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TINH HINH PIEU TRI TANG HUYET AP TREN TOAN THE GIOl

~54% dwoc chan
doan

D I Cost the

~46% chuwa ~42% dwoc
chan doan didutri

47% (43-51) treated
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Mét phan tich tong hop cha 1201 nghién ciru dai dién cho Ganh nang ctia bénh tim mach va chi phi cham séc strc khoe

dan so v&i 104 triéu ngwei tham gia tir 1990 dén 2019 lién quan
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Piém ndi bat ttr NEJM

Nhirng diéu ching ta da biét trwéc day... The Salt Debate

« Tang lwgng mudi (natri clorua) nap vao co thé co
lién quan dén tang huyét ap va nguy co mac bénh

tim mach '
» Gidm lwgng mudi trong khau phan &n sé gidp
giam huyét ap, dac biét & nhirtng nguoi tang
huyét ap
* Huéng dan cla ESC ve phong ngira THA® va
bér)h tim macb2 khuyén nghi giam lwvong mudi an
xudng <5g moi ngay, chu yéu dwa trén tac dung

ha huyét 4p
Nhirng diéu chiing ta chwa biét ...
Ligu giam muoi (natri) trong khau phan cé dan dén Vai tro clia mudi &n véi bénh tim mach
giam cac bién co tim mach Ién hay khéng? dang dworc tranh céai gay gat
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THIET KE CHINH

» Nghién ctru thwe té & néng thén Trung Quoc

« 20.995 ngudi tham gia thir nghiém

« Tudi trung binh 65,4 tudi, 49,5% la N

* 72,6% bi dot quy trwdc do va 88,4% bi tang huyét ap (Huyét ap
trung binh 154/89mmHg)

* Thoi dai theo doi dai (trung binh 4,7 nam)
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The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 16, 2021 VOL. 385 NO. 12

100 —

Dot quy

Anh hwéng ctia muéi thay thé 1&n bién cé tim mach va tir vong

B. Neal, Y. Wu, X. Feng, R. Zhang, Y. Zhang, J. Shi,* ). Zhang, M. Tian, L. Huang, Z. Li, Y. Yu, Y. Zhao, B. Zhou,
J. Sun, Y. Liu, X. Yin, Z. Hao, J. Yu, K.-C. Li, X. Zhang, P. Duan, F. Wang, B. Ma, W. Shi, G.L. Di Tanna, S. Stepien,
S. Shan, S.-A. Pearson, N. Li, L.L. Yan, D. Labarthe, and P. Elliott

Mudi thwong

N=10,491 (300 Villages)

Lt

Pl - e 2 oo

Mudi thay thé
N=10,504 (300 Villages)

25% Kcl 75% NaCl

K&t cuc Mudithay thé  Mudithuong  Rate Ratio P Value

no. of events per 1000 person-yr (95% CI)

Dot quy, 29.14 33.65 0.86 (0.77-0.96) P=0.006
Bién c6 tim mach Ié&n 49.09 56.29 0.87 (0.80-0.94) P<0.001
Tir vong do nguyén nhan bét ky 39.28 44.61 0.88 (0.82-0.95) P<0.001

Tang kali méau 3.35 3.30 1.04 (0.80-1.37) P=0.76
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KET LUAN
Trong nghién ctru nay trén nhirng bénh nhan coé
do tudi trung binh la 65,4 tudi va co tién sir dot

quy hodc tang huyét ap, s dung mu0| thay thé
lam gidm nguy co dét quy, cac bién cb tim mach
I&n va tl vong do bat ky nguy&n nhan nao.
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Anh hwéng cta nhivng phat hién nay ......

Mudi thay thé trong ché dd an & nhirng bénh nhan c6
nguy co’ cao, st dung ché dd &n nhiéu mudi, lam giam

dang ké dot quy, cac bién cé tim mach Ién va ty lé
twr vong

C6 phai lgi ich chi la do giam lwgng natri giam mét cach

vtra phai, tang lvong kali hay ca hai

Nhirng nguw®i nghi ng® loi ich cha viéc han ché mudi
trong viéc ngan nglra bénh tim mach da nham!

Cudc tranh luan dirng lai & day, bay gi®& ching ta can
hanh déng dé trién khai nhivng phat hién nay!

TIEP NOI HANH TRINH
TAM NHIN TIM MACH
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Campbell NRC, et al. J Human Hypertens. May 2022

Journal of Human Hypertension

CONSENSUS STATEMENT
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2022 World Hypertension League, Resolve To Save Lives and
International Society of Hypertension dietary sodium (salt)

global call to action
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INT RODUCTION

This fact sheet and global call to action is aimed at mutrition,
hypertension, cardiovascular and other health care dinddians and
scentists, and health advocates, as well as the organizations to
wehich they belong. The ‘call is to align these audiences with the
facts on:

#®  the burden of disease and key evidence suppo rting redu ctions.
in dietary sodium,

#*  the consstent recommendations for red wcing dietary sodium
from wnbiased and comprehensive health and scientific

reviews,

the current levels of sodium intake,

the cost savings expected from reducing high distary sodium,
the sources of controversial opinions,

the ourent recommended approacdhes to reduce dietary
sodium, and

how to stay up to date with evidence on how to reduce
dietary sodium and the evohing research on the adverss
health effects of a high sodium intake.

Health, nutrition. hypertension and cardiovasoular onganiza-
tions, and their members, need to become more engaged and
advocate for reductions in dietary sodium, and for a greater
priority to be given to high quality research on dietary sodium.

The World Hypertension League Resolve to Save Lives and
International Sodety of Hypertension are committed to support
reductions in dietary sodium as a high pricn oy

DIETS HIGH IN SODIUM (SALT, SODIUM CHLORIDE- SEE
TABLE 1 FOR EQUIVALENTS) ARE ASSOCIATED WITH A HIGH
BURDEN OF DISEASE FROM INCREASED BLOOD PRESSURE,
CARDIOVASCULAR DISEASE (CVD), PREMATURE DEATH AND
DISABILITY

& Increased blood pressure [BF) is the leading preventable risk
factor for heart disease (heart attack and heart failurg), stroke,
and kidney fallure: and a major contributor to premature
death, dementia, disability and health care costs [1-4]

® Approdimately 30% of hypertension prevalence can be
attributed to high dietary sodium, which could result in
hypertension in 400 to 500 million people, worldwide [5-7].
The evohing definition of hypertension includes all people
with a usual systolic BF of =140 mmHg or diastolic =90 mmbg
and those at high risk for CVD with a wsual systolic BP of
=130mmHyg [El Reductions in dietary sodium can have a
larger or smaller impact on hypertension prevalence, depend-
ing on the population distibution of sodium intake, BP

Al it of oSl Sons appears 3 the and of S papec
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Mot cau hoi don gian NHUNG quan trong.....

Khi ha huyét ap bang
thuc“)p, cht]ng ta ,nén ha
huyét ap thap dén muc

nao?
y
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Dich diéu tri huyét ap trong céc
hwong dan hien nay thap hon so voi
cac hwong dan truwoc day...

TIEP NOI HANH TRINH o
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Dich diéu tri THA trwéc nam 2017

ESH/ESC JNC 8 ASH NICE-BHS
2013 2013 2014 2011
£ A
A & & §
> 80 tuoi <150/90 |<150/90 |[<150/90 |<150/90
60-79 tudi <140/90 |<150/00 |<140/90 |< 140/90
< 60 tuoi <140/90 |<140/90 |<140/90 |<140/90
bai thao dwong <140/85 |<140/90 |<140/90 |<140/90
Bénh than <140/90 |<140/90 |< 140/90 |< 140/90
Tl\E P NO' HANH TR‘lNH EIISCCE/E;'/-'a.iég:gpzftr:]?t?ps'//z\/\cl)ﬁiliélezgrt_ulsliuidance/CG127/chapter/introduction August 2011 L3 \
TAM NH‘lN TIM MACH ASH/ISH. J Hypert.ens.2014;3.2:3—.15 | . . &?j E3:C 5"6"’2"5 m§5§XIER;

#ESCHighlights JNC-8. JAMA 2014,;311:507-20


http://www.nice.org.uk/guidance/CG127/chapter/introduction

HUYET AP MUC TIEU TOI LU

= Thir nghiém SPRINT dang tai trén NEJM 2015: Diéu tri tich cuc (SBP < 120 mmHg) lam giam dang ké ti 1&
bién cb tim mach va tlr vong do moi nguy&n nhan so v&i diéu tri tiéu chuan (<140 mmHg) & bénh nhan tang huyét ap
= Nhirng két qua nay da gay ra cudc thdo luan séi ndi. Tuy nhién, SPRINT khoéng bao gdm bénh nhan tiéu dwdng, vi vay muc tiéu HA cho

bé&nh nhan tiéu dwdng van phai duoc xac dinh.

MACE : nhém diéu tri tich cwe J 25% Tt vong do moi nguyén nhan: nhém diéu tri tich cwe  § 27%
0.10 Hazard ratio with intensive treatment, 0.104 Hazard ratio with intensive treatment,
0.75 (95% ClI, 0.64—-0.89) 0.73 (95% ClI, 0.60-0.90)
0.08 0.08-
Standard treatment
0.06- 0.06—
Standard treatment
0.04+ Intensive treatment 0.04+
0.02+ 0.02+ Intensive treatment
0.00 I ] T T 0.00+ T T I I 1
0 1 2 3 4 5 0 1 2 3 4 5

7 \

TIEP NOI HANH TRINH o
TAM NHiN TIM MACH (@,

#ESCHighlights The SPRINT Research Group. N Engl J Med 2015; 372:2013-16
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HUYET AP MUC TIEU TOI LU

Thir nghiém STEP dang tai trén NEJM 2021

Tiéu chi chinh: D6t quy; H&i chirng mach vanh cép tinh; Suy tim mét bu cép tinh; Tai thdng mach vanh; Rung nhf; t& vong do nguy&n nhan

tim mach.
1.0
0.101 Hazard ratio with intensive treatment,
0.74 (95% Cl, 0.60-0.92; P=0.007) 26%
0-3 U-OB
0.06
0.6 Standard treatment
o 0.04
= Q
— (h4
C_G C 0.02 Intensive treatment
5 O
E 3.2 0.00 '
S (@) 0 6 12 18 24 30 36 42 48
GI=
0.0 7 . : - - - . .
0 6 12 18 24 30 36 42 48
Time after randomization (Months)

Dicutr]  EUPTEEIPY 4070 4000 3938 3849 3664 1200
tiéu chuan

Diéu tri
tich cuwc

4243 4174 4109 4039 3970 3867 3694 1234

Table. Primary and secondary outcomes

Outcome

Hazard Ratio

(95% CI)*

P value*

Primary composite outcome

Secondary outcomes

Components of primary outcome

Stroke

Acute coronary syndrome

Heart fajlure

Coronary revascularization

Atrial fibrillation

Mortality from cardiovascular cause

All-cause mortality

Major adverse cardiac events

0.74 (0.60-0.92)

0.67(0.47-0.97)

0.67(0.47-0.94)

0.27(0.08-0.98)
0.69 (0.40-1.18)

0.96 (0.55-1.68)
0.72 (0.39-1.32)

1.11 (0.78-1.56)

0.72 (0.56-0.93)

0.007

The STEP Study Group. N Engl J Med 2021; 385:1268-1279



Mcdrc huyét 4p muc tiéu trong cac khuyén cao quoc te
(office BPmmHg)

No Comorbidity <130/80 <130/80% <140/90 <130/80 <140/90

Older Patients <130/80 <140/90t <120/80 <130/80 <140/90

Established CVD <130/80 <130/803 <120/80 <130/80 <140/90

Diabetes <130/80 <130/803 <120/80 <130/80 <140/90 <140/902

CKD <130/80 <140/90t <120/80 <130/80 <140/90 <120/80
Heart Failure <130/80 <130/80 <120/80 <130/80 <140/90

1If tolerated, aiming for 130/80mmHg, 2Aim for <130/80mmHg if high risk 3In younger patients, i.e. <65yrs ‘

TIEP NOI HANH TRINH
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Y nghia ctia nhirng nghién ctru nay doi véi cac
hwdong dan dieu tri

» Han ché natri bang muoi thay thé la bién phap can thiép
16i sbng nén tang & bénh nhan tang huyét ap

.« Bang ch&pg hién nay ung hé ma,nh mé viéc dat muc tiéu
ha HA & tat ca cac bénh nhan xuéng dwéi 140 / 90mmHg,
dac biét xuéng dwdi 130 / 80mmHg néu co theé.

» Trong c& hai th&» nghiém, muc tiéu diéu tri dat duoc bang
cach sw dung liéu phap phoi hgp, thwong la phoi hop
trong vién liéu co dinh, l1an nlra cung co cac khuyén nghi
trong hwéng dan diéu tri hién tai

TIEP NOI HANH TRINH .
TAM NHIN TIM MACH ®  ENcusn  servieRs
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Algorithm of antihypertensive drug treatment
ASH/ISH 2013, ESH/ESC 2013, JNC 8 2013

ESH/ESC 2013

JNC 8 2013

Diuretic | ARB
ACEl | ccs

TIEP NOI HANH TRINH
TAM NHIN TIM MACH
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RAS-Blocker
+ Diuretic

RAS-Blocker
+ CCB

fi I i

Diuretic
+ CCB

RAS-Blocker
+ CCB
+ Diuretic

Dising, 2014
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Hypertension drug Management

Start with two drug classes

ldeally as an SPC
ESC/ESH 2018
ISH 2020 - WHO 2021

TIEP NOI HANH TRINH s
TAM NHIN TIM MACH @) Elcus  serviems
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Hiéu qua cta vién PH 3 thanh phan vs PH r&i

b

Nghlen cru Clicon — div liéu déi thwe (Y)

Céc thanh phan riéng I&: perindopril, amlodlplne mdapamlde

ADHERENCE AT YEAR 1
M Free (N=6,105) M Fixed (N=12,150)
100%
p< 0.001
w  80% 59.9%
E’ 54.0% (N=7,283)
a 60%  (N=3,299)
X 19.1%
(N=1,165)
40% 26.9%
20.8% 19.2% (N 1,641)
(N=2,529) (N=2,338)
- l . .
0%
<40% 40-79% >80%
% Adherence

Free combinations include: PER+AML+IND, PER/AML

IND, PER/diuretics + AML, AML/diuretics + PER

TIEP NOI HANH TRINH
TAMNHINTIMMACH  soghicelal
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Death and CV events Rate
per 1,000-person/year

DEATHS AND CV EVENTS
p<0.001
1
150 139.0
n Free Fixed

CV events: Ischemic heart, Heart
failure, Cerebrovascular disease,
Peripheral vascular disease _

Free

B Fixed

HEALTH RESOURCES USE
P value <0.05

4,000 3,642
3,500

2,970

3,000
™)
2,500
2
g 2,000
o
@ 1,500
=
1,000
500

0

Total costs

Abstract accepted to ISH 2022
Abstract accepted to ISPOR 2022
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SECURE
Secondary prevention of cardiovascular

disease in the elderly
ESC congress 2022

TIEP NOI HANH TRINH s
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The Golden Years and Beyond



Thir nghiém SECURE — Tong quan

= 2,499 bé&nh nhan trén 65 tudi da cé MI trong vong 6 thang trwdc dé va co

it nhat 1 yéu t6 nguy co, thdi gian theo déi 3 nam

N=2500 Post MI >65 + At Least One

CLL D"

ASPIRIN 100
ATORVASTATIN 20/40
RAMIPRIL 2.5/5/10

a. Documented DM
b. Mild to moderate

’ CKD
] c. Prior MI
’ d. Prior coronary
( revascularization
e. Prior stroke
f. Age 2 75 years

Median FU: 3 years

The primary composite endpoint
cardiovascular death, MI, stroke, or urgent
revascularization.

The key secondary endpoint
cardiovascular death, MI, or stroke.

TIEP NOI HANH TRINF -
TAM NHIN TIM MACH &) EjCses
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Polypill (n=1237) Usual care (n=1229)

Age (years)
Mean (SD) 75.8 (6.7) 76.1 (6.5)
<75 516 (41.7) 482 (39.2)
75+ 721 (58.3) 747 (60.8)
Male 853 (69.0) 848 (69.0)
Female 384 (31.0) 381 (31.0)
Czech Republic 85 (6.9) 87 (7.1)
France 74 (6.0) 70 (5.7)
Germany 182 (14.7) 184 (15.0)
Hungary 45 (3.6) 45 (3.7)
Italy 366 (29.6) 365 (29.7)
Poland 63 (5.1) 60 (4.9)
Spain 422 (34.1) 418 (34.0)
Caucasian 1221 (99.2) 1211 (99.2)
Black 3(0.2) 0(0.0)
Other 7 (0.6) 10 (0.8)
Less than high school 580 (49.4) 576 (49.6)
Some high school 415 (35.3) 424 (36.5)
More than high school 179 (15.2) 162 (13.9)
Working full-time 37 (3.1) 27 (2.2)
Working part-time 17 (1.4) 13 (1.1)
Not working 39(3.2) 34 (2.8)

Retired 1117 (92.3) 1132 (93.9)



Smoking status,

Polypill (n=1237)

Usual care (n=1229)

Current 175 (15.0) 161 (13.8)

Former 459 (39.4) 471 (40.4)

Never 532 (45.6) 534 (45.8)

Diabetes mellitus, 520 (42.0) 531 (43.2)

Not insulin-dependent 370 (29.9) 412 (33.5)
Insulin-dependent 149 (12.1) 119 (9.7)

Hypertension, 952 (77.0) 966 (78.8)

Hyperlipidemia, 702 (57.4) 724 (59.6)

Angina pectoris, 280 (22.6) 317 (25.8)

Angina class,

| 66 (28.2) 82 (29.3)

I 84 (35.9) 106 (37.9)

1 49 (20.9) 49 (17.5)

v 35 (15.0) 43 (15.4)

Missing (%) 46 (16.4) 38 (12.0)

Previous Ml, 260 (21.0) 276 (22.5)

Coronary artery disease, 373 (30.2) 389 (31.7)

Previous PCl, 273 (22.1) 274 (22.3)
Previous CABG, 71 (5.7) 92 (7.5)
Previous stroke, 88 (7.1) 79 (6.4)

Prior vascular event, 406 (32.8) 417 (33.9)
Previous heart failure, 25 (2.0) 25 (2.0)

CKD, 465 (37.6) 435 (35.4)
Peripheral arterial disease, 104 (8.4) 106 (8.6)
History of COPD/asthma, 123 (10.0) 116 (9.5)

History of cancer, 140 (11.3) 150 (12.2)




Tho nghlem SECURE: thr nghiém RCT Ion nhat danh gia
moét SPC v&i nhieu liéu phap dieu tri dé phong ngtra thir phéat

KET QUA
So v@i cac liéu phap diéu tri rieng biét, SPC cO chra

iri A & 13 iNi A A 2 A 2+ Primary Outcome ey Secondary Outcome
as,pl rl n,’ h Oat Ch at I am g I a m | I p I d Va AC EI g I u p bao Ve khOI Enposite of CV Death, Mi, Strok: and Urgent Revascularization Composite of CV Death, Mi, Stroke
bién ¢co tim maCh thor phét 20| Hazard Ratio 0.76 (95% CI 0.60 - 0.96) -

Non-inferiority p<0.001; Superiority p=0.02 HR 0.70 (95% Cl 0.54-0.90); p=0.005

« The primary composite endpoint (tr vong do tim
mach, NMCT, dét quy, tai théng mach khan cép) it gap
hon & polypill dén 9,5% so v&i 12,7% & BN duwoc diéu
tri thong thuwong; HR 0,76 (P for superiority = 0 .02).

condary outcome (%)

Primary outcome (%)

=

0

« Nguyén nhan chinh la t& vong do tim mach, xay ra & T g T T i
3,9% so v&i 5,8% & nhom diéu tri théng thudong (HR bl B OB W B i w2 R
0,67; p =0,03)

o 'Dléu thl:' Vl |é CéC du,(‘),ng COng bét d’éu téCh ra ngay tl‘J, Adherence At 6 Months Adherence At 24 Months
dau thir nghiém, va tiep tuc tach ra. Low(<e) | MO | High ®) | Low(<6) | teum | High @)

« Cac bién co tim mach chinh (MACE) giam 24%.

. . 2 . Polypill 55 23.9 70.6 4.2 21.7 74.1
« The secondary composite endpoint (16 hop t&r vong
H \ ~ > . P . Usual
do tim mach, NMCT va dét quy): st dung polypill co loi care | ° e R s B 632
hO’n (glam 30%) SO Vé’l dléu tr' théng thu’é’ng (HRv 0,70, cog:m 1.46 (1.22, 1.74) p < 0.001 1.67 (1.36, 2.04) p < 0.001
P _ O 005) (95% Cl)
] SUJ tuan thu da du’o’c cal thlen trong nhom p0|yp||| Adher was ed using the Morisky Medication Adherence Scale which categorizes

patients to low (< 6 points), medium (6-7 points), or high levels of adherence (8 points)
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*<  Antihypertensive Study British Heart
ritis ear
Foundation

TIME § srvov @
Results of the Treatment In

the Morning versus Evening
(TIME) Study

ESC Hot Line 26t August

TIEP NOI HANH TRINH s
TAM NHIN TIM MACH @) Elcus  serviems

gggggggggggggg



Volume 35, Issue
Supplement_1

1 January 2012

A D A 2 O I 2 THE JOURNAL OF CUNICAL AND APPLIED RESEARCH AND EDUCATION VOUAME 18 | SUPPLEMENT 1

Diabetes Care
Administer 1 or more antihypertensive e
medications at bedtime (A) Clinical Practice

Recommendations

TIEP NOI HANH TRINH
TAM NHIN TIM MACH Diabetes Care 2012;35(Supplement_1):S11-S63
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w FEATURED
Published in Cardiology
Expert Opinion / Commentary - December 09, 2019

2019 Top Stories in Cardiology: The Hygia Chronotherapy
Trial

Every year we searchfor the key story that is the blockbuster for that year., This year we had lots to
choose from, rangin . new atrial fibrillation guidelines; VR goggles-that could treat
acrophobia; deprescribing; the NASA twin study; ora -1 receptor antagonists; new GINA
asthma guidelines; and, of course, the dramatic vaping deaths that dominated the headlines in the
lay press. All of them had major impact and informed us of how we should manage our patients in
the future, and all of them are worthy to be story of the year.

However, the study that | chose to take the prize this year is unique. This treatment helped reduced
CV outcomes by 45% (HR, 0.55; 95% Cl, 0.50-0.61; P<.001). The study was large, with over
19,000 patients who were followed for 6.3 years. The main CV outcome included myocardial
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“BP medication should not be routinely
dosed at bedtime.

We must disregard the data from the

HYGIA project.”
TIEP NOI HANH TRINH
~ A é/ QQV Highlights
TAM NHIN TIM MACH ~ Blood pressure 2020 ) ENCiss  serviems
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Cardlovascular mortality

150 4 ) r.inmsmzcs;\f.—ms
HYGIA Rebuttal
|
:
|}
~ . 125- \\ :
1. Phan nhdm ngau nhién g NOF'D'.L\\;.NS..M o
] QHC: LvsH
i £ BTOP2/ACEIZ - HOT M s
2. 49% mat triing . e g R
S STOP2/CCBS" . o
= i N “Hép
A rd rd ~ = ~ b -~ ) \\f
3. Hiéu qua bao vé tim mach khéng twong § ors oo, g . &
V4 y n V4 L d % E L'KF—E)EEE;NM%} \\‘ L"-EINPHE
; YSRUTIg S RET70-80
xtrng voi mrc giam HA (3mmHg) 2 5 @
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Jan Staessen Lancet 2001; 358: 1305-15

TIEP NOI HANH TRINH o
TAM NHIN TIM MACH oA

#ESCHighIightS HOI TIM MACH HOC VIET NAM

E3C 5635

SERVIER}

moved by you



Treatment In the Morning versus Evening
(TIME) Study

TIME trial: The largest randomized trial in more than 21000 patients with
high BP which evaluated morning versus evening treatment intake.

TIEP NOI HANH TRINH .
TAM NHIN TIM MACH ~ ESC congress 2022 - 26" August2022 &) Elcuss  server
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Thor nghiém TIME

« UOng thudc huyét &p vao budi tdi cé mang lai hiéu qua tot hon
trén cac két qua tim mach so v&i udng thudc vao budi sang
khong?

« Primary endpoint; th&i gian xay ra NMCT nhap vién l1an dau
tién, dét quy nhap vién hoac tr vong do tim mach

* Prospective Randomised open label Blinded Endpoint
(PROBE) design decentralised trial

TIEP NOI HANH TRINH .
TAM NHIN TIM MACH O Ecsen
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QUY TRINH

« Tat ca sang loc, dong y, phan loai ngau nhién va theo
ddi déu dwoc thwe hién trwc tuyén qua email.

« Nhirng nguwdi tham gia dong y dwoc chon ngau nhién
(1:1) dé thwc hién liéu phap ha huyét 4p vao budi sang
(6 gi& séng - 10 gi® sang) hodc budi toi (8 gi®r tdi - nlra
dém)

TIEP NOI HANH TRINH .
TAM NHIN TIM MACH @) ENCues  servem
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Revised Sample Size

Tang gap doi do lo ngai vé ty 1& bién co tim
mach > 20.000 (dwgc phé duyét vao thang
11 nam 2016)

TIEP NOI HANH TRINH L
TAM NHIN TIM MACH & E3c2wgw2h; SERVIER
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Paic tinh cta cac doi twong nghién clru

» Tudi trung binh: 65, 98% la nguoi da trang.
« Thaoi gian theo doi trung binh: 5.2 nam, mét s6 bénh nhan dwoc theo déi trong hon 9 nam.

Variable
Age

Male

BMI

Current smoking
Diabetes
impaired Renal
Prior CVD

BP

.
TAM NHIN TIM MACH

#ESCHighlights

Statistic

Mean
Range

%
Mean
Mean %
Mean %
Mean %
Mean%

Mean

Al = 21104

65.1

(19.5-95.3)

57.5
28.4
4.2
13.8
34
13.0
135/79

65.2

{19.5-95.3)

57.5
28.4
43
13.9
3.5
12.9
135/79

Morning = 10601 ’ Evening = 10503

65.0
(19.9-94.4)

57.5
28.4
4.1
13.5
3.3
13.0
135/79

N E YC 2022

SERVIER

moved by you



WITHDRAWALS/ADHERENCE TO DOSE TIME

* Withdrawal of consent:
* 318 (3.0%) morning v 529 (5.0%) evening.
* Reported non-adherence at any time:
* morning 2384 (22-5%), v evening 4091 (39-0%), Chi
sq P<0.0001).

TIEP NOI HANH TRINH N
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Primary Endpoint

—— Morning dosing _:_
8  --- Evening dosing .
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Number at risk

'|'||§'p Ndl HANH TR]NH Morning 10601 10431 10262 10075 9905 6527 533 175 154 85
2 3 Evening 10503 10156 9988 9776 9591 6271 529 184 166 101
TAM NHIN TIM MACH 9
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Cumulative Hazard

0.02

Cumulative Hazard

0.010

0.04

0.030

0.020

000

Secondary EPs

Primary Endpoint

—— Morning dosing
Evening dosing

HR 0.95
(95% C10.83-1.10)
p=0.53

CV Death

—— Morning dosing |
- = Evening dosing |
4

HR 1.1
(95% C10.84-1.43)
p=0.49

T

0 1

1

T 1 1 1 1T 1T T1T7
2 3 45 6 7 8 9

Cumulative Hazard

0.010

Cumulative Hazard

000 002 004 006 008 0.10

0.030

0.020

0.000

Non-fatal Stroke

1 — Morning dosing
Evening dosing

1
- - -

HR 0.93
(95% C1 0.73-1.18)

All Cause Mortality

7 = Morning dosing T
Evening dosing 1

HR 1.04
(95% CI1 0.91-1.18)
p=0.59

L}

A = = et e g e
2 3 456 7 8 9

Cumulative Hazard
0.000 0.005 0.010 0.015 0.020

Cumulative Hazard

0.005

020

0.

0.015

0.010

0.000

1

1

Non-fatal MI

—— Morning dosing
Evening dosing

HR 0.92
(95% C1 0.73-1.16)
p=0.48

CHF Hosp/Death

—— Morningdosing |
Evening dosing

"< HR0.79

(95% C1 0.59-1.07)
p=0.12
r 1§ T Ll 1] 3 ; L} ) & L) ! |
0 1.2 3 4 5.6 7 89
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Prespecified Safety

e Falls:

* Evening fewer falls (2016 (21:1%)) than morning (2235
(22-2%)), Chi sq p= 0-05.

 Fractures:

* No difference:
* Non-hospitalised fractures (morning =572 (6:0%)) v (evening
606 (6-0%))
» Hospitalised fractures (Morning = 72 (0-8%) v (evening = 79 (0:8%), Chi
sq p= 0-95.

TIEP NOI HANH TRINH .
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Thir nghiém TIME: két luan

» Viéc udng thudc ha ap vao budi tdi khéng cai thién céac tiéu chi
chinh: NMCT nhap vién khéng t&r vong, dot quy, khong tir vong
hodc tlr vong do mach mau so v&i ding thudc budi sang

«  Udng thudc vao budi ti khéng co hai

« Bé&nh nhan c6 thé dwoc khuy@n rang ho co thé dung thudc
huyét ap vao budi sang hoac budi téi vi thoi gian uéng thudc
khdng c6 sw khac biét déi véi hiéu qua tim mach.

TIEP NOI HANH TRINH L
TAM NHIN TIM MACH g; E3c2~g~.;; SERVIER
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Hypertension drug Management

recents Guideline
Start with two drug classes

ldeally as an SPC

Use of long-acting treatments to to effectively lower BP over 24 hours

ESC/ESH 2018
. ‘ ISH 2020- WHO 2021
TIEP NOI HANH TRINH
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SECURE 2022

Take-home = T|\|E 2022
message

mm CLINICAL PRATICE
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