Vai tro cua Statin trong bao vé

bénh nhan tim mach chuyén hoéa:

Can bang giira chi phi-hiéu qua

TS.BS Nguyén Thi Thiy Hang
Trwéng khoa Khdm bénh — Bénh vién da khoa Xanh P6n

“Bai cdo cdo dworc tai tro bdi AstraZeneca cho muc dich khoa hoc”



Bénh mach vanh va dot quy

la  nguyén nhan tl&r vong hang dau
Deaths (millions)

Ischaemic heart disease

Stroke

Chronic obstructive pulmonary disease

Lower respiratory infections

Alzheimer disease and other dementias

Cause Group
Trachea, bronchus, lung cancers

- Communicable, matemal, neonatal

Diabetes mellitus and nutritional conditions

Road injury B  Noncommunicable diseases

- Injuries

Diarrhoeal diseases

Tuberculosis

Source: Global Hes'th Estimates 2015: Desths by Cause, Age, Sax, by Country 3nd by Rezion, 2000-2016. Genevs, World Hesith Orzanization: 2018.

Bénh ly lién quan t&i mang xo’ vira

https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death



Mang xo’ vira

Mang xo vita [a bénh ma mang bam xo vita duoc hinh
thanh trong long dong mach noi ma mau giau oxy duoc
van chuyén tur tim t&i cac bd phan khac trong co thé.

NORMAL ARTERY : ARTERY NARROWED BY PLAQUE

Mang xo vira



https://www.nhlbi.nih.gov/health-topics/atherosclerosis

Mang xo vita dwoc hinh thanh TU RAT SOM
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2812791/pdf/kcj-40-1.pdf




Pau that nguc/ hdi chirng vanh cap

Nhoi mau

Suy
tim

Suy tim giai
doan cuoi

T vong

articles/PMC2812791/pdf/kcj-40-1.pdf

Hinh anh phuc vu cho muc dich cap nhat va gido duc y khoa. Astrazeneca khéng chiu trach nhiém vé ban quyén



Hau qua cia mang xo’ vira

r Hau qua veé sinh ly Hau qua vé lam sang ‘

Giam tudi ma
e

do long - Con thiéu mau nao thoang qua
mach hep lai

u
p g - Pbot quy

Nt v& mang xo vira va - Pau that nguc
hinh thanh huyét khaoi - Nhoi mau co tim

Suy yéu mach va phinh - Pau cach hoi
mach - Phinh dong mach chu

1. Naghavi M, et al. Am ] Cardiol. 2006;98(supp; 1): 2H-15H; 2. Viles-Gonzalez JF, et al. Eur Heart J. 2004;25:1197-1207; 3. Porter RS, Kaplan JL, eds. In: The Merck
Manual Online. Whitehouse Station, NJ: Merck % Co., Inc.; 2010-2011
https://www.merckmanuals.com/professional/cardiovascular_diorders/disease_of the aorta_and_its branches/aortic_aneurysms.html. Accessed August 13,2013



https://www.merckmanuals.com/professional/cardiovascular_diorders/disease_of_the_aorta_and_its_branches/aortic_aneurysms.html

Hau qua cia mang xo’ vira

- Con thiéu mau nao thoang qua

- botquy

- Pau that nguc
- Nhoi mau co tim

- Pau cach hoi
- Phinh dong mach chu

1. Naghavi M, et al. Am ] Cardiol. 2006;98(supp; 1): 2H-15H; 2. Viles-Gonzalez JF, et al. Eur Heart J. 2004;25:1197-1207; 3. Porter RS, Kaplan JL,
eds. In: The Merck Manual Online. Whitehouse Station, NJ: Merck % Co., Inc.; 2010-2011

https://www.merckmanuals.com/professional/cardiovascular diorders/disease of the aorta and its branches/aortic aneurysms.html.

Accessed August 13,2013 Hinh anh phuc vu cho muc dich cap nhat va gido duc y khoa. Astrazeneca khong chju trach nhiém vé ban quyén



https://www.merckmanuals.com/professional/cardiovascular_diorders/disease_of_the_aorta_and_its_branches/aortic_aneurysms.html

Ty |1 mac cac bénh lién quan dén mang xo’ vira

Ty 16 mac/ mac kem
Bénh mach vanh, Bénh dong
mach ngoai bién

va bot quy

CAD
N=1886 210/0

BN > 62 tudi

Aronow et al. Am J Cardiol. 1994;74:64-65



Ganh nang xo vira cang lon

Nguy co’ bién c6 tim mach cang cao

Survival

Bién c6 tim mach bao gém: Tl&r vong, Nh6i mau co’ tim, tai théng mach vanh

Nicholls sj et al 3 am coll cardiol 2010;55:2399-2407



Chuyén gi xay ra néu bénh nhén trdi qua
bién cé tim mach?



Ganh nang chi phi ndng né cho bénh nhén
néu xay ra bién co6 tim mach
Tong ho'p tir 114 nghién ciru & 26 qudc gia

Average cost of coronary revascularization over all reported studies

Time horizon Mean cost Median cost Range
Acute CABG $37.611 $28,512 2408124 221
US only $57.577 $61.445 $17.731-8124 221
EU only $14,562 $13,732 $024-527,724
Latin America only $3,331 $3.331 $2,836-93,826
Acute PCI $13_501 $14,025 $520-%25,641
US only $20,146 $19.429 §16,104-525,641
EU only $12,208 $11,296 $8.068-318,173

I Asia only $11,717 $11,739 $0,383-814,020
Follow-up through 1 vear — PCI $11.012 $6.017 $1.686-%33.064
Follow-up through 1 year - CABG  $28,903 $36,045 $1.170-%40 404

Clinicoecon Qutcomes Res. 2016; 8: 495-506. Published online 2016 Sep 21. doi: 10.2147/CEOR.S89331

Hinh anh phuc vu cho muc dich cdp nhéat va gido duc y khoa. Astrazeneca khong chiu trach nhiém vé ban quyén



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5036826/
https://dx.doi.org/10.2147/CEOR.S89331

On dinh mang xo vira
CANG SOM CANG TOT
dé phong ngira bién c6 tim mach



ESC 2019

Khuyé&n cdo md&i EAS @ @ESC
ol

Cardiovascular imaging for assessment of ASCVD risk
Assessment of arterial (carotid and/or femoral) plaque burden on arterial ultrasonography
should be considered as a risk modifier in individuals at low or moderate risk.

Cardiovascular imaging for assessment of ASCVD risk
CAC score assessment with CT should be considered as a risk modifier in the CV risk
assessment of asymptomatic individuals at low or moderate risk.

©ESC

www.escardio.org/guidelines 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modificationto reduce
cardiovascular risk (European Heart Journal 2019 -doi: 10.1093/eurheartj/ehz455)



http://www.escardio.org/guidelines

ESC 2019

Yéu t6 nguy co’ tim mach EAS (@ @ESC

uropean Society
of Cardiology

Bénh nhan cé cac tiéu chi dudi day :
Tién st bénh ly mach vanh do xo vita trén [am sang hay can 1am sang
Tién s bénh st bénh Iy mach vanh do xo vita bao gdm Nhdi mau co tim hodc dau nguc
khéng 6n dinh, dau nguc 6n dinh, tai tudi mau déng mach vanh (PCl, CABG hodc cac can
thiép mach khéac), dét quy, thi€u mau ndo thodng qua, bénh déng mach ngoaivi.
NGUY coO Hinh anh nghi ngé” bénh ly mach vanh do xo’ vita mang tinh chat tién lwong bénh ly vi
RAT CAO du nhw mang xo vita trén chup cat I&p vi tinh hodc chup dong mach vanh (bénh da
than déng mach vanh véi 2 tdn thuong hep >50%) hodcsiéu am Doppler dongmach cinh
Dii thdo dudng vdi ton thuong co quan dich, >3 yéutd nguy o vakhdiphdtsdm:
Dai thao duong type | (>20 nam).
Bénh than man nang (eGFR <30 mL/rhin/1.73 m ).
SCORE >10% d6i vdi tién lugng 10 cho bénh ly déng mach vanh
FHVaASCVDhodc yéu té nguy co I1én khac.

©ESC

www.escardio.org/guidelines 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce
cardiovascular risk (European Heart Journal 2019 -doi: 10.1093/eurheartj/ehz455)



http://www.escardio.org/guidelines

EUROPEAN
SOCIETY OF &
CARDIOLOGY # PR

Khuyén cao dieu tri ESC

LIV AN
Muc tieu
LD LC . Score<1%
. Score=1% va <5%
P . BN tré (PTP T1 <35t; BTD T2 <50t)
S véi thdi gian mic PTP <10 nidm va
3.0 mmol/L Tha khéng c6 YTNC khac
(116 mg/dL) ap
J
\\\
. Score=5% va <10%
. Cac YTNC don lé tang cao rd rét: TC >8mmol/L
(310mg/dl), hoac LDLc >4.9mmol/L (190mg/dl);
\\\ hodac HA =2180/110 mmHg
s . Tang Cholesterol gia dinh khong kém YTNC khac
S . Bénh than man TB (eGFR 30-59 ml/min)
S . DTP khong ton thuong cc quan dich véi thoi
RS / gian 210 nam hoac kém YTNC khac.
L \\
Giam
1.8 mmol/L A - . A . .
> ) . Bénh tim mach xg virta (Lam sang/hinh
250% (70 mg/dL) - anh hoc)
o . Score=10%
LDLc - S / . Téng Cholesterol gia dinh véi bénh tim
S mach xg vira hoac kéem YTNC khac
ban . Bénh than man eGFR <30 ml/min)
1.4 mmol/L A~ T
A ! 55 /dL Rat cao . DTP c6 tdn thuong co quan dich; =3 YTNC
dau (55 mg/dL) khac hoic BDTP T1 >20 nam.
~,
\‘\‘
\‘\
\\
\\\
.
\\\‘
Low  Moderate High Very high CV Risk

doi:10.1093/eurheartj/ehz455

European Heart Journal (2019) 00, 1-78



On dinh mang xo vira BANG CACH NAO?

ON PINH

Cham tién trién

mang xo’ vira Chong viém

Giam bién co tim mach

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4340365/pdf/ehu510.pdf



Cham tien

trien mang
X0’ vira

HIGH RISK!

(§)STATINS

MYOCARDIAL
INFARCTION

LOWER RISK!




Twong quan gitra giam the tich xo vira - BCTM

Két luan tr phan tich gép gom 17 nghién ciru tién ciru

Coronary atheroma regression and adverse cardiac events: A systematic ‘ m \
review and meta-regression analysis

Rahul Bhindi®, Meijiao Guan®, Yinshan Zhao", Karin H. Humphries™", G.B. John Mancini™*

'mumqu, Linfrer=tey of Briddy Cobembln, Voscreser, B Cmaods
B Brickh Cobsnivs Cenme for improved Oerdiovasculer Healh, Voecoesser, BLC, Conods

Conchrgoms: A 1% reduchon in mean PAY as indoced by dydipidemia therapies was associabed wath a 2086
reduction in the odds of MACE.

Giam 1% thé tich MXV gitup giam 20% bién c6 tim mach

R. Bhindi, et al., Atherosclerosis 284 (2019) 194-201 https://doi.org/10.1016/j.atherosclerosis.2019.03.005



Cham tién trién mang xo’ vira KHI NAO?

Lipid Lowering Therapy With Statin and Plaque Progression
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Achieved LDL (mg/dl)

‘Giam LDL-C > 50% so vé&i ban dau
HOAC giam LDL-C < 70mg/dL (3.9 mmol/L)

Vui long tham khao Thong tin ké toa cac thudc dudc phé duyét tai Viét Nam khi sir dung
Amir Ahmadi, and Jagat Narula JIMG 2017;10:447-450



Lwa chon ~ hiéu qua gitp
CHAM TIEN TRIEN mang xo’ vira




Hiéu qua giam LDL-C cua Statin twong trng véi mire lieu

40mg 20mg 20mg 10mg 30%
10mg 80mg 2mg S0 = 40mg 20mg 38%
80mg
5mg 20mg 4mg 80mg 80mg 40mg 41%
10mg 40mg 80mg 47%

20mg  80mg 55%

40mg 63%

Rosuvastatin giam LDL-C hiéu qua v&i mirc liéu thap

Dua trén dif liéu hiéu qua cla cac statin, khong phai NC ddi chiing gilra cac statin
1. FDA drug safety communication: updated 2016. http://fda.gov/drugsdrugsafety/ucm2256581. Limit access: 25.12.2016
Vui long tham khao chi dinh, chéng chi dinh, liéu dung trong TTKT dugc phé duyét tai Viét Nam



http://fda.gov/drugsdrugsafety/ucm2256581

Rosuvastatin 20 mg giam LDL-C,

Atorvastatin 40 mg

6 tuan 12 tuan
STELLAR CORALL RADAR
Jones Wolffenbuttel Jukema

¥ Rosuvastatin 20 mg
N Atorvastatin 40 mg

MUdc giam LDL-C so véi
ban dau(%)

* %k

k k%

*p<0.05; **p<0.01; ***p<0.002 vs atorvastatin 40 mg

1. Jones P et al. Am J Cardiol 2003; 92: 152-160 2. Wolffenbuttel B et al. J Int Med 2005; 257: 531-539. 3. Jukema J et al. Cur Med Res Opin 2005; 21(11): 1864-1876



Rosuvastatin 20mg gilp giam LDL-C so v&i ban dau

% LDL-C gidm dudc so vd@i trudc diéu tri

40mg
55%%

80mg
51%

Rosuvastatin 20mg:

*p<0.002 vs atorvastatin 10 mg; simvastatin 10, 20, 40 mg; pravastatin 10, 20, 40 mg
Tp<0.002 vs atorvastatin 20, 40 mg; simvastatin 20, 40, 80 mg; pravastatin 20, 40 mg
Fp<0.002 vs atorvastatin 40 mg; simvastatin 40, 80 mg; pravastatin 40 mg

Vui long tham khdo chi dinh, chdng chi dinh, liéu dung trong TTKT dwoc phé duyét tai Viét Nam

Adapted from Jones PH et al. Am J Cardiol 2003;92:152-160



Rosuvastatin va hiéu qua trén mang xo’ vira

Statin Rosuva (40mg) Rosuva (5mg) Rosuva (40mg) Rosuva (17mg)

Iﬂﬁ:;"hcm CIMT CIMT PAV, TAV TAV

Thdi gian 2 nam 2 nam 2 nam 1.5 nam

LDL-C 78 mg/dL 84.4 mg/dL 60.8 mg/dL 82.9 mg/dL
(-48.8%) (-47%) (-53%) (-38.6%)

HDL-C 53 mg/dL (+8%) 59.5 mg/dL (+7.2%) 49 mg/dL (+14.7%) 55 mg/dL (+19.8%)

CIMT* -0.0014 mm/y 0.01 mm/y

TAV* -9.1% -5.1%

“p p<p0='gg(:/15 \lloiselﬁfmzbo p=0.011 vs prava p<0.001 vs baseline p<0.0001 vs baseline

K&t qua Lam cham tién trién Lam cham tién trién Thodi trién Thodi trién

3. JAMA 2006;295 (13):1556-1565 4. CircJ 2009; 73(11): 2110-2117

5. JAMA. 2004,;291:1071-1080

Vui long tham khao chi dinh, chGng chi dinh, liéu dung trong TTKT dugc phé duyét tai Viét Nam




.("7

COSMOS

Nghién ctru trén dan so Chau A

Nghién ctru da trung tam, n = 214, danh gia hiéu qua cua Rosuvastatin trén s
thodi trien mach vanh qua hinh anh IVUS trén BN Nhat Ban c6 BMV man can
can thiép mach vanh qua da.

Lan thdm kham: -1 0O 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Tuan: -8 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76
Screening —}1 2 4 4 4 4 4 4 4
|
IVUS/CAG Lipid Lipid
Linid hsCRP IVUS/CAG
'pid s Lipid Lipid
hsCRP hsCRP

CAG: Coronary Angiography
Takayama T et al. Circ. J 2007;71 (2) :271-275



©

COSMOS

Rosuvastatin glup giam thé tich mang xo’ vira

trén ngwoi chau A véi mure lieu thap

Thé tich MXV  Thé tich long mach

Ban dau 72.1mm?2 78.3mm?2
76 tuan 66.8mm?2 81.6mm?
8,0% 7,3%

6,0%
4,0%

2,0%

0,0%
-2,0%

'4)0%

-6,0% -5,1%

* p<0.0001

Plaque Area



COSMOS

Hi€éu qua giam thé tich mang xo vira
KHONG PHU THUOC BN d3 str dung statin hay chua

Co diéu tri vGi thuoc ha lipid
mau triréc nghién ciru

(-) (+)
n=34 n=92
0
=
b=
e
g
-
E -5
":8
>™
e
[
& =0.1770
-10 P

*:p<0.02 (theo doi so v@i ban dau)
Takayama T et al. Circ. J 2007;71 (2) :271-275



Rosuvastatin: Statin cO chi dinh

trén cham tién trién bénh xo vira dong mach

ron ?:?
Plague Buildup

Chi dinh duoc phé duyét vao ngay 9/11/2007

Thong tin ké toa dwgc Bd Y té& phé duyét . .
Hinhzgnh phuc vu cho muc dich cap nhat va gido duc y khoa. Astrazeneca khdng chiu trach nhiém vé ban quyén



Nghién ciru METEOR-CHINA

Lreuans el IR LD iU e

mi® FREE ACCESS VASCULAR DISEASE AND THROMBOSIS

SESSION TITLE: TRAILELAZING AT THE CROSSROADS OF CRITICAL
LIMB ISCHEMIA AND PERIPHERAL REVASCULARIZATIOMN

& Teols = Share Abstract 11154: Rosuvastatin Slows QL&L].I.&I.LQ.D.
Progression of Carotid Intima-media

ARTICLE

Jump to - - - .
P Thickness in Low-risk Chinese
Abstract Individuals With Subclinical
Footnotes Atherosclerosis (the Meteor-china
Study)
Yongjun Wang, Bilian Zhao, Bjorn W Karlson, Di Wei, Michael L Bots, =
Yundai Chen ===
Originally published 11 Mov 2019 | Circulation. 2019;140:A11154 November 19, 2019
Vol 140, Issue
Suppl_1
Abstract

Rosuvastatin 20mg/ngay |lam cham tién trién do day 1&p
ndéi mac dong mach canh

Originally published: 11 Nov 2019 Circulation. 2019;140:A11154



METEOR

Nghién cfu METEOR-CHINA

Da trung tdm, ngau nhién, mu doéi, cé déi ching

Bénh nhan (n=543)
Khong BMV

CIMT cuc dai =21.2-<3.5 mm
LDL-C 120-190mg/dL

Nam (45-70 tudi)

N{ (55-70 tudi)

Lan thim kham 1 2 3 4 5 6 7 8 9 10 11 12 13
Tuan: -6 -4 -2 0 6 13 26 39 52 65 78 91 104
D&n nhap Lipids  cIMT Lipids  CIMT CIMT Lipids  CIMT CIMT
An toan An An An An An Lipids
toan  toan toan  toan  toan An toan

CIMT= carotid intima media thickness
Originally published: 11 Nov 2019 Circulation. 2019;140:A11154



Phan tich gop: Rosuvastatin — Atorvastatin

Phan tich gdp tUr 5 nghién cliu so sanh hiéu qua gidm thé tich MXV
gitra Rosuvastatin & Atorvastatin
Meta-analysis Comparing the Effects of Rosuvastatin Q
Versus Atorvastatin on Regression of Coronary
Atherosclerotic Plaques

Cheng Qian, MD, Baozhu Wei, MD, Jinye Ding, MD, Huiting Wu, MD, Xiaotao Cai, MD,
Benlei Li, MD, and Yanggan Wang, MD, PhD*

Initial studies in preliminary search
(n=66)
ra 2

Rosuvastatin c6 hiéu qua giam thé tich mang xo vira hon Atorvastatin
v o3 -g

Full-text citations reviewing
(n=10) / \

5 studies excluded:

3 post-hoc analyses

v
1 no result of interest
RCTs included in this meta-analysis

K' not RCTs /

(n=5)

https://doi.org/10.1016/j.amjcard.2015.08.010
Vui long tham khao chi dinh, chdng chi dinh, liéu dung trong TTKT dugc phé duyét tai Viét Nam



https://doi.org/10.1016/j.amjcard.2015.08.010

Nén tang cua Rosuvastatin dé cham tién trién bénh XVbM

Ié

Adapted from Jones PH et al. Am J Cardiol 2003;92:152-160



HIGH RISK!

(§)STATINS

‘

SECONDARY
PREVENTION

MYOCARDIAL
INFARCTION

Hinh &nh phuc vu cho muc dich cap nhéat va gido duc y khoa. Astrazeneca khong chiu trach nhiém vé ban quyén

LOWER RISK!




Phan (rng viém dong vai trdo quan trong trong tat ca cac giai
doan cua XVDM, ngay ca trén nhirng ca the chwa co biéu
hién lam sang va co LDL-C thap

Libby, P.A Fire within, Scientific American., May 2002



hSCRP va nguy co bién co tim mach tiém tang

hsCRP

Possible Acute Phase

Response
Repeat in 2 to 3 Weeks
8-
7
6
5

Relative Risk of Future CV Events

<0.5 0.5-1.0 1020 2030 3040 4050 5050 500-200  >20
hsCRP (mg/l)

Blue bars represent crude relative risks;
Red bars represent relative risks adjusted for traditional Framingham risk factors

Ridker et al JACC 2016;16:67:712-23


https://www.sciencedirect.com/topics/medicine-and-dentistry/framingham-risk-score

hsCRP cang cao, nguy co bién co tim mach cang Ién

Coronary Heart Disease
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=]
|
|
+
|
I
|
|
|
|
I
|
|
|
|
|
|
I
|
|
I
I

All Vascular Deaths

3.0 +

2.5

o bt
| +7
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hsCRP Concentration (mg/L)

Ridker P et al. N Eng J Med 2008;359: 2195-2207

hsCRP Concentration (mg/L)



Hiéu qua dw phong khi ha tich cwc

ca LDL-C va hs-CRP

PROVE-IT IMPROVE-IT
0.10 0.40
X 8
o 0.075 2
< 0. < 0.30
g 9
() 1)
5 &
§ 0.05 § 0.20
(4] (1]
> >
€ 1=
2 0.025 -
s » s 0010
3 o
o , o
0.00 0.00

O 05 10 15 20 25

Years Years
- LDL >70 mg/dL . LDL <70 mg/dL LDL > 70 mg/dL . LDL <70 mg/dL
hsCRP > 2mg/L hsCRP > 2mg/L hsCRP < 2mg/L hsCRP < 2mg/L
Neither goal LDL goal hsCRP goal Dual goals
achieved achieved achieved achieved

Ridker PM. J Am Coll Cardiol, 2016; 67(6):712-23.



JUPITER

SO SANH ROSUVASTATIN VOl GIA DUQC

|
10 LDL-C HDL-C TG : hsCRP I
I |
B 0 4% : !
: - p<0.001 I :
"] O\O -10 |
O | 1
'C - I I
o 20 p<0.001 | :
£ <« |
£ -30
M0 o I :
- ‘g | I
wjd
cs -40 | p<0.001 |
<C [ I
L —_—————a
o -50
p<0.001
-60

Gia tri trung vi:

LDL-C: 108 —» 55mg/dL vs 110mg/dL

HDL-C: 49 — 52mg/dL vs 50mg/dL

TG: 118 —» 99mg/dL vs 119mg/dL

Ridker P et al. N Eng J Med 2008,359: 2195-2207 hsCRP: 4.2 —» 2.2mg/dL vs 4.3 —» 3.5mg/dL



JUPITER

SO SANH ROSUVASTATIN VO GIA DUQC Giam da két cuc

tim mach

Pieu tri Rosuvastatin trung binh 1.9 ndm gitp giam
20% ty lé ter vong chung @ BN co nguy cO’

T&i théng Pau thit: ] :
NMCT Pot quy Mach vanh nguc TU’vongE

0 ™
-10 m
-20 -
-30 -
-40 A
N e agop  38%
P=0.002

-54%
-60 - P=0.0002 1.9 yrs

* Revascularization

Bién co

Giam nguy co tuang doi (%)

Adapted from Ridker PM et al. N Engl J Med 2008;359:2195-207



Loi ich da tac déng

Plaque Buildup

Hinh anh phuc vu cho muc dich cap nhat va gido duc y khoa. Astrazeneca khong chiu trach nhiém vé ban quyén



BAlI TOAN KHONG CHi PON THUAN VE CHI PHi

MA CON CA TiNH MANG

Phong ngtra
A ‘ bién ¢6 Tim mach
1 Phong ngu,a Ha LDL-C (Nhéi mau co tim, Dot
quy)

2 Dieu tri

- Chi phi 1 lan dét stent ~70-100 triéu,
- Tham chi ca mang song

Hinh anh mang tinh minh hoa vé&i muc dich gido duc Y khoa




ROSUVASTATIN MANG LAI HIEU QUA KINH TE Y TE HON SO VOI ATORVASTATIN

Phan tich chi phi — hiéu qua hai phac doé diéu tri v&i rosuvastatin & atorvastatin theo
M6 hinh cay quyét dinh

Rosuvastatin Atorvastatin AC (VND)
a

Hiéu qua (% bénh

nhan dat LDL-C muc 98,65 96,48 .

. Atorvastatin _ AE
tieu) . (% dat LDL-c muyc tiéu)
Chi phi can thiép

1.067.465 1.815.174

(VND)
Hiéu qua tang thém

2u q g 2,17
(%)
Chi phi tangthém NEEENESENL

-747.708

(VND)
ICER=A chi phi/Ahiéu

) - 34.456.601
qua

V6 Xuan Nam va cs (2023), Phan tich chi phi hiéu qua cta rosuvastatinb so vé&i atorvastatin trong diéu tri réi loan lipid mau & Viét Nam, Tap chi Y hoc

Rosuvastatin vugt troi han
Két luan atorvastatin (hiéu qua han vai
chi phi tiét kiém han)



Bién co tim mach gép & nhom st dung Generic
C

ao hon 31% so v&i nhém ding biét dwoc goc

Generic Statin

Biét dugc gbéc Statin

+131%

HR: 1.31(1.15-1.50), p<0.001

00.20 -
0015 —
=}
e
O
0030 —
o
[
<O
(@]
e}
6]
00.05 —
>
jn}
o
=
00.00 —
(8]

Sicras-Mainar et al. Lipids in Health and Disease

(2018)

T
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Thoi gian sbéng con (thang)

17:277
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STATINS - Hoat chidt gbéc va generic
Bién cé Tim mach theo d&éi trong 5 nim




Tw vong do moi nguyén nhan

cao hon 62% & nhém c6 bién co tim mach trwéc dé dung generic

== Generic Statin
0.20 <
== Biét duogc géc Statin

0,16
o
18

62%

2 oz 10475
<O
o,
e}
@]
- 0,08
3
o
=

HR: 1.62 [1.20-2.19], p=0.002

o 12 24 36 as 60
Thoi gian sbng con (thang)

STATINS - Biét duoc gbc vs Generic - Tir vong do moi nguyén
nhian nhém BN cé bién cé tim mach trudc dé theo déi trong 5

nam /

ACS: Acute Coronary Syndrome; CVE: Cardiovascular Event
Sicras-Mainar et al. Lipids in Health and Disease (2018) 17:277



1. Mang xo vira hinh thanh tir rat som va lién quan téi nguy co bénh tim
mach do Xo vira.

2. On dinh méang xo vita thdng qua cham tién trién mang Xo vita va chong
viém 1a nén tang dé phong ngira bién ¢ tim mach.

3. Rosuvastatin 20mg gilp giam 52% LDL-C*, HIEU QUA HON
Atorvasatin 40mg, gilp cham tién trién bénh Xo vira dong mach, phong
ngtra bién co
tim mach.

4. Can nhic hiéu qua - chi phi ting kha nang tiép can diéu tri thudc cho
bénh nhan.

*Adapted from Jones PH et al. Am J Cardiol 2003;92:152-160



