Case lam sang

« BN nam, 46 tudi, nhap vién vi chong mat

« Hat thudc L4 20 goi nam

e TC:DTD 5 nam, THA 10 nam, tai kham thudng xuyén
* Khong dau nguc, khéng khoé tho

« Kham lam sang binh thucng

* ECG, XQ nguc binh thudng




Chi sd xét nghiém

Cach day 1 nam

Gi6i han tham chiéu

Glucose mau 7.6 9.2 3.9 - 6.4 mmol/L
AST/ALT 32/24 20/19 <35U/L
Creatinin 1.16 1 0.6-1.2 mg/dL

Cholesterol 5 4.9 3.9-52 mmol/L
HDL-C 1.14 1 > 0.9 mmol/L
LDL-C 3 3.2 < 3.4 mmol/L

Triglyceride 1.6 2.0 0.46 - 1.88 mmol/L

Tanganil 0.5g 1 6ng x2
Thudc Metformin 750 1v x2, Betaserc 24mg 1v x2

Coversyl 5mg 1v

Metformin 750 1v x2
Coversyl 5mg mg 1v




Case lam sang

« Sau 2 ngay, bénh nhan dét ngdt lén con dau nguc, do ECG ST
chénh lén V1-V4, Troponin | hs 5.0.
» Chan dodn: Nhoi mau co tim cap ST chénh lén gié 1 thanh truéc
Killip |
o XU tri:
o Lovenox 40mg 1 6ng TDD
o Aspirin 81 mg 4v u

N 7~
o Plavix 75mg 4v u
e o Atorvastatin 10mg 4v - > ,
o Chuyén Bénh vién Théng Nhat DA BO SOT
NHUNG GI??




\' ,
“  ROILOAN LIPID MAU “ '
’\' LDL VA VAI TRO CUA STATIN \4

Y J




Tong quan

Roi loan lipid mau la tinh trang dac
trung béi su tang cia mot hoac nhiéu
thanh phan lipid trong huyét tuong:
Triglyceride, cholesterol, cholesterol
ester, phospholipid va lipoprotein
(VLDL, LDL) cung véi su giam nong do
HDL.



» LDL-C nhiéu s& lang dong vao thanh mach

mau
=>Hinh thanh mang xo vita déng mach
=>Ldng mach hep dan hoac tac hoan
toan.



Cac YTNC hinh thanh mang xo vita _2\)

Roéi loan lipid mau va nhat la tang LDL-C la mét
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DOI TUGNG TAM SOAT

POl TUGNG CAN TAM SOAT

> 40 tudi
Tat ca bénh nhan moi lia tudi co bat ky tinh trang nao sau day

Bang ching ldam sang cla xd vita déng mach

Phinh ddong mach chu bung

Dai thao dudng

Tang huyét ap

Huat thuodc L4

D&u hiéu cla réi loan lipid (cung gidc mac, ban vang mi mat, u vang)
Tién st gia dinh mac bénh tim mach sém*

Tién st roi loan lipid mau co tinh gia dinh

Bénh than man (eGFR < 60 mL/phut/1.73 m2 hoac ACR = 30 mg/g)
Béo phi (BMI > 25)

Bénh ly viém man tinh (viém khép dang thap, lupus dé hé théng, bénh rudt viém)
Nhiém HIV

Roi loan cuong

Bénh phéi tac ngh&n man tinh

Tién sU tién san giat




DIEU TRI KHI NAO?

Phong ngua tién phat Phong ngura thir phat

YTNC, RLMM

Xo vira dong mach

Pau that ngwe/ hdi chirng vanh cap
o

Nhoi mau co’ tim

Suy tim giai
doan cudi




Du phong tién phat cho BN c6 nguy co tim mach rat cao nhung khéng
mac FH, khuyén cdo giam LDL-C 250% so vGi muic ban dau VA dat miic
LDL-C muc tiéu <1,4 mmol/L (55 mg/dL) [25], [26], [22].

Dw phong tién phat cho BN c6 nguy co’ tim mach rat cao mac FH,
khuyén c&o nén giam LDL-C 250% so vé&i mirc ban dau VA dat mirc
LDL-C muc tiéu <1,4 mmol/L (55 mg/dL).

Du phong tién phat cho BN c6 nguy co tim mach cao, khuyén cao giam
LDL-C =50% so véi muic ban dau VA dat muic LDL-C muc tiéu <1,8 mmol/L
(70 mg/dL) [25], [22].

Dw phong tién phat cho BN ¢c6 nguy co tim mach trung binh, nén
dat mdirc muc tiéu LDL-C <2,6 mmol/L (100 mgl/dL) [22].

lA

Dw phong tién phat cho BN c6 nguy co’ tim mach thap, co thé can
nhac mirc LDL-C muc tiéu <3,0 mmol/L (116 mg/dL) [26].

IIb

The Clinician’s Handbook: Dyslipidemia and Atherosclerosis Prevention, Diagnosis and

Treatment 2019 - Update 2023, Hoi Xo vira Dong mach Chau Au



Du phong thd phat cho BN c6 nguy co tim mach rat cao,
khuyén cdo gidm LDL-C =50% so vGi muc ban dau VA dat
muc LDL-C muc tiéu <1,4 mmol/L (55 mg/dL) [24], [25], [4], [6],
[21].

Du phong thi phat cho BN cé nguy co tim mach rat cao da
cd bién c6 mach mau lan thd hai trong vong 2 nam (khéng
nhat thiét cung loai bién c6 nhu lan dau tién) trong khi dang
diéu trj statin liéu t6i da cd thé dung nap, cé thé can nhac

dat mdc LDL-C muc tiéu <1,0 mmol/L (40 mg/dL) [6], [20].




« BTMDXV biéu hién trén lam sang hoac trén hinh anh hoc,

bao gom: tién st hdi chirng vanh cap (nhéi mau co tim
hodc dau that nguc khéng 6n dinh), dau that ngwe 6n dinh,
tién str tai thong dong mach vanh (PCIl, CABG hoac cac thu
thuat tai théng dong mach vanh khac), dot quy, TIA, bénh
ddng mach ngoai bién. Biéu hién BTMDXV trén hinh anh
hoc bao gbm nhirng dau hiéu dw doan bién cb6 lam sang:
mang xo vira lon trén hinh chup mach vanh hoac CT-scan
(bénh nhiéu nhanh dong mach vanh v&i hai débng mach
vanh chinh hep >50%) hoac siéu am dong mach canh.
-DTD c6 (1) BTMDXYV, hoac (2) ton thuwong co quan dich
nghiém trong (eGFR <45ml/phit/1,73m?2) bat ké albumin
nieu hoac eGFR 45-59ml/phat/1,73m2 kem microalbumin
niéu hoac co protein niéu >300mg/g, giai doan A3 hoac co
bénh vi mach & it nhat 3 vi tri khac nhau) hoac (3) tong
diém SCORE2-Diabetes >20% hoac (4) c6 it nhat ba yéu t6
nguy co chinh hoac (5) BTP type 1 khdi phat sém trong
thoi gian dai (>20 nam).

Bénh than man mdc d6 nang (eGFR <30ml/ph/1,73 m2 da).
Tong diém SCORE2 hodac SCORE2-OP =10% nguy co’ ttr
vong do bénh tim mach trong vong 10 nam.

Tang cholesterol mau gia dinh c6 BTMDXV hoac yéu tb
nguy co chinh khac.

Bién c6 tim mach lan 2 trong vong 2 nam.

» Céc yéu t6 nguy co riéng lé ting dang ké: dic biét & BN cé

cholesterol toan phan 28 mmol/L (>310 mg/dL), LDL-C >4,9
mmol/L (>190 mg/dL), hodc huyét ap =180/110 mmHg.

BN tdng cholesterol mau gia dinh khéng kém cac yéu té
nguy co chinh khac.

BN DTD khong cé bénh tim mach do xo vita va (1) khéng
dap (ing tiéu chi nguy cd rat cao nhung c6 diém SCORE2-
Diabetes 10-20% hodc (2) c6 1-2 yéu td nguy co tim mach
chinh, hodc (5) PTP véi thai gian mac 10-20 nam.

Bénh than man mic d6 trung binh (eGFR 30-59
mL/ph/1,73mz2 da).

Téng diém SCORE2 hodc SCORE2-OP tir 5 - 10% nguy cg ti
vong do bénh tim mach trong vong 10 nam.

BN DTD khong cé bénh tim mach do xo vita va (1) khong
dap dng tiéu chi nguy co rat cao/cao nhung cé diém
SCORE2-Diabetes 5-10% hodc (2) BN tré (DTD type 1 <35
tudi, type 2 <50 tudi) véi thoi gian DTD <10 nam, khéng
kém cac yéu té nguy co khac.

Téng diém SCORE2 hodc SCORE2-OP tif 1-5% nguy cG ti
vong do bénh tim mach trong vong 10 nam.

BN DTD khéng dap Ung tiéu chi nguy co rat cao/cao/trung
binh va kém theo tong diém SCORE2-Diabetes <5%.

« Téng diém SCORE2 hodc SCORE2-OP <1% nguy co ti vong

do bénh tim mach trong vong 10 nam.




NGUY CO TIM MACH + LDL-C MUC TIEU

LDL-C muc tiéu + giam
> 50% mirc LDL-C ban dau

SCORE2 hodc SCORE2-OP < 1%

116 mg/dL I \r
(3.0 mmol/L) Thap

- DTD khdng cé bénh tim mach do xo vira va (1) khdng dép (ng tidu chi nguy co rt cao/cao nhung ¢é diém
SCORE2-Diabetes 5-10% hodc (2) BN tré (OTD type 1 <35 twéi, type 2 <50 tudi) véi thii glan DTD <10 ndm,
khdng kém cdc yéu t8 nguy co khic.

- Téng diém SCORE 2 hodc SCORE2-OP tir 1-5% nguy ¢o tir vong do bénh tim mach trong vdng 10 nim.

-Céc y€u 18 nguy co riéng 1é ting ddng ké: d¥c biét & BN ¢b cholesterol todn phin >8 mmol/L (>310
mg/dL), LDL-C >4,9 mmol/L (>190 mg/dL), hodc huyét dp 2180/110 mmHg.

-BN ting cholesterol miu gia dinh khdng kém céc yéu t& nguy co chinh khic.

-DTD khdng ¢6 bénh tim mych do xo vira va (1) khdng dép ng tidu chi nguy co rt cao nhung ¢ diém

SCORE2-Diabetes 10-20% hodc (2) ¢6 1-2 yéu & nguy co tim mach chinh, hodc (5) OTD véi thoi gian méc
10-20 ndm

- Bénh thin man mdrc dd trung binh (eGFR 30-59 mL/ph/1,73m? da).
- Téng diém SCORE2 hodc SCORE2-OP tir S - 10% nguy co tir vong do bénh tim mach trong vong 10 ndm.

- BTMODXV bi€u hién trén 1dm sdng hodc trén hinh dnh hoc,

- DTD ¢6 (1) BTMDXV, hodc (2) t8n thuong co quan dich nghiém trong (eGFR <4Smi/phit/1,73m?
bit k& albumin nidu hodc eGFR 45-59mi/phit/1,73m? kém microalbumin nidu hodc ¢ protein
o nidu >300mg/g. glal doan A3 hodc ¢é binh vi mach & it nhit 3 v| tri khic nhau) hodc (3) téng diém
Rat cao SCORE2-Diabetes 220% hodc (4) ¢6 it nhit ba y&u t8 nguy co chinh hodc (5) OTD type 1 khin phit
sOom trong thoi gian dai (>20 ndm).

- Bénh thin man mirc dd ning (eGFR <30mL/ph/1,73 m? da).

« T6ng diém SCORE2 hodc SCORE2-OP 210% nguy co tir vong do bénh tim mach trong vong 10 ndm
- Ting cholesterol méu gia dinh ¢ BTMDXV hodc yu t8 nguy co chinh khic.

Rat cao ** Bién ¢& lan 2 trong 2 ndm

Théap Trung binh Cao Rat cao Rat cao ** NGUY CO' TIM MACH



Case lam sang

BN nam, 46 tudi, nhap vién vi chong mat

» Hut thuéc la 20 goi nam NGUY CO TIM MACH CAO
» TC: DTD 5 nam, THA 10 nam, tai kham KHUYEN CAO DUY TRI LDL-C
\ ,\ <1.8 mmol/L
thuong xuyen GIAM LDL-C >50% MUC BAN
» Khong dau nguc, khéng khé thé DAU

e Kham lam sang binh thudng
* ECG, Xg nguc binh thudng




CACH MOT NAM

LUC NHAP VIEN

GIGI HAN THAM CHIEU

(3.9-6.4) mmol/L

Glucose mau 7.6 9.2
AST/ALT 32/24 20/19 <35 U/L
Creatinin 1.16 1.0
Cholesterol 5.0 4.9 (3.9-5.2) mmol/L
HDL-C 1.14 1.0 (>0.9) mmol/L

Triglyceride

1.6

2.0

(0.46-1.88) mmol/L

Thuéc

Metformin 750 1v x2
Coversyl 5mg mg 1v méi ngay

=>CAN CAN THIEP DE CO LDL-C MUC TIEU




Statin va giam bién co6 tim mach
Phong ngua tién
Giam LDL-C bang liéu phap statin
dé du phong tién phat rat cé hiéu
qua trong viéc giam cac bién cé
tim mach
1995 WOSCOPS ».595 vV 31%
1998 AFCAPS/TexCAPS Lovastatin 6.605 v 37%
Atorvastatin 10.37°
ESC 2019 dua statin v6i muc _ ESC 2019: Can nhéc du phong [
IfPuyen’ ca?ﬂ’loaill fie dy phong Rosuvastatin 178 yien phat bang statin 6 BN > 75
tien phat bién c6 tim macl:n cho : tudi c6 nguy co cao/rat cao




Statin va giam bién co tim mach
Phong ngua thu phat

Giam ty lé t& vong, giam cac bién
cd tim mach trong du phong thu

phat.
g ' 27%
) Pravastatin 4.159 26%
Tat ca bénh nhan cé bénh tim
mach véi bat ké mic LDL-C ban Pravastatin
dau, hau hét cic phuong phap Giz o dot auy ti ohit s ]
diéu tri lam giam LDL-C déu giap Simvastatin |?m ngﬁuy ¢ AQ uny ?' pA a
. s apsa nhiing bénh nhan tién su dot quy |
giam nguy co NMCT va thiéu N
, " . Atorvastatin nhoi mau nao hay TIA.
mau cuc bd co tim




TIEU CHUAN LUA CHON STATIN )

Nhom bénh nhan hudng loi tir statin

Cuwong do statin

Tinh wa nwdc cua statin
Tieu chi Thoi gian ban huy

Twong tac thudc

Chuc nang than

Tinh kinh té




AMERICAN L .
COLLEGE of 2018 AHA/ACC Multisociety Guideline on the

CARDIOLOGY Management of Blood Cholesterol

Treatment Group Recommendation Level of Evidence

Clinical ASCVD High-intensity statin if <75 years. Strong (A), Class |
Moderate- to high-intensity statin if >75 years. | Moderate (B), Class lla

LDL-C 2190 mg/dL High-intensity statin. Moderate (B), Class |

Age 20-75 years

Diabetes Moderate-intensity. Strong (A), Class |

Age 40-75 years, LDL 70-189 mg/dL | Consider high-intensity in patients who have Moderate (B), Class lla
multiple ASCVD risk factors.

Primary prevention Risk discussion if 10-year ASCVD risk is 27.5% to | Strong (A), Class |

Age 40-75 years, LDL 70-189 mg/dL, | <20%. If decision is made for statin therapy,

and estimated ASCVD 10-year ris': | moderate-intensity is recommended

27.5% If 10-year ASCVD risk is 220%, high-intensity Strong (A), Class |

statin should be initiated.

Grundy SM, Stone NJ, Bailey AL, et al. J Am Coll Cardiol. 2019;73(24):3168-3209.



High-Intensity Statin Therapy

Daily dose lowers LDL on
average by 250%

CUGNG DO STATIN

Moderate-Intensity Statin Therapy

Daily dose lowers LDL on average by
approximately 30-49%

Low-Intensity Statin Therapy

Daily dose lowers LDL on
average by <30%

Atorvastatin 40-80 mg
Rosuvastatin 20-40 mg

Atorvastatin 10-20 mg

Rosuvastatin 5-10 mg
Simvastatin 20-40 mg

Pravastatin 40-80 mg
Lovastatin 40 mg

Fluvastatin XL 80 mg
Fluvastatin 40 mg BID

Pitavastatin 2-4 mg

Simvastatin 10 mg

Pravastatin 10-20 mg
Lovastatin 20 mg

Fluvastatin 20-40 mg

Giam LDL-C cua cac statin theo liéu

https://www.uchealth.org/coordinatedcareco/provider_insider/issue-4/pharmacy-integration-insights/ 2016
ESC/EAS Guidelines for the Management of Dyslipidaemias




CASE LAM SANG

r.';
e‘ J
.

Sau 2 ngay, BN dét ngdt lén con dau nguc, do ECG
ST chénh lén V1-V4, Troponin | hs 5.0.

Chan doan: Nhéi mau co tim cap ST chénh lén gid
1 thanh truéc Killip |

XU tri: Lovenox 40mg 1 6ng TDD

Aspirin 81 mg 4v u

Plavix 75mg 4v u
 Atorvastatin 10mg 4v
» Chuyén BV Théng Nhat




Diéu tri ha lipid mau trén bénh nhan hdi chirng vanh cap

Trong th&i gian nam vién l
I I . Diéu tri kh&i dau . 1 1
: Dang dung statin & .
Chua diéu tri bl hoat Iwc thap/liéu Da dung nap Vvoi ey e o
lipid mau, bat ké gia HAD bt 1A oi4 i ST liéu statin cao nhéat
tri LDL-C i va ezetimibe

l

Khoi dau véi statin

hoat lwc cao lidu cao || hoat lwc cao liéu cao

(Nhém 1)

Két hop statin voi
ezetimibe
(Nhém I1b)

l l l

LDL-C < 1,4 mmol/l LDL-C < 1,4 mmol/l

Chuyén sang statin

hoac 55 mg/di hoac 55 mg/di
(Nh6m 1) ' t ' '
o Kndng Cé Kndng
v v v v
Két hop statin voi Thém e
ezetimibe Khén Thém Khoén Ché
(Nhém I1b) thay doi ezetimibe thay doi PCSK9

diéutri  (Nhéml)  diduti o




‘Theo do6i ngoai tri LDL-C < 1,4 mmol/l

Sau 4 - 6 tuan f & hodc 55 mg/dl W 1
Khong thay dbi diéu tri .E)é dung nap v&i liéu c:;o nh:é_t-"
statin, thém ezetimibe
(Nhém |)

Pa dung nap véi liéu cao nhat
statin va ezetimibe, thém wrc

ché PCSK9
___(Nhom 1)
Sau 4 — 6 tuan tiép theo l
. LDL-C<14 mmol/lhogc
f 2 55 mg/dl & 1
Khong thay dbi diu tri Da dung nap liéu cao
nhat statin va ezetimibe,
thém trc ché PCSK9

(Nhém 1)




(

—

O tat ca BN cé hoi chirng vanh cap khéng cé bat ky chong chi
dinh hoac khdng co tién can khong dung nap thudc xac dinh,
bat dau hodc tiép tuc diéu tri statin hoat lwc cao hodc liéu toi
da c6 thé dung nap cang sém cang tot, bat ké gia tri LDL-C
ban dau [333], [276], [275].

Nong do lipid nén dwoc danh gia lai sau 4-6 tuan sau hoi
chirng vanh cap dé xac dinh viéc dat mirc LDL-C muc tiéu va
cac van dé an toan can dwoc danh gia tai thoi diém nay va
liéu diéu tri statin can dwoc diéu chinh cho phu hop.

Néu sau 4-6 tuan hoi chirng vanh cap ma khéng dat dwoc
murc LDL-C v&i liéu statin liéu t6i da dung nap, thi can nhac
két hop v&i ezetimibe.

Néu mirc LDL-C muc tiéu khong dat dwoc sau 4-6 tuan st
dung statin liéu t6i da cd thé dung nap va ezetimibe thi can
nhac bd sung chat rc ché PCSK-9 [6], [21].

lla




Case lam sang

BN dudc can thiép, dat stent va xuat vién sau 1 tuan.
1 thang sau tai kham BV Tan Phu.
» Than dau nhiic vai gay nhiéu, hay run tay, yéu 2 tay 1
thang nay, ho dam, viém hong 3 ngay nay.
» Kham lam sang binh thudng, khéng dau hiéu than kinh, <
stc co 5/5. Xét nghiém mau trong gidi han binh thuéng.
» Toa: Aspirin 81mg, Plavix 75mg, Rosuvastatin 40mg,
Concor 5mg, Vasartan 80mg, Metformin 850mg.



Chi s xét nghiém Gi6i han tham chiéu

Glucose mau 9.2 3.9 - 6.4 mmol/L
AST/ALT 20/19 <35 U/L
Creatinin 1
Cholesterol 49 3.9 - 5.2 mmol/L
HDL-C 1 > 0.9 mmol/L
LUU Y NHUNG Gl
Triglyceride 2 0.46 - 1.88mmol/L STATIN
GIAM LDL-C < 1.4mmol/L véi STATIN liéu cao ( ATORVASTATIN 40-80mg,
ROSUVASTATIN 20-40mg)




Tinh ua nudc cua statin

Hydrophilic Lipophilic
Rosuvastatin Atorvastatin
Pravastatin Lovastatin
Fluvastatin Simvastatin

Pitavastatin (slightly hydrophilic)

Statin ua nuéc sé han ché lién két mo
=>can nhac khi tac dung phu lién quan dén co

https://www.uchealth.org/coordinatedcareco/provider_insider/issue-4/pharmacy-
integration-insights/




Chuc nang than

- Atorvastatin va fluvastatin it bai tiét
qua nudc tiéu, c6 thé la lua chon tét
nhat & nhiing ngudi bi suy giam chuc
nang than.

» Atorvastatin khéng can chinh liéu &

Urinary Excretion (%)

Atorvastatin: 2
Fluvastatin XL: 5
Lovastatin: 10
Rosuvastatin: 10

Simvastatin: 13
Pravastatin: 20

BN suy than.




Thc‘ii gian ban hﬁy cua statin

Half-life (h) 14
Optimal Anytimeof Bedtime With meals morning Bedtime Evening  Any time of NA
time of day and evening day
&Mosing
- Short Half-Life Long Half-Life

Dose in the evening to maximize effect: | Can be dosed any time of day:

e Lovastatin e Atorvastatin
e Simvastatin e Rosuvastatin
e Fluvastatin e Pitavastatin

A’.

+ Statin c6 T1/2 ngan => dung budi toi
- Statin c6 T1/2 dai st dung bat ky thoi diém nao trong ngay.



Tuong tac thuoc

cé !
ngh

[N , .. :

ag ° Tuongtac manh véi Macrolid o | o

w- * Viéc phdi hop clarithromycin hoac Da so cac statin chuyén hoa qua

erythromycin véi simvastatin hoac gan thong qua enzym CYP450

| atorvastatin lam ting nguy co mac bénh co (trir Pravastatin khéng qua

‘ va hoi chiing tiéu ca van cap do statin CYP450, Rosuvastati’n va

¢ * Can nhac viéc diing statin tam théi hoac lua ., Pitavastatin it chuyén héa).

Tel chon khang sinh khac.

HI

Mach F, Baigent C, Catapano AL, et al. Eur Heart J. 2020;41(1):111-188



Pharmacokinetic properties of the statins

tatin__ Atorvastatin mm Pitavastatin

Half-life (h)
Optimal time Evening Bedtime With meals Bedtime Evening Any time of NA
( of dosing morning and day
\ evening
) Effect of food Decreased Decreased Increased Decreased NO NO NA

Solubility Lipophilic  Hydrophilic  Lipophilic  Hydrophilic  [jpophilic = Hydrophilic Hydrophilic

Renal 2 5 10 20 13 10 NA
excretion (%)

CYP450 Vv 3A4 v 2C9 Vv 3A4 X Vv 3A4 Limited Limited
metabolism

Schachter, M. (2005). Chemical, pharmacokinetic and pharmacodynamic properties of statins: an
update. Fundamental & clinical pharmacology, 19(1), 117-125.



ADR VA HUGNG XU TRi

» Yéu va dau co + Creatine Kinase
(CK) tang cao > 10 lan

* Tiéu cd van: Nang han, CK tang 40
lan -> T vong

 Gap 6: Ngudi Lén Tubi, Bénh nhan
suy gan, suy than, bénh co tu trudc,
suy giap, Dai thao dudng




ADR VA HUGNG XU TRi

1 0 Nén ngirng st dung statin ngay Iap tirc néu CK cao hon 10 lan
giéi han trén clia mire binh thudng hodc hon 5 lan & bénh nhan

Creatine kinase nguy kich.

3 = 4 Néu CK tir 3 - 4 lan gi¢i han trén va cac triéu ching nhe, co thé
tiép tuc liéu phap, nhung phai kiém tra mirc CK sau vai ngay.

Ezetimibe 10 Mg
Tablets

Orol use




ADR VA HUGNG XU TRi

TANG MEN GAN

» Tang nhe AST /0,5-2%BN, chu yéu statin manh, liéu cao,
trong 3 thang dau.

» Tang AST khéng phan anh tén thueng hay té€ bao thuc su, it
ti€n trién gay dnh hudng dén chiic ndng gan - khéng c6
khuyén cdo theo do6i dinh ky AST & bénh nhan s dung statin
kéo dai khong triéu chung

» Xét nghiém AST nén dudc ti€én hanh mét lan duy nhat sau 8
— 12 tudn ké tur khi bat dau/nang liéu statin. Néu thay tén
thuong gan ma khoéng tim thay nguyén nhan khac, gidm liéu
hoac déi thudc



ADR VA HUGNG XU TRi
STATIN VA DTD

- Statin c6 lién quan dén tang ty l& DTD mdi xuat
hién, thudng gap & ngudi cao tudi, dic biét La
phu n.

+ Statin chi lam tang mo6t phan nhé nguy co mac
mGéi DTD, dac biét & nhitng bénh nhan da cé
nhiéu yéu té nguy co

* FDA cho rang lgi ich du phong va gidm bién cé
tim mach cua statin vuot xa nguy cg, khéng nén
nguing diéu trj statin & nhiing bénh nhan mac
bénh DTD tU trudc hodc mdéi dudgc chan doan.




CASE LAM SANG

« BN dudc can thiép, dat stent va xuat

vién sau 1 tuan.

1 thang sau tai kham BV Tan Phu.

o Than dau nhtc vai gay nhiéu, hay
run tay, yéu 2 tay 1 thang nay, ho
dam, viém hong 3 ngay nay.

o Kham lam sang binh thudng,
khéng dau hiéu than kinh, stic co
5/5. Xét nghiém mau trong gidi
han binh thudng.

o Toa: Aspirin 81mg, Plavix 75mg,
Rosuvastatin 40mg, Concor 5mg,
Vasartan 80mg, Metformin
850meg.

HUGNG XU TRi:

* Rosuvastatin ua nuéc -> TDP
lién quan dén co -> Xem xét
d6i qua Atorvastatin

* Viém hong cap -> Xem xét
tudng tac thudc -> Khong
dung nhédm Macrolide

+ BN c6 tién st DTD -> Lgi ich
VUGt Xxa nguy co -> Khéng
thay doi gi




CASE LAM SANG /

" 4

1.LDL-C trong giGi han binh thuong khéng phan anh hét nguy ca tim
mach ctia bénh nhan => Kiém soat mdic LDL theo phan tang nguy
co

2.VGi BN HCVC khéng c6 CCD véi STATIN, STATIN Lliéu cao dudc
khuyé&n cdo cho bénh nhan s6m nhat c6 thé & miic khuyén céo IA

3.Du phong thi phat: sau bién cd tim mach bang statin va phéi hgp
thudc dé dat dugc va duy tri méic LDL-C muc tiéu

4.Luu y tac dung phu va tuong tac thudc cua ting loai statin véi
tung bénh khac nhau



STATIN TREN NHOM BENH NHAN DAC BIET

BENH NHAN DOT QUY THIEU MAU NAO
AHA/ASA GUIDELINE

2021 Guideline for the Prevention of Stroke

® in Patients With Stroke and Transient Ischemic ¥/
Attack 5

1. In patients with ischemic stroke with no known
coronary heart disease, no major cardiac sources
of embolism, and LDL cholesterol (LDL-C) >100
mg/dL, atorvastatin 80 mg daily is indicated to
reduce risk of stroke recurrence.?*%%%° - h :

2. In patients with ischemic stroke or TIA and ath-
erosclerotic disease (intracranial, carotid, aortic,
or coronary), lipid-lowering therapy with a statin
and also ezetimibe, if needed, to a goal LDL-C
of <70 mg/dL is recommended to reduce the
risk of major cardiovascular events.?'




STATIN TREN NHOM BENH NHAN DAC BIET
BENH NHAN LGN TUOI

Statin nén dwoc st dung dé dw phong thé phat cho
nguwdi cao tubi mac BTMDXV giébng nhw cho BN tré tudi.
Statin nén dwoc st dung dé dw phong tién phat cho
nguoi <75 tubi.

Statin dwoc xem xét dé dw phong tién phat cho nguoi
>75 tudi co nguy co tim mach cao tré 1én.

O ngudi cao tudi cd suy than va’hodc cé kha nang xay
ra twong tac thudc, diéu tri bang statin nén bat dau voi
liéu thap va sau dé diéu chinh tang dan liéu dé dat mic
LDL-C muc tiéu

») V4
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TAI LIEU THAM KHAO:

KHUYEN CAO CUA HOI TIM MACH HOC VIET NAM DIEU TRI ROI LOAN LIPID MAU 2024
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2812791/pdf/kcj-40-1.pdf

https://caremeyeulayminh.com/khao-sat



https://caremeyeulayminh.com/khao-sat

