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Tang huyét ap van la mét ganh nang I&n doi véi sirc khée cdng dong
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Ty l& mac tdng huyét ap ngay cang gia tang: Thé gi¢i 34% - Viét Nam: 31%

Ti I& bénh nhan kiém soat dwoc huyét ap: Thé gidi ~23% trong khi Viét Nam chi khodng 15% [Eriiames

ON HYPERTENSION

The World Viet Nam

Hypertension profile Hypertension profile Total population (2024): 101000 000
Prevalence of hypertension among adults aged 30-79 years (2024)° (;ﬁj 31% 0'33% QIB%
Prevalence of hypertension (adults aged 30-79 years) - Of the 16.9 million adults aged 30-79 years with hypertension,
country comparison (both sexes)* approximately 14.4 million do not have the condition controlled®
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1. Global report on hypertension 2025: high stakes — turning evidence into action



Tang huyét ap thic day vong xoan Tim mach — Than — Chuyén héa

T&ang huyét ap c6 mbi quan hé da chiéu, thuc day tién trién cta cac bénh ly tim mach — than — chuyén héa:

< Co ché bénh sinh clia Héi chirng Tim — Than — Chuyén hoa (CKM): bao gém tinh trang viém man tinh, stress oxy hoa va
réi loan chirc ning ndi mo".

% Tang huyet ap c6 vai tro lién quan dén tang dé khang insulin3, gay tén thwong thanh mach, gay ra viem man tinh lam
tang tién trién cla HC Tim mach- Than- Chuyen héa tr d6 tdng thay déi chirc nang ndi mé va cudi cung dan t&i cac bénh ly
tim mach — than. Cac qua trinh nay bi tram trong thém bdi stress oxy hda va sy tang hoat cia hé RAA von di bi hoat hoa
bé&i THA?

NMCT va dot qui
Excess / Bénh mach 2

dysfunctional Q P ES f vanh
adipose tissue -e A @

Tiéu dam dai lwong

el : Tai céu tric
Hypertension @ : _ Benh than @ thét tréi
Dyslipidemia Tiéu dam vi

man

. Irong
Xor vira ’

dong mach (75— @ 0 Suy tim
Inflammation iai
Oxidative stress * doan o

Insulin resistance 0 doan cudi @

Réi loan chire nang ndi mac

. e Yéu to nguy co: @ =PTD va cac yéu tb
Cardiovascular Chronic Kidney + DTD nguy co chuyén héa
i i « THA = . R
disease disease . | Baophi Tie vong T™M = bénh than
+  RL lipid mau =bénh TM

Qua trinh viém, stress oxi héa dan t&i cac rbi loan chirc ndng ndi mé la co ché

T&ng huyét ap 1a mét trong cac yéu té nguy co thuc day dién tién cac bién cb tim
chinh cta héi chirng CKM

mach - than

Braz. J. Nephrol. 2025, 47(2):e20240277. 2. Sebastian SA et al. Curr Probl Cardiol. 2024;49(2):102344. 3.Ndumele CE, et al. A synopsis of the evidence for the science and clinical management of cardiovascular-kidney-metabolic (ckm) syndrome: a scientific statement from the
american heart association. Circulation. 2023;148(20):1636—64.4Nagata, Daisuke, and Erika Hishida. Hypertension research : official journal of the Japanese Society of Hypertension, 10.1038/s41440-024-01937-8. 16 Oct. 2024.



Quan ly tang huyet ap:
Pich dén cudi cuing la giam cac yéu to tim mach - than

< Kiém soat huyét ap v&i cac liéu phap thudc can danh gia hai yéu tb:

* Hiéu qua ha ap ]
« Tilé dat dwgc muc tiéu huyet ap

< Cai thién nguy co bién co tim mach — than (d6t quy, nhoi mau co tim, t&r vong tim mach, suy tim, bénh than
giai doan cubi...) la nhdm muc tiéu can can nhac mirc dé quan trong cao nhat.

Importance of outcomes for decision making

Adherence

Any adverse events (eg, edema)

Limited importance Important Critical

Adults with
adequately
diagnosed HTN

who have initiated
life-style
modification

Intermediate Final health

Pharmacological outcomes outcomes

therapy « BP reduction = all-cause mortality

= HTN control % : = CV mortality
- MI
= CAD
= stroke

* ESRD
* heart failure

— — — — — — — — — —

Guideline for the pharmacological treatment of hypertension in adults. Geneva: World Health Organization; 2021



4

L4

(R )

L)

(R )

L4

L)

Tang huyét ap 1a nguyén nhan chinh gay dét quy,
o Chau A va Viét Nam

Pot quy la bién cb tim mach hang dau dwoc quan tam

s Viét Nam 1a nudc o ti 1é tir vong do ddt quy cao hang dau chau A (Table 1)!

Trong d6, nguy@n nhan chinh gay ra dét quy & Viét Nam la tadng huyét ap (tdm thu) — chiém gan 1/3 nguyén

nhan?Z.

Ti 1é t&r vong do dot quy & Chau A

Country Age-sex standardized
mortality/100, 000
person-years

Mongolia 2226

Indonesia 193.3

Myanmar 165.4

DPR Korea 149.6

Lao PDR 1413

Cambodia 1378

China 126.9

Vietnam 124.5

Timor Leste 1173

Philippines 109.6

Malaysia 843

Pakistan 833

India 824

South Korea 774

Nepal 735

Brunei 68.6

Sri Lanka 65.4

Thailand 62.8

Bhutan 583

Taiwan 56.8

Papua New Guinea 56.4

Bangladesh 54.8

Singapore 479

Japan 433

Cac nguyén nhan chinh gay dét quy & Viét Nam

Non-optimal tempe... 1.51%
Kidney dysfunction

High systolic blood pressure
28.24%

0
4.44% High LDL cholesterol

Alcohol use 4.88% 3.9%

High body-mass index

5.05%

Tobacco 10.1%

Air pollution 11.87%

Dietary risks 15.39%

High fasting plasma glucose
12.63%

1. Cerebrovasc Dis Extra 2024;14:58-75 DOI: 10.1159/000538928. 2. M.C. Tran et al. Global Epidemiology 9 (2025)
100199https://doi.org/10.1016/j.gloepi.2025.100199



Chen kénh Canxi giup
d

giam nguy co’ doét quy so v&i cac nhom thuoc
éu tri tang huyet ap khac

< 251,853 bénh nhan t&r cac nghién clru RCTs s dung cac nhém thudc khac nhau diéu tri tang huyét ap.
+ Trong cac nhom thudc ha huyét ap, Csz hi€u qua nhat trong viéc giam nguy co dét quy, trong khi thudc
chen beta (B-blockers) lai lién quan dén viéc gia tang nguy co mét cach co y nghia.

Summary risk ratios for stroke occurrence in the different antihypertensive agents

agent

Risk ratio and 95% CI p-Value
ACEI vs Other agents 1.01(0.81, 1.27) — 1 0.92
ARB vs Other agents 0.83(0.59, 1.18) N 0.30
ACFEI/ARB vs Other agents 094(0 78 _113) — 0.51
B-blocker vs Other agents 1.42(1.26, 1.61) ——— <0.01
nts 0.83(0 79 _0 89) it <0.01

Thiazide diuretics vs Other agents  0.90(0.75,1.08) — ° [ 0.25

0.5 1 2
Specific antihypertensive All other antihypertensive

agents

Nguy co dot
quy giam

17%

Khi dung CCB
SO \{c'ri cac nhom
thudc khac

Mukete, B. N., Cassidy, M., Ferdinand, K. C., & Le Jemtel, T. H. (2015). Long-Term Anti-Hypertensive Therapy and Stroke Prevention: A Meta-Analysis. American
Jjournal of cardiovascular drugs : drugs, devices, and other interventions, 15(4), 243-257. https://doi.org/10.1007/s40256-015-0129-0



Vai tro cuia chen kénh canxi trén hdi chirtng Tim mach- Than- Chuyén héa

e ché tinh trang viém mach mau
Lam cham sw hinh thanh va tién
trién ctia xo vira déng mach

c ché cac chéat trung gian cla cac
tumornecrosis  factor-alpha  (TNF-
alpha), ROS, NADPH tir d6 bao vé va
cai thién chirc nang té bao ndi mo

Giam viém va giam hoat qua trinh viém

Fc ché cac yéu td dong vai trd quan trong trong cac ton
thwong than gay ra b&i tang huyét ap (platelet-derived
growth factors va platelet-activating factors)

c ché NADPH, ROS, &rc ché qua trinh stress oxy hoéa
Uc ché Endothelin-1 tir d6 lam giam ap lwc cau than

CCBs nhin chung cé vai tro trung
tinh trén chuyén héa*

Mot vai nghién ctu cho thay CCB
gilp giam de khang insulin (tang
nhay cam insulin)®

CURRENT MEDICAL RESEARCH AND OPINION2025, VOL. 41, NO. 7, 1333-1 351https://doi.or%ﬁ0.1080/03007995,2025,2544594. 2.Hypertension
Research ﬁ018) 41:230-233 https://doi‘org/10‘1038/541440—018—0014—3. 3.Hypertension Research (2017) 40, 21-28; doi:10.1038/hr.2016.85;. 4.Rizos
CV, Elisaf MS. Antihypertensive drugs and glucose metabolism. World J Cardiol 2014;6:517-530. 5. Karagiannis A, Tziomalos K, Anagnostis P, et al. The
effect of antihypertensive agents on insulin sensitivity, lipids and haemostasis. Curr Vasc Pharmacol 2010;8:792-803.
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1.

Nifedipine GITS — CCB c6 cong nghé bao ché déc dao giup on dinh
nong do thuoc suot 24h

Nifedipine GITS c6 cong nghé bao ché ddc dao
cho phép giai phéng thudc duoc kiém soat va
on dinh théng qua hé théng ‘hut-day' tham
thau doc dao

Vi tri giai phéng thuéc

L6i thubc

|

Mang ban tham

Mang bao vé L&i thubc

|

Thuébc dwoc giai phéng

Khoang chira polymer day Polymer hat nwéc, né rong

Trwée khi thudc giai phéng Khi thuéc dang giai phéng

Noéng dé thudc (ng/ml)

200 [

150 [

100 [

Nifedipine GITS: gitp kiém soat huyét ap 6n
dinh, @ém diu sudt 24h

= Nifedipine retard

\
N
Nifedipine GITS
= e .|
X 2 2 o 2 2 2 2 2 [ 2 " 2 1 2 2 2 ]
4 8 12 16 20 24

Thai gian(h)

Swanson DR, et al. American Journal of Medicine 1987; 83(Suppl. 6B): 3-9. 2. Grundy JS, et al. Clin Pharmacokinet. 1996 Jan;30(1):28-51. 3.Meredith PA, et al. J Hypertens. 2004 Sep;22(9):1641-8.



Nghién ctru STONE: Nifedipine GITS kiém soat huyét ap hiéu qua va
giam cac bién co tim mach

s T TTFTFFEEEFEEEEEEEEEEEEEEEEEEEEEE . ’ S v e e ~
/ . _ v\
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Gong L, Zhang W, Zhu Y, Zhu J, Kong D, Pagé V, Ghadirian P, LeLorier J, Hamet P. Shanghai trial of
nifedipine in the elderly (STONE). J Hypertens. 1996 Oct;14(10):1237-45.



Nghién clru INSIGHT: Hiéu qua va an toan cua Nifedipine GITS trén
bénh nhan tang huyet ap c6 nguy co’ tim mach cao

Run-in Giai doan diéu tri mu déi

Nifedipine GITS 30-60 mg dung mét lan/ngay

BN
55-80 tuoi c6 tang

(n=3,157)

HA va c6 thém Ge°
21 yéu to nguy co’

tim mach (N=6,321) Co-amilozide (hydrochlorothiazide+amiloride

25/2.5mg- 50/5mg dung mét lan/ngay) (n=3,164)

Tudn-4gén-2 0 1 1 2 3 443
Visit dau tién Thoi gian (nam
(thang 4.5)* g ( )

« Muc tiéu nghién ctru: danh gia tac dong cda diéu tri Nifedipine GITS & bénh nhan tang huyét ap cd it nhat 1 yéu té nguy
co tim mach (Hypercholesterolemia, Smoker, Family history of MI, Coronary heart disease, Left-ventricular, Previous Ml,
Peripheral vascular disease,Proteinuria)

« Thiét ké: nghién ctru tién ctru, da qubc gia, ngau nhién, mu déi

« Tiéu chi chinh: Bién cb gop t&r vong do tim mach hodc do mach n&o, ddt quy khéng tlr vong, nhdi mau co tim va suy tim

INSIGHT, International Nifedipine GITS Study: Intervention as a Goal in Hypertension Treatment; MIl, myocardial infarction.
Mancia G et al. Hypertension 2003; 41: 431-6.



Heart rate (bpm) and BP (mmHg)

INSIGHT: Hiéu qua kiém soat huyét ap cua Nifedipine GITS

< Nifedipine GITS gilip kiém soat huyét ap hiéu qua (trén ca nhém c6 hay khong cé téng huyét ap tam thu don
doéc), bén virng va khéng lam tang hoat giao cam, giam cac bién co tim mach gop.

180 _ ISH NO ISH
Baseline BP: 173/99 mmHg
l DBP SBP  Heartrate DBP SBP  Heartrate
160 4 (mmHg)  (mmHg) (bpm) (mmHg)  (mmHg) (bpm)
Baseline= 86.0 88.2 1728 1729 6.8, 751 Baseline = 102.2 102.0 172.4 1724 76.7 76.9
150 0 7 0
140 H D -5 -5 -
100 -10 10 -
o [
)
90 DBP § -15 g -15
M=
S £
°c &)
80 + Heart rate g -20 & -20
70 - @ o—0—9° s 3
T T T T T T T T T T T T T 1 -25 -25
0 4 8 12 16 20 24 28 32 36 40 44 48
-30 -30 -
Time (months)
= s -35 - -35 -
Patients remaining on treatment
Month 0 4 12 24 36 48
Nifedipine GITS (n) 3157 | 2735 2498 2234 2058 831 M Nifedipine GITS M Co-amilozide
Monotherapy (%) 72 68 66 63 69
BP control (%) 56 54 54 56 58
Co-amilozide (n) 3164 | 2877 2693 2469 2288 944
Monotherapy (%) 66 66 65 63 72
BP control (%) 59 57 59 57 57

. INSIGHT, International Nifedipine GITS Study: Intervention as a Goal in Hypertension Treatment; MI, myocardial infarction. Mancia G et al. Hypertension 2003; 41: 431-6.



ACTION: Vai tro cua Nifedipine GITS trén bénh nhan
tang huyeét ap + dau that ngwc on dinh

Thiét ké

Muc tiéu

Tiéu chi
chinh

ACTION la mét nghién ctru da trung tdm, ngau nhién, mu
ddi, so sanh placebo

banh gia hiéu qua cua Nifedipine GITS trén Iam sang &
bénh nhan dau that ngwc on dinh ( +/- tang huyét ap)

Bién ¢ gop clia tr vong, nhdi mau co tim céap, dau that
ngwc khang tri, suy tim mé&i mac, dét quy gay tan phé va
nguy co tai thong déng mach

Nifedipine GITS mang lai hiéu qua ha huyét ap tot va duy
tri [au dai & bénh nhan tang huyét ap trong boi canh dau
that ngwc 6n dinh

Hypertensive patients (BP 2140/90 mmHg; n=3977) and normotensive patients (n=3684).
Nifedipine GITS 30-60 mg once-daily; mean follow-up 4.9 years.

Lubsen J, et al. J Hypertens 2005;23:641-8.

ACTION, A Coronary disease Trial Investigating Outcome with Nifedipine GITS.

Poole-Wilson PA, et al. Lancet 2004;364:849-57.

Mean SBP (mmHg)

Mean DBP (mmHg)

155 @ Nifedipine GITS ® Placebo
150
145
140 Hypertensive
135 at baseline
130 Normotensive
125 at baseline
120
85
80
Hypertensive
___________________________ at baseline
P e e  n mm gem  WE B R Normotensive
------------------------------------------------- ® at baseline

Follow-up (years)



ACTION: Vai tro cua Nifedipine GITS trén bénh nhan
tang huyeét ap + dau that ngwc on dinh

% Giam: 38% nguy co’ suy tim mé&i mac, 33% nguy co doét quy, 16% nguy co’ chup mach trén bénh nhan
tang huyét ap

( P £ MNumber of patients HR (95% CI) P-value \
Két cuc phoi :
hop with event (rate)
: MNifedipine GITS Placebo
Huyet ap l?inh thwong (n=1847) (n=1837)
Tang huyét ap (n=1975) (n=2002)
Két cuc chinh vé hiéu qua ‘
Huyét ap binh thuwdng 364 (4.28) 368 (3.84) e 0.02
Tang huyét ap 439 (4.90) 500 (5.61) R
Két cuc chinh vé an toan |
Huyét ap binh thuong 244 (2.74) 213 (2.40) — Or | 0.08
Tang huyét ap 317 (3.40) 345 (3.67) . S
Bién cé tim mach E
Huyét 4p binh thuong 317 (3.73) 286 (3.35) Fr— i 0.007
Tang huyét ap 376 (4.20) 450 (5.05) —— |
T vong, bién c6 tim mach, hodc tha thuat E
Huyét ap binh thwong 670 (8.91) 737 (10.14) ——i] 0.8
Tang huyét ap 768 (9.70) 846 (10.84) I
Bién c6 mach mau hoic tai thong mach mau i
Huyét ap binh thuwdng 479 (5.98) 511 (6.45) —p—— 0.7
Tang huyét ap 546 (6.46) 610 (7.24) ————
I T T T T 1
0.6 0.8 1.0 1.2 1.4 1.6
Favours Favours
nifedipine GITS placebo

\_ )

Hypertensive patients (BP 2140/90 mmHg; n=3977) and normotensive patients (n=3684) treated with nifedipine GITS 30-60 mg/day or placebo.
Rate in number of events/100 patient-years of follow-up ‘at risk’.
Lubsen J, et al. J Hypertens 2005;23:641-8.




Nifedipine GITS - Igi ich khéng chi lam giam huyét ap ma con giam
nguy co tim mach va bao vé toan dién mach mau

ENCORE I:

Nifedipine GITS cai thién dang ké
dwéng kinh 1ong mach trong CAD

Uc ché tiang sinh Chong xo vira dong
I&)p NOi - trung mach mach
Lam giam dang ké bénh dong

mach vanh, tén thwong xo vira
doéng mach

Nifedipine GITS Uc ché qua trinh
day Ién cua I&p ndi-trung mach

doéng mach canh, trc che qua
trinh canxi héa mach vanh

1.Circulation. 2003; 107(3): 422-8

2.Eur Heart J. 2009; 30(13): 1590-7

3. Hypertension. 2001; 37: 1410-3

4. Cardiovasc Drugs Ther.1990; 4 Suppl 5:1047-68.
5. Hypertension. 2005; 45: 1153-8



Két luan

Tang huyét ap la mot yéu to quan trong thiic day vong xoan bénh ly tim mach — than —
chuyén héa. Kiem soat tot huyet ap nham cai thién cac ket cuc tim mach — than la yéu
to then chot.

Nifdipine GITS nh& cong nghé bao ché déc biét giup kiem soat huyéet ap hiéu qua,
ém diu, on dinh suot 24h va bén virng lau dai.

Nifedipine GITS v&i bang chirng phong phu cho thay hiéu qua trong bao vé tim
mach — than — it tac déng Ién chuyén hoda. Nifedipine GITS giup cai thién va bao vé
chirc nang mach vanh.




XIN CHAN THANH CAM ON SU’ THEO DOI CUA
QUY THAY CO VA BONG NGHIEP!
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