Ting huyét ap do hep dong mach thén

0 nguoi tre

a case report




1. Tang huyét ap & nguoi tré
2. Hep dong mach than chan doan trén siéu Am
3. Calam sang

4. Chi dinh ta1 tud1 mau trong hep dong mach than

5. Bai hoc rut ra




Tang huyét ap ¢ nguoi tre

20-40 tuoi

Kha pho bién, ti 1& 1/8

Ti 1é chan doan thuong thép hon, diéu tri thuong bi tri hoan
Lam ting nguy co bién c¢d tim mach vao tudi trung nién
Khéi phat sém ctia bénh mach vanh, suy tim, dot quy va TIA

Nguyén nhan:bénh mach mau than (1.7%), FMD & nguoi 18-29
tuo6i (89%) va do xo vita dong mach & nhoém 30-39 ( 61%)

Xéc dinh nguyén nhan va diéu tri THA thir phat ¢ do tudi trudc

40 kiém soat HA tot hon




Application of simple ultrasound Doppler hemodynamic parameters in the diagnosis of
severe renal artery stenosis in routine clinical practice




Criteria for the classification of RA stenosis by color-Doppler US from Zieler and Strandness (Am |

Hypertens, 1996).

Renal artery diameter reduction Renal artery PSV
Normal® <180 cm/s
<60% >180 cm/s
>60% >180 cm/s 225

Occlusion No signal Indeterminable




Tiéu chuan chan doan hep PM than trén siéu am

Direct Criteria
« Peak Systoke Velocity (PSV):

2200 cm/s indicates >50-60% stenosis (sensitivity 91%, specificity 75-96%) 1,2

2300 cm/s indicates more severe stenosis (>70-75%) 1
e Renal-Aortic Ratio (RAR):

e >3.5indicates 260% stenosis (specificity 92%, sensitivity 72-91%) 1,2

» Some newer studies suggest RAR 22.6 may provide higher sensitivity (89%) but lower

specificity (69%) 3




Tieéu chuan chan doan hep PM than trén siéu am

Indirect Criteria (when direct visualization is difficult)

Parvus-tardus waveform pattern in intrarenal arteries (small peak, slow upstroke) 1
Acceleration time >70 milliseconds 1
Loss of early systolic peak 1

Side-to-side difference in intrarenal resistance index (ARI) 20.05 (high specificity 97% for

250% stenosis) 45




Tiéu chuan chan doan hep PM than trén siéu am

Severity Classification Based on Duplex Parameters

Severity PSV RAR End-Diastolic Velocity Other

>50% stenosis 2200 cm/s 22.5-3.5
>60-70% stenosis 2200 cm/s >3.5 ARI 20.05

>80% stenosis 2300 cm/s = U >150 cm/s Parvus-tardus waveform




Bénh an

* BN nam, sn 1986
* b/c: Viing Tau
 Kham vi HA cao

* TS: BN phat hién THA thang 3 nam 2024, nhap vién
cap ctru BV Viing Tau, HATTh 230mmHg, sau udng va
chich thué6c HATTh con 170 mmHg.

* BN vao Medic kham tai PK Cao huyét ap




MEDIC
< @ nthsoft.vn

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA |

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)
M 254 Hoa Hao, KP11, P. Vwon Lai, TP. H6 Chi Minh

PT: 028.39270284 - Mail: hoahao254@medic.com.vn

THONG TIN BENH NHAN

Ho tén: "8 B -ID: ° N
Nam sinh: 1986 - Nam - Dién thoai:

bia chi: 4 Tp. Viing Tau

LICH SU KHAM BENH
- NGAY 07/08/2025 (Xem)
- NGAY 06/08/2025 (Xem)
- NGAY 29/03/2024 (Xem)




Bénh an

* Kham ngay 6/8/2025

BN thé trang trung binh, cn 63kg
HA 115/79 mmHg, M 74 1/ph
Tho ém, khong phu
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Ngay 29/3/2024

Abdomen
Abdomen-1
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** KET QUA:

Gan khong to, bo déu, nhu mo6 gan dong nhat. Khong thay focal bat thwong trong nhu mé gan.
Puwong mat trong va ngoai gan khong dan.

Lach va tuy hinh dang kich thuwéc binh thuong.

Than trai hinh dang kich thuwéc binh thwong, khong so6i can quang, khong & nuéc.
Than phai teo, kich thudc 42x82x38mm

Day thanh gay hep doan dau va gitta dong mach than phai hep #50-60%

Bang quang hinh dang kich thwéc binh thwong, vach mong.

Tién liét tuyén khong to

Khong thay hach trong vung khao sat.

Khong thay dich ty do trong vung khao sat.

*xx KET LUAN:

THAN PHAI TEO. _ .

THEO DOI VIEM HEP DOAN PAU VA GIUA PONG MACH THAN PHAI HEP #50-60%

Tp. Ho6 Chi Minh, ngay 07/08/2025 09:24
(Bac si da ky)

6. Chan doan khi ra vién: VIEM HEP PONG MACH THAN PHAI 50-60 %- TEO THAN PHAI]
- BENH THAN MAN




Xét nghiém mau

6/8/2025 29/3/3024
Creatinin (mg/dL) 15525 1.06
eGFR (CKD-EPI) (mL 75 92
/ph/1.73m?2)
Cholesterol total (mmol/L) 5.4 5
LDL c(mmol/L) 391 3.64
Glucose (mg/dL) 100.8
HbA1C (NGSP) 5.42 5.35
Kali (mmol/L) 3.29 3.43
Hemoglobin (g/dL) 15.2 17.7
Albumin ni¢u (mg/dL) 30 ()
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TR DT 02835270284 - 028 392721 06 OfiCode ki qud

PON THUOC
(Phong kham CAO HUYET AP)
Ho tén: Qi NS: 1986 ¥ Nam = NU

|_i.;\: 102/74 Mach: 69  Cao: 170 em Nang: 63.00 kg
SO the bao hidm v (BN CO) 2 civirniririamnneneiinenass et Di¢n thoai:

Bia chi lign he: m Viing Tau
Ly do Kham: Tang huyét ap

Chén dodn: VIEM HEP PONG MACH THAN PHAI 50-60 %- TEO THAN PHAI - BENH T HAN MAN 3
TANG HUYET AP ( HA max: 170 mmHG) ; HA KA L1 MAU ( dang dang ki tiéu) ; TANG ACIDE URIC
. ( Creat: 1.25 ¢GFR: 75 , K: 3.2, LDL: 3.9 , CTA bung: viém hgp doan ddu v giir dong mach thin phai
S50-60 %- teo thin phii)

Ihude didu tri: (1 trang véi 4 loai thude)

1. Telroto - 40mg  (Teimisarian) S0 Viw
Ngay uong 01 lan, ldn 01 vién (sdng) c - )
2. Concor 2.5mg (hisoprolol fumarale) 00 Vien L€ ( » 3)
Ngay uong 01 lan, idn 01 vién (chiéu)
3. Oftofacin - 20mg  (Arorvastatin) 30 vién
Ngdy uéng 01 ldn, ldn 01 vién (chiéu)
4. Clopidogrel 75 mg (Sagason) 30 Vién
Neay uong 01 ldn, lan 01 vién (chiéu sau an)
Lot dan: Ngay 07 thang 08 nam 2025 11:09
L | _ Béc s§/Y sy kham b¢nh
C (K, ghi ré ho 1én)

e




CONG HOA XA HOIl CHU NGHIA viET NAM
De 1ap - Tu do — Hapy phic ||
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BEnh vign Chy Riy
Gigi tinh: Nam Tudi: 39

Chuyp, nong va it Stent dong mach thin ¢
| dong mach thin sé hoa x6a nén

TUQ. GIAM DOC BENH V1]
YC LANH B,
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<« H®6 so strc khoé File két qua
J- Cap nhat két qua
Dinh lugng Biliruwm 0.78 4
toan phan (Binh thueng: (0.2 - 1.0))

DINH LUQONG URE MAU

Dinh lugng Uré méu 12 4
[Mau] (Binh thuong: (7 - 20))
PINH LUQONG CREATININ (MAU)
o 1.4 4
Creatinin
(Binh thudng: (0.7 - 1.5) )
eGFR (CKD-EPI 65.57 A
2021) (Binh thuong: 290)

DINH LUGNG CALCI TOAN PHAN

Dinh lugng Calci 24M
toan phan (Binh thuding: (2.2 - 2.6))

PINH LUONG FT3 (FREE

€— Lin kham trudc
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TuhaoVietNam 4G 14:29 48% @)

Hb6 so sirc khoé

File két qua

(GoT) {4 Cap nhat két qua rong: (9 - 48) U/L)

PINH LUGNG URE MAU

Dinh lugng Uré mau 16 mg/dL 4
(Mau] (Binh thudng: (7 - 20) mg/dL)

DINH LUGNG CREATININ (MAU)

0.99 mg/dL A

(Binh thuong: (0.7 - 1.5) mg/dL)

Creatinin

99.38 mL/min/1.73m2 &
eGFR (CKD-EPI

2021) (Binh thudng: 290 mL/min/
1.73m2)

DIEN GIAI DO (NA, K, CL)

138 mmol/L 4

Na+ (Binh thudong: (135 - 150) mmol/
L)
3.9 mmol/L 4

K+

€ L3n kham trudc




Chi dinh tai twdi mau theo ESC 2024

PHAN 2: KHUYEN CAO MOl

Khuyén cdo

Loai
khuyén cio

9. Quén Iy cic nhém bénh nhan hojc tinh hudng cu thé - Bénh mach mau
than giy ting huyét ap (Renovascular hypertension)

Tao hinh va dat stent dong mach than co thé dugc cin nhic o nhirng bénh
nhan b1 hep dong mach than xo vira dong mach gay thay doi dang ké vé
huyét dong (hep 70%-99%, hoic 50%-69% véi gian sau hep va/hoic chénh
léch ap luc qua hep déng ké) kém theo: Suy tim tai phat, dau thit nguc khong
6n dinh, hodc phui phdi cap tinh khai phat dot ngdt mac du da diéu tri y khoa
dung nap t6i da; Tang huyét ap khang tri; Tang huyét 4p kém theo than mét
bén nho khong giai thich duoc hodc bénh than man tinh; Hep dong mach than
hai bén hodc hep dong mach than mét bén ¢ than duy nhat con hoat dong.




Chi dinh tai twoi mau theo AHA/ACC 2025

= 2025 AHA/ACC/AANP/AAPA/ABC/. ..
& www. ahajournals.org

Recommendations for Renal Artery Stenosis
References that support recommendations are summarized in the

" cor | LoE | Recommendations

In adults with hypertension and atherosclerotic renal
ar‘t@ stenosis, medical therapy is recommended to
reduce kidney and CVD morbidity and mortality.’' =

In adults with hypertension and atherosclerotic renal
artery stenosis for whom medical management has

failed (eg, resistant hypertension, worsening kidney

function, and/or acute HF), it is reasonable to refer

patients for revascularization by percutaneous renal

artery angioplasty and/or stent placement.

In adults with hypertension and nonatheroscle-
rotic renal artery stenosis, including fibromuscular
dysplasia, it may be reasonable to refer patients
for revascularization by percutaneous renal artery
angioplasty.®




Table 1| Criteria for chronic kidney disease Iither of the
following present for a minimum of 3 months)

Markers of kidney
damage (1 or more)

Decreased GFR

Albuminuria (ACR =30 mg/g [=3 mg/mmol])
Urine sediment abnormalities

Persistent hematuria

Electrolyte and other abnormalities due to
tubular disorders

Abnormalities detected by histology
Structural abnormalities detected by imaging
History of kidney transplantation

GFR <60 ml/min per 1.73 m”
(GFR categories G3a-G5)

ACR, albumin-to-creatinine ratio; GFR, glomerular filtration rate.

ernational (2024) 105 (Suppl 45), S117-5314




Tém tit:

BN nam , 39 yr, kham vi THA, tinh trang HA kiém soat kém,

kém giam chuc nang than nhanh trong thot gian 1 nam, e GFR >
60 ml/ph, phat hien RAS trén CDUS va CTA v61 muc do 60%
kem theo tinh trang than bén hep giam kich thudc, sau can thi¢p

ta1 tro1 mau, chirc nang than cai thien.
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