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LDL-C treatment goals: Is it more stringent?

Nguyen Duong Khang, Truong Quang Binh™
"University Medical Center, Ho Chi Minh City

SUMMARY

Current guidelines emphasize the prevention of cardiovascular disease
through lifestyle interventions and lipid-lowering therapies. Specifically,
treatment goals for LDL-C reduction tend to be more stringent. The
2019 guidelines on dyslipidemia of the European Society of Cardiology/
European Atherosclerosis Society proposed LDL-C goals of <55, <70, <100,
and <116 mg/dL for very high-, high-, moderate-, and low-risk patients,
respectively. The updated approach for cardiovascular disease is that the
lower the LDL-C targets, the better.
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TOM TAT

Cac khuyén cao hién nay nhan manh du phong bénh tim mach dua trén
can thiép 16i séng va diéu tri ha lipid mau. Trong d6, muc tiéu diéu tri ha LDL-C
¢6 xu hudng ngay cang nghiém ngat. Tham chi khuyén cao réi loan lipid mau
nam 2019 cda Hoi Tim mach Chau Au/Hoi Xo vita ddng mach Chau Au dé xuat
muc LDL-C can dat <55, <70, <100 va <116 mg/dL tuong ting v&i nguy cc tim
mach rat cao, cao, trung binh va thap. Néi chung, ti€p can hién nay trong quan
ly bénh ly tim mach la ha muc LDL-C muc tiéu cang thap cang tot dé giam
nguy cd tim mach t6i da cho ngudi bénh.

Tir khoa: LDL-C; Muc tiéu diéu tri; Nguy co tim mach.

Nguyen DK, Truong QB. J Vietnam Cardiol 2023;106:83-92. https://doi.org/10.58354/jvc.106.2023.482 83



4 Tdng quan

BAT VAN DE

Bénh ly tim mach da tiing va van dang la nguyén
nhan gay tan phé va tir vong hang dau thé gigi .
Nhing né luc dé gidm thi€u bénh suat va t suat lién
quan dén cac bénh ly tim mach dang chuyén hudng
vé kiém soat cac yéu t6 nguy ca trudc khi bién c6 xay
ra. Mot nghién ctu I6n gan day cho thay trong cac yéu
t6 nguy o cé thé diéu chinh dugc thi néng do lipid
mau co lién quan dang ké nhat vai bién cd nhéi mau
ca tim (khoang 50%) 2. & cac nudc phuong Tay, nhiing
n6 luc lam gidm nguy co tim mach ciing dya trén céc
can thiép trén 16i séng va cac thuéc cé bang ching
gidm cholesterol mau.

NOI DUNG
Téng quan vé LDL-C va nguy co tim mach do xo vira
Cholesterol di chuyén trong méi trudng ngoai bao
bdi 5 loai lipoprotein chinh: chylomicrons, lipoprotein
ti trong rat thap (very low-density lipoprotein - VLDL),
lipoprotein ti trong trung binh (intermediate-density
lipoprotein - IDL), lipoprotein ti trong thap (low-density
lipoprotein - LDL) va lipoprotein ti trong cao (high-
density lipoprotein - HDL). Gan déng vai tro chinh trong
qua trinh chuyén hoa va tuan hoan cda cholesterol
trong cd thé. Qua trinh nay déi véi LDL khéi dau tir viec
cac cholesterol trong gan, thong qua hap thu tir rudt
hoac téng hop ndi mé, dugc dong géi lai trong gan
(cung vdi protein, triglyceride va phospholipid) thanh
VLDL. VLDL sau dé di vao dong mau va dugc chuyén
déi bai lipoprotein lipase va cholesteryl ester transfer
protein (CETP) thanh cac phan tir giau cholesterol hon,

dau tién la IDL, sau d6 la LDL. Gan sé diéu hoa nbng do
trong mau clia cac phan ti lipoprotein nay bang cach
hap thu qua thu thé LDL trén bé mat gan 3.

Cac phan t LDL trong mau sé ti€p xuc véi ndi mo
thanh déng mach va bi oxy hoa, tir d6 thuc day tién
trinh viém va tén thuong cac té bao ndi mé ciing nhu
cac té bao ca tron xung quanh 4. Nong dé LDL-C tang
cao kéo dai trong mau da dugc chiing minh c6 lién
quan truc ti€p véi su phat trién ti cac dai m& cho dén
cac mang xa vilia giau lipid. Cac nghién ctu vé dich
té hoc da xem LDL-C la mét yéu t6 nguy co déc lap
cla bénh ly tim mach. Nghién ctiu Framingham cho
thdy nam hodc nir c6 LDL-C >160 mg/dL c6 nguy cg
tién trién bénh tim mach gap >1,5 lan so v6i nhom cé
LDL-C <130 mg/dL *. Trong nghién ctiu ARIC, nguy co
bién c6 tim mach doc lap tang khoang 40% cho méi
39 mg/dL néng d6 LDL-C tang thém ¢.

LDL-C hién nay da thay thé cholesterol toan phan
trg thanh muc tiéu chinh trong cac khuyén céo diéu tri
ha lipid mau clia cac Hiép hoi lon trén thé gidi 74210, Mot
s6 hudng tiép can hiéu qua dé giam néng dé LDL-C bao
gom thay déi I6i sng, diéu tri bang thudc, phau thuat
bac cau ruét va loc tach lipid. Cung véi su phét trién
va phé bién clia cac phuong thiic giam LDL-C thi muc
tiéu LDL-C cing thay d6i theo thai gian. Nhan thay tam
quan trong cta gidam LDL-C trong gidm nguy cd tim
mach, cac khuyén céo da thay déi dé ngay cang dua
muc tiéu LDL-C xuéng cang thap hon niia '"'>'3, Trong
bai viét nay, ching téi sé lan lugt diém qua cac cot méc
chinh trong tién trinh chuyén minh ctia muc tiéu LDL-C
trong bénh ly tim mach.
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Téng quan A

Chd thich: AACE, American Association of Clinical Endocrinologists; ACC, American College of Cardiology;
ACE, American College of Endocrinology; AHA, American Heart Association; ASCVD, atherosclerotic
cardiovascular disease; ATP, Adult Treatment Panel; CKD, chronic kidney disease; CV, cardiovascular; EAS,
European Atherosclerosis Society; ESC, European Society of Cardiology; HeFH, heterozygous familial
hypercholesterolemia; LDL-C, low-density lipoprotein cholesterol; NCEP, National Cholesterol Education

Program; NLA, National Lipid Association.

Tu ATP-1(1988) dén ATP-lI1 (2001)

Nam 1985, National Heart, Lung and Blood
Institute dua ra chuong trinh NCEP (National
Cholesterol Education Program) v&i muc tiéu gido
duc dan s6 chung va cong dong y khoa vé viéc can
thiét phai xac dinh va diéu tri tang cholesterol mau
dé gidm thiéu nguy cabénh ly tim mach . Tu do, ATP
da ra ddi, bao gom cac hiép héi stic khoé va y khoa,
cac hgi suc khoé tu nguyén, cac chuong trinh cdng
déng va dai dién cta chinh phd. Muc tiéu ctia ATP la
dé dua ra cac huéng dan trong phat hién, danh gia
va diéu tri tang cholesterol & ngudi I6n. Cac khuyén
cdo ATP hién la cac tai liéu tham khao dugc chap
nhan nhiéu nhat trong thuc hanh lam sang quan
ly tdng cholesterol mau. Bi cung véi nhiing tién bo
khoa hoc thi cac khuyén cédo nay cling dugc cap
nhat thudng xuyén. Khuyén cao ATP dau tién, ATP-
1, ra dGi vao nam 1988 da dua ra chién lugc phong
ngua nguyén phat bénh ly tim mach & nhing bénh
nhan ¢6 LDL-C cao (>160 mg/dL) hodc c6 LDL-C
ngay ngudng (130-159 mg/dL) cé kém hon 2 yéu to
nguy co 1. Nam 1993, ATP-2 ra dai, bén canh Ging
hé cach tiép can tir ATP-1 thi ATP-2 da dua vao thém
hudng quan ly & bénh nhan bénh tim mach da biét
(tdc phdong nglia thu phat) va cling dua muc muc
tiéu LDL-C méi la <100 mg/dL & bénh nhan bénh
tim mach 7%, Sdu nam sau d6 (2001), khuyén céo
ATP-3 ra ddi "¢ dya trén nén tang cac khuyén cao ATP
trudc dé va la ban cap nhat cac khuyén cdo quan
ly 1dm sang tang lipid mau va cac bat thuong lién
quan; déng thdi cling tiép tuc duy tri nhiing gi da
thiét lap tir ATP-1 va ATP-2. Cac diém dang luu y cla
ATP-3 la lay m6c LDL-C <100 mg/dL la muc t6i uu,
dua vao thang diém nguy co Framingham (danh gia

nguy co tim mach 10 nam) dé tinh toan cudng dé
diéu tri, va chuong trinh diéu chinh thoi quen séng.
Cac muc tiéu thu phat quan trong tir khuyén céo
ATP-3 bao gom non-HDL-C & nhiing bénh nhan c6
triglyceride =200 mg/dL va héi ching chuyén hoa.
TU sau ATP-3, da ¢6 5 thi nghiém lam sang quan
trong lién quan dén statin dugc céng bo. Ban cap
nhat cla ATP-3 dua trén cac danh gia va 5 nghién
clfu nay da dugc cong bd vao nam 20042, Nhiing
nghién ctiu nay da dua dén nhing diéu lam thay
déi dang ké viéc diéu tri bénh ly tim mach va cling
giadi quyét cac van dé con ton dong tu ATP-3 cd.
Thay d6i dang ghi nhan nhat trong ban ATP-3 cap
nhat la muc tiéu LDL-C <70 mg/dL dugc xem la
chién lugc lam sang hgp ly véi nhitng bénh nhan
nguy co rat cao.
Muc tiéu LDL-C theo ESC/EAS 2011

Muc tiéu diéu tri réi loan lipid mau chd yéu dua
trén két qua clia cac nghién ctru lam sang. Trong hau
hét cac nghién ctu ha lipid mau thi LDL-C la dich
dén cuia cac chién lugc diéu tri. Trong phan tich CTT
(Cholesterol Treatment Trialist’ Collaboration) gém
nhiéu nghién ctu khac nhau thu nhan >170.000
bénh nhan da khang dinh mdc gidm cta LDL-C sé
ty 1é thuan véi nguy co tim mach2'. Véi méi 40 mg/
dL (1 mmol/L) LDL-C gidm di sé tuong dong véi 22%
gidm nguy co bénh tat va ti vong do tim mach. Véi
nhiing d{ liéu & thai di€ém nay, viéc giam gia tri tuyét
déi LDL-C xubng dudi 1,8 mmol/L (<70 mg/dL) hodc
gidm tuong déi it nhat 50% sé mang lai lgi ich vé
tim mach t6t nhat 2. Do d6, & nhiing bénh nhan cé
nguy co tim mach rat cao, muc tiéu LDL-C la dudi 1,8
mmol/L (<70 mg/dL) hodc gidm it nhat 50% so vai
gia tri nén.
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ATP — Il c3p nhat - Muyc tiéu LDL-C < 70 mg/dL & bénh nhan nguy co rét cao

-

130 mg/dL)
LDL-C nén hodc sau khi chinh I8i séng 1a 100 — 129 mg/dL

dat myc tiéu giam it nhat 30 — 40% LDL-C bén canh chinh I8i séng

- Nhan manh phong ngira tién phat
- Tiéu chuin nhém nguy co’ cao trong phong ngira thir phat

Ién; HDL-C > 40 mg/dL; TG < 150 mg/dL Ia binh thuéng
- Pua vao chuong trinh thay déi 16i s6ng

chitng chuyén hod

- Thém thudc ha LDL-C méu bén canh thay ddi I5i sdng néu LDL-C 2 100 mg/dL (trwéc day 1a LDL-C 2
- Khéi dong thudc ha LDL-C dé dat muc tiéu < 100 mg/dL 2 lira chon diéu tri néu bénh nhan c6 mirc

- Hoat Iyc clia thude ha LDL-C & nhém nguy co cao va nguy co trung binh cao phdi dd hiéu qua dé

- Mirc nguy co méi clia céc trj s6 do lipid chinh: LDL-C < 100 mg/dL |a m(c t8i wu cho moi ngudi

m - Muyc tiéu thir phéat quan trong la non-HDL-C & nhitng bénh nhéan c6 Triglyceride = 200 mg/dL va hdi

c6 nguy co' tim mach 10 nam 2 20%)

ndm hodc nguy co ngan han

- Muyc tiéu LDL-C < 100 mg/dL

- Tap trung vao phong nglra thir phat

- DPua HDL-C < 35 mg/dL Ia nguy co bénh tim mach
- TG <200 mg/dL la binh thuéng

- Muc tiéu LDL-C < 130 mg/dL
- Tap trung vao phong nglra tién phat

Hinh 2. Thay déi trong khuyén cdo tor ATP-I d@én ATP-Ill cap nhat

Bdng 1. Khuyén cdo muc tiéu diéu tri LDL-C theo ESC/EAS 2011

4 - Duavao danh phép “nguy co tvong duong bénh tim mach xo vira” (d4i thao dudng va bénh nhan

- Thang diém nguy co toan cdu dya trén nghién ciru Framingham dé tinh todn nguy co tim mach 10

Khuyén cao Muic do Béng ching
(bénh nhan nguy co tim mach RAT CAO (bénh tim mach d biét, dai thao duting type 2, déi thdo dutng type 1 | A

€6 t6n thuong co quan dich, suy thdn man trung binh - ndng hoéc diém SCORE >10%) thi muc tiéu LDL-C <1,8

mmol/L (<70 mg/dL) va/hodc giam LDL-C >50% néu khong dat duoc gid tri tuyét doi

('bénh nhan nquy co tim mach CAO (yéu t6 nguy co tim mach don doc néing, diém SCORE >5% dén 10%) thi nén lla A

can nhac muc tiéu LDL-C <2,5 mmol/L (<100 mg/dL)

0/ d6i tuong nquy co TRUNG BINH (diém SCORE >1% dén 5%) thi nén can nhéc muc tiéu LDL-C <3,0 mmol/L lla C
(<115 mg/dL)

Muc tiéu LDL-C theo ACC/AHA 2013

bénh nhan khéng cé bénh tim mach do xo vita da biét

Muc tiéu LDL-C trong du phong nguyén phdt Vvdi liéu statin ¢6 dinh dé giam LDL-C. Trong nghién

HOi dong soan thao Hudng dan nay da xem xét 6 cliiu AFCAPS-TEXCAPS 2, & 50% s6 ngudi tham gia
nghién ctiu ngau nhién c6 nhom chiing. C6 4 nghién  dugc tang liéu lovastatin tir 20 mg thanh 40 mg dé dat
ciu trong s6 nay xac dinh tinh hiéu qua clia gidm  muc tiéu LDL-C <110 mg/dL. & nghién ctiu MEGA %,
cholesterol trong cai thién két cuc Iam sang & nhiing  liéu pravastatin cé thé tang tir 10mg 1én thanh 20mg
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Hinh 3. Thang diém SCORE ddnh gid nguy co'ttrvong do tim mach trong vong 10 ndm & dan s nguy cotim mach THAP

dé dat nong do cholesterol toan phan <220 mg/dL.
Vao thdi diém nay, Hoi déng chua ghi nhan bat ky
nghién ctiu ngau nhién doéi chiing nao danh gia viéc
tang liéu & tat cd nhiing ngudi trong nhom diéu tri dé
dat muc tiéu LDL-C <100 mg/dL hay <70 mg/dL; cling
nhu chua c6 nghién cttu ngau nhién déi chiing nao so
sanh 2 muc tiéu diéu tri ctia LDL-C nay véi nhau.
Muc tiéu LDL-C trong du phong thi phat

Hoi dong da xem xét 19 nghién cu ngau nhién cé
nhom chiing, va mac du nhiéu nghién ctu quan séat
cling nhu cac ditliéu quan sat tir cdc nghién cdiu ngau
nhién c6 nhém ching da hudng vé viéc cé muc tiéu

LDL-C trong du phong thu phat thi chua c6 di liéu
nao rd rang cho viéc diéu tri hay tang liéu dén mot
muc tiéu LDL-C ¢6 dinh & nhitng ngudi bi bénh tim
mach xo v{a trén lam sang. Da sé cac nghién ctu ghi
nhan hiéu qua clia gidm cholesterol trong cai thién
két cuc lam sang & nhiing bénh nhan bénh tim mach
do xa vita trén lam sang c6 st dung statin liéu 6 dinh.
Trong nghién ctu 4S, 37% s6 bénh nhan dugc tang
liéu statin tr 20 mg/ngay Ién thanh 40 mg/ngay dé
dat cholesterol toan phan <200 mg/dL ?*. H6i dong
cting khong ghi nhan bat ky nghién cru ngau nhién
déi ching nao danh gia viéc tang liéu & nhiing bénh
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nhan trong nhém diéu tri dé dat muc tiéu LDL-C <100
mg/dL hay <70 mg/dL; ciing nhu chua c6 nghién cdu
ngau nhién déi chiing nao so sanh 2 muc tiéu diéu tri
cla LDL-C nay véi nhau.
Muc tiéu LDL-C theo ESC/EAS 2016

Trong nhiing ndm Vvé sau, cang ngay cang co
bang ching cho thay cé su khac biét trong dap Ung
cla tiing ca nhan vé muc dé giam LDL-C khi dung

thudc va thay doi I6i séng 2. Muc tiéu gidam nguy cg
tim mach nén dugc ca thé hoa, va tir d6 dua ra con s
LDL-C cu thé hon nifa. Cac bang chiing cho thay viéc
giam LDL-C hon muic muc tiéu sé cang lam giam bién
¢6 tim mach hon nira 2. Do d6, cé vé hop ly khi ching
ta huéng téi muc tiéu lam giam LDL-C thap nhat dén
muc cé thé, it nhat la 8 nhém bénh nhan nguy co tim
mach rat cao.

Bdng 2. Phdn tdng nguy co'tim mach theo ESC/EAS 2016

Bét ky ddc diém nao:

- Bénh tim mach da biét trén [dm sang bao gdm: nhdi médu co tim cii, hi chiing vanh cap, téi thong mach vanh (can thiép
qua da hay md bac cau) va céc thi thudt téi thong dong mach khac, ddt quy va thodng thi€u méu ndo, bénh dong mach
ngoai bién. Bénh tim mach da biét trén hinh anh hoc bao gm cac déc diém ¢4 lién quan chat ché véi bién cd 1dm sang, nhu
mang xa vifa I6n trén chup mach vanh hodc trén siéu am mach canh.

- Déi thdo dutng ¢ ton thuong co quan dich nhu tiéu protein hodc di kém 1yéu t6 nguy co chinh nhu hiit thudc I, tang
huyét ap, rdi loan lipid mau.

- Bénh than man nang (GFR <30 mL/ph/1,73m?)

- SCORE danh gid nquy co tl vong tim mach 10 ndm >10%

Nguy co'rat cao

-Tang nang yéu to nquy ca chinh, nhu cholesterol >8 mmol/L (>310 mg/dL) hodc huyét ap >180/110 mmHg.

- Da s6 bénh nhan dai thdo dudng con lai (mot s6 bénh nhén tré dai thao duting tip 1 cd thé xép vao nquy co trung binh
hodc thap)

- Bénh than man trung binh (GFR 30-59 mL/p/1,73m?)

- SCORE danh gid nguy co tl vong tim mach 10 ndm >5% va <10%

Nguy co cao

Nguy co trungbinh | SCORE ddnh gid nguy co i vong tim mach 10 ndm >1% va <5%

SCORE danh gid nguy co tirvong tim mach 10 nam <1%

Nguy co thap

Bdng 3. Muc tiéu LDL-C theo phdn tdng nguy co tim mach clia ESC/EAS 2016

Khuyén cao Mirc d6 Chiing ci
('bénh nhan nguy co'tim mach rat cao: muc tiéu LDL-C <1,8 mmol/L (70 mg/dL) hoic giam it nhat 50% néu LDL-C ! g
néntlr1,8-3,5 mmol/L (70-135 mg/dL).

(' bénh nhan nguy co tim mach cao: muc tiéu LDL-C < 2,6 mmol/L (100 mg/dL) hodc gidm it nhat 50% néu I B
LDL-C nén tir 2,6-5,2 mmol/L (100-200 mg/dL).

('bénh nhan nquy cotim mach thap hodc trung binh: muc tiéu LDL-C <3,0 mmol/L (<115 mg/dL). lla C
Thuat ngit“LDL-C nén” duing d& chi muic LDL-C khi bénh nhéan chua diing bét ky thudc ha lipid méu nao.

So sanh ACC/AHA 2018 va ESC/EAS 2021

Céac Hudng dan cta Hoi Tim chau Au va Trudng mén Tim mach Hoa Ky déu dua trén cg s& la gidm
LDL-C la chién lugc ca ban dé phong ngtia bién c6 tim mach. Cac hudng dan déu déng y la LDL-C nén la
muc tiéu chinh va hoat lyc diéu tri nén tang theo muc tang nguy ca clia bénh nhan. Huéng dan cta Hoi
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Tim chau Au dua trén nén tadng cac bang chung tu
nhirng nghién ctu diéu tri phéi hgp va cac nghién
clu vé mat hinh anh hoc, tu dé dua ra muc tiéu
LDL-C nghiém ngdt hon & nhém bénh nhan nguy
co cao hon bat ky Huéng dan nao khac. Tinh kha
dung va d6 an toan cla cac tiép can nay da dugc
chiing minh bdi nghién ciru FOURIER-OLD #. Hon
nira, viéc c6 dugc muc tiéu LDL-C can dat cling sé
la d6ng luc cho bénh nhan va cho cd nhan vién y té.
Bén canh dé, cach tiép can cung dua ra quyét dinh,
ciing nhu dung hinh anh hoc trong phan tang nguy
co theo khuyén cdo ctia Trudng mén Tim mach Hoa

Ky, cting 1a moét budc tién quan trong. Do do, thay
vi tap trung vao cac diém khac biét, chung ta nén
dat muc tiéu lam sao dé 4p dung cac khuyén cao
vao thuc té sat nhat co6 thé. Mét van dé clia moi
quéc gia la van dé kém ap dung cac khuyén céo
vao thuc té va khéng tuan thu diéu tri cd khong
dung thudc va dung thudc. Chi c¢6 khoang 1/3 s6
bénh nhan dat dugc muc tiéu LDL-C trong nghién
clu EUROASPIRE V %, Nghién ctu Da Vinci cling
c6 nhiing két luan tuong tu vé viéc it ap dung liéu
phap phoi hop va statin hoat luc cao trong thuc té
diéu trj 2.

Bdng 4. Muc tiéu diéu tri LDL-C trong phong ngtra tién phdt va thi phdt theo ESC/EAS 2021 va ACC/AHA 2018/2022

<190 mg/dL

(:

Phong ngia tién phat Phong ngtia thir phat
ESC/EAS | Néu da dung liéu statin t6i da o thé dung nap dugc, ma van chua gidm LDL-C >50% so | Néu LDL-C >55 mg/dL du d& dung liéu statin tGi
2021 | véinén VA chua dat muc tiéu LDL-C la: da ¢6 thé dung nap dutgc, khuyén céo dung thém
* <1,4mmol/L (55 mg/dL) 6 nhém nguy cort cao, ezetimibe hodc tic ché PCSK9 sau khi d& khéi dong
* <1,8 mmol/L (70 mg/dL) & nhém nguy cd cao, ezetimibe.
* <2,6 mmol/L (100 mg/dL) & nhém nguy cd trung binh,
* <3,0 mmol/L (116 mg/dL) & nhom nquy co thap thi khuyén cao diing thém thudc ha
md mau khong phai statin.
AHA/ | G: * Nhitng bénh nhan bénh tim mach xo viia va
ACC/MS | * Nhiing bénh nhan khdng c6 bénh tim mach do xo viia hodc dai thdo duong va LDL-C | nguy co rat cao: néu LDL-C khdng giam duagc it
2018 | 70-189 mg/dL, néu bénh nhan 6 nguy co >20% va nhat 50% hodc LDL-C khong <55 mg/dL du da

* Nhiing bénh nhan dai thao dudng khdng cé bénh tim mach do xg viia va c6 LDL-C

thi néu LDL-C khong giam it nhat 50% hodc LDL-C khong <70 mg/dL hodc non-HDL-C
khdng <100 mg/dL du da dung statin thi viéc thém ezetimibe 1a hgp ly.

dung statin thi khuyén cdo nén thém thudc ha ma
madu khong statin.

* Nhiing bénh nhan bénh tim mach xd vifa nhung
khong c6 nguy co rét cao, néu LDL-C khong gidm

* Nhiing bénh nhan khdng bi bénh tim mach xo vita va LDL-C >190 mg/dL, néu LDL-C
khéng gidm dugc it nhat 50% hodc LDL-C khong <100 mg/dL hodc non-HDL-C khdng
<130 mg/dL du da dung statin thi khuyén cdo thém thuoc ha m& mau khong statin.

dugc it nhat 50% hodc LDL-C khong <70 mg/dL
du da dung statin thi khuyén cdo nén thém thudc
ha m& mau khong statin.

Bdng 5. Phdn tdng nguy cotheo ESC 2021 va AHA 2018

ESC AHA/ACUMS
Phan tang nguy c tim mach 10 nam theo SCORE2/SCORE2-OP: Phén tang nguy co tim mach 10 nam theo ASCVD:
. w <50 tudi: <2,5%; 2,5-7,5%; >7,5% Cao: >20%
Phan tang .
I 50-69 tuoi: <5%; 5-10%; >10% Trung binh: 7,5-20%
I - 70 tuéi: <7,5%;7,5-15%; >15% Ranh gidi: 5-7,5%
(Lan luat la: nguy o thap — trung binh, nguy co cao va nquy co rat cao) Thép: <5%
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4 Tdng quan

Tuong lai

Trong 27 nghién clu lam sang so sanh statin vd&i
gid dugc va statin hoat luc cao so véi hoat luc khong
cao, ngudi ta da chi ra rang gidam nong d6 LDL-C
manh mé sé lam gidm cac bién c6 tim mach chinh
(MACE), t&r vong do mach vanh, nhéi mau ca tim, can
tai thdng mach mau va dot quy thiéu mau, & tat ca
cac nhéom nguy cao. Lgi ich nay ty 1é thuan véi muc
do gidm LDL-C va r6 rang hon & nhém nguy cg cao
nhat. Noi chung, statins ¢ thé lam gidm 22% nguy
cd huyét khoi xa vira ddng mach cho méi 38,6 mg/dL
giam LDL-C trong 5 nam diéu tri. Hiéu qua dugc duy
tri trong su6t cac nghién ctu la khong phu thudc
vao nodng dé LDL-C co ban va nhu nhau & tat ca cac

phan nhém bénh nhan. Trong cadc nghién clu so
sanh statin hoat luc cao nhat véi cac liéu trinh statin
hoat luc khéng cao, viéc gidm thém 20 mg/dL LDL-C
cé6 lién quan dén viéc giam thém 15% két cuc, 13%
két cuc vé mach vanh, 19% tai théng mach vanh va
16% trong dot quy thi€u mau cuc bo. Téng ty lé ti
vong giam 10%, ch( yéu la do gidm ti vong mach
vanh va tU cadc nguyén nhan tim mach khac. Lgi ich
nay vugt xa bat ky nguy ca nao tur viéc st dung cac
loai thu6c nay va cho phép két luan rang giam LDL-C
dang ké 1a an toan va gilp gidam két cuc mach mau
chinh hon nita. Nhiing két qua nay cho phép gia
dinh rang lgi ich la ty & thuan véi muc giam tuyét
d6i LDL-C 21230,

Bdng 6. Muc tiéu LDL-C theo phdn tdng nguy co cta cdc Hiép hdi qua cdc ndm

ATPI ATPII-lII ATPINI ESC/EAS ACC/AHA ESC/EAS
Nguy co ESC2021 AHA 2022
1988 | 1994-2001 | 2004 | 2011-2016 | 2013-2018 2019
Rat cao <130 <100 <70 <70 <70 <55 <55va =>50% <55va=50%
Cao <160 <130 <100 <100 <100 <70 <70va =>50% <70va>50%
Trung binh - <130 <130 <115 - <100 -
Thap - <160 - <115 - <116 -
ATP = Adult Treatment Panel, NCEP = National Cholesterol Education Program, ESC = European Society of Cardiology, EAS = European
Atherosclerosis Society, ACC = American College of Cardiology, AHA = American Heart Association. Mic LDL-C tinh theo mg/dL.

KET LUAN

Nhiing bénh nhan bénh mach vanh la nhiing
déi tuong chiu ganh ndang bénh tat va ti vong truc
tiép tU tinh trang roi loan lipid mau. Cac Huéng dan
hién hanh ngay cang dua ra hudng tiép can ha lipid
mau theo tuing budc véi muc tiéu chinh LDL-C ngay
cang nghiém ngat hon; va muc tiéu nay phai dat
dugc trong thdi gian ngdn nhat c6 thé bang tat ca
nhiing céng cu ngudi thay thudc co trong tay. Xu
hudng hién nay trong diéu tri ha lipid mau la ha cang
s&m va cang manh thi cang t6t. Xac dinh nhiing tré
ngai trong thuc hanh lam sang hang ngay va cé cac

ké hoach cu thé vugt qua cac tré ngai nay dé gidp
cho bénh nhan, dac biét la nhém nguy co cao dat tri
s8 LDL-C thap nhat co thé trong thdi gian ngén nhat
nén la trong tam trong hé théng cham soc y té cua
chung ta.
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