TANG HUYET AP

I. CHAN POAN VA PHAN PQ TANG HUYET AP
Bing 1. Chan doan ting huyét 4p

Kham lan dau:
e HATT > 140mmHg va/hoac HATTr > 90mmHg

Kham lan sau:
e Chan doan THA néu c6 t6n thuong co quan dich hodc dai
thdo duong hoac MLCT < 60 ml/phut
e Chan doan THA néu HATT > 180mmHg vi/hoic HATTr
Phong kham > 110mmHg
e Néu khong thi:
+ Do huyét ap 3 1an tai phong kham HATT >
160mmHg va/hoac HATTr > 100mmHg
+ Do huyét ap 5 1an tai phong kham HATT >
140mmHg va/hoac HATTr > 90mmHg
+ Do Holter huyét ap hoic do HA tai nha

° V' >
?33 2n111§1£gglilloAé£T - e Ban ngay: HiAxTTr >
e HATT 24h: > 130 8Smmfg Iiloa:
Holter HA 24h mmHg hoac * HATIr 24v =80
e Bandém: HATT > mmHg hogc
120mmHg (giam < e Ban dém: H'PTTTr >
10%) 70mmHg (giam < 10%)

e Banngay: HATT > 135mmHg
e Banngay: HATTr > 85mmHg

HA tai nha ? -
’ e Do huyét ap > 2 lan/ngay; khi ra khéi givong va trudce khi
di ngu; trong 7 ngay
THA cap ctu Chéan doan tang huyét ap ngay

Phin d¢ ting huyét ap: Huyét ap dugc khuyén céo phén theo HA t6i wu, binh
thuong, binh thuong cao hodc THA tir d¢ 1 dén dg 3 theo huyét ap phong kham (IC)
Bang 2. Dinh nghia va phin do THA theo mirc HA do tai phong kham (mmHg)*

HA Tam Thu HA Tam Truong

Tdi wu <120 va >90

Binh thuong** 120 - 129 va/hodc 80 - 84
Binh thuong cao** 130 - 139 va/hodc 85 -89
THA d6 1 140 - 159 va/hodc 90 - 99
THA d¢ 2 160 - 179 va/hodc 100 - 109
THA d¢ 3 >180 va/hodc >110

THA tam thu don ddc >140 va <90

*Néu HA khong cung murc dé phan loai thi chon mtc HA tdm thu hay tdm truong cao
nhét.‘THA TT dop doc xép loai theo miic HATT
**Tién Tang huyét ap: khi HATT > 120-139mmHg va HATTr > 80-89mmHg

Mot s6 dinh nghia vé tri s6 do huyét ap:
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— Huyét ap tam thu: Tiéng thir nhit Korotkoff

— Huyét ap tdm truong: Tiéng thi nim Korotkoff

— Hiéu sb huyét 4p (HATT-HATTr); hay goi hiéu ap

— Huyét ap trung binh: HATTr + 1/3 hiéu ap, dugc tinh khi nhip tim déu
— Huyét ap trung gian (HA-Tg): (HATT cong HATTT) chia 2

K§¥ thuat do huyét ap:

— Cho bénh nhan nghi ngoi trong 5 phut; khong udng ca phé hoic thudc 14 trong
> 30 phut; chan dé thing

— Bénh nhéan ngdi ghé tya lung véi mirc tay ngang véi tim

— Bao quin > 80% chu vi canh tay; bd dudi bang quan cach nép gap khuyu 3cm;
Ting dén 30 mmHg trén mic ma dong mach quay bi mit. Xa hoi bang quan
mdi 2 mmHg cho mdi nhip

— Po >3 lan trén cung canh tay (xac dinh gid tri trung binh ctia 2 1an do cubi)

— Do HA ¢ ca hai canh tay

— Po huyét ap thé dung: do ngay 1 phit va 2-3 phut sau khi dimg

Péi véi holter huyét ap:

— Panh gia dap tng véi diéu tri

— Chan doan ting huyét ap vé dém

— Theo ddi bénh nhan c6 huyét ap dao dong

Bang 3. Cac thé ting huyét ap

HA phong kham (mmHg)
HATT < 140 HATT > 140
va HATTr <90 hoac HATTr > 90
. THA
HA tai nha .
. HATT < 135 hoac . \ 4o choang trang
hoac H‘olter HA HATTr < 85 HA binh thuong (khong c6 ton throng
ban ngay ,
(mmHg) co quan dich)
HATT > 135 hoac .z A
HATT: > 85 THA an giau THA that su

II. NGUYEN NHAN VA CAN LAM SANG

1. Phén 16m tiing huyét ap vé cin
Bang 4. Cac xét nghiém can 1am sang co ban

Tong phan tich té bao mau bang may laser

Puong mau khi d6i hay duong huyét bat ky (c6 thé kém HbAlc)

M& mau: Cholesterol toan phan, LDLc, HDLc, Triglyceride mau

Dién giai do: Natri, Kali, Canxi, Clo mau

Uric acid mau

Creatinin mau, muc loc cau than udc doan (eGFR)

Churc nang gan (GOT, GPT, GGT)

Tong phén tich nude tiéu 10 thong so, 1y tuong 1a ti 16 Albumin/Creatinin

Dién tdm dd 12 chuyén dao, X quang tim phdi thang, Si€éu am tim doppler mau

2. Nghi dén ting huyét ap thir phat:




Dac diem

Nhitng bénh nhan tré tudi (< 40t) THA d6 2 hoidc bat ky THA do ndo ¢ tudi tré

THA cap ning 1én & nhimg ngudi trudc day cho thay huyét ap binh 6n lau dai

THA khang tri

THA ning (d6 3) hoic THA khan cap

Co su lan rong ton thuong co quan dich

Bénh canh 1dm sang hodc sinh hod goi y nguyén do ndi tiét hodc bénh than man

Bénh canh 1am sang goi y ngung thé khi ngu

Céc triéu chimg goi ¥ u tiiy thugng than hodc tién st gia dinh u tiy thuong than

3. Cac nguyén nhan ha

gap va can lam sang chan doan

Nguyén nhan

Co ché

Chi dinh can lAm sang

Bénh than man

Gilr muoi, nudc
Téng thé tich tuan hoan

Ure, Creatinin mau
Dién gidi dO; + sinh thiét than

Bénh dong mach than

Gidm lugng mau dén

Si€éu am doppler dong mach than
hai bén; CT scan mach mau than
(CTA); MRI mach mau than
(MRI-A)

R Tang huyét ap tay Si€u am tim qua thyc quan
nepcodongmach | nrych dui giam CTA; MRI-A
chu Am thoi giira ba vai Chup DSA
U thuong than; ting san | Tang ti 18 aldosterone/renin huyét
tuyén thugng than; thanh (d0 nhay cag);

Cuong Aldosterone
nguyén phat

Ha kali mau; ting huyét
ap kho kiém soat; yéu
co; + tang natri mau

Test dung nap mudi;
CT scan hay MRI thugng than
DSA tinh mach thugng than

Béo trung tam, co trau;
da mong; vét ran da tang

Cortisol/nudc tiéu; tets 1mg

Hgi chirng Cushing A, dexamethasone; CT scan tuyén
: sac t0 & bung; teo co; A
~ thuong than
lodng xuong
Tang huyét ap nang; dau . A
x X =’ ~y | Metanephrines trong mau c6 do
dau; trong nguc; va mo o
hoi; ndng Ién bdi (stress nhay 99% : .2
U tiy thugng thian A A > | Metanephrines/nudc ti€u
gay mé, ca phé...) < ' X
I L4 Ar 4 CT scan hodc MRI cua tuyén
Lién quan dén hdi chiing thuone than
Von Hippel - Lindau ong the
NSAID; Corticoids; Cyclosporine; Tacrolimus; EPO;
Do thube Ephedrine; Decongestants; Cocaine; Amphetamines; Oral
contraceptive; Anabolic steroids; Midodrine; MAO inhibitors
-SSRI
To cuc, cudong can giap nguyén phat; suy giap; cudng giap;
Khic Viém th,'cfm cau than cap; Xo cung bi; khong tuan thu diéu tri;
Hut thudc; Ruou; Béo phi; OSAHS; Cam thdo; dau man tinh;
u ndi so; thai ky
III. PIEU TRI

1. Trwée khi diéu tri tim cac ton thwong co quan dich
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Trén tim mach
— Dﬁy thét trai; bénh dong mach vanh; suy tim
— Can lam sang: di¢n tam dd, siéu Am tim, x quang tim phéi, SAT thuc quan
Tén thwong trén nio
— Con thoang thiéu mau nio (TTA); dot qui (nhéi mau nao, Xuét huyét ndi so);
dau thét nguc on dinh sut tri tué; mang xo vita dong mach canh
DPong mach ngoai bién
— Phinh dong mach chu bung; boc tdich dong mach chu nguc; dau cach hoi hay
thiéu méau chi (ABI < 0.9)
Ton thwong trén than
— Giam muc loc cau than GFR < 60ml/phut;
— Pam ni¢u dai luong; vi lugng (30-300mg/24h; ACR 3.4-34mg/mmol)
Tén thwong trén mat
— Xuét huyét; phinh vi mach; phu gai thi;
— Vong mac: co mach; xo cing va xuat tiét

2. Piéu tri khong ding thudc

Mirc
Khuyén cio Loai chirng
cr

Giam can duoc khuyén cao cho HA binh thuong cao (tién THA)
va THA cho nhitng nguoi c6 thira can hoac béo phi, duy tri BMI I A
20-25kg/m?, vong eo <94cm & nam va <80cm & nit
Tiét thuc ché do an c6 loi cho tim nhu tiét thuc DASH (ché d6 an
Dia Trung Hai) dé c6 mot can ning mong mudn ddi véi THA va I A
Tién THA
Han ché an min d6i voi THA va Tién THA <5g mudi/ngay I A
B6 sung kali vu tién an giau chét kali cho THA va tién THA ngoai
trir c6 bénh than man hay ting kali mau hay dung thudc giir kali I A
mau
Tang cuong hoat dong thé luc véi mot chuong trinh hop 1y

P I A
(30phut/ngay)
Ngudi bénh THA va tién THA dugc khuyén khich dung ruou bia
theo tiéu chuan khong qua 2 don vi/ngdy ¢ nam va 1 don vi/ngay I A
o nur*
Ngtng hut thudc 14 va tranh nhiém doc khéi thudc I A




3. So do

Thay doi 10i song

Diéu Tri Thudc Theo C4 Nhan Hoa

LT,UCMC,CTTA,CKCa,CB*

Phoi hop 2 thude**
UCMC/CTTA + CKCa hoic Loi tiéu

Phoi hop 3 thude**
UCMC/CTTA + CKCa + Loi tiéu

THA khang tri: Thém khang aldosterone hay

Loi tiéu khéc, chen alpha hodc chen beta

Tham khao chuyén gia vé THA

*» Bénh mach vanh: CB + UCMC/CTTA, CKCa.

* Suy tim: UCMC/CTTA + CB + khang
aldosterone, Loi tiéu quai khi ¢6 1 dich

* Dot quy: UCMC + Lei ticu

* Bénh than man; UCMC/CTTA + LT/CKCa

* Dai thao dwong: UCMC/CTTA + CKCa/LT

» Xem xét don trj liéu & THA do I nguy co thap
sau 3 thang TDLS khong kiém sodt HA, hogc
bénh nhan > 80 tuoi, hoi chimg lio hoa, HATT
<150 mmHg.

* HA binh thuong cao ¢6 b¢nh tim mach, ddc bict
b¢nh mach vanh c6 nguy co rit cao can diu tri
thuoc ngay.

» CB cho ¢ bat ky budc nao nhur suy tim, dau that
ngue, sau NMCT, rung nhi, kiém sot tan s
nhip hogc phy nir ¢o thai.

» Loi tiu thiazide - like wu tién hon loi tiéu
thiazides
*#Dicu trj thudc ngay voi wu tién mot vién
thuoc 6 dinh licu



4. Thubc diéu tri va lidu ding

Liéu hang ngay (mg)

CAC NHOM THUOC Lidu thip Liéu théng T4c dung phu
thwong

Chen kénh Ca
Nondihydropyridines Nhém NonDHP: T4o bén, budn
Diltiazem 120 180-240 non, nhirc dau, tut huyét ap tu
Verapamil 120 240-360 | thé, phat ban
Dihydropyridines
Amlodipine 2,5 5-10 Nhom DHP: Phu chi dudi (méc
Felodipine 2,5 5-10 ca chan), dé bung, phat ban, dau
Isradipine 2,5x2 5-10x2 | dau
Nifedipine 30 30-90
Nitrendipine 10 20
Lercanidipine 10 20
Loi tiéu
Thiazide va giong
thiazide Thiazide: GFR < 30 ml/phut thi
Bendroflumethiazide 5 10 tranh dung thiazide; ha kali mau;
Chlorthalidone 12,5 12,5-25 ha natri mau; ha magne mau,
Hydrochlorothiazide 12,5 12,5-50 tang acid uric mau; tang calci
Indapamide 1,25 2,5 méau; rdi loan cuong duong;
Loi tiéu quai khong dung nap glucose, di ung
Bumetamide 0,5 1 vo1 sulfamide
Furosemide 20x 2 40x 2 Nhom quai: phu thudc vao lidu;
Torsemide 5 10 ddc tinh trén tai khong hoi phuc;
Loi tiéu gitr kali ha kali, ha calci, magne mau
Amiloride 5 5-10 Nhom gitr kali: tang kali mau,
Eplerenone 25 50-100 nit hoa tuyén vt & nam; ¢ nir thi
Spironolactone 12,5 25-50 dau tuyén va, rdi loan kinh
Triamterene 100 100 nguy¢t, triamterene gay soi than,
U'c ché men chuyén ton thuong 6ng than
Benazepril 5 10-40 Nhoém UCMC: tang Bradykinin
Captopril 12,5x2 50-100 x 2 | gdy ho khan, phu mach; ngoai ra
Enaplapril 5 10-40 con tang kali mau; tang
Fosinopril 10 10-40 Creatinin mau (chép nhan duoc
Lisinopril 5 10-40 khi tang dudi 30%); chdng chi
Perindopril 5 5-10 dinh cho bénh nhan hep dong
Quinapril 5 10-40 mach than hai bén
Ramipril 2,5 5-10
Trandolapril 1-2 2-8
Imidapril 2,5-5 5-10
Chen thu thé AII Suy than cép; phu mach; tang
Azilsartan 40 80 kali mau; chéng chi dinh cho
Candesartan 4 8-32 bénh nhan hep dong mach than
Eprosartan 400 600-800 | hai bén; khong két hop hai nhoém
Irbesartan 150 150-300 | UCMC véi CTTAIL
Losartan 50 50-100
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Olmesartan 10 20-40

Telmisartan 40 40-80

Valsartan 80 80-320

U'c ché renin true tiép

Aliskiren 75 150-300 Nguoc lai voi pro-Renin?

Uc ché thu thé a-

Adrenergic

Doxazosin 1 1-2 Gilr nudce nén than trong cho
Prazosin I1x2 1-5x2 bénh nhan suy tim; khong phai
Terazosin 1 1-2 1a thudc chon dau tay; la thude
Chen beta chon lya hang thur ba
Acebutalol 200 200-400

Atenolol 25 100

Bisoprolol 5 5-10

Carvedilol 3,125x2 | 6,25-25x2 | Co thét phé quan; nhip tim
Labetalol 100 x 2 100-300 x 2 | cham; Dot cép bénh dong mach
Metoprolol succinate 25 50-100 ngoai bién khong nén chi dinh;
Metoprolol tartrate 25x2 50-100 x 2 | Mét moi; Ri loan chire nang
Nadolol 20 40-80 cuong duong; phan ung doi khi
Nebivolol 2,5 5-10 ngung thudc; roi loan lipid méau
Propranolol 40x2 40-160 x 2 | (tang TG va giam HDLc); che
Gian mach, dong vén dau triéu ching cta ha duong
alpha trung wong, huyét

giam adrenergic

Gian mach

Hydralazin 10x 2 25-100x 2

Minoxidil 2,5 5-10

Cuwong alpha 2

Clonidine 0,1x2 0,1-0.2x2

Methyldopa 125x2 | 250-500 x 2 | Kho miéng, ngu ga;

Giam adrenergic

Reserpine 0,1 0,1-0,25

5. Ting huyét ap ngudi cao tudi (>65 tudi)
Co6 khac gi voi nguoi tré?
— Thanh mach ngudi 16n tudi kém dan hoi hon ngudi tré (cimg hon)
— Gia tang huyét ap: khi do huyét 4p ta thay chi s HA cao nhung thyc chat huyét
ap ndi mach co thé khong cao; cho nén ap dung nghiém phéap Osler dé do HA
(xoa dong mach quay sau khi bom tui hoi cang)
— Chu y huyét ap tAm truong (dic biét khi < 60mmHg)

Khuyén cdo Loai ch .
chirng cwr
Ngudng HA ¢ nguoi > 65 tudi can diéu tri thudc ha ap 1a >
140/90 mmHg, THA > 80 tudi ngudng HA céan diéu tri I B
>160/90mmHg
Dich ha HA & nguoi THA > 65 tudi chung dbi véi HATT la I c
trong ranh gidi 130-<140mmHg va HATTr 1a 70-80mmHg
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Theo dbi sat cac tac dung phu cua thude diéu tri I C

Dich nay khuyén cao cho bénh nhan ¢ bat ky mtrc nguy co
nao va c6 bénh tim mach hay khong

bicu tri thude co6 thé cho & bénh nhan cao tudi ¢6 hdi chiing

120 hoa néu dung nap

IIb B

Dai véi nguoi cao tudi > 65

mac va ¢o han ché ve tuoi tho, can tham dinh 1am sang ki,

tu6i c6 THA v6i bénh dong

diéu kién song, d€ uu ti€én cham séc va danh gié toan dién Ila C

gilt nguy co va loi ich dé quyét dinh xem xét diéu tri tich

cuc ha ap va chon lya thuoc

thich hop

Céac nhom thudc ha HA dugc khuyén céo va cé thé ding &

ngudi cao tuoi, loi tiéu va chen kénh canxi cé thé uu tién I A

cho THA tam thu don doc

6. Ting huyét ap khang tri
Panh gia bénh nhin ting huyét ap khang tri
— HA phong kham > 140/90mmHg va dd dung 3 thudc lidu day du gdm 1 loi tiéu
hoidc HA phong kham < 140/90mmHg nhung bénh nhan can > 4 thubc ha ap
— Loai tror THA gia khang tri: bdo dam do HA phong kham chinh xac, danh gia
tinh trang khong tuan thu li€u trinh diéu tri, do HA tai nha hoic HALT dé loai
THA 4o choang trang

— Sang loc cac nguyén

nhan cua THA tha phat

— Piéu trj thudc: thém spironolactone (25-50 mg/ngay) hodc lgi tiéu khac, chen

alpha hodc chen beta

Két hop 2 thube

Diéu tri ban diu.

Pon tri khi THA d6 I nguy
co thap hodc rat gia > 80t,
hoi chirng lao hoa

Budce 2
Két hop 3 thuoe

Budc 3
Két hop 4 thube

‘ Tham khao chuyén
gia vé THA

— ——

Chen Beta
Xem CB cho bat ky budc nao cé chi dinh
ding nhur suy tim, dau thit ngue, sau NMCT, rung
nhi, hodc phu nit ¢6 ké hoach hay dang mang thai

Phac dd didu tri nay ciing thich hop cho bénh nhan ting huyét ap ¢6 tén thuong co quan dich
bénh mach ndo, PTD hodc bénh dong mach ngoai bién

7. Con tang huyét ap (tz'mg huyét ap cip ctru va khan cip)
— Tang huyét ap cap ctu 1a tinh trang HA tang cao nang (HA tdm thu > 180 hay
HATTr = 120mmHg) voi cac biéu hién de doa tinh mang hoac tén thuong co
quan dang tién trién cap ma&i1 hodc xau




Ting huyét 4p khan cip (HYPERTENSIVE URGENCY):

— Bénh nhan khong tuan thu diéu tri, hay diéu tri thudc khong lién tuc, lo léng
— Thudng it thay t6n thuong co quan dich
— Nhap vién, dung thudc udng va kiém soat huyét ap trong khoang 24-48h
—  Céac thude c6 thé dung: Captopril; Furosemide; Nifedipine; Bisoprolol

— Tranh giy t6n thuong co quan dich

Ting huyét 4p cAp ciru (HYPERTENSIVE EMERGENCY)

— C6 ton thuong co quan dich, thi ha ap ngay tic khic, can nhdp vién don vi diéu
tri tich cyc voi khuyén cao ding thudce ha ap tiém/truyén tinh mach thich hop;
muc dich 1a ha HATTr < 10-15% trong 30-60 phut

— Nhiing diéu kién bét budc (boc tach phinh BDPMC, san giat hoac tién san giat
ning hodc con ting huyét 4p thuong than) HATT phai giam < 140mmHg trong
gio dau va ha xuéng dén <120mmHg trong boc tach phinh PMC

— Néu khong co6 dleu kién bat buoc, HATT phai duoc lam ha khong qua 25%
trong gid' dau; roi néu on dinh, ha dén 160/100mmHg trong 2-6 gid tiép va roi
than trong ha dén HA binh thudng trong 24-48 gidy

Nhom Thubc Liéu Khuyén cio
Chong chi dinh trong hep
migiosmgn, | SO mE o iy
Chen kénh Calci Nicardinine tang 2.5 mg/h moi lidy é n (‘ygj iég
Dihydropiridine P Sph dén téi da 15 U O ot g .
mg/h Tag dung phu: dau dau,
budn ndén, dé phirng mat,
nhip tim nhanh
‘ Khuyén cédo can theo doi
Khoi dau 0.3-0.5 HA trong dong mach dé
mcg/kg/ph; tang ngan ngra ha HA qua
dan 0.5 mcg/kg/ph | dich. Li€u thap hon &
Sodium deé dat HA dich; nguoi gia Nhip tim nhanh
nitroprusside | li€u toi da thuong gap khi lam dung,
Gian mach IO‘nElc g/kg/pl}; trorA}g nblem c?oc ?‘ya‘mde k}n
Nitric oxide thoi gian ngan nhat | dung keo dai lam ngung
qua co the tim va ton thuong than
kinh khong hoi phuc
Khéi dau 5 meg/ph; CP.l du}l g 0 benh n‘han V!
hoi chung mach vanh cap
. . tang dan 5 mcg/ph N s 1A &
Nitroglycerin va/hodc phu phoi cap.
moi 3-5p dén lidu o A A
Khong dung & bénh nhan
t6i da 20mceg . 2
giam thé tich
Khéi dau 10 mg HA be}t da}l glamﬁtronrg 1(?-.
A 30 phut, va ha thap kéo dai
qua truyén TM .
Gian mach — tryc cham (liéu ban dau 2-4h. Téc dung ha HA
: : Hydralazine : khong du doan trude duogc

tiép

tbi da 20mg); lap
lai moi 4-6g khi
can

va kéo dai da lam
hydralazine khong phai la
thudc hang dau cho dic¢u




trj cap trong da s6 bénh
nhan

Chen beta 1 chon
loc

Esmolol

Liéu tai 500-1000
mcg/kg/ph trong 1
phut tiép theo
truyén
50mcg/kg/ph

Liéu bd sung, tiém
bolu§ lap lai va

Chédng chi dinh nhu khi
dung chen beta, nhip tim
cham, hodc suy tim mat
bu.

Liéu cao c6 thé chen ca
beta 2 va tdc dong 1én

truyén chirc nang phoi trong bénh
50mcg/kg/ph ting | dudng ho hip tai hoat

dan dén toi da 2200 | dong

mcg/kg/ph khi can

Khuyén cdo thudc ha HA qua dwdng tinh mach diéu tri THA cip ciru véi mot s6

bénh dong mic

Bénh dong mac

Thuoc wu tién

Yéu cau

Can ha HATT nhanh dén <120mmHg.
Chen beta phai dung trudc khi dung thude
dan mach (vd, Nicardipine, Nitroprusside),

BOF te}ch dong mach | Esmolol néu can dé kiém soat HA hoic ngan phan xa

chu cap Labetalol » o . 1 e o
tang nhip tim hodc hi€u qua inotropic;
HATT <120mmHg phai dat trong vong 20
phut.

Phu phéi cép Eiggﬁzzzlrg; Chen beta chdng chi dinh
Nitrates cho khi d4 dung trc ché PDE-5 ¢c6

Esmololf thé gay tut HA. Chdng chi dinh BBs khi suy
Hoi chung mach Labetalol tim cap nang trung binh v&i phu phdi, nhip
vanh cap Nicardipine tim <60 I/p, HATT <100mmHg), tudi mau
Nitroglycerint | ngoai vi kém, block AV II-11I, bénh phéi

dang bdc phat

Suy than cp gﬁg;’rlg;ﬁiren N/A

Sén giat hodc tién san Hydralazine Can ha HATT nhanh )

o : Labetalol UCMC/CTTAII, trc ché renin va

glat Nicardipine nitroprusside chong chi dinh

THA chu phau (BP >

160/90mmHg hoac Hydralazine THA trong phau thuat thudng thiy trong lic

HATT tang > 20% Labetalol gdy mé hoic thao tac dudng thd bang tay

gia tri HA 15 phut Nicardipine (bop bong)

trude phau thuat)

Tinh trang tang

ca‘fecholam}ne qua N1card1pm§ Cin ha HA nhanh

murc hodc tdng giao | Phentolamine

cam cap (vd,
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pheochromocytoma,
sau phau thuat boc
tach dong mach
canh)

8. Tiing huyét ap lién quan dén phiu thuit

Khuyén cao Loai Mu’c .
chirng cwr
Trudc phau thuat
Bénh nhén voi THA chju phu thudt I6n ma dang duoc dicu tri | B
chen beta (CB) thi CB phai dugc tiép tuc dung
Bénh nhén Yc’ri THA‘dé co ké ’hoach phau thyét 16n tlleo chuong Ia C
trinh, can tiép tuc di€u tri thudc ha ap cho dén khi phau thuat
Bénh nhén v6i THA chiju phau thudt 1on, ngimg UCMC hogc b B
CTTA c6 thé xem xét trong chu phau
Bénh nhan véi THA da c6 ké hoach phau thuat 16n theo chuong
trinh va HATT>180mmHg hoic HATTr>110mmHg, hodn phiu b B
thuét co6 thé duoc xem xét
Bénh nhan dang ’chiu phau thuat, gian doan CB hoic clonidine dot I B
ng6t 1a cyc ky xau.
Chen beta khong dugc bat dau dung trong ngdy phau thuat ¢ I B
nhiing bénh nhan chua bao gio dung CB
Trong phau thuat
Bénh nhan HA ting trong lic phau thudt phai dugc kiém soét véi I C
thudc ha ap truyén TM cho dén khi thuoc udng co6 thé dung lai
9. Ting huyét ap ¢ phu nir mang thai
Khuyén cdo Loai ch .
chirng cwr
Phu nir vo1 THA thai ky hodc THA man tinh ghép véi THA
thai ky hoic THA c6 ton thuong co quan hodc triéu ching, I C
thudc phai bit diu dung khi HA > 140/90mmHg
Trong cac trudng hop khac thude bat dau dung khi HATT I C
>150mmHg hodc HATTr >95mmHg
I B
Methyldopa, nifedipine, hodc labetalol 1a nhiing thudc duoc Methéldopa
chon lya cho diéu tri THA trong thoi gian mang thai I Labetalol hoic
Nifedipine
Phu nir véi ,THA ma co thai chéng chi dinh UCMC, CTTA, 1 C
hodc trc ché renin tryc ti€p
HATT=170mmHg hodac HATTr=110mmHg ¢ phu ntr c6 I C
thai 1a mdt cap ctru can nhap vién
Khuyén céo diéu trj con THA 1a labetalol hoic nicardipine I C
va magnesium dung qua duong tinh mach
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SUY TIM MAN TiNH

I. PAI CUONG

Suy tim 12 mot hoi chtng 1am sang phtec tap, 1a hau qua cia ton thuong thuc thé
hay ro1 loan chirc ndng qua tim, dan dén tam that khong du khéa nang tiép nhan mau
(suy tim tAm trrong) hodc tong mau (suy tim tam thu).

Suy tim c6 phan suat tong mau thét tréi bao ton chiém khoang 50% trong tong
s0 bénh nhan suy tim c6 triu chung.

Tiéu Suy tim EF giim Suy tim EF khoang Suy tim EF béo ton
chuéin (HFrEF) gitra (HFmrEF) (HFpEF)
Tri€u ching + diu Triéu chung + d4u hiéu | Triéu ching + dAu hiéu
hiéu (ddu hiéu c6 thé | (dau hiéu c6 thé khong | (ddu hiéu c6 thé khong
1 khong co trong giai co trong giai doan s6m | c6 trong giai doan sd6m
doan sém cua suy tim | cua suy tim hoac & cua suy tim hodc &
hodc ¢ nhimg BN dd | nhiing BN da diéu tri | nhitng BN di diéu tri
diéu tri loi tiéu) loi tiéu) loi tiéu)
2 EF <40% EF 40-49% EF > 50%
1. Peptide lgi ni¢u Na 1. Peptide lo1 ni¢u Na
tang (BNP > 35 pg/ml, |tang (BNP > 35 pg/ml,
NT-proBNP > 125 NT-proBNP > 125
pg/ml) pg/ml)
2. C6 it nhét 1 trong cac | 2. Co it nhét 1 trong cac
3 - tiéu chuan thém vao tiéu chuan thém vao
sau: sau:
a. Day thét trai a. Day thét trai
va/hoac 16n nhi trai va/hoac 16n nhi trai
b. RL chtrc nang tam b. RL chtrc nang tam
truong trurong
II. CHAN POAN

Tieu chuan Framingham

Tiéu chuan chinh

Tiéu chuin phu

. Con kho thé kich phat vé

hoic khé thd phai ngdi

. Phong tinh mach cb
. Ran

. Tim 16n

. Phu phoi cip

n T3

dém | = Phui ¢6 chan
. Ho vé dém
. Kho thd ging stc
. Gan 16n
= Tran dich mang phéi
. Dung tich song giam 1/3 so véi
t0i da




. Ap lyc TM h¢ thong >16 cmH,O | = Tim nhanh (>120 lan/phit)
. Phan hoi gan tinh mach c6

Tiéu chuin chinh hay phu
Gi1am 4,5 kg/5 ngay diéu tri suy tim

Chén do4n xac dinh suy tim:
2 ti€u chuan chinh hoac 1 tiéu chuan chinh kém 2 ti€u chuan phu

BENH NHAN NGHI NG& SUY TIM
(Kh&i phat khéng cép)

DANH GIA KHA NANG SUY TIM

1. Tibn sir 1am sang:
Tidn s0r BMY (RMCT. 1 thing mash)
Tidn 50 THA
Phoi nhim vai thubelxa giy dde tim
Sir dyng by tidu
Khd thes b thékich phat vé dém

2. Kharm lam sang:
Ran & phdi
Phix mac cad chan 2 bén
A i & him
Thi cd dlin
Dién dp mdm tim rdngiéch trai

IECG:
Bt ki bt thurdmg ndo cda E0G

~ Tt ca déu
T khéng c6
A

S~

Kihvbng Khéng smg 6
NT-pioBNP >= 125 pglmi —————* xem xél chan

. BNP >= pgimi doan khac

P

~

== 1 tiéu chudn [
L

Peptide 191 nidu Na
khing m thudmg
qui trong thyr: hanh
lam sang

PEPTIDE LG NIEU Ha

B g e S N S R
4]
o

-
’ ’j.ffﬂ'lnh thurdng

SIEU AM TIM

L]

Néu suy tim duge khiing dink (dye tidn th cd ol Bu sin cd)
Xac ginh nguyén nhan va b3 du didu tr thich hop

2. Yéu tb thic diy suy tim

Dudi day la toan bd danh sach cac YTTD vao suy tim cap hoic lam ning tinh
trang suy tim trudc déy cua bénh nhan dugc dé nghi boi ESC 2016. Xac dinh va dicu
chinh cac YTTD la bat budc trong tiép can va xtr tri BN suy tim nhép vién:

=  Hoi chirng mach vanh cap.

= RLN nhanh (rung nhi, nhip nhanh that).
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Tang huyét 4p qua muc.

Nhiém trang (viém phoi, viém ndi tim mac nhiém trung, nhiém trang huyét).
Khong tuan tri ché do mudi/dich va thudc dang dung.

RLN cham.

Chat doc hai (ruou, chat kich thich, ma tay).

Thudc (NSAIDs, corticoid, thude inotrop am, hoa tri cht c6 doc cho tim).
Dot cip ciia bénh phdi tic nghén man tinh.

Thuyén tic phoi.

PhAu thuét va bién chting quanh phau thuat.

Tang hoat giao cam, bénh co tim lién quan dén stress.

RL noi tié’t/chuy’én héa (RLCN tuyén giap, PTD, RLCN thuong than, mang
thai va nhitng bat thuong chu sinh).

Bénh 1y mach mau nao.

Nguyén nhéan co hoc cap: HC mach vanh cip bién chimg v& tim (v& thanh tu do,
thong lién that, ho van 2 14 cip tinh), chan thuong nguc hodc can thiép tim
mach, viém no1 tam mac trén van tu nhién hoac van nhan tao, boc tach hoac
huyét khdi dong mach chu.

Trén lam sang thuong truy tim dé xac chan hodc loai trir nhanh cac yéu t6 thic day
thudng gip thudc vé tim mach, chung ta cdn nhé thuat ngit “CHAMP”:

acute Coronary syndrom (HC mach vanh cap), Hypertension emergency (THA cap
ctru), Arrhythmia (rdi loan nhip), acute Mechanical cause (nguyén nhan co hoc
cap), Pulmonary embolism (thuyén tic phoi).

3. Phéan d¢ chirc nang va giai doan suy tim

Phan d¢ chirc nang suy tim theo NYHA

bol Khong han ché. Van dong thé luc thong thuong khong gay mét, kho thé
hozc hoi hop.

bo 11 Han ché nhe van dong thé luc. Bénh nhan khoe khi nghi ngoi. Van dong
thé luc thong thuong dan dén mét, hdi hop, khé thd hodc dau nguc.

bo 111 Han ché nhiéu van dong thé luc. Mic du bénh nhan khoe khi nghi ngoi,

nhung chi van dong nhe da c¢ triéu chiing co nang.

PO IV Khoéng van dong thé luc ndo ma khong gay kho chiu. Triéu ching co

nang ctia suy tim xay ra ngay khi nghi ngoi. Chi mot van dong thé luc,
tri¢u ching co ndng gia tang.
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Phan giai doan suy tim

Giai doan Vi du

A Nguy co cao suy tim khong bénh THA, Bénh xo vita DM, DTD, Béo phi, H/C
tim thyc thé hoac triéu chung co chuyén héa hodc sir dung thude doc voi tim,

nang suy tim. tién st bénh co tim
B Co6 bé¢nh tim thyc thé nhung Tién st NMCT
khong tri¢u ching suy tim. Tai cau trac that trai

Bénh van tim khong tri¢u chiing co nang

C C6 bénh tim thyc thé trudc kia ~ Bénh tim thyc thé kém khé tho, mét, giam
hodc hién tai c6 tri€u chiing co gang stc
nang suy tim.

D Suy tim khang tri, can can thiép ~ C6 triéu ching co nang rat nang luc nghi
dac biét. mic du diéu tri ndi khoa tdi da

4. Can lam sang
4.1. Pién tAm do: cung cip thong tin chan doan va tién luong.

4.2. Chup X-quang ngyec: cung cap thong tin vé kich thudc va hinh dang cta bong
tim va tinh trang tuan hoan phoi.

4.3. Huyét hoc va sinh hoa
Ha natri mdu thinh thoang gap ¢ suy tim nang.
Noéng dp kali mdu binh thudng, c6 thé giam hoic ting.
Nong dj ure va creatinine thudng ting & bénh nhan suy tim ning.
Ting men gan: AST, ALT va bilirubin huyét thanh.
Thiéu mdu, c6 thé 1a nguyén nhan hodc hau qua cua suy tim.
Phan tich nwéc tiéu dé xac dinh protein niéu va dudng niéu.
Chirc néng tuyén gidp: nghi ngd cudng giap hoic nhuoc giap.
4.4. Peptide thai natri niéu

Peptide thai natri ni¢u (BNP va NT-proBNP) c6 gia tri trong chan doan (BNP
>400 pg/ml va NT-proBNP >2000 pg/ml) va danh gia dap tng dicu tri.

4.5. Siéu am tim
Chirc nang tam thu tht trai 1 giam khi PSTM <0,4 va bao ton khi PSTM >0,5.

Siéu dm tim qua thwc qudn: thuong chi dinh & nhitng bénh nhan béo phi, bénh
phdi man, bénh van tim phuc tap (PMC, van 2 14 va van co hoc), viém ndi tam mac,
tim bam sinh hoic loai trir huyét khéi nhi tréi & bénh nhan rung nhi.
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Siéu dm tim ging sirc: phat hién nhiing r6i loan chirc nang thét do thiéu méau
co tim (giam dong hoac vo dong), choang vang co tim, ngi dong co tim. Siéu am tim
gang suc c6 do nhay va do dac hiéu thap ¢ bénh nhan gian that trai hodc block nhanh.

5. Nguyén nhan

BENH CO TIM

Bénh tim thi€u
mau cuc bd

Seo co tim

Co tim ngu
dong/choang vang

BMYV thuong tam
mac

Bit thudng vi
mach vanh

RLCN no1 mac

Té6n thuong tim
do doc chat

Lam dung chit
kich thich

Ruou, cocaine, amphetamine, steroid dong
hoa.

Kim loai nang

Dong, sat, chi, coban.

Thudc doc té bao (vi du anthracyclines),diéu
chinh mién dich (vi du interferon khang thé

Thudc don dong nhu trastuzumab, Cetuximab),
chong tram cam, chong loan nhip, NSAID,
giam dau

Xa

Tén thuong do
viém va qua trung
gian MD

Lién quan dén
nhiém trung

Vi khuén, spirochaetes, nam, dong vat nguyén
sinh, ky sinh trung (bénh Chagas), Rickettsia,
virus (HIV/AIDS).

Khong lién quan
dén nhiém trung

Viém co tim té bao khong 16/lymphocytic,
bénh ty mién (VD: Graves, viém khép dang
thép, r6i loan md lién két, lupus do hé théng),
viém co tim bach cau ai toan va qua man
(Churg-Strauss).

Tham nhiém

Lién quan bénh ly
ac tinh

Xam lan tryc tiép hay do di cin

Khong lién quan
bénh ac tinh

Amyloidosis, sarcoidosis, haemochromatosis
(sat), bénh du trit glycogen (VD bénh Pompe),
bénh luu trir lysosome (VD bénh Fabry).
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Noi tiét

RL chuyén hoa

Bénh tuyén giap, can giap, to dau chi, thiéu
hut GH, tang cortisol trong mau, bé¢nh Conn’s,
bénh Addison, PTP, hoi chimg chuyén hoa, U
tuy thugng théan, cac bénh 1y lién quan dén
viéc mang thai va chu san.

Dinh dudng

Thiéu hut thiamine, L-carnicitine, selenium,
sat, phosphate, calcium, RL dinh dudng phirc
tap (VD bénh ac tinh, AIDS, chan an tam
than), béo phi.

Bit thuong di

truyén ba dang

Bénh co tim phi dai (HCM), bénh co tim dan
(DCM), bénh co tim non-compaction, bénh co
tim that phai gdy loan nhip (ARVC), bénh co
tim han ché, chimg loan dudng co bip va
laminopathies.

TINH TRANG TAI BAT THUONG

Tang huyét ap

Khiém khuyét | Mac phai

Bénh van 2 14, van PMC, van 3 14 va van
bMP

van va cau trac co

tim Bam sinh

Thong lién nhi, thong lién that va cac ton
thuong khac

Bénh 1y ndi mac Mang ngoai tim

Viém mang ngoai tim co thit, TD mang ngoai
tim

CO Va mang ngoai

tim NoO1 mac co tim

Hoi chirng tang BC ai toan (HES), xo hda noi
mac co tim (EMF), fibroelastosis

Tinh trang cung

Thiéu mau ning, NT huyét, cudng giap, bénh

luong cao Paget, do PM-TM, thai ky

Qua tai dich Suy than, qua tai dich do thay thudc
ROI LOAN NHIP

RLN nhanh RLN nhi, thét

RLN cham RL chtc nang nat xoang, RL dan truyén

Nguyén nhan suy tim tam truong

Bénh dong mach vanh
Tang huyét ap

Hep van dong mach chu
Bénh co tim phi dai
Bénh co tim han ché

Nk W=
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II1. PIEU TRI

1. Piéu tri khong dung thudc

Han ché mudi: 2 — 3 g/ngay (<2 g/ngdy, suy tim trung binh va ning).

Han ché dich: 1,5 — 2 L/ngay ¢ bénh nhan suy tim nang, dac bi€t ha natri mau

(<130 mEqg/L).
Ruwou: han ché rugu tir 10 — 20g/ngay (1 — 2 ly/ngay).
Giam cian: BMI >30 kg/m?

2. Piéu tri thudc va dung cu

2.1. Suy tim c6 phin suit tong mau giam

Hi€u qua tac dung thuoc trén muc tiéu diéu tri

Thudc Tr vong Kha ning gang stc ~ Chat luong cudc sdng
(Murc d9 cai thién) (Murc d6 cai thién)

UCMC, chen thuthé | 20% ft It

Chen beta 1 35% ft hodc khong It hodc khong

Khang aldosterone 1 30% ft hodc khong ft

Digoxin Khoéng it Khong biét

Loi tiéu Khong biét  Trung binh Trung binh

Chi dinh diéu tri suy tim cé phin suit tong mau giam

Chi dinh Nhém | Mue
’ chirng cwr

U'C CHE MEN CHUYEN

Thém vao véi e ché beta, cho tat ca cac BN suy tim voi EF I A

giam c6 triéu chimg dé giam nguy co suy tim nhap vién va tir

vong trur khi co chéng chi dinh hodc khong dung nap

CHEN BETA

Thém vao vo1 UCMC, cho cac BN suy tim vé1 EF giam co I A

triéu chtng da on dinh dé giam nguy co suy tim nhap vién va

tir vong

KHANG ALDOSTERON

BN suy tim voi EF giam, BN van con triéu chimg miac duda | I A

diéu tri v6i UCMC va trc ché beta, nham 1am giam nguy co

suy tim nhdp vién va tir vong

CHEN THU THE

Giam nguy co nhap vién vi suy tim va tir vong tim mach ¢ I B

nhiing BN ¢6 tri¢u ching va khong dung nap voi UCMC (BN

cling da diéu tri voi tc ché beta va MRA)

UCTT c6 thé dugc xem xét dé giam nguy co nhép vién vi suy | IIb C
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timva tir vong & nhimg BN ¢ triéu chimg mic du diéu tri véi
uc ché beta va khong thé dung nap voi MRA

LOI TIEU

Khuyén cdo nham céi thién tri¢u ching va kha nang gang strc
¢ nhitng BN c6 dau hi¢u va’hodc céc tri¢u chig ctia sung
huyét

Thudc lgi ti€u nén duge xem xét dé gidm nguy co nhap vién
vi suy tim & BN c6 cac dau hi¢u va/hodc cac triéu ching cta
sung huyét

IIa

SACUBITRIL/VALSARTAN

Thay thé cho UCMC dé 1am giam hon nita nguy co suy tim
nhap vién va tr vong ¢ nhitng BN suy tim v6i EF giam ngoai
trt, nhimg ngudi van con triéu chimg mic du diéu tri tdi wu
v6i UCMC, tic ché beta, va ddi khang thy thé
mineralocorticoide (MRA)

IVABRADINE

Xem xét dé giam nguy co nhap vién vi suy tim va tir vong tim
mach ¢ nhitng BN suy timc6 tri¢u chung EF <35%, nhip
xoang va tan sd khi nghi >70 lan/phut mic du diéu tri véi lidu
dua trén bang chimg ciia e ché beta (hodc lidu dung nap t6i
da), UCMC (hoac UCTT), va MRA (hoac UCTT)

IIa

Xem xét dé giam nguy co nhap vién vi suy tim va tir vong tim
mach & nhitng BN suy timc6 triéu chung EF <35%, nhip
xoang va tan s6 khi nghi >70 lan/phit khong dung nap hoic
c6 chéng chi dinh véi e ché beta. BN ciing nén ding UCMC
(hoac UCTT) va MRA (hodac UCTT)

IIa

DIGOXIN

Xem xét ¢ nhitng BN suy tim nhip xoang c6 triéu chung, mac
du da diéu tri voi UCMC (hodc UCTT), tc ché bva MRA dé
lam gidm nguy co nhép vién (¢ ca nhap vién vi suy tim va
nhap vién do moi nguyén nhan)

IIb

HYDRALAZINE VA ISOSORBIDE DINITRATE

Xem xét dé lam giam nguy co tir vong hodc nhap vién vi suy
tim trén quan thé da den NYHA II-1V vé6i EF <35% hoidc EF
< 45% kém dan that trai mac du da diéu tri voi UCMC, tic ché
bva MRA

IIa

Hydralazine két hop cung isosorbide dinitrate co thé duoc
xem x¢ét dé lam gidm nguy co ti vong ¢ nhitng BN bi HFrEF
c6 triéu chiing ma khong dung nap vé1 UCMC hodc UCTT

IIb

* Uc ché men chuyén hoac chen thu thé

NHOM UC CHE MEN CHUYEN

Muc dich Giam: to vong, nhap vién, tri€u chiing,

Nghién ciru CONSENSUS, SOLVD, SAVE, AIRE, TRACE, ATLAS

Tac dung phu Phu, ho khan, ha huyét ap, ting kali mau, suy than cap
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Chong chi dinh

Creatinin > 221 pmol/L, Kali >5,5mmol/L, huyét ap tim thu <90
mmHg, theo doi danh giéd (dién giai, creatinin)

Tén thudc Liéu khéi dau (mg) Liéu muc tiéu (mg)
Captopril 6,25 mg x 3 lan/ ngay 50 mg x 3 lan/ ngay
Enalapril 2,5 mg x 2 1an/ ngdy 20-40 mg x 2 1an/ ngay
Lisinopril 2,5-5 mg x 1 1an/ ngay 20-35 mg x 1 lan/ ngay
Ramipril 2,5 mg x 1 1an/ ngay 5 mg x 2 lan/ ngay

NHOM CHEN THU THE ANGIOTENSIN

Chi dinh

Thay thé @c ché men chuyén

Nghién ciru

CHARM-Alternative (candesartan), VALIANT (valsartan vs

captoril), Val-HeFT (valsartan), CHARM-ADDED (candesartan)

Tén thudc Liéu khéi dau (mg) Liéu muc tiéu (mg)
Candesartan 4 hodc 8 mg x1 lan/ ngay 32 mg x 1 lan/ ngay
Valsartan 40mg x 2 lan/ ngay 160 mg x 2 lan/ ngay
Losartan 50 mg x 1 lan/ ngay 150 mg x 1 lan/ ngay
* Chen beta

NHOM CHEN BETA

Muc dich Giam: tir vong, nhap vién, tri€u ching

Nghién ciru

CIBIS, COPERNICUS, MERIT-HF, SENIORS, COMET,
CAPRICON, BEAT

Tac dung phu

Suy tim mat bu, co that phé quan, cham nhip/block, ha huyét
ap, roi loan cuong duong, khong dung nap duong

Chong chi dinh | Suy tim cap,COPD, hen, ha huyét 4p, block cao do

Tén thudc Liéu khéi dau (mg) Liéu muc tiéu (mg)

Bisoprolol 1,25 mg x 1 lan/ngay 10 mg x 1 lan/ ngay

Carvedilol 3,125 mg x 2 lan/ ngay 25-50 mg x 2 lan/

Metoprolol succinate 1,25/25 mg x 1 1an/ ngay ngay

Nebivolol 1,25 mg x 1 1an/ ngay 200 mg x 1 1an/ ngay
10 mg x 1 1an/ ngay

* Khang thu thé minarelacorticoid

NHOM KHANG THU THE MINARELACORTICOID

Muc dich

Giam: tr vong, nhap vién, triu ching

Nghién ctru

RALES, EMPHASIS-HF, EPHESUS

Tac dung phu

Tang kali mau, suy than cap, giam ham muon tinh duc

Chong chi dinh

Creatinin >221pmol/L, kali >5 mmol/L
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Tén thudc

Liéu khéi dau (mg)

Liéu muc tiéu (mg)

Spinolactone

25 mg x 1 lan/ ngay

25-50 mg lan/ ngay

* Loi tiéu

NHOM LQI TIEU

Muc dich

Gidm triéu chiing

Tac dung phu

Suy than cép, ha huyét ap, ha kali mau, tang ure mau,
ngo ddc, nhiém toan acid.

Chong chi dinh Suy than cap, huyét ap thap, kali mau thap

Tén thudc Liéu khéi dau (mg) Liéu muc tiéu (mg)
Furosemide 20-40 mg 40-240
Hydrochlorothiazide 25 12,5-100
Indapamide 2,5 2,5-5

* Uc ché Neprilysin

NHOM UC CHE NEPRILYSIN

Chi dinh

Thay thé e ché men chuyén sau 36 gio, bat dau lieu 50mg hoic
100mg 2 1an/ ngay

Nghién ciru

CHARM-Alternative (candesartan), VALIANT (valsartan vs
captoril), Val-HeFT (valsartan), CHARM-ADDED (candesartan)

* JTvabradin

NHOM IVABRADIN

Tac dung phu

Nhip cham

Nghién ctru

SHIFT

Tén thudc

Liéu khéi dau (mg)

Liéu muc tiéu (mg)

Ivabradine 5mg x 2 lan/ ngay 7,5 mg x 2 lan/ ngay
* Digoxin

NHOM DIGOXIN
Chi dinh Rung nhi, cdi thién tri€u ching suy tim

Nghién ciru

DIG

Tac dung phu

Loan nhip nhi, that kém theo block

Twong tic thudc

Amidarone, Verapamil, Nifedipine, Diltiazem, Quinidine,
Captoril, Carvedilol, Spironolacton, Macrolides, Cyclosporine

Chong chi dinh

Block dan truyén, nhip cham
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Tén thudc Liéu khéi dau (mg) Liéu muc tiéu (mg)

Digoxin 0,125-0,25; ngung 1 ngay/tuan 0,25

* Hydralazine - Nitrate

NHOM HYDRALAZINE - NITRATE

Muc dich Giam nhép vién, triéu ching

Chi dinh Két hop tic ché men chuyén hodc chen thu thé
Nghién ciru VheFT-1 va 2, A-HeFT

Tac dung phu Pau dau, ha huyét ap, buon non, lupus, dau khép

* Mot s6 thude khong khuyén cdo, cé thé giy hai & bénh nhin suy tim

- Statin: mic du lam giam ty 1¢ tir vong va ty 1¢ mic bénh & nhitng BN ¢6 bénh
1y xo vira, nhung n6 khong c6 hiéu qua trong vi¢c cai thién tién luong & BN HFrEF.
Hau hét cac nghién vé statin di loai trir BN suy tim (vi n6 khong chic chan c6 loi).
Hai thtr nghiém 1am sang (TNLS) chinh statin & BN suy tim man tinh da khong chiing
minh bét ky bang chtng c6 loi ndo. Vi vdy, chua du bang ching cho viéc khoi tri
statin & hau hét cac bénh nhan suy tim man tinh. Tuy nhién nhitg BN dang diéu tri
RLLP hodc BMV thi statin vén tiép tuc.

- Khang dong va khang két tap tiéu cau: khong c6 bang ching thude chong
dong duong udng lam giam tu sudt/bénh suét so v6i gia duge hodc aspirin. Cac TNLS
vé thudc chéng dong dudng ubng khong phai vitamin K (NOACs) ¢ nhitng BN vo1
HFrEF hién dang tiép dién. Khong c6 bang chimg vé loi ich cua thude khang tleu cau
& nhitng BN suy tim khong kém BMV, trong khi d6 lai lam gia ting dang ké xuat
huyét tiéu hoa, dic biét 1 & nguoi gia.

- Diltiazem hodc verapamil khong duoc khuyén cédo & nhitng BN suy tim véi
EF giam, vi chung lam ting nguy co cia tinh trang suy tim xau hon va suy tim phai
nhap vién (I11-C). C6 nhiéu loai thude trc ché Ca dihydropyridine nhung chung lai lam
tang truong luc giao cam va gy tac dong xau trong suy tim. Hién tai chi c6 bang
ching vé an toan ddi voi amlodipine va felodipin 6 bénh nhan HFpEF, va co thé dugc
st dung chi khi c6 chi dinh bat budc (VD khong ché HA).

- Viéc bd sung UCTT (hoic 1 chat rc ché renin) thém vao trong su,két hop cua
UCMC va MRA khong dugc khuyén cdo & BN suy tim,vi tding nguy co r61 loan chure
nang than va tang kali mau (III-C).

- Thiazolidinediones (glitazones) khong dugc khuyén céo & nhitng BN suy tim,
vi chung lam tdng nguy co suy tim xau hon va nhap vién vi suy tim (I1I-A).

- NSAID hoic trc ché COX-2 khong dugce khuyén cdo ¢ nhitng BN suy tim, vi
ching lam tdng nguy co suy tim xau hon va nhép vién vi suy tim (III-B).
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* Pidu tri bﬁng dung cu

Céc phuong tién di€u tri co hoc nay giup gidm tai cau trac that trai va tang hiéu
qua tong mau cua tim.

May chuyén nhip pha rung ciy dwgc (ICD: Implantable Cardioverter
Defibrillators)

Kha néng cua may bao gom tao nhip chéng nhip nhanh, tao nhip that khi cham,
tao nhip 2 budng cé thay doi tan so.

Cic chi dinh chinh ciia ICD bao gom:
* Phong ngira thir phat

bat ICD ¢ bénh nhan loan nhip that dan dén r6i loan huyét dong, kha nang séng
trén 1 nam voi chirc nang tot, nham giam dot to (1A).

* Phong ngira tién phat

bt ICD ¢ bénh nhan suy tim o triéu ching co nang (NYHA II-1V), PXTM
<35% du diéu tri ndi téi wu >3 thang, c6 kha nang séng trén 1 ndm, nham giam dot tir:

+ Nguyén nhan TMCB va >40 ngay sau NMCT cap (IA).

+ Nguyén nhan khong TMCB (IB).

MAY CHUYEN NHIP PHA RUNG CAY PUQC (ICD)

Muc dich Khtr rung

Nghién ciru SCD-HeFT, MADIT-II

Chi dinh + NYHA III-IV, LVEF <35%, block nhanh trai, QRS >120ms, nhip
xoang, thoi gian mac bénh > 1 nim

+ NYHA II, LVEF <30%, block nhanh trai, QRS >120-130ms,
nhip xoang, thoi gian mic bénh > 1 nim

Tai dong bd tim hay tao nhip 2 budng that (CRT: Cardiac
Resynchronization Therapy, Biventricular Pacing)

Tai ddng bo tim (CRT) 14 k¥ thuat sir dung may tao nhip nham tao su co co
dong thoi gitra vach tu do that trai va vach lién that nham tang hi¢u qua tong mau that
trai.

Chi dinh diéu trj bing CRT khi:

- bat CRT-P/CRT-D bénh nhan nhip xoang (NYHA III-IV), QRS >120 ms,
dang block nhanh trai, PXTM <35% kha nang song trén 1 nam, nham gidm suy tim va
giam dot tur (IA).
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- Pat CRT hoic tét hon CRT-D bénh nhan nhip xoang (NYHA II), QRS =130
ms, dang block nhanh trai, PXTM <30% kha ning séng trén 1 nim, nham giam suy
tim va giam 4ot tir (IA).

2.2. Piéu tri suy tim phan suit tong mau thit trai bio ton

Suy tim tdm truong (STTT) xdy ra ¢ khoang 30% bénh nhan suy tim. Hoi
chiing nay xdy ra ¢ phu nit cao tudi, THA, DTD, bénh PMV hay rung nhi, bénh co tim
va viém mang ngoai tim co that.

Cic bién phap diéu tri suy tim tAm truwong bao gom:

Piéu trj khong dung thudc: twong ty nhu diéu tri suy tim phan suit tong mau
giam.

Piéu trj bing thudc

Piéu trj cac bénh dong hanh va yéu té nguy co nhu DTD, tang lipid mau,
r01 loan chtrc ndng than va bénh mach mau than.

Khuyén c4o Mirc chirng cwr
Kiém soat HA tdm thu va tim truong I-B
Kiém soat tan sb that trong rung nhi ITa-C
Loi tiéu kiém so4t sung huyét phéi va phil ngoai bién I-C

Tai thong BPMV can thiét & bénh nhan bénh PMV ITa-C
Chen beta, UCMC, chen thu thé & bénh nhan tang huyét ap ITa-C
Chen thy thé giam nguy co nhap vién ITb-B
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Il Nhém 1

Bénh nhan SUY TIM véi EF giam ¢6 triéu chimg

Piéu tri véi UCMC va Chen Béta

(tang dén dén liéu t6i da dyra trén bing chimg c6 thé dung nap)
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Khong do1 hot hanh dong xa hon,
xem xét giam liéu loi tiéu

EF: Phin xuit ting mau thit trai; UCMC: Ue ché men chuyen; UCTT: Ue ché thy the; CRT: diéw tri t3i ding bi tim; ARNI: Angiotensin 11 Receptor Blocker Neprilysin Inbibitor (sacubitrilvabartan tie djng higp ding thing qua tre ché neprilysin}

Luwu do di€u tri suy tim c¢6 phan suat tong mau giam
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