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Tém tat

Tang huyét ap (THA) 1a nguyén nhan hang dau gay t& vong trén toan ciu. Do lao
héa, ty 1& béo phi ngay cang tang, kinh t& xa hoi va méi trwdng thay déi, ty 1& méc bénh
tang 1&n trén toan thé giéi. Tang huyét ap thudng di kém voi dai thao dweng typ 2, béo
phi, réi loan lipid mau, 16i séng it van déng va hut thubc dan dén lam tang nguy co. Ha
huyét ap bang thay dbi 16i sbng va thuéc ha huyét ap lam giam ty 1é mac bénh tim mach
va tlr vong. Cac hudng dan khuyén céo cac diéu tri két hop 2 va 3 thube str dung thube
chen hé renin - angiotensin, thuéc trc ché canxi va/hoac thudc loi tiéu. Bénh ddng mac
thuwdng l1am khé khan trong viéc diéu tri tang huyét ap. Cac loai thubc méi nhw thube
&rc ché thu thé angiotensin - neprilysin (ARNI), trc ché ddng van chuyén glucose - natri
(SGLT2i), chat chui van thu thé peptide-1 giéng glucagon (GLP1-RA) va chét déi khang
thu thé mineralocorticoid khéng steroid cai thién két cuc tim mach va than. Triét pha than
kinh giao cdm than qua &ng thdng cé thé [a mét Iwa chon diéu tri thay thé trong bénh téng
huyét ap lién quan dén tang hoat dong than kinh giao cam. Chuyén dé nay tém tat cac
bang chirng lam sang mai nhat dé kiém soat tang huyét 4p véi bénh ddng mac.

Tir khéa: Tang huyét ap, bénh déng méc, tim mach.

Abstract
Arterial hypertension management in patients with comorbidities

Arterial Hypertension is a leading cause of death globally. Due to ageing, the rising
incidence of obesity, and socioeconomic and environmental changes, its incidence
increases worldwide. Arterial Hypertension commonly coexists with Type 2 diabetes,
obesity, dyslipidaemia, sedentary lifestyle, and smoking leading to risk amplification.
Blood pressure lowering by lifestyle interventions (modifications) and antihypertensive
drugs reduce cardiovascular morbidity and mortality. Guidelines recommend dual - and
triple - combination therapies using renin - angiotensin system blockers, calcium channel
blockers, and/or a diuretic. Comorbidities often complicate management. New drugs such
as angiotensin receptor - neprilysin inhibitors, sodium - glucose cotransporter 2 inhibitors,
glucagon - like peptide-1 receptor agonists, and non - steroidal mineralocorticoid
receptor antagonists improve cardiovascular and renal outcomes. Catheter - based
renal denervation could offer an alternative treatment option in comorbid hypertension
associated with increased sympathetic nerve activity. This review summarises the latest
clinical evidence for managing hypertension with cardiovascular comorbidities.

Keywords: Hypertension, comorbidities, cardiovascular.

1. MUC TIEU PIEU TRI TANG HUYET AP

Huyét 4p < 140/90 mmHg, néu dung nap
duogc giam dén 120 - 129 mmHg [1]. Bénh nhan
> 65 tudi khoe manh, Huyét ap tam thu 130 -
139 mmHg néu dung nap dugc, c6 thé giam <
130 mmHg ciing an toan va hi€u qua, tuy nhién
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bénh nhan gia yéu thi tiy theo c4 thé [2]. Huyét
ap tam truong < 80 mmHg [3]. Huyét 4p khong
nén < 120 mmHg tdm thu va < 70 mmHg tam
truong: do ¢ hién tuong dudng cong J (dbi véi
bénh nhan c6 bénh mach vanh), huyét cao qua
va thip qua ciing déu c6 nguy co tim mach [4].
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2. PIEU TRI TANG HUYET AP CHUNG nhan c6 cac bénh ddng mic nhu suy tim, bénh

2.1. Thay ddi 16i song than man, gia yéu ap dung ché do thay déi 16i
Tranh cac thudc lam ting huyét ap (nhu  séng khong hiéu qua [6].
khang viém khéng steroid [5], thudc tao mau 2.2. Thube

Erythropoietin...). ché d6 an giam Natri (Giam Khong dung thude khi: THA giai doan 1,
mubi (< 2 gram Natri/ngay)), giau Kali ¢6 thé  nguy co tim mach thap - trung binh trong 3 - 6
giam huyét ap tuy nhién nguy co giy ting Kali  thang, don tri thuc ha 4p khi THA khong bién
méu, nhat 1a st dung thudc loi tiéu gitr Kali;  chung, huyét 4p < 150mmHg, > 80 tudi, gia
Giam ruou, bia (< 100 gram/tuan); Giam can;  yéu [3]. Cac budc didu tri THA dugc tom tit
Ngung hut thude 14; Tap thé duc déu din. Bénh  theo so dd 1.
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So d6 1. Cac budc didu tri Tang huyét ap [7]

2.3. Triét pha than kinh giao cim than giai quyét hiéu qua bang phén tich tong hop &
qua 6ng thong tirng bénh nhan, méc du phan tich gdp cac thu

Triét pha than kinh giao cam than béng nang nghiém dugc thyc hién béng triét pha than kinh
luong song ¢ tan sb cao hodc song siéu 4m c6  giao cam than cho thdy mot két qua kha hon, tac
thé diéu tri & bénh nhan tang huyét 4p mic @  dung ha huyét ap nhat quan. Ciing can phai so
nhe-trung binh va ting huyét ap khang tri, mirc ~ sanh tryc tiép Triét pha thin kinh giao cam than
dd an toan ctia phuong phap nay trong thoi gian  véi cac nghién ctu dugce ly ting cuong dugc
ngén han va dai han tét, hiéu qua ngan han tot,  tién hanh ding cach. Nghién ctru Praha-15, bao
tuy nhién higu qua lau dai can theo doi thém  cdo tic dung tuong tu giita Triét pha than kinh
con la cau hoi. Cac chi dinh trong rung nhi, suy  giao cam than va diéu tri thude t6i uu chu yéu
tim va bénh than man cua phwong phap triét  bang cach bo sung spironolactone, da khong co
phé than kinh giao cam than vé hi¢u qua va an  két qua thuyét phuc, vi sau 6 thang, 25% trong
toan ngan va dai han van con chua rd rang, cdin  nhom. Triét pha than kinh giao cam than ciing
nhiéu nghién ctru thém [7] (Hinh 1). Cac phan  duoc ké don spironolactone, va & nhom diéu
tich téng hop dugc cong bd bao gdm cac thir  tri bang thudc, chi ¢ 61% van tiép tuc ding
nghiém 1am sang ngiu nhién c6 chig c6 chat  spironolacton. Cubi cung, chua xac dinh duoc
luong khoa hoc cao, trung binh va tham chi  yéutd du doan chic chin nao vé viéc giam huyét
thép cho thdy két qua khac nhau, mic du dit lidu ~ ap trong tuong lai sau Triét pha than kinh giao
tir thir nghiém 1am sang ngau nhién c6 chimg  cam than, ngoai trir huyét ap trudc diéu tri. Phat
cho thdy murc giam huyét ap on dinh trong 24 hién thir hai khong dic hiéu cho Triét pha thin
gio trong khoang tir 3,9 dén 7,0 mmHg huyét  kinh giao cam thén, vi né hiu nhu luén dugc
ap tam thu va tir -3,7 dén -6,9 mmHg huyét 4p  quan sat thiy trong hau hét cac thir nghiém vé
tAm truong sau triét pha than kinh giao cam  tac dung ha huyét ap ciia thudc ha huyét ap. Tuy
than. Nhirng 16 hong kién thirc con ton tai lién  nhién, viéc thiéu bién phap chan doan dy doan
quan dén mot dinh nghia chinh xac hon vé miic ~ dap ung huyét 4p ddi v6i phuong phap didu tri
d6 giam huyét ap pho bién sau Triét pha than  dua trén thiét bi nhu Triét pha than kinh giao
kinh giao cam than, mot van dé co thé dugc  cam than 1a mot han ché c6 lién quan [8].

30



Phan Thai Hao. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2024; 1(3): 29-36

Triét pha than kinh giao cam than chi nén
dugc thuc hién & cac trung tdm chuyén khoa
va c6 kinh nghi¢ém da thanh 1ap mdt nhom da
chuyén khoa dé diéu tri bénh nhan ting huyét
ap. Hiéu quan diém cua bénh nhan, mong doi
ctia ho 1 didu quan trong trudc khi triét pha
than kinh giao cam than. Loi ich va nguy co cua
Triét pha than kinh giao cam than can dwoc can

bang giita loi ich va nguy co. Vé van d& nay,
khoang 1/3 s6 bénh nhén ting huyét 4p c6 xu
hudng thich triét pha than kinh giao cam than
thay vi diéu tri bang thudc dé kiém soat huyét
ap tang. Didu nay dic biét 4p dung cho nhiing
bénh nhan tré tudi, bénh nhin nam, nhitng
nguoi tung gdp tac dung phu va nhiing nguoi
khong tudn tha diéu tri [8].
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Hinh 1. Céc chi dinh cua triét pha than kinh giao cam than [7]
3. PIEU TRI THA O BENH NHAN CO BENH PONG MAC

3.1. Béo phi

Tang can giy ting 65 - 75% nguy co THA[9]. Thuong gip nit nhiéu hon nam. Thudng kho
dat duoc muc tiéu huyét ap. Tang 1,7kg/m2 BMI hodc ting vong eo 4,5cm nguy co huyét ap ting
ImmHg[10]. Hoat hoa hé Renin - Angiotensin va giao cam gdy THA. Ngung tho lic nga gop phan
lam THA. Tép thé duc giam can muc tiéu BMI 20 - 25 kg/m?, vong eo < 94cm (nam), < 80 (nir).
Béo phi @6 III BMI > 40kg/m? can nhiéu thudc ha ap. Thudc GLP1-RA va SGLT2i: lam giam can
[11] va huyét ap. Phiu thuat thu nho da day (Roux-en-Y gastric bypass) 1am giam cén va huyét ap.
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Hinh 2. Tom tit cac diéu tri ting huyét ap & bénh nhan c6 bénh dong mic [7]
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3.2. Dai thao duwong (PTD)

THA va BTD cung c6 sinh ly bénh la béo
phi va ting insulin mau. Theo doi huyét ap luu
dong dé phat hién THA 4n gidu va THA vé dém
& 30% bénh nhan DTD. Ha huyét 4p giam tir
vong va bién chimg mach méu 1én, nho bao
gém: bénh than man, bénh vong mac va dam
niéu. Chii y ha huyét p tu thé ¢ bénh nhén c6
bénh than kinh ty dong. Diéu tri bao gdm trc ché
men chuyén/trc ché thu thé +trc ché canxi va loi
tiéu. THA khang tri va DTD: Spironolactone
lidu 25 - 50 mg giam huyét ap va dam niéu.
Finerenone 1 chit dbi khang thu thé mineralo
khong steroid lam giam bién cb tim mach, than,
chi giam huyét ap it & DTD c6 bénh than man.
Carvedilol va nebivolol khong anh huong tinh
trang nhay cam insulin. Uc ché beta ting nguy
co ha dudng huyét ning, bién c¢d tim mach
va ting nguy co tir vong. Thuéc GLP-1 RA
Liraglutide giam tir vong do tim mach, nhdi
mau co tim khong tir vong, dot quy khong tu
vong 13%. Sau 36 thang Liraglutide giam 1,2
mmHg huyét ap tam thu, nhung ting huyét ap
tam trwong 0,6 mmHg va giam can. Co ché 1a
do loi tiéu, cai thién nhay cam insulin va chtrc
nang ndi mac. Thudec SGLT2i giam bién cb tim
mach, than ¢ bénh nhan c6 va khong co DTD,
trong nghién cuu EM-PAG Empaglifiozin
giam huyét ap tdm thu va huyét ap tam truong
24 gio 6 bénh nhan DTD va THA [7]. Tac dung
ha huyét ap phu thudc vao murc huyét ap co
ban. Trong nghién ciru SACRA két hop thude
SGLT2i v6i tic ché thu thé: Empagliflozin giam
huyét 4p tam thu vé dém so véi gia dugc. Trong
nghién ctru CREDENCE, Canagliflozin giam
huyét 4p tim thu 3,5 mmHg trong tit ca nhom
ké ca THA khéang tri. Co ché thuéc SGLT2i lam
giam huyét ap qua tac dung loi tiéu, giam hoat
tinh giao cam, giam viém, d§ cung thanh mach
va bién thién huyét ap. THA va DTD g6p phan
lam tang hoat tinh giao cam. Triét pha than
kinh giao cam than lam giam duong huyét doi,
HbAlc, insulin, C-peptide. Ngung tho luc ngu
do tic nghén va THA, triét pha than kinh giao
cam than lam giam huyét ap va cai thién dung
nap glucose [7].

3.3. Bénh thin man

THA gay bénh than man va bénh thin man
lam THA. THA é4n gidu va khang tri thuong

32

gap ¢ bénh than man. Giam huyét ap lam cham
dién tién bénh than man. Theo Hoi tim mach
chau Au/Hoi ting huyét ap chau Au ESC/
ESH muc tiéu 130 - 139mmHg/60 - 79mmHg,
Theo td chirc than hoc KDIGO dua vao két
qua nghién ctru SPRINT, huyét 4p muc tiéu
< 120mmHg, tuy nhién khong ap dung cho
than nhan tao va ghép than (nhom nay khong
1 huyét ap muc tiéu). Uc ché hé Renin-
Angiotensin c6 hiéu qua trong giam albumin
niéu va duoc khuyén céo két hop véi e ché
canxi hodc loi tiéu. Qua tai thé tich thuong gap
0 bénh nhan bénh than man, dac biét & bénh
nhan than nhan tao, va gop phan giy THA
khang tri. Giam Na (100 mmol/ngay) cai thién
kiém soat huyét ap 0 bénh nhan bénh thain man
giai doan 3 va 4. C6 thé kiém soat huyét ap
bang str dung thudc loi tiéu giéng thiazide tac
dung kéo dai, chlorthalidone va indapamide.
Chlorthalidone hi€u qua trong bénh than man
giai doan 4 va THA duoc kiém soat kém (60%
nhan thudc loi tiéu quai) dé giam huyét ap tim
thu 24 gio 10,5 mmHg, lidu thap nhat (12,5
mg/ngdy) co tac dung ha huyét 4p manh nht.
Két hop thudc trc ché hé Renin-Angiotensin
va d6i khang thy thé mineralo, nén theo ddi
dién giai d6 va creatinine. Tang kali mau c6
thé dugc kiém soat bang cach han ché kali
trong ché d6 an udng, bd sung cac chat loai
b6 kali, thudc loi tiéu khi qua tai thé tich, hodc
chat thai kali. Uc ché hé Renin-Angiotensin
lam giam d¢ loc cAu than bﬁng ha ap luc loc.
Hoi tim mach chau Au/Hoi tang huyét ap chau
Au ESC/ESH va KDIGO khuyén céo tiép tuc
diéu tri trix khi creatinine ting > 30%. O nhiing
bénh nhan loc mau, han ché natri va tranh thoi
gian loc mau ngan. Diéu tri ha huyét ap bang
thudc 1am giam ty 1& méc bénh tim mach va
tir vong khi loc mau. Nén tinh dén céc bénh di
kém va kha nang thim tach cta thudc ha huyét
ap. O bénh nhan bi ha huyét ap trong qua trinh
loc méu, nén dung cac thude ha huyét ap c6 thé
loc mau dugc. Nén tranh dung thude gidn mach
truc tiép nhu hydralazine hodc minoxidil vi
gay gilt nudce va nhip tim nhanh. Dapagliflozin
lam giam nguy co suy giam d6 loc cau than
udc tinh, bénh than man giai doan cudi hodc
ti vong do nguyén nhan than hodc tim mach &
bénh nhan bénh thin man (eGFR 25 - 75 mL/
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phut/1,73 m? va ty 1¢ albumin-creatinine trong
nude tiéu 200 - 5000 mg/g) bat ké co6 DTD
hay khong. Trong nghién ctu CREDENCE
[7], canagliflozin 1am giam huyét ap tim thu
va nhu cdu st dung thém céac thudc ha huyét
ap & bénh nhan bénh than man va BDTD type
2. P6i khang thu thé mineralo khong steroid
finerenone lam giam bién ¢b tim mach va than
mic du chi 1am giam huyét ap khiém t6n trong
DPTD véi bénh than man. Triét pha than kinh
giao cam than lam giam hoat ddng cua giao
cam, ngin ngira ting huyét 4p va lam cham
bénh than man tién trién [7].

3.4. Bénh phéi tic nghén man tinh (COPD)

Tang huyét 4p va COPD thudng cung ton
tai. Tang huyét ap thuong gap & COPD (27%).
Bénh nhan COPD c6 nguy co mic bénh tim
mach cao ti s6 chénh OR 4,98, dot quy OR
3,34 va BPTD OR 2,04. Nging hut thudc va
tap thé duc dong mot vai trd quan trong trong
THA/COPD. Ca trc ché beta chon loc va khong
chon loc déu lam giam FEV1, nhung chi Grc
ché beta khong chon loc méi lam giam ty 18
FEV1/FVC. Trong bénh hen phé quan, FEV1
giam 6,9% khi sir dung trc ché beta chon loc
va 10,2% véi e ché beta khong chon lgc, cac
triéu chuing xau hon véi e ché beta khong
chon loc. e ché beta chon loc beta-1 duoc

dung nap tét va an toan trong COPD. Thudc
loi tiéu co6 thé 1am giam ndng d6 kali két hop
v&i kich thich beta-2, 1am trAm trong thém kha
ning giit CO2 va lam giam bai tiét chat nhay.
Chién luoc diéu tri: tc ché thu thé va Gc ché
canxi va/hodc loi tiéu, tc ché beta chon loc
c¢6 thé duoc sir dung khi c6 bénh dong mach
vanh, suy tim [7].

3.5. Bénh dong mach vanh

Trong nghién ctru INTERHEART cho thay
20% nhdi mau co tim do THA. Giam 10mmHg
huyét p tam thu giam 17% nguy co tim mach.
Muc tiéu: huyét ap 120 - 140/70 - 80mmHg.
Diéu tri v6i thude e ché hé renin-angiotensin,
{rc ché beta va (rc ché canxi. Thudc trc ché hé
renin - angiotensin bao vé ndi mac do: chdng
viém, chdng chét theo chuong trinh va tai cau
triic thét trai do thiéu méau co tim. Sau nhdi mau
co tim e ché beta trir Atenolol giam nguy co
bién ¢6 mach vanh 31%. Thudc trc ché beta va
trc ché canxi tac dung kéo dai giam tridu ching
dau nguc [7].

3.6. Suy tim man

THA 1a yéu té nguy co quan trong nhét cua
suy tim. Co ché THA dan dén suy tim c6 thé do
tai cAu trac that trai gy day dong tam that trai,
két hop v6i xo vita dong mach, din dén thiéu
mau co tim gay suy tim theo Hinh 3.
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Hinh 3. Co ché giy suy tim & bénh nhén ting huyét ap[7]

HFpEF: suy tim phan suét tbng mau bao ton; HFrEF: suy tim phan suat tong mau giam; HFimEF:
suy tim phan sudt tbng mau cai thién. NT-proBNP: peptid loi niéu natri dau N tdn; VCAM-1:
phan tir két dinh t& bao mach méau-1; vW: yéu t6 von Willebrand, GDF-15: yéu té biét hoa ting
truong-15, nc RNAs: RNA khong ma héa, ADM: adrenomedullin, CNP: peptid loi niéu natri type

C, Evs: tui ngoai bao.
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Diéu trj THA giam nguy co suy tim. Phan
tich tong hop 123 nghién ctru gom 613.815 bénh
nhan, giam 10mmHg huyét 4p tdm thu giam
28% nguy co twong ddi suy tim. Giam huyét ap
b.':fmg loi tiéu, trc ché men chuyén, {rc ché thu thé
phong ngtra suy tim tot hon e ché canxi. Trong
bénh than BTD, finerenone giam nguy co suy
tim. Chlorthalidone hon lisinopril, amlodipine
va doxazosin trong phong ngura suy tim phan
sut tong mau bao ton. Sacubitril/valsartan:
giam khoi lugng that trai, NTproBNP va hi¢u
ap hon tc ché thy thé. Thubc SGLT2i giam
nhap vién vi suy tim va tir vong. Amlodipine va
Felodipine giam huyét 4p an toan & bénh nhan
suy tim phan suit tong mau giam. Triét pha thin
kinh giao cam than va kich thich thu thé ap luc
xoang canh két qua con han ché [7].

3.7. Pot quy nio va con thoang thiéu
mau nao (TIA)

THA 14 yéu t6 nguy co c6 thé thay d6i dugc
cua dot quy ndo. Khoang 70% dot quy ndo cod
tién can THA. Uc ché beta (Atenolol) khong
nén dung ¢ bénh nhan dot quy trur khi cé chi
dinh tim mach (Bénh tim thiéu mau cuc b,
suy tim, rung nhi). Trong phan tich tong hop
613.815 bénh nhan, trc ché canxi hon trc ché hé
renin - angiotensin va loi tiéu trong ngira dot quy
tai phat. Trong phén tich tong hop 39.329 bénh
nhan sau dot quy ndo, loi tiéu hon cac thude
khéc trong phong ngira cac bién ¢ mach mau
ndo. Nghién ctru PROGRESS so véi gia duoc,
loi tiéu (Indapamide) va trc ché men chuyén
(Perindopril) giam dot quy tai phat. Diéu tri sau
ddt quy ndo: trc ché men chuyén/ic ché thu thé
+ {rc ché canxi/Loi tiéu ngay lap tirc sau TIA va
sau 72 gid sau Nhdi mau ndo [7].

3.8. Suy giam chirc ndng nhan thirc va sa
sut tri tué

Diéu tri THA lam giam nguy co sa sut tri
tué. Huyét ap muc tiéu toi wu dé giam sa sut
tri tu¢ thi khong rd. Nghién ctru Sys - Eur trén
bénh nhan THA > 60 tudi, Nitrendipine giam ti
1€ sa sut tri tué

Nghién ctru PROGRESS, loi tiéu (Indapamide)
va UCMC (Perindopril) giam chuc nang nhan
thirc va sa sut tri tu¢ + dot quy tai phat 34%
sau dot quy nao va TIA. Trong nghién ctu
1951 bénh nhén, sau 6,7 nam theo ddi, trc ché
canxi va tc ché thy thé giam nguy co sa sut tri
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tué ¢ bénh nhan lén tudi (tuéi trung binh 74,4
tudi). Tuy nhién trong mang ludi phan tich téng
hop gom 19 thir nghiém 1am sang (18515 bénh
nhan) va 11 nghién ctru (831.674 bénh nhan),
{rc ché thy thé hon trc ché men chuyén, trc ché
beta va lgi tiéu trong phong ngira suy giam
nhan thirc. Nguoc lai trong phan tich tong hop
gdm 6 nghién ctru dya trén cong ddng (31090
bénh nhan) khong c6 thude ha huyét ap nao hon
thudc khac trong giam nguy co sa st tri tué [7].

3.9. Rung nhi

Diéu tri rung nhi bao gdbm giam cin va kiéng
rugu bia. Dé kiém sot tan sb trong rung nhi,
ESC/ESH khuyén céo két hop trc ché beta va
{rc ché hé renin - angiotensin hodc tic ché canxi
Non-DHP (Verapamil hodc Diltiazem). Trong
tht nghiém VALUE, Valsartan giam rung
nhi méi khoi phat & bénh nhan c¢6 1 bénh tim
mach hodc 1 yéu td nguy co tim mach so véi
Amlodipine. Trong nghién ctru LIFE, Losartan
giam rung nhi méi khoi phat va dét quy so voi
Atenolol. Trong nghién ciru bénh - chimg gém
4661 bénh nhan rung nhi va 18.642 nguoi chiing
tlr 682.993 bénh nhan diéu tri THA: trc ché men
chuyén (OR 0.75 [95% KTC, 0.65 - 0.87]), trc
ché thu thé (OR 0.71 [0.57 - 0.89]) va trc ché
beta (OR 0.78 [0.67 - 0.92]) gidm nguy co rung
nhi so voi trc ché canxi. Triét pha than kinh giao
cam than va cit d6t quanh tinh mach phéi giam
rung nhi tai phat va THA khéng tri [7].

3.10. Hep van dong mach chi

Can tranh ha huyét 4p manh, nhanh vi nguy
co tut huyét ap. Uc ché men chuyén/irc ché thu
thé ha huyét ap, giam khdi luong lugng that
trai va tor vong. Uc ché beta c6 thé thém néu
c6 bénh mach vanh va rung nhi, an toan ¢ bénh
nhan hep van dong mach chu. Khong khuyén
céo trc ché canxi. Uc ché alpha ting nguy co
bién ¢d tim mach. Quan trong la khong cham
tré chuyén phau thuat hay thay van dong mach
qua da khi hep nang [7].

3.11.Ting huyét ap va Hen

Hen phé quan: nén str dung e ché thy thé
va tic ché canxi (dan co tron phé quan) dé ha
huyét ap [8].

3.12. Ting huyét ap va Covid-19

Tang huyét ap lam ting nguy co mic Covid-19
ning. Khong co bang chimg chimg minh viéc sir
dung trc ché men chuyén va trc ché thu thé lam
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tang nguy co mic Covid-19. Nguoc lai ngung
sir dung lai ting nguy co bénh tim mach, khuyén
céo tiép tuc str dung trc ché men chuyén va tic
ché thy thé & bénh nhan Covid-19 [8].

3.13. Tiing huyét 4p va bénh viém

Viém khop dang thap, bénh viém khop vay
nén, gout... ¢ lién quan véi su gia ting ty 16
tang huyét 4p duoc chin doan va kiém soat kém.
Bénh viém khdp cho thiy su gia ting nguy co
tim mach chi mot phan lién quan dén céac yéu tb
nguy co tim mach. Viém khop dang thap chiém
uu thé trong sb cac bénh viém khop. Sy hién
dién cua bénh viém khép s€ lam tang thém 1
mirc nguy co tim mach. Nén ha huyét ap nhu
trong dan sb noi chung, t6t nhat 13 v4i cac chat
tic ché hé RAA (bang chimng cua hoat dong quéa
muc hé Renin - Angiotensin - Aldosteron va tic
ché canxi). Cac bénh tiém 4n can duoc diéu tri
hiéu qua bang khang viém va tranh dung liu
cao NSAID. Nén dung thudc ha lipid mau theo
nguy co tim mach bang thang diém SCORE-2
hay ASCVD ciing xem xét tic dung cua thudc
sinh hoc. Losartan ha huyét 4p va giam acid
uric mau ¢ bénh nhan Gout [8].

3.14. Ting huyét 4p va ting nhin ap
(Glaucoma)

Theo doi huyét ap di dong duge khuyén cao
& bénh nhan ting nhan ap. Huyét ap rat cao
hodc rét thép nén tranh dac biét luc ntra dém.
Nén tranh dung thudc ap lac di ngii vi nguy co
ha huyét 4p s& lam ting nguy co mét thi lyc. Uc
ché béta c6 thé vu tién ¢ bénh nhan ting huyét
ap ma co tang nhan ap [8].

3.15. Ting huyét 4p va ung thw

Bénh nhan ung thu ma co ting huyét ap
thi ngudng huyét ap bat dau diéu tri, muc tiéu
huyét ap diéu tri, ché do thay do6i 16i séng va
dung thubc dé ha huyét ap thi gidng nhu déan sb
chung. Nén tam hoén diéu tri ung thu néu huyét
ap chua 6n dinh > 180/110mmHg. Uc ché canxi
- Non DHP nhu Diltiazem va Verapamil nén
tranh st dung vi ¢ twong tac v6i thude chong
ung thu ¢6 chuyén hoa qua CYP3A4 va/hoic
P-gp. Tang huyét ap do thubc VEGF nén diéu
tri v6i e ché men chuyén hodc trc ché thu thé
hodc trc ché canxi. Loi tiéu Thiazide hodc giéng
Thiazide sir dung khi can kiém soat huyét ap vi
nguy co ha natri, ha kali, tdng canxi, ting nguy
co mét dich & bénh nhan ung thu [8].
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4. KET LUAN

Diéu tri THA bao gdm thay d6i 16i séng va
diéu tri phdi hop trong mot vién thude gdm e
ché hé renin-angiotensin, (rc ché canxi va thubc
loi tiéu. Do sinh 1y bénh triung lip va cac yéu
t6 nguy co chung, cac bénh di kém thuong lam
phirc tap thém bénh THA. Do d6, diéu tri phai
dugce ca thé hoa trén ting bénh nhan. Triét pha
than kinh giao cam thén co thé mang lai mot
trién vong day hira hen la phuong phéap diéu tri
bd sung, dic biét 1a ddi voi nhitng bénh nhan
tang than kinh giao cam.
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