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Disclaimer

+ The content that will be presented represents the opinions and expenence of the respective
presenters only and does not necessarily represent the views or recommendations of
Viatris Vietnam in any manner whatsoever.

* Images/ citation seen in this presentation either belong to the speaker or have been
sourced by the speaker.

+  Viatris Vietnam has reviewed the content to meet specified standards in this document but
not to ensure references are correctly cited and copyrights for the images/citations. Viatris
Vietnam, its subsidiaries or affiliates does not, in any manner, owe any responsibility or
liability for the accuracy or correctness of the content in the presentation.
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Ganh nang bénh tat toan cau cua
réi loan lipid mau va cac hé qua
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Moi lién hé cua LDL-C véi bénh mach vak

trong cac thir nghiém cua statin
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Cac hwéng dan diéu tri
réi loan lipid mau
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Circulation

CHOLESTEROL CLINICAL PRACTICE GUIDELINES

2018 AHA/ACC/AACVPR/AAPA/ABC/ACPM/ADA/
AGS/APhA/ASPC/NLA/PCNA Guideline on the
Management of Blood Cholesterol

Circulation

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

ESC/EAS GUIDELINES
@ E SC Eurapean Heart [surnal (20200 41, 111188 55 G,

o — [
European Saciely doi1001093 eurheartifehz455 - i
of Cardiclogy - 13 |

2019 ESC/EAS Guidelines for the management
of dyslipidaemias: lipid modification to reduce
cardiovascular risk

The Task Force for the management of dyslipidaemias of the
European Society of Cardiology (ESC) and European
Atherosclerosis Society (EAS)

10. Cardiovascular Disease and Americon Diabetes Associoton
Risk Management: Standards of
Medical Care in Diabetes—2021

Diabetes Care 2021;44(Suppl. 1):5125-5150 | https://doi.org/10.2337/dc21-5010
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Hu’tifng dan ESC/EAS 2019: lwu do
thuéc lam giam LDL-C

Hinh anh hoc
(can Bm sang o wira dong mach)

Statin cuwdng d5 cao & lieu cac nhat oo 4
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Dieu tri roi loan lipid mau bang statin trén quan the dan so dic biét:

PAlI THAO DPUONG TYP 2
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Ng

Patients (%)

uy co tim mach tren bénh nhan dai
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Dyslipidemfa SBP =130 mmHg DBP =80 mmHg BMI =30 kgffn
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21, body mass mdex; DEF, dinstolio biood pressure; SB8F, sysiolio blood pressure ‘Wike W, et al. Cardiowasc Diabetol 20 S001 10011 865 1293301 501782

.

30 - m No CVD + no diabetes (n=2796)
= No CVD + diabetes (n=569)
o5 | = = CVD + no diabetes (n=3503)

= N =

2-year follow-up ( %Q_;
o

Incidence of outcome during

Composite  Mortality CVD death  New M Stroke New CHF

P <001, ™ P <0.001 versus patlents without dlabetes
QWSS registry: coliectsd from patients nospitzized with unsabie angina
of nan-Z-kave

CHF, congesive heart fallure; MI, myocardal Infarciion Malmbeng K et al. CireuaTon 2000; 10290941019 it
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Loi ich diéu tri virot troi so vor he qualgayiis &
maoi mac tren benh nhan dung statin™

Nguy co dai thao dwéng m&i mac vs hiéu qua giam MACE
vé&i diéu tri statin trén bénh nhan tién dai thao dwéng

Pai thao dwéng méi mac MACE
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Wiang KL, #tal Am J Cade 2004 113 851838,

Loi ich giam nguy co’ bénh tim mach VAroTaxe ;
bat ky tac hai tiém an nao cua dieu tr Statii=s
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NO EXCESS HARM FROM DIABETES OR IN THOSE WITH DIABETES
NNH=1000 for both moderate & high intensity statins
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Diéu tri statin tren benh nhan DIbD Chal

tac dong tren chiwrc nang than

Muc tiéu: dé danh gia va so sanh tac dong ciia statin trén chirc nang than & bénh nhan dai thao dwong Chéau A

Thay ddi chirc ndng thin sau khi diing statin Thay d6i ndng d4 lipid sau khi diing statin

eE - p=0.012 140 pre0.D01 pra0 D01
~ B0 120
- M ﬁ 100
g 78 E &0

br s o6l

7% E 40
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74 0
§ Atorvastatin Rosuvastatin Atorvastatin Rosuvastatin

B Saseline W 1yzar B Baseling W 1 year

Trén ¢a 2 nhom diéu fri, bénh nhan c3i thién ndng d6 lipid va gidm co ¥ nghia eGFRs

Két ludn: liéu atorvastatin curong do trung binh c6 it tac dong bat loi trén

chirc nang than hon rosuvastatin

ﬂ!ﬁ alal ma:: ATAZITA-280

L] kA

ASCOT-LLA: hiéu qua cua atorvastatin/giamibies
tim mach trén BN tang HA, DTD + 22/yeultomguy

In the overall ASCOT-LLA population (HTN + 23 other risk factors), atorvastatin 10 mg reduced
primary endpoint by 36% ws. placebo [HR 0.64; 5% C1 0.50-0.83; p=0.0005)

f—

Total CV events and procedures? r
Monfatal Ml +

== Flacebo {n=1274). Mean final LOL-C 117 mgidL (215 mmoaiiL) fatal CHOD=
m— Aforwastatin 10 mg (n=1258). Mean fnal LOL-C B3 mg/dL (3.02 mmaliL)
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Patients with CV event
or procedure (%)
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1. P3, el al. Lancet 2003;361:1148-1158;
serimary endpoint (Includes slient MI) ASCWD, aMensciendc cardovascular dissass 2 Zewer PS, et al Diabetes Care 2005, 25:115-1157 18
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CARDS: hiéu qua cua atorvastatin tren

cac

bién c6 tim mach chinh & EN BTD

CARDS was stopped ~2 years early due to significant CV benefits with atorvastatin
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Major CV events” '
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@ 15 7 ——u Placebo (n=1140). Mean final LOL-C 120 mgidL (3.12 mmeliL) Stroke fatal CHD=
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ESC/EAS 2019: diéu tri roi loan Ilpld J.rm -.
trén bénh nhan dai thao dwo’ng

- Cac statin dwoc khuyén co 13 lya chon dau tay didu tr giam lipid mau trén bénh nhan dai thao dwdng va tang

LDL-C: viéc str dung statin duwge xac dinh dwa trén nguy co tim mach cda bé&nh nhan va ndng d6 LDL-C (hodc
khéng HOL-C) muc tiéu

- Néu khéng dat duwoc LDL-C muc tiéu, khuyén co diéu tri phdi hop vai ezetimibe
- Diu tri statin cuéng d6 cao nén dwoc can nhic trude khi thure hién diéu tri phdi hop

(=4

Néu bénh nhan cé nguy co tim mach rét cao, véi néng dé LDL-C cao méc di d3 st dung liéu téi da statin co
thé dung nap, khi da phdi hop véi ezetimibe, hodc trén bénh nhin khéng dung nap statin, khuyén cao ding
thudc (rc ché PCSKS

Thay ﬂul I6i séing (tip trung vao giam cén, va giam st dung cac chat carbohydrate hép thu nhanh va cén) va
cac thudc fibrates nén dwroc can nhic s dung trén bénh nhan ndng d8 HDL-C thip va triglyceride cao

Statins nén dwoc cin nhic str dung trén bénh nhan dai thao dudng type 1 co nguy cor tim mach cao, khéng
phan biét mirc LDL-C ban dau

Statins nén duoc can nhic sif dung trén bénh nhan dai thao dudng type 1 khéng triéu chimg sau tudi 30
Statins khéng duwroc khuyén cao sir dung trén phu nif cé thé mang thai

a A2, i il e s Sty o Dbabetin, S, Eusopanin Socey f Saidislogy, LIL-C, lowduiily |t proen shotbin], ssn-rDL-E, nan-sigs-darsity opshin ksl

Crmmelnz P, al 6. Fur Faarr ﬁ-ﬂm-u
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ESC/EAS 2019: LDL-C muc tieu trong|cieuRntsi (o2
lipid mau trén bénh nhan dai thdo dwong * L

Muc tiéu diéu tri trén bénh nhan dai thao dudng type 2 dya trén cac mirc dé nguy co

Nguy cordt = LDL-C<1.4 mmol/L (<55 mg/dL) va gidm LDL-C t8i thiéu 50% so vdi ban dau*
cao = Muc tiéu Non-HDL-C <2.2 mmol/L (<85 mg/dL)

= Muc tiéu LDL-C <1.8 mmol/L (<70 mg/dL) vai gidm LDL-C t8i thiéu 50% so vd&i ban
Nguy co cao dau*
= Non-HDL-C <2.6 mmol/L (<100 mg/dL)

Nguy co

tungbinh  © LPL-Cof «25mmolAL (<100 mg/dL)

BV, candi jar; LB, vl | masHOLE 4 I
Cagmntias T, gl ol Fur Hadrd 1 01000059,

B ()

Dieu tri roi loan lipid mau bang statin trén quan thé dan so dic biét:

BENH THAN MAN TiNH
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PLANET I va II:

Chirc nang than trén bénh nhén bénh thdn man, cé
dai thao dwdng, dung statin '

PLANET PLANET I va Il Ia cac NC ngau nhién, ma di, da trung tim

Quan thé bénh nhin . .
PLANET | Theo doi 52 tuan
= Pai thao durdmg type | hodc 1 Y T——
WOsUVasta 40 mg'de
PLANET Il aw e —
= Khing ETE PLANET I: n=325*
T =
Ca 2 nghién ciru PLANET II: n=237* Rosuvastatin 10 mg/'day
= Protein niéu trung binh’
= Tang cholesterol —

» ACEis hodc ARBs trong =3 thang trudc khi tim soat

Két cuc chinh: thay doi ty 1& protein niéu/ creatinine niéu (U,.z) khi bat ddu dén tudn 52 hodc gia tri diéu
tri cudi cing quan sat dwoc (LOCF tuan 52)

“ekmithar-Etat 1] etz

1. Lrisry protsiversaniss salio SO0—4 200 moiy. 3 Fasting LDL-C 250 gl (233 mmail)
BCEL angamssin-commaiiig snpe insislon ARE angkaarsis s ekt

De Zoaurw § #ial Linzef hibaies Exsloerieal 30183161198,

PLANET I va lI:

Két cuc trén than: Up. tho'i diem 1 nat

B Rosuvasiatin 10 ¥ Rosuvastatin 40 Atorvastatin 80 mg

1.02

: n=172 101
[ T i =
T [ e o0 oe7E] — e i
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0.4 \ N
os7 &‘?‘t
0.8 ’ ' p.a2
1
078
0.7 (]
41 -54 -34 =37 47 -44
PLAMET I PLAMET I PLAMET | + lIl&
LDL-C change vs baseline (%)

m‘;‘: om0 0508 v bt St 003

Uy, Utz ol
Do Zewew D stal Leacsel Dedalss Eedecrnal 20185 181-180.
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:PL}.-J"‘J ET

Cac ket luan cua nghien ¢

o .

X,

* In diabetic patients with proteinuria:

« Atorvastatin 80 mg significantly reduced proteinuria (p=0.033 versus
baseline)

« Atorvastatin 80 mg showed no significant change in eGFR

de Zeeuw D, ef al. Lancet Dlabetes Endio 2015, 3131150 Avallable at:
DL I09E/S22 1 3-3557] 14 TI246-3 (st acoessed Seplamber

noiete ool o

-]

Khuyén cao diéu tri trén cac bién chiengithan ( g : J

Guidelines Population Treatment recommendations
2019 ESC/EAS" | Patients with non-dialysis-dependent stage 3-5 CKD | Statin o statin/ezetimibe combination
Patients already on statins, ezetimibe, or a statin/ezetimibe Continue statin therapy
combination at the time of dialysis initiation and with ASCVD
Patients with dialysis-dependent CKD who are free of ASCVD Statin therapy not recommended
2018 Adults 40-75 years with LDL-C 70 to 182 mg/dL (1.7 to 4.8 Initiate mederate-intensity statin or moderate-
ACC/AHA? mmaol/L) who are at 10-year ASCVD risk of 7.5% or higher, CKD | intensity statins
not treated with dialysis or kidney transplantation combined with ezetimibe
Adults with advanced kidney disease that requires dialysis l : )
treatment who are currently on statin therapy Continde statin therapy
Adults with advanced kidney disease who require dialysis Statin th AN TR A e
treatment P
ﬁ“ﬂn Cotlaga of Ci » st Sasschilon. ASCD, ) a e XD, chanie kidsey daees, ESGEAS, Euwsqmnin Socety of Cui kg !

1. Mass Foalal HMJE AUN-15A. 2 Crusdy B, elal J Am Call Caetisl N8 25709,
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B ()

Cac van de khi dung statin
diéu tri roi loan lipid mau

AHA/ACC 2018: cac tac dung phu lien' quaniStati ( \J

The guideline “prefers statin-associated side effects because the large majority of patients are able to tolerate statin
rechallenge with an alternative statin or alternative regimen, such as reduced dose or in combination with non-statins®

Statin-associated side effects Frequency ' LY Predisposing factors

RCTs: 1-5% Ane, female e, low BMI, high-risk medications®, comorbidities®,
Dau co (CK binh thutng) Observational studies/ Asian ancestry, excess aleahal, high levels of physical activity,
clinical setting: 5-10% and trauma
Viém co/bénh o (CK > ULN) 6 trigu chimg A Y W/
hodic yéu co Nl |
Tidu co viin Rare
Bénh co tir mién lign quan statin Rare | 1&1
Depends on population; OM risk factors:
TS i e ok BMI 230, FBG 2100 mg/dL; metabolic syndrome, HbA 26%
Transaminase elevation 3 x ULN Infrequent
Suy gan Rare

ke CFITLAA infbikans, QAT BT imhitRase. *Comedbedias: HIV, renal, iver, Lyt uum-qm
beady minss indhas; CF, csalin mmmmrnm bbosd iz by, b
ey S . J A Dl Casdial SIS0,

b bk UL, et Nt af necameal.
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Pau co’ c6 xay ra nhwng hiém khi bibenh Ca:
khi diing atorvastatin trén benhinhan'Chauia

(-

Nghién clru nay danh gia tinh an toan cla atorvastatin trén bénh nhin Chau A trong 58 nghién ctru ngau nhién

Ty 1& bénh nhan Chau A bi céc tac dung phu lién quan dén cor

- Long-term trials - Short-term trials
18 18 i
hL] 1%
fry 14 ~ 14 -
E 1z E 12—I
2 £ 1
£ . 67 g o
ol & T 6 4
o o
4 19 49 18 1.8
" L el L e 0 0
0+ . [/ 4
Myalgia Myopathy Myalgia Myopathy
| | | | | [ |

Khdng cd trdng hop nao bi tiéu cor van dugc ghi nhan trén bénh nhan Chau A str dung atorvastatin

Clan JC, ol 6l Cardovie: Thie 16, 38831440

DPau co it xay ra va co ty lé trong dwrong tren
bénh nhan dung atorvastatin 10/mg|va80iig

Ty lé dau co cua atorvastatin (Atv) 10 va 80 mg
so0 sanh wi placebo (Pbo)

104

A retrospective analysis of pooled data from 49
clinical trials of atorvastatin in 14,236 patients treated
for an average period of 2 weeks to 52 months
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Can thiép dé cai thién sw tuan thu dieuit

» Hanh vi str dung thy{‘it: cua bénh nhan la kha phirc tap. Nhin chung, c6 khoang
33% sé& tuan tha dieu tri khi dwoc bac siké don, trong khi co khodng 15-25% sé
khdong tuan thd cho di co bat ky can thiép nao

» Do db, cac bién phap can thiép dé cai thién tuan thu diéu tri c6 thé nham vao
khoang 50% cac ca thé co thé tuan tri néu dwoc ho tro va khuyen khich

Cac chién Iwoc két hop nhiéu yéu té cé thé thanh céng: Gido duc bénh nhan + tang furong
tac/frao doi thong tin gitka BS-Bénh nhén + cham séc md rong théng qua cac nha cung cap dich

v chdm soc sike khde + don gidn hoa foa thudc + tdng curomg theo dbi bénh nhan

Mardrgal ', ol el Coven! Aleoacker Rag J005 15291,

Caccongcu 9 GiénducBN'.fe‘
nhac ding thuoc ®  CAacnguy Co neu
Hép dumg thube, béo gir, : ho khong tudn tha
dong ho théng minh va diéu tri

cac ing dung trén dign
thoai

Thurdmg - Cung cap Ké toa cac loai

xuyén theo doi g fa- thdng tin ké thuéc phdi hop

Qua dign thoai, don 16 rang liéu co dinh hodc

email, tin nhan 3-4 diém chinh, str dung ngay 1
Ngon ngLr e hisu Iﬁ'l
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