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Bénh tim mach & nguoi Dai thao duong
Chién lugc diéu tri theo guideline 2023-2025

BS.CKIl. Lwong Vo Quang Dang
Khoa N&i — BV DKQT Vinmec Phu Quéc




Thong tin minh bach

- B4&o cdo mang tinh khoa hoc — giao duc, khong thay thé quyét dinh I1am sang.
 Noi dung dwa trén y van va khuyén cao chuyén mén hién hanh va kinh nghiém

thwe hanh Iam sang cua tac gia.
. Tac gia khéng cé xung dét lgi ich lién quan dén ndi dung bao cao.

« Cac quan diém trinh bay thudc trach nhiém ca nhan cua tac gia.




No6i dung chinh

D
Chuyén dich mé hinh
Twr kiém soat dworng huyét
don thuan sang quan ly
toan dién Tim mach - Than -

Chuyén héa (CKM).

s
Phan tang nguy cd
Ap dung
SCORE2-Diabetes
dé danh gia chinh xac nguy

co tim mach.

R

Cap nhat diéu tri

Vai troé chu dao cua

SGLT2i, GLP-1RA
va cac thudc bao vé tang

dich moi.



Hoi chiing Tim mach-Thin-Chuyén hda (CKM)

i

@

Ganh nang kép: Nguy co mac bénh tim mach
(CVD) & bénh nhan BTD cao gap 2-4 lan ngudi
binh thwong.

Mai lién két da chiéu: AHA 2023 dinh nghia hoi
chirng CKM nhan manh sw twong tac bénh ly
gitra rdi loan chuyén héa, bénh than va tim

mach.

Ky nguyén méi (2023-2025): Viéc lwa chon
thuéc ha dworng huyét khong chi dwa trén
HbA1c ma dwa trén bang chirng bao vé tim

mach tr cac thir nghiém CVOTs.

Nonmetabolic
etiologies of

/ hypertension
je1: Stage 2:
sfunctional Metabolic Risk
2 Tissue Factors and CKD
XD\
o2
@)

FEE
‘‘‘‘‘

ht/obesity

al obesity
glucose

ance

Nonmetabolic Ve
etiologies of CKD

Circulation. 2023;148:1606-1635. DOI: 10.1161/CIR.0000000000001184



Phan tang nguy co theo ESC 2023

Nguy co Rat Cao (Very High Risk)
e D3 cé ASCVD lam sang hoac hinh anh.
e T6n thuwong co quan dich nghiém trong (eGFR < 45, bénh
vong mac, hoac co vi dam niéu...)
e Hodc diém SCORE2-Diabetes > 20%.
Nguy co Cao (High Risk)
e Chuwa c6 ASCVD
e diém SCORE2-Diabetes tlr 10% dén < 20%.

Nguy cd Trung binh & Thap
e Trung binh: Diém SCORE2-Diabetes tir 5% dén < 10%.
e Thap: Piém SCORE2-Diabetes < 5%.

*SCORE2-Diabetes tich hop: Tudi, hut thuéc, HA tdm thu, Cholesterol, HDL, HbAlc, eGFR...

-

AN

‘ Patient with ASCVD or severe TOD? )

!

®
<5%
Low risk

e

SCORE2-Diabetes

N R

10% to <20% 5% to <10%

J@

220%
Y I I I
Very high risk High risk

@ESsc—
~ ] )
Khuyén cao IB danh gia thang diém

nguy co tim mach 10 nam cho BN BT
SCORE2-Diabetes
sau khi loai trtr BN khong c6 ASCVD

hay tdn thwong co quan dich

-




Nguyén tac diéu tri cot 16i x

To reduce CV risk independent of glucose control?

t (Class I ) t (Class Iy )

Independent of HbAIc

Independent of concomitant glucose-lowering medication

O bénh nhan T2DM cé ASCVD hodac |

For additional glucose control

nguy co tim mach cao/rat cao, viéc

Glucose-lowering agents with suggested CV benefit

Metformin

st dung SGLT2i va/hoic GLP-1RA e
la BAT BUOC va BOC LAP —

Glucose-lowering agents with proven CV safety
Vé" mL]’C HbA1 C ban déu Ertuglifiozin’

DPP-4 inhibitors (sitagliptin, alogliptin, linagliptin)®
Sulfonylureas (ghmepiride or gliclazide)

Insulin glargine or insulin degludec

Other GLP-1 RAs (lixisenatide, exenatide ER, oral semaglutide)

(B6ng thuan ESC 2023 & ADA 2024)

Glucose-lowering agents without CV safety evaluation
E.g. short-acting insulins

E.g. other sulfonylureas

@Esc—
European Heart Journal (2023) 00, 1-98



Thuéc tic ché SGLT2 (SGLT2i)

“SGLT2i are no longer glucose-lowering drugs
- they are cardiovascular and renal

protective therapies.”

Prof. John J.V. McMurray (ESC Congress - Heart Failure &
Diabetes Sessions)

Chi dinh uu tién (Class I), cho PTD2 kem:

< Bénh tim mach xo vira (ASCVD): Gidm bién ¢4 tim

mach chinh (MACE) va nhap vién do suy tim.

€ Suy tim (Heart Failure): Giam t(r vong & nhap vién cho f
To reduce heart failure
; , I To reduce cardiovascular risk hospitalization in all patients To reduce cardiovascular
1 A A A 4 independent of I ith T2DM and HF d kidney failure risk
moi phdn suat téng mau (HFrEF, HFmrEF, HFpEF). Il : [COJI independent of glucose contro il and kidney failure ris
I reatment
€d Banh than man (CKD): Giam tién trién bénh than va |

tlr vong tim mach (DAPA-CKD, EMPA-KIDNEY).

*Pai dién: Dapagliflozin, Empagliflozin, Canagliflozin.

Cardiovascular disease Type 2 diabetes mellitus

Evaluation Confirmed Confirmed Confirmed

L CVD and

type 2 diabetes mellitus

@ Type 2 diabetes mellitus Type 2 diabetes mellitus Type 2 diabetes mellitus
Diagnosis and ASCVD and HF and CKD

All therapies are recommended independent of glucose control and
in addition to standard of care

European Heart Journal (2023) 00, 1-98
! @ESC—

____l

ﬁ-----------------------'



Thuoc dong van thy thé GLP-1 (GLP-1RA)

Cardiovascular disease Type 2 diabetes mellitus

“GLP-1 RA are cardiovascular risk-modifying
therapies, not just glucose-lowering agents.”

Prof. Naveed Sattar (ESC / ADA Scientific Sessions)

“Treating obesity with GLP-1 RA is

treating cardiovascular risk.”
Prof. Robert Eckel (ADA Scientific Sessions) Evaluation Confirmed Confirmed Confirmed

L CVD and

type 2 diabetes mellitus

? o oA |\ I I

Chl d!.nh uu tlen (ClaSS I) ) ChO DTD2 kem: @ Type 2 diabetes mellitus Type 2 diabetes mellitus Type 2 diabetes mellitus
Diagnosis and ASCVD and HF and CKD
n . ~ « ? o n . il Il BN NN I -
¥ Bénh tim mach xo vira (ASCVD): Gidm bién ¢4 tim r ~ ! !
To reduce heart failure
To reduce cardiovascular risk hospitalization in all patients To redtfce card.iovasc.ular
MacC h C h |,n h ( M AC E) . : independent of §lucose control (H:;‘EEE.:» ;::{ I:rFEF) and kidney failure risk
0

€8 Béo phi: Hiéu qua vuot trdi trong giam can va diéu tri
All therapies are recommended independent of glucose control and
in addition to standard of care

béo phi.

*Pai dién: Semaglutide (tiém/udng), Liraglutide, Dulaglutide. L European Heart Journal (2023) 00, 1-98 @ESC—’




Quan ly da yéu to trén BN DPTD2

Muc tiéu HbA1lc < 7%: giam BC mach mau nhé

(A) va mach mau I&n néu khéng nguy co ha PH

Muc tiéu HA < 130/80 mmHg (A)

REDUCTION IN DIABETES COMPLICATIONS

Agents With
Glycemic Blood Pressure Lipid Cardiovascular
Management Management Management and Kidney

% || 1 2
i (o O L

(oXe)
Goqo?o? LIFESTYLE MODIFICATION
AND DIABETES EDUCATION

Diabetes Care 2025;48(Suppl. 1):S59-S85

[e]
o

O
(o]

e Nguy co’ Rat cao: LDL-C < 1.4 mmol/L VA
giam > 50% so v&i murc nén.
e Nguy co Cao: LDL-C < 1.8 mmol/L VA giam >

50% so v3i murc nén.
e Nguy co’ Trung binh: LDL-C < 2.6 mmol/L. (B)
Dung liéu téi wu Statin (B)

Str dung cac thudc loi ich truc tiép trén tim
mach va than (A)



Bao vé Tim - Than (Cardiorenal protection)

®©

bieu tri Suy tim
SGLT2i la tru cot diéu tri dau tay
cho TAT CA céc thé suy tim

(HFrEF, HFmrEF, HFpEF).

Bao vé Than (DKD)
Phdi hgp SGLT2i + Finerenone (ns-MRA) &

bénh nhan cé albumin niéu dé gidm nguy co

suy than & tlr vong.

p-cell dysfunction
Insulin resistance

SNS and RAAS overactivation B
NPs relative deficiency

Chronic inflammation Lipo-glucotoxicity

Oxidative stress
[ Endothelial dysfunction

Atherosclerosis
Myocardial dysfunction
Heart failure

SGLT2i
GLP-1RA
Finerenone

Cardiovascular dysfunction

SGLT2i
GLP-1RA
Tirzepatide

Hyperglycemia
Oxidative stress
Endothelial dysfunction

Metabolic dysfunction

Chronic inflammation
Vitamin D deficiency
Uremic toxins SGLT2i
GLP-1RA
Tirzepatide

Finerenone

L Low cardiac output
Vasoconstrictive mediators

Na and H20 retention
RAAS overactivation
Uremic toxins

Cardiovasc Diabetol

Chronic inflammation Impaired renal function

.2023; 22: 195.



Két luan

Chién lwoc 2023-2025 da chuyén tir "Lay dwéng lam trung tam" sang

"Lay co’ quan dich lam trung tam".
Panh gia nguy co sém bang SCORE2-Diabetes.

Phoi hop da mé thire: véi vai trd trung tdm cla SGLT2i / GLP-1 RA 14 chia

khoa cai thién kiém sodt dwong huyét va bao vé tim mach — than.



Xin chan thanh cam on!
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