Hwéng dan diéu tri ting huyét ap 2018:

Nhirng diém mau chot doi véi thwe hanh

PGS TS H6 Huynh Quang Tri
Vién Tim — Dai hoc Y Dwoc TP H6 Chi Minh



ESC/ESH vs. ACC/AHA Hypertension Guideline

ESC/ESH 2018 (June)
Systolic Diastolic

Category (mmHg) (mmHg)
Optimal <120 and <80
Normal 120-129 and 80-84
sl 130-139 and/or  85-89
Normal
Grade 1 140-159 and/or  90-99
Grade 2 160-179 and/or 100-109

Grade 3

ACC/AHA 2017 (Nov)

Category Systolic Diastolic
(mmHg) (mmHg)

Normal <120 and <80
ElevatedBP 120-129 and <80
Stage 1 130-139 or 80-89
Stage 2 >140 or >90

Hypertensive
crisis




Definition of hypertension according to office*,
ambulatory, and home blood pressure levels

Category SBP ( mmHg) DBP ( mmHg)
Office BP” > 140 and/or >90

@ESC

European Society
of Cardiology

European
ESH), Society of
Hypertension

Ambulatory BP

Daytime (or awake) mean > 135 and/or > 85
Night-time (or asleep) mean > 120 and/or >70
24-h mean > 130 and/or >80
Home BP mean >135 and/or > 85

*
Conventional office BP rather than unattended office BP.

www.escardio.org/guidelines Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339
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2018 ESC/ESH Guidelines for the treatment of hypertension

Screening and diagnosis of hypertension

Hypertension
= 140/90

Out of office BP
measurements
(ABPM or HBPM)

Use

Optimal BP Normal BP High-normal BP
< 120/80 120-129/80-84 | | 130-139/85-90
Consider
masked  [®
hypertension
v v v

Repeat BP at least
every 5 years

Repeat BP at least
every 3 years

Repeat BP at least
annually

HG6i TM VN:
MOi 3 ndm

HOi TM VN:
MOi 2 ndm

either to
confirm
diagnosis

Repeated visits
for office BP
measurements

Out of office BP
measurements
(ABPM or HBPM)




Cardiovascular risk assessment in hypertensive patients

Hypertension Other risk factors, BP (mm Hg) grading
dlse?se HMOD, or disease High-normal Grade 1 Grade 2 Grade 3
staging SBP 130-139 SBP 140-159 SBP 160-179 SBP > 180
DBP 85-89 DBP 90-99 DBP 100-109 DBP > 110
No other risk factors Low risk Low risk Moderate risk High risk
Stage 1 1 or 2 risk factors Low risk Moderate risk High risk

(uncomplicated)

> 3 risk factors

risk

Stage 2 HMOD, CKD grade 3, or
(asymptomatic diabetes mellitus without

disease) organ damage

Stage 3 Established CVD, CKD

(established
disease)

grade 2 4, or diabetes

mellitus with organ damage

Very high risk

Low-moderate

High risk

Very high risk

High risk High risk

High risk High-very high

risk

Very high risk Very high risk



Office Blood Pressure Thresholds for Treatmen

High normal BP
BP 130-139 / 85-89

Lifestyle Advice

v

Consider Drug
Treatment in very high
risk patient with CVD,
especially CAD
1B

www.escardio.org/guidelines

Grade 1
Hypertension
BP 140-159 / 90-99

Lifestyle Advice

v

Immediate Drug
Treatment in high or
very high risk patients

with CVD, CKD or HMOD

¢ :

'Drug Treatment in low

moderate risk patients
without CVD,

CKD or HMOD
after 3-6 months of
lifestyle intervention

. if BP not controlled

t @EsC

European Society
of Cardiology

European
ESH), Society of
Hypertension

Grade 2 Grade 3
Hypertension Hypertension
BP 160-179 / 100-109 BP 2180/ 110
I )/ I
Lifestyle Advice ‘ Lifestyle Advice

4  Z !

Immediate Drug
Treatment in all
patients

Immediate Drug
Treatment in all
patients

Aim for BP control

within 3 months

I
Aim for BP control
within 3 months

Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940




@ESC

° Euru'c;eiac? Society
Summary - Office BP Thresholds for Treatment O":j;fj*
ESH), Society ofA
’ Office SBP treatment threshold (mmHg) Diastolic
treatment
Age group T — + + Stroke/ ERIITTeI0
Diabetes (mmHg)
18-65 years > 140 > 140 > 140 > 1402 > 1402 > 90
65—79 years > 140 > 140 > 140 > 1402 > 1402 >90
> 80 years > 160 > 160 > 160 > 160 > 160 >90
Diastolic
treatment
threshold >90 >90 >90 >90 >90
(mmHg)
@Treatment may be considered in these very high-risk patients with high—-normal SBP (i.e. SBP 130-140
mmHg) P
www.escardio.org/guidelines Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 13
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Muc tiéu HA can dat khi diéu tri (ESC/ESH 2018)

HA < 140/90 mm Hg la muc tiéu dau tién can dat doi vai tat ca
bénh nhan tang HA.

HA tdm treong < 80 mm Hg |a muc tiéu dugc khuyén cao doi vdi

tat ca bénh nhan tang HA duoc diéu tri bang thudc.



Muc tiéu HA tam thu can dat doi voi
nhirng d6i twong khac nhau (ESC/ESH 2018)

Class/Level

Tudi < 65 120 dén < 130 mm Hg (duwoc khuyén cdo) 1A
Tudi > 65 130 dén < 140 mm Hg (duwoc khuyén cdo) |IA*
Ddithdo duwong 130 mm Hg hodc thdp hon**  (duoc khuyén cdo) 1A
Bénh mach vanh 130 mm Hg hoac thap hon (dwoc khuyén céo) 1A
Bénh thadn man 130 dén < 140 mm Hg (dwoc khuyén céo) 1A
Sau dét qui /TIA 120 dén < 130 mm Hg (xem xét) llaB

*Theo ddi sat cac bién cd ngoai y /**Né&u dung nap duoc.



Piéu tri tang huyét ap (ESC/ESH 2018)

Chién lwoc diéu tri bang thubc

Khuyén cdo Class | Level

Tat ca cdc nhém thudc diéu tri ting HA gdm U'CMC, chen thu thé AT, chen I A
béta, chen canxi va lgi tiéu (thiazide va gidng thiazide nhw chlorthalidone va

indapamide) déu co hiéu qua ha HA va gidm bién cd tim mach duoc chirng

minh trong cac TNLS, va do vay déu duoc chi dinh nhu 1a nén tdng cda cac

chién lwgc diéu tri tdng HA.

Phéi hop thubéc dwgc khuyén cdo khéi tri cho hdu hét bénh nhan tang HA. A
Céc phoi hgp thudc dugce ua chuéng gobm mot thudc e ché hé RA (UCMC

hodc chen thu thé AT) véi mét thudc chen canxi hodc lgi tiéu. Nhirng phdi

hop khdc cha 5 nhdm thudc chinh déu cd thé dugc dung.

Thubc chen béta dwgc khuyén cdo phdi hop vai bat c thube nao trong s6 A
cac nhom thudc chinh khac khi cé cac chi dinh ddc hiéu nhu dau that ngurc,

sau NMCT, suy tim hodc dé kiém sodat tan s6 tim.



Piéu tri tang huyét ap (ESC/ESH 2018)

Chién lwoc diéu tri bang thubc

Khuyén cdo Class | Level

Nén khdi tri tang HA bang ph6i hop 2 thudc, t6t nhat 1a vai vién 2 trong 1 | B
(Cac trudng hop ngoai 1é 13 bénh nhan cao tudi suy yéu va bénh nhan ting
HA dd 1, nhat |3 néu HA tdm thu < 150 mm Hg).

Né&u HA khdéng duoc kiém sodt véi phdi hop 2 thudc, nén tang cudng diéu tri A
bang phdi hop 3 thudc, thudng 1a mot thudc e ché hé RA + mot thudc chen

canxi + mot thudc loi tiéu thiazide/gidng thiazide, tot nhat 1a & dang vién 3

trong 1.

Né&u HA khéng duoc kiém sodt véi phdi hop 3 thudc, nén tang cudng diéu tri B
bang cach phéi hop thém spironolactone, hodc néu thudc nay khéng dung

nap duoc, vai amiloride hodc lgi tiéu khac liéu cao hon hodc mét thudc

chen béta hodc mét thubc chen alpha.



Chong chi dinh véi thudce diéu tri tdng huyét ap (ESC/ESH 2018)

Thudc Chong chi dinh

Loi tiéu thiazide/giéng - Gout - H6i chirng chuyén hoa
thiazide (chlorthalidone, - R6i loan dung nap glucose
indapamide) - Co thai
- Tang canxi mau
- Ha kali mau
Chen béta - Hen phé quan - Hoi chirng chuyén héa
- Bloc xoang nhi /nhi that d6 cao - R6i loan dung nap glucose

- Nhip chdm (tan s6 tim < 60/phdt) - Van dong vién

Chen canxi DHP - R&i loan nhip nhanh
- Suy tim (HFrEF, NYHA Il hoac IV)
- Phu chan nang da cé san

Chen canxi khong DHP - Bloc xoang nhi /nhi that d6 cao - Tao boén

(verapamil, diltiazem) - LVEF < 40%
- Nhip chdm (tan s6 tim < 60/pht)

U'c ch& men chuyén - Cé thai - Phu nit tudi sinh dé khéng cé bién
- Tién st phu mach phdp ngwra thai dang tin cay

- K mdau > 5,5 mmol/I
- Hep dong mach than 2 bén

Chen thu thé angiotensin - Cé thai - Phu nit tudi sinh dé khéng cé bién
- K mau > 5,5 mmol/I phap ngwra thai dang tin cay
- Hep dong mach than 2 bén



Khdi tri bang phéi hop thudc liéu cé dinh

European Society
of Cardiology

Drug Treatment Strategy ez
A single Pill strategy to improve BP control rates

Khdi tri bang phdi hop 2 thudc dudc khuyén cido cho phan I6n bénh
nhan THA.

Nén két hop 2 hay 3 thuoc trong 1 vién duy nhat.

Két hgp nhiéu thuoc trong 1 vién giup don gian hoa phac do, cai
thién tuan tri va cai thién ti 1€ kiém soat huyét ap

www.escardio.org/guidelines Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339
Williams B, Mancia G et al. ] Hypertens (2018); doi:10.1097/HJH0000000000001940
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Piéu tri tang HA khdng bién chirng (ESC/ESH 2018)

Xem xét don tri

Khoi tri . & BN tin
, L v - v . ae g HA
@ Phéi hop 2 thudc UCMC hoac CTTA + chen canxi hoac lgi tiéu d6 1 hosc rt

cao tudi (> 80)

Buwodc 2

lviéen | o . hop 3 thudc U'CMC hoac CTTA + chen canxi + loi tiéu

N.Bu,é,c 3 . Tang HA khang tri XeAl,ﬂ xét chuAyé’n
@ Phoi hop 3 thuoc Thém spironolactone (25-50 mg/ngay) dén trung tam

+ spironolactone o e , o N chuyén khoa
hodc thudc khac hodc loi tieu khac, chen alpha hoac chen béta | |, st tidp

Xem xét dung thudc chen béta & tat ca cac budc diéu tri khi
c6 chi dinh dac hiéu nhu suy tim, BTN, sau NMCT, rung nhi
hodc phu nit tré dang cé thai hodc dinh c6 thai

Phac d6 diéu tri nay ciing thich hop cho nhirng bénh nhan cé tdn thwong co’ quan dich
do tang HA, bénh mach mau nao, dai thao duwong hoac bénh dong mach ngoai vi.



Piéu tri tang HA kém bénh mach vanh (ESC/ESH 2018)

e

1 vién

Khai tri

Phoi hop 2 thubc

Budrc 2
Ph&i hop 3 thudc

Budrc 3
Ph&i hop 3 thudc
+ spironolactone
hoac thudc khac

U'CMC hoac CTTA + chen 3 hoac chen canxi
hodc chen canxi + lgi tiéu hodc chen
hodc chen B + lgi ti€u

Phdi hop 3 thudc trong s6 cac thudc trén

Tang HA khang tri
Thém spironolactone (25-50 mg/ngay)
hodc lgi tiéu khac, chen alpha hodc chen béta

Xem xét don tri
@ BN tang HA
d6 1 hoac rat
cao tudi (> 80)

Xem xét khoi tri
khi HATT > 130
@ BN nguy co
rat cao cd bénh
TM do XVBbM

Xem xét chuyén
dén trung tdm
chuyén khoa

khao sat tiép




Piéu tri tang HA kém bénh than man? (ESC/ESH 2018)

e

1 vién

Khai tri
Phoi hop 2 thubc

Budrc 2
Phéi hop 3 thubc

Budc 3
Phéi hgp 3 thubce
+ spironolactone®
hodc thudc khac

UCMC hoac CTTA + chen canxi
hodc UCMC hoédc CTTA + loi tiéu (hoac
loi tiéu quai)®

U'CMC hoac CTTA + chen canxi + lgi tiéu
(hodc lgi tiéu quai)®

Tang HA khang tri
Thém spironolactone (25-50 mg/ngay)
hodc loi tiéu khdc, chen alpha hodc chen béta

Xem xét dung thubc
chen B & tat ca cac
budc diéu trj khi cd
chi dinh dac hiéu
(suy tim, DTN, sau
NMCT, rung nhr,
phu nit cé thai hay
dinh c6 thai)

Giam eGFR va tang creatinine HT c6 thé xay ra & ngudi bénh than man duoc cho dung thudc diéu trj tang HA, dac biét
la UCMC hodc CTTA, tuy nhién néu creatinine HT tang > 30% nén danh gid xem cé bénh mach mdau than hay khéng.

aBénh than man duoc dinh nghta la eGFR < 60 ml/min/1,73m?2 c6 hoac khong kém dam niéu.
bDung lgi tiéu quai khi eGFR < 30 ml/min/1,73m?2. Loi tiéu thiazide it hiéu qua & mirc eGFR nay.
‘Than trong: nguy co T K méu véi spironolactone, nhat |3 khi eGFR < 45 hodc K* nén > 4,5 mmol/|.




Vai tro du phong thi{r phat cua statin va aspirin

@ESC

European Society

Managing CV risk beyond BP

European
ESH), Society of
Hypertension

People with any of the following:

* Documented CVD, clinical or unequivocal on imaging

— Clinical CVD includes; acute myocardial infarction,
acute coronary syndrome, coronary or other arterial
revascularisation, stroke, TIA, aortic aneurysm, PAD

— Unequivocal documented CVD on imaging includes:
significant plaque (i.e. > 50% stenosis) on angiography
or ultrasound. It does not include increase in carotid
intima-media thickness

Diabetes mellitus with target organ damage, e.g.

proteinuria or a with a major risk factor such as grade 3

hypertension or hypercholesterolaemia.

* Severe CKD (eGFR < 30 mL/min/1.73 m?)
¢ A calculated 10-year SCORE of 2 10%

Recommendations ¥ | Recommendations

CV risk assessment with the SCORE For patients at low—moderate CV risk,
system is recommended for statins should be considered to achieve
hypertensive patients who are not an LDL-C value of < 3.0 mmol/L (115
already at high or very high risk due to mg/dL)

established CVD, renal disease, or

diabotos Antiplatelet therapy, in particular low-

People with any of the following:

Marked elevation of a single risk factor, particularly
cholesterol > 8 mmol/L (> 310 mg/dL), e.g. familial
hypercholesterolaemia, grade 3 hypertension

Grade 3 hypertension (blood pressure > 180/110
mmHg)

Most other people with diabetes mellitus (except
some young people with type 1 diabetes mellitus and
without major risk factors, that may be moderate risk)
Hypertensive LVH

Moderate CKD eGFR 30-59 mL/min/1.73 m?)

* A calculated 10-year SCORE of 5-10%

dose aspirin, is recommended for

For patients at very high CV risk, secondary prevention in hypertensive
statins are recommended to achieve patients

LDL-C levels of < 1.8 mmol/L

(70 mg/dL), or a reduction of > 50% if
the baseline LDL-C is 1.8-3.5 mmol/L
(70-135 mg/dL)

Aspirin is not recommended for
primary prevention in hypertensive
patients without CVD

- ? Class of recommendation.
For patients at high CV risk, statins are b Level of evidence.

recommended to achieve an LCL-C
goal of < 2.5 mmol/L (100 mg/dL), or a
reduction of 250% if the baseline LDL-
Cis 2.6-5.2 mmol/L (100-200 mg/dL)

Patients at very high or high CV risk do not need formal risk assessment

www.escardio.org/guidelines

Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 33
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Tom tat hwéng dan ESC/ESH 2018

Dinh nghta tang HA nhu cii: > 140/90 mm Hg.

Chan doan: Nhdn manh vai tro cia do HA ngoai phong kham.

Muc tiéu HA can dat khi diéu tri:

< 140/90 mm Hg do6i v&i tat ca bénh nhan tang HA.

< 130/80 mm Hg néu tudi < 65 tudi hodc tang HA kém DTD,
bénh mach vanh, hodc tién su dot qui/TIA.

Ca 5 nhom thudc diéu tri tang HA chinh déu dwoc chi dinh nhu

la nén tang cla cac chién luwgc diéu tri tang HA.



Tém tat hwong dan ESC/ESH 2018

e Khai trj bang phéi hgp 2 thudc, tdt nhat 1a vdi vién 2 trong 1.
Ngoai |&: Bénh nhan cao tudi suy yéu, bénh nhan tang HA d6 1,

nhat [a néu HA tdm thu < 150 mm Hg.

* Ph&i hgp thubéc duoc wa chudng:

mot thudc rc ché hé RA + mét thudc chen canxi hoac loi tiéu

Nhitng phéi hgp khac cda 5 nhdm thudc chinh déu dung duoc.
* Thubdc chen B dwgc khuyén cdo phéi hop véi bat ci thudc nao
trong s6 cac nhém thudc chinh khac khi cé cac chi dinh dac hiéu

(dau that nguc, sau NMCT, suy tim, dé kiém soat tan sé tim).



What’s new and what’s changed in @EscC

European Society

the 2018 ESC/ESH hypertension guidelines? ifieribes
CHANGE IN RECOMMENDATIONS Gy,

Treatment of low-risk grade 1 hypertension:
Initiation of antihypertensive drug treatment
should be considered in grade 1 hypertensive
patients at low to moderate risk, when remains
within this range despite a reasonable period of
time with lifestyle measures.

www.escardio.org/guidelines European Heart Journal (2018) doi:10.1093/eurheartj/ehy339
European Journal of Hypertension (2018) doi:10.1097/HJH.0000000000001940




What’s new and what’s changed in @EEs,cs N
the 2018 ESC/ESH hypertension guidelines? oo
CHANGE IN RECOMMENDATIONS @S.‘::?&‘y‘:f

Hypertension

www.escardio.org/guidelines European Heart Journal (2018) doi:10.1093/eurheartj/ehy339
European Journal of Hypertension (2018) doi:10.1097/HJH.0000000000001940




What’s new and what’s changed in @Esc

the 2018 ESC/ESH hypertension guidelines? e
CHANGE IN RECOMMENDATIONS @;:5;
2013 2018

BP treatment targets in patients aged over
80 years

A SBP target between 140 and 150 mmHg
should be considered, provided that they are in
good physical and mental condition.

DBP targets
A DBP target of < 80 mmHg should be
considered for all hypertensive patients,
independent of the level of risk and
comorbidities.
2018 ESC/ESH Guidelines for the management of arterial hypertension 5

www.escardio.org/guidelines European Heart Journal (2018) doi:10.1093/eurheartj/ehy339
European Journal of Hypertension (2018) doi:10.1097/HJH.0000000000001940




What’s new and what’s changed in @ESC
the 2018 ESC/ESH hypertension guidelines? o Cooay
CHANGE IN RECOMMENDATIONS @y,

Resistant hypertension
Mineralocorticoid receptor antagonists, amiloride,
and the alpha-1 blocker doxazosin should be
considered if no contraindication exists.

2018 ESC/ESH Guidelines for the management of arterial hypertension 6
www.escardio.org/guidelines European Heart Journal (2018) doi:10.1093/eurheartj/ehy339
European Journal of Hypertension (2018) doi:10.1097/HJH.0000000000001940




Khuyén cdo chan dodn va diéu trj tdng huyét dp & ngudi Ién
H6i Tim mach hoc VN /Phan HOi Tang huyét ap VN 2018

HA > 140/90 mmHg & BN > 18 tudi
(BN cé Bénh Tim Mach d&c biét B&nh Mach Vanh HA > 130/85 mmHg )

Thay d8i 18i séng

Piu Tri Thudc Theo C4 Nhan Héa

|
THA d | + Nguy co Thap* Tang HA dd | + Nguy co' TB, Cao, Rat Tang HA cé chi dinh

| Cao Hodic THA dd 11, 111** diéu trj bat budc

Lei tiéu, UCMC, CTTA, CKCa, CB*

Bénh mach vanh: CB + UCMC/ CTTA, CKCa
Suy tim: UCMC/CTTA + CB + khéng

Phéi hgp 2 thudc **
aldosterone, LT quai khi i djch

U'CMC/CTTA + CKCa hoic lgi tiéu

Dot qui: UCMC+ lgi tiéu
Bénh thdn man: UCMC/CTTA+LT/CKCa
PTD: UCMC/CTTA+CKCa/LT

Phé&i hop 3 thudc **

U'CMC/CTTA + lgi tiéu + CKCa

* Xem xét don tr lidu & THA & | nguy co thdp sau 3 thang
TOLS khéng kiém sodt HA, hodc bn 2 80 tudi, hdi chirng
THA Khang Trj: Thém khéng aldosterone hay lgi lio héa, HATT<150mmHg

tidu khéc, chen alpha hodc chen béta * HA binh thuing cao cd bénh tim mach, dac bigét bénh
mach vanh cé nguy co rat cao cin didu trj thudc ngay.

* (B cho & bt ky budc nao nhu suy tim, dau thit nguc,

Tham khao chuyén gia vé THA sau NMCT, rung nhi, kiém sodt tin sé nhip hodc phu nir
co thai

* Lgi tiéu thiazide ~like wu tién hon lgi tiéu thiazides
** Biéu tr] thube ngay vai wu Hén mot vién thude co dinhligu




Calam sang 1

Bé&nh nhan nam 61 tudi, biét tdng HA tir 6 nam, diéu tri khéng
déu.

Pén kham vi mdi gay vé chiéu tir 2 tuan.

Kham lam sang: Tim déu 65/phat; HA 195/110 mm Hg (2 tay).
Can lam sang:

- ECG: Nhip xoang; Sokolow-Lyon 43 mm.

- Siéu am tim: LV 12 — 48 — 12 mm; EF 55%; LVMI 132 g/m?.

- FPG 6,0 mmol/L; Serum creatinine 1,1 mg/dL (MDRD 67
ml/min/1,73 m?); LDL 3,6 mmol/L; HDL 0,9 mmol/L; TG 2,3
mmol/L.



Calamsang 1

LAn kham 1 LAn kham 2 LAn kham 3

CEUERTEN) (sau 1 thang)
Huyét ap 195/110 mm Hg 155/85mmHg  135/70 mm Hg
Thubc diéu tri = ... —
tang huyét 4p — e ~—=

TRIPLIXAM - rem TRIPLIXAM -
5mg/1.25mg/5mg ! b4 J 5mg/1.25mg/5mg ! b4 )
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Diéu tri kém Atorvastatin Atorvastatin Atorvastatin
theo 10 mg/ngay 10 mg/ngay 10 mg/ngay



Ca lam sang 2

Bénh nhan nit 62 tudi, DTD typ 2 biét tir 9 nam, tang HA biét
tu 5 nam, doét qui 3 nam trwaoc.

Khéng tai khdm > 1 ndm nhung van uéng thudc déu:
perindopril-indapamide (5-1,25 mg/ngay) + metformin (850
mg x 2/ngay) + aspirin (81 mg/ngay).

Kham Iam sang: Tim déu 75/phat; HA 150/80 mm Hg.
HA luu dong 24 gio 136/82 mm Hg (ban ngay 143/86 mm Hg).
Can lam sang:

- ECG: Nhip xoang.

- FPG 8,5 mmol/L; HbA,. 7,9%; Serum creatinine 0,8 mg/dL;
LDL 3,2 mmol/L; HDL 0,8 mmol/L; TG 3,9 mmol/L.



Calam sang 2

LAn kham 1

LAn kham 2

Lan kham 3

(trwé'c ABPM)
Huyét ap 150/80 mm Hg
Thudc diéu tri
tang huyét ap

Diéu tri kém

theo Atorvastatin 20

(sau 2 tuan)
148/78 mm Hg

e e Tl
S

TRIPLIXAM L
5mg/1.25mg/5mg b4 /
Fimeame s \

itk e m-.mﬂ

B #

| TRip AV |

& 5ma/1,25,,,,/5m9 1

| Smom |

E »:.:;?nrn arginine/ ',n,

' \imide/amiodp® |
cOmprmes pellcutes .

(sau 1 thang)
130/70 mm Hg

.............................

TRIPLIXAM .
5mg/1.25mg/5mg

indapamide/amlodipine

Metformin; ASA; Metformin; ASA; Metformin; ASA;
Atorvastatin 20;

Empagliflozin 10 Empagliflozin 25

Atorvastatin 20;
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