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DANH MUC VIET TAT
ISH: Hiép héi Tang huyét ap Thé gici

WHO: Té chirc Y té Thé gi&i

ESH/ESC: Hiép héi Tang huyét ap Chau Au / Hiép hoi Tim mach Chau Au
ACC/AHA: Treo'ng mon Tim mach Hoa Ky / Hiép héi Tim mach Hoa Ky
CCS: Hiép héi Tim mach Canada

HOPE-Asia Network: Mang Iwéi HOPE Chau A

WHF: Lién doan Tim mach Thé gi&i

HATN: Huyét ap tai nha

THA: Tang huyét ap

HALT: Huyét ap lién tuc

HATT: Huyét ap tam thu

HATTr: Huyét ap tam trwong

HAPK: Huyét ap phong kham

BTMDXV: Bénh tim mach do xo vira

MMM: May Measure Month

TTCQTG: Tén thwong co quan trung gian

MLCT: Mtrc loc cau than

HABTC: Huyét ap binh thwéong cao

UCMC: Uc ché men chuyén

CTTA: Chen thu thé angiotensin

ARNI: Uc ché angiotensin receptor - neprisylin
CKCa: Chen kénh canxi

CB: Chen beta

LT: Loi tiéu

BMV: Bénh mach vanh

NMCT: Nhéi mau co tim

YTNC: Yéu té nguy co

DbTD: bai thao dwong

THLS: Thay dbi 16i séng

BTM: Bénh than man

EF: Phan suét tdng mau

K: Kali mau

RAS: Hé renin-angiotensin-aldosterone

GLP-1 RA: Thuéc déng vén thy thé GLP-1

SGLT2i: Thuéc rc ché SGLT2

AIS: Téng huyét ap véi dot quy thiéu mau cuc bd cap
TMCTCB: Thiéu mau co’ tim cuc bd
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Tang huyét ap (THA) hién van |a mét thach thirc y té hang dau, la nguyén nhan chinh din dén cac bénh ly
tim mach va tt vong trén toan cdu. Ty I& kiém soat THA trén thé gi6i van con han ché, véi chi khoang 21%
bénh nhan dat dwo'c mikc kiém soat (1, 2). Trong nhitng ndm gan day, cac nghién ctru chuyén sau da gitp
chung ta hiéu ré hon vé sinh Iy bénh ctia THA ciing nhw cac phwong phép can thiép hiéu qua. Céac tién bod
nay bao gdm sw phat trién cla cac nhém thudc méi ddy hira hen, cac phac do diéu tri két hop t6i wu hoa
viéc kiém soat huyét ap (HA), ciing nhirng hiéu biét ngay cang nang cao vé cac yéu t6 nguy co (YTNC) va
bién phap dw phong nhdm ngan chan dién tién ca THA va nhitng hé qua nghiém trong clia né. Tai Chau
Au, Hoi Tang Huyét Ap Chau Au (ESH) nam 2023, Hai Tim Mach Chau Au (ESC) nam 2024 da cong bd
cac khuyén cao mai, vira c6 tinh han lam cao vira sat thwc tién nhwng lai c6 sw khac biét lam béi réi khéng
it cac thay thubc Iam sang (1-3). Tai chau A nhw Han Quéc, Nhat Ban, Dai Loan, Thai Lan, Trung Quéc va
Viét Nam (5-10) trong nhi¥ng nam vira qua ciing da c6 nhirng cap nhat khuyén céo riéng, pht hop véi thuc
tién y t& va dac thu khu vuc. Mac du cé mot s diém khac biét gitra cac khuyén céo nhuwng tat ca déu cé
tinh nhéat quan trong muc tiéu chung la nhdm cai thién ty 1& kiém soat THA, giam thiéu nguy co lién quan
bénh suét va t& suit do THA va nang cao chét lweng cudc sbng ctia ngudi bénh, ddng thdi ngay cang
ddng diéu va hoi tu gan nhau hon vé quan diém va chién lwoc thuc hanh Iam sang diéu tri va dy phong.
Tai Viét Nam theo bao cédo clia T chirc Y Té Thé Gidi (WHO) 2023, ty 1é THA tudi tir 30-79 1a 30%, trong
d6 47% dwoc didu tri, nhwng chi cé 13% dwoc kiém soat, twong trng 14,3 triéu ngwdi THA (2). Nam 2019
c6 287.000 ngudi chét do bénh tim mach trong d6 60% c6 lién quan THA. Néu ching ta ¢ géng cai thién
1én 50% kiém soat THA <140/90mmHg thi phai can thém 5,4 triéu ngwoi THA diéu tri kiém soat va sé ciru
sbéng 671.000 ngwoi vao nam 2040 (1). Day 1a mot thach thire vo ciing 16 lao, Phan Hai Tang Huyét Ap
Viét Nam (VSH), thuéc Hoi Tim Mach Hoc Viét Nam (VNHA) nhan thy s can thiét vé déng thuan mot
chién lwgc thwe hanh 1am sang trong quan ly THA, cap nhat méi ngan gon nham tbi wu hoa viéc kiém soat
HA dat nhiéu hon va hoa nhip véi nhirng tién bd y hoc va cac khuyén céo quéc té va khu virc thé hién qua
nguyén tc co ban Iy bénh nhan lam trung tam va trién khai “Lo trinh chién lvoc” - 5D trong thuc hanh
lam sang v&i 5 bwdc co ban [y bénh nhan lam trung tam dé di dén thanh cong kiém soat THA c6 hiéu qua.
(Hinh 2)



PHAN LOAI KHUYEN CA0 VA MUC CHUNG cU

Loai
khuyén céo

Binh nghia

Goi y str dung

Loai lll

Mdrc chirng ctr A

Murc chirng cir B

Mdrc chirng ctr C

Ching clr dang con ban va/ hodc y kién
Loai ll khac nhau vé s hiru ich/ hiéu qua cua viéc
diéu tri.
. Phan I1&n chirng ct/ y kién Gng ho vé tinh Nén dwoc
Nhom lla i S S k
hiéu qua cua viéc dieu tri. xem xét

Chtrng ctr va/ hodc sy dong thuan cho thay
viéc dieu tri khéng mang lai lgi ich va hiéu

qua trong vai trudng hop cé thé gay nguy hai.

hoac cac phan tich gép

Phan I: DIEU CHINH KHUYEN CAO 2022 CUA VSH/VNHA

1/ Piéu chinh phan loai huyét ap va tang huyét ap

a) Théng nhét thuat ngir "huyét ap khéng tang” (binh thwéng).
- Huyét ép 1a thang do lién tuc ctia nguy co: Nguy co’ bénh tim mach khéng chi bt dau tlr ngudng "tang
huyét ap", tlrc huyét ap phong kham dat >130/80mmHg hoac >140/90mmHg ty hiép hoi khuyén cao va
tai liéu danh gia (3 1, 12) ma c6 thé tang dan véi bat ky mic huyet ap nao cao hom huyet aply two’ng

- Glam bét sw hidu nham: Thuat ngi "huyet ap binh thuwdng” c6 thé khién mot sb ngudi 1am tuo'ng réng
chi can huyét ap dwéi nguéng "tdng huyét ap" thi khéng cé nguy co. Trong thuc té, nguy co ting dan va
khéng chi bat dau & mirc cao.(10)

Co thé duoc
xem xét

Di liéu co tir nhiéu nghién ctru Idm sang ngau nhién

D liéu c6 tir nhiéu nghién ctru 1am sang ngau nhién
hoac cac nghién ctru I&n khdng ngau nhién

Sw dbng thuan clia cac chuyén gia va/hodc cac nghién
clru nho, cac nghién ctru héi clru
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hirng chirng ctv ttr 2002 dén ng': Levingston ghi nhan tudi trén 40 cé HA binh thuwdng van cé méi lién

quan manh va tryc tiép véi ty 1é tir vong do mach mau (va tir vong chung), ma khéng cé bang chirng nao
vé mét ngudng cb dinh, it nhat la dén mic HA 115/75 mmHg (13). N&m 2020, Whelton qua nghién ctu
MESA theo déi 14,3 nam & 1.457 ngudi khdng c6 YTNC kinh dién, cé HATT ti» 90-130mmHg ghi nhan ct
tang méi 10mmHg thi tdng 53% nguy co' bénh tim mach do xo viva (BTMDXV) qua canxi héa mach vanh
(14). Trong BLTTC 2021 cho thay gidam méi 5mmHg HATT va m&i 3mmHg HATTr déu gidm 10% céc bién
cb tim mach, bat k& c6 tién st co bénh tim mach hay khéng (15) va két qua SPRINT cla Smith thang 4
nam 2024 vé& HATTr cho thay gidm HATTr<70 mmHg khéng phai 1a rao can diéu tri (16), cuing céc khao sat
ctia Emily Herrets khao sat doan hé trén 1 triéu dan & Anh cho thdy ngwéng <120/70 mmHg it cé nguy co
tim mach (17). Cac nghién ctru ctia Noel Muller, Casey cho thay huyét HA ting theo tudi khi tiép can voi
moi trwdrng sbng hién dai, hodc dn man (18, 19). Marios A. va cdng su trong ndm 2021 da phan tich ngau
nhién di truyén (Mendelian randomization, MR) khéng tim thdy béng chirng cho méi quan hé dang chir J;
thay vao d6, da xac nhan rang nguy co nhdi mau co tim giam d&u d&n khi HATTr gidm, ngay ca & nhirng
nguwoi cé HATTr co ban thap, da Gng hdé manh mé cho mirc HA dudi 120/70mmHg 1a mirc HA khong téng
(20).
- Khuyén khich quan ly HA tich cwe hon: Viéc st dung thuat ngi “huyét ap khéng tang" gitip nhdn manh
réng mirc HA cang thap trong pham vi hop ly thi cang ¢ loi, thay vi chi duy tri dudi ngwéng "binh thweng”.
Tuy nhién @& phu hop theo thuat ngi 1au nay ching ta da quen ding nén thdng nhét thuat ngi “huyét ap
khéng tang (binh thwdng)”.
b) Vé mirc HA ting (elevated blood pressuret): Tién ting huyét ap
Theo AHA/ACC 2017 (11), Nhat Ban (8) va Han Quéc (5) cling da ap dung, nay véi nhitng chirng civ tiv
nghién ctru cia Forouzanfar ndm 2017 (21), th&r nghiém ACCORD 2010 (22), SPRINT 2014 va 2021 (23,
24), thir nghiém RESPECT nam 2019 (25), thir nghiém ESPRIT ndm 2024 (26) da cho thy HATT 120-139
mmHg va’hodc HATTr 70-89mmHg la & mirc nguy co gia tang bénh tim mach va VSH/VNHA théng nhét
dung tir “tién ting huyét ap” nhw JNC VIl da dung trwéc day (27).
c) Tang Huyét ap:
Méc du hién c6 nhiéu nghién ciru nhw SPRINT, ESPRIT, CRHCP d cho thay HA tir mirc >130-180 mmHg
gia tdng nguy co bénh tim mach nhwng nhirng phan tich tdng hop cac thtr nghiém lam sang ngau nhién
(RCT) d& chirng minh lgi ich cla liéu phap ha huyét ap déi v&i bénh nhan cé huyét ap 2140/90 mmHg ,
dé&c biét & nhém c6 nguy co méc bénh tim mach (CVD) 210% trong vong 10 ndm. Nén théng nhét nguwéng
chén doan tang huyét ap:

+ Nguwéng truyén théng: 2140/90 mmHg.

+ Ngu&ng nay gii tinh nhat quan véi cac dinh nghia chinh sach hién hanh, déng thdi tranh viéc gan nhan

“méc bénh” khéng can thiét.(4)

T ——
120 - 139 val/hoac 70 - 89
140 - 159 va/lhoac 90 - 99
2160 val/hoac =100

Bang 1. Phan loai huyét ap va THA clia VSH/VNHA 2024
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han tang nguy co @ bénh nh

Benh nhan THA can duoc phan tAng nguy co' dé xac dinh ngudng ban dau can diéu tri va muc tiéu diéu tri .
Cac yéu tb nguy co nén duoc sang loc va danh gia thuwdng xuyén & nhivng bénh nhan THA ngay ti khi chan
doan ban d4u va trong qua trinh theo dai diéu tri (2, 34, 62). Tién lwong va cac lwa chon y té cho tinh trang
huyét ap cao va cac yéu td nguy co cé thé thay déi, nén can dwogc thao luan véi bénh nhan THA (33, 47).
Nhirng thay ddi v& cAu tric hodc chirc ndng do THA gay ra & mach mau déng mach va/hodc cac co quan ma
né cung cap dwoc goi 1a tn thwong co quan dich hay trung gian do THA (HMOD) (4, 6). Viéc phat hién tén
HMOD khéng triéu chirng & nhitng bénh nhan THA 1& mét phan quan trong clia chdn doan va danh gia tién
lwgng d& cé hwéng diéu tri thda dang.

Theo VSH/VNHA 2022 (9), do Viét Nam chwa c6 di liéu ddy dd d& xac dinh chinh xac nguy co' tim mach &
bénh nhan THA, nén s dung thang diém nguy co tim mach twong déi ciia ISH 2020 theo cac YTNC (28),
tdn thwong HMOD va bénh ddng mac nhung qua nhirng tién bo gan day ESH 2023 (3) va ESC 2024 (4) da
bd sung nhidu YTNC, HMOD. Tuy nhién, theo ESH phan tang qua nhiéu bac mac du phan anh céc bién thé
sinh hoc cia THA nhwng qua phirc tap trong thuc hanh, con ESC chu y tap trung vao nhém huyét ap tang
nguy co' cao 130-139mmHg nhwng qua 4 buwdéc chi tiét va tén kém, nén chung t6i phan tang dwa vao ISH
2020 va bd sung cac YTNC mai nhw khuyén cédo ctia Trung Qudc (7), Han Quéc, Nhat Ban (8) ciing ESH (3)
va ESC 2024 (4). V& tinh thang diém nguy co tuyét déi van theo quan diém khuyén cdo Theo WHO 2021
hau hét bénh nhan c6 HATT >= 140 mmg ho&c HATTr =< 90 mmHg déu c6 nguy co cao va dwoc chi dinh
diéu tri béng thudc, ho khdng can danh gia NCTM trwéc khi bat dau diéu tri. Danh gia NCTM la quan trong
nhét trong viéc huéng dan viéc quyét dinh didu tro bang thuéc & nhitng bénh nhan THA cé HATT < 130 — 139
mmHg.(29) hoic thang diém SCORE2 (30) va SCORE2 — OP (31) clia ESC , hoac thang diém nguy co PCE
ctia ACC/AHA tinh nguy co ASCVD va hién tai khuyén khich dung PREVENT ctia AHA Hoa ky cho tudi tir 30
tré’ 1en (34, 35).

. Yéu té nguy co: Tudi > 65, gidi tl'nh\
YTNC TIEN THA THADO | THADO Il nam, tan sé tim >80 lan/phtt, thifa
can, dai thdo duong, tang LDL-C
120-129/70-79 | 130-139/80-89 | 140- 159/ 90-99 2150/ 100 hoéc triglyceride, FH, tién st gia dinh

B méc THA, man kinh sém, hat thuéc
(tru BTD, FH) THAP THAP 14, cac yéu t6 méi trudng - xa hoi,
man kinh, sinh con séng tinh tai.
2 3 YTNC, HMOD, THAP TRUNG BINH
BT, FH, CKD Il
Bénh Tim Mach -
Nio, CKD IV, V TRUNG BINH CAO CAO CAO
Bénh tim mach: Bénh mach vanh,
suy tim, dot quy, bénh mach mau

THAP < 5%, TRUNG BINH 5 - 10%, CAO > 10 %, Thap dén Cao: TDLS. Cao: + thudc, Trung Binh: sau 6 thang  ngoai bién, rung nhi, bénh than man
\6 nhém tién THA TDLS khong dat dich diéu tri thudc giai doan IVV. )

Tinh thang diém nguy co’ tuyét déi, theo WHO dwa vao thang diém sén cé, nén cé thé theo WHO cho
Pong Nam A TBD, SCORE2 (30) va SCORE2 - SCORE2 - OP viing nguy co’ cao x 1,1

Tén thuong co quan trung gian
(HMOD): Day that tréi hodc cac bang
chiing cho thay tén thuong co quan
nao, tim, than, mach mau, CKD III,
Hiéu &p > 60 mmHg.

Bang 2. Phan tAng nguy co twong dbi dwa vao cac yéu td nguy co VSH, 2024
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Muc dich dieu tr| THA.

Muc dich chinh chia didu tri THA 1a theo ca thé hoa ngan ngtra cac bénh tim mach than do tang HA va giam
ty 1& t vong bang cach kiém soat HA dat muc tiéu (39, 61). &’ nhirng bénh nhan da c6 bénh tim mach, diéu
tri nham muc dich kiém soat HA d& ngan ngira sw tién trién hodc tai phat ctia bénh nham gidm ty I& t& vong
va cai thién chat lwgng cudc séng theo bang muc tiéu khuyén cao nam 2022 (9).

A. Nguwéng HA ban dau can diéu tri. Nguéng diéu tri THA nhw VSH/VNHA 2022 (9), theo quan diém WHO
2021 & bénh nhan THA= 140 /90 mmHg hodc HATT: 130-139mmHg da cé bénh tim mach néo, suy tim, DTD,
CKD IV,V can diéu tri thay dbi I6i séng va thubc phdi hop ddi liéu thap sém (36), theo bang 3.

Tién THA (120 - 139/ 70 - 89) THA: HATT = 140 mmHg va/ “Theo bang phan ting cta ISH
Nguy Co Cao (130 - 139/ 80 - 89)" hoac HATTr =90 mmHg (B6 | va Il) hodc WHO/DNA hay SCORE
2-OP vung nguy co cao x1.1
| I hay udc tinh ASCVD

Thay déi 16i séng Thay déi 16i séng “HATT/HATTr - phong khdm c6
bénh dong méc: Bénh tim mach do
X0 vifa, déi thdo dudng, bénh
than man, nguy cd cao: C6 thé
ha thdp hon nira néu dung nap
dugc tuy theo ca thé hoéa va

bénh déng mac.

Diéu tri thudc sém & bénh nhan
nguy co cao’, da cé
BTMDXYV, Suy tim, CKD VI, V,
bTH

Bich diéu tri THA Dich diéu tri THA
Dich diéu tri * khong c6 BDM c6 BDM
< 130/80 mmHg < 130/80 mmHg™ < 130/80 mmHg™
Dich kiém soat HA Dich kiém soat HA
trong 3 - 6 théng trong 1 - 3 thdng

Bang 3. Khuyén céo vé nguwéng huyét ap ban dau can diéu tri

Biéu tri thudc ngay cho
tat ca bénh nhan (1A)

Theo ACC/AHA 2017: Bich HATT
phong khdm <130 mmHg tuong
duong vaéi dich HATT 24 gio <125

mmHg hay HATN < 130 mmHg.
Theo JSH 2019: dich HATT tai nha
<125 mmHg

B. Thiét lap cac muc tiéu diéu tri cu thé

- D&t muc tiéu huyét ap phi hop véi tirng bénh nhan dwa trén cac yéu tb nguy co ca nhan, bao gdm murc
d6 suy yéu, 130 hoa, tinh trang strc khde, cac bénh ddng méc va bénh kém theo (4, 9, 39, 40, 47). Muc tiéu
nay gitp dinh hwéng cho cac bién phap diéu tri va gitp bénh nhan co cai nhin rd rang vé qua trinh diéu tri.
Hién nay, cac thir nghiém I&n ngau nhién déi chirng (CRT), dang dwoc thwe hién & ngudi trwdng thanh
Brazil bj tang huyét ap kém theo dai thao dwdng hodc tang huyét ap kém tién st dot quy, so sanh gitra viéc
dwa huyét ap tam thu (SBP) xudng <120 mmHg so v&i <140 mmHg. Két qua tlr hai thir nghiém nay dang
dwoc chd doi ¢d ddng nhét véi sb chirng civ dang ¢6? Cho dén hién tai, da cé nhiéu chirng ct tir SPRINT
(16, 23, 24) STEP (37), ESPRIT (26), CRHCP (38), phan tich gdp ctia Wheltol (39) va méi nhat BPROAD
& bénh nhan BTD typ 2 ha HATT <120mmHg vs < 140mmHg gidm cac bién cb tim mach 1,65% so vé&i
2,09% méi ndm [HR] 0,79, khoang tin cay 95% [CI] 0,69-0,90), p < 0,001 (40), tr cac th&r nghiém |am sang
va phan tich gop (meta-analysis) nay da cung cép s Ging hd manh mé cho quan diém “ha huyét ap cang
thap cang tot”. Trén co s& muc tiéu khuyén cao ctia VSH/VNHA nam 2022 (9), nay khuyén cdo cu thé ro
rang hon nhuv sau:
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KHUYEN CAO

Do6i v&i bénh nhan ting huyét ap dwoc xac nhan 2140/90 mmHg, bat ké nguy
co’ tim mach (CVD): Can bat d4u ngay céc bién phap thay dbi 16i sbng va diéu tri
bang thudc ha huyét ap phdi hop thubc ddi liéu thap dé& gidm nguy co CVD véi muc
tiéu theo ca thé hda: HATT/HATTr: <130/80 mmHg néu dung nap

Muc tiéu nay cé thé ha thap dén <120/70 mmHg néu dung nap tét, & bénh nhan
nguy co’ cao, co theo doi sat

Duy tri didu tri béng thudc ha huyét 4p suét doi, ngay ca khi bénh nhan trén 85 tudi,
néu duwoc dung nap tét.

Trong trwvdng hop diéu tri ha huyét ap khéng dwoc dung nap tot va khong thé
dat dwoc muc tiéu huyét ap tam thu 120-129 mmHg: Khuyén nghi hwéng téi
mrc huyét ap tam thu thap nhét co thé dat dwoc mot cach hop Iy (nguyén tic
ALARA - "As Low As Reasonably Achievable").

Déi v&i cac trwong hop khdng chac chan vé loi ich trong viéc giam cac bién
¢6 tim mach (CVD): Can can nhéc diéu tri ha huyét ap chi khi huyét ap =140/90
mmHg (do tai phong kham) & nhitng nguwoi dap trng cac tiéu chi sau: lla C
- Ha huyét ap tw thé triéu chirng trwdc didu tri.
- Tudi 285 nam.

Dai véi cac trwong hop khéng chac chan vé lgi ich trong viéc giam cac bién
¢6 tim mach (CVD): Can can nhéc didu tri ha huyét ap chi khi huyét ap =140/90
mmHg (do tai phong kham) & nhitng ngudi dap (ing céc tiéu chi sau: lib C
- Yéu mét mlrc d6 vira dén nang cé y nghia lam sang.
- Hoac tudi tho dw doan han ché (<3 nam).

Tién THA véi Huyét ap tam thu (SBP) trong khoang 130-139 mmHg kém theo cac
tinh trang nguy co’ cao, bao gém:

« Bénh tim mach da dwoc xac dinh (CVD).

« Dai thao dwong.

» Bénh than man (CKD) giai doan > Il

Can thay d6i I6i séng va diéu tri thudc sém véi phdi hop d6i liéu thap

lla

Tién THA véi Huyét ap tam thu (SBP) trong khoang 130-139 mmHg kém theo cac
tinh trang nguy co thap trung binh. Can thay dbi 16i sbng va diéu tri thubc don tri sau lib C
6 thang khong cai thién vai thay dbi 16i séng

Trong trwdng hop huyét ap tam thu trong qua trinh diéu tri da dat hoac thp hon muc
tiéu (120-129 mmHg), nhung huyét ap tam trueong chwa dat muc tiéu (van con >80
mmHg), c6 thé can nhéc ting cwéng diéu tri ha huyét ap dé dat dwoc huyét ap
tam trvong trong khodng 70-79 mmHg nham gidm nguy co tim mach (CVD).(4)

lib C

Trong trwéng hop huyét ap tam trwong trong qua trinh diéu tri da dat hodc thap hon
muc tiéu <70 mmHg), nhwng huyét ap tdm thu chwa dat muc tiéu (<120-129 mmHg),
c6 thé can nhéc tang cwéng diéu tri ha huyét ap dé dat dwoc huyét ap tam thu lib C
trong khodng 120-129 mmHg nhdm gidm nguy co dét quy va nhdi mau co' tim,
nhwng can theo ddi sat dé tranh tdn thwong than va mach mau.(3)

Bang 4. Khuyén céo vé& muyc tiéu didu tri THA VSH/VNHA 2024



https /Ilvnras.com/drug

MUCTIEU CHUNG PIEU TRITHEO HAPK & BENH NHAN THA -
VSH/VNHA 2024 DIEU CHINH

trudc diéu tri va/ hodc

C6 biéu hién ha HA tu thé
> 85 tudi (Ila)

Muc tiéu HATT ha thdp

thich hop (it nhat < 140)

néu < 130 mmHg khéng

dung nap hodac c6 nhiing
tinh trang:

Suy yéu trung binh dén néng &
bét ki tudi nao va/ ho3c tudi tho
du kién < 3 nam (lIb)

Muc tiéu ca thé héa
< 130/80 mmHg
c6 thé thdp hon dén < 120/70 mmHg
néu dung nap tét, hodc dung nap kém
theo nguyén tac ALARA

HA khéng tang: < 120/70 mmHg
Tién THA: 120 - 139/ 70 - 89 mmHg
THA: = 140/90 mmHg

Hinh 1. Muc tiéu huyét ap theo VSH/VNHA 2024



Phan II: Dong Thuan Vé Chién Lwgrc Thwe Hanh Lam Sang Quan Ly
Tang Huyét Ap Tai Viét Nam

Dénh gia toan dién

NHAN LAM
E.‘:;‘uur. TAM

By di
= i tLifin thil

D1. Do huyét ap

D2. Panh gia toan dién
D3. Piéu tri c4 thé héa
D4. Pép rng diéu tri
D5. Day du tuan tha

Track BP

Review patient 4
Assign individualized tl
Check reponse 3
Keep adherence

LO TRINH CHIEN LU’QC 5B THY'C HANH LAM SANG QUAN LY TOAN DIEN THA VSH/VNHA

Hinh 2. L6 trinh chién lwoc 5D Thwe Hanh Lam Sang Quan Ly Téng Huyét Ap tai Viét Nam

Cac rao can

Tai Viét Nam, theo bao céo clia WHO 2023, ty I& kiém soat THA con rat thap, chi dat 11% & nam gi6i va
15% & ni gidi (39). Trong thuc t&, ca doi ngl y té 14n bénh nhan déu phai déi mat véi nhiéu rao can, gép

phan 1am gidm ty 1& kiém soat huyét ap. Cac rao can bao gdm:

/

CAC RAO CAN THAY THUOC THUONG GAP

1. Sy tri tré trong diéu trj (Treatment inertia):
Khéng thay dbi hodc diéu chinh phuong phap didu
tri khi can thiét.

2. Thiéu tin twéng vao két qua do huyét ap:

Sw thiéu tw tin vao do chinh xac clia cac chi s
huyét &p da do.

3. Thiéu kién thirc vé tang huyét ap va cach kiém
soat huyét ap

Nha cung cép dich vu y té khéng ndm rd cac kién
thirc co' ban vé bénh va cac phwong phap kiém
soat huyét ap.

4. Sy khong chac chan vé muc tiéu diéu tri va cac
hwéng dan l1am sang.

5. Thiéu kién thirc vé cach do huyét ap trong phong
kham va ngoai phong kham

Khéng c6 hiéu biét day da vé ky thuat va tm quan
trong clia viéc do huyét ap & cac moi truong khac
nhau.

6. Thiéu phan hdi va cai thién chét lwgng dic vu dwa
trén két qua didu tri.

7. Thoi gian khéng du:

Thiéu thdi gian dé cung cép dich vu cham séc chét
lwong hodc tw van k§ lwéng cho bénh nhan.

8. Ky nang giao tiép va xay dwng long tin han ché
K¥ nang giao tiép yéu va thiéu kha nang xay dung
long tin v&i bénh nhan.

9. Phan bién chiing toc/ ca nhan

Sw phan biét d6i xt hoac dinh kién ca nhan cé thé
anh hudng dén chét lwgng cham soéc y té.

10. Thiéu thuéc khéng 6n dinh

Thudc men tuy tién khong bao dam day du

Bang 5. Cac rao can dbi vai thay thudc




i v&i bénh nhan cin p rat nh u rao can dwoc chia thanh ba nhom chinh:
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POI V&I BENH NHAN CUNG GAP RAT NHIEU RAO CAN BU'Q'C CHIA THANH BA NHOM CHiNH

1. Rao can vé hanh vi

- Khé khan trong viéc thay ddi théi quen sinh hoat
theo khuyén nghi.

- Khéng tuan thi dang theo don thuéc duoc ké dé
diéu tri tang huyét ap.

2. Rao can vé Nhan thirc/ Cam xuc

- Thiéu kién thirc vé tang huyét ap va cach kiém
soat huyét ap.

- Thiéu hiéu biét v& viéc tw do huyét ap.

- Céc rdi loan than kinh tam ly anh hwéng dén nhan
thirc va kha nang dwa ra quyét dinh.

- Lam dung chét kich thich.

- Trinh @6 hiéu biét v& y té thap.

- Han ché vé kha nang st dung cong nghé ky thuat

3. Rao can vé Xa hoi - Dan sé hoc

- Tinh trang kinh té - x& hoi thp, thwong do thiéu
tiép can gido duc, mrc do nghéo déi cao, hodac
thiéu co hoi viéc lam.

- Thiéu phwong tién di chuyén hoéc khong cé kha
nang nghi lam dé di kham do cac trach nhiém nhw
cham sdc tré nhd, ngu i gia, hodc khong dwoc nghi
lam.

- Han ché truy cap internet tbc do cao, &nh hwdng
dén kha nang st dung thiét bj tw do huyét ap va
dich vu theo déi tir xa.

- Kha ndng ngén ngir thdp, khién bénh nhan gip
khé khan trong viéc hiéu thong tin y t& hoadc tuan
theo hwéng dan diéu tri.

s6, anh hwéng dén viéc ap dung cdng nghé trong
quan ly strc khoe.

Bang 6. C4c rao can dbi véi bénh nhan

Cac réo can nay cho thay nhirng thach thirc ma thay thudc va bénh nhan phai d6i mat khi tuan thi ké hoach
quan ly THA, cho nén can nhin manh sw can thiét ctia cach tiép can ca thé héa va hé tro dé giai quyét cac
rao can nay.

Chinh vi vay VSH/VNHA dwa ra chién lwgc thwe hanh 1am sang quan ly THA, la 16 trinh 5D thyc hanh Iam
sang d&t BENH NHAN LAM TRUNG TAM trong viéc quan ly ting huyét ap, dat trong tam giai téa cac rao
can ca doi ngii thay thudc ciing bénh nhan thuc hanh tham gia dat muc tiéu diéu tri theo 5 bwéc chinh cua
ch@:(16 trinh, dwéng dua, theo dai... ): M&i chi cai dai dién cho mét bwdc quan trong trong quy trinh va
phién ra Viét nglr thanh 5B nhw hinh 2.

1.B1 - DO CHAN DOAN THEO DOI HUYET AP. (BLOOD PRESSURE — DIAGNOSE)

D1.1. Do huyét ap va xac dinh cac phan loai THA:

Dé& c6 mot chan doan THA chinh xéc, viéc do huyét ap can dwoc thuc hién dang quy trinh gdm & ca moi
trwéng 1am sang (phong kham) (HAPK), huyét ap cé thé dwoc do bang thiét bi co bop tay hodc thiét bi tw
dong, co thé cé hodc khong co s hién dién clia nhan vién y t& (TDHAPK) va huyét 4p ngoai phong kham
(HANPK) gom: Do huyét ap tai nha (HATN): La HA do bénh nhan tu thuc hién tai nha béng thiét bi duoc
chirng nhan. Do huyét &p lvu dong (HALD): Do huyét ap ngoal phong kham bang thiét b tw dong trong thoi
g|an dai, thwong la 24 gidy, do tai cac khodng thoi gian ¢b dinh gitip cung cép théng tin ddy dd hon vé cac
chan doan va phan loai THA sau (hinh 3):

1. Téng huyét ap bén virng (Sustained Hypertension):

+ Huyét ap do tai phong kham (OBPM) 2140/90 mmHg, ho&c

* HBPM 2135/85 mmHg, hoac

* ABPM (trung binh 24 gi&) 2130/80 mmHg.

2. Tang huyét ap 4o choang trang (White-Coat Hypertension):

* OBPM 2140/90 mmHg, nhwng HBPM <135/85 mmHg hodac ABPM <130/80 mmHg (binh thwd'ng ngoai
phong kham).

3. Tang huyét ap &n gidu (Masked Hypertension):

* OBPM <140/90 mmHg (binh thwéng tai phong kham) nhwng HBPM 2135/85 mmHg hoac ABPM =130/80
mmHg (tang khi do ngoai phong kham).

4. Huyét ap khong tang (Not Elevated BP):

« Huyét ap trong gi¢i han binh thwong ca@ & phong kham va ngoai phong kham. HATT/HATTr <120/70
mmHg



1.D0 chan doan theo dbi huyét ap. Track Blood Pressure - Diagnose

DO HA PHONG KHAM BENH VIEN PO HA NGOAI PHONG KHAM

HA PHONG KHAM (HAPK) > 140/90 mmHg PO HA TAI NHA (HBPM) > 135/85mmHg HA LUU DONG 24h (HALD) trung binh 24h > 130/80 mmHg

Tang huyét ap:
HBPM trung binh
=134/85 mmig

Banngay = Ban dém 2120/70 mmHg

© ()
Tang huyét ap tam thu do bang may HA
Iuu déng 24 gid c6 nguy cd tif vong cao
¢ hon THA phong kham. THA ban dém c6
nguy cd tif vong manh nhét (téng 6 lan).

\
@ Bénh nhan THA & gidu c6 tién lugng xéu
nhét véi HR 1.24 C195% 1.12- 1.37.

)
Hinh 3. Cac phwong phap do HA (4,7)
. HUYET AP HUYET AP HUYET AP LUU DPONG| HALD BAN DEM HALD 24 GIO'
Loai THA PHONG KHAM TAI NHA (HALD) BAN NGAY
mmHg (HAPK) (HAPK)
- HATT < 120 HATT < 120 HATT <120 HATT < 110 HATT < 115
HA KHONG TANG Va Va Va Va Va
binh thuws
(binh th&ng) HATTF < 70 HATTF < 70 HATTF < 70 HATTF < 60 HATTF < 65
HATT 120 - 139 HATT 120 - 134 HATT 120 - 134 HATT 110 - 120 HATT 115 - 129
TIEN TANG HUYET AP Hoac Hoac Hoac Hoac Hoac
HATTr 70 - 89 HATTr 70 - 84 HATTr 70 - 84 HATTr 60 - 69 HATTr 65 - 79
HATT = 140 HATT = 135 HATT = 135 HATT = 120 HATT = 130
TANG HUYET AP Hoac Hoac Hoac Hoac Hoac
HATTr 2 90 HATTr 2 85 HATTr = 85 HATTr =70 HATTr 2 80

Chén doan THA, tién THA céan xac dinh bang HA ngoai phong kham
(HATN hodc HALB) hodc it nhét do thém 1 1an HAPK

Hinh 7. Tiéu chuan chan doan tang huyét ap dwa vao huyét ap phong kham
va huyét ap ngoai phong kham ctia VSH/VNHA

10
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D1.2. Hwéng dan thwe hanh vé cac phwong phap do huyét ap (hinh 3,10)

D1.2.1. Quy trinh do huyét ap tiéu chuan tai phong kham (OBPM) & tw thé ngbi:

May do

« Str dung cac thiét bi da dwoc kiém dinh chat lvong.

+ May do thdy ngan trudc day la tiéu chudn vang, nhwng hién khong dwoc siv dung vi ly do an toan.

Thay vao do, may do dién tlr da dwoc kiém dinh dwoc chdp nhan rong rai (xem danh sach tai stridebp.org).

« Céc thiét bj do khong can bao quén (cuffless) hién chuwa da dang tin cay, nhung cé thé cung cap théng tin

vé nguy co tim mach.

Chuén bj trwde khi do:

1. Nghi ngoi 5-10 phut dé huyét ap 6n dinh.

2. Tranh dung ca phé, tra, hat thuéc, hodc van déng manh it nhét 30 phut truéc khi do.

3. Bivé sinh trwéc khi do vi bang quang day cé thé anh hwéng dén két qua.

4. Ngbi thoai mai, lwng twa ghé, chan dat thang trén san va khéng bét chéo chan.

Vi tri:

« Tay dat trén ban hoac gbi dém, ngang mdc tim.

« Canh tay thw gian va khéng bi che b&i quan ao.

Quy trinh do:

1. Quéan vong bit:

. Vong bit quén quanh canh tay, cach khuyu tay 2-3 cm.

. Kich thwdc vong bit phu hop véi chu vi canh tay:

. Nhé (S): 22-26 cm

. Vira (M): 27-34 cm

.« Lén(L): 35-44 cm

+  RAtlon (XL): 45-52 cm

+  Phan bom hoi trong vong bit phai che it nhat 2/3 chiéu dai canh tay.

2. Van hanh thiét bi:

+  May dién t&: Nhan nat khéi dong dé do tw dong.

. Méy co: Bom vong bit 1én 30 mmHg trén mirc huyét ap tam thu dw kién, sau d6 xa& hoi cham va nghe
am Korotkoff:

«  Am dau tién: Huyét ap tam thu.

«  Am cubi cung: Huyét ap tam truong.

3. Ghi lai két qua:

Ghi huyét ap tam thu (sé trén) va tam trwong (sb dudi) cung thoi diém do.

Xac nhan két qua:

« Do 2 lan trong méi I&n kiém tra, cach nhau 1-2 phdt, va lay trung binh.

«  Lan kham dau tién nén do ca hai tay. Néu c6 chénh léch >10 mmHg & huyét ap tam thu gitra hai tay,
can kiém tra thém vi cé thé lién quan dén bénh dong mach ngoai bién hodc hep déng mach ch.

Do huyét ap tw thé dirng: Thwe hién khi thdm kham 1an dau THA hodc médi 1an ting liéu hay khi nghi nge

ha HA can phai do huyét &p tu thé dirng; do HA tw thé dirng vao thoi diém 1 phat, 3 phut sau khi da ndm

hoé&c ngdi c6 ghé twa 5 phut, c6 sw giam = 20/10mmHg dwoc xem cé ha HA tw thé (50, 51)

Déi v&i bénh nhan co rung nhi (RN), wu tién phuong phap nghe tim tha céng bat mach.

D1.2.2. Do huyét ap tai nha (HBPM): (xem ddng thuan HBPM)

«  Céc budc dau nhu do HAPK nhuwng bénh nhan tw do HA sau huén luyén bai ban.

«  Xac dinh chan doan THA ap dung nguyén tic “3,7-2-2": Do trong 37 ngay, 2 lan/ngay (sang va téi),
mdi 14n do 2 1an, cach nhau1- 2 phat.Trung binh HBPM c6 HATT/HATTr = 135/85mmHg chan doan
THA

«  HBPM gidp phat hién tang huyét 4p &n gi4u ho&c téng huyét ap 4o choang tréng.

+ Ty theo déi, tdng tuan tha, lién két thay thubc va bénh nhan

DP1.2.3. Po huyét ap Iwu dong 24 gie> (ABPM):

ABPM ghi lai huyét ap lién tuc trong 24 gi&r dé& danh gia bién thién huyét ap. Phuong phap nay rat hivu ich

trong:

+  Phat hién tang huyét ap an gidu ho&c o choang tréng.

«  Danh gia bién thién huyét ap, bao gdm tang huyét ap budi sang.

«  Kiém tra hiéu qua cta thudc ha ap. »



h;[)tps://vnra,s.cqm/dru

3 Quy trinh cac bwéc do cha

doan xac dinh THA (hinh 10)

1.0 CHAN DOAN THEO DOI HUYET AP. TRACK BLOOD PRESSURE - DIAGNOSE
SO PO CAC LAN PO CHAN POAN THA VSH 2024

Do HA PK lan 1: HA = 160/120 mmHg N6i chuyén 6 thé lam tang Bing quén boc ngodi tay do
Tién " THACRP HAthém 4-19 mmHg 6 thé am HA tang therm
t6n thutog co'quan dich hoac bénh tim mach.
Biéu thudic diu tén trong
ngay c6 thé lam chis6 HA ‘quan kich thudc
tang thém 20 mmHg 3 1ho c6 thé lom HA
tang thém 5 - 20mmHg
Do HA PK 4n 2: HA: 140-179/90 - 119 mmHg Cinh tay bubng thing
iing t6 ing huya = nf 2y budng 1
<6 thé lam chis5 HA Ubng Cafeintrong vr
ot e tingthéms -20 mmHg S0k K do A

cothélam tang chisS HA

Chan khong dat én san
hodc ngdi tua lung vao ghé

HALD 24 gi < 130/80 HALD ban ngay < 135/85mmHg.

HALD ban ngay < 135/85mmHg

“THA &n gidu: Khi do HAPK [4n 1,2 < 140/90mmHg nhung do HATN sau 3-7 ngay sing chiéu c6 HA = 135/85mmHg hodc HALD
24 gi 2 130/80mmHg hosc HALD ban ngay 2135/85mmHg. THA &n gidu ban dém: khi HALD ban dém 2120/70mmHg,

“THA &0 choang trédng néu HAPK 1&n 1,2 >140/ 90 mmHg, nhung HATN <135/85mmHg hodc HALD 24 gi¢s <130/80mmHg va

“"HA khéng téng (binh thuéng) néu HAPKIan 1,2 &3 <120/70mmHg hosc HATN <135/85mmHg hoac, HALD 24 gics <115/75mmHg.
722:do HA 7 ngay (t6i thiéu 3 ngay), do 2 In cach 1 phut I3y tri s6 trung binh, ngay 2 Ién sang t6i

A taimha (HATN) WA lién tuc 6 thé lam chi s6 HA - )
<12070 (mmHg) 26h (HALT) (mmHg) tang thém SmmHg Ngéi chéo chan cs thé
13m chi s6 HA tang thém
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Tién THA, THA TT/TTr, THA Cép

THA 4o choang tréng, THA &n gidu
THA ban dém, THA ban dém an gidu
THA buéi séng, THA vot buéi sang
Bién thién sang chiéu (ME)

Ha HA tu thé

CAC SAILAM TRONG PO HAPK VA HATN

Hinh 10. So d& cac bwéc kham do HA va cac sai 1am thuwdng méc

1.4 Khuyén cao do HA:

1.D0 CHAN POAN THEO DOI HUYET AP. TRACK BLOOD PRESSURE - DIAGNOSE
KHUYEN CAO VE PO HAPK, HATN & HALD

KHUYEN CAO

St dyng thiét bj do huyét 4p d& duor kiém dinh va hiéu chuan, thyc hién ky #euat do
chinh x&c va &p dyung phuong phap do huyét &p nhét quén cho timg bgnh nhan. Méy
oty dong wwwstripebp.org "Kiém tra méy do tiy dong dat chuan tai wwwistripebp.org”

Do huyét &p & ngudi 1on (218 tudi): TAt ca bénh nhan nén duoc do HAPK valhosc
huyét 4p ngoai phong kham (HANPK) v6i do HBTN hoéic HALD mot cach dinh ky
va ghi lai trong hd so'y t&, ddng thoi thang bao vé huyét 4p hién tai ctia minh.

Do HANPK dé chén doan dugc khuyén céo vi n6 c6 thé phat hién THA 4o choang
tréing va THA &n giu. Néu khong thé thurc hién do HANPK do cc Iy do kinh té, nén
x&c nhén chan doén béng cach do lai HAPK.

BPo HAPK can do & ca hai tay it nhat trong Ian kham dAu, vi sy chénh léch HATT
giira hai tay >10 mmHg c6 lién quan dén nguy co' bénh tim mach va c6 thé cho thay
hep dong mach

St dung canh tay ¢ huyét ap cao hon néu c6 sy chénh lch: Néu phat hign chénh
1éch >10 mmHg gitra hai tay, cac Ian do huyét ap tiép theo nén stz dung canh tay
6 chi s6 cao hon

Do HANPK cho viéc quan Iy 1au dai: Khuyén c4o dé dinh luong higu qua didu
tri, huong dan didu chinh lidu thubc huyét 4p valhoéc xac dinh nguyén nhan
ctia tac dung phu (vi dy: ha huyét 4p triéu chimg).

B&t mach khuyén cao tat ca bénh nhan khi do huyét 4p phai duoc bét mach lic
nght ngoi dé x&c dinh nhip tim va céc réi loan nhip nhu rung nhf (AF).

Danh gia ha huyét 4p tu thé: Do HA diing sau khi ngdi hoac ndm nghi 5 phat
a8 xem xét danh gia ha huyét 4p tu thé ( giam 220 mmHg HATT varhoic 210
mmHg HATTr sau 1 va/hogc 3 phut ding. Do it nht Ia tai thoi diém ban dau
chan doan tién THA hosc THA hoac sau d6 néu c6 triéu chirng goi ¥ ha huyét
4p tw thé.

KHUYEN CAO

Bénh gia ha huyét ap tu thé: Do HA ding sau khi ngoi hodc nam nghi 5 phit dé xem

Xét danh gia ha huyét ap tw thé ( gidm 220 mmHg HATT &c 210 mmHg HATTr
sau 1 va/hodc 3 phit démg. Do it nhét I3 tai thdri diém ban dau chén dodn tién THA
hozc THA hodc sau d6 néu cé trigu chiing goi y ha huyét 4p tw thé

Céc chi s huyét ap khéc. Céc chi s6 khac nhu &p e mach, bién thign huyét ap, va
huyét ap khiu gang stic c6 thé dugc xem xét dé cung cap thém thang tin 1am sang
v& nguy co bénh tim mach trong mdt sé trwong hop.

Do HANPK khi HAPK & mirc binh thwong cao, HAPK binh th
thuong co quan dich (HMOD) hodc c6 nguy co tim mach cao.

gudi cd ton

Do HANPK dé‘xéc nhan THA khang kiem soat hodc THA khang tri that sw, danh gia
kiém soat huyét ap trong 24 gitr ( déc biét [a & bénh nhan cd nguy co' cao, dénh gia
cac trigu chiig goi  vé ha huyét 4p (dac biét nguoi cao tudi)

Do HANPK (dac biét H

\ ). Danh gia huyét ap v& dém, non dipper, nghich 3o (rise),
THA budi séng, vot budi séng, THA ban dém &n gidu do THA do ngung thé khi ngd, BTB,

bénh than man, THA ndi fi logn than kin ty dong

Bang 8. Khuyén cao vé do HATN va HA ngoai PK (HANPK) gém HATN va HALD 24 gi&

Bang 8. Khuyén c&o v& do HATN va HA ngoai PK (HANPK) gém HATN va HALD 24 gi
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P1.5. PHAN LOAT THA THEO MU€ HA (xem phén 1.1, bang 1, 7)

D1.6. M6t s6 cac kiéu hinh ting huyét ap dac biét:

Binh nghfa: " Kiéu hinh THA (phenotype HTN) dung dé chi cac kiéu hinh hodc dic diém cu thé cta bénh ly
tang huyét ap dwa trén nhirng yéu té c6 thé do lwdng dwoc, chdng han nhw sy bién déi huyét ap theo thoi
gian, dap (rng véi didu tri hodc co ché nén tang. Phan loai kiéu hinh gilp ca nhan héa diéu trj va danh gia
rdi ro. Hién co6 12 kiéu hinh THA, sau day la mot sb kiéu hinh déc biét.

a). THA budi sang: Do HATN ltic sang ngl day sau di tiéu (bang quang tréng), chwa uéng thuéc, chwa an
sang do 11an va 1 gi& sau do 1 1an niva. Trung binh 2 1an cé HA: = 135/85mmHg chan doan THA budi sang
(46)

b). Tang huyét ap vot (surge) budi sang Ia hién twong huyét ap ting dot ngét vao budi sang, thudng xay ra
khi ngwoi bénh vira thire day, cé thé dan dén nguy co cao hon vé cac bién cb tim mach, nhw dot quy va
nhdi mau co tim. Hién cé nhiéu kiéu huyét ap téng vot budi sang va chwa cé déng thuan chung vé nguéng
(1, 3, 46, 47). Vot HA budi sang c6 ba loai chinh: 1/ sy tdng vot ap tir day trong gi&c ngi (sleep trough
surge) = HATT budi sang trlr HATT th&p nhat trong dém. 2/ Vot trwéc khi thirc day (prewaking surge): HA
trung binh 2 gi& sau thirc day trie HATT trung binh 2 gio trwéc khi thirc day ttang tir > 20mmHg. 3/ HA tang
vot dang I&n (Rising BP surge) = HATT budi sang khi thirc day trir HATT & tw thé ndm budi sang <30’, thuat
ng® duing dé& mo ta sw téing huyét ap dién ra khi ban chuyén tir trang thai ndm/ngl sang trang thai thirc day
va van dong (Hinh 8,9,). (46, 48, 49)

c) Tang huyét ap ban dém: Gém 2 dang:

THA duy tri ngay dém: Huyét ap téng cao ca ban ngay va ban dém.

THA &n gidu ban dém (THA ban dém don doc) khi HALD ban dém trung binh = 120/70mmHg, HALD 24 gi¢»
< 130/80 mmHg, HALD ban ngay < 135/85mmHg. HATT thuéng gidm 10%—20% trong khi ngdi (41). Bén
kiéu HA gidm sau day dwoc dinh nghta theo muc giam trung binh ctia HA ban dém so véi ban ngay: giam
cwec dai (extreme dipper): >20%; giam (dipper): 10%—-20%; khong gidm (non-dipper) <10%; tdng nghich
dao (gidm nguoc) (reverse dipper). Sinh ly binh thwong giam 10-20%. Céc nghién clru hién tai chi ra rang
THA ban dém don doc c6 xu hwéng thudng gap & ngudi I6n tudi, gidi tinh nam, chi sé khéi co' thé (BMI)
cao hon, ubng nhiéu ruou hon, nhip tim nhanh hon vao ban dém va murc cholesterol trong mau tang cao
hoac glucose mau cao, bé&nh than man, BTD; hoi chirng ngwng thé khi ngli do tac nghén (OSA)... THA ban
dém cé tién lwong x4u lién quan véi tir vong cao hon THAPK (41-45). Tang huyét 4p ban dém lién quan
dén téng nguy co bénh tim mach, bénh mach mau nao bao gém dét quy, sa sut tri tué va bénh Alzheimer
& nam gidi I&n tudi (45). HA ban dém giam cuwc dai, dac biét & bénh nhan chwa dwoc didu tri, cling 1am
téng nguy co cac bién cé (Hinh 9). Biéu trf THA vé& dém: Hién chwa c6 bang chirng dang tin cay rang thudc
ha HA nén dwoc dung vao budi téi dé diéu tri THA vé dém. Diéu tri THA ban dém nhw THA c6 cac bénh
ddng méac hoac THA thir phat hinh 14.1(3, 4)

™ Gl bl TNy et

Going to bed Arising
mmHg Awake Sleep Awake
[} \.‘}J » @ Maorning BP
200 4 Evening BP ?ﬂnmh
BP
Lowest
150 - BP .
.
BP Mocturnal hypertension i
Mon-dipper/reverse dipper hypertension I |
e o |
13588 mmiHg Standing
Supine
T T T
A 120070 mmbg GPM Midnight BAM Noon

Sleep-trough surge = Moming SBF - Lowesl nighttime SBP
Prewaking surge = Moming SBP - Preawake SBP

b=

@

3)  Rising BP surge = Morming SEF on rising - SBF on supine <30 min bafore rising
) ME diffarence = Morming SBP - Evaning SBP (by home BP self-measured)
SBR systolic BP

A

daytime Mighttime(sleep)

Hinh 8,9. Sinh ly bénh cla ting huyét ap vé& dém va cac kiéu huyét ap gidm ban dém (48)
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b1.7.

Tw theo d6i lieén tuc va tang“cwong hop tac bénh nhan va bac si

- Sau khi da c6 chan doan, bénh nhan dwoc khuyén khich tiép tuc tw do HATN hang ngay dé giam sat va
duy tri tuan tha kiém soat huyét ap. Diéu nay gidp phat hién sém céac xu hwéng bét thuwong trong tri s6
huyét ap va theo di hiéu qua clia cac bién phap diéu tri.
- Bénh nhan nén c6 may do HATN d& co thé theo dbi tir xa véi tw do HATN loai méi ¢6 thé cung cép cac
thong sé can thiét dé quan ly tét HA, dwoc xem la phuong phap theo déi trung tam ca thé hoa (59).
-Theo dbi lién tuc khong chi gitip bac si cé di liéu thwe té vé sw thay ddi huyét ap trong thoi gian dai, ma
con gitp bénh nhan cé y thirc tbt hon vé tinh trang strc khde clia minh. Bénh nhan ciing c6 thé ghi chép
hodc st dung cac (rng dung theo di dé lwu tri s liéu huyét ap, gitp bac si danh gia va diéu chinh diéu trj
Kip thoi.

- Khi bénh nhan thuc hién viéc tw do va ghi chép huyét ap, ho sé cam théy ¢6 trach nhiém va tham gia tich
cwe hon vao qua trinh diéu tri. Théng qua céc bubi tai kham dinh ky, bénh nhan cé thé thao luan vé két qua
theo d&i v&i bac sT, tir d6 cai thién sy hop tac gitra hai bén va gitp bac sT cé du thong tin dé& xay dwng ké
hoach diéu tri pht hop nhét.
Tém lai: D1 -DO HUYET AP — (Track BP) trong 16 trinh 5B thwc hanh 1am sang gitp tao nén tang cho viéc
chan doan chinh xac va theo d&i sat sao tinh trang huyét ap ctia bénh nhan. Pay 1a buéc du tién, nhung
rat quan trong, dé& bac si c6 thé chan doan va danh gia hiéu qua didu tri va dua ra cac quyét dinh chinh xac
nham cai thién strc khde tim mach ctia bénh nhan, bénh nhan dwoc trao quyén tw do va tw theo déi quan
ly huyét &p ctia minh
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11.D2. PANH GIA TOAN DIEN BENH NHAN - (REVIEW PATIENT)

CoBdn (T

ién s Tén thurong co quan dich (TCATE) Tham vin chuy&n gia , chuydn téi bac sichuyén khoa:
L4 nhin —— Chen boe néu ¢in v cd sin * Tang huyét ap dirgic phit hign chan dodn (An d3u o tuyeh oo séf
= Cicyéu th én guan THA gim; e o SidyAm tim hodc can dinh gis & TTCOT, binh i kém, héi chirng
* Gigi; THA thai K¥ (HDP} .'“ . MRl 5 « tim thin chuyén haa -
* Cidc yiu th nguy oo tim mach . e ik « THA khé kifm soat -
= Céetin thiron co guen dich [(HMOD) i EHCEGm it ia ding macki vk = THA khang tri .
= Bénh Eng mde bink tim mach (OVD), 44t quy, hodc v SiBidm = THA nghi nge thi phat %

bénh thin mn tinh (CKD) Lot
Tang hupét dp thir phit c6 the xiy ra * Sigw dm Deppler
* Cac Iogi thudc vi wéc sir dyung thudc khing ke toa

Gla dinh: C& ngwdi tryc hé bi THA, BTMDXY sém

Téng huyét 4p dgt ngdt hode trim trong —

* Tang huyt 3p trong thai ik

= Whimg tinh hudng km sang khic cin dinh gid chuyén qua theo
yéu chu

= Sifu dm ddng mach canh .
Chuyén bénh vign

o Chetristng hop THA <5p edra

a6t quy cip

Phink diag mach ehi prde tyn

Kham lam sang
The trang v chi sd BM|, ving ec
Dy hibu cla HMOD: Tim, g, Thin, Mit q :

Tée 44 séng mach

Mach B R * Chisd ABI mit cd chin — cinh tay * Suytimein
* Tinh trangl&m sang bénh déng mie ;" . T *  Hii chimg mach vanh cip
« D hidu cda tang huydt dp thit phit - - MRI + Suythdncip
: Nhl:::n ':é"_‘l‘ih' Ikém theo do tuyét apl + Trhc nghiém kiém tra chire ning nhin thic = Ting huyét p do u tiy thuong thin hode cic chilt gioo cam
3 Ha r {Ascestain Dernentia Bitem Questionnaine | ngagl sink

e @6 suy yéu fehire nding & ngui gid (> BO tud)

Cic dang nghidm trong cda HOP, bao ghen tidn sén gt/ sdn giie

AR hsTropanin T vé hede NT- proBNP .
Creatinine, =GFA 3 s
Kol v natr i]‘ ey Tk CHAN BOAN CHINH XAC TOAN DIEN

Burbing huyét va HbAL: Idc déi Stéu amvi mach ving mac

Cholesteral tain padn, LOL HOL 2 gf_ﬂk _f;in;;‘jvt'r;iefa'n it it Loai THA, Cac YTNC
Aci uric = Cac xét nghiém tim nguyén nhan thie 3
rTp—— D + PA: Adosterone Renine Ratio (ARR) . Bénh Dbng Mic
- Phin tich nae iy da thanh phin + 05AS: Do Ba ky gisc ngd [polysomnographyl Tién Lu'gng

= Ty I alburrdn/creatinine trong nurdc tidu (ACR)
- Microalburrine nigw

G wit nghim khdic bl
- Dién tém 4 12 chuyén das (ECG)

Tét gen & dom v chuyn siu

Hinh 11. Banh gia toan dién bénh nhan THA

D2.1. Kham toan dién: Nham thiét Iap chdn doan day du toan dién & ngwoi bénh cé THA véi cac mire do,
giai doan THA qua ti&én sir ca nhan va gia dinh, thdm kham 1am sang, cac xét nghiém, sang loc nguyén
nhan THA thir phat, cac yéu té tham gia phat trién THA, cac yéu tb nguy co tim mach di kém, tén thuong
co quan trung gian do THA (HMOD), cac bénh canh ddng mac tim mach, than va néo, theo hinh 12 (4, 12,
60, 61).

Thwe hién qua cac bwdc: Bénh nhan di kham sang loc do huyét ap hay di kham bénh bat ky bénh nao
théng qua kiém tra HA, phéat hién c6 Tién THA hodc THA. Tién hanh khao sat tham kham toan dién véi héi
ky tién s y khoa, tién st¥ dung thudc, kham lam sang toan dién, xét nghiém, tdng hop phan tang nguy co.
Muc dich clia danh gia lam sang la chan doan tang huyét ap chinh xac, xac dinh danh gia cac yéu té co
kha nang gép phan gay ting huyét ap, xac dinh cac yéu tb nguy co CVD khac, xac dinh cac bénh di kém
c6 lién quan, sang loc cac nguyén nhan thir phat tiém an gay ting huyét ap (néu cé chi dinh) (bang 9,10,11
va hinh 11,12)

T d6 thiét 1ap mot chan doan cu thé day dd va thao luan théng bao cho bénh nhan cung quyét dinh ché
dd diéu tri theo ding chién lvoc hodc can tham van thém chuyén gia hoi chdn chuyén vién, theo hinh 11.
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Théng tin chinh
can thu thap
trong bénh st

Tién st gia dinh va ca nhan vé ting huyét ap, CVD hodc bénh than.

Tién st gia dinh va ca nhan vé cac yéu t6 co CVD lién quan.

Tién st hut thubc (bao gdm ca thubc Ia dién td).

Tién st ché do &n udng (bao gdm nhung khéng gi¢i han & lwong mudi &n vao).
Tiéu thu rwou.

Hoat dong thé chat/l6i sbng it van dong.

Tién st rdi loan cwong dwong.

Bénh dau ntra dau co tién tridu.

Cac bénh viém tw mién.

Virus gay suy giam mién dich & nguii.

Tién st gidc ngl, ngay ngd, ngwng thé khi ngu.

Caéc yéu tb tam ly xa hoi (cdng thang mén tinh, trdm cam, thiéu thén x& hoi,

tinh trang kinh té xa hoi thap, phan biét déi xtr, bao luc gidi).

Tién st tdng huyét ap khi mang thai/tién san giat va cac bién chirng lién quan
dén thai ky khéac (tiéu dwong thai ky, sdy thai/thai chét lvu, chuyén da som).
Man kinh sém, bénh budng trixng da nang, sinh non, nhe can

Tién s va cac
triéu ching goi
y HMOD, CVD
da xac dinh va
bénh than

N&o va mét: ngét, suy gidm thj lwc, TIA, khiém khuyét vé cam giac hodc van
déng, dét quy, tai thong déng mach canh, suy giam nhan thirc, chirng maét tri.
Tim: dau nguc, khé thé, phu né, nhdi mau co tim, tai théng dong mach vanh, tién
st hdi hop, loan nhip tim (d&c biét la rung nhi), suy tim.

Than: tiéu nhiéu, tiéu dém, tiéu ra mau, nhiém trung dwong tiét niéu, tién st bénh
nhan hoac

gia dinh mac CKD (vi du: bénh than da nang).

Pong mach ngoai bién: chan tay lanh, khap khiéng cach héi, loét chan,tai thong
déng mach ngoai bién

Tién st va cac
triéu ching goi
y tang huyét ap
ther phat

TAt ca cac nguyén nhan:

BP > 160/100 mmHg & ngudi tré tudi (<40 tudi), BP > 180/110 mmHg bét ké tudi
tac.

T&ng huyét ap dot ngét hodc BP x4u di nhanh chong.

Tang huyét ap khang tri.

Cép ciru ting huyét ap.

Tang aldosteron nguyén phat:

Tién st ha kali mau tw phat hoac do thudc loi tidu.

Céc dot yéu co va teta

U tuyén thuwong than ngau nhién trén hinh anh chup bung.

Tién st rung nhi khong do nguyén nhan xac dinh dwoc.

HMOD hoac CVD va bénh than khéng twong xing véi cac gia tri BP quan sat
dwoc va nguy co CVD.

Tién st gia dinh bj tang huyét ap khéi phat sém va/hosc tai bién mach mau néo
khi con tré (<40 tubi) va/hodc ngudi than cAp dé mét bi aldosteron nguyén phat.
Hoi chirng ngwng thé khi ngt tac nghén: Ngung thé khi chieng kién. Ngay to. Giac
ngu bi réi loan.

Thtre gide nhidu 1&n khi ngh véi tinh trang nghet thd, thd hdn hén va dd md hoi.
Bubn ngli vao ban ngay, mét mai va kém tap trung

Khéng diper hodc dipper ddo ngwoc khi theo ddi HALD 24 gi¢r. THA budi sang
Tang huyét ap than:

Tang huyét ap & phu nir <40 tudi (loan san xo co))

Pau nlra dau, U tai theo nhip mach (loan san xo co & phu ni¥, nam xo vira dong
mach).

Tién st boc tach dong mach va/hodc phinh déng mach (loan san xo co' & phu ni¥,
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nam xo vira dong mach.

Nhiéu yéu t6 nguy co CVD (xo vira ddng mach).

Xo vira dong mach da vi tritoan than (xo viba dong mach).

Giadm eGFR va/hoac c6 albumin niéu va/hodc ndng dé renin ting cao ré rét (ca hai).
Churc néng than xau di cip tinh (gidm eGFR) sau khi dung thuéc (rc ché men chuyén
hodc ARB (ca hai).

Théan nho khdng rd nguyén nhan hodc kich thwdc gitka hai than chénh léch >1,5 cm (ca
hai).

Phu phéi dot ngét, khéng ré nguyén nhan.

Tang huyét 4p nhu mé than:

Tién st bénh nhan hoic gia dinh mac CKD (vi du: bénh than da nang).

Tién st bénh than/dwéng tiét niéu.

Giam eGFR va/hoac c6 albumin niéu hoac vi albumin niéu.

U té bao wa crém/u can hach than kinh (PPGL):

Triéu chirng thiva catecholamine (cac dot dd md héi, xanh xao, dau dau, lo ldng hoac
héi hop 1ap di 13p lai).

Céc triéu chirng/dau hiéu goi y hdi chirngPPGL , nhw u xo than kinh, cac dac diém cla
MEN 2 hodc cac dac diém Von Hippel-Lindau.

Ngwéi mang dét bién dong mam & mét trong cac gen dé& méc PPGL.

Tién st hoac tién st gia dinh méc PPGL.

Nhirng ngudi khac:

Chéan doan hodc triéu ching trwdc d6 goi y bénh Cushing, bénh tuyén giap hoac
cwong can giap

Tién s dung
thubc

Thudc ha huyét ap hién tai/trwéc day bao gdm hiéu qua va khéng dung nap
va cac tac dung phu véi cac loai thube truéc do.
Tuan tha va kién tri véi cac phwong phap diéu tri trwdc day va hién tai.

St dung thudc hodc cac chat cé thé lam tang HA

Bang 9. Danh sach mé rdng cac yéu té can xem xét khi danh gia tién st bénh (4)

D2.2. Cac sang loc co ban va chi tiét (Bang 10)

Sang loc co’ ban

Chi dinh va giai thich

Dién tam d6 12 chuyén dao | Sang loc DTT va cac bat thwong tim mach c6 thé cé bat thuwong tan sb

hoac nhip tim

haematocrit

triglyceride

Haemoglobin va/hoac Sang loc DTD, Réi loan dién giai, M& mau, Thiéu mau

Buwdng mau khi ddi va HbA1c
Cholesterol TP, HDL-C

Natri va Kali mau Uric acid mau

tiéu

Ti Ié albumin:creatinine nwéc | Dé phat hién sy gia tdng dao thai aloumin khd nang bénh than
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Creatinine mau va eGFR

Dé phat hién bénh than

Sang loc chi tiét hon HMOD

Siéu am tim

Danh gia cAu tric va chirc ndng tim c6 kha ndng anh hwéng quyét dinh
diéu trj

Siéu am BM Canh

Xac dinh sw hién dién mang vira hodc chit hep, dac biét & bénh nhan bi
TBMN hodc bénh ly mach mau

Siéu am bung va khao sat

Doppler

Danh gia kich thwdc va ciu tric than (V.d. seo hda) va loai trir tic
dwdng tiét niéu co kha nang la nguyén do ciia bénh than man va THA.
Banh gia BMC bung xem cé phinh dan DM va bénh ly mach mau.
Kham tuyén thwong than dé& xem cé adenoma hodc u tdy thwong than
(CT hodc MRI néu can)

Khao sat Doppler mach than dé sang loc bénh mach than dac biét khi co
sw mét can déi kich thwéc than

Van tbc séng mach (PWV)

Mét chi s6 crng mach va nguyén do vira xo ddng mach

Chi s6 cang chan cb tay (ABI)

Sang loc béng chirng ctia b&nh mach mau ngoai bién

Tréc nghiém chirc ndng
nhan thirc

Danh gia nhan thirc & bénh nhan cé triéu chirng goi y réi loan nhan thire

Hinh &nh nao

Danh gia sw cd mét tn thwong thiéu mau hoac xuat huyét nao dic biét &
bénh nhan co tién str b&nh mach mau néo hosc rdi loan hanh vi.

D2.3. Cac ngwdng bat thwong cho cac thong sé do lwéng xac dinh HMOD
Bang 11. Cac Nguwdng Bat Thudng cho Cac Théng S Do Ludng xac Binh HMOD (4)

Thong s6 Tham s6 Nguong bat thuéng Theng s6 Tham s6 Ngudng bt thuong
Dién tam dé (ECG) Sy cao? >18.5 mim? (Nam) hoac
LAV/chidu cao i
Phi dai tam thét tréi | S, + S5 (Sokolow-Lyon) >35mm
(LVH) Réi loan tam thu LV | GLS <20%
Séng R & avL 211 mm Than
Chirc néing €GFR <60 mliphat/1.73m?
Sy * Sy (Bién thé Comell) :ﬁs) mm (Nam), >20 mm Albumin nigu UACR >30 mglg
Chisé knangthan | RRI 0.7
Bién thé Comell +6 & ni x Thoi gian QRS —
s pham Comell Dgctng
ddng mach Ion
>2440 mmls Huyét ap mach Huyt ap mach canh tay (>60 tudi) 260 mmHg
Siéu am tim Van téc séng mach | baPWV (& ngusi 60-70 tudi) >18 mis
(ECHO) fPWV (& ngudi 50-60 tudi) >10 mis
LVM/BSA (g/m?) >115 (Nam), 95 (NG) ’c‘;’"‘t’“"’ déng mach
LVH LVM/chiéu cao (g/m?.”) >50 (Nam), >47 (N&) Méng xo vira IMT 2 1.5 mm, hoac téing do day cuc bo 2 0.5 mm,
RWT Tai cAu tric tap trung LV 2043 hoic 50% ctia IMT xung quoanh
5 5 : T >09mm
Kich thuéc budng | Buéng kinh cudi tam truong/chidu cao >3.4 cm/m (Nam), >3.3 : -
[y hueebueng ) Buongidnh cudttam tronglehisu ol (NG)( ) Xo vira dgng mach | CAC Gid tr tham chiéu theo tui
vanh va gioi tinh
Réi loan tam truong | Van téc e’ & vach ngan <7 cmls Bénh dong mach | ABI <0.9
W chi dui (LEAD)
Van téc &' bén <10cmis L]
- — — Diém KWB Cp Il (xuét huy&, vi phinh mach, can cung va | Gid tr tham chiéu theo tudi
Ap lure d6 day LV Tis6 Ele >14 dém béng) va c&p IV (phu dia thj va/hodc va gi6i tinh
Thé tich ni trai LAV/BSA >34 miim? ph hoang diém)

(LAV)

Thay ddi vi mach

Ti 18 thanh mach trén long mach

Khong co gi tri tham chiéu

ABI: Chi sb mat ca chan - canh tay,ACR: Ti I& albumin : creatinine, baPWV: Van tbc séng mach canh tay -
mét ca chan, BSA: Dién tich b& mat co thé, CAC: Canxi ddng mach vanh, cfPWV: Van tc séng mach canh
— dui, DDim: Kich thuéc cudi tam trwong, ECG: Bién tam dd,eGFR: D6 loc cau than wéc tinh, GLS: Bién
dang doc toan b, IMT: B day I&p ndi mac - trung mac, KWB: Keith—-Wagener—Barker, LAV: Thé tich nhi
trai, LEAD: Bénh déng mach chi dwéi, LVH: Phi dai tam that trai, LVM: Khéi co tam that trai, M: Nam, RWT:
Do day twong déi thanh mach,*W: N
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b2.4 Tang huyet ap thw phat

Tang huyét ap th(r phat 1a mot tinh trang c6 thé didu tri néu xac dinh dwoc nguyén nhan co ban. Viéc chan
doan va x& ly kip thoi khéng chi gitip kiém soat huyét 4p ma con ngén ngira bién chirng nguy hiém

D2.4. TANG HUYET AP THU PHAT
THA < 40 TUOI, CO TRIEU CHUNG, KHO KIEM SOAT, KHANG TR| CAN TiM NGUYEN NHAN THU PHAT
Tang huyét ap thr phat dwoc khuyén cao sang loc cho ngudi I6n dwoc chan doan ting huyét ap tréc 40 tudi, ngoai trir
nhitng ngudi tré bi béo phi, trong tredng hop dé viéc sang loc ngwng thé khi ngd nén 1a bwdc dau tién. Cac nguyén nhan
THA th(r phat tém tét qua 5 chir: A.B.C.D.E v&i A: OSA, PA. B: than Broken kidney, C: Catecholamine (epi/norep) U tiy
thwong than, D: thuéc Drug, E: Endocrine noi tiét

THA th phat THA nguyén phat A TR S
| Tridu chimg va diu higu Chiin doan
| R BET .‘;’Lfﬂ:ldusterm = rening
S « Cic test khiing dinh {vel: test
| Ha Rl e Rt e ché mudi)
| L v;:’;:i:p e = Liy mau hodc chup thim do
. chirc nfing tinh mach
| * Rung nhi o thugmg than
+ HIMOD knéng can xing _[ { A sin binh ho
| Y&y corva lén con co gidt -] — =L Tuyén tiét Aldosterone
=Ting san 2 hén
[, * Cig thé dét bign dong mam
Biiu tri
LSl T ~ Thusc d8) khang th thé
atdnstem'ne‘ "'EL'_"é"fha' Minerzl carticoid
tang huyét ap tré tudi hasc/ » Phu thuat cat bé tuyén
va dbt quy thuemg thin mot bén

Hinh 12. Tim nguyén nhan THA nhét & nguoi tré <40 tudi (4, 12)

Tém lwge 2D Panh gia toan dién (Review Patient) trong chién lwgc 5B thic hanh 1am sang gilip cac bac
sT ¢6 cai nhin chan doan toan dién vé tinh trang strc khde clia bénh nhan, gilp ca thé hoa va téi wu hoa ké
hoach diéu tri. Bang cach thyc hién danh gia chi tiét va da chiéu, bac si cé thé xac dinh cac yéu t6 anh
hwéng dén huyét ap, gitip diéu chinh diéu tri dé dat dwoc hiéu qua tét nhat va gidm nguy co bién ching.
111.D3. PIEU TR CA THE HOA- DIEU TRI BAN DAU (ASSIGN INDIVIDUALIZED THERAPY

— INITIAL MANAGEMENT OF HTN)

DP3.1. Phan ting nguy co. Panh gia mirc do nguy co’ cia bénh nhan dé dwa ra quyét dinh diéu tri
pht hgp. (xem phan I. 1 trang 9)

D3.2. Xac dinh ngwdng diéu tri : Xac dinh mirc huyét ap muc tiéu va khi nao bat dau diéu tri dwa
trén phan ting nguy co. (xem phan 1.2 trang 10)

D3.3. Khuyén cao muc tiéu diéu tri: Dwa vao chirng ct» méi nhat da dwa ra cac muc tiéu cu thé va
linh hoat vé& huyét ap cho tirng bénh nhan (xem phan | .,4 trang 11-12)

D.3.4 Nhan thiec vé bénh ly ciing quyét dinh diéu tri dat muc tiéu

- Trao déi thao luan v&i bénh nhan di dén thdng nhét ciing quyét dinh chung vé diéu tri. Day 1a mot van dé
rat quan trong. Can danh thoi gian thuc hién mé ta bénh ly chinh va tao niém tin vé diéu tri: ¢ng dung trong
viéc truyén dat chdn doan ting huyét ap cho bénh nhan.

Khi truyén dat chan doan tang huyét ap cho bénh nhan, viéc hiéu ré cac mé ta bénh Iy va niém tin vé didu
tri 1a v6 cung quan trong. Cach bénh nhan hiéu vé bénh ly ting huyét ap, mirc d6 nguy hiém cla né, va
niém tin ctia ho v& hiéu qua diéu tri s& anh hwéng I&n dén V|ec tuan tha diéu tri va quan Iy bénh. Ngoai ra,
gidi tinh co thé anh hwéng dén cach bénh nhan cdm nhan vé bénh va didu tri, do dd, can phai lvu y dén
yéu tb nay khi giao tiép véi bénh nhan.

- Nguyén nhan: Bénh nhan thuwdng mudn biét ly do gay tang huyét ap. Dbi véi mot sé ngudi, dac biét 1a
nam gidi, nguyén nhan cé thé dwoc ly giai qua cac yéu td nhw céng théng, théi quen khdng lanh manh hoa
di truyén. Phu ni¥ c6 thé lién hé tang huyét 4p v&i cac yéu té nhw noi tiét, cdm xuc, hoéc lo lng trong gia
dinh.



@ mpnl}llégoe zwge cho réng téng huyét ap luén co6 triéu ching r6 rét nhu dau dau,
cho Lam ro rang ang uye thwong khéng co triéu chirng cu thé va nhan manh rang viéc do
huyét &p dinh ky 1a quan trong, ngay ca khi khéng c6 bidu hién nao.

- Tinh nghlem trong: B&nh nhan can hiéu rang tang huyet ap c6 thé dan dén cac bién chirng nghiém trong
néu khong kiém soat. Tuy nhién, cach tiép can cdn mém méng, tranh gay lo lang thai qua

- Kha nang kiém soat: Dam bao bénh nhan hiéu rang tang huyét ap cé thé dwoc kiém soat tét qua thay
di 16i séng va tuan tha diéu tri. Nam giéi cé thé cé xu huwéng nghi réing tang huyét ap la khong tranh khai,
trong khi phu nir thwdng xem viéc diéu trj 1a kha thi hon.

D3.5. Tao niém tin vé diéu tri (Treatment Beliefs)

- Hiéu qua clia diéu tri: Mot sb bénh nhan c¢é thé nghi ngd hiéu qua cla thudc, dac biét 1a néu ho khong
cam thay triéu chirng. Can truyén tai réng thudc gitip ngan ngira bién chirng lau dai, khong chi la gidm triéu
ching tire tho.

- Lo ngai v& tac dung phu: Phu nir ¢é thé lo lang vé tac dung phu ctia thudc hon so véi nam gidi. Diéu nay
can dwoc gidi thich rd rang va thao luan dé trdn an bénh nhan vé hiéu qua va tinh an toan cla thudc khi
st dung dung liéu.

- Niém tin v& thay doi 16i séng: Nam gi6i thwéng danh gia cao cac bién phap thay ddi 16i séng (nhw tap
thé duc) hon la ding thuéc. Cung cép cac Iwa chon thay ddi I16i sbng pht hop va khuyén khich phéi hop
gitra 16i séng lanh manh va diéu tri dwoc ly.

D3.6. Ung dung trong giao tiép

- Ca thé héa thong diép: St dung ngon ngir dé hidu va phu hop véi niém tin va trai nghiém cla tirng gidi
tinh. Vi du, nhan manh loi ich cta viéc duy tri strc khde dé cham séc gia dinh khi n6i chuyén vo&i phu ni,
hoac khuyén khich trach nhiém tw cham sdc strc khde khi néi chuyén véi nam gidi.

- Tang cwéng gido duc: Giai thich rd rang vé sw nguy hiém clia "k& giét ngudi tham l&ng" nay va vai tro
clia bénh nhan trong viéc quan ly bénh.

- Hé tro cam xiic: Mot sé bénh nhan, déc biét 1a phu nir, cé thé can thém hd tro vé& mét cdm xuc khi nhan
chan doan. Khuyén khich ho chia sé cam xuc va giai téa nhirng lo ngai v& bénh ly ciing nhw diéu tri.

Nhw vay, viéc truyén dat chan doan tang huyét ap nén dwa trén su hiéu biét sau séc vé cac mé ta bénh ly
va niém tin v& diéu trj ctia bénh nhan, ddng thoi nhay cam voi yéu tb gidi tinh dé téi wu héa qua trinh giao
tiép va thuc day tuan tha diéu tri.

D3.7. Diéu tri khéng dung thuéc: Can thiép thay déi 16i séng (6, 61, 63, 64)

3.Diéu tri ca thé hoa- Thay dbi 16i séng (Assign individualized therapy: Life style)

) AN NANG
Van déng @ @ ® @ @
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(Thét |ung/miéu cao (cap a)azngay/ 4Iénx2phutg6ng cof lan
" - N oy blints SR
/" tungtimvahoptic \ tgosen 3lénfuin knghenuép/uAn
[/ dumsic \ 7 \ /

] - Ung dung cong nghé
m’mqu N / THUC AN VA THUC UGNG
- Coquan quin jy 6
W\, vacing déng

e
Co thé 'ﬁ
va
tam tri Annnrmsmupmn Annhiéudam Annmm Annhiéuhon Han ché duing tdo
rauvatréi cay ticavahat <5ghoic1 mudng 35gKali (bénh keo, nuécngot)
An 25-29g chitxo Han chénigu uﬁngz anuﬁe Ilmzmkkhk
Thay dbi 16i séng. k Khuyén cio hamlugng/ngay stz e J
Mau xanh: nhwng thay ddi dwoc wu tién khuyén khich

thyc hién, tang tan suét va duy tri ( VD: tdng chét xo
trong khdu phan an, cai thién théi quen ngu, tang
luyén tap thé lyc va dp dung chién luoc tinh thirc
thw gian tam tri. Mau dé: nhitng diém can giam, tranh
(VD: htit thudce, udng ruou, 16i sbng tinh tai, tiéu thu dudng
tw do va phoi nhiém mai trudng 6 nhiém)
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Hinh 14. Biéu trj khéng dung thubc: Can thiép thay déi 16i séng
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¢ hoach dleu tr] lu6n bat dau negténg thay déi 16i séng da dwoc chirng minh ha ap hinh
- Ché d6 an udng: Khuyén cao bénh nhan &n giam muéi, tiéu thu it thwc phdm ché bién s&n va &n nhiéu
rau qua, cac loai hat, thuwc phdm giau kali va chét xo ché do DASH.
- Giam tiéu thu dwong tw do c6 trong cac loai d udng cé dwong, chang han nhuw nwédc ngot va nwédc ép
trai cay co thém duong., t6i da khong qua 10% téng nang lweng va nén giam tiéu thu ngay t 10c tré (65, 66)
- Giam lweing muéi tiéu thu (67)
- Natri chli yéu dwoc tiéu thu dwéi dang mudi tir thuc phdm ché bién sén hoadc thém vao khi ndu an
- Han ché muéi < 5 g (khoang 2 g natri) hodc 1 mudng ca phé méi ngay
- Tang cwong lwong kali tiéu thu:
- Tang tiéu thu kali, tét nhat [a qua ché do an, ngoai trir b&nh nhan THA c6 bénh than man tién trién. Thuc
pham giau kali bao gém dau tréng, bo' va chudi - S& dung céc chét thay thé gém mudi NaCl 75% va 25%
KCL cho nhirng nguoi tiéu thu ché do &n nhiéu mudi (67-69).
- Tap cwong tap thé duc: Tap thé duc aerobic cwdng dd vira /thdp: chdng han nhw di bo, dap xe, hodc
boi 16i vira phai it nhat 150 phut méi tuan (it nhat 30 phut, 5-7 ngay/tuan) hodc thay thé béng 75 phut tap
thé duc aerobic cwérng dd manh méi tuan, chia ra 3 ngay, dwoc khuyén nghi, hoat dong nay nén dwoc két
hop véi cac bai tap khang lwc dong hoc tinh cwéng do thdp hodc viva (2-3 Ian/tudn) dé gitp gidm huyét
&p va nguy co mac bénh tim mach nhung phai bado dam an toan. Cach tinh tan sb nhip tim luyén tap hiéu
qua theo cwong do va gidi han an toan (10, 33).
- Kiém soat can nang: Giam can ddi v&i bénh nhan thira can gitp gidm huyét ap BMI 20-25, vong eo &
nam <94cm va nir <80cm (59, 70).
- Giam stress va tranh 16i séng tinh tai: Khuyén khich cac hoat dong thw gidn nhw thién, yoga hodc cac
bai tap thd dé giam céng thang (6).
- Han ché rwou va tranh thuéc la: Khuyén khich bénh nhan han ché ubng rwou <200g/ tuan dén 0.
Bé thuéc 14 vi ching déu co thé lam tang huyét ap (1, 29, 35).
- S6ng trong mai trong tét khéng & nhiém khéng khi, tiéng én.
D3.8. Piéu tri dung thubc va can thiép. Theo cac hinh 14.1, 14.2

3.Diéu tri ca thé héa - Thudc - Assign individualized therapy: Pharmacological Treatment

Chién I didu trj thubc toan dign theo c4 thé héa

Muc tiéu chung cho bénh nhan THA Xem xét cac thuc va dung cy. THA khang trj

MUCTIEU CHUNG DIEU TRITHEO HAPK & BENH NHAN THA -
VSH/VNHA 2024 DIEU CHINH

v THUOC: Nam nhom thubc chinh dwoc khuyén cao trong diéu tri THA: A:
(’c ché men chuyén (UCMC), chen thu thé angiotensin (CTTA),
B: chen beta (CB), C: chen kénh canxi (CKCa), va D: Loi tiéu ( Thiazides

mmmmgg‘ma va Thiazidg - like nhw Chlorthalidone va Indapamide). _

mite) v Nhém thube phu chung: MRA, Lgi tiéu quai, chan alpha 1, tac nhan than
kinh TW

v THA c6 Bénh ddng mac: ARNI, SGLT2i, nsMRA, GLP1-RA

v DUNG LO1 TIEU: Uu tién thiazide-like, khi eGFR gitra 30-45ml/phut/1.73m2,
chuyén dung lgi tiéu quai. Néu eGFR < 30mL/phdt/1.73m? dung LT quai két
hop chlorthalidone hodc thiazide-like khac, spironolactone (wu tién) hoac
cac MRA khac trong THA khang tri hoc suy tim nhung can trong khi eGFR
< 45mL/phut/1.73m? hodc K > 4. 5 mmol/L

v Chen B: Cho bat ky bwéc nao néu cé chi dinh bt budc

¥ Dung thudc uéng ngay 1 1an bat ky Iic nao thay thuan tién nhat

v THA Khang Tri That Su: Khi HATT/ HATTr = 140/90 mmHg mac du da
dung liéu téi wu (hodc liéu dung nap tét nhat) clia mot chién lwoc diéu

tri thich hop, trong d6 cé thuéc loi tiéu (dién hinh la phéi hop 3 thubc:

1 A + C + D ( thiazides va thiazide - like), va Kiém soat HA khong day du

Dia et wione duwogc xac nhan bai do HALD hoac HATN; va Sau khi loai trir cac nguyén

nhan khac ctia THA gia khang tri ( d&c biét 1a kém tuan tha diéu tri) va

THA thtr phat.

« Chi dinh Trigt dét than kinh giao cam qua dong mach (RDN) Dé giam huyét ap, va

néu thurc hién tai trung tam c6 lwgng tha thuat trung binh dén cao (Ib,B).

« RDN khéng dworc khuyén cao nhu 1a phuong phép diéu tri ha huyét 4p hang dau cho

bénh nhan THA (lliIC)

+ RDN khéng dugc khuyén céo dé didu tri HA & bénh nhan co chire nang than suy gidm

tlr trung binh dén néing (€GFR < 40mL/phit/1.73m? hodc c6 nguyén nhan thir phat cia
tang huyét ap, cho dén khi cé thém bang chirng. (Class lll, Mrc C)

HAKhong téng: < 120/70 mmHg
TiénTHA: 120- 139/ 70- 89 mmHg
THA: = 140/9 mmHg

2. Phac b didu tri t4 wu bing thude

A° + nguy co cao (BTMXY, BTM, BTB)
hoge THA >= 140190 mmHg

Tién THA® +
Nguy co thipTB

‘Tham khdo chupin gis v THA

nuyén hoge CTTA chen
ehon isyine NGy (6 nguyco HAT.
i 7o dat i ToL thay i

THA cp ctru, THA & phu ni¥ c6 thai didu tri theo ddng thuan clia VSH cap nhat va
Hinh 4 S0 d6 diéu tri Tang huyét ap t3i uu VSH/VNHA 2024 khuyén céo VSH/VNHA 2022

Hinh 14.1. Chién lwoc diéu tri thuéc va can thiép o1



httgos://_ynras.com
P3.

9. Chiéen lwoc dieu tri t

/dArug N
huoc va' can thiép

3.Diéu

!

I tidu quai

thiazide like,

Bigu tri THA co cac YTNC tim mach, HMOD va bénh tim mach, bénh déng mic di
kém: thes cdc khuyén cdo hién hanh:
Ngurdng v ranh gidi dich cho hiu hat bénh nhin THA véil BT, Suy Tim, Bénk
Mach Vanh, Bénh Than Man I1I-IV, Tign s Bét quy, TIA. ...

- Ngudmng cin diu trj: HATT 2 130 va hodc HATTr= 80 mmHg.
- Bich digu trj; TOLS & HA: <130/80mmHg (cd thé thap hon nita dén < 120/70mHg
néu dung nap tot hodc trén theo nguyén tac ALARA nhung dudi <140,/90mmHg)
Uru tién kit hep ddi 1izu thip A,C.D. ban d8u rii két hep ba sau 1-3 thang khi khéng
dat dich, wu tién 1 thang, dung két hop ba ligu thap
ARNI, B, SGLT2i, GLP1-RA, MRA, nsMRA tiy theo bénh diéng mac
Ding thude bit ky thovl didm ndo trong ngay phi herp véri théi quen,

Tang HA BAN BEM: BT , Bénh Thin Man , Suy tim, OSA cd ty 1§ THA #n gidu cao

vi THA ban dém cao nén ludn khio sit do HANPK , THA 3n gidu cd tién lugng xdu
nhat.. Bi8u triha HA theo bénh canh di kém nhw.sau:
THA-B&nh Thin Man: A, SGLT2i néu eMLCT> 20mL/p/1.73m2, O, MRA khi K+<4.5
mmolfL v eGFR=40mI/p/1.73m2, GLP1-RA néu kém DTD thay MRA bing nshMRA
{finerenone)}., CKD giai doan 3,4 eGFR=30mL/p/1,73m2 thay thisaize,TZ like bing

THA -SUY TIM -A [ARNI) , B, SGLT2I, MRA | D va C [amlodipine khi HA chura ha).
THA-BTD: A, C, 5GLT2i, GLP1-RA. D thiazide like
THA trong bénh Iy chuyén hda tim thin. Thec md hinh, xem xét chudn ligu gitta cic
B wrsuy tim va bEnh thin cdn trong
Ha HA tir the & bénh nhan THA nim hodc ngéi. LU tién c4c bidn phap khén,
ding thudc TOLS va chuyéin ddi thude gy ha HA hom 14 glam ligu

THA budi sang; digu trj thudic dn dinh bién thién HA tic dung kéo dai A &, C hodcD

THA tur thé dirng & bénh nhin THA ndm hodc ngdi: chura e ddng thuidn digu tr

bénh nhan co nguy cof tﬁnfhl.mng thén hodc mach mau 1B, C-D rii A
tranh B
THA TTr DE: Biu tr| HATT dén 120-129mmHg nhung HATTT cén 2 B0mmHg
nén tidp tuc digu trj 8é gidm bénh tim mach lib

i ca thé héa- THUGBC- Assign individualized therapy: —Pharmacological Treatment

anh dong mac di ke

THATTED: Khi HATTr <70mmHg nhirng HATT va3n trén muc tiéu do 43 didu
Irj, can tiép e ha huyét &p dé gidm nguy co cac bién cb nhu ot quy va
NMCT, nhurng cin theo ddi st dé tranh ha huyét &p qua mde & nhilng

M hinh diBu tri todn digén THA trong bénh Iy chuyén hoa tim thin (THA,
BTD, Bénh Thian Man Suy tim). Cin chudn ligu thich hop trong cac b
suy tim ciing nhu treng bénh than man; HF: suy tim, CKD B&nh thin man,
DMT2: BTBtvp 2, AT12: Aprocitentan RTHA:THA khang tri: TN: tai nha

Hinh 14.2. Chién lwgc diéu tri thudc va can thiép
D3.9. Diéu tri bénh nhan gia suy yéu (Hinh 15).

s

«+Bénh nhan lon {u(‘)\ (<85
tubi), khée manh: Diéu tri nhw

nguoi tré (uéiyvt’)‘\ diéu tri ha
&p dung nap tot

<+Danh gia mirc do gia yéu
(Frailty) I can thiét

«Can nhic khoi tri voi
ngudng diéu tri cao hon va
v&i muc tiéu it chat ché hon
ddi voi nguoi gia (>85 tudi
+- mirc do gia yéu tir vira
dén nang hoac tut huyét ap
tw thé hodc ki vong sbng
thap)

<@ bénh nhan gia > 85 tudi
+/- mic d6 gia yéu ti vira
dén nang, can nhéc diéu tri
CCB tac dung kéo dai hodc
RAS, ké dén la loi tiéu lieu
thap

«Néu huyét ap gidam do
suy yéu, can nhac xuéng
thang diéu tri ha ap

BENH NHAN GIA VA SUY YEU: KHUYEN CAO MO

1.R4t khoe (Nang dong, tran day
nang Iugng, dang nguoi rat vira
van, thuong xuyén luyén tap thé
duc)

2.Khée (Khéng co biéu hién triéu
chirng clia bénh Iy nao, luyén tap
thé duc kha thudng xuyén hodc
theo mua)

3.Kha khée (C6 nhivtng bénh ly duoc
kiém soat tét, nhung khéng cé hoat
d6ng thé luc thuong xuyén nao khac
ngoai viéc di bo)

4.D& bj tén thwong (Gioi han thé
Iwc do bénh Iy tuy nhién khéng can

sy tro' gilip trong hoat déng héng
ngay. Than phién chii yéu la "Trér
nén cham chap hon", va/hodc luén
mét méi)

5.8uy yéu nhe (Nhitng ngudi nay
thuwong rat cham chap, can su giip
d6 tir ngudi khac v& (tai chinh, di
chuyén, nhiing cang viéc nha nang,
thuéc men). Pac biét suy gidm kha
nang tw mua s&m hoc tu di dao bén
ngoai mét minh hodc tw ndu an va lam
viéc nha)

(

Mtrc d6 gia yéu lam sang
Mic1-5

)

Mrc d6 gia yéu lam sang
Mic6-9

b

Chién lwgc ha ap theo
khuyén céo & nguoi tré tudi,
dam bao dung nap diéu tri

‘

Bang chiing c6 loi trong
gidm bién c6 tim mach khi
diéu tri ha ap tich cuc

Chién lwgc phéi hop liéu
thdp dé kiém soat huyét ap
lahop ly

‘

ABPM (néu c6 thé) va

thuong xuyén danh gia

bénh nhén, dic biét khi
bénh nhan suy yéu hon

Bang chirng 6 loi trong gidm bién cd tim mach

khong manh mé nhu nhém bénh nhan c6 dé gia

yéu trung binh - ndng hon v6i viéc suy gidm chuic

nang (nhém it gap trong cac thir nghiém lam
sang)

Chu y vé murc tap luyén va danh gia lam

sang khi bat dau hoac khi gia tang diéu tri

ha ap, tat ca cac budc nén tiép can trao
dbi va ra quyét dinh cting bénh nhan

el

Chién lvgc khéi tri va duy tri diéu tr voi
don tri liéu

Didu chinh khi c6 ha !A tw thé co/khong c6

triéu chirng, té nga, hodc khi dung nap kém

v6i didu tri. Danh gi4 1am sang va ABPM/

HBPM dé dinh huéng viéc xuéng thang diéu
tri/ didu chinh thudc khi cn thiét

6. Kha suy yéu

(Can hé tro' cho moi hoat
dong bén ngoai. Va ngay
ca trong nha, ho gap kho
khan khi 1&n xuéng ciu
thang b, can duoc gilp
d6 khi tdm, méc quén 4o
va cén sy nhic nhd ti
thidu)

7. Suy yéu ning

(Viéc cham séc ca nhan
hoan toan phu thudc nguoi
khac,

méc déu ho trang kha

&n dinh va khong thuge nhém
ki vong séng trong 6 thang)

8. Rét suy yéu
(Hoan toan phu thudc, giai
doan cudi cudc doi, ho

khé héi phuc ngay ca khi
bm vat)

9. V6 ciing yéu
(Nhém tién lugng
sbng ngén trong
vong 6 thang)

Hinh 15. Chién lwoc diéu tri thubc va can thiép & ngudi gia suy yéu
Tém lwgc: 3D: Diéu tri toan dién cho bénh nhan téng huyét ap khong chi tap trung theo phac db ca thé hoa
trong thwc hanh |am sang tang huyét 4p. Quan trong la trao d6i véi bénh nhan dé ho nhan thirc méi nguy
hai néu khong diu tri ding cach va loi ich cla viéc kiém soat huyét &p. Viéc tao niém tin va trao quyén cho
bénh nhan tham gia vao qua trinh diéu tri gitip ho cam thay cé trach nhiém va chd dong hon trong viéc quan
ly strc khde ctia minh. Qua dé, bac si va bénh nhan cung cam két thuc hién cac chi dinh, tuan tha diéu tri
d& kiém soat huyét ap hiéu qua, giam thiéu nguy co bién chirng va nang cao chét lwgng cudc séng
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IV. D4. DAP NG DIEU TRI - (CHECK RESPONSE):

Danh gia dap (rng cla bénh nhan véi diéu tri gitp tdi wu héa ké hoach va ddm bao bénh nhan ludn trong
tinh trang dwoc kiém soat tét nhat (hinh 16)

D4.1. Theo déi cac chi s6 huyét ap dinh ky: Thoi gian ban dau, ngan han va dai han

Sau khi bat ddu diéu tri bang TDLS va thudc ha &p tai tuyén co s& / phong kham cé bao hiém y t& hodc
phong kham gia dinh, tw nhan, diéu tri va tai kham dinh ky mdi 2-4 tuan/lan trong 2-3 thang dau dé danh
gia tac dung trén HA va danh gia cac tac dung phu co thé xay ra cho dén khi dat dwoc muc tiéu HA.

- Thoi gian didu tri dat dich gitra cac budc tir 1-3 thang, t6i wu 1 thang, sau khi dat dich tai kham theo lich
hen va khi co bt thwong

- Bénh nhan dwoc khuyén khich do huyét ap thwéng xuyén tai nha va ghi chép lai cac két qua dé so sanh
véi muc tidu didu tri, trwéc khi tai kham. Viéc theo déi lién tuc giip phat hién sém nhiing bién ddng bat
thwérng va gilp bac si didu chinh phuong phép diéu tri khi can thiét.

- Tai cac budi tai kham, bac si sé kiém tra cac chi sb huyét ap do bénh nhan ghi lai dé danh gia xem huyét
ap c6 dang dwoc kiém soat 6n dinh khong. Néu huyét ap khéng dat muc tiéu, xem xét cac yéu té anh
hwéng va dwa ra diéu chinh phi hop va chuén liéu..

D4.2. Panh gia higu qua diéu tri/ tac dung phy cta thube:

- B&c s sé hdi bénh nhan vé cac tac dung phu ma ho cé thé gép phai khi st dung thudc diéu tri tang huyet
ap, chang han nhw ho khan, chong mét, mét méi, budn nén, hodc phti chan. Phan &ng clia co' thé véi thube
la rat quan trong dé bac si co thé xac dinh xem cé can thay dbi loai thudc hosc lidu lwgng khong.

- Khi phat hién tac dung phu khdng dung nap, bac si cé thé thay ddi huéc hodc dwa ra cac bién phap hd
tro gilip bénh nhan gidm bét cac triéu chirng khong mong mudn.

D4.3. Panh gia sy thay ddi trong 16i séng:

- Viéc thay d6i 16i séng dong vai trd quan trong trong dw phong va kiém soat huyét ap, nén bac si cling sé
hdi bénh nhan vé céc bién phap cai thién 16i sbng da thuc hién (ché do &n, tap thé duc, bd thubc 14, han
ché rwou bia). Theo déi qua trinh nay gitip danh gia mic d6 tuan tha va hiéu qua clia cac bién phap khong
dung thudc. Dac biét trong luyén tap gang strc cudng do cao (bang )

- Néu bénh nhan g&p khé khan trong viéc duy tri nhitng thay déi nay, bac si cé thé cung cap thém cac hd
tro hodc goi y cac phuwong phap dé thuc hién hon

D4.4. Kiém tra tién trinh dap (rng va déng vién

- Céac budi tai kham dinh ky ciing la co hoi dé danh gia lai vé sy dap trng cai thién mc a6 THA, HMOD,
bénh déng méc, dong vién bénh nhan, giup ho duy tri dong luc trong viéc tuan tha ké hoach diéu tri.
Bac sT cd thé ghi nhan nhirng cai thién trong chi sb huyét ap va strc khde téng thé dé& bénh nhan thay dwoc
két qua tich cwc tir nd lwc cla ho.

- Khi bénh nhan dat dwoc cac muc tiéu ngén han, bac si cé thé thiét 1ap thém nhirng muc tiéu méi dé duy
tri tién do cai thién strc khoe.

DA4.5. Didu chinh va ti wu hoa phac dé didu tri khi cin thiét

- Dwa trén cac di¥ liéu thu thap tw viéc theo doi huyét ap, cac triéu chirng cta bénh nhan, va sy thay doi
trong 16i séng, bac si sé diéu chinh phwong phap diéu tri @& phi hop hon véi tinh trang hién tai.

- Viéc didu chinh phac @6 gitp dam bao ring ké& hoach diéu tri ludn dap (ng nhu cau ctia bénh nhan, gitp
kiém soat huyét ap hiéu qua va cai thién chat lwong cudc sbng.

D4.6. Theo doi tir xa

V6i tw do HATN bang cac loai may méi cé thé cung cAp céc thong sb can thiét tir xa d& quan ly tét HA,
dwoc xem la phwong phap theo dbi trung tdm ca nhan héa (56-58, 71)
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4.pAP I’NG DIEU TRI - CHECK RESPONSE

Khéi dau oi Theo doi dai han
(3 thang) (3 thang - 1 nam) (> 1 nam)

Tham kham méi 2-4 tuan/ 1an trong 1-3 thang  T4i khdm mai thang/1-2 1an danh gia kiém soat HA/ tdc  Tai kham mdi 6 thang/lan trong nam hoac 1 an/nam dé
dau dé danh gia tac dung kiém soat HA ban  dung phu c6 thé xay ra, duy tri dich hodc diéu chinh  danh gia sy tuan tha, duy trinh dich/ tac dung phu.
dAu/ cac tac dung co thé xay ra cho dén khi dat  thudc cho dat dugc dich HA (ALARA). Thudng xuyén  Thuong xuyén hon ddi véi nhém nguy co cao gia suy
dwoc muyc tiéu HA hon déi voi nhém nguy co cao, gia, suy yéu, kho kiém  yéu, kho kiém soat. Theo dai tir xa

soat. Theo dbi tir xa

Kiém tra chan doan xac dinh cac loai THA qua  Tai kham méi thang/1-2 1an danh gia kiém soat HA/ tac dung phu co thé xay ra, duy tri dich hoac diéu chinh thubc cho
HBPM & ABPM, tinh trang thay déi séng, ha  dat duoc dich HA (ALARA). Thudng xuyén hon déi véi nhém nguy co' cao, gia, suy yéu, kho kiém soat. Theo dai tir xa
HA/tac dung phy. Chu y danh gia THA budi,

THAban dém

Xét nghiém chon loc dé dam bao sw an toan khi Tl theo c4c thé co cac bénh nén YTNCTM di kem, cac thong sé anh hudng dén sy an toan va lya chon thude ma
diing thudc hodc phat hién cac yéu td nguy co kiém tra lai nhw glucose, HbA1c, LDL-C

Danh gia lai cac yéu té anh huéng dén nguy co O nhitng bénh nhan cé TTCQTG tir truéc xac minh do & nhitng bénh nhan khéng cé TTCQTG tir trwéc, danh

tim mach & bénh nhan tang huyét ap, YINC, TT ~ THA gay ra (tdy thudc d nhay cam voi s thay ddi) vidy  gia lai trong khoang thoi gian dai han sau 3 nam. &' bénh

CQTG, Bénh dong mic eGFR, albumin nigu, phi dai that trai... nhan c6 TTCQTG tw trwdc danh gia lai thwong xuyén
hon vé nhitng thay d6i do HA gay ra

Thao luan bénh nhan v& dich HA, Mtrc nguy co.  H tro' thuc hién cac can thiép TDLS. Can nhéc diéu chinh thubc tly thudc vao kiém soat HA, kha nang dung nap va

Loi ich diéu tri/ tac dung phu. Chidinh diéutrica  thay doi bénh ddng méc, tranh quan tinh

thé hoa. Cam két huwéng dén dich clia bénh  Can nhic ké don & bénh nhan gia yéu, c6 huyét ap thap co triéu chirng

nhan va thay thubc Theo ddi viéc tuan thi (muc sau)

Tim sy hop tac hé tro' da nganh gitra nhu cdu T chirc va thuc hién hd so xem xét cc loai dich vu cham  Duy tri sw hé tro' cho bénh nhan
ca nhan va cong dc’)ng soc toan dién tlr xa, gidm sat va trackplan bénh nhan THA

Hinh 16. Kiém tra dap &ng diéu tri

Tém lwoc D4: Bap ¢ng véi diéu tri: Kiém tra theo doi - (Check respone) trong chién lwoc thwe hanh 1am
sang gitip duy tri kiém soat tdt huyét ap clia bénh nhan thong qua viéc danh gia lién tuc va diéu chinh phac
dd diéu tri. Theo d&i phan trng ctia bénh nhan khéng chi hé tro qua trinh didu tri ma con ting cudng sw
hop tac gitra bac sT va bénh nhan, gép phan dat dwoc cac muc tiéu didu tri va gidm nguy co bién ching.
V.D5. DAy du tuan thi: (Keep Adherence)

Duy tri va H6 tro Tuan tha Diéu tri. Tuan tha (adherence) 1a mirc d6 va hanh vi ctia bénh nhan, vi du nhw
viéc dung thuéc, pht hop véi cac khuyén cao da dwoc théng nhét tir nha cung cap dich vu y té. Duy tri
(persistence) d& cap dén khoang thoi gian tir khi bat dau dén khi ngirng liéu phap diéu tri. Hién nay ty 1&
khéng tuan tha con rat cao, d&t biet THA & ngudi tré tudi. Viéc khong tuan tha liéu phap ha huyét ap cé lién
quan dén nguy co’ mac cac bién cb tim mach cao hon. Cac phwong phap khach quan dé& danh gia mic do
tuan tha, nhw phat hién thudc ké& don trong mau mau hodc nwéc tiéu, hodc quan sat truc tiép viéc ubng
thudc (nhw trong theo déi HA 24 gid), da chirng minh tinh hiru ich, d&c biét trong truéng hop téng huyét
ap khang tri. Tuy nhién, tit ca cac phwong phap kiém tra viéc tuan thi déu cé nhixng han ché. Viéc khong
tuan tha liéu phap ha huyét ap phu thudc vao nhiéu yéu té khac nhau.

D5.1. Gido duc va nang cao nhéan thirc cua bénh nhan:

- B&nh nhan phai hiéu ré vé tdm quan trong cla viéc tuan tha phac do diéu tri, gitp ho hiéu tai sao viéc
dung thubc déu d&n va thay ddi 16i séng 1a can thiét d& kiém soat huyét ap. Khi bénh nhan nhan thirc dwoc
tac dong tich cuc clia viéc tuan tha diéu tri, ho sé cé dong lwc duy tri.

- Cung cép tai liéu gido duc, video, hodc hwéng dan dé gitip bénh nhan hiéu vé cac bién chirng cé thé xay
ra néu ho khéng tuan tha didu tri, nhw dot quy, suy tim va bénh than.

D5.2. Pon gian héa phac dé diéu tri: Bac si sé cb gang don gian héa phac db diéu tri dé bénh nhan dé
dang thwc hién hon, chdng han nhw giam sé lwong lidu thudc phai udng méi ngay bang cach sir dung
thudc phéi hop lidu c¢b dinh. Cac bién phap nay gitip bénh nhan khéng bi nhdm 1&n hodc quén uéng thubc.
D5.3. HO tro stiv dung cdng nghé dé nhac nhé

- Khuyén khich bénh nhan st dung (rng dung nhic nhé trén dién thoai hodc cac thiét bj deo tay dé nhic
nhé vé thdi gian udng thude, do huyét ap va ghi lai cac chi sé lién quan. Céng nghé gitip bénh nhan kiém
soat lich trinh diéu trj d& dang va co tinh ty giac hon.

- Mét s6 rng dung strc khde con cé tinh nang theo dai tién trinh, cung cap bao cao vé huyét ap va tinh trang
strc khde ctia bénh nhan dé ho c6 thé nhin thdy nhirng cai thién va thanh qua trong qua trinh diéu tri.
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D5.4. Thiet lap va duy tri moi qudn hé ho tro

- Bac s va ddi ngii y t& nén xay dwng mot mdi quan hé hé trg véi bénh nhan, gidp bénh nhan cam thay
dwoc quan tam va khuyén khich. Viéc nay co thé bao gbm cac budi tai kham dinh ky hodc giao tiép qua
dién thoai/email dé kiém tra tinh trang va nhic nhé bénh nhan v& tdm quan trong cla viéc tuan tha didu tri.
-Déng thei, gia dinh ciling c6 thé déng vai trd hé tro trong viéc nhc nhé bénh nhan vé lich trinh ubng thubc
va khuyén khich ho duy tri 16i séng lanh manh.

D5.5. Tao ddng lwe va khuyén khich bénh nhan

- Ghi nhan nhirng cai thién ma bénh nhan da dat dwoc va dong vién ho tiép tuc tuan tha didu tri. Nhirng
tién bod du nhé ciing la dong lwc gitp bénh nhan cadm thay hai long va kién tri trong viéc diéu tri.

- B4t ra cac muc tiéu ngén han va dai han cho bénh nhan, gitip ho thdy rd nhitng loi ich tich cuc tir viéc
tuan tha phac db diéu tri. M&i 1an dat dwoc mot muc tiéu, bénh nhan sé cé thém dong luc dé tiép tuc tién
trinh.

Theo Té chirc Y t& Thé gidi, co ndm khia canh khac nhau anh hwéng dén viéc tuan thi thudc, bao gdm cac
yéu té x& hoi/kinh té, lién quan dén liéu phap, bénh nhan, tinh trang bénh, va hé théng y té. Do do, ly do
khéng tuan tha thuéc thuwdng phu thudc vao béi canh va kho cé thé cé mét phwong phép chung cho tat ca
(hinh 14).

Cac hé thdng y té c6 thé can suy nghi lai vé cach hd trg bénh nhan THA. Viéc tich hop cac chién lwoc strc
khée hanh vi, hé théng hé tro tir cong ddng, va céc can thiép cong nghé nhw nhac nhé hoéc thiét bi theo
di tuan tha ky thuat s c6 thé cung cip thém cong cu gitip bé&nh nhan vwot qua thach thire tuan thi. Quan
trong hon, cac bac s cé thé huéng lgi tir viec dao tao dé hidu rd hon cac séc thai ctia viéc tuan thd va cac
yéu tb da dang anh hwéng dén no.

5. Pay du tuan tha - Keep adherence

NAM YEU TO TUAN THU BOI THA CUA WHO 2001

Theo Té chirc Y té& Thé giéi, cd nam khia canh

7 2 2 A . n ~ > X Y.'. ‘f) 5 Ki hfé- 5 hoi
khac nhau anh huédng dén viéc tuan tha thudc, I Crlcdetibeii
bao gém cac yéu b - ctia xa hoi G quan Iy thude

1. Yéu t6 xa hoi - kinh t&

z 2 oen z i , Y . &
2.Yéu to lién quan dén liéu phap diéeu tri e o \
3. Yéu to lién quan bénh nhan
XA ia x L i a Yéu té hé théng y t&/ Yéu t6 lién quan dén
4.Yeéu to lién quan dén dieu kién 61 ngi cham soc Y 16 luphdpdibuti
5.Yéutb v hethéngYté [t iy s
Do d6, ly do khéng tuan tha thudc thwdng
phu thudc vao boi canh va kho co thé cé mét s N
phwong phap chung cho tat ca J - f._.
i il
Yéu td lién quan diéu kién Yéu t lién quan bénh nhan
Bénh thudng khong triéu chirng c6 mot Niém tin v& bénh tang huyét 4p
hoic nhigu bénh déng méc va cac loai thuéc lién quan,

surkién tr trong théi quen diing thuéc
\\ va cang thing cam xtc /

Hinh 17. T6 chire Y té Thé gi(’yi’nhén manh nam khia canh khac nhau
anh hudng dén viéc tuan tha thudc

Tém lwoec 5D DAy du tuan thi: Keep Adherence — Git¥ Virng Duy Tri Tuan Tha Diéu Tri trong chién lwoc
5D thuc hanh Iam sang quan ly THA gitip ddm bao bénh nhan kién tri tuan tha diéu tri, tir d6 dat dwoc hiéu
qua kiém soat huyét tét nhat va gidm nguy co bién chirng. Viéc hd tro bénh nhan trong subt qué trinh diéu
tri, don gian héa phac do va tao dong lwc sé gilp ho xay dwng théi quen tich cuc va y thirc vé tdm quan
trong clia viéc bao vé strc khde tim mach cda chinh minh va gia dinh xa hoi.
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VI. Bénh nhan la trung tam

LAy bénh nhan lam trung tam trong chién lwoc thue hanh quan ly tdng huyét 4p nghia 1a tap trung vao nhu
cau, muc tiéu va sy tham gia clia bénh nhan trong qua trinh diéu tri. Day la cach tiép can giup tao diéu kién
cho bénh nhan tham gia chii dong va hiéu rd vai trd ciia ho trong viéc quén ly bénh. Bénh nhan ty do theo
doi cung ddi ngi y té xac dinh va diéu chinh muc tiéu diéu tri dwa trén ca thé hoa dé dat va duy tri muc tiéu.
Ho can dap tng ngudn lwc véi sy hd tro da nganh, gia dinh, xa hdi, bao hiém y té, lang nghe va thau hiéu
Vot qua cac rao can dé cung dat dich. Pam bao cling bénh nhan xay dwng bién phap didu tri wu téi wu
hiéu qlia an toan kinh té v&i nhan thirc hanh déng tuan tha . Lién tuc theo déi huyét ap va cac yéu té nguy
co khac, déng thoi diéu chinh diéu tri kip thdi dwa trén phan hdi va tinh trang strc khde ctia bénh nhan.
Dam bao réng bénh nhan ludn dwoc tham gia vao quyét dinh lién quan dén strc khde ctia ho. Thiét lap kénh
giao tiép hai chiéu vé&i bac si, cho phép bénh nhan dé dang hdi dap, nhan 1&i khuyén va déng vién. Sw két
ndi nay, qua cac phwong thirc nhu telemedicine, gitp bénh nhan cdm thdy an tam va duy tri dong luc trong
diu tri, b&nh nhan cé thé dat cau hoi, giai quyét thac mac va nhan phan hdi nhanh chéng vé qua trinh diéu
tri cta ho, tir d6 xay dung niém tin v&i bac si va hé tro viéc diéu tri lién tuc. Bénh nhan can dwoc trang bi
kién thirc vé ting huyét ap va cac bién chung gitip ho hidu rd y nghia cla viéc Diéu nay khong chi cai thién
hiéu qua diéu tri c& nhan ma con gép phan nang cao nhan thirc cong ddng ctia bénh nhan vé tang huyét
&p va cac bién chirng lién quan. Tir d6 cling tham gia cai thién trinh dé dan tri dwoc nang cao, thé hién qua
vai tro ddy manh phat trién kinh té x& hoi quyét dinh strc khde (SODH)

Tém lai, ldy bénh nhan lam trung tam 1 chién lwoc gitip tao ra modt madi tredng cham séc strc khoe tich cuce,
trong d6 bénh nhan duoc trao quyén ty do va theo déi, va cam két vai muc tiéu diéu tri, gop phan nang cao
hiéu qua quan ly ting huyét ap.

BENH NHAN LAM TRUNG TAM DAT & DUY TRi MUC TIEU
HA KHONG TANG -
. . TIEN THA THA
(binh thwdng)
Mdirc Nguy Co ‘ A
Nguy co’ Thap Trung Binh: Nguy co’ cao*: Nguy co’ cao:
S T 512070 120 - 129/70 - 79 130 - 139/80 - 89 2 140/90
mmHg
DIEU TRI - >40t: - >40t: THAY BOI LOI SONG THAY DOI LOI SONG
: THAY BOI LOI SONG THAY DOI LOI SONG +THUOC SOM: + THUOC NGAY:
SANG LOC HA, THEO DOI HA & YTNC NGUY CO CAO: THEO DOI 3-6 thang
YTNCTM hang n&m hang nim BTM, BT, CKD, hodc bat thuong
- >40t: khi c6 diéu kién THEO DOI 6-12 thang
mbi 1 ndm
PicH HA<130/80 mmHg (c6 thé ha thap hon niva < 120/70 mmHg
MUC TIEU néu dung nap tt hodc dung nap kém ap dung nguyén tic
: DUY TRI <120/70 ALARA v&i HATT it nhat <140mmHg)
*Tién THA nguy co' cao: HA 130-139/80-89, da c6 bénh tim mach do xo viva (BTMDXV) suy tim, CKD IV-V, DTD
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THONG DIEP CHlEN LUOC: THAY THUOC CAN CAP NHAT NHO'NG TIEN BO
PE CcO MOT CHIEN LUOC THUC HANH LAM SANG THA TOAN DIEN HIEU QUA
- Phan loai huyét ap gém: huyét ap khong tang, tién tang huyét p va tang huyét ap

- Ap dung “L trinh chién lwgc 5D quan ly toan dién THA cta VSH/VNHA 2024,

- Bénh nhan la trung tam, dwoc trao quyén tw do, theo dai va gido duc nhan thirc hanh déng tuan tha dé
dat muc tiéu diéu tri

- Po chén doan chinh xac THA. Banh gia bénh nhan toan dién. Ca thé hoa phac db diéu tri. Theo déi dap
&ng didu tri. Duy tri sy tuan tha

- Muc tiéu theo ca thé héa: Muc tiéu theo ca thé hoa: HATT/HATTr <130/80mmHg, c6 thé ha thap hon niva
dén <120/70mmHg néu dung nap tét hodc kém dung nap theo nguyén tdc ALARA nhung it nhat HATT
<140mmHg, d&c biét & ngudi = 85 tudi, c6 tinh trang suy yéu, ha huyét ap tw thé triéu chirng, tudi tho han ché.
- Tich cwc thay ddi 16i séng: Han ché natri va tang kali, han ché db ngot tw do, gidm rwou bia, tiét thuc
DASH, tap luyén géng strc bb sung véi strc dé khang trong an toan, ngirng hut thuée. ..

- Didu tri thuc ngay cho bénh nhan chan doan THA hodc sém & Tién THA c6 nguy co cao

- Diéu tri dwa trén A, C, D va spironolactone khi kho kiém soat, s& dung B chi khi c6 chi dinh cu thé.

- Thém ARNI, SGLT2i, GLP1-RA, nsMRA trong mét s6 bénh ddng mac.

- Khai tri phéi hop ddi lidu thdp, néu khong dat chuyén sang phdi hop ba lidu thdp cho da sé THA

- Banh gia chan doan va diéu tri ding mirc THA khang tri cling nhw THA ¢6 cac bénh déng méc

- Triét dbt than kinh than giao cdm qua déng mach than cé thé dwoc xem xét cho bénh nhan THA khang tri
hoac khdng kiém soat véi doi ngli co s& da dwoc dao tao ddy du véi lwong thi thuat trung binh cao va co
sy déng y ctia bénh nhan.

KET LUAN

Chién lwvgc 5D trong thwe hanh 1am sang quan ly THA ctia VSH-VNHA v&i sw phdi hop chét ché gitra bac
s, cac to chirc da nganh va bénh nhan. V&i do HA chan doan chinh xac THA. DBanh gia bénh nhan toan
dién. Didu tri ca thé hoa linh hoat. Tw theo di dap ng diéu tri va kién dinh tuan tha. Dat bénh nhan lam
trung tam, ciing tham gia quyét dinh trong viéc quan ly strc khde clia ho. Béng cach cung c&p cac muc tiéu
ré rang, gitra loi ich va kha néng dung nap, bao ddm ngudn lwc, hd tro thudc men tinh than va thé chét,
nang cao nhan thirc va y thirc cling cling cong ddng xa hoi, bénh nhan co thé tré thanh nhitng nguoi quan
ly kiém soat hiéu qua hon tinh trang THA ctia minh mét cach lau dai va téi wu héa chat lwong cudc séng,
gép phan phat kinh té xa hai.

27



https://vnras.com/drug

1. Global Cardiovascular Risk C, Magnussen C, Ojeda FM, Leong DP, Alegre-Diaz J, Amouyel P, et al. Global
Effect of Modifiable Risk Factors on Cardiovascular Disease and Mortality. N Engl J Med.
2023;389(14):1273-85.

2. Mensah GA, Fuster V, Murray CJL, Roth GA, Global Burden of Cardiovascular D, Risks C. Global Burden
of Cardiovascular Diseases and Risks, 1990-2022. J Am Coll Cardiol. 2023;82(25):2350-473.

3. Mancia G, Kreutz R, Brunstrom M, Burnier M, Grassi G, Januszewicz A, et al. 2023 ESH Guidelines for the
management of arterial hypertension The Task Force for the management of arterial hypertension of the
European Society of Hypertension: Endorsed by the International Society of Hypertension (ISH) and the
European Renal Association (ERA). J Hypertens. 2023;41(12):1874-2071.

4. McEvoy JW, McCarthy CP, Bruno RM, Brouwers S, Canavan MD, Ceconi C, et al. 2024 ESC Guidelines for
the management of elevated blood pressure and hypertension. Eur Heart J. 2024;45(38):3912-4018.

5. Kim HL, Lee EM, Ahn SY, Kim KI, Kim HC, Kim JH, et al. The 2022 focused update of the 2018 Korean
Hypertension Society Guidelines for the management of hypertension. Clin Hypertens. 2023;29(1):11.

6. Wang TD, Chiang CE, Chao TH, Cheng HM, Wu YW, Wu YJ, et al. 2022 Guidelines of the Taiwan Society
of Cardiology and the Taiwan Hypertension Society for the Management of Hypertension. Acta Cardiol Sin.
2022;38(3):225-325.

7. Hypertension Branch of Chinese Geriatrics Society BHANCRCotGD, Hua Q, Fan L, Wang ZW, Li J. 2023
Guideline for the management of hypertension in the elderly population in China. J Geriatr Cardiol.
2024;21(6):589-630.

8. Umemura S, Arima H, Arima S, Asayama K, Dohi Y, Hirooka Y, et al. The Japanese Society of Hypertension
Guidelines for the Management of Hypertension (JSH 2019). Hypertens Res. 2019;42(9):1235-481.

9. Van Minh H, Van Huy T, Long DPP, Tien HA. Highlights of the 2022 Vietnamese Society of Hypertension
guidelines for the diagnosis and treatment of arterial hypertension: The collaboration of the Vietnamese
Society of Hypertension (VSH) task force with the contribution of the Vietnam National Heart Association
(VNHA): The collaboration of the Viethamese Society of Hypertension (VSH) task force with the contribution
of the Vietnam National Heart Association (VNHA). J Clin Hypertens (Greenwich). 2022;24(9):1121-38.

10. Sirisawat Kunanon, Sukonthasarn A. 2019 Thai Guidelines on the Treatment of Hypertension: Executive
Summary. Journal of the Medical Association of Thailand. 2021;104(10):1729-38.

11. Whelton PK, Carey RM, Aronow WS, Casey DE, Jr., Collins KJ, Dennison Himmelfarb C, et al. 2017
ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the Prevention, Detection,
Evaluation, and Management of High Blood Pressure in Adults: Executive Summary: A Report of the American
College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension.
2018;71(6):1269-324.

12. Kreutz R, Brunstrom M, Burnier M, Grassi G, Januszewicz A, Muiesan ML, et al. 2024 European Society
of Hypertension clinical practice guidelines for the management of arterial hypertension. Eur J Intern Med.
2024;126:1-15.

13. Lewington S, Clarke R, Qizilbash N, Peto R, Collins R, Prospective Studies C. Age-specific relevance of
usual blood pressure to vascular mortality: a meta-analysis of individual data for one million adults in 61
prospective studies. Lancet. 2002;360(9349):1903-13.

14. Whelton SP, McEvoy JW, Shaw L, Psaty BM, Lima JAC, Budoff M, et al. Association of Normal Systolic
Blood Pressure Level With Cardiovascular Disease in the Absence of Risk Factors. JAMA Cardiol.
2020;5(9):1011-8.

15. Blood Pressure Lowering Treatment Trialists C. Pharmacological blood pressure lowering for primary and
secondary prevention of cardiovascular disease across different levels of blood pressure: an individual partici-
pant-level data meta-analysis. Lancet. 2021;397(10285):1625-36.

16. Smith C, Berry JD, Scherzer R, de Lemos JA, Nambi V, Ballantyne CM, et al. Intensive Blood Pressure
Lowering in Individuals With Low Diastolic Blood Pressure and Elevated Troponin Levels in SPRINT. J Am
Heart Assoc. 2024;13(6):e032493.

17. Herrett E, Strongman H, Gadd S, Tomlinson L, Nitsch D, Bhaskaran K, et al. The importance of blood
pressure thresholds versus predicted cardiovascular risk on subsequent rates of cardiovascular disease: a
cohort study in English primary care. Lancet Healthy Longev. 2022;3(1):e22-e30.

28



TAI LIEU THAM KHAO:

18. Casey DE, Jr., Blood AJ, Persell SD, Pohiman D, Williamson JD. What Constitutes Adequate Control of
High Blood Pressure? Current Considerations. Mayo Clin Proc Innov Qual Outcomes. 2024;8(4):384-95.
19. Mueller NT, Noya-Alarcon O, Contreras M, Appel LJ, Dominguez-Bello MG. Association of Age With
Blood Pressure Across the Lifespan in Isolated Yanomami and Yekwana Villages. JAMA Cardiol.
2018;3(12):1247-9.

20. Arvanitis M, Qi G, Bhatt DL, Post WS, Chatterjee N, Battle A, et al. Linear and Nonlinear Mendelian
Randomization Analyses of the Association Between Diastolic Blood Pressure and Cardiovascular Events:
The J-Curve Reuvisited. Circulation. 2021;143(9):895-906.

21. Forouzanfar MH, Liu P, Roth GA, Ng M, Biryukov S, Marczak L, et al. Global Burden of Hypertension and
Systolic Blood Pressure of at Least 110 to 115 mm Hg, 1990-2015. JAMA. 2017;317(2):165-82.

22. Group AS, Cushman WC, Evans GW, Byington RP, Goff DC, Jr., Grimm RH, Jr., et al. Effects of intensive
blood-pressure control in type 2 diabetes mellitus. N Engl J Med. 2010;362(17):1575-85.

23. Ambrosius WT, Sink KM, Foy CG, Berlowitz DR, Cheung AK, Cushman WC, et al. The design and
rationale of a multicenter clinical trial comparing two strategies for control of systolic blood pressure: the
Systolic Blood Pressure Intervention Trial (SPRINT). Clin Trials. 2014;11(5):532-46.

24. Krishnaswami A, Peterson ED, Goyal P, Kim DH, Rich MW, Lee SJ. Time to benefit and harm of intensive
blood pressure treatment: insights from SPRINT. Eur Heart J Qual Care Clin Outcomes. 2021;7(4):e1-e2.
25. Kitagawa K, Yamamoto Y, Arima H, Maeda T, Sunami N, Kanzawa T, et al. Effect of Standard vs Intensive
Blood Pressure Control on the Risk of Recurrent Stroke: A Randomized Clinical Trial and Meta-analysis.
JAMA Neurol. 2019;76(11):1309-18.

26. Liu J, LiY, Ge J, Yan X, Zhang H, Zheng X, et al. Lowering systolic blood pressure to less than 120 mm
Hg versus less than 140 mm Hg in patients with high cardiovascular risk with and without diabetes or
previous stroke: an open-label, blinded-outcome, randomised trial. Lancet. 2024;404(10449):245-55.

27. Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA, Izzo JL, Jr., et al. Seventh report of the
Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure.
Hypertension. 2003;42(6):1206-52.

28. Unger T, Borghi C, Charchar F, Khan NA, Poulter NR, Prabhakaran D, et al. 2020 International Society
of Hypertension Global Hypertension Practice Guidelines. Hypertension. 2020;75(6):1334-57.

29. Group WCRCW. World Health Organization cardiovascular disease risk charts: revised models to
estimate risk in 21 global regions. Lancet Glob Health. 2019;7(10):e1332-e45.

30. group Sw, collaboration ESCCr. SCOREZ risk prediction algorithms: new models to estimate 10-year risk
of cardiovascular disease in Europe. Eur Heart J. 2021;42(25):2439-54.

31. group SOw, collaboration ESCCr. SCORE2-OP risk prediction algorithms: estimating incident cardiovas-
cular event risk in older persons in four geographical risk regions. Eur Heart J. 2021;42(25):2455-67.

32. Goff DC, Jr., Lloyd-Jones DM, Bennett G, Coady S, D'Agostino RB, Gibbons R, et al. 2013 ACC/AHA
guideline on the assessment of cardiovascular risk: a report of the American College of Cardiology/American
Heart Association Task Force on Practice Guidelines. Circulation. 2014;129(25 Suppl 2):S49-73.

33. Arnett DK, Blumenthal RS, Albert MA, Buroker AB, Goldberger ZD, Hahn EJ, et al. 2019 ACC/AHA
Guideline on the Primary Prevention of Cardiovascular Disease: A Report of the American College of
Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Circulation.
2019;140(11):596-e646.

34. Khan SS, Coresh J, Pencina MJ, Ndumele CE, Rangaswami J, Chow SL, et al. Novel Prediction
Equations for Absolute Risk Assessment of Total Cardiovascular Disease Incorporating Cardiovascular-Kid-
ney-Metabolic Health: A Scientific Statement From the American Heart Association. Circulation.
2023;148(24):1982-2004.

35. Khan SS, Matsushita K, Sang Y, Ballew SH, Grams ME, Surapaneni A, et al. Development and Valida-
tion of the American Heart Association's PREVENT Equations. Circulation. 2024;149(6):430-49.

36. World Health O. Guideline for the pharmacological treatment of hypertension in adults. Genéve, Switzer-
land: World Health Organization; 2021 2021/8/25. 61 p.

37.Zhang W, Zhang S, Deng Y, Wu S, Ren J, Sun G, et al. Trial of Intensive Blood-Pressure Control in Older
Patients with Hypertension. N Engl J Med. 2021;385(14):1268-79.

29



TAI LIEU THAM KHAO:

38. He J, Ouyang N, Guo X, Sun G, Li Z, Mu J, et al. Effectiveness of a non-physician community
health-care provider-led intensive blood pressure intervention versus usual care on cardiovascular disease
(CRHCP): an open-label, blinded-endpoint, cluster-randomised trial. Lancet. 2023;401(10380):928-38.
39. Whelton PK, O'Connell S, Mills KT, He J. Optimal Antihypertensive Systolic Blood Pressure: A System-
atic Review and Meta-Analysis. Hypertension. 2024;81(11):2329-39.

40.BiY, LiM, LiuY, Li T, Lu J, Duan P, et al. Intensive Blood-Pressure Control in Patients with Type 2 Diabe-
tes. N Engl J Med. 2024.

41. LiY, Staessen JA, Lu L, Li LH, Wang GL, Wang JG. Is isolated nocturnal hypertension a novel clinical
entity? Findings from a Chinese population study. Hypertension. 2007;50(2):333-9.

42. Verdecchia P. Prognostic value of ambulatory blood pressure : current evidence and clinical implica-
tions. Hypertension. 2000;35(3):844-51.

43. Salles GF, Reboldi G, Fagard RH, Cardoso CR, Pierdomenico SD, Verdecchia P, et al. Prognostic
Effect of the Nocturnal Blood Pressure Fall in Hypertensive Patients: The Ambulatory Blood Pressure
Collaboration in Patients With Hypertension (ABC-H) Meta-Analysis. Hypertension. 2016;67(4):693-700.
44. Staplin N, de la Sierra A, Ruilope LM, Emberson JR, Vinyoles E, Gorostidi M, et al. Relationship
between clinic and ambulatory blood pressure and mortality: an observational cohort study in 59 124
patients. Lancet. 2023;401(10393):2041-50.

45. Huang JF, Zhang DY, An DW, Li MX, Liu CY, Feng YQ, et al. Efficacy of antihypertensive treatment for
target organ protection in patients with masked hypertension (ANTI-MASK): a multicentre, double-blind,
placebo-controlled trial. EClinicalMedicine. 2024;74:102736.

46. Kario K, Wang JG, Chia YC, Wang TD, Li Y, Siddique S, et al. The HOPE Asia network 2022 up-date
consensus statement on morning hypertension management. J Clin Hypertens (Greenwich).
2022;24(9):1112-20.

47. Verdecchia P, Angeli F, Reboldi G. The lowest well tolerated blood pressure: A personalized target for
all? Eur J Intern Med. 2024;123:42-8.

48. Kario K, Kario W. Essential manual of perfect 24-hour blood pressure management from morning to
nocturnal hypertension. London: Wiley; 2022.

49. Kario K, Hoshide S, Mogi M. Hypertension treatment up-date on World Hypertension Day 2024: current
status and future prospects in Asia. Hypertens Res. 2024;47(7):1763-5.

50. McDonagh STJ, Mejzner N, Clark CE. Prevalence of postural hypotension in primary, community and
institutional care: a systematic review and meta-analysis. BMC Fam Pract. 2021;22(1):1.

51. Tran J, Hillebrand SL, Meskers CGM, Iseli RK, Maier AB. Prevalence of initial orthostatic hypotension
in older adults: a systematic review and meta-analysis. Age Ageing. 2021;50(5):1520-8.

52. Jordan J, Biaggioni |, Kotsis V, Nilsson P, Grassi G, Fedorowski A, et al. Consensus statement on the
definition of orthostatic hypertension endorsed by the American Autonomic Society and the Japanese
Society of Hypertension. Clin Auton Res. 2023;33(1):69-73.

53. Juraschek SP, Hu JR, Cluett JL, Ishak AM, Mita C, Lipsitz LA, et al. Orthostatic Hypotension, Hyperten-
sion Treatment, and Cardiovascular Disease: An Individual Participant Meta-Analysis. JAMA.
2023;330(15):1459-71.

54. Mantovani G, Marozzi |, Rafanelli M, Rivasi G, Volpato S, Ungar A. Supine hypertension: A state of the
art. Auton Neurosci. 2022;241:102988.

55. Kario K, Chia YC, Siddique S, Turana Y, Li Y, Chen CH, et al. Seven-action approaches for the manage-
ment of hypertension in Asia - The HOPE Asia network. J Clin Hypertens (Greenwich). 2022;24(3):213-23.
56. Kario K, Tomitani N, Wang TD, Park S, Li Y, Shin J, et al. Home blood pressure-centered approach -
from digital health to medical practice: HOPE Asia Network consensus statement 2023. Hypertens Res.
2023;46(12):2561-74.

57. Stergiou GS, O'Brien E, Myers M, Palatini P, Parati G, Kollias A, et al. STRIDE BP international initiative
for accurate blood pressure measurement: Systematic review of published validation studies of blood
pressure measuring devices. J Clin Hypertens (Greenwich). 2019;21(11):1616-22.

30



https://vnras.com/drug

58. Picone DS, Deshpande RA, Schultz MG, Fonseca R, Campbell NRC, Delles C, et al. Nonvalidated
Home Blood Pressure Devices Dominate the Online Marketplace in Australia: Major Implications for Cardio-
vascular Risk Management. Hypertension. 2020;75(6):1593-9.

59. Sheppard JP, Tucker KL, Davison WJ, Stevens R, Aekplakorn W, Bosworth HB, et al. Self-monitoring of
Blood Pressure in Patients With Hypertension-Related Multi-morbidity: Systematic Review and Individual
Patient Data Meta-analysis. Am J Hypertens. 2020;33(3):243-51.

60. Nguyen HL, Ha DA, Tran OT, Phan VH, Nguyen CT, Nguyen GH, et al. Conquering hypertension in
Vietnam: 12- month follow up results from a cluster-randomised controlled trial. Lancet Reg Health West
Pac. 2024;48:101123.

61. Rahman ARA, Magno JDA, Cai J, Han M, Lee HY, Nair T, et al. Management of Hypertension in the
Asia-Pacific Region: A Structured Review. Am J Cardiovasc Drugs. 2024;24(2):141-70.

62. Huang Y, Meng L, Liu C, Liu S, Tao L, Zhang S, et al. Global burden of disease attributable to high systol-
ic blood pressure in older adults, 1990-2019: an analysis for the Global Burden of Disease Study 2019. Eur
J Prev Cardiol. 2023;30(10):917-27.

63. Abdalla M, Bolen SD, Brettler J, Egan BM, Ferdinand KC, Ford CD, et al. Implementation Strategies to
Improve Blood Pressure Control in the United States: A Scientific Statement From the American Heart
Association and American Medical Association. Hypertension. 2023;80(10):e143-e57.

64. Huynh Van M, Nguyen Lan V, Van Huy T, Cao Thuc S, Tran Kim S, To M, et al. Asian management of
hypertension: Current status, home blood pressure, and specific concerns in Vietnam. J Clin Hypertens
(Greenwich). 2020;22(3):519-21.

65. Young J, Scott S, Clark L, Lodge JK. Associations between free sugar intake and markers of health in
the UK population: an analysis of the National Diet and Nutrition Survey rolling programme. Br J Nutr.
2022;128(2):225-36.

66. de Boer EC, de Rooij SR, Olthof MR, Vrijkotte TGM. Sugar-sweetened beverages intake is associated
with blood pressure and sympathetic nervous system activation in children. Clin Nutr ESPEN.
2018;28:232-5.

67. Shimoyama M, Kawamoto S, Nakatani Y, Banba N, Nagashima Y, Tomoe T, et al. Effects of salt intake
reduction by urinary sodium to potassium ratio self-monitoring method. Hypertens Res. 2024;47(7):1852-60.
68. Yin X, Paige E, Tian M, Li Q, Huang L, Yu J, et al. The Proportion of Dietary Salt Replaced With Potassi-
um-Enriched Salt in the SSaSS: Implications for Scale-Up. Hypertension. 2023;80(5):956-65.

69. Messerli FH, O'Donnell M, Mente A, Yusuf S. Settling the controversy of salt substitutes and stroke:
sodium reduction or potassium increase? Eur Heart J. 2022;43(35):3365-7.

70. Omboni S, Aristizabal D, De la Sierra A, Dolan E, Head G, Kahan T, et al. Hypertension types defined by
clinic and ambulatory blood pressure in 14 143 patients referred to hypertension clinics worldwide. Data from
the ARTEMIS study. J Hypertens. 2016;34(11):2187-98.

71. Clark CE, McDonagh STJ, McManus RJ. Accuracy of automated blood pressure measurements in the
presence of atrial fibrillation: systematic review and meta-analysis. J Hum Hypertens. 2019;33(5):352-64.

31



