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DT THA c6 bénh ndi khoa phbi hop: cn 2016

Du doan tan suat bénh nhan THA vao
nam 2025*

m Prevalence 2000 m Predicted Prevalence 2025

Milions

> 500 million hypertensive
individuals by 2025

* Estimated Number of Individuals Aged 20 Years With Blood Pressure >140/90 mm Hg in 2000 and Predicted Number of Affected

Individuals in 2025 2
Perkovic V, et al. Hypertension 2007;50:991-7.



Cac yeu to bénh sinh cua THA

Yéu to di truyén

Tang hoat giao cam

Tang hoat mach mau va tai cau truc mach mau
Do cirng dong mach

Hé thong renin — angiotensin- aldosterone
Mudi natri

Nitric oxide (NO) va Endothelin



DT THA c6 bénh noi khoa phdi hop: cn 2016

Khoéang 70% bénh nhan THA/Chau Au
khong dat muc tieéu di€u tri

m BP goal achieved m BP goal not achieved

*Treated for hypertension

BP goal is <140/90 mmHg Wolf-Maier et al. Hypertension 2004;43:10-17

TL : Wolf-Maier K et al. Hypertension 2004 ; 43 : 10-17



Thay do1 101 sOng

Han ché muéi 5-6g/ngay

Uong rugu bia vira phai

An nhiéu rau, trai ciy, san pham sita it béo
Giam can:

0 BMI <25 kg/m2

o Vong bung: * Nam <90 cm
*Nir <80 cm

Van dong thé huc déu dan 5-7 ngay/1 tuan it nhat 30 phut
Ngung thudc 14

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial
hypertension. Eur. Heart. J doi: 10.1093/euroheartj/ eht 151



DT THA c6 bénh noi khoa phdi hop: cn 2016
Pho1 hop cac loal thuoc THA c¢6 thé thuc hién

Thiazide diuretics

Beta-blockers Angiotensin-receptor

blockers

Other Calcium
Antihypertensives ~ antagonists

ACE inhibitors

ACE = angiotensin-converting enzyme.

Chi trc ché calci DHP nén phdi hop chen beta
Khong phoi hgp UCMC véi chen thy thé AG,

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur. Heart. J doi:
10.1093/euroheartj/ eht 151



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Chieén luoc dieu tr1 va lua chon thuodc

Recommendations - Level ® Ref. ©

suitable and recommended
for the initiation and
maintenance of
antihypertensive treatment,
either as monotherapy or in
some combinations with
each other.

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur.
Heart. J doi: 10.1093/euroheartj/ eht 151



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Cac beénh nd1 khoa thuong di kem THA

Bénh dong mach vanh
DPai thao duong
Bénh than man

Bénh phoi man tac nghén



DT THA c6 bénh noi khoa phdi hop: cn 2016

Bénhan 1 (1)

B/n NVQ, nam 70 tudi, nang can, nhap vién
g10 thr 3 vi dau nguc nang kem 01 mura
Tién su:

- Khéng thuoc 14, khong DTD

- Suyén (+); THA nhe (diéu tri 1oi tiéu)

Lo lang, toat mo hoi.



DT THA c6 bénh noi khoa phdi hop: cn 2016

Bénh an 1 (2)

HA = 220/100 ca 2 tay; M = 102/ph, déu
ATTThu 3/6 trudc tim; T4 (+); ran am day phoi
P4y mat: khong xuat huyét; khong xuat tiét
Phim nguc: tim 16n, phu phoi nhe.

ECG:

- Go1 y NMCT cap ST chénh lén vung trude

- Day that trai, tang ganh tam thu

hs- Troponin T= 37 ng/L (37 pg/ml).
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DT THA c6 bénh ndi khoa phbi hop: cn 2016

Cac bién co can cap ctru do THA trén
b/n NMCT cap

Bénh nao do THA

Nhoi mau nio

Xuyét huyét noi so, xuat huyét dudi mang nhén
Suy that trai va phu phdi cap

Boc tach bPMC

Suy than cap

Thiéu mau tan huyét do vi mach
(microangiographic hemolytic anemia)

TL: Tse HF, Lip GYH. Cardiology 2010, Mosby Elsevier, 3" ed, p 647-649.
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DT THA c6 bénh ndi khoa phbi hop: cn 2016

Piéu tri b/n NMCT cap kém THA ning (1)

Khong thudc tiéu soi huyet kh1 khi HA >

180/110mmH

160/100mm

Tranh giam |

g. Tot nhat chi nén sir dung khi HA <
g.

IA nhanh qua (khong adalat ngam)

Ha HA = - furosemide
- nitrate TTM

- chen beta uéng: metoprolol 50mg/mdi 6 gio

12



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Piéu tri bénh nhan NMCT cap kém
THA nang (2)

Nong DMV tién phat
Aspirin + Clopidogrel hoac Ticagrelor

U ché men chuyén
Statins

13



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Piéu tri b/n NVQ (1)

HA cao = khong thudc tiéu soi huyét
Aspirin: 300mg

Furosemide: 80mg TM

Morphine: 3mg TM + thudc chong 6i

Nitrate TTM; tang liéu méi 5 phit dé HA < 180/110mmHg.

Khong st dung chen beta TTM vi b/n bi suyén va phu phoi
(Nitroglycerine TTM/THA: 5 — 100 microgram/ phut)

Thit hs-Troponin T 1an 2 (3 gio sau): 64 ng/L

14



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Piéu tri b/n NVQ (2)

Trong hoi strc, b/n c6 NNT > Lidocaine TTM
Siéu m tim :- Phi dai dong tAm TT

- Réi loan van dong vung trudc TT
Ngay 2, b/n cg‘)n dau nguc, chup bMV te,}i BV c6 kha nang can
thiep DMV cap ctru, nghén 95% phan gan LTT
Stent DMV
Xuat vién ngay 7. Toa: aspirin 8 1mg, clopidogrel 75mg,
bisoprolol 2,5 mg/ng, lisinopril 10 mg/ng, amlodipine 5 mg
1v/ng, atorvastatin 20 mg (HA = 130/80 mmHg)

15



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Piéu tri THA trén bénh nhan PTD:
di€u gi can quan tam?
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DT THA c6 bénh ndi khoa phbi hop: cn 2016

Nguy co cua THA kem DTD

Nguy co dot quy va bénh tim mach: gap 2

Nguy co bénh than GP cudi: gap 5-6 1an so
vo1 THA khong kem DTD

17



Anh huong cua bénh DTD [€n h¢ tim
mach
Réi loan chirc nang n01 mac DPMV: !

tu01 mau co tim

R0O1 loan hé than kinh tu chu:
Giam pho giao cam trude = Tim nhanh
TMCT yén lang

Tagi liedu : Dialogues in Cardiovascular medicine Vol 5, No 1 - 2000, p.5 -20
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DT THA c6 bénh ndi khoa phbi hop: cn 2016

Anh hudéng ctia bénh DTD 1én hé
tim mach

Gia ting yéu to tao huyét khoi:
Tiéu cau: Yéu to 4 tiéu cau, Thromboxane A2,
Glycosyl hoa Glycoprotein 11B/ II1A T

T Fibrinogen

! Hoat tinh tiéu huy Fibrine
THA : 70% BDTD type II/ nguot 1on c6 THA
R6i loan Lipid mau : T TG, ¥ HDL — C

Tagi liedu : Dialogues in Cardiovascular medicine Vol 5, No 1 - 2000, p.5 -20
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DT THA c6 bénh ndi khoa phbi hop: cn 2016

Pic diém cua THA/b/n DTH

(a

I'ang nhay cam v61 muo1 natri

(a

Thé tich tuan hoan ting

Thuong 1a THA tAm thu don thuan

Mat triing vé dém cua biéu do huyét ap (non-dipper
HTN)

Tang kha nang b1 protein ni¢u

Ha HA tu thé dung: do HA tu thé ding mdi 1an kham

Tang dong mau, ting két tap tiéu cau

20



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Mtc huyét ap can dat (< 130/ 80 mmHg
hodc < 140/90 mmHg) va cac loai thudc ha
huyét ap st dung: trong tim ctia cham soc
b/n DTD c6 nguy co bénh than

21



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Phoi hop nén thuc hién
THA/PTP

UCMC hoic chen thu thé AG 11

Uc ché calci DHP

Loi tiéu liéu thap

Chen beta

Thuong can 3-4 thubc dé dat muc tiéu HA

22



DT THA c6 bénh noi khoa phdi hop: cn 2016

Piéu tri chong xo vira dong mach/
DTD va THA

R&i loan lipid méu Tang huyét ap

* Statins * ACE inhibitors
* Fibric acid derivalives\ / * Angiotensin recepto
* Thiazolidinediones? blockers

* -blockers

 Calcium channel
blockers

* Diuretics

Tang dudng mau / \ \

khang insulin

: . Két tap va hoat héa
Insulin tidu cAu

* Metformin
* Thiazolidinediones * Aspirin

* Sulfonylureas * Clopidogrel
* Nonsulfonylurea secretagogues * Ticlopidine

7L : Beckman JA et al. In Braunwald’s Heart Disease, WB Saunders, 71" ed 2005, p. 1035 - 1046
23



Chién luoc diéu tr1 THA/bénh nhan dai
thao duong (1)

Recommendations Class? Level ® Ref. ©

While initiation of
antihypertensive drug treatment
in diabetic patients whose SBP

is 2160 mmHg is mandatory, it is
strongly recommended to start
drug treatment also when SBP is

275,276
290-293

=140 mmHg.

A SBP goal <140 mmHgi 170.275

recommended in patients with o
: 276,295
diabetes.

The DBP target in patients with

diabetes is recommended to be

290,293

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur.

Heart. J doi: 10.1093/euroheartj/ eht 151 24



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Chién luwoc diéu tri THA/bénh nhan dai
thao duong (2)

o . :
All classes of antihypertensive

agents are recommended and can
be used in patie ith diabetes;

394,513

especially in the presence of
proteinuria or microalbuminuria.

It is recommended that individual
drug choice takes comorbidities
into account.

Simultaneous administration of
two blockers of the RAS is not
recommended and should be
avoided in patients with diabetes.

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur.
Heart. J doi: 10.1093/euroheartj/ eht 151
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DT THA c6 bénh ndi khoa phbi hop: cn 2016

Piéu tri THA trén b/n c6 bénh than
man: lua chon thudc va ph01 hop
thuoc dong vai tro thiét yéu

26



DT THA c6 bénh ndi khoa phbi hop: cn 2016

THA trén bénh nhan bénh than man

Khoé str dung thudc

Can nhiéu nhom thubc dé dat HA muc
tieu

27



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Phan do bénh than man tinh

Stages of Chronic Kidney Disease (CKD)

Expected outcomes t Risk of CVD, CIN, dialysis, and death

Stage | Stage I Stage Il Stage IV Stage V

CKD risk factors/ Mild ¢ Moderate Severe | Kidney

damage with | kidney " lkidney "l kidney ' failure
preserved GFR function function function ESRD

130 120 110 100 90 80 70 60 50 40 30 20 15 10

Kidney Function
(glomerular filtration rate) mL/min/1.73 m?

CVD : cardiovascular disease (bénh tim mach)
CIN : contrast induced nephropathy (bénh than do chat can quang)

ESRD : end-stage renal disease (bénh than giai doan cudi)

TL : Mc Cullough PA. J Am Coll Cardiol 2003; 41: 725
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DT THA c6 bénh ndi khoa phbi hop: cn 2016

Cac thuoc ha HA c¢6 thé sir dung trén
b/n bénh than man

UCMC; chen thu thé AGII
Chen beta

Loi tiéu quai

Ut ché calci

o methyldopa

Minoxidil

Chen alpha 1 (prazosin, doxazosin)

29



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Chién luoc diéu tri THA/ bénh
than man (1)

Recommendations Class® Level ® Ref.©

Lowering3BP to <140 mmkb ™ 303313

should be considered.

When qve
present, SBF value

may be considered, provided that
changes in eGFR are monitored.

307, 308, 313

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur.
Heart. J doi: 10.1093/euroheartj/ eht 151 30



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Chién luoc diéu tri THA/ bénh
than man (2)

are more effective
in reducing albuminuria than other
antihypertensive agents, and are
indicated in hypertensive patients A 513,537
in the presence of
microalbuminuria or overt
proteinuria.

(Reaching BP goalsusually requires
combination therapy.and jt is
recommended to n A

RAS blockers with other

anti I"I‘I|I’|]'E reensive dgents.

TL: Mancia G. et al. 2013 ESH/ESC Guidelines for the management of arterial hypertension. Eur.
Heart. J doi: 10.1093/euroheartj/ eht 151 31



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Piéu tri THA/ bénh nhan bénh
pho1 man tac nghén (COPD)

32



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Dinh nghia bénh phéi man tac nghén

Bénh phoi man tic nghén (COPD):

o Han ché thong khi khong hoi phuc hoan toan
Bao gém:

o Phé khi thiing (emphysema)

o Viém phé quan man + nghén duong thd man
0 Bénh duong thd nho (small airways disease)

33



DT THA c6 bénh noi khoa phdi hop: cn 2016

Ba thé bénh cua bénh phéi man tac nghén

Chronic
bronchitis

Hyperactive
airways

Peripheral
airways disease

TL: Estrada Y Martin RM, Brown SD. In Cardiovascular Medicine, ed by Willerson, Cohn, Wellens, Holmes;
Springer 3" ed 2007, p. 2247-2262
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DT THA c6 bénh ndi khoa phbi hop: cn 2016

Tam quan trong cia COPD

Hoa Ky: > 16 triéu COPD; nguyén nhan tu
vong hang thu 4 (1997)*, tha 3 (2003)**

Thé gi6i: bénh nhan COPD ngay cang ting
Nam 2020: nguyén nhan tr vong hang thir 3
thé g161 (hién nay hang thir 6)

TL:*Reilly JJ et al. In Harrison’s Principles of Internal Medicine, 17t ed, 2008, McGraw Hill, p 1635-1643
** National Heart, Lung and Blood Institute, 2003, Report No 03-5229 35



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Cac thuoc ha huyét ap nén st
dung/bénh nhan COPD

Uc ché men chuyén hay chen thyu thé AGII

Uc ché calci: DHP hay non- DHP C (verapamil, diltiazem)
Loi tiéu

Spironolactone

Chen beta mét chon loc liéu thép: khi can thiét

Chen alpha 1

* Can quan tam dén tap tho, vat 1y tri li€u: cai thién ho hép/
COPD

36



DT THA c6 bénh ndi khoa phbi hop: cn 2016

Két luan

Piéu tri THA 2016: toan dién, quan tam dén bénh noi khoa két
hop

THA kem BDMV:

a0 UCMCG, tcc ché calci DHP, chen beta: lwa chon hang dau
o Thudc phdi hop: ting tuan thu, giam chi phi

THA kém DTD hodc bénh than man:

a2 UCMC hoic chen thu thé AG II: Iya chon dau tién

a Can phéi hop thube

THA kem COPD

a0 UCMC hoic chen thy thé AG II

o UC calci non- dihydropyridino

o Tap luyén ho hap
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