TANG HUYET AP

NCS. BS. Huynh Phiuc Nguyén
Chuyén khoa Noi Tim mach, Bénh vién Chg Ray



CAC DINH NGHIA

Céc tri 56 huyét ap I

Huyét ap tdm thu Tiéng Korotkoff thir nhat
(systolis blood pressure)

Huyét dp tdm trwong Tiéng Korotkoff th&r nam
(diastolic blood pressure)

Ap luc mach Huyét 4p tdm thu — huyét ap tam truvong
(pulse pressure)

Huyét ap trung binh Huyét 4p tdm trwong + 1/3 ap lwc mach
(mean blood pressure)

Huyét ap gitra ( huyét ap tdm thu + huyét ap tdm trwong)/ 2
(mid blood pressure)



CAO HUYET AP

Arterial hypertension or high blood pressure : the silent killer.
Updated JNC-8 Guideline :
Cao huyét dp dwoc xdc dinh khi tri sé6 huyét ap > 140/80 mmHg

2017 ACC/AHA Guideline for the Prevention, Detection, Evaluation and
Management of High Blood Pressure in Adults :

Cao huyét dp dwoc xdc dinh khi tri sé6 huyét ap > 130/80 mmHg
Bénh nhan < 45 tudi, cao huyét ap thwéng gip @ nam hon niv(2:2:3)

Bé&nh nhan > 65 tudi, cao huyét ap thwéng gip & nir hon nam(1:2)

Nguy co’ phat trién cao huyét dp theo thoi gian & ngudi huyét ap binh thuong
> 55 tudi la 90%(1:3)

Nam 2025, khoang 1.56 ti nguwei I&n trén thé gidi bi cao huyét ap'34

(1) CDC: high blood pressure. Centers for Disease Control and Prevention;c2015. (2) Mayo clinic: high blood
pressure. Myo Foundation for Medical Education and Research;c2005-2015. (3) Saseen et al. Pharmacotherapy:
Apathophysiologic approach. 9t ed. New York: McGraw-Hill Medical;c2014. (4) World Heart Feredation:
Hypertension.;c2015.



TAN SUAT CAO HUYET AP

SBP/DBP 2130/80 mm Hg or Self- SBP/DBP 2140/90 mm Hg or Self-
Reported Antihypertensive Reported Antihypertensive Medication#
Medicationt
Overall, crude 46% 32%
Men (n=4717) Women (n=4906) Men (n=4717) Women (n=4906)
Overall, age-sex 48% 43% 31% 372%
adjusted
Age group, ¥
2044 30% 19% 11% 10%
45-54 50% 44% 33% 27%
5564 70% 63% 53% 52%
65-74 77% 75% 64% 63%
75+ 79% 85% 71% 78%
Race-ethnicity§
Non-Hispanic white 47% 41% 31% 30%
Non-Hispanic black 59% 56% 42% 46%
Non-Hispanic Asian 45% 36% 29% 27%
Hispanic 44% 472% 27% 32%

The prevalence estimates have been rounded to the nearest full percentage.

*130/80 and 140/90 mm Hg in 9623 participants (=20 years of age) in NHANES 2011-2014.

TBP cutpoints for definition of hypertension in the present guideline.

$BP cutpoints for definition of hypertension in JNC 7.

§Adjusted to the 2010 age-sex distribution of the U.S. adult population.

BP indicates blood pressure; DBP, diastolic blood pressure; NHANES, National Health and Nutrition Examination Survey;
and SBP, systolic blood pressure.

Whelton. Annu Rev Public Health. 2015;36:109-30. Crim et al. Circ Cardiovasc Qual Outcomes. 2012;5:343-51



CAC YEU TO NGUY CO BENH TIM MACH

Yéu t6 nguy co’ co thé thay doi Yéu t6 nguy co’ twong ddi cd dinh
(Modifiable Risk Factors) (Relatively Fixed Risk Factors)

- Cao huyét ap -Bénh than man

- HUt thudc 14 va bi hit khéi thudc 14 - Bénh st gia dinh

- Pai thdo dwong - L&n tubi

- R6i loan m& mau/ tang cholesterol mau - Tinh trang hoc thirc/kinh té-xa hoi thap
- Qua can/Béo phi - Nam

- Khéng hoat dong thé luc - Ngung thé luc ngu

- Ché d6 an - Stress tAm than



CAO HUYET AP LA YEU TO NGUY CO TU VONG HANG PAU

High BP

Tobacco

High cholesterol
Underweight
Unsafe sex

High BMI
Physical inactivity

Alcohol

o 1 2 3 4 5 6 7 8
Attributable mortality in millions (total: 55,861,000)

Ezzati et al. Lancet 2002:360:1347-60



HUYET AP TANG MOI 20/10 mmHg, NGUY CO TU VONG DO
TIM MACH TANG GAP POI

Cardiovascular mortality risk
8

115/75 135/85 1565/95 175/105
Systolic BP/Diastolic BP (mmHg)

“Inaividual 40-69
b ok Lewington et al. Lancet 2002;360:1903-13

Théng tin trén cé dworc tir 1 triéu nguwdi Ion, tudi tir 40-89, khéng c6 bénh mach mdu truéc
dé, dworc ghi nhén tir 61 nghién ciru quan sat, tién ciru vé huyét dp va tur vong.



CAO HUYET AP VA CAC YEU TO NGUY CO BENH TIM MACH

* Cac bénh nhan cao huyét dp thwong cd cac yéu td nguy co tim
mach(@ ;

- 15.5% hut thuoc I3

- 49.5% béo phi

- 63.2% tang cholesterol mau
- 27.2% dai thao duong

- 15.8% bénh than man ( eGFR< 60mL/phut/1.73m?2 va/hoac ti s
albumin/creatinine nwdc tiéu > 300mg/g)

(1) Egan et al. Hypertension in the United States, 1999 to 2012: progress toward Healthy People 2020 goals. Circulation.
2014;130:1692-9.
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10 ndm bénh tim-vanh do cao huyét dp va cic véu té

nguy co khac

m -
g 7
(= ]
=
e
k1
(]
& 30—
[
L 1
>
é 20 —

10—

o _—
Cholesterol 180 140 240 240 240 240
HDL 50 50 35 35 35 35
Smoking No No No Yes Yes Yes
Diabetes Mo No No No Yos Yes
WVH No No No No No Yes

B seP 20 B 58P 80 Anderson KM, Wilson PWF, Odell PM, Kannel WB.

Circulation 1991; 83:356-62
e Cac bénh nhan cao huyét ap tai My 1999-20121):
- 41.7% c6 nguy co 10 ndm mac bénh tim vanh >20%
- 40.9% c6 nguy co 10 ndm mac bénh tim vanh 10%-20%
- 18.4% c6 nguy co 10 ndm mac bénh tim vanh <10%

(1) Egan et al. Hypertension in the United States, 1999 to 2012: progress toward Healthy People 2020 goals.
Circulation. 2014;130:1692-9.



HA 10 mmHg HUYET AP TAM THU, GIAM CAC BIEN CO TIM MACH #
20%

Coronary heart disease evenls

Noof Noof Relative risk Relative risk
Blood pressure difference trials trials events (95% Cl) (95% ClI)
No history of vascular disease 26 3429 E 8 0.79 (0.72 to 0.86)
History of coronary heart disease 37 5815 - 0.76 (0.68 t0 0.86)
History of stroke 13 567 —a— 0.79 (0.62 to 1.00)
All trials 71 9811 - 0.78 (0.73 t0 0.83)
Cohort studies 61 10450 . 0.75 (0.73 10 0.77)

0.5 0.7 1 1.4 2

Treatment Placebo
better better

Law MR et al. BMI 2009. 338:b1665



HA 10 mmHg HUYET AP TAM THU, GIAM DOT QUY #30-40%

Blood pressure difference trials

No history of vascular disease
History of coronary heart disease
History of stroke

All trials

Cohort studies

Law MR et al. BMJ 2009. 338:b1665

Strokes
Noof Noof Relative risk Relative risk
trials events (95% CI) (95% C1)
25 2843 g+ 0.54 (0.45 10 0.65)
12 984 —@— 0.65 (0.53 to 0.80)
13 1593 + 0.66 (0.56 10 0.79)
45 5420 -i- 0.59(0.5210 0.67)
61 2939 . 0.64 (0.62 10 0.66)
0.5 0.7 1 1.4 2
Treatment Placebo
better better



HiEU QUA PHONG NGUA CACBIEN 96 MACH VANH VA BOT QUY CUA
DIEU TRI HA HUYET AP THEO TUOI
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Law MR et al. BMJ 2009. 338:b1665



PINH NGHIA VA PHAN DO CAO HUYET AP
UPDATED JNCS8

Table 3. Classification of Blood Pressure in Adults (age 218 years)

Classification Systolic Blood Pressure Diastolic Blood Pressure
(mmHg) (mmHg)
Normal <120 AND <80
Prehypertension 120-139 OR 80-89
Stage | HTN 140-159 OR 90-99
Stage 2 HTN >160 OR >100




Bénh tim vanh bot quy
120-129/80-84 mmHg versus <120/80 mmHg 1.1 1.5
130-139/85-89 mmHg versus <120/80 mmHg 15 2.0

Nguy co’ bénh tim mach tdng dan khi huyét ap tdm thu/huyét dap
tam trwong tang

Guo et al. Curr Hypertens Rep. 2013;15:703-16.
Huang et al. BMC Med. 2013;11:177.

Lee et al. Neurology. 2011;77:1330-7.

Wang et al. Int J Cardiol. 2013;168;4857-60



SPRINT TRIAL: 5361 bénh nhén vdi huyét dp tdm thu>130mmHg, khéng bi ddi thdo dudng

- muc tiéu: héi chtrng mach vanh cép, dét quy, suy tim, tt vong do tim mach, tir vong do moi nguyén nhén
- diéu tri chudn: huyét dp tdm thu<140mmHg

- diéu trj tich cuc: huyét dp tém thu<120mmHg

A Primary Outcome B Death from Any Cause

L0 0.10~ Hazard ratio with intensive treatment, 1.0 0.10- Hazard ratio with intensive treatment,
0.75 (95% Cl, 0.64-0.89) 0.73 (95% Cl, 0.60-0.90)
0.08- 03 s
0.8+ Standard treatment o P ‘
E 0.06 £ 0.06-
E 8 i Standard treatment
E It 0.04+ Intensive treatment E . Ly lfﬂ_
© i 0.02- i; 0.4 0.0z~ Intensive treatment
= LU :
E
g 0.00 T T T T T a DOO_' I | [ [ |
v
53 0 1 y, 3 4 5 0.2 0 1 2 3 4 5
————— e ———T s
O.D _-__| T T T ] D‘D | | I I
0 1 2 3 4 5 0 1 2 3 4
Years Years
No. at Risk No. at Risk
Standard treatment 4683 4437 4728 2829 721 Standard treatment 4683 4528 4333 2998 789
Intensive treatment 4678 4436 4256 2900 779 Intensive treatment 4678 4516 4390 3016 307

- Nguy co twong déi/tiéu chi chinh giam 25%

- Nguy co twong déi/suy tim giam 38%

- nguy co twong déi/tw vong do tim mach giam 43%

- Nguy co twong déi/tir vong do moi nguyén nhén gigm 27%

- Loiich nay cé dworc trong cdc nhém bénh nhén, bao gém bénh nhén 2 75 tudi

N EnglJ Med 2015;373:2103-16



DINH NGHIA VA PHAN DO CAO HUYET AP

2017 ACC/AHA
'BP Category SBP DBP
Normal <120 mm Hg and <80 mm Hg
Elevated 120-129 mm Hg and <80 mm Hg
Hypertension
Stage 1 130-139 mm Hg or 80-89 mm Hg
Stage 2 2140 mm Hg or 290 mm Hg

*Individuals with SBP and DBP in 2 categories should be designated to the higher BP category.
BP indicates blood pressure (based on an average of 22 careful readings obtained on 22 occasions, as detailed in
Section 4); DBP, diastolic blood pressure; and SBP systolic blood pressure.

2017 ACC/AHA. High Blood Pressure Clinical Practice Guideline



CAC NGUYEN NHAN CAO HUYET AP

* Ditruyén : cao huyét dp la r6i loan da gen phurc tap, bao gébm hon
25 dot bién hiém(1.2:3.4)

« Cac yéu td nguy co mdi trwong :
- Qua cdn va béo phi :
- Theo Nurses'Health Study® : béo phi gay cao huyét ap # 40%

- The Framingham Offspring Study(®) : béo phi gdy cao huyét ap # 78%
/nam va # 65%/nir

_— Nguy co tuong déi phat trién cao huyét dp & ngudi tré bi béo phi la
2.2V

(1) Kaplan’clinical hypertension. Philadelphia, PA: Lippincott Williams and Wilkins; 2006:50-121
(2) Padmanabhan et al.Cir Res. 2015;116:937-59. (3) Lifton et al. Cell. 2001;104:545-56

(4) Dominiczak et al. Update 2017. Hypertension. 2017;69;3-4

(5) Huang et al. Ann Intern Med. 1998;128:81-8. (6) Garrison et al. Prev Med. 1987;16:235-51
(7) Juonala et al. N Engl J Med. 2011;365:1876-85.



CAC NGUYEN NHAN CAO HUYET AP

- Lwo'ng muéi én vao :

- Tiéu thu nhiéu mudi/ngay két hop mot cach doc 1ap tang nguy co dot
quy, bénh tim mach va cac dy hiu bat lgi khac(1:234)

- Tinh nhay cam v&i mudi (gdy tang huyét ap) thwong thay & bénh nhan
da den, bénh nhan |&n tudi, bénh nhan cao huyét ap, va bénh nhan mac cac
bénh nhu suy than, dai thdo dudng, hdi chirng chuyén héal®

- Tinh nhay cadm va&i mudi la dau chi tdng nguy co bénh tim mach va ti
vong do moi nguyén nhan, ddc lap v&i huyét ap'e.7)

(1) Strazzullo et al. BMJ. 2009;339:b4567. (2) Whelton et al.Curr Hypertens Rep. 2014;16:465.

(3) Whelton et al. Circulation. 2012;126:2880-9.

(4) Institute of Medicine. Washington DC:The National Academies Press;2005.

(5) Weinberger et al. Hypertension. 1996;27:481-90.

(6) Weinberger et al. Hypertension. 2001;37:429-32. (7) Morimoto et al. Lancet. 1997;350:1734-7



CAC NGUYEN NHAN CAO HUYET AP

- Lworng potassium

- Potassium cao sé& lam mat tac dung ciia mudi trén huyét ap)

- Ti s6 sodium/potassium thap thi mirc huyét ap sé thap hon murc
huyét ap véi cac mirc sodium hodc potassium twong &rng'2

- Ti s6 sodium/potassium thap cé thé lam gidm nguy co bénh tim
mach khi so v&i cdc mirc sodium hodc potassium twong rngt)

(1) Rodrigues et al. ] Am Soc Hypertens. 2014,8:232-8.
(2) Khaw et al. Circulation. 1988;77:53-61.
(3) Cook et al. Arch Intern Med. 2009;169:32-40.



CAC NGUYEN NHAN CAO HUYET AP

- Hoat déng thé luc :
- Hoat déng thé lyc vira phai sé giam nguy co bi cao huyét dp)

- Tap thé duc sé lam gidm toc d6 tdng huyét dp tdm thu va cham
phat trién cao huyét 4p theo thoi gian?

- Rwou :

- Giam uéng ruou sé giam huyét ap tam thu va tdm truong34)

- Giam 50% luwgng rwgu udng vao & bénh nhan udng>6 drinks/ngay
sé giam huyét ap tdm thu/huyét ap tdm truong # 5.5/4.0 mmHg34)

- Ubng rugu mirc vira phai <2drinks/ngay két hop tang HDL-C va
giam bénh tim vanh(®)

(1) Hayashi et al. Ann Intern Med. 1999;131:21-6. (2) Lui et al. ] Am Coll Cardiol. 2014;64:1245-53.
(3) Xin et al. Hypertens. 2001;38:1112-7. (4) Roerecke et al. Lancet Public Health. 2017;2:e108-20.
(5) D’Elia et al. Nutr Metab Cardiovasc Dis. 2014;24:585-7.



CAC NGUYEN NHAN CAO HUYET AP

- Cdc thudc hodic cdc chdt anh hwd'ng dén huyét ap

- Phat trién tadng huyét ap
-Khé kiém soat huyét ap
- Giam hiéu qua ha ap cua thubc

- Co ché : tuwong tac gitra thudc-thudc hoac thudc-thire an



Agent

Possible Management Strategy

Alcohol

Limit alcohol to €1 drink daily for women and <2 drinks for
men (7)

Amphetamines (e.g., amphetamine,
methylphenidate dexmethylphenidate,
dextroamphetamine)

Discontinue or decrease dose (8)
Consider behavioral therapies for ADHD (9)

Antidepressants (e.g., MAOIs, SNRIs, TCAs)

Consider alternative agents (e.g., 55RIs) depending on
indication
Avoid tyramine-containing foods with MAOIs

Atypical antipsychotics (e.g., clozapine,
olanzapine)

Discontinue or limit use when possible

Consider behavior therapy where appropriate
Recommend lifestyle modification (see Section 6.2)
Consider alternative agents associated with lower risk of
weight gain, diabetes mellitus, and dyslipidemia (e.g.,
aripiprazole, ziprasidone) (10, 11)

Caffeine

Generally limit caffeine intake to <300 mg/d

Avoid use in patients with uncontrolled hypertension
Coffee use in patients with hypertension is associated with
acute increases in BP; long-term use is not associated with
increased BP or CVD (12)

Decongestants (e.g., phenylephring,
pseudoephedrine)

Use for shortest duration possible, and avoid in severe or
uncontrolled hypertension

2017 ACC/AHA Guidelines for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults




Herbal supplements (e.g., Ma Huang
[ephedra], St. John's wort [with MAO
inhibitors, yohimbine])

Avoid use

Immunosuppressants (e.g., cyclosporine)

Consider converting to tacrolimus, which may be associated
with fewer effects on BP (13-15)

Oral contraceptives

Use low-dose (e.g., 2030 mcg ethinyl estradiol) agents (16) or
a progestin-only form of contraception, or consider
alternative forms of birth control where appropriate (e.g.,
barrier, abstinence, IUD)

Avoid use in women with uncontrolled hypertension (16)

NSAIDs

Avoid systemic NSAIDs when possible
Consider alternative analgesics (e.g., acetaminophen,
tramadol, topical NSAIDs), depending on indication and risk

Recreational drugs (e.g., “bath salts”
[MDPV], cocaine, methamphetamine,
etc.)

Discontinue or avoid use

Systemic corticosteroids (e.g.,
dexamethasone, fludrocortisone,
methylprednisolone, prednisone,
prednisolone)

Avoid or limit use when possible
Consider alternative modes of administration (e.g., inhaled,
topical) when feasible

2017 ACC/AHA Guidelines for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults




CAO HUYET AP THU PHAT

2017 ACC/AHA Guidelines for the Prevention, Detection, Evaluation, and Management
of High Blood Pressure in Adults

Cao huyét 4p mé&i khéi phat hodc khé kiém soat

Cac tinh huéng :
- Cao huyét dp khang thudc
- Cao huyét ap khéi phat dot ngot
- Khé&i phat cao huyét ap < 30 tudi
- Tang huyét dp & bénh nhan cao huyét ap da kiém soat tét trwdc dé
- Ton thwong co quan dich khong phu ho'p véi mirc cao huyét ap
- Cao huyét dp ac tinh
- Khé&i phat cao huyét ap tam trwong & bénh nhan 1&n tudi
- Giam potassium thai qud, khéng cé yéu t6 thiuc day

\

Sang loc cao huyét ap thir phat Khéng chi dinh sang loc

( Class 1)




CAC NGUYEN NHAN CAO HUYET AP THU PHAT

e Bénh nhumo than 1%-2%

* Bénh mach mau than 5%-34%

e Cuong aldosteron nguyén phat 8%-20%
* HOi chirng ngung tho luc ngll 25%-50%
e Cao huyét ap do thudc hodc rugu 2%-4%
* U tay thwong than 0.1%-0.6%

* HO6i chirng cushing <1%

* Suygiap <1%

e Cuonggiap <1%

* Hepeo ddng mach chu 0.1%

e Cuodng tuyén can gidp : hiém

2017 ACC/AHA Guidelines for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults



CAC DAU HIEU HUONG PEN NGUYEN NHAN CAO HUYET AP

Cao huyét ap nguyén phat Cao huyét ap thi phat

- M(rc huyét 4p tang tir tir vdi tdéc d6 cham

- Cac yéu t6 cudc séng thuan lgi phat trién
cao huyét ap :

- Tang can

- An nhiéu mu@i

- [t hoat dong thé luc

- UBng rwgu nhiéu

- Bénh st gia dinh bi cao huyét ap

-Huyét dp dao dong, tai xanh, vd moi hoi
tirng luc (u tay thuong than)

-Ngay ngl ( ngung thd tc ngu)
-Chudt rut, yéu co (cuwdng aldosteron)
-Sut can, hoi hop, s@ ndng (cuong giap)

-Phu, mét, tiéu thuwdng xuyén (bénh than
hoac suy than)

-Béo phi, mat tron, dé bi bam da (hoi chirng
cushing)

-Lam dung thudc, ruou...

-Khéng bénh str gia dinh bi cao huyét ap



CAC XET NGHIEM

Coéng thirc mau

Puong huyét ltc doi

Mo& mau

Creatinin va d6 loc cau than

Dién giai : sodium, potassium, calcium
TSH

Tong phéan tich nwdc tiéu

Acid uric

Ti 1& albumin/creatinin nudec tiéu

Dién tdm do

Sieu am tim



TON THUONG CO QUAN DiCH DO CAO HUYET AP

Nao : tai bién mach mau n3o, t&n thwong ddy mat

Tim : phi dai that trdi, roi loan chirc nang that trai, r6i loan nhip, bénh
doéng mach vanh

Than : suy than

Mach mau : d6 day I&p ndi mac mach canh, chirng di cach hoi, phinh
dong mach chu



MUC TIEU PIEU TRI CAO HUYET AP

e Giam ti lé bénh t3t va t&r vong do bénh tim mach

* Giam ton thwong co’ quan dich



HUYET AP MUC TIEU THEO JNC 8

Duwdi 60 tubi < 140/90 mmHg
Trén 60 tudi < 150/90 mmHg
Bénh than man < 140/90 mmHg

Dai thdo duong <140/90 mmHg



HUYET AP MUC TIEU THEO 2017 ACC/AHA

Tinh hudng lam sang Ngudng huyét ap m

Tong quat

Bénh tim mach 1am sang hodc nguy co mac bénh tim
mach-10 nam do xo vita mach > 10%

Khéng bénh tim mach 1am sang va nguy co mac bénh tim
mach-10 nam do xo vita mach < 10%

Ngudi 1én tudi (>65 tudi, lang thang, sdéng vdi cong déng)

Cac bénh kem theo dac biét

bai thao duong

Bénh than man

Bénh than man sau ghép than

Suy tim

Bénh tim thiéu mau cuc bd 6n dinh
Nglra dot quy th phat

Nglra dét quy thir phat (16 khuyét)

Bénh dong mach ngoai bién

>130/80 mmHg

> 140/90 mmHg

> 130 mmHg (huyét

ap tam thu)

>130/80 mmHg
>130/80 mmHg
>130/80 mmHg
>130/80 mmHg
>130/80 mmHg
>140/90 mmHg
>130/80 mmHg
>130/80 mmHg

< 130/80 mmHg

< 130/80 mmHg

< 130 mmHg (huyét

ap tam thu)

<130/80 mmHg
< 130/80 mmHg
< 130/80 mmHg
< 130/80 mmHg
< 130/80 mmHg
< 130/80 mmHg
< 130/80 mmHg
<130/80 mmHg



TIEN LUONG NGUY CO MAC BIEN €O TIM MACH DO XO' VU’A MACH LAN PAU
TRONG 10 NAM

Risk Factors for ASCVD

Gender male Female Systolic BP mmHg
Age years Receiving treatment for high blood

pressure No Yes

(if SBP > 120 mmHg)
Race While or other

Diabetes Ho Yes

i Smoker M Yes
Total Cholesterol mg/dl
HOL Cholesterol mgrdl.
Reset Calculate
— US units

ASCVD defined as a nonfatal myocardial infarction ( heart attack), coronary heart
disease death, or stroke.
2013 ACC/AHA Poocled Cohort Equations



PIEUTRI CAO HUYET AP: KHONG THUOC HA AP

I A Giam can khi bénh nhan tiang huvét dp hodc cao huvét o bi aud can
hoac béo phi

| A Ché d6 dn tot cho tim nhu DASH thuan loi dat can ndng mong mudn doi
v0&ibénh nhan tang huyét 4o hodc cao huyét dp.

I A Giam Iuwong mudi dn vao doi véi bénh nhan tdng huyét dp hodc cao huvét
ap.

I A B sung potassium, trir khi co bénh than man hodc st dung thudc lam
giam thai potassium doi vdi bénh nhan tang huyét dp hodc cao huyét dp

I A Tang hoat déng thé luc ddi véi bénh nhan tang huyét ap hodc cao huyét

=19}
I A Giam tiéu thu rieou < 2 drinks chuan/ngay vdibénh nhan ting huyét ap
va, <1 drink chuan/ngay doi vdi b&nh nhan bi cao huyét ap

s 1drink chuén chia 14g cdn nguyén chét nhw bia 5% cén, rwo'u van 12% cén

. DASH : Dletary Approaches to Stop Hypertens:on, nhiéu trdi cay, rau va cdc san pham sira it béo, glup giam 11mmHg
huyét dp tém thu & bénh nhén cao huyet dp va 3mmHg huyét dap tdm thu & nguwoi khéng cao huyét ap.

. Muc tiéu ly twéng gidm lwvong mudi an<1500mg sodium/ngay, cung cap 3500-5000mg potassium/ngay tir thirc an giau
potassium

2017 ACC/AHA Guidelines for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults



PIEUTRI CAO HUYETAP

2017 ACC/AHA Guidelines for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults



PIEUTRI CAO HUYETAP

Class |

Class |

2017 ACC/AHA Guidelines for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults



LA CHON THUOC HA AP KHO'1 DAU

Kh&i dau diéu tri thudc ha dp, thudc wu tién lua chon |3 thudc

| A loi tiéu nhom thiazide, thudc chen kénh can-xi, thudc ¢ ché
men chuyén hoac thudc trc ché thu thé men chuyén

* Thudc lgi ti€u nhém thiazide wu viét hon amlodipine va lisinopril trong duw phéng suy
tim & bénh nhan I&n tudi bi cao huyét ap(23)

* Thudc &rc ché men chuyén kém hiéu qua hon thudc lgi tiéu thiazide va thudc chen kénh
can-xi trong dy phong dot quy va ha ap#

* Thudc chen kénh can-xi cé hiéu qua twong duwong thudc lgi tiéu thiazide lam gidm céac
bi€n cd tim mach khéac suy tim

(1) Julius et al. Hypertension. 2006;48;585-91. (2) Ferrucci et al. JAMA. 1997;277: 728-34.
(3) Bertoni et al. Diabetes Care. 2004;27:699-703. (4) Ogedegbe et al. ] Am Coll Cardiol. 2015;66:1224-33.
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KHO1DAU DIEU TRI HA AP : DON TRI HOAC PHOI HOP PIEU TRI

Khoi dau diéu tri phoi hop thudc ha dp vdi 2 thudc vu tién

I C-EO thudc 2 nhom khac nhau cho cac bénh nhan cao huyét ap giai
doan 2 va huyét dp trung binh hon 20/10 mmHg trén mirc
huyét ap muc tiéu

Khoi dau thudc ha ap don tri cho cac bénh nhan cao huyét dp
lla C-EO  giaidoan 1 va huyét 3p muc tiéu <130/80 mmHg vdi viéc diéu
chinh liéu va thém thuoc dé dat huyét dn muc tiéu

* Vién thudc két hop v&i liéu ¢6 dinh cé hiéu qua ha ap tét hon udéng vién ha ap va tuan
tha diéu tri cling tot hon(t2)

(1) Law et al. BMJ. 2003;326:1427.

(2) Bangalore et al. Am J Med. 2007;120:713-9. 2017 ACC/AHA Guidelines for the Prevention, Detection, Evaluation,
and Management of High Blood Pressure in Adults
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THEO DOI HIEU QUA DIEU TRI HA AP

Bénh nhan duocdanh gia theo ddi viéc tuan thu diéu tri va dap

I B-R (rng vdi diéu tri moi thang cho dén khi kiém soat duoc huyét
ap,
Viéc theo doi bao gdm do tri s6 huyét ap (do huyét dp tai nha),

I A cham soc bénh nhan theo nhom ( bénh nhan, bac si tim mach,
duocsi, diéu dutng, nha dinh dudng, cac nha hoat dong xa hoi
va cham soc sirc khde cong dong)
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CAO HUYETAP DO AO CHOANG TRANG VA CAO HUYET AP AN

(white coat hypertension and masked hypertension)

Huvét dp binh thuong Khéng cao huyét dp Khéng cao huyét dp
Cao huyét dp man Cao huyét ap. Cao huyét dp.
Cao huyét dp an Khong cao huyét ap Cao huyét dp.
Cao huyét ap do choang tring  Cao huyét ap. Khéng cao huyét ap

* Tan suat cao huyét dp an # 10%-26% trong dan sd chung va 14%-30% trong dan sé c6 huyét ap binh
thwong tai phong kham

* Nguy co bénh tim mach va tlr vong do moi nguyén nhan cta cao huyét dp an twong tu cao huyét ap
man va gap doi so v&i huyét ap binh thuong

*  Tan suat cao huyét ap 4o choang trang trung binh # 13% va c6 thé cao dén 35% trong dan sé cao
huyét ap

* Tilé chuyén tir cao huyét ap do choang trang thanh cao huyét 4p man la 1%-5%/nam va cao hon &
bénh nhan bj ting huyét ap, béo phi, 1&'n tudi hodc ching tdc da den.

*  Po huyét ap tai nha (HBPM) va holter huyét ap ( ABPM) 1a nhirng phwong tién gitip chan doan cao
huyét ap 4o choang trang va cao huyét ap an
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CAO HUYET AP AN & BENH NHAN KHONG PIEU TRI

Cao huyét ap an
- Thay déi 16i séng

- ABPM hodc HBPM hiang nim dé phat

hién cao huyét ap hodc tién trién

.................. = O oty N R
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CAO HUYET AP AO CHOANG TRANG O BENH NHAN KHONG PIEU TRI

- Thay doi 16i song
- Kh&i dau diéu tri thudc ha huyét ap
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CAO HUYET AP AN HOAC CAO HUYETAP AO
CHOANG TRANG O’ BENH NHAN PIEU TRI HA AP

Neuy co bénh tim Huyét ap /phong kham
mach tdng hodc cd tén 25-10mmHg trén muc

thwong cor guan dich tiéu/3 thudc ha ap

sangloc cap huvét a ano sAng | : - p x
§in khéng k it Khéngsang loc ao choang trang bang

HBPM hodc ABPM trén
huvét ap mug tigu,

Pigu chinh

digu tri (Class llb) thuoc ha ap bang ABPM (Class lib)
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CAO HUYET AP VA BENH TIM THIEU MAU cuc BO ON PINH

Ha huyét ap < 130/80mmHg vé&i cac thudc chen beta,
irc ché men chuyén hoéc rc ché thu thé men chuyén
(Class 1)

Khdng dat huyét ap muc tiéu

J
Pau that nguc

Thém thudc chen kénh can-xi
Dihropyridine, lgi tiéu
thiazide va/hoac MRAs
(Class 1)

Thém thudc chen kénh
can-xi Dihydropyridine
(Class 1)




Management of Hypertension in Patients With Acute Ischemic Stroke

Acute (<72 h from symptom onset) ischemic
stroke and elevated BP

Patient
qualifies for |V
thrombolysis
therapy

No

BP €220/110 mm Hg BP >220/110 mm Hg

And

Initiating or reinitiating treatment of &
hypertension within the first 48-72
hours after an acute ischemic stroke is
ineffective to prevent death or
dependency
(Class Ill: No Benefit)

For preexisting hypertension,
reinitiate antihypertensive drugs

after neurological stability
(Class lla)




Management of Hypertension in Patients With Acute ICH

spontaneous ICH

[ Acute (<6 h from symptom onset) J

SBP 150-220mm Hg SBP >220mm Hg

i SBP lowering to ) (" SBP lowering with
i continuous 1V infusion and

<140 mm Hg ot
(Class lll:Harm) close BP monitoring

L ol i (Class lla)
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( Treatment of hypertension in patients with CKD ]

Albuminuria
(=300 mg/d or =300 mg/g
creatinine)

MNo

ACE inhlbrtnrr Usual "ﬁrst line”
(Class lia) medication choices

ACE inhibitor
intolerant

ACE inhibitor*
(Class lla)
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Hypertension After Renal Transplantation

Recommendations for Treatment of Hypertension After Renal Transplantation
References that support recommendations are summarized in Online Data Supplements 39 and 40.
COR LOE Recommendations
1. After kidney transplantation, it is reasonable to treat patients with

hypertension to a BP goal of less than 130/80 mm Hg (1).

2. After kidney transplantation, it is reasonable to treat patients with
hypertension with a calcium antagonist on the basis of improved GFR and
kidney survival (2).
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Recommendations for Treatment of Hypertension in Pregnancy
References that support recommendations are summarized in Online Data Supplement 53.

COR LOE Recommendations
1. Women with hypertension who become pregnant, or are planning to
I C-LD become pregnant, should be transitioned to methyldopa, nifedipine, and/or
labetalol (1) during pregnancy (2-6).

2. Women with hypertension who become pregnant should not be treated
C-LD : e Lap . L
with ACE inhibitors, ARBs, or direct renin inhibitors (4-6).
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KET LUAN

e Du phong va diéu tri sém cao huyét ap cé thé cai thién du hau
bénh nhan bj cao huyét ap.

* Thay d6i ngudng huyét ap va diéu tri tich cuwc cao huyét ap
lam gidm tan sudt mac bénh tim mach va bénh than man, dac
biét & cac bénh nhéan tré, bénh dai thdo dwong, bénh cé nhiéu
yéu td nguy co bénh tim mach.

* Can nhéan biét va stra chita cac yéu t6 anh huwong dén huyét
ap, nhung cé thé kiém soat duoc, dé dat dwoc két qua téi wu
trong diéu tri.



