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Bs CK2 Lé TO BUnh -

GIOI THIOU

Thing ké t0 Trung tdm kil m soat va Phong nglla bl nh t0t Hoa KO (CDC) va CO s di liDu Bilu
tra kil m tra Dinh d00ng va SO c¢ khi e QuU c gia Hoa KO (NHANES) cho thO'y t0 I0 m0c dai thao
di0ng typ 2 da tang mi nh trong vai thOp kI qua. NgOUita 00c tinh rdng dai thao di0ng (DTD)
Onh h00Ong diin 30,3 trilu ngd0i0 Hoa KO va 73,6% bllnh nhan BDTD t0 18 tuli trd Ién, b0 tang
huydt &p (THA). Cac bl nh nhan BDTD typ 2 thiOng bl hii chl ng chuyln héa. HUi chlng chuyln
hda la mit nhdm céc ylu t0 nguy cO tim mOch nhD BTD typ 2, THA, rli lo0 n lipid mau, béo phi
trung tdm va bl nh thOn mOn (CKD). SO ding mic THA va BTD lam tang nguy ¢ mOc bl nh tim
mOch (CVD), tai bidn mich mau ndo (CVA), bl nh vong mic va bl nh thiin. SO gia tang t0 10 béo
phi, DTD, THA lam tang chi phi cham s6c sl ¢ khle la miOt mi quan tdm quan tring vO sOc

khO e cl ng d ng.
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NhO di doan, cac bil n ching mich mau nhil cing nh miOch mau I n cla DTD typ 2 song song
viisD giatang tl 10 mOc BDTD. BTD til p t0 ¢ la nguyén nhan hang dl u gay mu loa, bl nh thln
giai dolln culi (ESRD), cOt cOt chi di0i khéng do chin thi0ng va la nguyén nhan gay t0 vong
thD b0y 0 Hoa KO vao nam 2015. Trong khi kil m soat di0ng huyOttliOu latdiquan tring, dic
bilt trong vil ¢ ngan ngl a céc bil n chl ng vi mO ch (b0 nh véng mic, bl nh thin va bl nh thO n
kinh), thi cac rlli loD n chuyl n héa di kem nhi THA va r0i lol n lipid mau dong vai tro then chit
trong khUi phéat va tidn tridn c0a b0 nh mOch mau 10n (b0 nh tim thilu mau clc b0, dit qud, bl nh
m0Och mau ngoli bién). Do do, vilc quin ly BDTD thich hlp nén tilp cOn nhidu mOt nh m vao
vilc quin ly mOc tiéu huylt ap va lipid mau t0i Du bén clnh vil ¢ kilm soat di 0ng huydt. 0 day,
bai vi0t sU thlo lulnvD vioc qudnly THAD blnh nhan BTD.

BONH SINH TANG HUYOT AP 0 BINH NHAN DAl THAO PIONG

THA va BTD cung tOn t0i va bl nh sinh THA lién quan d0 n nhi ng thay dli kém thich nghi va
t00ng tac phic tOp gila hi thdng thin kinh t0 ch, I0c c¢0 hic, hO thi ng
renin-angiotensin-aldosterone (RAAS) ciling nh cac ydu t0 méi triIng va cl dla bl nh nhéan.
Cacylutl dilclint ké didi day cé lién quan din sinh binh hic cla THA va dilc nhim mic
tiéu cho cac can thilp dilu tr0.

LOi sOng it vin ding, I00ng calo dla vao cU th qua mic va dJ0 khang insulin

MOt I0isOng it vin ding va ll0ng calo qua mic nlp vao cl thD cé thD din din gia tang chlng
béo phi co lién quan di n gia tang nguy cl phat triin A0 khang insulin. Khang insulin co lién
quan din sl gia tang bidu I0 phén t0 bam dinh mOch mau, stress oxy héa, phin 0 ng viém va
gilm nOng d0 oxit nitric mO ch mau, t0 d6 thac dly d c0ng mich mau din din THA kéo dai.

Gia tang tho tich ni mich

ThO tich n0i mOch di0c xac dinh bli t0ng 100 ng natri trong cO thO. Natri la cation ngoUi bao
chinh 0 ngd0i, duy tri &p I0c thO m thOu ngoli bao giup xac dl nh thd tich mau hOu hilu. SO mOt
can diigila l00ng natri hOp thu va I00ng natri mOt ¢6 thD din d0n cén bl ng natri d00ng. Dillu
nay din dln tang ndng di natri trong khoang nli mdch s kéo nic vao ni bao lam tang thQ
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tich ni mOch. KOt quD lam tang hii I0u tinh mOch vO tim d0 n d0 n tang cung I00ng tim theo lu0t
Frank Starling, culli cung diln d0n tang &p I0c dl ng mO ch.

HuyOt ap tang lam tang I0c cOu thin va thuc ddy bai tilt muli qua nO0c tidu. SO bai tilt natri
qua nO0c tilu gitp khéi phUc t0ng 100 ng natri trong c0 thO. BO nh thO n mén tinh (CKD)/ bl nh

thO n giai do0n culi (ESRD) la mOt thO ¢ thD b0 nh khac trong d6 qué t0i thd tich gép phin din
din THA. THA trong CKD thi 0 ng kho kil m sodt, trd khi trl ng thai thO tich binh thO0ng holc giin
binh th00ng di0c phic hii, didu nay thiOng c6 thd dit di0c khi sO ding thulc I0iti0u holiclic
mau.

Lao héa mich mau sim

Nh0 ng thay dli trong Iong mich va d dan hdi 0nh hOOng din s mOm mOi ma mau cé thd chly
qua cac mich mau. Gil m kich thO0c long mOch lién quan diln sU gia tang theo cp s nhan
trong sU d0 khang vOi l0u I00ng mau. 0 bl nh nhan THA, nhing thay dli vl cOu tric va chic
nang co thl lam gilm Iong 0ng cla cac dl ng mich nhi va tidu ddng mO ch.

Téi clu trdc mOch mau, x0 héa mich mau va x0 via ding mich din din gidm khd nang vin
ding cla mich mau, do d6 lam téang s c cln mich mau ngolUi bién, culi cung din din THA. O
bl nh nhan BDTD, x0 vl a di ng mdch nhanh diin d0n lao héa mich mau sim, dic tring bli gia
tang s co thOt cO trin mOch mau, d0 cing va siic d0 khang. Nhi ng thay dii mOch mau kém
thich nghi nay sau dé gop phin vao sl phét triln cla THA.

ROi lo0n dilu hoa hi thin kinh t0 ch

HO thOn kinh t0 chO la yOu t0 quan trdng quydt ddnh mOc huydt ap. CO holt dl ng giao cm va
phé giao cIm dlu gitp dilu hdoa huylt ap. Tang holt ding giao cIm diln d0n tang nhip tim, I0c
co bop cla tam thOt, sUc cOn mOch mau ngoli bién va gill n0c. NhO ng thay di sinh ly va b0 nh
ly nay thac diy tang huydt 4p. Gil m xung ding ra dli giao ¢ m cling di n dl n tang nhi p tim, do
do gop phin gay THA. Béo phi trung tam, khang insulin, ngll ng thO khi ngl va THA khéng tr0

th0 0 ng di kém vOitang holt ding cOa ho thO n kinh giao cOm. HOn nOa, kich hoOt hO thO ng thOn
kinh giao clm thac dly khang insulin va nguy ¢ mic b0 nh BTD typ 2. Gil m xung dl ng giao
cOm trung 00ng, cé thD d0t d00c bl ng cach phiu thudt cOt thd n kinh thOOng thO n, cé lién quan
din vilc cOi thil n nhOy insulin, kilm soat dl 0ng huy0t t0t hin va gil m huyOt ap.
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HO Renin Angiotensin Aldosterone (RAAS)

RAAS déng mit vai tro quan tring trong ¢ chl b0 nh sinh cda THA théng qua tac diing cl a
angiotensin Il va aldosteron. Angiotensin Il l1a tac nhan co mich mnh va c6 tac ding tric tilp
lén cO trdn mOch mau. Angiotensin Il clng kich thich s n xul't aldosteron, giup thac diy gil

natri va nd0c. Hilu vO sinh ly c0a RAAS la rIt quan tring vi né la mic tiéu cho céc thulc Oc chl
men chuyln va chin thD th (ARB), lanOntingcla xU tr0 THA O bInh nhan BDTD. Renin la m0t
enzyme phan gili protein dic tim th'y trong céac t0 bao cInh clu thin 0 th0 n. Renin tach
angiotensinogen thanh angiotensin |. ACE tac ding vili angiotensin | va bil'n ddi n6 thanh
angiotensin Il. Vil c sOn xult va gili phéng renin di 0 c dilu hoa chit chl blinhilu yOu t0 phO
thul ¢ I0n nhau nh ap I0c t00i mau thin, nOng d0 natri clorua 0 Ong I00n xa va kich thich t0 bao
tilt renin b0 ng h0 thO ng thd n kinh giao cO'm.

GiOm ap I0c t00i mau thd n trong tinh trdng mOt n00c hol ¢ gidm thO tich nOi mOch, thac d0y gili
phdng renin. SO phong thich renin din ddn mOt lo0t cac blUc, kOt qud 1a tang siin xult
angiotensin Il. Tang angiotensin |l ddn ddn co mdch va ctng kich thich tilt aldosterone va do
d6 phUc hii thD tich n0i mOch bl ng cach tang gi0 nO0c va natri.

Béo phi va khang insulin cé lién quan di n vil ¢ kich hoOt RAAS va hi thOn kinh giao ¢ m khéng
thich h p. Gia tang béo phi cling lién quan din ning d aldosterone huylt tl0ng cao cho thl'y
béo phi la mit tinh tring dic tring bli RAAS bl holt hdéa. Angiotensin Il va aldosterone da
di0c ching minh la Oc chO tin hiDu chuydn héa insulin trong cac mé nhly c'm vdi insulin cO

dil n va didu nay c6 th0 déng vai tro lam gidm sO thO gi&n mOch mau qua trung gian ndi mé va
sl phat triln THA. Angiotensin Il va aldosterone cling c6 thil thuc dly khang insulin théng qua
cac cl chl khéng biln dlli gen nhi kich holt serine kinase va tang phosphoryl héa serine cl a
phéan t0 tin hil u insulin quan trd ng, protein cl chOt thD thD insulin 1 (IRS1), 1am suy yOu sO tham
gia cll a phosphatidylinositol 3-kinase va kich thich protein kinase lam gid m tin hilu chuyl n héa
insulin gidn mO ch qua trung gian oxit nitric.

Vai tro6 cla mil n d0ch bl m sinh va thich nghi

C6 bl ng chiing mii cho thO'y miln dd ch b0 m sinh va mi ¢ phli co lién quan dl n angiotensin I
va THA do aldosterone va bl nh md ch mau.
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MO C TIEU HUYOT AP 0 BONH NHAN DAI THAO PIONG

TOm quan tring cl a kid m soat huylt ap trong phong ngila bl nh t0t lién quan d0n DTD c6 thi
di0c nhOn mOnh qua mdc. Bilu nay dang vOi cac bidn ching mdch mau I0n ciing nhd mOch
mau nhl va dilc ho tr0 bOi bIng ching mOt cO thO 10p ghép. Nghién clu tiln cluvi BTD O
VOO ng qulc Anh (UKPDS), cho thl'y gilm 44, 32 va 34% nguy c dit qul, t0 vong lién quan
din BTD va binh vong mic t00ng Ong vli gidm huydt &p (huylt ap moc ti€u <150/85 mmHg).
MOt mOi quan hD tuyOn tinh gilla gidm huyOt &ap tdm thu va kit quO b0t I0i d& di0c nhin thDy
trong cac bai bao cao thip t0i 120 mmHg.

Tho nghidm tang huyOt ap trén mic tiéu (HOT) cho thO'y gitm kOt cOc tim mdch vOi gilm huyOt
ap tam tri0ng. Tuy nhién, dilu tha vO 1a 10i ich nay chd dl0c nhinthly 0 nhing ng0di mOc
PTD, cho thOy sO cln thilt phithi0tI0p mitmic tiéu huylt ap khac va cé 10 tich clc hi'n trong
phan nhém qul n thO nay.

Hanh ding 0 bdnh BTD va bl nh mich mau: Thi nghil m danh gia kil m soat Preterax and
Diamicron MR (ADVANCE)) la th0 nghi0 m dlu tién xem xét cO thO vO kidm soét huylt ap 0
nhing dlitd0ng mic BTD. KItqul r0t0n t00nNng, cho thly gilm dang ki cac biln ¢l vi mOch, t0
vong do tim mOch va t0 vong do mii nguyén nhan vii vilc gilm mOnh c0 huyOt ap tdm thu va
tam tri0ng (c6 nghia la huy0t ap diit di0c la 134/74 mmHg so vOi 140/76 mmHg).

Céac hilp hdiytl I0nbao gdm HIi BTD Hoa KO (ADA) tri0 c day da khuyln cao huylt 4p mic
tiéu nén dii 130/80 mmHg cho bl nh nhan mi ¢ BTD va cho diln gl n day, bl ng chllng dlng
sau khuylln cdo nay kha ylu va dila trén cac nghién clu quan sat nhi. Bilu nay dic bilt dung
v i mic tiéu tdm thu <130 mmHg. ThO nghilm dlu tién d0 tim kil m sO bil n minh cho khuyln
nghl nay la th0 nghi0 m Kil m soat huydt &p phu hi p theo tiéu chulln 0 b0 nh BTD (ABCD). Mic
du khéng cé mic tiéu huylt &p ¢l thd nao diUc theo dulli, nhi ng huylt ap trung binh diit di0c
la 128/75 mmHg trong nhém dilu tr0 tich cOc, nOm d00i mO ¢ tiéu tam thu la 130 mmHg. Trong
thOi gian theo déi nam nam, khéng thl'y sU khac bil't dang kil nao vl di thanh thUi creatinin (kDt
cl ¢ chinh) holl ¢ cac biln ¢ tim m0ch khi so sanh vli nhom gil diCc (huyOt ap trung binh
137/81). Nhém dillu tr0 tich cOc da di0c gilm dang kO til n tril n ca bl nh véng mi ¢, albumin
nidu va nguy ci dijt qul tuyOt doi.

Tuy nhién, khai nidm v mOc tiéu huydt ap tam thu di0i 130 mmHg da bl thach thi ¢ bli th
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nghidm huydt 4p ACCORD. ThO nghilm dlli chOng nglu nhién I0n nay da so sanh mic tiéu tam
thu <120 mmHg (dil u tr0 tich cOc) vii mic tiéu tam thu <140 mmHg (didu tr0 chul n). VOi hin
4500 bl nh nhan va theo ddi trung binh 4,7 nam, khong c6 sl khac bilt dang kU nao gil a hai
nhom vO kOt qul tim mOch kOt hOp (c0n dau tim, d0t qul va t0 vong do tim mdch). TOOng t0 nhQ
kOt qud cOathD nghidm ABCD, gil m 40% nguy c dit quO. Tuy nhién, dilu nay din dinvilc
tang t0 10 mOc cac tac ding phd khéng mong mul n va kha nghiém trlng nh0 h0 huyOt ap, ng0t,
tang kali mau va gilm chi ¢ nang thin. Tr00c dO liDu nay, dic biltla kit qul cla thd nghidm
huydt 4p ACCORD, ADA da sl a dli cac khuyOn nghll vao diu nam 2013 d0 phOn hii mOc tiéu
huydt &p hidn t0i d00i 140/80 mmHg 0 bl nh nhan DTD trong khi nhiin minh sO cOn thiltcla
cac mic tiéu va lil u phap ca thd hoéa.

Thi nghidm d0i chl ng ngd u nhién quy mo I0n gl n day nhit la danh gia mOc tiéu huydt ap tam
thu thOp hin la ThO nghil m can thil p huyOt ap tdm thu (SPRINT). ThO nghil m nay da so sanh
I0iich cla vilc difu trd vOi mOdc tiéu huylt ap tam thu dii 120 mm Hg (nhém dilu trD tich clc)
viidiDu trd vOimOc tiéu dii 140 mm Hg (nhém didu tr0 chuln). Sau 1 n@m, nhém didu tr0 tich
clc co huydt ap tdm thu trung binh la 121,4 mm Hg so v i nhém dilu trD chuln vdi huyOt ap
tdm thu trung binh l1a 136,2 mm Hg. KOt qul cho thdy t0 10 thOp hin dang ki v cac bidn ¢l tim
mOch va t0 vong do blt kI nguyén nhan nao trong nhém dil u trl tich clc. Cac tac ding phl
nghiém tring di0c phan lodi la ¢é thD holc chic chin lién quan din can thil p thO0ng xuyén
hOn 0 nhém diCu tr0 tich cOc vOitl 10 nguy hiim la 1,88 (P <0,001). Nghién clu nay bao gi'm
9361 ngl Ui tham gia vOi thOi gian theo déi trung binh la 3,26 nam; tuy nhién b0 nh nhan BTD da
difc loditrd. Do do, tho nghilm SPRINT hO trl mOc tiéu thp hn nhing O0ng ding cla nd dUi
vlli b0 nh nhan BTD la viln d0 do thilt kO nghién cl u.

MOt sO ngi0ida di xudt rlng thO nghilm ACCORD khéng d mi nh d0 cho thOy s khac bilt
dang ki dUi vOi di0m kOt thdc chinh. MOt phan tich di0c ting hOp gin day da hip nhOtdo lidu
t0 cac thd nghidm SPRINT va ACCORD va xem xét cung mit di0 m k't thdc chinh dii0c sO

ding trong SPRINT. Bil m culi chinh kh&c viithD nghidm ACCORD 0 chl né bao gdm dau thOt
ngl ¢ khdng 0n d0nh va céc biln cl suy tim mdt bu ¢l p tinh ngoai nhii mau ¢l tim, d0t qud va
t0 vong do tim mOch. Phéan tich cho thly m0Ot tac di ng thuOn I0i dang kI cho nhom dilu tr0 tich
clc O ¢l bnh nhan mOc hollc khong mic BTD . Bilu nay cho thdy ring cé thl khdng cé tac
ding khac bil't ca vil ¢ gil m huylt ap tich cc 0 bdnh nhan mic BTD ty p2 holl c nguy ¢ mic
bl nh tim mOch cao h'n 10 nam.

B0 kOt ludn, nhidu thd nghid m ngl u nhién c6 kil m soat cé gia tri da cho thily gilm t0 I0 mOc
bInh viigidm huydt dp 0 nhOng ngl0i mdc BDTD. BInh nhan BDTD typ 2 di0ng nhi dic bilt dl
bl 0nh hiOng xdu cOa THA khi bl nh mich méau bit dlu va til n triln nhd da thoy trong thi
nghidm HOT. Du mOc tiéu huyOt ap chung doi 140/80 mmHg cé vl hip ly dli vOi hOu hOt
nhOng ngd0i mdc blnh BDTD typ 2, cOn chdy din cac ylu t0 nguy cU va bdnh ding mic. Chlng
hin, mOc tiéu huydt dp thOp hOn cé thd phu hIp hin vOi mOt ng00itrd tudi cé khD nang hi0ng
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I0it0 viDc gilm nguy cO dit qud va gidm tiln tridn cOa bl nh véng m0 c ma khéng gl p phli tac
ding phd khéng mong mulin 1a hD huyOt &p, nglt va tang kali mau, thiIng gip 0 quin thD I0n
tuli c6 nhilu bOnh ding mic.

PIDU TRI TANG HUYOT AP

Dilu tr0 THA D blnh nhan BTD la mit thach thi ¢ vi THA khang tr0 thO0ng gdp 0 bl nh nhan
DTD. MOt chl d0 diCu trd hilu qul s giliquydttltcl cac khia clnh cla cac rlilodn chuyln
héa ca nhan cla bl nh nhan. Chi0ng nay sO t0p trung chl yOu vao dilu tr0 tang huylt ap lién
quan diin BTD typ 2.

Chung t6i sO kil m tra cac chiln I00c diDu trd THA D b0 nh nhan BTD typ 2 theo nhém thullc,

danh gid nhiing Du dilm va nhiOc dilm cla ting lo0i. TOm quan tring cOa vil ¢ do huylt ap
chinh xac va sl ding céc ki thult phu hUp cIn di0c nhln mOnh, ddc bilt la xem xét cac tac
ding sulltdli diivOi bdnh nhéan. MOt khi chn doan THA da di0c thit I0p 0 mOt b0 nh nhén
BTD, nén didu tr0 tich clc.

Dilu chinh I0i sl ng

DPilu chOnh I0i sUng la mOt khia cOnh r0t quan trlng trong didu trfd BDTD va THA. Ngili ta
th00ng diing y dilu chinh I0i sOng c6 tdc ding hO huydt &p khiém tOn d0n dln gidm huyOt &p
hidu qud 5-10 mmHg. Thay dli I0i sing diOng nhO ¢é I0i cho s c khl'e bao gdm:

- GiOmI00ng mulixudng dii 1,59/ ngay

- Tang tiéu tho trai cay va rau qul (8-10 khU u phD n mOi ngay)

- Tang tiéu thd cac sUn phim sUa it béo (2-3 phln mi ngay)

- Tang mc dl holt dlng /tham gia holt dlng thd ddc nhp di0u thO 0 ng xuyén (vi dd : di b0
nhanh 30 phut / ngay)

- Gidmcéan

- Tranh tiéu th0 qua nhilu r00u (it hOn 2 ly (30 ml ethanol) / ngay dli vii nam va didi1ly/
ngay dii vlinD)

- Shadiiliising céthd dilc sl ding nhD phiOng thOc difu trd duy nhOt 0 bl nh nhén
huydt &p <140/80, nhing ly t00ng nhitla nén kIt hIp vOi liDu phap diCc ly 0 b0 nh nhan huyOt
ap tdm thu (SBP) > 140mmHg va hol ¢ huyOt 4p tdm tri0ng (DBP) > 80mmHg.
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Cac thul c Uc chl men chuyl n angiotensin (ACE)

ThuOc Oc chd men chuyln Oc ch enzyme ACE va do d6 ngan cl n chuyl n angiotensin | thanh
angiotensin Il. Bilu nay cung vli cac cl chl khac diin diln gidm s c cIn ngoli bién va tac ding
hi huyOt ap. Cac thul c men chuyln c6 chin I0c lam gian cac ti0u d ng mich thi n, do dé lam
gilmap I0cndicluthOn. TAc ding huydt ding nay la b0o vl thOn 0 bl nh nh&n bl nh thin tilu
diOng. KhibOt dlu didu trd b0 ng thullc 0c chd men chuyln, tang mO ¢ creatinine huylt thanh
clp cédthD x0y ra.

Creatinine huylt thanh tang 1én d0 n 30% so vl i mOc binh thI0ng khéng dilc coi la chi ng chi
dinh vOidilu tr0 ti0p t0c nhing cOn thilt phUi theo d6i cOn thOn. Thulc 0c chl men chuyOn
di0c chd dinh gdn nhd theo phin xO la didu tr0 hD huydt &p ban d0u 0 bl nh nhédn BT kém
THA. Thul c 0c chl men chuylln da di0c chdng minh hilu qul trong villc ngan ngda holl ¢ gil m
t0n th00ng cl quan dich 0 b0 nh nhan BTD va THA.

NOi chung, thulc 0 c chd men chuyln c6 tac ding khéng mong mul n thun I0i va di0c dung
ndp t0t. SO ding thul c 0c chd men chuyl n khéng lién quan din thay di cOu hinh lipid, n0 ng d0
glucose va axit uric, nhilng thay di th00ng di kém vii vilc s ding céc thullc dilu trfl THA
khac. Ho khan la tac ding phi thiOng gip va ly do nging dilu tr0. 0 nhdng bl nh nhan b0 BTD
lau nam, b0 nh thin BTD, rdi loln chlc nang t0 chd (gid m aldosteron mau gill m renin / toan 0ng
thO n type 4) va tang kali mau cé thd xOy ra. SO ding thul'c 0c¢c chdl men chuyln ciing lién quan
dl n phu mOch, mOt ph0n 0ng qua mOn nghiém tring th0Ong thOy 0 ngd0i MO g0c Phi. HOn nOa,
thul c 0c chl men chuyln cé khil nang gay quai thai bl ng cach can thil'p vao si phat triin thin
cla thai nhi va phithOn trlng khi sU ding thulc Oc chl men chuyln 0 phl nO trong d0 tuli
sinh d0.

Cac thulc chin thU th Angiotensin (ARB)

ARB phat huy tac ding t00ng t0 nhO thulc Oc chd men chuyln, bl ng cach thay thD angiotensin
[ khOithO thO c0a no. Du dilm chinh cOa ARB so vili cac thulc difu trd THA khac la tac ding
phO it. Nghién clu ONTARGET da so sanh telmisartan vii ramipril (thul c O c chd men chuyl n)
va sl ding kOt hdp cac thul c nay. ThO nghidm nay cho thl'y telmisartan khong thua kém so vii
ramipril lién quan d0n kil m soat huylt ap di0c danh gia bli cac kit qud nhi t0 vong do tim
m0Och, nhOi mau cl tim, d0t qud va nhip vil n vi suy tim. Ngoai ra, nhom telmisartan co tinh
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trdng ho va phu mch thOp hin dang k. DO liDu t0 thD nghi0dm ONTARGET cho thl'y r6 rang
ring cO telmisartan va ramipril d0u cé tac ding b0 o v thIn t00ng d00ng nhau, nhi ng vidc sO
ding kit h0p hai loDi thudc nay din din kit cOc thin kém hin. Ctng nhD cac thulc 0c chd men
chuyln, tang kali mau vin la mOt phOn O0ng b0t I0i ti0 m tang. Nguy cU tang kali mau c6 thd giim
nlu ARB dii0c k't hip vii cac thull c khac nhi thiazide hoU ¢ thull ¢ I0i ti0 u quai lam tang mOt
kali. ARB c6 thd c6 gia cao hin thulc 0c chl men chuydn, mOc du s siin cé cla losartan
chung da gili quyldt milo ngli nay. BOt ki, ARB thiOng di0c chi dinh @0 di0u THA va phong
ngla céc biln ching thin 0 bl nh nhan BTD, dic bilt la nhOng ngl0i b0 ho viithulc Oc chl
men chuyl n.

Cac thulc Ui tidu

ThuOc I0i tiDu lam gi0 m huyOt ap thodng qua bl ng cach tang bai til't natri qua thi n va do dé
gil m thO tich huyOt t00ng. Theo thOi gian, nhi ng thay dli vO tr0 ng thai am tr0 10i binh thO0ng,
nhOng hidu qul hD huydt 4p vOn tOn t0i do gilm sOc cOn mich mau ngoUi bién. Thiazide
(HCTZ) va cac hilp chit sulfonamid lién quan (Chlorthalidone) cé hilu qul trong dilu tr0 huyOt
ap 0 b nh nhdn THA nhO d0n trung binh va eGFR> 50. 0 nh ng bl nh nhan c6 eGFR <30,
thulc I0i tidu quai, hol ¢ k't hO p thudc I0i ti0 u quai va thiazide cé hidu qu hin.

DO liDu t0 thD nghidm 0 Thdy Bil ntrén bl nh nhan 10n tudi bl THA-2 (STOP Hypertension-2) da
chOng minh rOng thulc I0i tilu ¢6 hilu qud nhO thudc 0c¢ chd men chuydn hoUc thud ¢ chl'n kénh
canxi (CCBs) trong vil ¢ h0 huyt ap va gilm t0 vong tim mdch 0 b0 nh nhan BDTD.

SO ding thulc I0i tiDu cé lién quan din cac r0i lodn chuyl n hdéa nhi hi kali mau, tang di0ng
huyOt va tang axit uric mau. MOt I0n nla, nguy ¢l h0 kali mau lién quan din sO d0ng thulc I0i
tidu c6 thO gilm bl ng cach kit hO'p thulc I0i tilu vOi thul ¢ khac, nhi thulc 0c chd men chuyOn,
ARB, thuOc I0i tiD u tiDt kiD m kali hoO ¢ thul ¢ dili khang aldosterone. 0 nhl ng bl nh nhan b0 DT
va tang huylt ap d0 ng thOi, vil c gil m huyOt ap v0 dém it h0 n so vOi b0 nh nhan khéng bl BTD.
Chlorthalidone, vlli thOi gian tac diing dai hin va hilu l0c cao hin ¢6 thd la l0a chin tOt hOn do
difu trd THAD nhém b0 nh nhan nay.

Cac thul c chil n kénh canxi (CCBs)

CCBs da diic phan lodi la Dihydropyridine (DHPs) (amlodipine, felodipine, isradipine,

9/15



Tang huyCt ap 0 b0 nh nhan dai thao dilng

Viot bdi Bién tOp vién
ThO 10, 01 Thang 1 2020 15:58 - LOn cOp nhOt culi Tho t0, 01 Thang 1 2020 16:06

nicardipine, nifedipine) va non-DHPs (NDHP) (verapamil, diltiazem). Cac DHP gay tac ding hl
huyt ap bl ng cach gay gian mich ngoli bién, ma khéng 0 nh hi0ng dang kI d0n di n truyln
tim va co bop. NDHP ciing ¢é tac diing hi huyOt ap khiém t0n, nhing ching 0nh hi0ng din
tinh t0 ding va din truyln cla tim, va do d6 chll ydu dilc s ding di ki m soat rdilo0n nhip
tim.

Tho nghidm tranh cac biln cO tim mOch théng qua lilu phap phti hIp 0 bl nh nhan THA tam thu
(ACCOMPLISH) diCc thiot kD d0 so sanh benazepril phi h p amlodipine vOi benazepril phii

hi p hydrochlorothiazide 0 bl nh nhan THA va nguy ¢ m0 ¢ cac bl nh tim mich cao. BUi t00ng
dilc dilu trd bl ng phiihdp CCB/ACE c6 it biln ¢l tim mdch hinso vlicac dlitiingdilc
difu tr0 bong phii hOp ACE / LUi tiDu. NhIng kit qud nay khéng phu hip vii nhd ng thO nghii m
cla ALLHAT chC ra ring ACEI, CCB holUc thulc chin alpha khéng vi 0t trdi so vi thuOc I0i tiDu
thiazide AU ki m soat huylt ap, hol c cli thiln kit cOc vO tim mOch hoUc¢ thdn.

BOt kO, b0 ng chlng nao c6 s n cac thul ¢ chd n kénh canxi phu hi'p vOi ACE / ARB va thiazide
dl difu trd THA DO nhOng bl nh nhé&n c6 nguy cl cao bl bidn ¢l tim mich. Thul ¢ chl n kénh
canxi dic dung ndptitd hOu hOtblnh nhan. Cac tac dilng phU thi0ng gip bao gdm dau diu,
phu ngolli bién va phlng mit.

Cac thul c dii khang th0 thD Adrenergic

Céc thul c dii khang th0 thd adrenergic da dilc phan loli thanh ba lodi: thul ¢ chl n beta, thulc
chin alpha va thu ¢ chi n alpha va beta kit hip. Thul ¢ chO n alpha-beta nhi carvedilol va
labetol lam gidm huy0dt &p nhilu hOn so vOi thul ¢ chd n beta thul n tay.

ThuOc chl n beta d& trd nén phl bidn do IJi ich trén t0 vong 0 b0 nh nhan suy tim va 0 nhing
bl nh nh&n bl nhli mau cO tim. MO ¢ du thil u bl ng ch ng mO nh m0, cac thul ¢ chi n beta cling
da difc sl ding di phong nglia nhli mau cl tim. SO ding thul ¢ chiln beta c6 thD lién quan
dln tinh trdng co thdt phd quOn, b0 nh d0 ng mi ch ngoli bién, chl ¢ nang tinh dl ¢ va kil m soat
bInh BTD. Quan tdm dlc bilt la gilm nhi n thO ¢ vO cac trilu chlng h0 d00ng huy0t0d bl nh
nhan BDTD.

Nebivolol la mit thul ¢ chl'n beta-1 ¢6 tinh chi n |0 ¢ cao. Ngoai cac dic tinh dlli khang beta, n6
con co cac di ¢ tinh gi&dn m ch phO thul ¢ oxit nitric. Cho du dC ¢ dil m dl ¢ dao nay s chuyln
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thanh kOt quO trén Idm sang dic nhing viin chOa chic chi n vao thii dil m nay.

Cac thul c dii khang Aldosterone

ThuO ¢ dUi khang Aldosterone (spironolactone va eplerenone) thi0ng dii0c s ding kit hOp vOi
thiazide va thul c I0i til u quai d0 gil m kali, cling nh0 tac ding hO huyOt ap. Thul ¢ d0i khang
Aldosterone lam gidm t0 10 t0 vong 0 bl nh nhan suy tim va c6 hilu qul 0 b0 nh nhan THA
khang tr0.

Tang kali mau la mit tac ding phd phi biln va theo di dli vii tang kali mau cé tOm quan trl ng
dic bilt, vi thul c d0i khang aldosterone thi0ng di0c dilu tr0 phOi hOp thudc 0c chl men
chuyln hollc ARB. Ching va to 0 nam va kinh nguylt khéng ddu la nhng tac ding phQ tidm On
khac dilc thdy vli spironolactone. Eplerenone la mit chit dii khang aldosterone chiin l0c hiln
va no hil m khi gay ra tac di ng ch ng androgen. Tuy nhién, chi phivinla mOtyOu t0 hIn chO
t0i thOi di0 m nay.

ChitUc chl Renin

Aliskiren, mdt chit0Oc chO renin tric ti0p, la mOt trong nhi ng thul c diDu trd THA mOi hOn trén
thD tr00ng. N6 la thulc hU huydt &p hilu qul va blo vO cU quan dich, nhing vO tri chinh xac
clano trong chiin l00c dilu tr0 THA v n khéng chi ¢ chl n. Aliskiren cli thil n chi ng phi dOi
thOt tréi va khi di0c sO ding kOt hOp vii ARB, né tac ding bl o v ¢l quan dich. HO sO tac ding
phl cla nd t00ng t0 nhd ARB va nén theo déi mU ¢ kali huyOt thanh.

CAC THUIC PI0U TRD DAI THAO PIONG CO TAC DING HO HUYOT AP

MOt sO thuOc dic sO ding di kil m soat diiIng huylt trong b0 nh DTD cé tac ding hi huylt ap
khiém t0n. Tac ding phO cla thulc th0Ong dilc xem xét khi quy0t dinh dilu tr0 b0 ng thulc.
Tuy nhién, dilu quan tring la phli xem xét cac tac diing ¢é I0i dii vOi tinh tring ding

mU c.Thiazolidinediones, 0 ¢ chd DPP-4, ding vin thd thd GLP-1 va thulc Uc chl kénh dlng vl n
chuyl n natri-glucose (SGLT 2) la cac nhém thullc ¢é lién quan diin vil ¢ gid m huyOt 4p. Trong

s cac nhém thul ¢ nay, thul c ding vO n thO thD GLP-1 diOng nhi c6 tac ding I0n nhitddivOi
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huyOdt &p, tuy nhién di lilu chd yOu t0 cac nghién clu quy mé nhl va nghién clu sdu hin sl
cung clp thém chi ti0t vO tdc ddng hD huydt &p. Exenatide, mOt chit chD vOn thd th0 GLP -1 da
di0c ching minh la lam gidm huy0dt &p tdm thu khoO ng 6 mm Hg khi huyOt ap tdm thu cO sO
nh0 hOn 130 mm Hg va gilm 11,4 mm Hg khi huyOt ap tam thu c0 sO I0n hOn 130 mm Hg. Cac
nhom thul ¢ khac da cho thOy gilm huy0t ap tdm thu do0i 5 mm Hg.

CAC GUIDELINES GON DAY

LOc I00ng doc nhilm ACC/ AHA da céng bl hO0ng din thl ¢ hanh |[am sang didu trl THA nam
2017, trong d6 xac dinh I0i THA. B0 nh nghia mOi nay giup lo0i b0 tidn THA va dd nh nghia THA
la huyOt ap I0n hon 130/80 mmHg. Bilu nay s din din sl giatangtl I0 micvatl 10 mic tang
huydt 4p trong qull n thd bl nh nhdn mic BTD. Cac hing din khuyln cao ring lilu phap dic
ly d00c bltdlu nhing blnh nhan BTD cé huylt &p cao hin 130/80 mmHg vi ngli Ui ta cho
ring hO c6 nguy c mOc bl nh tim mOch. Trong qud n thd ndi chung, nén tinh toan nguy ¢l mic
bl nh tim mOch do x0 vila ding mich 10 nam. B0 nh nhan ¢é nguy cU I0n hOn mO0i phOn tram
nén dilc bltdlu dilu tr0 bing dic ly khi huyOt ap I0n h0n 130/80 mmHg va nhiing ngdi cé
nguy c di0i mOOi phdn tram chlO nén dilu tr0 b0 ng cach dilu chinh I0i sOng. SO chip nhin va
ap ding clacac hiOng din miinay vin chla dilc nhinthOy.

KOTLUCON

Pilu trl dly d0 tang huylt apd bl nh nhan dai thdo diUng rlt phlc t0p bl ng cach xem xét tln
th00ng ¢ quan dich, phin0Ong bdt I0i va y nghia kinh t0 x& hii. LO0a chOn phu hip clatr0 liou
va xem xét ting lo0i thul c hi, tdc ding phU cla thulc la difu t0i quan trdng. MOt sO nhém
thulc cé thD ching I0i tac ding phl cOa céc lodi thul ¢ khac va do dé nén chin phii hlp sau
khi can nhic. ThuOc Oc chd men chuylnva ARB tilp tOc dilc h0Ong mOtvO tri d0c bilt trong
quin ly tang huylt ap 0 bl nh nhén dai thdo di0ng va vl n la cac thulc d00c O a thich trong
phan nhém qul n thD nay. Tuy nhién, vilc sU ding kOt h0 p cac thul ¢c nay khéng di 0 c khuyln
cao do kOt cc thO n kem.

DO liou dang ndi I1én lién quan din cac mic tiéu huylt &4p 0 bl nh nhan dai thao dilng. Cho diin
nay, cac b ng ching ho0ng tdi kil m soat huydt 4p t0 do hOn vOi huylt ap mic tiéu 140/
80mmHg, du cach tilp ¢ n ca thl héa dila trén cac ylu tl nguy cl ¢l thD cla blinh nén dilc
ap ding va nén xem xét di kidm soat huylt ap chitchd hin.
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