ASIC)

QUAN LY BENH NHAN

Nhirng thach thu’e va xu hweng maoi

BS.CKIIl. HUYNH QUOC BINH- Trudng khoa TMCT Bénh vién Tim Mach An Giang
InterContinental Phi Quéc -17/01/2026

\\
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INITIAL EVALUATION

& "g

Asymptomatic with AN gft with Stress-induced angina, Stabilized phase after LV dysfunction or
abnormal corenary ne €CAD or equivalent, with ACS, PCI, or CABG hearth fallure of
anatomical or functional test [ANCCA/INOCA) obstructve CAD schamic ongin
Step 2
PRE-TEST CLINICAL LIKELIHOOD
0-1 point : 2 points : 3 points
Number of Women Men i Women Men ¢ Women Men

risk factors 012345 012345 | 012345 012345 ' 012345 012345

4309 OO 99O 000 000 200 90062

reiny OO D09 900 SO0R 908 O

4505 H@O PR 290 0N OB 22w

retls? D@D DR OOH @ 1725 0 0489 32 35 39

Ae080 @@ 19 28 | @ 16 22 27 3¢ | 16 19 23 44 44 45
Clinical likelihood: @ verytlow @ Low Moderate

o e o

Step 3
CONFIRMING DIAGNOSIS*
CCTA Functional imaging '“"::;:;‘:’:::"
Defer further |l / ; 3 >
t.:sﬂnﬂ ” - @ m
PET/SPECT CMR Strese ECHO
*Consider ANOCA/INOCA
Step 4
TREATMENT

LIFESTYLE AND . ANTIANGINAL : ANTITHROMBOTICS ! REVASCULARIZATION
CVRF CONTROL : DRUGS ; ;

ANOCA/INOCA - Bénh canh
ngay cang dugc chuy trén lam
sang

Mot s thuat nglr

* INOCA (Ischaemia with Non-Obstructive Coronary
Arteries): TMCT cuc bd khéng do tdc nghén mach vanh

* ANOCA (Angina with Non-Obstructive Coronary Arteries):
dau nguc khéng do tac nghén mach vanh

VN_CAD_738

2024 ESC Guidelines for the management of chronic coronary syndromes, European Heart Journal; 2024 -
doi:10.1093/eurheartj/ehae177



Tan suat va hé qua ciia ANOCA - INOCA

' )
Thiéu mau cuc bo co tim
d'50-70%
BMV tic nghén | @ 30-50% .

=

" Thiéu mau cuc bo o tim Yigeall
c6 thé pht hién duoc_J&

" Gian mach bat thung
(C(FR< 2.5)

B e M R

BMV kh()n(j tac nghén '
hodc khdng rd rang

RGi loan chifc nang ndi mo

ANOCA/
INOCA ‘
Yéu td nquy co

bénh mach vanh ‘ '

*Dau
' nguc dai
_ dang
i : @ESC

2024 ESC Guidelines for the management of chronic coronary syndromes, European Heart Journal; 2024 — doi:10.1093/eurheartj/ehae177 VN CAD 738




Thach thire trong quan ly ANOCA/INOCA

#2017 2019 Y 2020 Y 2021
ACC/NHLBI, AHA, ESC ESCCCS  EAPClExpert ~ ACC/AHA Chest Pain ESC 2024 CCS
working group guidelines  Consensus guidelines guideline
1* Integrated approach Definition of INOCA and Refined definition of |dentifying
ANOCA/INOCA and

for identifying and managing
patients with INOCA

guidance on diagnostic
approach and management

coronary artery disease to

include INOCA provide a structured

framework for doing

Challenges Strategies

INOCA
- Cdché bénh sinh phirc tap |

PSS-S IVVCSHIVOVO VOV VD SIIS LRIV OTGL B WIYIL TGOS ESVLEITIVIVIVILESVETHOBOSN

- Phuong tién chan doan han ché

=> THU'O'NG Bl BO SOT

- Quan ly kho khan do c6 thé bo sét triéu chirng

co ban hodc triéu chirng dai dang

=> CHUA DU'Q'C DIEU TRI TOI U'U

VN_CAD_738

PR Ce e tIRRO0RRORRRACREERRROGR DT IICORCIILRR0COCCLOCTS00ELMBRLRERLTLRY

-Physician awareness of INOCA and - -Education to spread awareness
timely referrals 5
. -Multi-disciplinary INOCA Care Team
-Patient awareness of INOCA and ;
psychosocial impact - -INOCA support groups

. -Making functional assessment a
' normality

-Time limitation in cardiac
catheterisation laboratory

. -Close monitoring for provocation
. testing and safety protocols

-Safety of provocation testing

-Management options for INOCA/
recurrent angina

. -Further research ongoing and new
. options for INOCA management

D ST GH LD VIHTTEVFOHETE OBV LLT BV

oLV SRDLOL OO LWEOVLCL0L0060000000001UCLCE080L0C050d




1. Tiép can chan doan ANOCA/INOCA

VN_CAD_738



Co ché NOCA (Non-Obstructive Coronary Artery Disease)

Co ché chinh gay tim thiéu mau cuc bd
& bénh nhan HCMVM

!
.
Thwong tam mac Vi mach
1 b
{ v v ’
CAu truc Chtrc ning Cau truc Chirc nang
4 Co that * Taitao DM Suy giam
Xo vira DM M thwongtdam  + Su thwa thét cua . dan mach
A mac mao mach
Tu mau trong ° * Tac nghén mach RL chtrc néng
‘\‘ thanh &n dinh MEEIB e »  Xo héa hogc tham n6i mo valhodc
' noi mod va/hoac nhiém quanh mach phan tng qua mirc
phan rng qua .. . cua TB co tron
murc ctia TB co’ * Chen ép thanh mach mau
Céu co tron mach mau (phi dai co tim,
tang LVEDP) RL tw déng

RL tw dong v
~ Phinh DMV e
| .‘/ Tang co mach
/i

2024 ESC Guidelines for the management of chronic coronary syndromes, European Heart Journal

VN_CAD_738



Tiép can nhan dién va diéu tri ANOCA/INOCA

Review

ANOCA, INOCA, MINOCA: The New Frontier of Coronary
Spdomes - ANOCA/INOCA suspect
Antonio L. M. Parlati **", Ermanno Nardi ', Vincenzo Sucato 7, Cristina Madaudo *', Giulio Leo 35, )

Tanisha Rajah *, Federica Marzano !, Maria Prastaro !, Paola Gargiulo !, Stefania Paolillo ?, Giuseppe Vadala 20,
Alfredo Ruggero Galassi 20 and Pasquale Perrone Filardi ! l l | | l

Panh gia ban dau \ Accurate medical history | ‘ Physical examination | Blood chemistry tests . ECG

Panh gia . b { Sequential non-invasive testing: "
" ,.g ~ Obstructive CAD *  Functional imaging (stress echo, SPECT, PET, MRI) ANOCA/ INOCA
khong xam lan ~* Perform ICA + GMDT '« Anatomical imaging (cCTA) | l
y . ) ] W N iieatyie modificats
Tham do ’ Invasive functional testing }4—‘ o ::':Vf:c't'::s 'c:fr‘:::t'l‘:n

chd’c nang MV xam I

lén | | 1 |

| Abnormal vasodilatation (CMD) | l Abnormal vasoconstriction ‘

Structural (Endothelium independent) ‘ Functional (Endothelium dependent) | Epi . 1 ’ . '
icardial
(CFR <2.5; IMR > 25; HMR > 2.5) (CFR > 2.5; IMR < 25; HMR < 2.5) | P | Microvascular |

) | 1 i
. l l , ‘ If co-existing endothelial dysfuntion or atherosclerosis: |
If endothelial dysfuntion or co-existing atherosclerosis: ‘ | Statins and ACEi/ARBS

Statins and ACEi/ARBS ) | - |

Antianginal drugs: " Antianginal drugs: | Antianginal drugs:
Beta-blockers, CCB, Ranolazine, Trimetazidine, Ivabradine , CCB (consider 2° CCB add), Nitrates - CCB, Nitrates, Nicorandil

VN_CAD 738
J. Cardiovasc. Dev. Dis. 2025, 12(2), 64;



Céc test chan doan ANOCA/INOCA - Thuan lgi va khé khan

Non-Invasive Technigues

Test Advantages Disadvantages Challenges Feasibility
- No radiation o o . . o . ] :
Stress Low cost - Limited for ANOCA/INOCA - Limited in patients with poor acoustic windows - Available in advanced cardiac centers (mostly

Echocardiograph
grapny _ Ischemia and CFR evaluation

- Dependent on operator skills

(echo contrast use)

hospital centers)

- Flow and perfusion quantification

- Radiation exposure

- Limited access (available in specialized

PET - Specific radiotracers needed, limited availabili
- CFR evaluation - High cost P ’ y centers)
- High cost
_ _ - Long duration
- High resolution e
- - Contraindications - . . -
- No radiation exposure _ o _ ) ) ) - Limited access (available in specialized
CMR _ _ ) - Functional analysis limited in - Experience required for interpretation
- Precise myocardial scar location arhythmias centers)
- Perfusion and CFR evaluation
- Limited 3D gquantification of
ischemia

- Non-invasive anatomical
CCTA evaluation

- Limited for microvascular function
evaluation
- Radiation exposure

- Experience required for interpretation

- Moderate availability, requires advanced

jpment
- Non-invasive FFR - Image quality limited in equipmen
arrhythmias
Invasive Techniques
Test Advantages Disadvantages Challenges Feasibility

- Epicardial intermediate stenosis

- Invasive
- Specific wires required

- Limited to centers with advanced

FFRIIFR - Requires specific experience
evaluation - Mo microvascular function “q P pe catheterization laboratory
evaluation
Invasive CFR, - Detailed evaluation of - Invasive - Complex interpretation - Limited to centers with advanced
IMR/HMR microvascular function - Vasodilator drugs required - Variable protocols catheterization laboratory

Ach/Ergonovine test - Gold standard for VSA

- Risk of complications
- Not always diagnostic

- Perceived security
- Need for standardized protocols

J. Cardiovasc. Dev. Dis. 2025, 12, x FOR PE

- Available only in centers with specific
expertise

Kha nang ki
thuat?!
Kinh nghiém?!

Nguy co cho BN?!

VN_CAD_738



2. biéu tri ANOCA/INOCA
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Piéu tri ANOCA/ INOCA

Diéu tri ANOCA/INOCA ) isang (Yoo (B e () 20

Quan ly Ngung
can nang ! thuéc la

Yéu tod Tang Réi loan Daithao

1. Cai thién triéu chirng nguy co huyét ap ipid mau auong

Piéu tri bang thudc dua trén
cac kiéu bénh sinh (endotypes)

RL chirc nang thwong tam mac
& dong mac xo vira DM

!

Xem xét statin va ACEi

Dan mach bat thuwong Co mach bat thudong
Vi mach Vi mach Thuong tam mac
* Chen beta » Chen kénh Canxi + Chen kénh Canxi
* Chen kénh Canxi + Chen kénh Canxi * Nitrat
* Ranolazine thir 2 * Nicorandil
O T i t idi . o
VN_CAD_738 rimetazidine Nitrat

* lvabradine
2024 ESC Guidelines for the management of chronic coronary syndromes, European Heart Journal




- DAPT: khéng hiéu qua
- Nitrate: khéng hiéu qua
- SWEDEHEART Registry: statin giam MACE 23%

- Nghién coru KAMIR-NIH:

Vai tro clia cac thudc céi thién bénh
& BN MV khéng cé tic nghén

- Nghién ctiru CONFIRM: Aspirin khéng giam t&r vong

(95% Cl 0.68— 0.87); ACEls giam MACE 18% (95%
Cl 0.73-0.93)

v Uc ché hé RAS va statin: gidm t& vong cho BN
NMCT khéng tdc nghén DMV

v Diéu tri v&i ACEls cho ti 18 NMCT tai phat thap
hon so v&i ARBs (2.1% vs. 10.4%, HR 0.18;
0 = 0.031)

Preventive measures based on the global
profile of CV risk

Aggressive and personalized treatment of
the cardiovascular risk based upon the
clinical presentation and the extent and
severity of disease

Aggressive and personalized treatment of
the cardiovascular risk based upon the
clinical presentation and the extent and
severity of disease. Coronary percutaneous

intervention if indicated

Statin va ACEi giup cai thién két cuc lam sang & bénh nhan bénh

mach vanh khéng tac nghén

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

VN_CAD_738



Tinh chat dau nguc ciia ANOCA/INOCA

Vi tri dau Tinh chat khac

BANOCA  mObstructive CAD

100%
90%
80%
- _ 70%
< 60%
1
5 50%
=
7% § 40%
(=
30%
20%
- in Il
0%
Tightness®  Exertion  Emotional Rest Short-acting <30 minutes Dyspnoea  Swealing
Stress Nitrates
Quality Precipitating Factors Relieving Factors Duration Associated Symptoms

Chest Pain Characteristics

Gan nhu khéng thé phan biét duoc dau nguc do DMV tac nghén véi ANOCA

La S, et al. The Patient Journey in Chronic Coronary Syndromes with/without Obstructive Coronary Arteries. Eur Heart J Qual Care Clin Outcomes. 2025 Feb 24:qcaf012 VN CAD 738



Khoang trong diéu tri trong dau that nguc

Pau ngwc do tac nghén 30-50% bn van dau ngwc 30% bn vén dau ngwec ; hiéu qua

. du dang dwoc diéu tri(*?) giam dau méat han sau 5 nam

Ischaemia®

(Tén kém)

" 50-70% . .
Obstructive CAD 9 30-50% Noi khoa | Chup mach vanh . Lam ai ?
toi wu & can thiép qua da gi :
ectable demand )
ischaemia | ) .
(4 mooess R - -

» " ‘ Abnormal vasodilation 2 ) NQ’I{ _khoa > L a‘ m g [} ?

Non-obstructive or ‘(E_ER ________‘__v toi wu

no apparent CAD

. Vasospasm on Ach

=g = ==
Endothelial
dysfunctio

_____ §

30-50% bn van dau ngwc 70% bn chup mach vanh qua da
du dang dworc diéu tri("? do dau nguwc (ton kém) ma

khéng tim thay noi tic nghén 4

Coronary risk
factors

Bénh nhén cén dwoc diéu tri téi wu!

ngwc khdng do tac nghén

@ ESC -/ 1. Athanasios J. Manolis et al. The BRIDGE 2 survey, European Journal of Internal Medicine, Volume 70, 2019, Pages 60-67
2. Boden et al. COURAGE Trial. Optimal medical therapy with or without PCI for stable coronary disease. N Engl J Med. 2007 Apr 12;356(15):1503-16.
3. Camm AJ et al. Unresolved issues in the management of chronic stable angina. Int J Cardiol. 2015 Dec 15;201:200-7
VN_CAD_738 4. Image from ESC guidelines 2024 management of chronic coronary syndromes
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Giai quyét tam diém cua bénh la thi€éu mau cuc bd co' tim

iu twdi mau

& R&i loan chuyén héa

.‘ Réi loan chirc ndng tdm truong

R&i loan chirc ndng tdm thu
Thay d6i ECG
Dau nguc

Nhoéi mau
co' tim

&=

Source: Pahlm O, Wagner G5: Multimodal Cardiovascular Imaging: Principles and
Clinical Applications: www.accessmed icine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.

Viviany R Taqueti et al.

Normal Structure and Function of Coronary Macro- and Microcirculation

Epicardial Arteries
>400 pm

Structure

Function

Total resistance (%)

Arterioles
40-100 pm

Pre-Arterioles
100-400 pm

Capillaries
< 10pm

Endothelial \

cell\’

Metabolic control and regulation Exchange vessels
of flow distribution
e | 95% viwin hon v
20% O Vi tuan hoan vanh
60%
15%
Pre-arterioles Arterioles Capillaries
A 4

J Am Coll Cardiol . 2018 Nov 27;72(21):2625-2641

Té&i han cua cac thudc/

can thiép vé mat huyét dong




Cac lwa chon diéu tri dau that nguc

Thudc Nitrate tac dung dai

ggyé’t Chen beta . ~» : / Tai twdi mau
on i - o A . ; st -
one Uc ché kénh canxi »»‘- e JU

Uc ché kénh If

Thudc chuyén héa Trimetazidine Uc ché kénh natri cham

VN_CAD_738



Khuyén céo quan ly ANOCA/INOCA

@ESC

European Societ’
of Cardiology

m Cinagen of @ Uutiénchidinh (1) C6 thé chidinh C6 thé phdi hop Chéng chidinh/Than trong
recommendations
" Based functional Its, medical th b
ased on coronary tunctional test results, medical therapy ¢ . A s U 2
in symptomatic patients should be considered to improve vi; gt & ngiecni bgnly daxr that
9 symptoms and quality of life. ngwc vi mach, Trimetazidin/ Ranolazin

Pathophysiological Endotypes la thuoc dwoe wu tién chidinh cho bénh

nhan; cac thudc khac ciing cé thé chi
dinh bao gdom chen beta, Verapamil/

Management of Management of Management of abnormal

h
endothelial dysfunction abnormal vasodilation vasoconstriction E;Zuutc ;t Diltiazem, Nitrat, Nicorandin hay
mach . s < x A
ACE-I and Statins Beta-blockers Ivabradin tuy theo tinh trang bénh nhan.
% <
CCB 2,4,CCB
Ranolazine Nitrates
Trimetazidine L - oA
\_ Ivabradine p Nhém thuoc lien quan

chuyén héa duoc wu tién trong

Overlapping Endotypes dau that nguwc Vi mach

1. 2024 ESC Guidelines for the management of chronic coronary syndromes, European Herat Journal
2. Ferrari, R., Camici, P., Crea, F. et al. A'diamond' approach to personalized treatment of angina. Nat Rev Cardiol 15, 120-132 (2018) VN CAD 738



Trimetazidine tac dong tru'c ti€p tai té bao co tim

Giai quyét goc ré bénh sinh, gitip tim t6i wu hoa str dung nang lwong trong diéu kién TMCB

P >Thiéu mau
cuc bo

Oxy hc')a<
acid béo
5.6

ATP/O:

-
BGN hoa

Lactate
+ H

TRIMETAZIDINE

Acetyl

CoA , Chu trinh |C |

Krebs

L, Amrpf +33% ATP

1.Guarini G et al. Eur Cardiol 2018;13(2):104-111;

== Pyruvate

|

Acetyl
oA

™~

Glucose

>

4

o
o
’& Van mach
¢§ Xo vira trong
Q déng mach tinh trang

hep

mach

2,

Oxy hé R6i loan Co that B
chuyén hoa ‘& : ach mau =
Glucose Thiéu mau 9
6.4 cuc bo co tim o

T

ATP/O: Lt g

Viém chirc nang (]

) noi md -
Roi loan ' o
O chirc ndng S
9}, vi mach 00
% ©
U 0
Ve .
"' mach
2. Ferrari R, et al. Nat Rev Cardiol. 2018;5(2):120-132. VN_CAD_738



Hiéu qua cua Trimetazidine trén bénh nhan ANOCA

PHU'ONG PHAP

Database searches Included Tiéu chidanh gia

PubMed/MEDLINE, Embase, © Randomized © Tiéu chi chinh: tan suat dau that nguc

Cochrane Library, clinical trial controlled trials © Tiéu chi phu: kha nang gang strc, chat luong cudc séng, phan do
registries © Cohort studies CCS, CFR, tién lugng séng

Treatment modality N;'t::?er:f Angina frequency (SMD) SMD 95%-Cl fnﬂ;egzls TRI M ETAZI D I N E

Neuromodulation 5 i e o . rEM Chung minh ti lé dau that ngu'c giam co y nghia thong
[ Trimetazidine 4 —— [| 174 [263-085 REM N I~ N .
Traditional Chinese Medicine 2 —= 455 [2.36;-0.75] REM ké va cao hon nhiéu (-1,74 SMD) so v@i cac chién
Beta-blockers 4 - -1.32 [-1.88; -0.77] CEM < A .
Enhanced External Counterpulsation 2 R — -1.27 [-2.04; -0.49] REM I.U’O’C khac (Chen beta -1 ’32 SMD! Chen kénh canxi -
Stem cell therapy 2 = -1.04 [-1.51; -0.57) CEM
Lifestyle interventions 5 L 1 -0.86 [-1.15; -0.57] CEM } N , i 0,64 SI\/!D)
RAAS inhibitors 5 - 083 [1.31;-035] REM Két qua cua phan tich téng hgp cho thay day cé thé la
Calcium channel blockers 8 - -0.64 [-0.92; -0.35] CEM N . . “ P A R
Ranolazine 2 020  [-0.64; 0.24] CEM mot lwa chon dieu tri dang can nhac cho bénh nhan
Long-acting nitrates 3 i 0.03 [-0.46; 0.39] CEM ANOCA
[ T T I I T 1

6 5 4 3 -2 A1 0 1
Favours treatment Favours no treatment

Vervaat FE et al. J Clin Med. 2025, 14, 4069 VN_CAD_738



Cac phuong tién diéu tri ANOCA khac

VN_CAD_738

Coronary sinus reducer
Class Ib recommendation, level of evidence B

ORBITA-COSMIC

Extracorporeal shockwave therapy

Investigational m .9
F LN

Enhanced external counterpulsation

Normal
pulse

ECG

N
3

)

Low-intensity pulsed ultrasound

Small RCTs

de Silva R. Eur Heart J. 2025 Jul 1:ehaf284

@ CD34-

CD133¢*

Intracoronary

Biologics

ACT-34, ACT-34 extension,
Cell therapy REMEW, REGENT-VSEL,
FREEDOM, IMPROVE-CED

Gene transfer therapy

Euroinject, AGENT-3, AGENT-4,

Viral vectors KAT301, EXACT

Plasmids

Spinal cord stimulation

Small RCTs




Heart team trong quan ly dau nguc khang tri

@ ESC European Heart Journdl (2025) 00, 120 STATE OF THE ART REVIEW
of Card|

European Sociely  hetps:/idoi.org/10.1093 eurheartj/fehaf284 Ischaemic heart disease

Refractory angina: mechanisms and stratified
treatment in obstructive and non-obstructive
chronic myocardial ischaemic syndromes

Ranil de Silva ® ""»#, Kevin Cheng ® %, Timothy D. Henry © 3, Divaka Perera ® **,
Viviany R. Taqueti ® %, Ana Abreu ®7, Fabienne Vervaat ® %, Martha Gulati ®°,
Hiroaki Shimokawa @ '®'!, Felicita Andreotti ® >, and Juan-Carlos Kaski ® **

Ai ciing c6 thé bi ANOCA
BS nao ciing cé thé gap ANOCA

DPoi héi phéi hop “Heart Team”

de Silva R. Eur Heart J. 2025 Jul 1:ehaf284

Imaging Pain
specialists J \ specialist

~§{ Angina nurse |
W\ specialist

VN_CAD_738



L4y bénh nhan lam trung tdm — Tang cudng tuan thu diéu tri

Hé tror tuan thu diéu tri

X X 9 /’-7 >
sy il cnopn
aung . . nganh ve nanhn vi
hinh anh tryc quan " Giam YTNC tim mach

Ochieve normal weight

Oeave smoking

ake control of cholesterol and
blood pressure

{ )andle alcohol consumption

Oield to stress management
. Y té di dong va Vién phoi hop SPC (perindopril/bisoprolol)
kham chira bénh lieu co dinh hoac \ N e
%ﬂ tir xa ché dé dung Dang bao ché cai tién

thuéc don gian (trimetazidine OD 1 vién/ngay)

DPanh gia két qua cham séc tir goéc
nhin cta ngw®i bénh va phan hoi

VN_CAD_738 . @ESC




Vién phoi hop c6 dinh Bisoprolol/Perindopril
Giai phap diéu tri toan dién cho BN déng mac Bénh mach
vanh & Tang huyét ap

% Vién phdi hop liéu ¢6 dinh dau tién' & duy nhat cé6 thé bé déi dwoc?2 giira thudc chen beta va irc 1
ché& men chuyén duoc cap phép luu hanh tai Viét Nam

Co ché tac dong kép, ngay tai cot L6i cua chudi vong xoan bénh ly tim mach

*+ Vién phoi hop liéu c6 dinh cta hai phan tr vro't troi trong nhém

s Hiéu qua: 1 mii tén trung 3 dich

KIEM SOAT BAU NGU'C, NGAN NGUA BIEN C6 TIM MACHS” TANG TUAN THU?

HUYET AP, TAN SO TIM45

1. Dua theo két qua tra ctiu trén cng théng tin clia Cuc Quan 1y Duoc - Bd Y té (cap nhat dén ngay 25/6/2025);
2. Tai liéu thong tin thudc Cosyrel 5mg/5mg; 5mg/10mg ; 3. Tai liéu thong tin thudc Sacardin (5mg/5mg; 5mg/10mg);

4. PRESTOL study, Lutai et al. Ukrainian Cardiology Magazine. 2019; volume (26) No. 1; 13-24;
5. Boytsov SA et al. Adv Ther. 2021;38(6):3299-3313; 6. Bertrand ME et al. Am Heart J. 2015;170:1092-1098; VN CAD 738

7. Stefano Masi et al. Adv Ther (2024) 41:182-197
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® VN _CAD 738
TRIMETAZIDINE 'O 8 mg Dang bao ché tién tién,

mang lai hiéu qua - tuan thu vuot troi

V-GOOD | V-GOOD ™
4 78% 4
= = 80%
H 82% H
£ 3 £ 3
&= &=
- =] - =]
o o
g - g -
= ‘&b
& &
© ©
Luis Henrique Gowdak 21 21
= =
. — . —
BB (n =500) BB + CCB (n = 130) < 1lyear (n=109) 1-5years (n=539)
ESC Congress 2024 . Duration of stable angina
London & Online W Baseline  m1month &3 months M Baseline M 1month M3 months

GOWDAK LHW et al; Effectiveness and tolerability of trimetazidine 80mg once daily in patients with chronic coronary syndrome: the V-GOOD observational study. ESC Congress 2023 23
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« ANOCA/INOCA: tan suat cao & tang nguy co bién c6 cho BN MV
nhung thudng bi bo sét trong chan doan, diéu tri chua toi uu

Khi phuwong tién chdn doan nhom co ché gay ANOCA/INOCA
con han ché, diéu tri “toan dién” va danh gia dap ng dugc xem
la mot lwa chon trong thuwe hanh hién nay tai VN.

Diéu tri can lay BN lam trung tdm, tang tuan thd diéu tri, muc tiéu
cai thién triéu chiing va ngan ngtra bién co

‘\\

VN CAD 738
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Phdi hop thuéc dau that nguwc c6 co ché chuyén héa
(Trimetazidine) giup giai quyét tam diém bénh bao gom ca van dé
& vi tuan hoan noi t&i han cac can thiép huyét déng

« ESC 2024/ BYT 2023: Khuyén cdo nhdn manh C4& thé hoéa diéu tri
va nén Phoi hgp sdm nhiéu thudc cé co ché khac nhau, wu tién
thudc huyét déng + chuyén hda

~+ Trimetazidine dugc Huwong dan BYT 2023 khuyé&n cdo hang-dau

8o diéu tri dau that ngy Hea

~ - * VN'CAD 738
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