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Cn vé THA thu phat: cd va xu tri

”Pham
v

Pinh nghia va phan loai huyét ap

Category

Systolic

Diastolic

Optimal

Normal

High normal

Grade 1 hypertension

Grade 2 hypertension

Grade 3 hypertension

Isolated systolic
hypertension

<120
120-129
130-139
140-159
160-179

> 180

>140

TL: Mancia G et al. European Heart Journal June 11, 2007

and

and/or
and/or
and/or
and/or
and/or
and

<80
80-84
85-89
90-99
100-109
>110
<90




Cn vé THA thu phat: cd va xur tri
”Nguyen

Vinh

Cac yéu to lién quan dén hinh thanh
huyeét ap

Excess sodium Reduced nephron Stress Genetic
intake number alteration

Endothelium-

Obesity derived factors

| A

L 4 ) 4 A 4 ¥ 4 Y

Y

Renal sodium Decreased Sympathetic| | Renin— Cell membrane Hyper-
retention filtration nervous angiotensin alteration insulinemia
surface overactivity excess

!

Venous
constriction

| l l
l 4 Yy VY \ 4 YvY

tPreload t Contractility c’;‘;’;ﬁ::g{:g:' Structural hypertrophy

| | | I

4

Blood pressure = cardiac output xperipheral resistance
Hypertension = increased CO and/or increased PR

Autoregulation

TL : Kaplan NM. Clinical Hypertension, Lippincott. Williams & Wilkins 2002 ; p. 63




Cn vé THA thu phat: cd va xu tri

Nguyéeén nhan THA thwr phat

Bénh than Bénh ndi tiét

Bénh nhu mo6 than Cuc dai dau chi

” Pham
v Nguyen

Vinh

Viém vi cau than cap va man Cuong giap
Than da nang Cuodng can gidp
Bénh than do BTDb Thuong than
Bénh niéu tic nghen * Cuong vo thuong than: Cushing,
Ung thu than Conn, thuong than sinh duc
Chan thuong than * Cuong tuy thuong than: u tuy thuong than
Viém dai bé than
Viém than do xa tri Hormone ngoai nhap
Bénh mach mau than Glucocorticoids, mineralocorticoid

*  Nghén DM than Chéat giéng giao cam, thudc ngira thai
Huyét khéi M than

Thuyén taic DM than

*  Chen ép DM than

U natri tién phat

*  Hoi chung Liddle

*  Hoi chiing Gordon

Buru tiét Renin
: Gu D et al. Hypertension 2002 ; 40 : 554




Cn vé THA thu phat: cd va xu tri
®=  Nguyén nhan THA thir phat

R6i loan than kinh tim ly Hep eo DPMC

Tang &p ndi so THA thai ky
Budu nao Bénh vé mau
Viém néo Pa hong ciu nguyén phat
Toan ho hap Thudc

Hoi ching ngung thd khi ngu Cyclosporin

Put tuy séng Erythropoletin

Liéu tr chi Phenylpropanolamine

Viém da day than kinh Ruou
Ho1 chirng Diencephalic Nghién : cocaine, amphetamine
Rdi loan than kinh tir chi gia dinh (Riley Day)
Stress cép
Sau mo
Sau hoi stc

Ngung ruou
Viém tuy
Phong

Dau

Ha duong mau

. A r oA , TL : Gu D et al. Hypertension 2002 ; 40 : 554
Tang thong khi tam 1




Cn vé THA thu phat: cd va xu tri

®" Cac nguyén nhan chinh ciia THA
thu phat
* Nguyén nhan thuong gap:
— Bénh nhu mo than
— Hep dOng mach than
— Cuong aldosterone tién phat

* Nguyén nhan it gap:

— U tuy thuong than (u té bao pheochromocytei-
pheochomocytoma)

— Ho1 chirng Cushing




Cn vé THA thu phat: cd va xu tri

.V.Ph

 Cée yéu t6 goi y THA thit phit (1)

Khoi phat THA < 25 tudi hodc > 55 tuoi
THA nang, HA > 180/110mmHg Itc khot1 bénh

Khoi bénh dot ngét, tir HA binh thuong dén THA
nang trong < 1 nam

THA khang tr1

Trudce kia diéu tri hiéu qua, nay dap tmg kém

Con THA kém hoi hdp, tai nhot, toat mo hoi va run
tay




Cn vé THA thu phat: cd va xu tri

" Cic yéu tb goi y THA thir phat (2)

C6 triéu chung nhiéu co quan khi khéi bénh

Mach tir chi khong can xing kém HA chi duéi thap hon
chi trén

Am théi & bung; dac bi¢t hon néu co ca am thoi tAm
trrong ngang dong mach than

Khoi u 2 bén hong

Ton thuong co quan bia (vong mac dd > 2; day that trai,
creatinine mau > 1,5mg/dL)

Bat thuong sinh hoa: ting dudng mau, giam kali mau,
tang calci mau




Cn vé THA thu phat: cd va xu tri

Bénh swr

Cac triéu ching ctia bénh noi tiét hay bénh chat keo

Yéu, mét, tiéu nhiéu va vop bé: goi v giam kali mau
- THA do h/c Conn

Hoi hop, con hoang loan: u tuy thuong thin

Tién sir gia dinh xuat huyét dudi mang nhén va bénh
than: than da nang




Cn vé THA thu phat: cd va xu tri

Kham thuec thé

Béo phi, ngay to, buén ngu qua mirc ban ngay, hoi
chirng ngung tho khi ngu

Dau hiéu sinh duc thir cap bat thuong: ting san thuong
than sinh duc

Thay doi d6t ngot HA: u tuy thuong than

Ban xuat huyét so dugc (palpable purpuma) : bénh
viém mach mau

Tiang huyét ap tdm thu don thuan nguoi tré: cudng giap

THA tam truong kém tim cham: suy giap




Cn vé THA thu phat: cd va xu tri

” Pham
v Nguyen
Vinh

Cac diém bat thwong gitup chan doan
nguyéen nhan THA

» Giam kali mau

" Tang dong mau

* Tang calct mau




Cn vé THA thu phat: cd va xu tri

” Pham
v Nguyen
Vinh

Cac THA thw phat dan dén giam kali mau
Chloride/ nudc tiéu >15mmol/L, K+/nuédc tiéu >25mmol/L, K+
mau giam, THA : Go1 y Mineralocorticoid
mineralocorticoide + PRA R + PAR :

* Hep PDM than

* Budu tang tiét renin
mineralocorticoid + PRA thaap + PA @ : cuong aldosteron tién
phat (ty 1¢ PA/PRA > 30)
Bmineralocorticoid + PRA thap + PA thap :

* Tang san thuong than bam sinh (congenital adrenal
hyperplasia)
* Thiéu 118-hydroxysteroid dehydrogenase

PRA : plasma renin activity PA : plasma aldosterone
(PRA binh thuong: khong loai trir THA do hep DM than)

TL : Gu D et al. Hypertension 2002 ; 40 : 559




Cn vé THA thu phat: cd va xur tri

” Pham
v Nguyen

“ Quy trinh chan do4an THA do cudng

Aldosterone tien phat (1)

Screening

Hypertension + Hypokalemia

'

A4

Plasma aldosterone and renin
level (avoid diuretics, ACEls,
ARBs, spironolactone)

Suggestive
Renin < 0.5 ng/ml/hr
Aldosterone > 15 ng/dl

Confirmation

Renin > 0.5 ng/ml/hr

Aldosterone < 15 ng/dl
Rules out 1 Aldo

Plasma aldosterone > 10 ng/dl after 2 liters normal saline over
4-hr or 24-hr urine aldosterone on 4th day of salt loading >
14 pg/d (10-12 g NaCl p.o. with 24-hr urine Na * > 200 mmol/d)

TL : - Kaplan NM. In Braunwald's Heart Disease, Saunders 2005, 7th ed, p. 980
- Braunwald’s Heart Disease, 10" ed, 2015, p 949




Cn vé THA thu phat: cd va xur tri

Quy trinh chan doan THA do cwong
Aldosterone tién phat (1)

Localization
Procedure Unilateral mass > 1 cm Bilateral enlargement

Aldosterone- Bilateral
GAOEMED producing adenoma hyperplasia*

If above are ambiguous, refer to experienced investigators for:

Adrenal venous Lateralize
sampling = APA

Unilateral Spironolactone,
adrenalectomy eplerenone, or
amiloride + thiazide

*Consider glucocorticoid-remediable hyperaldosteronism in young patients
with family history of aldosteronism; confirm by genetic testing.

TL : - Kaplan NM. In Braunwald’s Heart Disease, Saunders 2005, 7th ed, p. 980
- Braunwald s Heart Disease, 10" ed, 2015, p 949




Cn vé THA thu phat: cd va xur tri

®:

Pham
Ty
Vinh

" Quy trinh chan doan cwong Aldosterone
tién phat (2)

HYPERTENSION
+
HYPOKALEMIA

|
Urine K*

<30 mEqg/day >30 mEg/day

Prior diuretic therapy Plasma Renin Activity

|
Gl losses High ( Lo

Estrogen therapy

Renovascular hypertension terone

Accelerated-malignant hypertension
Salt-wasting renal disease

Licorice ingestion PRIMARY
Excess of DOC or other mineralocorticoid ALDOSTERONISM
Liddle's Syndrome

TL: Kaplan’s Clinical Hypertension. ed. N. M. Kaplan. Lippincolt Williams & Wilkins 2006, 9t ed, p. 410-428




Cn vé THA thu phat: cd va xur tri
o

Cuong aldosterone tien phat: hinh CT
adenoma va bilateral hyperlasia

TL: Kaplan’s Clinical Hypertension. ed. N. M. Kaplan. Lippincolt Williams & Wilkins 2006, 9t
ed, p. 410-428




Cn vé THA thu phat: cd va xu tri

4

Piéu tri THA/ cwong aldosterone
tien phat

 Budu adenoma: phau thuat

* Tang san 2 bén:
— Spironolactone hoac eplerenone
— + thuoc ha ap khac




Cn vé THA thu phat: cd va xu tri

'en

Cac THA thit phat din dén tiing dwong mau

THA + Dai thao duong
THA do nguyén nhan noi tiét khac:
* Bénh cuc dai dau chi (acromegaly)
* U tuy thuong than (pheochroromocytoma)
* H/c Cushing
Acromegaly :
* Do IGFI (Insulin-like growth factor)
* Tac nghiém dung nap dudng kém do GH
Pheo chromocytoma :
* Do plasma epinephrine va nor-epinephrine

* Do metanephrine va nor-metanephrine/nudc tieu 24 gio
18




Cn vé THA thu phat: cd va xu tri

.V.Ph

Tang huyét ap kem tang calci mau

* [ calc1t mau + THA mad1 khot phat: cuong hormone
tuyén can giap (PTH : parathormone)

* Can phan bi€t vo1 cac nguyén nhan tang calci mau

khac:
* ung thu
* ngd doc Vit D
* tang chuyén hoa xuong
* hoi chirng milk-alkali
* Chuy: thiazide - @ calci mau
furosemide - @ calci mau




Cn vé THA thu phat: cd va xu tri

” Pham
v Nguyen

Chéan doan THA do hoi chirng Cushing

= Overnight dexamethasone suppression test (DST)
= Free cortisol va creatinine/nudc tiéu 24 gio

= DST : uéng 1mg dexamethasone vao 11 gid téi do
plasma cortisol vao 8 gio sang; nong do cortisol <
Smicrog/dL : loai trir chan doan Cushing




Cn vé THA thu phat: cd va xu tri

” Pham
v Nguyen

Vinh

Clinical Suspicion

Quy trinh :
?y » Increased Urinary Free Cortisol (three 24h collections)
ch ﬁn dO én o Lack of cortisol suppression after low-dose dexamethasone testing

« Increased “Late-Evening” Salivary Cortisol (test incompletely evaluated)

THA dO hﬁi When necessary

I Midnight plasma Cortisol

r
chun . Cortisol Diurnal Rhythm
g Hypercortisolism 2 mg DST + CRH test

Cushi Nng Cushing’s Syndrome

l

Adrenal Pituitary Ectopic
e« ACTH low normal/high normal/very high
* CRH test no response response rare response
« DEX. 8 mg no suppression  suppression rare suppression
o CT/MRI adrenal  mass(es) normal/hyperplasia® normal/hyperplasia*
» MRI pituitary normal tumor (60%) normal
« BIPSS not applicable  gradient no gradient
{piVperiph.) {pit/periph.)

* nodules

TL: Kaplan’s Clinical Hypertension. ed. N. M. Kaplan. Lippincolt Williams & Wilkins 2006, 9th ed, p. 410-428




Cn vé THA thu phat: cd va xu tri

Pham
Nguyen

“ Nguyen nhan hoi chirng Cushing

/
CRF

7

ACTH

5% 5

NORMAL UMOR PRIMARY NODULAR

BENIGN OR MALIGNANT (MICRO OR MACRO)
HYPERPLASIA

ACTH INDEPENDENT
CUSHING'S SYNDROME

CUSHING'S ECTOPIC
DISEASE ACTH

ACTH DEPENDENT
CUSHING'S SYNDROME

TL: Kaplan’s Clinical Hypertension. ed. N. M. Kaplan. Lippincolt Williams & Wilkins 2006, 9th ed, p. 410-428




U tuy thuong than
(Pheochromocytoma)

Hiém, 0,2 — 0,4%/ tat ca cac truong hop THA

Annual Incidence: 2 — 8/ 1 tri€u dan

Di truyén hodc mac phai

]?o metanephnines niéu hodc catecholamines niéu: trac nghiém
tam soat

Norepinephrine Epinephrine mau: trac nghiém xac dinh
Xac dinh vi tri buéu: MSCT (46 nhay 98 — 100%), MRI (40 nhay
cao, do dac hi¢u 50%)

TL: Mancia G et al. European Heart Journal June 11, 2007
Braunwald’d Heart Disease, 10" ed, 2015, p 1793-1806




Cn vé THA thu phat: cd va xu tri

”Pham

Hinh CT u tuy thwgng than bén trai

"y

p——

TL: Kaplan’s Clinical Hypertension. ed. N. M. Kapl_én. Lippincolt Williams & Wilkins 2006, 9th ed, p.
410-428 24




Cn vé THA thu phat: cd va xu tri

” Pham
w7
Vi

m THA do bénh mach mau than

Nguyén nhan thuong gap thu 2 cua THA thir phat
Si€éu am mach mau than +++

Chi s6 khang luc than (RRI: renal resistive index) <
0,8: nong co hi¢u qua

MRI mach mau than dung gadolinium: ++++
Chup DM than: ti€u chuan vang

TL: Mancia G et al. European Heart Journal June 11, 2007




Cn vé THA thir phat: cd va xir tri

4

‘Chup mach qua CT hep djng mach
than/ THA

Atherosclerotic Fibromuscular
renal artery stenosis dysplasia

Stenosis String of beads

TL: Braunwald’s Heart Disease, 10" ed, 2015, p 948



Cn vé THA thu phat: cd va xu tri

4

Dﬁu hi¢u lam sang goiy THA do
hep dong mach thin

. Onset of hypertension in patients =30yr or =55yr

. Malignant, accelerated, or resistant hypertension

. Unexplained renal dysfunction

. Development of azotemia or worsening renal function after treatment with an
angiotensin-converting enzyme inhibitor or angiotensin receptor blocker

. “Flash” pulmonary edema

. Atrophic kidney or =1.5-cm size discrepancy between kidneys

. Multivessel coronary disease or peripheral arterial disease

TL: Braunwald’s Heart Disease, 10" ed, 2015, p 1361




Cn vé THA thu phat: cd w2z .
Laam sagng gbii yu heip NM thaan

| K“‘f‘“g Quy trinh

o
A r
Khaio saut khoang xadm Khoang heip NM Nieau tro YTNC Chan dO an

nhaap (siedu adam, MRI, > thain '

MSCT maich) THA do heyg
DM than

Cou heip NM thain

l

Xai kyu fied 166ing nonh
dogng chally moai thaan

|
v v v

Heip NM thain 1 bean, Heip NM thain 1 beén Heip NM thain 2 bean
cou tooui mauu baat kegm t66Ui maluu Aoai
Aoai xoung xoung

v

Theo dodi laam sagng USe LGB

Braunwald's Heart
Nieau trd YTNC Disease, Saunders 2005,
7thed, p. 978

28




Cn vé THA thu phat: cd va xu tri

en::
v
Vinl

" Tai lwu thong PM than/ THA

* Nghién ciru CORAL: Ta1 luu thong mach #
diéu tr1 nd1 trén THA/ hep PM than do xo vira

* Hep DM than do loan san co sg1: nong béng
bong khong kem stent hi€u qua lau dai

TL: - Cooper CJ et al. N Engl J Med 370: 13-22, 2014
- Braunwald’s Heart Disease, 10™" ed, 2015, p 1361




Cn vé THA thu phat: cd va xu tri

THA do hoi chirng ngung tho khi ngu

= Thudng xay ra & ngudi béo; c6 thé & nguoi
khong thira can

= Do ting catecholamine (1am v&i THA do u tuy
thuong than)

* Lam sang: ngay, gaspy breathing (tho ha
mi¢ng), met va buong ngu ban ngay




Cn vé THA thu phat: cd va xu tri

”Pham

THA do hoi chirng ngung tho khi ngu

* Can lam sang:
* Theo do1 oxy mau tai nha
* Bang cau ho1 Berlin
* Khao sat giac ngu (polysomnographic studies)
= Diéu tri:
* Dung cu dat trong miéng (oral appliances)
* uvulopalatopharyngo plasty
(phau thuat stra chita mang hau)
* Tho CPAP (continuous positive airway pressure)

31




Cn vé THA thu phat: cd va xu tri

Bénh nhu mo than

= Nguyén nhan thuong gip nhat cia THA t

r phat

= Siéu Am than: di thay thé chup than can ¢
(UIV)

uang

= Khao sat nudc ti€u, creatinine mau: binh thuong,

it nghi dén THA do bénh nhu mé than




Cn vé THA thu phat: cd va xu tri

) Vgt
Cac bénh nhu mo6 than dan déen THA

Bénh nang than (cystic renal disease)
— Bénh than da nang (Polycystic Kidney disease)
— Bénh nang tuy than (Medullary cystic disease)

Bénh vi cau thén

- Viém vi cau than cap

- Viém vi cau than man

Viém than ké (Interstitial nephritis)
Xo hoa than (Nephroslerosis)




Cn vé THA thu phat: cd va xu tri

” Pham
v Nguyen
Vinh

THA do bénh nhu mé than: chan doan

= Viém vi cau than kém THA thudng gip hon
bénh Ong than (TD: chronic pyelonephritis
Interstitial nephritis etc...)

* Trac nghi€ém chan doan:

* Phan tich nudc tiéu
* [ creatinine mau

* S1€u am than




Cn vé THA thu phat: cd va xu tri

Piéu tri THA thir phat

= Piéu tri nguyén nhan:

= HA trd vé binh thuong

= HA van con cao, mic du giai quyét nguyén nhan
= Thay dbi 16i song

= Piéu tri bang thudc




Cn vé THA thu phat: cd va xu tri

Muc tieéu diéu tri

Muc tiéu chinh: giam t6i da va lau dai toan bd nguy co
bénh tim mach

Can thuc hién: giam muc huyét ap, giam cac YTNC
Huyét ap < 140/90 mmHg va thap hon néu dung nap
duoc

Miuirc HA < 130/80 mmHg/ b/n DT hoac nhém nguy co
cao hoac rat cao (td: ¢c6 dot quy, NMCT, ro1 loan chirc
nang nang, protein ni¢u)

Diéu tr1 som, trudc ton thuong tim mach




Cn vé THA thu phat: cd va xu tri

Thay d6i 10i song

= Trén tat ca bénh nhan, ké ca b/n huyét ap binh
thuong cao va co kem YTNC

= Ngung thudc 14; giam céan; giam rugu; van dong
thé lyc; giam muoi; an nhiéu rau va tri cdy; giam
md bao hoa va tong lugng md

= Can theo ddi sat, co tro giup, nhac nhd dinh ky




Cn vé THA thu phat: cd va xu tri

” Pham
v Nguyen

Lua chon thudc diéu tri THA

= 5 nhom chinh: loi tiéu, d6i khang calci, UCMC, chen thu thé
angiotensin, chen beta

= Phan 16n b/n can > 1 nhom thudc dé dat muc tiéu huyét ap
= Tiéu chuan chon thudc:
Kinh nghiém sir dung ctia b/n nhém thudce

Hi¢u qua trén YTNC tim mach/nguy co tim mach cua b/n

Hién dién cta bénh tim mach, ton thuong co quan bia, bénh than, PTD
Tuong tac véi cac thudc tri bénh khéc

Chi phi diéu tri

Tac dung phu

Tac dung kéo dai > 24 gio




Cn vé THA thu phat: cd va xu tri

Két luén

= Chan doan THA thtr phat: két hop 14m sang
(co nang, thuc thé) va can 1am sang (s1€u am,
MSCT, MRI, sinh hoa...)

= Picu tri THA thir phat: két hop noi ngoai khoa
hoac can thi€ép mach mau

= Thudc trc ché calci két hop rc ché men chuyén
trong di€u tr1 THA thir phat: hiéu qua cao trong
giam muc huyet ap




