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Tang huyét ap l1a nguyén nhan hang dau dan dén bénh than man

« Tang huyét 4p nguyén nhan nhwng ciing la bién chirng rat thwéng gap & bénh nhan bénh than man,

+ Tram trong thém cac bién chirng khac trén bénh nhan bénh than man

Ti 16 ting huyét &p & bénh nhéan bénh than man va quén thé dan sé noi chung (%)
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1. Chronic Kidney Disease in the United States, 2021
2. Tedla FM, Brar A, Browne R, Brown C. Hypertension in chronic kidney disease: navigating the evidence. Int J Hypertens. 2011;2011:132405.
Kidney Disease: Improving Global Outcomes (KDIGO). KDIGO clinical practice guideline for the management of blood pressure in chronic kidney disease. J Kidney Int Suppl. 2012;2:337-414
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Ty lé mac bénh than man giai doan cudi - ESRD ting theo cap s6 nhan
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Tl vong trén bénh nhan bénh than man chiém ti 1é cao va tiép tuc gia ting
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Cac phwong thirc diéu tri bénh than man giai doan cudi
.

duchuky [N ] X
an nhan tao) Loc mang bung —
i Ghép than |«

Tac déng tang huyét ap phat trién ctia bénh than man tinh

43 million

T&ng huyét ap la nguyén nhan

phd bién nhat gay ganh néng C

& mot sd khu vwc, bao gdbm ca
Pong A

CKD
(Proteinuria)

Risk X Prevalence

The public health impact of hypertension and diabetes: a powerful tag team for the development of chronic kidney disease, Hypertension Research volume 4e_
:
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S

12/16/2025

Tang huyét ap trong bénh nhan loc mau chu ky 1a mét van dé thwong gép

+ Loc méau chu ky (LMCK) la mét trong ba phwong phap diéu tri bénh than man giai doan cudi
+ Chay than nhan tao la phwong phap diéu tri thay thé than cho bénh nhan suy than man giai doan cudi phd
bién nhéat, chiém 70-80% téng sé bénh nhan.

5 GIAI DPOAN SUY THAN MAN TiNH

Loc mau chu ky dwoc ap dung
réng rai nhat nhung loc mau
kéo dai gay ra nhidu bién

chirng nhw: chuét rit, dau dau,
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biét Ia sy thay dbi vé huyét ap
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M6t s6 nguyén nhan gay tang huyét ap & bénh nhan loc mau

Specific risk factors related A . . . N o X, 2 N
o kidney dysfunction Sinh ly bénh cta tang huyét ap ¢

nhitng bénh nhan duwoc didu tri bang
chay than nhan tao duy tri 1a da yéu té
bao gébm
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Hypertension in Patients Treated With In-Center Maintenance Hemodialysis: Current Evidence and Future Opportunities: A Scientific Statement From the American Heart
Number 6 htips:/doi.org/10.116 1/HYP.




C6 hon 2/3 d6i twong nghlen ctru c6 bénh ly kem theo (68,8%), trong do, bénh ly
c6 ty |é cao nhét la tang huyét ap véi 98,3%.

DANH GIA HIEU QUA CHAY THAN NHAN TAO THONG QUA KT/V Bang 1: Thdng tin chung cia déi tugng

TREN BENH NHAN CHAY THAN NHAN TAO DINH KY inghién citu (n=175) Taes T e
TAI KHOA THAN NHAN TAO BENH VIEN CHO' RAY Théng tin chung (n) ()0'/0)'
 Pham Vin Hién, Ngo Hong Thanh Tric, Neuyén Minh Tuin, - TP.HCM 82 46,9
Nguyén Trin Diic, V6 Thi Hong Yén, Nguyén Thi Kiéu Diém, Ho Minh Tri, Noi & Tiiih thanh Kiee 3 531
HG Qube Trie, Huynh Thi Tuyét Vin, Truong Thi Thanh Van, "
i Ngoc Anh, Gidi tinh Nam 1| 463
\guyén viin Xuan, Nguyén Vin Ding, Neuyén “Thi Thiry Trim, N NG 4 53,7
Ha Vin C) Pham Thi Kim Lan, Trwong Duy Khénh, Trin Ngoc Hoan(*) Bénh ly Khong 55 31,4
TOM TAT thiét trong diéu tri bénh nhn méc bénh thin man gial di kém (< 120
, D3 g s qus s shanh i i ut rong ggg;mmgy’;‘g);ur"qgg:gmggg;ﬂgﬁ;?;; ] Tang huyét ap 118 (98,3
chay than nhan tao (CTNT) béng chi s3 spKt/V 13 cin s ",:’“92' i yna&m%:mwimm; cie B4l théo dudng 5 N~
YT ch'53 $pKYY & phutong phdp do true 66p rén iy va bénh Iy Lupus 3 2,5
Chi frach nhiém chinh; Pham Vi Hén ﬁgﬁi’fﬂaﬁo“é’lﬁ"@a‘ﬁ %.f;!‘ ?h&?”ﬁeﬁi“ré’é“ﬁss kem [ Tang huyét ap + 5 42
oS e L S i ) [ :
g tr &/ Lok 3 = £
NEB oo b o o 09,2022 Bl htony e izin vact\‘n;ongpm tung bioh, (n=120) | Tdng huyét ap + 1 0,8
Ngay duyét bai: 12.10.2022 Lupus

Trong s6 dbi twong nghién ctru c6 bénh ly di kem, cé dén 98,3% bénh nhan cé mic tang huyét ap, c6 5,0% bénh
nhan ngoai mac huyét 4p con mac thém bénh dai thao duéng va lupus.

Tang huyét ap vira la nguyén nhan viva la bién chirng phd bién nhat & bénh nhan mac bénh than man, tang huyét ap
thworng xuét hién sém va day nhanh tbc o gidam chirc ndng than.

Panh gia higu qua chay than nhan tao théng qua kt/v trén bénh nhan chay than nhan tao dinh ky tai khoa than nhan tao bénh vien Cho Ray, 2022 _
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Huyét ap muc tleu trén bénh nhan bénh than man tang huyet ap @)
Cac khuyén cao vé mirc huyét ap muc tiéu cho ngwoi mac BTM e @ &

ACC (American College of . N
Cardiology 2017) < 130/80 mmHg Co protein ni¢u
NICE (National Institute for Health |<140/90 mmHg Protein niéu <1g/ ngay
and Care Excellence) <130/80 mmHg Protein ni¢u >1g/ ngay
ESC/ESH 2018 (European Society of]
Cardiology/European Society of HA tdm thu <130mmHg C6 protein ni¢u
Hypertension)
a éu c6 thé MLCT <60ml/phut/1,73m?

KDIGO 2024 HA tdm thu <120mmHg (néu c6 thé - m pmu »/omy

dung nap dugc) hodc Albumin niéu >30mg/g
VSI:INIjI-{A o . -HAPK muyc tiéu: 120-129/70-79 mmHg | THA kém BTM
(Phan hoi tang huyetdp ~Hoi tim |y 504 (hd héa didu tri BTM dang loc mdu
mach quoc gia Viét Nam)

Huéng dén chén doan va diéu tri bénh than man va mot s bénh Iy than, BYT, 2024 _
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Ghi nhan cac chi s6 Huyét ap tam thu va tam trweong trén BN chay than
nhan tao chu ki

1)

(
Théng tin v& stic khoe

Tubl 49 (38-61) 46 (37-58) 51,5(30-63) | 0.287°
Can nang (Kg) 54 (47-63) 59,5 (50-67,5) 50,75 (45-57) | <0,001*
Chiéu cao (cm) 160 (153-167) | 167 (160-170) | 155 (150-160) | <0,001| P tirong nghién ciru c6 chi sb huyét

0288° ___ &p tam thu trung binh ting

Chi s6 khdi cd thé (Ka/m?) 21,21 2,00 s
i
1 Huy&t 4p tam thu 140 (120-150) | 140 (120-150) 130 (120-150)
l ét ap ta 0 (70-80) 80 (70-80) 5 (70-80) 0,169

0,052° 140mmHg) va chi s6 huyét 4p tam
= | ( 9) yét ap

Xet nghiem sinh hoa huyet hoc

trwong trung binh la binh thwong

Hong cau (T/L) 351(3,11-3,87)[ 3,51(3,23-3,9) | 3,51(3,04-3,86) | 0,362° (80mmHg).
Hgb (/L) 101 (86-113) 104 (89-116) 98,5 (84-108) 0557
Het (%) 31,5(26,9-35) | 31,9(27,9-36,3) | 31,1(26,6-34) | 0,120°
Natri (mmol/L) 137 (135-139) | 138 (135-139) 137 (135-138) 193
Kali (mmol/L) 45 (4-5,1) 4,6 (4,1-5,1) 45 (4-5,1) 9057
Clo (mmol/L) 100 (97-103) 101 (97-103) 100 (97-103) 4187
Alburnine huy&t tuang (g/dL) | 3,9 (3,7-4,1) 39 (3,7-4,1) 39(3,74,1) 550°

Panh gia higu qua chay than nhan tao théng qua kt/v trén bénh nhan chay than nhan tao dinh ky tai khoa than nhan tao bénh vien Cho Ray, 2022 _
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Chinh lieu mét so thuoc UCMC va UCTT trong BTM ‘;a;
Benazepril 10 m/ngiy 80 mg CrCl 30 ml/phiit: khong chinh liéu. CrCl <30 ml/ phit: Giam liéu khoi déu con Sme/ ngay. Thude khong qua ming loc
50 mg. 3 lin/ngd
Captopril 125-25mg, 23 Thoi gian bin hiy gia tang khi chic nang thin giam: CrCl10-S0mi/phit: 75% liéu hing ngdy 12-18 gids; CrCl
prop! lan/ngay (<o hé <10 ml/phit: 50% liéu mi 24 gior. Loc mau: uéng sau loc mau, khoang 40% qua ming loc
as0myngiy)
Enalapril Smgl linngdy | 40mg CrCI<30 mi/phit: ngudi lon liéukhoi dau 2,5 mg 1 lan/ngdy; 2,5 mg ngly sau loc mau; Bénh nhin chua loc miu liéu dya vio ddp g lm sing
; P CrCl 10-30 ml/pht: ngudi 16n liukhi du gidm 50%, i da 40 mg/ngdy
Lisinopril 10mg, 1 lanngly | 40 mg CrCl<10 ml/phat: lidu khoi m con 2,5 mg/ngdy. Téi da 40 mg/ngiy
Perindopril | 2mg, | laningly | 8 mg Khong st dung khi CrCl <30 ml/phit Perindopril vé chuyén hoa cia no thii qua ming loc
. s CrCl 61-89 mi/phit: 10 mg ngiy:
Quinapril 10mg, llangdy | 80 mg CrCl 30-60 ml/pht: bit diu 5 mg 1 1dn ngay; CrCl 10-29 ml/phit : it dir ligu sir dung
Ramipril 2,5mg, 1 lin/ngdy | 20 mg Diing 25% liéu binh thuéng khi CiCl <40 mi/ phit. Dao thai t3i thidu qua ming loc
Trandolapril 1 mg, | lanngay [ 4mg CrC1<30 ml/ phit: giam licukhai dau con 0,5 mg/ngiy
Candesartan |16 gy | 227 O nhimg bénh nhin c6 CrCl <30 mijphit, AUC vi Cmax tang gip doi khi ding liéu 1p lai. Khong dio thai qua ming loc thin nhan tao
Irbesartan 150 mg, 1 lan/ngay | 300 mg Khong can dicu chinh licu lugng. Khang thai qua loc thin nhan tao
Losartan 50 mg, | lan/ngay | 100 mg Khong can dicu chinh licu lugng. Khong thai qua mang loc thin nhan tao
PPN AUC tang gip 3 lin & nhimg bénh nhin ¢ CrCl <20 mljphit. Khong khuyén cio did i¢u ban dau cho bénh nhan suy than tir
2
Olmesartan 20mg, [lan/ngdy | 40 mg ng (CrCl < 40 ml/phit). Chura duge nghién ciru & bénh nhan loc méu

Huwéng dan chan doan va didu tri bénh than man va mot sé bénh Iy than, BYT, 2024




Telmisartan dao thai qua than it nhat trong cac thuéc ARB

Str dung dé dang trén bénh nhan bénh than; Khéng cin chinh liéu trén bénh nhan ngwi gia, suy than va dang loc than nhan tao)

50 48%
. 35%
32%
30
» 20%
15%
10 9%
<1%
0
S S S S S S S
P & . 4’& y & a”& \9,;? oe"& &
o N o & « i & &

“Telmisartan is metabolised hepatically, and should be used with caution in patients with mild-to-moderate hepatic impairment

Song J.C. & White C.M., Formulary 2001;36:487—499;
Stangier J., et al. J Int Med Res 2000;28:149-167
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Bién cé ngoai y dan dén phai ngwng thudc cia ARBs la thap nhat

Tac dung phu d&n dén ngwng diéu trj cia cac nhém thude ha HA (so véi placebo)
354 TNLS phan nhém ngau nhién; N = 39.879 dieu tri bang thudc; 15.817 placebo

p
0. 99

8 75

Ty 1é co triéu

chirng (%)* 39 [ \

Thiazide CCBs B-blockers uwcMe UCTT
(.

J

*Nhom diéu tri khong tinh placebo

(Law M et al. Health Technol Assess. 2003;7:1-94)

CCBs: Uc ché kénh Calci UCMC: U'c ché men chuyén U‘_

Chen thu thé Angiotensin (ARB): Bénh nhan tuan tha cao nhét
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Conlin PR et al. Clin Therapeut 2001;23:1990-2010

Telmisartan véi thoi gian ban huy cang dai cho hiéu qua duy tri lau dai
Thei gian ban hiy trong huyét twong dai ;E 200 Két gan thu thé AT1 cao 213
> = 166
D24 20 gio é 180
o am g
§ 20 §E8™
= H 50
9 18 4
> -
£l ° o- - - me- elmi-
2 1515 £ wmn s st s eean
5 2 o o Thé tich phan bé réng 500
12 1 3 (xuyén thau mé cao)
=3 “Q
£ ) a
8 < d
~|:u g 1o 93
2 <@
3 £
=
o Lo- Val- Azil-  Cande- Olme- Irbe- Epro- | Telmi- Cande- Epro-  Azil- Val-  Olme- Lo- Irbe-  Telmi-
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EU Summaries of Product Characteristics accessed Dec. 2016 http://www.ema.europa.eu; Kakuta et al. Int J Clin Pharmacol Res. 2005;25:41-46.
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. > ' > - ra . R ra X r: . > X
Hiéu qua ha ap cua Telmisartan vs cac ARBs Telmisartan kiem soat huyét sap hiéu qua suot 24h
% PP ~ Ly e I . i 2 Lik - sz % s 4 \
Két qua phan tich gép (Meta-analyis) tir 5 nghién ciru danh gia hiéu qua kiem soat huyét ap suot 24 gio Quén lidu 48 gio> sau lidu dAu tién
3 , v
Thue dizut e\ :IE: M valsartan 160mg v
udc diéu tri Placebo Losartan 50 mg Valsartan 80 mg Telmisartan 40 mg | Teimisartan 80 mg £ -1 . Telmisartan 80mg
o — — -
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£ . a 2' g 3 Ngay 1 Ngay 2
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g = £ 9
E w0 22 -8.9 £
g -9.9 i
S 2 ,E --------------
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T -12.4+ §
L J = 15
o 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48
+P<0.0125 vs L50, V80, and T40 Thoi gian sau liéu tac dung (gi®)
Cac thudc diéu tri déu giam HATThu so véi gia dugc (p<0.001) \ /
Neutel J et al. J Clin Hypertens (Greenwich). 2003 Jan-Feb;5(1):58-63. _ Lacourciére Y et al. Blood Press Monit 2004;9:203-210. _

Cac nghién ctru bao vé TIM MACH-THAN TONG KET
cho lgi ich vwot ngoai tac dung ha ap cua Telmisartan

+ Diéu tri tdng huyét ap khong thé tach réi viéc kiém soat cac yéu té nguy co than -

tim mach nhat 1a & bénh nhan cé nguy co suy gidm chirc ndng than cao

INNOVATION . .
z 2 - , » Telmisartan lieu dung 1 vién/ngay gitp tang tuan tha diéu tri va la dai dién cla
“Ket qua cua 5 nghién ctru RCT 9 gay gitip tang : T

DETAIL da khang dinh loi ich wu viét cua
T(flmls'ar?an trén toar: bd chuoi « Telmisartan la Iya chon thudc diéu tri tang huyét ap pht hop nhdm kiém soat huyét
amaoeo  b@nh ly tim mach — than” - I e s N
ap suot 24 gi& bénh nhan bénh than véi dao thai qua than it nhat trong cac thuoc

ONTARGET
nhém thuéc WCTT c6 bang chivrng bao vé Than

TRANSCEND

ARB, khdng can chinh liéu trén bénh nhan suy than va dang loc than nhan tao
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