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cO’ BAN

MO TA
e Tang huyét ap (THA) vb cdn |a THA khdng xac dinh dwo'c nguyén nhan; con goi la THA nguyén phat va
(g0i khéng chinh xac 1a) THA lanh tinh. Mac du tam quan trong clia b&nh nhw mot yéu to nguy co doi
v&i bénh tim mach va cac bénh ly, t& vong khac da dwoc xac 1ap ré rang, van con nhiéu tranh cai vé cac
ngwdng khuyén nghi dé chan doan va diu tri.
e THA duoc dinh nghia (theo Uy ban Quéc gia Lién hop [JNC] 8) (1) va theo Hiép hodi Tang huyét ap Qubc
té nhuw sau (tat ca tri sO tinh bang mm Hg):
o Tudi<60: huyét ap tam thu (SBP) =140 va/hodc huyét dp tam triong (DBP) 290 & =2 1an kham
o Tubi260: SBP 2150 va/hodc DBP 290 & 22 |an kham
o C6 daithdao dwdng hoac bénh than man (CKD): SBP 2140 va/hodc DBP 290
o Trwdng Mén Tim mach Hoa Ky (ACC)/Hiép hdi Tim mach Hoa Ky (AHA) st dung SBP 2130
va/hodc DBP 280 lam mOc "THA giai doan 1", can dwoc diéu tri bang van ddng thé lwc va thay
doi 16i sdng, chi dung thudc khi b&nh nhan thudc nhdm "nguy co cao hon", dwgc dinh nghia la
tudi 265, c6 CKD, dai thao dwdng, hodc d3 c6 bénh tim mach (CVD).

Can nhac & ngwdi cao tudi
THA tam thu don ddc rat thwdng gdp. Diéu tri d3 dwoc chirng minh c6 hi€u qua va mang lai i ich trong viéc
phong nglra Aot quy, bénh ly tim mach va tlr vong do moi nguyén nhan (2)[A], mac du muc tiéu SBP & nguw0i
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cao tuli cao hon so v@i ngrQi tré (~150 mm Hg tam thu), va cac phan tng bat I v&i thubc cling thwdng gap
hon. Lgi ich cOa diéu tri d3 dwoe chibng minh rd rang & ngwdi cao tudi cé SBP 2160. B&nh nhan rat cao tudi cé
thé cé nguy co cao gap bién cO bat |gi lién quan dén diéu tri thudc THA. Bang chirng vé |Qi ich manh nhat
dworc ghi nhan khi str dung nhém Igi tiéu thiazide.
Can nhac & tré em
Puwoc dinh nghia 13 SBP hodc DBP =bach phan vi thtr 95 qua cac Ian do 13p lai. Do huyét ap trong cac 1an kham
dinh ky bat dau tl 3 tuli. Tién THA: SBP hodc DBP nam gilra bach phan vi 90 va 95.
Can nhac & phu ni¥ mang thai
e Huyét dp tang trong thai ky c6 thé 1a THA man tinh, THA do thai ky, hodc tién sn giat. Thubc (rc ché
men chuyén (ACE) va thuOc chen thu thé angiotensin 1l (ARB) 1 chOng chi dinh.
e TU vong & me va thai nhi gidm khi diéu tri THA ndng (xem ch( d& "Tién san giat va San giat (Nhiém doc
thai nghén)"); cac thuOc wu tién: labetalol, nifedipin, methyldopa, hoac hydralazin.

DICH TE HOC
Ty 1& hién mac

Tuy theo dinh nghia dworc st dung, 32-46% ngwdi trrdng thanh tai Hoa Ky mac THA; ty 1& m&i mac va hién
mac cao hon & nam gidi.

NGUYEN NHAN VA SINH LY BENH

>90% cac truwdrng ho'p THA khong xac dinh dwo'c nguyén nhan. V& chan doan phan biét va nguyén nhan clia THA
thr phat, xem "Tang huyét ap Thlr phat va Khang tri."



Di truyén
MUrc huyét 4p cd tinh chat gia dinh rd rét. CAn xem xét nguy co' mac bénh tim mach cé tinh chat gia dinh.
YEU TO NGUY cO’

Tién st gia dinh, béo phi, st dung rou, an nhiéu mudi, cing thang, it van ddng thé Iwc, hut thudce 13, dé
khang insulin, ngng th& khi ngll do tac nghén (OSA).

CHAN DPOAN

e Mac du hwdng din clia ACC/AHA ndm 2017 mang tinh tich cwe hon, nhiéu chuyén gia van coi khuyén
nghi clia JNC 8 (1) 1a wu tién hang dau.

e Nhirng ngwdi phan bién huwéng dan ACC/AHA néu ra nhiéu lo ngai vé phwong phép luan. Ngwdng
<130/80 (theo ACC/AHA) so v&i JNC 8 sé€ dan dén viéc chan doan va di€u tri THA cho hang triéu nguwoi
khéc, trong khi Qi ich chwa rd rang va mot sO tac hai la khéng thé tranh khoi.

e Chuwong nay st dung JNC 8 1am co s&, nhwng cac khuyén nghi van phu hop bat ké ap dung huwéng dan
n3o. Chang t6i khuyén nghi danh gia nguy co’ tim mach tdng thé va ra quyét dinh chung v&i bénh nhan.

BENH sU’

THA thwdng khong cé triéu chu’ng, trie nhu’ng trird'ng hg'p cwre doan hodc sau khi xuat hién cac bién chlrng tim
mach lién quan. Pau dAu c6 thé gap khi huyet ap cao, thudng xuat hién luc thire day va & vung cham.

KHAM THUC THE

e Chisb khéi co thé (BMI), vong eo. Do huyét 4p & ca hai tay (xem phan ky thuat ding bén dwdi — rat
quan trong dé chan doan va diéu tri chinh xac). Do huyét ap khdng dung céch 13 nguyén nhan thuwdng
gap gay chan doan qua murc.

e Kham tim mach va mach ngoai bién toan dién: So sanh mach quay va mach dui vé bién dd va thdi gian
(danh giad hep eo ddng mach chl [d&c biét & ngwdi tré], hep ddng mach dwdi don). Soi ddy mat dé
phat hién hep tiéu ddng mach, dau hiéu bat chéo ddng-tinh mach, xuat huyét, xuat tiét va phu gai thi.

CHAN POAN PHAN BIET

e THA th(r phét: Chi nén tAm soat khi bénh s, khdm thwe thé hodc xét nghiém co ban goi y kha néing
cao. Cling nén can nhac & bénh nhan khéng dap (rng v&i diéu tri (xem "Tang huyét dp Thi phat va
Khang tri").

e THA 4o choang tréng: huyét ap téng khi do tai phong kham nhwng binh thwdng khi do ngoai phong
kham.

XET NGHIEM CHAN DOAN & DIEN GIAI

CANH BAO

Khi do huyét ap: tranh caffein, van dong thé Iwc va hat thude 1a >30 phut trwde khi do. BEénh nhan nén ngdi yén,
c6 twa lwng, it nhat 5 phat, chan dat trén san, canh tay dwo'c d& ngang mirc tim. Dung bang quén dung kich c&.
X& hoi bdng quén tlr tlr hodc dung may do tw ddng. LAy trung binh cla hai 1an do trd 1&n, tranh "lam tron" két
qud. C6 thé dé bénh nhan & modt minh dé do tai phong kham bang may tw dong hodc do bé&nh nhan tw kich
hoat.

Tuyén b6 ndm 2021 clia Luc lwong Déc nhiém Dich vu Dy phong Hoa Ky (USPSTF) (MUrc khuyén céo A): Chan
dodn THA can dwoc xac nhan bang cac phép do huyét 4p bén ngoai moi triedng 1am sang. Do huyét &p tai nha
(HBPM) c6 twong quan tbt hon véi két cuc tim mach so véi tri s6 do tai phong kham, ddng thoi gitp gidm
thiéu sai sO clia phép do tai phong kham (3)[A]. Nén khuyén khich do huyét &p tai nha dé& chan doan va theo
doi. Di v&i két qud HBPM, ngwéng chan doan 1 2135/85, va muc tiéu diéu trj 13 <135/85.



Do huyét ap Iwu ddng (ABPM) 1a phwong phép Iy twdng, nhung khéng phd bién rong ri tai Hoa Ky.

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

Hemoglobin hodc hematocrit hodc céng thlrc mau toan phén; kali, canxi, creatinin, va acid uric; t6ng
phan tich nwdrc tiéu toan dién (protein niéu, tiéu mau).

Bilan lipid. Dwdng huyét déi hodc HbAlc. Can nhac khd ndng ngwng thd khi ngl & bénh nhan cé BMI
cao (2).

Dién tam dd (ECG) dé danh gia kha ndng phi dai that trai (LVH) hodc cac bat thuwdng vé nhip.

Xét nghiém theo ddi & Cac can nhac dic biét

ABPM hodc HBPM khi nghi ng® THA "4o choang trang", THA tLPng con, hodc réi loan chirc ndng than
kinh tw chl. Do lwu ddng c6 thé dac biét hivu ich khi nghi ngd rdi loan than kinh tw cha.

Thwe hién danh gid nguy co tim mach. Céng cu danh gid nguy co’ clla ACC/AHA ¢d xu hwéng wdc tinh
nguy co cao hon thwe té (tlr 50% tré [én, d3c biét & ngwdi cao tudi). Dinh nghia "nguy co’ thap" loai
trtr nhirng b&nh nhan cé tién str CVD, d4i thdo dwdng, CKD, va ting cholesterol mau gia dinh hodc
bénh ddng mach vanh s&m cé tinh gia dinh.

DIEU TRI

BIEN PHAP CHUNG

Phan diéu tri dworc tr‘lnNh bay theo hwdng dan INC 8. Cac tong quan hé thf)ng va phén tich gbp g%n day
cla cac thy pghiém ngau nhién khong ang hQ khuyén ng‘hi muc tiéu hyyét ap thap hon tiéu chuan cho
nhém dan sO nguy co’ trung binh. Can cin nhac tic hai ti€m an cla diéu tri so v&i lgi ich tiém nang.
Muc tiéu diéu tri:

o Tudi <60: SBP <140 va DBP <90 (déi v&i HBPM <135/85)

o Tudi=60: SBP <150 va DBP <90 (dbi v&i HBPM <140/90)

o Tubi 260 cé CKD hodc dai thao dwdng: SBP <140 va DBP <90 (d6i v&i HBPM <135/85)
C6 thé can nhac diéu tri‘tich cwchon & bénh’nhén nguy co’ cao dap trng ti‘éu chuén tuyén chon clia
nghién ctru SPRINT, vi diéu tri tich cwre cho thay céi thién két cuc, nhwng can diéu tri 61 bénh nh‘én
khong dai thao du0’ng (so can diéu tri — NNT) trong 3 ndm dé dat SBP muc tiéu <120 mm Hg nham

phong nglra mOt bién cd tim mach ndng, va 90 b&nh nhan nhw vay trong 3 ndm dé phong ngra mot
tredng hop tlr vong (NNT 90).

Ngay ca trong dw phong th phat, van chua cé két luan chac chan vé hiéu qua so sanh gilra diéu tri
tich cwe va diéu tri tiéu chuan.

Muc tiéu diéu tri ca thé héa nén dworc thiét 1ap cung v&i bénh nhan sau khi thdo luan vé Igi ich va tac
hai tiém nang (ra quyét dinh chung) (2).

Khuyén nghi cai thién 16i sbng, bao gdm ché dd an, van dong thé lwc, va gidm hodc nglrng thudc
la/ruou.

Loi ich cUa diéu tri thubc & bénh nhan nguy co thap mac THA dd | (140-150/90-99) van chwa rd rang,
v&i cac tac hai bao gdm ngéat, ton thwong thén va roi loan dién gidi. Can cé thé hoda quyét dinh.

Diéu tri b&nh nhan CKD hodc dai thao dwdng dén muc tiéu huyét ap thép hon tiéu chuan (<140/90)
du0’ng nhw khéng lam gidm them ty 1& t&r vong hodc bénh tat. Can ca thé héa muc tiéu huyét ap dwa
trén yéu td nguy co va mong mudn clia bénh nhan.

Phan I&n Io’| ich diéu tri dat dudc la nh& ha SBP rat cao (vi du tlr 190 xubng 150) so v@i lgi ich khi ha
twr 150 xuong 136. Viéc cb gang ha thém mot chat huyet ap bang cach thém thudc thi tw hodc thiy
nam dé dat "muc tiéu" mang lai it 10 ich 1am sang hon va dé gay tac dung phu hon. Muc tiéu DBP thap
hon tiéu chun JNC-8 khong lién quan dén gidm bénh tat/tl vong.



THUOC

Phéi hop nhiéu thudc & lidu dwdi tbi da cé thé dat dwoc huyét ap muc tiéu véi it tac dung phu hon.
Tuy nhién, can can nhac lgi ich nay v&i cac thach thlrc ve tuan tha dieu tri do gdnh nang sO lwgng vién
thuOc tang va phac do dung thudc phitrc tap hon.

O bénh nhan dung >1 loai thudc, nén udng cac thube khdng phai lgi tiéu vao budi tdi dé cé téc dung ha
ap tOt hon trong 24 gi0.

Nén thtr don tri liéu tudn tw v&i cac nhém thudce khac nhau vi dap ng ca nhan khac nhau.

Nhiéu bé&nh nhan sé& can phdi hop nhiéu loai thubc.

D6i v&i don tri liéu ban dau, chon mdt trong 4 nhém thudc: (e ché men chuyén (ACE), ARB, chen kénh
canxi (CCB), hodc lgi tiéu; wu tién lgi tiéu thiazide hodc CCB lam thuOc dau tay & quan thé ngwoi da
den ndi chung.

Thubc chen B nhw atenolol truéc day dwoc khuyén nghi manh mé. Tuy nhién, cac phan tich gop gan
day cho thay chen B c6 thé c6 107 & bénh nhan bénh tim thiéu mau cuc b, rung nhi, suy tim (CHF), dau
ntra dau, va bénh nhan co tién st nhoi mau co’ tim ST chénh 1én (STEMI).

Thudc e ché men chuyén nén dwoc st dung & b&nh nhan dai thao dwdng, protein niéu, rung nh,
hodc suy tim phan suat tong mau gidm (HFrEF), nhwng khéng dung trong thai ky.

Thudc chen a-adrenergic khong phai 13 Iwa chon dau tay cho don tri liéu nhwng van dwoc dung l1am Iwa
chon thir hai sau khi phGi hgp cdc thudc dau tay; cé thé cé Ioi & nam gi&i ¢ phi dai lanh tinh tuyén
tién liét (BPH).

CCB ¢6 thé dwoc can nhac & bénh nhan THA tdm thu don ddc, xo viva ddng mach, dau that ngwc, dau
ntra dau, hodc hen phé quan; da dwoc chlrng minh rd rang gidp giam nguy co dot quy.

Thudc dau tay (First Line)

Loi tiéu thiazide co thé khong hiéu qua khi 6 thanh thai creatinin <30.

o Chlorthalidone: 12,5-25,0 mg/ngay (th®i gian ban hly dai hon va manh hon
hydrochlorothiazide nhwng gay ha natri mau va ha kali mau nhiéu hon); cé bang chirng manh
nhat cho thudc nay.

o Hydrochlorothiazide: 12,5-50,0 mg/ngay; indapamide: 1,25-2,50 mg/ngay; metolazone: 2,5-5,0
mg/ngay hiéu qua hon cac thiazide khac & bénh nhan suy gidm chlrc ndng than, nhwng con
thiéu dir liéu vé két cuc.

Fc ché men chuyén: lisinopril: 5-40 mg/ngay; enalapril: 5-40 mg/ngay; ramipril: 2,5-20,0 mg/ngay;
benazepril: 10-40 mg/ngay.

CCB: amlodipine: 2,5-10 mg/ngay; nifedipine (phdng thich chdm): 30—90 mg/ngay; diltiazem CD:
180-360 mg/ngay; verapamil (phdng thich chdm): 120-480 mg/ngay.

ARB: losartan: 25—-100 mg chia 1-2 13n, c6 tac dung tang thai acid uric ddc ddo nhwng khiém tén;
valsartan: 80-320 mg/ngay; irbesartan: 75-300 mg/ngay; candesartan: 4—32 mg/ngay; telmisartan:
20-80 mg/ngay; trc ché renin: aliskiren 150—-300 mg/ngay.

Chdng chi dinh: Loii tiéu thiazide cé thé 1am ndng thém bénh gut. Chen B (twong dbi) trong hen phé
quan, block tim, dai thao dwdng, va bénh mach mau ngoai bién; cé I8 nén tranh & bénh nhan hdi
chng chuyén héa hodc dai thao dwdng can ding insulin. Diltiazem hodc verapamil: khéng dung khi cé
rOi loan chlrc nang tdm thu hodc block tim. Amlodipine gy phu ngoai bién.

Thudc thir hai (Second Line)

Trwdc khi ting bac diéu tri, cAn ddm bao bénh nhan tuén th ddng phac dd da ké. Hau hét cac nhom
thudc c6 thé phéi hop v&i nhau. Chon thudc bd sung co tac dung bd tro’ 1an nhau (vi du: trc ché men
chuyén/ARB phdi hop 101 tiéu, hodc thudc gidn mach phdi hop 10i tiéu hodc chen B). Khong phdi hop
trc ché men chuyén v&i ARB.



® THA khang trj v&i thudc (xem ch d& "Tang huyét 4p Thir phat va Khang tri"): spironolactone 25-100
mg/ngay hodc eplerenone 50 mg mot dén hai lan/ngay dac biét hiéu qua.

e Chen B c6 thé hiéu qua & b&nh nhan nhip tim nhanh ldc nghi. Metoprolol succinate cho phép ding mot
lan/ngay trong khodng liéu rOng (25—-400 mg/ngay). Carvedilol va labetalol phdi ho'p tadc dung chen a va
B.

e Thudc chl van a2 tac dong trung wong: clonidine 0,1-1,2 mg x 2 1an/ngay hodc miéng dan hang tuan
0,1-0,3 mg/ngay; guanfacine 1-3 mg/ngay; hoac methyldopa 250-2.000 mg x 2 lan/ngay.

e Thudc dbi khang a-adrenergic: prazosin 1-10 mg x 2 lan/ngay, terazosin 1-20 mg/ngay, hodc doxazosin
1-16 mg/ngay.

e Thudc gidn mach: hydralazine 10-25 mg x 4 1an/ngay; nguy co nhip nhanh nén thwdng phdi hop voi
chen B; cling cé thé gay lupus ban dd hé thOng (SLE) do thubc. Minoxidil: hiém khi st dung do tac dung
phu; cé thé hiéu qua hon cac thuOc khéc trong suy than va THA khang tri.

e Metolazone va lgi tiéu quai cé thé dwoe dung khi suy than ndng hon, nhwng thiéu di liéu vé két cuc;
loi tiéu quai (cho qud tai thé tich): furosemide 20-320 mg/ngay hodc bumetanide 0,5-2,0 mg/ngay.

e Loitiéu gil kali & bénh nhan ha kali mau khi dung thiazide: amiloride 5-10 mg/ngay hodc triamterene
50-150 mg/ngay.

Y HOC BO SUNG & THAY THE

Phan hdi sinh hoc (biofeedback) va cac bai tap thw gian.

CHAM SOC LIEN TUC

KHUYEN NGHI| THEO DOI
Theo ddi bénh nhan
CANH BAO
Kiém tra lai dién gidi, BUN/creatinin khodng 3—-6 tuan sau khi bat dau dung loi tiéu thiazide, ARB, hodc trc ché
men chuyén, dé danh gia cac bién chlrng do thubc. Tai kham bénh nhan moi 3-6 thang cho dén khi On dinh, sau
dé mOi 6-12 thang. Can nhac cho bénh nhan tw theo doi huyét ap; theo déi cac van dé vé chat lwong cubc
sOng bao gdm chirc nang tinh duc.

e Tuan tha diéu tri kém 13 nguyén nhan hang dau gay ra tinh trang "that bai diéu tri" biéu kién.

e it nhat kiém tra creatinin va kali hang ndm cho bénh nhan dung Igi tiéu, (rc ché men chuyén, va ARB.
CHE PO AN

® ~20% bé&nh nhan sé dap rng v&i ché do an gidm mudi (<6 g NaCl hodc <2,4 g Na/ngay). Gi&i han tiéu

thu rvou <1 oz/ngay.

e Can nh3c ché dd &n Tiép can Ché dd an dé& Ngan ngtra Tang huyét ap (DASH):

http://www.nhlbi.nih.gov/files/docs/public/heart/hbp_low.pdf

BIEN CHUNG

Suy tim va suy than, phi dai that trai (LVH), nhdi mau co’ tim, xuat huyét véng mac, dét quy, bénh tim do tang
huyét ap, tac dung phu cla thubc, rdi loan cwong dwong.

TAI LIEU THAM KHAO
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XEM THEM

T&ng huyét 4p, Thr phét va Khang tri; Cap clru Téng huyét 4p; B&nh Than Da nang
MA BENH

ICD10

110 Tang huyét ap vo can (nguyén phat)

PIEM LAM SANG CAN LUU Y

o Diéutri THA gitip gidm nguy co’ cac bién cd tim mach bé;lt lo'i ndng (MACE). $6 bénh nhan can diéu trj
(NNT) dé phong nglra mét MACE dao dong tlr 10-50 mbi ndm & bénh nhan THA ndng, nhwng Ién t&i
hang trdm hodc hang nghin mGi ndm & bénh nhan THA nhe.

e Do huyét 4p ngoai phong kham.

e Didu tri qua tich cwe cd thé gy ra nhirng tac hai dang ké, dc biét & ngwdi cao tudi.


https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hypertension-in-adults-screening
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