TAP CHI'Y DUQICDAI HOC Y KHOA VINH

KHAO SAT SU’ DUNG THUOC TRONG BIEU TRI SUY TIM PHAN SUAT TONG MAU GIAM
TAI BENH VIEN DA KHOA THANH PHO VINH NAM 2024

Nguyén Thj Hang
Trwong Dai hoc Y khoa Vinh

Nghién ctru dwoc tién hanh véi muc tiéu tim hidu vé déc diém 1am sang, can 1am sang va khao sat viéc st
dung 4 nhém thubc nén tang trong didu tri suy tim phan suét tdng mau giam. Thiét ké nghién cu mo ta cét
ngang, tién hanh trén 73 bénh nhan diéu trj tai bénh vién da khoa thanh phd Vinh tir thang 1/2024 dén thang
6/2024. Két qua nghién ctru cho thay ty 1& phdi hop di 4 nhém thudc nén tang cao nhét chiém 56,2%. 100%
bénh nhan dwoc phdi hop tir 2 nhdm thubc tré 1én. Trong d6, 12,4% bénh nhan dung nhém ACE-I, 46,6% bénh
nhan dung nhém ARB, 80,8% bénh nhan dung nhém BB, 91,8% bénh nhan dung MRA va 76,6% bénh nhan st

dung nhom SGLT-2.

Tw khoéa: suy tim phan suét téng mau giam, nhém thuéc nén.

I. DAT VAN BE

Suy tim 1& mét thach thirc y té toan cau, ngay
cang lién quan dén ganh nang kinh t& va lam
sang dang ké. D liéu nam 2017 tai Hoa Ky, wéc
tinh c6 64,3 triéu bénh nhan mac suy tim (0.82%)
la nguyén nhan gay t&r vong cho 9,91 triéu ngu&i,
tiéu hao chi phi diéu tri khoang 346,17 triéu USD
[1]. Tai cac nwéc chau A, mét nghién ctu cho
thay ty 1& lwu hanh suy tim tir 1-3%. Ty 1& méc
bénh c6 xu hwéng ngay cang gia tang, khéng chi
& cac nwdc phat trién ma con & cac nwéc dang
phat trién, trong dé cé Viét Nam [2]. Theo céc
thdng ké cta Hiép hoi Tim mach chau Au (ESC),
& nhirng bénh nhan suy tim diéu tri néi trd co
khodng 50% suy tim phan suét tdbng mau giam
(STPSTMG), 50% suy tim phan suét tbng mau
b&o tén hoac gidm nhe [3]. Nghién ctu so bd voi
bénh nhan diéu tri ngoai trd & chau Au lai cho
thdy c6 60% STPSTMG, 24% phan suét téng
mau giam nhe, 16% suy tim phan suét tdng mau
bao tén. Bat chap nhirng tién bd trong diéu tri
thudc va can thiép, két qua lau dai ctia bénh nhan
STPSTMG van con kém [1]. Hwéng dan cla
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mach chau Au (ESC), Hiép héi Tim mach Viét
Nam (VNHA) [2] d& khuyén c&o s dung 4 nhém
thudc nén tang bao gém: (1) nhém thubc Grc ché
men chuyén (ACE-I)/trc ché kép angiotensin va
neprilysin  (ARNI)/chen thu thé angiotensin
(ARB); (2) nhém chen beta (BB); (3) nhom dbi
khang thu thé minelarocorticoid (MRA) va (4)
nhém &c ché kénh déng van chuyén natri-
glucose 2 (SGLT2-i) & bénh nhan STPSTMG.
Su phdi hop céac thube trong cac huéng dan cé
lién quan dén ty lé t& vong do moi nguyén nhan
la khac nhau.

Tai Viét Nam, trén thwc hanh l1am sang van
con sy khac biét trong diéu tribénh nhan
STPSTMG theo khuyén céo va thuc té [4].

Tai Nghé An, chwa cé nhiéu nghién ctu vé
viéc st dung cac nhém thubc nay trong diéu tri
STPSTMG,. Vi vay, ching toi tién hanh dé tai
“Khao séat st dung thubc trong diéu tri suy tim
phan suét tdng mau giam tai Bénh vién da khoa
thanh phd Vinh 2024” vé&i muc tiéu nghién ctu:
DP&c diém |am sang, can |am sang va khéo sat
viéc st dung 4 nhém thuéc nén tang trong diéu
tri STPSTMG.

I. DOI TWONG VA PHUONG PHAP NGHIEN CU'U

1. Péi twong nghién ciru
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Nghién cru tién hanh trén 73 bénh nhan diéu
tri ndi trd va ngoai trd tai bénh vién da khoa thanh
phd Vinh ndm 2024 ddng y tham gia nghién ctru
va thda man céc tiéu chuén lwa chon: bénh nhan
> 18 tudi dwoc chan doan suy tim theo khuyén
cdo cula hoéi Tim mach hoc Viét Nam 2022, voi
két qua siéu am tim c6 EF < 40%. Loai trir nhirng
bénh nhan STPSTMG t& vong ndi vién va/hoac
bénh than man giai doan cubi.

2. Phwong phap nghién ctu

Thoi gian nghién ctru: T thang 1 nam 2024
dén thang 6 ndm 2024.

Dja diém nghién ctru: Khoa N6i tim mach -
Noi tiét - Bénh vién da khoa thanh phé Vinh.

Thiét ké nghién ctru: mé ta cat ngang.

C& maéu va cach chon mdéu: 73 bénh nhan
dam bao cac tiéu chudn Iwa chon va loai triv
theo phwong phap chon mau thuan tién.

Coéng cu thu thap sé liéu: S dung cac thdng
tin s&n c6 trong hé so bénh an va phéng van
trwc tiép bénh nhan.

Céac tiéu chudn dénh giad st dung trong
nghién cu: Chan doan STPSTMG theo Hoi Tim
mach hoc Viét Nam 2022: bénh s, triéu chirng
thwe thé suy tim, NT-proBNP (2125
pg/mL)/BNP (235pg/mL), EF < 40%.

- Ha huyét ap tw thé (HATT) Ia tinh trang
HATT gidm it nhat 20mmHg va/ho&c huyét ap

tam trwong gidm it nhat 10mmHg khi & tw thé
dirng trong vong 3 phut.

- Suy giam chirc nang than: khi eGFR giam
> 25% so v&i eGFR thoi diém nhap vién.

- Tang kali mau: ndng do kali huyét thanh >5
mmol/L.

- Nhip cham xoang: khi tdn sé dap ng thap
< 60 lan/phat.

X0 ly sé lieu bdng phan mém SPSS 20.
3. Bao dirc nghién caru

Moi théng tin vé& dbi twong chi phuc vu cho
muc dich nghién ctru khoa hoc.

Il. KET QUA
1. Pac diém |am sang, can lam sang
Bang 1. Do tudi

Nhém tudi n %
<60 9 12,3
61-70 26 35,6
71-80 17 23,3
81-90 13 17,8
Trén 90 8 11,0
Téng 73 100
Trung binh 73+12,9 (38-100)

D6 tudi trung binh 1a 73£12,9. Tré nhat |a 38
tudi, gia nhat la 100 tudi. Nhém tudi 61-70 chiém
ty 1&é cao nhat (35,6%), tiép theo |a nhém 71-80
(23,3%), nhém tudi trén 90 chi 11,0%.

Biéu dé 1. Phan do suy tim theo Phén dé suy tim cda Hiép héi Tim mach Hoa ky (NYHA)
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Giai doan Il va giai doan Il chiém ty 1& Ian lwot 1a 41,1% va 37,0%. Giai doan IV va giai doan | lan

lwot chiém 4,5% va 1,4%.
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Bang 2. Péc diém can lam sang

Dac diém Trung binh Do léch chuéan
EF (%) 32,7 5,1
NT-proBNP (pg/ml) 7138,9 8816,3
eGFR (ml/phat/1,73m2) 65,1 20,1
Na+ (mmol/l) 136,9 3,1
K+ (mmol/l) 3,88 0,52

Phan suét tdng mau thét trai trén siéu am tim 1 32,7+5,1%. Gia tri NT-proBNP trung binh la
7138,9+8816,3 pg/ml. Mirc loc ciu than tinh theo don vi ml/phat/1,73m2 |a 65,1+20,1.Néng do Na+

va K+ lan lwot la 136,9+3,1 mmol/l va 3,88 + 0,52 mmol/l.

2. Khao séat str dung thudc trong diéu tri STPSTMG

Bang 3. Ty 1é sz dung céc thudc trong diéu tri STPSTMG

Céc nhém thuéc n %

Thubc trc ché men chuyén (ACE-I)

Lisinopril 1,4

Ramipril 8 11,0

Khéng 64 87,6

Thubc chen thy thé angiotensin (ARB)

Valsartan 5 6,8

Losartan 34 46,6

Khéng 34 46,6

Thubc chen beta (BB)

Bisoprolol 12 16,4

Metoprolol 47 64,4

Khong 14 19,2

Thubc rc ché thu thé Mineralocorticoid (MRA)

Spironolactone 67 91,8

Khéng 6 8,2

Thubc trc ché kép angiotensin va neprilysin (ARNI)

Sacubitril/Valsartan 22 30,1

Khéng 51 69,9

Thubc ¢c ché thu thé SGLT-2

Dapagliflozin 44 60,3

Empagliflozin 12 16,4

Khong 17 23,3
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Trong 73 bénh nhan nghién ctru c6 12,4% bénh nhan s dung nhom thudc e ché men chuyén
(ACE-l) v&i 1,4% bénh nhan dung Lisinopril va 11,0% bénh nhan dung Ramipril. V&i nhém chen thu
thé angiotensin (ARB) c6 46,6% bénh nhan dung Losartan va 6,8% bénh nhan dung Valsartan. C6
30,1% bénh nhan dung thudc &c ché kép angiotensin va neprilysin (ARNI). Phan I&n bénh nhan c6
st dung thuéc thuéc nhém chen beta giao cam (BB) v&i 80,8%. Trong sé 76,7% bénh nhan st dung
nhém thudc trc ché thu thé SGLT-2 c6 60,3% bénh nhan st dung Dapagliflozin va 16,4% bénh nhan
dung Empagliflozin.

Béng 4. Ty 1é dat muec lidu dich thuéc diéu trj STPSTMG

Céc thube Cac mirc % dat so véi liéu dich T? 1& dat 100%
<25% (n/%) 25-49% (/%) | 50-99% (n/%) | liéu dich (n/%)
ACE- (n=9) 0 (0) 3(33,3) 5 (55,6) 1(10,1)
ARB (n=39) 1(2,6) 37 (94,8) 1(2,6) 0(0)
BB (n=59) 49 (83,1) 6 (10,2) 4(6,7) 0 (0)
MRA (n=67) 0 (0) 0 (0) 52 (77,6) 15 (22,4)
ARNI (n=22) 8 (36,4) 13 (59,1) 1(4,5) 0 (0)

Da s6 cac bénh nhan dung nhém thudc ACE-I c6 mic liéu dat 50-99% liu dich (55,6%), con lai
33,3% dung véi mirc lidu 25-49% va chi 10,1% bénh nhan dung dat 100% liéu dich.
Bang 5. Ty 1é phéi hop cac nhém thudc trong diéu trj STPSTMG

Pic diém n %
Pon tri 0 0
Phdi hop 2 nhém thubc 7 9,6
Phdi hop 3 nhém thubc 25 34,2
Phdi hop 4 nhém thubc 41 56,2
Téng 73 100

Phan Ién cac bénh nhan dwoc diéu tri phéi hop c& bdn nhém thube nén tang (56,3%). Khong cé
bénh nhan st dung don tri liéu, phdi hop ba thudc trén 34,2%, chi c6 9,6% bénh nhan s dung phbi
hop hai loai thuéc.

Béng 6.Ty I mét sé tac dung phu cda thudc diéu tri STPSTMG

Tac dung phu n %
Ha huyét &p tw thé 2 2,7
Tang kali mau 3 4,1
R6i loan nhip cham 3 4.1
Giam do thanh thai creatinin 5 6,8
Nhiém trung dwdng tiét niéu 3 4,1

Trong sb cac bénh nhan diéu tri STPSTMG, céc tac dung phu ghi nhan nhidu nhat & 6,8% bénh
nhan xuét hién gidm do thanh thai creatinin, it nhat & 2,7% bénh nhan xuét hién ha HATT. C4c tac
dung phu khac nhu: téng kali mau, réi loan nhip cham, nhiém tring dwéng tiét niéu déu xuét hién &
4,1% sb bénh nhan.
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IV. BAN LUAN
1. Pac diém |am sang, can lam sang

D6 tudi va gi6i tinh: Nghién ctru trén 73 bénh
nhan STPSTMG v&i dd tudi trung binh 1a 73 +
12,9. Bénh nhan I&n tudi nhat 1a 100, nhé tubi
nhét 1a 38. Nhém tudi 61-70 chiém ty |é cao nhat
(35,6%) va nhém tudi trén 90 chiém ty lé thap
nhéat (11,0%). Két qua ctia chung téi twong déng
v&i nghién ciu cia Domenico D’Amario ¢c6 tudi
trung binh 74 tudi [5].

Phan dé suy tim: Phan dd giai doan suy tim
theo NYHA trong nhém dbi twong nghién cu
cta chung t6i cho thay: Giai doan Il va giai doan
Il chiém 7 1& I6n nhat 1an lwot 14 41,1% va 37,0%.
Giai doan IV va giai doan | 1an lwvot chiém 4,5%
va 1,4%. Nghién clru ctia ching téi twong déng
voi két qua cta ASIAN-HF véi ty 1& nay chiém
33,0%[6], trong khi dé ty |& gap nhiéu hon & céac
thdng ké cua tac gia Thai Trwong Nha va CS
2023 (87,5%)[4]. Day cling 1a mot yéu td dé& dinh
hwéng dén phac dé st dung thudc trén tirng
nhirng nhém bénh nhan cu thé.

Pé&c diém can lam sang: Phan suét tbng mau
that trai trén siéu am tim cda nhém dbi twong
nghién ctu 1a 32,7+5,1%. Két qua nay twong
dwong véi két qua nghién ciu ciia CHAMP-HF
va Thai Trwedng Nha va céng sy (2023) voi
phan suét tbng mau théat trai lan lwot 1a 31% va
32,5% [4],[7].

NT-proBNP dwoc st dung dé danh gia chan
doan va tién lwong trong suy tim. Cac thk
nghiém lam sang trwéc day trong STPSTM giam
hodc STPSTM bao tén d chi ra tinh khéng ddng
nhét tiém an trong dap (ng diéu tri theo néng d6
NT-proBNP ban dau. Bénh nhan STPSTM bao
tdn c6 ndng dd thap hon bénh STPSTM gidm va
c6 nhitng nhém bénh nhan cu thé (nhw bénh
nhan da den ho&c nhirtng nguwdi béo phi) cé thé
c6 ndng dd NT-proBNP trong pham vi binh
thwdrng, méc du chéc chan cé &p lwe db day tang
cao va héi chirng lam sang cla suy tim. Do do,

tinh lién quan vé tién lwvong ctia NT-proBNP ngay
cd & nhirng bénh nhan cé mirc NT-proBNP
twong d6i thap can phai dwoc khang dinh trong
bdi canh hién nay. Peder L va céng sw nghién
clru trén 6262 bénh nhan cho thdy nébng d6 NT-
proBNP cao hon cé lién quan tuyén tinh dén
nguy co tlr vong do tim mach ho&c céac bién cb
suy tim nang hon. Dapagliflozin an toan va cai
thién két qua diéu tri bat ké ndng dd NT-proBNP
ban dau & bénh nhan STPSTM gidm v&i loi ich
tuyét ddi Io'n nhat c6 thé thay & nhirng bénh nhan
c6 néng d6 NT-proBNP cao hon [8]. Gia tri NT-
proBNP trung binh trong nghién ctvu ctia ching
t6i la 7138,9+8816,3 pg/ml. Mirc loc cau than tinh
theo don vi ml/phat/1,73m2 coa déi twong
nghién ctru 1a 65,1+20,1. Néng d6 Na+ va K+ 1an
lwot la 136,9+3,1 mmol/l va 3,88+0,52mmol/l.
Céc két qua nay twong dwong véi thong ké cia
Thai Trwong Nha va cong sw 2023: khi ndng do
NT-proBNP & 11227 pg/ml, m&c loc cau than la
64,2 ml/phat, Na+ 137,3 mmol/l, K+ la 3,73
mmol/I[4].
2 Khao sat st dung thuéc trong diéu tri
STPSTMG

Céc loai thuéc str dung va phéi hop thudc
trong diéu trj

Trong nghién cru nay, 100% bénh nhan
dwoc st dung phdi hop it nhét tir hai trong bén
nhém thudc nén tang, dé kiém soat bénh suy
tim. Trong do6, phan Ién cac bénh nhan duoc
diéu tri bang phéi hop ca bdén nhém thubc nén
tang (56,3%). Khéng c6 bénh nhan st dung don
tri liéu, phdi hop ba thubc chiém trén 34,2%, chi
c6 9,6% bénh nhan s dung phdi hop hai loai
thuéc. Két qua nay twong dwong véi cac két
qua nghién clru cta Thai Trwdng Nha va cong
sy 2023, v&i ty 1& st dung it nhat mét trong bén
nhém thudc 1a 100%[4], ty 1&é nay & ASIAN-HF
la 96% [6]. Pa sb bénh nhan trong nghién ctu
cta chang tdi st dung thuéc ARB (53,3%)
twong dbi khac véi cac nghién ciru chi yéu st
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dung nhém ACE-I la chd yéu. Ty 1é st dung
thuéc ARNI trong nghién ctru 14 30,1%, két qua
nay cao hon nhiéu so v&i nghién cieu CHAMP-
HF 1a 12,8%[7]. M&c du, thubéc ARNI chwa dwoc
bao hiém y té chi tra, viéc ké toa phu thudc vao
diéu kién kinh té cta bénh nhan.

Theo Hwéng dan cta Bo Y Té (2022) va Hoi
Tim mach Chau Au (2021), nhém thuéc SGLT-2i
la mét trong bén nhém thubce nén tang trong diéu
tri STPSTMG, béat k& c6 dai thdo dwdng hay
khéng dai thao dwong. Trong nghién cru cla
ching t6i, nhém SGLT-2i dwoc st dung vai ty |é
76,7%, ty 1& nay twong ddng véi nghién ciru cta
A Dhaliwal (67%) [9].

Trong nghién ctru cla ching t6i, 56,2% bénh
nhan dwoc st dung phdi hop ddng thoi bdn
nhém thuéc nén tang. Tiép can mai trong diéu tri
STPSTMG la st dung cang nhiéu thubc nén tang
cang tét, liéu thap cda nhiéu thudc hon dat liéu
dich cuta it thuéc, phdi hop thuéc sém ngay khi
c6 thé va ca thé hoa diéu tri.

Mdrc dé liéu so véi liéu dich

i véi nhém thubée ACE-I, ty 1& bénh nhan st
dung thubc & murc liéu 50-99% liéu dich chiém ty
I& cao nhét, dat 55,6%; & murc lidu khac 25-49%
va 100% liéu dich dat ty Ié 1an lwot 1a 33,3% va
10,1%. Trong khi d6, ty 1é bénh nhan dung nhém
thubc ARB dat 25-49% liéu dich chiém da sb
(94,8%), chi 2,6% bénh nhan ding muc liéu
<25% va 50-99%, khéng cé bénh nhan dat mc
liéu 100%. Nghién ctru cGa ching téi c6 sw khac
biét nhe so v&i nghién ciru ASIAN-HF khi ty 1é
bénh nhan dat cac murc liéu dich (1-49%); (50-
99%) va (100%) lan lwot la 55,3%; 27,7% va
17% va Thai Trwéng Nha 2023 [4], [6].

Vé&i dan sé Chau A, c6 sy khac biét vé thé
trang, dwoc lwc hoc, dwoe dong hoc, sy dap trng
thudc, chuyén hoa va phan b thubc; tr d6 c6 thé
dan dén sy khac biét vé lidu dich va lidu téi da
dung nap so v&i dan sé chau Au. Trong nghién
ctru ASIAN-HF, ty 1& dat dich diéu tri chi dao déng

tr 13-29% & cac nhom thudc nén tang, thap hon
S0 voi phuong Tay (17%-76,6%) [6].

Trong nghién ctru clia chung t6i, cac ly do lam
han ché tang liéu thubc thuweng gap, gdm: bénh
than man, hen/dot cap bénh phdi tdc nghén man
tinh, tdng kali mau va ha huyét 4p qua mde. Trén
thwc té, mot s& nhém bénh nhan khac ciing it
dwoc tang lidu téi wu khi didu tri 12 nhoém c6 huyét
&p thap va ngu i cao tubi.

Téac dung phu trong diéu tr

Mét sb tac dung phu ghi nhan trong nghién
clu ching tdi bao gdm: ha HATT (2,7%), tang
kali mau (4,1%) va giam do thanh thai creatinin
(6,8%), rbi loan nhip cham (4,1%) va nhiém tring
duong tiét niéu (4,1%). CAc tac dung phu nay da
dwoc kiém soat sau khi chiing toi ngwng va giam
liéu cac thudc trong diéu tri STPSTMG.

Nghién clru dwoc thue hién véi cd mau chua
da l&n (n=73), thoi gian nghién ctvu con han ché,
nén céac sb liéu chwa bao quat toan dién viéc chi
dinh céc thudc nén tang trong didu tri suy tim
phan suét tbng mau giam.

V. KET LUAN
1. Pac diém |am sang va can lam sang

Tudi trung binh 1& 73, phan loai theo NYHA,
bénh nhan cé suy tim giai doan 11| chiém ty lé cao
nhat v&i 41,1%. EF trung binh la 32,7. NT-
proBNP trung binh la 7138,9 pg/ml. eGFR trung
binh 65,1 ml/phat/1,73m2.

2. Pac diém sr dung 4 nhém thuébc nén tang
trong STPSTMG va mét sé tac dung phu

Ty |é phdi hop di 4 nhém thube nén tdng cao
nhét, véi 56,2%. 100% bénh nhan dwoc phdi
hop tr 2 nhom thube tré 1én. Trong do, 12,4%
bénh nhan dung nhom ACE-I, 46,6% bénh nhéan
dung nhém ARB, 80,8% bénh nhan ding nhém
BB, 91,8% bénh nhan dung MRA va 76,6% bénh
nhan st dung nhém SGLT-2.

Cac tac dung phu thwong gap & mire dé nhe va
dwoc kiém soat sau khi ngung va gidm liéu: ha

TCYDDHYKV 02 (01) - 2025

19



TAP CHI'Y DUQICDAI HOC Y KHOA VINH

huyét ap tw thé (2,7%), tang kali mau (4,1%) va gidm
dd thanh thai creatinin (6,8%), réi loan nhip cham
(4,1%) va nhiém tring dwong tiét niéu (4,1%).

Can c6 nghién clru v&i ¢& mau Ién hon va
thoi gian theo d&i dai hon dé bb sung cac dac
diém lién quan dén hiéu qua va tac dung phu cla
thudc dé diéu chinh liéu t6i da ma bénh nhan
dung nap dwoc nham tdi wu hoa két qua diéu tri.
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SUMMARY

SURVEY DRUG USE IN TREATING HEART FAILURE
WITH REDUCED EJECTION FRACTION AT VINH CITY HOSPITAL

Our study was conducted with the aim of studying the clinical and paraclinical characteristics and surveying
the use of 4 basic drug groups in the treating heart failure with reduced ejection fraction. A cross-sectional
descriptive study design was conducted on 73 patients with 73 medical records treated at Vinh City General
Hospital from January 2024 to June 2024. Result: The combination rate of 4 basic drug groups is the highest
with 56.2%. 100% of patients are combined with 2 or more groups of drugs.. In which 12.4% of patients take the
ACE-I group, 46.6% of patients take the ARB group,80.8% of patients took the BB group, 91.8% of patients took
MRA and 76.6% of patients used the SGLT-2 group. Conclusion: The rate of full coordination of 4 basic drug
groups is the highest with 56.2%. 100% of patients are combined with 2 or more groups of drugs.. Of which,
12.4% of patients taking the ACE-I group, 46.6% of patients taking the ARB group, 80.8% of patients taking the
BB group, 91.8% of patients taking MRA and 76.6% of patients taking the SGLT-2 group.

Keywords: heart failure with reduced ejection fraction, foundational drugs for HfrEF.
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