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Dw phong xo vira huyét khoi
Hiéu co’ ché bénh sinh dé diéu tri hiéu qua

TS.BS Vi Quynh Nga
Phé giam d6c — Bénh vién Tim Ha Noi

Zy: Viét Nam thudc vung c6 nguy co' tim mach CAO
theo tiéu chuan WHO

Phan vung nguy co dwa vao ti Ié tir vong do nguyén nhan tim mach caa WHO
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2z ~80% BN HCVC va HCVM c6 2 1 yéu t6 nguy co’ huyét khoi CAO (Pai
kY thao dwérng, Bénh than man, BMV da nhanh,...) Iam ting 2-3
lan nguy co tir vong, bién cb
Nghién ctru trén 11.787 BN ACS va CCS c6 PCI: BN nguy co huyét khoi

Trung binh - Cao (¢6 21 yeu t6 nguy co’ huyet khoi Cao)
lam gia tang dang ké ttr vong, nhoi mau co tim va dot quy, 2 1 yéu té nguy co huyét khéi cao
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HIEU QUA HON NUFA!

o Bénh than man
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Diéu trj dw phong xo vira huyét khoi:

z

G Ha LDL-c, Khang viém va dw phong Huyét khéi hiéu qua
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Diéu tri khang viém
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N LDL-C la nguyén liéu cho
~ﬁ sw hinh thanh va phat trién cia mang xo vira
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Mechanism of atherosclerotic plaque formation

{%";a Tuy nhién, du LDL-C la nguyén liéu cia mang xo vira,
7 YEU TO VIEM méi 1a tha pham gay bat 6n va nivt vor
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aa Ha LDL-C cang thap cang tot la chwa du.
¥’ Khang viém la chia khéa dé dy phong bién cé xo vira

LOL-C anil Lipht Changes Gomsiztont Bonefil on Primary Endpoinl
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Phédi hop Ezetimibe & Simvastatin gip giam thém 20-25% LpLc nhwng chi
giam duoc 6.4% MACE. Ching t6, yéu td viém déng vai trd quyét dinh trong du
phong bién cb. Lwa chon thubc cé hiéu qua khang viém tét 13 xu hwéng méi hién nay

F NG MCHOA FL: THLNrHG WIEN MAM 2025 ,

IMPROVE-IT: of Lipid Hype is By N tatin Ezetimibe in High-Risk Population
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Subodh Verma, et al. Cell Metabolism 35, July 11, 2023; https://doi.org/10.1016/j.cmet.2023.06.011 * m KHOA m m-d-“ m m WIS ,
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'i Trong cac liéu phap ha lipid mau dwoc khuyén cao,
N Statin giam hau hét marker viém, Ezetimibe thi kh6ng

Table 1. Impact of fipid-lowering drugs on selected inflammatory bomarkers

Inflammatory Biomarkers
CRI or hsCRP L1 L6 TMF IL-10
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o L. N L . e . h Nutrients 2023, 15, 1517. https://doi.org/10.3390/nu15061517
Giam viém chi la tac dung kém theo trong nghién ctru ha LDL-c, khong phai chi dinh cla thudc.

Vui I6ng tham kho thang tin ké toa céc thuc tai Viet Nam I B ICHOA HIDG THU MG HIEN MAM 215 -

\,;E,/ Cac Statin khac nhau c6 hiéu qua khang viém khac nhau

Table 1: Level of CRP at baseline and at the end of 4 weeks

Groups Basaline 4 weaks Mean change (%) P Pt
Group A (Atorvastatin=40 mgid) BABLINES 23074747 34,8443 68 <0001 0.02
Group B {Rosuvastatin=20 mg/d) 35.88+0 87 19914632 44,5446 79 <0001

I each group as comparad bo baseling, nfer group comparean, N=50 i sach group, CAP=C-raactive protem, ESR=Erdhocyte sedimentation rala

O’ nhém A (Atorvastatin 40mg), ty Ié phan trdm giam CRP trung binh so v&i mirc co ban sau 4 tuan diéu tri
la khoang 35%. O’ nhém B (Rosuvasatin 20 mg) diéu tri lam giam ddng ké (P < 0,001) vé néng dé CRP. Ty Ié
phan tram trung binh giam CRP so v&i ban dau sau 4 tuén diéu tri diéu tri dat khoang 45%.

C6 sw khdc biét dang ké gitra ndng dé6 CRP & bénh nhan nhém B so véi va nhém A (P < 0,05)...”

Comparison of anti-inflammatory effect of atorvastatin with rosuvastatin in patients of acute coronary syndrome: 10.4103/0976-500X.162011
Giam viém chi la tac dung kém theo trong nghién ctru ha LDL-c, khong phai chi dinh clia thudc.

VUi 1ong tham khao thong tin ké toa cac thudc tai Viet Nam HII NGH] ICHOA HOG THU MG HIEN MAM 2815
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ﬁa‘ Hi¢u qua khang viém va giam bién cd ctia Rosuvastin 20mg
N2 dong nhat trén thr nghiém lam sang
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o Statin cwéng dd cao la nén tang di

dw phong xo vira huyét khoi
@ESC

European Society
of Cardiology

ormmeendalions for Lipld Managemenl
studies that support recommendations are summan2ed

Recommendations Class Level

Statin cutng dd cao toi liéu t6i da dung
nap dé dat dugc muc tiéu LDL-C dugc
khuyén nghi cho tét ca bénh nhan CCS

Néu bénh nhan khéng dat dwoc muc
tiéu diéu tri vai liéu Statin téi da dung
nap, c6 thé can nhac phdi hop véi
Ezetimibe

Bénh’nhén ACS, Statin cwong do cao duoc
khuyén cao dé giam nguy co MACE

Bénh nhan ACS da dung liéu Statin dung nap
t6i da véi LDL-C = 70 mg/dL (= 1.8 mmol/L).
Can nhéc phéi hop thém liéu phap ha lipid khac
dé giam thém MACE

European Heart Journal (2024) 00, 1-123 2025 ACC/AHA/ACEP/NAEMSP/SCAI Guideline for the Management of Patients With Acute Coronary Syndromes: A Report of
https://doi.org/10.1093/eurheartj/ehae177 the American College of Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines
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R Can nhac mot sé liéu phat méi:
Khang viém v¢&i Colchicine

N
ESC 2023: Hdi chirng vanh cép
Anti-inflammatory drugs
Low-dose colchicine (0.5 mg once daily) may be considered, particularly if other risk
factors are insufficiently controlled or if recurrent cardiovascular disease events occur

under optimal therapy.

ESC 2024: Hoi chtrng vanh man

Anti-inflammatory drugs in patients with chronic coronary syndrome
In CCS patients with atherosclerotic CAD, low-dose colchicine (0.5 mg daily) should be
considered to reduce myocardial infarction, stroke, and need for revascularization. lta

ACC 2025: Hoi chwng vanh cép

. In patients after ACS, low-dose colchicine may
be reasonable to reduce risk of MACE.'-5

European Heart Journal (2023) 44, 3720-3826 https://doi.org/10.1093/eurheartj/ehad191
European Heart Journal (2024) 00, 1-123 https://doi.org/10.1093/eurheartj/ehae177
2025 ACC/IAHA/ACEP/INAEMSP/SCAI Guideline for the Management of Patients With Acute Coronary Syndromes: A Report of the American College of Cardiol

i g cifea ol Gufine: ,

N Dieu tri dw phong xo vira huyét khoi:
e Ha LDL-c, Khang viém va dw phong Huyét khéi hiéu qua

https://doi.org/10.3390/ph 16091242 1l NGH] ICHOA ROC THUOMG NIEN MAM 2825 ,
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S PLATO: DAPT véi Ticagrelor giam 21% nguy co’
¢ T vong tim mach va khéng tang xuat huyét nang so vé&i
Clopidogrel

Tir vong chung Tir vong tim mach Huyét khéi trong stent  Nhéi mau co tim  Xuét huyét ning

Khoéng tang

P=043
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-5%
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-22%
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P <0.001
-25%

-30%

-35%

Wallentin L, et al. N Engl J Med. 2009;361:1045-1057.
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PCl CABG Khoéng co ke Tiéu s¢i huyet
(NSTE-ACS or STEMI) hoach xam lan trén STEMI

Tiép tuc aspirin

Clopidogrel khi

Ticagrelor hoac
Prasugrel khéng c6
sén, khong thé

trong khi CABG va
bat dau véi P2Y12i
sau khi phau thuat

Clopidogrel khi
Ticagrelor khén
c6 san, khéng the

dung nap hoac CCb

Thay thé P2Y12i c6

the duoc xem xét tai

thoi diém PCI néu co
thé)

an toan

dung nap hoac CCb

Figure 4. Initial Cholce of P2Y 12 Inhibitor in Patients Not Requiring an Oral Anticoagulant,
Colors corraspond to Class of Recommandation in Tablo 2
ACE Indicates scule coranary syndiomas; ASA, aspiring CABG, earanary arlery bypass grafling; NSTE-ACS, non=5T-sagmant alavallon ACS; PCI,

pareulansous coronary intarvantion; and STEMI, ST-aegment alevation myocardial infarction,

O Vigl Nam, Ticagrelor, dung dong thoi voT ASA, Guoc hi dinh 4é phong ngira ac bién 6o Uy
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001309 co tim va c6 nguy co cao tién trié
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) Xu hwéng dieu tri KKTTC
Pon tri P2Y12i: IT hon dé HIEU QUA hon ?

EDITORIAL
“Nhin chung, cac quan sat tir cac

When LESE‘ Becgmes MDrE 1ﬂ3tghts Dn nghlen CU’U in vitro va ex VIVO
the Pharmacodynamic Effects of Aspirin cho tf:jav rdng Sy hiep dongzg(t;’g
Withdrawal in Patients With Potent Platelet  rizm ton hon ki oo mét cin

P2Y,, Inhibition Induced by Ticagrelor P2Y12i manh nhu Ticagrelor

Ciesicky Capodanna @) MO PhD: Domirick J. Argicdlo & M0 A0

S A O “Voi sy hién dién cla chét tc
.s ché P2Y12 manh, aspirin chi
In E:_e presence nf_ strong P2Y,, receptor blockade, aspirin cung c&p thém mot chiit tac dung
provides little additional inhibition of platelet aggregation trc ché két tap tidu cau”
PO ARMSTROMG.® P, D. LEADBESTESR,® M. V. CHAMN," N, S EIRKEY. T 1 A JAKUBDWSEDL ]
I’ -\1II-. HELLY and T D WARNEE"
i Wmy Harery Mg imaATode. farh & Shr Do bk u! Mefeew & Devibadey, Ciomar Wlary Urvwondly af Limdin. (nmbes
Marndvwiltuivicic Padroe niogy, Pidid! Fedd dod! Lg o Rt Aot Coliogs, Lomshn, . ad $00i Peisich Lilootomes Ashisaai
Lt

J Am Heart Assoc. 2020;9:e019432. DOI: 10.1161/JAHA.120.019432

Zin, Aspirin st dung dai han tang nguy co xuat huyet Tiéu héa &
- ’if*,zNOl so/Ngoai so v&i hiéu qua han ché khi phéi hop véi P2Y12i manh

o

Bleeding risk

Increased risk of intracranial and
extracranial blesding, especially
in combination with orher
antithmombotic |||_||_|=

*
gl i T

2 B N g e e
Gf -y Y o -h + (Phan ti Ticagrelor)
\ - v o
Risk reduction _Nuwa-l enrlthrumb:}tics
Contemporary drogs Favourably alter the The availability of new compaounds
baseline individual risk of cardiovascular weith potent antithrombotic efhcacy
events, transfating the relative benehts could make the use of aspirin no
of aspirin into smaller absolute effects longer necessary
Capodanno, D., Mehran, R., Valgimigli, M. et al. Aspirin-free strategies in cardi disease and ic stroke prevention. Nat Rev Cardiol

15, 480-496 (2018). hitps//doi.0rg/10.1038/541569-018-0049-1 w NGH| KHOA HEG THUOMG NIEN MAM 2875 _
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‘Clopidogrel 1a tién chat va can chuyén héa qua men CYP2C19 dé c6 hoat tinh
p ~50% ngwoi Viet Nam mang gen giam chuyén héa Clopidogrel

Clopidogrel
(tién chat)

Trung gian

+ Kém

(%)

Hép thu & rudt
L_§

N Hoang Q. Hoa' 51.2 48.8
¢ T 2 Pao V. Pon' 413 58.7

(85% luwgng Clopidogrel)
Vi Thi Thom? 44.4 55.2
CYPIC1% Nguyén T Thiy Mau3 40.7 59.3
A |
\ Nguyén Hai Ha* 45.83 52.09
Dang hoat hoa
\ -M Vi Ngoc Trung® 39.49 58.46

g - &
. -
Thuy thé r. . ’
P2Y12 - -
-
Simon T. et al, N Engl J Med 2009; Desta Z. Clin Pharmacokinet 2002;41:913-58; Wallentin, L. Eur Heart J. 30(16),pp. 1964-77 “ NGH] KHOA HG THUOrbG WIEN MAM 2875 ,

== NC trén 650 BN Viét Nam: Kiéu hinh chuyén héa trung gian/cham
ey cua CYP2C19 gia tang x5 ty Ié T Vong so véi binh thwong

Ti Ié bién cé TM chinh (MACE) Ti Ié Tir vong Ti 1& Huyét khéi trong stent
(IM/PAA (n/PM p=0.022
e 1L = ine 2%

_~59%

p=0.003

J_f—»ﬂ xm? X Moy 4

po fEr—
ad= pr— — (M
- R o J —
rJ - g arm .-'. 1.2% _" 0.8%
| o~ | e e—— Kl g wlbebe (N
AT EEEETYT T - - 1 % & # h = & o ik = 1= LI . s B
] R = EN X
f—— i g Sl el L B | X B E

IM/PM (Intermediate Metabolizer/ Poor Metabolizer): Chuyén héa trung gian/ Chuyén hoa kém (Mang allele dét bién)
NM (Normal Metabolizer): Chuyén héa binh thwong (Mang allele binh thuong)

Trén Hoa, Luan an Tién si Y hoc, Ma s6 62720141, BHYD Tp.HCM, 2021
THONG TIN LUAN AN DUA LEN MANG (ump.edu.vn) I NGH] KHOA HOC THUO'MG HIEN MAM 2875

10


https://ump.edu.vn/tuyen-sinh-dao-tao/sau-dai-hoc/tien-si/thong-bao/2641/thong-tin-luan-an-dua-len-mang

4/8/2025

~==_ Phan tich hau kiém CHARISMA: BN cé nguy co xo’ vira huyét

'i?p khéi cao (~20% bn cé tién st NMCT) kem DTD c6 microalbumin
m Clopidogrel c6 thé lam TANG ~2 lan Tir Vong Chung

ESC/EASD 2019

T3 PRy reoephor blockers. Clogidogrel provides an alterralive | | Bubgesin Hazard Aatio A - a . R .
fee gpirineinmndanant patients, el i combinad with bove-dosa 25pion | | pygrel ieaiity i Phan tich hau kiem CHARISMA:
an duni antipbreler thermpy (DAPT ) idopidogrel 75 mg aod and atpirin L — . . .
T3 160 mg o ) in patients with A0S ane thase andergorng PO, with £ aalin il n.;m.-"ﬂ-. i ClopldOQrel
urchanped evdence since the 2013 Gudelines."” A bost hoc andlvss of Nor. et | = - =
thi CHAREMA (Coodogrel for Hph Athersifrombonic Risk o —-.!- ————— +— tang tir vong chung (HR 1.6,
Isthwtrir: Satilization, Meragemen prel Soidaros] risl wgpested (Fal by % 1% '3 3B - A <q r 5
clespckogrel sobbad re harkgno i sepirin oy e s cweraland O - e - p-ooos) trén bn Dal Thao BU’ovn
ceath i P patienss with microabuminuni (230 pgimd i "":_1::‘:?" r.:.-“." ¢6 microalbumin niéu (> 30 pg/ml)
ESC 2023
Thus, BAPT. ie. howe-done 54 with prastgrel or '.l'..'.:_.'le'-:-' are pre A A 2: z P - P2 2
Harvad: o NPT bt Cicidaanel 1 picesds il daiiitns &5 S O bénh nhan dai thao dwéng, cé sw giam san
(Supplementary data orline, To P e e pakie . Xy s , . . A
apmhrar i = rial sinh chét cé hoat tinh clia clopidogrel so véi bénh

coamed 2t very figh bleding risk L.f mote, patienty with T2DH

lgwe a rsieed gEneeation of the aitee mendolte of clopidopred a a g =an a 2
comparsd  with patesty  without dabets=s Guopders=niary dala nhan khong co dal thao duo’ng

European Heart Journal (2020) 41, 255323; https://doi.org/10.1016/j.amjcard.2009.01.342 I NGH] KHOA HIOG THUO'MG NIEN MAM 1015 ,

KDIGO: “Cé tinh trang DE KHANG Clopidogrel
& BN Bénh than man, Pai thao dwéng va bénh tim mach

KDIGO: “Bénh than man cé lién quan dén ting
hoat tinh tiéu cau va cé tinh trang PE KHANG

be watweighed by the substantal benefits. Clopidogrel is dsed
iz an alternative 1o sspinn but CED has been shown to be

associzted with an increase in platelet reactivity and there is Clopidogrel & bénh nhan Bénh than man, dai
Fesmslianoe 1o lllli'ﬂLI("HlL‘l Tk |'m|'||'|||.' with CKI d:..ﬂ'll.'h'.\-. aiid . ‘. . . . . . . .
CVD™ The Clopidogrd for Reduction of Events During thao duong va bénh tim mach
Nghién ciru CREDO

Figurs 1

Nghién ctru CREDO: Clopidogrel KHONG GIAM
bién cb tim mach & bénh nhan bénh than man
‘ c6 murc loc dwdi 90ml/phut, tham chi cé xu
hwéng TANG BIEN CO tim mach & bénh nhan

W% Composile
Endpaim
w1 7R days

cé murc loc duéi 60ml/phut

=80 BE-5H L
[EE ] ih = BFH [CEE =111 1. Kidney International Supplements (2013) 3, 3; doi:10.1038/kisup.2012.75

HII NGH] ICHOA HOG THU MG HIEN MAM 2815

11


https://doi.org/10.1016/j.amjcard.2009.01.342

4/8/2025

~:Cac nc don tri Clopidogrel/Prasugrel chwa thanh céng trén HCVC
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Nghién ciru thu nhan 4614 bn NSTE-ACS dwoc dung Aspirin phdi hop Ticagrelor

7 PN N
trong 3 thang dau tién
Vui long tham khao Théng tin k& toa ticagrelor dugc phé duyét tai Viet Nam khi sir dung

IR NGH] ICHOA HIOG THL GG HIEN NAM 2825 _

ScientificSessions.org #AHA19
European Heart Journal, Volume 41, Issue 37, 1 October 2020, Pages 3533-3545
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~=, Thwe hanh chan doan va diéu tri bénh déng mach vanh 2020:
uﬁfv Pon tri P2Y12i & BN gap bién cb xuat huyét khi dung DAPT
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Thuc hanh chan doan va didu trj bénh dong mach vanh 2020.

Vui long tham khao thong tin ké toa cac thudc tai Vet Nam.
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Ticagrelor dugc chi dinh dung ddng thi v acid acetylsalicylic (ASA) d& phong ngira cAc bién cé huyét khéi do xo' vira dong mach & bénh nhan bi héi ch Hﬂ NGH| KHOA HG THUOrbG WIEN MAM 2875 -

~==Thwc hanh chan doan va diéu tri bénh déng mach vanh 2020:

Y

x:%il-‘,’fo’n tri P2Y12i sau 3 thang & BN HCVC nguy co’ xuat huyét thap
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Thuc hanh chan doan va didu i bénh dong mach vanh 2020. Vui long tham khao thong tin K& toa cac thubc tai Vit Nam. Ticagrelor duoc chi dinh dung aon

d6ng mach & bénh nhén bi hdi ching vanh cép

.
Enusapari  HOAC Mevelirue
'
Mgy o oy erides

-

Nguy co’ xuat huyét THAP

Nguyén tac diéu tri chdng huyét khéi
& bénh nhan mac Hoi chirng vanh
cap ST khong chénh I&n khéng kém
rung nhi dwgc can thiép mach vanh
qua da (Theo ESC 2020)

HI NGH] ICHOA HOG THU TG HIEN MAM 2815
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€ Két luan

Viém, LDL-c va Huyét khéi la cac yéu t6 then ché6t anh hwéng dén nguy co bién cé tim mach.
Nh& co’ ché kép: Ha LDL-c & khang viém, Statin cwéng dd cao (Rosuvastatin 20mg,...) déng
vai tro nén tang trong dw phong bién cé tim mach (IA). Bén canh dé, cac khuyén cao gan day
bat dau dé cap t&i vai tro cta thudc khang viém Colchicine trong diéu tri (l1A)

DAPT vé&i P2Y12i manh (Ticagrelor) 1a Iwa chon wu tién trir khi khéng cé sén hoic cé chéng
chi dinh

Theo KDIGO 2012 va 1 sé nghién clru, cé tinh trang dé khang Clopidogrel trén bénh tim mach
c6 Dai thao dwong, Bénh than man va dét bién gen giam chuyén héa CYP2C19

ACC 2025 Dorn tri Ticagrelor sau 2 1 thang DAPT mirc 1A

 Viét Nam, Ticagrelor, dung déng théi vi ASA, duoc chi dinh & phong ngira cac bién o6 huyét khéi do xo vira dong mach & befilfa

mach vanh cap, hodc tién st nhéi mau co tim va co nguy co cao tién trién bién cb huyét khéi do xo viva
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