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STT NQI DUNG NGrIfi Brf,N SOAN

1

puAN LoAr vA THor GIAN TAC DUNG
INSULIN DS. TRUOTIC xuAN BACH

2
rmu soAr HEN THEo pnac oO crua
2019

DS rRuoNc xuAN eAcH

J

PHoI HOP THUoc soM va sop t .f:
BUOC DQT PHA TRoNG DIEU TRI TANG
HUYET AP

BS, NGUYEN EAC LoC

4 cONc vAN rHU ndr rHudc DS. TRUONC XUAN BACH

puAx LoAI vA THor GrAr\ rAc DUNIG rr\{surtN

- TruyCn tinh m4ch: t6c cl$ng vd dat - Ti6m ducri da: Uat eAu t6c dpng sau

dinh tnc thi, t6i da sau 10-30 phrit, 30-60 phrit, dat <tinh 2-4 gld,thoi gian
k6o ddi I-2 giir k6o ddi tu 6-8 gio
- Ti€m bap: b8t ddu t6c dung sau

khoang 15 phut, dat clinh sau 30-60

phrit, k6o dai 2-4 giir

Lo4i
insulin Ho4t chdt

Him
luqng vir

dang
biro ch6

Th0i
gian
kh&i

ph{t trlc
duns

Thdt
gian

il4t tric
dBng
t6i oa

Thtri
gian
titc

dung

Thoi ili6m
dtng thudc

ti6m dufi da

Thdi
gian b6o
qufln sau
khi m6

nap

Tac dgng
nhanh

Lispro
Lq

u- 100
0,25-0,5

gio
0,5-2,5

gio
<5sio

Dung trong
vdng 15 phtt

truoc hodc
ngay sau bira

6n

28 ngdy

Aspart
Birt ti€m
u- 100

0,2-0,3
gio 1-3 gio 3-5 gio

Dung ngay
(trong vong 5-
l0 phtt) trudc

bira dn

28 ngdy

Glulisin
But ti6m
u - r00

0,2-0,5
gio

1,6 -
2,8 gio 3-4 gio

Dung trong
vdng 15 phtit
truoc hoic

trong vong 20
phtt sau bfra

6n

28 ngdy

T6c dung
ngdn

Human
Regular

Lq
u-100

0,25-0,5
gio

2,5-5
gio

4-12

sid

Dung khoing
30 phfit truoc

bta 5n
31 ngdy



T6c dung
t.binh

Human NPH Lq
u-100 1-2 gio 4-12

eio
t4-24
sid

Dung l-2
lAn/ngdv

31 ngay

T6c dpng
keo ddi

Glargine
But ti6m
u-I00 3-4 gio

GAn
nhu

kh6ng
c6 dinh

t6c
duns

Khoin
924
gio

Dung I
lAn/ngiy, dung
cung thoi di6m

mol ngay

28 ngdy

Detemir
But ti6m
u-100 3-4 gio 3-9 gio

Phu
thu0c

liAu: 6-
23 gib

216'n/ngity
hodc I l6n/

ngdy voi bira
5n t6i holc
truoc khi di

ngt

42 ngiry

Insulin
premixed

NPH/Regular
70t30

Bft ti6m
u-100 0,5 gio

2-r2
gio

t8-24
gio

Dung l-2ldn/
ngey, dung

khoing 30-45
phrit truoc b&a

5n

10 ngdy
theo

Lexicomp
, hoic
xem tb
hucrng
d6n su
dung

LisproMix
s0/s0 (s0%

lispro
protamin/50Yo

lispro)

Birt ti6m
u-100

0,25-0,5
gi0

0,8-4,9

sid
t4-24

gi<y

Dung l-2ldn/
ngdy, dung

trong vong l5
phtt tru6c b&a

6n

10 ngdy
theo

Lexicomp
, ho6c
xem to
huong
d6n sri
dung

Aspart
Biphasic

Aspart 70130
(70% aspart

protamin/30Yo
aspart)

But ti6m
u-100

r0-20
phrit

l-4 gio t8-24
sid

{huong dung 2
I6n/ ngdy, dung
trong vong 15
phirt truoc bta
en (DTD tufp

I ), vd trong
vdng 15 phirt

truoc ho{c
ngay sau bfra
5n (ETD tufp

2\

l4 ngdy
theo

Lexicomp
, ho{c

xem td
huong
ddn sft
dung



rflEM soAr HEN THEo ruAc oO cma zol-g

I DANH GIA KIE,M SOAT CON HEN:
- Trong 4 tu6n qu4 nguoi bQnh c6:

DAu hiOu C6 KhOne
TriQu chimg hen ban ngdy > 2ldnl
tudn

O o

Thuc gi6c v€ d€m do hen o a
Dung thudc cit ccrn hen > Z lanl tuan a a
Gicri han ho4t d$ng do hen O o
- Kh6ng c6 d6u hiQu ndo: triQu chimg hen dugc ki6m sodt t6t
- C6 1-2 dduhi€u: triQu chimg hen dugc ki€m so6t mQt phan
- C6 3-4 dduhiQu: triQu chimg hen chua clugc ki6m so6t.

(Tru6c d6y ki€m so6t 6 trieu chimg bao gdm ci con kich ph6t.

2. PHAC DO THAY DOI CHINH GINA 2OI9:
THUOC KIBM

soAr LIIA
CHQN

BUOC I BUOC 2 BUOC 3 BUOC 4 BUOC 5

D6 dU phong kich
phft vd kii5m so6t
tri$u chimg

Li€u th6p
ICS+Formot
erol khi cAn

Corticosteroi
d hit (rcs)

li6u thdp m5i
ngdy ho{c

khi cAn liAu
thep

ICS+Formot
erol

Li6u thdp
ICS/LABA

Li6u trung
binh

ICS+LABA

Li€u cao
ICS/LABA
tl6nh ei6lai
+ <IiAu tri b6

sung

LUa chon thudc
ki6m so6t kh6c

Li6u th6p
ICS, dung
uAt ty ttri

SABA du-ry. c
dung

Kh6ng
leucotrien
(LrRA)
ho6c li6u
th6p ICS

dung Uat fy
khi ndo dung

SABA

Li6u trung
binh ICS
Lidu thAp

ICS+LTRA

Li€u cao
ICS, Th6M
tiotropium

hodc LTRA

ThCm li6u
thAp oCS,

nhrmg chu !'
tac dung ph\r

Thudc gi6m triQu
chimg lga chon

Li6u thdp
ICS+formote
rol khi cAn

Li6u thAp lCS+formoterol khi cAn

Lua chen thudc
gi6m triQu chrmg
khac

Ddng vfn beta t6c dpng ngin khi cAn SABA



PHOI HOP THUOC SOM VA HOP LY: BUOC DQT PHA TRONG DIEU TRI
IANC HUYET AP

- Tang huytit 6p ld nguy6n nh6n gdy

tu vong hang dAu, khoan g 15% tir
L.

vong todn cdu ld do tlng huy6t 6p

hucrng 19C hqrp m0t

- Ki6m sodt huy6t 6p sfm hcm dC bao

vQ tim mach t6t hon, giAm 34% tirc
ttr vong vd bi6n c6 tim mpch

ki0m soat mgc ti6u THA: tu6n thu

diAu tri, benh llir vd benh canh l6m

sdng THA, hQ th6ng chlm s6c y t6,

yiiu t6 kinh t6, xd hQi.

Sinh li, b€nh t6ng huY€t hP rdtPhric

t4p vd khac nhau o timg benh nh6n

- Kh0ng c6 thu6c ha 6p ndo dcrn cry

cn6 n dri dC ki€m so6t huy6t ap cr hAu

ntit Uenn nhdn

y6u vd mang lai hiQu qu6 nh6t o bQnh

nhan c6 nguy c0 cao.

Khdi tri bAng pfr6i hqp thuiSc

- Dugc hec: t6c dung c$ng th€m 2

nhom thu6c, ittitc dung phu hon vd

tdc dpng da co chtl trong benh THA

(lqi ti6u, hQ th6ng RAA, gifrn mach)

- Dich t6 hqc: hiQu qut nhanh hon vd

tuen tri t6t hon tu d6 ki6m sodt huy6t

6p tdt hon,
2018 ESH-ESC Guidelines

lnitial therapy with dual combination for uncomplicated HI
and most patients with HMOD, cerebrovascular disease, T2D or PAD.

*t
!ni

lnitialtherapy
Dual combination

Step 2
I.iPl. _"?Tb:iil,g ,

-' ' '-, .-.. '.-]
Step 3 

I

Trr'tla (orrrbrfi&tion + 
I

tfi.onolffiffie tr 
i

6thcr dritl 
i

Consider monotherapy
in low-risk grade I HT
or in very old Q80 years)
or frailer patients

ACEi or l\RB + CCB + diuretic

Resistant hypene:^sion 
, . conridc,.cfarral to a rpe(i.listAdd :prrorclacionc (25-90 r.l8: d. I ccntre for,urthtr iruertigstionor olttcr drurctrc, alpha-blocker or beta-blockff

O Viet Nam ti l0 ki6m so6t huy6t 6p rdt th6p

NIm rf lg mic Nh{n thri'c Didu tri Ki6m sodt

2002 76,30/o 21,30/o 76,\yo 9,40

2An 25,1o/o 48,40h 29,60h l0,1yo

Cac v€u tO anh huonq d6n vi6c - PhOi thudc ld nhu cdu t6t

ru ry I

ACEi or ARB + CCB or diuretic



r &ili.r*.itcnffi t tufr s{ffi *ri& rfr u #Br ft.i li*rrfr r-rIr llt *r-ra ilwf &h tt[ tth*tf
' r* !.* ,fiirtq i* *6 tfr. 8. rr|l,! .clt r,..l )iF ei .f5 &6

r*i {l? ltffi dr.l*s"r{.rrdi( ilf
* 0re4#t***flfiirl**cilfi *r.ih**,{F( ta*;*L n}rl

tf{ *x* *trr*r.rslCrriil*s rH
" ff t !*}e*6*'* ltr{afr fi * l**& stn*il
* Oditr4r,k & $tirs u$tlrt}d*n drde}ti{ri **d*cS {Fdh l*cr tri

Viacoram 3,5l2,5mgthi6t kd - HiQu qut hA 6p tuong ducrng vd
<Iac biQt dC khdi tri thay thiS don d$ dung npp tdt hcrn chgn canxi
tri (t6c clQng da co ch€ ngay tu
khdi deu)
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Hrtc giim HA tim thu voiamhdipinr l.5mg:6mrnHg Itrk giim tlt t6m thu vdi pcdndopil l,5nq 6mmHg

Khuytin c6o diAu THA VNHAA/SH 2018
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prrindupril

ffi/

2,5m9

rmlodipinr



2018 ESH-ESC Guidelines

Initial therapy with dual combination for uncomplicated HT, and most patients

with HMOD, cerebrovascular disease, T2D or PAD.

Step 2

Triple combination

Step 3

Triple combination
* spironolactone

or other drug

Step 2

Triple combination

Step 3

Triple combination
* spironolactone

or other drug

HrEP poxc 3 co cHE rAc DUNG
HiQu qut cii thiQn tiOn lugrrg r5 rQt vcri viQc ptr6i trqp 3 thu6c tr6n n6n tang

Perindopril
201 8 ESH-ESC Guidelines

Initial therapy with dual combination for uncomplicated HT, and most patients

with HMOD, cerebrovascular disease, T2D or PAD.

Initial therapy
Dural combination@

O
O

VTACORAM
Perindopril arginine 3.5 mg + Amlodipine besilate 2.5 mg

ACEi or ARB + CCB + diuretic

Resistant hypertension
Add spironolactone (25'50 mg o.d)

Or other diuretic, alpha-blocker or

VIACORAM
Perindopril arginine 3.5mg + Amlodipine besilate 2.5mg

TRIPLIXAM

Resistant hypertension
Add spironolactone (25-50 mg o.d)

other diuretic, alpha-btocker or beta-btocker



- Cdng v[n s6 nl3fiYT-NVD vA

viOc dinh chi luu hanh thu6c
methylprednisolon l6mg, SDK: VD-
19224-13, 56 16: 904060, NSX:
20.04.2018, HD: 20.04.2021 do Cdng

ty TNHH du-o. c ph6m USA-NIC san

xuAt, thu6c khdng dat ch6t lugng vC

chi ti6u DQ hoa tan vd dugc xdc dinh
vi phpm mric <10 3;

cOxc vAx rHU nol rHUOc

- COng vdn s6 25291SYT-NVD v6

viOc dinh chi luu hanh thu6c Ibucine
400, SEK: VD-25569-16, S6 tO:

906019, NSX: 20.A6.2019, HD:
20.06.2022 do Cdng fy TNHH dusc
phAm USA-NIC sin xu6t, thu6c
kh6ng clat ti0u chudn ch6t luqng ve

chi ti6u D0 hoa tan, I?p ch6t hen quan

duo. c x6c dinh ld vi pham muc d0 3

TRrroNG KHOA DLrgC
lrt
lv( r

Nguy6n Thi Kim Chi

TM. BAN TTT.

Tni li$u tham khf,o:

l. Hr6ng ddn thvc hdnh duqc ldm sdng cho duqc sT trong m\t sd b€nh khdng ldy

nhidm - I'{hd xutit bdn y hpc 2019;

2. http.ginasthma.org/wp-content/uploads/2019/04/GINA-2A19-main-Pocket-

Guide-wms;

3. http://www.who.int/cardiovascular diseases/publications/atlas cvd/en/index.html

4. Pham GK, er al. J Vietnam Cardiolog,t Association 20Aj;33:934;

5. Son PT, et al. J Hum Hypertension 2012;26:268;

6. COng vdn Sd Y ft Binh Duong.

7
ruong Xudn B6ch

,tz--t''


