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TONG QUAN CHAN POAN & PHAN LOAI BENH THAN
MAN

Bénh than man Tién lwong CKD theo GFR va albumnin niéu

Persistent albuminuria categories
Description and range

« B4t thuong cdu trtc hodc chuc

Phan loai dwa trén CGA

G4 Severely decreased  15-29

A1 A2 A3
n é. ng Prognosis of CKD by GFR and Normal to mildly ~ Moderately Severely
albuminuria categories: KDIGO 2012 increased increased increased
A N ~ L < 30 mg/g 30-300 mg/g > 300 mg/g
e Xuat hlen trén 3 thang ~ <3mg/mmol  3-30 mg/mmol > 30 mg/mmol
- G1 Normal or high =90 -
- > A s > “E L
°
Anh huong den SucC khoe f:’ g G2 Mildly decreased 60-89 -
== L
— S z
£ Mildly to e
E % G3a moderately decreased 9 -
@25
@ -2 Moderately to
§ g G3b  soverely decreased 3044 -
[
w
0 -

* Cause (Nguyén nhan) G5 Kidney failure <15

N

* GFR category (b6 loc cau
than)

, low risk (if no other markers of kidney disease, no CKD); , moderately
increased risk; orange, high risk; red, very high risk.
GFR, glomerular filtration rate.

* Albuminuria category (Albumin
1. KDIGO 2021 2. ESH 2§23

niéu)



MOI LIEN HE GITPA THA VA CKD

—

Increased sympathetic tone i
‘ Endothelial dysfunction |

 THA: la nguyén nhan,

Increased arterial stiffness ] hau qué g(')p phﬁn
ti€n trién CKD

 Khi GFR giam: ti lé
mac va mirc nghiém

[ Hypertension and ] tr(.)ng Cﬁa THA tél’lg

Increased salt sensitivity

Upregulation of RAAS

CKD

Drugs (2019) 79:3654379



TI LE LU’U HANH CKD CAO O’ NGU’O'I CO THA

Tang huyét ap va bénh than man trén dan s6 Chau A®

(Area Population Hypertension CKD in hypertensive Hypertension in CKD )
patients patients
China’ General Overall 35.4% 61.2%
Hong General 27.7%
Kong'’
India Opportunistic  Overall 43.1%"* - 64.5% "5
Japan'® General 45%
Malaysia CKD 30.3%°° - 38.4%°
subgroup
Singapore General 23.5%%¢ 7.6%*
South General 29.1%%° 19.6%°
Korea
Taiwan General Men 26%,* Women
\_ 19% W,

1. ] Clin Hypertens. 2021;23:475-480. 2. Journal of Hypertension; 29-p e369-e370. 3. Ren Fail. 2011;33(4):388-92. 4. BMC Res Notes 12, 562 (2819).



BN TREN = 66 TUOI MAC CKD: 90% CO THA

Overall, Adjusted
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CvD COFD Liver disease

+No CKD |

The United States Renal Data System 2022 Annual Data Report

-patients-with-ckd. (Truy cdp ngay 10/7/2023)



https://usrds-adr.niddk.nih.gov/2022/chronic-kidney-disease/2-identification-and-care-of-patients-with-ckd
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Number of DALY (thousands)
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GANH NANG BENH TAT CKD DO THA

Lién tuc gia tang twr 1990-2019

= I &

DALY numbers DALY rates

.

B

= DALY numbers (thousands) 2004 = DALYs per 100000 population
o %%WW e G8% Ccnﬁdenﬁal Intarvals

"19%0 1995 2000 2005 2010 2015 1990 1995 2000 2005 2010 2015

DALY, disability-adjusted life-year.

Front. Med., 21 June 2021, Sec. Nephrology. https://doi.org/10.3389/fmed.2021.690487
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Cac két cuc lau dai nhw tir vong moi
nguyén nhan, tr vong tim mach, suy
than va bién cd tim mach van la vin

dé quan trong trong diéu tri

Cac muc tiéu vé mirc huyét ap, chi sd

chirc nang than (GFR) hay ton

N 7 AV , A’ ‘A A , a
{@#@° CACKET CUC CAN QUAN TAM VO THA KEM CKD
“onns 0
Hierarchy Outcomes
Critical outcomes e All-cause mortality
« Cardiovascular mortality
« Kidney failure (formerly known as ESKD)
o Cardiovascular events (MI, stroke, HF)
« Dementia or cognitive impairment
Important outcomes « Doubling serum creatinine
o AKI
e Falls
« Fatigue
« Body weight
e« Blood pressure
Outcomes of limited e eGFR/creatinine clearance
Importance « Proteinuria

AKI, acute kidney injury; eGFR, estimated glomerular filtration rate; ESKD, end-stage
kidney disease; HF, heart failure; MI, myocardial infarction.

The critical and important outcomes were voted by the Work Group using an
adapted Delphi process (1-9 Likert scale). Critical outcomes median was rated be-
tween 7 and 9 and important outcomes were rated 4-6 on the 9-point scale.

AK Cheung et al.: Summary of KDIGO guideline 2021 on BP management in CKD

thwong than (dam niéu) c6 tim

quan trong gi¢i han



KIEM SOAT TOT HA: CHAM TIEN TRIEN
TOC PO GIAM GFR O’ CKD + PTP

MAP (mm Hg)
95 98 101 104 107 110 113 116 119

B i b Sl ki
2 [-* 34 : r=0.69; P < 0.05
= 4 | ;
SPECIAL REPORT g .| ! '
Preserving Renal Function in ?5 £ : | & ot
Adults With Hypertension and § al 3 : : HTN
Diabetes: A Consensus Approach E 10} E E \
George L. Bakris at al. 2000 12 b : :
130/85 140/90
A8

Summary of studies on nephropathy progression used in figure
e Parving HH et al. Br Med J, 1989 e Moschio G et al. N Engl J Med, 1996*

e Viberti GC et al. JAMA, 1993 e Bakris GL et al. Kidney Int, 1996
e Klaur S et al. N Eng J Med, 1993* e Bakris GL. Hypertension, 1997
e Hebert L et al. Kidney Int, 1994 e GISEN Group, Lancet, 1997*

e Lebovitz H et al. Kidney Int, 1994

R T T T N N o i N o .

Bakris et al. Am J Kidney Dis. 2000 Sep;36(3)



KIEM SOAT PA YEU TO (GOM HA VA VI bAM NIEU)
GIAM 50% BIEN CcO VA TU’ VONG

Steno-2: RCT; n=160 DTD tip 2; so sanh diéu tri tich cwc da yéu to va thwong qui

10
20
30

) -50%
- T ——

40
50
-58%
-61% -
70 63%

Ti lé giam nguy co’ twong doi (%)

EBénh timmach ®Bénhthin ©Bénhvong mac ®EBénhlythinkinh  ®Bién cd & T vong*

*Tiéu chi chinh téng ho’p gbm tir vong tim mach, NMCT khéng t vong, dot quy khéng tir vong, tai thong mach mau va cat cut chi

NEJM 2003;348:383:93



MUC HA MUC TIEU O CKD: CHUA CO SU THONG NHAT CAO

Blood Pressure Targets in International Guidelines (office BP mmHg)

European
ESH ), Society of
Hypertension
Endorsed by the European
Renal Association (ERA)

No Comorbidity <130/80 <130/80° <140/90 <130/80  <140/90

Older Patients <130/80 <140/90* <120/80 <130/80 <140/90

Established CVD <130/80 <130/80° <120/80 <130/80 <140/90

Diabetes <130/80 <130/80° <120/80 <130/80 <140/90 <140/902

CKD <130/80 <140/90* <120/80 <130/80  <140/90 <120/80
Heart Failure <130/80 <130/80 <120/80 <130/80  <140/90

TIf tolerated, aiming for 130/80mmHg,

2Aim for <130/80mmHg if high risk 2In younger patients, i.e. <65yrs

ESC CONGRESS 2022
Barcelona & Online

<130/80 mmHg

Néu dung nap tét

* Twong tw cho BN c6 hay
khong c6 PTD

* Loiich hathap hon HA
muc tiéu chu yéu & BN

c6 dam niéu

2023 ESH Guidelines for the management of arterial hypertension. Journal of Hypertension ():10.1097/HJH.0000000000003480, June 21, 2023.




BOI CANH CHUNG: QUAN

PiCH HUYET AP MUC TIEU NGAY CANG CHAT CHE

Giam 10% nguy co
bién c6 tim mach lén
5 mmHg .

HATT * B4t ké c6 hay khong c6 bénh tim mach truwéc do

giam dwgc

* Ngay ca & HA binh thwong hodc binh thwong-cao

Intervention Comparator HR (95% CI)

Events Total Events Total

Major cardiovascular events

Previous CVD 9356 73896 11718 82657 —
NopreviousCVD 8931 87033 12319 98840 =
18287 160929 24037 181497

Adjusted p;,eraction 100

Unadjusted p, eraction 099

0-89 (0-86-0-92)
0-91 (0-89-0-94)

Overall 0-90 (0-88-0-92)

0-7 1.0 1.5
HR per 5 mm Hg reduction
in systolic blood pressure

Lancet 2021; 397:1625-36

LY HUYET AP TICH CUC

PAT HA MUC TIEU NHANH TRONG VONG 3 THANG*

*Khuyén cdo béi ISH 2020, ESH 2023

Nguy co tir vong moi nguyén nhan

gia tang néu tri hoan kiém soat

huyét ap trén 3 thang

TABLE 5. Variables associated with all-cause mortality in the
multivariate analysis, according to the third D-C

time tertile (a) or a pragmatic monthly distribution (b)
HR 95% ClI P value

D-C time
<30 days (reference)
30-90 days 1.022 0.892-1.171 0.753
>90 days 1.153 1.018-1.306 0.025

95% Cl, confidence interval; D-C, diagnostic-control; HR, hazard ratio

Journal of Hypertension 2019, 37:426-431

12



KDIGO 2021: NHAN MANH VAI TRO NEN TANG
CUA UC CHE RAS TRONG THA KEM CKD

Lifestyle
» Salt intake <2 g/d (<90 mmol/d)
« Physical activity: 150 min/week moderate-intensity

Pediatric patients Adults with CKD with and without diabetes  Adult kidney transplant recipients
24 h MAP by ABPM

<50th percentile for SBP <120 mm Hg <130/<80 mm Hg
age, sex, and height

! ACEi or ARB
Preferred + G1-G4, A3 without diabetes (1B) Dihydropyridine

drugs « G1-G4, A2 without diabetes (2C) CCB or ARB
+ G1-G4, A2 or A3 with diabetes (1B)

AK Cheung et al.: Summary of KDIGO guideline 2021 on BP management in CKD 1 3



KHUYEN CAO CHIEN LU'Q'C PIEU TRI THA & CKD

Muc
Khuyén cdo Loal chdng cd

Thudc Uc ché RAS ¢6 hiéu qua lam gidm albumin niéu hon cac thudc ha
huyét ap khac va duoc khuyén cao nhu mot phan cia chién luoc diéu tri B
& bénh nhan THA khi c6 albumin niéu vi thé hoac protein niéu.

Litu phap ban ddu nén két hop thudc dc ché RAS véi CKCa hoac thudc
loi tiéu lla

Theo doi HA, néng do creatinin va kali mau mdi 2 - 4 tudn sau khi bat diu
hodac tang liéu thudc Uc ché RAS, phu thudc vao MLCT va néng do kali
mau hién tai. Néu creatinin huyét thanh tang hon 30% trong vong 4 lla
tudn sau khi bat ddu diéu tri hoac tang liéu thudc Uc ché RAS, thi xem xét
gidm liéu hoac ngung thudc uc ché RAS

CKCa Dihydropyridine hoac CTTA 1a thudc duoc chon ddu tay & bénh C
nhan ghép than

Khong khuyén cao két hop hai nhom thudc ic ché RAS

RAS: Hé Renin-Angiotensin; CKCa: Chen kénh Canxi; CTTA: chen thu thé Angiotensine; MLCT: muc loc cdu thén

Khuyén cdo diéu tri tdng huyét dp ctia VSH/ VNHA 2022



ESH 2023: KHUYEN CAO PIEU TRI THA TREN BENH NHAN CKD

CKD stage 1 to 3
eGFR =30 ml/min/1.73 m?

ACEi or ARB + CCB

or ., Diuretic®
Increase to full-dose if well tolerated®

Step 1

Dual combination

Al 0 [ )

ACEi or ARB + CCB
+ +m Diuretic®
Increase to full-dose if tolerated®

True Resistant Hypertensiond
Add
I) Spironolactone® (preferred)
or other MRAY
or Il) BBf or Alpha-1 Blocker
or lll) Centrally acting agent

Step 2
Triple combination

Step 3
Add further drugs

CKD stage 4 and 5 (not on dialysis)

eGFR <30 mI/min/1.73 m?

ACEi®< or ARB® + CCB
or{Loop Diuretic
Increase to full-dose if well tolerated®

ACEi®< or ARB® + CCB

+ Loop Diuretic
Increase to full-dose if well tolerated®

o

True Resistant Hypertension
Add
I) Chlorthalidone (preferred) or

other ., Diuretic to Loop Diuretic

or Il) BBf or Alpha-1 Blocker
or lll) Centrally acting agent

\

( + SGLT2i or Finerenone? )

v" Khéi tri bang ph6i hop déi

v Uu tién ACEi/ARB + CCB
hodc ACEi/ARB + Lo tiéu

v Néu dung phoi hop
ACEi/ARB + Loi tiéu, wu tién
Loi ti€u quai trén bénh

nhan CKD giai doan4 va 5

(a) Transition from T/TLDiuretic to Loop Diuretic should be individualized, in
patients with eGFR < 45 ml/min/1.73 m2. (b) Cautious start with low-dose.
(c) Check for dose adjustment according to renal impairment for drugs with
relevant renal excretion rate. (d) When SBP is 2140mmHg or DBP is 290
mmHg provided that: maximum recommended and tolerated doses of a
three-drug combination comprising a RAS blocker (either an ACEi or an ARB),
a CCB and a T/TLDiuretic were used. adequate BP control has been confirmed
by ABPM or by HBPM if ABPM is not feasible, various causes of pseudo-
resistant hypertension (especially poor medication adherence) and
secondary hypertension have been excluded (Section 12). (e) Caution if eGFR
<45 ml/min/1.73 m2 or serum potassium >4.5 mmol/l. (f) Should be used at
any step as guideline directed medical therapy in respective indications or
considered in several other conditions (Table 16). (g) SGLT2is and
Finerenone should be used according to their approval for CKD treatment.

2023 ESH Guidelines for the management of arterial hypertension. Journal of Hypertension ():10.1097/HJH.0000000009003480, June 21, 2023.



PHOI HO'P A+C: KHUYEN CAO KHO'I TRI THA & CKD

HA phéng kham = 130/85 mmHg & ngudi ln >18 tudi
Tham kham toan dién cho chan doan HA binh thudng cao, THA va danh gia nguy co

v

Diéu tri ca thé hoa

TOI UU

Thay déi 16i séng & Thuéc

HA BTC + HABTC + Nguy co cao, BTMXV, THA c6 chi dinh diéu tri bat bu@cj
Nguy co thap/TB* BTM, BTD hosc THA > 140/90 mmHg** ¢

« B&nh mach vanh: A+B hodc C

« Suy tim EF giam: A* + B + SGLT2i

+ MRA + D (LT quai khi & dich)
Poétqui:A+D

« Bénh than man: A+ C

- DTD typ 2 nguy cocao: A + C hodcD;
SGLT2i, hoac GLP1 RA

[ Ly Sl J Vién phéi hop: A+C hodc D
ti liéu thap dén liéu théng thudng **

Vién phéi hop: A+C+D

= Xem xét don tri liéu & HABTC c6 nguy co thap TB
sau 3 - 6 thang TEILS khang kiém soat HA, hoac bn
> 80 tudi, héi ching lao hoa.

THA KHANG TRI

0

2 v ** Liéu thap = 1/2 Liéu thong thudng
~_ Thém MRA . *+* C4n trong khi MLCT < 45 ml/p/1.73m2, K >
Loi tieu khac, chen alpha hoac beta 4.5 mmol/L

# A: UCMC hoac CTTA hoac ARNI

B cho & bat ky budc nao nhu suy tim, dau thit
2 - . = nguc sau NMCT, rung nhi, kiém soét tin s& nhip

Tham khao chuyén gia vé THA hosc phu ni <6 thai.

D Loi ti€u thiazide - like wu tién hon loi tiéu

thiazides

Khuyén cdo diéu tri tdng huyét dp ctia VSH/ VNHA 2022



PIEU TRI VOI UC CHE RAS: ARB HAY ACEI?

P - 2 2 -
g"’i@o Albuminuria Diabetes No diabetes
g i A < A A% . . w
seeve  © Neénbatdau bang RASi (ACEi hoac ARB). (IB - 2C) category
ogay o
Al PP (not graded) PP (not graded)
A2 1B 2C
4 @ v ¢ Thudc &c ché RAS ¢ hiéu qua lam gidm albumin A3 1B 18 I
£ £
’t"fq, ”_M“F TN 7 ~ ~ 7 7 A Figure 5| Strength of recommendation for use of RASI in
: nicu h(m cac thUOC ha huyet ap khaC va dll’O’C people with high BP and CKD according to diabetes and
albuminuric status. 1B, strong recommendation based on moderate
khuyé'n cdo nhuw mot phﬁn cua chién lwoc diéu tri & quality evidence; 2C, weak recommendation based on low quality

evidence; ACR, albumin-creatinine ratio; A1, ACR <30 mg/g (<3 mg/
n n ) , ) A ) - o mmol); A2, ACR 30-300 mg/g (3-30 mg/mmol); A3, ACR =300 mg/g
benh nhan THA khi c6é albumin nieu vi thé hOE_iC (>30mg/mmol); BP, blood pressure; CKD, chronic kidney disease; PP,

practice point; RASi, renin-angiotensin system inhibitors.

protein niéu. (IB)

Ca 2 hwdng dan diéu tri déu khuyén cdo mirc dd twong dwong giiva ACEi & ARB trong nhém

trc ché RAS, ghi nhan lgi ich giam nguy co’ suy than & bién c6 tim mach ctia ca ARB & ACEi

(1) AK Cheung et al.: Summary of KDIGO guideline 2021 on BP management in CKD (2) Khuyén cdo diéu tri tang huyét dp cia VSH/ VNHA 2022



Renin-Angiotensin System Inhibitors and Kidney and
Cardiovascular Outcomes in Patients With CKD: A Bayesian
Network Meta-analysis of Randomized Clinical Trials

ARB & ACEI PEU CHO THAY
HIEU QUA BAO VE THAN & TIM MACH
TREN BENH NHAN VOI CKD

119 thr nghiém ngau nhién
64.768 bénh nhan mac CKD
c6 hodc khong mac dai thdo dwong va dam niéu

Treatment comparisons odds ratio (95% CI)

B Bayesian network meta-analysis

O Traditional meta-analysis

AK Cheung et al.: Summary of KDIGO guideline 2021 on BP management in CKD

A Kidney Failure i Cardiovascular events
ACEI vs. placebo —— 0.61(0.47, 0.79) ACEI vs. placebo —- 0.82 (0.71, 0.92)
ACEI vs. placebo e B 0.55 (0.44, 0.67) ACEI vs. placebo -L1- 0.84 (0.76, 0.93)
ARB vs. placebo —— 0.70 (0.52, 0.89) ARB vs. placebo —— 0.76 (0.62, 0.89)
ARB vs. placebo N 0.82 (0.71, 0.94) ARB vs. placebo —{]— 0.81 (0.67, 0.99)
ACEI vs. active control —— 0.65 (0.51, 0.80) ACEI vs. active control —i— 0.94 (0.75, 1.12)
ACEI vs. active contral e B 0.71 (0.57, 0.89) ACEl vs. active control €+ 1.05 (0.94, 1.18)
ARB vs. active control —— 0.75 (0.54, 0.97) ARB vs. active control —— 0.86 (0.70, 1.03)
ARB vs. active control —1— 0.67 (0.55, 0.82) ARB vs. active control —L— 0.81(0.63, 1.04)
ACE| vs. ARD . B 0.89 (0.66, 1.19) ACEl vs. ARB —i— 1.09(0.91, 1.31)
ACEl vs. ARB . 0.85 (0.35, 2.09) ACEl vs. AR 1 0.92 (0.41, 2.07)
Active control vs. placebo — 0.92 (0.78, 1.24) FeEbc R s, DA — Sl
T 1
1 15 25

AMERICAN JJ JOUR

Official Journal of the
National Kidney Foundation®
JOURNAL OF KIDNEY DISEASES

4L U



TREN BENH NHAN CKD
ACEI LAM GIA TANG PANG KE HO (OR 6.39)
TANG KALI MAU, PHU, HA AP QUA MUC TUONG DUONG

Table 2. Adverse Effects of Treatment Strategies Compared to Placebo

Treatment Hyperkalemia; Cough; Reported Angioedema/Edema; Hypotension; Reported
Strategy Reported in 43 Trials Rank® in 68 Trials Rank® Reported in 26 Trials Rank® in 29 Trials Rank®
ACEi 2.16 (1.24-3.68}IJ 4 6.39 {2.31-1‘:’:.49]'5J 4 47.88 (0.08-69.48) 2 1.44 (0.81-1.63) 4
ARB 1.89 (1.02-3.03)° 3 0.56(0.10-1.74) 1 72.7 (0.12-217.2) 3 1.40 (0.69-1.63) 3
Active control®  0.64 (0.27-1.18) 1 0.61 (0.13-1.63) 2 194.02 (0.67-709.13) 4 1.23 (0.52-2.44) 2
Placebo 1.00 (reference) 2 1.00 (reference) 3 1.00 (reference) 1 1.00 (reference) 1

Note: Unless otherwise noted, values are given as odds ratio (95% credible interval).

Abbreviations: ACEI, angiotensin-converting enzyme inhibitor; ARB, angiotensin Il receptor blocker; SUCRA, surface under the
cumulative ranking curve.

“Based on SUCRA probabilities; SUCRA would be 100% when treatment is certain to be the best and 0 when treatment is certain to
be the worst.

tjS'[a'[istically significant results.
“Represents indirect comparison.

ATK Deszsieess,.
AK Cheung et al.: Summary of KDIGO guideline 2021 on BP management in CKD Jﬂm
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NC HOI CUU TAI DPAI LOAN

14,117 BENH NHAN CKD GIAI POAN 5 TRUOC LOC MAU

Adjusted hazard ratio

Quan sat thay ty 1é tir vong trén nhom bénh nhan sir dung ACEI cao hon

Nhém bénh nhan sitr dung ARB & dan s6 chung va phan nhém kém PTD

HR =1.32

1.4

HR=1.17

1.2

HR =0.99

[95%CI, 1.18-1.48]; P = 0.03
[95%CI, 1.07-1.27]; P = 0.03
[95%CI, 0.86-1.13]

Tat ca BN Kem DTD Khong DTD

(U

0.

(o]

B ARB (ref.)

0. B ACEi

(@)

0.

o~

0.

N

o

PLOS ONE | https://doi.org/10.1371/journal.pone.0189126 December 7, 2017 20



LUA CHON ARB DUA TREN MU’C PO DU LIEU

Tai cau truc ——ﬂ Giin bu6ng tim

co'tim

1. VALUE 8. ONTARGET 17. VANEPHRON-D* 2. IDNT
2. VALIANT 9. PRoFESS 18. CHARM 21. ACTIVE-I* / \
3.NAVIGATOR  10. TRANSCEND 19, SCOPE 2' ':L'_:;m. Nhéi mau co'tim
4. Val-HeFT 11. HALT-PKD* 20. SCAST* R
5. VART* 12. LIFE 21. CASE-] 31. OSCAR®
7. VALISH* 13, OPTIMAAL 22. ACCOST 32 ORIENT® /
14, ELITE II 23. HIJ-CREATE o Xo vira dong mach
15. RENAAL 24. E-COST ; 4

16. NCT00090259*

25. I-PRESERVE

Va phi dai that trai Suy tim

giai doan cudi

So lwrgng bénh nhan

A

30,000 + 24,841

23,940 f 5‘/
’ ¥,

20,000 1 i | 155% Yéu té nguy co Hon 50,000
' 2 " Dai thao dwérng bénh nha \
i [ & Cao huyét ap enh nnan Tir vong
10,000 1 2 6,577

Réi loan chirc
nang ndi mac

Bénh than
giai doan cudi

—_— Vidam niéu  ——— DPam niéu

3
9 32
30
T T T

Valsartan  Telmisartan Losartan Candesartan Irbesartan Olmesartan

0

MARVAL DROP
MARVAL I

So sanh twong quan bang chirng - dir liéu ctia cic ARB Bang chirng bao vé trén dai bénh ly ciia Valsartan

1. Julius et al. Lancet 2004; 363:2022-31; 2. Pfeffer et al. N Engl J Med 2003;349:1893-906; 3. Cohn et al. N Engl J Med 2001; 345:1667-75; 4. Califf et al. Am Heart J 2008;156:623-32; 5..
Viberti et al. Circulation 2002;106:672-8; 6. Karalliedde et al. Hypertension 2008;51:1617-23; 7. Hollenberg et al. J Hypertens 2007;25:1921-6 21



g EER  UASARTAN GIUP GIAM DAM NIFU
The Diovan Reduction Of SO VOI MGC NEN SAU 4-30 TUAN BIEU TRI

Proteinutria
Tht nghiém 14m sang ngau nhién, mu doi, da trung tAm, 30 tuin, 391 bénh nhan Pai thdo dworng tip 2 c6 20 < UAER < 700 pug/min
Can thiép valsartan 160 mg/ngay, sau 4 tuan phan ngau nhién vao 1 trong 3 nhém (160mg, 320 mg, hodc 640 mg/ngay)

30
Valsartan Valsartan
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UAER = urinary albumin excretion rate

Journal of Hypertension 2007, 25:1921-1 926



m VALSARTAN TUONG DUONG TELSARTAN

Change from baseline (%)

inVestIgate the efficacy of
telmIsartan versus VALsartan in
hypertensive type 2 DIabetic

patients with overt nephropathy
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33 I I
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B Telmisartan

B Valsartan

UPER Urinary protein excretion rate (mg/24 h); UAER Urinary albumin excretion rate (mg/24 h);

Nephrol Dial Transplant (2008) 23: 3174-3183

eGFR Estimated GFR (ml/min/1.73 m?)

CAI THIEN CAC THONG SO CHUC NANG THAN

Nghién ctru so sanh khong thua
kém, tién ctru, mu d6i nhém song
song

885 bénh nhan THA c6 PTD, co
dam ni€u va serum creatinine <
3.0 mg/dl

Can thiép: Valsartan 160 mg

hoac Telmisartan 80 mg
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MARVAL: Valsartan giam dam niéu hié

éu qua doc lap véi murc

y

huyét ap trén bénh nhan dai thao dwéng

e Randomized, double-blind, active

control, parallel group

» 332 patients with type 2 diabetes
and microalbuminuria, with or

without hypertension, were randomly

assigned to 80 mg/d valsartan or 5

mg/d amlodipine for 24 weeks

BP reductions were similar between the two treatments
(SBP reduction 11,2 vs. 11,6 mmHQ)

UAER change vs baseline (%)
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Viberti et al. Circulation 2002;1 062'6472—8



Kanagawa Valsartan Trial (KVT)
Valsartan lam chédm téc d6 suy giam chitc nang than va lam
cham nhu cau can diéu tri thay thé than

*Randomized, open-label trial

eI potient s Wit hypertension and LR 50 100 —
o —— Control Group
levels >2 0 mng dl 80 — Valsartan add-on group
*Renal events: doubling of serum creatinine s -
f— EI'{} -
Y 2J 6
levels or ESRD g
S 40 S
a 3
Control (n= 144) \Valsartan (n=149) P-value —o— Control Group (2
. 180 + —e— Valsartan add-on group
Age, years 64.2+12.2 64.1+12.3 0.95 D 160 -
Male/fernale, n (%) 103/41 109/40 0.76 £ 140 - . _ 20
(71.5/28.5) (73.2/26.8) % 120 - |
BMI (kgm —2) 23.6+3.1 23.1£3.3 0.22 5 100 - P=0.16 Log-rank test p=0.007
Smoking, n (%) 28(19.4) 30(20.1) 0.88 g 801 HH_H%—‘%—‘H—%—%H ) —
Diabetes mellitus, n (%) 59 (41.0) 60 (40.3) 0.90 S 60 - o032
Dyslipidemia, (%) 71(49.3) 74(497) 095 8 40- e ! | I I ! | I
Ischemic heart disease, n (%) 21(14.6) 18(12.1) 0.53 @ 20 ] i) 12 18 24 30 36
o4 . -
- Maonths of Study
Serum creatinine (mgdl~1) 3.20+1.14 3194114 096 0 3 6 9 12 15 18 21 24 27 30 33 36 }
2.0-3.0, n (%) 78 (54.2) 81 (54.4) Months of Study
3.0-4.0, n (%) 41 (28.5) 42 (28.2) 1.00 )
>4.0, n(%) 25(17.4) 26 (17.4) Figure 1 Changes in (a) blood Mumber at risk
" 2
gmewcwine  pas bas o Comol 14 0106 M5 B
DBP (mm Hg) 77.9+11.0 801107 008 during the study period. Valsartan 149 142 123 105 81 67 45

Hypertension Research (2013) 36, 240—%456



EXforge in Failure after Single
Therapy

Thiét ké: Nghién ctu ngau
nhién, mu déi, da trung tam

DPoi twong & Can thiép: BN
khi diéu tri voi don tri (it nhat
2 thang) chuwa kiém soat
huyét ap dwoc chuyén qua
dung Amlodipine/Valsartan
liéu 5/160mg hoéc 10/160mg

Két qua: Ty lé dat huyét ap
myc tiéu sau 8 tuan va 16
tuan diéu tri
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5/160mg 10/160mg

Amlodipine/Valsartan

Tuan 8

8.7 §6 8 .

81.3:.7
78.7
mTAit ca
lKhong DTPH

5/160mg 10/160mg

Amlodipine/Valsartan

Tuan 16

Vién phéi hop Amlodlplne/Valsartan glup
80% BN dat Huyét ap muc tiéu sau 8 tuan

Allemann et al. J Clin Hypertens 2008 ;10:185>-194.



Vién phdi hop Amlodipine/Valsartan kiém soat HA
hiéu qua & phu hop véi tirng mirc do tang huyét ap

EXforge in Failure after Single

Therapy
170
- Amlodipine/Valsartan 10/160mg
o)
c
8 160 -l Tang huyét ap do 2 (HA ban dau: 160-180/100-110mmHg)
5 @—@® Ting huyét ap dd 1 (HA ban dau: 140-160/90-100mmHg)
>
o o 150
» T
L
EE
% = 1 4() ofhmm e m N A NN A AR AR EEEEE R
“ig —i ]
> 130
® = 2
=
120 X 1 ¥ |
4 8 12 16

Allemann et al. J Clin Hypertens 2008 ;10:185-194.
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THONG PIEP MANG VE

« Tang huyét 4p va bénh thin man c6 mdi twong quan chat ché, lam gia tang dang ké ganh nang
bénh tit. Kiém soat tich cwc da yéu td (bao gom huyét ap, dam niéu) gidp cai thién nguy co cac

bién co va tir vong cho bénh nhan.

* Cac Khuyén cdo méi nhat nhw ESH 2023, KDIGO 2021 hwéng dén kiém soat HA tich cwc va cai thién
cac két cuc tim mach - thin quan trong cho bénh nhan cé CKD, trong d6 nhan manh vai tro cua

diéu tri &wc ché RAS va khai tri véi phoi hop thudc e ché hé RAS + chen kénh canxi/LT.

 Dit liéu cho thaiy valsartan c6 kha nang cai thién cac thong s6 chirc nang than twong tw cic ARB
khac, cling nhw bdo vé bénh nhan dai lau xuyén su6t dai bénh Iy tim mach - thin. Vién phdi hop

valsartan/amlodipine gitip hon 80% bénh nhan dat dworc HA muc tiéu trong vong 8 tuan.
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