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Co s& ly ludn cia viéc diéu tri két hop
tang huyét ap & roisloan lipid mau
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/ - Bénh tim mach la benh ly co thé phong ngira dworc, Iam
79 ' giam ganh nang y té toan cau
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18.6 triéu 30-63%
S8 ngudi tir vong trén toan Tang huyét ép‘va RR llpld Ty I& bénh nhan bj ca
thé giél do bénh tim mach mau la 2 bénh chh nh 06 thd tanghuyét ap va rél loan lipid maut=
nam 2018' hieu chinh duge aé giar
ganh nahgbénh tattim
machz?
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‘&¢ Tang huyét ap

f

| | |
WHO uée tinh c6 1.28 ty ~.vacéithon 1[5_ nguo co Chan doan va digu trl som la can
ngwdi 6m bi tang huyét ap huyétap duog Iqém spat! thiet é tranh cac he qua khac
trén toan cau' .. A i B ':. nhu dét quy, suy tim, nhoi mau
\ & B | co tim, mét thi gide, suy than, va

roi loan chirc nang tinh duc?*
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Blood pressure lowering for prevention of cardiovascular 2@ R®
Ot
disease and death: a systematic review and meta-analysis
Derva Etiel o Conur A Srdin Amit K, Sonon G Andersen, Thores CaVendes, Jamathon Exmdersor, fulin Clafmers, Ardhuay Rodyes,
Kazem Rakimi
Studies  Imtervention Control RR(95% €l pe- 10 mm Hg reduction
insyaole blood pressure
tyopbs  Vamioipants  Events  Pamiopants
Major (arrdiorasio lar ivenie 55 13209 137319 14068 1287253 @ n8o 77-083)
Coronary hozrt ditoas 55 4862 135986 530t 128548 - 0.83 (078-C.85)
Stroks 54 4635 136662 5378 12861 —- 073 {0 68-077)
Heart failura 13 3284 115411 3760 107440 - 072 (0 67-078)
Ranal failure 15 o0 39882 234 30043 0.65 {0 £4 107}
All-ceuse martality 57 4775 138298 9558 124700 m 087 (0-84-0:91)
05 15
BR e 10 mm Hg rediction in syxtalic blood pressure
o
Favours sarvention Favourscantrol

Fiqure 3: Standardicad offacts 6f 2 10 mm Hg reduction in systolic kloed prozcura
Kit=relztive risk.

s tneencelcom Published online December 22, 2015 hitpal/ox,col.org/1 0.1016/S0140-
BT36(19)01228-8 2 esvd tan 2024 WOt NG| KHOA HOC THUOWG mikn mAM 2024 €

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUO! -




HOI NGH| KHOA HOC THU'ONG NIEN 2024
LIEN CHI HOI LAO KHOA TP. HO CHI MINH

Ty I bénh déng mach vanh do tang lipid mau’

« Khoang 4.3 tri€u nguoi ti vong méi nam _

c6 thé do nguyén nhan tang LDL-C'2~ 18% .
“Bénh nhan c6 mure tang nhe cholesterol . o

so s ‘s v 14%
trong théi gian dai van co thé ddn dén a3
bénh dong mach vanh™ = S 4 m:
« Cach urde tinh nguy co’ timmach va ¢ac & o
huwang dan diéu tn quéc té d& du phong. / B o
bénh tim mach déu bao gdmmtrc LDL-C% 1 g },m ! ‘
| [ 9% B
A W 9 — — -
A W | NO Bxposu2 L-10vears 11-20vesrs
' €XpoSUe exposure
S6 nam bi tang lipid mau o d6 woi 55
ﬁ_?..n.-r.r'.:'rulL D_C TR . ‘ —_—
e

'\1\)& NGUY CO TIM MACH: LDL-C
« Meta-analysis CTT (Cholesterol Treatment Trialists) da chirng minh duoc méi lién hé gida viéc

giam LDL-C mét cach hiéu qua va an toan bang statin vo giam k&t cuc Iam sang (26 thi
nghiém I&m sang trén 170,000 bénh nhan)

Giam LDL-C, giam bién co tim mach

50—
— Mejor coranary events
E — W EJOr vascular 2verts
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Efficacy and safety of lowering LDL cholesterol in older
patients: a systematic review and meta-analysis of
randomised controlled trials

F@5®

Mare § Sasatine

Sans Genae, Nichows A Merston, KpangAh im, Chatepher £ Connor, Pater Sewrz. Anthony Keedh, Ecgere Bruunwo s, Robert F Gugiiono,

Events (n) RR (95% Cl) per 1 mmol/L
reduction in LDL cholesterol

Experimental group  Control group
Malor vascular events 1610 1909 2 074 (0-61-0-89)
Cardiovascular death 723 739 - 0-85 (0:74-0-98)
Myocardial infarction 813 971 - 0-80 (0-71-0-90)
Any stroke 401 486 —a— 073 (0.61-0.87)
Coronary revascularistation 428 513 —E— 0-80 (066-0.98)

| ] 1
0:25 050 100 2:00

wawteiacet com Published online November 10, 2020 hitps:/idolora/10.1018/50140.
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@ R&i loan lipid mau cung véi ting huyét ap Ia
N 3 tr vong ctia bénh mach vanh

——

hé s6 nhan nguy co’

Loi ich cua giam huyét ap va cholesterol trén tw
vong do bénh mach vanh (mai 100,000 BN-nam)

Cac mui tan o Jinh tac dgng cua don trj ey phoi hop dieu tr tang
huyet ap va giam cholesiarel wrén ty 1§ tv vong (n=108 878 man)

» Tang huyét ap va réi loan lipid mau'dong
thoi, ngay ca & muwe d6 nhe dén trung binh,
cling cé thé gay ra nquy co tim mach dang

ke é
« Trén nam gi¢i, murc t3ng gidi han clia huyét 8
ap tam thu la (130-139 mm Hg) va 3 E
cholesterol (200-239 mg/dL) dan @&n tang ELE' '
gdp 3-4 14n nguy co tim mach gé
= Giam nguy co toi da dat duoc khi gidm g3
déng thai huyét ap tam thu (<150 mm Hg) i E |
va cholesterol (<200 mg/dL}) jal #
( "‘ ’)‘mo
mg/m
¥

HE, smmew sy beerd fannne, OV coid tot SER w wbtsic sland mwentire

Satel Burrsent ) 2000 32 5358-535
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Cac hwéng dan klem lls«;at huyeét ap,

roi loan lipid mau va plguy co tim mach
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Cardiovascular risk and risk factor
treatment in apparently healthy persons

orse

2021 ESCT Guidsines on cardiovascular dicease praventon (n chnical practics
Furop=an Heait Jounal 2021 — doi 10 10830 ahesityehad 84 accessed Jan 2074 Wt MaH] KHOA BOC THU OmG mikn mAM 2024 12
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ESH Guidelines

2023 ESH Gudelines for the management of
arterial hypertension

The Task Force for the management of arterial hypertension
of the European Sociely of Hypertension

Endorsed by the International Society of Hypertension (ISH) and the European
Renal Association (ERA)

v 5 5 3 -

Almtor optimal BP tontrol at lezst within 3 months

i al u
I Hypariens 2023 Dec 141(12) 48/4-20 71 Sor 10 100/HIH DU0OGU0KI00034 50 it MGH] KHOA HOC THU OWG mikn RAM 2024 b

i 1)
| *Nt.7 | Recommendations and statements CoR LoE
N2

Tha decision to indiate LDL-cholesterol lowering treatment, as well
as treatment geals, should be based on an estimation of total CV
risk, with priority given o high-risk patients.

Statin treatment is recommended In patients with hypertension
and elavated CV risk.

Statin treatment at maximum tolerated dose is recommended as
the first-line drug class 10 achieve LDL-chclesterol targets in
patients with hypertension and high CV risk.

Based on the results of the ASCOT and HOPE-S ] an t(én két qua eta nghién ciru ASCOT va HOPE
trials, among others, people with hypertension and y 3 cacjbénh nhan tang huyét ap va ¢6 tang nguy co'
elevated CV risk should be treated with a moderate’ tim'mach nén duoc diéu tri voi liéu statin trung binh
dose of a statin

223 TSH Guidelings Tot the managerne of ditesal hypanerdion

Jouna of Hypedtension Vofume 41 hurber 12 Decembser 2023 e & P
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Thuébc phéi hop huyét dbng + chuyén héa
- amlodipine/ atorvastatin
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‘& Co s& phéi hgp amlodipine va atorvastatin

« Cai thién kha nang phong thich NO

¢ Giam tinh trang viém

Can béng tinh trang tiéu soi huyét

Téang hoat héa plasminogen md a4

o '\‘ /
*r > ’ - 2+ . v . oy v .I " e/
« Giam kich thuéc va tinh trang voi hoa\:{méng xo viia
e s 2 . AN B 4 \
« Cai thién tinh co dan mach mau ’l . ‘\ /q‘
« Cai thién nhay cam insulin \ 4 w )
* Giam ap luc tam thu BM canh
Joumal of Cardiovascular Pharmacology and Therapeutics 18(8)5§44-549 Ji)t MGH] KHOA KOC THU OmG mitn RAM 2024
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e Téng quan cac nghién ctpu 1am sang

. ASCOT
’ 4
Legacy studies ASCaT? x5
Cac nghien [ —
RPN Ll AALON  RESPOND®
o , !
Amiodipine
i AniordinieAlbvaska GEMINI | CRUCIAL® JEWEL a
Vol . GEMINIS AMLA? | CAPABLE® i g5 cusp!2
Atorvastatin \
A
;‘ ‘I \ |
Adherence studies | | CARPEM- \ A W |/
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SRR AT . Cha y—x.th au

p ASCOT mot nghién cteu trén bénh nhan tang huyét ap co
&“) /’" 23 yéu té nguy co tim mach

Hypertansive patients wilh z3 additional CV risk factors

Biood pressure
FO\VQFOQ‘ arm Amlodipine t penndopril 1 Alenolol 1 bendroflumethiazide-i{* 4
(BPLA) doxazosin GITS doxazosin GITS

(n=9639) (n=9618)

Eligible for lipid-owering arm

P X < g Z it - Not sligibie for Upid-lowerng arm
i {TC <6.6 mmollL [£250 mg'dL]) (n=10,305)
:i[il::;hﬂ(—'lllg #i0 Double.blind randomization (TC>58 mmoli. [5250 mddl'n
J
; 7 + S.year plarned follow-up
a163 n=-5137
‘ tin ) + Primary Endpoint: Non-fatal M| and Fatal CHD

AICHT, Angio-Sran In3anTamise Dutcomas inat CHLL eotonary Neat D583 EE Ty, CTHOASOUIaN (T gestortesk nzitherspaceic sretami Ml mycarala vrarsion;
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7w ASCOT: phac do dya trén amlodipine giam bi én co tim
3 mach hon phac db atenolol

NOH fatal Ml ‘l’ falal CHD
\ / T TRt 1O T80 731 02 y
\ / piciys
\ /

-—_—

/l clsa:hOL 162010765 L0
P<D.06 .

‘ ! .
Total cv. e\tenls& procedures
Uraz | 23z M) qumﬂ v ﬂ.w
n A ‘ ,
Fatal-*- non-fttatstro\(e
Uredf = 117 3‘7‘{9‘ 810 o o—-aaa
® cv mortaiity o
\\\ x /' :.3:1‘;: HA-078 221 O.5-5.200
\ /

Non-fam, non-silent Ml + fatal CHD ,

'\

< >
b ’/
\ /
\,

\ \/

\——
AZOOT. Ango-Ssundra s Ce Sl Outsorms Tred (L comitencs rervel O, comrevheeddossss Y, candavascder it boza winty; Bl myocerds idlacta
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% ASCOT-LLA: hiéu qua cua Statin + diéu tri tang
N huyet ap tren LDL-C va huyet ap
LDL; “‘.‘;’ . Ceroiae Dutograes Tt
140
130 3
ES
120 - \
10 -
100 - . T
ol —
U T T T T
Baseline 1 2 3 Lpid
oo Cl:mn-
—a— Atenciol tatorvastatin  —=— Amlodipine + ator i
—e— Atenolol +placebo ~s—  Amlodipine +placebo

D3P -dactolic eod proceur.
Acdapted from Sever et al Eor heat J2005 27 290280 m.g“mmmh“mm‘ 20
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i ASCOT-LLA: Giam 36% NMCT khéng tw vong va BMV
Xa‘“f'" tir vong khi cho thém Atorvastatin vao diéu tri THA?

Originally planned length of trial: § Years i
Actual length of trial: Median 3.3 years ascor

4 Candae Guecomes Tna!

e Atorvastatin 10 mg (n=5168)
v Placebo (n=513T),

¥ Trial stopped sarly
P=0.0005

2 J

- A

ginago.q(o.’s_o-o.as)
w W p)i

T T T T | T 7/4 1
00 05 10 15 20 25 30 33 5.0
Years

Significant

benems
observedingo
days?

HH=hazara ratio
Adapted from 1. Sever PS et al | ancet 2003361 1145-50 2. Sever PSetal Am.J Cardiol 200596 39F-44F Y04 MGH] KHOA HOC THU G WG WiEN RAM 2024 2

7z AVALON: higéu qua va an toan cua amlodipine va
\%/ atorvastatin trén bénh nhan tang HA va réi loan lipid mau

/ Thiét k& nghién curu Giai doan | Giai doan I  Giai doan Il
Mt dol, 8 tudn, n=847 NMhanme, 12 wiln, =782

CHO PHED TANG L RU

NG ngdi nhien
Ca truhg L
Avrd : :

847 bdnh nhan Amiodipine E\-:L_. mg
aloryasiaia 10-30 mg od

i 18-75

Phan tang nguy co . Nowyco TM P Nguy co T nhom I Nguy co TM nham i
tim mach . "

Tag HA 4 by logn lpet mau+

| ?@:)g% + i osn bpd mauco
a4rh mach v + 5TH hodr

Yéu 16 nguy co:  TaEig HA <l lo:n 1ol ni ) ZINTIRG tim maci,

[ ng onyoénh mach vann va o1e D8N X0 vEE (0ng mach KI3c
' 1 (2=¢ [ §
HA mue tigu! (mm Hg): <1400 4 . © <140/90 <130/85
\ LDL-C muc tigu! (mg/dL [mmol/L]): <150 [<4 1] <130 [<3 4} <100 [<26]
'mm\n\ﬁ‘?‘e—n’ﬁfa AP NN AR 50 =25 R A1 [Mawinr v o0 p=ars (remele) neinny of CHOHR parEniar s nar raage oo =i 2 5oy TEm#E] sManro L= ana A= <&l

Pt () O mmedl s TEres drcordngtatha 30 26 pon st ina Joint EEnnsE Comrmittss oo Fravanion Detecinn, Evaluatnn a0d Tre skmen of HIch Bl o Frs ssie. 2y pHee groun
WAIE ST I0WAT ZOLL WY IN G FOIECOS 0TINIE <X )\ ANO0 WG NANONE CHT sl (0l BTN 0 FYQ JIANT AL 176aTMe MTERNe I
L, 20107 2y 133N Q15835 €LY, CEria@3 tular DN, 9 305183 Meiuz HOL-C DIgh-aam 3y 1popota R InoleRarsd L L= 10W=02030 [ POCrsian SRS e ca

F4, B 0onpressrs (i1
Rl et

Nocourf 7+ o ul. JCHn =ooltenc, 28053 671 831
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'l}:‘—::‘:(‘ * 4 ‘ > -n ” l‘\ -~ >
‘3¢ AVALON: cac két qua nghién ctru vé higu qua
* Tiéu chichinh: Phén trdm (%) bé&nh nhan dat muc tidu huyét &p hodc LDL-C* vao tudn thi 8
« Két qua: 46% bénh nhén gidu tr bang vien phéi hop amlo/ator dat cé muc tiéu huyét ap va LDL-C vao tuén
thir 8
B&nh nhan dat tiéu chinh danh gia chinh vao tudn thé 8 (%)
W Placcbo [l Aminaipine S mg = slorvasiain flmx_ B Amhdene 3me [ Morvasatin 10 mg
100% 1008 - Vi ) 100%
23 .
T 5% 259 410 f . I8
4T o so% | 50% YRS |
= o Il ] 1
2 P | - 1 K
I 58 é 25% f . 25% |
& . L 7% 4 1 e ‘\ 5 .
0% L % - - - 0% —
Ped el w. aterocian = Pe0.001 v ondotipey Pl 001 s 3100 ,N,, i, P} 001 vs. ambdgins
Huyétap LDL.C CaHAvalDL.C
1385 M Mo gEpEe i ;rnn FEEENT LOLLT <150, €10 67 <1 00 Mg CapEraing an OV HEx
[ ::11'::5.1',1 Slan-san popesdam o Moleziars

v-l-a Chin Hooettans. 20002 £71-581
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GEMINI & GEMINI-AALA: nghién ctru pha 3 vién phéi hop
amlo/ator trén bénh nhan tang HA + roi loan lipid mau

GEMINI Study Design’
4

Sufh muftcenter. open-izoel. nor-
omEEraive (dowask sludiss

GEMNI-ALLA snmy Desigl’ 7

J

Reziwond ctudy In panenss of dloerse snaerry |
L
1748 petient=, aged 1880 years (menn 59)
with uncontrobed hypariensian (mean 147,68 mm Hy) +

12200 patents, aged 15-80 yesrs (mesn £1)

WAtn uncanirnled fiyperension (mean 147788 mmig) &
dyslipideria {mzan LOL-C 162 0 mafdL)

A
\

Ethni

dysipdemia (mean 1202 mgiel /3.3 mmoll)
oities: Wite 33%; Black 1% Acian 52%: Other 16%

In path sudies, CODNUET was administerad Ind cosags s’,rergn:ma: were gty utrated TN’ﬂ.gh!!Ul the stucy
510ma, 5/20mgq, 5/40mg, §/80 ma, 10/10ma, 10/20maq, 10/40mq, 10/80mg
Upwaid or downward Eiration was permitied st weeks 5 10 ane 12 cinically ndiczed

3 I

|

CVRIisk Group il CV Risk Group i

- - - Hypertersion + dyshipidenia with =1 Hypectension + dyshpidenis =
CV Risk Stratification i oy 4

1 .. ypertension ¢ dyalipidomia addeional OV rak fagtor ', excluding CHET + DM or other

Or botl studies: CHD and DM Etherosclartic dissase

Ao Cy
ngE-3ansty lrr r’i
= moos plexs
L B R otal JCinHwotent SO0ET234 277 L.81dino €, utold

‘.3_'7)’ l':lUlO. a€(> 46 ©03FS (M3 1) 0r 285 ¥20r3 if2nrsle). netonscl CHOIN pareniaor1ping o Mara 00 St imaniars b [femsis) smang(curan) and
i

A0mgis. (<1 03 mmaiL)
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neanciss ::u’_" carmosasailar Ui 4 anetes Mantus LU L 10%-dansm hracratain chaiasts il
Hum=ypotung 2009:32366.210
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&2 GEMINI: hon 1/2 bénh nhan dat huyét 4p va LDL-C myc tiéu

« 58% bénh nhan diéu tri bang vién Muc tiéu dat dwoc & tudn 14°

phéi hop amlo/ator dat ca huyét &p

va LDL-C muc tiéu vao tuan 14 BP& (o0, '***Tq
» Mirc dé dat duoc cao nhatguan sat LDL-C "

duoc & nhom nguy co' tim mach |

(7T7%) va |l (76%) " . 3

%) BP
SEIELE Y

woie (5§ RRRF R

"HE w1E0EN l LES i Mo o mn Jrn V 151201 LCL<E <150, €100 07 €100 Mgl S3psnonzancy sk
:!- Bio o<:'a:.|::n n a r_ LL,-, lanads nely ipopn ﬂnmn.ca
Hanv R etal g Ir-< wns, 200 l K271
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... GEMINI-AALA chitrng minh tinh hiéu qua cua

\‘9/ vién phdi hop amlo/atortrén nhiéu chiing téc khac nhau
// P - P .
* 55% bénh nhan dat huyétapvalDL-C  / Muyc tiéu dat dwoc & tuan 14
muc tiéu vao tuan 14 Ty
« Mtre dat muc tiéu kép huyét ap/LDL-C BP& (s50,
trung binh & cac ving dialy fa || oLe ¥ T * ' * w 1

+ Chau A Thai Binh Duong 55%

« Latin America 61% b o . .
+ Trung Déng/ Chau Phi 52% al } ' ’ " ’ ' ’ 61%) BP
» Mirc d6 dat du'oc cao nhat quan sat

duoc ¢ nhom nguy co timmach | (81%) | |

va Il (79%) LDL-C @T i\ 'i‘ ﬁ\ w Q W @ ’h

it l n-n-n MG I £ T3 r-m» TADES R JONCY ISXE01LCLLEE <151, €100 0¢ 1) MgAL S2ESnonFanCy fish
AN ISR
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'\ﬁ(v Vién phéi hgp amlo/ator cé tinh an toan dwegc xac lap

= Vién phdl hop amlodipine/atorvastatin duge dung nap tat trén bénh nhén tang huyét 4o va rdiloan lipid mau’
Tinh an toan trong GEMINI? Tinh an toan trong GEMINI-AALA'

Tac dung ngoaiy xay ra 22.5% benh phan [ —

Tac dung ngoai y btk 782 (64.1%) | Té duna ngvel ¥ bl kY 725 {44%)
Ngtang thude do mai nguyén nhidn 125 {10.2%) L Hgivng thude co myi ngan nhie 141 (BE%)
Noite thide do (9 dung 100" S8UR%) ' Mgungnude dotac cung ngoa ¥ B0 {35%)
tEvom khuan bo hap 145 (11.6%) U Pho nooa: bisn 16219 6%,
1Prés ngaar bién 07 ER) Bl ey
Eiat dbu Pl HnEm Khudn ho hép 83 (5.0%)
Hay co' S@zy) | | baudiu S4S3%)
Tal an gy ffrong fich 44(36%) I Ghing mat 51 (31%)
Chéng mii 44 (38%) Bau knop 28 (1.7%)
Bau khop 41 (34%) [ Suy e 28 (17%)
Swy nhuoe 40 {(3.3%) { Banhtrong nguc 25 {15%)
Frat ban (I3 1%) 4 Pau oo 25(1 5%)
a0 bon Aze%)
Viém mid R2(26%)
Bau 31 (26%)
TIeu chiy 30 {2.5%)

13031 9XSN TS VST STTHME 30NINTAI0 530 1% OfREtSMS) panpharal 262ma {0541 a0 1 MEsiIE (U 658 WOST Cant Moty s 9 pecphera: 2ema (1 1% of D 3Nanss).
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1 Esiine 3 etal - Fum Hypedans 2000023908290 5 Slank R stal J CinHpoetens 20067264273

7 JEWEL 1 va 2: nghién ciru thé gi¢i thye dung vién phoi
N2 hop amlo/ator dé dat huyét ap va LDL-C muc tiéu

JEWEL 1: Canada & UK JEWEL 2: Europe

Ca b W ngleén ciu ohdin mod, Ja g Em; boog 10 dn Gugc s hign 120 Bént nidn dong thdt bl 1ing
harvit Ao va roi lpan lipid méu

BT T

Trong G et nghidn ol wan obdi hap arm.‘mé i Stk dung eang 08 fitu ding ke nhau 08 Giror
chudr lIiéu trang auét nahién cisr
5/10rhg, 5/20 mg, 5/40 mg, 5/80 mg. 10/10 mg, 10/20 mg, 10/40 mg, 10/8Cmg
Tang hoac giam héu duoccho PED VB0 fiEn 6,10, va 12 n&u cochi dnh

Kétcuclam sang cua ca hal nghien ciru;
T I& bé&nh nhén dat ca muyc tidu huyét 4p v |DL-C dugs xde dink theo cac huong din @du b cia da phuong

Country-specific gozls

<140/50 <150/30+

=340/80 AP pool (mm Hg)
<130/80 <140/50¢ <330/80 BP goal m patiertswith dinbetes (mm Hg)
s A0 IGO0 [EESS TR B RRETIIE S N | DL-C grcal (mmol/Ly fmg/dL]) per 6 rok e

1 IEI3E 0N G 3WDIENEDIOAG HEITASE D228 3001 2 IOHdAMNT ICWet Cirsceitargeta: SF ot 1 i mm

™ivarL 7 gl
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s Nghién clru thé gi®i thwe vién phdi hop amlo/ator chirng
N v“;’ minh hon 1/2 bénh nhan dat muc tiéu kép huyét 4p va LDL-C

« Trén thuc t&, hon 1/2 tatca cac bénh nhan dat muc tiéu kép huyétdp va LDL-C, theo hudng
dan didu Iri caa lirng qudc gia

« Mac du mdtty |& nhé hon bénh nhén datmuc tiéu kep trong JEWEL 2 vs JEWEL 1, nhurng vige
giam huyét apvaLDL-Ca nhiéu hon trong .)EWEL2 c6 thé su khac biét quan sat duge 14 do
cac tiéu chi cla Chau Au la nghiém ngat ho‘ﬂ o Anh/Canada

-~

Muc tiéu dat dwoc vao tuan 16 theo muc tiéu diéu tri tirtng quoc gia

JEWEL 1: Canada va Anh
EACA L IELE S o TR

= b pas 7oL Ll T nllp-ma cholasierol

—cmHR «," irdeasscPosRshatl 2000 0 1748
Wit MEH] KHOA HOC THU Owe men mAM 2024 2

/s CARPE-P: LIEU PHAP VIEN KET HQP CAI THIEN MUC BO
\79““ TUAN TRI HON CAC VIEN RO O THO! DIEM 18 THANG

SPAA (n=1537) CCEB + Statin (n=17,010)

6 Months

Patients with PDC 280% 888 56.5% 3825 21.4% <0.001

Mean PCC (SD) 073  (0.26) 0.48 (0.31)

Median PDC 0.83 0.50 <0.001
12 Months

Patients with POC 280% 712 46.3% 3529 19.7% <0.001

Mean POC (SO} 066  (0.30) 0.46 (©:31)

Median PDC 0,75 0.46 <0.001
18 Months

Patients with PDC 280% 650  42.3% 3342 18.7% <0.001

Mean PCC (SD} 062 (0:31) 043 (0.32)

Median PDC 0.72 0.42 <0.001

SPAA=sIngle-pill amiod pineiatarvastatin -
Adapted from Chapman R et e BMC Cordravassidar Digorders 20101029 Mt MaH] KHOA BOC THU GG ks mAM 2024 30
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Két luan

Wit MGH] KHOA HOC THU Owe mikn mAM 2024 3

« Céc yéu t6 nguy co tim mach (YTNC-TM) thuong khéng xuét

hién don déc va viéc kiém soéat tét phan ién cac YTNC-TM
gitp cai thién dang ké duw hau.

« Biéu trj voi vién két hgp amiodipine/atorvastatin cang véi thay
doi 16i sbng kiém soat muc tié'u ké‘p HA va LDL-C hiéu qua hon

f

 Di¥ liéu an toan cua vién ket ho‘p twng tw nhw viée diéu tri céc

vién roi, tuy nhien, vién kel hop ao Ysu tuén tri cao hon nhiéu.
y A |
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XIN CHAN THANH CAM ON SU THEQ DOI CUA QUY THAY CO VABONG NGHIEP
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