CAP NHAT CHAN DOAN VA DIEU TRI
ROI LOAN LIPID MAU

TS.BS. TRINH VIET HA
VIEN TIM MACH - BENH VIEN BACH MAI



T vong do bénh khéng lay nhiém

Cac BKLN la nguyén nhin hang diu gay tir vong tai VN:
15:‘]%% - I:Lyuvnng do BKLN: 81% fﬁl’lg 56 T‘J; Phin b__{jTU do gﬂg__{;béﬂh
Som* TV .do BKLN truéc 70 tudi: 41,3%

nam

2019« Ganh ndng bénh tit (DALYs) do BKLN: 73,7%

Tileths %tronatha %TV %
Nguyén nhan /100000  sATV  <70tudi DALY
1 Céac bénh khéng !ﬂnhiam 614,0 81,4 41,3 73,7
Bénh tim mach 27,7 39,5 32,3 20,5
Bénh ung thu 120,0 15,9 73,5 13,3
Bénh ho hdp man tinh 46,8 6.2 26,5 4,0

khéng ldy nhiém,

Bénh dai thao dwéng 35,1 4,7 38,5 3.9
R&i loan tam than kinh 39,4 5,2 15,0 9.8
RL tdm
BKLN khé:; . 75,0 9,9 50,2 223 thdin kink
Bénh truyen nhiém, TV me, 5.2%
2 chu sinh, réi loan DD 102 9,3 65,0 14,7
Bai thio
3 Tai nan thwong tich 70,4 9,3 71,4 11,6 duimg
Téng do moi nguyén nhan 7546 100,0 46,3 100,0 4.7%

Ngudn: Global Health Estimates 2013: Deaths by Cause, Ags, Sex, by Counlry and by Region, 2000-2019. Geneva, World Health Organization; 2020
i www whooint'data’cho data‘themes mortality-and-global-health-cetimates' she-leading-canses-of-death toy cip 100022022)




Twr vong do bénh tim mach

* Nam 2019 tir vong do bénh tim mach chiém ty 1é Ién nhdt, chiém

39,5% téng TV, chu yéu la bénh MMN va bénh tim thiéu mdu cuc b

9
Nguennhan | S5t TSSOTYE K oo one g
DALY
Bénh tim mach 287.200| 297,7 39,5 32,3 20,5
Trong do
Bénh mach mau niao 159.100| 164,9 21,9 33,8 11,8
Bénh tim thiéu mau cuc bgl 91.900 95,3 12,6 30,8 5,9
Bénh tim do tang HA 19.900 20,6 2,7 29,1 1,3
Bénh tim mach khac 16.300 16,9 2,2 30,6 1,4

Phén bé tir vong trong sé TV

do cdc bénh tim mach

Benh tim
mach
khac
BeRH tin

do tang...

Global Health Estlmates 2019: Deaths by Cause, Age Sex, by Country and by Reglon 20002019 Geneva, World Health Organization; 2020

cath truy cap 10/02/2022)


https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death

U'ec tinh nguy co’ tim mach cho nguwoi
dwéi 40 tuoi
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Cholesterol toan phan (mmol/L)

Hinh 1. Thang diém wéc tinh nguy co’ tim mach 10 nam cho
ngwoi dwdi 40 tudi cé vé ngoai khoé manh



U'éc tinh nguy co’ tim mach
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Hinh 2. Thang diém SCORE2 dung cho ngwi

c6 vé ngoai khoé manh tir 40 dén 69 tudi

Hinh 3. Thang diém SCORE2-OP duing cho ngwdi

vé ngoai khoé manh tir 70 tudi tré Ién




U'éc tinh nguy co’ tim mach

TETIIED e

@ESc
Hinh 4. Phan tang nguy co tim mach

& ngwei bénh dai thao dwong tip 2

Lwu y Ia Viét Nam c6 mire tie vong do bénh tim mach tuong duong
véi viing nguy co’ cao ctia Chau Au cho nén trong cédch tinh theo 3
thang diém trén thi ching ta dp dung cho ving cé nguy co’ cao.



Quan ly cac YTNC tim mach
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Phan tang nguy co’ tim mach

Bang 7. Tong thé phan ting nguy co tim mach

- BTMDXV biéu hién trén 1am sang hoc trén hinh anh
hoc, bao gém: tién st hdi chirng vanh cap (nhdi mau co
tim hodc dau that ngwec khéng 6n dinh), dau that nguc 6n
dinh, tién st tai thong ddong mach vanh (PCI, CABG hoéc
cac tha thuat tai thong dong mach vanh khac), dét quy,
TIA, bénh ddng mach ngoai bién. Biéu hién BTMDXYV trén
hinh &nh hoc bao gdm nhitng d4u hiéu dy doan bién cb
ldam sang: mang xo vira I&n trén hinh chup mach vanh
hodc CT-scan (b&nh nhiéu nhanh dong mach vanh véi
hai ddng mach vanh chinh hep >50%) hoac siéu am dong
mach canh.

- DTD ¢6 (1) BTMDXYV, hodc (2) tén thwong co quan dich
nghiém trong (eGFR <45mi/phut/1,73m? bat ké albumin
niéu hoac eGFR 45-59ml/phat/1,73m? kém microalbumin
niéu hoac co protein niéu >300mg/g, giai doan A3 hoac co
bénh vi mach & it nhat 3 vi tri khac nhau) hodc (3) tbng diém
SCORE2-Diabetes >20% hoac (4) cé it nhat ba yéu t& nguy
co chinh hoac (5) PTD type 1 khéi phat sém trong th&i gian
dai (>20 nam).

- Bénh than man muirc d6 nang (eGFR <30mL/ph/1,73 m? da).
- Téng diém SCORE2 hodc SCORE2-OP >10% nguy co' tt
vong do bénh tim mach trong vong 10 nam.

- Tang cholesterol mau gia dinh c6 BTMDXV hodc yéu td
nguy co’ chinh khac.

- Bién c¢6 tim mach Ian 2 trong vong 2 n&m

thap

- C4c yéu t6 nguy co riéng 1& ting dang ké: dac biét & BN
c6 cholesterol toan phan >8 mmol/L (>310 mg/dL), LDL-C
>4,9 mmol/L (>190 mg/dL), hodc huyét 4p >180/110 mmHg.
- BN tang cholesterol mau gia dinh khéng kém céc yéu té
nguy co chinh khac.

- BDTD khéng cé bénh tim mach do xo vira va (1) khéng
dap (rng tiéu chi nguy co rat cao nhwng c6 diém SCORE2-
Diabetes 10-20% hoac (2) c6 1-2 yéu té nguy co' tim mach
chinh, hodc (5) DTD véi thdi gian mac 10-20 nam.

- Bénh than man m&c d6 trung binh (eGFR 30-59 mL/
ph/1,73m? da).

- Téng diém SCORE2 hodc SCORE2-OP tir 5 - 10% nguy
co tlr vong do bénh tim mach trong vong 10 nam.

¢ -DTD khdng c6 bénh tim mach do xo vira va (1) khéng dap

(rng tiéu chi nguy co rat cao/cao nhung c6 diém SCORE2-
Diabetes 5-10% hoé&c (2) BN tré (BTD type 1 <35 tudi, type
2 <50 tudi) véi thei gian DTD <10 ndm, khdng kém céc yéu
t6 nguy co khac.

- Téng diém SCORE 2 hodc SCORE2-OP tir 1-5% nguy co
tlr vong do bénh tim mach trong vong 10 nam.

- BN BTD khéng dap (ng tiéu chi nguy co’ rat cao/caoltrung
binh va kém theo téng diém SCORE2-Diabetes <5%.

- Toéng diém SCORE2 hodc SCORE2-OP <1% nguy co' tlr
vong do bénh tim mach trong vong 10 nam.



Khai niém co’ ban vé lipid mau va RLLM




Céac thanh phan co ban cua lipid mau

Atherogenic Anti-atherogenic

/—'/%K_H

LDL-C

K_E

Large

Chylomicron IDL buoyant Small

remnants LOL dense LDL Lp(a)

wi N Y Y

Chylomicrons

apoB-48 apoB-48 apoB- apoB- apoB- apoB- apoB-
: g 100 100 100 100 100

= Lipoprotein chira ApoB (Chyromicron, Chyromicron tan dw, VLDL, IDL, LDL) dwoc coi

la tdac nhan sinh xo vira.

» Chung con dwoc goi la Non - HDL-Cholesterol



Khai niém roi loan lipid mau (RLLM)

% La tinh trang RLCH lipoprotein, bao géom san xuat qua nhiéu hodc thiéu

lipoprotein

< Biéu hién bang mot hodc nhiéu rdi loan sau: Tang cholesterol toan phan, ting

LDL cholesterol, tang Triglyceride hoac giam HDL cholesterol.

% Cac khuyén cao gan day dé cap dén Apo B, Lp(a)

Phén loai RLLPM (Fredrickson)

Kiéu hinh i b
loai Lipoprotein thanh phén lipid

I Chylomicrons TGs
Ila LDL Cholesterol
IIb LDLva VLDL TGs va Cholesterol
I VLDL va Chylomicron thira TGs va Cholesterol
IV VLDL TGs
Vv Chylomicrons va VLDL TGs va Cholesterol

Ngwong xac dinh RLLPM

+ Téang Cholesterol: > 200 mg/dI (5,2 mmol/l)
+ Tang LDL-C: > 130 mg/dl (3,4 mmol/l)

+ G1am HDL-C: <40 mg/dl (1,0 mmol/l)

+ Téang Triglyceride: > 200 mg/dl (2,3 mmol/l)

R6i loan kieu hon hop: Khi ting cholesterol két hop

vol tang triglyceride.




Chan doan roi loan lipid mau

Tiéu chuan mai:

Rdi loan lipid mau la khi néng
do lipid va/hoéc Lp huyét
twong khéng dat murc tri so
muc tiéu dwoc khuyén nghi
cho duw phong BTMDXV.




Cac nguyén nhan gay RLLM
(nguyén phat/thwr phat)

(

- Suy giap; bénh gan tac nghén; hdi chirng
Tang cholesterol mau than hw; thudc: progestogens, cyclosporine,
thiazides

&
(B

Béo phi, dai thao dwong, mang thai, suy than
man, reou, stress, nhiém trung, viém gan
cap, SLE thudc: estrogen B-blockers,
steroids, acid resins, thiazides

Tang triglyceride mau

&
(

PTD tip 2, viem khdp dang thap, suy dinh

HDL thap dwéng, béo phi, hat thudc |a, B-blockers.




Biéu hién va triéu chirng RLLM

“*Biéu hién 4m tham, bat thwong khong

dién hinh trong co thé

%+ Xuat hién not ban vang dwéi da, khong

dau, khong ngira
¢ Triéu chirng tim mach
*¢*Triéu chirng tiéu hoda

% Triéu chirng trong bénh canh roéi loan

chuyén hoéa



Approved year

Lich st Statin va cac thtr nghiém

Statin History

2017

2009

2003

2000

1996

1993
1991

1987

Zypitamag® (pitavastatin magnesium)

Livalo® (pitavastatin calcium)

Crestor® (rosuvastatin)

Lescol XL® (fluvastatin)

Lipitor® (atorvastatin)
Lescol® (fluvastatin)

Pravachol® (pravastatin)
Zorcor® (simvastatin)

Mevacor® {lovastatin)

Placebo-controlled statin trials @

1994

1996

1998 zooo zooz 2004} 2006 2008! 2010} '2512
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Statin dose comparison trials
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CLEAR Outcomes |
Bempedoic acid ulal :

ORION-4

ODYSSEY OUTCOMES

PCSKS inhibitor/synthesis inhibitor trials



Twong quan giira nguy co TM va muc LDL-C

LDL-C and non-HDL-C >160 mg/dL were independently associated with a
50% to 80% increased relative risk of CVD mortality
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LDLC <100 6349 6946 6933 6923 6905 6881
LOL-C 100-129 12426 12409 12386 12354 12312 12271
LDL-C 130-159 10397 10384 10368 10338 10310 10284
LDLC 160-189 4689 4683 4671 4657 4638 4621
LDLC 2190 1914 1911 1908 1903 1896 1891



https://pubmed.ncbi.nlm.nih.gov/30571575/

O

CHD (fatal + non-fatal) event rate per 5 years:

secondary prevention trials

Kiém soat LDL-C va dw phong bién c6 tim mach

Giam 1 mmol/L LDL-C sé giam: 22,5% bién co tim mach; 21% dot quy nao, 10% tir vong chung,

20% tir vong do bénh ddng mach vanh, 24% bién c¢6 tim mach chinh -
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0 T ! I T
0 1 2 3 4 5 6

—

Mean pharmacologically achieved LDL-C level (mmoliL)

Heart 2021;107:1369-1375; Lancet 2005;366:1267-78; Lancet 2010; 376: 1658-69; Amarenco P et al. Lancet Neurol, 2009; 8:453-63; Lancet 2010; 376: 1670 - 81.



Cac hwéng dan d

D

ieu tri RLLM

Céc nghién ctru trén dan s6 Hoa Ky dé nghi nong do6 LDL-C t6i uu 13 100 mg/dL (2.6 mmol/L)!
Céch tiép can cta Chau Au 1 lipid muc tiéu duoc diéu chinh theo tong yéu t nguy co tim mach?

Statins la di€u tri nén tang trong so cac thuoc giam lipid mau, bén canh céac bién phap cai thi¢n

161 song!'?

2018 ACC/AHA Blood Cholesterol Guideline!

Patient profile

2°ASCVD [ <75 years +
prevention ' of age

Severe & 20to<75
Hyperchol- years of +
esterolemia age

Diabetes
Mellitus

40 to <75
*years of age‘|‘

® 40to <75
' years of +
1°ASCVD age
prevention
& 40 to <75
years of
age

>190
mg/dL

=70
mg/dL

=70
mg/dL

+

+

+

_l_

+

Clinical
ASCVD

10-year risk
of >27.5%

10-year risk of
7.5%-19.9%

LDL-C Recommended

JLDL-C by 50% with
high-intensity statin
therapy

Initiate high-intensity
statin therapy

Initiate moderate to high
intensity statin therapy

Initiate moderate to high
intensity statin therapy™*

Initiate statin therapy®

2019 ESC/EAS Dyslipidemia Guideline?

Risk grou LDL-C goal
group & Level
Very high risk Redu.ct|on >50% from
- baseline and 1A
P <1.4 mmol (<55 mg/dL)
Very high risk Reduction 250% from
(1°prevention, without baseline and IC
FH) <1.4 mmol (<55 mg/dL)
. . Reduction =50 from
xsr):er\:el:i:;rls\ll‘vith FH) baseline and lla/C
P ’ <1.4 mmol (<55 mg/dL)
ASCVD +second event
within 2 years <1.0 mmol (<40 mg/dL) Ilb/B
Reduction 250% from
High risk baseline and 1A
<1.8 mmol (<70 mg/dL)
Moderate risk <2.6 mmol (<100 mg/dL) lla/A
Low risk <3.0 mmol (<116 mg/dL) Ib/A

Class/ Recommendations for

LDL-C lowering

Prescribe high-intensity statin
up to the highest tolerated dose
to reach the goals set for the
specific level of risk.

If the goals are not achieved with
the maximum tolerated dose of
a statin, combination with
ezetimibe is recommended

For secondary prevention,
patients at very-high risk not
achieving their goal on a
maximum tolerated dose of a
statin and ezetimibe, a
combination with a PCSK9
inhibitor is recommended

ACC, American College of Cardiology; AHA, American Heart Association; ASCVD, atherosclerotic cardiovascular disease; CV, cardiovascular; EAS, European Atherosclerosis Society; ESC,
European Society of Cardiology; FH, familial hypercholesterolemia; LDL-C, low-density lipoprotein cholesterol; PCSK9, proprotein convertase subtilisin/kexin type 9

1. Grundy SM, et al. ] Am Coll Cardiol. 2019;73:e285-350; 2. Mach F, et al. Eur Heart J. 2020:41:111-188.

18



Cac hwéng dan phong ngtra bénh tim mach

« Cac huong dén phong nglra bénh tim mach d& nhan manh vai trd quan trong cﬂa’diéu tri ca tang
huyét ap va roi loan lipid mau, dac biét la bénh nhan cé nguy co cao va nguy co rat cao

2021 ESC CVD Prevention Guideline

Apparently healthy persons with SBP <160 mmHg: Lifestyle advice

Age <50vyears Age 50-69 years Age 270 years

Estimate 10-year CVD risk
(SCORE2-0OP)

7.5-14%

Estimate 10-year CVD risk (SCORE2)

<2.5% 2.5-7.4% 27.5%

Consider risk modifiers,
lifetime treatment
benefit, comorbidities,
frailty, polypharmacy,
patient preferences

Consider risk modifiers,
lifetime CVD risk &
treatment benefit,
patient preferences

Consider risk modifiers,
lifetime CVD risk &
treatment benefit,
patient preferences

No additional
prevention goals

No additional
prevention goals

BP goals: SBP <140 to 130 mmHg if tolerated AND
LDL-C goals: <2.6 mmol/L (<100 mg/dL)

No additional
prevention goals

WHERE INTENSIFIED TREATMENT IS NECESSARY *:
BP goals: SBP <130 mmHg if tolerated AND

LDL-C goals High/Very High Risk: <1.8 mmol/L (<70 mg/dL) / <1.4 mmol/L (<55 mg/dL)

Patients with established ASCVD

Stop smoking LDL-C 250%,
Lifestyle and

recommend- <1.8 mmol/L

ations (<70 mg/dL)

SBP <140 to 130
mmHg
if tolerated

Antithrombotic
therapy

INTENSIFIED TREATMENT based on:
Residual 10-year CVD risk, lifetime CVD risk and treatment benefit, comorbidities,
frailty and patient preferences

BP goals: SBP <130 mmHg if tolerated AND
LDL-C goals: <1.4 mmol/L (<55 mg/dL)
AND

Antithrombotic therapy: dual antiplatelet therapy, dual pathway inhibition, novel
upcoming interventions (e.g. colchicine, eicosapentaenoic acid)

*Intensified treatment based on 10-year CVD risk (SCORE2), lifetime CVD risk and treatment benefit, comorbidities, frailty and patient preferences
ASCVD, atherosclerotic cardiovascular disease; BP, blood pressure; CVD, cardiovascular disease; ESC, European Society of Cardiology; LDL-C, low-density lipoprotein cholesterol; OP, older

persons; SBP, systolicblood pressure; SCORE2 = Systematic Coronary Risk Estimation 2.
Visseren FLJ, et al. Eur Heart J. 2021;42:3227-3337.
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HOI TIM MACH HOC VIET NAM PHAN HOI XO VUA DONG MACH VIET NAM

KHUYEN CAO
cuA HOI TIM MACH HOC VIET NAM

PIEU TRI ROI LOAN LIPID MAU

[2024]



Cac doi twong can sang loc lipid mau

« Nam giéi trén 40 tudi, nt gioi trén 40 tudi (hoic sau man kinh)
« Téat ca cac BN c6 cac bénh canh sau ma khéng phan biét tudi tac
Cé bang chirng xo vira déng mach trén Iadm sang
Phinh dong mach chu bung
Dai thao duong
Tang huyét ap
Pang hat thudc 14
D4u hiéu cta réi loan lipid mau (...)
Tién st gia dinh cé nguwdi mac bénh ly tim mach (nam < 55 tudi, nir < 65 tudi)
Bénh than man tinh (eGFR < 60ml/phat/1,73m? hodc ACR niéu = 3mg/mmol)
Béo phi (BMI = 30)
Bénh ly viém (viém khé&p dang thap, lupus ban dé hé thong, bénh vay nén)
Nhiém HIV
Réi loan cwong dwong
COPD

Tién str ting huyét ap thai nghén
Canadian Journal of Cardiology 37 (2021) 1129-1150




Cac XN trong sang loc lipid mau

« Cho tat ca doi tworng can sang loc

» Kham |am sang va hai tién st

Bilan lipid thwdng quy: cholesterol toan phan, LDL-C, HDL-C, non HDL-C, triglyceride
BPuwdng mau khi doi hoac HbA1c

Mtrc loc cau than (eGFR)

Lipoprotein (a): nén lam mét lan trong doi trong lan sang loc dau tién

« Khéng bat budc
« ApoB
 ACR niéu (khi eGFR < 60 ml/phat/1,73m?2 tang huyét ap hoac dai thao duéng)

Canadian Journal of Cardiology 37 (2021) 1129-1150



Muc tiéu diéu tri lipid mau theo nguy co TM

Dich LDL-C

Thap - Trung
binh

Cao

Rat cao

European Heart Journa

< 2,6 mmol/L

Giam = 50% va
< 1,8 mmol/L

Giam = 50% va
< 1,4 mmol/L

1{2021)42,3227-3337; Hdi Tim Mach hoc Viét Nam, Khuyén

Non — HDL-C Apolipoprotein B

< 3,4 mmol/L <100 mg/dL
< 2,6 mmol/L < 80 mg/dL
< 2,2 mmol/L < 65 mg/dL

caove dy phong bénh lytim mach trong thue hanh 13m sang 2022



Cac phwong phap khong dung thuodc

Téng sir dung thirc 3n co ngudn gdc thuc vt va han ché thirc 3n
tir 3dng vat

Sir dung axit béo bio hoa & mirc <10% ¥ng ndng hrong trong
ngay thong qua viéc thay thé bang axit khong bao hoa dom, axit béo

ek khdng bdo hoa da va carbohydrates tir ngi cdc
Néndimﬂéuﬁi'da:gbéo:g\obéohéadauTmMs&

K cio o - dung cac thuc pham che bien

vbiwdl?d?ptnm m < 59 mudiingay

gm‘gg&n ) .m;’ 30-45 g chdt xoingay, 16t nhat & tir ngli cdc nguyén hat

nikdn, 1y ¥ mdc va 2200 g tréi cyingdy (22-3 sudt)

Kinyén co nhimg nguth tnrdmg thinh 2200 g rau clingdy (=2-3 sudt)
R S Han ché 1 Ga thi 63, 350-500 gAudn, G3c biEt 13 thit 83 qua xir
fm’-# mm“&a"fawo&': Khd nang va dbu ?}?méommép. Khuyén cio 3n ca 1-2 Bnfudn, hit 13 ci béo
g6 chc nguyéin hat, i3l cly, rau, @ va cic Mwﬂzinmmlmmém 30 g hat khdng mudiingay
bt %%:w 16 vand 0o ot oy L g 1 4 0 s A
wmmuﬁa&mww&m ty 16 miic va tir vong do tim mach. Knhdng khuyén khich 38 udng ¢ duémg nhur nurére ngot va nuére qud
muc g Ki E . ic bai o
Khuyin cho dn ch, nhdt & ¢ béo, it nkdt 1 ﬁmwmﬁ%ﬁwﬁ;‘gﬁmm
Hevtucin v han ehé thit (05 qua xir ) w:ggécmn gem 1y Ié i vong do ol
Khupn cdo ché sl '
&wwmm.ﬁ.mm N e 1t i cn o st o
B I e . mw.uhmqmdh suoung cic  Hla
thiét bi theo ddi hoat ddng 3 ting curomg mirc
65 hoat 6dng thé cndt

European Hearl Journal (2021) 42, 3227-3337, HGi Tim Mach hpe Vigt Kam, Khuyen ceo v dy phing benh 1y tim mach trong thye hanh 1am sang 2022



Piéeu chinh |

oi song

Bang 12. Anh hudng clia diéu chinh I8i séng 1&n ndng d6 lipid

Diéu chinh 18i sdng

| Mirc 46 3nh hwéng | Mirc dd chirng cir

Piéu chinh 18i s6ng dé gidm nong d6 TC va LDL-C

Tranh ché& dd &n c6 chat béo trans ++
Gidm ché d6 &n chat béo b3o hoa -+
Tang ché& do6 an giau chat xo ++
Dung thyc phdm chirc ning giau phytosterol ++
Dung gao do l1én men giau vi lvgng ++
Gidm can nang tich cuc ++
Giam ché& d6 an cholesterol +
Tang thdi quen hoat dong thé luc +

Piéu chinh 18i s6ng dé gidm ndng do lipoprotein giau triglycerid

Gidm can nang tich cuc +
Gidm udng ruvou 4+
Tang thdi quen hoat dong thé luc ++
Giam téng luvong carbohydrate trong ché dd an ++
Dung céc ché& pham cé chira chat béo n-3 khéng ++
b3o hoa

Giam tiéu thu mono va disaccharides ++
Thay thé chat béo bdo hoa bang chat béo khong +
bdo hoa don hodc da

Piéu chinh 16i sdng dé ting nong d6 HDL-C

Tranh ché& dd &n c6 chat béo trans ++
Tang théi quen hoat dong thé luc 4+
Gidm can nang tich cuc ++
Giam carbohydrate trong ch& dé &n va thay thé ++
béng chat béo khdng bdo hoa

Nhitng nguoi tiéu thu reou & mirc vira phai cé ++

thé tiép tuc

B thudc 14




Mtrc lipid mau muc tiéu

LDL-C muyc tiéu + giam
2 50% mirc LDL-C ban dau

116 mgldL Thsp SCORE2 hodc SCORE2-OP < 1%
(3.0 mmol/L) J
- DTD khdng cé bénh tim mach do xo vira vd (1) khdng dép Ung tidu chi nguy co r8t cao/cao nhung cé diém

SCORE2-Diabetes S5-10% hodc (2) BN tré (DTD type 1 <35 tudi, type 2 <50 tudi) véi thdi gian OTD <10 ndm,
khéng kém cdc yéu t8 nguy co khic.
- T6ng diém SCORE 2 hoJc SCORE2-OP tir 1-5% nguy ¢o tir vong do bénh tim mach trong vdng 10 ndm.

-Céc y&u 1 nguy co riéng 1é ting dang ké: dic biét & BN cé cholesterol todn phin >8 mmol/L (>310
mg/dL), LDL-C >4,9 mmol/L (>190 mg/dL), hodc huyét §p 2180/110 mmHg.

-BN ting cholesterol méu gia dinh khdng kém céc yéu t8 nguy co chinh khéc.

-DTD khdng ¢6 bénh tim mach do xo vira va (1) khéng ddp (g tidu chi nguy co rit cao nhung ¢d diém

SCORE2-Diabetes 10-20% hodc (2) ¢6 1-2 yé&u t& nguy co tim mach chinh, hodc (5) OTD véi théi gian mic
10-20 ndm

- Bénh thin man murc dd trung binh (eGFR 30-59 mL/ph/1,73m? da).

- Téng diém SCORE2 hojic SCORE2-OP tir S - 10% nguy co tir vong do bénh tim mach trong vong 10 ndm.

- BTMDXV biéu hién trén l3m sdng hodc trén hinh dnh hoc,

- DT ¢6 (1) BTMDXV, hodc (2) tén thuong co quan dich nghiém trong (eGFR <45mi/phdt/1,73m?

bét ké albumin niéu hodc eGFR 45-59mi/phit/1,73m? kém microalbumin nidu hodc ¢é protein

o nidu >300mg/g, gial 0an A3 hodc ¢6 benh vi mach & it nhit 3 vi tri khic nhau) hodc (3) téng diém

Rat cao SCORE2-Diabetes 220% hodc (4) c6 it nhit ba y&u t& nguy co chinh hodc () DTD type 1 khéi phat

som trong thoi gian dai (>20 ndm).

- Bénh thin man mirc 46 ndng (¢GFR <30mL/ph/1,73 m? da).

« T8ng diém SCORE2 hodc SCORE2-OP 210% nguy ca tir vong do bénh tim mach trong vong 10 ndm

- Ting cholesterol miu gia dinh cé BTMDXV hojc yfu t8 nguy co chinh khic.

Rat cao ** Bi&n ¢& I3n 2 trong 2 n3m

Thap Trung binh Cao Rét cao Rat cao ** NGUY CO' TIM MACH

Hinh 6. Muc tiéu diéu tri LDL-C théong qua phan nhém téng nguy co bénh ly tim mach

Ghi chd: HA: huyét ap; BPTD: dai thao dwong; eGFR: dd loc cau than wéce tinh; LDL-C: Lp
cholesterol ty trong thap; SCORE2, SCORE2-OP, SCORE2-Diabetes: wéc tinh nguy co tim mach
c6 hé théng.



chién lwoc kiém soat LDL-C

& bénh nhén c6 nguy co
thap va trung binh dugc
chon loc

Dung hinh &nh 1am yéu t6
diéu chinh nguy co (xo vita
ddng mach dudi lam sang).

Phan loai lai nguy co?

Léi khuyén 16i séng/
Can thigp 16i song

Statin hoat lyc cao & lieu cao nhét
dugc khuyén cdo/dung nap dé dat
dugc muc tiéu

¢ Phong nglra thir phat
(nguy co rét cao)

bénh nhan FH va mét
yéu t6 nguy co chinh
khéc (nguy co rét cao)

Xem xét * Phong nglra tién phat:
thém bénh nhén c6 nguy co
PCSK-9 rdt cao nhung khéng FH

* Phong ngulra tién phat:

Bénh nhan BTTMXV Iam sang nguy co rét cao
dang duing statin dé phong ngira thi phat

!

1. T8i wu didu trj khdng dung thudc, ting tuan thi dung
thudc, kiém soat yéu t& nguy co va téc dung phu
2. Duing statin hoat lyc cao (néu chua dung)

Quyét dinh
khéng bd
sung thuéc

Can nhic dung kh&i du thuc khéng phai statin duéi
day va phdi hgp thém thudc khi can dé dat mrc gidm
LDL-C mong muén

Cén nhdc dung
ezetimibe va/hodc trc C6 thé can nhdc

ché PCSK-9 bempedoic acid
hodc inclisiran

Yvy

Theo d&i tuan thi didu tri
khéng diing thudc, dung thudc,
va dép (rng clia LDL-C v6i digu
tri. Néu ting triglyceride mau
trudmng diln, xin xem khuyén
cédo quan ly tang triglyceride
&

) 4




Bang 9. Cac mirc muc tiéu
cuia cac thanh phan lipid mau khac LDL-C

Mic muc tiéu cia non-HDL-C la <2,2 mmol/L (<85
mg/dL), <2,6 mmol/L (<100 mg/dL) va <3,4 mmol/L
(<130 mg/dL) twong wng véi ngwdi co nguy co tim
mach rat cao, cao va trung binh.

Mlrc muc tiéu ctia ApoB la <65 mg/dL, <80 mg/dL,
<100 mg/dL twong wrng v&i ngwdi cd nguy co tim
mach réat cao, cao va trung binh.

Khéng c6 mirc muc tiéu, nhwng <1,7 mmol/L (<150

el Aol mg/dL) & mirc danh cho cac trwérng hop nguy co' thap

Khéng c6 mrc muc tiéu, nhwng <125 nmol/L cé thé

Lp(a) dwoc can nhac

20 e Khéng c6 khuyén céo



Hiéu qua giam LDL-C cua Statin

‘ Khuyén cao dw phong bénh TM

et MEPIELIKC hia B cua ESC 2021 nhan manh:
Statin cuéng &3 trung binh
oo « Gidm LDL-C kéo dai lién quan t&i giam
el , nguy co bénh TM do xo vira
e ché PCSKS két hop Statin cudmg do cao =
S » LDL-C < 1,4 mmol/L an toan

- @esc—

Cwongdo cao Cwéng do Trung binh Cwng do Thap " LU' [Gh QIE]ITI I'IQU':,I’ co tIITI I’TIEE-|"I t-ill'[ Ié thUﬁn
Giam LDL-C250%  Giam LDL-C30-<50% Giam LDL-C <30% l,'fi-lai mﬂ.‘lc dﬁ. giém LDL_C mé khﬁng phu
Atorvastatin 40-80mg Atorvastatin 10-20 mg Simvastatin 10mg . . ) X P . )
Rosuvastatin 20.40mg Rosuastatin 510 mg Pravastatin 10-20mg thuq{; vao [Qa[ thuoc sy dung

Simvastatin 20-40 mg Lovastatin 20mg

Pravastatin 40-80 mg Fluvastatin 20-40mg - - o . A

i Pitavastatn mg + Giam lwgng nho LDL-C cling co lgi o

s i) ngwol bénh nguy co tim mach cao hoac rat
cao

Furapean Hears Journal (2021} 42,3227-3337;/ Am CoV Cardiol 2013 Nov 7.



E

Twong tac thuoc

Bang 15. Twong tac tiém tang giita statin va cac thudc chuyén hda béi cytochrome P450

3A4 lam tang nguy co bénh ly co va hoai tlr co van

Thudc khang nhiém trung

Thudc chen kénh canxi

Cac thudc khac

Itraconazole Verapamil Ciclosporin
Ketoconazole Diltiazem Danazol
Posaconazole Amlodipine Amiodarone
Erythromycin Ranolazine
Clarithromycin Nwdc nho
Telithromycin Nefazodone
Thuéc &rc ché men protease diéu Gemfibrozil

tri HIV




Cac loai thudc diéu chinh bilan lipid mau khac

Lomitapide e Co ché tac dong

Mipomersen « Anh hwéng I1n bilan lipid
Fibrates 2 , N i

Acid béo n-3 * Anh hwong lén ganh

Acid nicotinic nang bénh tat va tur vong
Thudc trc ché protein van chuyén * Tac dung phu va

cholesteryl ester twong tac thudc




e B3Ng 16. Khuyén céo diéu tri bing thuéc cho bénh nhan ting LDL-C MaU g

uyén Khuyén
T

Bénh nhan ting LDL-C mau dung nap statin Dbi v6i bénh nhan ting cholesterol mau khéng mang

Khuyén cdo diéu tri statin hoat Iwc cao t6i liéu téi da c6 thé tinh chét gia mf'h c6 bénh t‘f“ m?"h f’° X V‘f'a xé" ':PL'
dung nap nhim dat muc tiéu didu trj tvong Gng véi tirng C2190mg/dL khdéng dat muc tiéu dieu tri voi statin lieu toi da
| 6 thé dung nap, xem xét phdi hop didu trj véi ezetimibe va/
mirc d6 nguy co cu thé [22] ekl
Néu khong dat muc tidu didu trj véi lidu statin ti da c6 thé fioge (7 ché ECSKI
deu g k: rgucc;eu éeu h 6\" I': |euthsé - (;)_I “ i 'be D6i véi bénh nhan ting cholesterol mau khéng mang
S DRy Sl 00 00 RIS BRI YL SEERNDS tinh ch4t gia dinh c6 bénh tim mach do xo vira v6i LDL-
Higgc bempexioicacio ] C2190mg/dL khéng dat muc tiéu didu tri véi statin lidu t5i

Néu khong dat muc tiéu diéu tri véi lidu statin t6i da c6 thé
dung nap va ezetimibe hodc bempedoic acid cé thé xem xét
phéi hop thém ca ezetimibe + bempedoic acid

Dé didu tri phong ngtra thir phat, bénh nhan cé nguy co
rat cao khong dat muc tiéu diéu trj véi statin lidu t6i da cé thé
dung nap, xem xét phéi hep diéu tri véi thudc ezetimibe
val hodc rc ché PCSK-9

Dé didu tri phong ngtra thir phat, bénh nhan cé nguy co
rat cao khong dat muc tiéu didu tri voi statin lidu t6i da co
thé dung nap+ezetimibe va/ hodc trc ché PCSK-9 cé thé
xem xét diéu tri phdi hgp thém véi thudc bempedoic
acid hoic thay thé (rc ché PCSK-9 bing inclisiran

Dé didu trj phong ngira thi phat, bénh nhan cé nguy co lla
cao khdng dat myc tiéu diéu tri voi statin lidu t6i da c6 thé

dung nap xem xét diéu tri phéi horp thém véi ezetimibe

da c6 thé dung nap phop diéu tri véi ezetimibe va/ hodc
trc ché PCSK-9 c6 thé xem xét diéu tri ph6i hop thém
v&i thudec bempedoic acid hoic thay thé (rc ché PCSK-9
bang inclisiran

Pdi véi bénh nhan ting cholesterol mau mang tinh chét lla (o]
gia dinh c6 bénh tim mach do xo’ vira véi LDL-C2190mg/dL
khéng dat muc tiéu diéu tri véi statin lidu ti da c6 thé dung
nap, xem xét phéi hop diéu tri véi thudc ezetimibe va/
hoéc trc ché PCSK-9

Déi v6i bénh nhan téng cholesterol mau mang tinh chat gia
dinh cé bénh tim mach do xo viva véi LDL-C2190mg/dL
khéng dat muc tiéu diéu tri v6i statin lidu t6i da c6 thé dung
nap + ezetimibe va/hoéc trc ché PCSK-9 c6 thé xem xét
diéu tri phdi hgp thém v&i thuéc bempedoic acid hoic
thay thé (rc ché PCSK-9 bing inclisiran

Déi véi bénh nhan téng cholesterol mau mang tinh chét gia

(2]

Cc

Bé didu tri phong nglra ther phat, bénh nhan c6 nguy co  lla c dinh c6 bgnh tim mach do xo vira véi LDL-C2190mg/dL

cao khong dat muc tiéu diéu tri véi statin lidu t6i da c6 thé khong dat muc tiéu didu tri véi statin lidu ti da c6 thé

dung nap + ezetimibe c6 thé xem xét diéu tri phdi hop dung nap + ezetimibe va/hodc (rc ché PCSK-9 cé thé

thém véi (rc ché PCSK-9 xem xét diéu tri phdi hgp thém véi thuéc evinacumab

Pé diéu tri phong ngtra thr phat, bénh nhan cé nguy co C hoic lomitapide

cao khdng dat muyc tiéu diéu tri véi statin lidu t6i da c6 thé D6i v6i nhém bénh nhan diéu tri dy phong tién phatkhong  lla
dung nap + ezetimibe va (rc ché PCSK-9 cé thé xem xét ¢6 BTMDXV véi LDL-C2190mg/dL, néu khong dat muc tiéu

didu tri phdi hop thém véi thubc bempedoic acid hoic LDL-C véi lidu statin t6i da c6 thé dung nap, xem xét phoéi

o

thay thé trc ché PCSK-9 bing inclisiran hop thém véi ezetimbe valhoic thudce trc ché PCSK-9



Bénh nhan tang LDL-C mau khéng dung nap statin

Bénh nhan khong dung nap statin mét phan thi dung
lieu statin thay thé dung nap dworc toi da, xem xét dat
muc tiéu theo diéu tri twong &ng véi tirng mirc d6 nguy
co cu thé.

Néu khéng dat muc tiéu xem xét phoi hop véi ezetimibe
hoac bempedoic acid

Néu khéng dat muc tiéu xem xét phéi hop thém e ché --
. |
“a I

PCSK-9

Bénh nhan khéng dung nap statin toan phan thi dung
lieu ezetimibe hoic bempedoic acid hodc phdi hop ca
hai, xem xét dat muc tiéu twong ng v&i ti'Png miarc dd
nguy co cy thé.

Bénh nhan khéng dung nap statin toan phan cé bénh
tim mach do xo vira nguy co’ rat cao dung liéu ezetimibe
hodc bempedoic acid hodc phéi hop ca hai nhwng
khéng dat muc tiéu thi xem xét phéi hop thém (rc ché
PCSK-9 hoac inclisiran




Thuc hién diéu chinh RLLP mau

Mét sé buwdrc tiép céin diéu chinh réi loan lipid méu dworc dé nghi nhw sau:

e Ddanh gid tdng nguy co tim mach vdi tirng cd thé.

e Xac dinh muc tiéu diéu tri (dwa vao nguy co tim mach hién tai).

e Thao ludn véi BN nham quyét dinh chién Iwgc kiém sodt cac yéu té nguy co tim mach.

e Diéu chinh 16i séng ludn luén dwoc thuc hién.

e Luwa chon lidu phap statin cu thé, néu can thiét cé thé can nhac phdi hgp sém thém cac
thudc nhu: ezetimibe, trc ché PCSK9, U'c ché tdng hop PCSK9 (Inclisiran) nham dat duoc
muc tiéu diéu tri.

e Dap rng vdi didu tri statin ¢ thé khac nhau giira cic ca thé vi viy can can nhic ting liédu
statin trwdc khi quyét dinh phdi hgp thém cac liéu phap diéu trj réi loan lipid mau khéc.

BN ludn ludn phai thuc hién song hanh 2 bién phap:
bién phap khéng dung thudc va bién phap dung thudc



Cac chién lwoc khac trong kiém soat RLLP mau

Chién lwoc diéu tri giam cac lipoprotein giau triglycerid va
thanh phan tén lwu cta chiang
Chién lwgc diéu tri tinh trang giam HDL-C
Chién lwoc diéu tri giam Lp(a)
Chién lwoc diéu tri rdi loan lipid mau & bénh nhan nhip
vién vi hdi chirng vanh cap:

- Chién lwgc “Strike early, strike strong”

- Chién lwoc “Pulse-chase”



CHIEN LU’Q'C DIEU TRI
STRIKE EARLY
STRIKE STRONG
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CHIEN LUQC “STRIKE EARLY — STRIKE STRONG”

I ACS admission

e

| Statin-naive patient I I Patient on statin

| Statin intolerance |

Immediate initiation/continuation of high intensity lipid lowering therapy (before coronary angiography):

High intensity statin* + ezetimibe **

Re-challenge with maximally tolerated statin &
ezetimibe & PCSK9-inhibitor/bempedoic acid

==

Consider PCSKS9 inhibitors in acute p!

features (multivessel CAD, polyvascular disease, FH, recurrent event)

hase, especially if additional high risk

Recurrence of statin intolerance:

Re-challenge with alternative statin/dose

Screen for familial hypercholesterolemia ****

=2

I

Lipid improvement plan

Discharge

Re-evaluation after 4-6 weeks at

specialized secondary prevention clinic, assess:
achieved LDL-C, tolerability, compliance, knowledge

LLT escalation if targets not met

Eur Heart J Acute Cardiovasc Care, Volume 11, Issue 12, December 2022, Pages 939-949,
https://doi.org/10.1093/ehjacc/zuacl23 (Accessed March 2023)

* High intensity statin treatment defined as
atorvastatin (40-) 80mg
rosuvastatin 20 (-40) mg

** In patients with untreated
LDL-C <70mg/dL, high intensity statin treatment
only may be considered.

*** Lipoprotein(a) levels should be measured if
unknown as part of overall risk estimation

**** Particularly in patients with very high
(untreated) LDL-C (>190mg/dL) or high
(untreated) LDL-C (>160mg/dL) in the presence
of premature AMI or a family history of
premature AMI.




MACE (%)
Banh gia nguy co
tim mach 16 .
Két cuc MACE
12
f N Y N v 8
uy co .
ting n):ach Nguy co’ tim mach 4
i cwc cao*®
L ritcao | X
¢ ¢ (Bl o 1 2 3 4
. h Shitina (Mmolll) 50 L Nam
ezitt?r::ri‘b;** ezetimibe** + tac
L dong PCSKo#
| 10
* B * N 7 ™
Giam <50% X Y nhitrng bénh nhan khéng dung nap statin,
HOAC : Giam >50% & can nhic dung ezetimibe + bempedoic acid | | I L
LDL-C >1,4 mmoliL LDL-C <1,4 mmol/L hoac thudc tac dong PCSK9 ACS N3m
N » Yy, * Nguy co cyc cao = tién st hdi chirng vanh cép +
‘ cac bién cd mach mau khac/bénh mach mau
ngoai bién/bénh nhiéu mach mau/bénh mach ESC/AHA/ACC
Thém thubc tac N vanh nhiéu nhanh/tang cholesterol mau gia.
~ 2 A dinh ACVD/EAPC
ﬂot:\g PCSK9# hodc Ch‘a”gi‘t’:gr:lhay # Khang thé don dong ddi khang PCSK9 hodc
empedoic acid ) ) (PCSKISiRNA J ODYSSEY s

Chién lwoc “Strike early, strike strong” Chién lwvoc “Pulse-chase”




Khuyén cao vé phat hién va diéu tri
BN mac ting cholesterol mau gia dinh di hop

Bang 20. Khuyén céo vé phat hién va diéu tri BN méc tang cholesterol mau
gia dinh di hop

Muc tiéu diéu tri ha lipid mau ap dung dy phong tién phat cho lla (o]
BN FH thudéc nhém nguy co' tim mach rét cao 1a gidm 250%

S0 v&i ban dau va dat <1,4 mmol/L (55 mg/dL).

Muc tiéu diéu tri ha lipid mau ap dung dy phong tién phat cho (o3
C BN FH thuéc nhém nguy co’ tim mach cao la giam 250% so

véi ban dau va dat <1,8 mmol/L (70 mg/dL).

Nén sang loc chon loc FH cho nhitng ngwdi ma ban than
hoac tién st gia dinh ting LDL-C dang ké >5,0 mmol/L (190 .
mg/dL) & ngudi In hodc >4,0 mmol/L (150 mg/dL) & tré em.
Nén sang loc chon loc FH cho nhitng ngwdi ma ban than -
hodc tién s gia dinh mac BTMDXV sém.

Nén sang loc chon loc FH cho nhitng ngudi ma ban than hodc c Muc tiéu diéu tri ha lipid mau cho tré em méc FH la giam lla C
tién st gia dinh c6 vong gidc mac sém trudc 45 tudi, u vang. - LDL'(_:A >50% so vol ban 6du va tié"_ aén dat mff’ i

HBnleang s phalia EH ool ank Ve bong aalainh - c muc tiéu <4,0 mmol/L (155 mg/dL) vé&i tré 8-10 tuodi, va <3,5

R ) e . mmol/L (130 mg/dL) véi tré >10 tubi.
cual ngu’éz’l duwoc xac dAgnh rr1actAFH. R — Tré em mac FH nén dwoc ap dung mot ché do an udng thich c
Chan doan FH dwa t‘ren cac tiéu chi lam sang va khi co the, C hop dam bdo muc tiéu dw phong BTMDXV va phu hop sinh
nén duwoc xac dinh bang xét nghiém gen.

ly phat trién.
Mrc LDL-C muc tiéu gidm 250% so véi ban dau va dat <1,4 (05 V&i tré em HeFH, can nhéc khai tri statin tir 8-10 tudi lla (o]
mmol/L (55 mg/dL) nén dwgc ap dung dw phong thir phat cho

Véi tré em HoFH, can nhac khéi tri statin tir 5 tudi, nhung  lla (o]
BN FH c6 BTMDXV thudc nhém nguy co' tim mach rét cao. khong nén dé mudn sau 8 tudi.



Bang 16. Khuyén cao diéu trij réi loan lipid mau cho ngwei cao tubi

Khuyén cao

Statin nén dwoc st dung dé dw phong thir phat
cho ngudi cao tubi méc BTMDXV gibng nhw cho
BN tré tudi.

Statin nén dwoc st dung dé dw phong tién phat
cho ngudi <75 tudi.

Statin dwoc xem xét dé dw phong tién phat cho
nguwdi >75 tubi cé nguy co tim mach cao tré 1én.
O nguoi cao tudi coé suy than va/hodc cé kha
nang xay ra twong tac thubc, diéu tri bang statin
nén bat dau véi liéu thap va sau d6 diéu chinh
tang dan liéu dé dat mirc LDL-C muc tiéu



Bang 17. Khuyén cao vé diéu tri réi loan lipid mau cho BN BTD

Khuyén cao

Statin wu tién st dung cho BN méc BTD dé dat
murc LDL-C muc tiéu.

O BN mac BTD dang dung statin ma chwa dat lla C
mirc LDL-C muc tiéu, can nhéc tang liéu statin

t6i da co6 thé dung nap va/hoac phdi hop véi cac

thudc khac.

O BN mac BTD dang s dung statin ma chwa lla
dat mrc LDL-C muc tiéu, c6 thé dung phdi hop
statin v&i ezetimibe.

Liéu phap statin c6 thé dwoc xem xét & BN méc C
PTD dwéi 30 tudi.




Diéu trj ha lipid mau trén bénh nhan hdi chirng vanh cip
Trong th&i gian ndm vién ) l

-C
l l
Khoi diu véi statin Chuyén sang statin

hoat lyc cao lidu cao || hoat iy cao lidu cao
(Nhém 1) (Nhém 1)

Két hop statin véi Két hop statin véri
ezetimibe

ezetimibe
(Nhém lib) (Nhém lib)
“Theo déi ngoai tra ml'nolll
Sau 4—6tuén f“ ! w,';;g:éfm,d i*’l

D4 dung nap véi lidu cao nhét
statin, thém ezetimibe
(Nhom 1)

Da dung nap véi lidu cao nhét
statin va ezetimibe, thém (rc
ché PCSK9
(Nh6m 1)

Sau 4 — 6 tuén tiép theo I

f““

LDI.-C<1.4l'll'nolllho‘e ’,‘1

@ESC

Hinh 12. Lwu do tiép can diéu tri ha lipid mau
trén BN héi chirng vanh cap

Bang 18. Khuyén cao vé diéu tri ha lipid mau
& BN hoi chirng vanh cap va BN diéu tri PCI

O tét ca BN c6 hoi chirng vanh cép khéng cé bat
ky chéng chi dinh hodc khéng c6 tién cén khong
dung nap thudc xac dinh, bat diu hoac tiép tuc
diéu tri statin hoat lwc cao hoac lidu téi da cé thé
dung nap cang sé&m cang tbt, bt ké gia tri LDL-C
ban dau.

Nong d6 lipid nén dwoc danh gia lai sau 4-6 tuan lla &
sau hdi chirng vanh cap dé xac dinh viéc dat mic

LDL-C muc tiéu va cac van dé an toan can dwoc

danh gia tai thdi diém nay va lidu diéu tri statin

can dwoc diéu chinh cho phu hop.

Néu sau 4-6 tuan hoi chirng vanh cip ma khéng
dat dwoc mirc LDL-C véi lidu statin lidu t6i da
dung nap, thi can nhic két ho'p vé&i ezetimibe.

Néu mirc LDL-C muc tiéu khéng dat dwoc sau
4-6 tuadn st dung statin lidu t6i da c6 thé dung
nap va ezetimibe thi can nhic b sung chat &c
ché PCSK-9.

O BN khdng dung nap statin dwoc xac nhan
hoadc nhirng BN chéng chi dinh ding statin, nén
can nhic st dung ezetimibe, acid bempedoic.

Déi v&i BN c6 hoi chirng vanh cép va mire LDL-C lla c
khéng dat dwoc muc tiéu, mac du dang dung liéu

statin lidu t6i da c6 thé dung nap, viéc bd sung

ezetimibe khi nhap vién nén dwgc xem xét.




Bang 24. Khuyén cao vé diéu tri ha lipid mau & nhirng BN cé tién st nhoi
méau nao hoac thiéu mau niao thoang qua

Khuyén cao

BN c6 tién st dot quy thiéu mau nao hodc con thiéu mau
n&o thoang qua nén duoc diéu tri ha LDL-C tich cwc dé dw
phong BTMDXV [347].

Khdi tri bang statin nén dwoc ap dung cho BN sau dét quy lla C
thiéu mau ndo cang sé'm cang tét.
Statin c6 thé s&r dung & bénh nhan xo vira ddng mach canh lla Cc

dé gidm LDL-C va dw phong dét quy.

Bang 25. Khuyén cao vé diéu tri ha lipid mau & BN
bi bénh déng mach ngoai bién (bao gom ca bénh déng mach canh)

cao cw

O BN c6 bénh mach mau ngoai bién, diéu tri ha lipid mau,
bao gdm liéu statin liéu t6i da c6 thé dung nap, c6 thé két hop
v&i ezetimibe, chéat trc ché PCSK-9 néu can, dwoc khuyén
cao dé giam nguy co bién c6 BTMDXV [355], [356].




Bang 26. Khuyén cao diéu tri roi loan lipid mau trong suy tim man tinh hoac

bénh van tim

Khuyén cao

Khéi dong diéu tri ha lipid mau khéng dwoc khuyén cao
thwdrng quy & BN suy tim néu khéng cé chi dinh khac.

Khéng khuyén céo diéu tri ha lipid mau & BN ¢ hep van
ddong mach chu (khéng c6 bénh ly mach vanh) dé lam tri
hoan toc dd hep van ddng mach chti khi khéng cé chi dinh
str dung khac.

Bang 27. Khuyén cao quan ly lipid & BN mac bénh than man trung binh dén ning

Khuyén
cao

BN c6 bénh than man theo KDIGO & giai doan 3 dwoc xép
la nguy co tim mach cao, trong khi & giai doan 4-5 dwoc
xép la nguy co’ tim mach rét cao.

BN dang dung statin va/hoac ezetimibe don doc trwdc day lla Cc
ma tlr gi& can loc mau thwérng xuyén, cé thé tiép tuc cac

thudc nay, dic biét néu c6 BTMDXV.

O BN phu thudc loc mau, quyét dinh st dung statin can lla Cc
can nh&c loi ich dw phong BTMDXV va nguy co tac dung

phuy, va can dwgc tham van chuyén gia.




Bang 28. Khuyén cao vé diéu trj réi loan lipid mau cho ngwei ghép tang

cao cw

Statin dworc coi 1a thudc dau tay & BN c6 ghép tang. Khéi
dau bang liéu thap, than trong viéc tang liéu va twong tac
thuéc co thé xay ra, dac biét dbi véi nhirvng BN dang diéu
tri bang cyclosporin [374].

O BN khéng dung nap statin hodc khéng dat mdc LDL-C
muc tiéu khi dung statin liéu t6i da cé thé dung nap, c6 thé
xem xét liéu phap thay thé hoac bd sung ezetimibe.



Statin duoc chi dinh trong trudng hop nao?

LDL =5.0 mmol/L Most patients with diabetes: Atherosclerotic Cardiovascular
(or ApoB 21.45 g/L or « Age 240y Disease (ASCVD):
non-HDL-C >5.8 mmol/L) * Age 230y & DM x215y duration * Myocardial infarction (MI), acute
(familial dhyysmholgs)mrolemh or * Microvascular disease coronary syndromes (ACS)
genetic ipidemia . documented coronary
Chronic Kidney Disease mm using ‘,.;.:;-.ph,
* Age 250y and eGFR <60 mL/min/1.73 m* + Stroke, TIA, document carotid disease
or ACR >3 mg/mmol = Peripheral arterial disease, claudication,
and/or ABI <0.9

* Abdominal aortic aneurysm (AAA) --
abdominal aorta >3.0 cm or previous

aneurysm surgery
[ Review/Discuss health behavioural modifications (refer to Figure I) ]
INITIATE STATIN TREATMENT
If LDL-C =2.5 mmol/L If LDL-C 22.0 mmol/L or If LDL-C 21.8 mmol/L or
(or <50% reduction) or ApoB >0.80 g/L or ApoB >0.70 g/L or
ApoB =0.85 g/L or non-HDL-C 22.6 mmol/L on non-HDL-C 22.4 mmol/L on
non-HDL-C >3.2 mmol/L maximally tolerated statin dose ~maximally tolerated statin dose!
YES YES YES
Discuss add-on therapy with patient: Discuss intensification of
Evaluate reduction in CVD risk vs. cost/access and side effects therapy with patient
ADD-ON ADD-ON INTENSIFICATION
Eretimibe or Ezeti:'nibe first-line
T (BAS' as alternative —
PCSKS9 inhibitor add-on to other drugs) [ Refer to Figure 3 j

Monitor
* response to statin Rx * response to add-on lipid-lowering Rx * healthy behaviour modifications

Pearson et al. CCS Dyslipidemia Guidelines 2021. https://doi.org/10.1016/j.cjca.2021.03.016



Huwéng tiép cdn méi véi trwong hop nguy co rat cao:
phdi hop thudc ngay tir dau?

r[ Panh gia nguy co tim mach }1

Néu Néu
Nguy co tim mach rat cao: Nguy co’ tim mach cuc cao:
Start statin + ezetimibe Start statin + ezetimibe + PCSK9-targeted therapy

Néu Giam >50% va LDL-C <1.4 Néu glém <50% hoac LDL-C >1.4 mmol/L:
+ PCSK9-targeted therapy or + bempedoic
acid

mmol/L:
Khéng can thém liéu phdp khdc

Ray, KK, et al., Combination lipid-lowering therapy as first-line strategy in very high-risk patients, European Heart Journal (2022) 43, 830-833



Chién lwoc ban dau két hop thudc ha lipid mau & BN nguy co rat cao

Cardiovascular risk

assessment
(i ™ /i ™
Very High Extremely high risk
CVD Risk patient&
N J
( d 6 Start statin +
‘ art statin
+ e
S:;;tt;’:]aigg* ezetimibe* + PCSK9
targeted thera
L o & py#J
v | v
Reduction <50%\ G . N\ (- In statin-intolerant patients consider ezetimibe + R
OR Reduction >50% & bempedoic acid or PCSK9 targeted therapy
LDL-C <1.4 mmol/L
2>
LDL-C>14 mmom] \_ & Extremely high risk = post ACS + history of
¢ ¢ other vascular event/peripheral artery disease/
polyvascular disease/multivessel coronary artery
\ ( \ . e .
Add PCSK9 No further action disease/familial hypercholesterolemia
targeted the.rapy;# ot needed # monoclonal antibodies directed against PCSK9
bempedoic acid J ¢ _ or PCSK9 siRNA therapy y

Ray KK et al. Eur Heart J. 2022; 43(8): 830-3. DOI: https:// doi.org/10.1093/eurheartj/ehab718



Su phat trién cuta liéu phap ha lipid mau

Statins*==9» Oral combination == MoAb == ASO == siRNA == \/accination =3 Gene editing

N
ISR WS V.VIEN

Ezetimibe* »/

Icosapent ethyl* Alirocumab* Volanesorsen Inclisiran

Bempedoic acid Evolocumab* Vupanorsen  Olpasiran

Fibrate Evinocumab Pelacarsen

Daily Monthly Weekly Bianually Annual? = Feor [jj:=%

Bimonthly Monthly

J

@ LDL-C

Main target

Non-HDL (including remnants) \g Lp(a)
Secondary target New target

*Therapies shown to decrease CV events

The future evolution of lipid-lowering therapies. The quest for new lipid-lowering therapies enabling less frequent administration is continuing. Outcome
trials to show cardiovascular event reduction will determine their clinical application. ASO, antisense oligonucleotide; CV, cardiovascular; IPE, icosapent
ethyl; LDL-C, low-density lipoprotein cholesterol; Lp(a), lipoprotein(a); MoAb, monoclonal antibodies; siRNA, small-interfering RNA.

Lale Tokgozoglu et al..The dawn of a new era of targeted lipid-lowering therapies. Eur Heart J . 2022 Sep 7;43(34):3198-3208. doi: 10.1093/eurheartj/lehab841.



Cac loai thudc diéu tri RL lipid mau theo dich

Py Cholesterol, TG 7 JHMA ASO
Bempedoic T -
Acid o . WP SIRNA

ATP Cltrate PCSK9 . — MoAb
wociciog posks - <
Citrate . '

Evolocumab
VL

] : 9
- et Chylo remnant —
LDL R =& Evolocumab |

Lp(a)
x‘—‘r G
N

* reduces synthesis
of apo(a) in the liver

@M\ Volanesorsen)—bAPOC3 ;

A Volanesorsen 5 Ch Iom|cron
IDL =& Evinacumab ANartls i

L. Tokgozoglu and P. Libby. Targeted lipid-lowering therapies. European Heart Journal (2022) 43, 3198-3208
https://doi.org/10.1093/eurhearti/ehab841




Cac liéu phap méi, mé rong cac lwa chon dé quan ly lipid tot hon

Cac phwong phap diéu tri ha lipid mau hién cé
Liéu phap truyén thong' Cac liéu phap gan day'*  D6bi véi chi dinh khac(HoFH)"5

- Statin » Chat tre che PCSK9 * Mipomersen (ApoBASO)

£, £ = Alirocumab (PCSK9mAD)
Chat trc ché HMG-CoA reductase p : £ £
:E o R ) ~ Evolocumab (PCSK9mADb) * Lomitapide (chét tc ché MTP)
* Ezetimibe(Chét trc ché hap thy - Inclisiran (siRNA for PCSK9) - Evinacumab (Chéng ANGPTL3mAb)

cholesterol [NPC1L1])

« Axid mat * Bempedoic acid

(Chét rc ché lyase ATP citrate)

+ Eicosapentaenoic acid
(axit béo omega-3)

Liéu phap dang ngién cteu' -8

L L : Dich Chylomicrons va Triglycerides
* Gemcabene (Chét chti van alpha PPAR [ApoC-Ill va bg digu bién CRP]; |

Giai doan 2/chwong trinh dang tam dirng)

+ Pelacarsen (antisense hudng vao té bao gan

+ MBX-8025(ch4t chi van delta PPAR chon loc; Giai doan 2) oligonucleotide nham vao chéat truyén tin gen LP(a)
« Liéu phap gen(cung cip gen thu thé LDL binh thwong; Giai doan 1/2) | ARN; Giai doan 2_'3) _ _
-+ Olezarsen (antisense oligonucleotide; phase 3)
1. Hegele RA, et al. Circ Res. 2019;124:386-404. 2. https://www.globen ire.com/news-rel [2020/02/21/1988825/0/en/Esperion-Announces-FDA-Approval-of-NEXLETOL-bempedoic-acid-Tablet-an-Oral-Once-Daily-Non-Statin-LDL-Cholesterol-Lowering-

Medicine.html. Accessed April 27, 2022.

3. REPATHA (evolocumab) injection, for subcutaneous use. [Prescribing Information]. Thousand Oaks, CA: Janssen Biotech, Inc.; 2020.

4. PRALUENT® (alirocumab) injection, for subcutaneous use. [Prescribing Information}. Tarrytown, NY: Regeneron Pharmaceuticals, Inc.; 2020.
5. https://Inewsroom.regeneron.com/news-releases/news-release-details/f{da-approves-first-class-evkeezatm-evinacumab-dgnb-patients.
Accessed April 27, 2022. 6. Stein EA, et al. Curr Cardiol Reports. 2015;17:1-11. 7. irgemphire.com/gemcabene. Accessed April 27, 2022.

8. https:/fwww.ionispharma.com/medicines/akcea-apoa-l. Accessed April 27, 2022. 9. Approved for treatment in Europe: Novartis press release. April 27, 2022. https://www.novartis.com/news/media-releases/novartis-receives-eu-approval-leqvio-inclisiran-first-class-sira-
lower-cholesteroltwo-doses-year. Accessed April 27, 2022.



XU TRI TANG MEN CO' & NGU'O'I S’ DUNG STATIN

Ciin nhic mire 3 thn thirong do statin so vii loi ich tiép tue/tdi chi dinh statin ‘

l i i

XU TRi TANG ALT O’ NGUO'1SU’ DUNG STATIN

Biénh nhiin co ting ALT min

CK 24 lin gitihan | | Tiéu covin

Cé triéu chimg v CK < 4
binh thwémgtrén

lin giéi han binh thuimg trén

| l

Nglmg statin & tudn
1 khi het trigu chimg,
va CK v binh thudmg

Mgirng statin 2 — 4 tufin

/\

Vin con trign chirmg: Cai thign trigu chirng:
- Thir diu tri lai statin - Dhing loai statin thir 2,
- Tim cac nguyén nhin li¢u thuémg ding hodc
khic giy tri¢u chimg tai co li¢u khéri din

l !

Tii phit trigu chirng:

1. Loai statin thir 3 cé
higu lye v ligu thip

2. Statin 6 higu lye cich
ngay hode 1- 2 lin/tuin

1. Logistatin thir 3 co
hidu lie véi ligu thip

2. Statin ¢b higu hre cach
ngay hodc 1- 2 lin/tuin

l

l

Mue dich: Dat mye titn LDL~C véi litu statin t6i da c6 thé dung nap

cao (khéng mic FH)

- Loai Ib/C: Dy phing tién phat & nguy co rit

Thém nhim irc ché PCSK9

- Loai I{A: Dy phimg thir phat (nguy co rit can) Xem xét thém

- Loai I/C: Dy phong tign phat & bénhnhin FH nhém gin acid mit
wirl YTNC chinh khie {nguy co riit can) (IIh/C) )

..I.-"-------- -------""--.
ALT mdu ting <4 lin ALT méu ting >4 lin
gifri han binh thuémg trén gitri han binh thuémg trén
~ Duy tri statin. Tam dimg/giam lidu statin.
Kitm tralgisau4 — 6 tuin [ | Kiém tra lai sau 4 — 6 tudn
" et .
. '_'.-..- HHH"-\- -"'--' h - T
'-_.J "'\-\._‘. E./"' N,
ALT vé ALT khéng ALT ALT vé
binh thuang ting thém viin ting | binh thuéng
Tim va diéu Trér lai statin
1] tringuyén [~ | khac'*' liu
Tiép tuc nhiin khac thip, ting
duy tri statin diin
ALT con Khong tim duge
ting nguyén nhin
Ciin nhic sir dyng cdc
nhém ha lipid mau khing
phai statin/fibrate




Két luan

Quyét dinh diéu tri RLLM dwa vao phan tang nguy co
tim mach (SCOREZ2, SCORE 2-OP) va bénh ly dong
macC

Mtrc LDL-C muc tiéu ngay cang nghiém ngat, cang thap
Giam LDL-C bao nhiéu, giam dén mdrc nao, giam trong
thoi gian bao 1au 1a quan trong hon giam né bang cach
nao, thudc nao

Ca thé hod diéu trj trong diéu chinh RLLP mau

Tam soat s&m rdi loan lipid mau

Phat hién va xtr tri cdc tdc dung phu cua thudc diéu tri
RLLP mau ciling rat quan trong
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