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TOM TAT

Dat vin dé: Dit di c6 nhiéu diéu tri lam cdi thién ty I¢ tir vong trong cic thir nghiém ldm sang, trén thyec té,
ty 1¢ tir vong 5 ndm & bénh nhin suy tim phin sudt tong mdu giam vin >50%. Cic nghién ciru s6'bg tai Hoa Kij,
Chidu Au va Chdu A cho thdy da s6'bé¢nh nhin khong duwoc sir dung cdc thudc nay 6 lidu dich theo cic nghién
cteu. Chua c6 nghién citu tgi Vigt Nam danh gid ty 1¢ st dung cic thudc Uc ché hé Renin-Angiotensin-
Aldosterone, chen Beta va lgi tiéu khing Aldosterone ¢ liéu dich.

Muc tiéu: Xdc dinh dic diém din s6’bénh nhdn suy tim, ty 1¢ bénh nhin dwoc siv dung cic thudc Uc ché'hé
Renin-Angiotensin-Aldosterone, chen Beta va loi tiéu khing Aldosterone va t] I¢ bénh nhin dat liéu dich cia cic
diéu tri nay.

Déi tugng va phuong phdp nghién citu: Nghién civu cit ngang, trén bénh nhan suy tim phin sudt tong
mdu giam, dang diéu tri tai phong kham hodc khoa Tim mach bénh vién Dai hoc Y Dwoc, bénh vign Nhin Din
Gia Dinh va bé¢nh vién Cho Ray, tie thing 11 nam 2019 dén thing 9 nam 2020.

Két qua: C6 302 bénh nhdan tham gia vao nghién ciru. Tudi trung binh la 60,9, trong do c6 55,3% la nam.
Phan sudt tong mdu that trdi trung vi la 31%, thoi gian suy tim trung vi la 2 nam. 61,9% bénh nhin c6 NYHA
1I-IV. Nguyén nhin hang ddu gy suy tim phin sudt tong mau giam la bénh mach vanh (65,2%), nguyén nhin
it gdp nhat la bénh van tim (3%). Bénh di kém thwong gdp nhat la r6i loan chuyén hod lipid (75,5%). 95,3% bénh
nhdn cé diéu tri voi it nhdt 1 trong 3 thudc. 43,4% dwoc diéu tri di 3 thudc nén tang. Ty I¢ bénh nhin st dung
thudc trc ché”hé Renin-Angiotensin-Aldosteron, chen Beta va lgi tiéu khing Aldosterone Iin lwot la 86,5%,
65,2% va 71,2%. Ty ¢ sir dung thudc trc ché’Neprilysin la 4,6%. Ty 1¢ bénh nhin dat liéu dich theo Hoi Tim
mach chdu Au Ian lwot 1 12,5%, 6,3% vi 53%. Néu sir dung khuyén cio tai Vigt Nam, ty I¢ bénh nhin dat liéu
dich cao hon, twong 1mg voi 25,4%, 15,7% va 79,1%.

Két ludn: 95,3% bénh nhin da dwoc diéu tri v6i thudc ke ché’hé Renin-Angiotensin-Aldosterone, chen
Beta va loi tiéu khing Alodsterone. Tuy nhién da s6 chwa dat liéu dich. Nghién citu goi y vai tro ciia bdc st
lim sang trong viéc cd thé’hod va diéu chinh thudc dén liéu toi da dung nap, gitip cdi thién cic két cuc tim
mach cho bénh nhin.

Tir khod: suy tim phin suit tong mau giam, liéu dich, liéu toi da dung nap, diéu tri theo y hoc chirng cit, cd
thé’hod diéu tri

ABSTRACT

HEART FAILURE MANAGEMENT
ACCORDING TO EUROPEAN SOCIETY OF CARDIOLOGY’s 2016 GUIDELINE

Nguyen Ngoc Thanh Van, Nguyen Dinh Quoc Anh, Hoang Van Sy, Chau Ngoc Hoa
* Ho Chi Minh City Journal of Medicine * Vol. 25 - No. 2 - 2021: 35 - 41

Background: Despite of evidence-based life-saving medical therapy, 5-year mortality rate of heart failure
with reduced ejection fraction was >50% in real-world studies. Recent European, American and Asian registries
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reported low rates of optimal dosing of cornerstone therapies. No prior multicentered study was carried out in
Vietnam to access heart failure with reduced ejection fraction’s treatment at target dose.

Objectives: To identify patients’ characteristics, the proportion of patients treated with Renin-Angiotensin-
Aldosterone system inhibitors, Beta blockers and Mineralocorticoid receptor antagonists, as well as the percentage
of patients at target dose.

Methods: A cross-sectional study on patients diagnosed with heart failure with reduced ejection fraction was
performed in inpatient and outpatient setting at University Medical Center, Nhan Dan Gia Dinh hospital and
Cho Ray hospital, from November 2019 to September 2020.

Results 302 patients were included in the study. Mean age was 60.9, 55.3% of patients were males. Median
ejection fraction was 31%, median duration of heart failure was 2 years. 61.9% of patients had NYHA III-1V. The
most common cause of heart failure was (65.2%), while the least was valvular heart disease (3%). The most
common comorbidity was dyslipidemia (75.5%). 95.3% of patients were treated with at least one life-saving
therapy. 43.4% of patients were prescribed with all three cornerstone medications. The proportion of patients
treated with Renin-Angiotensin-Aldosterone system inhibitors, Beta blockers and Mineralocorticoid receptor
antagonists were 86.5%, 65.2% va 71.2% respectively. 4.6% of patients were on Angiotensin-receptor Neprilysin
inhibitors. The percentage of patients at target dose according to European Society of Cardiology’s guideline were
12.5%, 6.3% va 53% respectively. These proportions rose up to 25.4%, 15.7% va 79.1% when the Vietnamese
2020 guideline was applied.

Conclusions: 98.3% of patients were prescribed with Renin-Angiotensin-Aldosterone system inhibitors,
Beta blockers and Mineralocorticoid receptor antagonists, though only few were at target dose. This study
suggests the role of clinicians in individualizing and titrating life-saving therapy to maximally tolerated dose,
thereby improving cardiovascular outcomes.

Keywords: heart failure with reduced ejection fraction, target dose, maximally tolerated dose, optimal
medical therapy, personalized medicine
DAT VAN DE va c6 nhiéu bang chiing trong diéu tri cai thién
ty 1& t& vong cling nhu chat luwong cudc song®.
Mot s6 nghién ctru doi thuc da cho thay tac dong
bao vé cua thudc 1rc ché hé Renin, chen Beta va
loi tiéu khang Aldosterone trén bénh nhan suy
tim phén suét tdng mau giam. Tuy nhién, mtc

Suy tim la mét van dé stc khoé cong dong,
véi 38 triéu nguoi hién mic toan cau. Clung voi
su 1do hoa ctia dan s6 va cac tién b y hoc, ngay
cang nhiéu bénh nhan dugc chan doan suy tim.
Dy dodn, ty 1 suy tim sé ting lén 46% trong ) :
khoang thoi gian 2012-2030. do cai thién trong cong dong khong twong dong
vOi cac tht nghiém lam sang, ddc biét & cac nudc

Khong chi tang 1én vé s6 ca hién mac va méi N A . .
¢d nén thu nhap trung binh- thap.

méc, ma ganh ning tr vong va bénh tat clia
bénh nhan suy tim van con cao. Trong giai doan \ M
1990-2009, ty 1 tit vong 5 ndm & bénh nhén suy biét vé hiéu qua diéu tri trong doi thiee so voi cac
thtr nghiém 1am sang bao goém su da dang trong
dan s6 nghién cttu, dac diém duoc dong hoc va
duoc luc hoc, gidi tinh, bao hiém y té, tinh trang
kinh t&€ xa hoi, sy tuan thu diéu tri cling nhu su
chan cho cua bac si khi ké toa. Trong d6, van dé
t0i wu hoa liéu thudc nén tang trong diéu tri suy
tim dang duoc quan tam nghién ciu®?.

Tai Chau Au va Chau My, ty 1é st dung

Cac yéu t6 dugc cho 1a ¢6 lién quan su khac

tim c6 phan suat tdng mau <40% van 1a 67,4%0.
Suy tim dwgc chia thanh 3 nhém, teong tng
v6i mace phan suéat tong mau giam (<40%), giam
vira (40-49%) hay bao ton (=50%)®@. Du c6 co ché
bénh sinh, biéu hién 1am sang khac nhau, ty 1€ tix
vong & cac nhom EF tuong ty, ddc biét sau bién
c0 nhap vién. Trong cac nhom, suy tim phan
sudt tong mau giam da duoc nghién ctru tir lau,
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thuéc wc ché€ hé Renin- Angiotensin-
Aldosterone, chen Beta va loi tiéu khang
Aldosterone van chua t6i wu, da s6 khong dat
liéu dich theo cac khuyén cao hién hanh®”. Mot
s6 nghién ctu tai chau A ciing cho két qua tuong
tw, va cd ghi nhan su khac biét 16n vé thudc ké
toa theo vuing dia ly va ching toc®. Theo nghién
cteu sO bo trén 11 qudc gia chau A, su khac biét
vé thu6c cting nhuw liéu st dung 6 lién quan véi
toi cac két cuc gdp tim mach sau 1 ndam. Nghién
ctru nay khong thuee hién trén dan s6 Viét Nam.

Tai Viét Nam, mot s6 nghién ctru da danh
gid vé ty 1é st dung thuGc diéu tri suy tim,
nhung thuong giéi han 6 mot trung tam, va
khéng danh gia cu thé vé liu dich cua ting
nhém thudc riéng biét®. Do do, ching to6i tién
hanh nghién ctru da trung tam tai cac phong
kham va khoa tim mach trong khu vuc TP. H6
Chi Minh véi 3 muc tiéu cu thé:

Khao sat ddc diém bénh nhan suy tim phan
suat tong mau giam.

Khao sét ty 1é ké toa cac loai thudc diéu tri
suy tim lam cai thién ty 1é t& vong theo khuyén
cdo Hoi Tim Chau Au 2016.

Khao sat ty 1€ thudc diéu tri suy tim dat liéu
dich theo khuyén cdo Hoi Tim Chau Au 2016.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Bénh nhan trén 18 tudi duoc chan doan suy
tim phéan suat tdng mau giam, va duoc theo doi
it nhat 6 thang tai khoa Tim mach va phong
khdm ngoai trd Tim mach & bénh vién Dai hoc Y
Duogc, bénh vién Cho Réy, bénh vién Nhan Dan
Gia Pinh trong thoi gian tit thang 11/2019 dén
thang 9/2020.

Tiéu chudn chon bénh

Bénh nhan trén 18 tudi duoc chan doan suy
tim phan suat tong mau giam va duoc theo doi it
nhat 6 thang tai cac dia diém nghién ctu trong
thoi gian tir thang 11/2019 dén thang 9/2020, va
dong y tham gia nghién ctu.
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Tiéu chudn loai trir

Bénh nhan khong dong y tham gia nghién
ctru, khong tra 10i du cac cau hdi, co suy gan suy
than ndng (eGFR<15 ml/phuat/1,73m? da), c6 thai
hodc cho con by, ¢é tién luong sdng <12 thang do
nguyén nhan khac ngoai tim mach, bénh co tim
chu sinh, Takotsubo.
Phwong phap nghién cttu
Thiét ké'nghién citu

Cat ngang md ta.
Comau

C& mau duoc wde lwong theo muc tiéu 2, véi
cong thirc:

Il _an XPx(1-P)

n = qZ

Trong do:

n 13 c& mau tdi thiéu.

Z21- a/2 1a hé s6 tuong tng voi khoang tin
cay (1- o).

d la d6 chinh xac mong mudn.

P la tin suat bénh nhan duwoc diéu tri vdi
thuéc diéu tri suy tim wtc ché hé Renin-
Angiotensin-Aldosterone, chen Beta, loi tiéu
khang Aldosterone.

Do chua ¢ s0 liéu da trung tam tir Viét Nam
nén chung t6i chon ty 1€ tir nghién ctru s0 bo suy
tim chau A nam 2018 vé6i p=0,9¢).

Chon ¢=0,05 (d6 tin cay 95%) va Zos5=1,96,
d=0,05 p=0,77

Tinh dwoc n=139.

Quy trinh nghién ciiu

Bénh nhan thoa tiéu chuan chon bénh,
khong c6 tiéu chuan loai trir, va tw nguyén dong
thuan tham gia nghién ctru.

Céc dir liéu vé tién st, triéu ching co nang
duoc ghi nhan thong qua phiéu thu thap so liéu
c6 san. Cac do lwong va danh gid vé triéu ching
thuee thé dugc ghi nhan boi bac si diéu tri.

Céac can lam sang néu da dugc thuc hién
trong 3-6 thang gan nhat thi khong phai thuc
hién lai.
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Phuong phdp xit ljj s6'liéu

S8 liéu dwroc nhap tho bang phan mém Excel
phién ban 16.22 va dugc xit Iy bang phan mém
IBSS 16.0. Dit liéu dwgc thé hién dwdi dang trung
binh + d¢ léch chuan véi cac bién sd phan phdi
chuan, hodc dang trung vi (t& phan vi 1, t phan
vi 3) ddi voi cac bién s6 khong phan phdi chuén.

Phép kiém duoc st dung bao gom
ANOVA mot chiéu, chi binh phwong, hodc
Fisher tuy truong hop. Phép kiém t-test hay
Mann-Whitney duoc st dung d€ so sanh 2
bién dinh lwong doc lap.

Cac phép kiém déu 1a 2 dudi va cd y nghia
thong keé khi p <0,05.
Y ditc

Nghién cttu nay dwoc thong qua boi Hoi
dong Dao durc trong nghién ctru Y sinh hoc Dai
hoc Y Dugc TP.HCM, s6 259/HDPD-DHYD,
ngay 16/4/2020.
KET QUA

Trong thoi gian tir thang 11 nam 2019 dén
thang 9 nam 2020, ching t6i thu nhan 302 bénh
nhan ttr 3 bénh vién la bénh vién Dai hoc Y Duoc
(n=66), bénh vién Cho Ray (n=139) va bénh vién
Nhan Déan Gia Dinh (n=97). Cac dic diém vé
dich t& hoc, nguyén nhan suy tim va bénh di
kem duoc trinh bay trong Bing 1 dén Bing 3.

Hinh 1 va 2 trinh bay ty 1€ sit dung thudc va
ty 1é dat liéu dich diéu tri theo khuyén cdo cua
Hoi Tim mach Chau Au 2016,
Bdng 1: Dic diéin dich té hoc bénh nhin trong
nghién ciru

o % (n) hoac trung binh (dd Iéch
Bien so chuan, hoac trung vi (t phan vi 1,
tlp phén vi 3)
Tubi (nam) 60,9 (15,8)
Nam (%) 55,3 (167)
BMI (kg/m?) 22,7 (20,3; 24,4)
Hut thudc 14 (%)
Pang hat 7,3% (22)
Pa ngwng 22,8% (69)
EF (%) 31%
NYHA
I 3,3(10)
I 34,8 (105)
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% (n) hoac trung binh (do6 Iéch

Bién sb chuén, hodc trung vi (tt phan vi 1,
tlr phén vi 3)
m 56,6 (171)
W, 5,3 (16)
Thoi gian suy tim 2,0(1,0;4,0)

Dan s0 tré, da sO 1a nam, duoc chan doan
suy tim trudc do khoang 2 nam, NYHA II-III
(Bdng 1).

Bang 2: Nquyeén nhan suy tim phan suit tong mdu giam

Nguyén nhén suy tim % (N)
Bénh mach vanh 65,2 (197)
Tang huyét ap 7.9 (24)
Bénh co’ tim 17,6 (53)
Bénh van tim 3,0(9)
Khéac 6,3 (19)

Bénh mach vanh la nguyén nhan hang dau
gay suy tim, k& d6 1a bénh co tim. Bénh van tim
la nguyén nhan hiém gap nhat (Bing 2).

Bang 3: Dic diéin vé bénh di kém & bénh nhin suy
tim phan sudt tong mau giam

Bénh di kém N Tylé
Tang huyét ap 163 53,8%
bai thdo dwdng 71 23,5%
Réi loan lipid méau 228 75,5%
Bénh than man 80 26,5%
Rung nhi 10 3,3%
Hen/COPD 20 6,6%
Dot quy 22 7,3%
100 %
90 86.5
80
70
60
50
40
30
20
10

UChé RAA ChenBeta LTkhang

Aldosterone
# Ching toi
Hinh 1: Ty I¢ diéu tri cic thudc tec ché’hé Renin, chen
Beta, lgi tiéu khing Aldosrerone ¢ bénh nhin suy tim
phin suit tong mdu giam theo khuyén cdo
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Pa phan bénh nhan c¢6 bénh mach vanh,
tang huyét ap. Khoang 25% bénh nhan c6 dai
thao duong, roi loan lipid mau va bénh than
man. <10% bénh nhan ¢é rung nhi, hen, bénh
phdi tac nghén man tinh hodc dot quy (Bdng 3).

Pa phan bénh nhan duoc st dung thudc e
ché hé Renin-Angiotensin-Aldosterone. Khoang
2/3 bénh nhan dwgc stt dung chen Beta (Hinh 1).

Ty 1é dat liéu dich cao nhat & nhém loi tiéu
khang Aldosteronne, thdp nhat ¢ nhom chen
Beta, va cd su khdc biét gitra cac tiéu chuan. St
dung tiéu chuan cua Viét Nam, nhiéu bénh nhan
dat liéu dich hon (Hinh 2).

Chau Au

Viét Nam

79.1

1] 20 40 60 80 100
#UChé RAA
Hinh 2: Ty 1¢ diéu tri dat liéu dich cdc thudc irc ché’hé
Renin, chen Beta, lgi tiéu khing Aldosrerone 6 bénh
nhin suy tim phan sudt tong mau gidm theo khuyén
cdo ciia Hoi Tim Chdu Auva B6 Y Té'Viet Nam
BAN LUAN

Sau 11 thang, ching t6i thu nhan 302 bénh
nhén vao nghién ctru. B€ so sanh véi cac dan s6
khéc, ching t6i sit dung dit liéu ¢ nhom bénh
nhén suy tim phan suat tdng mau giam tir cac
phan nhém ctia nghién ctu CHAMP-HF (2019),
CHECK-HF (2019) va ASIAN-HF (2018)“>%. Bay
14 cac nghién ctru s6 bo tai Hoa Ky, Chau Au va
Chau A véi cac dix lidu cap nhat, phan anh ddc
diém bénh nhan va ké toa hién nay.

- Chung t6i ghi nhéan tudi trung binh trong
nghién ctru la 60,9, thadp hon dan sd nghién ctru
CHECK-HF (Chau Au) la 71,4 va nghién ctu
CHAMP-HF la 68,0 (Hoa Ky)6”. Pa sd bénh
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nhan la nam. Trong nghién cttu chung t6i, voi
mttc phan suat tong mau twong tu (khoang 30%)
va dan s6 tré hon, ty 1¢ bénh nhan NYHA II-IIT
cao gap doi so véi cac nghién ctu khac®”s.
Nghién cttu chiing tdi chi khao sat & moét thoi
diém, do d6 khong danh gia duoc vé két cuc tim
mach ngan va dai han. Trong khi d6, cdc nghién
ctu trén dan s8 chau A cho thay ngay ca ¢ dan
sO 6 tudi khao sat tré hon, ty 1& tir vong tim
mach va nhap vién vi suy tim van cao hon so véi
cac nudc phurong Tay (.

- Vé nguyén nhan suy tim, c6 sy twong dong
trong nghién cttu chung t6i va CHECK-HEF: bénh
mach vanh la nguyén nhan thuong gap nhat
(véi ty 1€ Tan luot 1a 65,2% va 53,5%), va tang
huyét ap la nguyén nhan it gap nhat (5,3% va
4,2%)@. Ty 1¢ bénh van tim gay suy tim cao hon
& dan s6 chau Au (14,7% so vé6i 5,6%), 6 thé lién
quan ton thuong thoai hoa trén dan sd cao tudi.
Trong nghién cttu ching t6i, da s6 cac truong
hop bénh van tim la do hau thap.

- Vé bénh ly di kem, c6 sy khac biét 10 trong
cac nghién cttu. Trong nghién cttu s6 bd vé suy
tim chau A, khi so sanh giita cic viing dia ly, dan
s6 Pong Nam A c6 gdnh ning bénh di kem va ty
1é t&r vong cao nhat. Tai Chau A, ngoai trit Nhat
Ban, Hong Kong va Dai Loan, ty 1é rung nhj,
bénh phdi tic nghén man tinh va rung nhi
thuong thap hon so véi Chau Au va Hoa Ky, tuy
nhién ty 1é dai thdo duong thuong cao hon, dac
biét & viing Péng Nam A1), Nghién cttu ching
toi ghi nhan ty 1é dai thao duong thap hon cac
nudc trong khu vue, nhung tuong dong voi
nghién cttu Check HF (khoang 23,5% va
29,2%)6.

- Vé diéu tri, 95,3% bénh nhan c6 st dung it
nhat 1 trong 3 nhom thudc nén tang trong diéu
tri suy tim phéan sudt tong mau giam, tuwong tw
vdi nghién ciru Asian HF vdi 90% bénh nhan®.
84,4% bénh nhan st dung it nhat 2 nhom thudc
va 43,4% bénh nhan st dung ca 3 thudc.

Nghién cttu ghi nhan ty 1é st dung thudc tic
ché hé Renin-Angiotensin-Aldosteron la 86,5%,
twong tw cac nghién ctu tai Pong Nam A
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(80,0%), va Check HF(84%), cao hon so vdi
nghién cttu Champ HF (62,2%)¢7%). Diém khac
biét la da s6 bénh nhéan trong nghién cttu ching
toi st dung thuGc chen thu thé, khac voi cac
nghién ctru con lai cht yéu st dung tic ché men
chuyén. Ty 1€ sit dung thudc tec ché€ Neprilysin
trong nghién cttu la 4,6%, thap hon nghién ctu
champ HF la 12,8%. Ty 1é st dung thudc loi tiéu
khang Aldosterone khd cao trong nghién cttu
chang t6i (71,2%), gap ddi so véi Champ HF
(31,5%). Nguoc lai, ty 1é sit dung thudc chen Beta
thap nhat trong nghién cttu, khoang 65,2% bénh
nhan, thdp hon cic nghién ctru tai Déng Nam A,
Chau Au va Hoa Ky véi ty 1é an luot 1a 81,8%,
81% va 82,7%. Diéu nay cing tuong tw voi
nghién cttu cta tac gia Lé Ngoc Lan Thanh nam
2016 tai bénh vién Nhan Dan Gia Dinh®. Du c6
ty 16 st dung thudc tc ché hé Renin-
Angiotensin-Aldosterone (81,9%) va lgi tiéu
khang Aldosterone (71,7%) cao twong tu nghién
ctru chung toi (86,5% va 71,2%), ty 1€ sit dung
chen Beta lai thap hon (50,4% so v6i 65,2%) va la
nhom it duge sit dung nhat. Nghién ctu ctia tac
gia Lé Ngoc Lan Thanh st dung khuyén céo
diéu tri suy tim nam 2013 ctua Truong moén Tim
mach Hoa Ky, ghi nhan liéu cu thé cua ting
nhom thudc, nhung khong danh gia ty 1 dat
liéu dich theo khuyén cao®. Trong nghién ctru
ching t6i, chen Beta la nhém it dat liéu dich nhat
(<10%) trong 3 thudc.

Trén bénh nhan suy tim phan suat tong mau
giam, thuSc tc ché hé Renin-Angiotensin-
Aldosterone, chen beta, loi tiéu khang
Aldosterone dugc xem la diéu tri nén tang, giap
cai thién ty 1& t&r vong®. Bén canh d9, cac thudc
trén cling lam gidm ty 1€ tai nhap vién, véi HR
lan lwot 1a 0,87; 0,83; va 0,87 (p<0,001)®. Cac
nghién cttu cho thdy, néu nhu ty 1& st dung
thudc e ché hé Renin-Angiotensin-Aldosterone
va chen Beta kha cao va hang dinh, khoang 70-
80%, thi ty lé dat liéu dich thuong <20%678.
Nguoc lai, tuy c6 ty 1€ st dung dao dong 16n
trong cac nghién ctu, tir 30-70%, thudc loi tiéu
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khang Aldosterone la nhém thuong dat liéu dich
nhat (>50%).

Cac ly do lam han ché€ ting liéu thudc
thuong gap gom bénh di kem (bénh than man,
hen/dot c&p bénh phoi tic nghén man tinh), tac
dung phu (tang Kali mdu), va ha 4p qua mtic.
Trén thuc t€, mot s6 nhém bénh nhéan khac cling
it duoc tang liéu t6i wu khi diéu tri, la nhom
huyét ap thap va nguoi cao tudi?s.

Trong nghién cktu CHAMP-HF, ty 1é bénh
nhan dat liéu dich vdi thudc chen beta va trc ché
hé Renin-Angiotensin-Aldosterone la 10% khi
huyét 4p tdm thu >110 mmHg, cao hon so véi
nhom huyét dp <110 mmHg va >90 mmHg la
6%1. Twong tw, bénh nhan cao tudi c6 khuynh
hudng sit dung nhiéu thude giam triéu ching
hon (loi tiéu, digoxin), nhung it st dung cac
thudc diéu tri nén tang hon, hodc chi st dung &
liéu thap?.

Trong nghién cttu chung t6i, ty 1é dat liéu
dich theo khuyén cao caa Hoi Tim mach Chau
Au 2016 1a 12,5% véi thudc tc ché hé Renin-
Angiotensin-Aldosterone, 6,3% vdi chen Beta va
53% v6i 1¢i tiéu khang Aldosterone.

Trén dan s& Chau A, c6 sy khéc biét vé thé
trang, dwoc dong hoc, duoc luc hoc, dap tng,
chuyén hoé va phan bd thudc thudc, tir d6 dan
dén sy khéc biét vé liéu dich va liéu t6i da dung
nap so voi dan s6 chau Au, doi héi s ca thé hod
trong ti€ép can va diéu tri. Trong nghién ctu
ASIAN-HF, ty 1¢ dat dich diéu tri chi dao dong
tle tir 13-29% & cac nhém thudc nén tang, thap
hon so véi phuong Tay (17,5%- 76,6%).

Do d¢, tai Viét Nam, nam 2020 BO Y t&€ ban
hanh quyét dinh vé “Hudéng dan chan doén va
diéu tri suy tim man tinh”, nhdn manh vao vai
trd ctia ca thé hoa diéu tri, vdi liéu dich mot so
nhom thudc thadp hon khuyén cdo tai Chau
Aut, Néu stt dung ngudng liéu ctia Viét Nam,
ty 1& dat liéu dich trong dan s6 nghién cttu lan
luot 1a 254% véi tc ché hé Renin-Angiotensin-
Aldosterone, 15,7% vdi chen Beta va 79,1% vdi
loi tiéu khang Aldosterone, gan tuong tw cac
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nghién ctru Check HF, Champ HF va Asian-
HEF673),

Cho du la theo khuyén cdo nao thi ty 1é s
dung thudc dat liéu dich con thap, anh huwong
chét luong diéu tri. Bén canh cac yéu to lién
quan bénh nhan, nguoi bac si lam sang ¢d vai tro
quan trong trong viéc danh gid va diéu chinh
thudc dén liéu t6i da dung nap, ca thé hoa diéu
tri gitp cai thién két cuc tim mach va t& vong ¢
bénh nhan suy tim phén suat tong mau giam.
KET LUAN

Nghién cttu chiing t6i goi y 95,3% bénh nhan
suy tim phan sudt tong mau giam da duoc diéu
tri voi cac thube c6 y hoc chiing ctt giup cai thién
ty 1é tt vong va tai nhap vién. Ty 1€ st dung
thudc tic ché hé Renin-Angiotensin-Aldosterone,
chen Beta va loi tiéu khang Aldosterone Tan lwot
la 86,5%, 65,2% va 71,2%. Tuy nhién, ty 1& dat
liéu dich diéu tri van con thap, thuong <20%,
ngoai trir thudc 1gi tiéu khang Aldosterone. Véi
dan s6 tré hon (so véi cac nghién ctu tai Chau
Au va Hoa Ky), c6 nhiéu triéu chitng va da s
suy tim do bénh mach vanh, viéc ca thé hoa diéu
tri, dat liéu t6i da dung nap, cling nhu cai thién
ty 1é st dung chen beta, nén dugc xem xét dé
gitp tdi wu diéu tri suy tim.
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