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ABSTRACT

Background: Acute heart failure is the primary reason for hospitalization among the elderly,
leading to high mortality rates and healthcare expenses. In Vietnam, research on acute heart
failure is limited, particularly in individuals aged 85 and older.

Objective: Survey on characteristics and short-term prognosis of patients over 85 years old
hospitalized with acute left heart failure

Subject and method: Cross-sectional and longitudinal study.

Results: The 145 patients had an average age of 88.543.5 years, with 33.8% being over 90 years
old. The mean hospital stay was 8.341.3 days. Common underlying diseases in patients over 85
years old included hypertension with a high prevalence (76.6%), dyslipidemia (62.1%), chronic
kidney disease (52.4%), vascular disease (45.5%), non-revascularized coronary artery (45.5%),
chronic atrial fibrillation (39.6%), and type 2 diabetes (35.9%). The readmission rate within
the initial 90 days was 32.4%, with patients with heart failure with reduced EF being 3.7 times
more likely to be readmitted than those with preserved EF (OR=3.7, 95% CI: 1.732-8.037). The
prescription rate of heart failure medications like ARNI and SGLT2 was restricted to <6.3% and
the overall mortality rate in the study was 3.4%.

Conclusion: The readmission rate within the initial 90 days for patients aged over 85. remained
high, with the HFrEF patient cohort exhibiting a higher readmission rate compared to the
HFpEF patient group.

Keywords: Acute Heart Failure (AHF), Heart Failure with reduced EF (HFrEF), Heart
Failure with preserved EF (HFpEF).
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TOM TAT
Pit vin dé: Suy tim cap 1a nguyén nhan nhap vién hang dau ¢ nguoi cao tudi véi ti 1¢ tir vong
va chi phi chdm soc stre khoe cao. Hién tai, ¢ Viét Nam chua c6 nhiéu nghién ctru vé suy tim
cép, dic biét & bénh nhén trén 85 tudi.

Muc tiéu: Khao sat dac diém va tién luong ngdn han bénh nhén trén 85 tudi nhap vién do suy
tim trai cap

Poi twgng va phwong phap nghién ciru: Cit ngang va theo doi doc

K&t qua: 145 bénh nhan c6 tudi trung binh 1a 88,5+3,5 (tudi) va 33,8% bénh nhan trén 90 tuoi.
Thoi gian nam vién trung binh la 8,3+1,3 (ngay). Mot s6 bénh nén thuong gép & bénh nhan trén
85 tuoi 1a tang huyét ap chiém ti I¢ cao (76,6%), roi loan lipide mau (62,1%), bénh than man
(52,4%), bénh mach vanh chua tai tudi mau (45,5%), rung nhi man (39,6%), dai thao duong
tip2 (35,9%). Ti 1€ tai nhap vién trong 90 ngay dau tién la 32,4%, trong d6 nhom bénh nhan suy
tim EF giam tai nhép vién cao hon gép 3,7 lan nhém bénh nhan suy tim EF bao ton (OR=3,7
KTC 95%: 1,732-8,037). Ti 1€ ké toa cac thudc dicu tri suy tim nhu ARNI, SGLT2 con han ché
<6,3% va ti I¢ tor vong chung cta nghién ctru 1a 3,4%.

Két ludn: Ti 1€ tai nhap vién trong 90 dau ¢ bénh nhan trén 85 tudi con cao, trong d6 nhom bénh

nhan HFTEF c6 ti 1€ tai nhdp vién cao hon nhém bénh nhan HFpEF.

Tir khéa: Suy tim cap, suy tim v6i EF giam (HFrEF), suy tim véi EF bao ton (HFpEF).

1. PAT VAN PE

Suy tim cp 12 nguy€n nhan hang dau khién nguoi cao
tudi trén 65 tudi phai nhap vién ¢ cac nude phat trién va
la ganh nang to lon d01 v6i hé thong chdm soc stre khoe.
Mac du cé nhung tién bo trong di€u tri, s6 luong bénh
nhén nhép vién do suy tim tang gap 3 lan trong trong ba
thap ky qua [1]. Suy tim 14 dién bién sau cing ctia hau
hét cc bénh ly tim mach, véi ti 1¢ tir vong cao hon 50%
bénh nhan suy tim tir vong trong vong 5 ndm dau. Suy
tim la nguyén nhan nhap vién hang dau, khoang 24%
bénh nhan ti nhdp vién trong Vong 30 ngay ké tir khi
Xuét vién. Udc tinh trén toan cau co khoang 64,3 triéu
dan song chung v6i bénh suy tim va ¢ cdc nude phat
trlen su gia hoa dan sd, tan sut luu hanh bénh suy tim
chlem 11,8% vacod hon 50% bg¢nh nhén cao tudi trén 65
tudi vién nhap vién do suy tim cap [2,3].

Hang nam tai Hoa Ky, c6 hon 3 triéu dan nhép vién vi
suy tim. Chi phi lién quan dén bénh nhan nhap vién do
suy tim 1én dén 40 ty d6 la va 1a ganh ning to 16n cho

*Tac gia lién h¢

viée cham soc, diéu tri cho bénh nhén cao tudi [1,4]. Ti
I¢ tr vong s€ tang theo thoi gian dao dong tai cac bénh
vién tir 4-7% do suy tim cap, tir 7-11% trong 3 thang
dau, tang 1én 10-15% trong 6 thang, va 20-30% trong
1 ndm dau tién [2,8]. Ti I¢ tai nhap vién dao dong tur
25-30% trong 3 thang dau, 30- 40% trong 6 thang tiép
theo va tang 1én 45% trong nim dau tién[5]. Hién tai
Viét nam c6 hang triéu nguol suy tim, tao ganh nang
cho bénh nhén, gia dinh va h¢ thong y té. Do d6, viéc
t6i uu diéu tri suy tim téi wu nham ti 1¢ giam nhap vién,
tir vong, giam ganh ning kinh té cho xa hi.

Mac du ti 1€ tai nh@p vién va tir vong con cao & nguol
trén 85 tudi do suy tim trdi cAp. Hién tai c6 rat it
nghlen ctru duge bao céo tai Viét Nam, rleng tai bénh
vién Thong Nhat TP Ho Chi Minh chua c6 s0 liéu bao
cdo veé suy tim cap & nguol trén 85 tudi. Do do, ching
t6i tién hanh nghién ctru nay nham khao sat dic dlem
va tién luong ngin han trong 90 ngay cua suy tim cip
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¢ bénh nhan trén 85 tu01 nhap vién diéu tri ndi tra tai
bénh vién Thong Nhat.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét két nghién ctru: Cit ngang va theo doi doc.

2.2. Pia diém va thoi gian nghién ciru: Tai khoa tim
mach cép ctru va can thiép — bénh vién Thong Nhat
trong khoang thoi gian tir ngay 01/06/2023 dén ngay
01/03/2024.

2.3. Poi tuwong nghlen clru: Tat ca bénh nhén trén 85
tudi nhap vién vi suy tim cap.

24. Co méu, chon mau Chon rnau thuan tién cho
tat ca bénh nhan suy tim cip trén 85 tudi trong thoi g1an
nghién ciru va theo dbi doc trong 90 ngay diu sau ra vién.

- Tiéu chuan chon mau

Chung t6i chia thanh 2 nhém bénh nhén suy tim ¢6 EF
giam <50% (HFrEF) va suy tim c6 EF bao ton >50%
(HFpEF) duoc dua vao diéu trj theo khuyen cao truong
mon tim mach Hoa Ky (ACC) tai bénh vién va trong 90
ngay dau sau xut vién [7].

- Tiéu chudn loai trir

Céc bénh nhan bi soc tim, nhiém trung huyét, suy than
man giai doan cudi loc mau chu ky va bénh nhan tir ch6i
khong tham gia nghién ctru.

Dinh nghia suy tim cdp: Theo hdi tim mach Chau Au
(ESC 2023) d6 1a tinh trang c6 lién quan dén viéc khoi
phat nhanh hodgc tur tir cdc tri¢u ching va/hodc dau hiéu
cua suy tim, du nghlem trong de bénh nhan phai tim
kiém sy chim soc y té khan cap, dan dén phai nhap
vién khong ¢6 ké hoach hodc phai dén kham tai khoa
cap cuu [6].

Dinh nghia suy tim EF bao ton va suy tim EF gzam
Suy tim phan sudt tong mau bao ton (HFpEF) con
dugc goi la suy tim tdm truong. Co tim co bdp binh
thudong, nhung tim that trai khong co gian nhu binh
thuong trong qua trinh lam day tam thét trai. Tam that
trai khong thé chtra ddy mau trong thoi gian nghi ngol
gitra moOi nhip tim (thoi ky tdm truong). Tinh trang nay
c6 phan suat téng méau van nam trong mirc gi¢i han binh
thuong (EF> 50%) [19] .

Suy tim phan suét tbng mau glam (HFrEF) con dugce goi
1a suy tim tAm thu. Tam that trai mat kha nang co bop
binh thuong, co tim co bop khong hi€u qua nén mau
gidu oxy tong vao hé tuan hoan duogc bom di khip co
thé it hon. Piu nay xay ra khi strc co bop co tim (EF)
<50%[19].

Dic diém vé diéu tri: Bénh nhan chan doan suy tim, bat
ké phan suat tong mau, dugc di€u tri bang phac do theo
hudng dan thuc hanh [am sang cta cap nhat ESC 2023.

Céc thudc diéu tri suy tim theo thir ty vu tién & bénh
nhén c¢6 HFTEF la: 1. ACEI/ARB/ARNI, 2. Chen beta,
3. MRA, 4. SGLT2 dugc dua vao khuyen cao nhom [A
sir dung som, vé tinh an toan, hiéu qua cao, giup giam
ti 1¢ nhap vién va ti 1€ t& vong do suy tim[6,18].

2.5. Bién s, chi s6 nghién ciru: Cac dir liéu trong ng-
hién ctru dugc trinh bay dudi dang gia tri trung binh £d6
léch chudn (TBiDLC) gla tri trung vi (Median). So
sanh su khac biét vé tan sé cac bién sé dinh tinh trung
binh gitra 2 nhom nghién ctru bang phep kiém T-test va
so sanh 2 ty 1€ (bién so dinh tinh) bang phép kiém Chi
binh phuong (%2 ). Ngudng c6 y nghia thong ké P<0,05.

2.6. K§ thuit, cong cu va quy trinh thu thip s6 li¢u

Chung toi kham va ghi lai tat ca cac triéu chu:ng lam
sang, can 1am sang tir trong ho so bénh 4n. Mot sb xét
nghiém va chan doan hinh anh dugc thyc hién: CTM,
glucose, HbA1C, men tim, SGOT, SGPT, Uré, Creati-
nin, hs CRP, NT-ProBNP, ECG, siéu am tim, chup Xq-
tim phoi. ...

2.7. Xir Iy va phan tich s6 liéu: Bang phian mém thong
ke SPSS 23.0.

2.9. Dao dirc nghién ciru: Nghién ctru da dugc thong
qua h01 dong Y dirc va khoa hoc bénh vign Thong
Nhat theo quyét dinh sé 60/2024/BVTN-HDYD ngay
01/01/2024.

3. KET QUA

Nghlen ctru 145 bénh nhan trén 85 tudi nhap vién vi suy
tim cap, dugc chia thanh hai nhom bénh nhén suy tim
c6 EF giam <50% (53,8%) va suy tim c6 EF bao ton
>50% (46,2%).

3.1. Pic diém 1am sang, sinh héa ciia dan sé nghién
ciru

Tubi trung binh ctua dan sO nghién ciru 1a 88,4+3,7.
Thoi glan nam vién _trung binh la 8,0+1,3 ngay. Tang
huyet ap (THA) chlern ti 16 cao 76,6%, Rdi loan lipide
méu (RLLPM) chiém 62,1%, bénh tim thiéu mau cuc
b chiém 53,8%, bénh than man chiém 52,4%, bénh ly
van tim chiém 51,7%, bénh mach vanh (BMV) chiém
45,5% va rung nhi man (39,6%), dai thao duong (DTD)
t1p2 chiém 35 ;9% (bang 1). C6 37,2% bénh nhén nhéap
vién vi phi phoi cip va 62,8% dot cip mat bu suy tim
(bang 3).

Vé sinh hoa méau, bénh nhan trén 85 tudi déu c6 do loc
cau than duéi 60ml/phut/ 1,73m2. O nhém bénh nhan
HFrEF c6 chi s6 HbA1C cao hon nhém HFpEF (7 6%
so voi 5,9%, P =0 008)(bang 2). NT ProBNT rat cao
& dan s6 nghién ciu la [7599 2+9,5], trong d6 nhém
bénh nhan HFrEF c6 chi s6 NT ProBNP cao hon nhiéu
so v6i nhom bénh nhan HFpEF (9253,4+11,6 so véi
5673,545,6), su khac biét c6 y nghia thong ké, voi
P=0,009 (bang 2).
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3.2. Pac diém diéu tri ciia dan so nghién ciru

Til¢ dung cac thudc trong phac d6 dicu tri suy tim ¢ dan
sO nghlen clru con thap, trong d6 cac thuéc nhu ARNI,
SGLT2 con rat han ché <6,3%, ké ca lic bénh nhan diéu
tri ndi tra va ngoai tra (bang 4).

3.3. bac diém nguyén nhén tai nhip vién trong 90
ngay dau va ti 1€ tir vong

Mot s6 nguyén nhan tai nhap vién la ri loan nhip, BMV
chua tai tu6i mau, bénh ly van tim (45,5%, 44,8%,
44,1%) va bénh 1y nhiém tring, qua tai thé tich tuan hoan,

con tang huyét ap (26,9%, 23,4%, 17,9%) (bang 5).

C6 32,4% bénh nhan tai nhap vién trong 90 ngay dau,

trong d6 6 nhom bé&nh nhan HFrEF ¢ ti I¢ tai nhap vién
cao hon nhom bénh nhan HFpEF (44,9% so voi 16,4%,
P=0 OOO) (bang 4). Nhom bénh nhan HFrEF 6 ti 1€ tai
nhap vién gap 3,7 lan (OR=3,7; 1 ,732-8,037, P=0,001)
so voi nhom HFpEF. Ti 1€ tudn thu dleu tri kém & nhom
bénh nhan HFrEF tai nhap vién gap 2,9 lan (OR=2,9;

1,304-6,406, P=0,009), bénh ly nhlem trung & nhom
benh nhan HFrEFF tai nhap vién gap 2,3 lan (OR=2,3;

0,949-5,987, P=0,046) so v6i nhom bénh nhén HFpEF
su khac biét c6 ¥ nghia thong ké vai P <0,05 (bang 5).

Ti 1€ to vong chung chiém ti 1& 1a 3,4%, trong do
nhom bénh nhan HFTEF c6 ti 1€ tor vong cao hon nhom
HFpEF (5,1% so v6i 1,5%), su khac biét khong co y
nghia thong ké voi, P=0,232 (bang 4).

Bing 1. Pic diém chung cia dan sé nghién ctru

Dic diém chung Jitea | HELEETS | HEERGT | p

Tudi (TB£PLC), (nim) 88,4+3,7 88,3+4,0 88,5435 0,057

) 85-89 tudi, n (%) 96 (66,2) 53 (67,9) 43 (64,2)
Nhém tudi . 0,632

> 90 tudi, n (%) 49 (33,8) 25 (32,1) 24 (35,8)
Nam, n (%) 72 (49,7) 37 (47,4) 35(52,2) 0,564

Gi6i N, n (%) 73 (50,3) 41 (52,6) 32 (47,8)
Thoi gian nam vién (ngiy) 8,0£1,3 8,4+1,5 8,2+1,0 0,013
HAtam thu (mmHg) 137,36,1 138,4+8.8 | 1358+2,7 | 0227
Dau hicu sinh Nhip tim (IAn/phat) 93,7+2,7 | 992+4,1 873£9.0 | 0,084
BMI (kg/cm?) 21,8+2,8 21,642,8 21,942,8 0,072
Tang huyét 4p 111 (76,6) 62 (79,5) 49 (73,1) 0,368
Réi loan lipide mau 90 (62,1) 49 (62,8) 41 (61,2) 0,841
Dai thao dudng tip2 52 (35,9) 33 (42,3) 19 (28,4) 0,041
Bénh mach vanh 66 (45,5) 41 (52,6) 25 (37,3) 0,066
Bénh tim thiéu méau cuc bo 78 (53,8) 48 (61,5) 30 (44,8) 0,044
Ciic bénh di Bénh Iy van tim 75 (51,7) 45 (57,7) 30 (44,8) 0,121
kém, n (%) Viém phé quan man 19(13,1) | 12(154) 7 (10,4) 0,380
Bénh ly tuyén giap 7 (4,8) 3(3,8) 4 (6,0) 0,552
Dot quy ndo cii 11 (7,6) 6 (7,7) 5(7,4) 0,603
Bénh thin man 76 (52,4) 39 (50,0) 37 (55,2) 0,530
Thiéu mau man 61 (42,1) 32 (41,0 29 (43,3) 0,784
Rung nhi man 57 (39,3) 28 (35,9) 29 (43,3) 0,364

Bang 2. Pic diém cin 1am sang cia din sé nghién ctru
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Can lam san Tét ca HFrEF 78 HFpEF 67 P
: g (n=145) (53,8) (46,2)
Glucose (mmol/L) 8,0+3,1 8,2+3,5 7,8+2,6 0,017
HbAIC (%) 6,8+0,7 7,6+0,5 5,9+0,3 0,008
Creatinin vao vién (umol/L) 121,6+5,2 125,0+6,2 117,7+3,8 0,001
i " eGFR vao vién (ml/ph) 52,6+1,9 53,6+2,1 52,4+1,7 0,436
Xeét nghi¢ém
mau . .
Creatinin ra vién, (umol/L) 115,1£5,1 129,9+6,2 109,6+3,3 0,002
eGFR ra vién (ml/ph) 54,9+1,9 53,0£1,9 56,9+1,8 0,013
NT-ProBNP (pg/ml) 7599,249,5 | 9253,4+11,6 | 5673,5£5,6 0,009
CRP hs (ng/L) 15,3£2,8 13,624 17,2+3,2 0,323
DK nhi trai (mm) 36,3+0,6 37,4+0,6 35,0+0,7 0,128
DK thét trai (mm) 49,6+0,6 53,440,8 45,3+0,5 0,000
PAPs >30, n (%) 76 (52,4) 45 (57,7) 31 (46,3) 0,170
Siéu Am tim LVEF, n (%) 44,9+1,2 36,0+0,8 55,3+0,5 0,000
Ho van 2 1a (>2/4) 42 (37,5) 26 (38,8) 16 (35,6) 0,914
Ho van 3 1a (>2/4) 41 (36,6) 24 (35,8) 17 (37,8) 0,815
Ho van DMC (>2/4) 29 (25,9) 17 (25,4) 12 (26,7) 0,902
Biang 3. Nguyén nhan suy tim cip va phan loai suy tim cip
Tét ca (n=145) Ti 18 (%)
Bénh tim tt)l}iéu mau cuc 61 41,1
8]
Bénh ly van tim 30 22,1
Nguyén nhén, n (%)
Bénh co tim dan, phi dai 20 13,8
Réi loan nhip tim 32 22,1
R . L Dot cip mat bu suy tim 91 62,8
Phan loai suy tim cap,
(n %) .
Phu phoi cap 54 37,2
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Bang 4. Thudc diéu tri suy tim va ti 1 tai nhap vién, ti I¢ tir vong

- Tt ca HFrEF 78 HFpEF 67
Tilg, n (%) (n=145) (53.8) (46.2) P
Thuéc ARNI 6(4,1) 4(5,1) 2(3,0) 0,518
Noi trd Thuée SGLT2 8(5,5) 4(5,1) 4 (6,0) 0,825
Tit vong 2 (1,4) 2(2,6) 0(0,0) 0,187
Thuéc ARNI 9(6,2) 5(6,4) 4 (6,0) 0,913
Thuée SGLT?2 7 (4,8) 4(5,1) 3 (4,4) 0,876
Ngoai tru 118 t4i nha
go3 Ti liitglé nhap 47 (32,4) 35 (44,9) 11 (16,4) 0,000
Ti 1¢ tir vong 3(2,1) 2 (2,6) 1(1,5) 0,651
Ti 1€ tir vong chung 5@3,4) 4(5,1) 1(1,5) 0,232
Bang 5. Nguyén nhén tai nhip vién trong 90 ngay diu sau xuit vién
Tt i Phén tich don bién Phin tich da bién
Nguyén nhén, n (%) n (o/‘c) ) P OR P OR
(KTC 95% ) (KTC 95%)
Gio Nam 72 (49,7) 0.635 1,184
161 , (
. 85-89 tudi 96 (66,2) 0612 1.226
udi - , ¢
> 90 tudi 49 (33,8) (0,558-2,619)
<18 15 (10,3) 0.793
BMI (kg/m?) 0,737 p
> 73 35 241 (0,206-3,056)
, EF <50% 78 (53.8) 3,478 3,731
Suy tim EF > 50% 67 (46,2) 0001 aasze0sn) | MO0 | 1,7328037)
Con tang HA 26017.9) | 0275 | g earam0)
Bénh 1y van tim 64 (44,1) 0,79 0 54515 220)
Bénh 1y nhiém triung 39 (26,9) 0,037 (0’942;’32_;6393) 0,046 (0,9421,9312?987)
Bénh than man tién tién 32 (22,0) 0037 | g Sl 5| 0639 | q 32’3%3930)
Tuén th diéu tri kém 33 (22,9) 0,001 | 4 §353_34767) 0,009 4 3(2)219.(6)4406)
BMV chua PCI 66 @448) | 0491 | o0
Bénh § tuyén gidp 6 (4,1) 0358 | (0.0909.387)
N L 1,194
R6i loan nhip tim 66 (45,5) 0,62 (0,592-2,408)
Thiéu mau cdp 16(1L0) | 0309 | o071 661
Qua tai tuan hoan 34(23.4) 0,004 (0,12’2%(1)?696) 0,366 (()’1%71_3?848)
Pot cip COPD 149,7) 0747 | (03634.119)
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4. BAN LUAN
4.1. Dic diém chung cia din sé nghién ciru
Tubi trung binh cua dan s0 nghién ctru 1a 88,5+3,5 tubi
, thoi glan nam vién trung binh 1a 8,0+1,3 ngay, bénh
nhan c6 HFTEF (53,8%). Ti 1€ tir vong chung la 3,4%.
Tuong tu nghién ciru TAKTIK cua tac gia Dilek Ural
trén 558 bénh nhén suy tim céap tai Tho Nhi Ky ghi nhan
thoi gian nam vién trung binh 9 ngay, ti 1¢ tir vong la
3,4%[8].
Theo tac gia Sung SH nghlen ctru trén 1297 bénh nhén
>80 tudi tai Pai Loan nim 2018: Co tudi trung binh
(85,1+4.0), va bénh nhéan ¢6 HFrEF (32,6%), cac bénh
dong mac co ti I¢ THA (66,1%), rung nhi (33,8%), PTD
t1p2 (31,9%), BMV (27,9%), ti 1€ t& vong chung la
4,9%][8]. Co thé giai thich dan sd nghién ctru ching toi
bénh nhan trén 85 tudi, 33 ,8% bénh nhén trén 90 tudi,
keém theo nhiéu bénh ddng mic: THA chiém (76,6%),
r6i loan lipide méau (61,2%), bénh tim thiéu méau cuc bo
(53,8%), bénh than man (52,4%), BMV chua tai tudi
mau (45,5%) va rung nhi (39,6%), DTD tip2 (35,9%),
COPD (13,1%).
4.2. Pic diém 1am sang, sinh héa
ba s6 bénh nhan trén 85 tu01 vao vién trong tinh trang
cép ctru nhu phi phdi cap chiém (37,2%) va dot cap mat
bu suy tim (62, 8%) phai tho may BIPAP hd tro va bénh
nhén suy tim cap c¢6 chi s6 sinh hoa nhu NT ProBNP rat
cao (7599,2+9,5), duong huyet kiém soat kém HbA1C
trung binh 14 (6,8%=0,7). C6 thé bénh nhan trén 85 tudi
c6 HFrEF keém theo kha nang nhén thirc nén vi¢e tuan
thu diéu tri kém chiém (22 9%) kém theo bénh ly nhiém
trang chiém (26,9%) nén ti 1& tai nhap vién cao hon
nhom bénh nhan HFpEF, véi P <0,005.

4.3. Pic diém vé diéu tri
Nghién ciru PARADIGM-HF ching minh khi dung
ARNI cho bénh nhan HFrEF d¢ II-IV giam duogc

4,7% két cuc chinh tir vong do tim mach do véi thude
Enalapril va giam 20% dot tor do tim mach (Maddox
Thomas M). Thubc ARNI con chung minh hi¢u qua
glam 13% tir vong do tim mach va tong s6 lan nhap
vién 6 4796 bénh nhan c6 HFpEF so voi Valsartan qua
nghlen ctru PARAGON-HF[9]. Nghién ciru DAPA-HF
va EMPEROR chimng minh thuéc SGLT2 hiéu qua cai
thlep triéu ching suy tim dg II-1V, glam ti 1€ nhép vién
va ti 1€ tir vong do tim mach la 26% va 25%][6]. Nghién
clru chung t0i ti 1€ ké toa cac thuoc ARNI va SGLT2
con han ché < 6,3%, thap hon nhiéu so v&i khu vire Béc
My ti 1€ cao nhat (32,3%), Tay Au (24, 5%), My Latinh
(6,9%), Chau A thap nhit (5, 4%)[3] C6 thé bénh nhéan
rat cao tudi vao vién vi suy tim cap kém tén thuong
than cap, dot cdp COPD, viém phoi. Hon nita, cac thudc
ARNI, SGLT2 BHYT chua thanh toan hoan toan. Vi
vay ti 1& str dung thudc con rat han che tai ndi vién va
ngoai trii & nhom bénh nhan trén 85 tudi.

4.4.Pac diém ti 1€ tai nhip vién va ti ¢ tir vong chung

Nghlen clru cua chung t6i ti 1€ tai nhdp vién cao trong
90 ngay dau la 32 4%, trong d6 nhom bénh nhén HFrEF
c6 ti 1& nhap vién gap 3,7 lan (OR=3,7; 1,732-8,037,
P=0,001) so v6i nhom HFpEF. Ti 1€ tai nhap vién cua
nghién cuu chung t0i cao hon mot s6 nghién ctru khac
tai Chau My va Chau Autilé <30%][8]. Theo bdo cdo tai
Vuong Quoc Anbh, ti 1€ tr vong do suy tim cép tai bénh
vién la 12% va ti 1€ tr vong sau 1 nam 1a 29,6% ¢ bénh
nhan trén 75 tu01[6] Tai Phap, ti I¢ tir vong con cao hon
trong 1 nam dau 1a 35% o nhom bénh nhan 80-89 tuoi,
va 50% & bénh nhan > 90 tudi[12].

Ti 1€ to vong trong nghién ctru chung t61 la 3,4% thap
hon cac nguyén ctru khéac c6 thé ¢d mau nghién ctru cia
chung to1 con nho (n=145) va thoi gian theo ddi trong
90 ngay dau sau khi xudt vién con ngén.

Béang 6. Ti I¢ tai nhap vién va ti 1€ tir vong mot so nghién ctru

Nehién ciu ESC-HF | OPTIMIZE EHFS1 ADHERE ALARM | Nghién ciru
8 PILOT [13] | HF [14] [15] [16] HF [17] chiing téi
Dan s6, (n) 1892 48612 11327 105388 4953 145
Noi nghién ciru Chau Au My Chau Au My Quéc Té Tl?l‘f)?fé vien
Thoi gian ndm ] 4 1 43 6 83
vién,(ngay) ’ '
Bénh than man, (%) 26 30 17 30 21,4 52,4
Ti 1€ t& vong ndi tru,
(%) 3.8 4 6,9 4 11 1,4
Ti 1€ tr vong ngoai 9 6,6 11,2 2,1
tra, (%) (3 thang dau) (1-3thang) (3thang) (1thang) (3thang)
Ti 1€ tai nhap vién, 30 24 22,1 32,4
(%) (thang) (1-3thang) (3thang) (1thang) (3thang)
4.5. Han ché

C& mau nghién clru nho, lay mﬁu thuén tién, don trung tdm, theo d6i bénh nhén trong thoi gian ngan. Ngoai ra,
chua khao sat hét cac thanh phan lién quan dén hoi chung 3o khoa c6 anh hudng dén tién Iuwong cia bénh nhan.
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Ti 1€ tai nhép vién trong vong 90 ngay sau Xudt vién &
bénh nhan trén 85 tudi suy tim cip tuorng dbi cao. Nhém
bénh nhan HFrEF co ti 1€ tai nhdp vién cao hon nhom
bénh nhan HFpEF. Viéc tudn tha diéu tri kém, bénh ly
nhiém trung 13 hai nguyén nhan tai nhap vién thuong
gip & nhém bénh nhan HFrEF. Can c6 nghién ciru theo
doi dai hon va khao sat cac thanh phan trong hdi chiing
130 khoa anh huong trén tién luong cua bénh nhan suy
tim c4p trén 85 tudi.
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