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PDONG MAC BENH TIM MACH
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NOI DUNG

Lién quan giira COPD va bénh tim mach

Can bang diéu tri COPD — bénh tim mach

Cap nhat quan ly COPD + bénh tim mach




COPD va bénh tim mach:

Trén thé gi&i

The World's Leading

Causes Of Death

Total number of people who died from

the following conditions (in millions)

® 2000 @ 2019

Ischaemic heart disease

Stroke
Chronic obstructive 3-0.3-2
pulmonary disease
Lower respiratory Zg %1
infections
20 5.2
Neonatal conditions ® o
Trachea, bronchus, 1% 38
lung cancers
Alzheimer's diesease and 0.6 1‘6
other dementias
1:5.2:6
Diarrhoeal diseases ® o

Source: World Health Organization

nguyén nhan gay tir vong hang dau

Tai Viét Nam

10 nguyén nhan gay tlr vong hang dau
2000 @ 2019
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Moi lién quan chat ché giira bénh tim mach va COPD

Trén thé gi&i Viét Nam

THA BMV Suytim NMCT Rungnhi D6t quy DM ngoai bién
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46.6% 40% 20.3% 13.5% 9.9% 10% 8.8% sl,yﬁm-m%

Bénh mach mau I :
ngoai vi h

R loan nhip tim l 3.3%

I Any type of CV event Dai thao du’c')’ng - 13.7%

§ 021 I Acute coronary syndrome
% B Heart failure Y
.g I Cerebral ischemia Benh tim thI?U _ 26 2%
% [ Cardiac arrhytmia mau cLc bO I
E 0.1
3 .

0.0+

0 12 2% 36 48 60
Months of follow-up Tap chi Y hoc Viét Nam tap 514 - thang 5 - $02- 2022, 284-288

1. Calabria S. et al. Eur J Intern Med. 2024;127:97-104 2. Tap chi Y hoc Viét Nam tap 514 — thang 5 — sd 2022, 284-288



Ty 16 sdng con tich liy

Ty 1& séng con tich Ity

Sw cdng gop “nguy hiém” cta COPD va bénh tim mach

All-cause mortality — COPD-/CVD--— COPD-/CVD+ — COPD+/CVD- — COPD+/CVD+
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COPD + bénh tim mach:
« Tang nhap vién (1 58%)

« Tang twr vong tim mach (X 2.5)
« Tang twr vong chung (X 2)

Giezeman M. et al. Int J Chron Obstruct Pulmon Dis. 2023;18:11-21
Li et al. BMC Pulmonary Medicine (2025) 25:275

Huiart L. et al. Chest. 2005;128(4):2640-2646

Carter P. et al. J Am Coll Cardiol. 2019 May, 73 (17) 2166-2177



Tw vong tim mach tang theo TAN SUAT va MUC PO NANG

Oportunity of
e ;
Risk of

exacerbations High risk of death

l l l

mild moderate severe
exacerbation exacerbation exacerbation

Nguy co’ nhoi mau co’ tim va dot quy TANG

trong 10 ngay dau tién sau dot cap

Téng nguy co Téng nguy co d@t

@ nhoi mau co quy trong vong 10
tim trong vong 5 ngay
ngay

IRRs
|
u]
S
e}
c
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1-5 days 6-10 days
S6 ngay sau dot cap COPD mirc dd trung binh

cua dot cap COPD

Nguy co’ tim mach tang SOM va KEO DAI
sau dot cap COPD

Nghién ciru EXACOS-CV: tang nguy co’ bién co
tim mach c6 thé kéo dai t&i 1 nam sau dot cap

0, 0 0 0 0 0
0 O 9 (O
u 1-14 ! 14-30 : 30-90 ! 90-365

Mtc d6 ning cua dot cip Nguy co bién cé tim mach®

0 YOl TANG ~1.4x TANG ~2x | TANG ~1.6x  TANG ~1.5x

binh-nang®

et | TANG ~15x TANG ~4x | TANG~3x  TANG ~2x

Bién cé tim mach: nhéi mau co tim, dau that ngwc khéng én dinh,
loan nhip tim, dét quy thiéu mau cuc boé va tang ap phoi

1. Alberto et al. Interv. Cardiol. (2023) 15,516: 407-412
2. Donaldson GC, et al. Chest 2010;137:1091-1097




Co ché ton thwong tim + phoi trong COPD

* hypoxia, oxidative stress
* ageing, physical activity

|

inflammation

musculoskeletal system

* osteoporosis
* sarcopenia
* cachexia

cardiovascular

* hypertension

« stroke

« atrial fibrillation
* renal failure

7

atherosclerosis

|

myocardial
infarction

+

myocardial
dysfunction

!

heart failure

T

acute event

remodeling
organ failure

* cigarette smoking, biomass fuel

Viém

O,

Viém tai phoi co thé kich hoat viém
toan than, dan t¢i huyét khoi xo’
vira & tim va mach mau

« diabetes mellitus

* obesity

Cang phong phéi qua mirc

Cang phong phdi qua mirc chén ép
tim, can tré& qua trinh bom mau
va oxy hoéa

\—

psychiatric

* depression

Thiéu oxy mau

obstructive

bronchitis

}

exacerbation

Co mach do thiéu oxy & phdi c6 thé
gay tang ap phoi, co6 thé dan t&i suy

tim phai va gidam cung lwgng tim
v
. Khé thé khi gang strc
v R A ~ ~ A
respiratory giam hoat dong thé chat (la mét yéu
failure £ 9 o .
T td0 nguy co cua bénh tim mach)

1. Frederik T. et al. J. Clin. Med. 2019, 8, 69

2. GOLD COPD report: 2025 update. Lancet Respir Med . 2025 Jan;13(1):e7-e8



Khuyén cao vé danh gia tinh trang bénh mac kém

GOLD khuyén cao lam ECG

' ‘ GOLD khuyén cao lam ECG
va NT-proBNP dé danh gia bénh mac kem ban dau

va NT-proBNP hang nam theo ddi dinh ky bénh mac kém
Tiép can bé sung dé phat hién cac bénh mac kém Tiép can bé sung nham phat hién cac bénh mac kém
thwong gap @ bénh nhan COPD — Theo doi dinh ky

thwong gap & tat ca bénh nhan COPD — Panh gia ban dau

Bang danh gia da bénh ly ban dau Bang danh gia da bénh Iy trong lan tai kham

(theo d6i hang nam hodc méi 3-5 nam)

+ Khaithac bénh sirva kham thwc thé

* PHQ-2
+  Kiémtrathudc dang st dung « GAD-2 Hang nam i Yearly
- Do chic nang hd hap, X-quang _ « MMSE > K_h:ai thac bé'}h slrva mémthutthé * PHQ-2
phéi, HRCT ngwc, do thé tich phéi, » Kiém tra thudc dang dung Every 3-5 years
DLco, SpO; = Do chire nang hé hap, X-quang o GAD-2
ngwc, HRCT (tam soat ung thw) \ /
» Sp0;
Mo6i 3-5 nam _ = =
o ~ A * mMRC Do thé tich phdi, DLco Hang nam
* Dién tam do o - ke
® Thang bud J ban nga ‘ = 2. =
N T-p roBNP Epworn hodcSTOR-BANG Hang nam — —— Méi35nam
(sang locngung thé khi ngi) X . 2 = Thang buon ngu ban ngay
« Piéntam do Epworth hoSc STOP-BANG
' (sang locngung tho khi ngu)
: * NT-proBNP
/ \ + Cbng thirc mau va bach céu / \
L oo £ Méi 3-5 nam
* 6MWD Buwérng huyét & HbA1 Hang nam N
o SARC-F + GFR (d6 loc cauthan) * 6MWD e Creatinine
« DXA scan + Xét nghiém chirc nang gan Méi 3-5 nam S
* DXA scan o Xétnghiém
chiyc ndng gan

GOLD COPD report: 2026 update



Can bang loi ich — nguy co trong diéu tri

Kiém soat + cai thién Khoéng lam nang
COPD + CVD them CVD




Hwéng den chi dong giam nguy co’ tim-pho6i nham thay doi
tiéu chuan dieu tri va cai thién cac két cuc lam sang

Nguy co tim phéi: Nguy co céc bién co ho hap va/hodc tim mach nghiém trong & bénh nhén
COPD, bao gbm, nhwng khéng gioi han, dot cap COPD, nhc?i ma,’au co tim, dot quy, suy tim mat bu,
loan nhijp va tr vong do cac bién c6 nay

COPD lam tang déc lap nguy co tim phéi’-3

Managing Cardiovascular Risk During COPD Exacerbations /
e (@

DIAGNOSTIC PRECISION

A3 | (5

COPD CV Mimics
Exacerbation (e.g., Heart Failure)

rat quan trong nham tich cuwc quan ly COPD4

Do Not Deny Beta-Blockers

Patients must continue or start beta-blockers

and statins if they have a valid z. B 3 . " E— z
e ) TOi wu héa quan ly COPD khong chi giam dot cap?,
> Avoid Routine o ma con giam bién co tim mach? va tlr vong sém?®

Preventive Aspirin
Current evidence does not

support using aspirin solely to
prevent CV events during COPD
exacerbations.

OV Strategy =» Ngan ngtra dot cap + danh gia nguy co
Preventing COPD exacerbations is a
primary clinical argument for reducing a

patient's overall cardiovascular risk. ti m m aCh tro n g Vé Sa u g iai doa n Cé p tl’n h

Differentiate Mimics

:
Nhan dién sém bénh nhan ¢6 nguy co bién c6 tim phdi cao nhét>

. COPD Increased
from Exacerbations Exacerbations  Cardiovascular Risk

Distinguish COPD exacerbations from conditions like
heart failure that can mimic or aggravate symptoms.

Biomarkers Routinely

Follow-up on
@ ﬁ ) — Abnormal Markers
If cardiac markers are abnormal,

Troponin  Brain Natriuretic Abnormal immediately initiate investigations
Peptides (BNP) Markers and treatment following CV guidelines.

gﬁ_ Measure Cardiac

1. Hurst JR, et al. N Engl J Med 2010;363:1128-1138; 2. Graul EL, et al. Am J Respir Crit Care Med 2023; doi: 10.1164/rccm.202307-11220C: Dec 21 [Epub ahead of print];
3. Maclagan LC, et al. Eur Respir J 2023;62:2202364; 4. Pullen R, et al. Int J Chron Obstruct Pulmon Dis 2021;16:2301-2322; 5. Global Initiative for Chronic Obstructive Lung
Disease (GOLD). Global strategy for the diagnosis, management, and prevention of COPD (2024 report) (Accessed 16 April 2024). 6. Singh D, et al. Adv Ther 2024



Nhat tién song diéu

Each COPD exacerbation opens a window of acute cardiovascular risk

COPD Exacerbation Cardiovascular Event

Bronchiole Alveoli — &
Alveoli

/ Y et / = < = 4 -
Inflamed | A ] = IL - . = . J 747 4 Thrombosis
Mucosa ] = g Z > 7

Systemic
Circulation

Cytokine
Release _

Atherosclerotic
Plaque

Fibrous Cap /
Rupture & hrombus
4 Z

Coronary Artery - >
Occlusion Myocardium

Gidi phap ndo.... + Ngan nglra dot cap -
« Giam nguy co xuat hién bién cb va t&r vong tim mach



GOLD 2026: dieu tri dung thuoc — Khé&i Tri

Khé&i tri dung thuéc

KHO'l TRI: & bénh nhan COPD chuwra diéu tri duy tri Nhé
S : om E:

TIEN SU DOT CAP « LABA/LAMA*

(trong nam)

hodcnhidu | o Can nhac ICS/LABA/LAMA néu Eosinophil

hon (2 1) dot cép .
C méu 2 300 TB/uL *
G - NHOM A NHOM B ; *1 dung cu hit co thé thudn tién va hiéu qua
it Posenng | Mot thuse gin phé quan LABA = ILAMA® hon véi nhiéu dung cu ciing nhw céi thién tuan
trong nam trude | ‘
mic 01, <10 | mwRca 2, w210 | tha diéu tri = “B6é 3 dong”
TRIEU CHUNG

*Single inhaler therapy may be more convenient and effective than multiple inhalers; single inhalers improve adherence to
treatment

Exacerbations refers to the number of exacerbations per year; eos: blood eosinophil count in cells per microliter; mMRC:
modified Medical Research Council dyspnea questionnaire; CAAT™: Chronic Airways Assessment Test™.

Bé&nh nhan COPD chan doan voi tién st TU' 1 DPOT CAP TRUNG BINH c6
EOS 2 300, khuyén cdo khdi tri voi liéu phap bo ba ICS + LAMA + LABA

GOLD COPD report: 2026 update




Vai troé cia ICS/LABA/LAMA theo cap nhat cac khuyén cao mé&i nhat

GOLD 2026: b ba ICS/ILABA/LAMA: giam triéu chirng, giam dot cap & tir vong cho bénh nhan COPD

KEY UPDATES O'S

COPD Guidelines
Explained

HOUHO HAP VIET NAM
Chil bién: GS. TS, Ngh Quj Chdu

Hudng dér
CHAN POAN VA BIEU TR|

c6 dot cap khi dang diéu tri:

=  LAMA/LABA néu eosinophil

Hoi H6 Hap 2025 — BYT 2026

« COPD v¢i tién s T’ 1 DOT CAP
TRUNG BINH cé Eos 2 300, khuyén
cao khai tri v&i liéu phap b ba
ICS/LAMA/LABA

*1 dung cu hit co thé‘thuén tién va
hiéu qua hon véi nhiéu dung cu cling
nhw cai thién tuan tha diéu tri

1. Hwéng dan BYT 2026; 2. GOLD 2026; 3.

> ICS/LABA/LAMA dwoc khuyén cao la liéu phap diéu tri néi tiép cho BN van Khong khuyén

khiph str dung
phoi hop

= LABA hodc LAMA néu eosinophil 2 300 TB/mcL ICS/LABA don

> 100 TB/mcL thuan trong diéu

=  ICS/LABA néu eosinophil =100 TB/mcL tri ‘COPD
= |CS/LABA con nhiéu triéu chirng (Bang chirng A)

Pong thuan Ho6i H6 hap va Héi Tim mach hoc
Viét Nam 2026

fﬁ fv\ Liéu phap bé ba nén dwoc can nhac
E’"”’ ‘; uu:uwm:\:m

& ngw®i bénh COPD c6 bénh tim mach
PONG THUAN PA CHUYEN KHOA
TRONG QUAN LY NGUGI BENH BENH PHOI

TAC NGHEN MAN TINH PONG MAC BENH TIM MACH mé’C kém, déC b|ét 6’ nQU’O’I bénh Cé

dot cap

NICE 2019/ https://lwww.nice.org.uk/guidance/ng115



BUD/GLY/FORM giam dang ké dot cap trung binh — nang
so v&i cac lieu phap b6 doi

Tai tudn 52, BUD/GLY/FORM chirng minh:
NNT = 3 vs. LAMA/LABA ' g ETHOS

(95% Cl: 3 to 5)
NNT2® = 7 vs. ICS/LABA Dot cap trung binh — nang

Pot cap nang

(95% Cl: 4 to 18) i
Giam 24% | GIAM 16%
- vs. LAMA/LABA . > | vs. LAMA/LABA
1.5 Giam 13% : o 00a
o ! o : 0.
5 — vs. ICS/LABA | E 02 95% CI: 0.69 to 1.03
| . c p=0.09
< RR: 0.76 . ! o
5 1 95% Cl: 0.69 RR: 0.87 i 2
> t0 0.83 % Cl: 0.7 | > W
SE p<0.001 o085 | =
£g - I
o 5 p=0.003 | o o1
g | S
~«(0 | (0
o | o
. : !
o ! o
@ ; @
= ! (= 0 -
0 - ! GLY/FORM BUD/GLY/FORM
GLY/FORM BUD/GLY/FORM BUD/FORM : 14.4/10 ug 320/14.4/10 ug
14.4/10 ug 320/14.4/10 pg 320/10 pg (n=2120) (n=2137)
(n=2120) (n=2137) (n=2131)

1. Rabe KF et al. Article and supplementary appendix. N Engl J Med. 2020;383:35-48; 2. Rabe KF et al. Abstract. Eur Respir J. 2020;56(64):5230.



3_
LAMA/LABA
(n=2120)
=
X 2
3;0 BUD/GLY/FORM
c (N=2137)
o
>
3 N
Q.
=
O' T T T T T T T T T T T T 1
O 4 8 12 16 20 24 28 32 36 40 44 48 52
56 bénh nhan Tuan % Ti lé
¢6 nguy co':
CUDYLCINZZ AV 2137 2136 2134 2131 2130 2127 2123 2122 2118 2112 2106 2103 2100 2075 1.4 (n=30)
LAMA/LABA 2120 2117 2112 2106 2100 2097 2095 2089 2086 2082 2077 2069 2067 2045 2.6 (n=56)

1.
2.
3.

Nguy co ttr vong do moi nguyén nhan
cua BUD/GLY/FORM so véi LAMA/LABA

Thei gian dén khi tir vong do moi nguyén nhan

Martinez FJ, et al. Am J Respir Crit Care Med 2021;203:553-564
Rabe KF, et al. N Engl J Med 2020;383:35-48
Rate ratiobe KF, et al. Respir Med 2019;158:59-66

twr vong

GIAM
So v&i LAMA/LABA

(HR 0.51, 95% CI: 0.33 to 0.80;
unadjusted P=0.0035)

NNT 80

Phong ngtra 1 ca tlr vong khi diéu
tri cho mdi 80 bénh nhan trong 1
nam BUD/GLY/FORM
vs. LAMA/LABA
(95% Cl: 58 to 198)

BUD/GLY/FORM: Budesonide/Glycopyrronium/Formoterol



Nguy co bién c6 tim phoi ndng & nhém
BUD/GLY/FORM thap hon so v&i LAMA/LABA

ETHOS

Post Hoc Th&i gian dén bién cé tim phéi nang dau tién
Analysis BUD/GLY/FORM 320/14.4/10 pg
HR (95% CI), p-value
BUD/GLY/FORM vs. GLY/FORM : ® = 0.80 (0.67 t0 0.95), p=0.0122
BUD/FORM vs. GLY/FORM : P 0.97 (0.82t0 1.15), p=0.7350 vs. LAMA/LABA
HR: 0.80; 95% CI: 0.67 to 0.95;
unadjusted p=0.0122
0.4 0.6 0.8 1 1.2 1.4

Favors BUD/GLY/FORM Favors
<+<—— BUD/FORM GLY/FORM

BUD/GLY/FORM: Budesonide/Glycopyrronium/Formoterol
Singh D et al. Am J Respir Crit Care Med. 2024;209:A1209



Tw vong do moi nguyen nhan gilra BUD/GLY/FORM vs.
LABA/LAMA chi yeu dén tir nguyén nhan tim mach

BN BUD/GLY/FORM 320/14.4/10 pg (n=2137)
2.5 - Bl GLY/FORM 14.4/10 pg (n=2120)
47 (2.2) BN BUD/FORM 320/10 pg (n=2131)

(" )

N
1

* Trong nghién ctru

29 (1.4) ETHOS, ~70%
bénh nhan 21

yéu té nguy co’ tim
mach tai thoi diém

ban dau @

35 (1.6)

—
(6)]
1

27 (1.3)

—
1

) 4

11 (0.5)

11 (0.5)

Percentage of patients
(ITT population), n (%)

o
(@)
1

All causes \ CV-related )

Adjudicated cause of death

1.  Martinez FJ, et al. Am J Respir Crit Care Med 2021;203:553-564
2. RabeKF, etal. N Engl J Med 2020:383:35-48 BUD/GLY/FORM: Budesonide/Glycopyrronium/Formoterol
3. Rate ratiobe KF, et al. Respir Med 2019;158:59-66



T vong do moi nguyén nhan va bién co tim phoéi ning khi st 50pos
dung BUD/GLY/FORM thap hon vs liéu phap bé ba mé (MITT) ey

T vong do moi nguyén nhan J Bién co tim phoi nang J
1-year cumulative ACM incidence per 1-year cumulative incidence per 100-patient years
12 - 100-patient years — Primary cohort Primary cohort; Primary definition?
26 H
Giam 18% 24 - Giam 12%
10 1 ¢ 22 A vs. MITT
vs. MITT o 20 -
[3)
8 < 18 -
c 8 g _
3 _ . 25 16 - .
80 HR: 0.82 < 14 HR: 0.88
= 61 95% Cl: 0.75 to 0.91 23 15 95% Cl. 0.83 to
Z3 p<0.001 Ex 0 0.93, p<0.001
NS = 10 A
2 4 - € 8 1
S (&
(&] 6 -
2 4
2 .
0 0-
BUD 320/GLY/FORM MITT BUD 320/GLY/FORM MITT

There are no head-to-head clinical studies comparing the effects of BUD 320/GLY/FORM and MITT on ACM.
Data do not imply superior efficacy or safety of one regimen over the other. Data are descriptive only.

Pollack M et al. Am J Med. 2025;138(4):650-659.e10.



Triple Therapy: Three Lines of CV Defense

M®6i thanh phan cia BUD/GLY/FORM déu nham dén cac con dwdng riéng biét dan dén nguy co tim mach.

Bronchodilation

) Triple Therapy
Cardiovascular
Protection

LABA

Bronchodilation

ICS (Budesonide)

La chan khang viém

c ché CRP va IL-6, cham qua trinh xo vira ddng mach. Sinh kha dung toan
than thap nho phwong phap phéi tron thube gitp gidm thiéu tac dung phu.

LAMA (Glycopyrronium)

Gian phé quan + tac dong trén huyét dong

Gidm strc cdn mach mau phdi va ap lwc 1én that phai. Giam tinh trang
gian phé nang qua murc, cai thién tién tai.

LABA (Formoterol)

Gian phé quan + cai thién trao d6i khi .

Cai thién kha nang cung cap oxy, giam kich hoat than kinh giao cam do
thiéu 02 va gidm nguy co réi loan nhip théng qua viéc kiém soat tét hon
tinh trang & khi.

Ngén ngtra dot cap pha v& vong luédn quan: méi dot cap duoc ngdn ngtra = tranh duwoc nguy co tim mach cép tinh

1. Shin J. et al. Sci Rep. 2020;10(1):18973. Published 2020 Nov 4
2. Lee HW. etal. Sci Rep. 2022;12(1):15698. Published 2022 Sep 20
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Khoi tri som véi BUD/GLY/FORM sau dot cap giam dot cap

twong lai va bién c6 tim phéi ning so v&i tri hoan khoi tri mitos

eros +cp

Overall Cohort

0.50 -
Kot s ok 0.40 - Khi tri sém so voi
&i tri s&m so voira = S 2 g
: — =2 0 rat tri hoan khoi tri
E 2.5 - ~ | tri hda khéi tri “0 _ 0.35 - Giam 16% |
S Giam 26% o )g 0.30 - Khéi tri sém so v&i ]
S E2 - Khéi tri sém so véi tri Ec tri hoan khdi tri
c 8 hoan khai tri - &g 0251
rm ~ L
< 85 O £ 0.20 1
o .
@ = @ £ 0.15 -
o - o 3.
Be' @ 2 0.10 -
U <«QD- -
@2 = 0.05 -
= 0.5 A
= 0.00 -
Khé&i tri sém Tri ho&n khi tri RAt tri hoan khdi tri
0 - < 30 ngay 31-180 ngay 181-365 ngay
Khi tri sém Tri hodin khéi tri R4t tri hoan khéi tri - (n=3783) - (n=9653) (n=12167)
< 30 ngay 31-180 ngay 181-365 ngay
(n=3783) (n=9653) (n=12167)

63% trong s6 10,630 bién c6 tim phéi c6 lién quan dén tim mach

Khé&i tri sém BUD/GLY/FORM sau dot cap giap giam ti 1é dot cap tiép theo so véi tri hoan diéu tri

Pollack M, et al. Poster presented at ATS 2025 (Abstract A7383). Available from: https://www.atsjournals.org/doi/abs/10.1164/ajrccm.2025.211.Abstracts.A2101 (Accessed 16 June 2025).
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. COPD: top 3 gay tlr vong, ganh nang y té Ién

Bénh tim mach: bénh déng mac thuwdng gap trong COPD

Tbi wu hoa lieu phap diéu tri COPD c6 thé bao vé Phéi va Tim cho BN
Liéu phap bd ba BUD/GLY/FORM:

aGiam dang ké ty 1& dot cap va tlr vong tim mach so v&i LABA/LAMA

aCan thiép kip thoi SOM véi ligu phap b ba: phong ngiva dot cap >
giam nguy co tim phoi @ bénh nhan COPD



Hay bao vé tim & phdi — 2 ¢c6 may trong yéu cta co’ thé!!!

B6 hut thuoc - Kiem soat lipid

BP < 130/80 mmHg | HbA1c < 7%

Giam can Tiém ngtra vaccine

BUD GLY FORM
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