CAP NHAT PIEU TRI TANG HUYET AP
Ds. Lé Thi Hdi Ly
1.1 Phan loai giai doan ting huyét 4p theo ACC/AHA!

Huyét ap Giai doan Piéu tri
<120/80 Binh thuong

Khong can dung thudc, nhung can thay
d6i 16i song? (giam can, an it mubi
120-129/<80 Binh thuong cao | V108 thue hién ché do an DASH,
tdng cuong hoat dong thé chat va han
ché ubng ruou) c6 thé 1am giam huyét
ap.

Chi dinh diéu tri bang thudc néu huyét
ap (HA) >135/85 hoac HA >130/80
kém theo it nhat 1 yéu té nguy co (bénh

130-139/80-89 | Tang huyét ap giai doan 1
ang fiuyet ap glat doan tim mach da xac dinh hodc cé nguy co

cao, dai thao duong tuyp 2, bénh than
man, tudi > 65).

C6 thé bat dau diéu tri v4i 2 thude néu
>140/>90 Ting huyét ap giai doan 2 | huyét ap tAm thu ban dau cao hon huyét
ap muyc tiéu >15mmHg.

1.2 Tiing huyét ap khang tri, ting huyét ap bat tri, ting huyét ap tién trién
nhanh va tiing huyét ap thai ky

Phan loai Pinh nghia Diéu tri

THA khang tri | HA van trén muc tiéu mic | Panh gid nguyén nhan va tuan thu
(Resistant du d3 sir dung dong thoi 3 | didu tri (xem phia duwéi) va didu chinh
hypertension) | nhém thudc, trong d6 ¢ 1 | 161 sdng (liét ké ¢ trén); can nhic theo
thude loi tiéu.? ddi HA Iuu dong.

THA bat tri HA khong kiém soat dugc | Chuyén dén phong khdm chuyén gia;
(Refractory di da st dung > 5 nhém, | diéu tri twong ty nhu THA khéang tri
hypertension) | trong d6 gdom chlorthalidon | phdi hop thém thube e ché giao cam
va 1 thubc Gc ché thu thé | c6 thé c6 hiéu qua & nhom nay; huy
mineralcorticoid* (MRA). | than kinh giao cam dong mach than
va kich thich xoang dong mach canh
1a nhitng phuong phép diéu tri dang
duoc nghién ctu.

THA khan cip | HA > 180/120 ma khong ¢ | Giam huyét 4p trung binh 25% -30%
(Hypertension | triéu chung. trong 2-4 gid dau tién.

urgency) Kiém soat huyét ap dat 140/90 hoic

130/80 trong nhitng ngay tiép theo.




Diéu tri

Nhap vién, kiém soat huyét ap dat
muc tiéu < 180/120 trong gio dau tién
va < 160/110 trong ngiy dau tién
(huyét ap trung binh giam 10% - 20%
trong gio' dau tién va giam 5% - 15%
trong ngay dau tién); giam HA qua
manh c6 thé gdy thiéu mau cuc bod
mach vanh, mach ndo hoac mach
than; danh gid nguyén nhan THA tha
phat.

Phan loai Dinh nghia

THA cip ciu | C6 triu ching xuat huyét
(Hypertension | vong mac, phu gai thi, tri¢u
emergency) chung than kinh, bénh ndo
(THA tién trién | va/hodc xo cung than ac
nhanh/THA 4&c | tinh; HA > 180/120 (thuong
tinh) c6 nhung khong bit budc).

THA thai ky HA >140/>90 nhung phai

phén biét dugc:
- THA man tinh (Xuét hién
trong vong 20 tudn dau cua

Chi dinh diéu tri néu HA > 160/110;
can nhéc diéu tri néu HA > 140/903,
t6n thuong co quan dich hoc tién san
giat.

thai ky).

- Tién san giat (khoi phat
sau tuan thtr 20 cua thai ky
nhung c6 thé chéng 1én
THA man tinh).

- THA thai ky thoang qua
ngin han.

1.3 Nén theo doi chi s6 huyét ap nao?

O nguoi 16n tudi, huyét ap tam thu ¢6 mdi lién quan véi cac bién cb tim
mach (CVD) hon so v&i huyét ap tdim truong. Trong khi d6 & nhiing
bénh nhan tré hon (<60 tudi), huyét ap tim truong co lién quan dang ké
dén nguy co tim mach.’

Theo dbi huyét ap 24 gio 1a tiéu chuan vang; néu khong, c6 thé st dung
phép do huyét ap tai phong kham. Po huyét ap tai nha c6 thé dugc sir
dung dé bd sung cho phép do tai phong kham.

Néu c6 su khéc biét giita huyét ap tai phong kham va tai nha, nén theo
ddi huyét ap luu dong trong vong 24 gid (dé loai trir THA 40 choang
tring hoac THA an gidu).

Can nhic theo ddi huyét ap luu dong dé danh gia nhip sinh hoc cta chi
s6 huyét ap (vi du: chi sd huyét ap cao hon khi mdi thie day va thap
hon vao ban dém); kiém soat huyét ap ban dém dudng nhu mang lai két
qua t6t hon 13 kiém soat vao ban ngay.

Huyét 4p muc tiéu ¢ bénh nhan d3 xac dinh bénh tim mach 1a 125 dén
130/80 (do tai phong kham) hodc 120 dén 125/80 (cac phép do khac).



1.4 Panh gia nguyén nhan ting huyét ap khang tri hodc ting huyét ap bat

tri

THA thtr phat (xem bén duwdi).

Po huyét ap khong dung cach (vi du, kich thudc vong bit khéng phu
hop) hodc THA 4o choang tring.

Vo1 hoa hodc xo clrng dong mach canh tay (THA gia tao).

Khéng tuan thu cac thube diéu tri THA.

Str dung céc loai thube khac (thuéc khong ké don, vi du: thube chéng
viém khong steroid va thudc tri nghet mili).

Ché dd an nhiéu mudi hodc lam dung ruou.

Qua tai thé tich do diéu tri loi tiéu khong day du.

Céac bénh mic kém (vi du béo phi, ngung thd khi nga do tic nghén).

1.5 Panh gia nguyén nhéin ting huyét ap thir phat (dic biét 1a THA khéi phat
liic tré, THA khang tri hoic THA tién trién nhanh)
= Nghién ctru trén bénh nhan:

v Tién st: THA lién quan dén thudc, vi du: thube tranh thai ndi tiét td,
NSAID, cocain, amphetamin, thude cuong giao cam, corticosteroid, cam
thao, epoetin, uéng nhiéu ruou.

v Bénh ndi tiét: cuong giap, hoi ching Cushing, u tay thuong than.

v Nghién ctru gidc ngi néu bénh nhan ¢ ngung thd khi ngt do tic nghén.

v Theo ddi huyét ap luu dong 24h (THA 4o choang tring khong 6n dinh,
nighttime dipping)

Thr nghiém trong phong thi nghiém:

v’ T4t ca bénh nhan:

o Creatinin (churc nang than).

o Phan tich nuéce tiéu (phat hién protein ni€u, bénh than).

o bién giai/glucose (ha kali mau, nhiém kiém chuyén hoa hoac dai
thao dudng c6 thé goi v tinh trang ting permineralocorticoid).

v’ Cac nghién ctru cu thé (dua trén két qua):

o Nong d¢ aldosteron, renin (ting aldosteron nguyén phat hodc tinh
trang tang renin mau thu phat; vi du: hep dong mach than, u than).

o Hormon kich thich tuyén giap (TSH; cudng giap).

o Cortisol (hdi chung Cushing).

o Catecholamin trong huyét twong hodc nudc tiéu (u tuy thuong
than).

o Theo d&i ndng dd thude (vi du cocain).

Chyp X quang:



v’ Siéu am Doppler than (bénh nang/giai phau, tic nghén dudng tiét niéu,
diu hiéu hep dong mach than).

v Chup CT hodac MR (phat hién/xac nhan hep dong mach than, loan san co
so1, hep eo dong mach chu).

v Chup mach can quang (xac nhian hep dong mach than chinh hodc hep
tung doan).

v Theo doi néng do aldosteron va cortisol tinh mach thuong than dé phat
hién cacu tuyén thugng than mot bén.

Panh gia ton thuong co quan dich do THA

l l l

Ton thwong vi Tén thwong mach Bénh tim mach
mgch mau lon Tai cau tric co
Bénh vong mac. Bénh d6ng mach vanh. tim va phi dai that
Bénh than. Bénh mach mau tréi.
Bénh néo. ndo/dot quy. Suy tim sung
Bénh dong mach ngoai huyét.
bién.

1.6 Lwa chon liéu phap ban diu & nhirng bénh nhan khéong c6 chi dinh cu
thé®
Giai doan 1:
Thubc loi tiéu thiazid, hodc thude e ché men chuyén angiotensin (ACEi), hodc
thudc wrc ché thu thé angiotensin (ARB), hodc thudc chen kénh canxi (CCB).
Giai doan 2:
CCB tac dung kéo dai va ACEi/ARB.®
ACEIi/ARB két hop mét thude 1oi tiéu thiazid (uu tién chlorthalidon).
Lua chon liéu phap ban dau dya trén nhan khau hoc:
= O nguoi da den, ACEi ¢6 thé kém hiéu qua hon trong viéc ha huyét ap
so voi thude 1oi tiéu thiazid hodc CCB.
= Nguoi da den va ngudi chau A c6 ty 1é phi mach va ho cao hon do tac
dung phu cua ACEi.°
= Ngudi 16n tudi nén diéu tri THA va THA tAm thu don ddc; nén khoi
dau diéu tri bang liéu thip; c6 thé bat dau diéu tri ban dau bang CCB
tac dung kéo dai va phdi hop thém ACEi/ARB néu cén; trong trudng
hop khong c6 chi dinh cu thé (vi du nhu suy tim), thudc chen beta
khong nén dugc dung 13 thudc dau tay dé diéu tri THA; tranh ha huyét



ap tu thé dtmg; n6i chung nén tranh dung thudc chen alpha trir khi thude
duoc chi dinh cho céc triéu ching phi dai tuyén tién liét.

1.7 Piéu tri dwa trén chi dinh cu thé hodc tinh trang bénh mic kém
1.7.1 Bénh nhén mdéc bénh thin'®

HA tam thu muc tiéu: <120

O bénh nhan méc bénh than cé protein niéu: ACEi hoic ARB lam cham
su tién trién ciia bénh than man (CKD); nén str dung ACEi hoic ARB
vé6i liéu cao nhit duoc khuyén cao ma bénh nhan c6 thé dung nap duoc.
Liéu phap két hop giita ACEi va ARB ¢ lién quan dén viéc tang nguy
co gip tac dung phu & bénh nhan mic bénh than dai thio duong.'?
Aliskiren da dugc chirng minh lam giam protein ni€u, nhung tac dung
lau dai doi véi CKD can duge lam 9.3

Thudc loi tiéu thiazid tré nén kém hiéu qua khi murc loc cau than (GFR)
dudi 30 mL/phut/1,73m? O nhiing bénh nhan nay, thudc loi tiéu quai
dugc uu tién st dung dé dat dugc muc tiéu kiém soat HA.

Nhém e ché thu thé mineralcorticoid (spironolacton hodc eplerenon) 1a
thudc hiéu qua dé diéu tri THA khéang tri & bénh nhan CKD.

O bénh nhan CKD: thudng can it nhat 3 loai thudc (trong d6 c6 mot
thudc loi tiéu) dé dat duwoc muc tiéu SBP <120.

1.7.2 Bénh nhén mdc bénh ddi thio dwong

O bénh nhan c6 protein niéu: ACEi hoic ARB lam cham sy tién trién
CKD.

Nhom thudc ¢ ché SGLT2, vi du: canagliflozin, empaglifozin va
dapagliflozin, da dugc chiing minh lam giam protein ni€u, lam cham su
tién trién CKD va giam nguy co mic bénh thin giai doan cudi va tu
vong do than ¢ nhitng bénh nhan mac hoic khong mic dai thao dudng
tuyp 2.

O nhitng bénh nhan CKD kém theo dai thao duong typ 2, diéu tri bang
finerenon (thudc d6i khang thu thé mineralcorticoid), duoc chirng minh 1a
lam giam nguy co tién trién CKD va bién cb tim mach mic du huyét ap
tdm thu chi giam khoang 2-3 mm Hg.141

Loi tiéu thiazid c6 thé can thiét nhung c6 thé lam tram trong thém tinh
trang khong dung nap glucose: giam kali c6 thé 1am giam giai phong
insulin cta té bao beta dao tuy va thiazid c6 thé lam ting dé khang insulin
ctia mo dich (tranh viéc ha kali mau bang cach bd sung kali va sir dung liéu
thap loi tiéu két hop voi ACEi hoic ARB).

Néu bénh nhin dugc chi dinh chen beta, c6 thé giy ra nhiing tic dung bat



loi cho qua trinh chuyén héa nhu ting mirc d6 nghiém trong va kéo dai
thoi gian ctia cac dot ha dudng huyét & bénh nhan dai thao duong typ 1 do
giam dap ung phan hay glycogen & gan d6i v6i viée giai phong epinephrin
ctia tuyén thuong than (c6 thé giam tac dung nay bang cach st dung thude
chen beta chon loc trén tim & liéu thép). Thubc chen beta c6 thé gdy tang
triglycerid huyét twong (mic du thudc chen beta c6 tac dung gidng giao
cam ndi tai [mot phﬁn chu van] [vi du: pindolol hodc acebutolol] it c6 kha
nang gdy ra tac dung nay).
1.7.3 Bénh nhin THA khéng tri hodc THA bit tri

= Can chu trong vao ché d6 an it mudi (xét nghiém bai tiét natri qua nudc tiéu
24h).

= Thudc loi tiéu: Thuong khoi dau bang thiazid, nhitng bénh nhan c6 muc
loc cau than thép nén dugce diéu tri bé“mg loi tiéu quai va can nhic thém
thudc d6i khang aldosteron (spironolacton hodc eplerenon) hoic loi tiéu giit
kali nhu amilorid hoac triamteren.

= Phéi hop cac nhom thudc THA v6i nhau: thudc dbi khang hé renin-
angiotensin-aldosteron (hé RAA) nhu ACEi, ARB, hoac chen beta
(labetalol hoac carvedilol); CCB tac dung kéo dai; chu van giao cam trén
hé than kinh trung wong (clonidin); giin mach truc tiép (hydralazin hodc
minoxidil).

»  Xem xét triét dot than kinh giao cam dong mach than hodc kich thich bé“lng
dién cac té bao dic biét (baroreceptor) trén xoang canh. Ca 2 phwong phdp
nay chwa dwoc chd'p thudn dé dieu tri THA tai Mpy.

1.7.4 Bénh nhén THA cép civu (THA tién trién nhanh hodc THA cdp ciru)

= Bit ddu bang duong tiém tinh mach: thudng 13 thude giin mach truc tiép
(nitroprussid), thudc giao cam alpha va beta (labetalol), CCB ¢6 hoat tinh
gidn mach (nicardipin hodc clevidipin), hodc chét chii van thy thé dopamin
(fenoldopam).

»  C4c loai thudc tiém tinh mach khac co thé duoc sur dung bao gém esmolol,
enalaprilat, hydralazin va urapidil.

= St dung thudc loi tiéu quai khi qua tai thé tich.

= Tiép tuc dung thudc duong udbng ddi véi THA khang tri, két hop véi cac
nhém thube khac (vi du labetalol, amilorid, clonidin, prazosin, hydralazin).

1.7.5 Bénh nhdn suy tim

= Nhitng THA kém suy tim phan suét tong mau giam (HFrEF) nén duoc diéu
tri bang thudc e ché hé renin-angiotensin (vi du: thudc trc ché neprilysin
[sacubitril], ACE1 hoac ARB), thudc chen beta (vi du, carvedilol) va mot



thudc khang mineralocorticoid (spironolacton hodc eplerenon).

Viéc két hop gitta hydralazin va isosorbid dinitrat c6 thé c¢6 hiéu qua ¢ bénh
nhan ngudi da den str dung cac liéu phap tiéu chuan.’

Dung thudc loi tiéu khi phi ngoai bién hodc phu phéi.

St dung CCB tac dung kéo dai (amlodipin, felodipin) néu can.

Trong suy tim phan suit tdng mau bao ton (HFpEF), liéu phap diéu tri THA
t61 uvu van chua chic chin nhung thudng bao gdm thudc loi tiéu va thude
d6i khang thu thé mineralocorticoid.

1.7.6 Bénh nhdn ngung tho khi ngu

Tho ap luc duong lién tuc qua mili c6 thé 1a phuong phap diéu tri THA hiéu
qua.
Ké don giam can cho ngudi béo phi.

= Néu céc bién phap trén khong hi¢u qua, chi dinh diéu tri THA.
1.7.7 Bénh nhén tic nghén dwong thé (Hen phé quin hodc COPD)

Céc thude chen beta c6 thé lam ting phan tng dudng thd va nén duoc xem
1a Iya chon bac hai trir khi ¢ chi dinh khac (vi du: bénh dong mach vanh),
va trong trudng hop nay nén vu tién st dung thude chen beta-1 chon loc.

1.7.8 Bénh nhdn mé mau

Thiazid c6 thé lam ting ndng do cholesterol trong huyét thanh, dic biét 1a
LDL, tuy nhién tac dung nay phu thudc vao liéu dung va st dung dong thoi
ACEi sé& 1am giam hodc han ché cac bat thuong vé chuyén hoéa do thiazid
gay ra.

Thudc chen beta 1am ting ndng dd triglycerid huyét thanh (thudc chen beta
cO hoat tinh giao cam noi tai [chu van mot phﬁn] [vi du: pindolol hodc
acebutolol] it ¢6 kha nang gay ra tac dung nay).

Thudc ACEi va CCB it c6 tac dung 1én chuyén hoa lipid.

Thudc chen alpha-1 ¢6 thé 1am ting HDL.

1.7.9 Phu nii co thai

Huyét ap >160/110 nén duoc diéu tri bang thubc va can nhic diéu tri khi
huyét ap >140/90.

Methyldopa: chat chu van alpha trung uong, c6 thé gay an than.
Hydralazin: dir 1i€u an toan trong thoi gian dai.

CCB tac dung kéo dai: vi du amlodipin hoac nifedipin phong thich kéo dai.
Labetalol: thudc chen alpha va beta két hop, c6 thé gay co that phé quan.
Thudc loi tiéu con gy tranh cii; chi st dung khi qué tai thé tich.

Piéu trj cip tinh: tiém labetalol, hydralazin hodc nicardipin.

ACEi, nitroprussid: chdng chi dinh & phu nit mang thai.



1.7.10 Bénh nhan u tuy thwong than

Xir tri truéc phau thuat: dung chen alpha-adrenergic (vi du:
phenoxybenzamin dudng udng dé kiém soat huyét ap va loan nhip nhanh).
Néu chi dung chen alpha ma khong kiém soat dugc huyét 4p va nhip tim,
c6 thé thém chen beta (vi du: propranolol, nadolol). Thudc chen beta chi co
thé duoc st dung sau khi thudc chen alpha c6 hi¢u qua dé ngan chan sy co
mach qua trung gian alpha-adrenergic do tang catecholamin.

Xir tri truéc phau thuat nén bao g@)m vi€éc tang thé tich ndi mach. Mot sd
bénh nhan u tiy thuong than bi gidm thé tich; khuyén khich ché do an nhiéu
natri.

CCB c6 thé dugc sir dung khi chua kiém soat dugc huyét ap.

1.7.11 Bénh nhdn mic cdc bénh khdc

Rung nhi: thudc chen beta gitp kiém soat nhip tim.

Run v6 cin: thude chen beta ¢6 tac dung hiru ich ddi vai chirng run.

Phi dai tuyén tién liét: thudc chen alpha gitip giam tinh trang bi tiéu.

Bénh nhan béo phi: gidam can la myc ti€u chinh.

Xo clmg bi (xo cting toan thé tién trién): vu tién diéu tri bing ACEi va sir
dung phd bién nhat 13 captopril hoic ARB néu khong dung nap duoc ACE(;
CCB hoic thube gian mach tryuc tiép duoc phé)i hop néu can; thudc chen
beta c¢6 thé lam trAm trong thém hoi chimg Raynaud nén tranh duing.

1.7.12 Hep djong mach thin (RAS): nguyén nhdn, dinh gid va diéu tri

1.7.12.1 Nguyén nhan cua RAS
Xo vita dong mach (thudng gip nhat: 90% truong hop).
Loan san co soi.
Nguyén nhan khac: viém dong mach, u xo than kinh,. ..

1.7.12.2 Bdnh gia bénh nhin mdc RAS
Si€u am Doppler than: phat hién RAS v&i d§ nhay 80%.
Chup CT can quang.
Chuyp MR.
Chup dong mach can quang va chup dong mach than chon loc dé xac nhan
RAS, dic biét ddi vai bénh dong mach tirng doan hoac loan san co soi.
Theo doi néng dd renin tinh mach than dé danh gia muc do hep dong mach
than mot bén.
Xa hinh than dé danh gia su khac biét vé luu lugng mau than va chirc nang
than.

1.7.12.3 Diéu tri RAS

Diéu tri ndi khoa:




* ACE1 hoac ARB c6 hi¢u qua trén 85% bénh nhan nhung c6 nguy co lam
giam huyét dong, ddc bi¢t voi bénh nhan hep dong mach than hai bén.
= Thuodng can két hop véi thude loi tiéu.
= Cai thudc 14, dung thudc ha lipid mau va dung aspirin/thudc chong két tap
tiéu cau néu co chi dinh.
= Mo lo ngai: bénh tién trién, ton thuong do thiéu mau cuc bo 1au dai.
Diéu tri ngoai khoa: T4i thong mach mau khong dugc chi dinh & tat ca cac

bénh nhan vi két cuc tuong tu nhu diéu tri ndi khoa va nén dugc xem xét &
nhirng nguoi thay doi dang ké vé mat huyét dong kém theo su suy giam chirc
ning than, THA kho kiém soat, khong dung nap véi lidu phap ndi khoa t6i uu,
phu phoi cap khong rd nguyén nhan hodc suy tim dai dang.
= (Can thiép qua da: nong mach bang bong, c¢6 hoic khong dit stent; dit stent
dbi voi RAS xo vira dong mach dé c6 ty 18 thanh cong ban dau cao hon va
ty 1& thong thoang mach cao hon ¢ thang thir 6.18
= Pit stent dong mach than khong mang lai loi ich ddng ké trong viéc phong
ngira cac bién cd nghiém trong vé than va tim mach khi bd sung vao phac
dd diéu trj ndi khoa & nhirng nguoi méc bénh RAS do xo vira dong mach
va THA hoic CKD.**?
= Liéu phap phiu thuat c6 thé c6 hiéu qua tuwong dwong hodc hiéu qua hon
can thiép qua da trong diéu tri xo vita dong mach.?
= Phau thuat tai thong mach mau c6 thé duoc chi dinh cho mét sd truong hop
khong thé diéu tri bang can thiép qua da: phiu thuit bac cau dong mach chu
thin mot bén va bic cau ngoai giai phiu.
1.7.13 Bénh thin ting huyét dp (ting huyét dp xo cieng thin)
Bénh than ting huyét ap dugc cho 1a nguyén nhan phd bién thir hai ctia bénh
than giai doan cudi sau bénh than dai thao duong.?® Néu THA khéng dugc
kiém soat tét, suy than cé thé tién trién cham qua nhiéu nim véi xo cung than
lanh tinh, bénh than lién quan dén tang huyét ap lanh tinh, trong khi véi ting
huyét ap ac tinh, xo cing than ac tinh 1a bénh tién trién nhanh chong cung véi
bénh than man giai doan cudi va c6 thé dién ra trong vai tun.
1.7.14 Dw dodn tén thwong thin
=  Muc d0 nghi€ém trong cua THA.
= Cic bénh méic kém (vi du: bénh tiéu dudng).
»  (Gi6i1 tinh nam.
= Ngudi da den (cung v&i bénh xo cimg cau than phan doan khu tra do di
truyén c6 thé 1a mot nguyén nhan gdp phan giy ra bénh than tién trién).
1.7.15 Co ché ciia ton thwong thin



Tang ap lwc mau dén cac vi mach

Gidm kha ning ty diéu hoa huyét 4p cla than

T6n thuong than

Tang mitc d6 nghiém trong va khé khan trong viéc kiém soat THA Xo cing than va suy than

1.7.16 Pdc diém lam sang ciia bénh thin ting huyét dp/ting huyét dp xo cirng

thin.

Protein ni€u.

Suy gidm chirc nang than.

Dai mau (thuong di kém véi THA 4c tinh).

Co6 thé lién quan dén cac ton thuong co quan dich khac do ting huyét ap
(bénh vong mac do ting huyét ap, phi dai that trai va suy tim sung huyét).

1.7.17 Bénh hoc xo cirng thin

Day thanh mach mau, léng dong hyaline tiéu dong mach, xo hda ndi mac.
Thiéu mau cuc bo cau thin thay ddi véi su day Ién cua thanh mach.
Xo cung tung phﬁn hodc toan bd, mat toan b té bao cé chan.
Teo dng than va xo hoa mo ké.

MUC TIEU DIEU TRI BE LAM CHAM DIEN TIEN SUY THAN:
Kiém soat huyét ap (dat huyét 4p muc tiéu dé bao vé chirc ning than).

Giam albumin niéu (néu sin c6, dung ACEi hoic ARB;?* viéc str dung
aliskiren hoic ddi khang aldosteron van chua chic chin).

Thuc hién ché do an it mudi hoic ché d6 in Dia Trung Hai
(Mediterranean Diet) néu c6 thé.

1.7.18 Thuéc tic dong lén thu thé adrenergic



LH"
All a receptors

Prazosin, terazosin, doxazosin, urapidil J

Phentolamine, phenoxybenzamine J

LJ{— Clonidine, @ methyldopa, reserping, guanfacine]

All adrenergic
receptors

Labetalol J

Atenolol, esmolol, metoprolol, acebutolol®,

L‘F—. pindolol®, [*denotes drug has intrinsic beta-

Al receptors J&—
— 8 )

agonistic activity)

Propranolol, nadolol, timolol, penbutolol J

Butoxamine (not used in elinical practice) J

1.7.19 Thuéc tec ché hé renin-angiotensin-aldosteron

A(‘.;E inhihiff?m Angiotensinogen Renin
enazepr antagonists
Captopril Renin ) p—— .g .
Enalapril _Aliskiren J
Fosinopril Angiotensin | )
Lisinopril
Moexipril e ACE Angiotensin 11
Perindopril ‘_) antagonists
Quinapril Angiotensin Il ) Candesartan
Ramipril | Eprosartan
Trandolapril Irbesartan
| Losartan
Aldosterone Olmesartan
antagonists Telmisartan
Spironolactone | S ) Valsartan
Eplerenone —
Finerenone Sodium retention |
1.7.20 Phdn loai cdac thuoc nhom chen kénh calci
Nhom thuoc Thuoc cu the Tac dung

Nondihydropyridin

Verapamil, diltiazem

Giam nhip tim: anh huéng dén nut
xoang va nut AV dé lam cham dan
truyén va giam nhip tim. Tranh ding
& bénh nhan dau that nguc va suy
giam chirc nang tam that.

Dihydropyridin

Nifedipin, nicardipin,

isradipin,  nimodipin,
nisoldipin, nitrendipin,
felodipin,  amlodipin
besylat

Gidm co bdp co tim, gidn mach.

Trong réi loan chtc ning tam thu,
tranh  dung
amlodipin va felodipin c6 thé sir

nifedipin, nhung

dung.

1.7.21 Phéi hop thuéc chen kénh calci véi thuéc chen beta




Khi két hop CCB vé1i thudc chen beta, thudc chen beta 1am gidm tac dung
khong mong mudn nhip nhanh phan xa do thuéc CCB nhom Dihydropyridin gay
ra.

1.7.22 Thuéc lgi tiéu

- * * -

Thiazides Loop diuretics Potassium sparing Other
* Chlorothiazide * Bumetanide * Amiloride * Carbonic anhydrase inhibitors
* Chlorthalidone * Furosemide * Triamterene (acetazolamide): to induce bicarbonaturia
* Hydrochlorothiazide * Torsemide * Spironolactone to correct metabolic alkalosis
* [ndapamide * Ethacrynic acid * Eplerenone * Osmaotic diuretic (mannitol): used
* Metolazone * Finerenone neurologically for cerebral edema and for

o

SOME Poisonings

* Jasopressin receptor antagonists
(tolvaptan, conivaptan): to induce a water
diuresis for correction of hyponatremia in
high ADH states
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