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Yéu t6 nguy co
Cdc yéu té nquy co kinh dién (chiing minh ré)(Well-documented Risk Factors)
« Tang huyét ap
« Hut thuéc 1a
« Dai thao dudng
* Rung nhiva bénh tim khac
 R&i loan lipid mau
« Hep dong mach canh khong triéu ching
« Bénh thiéu mau do héng cau hinh liém
« Diéu tri hormone sau man kinh
« Dinh dudng kém
« [t hoat dong co thé
« Béo phiva phan bé mé trong co thé

Cdc yéu té nquy ca it dugc chiing minh hay tiém tang cé thé sia doi (Less
well-documented or potentially modifiable Risk Factors)



« Hbi chiing chuyén hda

« UGNng rugu qua muc

« Lam dung thuéc ma tay (Drug abuse)

« Dung thudc ngua thai uéng

« RGiloan hé hap luc ngu

» Migraine

« Tang homocystein mau

» Tang lipoprotein(a)

« Tang dong

« Viém nhiém

« Nhiém tring
Cdc yéu té nquy co khéng sua doi

. Tudi

. Chdng téc-dan toc

. Gidi tinh

« Sanh thiéu can (<2500g)

. Tién su gia dinh dot quy/ thiéu mau ndo thoang qua(ca cha hay me)
Nguyén nhdn di truyén cuaa dot quy

« M6t s6 it bénh nhan dot quy do di truyén(Class. IIb, Level of Evidence.
C). Chua cé day du sé liéu trong tam soat di truyén cho phong ngua



dot quy(CADASIL, Marfan's syndrome, Fabry's disease (thiéu men -
galactosidase) , neurofibromatosis)

Panh gia nguy co dot quy tién phat

Moi bénh nhan phai dugc danh gia nguy co dét quy (Class I, Level of
Evidence A). (C. I, L. A)

Dung cu danh gia nguy co can xem xét nhu thang diém FSP (the
Framingham Stroke Profile), ching c6 thé gilp xac dinh khi nao diéu tri c6
Igi hay khong can diéu tri dua trén co s& YTNC. (C IIa, L B).

Tang huyét ap

1. Hudng dan hién nay kiém soat dudng huyét va muc tiéu huyét dp & bénh
nhan dai thdo dudng ciling dugc khuyén cdo cho nhitng bénh nhan c6 dot
quy hay con thiéu mau nao thoang qua. Su tan thanh bao cao JNC 7 tam
soat huyét ap thudng xuyén va diéu trj thich hgp. (C. 1, L. A) bao gom ca
thay d&i 16i séng va diéu tri thudc (theo JNC 7)

2. biéu tri HA tdm thu <140mmHg, HA tam truong<90mmHg, do gidi han
nay lién hé véi nguy cg dot quy va tim mach thap hon (CILA)

3. Tang HA c6 dai thao dudng hay bénh than, muc tiéu HA< 130/80 mmHg
(C.I L. A

Phan loai va diéu tri huyét ap (JNC7)

Phan loai HA tam thu HA tdm truong, | Khéng chi dinh | Chi dinh bat
mmHG bat budc* budc*
mmHg
Binh thudng <120 va <80 Khong dung Khong dung
Tién tang HA 120-139 hay 80-89 Khong dung Thuoc trong chi
dinh bat budc




Tang HA giai 140-159 hay 90-99 Phan I16n dung | Thudc trong chi
doan 1 Igi ti€u. C6 thé | dinh bat budc.
xem xét ACE], Céac thudc khéac
ARB, BB, CCB (Igi tiéu, ACEI,
hay két hgp ARB, BB, CCB
khi can
Tang HA giai > 160 hay >100 Phan 1&n két Thuéc trong chi
doan 1 hgp 2 thudc, dinh bat budc.
thudng dung Cac thudc khac
lgi tiéu va ACEI, | (Igi tiéu, ACE],
ARB, BB, CCB ARB, BB, CCB
khi can

ACEIl, ACE inhibitor; ARB, angiotensin receptor blocker; BB, B adrenergic receptor blocker; CCB, calcium
channel blocker; DBP, diastolic blood pressure; EtOH, alcohol; SBP, systolic blood pressure.

Chi dinh bat buéc: (1) suy tim u huyét, (2) nhéi mau co tim, (3) dai thdo dudng, (4) suy thdn man va (5) tién
su dot quy,.

* Thay déi 16 séng dugc khuyén khich cho tat ca va bao gém (1) gidm cdn néu thda cén; (2) han ché uéng
rugu; (3) gia tdng tdp thé duc (30-45 phat méi ngay; (4) kiéng dn mdn (<2.34 g); (5) cung cdp day du
potassium (120 mmol/ngay); (6) ngung hit thuéc la va (7) ché dé dn (nhiéu trdi cdy, rau qud, it phd san tu
siia, giam m@ bdo hoa va toan thé

t Phéi hop diéu tri khdi ddu thdn trong ha huyét dp tu thé
Hut thuoc 14
Khuyén cao

1. Tranh hat thudc véi ngudi chua hat va ngung huat thudc véi ngudi dang
hat, khuyén cdo dua trén co sG cac nghién cu dich té cho thay sy tuong
quan gilra hut thudc 14 va ca dét quy thiéu mau va xuat huyét dudi nhén
(C.I L.B)

2. Mac du khéng co dit liéu tranh moi trudng thudc 1a giam mac doét quy,
trén ca s& dir liéu dich té hoc cho thay gia tang nguy cc dét quy va tranh



nguy cd tim mach khac, tranh ti€p xdc maéi trudng co6 thuoc la la hop ly
(Clla, L.CO)

3. Tinh trang dung thudc 14 sé thao luan véi cuéc dau tri ting bénh nhan.
Dung nhiéu ky thuat bao goém khuyén ran, nicotine thay thé va thuéc uéng
ngung hut thuéc ¢ thé gitp ich mét phan trong toan bé chién luge ngung
thudc 1a. Tinh trang dung thudc 1a sé xur tri tuy theo y chi ting bénh nhan
(CI, LB)

Pai thao duong
1. Kiém soat HA trong DTD type 1 va 2 theo hudng dan JNC7 (HA<130/80
mmHg) (C.I, L.A)

2. DBiéu tri HA bang Uc ché men chuyén angiotensin hay Gc ché thu thé
angiotensin (CI, LA)

3. Diéu tri dai thao dudng ngudi I8n véi statin, dac biét khi c6 thém YTNC
khac, dugc khuyén cdo ha thap nguy co dét quy lan dau tién (CI, L.A).
(khong két hop véi fibrate, co thé don tri liéu fibrate)

4. Dan tri liéu fibrate giam thap nguy ca dét quy cd thé xem xét & bénh
nhan dai thao duang(C.Ilb, L.B)

5. Thém fibrate vdi statin & bénh nhan dai dudng khong ich Igi giam nguy
ca dot quy (CII, L.B)

6. Ich Igi cha aspirin giam nguy co dot quy khéng dudgc chirng minh thoa
dang & bénh nhan dai thao dudng; Tuy nhién dung aspirin c6 thé hgp ly
(CIIb, L.B).

Rai loan lipid mau

1. Diéu tri Statin (HMG-CoA reductase inhibitor) va thay déi 16i séng, muc
tiéu LDL-cholesterol theo huéng dan ciia NCEP phong ngtra dét quy tién



phat c6 bénh mach vanh hay cé yéu t6 nguy cc cao nhu dai thao dudng
(CIL LA)

2. Cac dan xuat cla Acid fibric xem xét khi tdng triglyceride nhung hiéu qua
phong nglra dot quy chua thiét lap (Cllb. L.C)

3. Niacin c6 thé xem xét trong bénh nhan HDL cholesterol thap hay tang
lipoprotein(a) nhung hiéu qua phong ngtra dot quy thiéu mau chua thiét
lap. (C.IIb, L.C)

4. Piéu tri ha lipid mau khac nhu : dan xuéat acid fibric, acid mét (bile acid
sequestrants), niacin va ezetimibe cé thé xem xét trong nhitng bénh nhan
diéu trj statin khong dat dugc muc tiéu LDL cholesterol hay khong dung
nap statin. Tuy nhién hiéu qua diéu tri nay trong giam nguy cc doét quy
thiéu mau chua thiét 1ap(C.lIb, L.C)

NCEP Ill (National Cholesterol Education Program): khuyén cdo diéu tri réi loan

lipid mau
Yéu to Muc tiéu Khuyén cao
LDL-C
0-1 ytnc CHD* LDL-C<160mg/dl | An kiéng, giam can va tap thé duc.
Khuyén cdo diéu tri thuéc néu LDL-C
>190mg/dl, khéng bat buéc LDL-C
160-189mg/dl
2+ytnc CHD va nguy co LDL-C An kiéng, gidm cén va tap thé duc.
CHD 10 nam <20% <130mgy/dl Khuyén cao diéu tri thuéc néu LDL-C
>160mg/dI
) An kiéng, gidm cn va tap thé duc.
2+ytnc CHD va nguy co LDL-C Khuyén céo diéu tri thudc néu LDL-C
y oo ,
CHD 10 nam 10-20% <1A30mg{dl haAy >130mg/dI(khéng bt budc
khong bat budc >100mgy/dl)
LDL-C




CHD hay nguy ca tucong
duong? (nguy cg 10 nam
>20%)

Non -HDL-C & BN ¢6
Triglyceride>200mg/d],

Low —HDL-C

Lp(a)

<100mg/dl!

LDL-C
<100mg/dl hay
khong bat budc
LDL-C <70mg/d|

Muc tiéu 30mg/
dl, cao han muc
tiéu LDL-C

Khéng dong
thuan

Khéng dong
thuan

An kiéng, gidm can va tap thé duc.
Khuyén cdo diéu tri thuoc néu LDL-
C>130mg/dl. Thuéc diéu tri khong bat
budc LDL 70-129mg/dl)

Tuong ty LDL-C v&i muc tiéu cao han
30mg/dl

Giam can, tap thé duc, xem xét diéu tri
Niacin(nicotinic acid) hay fibrate bn c6
nguy cc cao, HDL-C<40mg/dl

Diéu tri yéu t6 nguy cd xa vita dong
mach khac & bn Lp(a) cao. Xem xét
diéu tri Niacin (phong thich nhanh hay
cham) lén dén 2000mg/ngay giam
Lp(a), khéng bat budc lién két kiém
soat duang huyét, LDL-C

CHD: coronary heart disease; HDL-C, high-density lipoprotein cholesterol; LDL-C, low-density lipoprotein

cholesterol; and Lp(a), lipoprotein a.

*Tam sodt réi loan lipid mdu, lipoprotein lic déi (cholesterol, triglyceride, HDL-C, and LDL-C) méi 5 ndm &
ngudi l6n. néu cé 2 nguy co CHD phdi kiém tra thudng xuyén hon(hdt thudc, ting huyét dp, HDL-C: 40
mg/dL; CHD d6 mét & nam 55 tuéi hay ni 65 tuéi hay 45 tuéi véi nam va 65 tuéi nii) hay néu LDL-C & muc
gidi han hay cao. Tdm sodt Lp(a) khdéng khuyén cdo trong phong ngira tién phat trir phi (1) khéng gidi thich

bién cé tim mach sém xdy ra lién hé dé6 mét hay (2) Lp(a) cao d¢ mét

t Nguy co tuong duong CHD bao gébm dai thdo dudng hay cdc dang khdc cua xo vita dgng mach (bénh

déng mach ngoai bién, phinh dong mach chu bung hay bénh dong mach canh cé triéu chiing)




Rung nhi

1. Tich cuc tdm soat rung nhi (theo doi mach, tiép theo ECG) bénh nhan
trén 65 tudi trong cham soc stic khde ban dau co thé ich Igi(C.lla, L.B).

2. Diéu chinh Warfarin(dich INR 2.0-3.0) cho tat ca bénh nhan rung nhi
khong c6 bénh van tim c6 nguy co dot quy cao va nhiéu trudng hdp nguy
cd trung binh c6 thé diéu tri an toan (CI, LA).

3. Diéu tri chdng tiéu cau Aspirin cho bénh nhan rung nhi nguy cc thap va
mot sb trudng hgp rung nhi nguy co trung binh, trén ca s& ua chudng cua
bénh nhan(Cl, LA). (uéc lugng nguy co xudt huyét néu diung khdng déng, va chat
lugng theo doi khi dung khang déng)

4. Bénh nhan rung nhi nguy cd cao khong dung dugc khang déng, dung
két hop Clopidogrel va Aspirin phdng ngtra tot hon Aspirin don thuan
nhung gia tdng nguy cd xuat huyét nang va cé thé hop ly (ClIb, L.B).

5. Diéu tri tdn cong huyét ap két hop phong nglra huyét khéi & bénh nhan
rung nhilon tudi thi co Igi (Clla, L.B)

CHADS2 score (thang diém CHADS?2)
Tinh diém

C Suy tim & huyét ( Congestive heart failure ) 1

H Tang huyét ap ( Hypertension) huyét ap trén 140/90 mmHg ( hay diéu tri

thuoc huyét ap) 1
A tudi>75 (Age >75) 1
D Dai thao dudng(Diabetes mellitus) 1

S, Tién can dot quy hay TIA (Prior Stroke or TIA) 2


http://en.wikipedia.org/wiki/Congestive_heart_failure
http://en.wikipedia.org/wiki/Hypertension
http://en.wikipedia.org/wiki/Diabetes_mellitus
http://en.wikipedia.org/wiki/Stroke
http://en.wikipedia.org/wiki/Transient_ischemic_attack

Diém Nguy cc Diéu tri khang | Xem xét
dong

0 Thap Khéng hay Aspirin Aspirin hang ngay

1 Trung binh Aspirin hay Warfarin | Aspirin hang ngay
hay tang INR tU 2.0
dén 3.0 tuy thubc
diéu kién bénh nhan

2 hay I6n hon Trung binh hay cao | warfarin tang INR tUr 2.0 dén

3.0 tru phi cé chéng
chi dinh

Cac bénh tim mach khac

Hudng dan thyc hanh ACC/AHA cung cdp chién lugc giam nguy co dét quy
& bénh nhan c6 bénh ly tim mach khac bao gém bénh van tim, con dau

thac nguc khéng on dinh va nhoéi mau co tim cap da dugc cong nhan

1. Khéng khuyén cao tam soat cac bénh ly tim mach nhu con 16 bau duc

(PFO) khi khong co biéu hién than kinh hay nguyén nhan tim mach dac biét

(C.II, L.A).

2. Hgp ly khi ké don Warfarin phong ngua dét quy sau nhdi mau cg tim ST
chénh, bénh nhan huyét khoi thanh that trai hay that trai mat déng ting

vung (Clla, LA)

Hep dong mach canh khong triéu chirng

1. BN hep déng mach canh khong triéu chirng tam soat va diéu tri cac
YTNC dét quy khac, diéu tri thudc va thay doi 16i sbéng thich hap (CI, L.C).




2. Chon lya tai thong tuy thudc vao danh gia bénh két hap, trién vong cudc
sdng ciing nhu cac yéu t6 ban than khac va ban bac ky ludng nguy cc va
ich Igi clia th thuat véi uu tién su hiéu biét ciia ngudi bénh(C, L.C)

3. Khuyén cao diing Aspirin két hgp CEA trir khi chdng chi dinh, do Aspirin
dudc dung chéng két tap ti€u cau trong tat ca cac nghién ciru CEA (CI, L.C)

4. Bat stent déng mach canh du phong cé thé xem xét bénh nhan hep
khong triéu chiing nguy ca cao (hep sau chup dong mach téi thi€u 60%
hay 70% qua siéu am Doppler) (Clla, L.A).

5. Dat stent du phong: c6 thé chon loc khi angiography >60%; siéu am
Doppler>70%; hay CTA, MRA>80% néu hep trén siéu &m Doppler 50-69%
(Cllb, C.B).

6. CEA du phong bénh nhan hep dong mach canh khong triéu chiing co
thé ich Igi khi ty 1& tif vong va bénh tat <3% (hep sau chup dong mach tdi
thiéu 60% hay 70% qua siéu am Doppler).(Clla, L.A)

7. CAS* ich Igi thay thé CEA & bénh nhan hep khong triéu chirng c6 nguy co
cao khi phau thuat thi chua ré (ClIb, LA)

8. Tam soat hep ddng mach canh khéng triéu chiing trong céng dong
khéng khuyén cao(C.III. L.C)
*carotid artery angioplasty and stenting (CAS)

Bénh hong cau liém(Sickle Cell Disease: SCE)

1. Tré em SCD khgi dau tam soat bang siéu am xuyén so(TCD) luc 2 tudi
(CI, L.B)

2. Khodng cach t6i uu khong xac dinh, hgp ly cho tré em nhé han va van
téc TCD c¢6 ranh gidi bat thuong, tam soat nhiéu hon dé phat hién TCD
nguy cd cao c6 chi dinh can thiép (Clla, L.B).



3. Truyén mau(muc tiéu giam hemoglobin S tUr >90% dén<30%) hiéu qua
giam nguy cc dot quy & tré em nguy cc dot quy cao(C.L L.B)

4. Trong khi ch& dgi nghién ctu tuong lai, tiép tuc truyén mau, ngay ca van
téc TCD trd vé binh thudng la chi dinh hgp ly(ClI, L.B)

5. Tré em nguy co cao dot quy khdng kha nang hay khong bang long diéu
tri v&i truyén hong cau déu dan. Co thé xem xét diéu tri hydroxyurea hay
ghép tuy xuang(C.llb, L.C)

6. Tiéu chuan MRI va MRA chon lya tré em truyén mau phong ngtra dét
quy tién phat khong dudc thiét lap va khong dugc khuyén cao thay TCD
(C.IIL, L.B)

7. Ngugi I16n SCD sé dugc danh gia nguy cg dot quy va diéu tri theo hudng
dan chung (CI, LA)

Diéu tri kich thich té sau man kinh

1. Biéu tri hormone (CEE* cé hay khéng MPA**) sé khong dudc dung
phong ngua dot quy tién phat & phu nif sau man kinh (C.III, L.A)

2. SERM*** nhu raloxifene, tamoxifen hay tibolone khong dung trong
phong ngua dot quy tién phat (CIII, L.A).

(*conjugated equine estrogens (CEE), **medroxy-progesterone acetate (MPA), ***a
selective estrogen receptor modulator (SERM))

Thuoc ngtra thai uéng

1.Thuéc ngura thai udng co thé nguy hai & phu nit c6 thém yéu té nguy cg
(nhu hat thudc 14 hay huyét khéi thuyén tac truéc do) (CIII, LA)

2. Diéu tri tan cong YTNC dét quy la hgp ly cho nhitng nguaGi da chon
dung thuéc nglra thai mac du gia tdng nguy ca phéi hgp véi viéc dung
nay(C.IIb, L.C)



Ché d6 an va dinh dudng

1. Bdo cdo hudng dan ché d6 an & Hoa ky, giam sodium va gia tang
potassium dudc khuyén cao lam ha huyét ap (CI, LA)

2. Ché doé an ngung tang huyét ap (DASH diet: Dietary Approaches to Stop
Hypertension) nhdn manh dén &n nhiéu rau qua, trai cdy, san pham bo it
chat béo(low-fat dairy products), gidam m& bado hoa(saturated fat) lam giam
huyét ap, va dugc khuyén cao(Cl, L.A)

3. Ché d6 an nhiéu trai cay va rau qua co lién quan dén tang potassium cé
lgi va c6 thé giam nguy cc dot quy(Cl, L.B)

Thiéu van ddng co thé

1. Gia tang hoat dong co thé dugc khuyén cao bdi vi giam nguy cc dét quy,
(CI, LB)

2. Khuyén cdo ngudi I&n tham gia it nhat 150 phat( 2 gid 30 phdt) trong
mot tuan vdi cudng do trung binh hay 75 phat (1 gid 15 phat) véi cudng
dé cao, van ddng cgd thé tang cudng nhip hé hap va nhip tim(Cl1, L.B)

(Physical Activity Guidelines for Americans-2008)
Béo phi va phan bé mé trong co thé

1. Ngugi qua can va béo phi, khuyén cao giam can lam gidm huyét ap (C.,
LA)

2. Ngudi qua can va béo phi, giam can la hgp ly vi giam nguy cd dét quy.
(C.IIa, L.B)

Cac yéu t6 nguy cg it dugc chirng minh
- Migraine

- Hoi ching bién dudng



Ubng rugu

Lam dung ma tdy (drugs abuse)

R6i loan ho hap luc ngu

Tang homocystein mau

Tang Lipoprotein(a)

Tang dong mau

Viém nhiém va nhiém trung

Aspirin phong ngua tién phat

Migraine

1. Do c6 su phoi hgp gilta migraine xay ra thudng xuyén va nguy cc dot
quy, diéu tri giam can migraine la hgp ly, mac du khéng co6 dit liéu cho thay
su diéu tri nay giam nguy cc dét quy (C.llb, L.C)

Hoi chirng bién dudéng

1. Khuyén cdo diéu tri cac thanh phan cta héi chiing bién dudng bao géom
cac bién phap trong 16i séng (thi du thuéc ha huyét ap, ha lipid, kiEm soat
duong huyét va chéng két tap tiéu cau).

Hiéu qua cac tac nhan cai thién héi chiing dé khang insulin (insulin
resistance syndrome) dé gidam nguy ca dét quy thi chua ré (C. IIb, L.C)

Udng rugu

1.Khuyén céo thiét lap tam soat va tu van nhirng ngudi nghién rugu nang
giam hay bd udng rugu(C. I, L.A) (the US Preventative Services Task Force
Recommendation Statement of 2004)



2. B6i v38i bénh nhan lya chon uéng rugu, uéng < 2 ly(drinks)/ngay doi vdi
nam va< 1 ly/ngay déi véi nit khéng mang thai(C.llb, L.B) c6 thé hap ly.

Lam dung ma tuy(drugs abuse)

1.Tham khao chuang trinh diéu tri thich hgp cho bénh nhan lam dung ma
tay (Clla, L.C)

Réi loan ho hap lic ngu (Sleep —-Disordered Breathing: SDB)

1. Do c6 méi tuong quan véi cac YTNC mach mau khac va bénh ly tim
mach, khuyén cdo danh gia SDB thong qua bénh su, cac test chuyén biét
néu co chi dinh, dac biét trong trudng hgp béo bung(abdominal obesity),
tang huyét ap, bénh tim hay khang thuéc huyét ap (CI, LA)

2. Biéu tri ngung thd lGc ngl giam nguy co dot quy co thé hgp ly, mac du
hiéu qua cla ndé chua biét (Cllb, L.C)

Tang homocystein mau

1. S& dung vitamin nhém B, pyridoxine, cobalamin va acid folic c6 thé xem
xét trong phong ngtta dot quy thiéu mau & bénh nhan tang homocystein
mau, nhung hiéu qua cta ndé chua dugc thiét lap (C.llb, L.B)

Tang Lipoprotein(a)

1. S dung niacin c6 thé hgp ly cho phong nglra d6t quy thiéu mau & bénh
nhan tang Lp(a) nhung hiéu qua chua dudc thiét lap(C.Ilb, L.B)

Tang dong( Hypercoagulability)

1.Lgi ich tdm soat gen phat hién bénh tang dong di truyén phong ngta dot
quy tién phat thi khéng thiét lap(Clib, L.C)



2.Ich Igi diéu tri d&c hiéu phong ngita dot quy tién phat & bénh nhan ting
déng di truyén hay mac phai khéng triéu ching thi khong dugc thiét lap
(C. IIb, L.O)

3.Liéu thap aspirin(81mg) khong chi dinh phong ngla tién phat bénh nhan
aPL duang tinh kéo dai (C.III, L.B)

Viém nhiém va nhiém trung

1. Do ludng cac diu an viém nhiém(inflammatory markers) nhu hs-CRP hay
Lp-PLA2 trong bénh nhan khéng bénh tim mach cé thé xem xét xac dinh

bénh nhan cé thé gia tdng nguy cc dot quy. Mac du hiéu qua (vi du: ich Igi
trong thuc hanh lam sang thudng quy)cta noé chua dugc thiét lap(Cllb, L.B)

1.Bénh kém tinh trang viém nhiém man nhu thap khdp(rheumatoid arthritis:
RA) hay lupus (Systemic lupus erythematosus: SLE) gia tang nguy cc dot
quy(C.L, L.B)

2. Diéu tri khang sinh cho nhiém trung man ngan nglta dét quy khéng
khuyén cdo(C.III, L.A)

3.Diéu tri Statin bénh nhan tang hs-CRP giam nguy ca dét quy cb thé xem
xét (C.IIb, L.B)

4.Chung ngtra vacin cim hang nam co thé ich Igi cho nhitng bénh nhan
nguy cd cao dot quy(ClII, L.B)

Aspirin va phong ngtra tién phat

1. Khuyén cao dung aspirin du phong tim mach (bao gém nhung khong
dac hiéu dét quy) cho bénh nhan ma nguy cd cua ho nang han nguy ca
phoéi hgp véi diéu tri (CI, LA)



2. Aspirin(81mg hang ngay hay 100mg cach ngay) cé thé diing trong
phong ngua dot quy tién phat & phu nlr ma nguy cd cia ho nang hon nguy
co phéi hgp véi diéu tri(C.lla L.B)

3. Khéng dung aspirine phong ngua dot quy tién phat & bénh nhan nguy
ca thap (nguy co tim mach 10 nam <6-10%)

4. Aspirin khong dung phong nglura dét quy tién phat & nhirng ngudi dai
thao dudng hay dai thao dudng cé bénh dong mach ngoai bién khéng
triéu ching( ankle brachial pressure index<0.99) va khong cé bénh ly tim
mach khac(C.III, L.B).

Panh gia nguy co dot quy tién phat
1.M0i bénh nhan sé dugc danh gia YTNC dét quy(Cl, LA)

2.DUng thang diém nhu FSP c6 thé giup xac dinh ngudi nao Igi trong diéu
tri can thiép va ai khong can diéu trj trén cg s& bat cir YTNC riéng biét
nao(C.lla, L.B)

Phong ngtra tién phat & khoa cap ciru

1.Khuyén cdo chuadng trinh ngung hut thudc va can thiép(Cl, L.B)
2.Khuyén cao xac dinh rung nhi va danh gia dung khang déng(Cl, L.B)
3. Tam soat tang huyét ap trong céng dong(C.Ila, L.C)

4.Khi bénh nhan cé nghién ma tdy hay rugu cé chuang trinh diéu tri thich
hop(C.lla, L.C)

5.Hiéu qua tdm soat, hudng dan can thiép, chi dan diéu tri dai thdo dudng
va YTNC dot quy do 16i séng(béo phi, udng rugu, ma tay, 16i séng thu
dong) trong cap clu chua thiét l1ap(C.llb, L.C)



PHU LUC

The Framingham Stroke Risk Profile

TasLe 5. Probability of Stroke Within 10 Years for Men Aged 35-84 Years and Free of Previous Stroke: Framingham Study

Points
Risk factor 0 ] 2 3 4 3 6 1 8 9 10

Age (y1) 54-56  S1-59  60-62  6-65 6668 69-71  M-T4  5-T1 B8 BI-BD  B4-86
SBP (mmHg) 95-105 106-116 117-126 12-137 138-148 149-159 160-170 171-181 182-191 192200 203-213

Hyp Rx No Yes
DM No Yes
Cigs No Yes
CvD No Yes
AF No Yes
LVH No Yes
107 10-yr 1047
Points  probability Points  probability Points  probability
1 16% 1l 11.2% 2 41.7%
2 30% 12 129% 2 466%
3 3.5% 13 148% L 8%
4 40% 4 10% VU TR
5 47% 15 195% 5 628%
b 5.4% 16 1.4% 2 68.4%
7 £.3% 17 B.5% n T35%
§ 1.3% B B0% B %
Y B4% 1Y 329% pA! 83.7%
10 9.7% 0 Ni% R/ A%

SBP, systolic blood pressure; Hyp Rx, under antihypertensive therapy; DM, history of diabetes mellitus; Cigs, smokes cigarettes; CHD,
history of myocardial infarction, angina pectoris, or coronary insufficiency; CVD, history of intermittent claudication or congestive heart
failure; AF, history of atrial fibrillation; LVH, left ventricular hypertrophy on electrocardiogram.



Tanre 6. Probability of Stroke Within 10 Years for Women Aged 55-84 Years and Free of Previous Stroke: Framingham Heart Study

Points
Risk factor 0 1 2 3 4 5 6 7 B 9 10
Age (y1) 54-56  57-59  60-62 63-63 66-68  69-T1 72-74 5-77 78-80  B1-83  B4-86
SBP (mm Hg)} 95-104 105-114 115-124  125-13 135-144 145-154  155-164 165-174 175-184 185-194 195-204
Hyp Rx No; if yes, see below
DM No Yes
Cigs No Yes
CvD No Yes
AF No Yes
LVH No Yes

If currently under antihypertensive therapy, add points depending on SBP:

SBP (mm Hg)
95-104 105114 115124  125-134 135-144 145-154  155-164 165174 175-184 1B5-194 195-204
Points 6 5 5 4 3 3 2 1 1 0 0
10-yr 10-yr 10-yr
Points  probability Points  probability Points  probability
1 1.1% 10 6.3% 19 31.9%
2 1.3% 11 1.6% 20 373%
3 1.6% 12 9.2% 21 434%
4 1.0% 13 11.1% 22 50.0%
5 2.4% 14 13.3% 23 57.0%
6 29% 15 16.0% 24 64.2%
7 3.5% 16 19.1% 25 714%
B 4.3% 17 28% 26 82%
9 52% 18 17.0% 27 B44%
Tahle 6. Classification and Treatment of Blood Pressure (JNG 7)
Classification SEP, mm Ho DEF, mm Hg No Compelling Indication® With Compelling Indication*
Maormal <120 and <80 Mo antinypertensive drug No antihypertensive drug
Prehypertension 120=139 or £0-89 Mo antihypertensive drug Drugs for compelling indication
Stage 1 hypertension 140=159 or A0=-99 Thiazide-type diuretics for most. May Drugs for compelling indication. Other
consider ACEl, ARB, BE, CCB, or drugs (diuretics, ACEI, ARB, BB, CCB) as
combination. needed.
Stage 2 hyperiension =160 or =100 Two-drug combination for mostt Drugs for compelling indication. Other
{usually thiazide-type diuretic and drugs (diuretics, ACEl, ARB, BB, CCB) as
ACEIl or ARE or BB or CCE). neseded.

ACEl indicates ACE inhibitor; ARE, anglotensin recepior blocker, BE, g-adrenergic receplor blocker; CCB, calcium channel blocker; DBP, diastolic blood pressure;
Et0H, alcohol; and SBP, systolic biood pressure.

Compelling indications are (1) congestive heart failure, (%) myocardial infarction, (3) diabetes, (4) chronic renal failwre, and (5) prior stroke.

*Lifestyle modifications are encowraged for all and include (1) weight reduction if overweight; (2) Imitation of EX0H intake; (3) increased aenbic physical activity
(30=45 minutes daily); (4) reduction of sodium intake (<2.34 g); (5) maintenance of adequate dietary potassium (=120 mmald); (6) smoking cessation; and (7) DASH
diet {rich in fruits, vegetables, and |ow-fat dairy products and reduced in saturated and fotal fat).

tinitial combined therapy should be used cautiously in those at risk for erthostatic hypotension.



Dyslipidemia: Guideline Management Recommendations -

Factor Gioal Recommendations
LOL-C
0-1 CHD risk factor* LOL-C =160 mg/dL Diet, weight management, and physical activity. Drug therapy recommended
if LDL-C remaing =190 ma/dL. Drug therapy optional for LOL-C 160-189
madL.
24 CHD risk factors and LOL-C =130 mg/dL Digt, weight management, and physical activity. Drug therapy recommended
10-year CHD risk =20% if LOL-C remaing =160 mg/dL.
2+ CHD risk factors and LOL-C =130 mg/dLor optionally Diet, weight management, and physical activity. Drug therapy recommended
10-year CHD risk 10%-20% LOL-C =100 mg/dL if LDL-C remaing =130 ma/dL {optionally =100 mafdL).
CHD or CHD risk equivalentt LOL-C =100 ma/dL or aptionally Digt, weight management, and physical activity. Drug therapy recommended
(10-year risk =20%) LOL-C =70 mo/dL if LOL-C =130 mg/dL. Drug therapy optional for LOL-C 70-129 mo/dL.
Non-HOL-C in persons with Goals are 30 mofdL higher than LOL-C~ Same as LOL-C with goals 30 mo/dL higher.
frighceride =200 mg/dl goal
Low HOL-C No consensus goal Weight management and physical activity. Consider niacin (nicotinic acid) or
fibrate in high-risk persons with HOL-C <40 mo/dL.
Lp(a) No consensus goal Treat ather atherosclerotic risk factors in patients with high Lp(a). Consider

macin {immediate- or extended-release formulation), up to 2000 mo/d for
reduction of Lp(a) levels, optimally in conjunction with glycemic contral and
LOL control.

CHD indicates coronary heart disease; HOL-C, high-density lipoprotein cholesterol; LDL-C, low-density lipoprotein cholesterol, and Lp(a), lipoprotein

*To screen for dyslipidemia, a fasting lipoprotein profile (cholesterol, triglyceride, HOL-C, and LDL-C) should be obtained every 5 y in adults. It should be obtained
more often if =2 CHO risk factors are present (risk factors include cigarette smoking; hypertension; HOL-C <40 mg/dL; CHD in a male first-degree relative <55y or in a
female first-degree relative <65 y; or age =45 y for men or >65 y for women) or if LOL-C levels are borderline or high. Screening for Lp(a) is not recommended
for primary prevention unless (1) unexplained early cardiovascular events have occurred in first-degree relatives o (2) high Lp(a) is known to be present in first-degree
relatives.

TCHD risk equivalents include diabetes or other forms of atherosclerotic disease (peripheral arterial disease, abdominal aortic aneurysm, or symptomatic carotid
artery disease).




