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Chién lwoc dieu tri LDL - cholesterol & ngw®i nguy co’
tim mach thap - trung binh: ching ta cé bang chirng t&i dau?

BS. Van Dirc Hanh
Vién Tim Mach Viét Nam, Bénh Vién Bach Mai
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#1. Ai la ngwoi 6 nguy co’ tim mach
thap — trung binh?




Phan tang nguy co tim mach cho ngw®i c6 bé ngoai khoé manh

2021 ESC va 2022 VNHA guidelines 2019 ACC/AHA guidelines 2021 CCS guidelines

Thang diém SCORE 2 va SCORE 2-OP Pooled Cohort Equations (PCEs) Thang diém Framingham Risk Score
(Dw doadn nguy co bénh ly tim mach  (Dw dodn nguy co tl¥ vong va khong  (Du doan nguy co mac bénh ly dong

tlr vong va khong tlr vong trong vong tlr vong do bénh ly tim mach do xo mach vanh trong vong 10 nam)

10 nam vira (ASCVD) trong vong 10 nam)
* Nguy co’ thap — trung binh * Nguy co’ thap: < 5% * Nguy co thap: FRS < 10%
« Nguy co cao * Nguy co gidihan: 5-<7,5% * Nguy co trung binh: FRS 10 -
* Nguy co rat cao * Nguy co trung binh: 27,5 -<20% 19,9% va LDL-C > 3,5 mmol/L
* Nguy co cao: 2 20% hoac non-HDL-C > 4,2mmol/L
<50t: < 2,5%; 2,5 7,5%; 2 7,5% hogc ApoB 21,05 g/L hogc Nam

> 50t/N{r > 60t co YTNC gia tang

hoac YTNC thém vao
>70t:< 7,5%; 7,5 - 15%; > 15% +  Nguy co cao: FRS > 20%

50-69t: <5%, 5 -10%: > 10%

JACC (2018) VOL. 74, NO. 10; European HeartJournal (2021) 42, 3227-3337; Canadian Journal of Cardiology 37 (2021) 1129-1150; Hoi Tim Mach hoc Viét Nam, Khuyén c3o v dw phong bénh Iy tim mach trong thwc hanh 13m sang 2022
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Thang diém SCORE 2 va SCORE 2-OP cho ngw®i khoé manh

Céc yéu td trong mé hinh: Tudi, Gidi tinh, huyét dp tam thu, non-HDL-C, hit thuéc
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European Heart Joumal (2021) 42, 3227-3337; Hoi Tim Mach hocViét Nam, Khuyén cdo vE duw phong bénh Iy tim mach trong thue hanh |3m sang 2022
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Phan tang nguy co’ tim mach cho ngw®i c6 bénh ly xac dinh

Péi twong

eGFR 30 — 44 mL/phut/1,73m?2 va albumin/creatinin niéu < 30 hoac

ST CAO eGFR 45 - 59 mL/phut/1,73m?2 va albumin/creatin niéu 30 - 300 hoac

};h?ngB}fer: %—;D eGFR > 60mL/phat/1,73m2 va albumin/creatinin niéu > 300
0oac ben X0

= - < / r 2 -

i RAT CAO eGFR < 30 mL/phut/1,73m? hoac

eGFR 30 — 44 mL/phut/1,73m? va ACR niéu > 30

Tang cholesterol ,
9 Tat ca BN tang cholesterol mau gia dinh

mau gia dinh

TRUNG BN DT thoi gian ngdn (<10 ndm) kiém soat dwdng mau tét, khdng co'bang chirng
PTD typ2 hodc DTD BINH tédn thwong co quan dich va khéng cé YTNC bénh tim mach xo vira
typ 1 trén 40 tudi CAO Khéng kém bénh tim mach xo vira va/hodc tén thuwong co quan dich néng

SENNO YOI D3 co bénh tim mach xo vira va/hodc tén thwong co quan dich nang

Bénh tim mach xo vira ghi nhan trén lam sang (NMCT, HC vanh cép, dét quy, TIA,
RAT CAO phinh DM chu va bénh mach mau ngoai vi) hoac rd rang trén hinh anh (chup DMV,
siéu am mach canh, trén CT)

Bé&nh tim mach do
X0 vira

European Heart Journal (2021) 42,3227-3337; Hoi Tim Mach hoc Viét Nam, Khuyén cao vé du phong bénh Iytim mach trong thuc hanh lamsang 2022
BS. Van Blrc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



#2. Loi ich khi ha LDL-C & ngwi c6 nguy co tim
mach thap — trung binh?




Nguy co bénh dong mach vanh tang khi LDL-C tang
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Grundy Set al. Circulation 2004;110:227-39
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Giam LDL-C: cai thién bien co tim mach tién phat va th& phat

O

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

secondary prevention trials

20 —
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Bl Sccondary prevention trials
& Primary prevention trials
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ot W HPS-p : 1
HOPE-3-r E ' 3 -p .R ;
IDEAL-2 AFCAPS-a PRCSPER-p ;
o LIPID-a -
ASCOT-a A_~ -TNT
~ HPS-a ‘ JUPITER p ;

‘JUP TER-a - 4

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.
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The effects of lowering LDL cholesterol with statin therapy
in people at low risk of vascular disease: meta-analysis of
individual data from 27 randomised trials

@

Median predicted  Estimated G-year MVE risk Total
Cholesterol Treatment Trialists’ (CTT) Collaborators* RR T
Statin vs control
MEGA 27% RGN 959 204 0(0) 0 8214 242)
A ) C A . Z. , JUPMTER 44% 11212 (118) 6117 (162) 42(19) 1(0) 0(0) 1122(299)
° G 2 2 h g h e d h g AFCAPY/ TexCAPS  5.2% 2044(2) 329025 81(@) 10 0(0) G44)
Om t u n Iem Statl n OI C u,n ASCOT-UA 81% 1505 (25) 5383 (229) 3168 (245) 224(22) 153) 10305 (524)
_ o - WOSCOPS 92% UO  384BQ1)  276Q9) 12436) 32) 6595 (550)
(n=134.537) theo ddi 4,8 nam e son wsao  aom  usay  we  way 4w
ALERT 102% 286(8) 740 (54) 705 (105) 27 59) 134 (49) 2102275)
t - Cn t t , . , CARDS 10.9% 156 (0) 1043 (43) 1524 (144) 109(16) 6(1) 2838 (204)
e 5th g h h k ( =39 61 2) ASPEN 136% 108(0) 64813) 980(99) 517 (90) 1748 2410050
wn Iem statin non so vol kem (n . ALLHAT-UT 140% 2() 2N (144)  5468(803) 1871(438) 593(183) 10355 (1570)
~ ~ Post-CABG 7-0% 0(0) 24(2) 1022 (128) Z79(44) 26(5) 1351(179)
theo dbi 5,1 nam a9 1835 0  um  meem  msao  mes @9
HPS 18.6% VOM)  2041(134)  S424(1267)  6722(1488)  2029(651)  20536(3554)
= g E z & upiD 21% 0(0) 273) 2946 (484) 5144 (1278) 897 (324) 9014 (2089)
. E) h g g y b h h h g 5 PROSPER 24% 0(0) 108 (13) 2208 (224) 1858(293)  1630(3%6)  5804(326)
an la nguy co dien ¢o maC cnin tron CORONA 22% 1@ 194(16) 1463 (144) 2151Q92)  M92(U7)  S011(630)
- 0 0 0 oL > CARE 261% 0(0) 0(0) 362(58) 76(615)  1021313)  4159(986)
nam (<3%, 5-10%, 10 — 20%, 20 — 30%, = e %o o ow  wewn  wsesm  7s@m  ueE:)
ups 295% 0(0) 0(0) 118 (28) 770(158) 789(173) 1677 (359)
30(y ) AURORA N7 0(0) 61(8) 546 (85) 676(136)  1490(01)  Z73030)
0 §555 B8 0(0) 0(0) 139(13) S9(275)  3146(1063) 44441351
4 82w 0(0) 6() 117 20) 73(52) 859(223)  1265(306)
Subtotal 2trials  137% 24790(421) 28362(1436)  38504(4699)  27956(S782)  14925(4362) 134537 (16700)
More vs less statin
SEARCH 162% 9665 (1969) 2157(680)  242(104)  12064(2753)
AtoZ 17:3% 3057 307) 1151 (180) 205(52) 4497 (539)
TNT 218% 3507 (S20) S078 (1075) 1416 (458) 10001 (2053)
. d IDEAL 241% 754 (326) S67(1125)  1€7(593)  8888(2044)
Lancet 2012;380: 581-90 mver  nes 7@ uxasy  o0Ee  a6206
Subtotal fvetriak  208% 18050(3125)  14808(3245)  6754(1883)  39612(8253)
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Hiéu qua giam 1 mmol/L LDL-C

S-year MVE risk Events (% per annum) RR (C1) per 1-0 mmoV L reduction Trend test S-year MVE  Events(% perannum) RR (C1) per 1-0 mmol/L reduction Trend test
atbaseline 10 LDL cholesterol risk at In LDL cholesterol , ,
Statiymore  Control/less baseline B i én Ca
Major coronary event { Statin/more  Contro¥less —A, A g
<% 0(011)  88(019) et 057 (036-089) . i
5% 10 <10% 276(050)  435(079) —a—i 061(050-074) Participants withoutvascular disease ' Bien com ac h vanh
*10% 10 20% 1644(129)  1973(157) - 077 (069-085) x-566 <5% 18(035) 2290053 ¢——i- Y Ch inh
*20%10 30% 1789(193)  2282(249) s 3 077 (071-083) (p-002) 25%t0<10%  487(102) 716(153) —@— 066 (057-077)
*30% 1471(373) 1887 (486) ".' 078(072-084) . v H 082(072-0 <010 ~
Ovenall 5230(145) 6665(187) P 076 (0-73-079) REFRAECIN . TSR ORI 2 il 07208) r-9 = DOt quy.
5 P<0-0001 220%t0<30%  294(440)  351(528) = 081(065-101) (p-0003) . G
R 230% 121(729)  126(816) 083 (058-118) * Taican thlep bMV
_ i _ Subtotal 1904 (144) 2425(1-84) S 075 (0-70-0-80) . N ~ p

<% 71(016)  90(020) ————f— 074(046-119) °
L 190034) W04 —e»i—|  omosooss) p<0-0001 Bien co mach chinh
=10% o 20% 797 (062) 907 (0-1) —-.— 086 (075-0498) Partich withv L i1 :
220% 10 <30% 781(084) 900(097) —— 086 (075-0%) & ; >
230% S71(145)  661(168) " 0B6 (075-099) <5% 19(087) 25(118) € H » 073(033-161) P
Overall 2410(067) 2798(078) $ 0-85(0-80-0-89) 25% 10 <10% 17 (156)  131(1-80) —t— 084(062-114) 'DO' tl"qng

i Pe0-0002 210%1t0<20% 2760(313) 3192(371) - 078(072-085) x;-001 LA .
Coronary revascularisation x20%to <30% 3814(477) 4568 (5-85) 081(076-086) (p-09) ¢ Ch ua ,_CO be n h |V
<% 73(016)  135(030) e—i 052(0:35-075) *30% 2666 (7-66)  3332(9-90) b ma CH 4
25%to <10% 224(040) 342(062) —a—ur 063(051-079) Subtotal 9376 (4-41) 11248 (5-43) ¢ 0-80 (0.77-0-82) -
210% 10 <20% 1706 (1:36) 2061 (167) —._— 075(0-67-083) H P<0-0001 s / ~ s
220% o <30% 2206 (246) 2717 (3.08) - 079 (073-086) 3 e Co ben h Iy maCh
230% 1260(328) 1655 (440) - 076 (069-083) All participants : VA Y
Overall 5469 (1-55) 6910(1-98) ? 076 (073-079) <5% 167 (038) 254 (0-56) H_é' 062 (0-47-081) o Ta t ca dO | t U'Q'ng

: 2S%t010%  604(110) BH(S) —a— 069 (060-079)
Majorvascular event ' . 3
i 1 { v . < adl
<5% 167(038) 254(056) e—o——r 062(047-081) RIS 20N S ' PrANIONY XN
25% W0 <10% 604(110) 847(257) —'—': 069 (060-079) 22050 30%  4108(474) 4919(580) . 081(077-086) (p-004) §
210%t0 <20% 3614(296) 4195(350) t 8 079 (074-085) x30% 2787(7-64) 3458(9-82) . 079(074-084) ‘
220%10<30% 4108(474) 4919(580) sl 081(077-086) Overall 11280(327) 13673(404) ¢ 079 (0-77-0-81)
230% 2787(764)  3458(982) » 079 (074-084) Heterogeneity between participants without i p<0-0001 S
Overal 11280(3-27) 13673 (4-04) ¢ 079(077-0-81) andwithvascular disease: Y- 274 (p-0-10) -
' P<0-0001 -
St agpt r T 1 -~
- ooximits <> o5% it ofo o i35 ko - goxtimies D> oswlimis oS0 o075 150 Lancet 2012; 380: 581-90
Statin/morebetter  Controlless better Statinymore better  Control/less better g
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Hiéu qua giam LDL-C

Statin cwrdng do trung binh z , . "
Statin crong do cao Khuyén cao dw phong bénh

Statin cwrong d6 cao két hop Ezetimibe

Uc ché PCSK9 TM cta ESC 2021 nhan manh:

e ché PCSKO két hop Statin cuong do cao
U ché PCSK9 kit hop Statncrtng 06 cao va ezetimie « Giadm LDL-C kéo dai liéen quan t&i

\ @esc— giam nguy co bénh TM do xo vira

Cwong do Trung binh Cwdng do Thap

Giam LDL-C250%  Giam LDL-C30-<50% Giam LDL-C <30%

* Loiich giém/nguy co tim mach ty 1é

Atorvastatin 40-80mg Atorvastatin 10-20 mg Simvastatin 10mg A ¥- \_# a2 .
Rosuvastatin 20-40mg Rosuvastatin 5-10 mg Pravastatin 10-20mg thuan VOl mU’/CdO glam LDL C ma
Simvastatin 20-40 mg Lovastatin 20mg a /t/ a . . X > ‘,
Pravastatin 40-80 mg Fluvastatin 20-40mg khong phuthudc vao loai thudc sw
Lovastatin 40mg Pitavastatin 1mg
Fluvastatin XL 80mg dU ng
Fluvastatin 80mg

Pitavastatin 2-4mg E

European Heart Journal (2021) 42,3227-3337;J Am Coll Cardiol 2013 Nov 7.
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#3. Khuyen cao dieu tri ha LDL-C & nguwoi
nguy co tim mach thap — trung binh
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Khuyén cao ciia ESC va VNHA

@ ESC/EAS GUIDELINES
ESC Evropesn Meart Jourmal (2000) 41, 111188 P

Lropean SOCRLY dok 10109 Vewhewtyehads S 1
of Carcology @

2019 ESC/EAS Guidelines for the management

of dyslipidaemias: lipid modification to reduce
cardiovascular risk

ESC GUIDELINES
@ESC fropesn Meart Jouwrrad (0O1)00 1 -1
Curopean SO0ty g %0 10V hewrhesry whub e
of Cardoiogy

2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

Developed by the Task Force for cardiovascular disease prevention
in clinical practice with representatives of the European Society of
Cardiology and 12 medical societies

BS. Van B¢ Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai
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Khuyén cao dich LDL-C & ngw®i nguy co’ tim mach thap —

trung binh theo ESC 20219

Recommendations

In secondary prevention for patients at very-high risk,” an LDL-C reduction of >50% from baseline® and an LDL-C gaal of
<1.4 mmol/L (<55 mg/dL) are recommended.**~3511%.120

In primary prevention for individuals at very-high risk but without FH," an LDL-C reduction of >50% from baseline® and
an LDL-C goal of <1.4 mmol/L (<55 mg/dL) are recommended.**~*

In primary prevention for individuals with FH at very-high risk, an LDL-C reduction of >50% from baseline and an LDL-C|
goal of <14 mmol/L (<55 mg/dL) should be considered.

For patients with ASCVD who experience a second vascular event within 2 years (not necessarily of the same type as the
first event) while taking maximally tolerated statin-based therapy, an LDL-C goal of <1.0 mmol/L (<40 mg/dL) may be
considered, 119120

In patients at high risk.“ an LDL-C reduction of >50% from baseline” and an LDL-C goal of <1.8 mmollL (<70 mg/dL) are
recommended.>***

Class® Level®

- C

la C

In individuals at moderate risk, an LDL-C goal of <2.6 mmol/L (<100 mg/dL) should be considered.
In individuals at low risk,® an LDL-C goal <3.0 mmol/L (<116 mg/dL) may be considered.*

European Heart Journal (2020) 41, 111188
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Pich diéeu tri LDL-C, non-HDL-C va ApoB theo nguy co’
tim mach theo ESC 2021 va VNHA 2022

Dich LDL-C Non — HDL-C Apolipoprotein B

:;:‘:: gl <2,6mmol/L <3, 4mmol/L <100 mg/dL

Giam > 50% va
Cao =18 mmal/l < 2,6 mmol/L < 80 mg/dL

Giam 2 50% va

<14 mmol/L < 2,2 mmol/L < 65 mg/dL

Rat cao

European Heart Journa 1(2021)42,3227-3337; Hoi Tim Mach hoc Viét Nam, Khuyén cdové du phong bénh lytim mach trong thuc hanh 1dm sang 2022
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< 50 Years 50 - 69 Years > 70 Years
<25% <5% <75%

Instrumental

CAC score or CCTA

PRIMARY PREVENTION

e

Consider: AGE and SCOREZ/OP

| |

LOW TO MODERATE CV RISK

Carotid ultrasound '+

Arterial stiffness
ABI

Biomarkers
Lipoprotein(a)

C-reactive protein ||

Natriuretic peptide
hs-Troponine

MODERATE CV RISK

Individual factors

Family history
Consider risk modifiers = Environmental exposure

Socloeconomics

determinants

Body composition

Physical activity
Body weight control
Nutraceuticals

Lworc do dieu tri lipid mau
cho ngw®i nguy co thap —
trung binh

Can nhac YTNC thém vao dé can nhac

muc tiéu LDL-C

- YT cd nhan, ching tdc, maoi truong,
xa hoi, théng sb hinh thai co'thé
(BMI, vong'bung)

- Biomarker:Lp(a), CRP, BNP, TnT

- Hinh anh: CT mach vanh, voi hoa
mach canh, do cirng dong mach, ABI

High Blood Pressure & Cardiovascular Prevention (2022) 29:327-336
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Khuyén cao cia ACC/AHA

EXPERTY CONSENSUS DECISION PATHWAY

2022 ACC Expert Consensus Decision
Pathway on the Role of Nonstatin

2018 Guideline on the Management of Blood Cholesterol

GUIDELINES MADE SIMPLE Therapies for LDL-Cholesterol
A report of the American College of Cardiology/American Heart Association Lowering in the Management of
Task Force on Clinical Practice Guidelines Atherosclerotic Cardiovascular

Disease Risk

A Report of the American College of Cardiology Solution Set Oversight Committee
Endorsed by the National Lipid Assodation

ACC/AHA CLINICAL PRACTICE GUIDELINE

2019 ACC/AHA Guideline on the Primary Prevention
of Cardiovascular Disease: Executive Summary

A Report of the American College of Cardiology/American Heart
Association Task Force on Clinical Practice Guidelines

BS. Van B¢ Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Pong thuan ACC

4 2
<5% 5% to <7.5% 27.5% to <20%
2 0 2 2 Low risk Borderline Intermediate
risk risk
N »

2022 ACC Expert Consensus Decision ™
Pathway on the Role of Nonstatin D

[lf CAC is measured, see Figure 6 and Section 5.5]

J Am Coll Cardiol. 2022;80:1366-1418.
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Khuyén cao ha LDL-C ngwé&i cé nguy co’ thap —
trung binh: ACC/AHA 2018 va ACC/AHA 2019

Khuyén cdo cho ngwei tudi 40 — 75 va LDL-C 1,8 — 4,9 mmol/LKHONG KEM PTP

Nguwdi nguy co tim mach trung binh, sau khi thao luan va quyét dinh statin dé gidm nguy co bénh tim
mach xo vira, khuyén cdo s dung statin cwong do6 trung binh

Ngudi nguy co tim mach trung binh, LDL-C nén giam > 30% dé cai thién nguy co bénh tim mach
X0 vira

Thay thudc va ngudi bénh nén thao luan va can nhac yéu t0 nguy co’, chi trong vio 18i sdng
lanh manh, lgi ich giam bénh tim mach xo vira va kha nang tac dung phu, tuwong tac thudc ciling nhu I-B-R
hoan canh ngudi bénh dé ca thé hoa diéu tri

Nguodi cé nguy co tim mach trung binh, khi co nguy co’ tim mach gia tang thi wu tién st dung statin lla—B-R

Nguwoi cd nguy co tim mach trung binh hodc 1 sé ngwdi cé nguy co gidi han, khi quyét dinh sir dung
statin chwa ro rang, c6 thé sir dung diém CAC dé quyét dinh viéc khdng chi dinh, tri hoan hoac khdi
tri statin

Circulation. 2019;139:e1082—1143. DOI: 10.1161/CIR.0000000000000625; Circulation. 2019;140:e563—e595. DOI: 10.1161/CIR.000000000000067 7
BS. Van Burc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai
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Khuyén cao ha LDL-C ngwé&i cé nguy co’ thap —
trung binh: ACC/AHA 2018 va ACC/AHA 2019

Khuyén cdo cho ngwei tudi 40 — 75 va LDL-C 1,8 — 4,9 mmol/LKHONG KEM PTD m

Ngudi cé nguy co tim mach trung binh hoac 1 sd ngwdi co nguy co gidi han, str dung diém CAC dé

quyét dinh diéu tri

- CAC =0: ngirng statin va danh gia lai trong 5 — 10 nam tuy thudc vao nguy co tim mach cao hon
xuat hoac (PTD, tién st gia dinh cé ngudi bénh mach vanh, hit thudc)

- CAC =1 -99: Khdi tri statin cho ngudi tir 55 tudi

- CAC =100 hoac cao hon 75% gia tri: khai tri statin

lla—B-NR

Nguwoi nguy co tim mach trung binh duwoc hwong loi khi giam LDL-C tich cuc khi dung statin cwong do
cao nhung khéng dung nap vdi statin, cd thé thém non-statin (ezetimibe hoac thudc gan acid mat) vdi Ilb — B-R
statin cwong do trung binh

Ngwoi nguy co’ tim mach gidi han khi cé nguy co’ tim mach gia tang cd thé khadi tri statin cworng do Ilb - B-R
trung binh

Circulation. 2019;139:e1082—1143. DOI: 10.1161/CIR.0000000000000625; Circulation. 2019;140:e563-e595. DOI: 10.1161/CIR.0000000000000677
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Khuyén cao cta Hoéi tim mach Canada 2021

Check for (
updates ®wo

Canadian Journal of Cardiology 37 (2021) 1129-1150

Society Guidelines

2021 Canadian Cardiovascular Society Guidelines for the
Management of Dyslipidemia for the Prevention of
Cardiovascular Disease in Adults

BS. Van Blrc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



w Society Guidelines

2021 Canadian Cardiovascular Society Guidelines for the
Management of Dyslipidemia for the Prevention of
® Cardiovascular Disease in Adults

Nguy co thap Nguy co’ trung binh

W

Thao ludn thay déi 16i séng. Khéi dau diéu tri vdi statin

Khéng khuyén cdo statin cho hau hét trwérng hop

chi dinh statin khi: W
LDL > 5,0 mmol/L (hodc ApoB > 1,45 g/l hodc
non-HDL-C > 5,8 mmol/L, hoic Néu LDL > 2,0 mmol/L hodc ApoB > 0,8 g/L hodc non-HDL-C > 2,6 mmol/L
FRS 5—9,9% kém LDL -C> 3,5 mmol/L (ho3c non- khi dd t6i da dung nap statin
HDL-C > 4,2 mmol/L hodc ApoB > 1,05 g/L) —
Kém nguy co bénh tim mach khac (Tang lipid KHONG w 7
ad giadink n() Sfatws/dLlode €A 0 AU Thao luan véi bénh nhan dé k&t hop thudc
Theo ddi Danh gid mirc giam nguy co tim mach, lgi ich —
- Ddap Urng vai statin nguy co cua thudc
- Dbap ng khi thém —
Thay doi 16i s6ng liéu phap ha lipid @
0 Bo6 hut thudc mau . .
O Ché db 3n: ché do 3n khoé manh _ Thay d6i I6i sdng Thettne) e o
O Thé thao: > 150 phuat/tuan hoat dong thé luc ; Ezetlmlbs: “e‘,u ph:';\p d?u ] . o~
mirc db trung binh —_—mn - BAS (thuoc gan acid mat): thudc thay thé

BS. Van Burc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai Canadian Journal of Cardiology 37 (2021) 1129-1150



Vai tro cua CAC theo CCS 2021

» Can nhac st dung CAC cho nguwdi khéng co triéu chirng trén 40 tudi
cd nguy co trung binh (FRS 10 — 20%) ma quyét dinh diéu tri chwa rd
rang (Khuyén cdo manh, bang chirng trung binh)

» Can nhac st dung CAC cho ngudi co nguy co thap trén 40 tudi co
tién st gia dinh mac bénh ly tim mach xo vira (nam < 55, nir < 65
tudi) (Khuyén cdo yéu, bang chirng yéu)

BS. Van Blrc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Khuyén cao cac bién phap khéong dung thuoc
dé giam LDL-C

BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Can thiép 16i song giup giam cholesterol toan phan va
LDL-C

N

Tranh chat béo dangtrans (chat béo dang ran & nhiét dé phong, cé trong do an chién ran nhiéu dau,

dod an ché bién san, dd an nhanh) e A
Giam ché do an chat béo b3o hoa (chat béo dang ran & nhiét dé phong, cé trong m& déng vat, cé A
. ’ ~ ? ~ \ ~ LD A ++

trong thit/trirng/sttra/san pham tir stra, lwong nho ¢ co, dira, cacao)

Tang ché do an chat xo ++ A
S&r dung thirc an cé nhiéu phytosterols (trai cay, rau, dau thuc vat, ngli cc nguyén hat, dau nanh, - A
nam, dau lang, hat)

Str dung gao It do ++ A
Giam can nang i A
Tang van dong thé duc thé thao + B

European Heart Journal (2020) 41, 111188
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Khuyén cao

Khuyén cao ché dd an lanh manh la nén
tang cho viéc dw phong bénh tim mach (o}
moi doi turong.

Khuyén céo ap dung ché dé an Pia Trung
Hai hoac twong tw dé gidm nguy co mac
bénh tim mach.

thyé'n céo thay thé chéat béo béo hoa bang
ch'ét béo khéng bdo hoa dé giam nguy co
mac bénh tim mach.

Khuyén cdo gidm Iwong mudi trong khau
phan &n dé gidm huyét ap va nguy co mac
bénh tim mach

Khuyén céo chon cac loai thwc phdm co
ngudn gbéc thuc vat, giau chat xo bao gém
ngll cbc nguyén hat, trai cay, rau, dau va cac
loai hat.

Khuyén cao vé dinh dwéng

Téng st dung thirc &n c6 ngudn gdc thuc vat va han ché thirc an
tir @éng vat

S dung axit béo bao hc‘Ja' (o} ‘mt’rc <10% téng nang lwong trong
ngay théng qua viéc thay thé bang axit khéng 'béo hoa don, axit béo
khdéng bao hoa da va carbohydrates tlr ngii coc

Nén giam thiéu téi da axit béo khéng bao hoa dang Trans, khéng str
dung cac thue pham ché bién sén

< 5g mubi/ngay

30-45 g chéat xo/ngay, tét nhat 1a tir ngli céc nguyén hat

>200 g trai cay/ngay (22-3 suat)

>200 g rau ci/ngay (=2-3 suét)

Han ché t6i da thit d3, 350-500 g/tuan, d4c biét la thit da qua x ly
Khuyén céo an ca 1-2 lan/tuan, hat la ca béo

30 g hat khéng muébi/ngay

Nén han ché téi da rwou 100g/tuéan

Khéng khuyén khich d6 uéng c6 dwdng nhw nwéc ngot va nwéc qua

European Heart Journal (2021) 42,3227-3337; Hoi Tim Mach hoc Viét Nam, Khuyén cdové du phong bénh lytim mach trong thuc hanh lamsang 2022
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Khuyén céo

Khuyén céo tap thé duc it nhat 150-300 phut/tuén
véi cuong do trung binh hodc 75-150 phut/tuan
vélcwbng_docaodélvéln udi trrdng thanh &
moi Itra tudi dé giam ty lé tir vong do moi nguyén
nhan, ty Ié méc va t& vong do tim mach.

Khuyen cao nhirng ngu*ol truomg thanh khéng
thé iapthe duc 150 phut/tuén von cuong dé trung
binh nén duy tri hoat dong thé luc phl hop Voi
kha néng va diéu kién strc khde cho phép.

Khuyen cao giam thoi gian it van dong dé tham
gla vao it nhat mét hoat dong nhe nhang trong
ngay de giam ty lé t&r vong do moi nguyén nhan,
ty 1& méc va t&r vong do tim mach.

Khuyen cao thuc hién cac bai tap téang sirc manh
va sirc bén ngoai cac bai tap hiéu khi, trong 2
ngay/tudn hodc hon dé giam ty 1 t&r vong do moi
nguyén nhan

Nén xem xét cac can thlep 16i song nhuw glao
duc nhém ho?c ca thé, cac ki thuat glup thay déi
hanh vi, tw van qua dién thoal va s dung cac
thiét bi theo d&i hoat déng dé ting cuong mirc
dd hoat déng thé chét.

Khuyén

A

cao ve

thé thao

European Heart Journal (2021) 42,3227-3337; Hoi Tim Mach hoc Viét Nam, Khuyén cdové du phong bénh lytim mach trong thuc hanh lamsang 2022
BS. Van Blc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Muc tiéu lipid mau nam trong tong thé muc tiéu dw phong

bénh tim mach

Smoking

Diet

Physical activity
Body weight
Blood pressure
LDL-C

Non-HDL-C
ApoB

Triglycerides
Diabetes

treatment.

No exposure to tobacco in any form.

Healthy diet low in saturated fat with a focus on wholegrain products, vegetables, fruit, and fish.

35—7 h moderately vigorous physical activity per week or 30—60 min most days.

BMI 20—25 kg/m?, and waist circumference <94 cm (men) and <80 cm (women).

<140/90 mmHg.*

Very-high risk in primary or secondary prevention:

A therapeutic regimen that achieves >50% LDL-C reduction from baseline” and an LDL-C goal of <1.4 mmol/L (<55 mg/dL).
No current statin use: this is likely to require high-intensity LDL-lowering therapy.

Current LDL-lowering treatment: an increased treatment intensity is required.

High risk: A therapeutic regimen that achieves >50% LDL-C reduction from baseline® and an LDL-C goal of <1.8 mmol/L
(<70 mg/dL).

Moderate risk:

A goal of <26 mmolL (<100 mg/dL).

Low risk:

A goal of <3.0 mmolL (<116 mg/dL).

Non-HDL-C secondary goals are <22, 2.6, and 3.4 mmol/L (<85, 100, and 130 mg/dL) for very-high-, high-, and moderate-risk
people, respectively.

ApoB secondary goals are <65, 80, and 100 mg/dL for very-high-, high-, and moderate-risk people, respectively.

No goal, but <1.7 mmol/L (<150 mg/dL) indicates lower risk and higher levels indicate a need to look for other risk factors.
HbA1c: <7% (<53 mmol/mol).

Apo = apolipoprotein; BMI = body mass index; HbA1c = glycated haemoglobin; HDL-C = high-density lipoprotein cholesterot LDL-C = low-density lipoprotein cholesterol.
*Lower treatment targets are recommended for most treated hypertensive patients, provided that the treatment is well tolerated.'*
®The term ‘baseline’ refers to the LDL-C level in a person not taking any lipid-lowering medication, or to the extrapolated baseline value for those who are on current

European Heart Journal (2020) 41, 111188

©ESC 2019
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Drugs LDL cholesterol Triglycerides HDL cholesterol
Cardiovascular/endocrine
Amiodarone TVariable - -
p-blockers® “ T10-40% 15-20%
Loop diuretics 15-10% 15-10% -
Thiazide diuretics (high dose) 15-10% 15-15% «
Sodium-glucose co-transporter 2 (SGLT2) 13-8% | TVariable
inhibitors
Steroid hormones/anabolic steroids
Oestrogen 17-20% 140% 15-20%
Select progestins TVariable 1Variable 115-40%
Selective oestrogen receptor modulators 110-20% 10-30% —
Danazol T10-40% “» 150%
Anabolic steroids 120% “ 120-70%
Corticosteroids TVariable TVariable >
Antiviral therapy
Protease inhibitors T15-30% T15-200% -
Direct acting antivirals 112-27% N 114-20%
Immunosuppressants
Cyclosporine and tacrolimus 10-50% 10-70% 10-90%
Corticosteroids TVariable TVariable o
Centrally acting medications
First generation antipsychotics - 122% 120%
Second generation antipsychotics > 120-50% «
Anticonvulsants TVariable - TVariable
Other medications
Retinoids 115% 135-100% P
Growth hormone T10-25% “ > 17%

Lwu y cac thuoc lam
tang lipid mau

Irish Journal of Medical Science 2022, https://doi.org/10.1007/s11845-

023-03277-x
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KL 3: Khuyén cao diéu tri ha LDL-C & ngw®i nguy co’ tim

mach thap — trung binh

» CO sw khac biét trong cac khuyén céo clia ESC va VNHA, ACC/AHA
va CCS vé ddéi twong can ha LDL-C va dich diéu tri LDL-C

» Can tham khao thém céac yéu td nguy co tim mach gia tang, yéu to
nguy co tim mach thém vao trong d6 CAC dwoc ACC va CCS nhac
dén nhiéu

» Thao luan v&i nguwdi bénh vé nguy co — loi ich cla dung bién phap
dung thudc (statin)

» Thay dbi 16i séng 1a bién phap dwoc khuyén cdo dé gidm LDL-C

BS. Van Blrc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



#4. Mot so diem lwu y khac




Poi twong can sang loc lipid mau

« Nam gi&i trén 40 tudi, nir gi&i trén 40 tudi (hodc sau man kinh)

« Tat ca cac BN co cac bénh canh sau ma khdng phan biét tudi tac
C6 bang chirng xo vira ddng mach trén 1am sang
Phinh déng mach chu bung
Dai thao duwong
Tang huyét ap
Pang hut thudce 14
D4u hiéu cua réi loan lipid mau (xanhthelasma — mang vang giau lipid trén mi mat)
Tién st gia dinh c6 ngwdi mac bénh Iy tim mach (nam < 55 tudi, ni < 65 tudi)
Bénh than man tinh (eGFR < 60ml/phut/1,73m?2 hoac ACR niéu = 3mg/mmol)
Béo phi (BMI = 30)
Bénh ly viem (viém khé&p dang thap, lupus ban dd hé théng, bénh vay nén)
Nhiém HIV
Réi loan cwong duong
COPD

Tién st tang huyét ap thai nghén
Canadian Journal of Cardiology 37 (2021) 1129-1150
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Bilan sang loc lipid mau

« Cho tat ca doi tworng can sang loc

« Kham |am sang va hai tién st

Bilan lipid thwéng quy: cholesterol toan phan, LDL-C, HDL-C, non HDL-C, triglyceride
Duwdng mau khi déi hoac HbA1c
Mtrc loc cau than (eGFR)

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

« Khéng bat budc
* ApoB
 ACR niéu (khi eGFR < 60 ml/ph(t/1,73m2 tang huyét ap hodc dai thao dwdng)

Canadian Journal of Cardiology 37 (2021) 1129-1150

BS. Van Blrc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



¢ How to Screen

Khuyén cao ke

- Lipid va lipoprotein non-fasting c6 thé dinh lwgng trong sang loc
- BN cé tién sir TG > 4,5 mmol/L, nén dinh lwong lipid va
lipoprotein luc doi

\" Non-fasting: thay d6i nhé HDL-C, gidm nhe LDL-C va ting nhe TG Y

RECOMMENDATION

= ISUL e NoN-iasunic JOTOLEH 1IEeSUNA Call DE SO NeC - AUQUIS I 101

+ We suggest that for individuals with a history of triglyceride levels >4.5 mmol/L that lipid and lipoprotein levels be measured
fasting (Conditional Recommendation, Low Quality Evidence).

Pratical Tip - Compared to fasting lipid values, there will be minimal change with non-HDL-C, a slight decrease in LDL-C and
small increase In triglyceride concentrations when most individuals do not fast.

Canadian Journal of Cardiology 37 (2021) 1129-1150

BS. Van Blc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai

Fasting va
non-fasting
lipid

(Lipid mau doi va
lipid mau sau an)



2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

4.6.1.1 Fasting vs. non-fasting measurements

Non-fasting sampling of lipid parameters is recommended for general
risk screening, since it has the same prognostic value as fasting sam-
ples.>*”>"° In patients with metabolic syndrome, DM, or hypertrigly-
ceridaemia, calculated LDL-C from non-fasting samples should be
interpreted with care.

* Non-fasting va fasting lipid co gia tri tién lwong nhu nhau
* Luu y khi phién giai két qua LDL-C non-fasting & nguoi HC chuyén hod, DTD, hoac
tang TG ~

BS. Van B¢ Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Lipid doi

va lipid mau sau an

Parameter N | Mean(SD) Mean % Biological vs ] g T T " T '
difference | difference | actual variation : 3
(%) - s
EES
25| 95 | 25 43"
Cholesterol | Fasting | 1093 | 4.75 (1.30) "jg“'
Non 4.66 (1.28) -0.09 -1.7 52 | 916 | 3.2 E
Fasting { °F
Fasting | 1093 | 2.38 (1.51) b g g e e
Triglycerides | Non 2.66 (1.79) 0.28 +17.0 16 | 788 | 19.6 ° 2 4 & &
Fasting
HDL-C Fasting | 1090 | 1.15 (0.34)
Non 1.14 (0.34) -0.01 -0.8 23 | 943 | 34
Fasting
LDL-C Fasting | 940 | 2.57 (1.08)
Non 241 (1.04) -0.18 -6.6 206 | 746 | 4.8
Fasting
Non HDL-C | Fasting | 1090 | 3.59 (1.25)
Non 3.55 (1.21) -0.08 -2.0 72 | 888 | 39
Fasting
ApoB Fasting 1015 | 0.96 (0.29) F s g0hs 3
Non 0.94 (0.28) | -0.02 21 | 44| 930 28 " tstngNonsOLS(mmolt) | fastegLOLC(mmolt) . fastngApoBlGh)
Fastin

Significant difference in the mean (p<0.001) for all comparisons.

All units in mmol/L except for ApoB g/L

Figure 1. Comparison of the percent change (non-fasting versus fasting) in lipid parameters.
The 2 dashed lines represent the fasting biological variation (95% range)

Non-fasting lipid dwoc dinh lwong khi lay mau sau an sang

ClinBiochem. 2018 ; doi: 10.1016/j.clinbiochem.2017.11.007.Epub 2017 Nov 9.
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Covclusion

Chién lwoc diéu tri LDL-cholesterol &
nguoi nguy co tim mach thap - trung
binh: ching ta cé bang chirng téi dau?




KL1: Ngw®i c6 nguy co’ tim mach thap — trung binh
theo ESC 2021 va VNHA 2022

- Ngw&i bé ngoai khoé manh:
- <50t cd SCORE 2 <2,5% hoac
- 50-69t c6 SCORE 2 <5% hoac
- 270t cd SCORE 2-OP <7,5%

- DTD typ2 hodc BDTD typ 1 trén 40 tudi c6 thei gian mac BTD ngan
(<10 nam) kiém soat dwdng mau tot, khdng cé bang chirng ton
thwong co quan dich va khong co YTNC bénh tim mach xo vira

European Heart Journa 1(2021) 42,3227-3337; Hoi Tim Mach hoc Viét Nam, Khuyén cdové duw phong bénh lytim mach trong thuc hanh 1dm sang 2022
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KL 2: Loii ich khi ha LDL-C & ngwei cé nguy co’ tim mach
thap — trung binh

» Loi ich ha LDL-C & ngwoi nguy co tim mach thap — trung binh: giam
cac bién c6 mach mau:
« Bién c6 mach vanh chinh,
* DOt quy,
« Tai can thiép DMV,

« Bién c6 mach chinh

BS. Van Blrc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Pich diéeu tri LDL-C, non-HDL-C va ApoB theo nguy co’
tim mach theo ESC 2021 va VNHA 2022

Pich LDL-C Non — HDL-C Apolipoprotein B

Thap - Trung binh < 2,6 mmol/L < 3,4 mmol/L <100 mg/dL

Giam = 50% va
Cao <1.8 mmol/L < 2,6 mmol/L < 80 mg/dL

Giam > 50% va

1 4 ol < 2,2 mmol/L < 65 mg/dL

Rat cao

European Heart Journa 1(2021)42,3227-3337; Hoi Tim Mach hoc Viét Nam, Khuyén cdové du phong bénh lytim mach trong thuc hanh 1dm sang 2022
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KL 3: Khuyén cao diéu tri ha LDL-C & ngw®i nguy co’ tim

mach thap — trung binh

» CO sw khac biét trong cac khuyén céo clia ESC va VNHA, ACC/AHA
va CCS vé ddéi twong can ha LDL-C va dich diéu tri LDL-C

» Can tham khao thém céac yéu td nguy co tim mach gia tang, yéu to
nguy co tim mach thém vao trong d6 CAC dwoc ACC va CCS nhac
dén nhiéu

» Thao luan v&i nguwdi bénh vé nguy co — loi ich cla dung bién phap
dung thudc (statin)

» Thay dbi 16i séng 1a bién phap dwoc khuyén cdo dé gidm LDL-C

BS. Van Blrc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai






