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Hoi chirng mach vanh man: mot bénh canh - mét cach ti€p cén?

o BN nam, 58 tudi, BMI: 22 kg/m2
o THA diéu tri khéng thwdng xuyén, hat thudc 1a 10 gi-ndm
o Dau thdt nguc sau xwong e khi leo 1 tang au hay di bo tdm 200 mét tir hon 1 ndm,

giam khi nghi, khoang 3-5 con/tuan

o Xac suat tién nghiém PTP (ESC 2019) la 16%.

ECG: T 4m, ST chénh xu6ng nhe & V5, V6. SAT: gidm déng vach lién that viing day,
day déng tdm that trai. Men tim 3 m3u: 4m tinh
Chup CT ddng mach vanh: hep 80% doan gan LAD, 40%-50% LCx, 60% RCA

o Chan dodan: Hoi chitng mach vanh man - Pau that ngyc 8n dinh CCS 11l

O

seaviER;

— Bénh mach vanh 3 nhdnh - THA cé day that trai

Diéu tri: Bisoprolol 5mg od, Peridopril/ Indapamide 5mg/1.25 od, Aspirin 81mg od,
Rosuvastatin 10mg od, ISMN 60 mg od

M: 65 I/ph, HA 130/80 mmHg nhung tan suit dau nguc khéng gidm

= - Lam gi ti€p theo cho nguwdi bénh, cé can phai chup DSA va can thiép mach vanh cho BN ?
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Hoi chirng mach vanh man: mot bénh canh - mét cach ti€p cén?

o BN ni, 65 tuéi, BMI: 24,5 kg/m2
o THA, réi loan lipid mau, DTD type 2 méi phét hién

o Pau nguece tréi 3 thang nay, khi tap thé duc, cd lic xuat hién ca khi nghi ngoi, cdm giac
kho thé trong con, rin md hdi nhe, 4-5 con/tuan

o X&c xuat tién nghiém PTP (ESC 2019): 11%.
ECG: T 4m nhe & V3-V6. SAT: khdng rdi loan van ddng vung, co bdp tét
Men tim: binh thudng. SAT gang sirc véi Dobutamin: loan déng thanh bén, thanh gitra
vung duwdi bén goi y thi€u mau vung chi phdi cda LAD +/- RCA/LCx

o Chup CT mach vanh: Hep 40-50% LAD1, LCx va RCA: khong hep

o Chan doan: Hoi chirng mach vanh man — Pau that nguc 6n dinh CCS llI-IV nghi do
bénh ly vi mach ( phan biét v&i co that mach) - THA — BTD type 2 — RL lipid mau

o Diéu tri: Amlodin 5mg od, Peridopril 5mg od, ISMN 60 mg od, Rosuvastatin 20mg od,
Aspirin 81mg od, Trimetazidin MR 35mg bid

o M: 68 |/ph, HA: 120/70 mmHg. BN con 16i nguc tirng con do udng thuéc khéng déu do quén

semvien;
: - Lam gi tiép theo cho ngwdi bénh, cé can phai chup DSA va can thiép mach vanh cho BN ?
MOULLELDY
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[e] cesi ccs i ccsiv ccsv ccsvi 1.Bénh nhan xuét vién sau ACS hodc sau tai théng mach vanh va sau khi &n dinh tat ca

00000

Bénh nhannghi  Bénh nhan méi Hoichimg déng  Bénh nhan sauhéi  BEnh nhandau  Bénh nhan khing triéu

nger cé bénh khoi phit triéu mach vinhcdp  chimg déngmach  thit nguc nghi chimg, khdm sing loc
BMVvaitrigu  chimg suy timigidm  hode duge tai vanh cip hodic ngerdo bénh Iy vi  phat hién ra bénh
chimg dau thit  chirc péing thét irdi  thong DMV trong  dugc tai théng DMV mach hodc co dng mach vanh
ngycéndinh  vanghingbcobgnh  veng1nam,co  trén thit DMV
viihodc kha ther Iy bénh DMV hojckhdngcé 1 nam

1rigu chimg

céc van d& tim mach cép tinh

2.Bénh nhan c6 réi loan chirc ning tam thu thét trai (LV) da xac dinh hodc nghi nge» méc
bénh dong mach vanh (CAD) hodc mac bénh co tim dwoc xem cé ngudn gbce thiéu mau cuc
bd

3.Bénh nhan c6 triéu chirng dau that ngwe én dinh (hoic twong dwong thiéu mau cuc bd
nhuw khé thé hodc dau lan canh tay khi gang strc

4.Bénh nhan cé triéu chirng dau that ngwc va cé béng chirng co that mach vanh hoac
dau thét ngwc vi mach

5.Bénh nhan duoc chan doan CCD qua sang loc (kiém tra géng strc, CTA) va bac si diéu tri
két luan bénh nhan mac bénh mach vanh

JU

MOULL ALY

4

3/18/2024



ESC 2019/AHA 2023: Thng nhit vé CO' CHE SINH BENH HOC

‘Khong
tac nghén

ESC 2019/AHA 2023: Thng nhat vé CHIEN LU'Q'C PIEU TRI

Muc tidu didu tri

Giam triéu chirng Toi wu hoéa diéu tri

ndi khoa

th& phat
Cai thién kha nang
séng con

Phong ngtra bién c6
khéng tir vong Diéu tri phong nglra

Diéu tri chdng
dau that nguc

Al h

Tai thong mach vanh

I
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Tiép can quan ly hdi chirng mach vanh man

Suspected Stable Angina

Lifestyle
interventions & optimize CV
risk factor control

Functional imaging
or CCTA (FFR)
confirms CAD

LMD suspected or
documented

Functional testing-
guided antianginal

treatment event reduction

Optimize GDMT for CV

Coronary angiography

Start therapy for angina
Jangina equivalent

LMD excluded
or not likely

Uptitrate antianginal
therapy, if needed

Symptoms
unresponsive

No/diffuse
atherosclerosis

|

FFR >0.80
iFR >0.89

Focal stenoses

Functional
assessment
ACh/CFR/IMR

FFR /iFR

A more inclusive management paradigm for stable coronary artery disease (CAD) patients that addresses the many pathogenetic mechanisms responsible for angina
and ischemia is necessary to identify diagnostic and therapeutic approaches that would better tailor the
causes of myocardial ischemia to the underlying ischemia precipitants. Such an approach seeks to promote both

and as

LMD or high-grade
multivessel CAD

s0.90

treatment of and

sacondary

Boden WE, et al. J Am Coll Cardiol. 2023;81(5):505-514

and ps

CCTA = coronary mmpuud tomography ang-oqraphy CFR = wcnaly flow reserve; CV = cald-ovasubr FFR = |mucmmaw reserve (3 ruypem.c pressure ratio);

y additive 10 optimize the of stable angina patients. ACh = acetylcholine;

Diéu tri gidam
Tir Khuyén cdo Quéc té ...

ESC GUIDELINES
13 o — ;

iuu;-:-n SOCEY doi 10 109 eurheartyiehsdls

2019 ESC Guidelines for the diagnosis and
management of chronic coronary syndromes

3.3.1 Anti-ischaemic drugs \
3.3.1.1 General strategy
Optimal treatment can be defined as the treatment that satisfactorily
controls symptoms and prevents cardiac events associated with CCS,
with maximal patient adherence and minimal adverse events."®* 17"
However, there is no universal definition of an optimal treatment in
patients with CCS, and drug therapies must be adapted to each
patient’s characteristics and preferences.’®? Initial drug therapy usually
consists of one or two antianginal drugs, as necessary, plus drugs for
secondary prevention of CVD."™ The initial choice of antianginal
drug(s) depends on the expected tolerance related to the individual
patient’s profile and comorbidities, potential drug interactions with co-
administered therapies, the patient’s preferences after being informed

CA THE HOA
PHOI HOP SOM

DA CO CHE

dau that nguc

4.3.2.2.

HCMVM

....dén Huéng dan thuc hanh
chia BYT tai Viét Nam

Chién lirge tiép cin diéu tri thuoe chéng dau thit nguc trong

- Chién luge tiép can diéu tri thude chdng dau thit nguc trong. HCMVM nén
duge xem xet ca thé hoa va ty thue dic diém ca thé ngudi bénh va cac
bénh dong mic.

- Hién nay, wec diéu tr| o lhe bﬁt diu bing sir dung mot thuuc hoﬁc kel hup

dau ngye va tinh trang nguai bénh. Uu tién lya chon phoi hop mot thuoc
¢ tac dng huyét dong/nhip tim véi mdt thude tac dong lén chuyén hoa té
béo co tim.

of potential adverse effects, and drug availability. Whether combination
therapy with two antianginal drugs [e.g. a beta-blocker and a calcium

60 — 70 nhip/phut.

Trong d6, tAn sé tim muc tiéu dugc khuyén cio nén dua vé mirc

channel blocker (CCB)] is superior to monotherapy with any class of
anr.iangiml drug in reducing clinical events remains unclear. N

3 G 1. Knuuti J et al. Eur Heart J. 2020;41(3):407-477.  2.Hudng din B3 Y t& vé chan dodn va diéu tri HCMVM 2023

3. Khuyén cdo clia Hoi tim mach hoc Viét Nam vé chan doén va digu tri HCMVM 2022
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T6i wu héa cac thudc trong diéu tri HCMVM

Chién luoc didu tri 1au dai chéng thi€u mau cuc bd & bé&nh nhdn HCMVM tuy theo ;::
dic diém bénh nhan va bénh ly dong mac

Réi logn

- - . Dau thit : Rii logn Bénh dgng :
BENHDONG i thio : Co thiit et E: P DACDIEM  Tin sb tim £ Nhip chim
e ngye vi : din truyén  mach ngogi COPD Bénh thjn mgn i ; Rung nhi Suytim  chicniing Huyétdpthip Tinghuyétip 7
MAC duimg e mych vinh  © 1R i BENH NHAN >80 lin/phitt \bAt trdf 50 lin/philt
- : . BB - DHP -
Ul tién chi DHP - VER U tién chi BB-VER- BB-VER- = 5
in (IRIMRAN Dipy e dinh DILT - IVAB DILT ERSEVAR EE "ﬁﬁm[_’ﬂﬁ
RAN-VER-  BB- VER- o IVAB - VER - B = =
Cothéchi  IVAB-TRIM  DILT- 3]'.}.';’_ Ts%:':,‘;;: DILT - RAN ~ '2;}'5:2 C6 thi chi TRIM - RAN - N‘]’;‘:i.ﬂfu =
djnh ~DILT-  NITR - NIC VAD BiLT TRIM — NITR - VAR djuh IVAB RAN
NITR -IVAB NIC - Sel - BB
TRIM
C6 thé phéi IVAB - RAN ComEphdi o b TRIM TRIM IVAB TRIM - RAN -
~TRIM ! : ’ RAN NITR-RAN  RAN- IVAB
NITR
| DHP - NITR DHP -VER  BB- VER -
CCD/ Thin BB-VER  BB-DHP- €CP/Thin  DHP - NITR - DHP - VER BB - VER -
BB BB " NonSel-BB  TRIM - RAN ~NIC- ~DILT-  DILT-DHP -
trong DILT NITR trong NIC VAR | CPIET-NIC | “ae NITR - NI DILT - IVAB
BB - Chen beta: DHP - Chen kénh Canxi nhom dilydropyridine; DILT - diftiazem; IVAB - hvabradine; NIC BB - Chen beta: DHP — Chen kénh Canxi nhém dihydropyridine; DILT - diltiazem; IVAB - Ivabradine: NIC
wicorandil; NITR ~ nitrates; Non Sel-BB ~ Chen beta khing chon loc: RAN - ranolazine: Sel-BB - Chen beta chon foc nicorandil; NITR - nitrates; Non Sel-B - Chen beta khong chon lpe; RAN — ranolazine; Sel-BB - Chen beta chon lpe
i B: TRIM - trimetazidine; VER - Verapamil B TRIM - trimeta: VER - Verapamil
Chvii thich Chii thich
C6 1hé chi €6 thi Chéng chi Un tién Cé thé chi Cé thé Chiing chi
dinh phoi hop dinl/Thin trong chi djnh dink phi hep Ainh/Thin trong
" | |
-
1. Huéng dan B3 Y t& vé chan doén va diéu tri HCMVM 2023
MOMEDALIDU 2. Khuyén céo ctia Hoi tim mach hoc Viét Nam vé chan dodn va diéu tri HCMVM 2022

Quan ly bénh déng mach vanh man do tac nghén

~

CCD + Anginal Symptoms > Cac thuéc duw phong bién c6
— * Khéng két tap tiéu cau
RS G'iMT (Class 1) » Statin/ ezetimibe/ (rc ch& PCSK9
Continued lifestyle limiting symptoms * SGLT2i khicé DTD/ SUY e
e UCMC/ BB khi cé suy tim

4
Consider Revascularization (Class 1) * Vai tro cua Colchicin

> Tai thong dong mach vanh ?

s A, el

Virani, S. S., et al. 2023 AHA/ACC/ACCP/ASPC/NLA/PCNA Guideline for the Management of Patients With Chronic Coronary Disease. Circulation.

3/18/2024
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Chi dinh tai théng dong mach vanh

H$i chirng mach vanh man

Tén thwong than chung DMV trai ¢é chi dinh tai théng

Co

[ Knhong

Triéu ching dau thit ngyc

!

(o]

l

Ghi nhan |
thidu médu cd

]

[ knong

Bénh
nhiéu than

ddéng mach

« Tén thwong gidi phau
mach vanh phu hop
dé tai twéi mau béng
can thiép DMV qua
da hodc phau thuéat

P . 2 > & A £ > 3
Xéac dinh ton vanh bac cau ndi chi vanh
thwong co | e il FFR = 0,8 hoac iwFR
FFR<0,8 }ow < 0,89 & mach Ién
- hosic iWFR < [F2c + LVEF < 35% do bénh
: 0,89 ' bMv
4 Can nhic tl thé: :g;lr:/gwcliazrézB;Yte vé chan doan va diéu tri
11
LY n n x Y U’
Tuy nhién, 50% bénh nhan van con dau that ngwc sau PCI
b e AN . r & ~n n ~n
va toi wu diéu tri véi 2-3 thudc huyét dong
Phan loai CCS tai thoi diém phan Phan loai CCS thdi diém
T6i wu hoa diéu tri ndi khoa nhém ngau nhién theo dai bénh
N . . 1%
Thuéc Kho;:\agnthal PCI Placebo P value »
EiSoproio) Tuyén bénh 82/105 (78%)  74/95 (78%) 0.973 5%
hoéc chen CCS 1l 35%
befalire Theo doi ssi10s[@1%) | 6orofi7e%)] 0383 o
ces i
Amlodipine Tuyén bénh 95/105 (90%)  87/95(92%) 0.786 s3%
hodc chen 43%
A i 20%
Eﬁg'; Camd Theo doi 96/105 stof(8o%)] o568 gl
A % % ' CCSO0 1% 39%
N Tuyén bénh 67/105 (64%)  64/95 (67%) 0.597 . -
e dung A o doi 691105(66%) | 60/9{(66%) |  0.974 e -
PCI Placebo PCI Placebo

seavieR;

MOMELALDY

* T6i wu hod vdi 2-3 thubc huyét dong chéng dau thdt nguc

Al-Lamee R et al. Lancet. 2018;391:31-40 (Supplemental material)

3/18/2024
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Tan suat bénh DMV do tac nghén trong cac thi nghiém“thap”

Table 1
Prevalence of stenosis in recent angina studies.
Total number Pts with Pts without a
of significant significant
Pts stenosis stenosis
RCT
FAME 2 [12] 1220 888 332 (27%)
PROMISE [28] 4996 549 4447 (90%)
SCOT-HEART 1778 452 1326 (75%)
[29]
ORBITA [30] 200 143 57 (29%)
CORMICA [13] 391 206 151 (39%)
Registries
LinF[11] 163 40 123 (76%)
b Patel MR [5] 398.978 149,739 249.239 (62%)

4 Marzilli, M. et al. Myocardial ischemia: From disease to syndrome. Int. J. Cardiol. 2020, 314, 32-35.

13
Chan doan bénh PMV khong tac nghén (INOCA)
con nhiéu thach thirc trong thuc té!!
ila
w220%
14
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Ti€p can chan doén
lam sang INOCA

* Pau nguc/khé thd khi nghi 1an gang strc

e Kéo dai hon vai phat

e Dap ung kém vdi nitrate

e Pau ting dan va gidm dan

e Lién quan dén stress

e Mét mdisau con

* Kho thd, lo I3ng, yéu strc, réi loan gidc ngl

e Tan suit cao & nir gidi, dai thdo duwdng

seavieR;

wownaceny  JACC: Asia. 2023 Apr, 3 (2) 169-184

FIGURE 1 Clinical Diagnostic Flow of INOCA

Patient’s symptom Non-invasive functional test
anpina o @ f -
Angina equivalent 2 b AndiOr
" \ .

Careful history documenting symptoms, risk
factors and physical examination Evidence of myocardial ischemia

| J
[

| Suspicious of ischemic heart disease |

v
| Coronary CT angiography

A J
l | Invasive coronary angiography |
v

Without significant coronary lesions

R &

| Suspicious of INOCA |

tschemic heart disease is suspected when patients have symptoms and/or signs of ischemic heart disease. When there is na flow-limiting obstructive coronary artery
disaase, ichemia with nonobstructive coronary arteries (INOCA) should be suspacted. CT — eomputed tomography.

15

With Invasive Coronary Angiography

Invasive coronary angiography

No stenosis

Mild stenosis  |Moderate stenosis
<50% 50%-70%

FFR>0.80

seavieR;

wonassoy  Hwang D, etal. JACC: Asia. 2023;3(2):169-184.

Check flow-limiting stenosis or hidden epicardial
atherosclerosis using FFR or NHPR;
intracoronary imaging study when needed

CFR22.0
IMR £25
HMR <2.5 mm Hg/cm/s | HMR

Y

No epicardial and

~ Epicardial or microvasct tic angina

16
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Tién lwong xau ctia bénh PMV khong tac nghén (INOCA)

SURVIVAL PROBABILITY

v Tilé séng con thap hon so vdi BN khéng c6 BMV o

v Tilé S&ng con gidm tuyén tinh v&i s6 nhdnh machvanh =

. A < ~ 87 =-NO-CAD —=-NobsCAD 1V — NobsCAD 2V NobsCAD 3V —=0CD
bi hep khéng tac nghén el

] 0,5 1 15 2 2,5 3

Years of observation

85
) I I I
75

NO-CAD Nobs-CAD OCD1V 0CD2V OCD3V
mMEN = WOMEN

v BMV 3 nhanh khong tac nghén cé ti lé séng con
thap hon bénh 1 nhanh MV tic nghén

v Ti lé séng con khéng bién cé sau 5 nam tuwong duong

hep 1 nhanh mach vanh

seavieR;

5-year CV Event-free survival %

3 5
b4 Giancarlo Casolo et al. , European Heart Journal Supplements (2021) 23 (Supplement C), C164-C175

17

Can quan ly INOCA tich cwc giong nhw bénh mach vanh tac nghén
@EsC

INOCA: from current therapeutic recommendations to future developments f,;"g’,",s}’.f‘,%""

- Kiém soét toan dién R et mansgemen

cac yéu t6 nguy co @ @ . @

Healthy diet Smoking cessation Weight management
# Vegetables, fruit. wholegrains Target B 2025 Stratified medicine Precision medicine
§ Sorurated fat
Blood pr::::r; control Chal:s;:lrallz-rcmtrnl Regular exercise Incensve Taadical Hormone raplacement
120.130/80 mmbg <14 mmoliL Mﬂﬂcmp intensive excrcise therapy therapy

- Danh gig hiéu qua

Microvaseular angina (Structural) @) Microvascular spasm @ Vasospastic angina

s6 con dau that nguc, e e
D00 000
@

seavieR;

diéu trj (VD tan sd tim,
[
( ]

3006

TRIMETAZIDINE

Re-purposed anti-anginal therapy

Emerging therapeutic candidates
&

4 Eur Heart J, Volume 44, Issue 30, 7 August 2023, Pages 2829-2832, https://doi.org/10.1093/eurheartj/ehad391

18

3/18/2024



o n

Cac thudc giup cdi th

én tién lwvong trong INOCA

Statin mach vanh khéng do tic nghén

- Ngan ngira tién trién clia xo vita ddng mach & bénh nhan cé bénh

- Statin giam MACE 23% (95% Cl 0.68— 0.87) (SWEDEHEART Registry)

- ACEls giam MACE 18% (95% Cl 0.73—0.93) (SWEDEHEART Registry)
ACEi - Piéu trj v&i ACEls cho ti 1& NMCT tai phat thap hon so v&i ARBs (2.1%
vs. 10.4%, HR 0.18; p = 0.031) (Nghién cttu KAMIR-NIH)

khang két tap ti€u cdu  nguy co cao

- Aspirin khdng lam gidm t&r vong (Nghién ciru CONFIRM)

Aspirin & - Aspirin chi gidm t&r vong do moi nguyén nhan & cac bénh nhan co

- DAPT khong hiéu qua (Nghién ciru CONFIRM)

seavieR;

wiMissxiou  Giancarlo Casolo et al. European Heart Journal Supplements (2021) 23 (Supplement C), C164-C175;

19
Trimetazidine tac dong chuyén hoda ngay tai tim di€ém cta bénh
13 thi€u mau cuc bd co tim, phl hop tinh trang RL chirc nang vi mach
Thiéu mau
cuc bo
Oxy héa BetNl 6a Lactate Q—Pyru&te Oxy héa
l acid béo < + H* 2 Glucose
5.6 ATP/O: / l 6.4 ATP/O:
Acetyl CoA Acetyl CoA
I , Chutrinh |
~ Krebs ~
: |
ADP ATP +33% ATP
b, TRIMETAZIDINE i
4 Guarini G et al. Eur Cardiol 2018;13(2):104-111;
20

3/18/2024
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Hiép déng cta thudc huyét ddng va thudc chuyén héa mang lai
hiéu qua cao hon 2 thudc huyét déng

(v)
79% °* 73%
7 R
6 TRIMETAZIDINE s e

a5 80% - 80% 5.07

4.44%

TRIMETAZIDINE TRIMETAZIDINE
3.49%

3.34%

"
| 3.18 2.92*

S8 con dau that ngyc/ tuan

BB + CCB
BB + CCB + LAN

n=403 n=219 n=137 n=137
Baseline = 2tudn m 2thang M 4 thang 6 thang
* P< 0.001 so v@i baseline BB: Chen Beta CCB: Chen kénh canxi LAN: Nitrate tac dung dai

seavieR;

L Nghién cltu quan sét tién ctru, nhan mé, da trung tdm, quy mo lén trén 896 bénh nhan dau that nguc 6n dinh, theo d&i 6 thang

MOMEAALEY CHOICE - 2 Study, Glezer M et al. Adv Ther. 2017;34(4):915-924.

21
o ? 9 ~n ~ \ e . 9 ~
Giam nhanh dau that nguwc bat ké th&i gian mac bénh
c A
0
2
1}2 7
£ 5 @ Bandau
£ {
™) o
5 5 4 @ 2tuan
e @ 2thing
o4
= ® 4thang
£ 3
3 6 thang
k-]
c 2
8
D -
<1 nam (n=75) <1-4 nam (n=243) 4-9 nam  (n=242) >9 nam  (n=81)
Thei gian dugc chan doan dau thit nguc 6n dinh *P<0.001 so vdi lén khdm trudc dé
P=0.014 so vdi lén kham thi 4
semvn; Nghién ctu quan sat tién cltu, nhan mé, da trung tdm, quy mé I&n theo d&i 6 thang;
'. phan tich dudi nhanh trén 741 bénh nhan dau that nguc 6n dinh
' CHOICE-2 study, Glezer M, et al., Adv Ther. 2018; 35(7):1103-1113. doi: 10.1007/512325-018-0674-4.
22
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Tuan tha diéu tri va két cuc |lam sang

. CENTRAL ILLUSTRATION: Association of Medication Adherence With
Study population: Methods: Health Status Outcomes
KAMIR, 2 real-world AMI Adherence to guideline-directed
registry in Korea, N=12,815  medical therapy (GDMT) for 3 years Primary Outcome:
12-Month 7-item Seattle Angina Questionnaire (SAQ-7)
Atdischarge  1year 2 year 3year Summary Score
No Adkerent Adjusted Mean Difference
r INVASIVE in SAQ-7 Summary Score
DAPT GOMT  Key result: 1.9(95% Crl: 0.8-2.9) Points - Qverall Between-Group
70% 60% L } MACEin Nonadherent Treatment Effect
| Beta-blocker 56% 55% patients with ISCHEMIA bmrdi::;:sfaﬂ Both 0.3 (95% Crl: °1.3-1.9) Points
OMT & Aceime L Gomr GO, HR=0.77* ORI Broves similar Detrimental
\ \ \ \ N Adherent Adjusted Mean Effect in Either Strategy
L Qg Statin \e Vo CONSERVATIVE Differsncein A7 NRemd
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Nonadherent J 1.6 (95% Crl: 0.4-2.8) Points
* Result adjusted by propensity score matching is demonstrated. Patients with GDMT also showed coherently
lower risks of MACE in unadjusted (HR=0.51) and IPTW-adjusted analyses (HR=0.79) (p<0.001, all). Garcia R.A, et al. J Am Coll Cardiol. 2022;80(8):755-765.

Tuén tha anh huwéng dén tién luvgng
va viéc cai thién triéu chirng & bénh nhan mach vanh

seavieR;

European Heart Journal Open (2023) 3, 1-9 https://doi.org/10.1093/ehjopen/oead029
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Cac nguyén nhan lam bénh nhan khéng tuan thu tot

Other
Expensive
Burdensome N=1361 (49%)
My medications do not suit me
Drugs are not effective

Read negative information

Want to manage wo medications

Too many medications

Concomitant event

Tw van dung & du

Thudc an toan Giam s vién thuéc
Giam sé lan udng thudc

Dam bdo cung tng ] Ung dung nhic nhé BN

Did not renew prescription

Felt well

Side effects

|

Ran out of medication

Forgot my medication
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¢ | ]
]
(1) ESC Congress 2023. Session: Treatment efficacy and adherence: the virtuous circle in hypertension management. Topic: Is adherence the biggest elephant in the cardiovascular room?
(2) Claudio Borghi et al. Int J Cardiol Cardiovasc Risk Prev .. 2021 Aug 8:10:200102
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Dang bao ché tién tién =aw.. 80

hiéu qua giam dau that ngwc vuwot troi
Phan tich dwéi nhém
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8
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MOMEDALDU Glezer MG, Vygodin VA; ODA Investigators. Cardiol Ther. 2019;8{1):69-75.
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Dang bao ché tién tién oo 00 oo 8Qms

cai thién kha ning gang strc va chat lwong cudc song ctia bénh nhan

V-GOOD Study

* *
[ ] Atk 2% o *p < 0.001 50 VOi
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-
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B Dau that nguc
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Cardiovascular risk Antianginal background Ban dau 1 thang 3 thang
factors therapy
* Dyslipidemia (85.1%) « Beta-blockers: 82%
» Hypertension (85.1%) *« CCBs: 23% Py a . .z P a ~ N N
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Gowdak LHW et al; V-GOOD investigator. 2023 — ESC 2023 4 6 8 *p <0.001 so voi V1
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THONG DIEP MANG VE

thyc hanh lam sang

twong ty BMV do tac ngh&n nhung thudng bi bé sét.
- Diéu tri BMV khéng tac nghén:
+ Kiém soat toan dién cac yéu t6 nguy co’

+ Cai thién tién lvgng va bién cd: RASI + Statin

trén huyét déng/ gidm tan sd tim va thudc chuyén héa

+ Can chd y tudn tha diéu tri cda ngudi bénh

MOMELALIDU

- H6i chirng mach vanh man cé co ché bénh sinh da yéu tdé can dwoc chi y trong

- B&nh mach vanh khong do tac ngh&n (INOCA): tan suat cao va nguy co séng con

+ Cai thién triéu chirng va kha nang gang strc: phéi hgp sé¢m thudc tac dong
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“Sanders is @ paragon of the modern medical detective storyteller.
The tales here crackle with suspense.”
—ATUL GAWANDE
Bestselling author of COMPLICATIONS

"Although the world
is full of suffering,
it is also full of the

overcoming of it."

Helen Keller

MEDICAL MYSTERIES
and the

LISA SANDERS, M.D.

New York Times Magazine “"Diagnosis” Columnist
g 9

Technical Advisor to HOUSE, M.D.

ART OF DIAGNOSIS XIN CAM ON SU LANG NGHE CUA
QUY DONG NGHIEP!
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