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Du phong Xo vira:
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R LDL-C tham nhap vao thanh mach:
&™) Kh&i dau cho qua trinh hinh thanh mang xo vira

The Role of Lipids and Lipoproteins in Atherosclerosis:

= LDL-C can
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-+ Thucra, yéu td viéem cé mat xuyén suo6t qua trinh xo vira
3l Tir kich thich tan sinh mdng xo vifa tgi
thac ddy qua trinh nirt ve va bién cé

Fig. 1. Figure legend: inflammation plays o key mldin all phases @ o
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cang t6t 1a chua du.
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5‘}@: Viém (hs-CRP) cang cao, bién c6 cang xay ra dir doi

Baseiine median LDL-C=75-78 mgrdL | 1.9- 2.0 memgl /L)
Median he-CRP =2 1-2.3 mgidl
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. Céc statin khac nhau c6 hiéu qua khang viém khac nhau
' Rosuvastatin 20 mg giam CRP tot hon Atorvastatin 40 mg

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 mg/d) 35.48+11.65 23074747 34,8443 68 <0.001 0.02
Group B {Rosuvastatin=20 mg/d) 35.804987 1891:630" 445446 73 <0.001

I each group as comparad b baselng, nter group -:=:h;4||‘:la;"|5-:|n =0 sach group, CAP=C-reactiie pralein, ESR=Eryhrocyte sedimentation rals

"

Khurana S et al. C ison of anti y effect of in wi i atients of acute coronary syn : 10 X.162011
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- f;‘ih‘? binh/yéu
Statin (n+372) Statin [n=1374) PVl Statin [n=347) Statin (1=798] PValue
Basaline fipid profile, mg/dL
LDL-C 126641 112441 <0.01 125441 123441 054
HDL-C 46112 45212 0.14 46212 4612 0.89
Triglycerides 1556114 151102 0.57 155114 154497 0.90
Time-averaged LDL-C, mg/dL* 59413 61212 D.04 59413 62413 0.03
Reduction from baseline 56236 5135 <001 6636 61435 0.10
LOL-C, mgtdL
Percent reduction from 48.0 39.4 <0.01 479 428 <001
baseling LDL-C, %
Population with avaitable hs-CRP data (n=292) (n=924) (n=287) {n=556)
Baseling hs-CRP, mg/L 9.6:+:35.3 69+215 022 974+3586 624169 o1
Time-averaged hs-CRP, mg/L* 3.0L00 484157 0.0 3.04£90 414137 015
Reduction from baseiing B.64+34.8 2142486 0.04 6.7435.1 214190 004
hs-CRP, mgil

T ——— —
J Am Heart A: . 2018;7:€009517. DOI: 10.1161/JAHA.118.009517
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P ESC 2024: Dé cap

i é}:ép khang viém mdi
i

@ ESC Euopean Heart Jourrial (20241 081, 1-123 ESC GUIDELINES
Ewropn SGCiely  batpeidouorg 10, 1093 nurheary chan 177
of Cardialogy

2024 ESC Guidelines for the management
of chronic coronary syndromes

Anti-inflammatory drugs in patients with chronic coronary syndrome—Section 4
In CCS patients with atherosdleratic CAD), kkedose colchicine (1.5 mgdaiy) shoukd be considered o rediuce myocardal infarction;stroke, =
and need for revascularization.
1. Nelson K et la. J Am Coll Cardiol2023;82:648-660; 2. RidkerP et al. Circulation 2023;148:1071-1073 w m m m m‘d-m m m .ﬂﬁ ,
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R ~_Colchicine liéuthap
7 giam biénc6NMCT, dotquyva tirvongtimmach

MI, stroke or CV death

Acronym Colchicine Comparator Weight Relative risk [95%
events/total (%)  events/total (%) (GIv) )
LoDoCa2, 2020 115/2,762 (4.2%) 157/2,760 (5.7%) 43.4% aal 0.73 (0.58; 0,93)
COPs, 2020 12/396 (3.0%) 16/399 (4.0%) 7.2% e 0.76 (0.36; 1.58)
COLCOT, 2019 111/2,366 (4.7%) 130/2,379 (5.5%) 40.9% o 0.86 [0.67; 1,10
loDaCo, 2013 12/282 (4.3%)  25/250 [10.0%) B.6%/ s me— 0,43 (0.22; 0,83)
Totals 250/5,806 328/5,788 100% = 0.75 (0.61; 0.,92)
]
. 03l e 25
¥ = 23.9%. Random effects modef Tor overall effect; 40,005 Ralative risk flop sesls)
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Adverse Event

Jolly SS, d’EntremontMA, Lee SF, et al., for the CLEAR Investigators. Colchicine in Acute Myocardial Infarction.

Serious Adverse Events 6.7% 7. 4% 0.z2 Colchicine lam tang
: nguy co tiéu chay
Adverse Events 31.9% I1.T% 0.86
Serious Infection 2 5% 2. 8% 0.85
| Diarrhea 10.2% 6.6% <0.001
Meta-analysis
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d;'}: Statin cwo'ng dd caola nén tang
N diéu tridu phong bién c6 xo vira

@ESC

European Society
of Cardiology

Recommendations Class Level
Statin cuong do cao tdi liéu t6i da dung
napdé dat duoc muc tiéu LDL-C dugc
khuy€n nghi cho tat ca bénh nhanCCS
Néu bénh nhan khoéng dat dugc muc.. h
tiéu diéu tri vdi lieu Statin t0i da du 3
nap, c6 thé can nhac phéi hap véi
Ezetimibe g

Bénh nhan ACS, Statin cuong do cao dugc
khuyén cao dé gidm 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 nhac phoi hgp thém liéu phap ha lipid khac
dé giam thém MACE

European Heart Journal (2024) 00, 1-123

2025 AICC/AHA/ACE.P/NAEMSPISCAI Guideline forthe 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

ot conrhecto FLr ,

2025 ACC/AHA/ACEP/NAEMSP/SCAI Guideline for the Management of Patients
1

‘;'i;‘\ Khi naodiéutrikhang nhtimmachxovira?

AN b/
Chién lugc dieu tri viem ton du

Estailished atherosclerosis

Lifestyle changes and optimal guideline-
directed medical therapy - Reach target LDL-C

: Consider anti-inflammatory
CORinms fabw-1p treatment (colchicine)

Ron Waksman, et al. Eurolntervention2024;20:32-44 y w u-l KRR m mﬁ'“ RiEN NAM 0I5 ,
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qiﬁ* Tuong lai diéu tri bénh tim mach xo vira

" Liéu phap tim mach cdi thién theo thoi gian va khéng gian:
p_— : Gen biéu hién lién quan dén muc tiéu diéu tri viém tim mach dao
=9 - : ddng theo co quan va thdi gian trong ngay, cho thay su khac biét

¥

vé biéuhiéntrongcacgiaidoansinhhoc.

Cdéng nghé nano trong diéu tri xo vira ddng mach: Cac phuong
LAt phap dan thudc nano, nhu str dung VEGF-C, Ac2-26, HDL md
i e phdng, va 6ng nano-carbon, gilp cai thién chirc nang té bao, giam

viémva tangkhdnangtaitaométénthuong.

g \‘.': — Tiém nang diéu tri: Két hop'cac liéu phap gen va cong nghé sinh
o

— L % hocmanglainuwdngmditrongdiéutriviémva xo vira ddngmach.

SoehnleinO, Libby P. Nat Rev Drug Discov2021;20:589-610
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1. Viém va cholesterol |a hai yéu t6 t choét dnh hudng dén nguy co bién c6 tim mach,
dac biét trong b6i canh xa vira ddng mach.

2. Khang viém |la mot chién luge day hira hen trong diéu tri cac bénh tim mach xo vira.

3. Khuyén céo diéu tri H6i chirng vanh man ESC 2024 & h6i chirng vanh cap ACC 2025
néu bat vai tro clia Statin cwrd'ng dd cao va cap nhat thém mot sé khuyén céo vé cac

liéu phap khang viém mdi.

4. Nghién c(ru va irng dung thuéc khang viém md ra hudng di mdi trong quan ly bénh

nhan mac bénh tim mach man tinh va sau nhdi mau ca tim cap.
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