Tap chi Sirc khoe va Lao héa m
Journal of Health and Aging

Xuét ban truc tuyén tai https://tcsuckhoelaohoa.vn Check for
updates

Téng quan

CAP NHAT HUGONG DAN PIEU TR SUV TIM PHAN SUAT
TONG MAU GIAM G NGUGI CAO TUGI CO HUYET AP THAP

Truong Minh Khanh!, Au Du‘dng Trung Hao', Ninh Hoang Phong’, Nguyén Ngoc
Phuong Dung?, Dao Duy Lugng?, Nguyén Van Tan'?*

1. B6 mon Lao khoa, Trudng Y, Dai hoc Y Dugc Thanh phé HO Chi Minh, Viét Nam
2. Khoa Tim mach cap c(tu = can thiép, Bénh vién Théng Nhat, TP. H6 Chi Minh, Viét Nam

*Tdc gid lién hé: PGS.TS.BS. Nguyén Vin Tan & nguyenvtan10@ump.edu.vn

TOM TAT: Suy tim phan suat t6ng mau gidam (STPSTMG) 1 ganh ning y t€ toan cau vdi
ty 1é mac, nhap vién va tr vong cao, dac biét & ngudi cao tudi. Huyét ap (HA) thap la tinh
trang thudng gap trong nhém bénh nhan nay, vua lién quan tién lugng xau, vua gay khé
khan trong t6i uu hda diéu tri theo huéng dan (GDMT: Guideline-Directed Medical Therapy).
Cac thu nghiém 1am sang va dit liéu thuc hanh cho thay Igi ich cia GDMT van duy tri ngay
ca khi huyét 4p thap, trong dé thudc Uc ché kénh déng van chuyén natri-glucose 2 (SGLT2i:
Sodium-Glucose Cotransporter-2 Inhibitor) va thudc déi khang thu thé mineralocorticoid
(MRA: Mineralocorticoid Receptor Antagonist) it anh hudng huyét ap va cé thé khdi tri sém,
con thudc Uc ché thu thé angiotensin — neprilysin (ARNi: Angiotensin Receptor-Neprilysin
Inhibitor), thuéc trc ché men chuyén (ACEi: Angiotensin-Converting Enzyme Inhibitor) va thuéc
chen beta (BB: Beta-Blocker) can bat dau vdi liéu thap va tang dan. Tai Viét Nam, ty 1é ké don
thu6c nén tang con han ché; tuy nhién, bang chiing hién tai cho thay viéc duy tri GDMT & mc
t6i da c6 thé dat dugc |a can thiét, ddong thai phai danh gia nguyén nhan th( phat gay ha huyét
ap va ca thé hoa diéu tri. Bai viét nay téng hgp cac bang chirng mdi, phén tich dac diém dugc
luc hoc va dé xuat chién lugc ti€p can 1am sang & bénh nhan STPSTMG cao tuéi ¢b huyét ap
thap, nhan manh vai tro cta danh gia ldo khoa toan dién trong téi uu hda diéu tri an toan va
hiéu qua.

Tu khéa: ngudi cao tudi, suy tim phan suat téng mau giam, huyét ap thap

UPDATED GUIDELINE-BASED MANAGEMENT OF HEART
FAILURE WITH REDUCED EJECTION FRACTION IN

ELDERLY PATIENTS WITH LOW BLOOD PRESSURE

Truong Minh Khanh, Au Duong Trung Hao, Ninh Hoang Phong, Nguyen Ngoc
Phuong Dung, Dao Duy Luong, Nguyen Van Tan

Abstract Heart failure with reduced ejection fraction (HFrEF) represents a major global health
burden, characterized by high rates of morbidity, hospitalization, and mortality, particularly
among elderly patients. Low blood pressure is acommon condition in this population, associated
with worse prognosis and challenges in optimizing guideline-directed medical therapy (GDMT).
Evidence from randomized controlled trials and real-world studies demonstrates that the
benefits of GDMT persist even in patients with low blood pressure. Among the foundational
therapies, sodium—glucose cotransporter-2 inhibitors (SGLT2i) and mineralocorticoid receptor
antagonists (MRA) have minimal hemodynamic effects and can be initiated early, whereas
angiotensin receptor—neprilysin inhibitors (ARNi), angiotensin-converting enzyme inhibitors
(ACEi), and beta-blockers (BB) should be started at low doses and carefully up-titrated. In
Vietnam, prescription rates of GDMT remain limited; however, current evidence highlights
the importance of maintaining GDMT to the maximum tolerated extent, alongside evaluating
secondary causes of hypotension and tailoring therapy to individual patients. This review
summarizes updated evidence, discusses pharmacodynamic considerations, and proposes
clinical strategies for managing elderly patients with HFrEF and low blood pressure, emphasizing
the role of comprehensive geriatric assessment in achieving safe and effective therapy.
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1. DICH TE SUY TIM PHAN SUAT TONG MAU GIAM G NGUOI CAO
TUOI

Suy tim la mot van dé y té toan cau cda thé ky 21, vdi ty 1€ mac va luu hanh ngay
cang gia tang, dac biét trong boi canh dan s6 thé gidi dang gia héa nhanh chéng [1].
Tai Viet Nam, udc tinh c6 khodng 320.000 dén 1,6 triéu nguci mac bénh suy tim, chiém
1-1,5% dan s, trong d6 STPSTMG chiém hon 50% tong sO trudng hgp suy tim. Mac du
da c6 nhiéu tién bo trong diéu tri, day van la mot bénh ly c6 tién lugng kém vdi ty 1&
nhap vién trong 30 ngay la 8% tai Viet Nam [2,3]. Trong do, cac bénh ly tim mach, bao
gom suy tim, la nguyén nhan hang dau gay tu vong tai Viét Nam, v&i khoang 200.000
ngudi ti vong méi nam, chiém 33% téng s6 ca ti vong, . Riéng & ngudi cao tudi, ty 1é
hién mac suy tim la 10 — 12% va chiém 15% tong sO ca nhap vién tai Viét Nam, tao ra
mot thach thic khong hé nhd cho hé théng y té nudc nha.

2. DU LIEU, VE TINH AN TOAN KHI TOI UU HOA DI,EU TRISUY TIM
PHAN SUAT TONG MAU GIAM G NGUGI CAO TUOI CO HUYET AP
THAP

Huyét ap thap dugc dinh nghia khi huyét ap tam thu <90mmHg hay huyét ap dong
mach trung binh <65mmHg; hodc khi huyét ap tam thu <90-100mmHg nhung bénh
nhan cé kém theo cac triéu chiing 1dm sang nhu chong mat, ngat, dau day, rdi loan thi
giac, non [4]. Bay la mot tinh trang khong phai hiém gap & benh nhan STPSTMG chiém
ti 1€ khoang 10-15%. Trong thuc hanh 1am sang, ty 1é nay tham chi con cao hdn dac
biét & bénh nhan >70 tudi. Tinh trang ha huyét ap tu thé clng thu’dng gapé nhom tudi
nay, vai ty |é 1én dén hon 30% tuy theo dinh nghta va tiéu chuan do luang [5]. Huyét
ap thap khong chi la yéu t6 du bao tién Iucng xau ma con la rao can Ién trong viéc téi
uu hoa diéu tri suy tim. DU liéu tU cac nghién ctu I6n da cho thay méi lién quan nghlch
gitra huyet ap tam thu va bién ¢6 tim mach, tir vong do tim mach hoac nhap vién vi suy
tim sé tang 2,5 lan néu huyét ap tam thu <80 mmHg va 1,5 lan néu con sé nay <100
mmHg khi'so sanh v&i nhom bénh nhan cé huyét ap tam thu 13 120mmHg. Tuy nhién,
cac dir lieu "thé gidi thuc” cho thay Igi ich cia GDMT van hién hitu ngay ca khi huyét ap
thap, hiéu Ung bat Igi clia huyét ap thap ~dudng nhu giam di ré rét néu bénh nhan da
dugc GDMT. Viéc ké don GDMT luc ra vién lién quan giam 26% nguy cd tir vong hoac
tai nhap vién so v&i khéng dung, nhén manh rang huyét ap thap khong nén la ly do tri
hoan diéu tri néu da loai trir giam thé tich va theo déi sat. [6] Do d6, ké ca trong bdi
canh huyét ap thap, cac thuoc GDMT van nén dudgc duy tri hoac khdi dau néu cé thé véi
sy diéu chinh phi hgp vé liéu va téc do tang ligu [1].

Thém nira, phan tich SwedeHF cho thdy nguy ca bat Igi do SBP thap giam di & nhiing
ngudi dung lieu cao han/du thanh phan GDMT, ggiy “diéu tri manh ding cach” cé thé
lam m& hieu (ing ¢6 hai cua huyét ap thap [7]. Viec tang liéu nhanh chéng va dong thdi
GDMT, cung véi theo déi chat ché va danh gia dau an smh hoc (NT- proBNP), da du0c
ching minh la giam dang ké ty lé t&r vong do moi nguyeén nhan hoic tai nhap vién do
suy tim trong nghién citu STRONG-HF [8]. Can phai can bang gitta Igi ich cua viéc téi
uu héa liéu diéu tri va nguy ca ha huyét ap, dac biét la ha huyét ap tu thé, von cé thé
dan dén té nga va chan thuong nghiém trong & ngudi cao tudi.

3. THU'C TRANG DIEU TRI SUY TIM PHAN SUAT TONG MAU GIAM
O NGUG1 CAO TUOI TAI VIET NAM

Trong thap ky qua, viéc diéu tri STPSTMG dé dat dugc nhitng budc ti€én quan trong
Vi phac do diéu tri theo hudng dan (GDMT), dua trén bén tru cot, bao gom Uc ché
hé renin— anglotensm aIdosterone (ACEi/ARB/ARNI), chen beta (BB), khang aldosterone
(MRA) va thudc Uc ché dong van chuyén natri- -glucose 2 (SGLT2i). Cac thu nghiém lam
sang ngau nhién quy mé I6n déu cho thdy giam tu vong va tai nhap vién do suy tim,
déng thai cai thién chat lugng cudc séng cho bénh nhan STPSTMG. Tuy nhién, phan
I&n quan thé trong cac thu nghiém nay tuang déi tré han, c6 huyét ap nén trung binh
hodc cao, do d6 viec ngoai suy tryc ti€p cho nhém ngudi cao tudi cé huyét ap thap can
dudc can nhic than trong [6J Du da co nhiéu di liéu vé tinh an toan khi téi uu diéu tri
suy tim & bénh nhan cao tudi huyét ap thap nhung thuc té chi khoang 60% bénh nhan
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suy tim c6 c6 huyét ap thap nhéap vién dugc t6i uu diéu tri, nhan manh khoang cach
I&n gitra bang chung va thuc hanh hién nay. Tai Viét Nam, cac nghién cfu gan day cho
thay ty 1é ké don cac thu6c nén tang con kha khiém ton & benh nhan 260 tudi STPSTMG
(dac blet BB), cung su gia tang ganh nang chi phi va tai nhap vién [9]. Pang luu y, dén
thai diém hién tai chua c6 s6 liéu nghién'ctu & Viét Nam vé ty lé STPSTMG kém huyét
ap thap & bénh nhan cao tudi, ciing nhu chua c6 cac phan tich phan theo nhom tu0|
dé khdo sat tan suét ha huyét ap (bao gom ha huyét ap tu thé), muc lieu dat dugc cua
GDMT va cac bién ¢6 iién quan trong boi canh thyc té 1am sang trong nudc. Khoang
tréng bang chiing nay lam han ché kha nang ca thé hoa phac do, khién ngudi cao tudi
mac STPSTMG ¢6 nguy co khéng nhan dugc tron ven Igi ich cling nhu antoan cla cac
liéu phap da dugc chirng minh.

4. DUQC LUC HOC CAC NHOM THUOC PIEU TRI SUY TIM PHAN
SUAT TONG MAU GIAM

Xét vé dugc lyc, cac nhdm thude nay c6 anh hudng khac nhau 1én huyét dong. Trong
do6, ARNi va ACEi c6 kha nang gay ha ‘huyét ap manh nhat trong 4 nhdm thudc, chiém
tGi 13.4% bénh nhan, chinh ha huyét ap la nguyén nhan ding hang thu hai khién bénh
nhan bo tri. Do do chung thusng gay lo ngai khi dugc st dung & bénh nhan c6 huyet
ap nén thap. Tuy nhién, trong thuc t€, du ARNi lam giam huyét ap, ty 1&é ha HA nang
(huyét ap tam thu < 90 mmHg va c6 triéu chiing) van thap chi ~2-3% trong ther nghiém
PARADIGM-HF va chu yéu xay ra trong thdi gian dau khdi tri hodc tang liéu nhanh. Thi
hai, nhém thuéc chen beta (dac biét la nhém chon loc thu thé beta nhu carved|IoI) co
the gay ha HA & mét s6 bénh nhan. Trong phan tich kinh dién, carvedilol c6 tan suat ha
HA cao hon gia dugc (khoang 9% so v&i 4%) bai tac dong dan mach kém theo trong
khi bisoprolol hoac metoprolol it gay ha ap han. Ngugc lai, MRA va SGLT2i la hai nhém
thudc it anh hudng lén huyét ap, tan suat ha huyét ap c6 triéu ching do hai nhom na
rat thap, va phan I6n bénh nhan dung nap t6t, ké ca vai huyét ap nén thap. Trong cac thu
nghiém nén tang, tinh trang ha huyét ap khong thudng xuyén xay ra & nhom MRA so
vdi gid dugc bat ké mirc huyét ap nén. Dac biét, nhom thudc SGLT2i, & day empaliflozin
va dapahflozm gan nhu khong anh erdng lén huyét ap trung binh va khong gay phan
xa giao cam, nén dugc xem la nhém thudc uu tién trong béi canh huyét ap thap [2]. Bén
canh bén try c6t GDMT, m6t s6 nhom thuée b6 trg khac cling dugc can nhac trong diéu
tri STPSTMG ¢6 huyét ap thap Ivabradine — mét thuéc Gc ché kénh If tai nit xoang —
gitp kiém soat nhip tim ma khéng anh hudng dén huyét ap do do rat hitu ich dé phéi
hgp khi khéng thé tang lieu chen beta do tut huyét ap. Digoxin ciing la mét lya chon
khi can cai thién co bop co tim, dac biét & benh nhan co6 rung nhi hoac nhip tim nhanh,
ma khéng gay gian mach hoac tut huyet ap. Bén canh do, trong nhitng trudng hdp
bénh nhan cé tinh trang sung huyet g ti€u quai la lua chon dau tay nhung néu dun
qua muc ciing co6 thé gay tut huyét ap do giam thé tich tuan hoan tir d6 sé 1am can trg
trong viéc st dung cac nhom thudc didu tri STPSTMG & bénh nhan huyét ap thap [10].

Bang 1. Tém tat uu - nhudc diém cla cdc nhém thuéc GDMT khi huyét ap thap
Nhugc diém khi

Nhém thuéc Uu diém HA thap Céach sur dung
SGLT2i (dapagliflozin, Khong anh huéng  Hiém khi gy ha  C6 thé khdi tri s6m, ké ca
empagliflozin) nhiéu dén HA, cai  HA khi HA thap

thién triéu chirng

va tién lugng
MRA (spironolactone, it anh hudng HA,  Tang K+, suy than ~ Khdi dau liéu thap, theo
eplerenone) cai thién t&r vong doi dién giai
Beta-blocker (bisoprolol,  Cai thién tién Cothé gay ha HA  Khai dau lieu rat thap,
carvedilol, metoprolol lugng lau dai va lam nang triéu tang cham, tranh néu
succinate) chiing ban dau dang sung huyet
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Nhém thudc

Uu diém

Nhugc diém khi
HA thap

Cach sir dung

ARNi (sacubitril/valsartan)

Cai thién manh
tién lugng

Gay ha HA dang
ké

Can nhac sau khi huyét
déng 6n dinh, bat dau
lieu thap

ACEi/ARB Giam ti vong va Ha HA, ho khan, Xem xét thay bang ARNi
nhap vién tang K+ néu dung nap kém
Ivabradine Giam nhip ma Can nhip xoang Dung khi can giam nhip
khong anh hudng  >70 bpm ma HA thap, co thé két
HA hgp véi beta-blocker liéu
thap

Nguon: Hadi Skouri, ESC 2024 [11]

5. TIEP CAN DIEY TRI SUY TIM PHAN SUAT TONG MAU GIAM &
NGUOI CAO TUOI CO HUYET AP THAP

Viéc ti€p can bénh nhan STPSTMG ¢6 huyét ap thap doi hdi mét danh gia toan dién
va c6 hé thong Dudi day, ching t6i dé xuat mot phudng an tiép can theo bén budc.
Bau tién, can xac dinh mic d6 6n dinh huyét déng va tudi mau ca quan: cac dau hiéu
nhu lanh chi, tiéu t, tang lactate mau hodc réi loan tri giac la ggiy cho tinh trang séc tim
can can thlep khan cap. Néu bénh nhan trong cac trudng hop on dinh, budc 2 can do
huyét ap & ca tu thé nam va diing dé phat hién ha huyét ap tu thé dong thai hoi bénh
nhan vé cac triéu chung lién quan ha huyét ap nhu hoa mat, chéng mat, ngét, yéu cg,
buén non khi thay doi tu thé. Cac trieu chiing nay phai dudc xac minh Ia lién quan dén
HA thap. Néu khong c6 triéu chiing, HA tam thu >100 mmHg thi van c6 thé duy tri cac
thu6c nén trong khi SBP <90 mmHg va c6 triéu chiing r6 do tu thé, can xem xét thay
doi diéu tri [4]. Budc 3, can ra soat cac nguyén nhan thir phat thuong gap gay tut huyét
ap, bao gém giam thé tich do lgi tiéu qua muc, tiéu chay hoac an udng kém; nhiém
trung; loan nhip tim nhanh hoac cham hay tuong tac thudc,....(Bang 2). Sau khi loai trur
nguyén nhan th(r phat, budc cudi cung la danh gia lai toan bo phac do diéu tri. Can
ngung hodc giam lieu cac thuéc khéng co Igi ich da dugc chitng minh trén tién iugng
suy tim (vi du: thudc ha ap khéng can thiét nhu amlodlpm alfuzosin, thudc an than hoac
nitrate liéu cao). Lgi tiéu quai cling can dugc xem xet giam liéu néu khong con dau hiéu
sung huyét. Xac dinh lai tién sir va cac bénh dong mac ctia bénh nhan dé ca thé hoa cac
thuéc GDMT diéu tri trong tung trudng hop cu thé, trong trudng hgp hét ha huyét ap
thi xem xét tang lieu quay ve lieu dung nap t6i da cho benh nhan. Vé phan GDMT, cac
thuéc nén dugc duy tri téi da cé thé, vdi su uu tién cho cac nhom ¢o Igiich ré va it anh
hudng huyét dong.

Khi khd&i dau diéu tri STPSTMG, nén uu tién khdi tri v&i nhom thuéc SGLT2i va MRA
bdi tac dong téi thiéu dén huyét ap nhung van mang lai |gi ich sém. BB liéu thap néu
nhip tim >70 bpm, uu tién BB chon loc trén thu thé BT it gay ha huyét ap han so véi cac
thudc khog chon loc hodc cé thém tac dung gian mach. Co6 thé dung ivabradine thay
thé, hodc phdi hap vdi BB liéu thap dé ho trg lén liéu dan. Sacubitril/valsartan lieu thap
(50 mg x 2 lan/ngay) hoac rat thap (25 mg x 2 lan/ngay), sau d6 tang dan néu dung nap
dugc. Néu khéng dung nap vdi sacubitril/valsartan, c6 thé can nhac ACEi lieu thap, hoac
ARB néu chéng chi dinh ACEi. Trong trudng hop can thiét phai diéu chinh, nén giam liéu
ting budc theo thi tu: dau tién la ARNi hoac ACEi néu khong dung nap, sau d6 mdi
dén beta-blocker, va cudi cung la MRA neu khong con lua chon khac (Luu do1) Dac
biét, SGLT2i nén dudc gilr lai néu c6 thé vi hiéu qua diéu tri tét va rat it nguy cc gay tut
huyet ap [4].
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- Dlmg cac llmockhung co trong
khuyén cdo
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HA thép khéng triéu [
chifng hodc co triéu e
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1

chirng nhe e )
C6 thé cin gidi quyét tinh trang
i clia tirng BN:
BBBE > CRT

HA thép cb triéu chimg nang/
HATTh<80mmHg

Giam dan liéu phap GDMT KHONG giam hoéc

diing GDMT

MR/TR = TEER
AS > TAVR
@

Toi wru héa liéu phap
GDMT
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"‘HA'I'I'h<SDmrr1Hg hodc HAlhap o trigu chibng hodc HA thip khng trigu
chifng
AS {Aorllc stenosis): hep van déng mach chi; BBB {Bundle branch bluck]
block nhanh; CRT (Cardiac resynchronization therapy): Ligu phap i dng
bé tim; GOMT (Guldhl’lE-dll'EClEd medical 1hempy} Béu phap ndi khoa theo
hurdng din; HA: huyét 3p; HATTh: huyét 4p tdm thu; MR [Miral
regurgitation): hér van 2 1&; TNJR (transcatheter Sortic valve replacement)
thay van 38ng mach chil qus &ng Ihonp TEER (Transcatheter edge to edpe
repair); TR (Tricuspid regurgitation): Ha van 3 1

Luu d6 1. Tom tat chién lugc quan ly bénh nhan STPSTMG c6 huyét ap thap
Ngubn: Hadi Skouri, ESC 2024 [11]

& bénh nhan cao tudi, c6 dén 45% bénh nhan suy tim co suy yéu va diéu nay tang
dang ké nguy cd tir vong va tai nhap vién. Vi vay, mot dlem can luuy 1a can danh gia lao
khoa toan dién dé nhan biét nhiing doi tugng nguy cd cua viéc tang lieu thudc diéu tri
suy tim va phat hién cac van dé di kem & ngugi cao tudi nham quan ly mot cach toan
dien. Nhitng bénh nhan nay cé nguy cd cao gap tac dung phu do thudc, thusng dang
duing nhiéu loai thudc (da thudc) va cd nhiéu yéu tg, tién lugng xau nhu suy than, roi
loan nhan thUC nguy cd té nga va suy dinh dudng. O' nhom bénh nhan nay, viéc tan
liéu diéu tri can thuc hién cham hon. Liéu khdi dau cua tat ca cac nhém thude chinénla
4 liéu muc tiéu, tro SGLT2i co thé dung ngay liéu day du. Khoang cach gitra maéi lan  tang
liéu nén la 1-2 tuan, va moi Ian chi tang s lieu cho dén khi dat lieu t6i uu trong vong 1
thang khdi tri. Cudi cing, liéu diéu tri t6i uu & ngudi cao tudi terdng thap hon lieu dich
dugc khuyén céo trong cac hudng dan, trir SGLT2i phu thudc vao kha nang dung nap

HATTh<80mmHg dai ding hodc HA thip
cd frigu chirng ndng

cla ting bénh nhan [12].

Bang 2. Cac nguyén nhan gay ha huyét ap & ngudi cao tudi

Nguyén nhan dao ngudgc/diéu chinh dugc

Nguyén nhan khé/khoéng dao
ngugc ngay

- Gidm thé tlch mat nudc (Idl ti€u qua muec, sét, tiéu
chay), chay mau cap/tiém an

- Thuéc ngoai GDMT hodc dung chua t6i uu: CCB,
chen o, thuSc tac dong TKTW, nitrate thuong quy,
thiazide; tang liéu Igi tiéu gan day; khai/tang nhanh
ACEl/ARB/ARNI/B blocker

- Nhiém tring (NT tiét niéu, nhiém khuan huyét)

- R&i loan néi ti€t—chuyén hoa: ha dudng huyét, suy
giap, suy thugng than

- Thi€u mau/vi chat: thiéu sat, vitamin B12/folate

- Ha HA tu thé do bat dong/gidam diéu hoa

- Ngat phan xa (trung gian than kinh)

- Bgt cdp COPD/hypoxia

- Di Ung/phan vé

- Suy tim tién trién (NYHA lllb-1V,
cung lugng thap, ha natri mau)

- Bénh van tim c6 y nghia (hep van
DMC khit: ha 2 1a/3 14 nang) (TAVI/
TEER/phau thuét)

- R6i loan dan truyén/nhip cham c6
dinh (block AV, bénh nut xoang)

- Bénh than man (CKD)
- Réi loan TK tu cha do BTD, Parkin-
son, sa sut tri tué

- Tuéi cao, suy yéu/da
- Bénh gan man (xad gan)

Ngudn: Hadi Skouri, ESC 2024 [11]
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6. KET LUAN

Huyét ap thdp & bénh nhan STPSTMG, dac biét & nhém bénh nhan cao tudi la mot
thach thuc thudng gap déi vai bac si Tim mach trong thuc hanh lam sang. Cac bang
chiing hién tai cho thay Igi ich cia GDMT van vugt troi ngay ca trong boi canh huyét
ap thap, véi digu kién bénh nhan dudc danh gia day d0 va ca thé héa lieu dung. MRA
va SGLT2i cé it tac dong trén huyét ap va an toan sir dung trén bénh nhan STPSTMG
c6 huyét ap thap va co thé khai dau diéu tri mot cach an toan. Trong khi cac thuéc nhu
ARNi, ACEi hay chen beta nén khdi dau theo sau va diéu chinh liéu than trong. Can tang
dan I|eu cac thuéc GDMT theo nguyén tac ‘Start low go slow” dan dat dugc muc toi
da cé thé dung nap va han ché s dung cac thuéc khéng c6 Igi ich trén tién lugng cua
STPSTMG. Ngoai ra danh gia ldo khoa toan dién la mot ‘phan khong thé thi€u & nhém
bénh nhan cao tuéi cd6 STPSTMG. Budc danh gia nay giup bac si lam sang c6 thé nhan
biét nhiing bénh nhan c6 nguy ca khi tang lieu GDMT cling nhu cac van de di kem trén
ngudi cao tudi, tir dé dua ra chién lugc diéu tri pht hgp va han ché nguy co ha huyét ap.
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