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3. X00 TRIDO THA 00 BEONH NHAN BEDONH DMV VAD DTN O0N PIDNH

Vil c quin ly tang huyOt &p 0 bl nh nhan bél nh BMV man va dau thit ngdc 0n d0nh mdn tinh
dil0c hiOng vO phong nglatlld vong, NMCT va ditqul; gilm t0n sO va thUi gian thilu méu clc
b0 cO tim va cli thion cac tridu ching. Thay dii I0i s ng va villc théng qua mit phl 0 ng phap
sUc khl e tim la quan tring, vOi sO chuy chl d0 an ullng binh thO 0 ng, 100 ng natri, tiét ché ull ng
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ri0u, t0p thD dOc thiOng xuyén, gilm cén, chim dit hat thul ¢ 14, kidm soét di0ng huyOt, qul n
ly lipid va dilu trl khdng til u cOu. Xac nhi'n va dif u tr0 suy giap, nglng thd khingd do tlc
nghln la diéu chilnh quan tring 00 bl nh nhan nguy ci. Viél ¢ diéu tril thubc la chic chin cln
thidt.

MO ¢ tiéu HA hO p ly cho bl nh nhan tang huylt ap c6 bang chi ng bél nh DMV 1a <140/90
mmHg. MOt m0Oc tiéu HA thOp hin (<130/80 mm Hg) c6 th0 thich hp trong mOt sO ca nhan
bél nh DMV holc nhing ngli céd NMCT trl0c, dit qud hoUc cln thilu mau thoang qua, hay
nguy cl t{00ng di0ng DMV (B0 nh DM cl nh, DM ngoali bién, phinh d0 ng mi ch chi bl ng).

3.1. Dilu tr0 thuoélc

3.1.1. B-Blockers

B-Blockers la thullc I0a chin d0u tién dilu tr0 tang huylt ap 0 bl nh nhan béld nh DMV gay dau
thOt ngl c. Chung lam gi m thiDu mau cl ¢ bl va dau thOt nglc chl yOu la do chlc nang hoalt
dlng gial m co cl va chadm nhilp tim cOa chudng. Nhi p tim gi0 m lam tang thOi gian dé0 day
tam tr00ng t00i mau mO ch vanh. B-Blockers cting U ¢ chi gili phéng renin t0 t60 ch'c callnh cau
thal n. Cdc thu6c cholin lod ¢ trén tim (31) khéng thic chlt holt dllng giao cIm di0c s dlng
th0 0 ng xuyén nhit. Ching chd dinh t00ng ddi vilc sU ding thu6c bao gdm rli lod n chl ¢ nang
dang kO nat nht thO't hol ¢ xoang, hi huylt ap, suy tim mét bu va bl nh phii co that phé qualn
nd ng.

Bé0 nh d60 ng mal ch ngoali bién r0t hil m khi bi0 cac trilu ching t0it0 hOn bO0i vilc sU ding
cdc thudc nay va bl nh co that phé qualln nhil khéng phi la ching chi dinh tuydt ddi. ThOn
tring 1a cOn thilt khi b0 nh nhan dai thdo di0ng yéu c6 tién sU hi di0ng huylt da dilc dilu tr0
bi0i B-blockers che gilu cac trilu chilng cla hi di0ng huyOt.

GO n day, nhilu tranh cai lién quan din sO thich hi p hay khéng vil ¢ sU ding B-blockers nhi la
dilu tr0 dau tay trong THA 0 nh0ng b0 nh nhan khéng cé mit chil di0 nh thuyOt phOc; Tuy nhién,
vil c dung chang 0 b0 nh nhan dau thit ngldc, NMCT trl0c dd hol ¢ suy tim co mit cl sO di liJu
tich cOc vlng chl c. B-Blockers nén dlilIc xem nhi didu trd ban dlu d0 lam gidm c&c tridu ching
0 bl nh nhan dau thOt nglc 0n dl nh. B-Blockers dii ¢ coi la dilu trd 1au dai cho t0t cl cac bl nh
nhan khac nhau vii bél nh mal ch vanh holl ¢ mich mdu khac. GO n day Guidelines cula ACC/
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AHA khuyl n cédo dillu tr0 B-blocker I bllnh nhan ¢é chil ¢ nang thét tradi binh thi 0 ng sau NMCT
hoU ¢ héUi ch'ng vanh cép (Khuyén cdo loalli I; COp ching cl: B), dic bilt carvedilol,
metoprolol succinate, hol ¢ bisoprolol, 00 t0t ¢ cac bl nh nhan suy chll ¢ nang tam thu thét trdi
(phan sult tdng mau < 40%) hol ¢ vOi suy tim hodc NMCT tri0c tr0 khi c6 chlng chl dlnh
(Khuyén cdo loali I; COp ching cI: A). B-Blockers nén diiIc bt dlu vatiDp tic cho 3 nam 0 0t
cl cac b nh nhan vli chlc nang thét trdi binh thi 0 ng sau NMCT hol ¢ hé0i chl'ng vanh cap
(Khuyén cdo loali I; COp ching cO: B).

3.1.2. Thulc chin kénh canxi

La mé0t dong riéng, thul ¢ chl n kénh canxi lam gil m nhu cOu oxy ¢l tim do gilm sOc cIn mdch
ngoli bién, gilm HA va tang cung cl p oxy cU tim do gi&n mich vanh. Cac thuéc
nondihydropyridine diltiazem va verapamil gil m t&n sé phat xung nut xoang va chi m din truyl n
nut nht thit.

Thul c chiln kénh canxi (hay chel n canxi) hoU ¢ nitrat tac di ng kéo dai nén ké toa lam gidm cac
tri0 u ch ng khi B-blockers bill chllng chl dU nh hol ¢ gay céc tac ding phl khéng thd chlp nhin
difO0c 0 bOnh nhan dau thit ngdc 0n dl nh (Khuyén cdo loalli lla; COp ching cO: B). Thulc

chO n canxi hoU ¢ nitrat tdc di ng k€o dai trong si k't hip vii B-blockers nén dill ¢ quy dinh a0
lam gil m cac tril u chi ng khi didu tr0 khOi d0u vOi B-blockers khdng thanh cdng trong bl nh
nhan dau thit nglc 0n dnh (Khuyén cdo loalli lla; COp ching: B). Thul ¢ chOn canxi di0c thém
vao holl ¢ thay th0 B-blockers khi HA vO n con tang, khi dau thOt nglic viln con hol ¢ khi ¢co tac
ding phi cula thuéc hoU ¢ chllng chll d0 nh. Dihydropyridin tac di ng k€o dai dilc 0a thich hin
nondihydropyridine (diltiazem holl ¢ verapamil) khi s dilng kOt hlp vi B-blockers d0 tranh nhip
tim chO m qua md ¢ hol ¢ block tim. Diltiazem hoU ¢ verapamil khéng nén dung 0 nhl ng bl nh
nhan suy tim hoal ¢ suy chl'c nang tam thu thét trdi va nifedipine tac ddng nglin nén tranh bl vi
né gay phin x0 kich holt giao cal m cI'm va finh tral ng thilu mau cl tim x0u di.
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VEWG
CAMELOT: 31% Reduction in primary outcome
with amlodipine compared to standard care

-

2T = . ..
' ' = = -Placebo Enalaprii —— Amlodipine

31% Relative
risk reduction
P=0.003

Cumulative

{proportion)

12
No. at risk ~EE
Placebo
Enalagril
Amilodipine 263 3 hrd

Primary outcome = incidence of CV events hlissen SE el al. JANMA, 2004 202 2217-26

Table 1. Discontineation of Sudy Medications and Selected Reasons for Permanent Discentinuation,®

Combination
Ramipril Telmisartan Therapy Combination Therapy
Variakde [M=&578) [N = &542) M =8502) Telmisartan we. Ramipsil vz Ramipril

Relatres Rick P Walise Relative Risk P aliee

auvkber (percent)

Total mp. of discontinuationsT 2099 [(24.5) 1962 (2300 2495 (9.3) a4 00z 1.20 =, 0]
Reason for permanent discon
birnualien
Hy potensive symploms 149 (1.7} 28 (2.7} 4065 {4.8) 1.54 <00l 275 <i{h(H0]
Sy mcoge 15 [0.2) 19 0.2} 9403 2 A% L9% 003
Cough 360 (4.2) 23 (1.1} 102 (4.5) 026 =001 1.10 019
Diarehea 12 (1) 149 3.2} 39 {0L.5) ].5% Q.20 128 < (M)
fingiaedema 25 [0.3) 10 [0.1} 1% {0.2) 0.4 L] 0.7 030
Renal impalsment ol (0.7} af (0.5 04 (1.1} 114 ] 1.5% <{r.(H0]

* There were no predefined criteria for each of the adverse events listed, Reasans listed are those provided by the investipatar for the discon-
tinuation of study drug.

T4 patient could haee multiple discontinuations, since patients were encowraged to restant study medications whenever possible after discon-
Ny aTsan
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