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Disclaimer

* The content that will be presented represents the opinions and experience 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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Nguy co tim mach la gi ?

Nguy co’ tim mach 1a xac suat mac mét bénh
ly tim va mach mau trong mét khoang théi

gian nhat dinh.

coranary stroke peripheral heart failure
heart disease artery disease

ESC cardiovascular realities 2019, burden of cardiovascular disease, p40-48
s of Cardiology based on WHO data: https://platform.who.int/mortality Date accessed on Oct 26, 2021

~+VASCULAR i

Yéu to nguy co bi tim mach ?

Yéu t6 nguy co dwee dinh nghia 1a dac diém cua
mét ngwdi ¢é lién quan dén viéc ting nguy co’ bi
mét bénh cu thé nhw bénh tim mach do xo vira
ddng mach

Rich in ulumld fats and
low fruits and vegetables

ﬂ@ﬁt

Increased 4 Stress ' - Tﬁng HA
=  Chi s6 cholesterol
= DTDtype2

UNDERLYING MECHANISMS g .
= Gioi, tudi

= Béo phi

= Tién can cac bénh Iy mach mau

. ESC cardiovascular realities 2019, burden of cardiovascular disease, p40-48
as of Cardiology based on WHO datahttps://platform.who.int/mortality Date accessed on Oct 26, 2021
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Cardiovascular
Realities 2019

m In14 ®

ESC high income member
countries premature

Vi sao phai quan tam cac YTNC ? ESC

martality decreased .
Female ° 450/09%

of all deaths
caused by CVD

%5 210 o

billion euros per annum is
the cost of cardiovascular

disease in Europe
» 38K

millier CVD deaths
par annum in Europe

inchaemic heart sisease
Al otbar causes LN
[

Male luries and saisaning

Ti Ié mac va tir vong do A
bénh tim mach cao = ot S

ESC cardiovascular realities 2019, burden of cardiovascular disease, p40-44
ESC Atlas of Cardiology based on WHO data: https://platform.who.int/mortality Date accessed on Oct 26, 202.

VIET NAM

2016 TOTAL POPULATION: 94 569 000
2016 TOTAL DEATHS: 549 000

* The rrartality estimates for this country have a high degree of unceranty because they ane
not based on any national HCD mortality data [see Explanatory Notes)

p 19% » 11%

Cardiovascular Death of VN = 178/100.000 nguéi Cancers Communicable,
maternal, perinatal MNCDs are
- Low risk (<100 CVD deaths per 100,000), 6% and nutritional estimated to
- Moderate risk (100 to <150 CVD deaths per 100,000),  Chronic congfions account for 77%
- Hih risk (150 to <300 CVD deaths per 100,000), EiraWry 1%
156

- Very high risk (>_300 CVD deaths per 100,000)
Injuries

4%

Diabetes

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles, 2018.

Dttps://platform.whe.inkfma jicable-diseases Oct 26, 2024
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Vi sao phai quan tam tgdi cac YTNC ?

Normal The initial staze
Mimg wor vila artery altherosclerosis
phuke tap i v

Té bdio lh Ling dong lipid Tin thirmg hep Xovite BM Ming o v

Chalesi pred
EL e

Beginning
vhnlesterol plague

ATHEROSCLEROSIS STAGES

Significant The last stage
atherosclerosis atherosclerosis

Thoi gian tién trién | N

kéo dai !

Adapt from Stary HC et al. Circulation 1995;92:13551374.

CAC YEU TO NGUY CO' TIM MACH VA BENH TIM

Bt quy,
NhGi midu

Bénh dong
mach vanh

Framingham 4
Nguy co’ tim mach néen tang: (7 0000 : Téi cau

tridc cat

+ Cholesterol

« Hat thuée la

» Tang huyét ap

* Dai thao dwéng
* YTNC gia dinh

Chudi bénh ly tim mach

1. Expert Rev. Cardiovosc. Ther. 2007,5(2):177-193. 2. AmJ Cordiol. 1998,82:30-120. 3. Laoncet 2004,364:685-695. 4. NEM 2004;350:11495-1504. 5. JAMA
2005:294:2437-2445. 6. Loncet 2005,365:1267-1278 7. Expert Rev. Cardiovasc. Ther. 2004,2(3):431-449
World Health Organizotion. integrated maonogement of cardiovascular risk — report of @ WHO meeting, Geneva, 8—12 Jjuly 2002.
Available at: hitp./fwhglibdoc.who.int/publicotions/ /0241552242 pdf. Accessed: Oct 2000
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- r ? b r A m n F u - 2 ~
Statin dung, du va keo dai lam thoai trien mang xc vira
Phan tich téng hop tir 7 n/c ngau nhién tién ctru sir dung IVUS danh gia sw tién trién/thoai trién mang xo vira
(n=647, REVERSAL, CAMELOT, ACTIVATE, ASTEROID, ILLUSTRATE, PERISCOPE, va STRADIVARIUS).

Thei gian tie 18-24 thang

A 4 Thay d6i thé tich o
Thay doi thé tich mang xo' vika hiéu Thay déi thé tich long
mang xo vira, % chinh, % mach, m3

1.19%
0.09% 0.83%

¥ Responder (n=517)
® Hyporesponder (n=130) -7.81 m3

Bap (ng kém vivi statin: giam LDL-C < 15%
Hiéu chinh theo Idm sang, ganh P=0.006
ning mang xo vira, lidu va loai statin -16.53 m3

Kataoka Y, et al. Arterioscler Thromb Vasc Biol. 2015;35:990-995

Tinh trang tuan thu va kha nang dat muc LDL-C

Nghién ctru DYSIS II Vietham
(bénh mach vanh én dinh: 406; héi chirng mach vanh cap: 205)

Table 3. Lipid profile at baseline

Stable CHD | ACS

/ p-valug
Theo d8i nhdm héi chirng mach vanh cap sau 4 \‘k,ﬂﬂ'
thang:
+ Con dung thudc ha lipid mau: 97,4%
LOL-C <0.01
HOL- Statin don tri: 97,8% 043
on-Hj Statin + ezetimibe: 0,5% “00s
r’ :mg + Liéu twong duong atorvastatin (mg/ngay): 18 + 7 {zi
riglyc <0,
{mg/dL} . A
m\ * Pat muc tieu LDL-C <70 mgfdl. 26,9% W
Distance to LDL-C < 27.0 27.0 550 <00 35.0 10 400 047
70 rgfdL (14.0, 50.0) {13.0.47.0)  (26.0, 100.0) (15.0.61.0) (15.0,57.0) (15.0, 80.0)

Nguyen Lan Viet, et al. AHJ 2018;25(1):1-9.
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Absolute reductions in major vascular events

with statin therapy

- @ESsc

European Society

EAS (@

LDL cholesterol reduction (mmaol/L)
with statin treatment

of Cardiology

£ 1,600+

b
T =
w1400+
29
S 12004
oo
c 5
<o 1,000 .
T H
_ 8
= = 800
=T
2=
I 38 600
E ]
28  400-
=c 220%, <30% .

= 2004 170 5 year risk

o 210%, <20% of major

0

vascular event
=59, <10%

www.escardio.org/guidelines

2018 ESC/EAS Guidelinesforthe management of dyslipidaemias lipid modification to reduce

cardiovascular risk (European Heart Journal 201% -doi: 10.10'93feurheartjf£r'1’ez455:|

accessed on Nov 2021

Khuyén cao bénh nhan nao can danh gia nguy cg?

2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

2019 ACC/AHA Guideline on the
Primary Prevention of
Cardiovascular Disease

e o the wriin, Gilinge of bl g/ e A Associ o
Task P o Chaial Fartior Gaiddin:

Mirc
khuyen

2
Bang

Khuyen cao chirng

Panh gia nguy co tim mach hé thdng & bat cw
ngudi nao co cac YTNC TM chinh (vd nhw TS
gia dinh mac bénh tim mach sém, tang lipid mau
gia dinh, cac YTNC TM nhw hit thudc, THA,
BTE 2, tang lipid mau, béo phi hodc co bénh
dbng mac 1am tang nguy co tim mach

Panh gia lai nguy co tim mach mdi 5 ndm hoac
s&m hon, v nhitng dbi teong YTNC gan dat
nguing diéu tri

[cOR]| LOE

Khuyen cao

Nhom tudi 40-75: danh gia thwémg qui cac yéu to
nguy co' tim mach kinh dién va tinh nguy co bi
bénh tim mach xo vika 10 nam bang pooled
cohort equations (PCE).

Nhom tuoi 20-39: danh gia cac yéu to nguy cor
tim mach kinh d@ién gdy bénh tim mach xo vira it
nhat mdi 4 t¢i 6 nam.

Panh gia nguy co tim mach hé thdng hodc co hdi
trong dan sé & nam = 40 tudi, n¥ > 50 tudi hodc
man kinh di khdng cé cac YTNC BTMXV cd thé
xem xét.

Khong khuyén céo danh gia nguy co tim mach
mot cach hé thdng véi nam < 40 tudi, niF < 50
tudi ma khéng co cac YTNC tim mach khac

Suropesn Hesrt ournad (2021] 00, 1111

Nguoi treéng thanh co nguy co gidi han (5% toi
<7.5% 10-year ASCVD risk) hay trung gian
(27.5% t&i <20% 10-year ASCVD risk), st dung
phdi hep cac yéu to nguy co ting thém dé quyét
dinh can thiép phong ngtra (vi du diéu tri statin).

The M 2045 AHASACT Guideline on the Primurr Frevention of Cardiovescular Dissase Circulsfion, 1621?_1‘. 2402-2404
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Bang phan tang cac mifc nguy cd TM 10 nam

Nhiing ngwéi cé bat ky cac biéu hién sau:
= Bénh TM rd, lam séng hodc trén hinh anh
= BTM Iam sdang bao gém NMCT, HCVC, bénh mach vanh hodc tai twdi mau DM khac, dét qui, TBMNTQ, bac tach BMC, bénh
mach mau ngoai bién.
* BTM xéc dinh rd trén hinh anh bao gbm: mang vita xo dang ké (v.d. hep = 50%) khi chup mach hodc siéu am. Diéu nay
khong bao gom day l&p ndi trung mac BMC.
* BTD véi ton thwong cor quan dich (eGFR = 45 mUphutH 73 m2 bat ké albumin meu eGFR 45-59 mUphum 73 m2 + microalbumin
niéu ACR 30-300; protein niéu ACR = 300 ma/g; ¢ bénh Iy mach mau nha tai it nhat 3 vi tri khdc nhau(vd: iéu dam + bénh Iy véng
mac = bénh Iy than kinh. BTD tip 1 trén 40 tudi

= Suy than nang (eGFR = 30 mL/phit/1.73 m2 hodc eGFR 30-44 mL/phit/1.73m2 + ACR =30)

Nguy cor rat cao

Nhirng ngwi co bat ky cac biéu hién sau:

= Sy gia ting ré cia mot YTNC, déc hiét cholesterol = 8 mmol/L (= 310 mg/dL) LDL-C = 4.9 mmol/L (=190 mg/dL); Téng cholesterol gia
dinh; THA dd 3 (HA = 1830/110 mmHag)

* Hau hét cac bénh nhan BT khac (irr mdt s6 ngurdi tré BTE thé 1 va khdng co YTNC chinh, cé thé 1a nguy co vira)

» DTT do ting huyét ap

= Suy than mirc dd vira véi eGFR 30-59 mL/phit/1.73m2 (eGFR 30-44 mL/phit/1.73m2 + ACR <30 hodc eGFR 45-59
mL/phit.73m2 + ACR 30-300 hodc eGFR = 60 mliphit/1.73m2 + ACR =300)

NhiPng ngwr&i co:
» THA GG 2
» Nhiéu nguréi trung nién thudc vé nhom nay

Nguy cor thap Nhirng ngw&i co:
* Chisd nguy cor 10-nam < 1%

European Heart Journal (2021) 42, 3227-3337 doi:10.1033/eurheartj/ehab484

SU dung thang diém nguy co ESC 2021

Khuyén cao Mcrc khuyén | Bang chirng
céo

Hdi Tim mach Viét nam, Ph?n .
hoi THA Viet nam thong nhat ap | Khuyeén cao woc tinh nguy co bénh tim
dung mé hinh phantang nguy | mach t vong va khéng tu vong trong

co clia Hoi Tim Mach Chau Au, o 2 2 .z
st dung thang diém SCORE2, | VONd 10 nam bang thang diém SCORE2

SCORE2-OP.Thang diém nay cho ngu’c‘ri co blél:l hién bé ngoéi khoe B
bao gém 5 yéu t6 1a HATT, tuéi, | manh dudéi 70 tudi, khéng c6 BTMXV,
gioi, Tinh trang hut thuoc la. Pai thao dwong, Bénh thdn man, RLLM
Noéng dd Cholessterol/mau di truyénfhiém gdp, THA
Khuyén cao wéc tinh nguy co bénh tim
mach tw vong va khéng tw vong trong
vong 10 nam bang thang diém
SCORE2-OP cho ngudi cd biéu hién bé B

ngoai khde manh = 70 tudi, khong co
BTMXV, Pai thao duwdng, Bénh than
man, RLLM di truyén/hiém gép, THA

European Heart Journal (2021) 42, 3227-3337
doi:10.1093/eurheartj/chabi84
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PHAN LOAI NGUY CO’' TIM MACH DUA TREN SCORE2 &
SCORE2 OP &’ NGUOT KHOE MANH THEO TUOI

10-pear VDD risk (%)
B =

<50tudi | 50-69 | 270tuci [
tuoi 175 |

Nguy co tim mach thap <2.5% <5% <75% .
den trung binh: diéu tri o
YTNC thuéng khéng duwoc 75
khuyén cao 1

25

Nguy co tim mach cao: 25-<75% 5-<10% 75-<15% ]

diéu tri YTNC nén duwoc can wow o wo@ W 8w
nhéc q—-asn| 5069 |z'm—p)

z Age groups (years)
Nguy co tim mach rat cao: =27.5% =10% = 15% CVD risk thresholds (%)

khuyén cao diéu tri YTNC @ Very bigh CVD risk |
thu@ng quy @ High CVD risk

. Low-to-moderate CVD risk

European Heart Journal (2021) 42, 3227-3337
doi-10.1093 feurheartj/ehabdgd
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Udc tinh nguy co Bénh tim mach xo vira
New ASCVD Risk Calculator (TN

* MNew risk tool was needed with greater emphasis on
= African Americans & other races
Women
Stroke as an outcome
Geographic and SES diversity

= Pooled Cohort Equation
Atherosclerosis Risk in Communities (ARIC)
Cardiovascular Health Study (CHS)
Coronary Artery Risk Development in Young Adults (CARDIA)
Framingham Original and Offspring studies

= ASCVD events -
«  CHD death American 3 AMERICAN
Heart : COLLEGE
Non-fatal MI Association. r_Za\RI}I(‘li.l‘.‘;f{;Y
Stroke (fatal or non-fatal)
- Internal and external validation 2013 PI’EVEI]tiOIl Guidelines TOO].S

CV RISK CALCULATOR

“ Duke Heart Center

https-/fevdcalculator.com/ Date accessed on Oct 26, 2021

Udc tinh nguy cc Bénh tim mach xo vira

Cac théng sé can danh gia |

1. GiGi _
2 Tudi m——
3. Total Cholesterol I A =

4.HDL-C - o

5. Chung toc S

6. Tang huyét ap HDL - Croigstaro Ctnar

7. Huyét ap tam thu e e

8. Hut thudc la e oy ma

&= -~ oiabetss
Vi
Srmoker - B

Ué&c tinh nguy cor ASCVD 10 ndm (tdr vong ve- [N

7. Béi thao dwéng

bénh mach vanh, NMCT khéng ti¥ vong, dot
quy ti¥ vong hay khong tr vong)

https://cvdcalculator.com/ Date accessed on Oct 26, 2021
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PHONG NGUA TIEN PHAT BENH TIM MACH
THEO ACC/AHA 2019

Assess ASCVD Risk in Each Age Group H
Emphasize Adherence to Healthy Lifestyle __—
|
+ - *

ARE 30-75 y and Dianetes mellitus and age 20-75 ¥
UDL-C 270150 mg/dL ish 35855MEnt to consider Righ-intensity statin

Persistently stevated LDL-C >150 mes
dL (242 mmaifL)

Chronic kidney disease

Metabolic syndrome

L Family hstory of premature ASCYD
e
s

Conditions spccific o woren (€.,

B
™

¥
rhearmatioicd srthrits, psorisis, HIVY
= Ethnicity [s.2.. South Aslan ancestryl

Brrintenthy slevated Biniveerides
(=475 mgfabl, [=2.0 memal /L))

hummﬂ H maasures:
(s ha-CRF 220
I risk dusision is uncertain:
[+ Lpial levels =50 me/el or 5125 nmal/L
Mo dooniics Sl Consider measuring CAC in selected adults:
l»  Ankle-brachial index (ABI) <0.5 CAC = paro (lowars risk; considar mo statin, wnless diabates, family bistory of

premaiure CHD, o are ]

CAC = 1-98 favors statin jespecially after age 55)
CAC = 100+ andfor =75th percentile, initlate statin therapy

Circulafion. 2019,140:e596—e646. DOI-10.1161/CIR_0000000000000678

ACC/AHA guidelines recommend moderate- or
high-intensity statin in four statin benefit groups

High-intensi
LDL-C s nsity
>190 mg/dL

(~5 mmol/L)

High-intensity [ERSIUI==1Ke3Y)
statin®* D

CHD, stroke, and
peripheral arterial disease,

all of presumed
atherosclerotic origin

Moderate- or Dia betes meuitl-’ls CVD I'iSk 27-5% Moderate-or

high-intensity e high-intensity
NNV + age 40-75 years I s tatin
+ LDL-C 70-189 mg/dL +LDL-C 70-189 mg/dL
(1.8-4.9 mmol/L) (1.8-4.9 mmollL)
- *Moderate intensity for selected patients - Stone NJ, et al. J Am Coll Cardiol

2014;63:2889-2934
- fHigh intensity if ASCVD risk 27.5%

- }Choice according to individual patient factors
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NGUY CO TIM MACH
VA PIEU TRI NGUY
CO' TIM MACH O
NGUOT BE NGOAI
KHOE MANH

Dibu trj tang cwirng dia theo:
+ Mguy co BTM trong 10 nam (SCORE2)
+ Mguy cor BTM I8 dai va lgi ich didu tri
« BEnh kem theo, git yiu D& bidl quan Iy
+ Mong mudn cda nguéi bénh 4 nguy co oy
& naudi bénh = 70 tudi,
xem phin 4

Eurcpean Heart Journal (2021) 42, 3227-3337
doiz10.1093 feurhearti/ehabass

NGUY CO' TIM
MACH VA DIEU
TRI YTNC TIM
M’ACI:I‘ 0 NG’UO’I Diéu trj ting cwérng dwra theo:
CO BENH LY . NguwaTMténdutronaném.

» Nguy co BTM [du dai va |gi ich diéu tri

TMDXV - Bénh kém theo, thé rang ngusi bénh

i i i + Mong muén cla ngudi bénh

Europezn Heart Journal {2021) 42, 3227-3337
dai:10.1093 /eurheartj/ehabdgd
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Muc tiéu LDL-C can dat (ESC/EAS 2019)

Treatment goal

for LDL-C « SCORE <%
+ SCORE=z]% and <53
"q,‘. * Young patients (T1DM <35 years;

TIDM <50 yoars) with DM duratian
3.0 mmoel/L Low <] years without ether risk factors

(116 mgidL)

+SCORE =5% and <I0%

* Markodly adovarod singla risk factors, in
particular TC =8 mmaol'L (310 mgfdL) or
LDL-C >4 mmal/L {190 mg/dL) or

BP = 80/110 mmHg

* FH without other majar risk factors

e * Moderate CKD (eGFR 30-5% mL/min)

g * DM wio target ongan damage, with DM
P duration 210 years or other additional risk factor
|_‘B mmol/L + ABCVD (clinicallimaging)
& =50% (70 mgfdL) e + SCORE 210%

+FH with ASCVD or with another

reduction 4 / major risk factor
« Severe CKD (eGFR <30 mi/min)

from >
= | - DM & target organ damage: =3
baseline 14 mr'nIoI.L major risk factars; or early onsst of
(55 mg/dL) T1DM of long duration {20 years)

-
Mach , at al. Eur Heart J. 2020;41:111-188. Low  Moderate High  Very high CV Risk

']
¥,

Khuyén cdo vé thudc giam LDL-C cho ngu'si bénh < 70 tudi

Khuyén céao Mirc khuyén céo Mtrc bang chirng
Statin cwdng dé cao dén liéu ti da cé thé dung nap

dé dat LDL-C muc tiéq cho tirng nhém ngudi bénh A
nguy co tim mach cu thé dugc khuyén céo.

Muc tiéu LDL-C sau cung < 1,4 mmol/L (55 mg/ dL) va

gidm LDL-C = 50% so véi mirc LDL-C ban dau nén lla c

duoc can nhac & nguoi co biéu hién bé ngoai khde
manh < 70 tuéi kém nguy co' tim mach réat cao.

Muc tiéu LDL-C sau cung < 1,8 mmol/L (70 mg/ dL) va '

gidm LDL-C = 50% so véi muc LDL-C ban dau nén lla ¢
dugc can nhac & ngudi co biéu hién bé ngoai khoe

manh < 70 tudi kém nguy co' cao.

Khuyén cao diéu tri gidm Lipid méu véi myc tiéu LDL-
C sau cung < 1,4 mmol/L (55 mg/dL) va giam LDL-C =

50% so véi mirc LDL-C ban dau & ngudi bénh co .
BTMXV.

Néu cac muc tiéu khong dat duoc v&i liéu téi da co thé

dung nap cla Statin, khuyén cao két hop voi B

Ezetimibe.

European Heart Journal {2021) 42, 3227-3337 doi:10.1093/2urheartj/shabd84
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Khuyén cao vé thudc giam LDL-C cho ngu'di bénh < 70 tudi
Muirc khuyén cdo

Khuyén cao

Trong dw phong tién phat cho ngwei bénh ¢6 nguy co tim mach rat cao
khong kém tang Lipid mau gia dinh, néu muc tiéu LDL-C khong dat
dwoc vai liéu t6i da dung nap cla Statin va Ezetimibe thi co thé can
nhéac str dung liéu phap phdi hop vai thude trc ché PCSK9.

Déi voi ngurdi bénh du phong thie phat, khuyén cao sir dung phoi hop
thudéc trc ché PCSK9 néu khong dat duoc LDL-C muc tigu vai liéu toi
da dung nap cua Statin va Ezetimibe.

Khuyén cao st dung phdi hop thuéc trc ché PCSK9 cho ngwdi bénh
tang Lipid mau gia dinh cé nguy co tim mach rat cao (nghia la méac
kém BTMXV hoéc kém theo yéu td nguy co chinh khac) ma khéng dat
duwroc LDL-C muc tiéu véi liéu téi da dung nap clia Statin va Ezetimibe.

Nén can nhéc st dung Ezetimibe néu khong dung nap dwoc véi mot
thudc Statin & béat ky liéu nao (thdm chi sau khi da thr st dung lai lla B
statin).

Co thé can nhac sir dung thudc trc ché PCSKS néu khang dung nap
duoc voi mot thude Statin & bat ky lieu nao (tham chi sau khi da thir
sir dung lai statin).

Europesn Heart Journal (2021) 42, 3227-3337 dei: 10.1093/zurheartj/ehabaa4

Khuyén cao vé thudc giam LDL-C cho ngudi bénh = 70 tudi

Khuyeén cao Mirc khuyén cao Mirc bang chirng
Diéu tri Statin dwoc khuyén céo cho ngudi cao tudi A

mac BTMXV tuong tw nhu & ngudi tré.

Co thé can nhac khéi dau diéu tri voi Statin dé dw

phong tién phat cho nguoi cao tudi = 70 tudi co nguy B

co tim mach cao hoéac rat cao.

Khuyén céo khéi dau diéu tri Statin véi liéu thap néu

ngwdi bénh cé suy than va/hodc co kha nang twong C

tac thudce.

Euwropean Heart Journal [2021) 42, 3227-3337 dei:10.1093/zurheartj/=hab434
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Lua chon statin

Liéu phap statin Liéu phap statin Liéu phap statin
cwéong do cao cwéng do trung binh cwong do thap
| LDL-C 250% | LDL-C ttr 30% @én 49% | LDL-C <30%

Atorvastatin (40)-80 mg Atorvastatin 10 (20) mg Simvastatin 10 mg
Rosuvastatin (5) 10 mg
Rosuvastatin 20—-(40) mg Simvastatin 20-40 mg*
Pravastatin 40 (80) mg Pravastatin 10—-20 mg
Lovastatin 40 mg (80mg) Lovastatin 20 mg
Fluvastatin XL 80 mg Fluvastatin 2040mg
Fluvastatin 40 mg BID
Pitavastatin 1-4 mg

Vi ing e e o, cniing e i, B s rong T e i e 8 i e 2018 Guideline on the Management of Blood Cholesterol

LA Coll Candiol. 2019 Jun, 73 {24) e285-e350

Tinh an toan cua atorvastatin trén bé&nh nhan Chau A so véi
dan so chung trong cac thu nhghiém lam sang ngau nhién

101 atorvastatin randomized trials (Jan 1992-Mar 2012)

58 trials enrolled at least 1 Asian® patient

6 long-term trials 52 short-term trials S kol 4 assessed
[Median duration (Median duration A: ' to ty reduction in
3.1-4.9 years) 4-72 weeks) N LDL-C levels

10 placebo- 26 non-placebo-

conttolioad Hials rkrclied wies 16 atorvastatin-only trials

Extensive retrospective analysis of 101 randomized trials

in 77,949 patients (3,191 Asian patients) to assess the safety of atorvastatin

Chan JC et al.. Cardiovascular therapeutics. 2016 Dec;34(6):431-40.
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Hb so an toan tu‘dng ducng cua atorvastatin trén
bénh nhan Chau A so v@i dan so chung

ln :' i Treatment- | Treatment-related
"‘ rehml AEs | related SAEs | AEs/SAEs leading to
I%I (%) (%) discontinuation (%)

Asian-only trials

Ator 10 mg 453 | 243 35 10.4 0 1.8
Ator 20 mg 208 | 25.0 1.0 14 B2 0 14
Ator 40 mg 737 | 417 49 27 14.5 0.1 1.6
Ator 80 mg 50 30.0 20 20 80 0 0
Placebo-controlled trials

Ator 10 mg 1238 | 869 ‘ 107 6.6 217 07 i
Ator 20 mg 559 | 798 6.4 109 172 0 6.1
Ator 40 ma 213 | 803 33 99 315 05 30
Ator 80 mg 2330 | 547 95 81 182 | 11 53
Placebo | 2788 | 546 89 6.1 | 19.0 ' 43 30

* Rates of AEs, SAEs, and study discontinuation due to AEs/SAEs were similar in

Asian patients and total patient population

* No dose relationship for AEs (all-cause or treatment-related) in Asian patients

Chan JC et al.. Cardiovascular therapeutics. 2016 Dec;34(6):431-40.

Két luan

- D4i véi mdi ca nhan, can dwoc danh gia nguy co tim mach téng thé
phdi hop nhiéu yéu té nguy co

* Thang diém SCORE2 va SCORE2 OP hién tai dwoc VNHA khuyén
cao st dung dé phan tdng nguy co, wéc tinh nguy co cac bién cé tim
mach g4y tv vong va khéng tw vong trong 10 ndm.

- Statin cwdng dé cao la thubc dwoc khuyén cao dau tay trong viéc

kiém soat LDL-C dat muc tiéu.
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