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Thay thudc
Can phadt hién/phan trng kip thoi,
chdm soc toan dién va lién tuc,
cd thé hod theo bénh va nhu céu

Thudc Nguwdi bénh
Can don gidn, Can hiéu vé bénh,
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SANG LOC PHAT HIEN SOM TANG HUYET AP TAI TUYEN CHAM SOC BAN PAU

Huyét ap binh Huyét ap binh
thuong thuwong cao
<120-129/80-84 130 -139/85-89

Huyét ap téi wu Tang Huyét ap

<120/80 mmHg >140/90

] Tw theo doi
THA giau mat L e
8 " === huyét dp
S dung ca 2 dé chan
dodn xac dinh
Pén kham va do Tu theo doi
HA dinh ky huyét ap
Tam soat huyét ap Tam soat huyét ap Tam soat huyét ap

it nhat mdi 5 ndm it nhat mdi 3 ndm it nh3t méi n3m




C6 nhiéu ngwdo'ng chan doan tang huyét ap

Huyét dp Huyét dp
Phuwong phdp do huyét dp tém thu tdm truong
(téi da) (t6i thiéu)
S , : > 140 o o 290
Can bo y té do theo dung quy trinh mmHg va/hodc mmHg
o o g T 5 >130 S TR 280
Theo ddi bang may lién tuc 24 giv mmHg va/hodc mmHg
\ i > 135 285
- HA trung binh ban ngay (khi thurc) mmHg mmHg
e " >120 270
- HA trung binh vé dém (khi ngu) mmHg mmHg
L 2 .
Tw do HA tai nha (do nhiéu lan) et va/hodc g
mmHg mmHg

Huwdéng dan chén dodn va diéu tri THA - B6 Y té 2010
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Tang huyét ap deé bi bo sét

Néu khéng do huyét dp tai nha, sé bé sot

HA tam thu do tai nha/ty dong

10% nguwei Iorn bi tdng huyét ap

200
180+ )

Tdng huyét Tdng huyét ép
1601 dp an giau “thuc su”

1404

135
1201 Huyét ap Téng huyét dp
binh thudng do choang trdng
100 i | :
100 120 140 160 180 200

HA tdm thu do tai co s@ Y té

Derived from Pickering et al. Hypertension, 2002;40,795-6.
Verdecchia P, et al. Hypertension, 2005,;45(2):203-8.
Ohkubo T, et al. ] Am Coll Cardiol, 2005,;46(3):508-15.
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tim mach sé giam

khi ha ap & bat ky muirc huyét ap nao!

Pretreatment
diastolic blood
pressure (mm Hg)

70-74

7579
80-84

85-89
020-94

395

Not reported
All trials

Pretreatment
systolic blood
pressure (mm Hg)

110-119
120-129
130-139
140-149
150-159
160-169
»170

Not reported
All trials

Coronary heart disease events Strokes
No of No of Relative risk Relative risk No of No of Relative risk Relative risk
trials events (95% CI) (95% Ch) trials events (95% CI) (95% CI)
5 663 —l+ 0.79 (0.65 to0 0.88) 2 284 -.4- 0.64 (0.50 to0 0.80)
21 3708 ‘i 0.85 (0.76 t0 0.94) 11 1394 . 0.76 (0.62 10 0.92)
8 1517 + 0.86 (0.73 t0 1.01) 6 909 —.— 0.76 (0.66 t0 0.88)
12 1462 -.- 0.84 (0.76 0 0.93) 10 1458 + 0.78 (0.66 0 0.92)
6 1358 - 0.88 (0.79 to 0.97) 1030 B 0.63 (0.56 t0 0.72)
9 255 + 0.74 (0.58 t0 0.94) 9 332 |— 0.54 (0.42 10 0.69)
12 848 - 0.85 (0.75 10 0.97) 2 13 - 0.63 (0.21 10 1.92)
71 9811 f 0.84 (0.81 to 0.88) 45 5420 f 0.70 (0.64 to0 0.76)
. .
2 320 + 0.78 (0.63 10 0.96) 0 0

10 1176 —-‘r‘ 0.77 (0.66 to 0.90) 2 27 -—,—-— 0.56 (0.26 t0 1.17)
18 3463 —- 0.89 (0.80 to 0.99) 12 1301 —7I— 0.75 (0.63 t0 0.89)
7 1346 - 0.85 (0.76 10 0.94) 8 1709 —a— 0.77 (0.62 10 0.95)
11 1295 - 0.86 (0.7 10 0.96) 11 1339 e 0.69 (0.60 0 0.80)
4 460 —11:— 0.79 (0.66 to 0.95) 4 479 —l§— 0.66 (0.50 to 0.87)
5 268 — 0.86 (0.68 to 1.09) 5 261 @ —+ 0.58 (0.46 10 0.74)
15 1483 —-— 0.83 (0.75 10 0.93) 4 304 ‘—I—'— 0.62 (0.4910 0.77)
71 9811 * 0.84 (0.81 to 0.88) 45 5420 - 0.70 (0.64 t0 0.76)

05 07 1 14 2 05 07 3 B 2

Treatment Placebo Treatment Placebo

better better better better

hinhanhykhoa.com

Law MR et al. BMJ 2009,;338:b1665
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Kiém soat tot HA tir dau sé han ché tang liéu
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ACCELERATE cho thay phéi hop thudc theo tirng budc tang dan khéng bao
gio dat duoc hiéu qua ha ap giong nhu khi dung vién phéi hop ngay tir dau

Vién phdi hgp thudc dung ngay tir dau kiém soat HA tét hon 25% trong vong
6 thang dau tién so va&i viéc phoi hop tirng budc

..... dorn tri liéu cho phép co thé trung hoa phdn nao tdc déng cia moi
thudc, va ACCELERATE dworc thiét ké dé chirng minh rdng chién lugc vién phéi
hop tir déu giup phong ngtra tdac dung lam trung hoa nay.

Brown MJ, et al. Lancet, 2011; 377: 312-20



Piéu tri THA va du phong bién c6 tim mach

Muc tiéu trwéc mat la dat “huyét dp e o

oen A \ . \ o ? ~ne Lumen (opening of P — go‘t)ttgn;rggg

muc tiéu”, IGu dai la giam téi da _.j e oot ) /i
e A ~ 2 4 : *’1 . /Brain ‘ W mﬂt?\??atijcon

“nguy co’ bién co o co’ quan dich” woso— AT < B e o

™= Tiny blockages in the
vessels of the retina

—4 z 53 4 b 4 o~ Adventitia ﬁé?#'{,fﬁf“& e
trong béi canh kiém sodt chum cac yéu * ﬂ ? |
té nguy co' & bénh man tinh di kem. | i

l ¢ carotid antery
7 J Left ventricular hypertrophy

Atherosclerosis

V&i ngudi ddi thdo dwong muc tiéu a

oA « I ”, Ay en 0 ( .i\—.(g?ll%m:?a
diéu tri la dat som huyét ap muc tiéu l ‘x A \ .2
(<140/90 mmHg) va vi dam niéu Gm ‘ “ vy k ¥ 1(
i [ | l Aneurysm » l

tinh dé du phong bién cé tim mach va 8|
bénh than man! | | i

heart muscle

V@i nguoi bénh thGn man muc tiéu e
diéu tri la dat som huyét ap muc tiéu
(<140/90 mmHg) va giam téi da vi
dam niéu (> 50% ban ddu) dé duv
phong bién cé tim mach va lam chém
tién trién bénh thdn man!

Kidney

)

)
Enlarged media—T &
{smooth muscle) =

Glomerulus

Kiém soat huyét 4p dé ngan ngilra
ton thuong co quan dich
hinhanhykhoa.com
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HUGNG DAN PIEU TRI TANG HUYET AP TAI TUYEN Y TE CO' SO

Buwdc 1: 1. Do HA theo diang quy trinh chuan, & ca 2 canh tay.
Panh gia 2. Phat hién cac yéu té nguy co tim mach khac: (1) Tién s TBMMN ho&c DTE ho#c rbi loan lipid mau,
nguy co —>] (2) Tudi (nam > 55 twdi, nir > 65 twdi), (3) Thira can / béc phi hodc béo bung, (4) Hut thude, (5) Udng nhiéu
tim mach rorou, bia, (6) it hoat déng thé luc, (7) Tién sir gia dinh mac bénh TM s&m (nam < 55, n&r < 65), (8) Ché asé
téng thé an man, it rau qua hoac nhiédu chat béo dong vat. .
1. HA binh thudong: < 120/< 80mmHg Giao duc truyén thong chung vé sirc khoe va 16i séng tich cyre.
Khuyé&n khich theo ddi HA dinh ky hang nam.
Budc 2- 2. Tién THA: 120-139/80-89mmHg Tu van., truyén thdng vé THA va cac YTNC tim mach.
Xac dmh. (nguy co thap) Theo ddi HA hang tudn, danh gia lai sau 3 thang.
giai doan 3. THA @d 1: 140-159/90-99mmHg Tich curc thay ddi 16i sbng va han ché cac YTNC trong 3 thang
THA va (nguy co trung binh) Theo ddi HA hang tudn, danh gia lai hang thang.
chién lvoc Diéu tri thudc néu da tén thuvong CQ dich (tim, ndo, than, mat)
giéu tni 4. THA @s 2: 160-179/100-108mmHg Thay ddi 16i sbng + Kiém soat cac YTNC + Diéu tri thubéc ha ap
(nguy co TB-cao) Thay @i 16i séng + Kiém soat cac YTNC + Didu tri thudc ha ap
Theo doi HA hang ngay. danh gia lai hang thang.
5 THA @d 3: =180/ =110mmHg Thay aéi 16i séng + Kiém soat cac YTNC + Pi&u tri thudc ha ap
(nguy co rat cao) Kham chuyén khoa tim mach hoac BV tuyén trén (néu can)
Theo ddi HA hang ngay. danh gia lai hang thang.
1. T van dé tich cure thay déi 16i séng va han ché tdi da cac YTNC tim mach khac.
Buwécc 3: 2. Xac dinh muc tiéu diéu tri: dua HA < 140/80mmHg (<130/80mmHg néu cé DTHE hoac bénh than man tinh).
Xac dinh 3. Chon thudc khdi dau (tay theo BN cd hay khéng cd nhirng wu tién diung moét sb loai thubc ha ap nhét ginh).
HA muc tiéu | _J! -THA dé 1: LT nhém Thiazide liéu thap (dwoc wu tién Ira chon), hoac chen kénh Canxi, hodac UCMC.
va phuong - THA > dd 1: thudng phai phdi hop = 2 loai thudc (LT Thiazide, chen k&nh Canci, WCMC/U'CTT, chen
an didu tri béta giao cam...)
4. Néu HA chua dat muc tiéu diéu tri: chinh liéu thudc téi ru hodc bd sung thém 1 loai khac dén khi dat HA
l muc tiéu. Néu van khéng dat muc tiéu diéu tri: chuyén tuyén trén hoac g&i kham chuyén khoa TM
1. HA < 140/80 mmHg Tiép tuc tuyén truyén dé duy tri 16i séng tich cyc phdi hop véi diéu tri thudc ha HA
Buwdc 4: hosdc da dat HA muc tiéu: Tiép tuc duy tri phac dd da dat muc tiéu diéu tri & theo ddi hang thang
J::i db; 2. HA = 140/90 mmHg Khuyén khich tich cyre thay déi 16i séng & kiém soat cac YTNC. TD lai hang thang.
éiém ys;t hoac chwra dat muc tiéu: Can nhac viéc tang liéu hoac bd sung 1 loai thudc ha ap khac (phéi hop nhiéu loai
. 1 thudc).
tgir:‘t:‘u Néu HA van kho kiém soat: chuyén tuyén trén hodc g&i CK TM.
: 3. Co tac dung phu: Can nhac thay thé bang 1 loai thubc ha huyét ap it cé tac dung phu hon

TD lai hang thang. )
Khuyén khich tich curc thay ddi 16i sdng va han ché YTNC.
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Cdn don gidn,
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Thay thudc
Can phadt hién/phan trng kip thoi,
chdm soc toan dién va lién tuc,
cd thé hod theo bénh va nhu céu

Nguoi bénh
Can hiéu vé bénh,
thay déi hanh vi va
tuén tha diéu tri
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Vai tro ctha thay doi 16i sdng v&i tang huyét ap

Hiéu qua giam
Bién phdp | SO lwong | HA téi da/toi
thiéu
Giam thirc an | 1.8 g Natri
sancé mudi | (78 mmol) | Bek] <27
Giam can /moike | 11/ 09
giam can
Udng ruou gLam 326 -39/-24
coc/ngay
Van dong 120-150
thé luc phut/tuan | A8 =37
-11.4/-5.5
& do 3 vOi nguoi THA
Ché d,o an DASH g
hop ly -3.6/-1.8
v&i nguoi k6THA

Sacks FM, et al. N Engl J Med, 2010:362:2102-12. Padwal R. CMAJ, 2005,;173(7):749-51.



Tuan thu diéu tri khi phdi hop vién cd dinh

SPC Group
== FC Group

Phéi hop liéu ¢6 dinh (n=2213)

Phoi hop vién roi (n=2312

I

0 50 100 150 200 250 300 360

Days to discontinuation

Zeng F et al. Curr Med Res Opion 2010,;26:2877-87.
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40
Compliance

M s
- === 34-66% (n=159)
67-99% (1=262)

-~ 100% (1=509)

Mortality (%)

10

0 5 10 15 20 25 30

Time (months)

Kaplan-Meier estimates for 1011 patients
receiving poly pharmacy according to
compliance score at the screening visit.

Wu J Y F et al. BMJ 2006,333:522-7
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Vién phdi hop liéu cd dinh cho tang huyét ap
gidi phdp hiru hiéu giup gan két

Pon gian = Tang gan két diéu tri




New primary care - FM roles
Vai tro cda nhém CSBb-YHGD

Y té co so

Toi wu héa quan ly Tang huyét dp tai tuyén y té co s&

T vong

Theo doi va diéu tri, phuc héi chic nang
biéu tri néi trd tai bénh vién

Nhéi mau co tim, dét quy

Bién chang xuat hién

Theo ddi va diéu tri - g&ti bac si chuyén khoa
Chan doan ban dau

Bénh nhan dén vai bac si da khoa dau tién

Triéu chirng ban dau

L6i seng va du phong cap 1 (vi du an kiéng, thé thao, bé thuéc &)

hinhanhykhoa.com
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THi DIEM THU'C HANH THEO NHOM TRONG CHAM SOC, QUAN LY BENH MAN TiNH

i

One-on-One Telephonic Patient Self- Shared Medical

In-Person Education Follow-Up Management Appointment

Tw van, tham van cho Giao duc swrc khoe, tw van
tieng BN cho nhém BN

Xay dung mo hinh theo Blueprint for the medical home. The Advisory Board Company 2010



THI PIEM THU'C HANH THEO NHOM TRONG CHAM SOC,
QUAN LY BENH MAN TINH

Vai tréo cua nhém phu trach quan ly bénh man tinh

(BS YHDP, Piéu dwdng, CN. Dinh dwdng)

» Quan ly viéc dang ky kham bénh, quan 1y ho so strc khoé, bénh dn

» Tong hop ho so trueée khi BN dén khdm

> Ho tro BN tw cham séc

» Diéu phdi viéc cham séc lién tuc cho BN
» C4c hoat dong ho tro nang cao chat lwong cham séc

Xay dung moé hinh theo Blueprint for themed#alhhonea TieevAdvisory Board Company 2010
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Pre-visit

' Q B6 phan tiép don

an
I}

Nhom quan ly NCDs
BS YHDP, BD, CN. DD

30-Minute
Visit

15-Minute
Visit

Y
Post-visit




XAC PINH CAC NHU CAU CHAM SOC bE bAM BAO MOT LAN KHAM bU'QO'C TOAN DIEN

Pre-visit
%ﬁ 1. Téng hop cac nhu cau CS ciia BN trwdce khi sép xép budi
, kham
v O BO phan tiép don 2. Cho thye hién cac XN can thiét
— 3. Téng hop cac biéu do
4. Kiém tra dau hiéu séng
;ﬁ} 5. Xem lai cac két qua xét nghiém
J 6. Xem lai K€ hoach CS BN va Muc tiéu ty QL
, . /. Ghi nhan lai:
2 Nhom quan ly NCDs - Héi vé viéc kham mét
E ‘% | (BS YHDP, BD, CN. DD) - Kham ban chan
=~ | @ - Panh gid tinh trang hat thuéc &
o S e
é K Lliﬁj 8. Xem lai cac dir liéu trén cac biéu d6 da téng hop
== 9. Thyc hién khdm thyc thé
— 10. Thao ludn vé Muc tiéu Ty quan ly
BS Gia dinh 11. Xem lai K& hoach Cham séc (nhat 14 khi cé nhirng thay

vy L ﬁﬁi d8i ve thuse)

w 12. Xem xét [an cuéi, giao duc bénh nhan néu can

Nhom auan 1V NCDs 13. Goi BN @& nhac nhé (2 tuan sau buéi kham)
¥ quan ly - Khich l& BN v& Muc tiéu Ty quan ly

Post-visit| (BS YHDP, DD, CN. DD) - Cdng c6 K& hoach Cham séc




l'I‘ng dung céng nghé thong tin trong quan ly bénh khéng lay
tai Trung tdm Y hoc gia dinh - Trwong Pai hoc Y Dwoc Hué

e .0
HEALTH INNOVATION LAB [ ‘? TRV 10 G R
formed by CLAS Expara Vietham i
Accelerator (CEVA) and Microsoft
provides training, funding, and GTM

\ CLAS =
\\*" /| Healthcare DE"“

TRUGNG DAI HOC Y DUGC HUE
TRUNG TAM Y HOC GIA DINH
FITIG
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Lo1i ich cho chinh phu, x4 hoi va bac si

X
Théng tin va chia sé e Chat Iu"c,fng Sharn sc?c b.enh?nhfm- :I'ang hAuyet.ap o o
* Thuc hién két noi va chia sé dit liéu/ thong tin gilra cac co so'y té
/
.2 . s Ny 2. N ~ \ .« ? ~ N - N Vi A
e Giam chi phi bang cai thién chat lvgng va giam xuat hién bién chirng
Giam chi phi  Giam chi phi thyc té diéu tri khong dung bang bam sat tiéu chuan
/
Cai thién chat lwong Bar,n sa.tA’y h?c c?lira vao. bang c\hu’nig dé ‘glam‘su' bllen th;en thuc té diéu tri
mét cach hé théng Phat trién va trién khai quy trinh [am sang va huwédng dan
y
N\
Tiét kiém thoi gian . Ci! thlhen tllep San Xa :chong Em lam .f,?ng !len quan
e Tiép can cac yéu toé rui ro dé can thiép som
/
o * Khuyén khich thuc té chia sé va phat trién cac hudng dan duva vao bang chirng A
Cai th'?n quan ly * Bdo cdo ty dong va canh bdo thoi diém trong quan ly bénh
bénh tat * T6 chirc ké hoach chdm sdc cd nhan va cong déng
y,
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MO HINH GIANG DAY TRU'C TUYEN THEO CA BENH
GIJ’A BAC STY TE CO SO’ VO1 CAC GIANG VIEN, CHUYEN GIA




Nhan thirc

TANG CUONG QUAN LY TANG HUYET AP
THEO NGUYEN LY Y HOC GIA PINH TAI TUYEN CHAM SOC BAN PAU

Chan doan va
két ndi CSSK

Chat lvong
CSSK

Giao duc nguoi
bénh va tuan
thu diéu tri

Cai thién
strc khoe

Tiép can vai

dieu tri ngudi bénh

-

-

-

-

-

Chién dich
truyén thong

Tw van, kham
sang loc

Nang cao nhan thirc

vé yéu té nguy

co/bénh THA, phat

hién nguy co cao va
. quan ly bénh

Chan doan bénh va
gidi thiéu, huéng dan
BN dé dwoc diéu tri

Tap huan, dao
tao cho bac si,
NVYT

. Dao tao cho BS, NVYT

phac d6 diéu tri,
hudng dan quan Iy
lién tuc, cdc mo hinh
best practice

N\

Tap huan cho déi
ngii nhan vién
cdng dong, tuyén

Xa, m-Health

\_ J

* NVYT, NV cdng déng
huéng dan ngudi bénh
tw cham soc va st dung
m-Health dé quan ly
tuan tha diéu tri

Chinh sach
y té
Nhan rong
« Cung cép sb liéu, md hinh
bang chirng khoa cho cac
hoc cho cac nha CSYT khac &
quan ly y té trong KV mién
viéc xay dung chinh Trung-Tay
sach tang cudng Nguyén

tiép can quan ly
THA tai tuyé&n YTCS




TRUSNG DAI HOC Y DUGC HUE

TRUNG TAM Y HOC GIA DINH

U€E
FMGC

XIN CHAN THANH CAM ON
SU’ CHU Y LANG NGHE!




