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Non - HDL-C
chi so lipid mau danh gia nguy co tim mach va liéu phap
kiém soit trén lam sang.

BS HUYNH PHUC NGUYEN

This presentation is sponsored by Abbott. | am solely responsible for the content of this presentation VTM2270509-1.0

*  Bénh nhin nam 1965

* Ly do kham bé&nh : dau nguc

*  Bénh sir : b&nh nhin bi bénh tim thigu mau cuc bd ( LAD hep 60%, Cx hep 40%), rdi loan
md& mau, dai thao duong type 2

*  Céac thudc dang didu tri : enalapril 10mg/ngay, bisoprolel 5mg/ngay, clopidogrel
75mg/ngay, atorvastatin 40mg/ngay, linagliptintmeformine 5/1000mg/ngay

*  Cach nhip vién khoang 1 tuin, bénh nhin hay bi ning ngwe khi ging site = ning ngue lam
han ché vin déng va cé nhifng con kho the vé d&ém - nang nguc kéo dai nén nhap vién.

* M=60Il/p HA120/80 mmHg

* HC 45T7T/L BC 9.8 G/L TC 280 G/L

* eGFR=785ml/p Nail36mEqg/l K 4.1 mEqg/l

*  Total Cholesterol = 245 mg%  LDL-C = 65 mg% HDL =30 mg% triglyceride = 290 mg%
non-HDL-C = 215 mg%

*  Duing huyét 198 mg%  HbAlc 6.8%

*  Troponin =980 ng/ml = 1470 ng/ml

* SGOT 82U/L SGPT 105U/L

VTM2270505-1.0
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Nguy co tim mach tén lwu trong cac nghién ctru tién ciru
& bé&nh nhan nhén diéu tri statin téi wu.
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*  Vin cdn nguy co tim mach tén lwu, mic du d3 gidm t8i wu LDL-C v&i didu tri statin, bat ké lidu digu
tri.

*  LDL-C c6 thé khéng phai |3 théng s& t&t nhit d& du doan nguy co’ tim mach hodc d& dinh luong
higu qua chdng xo vira mach cla cic statin (?).

Nguy co’ ton lwu lién quan dén cholesterol chi¥a trong cic lipoproteins khac : VLDL, IDL...?

Uchechukwu K. Samipson , et al. Curr Atheroscler Rep. 2012 February ; 14{1): 1-10. dei:10.1007,/511883-011-0213-7 VTM2270508-1.0
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Increased residual cardiovascular risk in patients with diabetes
and high versus normal triglycerides despite statin-controlled
LDL cholesterol

Gregory A. Michols PhD' @ | Sephy Philip PharmD? | Kristi Reynolds PhD? |
Craig B. Granowitz MD® | Sergio Fazio MD*

*  Bénh nhén didu tri statin vé&i mire LDL-C 40-100mg%, ¢é bé&nh tim mach do xo viia déng
mach hodc ¢é it nhat 1 yéu t8 nguy co’ bénh tim mach.

Céc bién ¢é tim mach caoc & bénh nhan tiéu duéng véi triglyceride cao
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Adjusted incidence rates per 1000 person-years (95% confidence limets) and incidence rate ratios comparing patients with high vs
normal trighycerides. Models are adjusted for age, sex, smoking status, Hhadle, blood pressure. serum creatinine and history of ischasmic heart
disease, RR: rare ratie. [} TG 200-499 mgddl, and [} TG < 150 mg,dl

Tang triglyceride & bénh nhin dii thio dwéng ting nguy co’ tim mach tén lwu (7).
Diabetes Obes Metab 2818270508-1.0

Céc lipid quan trong sinh xo’ vira mach mau trong huyét twong
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Mon-HDL-C = total cholesterol = HDL-C
John R. Burnet et al. Journal of the American College of Cardiclogy - Vol 76. No 23. 2020
Su et al. Lipids in Health and Disease (2019) 18:134 https://doi.ong/10.1186/512944-019-1080-x WTM2270509-1.0
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Non-HDL-C la théng sé tién doan bénh tim vanh tét hon LDL-C

= Cuivacs (2001) : 2406 nam va 2056 ni¥/19 ndm

- Khac bigt gilra Non-HDL-C va LDL-C 2 30mg% -» tang nguy co’ bénh tim vanh (CHD)
19.15%/nam wva 11.8%/nir

- Non-HDL-C < 160mg% - non-HDL-C > 220mg% : HR (CHD) 2.14 (95% CI, 2.50-3.04)

- LDL-C > 130mg% -> LDL-C > 190mg% : HR [CHD) 1.77 (95% Cl, 1.22-2.59).
*  Wongcharoen va cs (2017) : 868 bé&nh nhén sau nhdi méu co tim/ 2.6 ndm

- Non-HDL-C < 100mg% > non-HDL-C > 130mg% : HR [ MACE) 3.15 [95% Cl, 1.46-6.80)

- LDL-C < 100mg% - LDL-C > 100mg% : HR (MACE) 0.42 (95% Cl, 0.18-0.98)

Cui ¥, etal. Arch Intern Med. 2001;161:1413-5.

Wongcharoen W, et al. BMC Cardiowvasc Disord. 2017;17-10
VTM2270508-1.0

Céc déc tinh co ban clia bénh nhan

L . - Myocardial infarction During Follow-Up
Nguv co’ nhoi mau co tim Al - -
o rom (N = 25480) in = 1,816) (n=123664) pValue
két hop vdiapoB- Age, yrs &1 (S0-71) 66 (56-75) 60 (50-7) <0.001
containing lipoproteins Women 13504 (53) 689 (38) 12815 (54)  <0.001
Smokers 5,170 (14) 500 (28) 5670(24) 0001
Systolic blood pressure, mm Hg 140 (128-156) 149 (135-162) 140 (127-155) <0.001
VLDL chelesterol
mmalfl 0.88 (D.66-1.20) 1.0 (0.77-130) 0.87 (0.65-1.20) <C.001
*  Kiémtragia thuyét: VLDL mgjdl 4 (26-45)  39(30-51)  34(25-45) <0001
cholesterolva VLDL triglyceride | 'Ot cholesterl
" e i mmal/l 0.87 (0.74-1.00) 0.92 {0.73-1.10) 0.87 (0.74-1.00) «0.001
lién quan véi nguy co nhdi gl 34 (29-39) 36 (31-41) 34(29-39)  <0.000
mau co tim tir cac apoB- LOL chalssteral
containing lipoproteins mmol/l 20(17-24) 220825 20(.724) <0.001
g fcl T8 (65-912) 84 (70-97) 78 (65-92) <0001
Non-HDL cholesteral
- 25,477 b&nhnhan tir nehién mmal/l 383245 41(35-4.8) 3B(32-45) <0001
. RENNNNan T NEEn ma/dl 147 (123-174) 160 (135-186) M6 (122-173)  <0.001
clru CopenhegenGeneral ol mgfiid
Population, v&i 1,816 bénh mmol/l 0.95 (D.58-1.50) 1.2 (0.73-1.80) 0.93 [0.57-1.50) <0.001
nhan lli nhBi mau gtim trong g idl E4 (51-134) 104 (B5-182) B2 (51-132  <0.001
‘s e . Mon-HOL triglycerides
!h'gi Elm Ihg'g Q'Q'l' 11 m mmol/i 1.3 (O.87-1.90) 15 (1.0-2.3) 1.3 (0.86-1.90) <0.001
ma/dl W4 (717 13602203 13 (76-169)  <0.000
apoB
all 11(0.93-1.40) 12(.0-15)  11(0.92-140) <0.001
mg/di 110 (93-140) 120 (100-150) 110 (92-140)  <0.001

Balling, M. etal. | Am Coll Cardinl, 2020;76/33):37 25-35
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Nguv co’ nhéi mau co tim theo nong dé cholesterol va triglyceride
trong cac apoB-containing lipoproteins

Medi HR (95% C1)
VLDL Cholesterol 0.88 mmol/l 34 mg/dl —— 207 (1.81-2.36)
IDL Cholesteral D87 mmoll 34 mg/dl —————— 5380.73773)
LDL Cholesteral 20mmelfl 78 mgjdl —_— 186(1.62-214)
Non-HDL Cholesterol 3.8 mmelfl 147 mg/dl e 1.49 (1.39-1.60)
1 2 3 4 5 6 7 B
Median
VLDL Triglycerides 095 mmolfl 84 mg/dl - 118 (1.14-1.25)
Mon-HDL Trighycerides  1.3mmol/l 114 mg/dl L 117 (1.121.22)
1 2 1 5 & 7 8
Median
apoB 11gh I mg/dl —_—— 2.21(1.90-2.58)
1 2 3 4 5 B 7 8
Multivariable Adjusted Hazard Ratio (35% CI) for Myocardial Infarction per 1 mmol/| Higher Cholesterol or Triglyceride Content or
13/l Higher apoB Concentration

Hazard ratics for myocardial infarction from Cox regression analyses by 1-mmolfl (39-mg/d) higher cholestero! content in YLOL, 101, LDL, and non-HOL, by T-mmalfl
(B9-mg/dl} higher trighyceride comtent in VLDL and non-HOL, and by 1-g/1 (100-ma/dl) higher plasma apcB. Multivariable adjusted for age, sex, smoking, and systolic
tlood pressure. The analyses comprised 25,477 individuals from the Copenhegen Seneral Population Study including 1,816 cases of myecardial infarction developed
during N years of follow-up. apoB = apolipoprotein B; €1 = confidence imterval; HR = hazard ratio;

Balling, M. ctal. ] Am Coll Cardiol, 2020,75(23):2715-35

K&t hop nhan qua tir cdc apoB-containing lipoproteins v&i nguy
co’ nhdi mau co’ tim

Explained Risk
[95%: CI) Multivariable Adjusted
VLDL Cholesterol 46% (21%-72%) 50% (22%-78%)
VLDL Trighycerides B3 (0%-23%) B (0%-24%)
10L + LDL Cholesterol 25% (10%-39%) 29% (13%-45%)
o 1 20 31 40 so 6 1 20 3 an 50

Explained Risk in the Association of apoB-Containing Lipoproteins with Myocardial Infarction, %

Multivariable adjusted for age, sex, smoking, and systolic bleod pressure. The Logarithm of apoB, YLDL cholesterol, and VLDL wighycerides, and the sguare root of (DL 4+

LOL chotesterol were taken to obtain normally distiibuted vanables. The anatyses comprsed 25,474 individuals from the Copenhagen General Population Study
including 1,816 cases of myocardial infarction.

*  Nguy co’ nhdi mau co’ tim lién quan dén VLDL-C trong bénh canh ting apoB-containing
lipoproteins, ngay khi mire LDL-C twerng déi thap

*  Ting triglyceride phan anh gian tiép mirc ting cholesterol-remnant chira trong cac
triglyceride-rich lipoproteines.

Po lwérng Non-HDL-C rat loi ich trong ddng gid nguy co’ tim mach.

Balling, M. et al. J Am Coll Cardiol. 2020;76(23):2725-35
VTMZ2270509-1.0
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Nguy co’ bénh Iy tim mach do xo viva twv

cac apoB-Containing Triglyceride-Rich Remnants

Explained Risk From ApoB Containing Lipoproteins to Myocardial Infarction

50% by VLDL cholesterol
29%: by IDL + LDL cholesterol
0% by VLDL triglyerides
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Balling, M. et al. ] Am Coll Cardiel. 2020:76(23):2725-35 WTMZ2270509-1.0
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Apolipoprotein B and Non-HDL )

Cholesterol Better Reflect Residual Risk
Than LDL Cholesterol in
Statin-Treated Patients

Camilla Ditlev Lindhardt Johannesen, MD,>"* Martin Badtker Mortensen, MD, PuD,"*
Anne Langsted, MD, PuD,*"* Borge Gronne Nordestgaard, MD, DMSc™"+

*  Muctiéu : apoB va non-HDL-C cao wu viét hon LHD-C cao giap nhdn biét bénh
nhén cé nguy co’ tir vong do mei nguyén nhan va nhoi mau co’ tim, dang digu trj
statin

* 13.015bénhnhan diéu tri statin, tir nghién ciru Copenhagen General Population
(2003-2015), th&i gian theo di trung binh 8 ndm.

VTMZ2270508-1.0
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Cacdactinh co ban

ApeB Apol Agol Apcl Men-HDL-C Hon-HDL-C Non-HOL-C Mon-HDL-C
< Madian = Madian = Madian = Madian < Madian < Madizn = Madisn = Madin
LoL-c LpL-¢ LbL-¢ LoL-C LoL-c LpL-c LoL-c LpL-c
= Median = Median = Median 3 Median = Median = Median = Median = Medisn
(7 =4.836. 37%) (n=1.679. 13%) (n= L632 13%) (0= 4.868, 37%) (n = 5431 42%] (0 =965. 7%) (n = 1.037. 8%) (8 =5582, 43%)
Women 2,057 (43) 972 (58) 597 (37 2,41 (50) 2268 (42) 540 (56) 386 (37) 2,843 (51)
AQE, YIS T0 (B4-T86] 68 (h2-74) 67 (A0-73) 65 (39-72] 70 (B4-76) B8 (A1-75) BA (B0-71) b6 (59-TD
Smoking 546 (13) 204 12} 300 (18) 855 (18) 747 (14) 1302 199 (19) 957 (17}
Pack-yrs, ever smokers 23 (1-40) 20 (8-35) 28 (14-45) 23 (11-38) 25 (N-41) 20 (9-34) 27 (13-44) 23 (10-38)
Systolic blood pressure, mm Hg 144 (132-158) 146 (132-160) 146 (133-158) 148 (134-161) 144 (132-158) 148 (132-160) 145 (132-158) 148 (134-161)
ASCVD 2,440 (50) 557 (33) 589 (42 1417 (29) 2,708 (500 349 (35) 421 (41) 1,625 (29)
Cancer 551 (1) 188 (M) 174 (11) 435 (9) 818 (1 103 (1M 107 (10) 540 (10}
coPD 1,355 (16) 430 (38) 40 (1) 923 (19) 1,186 (25) 251(286) 208 (20 1,102 (20)
ApoB, mg/dl 73 (64-81) B84 (79-89) 107 (98-121) e (103-135) 75 (66-85) 81(77-86) 104 (Me-129) M2 (98-132)
ApoB median, percentile 10 38 68 ir 3 32 &5 13
Mon=HOL-C, mmol/l 14 (11=2.6) 11(19-33) 1203.0-34) 4.0 (35.45) 252217 219(28-30) 314(11-386) 38 (35-44)
Non-HDL-C, mg/dl 93 (82-101) 120 (M2-128) 124 (M6-132) 155 (133-174) 97 (85-105) M2 (108-116) 132 124-135) 147 (36-170)
Nen-HDL-C median, percentile ] 49 53 -] a 42 &1 el
LOL-C, mmal/l 1.8 {1.5=21) 26 (24-29) 200722 10 (27-35) 18 (15-1.1) 25 (2425}  21(18-23) 3.0 (2.7-24)
LDL-C, mg/dl 70 (58-82) 101 (93-108) 78 (66-85) 6 (105-136) 70 (58-82) 97 (93-97) B2 (T4-85) 1€ (105-132)
LDL-C median, percentile F 62 1l k] Fi] 36 k-] bic)
Potential biological pathways
Dabeetes 1,279 (26) 154 (9) 572 (35) 643 (13} 1,538 (28) 96 (10) 313 (30) 701 (13)
BMI, kgim? 27 (24-19) 26 (23-28) 29(27-30 18 (25-31) 17 (24-30) 26 (23-28) 29 (17-32) 27 (25-30)

Values are n (3D of medisn (interguantile range], unlets otherwise indizated.

ASCWD = atherodclemntic cardhovaciler dissase; spell = spolipopratein 3: BMI = body muts index; O0PD = chracke cltructive pulmonasny deeste; HOL-C = high-dendity linopraten cholestonsd:
LOL-C = low=dersity Lipoprotesn cholestemnl.

Johannesen, C.O L etal ] Am Coll Cardiol, 2021,77(11):1435-50 VTM2270509-1.0

Nguy co tir vong do moi nguyén nhan

1. Per 1,000 Hazard fatia
apoB  Cholesterol Persan Years (5% CI
- : 4836 1089 2848 3 1.00
< : 1679 49 187 ——t 0.86 (0.75-099)
x < 1632 381 269 ——— 1.21(1.07-1.36)
x : 4868 780 184 — 110(1.00-1.21)
T T T L
05 0.8 10 12 14

< < 541 1239 B8 ] 1.00
< x 068 67 noe _— 0.97 (0.82-1.14)
z < 1037 am 7 —_—y 118 (1.02-1.36)
E & 5582 a6z 18.0 —p— L0 (0.92-101)
T T T T
05 0.8 L 4] 12 14
Non-HDL
agoB Chateiterol
< < 5679 1.3 Fi8) o 1.00
< & 836 wr 160 —_— 0.75 {0.62-0.592)
* € n? s M b—— ——— 1.1 (1.03-1.41)
] ] 57831 986 196 | ——p— 113 (1.03-1.23)
1 08 0 2 14
Median Valses
ApoB 92mg/
Hon-HOL Cholesterel 30 mmal / 1120 mg f &0)
LOL Cholesterol 2.3 mamed [ | (B9 me [ i)

Analyses were adjusted for age, sex, smoking tatus, pack-years, systolic blood pressure, and any disgnosis on athevosclerotic candiovaicular
dasase, cancer, or cheoaic obstructive pulmonary disease at baseline. Based on individuals from the Copenhagen General Population Study.
apoel = apolipeprotein B; I = confidence interval;

Johannesen, C.0.L.etal JAm Coll Cardiol, 2021,77(11):143%-50 NIMZ2A1609:1.0
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Nguy co’ nhéi méu co tim

LDL Per 1,000 Hazard Ratio
apoB Cholesterol Person Years (95%Cny
< < 4,044 184 6.0 L ] .00
< : 1.509 52 44 —— 0.94 (0/60-1.20)
= ] 1347 52 8.0 ] 149 (1.15-152)
T = 4445 09 &S . — 1.2401.01152)
06 10 14 18 2.2

< < 4,524 07 59 * 100
= z 859 k]| 46 ——i Q.57 (0.66-1.41)
= < 887 &9 93 . 2 { 178 (1.35-2.34)
x : 3 5.095 130 54 —— 1.20 (D.99.-1.45)
(i1 10 14 1.8 22
Nern-HOBL
apoB Cholesterol y
£ 23 4797 212 S8 1.00
& = 756 24 40—y 0.87 (0.57-1.32)
x < 556 26 5.2 p—i— 0.93 (062-1.90)
c c 5226 Foe] 62 —— 136 (1.13-1.64)
L L} T T L L T L] T
05 1.0 14 18 r2
Hazard Eatio (95% Conflidence Interval)
Median Values
Apol 52 mg fdl
Mon-HOL Cholesternl 3. mmol J1 (120 mg / di)
LDL Cholesberol 2.3 mmaol j 1(39 myg [ d4l)
Analyses were adjusted for age, sex, smoking status, pack-years, systolic blood pe @, and any diagnosis on ath lerotic cardicvascular

disease, cancer, or chronic cbstructive pulmonary disease at baseline. Based on individuals from the Copenhagen General Population Study.
apoB = apolipoprotein B; C| = confidence interval;

; : 5 VTM2270508-1.0
Iohannesen, C.OL etal | Am Coll Cardiol, 2021;77(11):1439-50

Nguy co’ tl¥ vong do moi nguy nhan va nhéi mau co' tim & bénh
I - 1.‘)[ m l II

Discordant values compared to concordant low values
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» o, No increased risk of
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t oL § 18%-21% risk of mortality
Hon-HDL/ —*
vLoL Y b 4996-78% risk of MI

t oL
Chylomicrons | 23% risk of mortality
“ Hon-HDL —=
® : b B2% risk of MI

0 Cholesterol
J Triglyceride

ApoBva Non-HDL-C cag két hop véi nguv co tl? vong do moi nguyén nhan va nhdi méu co’

thédp

Johannesen, CO.L. stal.) Am Coll Cardigl, 2021,77(11):1433-50 VTMZ2270505-1.0
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Cac thuan l¢'i non-HDL-C trong thuc hanh

+ D& tinh todn : non-HDL-C = total cholesterol — HDL-C (kh&ng ting thém chi phi ).

* non-HDL-C khéng bi anh hwéng beoi thive 3n = bénh nhin khéng phai nhin 3n khi
¥ét nghiém.

*  Non-HDL-C bao gém cdc lipoproteins sinh xo vira mach (LDL-C va triglyceride-rich
lipoprotein remnants) = non-HDL-C van chiva LDL-C, |la muc tiéu chinh cua diéu
tri giam nguy co bénh tim mach do xo vita mach.

*  Mtrc non-HDL-C muc tiéu = mirc LDL-C muc tiéu + 30mg’

Quispe R, et al. Atherosclerosis. 2015;242:243-50
Al-Hashmi K, et al. J Clin Lipidol.2016;10:368-77
Atherosclerosis. 20156(253):281-344

VTMZ2270509-1.0

Cac mrc muc tiéu diéu tri lipid mau trong dw phong cacbénh ly

tim mach

LDL-C 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 mmollL (<55 mg/dL).
Mo current statin use: this is likely to require high-intensity LDLAowering therapy.
Curreat LDL-lowering treatment: an increased treatment intensity is required.
High risk: A therapeutic regimen that achieves >50% LDL-C reduction from basefine® and an LDL-C goal of <18 mmaliL
(<70 mg/dL).
Moderate risk:
A goal of <2.6 mmoliL (<100 mgleL).
Low risk:
A goal of <30 mmoliL (<116 mgldL).
Non-HDL-C Non-HDL-C secondary goals are <1.2, 26, and 3.4 mmollL (<85, 100, and 130 mg/dL) for very-high-, high-, and moderate-risk
ApoB ApoB secondary goals are <55, 80, and 100 mg/dL for very-high-, high-, and moderate-risk pecple, respectively.
Triglycerides Mo goal, but <1.7 mmol/L (<150 mgldL) indicates lower risk and higher levels indicate a need to look for other risk factors

European HeartJournal (2019] 00, 178
VTM2270508-1.0
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Bénh an

Diéu tri ndi khoa : enoxaparin 1mg/kg x 2/ngdy , aspirin 81mg/ngay , clopidogrel
75mg/ngay, enalapril 20mg/ngay , bisoprolol 5mg/ngay.

Kiém soat dudng huyét : insulin mixtard 20 Ul/ngay
*  Didu trj rdi loan m& mau :

-LDL-C 65mg% HDL-C 30 mg% triglyceride 290 mg%
-Non-HDL 215mg%

WTM2270505-1.0

Practical guidance for combination lipid-modifying therapy in high- and very-high-
risk patients with elevated triglyceride
A Statement from a European Atherosclerosis Society Task Force

TG =2.3 and =5.6 mmol/L

(>200 and <600 mg/dL) = YES 9 On Histatin'? = NO:Add HI statin*
on lifestyle intervention? *
STEP 1 N
If TG are =10 mmol/L w
(=885 mg/dL) consider NO: tatin d
genetic causes; see Box 5 ALLDL-C goal? mp :Tz:timlir;nm

Ny

TG=2.3 and <5.6 mmol/L

(=200 and <500 mg/dL)?

Meniter LOL-C and TG after 4-6 weeks

) Type 2 diabetes mellitus
With ApCYi without ASCVD
STEP 2 | I
¢ %
Consider risk for 6 Consider high-dose Consider fenofibrate
atrial fibrillation icosapent ethyl

" Hi statin: high-intensity statin or maximally tolerated statin therapy

Athorosclerosis 325 (2021) $9-10% VTM2270509-1.0
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Hiéu qua clQa icosapent trén cac bién ¢o tim mach

Primary End Point: Key Secondary End Point:
CV Death, MI, Stroke, Coronary Revasc, Unstable Angina CV Death, MI, Stroke
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- Phan tich céc bién co tim mach lan dau, tai phét va toan bo cho thay. nauy cor
tim mach ton Iuu Ié'n ¢ cac bénh nhan danq dieu tri statin, cé mure triglyceride
Z100mg°%.

Bhatt DL. StegPG. Miller 14, &1 al. N EnglJ Med 2019: 380°11-22
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NGHIEN CUU ACCORD-LIPID
The Action to Control Cardiovascular Risk mn Diabetes lipid trial

Giam s8 lugrng bién ¢8 bénh tim mach trong thir nghiém ACCORD Lipid trén
bénh nhén BTH cd TG tang va HDL-Cthap*?

» B Simvastatin
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Legacy effect of fibrate add-on therapy in diabetic patients
with dyslipidemia: a secondary analysis of the ACCORDION study

853 participants with dyslipidemia had survived at the end of the ACCORD trial. Most participants continued

to use statins and fibrates in either group during the

post-trial period (4.9 years).
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*  Diéu tri v&i fibrate trong giai doan khei ddu két ho'p véi loi ich cai thién sw séng con |3u dai

sau thir nghiém

Diéu tri fibrate |13 gidi phdp hiéu qua giam nguy co’ tim mach tén lwu

Zhu et al. Cardiovasc Diabetol (2020) 19:28
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Bénh an

*  Didu tri rdi loan m& mau
- Atorvastatin 40mg/ngay
- Fenofibrate 145mg/ngay

*  Tai kham sau 1 thang : bénh nhin én
- Budng huyét : 95mg%
- eGFR 78ml/phdt  Na* 135 mmol/l K 4 mmol/l
-LDL-C 60 mg%% HDL-C 45mg% Non-HDL 85 mg%

SGOT 40U/L SGPT 36 U/L
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Két ludn

Tang LDL-C la nguyén nhén chinh cta céc bénh ly tim mach do xo vira
mach -» giam LDL-C s& giam nguy co’ bénh tat va tir vong do tim mach.

Non-HDL-C phan énh cdc Remnant cholesterol cé lién quan dén nguy co
tén dw cac bénh ly tim mach do xo vira déng mach = cé gia tri tién
lweng tét hon LDL-C d&i véi bénh ly tim mach do xo' vira mach.

Non-HDI -C d& tinh tasin va khane hi anh hirérne h&i thive 3n
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