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‘ M®&i lién hé gitra Suy tim va Dai thao duwdng tip 2
\

‘ Phong nglra nguy co suy tim & nguoi BTD tip 2
|
‘ Piéu tri suy tim va vai tro cta thudc trc ché SGLT2
/

‘ Céach st dung thudc SGLT2i
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Pai thao dwdng 1a mdt yéu to nguy co’ ctia Suy tim

Nhoi méau

Bénh mach vanh @

@ Tai cau tric
Xo vira mach mau, —\ Z that trai
Py Albumin niéu
" @ dai thé
Albumin niéu Bénh than man
vi the
Suy tim

Réi loan chirc nang néi mo

Bénh than giai

&) &)
S

doan cuoi
Yéu té nguy co:
 Dai thdo dwong T von
+ Tang huyet ap tim macgh

+ Réi loan lipid

LV, left ventricular; MI, myocardial infarction
Adapted from Dzau VJ et al. Circulation 2006;114:2850



Moi lién hé gitra suy tim va dai thao dwérng tip 2

Mac mét bénh |y nay lam tang nguy co mac bénh Iy khéac

C ardiovascular w ﬁﬁﬂ ﬁﬁﬂ

Bénh tim mach | Suy tim
4 it nhat 1 trong 3 bénh nhan:

e Suy tim cé PTD tip 23

- DTD tip 2 c6 bénh tim mach bao gom
suy tim 1

enal etabolic
B M « DTD tip 2 c6 bénh than man?

Bénh than man Pai thao dwong tip 2

1. Einarson TR et al. Cardiovasc Diabetol 2018;17:83; 2. Murphy D et al. Ann Intern Med 2016;165:473; 3. Thomas MC et al. Curr Cardiol Rev 2016;12:249; 4. Lovre D et al. Endocrinol Metab
Clin North Am 2018;47(1):237-257. 5. Ahmed A, et al. Heart Fail Clin 2008;4(4):387-399



Ganh nang bénh tat cua Suy tim

4 N N [ N 7
goo goo
000 000
DDD DDD
Hon 60 triéu nguoi Suy tim la nguyén Ti e tai nhap vién sau T vong ndi vién
mac suy tim trén toan nhan gay nhap vién dot cap suy tim trong khoang 10% °
cau * hang dau,>° nhat la & vong 90 ngay cao 30% ° X&p xi 25-30% bénh
nguoi trén 65 tuoi ’ Cang nhap vién vi suy tim nhan nhap vién vi suy
cang lam tang ti I1é tai nhap tim tp vong trong
vién va tir vong ° vong 1 nam sau do°
N\ AN AN O\ J

1. McMurray JJ et al. Eur Heart J. 2012;33:1787; 2. Yancy CW et al. Circulation. 2013;128:€240; 3. Roger VL et al. Circulation. 2012;125:e2; 4. GBD 2016 Disease and Injury
Incidence and Prevalence Collaborators. Lancet. 2017;390:1211; 5. Blecker S et al. JACC. 2013;61:1259; 6. Ambrosy AP et al. JACC. 2014;63:1123; 7. Azad N, Lemay G.
J Geriatr Cardiol. 2014;11:329; 8. Fonarow GC et al. JACC. 2007;50:768; 9. Metra M ef al. Eur Heart J. 2023;d0i:0.1002/ejhf.2888.



Muc tiéu diéu tr

Pai thao dwong tip 2

Giam bién chirng cua dai thao dwong

Cai thién Chiat , ’ ) .
Két cu.c lwon Kiém soéat Kiém soéat Thuobc
xetct ong duong : bdo vé tim

lam sang song '

@ —than *
’ § 69

A [k

A ) A )

The American College of Cardiology endorses the ADA 2024 guidelines section focused on cardiovascular disease and risk management?
*Risk reduction interventions to be applied as individually appropriate!
ADA, American Diabetes Association; CV, cardiovascular

1. McMurray JJ et al. Eur Heart J. 2012;33:1787-1847; 2. Yancy CW et al. Circulation. 2013;128:e240-327; 3. McMurray JJ & Pfeffer MA. Lancet. 2005;365:1877-1889; 4.Diabetes Care
December 2023, Vol.47 (Suppl. 1):S1-54



Bang chirng trén tim mach — than
cua cac nhom thuéc uong kiém soat dwéng huyet

Uc ché men Uc ché kénh

Metformin*i-> GLP-1 RA 20-28

DPP-4 6-11 SGLT2 12-20

”@Qﬁ? 3P-MACE

MM T vong do Chi

tim mach

\ &

Nhap vién vi

&9 Baove than

Comparison of studies should be interpreted with caution due to differences in study design, populations and methodology

/\Saxagliptint

Chi giam Alb iéu

*US prescribing information states that there are no clinical studies establishing conclusive evidence of macrovascular risk reduction with metformin3; EU SmPC cites UKPDS 34 where metformin significantly reduced any diabetes-related complications,
diabetes-related and overall mortality, and the absolute risk of MI%4; TSAVOR-TIMI exploratory HHF outcome: HR 1.27 (95% 1.07, 1.51), p=0.007°

3P-MACE, 3-point major adverse cardiovascular events; CKD, chronic kidney disease; CV, cardiovascular; DPP-4, dipeptidyl peptidase-4; GLP-1, glucagon-like peptide-1; HHF, hospitalisation for heart failure; MI, myocardial infarction; SGLT2, sodium-
glucose co-transporter-2

1.UKPDS 34. Lancet 1998;352:854 2. Boussageaon R et al. PLoS Med 2012;9:e1001204 3. Bristol-Myers Squibb, Inc. Glucophage® (metformin hydrochloride) Prescribing Information. 2018; 4. Bristol-Myers Squibb, Inc. Glucophage® (metformin
hydrochloride) summary of product characteristics. 2017 5. American Diabetes Association. Diabetes Care 2020;43:S1 6. Scirica B et al. N Engl J Med 2013;369:1317 7. White W et al. N Engl J Med 2013;369:1327 8. Green J ef al. N Engl J Med
2015;373:232 9. Zannad F et al. Lancet 2015;385:2067 10. Mosenzon O et al. Diabetes Care 2017;40:69 11. Rosenstock J et al. JAMA 2019;321:69 12. Zinman B et al. N Engl J Med 2015;373:2117 13. Wanner C et al. N Engl J Med 2016;375:323 14. Neal B
etal. N Engl J Med 2017;377:644 15. Perkovic V et al. Lancet Diabetes Endocrinol 2018;6:691 16. Wiviott SD et al. N Engl J Med 2019;380:347 17. Mosenzon O et al. Lancet Diabetes Endocrinol 2019;7:606 18. Perkovic V et al. N Engl J Med 2019;380:2295
19. McMurray J et al. N Engl J Med 2019;381:1995 20. Zelniker TA et al. Circulation 2019;139:2022 21. Marso SP ef al. N Engl J Med 2016;375:311 22. Marso SP et al. N Engl J Med 2016;375:1834 23. Hernandez AF et al. Lancet 2018;392:1519 24. Gerstein
HC et al. Lancet 2019;394:12 25. Mann JFE et al. N Engl J Med 2017;377:839 26. Gerstein HC et al. Lancet 2019;394:131 27. Muskiet MHA et al. Lancet Diabetes Endocrinol 2018;6:859 28. Bethel MA et al. Diabetes 2018;67 (Suppl. 1):522-P



Co ché tac ddong cua thuoc trec ché kénh SGLT2

Co ché huyét déng hoc tai than ctia SGLT2i lam tang dieu hdoa ngwoc 6ng — cau than

Empagliflozin

Uc ché kénh SGLT2 Ciu than Tiéu déng ‘ Ap lwe ciu than

mach dén
) | o

Ong lwon gan .
9 N g Tieu déng
mach di

Quai Henle Glucose @ S © {
GL (Glomerulus): Cau than Natri @ d
4

MD (Macula densa): thé dac Image adapted from Cherney D, et al. Circulation 2014:129:587—597; 2. Packer M, et al. N eng J Med 2020:383(15):1413-142




Nhiéu co’ ché ctiia SGLT2i ¢cé tac dong tich cwe den suy ti

Loi tiéu thai Natri Tac dong trwc tiép 1én tim

..................................................................................................................................................................................

Thuéc &rc ché
SGLT2 va suy tim

Cai thién chirc nang than
va sinh ly tim - than

..................................................................................................................................................................................

Adapted from Farkouh ME & Verma S. J Am Coll Cardiol 2018;71:2507



EMPA-REG OUTCOME la nghién ctru dau tién cta SGLT2i
vé bao vé tim mach trén bénh nhan BTD tip 2

The NEW ENGLAND JOURNAL of MEDICINE

Empagliflozin, Cardiovascular Outcomes,
and Mortality in Type 2 Diabetes

Bernard Zinman, M.D., Christoph Wanner, M.D., John M. Lachin, Sc.D.,
David Fitchett, M.D., Erich Bluhmki, Ph.D., Stefan Hantel, Ph.D.,
Michaela Mattheus, Dipl. Biomath., Theresa Devins, Dr.P.H.,

Odd Erik Johansen, M.D., Ph.D., Hans J. Woerle, M.D., Uli C. Broed|, M.D.,
and Silvio E. Inzucchi, M.D., for the EMPA-REG OUTCOME Investigators

Empagliflozin hoac gia dwoc

Bénh nhan BTD tip 2 ‘ ] C
trén nén diéu tri chuan

kem bénh ly tim mach

7020 %

bénh nhan

Empagliflozin 25 mg

3.1 nam quan sat

Giam nguy co’ r0 rét:

7\ 4

o
114%

3P-MACE

v
138%

Tw vong
tim mach

135% 132% |39%

Nhap vién vi T vong do Két cuc than*2
suy tim moi NN

3P-MACE, 3-point major adverse cardiovascular events; " Incident or worsening nephropathy, prespecified outcome defined as progression to macroalbuminuria (UACR >300
mg/g), doubling of serum creatinine (accompanied by eGFR [MDRD] <45 ml/min/1.73 m2), initiation of RRT or death from kidney disease

Zinman B et al. N Engl J Med 2015:373:2117; 2. Wanner C et al. N Engl J Med 2016:375:323



Tai Viét Nam: Trong cac SGLT2i, Empagliflozin dwoc duyét cho
chi dinh giam tte vong tim mach & BN BDTD kem bénh tim mach

Chi dinh:

Empagliflozin

FOA FAPPROVED

Empagliflozin

VN [APPROVED

BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM
Poc lap — Tw do — Hanh phuc
S6: 5481 /QP-BYT Ha Noi, ngay 30 thang [2nam 2020
QUYET DINH

Vé viéc ban hanh tai liéu chuyén mon
“Huwéng dan chan doan va diéu tri dai thao dwong tip 2™

Bén canh tac dung kiém soat duong huyét, thuée con co tac dung trén hé thong
tim mach- than. Cac nghién ctru cho thay cac thudéc nhom trc ché SGLT2
(canagliflozin, dapagliflozin va empagliflozin) ¢6 kha nang lam giam bién ¢6
tim mach Ion ¢ nhimg BN DTD tip 2 da ¢6 bénh ly tim mach do xo vira hodc ¢6
nguy co tim mach cao/ rat cao. Empagliflozin dugc chi dinh lam giam nguy co
tir vong tim mach & BN truéng thanh DTD tip 2 va ¢6 sin bénh ly tim mach.

https://www.fda.gov/news-events/press-announcements/fda-approves-jardiance-reduce-cardiovascular-death-adults-type-2-diabetes

Thong tin ké toa Empagliflozin tai VN




Phong ngwa nguy co’ suy tim & ngwei Pai thao dwéong tip

@ESC

Recommendation Table 4 — Recommendations for the Formean Society
prevention of heart failure in patients with type 2 of Cardiolagy
diabetes mellitus and chronic kidney disease

Recommendations Class® Level®

O bénh nhan Pai thdo duwdng tip 2 va Bénh than
man, thudc rc ché kénh SGLT2 (dapagliflozin hoac
empagliflozin) dwoc khuyén cdo dé gidm nguy co
nhap vién vi suy tim hodc tr vong do tim mach.

O bénh nhan Déi thdo duwong tip 2 va Bénh than
man, finerenone dwoc khuyén cdo dé gidm nguy co
nhap vién vi suy tim

a Class of recommendation. b Level of evidence. ¢ CKD was defined as follows: an eGFR 25-75 mL/min/1.73 m2 and a urinary albumin-to-creatinine ratio 2200-5000
mg/g in DAPA-CKD;5 an eGFR 20-45 mL/min/ 1.73 m2 or an eGFR 45-90 mL/min/1.73 m2 with a urinary albumin-to-creatinine ratio 2200 mg/g in EMPA-KIDNEY;7 an eGFR
25-60 mL/min/1.73 m2 , a urinary albumin-to-creatinine ratio 30-300 mg/g, and diabetic refinopathy, or an e GFR 25-75 mL/min/1.73 m2 and a urinary albumin-tfo-
creatinine ratio 300-5000 mg/g. in FIDELIO-DKD;10 and an eGFR 25-90 mL/min/1.73 m2 and a urinary albumin-to-creatinine ratio 30 to 60 mL/min/1.73 m2 and a urinary
albumin-to-creatinine ratio 300-5000 mg/g, in FIGARO-DKD

European Heart Journal (2023) 00, 1-13

© ESC 2023




Loi ich ctia SGLT2i trén pho rong BN PTD va suy tim:
Tir dw phong suy tim & BN DTD téi diéu tri suy tim & BN c6/khéng DTD

bai thao dwong tip 2 bai thao dwong va khdong dai thao dwong

[
»

Giai doan tién 1am

. Giai doan lam sang Chan doan suy tim
sang

I I I
; . 0 Years 10 Years 18-20 Years )
Chtrc nang Suy tim
that trai CANVAS Program EMPACT-MI DAPA-HF giai doan

binh thwong CREDENCE DAPA-MI DELIVER HFpEF cuol

DECLARE-TIMI 58 EMPEROR-Preserved

EMPA-REG OUTCOME EMPEROR-Reduced

VERTIS-CV EMPULSE
Dw phong suy tim Diéu tri suy tim

SGLT2, sodium-glucose co-transporter-2
Adapted from Bhatt DL ef al. Cell Metab. 2019;30:847



Trong mot phan tich g(f)p,,SGI:TZi giam twr vong tim mach
hoac nhap vién suy tim bat ke BN suy tim c6 BDTD hay khong

Number with event/ Hazard ratio
number of patients (%) (95% Cl)

SGLT2 inhibitors Placebo

| Diabetes |
DELIVER 248/1401 (17:7%)  298/1405 (21-2%) —_— 0-81 (0-68-0-96)
EMPEROR-Preserved 239/1466 (16-3%) 291/1472 (19-8%) — 0-79 (0-67-0-94)
DAPA-HF 213/1075 (19-8%)  268/1064 (25-2%) —_— 0-75 (0-63-0-90)
EMPEROR-Reduced  200/927 (21-6%) 265/929 (28.5%) —. 0-72 (0-60-0-87)
Subtotal P 0-77 (0-70-0-84)
Test for overall treatment effect p<0-0001
Test for heterogeneity of effect p=0-80
No diabetes
DELIVER 227/1730 (13-1%)  279/1727 (16-2%) —— 0-80 (0-67-0-95)
EMPEROR-Preserved 176/1531 (11-5%)  220/1519 (14-5%) — 0-78 (0-64-0-95)
DAPA-HF 169/1298 (13.0%)  227/1307 (17-4%) S 0-73 (0-60-0-89)
EMPEROR-Reduced  161/936 (17-2%)  197/938 (21-0%) S — 0-78 (0-64-0-97)
Subtotal —_ 0-77 (0-70-0-85)
Test for overall treatment effect p<0-0001
Test for heterogeneity of effect p=0-92
Test for treatment by subgroup interaction p=0-93 i | | |

0-50 0-75 1.00 1.25 1.50 Lancet 2022; 400: 757—67



Trén bénh nhan suy tim cap * dai thao dwéng,
ich

Empagliflozin cai thién lgi lam sang nhat quan

Empagliflozin Placebo
n with event/total N Ti 1é thing (95% Cl)

Tst c4 benh nhan 265 265 —@- 136 (1.09, 1.68)
Tinh frang suy tim

De novo 88 87 —@— 1.29 (0.89, 1.89)

Suy fim man mat by 177 178 —@— 1.39 (1.07.1.81)
Tinh trang dai thdo dvong

C6 déi thao duong 124 16 —@— 1.47 (1.07, 2.02)

Khéng ddi thao duong 14] 149 —@— 130 (0.97, 1.73)
Tuai

<70 tusi 16 129 —@— 138 (1.01, 1.90)

>70 tufi 149 136 —@— 1.43 (106, 1.92)

025 05 1 2 4

I

Gia duorc t6t hon Empagliflozin 16t hon

Cl, confidence interval; HF, heart failure.
Voors AA et al. Nat Med. 2022;doi:10.1038/s41591-021-01659-1.

Empagliflozin is currently not indicated on label for AHF treatment in Vietham



Tac dung bao vé tim mach ctia Empagliflozin xuat hién ttr s&m

Hazard ratio (95%Cl)

-"-'_IC:"T)WDOUJD

1:2 - o
Empagliflozin
1.0 = F
0.8 — -
s N

0.6 — -

C 4
0.4 - A®
0.2 = —~ H I
0oo-4 | |

| 1 I I 1 1

od \12d/ 14d 28d 30d 120d
Time of assessment (days)

EMPEROR-Reduced (Empagliflozin) — Cardiovascular death and hospitalization or urgent visit for worsening heart failure

: SOLVD (Enalapril) — All-cause mortality
: DAPA-HF (Dapagliflozin) — Worsening of heart failure or cardiovascular death
: SOLVD (Enalapril) — Hospitalization for heart failure

EPHESUS (Eplerenone) — All-cause mortality

EPHESUS (Eplerenone) Sudden cardlac death

PARADIGM-HF ubi Isartan) — Cardiovascular death or hospitalization for he
COPERNICUS (Carvedllol) - AII cause mortahty in h|gh nsk pauents

COPERNICUS (Carvedilol) — All-cause mortality or hospitalization for heart failure in high risk patients

art ralure

ESC Heart Failure 2023: 10: 24-31



Empagliflozin lam giam nguy co’ bénh than giai doan cuoi
hoac sw giam eGFR kéo dai & bénh nhan suy tim EF £ 40%

7 Nghién ciru EMPEROR-Reduced

Placebo
58 patients with event
Rate: 3.1/100 PY

Két cuc than

gép 5 — HR 0.51*

(95% C10.33, 0.79)

Empagliflozin
30 patients with event
Ratfe: 1.6/100 PY

@ Placebo @ Empagliflozin

o0

Estimated cumulative incidence (%)
N
]

0 _
| | | | | | | |
0 3 6 9 12 15 18 21 24
No. at risk
Placebo 1867 1591 1500 1136 1058 681 357 259 76
Empagliflozin 1863 1598 1531 1154 1061 687 391 276 78

Composite renal outcome is defined as chronic dialysis, renal transplant, sustained reduction of 240% eGFR (CKD-EPI)cr or sustained eGFR <15 ml/min/1.73 m?
for patients with e GFR 230 ml/min/1.73 m2 at baseline or sustained eGFR <10 ml/min/1.73 m2 (for patients with e GFR <30 ml/min/1.73 m2 at baseline). Dialysis is
regarded as chronic if the frequency of dialysis is twice or more per week for at least 90 days.

*Estimates for the composite renal outcome in the EMPEROR-Reduced ftrial differ slightly from those published previously because the analyses reported here used the pooled
data, and covariate adjustment in the pooled analysis differed from that in the individual trials

(CKD-EPI)cr, Chronic Kidney Disease Epidemiology Collaboration creatinine; e GFR, estimated glomerular filtration rate; HFrEF, heart failure with reduced ejection fraction; HF,
haAart fAilliras PY ~Atiaeant vaares PRPRP ralAtiva ricl redii~tinn PAclbar NP at A1 N EnAl | AMaAdA 2OND1-RQE-1E21
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SGLT2i khéng 1am tang bien co bat li trén phé réng BN suy tim

ké ca ngwdi I&n tudi

EMPEROR-Reduced (LVEF <40%)?
Tuéi trung binh 67; c6 27% >75 tudi

EMPEROR-Preserved (LVEF >40%)2

Tudi trung binh 72 3; ¢6 43% >75 va 22% >80 tubi

Ti I& bién cb bat loi & bénh nhan 275 tudi (%) Ti 1é bién c6 bat lgi & bénh nhan 280 tudi (%)
Bién c6 bat i

58.8
Bién c6 bat loi
phai ngwng thuoc
Tén thwong than cap
Ha huyét ap
Nhiém trang sinh duc
Nhi&m tring tidu 5.4 B Empagliflozin (n=503) 149 B Empagliflozin (n=619)
g 5.4 B Placebo (n=49¢) 11.5 B Placebo (n=679)

Khong khac biét |1am sang dang ké vé bién cd bat loi gitra empagliflozin va gia duwoc & cac nhém tudi 12

*Patients aged 75 years and older may be at an increased risk of volume depletion. Special attention should be given to their volume intake in case of co-administered
medicinal products which may lead to volume depletion. AE, adverse event; HF, heart failure; LVEF, left ventricular ejection fraction; SGLT2, sodium-glucose co-transporter-2.

1. Filippatos G et al. Eur J Heart Fail. 2022;24:2297; 2. Bé&hm M et al. J Am Coll Cardiol. 2022;80:1; 3. Anker S et al. N Engl J Med. 2021;385:1451; 4. Empagliflozin® Summary of
Product Characteristics. Boehringer Ingelheim International GmbH.



Khuyén céao cta Hoi Pai thao dwéng Hoa Ky nam 2024

Goal: Cardiorenal Risk Reduction in High-Risk Patients with Type 2 Diabetes (in addition to comprehensive CY risk management]* (—u

+ASCYD! +Indicators of high risk +HF
Defined differently across While definitions vary, most Caurrent o prior
(VTS but all mcluded comprise 255 years of age symploms
individuals with established with two or more: additional of HF with
CD le.g. M, stroke, any risk fachors (including obesity, documented
revascularization procedure]. hypertension, smeking, HFrEF or HFpEF
Variaby included: condtions dysiipidemia, or albuminuria)

SGLTZ
with proven
HF Benefit
in this
papulation

+ASCYD/indicators of High Risk

o

+ For patienls on a GLP-1 R, consider adding SELTZ with
prowen CVO benafit or vice versa
« T2

GLP-1 RA" with proven
CVD benefit

SELTZIY with proven
£VD benefit

+«LKD
#6FR <60 mL/min per 1.73 m' OR
albuminaria (ACR 23.0 mg/mmel
[30 mgigl). These measurements

may vary over time; thus, a repeat
measure is required to document CKD.

+CKD (on maximally tolerated dose
of ACEi/ARB)

PREFERABLY
SGLT2IF with primary evidence of
reducing CXD progression
Use SELTY im people with an eGFR
=20 mLimin par 1.73 m’; ance initiated

shiuld be continued until intizsion
of dialysis of Iransplantation

______ M A ——
GLP-1 RA with praven CVD benefrt if
SOLTZi nat tolerated or contraindicated

IF A1C abave target, far patients on
SELTZ, consider incarporating a

BLP-1 RA or wice versa

l

If additional cardiorenal risk reduction or glycemic lowering needed

]_.

10.42a Bénh nhan dai thdo dwéong tip 2 kem suy
tim EF gidm hodc bao ton, SGLT2i da
dwoc chirng minh lgi ich trén suy tim thi
dwoc khuyén céo dé gidm nguy co suy tim
dién tién xau hodc tlr vong do tim mach (A)

10.42b Bénh nhan dai thao dwdéng tip 2 kem suy
tim EF gidm hodc bao ton, SGLT2i da
dwoc chirng minh lgi ich trén suy tim thi
dwoc khuyén céo dé cai thién triéu chirng,
van dong, tang chat lwong cudc sdng (A)

Diabetes Care December 2023, Vol.47, S1-S4. doi:https://doi.org/10.2337/dc24-SIN



["‘) HOL TIM MACH HOC QUOC GIA VIET NAM

Khuyén céo ctia Hoi Tim Mach Quoc Gia Viét Nam

VE CHAN DOAN VA DIEU TRI

SUY TIM CAP VA

M Vaj trd SGLT2i trén bénh nhan suy tim bat ké phan suat tong mau

Khuyén cao
Ut ch& men chuyén dugc khuyén cdo bénh nhan STPSTM
gidm dé gidam nguy ca nhap vién do suy tim va tf vong
Chen beta giao cam dugc khuyén cdo bénh nhan STPSTM
giam &n dinh dé giam nguy cd nhap vién do suy tim va tr

Khuyén cao Khuyén cao

Thudc (fc ché thu thé SGLT2 (Empagliflozin,
Dapaglifiozin) nén dudc si dung gilp giam
nhap vién va tir vong tim mach & bénh nhan

huc Gc ché thu thé SGLT2 (Empagliflozin,
Dapagliflozin) dugc khuyén cdo & bénh nhan
STPSTM bao ton nham lam giam nguy cd nhap
ién va tr vong tim mach

vong
Thubc ddi khang thu thé mineralcortiod (MRA) dugc
khuyén cdo cho bénh nhan STPSTM gidm dé giam nguy
cd nhap vién do suy tim va tr vong

Tam soat, diéu tri nguyén nhan va cac bénh dong
mac tim mach va khéng tim mach dugc khuyén
€40 & bénh nhan STPSTM bao ton

nhan STPSTMG nﬁe o sung huyét dé giam bt
cac triéu chifng va dau hiéu.

ACE-I cd thé dudc xem xét cho bénh nhan
STPSTMG nhe dé giam nguy cd nhap vién va tr
vong do suy tim.

ARB cd thé dudc xem xét cho bénh nhan
STPSTMG nhe dé giam nguy cd nhap vién va tr
vong do suy tim.

Thubc chen beta o6 thé dugc xem xét cho bénh
nhan STPSTMG nhe dé& giam nguy cd nhap vién
va tr vong do suy tim.

MRA c6 thé dugc xem xét cho bénh nhan
STPSTMG nhe dé giam nguy cd nhap vién va tr
vong do suy tim.

Sacubitril/valsartan c6 thé dudc xem xét cho
bénh nhan STPSTMG nhe dé& giam nguy cd nhap
vién va tir vong do suy tim.

Dapagliflozin hodc Empagliflozin dugc khuyén cao cho

- ~ . 3 a a S-I-ps-l-l 1
bénh nhan STPSTM gidm dé& giam nguy cd nhap vién do SE1 BENCILEE ST G i I

bdo ton cd triéu chiing sung huyét dé lam giam
triéu chirng

suy tim va t&r vong

men chuyén & bénh nhan STPSTM giam dé gidm nguy cd

nhap vién do suy tim va t vong

Vinh Pham et al. “Khuyén cdo cda héi tim mach quéc gia vé chdn dodn va diéu tri Suy tim cép va suy tim man”. VNHA.2022.www.vnha.org.vn



Chi dinh cta thuoc SGLT2i trén bénh nhan suy tim tai Viét Nam

Suy tim véi LVEF < 40% Suy tim vé&i LVEF > 40%

Lieu khuyén cao: 10 mg 1 lan/ngay

Giam nguy co tir vong tim mach va nhap vién do suy tim Khéng khuyén c&o st dung & bénh

nhan c6 eGFR< 20ml/phat/1.73m?

Empagliflozin & bénh nhan trwdng thanh suy tim

Giam nguy co t& vong tim Liéu khuyén céo: 10 mg 1 lan/ngay
P mach va nhap vién do suy tim Khong khuyén céo st dung & bénh
Dapagliflozin & "benh nhan bi suy tim véi nhan c6 eGFR <25ml/phat/1.73m?

phan suét tbng mau giam.

Choéng chi dinh trén bénh nhan phai loc than

For full indications of all drugs under discussion, please refer to local Pl

1. T& hwéng dan st dung thube empaglifiozin tai Viét Nam, 05/2023; Té hwéng dan st dung thube dapaglifozin tai Viét Nam



Cach str dung SGLT2i don gian cho bénh nhan suy tim

Uong mét lan méi ngay 12 \/
@ Khong chinh liéu 12 V
Dung kem hoac khéng kem thirc ani? \/

Bat c luc nao trong ngay, nhwng déu dan 12 V

E Dwoc dong hoc ciia SGLT2i khéng bi anh hwéng khi dung chung v&i nhiéu loai thudc *12
(@ )

*Other HF/CV medications also don't need to be adjusted when initiating SGLT2 inhibitors in patients with HF.'2 1. Empagliflozin® Summary of Product Characteristics.
Boehringer Ingelheim International GmbH; 2. Dapagdliflozin® Summary of Product Characteristics. AstraZeneca AB; 3. Metra M et al. Eur J Heart Fail. 2023;25:1115.



Phong ngira hodc giam nguy co’ nhiém trung niéu duc

khi dung SGLT2i

/ Nang cao nhan thirc clia bénh nhan khi bat dau st \
dung SGLT2i dé c6 nhirng can thiép sém khi can !

Tw van vé sinh ca nhan cho bénh nhan (va cho
chong/vo ctiia BN) dé ngan ngtra nhiém tring sinh
& duc,! vi du rira sach va lau khé vung sinh duc sau khi
di vé sinh va trudc khi di ngu 2
Dieu tri tai ché hoac bang dwdng uong thich hop
c6 thé dwoc st dung cho cac trwdng hop nhiém khuan
nhe dén trung binh !

« Khi nhiém ndm candic!a, bénh thwdng nhe va dap rng vai diéu tri,
khoéng can ngirng thudc 2

» Nhiém trung tai phat méc du da duoc tw van vé sinh nhiéu lan co thé
can phai danh gia lai liéu phap diéu trj 2

1. Wilding J et al. Diabetes Ther. 2018;9:1757; 2. Engelhardt K et al. Ann Pharmacother. 2021;55:543; 3. Packer M
et al. N Engl J Med. 2020;383:1413; 4. Anker S et al. N Engl J Med. 2021;385:1451

Ti 1& nhiém trang tiét niéu
empagliflozin twong dwong gia dwo'c

EMPEROR-Reduced:3

Q‘

Empagliflozin Placebo

EMPEROR-Preserved:#

QQ

Empagliflozin Placebo



Nhiém toan ceton la blen co hiém gap,
nhwng can lwu y mét so trwdng hop

« Tranh cac yéu to nguy co nhw an uong kém,
rwou bia, bénh cap tinh (nhiém tring, mat
nu’o’c)

e - Theo d6i nong dd ceton ngay khi bénh nhan
Phat hién diing SGLT2i thdy khong khoe (non 6i, dau bung,
sot, 1t 14n) bat ké mirc dworng huyét

« Ngwng SGLT2i néu nghi ngé va xt Iy cac yéu
t6 nguy co

« Tam ngwng SGLT?2i néu bénh nhan nhap vién
dé phau thuat I&n hodc co bénh céap tinh

Ngan nguwa

1. Fleming N et al. J Clin Endocrinol Metab. 2020;105(8): 2475-2486; 2.. Rosenstock J et al. Diaetes Care. 2015; 38(9):1638-42; Sampani E et al. Exp Opin Drug Saf. 2020;
19(6): 673-682



Lwu v vé viéc str dung SGLT2i khi bénh nhan phau thuat

Khi nao ngwng thuéc ?

»  Bénh nhan lam tiéu phau van c6 thé tiép tuc dung SGLT2i.
* SGLT2i nén ngwng it nhat 72 gi® trwoc phau thuat Ion, can danh gia duwdng
huyét cua bénh nhan trong qua trinh phau thuat.

Khi nao str dung tré lai ?

SGLT2i nén dwoc bat dau lai:

« Sau khi can bang dinh dwéng va lwong dich 6n dinh, khdng bi gidm thé tich
tuan hoan, khdng nhiém toan ceton (phan Ién bénh nhan khoang 3-5 ngay, voi
bé&nh nhan phau thuat da day can 4-6 tuan)

« Liéu phéap diéu tri tang huyét ap / loi tiéu 6n dinh, khéng con bat n huyét
déng hoac chtrc nang than

1. Practical Guide to Inpatient Glycaemic Care, 2020; 2. Mazer et al. Curr Opin Cardiol. 2020;35(2):178-186



Nguyén tac “ngay bi om”* t

St dung thuéc nhw binh thwéng trll‘f khi c6 hwéng dan khac tir bac si

Theo doi S  Sulphonylureas

A ACEi

Nflu.’ng el th.}mc can ngwng t?m D  Diuretics (loi tiéu)

thei trong nhirng ngay bénh cap

tinh vi c6 thé gay giam thé tich M  Metformin

£ > J4 tuan hoan hoac giam chirc nan
Péncosdy te P o 9 A ARBs

N NSAIDs
S SGLT2i

Khi ngwdi bénh co thé an udng trong vong 24—48 h, cac thube nay co thé

bat dau tr& lai 2

Thuodc dang dung

Trong qua trinh ngwng thubc, BS can diéu chinh insulin hodc cac thubc ha dwéorng
huyét khac 3

* [linesses most likely to have an effect on blood glucose levels; includes common cold/flu, sore throat, urinary tract infection, bronchitis or chest infections, stomach upsets
and diarrhoea, skin infections; TPCPs can provide patients with “sick day” cards outlining this guidance
NSAID, non-steroidal anti-inflammatory drug; PCP, primary care physician; SGLT2, sodium-glucose co-transporter-2

1. International Diabetes Foundation. Sick day management. https://www.idf.org/component/attachments/?task=download&id=2155:IDFE-Sick-day-management
(accacced il 2020) 2 Down < Diahetece £ Primaryv Care 20122015 2 Canadian Diaheataece Acenciatinn Can 1 Diahetee 2012 412-<]21A



https://www.idf.org/component/attachments/?task=download&id=2155:IDFE-Sick-day-management

Toém tat

Suy tim 1& mét trong nhirng b&nh déng mac hodc bién chirng thuwéorng gap & bénh
nhan Dai thao dwong tip 2.

Phong ngtra nguy co’ suy tim & bénh nhan Bai thao duong tip 2, véi thuoc tre ché
kénh SGLT2 Ia khuyén cao dAu tay.

Dieu tri suy tim & bénh nhan Pai thao dwéng tip 2 can tuan thd cac hwéng dan diéu
tri dé giam nguy co’ nhap vién va tir vong.

Thudc e ché SGLT2 trong d6 c6 Empagliflozin gidm bién cb tim mach sém va an
toan cho pho réng bénh nhan suy tim.

@ &EE&



Tran trong cam on
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