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Bs CK2 Trin Lam - Khoa NIi TM

HOng nam, cac ylu t0 nguy cU (YTNC) tim mOch 0 b0 nh nhan (BN) dai thao ding (BDTD) phli
di0c danh gia mit cach hi thdng, bao gil m: tang huydt &p (THA), r0i lo0 n lipid mau, hut thul c
14, albumin niJu va tiln sO gia dinh mO ¢ bl nh mO ch vanh sOm. Theo dl nh nghta, bl nh tim
mOch do x0 via (BTMXV) bao gdm: cac hi ching vanh cp (HCVC), tiln sO nhii mau c0 tim
(NMCT), cOn dau thit ngic (CDTN) 0n dl nh hol ¢ khéng 0n dl nh, tai thbng mid ch vanh holc
ding mOch khac, dit qul, cdn thi0u mau néo clc bl thoang qua (TIA), va bl nh dl ng mich
ngoli bién do x0 via. Cac tinh tring bUnh ly ding tOn t0i vOi DTD, nhl THA, 1a nhng YTNC dUi
vi BTMXV, va bin than BTD la miOt YTNC dic I0p. 0 BN DTD, villc kilm soat tlt cac YTNC tim
m0Och c6 hilu quO trong d phong hol ¢ lam chOm s ti0n triln c0a BTMXV, hOn n0a, khi BN cé
nhidu YTNC cung t0n t0i thi I0i ich d6 cang thO'y rd hO n.

Tang HA gl p pht biln0 BN dai thao d10 ng

THA gl p phd bion0 BN DTD. TOn sult phU thulc vao typ BTD, tulli, BMl va ching tlc. THA 1a
mOt YTNC quan tring cho ¢ BTMXV va biln ching vimich. 0 BTD typ 1, THA thIOng la hOu
qul cla blnhthin BTD. Con trong BTD typ 2, THA thing cung tOn tdi vOi nhing YTNC tim
m0 ch-chuyl n héa khac.

1. Sang IO ¢ va chl n doan THA:

HA phiidi0c do thiOng quy 0 mdi I0n tham kham bl nh, di0c do bli 1 ngd0i da dilc dao tlo,
va do theo hilIng dl'n danh cho qul n th0 chung: do sau 5 phat nghll ngli, do U t0 thD ngUi, ban
chan dit trén san nha, canh tay 0 ngang mic tim. Kich thiOc cla bao do phiitiOng Ong vOi
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chu vi cla doln trén canh tay. NO u phét hidn c6 HA tang thi phli di0c xac nhin I0i vao mit
ngay khac. Nhi ng thay dli theo t0 thd cOa HA va mich c6 thi 1a bing chiing cla binh thin
kinh t0 dl ng, va do vy phUi dilu chi nh dich HA. TO do HA t0i nha va theo doi Holter HA 24 gil
c6 thD cung cOp bing chiing cla THA 4o choang tring, THA 0n d0u, ho ¢ nh0 ng khac bilt
khac gilla HA van phong va HA “th0t”. Nhi0 u nghién cOu (N/C) cho thOy, nhiing chd sO HA t0i
nha cla nglUi khong bl BTD c¢é thl t00ng quan tit hin vii BTMXV hin la chl s HA van
phong. Tuy nhién, phin [0n bl ng ching vO I0iich cladiutrd THAD ngi0i BTD diiu dia vao
chO s HA van phong.

2. Dich HA bao nhiéu la phu hl p?

Nhi0 u phan tich ddch t0 hic cho thl'y, HA >115/75mmHg lién quan vOitang t0 10 bi0n cd va t0
vong tim mch 0 ngl0i bl BDTD, va HA tdm thu (HATTh) >120mmHg di doan bl nh thl n giai
doln culli v 1au dai. Nhilu thd nghidm lam sang ngl u nhién cling d& chl ng minh ITi ich cOa
vilc gitm HA <140/90mmHg 0 ngl0i BDTD (gidm biln ¢l tim vanh, dit qul va bl nh thin BTD)
[1]. MOt phan tich g0 p cac thd nghidm ng0u nhién BN trl0ng thanh b0 BTD typ 2 nhin thly, so
vli dich HA chuOn (gi0i hn trén 140-160/85-100mmHg), dich HA tich clc (gili hOn trén
130/80mmHG) lam gidm 35% nguy cl t00ng dli dlt quld, nhd ng nguy c tuylt dlichd giom 1%,
khéng lam gidm cé y nghta t0 vong va NMCT khéng t0 vong, hin nda, con lién quan vOi tang
nguy cl cac biln c0 hi huy0t ap va ngit [3].

N/C ACCORD (Action to Control Cardiovascular Risk in Diabetes) khong cho thly I0i ich trén
nhO ng tiéu chi ch you (NMCT khéng t0 vong, diit qul khéng t0 vong, va t0 vong tim mOch) cla
vilc diu trD tich cOc HATTh (<120mmHg) 0 BN BTD c6 nguy cll cao BTMXC so vlichiinli0c
difu tr0 chuln ( HATTh 130-140mmHg) [4], mOc du chi phi cé cao hin.

N/C SPRINT (Systolic Blood Pressure Intervention Trial) la m0t thO nghidm |am sang nglu
nhién, dii chl ng, da trung tdm, so sanh 2 chiln [00c dilu tr0 vOi dich chuln HATTh <140mmHg
hol ¢ dich tich cllc < 120mmHg. KOt clc chl yOu la NMCT, hii chl ng vanh clp, dit qul, suy
tim va t0 vong tim mich. N/C da diClc Viln sO ¢ khi e qudc gia Hoa ki cho phép nging si m do
xult hidn nhOng kOt qul ddy thuydt phOc: Nhém diDu tr0 tich cOc vOi dich HATTh <120mmHg
da gil m nguy cl biln ¢ tim mdch gdn 1/3 va gidm nguy c0 t0 vong gdn 1/4 so v i nhdm
HATTh chul n <140mmHg [5]. Tuy nhién, kOt qul cla N/C SPRINT khéng c6 y nghta tric til p
diivli BN BTD vi BDTD Ia 1 tiéu chuln lo0i trl cla thd nghidm |lam sang nay.

Huy(t ap tdm thu: ROt nhilu b0 ng ching cho thOy HATTh >140mmHg d0a din kOt cOc co6 hoi.
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Viviy, cinsiimbitdiuthulc dilu trl THA va chulnliDu d ditva duy tri HATTh <140mmHg.
MOt t0ng quan hi thdng va phén tich g0 p da chdng minh rIng, c0 gidm 10mmHg HATTh 0 BN
PTD typ 2 lién quan vUi gilm c6 y nghta nguy ¢l 0 vong, biln cO tim m0Och, b0 nh tim vanh, d0t
qud, albumin nilu va bl nh ly vdng mO c. Tuy nhién, khi phan nhém theo HATTh trung binh ban
diu 8 140mmHg va < 140mmHg I0i cho thOy, vilc dilu tr0 gidm huyOt &p lién
quan vii gidm nguy cO dit qul va albumin nidu, bltchlp mic HATTh ban dlu la bao nhiéu [6].
Do vily, ¢6 thD chin dich HATTh < 130mmHg cho nhilng BN ¢ nguy ¢l dit quO.

Huy(t ap tdm tl10 ng: TOONng 10, b0 ng ching mdnh t0 cac tho nghil m [Am sang nglu nhién 0 ng
hi dich HA tam tri0ng (HATTr) <90mmHg. Cac guideline trl 0 c day khuyl n cao dich HATTr

thO p hO'n («<80mmHg) chl yOu dia vao phan tich hou kil m c0a N/C HOT (Hypertension Optimal
Treatment). Tuy nhién, dich HATTr <80mmHg c6 th0 vOn con thich hO'p dli v i nhO ng BN ¢c6 kO
v ng sng lau dai, BN bl bl nh thI n mn, tang bai ti0t albumin nilu, va nh ng BN c6 cac YTNC
BTMXV nhi i lo0 n lipid mau, hat thul ¢ 1a hol ¢ béo phi. Khuyln cao nam 2016 cla HIi BTD
Hoa kO Ong hO dich HATTr <90mmHg mi ¢ du nhing mOc thdp hin c6 thd phu hOp vOi mOt vai
diit0Ong BN.On bln gin day cla JNC 8 (Eighth Joint National Committee) cling khuyl n cao
diivOi BN > 18 tuli b0 BTD, dich HATTh va HATTr la <140mmHg va < 90mmHg [2].

3. Dl u tl khéng dung thul ¢ (did u chl nh 0i s0 ng):

MO ¢ du khéng c¢6 nhiing N/C dli ching t0t nhing kOt qul c0a N/C DASH (Dietary Approaches
to Stop Hypertension) da ching minh chd d0 an ul ng lanh mOnh 0 ngd0i khéng bl BTD co tac
ding hU ap t00ng d00ng vOi hilu qul cla din trd liDu thul c hO ap. Lilu phap didu chinh I0i
slng bao gdm: gidm qua cén, hi n chl nhip natri (<2.300mg/ngay), tang s dl ng trai cay, rau
qul (8-10 xult nhi/ngay) va slin philm b0 sOa it béo (2-3 xult nhl /ngay), trdnh I0m diing ri0u
(khdng > 2 ly nhil/ngay 0 dan éng, va khong >1 ly nhi/ngay 0 ph0 n0) [7], va tang mOc d0 hoOt
ding. Chiln 00 c dilu chOnh ITi sOng cling c6 thl O0nh hiOng 0t trén di0ng mau va lipid mau,
va nén dilc khuyl n khich cho ¢ nh'ng ngdi c6é HA tang nhU. LiJu phap khéng dung thulc
phu hOp viinhOng ngd0i BTD c6 HA tang nhi (HATTh >120mmHg hollc HATTr >80mmHg).
NOu HATTh 3140mmHg va/hol ¢ HATTr 290mmHg thi nén b0t d0u dung thulc h0 ap kit hOp vOi
difu chOnh I0i sOng. B0 c¢é thD tuan thd lau dai, liou phap dilu chi nh 10§ sOng phli phu hp vOi
tOng BN va dilc xem la mOt phOn c0a chd d0 cham s6c BTD.

4. Dibu tfl THA bl ng thud c0 ¢ chl men chuyd n hol ¢ chl n thl thl angiotensin:

MOt sO N/C cho th0'y, nhém thu ¢ 0c chd men chuydn (UCMC) cé thD 0u thd hOn nhém thulc
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chO n kénh canci dihydropyridine trong vil ¢ gilm bil'n c0 tim mdch. Trong mOt th0 nghil m trén
nhOng dli td0ng c6 nguy cl cao BTMXV bao gdm mOt s I0n BN b0 BTD, thullc UCMC c6 hilu
qul lam gilm cac kOt cic BTMXV. Va0 BN suy tim sung huylt vii DTD, thul ¢ chi n thO thO
Angiotensin (CTTA) cling c6 tac di ng lam gilm cac kit clc BTMXV chinh. 0 BN DTD typ 2 v
bl nh thin BTD c6 y nghta, thullc CTTA Du thd hOn thulc chD n kénh canci trong vill ¢ lam gilm
suy tim [8].

5. Vndl phDihlp thut c:

SO ding phdi hOp thudc UCMC + CTTA khéng di ¢ khuydn cao do thil u nhi ng bl ng chl ng v
I0i ich, va nguy cl tang cac biln ¢l bit i nhl tang kali mau, nglt va rlilo0n chlc nang thin
[9].Trong N/C ADVANCE, sl diing thO0ng quy phi hOp thulc liDu cO ddnh 1 UCMC
(perindopril) va 1 I0i tilu (indapamide) da lam gilm cé y nghta cac biln cI mich mau nhi va
I0n, t0 vong tim mOch va t0 vong chung. KOt clc 1am sang cli thil n co6 th0 1a do HA trong nhanh
perindopril + indapamide diit mic thOp hi'n [13]. Trong 1 thO nghiém khéac, t0t b0 nh va t0 vong
gilm trong nhém BN di0c dilu trD phCi hi p benazepril va amlodipine so vii din tr0 liDu [10].
C6 thd n6i, nhing I0i ich rd rang dly thuylt phic cla 2 nhém thulc 0c¢ chi h renin-angiotensin
0 BN BTD va albumin nilu hol ¢ suy thin la cO sO d0 khuyOn cdo s ding chang. NOu cln dl
dit didc dich HA, c6 thd b0 sung thém amlodipine, hydrochlorothiazide (HCTZ) hol ¢
chlorthalidone. NOu d0 10c cOu thOn 00c tinh <80 mL/min/1.73 m2, nén s ding I0i tidu quai hi'n
la HCTZ hoU ¢ chlorthalidone. Chuln liDu va / hol ¢ bl sung thullc hD &p khac nén dilc thic
hidn sOm d0 dit di0c dich HA mong muln. HJu hIt BN DTD kem THA d0u cln nhilu thul c d0
ditdibc dich difu tr0. Vilc nhin bidt va t0p trung gili quylt nhiing rao cOn doi vOi vil ¢ tuan tho
difu tr0, nhd chi phi va tdc ddng phU, nén di0c lam thDOng quy. NOu HA vl n khéng kil m soat
di0c du da tuan thl chicchl liDutlilu cla itnhit 3 thulc hi 4p cla cac nhém khac nhau,
trong d6 c6 1 thul ¢ I0i til u, thi nén xem xét tim cac nguyén nhan thl phat cla THA.

6. Vindl s ding lilu thud c ban dém:

Nhi0 u b0 ng chO ng cho thl'y, c6 mUi lién quan gila HA tang luc ngd vOitang bidn cl BTMXV.
MOt N/C theo ddi 448 BN BDTD kém THA trong thli gian 5,4 nam nhin thy, nOu cé it nhOt 1
thulc h ap diCc sO diing vao gill dingl sl dindin gilm biln cd tim mdch va td vong [11]. Vi
viy, trong thdc t0 1&m sang, nén s ding = 1 thulc h0 4p vao gi0 di ng0.

7 VWIndl dibutd THAD phl ml DTD thai nghén:
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0 ph0 nO mang thai b0 BTD va THA min, dich HA 110-129/65-79mmHg c6 thl gép phin clOi
thion s c khOe mO vO lau dai. MOc HA thOp hO'n ¢cé thD lién quan vOi gillm phat tri n thai nhi.
Trong thUi kD' mang thai, dilu tr0 THA b0 ng thulc UCMC va CTTA bl ching chi dinh do
chung c6 thd gay ton th00ng thai nhi. Nhi ng thulc h0 ap da di0 c chl ng minh tinh hiDu qul va
an toan trong thai ki 1a methyldopa, labetalol, diltiazem, clonidine va prazosin. SO dl ng kéo dai
thuOc I0i ti0u trong thai kI khéng di0c khuydn cdo do co thi lién quan vii gid m thO tich huyOt
ti0ng clami, ddn din gilm t00i mau t0 cung-rau [12].

C6 tho tom t0t nhi ng did m chinh ca Khuy n cao hil n nay nhi sau:

- BNDTD kem THA phiidiClc dilu trd d0 ditdi0c dich HA <140/90 mmHg. Bich HA thl p
hin, nh0 <130/80 mmHg, cé thU thich hOp vimit sl dUitl0ng BDTD: BN trd, albumin nidu
di0ng tinh, va / hollc THA kem 1 hol ¢ nhilu YTNC cla BTMXV.

- BN vli HA >120/80 mmHg nén dilc khuyén dilu chinh I0i sOng d0 gidm HA.

- BN vli HA phong kham >140/90mmHg, ngoai vill ¢ dilu chi nh IDi sO ng, ph0i b0t d0u ngay
dilu tr0 bl ng thulc va chuln liu d0 dot dich HA.

- DBOivli BN cao tulli, dich HA <130/70mmHg khéng di [ ¢ khuyl n cao, bli vi vli mic HA
nay khéng cho thiy cli thiln kOt cOc¢ tim mOch ma con lién quan viitang t0 10 t0 vong.

- Dilu chOnh I0i sl ng bao gdm villc gil m can ndu co tinh trdng qua can hol ¢ béo phi. Chl
dl an kiou DASH di0 c khuyO n cdo, bao gi m gil m nhi p natri, tang kali, ul ng r00u bia vi a phQi
va tang holt ding thO I0c.

- ThubOc dilu tr0 THA cho BN BDTD phtila UCMC hollc CTTA, nhing khéng diic k't hOp
cl hai, n0u BN khéng dung ndp dd0c lodi nay mii dung lo0i kia.

- KOt hOp thulc (bao gim I0i ti0 u thiazide + UCMC / CTTA), lilu t0i da, thiOng di0c sO
ding d0 ditdidc dich HA. COn theo dbi creatinine huylt thanh /dl I0c clu thOn 00c tinh, va
kali huy(t thanh.

- 0 ph0 nO mang thai vii DTD va THA min, dich HA 110-129/65-79 mmHg di 0 ¢ khuyln
cao vilimc tiéu t0i Du héa sl c khi e lau dai cla mi ma it Inh h00ng di n phat tril n thai nhi.
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