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Dzau VJ, et al. Circulation 2006;114:2850-2870; Figure adapted from Dzau V, Braunwald E.
Am Heart J 1991;121:1244-1263; Yusuf S, et al. Lancet 2004;364:937-952
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Angiotensin Il c6 vai tré quan trong xuyén suét
trong chudéi bénh ly tim mach - than
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Dzau VJ, et al. Circulation 2006;114:2850—-2870; Figure adapted from Dzau V, Braunwald E.
Am Heart J 1991:121:1244—1263; Yusuf S, et al. Lancet 2004;364:937-952
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adapted from Chung, Unger., Am J Hypertens 1989;12:1505-1568
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Chirng ci¥ vé hiéu qua bao vé cia ARB
trong suét chudi bénh ly tim mach - than

VALIANT

Val-HeFT

Remodelling = ng;crityular
s ilation "N

Myocardial
Infarction ‘ I’

"

Atherosclerosis End-Stage Micro-
and LVH AVIGATOR , vascular and
Heart Disease
RAAS \
RI;:‘ Factors activation
abahog Angiotensin Il
Hypertension ="
MARVAL
LVH: left ventricular hyperirophy European Heart Journal Supplements (2003) 5 (Supplemeant C), C1—C4

Hiéu qua ngtra dét qui cia ARB so v&i cac nhém thude khac

Studies Intervention Conitrel RR (95501}
Events  Parficipants Events  Participants
Misjar cardinvascudar events. .[
ACE inbibitar 10 5379 31652 g7E6  S0BDS |; 107 {1.00-106)
AR B 3647 27180 7 2930 3(-, 048 {0+ 93-1-02)
B bk kar 9 e 2508y Bm 7l | = 117 (111-1-24)
e ] n 7B 63693 12808 Hz2omq - 0497 (0o4-0:05)
Diuretic u oo 33353 BFED 42410 + 047 (i 54-160]
Caronary heart disease
ACE irdibsitor i3 1mME 13054 3355 SHLT 045 {0-00-1-04 )
ARE g 15 7503 1080 2BES4 L0 {0 G8-145)
B blocker u 157 30 E64 1544 196G 103 {096-110)
[£i] 25 2055 Thahg 4576 957 048 {0 G4-1-03)
it 1 041 4053 2246 43508 &- 100 {ik67-10G)
Stroke
ACE inbibitar 14 1502 33355 7 52460 - 108 (1.01-116)
AR 10 use 28NN 065 30837 042 {0 85-099)
P ik ker 12 1195 40553 L] 421 —— 1-24 §1-24-1-35}
R 26 45 FE76E 70 abnah - 0490 {0 B5-0 95}
Diuretic 12 1215 41625 1408 45707 - 047 {i-890-1-05)
All-cause mortality
ACE inhibsitor 14 £ EF N E R LT sBES  m223 i!! 101 (0-07-1.05]
ARE n a6 262 B3E 404 Ty 0 (9-94-1404)
1 bkeeckr 12 285 40953 GEE 42170 - 1406 {101-113)
e} % ShoR  7EET2 B428 9593 - DOF (0-94-100)
Diuretic 1 3425 41625 3806 45707 = 10 (0-47-106)
®5 1 2
Classsuperor Class inferior
o pooled comparators b pocled camparators

Ettehad D, et al. Lancet 2016;387:957-976
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Tan suat BTD méi mac lién quan véi thudc diéu tri ting HA

Phan tich gop sé liéu cia 22 TNLS (143.153 bénh nhan)

ARB @ 0-57 (0-46-0-72) p<0-0001
ACE inhibitor ~—— 0-67(0-56-0:80) p<0-0001
CCB —— 0-75 (0-62-0-90) p=0-002
Placebo —— 0-77 (0-63-0-94)p=0-009
B blocker —— 0-90(0-75-1-09) p=0-30
Diuretic Referent

T L]

I T 1
0-50 070 0-90 1-26

Odds ratio of incident diabetes Incoherence=0-000017

Elliott W.J, Meyer PM. Lancet 2007, 369: 201-207

Tac dung phu dan dén ngwng thuéc
cla cac nhém thuéc diéu tri ting HA (vs placebo)

354 TNLS phan nhém ngau nhién; N = 39.879 diéu tri bang thudc; 15.817 placebo

10 {/ 9.9\

9 8.3
8
7

Percentage 6

with symptoms* i 3.9
3
2 i
1 /
0
0 (
Thiazide CCBs B-blockers ACEls . ARBs

*Treated minus placebo diuretics

Law M et al. Health Technol Assess. 2003;7.1-94.
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Valsartan dwoc chirng minh c6 hiéu qua bao vé xuyén suét
trong chuéi bénh ly tim mach - than

Ventricular *\fenlricular
/' Remodelling Di I&lim\
Myocardial
infarction Heart
Failure

Atherosclerosis
and LVH End-stage
f Heart Disease
Includes
Rk factor over 50,000
Diabetes o *1-9 Death
Hypertension patients*1-
Endothelial ___ ... R R End-stage
dysfunction Microalbuminuria == Proteinuria ———%* renal disgase
MARVALS® DROP?
MARVAL I
SMART®
"Not all paﬁems in these studies received valsartan 1. Jullus &2 &l Lanced 2004, 363:2022-31; 2. Pfeffer et al. N Engl J Med 2003;34971393-30E; 3. Cohn et al. N Engl J Med 2001; 345:11667-75
qmependem. investigator-initiated study 4, Califf et al. Am Heari J 2008;156:623-32; 5. Mochizuid et al. Lancet 2007, 263:1431-5; §. Vibertl et al. Circulation 2002; 106:672-8

7. Karaliedde et 3l. Hypenension 2006:51:1617-23; 3. SMART Group. Diabetes Care 2007,30:1561-3; 9. Hollenberg &t al. J Hyperens 2007,25:1521-6

Valsartan Antihypertensive Long-term Use Evaluation 'WALUE

=

TNLS phan nhém ngau nhién, mu doéi, da trung tam Valsartan 160 mg »

N - o N Valsartan+HCTZ HCTZ 25 mg + thém thuéc khac
15.245 bénh nhan, 4-6 nam (TB 4.2 nam) Valsartan+HCTZ 160125 mg
160/12.5 mg |
Valsartan 160 mg
5bwec gé | Valsartan 80 mg
dat HA myc ,
tidu <140/90 T ) Y , \
mmHg Amlo 5 mg % : ’,: ]
Amlo 10 mg < ]
Amlo 10 mg + ;' l ]
HCTZ 12.5 mg Amlo 10 mg+
HCTZ 25 mg Amlo 10 mg +
HCTZ 25 mg + ‘Free’ add-on
[ Thang -0.5 © 1 2 3 4 6 72

TCBG chinh: Tw vong tim mach, nhap vién vi suy tim, NMCT khoéng tw vong

BN chwa di€u tri: HATT TB 160-210 mmHg, HATTr TE 115 mmHg; BN da diéu tri: HA khéng cao hon 210/115 mmHg
*Patient visits every 6 months for months 6-72; Amlo = Amlodipine

Julius S et al. Lancet. June 2004;363.
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Valsartan kiém soat HA twong dwong amlodipine m

1551 Monotherapy censored population
150 .
4—& Valsartan-based regimen

e 145 =—a Amlodipine-based regimen
73] —
=
3
=

LI | L] T T T L T T T 1
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Mean DBP
(mimHg)

0 6 12 18 24 30 36 42 48 54 60 66
Time (months)

Julius S et al. Lancet. June 2004;383.

Tan suit don cac bién cé thuéc TCDG chinh  VALUE

14 1
— Valsartanoased regimen
z 12 4 = Amlodipine-based regimen
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o

T T T T T T T T T T T 1
O 6 12 18 24 30 36 42 48 54 60 66
Time {months)
Mumber at risk

a 4 o B
vaisartan 190 48 o' 0P P o 2R B a® b g ABt

o o 1 em & on 6 Ab
T Tl LY ot (LY e

Julius 5 et al. Lancet. June 2004;363.
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Valsartan giam 23% nguy co’ DTD méi mic % ' LUE

18 23% Risk Reduction
With Valsartan
16
(1]
2ecr 14
E - 3 T
© 2 o 12 .v".
-s% 10 & P < 0.0001
8 &8 |
28¢c 3 Y /)
Q%3
ga?- 2 6
< 4
2
0 .
Valsartan Amlodipine
(n=5,032) (n=4,963)
WALUE: Valsartan Antihypertensive Long-term Use Evaluation Julius S et al. Lancet. June 2004;363.

Valsartan giam 11% nguy co’ suy tim mé&i mac VA ALUE

8 Valsartan-based regimen

74" Amlodipine-based regimen

Proportion of Patients With
First Event (%)

05121854;03:54.24'85;5;]{5
Theri gian (thang)

WALUE: Valsartan Antihypertensive Long-term Use Evaluation

Julius S et al. Lancet. June 2004;363.
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Lo ich cta viéc phéi hop ARB véi CCB trong diéu tri ting HA

— =

Complementary Physiology of Complementary Clinical Benefits
CCB & ARB combination of CCB & ARB combination
Includes arterial dilation +  RAAS activation
«  Effects in low-renin patients - Mo benefits in CHF & CKD
©  Reduces cardiac ischemia patients
Induces peripheral edema +  Benefits in CHD patients

Induces arterial & venous dilation
Effective in high-renin patients
Mo effect on cardiac ischaemia
Attenuates peripharal edema Synergistic

RAAS blockade /

Benefits in CHF & CKD
patients

BP reduction

Sica DA. Drugs. 2002;62:443-462; Quan A, et al. Am J Cardiovasc Drugs.
2006;6:103—113; Destro M, et al. Vasc Health Risk Manag. 2010;6:253-60

HIEU QUA HA THEM HUYET AP SAU KHI CHUYEN TU’ BON TRI
SANG AMLODIPINE/VALSARTAN

EX-FAST STUDY Antihypertensive class prior to randomization in the trial
Overall p-blocker CccCB ARB ACEI Diuretic
0 440 449 76 55 53 70 175 175 92 105 = 41 39
n:
E
£
R
EX
o é -10 7
o
o2
T2 |
a3 10
£3 -17.4 17.5 17.6
§ 0 4 17.6 o -17.7 . o : .
@ : -20.0
5 -21.0 -21.3 —22 1
25 4
243 [ Amlodipinefvalsartan 5/160
] Amiodipine/vatsgrtan 10/160 mg
Baseline BP: 150/91 mmHg .
Randomized, double-blind, multinational parallel-group, 16-week study Allemann et al. J Clin Hypertens Vol.10, No.3, 2008
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Valsartan/Amlodipine/HCTZ
HA THEM HUYET AP SO VOI BIEU TRI PHOI HOP HAI THUOC TRUOC DO

Prior antihypertensive Owverall ACEi+CCB ARB+CCB ACEi+Diu ARB+Diu
dual therapy (n=235) (n=54) (n=54) (n=20) (n=90)
BL meSBPMSDEP 161.9/96.0 160.9/94.7 162.3/96.4 164.6/95.8 161.6/97 1
{mmHg) 0 r r T .
-5 o
o =10 o
£
'E — =15 1
=l -15.3 -14.6 -14.3 _15.3
8E -20 18.4
E £ e
[
s =25 4 msSBP
§ -30 B msDBP
(&} =307
_35 = -327 —33.0 =323
_40 -a7.4
5% CI (LL,UL} Overall ACEI+CCE ARB+CCE ACEHDIu ARB#+Diu
msSBP -34 .80, -30.62 -35.48,-25.85 —37.41,-28.63 —45.82,-26.88 -3531,-28.20
msDBEP =16.48, =14.16 =17.21,=-12.05 =16.88,=11.78 =23.66,-13.04 =-16.95,-13.66

Posi-hoc analysis. Baseline defined as prior to start of AMLNVALMHCT. End of study defined as Visit 3 (Week 26). Included only patients who did not take any
antihypertensive medication during the observational period, in addition to AMLNVAL/HCT, and did not switch to AML/WAL. No additional treatment prior to study entry was

received .
AMLAALHCT: amlodipine+valsartanthydrochlorofhiazide combinafion; BP: blood pressure; BL msS8P/msDBEP:
Mean sitfing systolic / diasiolic blood pressure at baseline; ACEi: Angi in converting enzyme inhibitor; Sison et al. Current Medical Research & Opinion Vol 30, Mo. 10, 2014, 1837-1045

ARB: Angiotensin receptor blocker; CCB: Calcium channel blocker; Diu: Diurefic

TALIANT: Nghién c(ru I&n nhat vé bao vé tim & bénh nhan sau NMCT

16,000 14703
14,000
12,000
10,000
8,000
6,000 5,477

4,000
2,231 1,986 1,749

2,000
L B0 I Em

SAVE AIRE TRACE OPTIMAAL VALIANT

SAVE: Sunival and Ventricular Enlargemenit trial, TRACE: Trandolapril Cardiac Evaluation, AIRE: Acute Infarction Ramipril Efficacy trial

Lancet. 2002;360:752-760. Am J Cardiol. 1991;68:700-79D. Lancet. 1993;342:821-828. N Engl J Med. 1995;333:1670-1676.
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WYWALIANT

VRLzartan In Beuke myoradal iltarcTion sl

Nghién clru VALIANT: Thiét ké

TNLS phan nhém ngau nhién, mu dbi, da trung tam, trén 14.703 bénh nhan > 18 tudi,

NMCT céap trong vong 12h-10 ngay trwéc, cé suy tim, RLCN that trai

Tiéu chi loai triv:

— Serum creatinine >2.5 mg/dL

— DBP <100 mmHg

— Khéng dung nap vé&i ARB hoac ACE-|

Phin nhém ngiu nhién (N = 14,500); Ting liéu tirng bwdéc

. . . Captopril 50 mg tid +
Captopril 50 mg tid VALSARTAN 160 mg bid VALSARTAN 80 mg bid
(n=4,909) (n=4,309) (n=4,885)

Thei gian theo doi trung binh: 24,7 thang

Tuy so bién co

TCDG chinh: Tir vong do moi nguyén nhan
TCBG phu: Nhéi mau co tim cap, suy tim, tlr vong do tim
TCDG khdc : Tinh an toan va dung nap

VALIANT: valsartan is as effective as an ACEIl in
reducing all-cause mortality in patients post-Ml

Results from a 24.7-month* study in 14,703 patients with Ml within
10 days before randomization, CHF and/or LVSD

g 0307 — Captopril 50 mg tid* (n=4,309)

E 0.2d — Valsartan 160 mg bid* (n=4,909)

= — Valsartan 80 mg bid* + captopril 50 mg tid* (n=4,884)

(]

£ 0.20-

£

$ 015

3 d

o

5 0.10

z

2 0054 Valsartan vs. captopril: HR=1.00; p=0.98

é Valsartan + captopril vs. captopril: HR=0.98; p=0.73

o

(] 1 1 L] 1 L} L}
0 6 12 18 24 30 36
Time (months)
Captopril 4,909 4,428 4,241 4,018 2,635 1,432 364
Valsarian 4,909 4,464 4,272 4,007 2,648 1,437 357
Valsartan + captopril 4,885 4 414 4,265 3,994 2,648 1,435 382
*Median follow-up; “titration to target dose. ACEl: angiotensin-converting enzyme inhibitor; Pfeffer et al. N Engl J Med
bid: twice daily; CHF: congestive heart failure: HR: hazard ratio; LVED: |eft ventricular sysiclic dysfunction; 20“3:349:1393_9[]3

MI: myocardial infarction; tid: three-times daily: VALIANT: VAL sartan In Acute myocardial iNfarcTion

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUO!I CAO TUOI




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

Nghién ctru VALHeFT: Thiét ké Val-HeFT

TNLS phan nhém ngéu nhién, mi ddi, da trung tdm trén 5010 BN > 18 tudi,

NYHA II-IV, EF < 40%, siéu am tim LVIDD/ BSA>2.9cm/m?

l Diéu tri chuén, én dinh tir > 2 tudn

CMC (93%), lovi tieu(86%)
digoxin (67%), chen B (35%)

l Phan ngau nhién ‘
Valsartan 40 mg bid,

TCDG chinh:
1) Tir vong do moi nguyén nhan

2) Phoi hgp cac bién cé tir vong, ngwng tim dwoc hoi sinh, nhap
vién vi suy tim va suy tim phai diéu tri bang thuéc dwéong TM

EF = ejection fraction; YHA = New York Heart Association Wal-HeFT: Valsartan in Heart Failure Triz

Cohn etal. N EnglJ Med 2001;345:1667-75

Valsartan giam co y nghia phéi hop cac bién cé* Yal-HeFT

100 - *Ttr vong do moi nguyén nhén, ngung tim dwoc hdi sinh, nhap vién vi suy tim,

g phai dung thudc téng co bop hodc gidn mach truyén tinh mach
95+
=
% 90'
E 85-
o -
80+ Valsartan (n=2,511)
8 13.2%
T 757 risk
c reduction®
E 70+
e5] P=0.009 Placebo (n=2,499)

0 :I: RR=0.87; 97.5% CI=0.77-0.97
L)

0 3 6 9 12 15 18 21 24 27
Time post-randomization (months)

"All-cause mortality, cardiac amrest with resuscitation, hospitalisation for worsening heart failure, or therapy with intravencus.
inofropes or vasodilators: Overall population shown
* Randomised, double blind, paraliel group frial . - . .

paraielgraup Val-HeFT: Valsartan in Heart Failure Trial

Cohnetal. N EnglJ Med 2001;345:1667—75
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Valsartan giam cé y nghia nhap vién vi suy tim  Val-HeFT

95 4
90 1
89 1

80+

737 valsartan (n=2511)

Event-free probability (%)

- '\H,_‘__
o * p<0.001 ~ Placebo (n=2499)
65
ot
L L) 1 L L) 1 Ll L) 1 1
0 3 6 9 12 15 18 21 24 27

Time post randomization (months)

#p<0.001 Randomised, double blind, parallel group trial Val-HeFT: Valsartan in Heart Eailure Trial

Cohn et al. N Engl J Med 2001;345:1667-75

Valsartan giam 44% t& vong va bién c6 TM Val-HeFT

Phan nhom bénh nhan khong dung ACEi trwéc do

1.000
S

0.914
B o TISSERS VALSARTAN (n=185)
5 0.829-
Jg | |
5 0.743 : \ee .
£ 0.657 - \h *p<0.001
£ 0.571 7
JE ’ \h .
'-E 0.486 - Placebo (n=181)

0 3 6 9 12 15 18 21 24 27
*p<0.001 for morbidity/mortality: 33% relative risk Thot gian tir lic thém Valsartan/ gia dwerc (thang)

(RR; p=0.017) for all-cause mortality
Val-HeFT: Valsartan in Heart Failure Trial

Cohn etal. N EnglJ Med 2001;345.1667—75
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Valsartan: Hiéu qua bao vé tim mach duwoc chirng minh

Tang huyet ap Sau nhoi mau co tim Suy tim
VAaLuE  |TYAarmammT Val-HeFT
" Trén 15.245 bénh nhan ' Trén 14.703 bénh nhan sau nhoi Trén 5.010 bénh nhin
mau co tim ’
44%
(o]
Pai thao dwdng T vong do moi Bénh suat va tw suat
me&i mact nguyén nhan#3 tim mach phoi hgp23
Kiém soat HA twong duong Tuwong duang caplopril
amlodipine sau 6 thang trong giam ty & tr vong do

moi nguyén nhan

1. Julius 5. et al. Lancet 2004; 363: 2022-31;
2. Maggioni AP, Anand |, Gottlieb SO, et al; on behalf of the Val-HeFT Investigators.

3. Preffer MA, McMurray JJV, Velazquez EJ, et al;N Engl J Med. 2003;349(20):1893-1906.

4_ Jugdutt BL. 2006:2(2):125-138.
5. Cohn JM, Tognoni G:N Engl J Med. 2001:345(23):1667-1675.

Valsartan: Chirng cr bao vé tim mach thuyét phuc nhat trong nhom ARB

1. VALUE 8. ONTARGET 17. VA NEPHRON-D* 26. IDNT
2. VALIANT 9. PRoFESS 18. CHARM 27. ACTIVE-1*
3. NAVIGATOR 10. TRANSCEND 19. SCOPE 28. NID-2
4. Val-HeFT 11. HALT-PKD* 20. SCAST* 29, SUPPORT*
5. VART* 12. LIFE 21. CASE-) 30, COLM*
05 6. VALISH* 13. OPTIMAAL 22. ACCOST 3. OSCAR
= 14, ELITE Il 23, HLJ-CREATE 32. ORIENT*
= 15. RENAAL 24, E-COST 33. MOSES
= 16. NCTO0090259* 25. |-PRESERVE
c
‘E 24,841
o ’ 23,940
c 18 2 15,693
”w rad
g —— ="
_— 15
Q) 2!
“
w 20
= 1

Telmisartan Losartan Candesartan Irbesartan Olmesartan Eprosartan

1. Jullus et al. 2004; 2. Frefter e al, 2003 3. Callf et al 2004, 4. Cohn &4 &l 2004; 5. & al 2007; 6. ef al Z006; 7. NCTOO1S 1228 6. ONTARGET Investigators 2005; 9. Yusul ef al 2006 10. TRANSCEND Investigators 2006; 11.
hitp-Nelinicaltrials. gov (NCTOD283685); 12. Dahiff et al. 2002; 13. Dlcksteln et 3l 2002; 14 Pitt et al. 2000; 15. Branner et al 2001; 15. hitp: Mclnicalinals gov (NCTDODI025SL 17. hisp:ielnicalirials. gov (NCTDISSE217) 16 Plefar et al 2003; 10,
Papademetriou et al. 3004; 20 hitp:hclintcallrials.gov (NCTOO120003) 21. Ogihara et al. 2008; 22 hitpiicinicalirials gow (NCTO010STOE), 23. Laufs ot al 2008, 24. Suzukl ot 2. 2005; 25. Massle et 3l 2008; 26. Lewls ef al 2004; 27. hipaiclin
[NCTOO249795); 23. hitp: Helnicalinals gov (NCTOOS3S22S] 29. nitpielinicalinials. gov (NCTOB417222% 30 héfp-relinicainals gov (NCTODSSSE62); 31. hitp:reinicaiints gov (NCTOO0134160); 32 ntip:ieinicalirials.gov (NCTOO141453) 33. Schiader et al. 2005
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Ngan ngira DTD méi mac: Nghién ctiru NAVIGATOR

= N 50 , -
TNLS phén nhom ngéu nhlen, " | I;:;aorglratlo. 0.86 (95% Cl, 0.80-0.92)
L s ® y Placebo
mu déi. 't M
W 7
f . a . ® 304
9306 ngu¢i co bénh tim mach 5 Valsarta
hoac nhiéu YTNC tim mach va E 20}
co réi loan dung nap glucose. g ]
3 10
Can thiép: Valsartan hoac 0 . . . . : .
placebo. 0 1 2 3 4 5 6
Years since Randomization
No. at Risk
Valsartan 4631 3784 3335 2857 2511 2208 1533
Placebo 4675 3743 3248 2717 2386 2070 1403

The NAVIGATOR Study Group. N Engl J Med 2010;362:1477-90.

Cac thuoc nhém ARB gidm bién c6 than & bénh nhan BTD

Trial Qudn thé BN Thudc ha HA N Két cuc chinh K&t qua chinh
UAER at 24 wk was reduced by 44%
MARVAL Type 2 diabetes with MA Valsartan/ amlodipine 332 % change in UAER from BL to with valsartan and 8% with amlodipine
24 wk (P<0.001); valsartan significantly
reversed MA to normal albuminuria
Composite of doubling of BL Irbesartan significantly reduced primary
IDNT Hypertension with  Irbesartan/amlodipine 1715 Cr conc, development of end- composite end point by 20% compared
diabetic nephropathy /placebo stage renal disease or all- to placebo (P=0.02) and by 23%
cause mortality compared to amlodipine (P=0.0086)
Irbesartan reduced risk of primary end
IRMA-2  Type 2 diabetes with MA  Irbesartan/ placebo 590 Time to onset of diabetic ~ point (hazard ratio 0.30; 95% CI: 0.14—
nephropathy 0.61; P<0.001 for 150 mg irbesartan;
hazard ratio 0.61; 95% Cl: 0.34—
1.08; P=0.08 for 300 mg irbesartan)
Composite of doubling of BL Losartan significantly reduced the
RENAAL Type 2 diabetes with Losartan/ placebo 1513 Crconc, development of end- composite end point by 16% (P=0.02),
nephropathy stage renal disease or all- but not death
cause mortality

Sharma AM Hypertension 2004;44:12-19
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Nghién ctru MARVAL
(MicroAlbuminuria Reduction with VALsartan)

Thay dbi HA so v&i ban diu (nhém BN THA) vao tuin 24

= TNLS phan nhém ngau nhién, mu déi, da trung tam,

kéo dai 24 tuan. DBP SBP
) . U | L ]
= DOl twong: 332 bénh nhan BT typ 2, tudi 35-75, co D _o-
albumin niéu vi lrong, c6 hodc khdng cé tang HA. E —4-
= -
= Can thiép: Valsartan 80-160 mg/ngay hoac amlodipine a :g
5-10 mg/ngay. E 10 |
) > =NS
= Huyét ap muc tiéu & 2 nhém <135/85 mmHg. 2 124 P
, . E 144
« Tiéu chi chinh: ti Ié % thay doi caa mirc bai xuat 2 5
albumin trong nwéc tiéu. ¥ e

Valsartan 80/160 mg (n=169) p=NS
[ Amiodipine 510 mg (n=163)

Viberti et al. Circulation 2002;106:672-8

MARVAL: Valsartan giam bai xuat albumin/nwéc tiéu doc 1ap
véi tac dung ha HA

20 4

Amlodipine-based Tx (n=163)

1n4+————p-—————

-8%

*p<0.001 vs amlodipine

&
)
1

-44%*

Giam Alb niéu so v&i ban dau (%)
|
)
=
1

Valsartan -based Tx (n=169)
50 T T 1 I

1 IB 22 Théi gian, tuan

Viberfi et al. Circulation 2002;106:672-8

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

Nghién ctru DROP

(Diovan Reduction Of Proteinuria)

391 bénh nhan tang HA, DTD typ 2, c6 dam niéu#

Valsartan Valsartan Valsarian 50,

160mg  320mg 640 mg
o I I |

24%*

25 |
20

—66%* Valsartan  Valsartan valsartan
160mg  320mg  G40mg

-
D

Ti I& binh thurérng hda Alb nigu (<20 Cg/min
at Week 30 {%)
UI

Thay déi dam niéu/ BN dat BP <130/80
mmHg (%)

—60 —57%

L
o

"p=0.05 vs 160 mg; ™p=0.021 vs. 160 mg: fUAER 20700 pg/min; *0Overall study population UAER = urinary albumin excretion rate
Hollenberg MK, et al. J Hyperiens 2007;25:1821-8

ARNI (Anglotensm Receptor Neprilysin Inhibitor)
vira trc ché neprilysin vira chen thu thé AT,

= LCZ696 la mét phirc hop mudi gém hai
nira (voi ti 1é mol 1:1) déu cé hoat tinh:23
— Sacubitril (AHU377) — mét tién chat;
duwoc chuyén hoa tiép thanh chat trc
ché neprilysin LBQ657, va

— Valsartan — thudc chen thu thé AT,

Céu triic 3D ctia LCZ6962

ARNI=angictensin receptor neprilysin inhibitor;
AT, =angiotensin Il type 1

1. Bloch, Basile. J Clin Hypertens 2010:12:808-12: 2. Gu et al. J Chin Pharmacal 2010;50:401-14; 3. Langenickel & Dole. Drug Discov Today: Ther Strateg 2012:6:2131-0
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PARADIGM-HF: Cardiovascular Death or Heart
Failure Hospitalization (Primary Endpoint)

8442 bénh nhan suy tim L0+ Hazard ratio, 0.80 (95% Cl, 0.73-0.87)
NYHA II-IV v&i LVEF <40% 4 P<0.001

0.6

)

0.5+
0.4+
0.3
0.2+ ; LCZ696

Enalapril

Cumulative Probability

0.1

0.0- T T T T ] ) 1
0 180 360 540 720 900 1080 1260

Days since Randomization

No. at Risk
LCZ696 4187 3922 3663 3018 2257 1544 896 249
Enalapril 4212 3883 3579 2922 2123 1488 853 236

From The New England Journal of Medicine, John 1 V. McMurray, et al. Angiotensin—Neprilysin Inhibition versus
Enalapril in Heart Failure, 371:993-1004 Copyright © 2014 Massachusetts Medical Society. Reprinted with
permission from Massachusetts Medical Society.

KET LUAN

1. Nhom ARB, dac biét la valsartan, co lgi ich dwoc chirng minh xuyén su6t
trong chudi bénh ly tim mach - than:

- Piéu tri ting HA
» Bao vé tim mach sau NMCT
» Piéu tri suy tim man
» Bao vé than & ngwoi bénh dai thao dwong
2. Chen thu thé AT, béi valsartan dong thoi véi trc che neprilysin bdi
sacubitril: buwéc ngoat trong diéu tri suy tim man véi PSTM giam.
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