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Tang huyét ap la van dé sirc khée toan cau,
*}‘"/ anh hudng 1/4 dan s6 nguoi I6n trén toan thé gidi
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Kearney PM, WheltonM, Reynolds K, MuntnerP, Whel(onP
Mills KT, et al. Circulation. 2016;134:441-450.

Park JB, et al. Hypertension Res. 2015;38:: 227 -236.

Chia YC, et al. J Clin Hypertens. 2017;1-10
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ang dau gay tlr vong va tan phé
tai Viet Nam (2009-2019)

| * |
Risk 2009 rank 2019 rank Change in DALYs per 100k, 2009-2019
High bload pressure (1] 1 4 +385.1
Tobacco (2] 2 4 43497
High fasting plasma glucose 0 3 + +7478
Dietary risks (4] 4 4 +385.2
Air poliution (3] -] 4 -380.7
Alcohol use (7] 8 1+ +540.4
High bady-mass index (11] 7 4 +560.5
Kidney dysfunction O 8 4+ 42615
Occupational risks (2] 1 T+ 771
High LDL (10] 10 4+ +200.0

https://www.healthdata.org/vietnam *m KHOA mm NN NAM 2025 ,
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Ki€ém soat tang huyét ap la bat budc
| ﬁ&y dé ngan chan su gia tang thém ganh ndng benh tim mach

Ha huyét ap —_— Reduced risk of cardiovascular events2

{'

10 mmHg 0 Heart attack

HA tam thu
) or 3 # Tir vong do NMCT
v/ 2 do ddot quy, (22%)
| 1 smmHg = | R

HA'tam truong

World Health O ion. Global Atlas on C:
Law MR, et al. BMJ. 2009;338:b1665.
Image source: 1) ©Krzysztof Remlinger/Shutterstock.com 2) &
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< }_ Bién thién huﬁété I ga.y*cang dugc quan tam
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| I Mornm'E Plateau with activity
Nocturnal dip peaks

40 Systalic Bload
Pressurg
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Adapted from Kario2010.

Trong ngay, huyét ap cé thé dao ddng theo tirng phat, tirng gio1

1. Parati G, et al. Curr Hypertens Rep. 2015;17:537.
2. Kario K. Hypertens. 2010;56:765-773
Image source: 1)OL¢ com 2) ©F iri com

W NG KA WO THU NG WEN WM 75 )|

CAP NHAT CHAN BOAN VA BIEU TRI BENH LY NGUOI CAO TUO! -



HOI NGHI KHOA HOC THU'fIN(i NIEN 2025
LIEN CHI HOI LAO KHOA TP.HO CHI MINH
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gs-m;_ Bi€n thién huyét ap khac nhau giira cac ca thé

BPV = variation in blood pressure with time1

Example of high BPV

Example of low BPV
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DBP, diastolic blood pressure; SBP, systolic blood p
1. Rothwell PM. Lancet. 2010;375:938-91'."

#
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ché va tién lwgng tim mach

= Phan loai bién thién

Hinh 1. Cac loai bién thién HA, cdc yéu tdquyét dinh va tién lugng cho két cuc tim mach va
thin. * Banh gia trong digu kién phéng thi nghiém; # tin thudng dudi Idm sang cd tim, mach
mdau va than: § bi&n thién HA mdi nhip khéng duge do thudng quy trong cdc nghién ciu dan 8.
ChOviét tat: AHT, antihypertensive treatment; BP, blood pressure; BPV , blood-pressure
variability; ESRD, end-stage renal disease; eGFR, estimated glomerular filtration rate,

Parati, G., Ochoa, J. E., Lombardi, C., & Bilo, G. (2013). and of blood-p iability. Nature Reviews Wi Tty A HOG THUMGNG NIEN NAM 2025 ,
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Bénh nhan cé BPV cao hon cé ty | va mire dé nghiém trong ctia ton thuwong
co’ quan dich cao hon

MAP: mean intra-arterial blood pressure-huyét &p dong mach (run e
Parati, G., Ochoa, J. E., Lombardi, C., & Bilo, G. (2013). Assessment agement of bigod-pressure variability. Natm_km'im w \(3); 148155} mm NiEN NAM 2025

i Bién thién huyétap la yéu té tién lugng
N7 nguy co tim mach

Short-term BF;V\_ Mid-term BPV\\ Long-term BP
(over 24h) 2 (day-to-day) ~ (visit-to-visit)
e

Very short-term BP
(beat-to-beat)

v

: | )

----------------------------------

,*"Subclinical Cardiovascular Renal events All cause \
organ damage events mortallty

& QU 9

Cardiovascular
mortality

BPV c6 thé du doan tén thuong tim, mach mau, than,

cac bién cd tim mach va tir vong1

1. Parati G, et al. Curr Hypertens Rep. 2015;17:537
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& Tang vot huyét ap budi sang

(+ Tang huyét ap budi sang la mét yéu t6)
clia Bién thién huyét ap1
« Tang huyét ap bubi sang dé cap dén su
gia tang hodc tang dot bién huyét ap khi
thic day2
Ngudi chau A hay gép hién tuong tang
huyét ap budi sang hon3

Systolic Blood
Pressure

Oastahic Blood

Presurs

10y ddh 4h _Gdh

1. KarioK. Hypertens. 2015;65:1163-1169.
2. KarioK. Hypertens. 2010;56:765-773.
3. KarioK. J Hum Hypertens. 201731:231-243.
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Tang vot huyét 4p budi sang lam tiang ty 1€ mac bién c6 tim mach
va tlr vong1

Morning BP Cardiovascular Cardiovascular
surge events mortality
- I ¥

Prognostic significance of
morning BP surge??

Degree of morning BP surge  .a Degree of night-time BP fall
(potentially risky phenomenon) == (potentially protective phenomenon)

1. Parati G, et al. Curr Hypertens Rep. 2015;17:537.

Image source: 1) ©johavel/Shutterstock.com 2) ©LynxVector/Shuttertstock.com 3) ©MD. Delwar
hossain/Shuttertstock.com 4) ©PiterKi uttertstock. com 5) ©a Sk/St com
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(&) ESC2024: Chan doan va phan loai tang huyét ap

Sereening for hypertension by office BP
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European Heart Journal (2024) 00, 1-107 https://doi.orglTO. 78, Access date: Sept 2024 @ESCI—' bis) oA mwm NiEN NAM 2025 ,
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*\fﬁ‘f; Ki€m soat bién thién huyét ap dé gidm bi€n c6 tim mach tét hon

- i TR - ™ L ™
ESH 20231 | ESC/ESH 20182 psi T|h| e| Hoi |iP|i'EiHiii
‘B‘ié’n thién huyét ap b i
theo ngay cé thé co ...Vai trocliabi€n Giam huyét ap budi
mot gia tri tién thien huyét ap 1a mot sang tai nha dugc
lugng... [ yéu t6 tien lwgngbs | khuyé'n c4o la muc
bién thién huyét ap i | sung va c6 thé la muc | tiéu dau tién trong
gilra cacidan tham tiéu diéu tri m&i trong klem soat huyét ap tai
kham co lién quan dén kiém soat huyét ap GhauA..3
tang nguy co bénh trén thue hanh 1am
tim mach va bénh ,'sang..i2 L
than.1 J ~
L} " ] 1
- = (& A o

BP: Blood pressure; BPV: Blood pressure variability; CV: Cardiovascular; ty of HOPE Asia: C: Outcome Prevention and Evidence in Asia.

1. Mancia, G et al. J Hypertens. 2023; 41. ,2WilliamsB etal.JHypertens.20180ct;36(10):1953-2 el erten: nwich).2022Mar;24(3): 2@%‘ _
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Mikc

Khuyén Cao Loai Chimg C

Muc tiéu diéu tri THA 1a chon phweng thive diéu tri ¢6 chirng cit giam t6i da nguy
co lau dai toan bd vé bénh sudt va tir sudt tim mach, tir vong chung, cai thién cht

lwong cudc séng

Xac dinh nguémg HA ban dau can diéu tri va dich HA can dat theo ca thé héa: dwa
vao phan tang nguy co, bénh dong mic va nhém tuéi

Diéu tri sé'm dat dich va duy tri thoi gian huyét 4p trong ranh giéi dich *
(time in target range TTR) 6n dinh dé bao dam tinh lgi ich va tinh an toan

Piéu tri kiém soat ciing lic tit ca cac yéu td nguy co tim mach di kém va cac bénh
ddng méc theo cac khuyén cdo hién hanh

Xac dinh cac yéu té can trdé su tudn thi diéu tri

*Ranh gidi dich: Khoang huyét 4p gom gidi han trén va dwdéi ciia HATT va HATTr duoc chitng minh digu tri
c6 hiéu qua va an toan

Wi NGH| KHOA HOC THUGNG NIEN NAM 2530

CAP NHAT CHAN BOAN VA BIEU TRI BENH LY NGUOI CAO TUO! -



HOI NGHI KHOA HOC THUGNG NIEN 2025
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

Tiép can diéu tri nhu thé nao?

Bd batri sdcankiémsoat

- Kiém soat HA 8n dinh 24h dé gidm ton T o
o <1 30780 g
thuong co quan dichva bién c6tim mach

+ Khéi phuc chu ky HAngay dém: mat triing

hay trling ngugc

N . R L e BP variability
* Giam bién thién HA: giam dinh HAtang vot

Y I 7 A (¢ ~ - e .D"“ BP
vao sang sdm can thiét dé dat dugc kiém Tﬁﬁmﬁh" s ng 8 pemr:::m
soat HA 24h

Annals of Global Health, VOL. 82, NO. 2, 2016 Karioet al. March eApril2016: 254 —27
BerbariAE, ManciaG (eds.). New York: Springer; 2012: 71-89.
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If;‘gl ap Thudc ha huyét ap tac
bugdi sang dung kéo dai

Cho phép ti€p tuc
tac dung ha huyét ap 36

Kiém soat huyét ap tron
tru va bén virng hon 7

Sysucls Blgod
Pr R - "
biasy Cai thién viéc tuan tha

diéu tri ha huyét ap 8

100 1 41 DM B4k O i L R F O Y i

|| Tac dung hahuyét ap tac dung nd

|I Tac dung hahuyét ap kéo dai kéo dai dén sang sGm 1

1. Patel PV, et al. J Clin Hypertens. 2008:10:140-145. 5. Rothwell. Lancet. 2010;375:938-948.6.Zhang Y,Hypertension. 2011;58:155-160.

7 Rothwell. Lancet Neurol. 2010;9:469-480.
2. HochtC, et al. CurrPharmaceutDesign. 2015;21:744-755. 44.
SKaro Hyperions 201056768775, & Yamagish . Hypertension Res, 2006,20:330-3

and i ING136] Aug 2!
4. King JG va cong su. J Am Hypertension. 2014;8:340-349. Available: Updale information | Hyperlens\on in adults: diagnosis and management | Guidance | NI

i Comrm——— > |
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& CCB giam bién thién huyét ap hiéu qua hon
N cac nhém thudc khac

Increased BPY
versus placebo

§ Reduced BPV

versus placebo

08 - I

Ratio of the variances

0.6 ‘J

Calclum Thiazide  Anglotensin  Angiotensin Befa
‘channel diuretics  -converting -receptor  blockers

blocke | gnzwe blockers
i | hibitors

Phan tich gdp tir 389 nghién cru
« Bién.thién huyét ap duoc kiém s
+ Lgitiéu thiazide cling gidm bién t

hodc khéng cé tac dong trén bién

n bi€n thién huyét ap
hiéu qua nhat véi CCB
huyét ap, trong khi cac nhém thudekhac it hiéu qua

n huyét &
T N

1. Webb AJS, et al. Lancet. 2010;375:906-915.

% Khéng phai moith anxidéu giéng nhau!

Amlodipin 1 Nifedipin 2 Lercanidipin 3 Felodipin 4

0 a

8-10 gidy 11-16 gioy

v Y
v v
v Y
v v Y Y

Sy hdp thu thudc khong b Ubng trudc bira an T 18 Dung truéc bira #n —Kha dung Ubng trudc bira &n hodc

HA-Giam hiéu qua

Thei gian ban hay dai > 24 gi¢r 3550 gitr

Bang chirng 1am sang kiém soat bién thién huyét ap
24 gity

<

Bang chirng Iam sang kiém soat bién thién huyét ap

<
<o < O

<

Bang chirng xac 1ap vé kiém soat huyét ap va giam
ddt quy, & nhiéu bénh nhan

DE dang quan Iy Anh hudng béi thirc an hép thu thu6c s6m thay d6i sinh hoc tang 1én sau khi &n nhiéu trong bifa &n nhe —Sinh kha
it theo thirc an chét béo hodc thit giau dung bi anh hudng béi thire
carbohydrate a
Chi dinh cho tré em DO tudi tir 6-17 tudi D D |:|

1 Thong tn ke dan o Norvase © Hoa Ky ngay thang 1 nam 2019. 2. Vien nén phong thich kéo dai PROCARDIA XL ® (Nifedipine). Thang tn m 13 trud. CO san tai htps: /i accessdata.fda govl drugaifda. docs
/label/2013/019684s0261bl pdf. Tru cap ng: &/ 12 thang 6 nam 2022. 3. Vién nén bao_phim Lercanidipine HCI 20 mg. SmP C dugc cE:Pnhat vao ngay 07 thar 8g 1.Co sdn tai: https s://www.medicines.org.uk/emc/product/5725/ smpc#gre'
4. Vién nén giai phong kéo dai PLENDIL ® (Felodipine). Thang tin mo ta trudc. C6 san tai: hitps: i N A R R A AR S Rl o2 I kA

Ther 2003;25:35-57. 6. Lee JW va cdng su. Am J Hypertens 2020;33:748-7565.
Bt NGH| KHOA HOC THUO'NG NIEN NAM 2025 ,
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ey ASCOT: Amlodipinekiém soat huyét ap _
e va phéng ngtra bién c¢6 tim mach hiéu qua

Giam dang k& SBP va DBP theo thdi gian, trong méi nhanh Amlodipine c6 hiéu qua hon trong ngan ngira cac bién cé

diéu tri cia ASCOT-BPLA tim mach chinh so véi atenolol

— Atenolol-based regimen
18 — — Amlodipine-based regimen @ Mon.datal M| + fatal CHD
Y f i R A
] @f——*;—k ;

16 137.7 Nrm Fatal, nnnal:nl UI + fatal CHD .
......... =136.1 forem aimencemm
o I'Mean difference=2.7} <(R0001 \ e ' iy

BP (mmHg)

& =

o o

11

o
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l
1
1
1
1
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08
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ihml OV awonts & procidiie
:.';:."" ey
792
. =774 Fatal + mon fatal stoke .
1QO_ Mean difference=1.9, P<0.0001 ::7.";" g o
o 3
0 o il C\‘ mullallﬁx I
) L L) L T L T L Ll L] L] Ll L] 4
0 0510 1.5 20 2530 35 40 4550 55 N / e A

Time (years)
Final visit (mean 5.7
[SD 0.6], range 4.6—7.3)

ASCOT-BPLA, anglo scandinavian cardiac outcome trial ~blood pressure lowering arm; BP, blood pressure; DBP |diastolic blood pressiire; SBP, systolic blood pressure

Dahlof B et al. Lancet. 2005;366:895-906.
F . i q.
'L-, N BN NGH) KHOA HOC THU'G'NG NIEN NAM 2025 ,

. ASCOT: Bién thién huyé eo lan kham, mot yéu to tién lurong

§ \
ﬂ cla dot quy, thap hon & nhém amlodipine so v@i atenolol
= w.lg,fNHN- Amidgne Reink of sinoks —— Akoopre Rink of coronany wwinss.
i - AdEngicl A g
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+T8ngcdng18,530BNtirnhém19,257BN dugc danh gia clia NCASCOT-BPLA hoan tat it nhat 2 1an

tham kham trong 6 thang ké ti€p
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| a}g«‘ VALUE: Amlodipine giam huyét ap cé y nghia so v@i Valsartan

+ 4.392 (58%) bénh nhan dung valsartan va 4.793 (64%) bénh nhan dung amlodipine dat dugc kiém soat huyét ap
. tam thu (<140 mmHg).
Nh6i mau co tim thudng gap & nhom valsartan hon so v&i nhom amlodipine (p=0.02)

Valsartan-based regimen .Amlodq:n&basad

e -
_5 -
]
E, =10 - N
"y - R
L ‘ B =
e o "l:hreme ‘21."17rrrrlﬁ= . DEP"'*?F:
__H.-" 'i-i" n.i 000 ” r:':l"

énh nhén duoc diéu tri hodic khéng diéu trj tang huyét ap
Ua liéu phap ha huyét ap amlodipine so vdi valsartan

f P o o v e e m )
yé 4h va tang huyét ap budi sang

Nghién ciru mi déi, ngdu nhién,cé déi chirng trén15.2.
va c6 nguy co’ bién.cé tim cao déso sénh tic dung lau

M, myocardlallnlarct\on HF heart failure;BP,| bloodpressure VALUE,)

al. Lancet 2004; 363 2022 2031

7 ﬁf;" Amlodipine hiéu qua t

10 Clinic 24-h Morning surge
+4.5

=
T
£ o0 | -
£ Mot nghién clru ngau nhién, nhan md, da
& trung tam so sanh tac dung khi dung thudc
£ 10 7 -6.1 vao budi sang mot lan: amlodipine (CCB tac
I | 002 dung kéo dai) so vdi valsartan (ARB tac dung
e =T = kéo dai) doi vai huyét ap luu déng & 76 bénh
‘@ nhan Nhat Ban bi tang huyét ap
2 -20 | p=0.008
o
£
o

30 mAmlodipine g Valsartan

(n=38) (n=38)

Amlodipine co tac dung ha huyét ap manh hon so vdi Valsartan
trén tat ca cac chi s6 huyét ap, bao gom huyet ap luu dong 24 gio
va tang vot huyét ap budi sang

ARB, angiotensin receptor blocker; CCB, calcium channel blocker
1. EguchiK, et al. Am J Hypertens. 2004;17:112-7.
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Amlodipine giam nguy co dot quy

”"_‘\
ey trong cac thtr nghiém mang tinh bu'éc ngoat
vs placebo vs ACEis vs ARBs vs B-blockers/diuretics
P=0.038 P=0.004 P=0.032 P=0.002
45:/:7 .
20% -18% 0

Reduction of stroke (%)
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*" PREVENT(n=825) + IDNT (n=1146) * ALLHAT (n=24,309)

+ CAMELOT(n=1318) Amlodipine vs Ibersartan Amlodipine vs Chlorthalidone

e IDNT (!’\=1 136) « VALUE (n=15,245) + ASCOT (n=19,257)
Amlodipine vs placebo Amlodipine vs Valsartan Amlodipine vs Atenolol

cv:c ; ACE: Ang ingenzyme;
Messerli FH, et al. Hypertension 2006; 48: 359-364%

CTT——"

,.’:‘ S

&%)

v Tang huyét ap khéng duoc kiém soat co thé dan dén tén thwong co quan dich

va céac bién cb tim mach de doa tinh mang.

v Bién thién huyét ap (BPV) tdng nguy co bién cb tim machva la yéu té tién lwong

déc lap nguy co tim mach.
v Tang vot huyét ap budi sang 1a mét yéu té quan trong cla bién thién huyét ap.

v Thubc tac dung kéo dai gidm thiéu BPV va cé thé phong nglra bién cb tim mach.

v Thubc chen kénh canxi nhu amlodipine gitip ha huyét ap hiéu qua, kiém soat
bién thién huyét &p vao nhirng thdi diém quan trong trong subt ca ngay va phong

ngira bién cb tim mach.
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