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Huyét khdi do xo viva: twong tac gitra lipid, viéem va huyét khoi

Mang xo lap \ R
day Lipid Mang xo vira bi v&

va thanh 13p huyét
chdi

Adapted with permission from Libby P. Sci Am. 2002;286:46-55. STRIVE™



The 2012 CHEP

Recommendations
(Khuyén cao cia Chwong Trinh Gido Duc
THA cua Canada 2012)

C6 gi méi trong khuyén céo diéu tri
THA?

Nhirng gi van la rat quan trong?

lo 1 Hypertension
‘i‘ (,/'Y‘E‘\DA



Nhirng gi van la rat quan trong?

»  Thay dbi |6i song Ia mét bién phap cwe ky quan
trong trong phong va diéu tri THA

« Vién thudc phdi hop liéu cd dinh cé Igi ich trong
diéu tri THA

« M6t khau quan trong trong ké don diéu tri THA
la dwa trén danh gia tong thé cla tirng nguoi

bénh (patient ~buy-ir—)

Viéc diéu tri THA I& nham danh gia va diéu tri
tong thé cac nquy co tim mach va bao vé mach
mau

i.‘ Hyperfenmon



Khuyén cao 2012 CHEP vé Panh gia tong thé cac nguy co’ tim

mach dé tang tuan thu diéu tri cho bénh nhan

Can phai théng tin cho BN vé nguy co’
tong thé cua ho dé, cé[thién hiéu qua cua
viéc thay doi cac yéu to nguy co

Nén s dung cac cac khai niém dé mo ta
mot cach so sanh cac nguy co cua bénh
nhan nhw: “ Tudi tim mach -
Cardiovascular Age”, “Tudi Mach -
Vascular Age” hodc “Tuoi Tim - Heart
Age” dé BN dé hiéu va nam bat dwoc

nguy co cua ho

‘.“ Hypertension

. CANADA,



NHU’'NG YEU '[6 NGUY CO’
TRONG BENH LY TIM MACH (1)

Céc yéu t6 khong thé can thiép dudc:
(UNMODIFIABLE RISK FACTORS)
- Tuéi: cao
- Gidi tinh: Nam > Nu
- Chung téc

- Yéu t6 di truyén



CAC YEU TO NGUY CO TRONG
BENH LY TIM MACH (2)

— CAC YEU TO NGUY CG CO THE THAY POI PUGC:

(MODIFIABLE RISK FACTORS)

1 - Beo phi

2 - Hut thuoc 14

3 - Tang huyét ap

4 - Pai thao dudng

5 - Roi loan lipid mau

6 - It van déng thé luc

7 - Udng rugu

8 - Cang thang (stress)

9 - Homocysteine

10 - Nhiém tring (Infection)
11 - Viem (Inflammation)



THA PHOI HOP VOI CAC YEU TO NGUY CO KHAC: NGUY
CO BENH BONG MACH VANH SE TANG CAO

Hypertension
Smoking (195mm

I SBP)

S8

F]

Elevated Cholesterol
330mg/dl




CAN THIEP SOM, TICH CUC VA TOAN
DIEN MQI YEU TO NGUY CO TIM MACH
LA DIEU QUAN TRONG NHAT TRONG
CHIEN LUOC PHONG NGUA BENH LY
TIM MACH




Cac phwong phap lvong gia
nguy co tim mach ?

3

2~ Thang diém Framingham

G Thang diém SCORE




10-Year risk of
coronary heart disease Cach tinh

Wwomen Men

thang diém

Mon-smoker Smoker ge Mon-smoker Smoker

. 1 == Framingham

Over 40%
25 to 40%
10% to 20%
2% te 1%
Unider 5%
10-year risk

Based on Anderson KM, Wilson PW,
Odell PM, Kannel WB. An updated
coronary risk profile. A statement for
health professionals. Circulation
4 5 6 T & 4 5 & T & 4 5 & T & 4 5 & T & 1991;83(1):356-62
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Thang diém
SCORE cho
cac nwoc co
nguy co
THAP

| Systobc blood pressure |
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Comparison of a Sample of Global Coronary
and Cardiovascular Risk Scores

Framingham SCORE PROCAM (Men) Reynolds (Women) Reynolds (Men)
Sample size 5345 205,178 5389 24,558 10,724
Age, range (y) 30 to 74; M:49 19 to 80; M:46 35 to 65; M:47 >45; M:52 >50; M:63
Mean follow-up (y) 12 13 10 10.2 10.8
Risk factors Age, sex, total Age, sex, total- Age, LDL Age, HbA1C (with Age, systolic blood
considered cholesterol, HDL HDL cholesterol cholesterol, HDL diabetes), smoking, pressure, total
cholesterol, ratio, smoking, cholesterol, systolic blood pressure, cholesterol, HDL
smoking, systolic systolic blood smoking, systolic total cholesterol, HDL cholesterol, smoking,
blood pressure, pressure blood pressure, cholesterol, hsCRP, hsCRP, parental history
antihypertensive family history, parental history of Ml of Ml at <60 y of age
Medications diabetes, at <60y of age
triglycerides
Endpoints CHD (Ml and Fatal CHD Fatal/nonfatal MI, ischemic stroke, M, stroke, coronary
CHD death) MI or sudden coronary revascularization,
cardiac death revascularization, cardiovascular death
(CHD and CVD cardiovascular death (CHD and CVD
Note: Table 2 jn full-text Guideline eemElEH) (CHBEATEYD combined)
combined) -
Helping (ardiovascular Professjonals American Heart
Learn. Advance. Heal. Associatione

Learn and Li



http://hp2010.nhlbihin.net/atpiii/calculator.asp?usertype=prof
http://www.heartscore.org/pages/welcome.aspx
http://www.chd-taskforce.com/coronary_risk_assessment.html
http://www.chd-taskforce.com/coronary_risk_assessment.html
http://www.reynoldsriskscore.org/
http://www.reynoldsriskscore.org/

Tudi Bong Mach La Gi?
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“Tudi mot nguoi bang tudi cac
dong mach cua nguci d6”
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(William Osler; in The Principles & Practice of Medicine, NY, 1906)




IHVYVET Tuoi tac toan cau

HYPERTENSION IN THE VERY ELDERLY TRIAL

Age of the world population 2005

>80 1.3% of global population

70 |
65 |
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United Nations, report 2006 Thousand people



!,. —IVVET Tuol tac toan cau

Age of the world population 2005-2050

4.4%%o of global population

W 2005 m 2050

100 000 200 000 300 000 400 000 500 000 600 000 700 000

United Nations, report 2006 Thousand people

Nhom dan sé trén 80 phat trién nhanh hon cdc nhém tudi khéc



Anh hung toan ciu clia tudi tac

“Co khoang 600 triéu ngudi I6n hon hay bang 60
tudi vao nam 1999, dy doan vao nam 2050, con
sd nay la 2 ti. Vao thai diém nay, dan so vdi so
ngudi gia sé nhiéu hon dan so tré (tudi dudi 14).”
Uy ban din sé Lién hop quéc,
Khoa Kinh té va Xa héi hoc, 1999

21



Aging varies among ANE Countries
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Source : United Nations Population Division, 1999.



Ageing is a major risk factor for
fatal stroke

fatal strokes in USA Stroke in USA
sLeading cause of disability

1800
1600 —
1400 — «275,000 deaths in 2002

1588 67,000 | «72% occurred at age 65 or >
800 N
600
400
200

0

Age 35-44 45-54 55-64 65-74 75-84 85+
groups
 Number of events x 100 ' Rate/100,000

*Third leading cause of death

Source: www.cdc.gov



Heart failure is frequent in elderly
patients

Incidence of heart failure

per 100 disease free persons
50

40

30

20 —

10 — —

0 ] ] ] ]
Age
groups 45-54 55-64 65-74 75-84 85-94

Men © Women

Framingham Heart Study
Adapted from Vasan et al in Hurt’s “The Heart” Mc Graw Hill 2004
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Bénh tim mach

= Tilé tu vong do bénh tim mach — bao
gom bénh tim, mach mau nao, bénh tang
huyét ap, — tang theo tudi

= B&nh tim mach van la nguyén nhan gay tu
vong hang dau trong dan so6 gia

25



Thay d6i cau trdc va sinh ly —

lam THA cao tuoi

1. Thanh dong mach xo cung

2. Giam nhay cam thu thé ap suat

3. Tang hoat hé than kinh g1a0 cam

4. Thay doi dap Gng cua thu thé alpha va beta adrenergic
5. Roi loan chirc niing néi mac

6. Giam thai trir mudi nudc tai than

7. Hoat tinh renin huyét tuong thap

8. bé khang insulin trén chuyén héa duong

9. Béo phi vung bung

Mark A. Supiano (2009). Hypertension. In: Jeffrey B. Halter, Joseph G. Ouslander.
Hazzard’s geriatric medicine and gerontology 61", 975-983. McGraw-Hill.

— 26




TUOI TIM / TUOI BONG MACH ?

2~ Nham giup don gidn hoa cac khai niém vé cac thang diém
nguy co tim mach. Nguwoi ta dwa ra khai niém “Tudbi tim”
(Heart Age)

s~ Tubi tim clia moét ca thé dwoc tinh toan dwa trén tudi thuc
cla céa thé dé va cac nguy co kém theo

2~ Tuy nhién, “tudi tim” chi 1a khai niém don gian trong thwc
hanh cham soc strc khde ban dau giup BN dé dang tuan
tha diéu tri. Tudi tim phan anh m&c dé gia di clia mach
mau ==> Tudbi tim phan anh khai niém “Tudi mach”
(Vascular Age).

D’ Agostino et al, Circulation 2008; 117: 743 - 53



Collagen

TUOI TIM / TUOI BONG MACH

2~ Tubi mach lién quan téi sy thay dbi cau
truc va chtrc nang mach mau.

2~ Tubi mach tadng gay GIAM dd dan hoi va
lam TANG dé cirng thanh mach.

¢~ Binh thwong, qua trinh [ao héa mach

mau do giam lwong elastin va tang

Elastin

lwong collagen.

Nilson P, Vascular Health and Risk Management 2008; 4(3) 547 - 52



LAO HOA MACH MAU SOM

&~ Lao hoa mach mau som (Early
Vascular Age) la qua trinh song
song voi lao hoa mach mau tw
nhién.

s~ Lao héa mach mau s&m dwoc dac
treng b&i sw hinh thanh mang xo
vira do lang dong lipid ==> Giam
chirc nang ndi mac, giam kha nang
gian mach.

Nilson P, Vascular Health and Risk Management 2008; 4(3) 547 - 52



MOT SO PHUONG PHAP
TINH TUOI PONG MACH

Siéu am Doppler mach do

bé day I&p ndi trung mac

dong mach canh

Tinh tudi ddng mach dwa

trén thang diém

Framingham



Ai gia hon ai”?




TINH TUOI MACH ?

o~ Duwa trén nghién ctu thuan tap Framingham ngudi
ta xay dwng cach tinh tudi mach.

2~ Tubi mach dwoc tinh dwa trén cac yéu td: Tudi,
Huyét ap tdm thu (dwoc diéu tri hodc khdong dwoc
diéu tri), Hat thudc 14, Pai thao dwdrng, Cholesterol
toan phan, HDL.

+~ Thang diém dwoc xay dwng riéng cho Nam va N

giol.

D’ Agostino et al, Circulation 2008; 117: 743 - 53




TINH TUOI MACH CHO NAM GIOI

Dai thao B
dwong §iOm

Kh«ng BTD 0

CabTb 3

1 2 ~ (OF] 5
HuyOt ,p Kh«ng  ®iOu - §iOm
T §iOm mm Hg ®iOutrp  trp Hut thuoc
30-34 0 <120 -2 ) Kh«ng hot 0
35-39 7) 120-129 0 2 Ca hét thuéc 4
40-44 5 130-139 1 3
45-49 6 140-159 2 4
50-54 8 €160 3 5 l=ngse = o b
55-59 i) ®iOm uol mac
60-64 11 3
65-69 12 , <0 <30
70-74 14 HDL mg/dL  §iOm 0 30
75-79 15 - P 1 32
50-59 1 2 34
45-49 0 3 36
35 - 44 1 4 38
<35 2 5 40
6 42
4 7 45
Tholesterol toan > 48
phan 310m 3 51
<160 0 10 e
160-199 1 11 28
200-239 5 12 64
240-279 3 13
£280 4 14 68
15 72
16 76
el7 >80
D’ Agostino et al, Circulation 2008; 117: 743 - 53




TINH TUOI MACH CHO NU GIOI

| | | HUvE o
1 5 uyOt,p Kh«ng ®iOu
Tueei §|Om mm Hg ®iOutrb trb
<120 -3 0
120-129 0 2
30-34 0 130-139 1 3
35-39 2 140-149 2 S
40-44 4 150 - 159 4 6
45-49 5 £160 5 7
0% L e
60-64 9 mg/dL §iOm
65-69 10 €60 2
70-74 11 50-59 -1
75-79 12 45-49 0
35 - 44 1
2 =35 2
Cholesterol i
toan phan §iOm
<160 0
160-199 1
200-239 3
240-279 4
£280 5

D’ Agostino et al, Circulation 2008; 117: 743 - 53
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CA LAM SANG 1

s BN n 61 tudi, khdng cé tién str THA
«~ Khéng co tién st PTD
«~ Hutthude 14

2~ Cholesterol toan phan: 180 mg/dl
«~ HDL: 47 mg/dl

Piém Nguy co ?

*
*
*
&~ HA tam thu: 124 mmHg e
*
*
TUOI BPONG MACH ?

D’ Agostino et al, Circulation 2008; 117: 743 - 53
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CA LAM SANG 2

~ BN nc') tidn st THA

o~ Cotiénsi DPTD

& Hut thudce la

o~ HA tam thu (diéu tri): 160 mmHg
2~ Cholesterol toan phan: 6.5 mmol/dl
«~ HDL: 0.8 mg/dl

N W b~ b W O

Piém Nguy co ?
TUOI BONG MACH ? 21

>
>80 tuol
D’ Agostino et al, Circulation 2008; 117: 743 - 53
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Ai gia hon ai”?




TUOI THUC SO VOI
TUOI BONG MACH ?

Theo Uy ban Chdng Tang
I huyét ap Phap 2009: Tai
Phap co 83% bénh nhan
THA c6 tudi mach mau Ién
hon so v&i tudi thwe cla

g, \ N =" _ "
e ' Le comité de lutte contre I'HTA Bi

http://www.comprendre-sa-tension.fr/hypertendu%20connaissez%20vous%201%20age%20de%20vos%20arteres.pdf



http://www.comprendre-sa-tension.fr/hypertendu connaissez vous l age de vos arteres.pdf
http://www.comprendre-sa-tension.fr/hypertendu connaissez vous l age de vos arteres.pdf
http://www.comprendre-sa-tension.fr/hypertendu connaissez vous l age de vos arteres.pdf
http://www.comprendre-sa-tension.fr/hypertendu connaissez vous l age de vos arteres.pdf
http://www.comprendre-sa-tension.fr/hypertendu connaissez vous l age de vos arteres.pdf

Vascular Aging

* Normal vascular aging :

- a gradual change of the vascular structure and
function,

- resulting in decreased arterial compliance and
Increased arterial stiffening.

Edward et al 2002; Laurent et al 2006



HATTH & HATTR TRUNG BINH THEO TUOI &
NAM & NU

(Dan s6 US > 18 tudi, NHANES III)
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Burt VI, et al. Hypertension. 1995;25:305-313.



AP LUC MACH TIEN POAN NGUY CO TOT
NHAT 6 BENH NHAN CHA LON TUOI
1 phan tich gop
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Blacher et al. Arch Intern Med. 2000;160.






Arterial stiffness = loss of compliance function

Arterial

compliance Arterial
compliance

-————

rPeir SIE[DahneJ : ; Velﬁ?}cltcl : Peripheral
\/ ° resistances

SYSTOLE DIASTOLE



Pulse Wave Augmentation
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Williams B, for the CAFE Investigators, AHA Dallas, 2005




HUYET AP PONG MACH CHU TRUNG TAM: MOI LIEN KET BI BO QUEN
Van tdc ctia song phan xa va séng di ra phu thudc vao do citng clia cic dong mach ma
céc séng nay truyén doc theo.

Vi vay néu dong mach bi citng, soéng phan xa sé di ngude lai nhanh hon, trd vé tim sém
hon.

Aortic
150
140 A
130 -
120 -
v‘

0 100 200 300 400 500 600 700 800 900 1000

(msec)

Systole Diastole




HUYET AP PONG MACH CHU TRUNG TAM: MOI LIEN KET BI BO QUEN
K&t luan: Viéc ting d0 ciing ddng mach 1am ting huyét 4p ddng mach chi
trung tAm va do d6 cling 1am ting nguy cd tat cd 3 bién c6 tim mach chinh
Huyét 4p dong mach chu trung tAm lién quan chit ch& dén cdc bié€n cd tim
mach. T4t cd cdc thudc chong ting huy€ét 4p khong 1am gidm huyét 4p dong
mach chu trung tdim. Riéng Coversyl thi co.

- Aortic D@t quy

140 1

iy Phi dai
- ‘QL that trdi

100 A

{mmHg)
=)

90 A1

80 ¢

Tai bién mach vanh
(nh01 mau co tim..)

70

0 100 200 300 400 500 600 700 800 900 1000

(msec)

Systole Diastole




SONG PONG MACH NGOAI BIEN



VAN TOC SONG MACH

Khoang thoi gian

Van toc song mach (PWY)
= Khoang cach / khoang thdi gian




SONG PONG MACH NGOAI BIEN

Fressure

L
—




SONG PONG MACH NGOAI BIEN

Séng PM ngoai bién & nguvi 25 tuoi




SONG PONG MACH NGOAI BIEN

Séng PM ngoai bién ¢ nguoi 47 tuoi

r




SONG PONG MACH NGOAI BIEN

Song DM ngoai bién ¢ nguoi 30 tuoi

o~
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Y NGHIA CUA SONG
PONG MACH NGOAI BIEN



ap luc nay va Chi s6 gia tang ap luc

Ap luc ndy:
Biéu hién do cting thanh mach.

Pressure Du bdo nguy co tim mach.

Augmented 1

Chi 56 gia tdng dp luc:
Ty 1€ % gi—~a su gia t 'ng ap
luc véi ap luc nay

Pulse
Pressure
Cdc bién co tim mach chinh:
Pau that nguc khong 6n
dinh, can thi¢p dm vanh,
NMCT cap, dot quy, ti
vong.

Su gia tang ap luc:
- 10 mmHg 1 = 18% 1 nguy co tir vong
- 10 mmHg 1 = 20% 1 nguy co cac bién c6 TM chinh

Chi so gia tang ap luc (Alx)
- 10% 1 = 28% 1 nguy co cic bién ¢c6 TM chinh

- Author: Julio A. Chirinos et. al. Hypertension. 2005;45:980-985
i Title:  Aortic Pressure Augmentation Predicts Adverse Cardiovascular
% Events in Patients with Established Coronary Artery Disease




AP LUC PM CHU
TRUNG TAM



AP LUC TAM THU PM CHU

Chi s6 bi€u hién do ciing va do gian nd cua
thanh mach

Theo khuyén cdo cua ESH: 1a mot yéu td nguy
co doc lap cua bénh TM



AP LUC PM CHU TRUNG TAM

C6 thé do dugc bang pp xam nhap tai goc dong
mach chu

Lu6n ludn thap hon huyét 4p dong mach canh tay

C6 thé tinh duoc dua vao séng mach quay
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KY THUAT BPro



THIET BI BPRO

PM QUAY
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BPro ...

) S6ng mach duoc chuan,
L4y mau - 60 Hz to 300 Hz do ludng, phan tich

Huyét ap, tan so song mach, ap luc tam thu
dm chu, ap luc TB dm chu, ...




AP LUC PM CHU TRUNG TAM

C6 moi tuong quan tuyén tinh véi tuoi

dap ung khac nhau véi cac thudce diéu tri
khac nhau



Pressure wave amplification toward periphery
In younger

younger




Pressure wave amplification toward periphery
In younger and equalisation in older

older

younger




Anglo-Scandinavia

aSCOt = Atenolol-based regimen M l,’l’c h a HA

Cardiac Outcomes Trial 130 — Amlopidine-hased regimen
160 — Systolic blood pressure
IEH“ \ -
= 140- /~ \l _13f'f
£ Mean diﬁeren@{[)mﬂl 1361
¢ 120
v
5 100 _ Diastolic blood pressure
g - ~
3 80— 792
[} —
_ Mean dﬁerenf;[)-(](]{ll /74
60—
N
AN E I R N RN N B R B R R I
0 05 1.0 15 2.0 25 3.0 235 40 45 5.0 5.5 Final
, visit
Time (years) (mean 5.7
[SD 0-6], range
Dahlof B et al. Lancet 2005 46-73)




ascot
Central aortic pressure may be an important
independent determinant of clinical outcomes

Cardiovascular mortality reduced by 24%

% 3.5+
1 Atenolol £ thiazide
3.0 (No. of events 342)
2.5

2.0-

Amlodipine £ perindoprill
(No. of events 263)

1.0-

HR = 0.76 p = 0.0010
0.5-

0.0-
0.0 1.0 2.0 3.0 4.0 5.0 Years




ascot

cafeO Despite similar brachial BP efficacy,
Central BP reduction might differ

Brachial SBP
Diff Mean (AUC) = 0.7 (-0.4,1.7) mm Hg —e— atenololtthiazide
140~ T ~*= amlodipinexperindopril
== 133.9
133.2
130 P=.07
>
I
=
£ 125-
{ 1255
41212
120 - %
Central SBP P
Diff Mean (AUC) = 4.3 (3.3, 5.4) mm Hg
115 1 | | 1 1 1 1 1 | | | | | | | | | | I 1
0 0.5 1 15 2 25 3 35 4 45 5 55 6 AUC

Time (Years)

Circulation. 2006:;113:1213-1225



LAO HOA MACH MAU SOM

s~ Lao hoa mach mau som (Early
Vascular Age) la qua trinh song
song voi lao hoa mach mau tw
nhien.

s~ Lao héa mach mau s&m dwoc dac
treng b&i sw hinh thanh mang xo
vira do lang dong lipid ==> Giam
chirc nang ndi mac, giam kha nang
gian mach.

Nilson P, Vascular Health and Risk Management 2008; 4(3) 547 - 52



EARLY VASCULAR AGING
(EVA)

* This early vascular aging (EVA) Is both
Influencing:
- a more rapid course of normal age-
dependent arterial changes and

- the superimposed pathological
vascular aging based on atherosclerosis

Najjar et al 2005



Tissue biomarkers

« EVA can be investigated noninvasively through the
measurement of arterial stiffness, central blood pressure
(BP), carotid intima-media thickness, and endothelial
dysfunction.

* These parameters, which can be considered as arterial
“tissue biomarkers,” may be more predictive than
“circulating” biomarkers.

e “Tissue biomarkers,” show a better additional
prediction when coupled to classic CV risk scores.

Zethelius B,et al. N Engl J Med. 2008; 358: 2107-2116.



Arterial stiffness is a cumulative measure of the damaging
effects of CV risk factors on the arterial wall with aging.

Time at measurement

100% arterial stiffness

abnormal

/7
Risk score

100%
normal

0

40t year 80t year

Nilsson P M et al. Hypertension 2009;54:3-10 .
American Heart

Association

Copyright © American Heart Association Learn and Live



C6 thé tré hda tudi déng
mach khong?



Lao hoa mach mau som

100% bié&n ddi |

Thanh dong mach

Normal vascular aging

»
>

100% binh thuong

Thoi gian

Nilsson P, Boutouyrie P, Laurent S. Hypertension 2009



EVA: Early Vascular Aging
ADAM

Aggressive Decrease of Atherosclerosis Modifier

ADAM (giai doan tré)

Giai doan phat hi€n s6m :
100%bién doi ] va thodi tri€n thanh cong v/v

A
- R

ADAM (giai doan s6m)

EVA

Thanh dong mach

Normal vascular aging

»
>

100% binh thuong

Thoi gian

Nilsson P, Boutouyrie P, Laurent S. Hypertension 2009



A Tale of EVA and ADAM

An unmet need for alternatives to classical drugs

Modifiable CV risk | Current alternatives Future alternatives
factors and classical to classical drugs, to classical drugs

targets evaluation

- Antihypertensive - Sex hormones - Telomerase activators
agents (estrogens)
: : - Farnesyl transferase
- Obesity-related drugs - Advanced-glycation inhibitors
end products (AGE)
- Smoking-cessation breakers
drugs

- Selective treatments
- Lipid-lowering agents ~ for osteoporosis

- Antidiabetic agents

- Antiplatelet agents



New treatment approach

Hypertension = disease of blood vessels

Vascular biology altered

\
Treat vasculature

Y

Therapeutic options

ACE AT,

inhibitors blockers B-Blockers

*Minimal evidence of effects on endothelial function



TAC DUNG KHAC NHAU CUA CAC
THUOC TREN HA DONG MACH CHU
TRUNG TAM

1 vucMc Chenf  Chen Ca Thiazide

{

Nghién citu lud@n chuyén
MGoi thuéc dung trong 4 tudn
Tudi trung binh: 77.

Morgan T, et al. AJH 2004; 17:118-123



Viéc dieu tri tot THA v&i 'CMC 1a
mot trong nhirng b’ién phap quan
trong cai thién tuoi dong mach



SU GIAM PO CUNG PONG MA CH SAU KHI PIEU TRI
VOI PERINDOPRIL
TRONG THA NGUYEN PHAT

., A , .. Van tdc séng mach (w/gidy)
Van toc song mach dong mach canh-dui, ok ok

chi s6 cua do citng dong mach "

10

MO M3
*P<0.05 ** P<0.01

B MO Gia dugc
] M3 Perindopril

lacebo
g vaP
Asmar R et al. Circulation 1988



DAPHNET: dose-dependent
effects of perindopril on carotid artery
function in diabetic patients

+20% Carotid distensibility

M6 — perindopril

y o Ty
’ 2 h
)
oy

- - ‘ : i

8

A 1
7 &
R

13.1+ 5.9 KPa1.103 16.0+ 6.7 KPa1.103

* perirgg)ril tert-butylamine,
Tropeano ., et al. Hypertension. 2006;48:80-86. _Dioequivalent

m maoommrimaed ~mmrl]l m i mmt e m I 1N e



COVERSYLWB 1\ 50 000 BENH NHAN TRONG CAC NGHIEN CUU

BENH TAT-TU VONG

m
C
m
3

ADVANCE

Collaborative Group

Anglo-Scandinavian

A scoOt] am

Cardiac Outcomes Trial

Calc




NOI MO MACH MAU

e - x

4 »
y :

;‘Dién tich : > 800 2

Can ning : 1.5 kg
Tong hop > 250 hoat chat

Céc t& bao chét di va tu tdi tao mot cach lién tuc



Nghién cdu PERTINENT
(PERiIndopril — Thrombosis, InflammatioN, Endothelial
dysfunction and Neurohormonal activation Trial)

m PERTINENT : M6t nhanh cua nghién ctiiu EUROPA.

= Muc ti€u : Pdnh gid hiéu qua bdo vé mach mdu, chong chét

t€ bao theo chuong trinh (apoptosis) ciia perindopril.

= Doi twong : 45 ngudi chitng khde manh va 87 bénh nhan
tham gia EUROPA (43 ngudi nhom perindopril va 44 ngudi
nhom placebo).




CHET TE BAO NOI MO THEO CHUONG TRINH VA XVPM

<y o
Toc do chét TB CT Chét TB CT qua mic
binh thuong: 3%
LJp noéi mo | Su toan ven
dugc bao ton 16p ndi mo
Bio vé chéng Khéu dau cha qua trinh XVPM

XVDM Nut, vé mang XVDM



EUR@PA Nhinh nghién cfu PERTINENT

Phanlap t€ bao {5 (72 giy) v6i huyét thanh 14y tir

ndi moé nguoi 1 1
Ngudi chiwng khoe manh  B/N EUROPA
ol ¥ o0
'Y -4, "X,
oo °f o
Voo
Khao sat chét té bao
theo chuong trinh

‘v‘

92

M6 phong tac dung cia mau luu thong trén chiic ning ndi mod



Chét t€ bao theo chuong trinh

Anh hudng ctia viéc 4 t&€ bao noi mo ngudi véi huy&t thanh ti :

Chung BN tham gia EUROPA
: Ban dau Sau 1 nim
| |
207 P<0.01 | |
ot I I
@) I I
S | |
N I 1
= | |
2 104 ! ! P < 0.05
= | I .0.
k- | | o
A2 A e
0 - Y yv Ve I |
Controls Placebo Treated Placebo Treated
n=45 n=44 n=43 n=44 n=43

#P=controls vs baseline

*P=perindopril vs placebo Ceconi C et al. Cardiovasc Res. 2006



Keét luan

Tudi déong mach la mot théng s6 quan trong, don

gian danh gia téong thé cac nguy co tim mach giup

chan doan, theo do6i va diéu tri bénh nhan THA va
cac nguy co tim mach

Liao hoa sém DM thé hién qua XN: PWV va IMT cua M
canh = Tissue biomarkers.

Nhiéu loai thudc cé thé lam giam thiéu dwoc tinh trang lao
héa DM, trong d6 ACEI la thuoc cé nhiéu trién vong va
bang chirng nhat.

Nhiéu bién phap va thuéc khac dang dwoc nghién ciru dé
cai thién tinh trang lao héa sém DM.
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