VAN DE TIM MACH

O’ PHU NUJ TUOI MAN KINH

TS.BS. TRAN CONG DUY
Bo mén Noi Tong Quat, Trwerng Y, Pai hoc Y Dworc Thanh phd H6 Chi Minh
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PAI CUONG

» Man kinh thwdng 1a mot buwée ngodt ddi véi strc khde cia phu nir trén toan cau.

- Nhirng thay ddi tim chuyén hoa c6 thé biéu hién ngay trong giai doan chuyén tiép
man kinh, lam chéng thém tac déng cta qua trinh 130 héa Ién nguy co mac bénh

tim mach.

» Estrogen ndi sinh mang lai sy bao vé cho phu nit trwéc bénh tim mach, nhwng
loi ich ndy s& méat di khodng 10 ndm sau khi bat dau man kinh.

» Nguy co tim mach gia tdng & phu nir man kinh bat ngudn tlr cac tac ddng cuong
dd cao cla thay ddi sinh ly 1&n hé tim mach, &nh hwédng dén hé mach ngoai bién,
tim va hé mach no.

Nappi RE, et al. Lancet Diabetes Endocrinol. 2022;10(6):442-456.



Cardinal menopausal
symptoms

Long-term consequences

Hot flushes/flashes Bone loss

Central abdominal fat
accumulation

[ Increased risk of ]

Night sweats
Disturbed sleep

Low mood/anxiety cardiometabolic disease

Vaginal dryness and other
urogenital symptoms

Diminished libido

Urge urinary incontinence

Increased risk of cancers
associated with increased
abdominal fat—breast, colon,

Musculoskeletal pain .
and endometrial cancer

Impaired verbal memory

Davis SR, et al. Cell. 2023 Sep 14;186(19):4038-4058.



Fibrosis
Decrease fibrosis migration and proliferation
Decrease collagen

Deposition (MMP Angll)

Mitochondria

Protective role
of estrogen (E2)

Vasculature
Increase angiogenesis (VEGF)
Increase vasodilation (eNOS)

Pro-survival/anti-apoptotic
Increase FAQ, decrease infarct size
Decrease ROS production

Oxidative stress
Anti-oxidant properties
Increase cell survival

Ryczkowska K, et al. Arch Med Sci. 2022;19(2):458-466.




CAC YEU TO NGUY CO TIM MACH
O PHU NU’ MAN KINH
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Menopause
\ Increased Collagen/IMT

Oxidative stress \ Endothelial Dysfunction

~ Subclinical Coronary Artery Disease / \\.

LV hypertrophy /Diastolic dysfunction

Cll’diOVﬂlSCUhl’ Aging Cerebrovascular dysfunction
/ ? \ \
/ \ DM

l Cognitive changes?

Dyslipidemia Tobacco abuse

Increased Advanced glycation
End products

. Cardiovascular risk factors + menopause
Obesity

Nair AR, Pillai AJ, Nair N. 2021;17(4):e230421187681.
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MOI LIEN QUAN GIIPA CAC TRIEU CHU’NG MAN KINH VOI NGUY CO' TIM MACH

Menopause
Cascade exaggerated by external P
factors: stress, trauma, l
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Lee E, et al . Am J Physiol Heart Circ Physiol. 2022 Dec 1;323(6):H1270-H1280.



ROI LOAN VAN MACH VA NGUY CO TIM MACH

v Phu nr véi triéu chirng man kinh ndng co rdi loan tim mach Chuyén hoa va
tdng hoat hé than kinh giao cam so v&i phu niv khéng triéu chirng.

v ROi loan than kinh tw chu tdng bién thién tan so tim, kho thé khi gang strc.

v Trong nghién ctru Women’s Health Initiative, phu ni v&i triéu chirng boc hda va
vd mo héi vé dém nang tang 48% nguy co dai thdo dwdng méi mac, rdi loan
chirc nang ngi mo va tang xo vira ddong mach dw¢i lam sang so voi phu ni

khOng co cac triéu chirng van mach.

Maas AHEM, et al. Eur Heart J. 2021;42(10):967-984



CAC VAN BE TIM MACH & PHU NO’ MAN KINH

Parameter Women with surgical Women with natural Women with Menopausal hormone
menopause menopause menopause therapy (MHT)
at age <40y atage <40y at age > 40y
Hypertension ™1 ™ T or~ \’
[32, 52] [16, 21, 32] (32, 52] [32]
Coronary heart ™ T T \’
disease [32, 52] (32, 52] [52] [32]
Heart failure ™ T ~ \’
[52] [21, 52] [32] [32]
Lipid disorders ™ T T dor~
[52] [21] [52] [32]
Type 2 diabetes ™ T T or ~ \?
[17] [17, 52] [17, 52] [17]
Obesity 7 T T \’
[52] [21] [17] [17]

TTT - high risk, TT — medium risk, T = low risk, ~ — neutral, 4 — reduced risk.

Ryczkowska K, et al. Arch Med Sci. 2022;19(2):458-466.




PDANH GIA CAC VAN PE TIM MACH O PHU NIy MAN KINH

Practice points

® Menopause is associated with central adiposity, insulin resistance, and

a pro-atherogenic lipid profile

® Assess lipid levels and BP during menopause transition according to

prevention guidelines23

® Regular control/self- measurement of BP is needed in women after

HPD/pre-eclampsia

® |nflammatory co-morbidities increase CVD risk in women around
menopause

Maas AHEM, et al. Cardiovascular health after menopause transition, pregnancy disorders, and other gynaecologic conditions: a
consensus document from European cardiologists, gynaecologists, and endocrinologists. Eur Heart J. 2021;42(10):967-984.
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KHUYEN CAO CUA

HOI TIM MACH VIET NAM 2022

Hinh 3. Wéc tinh nguy co’ tim mach theo thang diém SCORE 2
va SCORE 2-OP cho ngwi c6 biéu hién bé ngoai khée manh

(ngw&i khoé manh)



Bang 3. Phan loai nguy co bénh tim mach dwa trén SCORE 2
va SCORE 2-OP & ngwoi ¢6 biéu hién bé ngoai khée manh

<50 |50-69| =70
tudi tudi tubi

Nguy co thdp dén trung binh: Didu <25% <5% <7%
tri yéu t6 nguy co thwdng khéng dwoc
khuyén céo

Nguy co’ cao: Diéu tri yéu t6 nguy co 2,5dén 5dén< 7,5dén
nén dwoc can nhac <75% 10% <15%

Nguy co rat cao: Khuyén céo diéu tri 27,5% =10% =15%
yéu td nguy co thwdng quy

KHUYEN CAO CUA

HOI TIM MACH VIET NAM 2022



Khuyén cdo vé cadc hoat déng thé chat

Khuyén cao khuyén| bang

Khuyén céo tap thé duc it nhat 150-300 pht/tuan
véi curdng dé trung binh hodc 75-150 phut/tuan
vGi cwedrng d6 cao déi véi ngudi tredng thanh &
moi Itra tudi dé giam ty I& t&r vong do moi nguyén
\nhan, ty I&é mac va tlr vong do tim mach.

Khuyén cao nhirng nguei trudng thanh khéng

thé tap thé duc 150 phat/tuan véi cwdng do trung
binh nén duy tri hoat déng thé luc phi hop voi
kha nang va diéu kién strc khde cho phép.

Khuyén céo giam thei gian it van dong dé tham
gia vao it nhat mét hoat ddng nhe nhang trong
ngay dé giam ty 1& ttr vong do moi nguyén nhan,
ty 1& mac va tl&r vong do tim mach.

Khuyén cao thye hién cac bai tap tang strc manh
va strc bén, ngoai cac bai tap hiéu khi, trong 2
ngay/tudn hodc hon dé giam ty |é tir vong do moi
nguyén nhan

Nén xem xét cac can thiép 16i sdng, nhu gido
duc nhém hoac ¢4 thé, cac Ki thuat gilp thay doi
hanh vi, tw vAn qua dién thoai va st dung cac
. _ thiét bi theo dbi hoat déng dé tang cuéng muc
HOI TIM MACH VIET NAM 2022 dd hoat déng thé chét.

KHUYEN CAO CUA




KHUYEN CAO CUA

HOI TIM MACH VIET NAM 2022

Céc khuyén cédo vé dinh dwéng va dé uéng cé cén

Khuyén cao

Khuyén cdo ché d6 &n lanh manh la nén
tang cho viéc dy phong bénh tim mach &
moi dbi twong.

Khuyén céo &p dung ché dé an Dia Trung
Hai ho&c twong ty dé gidm nguy co méc
bénh tim mach.
Khuyén céo thay thé chat béo bao hoa bang

chét béo khéng bdo hoa dé giam nguy co
mac bé&nh tim mach.

Khuyén céo giam lvong mudi trong khéu
phan &n dé gidm huyét 4p va nguy co méc
bénh tim mach

Khuyén cdo chon cac loai thyc phdm cé
ngudn gbéc thure vat, gidu chat xo bao gdm
ngl cbc nguyén hat, trai cay, rau, dau va cac
loai hat.

Khuyén c&o han ché d@b ubng c6 cbn téi da &
mcrc 100g/tuan.

Khuyén céo &n c4, nhat 14 c4 béo, it nhét 1
|an/tuén va han ché thit (da qua xr ly).

Khuyén céo han ché sir dung dwéng don,
d&c biét 1a @6 udng nhiéu dudng, ti da &
mUrc 10% nang lrong dau vao.




Bang 6. Thanh phan ché dé an lanh manh

Tang st dung thirc an cé nguén gbc thue vat va han ché thirc an
tlr déng vat
[SEF dung axit béo bdo hoa & mirc <10% tbng nang lwong trungJ

ngay théng qua viéc thay thé bang axit khéng bao hoa don, axit béo
khéng bao hoa da va carbohydrates tir ngti coc

Nén giam thiéu t4i da axit béo khéng bao hda dang Trans, khéng swr
dung céc thwrc pham ché bién san

< 5g mubi/ngay
30-45 g chat xo/ngay, tét nhat 1a tr ngl coc nguyén hat
>200 g trai cay/ngay (=2-3 suét)
>200 g rau cu/ngay (=2-3 suét)
Han ché ti da thit d6, 350-500 g/tuan, dac biét la thit d& qua x& ly
| Khuyén céo an ca 1-2 1an/tuan, hét Ia ca béo |
30 g hat khong mudi/ngay
Nén han ché t6i da rwgu 100g/tuan
Khéng khuyén khich @6 uéng c6 dwéng nhw nwée ngot va nwée qua

KHUYEN CAO CUA

HOI TIM MACH VIET NAM 2022




Khuyén céo vé trong lwong co’ thé

Khuyén cao khuyén | bang

Cac ngudi bénh thira can hoac béo phi dwoc
khuyén cdo gidm can nham giam HA, giam rbi
loan Lipid mau va gidam nguy co méac BTD typ 2
@é cai thién nguy co' tim mach téng thé.

Trong khi c6 nhiéu ché do an gidp giam can, duy
tri lién tuc ché dé an lanh manh dwoc khuyén céo
dé giam nguy co bénh tim mach.

Ph&u thuat da day giam can cho ngudi bénh béo

phi nguy co cao nén dwoc can nhac khi thay déi ~ lla
16i sdng khdéng cé hiéu qua dé duy tri giam can.

KHUYEN CAO CUA

HOI TIM MACH VIET NAM 2022



Khuyén cdo cham séc sirc khée tdm than
va can thiép tam ly xa hoi

Khuyén céo

Can tang cwdng quan tam va hé tro ngudi bénh
rbi loan tam than dé cai thién viéc tuan tha thay
doi 16i séng va diéu tri bang thudc

O ngudi bénh BTMXV c6 réi loan tam than, cham
s6c strc khoe tam than dwa trén bang chirng va
\phdi hop da chuyén khoa dwgc khuyén céo.
Ngw&i bénh BTMXV véi cang thﬁng tam ly nén
dwoc can nhéc tri liéu tam ly dé cai thién két cuc
tim mach va giam triéu chirng.

Ngw&i bénh bénh dong mach vanh va trAm cam
trung binh @&n nang nén dwoc can nhéc diéu tri
chéng trdm cam bang thuéc nhém SSRI.

Str dung thuéc nhoém SSRI, SNRI va thube chbng
) ) ] tram cam ba vong cho nguwei bénh bi suy tim kem
KHUYEN CAO CUA trdm cam n&ng khoéng dwoc khuyén céo.

SNRI: serotonin-noradrenaline reuptake inhibitor, SSRI: selective

serotonin reuptake inhibitor, BTMXV = bénh tim mach do xo via

HOI TIM MACH VIET NAM 2022




Khuyén cdo cdc chién lwoc can thiép hat thuoc 1é

. Murc
Khuyén cao khuyén | bang
: chirng

Khuyén cao bé thuéce |4 vi hit thude dwoc chirng
minh la nguyén nhan gay BTMXV.

O nhitng ngudi hat thube, lieu phap thay thé
Nicotine nhuw varenicline va bupropion riéng lé lla
hoac két hop nén dwoc can nhic.

Bo huat thubée dwoc khuyén céo bat ké gay tang
can, vi tang can khéng lam giam lgi ich BTMXV
cla viéc bd huat thube.

BTMXV = Bénh tim mach xo vira

KHUYEN CAO CUA

HOI TIM MACH VIET NAM 2022



LUU Y VE NGUY CO TIM MACH KHI DIEU TRl THAY THE HORMONE & PHU NI MAN KINH

Benefits Risks
® MHT is the most effective treatment for menopausal ® QOestrogen-alone MHT increases the risk of endometrial cancer.'?%"9%193
symptoms. "2 102193 ® Oral, but not transdermal, MHT increases the risk of VTE.'%*

Systemic and topical (vaginal) MHT is effective for the genitourinary ® The risk of stroke with MHT is slightly elevated, with less risk of transder-

102,103,142 100-102,141

syndrome of menopause (GSM). mal preparations compared to oral therapy.

® MHT prevents postmenopausal bone loss. %1128 ® MHT, especially when containing progestogens, may be associated with an
® MHT may aid in the management of low mood that results from increased risk of breast cancer. This depends on the type of progestogen
menopause. '9>1% and seems to dissipate when MHT is discontinued.**"%°
® MHT may decrease CVD and all-cause mortality in women <60 ® MHT use over the age of 65 may cause deterioration in cognitive
years of age and within 10 years of menopause. function.'’
® Early initiation of MHT after menopause has the greatest benefit for|® MHT is not recommended in women at high cardiovascular risk and after a
cardiovascular health,'%%19%103 previous CVD event.'%®1%?
® |n women with POI, the use of HRT until the average age of meno-
pause is recommended for menopausal symptoms, CVD, osteopor-
osis, and cognitive decline.'** %
°

Short-term (up to 4 years) HRT in women after risk-reducing sal-

pingo—oophorectomy (RRSO) does not increase the risk of breast

cancer and reduces the long-term effects of early menopause.’*”'*®

Maas AHEM, et al.. Eur Heart J. 2021;42(10):967-984



Practice points

LU,U Y VE NGUY CO’ TIM ® MHT is indicated to alleviate menopausal symptoms
MACH KHI .DlEU TRI ® MHT may be of potential prophylactic benefit in depression
& 2 ® Doses and types of MHT regimens, and age at initiation are crucial for
THAY THE HORMONE O

its safety

PH U N U MAN KI N H (o Before starting MHT, assessment of cardiovascular risk factors should )

be performed

® Consider measuring CAC with CT when there is uncertainty on indi-
\_ Vvidual cardiovascular risk )

® MHT is not recommended in women at high cardiovascular risk and
after a CVD event

® |nitiation of MHT is generally not advised in asymptomatic women

Maas AHEM, et al. Cardiovascular health after menopause transition, pregnancy disorders, and other gynaecologic conditions: a
consensus document from European cardiologists, gynaecologists, and endocrinologists. Eur Heart J. 2021;42(10):967-984



XIN CHAN THANH CAM ON!

®®The good physician
treats the disease:; the
great physician treats
the patient who has
the disease. ®®

- William Osler
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