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l Cn cac khuyén céo dt rdi loan lipid mau

Cac khuyén cdo méi hién hanh

“» ESC/EAS Guidelines for the management of dyslipidemias
(2011)

“» ESC/EAS European Guideline on Cardiovascular Disease
Prevention in Clinical practice (2012)

<+ ACC/ AHA Guideline on the Treatment of Blood cholesterol
to Reduce Atherosclerotic Cardiovascular Risk in Adults
(2013)

“» AACE Comprehensive Diabetes Management (2013)

— < KDIGO Clinical Practive Guideline for Lipid Management
In Chronic Kidney Disease (2014)
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Cn cac khuyén céo dt rdi loan lipid mau

Tién trinh bénh 1y tim mach

Picu tri ton thwong tham ling biéu tri bién co lam sang
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Cn cac khuyén céo dt rdi loan lipid mau

ham

llzlguyen
= Cholesterol Treatment Trialists’ (CTT) Collaborators. Lancet. 2005;366:1267-1278.

Tac dong cua LDL-C

Tang 1% LDL-C s€ tang >2% BDMYV trong
6 nam

Giam 10-mg/dL LDL-C s€ lam giam 5.4%
nguy co tim mach trong 5 nam

LDL-C = low-density lipoprotein cholesterol; CAD = coronary artery disease.

Wilson PW. Am J Cardiol. 1990;66:7A-10A.




Cn cac khuyén céo dt rdi loan lipid mau

Tan suat RLLM hon hop

% of Population

Mixed Dyslipidemia: 80%
1. Low HDL-C levels

« Men <40 mg/dL 60%
« Women <50 mg/dL

m
— o
. - o
2. High TG levels 5 T
40% = =
« >150 mg/dL ) g
c 1
. > c
3. Small, dense LDL particles & =
e e
20% § @n
*Population of approximately 8500 community- — ‘_‘-"
dwelling men with known CHD; 4 TGs in this 8 =)
study = levels >200 mg/dL. = I
"Survey data for US adult population, 1988-94.q9/ € >
*Population of US statin-treated patients with CHD VA-HIT* NHANES 117 Alsheikh-Al
or CHD risk equivalents and well-controlled LDL-C levels. et alt

HDL-C = high-density lipoprotein cholesterol; TG = triglyceride;
VA-HIT = Department of Veterans Affairs HDL Intervention Trial.

Fazio S. Clin Ther. 2008;30:294-306. Rubins HB. Am J Cardiol. —
P o 1995;75:1196-1201. Alsheikh-Ali AA. J Am Coll Cardiol.
W 2007;49(suppl A):A389. Ford ES. JAMA. 2002;287:356-359.
Jacobson TA. Diabetes Obes Metab. 2004;6:353-362.
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Cn céc khuyén céo dt réi loan lipid mau

Tang nguy co bénh tim mach do tang
Triglyceride mau

LDL-C thap va
TG thap: muc

tiéu diéu tri bénh p= 150
nhan HC/DMVC

pP=.192

16.5%

N
(@)

11.7% HR: 0.84
(95% Cl, LDL-C >70
HR: 0.72 0.85-1.09)

(95% Cl,
0.54-0.94)

=
a1

LDL-C <70

()]

Rate of Death, MI, or
Recurrent ACS After 30 Days
H
o

o

TG <150 TG 2150

Q

Miller M, et al. J Am Coll Cardiol. 2008;51:724-730.




l Cn cac khuyén céo dt rdi loan lipid mau

TG c6 nhiéu tac dung xau khac nhau

Tang VLDL-C giau du chat HDL thép LDL nh¢, ¢am dic

Hypertriglyceridemia

Thay d6i dong mau Gia ting du chat ciia chylomicron

VLDL-C = very-low-density lipoprotein cholesterol.

.“‘.'gé}“ Nesto RW. Am J Cardiovasc Drugs. 2005;5:379-387. 7
Jacobson TA, et al. Clin Ther. 2007;29:763-777.




Cn cac khuyén céo dt rdi loan lipid mau

Pic diém cia RLLM hon hop

< Tang cholesterol toan phan va triglyceride
1 LDL-C, 1 LDL apo B, 1 Lpa dam dac,
TI'VLDL-C, T VLDL triglycerids, |- HDL-C

“»Lam sang:
= Beéo phi

= Hoi ching chuyén hoa
— = Pai thao dudng

q ”%’&ﬁm TL: Genest J et al. Braunwald’s Heart Disease, ed by Libby, Bonow, Mann, Zipes; Saunders Elsevier 2008, 8

8t ed.p. 1071- 1091




Cn céc khuyén céo dt réi loan lipid mau
Nong do lipid mau /bénh nhan nam vién vi bénh
DMYV tai Hoa Ky: TG

TG (mg/dl) <150 >150 (>1.7 mmol/L
(<1.7 mmol/L)
14 I
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.w.'i’f;i’;n Sachdeva etal, Am Heart J 2009; 157:111-7.e2 9
TG Levels in 136,905 Patients Hospitalised With CAD: 2000-2006




Cn cac khuyén céo dt rdi loan lipid mau

Nguyén nhan ciia réi loan lipid mau thi
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cap: ting triglyceride mau

Related to hypertriglyceridmia

Alcoholism Hypothyroidism

Diabetes mellitus Pancreatitis

Obesity Dysglobulinemia

Estrogen use Glycogen storage disease
Chronic renal failure Lipodystrophy

Cushing’ syndrome Acute intermittent porphyria
Glucocorticoid use Pregnancy

Beta- blocker use Stress

Duretic use Uremia

Hypopituitarism

TL: Mosca L, Waters D. In Cardiology, ed. by MH Crawfodt, J P Dimarco, WJ Paulus

Mosby Elsevier 2010, 3rd ed, p 89-108
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Cn cac khuyén céo dt rdi loan lipid mau
Phong ngura bénh tim mach: dieu tri
giam nguy co

TARGET

- Statin, Statin+Ezetimibe

The Lower
The Better

From TNT and PROVE-IT on optimal LDL-
C (70 mg/dL) the contribution of
persistently low HDL-C (<40 mg/dL) and
high TG (>200mg/dL) to the CV residual
risk is around

25-40%

11




Cn cac khuyén céo dt rdi loan lipid mau

European Heart Journal Advance Access published June 28, 2011

European Heart journal (2011) 32, 1769-1818 ESC/EAS GUIDELINES
EURDPEAN doi10.1093 /eurheartj/ehr158

2O F
[ e e e

ESC/EAS Guidelines for the management
of dyslipidaemias

The Task Force for the management of dyslipidaemias of the
European Society of Cardiology (ESC) and the European
Atherosclerosis Society (EAS)

Developed with the special contribution of: European Association for Cardiovascular
Prevention & Rehabilitation’

Authors/Task Force Members: Zeljko Reiner* (ESC Chairperson) (Croatia)
Alberico L. Catapano® (EAS Chairperson)® (Italy), Guy De Backer (Belgium),

lan Graham (Ireland), Marja-Riitta Taskinen (Finland), Olov Wiklund (Sweden),
Stefan Agewall (Norway), Eduardo Alegria (Spain), M. John Chapman (France),
Paul Durrington (UK), Serap Erdine (Turkey), Julian Halcox (UK), Richard Hobbs
(UK), John Kjekshus (Norway), Pasquale Perrone Filardi (Italy), Gabriele Riccardi
(Italy), Robert F. Storey (UK), David Wood (UK).
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Cn céc khuyén céo dt réi loan lipid mau

Nhirng van dé noi bat

.Nhan manh tam quan trong ctia viéc danh gia toan dién yéu to
nguy co tim mach va khéng dinh xo vira dong mach 1a mot
bénh 1y da yéu t6 nguy co. Tir d6, khuyén cdo nay huéng dan
str dung thang diém SCORE la nén tang trong danh gia tam
soat nguy co tim mach.

. Xac dinh cac muc tiéu diéu tr1 chat ché

. Va1 tro nén tang cua viéc thay do1 161 song cho tat ca moi doi
trong nguy co

e Hudng dan diéu tri trén nhitng doi tugng chuyén biét

en:
v
Vinh
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Cn céc khuyén céo dt réi loan lipid mau

Gia tri cu
cac thong
s0 lipid
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'@mmendatiuns

TC is recommended to be used for the
estimation of total CV risk by means of the
SCORE system.

LDL-C is recommended to be used as the
primary lipid analysis for screening and risk
estimation.

TG adds information on risk and is indicated
for risk estimation.

L-C is a strong risk factor and is
recom to be used for risk estimation.

Mon-HDL-C should be considered as an
alternative risk marker, especially in combined
hyperlipidaemias, diabetes, the MetS or CKD.

Lp(a) should be recommended in selected
cases at high risk and in subjects with a family
histery of premature CVD.

Apo B should be considered as an alternative
risk. marker, especially in combined
hyperlipidaemias, diabetes, the MetS or CKD.

The ratio apo B/apo Al combines the risk
information of apo B and apo Al and may be
recommended as an alternative analysis for
risk screening.

The ratio non-HDL-C/HDL-C may be
recommended as an alternative analysis for

risk screening.




Cn cac khuyén céo dt rdi loan lipid mau
Luwa chon thuoc nham diéu tri roi loan
lipid mau

CV Event LDL-C HDL-C TG _
Reduction Decrease Increase Decrease LDL Size/

Drug Class (%) (%) (%) (%) Buoyancy

STATINS 25% - 35% (45, @ ¥ " ¥
CARE, LIPID) 5.89%

NIACIN 16% - 35% (CDP, Rt
Stockholm) 20-25%

FIBRATES 11% - 22% +++
(FIELD, VA-HIT) 10-18%

STATIN and P + +
EZETIMIBE 2-4% (*)

10-12% (*)

* vs. STATIN monotherapy

Ngnen  CV=cardiovascular; LDL-C=low-density lipoprotein cholesterol; HDL-C=high-density lipoprotein
‘ cholesterol; TG=triglyceride

Modilied from Brown BG. December 2008




Cn cac khuyén céo dt rdi loan lipid mau

Hi€¢u qua cua statins trén bién c6 vi mach

v Retinopathy

v Nephropathy
e Albuminuria

e Creatinine

.W"ﬁﬁ”““ 1994-2004

CARDS (n=2838)

CTTC* (n=90056)
GREACE (n=1560)

CTTC* (n=90056)

p=ns

uncertain
p<0.05

p=ns

ns = khong cé y nghia

.. *CTTC: Cholesterol Treatment Trialists’ (CTT) Collaborators Meta-analysis of 14 trials, n=90.056,

H
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Cn céc khuyén céo dt réi loan lipid mau

Nghién ctru FIELD: bénh nhén roi loan lipid sinh xo

vira hwéng loi nhiéu nhat khi dwoc diéu tri bang

Pham

<z
=%

-

J

fenofibrate
— =\
Low HDL-C +
Overal population Low HDL-C High TG high TG
< (n=9.795) (n=5.820) (n=2.517) (n=2.014)
c 0
O X
= -5
O wn
S ©
o
o g W0
v o
1) -15 -11%
o G 0,035 4%
>® 20 p=F 0<0.05
= 0O
O £
2 25 -23%
Low HDL-C (<40 mg/dl formen and <50 <
-30 mg/dl for women) and high TG (>200 p<0.05 -27%
\\ mg/dl) defined according to ATP Ill criteria p=0.035

e Number needed to treat (NNT) to prevent one CV event in patients with T2D and

atherogenic dyslipidaemia treated with fenofibrate: 23

Keech AC et al. Lancet. 2005; 366:1849-61. — Scott R et al. Diabetes Care. 2009;31:493-98

i
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Retinopathy
needing
laser therapy

Albumin
Excretion
Rate

Non -Traumatic
Amputation

Cn cac khuyén céo dt rdi loan lipid mau
FIELD: Cac két qua trén vi mach va
bénh mach mau ngoai bién

30%

15%

o
o1

10 15 20 25 30 35

Risk Reduction (%)

Effects independent of the degree of glycemic control (HbA1c)
Blood Pressure or concomitant medications!

Lancet. 2005;366:1849-1861

18




l Cn céc khuyén céo dt réi loan lipid mau

Nghieén ciru ACCORD- EYE




Cn cac khuyén céo dt rdi loan lipid mau

Nhanh Lipid

Objective of the lipid arm of ACCORD-EYE: To investigate
the effect of fenofibrate on the development and progression of DR

Simvastatin + Fenofibrate
(n = 806)

Simvastatin

1,593 patients

Simvastatin + Placebo
(n = 787)

—

Month 1 Mean 4-year follow-up

.. Ginsberg HN et al. Am ] Cardiol 2007;99(12A):56i-67i.
.%’Ef;“g’““ Chew EY et al. Am ] Cardiol 2007;99(12A):103i-111i.
ACCORD Study Group & ACCORD-Eye Study Group. N Engl J Med. epub June 29, 2010.

20




Cn céc khuyén céo dt réi loan lipid mau

Két qua: Fenofibrate giam tién trién bénh

s 0
vong mac DTD 40%
Primary outcome
12 -
10.2%
g 10 - -40%
o
£ ARR = 3.7% p=0.006
= 2 _
2% 8- NNT = 27 OR 0.60
=3 % .42-0.
ao 6.50/0 95% CI 0.42-0.87
oc
5% 6-
Y =
ou
]
g2 Y
T
©
S—— 2 ]
0
Simvastatin + placebo Simvastatin + fenofibrate
am * 3 step or more progression on the ETDRS scale or development of
) g diabetic retinopathy necessitating laser photocoagulation or vitrectomy

T|he ACCORD Study Group and ACCORD Eie Studi Groui N Enil J Med June 29| 2010. eiub



l Cn cac khuyén céo dt rdi loan lipid mau

KHUYEN CAO ACC/AHA 2013 VE PIEU TRI
CHOLESTEROL MAU NHAM GIAM NGUY
CO TIM MACH DO XO VUA/ NGUOI LON

2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce Atherosclerotic
Cardiovascular Risk in Adults: A Report of the American College of Cardiology/American
Heart Association Task Force on Practice Guidelines
MNeil 1. Stone, Jennifer Robinson, Alice H. Lichtenstein, C. Noel Bairey Merz, Conrad B. Blum,
Robert H. Eckel, Anne C. Goldberg, David Gordon, Daniel Levy, Donald M. Lloyd-Jones, Patrick
McBnde, 1. Sanford Schwartz, Susan T. Shero, Sidney C. Smith, Jr, Karol Watson and Peter W.F.
Wilson




l Cn cac khuyén céo dt rdi loan lipid mau

Bon nhém bénh c6 loi khi sir dung statins

1. Bénh nhan c6 bénh tim mach do xo vira (ASCVD)
. Tang tién phat LDL-C > 190 mg/dL
3. DTD c6 tudi tir 40-75 kém LDL-C 70-189 mg/dL va khong
kem ASCVD

4. Nguy co 10 nam ASCVD > 7.5%, khong kém bénh
ASCVD hodc BTD kém LDL-C 70-189 mg/dL

ASCVD: Atherosclerose Cardiovascular Disease

23




Cn cac khuyén céo dt rdi loan lipid mau
Khuyén cao vé an toan khi sir dung
thuoc giam lipid mau khong phai statin

2 Eenofibratd may be considered concomitantly
withaow- or moderate-intensity statin oglsif
tll1_~:- h-encll.Lt_t: from :'IL SCVD |'L_ti_k |'-L~du1:_*t 101 OF E (Expert) . 1
triglvoer wle lowering when triglveerides are
=500 mgidL, are judged to outweigh the
potential risk for adverse effects,

3 g | statihould be evaluated before
fenofibrate initiation, within 3 months after
mitiation, and every 6 months thereafter. Assess I B
renal satety with both a serum creatinine level
and an eGFR based on creatinine.

* Fenofibrate should not be used if moderate or
severe renal impairment, defined as eGFR

<30 mLfmun per 1.73 m2, 18 present.
v [feGFR 15 h-etweenr,.e.-
1.73 m2, the dose of fenofibrate ould nol>

N Cxceed 54 mg/day>

« If, during follow-up, the eGFR decreases
persistently to <30 mL/imin per 173 m2,
fenofibrate should be discontinued.

C(14)

B (Moderate) 6o, 67

.,",glhsngm TL: Stone NJ et al. 2013 ACC/AHA Guidelines on the treatment of Blood cholesterol to reduce Atherosclerotic 24
Cardiovascular Risk us Adults circulation, online Nov. 12, 2013




Cn cac khuyén céo dt rdi loan lipid mau

Phoi hop statin va fenofibrate dwoc cac khuyén cdo
ciia thé gi¢i dong thuén

O BN dat myc tiéu LDL-C nhung TG 2 200mg/dL va
HDL-C thap (<35 mg/dL) thi phac do diéu tri phai thém
fibrates, niacin hodc liéu cao omega-3 d& dat muc
tiéu non-HDL-C
- . Xem xét phdi hop fenofibrate khi TG >200mg/dL
2012 @ Yistnitll (>2.3mmol/L) va HDL-C thap, dac biét khi c6 bénh Iy
S vOng mac. Phoi hop véi gemfibrozil khdng dwgc khuyén

cao

2011 @ dé tang hiéu qua kiém soat lipid mau & nhirng dbi twong
EUROPEAN c6 RLLM dang xo vira, dac biét & nhirng bénh nhan bi
AN hOi chirng chuyén hoa hodc DTD

Fibrate (fenofibrate) co thé dung déng théi véi statin

2015 A Sl Phéi hop statin vai fibrate hisu qua trong viec diéu tri
-Association. NEp]EEeM(p] B e ¢

European Heart Journal (2011) 32, 1769 — 1818

“am  International Diabetes Federation, 2012

Vinh DIABETES CARE ; VOLUME 38 | SUPPLEMENT 1 | PAGES S1-594; JAN, 2015 25
AACE/ACE Diabetes Guidelines, Endocr Pract. 2015;21(Suppl 1)
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Cn cac khuyén céo dt rdi loan lipid mau

Khuyén cao chan doan va diéu tri RLLM 2015
Hoi Tim Mach Hoc Viét Nam

¢ g\
A4
"N\
W

HOI TIM MACH HOC VIET NAM —




Cn cac khuyén céo dt rdi loan lipid mau

Vi tri fibrate trong khuyén cao diéu tri RLLM ciia
HoOi TM Viét Nam

TN

Ha triglyceride (Mrc khuyén cao: 1) F

Gidm 13% bién cd tim mach chinh,
chd yéu bién cd mach vanh

Giam NCTM cho BN DTD cé RLLM sinh
xo’ vira khi dung don tri hoac phéi hop
statin

Phoi hop statin + fenofibrate: hiéu
qua & an toan

Vai tro trong hdi chirng chuyén héa

27




Cn cac khuyén céo dt rdi loan lipid mau

Khuyén cao diéu tri HDL-C thap va ting
triglyceride

Khuyén céo diéu tri ting TG Khuyén céo diéu tri HDL-C thap
Khuyén c4o Nhom  Muc c’hl'rng Ry enleas Nhém Mitc
) cu ching cur

Khuyen cio dung | B Statin va fibrates  1lb B
fibrates lam ting HDL-C
n-3 fatty acid lla B gan nhu nhau, c6

— thé xem xét diing
Statin + Fibrate lla B Hi¢u qua 1am ting b B
Cé thé xem xét b B HDL-C cua
két hop fibrate fibr‘ates co the
v6i n-3 fatty acid nhicu hon ¢ bénh

nhan DT

Khuyén cdo chdn dodn va diéu trij réi loan lipid mdu 2015 — H6i Tim Mach Viét Nam

28




l Cn céc khuyén céo dt réi loan lipid mau

Khuyén cao 2013 ciia Hi cac nha ndi tiét 1am
sang M¥: van ap dung muc tiéu LDL-C trén
bénh nhan DTD nguy co cao hay trung binh

sZz
AH
=2
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Cn cac khuyén céo dt rdi loan lipid mau

DYSLIPIDEMIA

LIPID PANEL: Assess CVD Risk

TG > 500 mg/dL, fibrates,

Statin Thera i
2 omega-3 ethyl esters, niacin

RISK LEVELS  [LVToTT0 0 { ot STl R i bk b

DESIRABLE LEVELS DESIRABLE LEVELS

If not at desirable levels: Intensify TLC (weight loss, physical activity, dietary changes|

FOWY o) o snasod wommim suaidse mongin widf o wi paomposdas 2g yow gy HOVY €102 9198 AloD

To lower LDL-C:
To lower Non-HDL-C, TG:
To lower Apo B, LDL-P:

* even morz Intensive therapy might be warranted

American Association of Clinical Endocrihologists

@) CVD RISK FACTOR MODIFICATIONS ALGORITHM

HYPERTENSION

GOAL: SYSTOLIC ~130
DIASTOLIC ~80 mm Hg

ACEi For initial blood
or pressure
ARB >150/100 mm Hag:
Dual therapy

~ Thiazide &
ACEi Calcum

or == Channel &
~ Blocker

~ Bblocker @

Achievement of target blood
pressure is critical

|| 30wy £102 @ wBuAdon (2 *ONIGLIELOZ 10RL Jo0pUZ ‘uwinoBly WweweBeuey e10qe|q easueYeIdWOD JOVY PEE

” Pham
V Nguyen

Vinh
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Cn cac khuyén céo dt rdi loan lipid mau

Xir tri RLLM & BN hoi chirng chuyén héa

Fibrate va statins duoc vu tién lwa chon. Fibrates co hiéu
qua trong giam TG va tang HDL-C (2 r6i loan chinh trong
HCCH), statins hiéu qua giam LDL-C (mo6t RLLM it gap hon
trong HCCH)

Su phdi hop fibrates va statins cé hiéu qua cao trong kiém
soat cac bat thuong cua lipid mau trén bénh nhan c6 HCCH

Khuyén cdo chdn dodn va diéu tri réi loan lipid mdu 2015 — Héi Tim Mach Viét Nam 31




Cn céc khuyén céo dt réi loan lipid mau
| 4
([

«»R6i loan lipid mau hdon hop: 1CE, 1 LDL-C, 1 TG,
| HDL-C
“»Lam sang:
= Béo phi
= HCCH
= DTD2
< Piéu tri
= Khéng thudc: giam can, tap luyén, dinh dudng
= Statin+ fibrate: phu hop/ Viét Nam

Q
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