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THA - YEU TO NGUY CO QUAN TRONG NHAT
TRONG CAC BENH TIM MACH

S6 ngudi bi THA rat Ién trong cdng dong.
Ty 1&é THA dang c6 khuynh hwéng 7 rd & nudec ta.
S6 ngu®i THA dugc chan doan con thap.
S6 BN THA dwoc diéu trj con it.
S0 BN THA dugc diéu tri theo ding cach ciing khong
nhiéu.
ma: Cac bién chirng clia THA lai:
- Rat thuérng gap.
- Hinh thai: da dang.

- M(rc d0: ndng né gay tan phé, tham chi c6 thé to
vong.




TINH HINH GIA TANG TY LE THA O NUOC TA

1960: 1% nguwoi tredng thanh.
1976: 1,9% ngudi trwdng thanh.
1990: 11,5% nguwdi trwdng thanh.
1999: 16,06% (Ha Noi).

2001: 23,2% (NG6i thanh Ha Noi).

2008: (8 tinh va thanh phd cla nuwéc ta).



TINH HINH PHAT HIEN VA KIEM SOAT THA

(Theo so liéu cta ban diéu tra strc khoé va dinh duéng quoc gia Hoa ky
1992-1994)

Khéng biét
1HA duoc 32 % THA
kiém soat tot
THA duorc diéu tri ’
nhung khéng duoc Biét THA nhung

kiém soat tot khéng duoc diéu tri



THA: YEU TO NGUY CO’ CHINH GAY TBMN

THA 1a yéu t6 nguy co chi yéu trong ca@ hai bénh ly: nhoi
mau ndo va xuat huyét nio (*)
Ty |é dbt quy sé tang cao trong ca hai trudng hop:

THA tam thu hay THA tam truwong (**)

(*) Hypertension Primer: the Essentials of High Blood Pressure- 1999.
(**) Lancet. 1990; 335: 765-774



THA: YEU TO NGUY CO CHINH GAY TBMN (tiép)

THA tam thu don thuan l1a mét yéu té nguy co quan trong
gay dot quy & nhirng ngudi 1&n tudi (***).
Kiém soat duoc s6 HA sé:
+ Giam dwoc:
- Ty |é dét quy.

- Ton thwong co quan dich (suy tim, suy than) (****)

(***) Arch Intern Med. 1997; 157: 2413-2446
(****) JAMA. 1970; 213: 1143-1152



BIEN CHUNG NAO DO THA

C6 2 bénh canh Iam sang chinh:
RGi loan chirc ndng hé thong than kinh trung wong:
Bénh canh 1am sang rat da dang:

Pau dau, chong mat, buén ndn — t& hodc liét nhe hay
liet han 1/2 nguwai, liét cac day than kinh so nao.
U am, ban mé&, hon me.
RGi loan co tron; Rai loan than nhiét, roi loan dinh
dwdng cac co...

Bénh nao do THA.

Ngoai ra con co thé cé thém bénh canh cla tai bién thiéu
mau nao cuc b6 thoang qua (AIT)



BIEN CHUNG NAO DO THA (tiép)

* Nguyén nhan chu yéu:
Nhin ndo: do THA — T xo vira ddng mach — gay nhoi
mau nao.
Xuat huyét nao:
Chinh THA lam cho:
- T ap lwc cac BPM & nao.
- Phat trién cac phinh vi mach nao
( Cerebral vascular microanevrysm)



HINH ANH NHUN NAO VA XUAT HUYET NAO




SO DO HINH ANH TAC MACH NAO
VA PHINH CAC VI MACH NAO

Cuc mau dong

Phinh déng
mach




TANG HUYET AP VA TAI BIEN MACH NAO:

Cai nhin méi cho van dé cii



THA RAT THUONG GAP O BN TBMN

W 54% bénh nhan TBMN c6 HATT > 160 mmHg (Nghién
ctru IST — International Stroke Trial).

W 48 % bénh nhan TBMN c6 HATT > 160 mmHg (Nghién
ciru CAST — Chinese Acute Stroke Trial).

Lancet 1997:349:1569-1581



MOI LIEN QUAN GIUA THA VA TBMN THEO TUOI

Hazard ratio and 95% CI
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TAlI SAO THA CO MOI LIEN QUAN
CHAT CHE VOI TBMN ?

B 380 -90 % TBMN Ia nhiin ndo: Do tdc mach ndo = gay nhoi
mau ndo. Phan Ién THA:

> La do VXPM nhwng chinh THA = lai cang lam T
VXDM.

» Su nt ra cua mang vira xo = hinh thanh cuc mau
ddng (gidong nhw trong NMCT).

» Tang cuong qua trinh hoat hoa, tang dong trong long
mach.

> Yéu t6 co that mach...

— Gay ra hep, tac Iobng mach = TBMN



B Fisher: da nghién ctvu trén hang ngan mau giai
phau bénh trong cac truéng hop TBMN va thay

“THA thac day qua trinh vira xo déng mach ndo
néi chung, ddc biét gy vira xo va hep hé thong
PM nén so” .

J Neuropathol Exp Neurol 1965; 24:455-476



TAI SAO THA CO MOI LIEN QUAN CHAT CHE
VOl TBMN ?

B 10 -20% TBMN la xuat huyét ndo tién phat: Do v& mach
mau va gay chay mau nao. Tai sao?

> Mach mau néo binh thuéng chiu dugc ap lwc rat cao (#
1520 mmHQ).

> Phai c6 vai trd cua ton thuong mach mau truéc dé: viva xo
DM, thoai hoa b6t & ngudi gia...(co vai tré cua THA?)

» COo hién tugng v& vi phinh mach nao (microanevrysm): dac
biét & bénh nhan THA.

> Thudng xay ra trén ving nhu mé ndo da co sy thiéu mau
cuc bd man tinh tw trudee...(Vai tré cua THA?)



PIEU TRI TOT THA SE NGAN NGUA bUOC PANG KE
TY LE TBMN

Nghién clru & Bac My va Tay Au 1990:

» Clr giam 5 mmHg HATT thi giam duoc 30 — 40 %
nguy co TBMN (Lancet 1990; 335:765-774)

Nhirng nghién ctru gan day:
» Nghién ciru PSC (Prospective Studies Collaborration
2002)

» Nghién cru APCSC (Asia — Pacific Cohort Studies
Collaboration 2003)

déu chirng minh ré duoc diéu nay.



TONG HOP TU 2 NGHIEN CUP’U PSC VA APCSC

(ctr giam 10 mmHg HATT = nguy co TBMN sé déu dugc gidam rd & moi Itra tubi)

* Nghién ctru PSC * Nghién ciru APCSC

Tubi RR Tudi RR
40-49 0.60 < 60 0.46
50-59 0.62 < 60-69 0.64
60-69 0.66 =0 SR
70-79 0.71

80-89 0.84

Stroke, 2004,35:1024-1033



HIEU QUA CUA VIEC PIEU TRI THA TAM THU
DON THUAN QUA MOT SO THU NGHIEM LAM SANG ©

Syst-Eur Trial © (4695 BN c6 THA tam thu don thuan)
dwoc diéu tri bang cac thudc ha ap (HA .. gidm dwoc
trung binh 20mmHg):

max

Két qua:
- dwoc 42% ty 1& dot quy so véi nhém ching.

SHEP ™) (The systolic Hypertension in the Elderly
Program):

Sau khi diéu tri bang cac thudc ha ap da | dwoc 36% ty 1é
doét quy so v&i nhom churng.

(*) Lancet. 1997; 350: 757-764
(**) JAMA. 1991; 265: 3255-3264



NEN DUNG THUOC HA AP NAO BE GIAM BOT
NGUY CO TBMN

Bat ké thudc nao cé tac dung ha HA va phu hop véi

ngudi bénh déu co thé Iam gidm dugc nguy co TBMN so

vOi nhom churng.

Tuy nhién:

> Mot so loai thude co thé cd loi ich hon trong nhirng

trudng hop cu thé.
(UCMC c6 nhiéu lgi thé trong THA c6 suy tim, THA c6
tiéu duéng wv...)



NGUOI CHAU A CO bAC PIEM VE
NGUY CO TIM MACH RIENG BIET
(DAC BIET LA TBMN)



NGUOI CHAU A CO bAC BPIEM VE NGUY CO’
TIM MACH RIENG BIET : DAl THAO BUONG

The age-adjusted prevalence of diabetes is at least 3.8 times higher in
Asians* than in Europeans

14- Door-to-door survey of 61,000 Asians and Europeans in Southall, UK
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*Of Indian or East African origin Mather and Keen. Br Med J 1985;291:1081-4



NGUOI CHAU A ® CO NGUY CO TU’ VONG DO bOT QUY
VA BENH DM VANH CAO HON NGUOl CHAU AU

Study of 1,301 individuals in the Newcastle
Heart Project (UK)

B Stroke 155 142
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*Living in Europe
tDefined 35 people of Indian, Pakistani and
Bangladeshi ancestory Bhopal et al. J Public Health 2005;27:93—-100



HOT-Asia: BN CHAU A DE BPAT HA MUC TIEU
HON KHI PIEU TRI

% BN dat dwo'c HA muc tiéu

HA muc tiéeu 3 months 6 months 12 months 24 months 36 months Final
<90 mmHg

Global* 73 79 83 85 86 86
Asia 89 97 97 99 95 97
p value <0.01 <0.0001 <0.001 <0.001 <0.05 <0.01
<85 mmHg

Global* 60 67 71 75 75 73
Asia 72 77 85 90 92 92
p value ns ns <0.05 <0.01 <0.01 <0.001
<80 mmHg

Global* 43 52 56 57 57 55
Asia 59 75 73 80 88 72
p value <0.05 <0.001 <0.05 <0.001 <0.0001 <0.05

Values are expressed as percentages
ns = not significant. *Excluding Asia. Asian population n=205

Zhu, Fujita, Shimamoto, et al. Int J Clin Pract 2006;60(Suppl. 150):14-16



PROGRESS: GIAM NGUY CO BDOT QUY NHIEU
HON CHO BN CHAU A

Patients with a history of cerebrovascular events (stroke or TIA)
within the previous 5 years. There were no BP criteria for entry

Asian All patients
. (n=2,335) (n=6,105)
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TIA = transient ischaemic attack Rodgers et al. J Hypertens 2004;22:653-9



BN NGUOI CHAU A HIEN DIEN RAT IT TRONG
NH(’NG NGHIEN CU’U LON

% ASCOT-BPLA o Val-HeFT
<5% Asian* 2.8% Asian

% ALLHAT % VALUE
<5% Asiant « 2.9% Asian

% LIFE ,
0.5% Asian * HOT Asia: c6 205 BN chau A

* PROGRESS: ¢6 2.335 BN chau A

*Percentage of Asians not given (95% were white)

tPercentage of Asians not given (4.9% were ‘others’)

ASCOT = Anglo-Scandinavian Cardiac Outcomes Trial

ALLHAT = Antihypertensive and Lipid-lowering Treatment to Prevent Heart Attack Trial
LIFE = Losartan Intervention for Endpoint Reduction in Hypertension

Val-HeFT = Valsartan Heart Failure Trial

PROGRESS = Perindopril PROtection aGainst REcurrent Stroke Study

Dahluf et al. Lancet 2005;366:895-906; ALLHAT Collaborative Group. JAMA 2002;288:2981-97
Dahluf et al. Lancet 2002; 359:995-1003; Cohn et al. Eur J Heart Fail 2000;2:439-46
Zhu et al. Int J Clin Pract 2006;60(Suppl. 150):14-16



NHU CAU

Co6 chirng ctr trong diéu tri ting huyét ap cho ngwei
chau A:
JIKEI (JIKEI HEART Study) & Nhat (#3000 BN)

STONE (Shanghali Trial Of Nifedipine in the Elderly): 1632
BN

Syst-China (Systolic hypertension in China) : 2394 BN
HOT China & Trung Quodc: >50.000 BN

FEVER (The Felodipine Event Reduction Study) & Trung
Qudc: >10.000 BN



International HOT

32%
43%
1+2=75%
25%
Plendil 5mg

Plendil 5mg + Low dose of other agents

P Increase dose of Plendil

HOT-CHINA

44% BL20
1+2=83%

1% 4% 12%

1st step Plendil 5mg

2nd step Plendil 5mg+Betaloc 25mg Bid/Low dose of ACEI
3rd step Plendil 10mg+Betaloc 25mg Bid/ Low dose of ACEI
4th step Plendil 10mg+Betaloc 50mg Bid/ Low dose of ACEI
5th step Plendil 10mg+Betaloc 50mg Bid/ Low dose of ACEI

+ Low dose of other Anti-hypertensive drugs
(B-blocker/ACEIl)/ Diuretic



NGHIEN CUU FEVER

(The Felodipine Event Reduction (FEVER) Study) (september 2005)

+ Felodipine 5 mg/ngawy

| | | | | | | | | | | |
HCTZ
12.5 mg/ng
| | |
+ Placebo
| | | | | | | | | | | |
Tham kham
1 2 3 4 5 6 7 8 9 10 11 12 16 20 24 28
tudn 6 4 2 0 1 2 3 4 5 6 9 12 24 36 48 60

1 [__* thang
‘ Thém loi tiéu haythuéc khac (khéng phai chen Calci)
néu HA > 160/90 mmHg, theo danh sgia cua nha nghién ctru.
Ngau nhién hoa

Chon loc
(the FEVER Study Group)



THAY POl HUYET AP TAM THU TRONG FEVER

HATTh (mmHg)
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(the FEVER Study Group)



THAY POl HUYET AP TAM TRUONG TRONG FEVER

HATTr (mmHg)
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(the FEVER Study Group) Theo doi (thang)



10

GIAM TAI BIEN MACH MAU NAO

Ty |€ bénh nhan xay ra bién co (%)

HR =0.732, 95% CI: 0.601-0.891, p = 0.0019

(the FEVER Study Group) Theo d&i (thang)



GIAM TONG BIEN CO TIM MACH

s Ty I1é bénh nhan xay ra bién co6 (%)

HR = 0.726, 95% CI: 0.612-0.860, p = 0.0002
12

(the FEVER Study Group) Theo doi (thang)



VAN DE DIEU TRI THA TRONG
GIAI POAN CAP CUA TBMN



THA KHA THUONG GAP TRONG GIAI DOAN
CAP CUA TBMN

B Co t&i 75% bénh nhan TBMN (thé nhiin ndo) cé THA
trong 24 qi®» dau bi TBMN (bao cao cua WHO 1998).

® Nghién ctru IST: trén 17.398 BN bi TBMN:
» Co 101 80% BN co HATT > 160 mmHg.
» Vachico 5% BN c6 HATT < 120 mmHg.
B Bénh nhan Xuat huyét ndo tién phat :
> Co toi > 80% s6 BN co THA khi xay ra TBMN.




SINH LY BENH CUA THA TRONG GIAI POAN CAP TBMN

B C6 su kich hoat phan &ng hé than kinh- thé dich (phan
trng giao cam, glucocorticoid, mineralocorticoid...)

® Tang cung lvgng tim.
B Phan trng Cushing : phan ivtng THA dap &rng voi tang ap
lwc ndi so dé duy tri ap lwe twdi mau ndo.



ANH HUONG CUA SO HUYET AP TOI
TIEN LUONG TBMN CAP

B Doi vai thé nhiin nao: Nghién ctru IST tren hon 17.000
bénh nhan TBMN cap cho thay:

> Tién lwong tot nhat & nhém BN co s6 HA khi bi TBMN
la & mirc gi&i han trén cua binh thuwdng hoac THA
nhe.
> Co6 thay déi dwdrng cong chi U:
 Clr gidm moi 10 mmHg dwéi mirc150mmHg cla
HATT — tang ty |1é t& vong 17,9%.
 Clr tdng moi 10 mmHg trén mdrc 150mmHg cla
HATT — cling tang 3,8% ty Ié t&r vong.

Lancet 1997;349:1569-1581



PUONG CONG CHU’ U BIEU DIEN

MOI LIEN QUAN GIPA CON SO HA VA TIEN LUVONG TBMN

Nguy co
twong
o [o]]
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Nghién ctru International Stroke Trial.Lancet 1997;349:1569-1581



ANH HUONG CUA SO HUYET AP
TOI TIEN LUONG TBMN CAP

B Dbi v&i thé xuat huyét nao O:

— C6 mdi twong quan thuan gitva mirc dd THA va mirc do
tang kich thwdc cia khdi mau tu & néo.

— Tuy nhién, hiéu irng Cushing rat quan trong va co6 thé 1a
phan irng THA trong XHN.

— C6 mdi lién quan gitra tang kich thwdc khdi mau tu va
tién lwong cua bénh.

(*) Lancet 1997;349:1569-1581



HUYET AP, TU'Ol MAU NAO VA QUA TRINH
TY DIEU HOA TRONG TBMN (THE NHUN NAO)

B Binh thwdng: co ché tw diéu hoa twdi mau ndo = thich
nghi dwoc cho nhirng sw thay dbi vé HA.

m Khi TBMN cap: Roi loan co ché ty diéu hoa nay => twoi
mau nao co t/ch bi déng, phu thuéc vao HA bM =
Khéng nén ha HA qua muwc, vi sé lam:

» Gidm ap lwc twdi mau ndo can thiét.
> Mat phuc hoi viing “tranh toi tranh sang”.
> Lan rong vung nhdi mau nao.

— anh hwéng dén tién lwong chung.



HUYET AP, TUOl MAU NAO VA QUA TRINH
TU DPIEU HOA TRONG TBMN (THE NHUN NAO)

Twsimau 00
nao
(ml/100gr 5 -
nao)

50

| —

Nao binh thwong

/ N&o THA
man tinh

Nhiin Nao nhe

! |
20 60 10

|
14

HA trung meh (mmHQ) 0

|
180

Strandgaard et al. 1973



HUYET AP, TWOI1 MAU NAO VA QUA TRINH
TW DIEU HOA TRONG TBMN (THE XUAT HUYET NAO)

< Cé mdi lién quan gitra HA T va mtrc lan rong clia xuat
huyét n3o.

< Nén ha huyét 4p cho b&nh nhan xuat huyét ndo tién phat
néu c6 THA nhiéu.

< M6t s6 N/C vai cac thude ha HA théng thuwdng thay
khéng cé su giam twéi mau ndo trén SPECT & bénh
nhan xuat huyét nao.



giHoke Khuyén cao vé thai do diéu tri THA & bénh nhan TBMN thé
nhiin ndo va khéng cé chi dinh dung thuoc tiéu soi huyét
(AHA/ASA 2005 Guideline Update)

strokeconference.org

Mdrc HA Thai do

« HATT <220 hodic HATTr< |° Theo C!CNJi (chi cho thudc ha HA khi c6
120 mmHg cac bién chirng NMCT, tach thanh
PMC, phu phoi, bénh ndo do THA)

e  HATT =220 hoiic HATTr  Labetalol 10 =20 mg TM hoac,
121 - 140 mmHg Nicardipine 5 mg/h (TM) — Ha khoang
10 —15% sb6 HA

HATTr > 140 mmHg
* Nitroprusside 0,5 mg/kg/phut (TM)
— ha khéang 10 —15% so HA




ssociation..
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CAC BIEN PHAP CHUNG VE DPIEU TRI

TBMN THE NHUN NAO
(AHA/ASA 2005 Guideline Update)

Chup pét I&p so ndo dé xac dinh ré hwdng diéu tri, chup MRI trong
mot so trwong hop dac biét

Danh gia tinh trang chung cda BN, hdi sinh tim phdi néu can, dam
bao khai théng duwdng thé, 6 xy day du...

Piéu tri THA (néu HA qué cao).

Chu y tranh dé tut HA nhanh.

Khong ché rdi loan nhip tim.

Piéu chinh dwé&ng mau, nuwdc, dién gidi...

Dam bao dinh dwéng va chong loét.

Diéu tri triéu chirng (s6t, nén,...)

Phuc hodi chirc nang.

Phai cham sdc tdan dién, tot nhat 1a trong mét don vi diéu tri dot quy
(Stroke-Unit)



American Stroke
Association..
A Division of American
Hear Assocation T ,

INTERNATIONAL

=wiexs VAN DE DIEU TRI TAI TUO1 MAU (THUOC TIEU

===s| SOl HUYET) TRONG TBMN THE NHUN NAO)
(AHA/ASA 2005 Guideline Update)

Phai ton trong mot s6 nguyén tac co’ ban: chi dung khi:

B Chan doan chac chan la TMCB & nao va khéng c6 XHN.

Pén s&m (trwde 3h).

HATT < 185 mmHg va HATTr < 110mmHg

Tiéu cau > 100,000/mm3

Khéng co6 chan thuwong so ndo, ddt quy ci hay NMCT trong vong 3
thang truwoc do.

Khéng c6 chdy mau dworng tiéu hda hodc tiét niéu trong vong 3 tuan
trwwoc do.

Khéng co6 phau thuat trong vong 2 tuan trudc do.

Khéng c6 choc DM trong vong 1 tuan truwde do.



NNNNNNNNNNNNN

STROKE
conference

VAN DE DUNG THUOC CHONG PONG VA CHONG

NGUNG KET TIEU CAU TRONG TBMN THE NHUN NAO
(AHA/ASA 2005 Guideline Update)

B Heparin khéng nén dung thuwdng quy cho bénh nhan TBMN thé
nhiin ndo; khdng can thiét phai dung heparin phdi hop trong
trwdng hop BN c6 dung tiéu huyét khoi.

Heparin TLPTT, hodc céac thudc chong thrombin trwe tiép chuwa
dwoc chirng minh cé tac dung cu thé trong nhiin ndo va cé thé
con lam T nguy co chay méau nao.

Aspirin va cac thudc chéng ngwng két tiéu cau thé hé méi nén
cho s&m vi ¢6 lgi ich [au dai chdng TBMN tai phat, song
thwdng khéng cai thién dwoc nhiéu vé tién lwgng trong giai
doan cap.



ssociation..
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STROKE
conference

VAN PE PHAU THUAT VA CAN THIEP QUA PUONG ONG THONG

TRONG GIAI DPOAN CAP TBMN THE NHUN NAO
(AHA/ASA 2005 Guideline Update)

B Phau thuat boc mang vira xo mach canh co lgi ich &

nhi*rng BN bi hep, tac ddng mach canh ma dong chay

ddng mach nao gitra con tot.

B Cac bién phap nong déng mach ndo, hut cuc mau

dong, laser... con dang trong giai doan tiép tuc dwoc

nghién curu.



American Stroke
Association..
A Division of American
'Hoart Association T ,
INTERNA

snsa:s VAN DE DUNG CAC THUOC BAO VE THAN KINH

===/ TRONG GIAI DPOAN CAP TBMN THE NHUN NAO
(AHA/ASA 2005 Guideline Update)

« Chuwa c6 thudc bao vé té bao than kinh nao dwoc
chirng minh ¢6 tac dung mot cach ro réet trong giai
doan cap cua TBMN.



American Stroke

———: Khuyén cao vé thai do diéu tri THA & BN

STROKE

TBMN thé nhiin ndo va cé chi dinh

dung thuoc tiéu soi huyét
(AHA/ASA 2005 Guideline Update)

Mdc HA Thai dé
: Truérc dieu tri tiéu soi huyeét, Piéu tri HA trwde khi cho thudc tiéu
neu: soi huyét: (Labetalol - TM)
HATT > 185

hoac HATTr > 110 mmHg

* Trongq ltc diéu tri tiéu soi huyét

Theo doi: Nitroprusside 0,5 mg/ka/phat (TM
HATTr > 140 mmHg P > mg/kg/phut (TM)

HATT 180 — 230 Labetalol (TM)
hoac HATTr 105 — 120 mmHg

HATT > 230 R
hodc HATTr 121 — 140 mmHg | —2petalol (TM) hoac Nicardipine (TM)




VAN DE PIEU TRI THA BE PHONG NGUA
TBMN THU PHAT



THA VA VAN DPE TAlI PHAT TBMN

B Hoa ky: 700.000 cas TBMN moi nam: trong dé ¢
200.000 cas bi tai phat (AHA statistic 2004)

W Co toi 1/6 trvong hop bi tai phat TBMN trong vong 5
nam sau khi bi TBMN ho&c TBMN thoang qua lan dau.

B Cac thudc chong ngwng két tiéu cau cd vai trd quan
trong trong viéc dw phong nay.



CAC YEU TO NGUY CO TAI PHAT TBMN

B Cac YTNC vé 16i song: lwdi van ddng, béo phi, hat
thudc 1a...

B ROi loan chuyén hoa: Lipid, Glucose...

B P&c biét THA van Ia mot yéu td nguy co cao nhat gay
TBMN tai phat:
= Phai diéu trj tot van de THA.



NGHIEN CUWU Progress

Poi twong nghién ctru: 6.105 BN

B Trong vong 5 nam gan day da bi mét trong cac dang dot
quy do:

»Chay mau nao (Cerebral haemorrhage).
>Nhoi mau nao (Cerebral infarction).
»>D0Ot quy khong ro loai (Stroke of unknown type).

>Thiéu mau nao thoang qua hodc mu thoang qua (TIA
or amaurosis fugax).

mHA lUc nhan vao nghién clru c6 thé cao hoac khéng.



MUC TIEU NGHIEN CUU

BMuc tieu chinh:
> Danh gia viéc phong ngl‘fa tai (jét quy noi chung trén BN
co hoac khéng c6 THA bang thudc:
- UCMC don déc (Périndopril: 4mg/ngay)
- Hodc UCMC (Perindopril) + mét Igi tiéu (Indapamide:
2.5mg/ngay)
(C6 doi chiéu voi gid dwoc)

BMuc tiéu phu:
Panh gia hiéu qua diéu trj trén:
> Ty 16 NMCT.
> Téng tai bién tim mach (chét, ddt quy va NMCT).
> ROi loan nhan thirc, sa sut tri tué (dementia)....



CAC KET QUA CHINH THU buOC
TW NGHIEN CQ’U Progress

B V&i mire 4 trung binh (so véi nhém chirng) ctia s6 HA
(HAmax +9mmHg; HAmin Y4mmHg) thi d4 lam:
l 28% ty I& tai dot quy néi chung (p<0.0001)
(¥ 32% & nhém BN c6 THA va 4 27% & nhom khdng
c6 THA).
Pac biét giam dwoc 50% ty 1& tai dot quy do xuat huyét
n&o.
1 63% ty I& tai dot quy & nguwdi chau A.
(Ngudi khdng phai chau a chi giam dwoc 24%).



CAC KET QUA CHINH THU buQocC
TW NGHIEN CQU Progress (tiép)

1 54% ty |& tai dét quy & ngudi < 65 tudi (¥ 33% & ngudi > 65).
1 43% ty |& tai dét quy khi dung phdi hop P+l (Mkc 4 HA Tr.b:
12/5mmHgQ).

\ 5% ty & tai dét quy khi dung don thuan P (Mdrc 4 HA Tr.b:
5/3mmHgQ).

1 9% ty |& t& vong chung do nguy&n nhan tim mach.
1 38% ty 16 NMCT khéng tt vong.

! 26% tdng cac tai bién tim mach néi chung (t&r vong, dot quy,
NMCT).




KHUYEN CAO VE HA HUYET AP TRONG
GIAI DOAN CAP CUA TBMN (Australia 2010)

4.4 Acute phase blood pressure lowering therapy

8  Inischaemic stroke, if blood pressure is more than 220/120 mmHg, antihypertensive therapy ~ GPP
can be started or increased, but blood pressure should be cautiously reduced (e.g. by no
more than 10-20%) and the patient monitored for signs of neurological deterioration.

b)  Inacute primary intracerebral haemorrhage where severe hypertension is observed on GPP
several occasions within the first 24 to 48 hours of stroke onset, antihypertensive therapy
(that could include intravenous treatment) can be used to maintain a blood pressure below
180 mmHg systolic (mean arterial pressure of 130 mmHg).

¢)  Pre-existing antihypertensive therapy can be continued (orally or via nasogastric tube) GPP
provided there is no symptomatic hypotension or other reason to withhold treatment.

GPP: Good Practice Point (nén ap dung trong thwc hanh)



KET LUAN

B THA va van dé dét quy co moi lién quan rat chat ché voi
nhau.

B Diéu trj tdt THA sé& han ché dwoc ty I1& bj dét quy .
B Trong giai doan cap cua dot quy:

» Ha HA (néu HA T nhiéu) la can thiét cho BN xuat huyét
nao.

» Can can nhac mirc ha HA mét cach vira phai (tuy tinh
hudng cu thé déi véi cac BN nhiin ndo).
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