MOi lién quan Tang
Huyét ap & Dot quy,

Tam quan trong cla
Do huyét ap tai nha.
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Tdng ((ao) huyét dp

Tang huyét 3p 13 mot bénh

phd bién do 3p suat mau tac
manh va 3u dai len thanh mach
gay ra nhirng van de ve suc

khoe, nhu bi bénh tim

Huyét 3p dudgc quyét dinh
' bdi lugng mau dugc bom di
tU tim va sy can trd dong
m3au trong dong mach cua
ban. Bong mach cang hep,
m3u cang dudgc bom nhiéu
thi huyét 3p cia ban cang cao.

Tim maé rong
(Suy tim)

X0 vita dong mach &



Huyét ap thay doi trong ngay

—> Bién thién huyét ap cao, gay nhidu nguy co’ vé tim mach
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Tong quan vé Hwé'ng Dan ACC/AHA 2017:
Tai phan loai gia tri Huyét Ap

HATT(mmHg) - HATTr (mmHg) INC7 2017 ACC/AHA

120-129 va <80 Tién THA HA tang

130-139 hoac 80-90 Tién THA THA giai doan 1

140-159 hoac 90-99 THA giai doan 1 THA giai doan 2

2160 >100 THA giai doan 2 THA giai doan 2

Céa thé c6 HATT va HATTr clng cao thi chon d6 cao hon lam phan dé THA.
HA can dwoc do can than it nhat 22 1an va it nhat 22 thoi diém
Whelton PK, et al. Hypertension. 2017: (e-pub ahead of print: doi: 10.1161/hyp.0000000000000065) | LoE |
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- Ty I& hién mac THA & nguwdi My tredng thanh 1a 45,6% néu st dung
hwdng dan méi nay (trwée 1a 31,9% khi s dung hwéng dan cia JNC
7)1,2

- Khoang 103 triéu nguwoi trwdng thanh & My bi THA theo hwédng dan
ma&i (trwére 1a 72,2 triéu khi st dung hwéng dan ctia JNC 7) 1.2

1. Muntner P, et al. Circulation 2017 doi: 10.1161/CIRCULATIONAHA.117.032582. [Epub ahead of print];
2. Chobanian AV, et al. Hypertension 2003;42:1206—-1252.



HA muc tiéu theo ACC/AHA 2017:
Cac ngud'ng HA va khuyén cao diéu tri & Theo doi

% HA binh thudmg HA ting
(HA<120 VA (HA120-129/ VA

@)

Q 80 mmHg) <80 mmHg)

THA giai doan 1
(HA 130-139 / HAY
80-89 mmHg)

Quyét dinh
diéu tri

PN

Diéu chinh 16i Liéu phap khong dung
s6éng khée thuéct
manh
No Yes
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’-8 Déanh gid laisau 1 banh gia lai Liéu phap khong dung A PR ST ( banh gia lai sau
< sau 3-6 o thu6c va thudc ha 1 tha
(@) nam thang thuoct spt thang
o
= . y,
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banh gia lai
sau 3-6 CM@
thang )
, o Danh gid va tdi wu héa
. Banh gia lai [ tuan tha diéu trj J
"Bang danh gia nguy co TMXV(ASCVD) vui long tham khao & phan sau sau 3-6
*Thong tin thém vé cach do HA chinh xac & phan sau thang

tThoéng tin thém vé khuyén céo cac loai thudc ha ap cé thé tim thay & day

Whelton PK, et al. Hypertension. 2017: (e-pub ahead of print: doi:

10.1161/ hyp.OOOOOOOOOOOOO&GS)
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Anh hwéng clia Ting Huyét ap dén cac co thé

Bénh Vong Mac
Do Tang Huyét Ap

Ton Thuong Mach Mau & S | |
Xo Virta Déng Mach :




THA — nguyén nhan hang dau cia dot quy

e Cu 10 nguoi co dot quy
lan dau, 8 ngu’dl co Tang
Huyét Ap

Phinnio
bj chét do 3ot quy

* Nguyén nhan cua dot quy

— Tang huyét ap (nguyén
nhan hang dau) 2

— Bén canh hut thuéc 13, tiéu dudng, bénh
dong mach canh (hoéc DM khac), bénh dong
mach ngoai bién, rung nhi, bénh tim mach
khdac, bénh thi€u mau héng cau hinh liém, roi
loan m& mau, dinh dudng kém, it van dong v
béo phi

* Trong dd, 60% dot quy xuat huyét la do tang huyét ap3

1. Mozzafarian D, Benjamin EJ, Go AS, et al. Heart Disease and Stroke Statistics-2015 Update: a report from the American Heart Association. Circulation.
2015;e29-322. 2. American Stroke Association, 3. National Stroke Association



Tirschwell et al. BMC Neurology 2012, 12:150

http://www.biomedcentral.com/1471-2377/12/150 BMC

[ Nghién cifu tai BV Pa Nang nam 2012 ] Neurology

RESEARCH ARTICLE Open Access

A prospective cohort study of stroke
characteristics, care, and mortality in a hospital
stroke registry in Vietnam

David L Tirschwell’, Thanh G N Ton"", Kiet A Ly?, Quang Van Ngo®, Tung T Vo, Chien Hung Pham?,
William T Longstreth Jr'* and Annette L Fitzpatrick™”

48,5% 51% T« vong sau 28 ngay
BV Pa Ning 43,5% Dot quy thiéu mau 20% TU vong sau 28 ngay
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754 BN Dot quy, 96% BN kém Ting HA AN )
Phan Ién benh nhan

Tudi trung binh: 65 d;?t,f!uy: I::‘Ang:g; CE,‘O
76% trén 53 tudi uor va hau het co
L Tang Huyet Ap

8% dot quy khéng xac dinh nguyén nhan



Tang Vot huyét ap sang sm lam gia tang bién co tim
mach, dac biét la Dot Quy

Tang vot HA luc sang som
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Muller JE, et al. N Engl J Med, 1985,313:1315-22. Marler JR, et al. Stroke, 1989,;20:473—6.



Tang Vot huyét ap sang sm lam gia tang bién
co tim mach, dac biét la Dot Quy

doét quy do thieu mau cuc bd
xay ra t 6 gi®&» dén 10 gi®

6: Mead M, Adgey J, Griffith KE, et al. Controlling blood pressure over 24 hours: a review of the evidence. BrJ Cardiol. 2008;15(1):31-34. — 7: Casetta |, Granieri E, Fallica E,
la Cecillia O, Paolino E, Manfredini R.Patient demographic and clinical features and circadian variation in onset of ischemic stroke. Arch Neurol 2002;59(1):48-53



oi ich cha kiém soat huyét ap

Giam thém 790 tir
vong do bénh mach
vanh

Giam 2 mm
Hg HATTh

trung binh
Giam them

1090 tir vong
do dot quy?

References: 1. Abernethy DR. The pharmacokinetic profile of amlodipine. Am Heart J. 1989;118:1100-1103. 2. Kes S, Caglar N, Canberk A, et al. Treatment of mild-to-moderate hypertension with calcium channel blockers: a multicentre comparison of once-
daily nifedipine GITS with once-daily amlodipine. Curr Med Res Opin. 2003;19(3):226-237. 3. Ferrucci A, Marcheselli A, Strano S, Ciavarella GM, Messa F, Calcagnini G. 24-hour blood pressure profiles in patients with hypertension treated with amlodipine or
nifedipine GITS. Clin Drug Invest. 1997;13(suppl 1):67-72.



Bénh nhan can dwoc bao Vé 6“
dinh huyét ap ca ngay lan
dem bang thuoc ha huyét ap tac dung lien

tl_JC kéo dal 24 gl(‘)’ - ngay ca thoi

|
04

“gian nguy hiém nhét

__Reference: __ 8. Ferrucci A, Marcheselli A, Strano S, Ciavarella GM, Messa F, Calcagnini G. 24-hour
blood pressure proflles in patfents with hypertension treated with amlodipine or nifedipine GITS. Clin Drug Invest.
1997;13(suppl 1):67-72. 9. Rothwell PM. Limitations of the usual blood-pressure hypothesis and importance of
variability, instability, and episodic hypertension. Lancet. 2010;375(9718):938-948.




Tw van Bénh nhan

Tang sw nhan thirc

tang huyét 4p budi

Do huyét ap tai nha : )
: cai thién dang ke trong kiém
soat huyet ap, phong ngtra dot quy.1°

Tuan tha dung thuéc HA 6n dinh 24 gio

15. World Health Organization. A global brief on hypertension. 2013, Geneva, Switzerland. — 16: Margolis KL, et al. JAMA. 2013;310:46-56.



Tam quan trong ciia Do huyét ap
tai nha.




Tang huyét ap & tang huyét ap thuc sv

Po tai nha/do tw dong
(Huyét dp tém thu mmHg)
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Derived from Pickering et al. Hypertension 2002;40; 795-796



MOi trwwéng tai nha/do
HA ngoai triu/khéng phai
trung tdm cham soc strc

MOi trwrédng phong

kham/bénh vién/trung
tam cham so6c swrc khoe

khoe
HA binh " .
thuong Khong THA Khong THA
THA hang dinh THA THA
(. i )
THA an giau Khong THA THA
THAao THA Khong THA

choang trang

\_ J

Whelton WS, et al. Hypertension 2017
doi: 10.1161/HYP.0000000000000065. [Epub ahead of print].



Nguy co TBMN ¢ hguo'i co
THA a0 choang trang hoac THA an giau

g THA 4o choang trang ] :
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Pé khong thanh nan nhén cda
THA An gidu & THA do choang trang

128/2%8 mmHg @ 126 bpm
MAP: 104.7 mmHg 2495 Ibs >
Aug 13, 2010 10:30 AM
39/ ¢ mmHg @ 129 bpm
MAP: 107.0mmHg 2495 Ibs *
Aug 12, 2010 10:30 AM

/95 mmHg @ 136 bpm

MAP: 111.0mmHg 24935 Ibs

Aug 11, 2010 10:30 AM

/90 mmHg @ 130 bpm
MAP: 106.7mmHg 2495 Ibs *

Aug 10, 2010 10:30 AM

14/ mmHg @ 131 bpm

MAP: 108.7 mmHg 2495 lbs

Aug 9, 2010 10:30 AM

5/97 mmHg @ 137 bpm
MAP: 114.0mmHg 249.7 Ibs *
Aug 8, 2010 10:30 AM

Thuwong xuyén do huyét ap tai nha Ghi va lwu lai nhiing con s8

Do nhiéu [an: > 2 lan do, cach nhau HA can dwoc |4y trung binh clia it ChlaA’se’nhu'ng conso
it nhat 1 phut, vao budi sang nhét 2 [an do dé ra quyét dinh lam Huyet ap cho Bac si de

e khi UBne thusc bat kv va sang chuan doan diéu chinh
trirdc khi udng thubc bat ky va didu tri néu can

budi téi trwwdc khi 8n nhe di ngd

\_ AN AN Y,




Do HA nhu thé nao:
7 meo don gidn dé do HA chinh xac

Bang quan

tay hop kich Khong noi
co chuyén
L (bdng quan nhd (mat tap trung va
Quan vao lam tang 2-10 noi chuyén lam
tay tran mmHg) ting
(40 chén bang 10 mmHg)

quan lam tang

5-50 mmHg) q qv. | Bang quang

~z trong
PO canh (Bang quang day
(canh tay 10 mmHeg)

Po Luwng/

khéng cé chd

tya lam tang i Chan
i Khong bat e
chéo chan khong cé diém
(bt chéo chan tua lam tang
6.5 mmHg)

‘ lam tang
2-8 mmHg)
e

Adapted from: https://www.ama-assn.org/ama-johns-hopkins-blood-pressure-resources
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https://www.ama-assn.org/ama-johns-hopkins-blood-pressure-resources

Do HA nhu thé nao:
Quy trinh theo do6i HA tai nha(HBPM)

Hwéng dan quy trinh theo doi HA tai nha(HBPM):

* Gilt co thé cd dinh

* Tranh hat thudc hay dung d6 uéng cé caffeine,khong tap luyén thé luc trong
vong 30 phut trwwdce khi do
Dam bao nghi ngoi yén lang >5 phat trwdc khi do

 Ngbi dung: Lwng thang va tua lung vao ghé

* Ngbi tw thé ban chan cham hoan toan xuéng dat va hai chan khdng bat chéo nhau

* Gilt tay trén mat phang( nhw ban) va canh tay ngang tim

* Mép dwdi clia bdng quan ngay trén nép gap khuyu cta bénh nhan.

* Do nhiéu lan: > 2 Ian do, cach nhau it nhat 1 phat, vao budi sdng tridc khi udng thudc bat ky va budi toi
trwdc khi an nhe di ngu

Tot nhat, do va ghi lai HA:

» MOt cach li twdng, HA do hang tuan, bat dau sau 2 tuan thay d6i ché do diéu trj va trong tuan trudc khi di
kham lan ké tiép

* Ghi lai mot cach chinh xac

* Cac may theo ddi vdi bd nhé kém theo cadn dwoc mang dén cho béc sixem & moi [an kham

* HA can dwoc 1y trung binh cla it nhat 2 [an do dé ra quyét dinh 1dm sang

Whelton PK, et al. Hypertension. 2017: (e-pub ahead of print: doi: 10.1161/hyp.0000000000000065)



KIEM SOAT HUYET AP CUA BAN BANG CACH THAY POI LOI SONG

I'/ _\I
!ED,

AN KIENG

An it muéi. C6 mot méi quan hé
truc tiép gitla luong mudi hap thu
va cao huyét ap, va lugng mudi hap
thu trung binh & mét ngudi thudong
rat cao.*®

UONG RUGU

Giam uong tiéu thu con (gidi han 2
ly méi ngay déi véinamva 1 ly

déi vai n).°

HUT THUOC

Cach tot nhat dé giam nguy co dau
tim 1a bo hut thuéc. Nhip tim va
huyét ap thudng ting cao trong
qua trinh hut thuéc, va thudng tré
lai binh thuong sau dé.”

VI?«N DQNG

Tham gia cac hoat dong thé chat
vUa phai maoi ngay it nhat 30 phut,
5 ngay moi tuan. Diéu nay co6 thé
gitp ban duy tri thé trang khoe
manh.?

THAY DOI LOI SONG LA QUAN TRONG, NHUNG SU DUNG THUOC
THUONG PUGC YEU CAU PE GIU HUYET AP ON PINH.°



Két luan

Tang vot huyét dp budi sdng va bién thién huyét ap cé
lién quan dén su gia tang bién co dot quy.

Do huyét ap tai nha va theo ddi bién thién huyét ap
+ phéi hop tw van DS/BS= cai thién dang ké trong
kiem soat huyét 4p, phong ngira dot quy

Tuan tha dung thuéc HA on dinh 24 gié. Khdng ty
thay d6i thudc khi khéng ¢ chi dinh ctia BS

Piéu chinh 16i song & thwdng xuyén di kham sirc khée
dinh ky
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