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HO'N 1,3 TY NGU'O1 TREN TOAN THE GI&1 SONG CHUNG VOl BENH
TANG HUYET AP

) S8 lwgng ngudi dan trén thé gidi mac tang huyét ap tir 30-79 tudi, theo vung va ndm?

2019
1990

S& ngudi mac bénh tang huyét ap trén
toan thé gidi d3 tang gap do6i sau 30 nam?

*Tang huyét 4p duoc dinh nghia 13 HATT/HATThu >140/90 mmHg
NCD Risk Factor Collaboration (NCD-RisC). Lancet. 2021;398(10304):957-980



https://pubmed.ncbi.nlm.nih.gov/34450083/

KHUYEN CAO TANG HUYET AP CONG DU'OC CAP NHAT LIEN TUC
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Overview of the Evolution of Hypertension: From Ancient Chinese Emperors to Today (ahajournals.org)
Hypertension. 2024;81:717-726. DOI: 10.1161/HYPERTENSIONAHA.124.21953



https://www.ahajournals.org/doi/pdf/10.1161/HYPERTENSIONAHA.124.21953

TiM KIEM CAU TRA LO1 CHO CAC CAU HOI?

PiCH HUYET AP MUC TIEU cAN HUGNG PEN CHO CAC BENH
NHAN LA BAO NHIEU?

D pE DAT MUC TIEU DO, cAic KHUYEN CAO DIEU TRI TANG
HUYET AP pANG NOI Gi?

PIEU TRI DAP ’'NG CAC KHUYEN CAO TANG HUYET AP
MO1 NHAT - DAU LA CAU TRA LO1 MA BAC ST DANG TIiM KIEM?




TiM KIEM CAU TRA LO1 CHO CAC CAU HOI?

(— 7{ PiCH HUYET AP MUC TIEU CAN HUGONG DEN CHO CAC BENH NHAN LA
3 BAO NHIEU?

.
.




Ti LE GAP BIEN cO O'BN PIEU TRI KHONG DAT HUYET AP MUC TIEU
THAM CHi CON CAO HO'N BN KHONG PIEU TRI
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SCIENTIFIC REPg}RTS

OFEN Uncontrolled hypertension
increases risk of all-cause and
cardiovascular disease mortality in
US adults: the NHANES Il Linked
Mortality Study

Danghao Zhou!, Bo XF%, Min Zhao?, Liang Wang® & Sreenivas P. Veeranki*

Thoi gian (thdng)

Nghién ciru diéu tra méi lién quan
cla tang huyét dp cd kiém sodt va
khong kiém soat dwoc, va vai tro cla
diéu tri, véi nguy co t&r vong do moi
nguyén nhan va t&r vong tim mach
bang nghién ctru doan hé trén ngudi
trudng thanh & Hoa Ky.

Tinh trang
= Khong c6 THA
—Diéu tri dat muc tiéu
—THA khong diéu tri



HUYET AP MUC TIEU THEO CAC KHUYEN CAO

BENH MAC KEM ACC/AHA 2017 | ESC/ESH 2021 | Canadian 2020 | VNHA 2022 NICE 2022 ESH 2023

Khong c6 <130/80 <130/803 <140/90 <130/80 <140/90 < 140/80' & >
120/70
L&n tudi <130/80 <140/901 <120/80 <140/80 <140/90 < 150/90
B&nh mach vanh <130/80 <130/803 <120/80 <130/80 <140/90
P4i thdo duong <130/80 <130/803 <130/80 <130/80 <140/90
1

Bé&nh than <130/80 <140/901 <120/80 <130/80 <140/90 |<140/90" &>120/79
Suy tim <130/80 <130/80 <120/80 <130/80 <140/90

1If tolerated, aiming for 130/80mmHg, 2Aim for <130/80mmHg if high risk 3In younger patients, i.e. <65yrs

Journal of Hypertension 2023, 41:000-0



Khodng muc
tiéu HATT 120-
129mmHg
(Class 1)

HATT
120mmHg la
t6i wu néu
dung nap

. - N
Khong phai HHTT cao

(<120 mmHg)

L
|
%

Huyét 4p tam thu cao

(120-139 mmHg)

Huyé;tiéé-gm thu ting-
(=140 mmHg)

.....................

&

Muc tiéu HATT thap
nhat c6 thé dat duoc
mdt cach hop li (<140)
néu khodng muc tiéu
120-129mmHg khong
dung nap khi:

\  Danh gid cac triéu chirng hodc Loai trir THA
! dau hiéu ha huyét 4p cap clru
@Esc—

N\

Nguai co triéu
chirng ha huyét
ap tu thé trwéc

khi diéu tri
va/hodc tudi > 85
tudi (Class lla)

—

Ngudi c6 biéu hién
suy yéu trén Iam sang
murc do trung binh-

_, nang & moi dd tudi,

va/hoic dw doén tudi

tho gidi han (<3 nam)
(Class llb)

European Heart Journal (2024) 00, 1-107 https://doi.org/10.1093/eurheartj/ehael78

ESC 2024: DiCH HUYET AP 120-129/70-79MMHG

Dich huyét dp tdm thu cho hau hét bénh nhan THA
nguwdi 1én 1a 120-129mmHg dé gidm nguy co tim mach

Ngudi bénh dung nap thudc kém va khéng thé dat
duwoc dich huyét dp tdm thu 120-129, khuyén cdo dat
dich huyét ap “mic thdp nhat cé thé dat dugc moét
cach hop li” (As low as reasonably achievable — ALARA
principle)

Nguoi cé triéu chirng ha huyét dp tu thé truwdce khi diéu
tri va/hodc tudi > 85 tudi, cAn nhac dich huyét ap ca thé
hda va hai hoa (<140mmHg)

Ngudi ¢ biéu hién suy yéu trén 1dm sang mirc do trung
binh-nang & moi do tudi, va/hodc du dodn tudi tho gidi
han (<3 ndm) can nhac dich huyét ap ca thé hda va hai
hoa (<140/90mmHg)

Can nhac ha huyét dp tdm truong 70-79mmHg cé thé
giam nguy co tim mach

lla

llb

llb



KIEM SOAT HUYET AP CHAT CHE MANG LAI HIEU QUA
BAO VE TIM MACH

U’dc tinh mirc giam nguy co tim mach lién quan dén viéc giam 5 mmHg huyét ap tdm thu tai phong kham trong
Nghién ciru STEP, nghién ctru SPRINT va phan tich téng hgp BPLTTC
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WHO 2023. Kario K, Mogi M, Hoshide S. Latest hypertension research to inform clinical practice in Asia. Hypertens Res. 2022;45:555-72



TiM KIEM CAU TRA LO1 CHO CAC CAU HOI?

v

(— 7| DE DAT MUC TIEU PO, CAC KHUYEN CAO PIEU TRI TANG HUYET AP DANG
X NOI GI?

.




HUGONG DAN ESH 2024 DUA RA CHIEN LU'QC MASTER
TRONG QUAN LY TANG HUYET AP

KHUYEN CAO KHO1 TRI VOI LIEU PHAP
PHOI HOP DOI O' HAU HET BENH NHAN

moi buéc hau hét bénh nhan

N

Buwérc 1 ACEi hoac ARB
Phéihop déi + CCB hoic Loii tiéu

i N U'U TIEN SPC & [ B3t d3u véi phéi hop doi & ]

Mancia G, et al. J Hypertens. 2023;41(12):1874-2071.



@ ESC European Heart Journal (2024) 00, 1-107 ESC GUIDELINES

Eurcpean Society httpsJidoiorg/10.1093/eurheartjfehae178
of Cardiology

ESC 2024 KHO'1 TRI VO
=== PHOI HOP DOI LIEU THAP

2024 ESC Guidelines for the management of

elevated blood pressure and hypertension

Developed by the task force on the management of elevated blood pressure and
hypertension of the European Society of Cardiology (ESC) and endorsed by the
European Society of Endocrinology (ESE) and the European Stroke Organisation (ESO)

Authors/Task Force Members: John William McEvoy © *T, (Chairperson) (Ireland),

Cian P. McCarthy ® ¥, (Task Force Co-ordinator) (United States of America),
Rosa Maria Bruno @ ¥, (Task Force Co-ordinator) (France), Sofie Brouwers ©
(Belgium), Michelle D. Canavan ® (Ireland), Claudio Ceconi @ (Italy),

Ruxandra Maria Christodorescu (@ (Romania), Stella S. Daskalopoulou @ (Canada),
Charles ). Ferro © ' (United Kingdom), Eva Gerdts @ (Norway), Henner Hanssen @

(Switzerland), Julie Harris (United Kingdom), Lucas Lauder ®

(Switzerland/Germany), Richard ]. McManus © (United Kingdom), Gerard ). Molloy ©
(Ireland), Kazem Rahimi © (United Kingdom), Vera Regitz-Zagrosek (Germany),
Gian Paolo Rossi @ ? (Italy), Else Charlotte Sandset © * (Norway), Bart Scheenaerts

(Belgium), Jan A. Staessen @ (Belgium), Izabella Uchmanowicz © (Poland),
Maurizio Volterrani @ (Italy), Rhian M. Touyz @ *I, (Chairperson) (Canada),
and ESC Scientific Document Group

Journal of Hypertension 2023, 41:000-000

“initial monotherapy preferred
* Elevared BP catepory (| 20070 139/B9 mmHg)
* Moderape-to-severe frailey
* Sympromatic orthostatic hypotension
* Age =85 years

Budc 1:

Ph&i hop d6i LIEU THAP
U'CMC hoac UCTT/ Chen kénh Canxi/
Ildi tiéu

BP controlled after 1-3 months
(assessrment 3t | month preferred if possible)

Budc 2:
Phéi hop 3 LIEU THAP
U'CMC hodc UCTT/ Chen kénh Canxi/

FU at least every year «— ¥ —

A any seep:
add bera-blockers
if compelling indications
BP controlled afier 1-3 months
FUI at least every year o= T — . . [angina, post-myoscardial
(assessment 3t | month preferred if possible) i ) lic heare fadure,

1 or heart rate control)

— {Class 1)

Buworc 3:

Tang liéu phéi hop 3
U'CMC hodc UCTT/ Chen kénh Canxi/
Loi tiéu

*

BP controlled after [-3 manths
[assessment at | month preferred if possible)
t

®

Apparent resistant hypervension

Refer to hypertension clinic Tast for adherence
(Class Ila) (Class Ila)

Add spironalactone
{Cllass [1a)

FU at least every year o T —

Ses section on management of resistant
hypertension for further steps as nesded

L @ESC—

Figure 18 Practical algonthm for pharmacological blood pressure kewering, ACEI, angiotensin-converting enzyme inhibitor, ARB, angatensin recep-
tor blccker; BP, bicod pressure; (CCB, calowm channed biodker; FL, follow-up.



PHOI HOP THUOC SO’M GIUP KIEM SOAT HA TOT HON &
BAO VE TIM MACH TOT HON

% bénh nhan dat HA muc tiéu

100
90 A
80
70 4
60
50 J
40 4
30
20 -
10

Kiém soat HA s&m hon

18.5%

P=0.0040

Phéi hop thudc ngay tir dau
DPon tri - Add-on

0

Thoi gian (thang)

N/34% fi 1é t&r vong va bién cb TM

Gradman AH et al. Hypertension. 2013;61:309-318.



SO LUQNG VIEN THUOC HA HUYET AP bUQC KE DO'N CANG
LON, NGUY CO' KHONG TUAN THU CANG TANG

N Sy khéng tuan thu diéu tri & 1,348 bénh nhan tdng huyét 4p & Anh va Céng hoa Séc?

% BN khéng tudn thu diéu tri

90 -
80 o
70 -
60 -
50 -

1 2 3 4 5 6+

40
30
20
10

B Anh Cong hoa Séc

SO LUONG VIEN thudc ha dp duoc ké don

Gupta P et al. Hypertens

ion.2017;69:1113-1120

80% Bénh nhan UK
duwoc ké don
>6 thudc ha huyét ap
KHONG TUAN THU
PIEU TRI



https://pubmed.ncbi.nlm.nih.gov/28461599/
https://pubmed.ncbi.nlm.nih.gov/28461599/
https://pubmed.ncbi.nlm.nih.gov/28461599/

Khuyén cdo sang loc tinh trang khong tuan thu diéu tri & tat ca
cac bénh nhan cé biéu hién tdng huyét 4p khang tri

Xem xét sang loc tinh trang khéng tuan thd diéu tri & nhitng
bénh nhan dang diéu tri phdi hop (trc la it nhat 2 loai thudc) va
c6 dap rng huyét 4p khdng day dd véi phuong phap diéu tri nay

Kiém tra viéc tuan thd diéu tri truwdce khi sang loc tdng huyét p
thir phat

Bac s nén thu thap thong tin vé viéc tuan thd va lwu y rang tat
ca cidc phuong phap déu cé nhitng han ché

Khuyé&n cdo nén st dung vién phéi hop
liéu c6 dinh (SPCs) & moi budc diéu tri, dé
tang tuan thu va theo dudi diéu tri 1au dai

Mot sé chién lvgc cé thé duoc xem xét dé cai thién su tuan thd
va khuyén nghi phuong phap tiép can chdm séc da chiéu

Mancia G, Kreutz R et al. J Hypertens. 2023;41(12):1874-2071
European Heart Journal (2024) 00, 1-107. https://doi.org/10.1093/eurheartj/ehael78

HUYEN CAO ESH 2023 & ESC 2024 DONG THUAN VE CHIEN LUQC
GIUP CAI THIEN TUAN THU DIEU TRl CHO BENH NHAN

Khuyén céo ESH 2023 Mu'c’bang
chirng

ESC 2024: Vién phdi hop liéu c6 dinh gitp giam ganh nang thudc

& duoc khuyén cdo dé ting tudn thu diéu tri

8.7.2. Pill burden and non-adherence

More intensive treatment of elevated BP and hypertension may be as-
sociated with an increased risk of polypharmacy and pill burden, which
are themselves associated with non-adherence.®%*%* Single-pill, fixed-
dose drug combinations can help to reduce pill burden and are recom-
mended to improve adherence (refer to Section 8.3.4).

Increased intensity of BP lowering (while ultimately cost reducing in
terms of CVD reduction)®” can also result in higher upfront direct and
indirect healthcare costs, with more people requiring medication and
higher demand for technology-based adherence strategies, which can
be challenging to implement, especially in resource-poor settings.***


https://pubmed.ncbi.nlm.nih.gov/37345492/
https://pubmed.ncbi.nlm.nih.gov/37345492/
https://pubmed.ncbi.nlm.nih.gov/37345492/
https://pubmed.ncbi.nlm.nih.gov/37345492/
https://pubmed.ncbi.nlm.nih.gov/37345492/

VAN CON NHO’NG KHOANG CACH BANG KE GIJYA CAC KHUYEN CAO
VA THU'C TE PIEU TR
" Hon 57% BN & Hoa Ky dworc diéu tri khéng phit hop voi S

S €A - Phar sk o [ et Modico . o - Viét Nam?
kh uyen Cao - Phadn tich dir liéu cua Medicaid and Medicare Hoa Ky trén 143 054
bénh nhén st dung >1 thudc diéu tri THA ddu tay?

30% BN str dung dorn tri liéu tai

" 4

Suw phu hop véi khuyén cdo
@ Phu hop (46.6%)
Phu hgp mot phan (45.4%)
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1. Smith SM et al. J Am Heart Assoc. 2023;12(1):e026652.
2. Khao sat ASHAVI 2024



TiM KIEM CAU TRA LO1 CHO CAC CAU HOI?

PIEU TRl DAP UNG CAC KHUYEN CAO TANG HUYET AP MO1 NHAT - AU
LA CAU TRA LO1 MA BAC ST DANG TIM KIEM?

< QK




NEN TANG TU PHAN TU’ PERINDOPRIL ARGININE

Study

All-cause mortality HR (95% CI)

ACE inhibitors
ALLHAT
ANBP-2
Pilot HYVET
JMIC-B

Phan tich gop Vanvark

ASCOT-BPLA
20 nghién ctru PEVT N Perindopril
7/ UCMC, 13 UCTT Overall *
ARBs
n ~ RENAAL Losartan — -
158,998 bénh nhan IDNT bssartan T
VALUE Velsorton e
_MOSES Eprosartan =
TRANSCEND  Tolrisarton -
~ ? ? CASE-J Candesartan —:—
DUY NHAT GIAM 13% TU' VONG CHUNG HUCREATE  Gandecarian e
NAVIGATOR Valsartan —
Overall

Lisinopril
Enalapril
Lisinopril

Lisinopril, enalapril

1.03 (0.90-1.15)
0.90 (0.75-1.09)
0.99 (0.62-1.58)
1.32 (0.61-2.86)
0.89 (0.81-0.99)
0.86 (0.75-0.98)

0.79 (0.65-0.95)
0.90 (0.84-0.97)

1.03 (0.83-1.29)
0.892 (0.69-1.23)
0.88 (0.77-1.01)
0.96 (0.81-1.14)
1.04 (0.94-1.14)
1.07 (0.73-1.57)
1.09 (0.64-1.85)
1.03 (0.93-1.14)
1.05 (0.91-1.22)
0.85 (0.62-1.18)
1.18 (0.83-1.67)
0.76 (0.40-1.30)
0.90 (0.77-1.05)

0.99 (0.94-1.04)

L 1 ]
0.5 1.0 2.0
Active treatment better Control better

Van Vark LC et al. Eur Heart J. 2012;33(16):2088-2097



Co ché khac biét caa ACEi so véi ARB

ACE-Inhibitors (ACE-I) B Angiotensin-Receptor Blockers (ARBs)

Angiotensinogen Angiotensinogen

Inactive peptide Angiotensin | Inactive peptide Angiotensin |

ACE-|
‘
]

Bradykinin T Angiotensin Il . Bradykinin Angiotensin |l
I |
'

« Nitric oxide T « Nitric oxide T
« Fibrinolysis T « Fibrinolysis T
« Thrombocyte activity + » Thrombocyte activity |

Franz H Messerli et al. J Am Coll Cardiol . 2018 Apr 3;71(13):1474-1482



Tac dung co leri cua bradykinin trén mach mau

ACE
inhibitor

Angiotensin | l

ACE

inhibitor Inactive

x

products

‘ p 4 ACE

Angiotensin Il

ARB —>*

AT receptors

Reduced NO

Stimulation of GF and MMP receptors
Expression of COX-2 and TNFa

Increased PAI-1

AT2 receptor specific vascular remodeling

|

Endothelial
dysfunction

K Bradykinin

BK receptors

* |Increased NO

* Increased EDHF
* |Increased tissue

Endothelial

protection

* Increased prostacyclin

plasminogen activator

~

_J/

Stimuli (Allergen,
virus infection) 1,:} 'Mucus production

Fibroblasts | Submucosal
) gland
Proliferation Differentiation
Leukocytes
vecr XL
Angiogenin o
I Sensory
( o rves
i
|
Plasma
extravasation |
Neoangiogenesis

Vascular remodelling

Relaxation Tachykinins
. mu’C\Q

smoot! ; * 1
& Contraction Neurogenic inflammation

Endothelial
function

1.
2.

Arnaud Ancion et al. Cardiol Ther . 2019 Dec;8(2):179-191
Alexander Perhal et al. Front Med (Lausanne) . 2019 Feb 21;6:32



JRNE S ya— To prevent one death over

RENAAL Losartan -27 4.3 years:
IDNT Irbesartan (vs po) 27
ALLHAT Lisinopril 165 Total RAS Blockers
LIFE Losartan /HCTZ 105
ANBP-2 Enalapril 1 NNT: 112
SCOPE Candesartan 74 [101-126]*
Pilot HYVET Lisinopril 12
JMIC-B Nifepidine 63 ACE Inhibitors
VALUE Valsartan -154
MOSES Eprosartan -31 NNT: 67
ASCOT-BPLA Amiodipine /perindopril 153 62-74]*
JIKEI HEART Valsartan -76
ADVANCE Perindopril /indapamide 91 ARBs
PROFESS Telmisartan -125
TRANSCEND Telmisartan 99
CASE-J Candesartan 104
HYVET Indapamide +/-perindopril 24
HIJ-CREATE Candesartan 65

J.J. Mourad et al. European Heart Journal, Volume 34,
NAVIGATOR Valsartan 181 Issue suppl_1, 1 August 2013, 5963



PH PERINDOPRIL 3.5MG/AMLODIPINE 2.5MG GIUP BDAP U'NG TAT CA
HUONG DAN DIEU TRl MO1 NHAT

*

SPC duwoc BO Y TE phé duyét 1 trj liéu d3u tién ngay sau khi phat
hién bénbh it

(2 )
. . L . Bo Y té 2019
LIEU DUNG VA CACH DUNG )
Liéu dung
Puong ubng. Sacety o
Perindopril/Amlodipine 3,5 mg/2,5 mg dugc dung la tri liéu dau tién ngay sau khi phat hién ra Hoi Tangmh uyet ap

Ihzatll
Socil yf

Perindopril/Amlodipine 1a 3,5 mg/2,5 mg mot lan mdi ngay.

Sau it nhat bdn tuan diéu tri, liéu dung c6 thé ting dén 7 mg/5 mg mdi lan mdt ngay & nhing
bénh nhéin chua dugc kiém soat huyét ap day du véi Perindopril/Amlodipine 3,5 mg/2,5 mg.

Héi Tim mach hoc
Viét Nam 2022

mmmmmmm

Hoi Tang huyet ap/

@@@C

Tim mach Chau Au 2024

bénh 1y] cho cac bénh nhan ting huyét ap dong mach. Liéu khai dau dugc khuyén céo cua { Thé gi&i 2020

Thong tin ké toa




PH PERINDOPRIL 7MG/AMLODIPINE 5MG GIUP
KIEM SOAT HUYET AP TOAN DIEN

]
@ MANH HON BON TRI LIEU TANG LIEU @ ON DINH SUOT 24H
mmHg Huyét ap tam thu Huyét ap tam trwong
0
mmHg G:
145
5
140
0. . 3mmHg /
I[-4.3:-1.7] P< O.V
15- 130 /
| E - 2.3mmHg /
P< 0.001 125
20 -
E - 4.4mmHg .
P<0.001
-25- 115 Gio
78 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 1 2 3 4 5 6
Perindopril/Amlodipine phéi hop tir d4u (n=881) Valsartan ting liéu titng budc —— Viacoram phdi hop ngay tir dau (n=386) —— \/alsartan tang liéu tirng budc (n=356)
(Tai thang th(r 2: néu trvéc d6 BN chwa kiém soat HA)
Mancia G et al. J Hypertens. 2015;33(2):401-411 ‘ ':
*Chénh lénh huyét ap 24h trung binh gitra 2 nhém )



NGHIEN CUU THEO DOI ASCOT LEGACY SAU 20 NAM

ASCOT BP Lowering Arm (BPLA)*

Legacy benefits of blood pressure treatment on N=19,257
cardiovascular events are primarily mediated
by improved blood pressure variability:

the ASCOT trial

BN khéng phai UK
N=10,762

Ajay Gupta ©® 12, William N. Whiteley ® 3, Thomas Godec', Somayeh Rostamian?, S (IC‘SBC gszl_egacy)

Cono AritiZ, Judith Mackay?, Andrew Whitehouse?, Leila Janani®,
Neil R. Poulter ®°, and Peter S. Sever ©® 2"‘; the ASCOT-10 Investigators

"William Harvey Research Institute, Queen Mary Uiversity of London, UK; *National Heart & Lung Institute, Imperial College London, Room 333, ICTEM Building, Du Cane Road, London W12 X
ONN, UK; *Centre for Clinical Brain Sciences, University of Edinburgh, UK; *Clinical Trials Unit, Imperial College Londan, UK; and *School of Public Health, Imperial College London, UK B N Chet

Received B June 2023; revised 24 October 2023; accepted 29 November 2023 N=717

: . . - . - , . M4t lién hé hodc khong ddng y - N=456
M d E Y
ethods Eight thousand five hundred and eighty hypertensive participants (4305 assigned to amledipine + perindopril-based and Loai trir do thidu s& liu HATT - N=315

4275 to atenolol + diuretic-based treatment during the in-trial period (median 5.5 years) were followed for up to 21 years
(median 17.4 years), using linked hospital and mortality records. A subgroup of participants (n=2156) was followed up
6 years after the trial closure with a self-administered questionnaire and a clinic visit. In-trial mean SBP and standard deviation " BN phan tich sau thir nghiém
of visit-to-visit SBP as a measure of BPV, were measured using >100 000 BP measurements. Cox proportional hazard mod- N=7,092

els were used to estimate the risk [hazard ratios (HRs)], associated with (i) mean with SBP and BPV during the in-trial period,
for the CV endpoints occurring after the end of the trial and (i) randomly assigned treatment to events following random-
ization, for the first occurrence of pre-specified CV outcomes.

Amlodipine + perindopril Atenolol + thiazide

N=4,305 N=4,275

*8580 BINFUK

* Jhoilgianitheo doi TB 17.4 nam (Ienitei 21 nam)

Gupta A et al. Eur Heart J. 2024 Jan 31:ehad814.




PH PERINDOPRIL/AMLODIPINE GIUP BAO VE TIM MACH LAU DAI

+ So sanh thoi gian xay ra bién cb tim mach dau tién va t& vong do moi nguyén nhan

giba 2 nhom amlodipine * perindopril va atenolol + bendroflumethiazide

Amlodipine Atenelelix Post-trial
Perindopril thiazide cohort
N=4,305 N=4.275 N=7,092
Tudi (nam), 64.2 64.2 63.8
Nam, N (%) 3492 (81.1) 3468 (81.1) 5757 (81.2)
Da trang, N (%) 3861 (89.7) 3840 (89.8) 6328 (89.2)
BMI (kg/m?) 28.9 28.9 28.9
SBP (mmHg) 162.1 161.6 161.4
DBP (mmHg) 92.3 91.9 92.2
Dai thao dwong, N (%) 1139 (26.5) 1145 (26.8) 1838 (25.9)
Bénh mach mau ngoai bién, N (%) 359 (8.3) 383 (9.0) 583 (8.2)
Tién st gia dinh mac bénh tim mach, N
g ' ' 734 (17.1) 745 (17.4) || 1242 (17.5) i
(%)
Tién st dot quy va con thiéu mau nao
507 (11.8) 492 (11.5) 775 (10.9)

thoang qua, N (%)

Gupta A et al. Eur Heart J. 2024 Jan 31:ehad814.




BAO VE TIM MACH VU'OT TROI, GIAM TU’ VONG CHUNG AN TUONG

PERINDOPRIL

- &

Bénh nhan tang

Anglo-Scandinavian

ascot

Cardiac Outcomes Trial

ADVANCE,

TU VONG

: : huyét ap kem
A . Perindopril/
‘ 3 ';‘Q:gg'op;?”e +- CHUNG indapamide dai thao duong
Bénh nhan THA kém l 2 8%
tlr 3 yéu td nguy co TM P=0.02 (3)
tro l1én CCB ADVANCE
(tién st bién c6 mm [l OD!PINE) CCB M

nao, bénh mach mau
ngoai bién, dam niéu, ...)

g ?) TU VONG CHUNG - TIEU CHi KHO PAT NHAT KHI DIEU TRI THA
(\—/ |

1. Dahl6f B et al. Lancet. 2005;366:895-906. 2. Patel A et al. ADVANCE Collaborative Group. Lancet.
2007;370:829-8404. 3. Chalmers J et al. Hypertension. 2014,63:259-264.



Tlr CO’ CHE hiép dodng tdi bing ching |am sang vé dd AN TOAN

Co ché hiép déng giam phu
Amlodipine Amlodipine + Perindopril

PH3 Perindopril/Indapamide/Amlodipine
an toan, it tac dung phu

0.08%

D3n co tron tién Dan co tron hdu mao mach 2>
binh thwdong hoa ap luc

mao mach = phu .
long mao mach

Nh& co ché hiép dong, ti |é TDP Ho gidm dang ké
Ti 1& % TDP HO vé&i dorn tri, phdi hop d6i, phdi hop 3

14% .
NAM NO
12%
10%
o 1
8% : :
i
6% : I
i
1% i |
2% | :
0% 0%
’ UCMC  UCMC UCMC ~ UCMC | UCMC |
+CCB +CCB I +cCcB |
Liloitiéy !

PIANIST STUDY, Pall D et al; DOI 10.1007/s40261-014-0223-0
Sato A, Fukuda S. A prospective study of frequency and characteristics of cough during ACE inhibitor treatment. Clin Exp Hypertens 2015;37(7):563-8. Wang JG, et al. J Hypertens. 2024 Apr 25.



DIEU TRI DAP U'NG CAC KHUYEN CAO TANG HUYET AP MG1 NHAT -
PAU LA CAU TRA LO1 MA BAC ST DANG TiM KIEM?

1. Dleu tri giup BN dat huyét 4p muc tiéu la muc tiéu t8i thuwong. Dich huyét dp cho hau hét bénh nhén la

<130/80mmHg (khong dwéi 120/70mmHg). Néu ngudi bénh dung nap thudc kém: khuyén cao dat
dich huyét 4p “mdrc thap nhat cé thé dat duwoc mét cach hop li

2. Céc khuyén cao hién nay déu nhan manh nén bat dau véi phéi hop doi & hau hét bénh nhan
va uu tién SPC & moi budc vi:

e Tang huyét dp la bénh ly da co ché. Phéi hop thudc tac déng Ién da co ché gilp kiém soat huyét
ap tot hon.

Bénh nhéan la nhan t6 quyét dinh. S&r dung SPC gitip BN tang tuan thu diéu tri.

3. Cautrad loi dap ng cac khuyén cdo tang huyét ap mai nhat:

* V@i cac bénh nhan THA dd 1 cé yéu td nguy co, Perindopril 3.5mg/Amlodipine 2.5mg — SPC duy
nhat dwgc khuyén cdo la tri liéu dau tién ngay sau khi phat hién bénh |i gitp dap rng tat ca
hwéng dan diéu tri méi nhat, kiém soat huyét ap toan dién 3D & an toan.

*  V3i cidc bénh nhan THA chua kiém soat véi don tri, Perindopril 7mg/ Amlodipine 5mg — SPC
cla 2 phan tlr nén tang Perindopril va Amlodipine gilip kiém soat huyét ap toan dién 3D, bo vé
tim mach lau dai & an toan.

* Ph&i hop 3 cd dinh Perindopril/Indapamide/Amlodipine san cé tai Viét Nam véi da dang ham luong, gia
thanh hop ly va chirng minh day dd hiéu qua kiém soat HA (manh, 1au dai, 6n dinh 24h), an toan it tac
dung phu, gidm tl&r vong chung — 13 gidi phap cho cac bénh nhan chua kiém soat vai phéi hop 2 thudc.



