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TANG HUYET AP TAI VIET NAM: CHI 30% bUOC PIEU TR
VA CHI 13% KIEM SOAT bU'QC HUYET AP MUC TIEU

14 979 000 nguoii

tudi 30-79 cd tang huyét ap

30% toan bo dan s6 tudi 30-79

Under treatment 30%

Aware (diagnosed) 47%
Controlled 13%
Not controlled 17%
Not treated 17% o controlie °
Not diagnosed 53%

Country profile generated from the World Health Organization NCD Data Portal. . Date generated: 11 Sep 2024



https://www.who.int/teams/ncds/surveillance/dataportal
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Phan loai

huyét ap (ESC 2024)

Non-elevated
blood pressure

Office BP

SBP <120 mmHg
and
DBP <70 mmHg

HBPM

SBP <120 mmHg
and
DBP <70 mmHg

ABPM

Daytime SBP <120 mmHg
and
Daytime DBP <70 mmHg

Insufficient evidence confirming
the efficacy and safety of BP
pharmacological treatment

Elevated
blood pressure

Office BP

SBP 120-139 mmHg
or
DBP 70-89 mmHg

HBPM

SBP 120—134 mmHg
or
DBP 70-84 mmHg

ABPM

Daytime SBP 120-134 mmHg
or
Daytime DBP 70-84 mmHg

Risk stratify to identify
individuals with high
cardiovascular risk for BP
pharmacological treatment

-

Hypertension

Office BP

SBP =140 mmHg
or
DBP >90 mmHg

HBPM

SBP =135 mmHg
or
DBP =85 mmHg

ABPM

Daytime SBP =135 mmHg
or
Daytime DBP =85 mmHg

Cardiovascular risk is
sufficiently high to merit
BP pharmacological
treatment initiation

~\

/




Panh gia nguy co tim mach

Huyét ap tam thu (mmHg)
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ESC 2024: Muc tiéu dich HA toi wu
120-129/70-79 mmHg hoac ALARA

SBP target range

1381V sy Chracaly sgnincant

mogderite-1o-severe
fraity at any age
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of Cardiology

European Heart Journal (2024) 45, 3912-4018
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Dich huyét ap tdm thu cho hau hét ngudi bénh THA ngudi
lonla 120 — 129 mmMHg dé giam nguy co tim mach

Can nhac ha Huyét ap tam trwong 70 — 79 mmHg cé thé
giam nguy co tim mach

Ngudi bénh dung nap thubc kém va khdng thé dat duoc dich
HA tam thu 120 — 129, khuyén céo dat dich huyét ap “murc
thap nhét c6 thé dat Suoc mot cach hop ly” (as low as
reasonably achievable - ALARA principle)

b C

Ngwéi cé tridu chirng ha huyét ap tw thé trwée khi dieu
tri va/hoac tudi > 85 tudi, can nhac dich huyét ap ca thé
hoa va hai hoa (lenient) (<140 mmHg)

la C

Ngwoi cé biéu hién suy yéu trén |am sang mirc dd trung
binh-ndng & moi dd tudi, va/hoac dw doan tudi tho gidi
han (<3 nam) can nhac dich huyét ap c4 thé hoa va hai hoa
(lenient) (<140 mmHg)

b C

ESC GUIDELINES

2024 ESC Guidelines for the management of
elevated blood pressure and hypertension



DIEU CHINH CHE PO AN
Mot so cap nhat cua ESC 2024

Khuyén cdo an giam < 5g mudi (khoang 2g Natri) I-B

Ché d6 an wu tién rau, trai cdy, dau, hat, dau thyc vat, ca, thit gia cam. Han I-B
ché thit béo, sira béo, dudng, dd udng cé dudng va do ngot

Ché dd an wu tién rau, trdi cdy, dau, hat, dau thyc vat, ¢4, thit gia cam. Han I-B
ché thit béo, sira béo, dudng, do udng cé dudng va do ngot

G e i , N lla - A (nguwdi khéng
Thay thé mgt phan ché dg an chira NaCl bang KCl - suy than vira-nang)

Van dong thé lye: 150 - 300 phdt/tudn véi bai tap van dong mirc do vira, 75 -

150 phdt/tudn vai thap ndng hodc trong duong. Giam thai gian tinh tai va I-B
tang cudng tap doi khdng (2 - 3 lan/tuan)
Gidm d6 udng cd con I-B

B& thudc 13 |-B



Tang huyét ap nguwoi tré

“ Tudi trwdng thanh tré’ dwoc dinh nghia la dé tudi tw
18—40.

Ty |& tdng huyét ap & ngudi tré ngay cang tdng & nam
giGi va niv

Loi song khéng lanh manh, gidi tinh, béo phi va kinh té
xa hoi la cac yéu to anh hwéng

Nhan thirc, diéu tri va kiém soat tdng huyét ap & nguoi
tré tudi thap hon so v&i cac nhom tudi khac

Tang huyét ap tdm thu va tdm trwong va tang huyét ap
tam trwong don ddc cé lién quan dén viéc tdng nguy co
bénh tim mach & ngudi tré



Tang huyét ap thr phat & ngwoi tré

Ty 1& mac bénh tang huyét ap l1a 15%—-30%
Nguyén nhan:
Thudc:

— Thudc thudc trénh thai dwérng udng estrogen-progesterone;
cwong aldosteron nguyén phat

— Viéc slr dung céc loai thyéc/chét kich thich cting nhu chat bd
sung va nuwoc tang lwe can duoc diéu tra

— Thudc tranh thai chi co progestin thwong dworc coi la an toan ¢
phu ni bi tang huyét ap

Loan san xo co
Cuwong aldosterone nguyén phat

Béo phi & nguoi tré tudi, tang huyét ap nguyén phat pho
bién hon, lwvu y OSAS



THA ngwoi tré

Po HA ngoai phong kham dé chan doan xac dinh vi
hién twong 4o choang trang xay ra & ngudi tré

Do nguy co CVD tuyét dbi thap hon & nhdm tudi nay
Gidm nguy co twong doi bang phwong phap diéu tri
ha BP 1a ddng nhat &moi nhém tudi, bao gdm ca
nhirng nguwdi < 55 tudi

Trong triroong hop khéng coé bénh tim mach, bénh
tiéu dwdng, tang cholesterol mau gia dinh va bénh
than man tinh trung binh ho&c ndngnguwdng bat dau
diéu tri ha huyét ap 1a 140/90 mmHg tai phong
khamla phu hop & hau hét ngudi trwdng thanh tré.

ESC 2024



Tang huyét ap va ngudi cao tuoi

« Pac diém THA & ngudi cao tudi:

Bao gdm nhiéu bénh déng mac, ha huyét ap tw thé, suy

gidm chirc ndng va nhan thlrc, va tinh trang suy yéu.

Nhirng tinh trang nay chong lap 1én nhau

« Loiich tuyét doi cha diéu tri tdng HA tich cuc & nguoi
cao tudi mac nhiéu bénh ddng mac va suy yéu chwa
dwoc hiéu ro



Tang huyét ap va ngudi cao tuoi

Pai véi THA > 80 tubi cdn nhanh chéng danh gid thang diém suy yéu dé danh gia

chirc nang tdm than va van dong, tr dé cd hudng diéu tri thich hop

Murc
Khuyén cdo Loai chirng
cw
Ngudng HA & ngudi cao tudi can diéu tri ha 4p phu thudc vao tinh trang cda bénh nhan.
NGi chung, 70 - 79 tudi 13 > 140/90 mmHg. Ngudng HA & bénh nhan rat gia, > 80 tudi la > I B
160/90 mmHg
Muc tiéu HA chung duwgc khuyén cdo & ngudi cao tudi la HATT < 140 mmHg, cé thé < 130
mmHg néu dung nap dugc va dang sdng chung vdi gia dinh. MuctiéuctaHATTrla70- I C
<80mmHg
Khuyén cdo theo di chat ché tat ca cac tdc dung phu cta thudc ha huyét p I C
Muc tiéu ha HA dugc khuyén cdo & bénh nhan rat gia ( > 80 tudi ) Ia chon muc tiéu HA phu | C
hop vdi chirc ndng tdm than va cac hoat déng thé chat hang ngay.
C6 thé dung don tri liéu cho bénh nhan cao tudi cé hdi chirng suy yéu néu dung nap duoc Ilb B
Dai v&i bénh nhan cao tudi cé bénh dong mac va han ché vé tudi tho, can danh gia 1am sang
vé diéu kién séng dé wu tién cham sdc va danh gia toan dién gitra loi ich va nguy co dé kiém | lla C

soat HA chat ch& va lywa chon thudc thich hop.

TAt ca cac thudc ha huyét 4p déu cé thé duoc sir dung cho nguwdi cao tudi, tuy nhién, déi
vdi nhitng trwdng hop tang huyét ap tdm thu don ddc, nén wu tién dung thudc loi tiéu
thiazide-like va CKCa.




ESC 2024
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Danh gia suy yéu &
nguwdi 1én tudi

DN: mét hdi chirng
sinh ly, lién quan dén
tudi tac, dac treng bodi
sy giam du trir sinh
hoc do rdi loan diéu
hoa clia mot sb hé
thdng sinh ly.

Ty 1& suy yéu wéc
tinh & nhirng ngu i
>65 tudi 1a 7%—16%,
gap nhiéu & ni

/ People who are robust,
active, energetic and
motivated. These people
commonly exercise

regularly. They are among
the fittest for their age.

A People who have no active

disease symptoms but are
less fit than category I
Often, they exercise or are
very active occasionally, e.g,
seasonally.

u People whose medical

problems are well
controlled, but are not
regularly active beyond
routine walking.

m While not dependent on
others for daily help, often
symptoms limit activities. A
common complaint is
being "slowed up”, and/or
being tired during the day.

& These people often have more

evident slowing, and need help
in high order IADLs (finances,
transportation, heavy
housework, medications).
Typically, mild frailty progres-
sively impairs shopping and
walking outside alone, meal
preparation and housework.

Clinical Frallty
Scale 1-5

Follow BP-lowering

treatment guidelines as per :

younger cohorts, ensuring
treatment is tolerated

A4

Evidence for benefits in
reducing CVD events with

more intensive treatment of

BP

A4

Low-dose combination
therapy to achieve
BP control is reasonable

A4

ABPM if possible and
regular review important,
particularly if change in
frailty

Clinical Fraulty
Scale 6-9

Evidence for benefit in CV
event reduction not as
strong for people with

moderate-to-severe frailty

with functional impairment

(poorly represented in
clinical trials)

\ 4

- Exercise caution and clinical
- judgement in beginning and

intensifying BP-lowering

treatment, employing a

shared decision-making
approach

A4

Single drug therapy may be

reasonable in this cohort

. when initiating or maintaining

BP-lowering treatment

A4

Monitor for symptomatic
OH, asymptomatic OH
with falls, poor treatment
tolerance, or medication
side effects. Use clinical
judgement and APBM/HB-
PM to guide deprescribing
or medication adjustment
where appropriate

People need help with all
outside activities and with
keeping house. Inside, they
often have problems with
stairs and need help with
bathing and might need
minimal assistance cueing
(prompting), standing by
with dressing.

Completely dependent for
personal care, from
whatever cause (physical
or cognitive). Even so, they
seem stable and not at
high risk of dying (within
~6 months).

P ——

o

v

Completely dependent,
approaching the end of life.
Typically, they could

not recover even from a
minor illness.

Approaching the end of
life.This category applies
to people with a life
expectancy <6 months,
who are not otherwise

evidently frail.

@ESC—




Tang huyét ap va ngwdi cao tudi ESC 2024

Bénh nhan < 85 tudi, khéng bi suy yéu tir mire trung binh dén nang nén tuan theo cac huéng dan twong
tw nhu d6i véi ngudi tré tudi, véi didu kién 1a viéc diéu tri ha huyét ap duoc dung nap tét.

Khuyén cdo duy tri diéu tri bang thudc ha huyét p sudt doi ké ca sau 85 tudi, néu bénh nhan dung nap tét.

Cac bac s 1am sang nén xem xét sang loc tinh trang suy yéu & ngudi Ién tudi dé can nhac dua ra quyét lla c
dinh diéu tri va muyc tiéu huyét ap. L

Khi bat dau diéu tri ha huyét ap cho bénh nhan tir 85 tudi tré lén va/hodc cé tinh trang suy yéu trung binh

dén néng (& bat ky dd tudi nao), nén xem xét sir dung thuéc chen kénh canxi dihydropyridine tac dung

kéo dai (CCBs) hodc thudc (rc ché hé RAS, tiép theo néu cin cé thé dung thudc loi tiéu liéu thap néu lla B
dung nap tét. Tuy nhién, khéng nén wu tién sir dung thudc chen beta (trir khi c6 chi dinh bat budc) hoac thubc

chen alpha.

Néu BN suy yéu tién trién c6 tut huyét ap, c6 thé xem xét ngung ké don céc thudc ha huyét ap (va cac Iib c
loai thudc khac c6 thé Iam gidm huyét ap nhu thube an than va thube chen alpha dac hiéu cho tuyén tién liét).



Tang huyét ap & BN rat I&n tudi, suy yeu
va ha HA tw the

Nén duy tri thudc ha ap sudt doi, tham chi khi bn qua 85
tudi néu dung nap tot (1A)

Can kiém tra ha HA tw thé trwée khi bat dau s dung
thudc: P& BN ngdi hay nam trong 5 phut va do huyét ap
sau 1-3 phut sau khi dieng 1én

Can slr dung ngay cac phwong phap khdng dung thudc
|a diéu tri dau tién & nhirng BN ha HA tw thé &@ BN THA
Can chuyén sang thudc khéng lam nang tinh trang ha
HA tw thé va ciing khdng chi don thuan chon liéu phap
nhe hon.



Tang huyét ap & phu ni¥ cé thai

THA |3 van dé y té ph6 bién nhat gdp phai trong thai ky va |3 nguyén nhan
hang dau gy ra bénh tat va t&r vong me va giai doan chu sinh trén toan
cau.
Anh hudng 5% —10% céc trudng hop mang thai trén toan thé gidi.

Nguy co cho me: nhau bong non, d6t quy, suy da co quan (gan, than) va
doéng mau rai rac trong long mach.
Nguy co cho thai nhi: chdm phat trién trong tl&r cung, sinh non va thai chét
lwu. THA trong thai ky bao gdbm céc khia canh sau:

— THA nhe dén trung binh: do HA trong it nhat hai [an kham va cach

nhau it nhat 4 gio, HATT > 140 mmHg (nhung < 160 mmHg) va/hodc
HATTr 2 90 mmHg (nhung < 110 mmHg).

— THA nang: HATT 2> 160 mmHg va/hoac HATTr > 110 mmHg.



Phan loai tang huyét ap trong thai ky

THA cé truédc khi mang thai hodc trwdc tuan Ié th& 20 cla thai ky va

THA tw trwéec | . . " . .. .

ton tai > 6 tuan sau sinh v&i protein niéu.
THA trong THA khé&i phat sau tuan thir 20 cda thai ky, va kéo dai < 6 tuan sau
thai ky sinh.

Tién san giat

THA thai ky va cé protein niéu ( > 300 mg/24h hodc ty albumin /
creatinine niéu (ACR) > 30 mg/mmol [265 mg/g]).

Cac yéu t6 nguy co la cé THA tlr trudce, THA trong lan thai ky trudc, dai
thdo dudng, bénh than, thai lan dau hay nhiéu Ian, va bénh ty mién
(SLE).

Cac nguy co cho thai bao gbm: thai nhi kém phat trién va sinh non.

THA trong thai ky vé&i co giat, dau dau dir doi, roi loan thi giac, dau

San giat bung, buén nén va nén, lvong nudc tiéu it: can diéu tri ngay 1ap tirc va
can chdm dut thai ky.

HBi chivn Tan huyét, tdng men gan, giam tiéu cau (Hemolysis, elevated liver

HéLLP g enzymes, low platelets) can diéu tri ngay lap tirc va cdn chadm dit thai

ky.




Diéu tri THA trong thai ky

e THA nhe: Lya chon dau tién: methyldopa, chen beta (Labetalol),
va chen kénh canxi dihydropyridine (Nifedipine [trir dang vién
nang], Nicardipine).
e THA ning: Diéu tri bang Labetalol dudng tinh mach (hodc thay
thé& bang Nicardipine dwdng tinh mach, Esmolol, Hydralazine,
Urapidil), Methyldopa uéng hodc chen kénh canxi dihydropyridine
B6 sung magié . Trong phu phoi: Truyén TM Nitroglycerin. Nén
tranh dung Natri nitroprusside do nguy co nhiém ddc xyanua thai
nhi khi diéu tri kéo dai.
* Chdm dut thai ky trong THA thai ky hodic Tién san gigt: dwoc
khuyén cdo & tuan th& 37 néu khdng cé triéu chirng. Lay thai
cap ctru khi cé roi loan thi giac, roi loan déng cam mau.



THA & phu nir cé thai

M6t phan tich tdng hop cho thay thudc chen beta va
CCB c¢6 hiéu qua hon methyldopa trong kiém soat HA

Atenolol nén tranh dung,vi nd ¢ lién quan dén tinh trang
cham phat trién cla thai nhi.

Methyldopa c6 lién quan dén nguy co tram cadm sau sinh
tdng cao va do dod, can than trong khi dung ca trong va
sau khi sinh

Khoang 20%-30% phu nir mac céac rdi loan tang huyét
ap trong lan mang thai trwdc sé bj tai phat trong lan
mang thai tiép theo. Tang huyét ap kh&i phat cang som
trong lan mang thai dau tién thi nguy co tai phat trong
lan mang thai tiép theo cang cao.



Tang huyét ap & phu niv c6 thai

THA thai ky bat dau diéu tri khi dwoc
xac dinh HAPK c6 HATT= 140
mmHg, HATTr = 90 mmHg

Phu nlr mang thai c6 THA man tinh tw
trwéde, khdi phat diéu tri bang thudc
khi HAPK TT = 140 mmHg, HATTr >
90 mmHg

Muc tiéu: HA dudi 140/90 mmHg
nhwng HA ttr khong dwéi 80 mmHg
Chen kénh canxi, labetalol,
methyldopa

In women with chronic and gestational hypertension,
it is recommended to lower BP below 140/90 mmHg
but not below 80 mmHg for diastolic BP.
Dihydropyridine CCBs (preferably extended-release
nifedipine), labetalol, and methyldopa are
recommended first-line BP-lowering medications for
treating hypertension in pregnancy.

In consultation with an obstetrician, low- to
moderate-intensity exercise is recommended in all
pregnant women without contraindications to
reduce the risk of gestational hypertension and
pre-eclampsia.®>*6%°

Systolic BP >160 mmHg or diastolic BP >110 mmHg
in pregnancy can indicate an emergency, and
immediate hospitalization should be considered.
HBPM and ABPM should be considered to exclude
white-coat and masked hypertension, which are
more common in pregnancy.®’’
RAS blockers are not recommended during

pregnancy.550481

lla C

lla C
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THA thw phat

e Chiém 5-10% dac biét & ngudi tré THA kho kiém soat huyét
ap.

- Sang loc co ban cho tang huyét ap th phat: danh gid bénh
st va khdm 1dm sang + XN sinh héa mau co ban (bao gém
natri, kali huyét thanh, eGFR, TSH) va téng phéan tich nuwdc
tiéu.

- Danh gid chuyén sdu hon vé tang huyét ap thir phat (cac sinh
héa /hinh anh /dénh gid khac) nén duoc lwa chon can than
dwa trén thong tin t&r tham kham 1am sang co ban.



THA thir phat (tiép)

e Xem xét chuyén d&n mét trung tdm chuyén khoa cé
chuyén gia va nguén luc, trang thiét bj dé xac dinh chan
dodn va diéu tri

* Cdc loai tang huyét dp th& phat phé bién nhat & ngudi
|&n:

— Bénh nhu mo than

— Tang huyét 4p mach mau théan

— Chirng tang aldosteron nguyén phat
— Nguwng tho khi ngd man tinh



Tang huyét ap thr phat

1. Loan san xo co
> Thuong gap & nit, khdi phat 30—50 tudi cd lién quan dén hat

thudc, moét so cé tién s gia dinh
> YEu td nguy co: hut thudc
» Can lam sang: CT, MRI, Siéu am mach than
> Chan doan XD: chup mach théan

> Diéu tri: Nong mach, thudc &rc ché hé RAS



THA thir phat

2. Xo vira, hep dong mach than
» Thuong gap ¢ nam gidi,
> Tubi khdi phat cao

» Thuwong lién quan dén xo vita ddng mach trén nhiéu mang
mach mau

> Yéu t6 nguy co hut thudc va RL lipid mau
3. Hep eo dong mach chu

> Khdi phat tang huyét ap trude 30 tudi, cac triéu chirng
nghiém trong.

» Thuwong kem van BPMC 2 |4 van
> Chan dodn: Do HA canh tay, c6 chéan, CT



THA do cuwong aldoteron nguyén phat

» Can sang loc cwong aldosteron nguyén phat duwoc khuyén cao
khi c6 bat ky mot trong nhwng tinh trang sau: THA khang tri,
ha kali mau, phat hién c6 khoi u thwong than, tién sir gia dinh
cé THA s&m, hodc dét qui khi tudi con tré (< 40 tudi) (IC)

» Dinh lwvong aldosterone huyét thanh: ty |é renin hoat dong
dwoc khuyén cdo khi sang loc cudng aldosterone nguyén phat
0 nguoi lén (1C)

> Can tham khdo chuyén gia THA hodc BS ndi tiét dé danh gid
thém hoac diéu trij (IC)



Hoi chirng ngirng thé khi ngu (OSAS)

Phé bién & bénh nhan tang huyét ap va dac biét 1a bénh
nhan tang huyét ap khang tri

60% bé&nh nhan THA khang tri cé cac dac diém OSAS
Can nghi ngd» OSAS & bénh nhan THA va céc triéu
chirng goi y & tat ca cac bénh nhan tang huyét ap khang
tri va & nhirng bénh nhan cé kiéu khéng gidam hoac gidm
ngwoc khi theo ddi huyét ap 24 gidr, dac biét néu béo phi
S dung bang cau hdi da dwoc xac thwe co thé giup
xac dinh nhirng b&nh nhan c6 nguy co cao mac OSAS
Po da ky giac ng



Hoi chirng ngirng thé khi nga tac nghén

Signs and symptoms

« Restless/intermittent sleep,
recurrent awakenings
daytime sleepiness, fatigue,
impaired concentration

+ Apnoea, snoring

* Increased neck circumference

* Atrial fibrillation
+ Non-dipping or reverse
dipping pattern 24 h ABPM

* Obesity

Obstructive sleep apnoea

)

b

Pathophysiology

« Intermittent upper airway
obstruction during sleep

Diagnosis

» Overnight ambulatory
polysomnography

Treatment

» Weight loss

« CPAP

« Mandibular advancement
devices

@ESC—



Thudc va tinh trang anh hwéng dén

aldosterone. renin va

Factor

Serum potassium status
Hypokalaemia

Potassium loading

Sodium restriction

Sodium loading

Drugs

Beta-adrenergic blockers

Calcium channel blockers (DHPs)
ACE inhibitors

ARBs

Potassium-sparing diuretics
Potassium-wasting diuretics
Alpha-2 agonists (clonidine, methyldopa)
NSAIDs

Steroids

Contraceptive agents (drospirenone)

Effect on plasma aldosterone levels

— — —

Effect on renin levels

=1
i
)
H

H
=1
)
)
)
1
H
H
=

1

3 ty 1€ aldosterone-renin

Effect on ARR

| (FN)
1

| (FN)

1 (FP)

1 (FP)
- | (FN with short-acting DHPs)
| (FN)
| (FN)
| (FN)
| (FN)
1 (FP)
1 (FP)
1 (FP)
1 (FP)
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THA cap ctru (emergency)

e La tinh hudng THA nang két hop v&i ton
thwong co quan dich cap tinh de doa tinh
mang va can can thiép ha HA ngay lap tirc
thwerng 1a liéu phap bang dwong tinh
mach.

» THA khan trwong (urgent): THA dang ké
nhwng khéng cé tdn thwong co quan dich
cap tinh va thuwdng co thé dwoc diéu tri
bang liéu phap ha huyét ap dwdng udng.



Biéu hién LS cua THA cap ciru (tiép)

> Tang huyét ap ac tinh: Tang HA nang (= 180/120 mmHg) lién quan dén
bénh véng mac hai bén tién trién (xuat huyét, xuat tiét dang béng, phu gai
thi).

> Bénh n3o do ting huyét ap: Tang HA nang lién quan dén hén mé, co giat,
mu vo ndo va hon mé ma khoéng cé cac nguyén nhan khac.

> Bénh vi mach huyét khéi do ting huyét ap: Tang HA nang lién quan dén
tan huyét va giam tiéu cau trong trwedng hop khéng cd nguyén nhan khac
va cai thién khi diéu trj ha HA.

> Cdc biéu hién khac clia THA cap clru bao gdbm tdng HA nang lién quan dén
xuat huyét ndo, dot quy cap, hdi chirng mach vanh cap, phu phoi cap do
tim, phinh/béc tadch ddng mach chu, tién san giadt nang va san giat.

> Muc tiéu diéu tri tdbng thé & nhitng bénh nhan cé THA cap clru la gidm HA
c6 kiém sodt dé€n mirc an toan hon dé ngan ngira hodc han ché tén
thuwong do tang huyét dp vé sau dong thoi tranh tut huyét dp va cac bién
chirng lién quan



Khuyén cdo diéu tri bang thuoc cho cac truwong
hop tang huyét ap cap clru cu thé

Biéu hién 1dm sang

Tho'i gian va muc tiéu HA

Piéu tri wu tién

Diéu tri thay thé

THA c4p clru c6 hodc khéng cé
TMA / Suy than cap

Vai gio,
MAP -20% dén - 25%

Labetalol; Nicardipine

Nitroprusside; Urapidil

Bénh ndo THA

Ngay lap tirc, MAP-20%dén-
25%

Labetalol; Nicardipine

Nitroprusside

Nhoi mdu ndo cap va HATT >
220 mmHg hodc HATTr > 120
mmHg

1gid, MAP-15%

Labetalol; Nicardipine

Nitroprusside

Nhoi mau n3o cap cd chi dinh
tiéu soi huyét va HATT >185
mmHg hodac HATTr > 110
mmHg

1gid, MAP-15%

Labetalol; Nicardipine

Nitroprusside

Xuat huyét ndo cap va HATT >
180 mmHg

130<HATT<180 mmHg

Labetalol; Nicardipine

Urapidil

HOi chirng vanh cap

Ngay lap tirc, HATT < 140
mmHg

Nitroglycerine; Labetalol

Urapidil

Phu phéi cdp do tim

Ngay lap tirc, HATT < 140
mmHg

Nitroprusside hoac
Nitroglycerine (v&i lgi tiéu
quai)

Urapidil (v&i loi tiéu quai)

Bénh déng mach chd cap

Ngay lap tirc, HATT < 120
mmHg va nhiptim<60lan/phut

Esmolol va Nitroprusside hoac
Nitroglycerine hodc Nicardipine

Labetalol hoac Metoprolol

San giat va Tién san giat nang /
HELLP

Ngay lap tirc, HATT <160mmHg
va HATTr <105 mmHg

Labetalol hoac Nicardipine va
Magnesium sulfate




Tang huyét ap khang tri

Chiém 10-20% THA

DPinh nghia: Liéu t6i vu (hodc liéu dung nap tét nhat) ctia mot chién lwoc diéu tri
thich hop, trong d6 ¢ thudc lgi tiéu (dién hinh 1a phdi hop thudc trc ché men
chuyén hodc chen thu thé Angiotensin Il vdi chen kénh canxi va lgi tiéu thiazide /
thiazide-like), nhwng khéng lam gidm HATT va/hodc HATTr twong &rng xudng
<140mmHg va/hoac 90mmHg; va

Kiém soat HA khdng day dd da duoc xac nhan béi do HALT hodc HATN; va

Sau khi loai trir cac nguyén nhan khac nhau cia THA gia khang tri (kém tuan thu
diéu tri) va THA th& phat.

Diéu tri ha huyét ap phai duoc toi wu hda. Sau khi phéi hop 3 nhédm thudc (A + C +
D), buwdc tiép theo ¢ thé phdi hgp thém thudc déi khang thu thé mineral-
corticocoid (MRA) hoac néu khéng dung nap dwoc (khi MLCT gidm xudng < 30 dén
40 ml/phat/1,73m2 da co thé, kali huyé&t thanh > 5 mmol/L) thi chuyén sang thuéc
lgi ti€u nhw amiloride hodc liéu cao hon cda cdc thudc lgi ti€u khac, thudc chen
beta hoac chen alpha



Cac phuwong phap diéu tri THA khang tri

1. Tang cwdong cac bién phap thay do6i 16i sGng, dac biét |a han
ché mubi.

2. Thém Spironolactone liéu thap vao diéu tri hién co.

3. Hodc thém liéu phap lgi tiéu néu khéng dung nap
Spironolactone, nhu Eplerenone, Amiloride, lgi tiéu thiazide
/ thiazide-like liéu cao hon, hodc thudc lgi tiéu quai.

4. Hoac thém Bisoprolol hoac Doxazosin

5. Triét d6t TK giao cadm (& trung tAm cd thé thuc hién duoc)



Chien lwogc dieu tri tang huyet ap kém
theo dai thao dwong VSH/VNHA 2022

Khuyén cao

Ngudong HA phong kham & bénh nhan THA kém dai thao dudng typ 2
khi = 130/85 mmHg

O bénh nhan THA kém BTD tif 16 - 69 tudi, muc tiéu HATT la
120 - < 130 mmHg, c6 thé thap hon néu dung nap duoc

O bénh nhan THA kém BTD = 70 tudi, muc tiéu HATT la 130 - 139 mmHg,
c6 thé thap hon néu dung nap dugc, muc tiéu HATTr la 70 - 79 mmHg
néu c6 bénh mach vanh khéng dugc tai tudi mau

Chién lugc diéu tri nén bao gom mét nhém thudc Uc ché RAS va mét
nhom thudc chen kénh canxi hoac loi tiéu thiazide-like

Diéu tri ha glucose mau véi SGLT2-i hoac GLP-1 RA dugc uu tién khi co
bénh tim mach do xo vifa va/hoac nguy co cao vdi nhing lgi ich bénh
tim mach da dugc ching minh

Diéu tri nén bao gém ha lipid mau va diéu tri bénh dong mac theo cac
khuyén cédo hién hanh




THA va Dai thao dwong

» O bénh nhan BTD ma s dung thubc ha ap, muc tiéu 120-129
mmHg néu dung nap (MBC I-A)

> O da s6 ngudi Ién cé HA gia tdng va BTD, sau tbi da 3 thang
diéu chinh can thiép 16i sdng, can s dung thudc ha ap néu HA
PK =130/80 mmHg dé gidm nguy co tim mach (MBC |-A)

» Can diéu tri ha 4p & bénh nhan tién BDTD hodc béo phi duwoc xac
dinh boi HA phong kham =2140/90 mmHg hoac khi HA PK(MBC I-
A) 130-139/80-89 mmHg va nguy co tim mach 10 nam 210%
hodc v&i nguy co cao phdi hop liéu phap diéu chinh 16i song
(MBC I-A)



Tang huyét ap va Bénh than man

Thay d6i 16i séng: han ché mudi va ciing diéu tri bang
thudc.

Muc tiéu: HA < 130/80 mmHg va c6 thé thap hon néu
dung nap

Piéu tri bang thgéc ha huyét ap trong bénh than man
nén dwoc ca thé hoa tuy thudc vao kha nang dung nap
va su tac déng |én chirc nang than va dién giai cua bénh
nhan.

Thudc e ché RAS c¢é hiéu qua lam giam albumin niéu
BN THA Vé’CKD C(')’eGFR >20 ml/phut/1,73m2, SGLT2i
dwoc khuyé,n cao de cai thién tién lwong (tac dung ha
HA khiém tn)



THA & nguoi bi bénh PMV man tinh

* Muc tiéu huyét ap & nguoi bi bénh DMV man tinh
— ACC/AHA <130/80 mmHg
— ESH 2023
. 18-64 tudi: <130/80 mmHg. (IA)
e 65-79 tudi: <140/90 mmHg (IA); <130/80 mmHg (IB)

e >= 80 tudbi: SBP: 140-150 mmHg, DBP <80 mmHg; SBP
130-139 (IIB)

e Pijéu tri THA tich cwc & nhém bénh DMV giam bién c6 tim
mach

e Panh gid mrc do suy yéu va ca thé hod huyét dp dich HA &
bénh DMV cao tudi



THA kém xuat huyét ndo cap

Mtrc
Khuyén cdo Loai chirng
cw
O ngudi 1&n c6 XHN, nhitng ngudi cé HATT > 220 mmHg can xem xét diéu tri ha HA bang lla C

thudc truyén tinh mach va theo d&i HA chat ché.

O nhitng bénh nhan XHN c6 HATT 150 - 220 mmHg, viéc ha HA ngay |ap téc xudng < 140
mmHg trong vong 6 gid dau khdng gilp cai thién nguy co tlr vong cling nhu tan phé, thdm
chi c6 thé gay hai.

O nhitng bénh nhan XHN cip (< 24 gi®), loi ich va nguy co cla viéc ha HA tich cuc d6i véi
k&t cuc vé chirc nang than kinh con chua rd rang.

lla

O nhitng bénh nhan XHN cip, khuyén cdo bt d4u diéu tri ha huyét p cang sém cang tét
va ly twdng nhat la trong vong 2 gidr ké tir khi khai phat triéu chirng. Mrc gidam HATT khong
dwoc vwrot qua 90 mmHg so vai gia tri ban dau (ha HA theo cdc mirc khuyén cdo sau 6 gidy
sau khi bat dau diéu tri it nhat 24 gid va dén 72 gi®) dé gidm s lan rong cla khéi mau tu.

lla

O nhitng bénh nhan XHN cip, nhitng ngudi can diéu tri ha HA dé duy tri HA muc tiéu theo
khuyé&n cdo va khong cd rdi loan vé nudt, nén ti€p tuc vdi cac thudc ha huyét 4p bang
dudng udng trude dé. O nhitng ngudi cd chirng khé nudt hodc gidm y thirc, can ngirng
didu tri tdng huyét ap bang dwdng udng trwdc dé chuyén sang st dung duwdng tinh mach
hodc st dung liéu phap ha huyét ap dudng uéng qua éng ndi khi quan.

lla




THA va Pét quy nao do thiéu mau cuc bd

« Khdng can ha HA thuwéorng quy & nhivng bénh nhan nghi ngd dét quy
do thiéu mau cuc bd, & giai doan trwdc nhap vién.

O nhirng bénh nhan bi dét quy TMCB cap khéng dwoc diéu tri bang
tiéu soi huyét dwdng TM hodc phau thuat lay huyét khdi co hoc va
HA > 220/120 mmHg, ha HA can trong (gidam < 15% HATT trong 24
gi®) 14 hop ly va an toan. Khdng cé thudc ha HA cu thé nao dwoc
khuyén céo

O nhirng bénh nhan bj dét quy TMCB cap dang dworc tiéu soi huyét
dwdng TM (cé hodc khdng phau thuat 1ay huyét khdi co hoc), khdng
can ha HATT xudng muc tiéu 130 - 140 mmHg trong 72 gi®» dau sau
khi khéi phat triéu chirng. 1lb C

O nhirng bénh nhan dét quy TMCB cép do tdc mach mau 1én,
khuyén cdo khéng gidm tich cwc HATT < 130 mmHg trong 24 gi®
dau sau khi phau thuat 1ay huyét khdi co hoc thanh cong (c6 hoac
khdng c6 tiéu soi huyét dwdrng TM)



THA vé&i dot quy thi€u mau cuc bd cap va XHN

Recommendation Table 32 — Recommendations for
acutely managing blood pressure in patients with intra-
cerebral haemorrhage or acute ischaemic stroke

Level®

Class®

Recommendations

For patients with ischaemic stroke or TIA and an
indication for BP lowering, it is recommended that
BP-lowering therapy be commenced before hospital

di scharg e.81 9,820,823

In patients with acute ischaemic stroke, early BP lowering with BP-lowering
therapy should be considered in the first 24 h in the following settings:
* In patients who are eligible for re-perfusion
therapy with intravenous thrombolysis or
mechanical thrombectomy, BP should be carefully lla
lowered and maintained at <180/105 mmHg for at
least the first 24 h after treatment.”**~7¢

* In patients with ischaemic stroke not receiving
re-perfusion treatment and BP of >220/110
mmHg, BP should be carefully lowered by lla C
approximately 15% during the first 24 h after
stroke onset.”¢7¢°

In patients with intracerebral haemorrhage,

immediate BP lowering (within 6 h of symptom

onset) should be considered to a systolic target 140— lla

160 mmHg to prevent haematoma expansion and
improve functional outcome.”#&%4?

In patients with intracerebral haemorrhage
presenting with systolic BP >220 mmHg, acute
reduction in systolic BP >70 mmHg from initial levels

within 1 h of commencing treatment is not
d,950.951.960-963

© ESC 2024
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THA va bénh tim mach

BN c6 tién si» NMCT va can diéu tri ha ap: chen beta va
&rc ché hé RAS (MBC IA)

O BN dau ngwc co triéu chirng can BT ha ap, chen beta
va/hoac chen kénh canxi (MBC I|A)

Suy tim (HFrEF, HFmrEF): (rc ché hé RAS, ARB, hoac
ARNI, chen beta, khang aldosteron va SGLT2i (MBC 1A)
THA va suy tim EF bao ton (HFpEF) c6 triéu chirng,
SGLT2i dwoc khuyén cao st dung cai thién tién lwong
mé&c du tac dung ha ap khiém ton (MBC IA)

Cardiac disease

In patients with a history of myocardial infarction who require BP-lowering treatment, beta-blockers and RAS blockers are recommended as
part of that treatment.

In patients with symptomatic angina who require BP-lowering treatment, beta-blockers and/or CCBs are recommended as part of that
treatment.

In patients with symptomatic HFrEF/HFmrEF, the following treatments with BP-lowering effects are recommended to improve outcomes:
ACE inhibitors (or ARBs if ACE inhibitors are not tolerated) or ARNi, beta-blockers, MRAs, and SGLT2 inhibitors.

In hypertensive patients with symptomatic HFpEF, SGLT2 inhibitors are recommended to improve outcomes in the context of their modest
BP-lowering properties.




Nguyén nhan THA th& phat theo tudi
(ESH 2024)

Mid aortic syndrome
Coarctation of aorta
Renal parenchymal disease

Renovascular hypertension — Fibromuscular dysplasia

Renovascular hypertension — Atherosclerotic disease

1-12 yrs 13-18 yrs 19-40 yrs

Age

ESH 2024



ESC 2024: Ha HA theo mirc HA
va yéu t6 nguy co’

Huyét | Non-elevated BP Elevated BP Hypertension
ap (<120/70 mmHg) (120 - 139/ 70 - 89 mmHg) (140/90 mmHg)

SBP 130 — 139 VA nguy co
cao (Bénh ly TM xac dinh,
PTD, CKD, HF, HMOD)
SBP 130 ~ 139 VA nguy co

+  TAt ca BN c6 huyét 4p tam
thu (SBP) 120 — 129
«  SBP 130-139 VA nguy co

Nguy bénh ly tim mach 10 nam > 0

i« e o
trang nguy co cao hoac ™ 5-10% VA nguy co gia
nguy co gia tang hoac béat ting hodc bAt thudmg xét
thudng xét nghiém nghiém

« Danh gia 16i séng Panh gia 16i séng va

Danh gia 16i séng dé dy « Danh gia 16i séng va diéu tri

Pidutri - gz:gl"lggmgw ho phong thudc (sau 3 thang) (1 - A) gzt:l;r(l:)thuoc (ngay
. X . * Theo déi HA va nguy co * Theo d6i HA hang nam khi i \
va nguy co tim tim mach hang nam didu tri Theo doi HA hang
mach 9 : nam khi diéu tri

Pich < 120/70 mmHg Muc tiéu HA 120 - 129/ 70 — 79 mmHg



LO'lI ICH CUA PHOI HOP NHIEU NHOM THUOC
KHAC CO CHE TRONG PIEU TRI TANG HUYET AP

Loi thé ctia phdi hop nhiéu nhém thudc diéu tri Tang huyét ap

g Tang cudng hiéu qua ciia mdi thudc so véi moi thanh phan don tri
‘ Co ché tac déng bo sung cho nhau
Nhanh chéng dat muc tiéu huyét 4p hon
'\A Giam thiéu tac dung phu, céa trén ldm sang va chuyén hoa
Thay déi dugc luc, c6 thé dem lai thai gian tac dong dai hon
‘O\ Pho bénh nhan dap tng diéu tri rong hon
Vién phoi hop liéu cé dinh, néu cé: tiém nang cai thién tuan tri

Vién phdi hgp liu cd dinh, néu cd: chi phi thudng thap hon téng tirng thanh phan

Hypertension. Volume 54, Issue 1, 1 July 2009; Pages 19-22



DICH HUYET AP MUC TIEU NGAY CANG CHAT CHE
HUONG TOl <130/80 mmHg O PHAN LON BENH NHAN

VSH/VNHA 2022

Khéng bénh dong mac: HATT* < 140 mmHg
C6 bénh dong mac: HATT* < 130 mmHg
270 tudi: HATT* < 140 mmHg

*HATT c6 thé ha thap hon niva néu dung nap
HATTr < 80 mmHg cho tat ca bénh nhan

European
ESH ), Society of
Hypertension

150

Systolic BP target

ESH
2023/24

Diastolic BP target

ESC 2024

» Khoang muc tiéu huyét ap tdm thu 120-129 mmHg
« ALARA - Thdp nhat c6 thé hop ly dat dugc (<140 mmHg)

Pich huyét 4p muc tiéu cang ngay cang chat ché hon véi cac khuyén cdo gan day

Hudng tdi dich huyét ap toi wu <130/80 mmHg & phan l&n bénh nhan

Muc tiéu huyét ap tdm thu 120-129 mmHg cho hau hét BN (MBC 1-A) va HA tam

trvong 70-79 mmHg



ESC 2024 KHUYEN CAO NANG LEN PHOI HOP 3
MA KHONG CAN TANG LIEU PHOI HOP 2

Phdi hop 2 thudc
liéu thap

KHONG can
tang liéu phoi hgp 2

Phéi hop 3 thudc
liéu thap

@ESC

European Society
of Cardiology

2024 ESC Guidelines for the management of elevated blood pressure and hypertension
European Heart Journal (2024) 00, 1-107. https://doi.org/10.1093/eurheartj/ehae178

FU at least every year « Y —

FU at least every year <« Y —

Low-dose double
combination? therapy pe
ACEi or ARBs / CCBs / Diuretics
(Class I)

I

BP controlled after -3 months
(assessment at | month preferred if possible)

?
N

o
Low-dose triple
combination
ACEi or ARBs / CCBs / Diuretics
(Class I)
At any step:
l add beta-blockers
BP controlled after |-3 months i compeling indicutions
(angina, post-myocardial

(assessment at | month preferred if possible)

infarction, systolic heart failure,
! or heart rate control)
@ (Class I)
Maximally tolerated triple
combination therapy
ACEi or ARBs / CCBs / Diuretics
(Class I)

Figure 18 Practical algorithm for pharmacological blood pressure lowering.



General strategy in patients with hypertension

Once daily dosing
(preferred in the morning)

Prefer SPCs
at any step

Step 1
Dual
combination

Step 2
Triple

Consider additional therapies: drugs or renal denervation
150

-

7\ Start with Monotherapy only in selected
Start with Dual Combination « Low risk hypertension 33"5» <15&/9s“ menkg
: : « or high-normal BP and
Therapy in most patients _J sor lv.?il patients md/orm age

(" ACEi or ARB + CCB or | Diuretic® )
g Increase to full-dose if well tolerated BB"

( —> upto~90% controlled” i)

(" True resistant Hypertension® )
—» up to ~5%
- 2
(™ Consider to consult hypert: ™
Mhmwmﬂ
. J

In true resistant hypertension:

Spironolactone (preferred) or other MRA; with caution
if eGFR <45 ml/min/1.73 m? or serum potassium

>4.5 mmol/I.

BB or alphal-blocker or centrally acting agent

Direct vasodilator (not preferred)

Renal denervation, if eGFR >40 ml/min/1.73 m?

SGLT2i

In CKD

In Heart Failure
* ARNI
i 2

SGLT2i

\_ —P upto~60% controlled” ) Can be used
as monotherapy
== ~ or at any step
Eior ARB + CCB +_ Diuretic of combination
o Increase to full-dose if well tolerated therapy

140 |

130

120

mmHg

* NsMRA Finerenone (not in combination with other MRA)

Systolic BP

Most patients

"Use of Diuretics:

* Consider transition to Loop Diuretic if eGFR is between 30 to 45 ml/min/1.73 m?

* [f eGFR <30 ml/min/1.73m? use Loop Diuretic; consider combination with
Chlorthalidone or other TL-Diuretic

"Use of BB: should be used as guideline directed medical therapy in respective

indications or considered in several other conditions (Table 8)

‘Controlled BP: if <140/90mmHg

“True resistant Hypertension: when SBP is 2140 mmHg or DBP is 290 mmHg

provided that:

* maximum recommended and tolerated doses of a three-drug combination
comprising a RAS blocker (either an ACEi or an ARB), a CCB and a Thiazide/
Thiazide-like diuretic were used

* inadequate BP control has been confirmed by ABPM or by HBPM if ABPM is

not feasible

* various causes of pseudo-resistant hypertension (especially poor medication
adherence) and secondary hypertension have been excluded.
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General office BP targets in patients with hypertension

N

Target* actively Diastolic BP
target

. 100
First aim to lower SBP <140 mmHg and DBP <80 mmHg.
Target SBP to <130 mmHg and DBP to <80 mmHg
in most patients up to 79 years old.

" The equivalent targets for HBPM or ABPM are not 90
established. However, at an office SBP/DBP <130/80
mmHg, home or mean 24-h SBP/DBP are likely to

- be similar or only modestly different from office SBP. 80
Advantage of lower BP target range is less
supported in some subgroups of patients (e.g.

. patients with LVH, CKD, ISH, or aged >80 years). 70
In very old or frail patients, treatment targets
should be individualized.

The benefit risk-ratio of active BP lowering below
120/70 mmHg is unclear and under investigation. mmHé
*If well tolerated

Most patients



KET LUAN

« Chan doan va diéu tri THA theo ca thé héa v&i xac dinh
ngwdng va dich can diéu tri thudc va thay dbi 16i séng dwa
vao chirng clr c6 hiéu qua an toan véi som dat dich va duy
tri thoi gian HA trong ranh gi@i dich (TTR) 6n dinh néu dung
nap duoc

e Ngudng chan dodn tang huyét 4p = 140/90 mmHg

 Bénh nhan huyét ap tang (elevated BP) va nguy co tim

mach cao can diéu tri ngay.



KET LUAN

« Didu tr can tich cwc thay ddi 16i séng va phdi hop thudc
s&m v&i liéu trinh don gian, thiét yéu theo thudc sén co va
toi wu voi cot 16i vien phdi hop liéu co dinh tir thap dén liéu
thong thwong: A+C hoac D, A+C+D

* Muc tiéu huyét dp tdm thu 120-129 mmHg cho hau hét BN va HA
tam trwong 70-79 mmHg (MBC I-A) hoac ALARA (lA)

 Khuyén cao ESC 2024 vé THA nhan manh vé tinh lién tuc

cla nguy co tim mach tién trién theo mdrc dd huyét ap






