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E Chi dautdnthuong than Gidmchirc nangdaothai

¢ Albumin niéu(A/C 230 mg/g) - eGFR <60 ml/phut/1.73 m2 da
*  Béatthudngcannudcti€u(vd: hongcaubiéndang, :
* hoéng cau gai)
* Batthudngdiéngidivacacbatthudngkhacdo bénh
* 06ngthan
* Batthuongméhoc
Bat thudng cau tric trén hinh anh
Tiéns(rthaythéthan

1. Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group. Kidney Int Supp2013;3:1 W HEH) KHOA BOC THUTONE Wkl MAM T5TS ‘
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\:*}Ef’ Tai sao chiing ta can quan tam dén bénh than man (CKD)?

[ Bénh than man la van dé toan cau J

@ [ Bé&nh thdn man (CKD) anh hudng dén khoang 1 trong 10 ngudi trwdng

thanh hodc uéc tinh khodng 850 triéu ngudi va gan day da dugc cong
| nhan 14 'dich bénh tiém an'

Gan 90%ngudi trudng thanh mac bénh than man khéng nhan biét

dugc diéu nay.

Surgia tang nguy ¢o" tir vong trong 10 nam ¢6 thé virot qua 47% va uéc
tinh 5-10 triéu ngu&i t&r vong méi nam do CKD.

CKD lam gia tang-ty |1& nhap vién, tiéu tén ngudn luc y t& va lam gia

tang ty Ié suy than, gay ap luc 16n 1én cac co s& loc méau.
[ & nhirng dat nwéc phat trién va trung binh, CKD thudng do dién tién
"clia tang huyét ap va dai thao durdng:

Kidneyint Suppl2013;3:S1; 2. American Society of Nephrology. The HiddenEpidemic: Worldwide, Over 850 MillioniReople Suffer'From Kidney Diseases: 2018. hitps://www.asn-online.org/news/2018/0626-Joint_Hidden_Epidem.pdf (accessed Oct 2023); 3. Jager
KJ et al. Nephrol Dial Transplant 2019;34:1803,; 4. AlfegoD et al. Diabetes Care 2021;44:2025;

5. AfkarianM et al. J Am Soc Nephrol 2013;24:302; 6. Luyckx VA et al. Bull World Health OrgaRi2018:96:41447. United States Renal Data System. 2022 USRDS AnnuallData RepS . g ",
Lancet 2017;389:1238 lﬂlmmmmﬂuﬂlﬂm

;;»\3,}; Ty 1€ luu hanh Ben taichauA va Viét Nam

Panh ?‘la va phan tich cé hé théng théng qu
vuc Chau A -Thai Binh Duong

TylenécBTM (%):

South Korea Taiwan Indonesia Singapore2
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7.0% 7.4% 8.6% 8.8% 9.2% 10.0% 11.1% 122% 12.7%

12.8%

*Defined as eGFR <60 mL/min/1.73 m2 or evidence of proteinuria.
tPrevalence of CKD was estimated based on data from others countries included in the same cluster for which CKD prevalence data were available using random effects meta-analysis.
CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate.

1. Liyanage T, Toyama T, Hockham C, et al. Prevalence of chronic kidney disease in Asia: a systematic review and analysis. BMJ Global Health 2022;7:e007525. doi:10:44
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LiyanageT, et al. Lancet 2015;385(9981):1975-1982.
1| Wi e FiaA BOC THAMO'NE Mk MAM T8TS ,

{#:% Bénh than manlién
'-~‘.~_~3}-'t"f;:’f tur vong tim mach

n ti€n frién clia cac két cuc

Bénh nhan CKD 16n tudi c6 nguy co tlr vong vi bénh tim mach cao gap 6 1an so vdi tién

EE ALY

; ® © o o o
] %
¢ ‘n‘ ‘n‘ ‘n‘ ‘n‘ ‘n‘ 4.7%
°265 years of age. bDuring median 9.7 years of follow-up.KRT, kidney replacement therapy.
Dalrymple L, et al. J Gen Intern Med. 2011;26:379-385.
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%=, Tai Viét Nam, chi phi diéu tri thay thé than cao gap 3 lan
--\L*b chi phi diéu tri bénh than man giai doan sé&m

Bénh than man giai doan 1-3 Diéu tri loc mau

CP truc ti€p 2,358.9 USD CP trurc ti€p 9,028.5 USD

CP Y té truc ti€p 6,832.3 USD
Loc mau hodc phau thuat
3,788.1 USD

« Thu6c + chéat tao mau
4,486.1 USD

CP truc ti€p ngoai Y té
2,196.2 USD
(Bi lai, &n uéng, chd & ...)

Nguyen Q.T etal. Journal of Clmlcal and Diagnostic Research. 2018 Jun (Suppl-1), Vol-12(6):LC99-LC105
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:jk\q}}_: Nguyén nhan cua

<

\I':.J u than, danang
4.9%
|

Bénh cau than
15.5%
Tang huyét ap

25.9%

ESKD is generally defined as the chronic need for kidney replacement therapy (>3 months) '
*Percentages do not equal 100% due to rounding

ESKD, end-stage kidney disease
United States Renal Data System. 2019 Annual Data Report. https://www.usrds.org/2019/view/USRDS_2019_ES_final.pdf l’u HEH) KHOA RDC THU NG WEN MAM 2575
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,\:.\}Eff Bénh than man lién quan t&i nhiéu bién chirng nguy hiém

&
-— % ) | y |
=== =}
Nhép vién Cac biéncé * Suy tim T vong Tur vong do Bénh than
tim mach chinh tim mach moi nguyén nhangiai doan cudi

| Tre——

f‘}i’}%?’i: BTM thuongkhongcd

trifuchrngd giaidoandau

- ncreasing bunﬂ uraemic symptoms
Trié Triéu chirng dién tién xau
. R Triéu chirng + . Triéu chirng tim-phai
UL i ' 5 taidi + Triéu chimg tiéu hoa
hodcit triéuchirng dadang S;g;ald!Ch J - 9
- Réiloangidcngl : Eg:i';: . Mét Tr??u chirng ting uré huyét
+ Phunhed mat . Tao bon « Chubtrat . R(“liloannhanth(rc
hogcngoaibién . Lo AU « Chankhongyén * Biéngan
+ Réiloannhanthic * Roiloantinhdyc
+ Non, budnnén * Ngtranang

aba L e s

Nature Reviews Nephrology volume 18, pages185-198 (2022)
MEH) KHOA HOC THUO'HE WaEN MAM 10T
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) Bénh thdn man thuong dwoc chan doan TRE
k.f}t“,f
- TAM SOAT VA CHAN POAN DIEU TRI

CKD stage 1-2 CKD stage 3

80.3% benh nhan

c6 nguy cd cao bénh Chifm 52.4% bn BTM Chidm 42.8% bn BTM
thanman(®TD va/
hodctanghuyétap) Bénh than
khéngduocthuc i S : )

hién cac xét nghlem Giai doan cudi
tamsoat/ chandoan

| bénh than theo khuyén #
\ céo )

Spectrum Graphic Adapted from: DzauV, et al. Am Heart J 1991;12111244—-1263
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: ;.,ﬁf;; R4t nhiéu bénh nhan an.chua dugc phat hién

Tan suat bénh than man giai doa rc, Italy, Nhat Ban va My:
két qua tir nghién ¢ VEAL-CKD
1] B Liretiagremn alsge 3 crn
| ] agroses suge 1-CHD
4 8y
E f1.a B3
! |
£ "
B
E 84 T
ki | -
Italy Japan uSA UsA
Caruniry {LCED) [Trisalk)

Tangri N, et al. BMJ Open 2023;13:e067386. doi:10.1136/bmjopen-2022-067386 “ MEH) KHOA HC THUO NG W A 8T8 ,
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~

:-:g.;}“ % BTMIa ganh nang kinh té rat 16n cho BN va xa hoi

(Dix lidu tai Viét Nam)

i s

Chronic Kidney Dieseass-Economic
Impact: A Vietnamesa Hospital
Perspective, 2014-2017

L e

Thie Economic Burden of Chrenio Kidney e
Disease in Vietnam
Haken Mrpen Ten, Thant-fhan La-Proog?, Mean T Pran :' e
Dl Treneng War' i, Thoy-Tang Lo The, Mpupen Oang Tu Les E5AE

Hom-Rlgupsn TranTer Lurwen Pream Dinh’!

+ Chiphidiéu tricao hon dang kéddivéi bénh nhan chay than nhan tao
+ Chiphiy té truc ti€p mbi ndm cho méi bénh nhan chay than nhan tao hodc khéng chay than tai khoa
ngoai trd 1an lugt 1a 2.401 USD va 957 USD; bénh nhan diéu tri tai khoa ndi tru 1an Iugt 1a 611 USD va

202USD.

. Chiphidiéutritanglénkhitinhtrangc@iabénhnhanxau di(trlr giaidoan1 va 2CKD).
. Chi phi diéu tri CKD cao hon GDP binh quan dau nguoi clia Viét Nam nam 2019 va céac yéu t6 chinh

anhhudngdénchiphilabénhdikémva locmau

Chién lurgc sang lqc 'd€ phat hién CKD & g]:dl doan sOm sé giup
giam ganh nang k"inh t€ cho diéu tr|

-'

-

1. Journal of Clinical and Diagnostic Research. 2018 Jun (Suppl-1), Vol-12(6);LC72-LC78
2. Health Services Insights Volume 14:=6

Jue% KDIGO 2024: Canchandoan
"}t‘,f daugiupmanglailgiich€éhobé

BS chdmsocSK ban déu

BS Néitiét BS'Thén

/ Importantly, slowing CKD progression at early stages
should provide economic benefits and prevent the develop-
ment of kidney failure and cardiovascular complications. A
systematic review of care models in IMIC found that those
supporting primary care providers or allied health workers
achieved effectiveness in slowing GFR decline, as opposed to
interventions centered on specialty care alone.” Where there
are resource limitations, it is logical to deploy resources where
they will be most cost-effective, for example, to higher-risk,
\ preventable stages.

Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group. KDIGO 2024 Clinical Practice Guideline for the Evaluation and

Management of Chronic Kidney Disease. Kidney Int. 2024;105(4S): $117-S314.

| Tre——

hledeM ngayturcacBS chamséc ban
nhnangveklnhtey té

, canla lam cham su tién trién
D & giai doan dau sémang lai Igi
kinh t€ va ngdn ngira ti€ntri€énsuy
amchrcnangthanva cacbién chirng tim
ach.Mé6t danh gia cé hé thong vé cac mé
hinh chim séc &LMIC cho thdy rang
nhitng hé trg clacacbhacsicham séc ban
dauhodc cacnhan vién y té da dat duoc
hiéu qua trong viéc lam cham swsuy giam
GFR, so vGi cac bién phap can thiép chi
tap trung vaocham séc dac biét.

N !

| Tr——"
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si=%.  Cac hudng dan diéu tri khuyén cao ki€ém tra dinh ky chirc nang

o

xf.'t;,f thand bénhnhanTim mach-Than-Chuyénhéa

-Témsgé’tbénhthénmgn&ﬂcécB_N tang « Panhgialamsangva «Kiémtraalbumin
huyétap, DTD, hoacbénhtimmach danhgiaténthuongco niéu(UACR) va
+SanglocBTM nénduocthuchiénd quandichbao gomcac eGFR it nhat hing
7 3 Anca kétquaSCr, eGFR, va a2 i .
nhirngBN conguycdpaoduatrencac LA M nadi cac BN:
bénhdikém, phoinhiémmaitrudngva UACR g tatcaBN tang
cacyéutdriirodi truyén huyét ap » DTD tip1 2 5 nam
+Khaitri, tansudt, vakétthicsangloc *V6i BN BTM, cacbién « DTD tip2 tir luc
BTM canduoccathéhéaduratrénnguy phaptrénnéndugclaplai dugc chan doan
cotimmach, thanvamongmudnca it nhathangnam ’
nhan

AP 47
G,

*NéncdésanglocdoivéinhomBN nguyco
caotrongchinh sach y té congdong-I l"'I.'_'\-

‘“‘1-1

i {
1. ShlipakMG, et al. Kidney Int. 2021;99:34-47; 2. Kidney Disease: Improving Global Outcomes. Kidney Int Suppl. 2013;3:1-150; 3.Williams B et al. Eur.
Heart J. 2018;39(33):3021-3104; 4. American Diabetes Association, Diabetes Care. 2023:46:51-5291 4 WHH Y ECLA W THAN WD e ke 208

2 Phat hién SOM va c

,«9 SOM v&i BTMs@ gitp gidm
“:;*L* nguy co tién trién bé )

PGP 70 andining 1 G i

CFR:- 30 mlfmin/ 1. A3 méE

eGFR (ml/min/1.73 m%)

CKD, chronic kidney disease; eGFR, estimated glomerular filtiration rate
Gohda T & Murakoshi M. Int J Mol Sci 2022;23:13749

| T
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T CacdoitwrongBN nguycocao macbénhthanmantheo
i 5% ISN vaKDIGO

Bénhtim mach Tang huyét ap Pai thao duong

36%
Xét nghiémjzge i?}la UIACR

déphat-hie 2nh than m

o ocacBN nguycocao r':-'_.- :

*  1.International Society of Nephrology, Kidney Disease: Improving Global Outéomes. CKD Early Identification & Intervention Toolkit. Available at: https://www.theisn.org/wp-
content/uploads/2021/10/ISN_KDIGO_EarlyScreeningBooklet_WEB_updatedOct11.pdf (Accessed April 2023); 2. United States Renal Data System (USRDS). 2021 Annual Data Report. Available at: https://usrds-adr.niddk.nih.gov/2021 (Accessed April
2023); 3. Schneider MP, et al. Presented at World Congress of Nephrology (WCN), February 24-27, 2022. Virtual and Kuala Lumpur, Malaysia.

Poster WCN22-0472;4. Sultan AA, et al. Presented at American Diabetes Association (ADA) 81stScientific Sessions, June 25-29, 2021, Virtual. Poster 998-P; 5. VirgittiJB, et al. Presented at American Society of Nephrology (ASN) Kidney Week, November 4—

7,2021. Virtual. Poster P0O2337
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BO Y TE CONG HOA X NGHIA VIET NAM
Bic '

e L

Sé: 23R8 OB-BYT G NG e 12

. QUYET BIN
Vi vife ban hanb il

“Huwdng diin chin dodn vi diéu tri binh thid man hinh|l¥ thin™

2.1.Cac yéu t6 nhay cam:tiang kha néng‘bi Cdc yéu.té khéi dong: truc ti€p khédi dong

thuong than ton thuong than
+ Tudi cao (thudng trén 60) -Suy than cap

- Tién st gia dinh co BTM hodc bénh than di truyén -Bénhtmién .
. Tion st o tén thuong than cap -Nhiém trung hé théng (bao gom ca HBV, HCV, HIV,

Do i SARS-CoV-2)
Giam IthI I_u’g’ng mo than -Nhiém trung dudng tiét niéu
* Nhe cén khi sinh -Sdi than
« Ngudi da den va cac chlng toc thi€u s6 khac _TAc nghén dudng tiét nidu dudi
- Tang huyét ap -Céc thudc gay doc than
« Dai thao dudng -Tang huyét ap
+ Béo phi -bai thao dudng

 Diéu kién kinh t€ xa hoi thap

> TamsoatBTM chUl d@ng bangcachxacdinheGFR vaxét nghiémUACR nuéc ti€u 1 nam 1 [an.
FHH MEH) HOA MG THLMOHE Wk MAM 1678
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s KDIGO 2024: Cac bu'dc sang loc, chan doan pTm

i ﬂ}iﬁét
Buécl: Nhirng yéu t8 bénh Iy la nguy co chinh dan dén BTM*:
Xac nhan bénh nhan cé nguy co eTHA & BTD @B&nhTM g3 Tien sir gia dinh BTM

&z

4
[ Xét nghiém eGFR va ACR tcdc dau an t6n tireng than khac J

oty Y g2 1
Buéc2: T’!en har:h test cho UACR 230 mglg
bénh nhan nguy co cao (>3 mg/mmol)* Hodc
eGFR <60 ml/min/1.73 m2
., Valhoac
cdc dau an tén tieong thén khac
()
€GFR <60 ml/min/1.73 m2 C6 AKI/ADK ©GFR260 mi/min/1.73 m2
VENIEE Phegikhuyshicas & UACR < 30 mg/g (3 mg/mmol)
WACREED mglly) (PO i) GRAD (AL & Khéng cé cac marker tén
sau 3 thang hoac s&m hon thwong than khac
néu c6 bang chirng mn-tinh 9 the
o
;

_d3c diém cua tirng ca thé, vi du
nguy co tién trién

BN a#:nu"chi chan doan BTM
an giai doan theo GFR & ACR
dinh nguyén nhan an dau

c dinh nguy cd tién trién
Bat dau diéu tri

* NeukhongdlnhIerngducIcaIbumln n|eucothethay(theothu’tu’uutlen) bang: 1. dlnhlu’dngproteln niéu; 2. dinhtinhalbumin niéu; 3. dinhtinh
protein niéu; 4. Chuy&nBS chuyénkhoa Than Wl MEHY EiOA HOE THU WG Mk Mkst 2078 ,

Khéng ¢6 BTM
L Th&i diém xét nghiém lai dua trén]

Bud'c3: Chan doanCKD

”,.f ;. Chirc nang va ton th duoc danh gia dua trénc3
%U eGFR va albumin nié A’

*Bénh than giai doan dau thudng cd'triéu chirng, can  mat s¢ xét nghiém
dé phat hiensdm3 '

UACR urine test1.24 eGFR blood test!.2

Xét nghiém albumin trong

nudc tiéu, day 1 mot trong Ddanh gid
nhirng déu hiéu sém nhat chircndngthan

cé tngth  wong thi

UACR, urine albumin-to-creatinine ratio

1. Kidney Disease: Improving Global Outcomes (KDIGO) Diabetes Work Group. Kidney Int Suppl2022;102:S1; 2. Polkinghorne KR et al. Clin Biochem Rev 2014;35:67;
3.Shang N et al. NPJ Digit Med 2021;4:70; 4. Liu R et al. J Clin Lab Anal 2011;25:324
WU Y ICHILA 14/ THAI 0N I MAM 78IS
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-z BS cham soc ban dau can biét vé xét nghiém eGFR nhu mot

S e
TE &"

-.xf.it;,x cong cu sang loc bé&nh thdn man

MUrc loc cau than(GFR) duoc coi 1a)
chisé téng thé tdtnhat véchlrc nang i 'y
" J

eGFR do6i khi dugc bao cao cung Vvdi

SCr

than

GFR thay d6i tuy theo do t eGFR blood test2

/Trong trudng hap chi co mét thong

s6 SCr, eGFR van co thé dugc tinh
. toAnmdtcachdédang

tinh,théchatva gidmdantheotudi

(BFR  co thé dugc udc | Do ludng phan chic nang
(eGFR) tir SCr, tugi va gidi tinh cla clia Than Hién tai eGFR da c6 thé duoc tinh

bn bang cach st dung cac phuong
trinh da du'gc cong nhan va xac

thue(vi du:CKD-EPI) )

toannhanhbangcaccéngcuonline

Can than trong khi xem xét éaFR & nhirng ngudi dang &n kiéng/g-iérr'ﬁr’c'b’ da tirng phéu thuat cat ‘
cut chi, c6 SCr khq'ng én dinh, beoilpru hoac ngu’oﬂ tré tudi hoac ngu’m I6n tudi

1 K\dney Disease: Improving Global Oticomes (KDIGO) Diabetes WorkiGiolp. Kidney In Suppl2022,102551 2 Pélkinghome KR ot al Ciin BlochemRey

2014 35:67; 3 OttemanA Guide to CKD Screenlng and Evaluation.
N%201%200tteman%20Guide%20t0%20 CKD%20! 620and %20
003033, 4+ UK Kigroy Aosociation | Wi e FiaA BOC THAMO'NE Mk MAM T8TS ,

:}"&; UACR: chwa pho blen (o4 hung kha phd bién trén thé gidi
/_r w“ij N
CD CII EDD CCDd
[ ] ] g 0 < =
At-risk patient, e.g. Dx T2D or hype'rteril_sion
Q'UACRtesting
Dipstick urinalysis
@ 24—holur ulrine collection f. Xét nghlém UACR dU’C)’C khuy'e"n
[5¢) Proteinuria caovi né dac hiéu véi albumin,
L 4 loai protein quan trong nhat bi mat
o qua nudc tiéu & CKD.
3 ) « UPCR c6 thé dugc sir dung thay
thé, tuy nhién n6 khéng nhay trong
f ! viéc phat hién protein niéu tang
vUra phai
y A B

Dx, diagrosis; T2D, ype 2 diabetes; UACR, urine albuin-to-cealinne raio; UPCR, urinary prolein-o-creatinine rati
1. National Kidney Foundation. Tests to Check Your Kidney Health. F kidney. (accessed Oct 2023);
2. National Kidney Foundation, Urinalyas (urin t630). hiips//fwnw Kidney.org/atozlcontontwhat-urinalysis (aocessed Ocl 2023)

3. American Diabetes Association. Diabetes Care202346:51; 4. Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group.

Kidney Int 2013;3:51; 5. Park JI et al. PLOS One 2017;12:e0171106; 6: Nielsen CB et al. Diagnostics (Basel) 2022;12:457
FHH MEH) KHOA DG THUMHE Wkl MAM 1675
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i

g.;}ij.;t Thuc té, ~2/3 bénh nhan c6 albumin niéu* chwa duogc phat hién

"~ Tan suét wéc tinh albumin niéu va ti I&8 % bénh nhan ting huyét ap +Dai thao duong phat hién
dugc c6 albumin niéu 2 30 mg/g (N=192,108)

&n

| B uncotocted [ Ctecied :

5

Patiends with albaminuria, %
B

Overall  Male  Female Age  Age  Ame| Mool flack bispeic Othe  While | B JIN DMe  oGFR eGPE . eGFR eGFR
1849y SO-GAYy L5 RPN =My enly  Fosly T BBl 4539 10k <d)

5 Demagraphic varisbies
Can xét nghiém UACELc'h? nhitng doi tg*wlﬂ;y cp’ldge phat hién SGM“\@ diéu tri SOM CKD

¢ Chu et al JAMA Network Open. 2023;6(7):e23-26230. doi:10.1001/jamanetworkopen.2023.26230 (Published July 27 20
i g l Wil MaH? N WOC THAMdNG ek ke 797N

(%= Bénhthan man: Cé'c_g
2. tai kham hang nan the

an tangdamniéu ‘-,-l'
A2
L |
. 299 me/g me/g Khong thé chan doan
mg/mmol mg/mmol
3 BTM giaidoan1 hoac

_ nghiém UACR
3 60-89
m
- SN g G2
Cac doi twong BN can sang loc: E 45-59
*DTDtip 1 hodc tip 2 E G3a
.Téng huyé,t ép E i ___
«Bénh tim mach g G3b
ST, A N £ 15-29 .. .
sTien s gl dinh bl benh than man ;E G4 __
<«T
=
o

<15 . 5 = o« e 5
& Diéutri& Tuvan(4+) Diéutri& Twvan(4+) Diéutri& Twvan(4+)

B Low risk* Moderately increased risk High risk [l Verv high risk

*If no other markers of kidney disease, no CKD.

Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group. KDIGO 2024 Clinical Practice Guideline for the Evaluation and
Management of Chronic Kidney Disease. Kidney Int. 2024;105(4S): $117-8314. l'ﬂ HEH) KHOA RDC THU NG WEN MAM 2575
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:-:g}“i::;:g Khong c6 ti€én bd vé diéu tri bénh than man trong
i th&i gian dai (~20 nam)

RAAS blockade

High blood pressure
identified as DKD IDNT4, IRMA 25

risk factor Captopril3 | foesarian Khéng c6 thudc diéu tri bénh than man
T1D 2D naomd@itrongsudtgan 20 ndm
»

B-blockers1 RENAAL6S

Losartan

Hydral azine2 2D

| Tre——

|nh Igi ich bao vé tim mach —than,

24z, Cac nghién clru ciia SGL :
n day nhat 1a NC EMPA- KIDNEY

35 Khéi dauvéi EMPA-REG

1+ .
EMPA-REG OUTCOME CANVAS Program2t VERTIS CV5**
Empagliflozin Canaglifiozin Ertuglifiozin
. N=7020 N'=|0 142 N=8246
Kétcudcchinh: Keteueehinh: Két cyc chiniil
3P-MACE b 3PMAGE

| 1 H
2015 2016 | 201} | |
| [ S
............................ —————l
: [ | ! |
CREDENCE4§ : I oaackosit || EMPA-KIDNEY 'O !
Canaglifiozin 1 [ Dapaglifiozin 1 o e |
N=4401 i I N=4094 ;! Empaglifiozin
D CVOTs i ) ! 1
. : + N=6609
Thu’ngh\emfhanbao gombenhnhonDTD fip2 vaCKD e s aaadz ’ 1 ]I
= | Thir nghiém danh gid két cyc th@n bao gom bénh nhan | ]
= kémho@ckhongkembTD fip2 vaCKD A e T ke e - d
1. InmonB et ol N Engl J Med 2015,373:2117 (NCTD131476); 2. Neal b of o, N Engl | Med 2017;577:544 NCTO1082629) 3. WivioHSD et al. N Engl ) Med 2019,360:347 [NCTOI70534); 4. Perkovic ef . N Engl J Med 2
2019;380:2295 (NCT02065791); 5. Cannon CP et al. N Engl J Med 2020;383:1425 (NCTO1986881); 6. McMurray JJV et al. N Engl J Med 2019;381:1995 (NCT03036124); 7. PackerMe 33

(NCT03057977); 8. Wheeler DC et al. Nephrol Dial Transplant 2020;35:170 (NCT03036150); 9. Anker SD ef al. EurJ Heart Fail. 2019;21:1279 (NCT03057951); 10. EMPAKIBN
https://clinicaltrials.gov/ct2/show/NCT035941 10{accessed March 2021)
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/.m Cac nghién clru CVOT clia SGLT2i & bénhnhanbDTD tip2
x;‘}tj,x Empagliflozin mang lai 1gi ich trén tim mach va than cho b&nh nhan

EMPA-REG OUTCOME!2 CANVAS Program3 DECLARE-TIMI 584 VERTIS CV5
(empagliflozin)
(canagliflozin) (dapagliflozin) (ertugliflozin)
" . PTD tip 2 + ASCVD hodc TP tip 2 + ASCVD d3 duoc chan DTDtip 2+ ASCVD dadugc chan
DTDtip 2 +bénh tim mach 22 YTNCtim mach dodn hodic da YTNC dodn

Kétcuc

chinh: 14% 14% NS NS
3P-MACE* v ’ v ’

Tlrvong tim
@ macht T 38%t NS§ NS§ NS§

Nhapvienvi 1 9 3506 733%s T 27%§ T 30%5

suy timt [
'!. ﬁ F J o
] i;jr
Kétcucthand| ' 39%% "40% v4 %8§ { NS§
N vp<0 05 and/or upper 95% Cl<1
So sanh két qua glua cac nghién clru nén dugc gidi thlch mbt cach thédn trong do su khac biét trong thlet k€, don tu’cmg va phuong phap nghién citu
% gi4 tri biéu thi gidm nguy cd tuang dbi. i "l g MPA

ol & Ll ¥ i Gidtrip khangdu’dcblacaorﬁngml 3/4P-MACE, cac
bién ¢ tim mach chinh % diém; ASCVD, bénh tim mach xc vira; eCVD, bénhtimmachda du'qc chan doan; HHF, nhapwenvlsuyﬂm NS, khéng dang ké; SGLT2, sodium-glucose transport protein 2; DTD, dai

thao dudng. Tai liéu tham khao trinh bay & phan ghi chi dudi slide
WHOH Y ECLA /5 THAI WD e A 28

‘I"t * ZEMIRA KID'\&‘I’t driven: study ¢ontinug 1A ' m&?ﬂﬂuiﬂﬁm mol|
= /Health Research

Unit
Bpbley  Admwididy Cevied Cooaes  [ng e
HOKE BRI HENS R TEAR COLLABDRETOAS 'ﬁi-:- PROFESSICIELA I'l-'l\'rw;"."-‘--:'i EERTALCT LS amch 9
e | R
L] Phra R [inE ¥ b ¥ L MR [

End of treatment

oM PA-KIDNEY triak stops early due to evidence of

E?ﬁﬁ . - . Every 6 months thereafter,

m C Randomlsathn (1 until required number of
Double-blind events has accrued

16 Mareh 2022 N=~5000

*Single RAS inhibition in clinical appropriate dose and management of CV risk factors and other existing comorbidities, including hypertension and
diabetes

CV, cardiovascular; RAS, renin—angiotensin system

PACE-CME symposium. ERA-EDTA2018; EMPA-KIDNEY trial stops early due to evidence of efficacy —EMPA-KIDNEY (empakidney.o S — ,
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Py CAC NGHIEN CU'U CHUYEN BIET VE CKD CUA SGLT-2I
k:.\}E?:; Empagliflozin thu nhan sé lwrgng BN 16n nhat phd BN rong nhat

- 1 EMPA-KIDNEY! (2022) CREDENCEZ2019) DAPA-CKD3(2020)

Empagliflozin Canagliflozin Dapagliflozin
BN CKD, bao gom BN CKD, bao gém BN CKD, bao gém
Co BTb* T2D T2D
Dan sd nghién cru Khéng kéem BTD xKhoéng kem T2D Khéng kémT2D
Khéng cé albumin niéu xKhong c¢6 albumin niéu x Non-albuminuric

eGFR 220 dén<45 ml/min/1.73 m2

Tiéu chudn | h hoac eGFR 230 d&n<90 ml/min/1.73 m2 eGFR 225 dén<75 ml/min/1.73 m2
D EED DA ETE €GFR 245 d&n<90 ml/min/1.73 m2 VAUACR >300 to 5000 mg/g VAUACR 2200 to 5000 mg/g
vaUACR 2200 mg/g = —

6 hqp'bién.'_c'ﬁ than hogc ttr vong T8 hgp bién c6 than hodc tr vong
\ 1 fl Ta‘?h :|' _|" Y tim mach

T8 hgp bién c6 than hodc tlr vong T
tim mach i
I

suy tim do suy tim suy tim
*Nhap vién d_g m%yén nhan +Bién c6 gop trén than ?6@6 gop trén than
T vong do nwr n nhan ) _;Tuiiﬁng_.go m.ol nguyén nhan jlf'vong do moi nguyén nhan

1. The EMPA-KIDNEY Collaborative Group. N EnglJ Med 2022; DOI: 10.1038/NE#M002204233; 2. PerkovieViset 6. N Engliived 2015; 38082952306 3. Wheeler DC, et ol. Nephrol Dial Transplait 2020;35; * MEHY FHOA ROC THUMGNNE Wkl MAM THTH ,

Tl vong do TM hodc n viﬁfb"‘ "t vong do TM_hééeeriéETP «T(r vong do TM hodc nhap vién do
Fl

i THU NGHIEM'S REN BENH'THAN MAN
N Empagliflozin thu nh h® béhh'nhan réng nhat

EMPA-KIDNEY, thir . s FMPA-KIDNEY 1

~ Alb astage p and range
nghiém DUY NHAT bao o . .
- hil bénh nha Al A2 A3 BN c6/khdng 6 12D 6
gom nhirng bénh nhan _a ) 45 <eGFR<90 mL/min/1.73m?2
’ . x ~ N It 'Idl SEVETEY TNCTrcascu VdUACR 2200 mg/g
€6 eGFR thap ma khong or'ma N Moderately increased >300 Hodc
c6 albumin niéu increased 20 <eGFR<45 mL/min/1.73m2
<30 30-300
a |
g =8 CREDENCE3 ==
& G2 60-89 Bn T2D vaCKD c6
% G3a 45-59 30< eGFR <90
% 3044 VAUACR>300 mg/g
] G3b
& 1c_5g
b, T2
~§ G4 . DAPA-CKD 4
G5 BN c6/khdng c6 T2D co
25 <eGFR <75
[ Low risk* Moderately increased risk High risk [l Verv high risk VAUACR 200 mg/g
*If no other markers of kidney disease, no CKD. -

CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate; UACR, urine albumin-to-creatinine ratio; T2, type 2 diabetes.
1. The EMPA-KIDNEY Collaborative Group. [Published online ahead of print March 3 2022]. Nephrol Dial Transplant. 2022. DOI:10.1093/nd/gfac054 2. KDIGO 2012 Clinical Practice Guideline for the Evaluation and
Management of Chronic Kidney Disease. Kidney Int Suppl. 2013;3(1):1-150. 3. PerkovicV, et al. N EnglJ Med. 2019; 380:2295-2306 4. Wheeler DC, et al. Nephrol Dial Transplant 2020;35:1700.
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/;.:;;;. Két qua EMPA-KIDNEY: Empagllflozm lam giam 28% nguy co
xf.it;z ti€n trién bé&nh than hodc tlr vong tim mach

40 ~ Placebo

- Empagliflozin 10 mg HR 072

(95% Cl1 0.64, 0.82)
30 P<0.001

RRR
20 1 Placebo N(%): //

558 (16.9%) el P 28%

Events/100 PY: 8.96 -

Participants with Event (%)

10 A ——
Empagliflozin N(%): -
432 (13.1%)
Events/100 PY: 6.85 NNT=28*
 —
0+ — T . T T 1
0.5 « & AN 15 _ ™2 2.5
Patients af risk, n | “Nears of Follow-up ¥
Placebo 3305 3250 . 3129 2243 1496 592
Empa glif lo i n 3304 32.§_2' 3163 2275 1538 4 17 " 624

“NNT: 28 (95% CI 19, 53) per 2 years at risk
ARRfor fhe primary composite oulcome of Kidney disease progressidior CV death is 3.6% per pafient year @l risk
Kidney disease progression defined as end-stage kidney disease, a sustained decline in eGFR to <10 mi/min/1.73 m2, | deathy or@sustained decline of >40% in eGFR from gaRdemization
ARR, absolute risk reduction; CV, cardiovascular, eGFR, eshm(ﬂed glemerular filtration rate; NNT,.,numbernéeded tofreat; RRR, relative risk reduction; UACR, urine albumin-| fo-creohnlne ratio
The EMPA-KIDNEY Collaborative Group. N Engl J Med 2023;388:117 X
ri i
|
.
s

W MY THAA MG THAMGYNG WIS MAM 1978 ,

g.%»‘; Khai tri SO Mvo’;

__l'
T
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» r_'l.i'&j]l'l-‘l'-*'
® e

Ferndandez-Fernandez, Beatriz, et al. "EMPA-KIDNEY: expanding the range of kidney protection by
SGLT2 inhibitors.” Clinical Kidney Journal (2023): sfad082.

32

Fernandez-Fernandez B, et al. Clin Kidney J. 2023;16(8):1187-1198. Kidney Med. 6(8):100851. Published online June 8, 2024. Doi: 10.1016/j.xkme.2024.100851
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g,

..;'j;:::ﬁ,. Nam 2024, KDIGO va B9 Y té khuyéncaoSGLT2i trongdé cé6 Empagliflozin

laliéuphap hangdauchohauhét cacbhénhnhanc6Bénh thanman

Khuyén cdo sir dung SGLTZi cho bnh nhin:

Bénh thin man kém BTD tip 2
B BT, bdnh thin man cb eGFR 220 mimin/ .73 m?

@

EMPA-KIDNEY J

.73 me v

Bénh thén man
i BN Binh ]
Bénh thin man kém suy tim b i O
BK Bénh thin man kém suy fm v 2200 mgig (220 mgimmol] (4]
#GFR 220 miiminA.73m’ + eGFR 2
st ké mire albumin

1. Kidney International (2024) 105 (Suppl

.
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DbTD tip2 Suyt

Ki€m soat dudng huyét

Chi dinh

Giamnguycotirvongtim mach
bénhnhantrudngthanhDTD tip2

Giamnc otlrvo

vanhapviéndo suytim & bénh

(6} nhantrudngthanh

vacosanbénhlytim mach

(b keEF)
[ I '

tim mach

suytim

Khéngkhuyéncaosirdungthuécd bénhnhancéeGFR<30 mi/phut/1.73m2 dékiémsoatdudnghuyét
Céacnghiénclruvéhiéuquavatinhan toanctiaempagliflozin khéngthunhanbénhnhanc6eGFR<20 ml/phat/1.73m2 hodclocthan. Khi dadugcthunhan

vaonghiénctru, bénhnhantrudngthanhtrongcacnghiéncttuEMPA-REG OUTCOME, EMPEROR-Reduced, EMPEOROR-Preserved vAEMPA-KIDNEY
khéngyéucaungungdiéutrivilydo eGFR gidmxuéngdudi20 ml/phut/1.73m2 hodcbatdauphailocthan

,11/2024

: i%.i”ét Nam

Bénh than man

GiamnguycosuygiameGFR
kéodai, benhthanmanglaldoan
cuoi, tu’vongtlmmachvanhap
vién g benhnhantru’dngthanh
mac bénh thdn man tinh c6 nguy
cotiéntrién
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;_.*-f Nghién ctru tai Viét Nam: Empagliflozin 1a liéu phap dat chi phi
¥ hiéu qua cho bénh nhan bé&nh thdn mar

5@ Ngudng chap nhan chi tra tai Viét Nam 1a
_ Empagliflozin céhiéuquachi phi 1 GDP/ ngudi = 96,890,026 VND

sv. Diéutrichudndonthuan, trénbénhnhan 120000 000
Bénh than man, va 10,0000 000 96890026

Tisochi phi-hiéuquatangthém 300000 00 83908286
(ICER): 600000 00

400000 00

50311468

200000 00

78 tricu VND/QALY

0

Nguf”fng sansang  ckpkemdTD  CKD khong kem BTD
chitra

i 1 L B [ ] — -J' ]
Diéu,tri véi Empagliflozin gitp ti€t kiém chi’phi vé lau dai
do ngan ngura, tri hoén tié’n_‘trié’n dén bénh than giai doan cudi, ddi héi'cac liéu phap thay thé than (KRT)

1. JOURNAL OF MEDICAL ECONOMICS 2024, VOL. 27, NO. 1, 836-848 fdBi.0rg/10.1080/ 020,23689%0 Ari
=

o J_ W MEHY 0N WOC THATGNE e A 18T ,
o EF .

-I :
'I v =
/ :l.‘-"'".':: -, yd 4 -.
e Tém tat. .. N
S i -
> Bénh than man 1a bién cping i@l soniva thudng gdp 6 BTD tip 2 va bénh tim 3
mach. Tam soat, chan doan i sGmbénh than man sé& giup tri hoan dién tién
bénh thadn man, bao vé tim ma an. ;
> Thuec hién tdm soat BTMica : iém eGFR va UACR dé tranh bd soét chan doénJ
I — — ~ -
> Empagliflozinda chifng minh hiéu qua bao vé than sém & bénh nhan DT qua nghién ctru )
EMPA REG-OUTCOME )
> Nghién ctru EMPA-KIDNEY mét lan nita khang dinh Igi ich trén phé réng bénh nhan bénh
than man, bat k& co/khéng c6 BTD
J
=
> Huéng dan diéu tri quéc t& nhu va Bo Y T& Viét Nam déu khuyén céo khdi tri SGLT-2i trong
do co Empagliflozinla thudc nén tdng cho bénh nhan bé&nh than man.
7

T
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