NOANG THUAAN CUUA CAUC CHUYEAN GIA VEA THUOAC CHE
BEATA TRONGIIEAU TRO BEANH TAENG HUYEAT AUP

Tr660ng tiedu ban: PGS.TS. Phaim Nguyeén Vinh
Cauc udy viean GS.TS. Phaim Gia Khadi
GS.TS. Naéng Vain Phoouc
GS.TS. Nguyeén Laéan Vieéat
GS.TS. Huygrtiaéminh
PGS.TS. Nguyeén Thy Khuea
PGS.TS. Chaau Ngoiod
PGSTS. n. Do«n L7 i
PGS.TS.Nguy n Vtn Tr?
PGS.TSni nh Th" Thu
PGST S. Trehng Quan
TSSH® Hu8nh Quang T
PGSTSTr fn V&tn Huy
TSSPhdm Qu ¢ Kh&8nh
BSCKII.Nguy, n Thanh
Muic tiedu cula khuyean cauo hay fnoang thuaan lag cung eaggocacteocindat giadi phaup;
nhodg fiou thaay thuoac cou thed caan nhaéc 167i fiiedm hoaéc nguy c6 culla moat biean phaup c
Aieau tro. Gioang nhd khuyean cauo, trong filoang thuadn cudng phaan fiod chee Aonh chia ra 3 I
loaii Il vag &gi lll.
Loaii I:Chdung cou vag/ hoaéc fnoang thuaén chung lag thul thuaat hay fiieau tro cou I6ii, hddu ich
Loaii Il: Ch6éung cou cogn fw#mgaa/hoaéc col soi khaulic bieat trong quan fiieam vea soi hodu icl
qual cula thul thugpdiideu tro
Loai lla: Choung cou/ yu kiedn nghiedng vea phia hddu ich / hiedu quad
Loaii Ib: H6du ich/ hiedau qual chda Aul mainh
Loaii Ill: Choéling cou hoaéc fioang thuaan cho thady khoang nean aup duing, col thea cou haii.
Moéuc foa cauc chéung cou aadnmg phB hoaéc C
M. c ch ng ¢ A: D60 kiean xuaat phaut tég nhieau nghiedn couu ladm sagng cou phaan ngadu nh
phaan tich goap
Moéuc choéung cou B: D66 kiedn xuaat phaut tdg moat nghiean céuu ladm sagng phaan phoai ngaa
cauc nghiean couu khmafady nhiean
Mouc chéung cot C: Noang thuaén tég catic chuyean gia vag/hoaéc tég nghiean cotu nhod

1. Méd Aaau:
THA lag beédnh phod biean vag ngagy cagng taéng. Thoang kea taii Vieat Nam cho thaay taan
12% lean fiean 16% trong nh66ng naéiadadh) (2) (3). Nghiean céuu Framingham cho thaay, 60
ngobw@i coll huyeat aup binh th6dgng vago tuodi 55, cou fiedn 90% khal naéng THA vago nhodng

(4).

Nghiean céuu cudng cho thaay, chae caan gia taéng 5mmHg huyeat aup tadm thy, lseéégidaam trd
taéng 280% beé&nh tim maich (5).

THA lag yeau toa nguy c6 chinh cuda x6 voda foang maich, tég fiou dadn fiedn cauc beanh tim
nho beanh fiodng maich vagnh (BNMV), bednh maich madu nado, suy tim, beanh fiodng maich ng
beanh niah mauu thaan.



Nieau trd THA cou nhieau tiean boéa khoang ngdégng, do hiedu bieat nhiedu hén vea beénh sinh hoi
calic thuoac moui vag cauc kyd thuait can thieap nodi ngoaii khoa. Nieau tro noai khoa luoan luc
fiieau tro khoang thbéy fiodi loai soang) vag fiieau tro baéng thuoac.

ToOw@ nhieau naém thuoac chein beata fiad N66ic s6l duing trong fileau tro beanh Taéng huyeat at
mauu cuic boa c6 tim vag moat sod beanthoadc kimanaich khauc. Tuy nhiean sdthdirnirgeata

lag thuodc fiaau tiean trong fiieau trd Taéng huyeat aup cou fiiedm khoang thoang nhaat trong cau
Raay6)(7). Khuyean cauo cula National Institute of Clinical Excellence (NICE) (8) cuta Anh khoang
cho pheup s60 duing chein bedtatséc fnaau tiean trong fieau tro Taéng huyeat aup, trog phi cou c
baét buodc. Tuy nhiedn khuyean cato culia Hoai Tim Maich Chadu AAu 2007 vag badn 166ing fi
naém 2009 vaan khuyean dugng chein beéata lag thuoac faau tieang(dpdbOjidddotro Taéng
huyeat alip culaHod g Hu €ahada ZDPO col cugng quan fAiedm, ngoaii trég chein beata kho
lag thuodc fiaau tiedn 60 bedanh nhaan trean 60 tuodi bo THA, trég phi coll chee fidnh baét buo
thuaédn culia Hoai Tim Hoa Kyg vag Hoai Tro6eng Moan Hoa Kyg Ziykeaealfadggogi cao tuodi
cubng khoang l6ia choin chein beata lag thuoac fiaau tiean fiieau tro THA khoang chae fionh baét
cao tuoai (12).

Do filou moat fioang thuaén cula Hoai Tim Maich Vieat Nam vag Phaan hodi Taéng Huwge#d Aup Vi
naém 2011 lag caan thieat fied calic thaay thuoac thdic hagnh s60 duing hdip lyd thuoac chein b
tro Taéng Huyeéat AUp.

2. nHc Li Wm c8c th, thW giao cIm v™ c¢c8c t
21. nlc Li ©®Gm c8c thA tho giao cdm
C§c th, thwW giao c¢cIm bao g m U1, U2, b1,
betal hi ntddn$ ‘“ph@®m pwhH i c¢c8c t h_qutfh Wim'h
| T Kkhi k2ch hoUt .Th&'thed gimd calimbeata i vaa lpatdAcaugrond

nhieau c6 quan: tim, maich mauu (fiodng maich, tonh maich), cé vaan, gan, tul taing, tea ba
phe& quadn, thaan, tuti maét, oang maat, bagongrgyataj,dédy ruoat, tuyean caan giaup,
tuyean giaup. Kich hoait thui thea nagy sed lagm gia taéng hoait tinh t66ng 6ung cuda co qt

taCng taAn soa ti m, | aEm daén madch, t aChn
Blfng 1: Ph©n ph i th, tkhhW izacch chfomitv ™ hi’
Ch quan Th, thW gialK2ch ho4t t8c d, ng
Ch tim b >1 b2 Tbng co ch v ting
b3 GiIlm co ch tim
Ch trhn ph b2 D«n mUch
Ch trhn my U1 Co mYch
U2 Co mYch
b2 D«n mUch
b3 D«n mYch
b1 D«n mUch (mUch v ' ni
Ch trhn ni U1 Co ch
b2 Gi «n ch
b3 Gi «n <c¢h
Ch trhn LY b2 Th€ gi «n
b3 The gi «n
M1  m_ U2 ¢ chn 1y gili m
b2 > bB1l|K2ch holYt Iy gi[i 1




b3 K2ch hoUt |y gi i 1
Ti Wu c¥fu U2 KJt tdp ti Wu cfu
Gan U1 Ly gili glycogen
b2 Ly gili glycogen v’
T.y tUng U2 ¢ chJ ph-ng th2ch
b2 K2ch hoUt ph-ng t h3
Tdn c¥%ng ¢ U2 ¢ chJ ph-ng th2ch
b2 K2ch hoUYt ph-ng t h3
Ch x<€hng ( b 2 ettm(c- kh2z tr® i)
c hdm) Ttng run ch
M me& u b2 Triglycerides thblp
HDL cao
Thdn b1 TEtng ph-ng th2ch r ¢
M dut b2 TEng nh«n 8p
TL:

Cruickshank JM, Prichard BNC Beldockers in clinical practice 2rd ed. Edinburgh: Churcﬁill
Livingstone; 1994, pp-B51.

HoUt Hh-hawtbheta 1 s€ | "m tktng co ch, tr°n tim
beta 2 | "m ttng d«n mUch, d«n phJ quln, the€e
triglyceride, ttng HDL, ttng-adgaminéhinh2Hb4n [t fa
th, thwW beta 3 | "m gi [ mgdd mchhhtui i, ntgh® ugit«n
Ci |
cao
Py
: Thanh
tJ b

B - KNt h°p |

1

/\ Ca++
Troponin

ATP  cAamMP

l

Phosphorylation

Contraction
(Cardiac = +ve inotropism)

Hinhl: Ho 4t h - (&D:do@dremalingpo ™ nt h_ -tih.W beta 1
ATP: adenosine triphosphate; CAMP: cyclic aderosine monophosphate.

TL: Cruickshank JM, Prichard BNC Beldockers in clinical practice 2rd ed. Edinbuy@hurchill
Livingstone; 1994, pp-B51



ATP  cAMP

Phosphorylation

Relaxation
(vascular)

Hinh2:Ho Yt h - a (TDopiroutero)ovdt h, t Ar\H dole t m§ u
TL: Cruickshank JM, Prichard BNC Bebdockers in clinicapractice 2rd ed. Edinburgh: Churchill
Livingstone; 1994, pp-B51

22. nlc Li©®m c8c thuXc ch’Yn beta

Ba thea heé cula chein beéata:
- Theé hea 1: calic chein beata khoang tatic fioang choin loic, 6lc chea cal thui thed beata 1
TD: Propranolol,Timolol.
- Thed& heé 2: chein beata choin loic trean beéata 1 (60 lieau thaép)
TD: Actebutolol, metoprolol, atenolol, bisoprolol.
- Thea hea 3: chein beata col tinfHdgdou thedddng choin loic hay chointle@n thui thed
beéta 1.
A Hoait tinh dadn maich ghaung thich nitric oxid (NO)
TD: Nebivolol, carvedilol
A Hoait tinh dadn maich qua tatc fioang chein thui thea alpha.
TD: Labetalol, carvedilol.

Cauc chein beéta choin loic beéata 1 cou tauc duing chinh trean tim, it lagm co phea quadn.
loic beata 1 hay khoang choin loic; hoait tinh giodng giao calm nodi taii (nedu cou, sed it lagm tim
tinh hoag tan trong méd hay trong n@adic Propranolol tan trong m66, ded vago nado gaay au
moanghinh 3,4)



T8c d, ng hY E&
t €ehng t
Khing ch’ /T§ g )
bl, b2 ¢c d.ng ngo
( ) \ph i mUnh hhr

s A

ChGn b°ta c- t

o -
T
£
110
Ch Gn b hhtdan =
mUch  |-——-- | o =
o
\ " =t Ttng
mYyc h
NO n_ i ] ?,;,g ] . 1 '
Carvedilol 80 199,
Nebivolol Ca+ Cung | € ng

Ca?v
+ Calmodulin
S 1‘* Myosin

heads |

cAMP Carvedilol
\

T€ehng tS8c
mvyosin

C8c ch ch Gi «n c¢ch t

TL: Opie LH. Drugs for the Heart. WB Saunders 2007" ed, p20

s A

nitric oxide hoaéc qua chein alpha 1.



Caan chuu yu fiean ido6gng fago thadi culia chein beathd hidihagan Gauc beanh nhaan cao tuoai
chouc naéng thaan thtégng gialim hoaéc beanh nhaan cou beanh lyd gan madn tinh cou thea a
flago thadi chein beata @Jinh

Opie 2004
100% 80 60 40 20 0
OCGAN BloE)_roIoI. I (? a
thadi qua cal ga
2 : ~ ] 0
EE— 831 THAN Iaarj.thfj\an(SO %
N moai co quan)
0 20 40 60 80 100%
|Propranolol Timolol  Pindolol Acebutolol Atenolol
Carvedilol Bisoprolol (metabolite) Nadolol
[Metoprolol Nebivolol Sotalol
also: betaxolol, labetalol, penbutoioi Carteolol

TL: Opie LH. Drugs for the Heart. WB Sauters 2009, " ed, p.21
Hinh 5: N66gng fiago thali calc chein beata : qua gan hoaéc qua thaén.

Cauc chee fionh cuda chein beéata trong beanh lyu tim maich fAddic n2au trong balng

Balng@: Cauic beanh tim cou thea fiieau tro baéng chein beata

x Taéng huyedip
x Suy tim
x Bednh NMV
0 Main
o Caap
x Be&nh van tim
x Loain nhop tim
x Bednh c6 tim phi Aali
x Nieau tro trong kyg chu phaiu cula phadu thuait ngoa
(Perioperative betablocker therapy in norcardiac surgery)

Caan chuu yu fiedn moat soa calnh giaucaea@ohcangaahein beata3palng



Baldn@: Choang chee fionh vag calnh giauc/ chein beéata

Tuyeét AoAi
Tim chadm (< 50/ph), bloac nhoé thaét fioa cao, soac tim, suy tim naéng khoang fiie
Suyeén naéng; co phea qualdn naéng
Traam calm naéng
Bednh maiclyoaii vi hoaéc hoai chéung Raynaud fiang tiean triean: hoalii to0 da, c{
hoai naéng, fau luuc nghee
+ To0ng noai
T Nau thaét ngdic Prinzmetal, liedu cao cuda thuoac lammgtadmude xonamg nhé hoaé
nuut nho thaat
1  Suyeéan nhei, co phea qualn

oA
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Beanh gan (traunh dugng thuoac fiago thadi bodi gan: propanolol, carvedilol, timol

acebutolol,metoprolol)

.....

Chein beata ISA Tinh tan Dadn maich ngoaiivi TM Lieau trung binh
trong m66 haéeng ngagy (uoang)

I. Noai khaung giao caim khoang chdinloic{ b :

Carteolol + Th blp 2.5-20 mgngagy-2 laan
Nadolol 0 Thblp 40-320mg ngagy 1 laan
Penbutolol + Trung binh 20-80 mg ngagy-2 laan
Pindolol ++ Cao 10-40 mg ngagy 2 laan
Propranolol 0 Cao + 40-180 mg ngagy 2 laan
Sotalol 0 T h blp + 80-320 mg ngagy 2 laan
Timolol 0 Caon 5-40 mg ngagy 2 laan
1. Nodi khatina aiao calim choirbidic (
Acebutolol + Truna binh 200-800 mg ngagy-a ladn
Atenolol 0 Th gl p + 25-100 mg ngagy 1 laan
Betaxolol 0 Trung binh 5-20 mg ngagy 4an )
Bisoprolol 0 Cao 2.5-10 mg ngagy 1 laan
: . 200-600 mg ngagy 1 laan
Celiprolol + +
Esmr;lol 0 Pﬁngltr))mh Chae tiedm maich
Metoprolol 0 Trung binh + 50-100 mg ngaﬂyz.l‘aan
; 2.55 mg ngagy 1 laan
Nevibolol 0 Cao +

1. Noai khatuna aiao calim beata vag alr
25-100 mg ngagy 2 laan

Bucindolol + Trung binh 3
Carvedih 0 Trung binh + 3.12550 mg ngagy 2 Ia‘an
kst ; Th Blp S 200-800 mg ngagy 2 laan

-

ISA:Intrinsic Sympathomimetic Atvity (H at t 2 nh gi ng gi ao
TM: Ti°m mUch

cl m



3. nieau tro beanh Taéng Huyeéat AUp

Muic tiedu chung cuda fieau tro THA lag gialm ta&t beanh tim maich, thadn vag giaim
Nhaém fiait muic tiedu nagy, theo JNC VII caan thay fiodi lodi soangswvasgHAaik tr
cou kegm NTN hoaéc beanh thaan main, méuc H/

140/90mmHg. Rieang voui bednh nhaan
lag do6ui 130/80mmE2g) (24).

Qui trinh fiileau tro THA nhaém fiait muic tiedu neau trean A6OIc toum ta@thiohd,hinh

hinh 8, hinh9, hinh10, baling vag balfg

Thay foai

lo4i soang

v

Khoang fiait muic tieau
(< 140/90 hoaéc 130/80 voui NTN, bednh thaan

\ 4

Loia choin thuoac faau tiean

v

v

THA khoang chee noakttbuoac

v

THA cou chae fionh baét buoad

v

v v

heat trodgng hdip (cou| | trong haau

cheé calci hoaéc phoai hd

THA giil: Loii tiedu / ha{ | THA gii2: phodi hdip 2 thud

heét tr66eong

dugng UCMC, chein t | (thddeng lag 16ii tiedu vg | Cadc thuc,>éc cho chee
thed AGII, chein beata, | | thuoac khauc) baét buoéc

A

y

Khoang fait muic tieau HA

A

y

Taéng lieau hoaéc theam thuoéac/

muic tiedu. Tham khado chuyean

Hinh 6: Quy trinh Aieau tro THA theo JNC VII

(2003)



. Tu™ i O 55 h
Tu i < da Len hay ng¢
caribed m i t u’ i

(A UCMC h

v chGn th

B€. ¢ C: . C thf]
A C D: L™ i ti
thiazide

] R oA

Be€, c
A+C

/
BE. ¢ Ttng huyl/Jt 8p
A + C + D + |7
a pha hay c¢chGi
H i chXgiachuy
e, o

Hinh 7: Qui trinh keat héip thuoac fieau tro THA theo khuyean cauo culia Hoai THA V66ng Quoéc
(NICE 2011)(TL 68)

*NICE Clinical Guidelines. Hypeatension.Management in adults in primary care:
pharmacological update. 20l Available at: www.nice.org.uk



Balng: Thay fiodi loai soang / THA

Thay fiodi Khuyean cauo Moéuc gialm HA ttfbéudoding)
Gialm caan BMI 18.5-24.9 5-20 mmHg/ 10kg giaim
Chea foa aérbASH Nhieau traviga@u, salin phadm s6da it 864 mmHg

Gialm maouc natr
Vaan fioang thea loic

e A .

Uoang ro6iu voga phali

bado hoga, it mod

2,4 g natri hoaéc 6g NacCl 2-8mmHg
Tham gia vago calic hoait fiodng thea 16#-8minHg
Ai boa (it nhaat 30 phuut moai ngagy, moii ngagy
trong tuaan)

oA

vang

Balng: Cauc ltae Adnh baét buoéc / THA

Thuo&c neén dugng

Nguy c6é cao L6ii Chein UCMC Chein UC Noai khaling Cauc nghiean couu chinh
caan cha fiontiedu beata thui thedalci  aldosterone
baét buoac AGII
Suy tim * * * * * ACC/AHA Heart Failure
Guidelines MERIT - HF
COPERNICUS CiBIS
SOLVD  AIPE TRACE
VaHEFT RALES
Sau NMCT * * * ACC/AHA PostMI
Guideline BHAT
SAVE Capricorn EPHESUS
Nguy co * * * * ALLHAT HOPE
BNMV cao ANBP2 LIFE, EUROPA
CONVINCE
NTN * * * * * NKF-ADA Guideline
UKPDSALLHAT
Beanh thadn main * * NKF Guideline
Captopril Trial
RENAAL IDNT
REIN AASK
Phogntaui ficdt quo  * * PROGRESS

Calic khuyean cauo vea fieau tidujaéhdUp cula Hoai Tim Maich Chadu AAu, Hoai Taéng Huyes
H u ¢dhada f@fu nhaan mainh fiean fiieau tro toagn diedn beénh nhaan

Chaau AAu, Hin g
gialm toai fia vag ladu dagi toagn boa nguy cd bear#tbtim maich (
Chin | € ¢ Lhi" Qu stor 'v, pgh'm t

t hu ¢

1C



L., a ch’ THA nHng Ng
Lgﬁh/mt@?ép//iﬂhm mich caof rbl
hu t t h bl
ti °u huy/t §\ / y SP
M, t thu c NAu Kkhing G Ph i h p 2 tH
Thu ¢ tr Chuy Wn Ph' i 2thh wp’ Th°m t hu’
LfFy L. thu ¢ Kk tren, | l i Qu t hblp
i Qu th
NJJu nkgh L 4t
\ 4
Ph™ i h° M t t hy Ph™i h  p 2 h
thu c, | il I i Quy L l i Qu Lfy L,
Hinh8 Qui tr3nh LiQu tr° THA ng<€ i |, n t
L™ i tiwu T
ChGn b-°t ChGn th, tnh
ChGn a c chlJ] c
UCMC
n€ ng:L&m ti°n ph i h’
TL: Mancia G et al. European Heart Journal June 1002
Hinh9: Sh LY ki Wu ph i h°p thu ¢ theo h

he



M, c ti°u huy/jt 8§p < 1_40/9(

Kh i Lfu LiQu tr v~ s d.
Thay L i
A 4
A 4 A 4 A 4 A 4 A 4
Thiazide UCMC ChGn t _ Cc cdcl] ChGn K
AG I t 8c d, 1
AAi
C- thW kh' i LIAtu Q@ 2®hummKg n/juolc HAttr O
*ChGn beta kh'ng |7 thu
UCMC, chGn t h, thw AG 1|, c chJj tr

CXn thdn khi Lda%rgg tawhd ph.nhn LT

TL : 2011 Canadian Hypertension Education Program (CHEP)

Hinh100 Qui Qur ¥mh @TIHA ng€ i | . n ch€a c¢c- ch”
Canada.
M e LI R B <
Thay L i
L tii Wu ChGn t h, ¢ chJ calc
thiazide dihydropy i di ne t §
t hu L
Quan t©m LJn
S tuen th, ni Qu tr 4 [NJu huy/t 8p
THA th_ cblp ki Wm so8t @€
SPngthe e v.i thu'c hy
Hi " m§o cho" | (TDE ucmc, c
ni Qu tr X thu ¢ t8c L,
’ hoHc _ ¢ chl
dihydropyridine)

Hinh 11: Qu i tr3nh LiQu tr’ THA t ©ntheo HEP 20dn t hu f

12



4. Vo tri culia thuoac chein beéta trong fiieau trdo beanh Taéng Huyeat AUp

KhoAng coe nhieAu nghieAn cEeu | Een veA caec
THA; phaan l6un taép trung vago atenolol&paimegau chdodu cho thady dodic tinh cula atenolol
khoang phadi lag toat nhaét trong fieau 28)2VHA (

Moét phaén tich godp vea hieau quad bado vea tim maich cula chein beata ngoagi atenolol, cho th
nhoai mauu c6 tim giam 13% 60 beanh nhadmbiegichigin beata khoang phadi at2éjolch{ic

chein beéata cud nho propranolol, atenolol cou tatuc duing khoang mong muoan vea chuyean hoau li
fiean N66wong vaid.lCauc chein beata moui cou tinh choin loic cao vea beéata 1(TD: bisagolol) hoaé
tinh dadn maich (TD: nebivolol) khoang cou tauc duing khodng mong muoadsg)r(@sy (10) (

Moat nghiean couu goap léun doia tredn 147 nghiean couu phaan phoai ngadu nhiean (bao goam n
cOuu so0 duing atenolol) cho thady chein béfia qgoad gialm huyeét aup, phogng ngéga beanh tim
maich vag fioat qui téong AGONng voui 4 nhoum thuoac hai aup khauc (16ii tiedu, 6uc ched men chuy
thui thed AG Il vag 6uc chea 88)ci) (

Hieau qual culia dhefithiean rod hon khi phaanttieb tuodi. Phaan tich goap doia trean 21 nghiean
couu phaan phodi ngadu nhiean col kiedm soaut (soa beanh nhaan: 145.811) cho thady so0 duing
thuoéc faau tiedn trong THA gialm biean coa tim maich 16un cou yu nghéa (gialreiabo) 60 ngooai
trung nie&i81). Hieau quad nagy khoang cogn 60 ngdogi cao tuoai.

Moét vaan fiea caan quan tadm lag chuyean hoau culia chein beata. Moat vagi chein beata (TD: m
propratonol) codédiaioang hoic thay fiodi togng ngdd@i do chuyean ldomy pi@dn) qua men
cytochromeP450 2D6 82). Kiedu hinh di truyean cudia cytochrome P@6khauc bieat gioda caul
thuo&c cou thed khatic nhau alsihdnoat chein beata lyt t660ng khoang nean chuyean hoall qua
cytochrome P450 2D634).

13



Bfng 7: c¢c8c nghi°n ¢ u so s8nh hi u gq®&®F chGn

Nghi°n ¢cSu bChBn betaThu ¢c so s§nh TiéuchichinhrTheo d»i
nhan(n) (nktm)
Ti °u ch?

Berglund®® 106 Propranolol Bendroflumethiazide 10 GiTm huy/Jt &p t®hng t.
BISOMET® 87 Bisoprolol Metoprolol 0.1 Bi soprolol gilm huy]/
hhn metoprol ol (p< O
Hoffler* 1597 Bisoprolol Open control 0.2 GiITm trung b3nh HATTh/
Neutel" 659  Bisoprolol Atenolol 0.2 HATTr 24 gi° gilm
bisoprolol (8.7 vs 11.6 mmHg p < 0,01)
Davidov*? 276 Bisoprolol Placebo 0.3 HATTh 24 gi® gil[m trun

(bisoprololg)h,d® whoiHc3.
(placebo, p < 0,01) v~
i <

) v, i 1.6 mmHg (p 0.01
GENRES™* 208 Bisoprolol Amlodipine 0.1
Hydrochlorothiazide
Losartan
Grassi* 205  Nebivolol Atenolol 03 Gi fm trung b3nh HA 18.
19.1/14.8 (atenolol) [
INT-CAR-07% 99 Carvedilol Atenolol 0.2 M.c L&p . ng (HATTr C
91% L i v]iscavyviedal
Mazza*® 168 Nebivolol Amlodipine 0.3 HATTh thblp hhn te
thj L. ng (p < 0.01)
NEBIS* 273 Nebivolol Bisoprolol 04 Gifm HATTr trung b3n
nh-m bisoprolol. nuYt
mmHg: 92 so v,i 89.6
Ruilope*? 325  Carvedilol Atenolol 0.2 ngp . ng 75 so v,i 82
Wiess*® 909  Nebivolol Placebo 03 Nebivol AITTHI/ HATHTr nc¢
8-11.2/449 .5 so v, i 2.9/
Ti °u ch?
IPPPSH™® 6357 Oxprenolol Placebo 4.0 Gim NMCT 17% nh-m o
MRC®' 17,354 Propranolol Bendroflumethiazide 55 Bendrofl umethiazid
Placebo gu’ so v, i propran
Khting kh8c bi 't vQ
vong m i nguy°n nh
HEPS? 884  Atenolol Open control 44 Atenol ol di [tmqtuf n 588
v L.t qu t° vong 3
‘ < 0.025)
HAPPHY™ 6569  Atenolol Hydrochlorothiazide 3.8 TFn sublt L, t qu  t
Metoprolol/propranolol Bendroflumethiazide chGn beta so v, i | °
" chung v° b  nh npMV
STOP 1627 ,;\Atenmol Placebo 21 ni Qu tr t2ch c.c gi
Pi%%%?wl vong v khing "t t von
mich khg§c (p = 0.003
MRC-old®® 2138 Atenolol Diuretic 538 vong L.t qu (p = 0.
3315 Atenolol Placebo Glm c- I nghoga L, t q
nMV (p= 0,0009) v~ b
p = 0. 0005) v,i |I°
= atenolol
Yurenev” 304 Propranolol Diuretic 4.0 Gi [m c i nghoa mUnmh
" i tiWu (p < 0,035)
DUCTH TIA 1473 Atenolol Placebo 26 Atenol ol khing gil[m
— , khtng t vong Vv t §i
758 Atenolol Captopril 9.0 Gi ITm t €ehn g L ng bi
41.C8c nghi °n cou chong nh_nhl "hitMuuXcudl xca ac h
tr°n tktng huyAt 8p ng_yi trung ni°n v’™ ng_Vyi
C- 4 nghi°n c¢c.u ph®n ph'i ngXu nhi °n, C - ki Wi
chJ] men chuyWn | i°n quan LJjn vbin LQIsosgnh Nghi
gi . a c¢ prGnp rbaentocal ol vV, o I i t6) WuNghiohg &i Qul PPP
International Prospective Primary Prevent®®t udy i n Hypertension). So

I i T)i.WuNgh3 ° n 88 MetopoloPirHPétia(t s wi th Hypertensior
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metoprololv . i I ° i tiWu v~ nghi°n ¢c.u UKPDS 38, UKF

trong LiQu3940). WHAiIi AhGc(u MRC cham | toH blyt €hin'gu L
i tiWu (bendrofl dotide) wi°bhhblpJhhn tr°n b
b nh nhon kh'ng h%t thu ¢ | §. Tuy nhi®°n, k®m
hvt t think1@) | §.

n,t qu’ Bi /Jjn cvanhmYc

Men

09"
Smokers‘1 P
2,
’//0 Ceb
Nonsmokers 8 "0, 0 Smokers

)
’70/0/ Nonsmokers

Incidence/1000 person-years

TL: Theo Medical Reseach Council Working Party MRC trial of treatmeNtilof hypertension
principle results. Br Med J 1985; 291:904

H®nh 12: Hi u qul chGn beta k®m hhn |~ i ti Wu
Cl 3 nghi°n ¢c. u MRC, | PPPSH v~ MAPHY LQu <cho
beta tr°n ng€ i htWmgvh¥%tduhg oiP§ THA k
Thu ¢ 18 s€ I "m tktng gblp 2 hoHc gblp 3 | € ng
c8§c th, thW beta 1, beta 2 v~ alpha 1. Do L-
chGn beta kh'ng chopréanolah bapiceobhlal| | @erb
metoprolol, atenolad € b’ hi " u qudo nagletkall, tdXmd). Twdhg t tn
khi L- c¢chGn beta 1 ch n | ¢ rblt mdnh nh€ bi s
13).
392
40+
351
30
Thay L%
Uyt g
trung binh
mmHg Ly
9.0 9.3
104
iy I |
0/{%“ e : /
Khtng (:h“=11 1(;;(;‘,)55_3 20"3;13?"22]3 Ch Gn kohelttrag ch’ n
TL: Tamow J et al. Anesthesiology 1991; 74: 1a3%3
H3nh 13: Hi u _.ng ng€ c¢c d%n LJn THA ° b nh n|

| c
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Nghi °n c¢c. u UKPBRBS cshaun @ Ominnthm ¢(MGn beta atenol o
v, i _c chl]capnmpruh c huy Wn

Nh€ vdy, c¢chGn beta 1 ch n | ¢ ¢- vai tr, qual
v.i ng€ i trT hoHc trung ni°n.

4. 2. Ch'Yn beta c¢c- n°n |7 thuXc | xa chzn Lt
tuYi ?
Tr°n ng+¥€Lli ncgaombcun ic, ng hhn, k®m L"n h¥i do L
LYi ¢, ¢c tiWu) gia tktng. noO©y It" mgthiy/u ct u tCiA
Williams v° c¢/s | 4Yi cho thbly huy/t 8patrung
bi/JJn ¢° tim mUc3® .° CBg€tihudao htYu'S8ip (c4 t2nh dc«
n MC.

C8c nghi°n ¢, u MRC El derl y ( MpHdHEPdHyperteRsosi® asr d
primary care) (8), LIFE (Losatan Intervention for Endpnt) (47) va ASCOT (8) (Anglo
Scandinavian cardiac output Trial) cho thbly |
tu i 8 blng

B[ Bg ChGn beta (atenol olgulntk®m hu'ng€ fiu ctaio® rt
tam thu

Nghi°n C€hGn bet a Tu i MHubym)t Gpp | . ¢ mUchKgmmidgl
trungkw® i (mihHgy

Ch Il i tiWu khs8c
ng. a L, t qu , | i
trong gi[m billn <
At enol ol nghdga E -t
nh€eng khlng gilm
Losartan tr i hhr
t° vong tim mUch,
hay khtng t vonc
Aml odipine N peri
N I°i tiWu trong
nguy°n nho®©n v° ti
n Mv

TL: Cruickshank JM. Int J Cardiol 2007; 120:-20

43.Ch’'Yn beta | " thuXc tho hai sau | ti tiOu
Ph"i h ' p chGn beta v,i | i tiWu |iQu thblp
c.u cho blyGnk thietsa® sda,und dhti Wu trong ph’

Vi qu- c¢- T nghoa; hhn |~ s d,
MRC tr° g6 ichtamot hhly is (4d, ng chGn beta ;
n
J]

n
nhon THAT
(0]

~

clng ch

-biJJn ¢ nMV v™ L, t qu so

t h
bi Jn cv’™ nM
n
g Q@&
k Pul t€ehng 1t (blng
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