HON }%& AT
BENH TAIM MACH

O PHU NU

Bs.CKN : Neuyvén Thanh Hién




DANEBAI

L Pitvan dé:
L cH G\phu nff:
%, K& hoach dv phong:

e Muc tiéu, k&€ hoach thu¢ hién.

e Céc bién phan tang nguy co.

o Céch tiép can.
% Bién phap du phong:

e Can thi€p YTNC.

e Can thi€p theo mic nguy co ting ngudi.




DATVAN PE
+ DPINHNGHIA:

Du phong tién phdt la chdm soc (mandgement)
ldu dai nhitng ngudi 0 mitc/nguy.co cao hon nhung
chua c6 bang ching bi béhh tim mach.

Bao gom:

v' Nhoi mdu/co tim.
v' Con dau thdt nguc.
4 (stroke).

v Bénh mach mdu ngoai bién).




PAT VANPE (it...)

Ngwo co
nguy co cao

Bénh Tun Man
(20% kha nang
co 1 bién co
trong 10 nam)

S0 nguol can dieu tri
de ngira mot bien ¢o

—

25% tile
fir vong giaim
bot can thiép

Nguwol co
nguy co thap
Bénh Tun Man
(1% kha nang
coO 1 bien co
trong 10 nam)

20

25% tile
fir vong giaim
bt can thiep




PAT VANPE (it...)

CAC THOI PIEM TRONG DU PHONG BENH XO VUA PONG MACH

Phép do dac Tilé mac Tilé méi mic Treomghop | lé tit vong
i .
|
|
|

St tién trien Cac yéu to

: e — > Cacbhienco —
cua xo vitcadongmacji,  nguy co /

|
Du phong Du phong Cham soc, | Cham séc

('(‘ e A - = ’ A - -
“an thiep nguyén phat thi phat cap ciru duy tri

© 2004 Elsevier Ltd - Cardiology 2E, edited by Crawford, DiMarco and Paulus. All rights reserved.




CHUOI CAC BIEN-CO GAY RA BENH TIM
GIAI DOAN CUGI

Gian that/
RL chirc nang

Tai cdu tric o\ Suy tim & huyét

Bénh tim giai

Xa vita mach doan cudi

Initial infarct

Tur vong tim mach

Adapted from Dzau, Brauntwald. A Heart J1991;121:1244-1263




PAT VAN PE (tt...)

» Bénh tim mach'la nguy cd t& vong hang dau ¢ cid nam

>

va nit'd My Chét dot ngdt do tim dang ting dan & ngudi
du6i/35 tudi.

[t nhat 25% bénh nhan bi bénh mach vanh chét dot ngdt
hay nhoi mdu co tim khong t& vong 12 khong cé diu

hi€u bao trudc.

> Bénh nhdn bénh mach/vanh khong triéu chiing co thé

co loi tu cac bién phap du phong tién phadt tich cuc.

> Tai My, > > triéu PN twr vong do BMV/nam ( > nam )

voi > 2/3 khong cé dau hiéu bdo trudc = du phong la
cdn thiét.

Greenland.P et all.Circulation.2001;104:1665-166/.
U.S.Preventive Services Task-Force. Ann Intern-Med.2004;140:569-572. 7



Pic Piém BTM O Phu Ni
Tam quan trong BT TMCB/phu nir

= Tan suat, trieu chi'rng cd nang, sinh ly
bénh: khac biét gitra nam va nU
a TU vong BTTMCB/ nam: 455.000/ntr
410.000/nam

= NU' 1/2,6 tir vong do BTTMCB: 1/4,6 tur
vong do ung thu




NGUYEN NHAN TU VONG CUA PHU NU TAITHOA KY - 2001

Tuoi (nim) 353 354 550 56 654 T = E
Socatevong otatcacic 12006 33310 63217 99181 189379 361187 447008 1233004
nguven nhan

PHAN TRAM TRONG

TONG $0 TU VONG

Benh tim . . 160 201
Ung thu 3 [ N

Benh mach-nio . 3. 13 14
Benh phot man tmh . 3 16 3.3
Dal thao duong . 33y 44
Benh Alzhemer

(Cactanan

Giat nguol tyte




Yéu t6 nguy cg BTTMCB/ Nut

= > 80% nii tudi trung nién ¢ > 1 YTNC tim*
= > 50 tuoi: cholesterol nif > nam

s Tang triglyceride mau: YTNC doc lap va manh ¢
N so vai nam**

= NI' DTD tUr vong vi BTTMCB > nam DTD***
= [Man kinh: n thudng co nhieu YTNC béo phi,
THA, rai loan lipid mau




Pic Piém BTM. O Phu Nit: RLMM

® PN trude-man kinh ¢6 TC thdp hon so vGi nam
cling tudi.

® Trong tho1 ky man kinh:;/LDD-C tang
2mg/dl/nim giira tudi 40-60.

® Sau man kinh: TC ting 10-20 mg/dl so v4i tudi.

€ PN c0 xu huéng tang HDL-C cao han.

® Ti 1€ TG tang/ HDL-C thap cao hon nam ( HC
chuyén ho4 nhi€u hon ).

Foedy.JM et al: Primary Prevention-in woman:Fhe Role of-lipid. CME/CE 25/9/2009. Medscape-€CME Cardiology.1 L



YEu t0 nquy ¢G mai BTTMCB/ Nur
adis- CRP 1: nif > nam >

a Cac yeu to viem khac

= Tat kinh, thi€u oestrogene, rdi loan kinh
nguyéet, roi loan ha doi: tang xd vira dong
mach/nur




K& hoaeh du phong

Muc ti€u can thi€p
Giam t1 1€ bénh tat va tu.vong do
bénh tim mach vGi1 tac dung phu
to1 thi€u




Ké& Hoaeh Du Phong
Ai ¢an duv phong?
Thoi ' diém 2
Dv phong nhu thé nao?




PANH GIA NGUY.€O BTM G BENH
NHAN KHONG TRIEU CHUNG

Y&u td nguy co mach vanh (dic\biét ti€u dudng).
Tién su:

-Nho6i mdu cd tim,dau'nguc, suy tim.

-Bénh mach mau ngoai vi, dot quy, suy thin,...
Hoi chitng chuyén hoéa.

r

Tién st gia dinh mic bénh tim mach sém.

r

Tinh trang ging suc.
Bénh két hop.

Crawford.M:H. et all.Cardiology.2004:35. 15



KE HOA CH THUC HIEN

Panh-g1a nguy cd

Dé nghi

Tam sodt yéu to nguy co
Muc/dich:

Bi€t mic d6 va y nghia
cua cdc y€u td nguy cd

Bat'dau tir hon 20 tudi
Noi Dam:
Tién sttgia dinh mic CHD

Thuoc 14,xudu, ché dd in, hoat
dong thé luc

Modi hai nim?

HA,BMI, vong eo, mach.

Modi 5 nim(néu ¢6 YTNC,moi
2 nim hay khi c6 bat thudng):

CholesterolTP, HDL, BH

Pearson.T.A et all.Ciretlation2002;106:338-391 16




KE HOACH THUC HIEN

P4nh gia nguy cd D€ nghi
P4nh/gid nguy co toan bo: | Mo6i 5\ndm(hay $§6m hon,2
Db oi/tuong: nim néy YTNC thay doi):
Moi ngudi >40 tudi - Ngudi hon 40 tuoi
Muc tiéu: ->2YTNC
Cang thip cang tot St dung cdc YTNC theo qui
dinh

Ti€u dudng hay nguy co
toan b0 = 20%: tuong ducng
BMV

Pearson. T-Aet all.Circilation-2002;106:338-391 17




K& hoaeh du phong
®BNKhong\tri€u ching:

o Thang di€m Framingham
eRaynolds

@...
®BN co tri€u chung:

eBing phan tang nguy cd theo
Braunwald
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Greenland.P,Gaziano.J.M..N Engl J M2003;349:465-73




ACCF/AHA 2009 Performance Measures for Primary
Prevention of Cardiovascular Disease in Adults

Step 3

-y — == = -]
LDL Pts  Chol Pts

(rm bl) (mmoll) LDL Pts Chol_Pll'
KW'I-L-

L-C

No
R, L

240279 622724 gn |

Yoars
| 30-34 -9 9 | 3544 091116 2 (21
3539 -4 (-4) 4549 1197129 1 m |
| 40-44 0 o | 5059  1.30-1.55 0 [0}
45-49 3 (3] |60 z1.56 2 (3|
! 50-54 5 6 |
§5-59 7 (7
| Step 4
i + = | L |
{Systolic Diastolic (mm Hg) '
1 70-74 B ] | ‘
: (mm Hg) <80 80-84 : B5-89 ’_9999; 2100 |
| <20 [CSESIps]
1201129 0 [0] pts
Step 2 % | 130-138 | 0[0] pts |
iz _LOL-C 140159 | 2(2
(mg/dl) (mmobl) LDLPis 2160
' <100 <259 2 o Note When o900 M SO DHessres prov o aferent
100-129 2.60-3.36 0 estenates or port S00es, use e Aghor number
130-150 3.37-4.14 0
160-190 4.15-492 2 StepS

Diabetes 9 |
LOL Pts  Chol Pts |
Cholesterol No 0 [:’]
IS e a———— — S— Y 1
Fmoidl — (mmolL) Chol Pis | N - e e W L
<160 A4 [-:] Sop6 ] -
| 160-199 4.15.5.17 (0] —— 1
200230 518621 (1 T LDLP® GhoiPis |

0 (0}
2 @

Circulation.2009, 120: 1296-1336

Step 8

ILDL Ps
Total

o ok ek ok e e v A
P O NOO eSO N-D L
GO saLUN=-DO ~

217

(ogtermre CHD nsk from poant 1018f)

0¥
CHD Risk
1%
2%
?‘
%
%
%
40..
%
601
Iyt
8%
9.
1%
13%
15%
17%
20%
24%
27"
232%

CHD Risk
~ Chol Pts 10Yr
Total CHD Risk
(=-2] (%)
1) (2%)
(0] (2%)
1] (2%])
(2] 3%)
(3] [3%]
(4] [4%)
(5] (4%)
(6] [5%]
{7 (6%])
(8] (7%])
(9] [6%])
[10) [10%]
R3) [11%)
[12) [13%)
[13) [15%]
[14) [18%)
[15) [20%]
[16) [24%]
[>17) [>27%]

1




THANG BIEM HIEU CHINH CHO NUTHEO REYNOLDS

Kieu B, thang diem nguy co' Reynolds

Nguy co bénlh tim mach trong 10 nm (%) = (10,8634 ] X 100%

B=0.0799 X tuot+ 3,137 X log lmyet ap tim tho

+1,382X
+0.134X

log (cho

emoglo

esterol toart phfm'} 111X

n Ay, (o) (nen DTD) 4 08

0438 (neu tién cin gia dinh 6 NMCT sém)

+0.180 X |

((CRP d0 nhay cao

og(HDL-¢

olesterol)

§ (neu dang hut thuoc)

Riker.PM: Development and validation of improved algorithms for the assessment of global cardieovascular risk in
women: the Reynolds risk score. JAMA 2007; 297: 611-619.



Phan loai nguy cd bénh tim mach G nit

C6 nguy co

'Nguy cd tdi vu

Tiéu chuin

Bénh mach vanh

Bénh mach médu nao

Bénh mach mau ngoai bi€én

Phinh dong mach chu bung

Bénh than giai doan cudi hay bénh thAn man

bai thao dudng

> 20%

> 1 y&u t& nguy co tim mach gom:

Hit thudc 14

Ché& @6 an khong tot

[t hoat dong

Map, dat bi€t vong bung

Tién st gia dinh médc bénh tim mach sém ( bénh mach vanh < 55 tudi
& nam va < 65 tudi G nir)

Ting huyét 4p

R&i loan md mdu

Bing ching ton thuong cd quan dudi 1am sang ( vd: voi héa dong
mach vanh)

Hoi chitng chuyén héa

Kh4 ning ging sitc kém trén tric nghiém ging stic va/hodc bat thudng
hoi phuc tan s6 tim sau ging stc

< 10% va 16i song khde, khdong c6 yéu td nguy cd



Thang diém hiéu chinh-cho ni¥ ctia Reynolds

100 000 phu nit vol

nguy c¢o henh tim mach
trung binh

10-Year CVD Risk SIJ'WQ Wrt Panel lll Covarates4s

:IffEﬂ ?"DH\: I'JI"-—E'l:l"'.:'r"';:l-wL
. - 4

5% - <=10% nguy co 10%% - =20% nguy cw
henh tim mach benh tim mach

20,000 phu wit

Reynolds Risk Score

-
#

15,9% (2.:8%) ({0.9%) 26,9 (55.1% 1,5% (12%)
| el | — | —— | -5
12.720 . 21.520 1.200

760 phu wi 3980 phu wit 11020 pha wit 4240 plm wit

=5% nguy co 5% - =10% nguy co 10%% - <20% nguy co =20% nguy co
bénh tim mach beéenh tim mach benh tim mach bhénh tim mach

Riker.PM: Development and valldatlon 0} |mproved algorithms forthe assessment-of global cardiovaseutarrisk in women:




KHA NANG BI BPMV (PRETEST PROBABILITY):
DUNG CHO BN CO PAU NGUC

Pau nguc\kkhong do | CDTN khong dién hinh CPTN dién hinh

Tudi 1339)\%\%
Nam N Nam N Nam N
30 — 39 Thap R4t thap TB RAatthap TB TB
40 — 49 TB RAt thap TB Thap Cao TB
50 —-59 TB Thap TB TB Cao TB
60 -69 TB TB TB TB (@F:1¢) Cao

(MJi tri s6 bi€u hién phan tram phat hién BDMV trén thOng tim)

e Kha ning bi BDMV: RAT THAP: <5%; THAP: <10%; TB: 10 — 90%;
CAO: >90%

o Tailicu:rACC/AHA/ACP-ASIM task force report, guidelines for the
management of patients with-chronic stable angina, J Am Coll Cardiol
1999;33:2092-197




Xét nghiém tam soat ti€p theo cho bénh
nhannguy co TB/cao
@ LECGGS
@MSCT
® TEST GS HINH ANH (XA HINH, SAT, MRA)
® Cdc bién phdp khdc:

® Do chi sd ¢6 chian cdnh tay ( Binh thudng > 0.9 ).

e Si€u Am dong mach canh (IMT > 0,9mm or c6 mang xo

vira ).
e Cdc ddu 4n sinh hoc cia huyét khdi xd vira ( hs-CRP,
MPO...).

e Holter ECG...

European Journal of Cardiovascular Prevention.and Rehabilitation 2003, 10 (Suppl 1): 51-378
Greenland.P et all-Circulation.2001;104:1863-1867.
ESC guideline onthe mana ge-ment of stable-angina pectoris-06

25



Xét nghiém tam se4t tiép theo cho
bénh nhannguy co trung binh, cao

MOT PHUGNG PHAP TIEP CAN HIEU QUA-CHI PHI TRONG TAM SOAT NGUY CO TIM MACH

Theo dd1 Statm
LDLC, hsCRP

Nguy co’ cao . Tam soat nham tring dich:
Hinh anh hoc

Tam soat pho rong:
Nzuy co’ chea higt > Huyet ap, lat thuoc,
TC, HDLC, hsCRP, glucose ﬁ

& Copyright 2008 by Ssundars, an im print of Elsesvier Inc




Ui trinh chan doan BTTMCB/ Nir

ECG klu nghi binh theong
va co kha nang gang sie

1

NP chay tham lin (ETT)

!

}

Kha nang sau ETT thap

!

TM nguy co TB

Giam yeéu to nguy co¢
t/hoac Rx chong thieu mau

A

bTD, ECG ng,}ni binh thaomg, hay
kha nang gang sitc nghi ngo

v

- - > 5 -
Gang siec bang hinh anh

EKha nang gang sic hoic
co triéu chiing ¢ mikc
van dong thap

Khong kha nang van dong
(Iy do vé chunh hinh, CVA|
LBEB,...)

Y
Hoat dong ging sikc

\ 4
Gang sic do thuoc

!

!

Binh thuong hay gan binh thu ong
voi1 CN that trai binh thuong

Bat thuong vira hoic nang
hoac EF giam

Y

Thong tim




Hi€u qua clia siéu &m tim gang si'c va xa ky
 gaéng suc trén tién luong BTTMCB/ phu nit

Stress imaging technique  Reference n of Women
Cortigiani 443 —8
Dodi 244 -
Arruda-Olson 2476 ——
Shaw 4234 .
Echocardiography (4) 7397 —_
Marwick 3402 -
Berman 2656 =
Shaw-Meta-Analysis 6981 &
SPECT (3) 13039 -
Combined (7) 20436 -+
[ ] I |
001 01 1 10 100
Decreased risk <«——> |[ncreased risk




BIEN PHAP DU PHONG

e(Can thi€p YTNC:
eNhOm nguy co
eBing chitng
eCan thi€p theo muc nguy cc tung
nguaci

Braunwald-heart disease. 2008
Mosca.l et-all.. J Am Col-Cardiol 2004:43:900-21



C:c yéu td nguy co va bién phap can thiép cho

Bénh Mach Vanh
Class Risk Factor Intervention
1 Hut thuoc Neimng hut thuoc
E.d1 loan m& man Pieu chinh m& man
Tang huyet ap Pien chinh huyet ap
. c - _— . . =
Cac thuoc du phong Agpirmn, 1re che men chuyen,
chen beta
2 PTP, tien PTH Pieu tri PTH
- - x - - - x
Ehong hoat dong the luc Pieu chinh hoat dong the hvc
Thira can, béo plu Prien chinh can ning
Che do an khong co 11, nron Ca1 thuen che do an
3 Man kanh, dieun trn hormone
thay the
Cac vi chat dinh dudng
Cac yveu to tam ly
Cac chat danh dau hoa smh
va gen maol




CHIEN LUGC DU PHONG

Theo muedo nguy cd: capmnhat 2009

CHUNG CHO 3 NHOM:
- Ngung hut thuéc la
- Hoat déng thé luc déu dan ( 60-90'ph cho ngudi can

giam can hoac duy tri can)

- /Ché dod an thich hgp:Giam an md bao hoa

- Giu BMI tu 18,5-24,5

- Huyét ap muc tiéu: < 140/90. Suy than hay suy tim: <
130/85. Dai thao dudng: < 130/80

- Kiém soat lipid mau, PTP




Ché d¢ dinh dudng dwa theo Mediterranean diet

Daily Beverage
Recommendations:

6 glasses of water

Wine in
moderation

TL : Sacks FM, McManus

Bread, pasta, rice, couscous, polenta,

other whole grains and potatoes K. In Card;'ovascular
= ih;h S N Therapeutics ed. E.
4 ' s i Antman, Saunders

2007, 3 ed, p.548




CHIEN LUGC DU PHONG

Theo muc déhguy ¢o: cap nhat 2009

cao @

» Dirfig, thudc 14.

» Hoat dong thé luc déu.

» Diéu tri'ch€ do dn./Duy tri cAn ning.
> Diéu tri HA, ki€ sodt Lipid mau.

» Diéu tri Statin, Aspirin,

> Uc ch& béta, ACEIs khi c6 ¢hi dinh.
» Ki€m sodt dudng huyét.

> TNGS

» Diéu tri chong trim cdm.

33



CHIEN LUGC DU PHONG (tt)

Theo mue-d0 nguy ¢o: capnhat 2009

» Thuoc 14.
TB a » Hoat dong thé lyc/déu.
» Diéu tri ch€ do #n. Duy tri cAn ning.
> Piéu tri HA.
» Ki€m sodt Lipid m4u.
» TNGS (+/-)

@ > Aspirin.

34



CHIEN LUGC DU PHONG (tt)

THAP

Theo mue-d0 nguy ¢o: capnhat 2009

> Thudc 14
» Hoat dong\thé luyc déu.
» Diéu tri ch€ @6 dn. Duy tri ¢an ning.

» Diéu tri cdc yéu'td nguy co tim mach khi cé chi
dinh.

> DPanh gia lai nguy c6 méi 5 nam

35



CHAN THANH CAM ON SU LANG NGHE
CUA QUY PONG NGHIEP !

36



Aspirin lieu thap va phong ngua tién phat bénh tim
mach ¢ phu nii: the women's heath study

Age ) Totl () Mﬂi;;;f';fg;;“ﬂ RSl RN
4524 AL LOTTDEL-1 46) 083 [La5-1.16) TN W)
564 11,754 0980 80-1.20) 084 (0.62-1.14 117(0.86-1.5)
#05 4 1157 074 (0580 52) 073 [0.57-1.08) (.66 (044-057)

Tlajor cardoasndar (CVD) evert wes defived as nonditel wopncardal iefhrctoy, nonfitel sttobe, ot deafh from cardiowasoudar couses.
Source: Acepled fom Radker PN, Cook NE, Lea LIV, et ol & vendoretzsd tnal of Lo dose aspim i the pravary poevendion of cardiovaserer disesss 1 woret. Aew Bl Jad
U320 13304,




c4do diéu tri lipid mdu trén lam sang

Nong do lipid va lipoprotein — nong dé toi uu va 161 song

- Nong do lipid va lipoprotein & nif sau khi di€u tri bing 161 song nén
dat dudc: LDL cholesterol < 100 mg/dl, HDL cholesterol > 50 mg/dl,
triglyceride < 150 mg/dl, va non- HDL cholesterol (tdng tit cd céc loai
cholesterol trir nong do HDL cholesterol) < 130 mg/dl (class I, miic B)

- N€u nit ¢6 nguy ¢ cao hoidc ting cholesterol mau, lugng md bao hoa
trong thirc an < 7% va cholesterol < 200 mg/ngay (class I, miic B)

Ballantyne.CM: Clinical Lipidology.: A companion to Braunwald’ Heart Disease. 2009: 466



Huéng dan du phong bénh tim mach ¢ nit - Céc
khuyé&n cdo diéu tri lipid mau trén lam sang

Piéu tri giam LDL mdu bing thudc, nit nguy cd cao

Dié€u tri gidm md mau bing thudc dong thdi vdi 161 sdng & nit ¢ bénh
mach vanh (class I, miic A) cing nhu bé€nh tim mach khac do xd vita
hoic d4i thio dudng hoic nguy co > 20% (class I, mitc B) d€ dat mic
LDL cholesterol < 100 mg/dl

Khuyén khich gidm mic LDL cholesterol < 70 mg/dl & nit c6 nguy co
bénh mach vanh rat cao va c6 thé doi hdi phai phdi hgp thudc (class
Ila, miic B)

Ballantyne.CM: Clinical Lipidology.: A companion to Braunwald’ Heart Disease. 2009: 466



Piéu tri gidm LDL m&u biing thudc, nhém nif ¢6 nguy co khac

- Piéu tri gidm LDL mdu bing thuéc néu LDL cholesterol > 130 mg/dl
di da di€u tri 161 s6ng va nit ¢6 nhi€u yé&u td nguy cd va 10 — 20%
(class I, mic B)

- Piéu tri gidm LDL m4u biang thudc néu LDL cholesterol > 160 mg/dl
di da di€u tri 161 sOng va nif ¢6 nhiéu y€u t6 nguy cd ngay ca khi <10
% (class I, mitc B)

- Piéu tri gidm LDL mdu bing thudc néu LDL cholesterol > 190 mg/dl
sau khi di€u tri 161 sOng du c6 hay khong ¢6 nguy cd bénh tim mach
hay nguy cd khac (class I, miic B)

pidology.: A companion to Bra ald’ Heart-Disease. 2009: 466




Huéng dan du phong bénh tim mach é nit - Céc
khuyé&n cdo diéu tri lipid mau trén lam sang

Piéu tri bing thudc cho trudng hgp giam HDL hoiic ting non - HDL § nif nguy
CcO cao

- Piéu tri niacin hoic fibrate khi HDL cholesterol thap ho#ic non —
HDL cholesterol cao 6 nit nguy co cao sau khi LDL cholesterol da dat
muc ti€u (class Ila, miic B)

Piéu tri bing thudc cho truong hgp giam HDL hoiic ting non - HDL § nit nguy
co co khac

- Can nhic diéu tri Niacin hoic fibrate khi HDL cholesterol thAp hoic
non — HDL cholesterol cao sau khi LDL cholesterol da dat muc ti€u &

nit ¢6 nhi€u yé&u td nguy cd va 10 % dén 20% (class Ila, mitc B)

Ballantyne.CM: Clinical Lipidology.: A companion to Braunwald’ Heart Disease. 2009: 466



MANAGEMENT OF HYPERTENSION IN DIABETIC PATIENTS

Hypertension in patients with diabetes
Treatment goal <130/80 mm Hg

\'4

Initiate pharmacologic therapy

In alphabetical order ABCD, plus dietary and lifestyle modifications,
ACE inhibitors/ARBs, Beta blockers, Calcium channel

blockers, and Diuretics in low dose are preferred

as supported by clinical trial data

Goal not achieved
P &
(r = ~)
\ 4
Increase drug dose Add a second drug
{ 9
& ~ 4

h g
Goal not achieved
4

Add another agent, one of
which should be a diuretic,
if not already prescribed




Nhitng bénh ndecan tam soit BTM

® Kem YTNC tim mach khac

® Microalbumine ni¢u va benh than man

» 6 bang chiing XVPM' ¢ mach mau khéc
» Bénh ddy mat

' Bat thuong ECG

® Bénh than kinh tu dong

»

o

»

ADA : Standards of Medical care in Diabetes 2008



Ngin ngtra bién chirng tim mach
do DTD

® Piéu tri roi loan m& mau:
¢/BN nguy co thap hon ( <40 tubi va k cé bénh
TM), diéu tri statin khi LDL-C > 100mg% hoic
c¢6 nhiéu YTNC Tm kbic
e Diéu tri statin cling v6i thay doi 161 song bat ké
gid tri LDL-C lic ban dau:
e BN da c6 bénh TM
e BN > 40 tudi c6 kém YTNC TM khéc

ADA : Standards of Medical care in Diabetes 2008



Ngin ngtra bién chirng tim mach
do DTD

® Piéu tri roi loan m& mau:
e /Nguo1 khong c6 bénh TM: muc ti€u LDL-C <
100mg%
e Ngudi c6 bgnh TM: LDL-C < 70 mg% ( c6 thé
phai dung li€u cao statin )

e Néu khong dat dugc muc tiéu: c6 gang giam 40-
50% gia tri LDL-C ban dau

ADA : Standards of Medical care in Diabetes 2010



Ngin ngtra bién chirng tim mach
do DTD

® Thuoc chong ti€u cau
e/ Aspirin:
e Thu phat cho moi BN c6 bénh TM

e Tién phat: BN nguy cd TM tang ( > 10% ): nam > 50
tudi, ni¥ > 60 , kém hon 1 YITNCTM chinh

e Khong dung cho BN < 30 tudi vi thiéu nghién ctru

e Phoi hop véi clopidogrel: bénh tm ning va tién trién

ADA : Standards of Medical care in Diabetes 2010



Ngin ngtra bién chirng tim mach
do DTD

® Cac/ diéu tri khac
e & BN di biét bénh TM:

e cho ACEIs ( or ARBs), aspirine, statine dé giam nguy co
bién c0 TM néu khong c6 CCD

e BN sau NMCT: chen'beta dé giam nguy co tir vong néu
khong c6 CCD

e BN > 40 tu6i v6i YINC TM khéc: cho ACEIs ( or

ARB s) aspirine, statine dé giam nguy co bién co
TM néu khong c6 CCP

e Pang diéu tri suy tim: khong nén diing metformin
va thiazolidinedione ( TZD )

ADA: Standards of Medical care in-Biabetes 2010




TRI LIEU PUQC THAM PINH TOT

Thay d6i 16i song + MET +
Insulin nén

Ch?in doan
Thay doi loi song + MET

Thay doi 16i song + MET + SU*

Budc 1/ Bude 2 Budc 3

TRI LIEU PUQC THAM PINHAT TOT HON

Thay doi 10i song +
MET+Pioglitazone

Khong ha DPH
Phu/Suy tim
Mat xuong

Thay doi 16i song +
MET+Pioglitazone+
Sulfonylurea*

Thay ddi 16i song + MET+dong

van GLP-1 2. £, £
Thay doi 10i song + MET +

Insulin nén

Khong ha BPH
Sut can
Buon nd6/non

(*)-SU khéac ngoai-glibenclamideva

. Nathan MD et al-Diabetes Care,31:1-11, 2008
chlorpropamide



MUC TIEU PIEU TRI LDL-C theo NCEP-ATP III va PONG
THUANACC/ADA 2008

YTNCKhac*:

-DTD. Risk category 2001 LDL-C goals 2004 LDL-C goals
mg/dL (mmol/L)’ mg/dL (mmol/L)?
-HCCH.
Very high risk: CHD + <70 (1.8) optional
other risk factors . P
_ACS <100 (2.6)
4 High risk: CHD or CHD
-Nhi€u YTNC chinh risk equivalents i
néng Moderately high risk:
2 + risk factors - 39 (3'4).
YTNC h' h kh , k 2 (10-yr risk 10-20%) [optional: <100; 2.6]
- C 1n, O Ki€em <130 (3.4)
soat Moderate risk:

2 + risk factors <130 (3.4)
(10-yr risk 10%) )

Lower risk:

0-1 risk factor <160 (4.1) <160 (4.1)

1Expert Panel on Detection, Evaluation and Treatment of High Blood Cholesterol in Adults.
JAMA 2001;285:2486—-2497; 2C.rundy et al. Circulation 2004;110:227-239

O nhimg c4 nhan da diéu tri statin nhung HDL thap hoic Non- HDL
cao thi khuyén cao pho1 hgp thudc Statin va1 A. Nicotinc hoac Fibrate

*Antman,.E. Cardiovascular therapeutics.-2007; p: 516.
ADAStandards of Medical care in Diabetes 2010



CASE STUDY




Bénh an

- BN nit 46'tudi di\tam soat bénh vi:
e TG ting ( 320 mg% ), THA, Tang\dudng huy€t gidi han,
HDL-C <40 mg %

-TS: THA 15 nam, r6i loan dung nap.dudng 1 nim

- TS gia dinh: c6 me b1 PTD type 2 va BMV

- TS x4 hoi va nghé nghiép: ting cin trong 20 nim nay,
in nhiéu rau, it in md c4, ludi van dong, udng rudu 1
ly/ng/cudi tuan, thudc 14 1/2 géi /ng

- Thudc: lisinopril 10mg, atenolol 50 mg




Bénh an

® HA/144mmHg
© BMI 28,8 kg/m*

® Vongeo: 10lcm

@ XN:
e glucose 118 mg/dl,
e total cholesterol 261 mg/dl,
e TG 375 mg/dl, HDL

e Cholestero | 36 mg/dl, LDL-C 150 mg/dl, non-
HDL cholesterol 225 mg/dl,

e glycated hemoglobin (HbA1c) 6.4%,




Theo NCEP ATPII budc ti€p theo
nao sawday 1a thich hgp nhat:

- St dung thang di€m Framingham dé€ tinh
thang di€m nguy cd tim mach 10 nim

- Giam LDL-C < 100mg % va HDL-C < 130
mg %

- Giam TG lic d6i < 150 mg%

- Giam glucose lic d6i < 100 mg%




Trudce khi dung thudc, budce ti€p
theo dé-efAm TG nén lam Ia:

- Thay thudc ha &p khédc cho atenolol

- An ch€ @0 nhi€u rau v/ trdi cay hon

- An ché d6 gidm can it calo ( 250500 Kcal
ngay )

- Ting hoat ddng thé luc

- Ngirng udng rudu vao cudi tuan




P1€u tri

- Nguy co theo Framingham 1a'\3%, nhu vay, nguy
cd gua BN dua trén c6 > 3 YINCTM. Nén muc
tieu la LDL-C < 130 mg% va HDL-C < 160
mg %

- Néu BN that bai trong viéc gidm can, bién phip
nao sau day la thich hgp:

e Dung nhom fibrate ( fenofibrate 160 mg )
e Omega 3: 4g/ng

e Statin ( rosuvastatin 10 mg, hay atovastatin 20 mg )

e Niacin



BN can 1am thém tric nghiém gi néu sau
DT, TG va-Non- HDL - ,C con tang/?

- Khong can 1am thém

- Apo B

- Apo B va danh gia vo1 hoa MV

- Apo B va tric nghiém/GS

- Apo B, ddnh gid voi héa MV, tric nghiém GS




Table 1. Coronary Heart Disease Risk Factor Prediction Chart: Patients Without Known Coronary Artery Disease

1. Find Points for Each Risk Factor:

43-4b

Women Men

Age Age Ape Age HDL-C Total-C SBP

fyr) Pts {yr) Fts {yr} Pts (yr) Pis  (mgdl) Pts (mgd) Pts (mmHg) Pis Other Pis*
30 -12 47-43 § ] S TG I K 15-26 7 139-151 -3 G8-104 -2 Cigarettes 4
31 11 49-50 b 3 I 6-61 14 27-29 6 152166 -2 105112 1 Diabetic {male) 3
32 -4 5152 7 333 0 62-64 15 30-32 5 167-182 | 12120 0 Diabetic (female) f
KX -8 5353 8 H 1 f5=67 | fi 1335 4 183-199 ] [21-124 1 ECG-LVH 4
Rt -6 36-60 G 35-36 2 =Tl |7 3h-3% 3 0=219 l 130=134 z

35 -5 hl-67 10 37-38 I K 18 39-42 2 H0-I3 2 140144 3

36 4 8- 11 3G 4 74 19 4345 1 240-262 3 150-160 )

37 3 40)-41 5 47-30 0 263-288 4 161-172 5

38 2 42-43 b 51-35 -1 289-313 5 17185 B

3 -1 44 -45 7 56=h) 2 316-330 b
40 1} 4h-47 ! bl=hh 3
4] 1 45-44 Y 67-73 -4

42-43 2 s0-31 10 T4-80 -3
44 3 52-54 11 §1-87 -6

4 4 35-56 |2 3896 -7

Age

2. Sum Points for All Risk Factors (subtract minus points from total):

+ - -+ |
HDL-C  Total-C

SBP

. smoker

Dhabetes

f
ECG-L.VH

Point total

Califf.R.M etall. Task Force-5.JACC Vol.27,No.-5Apill 1996:964-1047



Does patient have CVD?
I l 1
Yes No

" ¥

Possible high short-term risk? Does patient have symptoms
Is patient stable? suggestive of CAD/CVD?

| l

| 1
No Yes No

} } }

High short-term risk: Possible high No 1° prevention
Appropriate Dx testing short-term risk: — evidence —>|Long-term risk
Appropriate Dx testing of CHD unknown

I

Further diagnostic | | Evidence :
testing gnd of CHD Inventory major

appropriate [ risk predictors

interventions
(PCI, CABG, etc.)

as indicated Estimated
overall

10-year risk

Y

) 4

| Intermediate risk

Y

Diabetics Consider additional
or 10-yr information, such as family 10-yr risk
risk history, CRP level, or, perhaps, < 5% =
> 15% = a diagnostic study such as clearly
clearly ETT low risk

high risk l

Y l P v

Very high risk: High risk: Intermediate Low risk:
High long- and 10-yr risk: 10-yr
intermediate-term chance of an 10-yr chance chance of an
risk event > 20% of an event event < 10%
10%~-20%

@ Copyright 2008 by Saunders, an imprint of Elsevier Inc.



CHIEN LUGC DU PHONG

Non-modifiable Mfgg;fé?ge Preventive

factors: meds:

Smoking
Lipids
Blood pressure
Diabetes
Obesity

Diagnostic/ Alcohol
screening Diet
tests: Physical inactivity PCI

EIL EBI, L
ECHO
CRP

ASA
Beta blocker
ACE inhibitor

Age
Gender
FH

Interventions:

PREDICT RISK REDUCE RISK

@ Copyright 2008 by Saunders, an imprint of Elsavier Inc.




Co ch& BTTMCB/ Nit
Bénh t_L_{.rD!én

-R&i loan vi mach

Tang huyéet ap _~* -Réi loan chic nang ndi mac
> o -Bién dai chuyén hod: giam tudi mau
Tai cau tric mach vanh:
T -Tang b2 day thanh mach
-Loét mang xo vira

; Beo phi
—
Estradiol Tang lipid mau

~Thuyén tac ra xa

o e

Cau trdc dong mach Pong mach binh thudng Xo vira dong mach 8énh DMV
va chidc nang binh thudng 1oi loan chdc nang vimach  dudi 1am sang tac nghén

Tin om séng ~ Lamsing




Cac yeu to anh hudng léen BTTMCB & phu nur

Nguy g cao

Bénh nhiéu nhanh
DPMV/ Suy tim

Bénh pMV
Réi loan chitc tac nghén
nang mach ———




Co ché va bi€u hién thi€u méu cuc bd
A

(G ? |
ROI loan chic nang tam thu  ceeecacnes = |
i |“~

Vén danq Vl:”]o Olérn S L LLLLLL LT ERTTRPIT N

= ’
<0 ~————
U bl r ’ b ) A Y

83 Giam tudi mau tunNg VUNG  seesrrsismmmmmmmmmmsssssssssssmssss sarssssnss B ‘
30

A

= RG1 103N ChUC NENQ LM trUONG  *+ws+wessesssnsesessmsasssssssmsssssrassessssanssssss sossess -

g

E Nhoi mau VOng nhc’)}n’so’i hO3 CO i seressmmssssmssnnssssasiassensssssnssnnnssssnsnsnansnsssssssnnnns »

«©

e e = g

«@- | Bién ddi chuyén hod/bat thuGNg dOaN ST «eessrsssssssssssssnsmassssnsmsssssssnansssonsanssssansnnne v

e
" - =)y o P ’ A " L
Q@ Giam tugi mau dudi NOI MAC essstrsstsressntntsrssisssnasssrmsssesssssssssssssessnsssssssnss » V.

s /

Roi loan chic ndng ndi mac va w Mach: o R “> ! \
1\\\‘_—
- T
Gan ' » | au dai

Exposure time of mismatch in myocardial oxygen supply/demand




MG hinh dau that nguc do vi mach S phu nU’

Yéu t3 lién quan gidi tinh

Biéndﬁi hormone, — . -Héi chiing budng tring da nang
di kem VU' - Giam oestrogens

-Man kinh

Cac yéu 10 tang xo wifa dong mach:

- Tang lipid mau
-THA
- Hoi chimg chuyén hod

- Viem

Y

Tang bénh mach

mau
Bi€u hién cua rdi loan chiic
Yéu t6 thic day nang mach mau:
-T4t kinh sém -Triéu chiing cd nang khong
o dac hiéu; bao gom kéo dai,
-Nhieu YTNC lGic nghi, hut hai, mét bat

thudng; cac dang thudng
gap khac



TABLE 42-3  Evidence Supporting the Association of Risk Factors with Cardiovascular Disease, the Usefulness
of Measuring Them, and Their Responsiveness to Intervention

5 Response lo
Evidence for Association with CVD Clinical - -
Measurement Nonpharmacological ~ Pharmacological
Risk Factor Epidemiological  Clinical Trials Useful? Therapy Therapy
Category I (Risk Factors for which Interventions Have Been Proved to Lower CVD Risk)
Cigarette smoking -t - -t e+ ++

LDL cholesterol Tt e tot Tt 4+

High-fat/high-cholesterol diet e R ++ ++ 5

Hypertension -+ +++ ot + 4
(Stroke)

Left ventricular hypertrophy -+ + I - -+

Category II (Risk Factors for which Interventions Are Likely to Lower CVD Risk)
Diabetes mellitus e + i+ + .

Physical inactivity =+ ++ ++ 4+ -

HDL cholesterol et 1 tet s +

Triglycerides; small, dense LDL —+ R R ++ ++

Obesity -+ - e -+ +

Postmenopausal status (women) —t - +++ = -+

Category 111 (Factors Associated with Increased CVD Risk that, if Modified, Might Lower Risk)
Psychosocial factors - - et + =

Lipoprotein (a) + - + - +

Homocysteine - - + ++ ++

Oxidative stress + - - + -+

No alcohol consumption =+ - ++ 4+ _

Category IV (Factors Associated with Increased CVD Risk but Cannot be Modified)
Age —t - et - -

Male gender Tt - tot - -

Low socioeconomic status e - ++ = i

Family history of early-onset e - tot - =
CVD

«=weak, somewhat consistent evid

; =+=moderately strong, rather consistent evidence: +++=very strong, consistent evidence: —= poor or nonexistent
evidence. CVD = cardiovascular dis : HDL = high-density lipoprotein: LDL = low-density lipoprotein.

fied from Pearson TA. McBride PE, Miller NH, Smith SC: 27th Bethesda Conference: Matching the intensity of risk factor management with the hazard for
coronary disease events. Task Force 8. Onganization or preventive cardiology service. | Am Coll Cardiol 27:1039-1047, 1996,

Copyright @ 2005 by Elsevier Inc.

Braunwald heart disease. 2008



Tan suat yeu t0 nguy cd, qua can va
béo phi cua phu ni MY/ theo tuodi

ﬁ-’ Hypertension dhgl"ﬁmm Hiohcholestero]  Fealhyweioht  Overweichi Obese  Physicallyactive  Sedentary
0-4 3 1 Al 43 53 s 40 1]
B IS 3 4 i TR 0 ¥
45-54 32 7 fia k! B3 3T

S5 13 i 1 n 8 1 i
a-1d T3 aa 20 T 19

35 8 li n 7 Y 1 1

Frpertersion and weight dats frorn HHANES 1509- 2002 (7). Heah weizht body mass fndex (BMD) 19 5 to <2keim®. cvamveight, B 25-209: ghege, BIMI 30

Cholkestern] date from NHARES 1929-2000 (2). Hemetcholestern i defmed a2 total chalestaaol 2 5 2 waol T (20heghdL) or veme cholestet Howeny medication.

Dlsshetes data froan 200T) Pehawanr Fack Faetor Suralbe Spotem { Aaralshle: vapr e qovmrmn e,

Phoearal actrvaty cata from 2003 Behavion Rick Factor Sseallans Sreteny { Aveadshle: wong ode govmeods b/l hoeirliztatende bin).

Plpaally evime wdieston moderate-inbanetty actroty far af bast 30 muemtes on 22 3 daye por vl o vignnows-wdenasty actrndy fov af st 20 entea 3 dape per week Sederdary mlcates
<10 minutes totel per wreek of moderate- or vigorows-intecsy scinedy. Yougest age smoup (o7 phoesal actvaty dada s age 2534




