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ABSTRACT

Objectives: This study is to evaluate the results of drug treatment for inpatients with heart
failure and a reduced ejection fraction (HFrEF) at Nguyen Tri Phuong Hospital.

Methods: A cross-sectional study was perform on all 52 patients with HfrEF in Nguyen Tri
Phuong Hospital in 2023.

Result: Most patients on beta blockers only reached < 25% of the target dose, with Bisoprolol
at 92.9% and Carvedilol at 100%. In the ARNI group, 87.5% of patients used Sacubitril/
Valsartan at < 25%. Among diuretics, Spironolactone was uniquely dosed at both 26-50%
and >50%, while Furosemide and Tolvaptan were used at < 25% and 26-50%. The SGLT2
inhibitors, Empagliflozin and Dapagliflozin, were prescribed at the maximum dose.

Conclusion: Atotal of 98.1% of patients received mineralocorticoid receptor antagonists
(MRAs), and 88.5% were given SGLT2 inhibitors to improve mortality. All patients with
fluid overload were prescribed Furosemide, and lvabradine was considered for those
eligible. Most patients required up to six medication groups to improve symptoms (50%)
and control risk factors (systolic blood pressure at 54.8% and heart rate at 46.1%). The
number of drug groups used correlates with treatment effectiveness.
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TOM TAT
Muc tiéu: Nghién cru nhdm danh gia k&t qua diéu tri bang cac nhém thudc & bénh nhan

suy tim phan suat tdng mau gidm (HfrEF) tai Khoa N6i Tim mach, Bénh vién Nguyén Tri
Phuong, thanh phd H6 Chi Minh.

Phuong phap: Nghién citu cat ngang chon toan bd 52 bénh nhan HfrEF

K&t qua: Phan Ll&n bénh nhan HfrEF st dung thubc chen beta chi dat dugc < 25% ligu
muc tiéu, cu thé Bisoprolol & 92,9% va Carvedilol & 100,0%. Tuong tu, nhdm ARNI chi
dung 1 thudc la phirc hgp Sacubitril/Valsartan clng dugc s dung chl yéu & ligu < 25%
(87,5%). Trong s6 cac thuéc Loi tiéu, Spironolactone a thuéc duy nhat dugc st dung &
lidu 26-50% va > 50% lieu muc tiéu, con Furosemide va Tolvaptan dugc ké vdi lieu < 25%
va 26-50%. Nhom thudc SGLT2i (Empagliflozin va Dapagliflozin) déu dugc ké don & liéu
khuyén céo tdi da. 98,1% bénh nhan dugc chi dinh MRA (lgi tiéu khang aldosterone) va
88,5% dugc chi dinh SGLT2. 100% bénh nhén cé dau hiéu qua tai dich dugc ké thudc Lgi
tiéu (Furosemide) va 100% Ivabradine dugc xem xét vao nhdm bénh nhan du diéu kién scr
dung thudc theo khuyén céo.

K&t ludn: Hau hét bénh nhan phai sir dung tdi 6 nhom thudc dé diéu tri va kiém soat cac
y&u t6 nguy co. K&t qua diéu tri cho thay can tiép tuc cé cac hudng dan diéu tri cu thé hon
trong str dung thuéc cho bénh nhan HfrEF.

Tor khéa: Suy tim, Giam phan suat tdng mau, Thudc Lgi tiéu, ACEI.

1. PAT VAN PE

suy tim qua ddi hang nam trén toan thé gidi [7]. (o]
My, ti L& t&r vong trong 30 ngay clia cac bénh nhan suy
tim khoang 10%. Ti L& tang lén 20-30% sau 1 nam va
45-60% sau 5 nam [6].

Trong nhirng ndm gan day, sy xuat hién clia nhiéu
nhém thu6c diéu tri suy tim mdi déng thgi md ra
nhiéu thuan lgi di keém vdi khong it khé khan trong van
dé lua chon va phdi hgp thuéc. DE gitp tang cudng
diéu tri cho ngudi bénh suy tim, nghién ctru danh gia
k&t qua diéu tri bang cdc nhém thudc & bénh nhan

Suy tim hién dang & mot trong nhitng van dé sutrc
khoe cong dong dang chu y nhat hién nay vdi hon
64,3 triéu ngudi mac bénh trén toan thé gigi [2].
Chinhvilido d6, nhirng nd luc nham gidm thiéu ganh
nangkinh té xa hoi do suy tim géy ra da trg thanh mot
trong nhirng wu tién hang dau clia nén y té thé gidi.
Bat chap nhiéu sy tién bd vugt bac vé méat khoa hoc
ky thuat trong viéc chan doan va phong ngira suy
tim, ti l& mac bénh va t&rvong cia bénh nhan suy tim

van con rat cao va chat lugng cudc séng cling suy
giam dang ké. Theo théng ké clia Global Health Data
Exchange (GHDx) c6 khoang 9.91 triéu bénh nhan

*Tac gia lién hé

suy tim phan suét tong mau gidm (HfrEF) tai Khoa
No6i Tim mach, Bé&nh vién Nguyén Tri Phuong, thanh
phd H® Chi Minh da dudgc trién khai.
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2.DOITUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru
Nghién clru mé ta cat ngang.

2.2. Déi twong nghién ciru

Bénh nhan dugc chan doan suy tim co két qua siéu
am tim phan suét téng mau gidm va phan suét tong
mau cai thién dang diéu tri ndi trd tai khoa N6i Tim
Mach Bénh vién Nguyen Tri Phuong

2.3. Thoi gian va dia diém nghién ciru

- Thgi gian: tr ngay 08/05/2023 dén ngay 23/06/2023

- Pia diém: khoa No&i Tim Mach Bénh vién Nguyén
Tri Phuong.

2.4. Phuong phap nghién ctru
C& mAau: thuan tién 52 mau

2.5. Thu thap sé liéu

Phoéng van bénh nhan suy tim nam diéu tri noi tru tai
khoa N&i Tim mach Bénh vién Nguy&n Tri Phuong
théa man céc tiéu chuan chon mau va khéng cé tiéu
chuén loai trir. Ghi nhan sé liéu tir hd so bénh an clia
bé&nh nhan suy tim dang diéu tri tai khoa Noi Tim Mach
Bénh vién Nguy&n Tri Phuong.Sau d6 tién hanh thu
thap xtr ly sé liéu theo thiét k& nghién clru nhu mot sot
dac diém lam sang trong c& mau, Céc tiéu chi danh
gia hiéu qua diéu trj trén bénh nhan trudc xuat vién,
phan b6 thudc dung trong qua trinh diéu tri suy tim.

2.6. Phuwong phap phéan tich sé liéu
S6 lieu dugc thu thap va xr ly theo phan mém
Microsoft Excel.

2.7.Y duc

Dé tai nay da dugc hoi dong dao dic truc thudc Bénh
viénDai hoc V6 Truong Toan va hoi dong dao dirc truc
thudc Bénh vién Nguyén Tri Phuong théng qua trudc
khi trién khai. V& phia déi tugng dugc nghién clu:
dugc thong bao chi ti€t muc dich, n6i dung nghién
clru. Thong tin do déi twgng cung cap dugc cam két
gir bi mat va chi s&r dung cho muc dich nghién c(ru.

3. KET QUA NGHIEN cUU
3.1. Dac diém vé tudi va gidi tinh cia bénh nhan

Bang 1. Phan bé theo tudi va gidi tinh ctia Bénh nhan

Gigi tinh Nam N Tong
TuGi n % n % n %
<50 7 | 22,6% | 1 4,7% | 8 | 15,4%

50-59 10| 32,3% | 4 | 19,1% |14 | 26,9%
60-69 6 | 19,3% 23,8% |11 21,2%

Gigi tinh Nam Nir Téng
70-79 4 112,9% | 7 | 33,3% | 11| 21,2%
=80 4 112,9% | 4 | 19,1% | 8 | 15,4%
Tong 31(100,0% | 21 {100,0% | 52 | 100,0%
2 . « 63,27 +
Tudi trung binh (nam) 14,12

Nh&n xét: Tong sd BN khao sat 1a 52 BN, ty [é nam/
ni c6 sy chénh léch kha ro rét 1,47/1 (59,6% nam
gidi s0 V6i 40,38% nit gidi).

Tuéi trung binh clia toan mau nghién cltu la 63,27
tudi. Do tudi thudng gap nhat clia cd mau nghién
cltu la 50-59 tudi (26,9%) ké dén & nhém 60-69 tubi
va 70-79 tubi ( 21,2%) va it gap nhét & 2 nhom < 50
tudi va = 80 tubi ( 15,4%).

Cu thé hon, lra tudi hay méac suy tim & nam gigi
la tir 50-59 tudi (32,3%), tiép dén la < 50 tudi
(22,6%), nhém 60-69 tudi chidm 19,3% va thap
nhatla 2 nhém 70-79 tudi va = 80 tudi (ca 2 nhém
chi chiém 12,9%).

Tuy nhién & nir gidi lai c6 sy khac biét. Nhom tuéi hay
gap mac bénh suy tim & ni¥ gidi & nhém 70-79 tudi
(383,3%). Chiém ty & cao th& nhi la nhém 60-69 tudi
(23,8%), ti€p dén (& 2 nhdm 50-59 tubi va = 80 tudi
(cungla 12,9%) va thap nhéat la nhom <50 tudi (4,7%).

3.3. Phéan bd cac nhém thudc diéu tri suy tim str
dung trén bénh nhan

Bang 2. Ty lé s&r dung cac nhom thudc diéu tri HFrEF

. ” ~ S6 | Tylée
Nhém thuéc Hoat chat BN (%)
( 4 Captopril
Uc ché men 10 | 19,2%
chuyén (ACEI) Lisinopril
Losartan
Angiotensin Il 47 | 90,3%
(ARB) Telmisartan
Candesartan
o 0
ARNI Sacubitril/ 16 | 30,7%
Valsartan
Bisoprolol
Chenbetagiao | . ohilol | 29 | 55,7%
cam (CB)
Propanolol
Uc ché thu thé
Mineralocorticoid | Spironolacton | 51 98%
(MRA)
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. ~ , S6 | Tylé
Nhom thuoc Hoat chat BN (%)
! & Empagliflozin
Uc gr(';eu?zG'LTz S 46 | 88.5%
( i) Dapagliflozin
Nitroglycerin
Nitrat Isosorbid 30 | 57,6%
dinitrat
. Furosemid
Loi tieu 52 |100,0%
Tolvaptan
lvabradin 10 | 19,2%
Cac thuéc khac Diogxin 11 | 21,1%
Amlodipin 18 | 34,6%

Nhén xét: Trong s6 cac nhom thudc diéu tri suy tim
man dugc dung trén BN trong toan mau nghién ciu
thi Furosemid (a thu6c dugc s dung phd bién nhat
(100%), theo sau la Spironolactone (98%), Uc ché
thu thé AT1 (ARB) chiém 90,3% va nhém thuéc mdi
fc ch& SGLT2 chiém 88,5%

Mot s8 thubc it phé bién hon dugc ghi nhan trong
qua trinh nghién cru bao gobm Amlodipin (34,6%),
phic hgp Sacubitril/Valsartan (ARNI) chiém 30,7%,
Diogxin (21,1%), lvabradin (19,2%)

3.4.DPanh gia hiéu qua diéu tri trén bénh nhén suy tim
phan suat t6ng mau giam trong thoi gian nam vién

120
100
80
60
40
20

R 155 |

Kho the Mét
m 3nhém

Tréng nguc Phu Khac

m4nhém 5nhém 6 nhém

Biéu do 1. S6 nhém thudc s dung dé dat hiéu qua
caithién ldam sang

Nh&n xét: Toan bd 52 BN (100,0%) trong mau nghién
cltu déu cai thién triéu chirng ldm sang so vdi ngay
dau nhap vién.

DE cai thién dugc triéu chirng kho thd can trung
binh tlr 5-6 nhém thudc (ty & tuong ing la 33,3% va
48,8%). Tuong tw 3 BN co triéu chirng mét cling ghi
nhan s dung 5 nhom thuéc. Cac triéu ching con lai
déu dugc kiém soat véi 6 nhém thudc.

4.BAN LUAN
4.1. Gidi tinh
Theo két qua khao va nghién citu, ghinhan 59,6% BN

nam so véi 40,4% BN nir. Ty & nay tuong dong vdi

76

nghién ctru cta Al-Aghbari S (2022) nam gigi chiém
59% [8] va Nguyén Ngoc Thanh Van (2016) ghi nhan
55,3% nam gigi nhap vién vi suy tim. [3]

K&t qua trén co thé ly giai do thoi quen sinh hoat
khéng lanh manh va ap luc cudc séng cao dé dan
dén nguy cd méc cac bénh man tinh tién trién dén
suy tim & nam gidi. Ngoai ra con ¢ thé do nam gidi
thudng c6 xu hudng phét Lo cac dau hiéu bat thudng
cla cd thé chi dén khi bénh nang mdi dén kham
chira bénh.

4.2. Phan bd cac nhém thudc diéu tri suy tim sir
dung trén bénh nhan

Ve diéu tri, c6 100% BN dugc s dung it nhat 1 trong
4 nhém thubc nén tang trong diéu tri HFrEF, tuong tuw
vdi cac nghién cru ctia Domenico D’Amario va cong
su’ (93%), Nguyén Ngoc Thanh Van (95,3%) va nghién
clru cua Thai Truong Nha (97,6%) [6],[3],[4].

Cu thé hon, chung toi ghi nhan ty & sir dung nhém
thudc trc ché hé ReninAngiotensin-Aldosteron (RAA)
& 94,2% (49 BN), gan tuong duong vdi nghién clu
clia Thai Truong Nha (91,2%) va Domenico D’Amario
(93%). Pa s6 BN trong nghién clru clia ching toi st
dung Uc ché thu thé AT1 (ARB) 90,3% cao han so vdi
2 nghién clru trén (44,8% va 34%). Ngugc lai S6 BN
dugc ké trc ché men chuyén (ACEI) lai thdp hon dang
ké (19,2%) so vdi 2 nghién cltu trén ( 46,4% va 58%)

4.3. Panh gia hiéu qua diéu tri trong thoi gian
nam vién

Nhin chung tat ca BN trong m4u nghién ctu déu cai
triéu chirng ld&m sang so vdi lic nhép vién. Pa phan
BN phai sir dung tir 5-6 nhédm thudc dé dat dugc hiéu
qua diéu tri. 50% BN s(r dung téi da 6 nhém thudc (26
BN), 34,6% dung 5 nhém (18 BN), 4 nhdm la 13,5%
(7 BN) va it nhat la 3 nhém 1,9% (chi 1 BN ghi nhan
dung 3 nhém thudc).

5. KET LUAN

Hién s6 BN dugc diéu tri theo dung khuyén céo clia
Bo Y T8 2022 [2] chiém ty L& kha cao.

e 98,1% BN dugc chi dinh MRA va 88,5% dugc dung
SGLT2i sém dé dat hiéu qua cai thién tién luong
tlrvong.

e 100% BN c6 dau hiéu qué tai dich dugc chi dinh
lgi tiéu (Furosemid) va 100% lvabradin dugc can
nhac & nhom BN théa diéu kién s dung thudc
theo khuyén céo

e CO sy uwu tién sir dung dau tay ARB (90,4%) thay
cho ACEI (19,2%)

e Chi dinh ARNI thay thé ACEI (30,8%) va chen beta
(55,8%) con han ché so vGi khuyén cdo do mot s
van dé lién quan dén chi trd BHYT va chéng chi
dinh thu6c
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Pa phan BN phai sir dung t6i da 6 nhém thudc dé
dat hiéu qua cai thién triéu ching lam sang (50%)
va kiém soét yéu t8 nguy co (54,8% 6n dinh HATT va
46,1% kiém soat dugc nhip tim). S8 nhém thuéc sur
dung ty & thuan vdi hiéu qua diéu tri.
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