HOI NGHI KHOA HOC THU'fIN(i NIEN 2025
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

f,-"'.u;’ -e-\\
&‘ ﬁ i'ﬁl
N )
HOI NGHI KHOA HOC mtrf:ms NIEN NAM 2025
QUAN LY TANG HUYET AP OBENH NHAN
CAO TUOI: CHUNG TA HOC bU'QC Gl QUA
CAC NGHIEN OU’U RCT KINH PIEN?

i*.

Hﬂ Ths.BS. NGO HOANG TOAN 2
/fi TRLU@AI ocvouw:c NTH&&
- ) o=
3 r-_*ﬁr’a [ o - .i‘. ‘_:-
~

--------

B e D

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



HOI NGHI KHOA HOC THUGN(i NIEN 2025
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

TANG HUYET AP ONG (;ICAO TUOI

L rr—

Age-stratified and blood-pressure-stratified effects of - _W

blood-pressure-lowering pharmacotherapy forthe R e

prevention of cardiovascular disease and death; — e pmtem o
an individual participant-level data meta-analysis — et '

L L T P T S L TTET LN TP B PP 34

Mo&i5mmHg HA tiangthémdbénhnhancao
tudilamténg biéncétimmachchinh

| Hypertension in older adults |

/ N\ | =

Cardiovascular ] — ga——
e — = -

Wajor camthramaular ety
&

https://www.escardio.org/Councils/Council-for-Cardiology-Practice-

(CCP)/Cardiopractice/hypertension-in-older-adults# THM1 e

| T

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

'"-”:E‘r
K

MGHIEN CUL TINH HINE, MOT S0 VEL TO LIEN QU AN
CLUASUY YEU O NGUOT CAOQ TUOL OO TANG HUYET AP
TAILBENH VIEN DA KHOA CA MAL NAM 2022-7023

Tradu i Lidn®", Pl Mink Thizn', Trdn Vidr An', Vaneg i Tide

THY'C TRANG TANG HUYET AP WA NGUY CO' NGA
& NGLIYY| CAO TUGI BIEU TR| NGOAI TRO
TAI BENH VIEN LAO KHOA TRUNG LFONG

GANH NANG THAONG ¢l CAO TUOI

Bénh nhan cao tgﬁi c6 tang huyét ap bi suy yéu chiém ty 1é cao la
84,5%. Nhom tudi cao, hut thudce I& va da bénh ly c6 mdi lién quan
dén tinh trang suy yéu theo bd cau hdi GFI (Groningen

Frailty Indicator) v&i p lan luot 1a 0,01, 0,03 va 0,001.

Ty 1é bénh nhan c6 nguy co nga cao & nhom THA 1&n hon so vdi
nhom khéng THA, p < 0,001. K&t qua nghién clru da xac dinh
dugc mot so yéu to lién quan dén nguy cd ngé cao, bao gom:
tudi = 80 (OR 5,44; 95%Cl: 2,28 - 12,96), bénh nhan THA (OR
1,93; 95%Cl: 1,13 - 3,28), tién sir nga trong 1 nam trudc tham

Hb Thj Vain Ask'® - Nguybn Trung Anh'%. Pram Théng's, ¥ Thi Thanh Huybnt® gia nghlen clru (OR 3,77; 95%Cl: 1,96 — 7 25) trong khi THA
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SPRINT (Systolic Blood Pressure Intervention Trial) so sanh muc tiéu huyét ap tam thu tich cuc (<120

mm Hg) véi chudn (<140 mm Hg).

Intensive vs Standard Blood Pressure Control

and Cardiovascular Disease Outcomes in Adults Aged 275 Years
A Randomized Clinical Trial
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*;:}' So Sanh SPRINT va STEP

AANLA Carslinlngy | Original e atizen Although a few randomized clinical trials have investgated an
Multifaceted Intensive Blood Pressure Control Mode intensive BP treatment goal on CVD in older patients with
in Older and Younger individuals With Hypertension hypertension, the results are unclear in the generalpopulation.

A Randomized Clinical Trial Both the SPRINT and STEP trials reported beneficial CVD
O A P Pl i il A P G s A P N P MEL P outcomes among older patients with hypertension who are
B provided with intensive treatment.However, a list of
Elart G, ST Pyt g, L1, P11 Tiogaiar Surt. Wl Pl s thm CVHCH Sty Gty conditions, such as diabetes and stroke, were strictly excluded
Ca SPRINT va STEP d2u chi ra loi ich ciia in both trials. Making up for all these deficiencies, our trial for

the first time, per our knowledge, provided strong evidence to

viéc ki€m soat huyét ép tich cwc hon & support a BP treatment goal of less than 130/80 mm Hg in the

nguoi C§0tU5i- olde g&nergl "p ulation with hypertension in a community-
STEP nham xac nhan két qua cta SPRINT & based setting. Owing to a large sample size and diverse
dan so véi cac dic diém 16i s6ng varbénh population included, observed consistent reductions in
Iy tim mach khac nhau (vi du: ty1é dot stroke, heart failure, cardiévascular death, and all cause death
quycaohon). .ilmpag the olderpopulatlon

l _i--

J--:'_...
JAMA Cardiol. 2024;9(9):781-790. 7
doi:10.1001/jamacardio.2024.1449
Wi MEH) KHOA HOC THMO'NE Mk MAM 7875 n
7 ,%. - H -Kié yétap /éu'ovl ratcaotudi

HYVET(Hypertension in the Very Elderly Trial)
Tanghuyétapd bénhnhanratcaotudibao gémb&nhnhantir80 tudi.

Treatment of Hypemension in Parients B0 Years
of Age or Older
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BACEGROUND

Whether the treatment of patients with hypertension who are 80 yeass of age ar
alder 5 beneficial i unclear, It has been supgested that antibypertensive thérapy
may reduce the risk of stroke, despite possibly incredsing the gisk of death,
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We randamly assigned 3845 patients from Europe. China, Awsrralasta, and Tunisia f_':_“,,::::,,,,_, i ":: E', v .:' !':

who were 80 years of age or okler and had a sustained systolic blood pressuTe 0F fiyme 7. tisan i Pressume, iasnmed wihis Basiers e Eamed; i e fateniion o Trost: Papulaiios,
160 mm Hg or move to necenve either the diuretic indapamide (sustained release, 1.5 #emeriine i St Conp

mgl or matching placeho. The angiotensin-converting=enzyme inhibitor perindopril

i2 or4 myg), ar matching placebo, was added if necessary to achieve the target blood (10.1056/NEJM0a0801369)

sure af T50/80 mm He. The primary end point was faeal or nonfanal stroke,
e ' g PERMIEIEN FH MEH) KHOA HOC THAMO'NE WEN MAM 7878 n

CAP NHAT CHAN BOAN VA BIEU TR| BENH LY NGUOI CAO TUOI




HOI NGHI KHOA HOC THU'fIN(i NIEN 2025
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

4%% HYVET-Kignsoathuyétapd nguei rat cao tudi

& Foaf o St St B Gt b ey G
B J
'K o ] fores
o 1 ./
T | L S
il _r.-"'r_,—‘[ iy L E f
| 4 ! B i
i I] ._’_AJ 5 Pl it
| B "
3 Ld"'—,._’_’_
e ' T [ i :
x 1 i Faliwe—z iri
Folls o fwi :L.:.':-:.- L1 i tew e i
:1’:1.;-:4 (LTI 'R B R ::-.l.h.r g el B W m e mmm—nd s S, “I' in e
B I I R Erssmerpey 4 BE P 4@ W Figs 1, Mgl i PR R ——
L L 0, D S0, 198 ek O} P e E:.:'.:,'E‘.,.'L';.".ﬂ::'.‘.:"&'.’ﬁ'.;'i’i' ﬂﬂﬂr.::::n-h::&'
| e H 39 A) - Tt rmlpgmg\_ﬁqn weroton, BAL (TN i BSS5 Penel B s for Baaet Bekase 38 .27 o059 [Par 43
s ] " | J
» 'J
E | it l tﬂkcl.l.l:lmnl Ll -
$ lj biner' 3 Sl i H The results pn.de.: H!-d !I:a! antibypertensive tremtment with indapamide (sus-
i " f/ i | 'I_\. rained release), with or ﬂi indopril, in persons 80 years of age or older is
| Lo i i Bereficial. [CHnacal Trinls.gov gitmler, NCTO01ZI811)
5 s :
i ol ] e v
o —_— b
1 ¥

Sl e
s Wil

Paeioy s WP el A ™ ] i
e Y L. T &

(10.1056/NEJM030801369)

% BAI HQC‘ TU

Tt L o s s TV s AT

T+ Diéu tri huyét ap=indapamide+-perindopril c6 lién
uandéngiamnguy co’ dot quy/tlr vong do ddt quy,

[LITHNNE S LA

e 0 (0 T vong do mw nguyén nhan

L rrr———— Y

L

)}VA SPRINT
>80 TUO!

i *PRESERVED FUNETION'  LOSE OF 'LOSS OF FUNCTION AND
“” ’, i H “ mﬂlﬁ FUMCTION,PRESERVED ADL ALTERED ADL'
w o {0 R [!mrm: L '\ﬁdﬁn ESERRE: RUMCTIORAL FEENE FUMCTICNAL DECLINE WITHOUT HENMICANT U055 OF FURCTION.,
SIGMNFICANT LOSE OF SUTONDMY RS OF ALTOROINT BOR ADL
v pear Tl i O, FOR ADL AAD{OA LUMITED LEE DXPTCTRNEY
Lore s L L 1
[y | 1 - I;k'. (¥ complcatne ¢ IEF_? ot pdeben 3 = Therepsi appoosch smile: o [reiaiar Frafty Funciion ssuesssen ll.-:mtl-mvl ard revns of the
1 Fing aulE Witk gt 1 ek N L @ L Hviragiy
wh‘ "F mmﬂwm ] goal; 53P 13} 183 mmHg treatmet and O peevention o |l aniPypertEne treairent s
'ﬁ 6"-!*1 = §ters with monotherasy and meigfiing Beemiefits . ik comideeed, start with ooe drug
. . - - - - 10 @iy porl e af bow chasas and g sho, S8R
A1 [ = Bl | ol | Him IIHMI medicafion cautiouthy ! 1530 ek awid g
# BE B " A kbt 1 1 i o
[ et ]
N - . | | DTS |- opmesvewmernfrpoil | | woomaes | | sewecumy. | |7 15810 oot
B | e | B | o) | bRl Dt | T M1 avcrom || romenom [ Comiter msirg
e T - ikt itz i v
45 et s £ e 5, Lyt et et et O v o 1t m::’_
Hot e T S Sy Vo, it i et P, e e 5 sl o Pt fmaduarior diciisig
e R S P o ik T gt comge . it I —

i

B e e

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



HOI NGHI KHOA HOC THl.I'fINC; NIEN 2025
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

\%@ ACCORD -KiémSoat HA tichcwcd NCTco p b

ACCORD(Action to Control Cardiovascular Risk in Diabetes)
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TAKE-HOME MESSAGE

- CADREP tiug STERMVINGPRINT/AHYVET
cla viéc kiém soat huyét ap tich cuc trong viéc gidm cac bién cé tim mach, dot

quy & ngudi cao tudi.

« Piéu tri phdi dugc ca thé hbéa, xem xét |gi ich, nguy co va yéu to riéng clia

bénh nhan.
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« Cac can thiép khéng dung thubc va phdi hgp quan ly toan dién dong vai
trd quan trong trong viéc quan ly huyét ap & ngudi cao tudi.
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