TANG HUYET AP THU’ PHAT VA KHANG TRI

George Maxted, MD

CO' BAN
MO TA
Tang huyét ap (THA) khdng kiém soat dwoc bao gdm céc thé bénh sau (xem phan "Canh bao" bén dwdi):

e THA khang tri: dwoc dinh nghia 1a huyét 4p (HA) van cao hon muc tiéu méc di dang st dung ddng thoi
ba thubc ha ap thudc cac nhém khac nhau. Ly twdng nhat, mot trong ba thudc nén 1a I tiéu, va tat ca
cac thube nén duoc ké & liéu tdi wu. Chan doan nay khéng nén bao gdbm "hiéu tng do choang trang"
hodc viéc khdng tuan tha diéu tri, mac du day la nhirng tinh trang thuwdng gia dang THA khang tri.

e THA th( phat: HA tang do mot co’ ché nén c6 thé xac dinh dworc.

e Hw&ng dan stra dbi ndm 2017 clia ACC/AHA khuyén nghi thay ddi cach phan loai THA. Trong pham vi

chwong nay, ching toi xem xét THA giai doan 2: huyét ap tam thu (SBP) 2140 mm Hg hodc huyét ap tdm
trvong (DBP) 290 mm Hg. Hwdng dan nay khé gay tranh c3i (1). Xem ch0 dé "Tang huyet ap Vo can".
Nhiéu chuyén gla van tuan theo hu’0’ng dan JNC 8, cho phép muc tiéu <150/90 mm Hg & bénh nhan >60
tudi, va khong ddng y v&i viéc chan doan hodc phan loai THA & mUrc huyét ap dwdi 140/90 (2)[C].

Can nhac & ngwdi cao tudi

o Kh&i phat THA & ngwdi triedng thanh >60 tudi 1a diu hiéu manh goi y THA thi phat.

e O bénh nhan >80 tudi, cdn nhac muc tiéu SBP cao hon, 2150 mm Hg. Can than trong dé tranh ha DBP
qua mlrc.

e Nguwoicao tudi co thé dap tng dic biét tot v&i Igi tiéu va thude chen kénh canxi nhém dihydropyridine.

e THAtdm thu la vn dé d&c biét khé khan & nguwdi cao tudi.

e Cac nguyén nhan thr phat thwdng gdp hon & ngwedi cao tudi bao gdm ngwng thd khi ngdl, bénh than,
hep déng mach than do xo' vira, va cwdng aldosteron nguyén phat (PA).

e DoOng mach khong xep dwoc (hién twong Osler) — chil yéu ~gép (6] ngu@i cao tudi cé xo' clrng d,cf)ng
mach: mach dap déng mach cénh tay va ddng mach quay van s& thay dwoc & 4p lwc bang quan cao.

CANH BAO
e Gid khéang tri (Pseudoresistance):

o Do huyét 4p khdng chinh xac

m Bang quan qué nhd

m Bénh nhan chwa nghi ngoi; can ngdi yén tinh 5 phut

o Tuan th diéu tri kém: Trong cac co s& cham séc ban dau, wéc tinh ty 18 nay xay ra & 40-60%
bénh nhan THA.

o Hiéu rng d0 choéng trang: ty 1& hién mac 20-40%. Khong nén dwa ra quyét dinh 1am sang vé
THA chi dwa trén két qua do tai ph(‘)l:lg khdm. Theo d&i HA tai nha va/hodc do HA lwu dong
(ABPM) dang tin cdy hon. Xem khuyén nghi clla USPSTF va AHA (3).

m Do huyét ap tw dong tai phong kham (AOBP) |a phwong phap do dwgc wu tién. Néu
kbéng thé thwe hién AOBP, do huyét ap tai nha (HBPM) dwoc wu tién khi ra quyét dinh
ve diéu tri.

o Diéu tri chwa day du

DICH TE HOC



e D0 tudi thuwdng géip: Nhin chung, THA kh&i phat trong khodng 30-50 tudi. B&nh nhan THA khéng tri c6
nhiéu khé nang gap phai cac két cuc phbi hgp gom tlr vong, nhGi mau co’ tim, suy tim sung huyét
(CHF), @bt quy, hoac bénh than man.

e Tuy theo nguyén nhan, d0 tudi kh&i phat cé thé khac nhau. Khdi phat <20 tudi hodc >50 tudi lam tang
khé naing c6 nguyén nhan th(r phat gdy THA.

e Céc yéu t6 dy bdo manh nhat dbi véi THA khang tri 1a tudi (>75), ¢ phi dai that trai (LVH), béo phi (chi
sO khoi co’ thé [BMI] >30), va SBP nén cao. Cac yéu t0 dw bdo khac bao gdm bénh than man, dai thao
dwdng, song & khu viee Dong Nam Hoa Ky, chling tdc ngwdi My gbc Phi (dac biét la phu nir), va &n qua
nhiéu mudi.

Ty 1&é mé&i mac

Ty 1& m&i mac chuan hoa theo tubi tai Vwong qudc Anh 13 0,4 ca trén 100 ngw®i-ndm vao ndm 2015. D liéu
tai Hoa Ky chwa rd rang (4).

Ty 1é hién méc

e Ty l& hién mac THA khang tri wéc tinh khodng 10-15% theo cac bao cdo tai phong kham (5). Phan tich
NHANES cho thay chi 53% ngw0i tredng thanh dat kiém sodt HA <140/90 mm Hg. Nguyén nhan
thudng gap nhat gdy THA "khang tri" bi€u kién c6 kha nang 1a do khéng tuan thu diéu tri.

e THA th( phat chiém khodng 5-10% nguw®i trwedng thanh mac THA man tinh.

NGUYEN NHAN VA SINH LY BENH

Ngwng thé khi ngll do tac nghén (25-50%): Két qua clia cac can thiép con chwra nhat quan.
Cudng aldosteron nguyén phat (8—20% cac trwdng hop THA khang tri)

Bénh than man (1-2% b&nh nhan THA)

B&nh mach mau than (0,2-0,7%, Ién dén 35% & nguwdi cao tudi, 20% & b&nh nhan théng tim)
H&i chirng Cushing (<0,1%)

U tly thwong than (Pheochromocytoma) (0,04-0,1% bénh nhan THA)

Cac nguyén nhan hiém khac: cwdng gidp, cuwdng can giap, hep eo ddng mach chi, u ndi so

e Nguyén nhan lién quan dén thubc

o Thudc, d3c biét 1a NSAID (cling cé thé lam gidm hiéu qua cla thubc (e ché men chuyén), thudc
théng mdi, chat kich thich (vi du: amphetamine, thudc diéu tri roi loan tang ddng gidm cha y
[ADHD]), thudc gidm cam gidc thém an (vi du: modafinil, ephedra, guarana, ma hoang, cam
dang), erythropoietin, cam thao tw nhién (c6 trong mot s6 loai thubc 14 nhai), yohimbine,
glucocorticoid.

o Thudc tranh thai dwdng ubng (OCP): Phu nik dung thudc tranh thai dwdng ubng cé thé bj THA
nang hon va ki€m soat HA kém hon, chl yéu lién quan dén ham Iwong estrogen. Nglrng OCP ¢6
thé gitp HA trd vé binh thwd'ng. Estrogen sau mian kinh dwd'ng nhw khong lién quan manh nhw
vay (5).

o Cocaine, amphetamine, cac chat gay nghién bat hop phap khac; hdi chirng cai thubc va cai
ruQu.

o Yéu 6 16i sdng: Béo phi va an nhidu mudi cé thé triét tiéu tac dung co 1 cla Igi tiéu. Udng rvgu qud
mUrc cd thé gy ra hodc lam néng thém THA. it van ddng thé Iwc cling gép phan.

Di truyén

HA c6 nén tang di truyén: c6 tinh di truyén va phd bién hon & mot sb gia dinh nhat dinh. Cac bién thé di truyén
d3 dwoc phat hién & bénh nhan THA khéng tri nhwng wdc tinh chi chiém <3% sw bién thién cla HA (5).

YEU TO NGUY CO’



MOt nghién ctbu doan hé 1&n cho thy nhirng ngwdi mac THA khang tri (16,2%) c6 nhiéu kha nang |a nam gidi,
ngwdi da trang, I&n tudi hon, va mac dai thao dwdng. Ho cling cé nhiéu kha ndng dang dung thubc chen B,
chen kénh canxi, va chen a-adrenergic so v&i cidc nhom thubc khac. Cac yéu t6 dw bdo THA khang tri hoac thir
phét: béo phi, dai thdo dwdng, kiém soat HA xau di & bénh nhan THA trwdc day 6n dinh, khdi phat & tudi <20
hodc >50, khdng cé tién st gia dinh mac THA, tén thwong co’ quan dich dang k&, THA giai doan 2 (SBP >160 mm
Hg hodc DBP >100 mm Hg), bénh than, va st dung rvg'u hodc chat gay nghién.

PHONG NGUA CHUNG

Viéc phong nglra THA khang tri va thir phat dwore cho 13 twong tw nhw d6i v&i THA nguyén phét hodic vo cén:
Ap dung ché d0 &n Tiép can Ché dd an dé Ngan ngtra Tang huyét ap (DASH), ché do &n it natri, gidm can &
bé&nh nhan béo phi, tap thé duc, han ché ubng ruou, va nglrng hat thude 14 déu c6 thé mang lai loi ich. Cac k§
thuat thw gidn cé thé hiru ich, nhwng dir li@u con han ché.

CAC TINH TRANG THUO'NG DI KEM

R&i loan giac ngl; béo phi.

CHAN DOAN

BENH sU’
e HAi hodc xem lai trong mbi Ién,khém: quy tac ghi nhé& SANS: (i) Salt intake — lwong mgéi an vao, (ii)
Alcohol intake — lgng rirou udng vao, (iii) NSAID use — st dung NSAID, (iv) Sleep — gidc ngl (g y cla
tac gid, dwa trén tai liéu tham khao duorc liét ké) (1).
° H(”)i vé st tuan tha didu tri. Wéc tinh trong ndm dau diéu tri THA, chi 20% bénh nhan tuan tha dud t6t
dé dat lgi ich 1am sang (5).
e Xem lai cac tri s6 HA do tai nha; cdn nhac do HA lwu ddng (ABPM).
e Bénh sl sé thay ddi tuy theo nguyén nhan gay THA thir phat.
o Ngwng thé khi ngl do tdc nghén (OSA): ngdy to khi ngu, budn ngl ban ngay
o U thy thwong than: cac con dau dau, hdi hdp danh trdng ngwe, va md hdi
o HOi chtrng Cushing: tang can, mé&t mdi, yéu co, dé& bam tim, vo kinh
o Té&ng thé tich trong 1dbng mach: phu

KHAM THU’C THE

e Dam bao HA dwoc do dung cach. B&nh nhan nén ngdi yén tinh, ¢ twa lwng, trong it nhat 5 phat trwdc
khi do. Kich c& bang quan phu hop: tdi hoi quan quanh it nhat 80% chu vi canh tay. D& canh tay ngang
mUrc tim. Do t6i thiéu hai 1an, cach nhau it nhat 1 phut. Kiém tra HA & ca hai tay. Cling nén kiém tra HA
khi dlrng dé phat hién ha HA tw thé.

® USPSTF khuyén nghi "l4y cac phép do bén ngoai moi triedng 1am sang dé xac nhan chan doan". Chay
dén cac dau hiéu lién quan dén nguyén nhan cé thé cé: THA do mach mau than: tiéng thoi tdm thu/tam
trieong & bung; u tly thweng than: vd mo héi, nhip tim nhanh; hdi chirng Cushing: ram 16ng, mat tron
nhw mat trang, bwdu m& sau gay, vét ran da mau tim, béo phi trung tdm; bénh tuyén giap: tuyén giap
to, run, |0i mat, nhip tim nhanh; hep eo ddng mach chl: THA & chi trén kém mach dui gidm hodc cham.

e Kiémtra mach, nghe tim, kiém tra phu & chan, soi day mat.

CHAN DOAN PHAN BIET

Gia khéng tri (Pseudoresistance).

XET NGHIEM CHAN POAN & DIEN GIAI



Dién tam dd (ECG) dwoc thuwe hién nhw mot phan clia danh gia ban dau; LVH 13 dAu hiéu quan trong
cla THA khéng tri.

Nghién ctru gidc ngli néu bénh st va kham thuc thé goi y. Khuyén nghi st dung thang diém budn ngll
Epworth.

Da ky gidc ngl tai nha d3 dwoc ching minh 13 chinh xac trong tAm soat OSA. Do oxy mau qua dém
(overnight oximetry) khéng hiru ich.

Xét nghiém ban dau (xét nghiém mau, chan doan hinh anh)

Cac xét nghiém chan doan ban dau gidi han nén bao gdm tdng phan tich nwdc tiéu, cdng thlrc mau toan phan
(CBC), kali, natri, dwdng huyét, creatinin, bilan lipid, hormone kich thich tuyén giap (TSH), va canxi. 50% bénh
nhan cwdng aldosteron cé thé cé nbng dd kali binh thuwdng.

Cac xét nghiém chan doan hinh &nh dworc liét ké chi can thiét khi bénh s, kham thwc thé, hodc dir
li€u xét nghiém goi y.

Siéu am bung: néu nghi ng® bénh than.

Siéu 4m Doppler mach mau (duplex ultrasonography) cé thé 13 xét nghiém dwoc wu tién déi véi bénh
mach mau than. Chup cOng hwdng tlr mach mdu than (MRA) c¢6 dd nhay cao nhwng d6 dac hiéu thap
va c6 thé gay hai nhiéu hon. Chup mach qua dng théng truyén thOng hoac chup CT mach mau cé thé
can thiét dé xac nhan chan doan.

"U tinh c& phat hién" & tuyén thwong than thuwdng gdp trong thdi dai nhiéu xét nghiém CT hién nay.
Néu phat hién trong boi cdnh THA khéng tri, can can nhac cwdng aldosteron hodc céc tinh trang cwd'ng
corticoid thwong than.

Xét nghiém theo dbi & Cac can nhac dic biét

C6 thé can nhac xét nghiém thém dé chan doan PA.

Diéu tri theo kinh nghiém bang thudc dbi khang aldosteron c6 thé 13 Iwa chon wu tién hon va phi hop
vé mat |1am sang: spironolactone hodc eplerenone (it tdc dung gidng estrogen hon spironolactone).
Amiloride cé thé 13 Iwa chon dé gilr kali nhwng chwa dwoc chibng minh c6 anh hwdng dén ndng do
aldosteron.
Ty |& aldosteron/renin huyét twong (ARR) 1a xét nghiém dwoc wu tién, nhwng viéc thue hién va dién
gidi dung cach kha khé khan. Nén tham khdo phong xét nghiém tham chiéu va dién giai két qua mot
cach than trong.
o Xét nghiém thém (tam so&t) dbi vdi u tly thwong than: metanephrine huyét twong.
o Cac xét nghi@m khac cAn can nhic dbi véi THA khéang tri hodc thr phat: nwdrc tiéu 24 gid tim
cortisol tw do, canxi, hormone tuyén can giap (PTH), nghi€m phap rc ché dexamethasone 1 mg
qua dém, xét nghiém doc chét trong nwérc tiéu.

Thu thuat chan doan/Khac

Can nhac do huyét ap lwu ddng 24 gid (ABPM), d3c biét khi nghi ng® hiéu tng do choang trang. Két qua do HA
tai nha dw bao tl vong, ddt quy, va tn thuwong co quan dich khac tét hon so véi do tai phong kham. Quy trinh
t6i wu bao gdm hai 1an do theo cdp: budi sang va budi tdi (bbn 1an do) trong 4 dén 7 ngay.

Thiét bj do dao ddng ky (oscillometric), dién tlr, d&t & canh tay trén, hoan toan tw dong va cé bd nhé:
lay trung binh nhiéu lan do trong vai ngay.

Xem http://www.dableducational.org/

DIEU TRI

Phwong thirc diéu tri phu thudc vao nguyén nhan gay THA. Vui long xem ting nguyén nhan dwoc liét ké
dé biét thong tin vé cach diéu tri phu hop.


http://www.dableducational.org/

e Vién Qudc gia vé Cham séc Strc khde va Chat lwgng Diéu tri (National Institute for Health Care and
Excellence) (5) dwa ra mdt thut toan qudn Iy hibu ich, nhdn manh vao thay dbi 16i sbng: ché do &n,
gidm natri, van dong thé lwc, ubng rwou didu do.

e Nhan manh viéc tuan thi hwdng dan INC 8 va/hodc AHA/ACC, chu trong thay ddi 16i sbng (1),(2)[C].

o Bé&nh nhan béo phi va ngwdi cao tudi cd thé dap tng dac biét tdt vdi loi tiéu.
o C6 thé xdy ra tinh trang dung nap v&i loi tiéu: thich nghi lau dai v&i thiazide hodc "hiéu (rng
phanh" (braking effect). Can nhac tang liéu thiazide hodc thém thubc (rc ché aldosteron.

e Diéu tri dic hiéu cho mot sb nguyén nhan tht phat nhat dinh

o PA: thubc dbi khang thu thé aldosteron: spironolactone hodc eplerenone (thudc sau c6 tac dung
giong estrogen it hon)

o HOi chlrng Cushing: thubc dbi khang thu thé aldosteron

o OSA: th® ap lwc dwong lién tuc (CPAP) + oxy, phau thuat, gidm can

m  Dung cu dwa ham dwdi ra trwdc c6 thé hiéu qua twong dwong & mot s6 bénh nhan.

o Thiéu oxy vé& dém: bd sung oxy

o Phd hay than kinh giao cdm than con giy tranh c3i vi cac phLPO’ng phap hién tai phan I&n chua
chirng minh dworc lgi ich 1am sang. Mot nghién ctru gan day vé pha huy than kinh than qua ong
thong cho thay SBP gidm nhe, nhwng can cé cac nghién clru I&n hon dé xac dinh Igi ich tong
thé (6).

e Diéu tri hep ddng mach than do xo vi¥a (ARAS) con gay tranh cdi. MOt phan tich gdp gan day mot 1an
nira dat cau hdi vé gid tri cla dat stent qua da. Thubc trc ché men chuyén (ACEi) va ARB ¢ thé mang lai
loi ich vé ttr vong lau dai (5)[C].

THUOC

e Tuan theo cic hwdng dan va thuat toan diéu tri clia JNC 8 va AHA/ACC/CDC, ddng thoi hiéu rd sw khac
biét gilba cac huwdng dan nay (1)[C],(2)[C].

e Thém mot loai thudc vao phac dd c6 thé hiéu qua hon so vdi viéc tang liéu thude hién cé (xem thuat
toan quan ly JNC 8, phwong én B) (2).

e Dung thudc khdng phai lgi tiéu vao budi t6i cé thé téing hi€u qua diéu trj va gidm céc két cuc bat |gi
lién quan dén THA (7)[A].

e SO dung theo kinh nghiém thubc d6i khang aldosteron thwédng mang lai hiéu qua.

e Cac thube tac ddng trung wong (vi du: clonidine) cé hiéu qua trong viéc ha HA, nhwng con thiéu di liéu
vée két cuc.

CANH BAO

e Cac thubc dac hiéu dé diéu tri cac trvdng hop cAp clbu THA nén duwoc khdi ddng trong nhikng tinh
hudng ma viéc ha HA ngay lap tlrc sé gitp phong nglra hodc han ché tOn thwong co quan dich (xem
"Cap clru Tang huyét ap").

e THA do mach mau than: Nong mach (angioplasty) 1a diéu tri dworc Iwa chon dbi v&i loan sén xo co cla
dbng mach than.

e Nghién clru CORAL két luan rang & bé&nh nhan bj b&nh mach mau than do xo viva kém THA, viéc dat
stent ddng mach than khdng cai thién két cuc so v&i chi diéu tri ndi khoa don thuan.

e Chuyén dén chuyén gia hodc phong kham chuyén vé THA: Cac nghién ctbu hdi clbu cho thay ty 18 kiém

soat HA dworc cdi thién & nhibng b&nh nhan THA khang tri dwo'c chuyén dén cac phong kham chuyén
khoa THA.

Thudc dau tay (First Line)



o Dbivdibénh nhan khong phai ngwdi da den: 1gi tiéu thiazide, ACEi hodc ARB (khdng phdi hop ca hai),
CCB.

o Ddbi v&i bénh nhan ngwdi da den: 101 tiéu thiazide, CCB. Hydralazine va isosorbide mononitrate hodc
dinitrate 13 céc lwa chon khdac. Lwu y: Viéc ké don dwa trén chling tOc gan day da bi dat cau hoi. Tuy
nhién, ngw®i goc Phi cé thé khong dap ng tOt v&i ACEi hodc ARB.

Thudc thip hai (Second Line)

Phéi hop 107 tiéu thiazide v&i ACEi, ARB, hodc CCB, hodc thém Igi tiéu gilr kali. Thubc chen B — d&c biét néu cé
chi dinh thuyét phuc nhw bénh tim thiéu méau cuc bd hodc CHF — dau nlra dau va loan nhip nhanh cling cé thé
13 chi dinh.

Thudc thip ba (Third Line)

Thém thudc chwa dwoc st dung & bac tht hai; néu diéu nay van khong ha HA d0 murc, cAn bat dau tam soat
cac nguyén nhan thr phat (st¢ dung NSAID man tinh, lam dung rigu, hep ddng mach than, v.v.).

VAN PE CAN CHUYEN TUYEN

Néu viéc kiém soat khéng thanh cdng, can nhac chuyén dén trung tdm chuyén vé THA hodc chuyén khoa than.
Néu xac dinh dwgc nguyén nhan thlr phat, chuyén dén chuyén khoa phl hop.

CAC LIEU PHAP BO SUNG KHAC
Cac can thiép khong dung thudc, ngoai cac thay dbi 16i sdng tiéu chuén, cé thé hivu ich.

Y HOC BO SUNG & THAY THE

Chwong trinh Y hoc Tich hop clia Dai hoc Wisconsin c6 tai liéu phat tay va thong tin danh cho bénh nhan rat
hlru ich.

CAN NHAC KHI NHAP VIEN, DIEU TRI NOQI TRU, VA CHAM sOC DIEU DUONG

Cac bién phap chung dbi v&i tinh trang THA khan cap hodc clp clru.

CHAM SOC LIEN TUC

KHUYEN NGHI THEO DOI
Khuyén khich hoat dong thé Iwc hiéu khi 30 phit/ngay, tuy theo tinh trang clia bénh nhan.
CHE PO AN
e Gidm mudi c6 thé gitip ha HA & mot s& bénh nhan.
e Khuyén nghi ché dd an Dia Trung Hai hodic DASH.
GIAO DUC BENH NHAN

Khuyé&n nghi theo d&i huyét 4p tai nha.
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XEM THEM
Cuwong Aldosteron, Nguyén phat; Hep eo Pdng mach chl; Bénh Cushing va HOi chirng Cushing; Cwdng Can
gidp; Tang huyét ap, V6 can; Cudng gidp; U tly Thwong than.
MA BENH
ICD10
e 115.9 Téng huyét &p thi phat, khong xac dinh
e 115.8 Tang huyét ap thir phat khac
e 115.0 Téng huyét ap do mach mau than

PIEM LAM SANG CAN LUU Y

o Kh&i phat THA & ngwdi triedng thanh >60 tudi 1a diu hiéu manh goi y THA thi phat.
e Nén can nhac st dung thudc trc ché aldosteron trong tat ca cac trivdng hop THA khéng tri.
e Theo d&i HA tai nha dw bao két cuc tdt hon so v&i theo ddi HA tai phong kham.


https://www.nice.org.uk/guidance/ng136/chapter/recommendations
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