CHUYEN DE KHOA HOC

R6i loan lipid mau hon hgp.
Hién tai va nhiing thach thdc

Rai loan lipid hén hop la moét sy két hop
ting cholesterol - lipoprotein c¢6 ty trong thip -
(LDL-C) véi tang triglyceride va gidm cholesterol
- lipoprotein c6 ty trong cao (HDL- C) va c6 thé
x4y ra trong mot s6 r6i loan di truyén (tang lipide
mau gia dinh, réi loan beta lipoprotein mau gia
dinh con dugc goi ting liporprotein typ II1), dai
thdo duodng, hoi ching chuyén hoa, hoic dung
thudc nhu céc tic nhan tc ché mién dich hoic
tic ché protease. Bénh nhén c6 réi loan lipid méu
hén hop cé su gia tang lipoprotein remmant giau
triglyceride bao gém lipoprotein c6 ty trong rat
thdp (VLDL) va lipoprotein c6 ty trong trung
gian (IDL) ciing nhu cdc phan tit LDL nhé hat.
Non-HDL - C (cholesterol khong HDL) dugc
dung dé chi ca nhing phan tu giau choletreol va
giau triglyceride, n6 dugc xem nhu téng s6 cic
cholesterol sinh xo vita chit khong chi don thuin
muic LDL - C nghia la bao gom VLDL- C va LDL
-C[1].Non-HDL - C dugc tinh bang cholesterol
toan phan trit HDL cholesterol [1,3,5,6].

Hién nhiéu thtt nghiém lam sang cho thdy
diéu tri gidm LDL - C béng statin da lam giam
nguy co tuong doi bénh tim mach tir 25-45% [1].
Trong khi d6 r6i loan lipid méu sinh xo vita hay
r6i loan lipid mau hén hgp van con la mét réi loan
lipid mdu phtc tap va dang con nhiéu thich thic
vi chua c6 chiing cti r6 rang vé diéu tri ¢ hiéu qua.
Tuy nhién thuc t€ ngay khi kiém soat t6t LDL-C
bang statin liéu cao nhung van con khoing gan
60% nguy co tim mach, nén mdt s6 nha khoa hoc
goi 1a yéu t6 nguy co ton du ma trong dé vai tro
r6i loan lipid sinh xo viia do sy mét can bang gitia
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yéu t6 sinh xo vita apoliporotein giau triglyceride
va yéu t6 chong xo vita apolipopreotein A-I
-lipoprotein nhu HDL-C nén can xem xét diéu tri
tich cuc hon ni¥a véi vai trd muc tiéu non-HDL-C
[2,3].

Tuy nhién theo h¢i dong chuyén gia ATP IV
(khuyén cao ACC/AHA 2013 vé ting cholesterol
cia Hoa Ky) khong ghi nhin mot thit nghiém
ngau nghién d6i ching (RCT) ndo cé ching ct
hiéu qua diéu tri cho muc tiéu LDL-C va non-
HDL-C, dac biét trong thtt nghiém AIM-HIGH
[9] cho thédy két q@ia Am tinh nén da khong xem
xét vé muc tiéu non- HDL-C cho diéu tri tang
cholesterol mau. Theo khuyén cdo ndy cic rdiloan
lipid mdu phtc tap chua dugc dé cap ma sé dugc
xem xét cap nhit trong tucng lai [4].

Vay r6i loan lipid hén hop c6 can diéu tri
khong va diéu tri nhu thé nao?.

Theo cic khuyén céo caa ATP III [S], ESC/
EAS 2011 [3], AACE 2012 [6], dic biét khuyén
c4o ctia Hoi Xo Vita quéc Té (1AS) 2014 [1] déu
théng nhat can xem xét diéu tri va nhdn manh muyc
tiéu non-HDL- C véi cac chiing ¢t anh husng 1én
nguy co tim mach va diéu trj réi loan lipid méu
hén hop dugc don gian hoa bing diéu tri dat muc
tiéu non-HDL-C [1,20]. Trong bai bio méi day
ctia Smith & Grundy khi n6i vé khuyén cdo ACC/
AHA 2013 tang cholesterol cing xac nhén “liéu
phap ha cholesterol” c6 thé ap dung ca LDL-C
va /hoic Non-HDL-C [20]. Cho nén héi déng
khuyén cdo ctia Hoi Tim mach Viét Nam dong
thuén nén duing va diéu tri myc tiéu non-HDL -C
cho céc truong hop réiloan lipid mau hén hop.
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Can dya vao muc tiéu non HDL-C cho diéu
tri r6i loan lipid méu hén hop, vi non- HDL-C la
bao gém tit ca cac choleterol c6 hai sinh xo viia,
non- HDL-C khong can xét nghiém lic doi dé
chin dodn va dang c6 bing ching né du doan
nguy co tim mach manh hon LDL-C. [1]

Nhiing bing chiing hién hanh cho thdy so
v6i LDL-C, non-HDL-C du dodn nguy co tim
mach bang hoic manh hon trong nhiing nhém
bénh nhén véi ting triglyceride trung binh (200-
500mg/ dl), ddi thdo duong, dé khang insulin va/
hoic da c6 bénh tim mach [6,7].

Muc tiéu diéu tri non-HDL-C la trén muyc tiéu
LDL-C 30mg/dl[1,3,5,6]

Két qua cia mot s6 phan tich gop cho thdy co
sy gia tang nguy co cdc bién ¢6 tim mach véi miic
ting non-HDL-C. Cac nghién ctiu cho thdy bénh
nhén véi mitc LDL-C <100mg/dlva non-HDL-C
>130mg/dl c6 sy gia ting 32% bién c6 tim mach
(ty s6 chénh HR: 1.32; 95% CI: 1.17-1.50) so
v6i bénh nhan c¢é muc LDL-C va non -HDL-C
lan lugt <100mg/dl va <130mg/dl [7]. Cac két
qua nghién ctiu cang cho thiy bénh nhan diéu tri
v6i mic LDL-C dat t6i uu van gia tang nguy co
tim mach khi mdc HDL-C thdp. Hau phan tich
nghién ctu TNT cho thdy mic HDL-C thdp la
gdn vdi gia ting nguy co tim mach du bénh nhan
da diéu tri liéu cao atorvastatin (80mg/ ngiy) bao
gom nhiing bénh nhéin ¢6 mitc LDL-C dat dugc
<70mg/dl (1.8 mmol/L) [8].

Cho dén nay, diéu tri r&i loan lipid mau, statin
van la thuéc chon lua hang dau cho ca muc tiéu
LDL-C va non-HDL-C, tuy nhién khi khong dat
muc tiéu hay két qua diéu tri ha lipid bing statin
khong theo mong mudén cta khuyén cio ATP IV
hay khong dung nap liéu cao can xem xét ph6i hop
thudc dic biét 6 nhom bénh nhén nguy co cao
mic du chiing ¢ RCT con han ché IIb C [20].

Hién c6 S nhém thudc cé thé phéi hop véi
statin bao gém céc resin acid mat, ezetimibe, acid
nicotinid, fibrates (nhu fenofibrate) va acid béo
n-3. Tuy nhién chi c6 niacin la dugc nghién ctiu

phdi hop véi statin liéu cao trong du phong thit
phat [1]. Trong nghién ctiu AIM-HIGH va HPS-
2 THRIVE phéi hgp thém niacin vao liéu trinh
statin liéu cao da thit bai la gidm thém cic bién c6
tim mach do xo vita, mac du phdi hgp ndy cé cho
thdy hiéu qua gidm xo vita da dugc chiing minh
trudc d6 nhung két cuc 1am sang lai khong dugc
ching minh [1, 9,10]. Déi v6i phéi hop statin v6i
céc resin acide mat hién chua cé nghién ctu véi
liéu cao statin [1]. Ezetimide ph6i hgp véi statin
liéu cao da dugc nghién ctu trong IMPROVE
IT, tuy nhién két qa ndy chua cong bs [1, 11].
Nghién ctiu vé phoi hop fenofibrtae véi statin da
that bai gidm nguy co tim mach & bénh nhén dai
thdo dudng so v6i mot minh statin nhung cho thdy
an toan [12], tuy nhién trong phan tich nhanh
[13] va cic phan tich gop [14,15] cho thdy phai
hop ndy c6 hiéu qua trén cic bién ¢6 tim mach
va vi mach khi cé triglyceride cao >204 mg/dl
va HDL-C thdp <34mg /dl da giam 35% nguy
co tuong d6i [14,15]. D6i véi phéi hop statin véi
omega 3 bd sung thém khong cho théy c61¢i trong
du phong thit phit ngoai mét nghién ctiu ctia Nhat
Ban JELIS cho thdy thém acid eicosapentaenoic
(EPA) lacolegi[1,16]

Viy liéu phép phdi hop thudc cho nhing
truong hop r6i loan lipid mdu don thudn khi
khong dat két qua LDL-C bang statin liéu cao la
giam >50% (ATP IV) hay t6i vu <70mg/dl (ATP
III), hoic trong réi loan lipid hén hop diéu tri
statin liéu cao dat muc tiéu LDL -C nhung khong
dat muc tiéu non-HDL -C v6i HDL -C thap va
trigylyceride cao sé phoi hgp thudc gi c6 hiéu qua
?

Trong ting cholestreol don thuan khiliéu phap
statin liéu cao khong dat két qua giam LDL-C
>50% hay LDL-C <70mg/dl (1.8 mmol/L) d6i
v6i bénh nhén da c¢é bénh tim mach hay thudc
nhom nguy co cao, rit cao thi nén xem xét phoi
hop acid mét resin hodc ezetimde cdng véi statin
dé dat muc tiéu [1,3,20].

Con trong réi loan lipid mdu hén hgp khi dung
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statin liéu cao gidm >50% LDL -C ban dau hay dat
muc tiéu LDL-C <70mg/dl (1.8 mmol/L) dsi
v6i nhom bénh nhan da c6 bénh tim mach, nguy
c0 cao, rit cao nhung non- HDL-C va triglyceride
van con cao hodc khong dat cac myc tiéu LDL-C
va non -HDL-C nhu céc khuyén cdo thi nén xem
xét phoi hop statin véi fibrate, niacin hay liéu cao
omega 3 [1,3,20].

Tuy nhién can nhé ring bat ky mot liéu phép
phoi hop thudc nao hién van chua cé ching ct
qua cic thtt nghiém ngiu nhién c6 d6i ching
[1,4,19,20]. Ngoai ra liéu thdp omega 3 khong gidam
nguy cd tim mach trong du phong thi phat [1,17].

Bang tém lugc diéu tri réi loan lipid mau
hén hop
« Trong rdi loan lipid mau hon hop. Statin van

la liéu phap hang dau, khi khong dat muc tiéu

LDL-C va non-HDL-C hay két qua diéu tri
ha lipid bang statin khong dat nhu khuyén cdo
(ATP 1IV) hay khong dung nap cdn xem xét
phdi hop thudc dic biét ¢ nhém bénh nhin
nguy co cao IIb.

Phéi hgp statin + fenofibrate c6 thé uu
tién xem xét, dic biét khi c6 HDL thdp va
triglyceride ting, dic biét & bénh nhin dai
thdo duodng Ila.

Phéi hop statin + niacin c6 thé xem xét nhung
chua c6 chiing ctt lam sang va chu y téc dung
phu biing mit khong dung nap IIb.

Néu triglyceride van chua kiém soat dugc
bang statin hoac fenofibrate c6 thé cho thém
omega 3 vi né cho thdy an toan va dung nap
t6t du hiéu qua con khiém ton ITb.
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