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Chan doan THA, phan loai

Kham THA lan 1
Do HA, Hdi tien st va
Kham thwe the
HA = 140/90 mmHg

THA
Cap clru

z 180/120mmHg

Kham THA lan 2
HA Z 140/90 ¢6 Ton thwong co Chin doan
quan dich, hoac Bai Thao THA
Pwéng, hoac Bénh than man,
hoac HA =z 180/1107

Khong

Do HA phﬁng El_n Hnlteﬂr HA Eal'g Tw ﬂp HA tai nha néu
kham lan 3 néu cé san: Chan co séir!: HATB 5 ngay
= 140/90 chan doan THA: HA ngay , chan doan THA

doan THA HATT z 135Hoac HATT 2 135
HATTr = 85 Hoac HATTr =z 85




Chan doan THA, phan loai

Khao sat huyét ap di dong (24 gio)

SBP

Office or clinic 140
24-hour 125-130

Day 130-135
Night 120
Home 130-135

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




Chan doan THA, phan loai

Khao sat huyét ap di dong (24 gio)

= GIiUp cdi thién tién lwong nguy co tim mach
= Chi dinh:
* HA do tai phong kham dao dong
* Murc HA tai phong kham cao/ b/n it nguy co TM
* Khac biét 16n gitra HA / PK so voi HA /nha
* Khang tri vdi thudc
* Con ha huyét ap, dac biét & nguoi cao tudi va nguo1 DTD

* HA cao tai PK/ phu nit c6 thai va nghi ngo tién san giat



Chan doan 'I:\HA, phan loai B
I PHAN DO TANG HUYET

Phan loai HATTr (mm Hg)
HA toi vu <80
HA binh thvong <85
HA binh thvong cao 85-89g
THA d0 1 (nhe) 90-99
THA d0 2 (trung binh) 100-109

I THA d6 3 (ndng) 2110
THA tam thu don doc <90

Tién Tang huyét ap: két hgp HA binh thwong va Binh thwong cao, nghia
la HATTh t’ 120 - 139 mmHg va HATTr t’ 8o — 89 mmHg.



Chan doan THA, phan loai

= THA tam thu don doc : HAtt > 140 va HA ttr <90

= THA cap ctru (emergency): 1a khi HAtt > 180 hoic
HALttr > 120 két hop véi tién trién ton thuong co quan
dich: tim, nao, than, ha HA khan béng thudc dudng tm

= THA khan trwong (urgency): con THA khong kém
ton thuong co quan dich tién trién cap tinh nhung de

doa xay ra, HA dugc giam dan trong vai gio dén vai

ngay bang thuoc duong uong.




Chan doan THA, phan loai

= THA bi che dau (masked): HA do & pk
<140/90 va do & ngoai pk >135/85

» THA 4o choang trang (office): HA do & pk
>140/90 va HA binh thuong khi do & ngoai pk <
135/85 hoac khi lam holter HA 24h

HA phong kham( mmHg)
HATT < 140 va HATT >140
HATTr <90 hoac HATTr =90
. . HATT <135hoac HA binh thwong that THA 4o choang
HA tal nha Z
hodic HA HATTr <85 sur trang

lién tuc ban HATT > 135
ngay  hoic HATTr > 85

THA bi che dau THA that su




= THA tién phat : 95% khong tim dugc nguyén nhan
= THA thw phat: 5%
Hep dong mach than , bénh nhu Mo than
Ho1 ching Conn, héi chimg Cushing
Tang san thuong than sinh duc , u tuy thuong than
Cuong giap hay nhuogc giap
Hep eo DMC
THA lién quan dén thai ky
Ho1 chirng ngung thd khi ngu
Do thudc Vvién ngtra thai

Do tang ap luc noi1 so : budu nao, viém nao, toan
mau ho hap




Tiép can bénh nhan THA thir phat
Cac yéeu to goiy THA thir phat

Khoi phat THA < 35 tudi hodc > 55 tuoi
THA nang, HA > 180/110mmHg ldc khéi bénh

Khéi bénh dot ngot, tir HA binh thuong dén THA
nang trong < 1 nam

THA Khang tri
Trudce Kia diéu tri hiéu qua, nay dap tmg kém
CO tr/c nhiéu co quan khi khéi bénh



Tiép can bénh nhan THA thir phat
Bénh su

» CA4c triéu chitng ctia bénh ndi tiét hay bénh chat keo
» Yéu, mét, tiéu nhiéu va vop bé : goi ¥ giam kali mau
-> THA do h/c Conn

= Con THA kém hoi hop, tai nhot, toat mo hoi va run
tay: u tiy thuong than
= Ngay to, c0 ngung thd khi ngu
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Tiép

can bénh nhan THA thir phat

Tién can

a. Tién st gia dinh (TD : bénh than da nang)

b.B
d
c. T

énh than, nhiém tring dudng tiéu, tiéu ra mau, lam
ung thudc giam dau (bénh nhu mé than)

oc : thudce ngira thai uong, liquorice, carbenoxolone,

t]

hudc nho mii, cocaine, amphetamines, steroids, khang

VIEm non-steroid, erythropoietin, cyclosporin, cam thao

d.C

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

on yéu co, tetany (cuong aldosterone)
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Tiép cin bénh nhan THA thit phat

Kham thuc thé tim THA thir phat

Dau hiéu ctia hoi chirg Cushing

Vét da cta da u soi than kinh (neurofibromatosis) goi y u tiy
thuong than

Mach ttr chi khéng can xtmg , HA chi duéi thap hon chi trén
So thay than 16n (bénh than da nang)

Am thoi ¢ bung ((hep PM than), &m thoi trude nguc hay tim
(hep eo DMC)

Thay doi dot ngot HA : U tuy thuong than

Ban xuat huyét so duoc (palpable purpuma) : bénh viém mmau
Tang huyét 4p thm thu don thuan nguoi tré ; cudng giap

THA kem tim cham : suy giap

:Mancia G et al. European Heart Journal June 11, 2007
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Tiép can bénh nhan THA thir phat
Kham thue thé tim THA thi phat, ton thwong co quan dich

Triéu chung ton thuong co quan

= N4o : am thdi & cb, dau vé van dong hodc cam giac
» Pay mat ; bat thuong vong mac

» Tim : mom tim, nhip, gallop, ran phoi

= Bénh dong mach ngoai Vi: yéu, khong can xirng

= Pong mach canh : am thoi

Chirng ¢ béo phu tang

= Can nang, vong bung : Nam > 102cm Nir > 88cm
= BMI: > 25kg/m2 > 30kg/m2 : béo phi

TL: Mancia G et al. European Heart Journal June 11, 2007
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Khao sat can lam sang

= Pudng mau

= Cholesterol toan phan, HDL-C, LDL-C, Triglyceride
= K*/mau

= Acid uric/mau

= Creatinine mau ; do loc creatinine udc luong
(Cockcroft-Gault)

= Hb, Hct
= TPTNT, dam ni€u Vi lugng
= ECG, Xq nguc

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




Khao sat can lam sang

SIeu am tim

Siéu am DM canh

Dinh luong protein niéu

Chi s6 ABI

Soi day mat

Trac nghiém dung nap duong (néu duong mau
doi <5,6mmol/l (100mg/dL))

HA di dong 24 gio va HA do tai nha

Van toc s6ng mach

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



Khao sat can lam sang

Khao sat mé rong (chuyén khoa)

» Khao st thém vé ton thuong ndo, tim, than va mach
mau

= Tim nguyén nhan THA : do renin, aldosterone,

corticosteroid, catecholamine ni€u, chup mach, siéu am

than va thuong than, MSCT, MRI

:Mancia G et al. European Heart Journal June 11, 2007
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BIEN CHUNG QUAN TRONG CUATHA

pOT QUY, GIAMTRI NHG

NMCT

SUY TIM
POTTU
LOAN NHIP
BENH MMNB

i !

4

Than

!

BENH THAN GB CUOI

Tén thvong day mat

Adapted from Weir MR et al Am J Hypertens 1999;12:2055-213S; Beers MH, Berkow R, eds. The Merck Manual of
Diagnosis and Therapy. 17th ed. 1999:1629-1648; Francis CK. In: 1zzo JL Jr, Black HR, eds. Hypertension Primer: The
Esgentials of High Blood Pressure. 2nd ed. 1999:175-176; Hershey LA. In: Izzo JL Jr, Black HR, eds. Hypertension
PHer: The Essentials of High Blood Pressure. 2nd ed. 1999:188-189.




Tiép can diéu tri va phong
ngira cac bién co TM




PHAN TANG NGUY CO

HA (mm Hg)

b6 1 (HATT D¢ 2 (HATT 160-179
140-159 hoac hoac HATTr 100-
HAT Tr 90-99) 109)

cac yéu to nguy co,
ton thwong co quan
k tr/ch or bénh

Binh
thuong cao

Khong c6 YTNC NC thap NC trung binh

NC thap NC trung NC trung binh
binh

NC thap NC trung

Cotr3 YTNC dén Trung  binh dén cao NC cao

binh

Ton thwong co EC ltlrgpg
quan dich, STM ga P acn NC cao
3 hoiic DTD. ¢ao0

Bénh TM c0 triéu
chirng, bénh than
man > do 4, hoac
PTP c6 ton thwong
CQ dich / nhiéu
yéu to nc

C01-2YTNC

Do 3 (HATT >180
hodic HATTr> 110)

NC cao
NC cao

NC cao




I YTNC vé bénh tim

mach

Gidi nam

Tudi (nam=55,n{r> 65 ).
Hut thuoc.

RLLP:

CT > 4.9 mmol/l va/hoac
LDL-C > 3.0 mmol/
va/hoadc

HDL-C < 1.0 mmol/I
va/hodc

TG > 1.7 mmol/I

PBudng mau khi déi bat
thudng.

Béo phi

Béo phi bung.

TC gia dinh co nguGi bi
bénh TM s6m (nam < 55
va nr< 65)

Thuwong ton co quan

dich khong c6 triéu DPai thao dwong

chung

Hiéu ap = 60 mmHg ( &
ngudai gia).

- ECG day that trai

- Day DM canh ( IMT >
0.9 mm) hoac c6 MXV

- Van toc song mach dui-
PM canh > 10 m/s.

- Chi s6 ¢6 chan- cdng
tay < 0.9.

- Bénh than giai doan 3 (
eGFR: 30-60)

- Albumine niéu vi thé (
30-300 mg/24 giG) hoac
ti alb /creatinine (30-300
mg/g

- DH khi déi >7.0
mmmol/I trong hai lan do
lién ti€p va /hoac

- HbAlc > 7 % ( 53
mmol/mol) va /hoac

- PHsau an > 11.0
mmol/I

Bénh tim thue thé hoic
bénh than

Bénh mach nao: NMN,XHN,
TBMN thoang qua.

- Bénh mach vanh

- Suy tim

- BEnh DM chi du@i co triéu
chiing.

- Bénh than man giai doan 4
Protein niéu > 300 mg/24

- Bénh vdng mac tién trién:
XH hodc tiét, phu gai thi




PHAN TANG NGUY CO

b6 1 (HATT D¢ 2 (HATT 160-179
140-159 hoac hoac HATTr 100-
HAT Tr 90-99) 109)

cac yéu to nguy co,
ton thwong co quan
k tr/ch or bénh

Binh
thuong cao

Do 3 (HATT >180
hosic HATTr> 110)

Khong c6 YTNC NC thap NC trung binh NC cao

NC thap NC trung NC trung binh NC cao
binh

NC thap NC trung

Cotir3 YTNC dén Trung  binh dén cao NC cao NC cao

binh

Ton thwong co I:C ltlr(‘;fg
quan dich, STM ga P acn NC cao
3 hosic DTD. ¢ao0

Bénh TM c0 triéu
chirng, bénh than
man > do 4, hoac
PTP c6 ton thwong
CQ dich / nhiéu
yéu to nc

C01-2YTNC




Joint National Committee (JNC) Reports

Threshold Treatment Goal m

First 1977
Second 1980
Third 1984
Fourth 1988
Fifth 1993
Sixth 1997

Seventh 2003

DBP 90 mm Hg
DBP 90 mm Hg
DBP 90 mm Hg

DBP 90 mm Hg or
SBP 160 mm Hg for ISH

140/90 mm Hg and SBP
140 mm Hg for ISH

140/90 mm Hg and SBP
140 mm Hg for ISH

140/90 mm Hg and SBP
140 mm Hg for ISH

Eight-P 2014 140/90 mmHg

150/90 mmHg 260yo
Plus opt. out

DBP <90 mm Hg

DBP <90 mm Hg HDFP

DBP <90 mm Hg MRC, Australian
<140/90 mm Hg, if possible Same as above

<140/90 mm Hg; SHEP
consider <130/85

<140/90 mm Hg; Syst-Eur
consider <130/85

<140 or <90 mmHg; RENAAL, IDNT

DM or CKD <130/80 mmHg

<140/90 mmHg SHEP, Syst-Eur
<150/90 mmHg 260yo VALISH, JATOS
DM or CKD <140/90 mmHg




Nhitng YTNC, ton
thwong co quan va
lam sang

Khong c6 YTNC

C01-2YTNC

Co =3YTNC

Ton thuwong co
gquan dich, STM
gd 3 hoac DTD

BTM c6 tr/chirng,
STM gd > 4 kém
or PTD ¢6 TTCQ
dich/ nhiéu YTNC

thuongcao
HATT : 130-
13%hoac
HATTr :
89
Khong diéu
tri

85-

TDLS.
Khong dieu
tri thuoc

TDLS
Khong diéu
tri thudc

TDLS
Khong dieu
tri thudc

TPLS + Cho
thuéc  ngay
véi muc tiéu
<140/90

THADG 1
HATT: 140-159
hoac HATTr :
90-99 mmHg

TPLS trong vai
thang réi cho
thuéc dat véi
muc tiéu
<140/90

TDLS trong vai
thang réi cho
thudc véi muc
tiéu < 140 /90

TDLS trong vai
thang. Réi cho
thuéc véi muc
tiéu 140/90

TPLS + Thubc
HA véi muc
tiéu < 140/90

TPLS + cho
thudc ngay véi
muc tiéu < 140/
90

THA D) 2.
HATT: 160-179 hoac
HATTr:100-109 mmHg

TPLS trong vai thang
réi cho thudc dat voi
muc tiéu <140/90

TPLS trong vai thang
roi cho thuoc véi muc
tiéu < 140/90

TPLS + Thubc HA véi
muc tiéu <140/90

TPLS +Thubéc HA véi
dich < 140 /90

TPLS + cho thudc
ngay voi muc tiéu <
140/90

THA Do 3. HATT
>180/>110 mmHg

TPLS, cho  thuéc
ngay dat muc tiéu <
140/ 90

TDLS +
Cho thudc ngay véi
muc tiéu < 140/90

TPLS + Cho thubc
ngay voi muc tiéu <
140 /90




KHOI DAU PIEU TRI

Thay doi 161 song: tat ca BN, cac giai doan THA
THA d6 1: NC thap hay trung binh: diéu tri bang
thudc sau thay doi 16i song

THA d6 1 NC cao or tir d 2: sir dung thudc ngay

C6 thé chon mét trong 4 thudc hang I dé khoi tri (Néu
k co chi dinh bat budc)

ESC 2013. JNC8
Braunwald’ s Heart disease. 10t 2015: 953-974




Thay doi 10i song

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

Ngung thudc 14; glam can; giam ruou; van dong thé
luc; giam muoi; dn nhiéu rau va trai cay; giam md
bao hoa va tong lugng md

Can theo dbi sat, ¢o tro g1up, nhic nhé dinh ky
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PON TRI LIEU

4 nhom thude PT hang I:

- CO chi dinh bat budc
» Nguoi tré <65 tuodi

- Khodng c6 nguy co phat trién PTD

Thiazide 14 chon dau tién
Chlotharlidone: THA khang tri

ESC2013. JNC8
Braunwald’ s Heart disease. 10t 2015: 953-974




Xu huwéng thay doi phoi hop thudc trong diéu tri THA

2003 ESH-ESC=——) 7007 ESH-ESC

Thiazide diuretics
Diuretics

ARB

Beta Blocker %
‘O
*
® L4

Alpha Blocker
CCB

ACE inhibitor ACE inhibitor

Loi tiéu thwong dwoc phoi hop O changes
EVAUAEL



ESH/ESC 2013 khong
con coi phoi hgp chen
Calci+Chen beta giao

cam nhu mot uu tién
(nét rai).

KHONG PHOI HOP
UCMC VA ARB

Other
Antihypertensives

Két hgp thuoc diéeu
tri THA

ESH/ESC 2007 va
2013 co gi khac?

Thiazide diuretics

pngiotensin-receptor
blockers




Comparisons to Other Guidelines

BP Goal

Age < 60

Age 60-79

Age 8o+

Diabetes

JNC-7

<140/90
<140/90
<140/90
<130/80

<130/80

JNC-8

<140/90
<150/90
<150/90
<140/90

<140/90

ASH/ISH

<140/90
<140/90
<150/90
<140/90

<140/90

ESC/ESH

<140/90
<140/90
<150/90
<140/8g

<130/90

Adapted from Salvo M et al. Ann Pharmacother 2014;48:1242-8.

CHEP

<140/90
<140/90
<150/90
<130/80

<140/90




Chon cac nhoém thude ban dau theo cac nhom tudi co
THA chwa c0 bénh canh lam sang di kem

CKCa +
< -
T|:|A 60 CTTA/ UCMC CI_(C_a hoic UCMC; / CTTA
tuo1 thiazide + 101 ti€u

thiazide

CKCa +

CKCa or thiazide CTTA/UCMC

(macdu (or CKCa or
> :
TIZIA 50 UCMC/CTTA  thiazide,néu HCMI(; /C‘I;I’éﬁ
tuor ciing thuong hiéu UCMC/  CTTA . .S
,, . e y .ay thiazide
qua) da dung dau tién)




Chon thudc huyét 4p theo cac tinh huong 1am
sang (chi dinh bat budgc).

Thubc tht 2 thay
thé (thiazide hay
CKCa)

THA va CTTA CKCa hay
bTD /UCMC thiazide

THA VA CrrA/UC CKCa hay loi LhU0¢ thtr 2 thay
bénh thin - 6u thiazide thé (thiazide hay
o CKCa)




Thuéc tha 2
thaythé
(thiazide hay
CKCa)
Thudc tha 2
THA va tien UCMC  Loi tiéu thiazide thay thé
str dot quy  /CTTA hay CKCa (CKCa hay loi
ti€u thiazide)
CTTA/UCMC + BB + spironolactone khi ST
THA va suy do - IV + loi tiéu thiazide, quai khi @ dich.
tim CKCa nhom Dihydropyridine c6 thé thém vao
néu can kiém soat HA

bénh DMV CTTA/UC CKCa or thiazide
lam sang MC




Theo ddi Iau dai bénh nhan THA

= Pat muc tieu huyét ap
= Kiém soat tat ca YTNC, ton thuong co
guan bia

= Nhic nhd b/n:
« THA can diéu tri suét doi

* ¢6 thé giam liéu thuoc
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Két luan:

» Cit nghia vé NC cua THA va loi ich ciia diéu tri

= Chinh diéu tri sa0 phl hop véi nhu cau va 16i
song tirng bénh nhan

» Pon gian diéu tri (td: s6 lan uong thuoc)

» Khuyén khich tu do huyét ap tai nha

» Chuy dén tac dung phu cua thudc
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TINH HUONG LAM SANG 1:

= Bénh nhan nit 72 tudi ¢ tién can bi thodi hoa
khép dang dtri khang viém non steroid, hen
phé quan diéu tri dan phé quan dang hit, hit
thuoc 14 10g0i/nam di ngung 2 nam. TC gia
dinh cha me déu bi THA,

» Pén kham HA do dugc 174/98 khong triéu

chung.

36




= Cau hoi 1:
Ban sé diéu tri nhw thé nao: chon nhiéu ciu dung
a. Bat dau st dung thudc
b. Tim ton thuong co quan dich
c. Negung khang viém non steroid va tién hanh

Xac chan lai chan doan THA




Kham THA lan 1
Do HA, Héi tien st va
Kham thuwe the
HA = 140/90 mmHg

THA
Cap clru

z 180/120mmHg

Kham THA lan 2

HA = 140/90 c6 Ton thwong co Chin doan
quan dich, hoac Dai Thao THA
Pbwéng, hoac Bénh than man,
hoac HA = 180/1107

Khéng

Do HA phéng Do Holter HA 24g Tw do HA tai nha néu
kham lan 3 néu cé san: Chan ¢6 san: HATB 5 ngay
> 140/90 chan doan THA: HA ngay . chan doan THA
doan THA HATT 2 135Hoéac HATT 2 135
HATTr = 85 Hoac HATTr 2 85




= Bénh nhan duogc lam xét nghiém thuong quy va khong
ghi nhan ton thuong co quan dich: tim, than, mat chi cé
bé day noi mac PMC 1a 1mm, HA trung binh khi theo
doi tai nha va ngung khang viém non steroid la 150/90
mmHg

» Hudng xir tri tiép theo:

a. Thay doi 16i song

b. Bat dau str dung thudc

c. Thay d6i 16i song va bat dau st dung thudc




I YTNC vé bénh tim

mach

Gidi nam

Tudi (nam=55,n{r> 65 ).
Hut thuoc.

RLLP:

CT > 4.9 mmol/l va/hoac
LDL-C > 3.0 mmol/
va/hoadc

HDL-C < 1.0 mmol/I
va/hodc

TG > 1.7 mmol/I

PBudng mau khi déi bat
thudng.

Béo phi

Béo phi bung.

TC gia dinh co nguGi bi
bénh TM s6m (nam < 55
va nr< 65)

Thuwong ton co quan

dich khong c6 triéu DPai thao dwong

chung

Hiéu ap = 60 mmHg ( &
ngudai gia).

- ECG day that trai

- Day DM canh ( IMT >
0.9 mm) hoac c6 MXV

- Van toc song mach dui-
PM canh > 10 m/s.

- Chi s6 ¢6 chan- cdng
tay < 0.9.

- Bénh than giai doan 3 (
eGFR: 30-60)

- Albumine niéu vi thé (
30-300 mg/24 giG) hoac
ti alb /creatinine (30-300
mg/g

- DH khi déi >7.0
mmmol/I trong hai lan do
lién ti€p va /hoac

- HbAlc > 7 % ( 53
mmol/mol) va /hoac

- PHsau an > 11.0
mmol/I

Bénh tim thue thé hoic
bénh than

Bénh mach nao: NMN,XHN,
TBMN thoang qua.

- Bénh mach vanh

- Suy tim

- BEnh DM chi du@i co triéu
chiing.

- Bénh than man giai doan 4
Protein niéu > 300 mg/24

- Bénh vdng mac tién trién:
XH hodc tiét, phu gai thi




PHAN TANG NGUY CO

b6 1 (HATT D¢ 2 (HATT 160-179
140-159 hoac hoac HATTr 100-
HAT Tr 90-99) 109)

cac yéu to nguy co,
ton thwong co quan
k tr/ch or bénh

Binh
thuong cao

Do 3 (HATT >180
hosic HATTr> 110)

Khong c6 YTNC NC thap NC trung binh NC cao

NC thap NC trung NC trung binh NC cao
binh

NC thap NC trung

Cotir3 YTNC dén Trung  binh dén cao NC cao NC cao

binh

Ton thwong co I:C ltlr(‘;fg
quan dich, STM ga P acn NC cao
3 hosic DTD. ¢ao0

Bénh TM c0 triéu
chirng, bénh than
man > do 4, hoac
PTP c6 ton thwong
CQ dich / nhiéu
yéu to nc

C01-2YTNC




Nhitng YTNC, ton
thwong co quan va
lam sang

Khong c6 YTNC

C01-2YTNC

Co =3YTNC

Ton thuwong co
gquan dich, STM
gd 3 hoac DTD

BTM c6 tr/chirng,
STM gd > 4 kém
or PTD ¢6 TTCQ
dich/ nhiéu YTNC

thuongcao
HATT : 130-
13%hoac
HATTr :
89
Khong diéu
tri

85-

TDLS.
Khong dieu
tri thuoc

TDLS
Khong diéu
tri thudc

TDLS
Khong dieu
tri thudc

TPLS + Cho
thuéc  ngay
véi muc tiéu
<140/90

THADG 1
HATT: 140-159
hoac HATTr :
90-99 mmHg

TPLS trong vai
thang réi cho
thuéc dat véi
muc tiéu
<140/90

TDLS trong vai
thang réi cho
thudc véi muc
tiéu < 140 /90

TDLS trong vai
thang. Réi cho
thuéc véi muc
tiéu 140/90

TPLS + Thubc
HA véi muc
tiéu < 140/90

TPLS + cho
thudc ngay véi
muc tiéu < 140/
90

THA D) 2.
HATT: 160-179 hoac
HATTr:100-109 mmHg

TPLS trong vai thang
réi cho thudc dat voi
muc tiéu <140/90

TPLS trong vai thang
roi cho thuoc véi muc
tiéu < 140/90

TPLS + Thubc HA véi
muc tiéu <140/90

TPLS +Thubéc HA véi
dich < 140 /90

TPLS + cho thudc
ngay voi muc tiéu <
140/90

THA Do 3. HATT
>180/>110 mmHg

TPLS, cho  thuéc
ngay dat muc tiéu <
140/ 90

TDLS +
Cho thudc ngay véi
muc tiéu < 140/90

TPLS + Cho thubc
ngay voi muc tiéu <
140 /90




TINH HUONG LAM SANG 2:

= Bénh nhan nam 55 tubi bi tiéu duong 5 nam.

» 3 nam trude: khong kiém soat duong huyét tot.
» 3 nidm nay d3 o6n dinh véi thude udng va insulin.
» Pudng huyét bat ky sau an <10mmol/L.

= HbAIlc : 5-7%.

= Albumin niéu (500mg/24h).

= Tang huyét 4p: HA khoang 150/90 mmHg du dang
DT:

Losartan 50 mg/ng
Amlodipine 5 mg/ng
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= Cau héi 1.
HA chua kiém soat tot dU dung thudc
( HA 150/90mmHg, mach 70 I/ph).
Ban sé DT tiép nhu thé nao:
1. B6 sung ACEls
2. Thém chen BB
3. Thém loi tiéu
4. Thém chen alpha
5

I

Tang licu losartan 1én 100 mg/ng
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= Bn da duoc dung losartan
100mg/ngay




= 1 thang sau bénh than tién trién tot
Kali mau binh thuong
HATTh #130/80 mmH(g
Nhip tim 68 lan/ph

= Sau 1 nam:
Tiép tuc On dinh va PT nhu cii







Panh gia chan doan cac truong hop
THA cap cuiru chuyén biét

Bénhndodo Thay doiy thitc,dau  CT ndo ( chan

THA dau, non, phi gaithi  dodn loai try)

NMN/XHN  Dau TK dinh vi CT dau

XH dudi nhén Khdéi phdt dau dau dot  CT ndo, choc
ngdt, cing gdy song thit lung

TMCB CT Nang nguc, ndn, khd  ECG, men tim

cAp/NMCT thd...

Suy tim Thé nhanh, khé thé tv XQ tim phéi,

th&, tut HA, kho khe.. SAT, BNP




Panh gia chan doan cac truomng hop

THA cap ciru chuyén biét

Boc tach Ao

Tién san
gidt/san giat

|
Suy than cap

Dau xé nguc

Suy PMC cép

Rong trung that trén
XQ

THA sau tuan 20 cta
thai

Phu, protein niéu, co
giat

Tién si bénh than,
qu4 tai thé tich, thi€u
mau, non, thi€u
niéu...

CT, MRI nguc
ETO

Chup dong mach
chu

Thi nuéc tiéu,
xac dinh thai ky

XN nudéc tiéu,
BUN, Cre
SA thian



HA >180/120 mmHg

/

--Dau than kinh (bénh ndo do THA,
XHN, NMN)

-Bénh day mit do THA a6 ITI-1V
-Pau nguwc nhu tri¢u chirng cua
TMCBCT hay boc tach PMC

-Phu phoi, suy thin, ting
cathecholamin...

N

Ban dau khong dau hiéu
than kinh hay ton thwong
co quan dich

THA cap citu

l

THA khan truong
)

Piéu trj thuoc TM, theo
doi sat tai ICU
B0 sung thuoc uong sau

Xac dinh nguyén nhan

Hoi hop: PT thudc chong lo au
Dau: giam dau

Nguyén nhan khéng ré: thudc
ha ap udng dé giam HA 12-24h
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Piéu tri THA cap ciru: Diéu tri bang cac thudce
dwong tinh mach :

_— - Khdai phat / Thai e Chi dinh
IN'huoc l.iéu . h I'ic dung phu o
gian tac dung uu tién

20-40mg ™
Furosemide trong 1-27, ldp lai ' _ Suy  um. Suy
- =3 e .. Giam thé tich, ; '
(LASIX® vl lieu cao hon 5-15"/ 2-3 gig : than, ¢6 qua ta
o - ha Kalh mau :
ong 20mg) néu co suy um, the tich

suv than

Tut HA, buoOn

néon, non o1, | HG  van dong
Nitroprusside TT™ Ngay lap urc dung lau ngay  mach c¢hu, hd
(NITROPRESS | 0.25- 10 2 — 3" sau khi giy ngd doc|van 2 ld, phau

Ong bot 50mg) | ug/kg/phut truyén cyamde, met | thudt tum, bénh
Hb, ting dp luc | ndo do THA

lh’l‘ LA

Nitroglycerin _
(ISOKET® Nhice dau, do

one 0.1% TIM 5 00| , mat, nhip tm | NhO1 mdu ¢d tm,

10mg/10ml) ug/phut - nhanh, met Hb, | con dau that nguc

lcin thuog




| Diéu tri THA cap ctru: Diéu tri biang cac thuoc
dwong tinh mach :

Thube

Li¢u

Khai phat / Thoi
gian tic dung

Tac dung phu

Chi dinh

vu tién

Nicardipine
l()\l NE ong

10Omg/10ml

'™ 10mg/10°
Duy tri TTM 0.5
mg/ gicf [y
tinh trang bénh

nhan, |

iilH‘.‘

Nhip um nh

3 - oy budn non,
| 15 - 307: ¢coO
thé > 12

o1 néu

truyen lau dan

“.Hi'l.

Verapamil
(ISOPTINI

ong Sme/2ml)

L.abetolol
(TRANDATI
One

100me/20ml

IMS “l[ny
Duytri TI'M 3

2Smg/gid

'™ 20-80mg
(hay Img/kg)
mot 3-10°, max
ilHIm:_'
Duy tr1 0.5
phat trong §

gics

‘.‘ll} ‘"SR RALT
bloc tm (dic
bict khi dung

chung vh

digitahs hay ¢

che i‘l'!‘l )

Co that phe¢
quan
suy um

i the

i‘k"\ am

it HA




