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Preface

Dién tién tu nhién cua ting huyét ap duoc dic trung boi su
phat trién va tién trién cua cac bat thuong vé ciu tric va chirc
nang & cap do tim, mach mau va than, lién quan dén ting nguy co
phat trién cac bién chung tim mach, mach mau nio va than.

Trong cudn sich nay, viée danh gia thich hop va hoi quy
nhanh chéng céc ton thuong co quan lién quan dén ting huyét ap
dai dién cho cac budc co ban dé quan ly 1am sang bénh ting
huyét ap. Trén thyc té, viéc kiém soat huyét ap hidu qué bang cac
ligu phap diéu trj bang thubc ha huyet ap cu thé co thé can thiép
vao sy tién trién va thic diy sy hdi phuc cia cac ton thwong co
quan, c6 lién quan dén viéc cai thién tién lugng va giam nguy co
bién chung. Dic biét, viéc xac dinh cac thay ddi ndi tiép cua cac
déu hiéu ton thuong co quan khac nhau di dugc cac bac si coi 1a
mot cach d& dang, don gian va hiéu qua-chi phi dé danh gia nguy
co tim mach toan thé ciia timg ca nhan va dé kiém tra higu qua
ctia chién Iugc ha 4p ¢ bénh nhan tang huyét ap co nguy co tim
mach cao.

Trong tap dau tién cua loat sach Practical Case Studies in
Hypertension Management, viéc quan ly 1am sang cac truong hop
dién hinh cua bénh nhan ting huyét 4p va cac ddu hiéu ton
thuong co quan khac nhau s€ duoc thdo luén, tdp trung vao cac
tiéu chuan chan doan khac nhau hién c6 dé xac dinh su hién dién
hodc Véng mat cua cac diu hi€u nay cting nhu cac lya chon diéu
tri khac nhau hién nay duoc khuyén cdo dé giam tién trién va
thiic ddy su phuc hdi cua cac déu hiéu ton thuong co quan lién
quan dén tang huyét ap.

Rome, Italy Giuliano Tocci
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Clinical Case 1
Bénh nhian THA va phi dai that trai
(LVH)

1.1 Case lam sang

Mot nguoi dan ong lam vuon 54 tudi, da tring, den phong
kham ngoai tm vi ting huyét 4 ap khong kiém soat dugc gan day.

Ong c6 tién sir tang huyét ap nguyen phat hon 15 nam, ban
dau dugc didu tri bang liéu phap phdi hop duwa trén thudc chen
beta (atenolol 100 mg) va thude lgi tiéu (chlorthalidone 25 mg).

Khoang 10 nam trudce, vi chimg suy nhugc co thé va réi loan
tinh duc, ong da dugc chuyén sang mét liéu phép phéi hop gbm
trc ché men chuyén (ACEi) (ramipril 10 mg) va thudc lgi tiéu
thiazide (hydrochlorothiazide 25 mg), véi su kiém soat HA t6t tai
nha va khong c6 tac dung phu lién quan hodc phan tmg bt loi.

Dén khoang 6 thang nay, ong bao cao mirc huyét dp do tai nha
khong kiém soat duge (HA) va kho tha. Ong ciing mé ta ho timg
dot. Vi nhiing 1y do nay, bac si da ké furosemide 25 mg mdi ngay
cung vdi liéu phap thude hién tai, mac di co su cai thién han ché
vé kiém soat HA.

G. Tocci, Hypertension and Organ Damage: A Case-Based 1
Guide to Management, Practical Case Studies in Hypertension
Management, DOI 10.1007/978-3-319-25097-7 1,

© Springer International Publishing Switzerland 2016



2 Clinical Case 1.  Patient with Essential Hypertension
Tién sur gia dinh

Ong c6 tién sir bén ndi bi ting huyét ap va dot quy, tién st bén
ngoai mac bénh dai thdo dudng va tang cholesterol mau. Ong
cling c6 mdt anh chi em bi tang huyeét ap.

Tién sw ban than

Ong 1a nguoi hat thudc trude day (khoang 10-20 diéu mdi ngay)
trong hon 20 nam cho dén khi 45 tubi. Ong cling co hal yéu t6
nguy co tim mach c6 thé thay d6i, bao gdm théi quen song 1t Van
dong va thira can (béo phi noi tang). Khong co thém cac yéu t6
nguy co tim mach, hay céc tinh trang 1am sang lién quan hodc cac
bénh khong lién quan dén tim mach.

Tham kham lam sang

* Cannang: 88 kg

+ Chiéu cao: 174 cm

« BMI: 29.1 kg/m?

e Chu vivong eo: 118 cm

« Hb hip: binh thuong

« Nghe tim: T1-T2 déu, binh thuong va khong 4m thdi
« Mach Iuc nghi: nhip déu 67 lan/phut

+ Dong mach canh: khong am thoi

* Pong mach dui va ban chan: so dugc

Xét nghiém

* Haemoglobin: 15.1 g/dL
* Haematocrit: 49.3 %
+ Fasting plasma glucose: 87 mg/dL
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Fasting lipids: total cholesterol (TOT-C): 174 mg/dl;
low-density lipoprotein cholesterol (LDL-C): 111 mg/dl;
high-density lipoprotein cholesterol (HDL-C): 39 mg/d];
triglycerides (TG) 122 mg/dl

bién giai: Na 146 mEq/L; K 4.2 mEq/L

Uric acid: 4.1 mg/dL

Chttc nang than: urea 24 mg/dl, creatinine, 0.8 mg/dL;
creatinine clearance (Cockcroft—Gault): 130 ml/phat; eGFR
(MDRD): 110 mL/phut/1.73 m*

Phan tich nudc tiéu (dipstick): binh thuong

Albumin ni¢u 12.2 mg/24 h

Chure nang gan binh thuong

Chirc ning tuyén giap binh thuong

Dit lieu HA

Home BP (average): 160-165/100 mmHg

Sitting BP: 164/106 mmHg (right arm); 166/107 mmHg (left
arm)

Standing BP: 167/108 mmHg at 1 min

24-h BP: 161/112 mmHg; HR: 67 bpm

Daytime BP: 162/113 mmHg; HR: 71 bpm

Night-time BP: 154/103 mmHg; HR: 61 bpm

Dit liéu HA Ivu dong 24h duge minh hoa trong Fig. 1.1.

ECG 12 chuyén dao

Nhip xoang 63 lan/phiit, din truyén nhi that va ndi tht binh
thudng, doan ST bt thudng nhung khong ¢6 dau hiéu LVH (aVL
0.7 mV, Sokolow— Lyon 2.1 mV, Cornell voltage 1.4 mV,
Cornell product 130 mV*ms) (Fig. 1.2).
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FIGURE 1.2 (a, b) Sinus rhythm with normal heart rate (63 bpm), normal
atrioventricular and intraventricular conduction and ST-segment
abnormalities without signs of LVH
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FIGURE 1.2 (continued)
Siéu dm mach mau

Canh: Day 16p ngi-trung mac & ca 2 dong mach canh (right,
1.0 mm, Fig. 1.3a; left, 0.9 mm, Fig. 1.3b) ma khong cé
bang ching vé cdc mang xo vita.

Thén: Day 16p ndi-trung mac & ca hai dong mach than ma
khong c6 bang chimg ciia mang xo vita. Kiém tra Doppler
0 ca dong mach phai va trai binh thuong. Kich thudc va
cAu truc ciia dong mach chi bung binh thuong.

Diéu tri hién tai

Ramipril 10 mg h 8:00, hydrochlorothiazide 25 mg h 8:00 va
furosemide 25 mg h 12:00.



6 Clinical Case 1. Patient with Essential Hypertension

0.09¢cm

FIGURE 1.3 Intima—media thickness at both carotid levels (right, 1.0 mm
(a); left, 0.9 mm (b), without evidence of atherosclerotic plaques
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Chén dodn

Tang huyet ap nguyén phat (giai doan 2) véi klem soat HA khong
dat yéu cau trong li€u phap phéi hop. Cac yéu td nguy co tim
mach c6 thé thay doi (thoi quen it van dong va béo phi ndi tang).
Khéng c6 bang chimg vé ton thuong co quan lién quan dén ting
huyét ap ciing nhu céc tinh trang 1dm sang lién quan.

Nguy co tim mach toan thé ciia bénh nhan nay la gi?

Cau tra 101 c6 thé 1a:

1.

Thap

2. Trung binh

3.

Cao

4. Rét cao

Phan ting nguy co tim mach toan thé

Theo ESH/ESC 2013 [1], bénh nhan nay c6 nguy co trung binh
dén cao.

Lua chon diéu tri tét nhéit cho bénh nhan nay la gi?

Cau tra 101 c6 thé 1a

1.

W AW N

Thém mot nhom thudc khac nhu chen Canxi
dihydropyridinic.

. Thém mot nhom thudc khac nhu beta-blocker.

. Thém mot nhém thude khac nhu alpha-blocker.

. Chuyén tir ACEi sang ARB két hop vdi loi tiéu thiazide.
. Chuyén tir ACEi sang thudc trc ché truc tiép renin

(direct renin inhibitor) két hop véi loi tiéu thiazide.
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Diéu tri danh gia

* Ngung ACEi ramipril 10 mg va furosemide 25 mg.
« Bit dau liéu phap vién ph6i hop ¢b dinh lidu:
losartan/hydrochlorothiazide 100/25 mg h 8:00.

Y lénh

+ Dénh gia HA tai nha dinh ky theo khuyén céo cta guidelines

+ Hoat dong thé chét thuong xuyén va tiéu thyu lugng calo thap

« Siéu 4m tim nham danh gi4 khoi lwong va chirc nang tht trai
(LV) (tinh chat tam thu va tim truong)

1.2 Theo ddi: tai kham 14n 1 sau 6 tuin

Bénh nhan dang trong tinh trang 1am sang t6t khi tai kham. Ong
bat dau hoat dong thé chat vira phai hai 1dn mdi tuan véi cac tac
dong co6 loi (giam can va kha ning chiu dung luyén tap twong ddi
t6t). Ong ciing bao cao tuan thi tt cac loai thudc dwoc ké don
ma khong c6 phan ung bat lgi hodc tac dung phu lién quan dén
thude (khong c6 ho va kho thd dugc céi thién).

Tham kham lam sang

* Can nang: 86 kg

« BMI: 28.1 kg/m?

e Chu vi vong eo: 114 cm

« Mach khi nghi: nhip déu 65 lan/phat

« Cac thong s6 1am sang khac khong thay doi

Dir ligu HA

* HA tai nha (trung binh): 155/90 mmHg (sang sém)
+ HA tu thé ngdi: 158/92 mmHg (tay tréi)
* HA tu thé dung: 158/94 mmHg sau 1 phut
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Diéu tri hién tai

Losartan/hydrochlorothiazide 100/25 mg h 8:00.
Siéu am tim

Phi dai thit trai ddng tim (chi sé khbi co LV 128 g/m2, d6 day
thanh twong dbi 0,53) véi kich thudc budng binh thuong (dudng
kinh cubi tdm trwong LV 49 mm) (Hinh 1.4a), LV relaxation
giam (ty E/A <1) & ca hai danh gia thong thuong (Hinh 1.4b) va
Doppler mé (Hinh 1.4c), phan suat tong mau binh thuong (EFLV
66%, LVFS 37%). Kich thudc ciia gbc dong mach cha va tim nhi
trai binh thuong. That phai c6 kich thudc va chirc ning binh
thuong. Mang ngoai tim khong co bat thuong lién quan. Trao
nguoc van 2 14 (++) va 3 1a (+).

Chin dodn

Tang huyét 4p nguyén phat (giai doan 2) véi kiém soat HA duoc
cai thién trong liéu phap phdi hop ma khong dat dugce cac muc
tiéu HA duoc khuyén cdo. Ton thuong co tim (phi dai LV ddng
tam) va LV relaxation giam. Cac yéu t6 nguy co tim mach (béo
phi ndi tang).

Nguy co tim mach toan thé ciia BN nay la gi?
Cau tra 16i c6 thé 1a:

1. Thép

2. Trung binh

3. Cao
4. Rat cao
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=

-16,0cm

FIGURE 1.4 Echocardiogram at follow-up visit after 6 weeks. Concentric
LV hypertrophy with normal chamber dimension (a), impaired LV
relaxation at both conventional ( b) and tissue (¢)
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FIGURE 1.4 (continued)

Phén ting nguy co tim mach toan thé

Bing chimg siéu am tim c6 ton thwong tim (phi dai LV ddng
tam) c6 thé 1am thay d6i nguy co tim mach toan thé ciia bénh
nhan. Trén co so danh gia siéu 4m tim, bénh nhan nay da chuyén
tor nguy co tim mach trung binh sang cao, theo ESH/ESC 2013
[1]. Piéu nay sé dan dén ting nguy co phat trién bénh tim mach
trong vong 10 nam (ty 1€ tan tat va tir vong).

Lua chon diéu tri tét nhat cho BN nay la gi?

Cau tra 10i 6 thé la:

1. Thém mot nhom thudc khac nhu chen Canxi
dihydropyridinic.

2. Thém mot nhom thuoc khac nhu beta-blocker.

(continued)
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3. Thém mét nhom thude khac nhu alpha-blocker.
4. Chuyén tir ACEi sang thudc trc ché truc ti€p renin két
hop véi loi tiéu thiazide.

Diéu tri ddnh gid

« Bit dau amlodipine 5 mg h 20:00.
* Duy tri losartan/hydrochlorothiazide 100/25 mg h 8:00.

Y Ignh

« Dénh gia HA tai nha dinh ky theo khuyén céo cta guidelines
* Hoat dong thé chat thuong xuyén va tiéu thu lugng calo thap.

1.3 Theo dbi: tai kham lin 2 sau 3 thang

Khi tai kham, bénh nhan dang trong tinh trang 1am sang tét. Ong
duy tri hoat dong thé chit déu dan hai dén ba 1an mdi tudn véi cac
loi ich (gidm can hon nira va kha nang chiu dung tép thé duc tét).
Ong ciing béo cdo tuan thu tot cac loai thude duogc ké don ma
khong c6 phan tng bat loi hodc tac dung phu lién quan dén thude
(khong c6 kho tha).

Tham kham lam sang

* Cannang: 83 kg

+ BMI: 27.0 kg/m?

e Chu vi vong eo: 110 cm

« Mach khi nghi: déu 63 lan/phut

« Cac thong s6 khac khong thay doi
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Dir liéu HA

* HA tai nha (trung binh): 145/85 mmHg (sang som)
+ HA tu thé ngdi: 148/87 mmHg (tay tréi)
+ HA tu thé dung: 148/88 mmHg sau 1 phut

Diéu tri hién tai

Losartan/hydrochlorothiazide 100/25 mg h 8:00; amlodipine 5
mg h 20:00.

Luwa chon diéu tri tét nhét cho BN la gi?

Cau tra 16 c6 thé 1a

. Thém mot nhom thudc khac nhu beta-blocker.

. Thém mot nhém thuoc khéac nhu alpha-blocker.

. Diéu chinh liéu cta liu phap hién tai.

. Chuyén tir ACEi sang thudc tic ché truc ti€p renin ket
hop voi loi tiéu thiazide.

AW N =

Diéu tri ddnh gid
« Diéu chinh liéu amlodipine tir 5 mg 1én 10 mg h 20:00.

* Duy tri losartan/hydrochlorothiazide 100/25 mg h 8:00.

Y lénh

+ Panh gia HA tai nha dinh ky theo khuyén céo ctia guidelines

Do lai ECG 12 chuyén dao

* Do lai HA luu dong 24h dé kiém tra hiéu qua va kha nang duy
tri hiéu qua cua cac loai thube duoc ké don.
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1.4 Theo dbi: tai kham lan 3 sau 1 nim

Khi tai kham bénh nhan dang trong tinh trang 1am sang tot. Ong
cling bdo céo tuén thu tot cac loai thudc dugc ké don ma khong
¢6 phan ung bat loi hoac tac dung phu lién quan dén thuoc.

Tham kham lam sang

* Cannang: 81 kg

« BMI: 26.7 kg/m?

e Chu vivong eo: 110 cm

« Mach Iuc nghi: nhip déu 65 lan/phut
« Cac thong s6 khac khong thay doi

Dir ligu HA

HA tai nha (trung binh): 130/80 mmHg

+ HA tu thé ngdi: 136/82 mmHg (tay tréi)

HA tu thé ding: 138/88 mmHg sau 1 phut

« HA luu dong 24-h: 132/77 mmHg; nhip tim: 78 lan/phut
« Daytime BP: 134/79 mmHg; nhip tim: 80 lan/phut

+ Night-time BP: 118/66 mmHg; nhip tim: 64 1an/phut

Dir liéu HA luru dong 24-h dugc minh hoa trong Fig. 1.5.
ECG 12 chuyén dao

Nhip xoang 64 lan/phiit, din truyén nhi that va ndi tht binh
thudng, doan ST bt thudng nhung khong ¢6 dau hiéu LVH (aVL
0.8 mV, Sokolow—Lyon 2.7 mV, Cornell voltage 1.8 mV, Cornell
product 151 mV*ms) (Fig. 1.6).

Diéu tri hién tai

Losartan/hydrochlorothiazide 100/25 mg h 8:00; amlodipine 10
mg h 20:00.
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40 -

FIGURE 1.5 24-h ambulatory blood pressure profile at follow-up visit after
1 year

Diéu tri ddnh gid
« Khong thay d6i liéu phap hién tai
Y lénh

+ Dénh gia HA tai nha dinh ky theo khuyén céo ciia guidelines
* Hoat dong thé chat thuong xuyén va ti€u thu lugng calo thap

Test chidn doan hiru ich nhit cin lip lai trong

qua trinh theo doi BN nay?

Cau tra 10i c6 thé la:

ECG

. Siéu am tim

. Siéu am Doppler mach mau

. Panh gia chirc nang than (vi du: creatininemia, eGFR,
CICr, UACR)

5. Do HA luu dong 24-h

.hwt\.):—-
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*‘iuqﬂw

m L aVF

FIGURE 1.6 (a, b) 12-lead electrocardiogram at follow-up visit after 1
year
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1.5 Thao luin

Tang huyét 4p c6 lién quan dén sy phat trién va tién trién cua ton
thuong co quan tim, cu thé 1a phi dai LV, do d6 c6 lién quan dén
viéc tang nguy co bién cd mach vanh, nhdi mau co tim, dot quy
do thiéu mau cuc bd va suy tim sung huyét. Vi nhimng 1y do nay,
viéc danh gia c6 hé thong phi dai LV & tat ca cac bénh nhan ting
huyét ap gan day dd dugc tai khang dinh va thic day boi
ESH/ESC 2013 v¢ quan ly 1am sang tang huyet ap [1], dé xac
dinh va diéu tri diing nhitng bénh nhén ting huyét ap c6 nguy co
tim mach cao.

Theo quan diém nay, su hién dién cia phi dai LV cé thé duoc
danh gia bang cac xét nghiém chan doan khac nhau, mic du véi
d6 nhay va d6 dac hi¢u khac nhau va chi phi khac nhau. Trong
thyc hanh 1am sang, cac cong cu duoc s dung phé bién nhat 1a
dién tam d6 12 chuyén dao va siéu 4m tim [2-4]. Di voi cac xét
nghiém nay, ¢6 sin cac tiéu chudn chan doan cu thé dbi voi phi
dai LV, do d6 cac bac si c6 thé d& dang danh gia sy hién dién hay
vang mit cia ton thuong co quan tim khi danh gia lan du hoic
trong qué trinh theo ddi bénh nhan ting huyét ap. Vi du, mot sb
tiéu chuan chan doan phi dai LV trén ECG duoc néu & Table 1.1.
Tuy nhién, han ché chinh cia ECG 14 d6 nhay cao va d¢ ddc hiéu
tuong ddi thip dé phat hién ph1 dai LV [5, 6]. Bé khic phuc gidi
han nay, c6 thé siéu am tim dé danh gia hinh thai va chirc nang
LV. Véi xét nghiém nay, sy hién dién cta ton thuong co quan
tim ¢6 thé dugc danh gia theo cac tiéu chuén chan doan cu thé
(Table 1.2).

Trong trudng hop 1am sang nay, mot s khia canh ximg déng
thao luan thém. Trudc hét, phai ludn luén danh gia ECG vé ton
thuong co quan tim ¢ ldn danh gia 1am sang dau tién o tat ca
bénh nhan ting huyét ap, dé danh gia tan sb, loai nhip va sy hién
dién cua phi dai LV. Viéc tim kiém ton thuong co quan tim c6
thé duoc tich hop thém bing siéu am tim thong thudng - 6 thé
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TaBLE 1.1 Tiéu chuin dién tim dé chén doan phi dai LV

A. Tiéu chuén chin doan dugc dé xuét theo guidelines ESH/ESC 2013
[1]:

RaVL >1.1 mV

Sokolow—Lyon index (S V1-V2 + R V5-V6) >3.8 mV

Cornell voltage duration product (QRS duration * Cornell
voltage) >244 mV*ms

B. Tiéu chuan chin doan khac
Cornell voltage (S V3 + R aVL) >2.8 mV

Cornell strain (S V3 + R aVL >2.4 mV in male or >2.0 mV in
female or ST-segment strain)

Rombhilt-Estes 24-5 points
Lewis [(R DI + S D IIT) — (S DI + R DIID)] >1.7 mV
Framingham (ST-segment strain + 1 voltage criterion)

Perugia score (S V3 + R aVL >2.4 mV in male or >2.0 mV in
female or ST-segment strain or Romhilt—Estes >5 points)

TaBLE 1.2 Tiéu chudn siéu 4m tim dé chan doan phi dai LV

A. Tiéu chuén chin doan dugc dé xuét theo guidelines ESH/ESC 2013
[1]:

Chi sb khdi co LV theo dién tich bé mat co thé: nam >115 g/m?;
nit > 95 g/m’?

B. Tiéu chuan chan doan khac
Chi s6 khdi co LV theo chiéu cao®”: > 51 g/m*7 (c4 2 gi6i)

D6 day thanh twong ddi (RWT: Relative wall thickness): > 0.45




1.5 Discussion 19

cung cap thém thong tin 1am sang, bao gdm danh gia khdi co va
hinh théi LV, chtic nang tdm thu Vé tam truong LV ciing nhu dir
liéu vé& cac buong tim khac (bao gdm tam nhi trai va goc dong
mach chu) Tt ca nhung bat thuong vé chuc nang va cau trac
nay c6 thé lién quan dén sy phat trién va tién trién cta tai cu trac
tim do tang huyét ap do phi dai LV ddi véi r6i loan chirc ning
LV va suy tim sung huyét.

O bénh nhén nay, siéu am tim chan doan phi dai LV c6 thé
lam thay d6i nguy co tim mach toan thé ctia anh ta tir trung binh
dén cao, diéu nay c6 hé qua lam sang quan trong. Thét vay, viéc
danh gi4 t6n thuong co quan tim c6 thé gitp cac béc si lya chon
trong s6 cac nhom thudc ha huyét ap khac nhau va diéu chinh
lidu lugng va/hodc két hop liéu phap chdng ting huyét ap hiéu
qua nhat, theo chi dan thuyét phuc tir guidelines ting huyét ap
hién nay [1]. Vi dy, su lya chon diéu tri cho bénh nhan nay duoc
dinh huéng dya trén liéu phap phdi hop lidu c¢b dinh gom thude
tc ché thy thé angiotensin losartan va thudc loi tiéu thiazide
hydrochlorothiazide, da chimg minh tic dung c6 lgi dbi véi bién
cb tan tat va tir vong do bénh tim mach ¢ bénh nhan tang huyét
ap. [7-14].

Trong danh gia so bd bénh nhan, muc tiéu chinh cua chién
luoc diéu trj 1a tap trung vao viéc diéu chinh cac yéu t6 nguy co
¢6 thé thay ddi, bao gdbm th01 quen song it van dong va thura can
noi tang. Piéu nay 1a mot yéu t& quan trong cua bat ky liéu phap
chbng tang huyét ap ¢ bat ky g1a1 doan nao cia bénh. Trong mot
bude tiép theo, viéc phat hién ton thuong co quan tim da tao ra sy
diéu chinh chién luge duoc ly trong subt qua trinh chon lya cac
nhom thude chdng ting huyét ap véi cac loi ich da dwuoc ching
minh vé sy phuc hdi cia chimg phi dai LV, ngoai hiéu qua ha
huyét ap [7-14].

Trong qua trinh danh gia theo di bénh nhén tang huyét ap bi
phi dai LV nay, lap di 1ap lai danh gia dién tam dd va/hoidc siéu
4m tim danh gia khdi co va hinh thai LV c6 thé cung cdp bing
chimg gian tiép v& hiéu qua diéu tri cia lidu phap chdng ting
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huyét ap, bé“mg cach chirng minh sy phuc hdi cua phi dai LV, mot
hién tuong co6 li€n quan den viéc gidm nguy co bién chung tim
mach va mach mau néo.

Take-Home Messages

« Su hién dién cta ton thuong co quan tim (cu thé 1a phi
dai LV) lam tang nguy co phat trién cac bién ching tim
mach va mach mau 16n trong ting huyét ap.

Sy hoi phuc cua phi dai LV, ngoai viéc dat dugc kiém
soat HA hi€u qua, c6 lién quan dén tién luong tim mach
duoc cai thién.

« Tét ca bénh nhan ting huyét 4p nén dugc do dién tim do
trong lan danh gia dau tién, dé danh gia cac tiéu chi cho
chimg phi dai LV trén dién tam do.

+ Theo quan diém vé d6 khuéch tan 16n (large diffusion),
do tai lap cao (high reproducibility) va chi phi di¢n tam
dd thap, XN nay c6 thé dwoc 13p lai hang nim, dé danh
gi4 kha niang hdi phuc ctia phi dai LV trén dién tim do.

« Siéu 4m tim danh gi4 khoi co va hinh thai LV ¢ nhiing
bénh nhan ting huyét ap co nguy co tim mach trung
binh dén cao, trong d6 thong tin thu duoc tir siéu am tim
¢6 thé tao ra mot sy thay doi dang ké trong tiép can chan
doén va diéu tri.

« Céc xét nghiém chan doan cao cip vé ton thuong co
quan tim (vi du: cong hudng tir hodc CT tim) nén dugc
giéi han & cac dang ting huyét ap khé diéu tri va dugc
thuc hién tai cac trung tim chuyén sdu hay xuét sic vé
tang huyét ap.
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Clinical Case 2
Bénh nhan THA nguyén phat va
giam chirc ning tim truong

2.1 Case lam sang

Mot nam si quan 44 tudi, da trang, dén phong kham ngoai tra
dé danh gia 1am sang vé ting huyét 4p nguyén phat khong kiém
soat duoc.

Anh c6 tién st tang huyét ap nguyen phat khoang 15 nam.
Trong 14n kiém tra chdn doan dau tién, tit ca cac xét nghiém sang
loc da loai trir cic dang tang huyet ap tht phat, do d6 xac nhan
ban chét nguyén phat ciia bénh. Sau d6, anh duogc diéu tri béng
lidu phap phdi hop gom trc ché men chuyén (enalapril 10 mg) va
chen kénh canxi (nifedipine giai phong cham 30 mg).

Khoang 5 nam trudc, vi phi né chi dudi, anh da dugc chuyén
sang mot thudc chen kénh canxi khac (tir nifedipine SR 30 mg
thanh lercanidipine 10 mg), v6i sy kiém soat HA tot tai nha va
khong c6 tac dung phu hay phan ung phu lién quan.

Dén khoang 8 thang nay, anh bido cdo mirc HA do tai nha
khong kiém soat duge va kho thd. Anh ciing mo ta dénh trong
nguc thuong xuyén va nhip tim nhanh. Vi nhiing Iy do nay, bac si
trudc tién da diéu chinh lidu enalapril tir 10 dén 20 mg mdi ngay,
roi sau d6 thém thudc lgi tiéu thiazide (hydrochlorothiazide 25
mg mdi ngay) vao liéu phap hién tai, mic du ¢6 cai thién han ché
vé kiém soat HA va kho tho dai dang.

G. Tocci, Hypertension and Organ Damage: A Case-Based 23
Guide to Management, Practical Case Studies in Hypertension
Management, DOI 10.1007/978-3-319-25097-7 2,

© Springer International Publishing Switzerland 2016
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Tién sur gia dinh

Tién st gia dinh bén ngoai mic bénh dong mach vanh va bén ndi
bi tang huyét 4p va nhoi mau co tim. Anh cling c¢6 hai chi em bi
tang huyet ap.

Tién swr ban thdin

Trudc day, anh hat thude hon 20 diéu thuéc mdi ngay trong hon
20 ndm cho dén khi 38 tudi, khi bénh phdi tac nghén man tinh véi
thanh phan hen suyén chiém uu thé dugc chin doan. Anh ciing c6
cac yéu t6 nguy co tim mach co thé thay ddi, bao gém tang
cholesterol mau nhe duogc diéu tri bang simvastatin 10 mg moi
ngdy va ting triglyceride méu duoc diéu tri bang fibrate. Khong
c6 thém cac yéu o nguy co tim mach, bénh tim mach hay bénh
khong phai tim mach dong méc.

Tham kham lam sang

* Cannang: 87 kg

« Chiéu cao: 185 cm

« BMI: 25.4 kg/m?

* Chu vi vong eo: 98 cm

« Hb hip: binh thuong

« Nghe tim: déu

« Mach Iuc nghi: nhip déu 75 lan/phut
« DPong mach canh: khong 4m thdi

* Pong mach dui va ban chan: s¢ duoc

Xét nghiém

* Haemoglobin: 13.8 g/dL
e Haematocrit: 47.2 %
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Fasting plasma glucose: 66 mg/dL

Fasting lipids: total cholesterol (TOT-C): 169 mg/dl;
low-density lipoprotein cholesterol (LDL-C): 105 mg/dl;
high-density lipoprotein cholesterol (HDL-C), 43 mg/dl;
triglycerides (TG) 104 mg/dl

Dién giai: Na 141 mEq/L; K 4.3 mEq/L

Uric acid: 3.6 mg/dL

Chic nang than: urea 25 mg/dl; creatinine 1.2 mg/dL;
creatinine clearance (Cockcroft-Gault), 97 ml/phut; eGFR
(MDRD), 75 mL/ phat/1.73 m?

Phan tich nudc tiéu (dipstick): binh thudng

Albumin ni¢u: 14.7 mg/24 h

Chure nang gan binh thuong

Chirc ning tuyén giap binh thuong

Dir lieu HA

HA tai nha (trung binh): 150/100 mmHg

HA tu thé ngdi: 153/104 mmHg (tay phai); 156/106 mmHg
(tay trai)

HA tu thé dtmg: 157/105 mmHg sau 1 phut

24-h BP: 149/101 mmHg; nhip tim: 67 lan/phut

Daytime BP: 135/105 mmHg; nhip tim: 69 lan/phut
Night-time BP: 138/92 mmHg; nhip tim: 60 lan/phut

Dir liéu HA luu dong 24h dugc minh hoa trong Fig. 2.1.

ECG 12 chuyén dao

Nhip xoang 78 lan/phut, din truyén nhi thit binh thudong kém
block nhéanh phai (Fig. 2.2)
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FIGURE 2.1 24-h ambulatory blood pressure profile at first visit

Siéu dm mach mau

Canh: Day 16p ngi-trung mac & ca 2 dong mach canh (phai: 0.7
mm, va trai: 0.8 mm) ma khong c6 biang chimg vé cic mang
X0 vira.

Than: Day 16p ndi-trung mac & ca hai dong mach thdn ma khéng
¢6 bang chimg ctia mang xo vita. Kiém tra Doppler & ca dong
mach phai va trai binh thuong. Kich thuéc va cdu tric cua
dong mach chu bung binh thuong

Diéu tri hién tai

Enalapril 20 mg h 8:00; hydrochlorothiazide 25 mg h 8:00;
lercanidipine 10 mg h 20:00
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FIGURE 2.2 12-lead electrocardiogram at first visit: sinus rhythm with
normal heart rate (78 bpm), normal atrioventricular conduc-tion with
right bundle branch block. Peripheral (a) and precordial (b) leads
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Chan doan

Tang huyet ap nguyén phat (giai doan 2) véi klem soat HA khong
dat yéu cau trong li€u phap phéi hop. Cac yéu td nguy co tim
mach c6 thé thay ddi (ting cholesterol mau va ting triglyceride
méu). Khong c6 bang chimg vé ton thuong co quan lién quan dén
tang huyét ap ciing nhu cac tinh trang 14m sang lién quan.

Nguy co tim mach toan thé ciia BN nay la gi?
Cau tra 16i c6 thé 1a:

1. Thap

2. Trung binh

3. Cao
4. Rat cao

Phan ting nguy co tim mach toan thé

Theo ESH/ESC 2013 [1], bénh nhan nay c6 nguy co trung binh
dén cao.

Lua chon diéu tri tot nhit cho bénh nhan nay la gi?

Cau tra 16i c6 thé 1a:

1. Thém mot nhém thube khac nhu chen Canxi
dihydropyridinic.

2. Thém mot nhom thuoc khac nhu beta-blocker.

. Chuyén tir ACEi sang ARB két hop vdi loi tiéu thiazide.

4. Chuyén tr ACEi sang uc ché truc tiép renin két hop véi
loi tiéu thiazide.

w
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Diéu tri ddnh gid

« Thém beta-blocker & liéu trung binh (atenolol 100 mg Y cp h
8:00 and %4 cp h 20:00).

* Duy tri enalapril 20 mg h 8:00, hydrochlorothiazide 25 mg h
8:00 va lercanidipine 10 mg h 20:00.

Y Ignh

« Pénh gia HA tai nha dinh ky theo khuyén céo cua guidelines
+ Siéu 4m tim danh gi4 khdi co va chirc ning tim thu 1in tim
truong that trai.

2.2 Theo doi: tdi kham lan 1 sau 6 tuin

Khi tai kham, bénh nhan trong tinh trang 1am sang tdt. Tuy nhién,
anh d& cap dén viéc di ngimg som thudc chen beta do suy giam
kha ning nhén thirc vé chimg kho thé khi ging sirc va hen suyén.
Anh ciing da thir ting gép d6i lidu amlodipine 5 mg hai 1an mdi
ngdy, nhung ngay ca trong truong hop nay, anh phai dimg thudc
som nay do khoi phat phit né chi dudi va danh tréng nguc thuong
xuyén. Vi nhimg 1y do nay, ong di duy tri liéu phap chdng ting
huyét ap truéc d6 ma khong co phan tmg bét loi hodc tac dung
phu lién quan dén thuéc, mic du mirc HA do duoc tai nha van
khong thay d6i dang ké.

Tham kham lam sang

« Hb hap: binh thuong

+ Nghe tim: déu

« Mach khi nghi: nhip déu 74 1an/phat

« Cac thong s6 1am sang khac khong thay doi
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Dir lieu HA

* HA tai nha (trung binh): 150/100 mmHg

+ HA tu thé ngdi: 154/102 mmHg (tay phai); 155/104 mmHg
(tay trai)

+ HA tu thé dung: 156/105 mmHg sau 1 phit

Diéu tri ddnh gid

Enalapril 20 mg h 8:00; hydrochlorothiazide 25 mg h 8:00;
lercanidipine 10 mg h 20:00

Siéu am tim

Tai cau tric ddng tam (chi s6 khéi co LV 108 g/m2; d6 day thanh
twong dbi: 0,43) véi kich thuéc budng binh thuong (duwong kinh
cubi tam truong LV 50 mm) (Fig. 2.3a), LV relaxation giam & ca
danh gia Doppler thong thuong (ty E/A < 1; Fig. 2.3b) va
Doppler md, phan sut téng mau binh thudng (EFLV 60%). Cu
thé, phan tich Doppler md dugc thyc hién ¢ ca thanh bén LV
(Fig. 2.3¢) va vach lién that (Fig. 2.3d).

Kich thuéc ctia gbc dong mach chu va tim nhi trai binh
thuong. Tam that phai c¢6 kich thudc va chirc nang binh thuong.
Mang ngoai tim khong c¢6 bat thuong lién quan.

Trao ngugc van 3 14 (+) va 2 14 (+).

Chén dodn

Tang huyet ap nguyén phat (g1a1 doan 2) v&i kiém soat HA khong
dat yéu cau trong heu phap phéi hop C6 déu hiéu ban dau cua
ton thuong tim (tai cau traic LV dong tim va LV relaxation suy
giam). Cac yéu t6 nguy co tim mach cé thé thay doi (ting
cholesterol mau). Khong co cac tinh trang lam sang lién quan.
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Tar=10mm

1 Vmax EVM= 0,71 mis

2 Vmax AVM = 1,18 mis

3 TD VM = 357 msec
Pend dec VM = 1,01 mis2
VM PHT = 103 msec
Area VM PHT = 2,13 cm2

4 Punte grad med VM = 1.4 mmHg
Punte Vmax VM = 1,17 mis
Punte grado picco VM = 5.5 mmHg
AE VM = 1,66
E/A VM = 0,60

F1GURE 2.3 Echocardiogram at follow-up visit after 6 weeks: concentric
remodelling with normal chamber dimension ( a), impaired LV
relaxation at both conventional (b) and tissue Doppler evaluations and
normal ejection fraction. In particular, tissue Doppler analysis was
performed at both lateral wall of the LV (¢) and inter-ventricular septum
(d). Normal dimension of aortic root and left atrium. Right ventricle with
normal dimension and function. Pericardium without relevant
abnormalities
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Nguy co tim mach toan thé ciia bénh nhan nay la gi?
Cau tra 16i c6 thé 1a:

1. Thap

2. Trung binh

3. Cao
4. Rat cao

Phén ting nguy co tim mach toan thé

Béng ching siéu 4m tim cia viée tai cdu tric LV ddng tdm va LV
relaxation giam khong tuong trung cho mot déu hiéu tén thuong
tim, mdc du chung co thé duge coi 14 sy thich nghi sém vé chu
trac va chtc ning cua LV ddi v6i ganh ning HA bét thuong. Do
d6, bénh nhan nay van 1a nguy co tim mach trung binh dén cao
theo ESH / ESC 2013 [1].

Luwa chon diéu tri tét nhét cho bénh nhan nay la gi?

Cau tra 10i c6 thé 1a:

1. Thém mot nhom thuéc khac nhu chen canxi
dihydropyridinic .

2. Thém mot nhom thude khac nhu. beta-blocker.

3. Thém mot nhom thude khac nhu alpha-blocker.

4. Chuyén tr ARB sang tc ché truc ti€p renin két hgp voi
loi tiéu thiazide.
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Diéu tri ddnh gid

* Ngung enalapril 20 mg h 8:00.

« Bit dau telmisartan 40 mg h 8:00.

* Duy tri hydrochlorothiazide 25 mg h 8:00 va lercanidipine 10
mg h 20:00.

Y Ignh

+ Dénh gia HA tai nha dinh ky theo khuyén céo cta guidelines

2.3 Theo déi: thi kham lin 2 sau 3 thang

Khi tai kham, bénh nhan trong tinh trang 1am sang tét. Ong da
béo cao tuan thu tdt cac loai thuéc duge ké don ma khong cb
phan (g bat lgi hodc tac dung phu lién quan dén thudc (khong
¢6 chung kho thé va phu chi duéi).

Tham kham lam sang

« Mach khi nghi: nhip déu 67 lan/phat
« Cac thong s6 1am sang khac khong thay doi
Dit ligu HA

* HA tai nha (trung binh): 140/90 mmHg

+ HA tu thé ngdi: 144/95 mmHg (tay phai); 145/93 mmHg (tay
trai)

+ HA tu thé ding: 146/92 mmHg sau 1 phut

Diéu tri hién tai

Telmisartan 40 mg h 8:00; hydrochlorothiazide 25 mg h 8:00;
amlodipine 5 mg h 20:00
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Lua chon diéu tri tot nhit cho BN nay la gi?

Cau tra 10i c6 thé 1

. Thém méot nhém thube khac nhu beta-blocker.

. Thém mot nhém thuoc khac nhu alpha-blocker.

. Diéu chinh liéu cua li¢u phap diéu tri hién tai.

. Chuyén tir ARB sang trc ché truc tiép renin két hop vadi
loi tiéu thiazide.

AW N~

Diéu tri ddnh gid

« Dibu chinh liéu telmisartan tir 40 1én 80 mg mdi ngdy va bit
dau thudc vién lidu c¢b dinh telmisartan/ hydrochlorothiazide
80/25 mg h 8:00.

« Diéu chinh lidu lercanidipine tir 10 1én 20 mg h 20:00.

Y Ignh

+ Danh gia HA tai nha dinh ky theo khuyén c4o ctia guidelines.
* Do lai HA luu dong 24h d¢€ kiém tra hi€u qua va kha nang duy
tri tac dung cua céc thudc dugc ké don.

2.4 Theo doi: tdi kham l4n 3 sau 1 nim

Khi tai kham, bénh nhan trong tinh trang 1am sang t6t. Ong ciing
bao cdo tuan thu tot cac loai thuoc dugc ké don ma khong co
phan ung bat loi hodc tac dung phu lién quan dén thudc.

Tham kham lam sang

« Mach khi nghi: nhip déu 65 1an/phut |
* Cac thong so0 1am sang khac khong thay doi
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FIGURE 2.4 24-h ambulatory blood pressure profile at follow-up visit after
1 year. Compared to previous examination, 24-h blood pres-sure profile
shows marked reduction of average blood pressure levels, although it

can be noted transient blood pressure raises during the first and the last
measurements (i.e. white-coat effect)

Dit liéu HA

* HA tai nha (trung binh): 120/80 mmHg

+ HA tu thé ngdi: 136/82 mmHg (tay tréi)

+ HA tu thé ding: 138/88 mmHg sau 1 phut

« HA 24-h: 117/77 mmHg; nhip tim: 77 1an/phit

« Daytime BP: 122/81 mmHg; nhip tim: 82 lan/phut

« Night-time BP: 104/67 mmHg; nhip tim: 63 lan/phut

Dir liéu HA Ivu dong 24-h dugc minh hoa trong Fig. 2.4.

ECG 12 chuyén dao

Nhip xoang 67 1an/phut, dan truyén nhi that binh thudng véi
block nhéanh phai.
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Diéu tri hién tai

Telmisartan/hydrochlorothiazide 80/25 mg h 8:00, lercanidipine
20 mg h 20:00

Diéu tri ddnh gid
« Khoéng thay ddi liéu phap hién tai

Y lgnh

+ Dénh gia HA tai nha dinh ky theo khuyén céo cta guidelines.

Test chidn doan hiru ich nhit cAn phai lam lai trong qua

trinh theo do6i & bénh nhan nay la gi?

Cau tra 16i c6 thé 1a:

ECG

. Siéu am tim

. Siéu am Doppler mach mau

. Panh gia tinh trang than (vi du: creatininemia, eGFR,
CICr, UACR)

5. Theo doi HA luu dong 24-h

-ka)l\.):—‘

2.5 Thao lugn

Tang huyét ap 13 mot bénh man tinh, thic day sy phat trién va
tién trién cua sy thich nghi vé chirc ning va cdu triic khong ¢
triéu ching ¢ tim, thin va mach mau. Trong s6 nay, r6i loan chuc
nang tam truong c6 thé dwoc xem nhu mot dau hidu rat som cia
ton thwong tim, truéc khi phat trién phi dal LV. Ngay cé khi
khong c6 tang khdi co LV, sy hién dién cua réi loan chirc ning
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TaBLE 2.1 Echocardiographic criteria for the diagnosis of diastolic
dysfunction

Pseudo-

Normal Impaired normal Restrictive
Ratio E/A >1.0 <1.0 >1.0 1.0
(trasmitral flow)
Deceleration time (ms) 150-220  >220 150220 <150
Ratio S/D >1.0 >1.0 <1.0 1.0
(pulmonary vein)
Ratio Em/Am >1.0 <1.0 <1.0 1.0
Ratio E/Em <8 8-12 8-12 =13
IVRT (ms) 80-100 >100 80-100 <80

IVRT isovolumetric relaxation time

tam truong c6 thé anh huéng dén tién lugng tim mach ¢ bénh
nhan ting huyét ap, bang cach tang nguy co bién c¢b tim mach 16n
[2].

Mot s tiéu chuan chan doan da dugc dé xuat dé danh gia rdi
loan churc nang tam truong trén siéu am tim, dac biét trong nhiing
nim gan dy, tinh trang nay da dugc dua vao trong chan doan cua
mdt hoi ching 1am sang phtc tap, dé 1a “suy tim tam truong”
hodc “suy tim v6i chirc nang LV béao ton” (Table 2.1).

Trong tang huyet ap nguyén phat, sy hién dién cua r6i loan
chirc ning tdm trwong 1a tuong ddi thuong xuyén va khong phai
luc nio ciing lién quan dén cac thich img dong th(‘yi khac cua tim,
chu yéu bao gdm ph1 dai LV [3, 4] Trén thuc té, n6 dugc xéac
dinh 1a suy giam ty so gilra phase d6 day som va nhi co trong giai
doan tam truong, duoc do bang Doppler thong thudng (ty E/A <
1) hoac Doppler m6 (Em/Am ratio < 1) [5].

Trong trudng hop 1am sang nay, mot s6 khia canh c6 thé duoc
thao luan. Trude hét, danh gid ton thuong tim trén dién tim do, 1a
bude co ban trong danh gia ban dau cua bat ky bénh nhan nao bi
tang huyét ap, n6 co hiéu qua han ché, vi sy hién dién ciia block
nhanh khong cho phép xac dinh dung céac tiéu chuan chan doan
cho Phi dai LV. Vi ly do nay, si€éu dm tim danh gié sy phi dai LV,
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ciing nhu rdi loan chirc ning tim thu va tdm truong LV 1a bt
budc, cling nhu quan sat vé su hién dién cta kho thé ga‘ing suc.

Siéu 4m tim d4nh gia hinh thai LV cho thdy d6 day thanh ting
v6i kich thudc budng LV va khdi co LV binh thuong. Tinh trang
nay dugc dinh nghia 13 tai clu trac LV déng tam, khong dai dién
cho mot “marker thong thuong” ctia ton thwong tim. Mic di n6
khong giy ra bat ky thay doi nao trong nguy co tim mach toan
thé ctia bénh nhan, nhung no cé thé dugc xem nhu 1a mot dau
hiéu ban dau cua sy thich Gng vé céu tric va chirc nang cta LV,
¢6 thé dan dén sy phat trién hon nita cta phi dai LV. Theo quan
diém nay, nhan dién sém va diéu tri kip thoi tinh trang nay c6 thé
ngdn ngira hogc lam giam tién trién va ngin ngira sy phét trién
clia ton thuong tim.

Tuy nhién, ciing can luu ¥ ring rdi loan chirc ning tim truong
cling nhu tai cdu trac LV dong tam kh6ng xéac dinh bét k}‘/ dau
hiéu thuyét phuc nao [1]. Trén thuc té, guidelines tang huyet ap
khong xem xét cac bat thuong nay cia tim ner cac yéu t6 chan
doan c6 thé hudéng dan bac si lya chon trong s cac nhém thude
ha huyét ap khac nhau [1].

Trong truong hop nay, viéc lya chon chién lugc ha huyét ap
dya trén liéu phap phdi hop thudc chen hé renin-angiotensin va
mot thude gidn mach c6 thé 1a hop 1y boi cac bang ching ung hd
tich cuc cac thube nay vé mat tai cdu trac LV, giam khdi luong
LV va giam ty I¢ tan tat va t& vong do tim mach, ngoai hi€u qua
ha huyét ap cua ching [6-8].

Trong danh gid ban dau cta bénh nhan, khia canh chinh dé
diéu chinh phuong phép diéu tri 1a su khoi phét cua cac tac dung
phu lién quan dén thudc, diéu nay da han ché sy lya chon diéu tri
d6i véi mot s6 nhom hodc phén tir thuoc ha huyét 4p. Trong budc
tiép theo, viéc siéu am tim danh gia vé rdi loan chirc ning tim
truong lién quan dén tai cau trac LV dong tam va khong cé sy
suy yéu toan thé hodc cuc bd cua cac dic tinh tdm thu LV, da giai
thich cac triéu chung 14m sang (chimg khé thd) va co thé dinh
hudng cac lya chon diéu tri.

La mot xem xét cudi cung, trong qué trinh danh gia theo doi
bénh nhén ting huyét ap bi rdi loan chirc nang tdm truong, do HA
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luu dong 24 gid da xac nhan hi¢u qua ha huyét 4p duoc duy tri
ctia lidu phap ha huyét 4p da chi dinh, ngoai cac lan do HA tai
phong kham va tai nha. Mat khac, danh gia dién tam dd lap di lap
lai khong hitu ich vi hai 1y do chinh: (1) rdi loan chirc ning tim
truong khong thé dugc danh gia bang dién tam db 12 chuyén dao

thong thuong; (2) su hién dién cua block nhanh khong cho phép

danh gia kha ning thay ddi khdi co hodc hinh thai LV. Do dé,

siéu am tim 13p di 1ap lai danh gia hinh thai va chirc ndng LV 1a

cach duy nhat dé c6 thé cung cap bang chung gian tiép vé hiéu
qua diéu tri ctia liéu phap ha huyét ap, n6 ciing dugce khuyén nghi
béi cac huéng dan hién hanh [1].

Take-Home Messages

R&i loan chirc ning tdm truong 1a tinh trang tuong ddi
thuong gip & bénh nhan tang huyét 4p & cic mirc nguy
co tim mach khac nhau.

Diéu nay c6 thé lién quan dén chimg khé thé khi ging
stuc va giam du trir chie nang (functional capacity), ma
khong c6 bang chimg vé su suy yéu (toan thé hoic cuc
bd) cua cac dac tinh tam thu LV va/hodc cac d4u hiéu
hodc triéu chiing cta suy tim sung huyét.

R&i loan chtrc nang tim trwong c6 thé duge danh gia
bang siéu 4am Doppler théng thuong hodc Doppler mo
danh gia cac dac tinh LV.

Su hién dién cua rdi loan chire nang tam truong, c6 hoac
khong co bang chung phi dai LV, ¢6 lién quan dén giam
ty 18 séng con khong bién co (event-free survival) va
tang nguy co mic céc bién ¢ tim mach 16n & bénh nhan
tang huyét 4p nguyén phat.

Mot sb nhom thude (hodc phan tir) ha huyét ap da duoc
thir nghiém & bénh nhan ting huyét 4p bi r6i loan chirc
ning tdm truong, mic du bang ching han ché dé co chi
dinh thuyét phuyc rd rang trong bdi canh 1am sang nay.
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Clinical Case 3
Bénh nhan THA nguyén phat kem
microalbumin ni€u

3.1 Caselam sang

Mot nhan vién buu dien da tring 45 tudi dén phong kham
ngoai tra vi tang huyét ap gan day khong kiém soat dugc.

Cb ¢6 tién su tang huyet ap va nhip tim nhanh nguyen phat &
tudi 38. Co duoc diéu tri bang liéu phap don tri li€u bang thue
chen beta (atenololo 100 mg) v&i kiém soat HA hiéu qua ban dau.

Dén khoang 3 thang nay, cd bao cdo mirc HA tam truong do
tai noi lam viéc khong kiém soat dugc. Vi Iy do nay, bac si di ké
thém felodipine 10 mg mdi ngay bén canh liéu phép hién tai. Tuy
nhién, bénh nhan khéng duogc cho thém mot vién thube nao khac
va yéu cau danh gia ky ludng vé ting huyét 4p ctia minh.

Tién sur gia dinh

Tién sir bén ngoai c6 THA va dai thao duong.

G. Tocci, Hypertension and Organ Damage.: A Case-Based 43
Guide to Management, Practical Case Studies in Hypertension
Management, DOI 10.1007/978-3-319-25097-7 3,

© Springer International Publishing Switzerland 2016
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Tién sw ban than

C6 hat thude (khoang 10 diéu mdi ngay) trong khoang 15 nam,
khong cé cac yeu td nguy co tim mach khac va cac bénh lién
quan hay khong lién quan dén tim mach.

Tham kham lam sang

Can nang: 58 kg

Chiéu cao: 170 cm

BMI: 20.1 kg/m?

Chu vi vong eo: 88 cm

HO6 hép: binh thuong

Nghe tim: T1 T2 déu, khong 4m thdi
Mach lac nghi: nhip déu 65 1an/phit
Dong mach canh: khong am thoi
Dong mach dui va ban chan: s¢ duoc

Xét nghiém

Haemoglobin: 16.3 g/dL

Haematocrit: 52.1 %

Fasting plasma glucose: 88 mg/dL

Fasting lipids: total cholesterol (TOT-C), 164 mg/d];
low-density lipoprotein cholesterol (LDL-C), 84 mg/dl;
high-density lipoprotein cholesterol (HDL-C), 65 mg/dl;
triglycerides (TG) 78 mg/dl

Dién giai: Na 145 mEq/L; K 4.0 mEq/L

Uric acid: 2.6 mg/dL

Chtic nang than: urea 22 mg/dl; creatinine 1.0 mg/dL;
creatinine clearance (Cockcroft—Gault) 77 ml/phut;

¢GFR (MDRD), 69 mL/phat/1.73 m?

Phan tich nudc tiéu (dipstick): protein niéu 20 mg/dl
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FIGURE 3.1 24-h ambulatory blood pressure profile at first visit

Chtrc nang gan binh thuong
Chtrc nang tuyén giap binh thuong

Dit liéu HA

HA tai nha (trung binh): 130/100 mmHg

HA tu thé ngdi: 145/98 mmHg (tay phai); 142/96 mmHg (tay
trai)

HA tu thé dimg: 146/95 mmHg sau 1 phat

HA 24-h: 131/91 mmHg; nhip tim: 77 lan/phut

Daytime BP: 135/93 mmHg; nhip tim: 78 lan/phut
Night-time BP: 122/85 mmHg; nhip tim: 75 lan/phut

Dit liéu HA Ivu dong 24h duge minh hoa trong Fig. 3.1.
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ECG 12 chuyén dao

Nhip xoang 65 lan/phiit, din truyén nhi that va ndi tht binh
thuong, ST bat thuong nhung khéng ¢6 ddu hiéu LVH (aVL 0.3
mV; Sokolow— Lyon, 2.7 mV; Cornell voltage, 0.7 mV; Cornel
product, 76.3 mV*ms) (Fig. 3.2)

Sieu am tim

Hinh thai LV binh thuong (chi s6 khdi co LV 87g/m% do day
thanh twong ddi: 0,40) véi kich thudc budng binh thuong (duong
kinh cudi tam trwong LV 47 mm) (Fig. 3.3a), LV relaxation binh
thuong (ty E/A 1.53) & ca doppler thong thuong (Fig. 3.3b) va
doppler mé (Fig. 3.3¢), phan suat tdng mau binh thuong (EFLV
70%). Kich thudc ctua gbc dong mach chii va tim nhi trai binh
thuong. Tam that phai c6 kich thudc va chirc niang binh thuong.
Mang ngoai tim khong c6 bat thudng.
Trao ngugc van 3 14 (++).

Siéu dm mach mau

bong mach canh: d§ day ndi-trung mac & ca hai dong mach
canh (phai: 1.0 mm; trai: 1.0 mm) khong cé bang ching vé
mang xo vita dong mach

Renal: ¢ day ndi-trung mac & ca hai dong mach than ma
khong c6 bang chimg ciia mang xo vita dong mach. Panh
gia Doppler thong thuong cua dong mach than o ca bén
phai (Fig. 3.4a) va trai (Fig. 3.4b) (mach méu chinh va
dong mach trong nhu mé than). Kich thuéc va cAu tric cla
dong mach chu bung binh thudng.
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FIGURE 3.2 12-lead electrocardiogram at first visit: sinus rhythm with
normal heart rate (65 bpm), normal atrioventricular and intraventricu-lar
conduction, ST-segment abnormalities without signs of LVH. Peripheral
(a) and precordial (b) leads
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FIGURE 3.3 (continued)
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F1GURE 3.3 Echocardiogram with Doppler ultrasound at first visit: normal
LV geometry with normal chamber dimension (a), normal LV relaxation
at both conventional (b) and tissue (¢) Doppler evaluation, and normal
ejection fraction. Normal dimensions of aortic root and left atrium. Right
ventricle with normal dimension and function. Pericardium without
relevant abnormalities
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FIGURE 3.4 Renal vascular ultrasound at first visit: intima—media
thickness at both renal arteries without evidence of atherosclerotic
plaques. Normal Doppler evaluation at both right (a) and left ( b) renal
arteries (main vessels and intraparenchymal arteries). Normal dimension
and structure of the abdominal aorta
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Diéu tri hién tai
Atenolol 100 mg %2 cp h 8:00 va %2 cp h 20:00
Chin dodn

Tang huyet ap nguyeén phat (giai doan 1) kiém soat HA khong
dat yéu cau voi don tri ligu. Khong ¢6 bang chiing Ve ton thuong
co quan lién quan dén ting huyét ap. Khong co yéu té nguy co
tim mach cling nhu cac tinh trang 1am sang lién quan

Nguy co tim mach toan thé ciia bénh nhan nay 1a gi?
Cau tra 10i c6 thé 1a:

1. Thap

2. Trung binh

3. Cao
4. Rat cao

Phén ting nguy co tim mach toan thé

Theo ESH/ESC 2013 [1], bénh nhan niy c6 nguy co thap.

Lua chon diéu tri tot nhit cho bénh nhan nay la gi?

Cau tra 161 c6 thé 1a:

1. Thém mot nhém thube khac nhw chen canxi
dihydropyridinic.

. Thém mét nhém thube khac nhu loi tiéu thiazide.

. Thém mét nhém thube khac nhu ACEi.

. Thém mét nhém thube khac nhu ARB.

. Chuyeén tur beta-blocker sang mot nhom thuoc khac.

(O I SNV I NS
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Diéu tri danh gia

« Ngimg dan dan atenolol 100 mg.
« Bit dau irbesartan 150 mg h 8:00.

Y Ignh

+ Dénh gia HA tai nha dinh ky theo khuyén céo cta guidelines.

+ Ngimg hut thude.

«  Xét nghiém mau va nudc tiéu cho cac thong sb than, bao gdm
creatinine huyét thanh, muc loc cu than uéc tinh va do thanh
thai creatinin, va ty albumin/creatinine ni¢u & mau nude tiéu
budi sang.

3.2 Theo doi: tii kham lan 1 sau 6 tuin

Khi tai kham, bénh nhan trong tinh trang 1am sang t6t. Co Ay
khong ngimg hut thudc. Tuy nhién, ¢6 bao cio tuan thu tét cac
loai thube duoc ké don ma khong c6 phan ung bét loi hodc tac
dung phu lién quan dén thudc.

Tham kham lam sang

» Mach khi nghi: nhip déu 64 lan/phut

* Cac thong so khac khong thay doi

Dii lieu HA

* HA tai nha (trung binh): 130/95 mmHg

+ HA tu thé ngdi: 142/97 mmHg (tay tréi)
* HA tu thé dung: 144/100 mmHg sau 1 phut
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Diéu tri hién tai

Irbesartan 150 mg h 8:00

Xét nghiém

* Dién gidi: Na 145 mEq/L; K 3.9 mEq/L

* Chuc ning than: urea 22 mg/dl, creatinine 1.05 mg/dL;
creatinine clearance (Cockcroft—Gault) 73 ml/phut;
eGFR (MDRD) 65 mL/ phtt/1.73 m?

« Phan tich nudc tiéu (dipstick): protein niéu 20 mg/dl

« Ty albumin/creatinine niéu (mau nudc tiéu budi sang): 67mg/g

Chin dodn

Tang huyét 4p nguyén phat (giai doan 1), kiém soat HA duoc cai
thién voi don tri liéu nhung khong dat duoc cac muc tiéu HA
dugc khuyén cdo. Ton thuong than (microalbumin ni¢u). Khong
¢6 yéu té nguy co tim mach ciing nhu céc tinh trang 1am sang lién
quan

Nguy co tim mach toan thé ciia bénh nhan nay la gi?
Cau tra 16 c6 thé 1a:

1. Thap

2. Trung binh

3. Cao
4. Rat cao
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Phén ting nguy co tim mach toan thé

Bing ching xét nghiém vé tn thwong than (microalbumin niéu)
¢6 thé lam thay d6i nguy co tim mach toan thé ciia bénh nhén.
Trén co so danh gia nay, bénh nhan nay da chuyén tir nguy co
tim mach thap sang cao theo phan ting nguy co tim mach toan
thé nam 2013 cua ESH/ESC [1]. Piéu nay s& din dén ting nguy
co phat trién bénh tim mach trong vong 10 nam (ty 1 tan tat va tu
vong).

Lua chon diéu tri tot nhit cho bénh nhan nay la gi?

Cau tra 10i c6 thé 1a:

1. Thém mot nhém thude khac nhu chen canxi
dihydropyridinic.

2. Thém mot nhom thudc khac nhu 1¢i tiéu thiazide.

. Thém mdt nhém thude khac nhu ACEi.
4. Diéu chinh liéu phap hién tai.

w

Diéu tri dinh gid
« Didu chinh lidu irbesartan tir 150 1én 300 mg h 8:00.
Y lénh

+ Panh gia HA tai nha dinh ky theo khuyén céo ctia guidelines.
* Ngung hut thuoc.

3.3 Theo déi: thi kham lin 2 sau 3 thang

Khi tai khdm, bénh nhan trong tinh trang 1am sang tot. Co giam
hat thube xubng dudi 10 didu mdi tudn véi loi ich 1am sang. CH
cling bao céo tudn thu tdt cac loai thude dugc ké don ma khong
¢6 phan tmg bat lgi hodc tac dung phu lién quan dén thudc.
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Tham kham lam sang

« Mach khi nghi: nhip déu 61 lan/phat
« Cac thong s6 khac khong thay doi

Blood Pressure Profile

* HA tai nha (trung binh): 130/90 mmHg
+ HA tu thé ngdi: 138/92 mmHg (tay tréi)
+ HA tu thé dung: 142/93 mmHg sau 1 phut

Diéu tri hién tai

Irbesartan 300 mg h 8:00

Lua chon diéu tri tot nhit cho bénh nhan nay la gi?

Cau tra 16i c6 thé 1a:

1. Thém mot nhom thubc khac nhu chen canxi
dihydropyridinic.

. Thém mot nhom thuoc khac nhu loi ti€u thiazide.

. Thém mot nhém thuoc khéac nhu alpha-blocker.

. Chuyén tir ARB sang ACEi.

. Chuyén tir ARB sang thuoc trc ché truc tiép renin.

W B~ W N

Diéu tri ddnh gid

* Thém lercanidipine 10 mg h 20:00
* Duy tri irbesartan 300 mg h 8:00
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Y Ignh

+ Panh gia HA tai nha dinh ky theo khuyén céo ctia guidelines.

« Ngimg hut thude.

«  Xét nghiém mau va nudc tiéu cho cac thong sb than, bao gdm
creatinine huyét thanh, muc loc clu than udc tinh va do thanh
thai creatinin, va ty albumin/creatinine ni¢u & mau nuée tiéu
budi sang.

+ Do lai HA luu dong 24h dé kiém tra hiéu qua va kha nang duy
tri hiéu qua cua cac loai thude duge ké don.

3.4 Theo doi: tii kham l4n 3 sau 1 nim

Khi tai khdm, bénh nhan trong tinh trang 1am sang tot. C6 ciing
bdo cdo tuan thu tot cac loai thuoc dugc ké don ma khong co
phan ung bat loi hodc tac dung phu lién quan dén thuoc.

Tham kham lam sang

» Mach khi nghi: nhip déu 65 lan/phut
» Cac thong so khac khong thay doi

Dir ligu HA

* HA tai nha (trung binh): 120/80 mmHg

+ HA tu thé ngdi: 136/84 mmHg (tay trai)

« HA tu thé ding: 137/85 mmHg sau 1 phut

+ HA 24-h: 110/76 mmHg; nhip tim: 63 1an/phit

« Daytime BP: 114/79 mmHg; nhip tim: 63 lan/phut
+ Night-time BP: 95/65 mmHg; nhip tim: 65 lan/phit

Dir liéu HA luvu dong 24h duoc minh hoa trong Fig. 3.5.
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FIGURE 3.5 24-h ambulatory blood pressure profile at follow-up visit after
1 year

Xét nghiém

Dién giai: Na 146 mEq/L; K 4.1 mEq/L

Chttc nang than: urea 23 mg/dl; creatinine 0.9 mg/dL;
creatinine clearance (Cockcroft—Gault), 77 ml/phut;

¢GFR (MDRD), 65 mL/phtt/1.73 m?

Phan tich nude tiéu (dipstick): protein niéu 5 mg/dl

Ty albumin/creatinine niéu (mau nudc tiéu budi sang): 16mg/g

Diéu tri hién tai

Irbesartan 300 mg h 8:00; lercanidipine 10 mg h 20:00
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Diéu tri ddnh gid

« Khong thay doi liéu phap hién tai.

Y Iénh

+ Danh gia HA tai nha dinh ky theo khuyén c4o ctia guidelines.
* Ngung hut thuoc.

Test chin doan hiru ich nhit phai lam lai trong sudt

qua trinh theo d6i ¢ bénh nhan nay?

Cau tra 10i c6 thé 1a:

. ECG

. Siéu am tim

. Siéu am Doppler mach mau

. Panh gia chirc nang than (vi du: creatininemia, eGFR,
CICr, UACR)

5. Do lai HA luu dong 24-h

AW N —

3.5 Thao luidn

Cac bo huéng dan ting huyét 4p mé6i nhat nhan manh tim quan
trong cua vi¢c danh gia ky ludng tén thwong co quan lién quan
dén tdng huyét 4p & mdi bénh nhan c6 HA cao, vi ho nhan ra
nhitng tac dung co lgi vé mit tién luong tim mach dugc cai thién
6 nhitng bénh nhan ting huyét ap da dat dugc sy cham tién trién
hodc tham chi sy hdi phuc cta nhiing thay doi nay [2]. Ngoai ra,
sy hién dién cta ton thuong co quan c6 thé gitp cac béc si trong
viée Iya chon cic nhom thudc ha huyét ap cu thé phu hop hon,
theo bang chimg thuyét phuc [2]. Ton thuong than dai dién cho
mot diu hiéu quan trong cho sy tién trién ctia bénh va dyu doan vé
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cac bién cb tim mach trong tuong lai [3]. Vi nhitng 1y do nay,
viée tich lily bang chimg hd tro hiéu qua cia cac thude trc ché hé
renin—angiotensin trong viéc ngdn ngua hodc tri hodn sy phat
trién cua bénh than 1a mot dic tinh quy gia can dugc xem xét
trong quan 1y 1dm sang ting huyét 4p & cic bénh nhéan c6 nguy co
tim mach khac nhau.

Vé mit nay, nhitng tic nhan chong lai tic dong cua sy kich
hoat bat thuong cta hé renin-angiotensin, nhu thudc trc ché men
chuyén va thudc trc ché thu thé angiotensin, da duoc ching minh
1a ¢6 hiéu qua khong chi trong viéc ngan chan sy xuat hién hoic
tri hodn tién trién ma con thic day sy hoi phuc cia ton thuong co
quan lién quan dén tang huyet ap [4]. DBac biét, ca thudc tc ché
men chuyen va thudc trc ché thy thé angiotensin hién dang duoc
khuyén cdo dé ngin nglra hodc tri hodn su tién trién tir
microalbumin niéu sang protein ni¢u va tir protein ni¢u sang bénh
than giai doan cudi & bénh nhén ting huyét 4p c6 hodc khong ¢
kém bénh dai thao duong [2].

Trong truong hop 1am sang nay, mot sé khia canh nén duoc
thao luan. Trudc hét, viéc danh gia ton thwong co quan than phai
lubn luén duge thyc hién ¢ 1an danh gia 1am sang dau tién ¢ tat
ci cac bénh nhéan tiang huyét ap, do chi phi thip, pho bién, giai
thich don gian va kha ning sir dung lai cao. Tit ca nhimng dic
diém nay da duoc nhan manh boi cac guidelines ting huyét ap
gan day nhat, khuyén nghi kiém tra dé hudng dan ca quyét dinh
chan doan va diéu tri & bénh nhan ting huyét 4p c6 hodc khong
¢6 kém bénh dai thio dudng [2]. Viée tim kiém ton thuong co
quan than c6 thé dugc tich hop bang cach danh gid ndng do
creatinine huyét thanh, mirc loc cdu than u6c tinh, d6 thanh thai
creatinin va lugng microalbumin niéu. Gia tri tham chiéu cho cac
tham s nay duoc ghi trén Table 3.1. Cu thé, microalbumin niéu
¢6 thé dugc danh gia trén miu nudc tiéu 24 gid hodc mau budi
sang (tai chd) bang cach kiém tra ty albumin/creatinine trong
nude tiéu (UACR). Tét ca nhiing bat thuong vé chirc ning va ciu
tric nay co thé lién quan dén sy phat trién va tién trién cta suy
than do tang huyét ap dén suy than giai doan cubi.
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TaBLE 3.1 Tiéu chuén chin doan tén thuong co quan thin

Creatinine mau: nam >115-133 mmol/l (1.3—1.5 mg/dl);
Nii: 107-124 mmol/1 (1.2-1.4 mg/dl)

eGFR thép theo cong thirc MDRD (<60 ml/phut/1.73 m?)

eGFR thép theo d6 thanh thai creatinine v6i cong thirc Cockcroft—
Gault (<60 ml/phut).

Microalbumin niéu trong nudc tiéu 24-h:
30-300 mg/24 h

Ty albumin—creatinine niéu [UACR] ¢ miu nudc tiéu budi
sang: nam >22; nit >31 mg/g creatinine

O bénh nhan nay, sy hién dién cta microalbumin niéu c6 thé
lam thay d6i nguy co tim mach toan thé tir trung binh dén cao,
diéu nay c6 hé qua lam sang quan trong. That vy, su hién dién
ctia t6n thuong co quan than co thé gitp cac bac si lya chon trong
s6 cac nhom thube ha huyét 4p khac nhau va ap dung liéu phap
ha huyét 4p hiéu qua nhét véi lidu luong va/hodc két hop phu
hop, theo chi dan thuyét phuc tir cic hudng dan ting huyét ap
hién nay [1]. Vi dy, lya chon diéu tri cho bénh nhan nay la ligu
phap phdi hop thude tic ché thy thé angiotensin irbesartan, da
chirng minh tac dung cé loi dbi voi tan tat va tur vong tim mach &
bénh nhan tang huyét ap co microalbumin ni¢u [5-7].

Trong danh gia so bd clia bénh nhan, muc tiéu chinh ciia chién
lugc didu tri 1a tap trung vao danh gia dung nguy co tim mach
toan thé. Trong budc tiép theo, viéc phat hién ra ton thuong co
quan than da tao ra su diéu chinh chién luoc dugc 1y trong sudt
qua trinh chon cac nhém thude ha huyét ap véi nhimg loi ich da
dugc chung minh vé su hdi phuc cua microalbumin niéu, ngoai
hiéu qua ha huyét ap [5-7].

Trong qué trinh d4nh gia theo ddi bénh nhén tang huyét ap co
microalbumin ni¢u, viéc danh gia 1ap lai cac thong s6 than co thé
cung cép bang chimg gian tiép vé hiéu qua diéu tri cia lidu phap
ha huyét ap, bang cich cho thay sy hdi phuc cua suy than, mot
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hién tuong co6 li€n quan den viéc gidm nguy co bién chung tim
mach, mach mau ndo va than [5-7].

Take-Home Messages

« Microalbumin niéu 1a mét tinh trang twong ddi phd bién
& bénh nhan ting huyét 4p & cac mirc nguy co tim mach
khéc nhau, c¢6 hodc khong co kem dai thao duong.

« Diéu nay c6 thé lién quan dén chic ning than bi suy
yéu, c6 hoidc khong co bang chimg bét thudng creatinine
huyét thanh, murc loc cdu than wdce tinh va/hodc do thanh
thai creatinin.

+ Microalbumin niéu c6 thé dugc danh gia bang cach lay
mAau nudc tiéu 24 gid hodc mau budi sang (tai chd); xét
nghiém chan doan uu tién nén 1a ty albumin/creatinine
trong nudc tiéu (UACR).

* Su hién dién ctia microalbumin ni¢u c6 lién quan manh
mé va doc 1ap voi nguy co méc cac bién ¢ tim mach
16n, ciing nhu suy than & bénh nhan ting huyét ap
nguyén phat.

« Mot s6 nhom thube (hodc phéan tir) ha huyét ap da dugc
thir nghiém ¢ bénh nhan tang huyét ap c6 micro-albumin
ni€u, mac du nhitng thude nay co thé khéng lai hé renin-
angiotensin, bao gdm thudc trc ché men chuyén va thude
tre ché thu thé, nén duge wu tién sit dung trong bdi canh
lam sang nay.
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Clinical Case 4
Bénh nhan THA kem protein ni¢u

4.1 Caselam sang

Mot phu nit da trang 67 tudi, la gido su giang day tai Dai hoc
Vin hoc C6 dai, dén phong kham ngoai tri vi ting huyét ap
khong kiém soat duogc.

Cb cb tién sir tang huyét ap nguyén phat khoang 20 nam, dugc
diéu tri bang thudc rc ché men chuyén (ramipril 10 mg), chen
beta va li tieu thiazide (nebivolol 5/25 mg) véi kiém soat HA
tot.

Dén khoang 3 thang nay, c¢6 bio cao mirc HA khong kiém soat
(duoc do tai noi lam viée). Vi ly do nay, bac si dd cho thém chen
kénh canxi (lacidipine 6 mg) ngoai li¢u phap duogc ly hién tai.

Tién sur gia dinh

Cb c6 tién sir bén ngoai bi tang huyét ap va dai thdo dudng va
tién st gia dinh bén ndi bi bénh mach vanh va dai thao duong.

Tién swr ban thdin

Co hat thude (khoang 20 diéu mdi ngay) trong hon 20 nam. C6 bi
r6i loan lipid mau, dugc diéu tr1 bang liéu phap két hop
simvastatin/ezetimibe 20/10 mg mdi ngay. C6 ciing béo céo hoat
dong lam viéc cang thing va cang thing tinh than v&i hoat dong

G. Tocci, Hypertension and Organ Damage.: A Case-Based 63
Guide to Management, Practical Case Studies in Hypertension
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thé chat han ché. Khoang 5 nam trudc, c6 bat dau dung
metformin 1000 mg vi bi ri loan duong huyét luc doi. C6 khong
¢6 cic yéu to nguy co tim mach khéac, cac bénh 1am sang lién
quan hodc khong lién quan dén tim mach.

Tham kham lam sang

* Cannang: 77 kg

+ Chiéu cao: 175 cm

« BMI: 24.1 kg/m?

e Chuvi vong eo: 97 cm

« Hb hap: binh thuong

+ Nghe tim: T1-T2 déu, khong am thoi
« Mach Itc nghi: nhip déu 60 lan/phut
« DPong mach canh: khong 4m thdi

* Dong mach dui va ban chan: s duoc

Xét nghiém

* Haemoglobin: 15.7 g/dL

* Haematocrit: 54.5 %

» Fasting plasma glucose: 73 mg/dL

» Fasting lipids: total cholesterol (TOT-C), 196 mg/dl;
low-density lipoprotein cholesterol (LDL-C) 140 mg/dl;
high-density lipoprotein cholesterol (HDL-C) 28 mg/dl;
triglycerides (TG) 140 mg/dl

* Dién gidi: Na 141 mEq/L; K 4.4 mEq/L

* Uric acid: 5.8 mg/dL

* Chuc ning than: urea 28 mg/dl; creatinine 1.08 mg/dL;
creatinine clearance (Cockcroft—Gault) 61 ml/phut;
¢GFR (MDRD) 54 mL/phtt/1.73 m?

« Phan tich nudc tiéu (dipstick): protein niéu 20 mg/dl

* Chuc nang gan binh thuong

+ Chirc ning tuyén giap binh thuong
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FIGURE 4.1 24-h ambulatory blood pressure profile at first visit

Dir ligu HA

* HA tai nha (trung binh): 140/100 mmHg

+ HA tu thé ngdi: 155/108 mmHg (tay phai); 152/106 mmHg
(tay trai)

« HA tu thé ding: 156/105 mmHg sau 1 phat

* HA 24-h: 151/103 mmHg; nhip tim: 75 lan/phut

« Daytime BP: 153/106 mmHg; nhip tim: 78 1an/phat

+ Night-time BP: 140/92 mmHg; nhip tim: 62 lan/phiit

Dir liéu HA luu dong 24h duge minh hoa trong hinh Fig. 4.1.

ECG 12 chuyén dao

Nhip xoang 69 lan/phiit, din truyén nhi that va ndi tht binh
thuong, ST bit thuong nhung khéng c6 LVH (aVL 0.7 mV;
Sokolow— Lyon, 2.2 mV; Cornell voltage 1.2 mV; Cornell
product 99.6 mV*ms) (Fig. 4.2)
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FIGURE 4.2 12-lead electrocardiogram at first visit: sinus rhythm with
normal heart rate (69 bpm), normal atrioventricular and intraventricu-lar
conduction, ST-segment abnormalities without signs of LVH. Peripheral
(a) and precordial (b) leads
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Siéu dm tim

Tai cdu tric LV dong tdm (chi sb khdi co LV 93 g/m?; do day
thanh twong ddi: 0,47) véi kich thudc budng binh thuong (duong
kinh cudi tim truong LV 44 mm) (Hinh 4.3a), LV relaxation suy
giam (ty E/A 1,02) (Hinh . 4.3b) trén danh gia Doppler thong
thuong va phan suit tbng mau binh thuong (LVEF 60%). Kich
thudc ciia gdc dong mach chi va tdm nhi trai binh thuong. Tam
that phai c6 kich thudc va chirc ning binh thuong. Mang ngoai
tim khong c6 bt thuong.
Trao ngugc van 3 14 (+)

Siéu dm mach mau

Carotid: do day lop trung-ndi mac & dong mach canh (phai:
1,1 mm; trai: 1,2 mm) ma khong c6 bang chimg vé cac
mang xo vita.

Thén: d¢ day 16p trung-ndi mac tai ca hai dong mach than ma
khong c6 bang chimg ctia mang xo vita dong mach. Siéu
am Doppler dong mach than binh thudng ¢ ca hai bén phai
(Fig. 4.4a) va trai (Fig. 4.4b). Céu trac va kich thu6e cua
dong mach chu bung binh thudng.

Diéu tri hién tai

Ramipril 10 mg h 8:00; nebivolol 5/25 mg h 8:00;
lacidipine 6 mg h 20:00; metformin 500 mg h 12:00 va h 20:00;
aspirin 100 mg h 12:00; simvastatin/ezetimibe 20/10 mg h 22:00

Chién dodn

Tang huyet ap nguyén phat (g1a1 doan 2), klem soat HA khong
dat yéu cau véi liéu phap ph01 hop Hut thudc, rdi loan lipid mau,
ri loan dung nap glucose, 161 séng tinh tai voi cing thing lién
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FIGURE 4.3 Echocardiogram with Doppler ultrasound at first visit:
concentric LV remodelling with normal chamber dimension (a),
impaired LV relaxation (b) at conventional Doppler evaluation and
normal ejection fraction. Normal dimensions of aortic root and left
atrium. Right ventricle with normal dimension and function. Pericardium
without relevant abnormalities. Mitral (+) regurgita-tion at Doppler
ultrasound examination
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FIGURE 4.4 Renal vascular ultrasound at first visit: intima—media thick-
ness at both renal arteries without evidence of atherosclerotic plaques.
Normal Doppler evaluation at both right (a) and left (b) renal arteries.
Normal dimension and structure of the abdominal aorta
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quan dén cong viéc. Suy than (eGFR <60 mL/phut/ 1,73 m2 VO’i
dd thanh thai creatinin binh thudng). Khong cé bang chung vé
t6n thuong co quan tim va mach mau. Khong c¢6 yéu t6 nguy co
tim mach khac ciling nhu cac tinh trang lam sang lién quan.

Nguy co tim mach toan thé ciia bénh nhan nay la gi?
Cau tra 16i c6 thé 1a:

1. Thap

2. Trung binh

3. Cao
4. Rt cao

Phén ting nguy co tim mach toan thé

Theo ESH/ESC 2013 [1], bénh nhan nay 1a nguy co cao.

Lua chon diéu tri tot nhit cho bénh nhan nay la gi?
Cau tra 10i c6 thé 1

. Thém mét nhém thude khac nhu khang aldosterone.
. Thém mét nhém thude khac nhu loi tiéu quai.

. Thém mot nhém thuoc khac nhu alpha-blocker.

. Chuyén tir ACEi sang ARB.

. Chuyén tir ACEi sang thudc tc ché tryc ti€p renin.

D Bk W~

Diéu tri ddnh gid

« Ngung ramipril 10 mg va bit dau valsartan 80 mg h 8:00.

* Ngung lacidipine 6 mg va bét diu amlodipine 5 mg h 20:00.

* Duy tri nebivolol 5/25 mg h 8:00, metformin 500 mg h 12:00
va h 20:00, aspirin 100 mg h 12:00 va simvastatin/ ezetimibe
20/10 mg h 22:00.
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Y Ignh

+ Dénh gia HA tai nha dinh ky theo khuyén céo cta guidelines.

« Ngimg hut thude

« Cb gang giam luong cong viée va stress do hoat dong thé cht.

* Hoat dong thé chét vira phai.

«  Xét nghiém mau va nudc tiéu cho cac thong sb than, bao gdm
creatinine huyét thanh, muc loc ciu than uéc tinh va do thanh
thai creatinin, va ty albumin/creatinine ni¢u & mau nuée tiéu
budi sang.

4.2 Theo déi: tai kham lan 1 sau 6 tuin

Khi tai kham, bénh nhan trong tinh trang 1dm sang tét. Co Ay
khong ngimg viéc hat thude. Tuy nhién, ¢d bao cdo giam stress
cong viée va tuan thu tdt cac loai thude duge ké don ma khong co
phén ung bét loi hodc tac dung phu lién quan dén thudc.

Tham kham lam sang

« Mach Itic nghi: nhip déu 64 lan/phut
« Cac thong s6 1am sang khac khong thay doi

Dir ligu HA

* HA tai nha (trung binh): 140/95 mmHg
* HA tu thé ngdi: 148/101 mmHg (tay trai)
* HA tu thé dung: 146/102 mmHg sau 1 phut

Diéu tri hién tai

Valsartan 80 mg h 8:00; nebivolol 5/25 mg h 8:00;
amlodipine 5 mg h 20:00; metformin 500 mg h 12:00 va h 20:00;
aspirin 100 mg h 12:00; simvastatin/ezetimibe 20/10 mg h 22:00
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Xét nghiém

* Dién gidi: Na 143 mEq/L; K 4.2 mEq/L

e Chuc nang than: urea 27 mg/dl, creatinine 1.06 mg/dL;
creatinine clearance (Cockcrofthault), 74 ml/phut;
eGFR (MDRD), 59 mL/phut/1.73 m’

« Phan tich nudc tiéu (dipstick): proteln ni¢u 20 mg/dl

« Ty albumin/creatinine niéu (mau nudc tiéu budi sang): 82mg/g

Chén dodn

Tang huyét 4p nguyén phat (giai doan 2), kiém soat HA duoc cai
thién trong li¢u phap phéi hop ma khong dat dugc cac muc tiéu
HA duoc khuyén céo. Hut thudc, réi loan lipid méau, réi loan
dung nap glucose 16i séng tinh tai véi cang thang lién quan dén
cong viéc. Ton thuong than (protein niéu). Khong co bang ching
vé ton thuong tim va mach mau. Khong c6 yéu td nguy co tim
mach khac cling nhu céc tinh trang 1am sang lién quan

Nguy co tim mach toan thé ciia bénh nhan nay la gi?
Cau tra 16i c6 thé 1a:

1. Thép

2. Trung binh

3. Cao
4. Rat cao

Phén ting nguy co tim mach toan thé

Xét nghi¢ém cé protein ni€u cho théy 6 ton thuong than. Theo
ESH/ESC 2013 [1], bénh nhan nay c6 nguy co tim mach cao.
Diéu nay s& dan dén ting nguy co phat trién bénh tim mach trong
vong 10 nam (ty 1€ tan tat va tir vong).
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Lua chon diéu tri tot nhit cho bénh nhan nay la gi?
Cau tra 16i c6 thé 1a:

. Thém mot nhém thude khac nhu khang aldosterone.
. Thém mot nhém thuoc khac nhu lgi ti€u quai.

. Thém mot nhém thuoc khac nhu alpha-blocker.

. Chuyén tir ARB sang thuoc trc ché truc tiép renin.

. Diéu chinh li¢u phap hién tai.

D Bk WN e~

Diéu tri ddnh gid

« Diéu chinh valsartan tir 80 mg 1én 160 mg h 8:00.

* Duy tri nebivolol 5/25 mg h 8:00, amlodipine 5 mg h 20:00,
metformin 500 mg h 12:00 va h 20:00, aspirin 100 mg h 12:00
va simvastatin/ezetimibe 20/10 mg h 22:00.

Y Ignh

+ Danh gia HA tai nha dinh ky theo khuyén c4o ctia guidelines.

+ Ngimg hut thude

« Cb ging giam lugng cong viée va stress do hoat dong thé chat.

* Hoat dong thé chét vira phai.

«  Xét nghiém mau va nude tiéu cho cac thong sb than, bao gdm
creatinine huyét thanh, muc loc cu than uéc tinh va do thanh
thai creatinin, va ty albumin/creatinine niéu ¢ mau nudc tiéu
budi sang.

4.3 Theo déi: thi kham lin 2 sau 3 thang

Khi tai kham, bénh nhan trong tinh trang lam sang tdt. Co giam
hut thude 14 xubng dudi 15 diéu mdi tudn. C6 ciing bao cdo tuan
thu t6t cac loai thude duge ké don ma khong cé phan ung bét loi
hodc tac dung phu lién quan dén thudc.
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Tham kham lam sang

« Mach ltic nghi: nhip déu 64 lan/phut
+ Cac thong s6 1am sang khac khong thay doi

Blood Pressure Profile

* HA tai nha (trung binh): 135/90 mmHg
+ HA tu thé ngdi: 143/96 mmHg (tay tréi)
+ HA tu thé ding: 144/94 mmHg sau 1 phut

Diéu tri hién tai

Valsartan 160 mg h 8:00; nebivolol 5/25 mg h 8:00;
amlodipine 5 mg h 20:00; metformin 500 mg h 12:00 va h 20:00;
aspirin 100 mg h 12:00; simvastatin/ezetimibe 20/10 mg h 22:00

xét nghiém

e Chuc nang than: urea 26 mg/dl; creatinine 1.05 mg/dL;
creatinine clearance (Cockcroft-Gault), 74 ml/phut;
eGFR (MDRD), 60 mL/ phut/1.73 m’

« Ty albumin/creatinine niéu (mau nudc tiéu budi sang): 64mg/g

Lua chon diéu tri tt nhit cho bénh nhan nay la gi?
Cau tra 16i c6 thé 1a:

. Thém mot nhém thude khac nhu khang aldosterone.
. Thém mét nhém thudc khéac nhur lgi ti€u quai.

. Thém mot nhém thuoc khéac nhu alpha-blocker.

. Chuyén tir ARB sang thuoc urc ché truc ti€p renin.

. Diéu chinh li¢u phap hién tai.

DN AW -
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Diéu tri ddnh gid

« Diéu chinh valsartan tir 160 mg 1én 320 mg h 8:00.

* Duy tri nebivolol 5/25 mg h 8:00, lacidipine 6 mg h 20:00,
metformin 500 mg h 12:00 va h 20:00, aspirin 100 mg h 12:00
va simvastatin/ezetimibe 20/10 mg h 22:00.

Y lgnh

+ Panh gia HA tai nha dinh ky theo khuyén céo ctia guidelines.

+ Ngimg hut thude.

«  Xét nghiém mau va nudc tiéu cho cac thong sb than, bao gdm
creatinine huyét thanh, muc loc ciu than uéc tinh va do thanh
thai creatinin, va ty albumin/creatinine niéu & mau nuéc tiéu
budi sang.

« Do lai HA luu dong 24h dé danh gia hiéu qua va kha nang duy
tri tac dung cua cac thudc ha HA duogc chi dinh.

4.4 Theo doi: tai kham 14n 3 sau 1 nim

Khi tai kham, bénh nhén trong tinh trang 1am sang t6t. Co da tiép
tuc giam tiéu thy thudc 14 xudng dudi 10 diéu mdi ngay. C6 ciing
b4o cao tuan thu tdt cac loai thuéc duge ké don ma khong cé
phan tmg bét 1gi hoic tac dung phu lién quan dén thude.

Tham kham lam sang

« Mach ltic nghi: nhip déu 64 lan/phut
+ Cac thong so lam sang khac khong thay doi

Dit lieu HA

* HA tai nha (trung binh): 130/80 mmHg
+ HA tu thé ngdi: 138/86 mmHg (tay tréi)
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FIGURE 4.5 24-h ambulatory blood pressure profile at follow-up visit after
1 year

+ HA tu thé ding: 137/87 mmHg sau 1 phut

* HA 24-h: 126/81 mmHg; nhip tim: 83 lan/phut

« Daytime BP: 128/83 mmHg; nhip tim: 85 lan/phut

« Night-time BP: 116/68 mmHg; nhip tim: 75 lan/phut

Dir liéu HA luu dong 24h dugc minh hoa trong hinh Fig. 4.5.

Xét nghiém

* Chuc nang than: urea 24 mg/dl; creatinine 1.0 mg/dL;
creatinine clearance (Cockcroft—Gault), 78 ml/phut;
¢GFR (MDRD), 64 mL/phut/1.73 m’

« Phan tich nudc tiéu (dipstick): proteln ni¢u 5 mg/dl

« Ty albumin/creatinine niéu (mau nudc tiéu budi sang): 18mg/g

Diéu tri hién tai

Valsartan 320 mg h 8:00; nebivolol 5/25 mg h 8:00;
amlodipine 5 mg h 20:00; metformin 500 mg h 12:00 va h 20:00;
aspirin 100 mg h 12:00; simvastatin/ezetimibe 20/10 mg h 22:00
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Diéu tri danh gia

« Bit dau liéu phap vién thudc ¢b dinh liu valsartan/amlodipine
320/5 mg h 20:00.

* Duy tri nebivolol 5/25 mg h 8:00, metformin 500 mg h 12:00
va h 20:00, aspirin 100 mg h 12:00 va simvastatin/ezetimibe
20/10 mg h 22:00.

Y lénh

+ Panh gia HA tai nha dinh ky theo khuyén céo ctia guidelines.
* Ngung hut thuoc.

Test chin doan hitu ich nhéit phai lam trong qua

trinh theo déi & bénh nhan nay la g?

Cau tra 10i c6 thé 1a:

. ECG

. Siéu am tim

. Siéu am Doppler mach mau

. Panh gia chirc nang than (vi du: creatininemia, eGFR,
CICr, UACR)

5. Do HA luu dong 24-h

AW N =

4.5 Théo luan

Su lién quan 1am sang cua tén thuong thén, cling & bénh nhan
tang huyét ap co hodc khong c6 bénh dai thao dudng, gan day da
dugc xac nhan lai boi cac guidelines tang huyét ap, trong d6 nhan
manh tim quan trong cta viée danh gia k¥ ludng ton thuong co
quan lién quan dén tang huyét 4p ¢ timg bénh nhan ting huyét ap
[2]. Trong s6 cac dau hiéu khac nhau cua tén thuong co quan lién
quan dén tang huyét ap, cac bt thuong vé than hlen 6 thé duoc
xem la mot ddu hiéu quan trong cua bénh, chu yéu 1a do gia tri
tién doan cta cac bién cb tim mach va than trong tuong lai, ciing
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nhu c6 d6 nhay cao ddi vi cac thay ddi do thudc gay ra theo thoi
gian [2]. Nhimg khia canh nay da dugc lam ndi bat boi cac
guidelines hién hanh, thuc ddy tim kiém c6 hé théng cac bat
thuong than & tat ca cic bénh nhén ting huyét 4p, ca ¢ 1an dénh
gi4 chin doan dau tién va trong qua trinh theo doi.

Mot lugng 16n bang ching thuyét phuc va doc lap da chimg
minh hiéu qua ha huyét 4p va tic dung thuan lgi trong viéc giam
céc bién ching vé tim mach va than cua cac thudc e ché hé
renin-angiotensin & bénh nhan tang huyét 4p kém bénh than [3—

71. Nhfmg bang chl'mg nay da chl'rng minh réng ca thude tc ché
men chuyén va thy thé anglotensm déu c6 thé ngan ngira hoic tri
hodn su phét trién cta ton thuong than & bénh nhan ting huyét ap
¢ cac muc nguy co khéac nhau [3 7]. Vi nhung ly do nay, ca
thudc e ché men chuyen va thube trc ché thy thé anglotensm
hién dugc khuyén cdo dé ngin ngira hodc tri hodn su tién trién tir
microalbumin ni¢u sang protein ni¢u va tir protein niéu sang bénh
than giai doan cudi & bénh nhén ting huyét 4p c6 hodc khong ¢
keém bénh dai thao duong [2].

Trong truong hop 1am sang nay, mot sé khia canh nén duoc
thao luan. Trudc hét, viéc danh gia ton thwong co quan than phai
ludn ludn duge thuc hién & 1an danh gia lam sang dau tién & tat
ca cac bénh nhan ting huyét 4p, do chi phi han ché, khuéch tan
lon (large diffusion), phan tich don gian va kha nang tai lap
(reproducibility) cao. Tét ca nhimng dic diém nay da duogc nhan
manh béi cic guidelines ting huyét ap gan day nhat, khuyén nghi
kiém tra nay dé hudng dan ca quyét dinh chan doan va diéu trj ¢
bénh nhan ting huyét 4p c6 hodc khong c6 bénh dai thio dudng
[2]. Viéc tim kiém ton thuong co quan than co thé dugc tich hop
bang cach danh gia ndng d6 creatinine huyét thanh, mic loc cau
than udc tinh, ¢ thanh thai creatinin va microalbumin ni¢u. Tét
ca nhfrng bét thuc‘mg vé cht’rc nang va cu trac nay cé thé lién
quan dén sy phat trién va tién trlen ctia suy than do tang huyét ap
cho dén suy than giai doan cudi.

O bénh nhan nay v6i mic HA khong dwoc kiém soat trong
liéu phap phdi hop, su hién dién dong thoi cta nhiéu yéu té nguy
co tim mach va du hiéu suy than sém (giam eGFR véi d6 thanh
thai creatinin binh thuong) tao ra mdt mirc nguy co tim mach
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toan thé cao. Vay tai sao thuc hién mot xét nghiém bd sung dé
loai trir sy hién dién cta protein ni€u? Ly do thich hop nhét ¢co
thé giai thich cho quyét dinh nay khong chi lién quan dén viéc
xé4c nhan sy hién dién cua tén thuong co quan thadn ma cha yéu l1a
danh gia dinh lugng ctiia dau hiéu ton thuong co quan lién quan
dén tang huyét ap nay, diéu nay c6 hé qua lam sang quan trong.
That vy, danh gia co ban vé protein ni¢u c6 thé cung cip thong
tin 1am sang lién quan trong qua trinh theo dodi cua nhiing bénh
nhan ting huyét 4p co nguy co cao nay. Trén thuc té, viéc theo
ddi sy thay doi cua protein ni¢u theo thoi gian ¢6 thé cung cap va
gian tiép do luong hiéu qua ha huyét ap cua cac loai thude dugc
ké don.

Trén thuc té, su hién dién cua ton thuong than c6 thé gitip cac
béc si lya chon trong sd cac nhom thude ha huyét ap khac nhau
va ap dung liéu phap ha huyét 4p hiéu qua nhat véi liéu lwong
va/hodc két hop phu hop, theo chi dan thuyét phuc tir guidelines
tang huyét &p hién nay [1]. Vi duy, lya chon diéu tri cho bénh nhan
nay la litu phap phdi hop dua trén thudc @c ché thy thé
angiotensin valsartan va thudc chen kénh canxi amlodipine, da
chtng minh tac dung co loi d6i véi ty 18 tan tat va tir vong do tim
mach & bénh nhan tang huyét ap kém bénh than, c6 hoac khong
¢6 bénh dai thao duong [3—7].

Trong danh gia so bo cta bénh nhan, muc tiéu chinh cia chién
lugc diéu tri 1a tap trung vao danh gia dung nguy o tim mach
toan thé. Trong budc tlep theo, viéc phat hién ra ton thuong co
quan than da tao ra sy diéu chinh chién luge duge ly trong sudt
qua trinh 4p dung cac nhom thude ha huyét ap véi cac loi ich da
dugc chung minh vé su hdi phuc cia microalbumin niéu, ngoai
hiéu qua ha huyét ap [3-7].

Trong qué trinh d4nh gia theo ddi bénh nhén tang huyét ap co
protein niéu nay, viéc danh gia 1ap lai cic thong sb than da cung
cép bang chimg gian tiép vé hidu qua diéu tri cua thudc ha huyét
ap, béng cach ching minh sy hoi phuc cia suy than, mét hién
tugng c6 lién quan dén viéc giam nguy co mic bénh tim mach va
mach mau nao [3-7].
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Take-Home Messages

« Protein niéu 1a mot dau hiéu ton thuong co quan than &
bénh nhén ting huyét ap, c6 hoic khong co bénh dai
thao duong, & cac muc nguy co tim mach khac nhau.

« Diéu nay co thé lién quan dén suy glam chuc nang than
¢6 hoidc khong co bang ching vé su bat thuong ciia ndng
do creatinine huyét thanh, mtrc loc cAu than wdc tinh
va/hoac do thanh thai creatinin.

« Protein niéu c6 thé dwoc danh gia bang cach liy miu
nuéc tiéu 24 gio hoic miu budi sang (tai chd); xét
nghiém chan doan wu tién nén 1a ty albumin/creatinine
trong nudc tiéu (UACR).

* Sy hién dién cia protein ni¢u c6 li€n quan manh mé va
doc 1ap voi nguy co gia ting cac bién c¢b tim mach va
mach mau 16n, ciing nhu tién trién thanh bénh than giai
doan cudi trén bénh nhan ting huyét ap ¢ cac mirc nguy
co tim mach khac nhau.

+ Mot s6 nhom thude (hodc phéan tir) ha huyét ap da dugc
thir nghiém & bénh nhén ting huyét ap c6 protein niéu,
mic du nhimg thudc niy c6 thé chéng lai hé renin-
angiotensin, bao gdm thudc trc ché men chuyén va thude
trc ché thu thé angiotensin, nén dugc uwu tién trong boi
canh lam sang nay.
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Clinical Case 5

Bénh nhan THA kém xo vira mach
mau

5.1 Caselam sang

Mot ba ndi trg 77 tudi dén phong kham ngoai trit vi tang huyét
ap gan day khong kiém soat dugc.

Cb c6 tién sir ting huyét ap nguyen phat trong hon 30 nam,
dugc diéu tri bang liéu phap phdi hop vai thude chen beta va
thudc loi tiéu thiazide (nebivolol/HCTZ 5/12,5 mg) va thube tc
ché men chuyén (lisinopril 10 mg).

Dén khoang 6 thang nay, c6 bao cio mirc HA khong kiém soat
(duoc do tai nha va tai bac st da khoa). Vi ly do nay, bac si trudc
tién da diéu chinh liéu thudc loi tiéu thiazide tir 12,5 1én 25 mg
két hop vai thude chen beta nebivolol 5 mg va thudc chen kénh
canxi dihydro-pyridinic (lacidipine 6 mg mdi ngay). Tuy nhién,
bénh nhan van duy tri mic HA cao lién tuc tai nha; co ciing néi 1a
da bo 15 str dung mot s loai thude tuong ddi thuong xuyén ¢, do
ganh ning cta thudc cao.

Tién sur gia dinh

Bén ndi co tién st THA va dot quy, bén ngoai c6 réi loan lipid
mau.

G. Tocci, Hypertension and Organ Damage.: A Case-Based 83
Guide to Management, Practical Case Studies in Hypertension
Management, DOI 10.1007/978-3-319-25097-7 5,

© Springer International Publishing Switzerland 2016



84 Clinical Case 5.  Patient with Essential Hypertension
Tién s ban than

C6 trude day 1a nguoi hut thuée hon 35 nam (20 diéu mdi ngay)
Co bi ting cholesterol mau, ban dau dwoc didu tri bing
atorvastatln 20-40 mg va bay g10 duac diéu tri bang rosuvastatin
5 mg mdi ngay. Khong co cac yéu td nguy co tim mach khéc, hay
c4c tinh trang 1am sang lién quan hodc khong lién quan dén tim
mach.

Tham kham lam sang

* Can nang: 55 kg

« Chiéu cao: 160 cm

« BMI: 21.5 kg/m?

* Chu vi vong eo: 88 cm

« Hb hap: binh thuong

+ Nghe tim: T1-T2 déu, khong am thoi

« Mach Itc nghi: nhip déu 68 lan/phut

* Pong mach canh: c6 am théi bén phai
* DPong mach dui va ban chan: s duoc

Xét nghiém

* Haemoglobin: 15.0 g/dL

* Haematocrit: 54.7 %

» Fasting plasma glucose: 91 mg/dL

» Fasting lipids: total cholesterol (TOT-C) 186 mg/dl;
low-density lipoprotein cholesterol (LDL-C) 126 mg/dl;
high-density lipoprotein cholesterol (HDL-C) 44 mg/d];
triglycerides (TG) 132 mg/dl

* Pién gidi: Na 146 mEq/L; K 4.1 mEq/L

+ Uric acid: 4.1 mg/dL

* Chuc nang thén: urea 20 mg/dl; creatinine 0.5 mg/dL;
creatinine clearance (Cockcroft—Gault), 81 ml/phut;
eGFR (MDRD), 129 mL/phit/1.73 m”

* Phén tich nudc ti€u (dipstick): protein ni¢u 5 mg/dl
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FIGURE 5.1 24-h ambulatory blood pressure profile at first visit

Chtre nang gan binh thuong
Chirc ning tuyén giap binh thuong

Dir ligu HA

HA tai nha (trung binh): 150/100 mmHg

HA tu thé ngdi: 145/106 mmHg (tay phai); 144/108 mmHg
(tay trai)

HA tu thé dtmg: 151/107 mmHg sau 1 phut

HA 24-h: 144/104 mmHg; nhip tim: 77 lan/phut

Daytime BP: 145/106 mmHg; nhip tim: 79 lan/phut
Night-time BP: 138/94 mmHg; nhip tim: 65 1an/phut

Dit liéu HA luu dong 24h duge minh hoa trong hinh Fig. 5.1.

ECG 12 chuyén dao

Nhip xoang 70 lan/phiit, din truyén nhi that va ndi tht binh
thuong, ST binh thuong va khéng c6 dau hiéu LVH (aVL 0.3
mV; Sokolow—Lyon: 2.5 mV; Cornell voltage 0.7 mV; Cornell
product 67.9 mV*ms) (Fig. 5.2).
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FIGURE 5.2 12-lead electrocardiogram at first visit: sinus rhythm with
normal heart rate (70 bpm), normal atrioventricular and intraven-tricular
conduction, no ST-segment abnormalities or signs of LVH. Peripheral
(a) and precordial (b) leads
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Siéu dm tim

Hinh thai LV binh thuong (chi sb khdi co LV 88 g/m?; do day
thanh twong d6i: 0,37) véi kich thudc budng binh thuong (dudng
kinh cubi tim truong LV 47 mm) (Fig. 5.3a), LV relaxation binh
thuong (ty E/A 2.1) trén Doppler thong thudng va phén suét tong
mau binh thuong (LVEF 67 %, LVES 37 %). Kich thudc ciia gbc
dong mach chu va tim nhi trai binh thuong. Tam théat phai co
kich thude va chuc nang binh thudong. Mang ngoai tim khong cé
bét thuong.

Trao ngugc van 3 14 (+).

Diéu tri hién tai

Lisinopril 10 mg h 8:00; nebivolol/HCTZ 5/25 mg h 12:00;
lacidipine 6 mg h 20:00; aspirin 100 mg h 12:00; rosuvastatin 5
mg h 22:00

Chin dodn

Tang huyet ap nguyén phat (g1a1 doan 2), kiém soat HA khong
dat yéu cau vai liéu phap pho1 hop. Khong ¢6 bang chung ton
thuong tim va than lién quan dén ting huyét ap. Thém mot yéu td
nguy co tim mach c6 thé thay ddi 1a ting cholesterol mau. Khong
c6 tinh trang 1am sang lién quan nao khac

Nguy co tim mach toan thé ciia bénh nhan nay la gi?
Cau tra 16i c6 thé 1a:

1. Thép

2. Trung binh

3. Cao
4. Rat cao
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FIGURE 5.3 Echocardiogram with Doppler ultrasound at first visit: normal
LV geometry with normal chamber dimension (a), normal LV relaxation
at conventional Doppler evaluation (b) and normal ejection fraction.
Normal dimensions of aortic root and left atrium. Right ventricle with
normal dimension and function. Pericardium without relevant
abnormalities. Mitral (+) regurgitation at Doppler ultrasound
examination
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Phén ting nguy co tim mach toan thé

Theo ESH/ESC 2013 [1], bénh nhan nay c6 nguy co trung binh
dén cao.

Lua chon diéu tri tot nhit cho bénh nhan nay la gi?

Cau tra 10i c6 thé la:

1. Thém mét nhom thude khac nhu loi tiéu quai.

2. Thém mdt nhém thuoc khac nhu khang aldosterone.

3. Piéu chinh liéu phap hién tai va chuyén sang loai thudc
tac dung keo dai.

4. Chuyén tir ACEi sang ARB.

5. Chuyén tir ACEi sang thudc tre ché truc tiep renin.

Diéu tri ddnh gid

* Ngung lisinopril 10 mg va lacidipine 6 mg.

« Bit dau sir dung vién két hop thude ¢b dinh lidu
perindopril/amlodipine 5/5 mg h 20:00.

* Duy tri nebivolol/HCTZ 5/25 mg h 8:00, aspirin 100 mg h
12:00, rosuvastatin 5 mg h 22:00.

Y Ignh

« Pénh gia HA tai nha dinh ky theo khuyén céo cua guidelines

+  Xét nghiém lipid mau, bao gdm total, LDL, HDL cholesterol
va triglycerides

* Siéu am Doppler dong mach canh dé loai trr su hién dién cua
t6n thuong co quan mach mau.
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5.2 Theo doi: tdi kham lan 1 sau 6 tuin

Khi tai kham, bénh nhan trong tinh trang 1am sang tdt. C6 bao
céo tuan thu tot cac loai thuoc dugc ké don ma khong cd phan
ung bat lgi hodc tac dung phu lién quan dén thuoc.

Tham kham lam sang

« Mach khi nghi: nhip déu 71 lan/phat
* Cac thong s6 1am sang khac khong thay doi

Dit lieu HA

* HA tai nha (trung binh): 145/95 mmHg
+ HA tu thé ngdi: 143/96 mmHg (tay tréi)
+ HA tu thé dung: 145/98 mmHg sau 1 phut

Diéu tri hién tai

Nebivolol/HCTZ 5/25 mg h 8:00; perindopril/amlodipine 5/5 mg
h 20:00; aspirin 100 mg h 12:00; rosuvastatin 5 mg h 22:00

Siéu am mach mau

bong mach canh: do day 16p trung-ndi mac & ca hai dong
mach canh (phai: 1.0 mm; trai: 1.0 mm) voi bang chimng
cua mang xo vira dong mach xo hoa, nam & chd phan
nhanh ddng mach canh phai va dong mach canh trong (Fig.
5.4a), dan dén hep long mach 50% (Fig. 5.4b)

bong mach than: d6 day lop trung-ndi mac & ca hai dong
mach than khéng co bang chimg ciia mang xo vira dong
mach. Panh gia Doppler binh thuong ¢ ca dong mach than
phai va trai (mach chinh va dong mach trong nhu mé). Kich
thudc va cdu trac cua dong mach cha bung binh thudng.
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FIGURE 5.4 Carotid ultrasound at follow-up visit after 6 weeks: intima—
media thickness at both carotid levels (right: 1.0 mm; left: 1.0 mm) with
evidence of fibro-calcific atherosclerotic plaque, located at the right
carotid bifurcation and internal carotid artery (a), resulting in 50 %
stenosis of the vessel lumen (b)

Xét nghiém

» Fasting lipids: total cholesterol (TOT-C) 192 mg/dl;
low-density lipoprotein cholesterol (LDL-C) 121 mg/d];
high-density lipoprotein cholesterol (HDL-C) 40 mg/d];
triglycerides (TG) 156 mg/dl
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Chén dodn

Tang huyét 4p nguyén phat (giai doan 1), kiém soat HA dugc cai
thién voi liéu phap phéi hop ma khéng dat dugc cac myc ti€éu HA
duoc khuyén c4o. Tén thuong mach mau (xo vira dong mach
canh). Tang cholesterol méu. Khong c¢6 yéu td nguy co tim mach
khac hay cac déu hiéu hoic tén thuong co quan lién quan dén
tang huyét ap ciing nhu céc tinh trang 1dm sang lién quan

Nguy co tim mach toan thé & bénh nhén nay la gi?
Cau tra 16 c6 thé 1a

1. Thip

2. Trung binh

3. Cao
4. Rat cao

Phén ting nguy co tim mach toan thé

Bing chung siéu am c6 tén thwong co quan mach méau (xo vira
dong mach canh) co thé lam thay ddi nguy co tim mach toan thé
cua bénh nhan. Trén co so danh gid nay, bénh nhan nay da
chuyén tir nguy co tim mach trung binh sang cao, theo phan tang
nguy co tim mach toan thé nam 2013 ciia ESH/ESC [1]. Diéu nay
s& dan dén ting nguy co phat trién bénh tim mach trong 10 nim
(ty 1¢ tan tat va tr vong).

Lua chon diéu tri tt nhit cho bénh nhan nay la gi?
Cau tra 16i c6 thé 1a:

. Thém mot nhém thude khac nhu loi tiéu quai.

. Thém mét nhém thuoc khéac nhu khang aldosterone.
. DBiéu chinh liéu phap hién tai.

. Chuyén tir ACEi sang ARB.

. Chuyén tir ACEi sang thudc trc ché truc tiep renin.

[ S O R N R
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Diéu tri ddnh gid
« Diéu chinh perindopril/amlodipine tir 5/5 mg 1én 10/5 mg h
20:00.
« Diéu chinh rosuvastatin tir 5 1én 20 mg.

* Duy tri nebivolol/HCTZ 5/25 mg h 8:00 va aspirin 100 mg h
12:00.

Y lénh
« Panh gia HA tai nha dinh ky theo khuyén céo cua guidelines

«  Xét nghiém lipid mau, bao gdm total, LDL, HDL cholesterol
va triglycerides, chirc ndng gan va co.

5.3 Theo ddi: tai kham lin 2 sau 3 thang

Khi tai kham, bénh nhén trong tinh trang 1dm sang tot. C6 bao
céo tuan thu tot cac loai thuoc dugc ké don ma khong cd phan
ung bat lgi hodc tac dung phu lién quan dén thude.

Tham kham lam sang

« Mach khi nghi: nhip déu 72 1an/phut
« Cac thong s6 1am sang khac khong thay doi

Dir ligu HA
* HA tai nha (trung binh): 140/90 mmHg

+ HA tu thé ngdi: 141/92 mmHg (tay tréi)
+ HA tu thé dung: 142/95 mmHg sau 1 phut

Diéu tri hién tai

Nebivolol/HCTZ 5/25 mg h 8:00; perindopril/amlodipine 10/5
mg h 20:00; aspirin 100 mg h 12:00; rosuvastatin 20 mg h 22:00
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Xét nghiém

 Fasting lipids: total cholesterol (TOT-C) 146 mg/dl;
low-density lipoprotein cholesterol (LDL-C) 83 mg/dl;
high-density lipoprotein cholesterol (HDL-C) 44 mg/d];
triglycerides (TG) 98 mg/dl.

Lua chon diéu tri tt nhit cho bénh nhan la gi?

Cau tra 16i c6 thé 1a:

. Thém mot nhém thude khac nhu loi tiéu quai.

. Thém mét nhém thudc khéc nhu khang aldosterone.
. Diéu chinh li¢u phap hién tai.

. Chuyén tir ACEi sang ARB.

. Chuyén tir ACEi sang thuoc tc ché tryc ti€p renin.

O I S O R N R

Diéu tri ddnh gid

« Diéu chinh perindopril/amlodipine tir 10/5 mg 1én 10/10 mg h
20:00.

* Duy tri nebivolol/HCTZ 5/25 mg h 8:00, aspirin 100 mg h
12:00, and rosuvastatin 20 mg h 22:00.

Y Ignh

+ Dénh gia HA tai nha dinh ky theo khuyén céo cta guidelines.
« Lam lai HA luu dong 24h dé kiém tra hiéu qua va kha ning
duy tri tac dung cua céc thudc ha HA dugc chi dinh.

5.4 Theo doi: tai kham lan 3 sau 1 nim

Khi tai khdm, bénh nhan trong tinh trang 1am sang tot. C6 ciing
béo cdo tuan thu tot cac loai thuoc dugc ké don ma khong co
phan ng bat loi hodc tac dung phu lién quan dén thudc.
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FIGURE 5.5 24-h ambulatory blood pressure profile at follow-up visit after
1 year

Tham kham lam sang

Mach khi nghi: nhip déu 72 lan/phut
Céc thong s6 1am sang khac khong thay d6i

Dit lieu HA

HA tai nha (trung binh): 120/80 mmHg

HA tu thé ngdi: 131/81 mmHg (tay trai)

HA tu thé dimg: 136/83 mmHg sau 1 phut

HA 24-h: 115/78 mmHg; nhip tim: 78 lan/phut
Daytime BP: 117/80 mmHg; nhip tim: 80 lan/phut
Night-time BP: 102/66 mmHg; nhip tim: 64 lan/phut

Dir liéu HA luu dong 24h dugc minh hoa trong hinh Fig. 5.5.

Diéu tri hién tai

Nebivolo/HCTZ 5/25 mg h 8:00, perindopril/amlodipine tur
10/10 mg h 20:00, aspirin 100 mg h 12:00, rosuvastatin tir 5
dén 20 mg
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Diéu tri danh gia
Khong thay doi liéu phap diéu tri hién tai

Y Ignh

« Pénh gia HA tai nha dinh ky theo khuyén céo cua guidelines.
*  Xét nghiém lipid mau, bao goém total, LDL, HDL cholesterol
and triglycerides, chitc nang gan va co.

Test chin do4n hiru ich nhét cin Lip lai trong

sudt qua trinh theo déi bénh nhan nay la gi?

Cau tra 10i c6 thé la:

. ECG

. Si€u am tim

. Siéu am Doppler mach mau

. Panh gia chirc nang than (vi du: creatininemia, eGFR,
CICr, UACR)

5. Do HA luu dong 24-h

AW N —

5.5 Thao lugn

Tang huyét 4p nguyén phat c6 lién quan dén viéc ting nguy co
phat trién va tién trién ton thuong co quan mach mau, doc lap boi
su hién dién ddong thoi cua bénh dai thdo duong hodc cac bat
thuong chuyén hoa khac. Xo vira dong mach lién quan dén ting
huyét ap c6 thé dugc quan sat & cac mirc khac nhau cua mach
mau dong mach, bao gém ca dong mach vanh, dong mach chu,
dong mach canh, ndo, than va ngoai bién. Bét ké doan dong mach
nao bi anh hudng, mot khi da dugc thiét 1ap, sy hién dién cia
chting xo vita dong mach co lién quan dén ting nguy co bién cb
mach vanh,
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nhdi méau co tim, dot quy thiéu méau cuc bd, suy than, bénh mach
méu ngoai bién va thiéu méau cuc bd. Ngoai ra, nhitng bt thuong
nay da dugc quan sat théy & ca mach 16n va nho cta bénh nhan
tang huyét ap, do d6 lam ting nguy co bién chimg mach mau
hoéc vi mach tuong ung.

Vi nhing 1y do nay, viéc danh gia mot cach ¢ hé thong cac
bat thudng vé céu triic va chiic ning ctia mach méau & tat ca cac
bénh nhén ting huyét ap gan day da dugc xac nhan va thuc day
boi cac hudng dan cia ESH/ESC vé quan 1y 1am sang ting huyét
ap [1], & xac dinh va diéu trj thich hop nhiing bénh nhan ting
huyét 4p c6 nguy co tim mach cao.

Theo quan diém nay, sy hién dién cta cac mang xo vira dong
mach cé thé dugc danh gia bang cac xét nghiém chan doan khac
nhau, tuy thudc vao doan dong mach dugc danh gia, voi do nhay
va d¢ dac hiéu khac nhau. Trong thuc hanh 1am sang, xét nghiém
dugc sir dung phd bién nhét 1a siéu 4m Doppler ciia cic dong
mach canh, sau d6 1a Doppler dong mach chu bung va dong mach
than va chi dudi. Véi cac xét nghlem nay, mot s6 thong tin vé cdu
tric va chirc nang mach mau c6 thé thu dugc theo cach khong
xam lan, don gian va hiéu qua.

Ngoai sy hién dién hoac Véng mat cia cac mang xo vira, danh
gia tu dong hodc ban ty dong co thé biét dugc do day 16p trung-
ndi mac ciing nhu dinh lugng tbc do dong mau qua dong mach.
Tuy nhién, can luu ¥ rang mic du cac huéng dan hién tai chi
nhén ra su hién dién cua cic mang xo vira dong mach (cd hoac
khong c¢6 anh huong huyét dong) nhu mot marker cta ton thuong
co quan mach méu [1], sy hién dién cua d6 day 16p trung-ndi mac
hodc téc do dong mau tang cd thé dugc xem nhu mot dau hiéu
sém cuia ton throng mach mau. Nhirng di liéu ndy c6 thé hitu ich
vé mit 1am sang cho cac bac si, d& sém xac dinh nhimng bénh
nhan ting huyét ap co thé phat trién ton thuong co quan mach
mau trong giai doan sém, khong cé tri¢u chirng ctia bénh, tir d6
dua ra liéu phap duoc 1y thich hop nhit dé ngan chin sy phat
trién va lam giam sy tién trién cia ton thuong xo vira dong mach.
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Trong trudng hop 14m sang nay, mot sé khia canh xtmg déng
duoc thao luan. Trudc hét, danh gia siéu am Doppler vé ton
thuong co quan mach mau phai luoén luén dugc thuc hién ¢ tht ca
cac bénh nhan tang huyét ap néu co, dic biét ¢ nhimng nguoi méc
bénh dai thao duong, bat thuong chuyén héa hoic rdi loan lipid,
dé danh gia cAu trac va chirc ning cia mach mau. Viée tim kiém
tén thuong co quan mach mau cé thé dugc thuc hién & dong
mach canh trong budc chin doan dau tién va sau do duoc thuc
hién ¢ bung, thdn hodc ngoai bién, theo su hién dién cua cac dau
hiéu hoac triéu ching dac hiéu ctua suy than hoac bénh dong
mach ngoai bién

Tuy nhién, vé mat sau nay, ciing can luu y rang su hién dién
clia X0 vita dong mach & mot doan mach dén dén xéc suét cao c6
cic phan doan khac bi anh huong béi cac ton thuong xo vira
dong mach Diéu nay c6 thé co tac dung tuong dbi han ché d6i
v6i phén tang nguy co tim mach toan thé (vi du: erc nguy co tim
mach toan thé van con cao vi su hién dién cua ton thwong co
quan mach mau, doc lap voi ) luong tuyét ddi cua cac phan
doan hodc mirc d6 hep mach mau) nhung hau qua cé lién quan
dén quan 1y 14m sang trong s nhitng bénh nhéan ting huyét ap
nay, nhitng ngudi can mot chién luge duogc 1y théng nhat va tich
cuc hon, dé giam nguy co bién chimg tim mach 16n.

O bénh nhan nay, bang chimg Doppler ciia xo vira dong mach
canh c6 hai hau qua I6n. Tir quan diém ctia bénh nhan, c¢b chic
chin c6 dong luc dé thuc hién liéu phap dugc 1y duoc ké don,
trong d6 bao gdm céc loai thudc ha huyét ap va ha lipid liéu cao.
Tir quan diém cia bac si, bang ching nay co thé lam thay déi
nguy co tim mach toan thé ciia ¢6 tir trung binh dén cao, didu nay
c6 hé qua lam sang quan trong. That vay, sy hién dién cta ton
thwong co quan mach mau cé thé giup cac bac si lya chon trong
s6 cac nhom thube ha huyét 4p khac nhau va diéu chinh liéu phap
ha huyét 4p hiéu qua nhét & liéu luong va/hodc két hop, theo chi
dan thuyét phuc tir guidelines tang huyét ap hién nay [1]. Vi du,
lya chon diéu tri cho bénh nhén nay dugc dinh hudng dua trén
liéu phap phdi hop liéu c¢b dinh dua trén thudc chen beta va loi
tiéu thiazide vao budi sang va li¢u phap ph01 hop lidu ¢d dinh véi
thude trc ché men chuyén perindopril va thudc trc ché kénh canxi
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dihydropyridinine vao bubi t6i. Vi sy thuan loi cia nguyén 1y
phéi hop nhiéu loai thudc chi trong 2 vién thuéc, chién luge nay
da ching minh tac dung co loi dbi véi bién cb tan tat va tir vong
do tim mach & bénh nhan ting huyét ap c6 ton thuong co quan
mach mau [2, 3].

Trong khi danh gia so by ctia bénh nhan, muc tiéu chinh cta
chién luoc dleu tri tap trung vao vigc glam HA, vi khéng co bang
chung vé cac yeu t6 nguy co tim mach bd sung khong duoc kiém
so4t hodc cac dau hiéu ton thuong co quan. Trong bude tiép theo,
viéc phét hién ton thuong co quan mach mau da dan dén sy diéu
chinh tang 1én cia ca hai phuong phap diéu tri ha huyét 4p va ha
lipid trong sudt qué trinh ap dung cdc nhém thude ha huyét ap va
liéu phap statin lidu cao véi cac loi ich da duge chirng minh vé su
hoi phuc ctia xo vita mach mau, hiéu qua ha HA va ha lipid mau.

Trong qua trinh danh gia theo dai bénh nhan ting huyét ap véi
ton thwong co quan mach mau nay, viéc siéu am Doppler lap di
lap lai danh gia cac mang xo vita dong mach co thé cung cép
bang chimg gian tiép vé hiéu qua diéu tri cua liéu phap ha huyét
ap, bang cach chimg minh sy hdi phuc cia xo vira dong mach,
mot hién twong co lién quan dén giam nguy co bién chung tim
mach va mach mau néo.

Take-Home Messages

« Su hién dién cua ton thuong co quan mach mau (cu thé
12 mang xo vita dong mach) lam ting nguy co phat trién
céc bién chimg tim mach va mach mau Ién trong ting
huyét ap.

+ Sy hoi phuc cia mang xo vira dong mach, ng0a1 dat
dugc kiém soat HA hiéu qua, con lién quan dén tién
lugng tim mach dugc cai thién.
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« Tét ca bénh nhan ting huyét 4p nén dugc kiém tra siéu
am Doppler, dé danh gia sy hién dién clia mang xo vita
dong mach, didc biét 1a khi c6 bénh dai thdo dudng, bat
thuong chuyén hoa va rdi loan lipid.

« Xét nghiém phd bién nhit dwoc 4p dung trong moi
treong thue hanh 1am sang 1 kiém tra céu trac va chic
nang mach méu & dong mach canh.

* Phén doan dong mach khac (dong mach ndo, mach vanh,
bung, than va ngoai bién) c6 thé dwoc danh gia bing cac
xét nghiém chan doan dac hi€u, viéc st dung nén han
ché - khi ¢6 ddu hiéu dic hiéu va/hodc triéu chimg ton
thuong mach mau.

« Nho do khuéch tan 16n, do tai 1ap twong ddi cao va
khong x4m l4n, xét nghiém nay c6 thé dugc lap lai trong
qué trinh theo doi, dé danh gia kha ning hdi phuc cua
chung xo vira dong mach.
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Clinical Case 6
Bénh nhan THA nguyén phat kém ap
lwc mach cao (High Pulse Pressure)

6.1 Case lam sang

Mot nguoi dan ong da tring 81 tudi, cyu giam doc didu hanh
clia cong ty hoa chat, dén phong kham ngoai tra vi ting huyét ap
tam thu khong kiém soat dugc.

Ong c6 tién st THA tim thu don doc, nguyén phat hon 20
nam, dugc diéu tri bang liéu phap ph01 hop dua trén thude tc ché
men chuyén (ramipril 10 mg), loi tiéu (furosemide 25 mg), chen
beta (bisoprolol 2,5 mg) va chen alpha (doxazosm 4 mg)

Khoang 10 nam trude, ong di dwoc chuyén tir thude e ché
men chuyén sang trc ché thy thé anglotensm (losartan 100 mg) vi
mirc HA khong kiém soat duoc va c6 bang ching vé ton thu(mg
co quan tim (cu thé 1a phi dai LV). Ong ciing dugc ngimg thude
chen kénh canxi (nifedipine giai phong chdm 30 mg), do phu chi
dudi, danh trong nguc va HA khong kiém soat kéo dai, sau d6
chuyén sang ding thudc chen alpha (doxazosin 4 mg) ma khong
¢6 tac dung phu lién quan, mac du sy kiém soat huyét ap co cai
thién mot cach han ché.

Dén khoang 6 thang nay, ong bao cao HA khong kiém soat rd
rét (duoc do tai nha), dac biét 1a tdm thu va vao sang som. Do do,
béc si da ké don ting gip doi licu doxazosin 4 mg mdi ngay hai
lan ngoai li€u phép hién tai, mac du c6 miic HA tam thu cao dai
dang tai nha, ong cling md ta tinh trang ha huyét dp c6 trigu
chung.

G. Tocci, Hypertension and Organ Damage.: A Case-Based 101
Guide to Management, Practical Case Studies in Hypertension
Management, DOI 10.1007/978-3-319-25097-7_6,

© Springer International Publishing Switzerland 2016
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Tién sir gia dinh

Tién st gia dinh bén ndi c6 THA va dot quy, tién st bén ngoai bi
tang huyet ap va dai thao duong. Ong ciing c6 mot anh trai va
mot chi gai bi THA va mdt chi gai mac bénh mach vanh.

Tién swr ban thdin

Truée day, Ong c6 huat thude (khoang 10-20 diéu mdi ngay)
trong hon 30 nim cho dén khi 60 tudi. Ong cling ¢6 hai yéu to
nguy co tim mach c6 thé thay doi, bao gdm thira can (béo phi noi
tang) va ting cholesterol mau dugc diéu tri bang simvastatin 20
mg. Khong ¢ thém céac yéu td nguy co tim mach, cac tinh trang
lam sang lién quan hozc khong lién quan dén tim mach.

Ong hoat dong thé chét thuong xuyén (1 gid aerobic voi 2-3
lan m&i tuan). Vi Iy do nay, béac si cia ong da chi dinh kiém tra
dién tam dd va xét nghiém méau hang nam, cling nhu siéu 4m tim
va test ging sttc mdi 2-3 nim trong truong hop khong c¢6 dau
hiéu cu thé hodc tridu ching kho tho khi ga‘ing sttc hodc dau thit
nguc.

Tham kham lam sang

* Cannang: 86 kg

+ Chiéu cao: 178 cm

« BMI: 27.1 kg/m?

e Chuvivong eo: 114 cm

« Hb hip: binh thuong

+ Nghe tim: T1-T2 déu, khong am thoi
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Mach lac nghi: nhip déu 62 1an/phit
Pong mach canh: khong am thoi
Dong mach dui va ban chan: s dugc

Xét nghiém

Haemoglobin: 14.3 g/dL

Haematocrit: 50.2 %

Fasting plasma glucose: 76 mg/dL

Fasting lipids: total cholesterol (TOT-C) 168 mg/dl;
low-density lipoprotein cholesterol (LDL-C) 100 mg/dl;
high-density lipoprotein cholesterol (HDL-C) 41 mg/d];
triglycerides (TG) 138 mg/dl

bién giai: Na 142 mEq/L; K 4.0 mEq/L

Uric acid: 5.1 mg/dL

Chtrc nang than: urea 26 mg/dl; creatinine 1.0 mg/dL;
creatinine clearance (Cockcroft—Gault) 71 ml/phut;
¢GFR (MDRD) 80 mL/ phat/1.73 m?

Phan tich nudc tiéu (dipstick): protein niéu 10 mg/dl
Churc nang gan binh thuong

Chtrc nang than binh thuong

Dir ligu HA

HA tai nha (trung binh): 150-160/70 mmHg

HA tu thé ngoi: 168/75 mmHg (tay phai); 166/78 mmHg (tay
trai)

HA tu thé dtmg: 160/78 mmHg sau 1 phut

HA 24-h: 150/79 mmHg; nhip tim: 81 lan/phut

Daytime BP: 146/78 mmHg; nhip tim: 83 1an/phut
Night-time BP: 165/85 mmHg; nhip tim: 72 lan/phit

Dir liéu HA luru dong 24h duoc minh hoa trong hinh Fig. 6.1.
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FIGURE 6.1 24-h ambulatory blood pressure profile at first visit
ECG 12 chuyén dao

Nhip xoang 69 lan/phiit, din truyén nhi that va ndi thit binh
thuong, ST bat thuong véi T dao va c6 déu hiéu LVH (aVL 0.7
mV; Sokolow—Lyon, 3.8 mV; Cornell voltage 0.8 mV; Cornel
product 81 mV*ms) (Fig. 6.2).

Siéu am mach mau

bong mach canh: d6 day trung-ndi mac & ca 2 dong mach
canh (phai: 1,1 mm, hai bén) v6i bang ching ctia mang xo
vita X0 héa tai chd phan nhanh dong mach canh va dong
mach canh trong ma khong anh huong huyét dong (Fig.
6.3)

bong mach than: d6 day trung-ndi mac & céd hai dong mach
than khong c6 bang ching cua mang xo vira. Kiém tra
Doppler binh thuong & cd dong mach phai va trai. Kich
thudc va cau trac cia dong mach cha bung binh thudng.

Siéu dm tim

Phi dai LV léch tam (chi s khéi co LV 124 g/m?; do day thanh
twong ddi: 0.41) véi kich thuéc budng tim binh thudng-cao
(dudng kinh cubi tam truong LV 56 mm) (Fig. 6.4a),
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FIGURE 6.2 12-lead electrocardiogram at first visit: sinus rhythm with
normal heart rate (59 bpm), normal atrioventricular and intra-ventricular
conduction, ST-segment abnormalities (reverse T waves) with signs of
LVH. Peripheral (a) and precordial (b) leads
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5:17:56

FIGURE 6.3 Carotid ultrasound at first visit: intima—media thickness at
both carotid levels (right: 1.1 mm, bilaterally) with evidence of fibro-
calcific atherosclerotic plaque at carotid bifurcation and inter-nal carotid
artery without haemodynamic effects

LV relaxation giam (ty E/A 1.1) trén danh gid Doppler thong
thuong (Fig. 6.4b) va phan suit tong mau binh thuong (LVEF
77%, LVFS 46 %). Kich thudc ciia gbc dong mach chi binh
thudng. Kich thudce cta nhi trdi binh thuong-cao (duong kinh 40
mm, di¢n tich 26 cmz). Thét phai c6 kich thudc va chic ning
binh thudong. Tran dich mang ngoai tim nhe khéng anh hudng
huyét dong.
Trao ngugc van 2 14 (+) va 3 14 (+)

Diéu tri hién tai

Losartan 100 mg h 8:00; furosemide 25 mg h 8:00; bisoprolol 2.5
mg h 8:00; aspirin 100 mg; doxazosin 4 mg h 22:00; simvastatin
20 mg h 22:00
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FIGURE 6.4 Echocardiogram at first visit: eccentric LV hypertrophy with
high-normal chamber dimension (a), impaired LV relaxation at
conventional (b) Doppler evaluations and normal ejection fraction.
Normal dimension of aortic root. High-normal dimension of left atrium.
Right ventricle with normal dimension and function. Mild pericardial
effusion without haemodynamic effects. Mitral (+) and tricuspid (+)
regurgitations at Doppler ultrasound examination
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Chén dodn

Tang huyét 4 ap nguyén phat (giai doan 2) va ting huyét ap tim thu
don doc, kiém soat HA khong dat yéu cau vdi liéu phap ph01 hop
Ap luc mach cao. Céac yéu té nguy co tim mach ¢ thé thay déi
bao gdm béo phi nodi tang va ting cholesterol mau. Co bing
chimg ton thuong co quan tim va mach méau lién quan dén ting
huyét ap. Khong c6 tinh trang 1am sang nao khac lién quan.

Nguy co tim mach toan thé ciia bénh nhan nay la gi?
Cau tra 16 ¢6 thé 1a

1. Thép

2. Trung binh

3. Cao
4. Rat cao

Phén ting nguy co tim mach toan thé

Theo ESH/ESC 2013 [1], bénh nhéan nay c6 nguy co cao.

Lua chon diéu tri tt nhit cho bénh nhan nay la gi?

Cau tré 16i c6 thé la:

1. Thém mét nhém thube khac nhw chen canxi
dihydropyridinic.

. Thém mét nhém thude khac nhu khang aldosterone.

. Thém mét nhém thude khac nhu e ché tryc tiép renin.

. Chuyén sang ACEi tac dung kéo dai.

. Chuyén sang ARB tac dung kéo dai.

(O I SNV I NS
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Diéu tri danh gia

* Ngung losartan 100 mg va furosemide 25 mg.

« Bit dau liéu phap két hop cd dinh liéu véi
olmesartan/hydrochlorothiazide 20/25 mg h 8:00.

* Duy tri bisoprolol 2.5 mg h 8:00, aspirin 100 mg, doxazosin 4
mg h 22:00, simvastatin 20 mg h 22:00.

Y lénh

+ Dénh gia HA tai nha dinh ky theo khuyén céo cta guidelines

« Hoat dong thé chét vira pha1 de glam thtra can ¢ bung

. Xet nghiém mau va nudc tiéu dé danh gia chirc nang than, bao
gom creatinine, urea mau, udc tinh mac loc cau than va do
thanh thai creatinin, va ty albumin/creatinine niéu & mau nudc
tiéu budi sang

6.2 Theo ddi: tai kham lin 1 sau 6 tuin
Khi tai khdm, bénh nhan trong tinh trang 1am sang tét. Ong bao
céo tuan thu tot cac loai thuoc dugc ké don ma khong cd phan
ung bat lgi hodc tac dung phu lién quan dén thudc.

Tham kham lam sang

e Chuvivong eo: 112 cm
« Mach khi nghi: nhip déu 66 lan/phat |
* Cac thong so 1am sang khac khong thay doi

Dit lieu HA

* HA tai nha (trung binh): 150/70 mmHg (sang sém)
+ HA tu thé ngdi: 156/76 mmHg (tay trai)
+ HA tu thé dung: 158/74 mmHg sau 1 phut
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Diéu tri hién tai

Olmesartan/hydrochlorothiazide 20/25 mg h 8:00; bisoprolol 2.5
mg h 8:00; doxazosin 4 mg h 22:00; aspirin 100 mg h 12:00;
simvastatin 20 mg h 22:00

Xét nghiém

« Dién giai dd: Na 143 mEq/L; K 4.2 mEq/L

e Churc nang thén: urea 24 mg/dl; creatinine 1.0 mg/dL;
creatinine clearance (Cockcroft—-Gault) 71 ml/phut;
eGFR (MDRD) 81 mL/ phat/1.73 m?

« Ty albumin/creatinine niéu (mau nudc tiéu budi sang): 16mg/g

Chén dodn

Tang huyét ap nguyen phat (giai doan 2) va tang huyét 4p tam thu
don doc voi kiém soat HA duoc cai thién trong lidu phap phéi
hop, nhung khong dat dugc cac muc ti€u HA dugc khuyen cao.
Ap Iyc mach cao. Cac yéu t6 nguy co tim mach co thé thay doi
bao gdm béo phi ndi tang va ting cholesterol mau. Co bing
chimg vé ton thuong co quan tim va mach méau lién quan dén
tang huyét ap. Khong co tinh trang 1am sang khac lién quan.

Nguy co tim mach toan thé ciia bénh nhan nay la gi?
Cau tra 1 6 thé 1a

1. Thap

2. Trung binh

3. Cao
4. Rat cao
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Phén ting nguy co tim mach toan thé

Mac du mic HA da giam va cac thong s6 than van khong thay
d6i, nhung bénh nhan nay c6 nguy co tim mach cao, theo phan
tAng nguy co tim mach toan thé nam 2013 cua ESH/ESC [1], do
su hién dién cua ap lyc mach cao va cac diu hiéu tén thuong tim
va mach mau.

Lua chon diéu tri tot nhit cho bénh nhan nay la gi?

Cau tra 10i c6 thé 1a:

1. Thém mot nhom thudc khac nhu chen canxi
dihydropyridinic.

. Thém mét nhém thudc khac nhu khang aldosterone.

. Thém mét nhém thudc khéc nhu e ché truc tiép renin.

. Chuyén sang loai ACEi tac dung kéo dai.

. Diéu chinh liéu cua liu phap hién tai.

W AW N

Diéu tri dinh gid

« Diéu chinh lidu cia olmesartan/hydrochlorothiazide tir 20/25
mg 1én 40/25 mg h 8:00.

* Duy tri bisoprolol 2.5 mg h 8:00, aspirin 100 mg, doxazosin 4
mg h 22:00 va simvastatin 20 mg h 22:00.

Y lénh

+ Panh gia HA tai nha dinh ky theo khuyén céo ctia guidelines

* Hoat dong thé chat vira phai dé giam thura can ¢ bung

«  Xét nghiém méu va nudc tiéu dé danh gia chtc nang than, bao
gf“)m creatinine, urea mau, u6c tinh muc loc cdu than va do
thanh thai creatinin, va ty albumin/creatinine niéu & mau nudc
tiéu budi sang.
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6.3 Theo doi: tai kham lan 2 sau 3 thang

Khi tai kham, bénh nhan trong tinh trang 1am sang tt. Ong duy
tri hoat dong thé chét déu din hai dén ba 1dn mdi tudn véi cac loi
ich (giam can hon nira va kha nang chiu dung tap thé duc tot).
Ong ciing bao céo tuan tha tot cac loai thudc. Tuy nhién, ong
cling mo ta mot s6 dot ha huyét ap c6 trigu chimng, dac biét 1a khi
di ngu.

Tham kham lam sang

e Chuvivongeo: 111 cm
« Mach khi nghi: nhip déu 64 1an/phat |
+ Céc thong s6 1am sang khac khong thay doi

Dit lieu HA

* HA tai nha (trung binh): 135/70 mmHg (sang som)
+ HA tu thé ngdi: 139/86 mmHg (tay tréi)
+ HA tu thé dung: 139/85 mmHg sau 1 phut

Diéu tri hién tai

Olmesartan/hydrochlorothiazide 40/25 mg h 8:00; bisoprolol 2.5
mg h 8:00; doxazosin 4 mg h 22:00; simvastatin 20 mg h 22:00

Lua chon diéu tri tot nhit cho bénh nhan nay la gi?
Cau tra 16i c6 thé 1a:

. Ngung beta-blocker.

. Ngung alpha-blocker.

. Ngung thiazide diuretic.

. Ngig li¢u phap két hop ARB va lgi tiéu thiazide.

. Giam liéu cta li¢u phap hién tai.

bk W~
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Diéu tri danh gia

* Ngung doxazosin 4 mg.

* Olmesartan/hydrochlorothiazide 20/25 mg h 8:00; bisoprolol
2.5 mg h 8:00; aspirin 100 mg h 12:00; simvastatin 20 mg h
22:00.

Y Ignh

« Danh gia HA tai nha dinh ky theo khuyén céo cta guidelines

+  Xét nghiém mau va nudc tiéu dé danh gia chirc nang than, bao
gém creatinine, urea mau, udc tinh muc loc cdu than va do
thanh thai creatinin, va ty albumin/creatinine niéu & mau nudc
tiéu budi sang

+ Lam lai HA luu dong 24h dé danh gia hiéu qua va kha ning
duy tri tac dung cua li¢u phap hién tai.

« Lam lai siéu am tim dé danh gia khdi co va phi dai that trai,
chirc nang tam thu va tdm truong thét trai ciing nhu dich mang
ngoai tim.

6.4 Theo doi: tai kham lan 3 sau 1 nim

Khi tai khdm, bénh nhan trong tinh trang 1am sang tét. Ong bao
céo tuan thu tot cac loai thuoc dugc ké don ma khong cd phan
ung bat lgi hodc tac dung phu lién quan dén thude.

Tham kham lam sang

* Cannang: 83 kg

e Chu vi vong eo: 110 cm

« Mach khi nghi: nhip déu 62 lan/phat

« Cac thong s6 1am sang khac khong thay doi
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FIGURE 6.5 24-h ambulatory blood pressure profile at follow-up visit after
1 year

Dir ligu HA

* HA tai nha (trung binh): 135/70 mmHg (sang sém)

+ HA tu thé ngdi: 138/84 mmHg (tay trai)

« HA tu thé ding: 137/86 mmHg sau 1 phut

* HA 24-h: 127/84 mmHg; nhip tim: 79 lan/phut

« Daytime BP: 129/85 mmHg; nhip tim: 80 lan/phut

« Night-time BP: 117/70 mmHg; nhip tim: 70 lan/phut

Dir liéu HA Iuu dong 24-h dugc minh hoa trong Fig. 6.5.

Xét nghiém

* Chuc nang than: urea 20 mg/dl; creatinine 1.1 mg/dL;
creatinine clearance (Cockcroft—Gault) 63 ml/phut;
¢GFR (MDRD), 76 mL/phat/1.73 m’

« Phan tich nudc tiéu (dipstick): khong ¢6 protein ni¢u

« Ty albumin/creatinine niéu (mau nudc tiéu budi sang): 8 mg/g
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Siéu am tim

Phi dai LV léch tdm (chi s6 khdi co LV 120 g/m2; d6 day thanh
twong ddi: 0,40) véi kich thuéc budng binh thuong-cao (dwdng
kinh cudi tdm trvong LV 56 mm), LV relaxation giam (ty E/A
1.0) trén dénh gia Doppler thong thuong va phan suit tong mau
binh thuong (LVEF 75%, LVFS 43%). Kich thudc cta gbc dong
mach chu binh thuong. Kich thudce cta nhi trai binh thuong-cao
(dudng kinh 39 mm, dién tich 22 cm?). That phai c6 kich thudc
va chirc nang binh thuong. Mang ngoai tim khong c6 bat thuong.
Trao ngugc van 2 14 (+) va 3 14 (+)

Diéu tri hign tai

Olmesartan/hydrochlorothiazide 20/25 mg h 8:00; bisoprolol 2.5
mg h 8:00; aspirin 100 mg h 12:00; simvastatin 20 mg h 22:00
Diéu tri ddnh gid

« Khong thay doi liéu phap diéu tri hién tai

Yiénh

+ Danh gia HA tai nha dinh ky theo khuyén c4o ciia guidelines
* Hoat dong thé chat déu dan va tiéu thu lugng calo thap
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Test chin doan hiru ich nhit cin Lip lai trong

qua trinh theo d6i bénh nhan nay la gi?

Cau tra 10i c6 thé la:

ECG

. Si€u am tim

. Siéu am Doppler mach mau

. Panh gia chirc nang than (vi du: creatininaemia, eGFR,
CICr, UACR)

5. Do HA luu dong 24-h

.hwt\)'-‘

6.5 Thao lugn

Tang huyét ap, chu yéu la ting huyét 4p tim thu don ddc, 1a tinh
trang tuong dbi thuong gdp ¢ ngudi cao tudi, do d6 lam ting
nguy co phat trién cac bién ching tim mach va mach méu 16n va
anh huong 16n dén tién luong ciia bénh khong do tim mach.
Ngoai ra, cn phai can bang can than cac thudc ha huyét ap voi
kha nang anh hudng cua tinh trang giam HA qua muc 1én chic
nang nhén thire va voi nguy co tiém an nhiéu tuong tac thudc véi
céc liéu phap diéu tri dong thoi khac. Vi nhiing ly do nay, cling
nhu bang ching twong d6i han ché hién c6 & dan s6 cao tudi cua
bénh nhan ting huyét ap, ESH/ESC 2013 vé quan ly 1am sang
tang huyet ap [1] khuyén céo rang & nhitng bénh nhan cao tudi
tang huyét ap dudi 80 tudi, muc HA tim thu muc tiéu 1a giita
140-150 mmHg, néu diéu tri dugc dung nap tét. Pong thoi, &
nhitng bénh nhén cao tudi tang huyét ap trén 80 tudi c6 HA tim
thu ban dau > 160 mmHg, thi nén giam HA tim thu xudng con
140-150 mmHg, mién 1a ho & trong tinh trang thé chét va tinh
than t6t [1].
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Nguoc lai, & nhitg bénh nhan gia yéu, nén dé lai quyét dinh diéu
tri ha huyét ap cho bac si diéu tri chinh, va duya trén viéc theo ddi
tac dung 1am sang cua diéu trj [1].

Trong truong hop 1am sang nay mot sd khia canh ximg déng
dugc thao luin. Trude hét, bénh nhan tdng huyét ap cao tubi &
trong tinh trang 1am sang tt ma khong c6 dau hiéu suy giam
nhén thirc hodc cac bénh kém theo khac. Ngoai ra, dng bao céo
hoat dong thé chat thuong xuyén ma khong c6 dau hiéu hoic
triéu chiing cta bénh tim mach hodc khong tim mach. Nhu da
thao luan & trén, cac guidelines hién tai cia Chau Au khuyén nghi
bénh nhén nay giam muc HA tim thu dé dat muc tiéu va tham chi
thap hon, néu dung nap va khong chéng chi dinh.

Bénh nhédn nay truée day duoc diéu tri bing mot sb nhom
hodc phan tir thuc ha huyét 4p, giy ra tac dung phu lién quan
dén thudc. Pay 1a mot bién ¢d phd bién trong bénh sir tuong ddi
dai ctia bénh tang huyét ap, c6 thé gay ra sy tuan thu thip véi cac
loai thuc duoc ké don theo quan diém cia bénh nhan, va st
dung mot s6 nhom thude véi liéu luong tuong d6i thép theo quan
diém y té. Ca hai hanh dong nay c6 thé lién quan dén nguy co
tiém 4n cua tac dung phu, do d6 lam giam hiéu qué 1am sang cia
liéu phap ha huyét ap.

Mic du cac guidelines hién hanh cia Chau Au khuyén cao
rang tat ca cac nhom thudc ha huyét ap c6 thé duoc sir dung &
bénh nhén tang huyét ap cao tudi, thudc chen kénh canxi va thudc
loi tiéu nén dwoc wu tién. Trong case ndy, didu tri ha huyét ap
truée d6 bang thude chen kénh canxi giy ra phu ngoai bién va
thudc e ché men chuyén da bi dimg do thiéu hiéu qua ha huyét
ap. Vi nhfmg 1y do nay, viéc chuyén dbi tiép theo tir thude trc ché
thu thé tic dung tuong a6i ngan (losartan) thanh loai kéo dal
(olmesartan) va tir thudc loi tiéu qual (furosemide) sang loi tiéu
thiazide (hydrochlorothiazide) co thé duoc xem xét dé dat duoc
hiéu qua ha huyét ap cao hon, duy tri va dung nap tdt trong 24
gid. Bang ching 1a ¢6 sin va dugc chimg minh boi nhimg loi ich
thu dugc vé mat kiém soat HA tir chién lugc ha huyét ap nay, nod
cling c6 thé mang lai hiéu qua ha huyét ap bén viing [2—4].

Trong qua trinh d4nh gia theo ddi bénh nhan tang huyét ap cao
tudi bi tang huyét ap tdm thu don d6c nay, viéc dat dugc kiém
soat HA hiéu qua ma khong c6 tac dung phu hodc phan tng bat
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loi lién quan dén thube cho phép ding diéu tri ddng thoi voi hidu
qué ha huyét ap han ché hoac hi€u qua du thira. Viéc t6i uu hoa

Clinical Case 6.  Patient with Essential Hypertension

chién lugc ha huyét ap va giam so lugng vién thudc ciing da duoc

chimg minh 1a ¢o tac dong tich cuc dén viéc tuan thu thude diéu
tri ting huyét ap, thong qua viéc gop phan cai thién tién lugng
tim mach va ty 1¢ kiém soat HA tong thé, ngay ca & nhitng bénh

nhan tang huyét ap co nguy co cao.

Take-Home Messages

Su hién dién cia ting ap luc mach (cu thé 1a ting huyét
ap tam thu don doc) lam ting nguy co phat trién cac
bién chiig tim mach 16n trong ting huyét ap, chu yéu la
X0 vira dong mach canh va dot quy do thiéu mau cuc bd.
O nhitng bénh nhan ting huyét ap cao tudi dudi 80 tudi
va c6 HA tam thu trén 160 mmHg, nén gidm mic HA
tam thu xudéng con 140-150 mmHg.

O nhitng bénh nhén ting huyet ap cao tudi trén 80 tudi
va voi HA tam thu ban dau hon 160 mmHg (nhu trong
truong hop nay), nén giam HA tam thu xudng 140-150
mmHg véi diéu kién ho ¢ trong tinh trang thé chét va
tinh than tt.

Tat ca cac thudc ha huyét ap duge khuyén cao va co thé
duogce sir dung ¢ ngudi cao tudi, mac du thude loi tiéu va
thudc dbi khang canxi cé thé dugc ua thich trong ting
huyet ap tam thu don doc.

Bang ching gan day di chimg minh rang cac thude ha
huyet ap tac dung dai, dac biét la thudc e ché men
chuyén va te ché thy thé angiotensin, co thé c6 hiéu qua
va dung nap t6t & bénh nhéan ting huyét ap cao tudi trén
65 tudi.

Nhirng loai thubc nay di dugce ching minh 1a lam giam
muc HA tdm thu dén cac muc tiéu duge khuyén nghi va
giam ty I¢ tan tat va tir vong do tim mach, dac biét 1a dot
quy do thiéu mau cuc bo.
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