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Ganh nang bénh tat Tim mach — Than — DTD trén toan cau

CKD thwong khdng co triéu chirng ¢ cac giai
doan s&m dan t&i nhan thirc vé bénh cén

~63% BN bénh than man mic élm%) thap & bénh nhan CKD va CBYT
bénh tim mach!? ~40% BN DTP2 mac bénh

40-50% BN suy tim mac ~850 TRIEU than man?
bénh than man? Bénh nhan CKD 4

31 dén 40% BN bénh than
man co DTD’

>589 TRIEU
Bénh nhan T2D >

s

852.5 Million 45%

increase

588.7 Million

) South-East Asia (SEA)
~32% BN DTD2 mac bénh tim mach® va nguoi
bénh DTD2 tang 84% nguy co suy tim so vJi
khédng mac BTD 5,

25-40% ngudi bénh suy tim mac DTH2

184.5 Million 73%

increase

106.9 Million

1.2019, Managing Diabetes and cardiovascular riskin chronic kidney disease patients; 2.2022, Heart Failurein Patients with Diabetes and Chronic Kidney Disease: Challenges and Opportunities; 3.2022, Global burden of heart
failure:a comprehensive and updated review of epidemiology, 4. A single number for advocacy and communication—worldwide morethan 850 millionindividuals havekidneydiseases,5.IDF 2025; 6.2018, Prevalence of
cardiovascular diseasein type 2 diabetes. 7. 2025, Global burden of chronic kidney disease due to diabetes mellitus,1990-2021, and projections to 2050



Ganh nang bénh tat Tim mach — Than — DTD tai Viét Nam

Share of total discase burden by cause. Vielnam. 2021

Total disease burden, measured in Disability-Adjusted Life Years (DALYs) by sub-category of
disease or injury.

DALYs measure the total burden of disease - both from years of life lost due to premature death
and years lived with a disability. One DALY equals one lost year of healthy life.

« Change country or region

B8 Table | Chart

20.9%

Cardiovascular diseases
Cancers _ 10.4%
Respiratory infections and TB IE——————_. /.5%
Diabetes and kidney diseases I &.37%
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Mental disorders IEE— 5._1% 1 st- Bénh tim mach
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Hinh 1.1. Sor @ céc nguyén nhan géy tlr vong tai Viét Nam (WHO 2016)

P 1990 @ 2021
Data source: IHME. Global Burden of Disease (2024) - Learn more about this data
Note: Non-communicable diseases are shown in blue: communicable, maternal. neonatal and
nutritional diseases in red: injuries in grey. P
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Cé loai thudc nao co thé tiac déng
cung luc 1én ca 3 bénh ly nay?

1. The EmergingRisk Factors Collaboration. JAMA 2015;314:52;
2. Wen Cetal. Kidney Int2017;92:388



Khéi dau tw Phlorizin

Hinh 1. Laurent-Guillaume De Koninck Hinh 2. Jean-Servais Stas (1813-1891)
(18@9-1887) e

\ & Loyt )

Hinh 4. Joseph Friedrich, Nam tuéc von Mering Hinh 5. Oskar Minkowsky (1858-1931)
(1849-1908)

S 7

https://rmlg.uliege.be/article/35987lang=en

e

Fr ‘Jm the discovery of phlorizin ( In story) to
SGLT2 Inhibitors

Valdes-Socin H , Scheen A] , Jouret F, Grosch 5, Delanaye P
Rev Med Liege 2022, 77(3),175-180

Abstract : Most physicians do nat know, or do not remember, the name of phlorizin, Hence this molecule has a major historical importance
because it was the precursor of gliflozins, a new class of oral antidiabetic drugs with recent therapeutic perspectives beyond diabetes, This article
recalls the history of phlorizin: its discovery in the 19th century by De Koninck and Stas, the demonstration of its ability to induce glucosuria and
reduce hyperglycaemia by von Mering, its use to demonstrate the concept of glucose toxicity by the team of DeFronzo and finally the
development of selective (phlorizin being not selective) sodium-glucose cotransporter type 2 inhibitors (gliflozins) which block glucose
reabsorption in renal tubules. Gliflozins have increasing therapeutic indications, not anly in type 2 diabetes, but also in cardiology and nephrology

among non-diabetic people with heart failure or renal insufficiency.

1835: De Koninck va Stas phan lap lan dau tién hop chat maoi
Phlorizin

1886: Von Mering phat hién SD phlorizin & ché dan dén tinh trang
glucose mau gidm va glucose niéu b4t ké ché do an

1892: Oskar Minkowski ching minh TD ha dwéng huyét cua
phlorizin phu thuéc vao than. Ché da cat tuy — dworng huyét cao —
dung phlorizin ha dwdng huyét. Khi cat ca hai than — hiéu (*ng bién
mét — dat nén mong cho viéc xac dinh than 1a co quan dich.

Phlorizin khéng dwoc phat trién trong cac TNLS trén ngwdi do dung nap
tiéu hoa kém lién quan dén tinh khéng chon loc ctia phan ti...



Sw héi sinh cua y twong

» 1994: SGLT2 duwoc xac dinh vao nam

> Dau thé ki 21: phét trien cac phan to
hwéng dich dac hiéu e ché SGLT2, dau tién
tai Nhat Ban.

» Céac Cong ty I&n clia My va chau Au phat trién
thanh céng va thwong mai hoa thuéc

Hoatchst | Namphé duyét (FDA)

Canagliflozin 2013
Dapagliflozin 1/2014
Empagliflozin 8/2014
Ertugliflozin 2017
Bexagliflozin 2023
Sotagliflozin (SGLT1/2) 2023

https://rmlg.uliege.be/article/35987?lang=en, https://www.accessdata.fda.gov/



https://rmlg.uliege.be/article/3598?lang=en
https://rmlg.uliege.be/article/3598?lang=en

Buwd'c ngoat dau tién EMPA-REG OUTCOME (2015)

The NEW ENGLAND
JOURNAL of MEDICINE

CURRENT ISSUE w SPECIALTIES »  TOPICS w

ORIGINAL ARTICLE

f X
Empagliflozin, Cardiovascular Outcomes, and

in B W

Mortality in Type 2 Diabetes

Authors: 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., + , for the EMPA-REG QUTCOME

Investigators  Author Info & Affiliations

Published November 26, 2015 | N Engl ] Med 2015;373:2117-2128 | DOI: 10.1056/NE]Moa1504720
VOL. 373 NO. 22 | Copyright © 2015

MACE
bién ¢ tim mach
chinh

T&r vong do
nguyén nhan

T&r vong do moi
tim mach

nguyén nhan suy tim

A Primary Outcome B Death from Cardiovascular Causes
204 99 Placebo
= Placeb = &1
g ; g |
B 5
& Hazard ratio, 0.86 (95.02% Cl, 0.74-0.99) = & ] Hazard ratio, 0,62 (95% C1,0.49-0.77) Empagliflozin
s P=0.04 for superiority Empaglifiozin £ 5 P<0001
3 104 2 4
2 8
k3 s 3
£ & 2
14
o T T T T T T , T T T T T T T 1
0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48
Month Month
No. at Risk No. at Risk
Empagliflozin 4687 4580 4455 4328 3851 2821 2359 1534 370 Empagliflozin 4687 4651 4608 4556 4128 3079 2617 1722 414
Placebo 2333 2256 2194 2112 1875 1380 1161 741 166 Placebo 2333 2303 2280 2243 2012 1503 1281 825 177
C Death from Any Cause D Hospitalization for Heart Failure
154 77 Placebo
Placeb
ES g o
g 104 g
3 Hazard ratio, 0.68 (95% Cl, 0.57-0.82) & Hazard ratio, 0.65 (95% CI, 0.50-0.85)
= P<0.001 Empagliflozin £ 41 P=0002 Empaglifiozin
ES £
2 a 3
§ 5 £
b 3
o o
14
o T T T T T T T ) o T T T T T T T ]
0 6 12 13 24 30 36 42 48 0 6 12 18 24 30 36 42 48
Month Month
No. at Risk No. at Risk
Empagliflozin 4687 4651 4608 4556 4128 3079 2617 1722 414 Empagliflozin 4687 4614 4523 4427 3988 2950 2487 1634 395
Placebo 2333 2303 2280 2243 2012 1503 1281 825 177 Placebo 2333 2271 2226 2173 1932 1424 1202 775 168

Nhap viéndo

M
VQV?

X 4

438%

414%

432%

TNLS ngdu nhién, mu d6i, 590 dia diém tai 42 quéc
gia so sanh Empa 10mg/25mg so vdi gia duoc
7020 nguoi Ién DTD 2 + CVD, HbA1C 7-10%, eGFR
>=30 ml/p/1,73m2, BMI<=45 kg/m?2

Thoi gian quan sat trung binh 3,1 nam

Tiéu chi chinh:

MACE gbp cla tir vong do nguyén
nhan tim mach, nhéi mau co tim khéng tl&r vong hoac
doét quy khong tlr vong.



Buwéc ngoat dau tien EMPA-REG OUTCOME (2015)

THE AMERICAN
JOURNAL of

MEDICINE®

EMPA-REG OUTCOME: The Endocrinologist’s Point

of View ABSTRACT

Leigh Perreault, MD
University of Colorado Anschutz Medical ¢ For many years, it was widely accepted that control of plasma lipids and blood pressure could lower

macrovascular risk in patients with type 2 diabetes mellitus (T2DM), whereas the benefits of lowering

plasma glucose were largely limited to improvements in microvascular complications. The Empagliflozin
Cardiovascular Outcome Event Trial in Type 2 Diabetes Mellitus Patients—Removing Excess Glucose
(EMPA-REG OUTCOME) study demonstrated for the first time that a glucose-lowering agent, the sodium
glucose cotransporter 2 (SGLT2) inhibitor empagliflozin, could reduce major adverse cardiovascular
events, cardiovascular mortality, hospitalization for heart failure, and overall mortality when given in
addition to standard care in patients with T2DM at high cardiovascular risk. These results were entirely
unexpected and have led to much speculation regarding the potential mechanisms underlying cardiovas-
cular benefits. In this review, the results of EMPA-REG OUTCOME are summarized and put into
perspective [01 lh(. Lndoumoloolsl who is treating patients with T2DM and cardiovascular disease.

o A e o it i o o i it i g Lo DN AT AT
FDA: giam nguy co tir vong do tim mach O NQuoi Io’n _

mac DTD tuyp 2 va bénh tim mach for the first time that a glucose-lowering agent, the sodium
glucose cotransporter 2 (SGLT?2) inhibitor empagliflozin, could reduce major adverse cardiovascular
events, cardiovascular mortality, hospitalization for heart failure, and overall mortality when given in
addition to standard care in patients with T2DM at h1gh cardiovascular risk. _ﬁ

2016, FDA Expands Drug Indication For Pahenis With Type 2 qubetes cmd CVvD




Hanh trinh Tim mach @

Suy tim man

LVEF 40% 50%
HFrEF HFmrEF HFpEF

2020 EMPEROR-Reduced 2021 EMPEROR-Preserved4

3730 Bénh nhan suy tim EF giam (<40%); 5988 Bénh nhan suy tim EF >40%;
thoi gian theo doi 16 thang thoi gian theo ddi 26.2 thang

~ Suy tim cap

2022 EMPULSE

530 BN nhap vién vi suy tim céap,
Thoi gian theo ddi: 90 ngay

https://www.nejm.org/doi/full/10.1056/NEJMoa2022190
https://www.nejm.org/doi/full/10.1056/NEJMoa2107038
https://pmc.ncbi.nim.nih.gov/articles/PMC9805406/



https://www.nejm.org/doi/full/10.1056/NEJMoa2022190
https://www.nejm.org/doi/full/10.1056/NEJMoa2022190
https://www.nejm.org/doi/full/10.1056/NEJMoa2107038
https://www.nejm.org/doi/full/10.1056/NEJMoa2107038
https://pmc.ncbi.nlm.nih.gov/articles/PMC9805406/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9805406/

Suy tim man

2020 EMPEROR-Reduced

HFrEF (LVEF <40%)

eGFR > 20 ml/min/1.73 m?

3.730BNsuy tim do 11, I, 1V
Empagliflozin (10mg/ngay/lan) or gia dwoc

Hanh trinh Tim mach @

Cardiovascular and Renal Outcomeary itk

Empagliflozin in Heart Failure

Authors: Milton Packer, M.D.

, Stefan D. Anker, M_.D_, Ph.D._, Javed Butler, M_D., Gerasimos Filippatos, M.D., Stuart |.

Pocock, Ph.D., Peter Carson, M.D., James Januzzi, M.D., +32 , for the EMPEROR-Reduced Trial Inveatigat::-rs* Author
Info & Affiliations

K&t qud chinh: bién ¢ gbp t&r vong do tim mach hoac

nhap vién do suy tim
Thoi gian trung binh: 16 thang

A Primary Outcome

100 359 Hazard ratio, 0.75 (95% Cl, 0.65-0.86) Placebo
304 P<0.001
90 . - Empagliflozin
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3 Placebo
£ 304 . — - Empagliflozin
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w204 e
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0 T T T T T T T T 1
0 90 180 270 360 450 540 630 720 810
Days since Randomization
No. at Risk
Placebo 1867 1715 1612 1345 1108 854 611 410 224 109
Empagliflozin 1863 1763 1677 1424 1172 909 645 423 231 101

sl/ 25% tir vong do nguyén nhan
tim mach hoac nhap vién vi suy tim

Published August 28, 2020 | N Engl | Med 2020;383:1413-1424 | DOI: 10.1056/NE|M0oa2022150
VOL. 383 NO. 15 | Copyright © 2020

B First and Recurrent Hospitalizations for Heart Failure

0.6+
Hazard ratio, 0.70 (95% Cl, 0.58-0.85)
P<0.001
0.5+
E Placebo
=
a
5 0.4+
o
“n _ 4 Empagliflozin
£ a
3 -
@ 034 3
) o
o =
F-]
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3 02 -
< *
g —
3 o
s -
0.1 AT
0.0 T T T T T T T T 1
0 90 180 270 360 450 540 630 720 810
Days since Randomization
No. at Risk
Placebo 1867 1820 1762 1526 1285 1017 732 497 275 135
Empagliflozin 1863 1826 1768 1532 1283 1008 732 495 272 118

\l/ 30% nh3p vién do suy tim lan

dau hodc tai nhap vién

Adjusted Mean Change from Baseline

No. at Risk
Placebo
Empagliflozin

in eGFR (ml/min/1.73m2)

2
54
4
-5
-6
Between-group difference in slope,
7] 1.73 ml per min per 1.73 m2 per yr;
95% Cl, 1.10-2.37
P<0.001
-8
9
T T T T T T T 1
Base- 4 12 32 52 76 100 124
line Week
1792 1765 1683 1500 1146 745 343 76
1799 1782 1720 1554 1166 753 356 80

Lam cham toéc do suy giam eGFR

https://www.nejm.org/doi/full/10.1056/NEJM0a2022 190




@Hénh trinh Tim mach @
g Suy tim man

Empagliflozin in Heart Failure with a Preserved

2021 EMPEROR-Preserved

HFpEF ( LVEF >40%) Ejection Fraction
eGFR = 20 ml/min/1.73 m?2

5.988 bénh nhan suy tim do I, Ill, IV
Empagliflozin (10mg/ngay/lan) or gia duoc
Ké&t qud chinh: bién cd gbp tlr vong do tim mach

hoac nhap vién do suy tim Published August 27, 2021 | N Engl ] Med 2021;385:1451-1461 | DOI: 10.1056/NEJM0a2107038
Thoi gian trung binh: 26,2 thang VOL. 385 NO. 16 | Copyright © 2021

Authors: Stefan D. Anker, M.D., Ph.D., Javed Butler, M.D., Gerasimos Filippatos, M.D., Ph.D., Jodo P. Ferreira,
M.D., Edimar Bocchi, M.D., Michael Béhm, M.D., Ph.D., Hans-Peter Brunner—La Rocca, M.D., 434 , for the
EMPEROR-Preserved Trial Investigators” Author Info & Affiliations

y - D_
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Months since Randomization Months since Randomization Baseline Weeks since Randomization
N|°~ ﬂl: Risk - o 206 2 . . . . 0 No. at Risk No. with Data at Visit
Placebo 2991 2 2786 2706 2627 2424 2066 1821 1534 1278 961 681 4 ;
Empaglifiozin 2997 2928 2843 2780 2708 2491 2134 1858 1578 1332 1005 709 402 Placebo 2991 2945 2901 2855 2816 2618 2258 1998 1695 1414 1061 747 443 Flacea, 201128872799 (2458 2239 1890 144 1015 637 208
Empaglifiozin 2997 2962 2913 2869 2817 2604 2247 1977 1684 1429 1081 765 446 Empaglifiozin 202528032785 2521 2343 1870 1431 1039 620 22

NC dau tién chirng minh cai thién két cuc 1am sang & BN suy tim c¢é EF giam nhe va EF bao ton
o 2 n n <, N,
' 21% tir vong do nguyén nhan \l/ 27% nhap vién do suy tim [an d3u Lam cham toc doé suy giam eGFR

im mach hoac nhap vién vi im Y ags LA
¢ ac oac ap e SUY t hoac tai nhap VIen https ://www.nejm.org/doiffull/10.1056/NEJMoa2107038



Effect of Empaglitlozin on Heart Failure Outcomes

EMPEROR-Reduced EMPEROR-Preserved
EF <40% EF > 40%

Cardiovascular death or 0.75 (0.65 -0.86) <«——> 0.79(0.69 - 0.90)
hospitalization for heart failure [823 events) [926 events]

Time to first heart failure 0.69 (0.59 - 0.81) (—l-—> 0.71 (0.60 - 0.83)

hospitalization \ [588 events] ' [611 events)

s IR S S 0.92 (0.75-1.12) <€<—> 0.91(0.76 -1.09)

[389 events] [463 events]
|
Total (first and recurrent) 0.70 (0.58 - 0.85) <«——> 0.73(0.61-0.88)
hospitalizations for heart failure [941 events]) [948 events)

https ://www.nejm.org/doifull/10.1056/NEJMoa2022190
https ://www.nejm.org/doiffull/10.1056/NEJMoa2107038



' Suy tim cap

2022 EMPULSE

530 BN nhap vién vi suy tim cap
Phan bd ngau nhién khi tinh trang
lam sang 6n dinh (th&i gian trung vi
ttr khi nhap vién -> phan ngau nhién
la 3 ngay)

Empaglifiozin 10 mg mét lan méi
ngay hoac gia dwoc

Thoi gian theo do6i: 90 ngay

KQ chinh: stratified win ratio 1a téng
hop cac yéu td tlr vong, sb lan suy
tim, thodi gian dén Ian suy tim dau
tién va sy thay déi trong Bang cau
hdi vé Bénh co tim Kansas City -
Téng diém Triéu ching

Hanh trinh Tim mach

» Nat Med. 2022 Feb 28;28(3):568-574. doi: 10.1038/541591-021-01659-1

The SGLT2 inhibitor empagliflozin in patients hospitalized for acute
heart failure: a multinational randomized trial

Win ratio of
clinical benefit

Time to death

HFE frequency

Time to HFE

KCCQ-TSS

Ties, none of
the previous

Win ratio: 1.36

F=0.0054

0.2%
0.6%

27.5%

85% Cl (1.09-1.68) ——

B Empagliflozin 10 mg winner 0.25

B Placebo winner
B Ties

0.5 1 2 4

i
-

Favors Favors
placebo empaglifiozin

Viéc bat dau dung empagliflozin & Br:l nhap vién vi suy tim cap dwoc dqng nap tét va mang lai loi ich
ldm sang dang ké trong vong 90 ngay sau khi bat dau diéu tri

https://omc.ncbi.nim.nih.gov/articles/PMC8938265/



Hanh trinh Than

Khoéng c6 thuoc diéu tri bénh thdn man nao mei
trong suot 20 nam qua

RAAS blockade

High blood
pressure IDNT#,

identified as Captopril® IRMA 25 . P
DKD risk factor T1D (Irbesartan) ~Khoang trong
RENAALS®
(Losartan)

R-blockers

Hydralazine?

DKD, diabetickidney disease; T1D, type 1 diabetes; T2D, type 2 diabetes; IDNT, Irbesartan Type 2 Diabetic Nephropathy Trial;

RAAS, renin—angiotensin-aldosterone system; RENAAL, Reduction of Endpointsin NIDDMwith the Angiotensin Il Antagonist Losartan.

1. Mogensen CE et al. Br Med J (Clin Res Ed)1982;285:685; 2. ParvingHH et al. Lancet 1983;1:1175

3. LewisEJ etal. N EnglJ Med 1993;329:1456; 4. LewisElJetal. N EnglJ Med 2001;345:851; 5. BrennerBM et al. N EnglJ Med 2001;345:861



Hanh trinh Than

f X in @ W
E liflozi dP I f Kid Di 1 .

mpagl . ozin and Progression of Kidney Disease 1n Nim 2016,
Type 2 Diabetes

N v
Authors: Christoph Wanner, M.D., Silvio E. Inzucchi, M.D., John M. Lachin, Sc.D., David Fitchett, M.D., Maximilian von Pha n tICh E M PA-REG
Eynatten, M.D., Michaela Mattheus, Dipl. Biomath., Odd Erik Johansen, M.D., Ph.D., Hans |. Woerle, M.D., Uli C. Broedl|, O UTCO M E t n n ?
rén két qua

M.D., and Bernard Zinman, M.D., for the EMPA-REG QUTCOME Investigators® Author Info & Affiliations
i h (tha
vi mach (than)

ORIGIMAL ARTICLE

Published July 28, 2016 | N Engl ] Med 2016;375:323-334 | DOI: 10.1056/NE|M0a1515920 | VOL. 375 NO. 4
Copyright © 2016

Bénh than méi
mac hoac tién
trien nang hon

Nong do

creatinin tang Bat dau liéu phap
gap doi thay thé than

Tién trién thanh
macroalbumin niéu

J'39% 438% 444% J55 %

P<0.001
P<0.001 P <0.001 P<0.001

BN DTD typ 2 ¢4 nguy co cao mac cac bién cb tim mach, empagliflozin

» lam cham tién trién bénh than so véi gia dwoc khi dwoc bd sung vao phac dé diéu trj tiéu chuan.
> lam giam dang ké nguy co mac cac bién cé than co lién quan dén lam sang.

=> Goi m& cac TNLS chuyén biét trén than

https ://www.nejm.org/doi/10.1056/NEJMoa1515920?url_ver=239.88-
2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200www.ncbi.nim.nih.gov



2022 EMPA KIDNEY

6.609 BN

eGFR >=20
mL/phat/1,73m?2 cé hoac
khong BDTD
empagliflozin 10mg/ngay
hoac gia dwoc

KQ chinh: KQ gop tién
trién clia bénh than hoac
tlr vong do nguyén nhan
tim mach.

Percentage of Patients with Event

No. at Risk
Placebo
Empagliflozin

Piéu tri sém védi Empagliflozin gitp 1am cham tién trién

Hanh trinh Than

bénh than man, cai thién tién lwong cho ngwoi bénh

B) Delay in time to kidney failure in years
on empagliflozin vs placebo, according to baseline eGFR

30
—_ 26.6
30+ E
o 25 211
Placebo % 3113
5 195
90— % 157 16.0
14.2
15 13.4
- =
80 '—E 113
70
E 10 L]
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50— >~ 5 23
) 18
40+ ’ o
0 T T T T 1 (=] B I
304 0 0.5 1.0 1.5 20 25 0
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Ferndndez-Fernandez, Beatriz, et al."EMP A-KIDNEY: expanding the range of kidney protection by SGLT2 inhibitors.", Clinical Kidney Journal

(2023): sfad082, Em pagliflozinin Patie nts with Chronic Kidney Disease
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Bang chirng thuc té (EMPRISE)

Trén khoang 200.000 BN, S&r dung di¥ liéu thwc hanh lam sang, danh gia hiéu qua tim — than va an toan cua

empagliflozin so v&i DPP-4i va GLP-1RA & bénh nhan dai thao dwdng typ 2

» Circulation. Author manuscript; available in PMC: 2020 Jun 18,

So v¢&i DPP-4i: So voi sitagliptin, empagliflozin lam giam 50%
nguy co mac HHF ddc hiéu (HR = 0,50; 95% CI = 0,28-0,91) va
nguy co mac HHF toan phan 49% (HR: 0,51; 95% ClI: 0,39-0,68),
Empagliflozin and the risk of heart failure hospitalization in routine trong th&i gian theo doi trung binh la 5,3 thang.

clinical care: a first analysis from the EMPagliflozin compaRative Két qua nhat quan & nhirng bénh nhan cé va khéng c6 bénh tim
effectiveness and SafEty (EMPRISE) Study mach ban dau, va déi véi empaglifiozin 10 mg hodc 25 mg/ngay

Published in final edited form as: Circulation. 2019 Apr 8;139(25):2822-2830. doi:
10.1161/CIRCULATIONAHA.118.039177 3

So v&i GLP-1RA: Empaglifiozin cé lién quan dén nguy co nhoi
mau co tim hoac dét quy twong tw [HR: 0,99 (0,92, 1,07)] va giam
Cardiorenal effectiveness of empagliflozin vs. glucagon-like peptide- nguy co HHF [HRZ 0,50 (0,44, 0,56)], MACE [HRZ 0,90 (0,82,
1 receptor agonists: final-year results from the EMPRISE study 0,99)], tp vong do tim mach hOéC HHF [HRZ 0,77 (0,69, 0,86) ] va
Phyo T Htoo 1, Helen Tesfaye !, Sebastian Schneeweiss !, Deborah J Wexler 2, Brendan M Everett 3, Robert J ESKD [0’75 (0’60, 0,94)]

Glynn !, Niklas Schmedt *, Lisette Koeneman °, Anouk Déruaz-Luyet 4, Julie M Pails 1®, Elisabetta Patorno = Ml]’C glém nguy cO’ tuyét dcn’)l Ié’n hO’n 6’ nhﬂ’ng bénh nhén Ié’n tU6|
va nhirng ngwdi c6 ASCVD/HF ban dau.

» Cardiovasc Diabetol. 2024 Feb 8;23:57. doi: 10.1186/512933-024-02150-0 3

7 . /

, /
2019, The EMPagliflozin compaRative ,-'r{ess and Sca.. /(EMPRISE) study piogramme: Design and exposure accrual for an evaluation of empaglifiozin in routine clinical care
2019 Empaglifiozin and the risk of heart fe--ure hospitalization in routine clinical care: a first analysis from the EMPagliflozin compaRative effectiveness and SafEty (EMPRISE) Study
2024, Cardiorenal effectiveness of empagliflozin vs. glucagon-like peptide-1 receptor agonists: final-year results from the EMPRISE study




Chum nghién ctru cia Empagliflozin

Empagliflozin cé hiéu qua vwot troi trén tim mach - than — chuyén héa

Nghién ctru EMPA-REG OUTCOME mé& dau cho chwong trinh nghién cru EMPOWER
v&i >200.000 bénh nhan*

2015 2016 2017 2018 2019 | 2020 | 2021 | 2022 | 2023 |

7020 Bénh nhan

EMPA-REG OUTCOME

Hiéu quatrén tim mach va tirvong & BN nguy

co timmach caova DTD tip 2 ?
EMPEROR-Preserved 5988 BN
Tacdungtrén nhap vién visuytimva t& vong tim mach
& suytim EF bao ton 4°

EMPEROR-Reduced 3730 BN

Tacdungtrén nhap vién visuytim va tlr vong
timmach &suytim EF gidm %3

EMPULSE 530 BN
888 Loi ich trén cdcbién cé liénquansuytimva kétcucdo bénh nhan
ogo bédo cdo khi khaitri ndivién chosuytimcip ®

EMPA-KIDNEY SleUEllEL
Hiéu qua trén két cuc than va tim mach dbénh than man.7:2
EMPRISE Khoang 200.000 BN
Ditliéudoi thuctrén T2D kem/khong kém bénhtim mach




Tinh an toan ciia empagliflozin trén chuyén héa

Hau nhu dung nap tot

Tac dung phu can lwvuy (cé thé dw doan dworc):

* Gidm thé tich tudn hoan

« Nhiém trung duwong tiét niéu: Thwdng xay ra hon & nir va ngudi bénh cé tién s bénh.Hau hét
nhiém khuan tir nhe dén trung binh, ngudi bénh dap ¢ng vai diéu tri bang phac do diéu tri
chuan va hiém khi phai ngung diéu trj.

Nhiém toan ceton, hoai thw fournier rat hiém

—~ —

R I S K TARMACOVIGILANCE'

Duoc thw Qudc Gia, FDA



Tt thir nghiém 1am sang den khuyén cao

SGLT2i nhw Empagliflozin dwoc cac Hiép hdi toan cau khuyén nghi la liéu phap
dau tay cho BN DTD c6 nguy co tim mach-than

KDIGO 2024

ADA 2025

SGLT2i dwore khuyén cao dau

tay trong diéu tri bénh than man

bat k& kém hodc khong kém dai
thao dudng

2 ADA-KDIGO | ™Y Khuyén nghi str dung SGLT2ila liéu
ADA-EASD//i N\ phap ban dau & BN BTD c6 hodc nguy
| co cao mac BTMDXYV, suy tim hodc
BTM nhdm gidm nguy co tim mach —
than

ESC 2023

S

SGLT2i dwoc xem nhw 1a mot lwa chon

~JADA-EASD,

didu tri cho BN DTD cén kiém soat
" dwong huyet va can nang
T ———

SGLT2i la mét trong 4 tru cét diéu tri suy

tim man & moiEF :

Téi wu héa s&m va nhanh chéng thubc diéu ,
tri suy tim & BN xuat vién sau mot dot suy v
tim cp. SGLT2i chi dung mét liéu duy nhat

va khdng can hiéu chinh liéu, hdu hét BN sé
dwoc dung lidu day du trwdc khi xuat vién




T thir nghiém 1am sang dén khuyén cao

EMPAGLIFLOZIN la liéu phap Bao Vé Tim Mach — Than - Chuyén héa
Pwoc chap thuan trong hon 80" Hwé'ng Dan Piéu Tri Trén Toan Cau

Cac Hwéng dan Lam Sang thay doéi trén khap thé gi¢i dé phu hop véi bang chirng tir cac
thir nghiém an toan tim mach (CVOT)

Loi ich tim mach caa empagliflozin
& nguwdi PTP2 c6 san bénh tim
mach dwoc cong nhan trén
> 1 O 5 “ rec:nl:::g:::tinns
@ESC
B socaeisen

quoc gia !

of

Wu:rmmlwruu

Helsedinektora

Empagliflozin dwoc dwa vao danh
muc thuoc thiet yeu caa WHO cho US-European COLLEGE of
bénh nhan DTD tip 2 tir 2021 guidelines B

[EASD|

European Association
for the Study of Disbetes

i Lrrery

ey

pTo (n=45) [ BTM (n=13) | suy tim (n=4) B chimsocban ddu (n=6) [} Banh than man (n=2)

ADA = Hoi Béi théo dwong Hoa Ky; ESC = Hoéi tim mach Chéu Au; ACC = Trwong mon tim mach Hoa Ky; BTM = bénh tim mach;DTP, déi thdo duong;
"Data on file. Boehringer Ingelheim Pharmaceuticals, Inc.



T thir nghiém 1am sang dén khuyén cao

EMPAGLIFLOZIN dwoc BYT dwa vao cac hwéng dan diéu tri
Tim mach — Than — Chuyén héa tai Viét Nam

©O

>

BYT nam 2020

HUONG DAN CHAN POAN VA
PIEU TRI PAI THAO PUONG TIiP 2
(Ban hanh kém theo Quyét dinh s6 %% /OP-BYT
ngay 30 thang iznam 2020)

SGLT2i duwoc wu tién cho
BN DTD tip 2

c6 bénh tim mach do xo vira

hoac co nguy co tim mach cao
Can nhac dung SGLT2i dé giam

nguy co nhap vién do suy tim
va/hoac tién trién bénh than man

Ha Néi, 2020
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BYT nam 2022

HUONG DAN CHAN POAN VA
PIEU TRI SUY TIM CAP VA MAN

(Ban hanh kém theo Quyét dinh s6 1857 /OD-BYT
ngdy 05thdng T ndm 2022 ciia BS trudng B6 Y té)

SGLT2i duoc khuyén céo
diéu tri suy tim bat ké EF

Ha Néi, 2022

/ e»OnV '8’\
f \
%Is,," of \\ﬂ“&

2

BYT nam 2024

HUONG DAN CHAN POAN & PIEU TRI
BENH THAN MAN VA
MOT SO BENH LY THAN

(Ban hanh kém theo quyét dinh sé 2388 QD/BY T
ngay 12 thang. 8 nam 2024 cua Bo truong Bo Y te)

SGLT2i dwoc khuyén céo

diéu tri Bénh than man

Ha Noi, 2024




» T Phlorizin & Cudc cach mang y hoc
> Empagliflozin: Strc manh cdia y hoc dwa trén bang chirng
> Khong chi ha dwdng huyét — ma thay doi quan ly tim—than—chuyén héa

o. .0 O
HO
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Phlorizin Empagliflozin

“ONE-PILL, MULTI-ORGAN"




Xin Tran trong Cam on sw lang nghe cua
Quy Thay, C6 va cac Quy dong nghiép!

Never Too late... Never Too Early...!
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