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THONG TIN KE TOA

Tai liéu théng tin thudc
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amlodipine besylate/volsartan

& wovanris

FORGE®
EXF . -

THANH PHAN: Hoat chét: Amlodipine besylate va Valsartan. Ham lugng: G Vigt Nam ¢6 hai ham
Iugng: Amlodipine (Amlodipine besylate) 5 mg; Valsartan 80 mg. Amlodipine (Amlodipine
besylate) 10mg; Valsartan 160 mg. DANG BAQ CHE: Vién nén bao phim. CHi BINH: Diéu tri ting
huyét ap vo can. LIEU DUNG VA CACH DUNG: Bénh nhan cé huyét ap khong duoc kiém soat day
&0 khi dung don trj liéu thi c6 thé chuyén sang diéu tri phéi hop bang Exforge. Liéu lugng: Liéu
dugc khuyén céo 1a 1 vién/ngay. Exforge 5 mg/80 mg ¢6 thé dugc diing & nhimg bénh nhéan cé
huyét ap khong dugc ki€ém soat ddy du vdi amlodipine 5 mg hodc valsartan 80 mg dung don déc.
Exforge 10 mg/160 mg c6 thé dugc dung & nhitng bénh nhan co huyét 4p khéng dugc kiém soat
day di vdi amlodipine 10 mg hodc valsartan 160 mg dung don doc. Exforge cé thé dung ciing
hodc khéng cling vdi thirc n. Khuyén cdo hiéu chinh liéu ctia cac thanh phan (tdc la amlodipine
va valsartan) trén timg bé&nh nhan trudc khi chuyén sang dang phéi hop liéu 8 dinh. Tuy theo
tinh trang lam sang phu hap, thi c6 thé xem xét chuyén truc tiép tir don tri liéu sang diéu tri phéi
hop véi liéu ¢6 dinh nay. DE thuan tién, nhimg bénh nhan dang dung valsartan va amlodipine cé
thé chuyén tir dang vién nén/vién nang riéng ré sang Exforge chita cling liéu ctia cac thanh phén
nay. Cach duing: Dung dudng uéng. Nén dung Exforge véi mét it nudc. Hudng dan st dung, xt
Iy va hity bé: Khong co yéu cdu dac biét. CHONG CHi BINH: Qua min vdi hoat chat, dan xust
dihydropyridine hodc bat ky ta dugc nao dugc liét ké trong phan Thanh phén ta dugc. Suy gan
nang, xd gan mat hoac & mat. Sir dung Exforge déng thdi véi cac sdn pham chifa aliskiren & bénh
nhén dai thao duding hodc suy than (t6c¢ dé loc cla cdu than (GFR) < 60 ml/phat/1,73 m2), Phu nit
6 thai trong 3 thang gitfa va 3 thang cudi cta thai ky. Ha huyét ap nang. Séc (bao gém cé séc do
tim). Tac nghén dudng thodt cla that tréi (vi du bénh ca tim phi dai tdc nghén va hep déng mach
chit murc d6 nang). Suy tim khéng &n dinh v& huyét déng sau nhdi méu co tim cip. NHOM BOI
TUGQNG DAC BIET: Suy than: Hién chua cé dir liéu 1am sang & bénh nhén suy than néng. Khéng
cén thiét diéu chinh liéu déi véi bénh nhéan suy than nhe dén trung binh. Can theoddi néng do
kali va creatinin & bénh nhan suy than trung binh. Suy gan: Chéng chi dinh dung Exforge & bénh
nhan suy gan ndng. Can than trong khi diing Exforge cho bénh nhan suy gan hodc cé cac rdi loan
tic nghén dudng mat. & bénh nhan suy gan nhe dén trung binh khéng cé & mat, liéu khuyén cdo
t6i da la 80 mg valsartan. Khuyén cdo liéu dung amlodipine chua dugc thiét lap & bénh nhan suy
gan nhe dén trung binh. Khi chuyén bénh nhan suy gan ting huyét ap di diéu kién sang diing
amlodipine hodc Exforge, nén dung liéu thap nhat hién co ctia amlodipine don tri liéu hodc cda
thanh phan amlodipine tuong ting. Bénh nhéan cao tudi (tlr 65 tudi tr& Ién): Cin than trong khi
tang liéu & bénh nhan cao tudi. Khi chuyén bénh nhan cao tudi ting huyét 4p da diéu kién sang
dung amlodipine hoac Exforge, nén dung liéu thap nhat hién c6 ctia amlodipine don tr liéu hodc
ctia thanh phan amlodipine tuong (ng.Nhém bénh nhéan tré em: D6 an toan va hiéu qua clia
Exforge & tré em dudi 18 tudi chua dugc xéc dinh, Hién chua c6 dir liéu. Phu nif ¢é thai: Khéng
dugc dung Exforge & phu ni ¢6 thai. Cho con bu: Khéng khuyén ding Exforge déi vdi nhiing
phu nit dang nudi con bang sita me. Kha nang sinh san: Khong dugc st dung Exforge & phu ni
¢6 du dinh ¢6 thai. Khéng co thang tin vé tac dung cia amlodipine hodc valsartan trén khd nang
sinh san & ngudi. Anh hudng Ién kha nang l4i xe va van hanh may méc: Chua cé nghién clu
nao vé tac déng trén kha nang lai xe va st dung may méc dugc thuc hién, Khi lai xe hay sirdung
méy maéc nén tinh dén |a déi khi co thé xay ra chéng mat hoac mét mai. CANH BAO VA THAN
TRONG: Bénh nhan giam natri mau va/hodc gidm thé tich: & nhitng bénh nhan cé hé
renin-angiotensin dugc hoat héa (nhu nhitng bé&nh nhan dang ding cac thudc Igi tiéu lidu cao bi
gidm thé tich va/hodc mat mudi) dang diéu tri béng cac thude chen thu thé angiotensin, ha huyét
ap triéu chiing c6 thé xay ra. Khuyén céo diéu chinh tinh trang nay trudc khi diing Exforge hoic
phai gidm sét y khoa chit ché lic khdi ddu diéu tri. Néu xdy ra ha huyét 4p qua muic, phai dé bénh
nhan & tu thé ndm ngtia va néu can, truyén tinh mach dung dich muéi déng truong. C6 thé tiép
tuc diéu tri mat khi huyét ap da dugc 6n dinh. Tang kali huyét: Than trong khi dung déng thai
véi cac thudc bé sung kali, thudc i tiéu giti kali, cac chat thay thé mudi cé chia kali, hodc nhiing
thudc khac ¢ thé lam ting néng do kali (nhu heparin v.v...) va nén theo déi thudng xuyén néng
d6 kali. Bénh nhan hep ddng mach than: Than trong khi dung Exforge dé diéu trj ting huyét 4p
trén bénh nhén bj hep déng mach than mét bén hodc hai bén, hep déng mach than & bénh nhén
mét than vi uré huyét va creatinine huyét thanh cé thé tang 1én. Bénh nhan suy than: Than
trong trén bénh nhan suy than nang (do thanh thai creatinine < 10 ml/phut). Khong cn diéu
chinh liéu d8i vdi bénh nhan suy than nhe dén trung binh. Phai tranh st dung thuéc chen thy thé
angiotensin (ARB) bao gém cd valsartan — hoic thudc Uic ché men chuyén angiotensin (ACEI) véi
aliskiren & bénh nhan bi suy than ning (téc dd loc chia cu than < 30 ml/phat). Bénh nhan duoc
ghép than: Chua c6 kinh nghiém vé d6 an toan khi st dung trén bénh nhan méi day dugc ghép
than. Bénh nhan suy gan: Khuyén cdo liéu diuing chua dugc thiét 1ap. Than trong dac biét khi sit
dung cho bénh nhan suy gan nhe dén trung binh hoac ¢6 cac réi loan tic nghén dudng mat, &
bénh nhan suy gan nhe dén trung binh khéng ¢ i mat, liéu khuyén céo téi da |2 80 mg valsartan.
Phi mach: Phai ngting Exforge ngay lap tic & nhiing bénh nhan phat trién pht mach va khéng
dugc téi stt dung Exforge. Bénh nhan suy tim/sau nhéi mau ea tim: Bénh nhan suy tim ndng ma
chic nang than cé thé phu thudc vao hoat dong cla hé renin-angiotensin-aldosteron, viéc diéu
tri bdng thuéc tc ché enzym chuyén angiotensin (ACE) hoic thuéc déi khang thu thé angioten-
sin c6 lién quan vdi thiéu niéu va/hodc tang nitg huyét tién trién, va trong nhiing trudng hgp
hiém gép vai suy than cap va/hodc tif vong. Danh gia bénh nhén suy tim hodc sau nhéi méu co
tim nén luén bao gém déanh gia chiic nang than. Can than trong khi strdung cac thudc chen kénh
calci bao gém amlodipine & bénh nhan bj suy tim sung huyét vi nhitng thudc nay c6 thé lam ting
nguy ¢d bién ¢ tim mach va td vong trong tudng lai. Bénh nhan bi nhéi mau co tim cap: Dau
thdt nguc ndng thém va nhéi mau co tim cap c6 thé phat trién sau khi bdt ddu hodc tang liéu
amlodipine, dac biét & nhiing bénh nhan bi bénh déng mach vanh tdc nghén ning. Bénh nhan
bi hep van déng mach chii va hep van 213, bénh co tim phi dai tic nghén: Can than trong dic
biét khi str dung amlodipine. Phu nif ¢é thai Khéng dugc dung Exforge & phu nir c6 thai. Cudng
aldosteron tién phat: Khéng nén dugc diéu tri bang valsartan vi hé renin-angiotensin ctia ho
bi anh hudng bdi bénh tién phat nay. Uc ché kép hé renin-angiotensin-aldosteron (RAAS):
St dung déng thai véi thude Gc ché enzym chuyén angiotensin (ACE), thudc chen thu thé
angiotensin (ARB) hodc aliskiren lam tang nguy ca ha huyét 4p, téng kali mau va suy gidm chuic
néng than (bao gém suy than cdp).
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Khéng khuyén céo tic ché kép hé renin-angiotensin-aldosterron (RAAS) théng qua viéc s dung
phéi hgp cac thubc ic ché enzym chuyén angiotensin (ACE), thu6c chen thu thé angiotensin
(ARB) hodc aliskiren. Néu liéu phap c ché kép dugc xem la tuyét déi can thiét, céch dung nay chi
nén duoc thuc hién dudi su giam sat cia bac si chuyén khoa va phai theo dbi chat ché, thudng
xuyén chiic nang than, cac chat dién giai va huyét ap. Khéng nén dung déng thai thudc e ché
ACE va thuéc chen thu thé angiotensin (ARB) & bénh nhan bi bénh than do déi thdo dutng.
Exforge chua dugc nghién cliu & bat ki nhém bénh nhan nao khac ngoai bénh nhan téng huyét
4p. TUONG TAC THUGC: Chua c6 nghién citu vé tuong tac thuc-thude da dugc thuc hign véi
Exforge va cac thudc khac. Luu y khi s dung déng thdi Cac thudc diéu tri tang huyét ap khac:
Cac thuéc diéu tri tang huyét ap thuding dugc st dung (vi du thuéc chen alpha, thudc Igi tiéu) va
céc thude khéc co thé gay tac dung bat Igi lam ha huyét ap (vi du thudc chéng trdm cadm ba vong,
thudc chen alpha trong diéu tri ting san tuyén tién liét lanh tinh) c6 thé lam ting tac dung ha
huyét ap cta diéu tri phéi hgp. Amlodipine: Khuyén céo gidi han liéu simvastatin con 20
mg/ngay & nhimg bénh nhan dang dung amlodipine; Tranh ding véi Dantrolen (tiém truyén) &
nhimg bénh nhan dé bi ting than nhiét 4c tinh va trong x{ tri ting than nhiét 4c tinh; Than trong
khi st dung vdi cac thude e ché CYP3A4 (ketoconazole, itraconazole, ritonavir, thudc dc ché
protease, thuéc chéng ndm nhém azol, thudc nhém macrolid nhu erythromycin hoic clarithro-
mycin, verapamil hodc diltiazem); Nudc budi chum (tc ché CYP3A4): dung déng thai 240 mL
nudc budi chum véi mét liéu udng duy nhat 10 mg amlodipine trén 20 ngudi tinh nguyén khoe
manh khéng ¢6 dnh hudng nao ¢é y nghia trén duge dong hoc clia amlodipine; Thude gay cam
ung CYP3A4 (céc thudc chéng co giat [vi du carbamazepin, phenobarbital, phenytoin, fosphenyt-
oin, primidony], rifampicin, Hypericum perforatum): khéng cé théng tin tac déng trén amlodipine
vé mét dinh Iugng; Trong don tri liéu, amlodipine an toan khi dung véi thudc lgi tiéu nhém
thiazide, thudc chen beta, thudc tic ché men chuyén angiotensin, cic nitrate tac dung kéo dai,
nitroglycerin ngam dudi ludi, digoxin, warfarin, atorvastatin, sildenafil, Maalox (hydroxide nhom
dang gel, magnesi hydroxide va simeticone), cimetidine, thuéc chéng viém khang steroid, khang
sinh va thuéc lam giam glucose huyét dang uéng. Valsartan: St dung déng thai cac thuéce khac
tac déng 1én hé renin-angiotensin cé lién quan véi ting ty 1& ha huyét ap, tang kali huyét va cac
thay d8i vé chiic nang than so vai don tri liéu; Tranh st dung déng thai véi aliskiren & bénh nhan
bi suy than nang (t6c d6 loc clia cau than (GFR) < 30 ml/phat) va chdng chi dinh & bénh nhan bj
dai thao duding Type 2; Than trong khi ding déng thdi vdi cac thudc bé sung kali, thudc lgi tiéu
gitrkali, cac chat thay thé mudi cé chira kali hodc nhitng thudc khéc c6 thé lam tang néng do kali
(nhu heparin, v.v...); S dung déng thai thudc d8i khang thu thé angiotensin Il véi cac thudc
chéng viém khong steroid (NSAID) bao gém thudc tic ché chon loc Cyclooxygenase-2 (thudc tic
ché COX-2) vi c6 thé dan dén ting nguy co suy chiic nang than trdm trong & nhiing bénh nhan
cao tudi, gidm thé tich (bao gém ca bénh nhan diéu tri bdng thude Igi tiéu), hodc ¢ tén thudng
chuc nang théan; Lithium: vi gay ting ¢ héi phuc ndng dd lithium trong mau, néu mot thuée Igi
tiéu cting dugc st dung, nguy co ngd déc lithium ¢é thé téng hon vai Exforge; Céc chat van
chuyén: St dung két hop cac thudc tc ché chat van chuyén vao (vi du nhu rifampin, ciclosporin)
hodc chat van chuyén ra (vi du nhu ritonavir) c6 thé lam tdng muc tiép xuc toan than véi
valsartan. Trong dan tri liéu vdi valsartan, chua thay tuong tac thudc nao ¢d y nghia trén lam sang
khi dung vdi cac thudc sau: cimetidine, warfarin, furosemide, digoxin, atenolol, indomethacin,
hydrochlorothiazide, amlodipine, glibenclamide. Tinh twong ky: Khéng 4p dung. PHAN UNG
BAT LQI: Thudng gap (=1/100, <1/10): Viém mii hong, ciim, nhuic d4u, phu, phii &n 16m, phit mét,
phii ngoai bién, mét mai, dé biing mét, suy nhugc, néng biing mat; it gdp (=1/1.000, <1/100):
Choéng véng, buén ngt, chéng mat do tu thé, di cdm, chdng mat, nhip tim nhanh, danh tréng
nguic, ha huyét ap thé ding, ho, dau hong-thanh quan, tiéu chdy, buén nén, dau bung, téo bon,
khé miéng, néi ban, ban d, sung khdp, dau lung, dau khép; Hiém gap (=1/10.000, <1/1.000): Qué
man, réiloan thi giac, lo 4u, U tai, ngat, ha huyét ap, ting tiét mé héi, ngoai ban, ngtra, co thét co,
c&m gidc ndng né, tiéu ldo, da niéu, réi loan chiic nang cuong duong. Phan (ing bat |gi véi don tri
lieu bang Amlodipine: [t g3p (21/1.000, <1/100): song thi, mat ngd, thay déi khi sic, run, giam
cam gidc, ri loan vi gidc, kho thd, viém mii, ndn, kho tiéu, rung toc, ban xuat huyét, da déi mau,
nhay cadm vdi 4nh séng, dau co, réi loan tiéu tién, tiéu dém, chiing vi to & nam gidi, dau, khé chiju,
dau nguc, gidm can, ting can; R4t hiém gap (<1/10.000): Gidm tiéu cdu, gidm bach ciu, phan iing
dj ing, tang duding huyét, bénh than kinh ngoai bién, tang truong luc, loan nhip, nhip tim cham,
rung nhi, nhip nhanh that, nhéi mau co tim, viem mach mau, viém tuy, viem da day, ting san |gi,
viém gan, vang da, phu mach, ndi mé day, ban dé da dang, héi chiing Steven Johnson, ting men
gan (hau hét phi hop véi & mat). Phan tng bat loi vdi don trj liéu bang Valsartan: Giam hemoglo-
bin, gidm hematocrit, gidm bach cdu da nhan trung tinh, gidm tiéu cau, qua mén bao gém ca
bénh huyét thanh, tang kali huyét, viém mach mau, xét nghiém chic nang gan bét thudng bae
gdm tang bilirubin huyét, phu mach, viém da béng nudc, dau cg, suy than, suy gidm chic nang
than, ting creatinine huyét. Cac phan (ing phu khic: dugc quan sat thay trong céc thi nghiém
lam sang & bénh nhan ting huyét 4p bat k& méi quan hé nhan qua vdi thudc nghién ciu: Mat
ngu, gidm duc ndng, viém hong, viém mii, viém xoang, nhiém khuén duéng hd hap trén, nhiém
virus. QUA LIEU: Chua c6 kinh nghiém vé qua liéu Exforge. Triéu chiing chinh v& qué lidu
valsartan c6 thé la ha huyét ap rd kém chdng mat. Qua liéu amlodipine cé thé dan dén gian mach
ngoai bién qua mic va cé thé lam nhip tim nhanh phan xa. Da cé bao cao vé ha huyét dp toan
than rd rét va cé kha ning kéo dai ké ca dan dén séc vai két cudc tif vong. Qua liéu amlodipine cé
thé dan dén gian mach ngoai vi qua muic va cé thé nhip tim nhanh phan xa. Nguy co ha huyét 4p
toan than kéo dai va déng ké cé thé dan dén hoac bao gém séc vdi két cuc tif vong da duge bao
cdo. Ha huyét ap co ¥ nghia lam sang do qua liéu amlodipine bat budc phai hé trg tim mach tich
cuc bao gém ca theo déi thusng xuyén chiic nang tim va hé hap, nang cao cac chiva cha y dén
thé tich dich luu théng va lugng nudc tiéu, Thudc gay co mach cé thé hitu ich trong viéc phuc héi
truong luc mach va huyét ap, véi diéu kién 1a khéng bi chéng chi dinh sir dung. Néu méi dung
thuéc, ¢ thé xem xét gdy ndn hodc rra da day. Strdung than hoat cho nhitng ngudi tinh nguyén
khde manh ngay lap tiic hoic t6i da 2 gid sau khi ding amlodipine da cho thay lam gidm dang ké
su hap thu amlodipine. Tiém tinh mach calcium gluconate ¢é thé ¢6 Igi ich trong viéc lam déo
ngugc nhimg anh hudng ctia su phong bé kénh canxi, Ca valsartan va amlodipine khéng chéc cé
thé dugc loai bé bing thdm phan mau. QUY CACH BONG GOI: Hop 2 vi x 14 vién nén bao phim
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Hudng dan sirdung cTnT-hs dé
chan doan MINS va PM|246

Chan doan MINS
Ap dung cho nhitng bénh nhan cé tudi 245 tudi
nam vién it nhat mét dém sau phau thuat?
c¢TnT-hs ting sau phau thuat c¢TnT-hs tdng sau phau thuat = 65 ng/L
(<20 dén 65 ng/L voi do thiéu mau cuc bd co tim cé hoac
thay d6i tuyét déi = 5 ng/L) khéng cé ddu hiéu thiéu méu cuc bd
=65 ng/L
-l
? Thay d6i tuyét doi
2 = 5ng/L -
2 HOAC
o
Gilra cac gia tri do bat ky dugc thu thap trudc D6i vdi bat ky gia tri do sau phau thuat
phau thuat (dén 28 ngay trudc phau thuét) va nao (gira ngay phau thuét va ngay 3)

sau phéu thuat (dén 3 ngay sau phau thuat)

Chan doan PMI

Ap dung cho cac bénh nhan nguy co cao (= 65 tudi, HOAC = 45 tudi
cé tién sir CAD, bénh déng mach ngoai vi, hoac dét quy®

Mirc tang tuyét déi cha

nNONg A0 CTNT-hs Az 14 gl  ***""  rerereerereservennees
gira gid tri trudc phau thuatt
va gia tri dinh sau phau thuat
(hoac gilra hai gia tri sau
phau thuat néu khéng co

gia tri trudc phau thuat)
trong vong 7 ngay sau khi

phéu thuatte e “ .........

Trudc phau thuat Sau phau thuat
trong vong 30 ngay ngay 1va 2 sau phau thuat
trude phau thuét*

Thay déi
tuyét doi
214 ng/L

cTnT-hs ng/L

* 83% duoc do trong vong 30 ngay va 84% trong vong 3 ngay trude phau thudt



MUirc ndng dd cTnT-hs* dinh sau phau thuat
do trong vong 3 ngay sau khi phau thuat
cé thé lam co sd du doan ty 1€ tir vong

sau cac phau thuat ngoai tim*

MGai lién quan gilra ngudng cTnT-hs dinh sau phau thuat vdi ty I1é tir vong trong
30 ngay ¢ nhirng bénh nhan c6 MINS*

K&t qua tlr nghién clu thuan tap da trung tam, ti€én clu trén toan cau (VISION) thuc
hién & 21.842 bénh nhan ndi vién cé do tudi =45 tudi trai qua phau thuat ngoai tim?
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Nguy hai tich liy
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Ty Ié tir vong 30 ngay

<5 ng/L
5 dén <14 ng/L
14 dén <20 ng/L
'_[—J_’J — 20 dén <65 ng/L
65 dén <1000 ng/L
=1000 ng/L

(=}
3¢

5 10 15 20 25 30
S0 ngay sau phau thuat

Trong s6 cac bénh nhan dugc phau thuat ngoai tim, cTnT-hs dinh sau phau thuéat

cd lién quan dang ké dén ty Ié t&r vong trong 30 ngay, ngay ca khi khéng coé cac
triéu ching thiéu mau cuc bé*

M@i lién quan giira cTnT-hs véi ty Ié tir vong trong 30 ngay ¢ bénh nhan cé6 PMI®
Dudng nét lién mau xanh vdi khoang tin cady 95% vung xanh nhat.
Dudng nét dit mau xam thé hién su phu hop tuyén tinh chung
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Mirc tang cTnT-hs tuyét doi** (ng/L) c¢TnT-hs dinh sau phau thuat* (ng/L)

Tang néng do cTnT-hs tuyét doi Nong d6é cTnT-hs t6i da sau phau
co lién quan dén tang tur vong thuat cling lién quan dén gia tang

trong 30 ngay® tir vong 30 ngay®



THU NGO

Kinh thua Qui Bai biéu,
Kinh thua Qui ddng nghiép than mén,

Sau mot vai 1an 16i hen do nhiéu ly do khach quan va chd quan,
HOI nghj Tim mach mién Trung - Ty nguyén md réng 1an thd XIV da
dugc tién hanh tai Ba lat, Ladm ddng xinh dep va hiéu khach. HOi
nghi 1&n nay qui tu trén 500 dai biéu dén U moi mién ddt nudc vdi
nhng con s& rdt dn tugng vé sé lugng tham du @ 19 Gido su - Phd
Gido su, 34 Tién si - Bac st CK2; 159 bdi bdo cdo, 30 phién khoa hoc,
3 phién hoi thdo vé tinh, 5 phién talkshow va tranh bién. Bac biét
quan trong & sy déng hanh hdé 1rg¢ cla cdc Thdy Cd va nhing
chuyén gia hang ddu vé Tim mach clia mién Trung va & hai dau dét
nudc dd danh thdi gian qui gid cho HOi nghi, cho sy phat trién cla
mién Trung. Ban 18 chic trén trong vér biét on sy déng gdp quan
frong nay.

H&1 nghi 1&dn nay dién ra trong béi cdnh dat nudc dang chuyén
minh di lén vé& moi mat, vai sy hdp nhét mot s6 Tinh thanh trong khu
vuc mién Trung clng nhu sy ddy manh cudc tién cong trén mat trén
khoa hoc - ky thudt tfrong thai ky mdi.

Thay md&t Ban T8 chic H&i nghi, Hoi Tim mach mién Trung ching
t6i xin chan thanh cam on UBND Tinh, S& Y 1€ Tinh Lam dong dac
piét I& Ban Gidm déc Bénh vién Tinh L&dm ddéng da hd trg, tao diéu
kién 16t nhat cho HOI nghi, gdn bd cung HOi Tim mach Mién Trung
trong hon mét nédm qua dé Hoi nghi dudc tién hanh tét dep.

Chan thanh cam on cac Céng ty Dugc phdm - frang thiét by
t€ da tich cuc tham gia tai frg cho Hdi nghi. Bay I& mdt frong nhiing
nhan t6 quan trong quyét dinh thanh cong HOI ngh.

Sau cting, trong qua tinh 16 chic khdng tranh khoi thiu sot,
Ban Té chuiic kinh mong sy gép y va lugng th.

TM. Ban T8 chic
GS.TS. Huynh Van Minh

TMMT
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BAN TO CHUC

HOI PONG KHOA HOC

TIN HOAT PONG

BAN THU KY

BAN TAI CHINH - HAU CAN

BAN KY THUAT

BAN THONG TIN - DAO TAO - TAP CHIi

SO DO HOI NGHI

CHUGNG TRINH TONG THE
HOI TRUSNG 1

CHUONG TRINH TONG THE
HOI TRUSNG 2

CHUGNG TRINH TONG THE
HOI TRUSNG 3

CHUGONG TRINH TONG THE
HOI TRUGNG 4

CHUONG TRINH CHI TIET
NGAY 09/08/2025

CHUONG TRINH CHI TIET
NGAY 10/08/2025

PON VI TAI TRC
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BAN TO CHUC

Trudng ban
GS.TS. Huynh Van Minh, ChU tich H&i Tim mach mién Trung, Trudng ban

Poéng Truéng ban

DSCK2. Huynh Thi Phuong Duyén, Giam déc S8y t& Lam Bong. Bong trudng ban
BSCK2. Nguyé&n Xudn Tao, Quyén Giam déc, BVEK Lam Bdng, Bdng trudng ban
PGS.TS.Trdn Van Huy, P. Chu tich, HAi Tim mach mién Trung, Bong trudng ban

Phé Truéng ban

BSCK2. Pham VG Thanh, P. Gidm déc, BVDK Lam Bong, Phd Trudng ban Thudng truc
PGS.TS. Nguyén Ta Bong, P. Gidm ddc Trung tam Tim mach, BVTW Hué, Phé Trudng Ban
TS.BS. Nguyén Cliu Lgi, Uy vién Thudng vy Hdi Tim mach mién Trung, Phé Trudng Ban
PGS.TS. Nguyén Anh Va, Bénh vién Trudng Bai hoc Y Dudc Hué, Phé Trudng ban

Thanh vién

PGS.TS. Cao Trudng Sinh, P. Hiéu trudng, Giadm ddc, Bénh Vién Bai hoc Y khoa Vinh, Thanh vién
PGS.TS. Huynh Van Thudng, Phd Gidm doc, Bénh vién Ba khoa tinh Khdnh Hoa, Thanh vién
TS.BS. H& Anh Binh, Gidm déc Trung t&m Tim mach, BVTW Hué, Thanh vién

BSCK2. Ducng Thanh Binh, UV BCH Hi Tang huyét ap Viét Nam, Thanh vién

BSCK2. Ngd Van HUng, Trudng khoa Noi Tim mach, BVDK vung Tay Nguyén, Thanh vién
ThS.BSCK1. Lé Viét Lam, P. Gidm déc BVDK Quang tri, Thanh vién

BSCK2. Phan Nam Hung, Gidm ddc Bénh vién Binh Binh, Thanh vién

BSCK2. Pham Viét Théi, P. Gidm ddc, BVDK Ninh Thudn, Thanh vién

BSCK2. H6 Van Phudc, Trudng khoa Tim mach can thiép, BVDK Ba Nang, Thanh vién

BSCK2. Huynh Binh Lai, Trudng Khoa N&i Tim mach, BVEK Ba Nang, Thanh vién

TS.BS. V& Thi HAa Hoa, Trudng khoa Y Bai hoc Duy Tan Ba Nang, Thanh vién

TS.BS. Nguyén blc Hodang, P. Gidm ddc Bénh vién Trung ucng Hué Ca s 2, Thanh vién

TS.BS. Bodn Chi Thang, Trudng Knoa Tim mach, B&énh vién Quéc &€ Trung Uong Hué, Thanh vién
BSCK2. Ngb Hu Vinh, Trudng khoa Tim mach Can thiép BVPK Qudng Ngdi, Thanh vién

BSCK2. Pham HUu Bad, Trung tadm Tim mach, BYDPK Ha Tinh, Thanh vién

BSCK2. Phan Viét Tadm Anh, Gidm déc TTTM BV HGu nghj Ba khoa Nghé An, Thanh vién

.
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HOI PONG KHOA HOC

Ban ¢é van
GS.TS. Bang Van Phudc
GS.TS. Nguyén Lan Viet
PGS.TS. Pham Nguyén Vinh

Cha tich
GS.TS. Huynh Van Minh

Phé Chu tich
PGS.TS. Tran Van Huy
PGS.TS. Nguyén Anh V{

Thanh vién danh du
GS.TS. Truong Quang Binh
GS.TS. Nguyén buc Cong
GS.TS. Pham Manh Hung

GS.TS. Hoang Khanh
GS.TS. D6 Dodn Lgi
GS.TS. VO Thanh Nhan
GS.TS. Bui buc Phu
GS.TSKH. Duong Qui Sy
GS.TS. VO Tam
GS.TS. Nguyén Hai Thiy
PGS.TS. Nguyén Lan Hiéu
PGS.TS. Chdu Ngoc Hoa

T™MMT



HOI PONG KHOA HOC

Thanh vién

GS.T1S. bang Van Phudc
GS.TS. Huynh Van Minh
GS.TS. Nguyén bic Céng
GS.TSKH. Duong Qui Sy
GS.TS. Nguyén Hai Thiy
GS.1S. VO Tam

GS. Piter Martinez Benitez
PGS.TS. Tran Van Huy
PGS.TS. Nguyén Thi Thu Hodi
PGS.TS. Tran Viét An
PGS.TS. Ta Manh Cudng
PGS.TS. H6 Thuong Dung
PGS.TS. L€ Binh Thanh
PGS.TS. Nguyén Anh V{
PGS.TS. Nguyén Ta Bong
PGS.TS. Binh Thi Thu Huong
PGS.TS. Hoang Van Sy
PGS TS. Hodng Anh Tién
PGS.TS. Cao Trudng Sinh
PGS. TS. Huynh Van Thudng
PGS.TS. TrAn Kim Son

TS. Pham Nhu Hung

TS. Nguyén Blc Hodng
TS. Bodn Chi Thdng

TS. Nguyén Hai Cudng
TS. Nguyén Tat Ddng

TS. Nguyén Tat bat

TS. L& Thanh Hai

TS. Hodng Trong Hanh

TS. Nguyén Minh Hung
TS. Phan Long Nhan

TS. Pham Quang Tudn

TS. Nguyén Duy Todn

TS. Bodn Khdnh Hung

.

TS. Lé Bdc Tin

TS. Nguyén Trung Tin

TS. Bui Bdc An Vinh

BSCK2. Ly V&n Chiéu

ThS. BSCK2. H& Van Phudc
BSCK2. Duang Thanh Binh
ThS.BSCK2. Nguyén Gia Binh
BSCK2. Ly Huy Khanh

BSCK2. Tr&dn Quang Khanh
BSCK2. Phan Thach Khué
BSCK2. L& Duy Lac
ThS.BSCK2. Huynh HOu Ndm
ThS.BSCK2. Trdn Thi Huynh Nga
BSCK2. Nguyén Thi Ngoc
BSCK2. Tran Thanh Thdi Nnan
BSCK2. L& HUng Phuong
ThS.BSCK2. Nguyén Ngoc Son
BSCK2. Nguyén Viét Quynh Thu
ThS.BSCK2. Ly Ich Trung
ThS.BSCK2. Bdng Thé Uyén
BSCK2. Nguyén VU

ThS. Nguyén Phusng Anh
ThS. Mai Xudn Anh

ThS. Tr&n Quéc Bdo

ThS. Nguyén Thé Bdo

ThS. Pham Qudc Bang

ThS. Nguyén Bulc Chinh

ThS. Vo Tan Cudng

ThS. Nguyén Trudng Duy

ThS. Lé Van Duy

ThS. Nguyén Nhu Dat

ThS. Bang Nguyén Ngoc Hai
ThS. Tran Ba Hiéu

BSCK1. Pham Van Hué
BSCK1. Tr&n Hung

ThS. Nguyén Xudn Hing
ThS. Nguyén Minh Kha

ThS. Trdn Quéc Khéanh

ThS. Phan Anh Khoa

BSCK1. Nguyé&n Minh Khoa
ThS. Trdn Nhu B&o Lan

ThS. Ngé Viét Lam

ThS. Nguyén Viét Lam

ThS. Bodn Pham Phudc Long
ThS. Nguyén Van Long

ThS. Nguyén Phat Thnanh Luén
ThS. Bdam Trung Nghia

ThS. Trdn Khdi Nguyén

ThS. Truang Van Khéanh Nguyén
BSCK1. Huynh Phdc Nguyén
ThS. Nguyén Thi Lan Nhi

ThS. Pham Cong Nhut

ThS. Nguyén Bang Phudc
ThS. Van HOu Tai

ThS. Ngé Hodng Todn

ThS. Bdng Quang Todn
ThS. Luong Viét Théng

ThS. Nguyén Cong Thanh
ThS. Nguyén Van Thdo

ThS. Nguyén Tan Thudn

ThS. Tran Thanh Todn

ThS. VO Minh Tué

BS. Bodn Nh&t Thanh

BS. Duong Nhi

BS. Nguyén Quan Bic Minh
BS. Trdn Quang Dai
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TIN HOAT PONG

BAN THU KY

PGS.TS. Hoang Anh Tién, P. Gidm ddc TTTM, Trudng khoa Noi Tim mach, Trudng BHYD Hué,
Trudng ban

ThS. Bodn Pham Phudc Long, BO mén N&i, Trudng BHYD Hué, , Phé Trudng ban Thudng truc
TS. Nguyén Hai Cudng, Trudng khoa Noi A, BVDK Ladm Bdng, Pho Trudng ban

ThS.BSCK1. L& Thanh Nhudn, Phé Trudng Phong KHTC, S Y t& Lam Bong, P. Trudng ban

ThS. Giang Nguyén Tudn Anh, Phé trudng phong QLCL, BVDPK Lam Bong, Thanh vién

ThS. BS. Nguyén Hlu Buc, Trudng khoa Tim mach, BVDK Qudng Tri, Thanh vién

BAN TAI CHINH - HAU CAN

CN. Nguyén Van Sang, Trudng phong Tai chinh K& todn, BVDK Lam Bng, Trudng Ban
ThS. B&ng Thi Khdnh Thdo, TK B& mon Noi, Trudng BHYD Hué, Phé Trudng ban

ThS. Nguyén Song Hao, Trudng phong Hanh chinh Qudn tri, BVEK Ladm Bdng, Thanh vién
ThS. Trinh Thi Th&i Thanh, Phong Tdi chinh k& todn, BVEK Lam Bong, Thanh vién

BAN KY THUAT

CN. Nguyén Van Quéc Thudn, Trudng phong Céng nghé Thong tin, BVEK Lam Bong. Trudng Ban
ThS. Ngd Viét Lam, Bénh vién Trudng Bai hoc Y Dugc Hué, Thanh vién

BAN THONG TIN - DAO TAO - TAP CHi

PGS.TS. Nguyén Anh V0, Bénh vién Trudng Bai hoc Y Duge Hué, Trudng Ban
ThS. Giang Nguyén Tudn Anh, Pho trudng phdng QLCL, BVDK Lam Ddng, Phd Trudng ban
TS. Bodn Khanh Hung, Trung tam Tim mach, BY BHYD Hué&, Thanh vién

TMMT
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Bar Tennis

WC

MAT BANG TRIEN LAM
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T2 | 5 HOINGHI TIM MACH MIEN TRUNG TAY NGUYEN

HOI
TRUONG

U0 wenn o pm mm — ROCHE |
. Bang ky CME Khu checkin  Ban huédng din Khu dang ky
— — Chiitoa/BEV  Phan lusng
| - - 264 o o
HOI Ghi chu:
3 mm Gian hang Kim cuong : 5mW x 3mH x 2mL -
TRUONG Gian hang Vang :4mW x 3mH x 2mL
4 mw Gian hang Bac :3mW x3mH x 2mL
mm Gian hang Béng 1 2mW x 3mH x 2mL
| mm Ban 0 1.2mW x 0.5mL
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VASTAREL'OD 8() ms

Trimetazidine dihydrochloride
Vién nang ciing giai phéng kéo dai

Diéu tri dau thit nguc 6n dinh

1 vien moi

'['I-I&NH PHAN CONG THU'C THUOC: Mt vién nang cu‘ng giai phong kéo dai chua. Thanh
nhgn_hga;_c];m 80 mg trimetazidine dihydrochloride. Ihgnh_nhmm Thénh pban rugt nang:
Vién dudimg 710-850 pm, hypromellose, ethylcellulose, tributyl acetylcitrate, bot talc, magnesi
stearate, T?wxhphmi v6 nang: Gelatin, titanium dioxide (E171), Sét oxide do (E172). DANG BAO
CHE: Viégn nang cimg gidi phéng kéo dai. Vién nang cimg co6 thin nang mau tréngvanffp v nang
méu dd cam in logo Servier miu n'zin‘g va sb “80”. CHI DINH: Trimetazidine duge chi dinh cho
ngudi léntmnghéuphapbﬁsunyhﬁ trg vio bi¢n phip mhéumimcéd\.dﬁumméuchﬁng &
bcnhnhandauﬂ:latngucendmhhongduochﬁnsoatdayduhoacbc;nhnhankhﬁ dungnapvm
cic ]1cuphap diéu trj dau that ngyc khac. L IF‘U L UQ‘N(J VA CACH DUNG: L.lﬂ.hmﬁ Lleu
dimg 14 1 vién nang 80mg trimetazidine mét lin m&i ngay trong bira in sing Hiéu qué cua vige didu
Innenducha.nhglasau3&mngvametaﬂdmenendtrotngmgsudungrleukhongcodﬂplmg
diéu tri. doi diic biét: Bénh nhan suy than: Onhmgbénhnhansuythanmucdénung
binh (49 thanh thii creatinine [30-60] ml/phit), iéu khuyén cdo gidm mot nira, nghia 1a 1 vién nén
35 mg vio bita &n sing. Bénh nhéin cao tudi: Nongd@tnmctazndmcoothétangénhmgb@hnhh
caomldesusuyglmchucnangthmllenquandentum Onhungbenhnhﬁnsuythénmucdo
trung binh (d§ thanh thai creatinine [30-60] ml/phut), lleukhuyencaolag]am mot nira, nghlala 1
vién nén 35 mg vio bita in sing. Viée chinh lifu & nhimg bénh nhan cao tudi nén dugc tién hanh
thiin trong. Quén thé bénh nhi: D§ an toin va hiéu qua ciia trimetazidine & tré em dudi 18 tudi chua
duge thiet lap. Hign chua o6 dit ligu. Céch dimg:Khdng duge mé vién nang khi uémg,dungm,étlﬁn
mdi ngdy, nghia 12 mdt vién vio bita dn sing. CHONG CHI DINH: - Min cam véi hoat chat hay
viri bat lij:'taduotné,o - Bénh parkinson, cé&léuchlh)gParhnson,mn,h@chungchanhongnghI
va céc roi logn van dong cd lién quan khéc. - Suy thin ni (doﬂlmhthalcmahnun<30m]fphm}
CANH BAO PAC BIET VA THAN TRONG KHI SU DUNG: Thuoc niy khong phai la mot
thudc chita trj con dau thit ngye, ciing khong duoc chi dinh 13 didu trj dAu tién cho bénh dau that
guc khéng 6n dinh hodc nhéi mAu co tim ciing nhur théi diém tnroc khi nhip vién hojic trong
nhm:gngﬂynhépwéndéuhén Khi 6 con dau thit ngue, ddng mach vanh cin duge dénh gid
lalvﬁcénnhécdléumphﬁhqp(dléumbéugdmﬂcvéoéﬂzélﬂm mach véanh). Trimetazidine
¢6 thé gay ra hofic 1im ning thém céc triéu chimg parkinson (run, mét van dong, ting truong lye
oo dodocaclnt;uchunguaynendlwcdénhglathuungxuymdach;tonhungbmhuhancao
tubi. Tmngmctruunghqunghmgur lxnhnhannmthamkhaobacswhuyenkhoa&mnkmhde
6 dwge s dénh gid chinh xéc. Khi xéy ra cic 161 loan vén dng nhu cac trigu chimg parkinson, hai
chimg chan khéng nghi, run, tr the di khing vimg, nén ngimg ngay viéc sir dung trimetazidine.
Nhiing trrémg hop ndy c6 ty 1 thip va thuomg hoi phyc sau khi ngimg dicu ti. Phan 1on bénh nhan
53 hdi phuc trong vong 4 thing sau khmgl)‘ngdléu trj trimetazidine, Néu céc tridu chimg parkmson
vanuinmnﬁﬂthangsmkhmgungﬂmﬁc,nmthamkhaoyhenmbac si chuyén khoa thén
kinh, Ngacothcxayra,]1c|1quandentuthedlldlongumghoachahuyetap,dgcblctonhtmgh«;nh
nhan dang didu tri voi thubc chéng ting huyét ap. Nén thin trong khi ké don trimetazidine trén
nhimg bénh nhén ¢6 kha ndng ting ning d9 trimetazidine: - Suy thin mirc 33 trung binh, - Bénh
nthan tudi cao hon 75. Thudc c6 chita sucrose. Bénh nhén c6 cdc vin dé di truyén hiém gip vé
khong dung nap fructose, kémhépthu glucose-galactose hodc thi¢u hut enzyme sucrose-isomaltase
khong nén ding thudc ndy. PHU NU'CO THAT VA CHO CON BU: Phu nit c6 thai: Khéng c6
dulléuvewmsudungmmmmneuenph nif ¢6 thai. Cacnghlencuumd(}ngvatkhongchl
ranhlmganhhuongoohaml.rctlepvag]annephenthndendocunhsmhsan. Nhu mét bién phap
d& phéng, tét hon Ianmlmrmwdl.mngedem trong qud trinh mang thai. Phy nit cho con bii:
Chua 15 ligu trimetazidine c6 duorc bai tiét vio sita me hay khang, Mdt nguy co cho tré méi sinh/tré
so sinh khéng the duge ngoai trir. Khong nén sir dung trimetazidine trong qué trinh cho con bi. Kha
niing sinh sdn: Cic nghién i dGe tinh sinh sin cho thiy khong c6 nh hudng trén khi smh
sn cila chugt cong dyc va céi. ANH HUONG LEN KHA NANG LAI XE VA VAN
MAY MOC: Trimetazidine khang cho thiy ¢ céc anh huémg huyét dong frong cac ng]:uén ciu
lamsang,tuynlumcacmronghopchougmatvangugadaduchuansatthaylduthuocduvcluu
hanh trenﬂnlmmlg, cachué‘nghqpmyw&leanhhumgdmkhamglm xe va van hanh may
méc. TUONG TAC THUOC VA CAC DANG TUONG TAC KHAC: Chua c6 tuong tic ndo
duqcb&ocﬁo TAC DUNG KHONG MONG MUON: Phén fmg bét loi, dugc dinh nghia I cdc
técdungbét mdugccholacéﬂJéllénguandénwécdléumbéngh'unetandmeduoc]@tkedum
day sir dung tan suat quy wéc nhur sau: rit phd bién (> 1/10); thuanggip(zlﬂmtm< 1/10); it gap
(2 1/1000 161 < 1/100); hiém gap (= 1/10 000 t6i < 1/1000); rit hiém gap (< 1/10 000); chua r5
(chuaﬂmuucunhtucacdtrhwhlenco)

86 Gidy xdc nhdn ngi dung thong tin thuéc ciia B Y & 128e/2024/XNTT/QLD, Ngay 02 thing 08 nim 2024
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H§ co quan Tin susit Biéu hign
Thuémg gip | Chong mat, dau déu
Czicmmchunng'kmson(mmatvanaéng tang truong
" : - Ty co), tw the di khong vig, hi chimg chén khong nghi,
Réilogn b thio kink Chua g nhungmllomvand?ugkhaccohénquan,mmghm
phuyc sau khi ngimg dicu trj.
Chuard | RGiloan gidc ngi (mét ngi, ng ga)
Roiloan taivimédao | Chuard Chéng mit
Réiloan tim Hiém gap Dinh tréng ngye, ngoai tim thu, nhip tim nhanh
. H?huympdongmachhahuyetapwﬂwwﬁwhmw
Roi loan mach Hiém gip dén 6m mét, chéng mit hodic ngd, dic biét ¢ nhimg bénh
nhiin dang diéu tri véi thudc chong ting huyét 4p, do bimg
. Thudmg gip Pau bung, tiéu chay, kho tiéu, budn non va nén
Roiloanh§titubéa |“cpmrs | Taobon
Réiloan da vi mé Thudmg gip Phét ban, ngira, ndi mé day
dwdida Chua rd Ngoai ban myn mi toan thiin cép tinh (AGEP), phi mach
Ko .
At | e | sy
Mt bach cu hat
nﬂhm@:mm Chwd | Gémtéuch
h¢ bach hu Ban xuft huyét gidm tidu ciu
Réiloan gan mét Chua rd Viém gan
Béo cio cie bét loi Béoeémcécﬂmlhgbéﬂqmginngbsaukhﬂnﬁcdmccﬁpphép]ﬁqlm

trong. V@naychophcphcpgwﬂmdmcaubmg@mhﬁ:guywmﬂméc Ciccanbjy thlyy&lcaubaccéo
cacglmﬁnigbatlmnghng:fﬂmngqmmmqghaomquocga. QUAI JEU VA CACH XU LY: Dir liéu hién
wvequallcummadmenmhgn(h& Nén diéu trj triéu chimg, DAC T[MI DUQC LUC HOC: Nhom duge§:
T‘mchmgdmﬂlﬂngpcmnnWH'ﬂc,mATC' CO1EB1S, QMQJDST Bangcach béummmnghrqng

hia trong céc t€ bao thicu oxy hodc thieu méu, trimetazidine ngin can sy gidm mic ATP ndi béo, do d6 dim
béoclmcnﬁnghqplycmbommvﬂdﬁngKNamyenmﬁngtmgkhlv%duyticénbﬁngn&mﬁﬁbéu Trimetazi-
dmeﬂrchém]}-m&yhéacécmdbéobﬁgdshﬁcchékmg-dnm}kamd CoA thiolase, do d6 thtic dy oxy héa
glucose. G € bao thiéu méu cye bj, mnghwngﬂmduqcmngquamnhmyhmghmeycucéuuéuﬂmﬁmm
qué trinh f-oxy hoa. Kha nang oxy héa glucose s& gii mlwcacqtmmnhnanghwngtcba),dn&muyu'ldtm
dluymhoamngluqngt}nchhqpumg&mglmﬂ\mmﬂhcINI[DLF(I( B()]\( HOC: Sau khi udng vién
nang trimetazidine 80mg, hd sor dugre ddng hoc ciia trimetazidine 1 dudng thi v6i néng d§ dinh trimetazidine dat
dugr trong khodng 14 gi¢y sau khi uong thude. Trong khodng thoi gian dmglhuﬁc,umlizeigﬂnﬁngdﬁ
mangdwn'lmligu’:(’m:nﬁvcmhuécbﬁng?s%néngdﬁﬁldammﬁﬁndmhdatdwckm@ngh&lﬂlﬁ
(3 ngiy). mmmmmd&mmmmmkam&gmmmmésﬂmgm
tlchphanbcla%]a'kg,hcnkﬁtvmmtemwu(lti‘;’e} Tmmmammwchmhquammumchuwum
dangkhong doi. Thmglanbmﬂmhmghmhh?gwonhtmgngmnunhnmueuwlkhocmanhw 12 gi¢y gt
caotum{mﬁmlmﬂmmmﬂmwwmmmmwdﬁmmmwﬂmhmw
tryc tiép dén 5 thanh thii creatinine va, & mitc 3 thép hon, 4 thanh loc ctia gan, thong s6 bi gidm theo d tudi. QUY
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HOI TIM MACH HOC VIET NAM

HOI NGHI TIM MACH MIEN TRUNG - TAY NGUVEN MG RONG LAN THU KIU
channioos 2025

Khach san Sai Gon - Da Lat

CHUONG TRINH TONG THE

THU BAY, NGAY 09/08/2025 | 07:30 - 17:30

HOI TRUGNG

|

07:30 - 09:00 PHIEN A1
Théch thic frong chdn dodn va diéu tri suy tim phan sudt t6ng
mau bdo ton

09:00 - 10:00 LE KHAI MAC

10:00 - 10:30 PHIEN A2 . 3
BAI GIANG TOAN THE

10:30 - 12:00 PHIEN A3 .
Nhing cép nhdp trong chdn dodn va diéu tri Tang huyét ép

12:00 - 13:00 PHIEN A4
Hoi thdo vé tinh SERVIER: TGi uu qudn ly huyét dp trén da dang
déi tugng bénh nhan

13:00 - 13:45 PHIEN A5 .
BAI GIANG TOAN THE 2

13:45 - 15:30 PHIEN A6 )
H&i chldng Tim mach - Thén - Chuyén héa: Thach thic trong Ung
dung thyc hdanh Idm sdang

15:30 - 16:30 PHIEN A7
Hdi thdo vé tinh Novartis: Phé&i hop thude ha dp liéu thdp phi
hop khuyén cdo diéu tri tang huyét dp cla Hoi Tim
mach Chau Au ESC

16:30 - 17:45 PHIEN A8
Chdn dodn hinh &nh vé& thdm do chic nang tim mach

18:30 VINH DANH NHA TAI TRO & GALA DINNER
Nh& hang Sén vudn - Bé bai, Khdch san Sdi Gon - Ba Lat

CHU NHAT, NGAY 10/08/2025 | 08:00 - 12:00

07:30 - 08:00 PHIEN A9 \

BAI GIANG TOAN THE 3

08:00 - 10:00 PHIEN A10
Chu dé: Céc yéu t6 nguy cd tim mach va du phong tim
mach

10:00 - 11:30 PHIEN A11

Tim mach hoc hudng dén tucng lai

\ 11:30 - 12:00 LE BE MAC VA TRAO GIAI THUGNG

77! A A .(-TM'MT
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HOI TIM MACH HOG VIET NAM

HOI NGHI TIM MACGH MIEN TRUNG - TAY NGUVEN MG RONG LAN THU KIv

07:30 - 09:00

10:30 - 12:00

12:00 - 13:00

13:45 - 15:30

15:30 - 17:45

\ 18:30

chinnacione 2025

Khach san Sai Gon - ba Lat

CHUONG TRINH TONG THE

THU BAY, NGAY 09/08/2025 | 07:30-17:30

HOI

PHIEN B1
R&i loan lipid mdau va vida xa ddng mach

PHIEN B2
Nhing tién bd trong can thiép ddng mach vanh

PHIEN B3
Hoi thdo vé tinh Menarini: LUNCH Symposium

PHIEN B4
Suy tim phdan sudt téng mdau gidm: Thach thic va gidi phdp

PHIEN B5
Cdap clu va hdi stc tim mach

TRUONG

2

VINH DANH NHA TAI TRd & GALA DINNER
Nh& hang San vudn - B& baoi, Khach san Sai Gon - Ba Lat

-

08:00 - 10:00

10:00 - 11:30

11:30 - 12:00

CHU NHAT, NGAY 10/08/2025 | 08:00 - 12:00

PHIEN B6
Bénh Iy tim - than va nhiing budc tién trong chdn dodn va diéu tri

PHIENB7
Quan ly va diéu tri suy tim

LE BE MAC VA TRAO GIAI THUGNG
H&I trudng 1

~
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HOI NGHI TIM MACH MIEN TRUNG - TAY NGUVEN MG RONG LAN THU KIv
ThirBay 09/08
Cth:gHO/OB 2025

Khach san Sai Gon - Da Lat

CHUONG TRINH TONG THE

THU BAY, NGAY 09/08/2025 | 07:30 - 17:30

HOI TRUGNG

3

07:30 - 09:00 PHIEN C1
Piéu tri ndi khoa sau can thiép ddng mach vanh

10:30 - 12:00 PHIEN C2
Nhing budc tién trong diéu tri bénh tim cdu trac va ngoai tim mach
12:00 - 13:00 PHIEN C3
Thi Nghién cttu khoa hoc tré (Tiéng Viét)
13:45 - 15:45 PHIEN C4
Ca& nhan héa trong diéu tri Tang huyét dp
15:45 - 17:30 PHIEN C5
Piéu tri ndi khoa hdi chiing véanh man
18:30 VINH DANH NHA TAI TRd & GALA DINNER
Nh& haing San vusn - Bé bai, Khach san S&i Gon - ba Lat
/ CHU NHAT, NGAY 10/08/2025 | 08:00 - 12:00 \
08:00 - 10:00 PHIEN C6
Clinical Case Competition
10:00 - 11:30 PHIEN C7
Nhing tién bd trong chdn dodn va diéu fri bénh mach méu ngoai
bién
11:30 - 12:00 LE BE MAC VA TRAO GIAI THUGNG

k HOI trudng 1 /
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HOI TIM MACH HOC VIET NAM

HOI NGHI TIM MACH MIEN TRUNG - TAY NGUYEN md RONG LAN THU KIv

ThirBay 09/08

Chu Nhat 10/08 2025

Khach san Sai Gon - Pa Lat

CHUONG TRINH TONG THE

THU BAY, NGAY 09/08/2025 | 07:30-17:30

HOI TRUGNG

4

07:30 - 09:00 PHIEN D1
R&i loan nhip tim va tao nhip tim

10:30 - 11:00 PHIEN D2 )
Phién tranh bién 1: Suy fim EF b&o tén: Ung dung chdn dodn
va diéu trj tai tuyén cd s& nhu thé ndio?

11:15 - 12:00 PHIEND3
Talkshow 1: Ung dung Tri tué nhdn tao frong qudn ly bénh
nhan tang huyét dp: HuUdng di ndo trong tuong lai

12:00 - 13:00 PHIEN D4
Talkshow 2: Liéu phdp chdng huyét kndi & bénh nhan bénh tim
mach: Bung va di

13:45 - 14:30 PHIEN D5
Phién tranh bién 2: H3 van 2 |& thit phat: Biéu 'rr| ndi khoa,
canthiép qua da hay phau thudt xam 18n t6i thiéu

14:30 - 15:15 PHIEN D6
Phién tranh bién 3: Tang huyét dp "khang tri" - Biéu tri tich cyc
hay can thiép mach thén sém

15:15-17:15 PHIEN D7
RSi loan chuyén hda va nguy cd tim mach

18:30 VINH DANH NHA TAI TRd & GALA DINNER
Nhd& hang Sén vudn - Bé bai, Khach san Sai Gon - Ba Lat

/ CHU NHAT, NGAY 10/08/2025 | 08:00 - 12:00

08:00 - 10:00 PHIEN D8
Young Investigator Award (English)

10:00 - 11:30 PHIEN D9 i e
Chu dé: St dung chdng huyét khdi trong cac trudng hap oo o)
|&m sang o 7y
11:30 - 12:00 LE BE MAC VA TRAO GIAI THUONG %ﬁ

H&i trudng 1




Danh riéng cho chuyén vién y t&
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HOI TIM MACH HOC VIET NAM

CHUONG TRINH DAO TAO Y KHOA LII‘EN-TUC
HOI CHUNG MACH VANH MAN

DEN Ticl) Ul HISA BIEY TR

Tong quan i ching
mach vanh man. Khuyén cao
ESC 2024 c6 gi mGi?

GS.TS.BS. Pham Manh Hung
Pho Chu tich
Hoi Tim Mach Hoc Viét Nam

Chién lugc ti€p can chan doan
Hoi ching mach vanh man
PGS.TS.BS Hoang Van Sy

Chud nhiém Bé moén Noi Tong quat

Pai hoc Y Dugc TP. H6 Chi Minh.

Phé Ch tich phan héi xa viia Bong mach Viét Nam

Toi uu hoa diéu tri néi khoa

Hoi ching mach vanh man

PGS. TS. BS H6 Huynh Quang Tri
Phé chu tich

Lién Chi H6i Tim Mach TP. H6 Chi Minh

T6i uu héa diéu tri ndi khoa dé
du phong huyét khoi é

ngudi bénh hdi chiing vanh man
PGS.TS.BS Pham Nguyén Vinh
L Pho Chu tich H&i Tim mach Viét Nam

Toi uu héa diéu tri ndi khoa
dé nang cao tién lugng séng &
ngudi bénh héi chiing vanh man

GS.TS.BS Truong Quang Binh
A Chu tich Phan Hoi X3 vita Bong mach

6

Toi uu hoa diéu tri noi khoa dé
nang cao chat lugng cudc séng
8 ngudi bénh hdi chiing vanh man

PGS.TS.BS. Chau Ngoc Hoa
. Pho Chu Tich Hoi Tim Mach Hoc Viét Nam

E 170
Quan ly lau dai ngudi bénh
c6 hoi chiing dong mach vanh
man: nhiing diém can luu y

GS.TS.BS. V6 Thanh Nhan
Chu Tich Lién Chi H&i Tim mach Can thiép TP. HCM

Veeva ID : VN-3221. Ngay hiéu luc : 22/05/2025. Ngay hét han : 22/05/2027 BenhmGChvanhonet



Danh riéng cho chuyén vién y t&

TRUY CAP KHOA HOC

C. Quy BS sé dugc dan dén nén tang

) @ ' :
A. Truy cap QLI CICRULY tai MIMS Education:

Tai day vui long bam “Pang ky ngay” dé
bat dau hoc. Quy Béc si sé can dang nhap
bang tai khoan MIMS dé tham gia khda hoc

B. Kéo xudng va Click vao day

(@| http:// education.mims.com

DANG KY TAI KHOAN MIMS
A. bién thong tin dang ky

Néu quy BS chua cé tai khoan MIMS,
vui long dang ky tai khoan va dién dung
qudc gia (Viet Nam), nghé nghiép
(Bac si), chuyén nganh, sd CCHN*,
bénh vién ngi cong tac, va bd sung sé
dién thoai, ngay thang nam sinh trong
ho s dé cé thé tham gia khda hoc.

*Trong trudng hop BS chua ¢cé CCHN,
vui long dién: 123456/HCM-CCHN

[ DANG KY TAI DAY %j

Diang ky tai khoan MIMS MIEN PHI ngay hém nay

Cho phép truy cap khéng han ché théng tin thuéc dugc phép futu hanh, tin tic y khoa va phc do digu trit

* Chic danh * Tén

* Nghe nghiép

* CCHN (Chiing chi hanh ngh#)

* Chuyén nganh

B. Xadc minh email va déng nhép lai

MIMS &

Vui long xac minh dia chi email
Lién két dé kich hoat tai khoan da dugc gl dén dia chi email  xxxoucoooooox @gmail.com.

Ban vui long kiém tra Hop thu dén, m& email kich hoat va nhap vao lién két trong email dé kich hoat tai khoén
MIMS.

DE yéu cau glri lai email kich hoat, vui long nhap vao day .

Neéu khong tim thay email yéu cau kich hoat tai khoan trong Hop thu dén, ban vui long kiém tra thu myc Thu
rac (Junk/Spam).

KHOA HOC
HOI CHUNG VANH MAN

DANG KY NGAY

DIEU KIEN HOAN THANH

A. Hoan thanh cac video va bai kiém tra

Thoilugng g . Cau hoi
: 2 80% 2 80% -
bai hoc ‘ - > ‘ " °> ludng gia

B. Dién/xac nhan lai théng tin

Nhing thong tin trén sé dudc cung cap
cho H&i Tim mach hoc Viét Nam, Quy Bac
sivui long dam bao théng tin chinh xac.
Xin luu y, théng bdo chic mung chi mang
tinh xac nhan Quy Béac si da dat bai kiém
tra, khong xac nhan thgi lugng hoc cua
Quy Bacsi.
Ma buu chinh: Bic si cé thé nhap 70000

Chiic mirng!
VAN,

Rat t6t! Ban da vuot qua bai kiém tra va hoan thanh xudt
sac khoa hoc.

Vui long cap nhat thong tin ca nhan. Thong tin nay sé
dugcin trén gidy chirng nhén tich Iy diém

L]
- Tén:

S6 chiing chi:
Ngay sinh:

Don vj cong tac

Dia chi cong tac: [ Dia chi cd qua

Thanh phé nai céng tac:
Ma buu chinh nai céng téc [ Va butu chinh no

Dién thoai

Veeva ID : VN-3221. Ngay hiéu luc : 22/05/2025. Ngdy hét han : 22/05/2027
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HOI TIM MACH HOC VIET NAM

HOI NGHI TIM MACH MIEN TRUNG - TAY NGUVEN MG RONG LAN THU KIv

CHUONG TRINH CHI TIET

Tha BAy, ngdy 09/08/2025

ALY

((4"

Pia diém: Khach san Sai Gon - Ba Lat, Tinh Lém Bdng

07:00 - 07:30 e Ddng ky - Pén tiép dai biéu [Registration]

PHIEN (SESSION) A1 - HOI TRUGNG (HALL)1 (07:30 - 09:00)
CHU DE (TOPIC): THACH THUC TRONG CHAN POAN VA DPIEU TRI SUY TIM PHAN SUAT TONG MAU

BAO TON - CHALLENGES IN THE DIAGNOSIS AND MANAGEMENT OF HEART FAILURE WITH PRESERVED

EJECTION FRACTION (HFPEF) _ _
Chu toa doan (Moderators): PGS.TS. Nguyén Anh Vi - PGS.TS. Nguyén Thi Thu Hodi

07:30 - 07:45 @ Cap nhat chdn dodn siéu Gm suy chic ndng tadm truong that trai
theo BSE 2024 va ASE 2025
Update on Echocardiographic Diagnosis of Left Ventricular Diastolic
Dysfunction According to BSE 2024 and ASE 2025 Guidelines
PGS.TS. Nguyén Anh VU - Trudng Pai hoc Y - Dudc, Bai hoc Hué

07:45 - 08:00 ® Suy tim v&i phdn suét tdng mdu trén muc binh thudng:
nhdn dién va quan ly
Heart Failure with Supra-normal Ejection Fraction: Recognition and
Management
ThS. Nguyén Trudng Duy - Trudng Dai hoc Y - Dugc TP. H6 Chi Minh

08:00 - 08:10 ® Gid tri tién lugng cua thang diém H2FPEF & bénh nhan suy tim
phdn sudt tdng mdau bdo tén
Prognostic Value of the H,FPEF Score in Patients with Heart Failure with

Dreservgd Ejection Fraction (HFpPEF) ,
ThS. TrGn Khéi Nguyén - Bénh vién Trung Usng Hué

08:10 - 08:25 ® Toi uu hod diéu tri suy tim phan sudt téng mdau bdo toén -
Nhiing d6i tuong hucng Loi ti ARNI
Optimizing Treatment for Heart Failure with Preserved Ejection Fraction:
Identifying Patients Who Benefit Most from ARNI Therapy
PGS.TS. Nguyén Td Bdng - Bénh vién Trung Uosng Hué

08:25 - 09:00 ® Thdo luan [Discussion]

TMMT




TGN MAC (OPENING CEREMONY) - HOI TRUGNG (HALL) 1 (09:00 - 10:00)

PHIEN (SESSION) A2 - HOI TRUGNG (HALL) 1 (10:00 - 10:30)
BAI GIANG TOAN THE 1 - PLENARY LECTURE |

10:00 -10:15 o

10:15 - 10:30 e

Phat trién va dinh huéng ciia Tim mach mién Trung Tay nguyén trong
giai doan méi?

Development and Strategic Directions of Cardiovascular Medicine in Central
and Central Highland Vietnam in the New Era

GS.TS. Huynh Vdan Minh, Chu Tich HSi Tim mach hoc Viét Nam

Vai tré quan trong cha Tuén tha diéu tri trong cd qua trinh diéu tri cac
bénh man tinh Tim-Thén-Chuyén héa

The Critical Role of Treatment Adherence in the Long-Term Management of
Chronic Cardio-Renal-Metabolic Diseases

GS.TS. BAng Van Phudc, Nguyén chu tich hdi tim mach hoc Viét Nam -
Chu tich héi Tim mach phia Nam

PHIEN (SESSION) A3 - HOI TRUGNG (HALL) 1 (10: 30 - 12:00)
CHU BE (TOPIC): NHUNG CAP NHAP TRONG CHAN POAN VA PIEU TRI TANG HUYET AP -

EMERGING TRENDS IN HYPERTENSION DIAGNOSIS AND MANAGEMENT
Chu toa doan (Moderators): GS.TS. Pang Van Phuéc - GS.TS. Huynh Van Minh

10:30 - 10:45 o

10:45 - 11:00 e

1M:00-11:15 e

M15-11:30 e

T30 -11:45 o

Cap nhat nhiing diém mdi ti hdi nghi Tang huyét ap Chau Au ESH 2025
Latest Updates from the 2025 European Society of Hypertension (ESH) Congress
GS.TS. BbAng Van Phudc - HOi Tim mach hoc Viét Nam

T&ng huyét ap khang tri va phéi hop thuéc
Resistant Hypertension and the Role of Combination Therapy
GS.TS. Huynh VAdn Minh - HOi Tim mach hoc Viét Nam

Qudn ly tdng huyét ap dé du phong dét quy cau chuyén ci -

goéc nhin mai

Managing Hypertension to Prevent Stroke: Old Story - New Perspective
PGS.TS. Hodng Anh Tién - Bénh vién Trudng Dai hoc Y - Dugc Hué

T6i uu phdi hgp 3 thudc ha dp trén thuc té lam sang dua trén
nhém chen thu thé ARB

Optimizing Triple Antihypertensive Therapy in Clinical Practice:
ARB-Based Combinations

PGS.TS. TrAdn Van Huy - Phén Hbi Tadng huyét dp Viét Nam

T6i uu lua chon Lgi tiéu trong cdc phdi hdp thudc diéu tri téing huyét ap

trén lam sang
Optimizing Diuretic Selection in Antihypertensive Combination Therapy

PGS.TS. Ta Manh Cudng - Vién Tim mach, Bénh vién Bach Mai

11:45 - 12:00 ® Thado ludn [Discussion]

TMMT
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PHIEN (SESSION) A4 - HOI TRUGNG (HALL) 1 (12:00 - 13:00)
HOI 1177Xo) VE TINH SERVIER: TOI UU QUAN LY HUYET AP TREN DA DANG pol TUGNG BENH NHAN

SERVIER SATELLITE SYMPOSIUM: OPTIMIZING BLOOD PRESSURE MANAGEMENT ACROSS DIVERSE

PATIENT POPULATIONS
Chu toa doan (Moderator): GS.TS. Huynh Vén Minh

12:00 - 12:25 e Diéu tri tang huyet dp & bénh nhdn dai thao dudng:
Pau la lua chon t6i Uu?
Hypertension Management in Patients with Diabetes:
What Is the Optimal Choice? _
PGS.TS. Hodang Van Sy - Bénh vién Chg Ray

12:25 - 12:50 e Piéu tri tdng huyét dp & bénh nhan c6 bénh tim mach xa viia:
Gidi phap toan dién cho bénh nhan
Hypertension Management in Patients with Atherosclerotic Cardiovascular
Disease: A Comprehensive Approach
BSCK2. Ly Van Chiéu - Bénh vién Chg Ray

12:50 - 13:00 @ Thdo ludn [Discussion]

PHIEN (SESSION) AS - HOI TRUGNG (HALL) 1 (13:00 - 13:45)

BAI GIANG TOAN THE 2 - PLENARY LECTURE 2

13:00 - 13:15 e Ung dung céng nghé sé dé cai thién tuan tha diéu tri bénh ly tim mach
Leveraging Digital Technology to Improve Treatment Adherence in

Cardiovascular Disease
GS.TS. Nguyén buc Cong - Trudng Dai hoc Y khoa Pham Ngoc Thach

13:15 - 13:30 @ Nhiing tién bd mdi trong quadn ly cdc bénh tim mach bdng gidi phap
y té tU xa (Telemedicine)
Advances in Telemedicine and E-Health in Cardiology
PGS.TS. Nguyén Thi Thu Hodi - Vién Tim mach, Bénh vién Bach Mai

13:30 - 13:45 @ Vai tro hinh anh hoc néi mach trong can thiép mach vanh hién nay
The Role Qf Intravascular Imaging in Coptempo[ory Coronary Intervention
PGS.TS. H6 Thugng DUng - Bénh vién Thong Nhat

TMMT
13)|




PHIEN (SESSION) A6 - HOI TRUGNG (HALL) 1 (13:45 - 15:30)
CHU BE {(TOPIC): o] CHUNG TIM MACH - THAN - CHUYEN HOA: THACH THUC TRONG UNG DUNG

THUC HANH LAM SANG - CARDIO-RENAL-METABOLIC SYNDROME: CHALLENGES IN CLINICAL

PRACTICE IMPLEMENTATION
Chu toa dodan (Moderators): GS.TSKH. Duong Quy Sy - PGS.TS. Lé Dinh Thanh

13:45 - 14:00 @ Bdang kiém ndo cho hdi chiing Tim -Than - Chuyén héa ngudi Viét Nam?
Which Risk Assessment Tool for Cardio-Renal-Metabolic Syndrome in
Viethamese Patients?
GS.TS. Huynh Van Minh - HSi Tim mach hoc Viét Nam

14:15 - 14:30 ® Bdo vé todn dién Tim mach-Thén-Chuyén Héa trén bénh nhdn
dai thdao dudng tuyp 2: Cap nhat ADA 2025
Comprehensive Cardio-Renal-Metabolic Protection in Patients with Type 2
Diabetes: ADA 2025 Updates
PGS.TS. L& binh Thanh - B&nh vién Théng Nhéat

14:30 - 14:45 ® HOi chung tim - than - chuyén hod - Vi tri chién ludc cla thubc Uc ché
SGLT2 trong diéu tri
Cardio-Renal-Metabolic Syndrome: Strategic Role of SGLT2 Inhibitors in
Therapy )
PGS.TS. Nguyén Td Bdng - Bénh vién Trung Uosng Hué

14:45 - 14:55 ® Tan suat va ddc diém lam sang bénh nhan tim mach va roi loan
chuyen héa bi ddng méc ngung thd téc nghén khi ngu:
Két qua nghlen clu da trung tam Tai Viét Nam
Prevalence and Clinical Characteristics of Cardiometabolic Patients with
Obstructive Sleep Apnea: A Multicenter Study in Vietham
GS.TSKH. Duong Quy Sy - H6i Y hoc Gidc ngl Viét Nam

14:55 - 15:10 ® Chan trdi mdi trong quadn ly béo phi va cdc bién ching cta béo phi
bdng thudc, dinh dudng khoa hoc va L6i séng lanh manh
A New Horizon in Obesity Management and Its Complications:
Pharmacotherapy, Scientific Nutrition, and Healthy Lifestyle
BSCK2. Nguyén Viét Quynh Thu - Bénh vién FV

15:10 - 15:30 ® Thdo ludn [Discussion]

TMMT
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PHIEN (SESSION) A7 - HOI TRUGNG (HALL) T (15:30 - 16:30),
HOI THAO VE TINH NOVARTIS PHOI HOP THUOC HA AP LIEU THAP PHU HOP KHUYEN CAO
PIEV TRI TANG HUYET AP CUA HOI TIM MACH CHAU AU EsC

NOVARTIS SATELLITE SYMPOSIUM: LOW-DOSE ANTIHYPERTENSIVE COMBINATION THERAPY IN
ALIGNMENT WITH ESC HYPERTENSION GUIDELINES
Chu toa doan (Moderator): GS.TS. Huynh Van Minh

15:30 - 15:50 o

15:50 -16:10 o

16:10 - 16:30 o

Mot o) cap nhat quan trong tu hudéng dén diéu tri tang huyét ap caa
Ho6i Tim mach Chéu Au ESC

Key Updates from the ESC Hypertension Guidelines

ThS. Tran Bd Hiéu - Vién Tim mach, Bénh vién Bach Mai

T6 uu phdi hdp thubc ha dap liéu thap dé kiém sodt huyét dp va bdo vé
tim mach trén lam sang

Optimizing Low-Dose Antihypertensive Combinations for Blood Pressure
Control and Cardiovascular Protection in Clinical Practice

BSCK2. Trdn Quang Khdnh - Bénh vién Chg Ray

Thdo ludn [Discussion]

PHIEN (SESSION) A8 - HOI TRUONG (HALL) T (16:30 - 17:45)
CHU BE (TOPIC): CHAN DOAN HiNH ANH VA THAM DO CHUC NANG TIM MACH - DIAGNOSTIC

IMAGING AND FUNCTIONAL TESTING IN CAI?_D/OVASCULAI? MEDICINE
Chu toa doan (Moderators): PGS.TS. Nguyén Anh Vi - PGS.TS. Nguyén Thi Thu Hoai

16:30 - 16:45 e Cap nhat chdn dodn hd van 3 L& trén siéu am tim

16:45 - 17:00

17:00 - 17:10 o

17:10 - 17:25 o

17:25 -17:40 o

Echocard/ograph/c Updates in the Diagnosis of Tricuspid Regurgitation
PGS.TS. Nguyén Anh VU - Trudng Bai hoc Y - Dudc, Bai hoc Hué

Pdanh gid siéu am tim sau thay van déng mach chd qua da
Echocardiographic Evaluation After Transcatheter Aortic Valve Replacement
(TAVR)

TS. Bodn Khdanh Hung - Bénh vién Trudng Bai hoc Y - Dugc Hué

Siéu &m tim danh dGu mé 2D gdng stc véi Dobutamin tién dodn
hep mach vanh & bénh nhan dau that nguc én dinh

2D Speckle-Tracking Dobutamine Stress Echocardiography in Predicting
Coronary Artery Stenosis in Stable Angina

BSCK2. Nguyén Thi Ngoc - Bénh vién Da Khoa Tédm Anh

Théng tim phai trong chdn dodn téng ap phdi: khi ndo va nhu thé nao?
Right Heart Catheterization in Pulmonary Hypertension: When and How?
ThS. Ngé Viéet Ldm - Bénh vién Dai hoc Y - Dugc Huée

Vai tré ctia nghiém phdp gdng stc tim phéi (CPET) trong suy tim
Role of Cord/qpulmonary Exercise Testing (CDET) in Heart Failure
ThS.BSCK2. Trdn Thi Huynh Nga - Vién Tim TP. H& Chi Minh

17:40 - 17:45 e Thdo ludn [Discussion]

1S).
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PHIEN (SESSION) B1 - HOI TRUGNG (HALL) 2 (07:30 - 09:00)
CHU BE (TOPIC): ROI LOAN LIPID MAU VA VUA XO DPONG MACH - DYSLIPIDEMIA AND

ATHEROSCLEROSIS _
Chu toa doan (Moderators): GS.TS. Nguyéen Hai Thuay - Prof. Piter Martinez Benitez

07:30 - 07:45 @ A New Chapter in LDL-C Management: Vietnam'’s First Steps with
Inclisiran for Cardiovascular Risk Reduction. Closing the Gap
Prof. Piter Martinez Benitez - Phu Tho General Hospital

07:45 - 08:00 ® Qudn ly roi loan lipid mau trén bénh nhan dét quy ndao ngudi

Ppoéng Nam A
Lipid Management in Stroke Patients in Southeast Asia

GS.TS. Nguyén Hai Thay - HOi Noi Tiét - Bdi thdo dudng Viét Nam

08:00 - 08:15 ® Vai tro ndao cua Lp(a) trong xo viia dong mach vanh khi bilan lipid mau
binh thuéng?
The Role of Lipoprotein(a) in Coronary Atherosclerosis with Normal Lipid Profile
ThS. Pham Qubc Bdng - Bé&nh vién Ba khoa Kién Giang

08:15 - 08:30 @ Bénh tim mach - méi va tiém ndéng diéu tri gidm lipid mau
Cardiovascular Disease: Emerging Roles and Therapeutic Potential of
Lipid-Lowering Strategies
TS. Nguyén Blc Hodng - B&nh vién Trung Uong Hué - Co s& 2

08:30 - 08:45 @ Bénh tim mach & ngugi dai thdo dudng
Cardiovascular Disease in Patients with Diabetes
TS. Nguyén Duy Toadn - Bénh vién Qudn Y 103

08:45 - 09:00 ® Thao luan [Discussion]

PHIEN (SESSION) B2 - HOI TRUONG (HALL) 2 (10:30 - 12:00)
CHU BE (TOPIC): NHUNG TIEN BO TRONG CAN THIEP PONG MACH VANH - STATE-OF-THE-ART IN

CORONARY INTERVENTION _
Chu toa doan (Moderators): PGS.TS. H6 Thugng Diing - PGS.TS. Huynh Van Thudng

10:30 - 10:45 @ Cdap nhat tiép cdn can thiép tén thuong véi hod mach vanh
Updated Approaches in Coronary Calcium Lesion Interventions
ThS.BSCK2. Ly ich Trung - Bénh vién Chg Ray

10:45 - 11:00 @ Can thiép déng mach vanh qua da cho tén thuong déng mach vanh
ndi phan nhanh: Péng thudn Lan tha 18 - cau lac bé phdn nhanh chéu Au
Percutaneous Coronary Intervention for Bifurcation Lesions:
The 18th expert consensus document of the European Bifurcation Club

ThS.BSCK2. Nguyén Ngoc Son - Bénh vién Trung Uong Hué

11:00 - 11:10 ® Nghién cliu can thiép tén thudng déng mach vanh véi hoa

duéi huéng dan IVUS
IVUS-Guided Intervention for Calcified Coronary Lesions

TS. Dodn Khanh Hung- Bénh vién Trudng Pai hoc Y - Dudc Hué

TMMT
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11:10 - 11:25 e Béng phu thudc trong ky thudt Provisional stent
Drug-Coated Balloon in Provisional Stenting Technique

ThS.BSCK2. H6 Van Phudc - Bénh vién ba khoa Bda Nang

11:25 - 11:40 e Béng phu thudc trong can thiép mach vanh - ti két qué nghién ciu

dén thuc té lam sang
Drug-Coated Balloons in Coronary Intervention:
From Clinical Trials to Real-World Practice

ThS. Mai Xudn Anh - Bé&nh vién Trung Uong Hué

11:40 - 11:50 e Ky thudt DK - Crush so v@i ky thudt Provisional trong can thiép phan

nhanh - két qud sau 1 ndm theo doi tai BY Khanh Hod
DDK Crush vs. Provisional Technique in Bifurcation PCI: One-Year OQutcomes

from Khanh Hoa General Hospital
BSCK1. Nguyén Minh Khoa - Bénh vién Ba khoa Tinh Khdnh Hoa

11:50 - 12:00 e Thdo ludn [Discussion]

PI-!IEN (SESSION) B3 - HOI TRUGNG (HALL) 2 (12:00 - 13:00)
HOI THAO VE TINH MENARINI: LUNCH SYMPOSIUM

MENARINI INDUSTRY-SPONSORED LUNCH\SYMPOS/UM
Chu toa doan (Moderator): PGS.TS. Tran Van Huy

12:00 - 12:25 @ TU ESH 2023 dén ESC 2024:
C6 gi khdc biét trong khuyén céo Tang huyét ap
From ESH 2023 to ESC 2024: What's New in Hypertension Guidelines?
PGS.TS. Hodng Anh Tién - Bénh vién Trudng Dai hoc Y - Dugc Hué

12:25 - 12:50 ® TU ACC dén ESC 2024:
Liéu da thong nhat khuyén cdo vé hdi chiing vanh man
From ACC to ESC 2024: Are the Guidelines for Chronic Coronary Syndrome
Finally Aligned?
TS. Pham Quang Tudn - Bénh vién Trung Uong Hué

12:50 - 13:00 e Thdo luan [Discussion]




PHIEN (SESSION) B4 - HOI TRUGNG (HALL) 2 (13:45 - 15:30)
CHU BE (TOPIC): SUY TIM PHAN SUAT TONG MAU GIAM: THACH THUC VA GIAI PHAP - HEART

FAILURE WITH REDUCED EJECTION FRACTION: BARRIERS TO OPTIMAL CARE AND EMERGING SOLUTIONS
Chu toa doan (Moderators): PGS.TS. Nguyén Thi Thu Hodi - PGS.TS. Tran Viét An

13:45 - 14:00 e Suy tim cap: Cdc trudng hgp lam sang ddc biét
Acute Heart Failure: Special Clinical Scenarios
PGS.TS. Nguyén Thi Thu Hodi - Vién Tim mach, Bénh vién Bach Mai

14:00 - 14:10 ® T6i Uu hod sém diéu tr| suy tim & bénh nhan nhdi mdu co tim cap:

tu ly thuyét dén thuc té lam sang
Early Optimization of Heart Failure Treatment Post-Acute Myocardial

Infarction: From Theory to Clinical Practice i
ThS.BSCK2. Huynh HOu Nam - Bénh vién Da khoa Ba Nang

14:10 - 14:25 ® Vai trd ciia NT-proBNP nhdm téi uu héa "t tru” trong qudn ly suy tim

ngoai tru
The Role of NT-proBNP in Optimizing the “Four Pillars” for Outpatient Heart

Failure Management )
TS. Pham Quang Tudn - Bénh vién Trung Uong Hué

14:25 - 14:40 o Chién ludc phdi hgp thudc diéu tri giam dét ti cho bénh nhan suy tim
Combination Therapy Strategies for Sudden Cardiac Death Prevention in

Heart Failure )
ThS. BAng Quang Toadn - Bé&nh vién Chg Ray

14:40 - 14:50 @ Thdch thuc trong viéc ap dung ddy du liéu phap ndi khoa chuén (GDMT)

cho bénh nhan suy tim
Challenges in Implementing Guideline-Directed Medical Therapy (GDMT) in

Heart Failure Patients
ThS. Nguyén Viét Ladm - Bénh vién Trung Usng Hué

14:50 - 15:05 ® Cap nhdt diéu tri suy tim sau NMCT: diém gi méi 2025?
Update on Post-MI Heart Failure Management: \/}/hat’s New in 2025?
PGS.TS. Trdn Viet An - Trudng Bai hoc Y Dugc Can Tho

15:05 - 15:20 ® Management and therapeutic optimization of HFrEF with hypotension:
Where pil:ls are formulars, doctor are masters
BSCKI1. TrGn Hung - Bénh vién Hoan My Sai Gon

15:20 - 15:30 ® Thdo ludn [Discussion]

TMMT
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PHIEN (SESSION) BS - HOI TRUGNG (HALL)2 (15:30 - 17:45)
CHU BE (TOPIC): CAP cu VA HOI SUC TIM MACH - CARDIOVASCULAR EMERGENCIES AND

CRITICAL CARE i i
Chu toa doan (Moderators): TS. Nguyén Dic Hodang - TS. Nguyén Tat Ding

15:30 - 15:45 @ Hudng ddn lam sang ngcm gon n&dm 2025 - Tuyén bd déng thudn cla
chuyén gia ACC vé danh gia va qudn ly shock tim
2025 Short Clinical Guidelines - ACC Expert Consensus Statement on the

Evaluation and Management of Cardiogenic Shoclg
TS. Nguyén Bulc Hodang - Bénh vién Trung Uong Hué - Ca s3 2

15:45 - 16:00 Lleu bong doi xung ndi dong mach chd con ¢6 vai tro trong bénh nhan
séc tim va phau thuat tim khong"
Does the Intra-Aortic Balloon Pump Still Have a Role in Cardiogenic Shock

and Cardiac Surgery?
TS. Nguyén Tat DUng - Bénh vién Trung Uong Hué

16:00 - 16:15 @ Hoi chiing tim mach - chuyén héa - gan - than trong hdi slc cép ciu
Cardio-Metabolic-Hepato-Renal Syndrome in Critical Cardiac Care: An

Emerging Challenge )
TS. Hoang Trong Hanh - Bénh vién Trung Uong Hué

16:15 - 16:30 e Cac ky thuat méi trong qudn ly séc tim
New Techniques in tbe Management of Cardiogenic Shpck
ThS.BSCK2. BAng Thé Uyén - Bénh vién Trung Uong Hué

16:30 - 16:45 ® Focused Cardiac Ultrasound (FOCUS) - Vai tré trong chdn dodn va xU tri
Soc tai khoa cép clu: géc nhin ctia bdac si tim mach
Focused Cardiac Ultrasound (FoCUS) in Shock Diagnosis and Emergency
Management: A Cardiologist’s Perspective
ThS. Trdn Thanh Todn - Bénh vién hdu nghi Viét Nam CuBa Béng Hdi

16:45 - 17:00 o Quan ly tdng huyét ap é bénh nhan tién sén gidt va vai tro cua chi
diém sinh hoc (sFLT-1/ PLGF) trong tam sodat
Hypertension Management in Preeclampsia and the Role of Biomarkers
(sFLT-1/PLGF) in Early Screening
PGS.TS. Nguyén Td Bdng - Bénh vién Trung Uong Hué

17:00 -17:15 o Glam tai that trai trong ky thudat oxy hoéa mau qua mang ngoal co thé
kiéu tinh mach- dong mach (VA- ECMO): su can thiét va gidi phap hién tai
Left Ventricular Unlood/ng in Veno-Arterial ECMO: Rationale and Current
Solutions.
TS. Nguyén T4t Dang - Bénh vién Trung Usng Hué

17:15 - 17:25 e Periostin véi thang diém SCORE 2, SCORE2-OP vd mot so yeu t6 tién
lugng chiic ndng tim trén bénh nhan nhdi mdu co tim cap
Periostin in Conjunction with SCODEZ SCORE2-OP and Prognostic Markers
of Cardiac Function in Acute Myocardial Infarction Patients
TS. Nguyén Trung Tin - B&nh vién da khoa Triéu An - Loan Trdm

17:25 - 17:45 ¢ Thdo luan [Discussion]

T™MMT
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PHIEN (SESSION) C1 - HOI TRUGNG (HALL) 3 (07:30 - 09:00) .
CHU BE (TOPIC): DIEU TRI NOI KHOA SAU CAN THIEP DONG MACH VANH - POST-PCI MEDICAL

MANAGEMENT ~
Cht toa doan (Moderators): PGS.TS. Tran Kim Son - TS. Nguyén Hdi Cudng

07:30 - 07:45 @ Ca thé héa diéu tri khang két tap tiéu cau cho bénh nhan héi ching
mach vanh cap: tit ACC 2025 dén (ng dung lam sang tai Viét Nam
Individualized Antiplatelet Therapy in Acute Coronary Syndrome:
From ACC 2025 to Clinical Practice in Viethnam
TS. Nguyén Hdi Cudng - Bénh vién Ba khoa Tinh Ldm Ddng

07:45 - 08:00 ® Qudn ly toan dién hdi ching mach vanh man theo ESC 2024
Comprehensive Management of Chronic Coronary Syndrome:

Insights fro\m ESC 2024
PGS.TS. Trén Kim Son - Trudng Pai hoc Y Dugc Can Tho

08:00 - 08:15 ® Lam thé ndo dé cdi thién chat lugng cudc séng cho bénh nhan héi
chdng mach vanh man
Improving Quality of Life in Patients with Chronic Coronary Syndrome
BSCK2. Trdn Quang Khdnh - Bénh vién Chg Ray

08:15 - 08:30 @ Lua chon Khdng két tap tiéu cdu trong can thiép tén thuong
dong mach vanh phuc tap
Antiplatelet Strategies for Complex Coronary Lesion Interventions
ThS.BSCK2. H6 V&n Phudc - Bénh vién Ba khoa Bda Né&ng

08:30 - 08:45 ® Pan gian héa Huyét khéi - Xuat huyét trén bénh nhén ACs:
Pa dén luc thay doi
Simplifying the Thrombosis-Bleeding Balance in ACS Patients:

Time for a Paradigm Shift
ThS. Nguyén Cong Thanh - Bénh vién BDHYD TP. H6 Chi Minh

08:45 - 09:00 ® Thdao luan [Discussion]
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PHIEN (SESSION) €2 - HOI TRUONG J(HALL) 3 (10:30 - 12:00)
CHU BE (TOPIC): NHUNG BUGC TIEN TRONG DIEU TRI BENH TIM CAU TRUC VA NGOAI TIM MACH

ADVANCES IN THE TREATMENT OF STRUCTURAL HEART DISEASE AND CARDIOVASCULAR SURGERY
Chu toa doan: (Moderators): PGS.TS. Nguyén Thi Thu Hodi - TS. Lé Dic Tin

10:30 - 10:40 e

10:40 - 10:55 o

10:55 - 11:10

11:10 - 11:25

11:25 - 11:35

11:35 - 11:45

11:45 - 12:00 ® Thdo ludn [Discussion]

Két qua dai han diéu tri phinh ddng mach chl bung bdng can thiép
ndi mach & Bénh vién Chg Ray
Long-Term Outcomes of Endovascular Aneurysm Repair for Abdominal

Aortic Aneurysm at Cho Ray Hospital
TS. Lé Buc Tin - Bénh vién Chg Ray

Ung dung cdc ky thudt bao tén qual dong mach chu trong phau thuat

c@u ndi cht vanh khong dung mdy tim ph0| nhan tao
Application of Arch-Sparing Techniques in Off-Pump Coronary Artery Bypass

Grafting
TS. BUi Blc An Vinh - Bénh vién Trung Uong Hué

POt cén vdach lién that diéu tri bénh co tim phi dai téc nghén:

Khi ndo va nhu thé ndo
Alcohol Septal Ablation in Hypertrophic Obstructive Cardiomyopathy:

Indications and Techniques
ThS. Truong Van Khdnh Nguyén - Bénh vién ba khoa Tinh Qudang Tri

Can thiép bit L6 bau duc qua dudng éng théng trong du phong

dot quy ndo & ngudi tré
Transcatheter Patent Foramen Ovale Closure for Secondary Stroke

Prevention in Young Adults
TS. Nguyén Minh Hung - Bénh vién Bach Mai

Bao cdo ca lam sang hiém gdp: Xuat phat bat thudng ctia déng mach

phdi phdi ti than déng mach canh tay dau
A Rare Case Report: Aberrant Origin of the Right Pulmonary Artery from the

Brachiocephalic Trunk
ThS. Nguyén Xudn Hung - Bénh vién Trung Uong Hué

Gid tri thong s6 bién dang doc nhi trdi (PALS) 8 bénh nhan thay van
ddéng mach chu qua da
Prognostic Value of Left Atrial Peak Longitudinal Strain (PALS) in Patients

Undergoing TAVR ,
TS. Dodn Khdnh Hung - Bénh vién Trudng Bai hoc Y - Dugc Huée




PHIEN (SESSION) C3 - HOI TRUONG (HALL) 3 (12:00 - 13:00)
THI NGHIEN CUU KHOA HOC TRE (TIENG VIET) - YOUNG INVESTIGATOR AWARD (VIETNAMESE)

Ban giam khdo (Judges): GS.TS. Pang Van Phudc - PGS.TS. Nguyén Anh Vi -
PGS.TS. Ta Manh Cudng
Thu ky (Secretary): TS. Bui Puc An Vinh

12:00 - 12:07 e

12:07 - 12114 o

1214 - 12:21 o

12:21-12:28 e

12:28 - 12:35

Phdu thudt béc cdu déng mach chu déng mach vanh tim ddp trén
bénh nhan bénh ly mach vanh: Két qua ban dau cla Trung Tam
Tim Mach- Bénh Vién Trung Uong Hué

On-Pump Beating-Heart CABG in Coronary Artery Disease: Preliminary
Results from Hue Central Hospital

ThS. Trdn Nhu Bdo Lan - Bénh vién Trung Uong Hué

Nghién cu hdi chiing ngung thd khi ngi dang tdc nghén & bénh nhéan

suy tim phén sudat tdng mdu gidm tai Bénh Vién Trudng Pai hoc Y - Dugc Hué
Obstructive Sleep Apnea in Heart Failure with Reduced Ejection Fraction:
Findings from Hue University Hospital

ThS. Bam Trung Nghia - Bénh vién Trudng Dai hoc Y - Dugc Hué

Association between adiposity indices and metabolic syndrome risk in
type 2 diabetes: insights from the PREDICT-DANANG cohort study in

Vietham
SV. Tr&dn Hung Duang - Trudng Pai hoc Y - Dudc, Bai hoc Hué

Vai tré cta dd rong phdn bé hdong cdu va thang diém nguy cd suy tim
cap trong tién lugng tai nhap vién & bénh nhan suy tim cap

The Prognostic Role of Red Cell Distribution Width and Acute Heart Failure
Risk Score in Hospital Readmission

BS. Trdn Quang Bai - B&nh vién Ba khoa Vung Tdy Nguyén

Hiéu quéd va an todn cla béng Scoring trong chudn bi tdn thuong mach
vanh véi héa trudc khi dat stent pha thudc két qué theo déi sau 1 ndm
One-Year Safety and Efficacy of Scoring Balloons for Lesion Preparation in
Severely Calcified Coronary Arteries Prior to DES Implantation

BSCK1. Nguyén Minh Khoa - Bénh vién Ba khoa Tinh Khdnh Hoa




PHIEN (SESSION) CA4 - HOI TRUGNG (HALL) 3 (13:45 - 15:45)
CHU BE (TOPIC): CA NHAN HOA TRONG DIEU TRI TANG HUYET AP -

TAILORED HYPERTENSION MANAGEMENT: FROM GUIDELINES TO PATIENT-CENTERED CARE

Chu toa doan (Moderators): PGS.TS. Cao Trudng Sinh - PGS.TS. Hoang Van Sy

13:45 - 14:00 @

14:00 -14:15 o

14:15 - 14:30 o

14:30 - 14:45 @

14:45 - 15:00 o

15:00-15:15 o

15:15 -15:30 o

15:30 - 15:45 o

Chan dodn va diéu tri tang huyét dp tré em
Diagnosis and Management of Pediatric Hypertension
PGS.TS. Cao Trudng Sinh - Truong Bai hoc Y Khoa Vinh

Vai tro cua viém trong tdng huyét dp: Nhiing hiéu biét méi va muc tiéu

diéu tri tiém nang
Inflammation and Hypertension: Emerging Insights and Potential

Therapeutic Targets \
ThS. Nguyén V&n Thdao - Phong khdm CARDIO TP. H6 Chi Minh

Quan ly téng huyét dp & ngudi tré: cap nhat dén nédm 2025?
Management of Hypertension in Young Adults: U,og’otes to 2025
ThS. Ngb Hodang Todn - Trudng Dai hoc Y Dugc Can Tho

Vai tré cua ABPM trong t6i uu héa diéu tri tdng huyét ap:

cd nhan héa diéu tri va gidm thiéu rui ro

The Role ofAmbulotory Blood Pressure Monitoring (ABPM) in Optimizing
Hypertension Treatment: Personalized Approach to Risk Reduction
BSCK2. Dudng Thanh Binh - Phan Hoi T&dng huyét dp Viét Nam

T6i uu hoa lleu diéu tri va lgi ich cua vién phéi hgp trong diéu tri
Téng Huyét Ap cho Benh Nhén Pai Thao Pudng
Dose Optimization and Benefits of Single-Pill Combinations in Hypertensive

Patients with Diabetes Mellitus _
BSCK2. Tran Quang Khdnh - Bénh vién Chg Ray

Quan ly tdng huyét dp & ngudi cao tudi
Hypertension Management in the Elderly
BS. Nguyén Quan Buc Minh - Trudng Pai hoc Y Dudc Can Tho

Ung dung Trong thuc hanh Lam Sdang va vai tré cua Khdng Aldosterone

trong Suy Tim Va Tang Huyet Ap Khang Tri
Clinical Application and Role of Aldosterone Antagonists in Resistant

Hypertension and Heart Failure ’
TS. Dodn Chi Thang - Bénh vién Trung Uong Hué

Thao luan [Discussion]
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23!



PHIEN (SESSION) C5 - HOI TRUGNG (HALL) 3 (15:45 - 17:30)
CHU DPE (TOPIC): PIEU TRI NOI KHOA HOI CHUNG VANH MAN - OPTIMIZING MEDICAL

MANAGEMENT IN PATIENTS WITH CHRONIC CORONARY SYNDROME
Chu toa dodan (Moderators): PGS.TS. Lé Pinh Thanh - PGS.TS. Hoang Anh Tién

15:30 - 15:45 e Piéu tri Hdi chiing mach vanh man: Nhiing khodng tréng ti khuyén céo
dén thuc hanh lam sang
Management of Chronic Coronary Syndrome: Bridging the Gap Between
Guidelines and Real-World Practice
GS.TS. bang Van Phudc - HSi Tim mach hoc Viét Nam

15:45 - 16:00 ® Cdap nhat diéu tri Hdi ching vanh man - Vi tri ctia thuéc chinh luu dong
Natri muén & té bao cd tim
Chronic Coronary Syndrome: The Role of Late Sodium Current Inhibitors in
Treatment
PGS.TS. Nguyén Td Béng - Bénh vién Trung Uong Hué

16:00 - 16:10 ® Nghién clu ti s6 té bdo Tiéu cau va Bach cau Lympho & bénh nhén
ton thuong déng mach vanh
Platelet-to-Lymphocyte Ratio in Patients with Coronary Artery Disease
BSCK2. L& Hung Phuong - Bénh vién da khoa tinh L&dm Dbng

16:10 - 16:25 e Tiép cdn diéu tri H6i chiing mach vanh man trén bénh nhan dai thdo dudng
Management of Chronic Coronary Syndrome in Diabetic Patients
ThS. Nguyén Minh Kha - Bénh vién Chg Ray

16:25 - 16:35 ® Nghién c(u tinh hinh tuan thi st dung thudc diéu tri bénh mach vanh
trén bénh nhan héi chitng déng mach vanh man tai bénh vién Trudng
Pai hoc Y - Dudc Hué
Medication Adherence in Chronic Coronary Syndrome: A Cross-Sectional Study
at Hue University of Medicine and Pharmacy Hospital
BSCK2. Nguyén Gia Binh - B&nh vién Bai hoc Y - Dudc Hué

16:35 - 16:50 ® Uc ché men chuyén trong bénh ly mach vanh:
DU liéu nghién cuu va ddi thuc
ACE Inhibitors in Coronary Artery Disease: Clinical Trial Evidence and
Real-World Data
TS. Pham Quang Tudn - Bénh vién Trung Uong Hué

16:50 - 17:05 e Chién ludc diéu tri khang tiéu cau téi uu cho bénh nhan cao tudi méc
bénh dong mach vanh
Optimizing Antiplatelet Therapy in Elderly Patients with Coronary Artery Disease
ThS. Nguyén Buic Chinh - B&nh vién Ba khoa quéc té S.I.S Can Tho

17:05 - 17:30 ® Thdo ludn [Discussion]

18:30
®

VINH DANH NHA TAI TRG & GALA DINNER
Nh& hang S&n vudn - Bé bai, Khach san Sai Gon - Bd Lat >




PHIEN (SESSION) D1 - HOI TRUGNG (HALL) 4 (07:30 - 09:00)
CHU BE (TOPIC): ROI LOAN NHIP TIM VA TAO NHIP TIM - CARDIAC ARRHYTHMIAS AND CARDIAC

PACING
Chu toa dodn (Moderators): PGS.TS. Hoang Anh Tién - TS. Pham Nhu Hung

07:30 - 07:45 @ R6i loan dién gidi va réi loan nhip tim
Electrolyte Disorders o'nd Cardiac Arrhythmias )
PGS.TS. Hoang Anh Tién - Bénh vién Truéng Dai hoc Y - Dugc Hué

07:45 - 08:00 @ Triét d6t cho rung nhi bén bi, chiing ta cé thé lam gi?
Persistent Atrial Fibrillation Ablation: What Can We Do?
TS. Pham Nhu Hung - Bénh vién Tim Ha Noi

08:00 - 08:15 ® Rung nhi 8 bénh nhan cudng gidap
Atrial Fibrillation in Patients With Hyperthyroidism
BSCK2. Ly Huy Khanh - Bénh vién Tim Tédm Duc

08:15 - 08:25 ® Pdnh gid két qud budc ddu trién khai ky thuat tao nhip vung bé
nhanh trai tai Bénh vién Truong Pai hoc Y - DUdc Hué
Preliminary Results of Left Bundle Branch Area Pacing at Hue University
of Medicine and Pharmacy Hospital
ThS. Ngb Viét Ldm - Bénh vién Bai hoc Y - Dugc Hué

08:25 - 08:35 ® Evaluation of the effectiveness of radiofrequency ablation therapy in
patients with supraventricular tachycardia at hue central hospital
ThS. Trdn Quoc Bdo - Bénh vién Trung Uong Hué

08:35 - 09:00 ® Thdo luan [Discussion]

PHIEN (SESSION) D2 - HOI TRUONG (HALL) 4 (10:30 - 11:15) ,
PHIEN TRANH BIEN 1: SUY TIM EF BAO TON: UNG DUNG CHAN POAN VA DIEU TRI TAI TUYEN
CO SG NHU THE NAO?

DEBATE SESSION 1: HEART FAILURE WITH PRESERVED EJECTION FRACTION (HFPEF) — HOW SHOULD
DIAGNOSIS AND TREATMENT BE APPLIED AT THE PRIMARY CARE LEVEL?
Chu toa doan (Moderators): PGS.TS. Hoang Vén Sy - PGS.TS. Nguyén Ta Péng

10:00 - 10:15 e Suy tim phan suét bdo tén: thach thic trong chdn dodn va diéu tri
Heart Failure With Preserved Ejection Fraction: Diagnostic and Therapeutic
Challenges
BSCK2. Ly Huy Khanh - Bénh vién Tim Tam Duc

10:15 - 11:00 e Thdo ludn [Discussion]

TMMT




PHIEN (SESSION) D3 - [e] TRUGNG (HALL) 4 (11:15 - 12:00)
TALKSHOW 1: UNG DUNG TRIi TUE NHAN TAO TRONG QUAN LY BENH NHAN TANG HUYET AP:
HUGNG DI NAO TRONG TUGNG LAI?

TALKSHOW 1: THE ROLE OF Al IN HYPE/?TENSLON MANAGEMENT — WHAT LIES AHEAD?
Chi toa doan (Moderators): GS.TS. Nguyén Bic Céng - PGS.TS. Hodng Anh Tién

11:15 - 11:30 ® Cd thé héa Piéu tri Tang huyet ap bdng Tri tué nhan tao:
Hudéng di mdi trong Ky nguyén sé
Personalized Hypertension Management Using Artificial Intelligence:
A New Direction in the Digital Era
ThS. V& Tan Cudng - Trudng Bai hoc Y Dugc Can Tho

11:30 - 12:00 @ Thdo ludn [Discussion]

PHIEN (SESSION) D4 - HOI TRUGNG (HALL) 4 (12:00 - 13:00)
TALKSHOW 2: LIEU PHAP CHONG HUYET KHOI G BENH NHAN BENH TIM MACH: DUNG VA pU

TALKSHOW 2: ANTITHROMBQOITIC STRATEGIES IN CARDIOVASCULAR DISEASE — GETTING IT RIGHT AND
GETTING IT ENOUGH ~
Chu toa doan (Moderators): PGS.TS. Tran Viét An - TS. Phan Long Nhon

12:00 - 12:15 @ Diéu tri chéng két tap tiéu cdu & bénh nhan HCVC dua trén thi nghiém
ladm sang: cdp nhat ACC/AHA va ESC 2025
Antiplatelet Therapy in Acute Coronary Syndromes Based on Clinical Trials:
2025 ACC/AHA and ESC Updates

PGS.TS. Tran Viét An - Trudng Bai hoc Y Dugdc Can Tho

12:15 - 12:30 @ SU dung DOACs trén bénh nhéan rung nhi cao tudi
Use of DOACs in Elderly Patients With Atrial Fibrillation

TS. Nguyén Hai Cudng - Bénh vién Ba khoa Tinh Ldm Ddng

12:30 - 12:45 ® Cd thé héa diéu tri Khang Tiéu Cau cho B&énh Nhén Héi Ching Vanh Cép
Chéau A
Personalized Antiplatelet Therapy for Acute Coronary Syndrome Patients in Asia
BSCK2. L& Duy Lac - B&nh vién Thanh phé Thu Buc

12:45 - 13:00 ® Thdo ludn [Discussion]




PHIEN (SESSION) D5 - HOI TRUGNG (HALL) 4 (13:45 - 14: 30)
PHIEN TRANH BIEN (DEBATE SESSION) 2: Hd VAN 2 LA THU PHAT: DIEU TRI NOI KHOA, CAN THIEP

QUA DA HAY PHAU THUAT XAM LAN TSI THIEU - SECONDARY MITRAL REGURGITATION —
MEDICAL THERAPY, TRANSCATHETER INTERVENTION, OR MINIMALLY INVASIVE SURGERY?
Chu toa doan (Moderators): PGS.TS. Nguyén Anh Vi - TS. Nguyén Minh Hing

13:45 - 13:55 ® PAnh gid Két qud thay van 2 la béng néi soi toan bd
tai bénh vién trung uong Hué
Outcomes of Totally Endoscopic Mitral Valve Replacement
at Hue Central Hospital

BSCK2. Tran Thanh Thdi Nhén - Bé&nh vién Trung Uong Hué

13:55 - 14:30 ® Thdo luén [Discussion]

PHIEN (SESSION) D6 - HOI TRUONG (HALL) 4 (14:30 - 15:15) .
PHIEN TRANH BIEN (DEBATE SESSION) 3: TANG HUYET AP "KHANG TRI" - PIEU TRI TICH CUC HAY

CAN THIEP MACH THAN SGM - RESISTANT HYPERTENSION — INTENSIVE MEDICAL THERAPY OR EARLY R
ENAL DENERVATION? X
Chi toa dodn (Moderators): GS.TS. Huynh Van Minh - PGS.TS. Ta Manh Cudng - ThS. Tran Ba Hiéu

14:30 - 14:45 e Trinh bdy Ca lGm sang tdng huyét ap khang tri bang diéu tri néi khoa
Case Presentation: Medical Management of Resistant Hypertension
ThS. Poan Pham Phudc Long - Trudng Bai hoc Y - Dudc, Bai hoc Hué

14:45 - 15:15 e Thdo ludn [Discussion]




PHIEN (SESSION) D7 - HOI TRUGNG (HALL) 4 (15:15 - 17:15)
CHU BE (TOPIC): ROI LOAN CHUYEN HOA VA NGUY CO TIM MACH - METABOLIC DISORDERS AND

CARDIOVASCULAR RISK

Chi toa dodn (Moderators): GS.TS. Nguyén Biic Céng - PGS.TS. Tran Vén Huy

15:15 - 15:30 e Chan trdi obicetrapib?

15:30 - 15:40

15:40 - 15:55

15:55 - 16:10

16:10 - 16:20

16:20 - 16:35

16:35 - 16:50

16:50 - 17:00

17:00 - 17:15

Obicetrapib Horizon: What Lies Ahead?
PGS.TS. Tran Van Huy - Phéan Hbi Tadng huyét dp Viét Nam

Nghién clu réi loan lipid mau & bénh nhéan viia xé déng mach canh
tdng huyét ap tai dia ban Bdc Binh Pinh

Lipid Disorders in Patients With Carotid Atherosclerosis and Hypertension in
Northern Binh Dinh

TS. Phan Long Nhan - Bénh vién Ba khoa khu vuc Béng Son, Binh Binh

Hiéu qua va an todn cua Insulin Glargine U300 trén Bénh Nhdn

Pdi Thdo Pudng Tip 2 Chdu A

Efficacy and Safety of Insulin Glargine U300 in Asian Patients With Type 2
Diabetes

BSCK2. Nguyén Vi - Bénh vién Nguyén Tri Phuong

Bénh Mach Vanh & Pdi Thdo Pudng: Biing Pé Gdp Nhau & Con Nhdi Mau
Don't Let Coronary Artery Disease and Diabetes Meet in a Myocardial Infarction
ThS. Phan Anh Khoa - B&nh vién Trung Uong Hué

Ti lé téng acid Uric huyét thanh & bénh nhan Héi chiing chuyén hod
tai bénh vién Pa khoa VYung Tay Nguyén

Serum Uric Acid Levels in Patients With Metabolic Syndrome at Tay Nguyen
Regional General Hospital

ThS. Nguyén Van Long - Khoa Y, Bai hoc Tay Nguyén

Phéi hdp sém ngay trong kiém sodt huyét ap: Co sé va thuc tién lam sang
Early Combination in Blood Pressure Control: Rationale and Clinical Practice
GS.TS. Huynh Van Minh - H6i Tim mach hoc Viét Nam

Chién ludc phat hién va bdo vé than sém cho bénh nhan tim mach
Strategy for Early Detection and Kidney Protection in Cardiovascular Patients
BSCK2. Ly Van Chiéu - Bénh vién Chg Ray

Tai nhép vién trong vong 30 ngdy & bénh nhan dgt cdp suy tim man tai
Bénh vién Pa khoa Vung Tdy Nguyén: Ty Lé va mét s6 yéu té tién luong
30-Day Readmission in Patients with Acute Decompensated Chronic Heart
Failure at Tay Nguyen Regional General Hospital: Incidence and Prognostic
Factors

ThS. Van HGu Tai - Bénh vién Da khoa Vung Tdy Nguyén

Thdo ludn [Discussion]




Medtronic

Prevail™ paclitaxel-coated PTCA balloon catheter

Proven results.
Effortlessly delivered.

Prevail™ DCB has the broadest range of CE Mark

N eW. indications, including in bifurcation lesions."'?

New indications are supported by clinical evidence showing safety
and efficacy in a real-world, complex patient population.t'3

Low event rates with Prevail™ DCB in a complex bifurcation population at one year (%)*

O,
@ Prevail DCB (N = 462) @ Other DCB! (N = 1071) 63% ACs

5 9% B2/C lesions

5 7% hybrid PCI (DCB and
drug-eluting stents)’

Event rates at one year (%)

(o)
Q9% procedure success’

All-cause TLR New MI
mortallty Adverse events observed in patients treated with a DCB
include, but not limited to, dissection, coronary artery stenosis/
Event rates are based on KM estimates re-s s, ventricular arrhythmia, unstable angina, and repeat

revascularization. Refer to the Prevail DCB IFU for more information

Indication Prevail™ SeQuent™ | Pantera Lux™ Agent™ | MagicTouch™ | Selution™
ISR v v v v v v
‘@ V De novo lesions Vv o Vv [ Vv . o . v
Small vessel disease v v v v v v
Medstronic is investing Ll i hdl il ¥
in the new clinical data Bifurcation lesions New v
to support DCB therapy Multivessel disease New
as a complementary 7 ACS New |
treatment option for STEMI New
coronary artery disease.** Diabetes mellitus New
Large vessels New




%

About 30% of PCls involve a bifurcation.’

Bifurcation lesions are considered challenging to treat because
of anatomical variations in the vessels and the difficulty
associated with reaching the side branches.®?

Prevail DCB offers unique features for success in bifurcation

/f\

Superior deliverability'®

The enhanced delivery system
and hydrophilic coating helps
Prevail reach the bifurcation.

Its exceptional crossability'"'?
enables smooth entry to the side
branch, even through stent struts."

Visit medtronic.com/PrevailDCB

Open-coating process
minimizes drug loss."3

Up to 65% of paclitaxel is
protected in the folds of the
balloon,™ which is critical
when crossing through struts.

Positive vessel
remodeling’

Restores natural vessel
physiology and maintains
adequate blood flow to
the side branch.

™* Third-party brands are trademarks of their respective owners.
T Prevail DCB expanded indications are approved in EU and UK.

F Other DCBs predominantly include SeQuent®* Please NEO, AGENT™*, SELUTION SLR™*, IN.PACT™ Falcon™, Pantera®* Lux®*.

§ Warning: Drug-eluting stents must not be implanted into the vessel segment that has been treated with a Prevail DCB.

0 Defined as treated stenosis of = 50%, with a reduction of at least 20% leading to a final stenosis degree of < 50%, accompanied by good flow and no major complication.
9 Based on bench test data. Bench test data may not be indicative of clinical performance.

# Animal data may not be indicative of clinical outcomes.

1. Medtronic data on file.

2. Information comes from key competitive DCB IFUs, or the respective websites
accessed in May 2025.

3.Von Koch, S. et al. Real-world Usage of Prevail paclitaxel-coated balloon
compared with other contemporary drug-coated balloon | A two-year analysis
from the Swedish Coronary Angiography and Angioplasty (SCAAR) Registry in
over 6,000 patients. Presented at CRT 2025.

4.Von Koch, S. et al. A paclitaxel-balloon compared with contemporary
drugcoated balloons for bifurcation lesions and Gétberg. etal. How do |
confidently expand my DCB practice. Presented at EuroPCR 2025.

5. Prevail Global Study, for investigational use only, NCT06535854. Clinicaltrials.
gov. Available at: https://clinicaltrials.gov/study/NCT06535854. Accessed May 9,
2025.

6. Clinicaltrials.gov. The European Bifurcation Club Randomized Trial of Stepwise
Provisional Stenting Versus Drug Coated Balloon Therapy for Non-left Main True
Coronary Bifurcations (EBC DCB) ,NCT06822322. Available at clinicaltrials.gov/
study/NCT068223227term=NCT06822322&rank=1. Accessed May 15, 2025.
7.von Birgelen C, Zocca P, Buiten RA, et al. Thin composite wire strut, durable
polymer-coated (Resolute Onyx) versus ultrathin cobalt-chromium strut,
bioresorbable polymer-coated (Orsiro) drug-eluting stents in allcomers with
coronary artery disease (BIONYX): an international, single-blind, randomised non-
inferiority trial. Lancet. 2018;392(10154):1235-1245.

8.0Onuma Y, Katagiri Y, Burzotta F, et al. Joint consensus on the use of OCT in

UC202600152 ML ©2025 Medtronic. Medtronic, Medtronic logo, and Engineering the extraordinary are trademarks of Medtronic.
All other brands are trademarks of a Medtronic company. For distribution only in markets where the Prevail paclitaxel-coated PTCA
balloon catheter and the expanded indications have been approved. Not for distribution in the USA, France, Japan, or Canada.

coronary bifurcation lesions by the European and Japanese bifurcation clubs.
Eurolntervention. 2019;14(15):e1568-e1577.

9. Gwon HC. Understanding the Coronary Bifurcation Stenting. Korean Circ J.
2018;48(6):481-491.

10. D00178515 An Acute Performance Evaluation of IN.PACT Euphora Balloon
Prototypes in a Porcine Model. 2020. Based on animal data.*

11. Based on bench test data." D00133639_B n =5, size 3.0x20 of each DCB:
IN.PACT Falcon™, SeQuent™ Please, SeQuent™ Please NEO, Agent’, MagicTouch™
Deliverability defined as pushability. 2020.

12. D01161797 Design characterization report vs. Selution. 3.00 x 20 mm balloon,
n=5,2024. Based on bench test data." Crossing profile is a measurement of five
locations along balloon (distal bond, distal crossing profile, middle crossing
profile, proximal crossing profile, and proximal bond).

13. D00655639 Prevail by Medtronic versus SeQUENT Please Neo by B. Braun
Coronary Drug-Coated Balloons (DCB) Drug “Wash-Off” Study. 2022. Based on
bench test data.!

14.D00277875 Position Paper to Measure the Percentage of the balloon Folds that
are 'Internal’ versus ‘External’ for the 3-Fold and 5-Fold Prevail DCBs. 2020. Based
on bench test data.’

15. Latib A, Agostoni P, Dens J, et al. Paclitaxel Drug-Coated Balloon for the
Treatment of De Novo Small-Vessel and Restenotic Coronary Artery Lesions:
12-Month Results of the Prospective, Multicenter, Single-Arm PREVAIL Study. J
Invasive Cardiol. November 2021;33(11):E863-E869.
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HOI TIM MACH HOC VIET NAM

HOI NGHI TIM IYIAGH MIEN TRUNG - TAY NGUYEN M@ RONG LAN THU KIv

CHUONG TRINH CHI TIET

Chul nhat, ngdy 10/08/2025

Pia diém: Khach san Sai Gon - Da Lat, Tinh Lam Bdng

07:00 - 07:30 e Ddng ky - Pén tiép dai biéu [Registration]

PHIEN (SESSION) A9 - HOI TRUGNG (HALL) 1 (07:30 - 08:00)

BAI GIANG TOAN THE 3 - PLENARY LECTURE 3

07:30 - 07:45 ® CA thé hod chan dodn va diéu tri ngung thé téc nghén khi nga (OSA)
8 bénh nhan tim mach: TuU sinh benh hoc OSA dén chdm séc toan dién
benh nhan tim mach
Individualized Diagnosis and Management of Obstructive Sleep Apnea
(OSA) in Cardiovascular Patients: From OSA Pathophysiology to
Comprehensive Cardiac Care
GS.TSKH. Duong Quy Sy, H6i Y hoc Gidc ngu Viét Nam

07:45 - 08:00 @ Chudn bi tdn thudng véi héa trong can thiép mach vanh
Calcium Lesion Preparation in Coronary Intervention
PGS.TS. Huynh V&n Thudng, Bénh vién Ba khoa Tinh Khdnh Hoa

TMMT
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PHIEN (SESSION) A10 - HOI TRUGNG (HALL) 1 (08:00 - 10:00)
CHU BE (TOPIC): CAC YEU TG NGUY CG TIM MACH VA DU PHONG TIM MACH -

PCARDIOVASCULAR RISK FACTORS AND CARDIOVASCULAR PREVENTION

Chu toa dodan (Moderators): GS.TS. Huynh Van Minh - GS.TS. V6 Tam

08:00 - 08:15 ® Van dé tdm sodt tén thuaong tim mach sém: khi ndo va nhu thé nao?

08:15 - 08:30 o

08:30 - 08:45 @

08:45 - 09:00 o

09:00 - 09:15 o

09:15 - 09:30 e

09:30 - 10:00 o

Early Cardiovascular Damage Screening: When and How?
GS.TS. Huynh Van Minh - HSi Tim mach hoc Viét Nam

Cung cd vai tré cha Uc ché men chuyén qua cdc nghién cdu méi trong
vong xodn bénh ly tim mach - chuyén hod

Reinforcing the Role of ACE Inhibitors Through Recent Studies in the
Cardiometabolic Disease Continuum

PGS.TS. Nguyén Td Bdng - Bénh vién Trung Udng Hué

Panh gid nguy cd va quan ly tim mach cho bénh nhan phau thuat

ngodi tim
Cardiovascular Risk Assessment and Management in Non-cardiac Surgery
PGS.TS. Hoang Anh Tién - Bénh vién Trudng Dai hoc Y - Dugc Hué

Tac ddng bénh phdi tdc nghén man tinh d6i véi bénh tim mach
Impact of Chronic Obstructive Pulmonary Disease (COPD) on Cardiovascular

Disease ] ) )
TS. Lé Thanh Hdi - Bénh vién Phoi Thanh pho Hué

Vai troé tam sodt - phat hién sém & can thiép kip thdi bién ching théan
trén bénh nhan Tim mach
The Role of Screening and Timely Intervention for Renal Complications in

Cardiovascular Dotien’ts
GS.TS. VO Tam - HSi Tiét Niéu - Thdn hoc Viét Nam

Cap nhat huéng déan chdn dodn diéu tri suy tinh mach chi duéi
Updated Guidelines on the Diagnosis and Management of Chronic Venous

Disease of the Lower Limbs
PGS.TS. Dinh Thi Thu Huong - Trudng Bai hoc Y Ha Nobi

Thdo ludn [Discussion]

TMMT
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PHIEN (SESSION) A11 - HOI TRUONG (HALL) 1 (10:00 - 11:30)

CHU BE (TOPIC): TIM MACH HOC HUGNG PEN TUONG LAI - CARDIOLOGY TOWARDS THE FUTURE
Chu toa doan (Moderators): GS.TS. Ddng Van Phudc - GS.TS. Huynh Vdan Minh

10:00 - 10:15 e Chién ludc t6i uu héa cdac liéu phdp nén tang diéu tri bénh ly
Tim mach - Than trong thuc hanh lam sang
Optimizing Foundational Therapies for Cardio-Renal Diseases in Clinical
Practice
GS.TS. V& Tam - Hoi Tiét Niéu - Thén hoc Viét Nam

10:15 - 10:30 ® Tao nhip nhanh bé trdi: Cac bdng ching ldm sang va tudng lai
Left Bundle Branch Pacing: Clinical Evidence and Future Perspectives
TS. Pham Nhu Hung - Bénh vién Tim Ha Noi

10:30 - 10:45 @ TU muc tiéu dua vao ching ci dén chinh xdc. Chiang ta can gi!
From Evidgnce—Based to Precision Targets: ’What Do We Really Need?
PGS.TS. TrGn VAan Huy - Phdn HOi Tang huyét dp Viét Nam

10:45 - 11:00 e Lgi ich clia vaccine nglia Zona trén bénh nhan tim mach
Benefits of Herpes Zoster Vaccination in Cardiovascular Patients
ThS. Nguyén Trudng Duy - Trudng Dai hoc Y - Dugc TP. H6 Chi Minh

11:00 - 11:15 @ Phuc hdi chiic néng tim mach sau hdi chiing vanh cap: khi nao va
nhu thé nao?
Cardiac Rehabilitation After Acute Coronary Syndrome: When and How?
ThS.BSCK2. Tradn Thi Huynh Nga - Vién Tim TP. H6 Chi Minh

11:15 - 11:30 @ Thdo ludn [Discussion]

LE BE MAC VA TRAO GIAI THUBNG (CLOSING CEREMONY) - HOI TRUGNG (HALL) 1 (11:30 - 12:00)

TMMT




PHIEN (SESSION) B6 - HOI TRUGNG (HALL) 2 (08:00 - 10:00)_
CHU BE (TOPIC): BENH LY TIM - THAN VA NHUNG BUGC TIEN TRONG CHAN POAN VA PIEU TRI -

CARDIO-RENAL SYNDROME: ADVANCES IN DIAGNOSIS AND TREATMENT

Chu toa doan (Moderators): PGS.TS. Huynh Vén Thudng - PGS.TS. Tran Vén Huy

08:00-08:15 o Tlep c@n diéu tri téi uu bénh than man va tang huyét ap - Cac khia canh

08:15 - 08:25 o

08:25 - 08:40 @

08:40 - 08:55 @

08:55 - 09:10 e

thiéu mau, tdng kali mau

Optimizing the Management of Hypertension in Chronic Kidney Disease:
Focus on Anemia and Hyperkalemia

TS. Nguyén Tat Bat - B&nh vién Chg Ray

Tén thUdng than cap do thuéc cdn quang sau PCI: Thuc trang tai co sé
va cap nhat chién ludc du phong

Contrast-Induced Acute K/dney Injury after PCI: Institutional Experience and
Updated Preventive Strategies

ThS. Nguyén Phdt Thanh Ludn - Bénh vién da khoa Qudng Ngai

Lgi ich tdm sodat va diéu tri sém bénh than man: Cap nhat ti KDIGO 2024
Benefits of Early Screening and Treatment of Chronic Kidney Disease:

Insights from KDIGO 2024

BSCK2. Phan Thach Khué - Bénh vién Ba khoa Tinh Ldm Bdng

Vai tré can thiép dat stent Déng Mach Than trong diéu tri tdng huyét ap
tha phat do hep dong mach than

Renal Artery Stenting in the Treatment of Secondary Hypertension due to
Renal Artery Stenosis

ThS. L& V&n Duy - Bé&nh vién Trung Uong Hué

T&ng huyét dp sau ghép than: cdc thuéc méi va xu huéng diéu tri hién nay
Post-Transplant Hypertension: New Drugs and Current Treatment Trends
BSCK1. Pham Va&n Hué - Bénh vién Trung Uosng Hué

09:10 - 10:00 e Thdo ludn [Discussion]

TMMT
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PHIEN (SESSION) B7 - HOI TRUGNG (HALL) 2 (10:00 - 11:30)

CHU BE (TOPIC): QUAN LY VA BIEU TRI SUY TIM - MANAGEMENT AND TREATMENT OF HEART FAILURE

Chu toa dodan: (Moderators) GS.TS. Nguyén Hai Thiy - PGS.TS. Hoang Anh Tién

10:00 - 10:15 o

10:15 - 10:30 e

10:30 - 10:45 o

10:45 - 11:00 o

M:00-11:15 e

M15-11:30 e

Cdap nhat chdn dodn va diéu tri Suy Tim Trén Bénh Nhan Pai thdao dudng
tip 2
Updates on Diagnosis and Management of Heart Failure in Patients with

Type 2 Diabetes '
GS.TS. Nguyén Hdi Thuy - HGi N&i Tiét - Bdi thdo dudng Viét Nam

Piéu tri thiéu sdt trong bénh suy tim - thach thic va gidi phap tri liéu
Iron Deficiency in Heart Failure: Challenges and Thpropeutic Strategies
TS. Nguyén Buc Hodng - Bénh vién Trung Uong Hué - Ca s& 2

Nghién clu Strong-HF va vai tro NT ProBNP trong quan ly suy tim
The Strong-HF Study and the Role of NT-proBNP in Heart Failure Management
ThS.BSCK2. H6 V&n Phudc - Bénh vién Da khoa Ba Nang

St dung nhém thudc chen beta trong diéu tri suy tim nhu thé ndo?
Clinical Use of Beta-Blockers in Heart Failure: Current Evidence and Practical

Approaches ) '
TS. Pham Quang Tudn - Bénh vién Trung Uong Hué

T6i Uu hod phdi hdp Lgi tiéu trén bénh nhan Suy Tim qud tdi Thé tich

Optimizing Diuretic Combination in Volume Overload Heart Failure Patients

ThS. Tradn Quéc Khdnh
Bé&nh vién HGu nghj Viét Nam - Cuba Béng hdi Qudng Binh

Thdo ludn [Discussion]

TMMT
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PHIEN (SESSION) €6 - HOI TRUGNG (HALL) 3 (08:00 - 10:00)
CLINICAL CASE COMPETITION

Ban gidm khdo (Judges): PGS.TS. Hoang Vén Sy - PGS.TS. Nguyén Thi Thu Hoai -
PGS.TS. Hodang Anh Tién
Thu ky (Secretary): TS. Poan Khanh Hung

08:00 - 08:10 @

08:10 - 08:20 o

08:20 - 08:30 @

08:30 - 08:40 o

08:40 - 08:50 @

08:50 - 09:00 e

09:00 - 09:10 @

09:10 - 09:20 o

09:20 - 09:30 @

09:30 - 09:40 @

V3 phinh xoang Valsava vao thét phai:

Dé bo sét khi triéu chiing khéng dién hinh

Ruptured Valsalva Sinus Aneurysm Into the Right Ventricle:
A Silent Threat in the Absence of Typical Symptoms

ThS. Nguyén T&n Thudn - Bénh vién Hodan My Sai Gon

Lam thé ndo dé téi uu hod két qua diéu tri tai hep trong stent mach vanh
Optimizing the Management of In-Stent Restenosis in Coronary Arteries
ThS. Nguyén Viét Ldm - Bénh vién Trung Uong Hué

Phinh Mach Vanh Phic Hgp Kém Do Vanh Vao Nhi Phai:

Hai Ca Ladm Sang 8 Tré So Sinh va Ngudi Tré Tudi

Complex Coronary Artery Aneurysm With Coronary-to-Right-Atrium Fistula:
Two Cases in a Neonate and a Young Adult

ThS. V& Minh Tué - Bé&nh vién Trung Uong Hué

Bién chiing than kinh cla viém ndi tdm mac nhiém khudn do tu cau
vang: ching ta sé lam gi néu benh nhdn cé cd héi thu hai
Neurological Complications of Stophylococcal Infective Endocarditis: What
If the Patient Gets a Second Chance?

BSCKI1. Trdn Hung - Bénh vién Hoan My Sai Gon

Nhan mét trudng hdp nhéi mdu co tim cap: thay gi qua viéc phéan tich ECG
Acute Myocardial Infarction: Insights from ECG Interpretation - A Case
Discussion

BS. Dudng Nhi - Bénh vién Hodan My Sdi Gon

Ca lam sang: H6i chiing Takotsubo do U tuy thudng than
Takotsubo Syndrome Secondary to Pheochromocytoma: A Case Report
BSCK1. Nguyén Minh Khoa - Bénh vién Da khoa Tinh Khdnh Hoa

Ca lam sang vé chéng ngung tap tiéu cdu: Khi mach vanh ton thuong
trén nén ddi thdo dudng: Chung ta chon loai khang tiéu cdu nao?
Antiplatelet Therapy in Diabetic Patients With Coronary Artery Disease:
Choosing the Right Agent

ThS. Tr&n Qubc Bdo - Bénh vién Trung Uong Hué

Phdu thuat sita chita hodan todn tU ching Fallot qua dudng ndch phai
Complete Repair of Tetralogy of Fallot via Right Axillgry Approach
ThS. Nguyén Bdang Phudc - Bénh vién Trung Uong Hué

Do déng mach vanh: Téng quan y vdn va bdo cdo ca lam sang
Coronary Artery Fistula: Literature Review and a Case Report
ThS. Nguyén Phuang Anh - Bénh vién Hodn My Sdi Gon

Case Report: Surgical Repair of Anomalous Origin of the Left Coronary
Artery from the Pulmonary Artery (ALCAPA) :
ThS. Nguyén Nhu Dat - Bénh vién Trung Uong Hué




PHIEN (SESSION) C7 - HOI TRUGNG (HALL) 3 (10:00 -11:30)
CHU BE (TOPIC): NHUNG TIEN BO TRONG CHAN DOAN VA PIEU TRl BENH MACH MAU NGOAI BIEN

PERIPHERAL ARTERIAL DISEASE: ADVANCES IN DIAGNOSTIC AND THERAPEUTIC APPROACHES
Chu toa doan (Moderators): PGS.TS. Dinh Thi Thu Huong - PGS.TS. Cao Trudng Sinh

10:00 - 10:10 ® Xdc dinh yéu t6 nguy cd tim mach bdng mdy do vdan téc séng mach
VP plus 1000
Cardiovascular Risk Assessment Using Arterial Stiffness Measurement with
VP-1000 Plus
PGS.TS. Cao Trudng Sinh - Trudng Bai hoc Y Khoa Vinh

10:10 - 10:25 e Budc tién cla chuyén nganh can thiép mach mau chi duéi tai mién
Trung Viét Nam
Advancement of Peripheral Vascular Intervention in Central Vietnam
ThS. Phan Anh Khoa - Bénh vién Trung Uong Hué

10:25 - 10:40 e Lua chon tdat ap luc diéu tri suy tinh mach nhu thé nao cho ding
How to Properly Select Compression Stockings for Chronic Venous Disease?
PGS.TS. Binh Thi Thu Huang - Trudng Dai hoc Y Ha Noi

10:40 - 10:50 @ Chdn dodn sém va can thiép kip thdi: chia khéa diéu tri héi chiing
May-Thurner trong huyét khéi tinh mach sau chi dugi
Early Diagnosis and Timely Intervention: The Key to Managing May-Thurner
Syndrome in Deep Vein Thrombosis

ThS. Nguyén Phuong Anh - Bénh vién Hodn My Sai Gon

10:50 - 11:05 @ Ung dung céng nghé phl thuéc trong can thiép bénh ly tang dui kheo
Drug-Coated Technology in Superficial Femoral Artery Interventions:
Clinical Applications and Perspectives

ThS. Nguyén Viét Lam - Bénh vién Trung Uong Hué

11:05 - 11:15 @ Can thiép tén thudng tdc hodn toan man tinh déng mach dui néng.
Khi nao can thiép ngudc dong?
Chronic Total Occlusion of the Superficial Femoral Artery: When Is
Retrograde Intervention Indicated?

BS. Dodan Nhat Thanh - Bénh vién Trung Uong Hué

11:15 - 11:30 ® Thdo ludn [Discussion]




PHIEN (SESSION) D8 - HOI TRUGNG (HALL) 4 (08:00 - 10:00)
YOUNG INVESTIGATOR AWARD (ENGLISH)

Ban giam khéo (Judges): GS.TSKH. Duong Quy Sy - Prof. Piter Martinez Benitez -
PGS.TS. Cao Trudng Sinh - PGS.TS. Nguyén Anh Vi

08:00 - 08:10 o

08:10 - 08:20 o

08:20 - 08:30 o

08:30 - 08:40 o

08:40 - 08:50 @

08:50 - 09:00 ¢

09:00 - 09:10 ®

Association of underweight status and major adverse cardiovascular
events in patients with heart failure with preserved ejectipn fraction
SV. Nguyén Thi My Lgi - Trudng Bai hoc Y - Dudc, Bai hoc Huée

Study on thg serum CRP/Albumin ratio in patients with mchardial infarction
SV. Lé Thi H6ng Hanh - Trudng Dai hoc Y - Dugc, Bai hoc Hué

Changes in high-sensitivity troponin after drug-coated balloon

angioplasty for de-novo lesions )
ThS. Phan Anh Khoa - Bénh vién Trung Uong Hué

Lipid profile and apolipoprotein B serum levels in patients with newly
diagnosed elevated LDL-c and the association with the single nucleotide

variant rs676210 )
ThS. Nguyén Thé Bdo - Trudng Bai hoc Y - Dudgc, Bai hoc Hué

Assessment of the right ventricular strain, left ventricular strain and left
atrial strain using speckle tracking echocardiography in patients with

chronic obstructive pulmonary disease '
ThS.Luong Viét Thang - Truodng Dai hoc Y - Dudc, Bai hoc Hué

Left atrioventricular coupling index measured by echocardiography in
heart failure with preserved ejection fraction
ThS. BAng Nguyén Ngoc Hdi - Truong Dai hoc Duy Tan

Association between the Apolipoprotein B/A1 ratio and In-Hospital
Cardiovasculgr Events in Patients with Acute Coronary Syndrome
SV. Bdu Thi Cdm Nhung - Trudng Dai hoc Y - Dudc, Bai hoc Hué

T™MMT
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PHIEN (SESSION) D9 - HOI TRUGNG (HALL) 4 (10:00 - 11:30)
CHU BE (TOPIC): SU DUNG CHONG HUYET KHOI TRONG CAC TRUGNG HOP LAM SANG -

ANTITHROMBOTIC THERAPY IN CLINICAL SCENARIOS

Chi toa doan (Moderators): PGS.TS. Nguyén Ta Pong - TS. Pham Nhu Hing

10:00 - 10:15 e Chién ludc du phong dét quy & bénh nhan rung nhi kém bénh than man

Stroke Prevention Strategy in Atrial Fibrillation Patients With Chronic Kidney
Disease

PGS.TS. Nguyén Td Ddng - Bénh vién Trung Uong Hué

10:15 - 10:25 e Diéu tri huyét khéi buéng that trdi trén bénh nhéan nhdi mdau co tim -Bdo

10:25 - 10:40 o

10:40 - 10:55 o

10:55 - 11:30 o

cdo ca lam sang va chon lua thuéc khang déng dua trén bang chiing
Management of Left Ventricular Thrombus in Patients With Myocardial
Infarction - A Case Report and Evidence-Based Anticoagulation Choices

TS. Nguyén Hai Cudng - Bénh vién Pa khoa Tinh Ldm Déng

Du phong thuyén tdc huyét khéi tinh mach trén bénh nhan néi khoa
cdp tinh ndm vién : T ly thuyét dén thuc tién

Venous Thromboembolism Prophylaxis in Hospitalized Medical Patients:
From Theory to Practice

BSCKI1. Huynh Phuc Nguyén - Bénh vién Bba khoa Tém Anh

An todn trong st dung DOACs: Géc nhin tif cdc nghién clu thuc tién

Safety in DOAC Use: Insights From Real-World Studies
TS. Pham Nhu Hung - Bénh vién Tim Ha Noi

Thao luan [Discussion]
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