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ABSTRACT

Objectives: This synthesis aims to present recent evidence (2020-2024) on the
epidemiology, assessment, and management of dyslipidemia in older adults (aged 65
years and older). The discussion focuses on benefits, risks, and practical decision-making
tools for both primary and secondary prevention.

Methods: We conducted a search of PubMed/Medline and major cardiology society
websites (ACC/AHA/USPSTF/ESC) for guidelines, randomized trials, and meta-analyses
published from January 2020 to December 2024, as well as key pre-2020 benchmark trials
relevant to older adults. We extracted evidence on outcomes, safety, and age-specific
considerations, and compared recommendations across various medical guidelines.

Results: Statin therapy has been shown to reduce major atherosclerotic cardiovascular
events in older adults, including those over 75 years old, with benefits similar to those
observed in younger populations according to meta-analyses and subgroup trials.
For primary prevention, the 2022 USPSTF determined there is adequate evidence to
recommend statins for adults aged 40-75 years who are at elevated risk. However, there
is insufficient evidence to initiate statin therapy in adults aged 76 years and older without
cardiovascular disease (CVD). Shared decision-making, coronary artery calcium (CAC)
scoring, and assessments of frailty and life expectancy are crucial for individualizing
treatment choices. Additionally, the EWTOPIA 75 trial showed that ezetimibe reduced
cardiovasculareventsinpatientsaged 75yearsand olderwhenusedforprimaryprevention.
In patients who are statin-intolerant, bempedoic acid significantly reduced major adverse
events, as demonstrated in the CLEAR Outcomes 2023 trial. PCSK9 inhibitors have also
proven to be effective and well-tolerated in older adults based on outcomes trials and
long-term follow-up studies. It is essential to remain vigilant regarding adverse effects,
such as muscle symptoms and diabetes risk, especially in the context of multimorbidity
and polypharmacy. In cases of severe frailty or limited life expectancy, deprescribing may
be appropriate. For secondary prevention, the LDL-C targets and treatment intensity for
older adults are similar to those for younger patients.

Conclusions: From 2020 to 2024, evidence supports continued, individualized
lipid-lowering in older adults using statins as first-line, with ezetimibe, bempedoic acid, or
PCSK9 inhibitors when needed or intolerant. Decisions for primary prevention =75 years
should integrate absolute risk, CAC, comorbidities, and patient preferences.
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TOM TAT
Muc tiéu: T6ng hgp bang chirng (2020-2024) vé dich té, danh gia va quan ly réi loan lipid
mau & ngudi cao tudi (=65 tudi), nhdn manh Lgi ich, nguy cd va cac cong cu quyét dinh
thyc hanh cho dy phong nguyén phat va thi phat.

Phuwong phap: Tim kiém PubMed/Medline va céc trang huéng dan (ACC/AHA/USPSTF/
ESC) nham thu thap huéng dan, thir nghiém nglu nhién va téng quan hé théng dugc céng
bd tlr 01/2020 dén 12/2024, cung mot s6 thi nghiém nén tang trudc 2020 lién quan ngudi
cao tudi. Trich xuat dir liéu vé hiéu qua, an toan va céac luu y theo tudi; so sénh khuyén céo
gitra cac huéng dan.

Két qua: Liéu phap statin lam giam bién c8 tim mach xa vira l&n & ngudi cao tudi, ké ca
>75 tubi, véi muc lgi ich tuvong duong ngudi tré trong phan tich gop va cac phan nhém thir
nghiém. Trong du phong nguyén phat, USPSTF 2022 khuyén cdo dung statin cho nguoi
40-75 tudi c6 nguy cd tim mach tang, nhung cho rang chua di bang chirng dé khdi tri &
ngudi 276 tubi khéng c6 bénh tim mach; quyét dinh nén dua trén thao luan chung, diém
vbi héa dong mach vanh (CAC), tinh dé t6n thuong va ky vong séng. Ezetimibe gidm bién
c6 tim mach § bénh nhan =275 tudi trong EWTOPIA 75. O’bénh nhéan khéng dung nap statin,
bempedoic acid lam gidm cé y nghia bién c6 bat lgi tim mach (CLEAR Outcomes 2023).
Thu6c tc ché PCSK9 duy tri hiéu qua va dung nap & ngudi cao tudi trong cac thr nghiém
va theo déi dai han. Tac dung khdng mong mudn (triéu chirng co, nguy ca déi thao dudng,
tuong tac) can dugc theo dbi trong b8i canh da bénh ly/da thuéc; c6 thé can nhac nging
thudc & ngudi rat suy yéu hoac ky vong song han ché. Muc tiéu LDL-C va cudng do diéu tri
trong du phong thir phéat & ngudi cao tudi tuong tu ngudi tré.

Két luan: Giai doan 2020-2024 ting ho tiép tuc cé thé hda diéu tri ha lipid & ngudi cao tudi
V@i statin la lwa chon dau tay; ph8i hgp/ thay thé bang ezetimibe, bempedoic acid hodc (¢
ché& PCSK9 khi can hodc khéng dung nap. Quyét dinh du phong nguyén phat & nhom =275
tudi nén tich hap nguy ca tuyét déi, CAC, bénh kém va sd thich ngudi bénh.

Tirkhéa: rdiloan lipid mau; ngudi cao tudi; statin; diém véi hda dong machvanh; ezetimibe;
bempedoic acid

1. DAT VAN BE

R&i loan lipid mau (RLLM) & mot yéu té then chét  cholesterol thudng lGn han, song quyét dinh diéu tri
trong sinh bénh hoc cua bénh tim mach do xo vira  lai phic tap b&i da bénh ly, da thudc, tinh trang dé t8n
(ASCVD) va dac biét dang luu y § nhdm ngudi cao tudi  thuong (frailty) va ky vong s6ng khéng dong nhat. Bang
khi dan s6 gia héa nhanh lam giatdng ganh nangbénh  chi*ng hién hanh cho thay diéu tri statin lam giam rd
tat. O nhom 265 tudi, loi ich tuyét déi ctia ha LDL-  rét bién ¢6 mach mau l8n ca & ngudi rat cao tudi, la
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nén tang dé lya chon diéu tri budec dau [1]. Trong du
phong nguyén phat, khuyén cdo USPSTF nam 2022
ung hd sir dung statin cho ngudi 40-75 tuéi c6 nguy
cd tim mach tang, nhung thira nhan con thiéu bang
ching dé khdi tri thudng quy & ngudi 276 tudi khong
c6 CVD; do dé, can quyét dinh dya trén déi thoai
ld4m sang va phan tang nguy co bé trg [2]. Diém voi
héa déng mach vanh (CAC) néi lén nhu cdng cu “loc”
nguy cd hitu ich & ngudi l&n tudi: CAC=0 giup tranh
diéu tri qua murc, trong khi CAC cao cuing c6 chi dinh
ha lipid tich cuc [3]. V&i bénh nhan khéng dung nap
statin hodc can tang cudng ha LDL-C, bang ching
ngau nhién cho thay ezetimibe (EWTOPIA-75) giam
bién c6 & ngudi =75 tudi, va bempedoic acid cai thién
két cuc & quan thé khong dung nap statin [5,6]. O
nhém nguy co rat cao hodc chua dat muc tiéu du da
t6i uu hda diéu tri udng, trc ché PCSK9 chirng to hiéu
qua va dung nap tdt, ké ca theo dbi dai han [7-9]. Trén
nén tang dé, bai téng quan nay tdng hap ching c giai
doan 2020-2024 va dé xuat céch tiép can cé thé hoa
cho ngudi cao tudi, hai hoa gilta lgi ich — nguy co va
b6i canh thuc hanh trong nudec.

2. PHUONG PHAP TONG QUAN

Chung toi truy van PubMed/Medline va cac trang cla
ACC/AHA, USPSTF, ESC/EAS (01/2020-12/2024) véi
tirkhdatiéng Anh tuong ing: “older adults”, “elderly”,
“dyslipidemia”, “statin”, “ezetimibe”, “bempedoic
acid”, “PCSK9”, “coronary artery calcium”. Uu tién
thr nghiém ngau nhién, phan tich gop va huéng dan;
chon thém mét s6 bang chirng trudc 2020 c6 y nghia
nén tang cho nhdm 275 tudi.

Loai trir cac nghién ctru khong béao cao két qua theo
tudi hoac khong lién quan dén ngudi cao tudi. DI
liéu duoc téng hgp tudng thuat.

3.KETQUA
3.1. Statin & ngudi cao tudi

Phén tich gop di liéu cd nhan cua 28 th* nghiém
(CTT) cho th&y statin giam su kién mach vanh lén
va dot quy & ngudi 275 tudi véi mirc do tuong duong
nhém tré hon; khéng tang y nghia bién ¢é nang [1].
O du phong nguyén phat, khuyén cado USPSTF 2022
ung hoé khdi tri statin cho ngudi 40-75 tudi cé nguy
co 10 ndm =10% ho&c can nhac khi 7,5-10%; tuy
nhién, bang chirng chua du dé khuyén céo bat dau &
ngudi 276 tudi khdng cé CVD [2]. Do dé, quyét dinh
& nhém =75 tudi nén dua trén thao luan Lgi ich-nguy
co, danh gia frailty/ky vong s6ng va cac cong cu phén
tang nguy co bé trg.
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3.2.Vai trd chia diém vdi héa ddng mach vanh (CAC)

Nhiéu phan tich quan sat va téng quan gan day ung
hé stir dung CAC nhu “bd loc” cé thé hda & ngudi lén
tudi: nguy ca gidm rd khi CAC=0 va tang theo bac khi
CAC =100; hiéu qua statin gan véi mirc CAC[3]. Trong
b6i canh bang chitng han ché & =75 tudi, CAC giup
tranh diéu tri qua mdc & ngudi nguy co thap (CAC=0)
va cling ¢d chi dinh & ngudi nguy co cao (CAC 2100
ho&c =bach phan vi 75). Mét s6 huéng dan don gian
héa ndm 2023 cing khuyén céo than trong st dung
cong cu du bdo nguy ca truyén thdng & >75 tudi va
uu tién déi thoai ldm sang [4].

3.3. Ezetimibe & ngudi =75 tudi

Th&r nghiém EWTOPIA-75 (nglu nhién, ngudi Nhat
=75 tubi, LDL-C =140 mg/dL, khéng CVD) cho thay
ezetimibe daon tri lam giam bién cd tim mach so vdi
cham séc chuén, cung cé lua chon khi khdng thé
dung nap statin ho&dc can ha LDL-C thém trong du
phong nguyén phat & ngudi rat cao tudi [5].

3.4. Bempedoic acid & bénh nhan khéng dung
nap statin

Nghién ctu CLEAR Outcomes 2023 (13.970 bénh
nhan khéng dung nap statin; ~48% du phong nguyén
phét) cho thdy bempedoic acid giam c6 y nghia bién
¢6 tim mach chinh so véi gia dugc va ha LDL-C ~21%
[6]. Diéu nay md ra lya chon udng dudng miéng cho
ngudi cao tudi khéng dung dugc statin, véi luu y tang
nhe acid uric va gout.

3.5. Thudc trc ché PCSK9

Trong cac th& nghiém lén (FOURIER, ODYSSEY
OUTCOMES), hiéu qua giam bién ¢cb duy tri & ngudi
cao tudi; theo déi dai han cho thay loi ich it nhat
tuong duong va dung nap tot, khéng ghi nhan suy
giam nhéan thuc lién quan ha LDL-C sau [7-9]. (o
ngudi cao tudi cd ASCVD nguy co'rat cao hodc LDL-C
van trén muc tiéu du da t6i wu hda statinzezetimibe,
t‘c ché PCSK9 14 lwa chon manh.

3.6. An toan, tuong tac va can nhac ngirng thuéc

Triéu ching co do statin thudng nhe va co thé kiém
soat bang déi loai/giam liéu; nguy co déi thdo dudng
tang nhe cht y&u & ngudi cé yéu t6 nguy ca. O ngudi
cao tudi, can ra soat tuong tac (dac biét vdi statin
chuyén héa qua CYP3A4), chitc ndng gan-than va
nguy co té nga. Trong truong hgp frailty nang, da
bénh ly tién trién hoac ky vong sng ngan, c6 thé can
nhac gidm cudng do hodc ngirng thudc sau khi trao
déi v&i ngudi bénh va gia dinh [4].
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4. BAN LUAN

Bang chirng 2020-2024 cuiing ¢6 quan diém “lgi ich
tuyét d6i cao” & ngudi cao tudi co nguy co'tim mach,
dong thoi nhdn manh cé thé héa. Trong du phong
nguyén phat =75 tudi, khodng tréng bang ching
ngau nhién khién khuyé&n cdo khac nhau; cach tiép
can hop ly la két hop: (i) wdc tinh nguy co, (ii) danh
gia CAC, (iii) sang loc frailty va muc ti€u cham sdc;
(iv) thir tri liéu véi lidu statin vira-thdp va theo doi
dung nap; (v) bd sung/ thay thé bang ezetimibe hodc
bempedoic acid khi can. Trong du phong thi phat,
muc tiéu LDL-C nghiém ngat va escalations theo
bac (statin t8i uvu > + ezetimibe > + tc ché PCSK9)
nén dugc ap dung nhu & ngudi tré, vi lgi ich tuyét
déi thudng ldn haon. Cudi cung, trién khai tai Viét
Nam can can nhac kha nang chi trd va san c6 cua
thuéc; bempedoic acid va trc ché PCSK9 mang lai
lwva chon cho nhém khéng dung nap statin, trong khi
ezetimibe la giai phap kinh t&€ hon.

5. KET LUAN

Trong giai doan 2020-2024, diéu tri ha lipid & ngudi
cao tudi ti€p tuc chirng minh hiéu qua va an toan khi
dugc ca thé hda. Statin van la nén tang; CAC va dénh
gia ldm sang toan dién gitp ra quyét dinh & du phong
nguyén phat =75 tudi. Ezetimibe, bempedoic acid va
irc ch& PCSK9 mé& réng lira chon cho céc tinh hudng
khéng dat muc tiéu hoac khéng dung nap.

6.LO1CAMON

Nhom tac gia tran trong cadm on Truong Dai Hoc Vo
Truong Toan va Bénh Vién Dai Hoc Vo Truong Toan da
hd trg ngudn lyc va diéu kién dé thuc hién bai téng
quan nay.
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