PHAC PO PIEU TRI TANG HUYET AP
Ban hanh kém theo Quyét dinh s6236/0P-BV ngay 28/03/2014

|. PINH NGHIA
THA (tang huyét ap) la khi:
—HA tam thu >140mmHg /BN tir 18 — <80 tudi; hay 150mmHg/ BN tir 80
tudi tro 1én
—Hodc HA tam truong >90mmHg
—Hoac c4 hai

I1. PHAN LOAI THA
Béang 1: phan loai THA

Huyét ap HA tam thu HA tam truong
(mmHg) (mmHg)
Tién THA 120 - 139 va / hoic 80 - 89
THA giai doan 1 140 - 159 va / hoac 90-99
THA giai doan 2 >160 va / hoac >100
THA tam thu don doc > 140 va <90

I11. NGUYEN NHAN THA

I111.1. THA nguyén phat

- 95% nguoi 1on 1a THA nguyén phat.

- Nguyén nhan khéng rd, tuy nhién yéu té di truyén va méi trudng c6 anh
huong trén nhom nay.

- Cac yéu tb moi truong: ché d6 an nhiéu mudi, béo phi, 161 sdng it van dong
(ngdi mot chd)

- Mot sd yéu to co thé lién quan dén di truyén: Su hoat héa hé renin-
angiotensin-aldosterone va hé than kinh giao cam cao; su nhay cam cta ché
d6 an kiéng mudi tac dong trén huyét ap

- Nguyén nhan khac: ting do xo clng ctia dong mach chu theo tudi (hay gip
dudi dang THA tam thu don ddc trén nguoi gia)

111.2. THA thw phat
Chiém khoang 5%

Mot sb nguyén nhan cé thé phat hién va diéu tri dugc:

- THA do than:
* Bénh dong magh than
* Viém thén — bé than man
* Viém cau than cap — man
* Bénh than da nang i
* Hau hét cac bénh nang khac: bénh than ti€u duong, suy than man
',U than bai tiet Renin

- Noi tiet



e Ubng thudc ngtra thai
* U tiy thuong than Pheochromocytoma
* Bénh Cushing va hoi chirng Cushing
* Hoi chimg Conn (cudng Aldosterol nguyén phat)
* Cuong tuyén can giap véi tang Ca++ mau
_ * Acromegaly

- Than kinh

- Thudc
* Ngura thai
* Khang viém non — sterides
e Cocain
* Ephedrin

- Thai

- Mach mau 16n
* Hep eo DPMC
* Bénh vi mach

- Ho1 chung ngung thé lac ngu

IV. PANH GIA BENH NHAN THA
IV.1 HOI BENH
Khai thac cac bién ¢b tim mach d3 bi nhu:

- Dot quy, con thoang thiéu mau néo hodc con giam tri nhé

- Bénh dong mach vanh: NMCT, con dau that nguc, tai thong mach vanh.

- Suy tim, cac triéu chimg goi ¥ 1di loan chirc ning that trai (phu, kho tho)

- Bénh than man

- Bénh dong mach ngoai bién

- Pai thao duong

- Ngung tho ltc nga

Céc yéu t nguy co khac:

- Tudi

- Rbi loan lipid méau?

- Tiéu dam vi thé?

- Gout?

- Tién st gia dinh vé THA va DTD?

- Hut thude 14?

Thudc:

- Cac thudc dang diéu tri hién tai (khong phai dé diéu tri THA) c6 thé giy
THA: khang viém nonsteroide, thuéc chong tram cam 3 vong, thudc ngira thai
thé hé cii dudng udng véi lidu cao, thudc diéu tri migraine, cac thudc cita cam
lanh ( dan xuét pseudoephedrine), cac thudc thao duoc, thubc dan gian, thudce
kich thich (cocaine)

- Thudc diéu tri ha ap d3 va dang dung, hiéu qua, dung nap hay khong. ..



IV.2. KHAM LAM SANG

bo HA:

- BN ngbi tya lung, tay dit trén ban — ngang mirc tim, 3 — 5ph sau bat dau do

- Po tbi thiéu 2 14n cach 1 — 2ph

- Po ca hai tay & 1an thim kham dau tién. Néu HA 2 tay chénh nhau tim thu
>20mmHg hozc tdm truong > 10mmHg thi tim cac bat thudng vé mach mau

- BN 16n tudi, DPTD va mét sé trudng hop nghi ngd ha HA tu thé , trong lan
kham dau tién phai do thém HA luc dtng 2 1an cach nhau 1ph va 3ph

- Chén doan xac dinh THA khi ca hai 1an kham cach nhau 1 — 4 tudn déu thoa
tiéu chuan dinh nghia THA

- Néu HA tam thu do ¢ 1an kham dau tién >180mmHg c6 thé chan doan va diéu
tri ngay.

- Mot s6 BN do HA cao tai phong kham nhung ¢ noi khéc thi binh thuong goi
la “hoi chimg 40 choang trang”. Nén do HA tai nha hodc theo ddi HA luu
dong 24gio

Tinh BMI: do vong eo: binh thuong nam< 102cm, nit <88cm
Tim cac dau hiéu suy tim: Tinh mach ¢ ndi, ran & hai day phéi, gan to, phu ngoai vi.
Khém than kinh: tim cac dau hiéu cta dot quy
Soi ddy mat:
- Chi dinh: cho BN THA nguoi tré, khang tri, hay kem dai thao duong.
- Cac mirc d6 ton thuong do ting HA
* I: Long DM bi co nho ,
* II: Déu bat chéo DM — TM déu hi¢u gunn
e [II: A0 II + phu né, xuat huyét, xuat tiet vong mac
~ *1V:d6 Il + phu gai thi .

- Bat mach: tim dau hi¢u mat mach, mach nay khong déu hodc giam bién do,
déu lanh chi, sang thuong da do thiéu mau cuc bd trong bénh mach mau ngoai
bién.

- Kham cb: luu

* Am thoi 6 DM canh
* TM ¢4 ndi
* Tuyén giap 16n

IV.3. CAN LAM SANG
Xét nghiém thuong quy:
- Hemoglobin hoac hematocrit
- Puong huyét doi
- Cholesterol, LDL, HDL, TG
- Natri, kali mau
- Acid uric
- Creatinin mau ( c6 udc luong GFR)
- Tong phan tich nudc tiéu, xét nghiém tim tiéu dam vi thé
- ECG 12 chuyén dao
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- SIEUAM TIM
Xét nghiém bo sung dua trén bénh sir, thim kham va cac ddu hiéu tir xét nghiém
thuong quy
- HbAc1 khi duong huyét d6i > 102mg% hodc tién st DTD
- Chtrc nang gan: AST, ALT
- Pinh luong protein ni¢u khi tiéu dam vi thé; do natri, kali niéu va tinh ty )
- Theo doi HA tai nha va ABPM (HA 24 gio)
- Holter ECG khi c6 16i loan nhip
- Siéu am mach méu ngoai bién / mach than
- Po van tde song mach
- Tinh chi s6 tay — ¢ chan (ABI): binh thuong>0.9 — 1.3
- Holter HA 24g:
o Nghi ngd hoi chimg 4o choang tring:
= THA giai doan I khi do & phong kham
= HA do ¢ phong kham cao ma khong c6 ton thuong co quan dich
e Nghi ngd THA ddu mit (masked hypertension):
* HA binh thuong cao/ do ¢ phong kham
= HA binh thudong/ phong khdm ma cé ton thuong co quan dich
khong triéu chirng hodc nguy co mach vanh toan b cao
e Nhan biét anh huéng ctia 40 choang trang & BN THA
* Su bién thién HA rd rét qua cac lan kham tuong ty hodc khac nhau
* Ha ’HA tuy dong tinh, tu thé, sau bita an hodc do anh huong thube va
giac ngu trua .
* HA phong kham tang cao hodc nghi ngo tién san giat
* Nhan biét THA khéng tr1 that hay gia (chi dinh dac biét)
* Nghi ngd THA vé dém hodc khong c6 vung triing HA & BN bi ngung
tho lac ngu, b§nh than man hoac BDTb
* Danh gia d¢ bién thién HA
Xét nghiém mo rong theo y kién chuyén khoa
- Chi dinh bat budc & BN THA khang tri va c6 bién chimg: XN tim ton thuong
ndo, tim, than va mach mau (SAT ging strc, CT, MRI ...)
V. PIEU TRI
V.1 MUC TIEU VA NGUYEN TAC PIEU TRI
Muc tiéu diéu tri
- HA tam thu: <140mmHg; <150mmHg & BN >80tudi khong c6 DTD, bénh
than man
- HA tam truong: <90mmHg
- Piéu chinh céc yéu to nguy co bénh tim mach khic ma da phat hién duogc
(R4i loan lipid, DTD, rdi loan dung nap dudng huyét, béo phi, hut thude 14)
dé giam nguy co tim mach toan b.
Nguyén tic:
- Panh gia nguy co tong quat trude khi diéu tri dé xac dinh muc tiéu ciing nhu
chién lugc diéu tri.



- Khong ha HA qua nhanh

- Tuén tha nguyén tic timg bude va theo ca thé

- Piéu tri phai lau dai, khi dat dwoc muc dich diéu tri tim lidu duy tri thich hop.
C6 thé ¢ thoi gian khong ding thudc nhung céc bién phap khong thudc van
phai dugc duy tri.

- Két hop gi4o duc bénh nhan tua thu ché do diéu tri

- Chl y diéu kién kinh té cia BN

V.2 PIEU TRI KHONG DUNG THUOC
Y nghia va chi dinh:

- Co loi trong viéc ki€ém soat cac yéu to nguy co tim mach khéc
- Ho tro cho viéc dicu tri thudc.

- BN THA giai doan 1 va khéng c¢6 YTNC tim mach ciing nhu cic bat thuong

tim mach:

. Ap dung phuong phap khong diéu tri thudc tr 6 — 12 thang
e Diéu trj thudc ngay tic thi khi HA khong dap img muc tiéu hodc xuat
hién cac YTNC khac

- Bién phap:
Bang 2

Bién phap thay
ddi 16i song

Ld&i khuyén

Kha ning giam
HA tim thu

Giam cén Duy tri trong lugng co thé binh thudng |5 — 20mmHg /
(BMI:18.5-24.9 kg/m?) mat 10 kg trong
luong
Thuc hién k& Ché& dd 4n giau trdi cy, rau, it chat béo
hoach DASH" 8 — 14 mmHg
Ché& dd #n gidm | Lugng mudi nhap <2.4g Natri/ ngay hay < 6g 2 — 8 mmHg
mudi Natriclorua/ ngay
Hoat dong thé | Ting cudng hoat dong thé lyc. Vi du nhu di bo
luc (t6i thi€u 30ph/ngdy, hdu hét cic ngay trong | 4 -9 mmHg
tudn), di cau thang bo, chay xe dap,tap thé duc
hang ngay.
Tiét ché rugu Han ché& udng rugu < 2 1dn / ngay /nam va <
214an/ ngay/ nit.(<30ml rugu tring, <720ml bia, 2 — 4 mmHg

< 300ml rugu vang, 90ml rugu Whiskey 80)

*DASH - Diatery Approaches to Stop

V.3 PIEU TRI THA DUNG THUOC
V.3.1 Ngudng diéu tri
- THA gd 1 khong dap tng v6i bién phap thay doi 16i song
- THA giai doan 2, khai dau phoi hop 2 thude
- BN >80 tudi bat dau diéu tri thude khi HA>150/80mmHg, néu c6 DTD hoic
bénh than di kém thi ngudng bat dau diéu tri khi HA> 140/90mmHg
V.3.2 Mot s6 lwu ¥ trong diéu tri

Hypertension




- Da s6 BN can hon 1 thudc dé kiém soat HA
- Tang liéu hodc thém 1 nhoém thudc méi sau 2 — 3 tudn, tuy nhién liéu cua
thudc da chon dau tién it nhat phai bang nira liéu toi da cho phép.
- Hau hét BN phai dat HA muc ti€u sau 6 -8 tuan diéu tri
- Xem xét khoi tri ngay véi ché do 2 thude cho BN chua ting diéu tri ma co
HA> 20/10mmg so véi HA dich.
V.3.3 Chon lra thudc
Bang 3. Lwa chon thudc trén BN bi THA c6 hay khong c¢6é nhiing tinh trang chinh khac

Loai bénh nhan

Thube dau tién

Thudc thir 2 thém
vao neu can deé dat
HA

< 140/90 mmHg

Néu thuéc thir 3 cin dé
dat HA < 140/90 mmHg

(Phan 1) Nhitng ché dé diéu tri khi THA khong c6 bénh ly di kem

BN < 60 tudi UCTT hay UCMC | Uc ché Cahay LT Két hop
thiazide UC Ca + UCMC hay
UCTT + lgi tiéu thiazide
BN > 60 tudi UcchéCahay LT | UCTT hay UCMC | Két hop
thiazide (mac du (hay UC Ca hay
UCMC hay UCTT | thiazide, néu ucmc | OC &2+ UEMC hay
cling thuong hiéu hay UCTT di sir UCTT + loi tieu thiazide

qua)

dung dau tién)

Thuée dau tién

Thuég thir 2 thém
vao néu can dat HA

< 140/90mmHg

N§'u thudc thi 3 can thiét
de dat HA

< 140/90 mmHg

(Phan 2) Khi THA di kém véi nhing tinh trang khéc

THA va DTD UCTT hay UC Ca UC Cahay lgi tiéu | Thudc thi 2 thay thé
thiazide (thiazide hay UC Ca)
THA va bénh UCTT hay UCMC | UC Cahay lgi tiéu | Thudc the 2 thay thé
than man thiazide (thiazide hay UC Ca)
THA va bénh UC B v6i UCTT hay | UC Cahay loi tiéu | Thudc thir 2 thay thé
DMV lam sang UCMC thiazide (thiazide hay UC Ca)
THAvatiénst | UCMC hay UCTT | Loi tiéu thiazide hay | Thuédc thi 2 thay thé (UC
dot quy UC Ca Ca hay loi ticu thiazide)

THA va suy tim

BN c0 triéu chung suy tim: UCTT hay UCMC + UC B+ lgi tiéu +
spironolactone bat chap HA. UC Ca nhom Dihydropyridine néu can co

thé phéi hop dé kiém soat HA

- Nén chon thudc tac dung kéo dai dé udng 1 lan /ngay

- Nén chon thudc két hop trong 1 vién cho BN dung trén 1 loai thubc
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V.3.4 Phéi hop thudc
So d6 1: CHIEN LUOC PHOI HOP 2 THUOC

Loi tiéu thiazide
-~
P
-7 7
. A i !
Uc ché B K———+—T—%———x| UCTT
I \K*--,y*’ -~/ | angiotensin
| \\ A - _
| X oxZ
| ff Ay P - =
, X , I .7\ ~ )
Cacthuochadap |- — —a — L — L — chen kénh Canci
khac S~ D
‘\ \
- %
khong phéi hop
UCMC UCTT va U&CMC

- Phdi hop 3 thudc:

Nhitng két hop thudc ban dau

Loi tieu

/\

|7 {rc ché beta nén duoc dung néu trc ché beta 1a chi dinh

bét budc

tc ché men

chuyén hay trc uc ché canci

ché thu thé

ACE = angiotensin-converting enzyme; ARB = angiotensin receptor blocker; RAS = renin-
angiotensin system

D HYPERTENSION h&art., Medscape
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e Uu tién Uc ché canci +loi tiéu +UCMC hodc UCTT.

* Dung chen beta khi ¢6 chi dinh bt budc
* Néu BN khéng dung nap hoidc c6 chéng chi dinh véi cac thude trén, co
thé phéi hop voi cac thude hang 2
e trude khi thém thude th 3, can ting dén licu téi da 2 thude dang dung
* Khi chién luge 3 thude khong hiéu qua, st dung chién luge phdi hop
4,5 thudc (xem bai THA khéng tri)

V.3.5 Liéu phap xudng thang
- Néu kiém soat duoc HA sé& giam dan dén ngung cac thude (ché do step-down)
# 2 thang 1 nam/lan dé xac dinh ché d6 diéu tri t6i thiéu ma van duy tri dugc
HA binh thuong.
- Nén duoc lam than trong, cham va lién tuc. Céan theo doi 1am sang chat ché

khi tiép can diéu tri xuéng thang, vi HA c6 thé tang trd lai muc cao HA vai

thang hodc vai nim sau khi ngung thudc; diéu nay hay xay ra & BN khong
duy tri thuong xuyén ché do thay ddi 16i sdng trude day da thanh cong

V.3.6 Mot s6 thudc va liéu hrong diéu tri trong thue hanh

Bang 4.
Liéu hang ngay (mg) Liéu hang ngay (mg)
CAC NHOM Liéu thap Liéu thudng sir CAC NHOM Liéu thap Liéu
THUOC dung THUOC thwong
sir dung
UC Ca Loi tiéu
Nondihydropyridines Thiazide va LT giong
Diltiazem 120 240-360 thiazide.
Verapamil 120 240-480 Bendroflumethiazide |5 10
Dihydropyridine Chlorthalidone 12,5 12,5-25
Amlodipine 2,5 5-10 Hydrochlorothiazide 12,5 12,5-50
Felodipine 2,5 5-10 Indapamide 1,25 2,5
Isradipine 2,5(2 1an/ ngay) | 5-10(2 1an/ ngay) | Lei tiéu quai
Nifedipine 30 30-90 Bumetanide 0,5 1
Nitredipine 10 20 Furosemide 20x2 40x2
Torsemide 5 10
Loi tiéi tiét kiem kali
Amiloride 5 5-10
Eplerenone 25 50-100
Spironolactone 12,5 25-50
Triamterene 100 100
Thuéc tac dong 1én hé rennin- angiotension




Liéu hang ngay (mg)

Liéu hing ngay (mng)

CAC NHOM Liéu thap Liéu thuong six CAC NHOM Liéu thap Liéu
THUOC dung THUOC thwong
sir dung
UCMC Ucché p
Benazepril 5 10-40 Acebutalol 200 200-400
Captopril 12,5x2 lan 50-100x2 Atenolol 25 100
Enaplapril 5 10-40 Bisoprolol 5 5-10
Fosinopril 10 10-40 Carvedilol 3,125x2 6.25-25x2
Lisinopril 5 10-40 Labetalol 100x2 100-300x2
Perindopril 4 4-8 Metoprolol succinate | 25 50-100
Quinapril 5 10-40 Metoprolol tartrate 25x2 50-100x2
Ramipril 2,5 5-10 Nadolol 20 40-80
Trandolapril 1-2 2-8 Nebivolol 2,5 5-10
UCTT Propranolol 40x2 40-160x2
Azilsartan 40 80
Candesartan 4 8-32
Eprosatan 400 600-800
Irbesartan 150 150-300
Losartan 50 50-100
Olmesartan 10 20-40
Telmisartan 40 40-80
Valsartan 80 80-320
Uc ché renin truc
tiép
Aliskiren 75 150-300
Uc ché thu thé D&n mach, doi khang
a-Adrenergic o trung wong, giam
Doxazosin 1 1-2 adrenergic
Prazosin 1x2 lan 1-5x2 Dan mach
Terazosin 1 1-2 Hydralazin 10x2 25-100x2
Minoxidil 2,5 5-10
Poéi khang o trung
wong
Clonidine 0,1x2 0,1-0,2x2
Methyldopa
Giam adrenergic
Reserpine 125x2 lan | 250-500x2
0,1 0,1-0,25




V.3.7 So' @6 chién hrge didu tri
So d6 2

2.

BN > 18 tudi, HA> 140/90mmHg

BN> 80tudi, HA >150/90 khong c6 BTD, bénh than

—

bicu tri thuoc ( xem xét tri hoan ¢

BN THAgd1 khong bién ching

v

N
Thay d6i 16i séng
——
Bit dau diéu tri thude
(tat ca cac BN)

v

v

THA gdl THA gd 2 Truong hop dac biét
< 60 tudi >60 tudi Tat ca BN . Bénh than
Kho1 dau hai thuoce . DT
. BMV
. Tién str dot
UuCcMC UC canci quy
hodc hodc . Suy tim
UCTT Thiazide

Neéu can, thém

UC canci hodc thiazide

+ UCcanci
hodc Thiazide

UCMC hodc
UCTT

+
UCMC hodc UCTT

N¢u can, thém

UCcanci +thiazide + UCMC (hodc UCTT)

N¢u can, thém

Spironolactone, nhom trc ché TK trung uong, trc ché B

Mot sb tir viét tat:

HA: huyét ap

THA: ting huyét ap
YTNC: yéu té nguy co
DTD: dai thao duong
BTM: bénh tim mach
BN: bénh nhan
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