DANH GIA HIEU QUA BIEU TR CUA THUGC UC CHE KENH CANXI AMLODIPINE
0 BENH NHAN TANG HUYET AP BIEN CHUNG NHOI MAU NAo
BANG HUYET AP LUU DONG 24 GI0

TOM TAT

Muc dich: Banh gia hiéu qué ha huyét ap va kha
nang dung nap cta Amlodipine & bénh nhén tang
huyét ap bién chimg nhéi mau ndo bang ky thuét theo
déi huyét ap luu dong 24 gio.

Déi tugng va phuong phap: Phuong phap thir
nghiém Iam sang ngéu nhién mu don, trén 33 bénh
nhén THA bién chimg nh6i mau ndo, 24 nam va 9 ni,
tudi trung binh 60,3 * 10,3, tat c& bénh nhan dugc theo
déi HA Iuu déng 24 gio trong tuédn dau, sau do dung
Amlodipine 10 mg/ngay 4 tuén réi do HA luu déng lan
2. Chuong trinh do 30 phat mét 1an vao thdi gian ngay
(ttr 6am - 10pm) va 60 phut mét l&n vao ban dém
(10pm-6am).

Két qua: Sau 4 tuén dung Amlodipine, HA & bénh
nhén THA co6 bién chimg nh6i mau ndo giam co y
nghia (p<0,001): 21 * 19/12 * 10 mmmHg déi véi TB
HA 24 gig; 20 * 20/12 * 11mmHg d5i véi TB HA ngay
va 21 > 19 14 * 12mmHg déi véi TB HA ban dém. Ty Ié
dap ung la 66,7% va ty Ié binh thuong hoa la 78,8%.
Ty Ié vot HA sang sém va ty I& qua tai HA gidm co y
nghia. Ty Ié BN c6 tac dung phu la 15,2%

Két luan: Amlodipine lam giagm c6 y nghia TB HA
24 gid, ban ngay, ban dém & bénh nhan THA c6 bién
chiing nhéi mau néo. Panh gia hiéu qué ha HA cla
thubc bang theo déi HA Iuu dong 24 gid dang tin cay
va nhiéu Igi ich hon do HA I4m sang. Amlodipine cé téc
dung kéo dai hon 24 gic lam giam co y nghia ty 1é vot
HA sang sém va ty lé qua tai HA. Kha nang dung nap
tuong d6i tét khéng co bénh nhén nao phai ngimg
thuéc do tac dung phu.

Tur khoa: Amlodipine, tang huyét ap, nhoi mau
néo.

SUMMARY

Aim: Evaluation the effects of blood pressure
reduction and adverse effects of Amlodipine in
hypertensive patients complicating ischemic stroke in
acute phrase by ABPMs'technique.

Methods: Single Blind Randomized Clinical Trials
on 33 hypertensive patients with complications of
cerebral infarction were followed up 24-hour BP
(ABPM) in the first week, then were used Amlodipine
10 mg/day for 4 weeks and then were took the second
ABPM. The program measured every 30 minutes at a
time day (6am 10pm) and 60 minutes at night (10pm-
6am).

Results: After 4 weeks taking Amlodipine, BP in
hypertensive patients with complications of cerebral
infarction was significantly reduced (p <0.001): 21
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19/12 ° 10 mmmHg for 24 hours blood pressure, 20 ’
20/12° 11mmHg for time day and 21 19/14
*12mmHg for night. The response rate was 66,7% and
the normalized rate was 78,9%. The early morning
surge BP ratio and overload ratio was significantly
reduced. The rate of patients with adverse events was
15,2%.

Conclusion: Amlodipine significantly reduced 24-h
BP, daytime, night in hypertensive patients with
complications of cerebral infarction. Evaluation of the
effects of the drug by ABPM is reliable and more
benefits of clinical BP measurement. Amlodipine effect
lasting 24 hours and significantly reduced the rate of
early morning and BP overload rate. The tolerance of
Amlodipine was quite good, nobody had to stop the
drug because of adverse events.

Keywords: ABPM (ambulatory blood pressure
monitoring), hypertension, Smoothness index morning
surge, cerebral ischemic stroke, amlodipine, response
rate, T/P ratio.

Keywords: Amlodipine.

PAT VAN BE

M6t trong nhiing bién ching chl yéu cia THA la
gay ra nhdi mau ndo, bdi vay viéc kiém soat huyét ap
gilp nang cao hiéu qua diéu tri bénh nhan nhdi mau
ndo gép phan gidm ty 1& t&r vong, tan phé va tai phéat
nh&m gidm chi phi diéu tri cho gia dinh va x& hoi.

Viéc Iua chon thudc diéu tri THA can c vao ting
bénh nhan, tri s6 huyét ap, cac bénh kém theo 1a can
thiét nh&m nang cao hiéu qua diéu tri. ThuSc Gc ché
kénh canxi nhu amlodipine, lercanidipine, nimodipine
la mét trong nhiing nhém thuc dugdc lua chon hang
dau G bénh nhan tang huyét ap don thuan va THA ¢6
bién chiing nhdi mau n&o.

Huyét ap thay d8i theo chu ky thdi gian, trang thai
va hoat déng co thé trong ngay, bdi vay trong thuc
hanh theo dai diéu tri, do huyét ap bang huyét ap ké
thuy ngan hay déng hé mét hay 2 lan trong ngay
khéng thé phan anh trung thuc huyét ap clia bénh
nhan. Vi vay, dé danh gia hiéu qua ha ap cla thudc
chéng tang huyét ap, phuong phap do luu déng 24 gid
[& mét ky thuat nén dugc chi dinh. Véi cac ly do trén,
chung t6i tién hanh dé tai nham muc dich: Panh gia
hiéu qua ha huyét ap va tac dung phu cia thubc uc
ché kénh canxi Amlodipine & bénh nhén tang huyét ép
bién chiing nhéi mau néo béng ky thuét theo déi huyét
ap luu déng 24 gio.
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DOI TUONG VA PHUONG PHAP NGHIEN cUU

1. D&i tugng nghién ciu:

33 bénh nhan (BN), dudc chan doan tang huyét ap
bién chiing nhdi mau nao & ca 3 giai doan, tudi tir 40-
90, 24 nam va 9 nii, vong canh tay t&f 25cm trd én da
to d& mang bao quan HA, ndm diéu tri tai Bénh vién
H{u nghi Da khoa Nghé An va Bénh vién Trung udng
Hué tir thang 5/2009-4/2012.

Loai trir: BN THA th( phat do cac bénh khac, bénh
nhan hon mé sau va BN nhdi mau ndo sau 1 tuan, BN
¢ con THA phai diéu tri cap ctu, BN cb vong canh tay
quéa nho < 25 cm va phu chi trén

2. Phuong phap nghién ctru

2.1. Thiét ké nghién ctiu: Thit nghiém Iam sang
ngau nhién don tu chiing md

2.2. Phuong tién nghién cuu

May do huyét ap luu doéng 24 gid nhan hiéu
Suntech Oscar 2 cla My kém theo phan mém phan
tich huyé&t ap AccuWinProv3.

Thuéc Amlodipine Basylate vién 5 mg ctia Phap

2.3. Cdch thuc tién hanh:

- Do HA luu dong 24 gic

+ Do lan 1: truGc khi dung thubc: Bénh nhan dudc
do HA 24 gid bang may Iuu déng

(ABPM) trong tuan dau (t& sau khi vao cho dén 6
ngay). Tru6c 1 ngay va trong ngay do HA luu dong
bénh nhan khéng dung thudc ha HA.

Sau khi do 1an 1, nhitng BN c6 HA lam sang
(HAPK)>180/105 mmHg va TBHA 24h>130/80 mmHg
dudc dung thuéc ngay. Nhimg BN c6 HA lam
sang<180/105 mmHg va TB HA 24h<130/80 mmHg
thi sau 6 ngay tinh tir lc nhap vién mdi dung thudc.
Amlodipine liéu 10mg (2 vién) udng 1 lan vao 7-8 gid
sang.

+ Do Idn 2: Sau diéu tri 4 tuan

- Po HA lam sang (ho3dc HAPK): Tri s6 HA do
thay thudc truc ti€p do 2 1an (tinh trung binh) thdi diém
truéc va sau diéu tri 4 tuan béng may luu doéng lam cin
ct dé x&p giai doan THA va dé danh gia két qua diéu
tri bdng HA lam sang (hoic HAPK). Giai doan THA
dudc x€p theo WHO/ISH 2004 va Héi Tim mach quéc
gia Viét Nam 2008 [1].

- Chuong trinh do: Do lién tuc 24 gio, 30 phut 1
Ian vao ban ngay, 60 phuat mét 1an vao ban dém dé
tranh cho BN mat ngl va gay hién tudng gia dipper.
Thai gian khdi phéat ban ngay ti 6 gid 37ang (6am) va
ban dém tir 22 gio (10pm).

- Ngudng HA do luu déng: Budc cai san trong
phan mém theo Hdi THA chau Au (ESH): TBHA 24h
<130/80 mmHg; TB ban ngay <135/85mmHg, TB ban
dém <120/70 mmHg [2]

- Tiéu chuin cac bién sé

trinh ngl dén trung binh 2 gid dau tién sau khi tinh

giac.[5], [6].

+ Dap (ng diéu tri:
* Dua vao ABPM: Trung binh HA 24h gidm so vGi
trudc khi dung thudc # 15mmHg déi v6i HATT hodc #
10 mmHg d6i véi HATTr [4].
* Dua vao HA PK: HA gidm so vdi tru6c khi dung
thuéc # 20mmHg d6i v6i HATT va hoac # 10 mmHg

vGi HATTr

+ Binh thudng hoa HA:
* Dya vao ABPM: TB HA 24 gi¢ <130/80 hoac TB
ngay <135/85 mmHg [2]
* Dua vao HA PK: HATT va HATTr gidm xuéng
<140/90 mmHg so Vi trudc diéu tri
+ Hiéu (ng 4o choang trang: Chénh léch gilta HA
do thay thuéc do (HAPK) va ABPM trung binh ban
ngay # 20 mmHg doi v6i HATTT va hodc > 10 mmHg
d6i v6i HATTr [2]
+ Ty 1& day dinh: T/P = A Trough

A Peak

AP: Hiéu s6 HA trudc-sau diéu tri vao thsi diém HA
ha nhiéu nhat sau 6 gid tinh tir thoi diém udng thudc

(7-8 gid sang);

AT: Hiéu s6 HA trudc- sau diéu tri vao thoi diém
thuGc con tac dung nhung ha HA it nhat (6-7 gio

sang) [3]
+ Chi

s6

Sl= AverageA HA 24h [3]
Average SD 24h
- XU ly s6 liéu va phan tich théng ké: Exel 2003,
phan mém SPSS va Epi Enfo 6.04.
KET QUA NGHIEN cUU
1. Pac diém cua déi tugng nghién ciru:
Bang 1. Pac diém clia ddi tuong nghién ciiu

ém diu

(Smoothness

Index)

Bién s6 Chung (n=33) | Nam (n=24) N[ (n=9)
Giai 3 24 (12,7%) 9(27,3%)
Tudi TB 60,30 +£10,26 | 60,13+10,77 60,78+9,37
Chiéucao TB | 160,76+5,75 163,71+£3,32 | 152,89+2,15
Cannang TB 53,6448,19 55,0046,14 50,00+11,82
Gb THA
GDI 6(18,2%) 6 (25,0%) 0(0,0%)
GhIl 17(515%) | 12 (50,0%) 5 (55,6%)
Gol 10 (30,3%) 6 (25,0%) 4 (44,4%)
HALSTB trudc dung thuéc (mmHg)
HATT 167 £22 164 + 21 175 24
HATTr 99+15 98+ 15 102+ 15
TStim TB 74412 74+10 74416

2. Hiéu qua diéu tri cia Amlodipine
2.1. Bdnh gia hiéu qua giam HA cua Amlodipine
béng do HA 1am sang
2.1.1. Huyét ap lam sang trudc va sau khi dung

" N , . thuéc

+ Giam HA ban dém (dipper): TB HATT va TB Bang 2. HA Iam sang trudc va sau diu tri
HATTr ban dém giam > 10% so v&i ban ngay . Trudc didu i Sau didu I At

+ Khéng gidm HA ban dém (nondipper): TBHATT Bién s6 Chung| Nam NI Chung| Nam ~Nr lso!| P
va TBHATTr giam < 10%.[2] HATT [ 167+ 164+ | 175 [146+ [ 146+ 145.£ [2122] o o

+ Vot HA sang sém: HATT va HATTr tang Ién it (mmHg) | 22 | 21 | 24 | 22 15 | 36 6 '
nhat 20/15mmHg tinh to HA thap nhat trong qua HATTr [ 99+ [ 98+ (102 86+ | 87+ | 81+ [13«1]

(mmHg)| 15 | 15 | 15 | 13 ] 9 | 20 | 8 |
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Huyét ap l1am sang sau 4 tuan diéu tri giam 21/13
mmHg so Vi trudc diéu tri

2.1.2. Ty lé dap umg va binh thuong hoa HA:

Bang 3. Ty 1& dap (ng va binh thudng hda HA 1am
séng

Bi€n sd n %
Ty 1& dap Ung diéu tri 20 60,6
Ty 1€ binh thuong hod HA 11 33,3
Ty lé dap (ng diéu tri bang do HA Iam sang tuong

d6i cao
Bang 4. Giai doan THA trudc va sau diéu tri

Bign s§ Trudc diéu tri Sau diéu tri 4 tuan b
n % n %
HABT 0 0 1 333
GDI 6 25,0 15 455 <0,05
GDII 12 50,0 5 15,2 <0,05
GDbIll 6 25,0 2 6,1 <0,05
Sau 4 tuan diéu tri ty 1& BN chuyén GD va tré vé

binh thudng tang Ién, ty 1& BN c6 HA G I1,1ll gidm c6 y
nghia
2.2. Bdnh gid hiéu quad giam HA cua Amlodipine

Béng 8. Ty 18 cb, khéng ha HA tim ban dém

Trudc dung Sau dung
Bién s6 thudc thudc p
n % n %
C6 ha HA ban d@ém 1 30 8 | 2424 | <0,05
Khéng ha HA ban dém 32 | 970 | 25 | 75,76 | <0,05

Ty 1& ¢6 ha HA ban dém tang lén va ty 1& khong
gidm HA ban dém giam c6 y nghia so véi trudc diéu tri
2.2.6. Tac dung clia Amlodipine véi hién tugng vot

HA sang sém
Bang 9. Ty 18 vot HA sang sém va ddo ngugc HA
Trudc dung Sau dung
Bién s6 thudc thuéc p
N % n %
Vot HA sang sém 20 60,6 3 9,09 | <0,01
Dao ngugc HA 10 30,30 7 | 21,21 | >0,05

Sau diéu tri ty 1& vot HA sang sém gidm c6 y ngia
so Vi trube diéu tri

2.2.7. Hiéu qua ddi vai hién tugng qua tai HA

Bang 10: Su thay ddi ty 1& qua tai HA trudc va sau
diéu tri

bdng méy luu déng Bi€n s6 Trudc diéutri | Saudiéuti | A+SD p
2.2.1. Higu qua gidm HA Quatéi | 7814206 | 493+301 | 288 | <001
Béng 5. Huyét 4p va TS tim trung binh trugc va sau TT %£SD T o ' i

4 tuén diéu tri _ Qua ta's 6450243 | 373+259 | 272 | <001

HAtuéc |HAsaudiéu] .. P Tr%+SD | | I _ _
pT tri 4 tuan fam Sau diéu tri, ty 1& qua tai HA giam c6 y nghia so voi
Biénss [TT+| TTr | TT =] TTr trudc khi diéu tri
D |+sp| sp |¢sp| TP TP | TP | W 3. Tac dung phu ctia Amlodipine
154 | 91 | 133 | 79 (21| 12+ Bang 11. Tac dung phu clia Amlodipine
TB240 | 119 | 413 | +15 | +8 |19 | 10 |<0:001] <0001 Trieu ching n e
1551 91 | 134 79 | 20 Phimg mat 3 91
B9 | 490 | +13 | 415 | +8 |90 |12% 1] <0.001)<0.001 Phu chi 2 6.
151 | 89 | 129 21+ Dau dau 0 0
TBd +19 | +13 | +15 757 19 14 +12 |<0,001 | <0,001 TutHA 0 0
TS tim 74+£12 7312 1 >0,05 Budn non 0 0
_TB_céc loai HA do bang ABPM sau 4 tuan diéu tri Ngimg thudc do tac dung phu 0 0

déu gidm cb y nghia. TS tim sau diéu tri thay d&i khong Téng 5 15,2

c6 y nghia )

2.2.2. bap ung diéu tri, binh thuong héa va hiéu BAN LU AN

g &o choang tréng
Bang 6. Ty |é dap (ng, binh thudng hda va hiéu
(ing 4o choang tring

Bién s6 n %
Ty 1& dap tng diéu tri 22 66,7
7§ 1& binh thudng hoa HA 26 | 788
Ty 16 higu Umg 4o choang trang 21 63,6

Ty 1é dap Ung diéu tri va binh thudng hoéa tuong déi
cao. Ty Ié ¢6 hiéu (ing 4o choang tréng tuong déi cao
chiém gan 2/3 s6 BN.

2.2.3. Chi's6 ém dju:

Sl= Average AHA 24 git/SD (d6 l&ch chudn 24 gid)

SITT =20,64/18,66 = 1,10

SITTr=12/17,08 = 0,7

2.2.4. Ty & day dinh T/P

T/P HATT =17/21 = 0,81

T/P HATTr=12/15=10,8

2.2.5. Ty Ié co, khéng ha HA ban dém trudc va sau
khi dung thudc

1. Panh gia hiéu qua diéu tri cGa amlodipine
béng do HA lam sang

Két qua nghién c(iu clla chang téi dudc trinh bay &
bang 3.2; 3.3; 3.4. Sau 4 tudn dung amlodipine
10mg/ngay HA 3 BN nhdi méu ndo gidm ti 167 *
22/99 + 15 mmHg xuéng con 146 + 22/86 + 13mmHg
nghia la gidm dudc so vGi trubc khi dung thudc 1a
21+26/13+18 mmHg(p<0,001). Ty Ié dap (ing diéu tri 1a
60,6% va ty Ié binh thuong héa(HA<140/90 mmHg) la
33,3% & BN THA bién ching nhdi mau néo.
Amlodipine ¢6 tac dung ha HA & cad nhimng BN THA
giai doan lll.

DPanh gia hiéu qué clia Amlodipine trén BN THA d&
c6 mot s6 tac gid nghién ciu.

Nghién ciu TOMHS (The Treatment of Mild
Hypertension Study)[4] so sanh tac dung ha HA cta 5
loai thuéc trén 902 BN THA nhe cho thay, amlodipine
lam gidm dugc 12,2 mmHg

Mét nghién clu c6 kiém soat gid dudc(PRAISE:
Prospective =~ Randomized  Amlodipine  Survival
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Evaluation)1996 trén 1153 Bn suy tim Ill, IV theo phan
loai NYHA; EF < 30%, dung digoxin, thuéc lgi tiéu va
thuéc (fc ch& men chuyén (diéu tri chudn + amlodipine)
da cho thay amlodipine khéng gay tang nguy co ti
vong hay phéi hop t&r suat va bénh suat & nhing BN
suy tim. Két qua: khéng co su khac biét gilra 2 nhém
(42% < VS 39%, p=0,31).

Nghién ciiu clia Kim SA, Park S va cong su tai Han
Quéc nam 2008 trén 147 BN THA tudi tir 18-75 tang
HA nhe va vira véi HATTr do & tu thé ngdi t&r 90-109,
Vi tieu chudn dap (ng & HATTr < 90 mmHg ho3c
gidm # 10 mmHg so v8i HA ban dau. Sau 8 tuan diéu
tri amlodipine besylat 5 mg thdy HA gidm duodc 18,6
+12,3 mmHg va ty & dap (ng la 88%.[11]

Nghién cliu clia Kes S va cong su tai Thd Nhi Ky
nam 2003 trén 155 BN THA nhe va vira, so sanh hiéu
qua liu moét 1an mbéi ngay cla nifedipine GITS
(gastrointestinal therapeutic system) 30 mg va
amlodipine 5 mg. Sau 12 tuan diéu tri HATT gidm dugc
28,5 + 11,9 mmHg d6i véi nifedipine va 28,2 +11,2
mmHg d6i v6i amlodipine; HATTr gidm dudc 16,4 + 7,0
mmHg dsi véi nifedipine va 17,5 + 6,9 mmHg déi voi
amlodipine. Ty 1& dap (ng 1a 88,1% d6i véi nifedipine
va 92,1% déi v6i amlodipine. Su khac biét gitra 2 nhom
la khdng co y nghia théng ké.

Nghién ciu cia Ambrose O. Isah & Nigeria trén 45
ngusi da den chau phi tudi tor 29- 65 véi liéu
amlodipine 10 mg va nifedipne 20 mg, sau 12 tuan
diéu tri ty 1& binh thudng hoa la 75% déi véi amlodipine
va 72,2% déi véi nifedipine[8].

2. DPanh gia hiéu qua ha HA ciia Amlodipine
béng do HA Iuu déng 24 gi& (ABPM)

Két qua nghién ctu clia ching téi dugc trinh bay &
bang 3.5, 3.6, 3.7.

Sau 4 tuan diéu tri bang Amlodipine, TBHA 24 gio
giam tir 154 +19/91 13 mmHg xudng con 133 +15/79
+8 mmHg. Nghia 1 gidm dugc 21+£19/12 + 10 mmHg.

Ty 1é dap (mg diéu tri 66,7%, ty 1& binh thudng hoa
78,8%.

Ty 1é Bn ¢6 hiéu (ing ao choang trang la: 63,6%

Chi s6 ém diu (Sl) d6i v6i HATT la 1,10 va 0,7 déi
vGi HATTr

Ty lé day/ dinh 1a 0,81 d8i v6i HATT va 0,8 ddi v6i
HATTr

Nghién cGu cla Hernandez va cong su &
Venezuela nam 2001 theo phuong phap mu d6i, so
sanh hiéu qua ctia amlodipine va nifedipine GITS bang
phuong phap do phong kham va theo doi luu dong 24
gid trén 58 BN chia 2 nhém, 30 ngudi dung amlodipine
5 mg/ngay va 28 ngudi dung nifedipine GITS 30
mg/ngay, sau 4 tuan diéu tri cho thdy gidm HA & 2
nhém tuong duong nhau. ABPM cho thay nhom
nifedipine GITS gidm HA c6 y nghia ngay ngay dau
tién trong khi d6 nhém amlodipin gidm khéng dang ké.
Gidm t6i da (dinh) HATT/HATTr la 26/15 mmHg sau 5-
6 gid amlodipine va gidm it nhat (day) 1a 22/13 mmHg.
Ty 1& day dinh cha amlodipine & 84,61% d6i v6i HATT
va 86,67% d6i vsi HATTr[6].

Ty 1& day dinh da dugc FDA dua ra nhu 1a mét
phuong phap danh gia qua trinh va thai gian xuét hién
tac dung cla liéu duy nhat déi véi thudc chéng THA.
Ty lé day dinh cla thudc > 0,5 coi nhu chdp nhan dudc
va ty 1& <0,5 khéng dugc khuyén céo, ty 1& nay chi tinh
toan dugc khi dung phuong phap do luu dong 24 gid
(ABPM) [3]

Nghién clu cla Palatini va cong su nam 2002 &
Itali trén 310 bénh nhan THA tién phat nhe va viua
khéng c6 bién ching, chia 2 nhém, mét nhém diéu tri
bé&ng valsartan 80 phéi hop Vvéi 12,5mg
hydrochlorothiazid va 1 nhém diéu tri bang amlodipine
5-10 mg cho thay sau 12 tuan ty 1& day dinh cla nhém
valsartan/hydochlorothiazid la 0,76/0,74 cho
HATT/HATTr va 0,66/0,62 cho HATT/HATTr doi véi
amlodipine.

Palatini, Mugellini va ¢dng su ndam 2004 & ltali
nghién clu trén 164 ngudi gia c6 THA tam thu don
doéc, so sanh hiéu qua trén ABPM gilia valsartan 80-
160 mg va amlodipine 5- 10 mg, sau 8 tuan diéu tri cho
thay: trung binh HATT ban ngay giam 20 + 12,1 mmHg
déi vGi valsartan va 16,6 * 9,7 mmHg d6i véi
amlodipine; trung binh HA 24 gi& gidm 18,3 + 10,4 d6i
vGi valsartan va 15,0 £ 9,3 mmHg. Ty |é day dinh cla
valsartan 1a 0,56, amlodipine 14 0,77; chi s6 ém diu cla
valsartan l1a 1,7, amlodipine la 1,58. Su khac nhau
khéng co y nghia théng ké.

Nghién clu clia Yu Li- Ping va cong su tai Trung
quéc cho thay ty 1& day dinh cia amlodipine liéu 5 mg
& 72% d8i v6i HATT va 71% déi véi HATTr va chi s6
émdiula1,12+0,59

Nghién clu cla Joel M.Neutel va céng su nam
2003 [13] cho thay ty I&é dap (ng diéu tri khi theo dbi
HA Iuu dong 24 gid (ABPM) clia amlodipine 5mg la
17,5 d6i v6i HATT va 40,8% d6i voi HATTr.

3. Hiéu qua ctia Amlodipine déi véi mét sé chi
s6 nhip sinh hoc HA

Két qua nghién cliu clia ching t6i dudgc trinh bay &
bang 8; 9; 10

Sau 4 tuan dung Amlodipine ty 1& c6 ha HA ban
dém & BN NMN tang lén va ty 1& khong gidm HA ban
dém gidm cb y nghia so véi trudc diéu tri. Ty 1é vot HA
sang sém, ty 1& quéa tai HA ¢a 2 loai TT va TT déu gidm
c6 y nghia so vdi trugc khi dung thudc.

Hién tugng khong gidm HA ban dém la mét trong
nhiing YTNC tim mach quan trong. Hién tugng vot HA
sang sém la moét trong nhiing nguyén nhan gay
TBMMN néi chung va NMN néi riéng.

Hién tugng vot HA sang sém c6 thé 1a nguyén nhan
gay dét quy nhéi mau ndo hay chay mau néo, diéu nay
giai thich dét quy thudng xdy ra vao sang s6m cho nén
BN nhap vién tir 6gic-12gic chiém 47% [5]

Nghién clu clla K.Madin va cdng su tai Anh trén
1187 d8i tuong, tudi trung binh 59,3 cho thay, ty 1& vot
HA sang s6m la 47,09% (559 BN).

Kario va cong su & Nhat Ban [9] da chi ra rang
nhiing ngudi cao tudi c6 vot HA sang sém cé ty 1& cao
nh6i mau nao da & (57% so véi chiing 33%. p=0,001)
va c6 ty 1é dot quy cao (19% so véi 7,3%, p = 0,004).
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Nghién ciiu clla Redon va cdng su[16] da chi ra
rang, 6 BN dudc diéu tri, THA budi sang chiém ty 1& tir
52-72%. Vot HA sang s6m va THA budi sang 1a yéu t&
lam tang tinh trang t& vong va ty 1 t& vong tim mach
trong nhiing gid dau clia budi sang.

Két qua trén cho thay thudéc Amlodipine co tac
dung kéo dai, kiém soat HA sudt 24 gid, giam ty I& vot
HA sang s6m, gidm qua tai HA déng nghia véi gidm ty
1& dot quy ndo trong d6 ¢b nhdi mau néo va gidm ty 1é
bién chimng phi dai that trai.

4. Tac dung phu ctia amlodipine:

Két qua nghién cliu clia ching t6i dudc trinh bay &
bang 3.11. Téng s6 bénh nhan c6 tac dung phu la 5
BN chiém ty 1& 15,2%; trong d6: phiing mat 3 BN
(9,1%), phu chi 2 BN (8,1%). Con cac biéu hién khac
nhu nhiic dau, budn nén ching téi chua ghi nhan va
dac biét chua co bénh nhan tut HA va ngling thudc do
tac dung phu.

Nghién ctu TOMHS (The Treatment of Mild
Hypertension Study) ctia Vién Tim va Phdi Quéc gia
Hoa Ky, so sanh 5 nhém thudc diéu tri trong mét thoi
gian dai véi 902 BN THA nhe cho thdy ty Ié tac dung

hu clla amlodipine so véi gid dudc nhu sau [4]:

S6 bénh nhan Amlordipine | Gié duoc P

Ngumg thudc do tac dung phu 1,1 0,7 NS
Phu 98 23 0,001

Nhirc dau 8,1 82 NS

Chong mét 30 34 NS
Phimng mat 24 05 0,001

Budn ndn 238 1,9 NS
Mét moi 46 29 0,05

KET LUAN

Thuéc Gc ché kénh canxi thé hé méi Amlodipine
lam gidm ¢6 y nghia TB HA 24 gid, ban ngay, ban dém
G bénh nhan THA ¢6 bién chiing nhéi mau ndo. Danh

gia hiéu qua ha HA clia thuéc bang theo déi HA Iuu
dong 24 gid dang tin cay va nhiéu lgi ich hon do HA
lam sang. Amlodipine c6 tac dung kéo dai hon 24 gio
lam gidm c6 y nghia ty 1& khéng gidm HA ban dém, vot
HA sang s6m va ty 1& qué tai HA. Kha nang dung nap
tuong déi t6t khéng ¢ bénh nhan nao phai ngiing
thudc do tac dung phu.
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