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2. GIOI THIEU

Pay 1a bd Huéng dan thir ba do ESC phdi hop voi EASD san xuét, duge thiét ké dé cung cap hudng dan vé
quan 1y va phong ngira bénh 1y tim mach (CVD) ¢ nhiing ngudi da mic bénh hodc ¢é nguy co mic bénh
dai thao dwong (DTD). Hudng din gan diy vé chu dé nay da dugc xuat ban trén Tap chi Tim mach chau Au
nam 2013.

Viéc dua ra va cong bd mét s6 nghién ciru vé an toan tim mach cho phuong phap diéu tri DTD type 2, cho két
qua ma d6i voi ngudi quan sat thong thudng, co vé vira tha vi vira Béi rdi. Thii vi, boi vi tat ca cac nghién
clru gan day da bao céo vé an toan tim mach, trong d6 mot sd thir nghiém 1an dau tién ciing da bao céo bang
chtng 16 rang vé loi ich tim mach. Boi rdi, boi vi nhimg thir nghiém nay tiép tuc bi can trd boi cac tac dung
phu khac nhau lam mo di sy rd rang ciia viéc dua ra quyét dinh. Day 1a mot trong nhitng muc tiéu cua Guideline
dé giup nguoi doc hiéu hiéu rd hudng din nay.

Theo nhiing cach khéc, va trén pham vi toan cau, rat it thay d6i. Ty 16 méic bénh DTD trén toan thé giéi tiép
tuc gia ting, ting 1én 10% dan sé ¢ cic qudc gia nhu Trung Qudc va An P9, hién dang theo 16i song
phuong Tay. Trong nim 2017, 60 triéu ngudi truéng thanh Chau Au dwoc cho 13 PTD - c6 mét nira bénh
nhén khong dwoc chian don - va anh hudng cua tinh trang nay ddi véi strc khoe tim mach ctia c4 nhan va
con cai ctia ho tao ra nhirng thach thirc vé strc khoe cong dong ma cac co quan dang cb gang giai quyét trén
toan cau.
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Nhiing con s6 khong 16 nay dan dén du doan rang > 600 triéu ca nhan s€ phat trién mac DTD type 2 trén
toan thé gidi vao nim 2045, vi mot con sé twong ty tién DTD dang phat trién.' Nhitng con sé nay dit ra
nhirng ciu hoi nghiém trong cho cac nén kinh té dang phat trién, trong d6 nhirng cé nhan hd tro ting trudéng
kinh té 1 nhitng nguoi c6 kha ning phat trién DTD type 2 va chét som vi bénh 1y. Nhén thic vé cac van dé
cu thé lién quan dén tudi khoi phat, gidi tinh va chung tdc, ddc biét 1a anh huong ctia DTD type 2 ¢ phu nif -
mic du van con nhiéu viée phai 1am. Cudi cing, anh hudng cta 16n tudi va bénh di kém cho thiy sy can thiét
phai quan 1y nguy co theo cach ca thé hoa, trao quyén cho bénh nhan déng vai tro chinh trong viéc kiém soét
tinh trang ctia minh.
Sy nhdn manh trong cac Hudng dan nay 13 cung cip thong tin vé phat trién cach phong ngira va quan Iy
cac tac dong ctiia PTP ddi véi tim mach. Muyc tiéu ctia chung t6i 1a tap trung chii yéu vao cac thong tin méi
duoc cung cép trong 5-6 nim vira qua va dé phat trién mot tai liéu ngin gon, stc tich. Nhu cau phan tich chi
tiét hon vé cac van dé cu thé duoc thao luin trong Hudng dan hién tai c6 thé duge dap ung béng cach tham
khao rat nhiéu Huéng dan chuyén mon tir cac to chirc nhw ESC va Hiép hoi Tiéu dudong Hoa Ky (ADA).
3 NHUNG PIEM MOI TRONG HUONG DAN 2019?
Bang 3: Cac diém méi trong Hwéng dan 2019?

2013 2019
Huyét ap muc tiéu
HA muc tiéu <140/85mmHg cho | - HA muc tiéu duoc khuyén céo ca thé héa

tat ca - HATTh muc tiéu 1a 130 mmHg, néu dung nap duoc co6 thé dua vé
<130 mmHg nhung khong dwoc <120 mmHg. Bénh nhén 16n tudi
(>65t) muc tiéu HATTh la 130 - 139 mmHg, HATTr<80 mmHg
nhung khong <70 mmHg

- BN nguy co cao bién chitng mach mau néo hoic BN BTD c6 thé
xem xét dua HATTh vé <130 mmHg khi diéu tri

M6 mau muc tiéu

-BN nguy co tim mach cao, LDL-
C muc tiéu <2.5 mmol/L (<100
mg/dL)

-Nguy co tim mach rat cao, LDL-
C muc tiéu <1.8 mmol/L (<70
mg/dL)

Khang két tap tiéu cau

Aspirin phong ngira nguyén phét | Aspirin (75 - 100 mg/ngay) dé phong ngira nguyén phat dugc xem
khong duoc khuyén cao cho TP | xét & BN DTD nguy co tim mach cao hoic rat cao véi diéu kién
nguy co tim mach thip khong c6 chdng chi dinh rd rang

-BN BTD2 nguy co tim mach trung binh, LDL-C muc tiéu <2.5
mmol/L (<100 mg/dL) dugc khuyén cio

-BN BDTD2 nguy co cao, LDL-C muc tiéu la <1.8 mmol/L (<70
mg/dL)

- Nguy co rat cao thi LDL-C muyc tiéu <1.4 mmol/L (<55 mg/dL)

Aspirin phong ngira nguyén phat khong duoc khuyén cao cho BN
DTD nguy co tim mach trung binh

Piéu tri ha dwong huyét
Metformin 13 thudc lya chon dau | Metformin dugc xem xét cho BN DTD2 khong bénh tim mach, qua
tay can kém nguy co tim mach trung binh

Tai thong mach mau
Stent phi thudc t6t hon stent tran | Bn DTD vé mat ky thuat gidng nhu bénh nhan khéng DTD (xem
kim loai dugc khuyén cdo & BN | 2018 ESC/EACTS(Hudng dan vé tai tudi mau co tim)

PTD

BMV 1 hoic 2 nhanh khéng phai doan gan LAD
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PCI ¢6 thé thay thé cho CABG | CABG | PCI
trén bénh nhan PTD va BMV it | BMV 1 hoic 2 nhanh, doan gan LAD
phtc tap (SYNTAX score <22) | CABG | PCI
Bénh 3 nhanh mach vanh it phuc tap
CABG | PCI
Left main it phuc tap
CABG | PCI
CABG khuyén cio cho BMV | Bénh mach vanh 3 nhanh do phuc tap trung binh hodc cao
phtc tap (SYNTAX score >22) | CABG ‘ PCI
Left main d¢ phuc tap trung binh
CABG | PCI
Do phuc tap cao
CABG | PCI
Piéu tri roi loan nhip
Khéng dong uong cho rung nhi (kich phdt hodc kéo dai)
Khang VitK hoic NOAC (vd. | Uu tién NOAC (vd. dabigatran, rivaroxaban, apixaban, hoic
dabigatran,rivaroxaban, hoac | edoxaban)
apixaban)

Bang 4: Cac khuyén ciao méi trong Hwéng dan 2019

Panh gia nguy co tim mach

Po ECG hic nghi dugc khuyén cdo cho DPTD kém THA hoic nghi ngd ¢ bénh tim mach

SA dong mach canh hozic dui dé phat hién mang xo vita nén dugc thuc hién

Xem xét tam soat bénh mach vanh bang CT mach vanh hoic cac test hinh anh danh gia chirc ning
khac

Tinh diém véi hoa dgng mach vanh ciing nén duoc xem xét

Chi s6 ABI nén duoc xem xét dé danh gia nguy co

SA mach canh do d6 day 16p intimamedia dé danh gia nguy co khong duoc khuyén cao
Phong ngira bénh tim mach

Thay déi 16i song duoc khuyén céo dé lam cham/ngin ngira tiéen DTD thanh DTD type 2
Kiém soat dwong huyét

Tu theo di dwdng huyét duogc khuyén co dé t6i wu hoa kiém soat duong huyét

Tranh khong dé ha duong huyét

Kiém soat HA
Thay d6i 16i séng
Uc ché hé RAA tot hon chen beta/lgi tiéu trén BN tién DPTD

Khuyén cao khai dau bang cach phoi hop tc ché hé RAA vai chen kénh Canxi/loi tiéu thiazide/thiazide-
like

Khuyén céo nén tu theo ddi HA tai nha

Holter HA 24h d¢ danh gia huyét ap, va diéu chinh thudc ha ap

Kiém soat m¢& mau

Bn nguy co rat cao, LDL-C van cao kéo dai mic du da két hop liéu téi da statin va ezetimibe, hodc bénh
nhan khong dung nap duoc statins, wc ché PCSK9 duoc khuyén céo

Statins dugc xem xét cho PTD type 1 khong triéu chimg va > 30 tudi

Statins khong duoc khuyén cdo cho phu nit trong tudi du dinh sinh dé
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Thudc khang dong va khang két tap tiéu cau

Str dung kém tc ché bom proton cho bénh nhan diéu tri chong huyét khoi MONO, DUAL, TRIPLE
therapy néu kém nguy co cao xuat huyét tiéu hoa

C6 thé kéo dai DAPT qua 12 thang nhung <3 nim cho DTD nguy co rat cao néu BN dung nap DAPT
ma khong bién ching xuit huyét nang

Piéu tri ha dwong huyét

Empagliflozin, canagliflozin, hoac dapagliflozin cho BN BDTD2 c6 bénh tim mach, hoac nguy co tim
mach cao/rat cao dé giam bién cé tim mach

Empagliflozin cho BN DTD2 c6 bénh tim mach dé giam nguy co tir vong

Liraglutide, semaglutide, hoac dulaglutide cho BN BTD2 ¢6 bénh tim mach, hoac nguy co tim mach
cao/rat cao dé giam bién cb tim mach

Liraglutide cho BN BTD 2 c¢6 bénh tim mach hoic nguy co tim mach cao/rat cao dé giam nguy co tir
vong

Saxagliptin khong duoc khuyén cao khi BN nguy co suy tim cao

Tai thong mach vanh

Tuong tu nhu bénh nhan khong DTD

Piéu tri suy tim

Dung cu ICD, CRT, hoic CRT-D dugc khuyén cdo néu co chi dinh

Sacubitril/valsartan thay cho ACEIs duoc khuyén céo cho suy tim EF giam néu van con triéu ching
mic du di cho ACEISs, tic ché béta va dbi khang aldosteron

CABG duogc khuyén cao khi suy tim ma c6 bénh mach vanh 2 hozc 3 nhanh

Ivabradine duoc xem xét khi BN nhip xoang, nhip tim lac nghi >70 I/ph néu van con triéu chiing mac
du da diéu tri day du cac thude khac

Aliskiren khéng dugc khuyén cao

Piéu tri PTP dé giam nguy co suy tim

Uc ché SGLT2 (empagliflozin, canagliflozin, hoic dapagliflozin) dé giam nguy co nhap vién do suy
tim

Metformin dugc khuyén cio néu DTD kém suy tim ma eGFR >30 mL/min/1.73 m2

GLP1-RAs va DPP4 inhibitors sitagliptin va linagliptin c6 tdc dong trung tinh trén nguy co suy tim nén
c6 thé dugce xem xét cho BN suy tim

Insulin c6 thé duoc xem xét

Uc ché DPP4 saxagliptin khong duoc khuyén cao cho BN suy tim

Thiazolidinediones (pioglitazone hoic rosiglitazone) khéng khuyén cdo cho BN suy tim

Piéu tri roi loan nhip

Nén xem xét nd lyc chan doan bat thwong cu tric tim khi BN DTD kém ngoai tim thu that thuong
xuyén

Nén tranh ha dwong huyét vi c6 thé gay khéi kich réi loan nhip

Chan doan va diéu tri bénh mach mau ngoai bién

Rivaroxaban 2.5 mg hai lan.ngay + aspirin 100 mg mét lan.ngay dugc xem xét cho BN TP kém bénh
dong mach chi dudi co triéu chirng

biéu tri bénh than man

U'c ché SGLT2 duogc khuyén céo dé 1am giam tién trién bénh than do DTD

la lla b 1
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Bang 5: Cac khai niém sira d6i trong Huéng dan 2019

Panh gia nguy co DTD va tién PTD

Phén loai nguy co tim mach (vira dén rat cao) dya theo Hudng dan ESC 2016 vé phong ngira bénh 1y tim
mach trong thuc hanh 1am sang d6i véi tinh hubng BTD

Ldi song

Tiéu thu rwou bia mirc d9 vira khong nén dugc khuyén khich nhu 1a bao vé chdng lai bénh tim mach
Kiém soat huyét ap

Khuyén c4o chi tiét cho ca thé hoa muc tiéu huyét ap da duoc dua ra

Piéu trj ha dwdng huyét (mau da thay doi sau cdc nghién ciru vé du hdu tim mach gan day)

Thoi diém ban dau, c6 bang chang tir cac nghién ciru vé du hau tim mach chi ra loi ich trén tim mach tur
viéc sir dung e ché SGLT2 va dong van thu thé GLP1 & BN c6 bénh 1y tim mach, hodc nguy co tim
mach cao/hoic rat cao

Tai twdi mau

Khuyén cao da dugc ma rong sau khi co thém cac nghién ciu RCT, lva chon giita CABG va PCI phu
thuoc vao muc d6 phuc tap caia BMV

Suy tim

Khuyén céo diéu tri duoc cap nhat sau két qua tich cuc tir cac nghién cieu dw hau tim mach (CVOT)
Bénh mach mau ngoai bién

Bang chuing mai trén phuong phap chan doan va diéu tri

Bénh than man

Phén loai BTM bai eGFR va albumin niéu duoc trinh bay dé phan tang mirc do nang caa bénh va hudng
dan diéu tri

4 CHAN POAN PAI THAO PUONG VA TIEN PAI THAO PUONG

«  PTP nén dugc danh gia bang cach st dung dwong huyét lic d6i (FPG) hodc HbAlc.

« XN dung nap glucose duong uéng (OGTT) la can thiét dé CP tinh trang rdi loan dung nap glucose (IGT).
Céc cé nhan c6 CVD da xac dinh nén dugc sang loc béng HbAlc va/hodc glucose luc doi; OGTT co thé
duoc thuc hién néu FPG va HbA lc chua két két luan duoc

Viéc phan loai TP va tién DTPD [rdi loan duong huyét doi (IFG) va IGT] dua trén cac khuyén cdo cua T
chire Y té Thé giéi (WHO) va ADA.?° IFG va IGT, duoc goi 1a tién DTD, phan anh qua trinh tu nhién cta su
tién trién tir duong huyét binh thuong sang DTD type 2. Thong thudng cic c4 nhan nhu vay dao dong giita
cac trang thai duong huyét khac nhau, va diéu nay can duoc xem xét khi cac danh gia dang duogc thyuc hién.
Céc phuong phap khac nhau c6 thé duoc str dung lam xét nghiém chan doan cho DTD va tién BTD (Bding
6).25
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Bang 6: Tiéu chan chan doan PTD va tien PTD dua vao khuyén cao WHO 2006/2011 va ADA 2019

ai:‘fstorjzem WHO 2006%/2011° ADA 2019°
PAI THAO PUONG
C6 thé sir dung Khuyén cao
HbAlc Néu do, >6.5% (48 mmol/mol) >6.5% (48 mmol/mol)
Khuyén cio
FPG >7.0 mmol/L (126 mg/dL) >7.0 mmol/L (126 mg/dL)
Hoac Hoac
2hPG >11.1 mmol/L (>200 mg/dL) >11.1 mmol/L (>200 mg/dL)
Cé triéu chimg + >11.1 mmol/L
RPG (>200 mg/dL) Co triéu chimg + >11.1 mmol/L (>200 mg/dL)

IGT (ROl LOAN DUNG NAP GLUCOSE)

FPG <7.0 mmol/L (<126 mg/dL) <7.0 mmol/L (<126 mg/dL)
>7.8 to <11.1 mmol/L >7.8 to <11.0 mmol/L
2hPG (>140-200 mg/dL) (>140-199 mg/dL)

IFG (ROI LOAN PUOGNG HUYET DOI)
FPG 6.1-6.9 mmol/L (110-125mg/dL)  5.6-6.9 mmol/L (100-125 mg/dL)

2hPG <7.8 mmol/L (<140 mg/dL) <7.8 mmol/L (<140 mg/dL)

2hPG = 2 h plasma glucose; ADA = American Diabetes Association; FPG = fasting plasma glucose; IFG = impaired
fasting glycaemia; IGT = impaired glucose tolerance; RPG = random plasma glucose;

Mic du tiéu chi chan doan cia WHO va ADA 1a rd rang, nhung c6 nhiing can nhéc thyc té khi chon phuong
phap chan doan DTD. Theo cac Huéng dan ESC khac chip nhan lipid khong nhin in trong viéc danh gid nguy
co, hau hét bénh nhén c6 thé duoc danh gia DTD bang HbA I¢ bét ctr liic nao trong ngay. Tuy nhién, c6 nhiing
han ché v6i HbA1c duoc xem xét, chéng han nhu sy 4nh hudng cua két qua dao dong ctia hemoglobin, thiéu
mau va tinh sin c6 & cac khu vuc khac nhau trén thé giéi.

Khuyén cdo rang chan doan DTD duya trén HbA lc hodc FPG va dya trén OGTT néu van con nghi ngo. Lip
lai xét nghiém dwge khuyén cdo dé xdc nhdn chan dodn. O nhimg bénh nhan c6 bénh 1y tim mach, cac phuong
phap dugc sir dung dé chan doan DTPD va tién DTD vé co ban la giong nhau: xét nghiém glucose vi HbAlc
va/hodc FPG trudc tién, va néu khong két luan, OGTT,®® 1a phuong tién duy nhat dé chan doan rdi loan dung
nap glucose. Ty 1¢ hién hanh cao cia bat thuong glucose trong tinh huéng nay duoc nhan ra rd. Trong nghién
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ciru GAMI, OGTT cho thay rang 2/3 bénh nhan khong c6 DM da dugc phat hién méi PTD hoac tien
pTD.°

Nghién ctru “The Euro Heart Survey on Diabetes and the Heart”X? va EUROASPIRE IV d4 chimg minh ring
OGTT c6 thé chan doan ty 1é bénh nhan 16n hon c6 bénh 1y tim mach c6 bat thudong vé glucose so voi FPG
hodc HbAlc. Nhitng phat hién tuong tu da dugc bdo cdo & nhitng bénh nhan nhap vién chup mach vanh.'?
Trong hdi chirng mach vanh cap tinh (ACS), OGTT khéng nén dwoc thie hién sém hon 4-5 ngay, dé giam

thiéu két qua dwong tinh gia.*>**

Khoang tréng trong biang chirng

Do dudng huyét lac 1 gio thay vi 2 gid trong OGTT dé chan doan tién DM va DM can phé duyét xac nhan.
Can tién hanh thém céac cong viéc dé thiét 1ap cac tac dong cua gidi tinh, dan tdc va tudi tac d6i véi cac tiéu
chuan chan doan.

So sanh truc tiép kha nang du doén cua cac xét nghiém HbA1c- so vé1 OGTT cho du hiu kho khan ¢ nhiing
nguoi c6 bénh tim mach (Direct comparison of the predictive abilities of HbAlc- vs. OGTT-derived
measures for hard outcomes in people with CVD)

Khuyén cdo cho chan doan roi loan chuyén hoa glucose

Khuyén cdo Class | Level
Khuyén céo tam soat DTP type tiém an ¢ nhitng BN c6 bénh 1y tim mach duogc khai
dau v6i HbA1C va duong huyét doi, va Xét nghiém dung nap glucose duong udng I A

(OGTT) duoc thém vao néu HbAlc va duong huyét d6i khong két luan dugce. 138
Xét nghiém dung nap glucose dudong uéng (OGTT) duoc st dung dé chan doan rdi
loan dung nap glucose (IGT).%*1622

Chan doan PTP khuyén cdo dua vao HbAlc va/hodc duong huyét doi, hodc xét | B
nghiém dung nap glucose dudng udéng néu con nghi ngo. 149101622

FPG = fasting plasma glucose; IGT = impaired glucose tolerance; OGTT = oral glucose tolerance test

5 PANH GIA NGUY CO TIM MACH O BN PTD va TIEN PTD

« Cdn tién hanh danh gia thwong quy microalbumin niéu dé x.d BN ¢é nguy co bi RLCN thdn va/hodc CVD.
« ECG liic nghi dwoc chi dinh 6 BN PTP va ting huyét dp, hodc néu nghi ngo CVD.

« Cdc XN khdc, chang han nhw siéu am tim, diém véi héa déng mach vanh (CAC) va chi s6 HA cdanh tay - mat
cd chan (ABI), ¢6 thé dwoc xem xét dé kiém tra bénh tim cdu triic hodc la yéu t6 nguy co hiéu chinh ¢ nhitng
nguoi co nguy co CVD trung binh hodc cao.

« Ddnh gid thuwong xuyén cdc dau dn sinh hoc méi khéng dwoce khuyén cdo cho phdn tang nguy co CV.

5.1 PTD, tién PTP, va YTNC tim mach

Nghién ctru ERFC, phan tich gop 102 nghién ctru tién ctru, cho thiy PTD néi chung (di liéu vé loai PTD
khéng c6) 1am ting nguy co gip ddi dw haiu mach mau (bénh mach vanh, dot quy do thiéu mau cuc bd nio
va tir vong do mach mau), doc lap véi cac yéu té nguy co khac (Hinh 1).%

Nguy co twong ddi ciia cic bién c6 mach miu & PTD ting cao hon & phu nir va & d tudi tré hon. Ca hai
nguy co tuong ddi va tuyét déi déu cao hon ¢ nhitng ngudi mic DTD 1au va c6 bién ching vi mach, bao gdm
bénh thin hoic protein niéu. Nghién ciru s6 bo tai Thuy Pién di cung cap nhimng hiéu biét quan trong vé tir
vong CVD va CV & ca DTD type 124 va DTD type 2.2°Déi véi DT type 1, 27.195 dbi tuong duge phan tang
theo do tudi va gidi tinh. Khoi phat sém tir 1 - 10 tudi c6 lién quan dén ty s6 rui ro (HR) 1a 7,38 ddi véi tir
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vong CV, 30,95 doi véi NMCT cap va 12,9 doi vai suy tim (HF). Céc con so tuong tng cho khoi phat DPTD
type 1 trong d6 tudi tir 26 dén 30 tudi lan luot 1a 3.64; 5,77 va 5,07. Su phat trién cia DTD type 1 giira 1-10
tudi ddn dén mat 17,7 tudi ¢ phu nir va 14,2 tudi & nam.?* Ddi v6i DT type 2, mot doan hé 16n gdm 435.369
bénh nhan duoc ghép véi cac bién phap kiém soat va theo ddi trong 4,6 nam. Ty 1é tir vong CVD 1a 17,15/1000
bénh nhan-nim ddi véi DTD type 2 va 12,86/1000 bénh nhan-nim & nhom ching. Trong doan hé nay, tudi
chan doan DTD, kiém soat dudng huyét va bién ching than 1a nhirng yéu té chinh quyét dinh két qua.?>%

Mic du DTD type 2 phd bién hon nhiéu so vi DTD type 1, nhiing két qua nay di cho thiy mat di nhiéu nim
tudi tho & ca hai quan thé, dic biét 1a nghiém trong & ngudi tré néi chung va ¢ 1& & phu nir khéi phat tré
bénh PTP type 1, nhdn manh su can thiét phai quén 1y yéu té nguy co chuyén siu trong cic nhém nay.
Trong tai liéu nay, chiing t6i s& dé cap chi yéu dén DTD; diéu nay c6 thé duoc thuc hién lién quan dén ca hai
loai DTD trir khi c6 diém dac bit khac.

Number HR (95% Cl) I (95% Cl)
of cases
Coronary heart disease* 26 505 s 2,00 (1.83-2.19) 64 (54-71)
Coronary death 1 556 — - 2.31 (2.05-2.60) 41 (24-54)
Non-fatal myocardial infarction 1474] —— 1.82 (1.64-2.03) 37 (19-51)
Stroke subtypes*
Ischaemic stroke 3799 — - 2.27 (1.95-2.65) | (0-20)
Haemorrhagic stroke | 183 ——— 1.56 (1.19-2.05) 0 (0-26)
Unclassified stroke 4973 —— 1.84 (1.59-2.13) 33 (12-48)
Other vascular deaths 3826 —— 1.73 (1.51-1.98) 0 (0-26)
l ] ¥
| 2 4 O
6

Hinh 1 Ti ¢ HR cho dw hdu trén mach mdu ¢ nhitng BN co hodc khong co TP lic ban dau, dwa trén cdc phan tich
ctia 530.083 BN. Puoc sao chép lai véi su cho phép.? Ty 1é HR dwoc diéu chinh theo tuéi, tinh trang hut thuée, chi s6
khéi co thé va huyét dp tam thu, va ¢ noi thich hop, phan tang theo giGi tinh va canh thir nghiém. Mét s6 duw hdu cia
bénh tim do mach vanh déng gép vao tong sé 16n khéng thé déng gop vao tong sé cua tir vong do nhoi méu co tim hodc
nhoi mau co tim khéng gay tir vong vi ¢6 <11 truong hop ciia cdc phan nhém bénh mach vanh nay trong mét sé nghién
citu. CI = khodng tin cdy; HR = ty [é riii ro. ®bao gom cdc sie kién gdy tir vong va khong gay tir vong.

Tang nguy co bénh DMV bét dau ¢ mic glucose dudi diém gioi han dbi voi DT (<7 mmol/L), va ting 1én
cung voi muc tang glucose (Hinh 2).
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Fasting blood glucose Number of Number HR (95% Cl)
concentration participants (%) of cases

Known diabetes at baseline
27 mmol/L 13 122 (4.7%) | 186 o= 2.36 (2.02-2.76)
<7 mmol/L 5807 (2.1%) 380 —— 1.61 (1.42-1.82)

No known diabetes at baseline

>7 mmol/L 7240 (2.6%) 452 e 1.78 (1.56-2.03)
6.1 to <7 mmollL 19 607 (7.0%) 1ol s 5 1.17 (1.08-1.26)
5.6 to <6.| mmol/L 32008 (11.5%) 1 631 S 5 111 (1.04-1.18)
39 to <5.6 mmol/L* 185 590 (66.5%) 9508 M- 1.00 (0.95-1.06)
<39 mmolll 15916 (5.7%) 646 m— 1.07 (0.97-1.18)

o

l I 1 é

08 | 2 4 2

©

Hinh 2 HR cho bénh tim do mach vanh bang cdc dinh nghia lam sang vé nong dé dwong huyét lic déi. Pa sao chép lai
véi sw cho phép. * Phan tich trén 279.290 nguoi tham gia (14.814 ca). HR dwoc diéu chinh nhw mé ta trong Hinh 1.
HR & nhitng nguoi ¢é dwong huyét lic doi 5.60-6.99 mmol /L la 1.12 (KTC 95% 1.06 - 1.18). CI = khodng tin cdy; HR
=ty 1¢ ruii ro. *nhom tham khao

5.2 Phdn ting nguy co tim mach ¢ bénh nhin DTD

Nhu da néu trong Huéng dan chau Au nam 2016 vé phong ngira bénh tim mach trong thyc hanh 1am sang,?’
ngudi bi DTP va CVD, hodc PTP ¢6 ton thuong co quan dich, ching han nhu protein niéu hodc suy than
[eGFR <30 mL/phtt/1,73 m2], ¢6 nguy co rat cao (nguy co tir vong CVD 10 nim > 10%). Bénh nhan méc
DTPD co tir ba yéu t nguy co chinh trd 1én, hodc c6 thdi gian DT > 20 nim, ciing c¢6 nguy co rat cao. Hon
nita, nhu da néu trong phdn 5.1, DTD type 1 & tudi 40 khi khoi phat sém (tae 13 1 - 10 tudi) va dic biét o
nhimg BN nit ¢6 nguy co CV rat cao.?

Hau hét nhimg nguoi khac bi DTD déu c6 nguy co cao (nguy co tir vong CVD trong 10 nim 1a 5 - 10%),
ngoai trir bénh nhan tré tudi (<35 tudi) mic TP type 1 trong thoi gian ngan (<10 tudi) va bénh nhan DTH
type 2 < 50 tudi véi thoi gian DTD <10 niam va khong ¢ cac yéu td nguy co chinh, c6 nguy co trung binh,
Viéc phan loai mic d6 nguy co duoc 4p dung trong Huéng dan nay duoc trinh bay trong Bdng 7. Khi c6 PTD,
gi6i tinh nit khong duoc bao vé chong lai CVD sém, nhu da thay trong dan s6 chung.?%°

Bang 7: YTNC tim mach ¢ BN PTDb?

BN BTD va CVD da xac dinh
hodc ton thuong co quan dich khac®
hodc > 3 yéu t6 nguy co chinh®

hoac DTD khoi phat som voi thoi gian dai (>20 nam)
BN thoi gian DPTD > 10 niam, khong ton thuong co quan dich + bat ky yéu
t6 nguy co thém vao khéc
BN tré (BTD type 1 < 35 tudi hoic DTD type 2 < 50 tudi) vai thoi gian DTD
< 10 nam, khong c6 YTNC khéac
3Sira doi tir “2016 European Guidelines on cardiovascular disease prevention in clinical practice “?".PProtein niéu, suy
than dinh nghia la eGFR <30 mL/min/1.73 m?, phi dai thdt trdi, bénh vong mach; °tuéi,ting HA, RLLM, HTL, béo phi.

NGUY CO RAT CAO

NGUY CO CAO

NGUY CO TRUNG BINH




Dich béi Bs VAMinh
5.3 Phan tang nguy co tim mach ¢ nhitng nguwoi bi tién ddi thdo dwong
Céc BN tién DTD khong c6 CVD khong nhét thiét 1a tang nguy co, 2% nhung dam bao tinh diém nguy co
cho bénh 1y tim mach theo cach tuong ty nhu dan sé néi chung.

5.4 Pdnh gid lam sang cho téon thwong tim mach

5.4.1 Biomarkers

Viéc bd sung cac dau an sinh hoc dé danh gia nguy co tim mach c6 gi tri 1am sang han ché.?” O nhiing bénh
nhan DTD ma khong c6 CVD, do CRP hoic fibrinogen (cac dau hiéu viém) cung cip thém gi4 tri nho cho
danh gia nguy co hién tai.%

Gia tri hsTnT uoc tinh tor vong tim mach trong 10 nam ¢ nhirng BN véi gia tri khong phat hién dugc (<3
ng/L), mirc phat hién thip (3-14 ng/L) va muc ting (>14 ng/L) 14 4, 18 va 39%, twong ing.*? Tuy nhién, viéc
bd sung hsTnT vao cac yéu td nguy co théng thuong khong cho thay ting sirc manh trong nhom nay.?? O
nhting BN DTD type 1, hsTnT tang cao 1a mot yéu td du bao doc lap vé suy than va cac bién ¢b tim mach.3®

Gia tri tién lugng cua NT-proBNP trong mot doan h¢ khong chon loc ctia nhitng BN BTD (bao gé)m CVD da
biét) cho thay nhimg bénh nhan c6 ndng do NT-proBNP thap (<125 pg/mL) c6 tién lugng ngin han rat tot.*
Gia tri cia NT-proBNP trong viéc xac dinh BN DTD s€ nhan dugc loi ich tir viée kiém soat tich cuc cac yéu
t6 nguy co tim mach (CVRF) di dugc chimg minh trong mot RCT nho.?! Su hién dién cta albumin niéu (30-
299 mg/ngay) c6 lién quan dén nguy co bénh tim mach va BTM ¢ BDTD type 1 va DTD type 2.2°%5%" Po ludng
albumin niéu c6 thé dy doan RLCN thén va can thiép bao vé than.?’

5.4.2 Di¢n tim do

ECG khi lic nghi c6 thé phat hién NMCT yén ling ¢ 4% s6 BN DTD,® ¢6 lién quan dén tang nguy co CVD
va tir vong do moi nguyén nhan & nam gidi chir khong phai nir gidi.>® Ngoai ra, khoang thoi gian QTe kéo
dai c6 lién quan dén ting ty 18 tir vong tim mach trong DTD type 1, trong khi tang nhip tim lac nghi c6 lién
quan dén nguy co CVD ¢ DTD type 1 va DT type 2.%2*! Bién thién nhip tim thip (mot dau hiéu cta bénh 1y
than kinh tu tri tim mach do DTD) ¢6 lién quan dén viéc ting nguy co mic CAD gay tir vong va khong giy
tr vong.*243 Trong cac doan h¢ tién ctru, 20-40% bénh nhan DTD c6 doan ST chénh Xuéng trong khi thyc
hién ECG gang stre.*** Do nhay va do dic hiéu cia ECG gang siic trong chian doan BMV ¢6 y nghia & bénh
nhan DTD khong triéu ching twong tng 12 47 va 81%.%° Su két hop gitra ECG giéng strc va mot ki thuat hinh
anh giup gia tang gia tri chan doan va tién luong & BN TP, 5052

5.4.3 Hinh anh hoc

Siéu 4m tim 1a lya chon dau tién dé danh gia cac bat thuong vé ciu tric va chiic nang lién quan dén DTPD.
Tang khdi lugng that tréi (LV), rdi loan chirc ndng tim truong va giam do bién dang thét trai da dugc bao cao
DTPD khong triéu ching va co lién quan dén tién lugng xau hon.5%56

Mot phén tich cum tir hai doan hé 16n cia BN DTD khong c6 triéu ching cho thdy nhitng ngudi ¢ chi sé khéi
that trai thap nhét, nhi trai nho nhat va ap luc d6 day thap nhat (duoc xac dinh bang E/e ') ¢6 it hon bién nhap
vién vi nguyén nhan tim mach hodc tor vong, so vdi nhitng BN c6 r6i loan tim truong hoac tam thu that trai,
hodc chi s6 khdi that trai 16n hon.%®5” MRI tim mach va céac k¥ thudt danh gia dac tinh mo6 da chi ra rﬁng bénh
nhan DTD khong c6 BMV bi xo héa lan téa, ddy 1a co ché ciia rdi loan chirc ning tim thu va tim truong that
trai.5>%% Tuy nhién, gié tri ciia cac k¥ thuat hinh anh tién tién nay trong thuc hanh thuong quy van chua dugc
chirng minh.

Sang loc BMV khong triéu chimg & bénh nhan DTD van con gy tranh cii. Vi chup cit 16p vi tinh, co thé
thuc hién danh gia ganh ning xo vita dong mach khong xam 1an (dwa trén diém voi hoa mach vanh) va xéac
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dinh cac mang xo vita dong mach gay hep dong mach vanh dang ké [Chup mach vanh CT (CTCA)]. Sy hién
dién cua cac mang bam trén siéu 4m dong mach canh c6 lién quan dén bién cb tim mach ting 1én & cac ddi
tugng DTD.562 Ngoai ra, cac d6i twong cing tudi va gidi tinh, thi cac BN DTD c6 ty 18 voi hoa dong mach
vanh (CAC) cao hon so v&i khong co PTD.5

Trong khi diém CAC bﬁng 0 c¢ lién quan dén tién lugng thuén lgi ¢ nhirng BN DTD khong c6 tri¢u chung,
mdi 1an ting diém voi hoa mach vanh (tir 1 - 99 dén 100 - 399 va >400) lién quan véi nguy co tir vong twong
ddi cao hon 25 - 33%.5

Diéu quan trong, diém CAC khong phai lic nao ciing lién quan véi thiu mau co tim cuc bd. Test ging stc
v6i hinh anh twdi mau co tim hodc siéu am tim gang sirc cho phép phat hién thiéu mau co tim yén ling. Cac
nghién ciru quan sat va RCT béo céo ty 18 thiéu méu co tim yén ling & DTD khong triéu chimg 13 ~22%.
474864 C4c nghién ciru RCT danh gia tic dong cua tam soat thuong quy déi véi BMV trong TP khong triéu
ching va khong c6 tién st BMV khong c6 su khac biét vé tir vong do tim va DTN khéong 6n dinh khi theo di
¢ nhiing nguoi dugce thuc hién thir nghiém géng stc, hoac CT dong mach vanh, so vdi céac khuyén cao hién
tai.”"648 Mot phan tich gop ctia nam RCT (Bdng 8) v6i 3299 ddi twong DTD khong c6 tricu chimg cho thay
hinh anh khéng xam ldn dé déanh gia BMV khong lam giam dang ké ty 1¢ bién cd NMCT khong gay tir vong
(nguy co tuong ddi 0,65; P = 0,062) va nhap vién vi HF (nguy co tuong ddi 0,61; P = 0,1).%°

Bang 8 Tong quan ctia nghién ciru ngau nhién cé kiém chirng

Studylauthor Faglia et al.** DIAD* DYNAMIT* FACTOR-64*" DADDY-D™
Year of publication 2005 2009 201 2014 2015
Patients (n) 141 (41)* 123 815 B899 520
Inclusion criteria T2DM T2DM T2DM T1IDM or T2DM T2DM
4576 years 5075 years 5075 years & aged >50 years/ 5075 years
¥ aged =55 years,
DM for >3 years
>2 other CVRFs >2 other CVRFs o aged >40 years/ OV risk >10%
7 aged >45 years,
DM for >5 years
Sinus rhythm
Able to do EET
Mean age (years) 60.1 60.8 639 615 619
Male sex (%) 55.6 535 545 522 B80.0
Screening test EET and SE MP EET or MPI CTCA and CAC EET
sCore
Positive screening test (%) M1 5.9 moderate or 21.5 positive or 11.9 moderate; 10.7 76
large defects uncertain SEVEre
Treatment strategy ICA and cardiac fol- Al the referring According to the Recommendation ICAIf EET positive
low-up if any test physician’s cardiologist’s based on stenosis
wias positive discretion decision sewerity and CAC
score
ICA performed after 933 15.2 559 47.3 85.0
positive test (3)
Mean follow-up (years) 45 48 35 40 16
Annual rate of major CEs (%) 1.9 0.6 10 08 14
Main results of screening Significant | of major Mon-significant | of Mon-significant | of Mon-significant | of Mon-significant | of
and all CEs major CEs Mi; no effect on combined CEs major CEs, but sig-

combined CEs

nificant | in those

& =men; @ =women; CAC = coronary artery calcium, CE = cardiac event (major CE = cardiac death or MI); CTCA
= computed tomography coronary angiography;CVRF = cardiovascular risk factor; DADDY-D = Does coronary
Atherosclerosis Deserve to be Diagnosed earlY in Diabetic patients?; DIAD = Detection of Ischaemia in Asymptomatic
Diabetics; DYNAMIT = Do You Need to Assess Myocardial Ischemia in Type 2 Diabetes; EET = exercise
electrocardiogram test; FACTOR-64 = Screening For Asymptomatic Obstructive Coronary Artery Disease Among
High-Risk Diabetic Patients Using CT Angiography, Following Core 64; ICA = invasive coronary angiography; MPI
= radionuclide myocardial perfusion imaging; *One patient excluded for early non-cardiac death was reincluded.
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Nghién ctru DIAD cho thay khong c6 sy khac biét vé ty 1¢ thiéu mau co tim yén ling giita nam va nit (tuong
g 24% so v4i 17%) va ty 1é bién cb thap hon dang ké ddi véi NMCT khong tir vong va tir vong do tim &
phu nit so v6i nam giGi (1,7 so v6i 3,8%; P = 0,047).* Ty 18 bién c¢6 thap trong RCT va su chénh léch trong
quan 1y két qua tAm soat (chup mach vanh xam 1an va tai thong mach mau khong dugc thuc hién mét cach co
hé thdng) co thé giai thich sy thiéu loi ich cua chién lugc tim soét.

Theo d6, tim soat thuong quy BMV & BN DTD khong triéu ching khong dwoc khuyén cao.”* Tuy nhién, test
gang strc hodc CT dong mach vanh co6 thé duge chi dinh ¢ nhitng nguoi khong co triéu chimg ¢6 nguy co rat
cao [voi bénh dong mach ngoai bién (PAD), diém voi héa mach vanh cao, protein niéu hodc suy than].”

Do day 16p noi trung mac dong mach canh c6 lién quan dén BMV.” O bénh nhan mic DTD, do day 16p noi
trung mac dong mach canh khong thé hién gia tri gia ting so v6i diém voi hoa DMV dé du doan cac bién cd
BMYV hoic tim mach.”® Nguoc lai, phat hién mang xo vira ddng mach canh di cho thay gia trj gia ting hon
d6 day 16p nodi trung mac dong mach canh dé phat hién BMV ¢ BN DTD khong triéu chimg.”* Ngoai ra, mang
x0 vita echo kém (echolucent plaque) va do diy mang xo vira 1a cac yéu t6 du doan doc 1ap vé cac bién cb
CVD (BMV, dot quy ndo thiéu mau cuc b va bénh PMNB).”®> ABI ¢6 lién quan vé6i ting nguy co tir vong
do moi nguyén nhén va tir vong tim mach & bénh nhan PTD va khong PTD (xem thém chi tiét trong phan
10).

Khoang tréng trong bing chirng

* Gid tri tién luwong cua cdc ky thudt hinh anh tién tién, chang han nhw hinh anh strain hoac MRI tim mach voi
ddc tinh mo, can xac nhan trong cac doan hé tien ciru

« Cdc doi twong khong cé triéu chitng véi gdnh ndng xo vita déng mach dang ké (vd diém véi héa DM vanh >
400) co thé duoc gioi thiéu dé danh gia hinh hoc chirc nang hoac chup CT mach vanh; tuy nhién, viéc xdc dinh
sw hién dién cua hep dong mach vanh dang ké da khong dwoc chirng minh la 16t hon so véi diéu tri néi khoa
tich cuc doi véi cac YINC tim mach.

« Su khdc biét cu thé vé gidi tinh trong chan dodn BMV can danh gid thém.

* Viéc danh gia nguy co tim mach ¢ cac nhom dan toc khdc nhau can phai thuc hién.

Khuyén cdo sir dung XN, ECG, hinh anh hoc danh gi4 nguy co tim mach & BN PTD khéng tri¢u chirng
Khuyén cdo Class? | Level®
Déﬁnh gi4 thuong quy microalbumine niéu dugc chi dinh dé xac dinh BN ¢ nguy co tién : B
trien RLCN than ho#c nguy co cao cho CVD trong tuong lai.?"%®

ECG luc nghi duoc chi dinh & cac BN BPTD di chan doan va ting HA hoidc nghi ngd
CVD.38’39

Danh gid ganh ndng mang xo vita DM canh va’/hodc DM dui véi siéu am doppler dong

mach nén dugc xem xét nhur 1a YTNC hiéu chinh & cac BN DTD khong c6 triéu chimg.®% | 11a B
62

I C

biém vo6i hoa mach vanh trén CT c6 thé dugc xem xét nhu y€u td nguy co hi€¢u chinh

trong danh gia nguy tim mach & cac BN BTD khong triéu chung c6 nguy co trung binh. b B
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Chup CT mach vanh hoac hinh dnh hoc chttc nang (xa hinh tudi mau co tim, MRI tim
ging sirc, hodc siéu am tim ging strc v6i thude hodc tham lin) c6 thé dugc xem xét ¢ | 11b B
nhirg BN DTD khéng triéu chimg dé tim soat BMV/ 47:48.64.6567-70
ABI c6 thé dugc xem xét nhu yéu t6 nguy co hiéu chinh trong danh gia nguy co tim

mach.’® b B

Phat hi¢én mang xo vira PM canh hodc DM dui bdi CT, hoac MRI, c6 thé duoc xem xét b B
nhu yéu td nguy co hiéu chinh & BN DTD nguy co tim mach trung binh hoic cao.c ™7

Si€u am danh gia do day lop ndi trung mac dong mach canh dé danh gid nguy co tim

' 1 A
mach khong dugc khuyen céo.%%7378

Dénh gia thuong quy dau 4n sinh hoc tuan hoan khéng duoc khuyén céo cho phan tang

. i B
nguy co tim mach. /313537

Thang diém phat trién tir dan sé chung khong duoc khuyén cdo cho danh gia nguy co
tim mach ¢ cac BN bTb
aClass of recommendation.” Level of evidence.®See Table 7.

i C

6 PHONG NGUA BENH LY TIM MACH O BN PTP VA TIEN PAI THAO PUONG
6.1 Loi séng

e Thay doi 16i song 1a chia khoa dé phong ngira PTD va cac bién chimg tim mach ctia né.

e Giam nhép ning lugng (calo) duoc khuyén cdo dé giam trong luong co thé du thira & BN DTD

e Bb sung ché d6 an dia trung hai voi dau 6 liu va/hodc cac loai hat dé giam ti ¢ bién ¢b tim mach chinh

e Van dong thé lyc vira—ning khoang > 150 phit/tuan duge khuyén cao dé phong ngira va kiém soat DTD

Huwoéng din ciia My va chiau Au iing h thay ddi 16i song nhw 12 mét bi¢n phap dau tién dé phong ngira
va quén ly PTP.?"%8 Ngay ca viéc giam can vira phai cling lam cham su tién trién tir tién DTD sang DTD
type 2.828% Mot phan tich gdp gan day ctia 63 nghién ciru (n = 17.272, tudi trung binh 49,7 tudi), cho thiy mdi
lan giam thém kil6 6 lién quan dén ty 18 mac DTD type 2 thap hon 43%.84 Nghién ciru nho Finnish Diabetes
Prevention Study & the Da Qing Diabetes Prevention Study cho thay can thiép 16i song vao IGT dang ké lam
giam sy phat trién ciia DTD type 2, v6i viéc giam cac bién chimg mach mau trong quan thé ngudi Trung
Qudc. 8 Két qua 30 nam tir nghién ctru Da Qing dang ciing ¢6 thém két luan nay.®” Két qua tir viéc theo doi
lau dai Chuong trinh Phong bénh Dai thio dudng ting ho quan diém riang can thi¢p 16i sdng hoic metformin
1am giam dang ké sy phat trién PTD trong 15 nim.%

Truwong hop PTD di chin doan, nhip vao lwgng calo thap hon 1am giam HbAlc va cai thién chét lwgng
cude song.®® Duy tri giam can trong 5 nim co lién quan dén su cai thién bén viing ndng do HbAlc va mg
méau.®® Poi véi nhiéu bénh nhin béo phi c6 PTD, gizm cin> 5 % la cin thiét dé cai thi¢n kiém soat
dwdng huyét, ndng dd lipid va huyét ap (HA).®® Két qua mot nam tir thir nghiém Look AHEAD, diéu tra
cac tac dong ctia giam can ddi voi dudng mau va phong ngira cac bién ¢ CVD & nhitng bénh nhan DTD, cho
thdy giam cén trung binh 8,6% c6 lién quan dén viéc giam déang ké HbAlc va YTNC tim mach.

Mic du nhiing lgi ich nay dugc duy tri trong 4 ndm, nhung khong ¢ su khac biét vé cac bién cb tim mach
giita cac nhom.** Thir nghiém 1dm sang DIRECT, nhan md, phan ngau nhién theo cum dugc chi dinh dé theo
mdt chuong trinh quan 1y cAn ning (can thiép) hodc chiam soc thuc hanh tot nhat theo hudng dan (kiém soat).
Két qua cho thay sau 12 thing, gin mot nira sé ngudi tham gia di giam dén trang thai & mirc khong bénh
tiéu dwong va di ngimg sir dung thudc ha glucose.” Tinh trang giam con duy tri sau 24 thang ddi voi hon
mot phan ba s6 BN DTD type 2 di duoc xac nhan gin day.*
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Phau thuat bariatric gay giam can lau dai, va giam DTD va tang y€u to6 nguy co, voi hi€u qua vugt trdi SO
v6i 161 sdng va quan 1y noi khoa tich cuc.+%

6.1.1 Ché dp éin uong

Phan chia thanh phan dinh dudng nén dya trén danh gia ca nhan vé moé hinh an udng, s thich va muc tiéu
chuyén hoa hién tai.?*® Trong nghién cru PREDIMED, trong s6 nhiing ngudi c6 nguy co CV cao (49% c6
bTDb), ché d6 an Dia Trung Hai bd sung dau 6 liu hodc cac loai hat 1am giam ty 1€ méc cac bién cb 16n.%

6.1.1.1 Carbohydrate

Vai trd ciia ché dd in it carbohydrate & bénh nhan PTD vin chwa ré rang. Mot phan tich tong hop gan
day dua trén 10 RCT bao gdm 1376 c4 nhan di chi ra rang tac dung ha glucose cua ché do an it carbohydrate
va thdp twong tu nhau trong 1 nam hoic sau d6, va khong cé tac dung dang ké ddi can ning hoic LDL-C.%’

6.1.1.2 Chit béo

Luong chat béo 1y twong cho ngudi bi TP van con tranh cii. Mot s6 RCT bao gdm ca bénh nhan méac bénh
DTPD di bao cao rang mo hinh an udng kiéu Dia Trung Hai, giau %% chit béo khong bio hoa da va khong
bao hoa don, co thé cai thién ca kiém soat dwdong huyét va lipid mau. Cac chit b6 sung véi axit béo n-3
chua duoc ching minh 1a cai thién kiém soat duong huyét ¢ nhiing nguoi bi DTD, 1% va RCT khong hd trg
khuyén co bo sung n-3 dé phong ngtra tién phat hodc thir phat CVD.'°1% Thir nghiém REDUCE-IT str dung
lidu axit béo-n3 cao hon (4 g/ngiy) ¢ nhitng BN bj ting triglyceride kéo dai va CVD hoic DTD da chan
doén, va it nhat mot yéu té nguy co CVD khéc di cho thiy giam déng ké vé tiéu chi chinh ciia cac bién c¢6 CV
bat lgi chinh (MACE).%® BN DTPD nén tuén theo cac huéng din cho dan sé chung vé khuyén céo tiéu thy chat
béo bio hoa, cholesterol trong ché d dn ubng va chat béo chuyén hoa. Néi chung, chit béo chuyén héa nén
tranh.

6.1.1.3 Proteins

Diéu chinh luwong protein nhap vao hang ngay khong duge chi dinh & bénh nhan DTD trir khi ¢6 bénh than,
lic ma nén str dung it protein hon.

6.1.1.4 Rau, cic loai ddu, trdi cdy va ngii céc nguyén hat

Rau, cac loai dau, trai cay va ngii cc nguyén hat nén 1a mét phan ciia ché d6 iin udéng lanh manh.'**
6.1.1.5 Tiéu thu ruou

Mot phan tich gop gan déy chi ra rang trong khi ndng d con thip (<100 g/tuan) c6 lién quan dén nguy co
NMCT thap hon, thi khéng c6 ngudng 16 rang ndo dudi mirc tiéu thy ruou thap c6 lién quan dén nguy co mic
bénh thap hon d6i véi cac dy hau tim mach khac chiang han nhu ting huyét ap, dot quy va HF. Udng ruogu
vira phai khong nén dugc khuyén khich nhu mot bién phéap dé bao vé chong lai CVD.?710

6.1.1.6 Ca phé va tra

Tiéu thu hon bén tach ca phé mdi ngay c6 lién quan dén nguy co CVD thip hon ¢ bénh nhan Phan Lan bj
DTD.% Mot ngoai 16 nén duoc xem dbi véi ca phé duge pha bang cach dun sbi bot ca phé, 1am ting muc
cholesterol.*®” Trong phan tich gdp 18 nghién ctru quan sat, ting tiéu thu ca phé hoic tra cho thdy lam giam
nguy co DTD.108

6.1.1.7 Vitamin va dinh dwong da lwong (macronutrients)

Bé sung vitamin hoic b sung vi lugng dé giam nguy co mic DTD hoic CVD & bénh nhan mic DTD khong
dugc khuyén c4o0.%697
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6.1.2 Hoat dong thé chat
Hoat dong thé chat lam cham qua trinh tién trién IGT sang DTD type 2, va cai thién kiém soat duong huyét
va bién chitng CVD.1%° Huan luyén thé chit c6 tré khang va aerobic cai thién hoat dong cua insulin, kiém
soat dudng huyét, muc lipid mau va HA.110 Cac RCT ung ho viéc tang cudng tap thé duc voi giap d& bai
nhan vién y t&,* va tap thé duc aerobic hoic c6 tré khang da duoc ching minh 13 1am giam HbA1c khoang
0,6% & nhitng BN BTh. 1!

Thir nghiém 14m sang ¢ ngudi 16n mic DT d3 cung cdp bang chimg vé giam gia tri HbALc & huén luyén co
trd khang va lgi ich thém vao cua két hop van dong aerobic va tap thé duc ¢6 trd khang.'!2 Bénh nhan bi tién
DTDb va BTD nén tap tap thé duc c6 tro khang hai budi mdi tuan; phu nit mang thai bi PTD nén tham gia hoat
dong thé chét vira phai thuong xuyén.*® Khuyén khich ting cudng hoat dong theo bat ky mirc d6 nio mang
lai loi ich; tham chi thém 1.000 budc di bd mdi ngdy s& 13 thuan loi va co thé 1a diém khoi dau tét cho nhiéu
bénh nhan.

6.1.3 Hiit thuéc la

Hut thudc 1am tang nguy co DTD,* CVD va tir vong sém**® va nén tranh, bao gom hut thude 14 thu
dong.*® Néu 101 khuyén, khuyén khich va dong luc 1a khong du, thi nén xem xét diéu tri bang thudc som,
bao gom ca liéu phap thay thé nicotine sau do 1 bupropion hoic varenicline.**’ Thudc 14 dién tir (thude 14
dién tir) 1a mot hd tro cai thude 1a mai ndi trén toan thé gidi; tuy nhién, van chua dat duoc sy dong thuan vé
hiéu qua va sy an toan ctia chiing. Chuong trinh cai thudc 14 c6 hiéu qua thap sau 12 thang. '8

Khuyén cdo thay ddi 16i song & nhirng BN PTD va tién PTD

Khuyén cdo Class? | Level®
Ngung thudc 14 duoge hudng dan boi 1i khuyén thiét ké san dugc khuyén cao o tat I A
ca cic BN DTD va tién DTD.?"1

Can thiép 161 séng duoc khuyén cdo dé 1am cham hoic phong ngtra sy bién ddi cua | A
tién DTD, nhu 13 IGT sang DTD type28>8

Giam calo nhap vao dugc khuyén cdo dé giam can ning du thira & nhitng cé thé | A
v6i tién DTD va DTD.¢ 82838990

Hoat dong thé chat mirc do vira dén nang, dat bict két hop gitra thé duc aerobic va | A

thé duc c6 tré khang, khoang > 150 phut/tuan dugc khuyén cao dé phong ngira va
kiém soat DTD, trir khi chéng chi dinh, chfmg han khi c6 bénh kém theo ndng hoac
mong doi cudc sdng giGi han.d 110.111-113119
Ché db an dia trung hai, giau chat béo bao hoa don hoic bdo hoa da, nén dugce xem lla B
xét dé giam bién cb tim mach.%®%’
B sung vitamin hodc vi luong dé giam nguy co DTD, hodc CVD ¢ cac BN DTD, i B
khong duoc khuyén céo.”*1?
IGT = impaired glucose tolerance

4 commonly stated goal for obese patients with PTP is to lose ~5% of baseline weight. ¢ It is recommended that all
individuals reduce the amount of sedentary time by breaking up periods of sedentary activity with moderate-to-vigorous
physical activity in bouts of >10 min (broadly equivalent to 1000 steps).

Khoang trong trong bang chirng

o Tuén thu thay doi 16i séng.

« Dan toc va ché do an ubng.

« Anh hudng cua cac bién phap 16i sdng dén dy hau 1am sang.

o Loi khuyén vé 16i séng trong cac giai doan khac nhau ctia cudc séng, vi du: ¢ bénh nhan yéu va cao tudi.
o Can thi¢p tap thé duc phu hop & cac nhom dan toc va nhom bénh nhan khac nhau.
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6.2 Glucose

Thong tin chinh
e Kiém soat dudong huyét dé nhim muyc tiéu HbAlc gan nhu binh thuong (<7,0% hodc <53 mmol/mol)
s& lam giam cac bién chimg vi mach & BN BTD.
e Kiém soat duong huyét chit ché hon duoc bat diu sém trong qua trinh diéu tri PTD & nhiing ngudi
tré tudi hon dan dén cai thién dy hau tim mach trong khoang thoi gian 20 nam.
e (Cac muc tiéu it nghi€ém ngat hon nén dugc xem xét ¢ nhirng bénh nhan cao tudi trén co sé ca thé hoa
va ¢ nhiitng BN c6 bénh kém theo nang hoac bénh tim mach nang.
6.2.1 Muc tiéu dwong huyét
Mot phan tich gdp cia ba nghién ctru 16n, ACCORD, ADVANCE, VADT, cho thiy ring DTD type 2, giam
HbAlc 1% c6 lién quan dén giam 15% nguy co twong d6i NMCT khong gay tir vong, khong c6 tac dung c6
loi d6i v&i dot quy ndo, trén tim mach hodc tir vong do moi nguyén nhan*?! hodc nhdp vién vi HF.*? Kiém
soat duong huyét tich cuc c¢6 lgi dbi voi cac bién ¢b tim mach & BN BDTD trong thoi gian ngin, HbA lc thap
hon & mttc co ban va khong c6 bénh 1y tim mach.?? Ngoai ra, nghién ciru DCCT/EDIC (DTD type 1), UKPDS
va VADT (DTD type 2) cho thiy viéc theo ddi 1au dai (<20 ndm) 1a can thiét dé chimg minh higu qua c6 loi
ddi véi cac bién ching mach méu l6n va kiém soat duong huyét som c¢0 lién quan dén 1oi ich CV dai han (hi¢u
g ké thira_legacy effect).®

Mot muc tidu HbA 1¢ <7% (<53 mmol/mol) 1am giam céc bién chimg vi mach, trong khi bang chirng cho muc
tiéu HbAlc dé giam nguy co mach mau 16n thi kém thuyét phuc hon.Tuy nhién, cac muc tiéu HbAlc nén
dugc ca nhan hoa, voi cac muc ti€u nghiém ngat hon [6.0-6.5% (42-48 mmol/mol)] & nhitng bénh nhan tré
tudi c6 DTD trong thoi gian ngan va khong c6 bang chimg vé CVD, néu dat duoc ma khong bi ha duong huyét
dang ké. Cac muc tiéu HbAIc it nghiém ngat hon [vi du: <8% (64 mmol/mol) hodc <9% (75 mmol/mol)] c6
thé phu hop véi bénh nhan cao tudi bi PTP da 1au va mong doi thoi gian séng gidi han, va co thé yéu véi
nhiéu bénh di kém, bao gém ca cac dot ha duong huyét.

6.2.1.1 Muc tiéu dwong huyét b6 sung

Xét nghiém dwong huyét sau dn nén dugc khuyén cio cho cac bénh nhan co dudng huyét trude an dat muc
tiéu nhung HbAlc trén mirc muc tiéu. Mot ) nghién ciru dich té hoc da chi ra rﬁng cac gia tri cao cua
glucose sau an hodc sau thtr thach (OGTT 2 gid) ¢6 lién quan dén nguy co tim mach cao hon, doc 1ap voi
FPG.*?*1% Thir nghiém can thiép da that bai dé cho thay vai tro ciia dwdng huyét sau in nhw mét YTNC
doc lap véi HbAlce

Thir nghiém HEART2D, mot RCT da phan bénh nhan DTD trong vong 21 ngay sau khi diéu tri NMCT cap
diéu tri béng insulin, v&1 myc tiéu duong huyét sau an hodc trude an, két qua cho théy su khac biét trong FPG,
khac biét it hon mong doi trong dudng huyét sau an, twong ty mirc HbA I ¢, khong khac biét vé nguy co bién
cb tim mach trong twong lai.*?” Tuy nhién, trong phan tich post hoc, nguy co nay thap hon dang ké & BN 16n
tudi duoc diéu tri bang insulin nhim dat muc tiéu duong huyét sau an.*?® Thir nghiém ACE, ¢ bénh nhan
Trung Qudc c6 BMV va IGT, cho thiy acarbose khong lam giam nguy co MACE, nhung da giam 18% ty 18
mac DTD %.'%°

Bién thién FPG d3 duoc bao cao 13 yéu td tién luong manh vé tr vong do moi nguyén nhan va lién quan dén
CVD ¢ cac bénh nhan DTD, cho thay viéc kiém soat bién thién dwong huyét c6 thé tré thanh muc tiéu bd
sung.**® Trong nhom kiém soat tich cuc ciia nghién citu ADVANCE, ting HbA 1c va bién doi glucose luc doi
¢6 lién quan dén nguy co bién ¢ mach mau 16n.*%* O BTD duoc diéu tri bang insulin, mdi lién quan giita bién
thién duong huyét ltc déi va tong ty 18 tir vong ciing dugc bao cdo trong dan sb cta thir nghiém DEVOTE. %
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Bién d6i glucose tang khi c6 sy hi¢n dién cua tién DTD.33 Tuy nhién, vai tro cua bién ddi glucose trong CVD
rat kho phan tich. O nhitng bénh nhan bi DTD, duong huyét trung binh va HbAlc ¢6 lién quan chit ché hon
v6i cac yéu td nguy co bénh tim mach so v6i FPG, nong d6 duong huyét sau dn, hodc cac phuong phap do
bién thién duong huyét bang cach st dung theo ddi dudng huyét lién tuc.'®* Thudc 1am giam sy ting dudng
huyét sau khi an, bao gé)m ca déng van thu thé GLP1, chit e ché DPP4 va chat tc ché déng van SGLT2,
dudng nhu 12 mot cach hdp din dé giam sy bién thién duong huyét.'s®

6.2.2 Cdc thuéc ha dwong huyét
Cdc thuoc diéu tri tang dwong huyét c6 thé dwoc mé td khdi qudt la thude vé mét trong nam nhém:

() Tang nhay cam véi insulin (metformin va pioglitazone);

(i)  Cung cip insulin (insulin, sulfonylureas va meglitinides);

(iii)  Céc tri liéu dwa trén incretin (thudc trc ché GLP1-RA va DPP4);
(iv)  Chat trc ché hip thu glucose dwdng tiéu héa (acarbose); va

(v) Chét (rc ché tai hap thu glucose & thin (chat tc ché SGLT2).

Pé biét thém chi tiét, xem phan 7.1.1 va 7.1.2.
6.2.3 Xem xét cu thé

6.2.3.1 Ha dwong huyét

Mic du cac nghién ctru cho thiy méi lién quan giita ha dwong huyét va cac bién ¢6 tim mach, nhung khong
c6 bang chimg rd rang vé tinh nhan qua. Phong ngira ha dudng huyét van rat quan trong, dic biét 1a truong
hop bénh ning hodc bénh 1y tim mach (bao gdm HF), dé giam nguy co réi loan nhip tim va thiéu mau co
tim.3 Mot sé nghién ctru, bao gom DIGAMI 2,7 ADVANCE,**® ORIGIN d chi ra rang ha dudng huyét
ning co lién quan dén ting nguy co tir vong va tién luong tim mach xau hon, **° trong khi nghién cru DEVOTE
béo cao giam ha dudng huyét nhung khong cho thay su khac biét trong MACE.**

6.2.3.2 Theo doi glucose

Ty theo ddi glucose mau da ké hoach san va theo ddi glucose lién tuc 1a nhimg coéng cu c6 gia tri dé cai thién
kiém soat duong huyét.** Theo ddi glucose dién tir**? mang theo duoc di duoc chimg minh 1a 1am giam thoi
gian bi ha duong huyét va tang thoi gian khi glucose nam trong pham vi duoc khuyén céo. 42144

Khuyén cdo kiém soat dwong huyét & BN PTD
Khuyén cdo Class? | Level®
Khuyén céo 4p dung kiém soat dudng huyét chit ché, muc tiéu HbAlc gan binh | A
thuong (<7.0% hodc < 53 mmol/mol), dé giam bién ¢6 mach mau nho & nhirng BN
DTP 145-149

Muc tiéu HbAlc nén dugc ca thé hoa dua vao thoi gian BDTD, bénh kém theo va | C
tudi 122150

uoi.

Khuyén c4o nén tranh ha dudng huyét'36:139.140,151 I C
Str dung tu theo ddi dudong huyét duoc thiét ké san va/hoic theo ddi duong huyét lién | Ila A
tuc nén duoc xem xét dé tao thuan loi kiém soat dudng huyét toi vu.1414

Muc tiéu HbAlc < 7.0% (hodc <53 mmol/mol) nén dugc xem xét dé phong ngira bién | lla C

chirng mach mau 16n ¢ caic BN bTb
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Khoang trong trong bing chirng

o Céan nhiéu nghién ctru hon dé xac dinh muc tiéu duoc ca thé hoa cho bénh nhan DTD.
e Vai trd cua cc cong nghé theo ddi duong huyét méi (theo ddi glucose lién tuc va theo glucose dién tir
mang theo) trong viéc kiém soat duong huyét sau in va bién doi glucose can duoc xac dinh.
 Can kiém tra vai tro ctia cac cong nghé méi nay trong phong ngira bién chimg DTD.
6.3 Huyét dp

Thong diép chinh

o Muc tiéu ciia HA 1a nhim muc tiéu HA tdm thu (SBP) dén 130 mmHg & bénh nhan mic DTD va <130

mmHg néu duoc dung nap, nhung khong <120 mmHg. O ngudi 16n tudi (tudi> 65), muc tiéu SBP 14 trong

pham vi 130 - 139 mmHg.

Muc tiéu HA tdm truong (DBP) la <80 mmHg, nhung khong <70 mmHg.

Kiém soat HA ti uu gitip giam nguy co bién chirng mach mau nhé va lon.

Huéng dan vé thay doi 16i song phai duoc cung cip cho bénh nhan DTD va ting huyét ap.

Bang ching ting h manh mé viéc sir dung thudc e ché men chuyén angiotensin (ACEI) hoic thudc trc

ché thu thé angiotensin (ARB) & nhiing bénh nhan khong dung nap ACEL.

o Kiém soat HA thuong can diéu tri bang nhiéu loai thudc véi thude tre ché hé thong RAAS, va thudc chen
kénh canxi hodc thudc loi tiéu. Piéu tri két hop kép duoc khuyén cao 1a diéu trj dau tay.

o Khong nén két hop ACEI va ARB.

o Trong tién PTD, nguy co DTD méi khoi phat thap hon véi thude tre ché hé RAA so véi thude chen beta
hodc thuéc loi tiéu.

o Cac bénh nhan DTD dang diéu tri ha huyét ap két hop nén duge khuyén khich tyr theo di HA.

O O O O

Ty 1¢ tang huyét 4p cao ¢ nhitng bénh nhan BT, dat <67% sau 30 nim mac DTD type 1'% va > 60% & bénh
nhan DTD type 2. Cac yéu td trung gian gay ting HA ¢ bénh nhan DTD gom céc yéu t lién quan dén béo
phi, bao gom tinh trang dé khang insulin.'%®

6.3.1 Muc tiéu diéu trj

RCT di cho thay loi ich (giam dot quy, bién c6 mach vanh va bénh than) khi ha SBP xudng <140 mmHg va
DBP xudéng <90 mmHg & bénh nhan DTD. Trong mot phén tich gdp cta 13 RCT lién quan dén bénh nhan
méic DTD hoic tién DTD, viéc giam SBP xudng con 131-135 mmHg di giam 13% nguy co tir vong do moi
nguyén nhan, trong khi kiém soat HA tich cyc hon (<130 mmHg) v&i su giam dot quy nhiéu hon nhung khong
lam giam cac bién cb khac.*> Trong phan tich gop, diéu tri ha huyét ap lam giam dang ké ty 18 tir vong, BMV,
HF va dot quy, voi SBP trung binh dat duoc 1a 138 mmHg, trong khi chi ¢6 dot quy giam dang ké, véi SBP
trung binh 122 mmHg.**®

Giam SBP xuéng <130 mmHg co thé mang lai 11 ich cho bénh nhan c6 nguy co cao bi tai bién mach mau
ndo, chang han nhu nhitng nguoi c6 tién s dot quy.*>**%” Nghién ciru sau 10 nam thir nghiém UKPDS béo
cao khong co su ton tai cua loi ich cua giai doan kiém soat HA chit ch@ truge do lién quan dén cac bién cd
mach mau 16n, tr vong va cac bién chuing vi mach, trong khi sy khac biét ban dau gitra cac nhom khong con
duoc duy tri.}4

Trong thir nghiém ADVANCE, sy két hop cua perindopril va indapamide giam ty 1¢ tr vong va loi ich van
con, nhung da giam di, vao cudi thoi gian theo ddi sau thir nghiém 6 nim, khong c6 bang chimg vé sy khac
biét giGi tinh.*>® Vi vay, kiém soat HA ti wu rit quan trong trong viéc giam nguy co bién chimg mach mau
nho va mach mau l6n, va phai dugc duy tri néu nhitng 191 ich nay duoc kéo dai.
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O nhirng bénh nhan bi DTP dang dung thuoc ha ap, khuyén céo rang HA tai co s¢ y t€ nén dugc nham myc
tiéu SBP dén la 130 mmHg, va thip hon néu dung nap duogc. O nhitng bénh nhan 16n tudi (¢ d6 tudi >65 tudi),
khoang muc tiéu SBP nén la 130-140 mmHg néu dung nap duoc. O tit ca bénh nhan bi PTD, khong nén ha
SBP xu6ng <120 mmHg va DBP nén ha xudng <80 mmHg,*®

6.3.2 Qudn Iy ha huyét dp

6.3.2.1 Anh hwong ciia can thiép 16i song va giam cin

Giam luong natri (dén <100 mmol/ngay); ché do dn nhiéu rau, trai ciy va cc san pham tir sita it béo; va ché
d6 an Dia Trung Hai déu da dugc ching minh 1a cai thién kiém soat HA.*61163 Két qua cua can thiép tap luyén
lau dai, giam nhe nhung dang ké mirc HA tdm thu (giam —7 mmHg) va HA tim truong (giam —5 mmHg). Ly
tudng nhat, mot don tap thé duc nham giam HA & nhimg ngudi bi HA binh thuong hodc ting huyét 4p s& bao
g6m mat két tap luyén thé duc aerobic chinh véi bd sung vai tp luyén chuyén dong c6 trg khang.*64

Mot su cai thién o rét vé YTINC tim mach (tang huyét ap, r6i loan lipid mau, viém va BDTD), lién quan dén
giam can dang ké, 3 dugc quan sat sau phau thuat bariatric.*®® Trong thir nghiém Look AHEAD, nhiing ngudi
giam 5 dén <10% trong lugng co thé di ting ty 1& dat dwoc muc giam 5 mmHg & ca HATThu va
HAT Truong.1%

6.3.2.2 Piéu tri thuéc

Néu SBP tai co s6 y té 1a >140 mmHg va/hodc DBP la >90 mmHg, diéu tri bang thudc 14 can thiét két hop
véi diéu trj khong dung thudc. Tat ca cac loai thudc ha huyét ap c6 san (tr thube chen beta) déu co thé duoge
su dung, nhung béng ching ung h manh mé viéc st dung thude (e ché hé RAA, dic biét & nhitrng bénh nhan
c6 bang ching ton thuong noi co quan (albumin ni¢u va phi dai that trai). 67170

Kiém soat HA thuong yéu cau diéu tri bang nhiéu loai thudc voi sy két hop thude e ché hé RAA va thude
chen kénh canxi hodc thudc 1¢i tiéu, trong khi khong nén két hop ACEI voi ARB.Y"* Nén xem xét két hop hai
hodc nhiéu loai thudc véi lidu ¢ dinh trong mot vién thudc, dé cai thién su tuan thu. Su két hop beta-
blocker/loi tiéu tao thuan loi su phat trién cua DTD, va nén tranh & BN tién DTD, trir khi can thiét cho cac ly
do khac. Trong s cac thudc chen beta, nebivolol da dwgc chirng minh 13 khong anh hwéng dén d9 nhay
insulin & bénh nhan méc hoi chimg chuyén hoa.*’

Mot phan tich gop trong ¢6 UCMC hodc UCTT dugce so sanh véi gia duge di bao cdo giam ty 1¢ mac DTD
moi khoi phat [ty s6 chénh 0,8, KTC 95% 0,8-0,9; P <0,01] va ty 1& tir vong tim mach (ty s6 chénh 0,9, KTC
95% 0,8-1.0; P <0,01) khi diéu tri tich cuc.'’® O bénh nhan tién DTD, ramipril khong lam giam dang ké ty 16
DTD, nhung ting dang ké dua duong huyét vé binh thuong.'” O bénh nhan IGT, valsartan lam giam dang ké
ty 16 PTD méi khéi phat.1”™

6.3.2.3 Thay doi huyét ap khi diéu tri ha duwong huyét

Céc thir nghiém thir nghiém trén dong van thu thé GLP1 di cho thiy bang ching vé viéc giam nhe, nhung
dang ké, mirc HA, mot phan do giam can. Trong thir nghiém LEADER (Liraglutide) da thdy su giam kéo dai
(SBP/DBP -1.2/-0.6 mmHg) véi tan s6 tim ting nhe (3 1an/ph).*"® Uc ché SGLT2 tao ra mic ha ap nhiéu hon
(SBP/DBP -2.46/-1.46 mmHg) ma khong thay doi tan sb tim.*”” Hiéu qua ha ap cua cac thudc nay phai dugc
xem xét khi diéu tri HA.



Dich béi Bs VAMinh
Khuyén cao cho diéu tri huyet ap & cac BN DTD hoac tien PTD

Khuyén cao Class? | Level®
Muc tiéu diéu tri

Piéu thudc ha ap duoc khuyén cdo ¢ nhitng BN DTD khi HA tai co so y té > 140/90 I A
mmHg.155:178-180

BN ting huyét ap va DTD nén duoc diéu tri theo ca thé hoa. Huyét ap tim thu muc tiéu | A

huéng dén dat 130 mmHg va <130mmHg néu dung nap, nhung khong <120. O ngudi 16n
tudi (>65 tudi), HA tam thu muc tiéu trong khoang 130-139mmHg, 1°5:159:160.181-183

Khuyén cido HA tim trvong muyc tiéu hudng dén dat < 80mmHg, nhung khong | C
<70mmHg.1%°
Piéu tri HA tdm thu < 130mmHg c6 thé dugce xem xét & nhitng BN dic biét nguy co cao | |1b C

cua bién ¢6 mach mau nao nhu voi tién s dot quy.154'157’173

Piéu tri va danh gia
Thay d6i 16i song (giam can néu thira cin, hoat dong thé chat, han ché rugu bia, han ché | A
mudi, va ting tiéu trai cay (vd: 2-3 phan nho), rau (vd: 2-3 phan nho), cac san pham tir

sira it béo) duoc khuyén cdo & nhirng BN PTD va tién DTD c6 ting huyét 4p.161-163.166

Uc ché hé RAA (UCMC hoac UCTT) duoc khuyén cdo diéu tri tang huyét ap 6 BN DTD, | A
dac biét khi c6 hién dién vi albumin ni€u, albumin ni¢u, protein ni€u, hodc phi dai that

traj. 167-170

Khuyén cio diéu tri khoi dau véi két hop e ché hé RAA véi te ché kénh canxi hodc lgi | | A

tiéu thiazide/thiazide-like.*67-11
G BN IFG hofic IGT, {ic ché hé RAA nén duge wu chudng hon (e ché béta hoge loi tiéu | 1la | A

dé giam nguy co khoi phat DTD.17317

Hiéu qua dong van thu thé GLP1 va trc ché SGLT2 trén huyét 4p nén dugc xem xét lla C
Tu theo doi HA tai nha nén dugc xem xét ¢ nhirng BN BDTD dang diéu tri ha ap dé kiém lla C
tra HA duoc kiém soat thich hop.'%

Holter HA 24 gid nén dugc xem xét dé danh gia huyét ap 24 gio bat thuong va diéu chinh | 1la C

diéu tri ha ap'®

IFG = impaired fasting glycaemia; IGT = impaired glucose tolerance;

Khoang tréng trong bang chirng

e Muc tiéu HA t6i wu chua duoc biét, dac biét & nguoi tré véi DTD type 1, DTD type 2 méi khoi phat gan
day va BTD kéem BMV

e Vai tro ctia 6n dinh hodc dao nguogc ton thuong co quan dich (bao gdm albumin niéu, phi dai that trai, va
x0 cimg dong mach), kiém soat huyét ap qua mirc, con it duoc biét dén.

e Phai chiang diéu tri dong van thu thé GLP1 va trc ché SGLT2 anh huong déu so do diéu tri ha 4p hién tai?

e Tuong tac giita ddng van thu thé GLP1 va trc ché SGLT2 voi diéu tri ha ap, trong thuat ngit tién luong
tim mach, van con chua biét.

6.4 Lipids
Thong di€ép chinh

o Statin ngan chan hi¢u qua céc bién co tim mach va gidm ty 1€ t&r vong tim mach va viéc st dung chung
c6 lién quan dén han ché mot s6 bién co bat lgi. Do nhém nguy co cao cia bénh nhan PTD, nén diéu
tri statin s dung trén co s cé thé hoa.
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o Hién nay, statin van la tri li€u tot nhat trong diéu tri ha lipid mau & bénh nhan BDTD.
o Ezetimibe hoic rc ché PCSKO trén dinh cua statin, hodc mot minh, trong truong hop khéng dung nap
duogc statin, gop phén thém vao lam giam LDL-C & bénh nhan DTD, do do6 cai thién dy hau tim mach
va giam tr vong tim mach.

Mot nhom cac bat thudng lipid va apolipoprotein di kém v6i DTD. Hai thanh phan 6t 161 1a tang triglyceride
vira phai luc d6i va khong nhin an, va HDL-C thap. Céc dic diém khac bao gdm sy gia ting clia cac lipoprotein
giau triglyceride, bao gdm chylomicron va tan du lipoprotein mat do rat thap, va mirc 46 LDL-C ting nhe
binh thudng, véi cac hat LDL dic nho. Trudng hop DTD type 1 dugc kiém soét tot, nong d6 HDL-C ¢é xu
hudng binh thuong (hodc tham chi ting nhe), ciing nhu ndng d9 triglyceride huyét thanh. 8

6.4.1 Cdc thuéc ha lipid mdu
6.4.1.1 Statins

Dir liéu dong nhat da chimg minh hiéu qué cua statin trong viéc ngin ngira cac bién cd tim mach va giam ty
1¢ tr vong tim mach ¢ bénh nhan DTD, khong c6 bang ching cho su khac biét gisi tinh. Mot phan tich gop
bao gom 18.686 bénh nhan PTP di chirng minh rang giam LDL-C do statin giam 1,0 mmol/L (40 mg/dL) c6
lién quan dén viéc giam 9% ty 18 tir vong do moi nguyén nhan va giam 21% ty 18 méc cac bién ¢b tim mach
chinh.®" Loi ich tuong ty da dugc nhin thiy trong ca DTD type 1 va DTD type 2. O nhiing bénh nhan bi
HCVC, diéu trj bang statin tich cuc d dan dén giam tir vong tim mach va tir vong do moi nguyén nhén, va
g6p phan 1am giam tién trién xo vira.'®®

Trong ca DTD type 1 va DTD type 2 khoi phat tré, c6 rat it bang chimg chi ra d6 tudi ma tai d6 nén bat dau
diéu tri statin. Dé hudng ddn mot cach tiép can, statin khong duge chi dinh trong thai ky,'81% va nén tranh ¢
nhitng phy nit TP type 1 va DTD type 2 dang c6 ké hoach mang thai. Trong trudong hop khong c6 tén thuong
mach méu, va dic biét 1a albumin ni¢u vi luong, c6 vé hop ly dé tri hodn diéu tri statin & bénh nhan DTD
khong c6 triéu chig cho dén khi 30 tudi. Dudi d6 tudi ndy, nén diéu tri bang statin trong timg trudng hop cu
thé c6 tinh dén su hién dién cua microalbumin niéu, ton thuong co quan va mic LDL-C.

Statin 13 an toan va thudng dung nap t6t. Ngoai trir cac triéu ching trén co, cac tic dung phu 12 rat hiém. Trong
phan 16n cac truong hop bénh co hodc huy co van, co nhitng tuong tac thude véi lidu statin cao hon hodc két
hop v6i gemfibrozil 241 Bing chimg cho thiy hau hét bénh nhan (70-90%) bao cédo khong dung nap statin
déu co thé dung thudc statin khi thu dung 1ai.1%*1% Bénh nhan c6 thé duoc kiém tra lai véi cung statin trir khi
ho ¢ ting creatine kinase. Bang chirng cho thiy ty 1¢ tac dung phu thip hon véi rosuvastatin liéu thap
hoic Pravastatin, 1919

Diéu tri bang statin c6 lién quan dén DTD méi khoi phat: cir sau 40 mmol / L (mg / dL) giam LDL-C bang
statin, chuyén d6i thanh DTD ting 10% .1°71% Nguy co mac DTP khai phat méi ting theo tudi va chi gisi
han & nhitng ngudi di c6 nguy co phat trién DTD.'®® Tuy nhién, loi ich ciia viéc giam bién ¢ tim mach 16n
hon nhiéu nguy co cua liéu phap statin va diéu nay da duoc xac nhin ¢ nhitng BN ¢ nguy co CV thap.*®’

6.4.1.2 Ezetimibe

Tang cudng hon nita viéc ha LDL-C bang cach thém ezetimibe vao statin. Trong nghién ciru IMPROVE-IT,
da giam dang ké ty 1¢ bién cb tiéu chi chinh (HR 0,85, KTC 95% 0,78-0,94) cho bénh nhan sau HCVC c6
DTPD diéu trj voi simvastatin két hop véi ezetimibe, véi tac dung c6 loi manh hon trén du hau so véi khong
DTD. Cac két qua trong phan nhom nay chi yéu duge dua dén boi ty 16 NMCT va dot quy ndo do thiéu mau
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cuc bo thap hon.?°%2%! Nén khuyén céo két hop ezetimibe véi statin cho bénh nhan mac DTD véi HCVC gan
day, dac biét khi chi dung statin khong da dé giam LDL-C dén muc <1,4 mmol/L (55 mg/dL).

6.4.1.3 PCSK9

Muc thudc méi trong cac tri lidu ha lipid méau 1a cac chét e ché PCSK9, dé giam LDL-C dén mic muc tiéu
chua dat dugc. Trong nghién ctru ODYSSEY DM-INSULIN, alirocumab, so véi gia dugc, giam 50% LDL-
C 6 BN DTD sau 24 tuan diéu trj.?%

Trong nghién cttu FOURIER, BN c¢6 bénh 1y tim mach c6 xo vita dong mach dang diéu tri béng statin dugc
chi dinh ngiu nhién mot lidu ¢ dinh evolocumab hodc gia dugc. Két qua di chimg minh rang tiéu chi chinh
cong gdp (tr vong tim mach, NMCT, d6t quy ndo, nhip vién vi DTN khong 6n dinh hoic tai thong mach
vanh) di giam dang ké.2032%

Két qua tuong tu thu dugc tir nghién cru ODYSSEY OUTCOMES, trong d6 chi dinh ngﬁu nhién BN c6 bénh
1y tim mach (CVD) va LDL-C> 1,8 mmol/L (70 mg/dL), mac du c6 statin cuong do cao, cho alirocumab hoac
gia duoc, v6i chinh lidu cta thudc dé nhim muc tiéu LDL-C muc 0,6 - 1,3 mmol/L (25 - 50 mg/dL).
Alirocumab 1am giam dang ké nguy co tiéu chi chinh cong gop (tr vong tim mach, NMCT hoic nhép vién vi
dau that nguc khong on dinh) so voi gia duoc, véi loi ich tuyét dbi 16n nhét cia alirocumab thdy & bénh nhan
c¢6 mirc LDL-C ban dau> 2,6 mmol/L (100 mg/dL).?® Trong phan tich duéi nhém ciia thir nghiém ODYSSEY
OUTCOMES, BN DTD (n = 5444) di giam gap doi nguy co tuyét d6i so véi BN tién DTD (n = 8246) va
khong BDTD (n = 5234 ) (2,3 so véi 1,2%, tuong l'ang).206 Hién tai, nhitng két qué nay nén dugc coi la dang
nghién cuu.

6.4.1.4 Fibrates

O nhing bénh nhan c6 mirc triglyceride cao [>2,3 mmol/L (200 mg/dL)], 161 khuyén vé 16i séng (tap trung
vao vi¢c giam can va lam dung ruou, néu co lién quan) va cai thién kiém soat dwong huyét la muc tiéu
chinh. Ca nghién ctru FIELD va ACCORD di ching minh rang viéc str dung fenofibrate thém vao khi dang
ding statin 1am giam dang ké cac bién c6 tim mach, nhung chi & nhitng bénh nhan c6 ca tang triglyceride va
giam mirc HDL-C.**1?" Tranh sir dung Gemfibrozil vi nguy co bénh co. Mot phan tich gop cac thir nghiém
fibrate da béo co giam dang ké NMCT khong tir vong, khong anh huong dén ty 1¢ tir vong.?%® Fibrate c6 thé
dugc dung & nhitng bénh nhan miac TP khong dung nap statin va c6 ndng do triglyceride cao. Néu
triglyceride khong duoc kiém soat boi statin hodc fibrate, axit béo omega-3 lidu cao (4 g / ngiy) cia ethyl
icosapent co thé duoc st dung. 29103

Khuyén cao cho diéu tri réi loan lipid mau véi thudc ha lipid

Khuyén cdo Class? | Level®

Muc tiéu
O nhitng BN DTP type 2 nguy co tim mach trung binh,® khuyén cdo mirc LDL-C muyc

tiéu < 2.5 mmol/L (< 70 mg/dL).210-212 I A
O BN BTb type 2 nguy co tim mach cao,° khuyén cao muc LDL-C muc tiéu < 1.8 | A
mmol/I (< 70mg/dL) hodc giam LDL-C it nhat 50%.9210-212

O BN DTD type 2 nguy co tim mach rat cao, khuyén cdo mirc LDL-C muc tiéu <1.4 | B

mmol/L (< 55 mg/dL) hoidc giam LDL-C it nhat 50%.9200:201210

O BN DTD type 2, khuyén cao muc tiéu thir phat cua non-HDL-C < 2.2 mmol/L (85
mg/dL) & BN nguy co tim mach rit cao, va < 2.6 mmol/L (< 100mg/dL) & BN nguy co I B
tim mach cao.9213214
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Diéu tri

Statin duoc khuyén cdo nhu diéu tri ha lipid dau tay 6 BN BDTD va muc LDL-C cao; Su
dung statin dugc xac dinh dya vao nhém nguy co' tim mach ciia BN® va khuyén céo | A
muc LDL-C (hoic non HDL-C) muc tiéu.*®’

Néu muc tiéu LDL-C khong dat dugc, diéu tri két hop véi ezetimibe dwoc khuyén

, | B
cA0, 200,201

O BN nguy co tim mach rit cao, mirc LDL-C cao kéo dai mic du diéu trj véi liéu statin
dung nap tdi da, v6i két hop ezetimide, hodc ¢ nhimg BN khong dung nap statin, trc ché I A
PCSK9 dugc khuyén céo.?0%-26

Can thiép 16i sdng (tip trung vao giam cén, giam tiéu thu thuc pham dudng hap thu
nhanh va thirc udng c6 con) va fibrate nén dugce xem xét ding ¢ nhitg BN véoi HDL-C | Ila B
thip va muc triglyceride cao.1%+2%7

Tang cuong diéu tri statin nén dugc xem xét trudc dua vao diéu tri két hop lla
Statin nén dugc xem xét & nhitng BN DTD type 1 nguy co tim mach cao,® bat ké mirc
LDL-C co ban lac dau.'8"21°

Statin c6 thé duogc xem xét & nhitng BN khong triéu ching véi DTD type 1 16n hon 30
tuoi

lla C

b C

Statin duoc khong khuyén cao ¢ phu nir c6 trong do tudi du dinh sinh dé i A
a Class of recommendation. b Level of evidence. See Table 7. d See the 2019 ESC/EAS Guidelines for the
management of dyslipidaemias for non-HDL-C and apolipoprotein B targets.

Khoing tr("mg trong bz“mg chirng

e Téivu mirc LDL-C can duoc xac dinh

e Hi¢u qua cua fibrates trén dy hau tim mach & cac BN triglyceride > 2.3 mmol/L chua 1.
e Vai trd cia rc ché PCSK9 ¢ BN DTD vén con can duoc lam sang to thém

6.5 Khang KTTC

Thong diép chinh

e BN DTD va CVD c6 tri¢u ching nén dugc diéu trj khong khac voi1 BN khong c6 BTD.
« O nhitng BN BTD c¢6 nguy co tim mach trung binh, khong nén dung aspirin dé phong ngira tién phat.
« O nhitng BN BTD c¢6 nguy co cao/rat cao, aspirin ¢6 thé duoc xem xét trong phong ngira tién phat.

Mot sb bat thuong di duge mé ta lién quan dén chirc nang tiéu cau in vivo va/hodc ex vivo, va tang kich hoat
tiéu cAu & nhitng bénh nhan bi DTD. Tang duong huyét, >*6 mirc d¢ viém thap, 27 va ting qua trinh oxy hoa
c6 thé gop phan kich hoat tiéu cau in vivo va thay d6i kha niang dap ung véi thudc chéng dong & bénh nhan
DTD. Tuy nhién, sy bat thudng cta tiéu cau va kha nang dap tng thude cta tiéu cau kém ciing di duoc mo ta
& nhimng bénh nhan DTD c¢6 kha ning kiém soat chuyén hoa tot.2*822° Rbi loan san xuat tiéu cau c6 thé dac
trung & BN DTD, dan dén ting khoi luong tiéu cau,?? ty 18 thay ddi giira sd lwong tiéu cau va khdi lugng,?21:222
di boi dai bao (megakaryocyte aneuploidy), ?2° va ting tiéu cau ludi trong mau ngoai vi.?*® Ngoai ra, su tao
thrombin tiéu cau dudng nhu duoc ting 18n, loai cuc mau dong duong nhu bi thay ddi, va tiéu soi huyét giam
¢ nhiing bénh nhan mic bénh DTD.?

6.5.1 Aspirin

Aspirin trc ché vinh vién hoat dong cyclooxygenase 1 va két tap tiéu cau phu thudc thromboxane A2.2%° Cac
nghién ctru ngiu nhién, nho, bang chimg vé dugc luc hoc, bang chimg vé khai niém di chi ra rang aspirin liéu
thip mdi ngay co6 thé khong du dé (e ché hoan toan hoat dong cua cyclooxygenase 1 & BN DTP?18-220.226 3
ting xoay vong tiéu cau.?*® Piéu nay sé& hd tro thir nghiém cac ché do khac cua [vi du: b.i.d (hai 1an mdi ngay)]
aspirin liéu thip & bénh nhan mac DTD trong RCT.
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6.5.1.1 Phong ngira tién phat
Mic du aspirin ¢6 1oi ich khong thé nghi ngo trong phong ngira thir phat CVD (xem muc 6.5.1.2), nhung tinh
hudng it & rang trong phong ngira tién phat. Nam 2009, ATC (Antithrombotic Trialists’ Collaboration) da
cong bd mot phan tich gdp cac thir nghiém phong ngira tién phat gdm 95.000 ngudi ¢6 nguy co thap.??’ Ho da
béo céo giam 12% duw hau CVD véi aspirin, nhung sy gia ting dang ké trong chiy mau 16n, khién nguoi
ta nghi ngd gia tri clia aspirin trong nhirng trudng hop nay. Ké tir 6, cac thir nghiém tiép theo di béo co
du hau tim mach tuong ty hodc khong giam, nhung nguy co chay mau 1én 1 giéng vdy trong cac nghién
ctru.??8229 Nghién ctru vé gidi trong st dung aspirin cho thiy nguy co chdy mau twong tu & nam va nit, va
giam 12% tuong tu trong cac bién ¢b tim mach & ca hai gidi, do giam dot quy nao do thiéu méu cuc bd & phu
nit va NMCT & nam gi6i.??° Céc thir nghiém 16n gan day ¢ bénh nhan nguy co trung binh, gom (i) loai ra
DTD?° va (ii) tuyén nhap cu thé cac BN BDTD,?! khong thé dua dén 1ap luan rang aspirin nén duoc sir dung
trong phong ngtra nguyén phat. Nghién ciru vé ASCEND dé chon ngau nhién 15.480 BN DTD khong c6
CVD 16 rang v6i aspirin 100 mg mdi ngdy mot 1an hodc gia dugc.?! Dy hiu tiéu chi chinh (NMCT, dét quy
ndo, con thiéu mau ndo thodng qua hodc tir vong do moi nguyén nhdn) xay ra & 658 bénh nhan (8,5%) trén
aspirin so voi 743 (9,6%) trén gia dugc (ty sé ty 18 0,88, KTC 95% 0,79-0,97; P = 0,01). Chiy mau lén xay
ra & 314 (4,1%) bénh nhan ding aspirin so v&i 245 (3,2%) gia duoc (ty s6 ty 1& 1,29, KTC 95% 1,09-1,52; P
= 0,003). Khéng cé suw khdc biét trong chdy mdu gdy tir vong hodc ndi so, va mét ty 1é dang ké (=25%) cla
chay mau chinh dwoc xac dinh theo ASCEND la ¢ dwong tiéu héa trén. SO can thiét dé diéu tri/sd can
thiét cho ty 1& gdy hai 1 0,8. Mot phan tich gdp gan ddy da chirng minh rang cdc chdt e ché bom proton

cung cap sw bao vé dang ké khoi xudt huyét tiéu héa trén voi ty s6 chénh 0.20.%%2 Can nhan manh rang chi
mot trong bdn bénh nhan trong thir nghiém ASCEND duoc diéu tri béng thudc e ché bom proton tai két thuc
nghién ctru va si dung rong rdi hon trong cdc thir nghiém cé khd ndang khuéch dai loi ich ciia aspirin trong
phong ngura tién phat.

Gan day c6 ¥ kién cho rang trong lugng co thé®® hodc kich thude ¢ thé lam giam kha nang dép tng voi
aspirin, cling nhu véi clopidogrel, can liéu cao hon hang ngay.?** Dir liéu duoc dong hoc cho thiy mirc do trc
ché tiéu cau thép hon, dic biét 1a & nhiing bénh nhan béo phi tr trung binh dén nafmg.234 Tuy nhién, l¢i ich cua
ché do khang tiéu cau ting cudng & bénh nhan BTD béo phi van con can dugc xac dinh.

6.5.1.2 Phong ngira thir phat

Bang ching gié tri nhat hién tai vé aspirin trong phong ngira thir phat van giéng nhu di dugc thao luan trong

Hudng dan ESC 2013 vé BT, tién dai thao dudng va CVD, duoc soan thao phdi hgp cing véi EASD? (xem

phan 7.1).

Khuyén co sir dung khang KTTC trong phong ngira nguyén phat & BN DPTD

Khuyén cdo Class? | LevelP

O BN DTD nguy co cao/rat cao,® aspirin (75-100mg/ngay) c6 thé dugc xem xét trong
. e ) . £ . L A e~ o d231 b A

phong ngura tién phat trong tinh hudng khong c6 chong chi dinh ro rang.

O BN DTD nguy co tim mach trung binh,® phong ngtra tién phat voi aspirin khong duoc

. i B
khuyén cao
Béo v¢ da day
Khi liéu thap aspirin dugc sir dung, PPI nén xem xét str dung dé phong ngira xuat huyét
tiéu hoa 222% fa | A

c See Table 7. d Gastrointestinal bleeding, peptic ulceration within the previous 6 months, active hepatic
disease, or history of aspirin allergy.
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Khoang trong trong bing chirng

e Can thém dit liéu vé phong ngtra bénh 1y tim mach cho PTD type 1, noi kich hoat tiéu cau in vivo da duoc
bao c40.%°

» Can danh gié hiéu qua cua khoi lugng co the, diac biét 1a béo phi tir trung binh dén ndng doi véi kha nang
dap ung va hi€u qua cua thudc chong ti€u cau ¢ bénh nhan BTD va di€u tra cac chién lugc li€u cao hon.

« Cac hiéu qua chién luoc phong ngira chdng huyét khdi trong tién-DTD va DTD c6 twong tu nhau khong.
6.6 Tiép cdn da yéu té
Thong diép chinh

o  Giam ddng thoi HbAlc, SBP, va lipid mau lam gidam bién cb tim mach 75%.

. Diéu tri da yéu td van chua str dung dugc dat
6.6.1 Nguyén tic qudn Iy da yéu té
Bénh nhan bi rdi loan DH c6 thé c6 loi tir viée xac dinh sém va diéu tri bénh kém theo va cac yéu to 1am ting
nguy co tim mach.?¥” Tuy nhién, nhiéu bénh nhan khong dat dugc muc tiéu yéu t6 nguy co trong phong ngira
CVD (Bang 9). Trong nghién ctru EUROASPIRE IV, muc tieu HA <140/90 mmHg da dat dugc & 68% bénh
nhan BMV khong c6 DTD, ¢ 61% bénh nhan DTD méi dugc phat hién va 54% bénh nhan méc DTD da biét
trudc d6. Muc tiéu LDL-C <1,8 mmol / L da dat dugc ¢ 16, 18 va 28% cac nhdém nay, twvong ing. Hon nira,

viée str dung két hop bdn loai thude bao vé tim mach (thude khang KTTC, thudc tre ché béta, thude tre ché hé
RAA va statin) trong cac nhom nay chi lan luot 1a 53, 55 va 60%.2%¢

Bang 9: Tong két muc tiéu diéu tri trong quan Iy bénh nhan PTD

YTNC Muc tiéu
e Muc tiéu SPB 130 mmHg cho hau hét ngudi truong thanh, <130mmHg néu dung
Huyét ap nap, nhung khong <120mmHg

e Muc tiéu it nghiém ngit hon, SPB 130-139 mmHg & ngudi 16n tudi (> 65 tudi)

e Muyc tiéu HbAlc cho hau hét nguoi truong thanh < 7.0% (<53mmol/mol)

e Muyc tiéu HbAlc nghiém ngit hon < 6.5% (48 mmol/mol) c6 thé dé xuat ap dung

Kiém soat cho mot s6 BN riéng ré néu cho thé nhan dugc ma khong c6 ha duong huyét co ¥

PH: HbAlc nghia hodc tac dung phu cua diéu tri

e Muc tiéu HbAlc it nghiém ngat hon < 8% (64mmol/mol) hodc <9%
(75mmol/mol) c6 thé thich hop cho bénh nhan 16n tudi (xem phan 6.2.1)

e O BN DTD nguy co rit cao,? muc tiéu LDL-C < 1.4 mmol/L (<55mg/dL)

Bo mo: LDL | e O BN DTD nguy co cao,? muc tiéu LDL-C < 1.8 mmol/L (<70mg/dL)

e O BN DTD nguy co trung binh,* myc tiéu LDL-C < 2.5 mmol/L (<100mg/dL)

Khang KTTC |e O BN DTD c6 nguy co tim mach cao/rit cao

Thubc 14 e Bit budc ngung thude 14

Hoat dgng thé | e Mirc do vira — nang, > 150 phat/tuan, két hgp huan luyén aerobic va c¢é tro khang
duc

e Nhiam dén 6n dinh can nang & BN béo phi hoac thtra can, dua vao can b?mg calo,
Can nang giam can & cac BN rdi loan dung nap PH (IGT), dé phong ngira tién trién dén
bTb
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e Giam nhap calo duoc khuyén cdo & cac BN béo phi c6 DTD type 2 dé giam trong
luong co thé; khong c6 phan tram 1y tuéng calo cho carbohydrate, protein, va chat
béo cho tit ca BN DTD
IGT = impaired glucose tolerance; See Table 7.

Thoi quen an
uong

Trong nghién ciru s6 bo quéc gia ¢ Thuy Dién vé DTD, nguy co du hau giam thém béi mdi yéu t6 nguy co
dat trong khoang muc tiéu (HbAlc, LDL-C, albumin niéu, hut thube va SBP). Trong DTD type 2 véi cac bién
tai muc tiéu, ti 1€ nguy co cho tir vong do moi nguyén nhan la 1,06 (95% KTC 1,00-1,12), 0,84 (KTC 95%
0,75 - 0,13) cho NMCT cép va 0,95 (95% KTC 0,84- 1.07) cho dot quy ndo . Nguy co nhép vién vi HF luén
cao hon & nhitng bénh nhan DTD so véi nhém ching (HR 1.45, 95% KTC 1.34-1.57).2%

Diéu trj ting cudng, da yéu td cho DTD trong chim soc ban ddu va sém trong tién trinh bénh duoc danh gia
trong nghién ctru ADDITION.?*° Theo ddi (1 va 5 nam ) da khong cho thay sy giam dang ké vé tan s ciia cac
bién ¢ vi mach hodc cac bién c6 mach mau 16n.2*? Biéu tha vi 13, nguy co CVD duoc mé hinh héa trong 10
nam tinh toan voi cong cu nguy co UKPDS cho thiy thap hon trong nhom diéu tri tich cuc sau khi diéu chinh
nguy co tim mach co ban (-2.0, 95% KTC -3.1 dén 0.9).2%3

Hi¢u qua cua can thi¢p da yéu td & bénh nhan DTP va microalbumin niéu da dugc ching minh b::ing nghién
ctru Steno-2, trong d6 160 bénh nhan cé nguy co rat cao c6 DTD duoc chon ngﬁu nhién dé diéu tri tich cu,
hudng dén muc tiéu, diéu trj da muc tiéu hodc diéu tri thong thuong. Cac muc ti€u trong nhoém dugce diéu tri
tich cuc 1a HbAlc <6,5% (48 mmol/mol), cholesterol toan phan <4,5 mmol/L (175 mg / dL) va HA <130/80
mmHg.

Tét ca cac bénh nhan trong nhom nay duoc dung thude e ché hé RAA va aspirin liéu thap. Cach tiép can nay
da cho két qua giam cac bién c6 mach méau nhé va mach mau 16n ~ 50% sau 7,8 nim theo ddi. Theo ddi 1au
dai (21 nam ké tir ltic bat dau diéu tri) cho thay diéu tri tich cuc da lam giam dang ké bénh than & giai doan
cudi két hop voi tir vong xudng HR 0,53 (95% KTC 0,35 -0,8) va gitp ting tudi tho 7,9 nam theo thoi gian
khong c6 sur ¢6 CVD.3"?* Nghién ctru nay ciing cho thiy nguy co nhép vién vi HF giam 70%.2*°

Nghién ciru J-DOIT3 d nghién ciru hidu qua ctia mét can thiép tang cuong da yéu td véi cac muyc tidu nghiém
ngit & bénh nhan Nhat Ban DTD 45-69 vdi cac yéu to nguy co. Két qua cho thiy cai thién dang ké HbAlc,
SBP, DBP va LDL-C so véi tri liéu thong thuong. Khong c6 giam c6 ¥ nghia trong xu huéng dbi véi du hau
g0p chinh, bao gdm NMCT khong gy tir vong, dot quy nio, tai thong mach mau hoic tir vong do moi nguyén
nhan (HR 0,81, KTC 95% 0,63-1,04; P = 0,094). Phén tich post hoc cho thay cac bién c6 mach mau ndo da
giam trong nhém diéu tri tich cuc (HR 0,42, KTC 95% 0,24 0,74; P = 0,002), trong khi khong théy su khac
biét nao dbi voi tir vong do moi nguyén nhéan va bién ¢ mach vanh.?*8

Trong s6 1425 bénh nhan c6 DT va CAD dugc biét tham gia Khao sat Euro Heart, 44% nhan dugc két hop
aspirin, thudc trc ché béta, thudc trc ché hé RAA va statin. Bénh nhan c6 két hop nay cé tir vong do moi nguyén
nhan thap hon dang ké (3,5 so v6i 7,7%; P = 0,001) va it bién cb tim mach két hop hon sau 1 nim theo doi
(11,6 so véi 14,7%; P = 0,05).24

Cic khuyén c4o cho quan ly da yéu té & caic BN DPTD

Khuyén cdo Class® | Level®

Tiép can da yéu t6 doi v6i quan Iy BN DTD véi muc tidu diéu tri, nhu trong bang 9,

lla B
nén duoc xem xét & cac BN DTD va CVD,238239,245-248
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Khoang trong trong bing chirng

Chién luoc téi wu trong diéu tri da yéu td trong phong ngira tién phat va phong ngira thir phat chua dugc xac
minh
Sy khéc nhau vé gidi chwa duoc danh gia trong tinh hudng can thiép da yéu t6

7 QUAN LY BENH MACH VANH

e DTD type 2 va tién DTD thuong gap & nhimg ngudi ACS va hoi ching vanh man (CCS), va ¢6 lién
quan dén tién lugng té hon.
e Tinh trang duong huyét nén duoc danh gia mot cach co hé théng ¢ tat ca cac bénh nhan mac BMV.
e Kiém soat dudng huyét tich cuc ¢ thé c6 hiéu qua trén tim mach nhiéu hon khi duoc bat dau sém
trong qué trinh diéu tri D4i thio duong.
e Empagliflozin, canagliflozin va dapagliflozin 1am giam cac bién cb tim mach ¢ bénh nhan mac DTD
va bénh 1y tim mach (TIM MACHD), hoic & nhitng ngudi c6 nguy co tim mach rat cao/cao
e Liraglutide, semglutide va dulaglutide lam giam cac bién ¢6 tim mach & BN TP va TIM MACHD,
hodc nhitng ngudi c6 nguy co tim mach réat cao/cao.
e Dy phong thtr phat tang cuong dugc chi dinh & BN BTD va BMV.
o Thudc khang tiéu cau 1a nén tang cua phong ngira tim mach thi phat.
e O nhitng bénh nhan c6 nguy co cao, su két hop giita Rivaroxaban liéu thap va aspirin c6 thé co lgi cho
BMV.
e Aspirin cong vai ticagrelor giam liéu cé thé dugce xem xét trong thoi gian <3 niam sau M.
e Diéu tri khang dong dé tai thong mach mau khong khac biét véi tinh trang DTD.
e O nhiing bénh nhan mac DTH va BMV nhiéu nhanh, giai phau mach vanh phi hop dé tai thong mach
va ty |é tar vong phau thuat du doan thap, phau thuat bac cau dong mach vanh (CABG) vuot troi hon
S0 v&i can thiép mach vanh qua da (PCI).
7.1 Diéu tri thuéc
Bt thuong vé glucose 1a phé bién & bénh nhan BMV cép va 6n dinh, va lién quan dén tién luong xAu.
Khoang 20-30% bénh nhan BMV ¢6 TP da chan doan va phan con lai, c¢6 t6i 70% DTD hoic rdi loan dung
nap glucose (IGT) méi phat hién khi dugce danh gia véi OGTT.*?50%! Bénh nhan mac BMV, khong c6 bét
thudng vé lugng glucose mau, nén danh gia tinh trang duong huyét cia ho nhu di néu trong phan 4 va 5.

16,18,249

Diéu quan trong 13 phai thira nhan riang cac khuyén cao vé phong ngira thir phat BMV & bénh nhan méic BTD
chu yéu dua trén bang chimg tir cac phan tich dudi nhom cia cac thir nghiém ghi nhan bénh nhén c6 va khong
c6 DTP.7? Vi ty 1é bién cb tim mach cao hon thuong thdy & bénh nhan mac DTD, loi ich tuyét d6i thudng cho
thdy duoc khuéch dai trong khi loi ich twong dbi van twong tw.?%%?4" Khuyén nghi chung cho bénh nhan
HCVM va HCVC dugc néu trong Huéng dan ESC khac.252-2%

C6 bang chig cho thay viéc kiém soat duong huyét dugc cai thién 1am tri hodn sy khoi phat, 1am giam tién
trién va (trong mot sd truong hop) c6 thé dao nguwoc mot phan cac bién ching vi mach mau ¢ bénh nhan méc
bénh DTD. Theo d6, kiém soat dudng huyét sém, hiéu qua va duy tri dugc nén duoc ap dung trong tat ca cac
hudéng dan DTD dé giam thiéu nguy co do ting dudng huyét. Pat duoc diéu nay ma khong gy bat loi va co
loi cho hé théng tim mach 1a mot thach thuc quan trong, dac biét khi lya chon céc liéu phap ha duong huyét
pht hop véi timg ca nhan. Cac thir nghiém 1am sang chinh mé ta tac dung cua cac tri liéu ha glucose ddi véi
du hau tim mach duogc xem xét dudi day.
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7.1.1 Hiéu qud cua kiem sodt dwong huyét tang cwong

7.1.1.1 UKPDS

Trong UKPDS, 5102 BN BTP mdi dugc chin doan chua dung thude duoc chi dinh ngiu nhién dé kiém soat
glucose ting cudng bang sulfonylurea hodc insulin, hodc quan 1y bang thay doi ché d6 an mot minh, trong
thoi gian trung vi 10,7 nam. Mac du da giam ro rét cac bién chirng vi mach mau, nhung giam ti 1€ NMCT la
can bién & mirc 16% (P = 0,052) .1*° Trong giai doan mé rong nghién ciru, gidm nguy co NMCT van & mirc
15%, tré nén dang ké khi s ca mic ting.**® Hon nita, cac tac dong c6 loi van c6 ddi véi tiéu chi chinh lién
quan dén DTD, bao gdm tir vong do moi nguyén nhan, da giam 13%. Pang chi ¥, nghién ctru nay duogc thuc
hién khi cac khia canh hién dai cua quan Iy da yéu t6 (ha lipid va HA) chua sén co.

7.1.1.2 ACCORD, ADVANCE, va VADT

Ba thtr nghiém da bao cdo cac tdc dong trén tim mach cua kiém soat glucose tich cuc so voi tiéu chuin ¢ bénh
nhan DTP c6 nguy co tim mach cao.32%2% Bag gdm> 23 000 bénh nhan dugc diéu tri trong 3 — 5 va cho
thay khong c6 loi ich tim mach tir kiém soat glucose tang cuong. ACCORD di bi cham dut sau mot thoi gian
theo doi trung binh 3,5 ndm vi ty 1€ tr vong cao hon ¢ nhom tich cuc (14/1000 so véi 11/1000 bénh nhén tir
vong/nam), dugc phat hién & nhitng ngudi 6 nhiéu yéu té nguy co tim mach va chu yéu do tir vong tim mach.
Mot phan tich sau hon cho thiy rang nhitng nguoi c6 kiém soat dudng huyét kém trong nhom tich cuc chiém
ty 1& tir vong tim mach da 6.2

7.1.1.3 DIGAMI 1 va 2

DIGAMI 12%° bao céo rang kiém soat dudng huyét ting cudng dua trén insulin lam giam ty 1¢ tr vong & bénh
nhan mac DTD va NMCT cp tinh (ty 1é tir vong sau 3,4 nam 1a 33% ¢ nhom insulin so voi 44% & nhom doi
chimg; P = 0,011).%5! Hi¢u qué ctia kiém soat dudong huyét tang cuong van duy tri 8 nim sau khi phan ngiu
nhién, tang ty 1¢ sdng con thém 2,3 nam.?%? Nhiing két qua nay khong dugc 1ap lai trong DIGAMI 2, b ding
som do tuyén BN vao nghién ctru chdm.?®® Trong dir liéu gop, truyén glucose- insulin khong lam giam ty 18
tir vong & NMCT va DTD.?% Néu cam thiy can thiét phai cai thién kiém soat dudng huyét & bénh nhan HCVC,
diéu nay can dugc tién hanh voi nhan thic vé nguy co ha dudng huyét, c6 lién quan dén dy hau kém ¢ bénh
nhan mac BMV.?652%¢ Chién luoc diéu chinh chuyén héa glucose insulin kali, dé 6n dinh té bao co tim va cai
thién san xuat nang luong, bat ké sy hién dién cua PTD, d3 dugc thu nghi¢m trong mot s6 RCT ma khong co
hiéu qua nhat quan ddi voi bénh sut hodc tir suat,. 257268

O nhiing bénh nhan trai qua phﬁu thuat tim, nén xem xét kiém soat glucose.269 Dir liéu quan sat ¢ nhiing bénh
nhan trai qua CABG cho thiy rang viéc sir dung truyén insulin lién tuc dé kiém soat duong huyét chit ché vira
phai c6 lién quan dén ty 18 tir vong thdp hon va it bién ching hon, kiém soat duong huyét chit ché hon hoic
nhe hon.?”® Trong phan nhém CABG ¢ thir nghiém BARI 2D, diéu tri insulin trong thoi gian dai co lién
quan dén nhiéu bién cb tim mach hon céc thudc nhay cam véi insulin.?’

Céac muyc tiéu dudong huyét cho ngudi BMV va cac nhém thude uu tién cho BTD, duoc néu trong muyc 6.2 va
bén dudi.
7.1.2 Thuéc ha dwong huyét: bang ching méi tir cdce thir nghiém dee hdu tim mach

7.1.2.1 Cdc thubc ha dwong huyét di dwoc cong nhin
Hiéu qua trén tim mach cua cac thudc ha duong huyét da cong nhan trude day chua dugce danh gia trong cac
nghién ctu RCT 16n, nhu céc thudc gan day

7.1.2.1.1 Metformin
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Trong mot nghién curu thuan tap (nested study) trén 753 bénh nhan & UKPDS so sanh tri li¢u thong thuong
v6i metformin, metformin lam gidm NMCT t6&i 39%, to vong do mach vanh 50% va dot quy nao 41% trong
khoang thoi gian vi 10,7 nim ¢ nhitng bénh nhan thira can méi dugc chan doan DTD type 2 khong c6 bénh
1y tim mach trudc ddy.**® Metformin ciing lam giam ti 16 NMCT va tang ty 1& sdng sot khi nghién ctiru duoc
kéo dai thém 8 -10 nam diéu trj ting cudng, bao gdm ca viéc str dung céc loai thudc khac.**® Nghién ctru quan
sat va co so dir liéu cung cap bang chimg hd trg rang sir dung metformin 1au dai gitp cai thién tién luong tim
mach.?’2%"® Tuy nhién, chua c6 thir nghiém ngau nhién quy mé 16n vé du hau tim mach (CVOTs) dugc thiét
ké dé danh gia hiéu qua cua metformin di véi cac bién c6 tim mach.

7.1.2.1.2 Sulfonylureas va meglinides

Giam nguy co tim mach bang sulfonylurea cé hiéu qua hon so véi cac bién phap can thiép 16i song vira phai,
nhung kém hiéu qua hon metformin.*>146274276 Qylfonylureas mang nguy co ctia ha dudng huyét va, tir nim
1960 dén nay, da cé tranh luan vé su an toan trén tim mach cua sulfonylureas. Tuy nhién, nghién ctru cua
CAROLINA, so sanh thudc (rc ché DPP4 linagliptin so véi sulfonylurea glimiperide, cho thiy tinh an toan
clia tim mach & ca hai thuc & cac BN DTD type 2 qua thoi gian 6.2 nam. Nateglinide khong giam bién ¢
tim mach chinh trong nghién ctru NAVIGATOR, nghién ctru tién ctru & BN IGT va bénh tim mach, hodc ¢6
nguy co tim mach.

7.1.2.1.3 Alpha-glucosidase inhibitor
Acarbose khong thay d6i MACE & cac bénh nhan IGT va c6 bénh 1y tim mach (CVD) trong sudt 5 nam,
nghién ctru lén ACE.12

7.1.2.1.4 Thiazolidinediones

Nghién ciru PROACTIVE cua pioglitazone 1a mt thur nghiém trung tinh cho du héu chinh cdng gdp cia no
(HR 0.90, 95% C1 0.80 .1.02; P = 0.095).2"° Vi vay, bao cao vé dy hau thu phét nén dugc xem xét nhu gia
thuyét chi ra. Bao g@)m giam c6 y nghia ti€u chi phu cong gdp 16% (HR 0,84, KTC 95% 0,72-0,98; P =
0,027),2" va nguy co NMCT sau d6 va dot quy tai phat 1an luot 1 16 va 47%,%2°281 v6i giam nguy co dot quy
tai phat & nhitng ngudi khong DTD.282

Su xuat hién ciia HF cao hon dang ké vdi pioglitazone so véi gia duoc trong thir nghiém PROACTIVE, nhung
khong ting ty 1& tir vong.?®® Nghién ctru 16n TOSCA.IT, phan ngiu nhién, nhung khong mu, so sanh
pioglitazone so v&i sulfonylurea khi b sung metformin di bi dimg sém vi khong ¢ hiéu qua. Piém tiéu chi
chinh cong gdp va cac thanh phan riéng 1¢ ctia tidu chi chinh cong gdp twong tw nhau & hai nhom.

Trong thir nghiém IRIS vé cac ddi twong khang insulin ma khéng c6 DTD, pioglitazone di giam tiéu chi chinh
cong gop cuia dot quy tai phat va NMCT xudng 24% so v6i gia dugc khi theo ddi thoi gian trung vi 4,8 nam. 2%
Sau mot phén tich gdp cac bién ¢ tim mach véi thiazolidinedione rosiglitazone, % cach diéu tiét dbi véi
thubc DTD da trai qua mot thay doi 1on trong nam 2008.2%6 sau do tat ca cac loai thude trong twong lai duoc
yéu cau phai chimg minh tinh an toan trén tim mach an toan hodc duy tri phé duyét theo quy dinh. Diéu nay
dan dén su gia ting cac thir nghiém dé danh gia dy hau tim mach véi cac phuong phéap diéu tri nay, phan 16n
trong s6 d6 duoc thiét ké dé xac nhan su khong thua kém cuia liéu phap thir nghiém so véi gia duoc dugc thém
vao diéu tri ha duong huyét nén.

7.1.2.1.5 Insulin

Trong thir nghiém ORIGIN, 12 537 nguoi (tudi trung binh 63,5 tudi) c6 nguy co bénh tim mach cao - voi
IFG, IGT, hoic PPD da duoc chon ngau nhién dé sir dung glargine insulin tac dung dai [nhdm muc tiéu mirc
FPG 13 5,3 mmol / L (<95 mg/dL)] hodc chim soc tiéu chuan. Sau khi theo d&i trung binh 6,2 nam, ty 1& két
qua tim mach 13 twong ty nhau & hai nhém.?® Trong thir nghiém DEVOTE, mot so sanh mu dbi vé thude
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degludec tac dung siéu dai o.d (n=3818) v6i insuline glargine U100 (n=3819) thoi gian 1.8 ndm ¢ cac BN
DTD type 2 & nguy co tim mach cao tim thdy khong c6 su khac biét co y nghia trong MACE (gdp tir vong do
tim mach, NMCT khong tir vong, hodc dot quy ndo khong tir vong).??® Mot sy giam dang ké vé tan suit ha
duong huyét da duoc quan sat thdy ¢ nhom degludec.?®

7.1.2.2.1 Uc ché Dipeptidyl peptidase-4

Nam nghién ctru tién ctru 16n trong dan sé DTD type 2 ¢6 nguy co tim mach khac nhau (Bang 10) dé danh gia
hién qua trén tim mach cta thudc trc ché DPP4 di duogc bio cao cho dén nay: saxagliptin [nghién ctru SAVOR-
TIMI 53)1?%, alogliptin (nghién ctru EXAMINE),?*?sitagliptin (TECOS)?® va linagliptin ((CARMELINA]?%
va CAROLINA?""). Bén trong sb cac thir nghiém nay di xac nhan khong thua kém thong ké so véi gia dugc
(bao gdm ca thudc ha duong huyét thay thé dé dat dugc cin bang dudng huyét) ddi véi du hau chinh cong
g0op trén tim mach da duoc kiém tra.

Tuy nhién, khéng c6 chét (rc ché DPP4 nao c6 lién quan dén loi ich TIM MACH déng ké trong dan s6 nghién
cutru, bao gém cic bénh nhan ¢6 tién sit mic bénh DTP va bénh tim mach, hodc ¢6 cac yéu to nguy co tim
mach. Trong thir nghiém SAVOR-TIMI 53, saxagliptin c¢é lién quan dén sy gia ting nguy co nhip vién
vi HF, ?°! s0 v6i muc tang khong dang ké vai alogliptin trong EXAMINE, 2°? va khong ¢6 tin hiéu HF véi
sitagliptin trong TECOS?® va véi linagliptin  CARMELINA. 2242% Phan tich du¢i nhém cia SAVOR-TIMI
53 cho thidy mtc NT-proBNP nén cao, suy tim trudée diy, hoic BTM c6 nguy co cao hon cho nhép vién vi
suy tim & nhom diéu tri véi saxagliptin.?®® Chi trong nghién ctru COROLINA so sanh linagliptin véi
glimiperide nhu 1a mét so sanh chii dong va thé hién an toan tim mach cé thé so sanh ciia ca 2 thude.?”’
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7.1.2.2.2 Dong vian thu thé Glucagon-like peptide-1
Bay nghién ctru CVOT d3 kiém tra tac dong cua dong van thy thé GLP1 d6i v6i cac bién ¢b tim mach ¢ nhiing
bénh nhan c6 PTD va nguy co tim mach cao. Nghién ciru ELIXA, dung lixisenatide 10 hodc 20g ngay mot
lan khong thua kém gia dugc, nhung khong anh huong dang ké dén bon diém MACE (gdm ba diém MACE
cong véi bién cb nhap vién vi dau thit nguc khong 6n dinh) ¢ nhitng bénh nhan sau HCVC c¢6 DTD.?%

Trong nghién ciru EXSCEL dan s6 DTD trong d6 73% c6 bién cb tim mach trude d6, exenatide 2 mg mot
lan/tudn cho thay khong thua kém so véi gia duoc va giam 14% ba diém chinh cia MACE.*®® Phan tich toan
bd miu cho thdy giam dang ké tir vong do moi nguyén nhan & nhém exenatide 1a 14% (P = 0,016), nhung két
qua nay phai duoc xem xét danh gia trong kiém tra thong ké phan cip (hierarchical statistical testing). Tuy
nhién, trong phan nhom cé bénh tim mach di biét dén, nhitng ngudi duoc diéu tri bang exenatide da chimg
minh giam 10% nguy co twong d6i cia MACE (HR 0,90, 95% KTC, 0,816 0,00 0,999; P = 0,047).

Trong nghién ciru LEADER, 9340 bénh nhan BDTD c6 nguy co tim mach cao (81% vé1 bénh tim mach trude
d6) duoc chon ngiu nhién dung liraglutide 0,6 - 1,8 mg mot 1an/ngay so voi gia duoc nhu 1a mot phan bo sung
cho céc loai thudc ha glucose khac. TAt ca cac bénh nhan ¢6 tién st 1au dai PTD va cac YTNC tim mach duge
kiém soat tot. Sau khi theo ddi 3,1 nam, liraglutide da giam dang ké du hau chinh gop ba diém (tir vong tim
mach, NMCT khong gay tir vong hoac dot quy khong gay tir vong) 13%. Ngoai ra, liraglutide lam giam dang
ké tir vong tim mach va tong so tir vong 1an luot 1a 22 va 15%, va tao ra sy giam s6 luong khong dang ké trong
MI khong gay tir vong va dot quy khong gy tir vong.’® Cac phan tich thi cip dugc dua ra trude d6 cho thiy
tdc d6 phat trién thap hon vé tién trién cia CKD & nhom liraglutide so voi gia duge.?%

Thir nghiém danh gia du hau tim mach va cac du hau lau dai khac véi Semaglutide ¢ nhirng bénh nhan
PTD type 2 (SUSTAIN-6) 1a mdt nghién ctru tién phé duyét pha III trong d6 dan s6 nho hon gdm 3297 BN
DTD va nguy co tim mach cao (73% c6 bénh tim mach) duoc chon ngau nhién dung semaglutide 0,5-1,0 mg
mdi tuan so véi gia dugc. Sau 2,1 nam, semaglutide da giam déang ké 26% ba diém MACE, mot hiéu qua chinh
1a giam déng ké 39% dot quy ndo khong tir vong. Hon nita, semaglutide dan dén giam khong dang ké NMCT
khong tir vong. Semaglutide ciing lam giam tiéu chi phuy lién quan vé&i ciia bénh than méi chan doan hodc xau
41299

Thir nghiém PIONEER-6, ciing 1a CVOT giai doan III tién-phé duyét, da kiém tra hiéu qua cta semaglutide
o.d. (lidu dich 14 mg) so véi gia dugce vé dy hau tim mach & bénh nhan c6 DTD type2 va nguy co tim mach
cao. Khong thua kém vé an toan tim mach cta semaglutide dudng udng da dugc xac nhan véi HR 13 0,79 (P
<0,001) v&i vu chudng semaglutide duong udng so voi gia duoc trong thoi gian theo ddi trung vi 16 thang.
Hon nita, semaglutide 1am giam dang ké nguy co tir vong tim mach [15 (0,9%) cac bién c6 & semaglutide so
v6i 30 (1,9%) & nhom gia dugc, HR 0,49, P = 0,03] va tor vong do moi nguyén nhan [23 (1,4%) céc bién cb &
semaglutide so v6i 45 (2,8%) trong nhém gia duge, HR 0,51, P = 0,008].3%

Tuy nhién, mic du sd luong tuyét ddi thip, co su gia ting dang ké cac bién ching bénh vong mac, bao gdbm
xuat huyét thity tinh thé, mu, hodc yéu cau intravitreal agent hodc photocoagulation, cac tic dong ctia nd doi
hoi phai nghién ctru thém. Trong nghién ctru Harmony Outcome, sir dung albiglutide tun 1 lan, GLP1-RA
khong con duoc ban trén thi trudng, da giam dang ké 22% MACE so véi gia duoc ¢ bénh nhan bi DTP va
biéu hién CVD. Ngoai ra, albiglutide lam giam dang ké NMCT t6i 25%.%°2 Mot phan tich gop gan day cua
nam thir nghiém nay cho thidy GLP-RA giam MACE ba-diém xudng 12% (HR 0,88, KTC 95% 0,84-0,94; P
<0,001).302

Nghién ciru REWIND di danh gia hiéu qua ctia mot 1an dung dulaglutide dudi da hang tuan (1,5 mg) so voi
gia dugc trén ba diém MACE & 9901 bénh nhan DTD type 2, c¢6 bién cb tim mach trude ddy hodc cb cac
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YTNC tim mach. Trong thoi gian theo doi trung vi 5,4 ndm, dy hdu tong hop ban dau xay ra & 594 (12,0%)
nguoi tham gia nhom dulaglutide va 663 (13,4%) nguoi tham gia trong nhém gia dugc (HR 0,88, KTC 95%
0,790,9 ; P =0,026).3%

Mic du cac co ché thong qua d6 mot s dong van thu thé GLP cai thién dy hau tim mach chua dugc thiét 1ap,
thoi gian ban huy dai cta ching c6 thé dong gop cho loi ich tim mach cuia chiing. Ngoai ra, dong vén thy thé
GLP1 cai thién mot s6 thong s6 tim mach, bao gém giam mot chut HA tam thu va gidm can, va co6 tac dong
truc tiép trén mach mau va trén tim c6 thé dong gop vao két qua.®** Sy phan tach dan cua cac duong cong bién
cb trong cac thir nghiém cho thay rang loi ich tim mach ¢6 dwoc qua trung gian boi giam céc bién ¢d lién quan
dén xo vira dong mach.

7.1.2.2.3 Uc ché SGLT-2

Bdn nghién ctru CVOT céc chat tc ché SGLT2: EMPA-REG OUTCOME, CANVAS, DECLARE — TIMI
58, CREDENCE da dugc cong bd, va Canagliflozin va cac su kién than trong bénh tiéu duong véi thir nghiém
danh gid 1am sang bénh than (CREDENCE) duogc thanh 1ap] da dugc cong bo.

e Trong nghién cau EMPA-REG OUTCOME, 7020 bénh nhan v4i BTD c¢6 thoi gian dai (57%> 10
nam) va bénh tim mach duoc chon ng?m nhién dung empagliflozin 10 hodc 25 mg mot lﬁn/ngéy, hoac
gia dugc; bénh nhan duoc theo ddi thoi gian trung binh 3,1 nam.3% Dan sé bénh nhan dugc diéu tri tot
v6i su kiém soat tot cac yéu té nguy co (trung binh HA 135/77 mmHg va trung binh LDL-C 2.2
mmol/L). Empagliflozin 1am giam dang ké nguy co két cuc chinh gop ba diém (tir vong tim mach,
NMCT khoéng tir vong hodc dot quy ndo khong tir vong) 14% so voi gia dugc. Loi ich chi yéu véi
giam dang ké 38% tir vong tim mach (P <0,0001), v6i bang chimg phan tach rd rang gitra nhom
empagliflozin va gia dugc ngay sau 2 thang vao thir nghiém. C6 gidm ¢ muc khong ¥ nghia 13% ti 1€
NMCT khong tir vong (P = 0,30) va muc khong y nghia trong tang 24% nguy co dot quy ndo khong
gay tir vong.>°® Trong mét phan tich tiéu chi phu, empagliflozin c6 lién quan dén vige giam 35%
ti 1& nhap vién d6i vi HF (P <0,002), v6i sy phan tach bang chung gitra nhom empagliflozin va gia
dugc gan nhu ngay 1ap tirc sau khi bit dau diéu tri, cho thay tac dung rat sém dbi véi nguy co HF.
Empagliflozin ciing giam 32% ty 1é tir vong chung (P <0,0001), mdt tac dung rat ¢ ¥ nghia, chuyén
thanh mot s can thiét dé diéu tri (NNT) 39 trong 3 nim dé ngin nglra mét trwomg hop tir vong.
Nhitng phat hién nay phu hop trong tat ca cac nhém nho. Cac phén tich bo sung tir EMPA-REG
OUTCOME cho théy loi ich tim mach dat dugc ¢ nhiing bénh nhan c6 va khong c6 HF tai thoi diém
ban d4u, nhdm sau ty 1& nay bao gdm ~10% ctia nhém nghién ciru.®%

e Chuwong trinh CANVAS tich hgp dit li¢u tir hai RCT (CANVAS va CANVAS-R), trong d6 c6 10.142
bénh nhan c¢6 DTD c6 nguy co tim mach cao dugc phan ngau nhién thanh canagliflozin 100-300 mg
0.d. so véi gia duoc.’® Sau 3,1 nam, canagliflozin d giam dang ké MACE ba diém tong hop 14% (P
= 0,02), nhung khong lam thay d6i dang ké tir vong tim mach tir vong chung.*® Twong tu nhu nhiing
phat hién trong EMPA-REG OUTCOME, canaglifozin 1am giam déng ké nhap vién HF. Tuy nhién,
canagliflozin dan dén ty 1¢ ting khong rd nguyén nhan & giy xuwong chi dudi va cit cut chi (mic du sb
luong thap), két qua khong thay 1ap lai & mot nghién ctiru doan hé 16n gan day.3

e Nghién ctru DECLARE - TIMI 58 d3 kiém tra tic dung ctia 10 mg dapagliflozin o.d. so v&i gia duoc
& 17.160 bénh nhan v6i DTP va bénh tim mach, hoic nhiéu yéu t6 nguy co tim mach, trong s6 dé co
10.186 khong c6 bénh tim mach do xo vita dong mach.!! Sau mot thoi gian theo ddi trung vi 1a 4.2
nam, dapagliflozin da dap Gmg tiéu chi chuyén biét trude d6 vé hiéu qua khong thua kém cho gop 3
diém ctia MACE so v6i gia duge Trong hai phan tich hiéu qua chinh, dapaglifozin khong lam giam
dang ké MACE, nhung dan dén ty 1é thip hon cua tiéu chi chinh két hop vé tir vong tim mach hoic
nhép vién vi suy tim (4,9 so v6i 5,8%; HR 0,83, KTC 95% 0,73 - 0,95; P = 0,005). Diéu nay dugc thuc
day boi ty 1& nhap vién HF thap hon (HR 0,73, 95% KTC 95% 0,61 - 0,88), nhung khong co su khac
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biét gitta cac nhom veé tir vong tim mach (HR 0,98, KTC 95% 0,82 - 1,17). Loi ich cua dapagliflozin
lién quan dén tir vong tim mach hodc nhép vién vi suy tim 1a tuong ty trong nhém phu v&i bénh tim
mach, ciing nhu nhitng nguoi chi c6 nhiéu yéu td nguy co. Mot phan tich gdp cua ba thir nghiém cho
thy loi ich phu hop trong viéc giam ti 16 gdp gdm nhdp vién vi suy tim hodc tir vong tim mach, ciing
nhu tién trién cta bénh than, bat ké c6 bénh tim mach do xo vita dong mach hoac tién st suy tim, trong
khi giam MACE chi rd rang ¢ nhitng bénh nhan c6 bénh tim mach da xac dinh.%?

e Nghién ctru CREDENCE®"® da phan ngau nhién 4401 BN DTD type 2 va BTM c6 albumin niéu
(eGFR 30 dén <90 mL / phat / 1,73 m2) dung canagliflozin hodc gia duoc, va cho thiy giam twong
dbi 30% du hau chinh trén than & nhom canaglifloin sau thoi gian theo doi trung vi 2,6 nam. Ngoai ra,
canagliflozin lam giam dang ké dy hau tim mach tha cép duoc dua ra cu thé trude d6 vé 3 diém cua
MACE (HR 0,80, KTC 95% 0,67 - 0,95; P = 0,01) va nhap vién vi HF (HR 0,61, 95% KTC 0,47
<0,001) so véi gia dugc trong nhom bénh nhan c6 nguy co tim mach rat cao ndy (xem phan 11) .33

Loi ich tim mach ciia cac chat trc ché SGLT2 hau hét khong lién quan dén mire d giam glucose va xdy ra
qua som so voi két qué cua viéc giam can. Sy phan tach nhanh chong ciia nhém gia dugc va nhoém diéu tri
trong bén nghién ctru vé viéc giam nhap vién vi suy tim chi ra riang cac tac dung co loi dat duoc trong céc thir
nghiém nay cé nhiéu kha nang 13 két qua ciia viéc giam cac bién cd lién quan dén HF. Chiing c6 thé lién quan
dén cac hiéu ung trén cac thong sd huyét dong, chang han nhu giam thé tich huyét twong, anh hudng truc tiép
dén chuyén hoa va chirc nang ciia tim hodc cac hiéu tng tim mach khac.3143%

Lan dau tién trong lich str diéu tri DTD, chung t61 c6 dir licu tir mot ) nghién ctru CVOT cho théy loi ich cua
tim mach tu viéc st dung thube ha glucose & bénh nhan cé bénh tim mach hodc c6 nguy co tim mach rat
cao/cao. Cac két qua thu duoc tir cac thir nghiém nay, st dung ca dong van thu thé GLP1 (LEADER,
SUSTAIN-6, Harmony Outcomes, REWIND, va PIONEER 6) va cac thudc trc ché SGLT2 (EMPA-REG
OUTCOME, CANVAS, DECLARE-TIMI 58, va CREDENCE), nhiing thude nay nén dugc khuyén dung &
nhting bénh nhan mic DTD type 2 ¢6 nguy co bénh tim mach hién hanh hoac c6 nguy co tim mach rat cao/cao,
chang han nhu nhitng ngudi bi ton thuong co quan dich hoic mot sé YTNC tim mach (xem Bang 7), cho du
ho dang diéu tri chua hodc da diéu tri béng metformin .

Ngoai ra, dua trén cac loi ich tir vong dugc thdy trong LEADER va EMPA-REG OUTCOME, liraglutide dugc
khuyén dung & nhitng bénh nhan c¢6 bénh tim mach hi¢n hanh hoac nguy co tim mach rit cao/cao, va
empagliflozin dugc khuyén céo & nhimg bénh nhén c6 bénh tim mach hién hanh, dé giam nguy co tu vong.
Khuyén céo vé empagliflozin dugc hd trg boi mot phan tich gop gan day cho thiy su khong ddng nhit cao
gilta cac nghién ciru CVOT trong viée gidm ty 1€ tir vong.*** Nhiing loi ich dwec thy v6i dong vén thu thé
GLP1 hau nhv qua viée glam cac bién ¢6 lién quan dén xo cirng déng mach, trong khi cic thudc e ché
SGLT2 duong nhu giam két cuc lién quan dén HF.

Do d6, thude tre ché SGLT2 ¢6 kha niing mang lai loi ich dic biét & nhirng bénh nhén ¢6 nguy co mic
bénh HF cao. Trong cic BN PTP type 2 méi duge chin doan khong ¢é bénh tim mach va c¢é nguy co &
mirc trung binh, két qua ciia UKPDS cho thiy tac dung c6 lgi ciia metformin trong phong ngira tién
phat. Mic du bang ching dua trén thir nghiém cho don tri liéu metformin tir UKPDS khong manh bang cac
thudc méi duoc thir nghiém trong cac CVOT gén day, nhung n6 duoc hd tro boi nhiéu quan sat tr thuc hanh
lam sang hang ngay.

Trong cac CVOT gan day, phan 16n bénh nhan da nhan duoc metformin trude d6 va dong thoi véi loai thude
moi hon dang dugc thir nghiém. Tuy nhién, vi metformin ¢6 mat twong tu trong cac nhom hoat dong va gia
dugc, khong co kha nang giai thich tac dung c6 loi cua cac loai thudc méi dang duoc thir nghiém. Vi vay, viéc
lwa chon thude dé giam céc bién c6 tim mach ¢ bénh nhan mac DTD type 2 nén duoc wu tién dya trén sy hién
dién cua nguy co bénh tim mach va nguy co tim mach (Hinh 3).
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ASCVD, hay nguy co’ tim mach cao/rat cao
(tén thwong co’ quan dich hodc nhiéu YTNC )2

=

TEI

U'c ché& SGLT2 hodc GLP-1 RA don tri liéu

Metformin don tri liéu

| N&u HbA1c trén mirc muc tiéu | |

Néu HbAlc trén murc muc tiéu |

| Thém Metformin

| [DPP 4i | GLP- 1RA I sem. ][ D )
l eGFR cho phép

Né&u HbA1c trén mirc muc tiéu |

Néu HbA1c trén mlrc muc tiéu

*  Xem xét thém nhém khac (GLP-1 RA hoac
SGLT2i) v&i lgi ich trén bénh tim mach da [

1 1
SGLT-2i or ][ SGLT-2i or I GLP-1 RA or ][

SGLT2-1 or ]

dugc chirng minh

TZD TZ2D DPP-4i/TZD || DPP-4i/GLP-1 RA
1 1 3 ¥

*  DPP-4i néu khéng dang dung GLP-1 RA |

Néu HbA1c trén mirc muc tiéu |

Insulin nén
TZD (khéng dung & BN suy tim) +
. su | Tiép tuc thém cdc thudc khiac dd dwa ra & trén |
| Né&u HbA1c trén mirc myc tiéu |
1

.

.

Xem xét thém SU hoic Insulin nén:

Chon thé hé sau cta SU véi nguy co thip ha PH
Xem xét insulin nén vé&i nguy co thap ha DH

A. PTD type 2, chua tirng dung thudc

ASCVD, hay nguy co’ tim mach cao/rit cao
(t6n throng co’ quan dich hodc nhiéu YTNC )2

=

TEI

Thém U'c ché SGLT2 hodc GLP-1 RA dorn tri liéu

Ti€p tuc Metformin don tri liéu

| N&u HbA1c trén mirc myc tiéu | |

Néu HbA1c trén mirc muc tiéu |

Néu HbA1c trén mirc muc tiéu

Xem xét thém nhém khac (GLP-1 RA hodc
SGLT2i) véi lgi ich trén bénh tim mach da
dworc chirng minh

DPP-4i néu khéng dang dung GLP-1 RA
Insulin nén

TZD (khdng dung & BN suy tim)

SuU

( DPP 4i | GLP- 1RA | seLT2-i ne
l eGFR cho phép

| Néu HbA1c trén mirc muc tiéu

i ¥ 3
[ SGLT-2i or ][ SGLT-2i or I GLP-1 RA or ][

SGLTZ lor
TZD TZD DPP-4i/TZD
1 ~ -

DPP-4i/GLP-1 RA
v

| Néu HbA1c trén mirc muc tiéu |
+

B. DTD type 2, dang dung metformine

‘ Tiép tuc thém cac thudc khac da dwa ra & trén ‘

!

| N&u HbA1c trén mirc muc tiéu |

1

Xem xét thém SU hoac Insulin nén:
* Chon thé hé sau chia SU véi nguy co’ thap ha BH
* Xem xét insulin nén vé&i nguy co’ thap ha bH

Hinh 3: So d6 diéu tri ¢ cdc bénh nhin DT type 2 va bénh tim mach do xo vita, nguy co tim mach cao/rdt
cao. So do diéu tri cho nhém BN PTP chwa diéu tri thudc trwde diy (A) va da diéu tri (Metformine) truwéc
ddy (B). ASCVD = atherosclerotic cardiovascular disease, 2See Table 7. "Use drugs with proven CVD benefit.
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Khuyeén cao dieu tri ha dwong huyet cho bénh nhan PTD

Khuyén cao Class Level
Uc ché SGLT2

Empagliflozin, canagliflozin, hoic dapagliflozin dugc khuyén céo ¢ nhimg BN

DTP type2 va bénh tim mach (CVD), hodc nguy co tim mach cao/rit cao,® dé | A

giam bién c6 tim mach,306:308.309.311

Empagliflozin dugc khuyén cdo & nhitng BN DTD type 2 va bénh tim mach dé

giam nguy co tir vong.3%® ! B
Pong van GLP1

Liraglutide, semaglutide, hoic dulaglutide duoc khuyén cdo & nhirng BN véi DTD

type 2 va bénh tim mach, hoic nguy co tim mach cao/rat cao® dé giam bién ¢ tim | A
mach, 176 299-300,302-303

Liraglutide duoc khuyén céo & nhirng bénh nhan BPTD type 2 va bénh tim mach,
hodc nguy co tim mach cao/rat cao, dé giam nguy co tir vong.*’
Biguanides

Metformin nén dugc xem xét ¢ nhirng bénh nhan PTD thira can khong c¢6 bénh
1,146,149

. . lla C
tim mach va nguy co tim mach trung bin

Insulin

Kiém soat duong huyét dua vao insuline nén dugc xem xét ¢ nhitng BN HCVC
v6i duong huyét ting cao (>10mmol/L hodc 180mg/dL), néu muc tiéu thich nghi lla C
duoc voi bénh kém theo..260-262
Thiazolidinediones
Thiazolidinediones khong dugc khuyén céo ¢ nhitng BN suy tim 11 A
U'c ché DPP4

Saxagliptine khong dugc khuyén cdo & nhirng bénh nhan DTD type 2 va nguy co
cao suy tim?%!

ACS = acute coronary syndromes; CV = cardiovascular; CVD = cardiovascular disease; DM = diabetes
mellitus; DPP4 = dipeptidyl peptidase-4; GLP1-RA = glucagon-like peptide-1 receptor agonist; HF = heart
failure; SGLT2 = sodium-glucose co-transporter 2; T2DM = type 2 diabetes mellitus. # Class of
recommendation, PLevel of evidence, xem bding 7

7.1.3 Piéu trj tim mach cu thé

11 B

Trong HCVM, thudc chen beta c¢6 hiéu qua trong viéc giam ca dau thit nguc do ging stic va cac dot thiéu
mau co tim khong triéu ching, dong thoi cai thién kha ning gang sirc.?>* Tac dong thuan loi ciia chung ddi
véi tién lugng van chua thé xac dinh duoc va chua dugce xac nhan bang phan tich pht hop véi diém sb ¢ cac
bénh nhan trong mot Nghién ctru quan sat 16n.%%° Quan 1y trc ché béta dai han ¢ cac BN DTP da bi nghi vén
boi mot nghién ciru quan sat tién ctru gan day, ciing nhu phan tich post hoc tir nghién ctru ACCORD, cho that
rang tang ti 1& tir vong lién do moi nguyén nhan & BN DTD duoc diéu tri véi te ché béta. 312322 Danh gia thém
1a can thiét trong tuong lai.

Nguoc lai, loi ich ctia quan 1y dai han cta thudc trc ché béta duong uéng trong giai doan sau NMCT duogc xac
dinh & nhitng bénh nhan HF c6 phan suit tng mau thét trai (LVEF) <40%, nhu dwoc néu trong phan
8.4.2.%52323 Thudc carvedilol va nebivol dugc wa thich vi kha ning cai thién do nhay insulin, khong ¢ tac
dong tidu cuc dén kiém soat dudng huyét.3243%
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Diéu tri bang ACEI duoc khuyén nghi dé ngin ngira cic bién cd tim mach va HF, & tat ca cac bénh nhan
HCVM hoidc HCVC va rdi loan chtrc ning thit trai tim thu, dya trén danh gia c6 hé théng vé RCTs.%? Mot
ARB nén dugc diéu trj & bénh nhan khong dung nap ACEL Cudi cung, thudc ddi khang thu thé
mineralocorticoid (MRA) duoc khuyén dung & bénh nhén rdi loan chirc ning tim thu thit trai hoac HF sau
NMCT.252’327

Chi tiét cac thudc ha lipid dugc dé cap trong phan 6.4.1

Nitrates (ua chudng 1a tac dung ngdn) va thudc chen kénh canxi dugc chi dinh dé lam giam céc triéu ching
dau thét ngl.J:c,255 va thuong dugce sir dung khi thudc chen beta chéng chi dinh hodc khong dung nap, hodc thém

vao thuoc chen beta néu bénh nhan van c6 tri¢u ching, nhung khong cé g1 ich vé tién 1uo’ng.255

Ranolazine 1a mot chat trc ché chon loc kénh natri mudn, cé hi¢u qua trong diéu tri dau that nguc man tinh.?%®

Khi duoc thém vao mét hodc nhiéu loai thude chéng dau nguc ¢ bénh nhan véi DTD, ranolazine lam giam
thém s6 1an thiéu mau cuc bo va sir dung nitrat so voi gia duge.®?® Ranolazine ciing ¢6 tac dung chuyén hoa
va 6 thé 1am giam néng do HbA 1¢ ¢ nhirng bénh nhan bi DTD.3?° Trimetazidine 1a mot chat diéu bién chuyén
héa chéng thiéu mau cuc bo giup cai thién kiém soat glucose va chirc ning tim ¢ bénh nhan déi thao
duong, %% cling nhu thiéu méu co tim do gang sttc & BN HCVM. 3233 Thudc da dugce xem xét bai Co quan
Duoc phém Chau Au vao nam 2012 va chéng chi dinh trong bénh Parkinson va r6i loan chuyén d@ng.334
Ivabradine tic ché kénh If, bo diéu bién chinh ciia khir cuc tAm truong ty phat & nit xoang va lam giam nhip

tim va giam dau thit nguc. Nhiing thudc nay nén dugc coi la diéu tri hang thi hai.?%>3%

Hién tai khong c6 béng chiing dé hd tro cac chién lugc chéng két tap tiéu cau khac nhau & bénh nhan HCVC
hodc HCVM c¢6 hoic khong c6 TP (xem thém phan 6.5).72252253336

7.1.3.6.1 Aspirin
Trong phong ngira thir phat, aspirin liéu thip (75-160mg), don tri liéu hodc két hop (xem phan 7.1.3.6.2 bén
dudi), van con duoc khuyén cao & BN DTD."

7.1.3.6.2 Uc ché thu thé P2Y12

Clopidogrel 1a mot lya chon thay thé cho bénh nhan khong dung nap aspirin va dugc két hop véi aspirin liéu
thip nhu liéu phap khang tiéu cau kép (DAPT) (clopidogrel 75 mg mot lan.ngdy va aspirin 75 -160 mg mot
lan.ngay) & nhitng BN HCVC va cac BN duoc PCI, bang ching khong thay déi ké tir Huong dan 2013.72
Nghién cttu CHARISMA phan tich post hoc cho thay ring clopidogrel, dugc thém vao aspirin nén, c6 thé lam
tang tr vong toan bd va tim mach & bénh nhan DT vai albumin niéu (>30 g/mL).*’0 nhing bénh nhan
HCVC, DAPT véi prasugrel338 hoac ticagrelor339 trén mot diu tri nén cua aspirin lidu thép vuot troi so voi
DAPT vé6i clopidogrel trong phan nhom DT, véi loi ich twong tu nhu trong dan sé khong DTD. Bénh nhan
bi DTP ¢6 xu hudng giam nhidu hon cac bién cb thiéu mau cuc bd vai prasugrel so véi clopidogrel,®*® ma
khong tang chay mau 16n.

Nghién ctu PEGASUS TIMI 54 so sanh véi viée dung ticagrelor 60 hoac 90 mg b.i.d. so voi gia dugce voi
mot nén tang cta aspirin liéu thap & nhitg bénh nhan sau NMCT 1 - 3 nidm trude khi tuyén dung vao nghién
ctru.®*? Viée giam rui ro twong d6i cia MACE véi ticagrelor 1a twong tu trong cac nhom thuan tap DTD va
khong phai 1a PTD (HR 0.84, 95% KTC 0,72-0,99 va HR 0,84, KTC 95% 0,74-0,66, twrong ung). Ticagrelor



Dich béi Bs VAMinh
c6 lién quan dén su gia tang chady mau 16n, twong tu ¢ hai nhém (HR 2.56, KTC 95% 1.52-4.33 va HR 2.47,
95% KTC 1.73-3.53 6 BN BTDP vs khong BDTD, tuong tng).3*°

7.1.3.6.3 Thuéc khing dong NOAC

Trong nghién ciru ATLAS-ACS TIMI 51 & nhitng bénh nhan HCVC gan day (32% DTD), lidu thip
Rivaroxaban (2,5 mg hai lan.ngdy) duoc thém vao DAPT lam giam dang ké tir vong tim mach, NMCT hoic
dot quy so véi gia duge (9,1 so véi 10,7%; HR 0,84, KTC 95% 0,72-0,97; P = 0,02).3* Loi ich nay 1a lién
quan dén sy gia ting dang ké trong chay mau 16n, khong lién quan dén CABG (1,8 sv 0,6%) va xuit huyét
n6i so (0,4 sv 0,2%) ¢ nhanh Rivaroxaban, khong c6 su khac biét vé chay mau gay tir vong.3*!

Nghién catu COMPASS da tuyén chon 27.395 bénh nhan mic bénh xo vita dong mach 6n dinh va cho théy
rang aspirin liéu thap (100 mg mot lan.ngay) két hop voi mot liéu thap rivaroxaban (2,5 mg hai ldn.ngay) 1a
t6t hon so v&i aspirin don thuan trong viéc ngan ngira NMCT, dot quy hodc tir vong tim mach (tuong tmg 4,1
s0 v6i 5,4%; HR 0,76, KTC 95% 0,66-0,86; P <0,001).342

Chay mau 16n, nhung khong gy tir vong hodc chdy mau noi so, da taing (HR 1.7, KTC9 5% 1.7-2.05; P
<0,001). Loi ich 1am sang sau ciing ung ho su két hop (HR 0,80, KTC 95% 0,70-0,91; P <0,001 so véi aspirin
don thuan). Khoang 38% dan s6 COMPASS tong thé c6 DTD, va hd so nguy co-loi ich ty 1& thuan cta su két
hop aspirin/rivaroxaban so v&i aspirin don thuan 13 tuong tu & ca hai quan thé.3**Tam quan trong chinh yéu
tiém nang 1a cho thiy ra ring ¢ nhirg bénh nhan méc bénh dong mach chi dudi (LEAD), cac bién cd chi bét
loi cong vai bién ¢d cit cut chinh da giam 46% (xem phdn 10.2.3). Trong s cac bénh nhan tham gia thir
nghiém COMPASS, 24.824 dugc chan doan cu thé véi BMV 6n dinh (HCVM).

7.1.3.6.4 Cdc chién lwoc khding dong khdc
Mot loat cac chién luoc chdng két tap tiéu cau va chong huyét khdi di duoc st dung & nhitng bénh nhéan bi
HCVC duge PCI. Chung bao gdm cac chét trc ché glycoprotein IIb / Illa, heparin khong phan doan va
bivalirudin. Céc chi dinh cho vi¢c str dung cua chiing dugc thao luén trong Hudng dan EACTS nam 2018 vé
Tai twdi mau co tim.>*

Khuyén c4o cho diéu tri bénh nhian PTP va HCVC hoic HCVM

Khuyén cio Class? | Level®
UCMC hodc UCTT duoc chi dinh ¢ cac BN DTD va BMV dé giam nguy co bién cb
tim mach,326:345-347 | A
Diéu tri statin dugce khuyén cdo & cac BN DTD va BMV dé giam nguy co bién cb tim
mach, 211348 | A
Aspirin liéu 75-160mg/ngay duoc khuyén cdo nhu phong ngira thir phat & cac BN

349 I A
bTb.
Diéu tri v6i trc ché thu thé P2Y 12 nhu Ticagrelor hoic Prasugrel dugc khuyén céo &
nhitng BN v&1 DT va HCVC cho 1 nam véi aspirin ¢ nhitng BN dugc PCI hoac [ A
CABG.35O’351
St dung dong thoi e ché bom proton dwoc khuyén cdo ¢ nhimg BN dang diéu tri
DAPT hoidc don tri liéu khang dong ¢ nhitng ngudi nguy co cao xuat huyét tiéu I A
hoa, 253336352
Clopidogrel dugc khuyén cdo nhung diéu trj khang KTTC trong trudng hop khong : B
dung nap aspirin.>>
biéu tri DAPT kéo dai hon 12 thang® nén dugc xem xét, cho dén 3 nam, & nhiing BN lla A
v6i DPTD ma dung nap DAPT ma khong c¢6 bién chimng mach mau 16n,341:342:354-356
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Thém thudc thir hai 1a khang dong cung véi aspirin dé phong ngtra thir phat dai han nén
d 341,342, 354-356 Ia A

dugc xem xét ¢ nhitng BN khong c6 nguy co cao chdy mau.

Uc ché béta c6 thé duge xem xét & nhitng BN véi DTD va BMV 320-322 b B
Recommendations on glucose targets are outlined in section 6.2.1. Recommendations on glucose-lowering drugs for
DTD are outlined in section 7.1.2.

‘Full-dose clopidogrel or reduced-dose ticagrelor (60 mg b.i.d.).

Prior history of intracerebral haemorrhage or ischaemic stroke, history of other intracranial pathology, recent
gastrointestinal bleeding or anaemia due to possible gastrointestinal blood loss, other gastrointestinal pathology
associated with increased bleeding risk, liver failure, bleeding diathesis or coagulopathy, extreme old age or frailty, or
renal failure requiring dialysis or with eGFR <15 mL/min/1.73 m?,

7.2 Diéu tri tdi twéi mdu

Kiéu giai phau cia BMV & nhitng bénh nhan DTD anh huong dén tién luong va dap tng diéu tri tai twdi mau.
Céc nghién ctru chup dong mach da chi ra rang nhitng bénh nhan bi DTD c6 nhiéu kha ning bi bénh than
chung va bénh nhiéu nhanh mach vanh, va bénh Iy mach vanh thuong lan téa hon va lién quan dén cac mach
nho.%%’ Ngoai ra, PTD thuong c6 bénh kém theo, nhu BTM, bénh mach méu ndo, va LEAD, 4anh huong XAu
dén két qua sau khi tai thong mach vanh. Cac chi dinh cho tai tudi mau co tim, vai 1y do triéu chung va tién
lwong, déu gidng nhau & bénh nhan c6 va khong c6 DTD, va da dugc tom tit trong Huéng ddn ESC/EACTS
2018 vé tai tudi mau co tim. 3

Trong thir nghiém BARI 2D, bénh nhan bénh BMV duoc chon ngiu nhién dé diéu tri ndi khoa toi wu mot
minh hodc tai tudi mau mac vanh (ca PCI hoac CABG) cong voi diéu trj n6i khoa ti wu.®%® Sau 5 nam, khong
c6 su khac biét dang ké nao duogc ghi nhan ¢ két cuc gdp veé tir vong, NMCT hodc ddt quy ndo gilra cac nhom.
Song song v&i viée quan sat ¢ nhitng nguoi khong phai la PTD, tdc dong tiéu cuc cua tai thong mach khong
hoan toan ciing da duoc ghi nhan ¢ nhitng bénh nhan mac DTH.%*°

Trong bdi canh HF man tinh do thiéu mau cuc bo, chi c6 mdét RCT (gém 1212 bénh nhan) so sanh tai tudi
mau (véi CABG) cong diéu tri ndi khoa t6i vu so véi diéu tri ndi khoa t6i vu mot minh & bénh nhan LVEF
<35% va nhan thiy loi ich séng con dang ké & nhiing bénh nhan dugc tai thong mach khi theo ddi thoi gian
trung binh 9,8 nim.3¢°

Loi ich quan sat duoc & nhitng bénh nhan DT 1a dong cap, nhung khong dat duoc y nghia thong ké. Trong
HCVC khong ST chénh 1én, phan tich gdp chin RCT bao gdbm 9904 bénh nhan cho thay loi ich twong tu & 12
thang vé tir vong, NMCT khong gay tir vong hodc nhap vién cho HCVC tir chién luoc xam lan sém so véi
chién lugc bao ton ¢ nhitng bénh nhan c6 va khéng c6 DTDH.%

Tuy nhién, do nguy co co ban cao hon, viéc giam nguy co tuyét dbi rd rét hon ¢ nhimg bénh nhan c6 DTP.
Mot phén tich gop dir liéu gan day tir cac bénh nhan (n = 5324) cho thay rang theo ddi trung vi 6 thang, mot
chién luoc xam 14n sém so voi chién lugce bi tri hodn ¢6 lién quan dén viéc giam ty 1€ tor vong ¢ bénh nhan
méc bénh DTD (HR 0,67, KTC 95 % 0,45-0,99) khong c6 giam tai NMCT.%?

7.2.1 PCl sv CABG
DTP nén duoc coi 1a mot thuc thé bénh riéng biét rat quan trong cho viéc lya chon céac chién luogc tai tuéi
méu co tim trong bénh nhiéu nhanh MV.

Ba nghién ctru RCT d4 so sanh hai phuong thirc tai tuéi mau mach vanh ¢ nhitng bénh nhan DT, chi yéu 1a
trong tinh huéng BMV nhiéu nhanh va 6n dinh str dung DES thé hé thtr nhat, nhung mot trong sé d6 da bi
cham dirt sém va bi thiéu hiéu qua.®®® nghién cru CARDia, 510 bénh nhan BMV nhiéu nhanh hoic mét nhanh
sang thuong phirc tap dugc chon ngau nhién CABG hoic PCI, véi stent kim loai tran (BMS) hoac DES thé hé
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dau tién.*** Khong c6 sw khac biét giira cac nhom ddi véi tiéu chi chinh vé tir vong 1 nim, NMCT, hoic
dot quy nio, nhung thir nghi¢m nay ciing khong di sirc manh. Can thuwe hién lai tai thong mach xay ra
thwong xuyén hon ¢ nhém PCI (P <0,001).

Nghién ctru FREEDOM di ngau nhién thir nghiém 1900 bénh nhan BMV nhiéu nhanh, nhung khong ¢ bénh
than chung, dé chon CABG hodc PCI v6i DES thé hé dau tién.*®® Tiéu chi chinh cho tir vong do moi nguyén
nhan, NMCT khong gay tir vong, hoac dot quy ndo sau 5 nam xdy ra ¢ 26,6% bénh nhan trong nhém PCI va
18,7% bénh nhan trong nhom CABG (P = 0,005). Ty 1¢ t&t vong (16,3 so vadi 10,9%; P = 0,049) va NMCT
(13,9 so véi 6,0%; P <0,001) cao hon & nhém PCI, trong khi ty 1¢ dot quy thép hon (2,4 so voi 5,2%; P =
0,03). Dong thoi bénh nhan dang str dung insulin c6 ty 18 bién ¢b cao hon, khong ¢ tuong tac dang ké nao
cho két cuc chinh dugc quan sat giira tinh trang insulin va hiéu qua diéu tri.%®® Ngoai ra, khong c6 tuong tac
nao dugc quan sat gitta hiéu qua diéu trj va mutrc do phuc tap cua mach vanh, dugc danh gia bdi thang diém
SYNTAX.

Trong phan nhém DTD (n = 452) dugc dua vao trong thir nghiém SYNTAX, khong co6 su khac biét gitra PCI
v6i DES thé hé dau va CABG trong ti€u chi chinh cdng gdp vé tir vong, dot quy ndo hodc NMCT sau 5 nam.
Tuy nhién, ty I¢ MACE sau 5 ndm va céc bién cb tai bién mach mau ndo (MACCE) (PCI 46,5% so voi CABG
29,0%; P <0,001) va nhu cau tai thong mach lip lai (HR 2,75; P <0,001) cao hon trong nhém PCI.3%7

Nhin chung, phén tich gop 3052 bénh nhan véi PTD duoc phan ngiu nhién PCI véi chu yéu 1a DES thé hé
thir nhat so v6i CABG két qua nguy co cao hon vé tir vong hodc NMCT ¢ nhanh PCI (nguy co twong d6i 1,51;
P =0,01), trong khi nguy co dot quy thap hon (nguy co tuong d6i 0,59; P = 0,01).%% Mot phan tich d6 nhay
cho théy su vuot troi cua CABG so voi PCI vé MACCE 13 rét hon voi BMV phuc tap (diém s6 cao cua
SYNTAX).

Phan tich tong hop gan day nhat ciia 11 RCT, gdm 11.518 bénh nhan dugc phan nhém vao PCI véi stent
(BMS hoic DES) hodc CABG, cho thay ty 18 tir vong do moi nguyén nhan sau 5 nam 1a 11,2% sau PCI va
9,2% sau CABG (HR 1.20, 95 % CI 1.06-1.37; P = 0,0038).%%° Trong s6 cac bénh nhan TP (38% ctia doan
h¢), ty 1¢ tir vong tuong trng 1a 15,7 va 10,1% (HR 1,44, KTC 95% 1,20-1,74; P = 0,0001), tuong Gng , trong
khi khong c6 su khac biét nao dugc quan sat gitra nhitng bénh nhan khong c6 DTD (Pinteraction = 0,0077).
Nhitng phat hién nay hd trg loi ich cho bénh nhan PTD tir phau thuét so véi PCL

Dbi voi DES thé hé méi hon, mot phan tich gop vé RCT bao gdm 8095 bénh nhan vi DTP di cho thdy giam
dang ké NMCT, huyét khdi stent va MACE & nhiing bénh nhan dugc stir dung stent thé hé mai phu everolimus
hon so v6i DES thé hé dau tién.%° Tuy nhién ¢ cac BN PTD (n=363) dugc chon vao nghién ctru BEST, ti 18
tiéu chi chinh vé tur vong, NMCT, hodac TVR tai thoi diém 2 nam cao hon co y nghia & nhém PCI hon nhom
CABG (19,2 sv 9,1%; P = 0,007).5™

Cudi cung, trong s6 505 bénh nhan mac DTP trong nghién ctru EXCEL, tiéu chi chinh vé tir vong, NMCT
hodc dot quy ndo sau 3 nam xay ra ¢ 21,2% bénh nhan ¢ nhanh PCI va 19,4% va & nhanh CABG (HR 1.04,
KTC 95% 0.70-1.55).5"2 Van con phai x4c dinh liéu viéc sir dung DES thé hé méi hon, it nhét s& 1am giam
khoang cach vé du hau c6 1oi thién vé CABG & bénh nhan DTP va bénh nhiéu nhanh MV, va liéu viéc theo
ddi mo rong trong thir nghiém EXCEL s& mot 1an nita cho thay khong c6 su khac biét dang ké vé mit thong
ké giita PCI va CABG dbi v6i bénh than chung. Trong HCVC khong ST chénh 18n, dif liéu c6 sin han ché so
sanh PCI va CABG. Trong mdt nghién ciru s6 bo ciia 2947 bénh nhan ¢6 DT va HCVC 6n dinh, CABG
duoc so sanh voi PCI véi DES.3
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Do luong két cuc chinh cua nghién ctru 1a cdng gop tor vong, NMCT va dot quy ndo khong giy tir vong. Loi
ich cia CABG so voi PCI 1a rat dang ké sau 30 ngay (HR 0,49, 95% KTC 0,34-0,71) va theo di trung binh
3,3 nam (HR 0,67, KTC 95% 0,55-0,81). Mgt nghién ctru quan sat gén day da diéu tra cac du hau véi PCI
hoic CABG ddi véi réi loan chirc ning that trai va bénh nhidu nhanh mach vanh & 1738 bénh nhan DTD.
CABG so vé6i PCI ¢6 lién quan dén nguy co thip hon v6i MACE va tir vong thap hon dang ké khi theo ddi
trung binh 5,5 ndm.’* Loi thé sdng sot cia CABG duoc quan sat thiy ¢ nhitng bénh nhan c6 LVEF 35-49%
cling nhu & nhimg nguoi co LVEF <35%, 36037437

Chién luoc tai thong mach vanh bﬁng phﬁu thuat tot nhat va lya chon manh ghép ¢ bénh nhan bi PTD van con
ban cai. Do bén ghép cao ciia dong mach va trong va tic dong cua né dén sy séng con khi ghép vao LAD, s&
lam cho viéc str dung dong mach va trong hai bén trd thanh chién luoc hop 1y va c6 loi nhat.3® Tuy nhién,
tinh wu viét ciia ghép dong mach va trong hai bén (BIMA) so vi ghép mot dong mach v trong (SIMA) vé
ty 1¢ tir vong chi dugc x4c nhan bang cac nghién ciru quan sat va phan tich gop tuong tng.®”’ Cac yéu td khong
lién quan dén d6 bén cua manh ghép, nhu tinh trang chung ctia bénh nhan va cac yéu t6 gay nhidu khong do
ludong dugc khac, co thé da tinh ra loi ich sdng con ciia ghép BIMA trong loat nghién ctru quan sat.3”® Thir
nghiém ART so sanh BIMA véi SIMA va céc tinh mach bo sung & 1554 bénh nhan va trong 10 ndm cho thay
khong ¢ su khac biét dang ké vé ty 1é tir vong hodc du hau cong gdp vé tir vong, NMCT hodc dot quy
n30.5%%% Pong mach quay c6 thé 1a manh ghép thtr hai duoc ua thich trong quan diém vé do bén lau dai tot
hon ctia dong mach quay so véi tinh mach hién, nhung can nghién ciru thém®! (xem Huéng dan ESC / EACTS
2018 vé tai tudi mau co tim dé biét thém thong tin®*).

Phwong thirc tai thong mach thich hop & bénh nhan PTD va bénh nhiéu nhanh mach vanh nén dwoc
thao luin béi Nhém Tim mach (Heart Team), xem xét cic dic diém tim mach va ngoai tim, ciing nhu
s& thich ciia bénh nhan dwgc thong bao day dii. Nhin chung, bang chimg hién tai chi ra ring & nhiing bénh
nhan 6n dinh c6 giai phau mach vanh phi hop véi ca hai phuong phap va ty 1¢ tir vong phau thuat du doan
thap, CABG vuot trdi hon so véi PCI trong viéc giam nguy co cong gop cua tir vong, NMCT, hoic dot quy
ndo, cling nhu tir vong. Tuy nhién, ¢ nhiing bénh nhan c6 DT c6 d6 phiic tap thap vé gidi phau mach vanh
(diém s6 SYNTAX <22), PCI di dat duoc két qua twong ty véi CABG lién quan dén tir vong va cong gop tir
vong, NMCT hoic d6t quy ndo. Do d6, PCI ¢6 thé dai dién cho mot giai phap thay thé cho CABG truong hop
d6 phtc tap thap cua giai phdu mach vanh, trong khi CABG duogc khuyén cao cho d6 phirc tap giai phau tir
trung binh dén cao (diém s6 SYNTAX> 22).

7.2.2 Diéu trj thuéc bé sung

Theo nguyén tic chung, tri liéu thude hd tro trong diéu tri tai twdi mau co tim khong khac nhau gitra DTD va
khong DTD (xem phan 7.1.3.6 vé liéu phap chéng dong va phan 7.1.2 vé ha dudng huyét). Khong dua dir liéu
dé hd tro thyc hanh ngimg metformin 24-48 trude khi chup dong mach hoic PCI, vi nguy co nhiém axit lactic
1a khong dang ké. O nhitng bénh nhan BTM, nén ngimg dung metformin trudc khi lam tha thut. Chtc nang
than nén dugc theo ddi cn than sau PCI & tit ca cac bénh nhan bi suy than luc dau hodc dang dung metformin.
Néu chirc ning than suy giam & bénh nhan ding metformin trai qua chup dong mach vanh/PCI, metformin
nén duoc tam ngung trong 48 gio hodc cho dén khi chirc ning than tré lai mirc ban dau.

Khuyén co cho tai thong mach vanh ¢ nhitng BN DPTD

Khuyén cdo Class® | Level®
Khuyén c4o ki thuat tai tudi mau tuong ty duoc ap dung (vd str dung DES va tiép

can duong quay cho PCI, sir dung dong mach vu trong trai cho cau ndi trong I A
CABG) ¢ cac BN c6 hoic khong DTD.1#
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Khuyén cdo chirc nang than nén dugc ki€m tra néu bénh nhan dung metformin
ngay trudc chup mach vanh va metformin nén dugce tam ngung néu chirc nang than | C

te di

Diéu tri ndi khoa tdi wu nén dugc xem xét 1a lya chon diéu tri uvu chuéng cho BN
HCVM va DTD trir khi thiéu méau co tim khong kiém soét, ving thiéu mau co tim | lla B
16n, hoic hep than chung y nghia hodc sang thwong LAD doan gan.%®®

For details see 2018 ESC/EACTS Guidelines on myocardial revascularization.®*
Cic khuyén cdo vé loai tai twéi mau & BN DPTD va BMV 6n dinh, giai phiu mach vanh thich hop cho

ca 2 thii thuat, ti 1¢ phiu thuat tién lwong thap

Recommendations according to the extent of CAD (see Figure 4)

One-vessel CAD

Without proximal LAD stenosis
With proximal LAD stenosis o> 07
Two-vessel CAD

Without proximal LAD stenosis
With proximal LAD stenosis™> 0!
Three-vessel CAD

With low disease complexity (SYNTAX score® 0— PR R S

With intermediate or high disease complexity (SYNTAX score >272)363~365367-369.371.392-39%

Left main CAD
With low disease complexity (SYNTAX score® 0— PR =
With intermediate disease complexity (SYNTAX score® 23 —32)36%397.398-40¢

With high disease complexity (SYNTAX score® >33)%¢%3972%9 =404

CABG PCI

Class® Level® Class® Level®

e < [N c
[T Y .

e < [ c
[ [ G

©ESC 2019

CABG = coronary artery bypass graft; CAD = coronary artery disease; DM = diabetes mellitus; LAD = left anterior descending coronary artery; PCl = percutaneous coronary

intervention; SYNTAX = Synergy between Percutaneous Coronary Intervention with TAXUS and Cardiac Surgery.

*Class of recommendation.
BLevel of evidence.
“SYNTAX score calculation: hitp://www.syntaxscore.com.

Khuyén cdo tai twéi mau mach vanh

CABG PCI

3-vessel CAD

Left main CAD

e complexity

Class | Class lla
Class llb Class Il

SYNTAX score calculation:
http://www.syntaxscore.com. CABG = coronary
artery bypass grafting; CAD = coronary artery
disease; High complexity = SYNTAX score >_33;
Intermediate complexity = SYNTAX score 23_32;
LAD = left anterior descending coronary artery;
Low complexity = SYNTAX score 0_22; PCI =
percutaneous coronary intervention; SYNTAX =
Synergy between Percutaneous Coronary
Intervention with TAXUS and Cardiac Surgery.
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Khoang trong trong bing chirng

Co ché sinh ly bénh cua sy tién trién bénh mach vanh va tién luwong xdu & cac BN BTD can lam ré thém
Hiéu qua cua phwong phap phong ngiea thir phat cho BMV va DTP dwa vao phan tich dwoi nhom cua thw
nghiém cac BN co hodc khong co DTD

Nghién ciru so sanh chién lwoc khdang dong khdc nhau ¢ cac BN DT va BMV con thiéu

Kiém sodt t6i wu duong huyét cho duw hdu ACS va BMV én dinh, cting nhw sau tdi twoi mau mach vanh, van
con can dwgc xdc dinh

Co ché giam bién cé tim mach bé cac diéu tri méi can dwoc xdc dinh

Vai tro ciia ha dwong huyét trong viéc xdy ra cdc bién cé tim mach/tir vong can dwoc xdc dinh

Sau tdi twdi mau, 11 16 bién cé bat lgi van con cao & céc BN ¢é hodc khong BTD; ddc biét diéu tri phong ngira
nén dwoc diéu tra

Mdc dix cac DES thé hé méi cdi thién du hdu & céc BN BTD, cac nghién cuu RCT can xac dinh ¢é hay khong
chiing giam dwoc khodng tréng trong duw hdu gita CABG va PCI

8 SUY TIM VA PAI THAO PUONG

« Bénh nhin mac PTP trude va DTP c6 nguy co tién trién dén suy tim (HF).
« Bénh nhan mac DTD chiu nguy co cao hon véi suy tim phan suat tong mau giam (HFrEF) hoic suy tim

v6i phan suat tong mau dugc bao ton (HFpEF); nguoc lai, HF lam ting nguy co mac bénh DTPD.

« Su cung ton tai cia DPTD va HF dan dén nguy co nhép vién vi HF cao hon, tir vong do moi nguyén nhan

va tr vong tim mach.

e Cdc tri liéu thudc va dung cu dua trén hudng dan co6 hi¢u qua twong duong ¢ bénh nhan cé va khong co

DTD; vi RLCN thén va tang kali mau phé bién hon & nhitng bénh nhan bi DTD, nén diéu chinh lidu cua
mot s6 loai thude HF (vi du nhu thude trc ché hé RAA).

« Diéu tri PTP dau tay trong HF bao gdm thudc metformin va ¢ ché SGLT2; nguoc lai, saxagliptin,

pioglitazone va rosiglitazone khong dugc khuyén céo cho bénh nhan mic DTD va HF.

DTD 1a mot yéu td nguy co quan trong ddi voi HF.4%%7 Trong cac thir nghiém vé thude ha duong huyét, HF
chiém khoang 4-30% nguoi tham gia. 292299396408 HE chura dugc phat hién c6 thé ciing thudng gip & bénh nhan
DTD: dit liéu quan sat cho thdy HF hién dién & 28% s6 bénh nhan (~25% HFrEF va ~75% HFpEF).*% Bénh
nhan mic bénh DTP khong c6 HF luc dau c6 kha ning tang gap 2-5 1an tién trién dén HF.*%** Nguy co méc
HF ciing ting & nhiing ngudi c6 HbA lc trong pham vi tién DTD (>5,5-6,4%), ho c¢6 nguy co HF cao hon 20
- 40%.%1? HF ban than né ciing lién quan dén ty 18 mac DTD va céc tinh trang rdi loan dudng huyét khac cao
hon, va dugc coi 1a yéu t6 nguy co ddi véi sy phat trién ciia DTD, kha ning cao lién quan dén tinh trang khéng
insulin,#13-416

Dit liéu c6 san cho thdy ty 16 mac DTD trong HF 14 twong ti nhau, bat ké loai suy tim v [HFpEF, HF vé6i phan
sudt tong mau trung gian (HFmrEF) va HFrEF ( xem Bang 11 bén dudi)].**"*'° That vay, ~30-40% bénh nhan
miéc bénh HF d4 duoc bao céo 1a c6 tien DTD hodc DTD trong cic thir nghiém HFrEF3#542042L v HFpEF. %%
425 K &t qua tir mot nghién ctru s6 bd 16m & chau Au cho thay ~36% bénh nhan ngoai tra HF 6n dinh c6 BTD,
426 trong khi & bénh nhan nhap vién vi HF cap tinh, DTD ¢6 ty 1& <50%.%?” Piém quan trong, bénh nhan HF
chua c6 DTP ting nguy co mic DTD, *1¥*8 va nguy co ting 1én voi mirc d6 nang cua HF va viée str dung
thude loi tiéu quai.*?®
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Bang 11: Céc loai suy tim3%
HFpEF HFmrEF HFrEF
Tiéu chan 1 | Triéu chung va/hodc dau | Triéu ching va/hoic dau | Triéu chung va/hoic
chung? chuang? dau ching?
Tiéu chan 2 | LVEF > 50% LVEF 40-49% LVEF < 50%
Tiéu chan 3 | 1. Tang natriuretic | 1. Tang natriuretic peptides® | Khong
peptides®

2. it nhat mot trong céc tiéu
chuan sau:

2. it nhat mot trong cac tiéu
chuan sau:

a) Bénh tim cau trac (vd:
phi dai that trai va/hoac 1on
nhi trai)

a) Bénh tim cau trtic (vd: phi
dai that trai va/hoac 16n nhi
trai)

b) Réi loan chic ning tim

b) R6i loan chirc ning tim

truong® truong®

Signs may not be present at an early stage or in patients receiving diuretics.
bElevation of B-type natriuretic peptide >35 pg/mL and/or NT-proBNP >125 pg/mL.

®For example, E/e' >13, and a mean e’ septal and lateral wall <9 cm/s on echocardiography.
8.1 Y nghia tién lwong ciia ddi thdo dwong trong suy tim

Ton tai mdi lién quan c6 y nghia gitta DPTD va dy hau bét loi trén HF, voi gia tri tién doan manh nhét cia
DTD ddi v6i du hau nhin théy & bénh nhan HFrEF.421423426429-432 vong tim mach, bao gé)m tor vong do
HF ning 1én, khoang 50%- 90% cao hon & bénh nhan HF va DTD, bat ké loai HF.*?14%2%% Haj thir nghiém
da chi ra rang tién DTD va DTD khong duoc chan doan & bénh nhan HF c¢6 lién quan dén nguy co tir vong
cao hon va du hau 1am sang xau.*?»*3143% Ngoai ra, & nhirng bénh nhan HFrEF ning 1én, tién DTD méi duoc
chan doan c6 lién quan doc 1ap voi nguy co dai han vé tir vong do tim mach va moi nguyén nhan cao hon,
diéu nay nhin manh tim quan trong ciia sang loc tién DPTD trong dan s6 nay.**® Truong hgp HF cép tinh,
DTD lam ting nguy co trong it vong trong bénh vién,*?’ tir vong do moi nguyén nhan trong 1 nim,** tdi nhap
vién vi HF trong 1 nim.*?’

8.2 Co ché réi loan chikc néng thit trdi trong ddi thdo dwong

Céc nguyén nhan chinh gy bénh HF ¢ bénh nhan mac BT 1a CAD, CKD (xem phan 11), ting huyét ap va
anh huong tryc tiép cua dé khang insulin/ting duong huyét d6i véi co tim.*3® BMV thuong tién trién nhanh,
nang, lan toa va yén lang, va lam ting nguy co NMCT va rdi loan chirc nang co tim do thiéu mau cuc

b. 411439441 Kiém soat ting huyét ap co lién quan dén nguy co thap hon tién trién d¢én HF thap hon.*® Di
liéu quan sét ciing di xac dinh LEAD, thoi gian mic DTD 1au hon, 16n tudi, ting BMI va BTM 1a yéu t6 dy
bao HF & bénh nhan v6i DTD.*1439-441 C4c co ché sinh 1y bénh phuc tap c6 thé chiu trach nhiém cho sy phat
trién cua réi loan chirc ning co tim, ngay ca khi khong c6 BMV hoic tang huyét ap.**? Sy ton tai cua bénh
co tim dai thao duong chua dugc xac nhan.**®44 Bang chirc chinh ctia bénh co tim do dai thao duong hau
nhu dén tir cac nghién ctru quan st thuc nghiém va nho, 438444448

8.3 Cdc kiéu réi logn chire ning thit trdi trong ddi thdo dwong

R6i loan chire nang that trai & bénh nhan mic DTD c6 thé xuét hién dudi dang HFpEF, HFmrEF hodac HFrEF
(Bang 11). Ri loan chirc ning tdm truong that trai thuong gip o ca tién DTD va PTP qua mirc, va mirc do
nghiém trong tuong quan voi tinh trang khang insulin va mic do réi loan diéu hoa glucose.**** DTD va
HFpEF thuong thiy & ciing nhau & nguoi gia, ting huyét ap, va BN nit véi DTD.%
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8.4 Dieu tri suy tim ¢ bénh dai thdo dwong
Diéu tri HF bao gém cac diéu tri thube va dung cu vdi céc lgi ich da dugc xac nhan trong RCT, trong do c6
khoang 30-40% bénh nhan DTD. Hiéu qua diéu tri pht hop vai ca co va khong c6 DTD, ngoai trir aliskiren,
khong duoc khuyén cédo & bénh nhan mic DTD do nguy co tac dung phu nghiém trong.**>4%

8.4.1 H¢ thong Renin-angiotensin-aldosterone va chat irc ché neprilysin

UCMC va UCTT c6 tac dung hiéu qua diéu tri trong tu & bénh nhan HFrEF, c6 va khong c6 DTD. Uc ché
hé RAA nén duoc bit dau ¢ lidu thap va ting lidu dan dén lidu tdi da dung nap.****% Co bang ching vé tac
dung tich cyc cia UCMC va UCTT vé phong ngira DTD.** Dong vén thu thé Mineralocorticoid 1am giam tir
vong va nhap vién vi HF trong HFrEF.*%>4% Vi thudc e ché hé RAA 1am ting nguy co 1am suy giam chirc
nang than va ting kali mau ¢ bénh nhan DTD, nén khuyén cao theo ddi thudng xuyén nong do creatinine va
kali huyét thanh,#67-470

Thudc e ché thu thé angiotensin neprilysin sacubitril/valsartan da cho théy hi€u qua vuot trdi so voi enalapril
trong viéc giam tir vong tim mach va nhap vién vi suy tim & bénh nhan HFrEF. Tuy nhién, hiéu qua diéu tri it
rd rét hon ¢ nhitng bénh nhan ban dau c6 DTD.*! Hiéu qua c6 lgi ctia sacubitril/valsartan so v&i enalapril 13
dong nhat theo mirc HbA lc ban dau.*?**"* So véi enalapril, diéu tri bang sacubitril/valsartan ciing lam giam
néng dd HbA ¢ tdt hon va ti 1 khéi tri insulin thép hon sau 3 nam theo ddi & cac BN BTD.*"?

8.4.2 Beta-blockers

Thudc te ché béta co hiéu qua trong viéc giam tir vong do moi nguyén nhan va nhap vién vi HFrEF & bénh
nhan DTD.***8 Tir cac loi ich diéu tri ung ho manh mé viéc st dung trc ché béta & bénh nhan HFrEF va
bTb.

8.4.3 lvabradine
Ivabradine cai thién viéc diéu tri HFrEF véi nhip xoang, dac biét lién quan dén viéc giam nhap vién vi HF va
cai thién chirc ning that trai.3®®

8.4.4 Digoxin

Digoxin c6 thé 1am giam nguy co nhap vién vi HF trong HFtEF di dugc diéu tri bang ACEIs.*”

8.4.5 Diuretics

Mic du thiéu bang chimg vé hiéu qua cta thudce loi tiéu thiazide hodc loi tiéu quai trong viéc cai thién du hau
tim mach & bénh nhan HF, thudc loi tiéu ngan ngira va diéu tri cac triéu ching va dau ching sung huyét ¢
bénh nhan HF.*"

8.4.6 Diéu tri dung cu va phiu thuit

Céc diéu tri bang dung cu [cdy may khr rung (ICD), liéu phép tai dong bo tim (CRT) va CRT & may khir
rung (CRT-D)] ¢6 hiéu qua va nguy co tuong tu & bénh nhan c6 va khong c6 DTD.*"%*8! Nhiing diéu tri nay
nén duoc xem xét dua trén hudng dan diéu tri trong dan s6 néi chung. Trong mdt thir nghiém 1am sang vé
CABG & HFrEF c6 BMV hai hodc ba nhanh, khong c6 sy khac biét vé hiéu qua ctia tai thong mach bang phau
thuat & nhom c6 hodc khong c6 DTD.*® Ghép tim c6 thé dugce xem xét trong HF giai doan cudi, nhung mot
nghién ctru tién ciru 16n ¢ bénh nhan duoc ciy ghép cho thay giam kha ning séng con sau 10 nim & bénh
nhan PTH.*
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8.5 Hiéu qua cuaa thuoc ha dwong huyet dwong uong trén BN suy tim
8.5.1 Metformin
Metformin an toan & tat ca cac giai doan cua HF véi chire ning than bao tén hoic giam vira phai va 6n dinh
(vi du eGFR> 30 ml / phut), va din dén nguy co tir vong va nhap vién vi HF thap hon so véi insulin va
sulfonylureas.*®*# Lo ngai vé nhidm toan lactic van chua dugc chirng minh.*

8.5.2 Sulfonylureas

Dit liéu vé tac dung cua sulfonylureas trén HF van con méu thuan. Mot tin hiéu tir mot hd so do an toan tinh
bt loi cho thay ty 18 tir vong cao hon 20-60% va nguy co HF ting 20-30% so véi metformin. 87488 Vigc bo
sung sulfonylurea vao metformin c6 nguy co xdy ra cac tac dung phu va tir vong cao hon, so véi su két hop
cia metformin va chit «c ché DPP4.*% Tuy nhién, trong cic nghién ciu cia UKPDS, NAVIGATOR va
ADOPT, khong c6 cho thay ti 1¢ HF tang 1én, 452784%0

8.5.3 Thiazolidinediones

Thiazolidinediones khong duogc khuyén cao ¢ bénh nhan DTD va suy tim co6 tri€u chlﬁ:ng.&'M

8.5.4 Chat rrc ché Dipeptidyl peptidase-4

Saxagliptin 1am ting dang ké nguy co nhap vién vi HF?! va khong duge khuyén cdo & bénh nhan DTD véi
HF. Alogliptin c6 lién quan khong c6 y nghia véi xu huéng nhap vién vi HF.?%? Sitagliptin va linagliptin c6
tac dung trung tinh.?°3?% Vildagliptin khong c6 tic dung dang ké ctia phan suat tong mau that trai nhung dan
dén tang thé tich LV.4%®

8.5.5 Pang vén thu thé Glucagon-like peptide-1

Tét ca cac dong van thu thé GLP1 c6 tac dong trung tinh dén nguy co nhap vién vi HF trong cac RCT c6 nhom
chtng gia dugc, cho thdy rang nén can nhic st dung & nhirg bénh nhan mic TP va HF 272214

8.5.6 Uc ché Sodium-glucose co-transporter 2

Empagliflozin giam 35% nguy co nhap vién vi HF ¢ bénh nhan c6 va khong c6 HF trude do, va bénh nhan
nhap vién vi HF ciing c6 nguy co tir vong thap hon.3% Canagliflozin ciing giam dang ké nguy co nhap vién
HF xubng 32% .*°® Dapagliflozin giam dang ké tiéu chi chinh gop vé tir vong do tim mach va nhap vién vi
HF, két qua chu yéu 1a do ty 1& nhap vién vi HF thap hon.®*! Ut ché SGLT2 duoc khuyén cao cho nhitng bénh
nhan mac DT ¢6 nguy co mic HF cao. Xem thém phan 7.1.2.2.3.

Khuyén c4o diéu tri suy tim & BN PTD

Khuyén cdo Class | Level
UCMC va tic ché béta dugc chi dinh ¢ nhitng bénh nhén c6 tridu chimg véi suy tim
phan suat téng mau giam va DTD, dé giam nguy co nhap vién vi suy tim va tir | A

Vong.458' 461, 473-476,497

MRA (d6i khang thu thé Mineralocorticoid) duoc chi dinh & BN suy tim phan suat
téng mau giam va DTD con tridu ching, mic du diéu tri voi UCMC va tic ché béta, | A
dé giam nguy co nhép vién vi suy tim va tir vong*6>466

Diéu tri dung cu voi ICD, CRT hodac CRT-D duoc khuyén cdo ¢ nhitng BN DTD, | A
nhu & dan s6 chung suy tim. 479481

Uc ché thy thé duoc chi dinh ¢ nhitng BN ¢6 triéu chimg véi suy tim phan suét tong
mau giam va DT ma khong dung nap vé6i te ché men chuyén, dé giam nguy co | B
nhap vién vé suy tim va tir vong.*5" 459 460

Sacubitril/valsartan dugc chi dinh thay thé rc ché men chuyén dé giam nguy co nhap
vién vi suy tim va tir vong ¢ nhitng BN suy tim v6i phan suat tong mau giam va
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DTD van con tri¢u ching, mac du diéu tri trc ché men chuyén, tc ché béta, va doi
4,421,471

khang thy thé mineralocorticoi

Loi tiéu dugc khuyén cdo & nhimg BN Suy tim phan suat tong mau bao ton, Suy tim
phan suit tong mau trung gian, hodc Suy tim phan suat tng mau giam véi dau chimg | B
va/hodc tri¢u ching ctia sung huyét, dé cai thién triéu chimg.4"®

Tai thong mach mau voi ph?lu thuat CABG thé hién loi ich tuong tu dé giam nguy
co dai han cia ttr vong & nhitng bénh nhan vé6i suy tim phan suét tbng mau giam co

hodc khong c6 BTD, dugc khuyén cdo ¢ nhitng BN v6i BMV hai hodc ba nhéanh,
482

bao gdm hep LAD c6 ¥ nghia.

Ivabradine nén duoc xem xét dé giam nguy co nhdp vién vi suy tim va tir vong &
nhirg BN Suy tim phan suit tong mau giam va DTD véi nhip xoang, tan s tim luc
nghi > 70 Up, ngudi van con triéu chimg mic du diéu tri voi e ché béta (lidu dung
nap tbi da), UCMC/UCTT, va dbi khang thu thé mineralocorticoid.3®®

Aliskiren (trc ché renin truc tiép) dugc khuyén céo cho cic BN véi Suy tim phan

suat tong mau giam va PTD boi vi nguy co cao ha ap cao hon, t¢ di chiic nang than, i B
455

lla B

tang kali mdu va dot quy nao.

Khuyén c4o diéu tri bénh nhan PTP dé gizm nguy co suy tim
Khuyén cio Class | Level
Uc ché SLGT2 (empagliflozin, canagliflozin va dapagliflozin) lién quan véi nguy co | A
nhap vién vi suy tim thap hon & BN v6i DTP va duoc khuyén co.306:311:4%
Metformin nén xem xét cho diéu tri PTD ¢ nhing BN suy tim néu eGFR > 30
ml/ph/1.73 m2.484485
Déng van thu thé GLP1 (lixisenatide, liraglutide, semaglutide, exenatide, va
dulaglutide) c6 hiéu qua trung tinh trén nguy co nhap vién vi suy tim, va c6 thé xem b A
xét dé diéu tri DPTD ¢ nhiing BN suy tim,158:176:297:299,300,303,498,499
Uc ché DPP4 sitaglipitin va linagliptin c¢6 hiéu qua trung tinh trén nguy co nhap vién b B
vi suy tim, va ¢ thé xem xét dé diéu tri PTD ¢ nhitng BN suy tim.?%32%

lla C

Insulin c6 thé xem xét & nhitg BN suy tim nang v4i phan suét tong mau giam. 5% b C

Thiazolidinediones (pioglitazone va rosiglitazone) lién quan tang nguy co nang thém
suy tim & BN BTD, khong dugc khuyén cao dé diéu tri PTD ¢ nhitng BN nguy co i A
suy tim (hodc suy tim trudc day).279491-493

Uc ché DPP4 saxagliptin lién quan véi ting nguy co nhap vién vi suy tim, va khong
duoc khuyén cdo diéu tri dai thdo dudng & nhitng BN nguy co suy tim (hodc suy tim 11 B
trudc day).2%

Khoang trong trong bang chirng

o Cac nghién ciru 1a can thiét dé hiéu rd hon vé méi quan hé hai chiéu gitra DTP va Suy tim, bao gom ca sinh
1y bénh cua bénh co tim dai thao duong.

o Xem xét bang chimg khac nhau vé mdi lién quan giita thudc wc ché DPP4 va nguy co suy tim, can nghién
ctru dé 1am rd hon mdi lién quan nay.

o Lam thé nao dé trc ché SGLT2 cai thién du hau suy tim?

o Can nghién ctru dé xac nhan xem thudc e ché SGLT2 ¢6 1am giam nguy co suy tim & BN khong DTD (suy
tim va tién DTD) hay khong.

o Su két hop cua chét trc ché SGLT2 va sacubitril/valsartan c6 dan dén loi tiéu/ha huyét ap qua murc khong?
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o Nghién ctru trong tuong lai nén lam rd nguy co polypharmacy (da dugc li€u/qua nhicu thuoc), vé mat tuan

tha diéu tri, phan (ng bt loi va tuong tac, dac biét 1a & nhitng bénh nhan dé xdy ra c6 suy tim va DTD,
chang han nhu nhimg ngudi gia va/hoic yéu véi nhiéu bénh di kém.

9 ROI LOAN NHIP: RUNG NHI, RLN THAT, VA PQT TU

Rung nhi (RN) thuong gap ¢ bénh nhan DTD, va lam tang ty 1€ tir vong va bénh tat.

Nén kiém tra RN cho bénh nhan TP & d6 tudi> 65 tudi bé“mg cach s& mach hodc thiét bi deo. RN phai luon
duoc xac nhan boi ECG.

Chéng d6ng mau duoc khuyén nghi & tit ca cac bénh nhan DTD va RN.

Dot tr do tim thuong gap ¢ bénh nhan DTD, dac biét 1a & phu nir.

o) nhtrng bénh nhan HF c6 DTD, thoi gian QRS va LVEF nén duoc do thuong xuyén dé xac dinh du diéu kién
cho CRT £ ICD.

9.1 Rung nhi

Mot nghién ctru gﬁn day da bao cao réng bTb la mdt yéu to nguy co doc lap ddi voi RN, dic biét 1a ¢ bénh
nhan tré.>! Mot sb yéu td, chéng han nhu thén kinh tu dong, co dién va tai cAu trac, va dao dong duong huyét,
dudng nhu 6 lién quan dén sinh 1y bénh RN trong tinh huéng DTD.5%? Ngoai tam thu nhi ciing rat pho bién
& bénh nhan DTD va c6 thé dan dén sy xuét hién RN. Bénh nhan DTD c6 nguy co cao hon HF cip tinh tai
thoi diém RN méi khoi phat, do mét di co thit nhi (atrial kick) va suy giam d6 day that trai.*?”

Khi DTD va RN cung ton tai, nguy co tr vong do moi nguyén nhan, tir vong tim mach, dot quy nio va HF
cao hon dang ké.5°2 Nhiing phat hién nay cho thdy RN xéc dinh cac d6i tuong mic bénh DTD c6 kha ning thu
duogc loi ich 16n hon tir viée quan ly tich cuc YTNC tim mach. Do RN khong c6 triéu ching hodc tri¢u chung
nhe & mot ty 1& dang ké bénh nhan, nén viéc tam soat RN co thé dugc khuyén cao ¢ bénh nhan DTD va RN
phai duge x4c nhan bang ECG 12 chuyén dao, ghi holter ECG hodc may ghi bién ¢d véi thoi gian> 30 giay.

9.1.1 DTD va nguy co dot quy nao ¢ BN Rung nhi

DTD lam ting nguy co dot quy ndo trong RN kich phat hodc vinh vién.5®® Hudng dan hién tai khuyén céo
rang diéu tri bang thudc chéng dong duong ubng, voi thude chéng dong mau khang vitamin K (VKA)
(NOAC:s; dabigatran, apixaban, Rivaroxaban, hodc edoxaban) hodc VKA, nén dugc xem xét.5%% Chure nang
than can dugc danh gia can than ¢ bénh nhan mac DTD khi ké don NOAC dé tranh dung qua liéu do giam
thai thuéc.5%

9.2 Réi loan nhip thét va dét tie do tim

9.2.1 Ngoai tdm thu thét va nhip nhanh that kich phdt

Danh trong nguc, ngoai tm thu that va nhip nhanh that khong kéo dai (VT) 1 phd bién ¢ bénh nhan DTD.
Chan doan va diéu tri rdi loan nhip that khong khac nhau giita bénh nhan DTD va bénh nhan khong DTD.5
O bénh nhan mic DTD c6 ngoai tm thu that xay ra thudng xuyén co triéu ching hodc cic dot nhanh that
khong kéo dai, can kiém tra su hién dién cta bénh tim cu trac bfmg ECQG, si€u am tim, chup mach vanh hoac
chup cong huong tir. Nguy co ctia cac bién ¢ tim mach thuong dugc quyét dinh boi bénh tim tiém an hon 1a
ngoai tdm thu. O nhiing bénh nhan ¢ nhiéu triéu chimg v&i ngoai tim thu that hodc nhip nhanh that khong
kéo dai, thudc trc ché béta, rc ché kénh canxi, t huéc nhém Ic (flecainide hodc proprnenone), hodc cat dot
(trong trudong hop khong cé bénh tim ciu triic) c6 thé duoc sir dung dé diéu tri giam 1oi loan nhip tim.>%
9.2.2 Réi loan nhip thét kéo dai

Chan doan va diéu tri nhanh that kéo dai, hoac rung that d3 hoi s, tuong tu & bénh nhan c6 hoac khong cé
DTD.5 Chan doan bénh tim cdu trac bang k§ thuat chan doan hinh anh va chup mach vanh thuong 1a can
thiét, néu khong c6 yéu td kich hoat rd rang nhu mat cin bang dién giai hodc nhdi mau cép tinh c6 thé duogc
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xac dinh. Hau hét cac bénh nhan VT kéo dai hodc song sot sau ngirng tim ma khong tim ra yéu t6 kich hoat
can dat ICD dé ngin ngtra dot tr. 50450

9.2.3 Dot tir 0 BN DTD

Céc nghién ctru dich t& hoc di chi ra rang nhitng bénh nhan bi DTD hoic tién DTD ting nguy co tir vong do
dot 1579 Phy nit ¢ moi ltra tudi c6 nguy co dot tir do tim thap hon nam giéi, nhung khi c6 DTD thi nguy
co dot tir do tim ciia ca nam va nit déu tang gap bon 1an.%'° Trong chuong trinh nghién ciru CHARM, BTD la
mot yéu td tién luong doc lap tr vong, bao gém tir vong dot tr do tim, @ BN HF bat ké EF that trai.*%?

In HF patients with PTD, the QRS width and LVEF should be determined to identify candidates for CRT =+
ICD.>% In HF patients with HFrEF, beta-blockers, RAAS blockers (including sacubitril/valsartan), and MRAs
are recommended to reduce the risk of sudden cardiac death.

Bénh nhan sau NMCT, ty 1€ dot tir do tim cao hon ¢ nhiing nguoi méc bénh BPP .51 Ty 1€ dot tr do tim tang
dang ké & nhitng bénh nhan c¢6 BDTP vdi LVEF <35%.%! Sau NMCT cép, EF thét trai nén dugc danh gia &
bénh nhan du c6 BTD hay khong dé xét chi dinh cho céy ICD. O nhitng bénh HF c6 BDTD, nén x4c dinh d¢
rong QRS va LVEF dé xét chi dinh cho CRT + ICD.%® O nhtrng bénh nhan HF nhom HFrEF, thude e ché
béta, thude trc ché hé RAA (bao gdm sacubitril/valsartan) va MRA duoc khuyén céo dé giam nguy co dot tir
do tim.

Céc nguyén nhan co ban lam tang tinh dé bi ton thuong dbi v6i sy mat dn dinh dién hoc & BN PTP van chua
16 va c6 kha nang lién quan dén nhiéu yéu t6. Theo ddi ECG va glucose dong thoi cho thay nhip tim cham,
ngoai tdm thu nhi va that, ph6 bién hon trong khi ha dudng huyét vao ban dém & bénh nhan DTD.%? Quan sat
nay cho thay mot co ché c6 thé 1am tang ty 18 tir vong (hoi chig chét trén giwdng) khi kiém soat duong huyét
tich cuc.

Bénh than, bénh 1y than kinh ty tri, khoang QTc kéo dai, ha duong huyét va bénh di kém lién quan dén DTD
dugc cho 1a 1am ting nguy co dot tir do tim. Trén co s& cac bang ching c6 san, duong nhu khong dung nap
glucose, ngay ca trong tién DTD, c6 lién quan dén su tién trién ciia mot loat cac bat thuong anh huéng xau
dén su séng con va dan dén tur vong do 16i loan nhip tim dot ngdt. Ngoai viéc do LVEF, can xac dinh cac yéu
t6 du doan doc 1ap & bénh nhan DTD nhung khong dén mirc ma c¢6 thé dua ra phan ting nguy co dé phong
ngua.

Khuyén cao diéu tri réi loan nhip ¢ cac BN dai thao dwong

Khuyén cao Class® | Level®
Khang dong duong uéng v61 NOAC, dugce uwa chudng hon VKA, dugc khuyén cao &

nhitng BN véi DTD DTD > 65 tudi ¢c6 RN va CHA2DS2-VASc > 2 diém, néu khong | A
chéng chi dinh.5%

1. ICD duoc khuyén cdo ¢ nhitng BN BDTD véi HF ¢6 triéu chung (NYHA d¢ II hodac
IIT) va LVEF < 35% sau 3 thang diéu tri ti uu, & nhimg BN mong doi séng con it
nhat 1 ndm véi tinh trang chic ning tot.

ii. ICD dugc khuyén cao & nhitng BN PTD véi bang ching rung that hodc nhanh thét ! A
v6i huyét dong khong on dinh ma khong c6 nguyén nhan phuc hoi duge, hodc trong

48 gid cia NMCT.>%

U’ ché béta dugc khuyén cao cho BN DTD c¢6 HF va sau NMCT cap voi EF that trai | A

< 40% dé phong ngira dot tir do tim.>*?




Dich béi Bs VAMinh

Tam soat RN bai so mach (pulse palpation) nén dugc xem xét & BN DTD > 65 tudi

va xé4c nhan bai ECG, néu nghi ngd RN, vi RN ¢ BN DTD lam tang ti 1¢ bénh tat va lla C
it vong, 501513517

Khang dong nén dugc xem xét ¢ nhirng BN riéng 1& < 65 tudi véi DTD va RN khong

¢6 bat cir nguy co thuyén tic mach do huyét khdi nao khac (CHA2DS2-VASC < 2 la C
diém).50

banh g‘ié nguy co chdy mau (vd thang diem HAS-BLED) nén dugc xem xét khi chi lla c
dinh diéu trj khang dong & cac BN RN va DTD.%%

Tam soat nguy co dot tur do tim, dac bi¢t do EF that trai, nén dugc xem xét & cac BN lla c
DTD va NMCT trude day hoac suy tim.

Loai tg‘r bénh tim cAu trac nén dugc xem xét & nhitng BN BDTD va PVC (ngoai tam lla c
thu that) thuong xuyén.>%

Ha duong huyét can nén tranh, vi n6 co6 thé khai kich rdi loan nhip.512518 Ia C

CHA2DS2-VASc = Congestive heart failure, Hypertension, Age >75 years (Doubled), Diabetes mellitus, Stroke
or transient ischaemic attack (Doubled), Vascular disease, Age 65—74 years, Sex category;, DTD = diabetes
mellitus; ECG = electrocardiogram; HAS-BLED = Hypertension, Abnormal renal/liver function, Stroke,
Bleeding history or predisposition, Labile international normalized ratio, Elderly (>65 years), Drugs/alcohol
concomitantly;
Khoang trong trong bang chirng
e Vai trd cua céc thiét bi deo méi khong duoc xac nhan rd rang trong chan doan RN tai nha va can
duoc Kiém tra trong cac thir nghiém 1am sang duoc thiét ké tét.
e Vai tro cia mot s6 marker nguy co khong xam 14n cua dot tir do tim nhu bién doi nhip tim, khoang
QTc, albumin niéu, ha duong huyét, v.v ... chua duge xac minh rd rang dé dua ra quyét dinh 1am
sang vé phong ngira dot t.
« Tac dong cua thude diéu tri TP méi d6i véi dot tr do tim chua dugc biét dén.
« Diéu tri du phong ICD ¢ bénh nhan DT chua dugc ching minh.

10 BENH PONG MACH CHU VA MACH MAU NGOAI BIEN

o LEAD (bénh PM chi dwéi) 1a mot bién ching pho bién cia DT, véi ty 1é luu hanh ngay cang ting
theo thoi gian va/hodc su ciing ton tai cta cac yéu td nguy co tim mach khac.

o O batky giai doan niao ciia LEAD, sy cuing ton tai ciia PTD c6 lién quan dén tién lwong xiu hon.

o Bénh nhan mic DTD c6 nguy co cao hon vdi thiéu mau nudi chi nghiém trong man tinh (CLTI) vi day
1a biéu hién 1am sang dau tién ciia LEAD, hd trg tim soat thuong xuyén bang phép do ABI dé chan
doan som.

o Vi¢c quan 1y va chi dinh cho céac chién luogc diéu tri khac nhau tuong ty nhu ¢ nhitng bénh nhan mic
LEAD c6 hoac khong c6 BTD, méc du céc lya chon tai thong mach mau co thé kém hon do cac ton
thuong lan toa va sang thuong xa.

o Viéc diéu tri bénh ddng mach canh tuong tu ¢ bénh nhan DTD va khong DTP.

10.1 Bénh DM chii

Mot s nghién ctru d cho thdy giam nguy co phinh dong mach chi bung & bénh nhian méic DTP, van chua
giai thich duoc 1y do.5° Ddi lai, két qua ngin va dai han sau khi sira chita phinh dong mach chi bung kém
hon & bénh nhan mic DTD.5?° Tuy nhién, trong sy vang mit ctia bat ky nghién ciru cu thé nao vé tam soat va
quan 1y phinh dong mach cha bung & bénh nhan BTD, cac khuyén céo vé tdm soat dan s cho phinh dong

521

mach chil bung, nhu dua ra trong Huéng dan 2014 vé chan doan va diéu trj bénh dong mach chu, °?! van c6

hiéu luc & bénh nhan mic DTD .
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10.2 Bénh DM chi dwoi
Theo Huéng dan ESC nam 2017 vé chan doan va diéu tri BDMNB,%? thuit ngit nay bao gdm cac diéu kién
anh huong dén tat ca cac dong mach, ngoai trir dong mach chu va dong mach vanh va dong mach ndi so.

10.2.1 Dich té hoc va lich sit tw nhién

LEAD 1a bién chirng mach mau thuong gip ctia DTD, véi mot phan ba sé bénh nhan nhap vién vi LEAD c6
DTD.5® Mic DTD thoi gian 1au, kiém soat duong huyét dudi mire toi uu, ton tai cua cac YTNC tim mach
khac va/hoidc ton thuong co quan khac (vi du nhu protein niéu) lam ting ty 1& hién hanh cia LEAD.5?° LEAD
& BN tién DTD khong phoi bién khi khong c6 cac yéu td nguy co khac.* O bénh nhan BTD, LEAD thudng
xuyén anh hudng dén cac dong mach dudi dau géi; do d6, céac lya chon tai tao mach mau, cling nhu co hoi
thanh cong bi giam di.°?° O bénh nhan mic DTD, LEAD thudng duoc chin doan & giai doan tré (vi du loét
khong lanh), do bénh Iy than kinh dong thoi giam do nhay cam voi dau. Tét ca cac yéu to ndy lam ting nguy
co nhiém trung chi.®®

Trén 1am sang, bénh nhan bi DTD thudng c6 cac dang dau khong dién hinh khi ging stc khong thoa tiéu
chuan dién hinh cua dau cach hoi.>?® CLTI 1a biéu hién 1dm sang ctia bénh tién trién ning, dic trung boi dau
lac nghi do thiéu mau cuc bd, nhung c6 thé vang mit & bénh nhan BTD. Khoang 50-70% trong tat ca bénh
nhan CLTI ¢c6 BPDD. Huéng dan ESC ndm 2017 vé chan doan va diéu tri PAD da dé xuat phan loai Vét thuong,
thiéu méau cuc bo va Nhidm tring chan (WIfI) dé phan ting nguy co cat cut va lgi ich tiém ning cua ti thong
mach (Bang 12).%22

Wound Ischaemia foot Infection

Score ABI Ankle pressure Toe pressure

(mmHg) or TcPO2

0 No ulcer (ischaemic rest pain) >0.80 >100 >60 No symptoms/signs of infection
Small, shallow ulcer 0.60-0.79 70—-100 40-59 Local infection involving only skin
(distal leg or foot), no gangrene and subcutaneous tissue

2 Deep ulcer (exposed bone, joint, 0.40—-0.59 50-70 30-39 Local infection involving deeper than
or tendon) + gangrenous changes skin/subcutaneous tissue

limited to toes

3 Extensive deep ulcer, full thickness <040 <50 <30 Systemic infllmmatory response syndrome

heel ulcer + extensive gangrene

One-year amputation risk

Estimated risk of amputation at | year for each combination

Ischaemia — 0 Ischaemia — | Ischaemia — 2 Ischaemia — 3
L L L

QESC 2019

fl-o | fl- | fl-2 | fl-3 | f1-0 | fl-1 | fl-2 | -3

ABI = ankle—brachial index; DM = diabetes mellitus; fl = foot Infection, H = high risk, L = low risk, M = moderate risk; PAD = peripheral arterial disease; TcPO, = transcutane-
ous oxygen pressure; VL = very low risk, W = wound; WIfl = Wound, Ischaemia, and foot Infection.

Bang 12: Panh gia nguy co cit cut chi: Phin loai vét thwong, thiéu mau cuc bd va nhiém trung ban
chan2

10.2.2 Tam sodt va chin dodn

Tam soat va chan doan sém c6 tam quan trong 16n & bénh nhan DTP. Panh gi4 14m sang bao gdm bénh s,
danh gid triéu ching va kiém tra bénh Iy than kinh hang nim. ABI la phuong phap hién tai dé tim soat LEAD.
ABI <0,90 dugc chan doan cho LEAD, voi do nhay 80% va do dic hiéu 95% trong tat ca cac dan s6.5 Tuy
nhién, do chinh xac cua ABI thap hon ¢ nhitng bénh nhan mic DTP (xem bén du6i).’?” Ngoai LEAD, ABI
<0,90 (hodc> 1,40) c6 lién quan dén viéc ting nguy co tir vong va cac bién ¢d tim mach (Hinh 5).5%
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Hinh 5: Tim soat LEAD ¢ bénh nhin PTD

Nghi ngo 1am sang (triéu chieng hodc dau chieng) & BN PTD

i }

NO YES
Xét tAm so4t bénh PMBN dya vao ABI? Xem Huéng din ESC
| vé bénh DPMNB
(>130 ] [ 101-130 || 091-1.00 | <090 |

LEAD present

) s 5 Xem xét phong ngwra thir phat
DBénh gi4 lai moi 2-3 nam Giri dén chuyén khoa néu ABI < 0.7

[

Normal ‘\ TBl or /v Abnormal |

Duplex

T

ABI = ankle—brachial index; LEAD = lower extremity artery disease; PAD = peripheral arterial disease; TBI = toe—brachial
index. @ABl-based screening should be performed once when DTD is diagnosed, and then after 10 years of DTPD if the results from
the initial examination were normal (can be considered after 5 years of diagnosis if other risk factors such as smoking exist).
Patients should be assessed every year for symptoms and pulses should be checked. ABI-based screening is proposed in the absence
of any clinical suspicion of PAD. °In case of borderline results (e.g. 0.89), repeat the measurement and average the results to
increase accuracy. If TBI is available, this can be done in conjunction with the ABI.

Néu cac triéu chirng goi y LEAD nhung két qua ABI 1a binh thwong, do nhay c6 thé duogc cai thién bang
ABI sau ging sirc hoic chi s6 canh tay-ngén chan (TBI) luc nghi.5?>52° Vi dau cach hoi gian doan, di bo
trén tham lan rat hitu ich cho viéc danh gia khoang cach di bo. ABI> 1,40 chu yéu lién quan dén voi hoa 16p
40 giita mach mau nhung c6 lién quan dén LEAD trong 50% truong hop.%® Cac test khac rat hitu ich trong
chan doan LEAD khi c6 hién twong voi héa 16p 4o giita mach mau, bao gdm phén tich dang séng Doppler cua
dong mach mat ca chan hodc TBI, diéu nay c6 thé hitu ich vi voi hoa 16p 4o gitra hau nhu khong anh huong
dén thong sb ky thuat cac dong mach. TBI <0,70 duoc chan doan cho LEAD.5%

©ESC 2019

Gia tri cua siéu am doppler nhu hinh anh dau tién dé xac nhan LEAD,%?? chyp CT dong mach va/hoic chup
MRI véi ké hoach tai thong mach va cac test hinh anh chi tiét khac duge mé ta dy du trong Huéng dan ESC
2017 vé chan doan va diéu tri bénh PMNB.5%

10.2.3 Piéu tri bénh PM chi dwéi ¢ BN PTD

Viéc diéu tri LEAD ¢ bénh nhan DTD khong khéc biét dang ké so véi khuyén cao cho bénh nhan bénh tim
mach noi chung (xem phan 5 va 6). Cac két qua thir nghiém chinh COMPASS da cho thiy loi ich cua (i)
Rivaroxaban 2,5 mg 2 1an.ngdy cong véi aspirin 100 mg mot 1an.ngdy so véi (ii) Rivaroxaban 5 mg 2 lan.ngay
hodc (iii) aspirin 100 mg 1 le‘in.ngéy ¢ 27.395 bénh nhan c6 bénh ly xo vira dong mach on dinh, cho théy giam
dang ké két cuc chinh cta tir vong tim mach, dot quy ndo hoic NMCT, din dén cham dat sém thir nghiém.3*?

Trong mot phan ciia nghién ciru gdm 7240 bénh nhan BMV hodc LEAD voi theo ddi trung vi 23 thang (44%
c6 DTD), cac bién cb chi bat loi chinh bao gdm cit cut di giam dang ké khi diéu tri két hop (HR 0,54; P =
0,0037).5%! Nhing loi ich nay duoc ghi nhan véi chi phi nguy co chay mau 1én (HR 1.61; P = 0,0089). Viéc
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giam dang keé cac bién co chi bat lgi chinh trong phan tich nghién citu COMPASS nay lam tdng kha nang tri
liéu méi & bénh nhan bénh mach mau c6 nguy co cao dé cai thién cac bién ching ciia LEAD. %2533

Bénh nhén bj dau cach hdi nén tham gia cac chuwong trinh huan luyén tap thé duc (> 30-45 phit, it nhit ba lan
mdi tudn) vi tap thé duc chuyén sdu thudng xuyén gitp cai thién khoang cach di bo, mic du véi loi ich it 15
rét hon o bénh nhan DTD.>

O nhirng bénh nhan CLTI, kiém soat dudng huyét chit ché co lién quan dén cai thién du hau chi.>®>%% Tuy
nhién, phai thuc hién tai thong mach khi c6 thé, va chi cit cut khi cac lva chon tai thong mach that bai.>?? Tai
thong mach mau ciing can dugc xem xét trong diéu tri dau cach hdi nghiém trong /khong di dugc. Lién quan
dén chon lya phuong thire tai thong mach, ching ta tham khao Huéng dan dung riéng.>?? Chwa c6 thir nghiém
cu thé nao vé cac chién lugc tai thong mach ¢ bénh nhan mic PTD; tuy nhién, danh gia 56 nghién ctu bao
gom ca bénh nhan mic DT cho thay ty Ié ctru chi cao hon sau khi tai thong mach mau (78-85% sau 1 nim)
s0 v&i diéu tri bao ton.>%

10.3 Bénh DM canh

Huyét khéi tir hep dong mach canh 1a co ché gay ra 10-15% cua tit ca cac con dot quy ndo. Tom lai, bénh
dong mach canh phai dugc loai trir nhanh chong & tit ca cac bénh nhan c6 con thiéu mau nio thoang qua hodc
dot quy ndo. O nhitng bénh nhan TP khong c6 tién sir bénh mach mau nio, khong c6 bang ching cho thay
tam soat bénh dong mach canh gitp cai thién dy hau va khong nén tim soat thuong quy.

Bénh carotid khong triéu chirng thuong duoc diéu tri bao ton va bénh nhan dugc theo ddi bang siéu am doppler.
Tai thong dong mach canh nén dugc xem xét ¢ nhitng bénh nhan khong c6 tri€u chirng khi c6 mot hodc nhiéu
yéu sb ting nguy co dot quy (dot quy/con thoang thiéu mau nio trudc day, nhdi mau yén ling ciing bén, hep
tién trién, hodc cic mang xo vita c6 nguy co cao) va néu ti 1& tir vong hodc dong quy chu phau uéc tinh < 3%
va thoi gian séng mong doi > 5 nam.5?

O nhitng bénh nhan c¢6 triéu chung, tai thong mach canh dugc chi dinh néu muc do hep> 70% va nén duogc
xem xét néu mirc do hep> 50%, néu ty 1€ dot quy hodc tir vong udce tinh <6% 522

Cac RCT so sanh phéu thuat boc tdch ndoi mac dong mach canh véi dat stent dong mach canh trong giai doan
chu phau thuat da cho thiy ¢ cac con dot quy nho véi dat stent dong mach canh, va nhiéu dot thiéu mau co
tim cuc bd va yéu liét than kinh so véi ph?lu thuat boc tach ngi mach DM canh. Sau ph'?lu thuat, ca hai phuong
phap diéu tri déu bao vé twong tu khoi dot quy tai phat va co ty 1¢ can thiép lap lai twong ty nhau.®® Phiu
thuat boc tach noéi mac dong mach canh van 1a chiam soc tiéu chuén, trong khi dit stent c¢6 thé duoc coi 1a
phuong phép thay thé & nhitng bénh nhan ¢ nguy co cao phau thuat boc tach ndi mac.5??

Lién quan dén tac dong cia DTD ddi voi tai thong mach canh, phan tich gop 14 nghién ctru quan sat véi
16.264 bénh nhan cho thiy nhitng nguoi bi DTP ¢6 nguy co cao hon véi dot quy va tr vong. Nghién ctru
CREST la thtr nghiém duy nhét so sanh boc tach ndi mac dong mach canh va dat stent dong mach canh véi
tuyén dit bénh nhan DTD (n = 759) dé phén tich duéi nhom. Mic du ty 1¢ tai hep thap sau 2 nim sau khi dat
stent dong mach canh (6.0%) va cit bo ndi mac dong mach canh (6.3%), DTD la mdt yéu td tién lugng cua
tai hep ctia ca hai phuong phap.>*

Khuyén c4o chin doan va diéu tri bénh PMNB ¢ bénh nhan PTD
Khuyén cdo Class | Level
Bénh PM cianh

O BN DTD va bénh PM canh dugc khuyén cao ap dung chan doan va y kién diéu tri
(bao ton, phau thuit, hodc ndi mach) gidng nhu cac bénh nhan khong DTD
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Chan doin LEAD
Tam soat LEAD dugc chi dinh mdi nim, v&i danh gia lam sang va/hodc do ABI | C
Gi4o duc vé cham soc ban chan duge khuyén cdo ¢ nhirng BN BDTD, dac biét & cac BN
¢ LEAD, tham chi néu khong triéu ching. Nhan ra sém méat mo va/hodc nhiém trung, | C
va chuyén dén nhom da chuyén khoa,° 14 bat budc dé cai thién tinh trang ctru chi.?
Chi s6 ABI < 0.90 ché‘in‘ doan LEAD, bit ké triéu chimg. Trong trudng hop c6 triéu | c
ching, danh gid thém, gom siéu am doppler, dugc chi dinh
Trong trudng hop ting ABI (>1.40), cac test khong xam lan khéac, bao gom TBI hoic I c
siéu am doppler, dugc chi dinh
Siéu am dloppler duoc chi dinh nhu hinh anh hoc dau tay dé danh gia giai phau va tinh I c
trang huyét dong cua dong mach chi duoi
CT mach mau hodc MRI dugc chi dinh trong truong hop LEAD khi tai thong mach : c
duoc xem xét
Trong tru:(‘)‘ng’h()’p nghi ngd dau cach hoi v6i ABI binh thuong, nghiém phap tham lin lla C
va ABI sau gang strc nén duoc xem xét.%??
O bénh nhan BTP vé6i CLTI véi sang thuong dudi goi, chup mach, gdm xem run-off lla c
ban chéan, nén xem xé&t trudce tai thong
Piéu tri LEAD
O bénh nhan DTP va LEAD c6 triéu chimg, khang KTTC duoc khuyén cao®* [ A
Khi BN ¢6 DTD va LEAD c¢6 nguy co tim mach réat cao, myc tiéu LDL-C < 1.4 mmol/L | B
(<55mg/dL), hodc giam LDL-C it nhat 50% dugc khuyén cao.200201:210
O BN DTD c6 CLTI, danh gia nguy co cat cut chi dugc khuyén céo; thang diém WifI®

< . s 494,522 I B
htru ich cho myc dich nay.”™™
Trong truong hop CLTI, tai théng mach dugc chi dinh bat ctr khi nao thuan loi dé ciru
Chi542 I C
O cac BN BTD c6 CLTI, kiém soat PH tdi vu nén duge xem xét dé cai thién du hau lla c
cho ban chan
O cac BN DTD va LEAD tri¢u chirng man tinh ma khong c6 nguuy co xuat huyét cao,
dung két hop rivaroxaban (2.5mg 2 lan.ngdy) va aspirin (100mg 1 1an.ngay) nén duoc lla B
xem xét.f 53!

ABI = ankle—brachial index;CLTI = chronic limb-threatening ischaemia; CV = cardiovascular; LEAD =
lower extremity artery disease; 0.d. = once daily (omni die); PAD = peripheral arterial disease; TBI = toe—
brachial index; WIfl = Wound, Ischaemia, and foot Infection.

®Including a diabetologist and a vascular specialist.%xem bdng 7, ¢xem bdang 12

"High bleeding risk is defined as history of intracerebral haemorrhage or ischaemic stroke, history of other
intracranial pathology, recent gastrointestinal bleeding or anaemia due to possible gastrointestinal blood
loss, other gastrointestinal pathology associated with increased bleeding risk, liver failure, bleeding diathesis
or coagulopathy, extreme old age or frailty, or renal failure requiring dialysis or with eGFR <15 mL/min/1.73
m?,

Khoang trong trong bing chirng
o Sy déudinva phuong thuc tam soat mach mau & bénh nhan méic DTD chua dugc danh gia déy du.
« Viéc sir dung cac liéu phap khang dong & cac giai doan 14m sang khac nhau van chua rd rang
o Cac thir nghiém cuy thé 1a can thiét dé gitp cac bac si 1am sang Iya chon cac chién lugc dugce 1y khac nhau

tuy theo sy hién dién cua PAD.
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11. BENH THAN MAN O BN PAI THAO PUONG
Thong di€p chinh
«  BTM c6 lién quan dén ty I&é mic CVD cao va nén duoc xem xét trong nhoém nguy co cao nhat dé quan
1y yéu t6 nguy co.
«  Tam soat bénh than & bénh nhan dai thio duong can do creatinine huyét thanh dé cho phép tinh eGFR
va xét nghiém albumin/nudc tiéu.
«  T&i vu hoa kiém soat duong huyét va HA c6 thé lam cham su suy giam chic nang than.
« ACEI va ARB la thuéc ha huyét ap duoc wa thich & bénh nhan c6 albumin niéu
« Diéu tri giam albumin niéu lién quan véi tac dung “bao vé than”
« Dt liéu tir cac CVOT gan day cho thdy rang céac thudc tc ché SGLT2 va GLP1-RA, c6 thé tao ra su
bao vé than.
«  Trong thir nghiém CREDENCE, canagliflozin da giam 30% nguy co twong ddi cho két cuc chinh trén
than so véi gia dugc.

BTM phat trién trong bbi canh DTD 1a mot van dé sirc khoe 16n, ¢6 lién quan dén nguy co CVD? cao nhét va
do d6 ciing nén dugc quan 1y. BTM dwgc dinh nghia la giam eGFR xuéng <60 mL/phit/1,73m2 va/hoic
protein niéu kéo dai (vd: albumin tiét nigu: ty Ié creatinine> 3 mg/mmol), duy tri trong > 90 ngay. Hé
théng phan loai duoc sir dung rong rai nhat, dugc phat trién boi KDIGO (Kidney Disease: Improving Global
Outcomes) phan tang bénh nhan theo ca eGFR (giai doan 'G') va bai tiét albumin trong nudc tiéu (giai doan
'A") theo cach hai chiéu (Bang 13) .>*

Theo ddi DTP nén bao gém danh gia chirc nang than bang ca xét nghiém mau va nudce tiéu dé xac dinh ty 18
eGFR va albumin: creatinine twong ung. Khoang 30% bénh nhan mac bénh BDTD type 1 va 40% mac bénh
DTD type 2 s& co6 mac BTM.5* Sy suy giam eGFR lam cho viéc kiém soat duong huyét tré nén kho khan hon
va lam tang nguy co céc tac dung phu do thudc gay ra nhu ha duong huyét.>#°

Bang 13: Phan loai BTM dua vao eGFR va albumin nigu®®

eGFR (mL/min/1.73 m") Albuminuria categories (albumin:creatinine ratio spot urine)
A1 (<3 mg/mmol) A2 (3-30 mg/mmol) A3 (>30 mg/immol)
G1(290) NeckD L G
G2 (60—89)
G3a (45-59) G3a A1
G3b (30—44) Increasing risk| R
G4 (15-29) E
G5 (<15) 4

Mau xanh = nguy co thap, mau vang = nguy co trung binh, mau cam = nguy co cao, mau do = nguy co rat cao

11.1 Piéu tri

11.1.1 Kiém sodt dwong huyét

Cai thién duong huyét 6 thé lam giam nguy co tién trién cua bénh than,>* nhung phuc tap hon ¢ bénh than
do tiéu duong vi giam eGFR han ché st dung mot sb loai thudc ha glucose duong uéng.>* Vi dy, mic du
metformin c6 ich va c6 thé co ich & BTM giai doan 1 - 3, mot nghién ctru quan sat tir Dai Loan dé béo céo ty
1¢ tir vong ting 35% & nhitng ngudi sir dung metformin véi BTM giai doan 5, két qua tim thiy khong ¢ ¢ cac
thubc ha glucose khéac. Do d6, metformin nén dugc st dung mdt cach than trong khi eGFR giam xuéng 30
ml/phat/1,73m2. Tich liy lai sulfonylureas do giam bai tiét qua than co thé lam ting kha ning ha dudng
huyét.5*” Khi chirc ning than suy giam, viéc st dung insulin thay thé cho thudc ubng c6 thé gitip kiém soat
duong huyét tot hon, dic biét 1a khi bénh nhan gan diéu tri thay thé than. Cac GLP1-RA liraglutide, dulaglutide
va semaglutide tham chi ¢ thé duogc str dung v6i eGFR> 15 mL/phut/1,73 m2
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11.1.2 Cac phwong phdp tiép can mgi dé bdo vé thgn

Dit lidu vé tiéu chi chinh cong gop d6i v6i than tir CVOTs gan day cho thay rang mot s6 loai thude ha duong
huyét dudng udng méi hon c6 tac dung than co6 loi. Hiéu qua bao vé than di dwoc quan sat thiy trong hai
GLP1-RA (liraglutide’® va semaglutide®®) va ba thudc e ché SGLT2 (empagliflozin, 58 canagliflozin, 3*°
dapagliflozin®?) & thir nghiém CVOT. Nhiing thir nghiém nay khong bao gdm nhitng bénh nhan mic BTM
tién trién va bao vé than khong phai 1a tiéu chi chinh dugc dua vao. Dé dap Gmg véi nhimg phat hién ban dau
nay, mot sé nghién ctru da duoc thuc hién dé danh gia du hau than [DAPA-CKD (hospitaltrialts.gov ID:
NCT03036150), EMPA-Kidney, **° va CREDENCE®"].

Thir nghiém CREDENCE (The Canagliflozin and Renal Events in Diabetes with Established Nephropathy
Clinical Evaluation trial)®'® thiét ké bénh nhan DTD 2 va eGFR 30-90mL/phat/1.73 m2 (ti 16 Albumine :
Creatinine 33.9-565 mg/mmol) dung canagliflozin 100mg/ngay hodc gia dugc. Thir nghiém da bi dung lai
som boi uy ban an toan sau khi mot phan tich tam thoi cho théy Sur vuot troi. Téng cong c6 4401 bénh nhan
dugc theo ddi trong 2,6 ndm va nguy co twong dbi cta tiéu chi chinh (céng gdp ciia bénh thin giai doan cudi,
ting gap doi creatinine mdu, hodc tir vong do CV hodc tir vong) da giam 30% (43,2 so voi 61,2 / 1000 bénh
nhan-nam, P = 0,00001). Tiéu chi phu, bao gdm cong gdp tir vong do bénh 1y tim mach hodc nhap vién vi suy
tim; cong gop cua tir vong do bénh ly tim mach, NMCT, hodc dot quy; va phan tich nhap vién chi do suy tim,
tat ca déu chirng minh loi ich ¢6 ¥ nghia véi canagliflozin.

Nhitng phat hi¢n nay trong nhom bénh nhan TP type 2 nguy co cao va suy than xac nhan cac ti€u chi thir
phat quan sat trong thir nghiém CVOT va x4c nhan tdm quan trong ctia thudce e ché SGLT? trong viée quan
ly DTD, BTM va Bénh 1y tim mach lién quan. Thir nghiém CREDENCE ciing chiig minh rang loi ich su
dung trc ché SGLT2 canagliflozin c6 thé xudng téi eGFR 30 ml/phiit/1,73m2.

Khuyén cio phong ngira va diéu tri b¢nh thin man & BN DPTD

KHUYEN CAO Class.Level

Bénh nhan PTP nén duoc tam soat bénh thin hiang nim bang cach danh gia
oA . . A 543 LA

eGFR va ti 1€ albumine/creatinine ni¢u

Kiém soat dwong huyét chit ché, muc tiéu HbA lc (< 7.0% hodc <53 mmol/mol)

dugc khuyén cao dé giam bién chirng mach mau nhé ¢ BN BTD, 145149

Khuyén cdao BN tang HA va DTD nén dugc DT ca thé hoa, muc tiéu HA 1a 130

mmHg va < 130 mmHg néu khong dung nap, nhung < 120 mmHg. O nguoi gia (> | I.A

65 tudi) HA tdm thu muc tiéu trong khoang 130-139 mmHg.15% 159, 181-183

Uc ché hé RAA (ACEI hoic ARB) duoc khuyén cdo dé diéu tri ting HA & bénh

nhan DTD, dic biét sy hién dién cua protein niéu, microalbuminuria, hoic LVH.X%"- | |.A
170

LA

Diéu tri rc ché SGLT2 (emplagliflozin, canagliflozin, hodc dapagliflozin) lién quan
v6i giam nguy co két cuc dbi véi than va dwoc khuyén cdo néu eGFR tir 30- | 1.B
90ml/ph/1.73m? 30631131349

Diéu tri voi GLP1-RAs liraglutide va smaglutide lién quan v&i giam nguy co két
cuc dbi véi than, va nén duoc xem xét dé diéu tri PTD néu eGFR > 30 | I1a.B
ml/ph/1.732176.2%

Khoang trong trong bing chirng
« Thiéu céc thir nghiém két cuc chinh & than voi GLP1-RA & bénh nhan DTD.
* Viéc bao vé than dugc thé hién trong thir nghiém CREDENCE la tdc dung nhém cua tc ché SGLT2
hay riéng dbi voi canagliflozin van can duoc xac dinh.
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12 CHAM SOC LAY BENH NHAN LAM TRUNG TAM

o Chura trinh gido duc cdu triic nhém cdi thién kién thirc bénh Iy, kiém sodt dwong huyét, qudn 1y bénh, va trao
quyén cho BN DTP

12.1 Tong quan

Ho trg bénh nhan dat duoc va duy tri thay doi 16i séng trén co sd ca nhan, st dung cac muc ti€u diéu tri da

duoc xac dinh, tiép tuc 1a mot thach thte.>! Vi du, 33-49% bénh nhan mic DM khong dat dugc muc ti€u

kiém soat dudng huyét, cholesterol hodc HA, va tham chi it dat muyc tiéu hon cho ca ba thong sd.%%

Trong khi d6, nhiéu nghién ctru di ghi nhan tac dung cua cic chuong trinh hd tro va gido duc tw quan 1y &
bénh nhan DT ddi v6i dy hau trén TP va ¢ bénh nhan CVD duge dua ra mot cach riéng biét, béng ching
cung c6 cach tiép can tot nhit dé cung cip céc can thiép gido duc hodc tu quan 1y nhim vao ca DTD va CVD
con han ché. Cach tiép can tap trung vao bénh nhan dugc coi la mot cach quan trong dé giup cung ¢b cac kha
ning ciia bénh nhan dé tu quan Iy cac tinh trang ctia ho, 2 va ciing nén 14 trén co sé twong tac voi cac chuyén
gia cham soc strc khde bénh nhan véi BT va CVD.

Chim s6c ldy bénh nhan 1am trung tim 1a mot cach tiép can tao diéu kién cho su kiém soat va ra quyét dinh
chung giita bénh nhan va nhan vién y té. N6 nhan manh sy tap trung toan bd vao bénh nhan va trai nghiém
ctia ho vé bénh tat trong cac bdi canh x3 hoi, chir khong phai 12 mot bénh hoac h¢ co quan, va néd phat trién
mot phéi hop tri li¢u gitra bénh nhan va nhan vién y té.5%4 Day cling 1a mot chién luge cham sdc ma ton trong
va déap Ung s¢ thich, nhu cu va gia tri clia tirng bénh nhan,>*®
hoat hoa' & trung tdm cham séc, phdi hop véi cac chuyén gia cham soc stre khoe.

va nd vi bénh nhan nhu mat 'loai thudc dang

C6 cac cach tiép can khac nhau vé cach tich hop cham séc BN lam trung tim trong thyc hanh 1am sang hién
tai. Mot cach tiép cAn nhu vay bao gom sau thanh phan twong tac, bao gdm xAc nhin trai nghiém ciaa
bénh nhin, xem xét boi canh rgng hon ma bénh tat di trai qua, hwéng téi sy hiéu 1in nhau gitra cac
chuyén gia chiim séc sirc khée va bénh nhan, tham gia vao viée ting cwong sirc khée, tiép can hop tac
v6i giira chuyén gia chim séc sirc khoe va bénh nhin va thye té vé cac muc tiéu.>® Ngoai ra, nhitng bénh
nhéan c6 tinh trang kinh té x4 hoi thap c6 nhiéu kha nang DTD% va CVD.® Hiéu biét vé sirc khoe han ché 1a
mot rao can 16n trong phong ngira bénh, quan 1y bénh va két qua tich cuc. Cht y dén cac k¥ ning hiéu biét vé
strc khoe trong twong tic gita bénh nhan va nhan vién y té, rat quan trong & bénh nhan DTD va CVD.%°

Hién qua cua gido duc va chién lugc tu quan ly da dugc danh gia trén ca du hau DTD va céac yéu td nguy co
CVD. Mot nghién ctru tong quan hé thong bao gdm cac bénh nhan DTD cho thiy rang cic chuong trinh giao
duc ¢6 cau tric theo nhoém di cho nhitng cai thién vé mit 1am sang trong kiém soat duong huyét, kién thirc
DTD, muc triglyceride, HA, giam luong thudc va ty quan 1y trong 12 -14 thang. Loi ich trong 2 — 4 nam, bao
gdm giam bénh vong mac do DTD, 1a rd rang khi cac nhom duoc cung cap trén co s¢ hang nam, 5

Mot nghién ctru tong quan hé thong véi phan tich gop cho thdy cac chuong trinh gido duc bénh nhan ty quan
1y BTD c6 cAu trac theo nhom da giam HbAlc, FPG, va trong lugng co thé, va cai thién kién thirc DTD, k¥
nang tu quan 1y va trao quyén ca nhan.** Mot nghién ctru khac so sanh hiéu qua ciia cic can thiép ¢ ciu tric
dua trén nhom véi cac can thiép c¢6 ciu tric theo ca nhan hodc chim soc thong thudng cho bénh nhan DTD.
Két qua giam HbA 1¢ thién vé cho cac chuong trinh gido duc ¢6 ciu triac theo nhom so vé6i kiém soat.>? Nghién
ctru vé cac chuong trinh gido duc ty quan 1y cho thdy rang chung ¢6 hiéu qua vé chi phi vé lau dai.5®

Chién lugc trao quyén bao gom tu van ca nhan, goi dién thoai, chwong trinh trén web va sir dung mot cudn
sach nho da duge danh gia qua 11 nghién ctru. Két qua bao gom mirc HbA 1¢, niang lyc ban than, mirc d6 hicu
biét vé DTD va chit luong cudc séng. Ngoai ra, mot s6 nghién ctru déanh gia dy hau thir phat dudi dang cac
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yeu t0 nguy co CVD. Nhiing nghién ctru nay dugc thyc hién ¢ ca bénh nhan TIDM va T2DM, trong cham
soc bac mot (primary) va béc hai (secondary). Nhitng cai thién véi chién luge ty quan 1y ca nhan da duogc thé
hién ¢ nang luc ban than, muc do hiéu biét vé DTD va chit luong cudc séng. Tuy nhién, khong c6 cai thién
dang ké vé mat thong ké dbi voi mirc HbA 1c.%64

Céc BN tién DTD nhan duoc loi ich tir cac can thiép tu quan 1y theo cdu triic va gido duc thay ddi 161 sdng dé
giam tién trién thanh DM, %7 va tac dung c6 loi d6i véi cac yéu td nguy co CVD, nhu HA va cholesterol
toan phan, di duoc bao c40.82%8 Chwong trinh phong ngira bénh tiéu dudng cung cip bang chimg manh nhat
cho phong ngira DPTD ¢ nhitng ngudi tién DM.%6°

O nhitng bénh nhan bj DTD sau HCVC, bén RCT dugc dua vao nghién ciru danh gia hé thdng da danh gia
hiéu qué cta cac can thiép ty quan Iy theo ciu trac cong véi chuong trinh phuc hoi chirc ning tim toan dién
tang cuong. Tong quan két luan rang hién tai khong c6 bang ching hd tro hiéu qua cia cac can thiép két hop
trong viéc thuc day hanh vi tu quan 1y lién quan dén dy hau 1am sang, tdm 1y hodc hanh vi.%° O bénh nhan
trai qua PCI, mdt nghién cuu hdi cau cho théy bénh nhan BTD dugc nhan dugc lgi ich tir tim phuc hoi chirc
ning, lién quan dén tir vong do moi nguyén nhan, & mirc d6 twong ty nhu nhitng ngudi khong c6 BTD.5* Tuy
nhién, mot sd nghién ctru ciing chi ra rang loi ich tir phuc hdi chic ning tim thip ¢ nhitng bénh nhan
PTP 571572

Khuyén cdo chim séc BN lam trung tim & BN PTD

Khuyén cdo Class® | Level®
Chuong trinh gido duc cau trac nhém duoc khuyén cdo o nhitng BN DTD, dé cai | A
thién kién thirc PTD, kiém soat DH, quan ly bénh va trao quyén cho BN DTP.560-562

Cham soc léy BN lam trung tdm duogc khuyén cdo dé tao thuan loi chia sé kiém soat | c
va dua quyét dinh, trong bdi canh wu tién bénh nhan va cac muyc tiéu. >3 54 573

Piéu kién cho chién lugc trao quyén c4 nhan nén duogc xem xét dé tang hiéu qua ca nh| lla B
ty cham soc, va dong luc & cac BN DTD. 64 574579

Khoang trong trong bing chirng

« Can nghién civu thém d@é xdac dinh anh hwéng ciia cac chwong trinh gido duc bénh nhéin theo cdu triic nhém
va cd nhdn déi Véi cdc yéu té nguy co tim mach.

« Hiéu qud cua can thiép ldy bénh nhén lam trung tdm doi Véi cdc bién chig mach mdu nhé va mach mdu
|6m chira dwoc biét ré.

« Can nhiéu nghién ciru hon dé phdt trién Manh cdc can thiép tw Qudn Iy két hop, bao gom cdc danh gid hiéu
Qud chi phi ciia cdc can thiép vao méi lién hé PTP va bénh tim mach, cdc nghién civu trong twong lai nén so
sdanh cdc hinh thire khéc nhau cung cdp cdc chién leot trao quyén cda nhan.

« O nhiing bénh nhdn c6 bénh ly tim mach va DTD dong thoi, can tim hiéu cdc rao can doi véi phuc hoi chic
nang tim va cdc nghién civu trong twong lai nén danh gid loi ich ciia cdc chwong trinh phuc hoi chike ndng
tim.

« Két qua Cuia cdc chwong trinh trao quyén ¢ cac nhém dan téc khdc nhau doi héi phai danh gid.

« Cdn tim hiéu s khdc biét gita nam va nit lién quan dén viéc cung cap téi wu dich vu cham séc bénh nhan
lam trung tdm, gido duc c6 cdu triic va cdc chwong trinh tw quan Iy
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13 THONG PIEP VE “PIEU NEN LAM” va “KHONG NEN LAM”

Chan doan RLCH glucose

Khuyén cio Class? | Level®

Khuyén cdo tam soat DTD type tiém an & nhitng BN c6 bénh Iy tim mach dugc khai dau
v6i HbA1C va dudng huyét doi, va Xét nghiém dung nap glucose duong udng (OGTT) | A
duoc thém vao néu HbAlc va dudng huyét doi khong két luan duoc. 318

Xét nghiém dung nap glucose dudng udng (OGTT) dugc sir dung dé chan doan rdi loan
dung nap glucose (IGT).>*1622

Chan doan DTP khuyén cdo dwa vao HbAlc va/hodc dudong huyét doi, hodc xét nghiém

\ £ FE . | B
dung nap glucose dudng uong néu con nghi ngey,1491016-22

Khuyén cio sir dung XN, ECG, hinh anh hec d4nh gia nguy co tim mach & BN PTD khéng triéu chirng

Panh gia thuong quy microalbumine niéu duoc chi dinh dé xac dinh BN c6 nguy co tién | B
trien RLCN than hodc nguy co cao cho CVD trong tuong lai.?"®

ECG ltic nghi dugc chi dinh ¢ cac BN PTD da chan doan va ting HA hodc nghi ngo
CVD.38’39

Siéu 4m danh gia do day 16p noi trung mac dong mach canh dé danh gia nguy co tim mach

R L, ] A
khong duoc khuyén cio.%27378

Pénh gia thuong quy dau an sinh hoc tuan hoan khong duoc khuyén cao cho phan tang

. ] B
nguy co tim mach.?’343537

Thang diém phat trién tir dan s6 chung khong duoc khuyén céo cho danh gia nguy co tim

mach & caic BN BT 1 C

Khuyén cho thay doi 16i song ¢ nhitng BN PTD va tién PTD

Ngung thudc 14 dugc hudng dan bai 101 khuyén thiét ké san dugce khuyén cdo o tat ca cac | | A
BN DTP va tién BTD.?7Y

Can thiép 16i song duoc khuyén cao dé 1am cham hodc phong ngira su bién doi cua tién I A
DTD, nhu 1 IGT sang DTD type28°8°

Giam calo nhap vao duoc khuyén cao dé giam can nang du thira & nhitng c4 thé véi tien | | A
PTh va DTDC 82,83,89,90

Hoat dong thé chat muc do vira dén nang, dat biét két hop giira thé duc aerobic va thé duc | | A
¢6 tro khang, khoang > 150 phut/tuan dugc khuyén cdo dé phong ngira va kiém soat DTD,

trr khi chong chi dinh, chang han khi ¢6 bénh kém theo nang hodc mong doi cudc song
gi6i han 9 110111-113,119

Bo sung vitamin hodc vi lugng dé giam nguy co DTD, hoic CVD & cic BN DTD, khong | |11 B

duoc khuyén cdo.”1%

Khuyén c4o kiém soat dwong huyét & BN PTD

Khuyén céo ap dung kiém soat duong huyét chit ché, muc tiéu HbAlc gan binh thudng | A
(<7.0% hodc < 53 mmol/mol), dé giam bién c6 mach mau nho & nhimg BN DTP. 245149

Muc tiéu HbA 1 ¢ nén duge ca thé hoa dua vao thoi gian DTD, bénh kém theo va tu6i. 122150 | C

Khuyén c4o nén tranh ha dudong huyétt36:139.140.151 | C

Khuyén c#o cho diéu tri huyét ap & cac BN PTD hoic tién PTD

Diéu thudc ha ap duge khuyén cédo ¢ nhitng BN DTP khi HA tai co sé y t& > 140/90 I A
mmHg.155'178'18°

BN ting huyét ap va DTP nén dugc diéu tri theo ca thé hoa. Huyét ap tam thu muc tiéu | A
huéng dén dat 130 mmHg va <130mmHg néu dung nap, nhung khong <120. O nguoi 16n
tudi (>65 tudi), HA tdm thu muc tiéu trong khoang 130-139mmHg. 1°5:159:160.181-183
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Khuyén cao HA tdm truong muc tiéu huéng dén dat < 80mmHg, nhung khong I C
<70mmHg.180

bieu tri va danh gia

Thay doi 16i séng (giam can néu thira can, hoat dong thé chat, han ché ruou bia, han ché | A
mudi, va ting tiéu trai cay (vd: 2-3 phan nho), rau (vd: 2-3 phan nhd), cic san pham tir sira

it béo) duoc khuyén cao ¢ nhimng BN DTD va tién DTD c6 ting huyét ap.161-163.166

Uc ché hé RAA (UCMC hoac UCTT) duoc khuyén cdo diéu tri tang huyét ap 6 BN DTD, | A
dac biét khi c6 hién dién vi albumin ni¢u, albumin ni¢u, protein ni¢u, hodc phi dai that

traj. 167-170

Khuyén céo diéu tri khoi dau véi két hop trc ché hé RAA voi e ché kénh canxi hodc lgi | | A

tiéu thiazide/thiazide-like.*7-171

Khuyén cdo cho diéu tri roi loan lipid mau véi thudc ha lipid

O nhitng BN DTD type 2 nguy co tim mach trung binh,® khuyén cao mirc LDL-C muyc

tiéu < 2.5 mmol/L (< 70 mg/dL).210-212 ! A
O BN DTD type 2 nguy co tim mach cao,® khuyén cdo mirc LDL-C muc tiéu < 1.8 mmol/l | A
(< 70mg/dL) hodc giam LDL-C it nhat 50%.f210-212

O BN DTD type 2 nguy co tim mach rat cao, khuyén cdo mirc LDL-C muc tiéu <1.4° | B
mmol/L (< 55 mg/dL) hodc giam LDL-C it nhat 50%.200.201.210

O BN DTD type 2, khuyén cdo muc tiéu thi phat cia non-HDL-C < 2.2 mmol/L (85

mg/dL) & BN nguy co tim mach rét cao, va < 2.6 mmol/L (< 100mg/dL) & BN nguy co I B

tim mach cao."?13.214

bieu tri

Statin duoc khuyén cao nhu diéu trj ha lipid dau tay & BN DTD va mirc LDL-C cao; Str
dung statin dugc xac dinh dua vao nhém nguy co' tim mach cia BN® va khuyén cao mirc I A
LDL-C (hodc non HDL-C) myc tiéu.8

Néu muc tiéu LDL-C khong dat dugc, diéu tri két hop véi ezetimibe dugc khuyén

| B
cA0,200.201

O BN nguy co tim mach rat cao, mirc LDL-C cao kéo dai mic du diéu trj véi liéu statin
dung nap tdi da, voi két hop ezetimide, hodc & nhitng BN khong dung nap statin, trc ché | A
PCSK9 dugc khuyén cao.20%-2%

Statin dugc khong khuyén cdo ¢ phu nir c6 trong do tudi du dinh sinh dé i A

Khuyén céo sir dung khang KTTC trong phong ngira nguyén phat 6 BN PTD

O BN DTD nguy co tim mach trung binh,® phong ngira tién phét véi aspirin khong duoc | 111 B
khuyén cao

Khuyén cdo diéu tri ha dwong huyét cho bénh nhian PTD

U'c ché SGLT2

Empagliflozin, canagliflozin, hodc dapagliflozin dugc khuyén cio ¢ nhimg BN DTD
type2 va bénh tim mach (CVD), hodc nguy co tim mach cao/rat cao,® dé giam bién c¢d tim | A

mach.306'308'309'311

Empagliflozin dugc khuyén céo ¢ nhitng BN DTD type 2 va bénh tim mach dé giam nguy
co tir vong.3%

Pong van GLP1

Liraglutide, semaglutide, hodc dulaglutide dwoc khuyén co ¢ nhitng BN v6i DTD type 2

va bénh tim mach, hodc nguy co tim mach cao/rat cao® dé giam bién c6 tim mach. 17 2%%- | A
300,302-303
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Liraglutide duoc khuyén cao & nhitng bénh nhan DTD type 2 va bénh tim mach, hoic

nguy co tim mach cao/rat cao®, dé giam nguy co tir vong.'’® ! B
Thiazolidinediones

Thiazolidinediones khong dugc khuyén cao ¢ nhiitng BN suy tim | i | A

U'c ché DPP4

Saxagliptine khong duoc khuyén céo ¢ nhirng bénh nhan DTD type 2 va nguy co cao suy

tim?L m | B

Khuyén cdo cho diéu tri bénh nhan PTD va HCVC hoic HCVM

UCMC hoic UCTT duoc chi dinh & cac BN DTD va BMV dé giam nguy co bién ¢ tim I A
1), 326,345-347

mac
Diéu tri statin dugc khuyén céo & cac BN PTD va BMV dé giam nguy co bién ¢6 tim | A
mach, 211,348

Aspirin liéu 75-160mg/ngay duoc khuyén cao nhu phong ngira thir phat & cac BN BPTD.3*° I A
Diéu tri v6i e ché thy thé P2Y 12 nhu Ticagrelor hodc Prasugrel dugc khuyén cdo ¢ nhimng | A
BN véi PTD va HCVC cho 1 nim véi aspirin ¢ nhitng BN duoc PCI hoic CABG.3°0:35!

St dung dong thoi trc ché bom proton duge khuyén cao & nhitng BN dang diéu tri DAPT | A

hodc don tri liéu khang dong & nhitng ngudi nguy co cao xuat huyét tiéu hoa, 253336352

Clopidogrel dugc khuyén cdo nhung diéu tri khang KTTC trong truong hop khong dung | B

nap aspirin.®?

Khuyén co cho tii thong mach vanh é nhirng BN PTD

Khuyén cao ki thuat tai tudi mau twong ty dugc ap dung (vd st dung DES va tiép can | A
duong quay cho PCI, sir dung dong mach vii trong trai cho cau néi trong CABG) & cac
BN c6 hoic khong DTD. 144

Khuyén cdo chirc nang than nén dugc kiém tra néu bénh nhan dung metformin ngay trude | C
chup mach vanh va metformin nén dugc tam ngung néu chirc nang than t¢ di

Khuyén cao diéu tri suy tim & BN PTD

UCMC va tc ché béta duoc chi dinh & nhitng bénh nhén c6 triéu ching véi suy tim phan

suat tong mau giam va DPTD, dé giam nguy co nhap vién vi suy tim va tir vong, 458 461,473 | A

476,497

MRA (d6i khang thu thé Mineralocorticoid) dugc chi dinh & BN suy tim phan suat tong
mau giam va TP con triéu ching, mic du diéu tri véi UCMC va G ché béta, dé giam | | A

nguy co nhap vién vi suy tim va tir vong*¢>4®

Diéu trji dung cu v6i ICD, CRT hoic CRT-D duoc khuyén cao & nhitng BN DTD, nhu & I A
dan sb chung suy tim.479-481

U’ ché thy thé dugc chi dinh & nhitng BN c6 triéu ching v6i suy tim phan suét tong mau
giam va DTD ma khong dung nap véi trc ché men chuyén, dé giam nguy co nhap vién vé | B
suy tim va tir vong, 457 459 460

Sacubitril/valsartan duoc chi dinh thay thé trc ché men chuyén dé giam nguy co nhép vién
vi suy tim va tir vong & nhitng BN suy tim v&i phan suét tong méau giam va DTD van con
triéu ching, mic du diéu tri tc ché men chuyén, tc ché béta, va ddi khang thu thé
mineralocorticoid.*?% 471

Loi tiéu dugc khuyén cdo ¢ nhitng BN Suy tim phén suét tong mau bao ton, Suy tim phan
sut tong mau trung gian, hodc Suy tim phan sut tbng mau giam véi dau ching va/hodc I B
triéu chimg ctia sung huyét, dé cai thién triéu chimg.*’®

Tai thong mach mau v6i phau thuat CABG thé hién loi ich tuong tw dé giam nguy co dai
han cta tir vong & nhitng bénh nhan véi suy tim phan sudt tong mau giam c6 hoic khong
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¢6 DT, duoc khuyén cao ¢ nhimg BN véi BMV hai hoic ba nhanh, bao gom hep LAD

c6 y nghia.*?

Aliskiren (trc ché renin tryuc tiép) duoc khuyén céo cho cac BN véi Suy tim phan suét tong
mau giam va DTD baoi vi nguy co cao ha ap cao hon, t€ di chitc nang than, tang kali mau 11 B

va dot quy ndo.**

Khuyén cdo diéu tri bénh nhan DPTD dé giam nguy co suy tim

Uc ché SLGT2 (empagliflozin, canagliflozin va dapagliflozin) lién quan v6i nguy co nhap | A
vién vi suy tim thap hon & BN v6i DTD va duoc khuyén céo. 30631149

Thiazolidinediones (pioglitazone va rosiglitazone) lién quan tang nguy co nang thém suy
tim & BN DTD, khong dugc khuyén cdo dé diéu tri TP ¢ nhitng BN nguy co suy tim 11 A

(hodc suy tim trudc day).2/%491-493

Uc ché DPP4 saxagliptin lién quan véi ting nguy co nhap vién vi suy tim, va khong duoc

khuyén cdo diéu tri dai thdo dudng ¢ nhitng BN nguy co suy tim (hodc suy tim trudc | 11 B
day). 2!

Khuyén c4o diéu tri roi loan nhip & cac BN dai thio duong

Khang dong duong udéng véi NOAC, duoc ua chuéng hon VKA, duge khuyén céo & | A

nhitng BN véi DTD DTD > 65 tudi ¢c6 RN va CHA2DS2-VASc > 2 diém, néu khong
chéng chi dinh.5%

i. ICD dugc khuyén cdo & nhitng BN BTD véi HF ¢ triéu ching (NYHA d9 I hodc IIT)
va LVEF < 35% sau 3 thang diéu tri t6i wu, & nhitng BN mong doi séng con it nhat 1 nim
v6i tinh trang chtrc nang tot.

ii. ICD duoc khuyén céo ¢ nhitng BN DTD vdi bang chiing rung that hodc nhanh that véi ! A
huyét dong khong on dinh ma khéng c6 nguyén nhan phuc hdi dugc, hodc trong 48 gid
ctia NMCT.50®
Uc ché béta duogc khuyén cio cho BN DTP c6 HF va sau NMCT céap voi EF that trai <

21 YO . 512 | A
40% dé phong ngtra dot tur do tim.
Khuyén cdo chan doan va diéu tri bénh PMNB ¢ bénh nhian PTD
Bénh PM cianh
(? BN l?TD va bénh DM cénh du:(_)”c khuyén cdo ap dung chan doan va y kién diéu tri (bao | c
ton, phau thuat, hodc ndi mach) giong nhu cac bénh nhan khong BTD
Chan doan LEAD
Tam soat LEAD duoc chi dinh mdi nam, voi danh gia 1am sang va/hoidc do ABI | C
Gio duc vé chiam soc ban chan duge khuyén cdo ¢ nhirng BN DTD, dac bi¢t & cac BN c6
LEAD, tham chi néu khong tri¢u chirng. Nhan ra sém mat md va/hodc nhiém trung, va | C
chuyén dén nhém da chuyén khoa,? l1a bét budc dé cai thién tinh trang ctru chi.>??
Chi s6 ABI< 0.99 chan doan LEAD, bat ké triéu chtng. Trong trudng hop co triéu ching, | C
danh gia thém, gom si€éu am doppler, dugc chi dinh
Trong trudng hop ting ABI (>1.40), cac test khong xam lan khac, bao gom TBI hoic siéu | c
am doppler, dugc chi dinh
Siéu am doppler duge chi dinh nhu hinh anh hoc dau tay dé danh gia giai phau va tinh | c
trang huyét dong cta dong mach chi dudi
CT mach méu hoac MRI duogc chi dinh trong truong hop LEAD khi tai thong mach duoc | C
xem Xxét
Diéu tri LEAD

O bénh nhan TP va LEAD c¢0 triéu ching, khang KTTC dugc khuyén cao®* 1] A
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Khi BN ¢6 DTP va LEAD c6 nguy co tim mach rat cao,” muc tiéu LDL-C < 1.4 mmol/L

. . : I B

(<55mg/dL), hodc giam LDL-C it nhat 50% duoc khuyén c4o.200-201:210
O BN DTD c6 CLTIL danh gia nguy co cat cut chi duoc khuyén céo; thang diém WifI"

. . s\, 494,522 ! B
htru ich cho muc dich nay.*™
Trong trudng hop CLTI, tai thong mach duoc chi dinh bat ctr khi nao thuan loi dé ciu
Chi542 I C
Khuyén cio phong ngira va diéu tri bénh thin man 6 BN DPTD
Bénh nhan PTP nén dugc tim soat bénh thin hing nim bang cach danh gia eGFR va | A
ti 18 albumine/creatinine niéu>*
Kiém soat dwong huyét chit ch&, muc tiéu HbAlc (< 7.0% hodc <53 mmol/mol) dugc | A

khuyén cao dé giam bién chirng mach mau nhé & BN DTD. 14514

Khuyén cdo BN taing HA va BPTD nén duogc DT cé thé héa, myc tiéu HA 1a 130 mmHg va
< 130 mmHg néu khong dung nap, nhung < 120 mmHg. O nguoi gia (> 65 tu6i) HA tim I A
thu muyc tiéu trong khoang 130-139 mmHg,1>% 159, 181-183

Uc ché hé RAA (ACEI hoac ARB) duoc khuyén cdo dé diéu tri taing HA & bénh nhan

. 1 . . . . . . | A
DTD, dic biét su hién dién cia protein niéu, microalbuminuria, hoic LVH.7-17

Diéu trji rc ché SGLT2 (emplagliflozin, canagliflozin, hodc dapagliflozin) lién quan voi
giam nguy co két cuc d6i véi than va duoc khuyén cio néu eGFR tir 30- I B
90ml/ph/1.73m? 306.311313:496

Khuyén c4o chim s6c BN lam trung tim & BN PTD

Chuong trinh gido duc cdu trac nhém duoc khuyén cdo ¢ nhitng BN DTD, dé cai thién

A ’ R ’ 5 , A \ A I A
kién thic DTD, kiém soat DH, quan 1y bénh va trao quyén cho BN DTD,%60-562
Cham soc léy BN lam trung tam dugc khuyén cdo dé tao thuan loi chia sé kiém soat va
553, 554, 573 | C

dua quyét dinh, trong boi canh wu tién bénh nhan va cac muyc tiéu.

WIfl =Wound, Ischaemia, and foot Infection.

°A commonly stated goal for obese patients with DM is to lose around 5% of baseline weight.

91t is recommended that all individuals reduce the amount of sedentary time by breaking up periods of sedentary activity with moderate-to-vigorous
physical activity in bouts of >_10 min (broadly equivalent to 1000 steps).

®See Table 7; "See Table 12.

fSee the 2019 ESC/EAS Guidelines for the management of dyslipidaemias for non-HDL-C and apolipoprotein B targets.

9Including a diabetologist and a vascular specialist.

14 Tai liéu tham khao

2019 ESC Guidelines on diabetes, pre-diabetes, and cardiovascular diseases developed in collaboration with the
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