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NOI DUNG

1. Tai sao phai diéu tri tich cwe suy gidn tinh mach
2. Piéu tri ndi khoa: vai trd cua thudc tro tinh mach

3. Thay ddi 16i sdng trong diéu tri suy gidn tinh mach
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84 SUY TINH MACHBENH LY TIEN TRIEN -
mon oo LIEU CHI ANH HWONG DEN THAM MY CUA BENH NHAN?

DPau chan, swng Tinh mach ndi trér) chan (péi gén xanh)
chan, nang chan, Chan bj phu, bi bién dbi sac td

chuot rut tang Bi loét, loét khéng lanh hay ndng hon 1a HUYET KHOI TINH MACH®
nang cudi ngay 12

- C1 C2 C3 c4 C5 C6
0S

Suy gian tinh mach: liéu day chi la van dé¢ THAM MY - ANH HUONG
CHAT LUONG CUOC SONG hay TIEM AN NGUY CO NAO KHAC?

1. Engbers, Marissa J.; Karasu, Alev; Blom, Jeanet W.; Cushman, Mary; Rosendaal, Frits R.; van Hylckama Vlieg, Astrid (2015); Clinical features of venous insufficiency and the risk of venous thrombosis in older
people.British journal of haematology, vol. 171, n° 3, p. 417-423,;

2. Images provided courtesy of Dr M. Vega de Ceniga. Adapted from: De Maeseneer MG, et al. Eur J Vasc Endovasc Surg. 2022,63(2):184-267
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bién chirng nghiém
trong

4-5% bénh nhan CVD tién trién lén

thé dan dén loét tinh mach va nguy
co huyét khoi tinh mach sau 23 45

/Bénh ly tién trién voi )

phan dd CEAP cao hon mdi nam, c6

/suv GIAM CHAT

LUQNG CUOC SONG

So séanh véi suy tim sung huyét va
bénh phéi man tinh (bat dau tir giai
doan C2) 26

N

~

/

SUY TINH MACH MOI LIEN HE BIEN CO TIM
MACH VA T’ VONG?

INCREASED ‘ y
venous hypertension . o venous hypertension
vicious circle \ N i

GIA TANG

Tac déng NGUY CO
toan than cua # BIEN CO TIM
VIEM MACH VA TU

VONG

Symptoms & Signs .
— Giam hoat dong thé

Giam chat lwong chét + thoi gian ding
cudc song ahicH

1. Engbers, Marissa J.; Karasu, Alev; Blom, Jeanet W.; Cushman, Mary; Rosendaal, Frits R.; van Hylckama Vlieg, Astrid (2015); Clinical features of venous insufficiency and the risk of venous thrombosis in
older people.British journal of haematology, vol. 171, n° 3, p. 417-423

2. Onida S, Davies AH. Predicted burden of venous disease. Phlebology 2016;31 (1 Suppl):74-9.

3. Lee AJ et al. Progression of varicose veins and chronic venous insufficiency in the general population in the Edinburgh Vein study. J Vasc Surg Venous Lymphatic Disorders 2015.;3(1):18-26.

4. The Seriousness of Chronic Venous Disease: A Review of Real-World Evidence. Alun H. Davies. Adv Ther. 2019; 36(Suppl 1): 5-12

5. Pannier, Rabe. Phlebology 2012.

6. Carradice D, Mazari FAK, Samuel N, Allgar V, Hatfield J,Chetter IC. Modelling the effect of venous disease on quality of life. Brit J Surg 2011; 98:1089-1098.
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SUY TINH MACH MOI LIEN HE BIEN CO TIM

MINH ANH

Hospital a e
MACH VA T’ VONG?
@Esc CVD is not just veins...

Coopem ety oy The legs are a pathway to heart...!
The legs are a pathway to the heart: Chung yéu to6 Chung sinh ly
connections between chronic venous nguy co’ bénh
insufficiency and cardiovascular disease . Béo phi "~ Réi loan chirc ning
Naomi M. Hamburg ©® * * Lao héa n6| mo
Evans Department of Medicine and Whitaker Cardiovascular Institute, Boston University School of Medicine, Boston, MA, USA, ¢ Thu6c Ié ¢ Vlém

- Pai thao dwéng - Huyét khéi

Cu thé Ia nhirng bién chirng nao?

1. Naomi M. Hamburg, The legs are a pathway to the heart: connections between chronic venous insufficiency and cardiovascular disease. European Heart Journal (2021) 42, 4166-4168

minhanhhospital.com.vn




<
A

GY
SOLSR So.
S e
e
J &

GIA TANG Ti LE HUYET KHOI TINH MACH SAU (2018)

iy

M|NH ANH HOI TINH MACH HOC
Hospital TP. HO CHI MINH
o B o  0,14-
L‘ > JAMA. 2018 Feb 27;319(8):807-817. doi: 10.1001/jama.2018.0246. ; E 012 1 Log-rank test P < .001
\ = !
. L] L] L] L] L] ‘ D a
' Association of Varicose Veins With Incident Venous \‘ £ 2 010
“‘ L] L] L] = E
- Thromboembolism and Peripheral Artery Disease | 8 9 0,08
\ o '.E Varicose veins group
“‘ Shyue-Luen Chang ' 2 3, Yau-Li Huang " 2 3, Mei-Ching Lee ' 2 3, Sindy Hu ' 2 3 4, t % 0,06 1
| Yen-Chang Hsiao >, Su-Wei Chang ® 7, Chee Jen Chang & ?, Pei-Chun Chen © 10 “ '% S 0.04 -
ﬂ | s>
| Affiliations + expand \ E 0.0
| ]
‘\ PMID: 29486040 PMCID: PMC5838574 DOI: 10.1001/jama.2018.0246 ‘ S ’
| ] \ Control group
| Free PMC article \ 0 T ' ' T T T '
| TreeTVtariiele - 0 2 4 6 8 10 12 14
Years of Follow-up
425.968 014 -

patients Log-rank test P < .001

Varicose veins group

Analysis Y up to 12 years

Control group

Cumulative Probability of
Peripheral Artery Disease
o
]
co

Huyét khdi tinh mach sau (HR, 5.30)
Bénh dong mach ngoai bién (HR, 1.72) 0 —

0 2 4 6 8 10 12 14
Years of Follow-up

Chang SL, Huang YL, Lee MC, Hu S, Hsiao YC, Chang SW, Chang CJ, Chen PC. Association of varicose veins with incident venous thromboembolism and peripheral artery
disease. JAMA. 2018;319:807—-817. doi: 10.1001/jama.2018.0246
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'Severe varicose veins and the risk of
mortality: a nationwide population-
based cohort study

Nan-Chun Wu,'* Zhih-Cherng Chen,”* I-Jung Feng,’ Chung-Han Ho

20

—

\Chun-Yen Chiang.”* Jhi-Joung Wang,” Wei-Ting Chang

The end of the road for starch
Statins and acute kidney injury .
Suspected left sided iculitis

wwwwwww

up to 12 years

GIA TANG Ti LE TU VONG CHUNG (2020)

-

\_

'. Bénh nhan suy tinh mach nang cé nguy co’ ttr vong cao hon 1.37 lan so v&i nhém chwrng
Mdrc d6 nghiém trong cang cao (Grade 3): nguy co’ ttr vong tang 1.83 lan

CvD
severity

x1.83

risk of Mortality

Kaplan-Meier survival estimates
o

up to x38.42 \

risk of Heart failure, acute
coronary syndrome, stroke, VTE

O-.
=
Log Rank test: p-value < 0.0001
a
L o7
3]
x -
‘©
2 &
pel o
=]
) ——  Controls (vww=0)
P e VWV (w =1)
oo |
o 1 T T T T
0 3 6 9 12
Number at risk Time (years)
vv=0177472 14991 11337 7962 4052
vv=14644 3869 2886 1972 1008 /

Wu, N-C - Chen, Z-C - Feng, |J - et al. Severe varicose veins and the risk of mortality: a nationwide population-based cohort study BMJ Open. 2020; 10, e034245
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!\ GIA TANG Ti LE TU VONG CHUNG (2021)

S / B

Incidence of cardiovascular disease increases

- Chronic venous insufficiency, cardiovascular | > 253%
25 pfortrend<0.001 et /e
~ disease, and mortality: a population study |

e 18.8%
15 B2%  1B.2% 14%
10

| 5

| Claus jiﬁlnger', Lisa Eggebrecht', Norbert Pfeiffer’, Manfred Beutel © ¢, | 0

. Harald Binder ® a7 Stephan Grabbe ® 8 Karl ). Lackner’”, Arina ten Cate-Hoek'?, | Nosigns Telanglectasia/ Varicose ~ CViwith  CVlwith

. Christine Espinola-Klein'', Thomas Miinzel ® "%, and Philipp S. Wild ® "3 | of CVI  reticularveins  veins  edema skin changes
-— — (co) (c1) (c2) (c3) (C4-C6)

| Jurgen H. Prochaska' ’2’3. Natalie Arnold'. Andrea Falcke'. Sabrina Kopp ©® 1. ‘

| Andreas Schulz1, Gregor Buch"4, Sophie Moll ® ', Marina Panova-Noevaz’s,

Predicted 10-year risk of incident
cardiovascular disease {%)

%
D 51% increase in

All-Cause Mortality

Ve

Incidence of all cause mortality increases

Europea N
Heart Journa ' C4-C6
e sony 0,08 > (skin changes-venous ulcer):
oo 74%
0,04 > C3 (edema): 66%

0,02

Cumulativeincidence of all-cause death

= insufficency (CO) Chronic venous insufficen thout
ularveins (C1) — Chronic venous insufficen: I

N

- SGTM twong quan doc 1ap véi yéu tb nguy co tim mach 10 nam (p<0,002) va méi quan hé gia tang theo tién trién cta
CEAP

« SGTM la mét yéu té dw bao vé ty l1é tir vong do moi nguyén nhan, khdong phu thudc vao hé so lam sang, do tudi va gidi
tinh, ty I1&é nguy co (HR) 1,46 (95% CI 1,19-1,79), p = 0,0003

Prochaska, JH - Arnold, N - Falcke, A - et al. Chronic venous insufficiency, cardiovascular disease, and mortality: a population study, Eur Heart J. 2021; 42:4157-4165
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GIA TANG BIEN CO MACH MAU NGHIEM TRONG -
MACE (2022)

Association of chronic venous disease with major adverse
cardiovascular events

d

Tejas P. Singh, MBBS, MPH*® Ramesh B. Velu, FRACS. FRCS.” Frank Quigley, FRACS” and
Jonathan Colledge, MChir, FRACS.™™" Townsville Queensiand Ausralis

i

I

Number 6, December 2022 SVS ‘ Societyfor

774
CvD

25

Journal of patients

Freedom from MACE (%)
50

Vascular Surgery : g:ﬁ = gi ————— E:g = gg
— CEAP = C6
0 1 2 3 4 5
Time (years)

BN C6 vs C2: Tang 3 laN bién
c6 mach mau nghiém trong

Singh, TP - Velu, RB - Quigley, F - et al. Association of chronic venous disease with major adverse cardiovascular events J Vasc Surg Venous Lymphat Disord. 2022; 10:683-688
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‘rTssoiciationiof Varicose Veins With Incident Venous
/ Thromboembolism and Peripheral Artery Disease |

23 Yau-Li Huang | 2o 123 GindyHy 1 234,
4 610

\-Wei Chang ° Jen Chang n Chen

425.968
patients

up to 12

Deep Vein Thrombosis (HR, 5.30)
Peripheral artery disease (HR,
1.72)

Log-rank test P<.001

0,147
0,121
0,101
0,081

Varicose veins group
0,06

Venous Thrombosis

0,04

Cumulative Probability of Deep

0,021

Control group
0 2 4 & 8 10 12 1a
Years of Follow-up

0

0,147

Log-rank test P < .001
0,12 &

Varicose veins group
0,10

0,08 4
0,061 Control group
0,04 4

Cumulative Probability of
Peripheral Artery Disease

0,02

0 2 4 6 8 10 12 14
Years of Follow-up
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SUY TINH MACH BENH LY TIEN TRIEN -

[?mzere varicose veins and the risk of
\mortality: a nationwide population-
‘based cohort stud

14.141
patients

up to 12 years

up to x38.42

(
cvb x1.83 NI
severity risk of Mortaliy 1o« OF Heart failure, acute
coronary syndrome, stroke, VTE
Kaplan-Meier survival estimates
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S
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GIA TANG Ti LE BIEN CO TIM MACH VA TU VONG

Association of chronic venous disease with major adverse
cardiovascular events

Tejas P. Singh, MBBS, MPH*“ Rang BCS ” Frank Quigley, FRACS® and

Ton%sv%!eﬁuee ustralia

up to 8 years
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Freedom from MACE (%)
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I
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QUAN DPIEM CUA NHAN VIEN Y TE TAI VIET NAM VE
BENH SUY GIAN TINH MACH

Thye trang suy tinh mach man tinh
chi dw®i & nhan vién bénh vién
lao khoa trung wong@

MINH ANH
Hospital

Bang 1. Pic diém chung cua déi tuong

NC (n=451) Cardio-vascular,
- — :
Dic diém |..Eq.).g ;;'u'ﬁg(;{gg{. metabolic and venous
n . "
o5 (n&m) 451 T359 281 diseases patient pathway
Nam 148 32,8 ’ :
Gid N 303 57 from HCPs’ perspectives
Tien su kham Pa dugc kham| 87 19,3
e | Chifadute | 364 | 80,7 ~ QUAN DIEM VE SGTM CUA BAC Si
iz, B8 v Chua bidt gi | 87 193 - Dbay la bénh khong n‘ghlem trong
STMMTCD Bgéfamﬁt'chgt 275 61,0 - Khong quan tdm nhiéu trong qua trinh thdm kham triy
ietkharo | 89 19,7

trwérng hop b énh tién trién®

80% NHAN VII:EN Y TE CHUA BIET RO VE SGTM CHI Du’p?l
CHUA QUAN TAM SGTM TRONG THAM KHAM BENH NHAN 1

Reference:
1. Cardio-vascular, metabolic and venous diseases patient pathway from HCPs’ perspectives — IQVIA Sep24
2. Nguyén Thuy Lién, CHRONIC VENOUS INSUFFICIENCY OF THE LOWER LIMBS IN STAFF AT NATIONAL GERIATRIC HOSPITAL, Tap chi Y hoc Viét Nam, https://tapchiyhocvietnam.vn/index.php/vmj/article/view/8161
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(2) SUY TINH MACH BENH LY TIEN TRIEN -
mum oo GIA TANG TILE BIEN CO TIM MACH VA TU VONG

C1 C2 C3 c4 C5 C6

COS

Suy tinh mach bénh Iy tién trién

Phan do CEAP cang cao cang anh huéng dén chat lugng cudc séng, gia tang ti Ié tir vong tim mach
va tu vong chung

CAN BIEU TRI TiCH CUC -SGM nham

- Gidm nhanh triéu ching =» cai thién chat lugng cudc séng

- Ngan bénh tién trién |&én phan do CEAP cao hon

1. Engbers, Marissa J.; Karasu, Alev; Blom, Jeanet W.; Cushman, Mary; Rosendaal, Frits R.; van Hylckama Vlieg, Astrid (2015); Clinical features of venous insufficiency and the risk of venous thrombosis in older people.British journal of haematology, vol. 171, n° 3, p. 417-423.;
2. Images provided courtesy of Dr M. Vega de Ceniga. Adapted from: De Maeseneer MG, et al. Eur J Vasc Endovasc Surg. 2022;63(2):184-267

minhanhhospital.com.vn




g

) &
iy
MINH ANH HOI TINH MACH HOC
HOSpl[al TP. HO CHI MINH

NOI DUNG

1. Tai sao phai diéu trj tich cwc suy gidn tinh mach
2. Pieu tri ndéi khoa: vai tro cta thuoc tro tinh mach

3. Thay ddi 16i song trong diéu tri suy gian tinh mach
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GUIDELINE QUOC TE bénh hoc va dieu trj suy tinh
mach

MINH ANH

HOQI TINH MACH HOC

Hospital TP. HO CHI MINH

’
W The care of patients with varicose veins and

associated chronic venous discases: Clinical 2 O 1 5
practice guidelines of the Sociery for Vascular

A . -

Surgery and the

Paar Cloviczki, MO, Anthoey 1.
Duvid L Gilpia, MO Menika L+
Beark . Msisasar, WD/ ML Hisusa
Barc A, Fawrman MO Foveph T B

2018 Hoéi mach mau thé gi¢i 2018

2022 Héi phau thuat mach mau chau Au

European Journal of

Vascular & Endovascula 2023 Dién dan tinh mach
HOA KY

Europea . .
Vascular i @
l i S 'VL

Journal of Vascular Surgery

Venous and Lymphatic
Disorders

VFPILIAL JULKRNAL O
ISSUE HIGH|

v E wid i VS| B ey
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a GIAI PHAP NEN TANG: Thuédc tro’ tinh mach + Thay déi I6i

Vé&/ taty khoa

Tiém xo

Kem boi
Phau thuat

Can thiép néi mach

, GIAI PHAP NEN TANG:
Thuoc tro’ tinh mach + thay doi 16i song cho moi giai doan cua bénh

Nicolaides A, (2018). Management of chronic venous disorders of the lower limbs Guidelines According to Scientific Evidence. Part | Int Angiol.2018; 37(3):181-254. (*) Symptom: Pain, heaviness, sensation of swelling, Skin changes, Functional discomfort, quality of life
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Bédc 16 cac Bach cau lan
phan tir bam tron & bam
dinh® dinh®

Tang ap lwc

Yéu tbé tinh mach/ Bach cau
nguy co' t tré tudn hoan® thoat mach®
Phéng thich chét )
gay VIEM, gbc tw
do, enzyme phan N—
Tai chu tric hay mo®) Kich thich soi

than kinh cdm giac
Tang RO ri
tinh thAm  mao mach

Suy, gién
van vathanh Phu®@ Pau®
tinh mach®

1 - Bergan JJ, Schmid-Schénbein GW, Coleridge-Smith PD, et al. Chronic venous disease. N Engl J Med. 2006;355(5):488-498.
2 - Eberhardt RT, Raffetto JD. Chronic venous insufficiency. Circulation. 2014;130(4):333-346.
3 - Vital A, Carles D, Serise JM, Boisseau MR. Evidence for unmyelinated C fibres and inflammatory cells in human varicose saphenous vein. IntJ Angiol. 2010;19(2):e73-e77.
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MPFF 500mg - Khang viém tai goc ré®

MINH ANH HOQI TINH MACH HOC
Hospital TP. HO CHI MINH
Bach cau lan
tron & bam
dinh
Yéu té l Tang ap lwe Bach cau
nguy co o machy thoat mach
y tr tré tuan hoan -

Phong thich chat

gay VIEM, goc tw

do, enzyme phan MNe——

o hay mo Kich thich soi
Tai cau truc N A
than kinh cam giac
Tang RO ri
tinh thAm  mao mach
Suy, gian
van va thanh Phu Pau
tinh mach

1 - Bergan JJ, Schmid-Schénbein GW, Coleridge-Smith PD, et al. Chronic venous disease. N Engl J Med. 2006;355(5):488-498.
2 - Eberhardt RT, Raffetto JD. Chronic venous insufficiency. Circulation. 2014;130(4):333-346.
3 - Vital A, Carles D, Serise JM, Boisseau MR. Evidence for unmyelinated C fibres and inflammatory cells in human varicose saphenous vein. Int J Angiol. 2010;19(2):e73-e77.
4 - Pascarella L, Lulic D, Penn AH, et al. Mechanisms in experimental venous valve failure and their modification by Daflon® 500 mg. Eur J Vasc Endovasc Surg. 2008;35(1):102-110
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*2)  MPFF 500mg — theo khuyen céo cta hdi bénh
et T maCh méu thé glé’i (1)

Tang B3o vé van, Gidm Tang L. Thu nhat
truong luc thanh rori danluwu bién goc
tinh mach tinh mach mao mach bachhuyét  huyétdéng tudo

MPFF [+ [+ [+ [+ L+ o
i id Non micronized/
avonol Diosmin
Rutin & Rutosides (4] (+) (4] () [+
Escin
Saponin Ruscus extract L+ [+ L+ L+ [+
Dich chiét hat dé ngua
fgﬁfﬁ él'::at tw Gingko extract
Sptonghop  Calcium dobesilate [+ [+ [+ [+ L+

Nicolaides A, (2018). Management of chronic venous disorders of the lower limbs Guidelines According to Scientific Evidence. Part | Int Angiol.2018; 37(3):181-254. (*) Symptom: Pain, heaviness, sensation of swelling, Skin changes, Functional discomfort, quality of
life (*) Trén nhiing triéu ching thudng gdp va chdt lugng cude séng
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MPFF 500mg - Khéang viém tai goc ré

< &
Sy
MINH ANH HOQI TINH MACH HOC

Hospital TP. HO CHI MINH N - - -
Giam SL BACH CAU lan tron Khang viém TINH MACH tai goc ré
60 p <0.001
p < 0.001

40 ) esperidin
E (1 ’:#iso’;ho;lfolin
E ‘t?/’ .‘::‘.Iinarin
'8 diosmetin
c
G
<3 20
o
L
(&)
(-
m

0

Y \ A A A VAN TINH MACH VAN TINH MACH BUQC
Bl VIEM MPFF BAO VE

Chét dan MPFF Diosmin Hesperidin

Giam so lwong bach cau lan tron - Khang viém TM tai goc ré

1. M de Souza, F Cyrino, J de Carvalho, et al. Protective Effects of Micronized Purified Flavonoid Fraction (MPFF) on a Novel Experimental Model of Chronic Venous Hypertension. Eur J Vasc Endovasc Surg. 2018;55(5):694-702.
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MPFF 500mg VI HAT POC PAO — HAP THU VUQT TROI

Shr
MINH ANH HOQI TINH MACH HOC
Hospital TP. HO CHI MINH

CONG NGHE VI HAT - Micronization Techonology

Generic MPFF 500mg
Generic MPFF 500mg

365:m @@ ® £ & <zm
e

et

2

!

rq;tué? Y ot
12.9% 92.8%

Kich thuéc phan tlr <5pum Kich thwéc phan tir <5pm

Vi hat doc dao < 2um

Hap thu vwot troi gan 80%

1. Paysant J, Sansilvestri-Morel P, Bouskela E, Verbeuren TdJ. Different flavonoids present in the micronized purified flavonoid fraction (Daflon®500 mg) contribute to its anti-hyperpermeability effect in the hamster cheek pouch circulation. Int Angiol. 2008; 27:81-85;
2. Zupanets |, Shebeko S, Zimin S. Comparative study of the original technology of micronization of the purified flavonoid fraction of “detralex” and the technology of micronization of drugs D and N of the Ukrainian manufacturers. Asian J Pharm Clin Res. 2018;11(10):504-508.
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Nghién cteu VEINSTEP 2023 — BIEU TRI NOI KHOA

MINH ANH HOQI TINH MACH HOC
Hospital TP. HO CHI MINH
SGTM OO0 0N
Triéu chirng riéng lé 2023
U [ Dy 1 e [ S \——
B €
£ g
) _ )
S S
£ =
@ “©
2 2
S "8 -1,34
> | >
g 2 -1,91 g -1,67 173
P<0.001 3 3 2] R
'2,46 _2 26
3 P<0.001 -2,39 ’
B MPFF Diosmin 34 Nangchan Pauchén  Chuétrut

P<0.001 P=0.002 P=0.008

MPFF giam vwot tréi cwrorng dé triéu

MPFF giam vwo't tréi cworng dé cac

triéu chteng chung so vé@i Diosmin chirng riéng lé so vé&i Diosmin

Mezalek, Z.T., Feodor, T., Chernukha, L. et al. VEIN STEP: A Prospective, Observational, International Study to Assess Effectiveness of Conservative Treatments in Chronic Venous Disease. Adv Ther (2023).
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MPFF 500mg - Gilp 1/4 bénh nhan THOAI LUI BENH

C2

) &
K g

MINHANH 0 s

Hospital

Thay déi (%) phan dé C3-C4

P<0.001
51.1

50 _26%

40
c 37.7
g
c 30
£
c
«@-
m
52 20

%
E'?,"" 10

CAN DIEU TRI TICH CU'C ~-SOM nham ,
- Giam nhanh triéu chirng = cai thién chat lwvong cubc sdng
- Ngan bénh tién trién |én phan dé CEAP cao hon

G. Jantet (2002). Chronic venous insufficiency: worldwide results of the RELIEF study. Reflux assEssment and qualLity of life improvEment with micronized Flavonoids. Angiology, May-Jun 2002;53(3), 245-56. doi:10.1177/000331970205300301
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MINH ANH HOQI TINH MACH HOC
Hospital TP. HO CHI MINH

Suy gian tinh mach co ti 1€ cao cac bénh dong mac

nhu THA, PTD, RLLP

haracteristics

No signs of

Telangiectasia/  Varicose veins  Chronic venous Chronic venous ®

venous insufficiency  reticular veins (C2) insufficiency insufficiency wi
(co) (C1) (n=1399) with oedema skin changes Europea 'I 2 4 23
(n=906) (n=3756) (C3) (C4-C6) Heart JoUrna .
.. c-men  e-uo S Banh nhan STM
Age, years, median (IQR) 51.0 (45.0-58.0) 560 (49.0-650)  59.0 (51.0-680)  65.0(560-720)  67.0 (59.0-740) [ Sl ’
Fernale sex, % (n) 234 (212) 54.4 (2044) 53.8 (752) 51.1 (1718) 374 (464)
Traditional cardiovascular
risk factors, % (n)
Arterial hypertension 43.0 (387) 47.0 (1761) 44.9 (627) 67.0 (2247) 70.2 (870)
Diabetes mellitus 7.2 (65) 6.8 (256) 6.9 (96) 15.8 (528) 195 (241) z .
453 (410) 405 (1517) 377.(526) 51,0 (1711) 552 (685) Mac kem:
Family history of myocardial 219 (198) 240 (902) 21.1 (295) 25.5 (858) 238 (295) Tan g N uyét é.p
infarction or stroke . , .
Obesity 17.5 (159) 17.8 (668) 14.9 (208) 41.3 (1388) 405 (503) Pai thao dwdon g
Smoking (current) 19.1 (173) 164 (614) 13.9 (194) 12.8 (431) 160 (198) A N
Cardiovascular comorbidities, % (n) Be,n h m aCh van h
Atrial fibrillation 2.1 (19) 20 (76) 3.3 (46) 5.3 (176) 8.6 (107) RO&i loai i p|d e
Chronic obstructive pulmonary 5.1 (46) 6.5 (244) 5.7 (80) 9.4 (314) 9.0 (111)
disease
Congestive heart failure 07 (6) 13 (50) 1.6 (22) 3.3 (110) 44 (54)
Coronary artery disease 2.9 (16) 3.8 (141) 39 (54) 7.7 (255) 101 (123)
Myocardial infarction 2.1 (29) 2.1 (79) 24 (33) 48 (161) 5.6 (69)
Peripheral artery disease 1.6 (14) 2.6 (97) 3.6 (50) 5.7 (187) 9.9 (120)
Stroke 08 (7) 17 (64) 24 (34) 35 (118) 37 (46)
Venous thrombo-embolism 26 (23) 38 (143) 5.0 (70) 7.8 (259) 110 (135)

Data from the Gutenberg Health Study illustrating relative and absolute frequencies of clinical characteristics are presented.
CV, cardiovascular; CVeD, chronic venous disease; IQR, interquartile range. 1. Prochaska JH. Eur Heart J. 2021;42:4157-65.
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MPFF 500mg AN TOAN TREN DA DANG DOl TUONG

MINH ANH HOQI TINH MACH HOC
Hospital TP. HO CHI MINH

~ , AN TOAN DAI HAN CUA MPFF 500MG
NGHIEN CUU Meyer O.C | ke
Ti Ié tac dung phu 6 th é_ng
« Danh gida m&rc dd an toan cia MPFF 500mg - str dung

trén > 2.850 bénh nhan

* Theo doi: tv 6 thang — 1 nam 10%

- Pa dang bénh nhan c6 bénh déng mac
nhw tang huyét ap, dai thao dworng, roi
loan lipid

« Tac dung phu néu c6 chila cac triéu chirng nhe cla hé

tiéu héa (dau bung, bubn nén) va mét sé triéu chirng - Gia duge
khéng déac hiéu (chéng mat, nhirc dau)

5%

NGHIEN CU’U Meyer O.C

KHONG TUONG TAC VOl CAC Ti 1 tac dung phu cua MPFF c6 khuynh
hwéng thap hon ca nhém gia dwoc

THUOC THA, PTD, LIPID,...

Meyer O.C. Safety use of MPFF 500mg Confirmed by Acquired Experience and New Research. Phlebilogy Suppl 2 (1992) 64-68. “Nghién ctru dé an toan va tinh dung nap cta MPFF 500mg trén BN tri va suy tinh mach”.
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MINH ANH HOQI TINH MACH HOC
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Piéu tri: mang vé& suy tinh mach

Meyer O.C. Safety use of MPFF 500mg Confirmed by Acquired Experience and New Research. Phlebilogy Suppl 2 (1992) 64-68. “Nghién ctru dé an toan va tinh dung nap cta MPFF 500mg trén BN tri va suy tinh mach”.
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NOI DUNG

1. Tai sao phai diéu trj tich cwc suy gidn tinh mach
2. Diéu tri ndi khoa: vai trd clia thudc tro tinh mach

3. Thay doi 16i song trong dieu tri suy gian tinh mach

minhanhhospital.com.vn



A VAI TRO CUA DIEU TR| NOI KHOA ,
=it == TRONG BENH LY SUY GIAN TINH MACH CHI DUOI

> Suy tinh mach khéng chi 1a van dé thdm my hay chat lwong cudc séng ma con lam gia tang
bién c6 tim mach, tir vong tim mach va ttr vong chung = can cé diéu tri tich cwec

> Diéu tri ndéi khoa nén tang: thudc tinh mach + thay dbi 16i sbng + v& tat y khoa
» Thuodc tinh mach tir PHAP — MPFF 500mg voi:

> 5 flavonoid - hiép dong tac déng dwoc vi hat tinh ché gilip hap thu vwort trdi va tac
dong KHANG VIEM ngay tai goc ré

> V&i 2 vien/ngay gitp bénh nhan suy tinh mach GIAM NHANH TRIEU CHIPNG, NGAN
BENH TIEN TRIEN va tham chi 1a THOAI LUI BENH trong 6 thang.

> Chiét xuat vé cam non - an toan khi phdi hop cuing cac thudc diéu tri cac bénh Iy man
tinh khac nhw Tang huyét ap, dai thao dwonag,....
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TRAN TRONG CAM ON SU THEO DOI CUA QUY THAY
CO VA bONG NGHIEP
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