TAP CHIi NGHIEN CPU Y HOC

TANG HUYET AP KHANG TRI:
VAI TRO CUA CA THE HOA DBIEU TRI
TRONG KY NGUYEN Y HOC CHINH XAC
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Truong Pai hoc Y Duoc Cén Tho

Tang huyét ap khéng tri a tinh trang huyét &p khéng dat muc tiéu du da diéu tri véi it nhat ba loai thubc
ha &p, bao gbm mét thudc loi tiéu, & lidu toi wu. Péy la nhém bénh nhan cé nguy co cao gdp cac bién cb
tim mach va tén thuong co quan dich. Trong ky nguyén y hoc chinh xac, ca thé héa diéu tri Ia chon phéc
db dua trén dic diém sinh hoc, di truyén, bénh ly di kéem va hanh vi nguoi bénh, duoc xem la huéng tiép
cén cén thiét trong quén ly tdng huyét &p khéng tri. Tai Viét Nam, c4 thé héa diéu tri tang huyét ap khang
tri con gdp nhiéu thach thirc vé ngubn luc va hé théng, song day la hudéng di phu hop véi xu thé y hoc
hién dai, gép phén cai thién chat lwong diéu tri va gidm ganh nang bénh tat do ting huyét &p khang tri.

Tir khéa: Tang huyét ap khang tri, ca thé hoéa diéu tri, y hoc chinh xac.

l. DAT VAN BE

Tang huyét &p Ia mét trong nhivng nguyén
nhan hang diu gay ttr vong sém va ganh nang
bénh tat tai Viét Nam va trén toan cau. Mac du
nhidu tién bd trong chan doan va diéu tri da
gitp kiém soat tét huyét 4p & da sb ngudi bénh,
bénh canh d6 van tén tai moét nhém bénh nhan
tang huyét ap khang tri. Day 1a nhém bénh nhan
c6 nguy co' cao gap cac bién chirng tim mach,
doét quy, suy than va ti vong.’

Trong bdi canh d6, khai niém y hoc chinh
xac (precision medicine) ngay cang dong vai tro
quan trong. Thay vi ap dung diéu tri ddng nhét
cho tit ca bénh nhan, y hoc chinh xac huéng
toi viec ca thé hoa diéu tri, lwa chon chién lwoc
diéu tri dwa trén dac diém sinh hoc, di truyén, 16i
sbng va dap (rng diéu tri cia tirng nguwdi bénh.
V&i nhém bénh nhan tang huyét ap khang tri,
cach tiép can nay sé gitp téi wu hoa hiéu qua
diéu tri, gidm tac dung phu, déng thoi nang cao
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chét lwong sbng va tién lwong 1au dai.23

Dé&c biét, khuyén cdo méi nhat cia AHA/
ACC 2025 da c6 nhiéu cap nhat quan trong lién
quan dén tang huyét ap khang tri. Trong do,
cac diém ndi bat méi nhw 1am ré dinh nghia va
muc tiéu huyét ap cling nhw phan biét gitra “gia
khang tri” va “khang trj thuwc sy”, nhan manh vai
trd clia do huyét ap ngoai phong kham nhw do
huyét ap tai nha (HBPM) hodc do huyét ap lwu
doéng 24 gio (ABPM) nham phat hién tinh trang
tang huyét ap 4o choang tréng, tdng huyét ap
an gidu, cling nhw theo dai dap wng diéu tri, ca
thé hoa diéu tri ting huyét ap khang tri nhadm
kiém soat huyét ap téi wu dwa trén dac diém
lam sang, can lam sang, bénh déng méc va
nguy co tim mach téng thé. Nhitng cap nhat
nay gop phan chuan héa quy trinh chan doan,
tranh lam dung thubc khéng can thiét va hé tro
lwa chon chién Iwoc diéu tri téi wu cho tirng
ngwoi bénh.*

Tuy nhién, & Viét Nam, viéc ap dung ca thé
héa trong diéu tri tang huyét ap khang tri con
nhiéu khé khan: tir nhan dién ding nhém bénh
nhan, tiép can cbng nghé y hoc chinh xac, cho
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dén xay dwng quy trinh diéu tri phu hop véi diéu
kien thwc té. Vi vay, viéc tim hiéu vai trd cla
ca thé héa diéu tri trong quan ly tdng huyét ap
khang tri la mot van dé cé y nghia cép thiét,
go6p phan dinh huwéng thwc hanh 1am sang va
cai thién két qua diéu trj trong ky nguyén y hoc
hién dai.

Il. NOI DUNG TONG QUAN

1. Dinh nghia

Tang huyét ap khang tri 1a tinh trang phé
bién va dwoc biét dén 1a mot yéu té nguy co
gay ra cac bién cb tim mach, bao gébm dét quy,
nhdi mau co tim, suy tim va t& vong do tim
mach, cling nhw céac bién cb bat loi vé than,
bao gdm bénh than man tinh va bénh than giai
doan cubi. Tang huyét ap khang tri duwoc dinh
nghta la huyét ap khong duoc kiém soat (tirc
la huyét ap tai phong kham = 140/90mmHg va
ngoai phong kham = 135/85mmHg) mac du da
dung liéu téi wu dung nap dwoc clia = 3 thubc
(thubc e ché men chuyén (ACEi) hoéc thubc
chen thu thé angiotensin (ARB), thubc chen
kénh canxi (CCB) va thuéc loi tiéu) trong dé c6
mot thude lgi tidu, hodc phai dung = 4 loai thubc
dé duy tri huyét ap & murc kiém soat.456
2. Dich té

Ty lé tdng huyét ap khang tri khé dinh lwong
vi n6 phu thudc vao bdi cadnh 1am sang, dinh
nghia vé sy tuan tha diéu tri cia bénh nhan,
phwong phap diéu tri, sw thay ddi trong do
huyét ap, va dinh nghia vé muc tiéu huyét ap
dai dién cho huyét ap dwoc kiém soat. Ty lé
méc wéc tinh khodng 5% téng s6 bénh nhan
tang huyét ap.2 Ty 1& mac thudng lién quan dén
tudi cao, bénh than man tinh, béo phi va chirng
ngwng thé khi ngl tdc nghén - nhirng bénh nay
dang gia tang vé ty 1& mac khi dan sé toan cau
gia di. Do do, ty 1é THA khang tri cling dwgc
dw doan sé tang. Viéc st dung khoéng thudng
xuyén theo déi huyét ap ngoai trd dé xac dinh

nhirng ngwoi cé nguy co cao hon va tuan thi
diéu tri kém van la nhirtng rao can trong cach
tiép can THA khang tri.”

Tai Viét Nam, tang huyét &p la bénh ly phd
bién véi ty 1é mac trung binh khoang 25 % &
ngudi trudng thanh, theo téng hop cac nghién
clu tr n&m 2000 dén 2020. Tuy nhién, kha
ndng kiém soat huyét ap con thap, voi ty 1é
ngudi bénh dat muc tiéu didu tri chi khodng 10
- 15 %. Trong céc chién dich do huyét ap toan
quéc nhuw May Measurement Month, ty 1& nguoi
dang diéu tri nhung van khéng kiém soat dugc
huyét 4p dao dong tir 38 % dén gan 49 %. Day
la co s& cho thy c6 thé tén tai mot nhém bénh
nhan ting huyét 4p khang tri trong cong dong.
Hién tai & Viét Nam chwa c6 nhiéu nghién ciru
chuyén sau va quy mé lén vé tang huyét ap
khang tri. Mot s6 khao sat tai cac bénh vién cho
thay ty 1& ting huyét ap khong kiém soat & bénh
nhan dang diéu tri dao déng to 40 % dén hon
60 %, dac biét & cac nhom bénh nhan cé bénh
di kém nhw dai thdo dwong, bénh thdn man
hodc ngudi cao tudi.!

3. Chan doan

Chéan doan tang huyét ap khang tri doi hoi
phai loai trr tinh trang tang huyét ap “gia khang
tri” do khéng tuan tha thube, do huyét ap khong
ding cach, hiéu &ng 4o choang trédng va cac
nguyén nhan gay tang huyét ap th(r phat.

Loai trir ting huyét ap gia khang tri

Mt buéc quan trong trong chan doan 13 loai
triv tinh trang THA gi& khang tri, vén kha phd
bién trén 1am sang. Cac khuyén cdo AHA/ACC
2025 va ESC 2024 nh&n manh rang nhiéu bénh
nhan dwgc cho la khang trj thyc chat chwa dwoc
kiém soat huyét ap do nhirng nguyén nhan cé
thé didu chinh. Thir nhét, sai sét trong k§ thuat
do huyét ap nhw st dung vong bit khéng phu
hop, tw thé do khong ding, ngudi do thiéu kinh
nghiém hodac thiét bi chwa duwoc chudn héa/hiéu
chuén dinh ky co thé dan dén két qua sai léch.
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Tht hai, viéc khong tuan thi diéu tri hodc chua
dwoc ké liéu thubc tdi wu van 1a van dé nan
giai, v&i ti 1& dao dong tr 3% dén 86% va wéc
tinh trung binh khodng 31% trong cac nghién
ctvu. Ngoai ra, hiéu (rng 4o choang trng -
tinh trang huyét ap tang cao khi do tai phong
kham nhwng binh thuwdng khi do ngoai phong
kham - c6 thé gap & khoang 28-39% bénh nhan
nghi ng® khang tri. Bén canh d6, mét sb thubc
thwong dung nhw NSAIDs, corticoid, thudc
chéng trdm cdm ba vong hay thubc cuong
giao cam co thé gay twong tac hodc tac dung
phu lam tang huyét ap. Cubi cung, khong it
trwdng hop chua dwoc téi wu héa lgi tiéu nhom
thiazide-like (chlorthalidone, indapamide) hoac
chwa dwoc bd sung thubc khang aldosterone
(spironolactone, eplerenone), dan dén kiém
soat huyét ap chwa dat yéu ciu.291°

2. Tam soat nguyén nhan th phat

Sau khi da loai trlr cac nguyén nhan gia
khang tri, budc tiép theo trong chan doan la
tim kiém cac nguyén nhan th phat co thé
diéu tri dwoc. Theo khuyén cao mdi nhat hién
nay, tat ca bénh nhan tang huyét ap khang tri
can dwoc sang loc cwdng aldosterone nguyén
phat, ngay ca khi ndng d¢ kali huyét thanh binh
thuwdng, bdi vi day la nguyén nhan thwdng
gdp va co thé can thiép dac hiéu. Ngoai ra,
can lwu y dén cac nguyén nhan khac nhw hoi
chrng ngwng thé khi ngti do tdc nghén, bénh
thadn man va hep ddng mach than - nhirng tinh
trang thwdng xuyén gép phan lam huyét ap
khé kiém soat. Cac bénh noi tiét it gap hon
nhw hdi chirng Cushing hoadc u tdy thwong
thdn (pheochromocytoma, paraganglioma)
ciing can dwoc nghi dén trong nhirng trudng
hop lam sang goi y. Viéc nhan dién va diéu tri
dung cac nguyén nhan th& phat nay khong chi
gilp cai thién kiém soat huyét ap ma con gép
phan gidm ganh nang bién chirng tim mach va
than & nhom bénh nhan khé diéu tri nay.

3. Chan doan tang huyét ap khang trj that sw

Tang huyét ap khang tri that sy chi dwoc
chan doan khi d3 loai trlr nguyén nhan gia nhw
do huyét ap sai ky thuat, thiét bi khéng chuan,
khong tuan tha thuéc, hiéu ng 4o choang
trdng, chwa tdi wu hda loi tiéu hodc thudc khang
aldosterone.

Bénh nhan dwoc xem la khang tri that sy khi
huyét 4p van = 140/90mmHg (ESC 2024) hoac
= 130/80mmHg (AHA/ACC 2025) du da dung 2
3 thuéc khac nhém (bao gdm loi tiéu) véi liéu
tdi wu va tuan thu tét, hodc chi kiém soat dwoc
khi diing = 4 thudc.4®

Sau khi xac dinh la khang tri that sy, budc
quan trong la tién hanh phan tAng nguy co tim
mach nham dinh huéng tién lwong va lwa chon
chién lwoc diéu tri phi hop. Viéc phan tang dwa
trén cac yéu t6 1am sang (tudi, gioi, tién sr gia
dinh, béo phi, hat thuéc, ché dd &n, mic do
hoat ddng thé luc), can 1am sang co ban (huyét
ap trung binh qua HBPM/ABPM, ch&c nang
than, lipid mau, dwong huyét/HbA'l c, siéu am
tim), cling nhw danh gia tén thwong co quan
dich (bénh than man, xo vira déng mach, day
that trai, bénh véng mac). Bdng thoi, can xem
xét bénh déng mac nhu dai thdo dworng, bénh
mach vanh, suy tim, dét quy hay rung nhi. Vé
cbng cu, khuyén cao ESC 2024 dé xuét st dung
SCOREZ2/SCORE2-OP/SCOREZ2-DIABETES
dé dw doan nguy co t&r vong va bién cb tim
mach trong 10 nam, trong khi ACC/AHA 2025
khuyén khich dung PREVENT dé tinh nguy co
tim mach. Trén thuc té, phan 1&n bénh nhan
tang huyét ap khang tri thuéng thuéc nhom
nguy co tim mach rat cao, do d6 can tiép can
diéu tri tich cwc, da mé thirc va ca thé hoa.+s
4. Diéu tri

Mac du nhiéu tién bd trong diéu tri, mot
bd phan khéng nhé bénh nhan van khéng dat
dwoc muc tiéu huyét ap du da diéu tri bang
nhiéu loai thuéc. Nhém bénh nhan nay dwoc
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phan loai 14 tdng huyét 4p khang tri. Tang huyét
ap khang tri 1a mét thach thire trong diéu tri, va
viéc quan ly bao gdbm cac can thiép vé 16i sdng,
tranh khong tuan tha diéu tri, tranh tri tré, s
dung thubc ha huyét ap hop ly dwa trén bang
chirng hién co, dac biét la thubc loi tiéu tac
dung kéo dai, va bd sung thudc dbi khang thu
thé mineralocorticoid.®"

Trong ky nguyén y hoc chinh xac thi ca thé
héa diéu tri 14 mot xu hwéng quan trong trong
quan ly tdng huyét ap khang tri. Do day 1a nhém
bénh nhan c6 da dang co ché bénh sinh, yéu
td nguy co, dap wng thuéc khac nhau, nén ca
thé héa giup tbi wu hiéu qua diéu tri va giam tac
dung phu.?5

Can thiép vé 16i séng

Béo phi: co ché gay bénh cla tang huyét
ap lién quan dén béo phi bao gébm ting do
nhay cam véi muébi, tdng hoat déng clia hé
than kinh giao cadm, kich hoat hé théng renin-
angiotensin-aldosterone va tiét aldosterone
b&di md m&. Trong sb cac co ché nay, tiét
aldosterone b&i mé mé& 1a co ché duy nhat déc
hiéu v&i béo phi.”"°

Lwong natri trong ché d6 an ubng: natri
trong ché d6 &n lam tang huyét ap. Tac dung
nay cé thé khong xay ra & tat cd moi nguoi,
nhwng moét s nhédm nhat dinh nhay cdm hon
v6éi mubi, bao gbm ngudi I6n tudi, ngudi da
den va bénh nhan méc bénh than man tinh.
Bénh nhan nén duoc tw van tuan tht ché do an
it hon 2g natri méi ngay (5g mudi &n) ciing véi
ché d6 an DASH, ché d6 an it natri va giau trai
cay, rau va cac san pham ti siva it béo, vi sy
két hop clia 2 ché dé nay da dwoc chirng minh
la hiéu qua hon so v&i ché dd an riéng 18.7

Bai tap aerobic lam gidm huyét ap & nhirng
bénh nhan tang huyét ap va tang huyét ap
khang tri. BEnh nhan nén tap thé duc nhip diéu
cwong do vira phai it nhat 150 phat méi tuan
hoac hoat déng thé duc nhip di€u manh mé 75

phat mdi tudn. Ca bai tap dang trwong va bai
tap khang lyc dong déu da duwoc chirng minh 1a
c6 tac dung lam gidm huyét ap.’

Tiéu thu rwou: tiéu thu reou thuwdng xuyén
da dwoc chirng minh 13 lam tang huyét ap thém
1mmHg cho méi 10g rwou tiéu thu (khoang 1
ly tiéu chuan), mét tac dung co thé dao nguwoc
trong vong vai tuan sau khi ngirng uéng.”

Hut thudc, nhai, thudc 1a dién te: Nicotine co
trong thudc 14, tinh dau vape va thubc 14 khéng
khoi, gay tang huyét &p cép tinh. Bénh nhan
tang huyét ap dac biét la tang huyét ap khang tri
nén ngirng st dung dé gidm nguy co mac cac
bién cb tim mach.”1°

Liéu phap dworc ly

Thudc ban dau dé diéu tri tdng huyét ap
khang tri bao gém 3 loai thubc, méi loai cé co
ché khac nhau, & liéu tbi da c6 thé dung nap
dwoc nhw sau:

Thubc &c ché men chuyén ACE ho&c ARB.

Thudc chen kénh canxi dihydropyridine tac
dung kéo dai.

Thuéc lgi tiéu.

O nhitng bénh nhan cé ty & loc ciu than
bao ton, thubc loi tiéu hang dau dwoc wu tién
la chlorthalidone hoac indapamide vi thoi gian
ban hay dai hon va tac dung ha huyét 4p manh
hon so vé&i hydrochlorothiazide. Thudc lgi tiéu
quai dwoc wu tién & nhirng bénh nhan co ty 1é
loc cAu than wéc tinh dwéi 30 mL/phat/1,73m?2
da. Torsemide c6 thé dwoc sir dung mot 1an mot
ngay, nhung cac thubc loi tiéu quai tac dung
ngén hon nhu furosemide hodc bumetanide
phai dwoc dung it nhat hai [An mot ngay. Néu
huyét ap van khéng duoc kiém soat sau khi
diéu tri t6i da bang 3 thudc nay, thudc dbéi khang
thu thé mineralocorticoid (spironolactone hodc
eplerenone) nén la Iya chon th& tw hoac néu
khong dung nap dwoc (khi d6 loc cau than < 30
dén 40 ml/phat/1,73m? da, kali huyét thanh > 5
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mmol/L) thi chuyén sang thudc loi tiéu amiloride
hodc liéu cao hon cla cAc thubc loi tiéu khac,
thubc chen beta hoic chen alpha, hoac lya
chon diéu tri ha ap bang dung cy.2123

Céac phwong phap diéu tri tang huyét ap
khang tri dwoc khuyén céo:

- Ta&ng cwdng cac bién phap thay dbi 16i
sbng, dac biét han ché muéi.

- Thém Spironolacton liéu thp vao diéu tri
hién co.

- Ho&c thém liéu phap loi tiéu néu khéng
dung nap Spironolactone, nhw Eplerenone,
Amiloride, loi tiéu thiazide/ thiazide-like liéu cao
hon hodc thudc loi tiéu quai.

- Hoac thém Bisoprolol hoac Doxazosin.
Can thiép bang dung cu

Triét dét than kinh giao cdm than (Renal
Denervation - RDN) la thG thuat xam lan téi
thiéu nham pha hly cac s¢i than kinh giao
cdm quanh déng mach than bang soéng
radiofrequency hodc siéu am, tlr d6 giam hoat
tinh giao cam va ha huyét ap bén virng. Theo
ACC/AHA 2025, RDN dwoc can nhic & bénh
nhan tang huyét ap khang tri that sy sau khi
da ti wu hoa thay déi 16i séng, phac dd thubc
chuén (bao gém loi tiéu va spironolactone), va
loai trtr nguyén nhan gid hodc th&r phat. bay
la khuyén cao mure llb, chi thue hién tai trung
tam chuyén khoa, sau khi cé quyét dinh chung
gilra bac si va bénh nhan. ESC 2024 cling cho
phép can nhic RDN & bénh nhan tang huyét
ap khang tri nguy co cao khi diéu tri ndi khoa
that bai, nhuwng khong xem day la Iwa chon
thwong quy. Cac thér nghiém I&n nhw SPYRAL
HTN-ON MED va RADIANCE-HTN TRIO cho
thdy RDN gitp gidm huyét ap trung binh 5 -
10mmHg, song di¥ liéu vé loi ich lau dai van
con han ché.4512

Kich thich xoang canh (Baroreflex Activation
Therapy - BAT): Phwong phap nay st dung mét

thiét bi cdy ghép dé kich thich cac thu thé ap luc
& xoang canh, qua doé gidm hoat dong than kinh
giao cdm va ha huyét ap. Hién cac dir liéu van
con so khai, va cac hwéng ddn méi nhat chi
xem day la liéu phap thtr nghiém hoac ap dung
tai cac trung tdm co6 kinh nghiém cao, khdng
nam trong khuyén céo chinh thirc.4512

lll. KET LUAN

Tang huyét ap khang tri 1a mot van dé nan
giai trong thyc hanh [am sang do ti 1& kiém soat
huyét ap thap va nguy co bién chirng tim mach,
than cao. Viéc ap dung tiép can ca thé héa diéu
tri, dwa trén nén tang cla y hoc chinh xac, mé
ra nhiéu co hoi cai thién hiéu qué quan ly bénh
nhan. Ca thé héa diéu trj khong chi dirng lai &
viéc lwa chon thudc phu hop ma con bao gdm
danh gia toan dién yéu té sinh hoc, di truyén,
bénh ddng mac, hanh vi tuan th va hoan canh
sbng cua tirng ngwdi bénh. Viéc két hop y hoc
chinh xac véi thwe hanh diéu tri tang huyét ap
khang tri cho phép téi wu hdéa phac dd, gidm
thiéu that bai diéu tri va nang cao chét lvong
sbng cho ngwdi bénh. Tai Viét Nam, can mot
16 trinh trién khai déng bd: xay dwng phong do
huyét ap chuan héa, mé rong ap dung ABPM/
HBPM, thanh lap phong kham chuyén biét vé
tang huyét ap khang tri, phat trién mang lwéi
chuyén tuyén can thiép (nhw triét dét than kinh
giao cdm), ddng thoi ddy manh gido duc ngudi
bénh vé thay ddi 16i sébng va tuan tha diéu tri,
hwéng téi ca thé héa quan ly bénh nhan mot
cach toan dién va hiéu qua.
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Summary

RESISTANT HYPERTENSION:
THE ROLE OF PERSONALIZED THERAPY
IN THE ERA OF PRECISION MEDICINE

Resistant hypertension is defined as blood pressure that remains above target despite treatment
with atleast three antihypertensive agents, including a diuretic, at optimal doses. This subset of patients
carries a high risk of cardiovascular events and target-organ damage. In the era of precision medicine,
personalized therapy-tailoring treatment regimens according to biological, genetic, comorbid, and
behavioral characteristics of the patient-has emerged as an essential approach in the management
of resistant hypertension. In Vietnam, the implementation of personalized therapy for resistant
hypertension still faces considerable challenges related to resources and healthcare infrastructure;
however, this strategy aligns with modern medical trends and holds promise for improving treatment
outcomes and reducing the disease burden associated with resistant hypertension.

Keywords: Resistant hypertension, personalized therapy, precision medicine.
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