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ABSTRACT

Objective: To determine the adherence to the Vietham Heart Association’s heart failure treatment
guidelines at Trung Vuong Hospital.

Methods: A cross-sectional descriptive study was conducted on 119 heart failure with reduced
ejection fraction outpatients. Logistic and linear regression analyses were utilized to identify
factors associated with left ventricular ejection fraction classification and the total number of
foundational medication classes prescribe.

Results: High prescription rates were recorded for foundational classes: renin-angiotensin system
inhibitors (92.4%), SGLT2 inhibitors (90.7%), mineralocorticoid receptor antagonists (84.8%),
and beta-blockers (82.4%). Notably, 61.3% of patients achieved the “four-pillar” combination
therapy. SGLT2 inhibitors achieved an optimal target dose rate of 89,9%. Conversely, target dose
achievement for ACEi/ARB/ARNI, beta-blockers, and MRAs remained below 1%. Chronic kidney
disease was the only statistically significant barrier reducing the number of combined medication
classes (B =-0.670; p <0.001).

Conclusion: Trung Vuong Hospital has achieved success in implementing early multi-therapy for
heart failure patients, highlighting the advantages of SGLT2i in patients with smaller body habitus.
However, the low rate of target dose achievement for conventional therapies necessitates
individualized titration strategies.

Keywords: Heart failure with reduced ejection fraction, renin-angiotensin system inhibitors, SGLT2
inhibitors, aldosterone antagonist diuretics, beta-blockers.
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TOM TAT
Muc tiéu: Xac dinh viéc diéu tri suy tim theo khuyé&n céo ctia H6i Tim mach Viét Nam tai Bénh vién
Trung Vuong.
Péi twgng va phuong phap: Nghién ciru md ta cit ngang trén 119 bénh nhan suy tim diéu trj ngoai
trd. Phan tich hdi quy logistic va hoi quy tuyén tinh dugc stf dung dé xac dinh céc yéu td anh hudng
dén phan loai EF va téng s6 nhom thuéc s dung.
Két qua: Ty & bénh nhan dugc ti€p cén vdi cac nhom thudc tru cdt & mire rat cao: tre ché hé renin
(92,4%), tc ché& SGLT2 (90,7%), khang aldosterone (84,8%) va chen beta (82,4%). C6 61,3% bénh
nhan dat chudn phéi hop “t tru”. Nhém SGLT2i dat ty L& lidu dich t&i wu (89,9%). Ngugc lai, cac
nhém ACEiI/ARB/ARNI, chen beta va MRA cé ty & dat lidu dich dudi 1%. Bénh thdn man la yéu td
can trd duy nhat coy nghia théng ké lam giam sé lwgng nhom thudc phdi hgp (B =-0,670; p <0,001).
K&t luan: Bénh vién Trung Vuong da dat dugc thanh cong trong viéc trién khai da tri liéu sdm cho
bénh nhan suy tim, d&c biét la vu thé ctia SGLT2i trén bénh nhan thé trang nho. Tuy nhién, ty 1& dat
lidu dich cac thudc truyén théng con thap, doi hdi chién luge chinh ligu c4 thé hoa.
Tt khéa: Suy tim phan suét t6ng mau giam, thudc t'c ché hé renin-angiotensin, thudc ('c ché
SGLT2i, thudc lgi tiéu khang aldosteron, thuéc (e ché beta.

1. DAT VAN DE

Suy tim hién anh hudng dén khoang 1,6 triéu ngudi dan
Viét Nam vdi ty L& tai nhap vién va t& vong cao. Nhadm t6i
uu héa viéc sir dung 4 nhom thudc nén tang theo khuyén
cdo mdi cua Ho6i Tim mach Viét Nam (2022) [8], chuing t6i
thuc hién nghién ctu tai Bénh vién Trung Vuong dé khao
sat thyc trang diéu tri n6i khoa va nhirng thach thirc tén
dong. K&t qua nghién cliu sé la can cl thuc tién dé nang
cao chét lugng quan ly bénh nhan va dinh hudéng cho cac
nghién cttu tiép theo.

Muc tiéu nghién clu:
Xéc dinh viéc tudn thu phdc dé diéu tri suy tim theo

khuyén céo cua Ho6i Tim mach Viét Nam tai Bénh vién
Trung Vuong.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. DB3i tuwgng nghién ciru

- Tiéu chuén chon bénh: bénh nhan = 18 tudi, dugc chan
doén suy tim phan suit tdng mau giam (EF < 40%), diéu
tri tai Khoa Kham bénh clia Bénh vién Trung Vuong, thanh
phd H6 Chi Minh tir thang 7-12 nam 2025.

- Tiéu chuén loai trir: bénh nhan suy tim cdp can nhap
vién, bénh nhan c6 chéng chi dinh tuyét d&i véi cac nhom
thudc (c6 thai, cho con bu, xo gan mét bu, suy than giai

*Tac gia lién hé

doanV, suy than cép), bénh nhan khéng déng y tham gia
nghién cliu.

V@i cac tiéu chi trén, trong thai gian tu thang 7-12 nam
2025 chung t6i thu thap dugc 119 bénh nhan dua vao ng-
hién cuu.

2.2. Phuong phap nghién ctru

- Thiét k& nghién cltu: cat ngang mé ta tién cliu.

- Phuong phéap 18y mau: chon mau theo phuong phap
thuén tién (l4y tat cd bénh nhan thdéa man tiéu chuln
chon bénh va khéng cé tiéu chuén loai trir d&€n hét thoi
gian nghién cuu.

- Thu thap s6 liéu: hoi bénh, kham bénh va thu thap d
liéu tr ho so; xac dinh s6 loai thudc, lieu dung tirng loai
thudc.

2.3. Phuong phap xur ly sé liéu

Nhap s6 liéu bang phan mém Excel, phan tich s& liéu
bang phan mém SPSS 26.0. Cac bién dinh lugng dugc
tinh trung binh, dé léch chuén, kiém dinh bing T-test. Cac
bi&n dinh tinh dugc tinh ty (& % va kiém dinh bang phép
kiém x2. MGi tuong quan dugc kiém dinh bang hdi quy don
biénva da bién. Cac thongkéy hoc céy nghia khip <0,05.

2.4.Pao dirc trong nghién ctru
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Nghién cltru nay duogc ti€n hanh sau khi dugc sy chép

Bang 1. Pac diém cua ddi tugng nghién cttu (n=119)

thuan va théong qua cua H6i déng Dao dic trong nghién . )
ctu y sinh hoc Bénh vién Trung Vuong (van ban sé 844/ Bac diém n %
BVTV-HDDD). Tudi trung binh (tudi) 64,1+11,0
18-40 tudi 4 3,4
3. KET QUA NGHIEN CUU 41-59 tugi 29 24,4
. N e . . " Nhom tudi
Bénh nhé&n nam chiém uu thé hon nr (72,27% so vai > 60 tudi 86 72,3
27,73%); tudi trung binh la 64,1 = 11,0 tudi, trong dé bénh - . N
nhan = 60 tudi chiém ti 1& 72,3%; BMI trung binh 14 22,4 X=SD (tudi) 64,1=11,0
3,3 (kg/m?) (Bang 1). NG 33 27,73
Gidi
Nam 86 72,27
BMI (kg/m2) 22,4+3,3
Bang 2. Phan loai nhém suy tim phan suét téng mau gidm theo gidi (n=119)
Gigi
Nhém suy tim Tong Chi-square | Hiéu chinh p
Nam N
EF giam vira 53 (44,6%) 23 (19,3%) 76 (63,9%) 0,673 0,369 0,412
EF gidm nang 33 (27,7%) 10 (8,4%) 43 (36,1%) 0,544

Bang 3. Tan suat bénh di kém
@ déi twong nghién cru (n =119)

Bénh Sé bénhnhan | Tylé (%)
Tang huyét ap 111 93,3
Bénh mach vanh 97 81,5
Pai thao dudng type 2 54 45,4
Bénh than man 23 19,3
R&i loan m& mau 112 94,1
Rung nhi 30 25,2
Hen/COPD 2 1,7

Bang 4. Pac diém s dung
4 nhém thudc diéu tri nén tang (n=119)

Thuéc Co dung Kh\c‘mg
Pat lidu dich | Khéng dat dung
ACE'F:QTB/ 1(0,8%) | 109(91,6%) | 9(7,6%)
BB 0 98 (82,4%) |21 (17,6%)
MRA 1(0,8%) | 100 (84,0%) | 18 (15,1%)
SGLT2i 107 (89,9%) | 1(0,8%) | 11(9,2%)

Bé&nh nhan cé phan sudt tdng mau giam vira nhiéu hon
bénh nhan c6 phan suét tdng mau giam nang, chiém
63,9%. Gidi tinh khong anh hudng dén dé nang clia suy
tim (Bang 2).

- 174 www.tapchiyhcd.vn

Trong dan s6 nghién clu, r8i loan m& mau (& bénh dong
mac thudng gép nhét, véi ty 1& 94,1% dan s6; tiép theo
(& tadng huyét ap va bénh mach vanh véi ty (& lan lugt la
93,3% va 81,5%. Dai thao dudng la bénh déng mac ding
hang th tu véi ty L& La 45,4% (Bang 3).

Nghién cu ghinhan c6 110/119 bénh nhan dugc strdung
thudc ('c ché& hé renin-angiotensin (ACEI/ARB/ARNI),
chiém ti & cao nhat vdi 92,4%; ti€p dén la thudc Uc ché
SGLT2i (Sodium-Glucose Cotransporter-2 inhibitors) vgi
ty L& 90,7%. Thudc lgi tiéu khang aldosteron (MRA) va ¢
ché beta (BB) chiém vij tri tiép theo vdi ty & lan uot L&
84,8% va 82,4%. Trong tirng nhédm thudc nén diéu tri nén
tang, chi c6 nhom SGLT2i dat ligu dich theo khuyén céo
vGi ty 1& 89,9%. Cac thudc con lai bao gobm thudc tc ché
hé renin-angiotensin, thudc lgi tiéu khang aldosteron va
Urc ché beta gan nhu déu khéng dat liéu dich (ty 1& dat lieu
dich dui 1%) (Bang 4).

Bang 5. Sé lugng nhom
thudc diéu tri nén tang dugc sir dung (n =119)

S6 lwong thudc dung | S6bénhnhan | Ty 1é (%)
1 thuéc 3 2,5
2 thuéc 8 6,7
3 thubc 35 29,4
4 thuée 73 61,3

Trong 119 bénh nhan tham gia nghién clu, chung t6i ghi
nhan c6 73 bénh nhan dugc s dung dd 4 nhom thuéc
diéu tri nén tang theo khuyén cédo, chiém ty l& cao nhat vdi
61,3%. B&nh nhan dugc si* dung 3 nhém thudc ding vi tri
ti€p theo vdi 35 bénh nhan, chiém ty 1& 29,4% (Bang 5).
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Bang 6. H6i quy da bién - anh hudng clia cac yéu té dén s8, bénh nén lén viéc sir dung thudc

s e | e | chuimnéalpery | P | KTOS%cuas
Giditinh -0,172 0,156 -0,105 0,272 [-0,482;0,137]
Nhom tudi -0,015 0,136 -0,011 0,910 [-0,286; 0,255]
Thé trang 0,000 0,070 0,000 0,997 [-0,139; 0,38]
Tang huyét ap -0,070 0,275 -0,024 0,801 [-0,616; 0,476]
Bénh mach vanh 0,037 0,197 0,020 0,852 [-0,354; 0,428]
bai thdo duong 0,070 0,143 0,048 0,623 [-0,212; 0,353]
Bénh than man -0,670 0,175 -0,361 0,000 [-1,016; -0,321]
R&i loan m&@ mau 0,078 0,290 0,025 0,787 [-0,496; 0,652]
Rung nhi -0,104 0,169 -0,062 0,539 [-0,440; 0,231]
Hen/COPD 0,383 0,518 0,067 0,462 [-0,644; 1,409]
Bang 7. Hoi quy don bién - 4nh hudng ctia bénh than man lén viéc sir dung thudc
Droaem | WIS ean | Sasichuin | st | e | Kossecias
Bénh than man -0,615 0,162 -0,332 < 0,001 [-0,935; -0,294]
Két qua ilbi quy da bién cho thay cac bénh di kem nhu Nghién ctiu
tang huyét ap, b&énh mach vanh, dai thao dudng, rbi loan
m& mau, rung nhiva hen/COPD cling nhu gidi tinh, nhém Tang Bénh baithao | Bénh Rung
tudi, thé trang clia bé&nh nhan khéng anh hudng dén sé huyét ap | machvanh | dudng |thédnman | nhi
”Eém t,h“fc dugc s dung. , ) Nguyén Ngoc Thanh Van [6]
KL 10y do 16 v o 1 o 0 0 098 s | s | 2se | 2050 | aow
thudc diéu tri (p < 0,001). VG&i hé sb héi quy B = -0,615, Nghién ciru CHAMP-HF [2]
nghién ctru ghi nhan xu hudng gidm so lwgng nhém thuéc
dugc s dung ro rét  nhdm bénh nhan nay. 93% 79% 38% 33% 42%
Nghién cru CHECK-HF [3]
4. BAN LUAN 65% 59% 25% 45% 50%
4.1. Pac diém d6i tuwong nghién ctiru Nghién ciru PHARM-HF [7]
Chung téi ghi nhan tudi trung binh cua dan sé trong 61,7% 79,8% 33,3% 30% 25%

nghién ctu la 64,1 = 11,0 tudi, trong dé bénh nhan nho
tudi nhat & 35 tudi va cao tudi nhat la 88 tudi. Khi chia
phan nhém tudi, nhém ngudi cao tudi chiém ty l& cao
nhat véi 72,3%. K&t qua nay tuong dong vdi nghién cliu
clia Lé Minh Tri (63,4 + 13,92 tudi) v&i su khac biét khéng
c6 y nghia théng ké (p = 0,471) [4]. Trong nghién cltu cla
L& Minh Tri, nhdm ngudi cao tudi cing chiém ty & cao
nhat, vdi ty |& 64,44%.

Bang 8. Bénh dong mac trong cac nghién cltu suy tim

Nghién ctu
Tang Bénh baithao Bénh Rung
huyét 4p | machvanh | duéng | thdn man nhi
Cua chung toi
93,3% 81,5% 45,4% 19,3% 25,2%
Lé Minh Tri [4]
65,19% 60% 34,07% | 28,89% -

Nghién ctu ghi nhan ty & tang huyét ap & 93,3% va bénh
mach vanh la 81,5%. So vd&i cac nghién cltu trong nudc
clia Lé Minh Tri [4] (tdng huyét 4p 65,19%; bénh mach
vanh 60%) va Nguy&n Ngoc Thanh Van [6] (tdng huyét
ap 65,23%; bénh mach vanh 65,2%), cac ty & nay trong
nghién cru clia ching t6i cao haon ro rét. Tham chi, ty &
nay con tuong duong hodc vuot qua cac nghién ciru quéc
té ldn nhuw CHAMP-HF [2] (tang huyé&t ap 93%; bénh mach
vanh 79%). Ty lé dai thdo dudng trong nghién cltu cua
chungtéichiém 45,4%, cao han dang ké so vGi cac nghién
ctu cua Nguyén Ngoc Thanh Van [6] (23,5%) hay nghién
ctru PHARM-HF [7] (33,3%). Nguoc lai v&i xu hudng cao
clia céc bénh chuyén hda, ty & bénh than man (19,3%) va
rung nhi (25,2%) trong nghién cltu clia chiing t6i c6 phan
th&p han so vdi cac nghién clru nhuw CHECK-HF [3] (bénh
than man 45%; rung nhi 50%). Ly do clia sy khac biét nay
¢6 thé ndm & mé hinh thu dung bénh nhan. Do Bénh vién
Trung Vuong néi bat véi can thiép cap ciru mach vanh va
khéng cé phau thuat thay van tim, cac nhém bénh nhan
suy tim do bénh van tim (thudng kém rung nhi) thudng tu

g Crossrefd)) - 5 -
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tim dén cac trung tdm chuyén khoa khac hoac suy tim
do bénh than c6 xu huéng dugc phan vao phong kham
chuyén khoa than. Do dé, dan s nghién cltu clia ching

4.2. Ty l& bénh nhan st dung 4 thudc nén tang

tdi mang dac diém clia mot nhém suy tim “do can nguyén
mach mau va chuyén héa” dién hinh.

Bang 9. Ty l&é bénh nhan s¥ dung 4 thudc nén tang clia cac nghién ctru

Chisé sosénn | Chung | L& Minh | MaiXuan | BuiThi Ng";i”Tyf:nh CHAMP-HF2/ | CHECK- HF3/
toi | Til4] | Tién[s] | MyLe[1]| "Gl ASIAN-HF PHARM-HF7
Ucchéhérenin | 92,4% | 92,59% - - 86,5% - -
Chen beta 82,4% | 79,26% - - 65,2% - -
Khang aldosterone 84,8% | 85,93% - - 71,2% - -
Uc ché SGLT2 90,7% | 75,56% | 87,9% | 90,27% - 29-30 -
ftnhat3thusc | 90,7% | 88,15% | 85,0% - - - 39,2-57,6%
DU 4thudc (“titru”) | 61,3% | 47,41% | 60,3% - - - <1-21,3%

Tylé strdung cdc nhémthudc néntangtai Bénhvién Trung
Vuaong dat muc rat cao: trc ché hé renin (92,4%), tc ché
SGLT2 (90,7%), khang aldosterone (84,8%) va chen beta
(82,4%).Dac biét, ty lé strdung SGLT2i clia ching t6i vuot
xa cac nghién ctru quéc t€ nhuw CHAMP-HF [2] (29%) hay
ASIAN-HF [9] (30%) va cao hon céc tac gia trong nudc nhu
Lé Minh Tri [4] (75,56%) hay Mai Xuan Tién [5] (87,9%).
Viéc 61,3% bénh nhan dat chudn phdi hop cd 4 nhém
thudc - cao hon han so vdi Lé Minh Tri [4] (47,41%) hay
nghién cru PHARM-HF [7] (21,3%) - minh ching cho su
cép nhat nhanh chéng cac khuyén cdo mdi bénh vién da
khoa chuyén sadu hangl.

Sy chénh l&éch cuc l&n so vdi cac nghién ciu quéc té
(CHAMP-HF [2], ASIAN-HF [9]) chll y8u do y&u t8 thoi
diém:

- Cac nghién cdu CHAMP-HF [2] va ASIAN-HF [9] dugc
thuc hién t&r nhiéu ndm trudce, khi SGLT2i chua chinh
thire trd thanh khuyén cdo nhém IA trong diéu tri suy tim.
Trude khi khuyén céo cua ESC (2021) va Hoi Tim mach
Viét Nam (2022) [8] ra d&i, MRA thuong dugc xem la “diéu
tri b6 sung”. Theo quy trinh c(, bac si thudng bat dau véi
Uc ch& men chuyén va chen beta, chi khi b&nh nhan con
triéu chirng mdi b sung thém MRA.

- Nghién clru cia ching téi dugc thue hién trong giai doan
hién nay, khi lgi ich ctia SGLT2i da dugc ching minh ro rét
va thuéc da trd thanh chi dinh bat budc ngay tur giai doan
sém. Céac khuyé&n cdo mdi cua ESC (2021) va Ho6i Tim
mach Viét Nam (2022) nh&n manh viéc ph&i hgp sém “t&
tru” (Uc ch& men chuyé&n/ARNI, chen beta, MRA, SGLT2i)
ngay tir dau cho tat ca bénh nhan suy tim phan suat téng
ma&u gidm. Viéc cap nhat nhanh chéng cac huéng dan nay
vao thuc hanh lam sang tai don vi da gilp ty l& bénh nhan
ti€p can MRA tang vot lén 84,8%.

Mac du ty L& ti€p can thubc rat cao, nhung kha nang dat
dén lidu dich theo khuyén céo cla cac thir nghiém [dm
sangvan la motthach thirc 16n (bang 4). B8ivéi cdc nhém
thudc cén chinh ligu (titration), ty |& dat liéu dich & murc
cuc ky khiém tdn: nhém (e ché hé renin va MRA cung dat
0,8% (1 bénh nhan), trong khi nhém chen beta ghi nhan
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0% bénh nhan dat liéu dich. Ngugc lai, nhém SGLT2i cho
thdy wu thé vuot trdi vai 89,9% bénh nhan dat liu dich.
Sy d&i lap nay dugc giai thich bdi dac diém ky thuat ca
thuéc va dic thu nhan trdc hoc clia d6i twgng nghién ciru.
SGLT2i c6 lieu dung cé dinh, khong yéu cau chinh liéu
phtic tap, giup b&nh nhan dé dang dat ngudng diéu trj t6i
uu ngay tir khi khdi tri. SGLT2i tac dong én huyét ap rat
nhe nhang (giam trung binh 2-4 mmHg huyét 4p tam thu)
va khéng lam thay ddi nhip tim. Hon nira, mac du c6 cd
ché gi tiéu thAm thiu, nhung SGLT2i lai ¢6 dac tinh bao
vé than dai han va khong gay ha kali mau hay tang kali
mau cuc doan. Diéu nay gitp duy tri lidu dich 6n dinh ngay
ca trén bénh nhan cé bénh than man.

Trong khi d6, véi cac nhém thuée con lai, chen beta gay
giam nhip tim manh; MRA va ACEi/ARB/ARNI gay tang kali
mau va nguy cad lam sut giam muc loc cau than (eGFR).
V@i dac tinh thudc kém thé trang nho (BMI thap) va tudi
trung binh cao cta bénh nhan Viét Nam, bac silam sang
phai than trong trong viéc tang lidu t6i da dé tranh céc tac
dung phu nhu tut huyét 4p hay cham nhip tim.

Viéc c6 t6i hon 60% bénh nhan phéi hgp dd ¢4 4 nhom
thudc mac du & lieu thap cho thdy Bénh vién Trung Vuong
dang ap dung hiéu qua chién lugc “da tri liéu sém” thay vi
tap trung tang liu toi da tirng loai thudc. DAy la cach tiép
can phu hop vdi digu kién thuc té, giap tan dung lgi ich
céng hudng clia cdc nhém thudc lén nhiéu co ché bénh
sinh khac nhau, tir dé 6n dinh chifc nang that tri va cai
thién chéat lugng séng cho bénh nhén sau bién c¢6 mach
vanh cép.

4.3. Anh hudng cta bénh than man én viéc st dung
thuéc

Viéc xac dinh céc yéu t6 anh hudng dén so lugng nhom
thuBc trong phac do diéu tri la rat quan trong dé t8i wu hda
liéu phap ndi khoa cho bénh nhan suy tim. Két qua phan
tich hoi quy da bién va don bién cla chung i (bang 7,
bang 8) ghi nhan nhirng diém dang chu y sau:

- Trong md hinh hdi quy da bi€n, bénh than man la yéu
t8 duy nhat cé y nghia thdng k& anh hudng dén téng sé
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nhémthuéc dugc sirdung (Sig. =0,000). H& s6 hdiquy B =
-0,670 cho thdy swhién dién clia bénh than man lam giam
déng ké s6 lugng nhém thudc didu tri nén tang ma bénh
nhan cé thé tiép nhan. Piéu nay tiép tuc dugc khang dinh
qua md hinh hdi quy don bién, noi bénh than man giai
thich dugc khoang 10,2% (Adjusted R Square = 0,102) s
bién thién clia t8ng s8 thudc s dung. Diéu nay c6 thé
dugc ly giai: bénh thdn man thudng la rao can l&n nhat khi
khdi tri hoac duy tri cac thubc tru cot nhu 'c ché hé renin
(ACEIi/ARB/ARNI) va khang aldosterone (MRA) do lo ngai
Ve tinh trang tang kali mau va sut gidm muc loc cau than.

- Ngugc lai véi bénh thadn man, cac yéu té nhu giditinh (p =
0,272), nhém tudi (p = 0,910) va BMI (p = 0,997) khong cho
thay mai lién hé c6 y nghia théng ké vdi téng s6 thudc sty
dung trong mé hinh da bién. Diéu nay goi y rang tai Bénh
vién Trung Vuong, viéc chi dinh phac d6 “t( tru” hay phéi
hop thudc chu yéu dua trén tinh trang bénh ly va chirc
nang ca quan (dac biét la than) hon la céc dac diém vé
thé chéat hay tudi clia bénh nhan.

-Pang chay, mac du ty 1& tang huyét ap (93,3%) va bénh
mach vanh (81,5%) trong nghién clu rat cao, nhung
chuing khéng déng vai trd la yéu té thic déy tdng s6 lugng
nhém thudc suy tim (p > 0,05). Diéu nay c6 thé do céc
thu6c diéu tri suy tim nén tang vén da bao ham ca muc
tiéu diéu tri huyét ap va bénh mach vanh.

- K&t qua hoi quy cho thdy mirc do giam EF cing khong
anh hudng cé y nghia dén tong sd thudc dugc chi dinh (p
= 0,450). Diéu nay phan anh xu hudéng diéu tri hién dai:
phac do “t& tru” nén duoc khdi tri s6ém cho tat ca bénh
nhan suy tim c6 phan suét tdng mau giam, bat ké murc
EF khdi diém (& gidm ndng hay gidm nhe, mién a bénh
nhan khong c6 cac chéng chi dinh vé chlc nang than
hoac huyét déng.

5. KET LUAN

Tylé bao phticac nhomthuéc néntangtaiBénhvién Trung
Vuong dat mic rat cao: Uc ché hé renin (92,4%), U'c ché
SGLT2 (90,7%), khang aldosterone (84,8%) va chen beta
(82,4%). Hiéu qua phéi hgp thudc rat tich cuc véi 90,7%
bénh nhan dung it nhat 3 nhém thudc va 61,3% bénh
nhan dat chuén “t tru”. Dac biét, ty 1& si dung thudc trc
ch& SGLT2 dat liéu dich rat cao (89,9%), cho thay su cap
nhat nhanh chéng cac khuyén cdo mdivao thuc hanh lam
sang clia bac sicling nhu su uu viét cla nhom thuée. Tuy
nhién, thach thic [&n nhat hién nay van L viéc duy tri va
nang lidu thudc dat ngudng t6i wu do cac rao can vé chi
phi va sy lo ngai vé chitc nang than hodc huyét ap thap,
nhip tim chdm & bénh nhan cao tudi.
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