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Epidemiology of chronic kidney disease: an update 2022 k dney *} Y I S N
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Ti 1é bénh nhan kiém soat t6t ca 3 yéu td nguy co con rat thap
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HbA,, <7A01% Hibhy, <800 BP<1303immily BP<14090mmHg LDL <100 mg/dl i statin HbA,, <7.0%,
(B3 mmelmal] (<64 mmobmod) BF <130/30 mmHG,
LIDVL <104 mag L.

Adapted from Seark Casagrande 5, et sl 2013

=P 0], estimates are compared with theae of 2007=2010, 1P<0.08, estimates are compared with thoss of 200T=2010.

BP, blcod pressure; HbA,, ghroated bamoglabin: LDL, kw-densty lipoprotain: TZDM, Type 2 diabetes mailitus
Amarican Diabates Rasociation. Stark Cassgrands 5, ot al Diabefes Care 2013;38:20271-2279. Copyright and all rights reserved, Material froms this publication bes been wsed with the parmdssion of
Arnariman Panhatan Sansmiston

Lam sao dé cai thién?
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Thwc trang mo hinh cham soc sirc khoe tim mach
than hién nay & Viét Nam?

Can dao ngwoc moé hinh nay, nhéat l1a doi véi bénh

>

nhan cao tubi

- Ch
u:-a:l-d-:
trj céc YTNC,
phing thir phat
Céng déng

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

Chung ta da danh gla dung nguy co
Tim mach tiém an cda bénh nhan ?

D6t quy & nhéi mau co tim chi
la phan ndi

Nguy co tiém an:

- Béo phi

- It hoat déng thé Irc

- Dinh duw&ng khdng hop ly
- Thubdcla

- Ting huyét ap

- Ting dwéng huyét

- Tang lipid mau

- O nhiém khéng khi

- Boi nghéo

“The good physician treats the disease;

the great physician treats the patient who has the disease.

Sir William Osler
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CA LAM SANG

Bénh str:
e Bénh nhan nam, 67 tudi

e Tién can:
- Pai thao dwérng typ 2: 5 nam .
- Tang huyét ap: 3 ndm .
- Réi loan lipid mau .
- Hat thude 1a 20 goi ndm, da ngwng tir 50 tudi »
Kham lam sang: .
» Mach: 70 I/p; Huyét ap: 150/90 mmHg '
® Chiéu cao: 164cm; Can nang: 73kg = BMI = 27

Can lam sang:

Burérng huyét doi: 183 mg/dL: HbA1c: 8.0%
Creatinin mau: 1.4 mg/dL; eGFR: 53 ml/phut
Cholesterol TP/LDLc: 200/140 mg/dL
AST/ALT: 40/38 UI

Nuwérc tiéu: UACR 90 mglg

ECG: nhip xoang 70 lan/phut

Siéu am tim: trong gidi han binh thwéing

13

Tom tit van dé cdia bénh nhan

1. Pai thao dweng 5 ndm chua kiém soat tbt
2. Téang huyét ap

3. Réi loan lipid mau

4 Bénh than man giai doan 3A, vi dam niéu
5 Thira can

NGUY CO TIM MACH 10 NAM CUA BENH NHAN

AMERICAN

@um.u-.m- af ASCVD Risk Estimaror Plus

ARG Y

SN GEICE NI S Therapy Impact = Advice

41.9% Current 10-Year

wiigh

ASCVD Risk™

Lifesime Risk Calculator only provides lifetime risk estimates forindividuals 401058 Optimal ASCVD Risk:  10.49%
years of age
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2018 ESC/ESH Hypertension Guidelines |
Office BP treatment target range
Hypertension + Diabetes-
(mmHg)
Targstto - ;rptm = T’a;:tm | 'l-'_‘ct;nm N Target to 130
e e 2180t 130 feaia oo
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ESC Congress 'll‘-l'l:}‘l‘d Congress -
Paris 2019 of Cardiclogy
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CV risk categories in patients with DM @ESC

European Society
of Cardiology

Very high-risk Patients with DM and established CVD

or other target organdamage®
or three or more major risk factors® —

or early onset TIDM of long duration (=20 years)

High-risk Patients with DM duration 210 years without target organ damage plus
any other additicnal risk factor

Young patients (T1DM <35 years; T2DM <50 years) with DM duration <10
years, without other risk factors

sProteinurea, renal impairment defined as eGFR < 30mL/min't T3me, left ventricular hypertrophy, or retinopathy.
Bge, hypertension, dyslipidaemia, smoking, obesity

i
3
EEC Guideln=s on Diabetes, pre-debetes and card ivescular disesse=s in oollsboretion

wany esoardio_org) guidelines
with EASD [European Heart Journal 2019 - dod 10,1033 eurhieart/ eh2486)

@ AstraZensca £

Chwong trinh Panh gii Sém :

Yéu to nguy cor Tim mach — Thin
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Két qua trién khai tai bénh vién Théng Nhéat

S0 bénh nhan: 1814

-  MNam 62%

- N 38%

Tudi trung binh 694+ 11,6

ROi loan lipid mau 93,9%

Tudi cao (>60) 84,2%

Tang huyét ap 92.9%

Dai thao dwéng 73,5%

TMTC 48,3%

HA tam thu (1685 BN THA) 3,5 + 4,5 mmHg

Buwéng huyét (1334 BN BTD)

HbA1c (1334 BN DTD)

0,7 £ 0,5 mmol’L

02+03%

Két qua danh gia yéu t6 nguy co Tim Mach

_ Mouy cor TM thép, trumg binh Mguy cor TM cao Mguy coe TM rit cao p
Tang huyét ap 177 (74,4%) 306 (91,6%) 1202 (96,8%) <0.01
Khong THA 61 (25,6%) 28 (8,4%) 40 (3,2%) '
bTh 61 (25,6%) 306 (91,6%) Q67 (77,9%) <0.01
Khong BTD 177 (74,4%) 28 (8,4%) 275 (22 1%) '
TMCT 9 (3,8%) 13 (3,9%) 854 (68, 8%) <001
Khdng TMCT 2099 (96.2%) 321 (96,1%) 388 (41,4%) '
RLLM 180 (75,6%) 316 (94, 6%) 1207 (97 ,2%) <001
Khdng RLLM A8 (24,4%) 18 (5,4%) 35 (2,8%) '

< 40 tudi ; 20 (8 .4%) 4{1,2%) T2 (0,6%)

40 - 59 P.mi 67 (28,2%) 82 (24,6%) 106 (8,5%) =0,01
2 60 tudi 151 (63, 4%) 248 (74,3%) 1129 (94 9%)

TOTAL 5% 15% T0%

I:I-:rn 70% BN co YTNC Tim mach CAD & RAT caO
O cac mirc d nguy co tim mach cao hodc rat cao, Dai thiao dudng chigém i 1é wu thé so wdi BN khéng co DTD (p<0,01)
Trong khi & mirc d6 nguy co tim mach thap BN khdng BT chiém 1i 18 cao hon.
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Két qua danh gia yéu t6 nguy co Than

_ Nguy co than thap, trung binh | Nguy co thdn cao Nguy co thdn rat cao p

Ting huyét ap 1218 (91,0%) 412 (98,3%) 55 (96 5%) 001
Khong THA 120 (9,0%) 7 (1,7%) 2 (3,5%) .
pTh 912 (68,2%) 372 (88,8%) 50 (87 7%) <001
Khéng BTD 426 (31,8%) 47 (11,.2%) 7 (12,3%) .
TMCT 492 (36,8%) 347 (82,8%) 37 (64,9%) <001
Khong TMCT 846 (63.2%) 72 (17,.2%) 20 (35,1%) .
RLLM 1233 (92,2%) 414 (98,8%) 56 (98,2%) <001
Khong RLLM 105 (1,8%) 5 (1,2%) 1(1,8%) .
< 40 tudi M (2.3%) 0 (0%) 0 (0%)

40 - 59 tudi 224 (16,8%) 28 (6.,7%) 3(5,3%) <0,01
> 60 tudi 1083 (30,9%) 391 (93,3%) 54 (94, 7%)

O tat ca cac mirc dd nguy co than (thap, trung binh, _cao, rat cao) BN co bai thao dwding, Téang Iluyet ap va Roi
loan mé mau chiém wu thé nhat (p<0,01) la cac yéu t nguy co hang ddu anh hirdng dén chirc ning thén

Cai thién cac chi so HA tam thu, dwong huyet, HbA1c sau 3 thang
danh gia yeu t6 nguy co

HA tam thu {1685 BN THA) 3.5 4.5 mmHg =0,0
Bwirng huyét (1334 BN DTD) 0,7 = 0,5 mmoliL =0,0
HbA1c (1334 BN DTD) 02+03% =0,01

- Danh gia két qua diéu tri sau 3 thang, cac chi s6 huyeét ap tam thu, dwong
huyet, HbA1c deu giam (p<0,01)

» Viéc danh gia som cac mirc do nguy co tim mach than qua chuwrong trinh
CAREME gidp nhan vién y té tw van giai thich bénh nhan thuan lgi va hiéu qua,
bénh nhan tudn thd diéu tri tot va dat hiéu qua diéu tri.
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ADA 2022: Tiép can da yéu to6 dé giam nguy co bién chirng Pai thao dwérng

REDUCTION IN DIABETES COMPLICATIONS

e S
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(G s) o) € s
Inflal lodlal nflal aflal

Ghycamic Biood Pressura Lipal Agents with
iovascular
Blanagement Management l i 1
Banadir=

o
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| | B 1
W) A ' LIFESTYLE MODIFICATION AND DIABETES EDUCATION I\_ )
SR ! e

I .
Flgure 101 —pAultifactorial approach to reduction in risk of diabetes complications. *Risk reduc-

tion interventions to be applied as individually appropriate.

Diabotes Cane 3023 45{Eupplament_TE144-8174
Dt Sl g 0 233 T Adee B0

ADA 2022:
Quan ly cac yéu td6 nguy co trén bénh nhan Pai thao dwong cao tudi

Table 13.1—Framework for considering treatrment goals for glycemia, blood pressure, and dyslipidemia in older adults with

diabetes
Fasting or

Patient characteristics Reasanable pregrandial

health status Rationale ALC poall glucose Bedtime glucose  Blood pressure Lpids

Healthy [Tew Lorger remaining  <7.0-7.5% BO-130 mgfdl  B0-180 mgtdl < 140/%0 Snatin urbess
cagxisting chranic Ife expactancy |53=58 mmalmcd] [2.4-7.2 [4.4=10.0 mimiHg cantraindicated
Minesses, intact mimealiL) mmedfL) or not toberated
cognitiee and
Functional status)

Complex/ Intermediate <800 (B4 BO-150 mpfdl  100-180 mgfdl < 140/80 SEakin unbess
Intenmediate remaining lifie menodfmed) [S5/0=R.3 [5.6=10.0 mimiHg cantraindicated
[iiltiple cosxsting ExpEciany, ol L) mmolfL) o Aot taberated
chronic Bnesses® or high treatment
2+ instrmental barden,

ADL impairments o hypoglycemia
milld-to-moderate wulrerabiity,
COgniti Tall risk
impairment)

Very comples/po Limited remaining  Avoid refiance on AIC; 100-180 mefEl  110-200 mefdl  <150/90 Congider
health (LTC or end- Iife expectancy gunse control [5.6~-100 (6.1-11.1 mimHE likelihood of
stage ¢hranic miakes benafit dacisicns shauld be mirmsal,fiL) mimolfL) banafic with
illnesses® ar uriErLsin based on svoiding “atin
moderate-to-sevwern mypogheemia and
cognitive FFNPLCmAatic
impairment or 2+ Frypenghycamia

ADL impairments)

Diahetes Care 20T A5Euppiement_1 c8135-5207
It ool ooy 2T 3B 3
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Dw liéu trén than cua nhom e ché SGLT2i trén bénh nhan DTD typ 2

EMFPA-REG CANVAS Program DECLARE-TIMI 58 CREDENCE DAPA-CED
Intervention Empaglifozin/placeb Canaglifozin/placebo Dapaglifozin/placebo Canaglifozin/placeb  Dapaglifozin/placebo
o o
Population n=7020, T2DM n=10142, T2DM n=17160, T2DM n=4401 n=2508
>99%5 eCVD MRF: 34.40p; MRF: 59.4%; T2DM and CKD T2DM and CKD
ECVD: 65.6%% ECVD: 40.6%
Primary 3-F MACE 3-P MACE 3-P MACE + 0,93 (0.84-1.03) ESKD, doubling of Sustained =50% eGFR
endpoint 0.86 [0.74-0.99) 0.86 (0.75-0.97] CV Death/hHF: (L83 (0.73-0.95] serum creatinineor  decline, ESKD, renal

renal or CV death: or CV death:
0.70 (0.59-0.82] 0.564 (0.52-0.79)

Renal Worsening 40% reduction in eGFR, 240% decrease in =GFR rate to
enpoint nephropathy’: ESKD or renal death: <50ml/min/1.73m?, ESED or
0.61 (0.53-0.70) 0.60 (0.47-0.77) death from renal or Renal death:

0.53 [0.43-0.66)

(Caprag Naen Sure <H Eni in ok rils STE e 2 sl e i K 528 S g byt Xl Keg s e TTET Sh 180 S0re st doyd Bl vl Sam
(" e grion b P i Esfinai (UACR =300 Sl d20Eing of e sailre cieatising, lh iSihaen of s ispoann Wiy, & s Yon el deiis

T Cardervarcalar Dissas and Rk Hanagarant Senseeds of Mt Can in Diabates - 2000, Dialeies Care 2000431 5ugsl. 1811 1-8134, ). Presssind during Arascen Dlaetes Assccalions (04 ) Wineel 8218 Scemiis Saaxons Juse 18, 2000
AN Engl J e 2010, 30808, 4 K Ergl J Mad B35 160 1AE-1048

Cac nghién clru vé SGLT2i:
T BN DTD typ 2 kém yeu t0 nguy co’ den BN suy tim - suy than

DECLARE TIMI - 58 x .
- Ton thireng mo
(Nhoi mau co tim, ddt quy, suy gidm chirc ndng thin)

EMPA-REG
CANVAS
Hinh thanh mang xo vira Téi chu tric
Bénh tim mach tién trién l

[ £ )

ROi loan Ton thwong
chirc néng mo cor quan dich
/‘ ] i l DAPA-HF
% f EMPEROR-Reduced
héa ; , Suy tim DAPA-CKD
& cac co che vién do stress ' i o " Suy than EMPEROR-Preserved
]\ ) g ’/ DELIVER

DECLARE TIMI - 58 | Yéuto Tir vong
Circulation

y{:u ‘e TH, s 25, 15 Decamber JE6, Pages JESD-TETT
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DIEU TRI TOAN DIEN CHO BENH NHAN NAY NHU THE NAO?

Phong ngtra bién e
chikng tim - than ‘ﬂ”
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