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CHAN POAN VA PIEU TRI SUY TIM O NGUOI CAO TUOI
DIAGNOSISAND TREATMENT OF HEART FAILURE IN THE
ELDERLY

PGS.TS VO THANH NHAN (BCV)

PINH NGHIA SUY TIM

DA co rat nhiéu dinh nghia caa suy tim trong vong 50 nam qua. Trong nhitng
nam gan day, hau hét cac dinh nghia suy tim déu nhan manh can phai co sy hién
dién caa triéu chirng co nang caa suy tim va dau hiéu thuc thé caatinh trang @
dich trén 1am sang.

Theo Truong Mon Tim mach Hoa Ky (ACC): “Suy tim la mot hoi ching
|am sang phirc tap, 1& hdu qua caa ton thuong thuc thé hay réi loan chic nang
cua tim, din dén tam that khong du kha nang tiép nhan méau (suy tim tam
truong) hoac téng méu (suy tim tam thu)”.

Trong phan I6n céc truang hop sty tim, bénh nhan s& c6 bieu hién cua tinh
trang cung lugng tim thap (chang han nhu: mét, khé tha khi gang sic) hoic tinh
trang qua tai tuan hoan gy ra sung huyét phdi va phti ngoai vi (tinh mach ¢
ndi, gan to, chan phu).

Theo Hoi Tim Mach Chau Au: “Suy tim la mot hoi chang ma bénh nhan
phai c6 céc dic diém sau: céc tridu chitng co nang caa suy tim (mét, kho tho khi
gang sic hodc khi nghi ngoi); céc tridu ching thyc thé caa tinh trang & dich
(sung huyét phoi hodc phl ngoai vi); va céc bang ching khach quan cua ton
thuong thuc thé hoic chire ndng caatim ltc nghi”

DICH TE HQC CUA SUY TIM

Suy tim la mét ganh nang |én cua cong dong. Ty lé MAC suy tim ngay cang
tang trong cong dong |& do tudi tho trong dan sb tang vaty I¢ mac bénh tiéu
duong, tang huyét 4p va bénh mach vanh ngay cang tang.

Tai M¥, hién nay udc tinh c6 khoang 5 triéu nguoi duoc chan doén suy tim,
va hang nam c6 thém khoang 550.000 trudng hop suy tim méi mac. Mac di da
c6 nhiéu tién bo trong diéu tri suy tim, ty 18 tir vong trong 1 nam va 5 nam van
con khé cao: 30% va 50%. Bé cai thién tién luong va giam ty [é nhap vién cua
suy tim, béc si phai chan dodn som va diéu tri theo chién lugc phl hop véi phéc
d6 diéu tri suy tim.

‘Tai Chau Au, hién nay c6 khoang 15 tri¢u nguoi mac suy tim, tan suat hi¢n
mac cuaa suy tim trong dan so6 2-3%. O bénh nhan >70 tuoi, ty I1é nay tang cao
|én @én 10-20%. Dudi 70 tudi, gigi nam mac suy tim nhiéu hon nir, va nguyén



nhan thuong gap 1a do bénh mach vanh. O do tudi > 70, ty Ié méc suy tim giira
nam va nit nhu nhau.

0  Tai Viét Nam chuaco sb liéu thong ké cu thé vé s ngudi méc suy tim.

[11.Phén d¢ suy tim theo NYHA (Hi Tim Mach New York) va theo giai doan
caa AHA/ACC (Hoi Tim Mach M§/Trwong mon Tim Mach M)

1. Phan dg chirc nang suy tim theo NYHA

P |: khdng han ché cac van dong thé lyc. Van dong thé luc thdng thuong khéng
gay mét, kho tho.

Dj 11: han ché nhe van dong the lyc. Bénh nhan khoe khi nghi ngoi. Van dong the
lyc thong thuong dan dén mét, kho tho.

Po 111: han ché nhiéu van dong thé lyc. Mac du bénh nhan khoe khi nghi ngoi,
nhung chi van dong nhe da co triéu chang.

Do 1 V: mét, kho tho khi nghi ngoi.

2. Phan d¢ suy tim theo giai doan caia AHA/ACC

Suy tim Giai doan A: “Bénh nhan c6 nguy co cao cua suy tim; khéng bénh tim
thuc thé vakhdng co triéu ching co nang caasuy tim”. Vi du: céc bénh cd thé gay
suy tim nhu: Tang huyét &p, bénh mach vanh, da théo duong, tién cin gia dinh
méc bénh co tim d&n nd, bénh nhan sir dung thudc doc cho tim, béo phi, hoi chirng
chuyén héa.

Suy tim Giai doan B: “Bénh nhan cd bénh tim thuc thé, nhung khong co tri¢u
chirng cua suy tj m”. Vi du: bénh nhan cé tién can nhoi mau co tim; roi loan chac
nang tam thu that tréi; bénh van tim khong triéu chirng suy tim.

Suy tim Giai doan C: “Bénh nhan c6 bénh tim thuc thé kém theo triéu chang co
nang cua suy tim trudéc day hoac hién tgi" Vi du: bénh nhan c6 bénh tim thuc thé
kem theo mét, kho tho, giam kha nang gang sic.

Suy tim Giai doan D: “Bénh nhan suy tim giai doan cudi, suy tim khang tri, can
can thiép dac biét”. Vi ‘du: bénh nhan pé triéu chirng co nang rat nang khi nghi
ngoi, mac du da dugc dieu tri noi khoatoi wul.

IV.SINH LY BENH CUA SUY TIM

Suy tim latinh trang 1am sang thay doi rat nhiéu, tdy thugc vao nguyén nhan gay ra
suy tim, thoi gian caa suy tim, mirc d6 cua suy tim va thé caa suy tim. Trong
truong hop suy tim cung lugng thap: chic nang co bdp caa tim giam va su tudi
méau cho céc co quan S5 giam va hodc &p luc dong mach giam. Co thé s& c6 céac co
ché bl trir dé duy tri huyét &p dong mach va cai thién chirc nang co bép cuatim.



Céc co ché bu trir bao gom:

(1) Co ché Frank-Starling: giUp lam tang tién tai dan dén tang sic co bop co tim,
duy tri chirc nang bom caatim.

(2) Phi dai co tim: tang khdi lwgng co bop cua co tim dé ting sirc co bdp, duy tri
chirc nang bom caa tim.

(3) Hoat hda hé than kinh giao cam: 1am tang nong do catecholamine trong mau,
dan dén tang nhip tim, tang sirc co bop co tim va gy co mach.

(4) Hoat héa hé Renin-Angiotensin-Aldosterone (RAA): lam tang nong do
Anglotensm 1 trong tuan hoan, ddy 1a chat co mach manh, va gay giir mudi nudc,
gilp tang tién tai vating sic co bop co tim.

(5) Tang tiét Arginine-Vasopressin: tang tiét vasopressin cia tuyén yén lam co
mach va giir nuéc. Chinh vi vay l1am tang tién tai, gilp cai thién cung luong tim.

(6) Tang tiét cac peptid tang thai natri cia tAm nhi va tAm that (ANP, BNP): gy
dan mach valoi tiéu (tang thai natri). Co ché bu trir ndy gidp co thé giam bét lugng
mudi-nuéc & dong do cac co ché bul trir khac gy nén.

(7) Tang tiét cac endothelin: day 1a chat co mach manh.

Céc co ché bu trir ndy rat hitu ich cho tim trong giai doan dau, nham gidp |am ting
sic co bop co tim, ting cung luong tim va duy tri huyét 4p dong mach. Tuy nhién,
céc co ché bu trir ndy chi duy tri dugc trong thoi gian ngin, sau 6 cac co ché bu
trir ndy bi hoat héa qua mic va gy nén tinh trang suy tim sung huyét trén 1am
sang.

Sinh ly bénh cla suy tim

Cd tim bj t8n thuong ————————onp Chifc niing co bép tha't trdi gidm

Hoat hoa hé Renin-angiotensin-
aldosterone va hé than kinh giao cim
(endothelin, AVP, cytoklnes)/'

Gay doc cho t&€ bao co tim Co mgch ngoai bién
Thay ddi bi€u hién Gene Glu’ mudi nuSc

Tai ciu tric that tral va
giam chic niang co bép that trai tién trién

T’ vong Triéu ching suy tim

Shah M et al. Rev Cardiovasc Med. 2001;2(suppl 2):S2

Hinh 1. Sinh ly bénh cta suy tim
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Hinh 3. Téc dung bat lgi cua aldosterone trén hé tim mach

. CAC THE SUY TIM

Suy tim tam thu: suy giam chirc nang co bop caatim.

Suy tim tam truong: suy giam chirc nang thu gian vado day caatim.

Suy tim cung lwong cao: do cuong gidp, thiéu mau, thiéu vitamin B1, do dong
ti nh mach, bénh Paget.
4. Suy tim cung luong thap: do bénh tim thiéu méu cuc b, ting huyét &p, bénh co
tim dan nd, bénh van tim va mang ngoai tim.
5. Suy tim cap: pht phéi cap

S WP



6. Suy tim man: tinh trang suy tim dién tién cham

7. Suy tim phai: do & dich = tinh mach ¢6 néi, gan to sung huyét, chan phu.

8. Suy tim tréi: do u dich gay ra sung huyét phoi = kho tha khi nam, khé tho khi
gang sirc, khé tho kich phét vé dém va sau cling gay phl phéi cap.

9. Suy tim nguoc dong

10. Suy tim xubi dong

VI.NGUYEN NHAN VA CAC YEU TO THUC PAY SUY TIM

1. CAC NGUYEN NHAN GAY SUY TIM TAM THU:

(1) Bénh co tim dan né: la tinh trang tang khdi té bao co tim, din dén dan céc
budng tim va giam chac niang co bop that tréd (khdng c6 bénh mach vanh kém
theo). Bénh co tim dan nd khdng do thiéu méu cuc bo thudng dép ang tt véi diéu
tri noi khoa va c6 tién lugng tét hon suy tim do bénh mach vanh. Bénh co tim dan
nd thudng gap o nguai tré, chiém khoang 25% céc trudng hop, it ¢o biéu hién triéu
chirng trén [am sang.

(2) Bénh co' tim thiéu méau cuc bd: 1a tinh trang bénh gay ra do bénh déng mach
vanh, véi biéu hién rdi loan van dong ving va giam chic nang tam thu that tréi.
Pay labénh co tim thuong gap nhat & M, chiém dén 2/3 céc truong hop bénh. X ét
téi thdng mach vanh (can thiép mach vanh qua da, hoic mé bac cau) o tat ca bénh
nhan bénh tim thiéu mau cuc bd nham lam cham tién trinh suy tim hodc héi phuc
tinh trang suy tim cho bénh nhan.

(3) Bénh co tim do tiéu dlr(rng va ting huyét ap: ting huyét ap lau ngay gay ra
phi dai that tréi vathiéu mau cyc bo mac d6 vi mach. Tang huyet ap vatiéu duong
cling 1am tang kha nang mac bénh mach vanh va bénh co tim thiéu méu cuc bo.

(4) Cactac nhan gay dgctréntim

- Céc thuéc hoa tri lieu: Anthracycline, Doxorubicin, Cyclophosphamide,
Trastuzumab.

- Ruou: 1& nguyén nhan thudng gap gdy suy tim lién quan dén doc t6. Chiém
khoang 30% céc trudng hop bénh co tim khdng do thiéu méu cuc bo.

- Cocain, amphetamine

(5) Bénh co tim do viém (viém co tim)

(6) Céac bénh van tim:

Ho van hai 14, ho van dong mach cha. Cac bénh nay |au dai gay nén tinh trang qua
tai vé thé tich man tinh va sau cling gay suy tim tam thu.

Hep van dong mach cha va nghén dudng ra that tréi ciing gay suy tim tam thu. Tai
Viét Nam, bénh van tim hau thip van con |a mét trong nhitng nguyén nhan thuong
gap gy suy tim & ngudi tré <40 tudi.

(7) Céc roi loan vé chuyén hoa

- Cwong gidp: chuy cuong gidp khi bénh nhan co tinh trang rung nhi, hoac loan
nhip nhanh. Ty 18 rung nhi chiém khoang 9-12% ¢ tat ca bénh nhan bi cudng giép.



- Nhwec gidp: thuong gap ¢ bénh nhan mac suy tim. Nhugc giap nang gay ra
giam cung luong tim va suy tim. Trong mot S5 it tredng hop nhugc gidp co thé gap
nhip cham vatran dich mang ngoaitim.

- Thiéu vitamin B1 (beriberi):

Mic du hiém giap & cac nudc phuong Tay, nhung van thuong gap ¢ céc dat nuée
dang phét trién. C6 thé gap ¢ nhitng ngudi c6 ché d6 dinh dudng kém, nhitng nguoi
udng ruou 1au ngdy (nghién ruou). Biéu hién 1am sang cua suy tim do thiéu vitamin
B1-latinh trang suy tim cung lugng cao bao gdm: phil nhiéu, dan mach ngoai bién,
sung huyét phoi. DAau hiéu cua thiéu vitamin B1: viém ludi, ving da cing ting
sirng hda va bénh |y than kinh ngoai bién. Biéu tri bang thiamine duong tinh mach
hoac uéng, tinh trang suy tim cai thién dang ke.

- Thleu mau: Thiéu méu gay ra suy tim cung lwong cao. Trong truong hop thiéu
mau cip (do mat mau Cap) gdy giam thé tich tuan hoan va lam cung luong tim
giam. Tuy nhién, trong thiéu mau man, céc triéu chang co nang caa suy tim 1a do
c&c co ché bu trir. Hau hét nhitng nguoi khoe binh thudng, co thé dung nap Véi
thiéu méau man mirc do trung binh (hemoglobin<9g/dl) ma khéng cé biéu hién cua
suy tim, nhung véi nhitng nguoi ¢6 bénh tim co ban s8 ¢6 biéu hién caa suy tim
sém hon. Co ché bl trir chinh gom: giam khang luc mach mau, ting 2,3
diphosphoglycerate, dich chuyen duong cong phan ly hemoglobin-oxy sang phai,
dich va tang cung luong tim. Piéu tri cac nguyén nhan gy ra thiéu mau vatruyén
méau-phéi hop véi lgi tiéu, s& cai thién triéu ching l1am sang. Phai truyén méau cham
(1-2 don vi trong vong 24 gio) vading thém loi tiéu khi truyén mau.

- Nhitng nguyén nhan chuyén hoéa khéac gay suy tim cung lweng cao: bénh
Paget, hoi chung Albright.

(8) Bénh co' tim do di truyén: chiém khoang 20-30% céc trudng hop bénh co tim
dan na, co tinh chit gia dinh va co tién luong xau.

(9) Bénh tim bam sinh: c&c bénh tim bam sinh nhu: théng lién nhi, théng lién
that, con 6ng dong mach...

2. CAC NGUYEN NHAN GAY SUY TIM TAM TRUONG

(1) Tang huyét &p

(2) Tiéu duong

(3) Bénh mach vanh

(4) Bénh co tim phi dai

(5) Bénh co tim han ché

(6) Céc bénh gy suy tim cung luong cao: thiéu méu, cuong gidp, dod dong mach-
tinh mach

(7) Hep van dong mach chu

3. CACYEU TO THUC PAY SUY TIM

(1) An man (nhiéu natri)

(2) Khéng tuan thu diéu tri

(3) Nhdi méu co tim cap



(4) Tang huyét &p

(5) Réi loan nhip tim cip

(6) Nhidm tring v&/ hoic sot

(7) Thuyén tic phoi

(8) Thiéu mau

(9) Cuong gidp

(10) Thai ky

(11) Viém ndi tdm mac nhidém tring hodc viém co tim cap
(12) Do thudc: khang viém nonsteroid, verapamil

VIl. CHAN DPOAN SUY TIM

1. TRIEU CHUNG CO NANG CUA SUY TIM

o  Céc triéu chitng co nang do tinh trang sung huyét phoi (thay doi tir nhe dén
nang) bao gdbm: kho th khi ging sic, kho tha khi mam, khé thé kich phét vé
dém, con hen tim va phl phoi cap.

o  Céc trigu ching co nang do tinh trang cung luong tim thap bao gom: mét,
yeu, khdng thé gang stc, cac tri¢u chang ve nd nhu: giam tri nho, 10 1an, nhic
dau, thuong gap ¢ nguoi 1on tuoi.

o  Céctridu chitng co nang khéc caa suy tim gdm cd: chong mat, hoi hop, ngat,
chan an va dau bung vung ha suon phai (thuong gap trong suy tim phai).

o O bénh nhn I6n tudi, biéu hién caa suy tim thuong khéng dién hinh, cc dau
hiéu suy tim kin déo, kho phét hién. Nhim bénh nhn ny ci thé ci cc biéu hién dau
tin cia suy tim nhu: mat ngi, cam gic mét moi ton thn, hoac réi loan tri gic véi |
lan hodc mat dinh huéng. Hodc cc biéu hién caa rdi loan tiéu hda nhu: chén in,
an khéng ngon, cam giac day bung, budn non v cam gi&c cing tirc & vng ha
suon phai (gap trong suy tim phai).

o O gia doan toan phét, suy tim trén nguoi 16N tudi ciing ¢ cc biéu hién dién
hinh caa suy tim nhu & nguoi tré.

2. TRIEU CHUNG THUC THE CUA SUY TIM

Céc dau hiéu 1am sang caa suy tim thay ddi tly thudc vao: mirc do bu trir cia suy
tim, suy tim cap hay suy tim man vatim phai hay tim tré bi anh huong (suy tim
phai hay suy tim tréi).

[0 Céc ddu higu 1am sang dién hinh cia qué tdi tuan hoan trong suy tim bao

gom:



Ran ¢ phoi: c6 ran am ¢ ddy phoi. Do &p luc nhi tréi ting dan den ting &p luc
trong mao mach phoi tang, gay rathoat dich vao md k& va phe nang. Truong hop
nang gay ralut phé nang vatao nén bénh canh phu phoi cap.

Hoi chang 3 giam (11 rao phé nang giam, rung thanh giam, gé duc) ¢ 1 hoac hai
déy phoi, do tran dich mang phoi.

Tinh mach cb néi ¢ tu thé bénh nhan nam dau cao 45 d6

Phu chan, bang bung, va gan to: mot sd truong hop ¢d thé gip gan to va dap
theo nhip mach.

Phan hdi gan tinh mach ¢6 duong tinh

Am thdi tdm thu cua hé van hai 14 nghe dugc & mém tim do that tréi 1on 1am
dan vong van hai la

Tiéng gallop T3 nghe & mom tim, ré nhat khi cho bénh nhan ndm nghiéng tréi
valadau hiéu cuatinh trang tang 4p lyc cuoi tam truong that trai.

[0 Cécddu higu criia tinh tragng giam twéi mau ngogi bién: chi lanh, téi nhot.
Mach xen ké hodc mach c6 bién do thap: gap trong suy tim ning.

Céc dau higu sinh ton ciing guan trong, gop phan gidp chan doén suy tim bao gom:
nhip tim nhanh, nhip th nhanh, va ap luc mach hep (chénh &p gitra huyet ap tam
thu va tdm truong). Pay la nhitng biéu hién caa suy tim ning, suy tim dang dién
tién.

3. XET NGHIEM CAN LAM SANG

(1) Xé nghiém mau bao gom: cong thiac mau, ion do, Magnesium, calcium,
duong huyet doi, chae nang gan, BUN, creatinin, bilan m& (Cholesterol total, LDL-
C, HDL-C, triglyceride), chirc nang tuyén gidp (TSH, FT4, FT3) vatong phan tich
nuaGce tiéu.

(2) Pinh lwgng nong do B-type natriuretic peptide (BNP) trong mau: BNP
duoc tao raboi cac té bao co tim, dé dap ung vdi tinh trang qua tai cuatam that vé
thé tich hoic &p luc (ting &p luc d6 day). BNP ting & bénh nhan co rdi loan chirc
nang that tré khong triéu chitng, va é bénh nhan suy tim ¢ triéu ching.

Nong do BNP c6 twong quan véi muc d6 nang cua suy tim vatién doan dugc tién
lwong song con caa bénh nhan.

BNP>400 pg/ml phl hop véi chan doan suy tim. Tuy nhién, do chuyén biét cua
BNP giam khi bénh nhan c6 suy than.



BNP<100 pg/ml, gitp loai trir chan dodn suy tim & bénh nhan co biéu hién kho tho.

(3) Pién tam do (ECG): dién tam d6 co thé cung cap nhitng thdng tin chan doén
nguyén nhan caa suy tim.

Tim kiém dau hiéu nhdi méu co tim cii (song Q), phi dai nhi hoic phi dai that, dau
hiéu caa thiéu mau cuc bo co tim (thay doi bat thuong cua ST-T), céc rdi loan din
truyén, c&c loan nhip (trén that hoac tai that). Trong nhiing truang hop can danh gia
chi tiét hon vé rdi loan nhip caa bénh nhan, cé thé mic holter ECG trong 24 gio.

(4) X-Quang nguc: gidp ich trong chan doén suy tim. Banh gia tim c6 to khdng?
Chi sb tim/long nguc, va danh gia nhu md va mach mau phdi. Va gilp loai trir céc
nguyén nhan khéc gy kho tha, chang han nhu: viém phéi, tran khi mang phoi.

Trong suy tim X-Quang nguc ghi nhan cd bong tim to, chi S ti m/Iéng nguc >0.5,
tang tuan hoan phdi thy dong, duong Kerley B, tran dich mang phdi. CO thé thay
hinh anh canh buém trong pht phéi cap.

(5) Siéu &am tim: rat hitu ich trong chan doan suy tim. Panh gia vé hinh thé va
chirc nang cuatim: chirc nang tam thu, tam truong that tréi, roi loan van dong vung,
cac bénh van tim, mang ngoai tim, bénh tim bam sinh.

(6) Chup mach vanh: nén tién hanh chup mach vanh & bénh nhan c6 biéu hién caa
dau that nguc hoac co dau hjéu cua thieu mau cuc bo t(én ECG, hoiac xét nghiém
gang sirc duong tinh (ECG gang sirc, hoac siéu am tim gang sirc).

(7) Thong tim phai: tién hanh thong tim phai va dit catheter & dong mach phoi,
gitp huéng dan diéu tri trong truong hop suy tim ¢é tut huyét 4p va cé bang chang
cua choang.

4. CHAN POAN XAC PINH SUY TIM

Pé chan dodn x&c dinh suy tim, chiing ta phai dya vao:

(1) Bénh sir (tri¢u chirng co nang caa suy tim, vi du nhu: kho thg)
(2) Céc dau hiéu |am sang caa suy tim

(3) Xét nghiém can 1am sang: Siéu am tim, XQ nguc, ECG, dinh luong nong do
BNP, NT-pro BNP trong mau.

VIIl. PIEU TRISUY TIM
NGUYEN TAC PIEU TRI:

0 Loai bo céc yéu té thic day suy tim



o Piéu tri nguyén nhan gay suy tim
o Dbiéutri triéu ching: Kiém soét tinh trang suy tim sung huyét
o Giam cong cho tim: giam tién tai va hau tai
o Kiém soét tinh trang & mudi va nuéc
0 Tang sic co bop co tim
1. CAC THUOC PIEU TRI SUY TIM

Céc thudc duoc sir dung dé diéu tri suy tim man 1a& nham muc dich @c ché con
duong hoat héa hé than kinh giao cam va hé¢ RAA (Renin Angiotensin
Aldosterone), gop phan lam giam triéu chirng suy tim, giam ty 18 nhap vién vagiam
ty 1¢ tir vong.

Céc thudc chinh yéu dé dicu tri suy tim bao gom: thudc dan mach, tic ché béta va
loi tieu. Hau hét bénh nhan can phéc do diéu tri bao gom nhiéu thuoc.

(1) UC CHE MEN CHUYEN (UCMC, hoic ACEI)

Pay 1a nhém thudc dugc wu tién lva chon trong diéu tri suy tim. Khuyén céo si
dung UCMC cho tat ca bénh nhan suy tim co triéu chirng va cd phan suat tbng mau
that tréi <40% (EF<40%), trir khi bénh nhan c6 chdng chi dinh hoic khdng dung
nap voi UCMC (Nhom |, mirc @6 chirng cir A).

UCMC gitip cai thign chirc nang thét tréi, giam tan suat nhap vién vi sty tim vakéo
dai tuoi tho.

Hai thir nghiém 1am sang ngau nhién c6 déi chitng (CONSENSUS va SOLVD) da
chirng minh sir dung UCMC trong suy tim lam giam ti 1€ t&r vong (nguy co tuong
d6i giam 27% trong CONSENSUS va 16% trong thir nghiém SOLVD), giam ti 1é
nhap vién do suy tim ning (nguy co twong ddi giam 26% trong thi nghiém
SOLVD).

Co ché tac dung:



Cd ché tac dung

Angiotensinogen
Renin ;’

Bradykinin Angiotensin |

— g—
’ Klnase I ACE ¢

Peptides
UCMC Anglotensm i

VvV VY

Co mach

Tang sinh mach mau
Tiét Aldosterone

T&ng sinh t€ bao co tim
Tang truong luc giao cAm

Hinh 4. Co ché téc dung ciaa UCMC
(1) Thuéc UCMC:
% Lyachon hang dau

% CO loi trong tat ca céc giai doan suy tim

% Giam nguy co suy tim (¢ cac bénh nhén c6 nguy co cao: BTD, NMCT cii

réi loan chic nang that tréi khong triéu chieng)
< Bat dau liéu thap vating dan dén liéu dich
Céc thir nghiém 1am sang da chieng minh thuéc UCM C ¢6 téc dung:
Giam bién ¢b thiéu méau cuc bo
Cham tién trién bénh
Cai thién kha nang gang sirc

Giam ty 1€ nhap vién vatir vong do suy tim



Giam ty lé ti vong v6i UCMC
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CONSENSUS SOLVD .\"3 AIRE HOPE
n=253 n=4228 n=2231 n=1986 n=23577

CONSENSUS: NEJM 1987;316:1429-435, SOLVD: NEJM 1991;325:293-302, SAVE: NEJM 1992;327:669-677
AIRE: Lancet 1993;342:821-828, HOPE: Lancet 2000;355:253-259

Biéu dd 1. UCMC lam giam ti I¢ tir vong trong cac thir nghiém |am sang

Bang 1. Liéu UCMC c6 hiéu qua trong cac thir nghiém 1am sang diéu tri suy

tim
Thudc
ucmc LIéu dich LI8u duy tri trung binh
Cdc nghién cdu vé diéu tri suy tim man
. — . . —_— L . " . . y
Consensus Trial Study Group, 1978!'%7 Enalapril 20 mg b.i.d. 18-4 mg
3 -y nd . . . -
Cohn ef al. (V-HeFT 11, 1991)11% Enalapril 10 mg b.i.d. 150 mg
The SOLVD Investigators. 199117 Enalapril 10 mg b.i.d. 16-6 mg
ATLAS!'™ Lisinopril Ligu cao 32-5-35mg
= -, - =4 =4 .’u S S
Nghién cdu vé réi loan chie ning thit trii sau NMCT Ligu thap ="2-Jmg
cd suy tim va khéng suy tim
Plefler er al (SAVE. 1992)1'™4 Captopril SO mg t.i.d. knong co
AIRENM Ramipril Sm b.id. Knong co
TRACE!I Trandolapril 4 mg daily Wi a5

Chéng chi dinh cia UCMC:
0 Thai ky
o Suy than nang (creatinin > 2.5 mg/dL hoac >220 umol/L)

o Tang Kali mau (Kali mau >5 mmol/L)



0 Hep dong mach than 2 bén

0 Hep van dong mach chi nang hoac bénh co tim phi dai tac nghén

o Tién sir pht mach khi ding UCMC

Céch sir dung UCMC trong suy tim

0]

Truéce khi sir dung UCMC phai kiém tra chirc nang than vadién giai do (lon
d6). Sau khi bat dau dieu tri UCMC 1-2 tuan, danh gialai chirc nang than va
dién giai do.

Xem xét tang liéu UCMC sau 2-4 tuan diéu tri. Khéng tang liéu néu bénh
nhan co chic nang than xau di (creatinin ting) hoac co tang kali mau. Tiép
tuc danh gid lai chic niang than va lon db sau 1 tuan va sau 4 tuan sau khi
tang liéu.

C6 thé tang lidu UCMC nhanh & nhitng bénh nhan dang nam vién hodc bénh
nhén dugc theo dbi sat.

Liéu UCMC sir dung dé diéu tri suy tim phai dat duoc liéu dich (liéu thubc
sir dung dat hiéu qua trong nghién ciru thir nghiém [&m sang), hoac liéu toi da
ma bénh nhan dung nap duoc.

Sau khi dat dugc lidu dich caa UCMC, phai dénh gidlai chic nang than va
dién giai d6 sau 1 thang, 3 thang va moi 6 thang sau do.

Téac dung phu cia UCMC:

o

0]

0]

Ho: la tri¢u chirng thuong gap, bénh nhan thuong ho khan va c6 cam giac
ngara co hong.

Tut huyét &p (luu y trong hep PM than, suy tim nang)

Suy than (mot phan c6 lién quan dén tut huyét ap)

Phi mach (hiém, nhung c6 thé tir vong)

Tang Kali méu (chl y trong suy than, dac biét khi kém loi tiéu gitr Kali)
Phat ban (dac biét vai captopril)

Téc dung phu khi dung captopril liéu cao: mat vi giéc, giam bach cau, tiéu dam,
sang thuong ¢ miéng.

Céc tac dung phu nang



Suy thén ngng hen: ting nhe BUN hoic creatinin sau khi sir dung UCMC lavan
dé thuong gap trén [am sang, dic biét trén nhém bénh nhan 16n tudi (chirc nang
than giam do 180 h6a). Kiém tralai xem bénh nhan c6 dang sir dung cung luc cac
thudc gay doc cho than hay khong, chang han nhu dang duing cac thubc khéang viém
non-steroid. Néu can, chiing tagiam liéu UCMC hoic ngung thubc.

Néu creati nin tang < 50% giatri creatinin ban dau (creatinin < 3mg/dl hoic <265
pumol/L), tiep tuc sir dung UCMC.

Néu creatinin tang > 3mg/dl nhung < 3.5 mg/dl, giam nira liéu UCMC dang six
dung vatheo doi sat chirc nang than, lon do.

Néu creatinin > 3.5 mg/dl (> 310 umol/L), chlng ta phai ngung UCMC.

Tang kali mau: dang six dung UCMC ma bénh nhan cd tang kali mau, ching ta
phai xem xét bénh nhan c6 sir dung cac thuoc gay tang kali mau khong? (vién kali
uong, thuoc lgi tieu git kali: spironolactone, amiloride).

Néu K* tang >5.5 mmol/L, nhung < 6 mmol/L, giam ntaliéu UCMC.
Néu K" tang > 6 mmol/L, ngung ngay UCMC.

Tut huyét &p co triéu ching: thuong cai thién theo thoi gian dicu tri, va bénh nhan
nén duoc thong béo trudc. Xem xét giam lieu loi tiéu va cac thuoc ha ap khac.

Ho khan: néu dang ding UCMC, bénh nhan ho khan nhiéu, chuyén sang ic ché
thu thé angiotensin 1.

(2) UC CHE THU THE ANGIOTENSIN |1 (ARBS)

Co ché tac dung:



Cd ché tac dung

Angiotensinogen
Renin ;.

Angiotensin |
ACE ;’

Angiotensin Il

— v

Co mach Dan mach
Téng sinh mach mau Chéng téng sinh
Tiét Aldosterone Chétté bao
T#ng sinh t& bao ca tim theo chuong trinh
Tang trudng luc giao cam

Hinh 5. co ché t&c dung cia ARBS

< Khuyén céo sir dung tc ché thu thé angiotensin (ARB) cho tat ca bénh nhan suy
tim va co EF <40%, nhitng bénh nhan ndy d& duogc diéu tri ti uu véi UCMC vatc
ché béta ma van con triéu chang suy tim. Hodc bénh nhan khéng dung nap véi
UCMC. biéu trj voi ARB, gilp cai thién chic niang tAm that, bénh nhan khoe hon,
vagiam nhap vién vi suy tim nang. (Nhém |, mic chirng cir A)

Chirng cir:

Céc thir nghiém 1am sang ngau nhién c6 qéi chirng (Va-HeFT va CHARM) da
chirng minh dugc vai tro cia ARBs trong diéu tri suy tim:

0 Lamgiamty I¢ tir vong vanhap vién ¢ bénh nhan suy tim NYHA [1-1V.

0 Khéng khéc biét dang ké gitra ARBs va UCMC Vé ty 18 tar vong hoic nhap
vién.

o Két hop ARBs vaUCMC Iém‘giém ty 1€ t&r vong tim mach va nhap vién ¢
bénh nhan suy tim khi so vai dieu tri UCMC don doc.

Chi dinh sir dung ARBSs (theo cac thir nghiém [am sang):
Suy tim va co EF <40%.

Thay thé UCMC dé diéu tri suy tim NYHA I1-1V trong truong hop bénh nhan
khoéng dung nap UCMC



Hodc bér)h nhan van con triéu ch(rng suy tim (NYHA [1-1V) mac du da duoc
diéu tri toi vu voi UCMC vatc ché béta.
Chéng chi dinh cia ARBS:
0 Céc chbng chi dinh cia ARBs giéng nhu chdng chi dinh cia UCMC.,
0 Bénh nhan dang diéu tri véi UCMC vakhéng aldosterone.
Céch sir dung ARBstrong diéu tri suy tim

Trudc khi diéu tri véi ARBs, phai kiém tra chirc nang than va 16n do méau. Khoi
dau lieu thap vatang dan. banh gialai chirc nang than valén do sau 1 tuan diéu tri.

Xét tang liéu sau 2-4 tuan diéu tri. Khong tang liéu khi chirc nang than bénh nhan
Xau di hozflp tang kali mau. Kiém tralai chirc nang than ¢ thoi diem 1 tuan va 4 tuan
sau tang lieu.

Liéu ARBs sir dung dé dicu trj suy tim: phai dat dwoc liéu dich, hoc lieu toi dama
bénh nhan dung nap dugc. Vi vay, néu khdng cd suy than nang hon hogc tang kali
mau, chang ta phai tang licu ARBs dé dat duoc lieu dich trong diéu tri suy tim.

Sau khi dat duogc liéu dich cua ARBS, phai danh gialai chirc nang than va dién giai
d6 sau 1 thang, 3 thang vamoi 6 thang sau do.

X/

< Liéu luong thubc uc ché thy thé:



LI€u cdc thuéc UCMC (ACEI), ARBs, khidng aldosterone va uc
ché béta trong dl€u trl suy tim

Li€u khél ddu  LIéu dich

(mg) (mg)
ACEI
Captopril 6.25 t.i.d. 50-100  tid
Enalapril L5 b.i.d 10-20 b.i.d.
Lisinopril 25=-50 od 20-35 o.d.
Ramipril 25 o.d. 5 b.i.d.
Trardolapril 0.5 o.d. 4 o.d.
ARB
Candesartan 4 or8 o.d. 32 o.d.
Valsartan 40 b.i.d 160 bui.d.
Aldosterone antagonist
Eplerenone 25 o.d. 30 o.d.
Spironolactone 25 o.d. 15-50 o.d.
B-Blocker
Bisoorolol 125 o.d. 10 o.d.
Carvedilol 3.125 bid  25=50 b.i.d.
Metoprolol succinate 12.5/25 o.d. 200 o.d.
MNebivolol 1.25 o.d. 1o o.d.

Bang 2. Liéu thubc UCMC, ARBS varc ché bétatrong diéu tri suy tim
(3) UC CHE BETA (-)
Lathudc co ban vachu luc dé diéu trj suy tim
C6 nhiéu bang chiring qua céc thir nghiém 1am sang
Co6 3 thudc dugc khuyén céo trong diéu tri: carvedilol, metoprolol va bisoprolol
Khoi dau liéu thap vating dan dén liéu dich

< Khuyén céo sir dung trc ché béta cho tat ca bénh nhan suy tim va co EF <40%,
trir khi ¢6 chong chi dinh hoac khéng dung nap vaéi thuoc. Biéu tri vai (), gildp cai



thién chirc nang tam that, bénh nhan khoe hon, giam nhap vién vi suy tim ning, va
kéo dai tuoi tho. (Nhém I, mirc ching cr A).

< Céc thir nghiém 1am sang sir dung e ché béta trong diéu tri suy tim: Bon tha
nghiém Ién (CIBIS 11, COPERN!CUS, MERIT-HF va CAPRICORN) da chang
minh dugc vai tro cua (-) trong diéu tri suy tim man.

Hiéu qua cla UGc ché béta trong diéu tri suy tim va
roi loan chic nang that trai sau NMCT

Muc do

Nghién cuu Thuéc suy tim Liéu dich (mg) Hiéu qua

US Carvedilol! carvedilol nhe/ 6.25- 1 48% ti&n trién bénh
Vira 25 BID (p=.007)

CIBIS-II? o]E{e] o] (o] (o] NRYAVE: W 10 QD 1 34% tl vong (p <.0001)
Ning

MERIT-HF3 metoprolol  nhe 200 QD 1 34% t& vong (p = .0062)
succinate  Vira

COPERNICUS* carvedilol Ning 1 35% t vong (p = .0014)

Sau NMCT

1. Colucci WS et al. Circulation 1196;94:2800-6. 4. Packer M et al. N Engl J Med 2001;3441651-8.
2. CIBIS Il Investigators. Lancet 1999;353:9-13. 5. The CAPRICORN Investigators. Lancet 2001;357:1385-90.
3. MERIT-HF Study Group. Lancet 1999;353:2001-7.

Heart Failure Society

of America

Bang 3. Hiéu qua ic ché béta diéu tri suy tim trong cac thir nghiém lam sang
0 Chidinh caa (-) trong diéu tri suy tim:
e  Suytimvaco EF <40%
e SuytimNYHA II-IV

e Bénh nhan c6 rdi loan chirc nang tam thu that trai khong triéu chang sau
NMCT

e Tdi vuhdaliéu UCMC hoic ARBs
0 Chéng chi dinh:

e Hen phé quan



e Nhip cham xoang (nhip tim < 50 lan/phit)

e  Hoi chirng suy nat xoang (sick sinus syndrome)

e  Block nhi that do 11, do 111

o Huyét 4p thap (huyét &p tam thu < 90 mmHg)
Céch sir dung wc ché béta trong diéu tri suy tim:

Lidu khoi dau: khei dau lieu thap. Bisoprolol 1.25 mg/ngay, carvedilol 3.225-6.25
mg 2 lan/ngay, metoprolol CR/XL 12.5-25 mg/ngay hoac nebivolol 1.25 mg/ngay.

Tang liéu (-) mdi 2-4 tuan. Pat duoc liéu dich trong 8-12 tuan.

Khong tang lieu (-) néu bénh nhan cé biéu hién cua suy tim nang hon, tut huyét &p
cO triéu chirng, hoic nhip cham (< 50 lan/phat).

Néu khdng c6 c&c dau hiéu trén, ting lidu (-) gip d6i dén khi dat dugc liéu dich
(lidu hiéu qua trong cé&c thir nghiém 1am sang). Liéu dich cua (-): Bisoprolol 10
mg/ngdy, carvedilol 25- 50mg 2lan/ngdy, metoprolol CR/XL 200mg/ngdy hoic
nebivolol 10 mg/ngay.

Céc tac dung phu ning:

o Tut huyét ap nang co tri¢u chirng. Thuong cai thi¢n theo thoi gian. Xem xét
giam lieu cac thuoc ha &p khac (ngoai trrt UCMC, ARBs), chang han nhu:
nitrat hoac loi tieu.

e Suy tim ning hon. Tang liéu loi tiéu vavan giir ac ché bétalidu thap.

e Nhip cham. Po ECG 12 chuyén dao, néu can mac holter ECG 24 gio dé d¢anh
giaday du vé loan nhip cham trong 24 gio. Xem xét ngung céc thudc 1am nhip
cham, chang han nhu: digoxin hodc verapamil, diltiazem. Giam liéu hoic
ngung (-).

(4) LQI TIEU

Khuyén céo sir dung loi ticu cho bénh nhan suy tim ¢ trigu chiing co nang va thuc
thé cta sung huyét (sung huyét phoi hoac phu ngoai vi: tinh mach ¢ noi, gan to,
chan phu). (Nhom I, mac ching ci B).

Loi tiéu gitip lam giam triéu chang co nang va triéu chirng thuc thé cua sung huyét
phoi va phu ngoai vi ¢ bénh nhan suy tim.



Loi tiéu géy ra hoat qhéa hé renin-angiotensin-aldosterone ¢ bénh nhan suy tim nhe
vanén ket hop loi tieu vai UCMC hoiac ARBs.

Liéu loi tiéu tly thudc vao tirng bénh nhan va can phai theo ddi trén 1am sang khi
sir dung thuoc.

Nhin chung, loi tiéu quai thudong duoc sir dung ¢ bénh nhan suy tim mac dé trung
binh-nang.

Trong nhitng truong hop kho kiém soét phu, phéi hop loi tiéu nhém thiazide va loi
tiéu quai. Nhung phai than trong trdnh mat nuéc, giam thé tich tuan hoan va roi
loan dién giai (giam natri mau, giam kali méau). Can theo ddi Natri méau, Kali méu
va creatinin trong qua trinh diéu tri loi tiéu.

O Lei tiéu va UCMC/ARBskhang aldosterone: Khi phol hop gitra loi tiéu va
céc thuéc UCMC/ARBS, hoic khéang aldosterone can chi y céc van dé sau:

Giam thé tich tgﬁn hoan va giam Natri mau do dung loi tiéu quéa mac lam tang
nguy co tut huyét ap vagay raroi loan chirc nang than ¢ bénh nhan dang diéu tri vai
UCMC, ARBs.

Thuong khdng can bu Kali

Tang Kaili mau c6 thé do phdi hop gitraloi tiéu giir Kaili va UCMC/ARBSs. Do d6
phai theo d6i Kali mau khi phoi hop gitra 2 nhém thuoc trén véi nhau.

[0 Céch sir dung lei tiéu trong diéu tri suy tim

e  Trudc khi bit dau diéu trj voi loi ticu, phai kiém tra chirc nang than vadién
giai do.

e  Hau hét bénh nhan dugc sir dung loi tiéu quai (nhom thiazide it duoc st
dung hon), do tinh chat lgi tiéu manh caathuoc.

Liéu lgi tiéu

e  Bit dau véi licu thap vatang liéu dén khi c6 cai thién 1am sang, giam céc
triéu chirng sung huyet.

e  Céndiéu chinh liéu sau khi bénh nhan d& giam céc triéu chirng sung huyét,

dé tranh nguy co mat nuéc varéi loan chac nang than. Muc dich 1a duy tri
loi tiéu lidu thap nhat c6 hidu qua.

e  Diéu chinh liéu loi tiéu dwa vao can nang hang ngdy caa bénh nhan va céc
dau hiéu lam sang cta sung huyét.



Bang ILléu cic thudc Il t1éu trong dIéu trl suy tim

Ll . Ueukndlddumgngay)  Ueudwytn (mg)hgay
Lol tléu qual
¢ Furosemide 20-40 40-240
¢ Bumetanide 05-10 1=5
+ Torasemide 5=10 10-20
Thiazides**
¢ Bendroflumethiazide 15 25-10
* Hydrochlorothiazide 25 125-100
+ Metolazone 25 25-10
* Indapamide 25 15-5
Lol tléu gl KaLl mdu
+ACEI/ARB - ACEI/ARB +ACEl/ARB -ACEI/ARB
s Spironolactone/eplerenone 125-25 50 50 100-200
+ Amiloride 25 5 10 40
* Triamterene 25 50 100 200

" chinh liéu theo can nang va tinh trang thé tich tuin hon; qud iéu gdy suyn than va doc cho tai.

A

;khﬁng st dung nhdm thiazide khi do loc cdu than <30mliphit. ¢ thé phéi hap vdilgi tiéu quai.
+khdng aldosterone 12 nhdm dugc ua chudng st dung trong nhom li tié u gidi kali méu

TUAPATITILE 12 d TP LHALIUE 2L e,

Bang 4. Liéu lgi tiéu trong diéu trji suy tim

Bang 5. Liéu loi tiéu quai diéu tri suy tim




Loi tiéu qual

Furosemide 20-40mgqd 600 mg 4-6h
or bid

Bumetanide 0.5-1.0 mg 10 mg
gd or bid

Torsemide 10-20 mggd 200 mg

Ethacrynic 25-50 mggd 200 mg
acid or bid

Heart Failure Society

of America Adams KFLindenfeld, et al. HFSA 2006 Comprehensive

Heart Failure Guideline. J Card Fail 2006 E1:22.

(5) SPIRONOLACTONE

Khuyén céo sir dung khéng aldosterone liéu thip ¢ bénh nhan suy tim véi phan suat
tdng mau that tréi <35% (EF< 35%) va suy tim NYHA I111-1V, khéng c6 ting kali
mau va suy than nang. Khang aldosterone lam giam nhap vién do suy tim nang va
kéo dai tudi tho khi thém vao phéc d6 diéu tri suy tim dang co(cé UCMC) (Nhom |,
mirc chirng ct B).

Thir nghiém 1am sang chang minh vai trd caa khang aldosterone trong diéu tri suy
tim. Thtr nghiém |am sang ngau nhién ¢ déi chang RALES chirng minh: “Biéu tri
véi spironolactone gidp 1am giam nguy co twong doi caa tir vong 30%, va glam
nguy co tuong dbi caa nhap vién do suy tim nang 35% trong vong 2 nam sau diéu
tri”. Spironolactone ciing cai thién phan do chirc nang NYHA trong suy tim.



Spironolactone co thé gy ra vi to va dau ¢ nam (khoang 10% so véi nhom diing
gia dugc trong thir nghiém RALES). Tac dung phu nay it gap hon ¢ nhdm bénh
nhan st dung eplerenone. Néu cO tac dung phu va to va dau do s dung
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Khang aldosterone trong diéu tri suy tim

RALES (suy tim nang) EPHESUS (sau -NMCT)

Epleronone

Spironolactone

| RR=0.70 : RR =0.85
P <0.001 P <0.008

0 3 6 9 121518212427 303336 0 3 6 9 121518212427 303336

Months Months
Pitt B. N Engl J Med 1999;341:709-17.

Heart Failure Society Pitt B. N Engl J Med 2003;348:1309-21.

of America

Biéu d@d 2. Khang aldoster one trong cac thir nghiém 1am sang

spironolactone, thay thé spionolactone bing eplerenone.

Chi dinh sir dung khang aldoster one:

e Suy tim NYHA [11-1V véi phan suit tong méau that tréi <35%
e Tdiuwuliéu (-), vAaUCMC hoic ARBs

Chdng chi dinh:

Kali mau > 5 mmol/L
Creatinin mau > 2.5 mg/dl (> 220 pmol/L)
Str dung cuing 1Gc véi loi tiéu gitr kali, hoac thue chira kali

Pang két hop gitaUCMC va ARBs

Céch sir dung spironolactone trong suy tim:

e Trudc khi diéu tri voi spironolactone hoac eplerenone phai kiém tra chirc nang
than vaién do mau.



e Liéu khoi dau: spironolactone 25 mg/ngay, hoic eplerenone 25 mg/ngay.

e Déanhgialai chirc ning than vaion db sau 1 tuan va4 tuan sau diéu tri.

e Xét tang lidu sau 4-8 tuan diéu tri. Khdng tang lidu néu bénh nhan cé suy than
vatang kali méu.

e Tang liéu dén khi dat duoc liéu dich: spironolactone 50 mg/ngdy, hoic
eplerenone 50 mg/ngay .

e Sau khi dat duoc liéu dich, phai danh gia lai chiac nang than va dién giai dd
sau 1 thang, 3 thang va moi 6 thang sau do.

Tac dung phu nang:

e Tang kali mau. Néu kali méu ting > 55 mmol/L, giam 1/2 licu
spironolactone hoac eplerenone. Neu kali mau tang > 6 mmol/L, ngung
spironolactone va diéu tri tang kali mau.

e Suy than niang hon. Néu creatinin > 2.5 mg/dl (> 220 pmol/L), giam 1/2 lidu
spironolactone hoac eplerenone. Néu creatinin > 3.5mg/dl (> 310umol/L),
ngung spironolactone hoac eplerenone.

e V( to hoic dau. Thay spironolactone bang eplerenone.
(6) DIGOXIN

Bénh nhan suy tim ¢4 triéu chang va rung nhi dap tng that nhanh, sir dung digoxin
de kiém sodét tan s6 that (lam cham dép tng that nhanh).

Bénh nhan rung nhi va cé phan suat tbng mau tam thu that tréi <40%, nén sir dung
digoxin d€ kiem soat nhip tim trugc khi dicu tri vei irc che béta hodc thém vao phac
do diéu tri dang c6 san (-). (Khuyén cao thuoc nhém I, mirc chiang cir C).

Bénh nhan suy tim c6 trigu chimg, nhip xoang va phan suat tong mau tam thu that
tréi <40%, diéu tri vSi digoxin cai thién chic nang that, cai thién triéu chirng, giam
nhap vién do suy tim nang, nhung khdng c6 hiéu qua kéo dai tudi tho. (Khuyén céo
nhém I1a, mac ching ci C)

Chi dinh si¥r dung digoxin:
e Suy tim ké&m rung nhi dép (ng that nhanh.

e Suy tim, nhip xoang kém theo EF <40%, muac d6 suy tim tir nhe-nang (NYHA
11-1V). Bénh nhan truéc khi dir dung digoxin phai dugc diéu tri téi wu Véi
UCMC hoic ARBS, trc ché béta va khéng aldosterone.



Chéng chi dinh:

e Block nhi that do 11, block nhi that do 111 (chua dwgc dit may tao nhip vinh
vién).

e Hoi chung suy nit xoang

e Hoi chirng kich thich som

e CO bang chung trudce ddy cho thiy khong dung nap véi digoxin.

Céch sir dung digoxin:

Thuong khdng can si dung liéu tai digoxin & bénh nhan 6n dinh, nhip xoang.

Liéu duy tri hang ngdy 0.25 mg & bénh nhan nguoi 16n, cd chirc nang than binh
thuong.

Giam liéu digoxin xudng 0.0625 mg-0.125 mg/ ngdy, ¢ bénh nhan gia va bénh
nhan suy than.

Kiém tra nong do digoxin trong mau khi diéu tri dlgoxm lau dai. Khong c6 bang
ching caaviéc do ndng do digoxin thuong qui s8 ¢6 cai thién 1am sang tot hon.

Nong do digoxin trong mau nén giir & khoang 0.6-1.2 ng/ml.

Mot sb thudc cd thé 1am ting nong do digoxin méu: amiodarone, diltiazem,
verapamil, quinidine, khang sinh.

Téc dung phu nang:
0 Block xoang nhi va block nhi that

O Loan nhip nhi valoan nhip that, dac biét khi c¢6 ha kali méu di kem. Khang thé
Fab chuyén biét vai digoxin nén sir dung trong tinh huong ngé doc digoxin co loan
nhip that.

0 DAau hiéu ngd doc digoxin: 1t 1an, budn ndn, chan an, roi loan thi gidc vé mau
Sac.

(7) HYDRALAZINE KET HOP VOI NITRATE

Bénh nhan suy tim ¢6 triéu ching voi phan suat tbng mau that trd < 40%, két hop

hydralazine (H) va isosorbide dinitrate (ISDN) la li¢u phép thay thé dé diéu tri suy
tim khi bénh nhan khéng dung nap véi UCMC hoac ARBS.



Xem xét thém H-1SDN dé dicu tri suy tim & bénh nhan van con triéu ching, méic
du da duoc diéu tri toi vu véi UCMC, e ché béta va khang aldosterone. Gidp lam
giam ti 1¢ tir vong. (Nhom lla, mac chirng cir B)

Giam nhap vién do suy tim nang. (Nhom Ila, mic chirng cir B)
Cai thién chirc nang that vakha nang ging sac. (Nhém Ila, chiing cir B)

Cé&c thir nghiém 1am sang chieng minh vai tro cia phéi hep H-1SDN trong diéu
tri suy tim:

0 Nghién ctu V-HeFT-I: phéi hop giita hydralazin va isosorbide dinitrate gidp
giam nguy co tir vong do moi nguyén nhan trong thoi gian theo ddi trung binh 2.3
nam (nguy co tuong dbi giam 22%, nguy co tuyét dbi giam 5.3%, NNT =19).
Ngoai ra, nghién ciru con ghi nhan H-ISDN gilp tang kha nang gang sirc va ting
phan suat téng mau thét tré khi so véi nhém ching.

0 Nghién ctu A-HeFT: nghién ciru ndy cho thay két hop gitta hydralazin va
isosorbide dinitrate 1am giam dang ké ti 1¢ tir vong (v6i RRR=43%, ARR=4.0%,
NNT=25). H-ISDN lam giam nguy co nhap vién vi suy tim (RRR=33%), va cai
thién chat luong cudc sdng.

0 Nghién ciru V-HeFT-11: Két hop gitta hydralazin va isosorbide dinitrate 1am
tang ti 1€ tir vong do moi nguyén nhan (nguy co teong doi tang 28%).

0 Tac dung phu thuong gap nhat do két hop H-1ISDN: nhuc dau, chong mat, tut
huyét &p va buén nén. Pau khép nhiéu phai ngung thubc hoac giam lidu, xay ra
khoang 5-10% bénh nhén trong nghién cau V-HeFT | vall, khang,the khang nhan
(+) trong 2-3% bénh nhan, nhung ti 1€ bénh nhan bi hoi chang giong lupus do rat
hiem.

Chi dinh phéi hop giira hydralazin va isosor bide dinitr ate:

[0 Thay thé UCMC hoic ARBs do bénh nhan khéng dung nap.

0 Thém véo phéc do dieu tri suy tim hién c6 (UCMC, Gic ché béta, khang
aldosterone) ¢ bénh nhan van con triéu chirng suy tim.

0 Phdi hop nay rat c6 hiéu qua & nhom nguoi M¥ goc Phi. (Nghién cau thu
nghiém |am sang da chirng minh- A-HeFT).

Chéng chi dinh:
e  Tut huyét 4p co triéu ching

e  Hoi chung Lupus



e  Suy than nang

Céch sir dung phdi hop giira hydralazin va isosor bide dinitrate trong diéu tri
suy tim:

e Lidukhoi dau: hydralazin 37.5 mg vaISDN 20 mg x 3 1an/ngay.
e  Xéttang licu mdi 2-4 tuan. Khéng tang liéu néu ¢ tut huyét &p.

e Néubénh nhan dung nap, tang lidu dé dat duoc liéu dich: hydralazin 75 mg va
ISDN 40 mg x 3 lan/ngay.

Téc dung phu nang:
e Tut huyét &p co triéu chirng

e Dau co, dau khép, sung khép, viém mang phdi, viém mang tim, phét ban va sot.
banh gia xem bénh nhan c6 bi hoi ching giong lupus do khdng, xét nghi¢m
khang thé khang nhan (ANA). Néu c6 téc dung phu nhiéu, nén ngung thudc.
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Bicu do 3. So sanh H-ISDN véi Prazosin vagia duoc ¢ nghién ciru VHeFT-1 vé ti
|é song con trong dieu tri suy tim.

(8) Nitrat

0 Nitroglycerin la thudc dan mach dwoc wa chuong dé dieu tri suy tim trong bénh
canh cia NMCT cap hodc dau that nguc khong on dinh. Trong suy tim cap,
nitroglycerin co tac dung lam giam sung huyét phoi va giam tién tai (do gian tinh



mach). Trong suy tim man nitrat cting c6 tac dung gian tinh mach valam giam tri¢u
chirng ctia sung huyét phoi va sung huyét tinh mach.

Co ché: 1am giam nhu cau 6xy co tim do gay gin mach |am giam tién tai va mot
phan hau tai that trai. Nitrates liéu cao cd tc dung gidn dong mach dan dén giam
hau tai. Ngoai ra nitrates con cd tac dung gidn DM vanh do d6 |am ting cung cip
Oxy cho co tim.

Tac dung phu: tac dung phu thuong gap la dau dau do dan mach ndo, birng mat,
chong mat, ha huyét ap.

Chéng chi dinh: Tut huyét ap (huyét &p tam thu < 90 mmHg), nhoi mau that phai,
nhip tim nhanh > 110 lan/phudt hoac < 50 lan/phit, dang sir dung sildenafil.

0 Khi sr dung thuoc nitrates 1au dai s3 c6 hién tuong quen thudc (dung nap
thuoc), do dé dé tranh hi¢n tuong nay chlng ta khdng nén dung thudc lién tuc, ma
phai co khoang nghi (dung ngat quang).

Bang 6. Cac dang Nitrates

Thanh phan |Pwong dung Liéu Thoi gian tac dung
Nitroglycerin |Viénngamdusi  |0.3-0.6 mg dén 1.5 mg|Gan 10 phut

ludi

Dang xit 0.4 mg Tuong tu vién ngam

dudi luoi
M& boi 7.5-40 mg 790
Miéng déan 0.2-0.8 mg/gio, mdéi  |8-12 gio
12 gior

Vién udng phong  |2.5-13 mg 4-8 h

thich cham

Dang truyén TM 5-200 pg/phut Dung nap trong 7-8 gio
| sosorbide Vién dudi luoi 2.5-10 mg 60 phut
dinitrate A 2 5 . .

Vién uong 5-80 mg, 2-3 lan/ngay | 8 gio

Dang xit 1.25 mg/ngay 2-3 pht

Dang nhai 5mg 2-2%2gio




Viénudngphéng |40mg1-2lan/ngdy | 8 gio
thich cham
Tinh mach 1.25-5.0 mg/gio Dung nap trong 7-8 gio
M& boi 100 mg/24 gio Khoéng hiéu qua
|sosorbide | Vién udng 20 mg 2 lan/ngay 12-24 gio
mononitrate 60-240 mg 1 lan/ngay
Pentaerythritol | Vién dudi [udi 10 mg Khong ro
tetranitrate

(9) BNPtai to hop (Nesiritide)
Lathudc gidn dong mach va tinh mach.

Nesiritide truyén tinh mach Iam giam &p lyc cudi tam truong that tréi, giam p luc
nhi phai va giam khang luc mach méu, dan dén lam tang cung lugng tim.

Nesiritide dugc s dung trong suy tim cap va lam giam triéu chirng suy tim ngay
sau khi truyén tinh mach.

Khoéng khuyén céo st dung nesiritide dé diéu tri ngoai trd ¢ bénh nhan suy tim
man.

Lidu sir dung: Bolus tinh mach 2 meg/kg, sau d6 duy tri truyén tinh mach lién tuc
véi lieu khoi dau 0.01 meg/kg/pht.

Téc dung phu thuong gap nhat khi ding nesiritide 1a tut huyét &p, do do tranh sir
dung nesiritide & bénh nhan ¢ huyét &p tm thu < 90 mmHg, hoic ¢6 bang chang
cua choang tim. Pang truyén nesiritide ma bénh nhan co tut huyét ap, phai ngung
thudc va bl dich (than trong tranh qué tai tuan hoan), hodc ding thudc van khi can
dé nang huyét ap.

(10) Thudctretim

(@) Dobutamine: Dobutamine c6 tac dung kich thich thy thé 1 vathy thé 2 ¢ té
bao co tim, lam ting sic co bop co tim va gidn mach, din dén lam tang cung luong
tim va giam hau tai. Thudc duoc sir dung bang dudng truyen tinh mach, véi licu
khoi dau 2-3 pg/kg/pht, tang dan lidu dén khi co téc dung trén 1am sang Co thé
tang liéu dobutamine 1&n dén 15 Hg/kg/phdt. O bénh nhan truéc do ¢ ding thudc
trc ché béta, liéu dobutamine cé thé ting dén 20 pg/kg/phat. Dobutamine khéng co
hiéu qua & nhdm bénh nhan suy tim tam truong hoac suy tim cung luong cao. Mot




s6 nghién ctru gan day cho thiy ding dobutamine lién tuc |am ting nguy co tir
vong.

(b) Dopamine

Str dung dopamine dé nang huyét &p ¢ nhirng bénh nhan suy tim ning cé huyét ap
tam thu < 90 mmHg.

Dopamine co tac dung kich thy thé 1 vathu thé 2 ¢ té bao co tim 1am tang nhip tim,
ting sirc co bop co tim. TUy thudc vao lidu dopamine duoc st dung ma cé céc hiéu
qua khac nhau trén |1am sang. Dopamine liéu 1-< 3 pg/kg/phdt, 6 téc dung loi tiéu,
do kich thich thu thé dopaminergic ¢ than. Liéu 3-5 pg/kg/phtt, cé téc dung tang
sirc co bdp co tim. Liéu > 5 pg/kg/phtt c6 téc dung tang co bdp co tim va gay co
mach (do téc dong Ién thu thé ), dan dén tang huyét ap. Sir dung dopamine liéu cao
|lam tang nguy co loan nhip nhanh va gdy co mach - tang khang luc mach méu.

(c) Cécthuéc irc ché phosphodiester ase

Nhom thudc ndy |am ting co bdp co tim va ddn mach qua co ché |am ting
adenosine monophosphate vong trong noi bao.

Milrinone: thubc da duoc sir dung trén 1am sang va dugc chi dinh dé diéu tri suy
tim ning. CO thé gay tut huyét &p & bénh nhan dang dugc diéu tri thudc dan mach,
hoic bénh nhan c6 giam thé tich tuan hoan. Milrinone cé thé cai thién huyét dong
khi két hop voi dopamine hoic dobutamine. Cac nghién ciu gan day cho thiy sir
dung milrinone ngan han trong giai doan nam vién, thém vao phéac do diéu tri
chuan, khéng Iam giam thoi gian nam vién hoic ti ¢ tir vong trong 60 ngdy, hoac ti
|¢é tai nhap vién khi so vai nhom gia dugc.

Liéu milrinone: truyén tinh mach lidu d¢au 50 pg/kg trong 10 phit, sau d6 truyén
tinh mach 0.375-0.75 pg/kg/phut.

Amrinone: tiém mach lidu dau 750 pg/kg trong 2-3 phdt, sau d6 truyén tinh mach
2.5-10 pg/kg/phtt.

(11) U ché canxi (CCB)

Uc ché canxi thé hé dau tién 1am tinh trang suy tim sung huyét ning hon, dac biét
khi dung verapamil hogc diltiazem. Hai thir nghiém gan déy chirng minh amlodipin
duogc sir dung twong doi an toan ¢ bénh nhéan suy tim nang.

Céc khuyén céo hign nay khuyén, nén tranh sir dung nhém trc ché canxi ¢ bénh
nhan co suy tim. Amlodipin la thuoc duoc uu tién sir dung ¢ bénh nhan suy tim co
kem theo dau that nguc hoac tang huyét 4p.



(12) Khang déng

Bénh nhan suy tim tré va cd phan suat tong méau that trai giam, s& ¢ nguy co tao
huyét khdi trong budng tim tréi va gay thuyén tic mach. Nguy co ndy thuong gap ¢
bénh nhan c6 rung nhi hoic bénh nhan co tién can bi NMCT ving trugc rong.
Nhom bénh nhan ndy nén dugc sir dung khang déng duong udng (warfarin hoic
sintrom) it nhat 3 thang sau NMCT.

Ti 1& gay thuyén tic mach & bénh nhan suy tim khoang 2/100 bénh nhan/nam theo
doi, vati I¢ chay mau nang do khang déng ciing trong khoang khoang 2/100 bénh
nhan/nam. Do d6 chi sir dung khang déng ¢ nhom bénh nhan sau: cé tién cin
thuyén tac mach, hoac rung nhi, hoic co huyét khdi trong budng that tréi.

Khuyén céo sir dung Warfarin (hogc sintrom) ¢ bénh nhan suy tim ¢ kem rung nhi
(cap hoac man). Khang dong lam giam nguy co cac bien chirng do thuyén tac huyet
khoi, bao gom ca bien chirng dot qui (Nhoi mau ndo). (nhdm |, chang ca A).

(13) Statin

Hai thtr nghiém lam sang CORONA va GISSI-HF khong ghi nhan dugc ich loi cua
statin & bénh nhan suy tim.

(14) Procoralan

Procoralan 1a thuoc tc ché chon loc kénh If & nit xoang, 1am giam trién khir cuc
trong qua trinh ty khir cuc cua céc té bao phét xung nén Iam cham nhip xoang.
Thudc khéng c6 téc dung trén dan truyén nhi that, khong téc dung trén sy co bop
cua co tim, khong tac dung trén huyét 4p. Ung dung tac dung ndy dé diéu tri cho
nhitng bénh nhan suy tim do moi nguyén nhan véi nhip tim twong dbi nhanh,
Nghién ciu SHIFT trén 6558 bénh nhan vira dugc cong b trong hoi Tim Mach
Chau Au 2010 mé ra mot huéng méi trong diéu tri suy tim cho nhirng bénh nhan
suy tim tir d6 1l - IV theo phén loai chic nang caa NYHA véi nhip tim > 70
lan/phit du d& dugc diéu tri theo khuyén céo hién hanh bao gom thudc e ché men
chuyén (hoic tc ché thu thé Angiotensin 1), tc ché Béta, loi tiéu, khéang
aldosterone va digoxin. Viéc sir dung Procoralan & liéu tir 5 - 7,5 mg 2 lan/ngay
|&m giam mét cach cd y nghia théng ké to hop tiéu chi chinh Iati 16 bénh nhan tu
vong do nguyén nhan tim mach va nhiap vién do suy tim ting nang 18%
(p<0,0001). Ti 1€ nhap vién do suy tim giam 26% (p<0,0001) va ti I¢ tir vong do
suy tim giam 26% (p<0,014).

2. LIEU PHAP PIEU TRI KHAC KHONG PHAU THUAT (SU DUNG
DUNG CU)



(1)  Tai thdng mach vanh: tai thdng mach vanh giup lam giam thiéu méu cuc bo
va cai thién chirc nang co bop cuathat trai & bénh nhan suy tim do bénh dong mach
vanh.

(2) Téi @éng bd tim hay tao nhip hai budng that (Cardiac resynchronization
therapy: CRT hoac Biventricular pacing)

Té dong bo tim (CRT) 1a phuong phdp st dung may tao nhip nham tao su co co
ddng bo gitra véch tu do that tréi va vach lién that, dan dén tang hiéu qua tbng mau
that tréi. M&y tao nhip ndy s3 c6 3 dién cuc: mot dién cuc duoc dat & nhi phai, mot
& that phai, va dién cuc ¢ that tréi (qua duong xoang vanh dén tan tinh mach sét
véch tu do that tréi).

C6 hai dang CRT-P (chi chirc nang tao nhip) va CRT-D (ngodi tao nhip con co
chuc nang khir rung).

Khuyén céo sir dung CRT-P va CRT-D ¢ bénh nhan suy tim NYHA 111-1V, van con
triéu charng mic du da duoc diéu tri noi khoatéi uu, EF < 35%, phic bo QRS rong
> 120 msva nhip xoang. CRT giup lam giam ty 1¢ bénh tat va tir vong & nhom bénh
nhan trén.(Nhém [, chiing cir A).

Hién nay trong thuc hanh lam sang wa chudng sir dung CRT-D hon CRT-P, do
ngoai chirc nang tao nhip-CRT-D con ¢6 chirc nang khir rung-gidp phong ngua dot
to & bénh nan suy tim.

Céc thir nghiém |am sang 16n nhu: COPANION, CARE-HF, PROSPECT dé chirng
minh hiéu qua caa diéu tri bang CRT, gilp cai thién triéu chirng suy tim (cai thién
phan ¢6 NYHA), cai thién chat luong cudc song, kha nang gang sac valam giam ti
I¢ tr vong.



Biventricular Pacemaker

Diéu tri tdi dong bo tim
(CRT)

Tao nhip 2 budng that
Pt ICD

Hinh 6. Diéu tri tai dong bd tim
(3) Pt may chuyén nhip pharung (Implantable Cardiac Defibrillator: 1CD)
Chi dinh dat ICD: (nhém I, mic chieng cir A)

e Bénh nhan con sdng sot sau bién c6 rung thit hodac nhanh that (phong ngtra thie
phat)

e Bénh nhan cd bénh co tim dan ng, khéng do thiéu méu cuc bo (phong ngira
nguyén phéat)

e Bénh tim thiéu méu cuc bo > 40 ngay sau NMCT (phong ngira nguyén phét)
o EF < 35%, suy tim NYHA Il hoac NYHA I11, mic du da dugc diéu tri ndi khoa

t6i uwu
e U'c tinh thoi gian sdng con > 1 nam

e Khdng nén dat ICD & nhiing tinh huong saui: bénh nhan qué gia, tién luong song
con < 1 nam, c6 bénh ket hop tién lugng tr vong trong thoi gian ngan, va bénh
nhéan suy tim giai doan cudi khéng thé ghép tim.

(4) bat bong ngi dong mach chi (IABP: intraaortic balloon pump)

X ét dat IABP ¢ bénh nhan ma céc liéu phép diéu tri khéc that bai, co rdi loan chirc
nang co tim thoéng qua hoic 1a phuong phap hé tro cho nhitng bénh nhan dang cho



ghép tim. Chdng chi dinh dit IABP & bénh nhan ¢ hep niang dong mach chau-dui,
PM chu bung va hé van BM chu nang.

3. PHAU THUAT

(1) Dung cu hd trg that: can phau thut dé dat dung cy, va duoc chi dinh ¢ bénh
nhan suy tim nang sau phau thuét tim, bénh nhan choang tim kéo dai sau NMCT
cap, la phuong phap ho trg that trong giai doan cho ghép tim.

Xé; dat dung cu hd tro that nhu 1aliéu phéap sau cling Y bénh nhén suy tim giai doan
cuoi va udc tinh ti 1€ tr vong 1 nam > 50% vai dieu tri ndi khoa. (Circulation
2009;119:1977).

Hb trg co hoc

Bong ndi dong mach chu Dung cu hd trg thit

Hinh 7. Dung cu tre that va béng ndi dong mach chi
(2) Ghép tim

La phuong phép duoc lya chon ¢ bénh nhan suy tim giai doan cudi va khdng dap
ung vaéi dieu tri noi khoatich cuc, cing nhu khéng dép tng véi cac phuong phap
hé trg khac.

O My cé khoang 2,200 truong hgp dugc ghép tim hang nam.,

Xét ghép tim ¢ bénh nhan sau: tuoi < 65, suy tim nang NYHA 111-1V, da thit bai
vei cac ligu phap khac, vakhong cd roi loan chirc nang cac co quan khac ngoai tim
(gan, than, ndo, phoi con tot).



Ti & sbng con sau ghép tim kha cao: 90%, 70% va 50% sau 1 nam, 5 nam va 10
nam. Do hi¢u qua cua thuoc ac mien dich (uc ché calcineurin). Cai thién dang ke
kha nang gang sirc va chat lugng cudc song sau ghép tim.

Céc bién ching saul ghép tim: bién ching thai manh ghép cap vaman, nhiém tring,
va cac tac dung phu do thuoc trc ché mien dich.

Ghép Tim

Medscape= AWM ed S.C A pee. o

Hinh 8. Ghép tim

4. Thay déi 16i song va diéu chinh cac yéu toé nguy co
e Han ché dich vaan lat (ché do an it mudi Natri)
e Khuyén khich bénh nhan ngung hut thudc 14

e Chuong trinh tap thé duc duoc khuyén khich ¢ nhiing bénh nhan suy tim on
dinh, nham gidp hd tro thUOc diéu tri suy tim. Chuong trinh tap thé duc hop Iy
gilp cai thién kha nang ging sic, cai thién chat luong cudc song va giam hoat
hoa hé than kinh thé dich. Tha nghiém 1am sang HF-ACTION d4 chizng minh,
van dong thé luc gidp lam giam ti 1é te vong va nhiap vién (JAMA
2009;301:1451; JAMA 2009;301:1439).

e Khuyén khich giam can ¢ nhirng bénh nhan béo phi va quéa can.

5. Cé&c tinh hudng chuyén biét khac can chd y khi diéu tri suy tim



e Han ché dich (< 1.5 Iit/ngay), dic biét trong bénh canh ciaa ha Natri mau (Na" <
130 mEg/L) va quatai tuan hoan.

e Han ché toi daviéc sir dung c&c thudc 1am suy tim nang hon. Nén tranh sir dung
cac thuoc sau ¢ bénh nhan suy tim:

e Thubc e ché sirc co bdp co tim: verapamil, diltiazem.

e Khéang viém non-steroid

e Thudc rosiglitazone (Avandia) trong diéu tri tiéu duong.
e Thudc thao dugc cé chira corticoide

e Cung cip oxy cho bénh nhan cd giam oxy mau, gitp lam giam kho tho, giam
cong hé hap, va han ché co thit mach méau phéi.

e Hoi chitng ngung thé 1Gc nga: chiém ti 1& kha cao & bénh nhan suy tim (37%)
Diéu tri V6i the may ap luc duong khi ngu, gidp cai thién triéu chirng suy tim va
phan suit téng mau that tréi.

e Chay than nhan tao c6 nhiéu loi diém & bénh nhan suy tim ning cé kém theo réi
loan chirc nang than (suy than), ma céc liéu phép han ché dich valgi tiéu khdng
kiém soét dugc tinh trang qua tai. Choc dich mang phéi va dich mang bung c6
thé gitp lam giam kho thd & bénh nhan suy tim nang. Chia y khdng ldy dich
(mang phéi, mang bung) nhanh qué, vi nguy co tut huyét &p ¢ bénh nhan suy
tim nang.
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