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1.5tirbys P, J Afr Fibrillation 2013;5:797; 2. Wolf PA et al, Stroke 1991;22:983-988; 3. Lloyd-Jones DM et al, Circulation 2002;106:3068-3072;

4. Efremidis M et al, Eur Cardiol Rev 2009;5:41-45; 5. O'Donnell MJ et al, Lancet 2010;378:112-123; 6. Olechnowicz-Tietz § et al, Int Urol Nephrol 2013;45:1605-1612;
7. Ronco C et al, Intensive Care Med 2008,34:957-062; 8. Mufioz-Rivas N et al, Eur J Intern Med 2019;59:53-59; 9. Cavanaugh KL et al, Clinical Diabetes 2007,25:90-87
10. Gerhard Hindricks et al, Eur Heart J, 2021 Feb 1;42(5):373-498. doi: 10.1093/eurheartj/ehaatl2.
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Tiép cdn CC — ABC

CC pén ABC
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Treat AF: The ABC pathway
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— BPanh gia rung nhi (RN)

Characteristic AF (C)
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Comorbidities/
Cardiovascular

Better
symptom
control

A

Anticoagulation/

Avoid stroke risk factor

management

<+ A: Avoid Stroke/Anticoagulation — Du phong dét quy/Str dung khang déng
< B: Better symptom management — Kiém soat triéu chirng
++ C: Cardiovascular and Comorbidity optimization — Xtr tri b&nh/nguy co' tim mach va

cac bénh déng mac
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Avoid Stroke/Anticoagulation (A) — Duw phong dét quy/
S&r dung khang déng
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Better symptom management (B) — Kiém soat triéu chirng
Kiém soat tan sb that (rate control) va/hoac kiém soat nhip (rhythm control)

Kiém soat tan sb that (rate control)
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Better symptom management (B) — Kiém soat triéu chirng
Kiém soat tan sé that (rate control) va’hoac kiém soat nhip (rhythm control)

Kiém soat nhip (rhythm control)
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% Kiém soat nhip va duy tri nhip xoang
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- Thudc chéng loan nhip (AAD)
- Shock dién
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Cardiovascular and Comorbidity optimization (C)
— X tri bénh/nguy co tim mach va cac bénh

déng mac
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Bé&nh nhan rung nhi thwérng ¢é nhiéu bénh déng mac,
dac biét la nguwdi cao tudi

¢ Dac diém bénh nhan rung nhi cé nguy co dét quy cao/trung binh dén cao (GARFIELD-AF, cohort 1)

(n=10,641)
o - N 4 'd ™
A Age O] Hypertension 2 Stroke
Mean 70.2 years g ~4 in 5 patients ﬁb 1in 10 patients
w il L X )
4 0 I 4 'd ,
CKD
@ BMI : CAD
i Jl  Mean 27.5 kgim? (GFR<60 ml/min) 1 in & patients
1in 10 patients
\ v, . . J
( Smoki A i ( Peripheral vascular |
moking al . eripheral vascular
L-\\ (current/previous) % ; _Dlsabe:.es . r'1 disease
I, 3 patients in > patien LH | 4 ~1in 10 patients
. J \ \. v
Abbreviations

AF, atrial fibrillation; BMI, body mass index; CAD, coronary artery disease; CKD, chronic kidney disease; GFR, glomerular filiration rate
Kakkar AK et al. PLoS One 2013;8:263479.

Muc ti€éu chinh trong bao vé bénh nhan rung nhi cao tudi

OO0OQO0O0D0OO6

Mo hinh ABC' Dw phong dot Béo tén chirc Gidm nguy co Giam tir vong Béo vé bénh  Téiwuhéa Tang tuan tha
quy? nang than®  xuét huyét*  tim machS nhan khéi nguy liéu@ didu tri®
co rung nhi va
tim mach§&.?

1. Hindricks G et al. Ewr Hearf J 2020;doi:10. 1083/eurheartjiehaald2; 2. Patel MR et al. N Engl J Med 2011;285:883-881; 2. Yao X et al. J Am Coll Cardiod 2017,70:2621-2832;
4. Kirchhof P et al. J Am Heart Assoc 2020:8:2008530; 5. Bansilal 5 et al. Am Heart J 2015:170:675-582.e8; 8. Gibson CM et al. N Engl J Med 2018:375:2423-2434;
7. Yasuda 5 et al. N Engl J Med 2018;381:1103—1113; 8. Santos J et al. Br J Clin Pharmacol 2020;86:533-547; 8. Wilke T et al. Cardio! Rez Pract 2019;2019:57 18624.

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUOI




HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

Rivaroxaban lam giam nguy co dét quy & bénh nhan cao tudi

ROCKET AF: Bénh nhan trén 75 tuoi

1 ) HR 1.11
(95% C10.92-1.34)
HR 0.80
(95% C1 0.63—1.02) 49

44

Event rate/100 PYs

= Y ] (] e (L] (=] = [==]
1 1 1 1 1 1 ]

29 HR 045 HR 0.80
23 (95% C10.23-087) (95% CI 0.50-1.28)
0.8
0.6 03 o7
Stroke and SE* Major bleeding  + Fatal bleeding Intracranial
\ v, haemorrhage t

B Warfarin M Rivaroxaban

Primary safety endpeint: ISTH major bleeding and clinically relevant non-major bleeding.
*Primary effiicacy endpeint. ITT population; TSafety population.

Halperin JL et al. Gircwation 2014;130:138-148.

Hiéu qua rivaroxaban trong bao vé bénh nhan rung nhi kém
dai thao dudng

ROCKET AF: Bénh nhan cé dai thao dwong (n=5695) 40% benh nhan trong
ROCKET AF cé dai thao
8 1 duwéng
o 4 f )
a ] HR 1.00
. _
g R 0.8 (95% CI 0.81—1.24) HR 062
2 (95% CI 0.63—1.08) " d (95% Cl 0.36—1.05)
g 4] '
'% * 21
2 17
0
Stroke or SE* Major bleeding T Intracranial
\ y haemorrhage t

B Warfarin M Rivaroxaban

Primary safety endpoint: Major bleeding and clinically relevant non-major bleeding.
"Primary efficacy endpoint. ITT population; TSafety population.
Bansilal 5 et al. Am Hearf J 2015;170:675-882 8.

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUOI




HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

Rivaroxaban an toan trén bénh nhan rung nhi cao tudi

Nghién ctru tién ciru SAFIR-AC & bénh nhan trén 86 tudi (N=1903)

Nguy co xuét huyét cia rivaroxaban thap hon warfarin & bénh nhan rung nhi cao tudi

HR (95% Cl) p-value
\

Major bleeding 0.53 (0.37-0.75) —— <0.001

Intracerebral haemorrhage 0.38 (0.18-0.82) % <0.05

Ischaemic stroke 0.62 (0.29-1.33) '—’__': NS

Mortality 0.81 (0.65-1.01) e NS

Mean age: 86 years 01 _Favours ' Favours 10
Mean CHA,DS,-VASc score: 5 rivaroxaban VKA

Mean HAS-BLED score: 2

DCiata shown are model 1: Cox model adjusted for age, sex, eGFR and Charlson index.

Hamon O et al. Heart 2020 doiz10.1138/Meartjnl-2020-317923.

Bé&nh nhan rung nhi ngoai dw phong dét quy ciing can phai bao ton
chirc nang than

Rivaroxaban gitp lam giam 3 trén 4 bién cé lién quan t&i than

AF patients? Events (n) HR (95% CI)

Rivaroxaban (N=2485)

230% decline in eGFR 208 0.73 (0.62—0 87) e
Doubling of creatinine 21 0.46 (0.28—0.75) ¢
Acute Kidney injury* 145 0.69 (0.57-0.84) -

Kidney failuret 14 0.63 (0.35—1.15) ——

0.

) 1 1
Cited in 2019 - pmican a'ﬁmh ri:aar::?t:r:nn :;:?aurﬁ
guideline updatez t’ = @ CARDrOTOGY @&cnﬂy__j

*Defined as a hospitalisafion or emergency department visit with a diagnosis code of AKI at the primary or secondary position; TDefined as eGFR <15 mLUmin/1.72 m2, having kidney fransplant, or
undergoing long-term dialysis.

1. %ao X etal. JAm Caoll Cardiol 2017,;70:2621-2832; 2. January CT et al. Girculztion 2019; doi.org/10.1016/ jacs. 2019.01.011.
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Rivaroxaban giup bao vé bénh nhan rung nhi va xo vira dong mach
khoi cac bién co tim mach

77,752 bénh nhan rung nhi c6 kém xo vira dong mach*

14 4 48%
u NOAC bénh nhan bi dai
127 16 = Warfarin thao dudng
No OAC

4 )

Nguy co MACE cao lién
quan dén:
+ Dai thao dwong (11% 1)

+ CKD giai doan 3 tré& Ién
(23% 1)

+ Bénh da mach maut

(87% 1)
. J

4-year incidence (%)

MACE Mi Stroke

"Defined as CAD, CVD, PAD or 23 risk factors for athenosclerotic disease.
TData shown are for CAD + CVD + PAD.

Mizao B et al. Clin Cardiod 2020:43:524-531.

Bé&nh nhan rung nht kem bénh déng mach vanh can duoc bao vé
khoi cac bién ¢d va tlr vong tim mach

AFIRE: Bénh nhan rung nhi Nhat Ban mac kém bénh déng mach vanh Combination therapy (rivaroxabant

Két cuc chinh* Xuét huyét nang + antiplatelet agent’)
— Rivaroxaban monotherapyt
20— 20—
..6 HR: 0.72 5.75% per PY HR: 0.59
95% CI1 0.55-095 95% CIl 0.39-0.89

§ 15— p<0.001 (non-inf.) ,_-J_'_‘ 15— p=0.01 (superiority)

O p=0.02 (superiority) A

2 A

o

£ 810 10—

$ § 2.76% per PY

@

S 57 2 L

E -

a : 1.62% per PY

0 I T T T I 1 0 — T . T - |
0 6 12 18 24 30 36 0 6 12 18 24 30 36
i . Time to event (months) Time to event (months)

Number of patients at risk
Rivaroxaban 107 1071 984 774 518 309 89 1099 1074 994 786 526 32 89
monotherapy
Combination 1108 1057 962 754 489 292 80 1089 1055 962 750 506 294 80
therapy

*The composite endpoint included stroke, systemic embolism, myocardial infarction, unstable angina requiring revascularisation and all-cause martality. ™15 mg OD in patients with CrCl 250 mLimin;
10 myg OD for patients with CrCl 15—48 mLimin; SAspirin or P2, ; inhibitor at physician discretion.

Yasuda 5 et al. N Engl J Med 2018;381:1103-1113.
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Can bang gitra dw phong dét quy, va nguy co xuat huyét la kim
chi nam trong bao vé toan dién & bénh nhan rung nht cao tudi

Nghién ctru s§ bd PREFER in AF and PREFER in AF PROLONGATION & bénh nhan rung
nhi trén 75 tuoi

OR (95% Cl) p-value (int.)

Net composite endpoint (xuat huyét va cac bién c6 tim mach)

Rivaroxaban vs VKA 0.58 (0.40-0.86) o
Dabigatran vs VKA 0.73 (0.46—1.15) '_’_"‘ 032
Apixaban vs VKA 0.73 (0.45—1.20) -
01 1 10
Favours Favours
NOAC VKA

IschXCaemic events defined as cardiac events (acute coronary syndrome, coronary revascularisation) + vascular events (stroke, transient ischaemic attack, systemic embolic events); Major
bleeding defined as fatal bleeding or bleeding into a critical crgan or clinically relevant bleeding with haemoglobin decrease 22 gidl, consistent with the definition from the Infernational Society on
Thrombosis and Haemostasis.

Patti G et al. Am J Med 2019;132:740-757 .

Mot bo phan bénh nhan khéng dwoc chi dinh lidu chuan ciia NOACs
trong duw phong doét quy

GARFIELD AF: Liéu cua NOACs dwoc chi dinh cho bénh nhan

Patients (%)

Rivaroxaban Apixaban Dabigatran Edoxaban
(N=4491) (N=3290) (N=2359) (N=286)
= Inappropriate low dosing = Recommended dosing = Inappropriate high dose

Camm AJ, et al. JAm Coll Gardiol 2020;76:1425-1436.
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Liéu ctia NOACs c6 anh hwdng dén hiéu qua dw phong dét quy &
bénh nhan rung nhit

Ischaemic stroke/SE All-cause mortality Major bleeding
HR (95% CI)
Standard dosing (NOACs vs warfarin)

0.73 (0.57-0.93) ~e+  071(053-095) e 0.98 (0.73-1.31) ——
060(0.44-080) +~e— i  058(041-082) ~o—: 0.86 (0.61—1.23) —.

frlnappropriate underdosing (NOAC vs warfa_rin] N

053 (0.41-068) = | 057 (0.41-082) ! 1.10 (0.82-1.46) ==
0.90 (0.70-1.16) 4 0.94(0.71-1.24) ~$- 0.84 (0.61-1.17) =

— T — Tt

\_ 025 05 1 2 025 05 1 2 025 05 1 2 J
Favours Favours Favours Favours Favours Favours
NOAC warfarin NOAC warfarin NOAC warfarin

Cho MS et al. Am J Cardiol 2020;125:1332-1328.

Két luan

# Rung nhTla mét réi loan nhip tim phd bién nhat va 1a mét bénh Iy phirc tap doi hdi su tiép can
toan diéq va da' chuyén khoa cling nhu sy hop tac tich cwe va chd déng gilra nguéi bénh va
nguw&i thay thude

+ Trong khuyén cao HGi Tim mach Viét Nam 2022 vé quan ly rung nhi, NOACs Ia chi dinh dau tay
trong viéc du phong dét quy ¢ bénh nhan cao tudi (1A)

& Néu khéng co chéng chi dinh tuyét déi voi khang dong duwong, khéng nén sir dung nguy co

xuat huyét wéc tinh dé quyét dinh khéng sir dung khang dong duéng udng cho bénh nhan
(IA)

+ Rivaroxaban dwoc chirng minh hiéu qua va an toan cho bénh nhan cao tudi.

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUOI




