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1. Pit van dé

Tang huyét ap 1am phirc tap 5% dén 10% tong sd ca mang thai va 12 nguyén nhan
hang dau gy bénh tit va tir vong & me va thai nhi trén toan cau. Rdi loan ting huyét ap
trong thai ky c6 lién quan dén nguy co ting huyét ap kéo dai cling nhu cac bién cd tim
mach va mach mau nao trong twong lai [1]. Tai Viét Nam, cac nghién ctru tir nam 2012
dén 2016 cho thay ty 16 tién san giat khoang 2,8 - 5,5%; ty 1& tién san giat trude 34 tuan 1a
0,43%, tir 34 - 37 tuan 13 0,70% va sau 37 tudn 1 1,68% [2]. Céac s6 liéu cho thiy tién san
giat van 1a mot van dé san khoa quan trong, doi hoi phat hién sém, theo doi chit ché va
kiém soat huyét ap hiéu qua nham giam bién ching cho ca me va thai nhi.

Bai viét nay tong hop cac cap nhat hién nay vé chan doan, muc tiéu diéu tri va cac
thudc dugc st dung trong quan 1y ting huyét 4p & phu nit mang thai va sau sinh.
2. Chan do4n va phén loai ting huyét 4p thai ky

Theo B Y Té Viét Nam ndm 2024 phu nit mang thai duoc chan doan ting huyét
ap khi huyét ap tdm thu > 140mmHg va/hodc huyét ap tAm truong > 90mmHg [2].

Tang huyét 4p & phu nit mang thai dugc chia thanh: ting huyét ap don thuan trong
thai ky, taing huyét ap man tinh, tién san giat va tién san giat trén nguoi ting huyét ap
man tinh, san giat, hdi chung HELLP [2].

Bang 1. Phan loai cac réi loan ting huyét ap trong thai ky theo B§ Y T¢ 2024
2]

Phéan loai Pinh nghia
Tang HA don - Tang HA: HATT > 140mmHg va / hodac HATTr > 90mmHg,
thuan trong thai do 2 1an cach it nhat 4 gio, xuat hién sau 20 tuan thai ky va
ky trong thoi ky hau san.

- Protein ni¢u (-) va khong c6 bién chiing co quan dich.

- HA tr6 vé binh thudng < 6 tudn sau sinh.
Tang HA man - Tang HA trudc khi mang thai hoac tdng HA trudce 20 tuan thai
tinh ky.

- Tang HA xuat hién lan dau trong thai ky va kéo dai sau giai
doan hau san.




Tién san giat

- Tang HA: HATT > 140 mmHg va / hoac HATTr > 90 mmHg,
do 2 1an cach it nhat 4 gid, xuat hién sau 20 tuan thai ky hoac
thot ky hau san.

- Va xuét hién protein ni¢u:
+ > 300 mg/24 gio, hodc

+>2 (+) voi que thir nuée tiéu (néu khong thé xét nghiém dinh
luong), hodc

+ Ty s6 protein/creatinine niéu > 0,3 (mg/dl) & mau nudce tiéu
ngau nhién.

- Néu protein ni¢u (-), xuat hi¢n it nhat mdt trong cac tri¢u
ching sau:

+ R&i loan vé huyét hoc: Giam tiéu cau dudi 150.000/mm3, hoi
chirng dong mau rai rac long mach, tan mau.

+ Suy than cép: Nong do creatinine huyét thanh > 97,2 pmol/L
hodc 1,1 mg/dL sau khi loai trir cdc bénh 1y than khac.

+ Giam chirc nang gan: ALT hodc AST ting hon gip 2 lan gidi
han trén ngudng binh thuong (> 70 IU/L) ¢ hodc khong c6 dau
ha suon phai hodc dau bung ving thuong vi. Phu phdi cap: dot
ngot kho tha, nhip thd nhanh, ho nhiéu, méi va dau chi tim, tinh
than hot hoang lo so, tuc nguc, va mo héi lanh chan tay.

+ Xuat hién triéu chimg than kinh, thi gidc (dau dau khong dap
ung véi thudc giam dau sau khi loai trir cac bénh Iy khéc, nhin
mo, l6a sang, &m diém).

+ Rdi loan tuan hoan tir cung - rau thai (rau bong non, mat cin
bang cac yéu to tao mach, thai gidi han tang trudng trong tir
cung, séng Doppler dong mach ron bat thuong hoic thai chét
trong tir cung).

Séan giat

- Xuat hién nhitng con co cing - co giat khu tri hoic toan than
c6 hodc khong kem theo hon mé xdy ra trén nhitng bénh nhan
co tri¢u chtiing TSG sau khi da loai trir con co giat do cac
nguyén nhan khéc

- Tri€u chiing kém theo:

+ Tang HA.




+ Nhtrc dau lién tuc vung tran hodc vung cham hodc con dau
dau cap tinh.

+ R6i loan thi giac gdom am diém, mat thi lyc (mu vo ndo), mo
mat, nhin kém, khiém khuyét truong thi gidc (bdn manh cung
bén), so anh sang.

+ Pau vung ha sudn phai hodc dau vung thuong vi.

+ Céc con rung giat.

+ Céc triéu chtng than kinh gdm rdi loan tri nhé, ting phan xa

gan xuong, gidm nhan thirc thi gidc, giam phan ung thi giac,
thay doi trang thai tdm than.

Hoi chung
HELLP

Tan mau:

+ Bat thuong phién d6 mau ngoai vi (t& bao Burr, nhitng méanh
vO hong cau).

+ Tang bilirubin toan phan > 1,2 mg/dl.

+ Giam haptoglobin huyét thanh < 25 mg/dl.

+ Giam rd rang ndng d6 Hb khong lién quan dén mat mau.
+ Tang lactate dehydrogenase (LDH) > 600 UI/L.

- Tang cac men gan:

+AST tang hon gap 2 1an gidi han trén ngudng binh thuong (=
70 TU/1) (c6 thé sir dung ALT thay thé AST).

- Giam tiéu cau: Tiéu cau < 150.000/mm3.

3. Ngudng diéu tri va huyét 4p muc tiéu

Biang 2. Huéng din ciia Hiép hdi Qudc té vé nguong bit dau diéu tri va huyét ap
muc tiéu ddi véi ting huyét ap khong nghiém trong ¢ phu nir mang thai [3]

2018
ESC/ESH

) | <140/90
> 150/95 ¢ tat ca phu nir bi tang huyét
ap trong thai ky

> 140/90 ¢ phu nit c6:




« Tang huyét ap thai ky c6 hodc khong
kém theo protein ni¢u

« Tang huyét ap tir trude két hop véi
tang huyét ap thai ky

« Tang huyét 4p kém theo ton thuong
ndi tang tiém an hodc cac triéu ching
bét cir liic ndo trong thai ky

ISSHP 2018 | >140/90 110-140/80-85
2019 NICE >140/90 < 135/85
2019 ACOG | >160/110 120-140/80-110
2022 ACOG | > 140/90 ddi véi ting huyét ap man

tinh
2022 KSH > 160/110 < 150/80-100
2024 > 140/90 < 140/80-90
ESC/ESH
BYT 2024 > 140/90 mmHg do tai phong kham | 110-140/80

(hodc > 135/85 mmHg do tai nha)

ESC/ESH: Hiép hoi Tim mach Chau Au/Hiép hoi Tang huyét 4p Chau Au;
ISSHP: Hiép hoi Qudc té Nghién ctru Tang huyét ap trong Thai ky;

NICE: Vién Quéc gia vé Stic khoe va Cham séc Xuit sic;

ACOG: Truong Cao diang San phu khoa Hoa Ky;

KSH: Hiép hoi Tang huyét 4p Han Qudc;

BYT: B§ Y Té Viét Nam.

4. Piéu tri bang thudc

4.1.Thudc diéu tri trwéc sinh

Bang 3. Liéu phap dwoc Iy diéu tri ting huyét p truéc sinh khong nghiém trong va
nghiém trong [1]

Ting huyét ap khong nghiém trong

Thudc diéu tri dau tay

Nifedipine giai 30 mg/ngay 120 hodc 60 5-7 ngay Chdng chi
phong kéo dai dinh ¢ bénh
mg x 2 1an/ngay nhan suy tim;




cac tac dung
phu thuong
gip bao gdm
dé mat, dau
dau va phu né.

Labetalol

200 mgx 2
lan/ngay

2400 mg/ngay

2-3 ngay

Trénh sir dung
0 bénh nhan bi
nhip tim
cham, co thit
phé quan hodc
hen suyén

Cic thudc thay thé

Methyldopa

250 mgx 2
lan/ngay

3000 mg/ngay

2-3 ngay

Kho dung nap:
phu ngoai
bién, kho

miéng, chong
mat, budn ngu
va anh huong
dén tam trang;
ngudn cung
han ché

Amlodipine

5 mg/ngay

10 mg/ngay

5-7 ngay

Phu ngoai bién
1a hién tuong
pho bién.

Hydrochlorothiazide

12,5
mg/ngay

50 mg/ngay

3-5 ngay

Furosemide

10 mg/ngay

160 (co thé dung
2 lan/ngay hoac 3

lan/ngay)

3-5 ngay

Theo doi tinh
trang thé tich
tuan hoan dé
giam thiéu
nguy co thiéu
mau nuoi
dudng nhau
thai

Hydralazine

10 mg x 4
lan/ngay

200 mg/ngay

2-3 ngay




Carvedilol 6,25 mg x 25mgx?2 2-3 ngay | Dit liéu vé két
2 lan/ngay | lan/ngay (hodc 50 qua trong thai
mg x 2 lan/ngay ky con han
néu trong lugng ché.
>100 kg)
Metoprolol tartrate 12,5 mg x 200 mg x 2 2-3 ngay | Tranh st dung
2 lan/ngay lan/ngay & bénh nhan bj
nhip tim
cham, co that
phé quan hodc
hen suyén.
Clonidine 0,1 mgx2 | 2,4mg/ngay hodc | 7 ngay C6 thé bi tang
lan/ngay, 2 miéng dan 0,3 huyét ap do
hodc 1 mg/ngay cai thudc hoic
miéng dan tang huyét ap
0,1 mg tai phat.
mdi tudn

Thudc diéu tri ting huyét 4p cip tinh nghiém trong trong thai ky

Labetalol 5-20 mg (tang liéu sau mdi 1015 phut dén lidu tdi da 220

mg/ngay)
(tiém tinh mach)

Hydralazine 5-10 mg (tang liéu sau mdi 20 phat dén toi da 30 mg/ngay)

(tiém tinh mach)

Nifedipine giai 5-10 mg (tang liéu sau mdi 30 phat dén tdi da 50 mg/ngay)
phong tire thi (dang
uong)

e  Ghi chu:
- Nifedipine c6 nhiéu dang bao ché; dang tac dung kéo dai nén dugc st dung nhu
thudc duy tri trong thai ky, va dang tac dung ngin duoc danh riéng cho diéu trj
nhanh chéng tinh trang ting huyét 4p ning.




-Céc ché pham miéng dan clonidine qua da c6 thé rat hitu ich d6i voi phu nit mang
thai bi ndn nghén néng can ha huyét ap
- Khdéng nén sur dung atenolol do nguy co gy han ché tang trudng thai nhi.

4.2 Thudc diéu trj sau sinh

Bang 4. Liéu phap dwoec Iy diéu tri ting huyét 4p sau sinh [1]

Cac thudc diéu tri diu tay

Nifedipine XL 30 mg/ngay 120 hodc 60 mg | An toan; RID
x 2 lan/ngay 2,3%-3,4%
Enalapril 5 mg/ngay 40 hoac 20 mg x | An toan; RID 1,1%
2 lan/ngay
Amlodipine 5 mg/ngay 10 mg/ngay An toan; RID
1,7%-4,3%
Labetalol 200 mg x 3lan/ngay | 2400 mg/ngay An toan; RID 3,6%
Cac thudc thay thé
Furosemide 10 mg/ngay 160 (co thé dung | An toan; c6 theé lam
2 lan/ngay hodc 3 | giam lugng sita me
lan/ngay) (liéu >20 mg/ngay)
Hydralazine 10 mg x 4 lan/ngay | 200 mg/ngay An toan; RID
0,77%—3%
Spironolactone 12,5 mg/ngay — An toan; RID 2%-—
4,3%
Verapamil 80 mg/ngay 360 mg/ngay An toan; RID <1%
Carvedilol 6,25 mg x 2 25 mgx?2 Dir liéu an toan con
lan/ngay lan/ngay (hodc 50 | han ché, kha nang

mg x 2 lan/ngay | rui ro thap.
néu can nang

>100 kg)
Metoprolol tartrate | 12,5 mg x 2 200 mg x 2 Dt liéu an toan con
lan/ngay lan/ngay han ché, kha nang

rti ro thap.




Bisoprolol 2,5 mg/ngay 20 mg/ngay Dir liéu an toan han
ché

Chlorthalidone 12,5 mg/ngay 100 mg/ngay RID 1,9%-18,1%;
co trong sira me, co
thé 1am giam luong
stra me.

Eplerenone 25 mg/ngay — RID 0,01%—-3,39%;
dir li€u an toan han
ché
Lisinopril 2,5 mg/ngay 40 mg/ngay Dt liéu an toan han
ché

Losartan 25 mg/ngay 100 mg/ngay Dt liéu an toan han
ché

Valsartan 20 mg/ngay 320 mg/ngay Dt liéu an toan han
ché

Clonidine 0, mgx?2 lﬁn/nga‘ly, 2,4 mg/ngay, hodc | RID 0,9%—7,1%;
hodc miéng dan hai miéng dan dr li€u an toan con
0,1mg/tudn. 0,3mg/ngay. han ché, co trong
stra me va c¢6 kha
nang anh hudng
tiéu cuc dén qua
trinh tiét sira.

e  Ghi chu:
Liéu dung twong ddi cho tré so sinh (RID) cho biét mirc d an toan khi cho con
bl. Muc RID <10% dugc coi 1a an toan.
TO nhirng bénh nhan giam nhe phan suit tong mau thit trai, can nhic liéu phap
ph01 hop gitta thudc chen beta va thudc e ché men chuyén angiotensin (ACEi) hodc
thudc chen thy thé angiotensin (ARB).

4.3.Phong ngira tién san giat

Aspirin liéu thap (75 d¢én 100 mg mdi ngay) dugc khuyén céo cho phuy nit bi ting
huyét ap man tinh, tién st tién san giat hoic cdc tinh trang khac lién quan dén nguy co
tién san giat cao hon. Nén bit dau dung aspirin tir tuan thir 12 dén tuan thir 28 cia thai
ky, tbt nhat 13 trude tudn thir 16, va tiép tuc dung hang ngay cho dén khi sinh. Ddi véi
nhitng ngudi c6 tién st ting huyét ap sau sinh, nén dung aspirin liéu thap trong cac lan
mang thai tiép theo bat dau tir tuan thir 12 dé giam nguy co tién san giat [1].

4.4. Chong chi dinh



Thubc e ché ACE, thudc chen thu thé angiotensin I, thude d6i khang thu thé
mineralocorticoid va thudc @c ché renin truc tiép chdng chi dinh trong thai ky do lién
quan dén di tat bim sinh va thiéu 6i & thai nhi [1].

5. Piéu tri khong ding thudc

Hinh 1. Lich trinh quén Iy sau sinh - sau khi mic chirng roi loan tiing huyét ap
trong thai ky [1]

Thai diém ’

Xuat vién
o @

d
ﬁ l Theo ddi huyét dp tai nhi Khim bic si sin khoa sau 4-6 tuin Theo déi chim séc ban diu liu dai / theo dai chuyén khoa (néu cin) >

Khim sau sinh sém Khdm sau sinh muén
3 - 10 ngay 6 tuin - 1 nim
(Ly ruimg trong vong 72 gids (Cin nhic khim lai sau 6 - 12 tin, 6 thing, 1 nam, sau d6 hang nam)
déi véi nhitng ngudi c6 nguy co cao)

Muc tiéu kham: Qudin Iy huyét ap, tu vin loi sing, danh gid va qudn ly nguy
g b4 /| 4
= 5 <o tim mach, chuyén tiép chdm séc ban ddu
t@ Muc tiéu kbham: Quan Iy buyét ap/ ¥ (4
didu chinh thube Muc tiéu bé sung: Sing loc roi loan sitc khée tam thin, dinb gid cdc yéu 16

xd héi anb huimg dén siic khée, xét nghi¢gm mdu, ddnh gid nguy co tim mach,

én tuyén dén chuyén gia dinh duang da dang ky, tu vin vé an toan

thude trong thai ky/cho con bi

6. Kétluin

Tang huyét ap trong thai ky 12 nguyén nhan quan trong giy bién chimg cho me va
thai nhi. Viéc phat hién sém, kiém soat huyét 4p phu hop va Iya chon thudc an toan trong
thai ky va giai doan sau sinh gitp giam dang ké nguy co bién chimg san khoa ciing nhu
nguy co tim mach lau dai & phu nit.
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