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1. Gioi thiéu:
Suy tim 1a van dé I6n caa nhan loai vi sé ngudi suy tim ngdy cang ting. Tai My khoang 5.1
triéu bénh nhan dang diéu tri suy tim, mdi ndm trén 650.000 ngudi dwoc chan doan 1an dau suy
tim [1]. Tai chau Au, véi trén 500 triéu dan, uéc lwong tan suét suy tim tir 0,4 - 2%, do dé co tir
2 triéu dén 10 triéu ngudi suy tim [2]. Tai Viét Nam, chua c6 théng ké dé c6 con sé chinh xac,
tuy nhién néu dya trén dan s trén 90 triéu ngudi va tan suat cua chau Au, s& cd tir 360.000 dén
1.8 triéu ngudi suy tim can diéu tri.

Suy tim gia ting theo tudi tho, mot thong ké cho thdy tan sudt maoi mic suy tim khoang
20/1.000 dan tudi tir 65 dén 69, ting 1én trén 80/1.000 dan & ngudi trén 85 tudi. Khoang 80%
bénh nhan nhap vién vi suy tim & tudi trén 65 [3].

Mic di gan day c6 nhiéu tién bo trong diéu tri suy tim, nhung ty 1& tir vong ctia bénh nhan suy
tim van ¢ khoang 50% trong vong 5 nam sau khi duoc chan doan. Trong nghién ciu ARIC, ty
I tir vong 30 ngdy, 1 nam va 5 ndm sau nhap vién vi suy tim lan luot 12 10.4%, 22% va 42.3%
[4]. Trong mot nghién ctru doan hé khac, ty 1é séng con 5 nim ¢ bénh nhan suy tim giai doan
A, B, C va D lan luot 12 97%, 96%, 75% va 20% [5].

Nam 2000, Hoi Tim Mach Qudc gia Viét Nam da xuét ban khuyén cdo dau tién vé “Xu tri
bénh nhéan suy tim”. Hién nay, da c6 nhiéu tién bo trong chan doan va diéu trj suy tim: nhiéu
thudc méi hon, c6 thém phuong tién diéu tri khong thude nhu may tao nhip 2 budng that, may
chuyén nhip pha rung ciy duoc, dung cu trg tdm that. Ciing da c6 thém phuong tién méi giup
chan doan suy tim sdm va chinh x4c hon. Trong phan d¢ suy tim, nay c6 thém quan diém chia
suy tim ra nhiéu giai doan A,B, C, va D, trong d6 nhan manh dén su phét trién va tién trién cua
c4c bénh dan dén suy tim [6].

Do d6, can thiét c6 mot khuyén cao maéi cho Viét Nam. Muc tiéu cua tai liéu nay bao gom:
- Néu lén cac tham kham can thiét trong chan doan suy tim
- Neu Ién céc thudc va céch str dung thich hop trong timng giai doan cua suy tim,
- Cac bién phép diéu tri khdng thudc, bao gom ca céc bién phap co hoc, dung cu va phau
thuat trong diéu tri suy tim

Cap nhat nam 2011, 2015 nham b sung cac quan niém mai trong chan doan va diéu tri suy
tim.

Chi dinh diéu tri cia khuyén céo theo phan loai (I, lla, b va 111) va mic 6 ching ci (A, B va
C) duoc cap nhat dua trén céc két qua cac nghién ctiru 1am sang va cac phan tich gop (bang 1).



Bang 1: Phan loai caa khuyén cdo va muc do ching ¢t [7]

Mc do A

Puogc danh gia trén
nhiéu dan s6

Dit liéu tir nhiéu
nghién cru lam sang
ngau nhién hoic
phan tich gop

Mtrc 46 B

Puoc danh gia trén
dan sé gi6i han

Dt liéu tir mot
nghién ctiu 1am sang
ngau nhién hoic cac

nghién ctiru khong
ngau nhién

Mtrc 6 C

Pugc danh gia trén
dan sé rat gi6i han
Chi 14 dong thuan, y
kién chuyén gia,
nhiing ca lam sang
hoac don vi cham
séc chuin muc

Loai l
Loi >>> Hai

Thu thuav/diéu tri
NEN thuc hién/ap
dung

Loai lla
Lgi >> Hai

Thu thuat/diéu tri
nay HOP LY

Loai I1b

Loi > Hai

Thu thuat/diéu tri
nay CAN XEM
XET vi két qua
khéng chéc chin
hoic khong biét rd

= Khuyén céo tha
thuat/ diéu tri c6
ich/hiéu qua

= Co6 du chang cir tir
nhiéu nghién cuu
Iam sang ngau
nhién hozc phéan
tich gop

= Khuyén céo theo
hudng tha
thuat/diéu tri nay
c6 ich/hiéu qua

= C0 vai chiing ctr
mau thuan trong
cac nghién ctru
1am sang ngau
nhién hay phéan
tich gop

= Loi ich/hiéu qua
cta khuyén céo ft,
khong chéc chén

= Béng chung tréi
ngugc manh mé
hon trong cac
nghién cau lam
sang ngau nhién
hoac phan tich
gop

= Khuyén céo tha
thuat/ diéu tri co
ich/hiéu qua

= Chiing cur tir mot
nghién cau lam
sang ngau nhién
hay nhiéu nghién
ctru khdng ngau
nhién

= Khuyén céo theo
huéng thu
thuat/diéu tri nay
¢ ich/hiéu qua

= C6 vai mau thun
trong mot nghién
cau lam sang
ngau nhién hay
nhiéu nghién cuu
khong ngau nhién

= Loi ich/hiéu qua
cuia khuyén céo it,
khong chéc chén

= Bing chimg trai
ngugc manh mé
trong mot nghién
cau lam sang
ngau nhién hay
nhiéu nghién cau
khdng ngau nhién

= Khuyén céo tha
thuat/ diéu tri c6
ich/hiéu qua

= Chila ykién
chuyén gia, ca
lam sang hoac
don vi cham s6c¢
chudn muc

= Khuyén céo theo
huéng tha
thuat/diéu tri nay
c0 ich/hiéu qua

= Chi lay kién khac
nhau cua chuyén
gia, ca lam sang
hodc don vi cham
s6c chuan muc

« Loi ich/hiéu qua
cua khuyén céo it,
khong chéc chén

= Chi lay kién khac
nhau caa chuyén
gia, ca lam sang
hoac don vi chim
s6c chuan muc




2. Dinh nghia suy tim:
Suy tim 1a mét hoi chieng 1am sang phic tap, 1a hau qua cua ton thuong thyuc thé hay rdi loan
chirc nang tim; dan dén tdm that khong du kha nang tiép nhan méau (suy tim tdm truong) hodc
tbng mau (suy tim tam thu).

Biéu hién 1am sang chinh cua suy tim 1a mét, kho the va @ dich. Mét va kho tho s& dan dén
khong du kha ning ging stc; & dich dan dén sung huyét phdi va phu ngoai vi. Tat ca céc triéu
chung trén c6 thé khdng biéu hién cung Idc trén bénh nhan. Mot s6 bénh nhan c6 thé kho tho
va mét nhiéu nhung it phu ngoai vi, mot sé khéc triéu chung chu yéu 1a pha. Khong phai tat ca
bénh nhan suy tim déu c6 « dich, do d6 tir “suy tim sung huyét” trude kia duoc thay thé bang
tur “suy tim”.

Suy tim duoc chia 1am hai loai: suy tim tdm thu (suy tim c6 phan suét téng mau giam) va suy
tim tAm truong (hay con goi la suy tim c6 phan suat tbng méau bao t6n) (bang 2). Suy tim véi
phan suét tong mau (PSTM) giam duoc dinh nghia khi suy tim duoc chan doan trén 1am sang
kém phan suat tbng mau that trai giam < 40%. Tiéu chuan chan doan suy tim c6 phan sut tong
méu bao tén gom: (1) ¢ triéu chimg co ning va thyc thé trén 1am sang cua suy tim; (2) phan
suat tbng mau that trai bao ton hodc binh thuong; va (3) ¢6 bang chang réi loan chirc ning tam
truong that trai dugc xac dinh qua siéu am tim hozc thong tim.

Bang 2: Phan loai suy tim (TL 7)

Phén loai PSTM M6 ta
1. Suy tim véi <40% Con goi la suy tim tdm thu. Nhitng nghién ctru 1am sang ngau nhién chinh
PSTM giam thu nhan nhing bénh nh&n c6 PSTM giam va chi c6 nhitng bénh nhan nay
nhitng phuong phap diéu tri c¢6 hiéu qua duoc chimg minh dén hom nay.
2. Suy tim vai >50% Con goi 1a suy tim tim truong. C6 vai tiéu chuan khac nhau duoc sir dung
PSTM bao ton dé dinh nghia suy tim PSTM bao ton. Chan doan suy tim tim truong 1a

mot thir thach bai vi phan 16n 1a chian doan loai trir nhitng nguyén nhan
khong do tim khac gay triéu ching gidng suy tim. Bén nay, nhiing phuong
phap diéu tri hiéu qua chua duoc x4c nhan.

a. PSTM bao ton, | 41% dén | Nhitng bénh nhan nay roi vao giéi han, hoic & nhom trung gian. Pac diém

gi6i han 49% lam sang, diéu tri va dy hau tuong ty nhu bénh nhan suy tim PSTM bao
ton.

b. PSTM bao ton, | > 40% Ngudi ta nhan thdy c6 mot so it bénh nhan suy tim PSTM bao ton ma

cai thién truge d6 ¢6 PSTM giam. Nhitng bénh nhan nay c6 PSTM cai thién hoic

hoi phuc c6 thé co dic diém 1am sang khac biét voi bénh nhan suy tim
PSTM bao ton hay PSTM giam. Can cé thém nhiéu nghién ctru hon cho
nhitng bénh nhan nay.

Tai cac nuéc phuong Tay, ba nguyén nhan thudng gap nhit cua suy tim 1a bénh dong mach
vanh (PMV), bénh ting huyét 4p (THA) va bénh co tim dan n& v6 can. Tai Viét Nam, nguyén
nhan suy tim ¢ khéac do bénh van tim hau thap con nhiéu; déng thoi bénh tim bam sinh khéng
duoc phau thuat sém ciing 1a mot nguyén nhan suy tim & tré em Viét Nam. Tuy nhién, sé bénh
nhan suy tim do THA va bénh DMV ciing ngay cang tang, chiém da sé suy tim & nguoi lon.
Hién nay, tai cac khoa tim mach bénh vién, trén 50% bénh nhan suy tim la do bénh 1y dong
mach vanh.



3. Nguyén nhan suy tim:
Trudc mot bénh nhan suy tim, ching ta can tim cac nguyén nhan dan dén tinh trang hién tai
cua bénh nhan:

- Nguyén nhan nén (underlying cause)

- Nguyén nhan thuc day hay yéu té 1am ning (precipitating cause)
O phuong Tay, nguyén nhan chinh cua suy tim 1a bénh dong mach vanh va ting huyét ép.
Bang 3 cho thiy nguyén nhan suy tim dwa trén cac nghién ctiu & cac nuéc phuong Tay.
Bang 3: Nguyén nhan rdi loan chirc nang thét dya trén cac nghién cau 16n (TL 8)

Nghién ciu Bénh st THA% R&i loan chirc nang % Bénh co tim
Thiéu mau Khong thiéu mau dan no vo cin
Cuc bo cuc bo %

CONSENSUS 19 74 26 16

V —HeFT | 40 44 56

V —HeFT Il 50 54 46

SOLVD, treatment 42 72 28 18

SOLVD, prevention 37 83 17 10

Quinapril 63 37

Vesnarinone 51 43

Hy-C 68 32 25

RADIANCE 52 48 39

O Viét Nam, bénh van tim hau thip con cao, do d6 nguyén nhéan chinh cta suy tim & ngudi tré
dudi 40 tudi thuong 1a bénh van tim, khi Ién tudi hon, bénh dong mach vanh va THA la
nguyén nhan chinh caa suy tim. Nguyén nhan thuong gap ¢ bénh nhan suy tim tdm truong 1a
bénh mach vanh va tang huyét 4p. Bang 4, 5 liét ké nhitng nguyén nhan cua suy tim tam thu va
suy tim tdm truong theo céc tac gia My [7].

Bang 4: Nguyén nhan suy tim

1. Bénh dong mach vanh
« Nhdi mau co tim*

« Thiéu mau cuc bo co tim*
2. Tang tai ap luc man

« Ting huyét 4p*

* Bénh van tim gay nghén*
3. Tang tai thé tich man

* Bénh ho van
» Dong chay thdng trong tim (trai qua phai)

+ Dong chay théng ngoai tim
4. Bénh co tim dan né khéng TMCB

« RGi loan di truyén hoic gia dinh
« R&i loan do tham nhiém*
« Tbén thuong do thudc hodc nhiém doc




« Bénh chuyén héa*
« Virus hoic céc tac nhan nhiém triing khac
5. Réi loan nhip va tan sé tim
* Loan nhip cham man tinh
» Loan nhip nhanh man tinh
6. Bénh tim do phdi
«  Tam phé
« R&i loan mach mau phoi
7. Céc tinh trang cung lugng cao
8. Réi loan chuyén hoa
» Cuong giap
« R loan dinh dudng (Td: beriberi)
9. Nhu cau dong mau thai qua (excessive blood flow requinement)
« Dong chay thong dong tinh mach hé thong
«  Thiéu mau man

* Céc truong hop nay con cd thé dua dén suy tim PSTM bao ton
Dong chay thdng: shunt; TMCB; thiéu mau cuc bo

Bang 5: Nguyén nhan suy tim tdm truong

- Bénh d6ng mach vanh

- Ting huyét &p

- Hep van dong mach chu
- Bénh co tim phi dali

- Bénh co tim han ché

Cac nguyén nhan hay yéu té 1am ning suy tim bao gom:
- Khdng tiét ché
- Giam thudc diéu tri suy tim khong ding
- NMCT; thiéu méu co tim
- Loan nhip (nhanh, cham)
- Nhiém tring
- Thiéu mau
- Khoi dau st dung cac thude co thé 1am nang suy tim:
= Uc ché calci (verapamil, diltiazen)
= Chen beta
= Khang viém khéng steroid
= Thudc chéng loan nhip (nhém 1, sotalol- nhom 111)
- Udng ruou
- Cothai
- Huyét ap tang cao




- Hé van cap

4. Phan d¢ suy tim:
Can phan biét giia rdi loan chirc ning tim va kha ning dap (ng véi gang sic caa suy tim. Mot
bénh nhan bénh co tim dian nd ¢6 thé c6 PSTM khoang 20% nhung khai khong c6 triéu ching
co nang. Phan d6 chirc nang cua suy tim theo Hoi Tim Mach New York (NYHA) dugc su
dung tir 1au, dwa vao triéu chimg co ning va kha ning ging suc (bang 6). Mic du phan do nay
c¢6 nhuge diém 14 chi quan nhung don gian va tién dung nén dugc chap nhan va phd bién nhat.

Bang 6: Phan d¢ chirc nang suy tim theo NYHA

Do I: Khong han ché - Van dong thé lyc thong thuong khdng gay mét, kho tho hay hoi hop

Do 1l: | Han ché nhe van dong thé luc. Bénh nhan khoé khi nghi ngoi, van dong thé luc théng
thudng dan dén mét, hoi hop, kho the hay dau nguc

Do 1I: | Han ché nhiéu van dong thé lyc. Mac di bénh nhan khoé khi nghi ngoi nhung chi can van
dong nhe da co triéu ching co nang.

Do IV: | Khdng van dong thé luc nao ma khdng gay khé chiu. Triéu chimg co nang cua suy tim xay
ra ngay khi nghi ngoi, chi mét van dong thé lyuc, triéu chung co ning gia tang.

Ngoai ra, suy tim 1a mét hoi chiing caa nhiéu bénh 1y khac nhau, cé thé tién trién khong nging.
Diéu tri suy tim ciing thay d6i theo giai doan tién trién cia bénh. Do d6, tir nim 2001, Hunt SA
va c¢/s phan suy tim ra nhiéu giai doan: A, B, C va D. Giai doan A bao gdm nhitng bénh nhan
c6 nguy co suy tim (Vd, THA, dai thao duong, hoi chung chuyén hoa) nhung chua cé ton
thuong thyc thé trén tim va chua c6 triéu ching co ning suy tim. Giai doan B 12 muc tién trién
cta giai doan A, bénh nhan di c6 ton thuong thuc thé cua tim nhung chua co triéu chimg co
nang hay thuc thé cua suy tim. Giai doan C ning hon, bénh nhan c6 ton thuong thyuc thé tim,
hién tai hozc tién sir ¢d triéu ching co nang suy tim. Giai doan D la nang nhét, suy tim khang
tri, khd the khi nghi du ding thudc t6i da, can nhitng bién phap diéu tri dac biét nhu may trg
tim hay ghép tim.



Co6 nguy co suy tim Suy tim
Giai doan A Giai doan B Giai doan C Giai doan D
Nguy co cao suy tim, C0 bénh tim thyc C6 bénh tim thyc thé, Suy tim khang tri,
khong bénh tim thuc thé nhung khong hién tai hozc trudc kia can can thiép dac

thé hoic TCCN suy tim

triéu chirng suy tim

€6 TCCN suy tim

biét

Td:

. THA

. Bénh XVBM
.bTb

. Béo phi

. Hoi chung chuyén
hoa

hoac
. Bénh nhén su dung
thudc doc vaéi tim; tién
str ¢6 bénh co tim

|

Diéu tri
Muc tiéu
. biéu tri THA
. Ngung thudc 14
. Diéu tri RLLM
. Van dong thé lyc
. Ngung uéng
ruou, ma tuy
. Kiém soét hoi
chung chuyén hoé
Thudc
UCMC hoic chen
thu thé AGII dbi
v6i B/n DTD hoic
bénh mach mau

- Td: B/n c6
Td: . Td: B/nco TCCN rit
. Tiénsu bénh tim nang ldc nghi
BTM N_:_\/] C-I: i Tién trién thuc the m‘éc 4“1 §ié“
thuc - 1al cautruc dén TCCN . TCCN | trj ngi t6i da
the that trai suy tim kem ||<,han9 ;[1 (nhap vién
~ . lcn A ATE ,
o - B?nh van tim » T % nhiéu Ian, xudt
khéng TCCN khé tho, vién can bién
met, glam phép diéu tri
kha nang dic biét)
gang suc
. Tét ca bién phap . Tét ca cac bién phap . Cac bi¢n phap giai
giai doan A giai doan A, B doan A, B, C
, - Han ché mudi an - Quyet dinh ve mirc
Thuoc d6 diéu tri thich hop

. UCMC hoac chen
thy thé AGII phu
hop bénh nhén

. Chen beta/ bénh
nhan thich hop

biéu tri bang dung
cu trén bénh nhan

chon loc
May phé rung cay
duoc

Thubc thudng ding
. Loi tiéu/x dich
.UCMC
. Chen beta

Thubc tuy theo b/n
. Béi khéng aldosterone
. Chen thy thé AGII
. Digitalis
. Hydralazine/ nitrates

Diéu tri bang dung cu
trén bénh nhéan chon loc
. Tao nhip 2 budng that
. May tao nhip pha rung
ciy dugc

Lua chon

. Bién phap cham soéc
vao giai doan cudi
. Bién phap dic biét:

- Ghép tim

- Truyén thubc co
co tim lién tuc

- Tro tim co hoc
vinh vién

- Thudc hoic phau
thuét thur nghiém

Hinh 1 : Cac giai doan trong sy tién trién caa suy tim cing bién phap diéu tri (TL 6)

BTM: bénh tim mach; TCCN: triéu chimg co ning; DTD: dai thao duong; THA: ting huyét ap;
XVDM: xo vira dong mach; RLLM: réi loan lipid méu; NMCT: nhdi mau co tim; UCMC: trc ché men
chuyén; AGII: angiotensin II.

5. Chén do4n suy tim va lweng dinh truéde diéu tri:
Khi dtmg trudc mot bénh nhan ¢6 mot hodc nhiéu triéu chimg co niang hodc thyc thé nim trong
hoi chung suy tim, chding ta can tra 1oi céc van dé sau:




Luong dinh ban ddu giup xac dinh chan doan suy tim va danh gia d6 nang.

Luong dinh nguyén nhén suy tim
Tim yéu té 1am ning va tién luong bénh

Bang 7: So sanh cac giai doan suy tim theo ACCF/AHA véi phan d6 chirc nang NYHA

Giai doan suy tim theo ACCF/AHA | Phan d¢ chirc ning theo NYHA

A Co6 nguy co suy tim nhung | Khéng
khong c6 bénh caa cu tric
tim hoac triéu chang cua
suy tim.

B Bénh cdu trac tim nhung | | Khong giéi han hoat dong thé luc.
khéng cO triéu chung co Nhitng hoat dong thé lyc thdng thuong
ning hay thuc thé cua suy khong gay triéu chirng cua suy tim.
tim.

C Bénh céu trac tim ma trudc Gidi han nhe hoat dong thé luc. Bénh
day hay hién tai dang c6 | Il nhéan khoé lUc nghi ngoi, nhung khi hoat
triéu ching cua suy tim. dong thé lyc théng thuong co trieu

chung suy tim.

Il Gidi han dang ké hoat dong thé luc.
Bénh nhan thay khoé ldc nghi ngoi,
nhung hoat dong thé lyc nhe hon muc
thong thuong ciing gy triéu ching suy
tim.

\Y; Khong thé thuc hién bat ky hoat dong

5 Suy tim Khang tri doi hoi thév Iuc_ﬂnéo njé khﬁng_cé triu c!n’xr,lg
nhitng didu trj can thiép dac hoac trlgu chung suy tim ngay ca lac
biat nghi ngoi.

5.1 Chén dodn xdc dinh suy tim:
Hoi bénh sir va kham thuc thé ky ludng gitip ta c6 hudng chan doan suy tim. Cac phuong tién
can 1am sang nhu siéu am tim, dinh lugng BNP hozc NT-ProBNP huyét twong gop phan xac
dinh chan doan suy tim trong hau hét cac truong hop. Po ECG, chup x-quang nguc thang ciing
can thiét trong moi trudng hop nghi ngo suy tim. Trong d6, ECG, X-quang nguc va siéu am
tim gitp lwgng dinh d6 nang va nguyén nhan suy tim.

Tiéu chuan Framingham va tiéu chuan chau Au gilp chan doan suy tim dugc dung phd bién.
Bang 8 tom tat tiéu chuan Framingham [9], bang 9 tém tit tiéu chuan chau Au trong chan doan

suy tim [2].

Bang 8: Tiéu chuan Framingham trong chan doan suy tim

- Tiéu chuan chinh :
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Con kho tho kich phat vé dém hodc kho thd phai ngdi
Phong tinh mach c6
Ran ¢ phdi
Tim 16n
Phu phdi cép
Tiéng T3
Ap luc TM hé théng > 16 cm H,0
Thoi gian tuan hoan > 25 giady
Phan hoi gan TM ¢
- Tiéu chudn phu
Phii c¢6 chan
Ho vé dém
Kho thé khi ging st
Gan lén
Tran dich mang phdi
Dung tich séng giam 1/3 so véi téi da
Tim nhanh (> 120 /phut)
- Tiéu chudn chinh hay phu
Giam 4,5 kg/ 5 ngay diéu tri suy tim
- Chaén dodn xdc dinh suy tim :
2 tiéu chuan chinh hodc 1 tiéu chuan chinh kém 2 tiéu chuan phu

Bang 9: Céc tiéu chuan xac dinh suy tim [10]

Chin doan suy tim tAm thu: 3 diéu ki¢n

- Triéu chiing co nang
- Tri€u ching thuc thé
- Giam phan suét tong mau

Chin dodn suy tim tim truwong: 4 diéu ki¢n

- Tri€u chiing co nang

- Triéu ching thuc thé

- Phan suét tbng méu bao ton

- Chimg ct bénh céu triic co tim (day that trai, din

nhi trdi) va’hodc roi loan chirc ndng tdm truong




Nghi ngd suy tim

Bénh canh cép

ECG, X-quang ngwc

Siéu &dm tim

2

BNP/NT- proBNP(*)

e
'

—3
Bénh canh khéng cap

v

ECG, X-quang ngwc

BNP/NT- proBNP

-
Siéu am tim

& -4 >
ECG binh thwréng va ECG batthwong hodc  ECG bétthwong hoac  ECG binh thuéng va
NT-proBNP < 300 pg/ NT-proBNP 2 300 pg/ NT-proBNP 2z 125 pg/ NT-proBNP < 125
mL hoac mL® hodc mL® hodc po/mL hoac BNP <
BNP < 100 pg/mL BNP z 100 pg/mL®b BNP = 35 pg/mL® 35 pg/mL
X - .
\ ‘.\‘_\ '_.,--"" '.ll
it kha nang suy time ~a it kha nang suy tim®
> Siéu am tim <
¥

Néu da xac dinh suy tim, can
tim nguyé&n nhén va khdi dau
diéu tri

(*): trong suy tim cdp, MR-ProANP ciing c6 thé dugc sir dung (diém cit 120 pmol/L, vd < 120 pmol/L =
khdng suy tim)

BNP: B-type natriuretic peptide; NT-ProBNP: N-terminal pro B-type natriuretic peptide; MR-Pro-ANP:
mid-regional pro atrial natriuretic peptide

a: diém cit loai trir dugc chon dé giam thiéu ty & am tinh gia, giam chi dinh siéu am tim khong can thiét
b: nhitng nguyén nhan gy ting natriuretic peptide trong cap ctru nhu hoi chirmg mach vanh cap, réi loan
nhip nhi hoac that, thuyén tic phoi, bénh phdi tic nghén mén tinh niang lam ting ap lyc tim phai, suy
than, nhiém tring huyét. Nhitng nguyén nhan khac ting natriuretic peptide khong phai bénh cap ciru nhu
I6n tudi (> 75 tudi), rdi loan nhip nhi, phi dai that trai, COPD va bénh than man.

c: diéu tri c6 thé lam giam ndng do natriuretic peptide, va natriuretic peptide c6 thé khong ting nhiéu
trong suy tim c6 PXTM bao ton.

Hinh 2: Quy trinh chan doan suy tim theo khuyén céo ciia Hoi Tim Mach Chau Au 2012

12



Kham Iam sang, ECG, X-quang nguc,
siéu @m tim
|
BNP hodc NT-ProBNP

BNP < 100 pg/mL BNP 100 — 400 pg/mL BNP > 400 pg/mL
NT-ProBNP < 400 pg/mL NT-ProBNP 400 — 2000 pg/mL NT-ProBNP > 2000 pa/mL
it kha nang suy tim Chan doan chua chic chan Kha nang cao suy tim

l

I Hinh 3: Quy trinh chan doan
suy tim theo khuyén cao caa Hoi Tim mach Chau Au 2008 (TL 2)

Siéu am tim 2D va Doppler 1a phwong tién can 1am sang thuan tién gidp chan doan rdi loan
chirc nang tim thu, rdi loan chirc ning tim truong, xac dinh nguyén nhan suy tim va luong
dinh d6 nang. Cac bat thuong ¢ van tim, co tim, mang ngoai tim giup c6 hudng chan doan
nguyén nhan suy tim. Siéu 4m tim ciing giup theo ddi hiéu qua diéu tri, p luc dong mach phoi
binh thudng hay ting do duoc bang siéu 4m gitip c6 hudng lua chon thude diéu tri hay chi dinh
phau thuat.

Kha ning khao sat hinh théi, chirc niang, to chiic va chuyén hoé tim trén bénh nhan suy tim
bang can 1am sang dugc tom tit trong hinh 4.

Hinh thai Chire nang M6 Chuyén hoa

Siéu am —

Xa ky co
tim

Chup cit
lop dién
toan

Cong
hwdng tur
tim

Hinh 4: Kha ning chan doan cua khao séat hinh anh khéng xam nhap
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ECG va phim nguc binh thuong trén bénh nhan nghi ngo suy tim gitp tim hudng khac trong
chan doan. Tuan hoan mach mau phdi va cac dau hiéu trén nhu md phdi phat hién qua phim
nguc giup ude lwong do ning cua suy tim. Po ndng d6 peptide bai niéu kiéu B (BNP) hoic
NT-ProBNP c6 thé hitu ich trong truong hop cap ciu, khi chan doan suy tim chua chéc chén.
BNP gia ting trong cac truong hop: giam PSTM, phi dai thét tréi, nhdi mau co tim cép, thiéu
mau cuc bo co tim, thuyén tic phdi va bénh phdi man tic nghén. Khéng dung nong d6 BNP
ting don doc dé xac dinh hay loai trir chan doan suy tim. Can két hop thém 1am sang va céc
can 1am sang khac. Trong cap ciu, két hop 1am sang véi BNP hoic NT-ProBNP gitp phan biét
khé tho do suy tim vai khé tha do nguyén nhan khéac [11].

Mot s6 chét chi diém sinh hoc khac nhu ST2, Galectin-3 duoc st dung cing voi peptide bai
niéu trong chan doan, theo ddi diéu tri va tién lwong bénh nhan suy tim. ST2 va Galectin-3
gilp khao sét ton thuong va soi hoa co tim, tir d6 tién d6 nguy co tai nhap vién va tir vong cua
bénh nhan suy tim. Hai chat chi diém sinh hoc méi nay c6 gia tri trong tién lwong bénh nhan
suy tim nhiéu hon.

ST2: dwgc phong thich béi té bao

co tim bj stress, dwoc dung tién NAO
lwgng tlr vong trong suy tim va _— Copeptin: mjt tién chit
NMCT Arginine Vasopressin 6n dinh,
cho thdy tang nguy co tir vong
TIM va bién cd trong suy tim

Natriuretic Peptides: phong thich béi tam
thét khi bj kéo cing, dwoc dung dé chdn doan
suy tim ciing nhw phén ting nguy co va tién
lwong trong mot s6 bénh tim mach.
Troponin: do t€ bao co tim hoai tir phong
thich, 1a tiéu chdu vang chdn doan NMCT

DPAI THYC BAO

Galectin-3: c6 hoat tinh trong tién
trinh viém va s¢ hda, dwoc coi la
chit chi diém cta t&r vong

GAN
C-Reactive Protein: san xuit & gan, la
chdt chi diém kinh dién ctia viém, ciing
dwoc coi 12 yéu t8 nguy co bénh tim mach

THAN MACH MAU

Adrenomedullin: phéng thich béi té bao
ndi md, 1a chit c6 kha nang din mach va
tién doan két cuc c6 hai (dwgc do dwdi
dang MR-proADM)

Neutrophil Gelatinase-
Associated Lipocalin (NGAL):
1 chAt chi diém ma&i cla tén
thwong than cép, cling 1a chit chi
diém ctia bénh tim mach

Bang 10: Cac chat chi diém sinh hoc gilp chan doan, theo ddi diéu tri va tién lugng suy tim

Chat chi diém Giai doan Loai chi dinh | Muc ching ca
BNP, NT-ProBNP

*  Chéan doan hoic loai trir suy tim Cép, bénh ngoai tri I A

= Tién lugng suy tim Cép, bénh ngoai tra I A

*  Thuyc hién diéu tri theo khuyén cao | Ngoai tri lla B

»  Hudéng dan diéu tri suy tim cip Cép lb C
Chi diém sinh hoc vé ton thuong co tim | Ngoai trd Ib B
(Troponin)
Chi diém sinh hoc vé soi hoa co tim | Cap lb A
(ST2, Galectin 3)
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5.2 Chén dodn nguyén nhan suy tim:
Céc cau hoi vé cac van d lién quan dén bénh nhan va gia dinh nhu ting huyét ap, dai thao
duong, tién st thip tim, gia dinh c6 ngudi méac bénh tim mach som, hat thube 14, béo phi, ...
can thiét gip tim nguy@n nhan suy tim.

Kham bénh nhan suy tim can cht y d&én cac diém sau: luong dinh kha nang 1am cong viéc hang
ngdy, tinh trang dich trong ngudi (do huyét ap tu thé dimg), do chidu cao va cén nang tir d6
tinh chi s khéi co thé (BMI = body mass index). Céc cin 1dm sang co ban can lam khi tiép cn
bénh nhan suy tim ¢ bang 11.

Bang 11: Cén 1am sang can thyc hién gitip chan doan hodc phat hién yéu td 1am ning suy tim

- ECG; phim X-quang nguc thing; siéu 4m tim

- Huyét d6; tong phan tich nudc tiéu; dién giai do (bao gdm ca canxi va magnesium)

- Puong mau lac d6i, lipid mau (cholesterol toan phan, triglyceride, HDL —C, LDL —C)
- Creatinine mau; men gan

- TSH; FT4

- BNP hoac NT-proBNP, ST2

- MSCT dong mach vanh cé can quang hodc chup PMV qua thong tim

Can theo ddi dién giai do va chtrc nang than thuong xuyén trong diéu tri suy tim, dic biét chl y
ion Kkali va natri.

Siéu am tim 2D va Doppler can khao sat PSTM, kich thudc that tréai, bé day vach that, réi loan
van dong ving, chirc nang van tim, ap lyc dong mach phoi.

Chup cat 16p dién toan da mat cat (MSCT: multislices computerized tomography) > 64 1at cit
c6 can quang tim nguyén nhan suy tim trén bénh nhan nghi ngd bénh BPMV hodc ¢6 con dau
that nguc ma bénh nhan tir chdi chup mach vanh qua théng tim.

Chup DMV c¢6 can quang qua thdng tim phai dugc thuc hién trén bénh nhan suy tim cé kem
dau that nguc hoic thiéu mau co tim ning; ngoai trir bénh nhan tir chbi hoic khdng thé tai luu
thong DMV vi bét ci ly do gi.

Chén doan hinh anh khéng xam nhap nham phét hién thiéu méau cuc bd co tim va co tim con
séng can thyc hién trén bénh nhan suy tim da biét bénh DMV hoic khong dau thit nguc; ngoai
trir bénh nhan khong thé tai luu thong PMV.

Trac nghiém gang stc t6i da kém hay khong kém do trao doi khi va/hoic do bao hoa oxy mau
nén thuc hién khi can biét han ché van dong cua bénh nhan do suy tim trong truong hop chan
doan suy tim chwa chéc chan.

Mot sé bénh nhén suy tim chua rd nguyén nhan can khao sat thém tinh trang nhiém sit
(hemochromatosis), hoi ching ngung thé khi ngi va HIV. Khi ¢é nghi ngd, can lam thém xét
nghiém vé bénh thap tim, bénh amyloidosis, va u tuy thuong than.
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Sinh thiét co tim chi dung trong rat it truong hop khi ¢6 nghi ngd mot bénh dic biét nao d6 va
két qua sinh thiét c6 anh huong dén diéu tri.

5.3 Tai kham bénh nhén da biét suy tim dang diéu tri:
MJi lan tai kham, bénh nhan can duoc khao sat:

Kha nang thuc hién céng viéc hang ngay va gang sic

Tinh trang @ dich va can nang cua bénh nhan

Tinh trang dinh dudng, an min, udng ruou, thudc 14, ma tuy, hod tri va cac bién phap
diéu tri khac.

Siéu &m tim nhiam khao sat PSTM, tinh trang tai c4u trdc tam that mai khi bénh nhan c6
thay ddi tinh trang 1am sang, méi bi bién cb 1am sang hoic da co diéu tri cd anh huong
dén chirc nang tim

5.4 Phat hién yéu té 1am néng va lwong dinh tién lwong bénh nhan suy tim:
Cac yéu tb thuong gap nhat & bénh nhan suy tim 1a khéng tuan thu diéu tri, THA khong kiém
soat dugc, loan nhip tim, nhidm triing phéi va diéu tri khong day du.

Cac yéu t6 anh huong dén tién lugng bénh nhan suy tim bao gom: cac yéu t6 1am sang, huyét
dong, sinh hoa va dién sinh ly tim [12]. Bang 12 néu Ién cac yéu té anh hudng dén tién lugng
cua bénh nhan suy tim.

Bang 12: Cac yéu té tac dong dén sdng con cua bénh nhan suy tim

1. L&m sang - Bénh DMV

- Do suytim NYHA

- Kha ning ging stc

- Tan sé tim ldc nghi

- HAtam thu

- Do cach biét HA cuc dai va cuc tiéu
- Tiéng T3

2. Huyét dong - Phan suat tong mau that tréi

- Phan suit tbng mau that phai
- Chi s cong that tréi

- Ap lyc d6 day that tréi

- Ap lyc nhi phai

- Kha ning thu nhan tbi da oxy
- Ap lyc tam thu thét tréi

- Ap huyét trung binh

- Chisdtim

- Swc can mach hé théng

3. Sinh hoa - Norepinephrine huyét tuong

- Renin huyét tuong
- Vasopressin huyét tuong
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- BNP hoic NT-ProBNP huyét twong
- Natri mau, kali mau, magne mau

- Téng luong kali du trix

4. bién sinh ly - Vo6 tam thu thuong xuyén

- Loan nhip that phirc tap

- Nhip nhanh that

- Rung nhi, cudng nhi

Trong thuc hanh, cac yéu t chinh anh huong dén séng con thudng duoc quan tam 1a: do ning
cua triéu chimg co ning, phan suét tbng mau va nguyén nhan suy tim. Khi hai yéu té dau giéng
nhau, nguyén nhan suy tim do bénh DMV s& c6 tir vong cao nhit.

Nghién cttu SAVE [13] va SOLD [14] cho thay tir vong trén bénh nhan rbi loan chuc ning thét
khong triéu ching co ning, khong dwoc diéu tri sau 4 nam 1én t6i 28% va 21% (hinh 6). O
bénh nhan suy tim do 4, tr vong sau 4 ndm du duoc diéu tri bang e ché men chuyén cé thé I1én
dén 50% (hinh 7).

SOLVD SAVE
30 - 30 1 28%
=3
172
Q 21% T
I 20 £ 204 18%
o b
= < (|
© = i
£ 10% %‘ i
i 10 | g 104 !
£ ! = i
= i i
=} i I
= i !
o '. v o] }
o] 1 2 3 4 o 1 2 3 a
Years Years

Hinh 6: Tir vong ¢ bénh nhan rdi loan chice nang that khong triéu ching co ning, khong duoc
diéu tri (TL 13,14)

Bang 13: Tu vong sau 5 nam theo d¢ suy tim (TL 8)

Phan dd NYHA Tu vong %
I 10
I 20
I 30-40
v 40-50

Mot s6 nghién ctru gan day cho thay tir vong sau 5 nim ctia bénh nhan suy tim tm thu co triéu
chtng co ning duoc diéu tri voi e ché men chuyén thay doi tir 10 — 40%.
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AV ~=s_ SAVE ~
@ \ SN, =
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s NI == VHeFTI
3 a0 CONSENSUS N EF NYHA
O, SOLvD-P 28 12
T SAVE 31 1
20 - SOLVD-Rx 25 23
VHeFT-Il 29 23
CONSENSUS NA 4
o ¥ L) T T 1
o 1 2 3 4 5
Years

Hinh 7 :Tt vong sau 5 nim cla suy tim c6 diéu tri v6i e ché men chuyén trén nhiéu nghién
ctru (TL 8)

6. Piéu tri suy tim:

Da c6 mot s6 diém mai trong hiéu biét vé co ché va md hinh suy tim. Tir khéi dau bang mo
hinh tim than dén mo hinh huyét dong, mé hinh than kinh hormone va hién nay 1a mé hinh co
sinh hoc (bang 14). Sy hiéu biét sau hon vé co ché suy tim nay da dan dén tién bo trong dicu
tri: khdng chi ding céc thude ting co co tim, giam & dich, giam tién tai, hau tai va chen beta
con dung cé4c bién phap co hoc tao ddng bo tdm that, giam dén that (phau thuat Dor, stra van
tim).

Mot s6 nghién ciu phan phdi ngau nhién, so sanh diéu tri suy tim c6 hudng din cua NT-
ProBNP hoic BNP so véi diéu tri quy wéc [11,15]. Phan tich gop cac nghién ciu gan day cho
thdy diéu tri c6 hudng dan peptide bai niéu chi giam tir vong moi nguyén nhan bénh nhan suy
tim c6 PSTM thap chir khéng giam ty 1¢ nhap vién [16,17].

Bang 14: Co ché va md hinh suy tim

Co ché suy tim: tién trién theo thoi gian

- M0 hinh tim than (cardiorenal model): suy tim do & mudi va nuéc

- M0 hinh huyét dong (hemodynamic model): suy tim do suy bom va co mach ngoai
Vi

- M& hinh than kinh hormone (neurohormonal model): ting hoat than kinh va noi
tiét/suy tim (cubi 80s va dau 90s)

- Hién nay: mé hinh co sinh hoc (biomechanical model): suy tim do bién d6i phan tu,
tai cau truc

TL: Mann DL, Bristow MR. Mechanisms and models in Heart Failure. Circulation 2005; 111:
2837 - 284
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Réi loan chirc
nang tam thu

— Phi dai/tai ciu tric

Khang

CRT-D Chen beta U ché
: Aldosterone
(QRS M) men chuyén
Giam tir vong 24% Giam tir vong 32% Giam tir vong 12 Giam t vong 12
(cong dn giam 57%) (cong ddn giam 44%) thang 17% thang 32%

Hinh 8: Hiéu qua cua diéu tri noi khoa tac dong Ién tién trién tu nhién cua suy tim. CRT-D:
may tai ddng bo co tim va khtr rung (Cardiac Resynchronization Therapy plus Defibrillator).
TL: Mann DL, Bristow MR. Mechanisms and model s in Heart Failure. Circulation 2005; 111:
2837 - 2849

C6 thé chia diéu tri suy tim ra 4 mirc d6 tuy theo giai doan A, B, C va D cua suy tim:

- Diéu trj cAc bénh nhén c6 nguy co cao dan dén suy tim (giai doan A): diéu tri THA,
DTD, réi loan lipid mau

- Piéu tri cac bénh nhan c6 bat thuong thyc thé hoic tai cdu trac tim nhung chua co
triéu ching co nang suy tim (giai doan B)

- Diéu tri cAc bénh nhan trudc day hay hién dang c6 triéu chimg co ning suy tim (giai
doan C)

- Diéu trj suy tim khang tri (giai doan cudi cua suy tim — giai doan D)

Can cha y 1a tap luyén thé luc va hdi phuc chitic nang tim can thiét trong moi giai doan cua diéu
tri suy tim. Nghién ciru HF-Action ching minh van dong thé luc gitp cai thién thé trong, chat
luong cudc soéng & bénh nhan suy tim ¢6 PSTM < 35% [18]. Nguoi bénh co thé ty tap luyén
hodc duoc huéng din & khoa phuc hdi chire niang tim mach.

Diéu tri khdng thude hay thay doi 16i séng 1a co ban trong moi giai doan caa suy tim.
Diéu tri khdng thudc suy tim gom:
- Huéng dan bénh nhan c6 thé tu cham soc, hiéu biét vé bénh tat, triéu chiing bénh
bat dau nang hon
- Hiéu biét vé diéu tri, tac dung khdng mong mudn cua thude
- Thay ddi 16i séng: giam cén, ngung thudc 14, khong udng ruou, bét man (bét natri),
tap thé duc, han ché nuée (suy tim nang).

6.1 Piéu tri cc bénh nhén cé nguy co cao suy tim (GP A):
Cac bénh 1y noi khoa hoic 16i séng co nguy co cao din dén suy tim bao gom:
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- Bénh THA

- R&i loan lipid mau

- Dai thao duong

- Loan nhip nhanh

- Bénh tuyén giap: suy giap hoic cudng giap
- Nghién thudc, nghién ruou, nghién ma tuy

THA tam thu hay tdm truong déu dan dén suy tim [19,20]. Kiém soat tot huyét ap s& giam 50%
nguy co suy tim [21]. Muc tiéu huyét 4p can dat & bénh nhan dudi 60 tudi 1a <140/90 mmHg.
Dbi v6i bénh nhan tir 80 tudi tra 18n, huyét 4p muc tiéu <150/90 mmHg. Bénh nhan THA &
moi lta tudi co thém DTD hoic suy than man, muc tiéu cua huyét ap van la < 140/90 mmHg
[22]. Lya chon thudc thay doi theo bénh noi khoa kém theo. Can chu y 1 thuong cin > 2 loai
thudc ha ap dé dat muyc tiéu diéu tri. Cac thudc tc ché canxi hoidc chen chon loc thu thé alpha-1
néu str dung don doc it co hiéu qua phong ngira suy tim hon loi tiéu va tc ché men chuyén
[23].

Béo phi va dé khang insulin 12 2 yéu t6 nguy co quan trong cua suy tim [24]. Bénh nhan BTD
bi ting nguy co suy tim du khoéng c6 ton thuong thuc thé tim [25]. Diéu tri 1au dai bénh nhan
DTPD bang Gc ché men chuyén hay chen thu thé angiotensin II ngin ngira dugc bién ching
than, nhdi mau co tim va suy tim [26,27].

Céc thudc tim mach str dung trong moi giai doan caa suy tim duoc tom tét trong bang 15.

Chi @inh loai I:

- CAc bénh nhan cé nguy co cao suy tim (THA, réi loan lipid mau, DTP) can duoc
diéu tri theo diing cac muc tiéu cua khuyén céo lién quan.

- Bénh nhén c6 nguy co cao suy tim can dugc khuyén tranh céc chat 1am ting suy
tim: thudc 14, ubng ruou qua mac, ma tuy.

- Nhip that can dugc kiém soét hoic phuc héi nhip xoang trén bénh nhan c6 nhip
nhanh trén that.

- Diéu tri bénh Iy tuyén gidp theo dung khuyén céo.

- Thay thudc can chi dinh can 1am sang khong xam nhap (vd do PSTM bang siéu &m
tim) trén bénh nhan ¢ tién sir gia dinh bi bénh co tim hodc trén ngudi sir dung duoc
chét doc cho tim.

Chi dinh loai lla:

- Uc ché men chuyén (UCMC) c6 thé hitu ich phong ngira suy tim trén bénh nhan c6
tién sir bénh do xo vita dong mach hoic DTP hoiac THA c6 kém yéu té nguy co tim
mach.

- Chen thu thé angiotensin 11 ¢6 thé hiéu qua tuong tw UCMC di muc chitng ¢& kém
hon.
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Bang 15: Cac thubc tim mach trong moi giai doan caa suy tim

Thuoc Giai doan A Giai doan B Giai doan C
UCMC
Benazepril THA
Captopril THA, BT Sau NMCT ST
Enalapril THA, BT ST ST
Fosinopril THA ST
Lisinopril THA, bTb Sau NMCT ST
Moexipril THA
Perindopril THA, N/cTM
Quinapril THA ST
Ramipril THA, N/cTM Sau NMCT Sau NMCT
Trandolapril THA sau NMCT Sau NMCT
Chen thu thé AGII
Candesartan THA ST
Irbesartan THA, bTb e
Losartan THA, bTb N/cTM
Olmesartan THA
Telmisartan THA . .
Valsartan THA, BTb Sau NMCT Sau NMCT, ST
Khéang Aldosterone
Eplerenone THA Sau NMCT Sau NMCT
Spironolactone THA ST
Chen beta
Acebutolol THA .
Atenolol THA Sau NMCT
Betaxolol THA .
Bisoprolol THA ST
Carteolol THA
Carvedilol THA Sau NMCT ST, Sau NMCT
Labetalol THA .
Metoprolol succinate THA ST
Metoprolol tartrate THA Sau NMCT
Nadolol THA
Penbutolol THA
Pindolol THA
Propranolol THA Sau NMCT
Timolol THA Sau NMCT
Nebivolol THA ST
Digoxin ST
Ivabradine ST

NMCT: nhoi méau co tim; THA: ting huyét ap; DTD: dai thao duong;
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N/cTM: yéu t6 nguy co tim mach; ST: tuy tim

6.2 Diéu tri bénh nhan co tén thwong thuc thé tim nhung chwa cé trigu chirng co ning
suy tim (GD B):
Tén thuong thuc thé tim cd thé 1a bénh van tim, bénh dong mach vanh, PSTM giam < 45%
chua rd nguyén nhan (vd, bénh co tim din né vo can), day that trai do THA. Cac bién phap
diéu tri bénh nhén giai doan nay duoc tom tat trong bang 16.

Bang 16: Bién phap diéu tri bénh nhan c6 ton thuong thuc thé nhung chua co triéu ching co
nang suy tim.

- Tat ca cac bién phép &p dung trong giai doan A

- Chen beta va UCMC: moi bénh nhan sau NMCT bét ké PSTM

- Chen beta va UCMC hoic chen thu thé angiotensin 1l1: moi bénh nhan cé giam
PSTM

- Tai luu thong dong mach vanh

- Phau thuat stra van hay thay van

- UCMC cho moi bénh nhan THA kém day that tréi
Dit may tao nhip phé rung (ICD) cho bénh nhan bénh co tim thiéu mau cuc bo co
PSTM < 30%, it nhat 40 ngay sau NMCT céap, c6 NYHA | véi diéu tri noi khoa va
c6 hy vong song trén 1 nim

Tat ca bénh nhan NMCT cap di khdng ¢ triéu ching co ning suy tim can dwoc st dung chen
beta va UCMC, theo khuyén cdo cua diéu tri NMCT cap c6 ST chénh Ién [28]. Truong hop
khdng dung nap duoc UCMC c6 thé thay thé bang chen thu thé angiontensin 11.

Nghién ctru MADIT II ¢ ching minh dat ICD c6 loi ¢ bénh nhan bénh co tim thiéu mau cuc
bo c6 PSTM < 30% du khéng c6 triéu chung co nang [29].
Chi dinh loai I:
- Tt ca cac bién phap giai doan A can duoc ap dung cho bénh nhan cé ton thuong
thyc thé tim du chura triéu chimg co nang.
- Chen beta hay UCMC duing cho moi bénh nhan sau NMCT bét ké PSTM hay triéu
chirg co nang cua suy tim.
- Chen beta va UCMC ding cho moi bénh nhan giam PSTM du khéng c6 tién sir
NMCT va khéng suy tim.
- Chen thu thé angiotensin 11 ding cho moi bénh nhan sau NMCT c¢6 PSTM giam du
khong suy tim ma cac bénh nhan nay khéng dung nap dugc UCMC.
- Statin nén dugc st dung & cac bénh nhan sau NMCT
- Tai luu thong ddng mach vanh duoc chi dinh theo ding khuyén cdo du khdng triéu
chung suy tim
- Sira van hay thay van theo dung chi dinh cua khuyén céo du khéng triéu chiing suy
tim.
Chi dinh nhém Ila
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- UCMC hoic chen thu thé angiotensin II: ¢6 thé c6 1gi & bénh nhan THA kém day
that trdi va khong triéu chitng co ning suy tim.
- Chen thu thé angiotensin II: c6 thé c6 16i § bénh nhan PSTM thap va khong triéu
chitng suy tim, khi cdc bénh nhan nay khong dung nap dugc UCMC.
- Dit mdy chuyén nhip phd rung trén bénh nhain BCTTMCB c6 it nhit 40 ngay sau
NMCT cip, PSTM < 30%, NYHA I duéi diéu tri ndi t3i da va c6 hy vong song trén
1 ndm.
Chi dinh nhém IIb
- Dat ICD cho bénh nhan BCT khong TMCB ¢6 PSTM < 30%, c6 NYHA 1 duéi diéu
tri noi to6i da va c6 hy vong séng > 1 nim
Chi dinh nhém III
- Khong st dung digoxin cho bénh nhin c6 PSTM thap, nhip xoang ma khong cé
triéu ching suy tim.
- Uc ché€ canxi, loai gidm co co tim, c6 thé ¢6 hai & bénh nhan sau NMCT c¢6 PSTM
thdp va khong triéu ching suy tim.

6.3 Pi¢u tri bénh nhan suy tim truwéc kia hodc hién tai co triéu chimg co ning (GP
C):
Bing 17 néu 1én cdc bién phap diéu tri bénh nhan suy tim ning (GP C). Cdc bién phdp nay
cAn dugc st dung ding chi dinh va phdi hgp cdn thin dé trdnh lam ning suy tim hoic bénh
nhin bd diéu tri vi tdc dung phu.

Béang 17: Bién phdp diéu tri suy tim, truSc kia hodc hién tai ¢é triéu chitng co ning (GP C)

- Tatcd cdc bién phép clia giai doan A va B

- Lgi ti€u va han ch& mudi: khi c6é dau & dich (loai I)

- Chen béta (bisoprolol, carvedilol, metoprolol succinate, nebivolol): moi trudng hop
ngoai trir chdng chi dinh (loai I)

- UCMC, chen thu thé angiotensin II don doc hoic phdi hgp (loai I)

- Digitalis (loai I1a)

- Trdnh thudc chdng loan nhip, khang viém khong steroid hodc tc ché COX -2, dc
ché calci (loai )

- Phéi hop UCMC, chen beta véi hydralazine km nitrates (loai I1a)

- Luyén tiap thé luc theo chuong trinh (loai I)

- Thudc d6i khang aldosterone: spironolactone, eplerenone (loai I)

- T4i ddng bd thit: tao nhip 2 budng that (loai I)

- Tao nhip phd rung cidy dugc (ICD) (loai I)

Nhirng diéu khong nén thyc hién trong diéu tri suy tim giai doan C (chi dinh nhém III)
- Khong nén phdi hdp thudng qui UCMC, chen thu thé angiotensin II v6i thudc ddi
khéng aldosterone.
- Khong nén dung thudng qui tc ché calci
- Truyén lau dai thudc ting co cd tim c6 thé€ cé hai, ngoai trir khi bénh nhan bi suy
tim giai doan cudi.
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- Diéu tri bing hormone c6 thé c6 hai, ngoai trir trudng hdp diing hormone thay thé.

Céc thude thudng duoc sir dung diu tri cho bénh nhan suy tim giai doan nay gdm UCMC,
chen thu thé angiotensin, chen beta, khang aldosterone, hydralazine + nitrate (bang 18).

Bang 18: C4c thudc thuong st dung trong suy tim

iai doan C (TL 7)

Thuéc Liéu khéi Liéu toi da Liéu trung binh
dau/ngay trong céc thir
nghiém LS
Uc ché men chuyén
Captopril |  6.25 mg x 3 lan 50 mg x 3 lan 122.7 mg/ngay
Enalapril 2.5mgx 2 lan 10-20 mg x 2 lan 16.6 mg/ngay
Fosinopril | 5-10 mg 1 I4n 40 mg 1 lan N/A
Lisinopril 2.5-5mg 1 lan 20-40 mg 1 lan 32.5-35 mg/ngay
Perindopril 2mg 1 lan 8-16 mg 1 lan N/A
Quinapril 5mgx 2 lan 20 mg x 2 lan N/A
Ramipril | 1.25-2.5 mg 1 Ian 10 mg 1 lan N/A
Transolapril 1mg1 lan 4mg1lan N/A
Chen thu thé angiotensin Il
Candesartan 4-8mg 1 lan 32mg 1 lan 24 mg/ngay
Losartan | 25-50 mg 1 lan 50-150 mg 1 lan 129 mg/ngay
Valsartan | 20-40 mg x 2 lan 160 mg x 2 lan 254 mg/ngay
Déi khang aldosterone
Spironolactone | 12.5-25mg1lan | 25mg 1 hoic 2 lan 26 mg/ngay

Eplerenone 25 mg 1 lan 50 mg 1 lan 42.6 mg/ngay
Chen beta
Bisoprolol 1.25mg 1 lan 10 mg 1 lan 8.6 mg/ngay
Carvedilol | 3.125mg x 2 lan 50 mg x 2 lan 37 mg/ngay
Carvedilol CR 10 mg 1 lan 80 mg 1 lan N/A
Metoprolol succinate | 12.5-25 mg 1 lan 200 mg 1 lan 159 mg/ngay
(metoprolol CR/XL)
Hydralazine va isosorbide
dinitrate (ISDN)
Liéu cé dinh 37.5mg 75 mg 175 mg
hydralazine/20 mg | hydralazine/40 mg | hydralazine/90 mg
ISDN x 3 lan ISDN x 3 lan ISDN/ngay
Hydralazine va isosorbide | Hydralazine: 25-50 | Hydralazine: 300 N/A
dinitrate | mg x 3 hoic 4 lan mg/liéu va

va
ISDN: 20-30 mg X
3 hoic 4 lan

ISDN: 120 mg/liéu

6.3.1. Loi tiéu:
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Ph&i hgp v6i sy ti€t gidm mudi va nuéce, 1di ti€u 1a thudc diéu tri budec dau cd ban trong suy
tim. Khi dung liéu cao khdng nén gidm qud 0.5-1 kg cin ning/1 ngay. Can chd y tranh
gidm khoi lugng tudn hoan nhiéu, ha kali va natri mdu bing cdch theo doi dién gidi dd, uré
va creatinine mau.

Ba nhém 1gi ti€u chinh thudng dung: nhém thiazide, 19i ti€u quai (quai Henlé) va Igi ti€u
giit kali. Mot s6 tdc dung phu cda 1gi ti€u nhém thiazide: ting canxi mdu, ting axit uric
mau, ndi ban, viém tuy, viém mach mdu va gia ting lipoprotein ty trong thap (LDL: low
density lipoprotein). Lgi ti€u quai nhu furosemide, bumetanide thuéc nhém sulfamide, do
d6 can trdnh ding cho bénh nhin di di &ng vé6i sulfamide. o) mdt s bénh nhan di suy tim
ning khi diing liéu udng cao cé thé ciing khong cé tic dung do hap thu kém nén ddi qua
thudc tiém (xem bang 22).

Lgi ti€u gitf kali khi ding don doc c6 tdc dung y&u can phdi hgp vdi thiazide hoic 1di ti€u
quai. Khi thi€u kali thudng thi€u thém magnésium dé giy loan nhip tim. Can chd y bdi
hoan kali vA magnésium khi diing 1¢i ti€u thiazide hoic 1di ti€u quai hoic diing phdi hgp
v6i 191 ti€u gilt kali nhu spironolactone, triamtérene, amiloride, eplerenone.

Nghién ciu RALES str dung spironolactone trén bénh nhan suy tim [30], nghién ctu Ephesus
su dung eplerenone trén bénh nhan suy tim sau nhoi mau co tim [31] cho thay hai loi tiéu git
kali nay cai thién song con trén bénh nhan suy tim.

Nghién cau EMPHASIS —HF [32] chang minh eplererone liéu luong 25-50 ng/ngay thém vao
diéu tri suy tim NYHA |1, giGp giam tir vong do tim hoac nhap vién 37% so véi nhém ching.
Can cha y khong st dung eplerenone & bénh nhan c6 do loc cau than udc lwong < 30
ml/ph/1,73 m? DTCT; thuéc chuyén héa qua men cytochrome P450, 3A4.

1.00-
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0.90- = = Spironolactene
— = 0.001
§ 0.80- P
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B U /0“
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Hinh 9: Kh3 ning cdon song clia bénh nhin sau diéu tri suy tim gifta 2 nhém: c6

25



spironolactone va khdng spironolactone (placebo) cd hai nhém déu c6 diéu tri suy tim bing
cédc thudc khéc.

Bang 19: Liéu luong thudc di khang aldosterone trong diéu tri suy tim (TL 7)

Eplerenone Spironolactone

eGFR (ml/ph/1,73 m?) > 50 30dn49 | >50 30 dén 49

Liéu khéi dau
(chi khi K*mau < 5 mEq/L) | 25 mg ngay | 25 mg/lan, | 12.5 dén 25 mg | 12.5 mg/lan mdi
1 lan cachngdy | ngay 1 lan ngay hoic céch
ngay

Liéu duy tri ,
(sau 4 tuan véi K'mau < 5 | 50 mg ngay | 25 mgngay |25 mg 1 hoac 2 | 12.5 den 25 mg
mEqg/L)" 1 lan 1 lan lan/ngay ngay 1 lan

(*) sau licu khoi dau, K'mau tang < 6.0 mEq/L hoac chire nang than xau hon, ngung thudc cho
den khi K*< 5.0 mEg/L. Can nhac st dung lai giam licu sau khi hét tang K*mau/ hoi phuc chuc
nang than it nhat dugc 72 gio.

Bang 20: Céc thudc loi tiéu sir dung trong diéu tri suy tim (TL 10)

Loi tiéu Liéu khai dau (mg) Liéu thudng ngay
o (mg)
Loi tiéu quai®
Furosemide 20-40 40-240
Bumetanide 0.5-1.0 1-5
Torasemide 5-10 10-20
Thiazides®
Bendroflumethiazide 2.5 2.5-10
Hydrochlorothiazide 25 12.5-100
Metolazone 2.5 2.5-10
Indapamide 2.5 2.5-5
Loi tiéu giir kali®
+ACEi/ -ACEi/ +ACEi/ | -ACEi/
ARB ARB ARB ARB
Spironolactone/eplerenone 12.5-25 50 50 100-200
Amiloride 2.5 5 5-10 10-20
Triamterene 25 50 100 200

ACEi: thudc wc ché men chuyén; ARB: chen thu thé angiotensin.

+ACEi/ARB: ¢6 sir dung UCMC hoac chen thy the AT I

-ACEi/ARB: khéng sir dung UCMC hoac chen thu the AT 11

(a): Can chinh liéu thudc udng hay thuc duong tinh mach theo tinh trang dich, can nang; ding
lidu cao qua mirc co thé gay suy than va ngo doc.

(b): khong dung thiazide khi do loc cau than eGFR < 30 ml/ph/1,73 m?), ngoai trir khi muén c6
tac dung cong huang khi dung vai loi tiéu quai.

(c): spironolactone/eplerenone thuong dugc chon lya hon.

Bang 21: Céc 1di ti€u dang udng dung diéu tri & dich trong suy tim man

Thuéc Liéu khéi dau/ ngay Tong liéu t6i Thei gian tac
da/ngay dung

Ldi tiéu quai
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Bumetanide | 0.5 -1.0 mg 1 hoic 2 1an 10 mg 4 -6 gio
Furosemide | 20 — 40 mg 1 hoidc 2 1an 600 mg 6 — 8 gid
Torsemide | 10 — 20 mg 1 1an 200 mg 12 — 16 gio
Lgi ti€u thiazide
Chlorothiazide | 250 — 500 mg 1 hoic 21an | 1000 mg 6 — 12 gig
Chlorthalidone | 12.5— 25 mg 1 lan 100 mg 24 — 72 gio
Hydrochlorothiazide | 25 mg 1 hodc 2 Iin 200 mg 6-12 gig
Indapamide | 2,5 mg 1 1in 5 mg 36 gio
Metolazone | 2,5 mg 1 lan 20 mg 12 — 24 gi6
Lgi ti€u giir kali
Amiloride | 5 mg 11in 20 mg 24 givy
Spironolactone | 12.5 - 25 mg 1 1an 50 mg* 2 - 3 ngay
Triamterene | 50 — 75 mg 2 1in 200 mg 7 -9 gis
Eplerenone | 12,5-25 mg 1 lan 50 mg/ngay 6-8 gid
Chen nhiéu doan 6ng than
Metolazone | 2.5 — 10 mg 1 1an kém 1gi tiéu quai
Hydrochlorothiazide | 25 — 100 mg 1 hoic 2 1an kém Igi tiéu quai
Chlorothiazide (IV) | 500 — 1000 mg 1 1an kém lgi ti€u quai

Béng 22: Céc Idi tiéu tiém mach ding diéu tri suy tim ning

Thudc Liéu khéi dau Liéu don doc toi da
Lgi tiu quai
Bumetanide 1.0 mg 4 -8 mg
Furosemide 40 mg 160 — 200 mg
Torsemide 10 mg 100 — 200 mg
Lgi ti€u thiazide
Chlorothiazide 500 mg 1000 mg
Chen nhiéu doan &ng than
Chlorothiazide 500 — 1000 mg (IV) 1 hoic 21dnkém1gi 1 hodc nhiéu
ti€u quai lan/ngay
Metozalone 2.5 — 5 mg (ubng) 1 hodc 2 1an/ ngay kem 1gi ti€u quai
Truyén tinh mach
Bumetanide 1 mg TM, sau d6 0.5 — 2 mg TTM mdi gid
Furosemide 40 mg TM, sau d6 10 — 40 mg TTM mdi gid
Torsemide 20 mg TM, sau d6 5 — 20 mg TTM mdi gio

Can chd y theo ddi ion kali khi st dung 1¢i ti€u trong suy tim man, phai tranh gidm kali
mau hoic ting kali mdu. Nén giit mifc kali m4u trong khodng 4 d€n 5 mmol/L. Liéu luong
loi tiéu s& thay ddi theo tirng bénh nhan va tinh trang 1am sang. Loi tiéu quai rat hiéu qua dé
giam qua tai thé tich. Loi tiéu s& kich hoat hé renin-angiotensin-aldosterone do d6 nén két hop
v6i UCMC hoic thube chen thu thé angiotensin I1.
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6.3.2. Cdc thudc déi khdng hé thong renin — angiotensin — aldosterone

Uc ché& hé thong renin — angiotensin — aldosterone c6 thé tic dong & nhiéu ting: ting men
chuyén angiotensin I thanh angiotensin II, ting thu thé angiotensin va tAng thu thé
aldosterone. Chen thu thé angiotensin 1 clia angiotensin II, thudng goi tit 1a chen thu thé
angiotensin II (ARB: angiotensin receptor blocker) tic dong trén cd ting thu thé
angiotensin va thu thé aldosterone. Cédc thudc ddi khdng aldosterone (spironolactone,
eplerenone) tic dong don thuin trén tang thu thé aldosterone.

6.3.2.1. Uc ch€ men chuyén:
Thudc co ban hang dau trong diéu tri suy tim, c6 thé ding c4 khi bénh nhan chua cé triéu
chitng cd ndng.

Men chuyén 1a chit xic tdc trong qud trinh tao 14p Angiotensin II (AG II) tir Angiotensin I.
AG II hién di€n trong mdu, trong cd tim va md mach mdu. AG II dudc tao 1ap nhd mot
trong hai chit xic tic 12 men chuyén (ACE : Angiotensin Converting Enzym) hoic
Chymase.

Hiéu qud dian dong mach ciia UCMC tuong dudng didn tinh mach. C4c thudc tc ch€ men
chuyén gidm 4p luc d6 day that va sitc cdn mach ngoai vi, do d6 gia ting cung lugng tim
ma khong 1am thay d8i huyét 4p hay tin sd tim, khong c6 hién tugng 18n thudc. Thude c6
thé€ 1am suy thin & bénh nhin c6 bénh 1y hep dong mach thin hai bén. Tdc dung phu la ndi
ban, phii di tng, ting kali mdu, gidm bach ciu va ho khan. Tac dung phu ho khan néi bat,
thay doi tir 5-15% theo loai UCMC va theo co dia ngudi bénh. Do d6 cin theo dbi chifc ning
than, kali mau khi diéu tri ldu dai bing Gc ch€ men chuyén.

Mot s6 nghién citu gan diy nhu CONSENSUS, SOLVD, SAVE, AIRE, TRACE, bing céc
thudc captopril, enalapril, ramipril va trandolapril, st dung UCMC diéu tri suy tim c6 thé
kéo dai tudi tho ngudi bénh [33,34,35,36,37].

Nghién cttu CONSENSUS 1 (The Cooperative Northern Scandinavian Enalapril Survival
Study) cho thdy nhém c6 enalapril gidm tit vong 40% so v6i nhém chitng sau 6 thang di€u
tri bénh nhan suy tim ning.

Nghién cttu SOLVD (The Studies of Left Ventricular Dysfunction) thuc hién trén bénh
nhan suy tim nhe dén vira c6 PSTM du6i 35% cho thdy nhém cé enalapril gidm dudc 16%
t vong so v4i nhém placebo.

Nghién cttu SAVE (The Survival And Ventricular Enlargement) thyc hién trén bénh nhan
suy tim vira c6 phan xuat tong mau dudi 40%, theo doi 48 thdng. Nhém c6 captopril gidm
dugc 20% tt vong va 36% dién ti€n bénh dé€n niing, so v6i nhém placebo.

Nghién cttu AIRE (The Acute Infarction Ramipril Study) va nghién cttu TRACE (The
Trandolapril Cardiac Evaluation) déu cho két qud gidm tuong tu . C4i thién tif vong l1an lugt
12 27% va 20% & nhém c6 tic ché men chuyén.
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Nghién cttu V-He FT II cho thdy hiéu qua ctia UCMC trén bénh nhin suy tim khong chi &
tic dung dan mach [38] vi nhém c6 elanapril gidm t& vong cao hon nhém diing hai dan
mach phdi hop (isosorbide dinitrate + hydralazine).

Hiéu qué kéo dai doi song ctia UCMC trén bénh nhan suy tim khong chi clia riéng mot loai
UCMC nao, diy 1a hiéu qud clia nhém thudc (class effect).

Mot s& di€m cin chi y khi sit dung UCMC trong diéu tri suy tim:
- Uu tién dung UCMC so vdi chen thu thé angiotensin II vi ¢6 nhiéu nghién citu 16n
chitng minh hiéu qua giam t& vong va giam nhip vién trén moi giai doan cla suy

tim.

- T4t cd bénh nhan suy tim c¢6 gidm PSTM déu can ding UCMC ngoai trif ¢6 chong
chi dinh
- CAnco ging dat d&n liéu lugng UCMC trong cdc nghién citu 16n. Tuy nhién ngay cd

khi chua dat dén liéu dich, vin c6 thé phdi hgp thém chen béta.
- C6 thé phdi hgp aspirin liéu thdp (80 mg/ngay) véi UCMC trén bénh nhan suy tim

c6 TMCB. Nghién cttu gop trén 22 000 bénh nhan cho thdy aspirin khong gidm hiéu
qua cua UCMC, khong ting suy than [39].

6.3.2.2. Cic thudc chen thuy thé clia angiotensin II

Hai 10i di€ém cda thuSc chen thu thé Angiotensin II: khong giy ho, tic dong hoan toan hon
trén AG II (sit dung UCMC khodng ngédn chin hoan toan sy tao 1ap AG II).

C6 4 loai thu th€ AG II d3 tim thdy: AT1, AT2, AT3, AT4. Chitc ning va vi tri trong co thé
clia cdc thu thé nay khdc nhau (bang 23).

Béang 23 : Vi tri va chiic niing cic thu thé Angiotensin II

Thu thé Hoat tinh Vi tri
AT1 Co mach, giit mudi natri, ngin chin ti€t renin. Mach mdu
Ting ti€t endothelin, ting ti€t vasopressin Nio
Tiang hoat giao cdm, thiic ddy phi dai t€ bao cd tim Tim
Kich thich sgi héa tim va mach méu, ting co cd tim Than
Thiic d4y loan nhip, kich thich plasminogen Thugng than
activator inhibitor 1, kich thich tao lap superanoxide Than kinh
AT2 Chéng sinh sén/ic ché : ting trudng t€ bao, phan chia Thugng than

t€ bao, stra chita md, chét t&€ bao theo chuong trinh,
dian mach (trung gian NO?), phét trién than va dudng
niéu. Kiém sodt 4p luc/bai natri. Kich thich
Prostaglandins thén. Kich thich bradykinin va NO than

Tim, Nédo

Cd tlf cung
Thai nhi

Mb t6n thuong
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AT3 Chua 16 Té& bao
budu nguyén bao
than kinh loai
amphibians (d0ng

vat ludng cu)
AT4 Dan mach thén ; kich thich Plasminogen activator Nio, Tim
inhibitor 1 Mach mau
Phéi

Tién liét tuyén
Thugng than
Than

Cho d&n nay da c6 7 thudc chen thu thé Angiotensin II s& dung trong diéu tri 1Am sang:
losartan, valsartan, irbesartan, candesartan, telmisartan, eprosartan va olmesartan. Tuy
nhién, chi valsartan, candesartan va losartan c6 nghién ctu chirng minh hiéu qua trong diéu tri
suy tim tam thu.

Nghién cttu ELITE-I, so sdnh giita losartan va captopril trong di€u tri suy tim cho thdy
nhém c6 losartan gidm tif vong d&€n 46% (p = 0,035), nhiéu hon nhém captopril [40]. Tuy
nhién nghién ctu ELITE II khong cho k&t qué t6t nhu vdy, nhém losartan t vong cao hon
nhém captopril [41].

Nghién cttu m6i nim 2009 ching minh liéu cao (losartan 150 mg/ngay) chen thu thé
angiotensin 2 hiéu qui hon liéu thap trong gidm t& vong va nhip vién bénh nhin suy tim
tam thu, khong dung nap UCMC [42].

Nghién cttu RESOLVD so sdnh giita enalapril, candesartan va candesartan phoi hgp
enalapril [43] cho thdy nhém phdi hgp c6 hiéu qua gidm tdi cAu tric that trdi cao nhat.

Nghién cttu VAL-He FT so sianh giita 2 nhém c6 chen thu thé Angiotensin II ph&i hgp
UCMC vé6i nhém UCMC don thuan. C4 2 nhém déu c6 di€u tri co ban. K&t qua cho thiy
khong c6 khéic biét vé ti¥ vong chung; tuy nhién nhém phdi hdp (UCMC + chen thu thé AG
IT) gidm tiéu chi phdi hgp nhiéu hon (gém i vong va tit bénh) [44].

Trong thyc hanh 1Am sang, UCMC vin la thu6c hang diu trong diéu tri suy tim. Chi khi
bénh nhin khong dung nap dugc UCMC vi ho mdi thay bing thudc chen thu thé
Angiotensin II. C6 thé phdi hgp gitta UCMC véi chen thu thé Angiotensin II, hiéu qui c6
thé cao hon.

Nghién cttu CHARM — Added véi candesartan ciing chitng minh, c6 thé c6 1gi vé gidm
nhap vién va gidm t& vong tim mach khi phdi hgp UCMC véi chen thu thé angiotensin II
[45]. Nghién cttu VALIANT chiing minh valsartan (chen thu thé angiotensin II) ¢6 thé thay
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th€ UCMC trong diéu tri suy tim; tuy nhién khi phdi hgp valsartan véi UCMC khong c6 1gi
hon [46]. C6 thé vi dd ning vé suy tim cla 2 nghién cfu khdc nhau; nghién citu VAL —
HeFT va CHARM — Added c6 PSTM clia bénh nhan thap hon so véi bénh nhan clia nghién
ciu VALIANT [47].

Tuong tv nhuy UCMC, khdi dau ding chen thu thé angiotensin II nén bing liéu thap (bdng
18). Khao sit lai huyé&t 4p ngdi va ditng, chiic ning than va ion kali sau 1 -2 tuin diéu tri.
Nhitng bénh nhin c6 huyét 4p tAm thu ban dau < 80 mmHg, natri m4u thap, PTP va gidm
chifc ning thin can dudc chim séc dic biét khi diéu tri bing chen thu thé angiotensin II.

Trong thyc hanh 1am sang, thuong phdi hgp UCMC hoic chen thy thé AG Il véi
spironolactone va loi tiéu mat kali nhu furosemide trong diéu tri suy tim. Phéi hop 3 thudc déu
c6 kha ning ting kali mau nhu UCMC, chen thy thé AG 11 va spironolactone can rét can than,
nguy co ting kali mau rat cao.

6.3.2.3. Thudc dodi khang aldosterone

Nghién cttu RALES thyc hién trén 1663 bénh nhan suy tim c6 PSTM < 40 %. Bénh nhan
dugc chia ra 2 nhém, cé diéu tri bing spironolactone 12,5; 25; 50 hodc 75 mg/ngay so v6i
nhém placebo. C4 2 nhém déu cé diéu tri cd ban 13 UCMC, 1di ti€u quai va digoxin. K&t
qud cho thdy nhém cé spironolactone li€u 25mg cdi thién t vong c6 y nghia thdng ké &
bénh nhédn suy tim ndng sau 24 thang theo daéi [30].

Nghién cttu EPHESUS, sit dung ch4't d6i khdng aldosterone mdi eplerenone trén bénh nhian
c6 PSTM < 40% va triéu ching 1am sang suy tim hodc DT vao trong khodng 14 ngay sau
NMCT c4p. Sau mdt nim, nhém cé eplerenone gidm tf vong tf 13,8% con 11,8%. Ting
kali mdu x4y ra § 5,5% bénh nhian dung eplerenone so v6i 3,9% & nhém placebo. Khi bénh
nhan c6 d6 thanh thdi creatinine dudi 50ml/phiit, bi€n c6 s& 1a 10,1% so vdi 4.6% & nhém
c6 @6 thanh thai creatinine cao hon [31].

Mot nghién citu nam 2011 st dung eplerenone cho bénh nhan suy tim tim thu ¢6 NYHA II
chitng minh hiéu qua gidm t& vong tim mach va nhip vién [32].

Mot s& diém thyc hanh cAn chi y khi sit dung thudc ddi khang aldosterone:

- Khong nén st dung khi do thanh théi creatinine < 30 ml/ph hoéc kali mau > SmEq/L

- Nén khdi dau bing liéu thdp 12,5mg spironolactone hoic 25mg eplerenone

- Nguy co ting kali mdu néu diing chung véi li€éu cao UCMC hoic UCMC phdi hdp
chen thu thé angiotensin II

- Phdi trdnh dung chung v6i khiang viém khong steroid va chit tc ché cyclo —
oxygenase — 2 (COX — 2 inhibitors)

- Phdi ngung cho thém kali hodic gidm liu

- Theo ddi k§ ndng dd kali mau: ki€m sodt vio ngay 3, ngay 7, mdi thang trong 3
thdng dau.

6.3.3 Cdc thudc chen béta
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Céc thudc chen béta di dudc sit dung trong diéu tri suy tim gdm c6: metoprolol succinate,
bisoprolol, carvedilol va nebivolol.

Trong thap nién 70, Waagstein va c/s di bdo cdo vé kha ning clia metoprolol, alprenolol
va practolol trong cdi thién triéu chifng co ning va chifc ning thit § bénh nhin suy tim do
bénh co tim dan no [48].

Nghién cttu MDC [49] (Metoprolol in Dilated Cardiomyopathy) cho thdy metoprolol gitip
gidm t& vong va giam chi dinh ghép tim ¢ bénh nhin bénh cd tim dan no.

Nghién citu ctia Packer va c/s vé carvedilol [50] cho thdy nhém cé carvedilol (mdt chen
béta c6 tinh ddn mach) gidm t¥ vong 65%, gidm nhap vién 27%, gidm phdi hgp tif vong va
nhap vién 38% so véi nhém placebo. Ngoai ra nhém carvedilol ti€n d&€n suy tim ning it hon
nhém placebo. C4 hai nhém déu cé thudc co ban Ia digoxin, 16i ti€u va e ché men chuyén.

Nghién citu COPERNICUS cho thay carvedilol c6 thé st dung trong suy tim d6 IV. Thuc
hién trén 2000 bénh nhan theo ddi gan 3 nim, n/c COPERNICUS cho thdy nhém cé
carvedilol giam 35% t& vong so vGi nhém chiing [51].

Nghién ctru CIBIS II thyc hi€én trén 2647 bénh nhan suy tim do III hodc IV; nguyén nhin
suy tim c6 thé 13 thi€u mau cuc bo hay khong thi€u mdu cuc bd. Sau 18 thing, nhém
bisoprolol gidm t& vong do moi nguyén nhian 32% (p < 0,001), giam dot t& 44% [52].

Gan day, nghién cttu SENIORS chitng minh, chen beta 1 chon loc nebivolol hiéu qué va an
toan trong diéu tri suy tim ngudi cao tudi (> 70 tudi) [53,54]. Liéu dung khéi didu 1,25
mg/ngay, t6i da Smg/ngay.

Do I¢i diém kéo dai d5i song bénh nhan suy tim ctia chen béta, cAn chi y sit dung chen
béta cho moi bénh nhin suy tim va/hoiic rdi loan chic ning that trdi. Ngay cd khi bénh
nhin da 6n dinh véi cdc thudc khic ciing nén st dung chen béta.
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B : Hiéu qua diéu tri tuong ddi tiy theo nguyén nhan hoic do ning suy tim

6.3.3.1. Lya chon b&nh nhan st dung chen beta:
TAt cd bénh nhin suy tim, di nhe d&€n niing can st dung chen beta n€u khéng c¢6 chéng chi
dinh. Chi khdi diu diing chen beta khi tinh trang suy tim ctia bénh bénh nhan &n dinh:

- Khong nim vién & khoa chim séc tich cuc

- Khong c6 hoic & dich rit it; hoic thi€u dich

- Khong phai diéu tri bing thudc ting co co tim truyén tinh mach gan day
Nhitng bénh nhan khong dudc Iya chon vi mot trong cdc y€u t6 trén, c6 thé diéu tri tich cuc
suy tim (vd: 1¢i ti€u), sau d6 khdi dau liéu thap chen beta.
C6 thé st dung chen beta § bénh nhin suy tim c¢6 kém bénh phf;i man tic nghén hoic tim
cham khong triéu chitng co ndng.

6.3.3.2. Khéi dau va duy tri chen beta:

Liéu khéi dau clia chen beta rat thdp, vé6i bisoprolol 1,25 mg/ngay, carvedilol 3,125 mg x
2/ngay, metoprolol succinate 12,5 mg/ngay va nebivolol 1,25 mg/ngay. Sau 2 dén 4 tuan 1&
mdi ting li€u gdp doi. Liéu muc tiéu clia bisoprolol 10 mg/ngay, carvedilol 25 mg x 2/ngay
hodc 50 mg x 2/ngay (ngudi > 85 kg), metoprolol succinate 200 mg/ngay va nebivolol 5
mg/ngay. Hiéu qua cda thudc radt chim, can 2 dén 3 thing. Ngay ca khi khong cii thién
triéu chiing co niing, stt dung dugc chen beta trén bénh nhan suy tim ciing c6 1¢i, gidm bi€n
c6 1am sang.

Khi b&énh nhin & dich, c6 hay khong triéu ching co ning nhe trong khi dang st dung chen
beta; khong nén ngung chen beta, chi cin ting 1¢i ti€u. Khi bénh nhin trd ning, can sk
dung ting co cd tim TTM; c6 thé gidm liéu hodc tam ngung chen beta. St dung trd lai khi
lam sang &n dinh.

6.3.3.3. C4c tdc dung khong mong mudn khi sit dung chen beta diéu tri suy tim
Khi bit dau st dung chen beta, c6 4 tic dung khong mong mudn cin quan tim: @ dich va
suy tim ning hon, mét, tim chAm va bloc tim va ha huy&t 4p.

- U'dich va suy tim ning hon:
Nén khdi dau sit dung chen beta khi bénh nhan khong con @ dich (vd: gan khong to, khong
ran & phoi, khéng phit). Bénh nhian cin dudc cin mdi ngay va phat hién triéu chiing cd ning
hay thyc thé suy tim ning hon. C6 thé cin ting lidu 1¢i ti€u hoic 1di ti€u kém tc ché men
chuyén. U dich khong phai 1 1y do vinh vién khong st dung chen beta bénh nhan suy tim.

- Mét
Bénh nhan bit diu sit dung chen beta c6 thé cdm thdy mét va y&u sitc. Sau vai tudn 1& cdc
d4u hiéu nay c6 thé bi€n mat. Tuy nhién diy ciing 1a 1y do khong ting liéu lugng chen beta
theo muc tiéu. C6 thé cin gidm liéu vi mét, nhung khong nén ngung chen beta. Trudng hop
bénh nhin mét kém tut huyét 4p, cAn ngung chen beta. Sau nay khdi diu lai bing chen
beta khéc.

- Tim chiam va bléc tim
Tim cham va bloc tim do chen beta s& khdng cin diéu tri n€u khong triéu chifng cd ning.
Can gidm liéu chen beta n€u bénh nhian xiy x4m, cdm gidc nhe ddu hay bldc nhi thit do 2
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hay d6 3. Can chid y dén tuong tic v6i cdc thudc tim mach khic 1am ting tim chAm va bloc
tim.
- Huyé&t 4p thip

Céc chen beta, dic biét chen beta c6 kém chen alpha 1 c6 thé lam tut huyét 4p, c6 hay
khong triéu chitng cd ning. Chen beta c6 thém chen alpha 1 nhu carvedilol c6 thé chi ting
ddn mach trong 24-48 gid dau hoic lic khdi ddu ting liéu, sau d6 s& khong con. Cé thé
gidm tdc dung huyét 4p thap khi st dung chen beta biing cdch cho udng khic véi thdi di€m
udng tc ché men chuyén va Idi ti€u. Néu bénh nhin gidm thé tich tudn hoan, cé thé phai
gidm 1¢i ti€u khi khdi diu chen beta.

Bang 24: Cac thudc dugc chimg minh kéo dai doi sdng bénh nhén suy tim

| Liéu khéi dau (mg) | Liéu muyc tiéu (mg)
UCMC
Captopril® 6.25 mg, ngay 3 lan 50 mg, ngay 3 lan
Enalapril 2.5 mg, ngay 2 lan 10-20 mg, ngay 2 lan
Lisinopril® 2.5-5.0 mg, ngay 1 lan | 20-35 mg, ngay 1 lan
Ramipril 2.5 mg, ngay 1 lan 5 mg, ngay 2 lan
Trandolapril? 0.5 mg, ngay 1 lan 4 mg, ngay 1 lan
Chen beta
Bisoprolol 1.25 mg, ngay 1 lan 10 mg, ngay 1 lan
Carvedilol 3.125 mg, ngay 2 lan 25-50 mg, ngay 2 lan
Metoprolol succinate (CR/XL) 12.5/25 mg, ngay 1 lan | 200 mg, ngay 1 lan
Nebivolol © 1.25 mg, ngay 1 lan 10 mg, ngay 1 lan
Chen thu thé angiotensin
Candesartan 4 hoic 8 mg, ngay 1 1an | 32 mg, ngay 1 lan
Valsartan 40 mg, ngay 2 lan 160 mg, ngay 2 lan
Losartan®® 50 mg, ngay 1 lan 150 mg, ngay 1 lan
Khang thu thé mineralocorticoid
Eplerenone 25 mg, ngay 1 lan 50 mg, ngay 1 lan
Spironolactone 25 mg, ngay 1 lan 25-50 mg, ngay 1 lan
Thude tac dong trén kénh If
lvabradine | 5mg, ngay 2 lan | 7.5 mg, ngay 2 lan

a: UCMC vai liéu muc tiéu trong thir nghiém 1am sang sau nhdi mau co tim

b: Nhitng thudc nay khi ding lidu cao hon dugc chirng minh giam tir vong va bénh tat so vai liéu thap,
nhung khong co thir nghiém 1am sang ngau nhién cé kiém chimng véi placebo va liéu tdi uvu khong biét
chac chan.

c: Diéu tri ndy khong ching minh giam tir vong tim mach hay tir vong do moi nguyén nhan & bénh
nhan suy tim hoac sau NMCT.

Bang 25: Hiéu qua diéu trj thuoc giai doan C cuia suy tim tam thu dua trén céc nghién ctu phan
phoi ngau nhién (TL 7)

biéu tri ni theo

Giam nguy co tuong

S6 B/n can diéu tri dé

Giam nguy co tuong

hudng dan d6i tir vong (%) giam tir vong (chuan | ddi nhap vién vi suy
hoa dén 36 thang) tim (%)
UCMC hodac chen thu 17 26 31
thé angiotensin
Chen beta 34 9 41
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Khéang Aldosterone 30 6 35

Hydralazine/nitrate 43 7 33

6.3.4. Digitalis

Ting sitc co bép cd tim qua sy tc ché€ men Na-K ATPase & t€ bao. Digitalis rat c6 hiéu qua
khi suy tim c¢6 kém theo loan nhip nhi nhu rung nhi hay cudng nhi, hoic suy chiic ning tim
thu ¢6 kém didn budng tim trdi. Mic dit ¢6 nhiéu ban cdi vé hiéu qua clia digitalis nhat 13 tir
khi c6 tic ch€ men chuyén, nhitng nghién ctu gan diy van xdc dinh hiéu qua khong thé
thay th& dugc cia digitalis.

Nghién cttu PROVED [55] va RADIANCE [56] cho th4y, khi ngung digoxin & mdt nhém so
v6i nhém chitng (vAn ti€p tuc digoxin), ¢ tuong &ng 40% va 28% bénh nhan c6 suy tim
ndng hon, so v4i nhém ching chi c¢6 20% va 6%, Nghién ctitu DIG [57] thuc hién trén 6800
bénh nhin c6 phan suit tdng miu dudi 45%, theo doi tir 3 - 5 nidm, cho thdy nhém cé
digoxin c6 tf vong tim mach tuong duong nhém chitng, tuy nhién tif vong chung hoic s& 1an
nhip vién ¢6 gidm hon.

Mot s6 diéu can chid ¥ khi sit dung digitalis:

- Hai dang thdng thudng cta digitalis 1a digoxin va digitoxin. Digoxin dugc dao thai
bdi than , nén gidm li€u hoic trdnh ding & bénh nhan suy than. Digitoxin dugc dao
thdi bdi gan, nén tranh ding & bénh nhin suy gan.

- Digitalis c¢6 thé st dung bing dudng udng hoic tiém mach. C6 thé digitalis héa
nhanh, vira phai hay dung liéu duy tri ngay. Liéu duy tri cda digoxin & ngudi Viét
Nam nén & khodng 0.125-0.25mg/ngay, néu dung li€u duy tri cao (0.25mg/ngay)
nén c6 1-2 ngay trong tuin khong udng thudc.

- Mot sd thudc c6 thé ngin cin sy hap thu digitalis nhu cholestyramine, kaolin pectin
va cdc thudc khdng acide (aluminum hydroxide...). Mot s6 thudc c6 thé ting ndng
do hap thu digitalis nhu erythomycine, tetracycline, quinidine, verapamil,
amiodarone nén khi diing chung cin gidm liéu digoxin.

- & bénh nhan bi NMCT cép chi st dung digitalis khi ¢6 loan nhip nhanh trén tha.
Khong dugc sdc dién chita loan nhip  bénh nhan ngd dodc digitalis.

Céc ddu hiéu ctia ngd doc digitalis: gom ti't ¢4 cdc dang ctia loan nhip (ngoai tim thu that,
thudng nhip doi; nhip nhanh bd ndi; nhip nhanh nhi véi bloc; bldc nhi thdt dd 2, tAn s& that
déu din & bénh nhan rung nhi...) chdn dn, budn ndn, 6i; 4o gidc than kinh, thi gidc, lu du
hay khich dong. P€ diéu tri cAn ngung ngay digitalis, lam ion d6, bdi hoan kali va
magnesium, kiém sodt ciac y&u td gia ting kha ning ngd doc (thudc tuong tic, tiéu chdy...)

Bdng 26: Cdc Digitalis thudng dugc st dung diéu tri suy tim
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Tén thudc Hap thu Khéi dau T/gian Duong bién dudng Liéu digitalis

da day ¢6 t/dung ban hiy chinh héa (mg)
rudt (phut) (Pudng dao thai) udng  tiém
Digoxin 55-75% 15-30 36-48 gid Than, mot it bdi 1.25 0.75->1
da day rudt >15
Digitoxin 90-100% 25-120 4-6 ngay Gan 0.70 1
(than dao thai cdc >1.2

chat da bi€n dudng)

6.3.5. Nitrates

C6 thé dung & dang udng hay dang ddn hoic thoa ngoai da. Nitrate § dang udng cé thé 1a
nitroglycerine hay isosorbide dinitrate hoic isosorbide mononitrate. Can c6 mot khodng
trong trong ngay (khong dung thudc) dé khong bi 16n thudc. Nén ding t6i da 3 1an trong
ngay ddi véi isosorbide dinitrate va 2 1an trong ngay véi isosorbide mononitrate (xem bang
27) .

Molsidomine (Corvasal*) c6 hiéu qua tuong ty nitrate, tuy nhién khong cAn nhém SH dé
tao 14ap nitric oxide (NO) nhu nitrate. Isosorbide mononitrate c6 tic dung ngay, khong cin
chuyén héa bdi gan nhu isosorbide dinitrate. Tuy nhién isosorbide dinitrate phdi hdp vdéi
hydralazine c¢6 hiéu qud di€u tri kéo dai doi sdng bénh nhin suy tim [58,59].

Bdng 26: Hiéu qua cia mot sd nitrate thudng ding

Tén thudc Puong vao  Liéu lugng Bit dducé Hiéu qua Do tin cay
hituqua  kéo dai vé hi¢u qui

Nitroglycerine Ngam duéi 0,3 - 0,6 mg 30 gidy 15 - 30 phat Cao
(Nitrostat) ludi

Nitroglycerine Udng 2,5-6,5mg 1 giG 2 -4 gio Thap
(Lenitral, Nitrobid)
Nitroglycerine Thoa hay 2,5-5cm (thoa) 1 gid 6 -24 gis Trung binh
(Nitro disc, ddn G da 10 - 60 cm (dén)

Transderm)

Isosorbide

dinitrate Udng 10 - 60 mg 30 phut 4 -6 gio Cao
(Isordil,Risordan)

Isosorbide

mononitrate Udng 10 - 40 mg 30 phut  8-21 gio Cao
(Monicor, Imdur) - 60 mg

6.3.6. Hydralazine :
Chi ¢6 tidc dung din tryc ti€p dong mach. RAt c6 hiéu qua & bénh nhan suy tim do hd van 2
14 hay van PMC. Thudc lam ting tin s6 tim va ting tiéu thu oxy cd tim nén cAn cin thin
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khi diing & bénh nhan thi€u mau cd tim. Thude ndy thudng dude dung phéi hgp véi nitrate.
Liéu thong thudng 25 - 100mg dung 3 dén 4 lan/ngay. Mot sd nghién citu gin diy cla
Cohn va c/s cho thdy, diéu tri suy tim bing hydralazine phdi hop nitrate c6 kha ning kéo
dai doi sdng ngudi bénh .

Nghién cttu V-He FT I [58] cho thdy nhém c6 isosorbide dinitrate (120 - 160 mg/ngay)
gidm dugc t vong do suy tim so v6i nhém placebo. O nghién ctu V-He FT II [59] nhém ¢6
phdi hop hydralazine va isosorbide dinitrate cling cho k&t qua t6t, nhung kém hon nhém c6
enalapril. Khi bénh nhan khdng dung nap t,huéc nhém tic ché renin-angiotensin-aldosterone
hoac chong chi dinh, nén dung hydralazine két hop véi isosorbide dinitrate, day la chi dinh loai
Ila, mirc ching cu B.

6.3.7 Prazosin :
Din dong mach va tinh mach qua hiéu qué c ch& alphal. Hién nay it dugc dung vi dé 1on
thudc va khong kéo dai ddi s6ng ngudi bénh.

6.3.8 Uc ché calci -
Dan dong mach nhiéu hon tinh mach. Cé 3 nhém tc ché calci, khdc nhau béi tic dung trén
mach mdu hay trén co tim nhi¢u hon. Cic vu diém cia tc ch€ calci la:

- Gidm thi€u mdu co tim

- Gidm hau tai

- Thu dan tdm truong cd tim

Uc ch€ calci nhu diltiazem va verapamil khong dugc ding trong diéu tri suy tim. Uc ché&
calci nhém dihydropyridine nhu nifedipine (th&€ hé 1) va felodipine (th€ hé 2) da dudc thir
nghiém trong diéu tri suy tim, k&t qua 1a c6 thé lam ning suy tim, do d6 khong nén diing
cdc bénh nhan suy tim [60,61]. GAn diy, nghién cttu V-He FT III st dung felodipine nhu
din mach phu trd trong diéu tri suy tim do II, III. K&t qud cho thdy nhém cé felodipine
khong c6 1¢i hon, chi chitng minh dudc 1a felodipine c6 thé diing chung dugc véi thudce khic
trong diéu tri suy tim [62].

Nghién cttu PRAISE (Prospective Randomized Amlodipine Survival Evaluation) [63] cho
thay stt dung amlodipine c6 thé cdi thién s6ng con & bénh nhan suy tim do bénh co tim dan
(p<0.001), tuy nhién khong cai thién & nhém suy tim do bénh co tim thi€u méau cuc bd (p =
0.07).

Can c6 thém nghién citu d€ chitng td liéu amlodipine c6 kéo dai ddi song ngudi bénh nhu
tic ch&€ men chuyén khong.

6.3.9. Thudc tic ché truc tiép niit xoang:

Nghién cifu vé ivabradine (Procoralan), ttc ché truc ti€p nit xoang, so sinh vdi placebo
chitng minh hiéu qua gidm t& vong tim mach va nhip vién trén bénh nhin suy tim tdm thu
c6 triéu chitng cd ning, NYHA II-IV, nhip xoang, tin s tim > 70/ph. T4t cd bénh nhin
déu c6 dung chen beta va cdc thudc diéu tri suy tim khic [64]. Thudc dugc x&p vao nhém
ITa, mirc chimg ctr B trong diéu tri suy tim tdm thu. Chi sir dung Ivabradine khi da dat liéu
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day du chen beta (vd: bisoprolol 10 mg, carvedilol 100 mg, nebivolol 5 mg, metoprolol
succinate 200 mg), tn sb tim van con > 70/ph. Tuy nhién véi bénh nhan bénh phdi man tic
nghén , hoic bénh nhan khéng dung nap chen beta lidu cao, c6 thé két hop sém ivabradine. Cac
tac gia chau Au dé nghi st dung ivabradine trén bénh nhan suy tim c¢6 chng chi dinh chen beta
nham dat tan sé tim < 70 lan/ph (chi dinh loai 11b). C6 thé str dung ivabradine don doc khong
kém chen beta néu can.

Cumulative frequency (%)

40 -
HR = 0.82 (0.75-0.90)
P <0.0001

Placebo

30 18%

20 lvabradine

10

o 6 12 18 24 30

Swedberg K, et al. Lancet. 2010;online August 29. Months

Hinh 11: Két qua tiéu chi gop chinh nghién cau SHIFT: giam ti vong tim mach va nhap vién vi
suy tim nang lén (TL 64)

6.3.10. Omega-3:

Nghién cttu méi diy clia Tavazzi L va c/s [65] so sdnh diéu tri suy tim biing omega-3 v&i
placebo trén nén diéu tri cd ban, cho thdy nhém c6 thém omega-3 gidm ti vong va nhip
vién vi nguyén nhan tim mach. Hau hét cdc bénh nhan nay déu c6 PSTM < 40%. Omega-3
nén dudc dung nhu thudc hang 2 trén bénh nhin suy tim, sau cdc thudc hang dau nhu
UCMC (hoic chen thu thé AG II) va chen beta.

Trong nghién ctiu GISSI-Prevenzione trén bénh nhan sau NMCT cép < 3 thang, nhom diéu tri
v6i omega-3 (850 mg dén 882 mg of eicosapentaenoic acid [EPA] and docosahexaenoic
acid [DHA] dwoc este hoa véi ty 1€ 1:1.2) giam dugc 21% tir vong, dac biét & nhirng bénh
nhan c6 PSTM giam [92] .
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Thudc lgi tiéu d€ giam TCCN/TCTT suy tim sung huyét?

UCMC (hoac chen thu thé AG II néu khong dung nap)b

Thém 1 thudc &c ché bétab

Van con NYHA II-1V?

Thém 1 thudc déi khang thu thé mineralocorticoidb4

Van con NYHA II-1V?

PSTM < 35%?

Xem xét CRT-P/CRT-Df Xem xét ICDg
~J

Khong diéu tri dac hiéu gi théme
Tiép tuc chwong trinh diéu tri suy tim

ét digoxinh va/hodc Hydralazine- ISDN!
Néu giai doan i, xem xét dung cu hé tro that trai va/hoic ghép tim

Hinh 12: C4c bién phap diéu tri suy tim man cd triéu chimg co ning (NYHA II-1V)
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TCCN: triéu chimg co ning; TCTT: triéu ching thuc thé, UCMC: tc ché men chuyén; AG II:
angiotensin I1; TST: tan s6 tim; PSTM: phan suat tong méau; NMCT: nhdi méau co tim

2 Loi tiéu c6 thé giam TCCN va TCTT nhung khong giam ty 1& nhap vién va tir vong

b- nén chinh dén lidu dugc nghién ciu chitng minh hozc lidu t6i da bénh nhan dung nap duoc
¢ bénh nhan khong triéu ching voi PSTM <35% va tién st NMCT nén xem xét dit ICD

d: néu khong dung nap thube dbi khang thu thé mineralocorticoid, c6 thé thay thé chen thu thé
AG Il phdi hop véi UCMC.

¢ co quan quan ly thudc chau Au chip thuan ivabradine cho BN ¢6 TST >75 lan/phit. C6 thé
xem xét dung cho BN chdng chi dinh hay khéng dung nap chen beta.

f: chi dinh thay dbi dya theo nhip tim, phan d6 NYHA, khoang QRS, hinh dang QRS va
PSTM.

9: khong chi dinh trong suy tim NYHA IV

h: digoxin c6 thé sir dung sém hon trong kiém soat tan sé that bénh nhan rung nhi- ludn ludn
két hop véi chen beta

i: két hop hydralazine va isosorbide dinitrate c6 thé sém hon ¢ bénh nhan khéng dung nap
UCMC hoic chen thu thé AG Il.

6.3.11 Kiém soét tan so that bénh nhan suy tim kém rung nhi:
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SwytmeEmthy
*

Tan sb that kiém soat

e

Tan sd that kiém soat

duoc ? duoc ?
khong co co khong
V \ / v
Thém digoxin Thém digoxin
Tan s6 that kiém soét Tan sb that kiém soét
duoc ? duoc ?
khong céd —> co khong
M \’
Thay digoxin bang
amiodarone
Tan sb that kiém soét Tan so fihét k;ém Sl
= /wc\
khong c6 —> < 0 khong
\% \l,
Can nhéc k§ nat nhi that Diéu trj duy tri Can nhéc ky nat nhi that

Hoi chan chuyén gia

Hoi chan chuyén gia

Hinh 15: So d6 huéng dan kiém soét tan sb that bénh nhan suy tim ¢ rung nhi (TL 10)

Rung nhi la roi loan nhip thuong gap nhat ¢ bénh nhén suy tim, lam téng nguy co huyét khoi
thuyén tac va nang thém tinh trang suy tim. C&c van d¢ can danh gia & bénh nhan suy tim kem

rung nhi:

- Nguyén nhan c6 thé diéu chinh duoc: cuong giap, rdi loan dién giai, THA khong kiém

soat, bénh van 2 la.

- Yéu té thuc day rung nhi xuit hién: méi phiu thuat, nhiém tring, dot cap bénh phdi
man tac nghé&n/hen phé quan, thieu mau cuc bo co tim cap, nghién ruou.

- Panh gia phong ngira huyét khéi thuyén tic

Céc budc can thuc hién dé kiém soét tan s that & bénh nhan suy tim kém rung nhi dugc trinh

bay trong hinh 13.
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6.3.12. Piéu tri suy tim giai dogn C véi mé bdc cau mach vanh:

Diéu tri tai luu théng dong mach vanh bang phau thuat hay can thiép qua da duoc chi dinh &
bénh nhan cé bénh mach vanh theo cac khuyén céo hién nay. Chi dinh phau thuat thuong &
bénh nhan c6 bénh nhiéu nhanh mach vanh nang, hep than chung dong mach vanh trai kém
phan suit tong méu giam.

100% - 100% .

E Medicine group t L_ Medicine group
= 80% n - CABG group 5 80% 4 = - CABG group
@ @
3 3
Q 60% T O 60%
i o
= = 40%
— 40% = e
s s
& 20% Z 20%
=) =)
(] %)

0% T T ] 0% T 1

0 5 10 15 0 5 10
A TIME TO FOLLOW UP (yr) B TIME TO FOLLOW UP (yr)
100% 100% — -

> Medicine group i § Medicine group
5 80% - CABG group S5 80% 4 ¢ — CABG group
m m
< <
9 0% _\_\x\—|_|_|_ D 60% \
o o
o o
o o
o 40% - 2 40%
s S
F 20% - & 20%
2 3

0% - \ 0% - .

0 5 10 0 5 10

C TIME TO FOLLOW UP (yr) D TIME TO FOLLOW UP (yr)

s 4 G 1 o ey s e s e oy e e

H|nh 14 Sbné con tren benh nhan mb bac cau mach vanh S0 Vi d1eu tr1 noi khoa Hinh A: tat
ca cac nhém; B: nhdm c6 bénh 1 nhanh DMV, C: nhdm c6 bénh 2 nhanh DPMV; D: nhom cé
bénh 3 nhanh BPMV. (TL: O’ Connor CM et al. Am J Cardiol 2002, 90: 101)

Mot nghién ciru gan day khang dinh vai trd cua phau thuat bac cau mach vanh & bénh nhan suy
tim ¢ bénh dong mach vanh, nghién ciu STICH (Surgical Treatment for Ischemic Heart
Failure trial). Nhitng bénh nhan suy tim ¢c6 PSTM giam < 35%, hep niang nhiéu nhanh mach
vanh (60% hep 3 nhanh mach vanh, 68% truong hop ¢ hep dong mach lién that doan gan),
duoc phiu thuat bac cau mach vanh két hop véi diéu tri noi khoa, so sanh véi nhom diéu tri noi
khoa don thuan. Két qua nghién ciu cho thay khdng giam tiéu chi chinh Ia tir vong do moi
nguyén nhan ¢ nhom bénh nhan mé bac cau, tuy nhién co cai thién tiéu chi phu la tir vong do
tim mach (RRR 19%) va nhap vién do bénh tim mach (RRR 26%) [66]. Tir két qua nay c6 chi
dinh md bic cau mach vanh & bénh nhan suy tim PSTM giam, bénh > 2 nhanh mach vanh
(trong d6 c6 dong mach lién that trudc), mach mau phi hop cho phiu thuat, c6 doi song trén 1
nam, thé trang va chirc nang tot.

6.3.13. Piéu tri bang dung cu (Device therapy)
Diéu tri bing dung cu bao gbm:
- Mady chuyén nhip phd rung ciy dugc (Implantable Cardioverter — Defibrillators)
ICD
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- T4i ddng bo tim hay tao nhip 2 budng thi't (Cardiac Resynchronization Therapy or
Biventricular Pacing)
- Dung cu trd thit (Ventricular Assist Devices)

Céc phuong tién diéu tri cd hoc nay gidp gidm tdi cAu tric thit trdi va ting hiéu qua tdng
mdu cla tim.

6.3.13.1. M4y chuyén nhip ph4 rung cdy dugc (ICD)

Miy ICD cAu tao bdi 1 ciu triic vong dién ti, 1 ngudn ning lugng va 1 bd nhé. May c6 1
microprocessor sé& gitip phdi hgp cdc ciu tric trén. Kha ning clia mdy bao gdm tao nhip
chong nhip nhanh (antitachycardia pacing — ATP), tao nhip that khi cham, tao nhip 2 budng
c6 thay d8i tin s& [67]. Mot vai loai con c6 chiic ning phd rung nhi va tdi ddng bd tim
(CRT). Bdi sdng clia mdy ICD tly thudc s6 1an sdc¢ phd rung, trung binh tir 5 — 9 nim. Hién
nay cdc may ICD déu tao séng soc dién 2 pha.

Céc chi dinh chinh ctia ICD bao gém:

- Bénh nhin r6i loan chitc ning thit trdi, sdng sét sau dot ti.

- Nhip nhanh that kéo dai c6 triéu chiing cd ning

- Nhip nhanh that khong kéo dai, khdng triéu chitng cd ning nhung kich hoat dugc.

- Bénh cd tim TMCB c6 PSTM < 30%

- Bénh co tim khong TMCB c6 PSTM < 35% (ddt ICD c6 thém chic ndng tao nhip 2

budng that).

Nghién cttu MADIT II st dung diéu tri bing ICD phong ngira tién phét trén 1352 bénh
nhin suy tim ¢c6 PSTM < 30% va tién st NMCT. Hai nhém dugc phin phdi ngiu nhién
diéu tri ndi khoa c6 hay khong ICD. Nhém cé ICD gidm 31% tif vong. Phan tich riéng cdc
bénh nhan c6 QRS > 0,12 gidy, nhém ¢6 ICD gidm t6i 63% ti vong [68].

1.0 4 1.0
N \\ | \‘\_‘L
0.9 _ 08+
= T
g £
g 3 06 -
» 08 - 5
o 2
g 5 04
2 07+ g
8 & ;
a 0.2 — Mortality
0.6 2-yr  3-yr —_—
G 4| Conv 36% 53% Conventional
[« Conventional | 1D 14% 21% | [ == Defibrillator |
j == Defibrillator | 0.0 T T T T J T T 1
0.0 -+ T T T T T 1 0 1 2 8 4
0 1 2 3 4 HR = 0.37 (P = 0.004) — 63% reduction in mortality
Year *Excluding paced patients
A B g

Hinh 15: Nghién cttu MADIT II

TL: Moss AJ, Zareba W, Hall W] et al. Prophylactic implantation of a defibrillator in patients
with myocardial infarction and reduced ejection fraction. N Engl ] Med 2002; 346:877
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Nghién cttu COMPANION thyc hién trén 1634 bénh nhin rdi loan chic ning thit tri
(PSTM < 35%), NYHA tir I d&€n IV, ¢6 QRS > 0,12 gidy va PR > 0,15 gidy do TMCB hay
khong TMCB. Tiéu chi nghién cdu 1a t& vong do moi nguyén nhan va nhdp vién, tit bénh
do tim, s6ng con va chifc ning thit trai. Bénh nhian dugc chia 3 nhém, nhém diéu tri ndi
khoa tich cuc, nhém cé thém ICD va nhém cé ICD kém tdi ddng bo tim CRT. Sau gan 3
nim, nhém ICD kém CRT gidm t&¥ vong 43% so v6i nhém CRT don thuin gidm tif vong
24%. Riéng s6 1an nhap vién gidm 19% cd nhém CRT/ICD va nhém ICD don thuan [69].
T nghién cdu nay chi dinh ICD/CRT dugc md rong ra BCT khong TMCB c6 PSTM <
35%.

6.3.13.2. T4i dong bd tim hay tao nhip 2 budng thi't

T4i ddng bd tim (CRT) 1a k¥ thuit st dung mdy tao nhip nhiim tao sy co co dong thdi gitta
vach ty do that trdi va vdch lién that nhim ting hiéu qua tdng mau that trai. Thong thudng
mdy tao nhip nay s& ndi véi 3 dién cuc: mdt vao nhi phdi, mot vao that phdi va mot vao
tha't trdi. Pién cuc vao that trdi s& qua xoang vanh, téi tan tinh mach sit vach tu do that trai
(hinh 16)

Hinh 16: Hinh Xquang phdi sau trudc va nghiéng gitip thiy cdc dién cuc & nhi va 2 that
TL: Hayes DL, Zipes DP. Cardiac Pacemakers and Cardioverter - Defibrillators. In

Braunwald’s Heart Disease, ed by Zipes, Libby Bonow, Braunwald.WB Saunders, 2005, 7t
ed, p778.

Céc nghién cttu MUSTIC, PATH — CHF, MIRACLE, CARE — HF chitng minh hiéu qua cta

CRT trong cdi thién dd NYHA, chat lugng cudc sdng, kha ning ging stc, sd 1an nhap vién,
gidm t vong [70, 71,72,73].
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Number at risk
CRT 409 376 351 213 89 8
Medical 404 365 321 192 71 5
therapy

Hinh 17: Biéu tri tai ddng bo co tim: két qua nghién ciru CARE-HF
(TL: Cleland JGF et al. N Engl J Med 2005; 352: 1539)
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ICD only 731 621(0.89) 379(0.78) 173(0.71) 43(0.63)
CRT-ICD 1089 985(0.92) 651(0.86) 279(0.80) 58(0.73)

Hinh 18: Diéu tri tai dong bo tim kém khir rung that: két qua nghién ctu MADIT-CRT
(TL: Moss Al et al. N Engl J Med 2009; 361: 1329)

Nghién ctu COMPANION chitng minh, b&énh nhan suy tim NYHA 3 hoic 4 dudc diéu tri
bing CRT kém hay khong kém ICD (CRT-P, CRT-D), gidm tiéu chi gdop vé tf vong moi
nguyén nhan va nhap vién vi suy tim to 35-40% [74]. Ciing trong nghién ctfu nay, cdc bénh
nhan dugc dit mdy tdi dong bd tim kém pha rung (CRT-D) gidm c6 ¥ nghia tir vong 36%
(p= 0,003). Riéng v4i nhom bénh nhan suy tim NYHA 4 (217 bénh nhian) nghién cttu
COMPANION cho thdy chi nén nhin cdc bénh nhan ngoai tri dugc (khdng nhap vién vi
suy tim thdng vira qua va du trll séng con > 6 thang) [75]. Do d6, chi dinh diéu tri hién nay
ctia bénh nhéin suy tim véi phan d6 chic naing NYHA III/IV theo bang 28.

Bang 28: Khuy&n cdo diéu tri bang dung cu bénh nhin suy tim c6 NYHA III/IV (TL 10)
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Khuyén céo Loai MCC

QRS dang bléc nhanh trai I A
CRT-P/CRT-D/ nhip xoang QRS > 120 ms dang
bléc nhanh trai, PSTM < 35%, kha ning song > 1
nam, chirc ning tét

QRS khong dang bloc nhanh tréai lla A
CRT-P/CRT-D/ b/n nhip xoang QRS > 150 ms,
PSTM < 35%, song trén 1 nadm, chltc nang tot

Nghién cttu MAD IT- CRT thu tuyén 1820 bénh nhan suy tim NYHA d6 I (15%) do thi€u
méu cuc bo va d6 II (85%) do nhiéu nguyén nhan, c6 kém nhip xoang, phin suit tdng miu
<30% va dd rong QRS > 130 ms; 731 bénh nhan dugc dit ICD, 1089 bénh nhan dit CRT-
D. Sau thdi gian theo doi trung binh 2,4 nim, nhém CRT-D gidm hon 34% ti€u chi chinh, p
< 0,001 [76].

Nghién cttu REVERSE thu nhin 610 bénh nhan suy tim diéu tri noi khoa t&i vu, NYHA do 1
hoic II, ¢6 nhip xoang, phin suit tdng mau < 40%, QRS > 120 ms dudng kinh that trdi cudi
tAm truong > 55 cm [75]. TAt cd bénh nhin c6 bénh sit triéu ching co ning suy tim. Cic
bénh nhian dugc dit CRT-D hoidc CRT-P theo khuyén cdo clia nha nghién citu. Sau 12
thdng, khong khdc biét c6 y nghia vé tiéu chi chinh gifta 2 nhém.

Phéan tich nhém chuyén biét cdc dit ki€n clia nghién cdu MADIT-CRT va REVERSE cho
thay 1¢i ich cao nh4t thu nhian dudc tif nhitng bénh nhin c6 dd rong QRS > 150 ms.

Béang 29: Khuyé&n cdo diéu tri trén bénh nhan suy tim ¢cé NYHA d6 11 [TL 10]

Khuyén céo Loai MCC

QRS dang bléc nhanh trai I A
CRT hoic tot hon CRT-D: b/n nhip xoaong QRS >
130 ms dang bléc nhéanh trai, PSTM < 30%, kha ning
séng > 1 nam chtic nang tot

QRS khong dang bléc nhanh trai lla A
QRS can > 150 ms

Trén bénh nhan suy tim ndng NYHA III, IV, PSTM < 35%, QRS > 130 ms c¢6 kem rung nhi;
chi dinh loai Ila, mtc ching cit B ddi v6i CRT-P hoic CRT-D c¢6 kém hiy din truyén nhi
that; trudng hgp chi 1am chidm tin s6 thi't va tao nhip thudng xuyén, khong kém hiy din
truyén nhi thi't, mic chitng ¢ chi 1a C [77].

Bang 30: Khuyén céo diéu tri bang dung cu suy tim tim thu giai doan C (TL 7)

Khuyén céo | Loai | Mucchingcw |
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ICD gilp phong ngtra tién phat dot ta/ PSTM <
35%, 40 ngay sau NMCT va NYHA II- 111; kha
nang song 1 nam

CRT/ b/n c6 PSTM < 35%, nhip xoang, bloc
nhénh trdi véi QRS > 150 ms. NYHA II, III
hoac NYHA IV ngoai tri

A (NYHA 11/1V)

B (NYHA 1)

ICD giup phong ngua tién phat dot ta/ b/n co
PSTM = 30%, 40 ngay sau NMCT, NYHA 1
vai dieu tri kem kha nang song > 1 nam

B

CRT/ b/n ¢6 PSTM < .?)5%, nhip xoang, QRS >
150 ms khéng kem bloc nhanh trai, NYHA 111
hoac NYHA IV ngoai tri

Ia

CRT/ b/n PSTM < 35%, nhip xoang, bléc nhanh
trai c6 QRS 120 — 149 ms, NYHA 11, 11l hoac
IV ngoai trd

Ia

CRT/ b/n rung nhi kém PSTM < 35%, tao nhip
that 100% sau huy nut nhi that

Ia

ICD c6 lgi diém khong chic chan trén bin
thuong nhap vién, thé chat xau hoac c6 bénh
nang kém theo

Ib

6.3.13.3. Dung cu tr¢ that

Dung cu hd tro tuan hoan co hoc dugc mé ta vai nhiéu loai khac nhau, sir dung cho bénh nhan

suy tim cap va suy tim giai doan cudi. C6 nhiéu thuat ngir khac nhau dé mé ta ki thuat nay:

Piéu tri bac cau chd quyét dinh ké tiép: bénh nhan suy tim khang tri véi thudc, suy sup
tuan hoan cap thoi, nguy co tir vong tic thi nham duy tri su séng cho dén khi duoc
danh gia day du va co chon hra diéu tri thich hop khac.

Béc cau chd hoi phuc dé ghép tim: ding dung cu nay dé cai thién chirc ning co quan
dich nham dua mot bénh nhan khong du tiéu chuan thanh bénh nhan du tiéu chuan ghép
tim.

Bac cau cho ghép tim: bénh nhan c6 nguy co cao tir vong truéc khi ghép tim con séng
chd dén khi c6 tim ngudi cho dé ghép.

Bic cau chd hoi phuc: cho hdi phuc chic ning tim hoan toan rdi sau dé thdo bo dung
Cu nay.

Diéu tri dich: sir dung lau dai dung cu hd trg nay nhu 14 phuong phap thay thé ghép tim
& bénh nhan suy tim giai doan cudi khong du tiéu chuan ghép tim.

Kinh nghiém nhiéu nhat caa k¥ thuat nay 1a trong suy tim giai doan cudi, khoi dau 1a diéu tri
bac cau trong thoi gian cho ghép tim, nhung gan ddy ky thuat nay dugc nhiam dén 1a diéu tri
dich, tim nhan tao.

47



Nhiéu kiéu dung cu trg thd't @ dudc thyc hanh trong diéu tri: Abiomed biventricular system
(BVS), Heartmate, Novacor va Thoratec. Tru6c kia dung cu trg that chi st dung “lam cau”,

trg giip qua tim suy, trong khi chd dgi ghép tim. Ngay nay chi dinh néi rong hon:

S&c sau md tim

Soc tim sau NMCT

Suy tim ba't hdi phuc, c6 thé ghép tim
Suy tim bat hdi phuc, khong thé ghép tim
Viém co tim cap

Loan nhip thit ning [78, 79]

Hinh 19: Dung cu trd thit HeartMate (TL 80)

¢

Hinh 20: Dung cu trg that Thoratec (TL 80)
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Nghién cttu gan diy trén 200 bénh nhan suy tim NYHA IIIB/IV khong thé ghép tim, c6
phan suit tdng mdu < 25%, mic tiéu thu oxy tdi da < 14ml/kg/phit dit dung cu trg thit loai
dong chéy lién tuc (HeartMate II) hodc dong chay theo mach [81].

Tiéu chi gop chinh bao gdm khong bi dot quy lam tan ph&, phiu thuit lai d€ sita chita hay
thay dung cu. Tiéu chi phu bao gdm séng con. Sau 2 nim, nhém dit dung cu dong chiy
li€n tuc dat tiéu chi chinh 46% so véi 11%, p < 0,001; s6ng con sau 2 ndm cling cao hon
58% so v6i 24%, p = 0,008.

Suy tim giai doan Cuoi:

Dung cu hd tro tuan hoan co hoc véi dung cu tro thit (LV assist device, LVAD) hay dung cu
hd trg 2 that (Bi-ventricular assist device, BiVAD) khéi dau dwoc ding ngian han diéu tri béic
cau cho bénh nhan chd ghép tim, nhung gan day né dugc nghién ciru dé thay thé & nhitng bénh
nhan khong du tiéu chuan ghép tim. Dung cu tro that moi gan day c6 thé duy tri thoi gian sbng
thém 2 — 3 nam ¢ nhitng bénh nhan dugc chon lya thich hop so véi diéu tri thude [90,91]. Tuy
nhién, nhiing van dé c6 thé gap 1a chay méu, huyét khéi thuyén tic (gay dot quy), nhidém trung,
suy chirc nang cua dung cy, dac biét chi phi cao la nhirng can tro 1am cho dung cu nay khéng
dugc su dung rong rai. Phuong phap nay chi dugc thuc hién ¢ nhitng trung tdm chuyén khoa
I6n, c6 kinh nghiém, nhan vién y té duoc huan luyén day du, c6 chuyén gia vé suy tim ciing
nhu phau thuat vién vé tim mach.

Suy tim cdp

Trong suy tim cap c6 thé sir dung dung cu co hoc hd tro tam thoi & mot s6 bénh nhan chon loc
nhu bong d6i xung dong mach cha, dung cu tro that, va ECMO dé cho chire niang tim hdi phuc
hoidc chd ¢d thoi gian dé danh gia day da bénh nhan trude khi ¢6 quyét dinh diéu tri cudi cung.

Bang 31: Bénh nhan c6 tiéu chuan phu hop dat dung cu hd tro that

Bénh nhan c6 triéu chirng ndng > 2 thang du da diéu tri ndi khoa toi wu va diéu tri bang
dung cu va cd > 2 tiéu chuan sau:

= PSTM that trai < 25% va néu do luong tiéu thu oxy (VO,) tdi da < 12 mL/kg/phiit

= >3 1an nhap vién vi suy tim trong vong 12 thang trudc ma khdng c6 yéu té thuc day ro
rang

= Phuy thudc vao thudc ting co bép co tim truyén tinh mach

= RGi loan chire ning co quan dich tién trién (chirc ning than va/hoic chirc ning gan xau
di) do tinh trang giam tudi méu va khong phai do ap luc d6 day that khong du (PCWP >
20 mmHg va huyét ap tdm thu < 80 — 90 mmHg hozc chi s6 tim < 2 L/phut/m?)

= Chiic ning that phai xau di

6.4 Diéu tri bénh nhan suy tim khang tri (GP D):
Pi€m co ban va quan trong trong diéu tri suy tim giai doan cudi 1 lugng dinh va xi tri cin
than tinh trang & dich. CAn chi ¥ 13 khi dung 1¢i ti€u manh qu4, tinh trang bénh nhin ciing
c6 thé ning thém do thi€u dich.
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Tai cdc nu6c c6 ghép tim, ddy 1a chi dinh clia ghép tim. Cdc bién phdp con lai 12 truyén
TM lién tuc thudc din mach ngoai vi va thudc ting co co tim.

Mic du khdng c6 thir nghiém 1am sang c6 dbi chung nao ¢ bénh nhan ghép tim, nhung c6 su
ddng thuan la néu ghep tim theo dung ticu chuan lya chon s& ting dang ké thoi gian séng con,
kha nang gang sic, chat luong cudc sdng va dua ngudi bénh tré vé véi cong viéc so véi dicu
trj kinh dién.

Nhitng kho khin cta viéc ghép tim 1a nguon tim cho han ché, két qua lau dai han ché va bién
chung caa diéu tri 1au dai tc ché mién dich sau ghép (dao thai ghép, nhiém tring, ting huyét
&p, suy than, bénh &c tinh, bénh mach vanh). Chi dinh va chéng chi dinh ghép tim trinh bay &
bang 32.

Bang 32: Ghép tim: chi dinh va chbng chi dinh (TL 10)

Xem xét chi dinh Suy tim giai doan cudi vai trigu chimg nang, tién luong xau va khong
ghép tim con phuong phap tri liéu nao khac thay thé.

Ning dong, giao tiép tot va cam x(c 6n dinh

C6 kha ning tuan thi nhitng diéu tri tich cuc doi hoi sau ghép tim

Chéng chi dinh Nhiém tring tién trién

Bénh dong mach ngoai bién va mach mau ndo nang

Dang nghién ruou hoic thudc gay nghién

Diéu tri ung thu trong vong 5 nim trudc

Loét da day ta trang khdng chita lanh duoc

Huyét khoi thuyén tic gan day

Suy than ning (d6 loc cau than < 50 mL/ph)

Bénh gan ning

Bénh hé théng véi ton thuong nhiéu co quan

Bénh ning khac di kém, c6 tién lugng xau

Cam xuc khéng on dinh hoic bénh tdm than chua diéu tri

Khéng luc mach méu phdi cao, ¢b dinh (> 4-5 don vi Wood va chénh
ap trung binh > 15 mmHg)

KAPLAN-MEIER SURVIVAL (1/1982-6/2006)
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Tru6c kia, truyén tirng dot thudc ting co co tim cho bénh nhin suy tim giai doan cudi dugc
khuyén cdo; nay 12 chdng chi dinh. Khi can thi€t 1im, phdi truyén lién tuc, tuy viy c6
nhudc di€m 1a khi ra vién bénh nhin phdi truyén tai nha. Cic thudc thudng st dung 13
dobutamine, milrinone va gin diy nesiritide.

bit dung cu trg that trdi dugc nghi d&€n khi bénh nhan con khodng 50% kha ning song 1
nim vdi diéu tri noi.

Chura ¢6 nghién citu chitng minh kh3 niing kéo dai ddi s6ng clia phiu thuit sira hd van 2 14
do dan that trdi trén bénh nhin suy tim khdng tri. Tuy nhién phiu thuat sitra van & diy c6
thé cai thién huy&t dong va 1am sang [82].

Chi dinh nhém I
- Khdm cdn than va diéu tri ¢ dich
- Chuyén bénh nhin d&n noi c6 chuong trinh ghép tim
- Chuyén bénh nhin d&n chuyén gia diéu tri suy tim giai doan cudi.
- Bénh nhan suy tim giai doan cudi, di dugc dit may chuyén nhip phd rung, can biét
thong tin vé kh3 ning ngung ch& do ph4 rung.
Chi dinh nhém Ila
- Xét khd ning dit dung cu trg that trdi trén mot nhém chon loc bénh nhin suy tim
giai doan cudi, c6 trén 50% kha ning séng con 1 nim duéi diéu tri ndi.
Chi dinh nhém IIb
- Truyéq lién tyc thudc ting co cd tim c6 thé gidm triéu chitng cd ning
- Cac chat chi diém sinh hoc trong tién luvgng bénh nhan suy tim
Chi dinh nhém III
- Khodng nén truyén thudng qui va tirng dgt thudc ting co co tim.

Bang 33: Chién luoc diéu tri ti wu suy tim man (TL 7)

1. Tang liéu nho dén liéu cao nhat bénh nhan dung nap duoc

2. Mot s6 bénh nhan (vd: cao tudi, bénh than man) can thdm kham thuong xuyén, ting
lieu cham

3. Theo dGi déu sinh ton chit chg trudc va trong khi ting lidu [HA tw thé ding, tan s tim,
triéu ching co nang khi ding, tim cham, Hatth thap (80-100mmHg)]
Lan luot chinh lidu timng nhom thude
Theo dbi chirc ning than, dién giai do

Bénh nhan c6 thé c6 cam giac mét hay yéu khi ting liéu. Néu dau sinh ton tt, trigu
chtrng sé hét sau vai ngay.

Bénh nhan khong ngung dot ngot diéu tri
Xem xét lai can than lidu luong thude diéu tri suy tim chi dé giam trigu chung (vd: loi
tiéu, nitrates) trong khi tang lieu.

9. Chinh liéu tam thoi khi ¢ bénh khong phai & tim hét hop (vd: nhiém tring phoi, nguy
co thiéu nudc)
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10. Huéng dan bénh nhén va gia dinh vé lgi diém cua diéu tri theo khuyén céo.

6.5 Diéu tri suy tim tam truong (suy tim vdi PSTM thdt trdi bdo ton)

Suy tim tdm truong (STTTr) xdy ra ¢ khodng 30% bénh nhin suy tim. Hoi ching nay
thudng xay ra & phu nit cao tudi, hiu hét c6 THA, PTD hoic bénh PMV hay rung nhi.

Trong thuc hanh, chdn dodn STTTr dya vao triéu chiing co ning va thuc thé cda suy tim
kém siéu Am tim cho thad'y PSTM b3o tdn va khong c6 bénh van tim hay bénh tim bim sinh.
Chan dodn x4c dinh dua vao phat hién dp lyc d6 ddy that trdi cao trén bénh nhin c6 thé
tich va co bép that trai binh thudng. Can chin dodn phan biét v6i mot s6 bénh khic (bang

34).

Céc bién phép diéu tri suy tim tim truong bao gém:

Ki€m soét tot huyét 4p tAm thu va huyét 4p tAm truong.

Ki€m sodt tot tAn s6 thAt bénh nhin rung nhi c¢é suy tim tAm truong

Lgi ti€u rat hiéu qua dé€ chong phii va gidm sung huyét phoi.

T4i lvu thong PMV can thi€t & bénh nhin suy tim tAm truong c6 kém BDMV

Céc thudc chen béta, UCMC, chen thu thé angiotensin II hoic tc ché canxi c¢6 thé
gidam triéu chiing cd ning § bénh nhin suy tim tim truong

Nghién citu PEP-CHF sit dung perindopril diéu tri suy tim véi phdn sudt tdng mdu bio ton
& ngudi cao tudi, cho thi'y perindopril gidm tit bénh va t¥ vong c6 y nghia [83]. Tuy nhién
nghién cttu khong di manh vi ¢c& mau nhd.

Bang 34: Chin dodn phan biét trén bénh nhin suy tim tAim truong

Chin dodn suy tim khong diing

Do phin xuit tdng miu khdng ding

C6 bénh van tim tién phat (primary valvulopathy): Td hep van 2 1a, hep van PMC
Bénh co tim han ché: amyloidosis, sarcoidosis, hemochromatosis
Viém mang ngoai tim co thit

R&i loan chifc ning that trdi tirng dgt hodc ddo ngugc dudc.

Tang huy€t 4p ning, TMCB co tim

Suy tim cung lugng cao: thi€u mau, cudng gidp, do dong tinh mach
Bénh phdi man kém suy that phai

Tang 4p PMP do 161 loan mach mau phdi

U nhay nhi

R&i loan chifc ning tAm truong do nguyén nhan khong x4c dinh dudc
Béo phi

Chi dinh nhém I:
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» Kiém sodt tot huy&t 4p tAm thu va huyét 4p tAm truong theo khuyén céo.

» Kiém sodt tan s6 thdt & bénh nhin c6 rung nhi.

» Lgi ti€u: diéu tri sung huy&t phdi va phil ngoai vi.

Chi dinh nhém 1T a:

» Téi luu thong dong mach vanh § bénh nhan DMV ¢6 triéu chiing c6 ning hoidc
thi€u mdu cuc bo dudc chitng minh 13 ¢6 thé dnh hudng xau 1én chifc ning tim.

Chi dinh nhém II b:

» Phuc hdi va duy tri nhip xoang trén bénh nhin rung nhi.

* St dung chen béta, Gic ch&€ men chuyén, chen thu thé angiotensin II hoic ddi
khdng calci c6 thé gidm phan nio triéu chitng cd ning suy tim.

» Si dung digitalis d& gidm nhe triéu chiing cd ning chua dugc chitng minh.

7. Suy tim cap

Suy tim cap cd thé 1a pht phéi cap hoic séc tim. Suy tim cap nhap vién méi khai phat chiém
20%, con lai 80% la suy tim cap mat bl trén nén suy tim man [84]. Bénh nhan c6 suy tim man
tir trudc gio suy tim ning 1én thuong cd yéu té khai phat. Suy tim cap cd thé xay ra trong vai
ngay dén vai tuan (kho thé tang dan, @ dich, tiéu it) hoic xay ra dot ngot trong vong vai gio
(nhdi méau co tim cap). Khi ding truée bénh nhan suy tim cap can danh gia:

Bénh nhan nay co suy tim khéng hay nhirng triéu ching trén la caa mot bénh ly noi
khoa khac nhu bénh phéi man, thiéu mau, suy than, thuyén tic phoi?

Néu bénh nhan c¢6 suy tim thi nguy@n nhan va yéu té thic day 1a gi, c6 can can thiép
diéu tri hay stra chita ngay lap tic?

Tinh trang bénh nhan hién tai c6 nguy hiém dén tinh mang khong nhu giam oxy mo
hoac tut huyét 4p dan dén giam tudi mau co quan quan trong nhu tim, than, ndo khéng?

Cac nguyén nhan cua suy tim cap gom:

Bénh dong mach vanh: thiéu méau, ton thuong hoic nhdi mau co tim

Bién chimg co hoc cua nhdi mau co tim cap: thung véach lién that, ho 2 14 cap, v that
trai

R&i loan nhip: block nhi that hodc loan nhip nhanh

Chén ép tim

Thuyén tic phoi cap

Tén thwong van tim: rach van, dit co try, boc tach dong mach chi, rdi loan chirc ning
van nhan tao

Suy than c4p, suy than man trén bénh nhan c6 sin bénh tim.

Bang 35: Yéu té thuc ddy va nguyén nhan suy tim cap

Nhiing bién cd xay ra 1am suy tim niang lén nhanh chong:

R&i loan nhip nhanh hozc nhip cham nang/rdi loan dan truyén

Hoi chitng mach vanh cap

Bién chung co hoc cua hoi chimg dong mach vanh cap (v& véch lién that, dat day
chang van 2 14)

Thuyén tic phéi cap
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= Con tang huyét ap cap ctu

= Cheénéptim

= Boc tach dong mach chu

= Phiu thuat va nhitng van dé chu phau

= Bénh co tim chu sinh

Nhitng bién c6 thuong 1am suy tim ning 18n tur tir:

= Nhi&m triing (bao gébm viém noi tdm mac nhidm tring)

=  Pot cip COPD/hen phé quan

= Thiéu mau

= Suy chtrc nang than

= Khong tuan thu ché do an kiéng/thube diéu tri

= Nguyén nhan do thay thuéc gay ra (vd, ké toa thudc khang viém NSAID hoic
corticosteroid; twong tac thudc)

= R loan nhip, nhip cham, rdi loan dan truyén ma khong dua dén giam dot ngot, nang
né nhip tim

= Ting huyét 4p khong kiém soat duoc

» Nghién ruou va thudc gay nghién

Bang 36: Triéu chimg co nang va thuc thé caa suy tim cip mat ba
MMCovning TGt ]
TC lién quan dén qua tai thé tich '

Kho tha (khi gang sac, kich phéat vé dém, khi  Ran & phoi, tran dich mang phoi

nam, hoc ldc nghi); ho, kho khé

Kho chiu chan va ban Phu ngoai bién (chan, viing thap)

Khé chiu & bung/day bung, chan an Bang bung/tang vong bung, dau hoac tic 1/4
bung trén phai; gan to/l&ch to; ciing mac vang
Tang can
Tinh mach ¢6 ndi, phan hi gan-tinh mach
canh (+)
Tang tiéng T3, tiéng T2 manh.

TC lién quan dén giam twéi mau mo

Mét Chan tay lanh

Thay ddi tri giac, ngu ga ban ngay, 10 1an, mat  Da tai nhot, tut huyét ap

tap trung

Choéng vang, gan ngat hoic ngat Ap lyc mach hep/chénh ap thap

Mach luan chuyén

Nhirng triéu chitng khac

Tram cam Ha huyét ap tu thé dung (giam thé tich)
R4i loan giac ngu Tiéng T4
Hoi hop Am théi tam thu va tam truong
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7.1 Phu phdi cdp
Luong dinh bénh nhan phu phéi cap:
= Bénhsu
= Triéu chimg co ning va thyc thé
= Pién tdm dd 12 chuyén dao
= X-quang nguc
= Siéu &m tim qua thanh nguc
= Huyét dd, ure mau, creatinine mau, dién giai d6, men tim, khi mau déng mach
= Thdng tim, siéu am tim qua thuc quan, dit catheter dong mach hé théng hoic dong
mach phoi: khi can thiét

Diéu tri suy tim cip nén duoc tién hanh song song véi xét nghiém chan doan. Cac phwong tién
va thudc co ban thuong ding trong suy tim cép la oxy, thudc loi tiéu, thubc ddn mach,
morphine. Mot sé trudng hop bénh nhan can dén thude ting co bop co tim (inotropes), thdng
khi co hoc (khéng x&m nhap va xam nhap) hay dung cu hd tro tuan hoan co hoc trong nhitng
truong hop rat nang.
Theo ddi nhip tim, tan sb tim, huyét ap, do bao hoa oxy (SpO2), nudc tiéu thuong xuyén dén
khi tinh trang bénh nhan 6n dinh.
Cac bién phap diéu tri bao gom:
* Thé oxy mii 6 lit/phut
= Nitroglycerin: ngam duéi ludi vién 0.4-0.5 mg mdi 5-10 phut hay truyén tinh mach véi
lidu khai dau 0.3-0.5 microgram/kg/phtit.
»  Pit dudng truyén tinh mach, tiém loi tiéu furosemide 20 — 80 mg
= Morphine sulfate 3-5 mg tiém tinh mach
= Pat noi khi quan va gidp thé bang may néu giam oxy mau niang khong dap tung diéu tri
va c6 toan hd hap.
= Truyén thudc ting co bop co tim nhu dobutamin, dopamin khi huyét dong khéng 6n
dinh
= Thong khi xdm nhap va khéng xam nhap
= HJ tro tuan hoan bang phuong phap co hoc
= Sjéu loc mau
= Piéu tri nguyén nhan dan dén pht phdi cap
= Sau khi bénh nhan ra khoi con phul phéi cép, tim cach xac dinh nguyén nhan dé diéu tri
lau dai.
7.1.1 Oxy
Cho bénh nhén thé oxy khi @6 bao hoa oxy giam, SpO2< 90% hay PaO, < 60 mmHg khi do khi
mau dong mach. Khdng nén cho thé oxy thuong quy ¢ bénh nhan khéng giam oxy méau do no
lam co mach va giam cung lugng tim [85].

7.1.2 Thuéc li tiéu

Hau hét bénh nhan khé thd do phu phéi giam nhanh triéu chiing khi chich loi tiéu do tac dung
dan tinh mach tac thi va lay nuéc ra khoi co thé. C6 thé dung loi tiéu quai liéu nap ngat quang
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hozc truyén lién tuc. Trong mot thr nghiém 1am sang ngau nhién c6 ddi ching gan day cho
thdy ca hai cach str dung khong c6 khac biét vé két cuc 1am sang.

Nhitng bénh nhan phu nhiéu, khong dap tng véi loi tiéu quai, cd thé phdi hop thém loi tiéu giir
kali va loi tiéu nhom thiazide. Khi dung phdi hop nhiéu nhoém loi tiéu trong giai doan cap can
theo d6i sat tinh trang dich, natri, kali mau va chac nang than.

7.1.3 Morphine:

Morphine 1am giam lo ling va cang thang ¢ bénh nhan kho tha do pha phoi cap. N6 1a thube
dan tinh mach, giam tién tai va giam hoat tinh giao cam. Luu ¥ thudc ndy c6 thé wc ché hé hap,
lam tang nguy co thong khi co hoc cho bénh nhan.

7.1.4 Thugc dan mach

Nitroglycerin va cac thudc ddn mach khac dung trong suy tim cip duoc liét ké & bang 38. Cac
thudc nay 1am giam tién tai va hau tai, ting cung luong tim. Tuy nhién, khdng c6 chang ci
manh m& chang minh thudc 1am giam két cuc 1am sang cta ngudi bénh suy tim [86,87]. Thudc
dan mach c6 1& thudong duoc ding & bénh nhan suy tim c6 huyét &p cao, khdng nén dung khi
huyét 4p tam thu < 110 mmHg. Tranh gay ha huyét 4p qua murc bai vi tut huyét &p c6 lién quan
dén tang tir vong ¢ bénh nhan suy tim cdp. Nén than trong khi dung thuéc ddn mach & bénh
nhan hep van 2 14 hay hep van dong mach cha nang.

7.1.5 Thude ting co bdp co tim

Str dung thudc 1am ting co bop co tim nhu dobutamine (bang 38) thudng danh cho nhitng bénh
nhan giam niang cung luwong tim gay giam tudi mau co quan quan trong. Thudc ting co bop co
tim gay nhip nhanh xoang, c6 thé gay thiéu mau cuc bo co tim va réi loan nhip. Diéu tri 1au
dai voi thude nay co thé 1am ting tir vong.

7.1.6 Thuéc vdn mach

Nhiing thubc nay lam co dong mach ngoai bién, gitip nang huyét ap va duy tri cung luong tim,
thuong sir dung & bénh nhan tut huyét 4p nang. Thude 1am ting hau tai that tréi va ciing c6 hoat
tinh tang co bop co tim.

7.1.7 Thong khi

Thong khi khéng xam nhap voi the ap luc duong lién tuc (Continuous positive airway
pressure, CPAP) va théng khi ap lyc duong khong xam nhap (non-invasive positive pressure
ventilation, NIPPV) gilp giam triéu chiing khé tha, cai thién do bao hoa oxy ¢ bénh nhan phu
phdi cap. Tuy nhién, trong mot thar nghiém 1am sang ngau nhién gan day cho thay khdng cé
phuong phap thong khi khong xam nhap nao lam giam ty I¢ tir vong va dat noi khi quan so véi
diéu tri chuan [88]. Két qua nghién ctru nay trai nguoc véi két qua nhitng phan tich hdi cau
trude day.

Thong khi khdng xam nhap c6 thé 1am mot phwong phap diéu tri gilp giam triéu ching kho
thd nang do phu phdi c6 suy hd hap, khong dap wng véi diéu tri thudc. Chéng chi dinh cua
phuong phéap nay 1a tut huyét ap, ndn 6i, khéng hop tac, rdi loan tri giac, va ngudi c6 nguy co
tran khi mang phoi.
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Chi dinh dat noi khi quan va thé méy khi suy hd hap niang dan dén giam oxy mau, ting CO2 va
toan mau. Nhitng chi dinh khac nhu kiét stc, tri giac kém, khong thé duy tri hoic khong thé
bao vé duong tho.

7.1.8 Hé tro tuan hoan bang phwong phdp co hoc

Bong déi nguroc dong mach chu (Intra-aortic balloon pump, I1ABP)

Chi dinh kinh dién caa IABP 1a dé hd trg tuan hoan trudc mé trong suy tim cap do bién ching
co hoc ctiia nhdi mau co tim cap, trong suy tim ning do viém co tim cap, va mot s trudng hop
nhdi mau co tim cip, dat trudce, trong, va sau can thiép mach vanh qua da hozc phau thuat bac
cau mach vanh. Khéng c6 nhiéu ching cir cho thdy c6 loi & nhitng truong hop séc tim do
nguyén nhan khac [89]. Gan day, IABP ciing nhu mot s6 dung cu hd tro tuan hoan khac dugc
chi dinh trong giai doan bic ciu cho bénh nhan chd ghép tim hodc dit dung cu tro that.

7.1.9 Siéu loc mau
Loc mau lién tuc doi khi c6 chi dinh & bénh nhan suy tim cip khong dap (ng hoac dé khang
véi thude loi tiéu dudng tinh mach.

7.2 Séc tim
Séc tim dugc dinh nghia nhu sau:
= Chi s6 cung luong tim < 1.8 dynes-giay/cm?
= Huyét 4p tam thu < 90 mmHg kéo dai trén 30 phut
= Ap luc nhi trai > 20 mmHg
= Luogng nudc tiéu < 20 ml/gio
= S{ic can mach hé théng > 2100 dynes-gidy/cm?® (Bt: 700-1600)
Céc ton thuong tim dan dén sdc tim ¢6 thé & co tim, van tim, budng tim hoac do loan nhip tim.
O bénh nhan nhdi mau co tim c4p, 80% nguyén nhan séc tim 12 do tén thuong co tim, chi 20%
do yéu té co hoc nhu hé 2 14 cip, thung véch lién that.
Lugng dinh bénh nhan sbc tim can lam:
= Hoi bénh sir, kham thuc thé
= Panh gia huyét dong: huyét 4p tam thu < 90 mmHg kéo dai trén 30 phdt, chi s6 cung
luong tim < 1.8 lit/phit/m? va ap luc d6 day that trai > 20 mmHg.
= Céc can 1am sang can lam: ECG 12 chuyén dao (do ca chuyén dao nguc bén phai), X-
quang nguc, siéu 4m tim, do ap luc tinh mach trung tam, dit dng Swan-Ganz, huyét dd,
ure va creatinine mau, men gan, men tim, dién giai d6, khi mau déng mach, lactate
maéu, xét nghiém vé dong mau.

Bang 37: chan doan phan biét cAc nguyén nhan gay soc

Nguyén nhan ALTMTT Ap lyc bit mao Chi sé cung Strc can mach
(cmH20) mach phoi lugng tim ngoai vi (dynes-
(mmHg) (dynes-giay/ cm?) | giay/cm?®)
Giam thé tich V (<8) V (<15) Vv (<2) A (>1200)
tuan hoan
Dan mach ¥ (<8) ¥ (<15) ¥ (<2) W (<1000)
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Suy that tréi N (>10) N (>20) Y (<2) AN (<1000)
Suy thét phai N (>10) Vv (15) Y (<2) AN (<1000)
(>15 néu c6 kém
suy that tréi)
Chen tim N (> 15) N (>15) Vv (<2) N (<1000)
Nhiém triing Vv (<10) ¥ (<15) N(=2) ¥ (<1000)

Do cach biét oxy DPM-TM hep

(4p luc nhi phai = &p luc bit mao mach ph6i = HA tim truong trir phi chen tim “khéng dbi

xtng” do cuc méu dong)
Cac bién phap diéu tri bao gom:
= Oxy mii 6 lit/pht.

= Pit noi khi quan va gitp thé bang may néu can

= Khi c6 qua tai dich hoic da bu dich day du ma huyét ap tam thu thip < 70 mmHg, c6

thé cho thém dopamine, khi d3 ting dén liéu toi da ma huyét 4p khong ting, c6 thé thuc

hién:

v" Thém noradrenalin TTM
v' Hoic dat bong ddi xung ndi dong mach chu

= Bénh nhan d3 bu du dich hoic qué tai dich ma huyét &p tam thu > 80 mmHg, c6 thé

truyén thém dobutamin hoac dopamine.
= HJ tro tuan hoan bang phuong phép co hoc
= Tai thong mach vanh (mé bic cau, nong va dit stent mach vanh) néu sc tim do NMCT

khéng dap wng véi nhitng bién phap diéu tri trén.

Bang 38: C4c thudc van mach truyén tinh mach trong diéu tri suy tim cip (TL 84)

Thudc TTM Liéu khéi dau
Dan mach
Nitroglycerin; 20 pg/ph
glyceryl
trinitrate

1 mg/gio
Isosorbide
dinitrate

0.3 pg/kg/ph

Nitroprusside

2 pg/kg bolus, véi

Nesiritide 0.01-0.03 pg/kg/ph
™

Téang co bop

Dobutamine 1-2 pg/kg/ph

Khoang liéu hiéu

qua

40-200 pg/ph

2-10 mg/gio

0.3-5 pg/kg/ph
(thuong <4pg/kg/ph)

0.01-0.03 pg/kg/ph

2-20 pg/kg/ph

Chu thich

Tut huyét 4p, nhirc dau, lon thudc néu
truyén lién tuc trén 24 gio

Tut huyét 4p, nhire dau, lon thude néu
truyén lién tuc trong 24 gio

Than trong & bénh nhan thiéu mau cuc
b6 co tim tién trién; tut huyét ap; tac
dung phu ciia cyanide (budn nén, bon
chdn); ngo doc thiocyanate; nhay cam
anh sang

Chinh lidu: 1 pg/kg bolus, sau do
truyén ting dan 0.005 pg/kg/ph sau
mdi 3 gio, 1én téi da 0.03 pg/kg/ph
Tut huyét 4p, nhire dau (it hon so véi
nitrate)

Tang co bop va dan mach; tut huyét
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Dopamine

Milrinone

Enoximone*

Levosimedan*

Epinephrine
(Adrenaline)

Norepinephrine
(Noradrenaline)

1-2 pg/kg/ph

4-5 pg/kg/ph

25-75 pg/kg bolus™
trong 10-20 ph, sau
d6 TTM

0.5-1 mg/kg

12 pg/kg bolus
trong 10 ph, sau do
TT™M

2-4 ug/kg/ph

5-20 pg/kg/ph

0.10-0.75pg/kg/ph

5-20 ug/kg/ph

0.1-0.2 pg/kg/ph

0.05-0.5 pg/kg/ph

0.2-1.0 pg/kg/ph

ap, nhip tim nhanh, rdi loan nhip; ? tir
vong

Tang co bop va din mach; tut huyét
ap, nhip tim nhanh, réi loan nhip; ? tu
vong

Tang co bop va co thit mach; nhip tim
nhanh, réi loan nhip; ? tir vong

Dan mach va ting co bop; tut huyét
&p, nhip tim nhanh, réi loan nhip; dao
thai ¢ than; ? tir vong

DAan mach va ting co bop; tut huyét
ap, nhip tim nhanh, réi loan nhip; ? tu
vong

Dan mach va ting co bop; chat chuyén
hoa c6 hoat tinh hién dién khoang 84
gio; tut huyét &p, nhip tim nhanh, réi
loan nhip; ? tir vong

Co that mach va tang co bop; nhip tim
nhanh, réi loan nhip, giam tu¢i mau
co quan; ? tir vong

Co thit mach va ting co bop; nhip tim
nhanh, réi loan nhip, giam tudi méu
co quan; ? tir vong
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Phu phéi cdp/Sung huyét

Vv

Tiém TM lgi tiéu quai

v

Gidm oxy mé |——=——>| Oxygen
|
N Khong
\\

Lo ldng/suy supning | s | Xem xét Morphine TM
<
N

Khong J
A4

Do HA tim thu

\’ \! v

HAtthu <85 mmHg hodc HAtthu 85-110 mmHg HAtthu >110 mmHg
\l/ Y \l/
Thém thudc ting co bép Khong thém thuéc dén Xem xét thudc dan
khong dan mach khi danh gia lai dap trng mach (Vd, NTG)
diéu tri
| |
\
Pap tmg véi didu tri > | Tiép tuc voi didu tri
hién tai
J/ Khong
Panh gia lai tinh trang
lam sang ctia BN
v \ v
HAtthu <85 mmHg |—=%—>| Sa0:<90% %S| Vnuwdc tiéu < 20 mL/gio
Ngung thudc dan mach Thé oxy biat sonde tiéu
Ngung chen beta néu Xem xét thé may khong Tang liéu thudc loi tidu
giam twdi mau mo xam nhap hodc phéi hop loi tiu
Xem xét thudc ting co Xem xét dit NKQ va Can nhac dopamine
bép khéng dan mach thé may xAm nhap lidu thip
hodc thudc vAn mach Xem xét thong tim phai
Xem xét thong tim phai Can nhic siéu loc mau
Xem xét hd tro tudn
hoan co hoc

Hinh 24: So db xt tri bénh nhan nhap vién vi phu phéi cip/sung huyét



PPC: phu phdi cdp; NTG: nitroglycerin; TTM: truyén finh mach; TM: tiém mach; HAtthu: huyét 4p tam thu;
NKQ: ngi khi quan; V nueéc tiéu: thé tich meoc tiéu; BN: bénh nhan

8. Chiam séc cudi doi bénh nhan suy tim.
Khodng 50% bénh nhin suy tim s& ché&t 5 nim sau chin dodn.Vao giai doan cudi ddi cla
ngudi bénh, cdc bién phap nhim chim dit sy song can duge dugc dit ra véi gia dinh va véi
bénh nhan lic ngudi bénh con c6 thé tham gia ¥ kién.
- Chi dinh nhém I:
* Hu6ng din bénh nhin va gia dinh vé tién lugng bénh, kh4 ning sdng
* Huéng din bénh nhin va gia dinh vé kha ning diéu tri, chim séc tai nha vio

cudi doi

» Thio luin véi gia dinh vé kh3 niing tit mdy phd rung cdy dugc ( ICD) néu c6

dat

* Piéu tri gidm nhe vao cudi ddi bao gdm nhi€u bién phdp k€ cd ma tuy, nhung
cdc bién phap nay khong duge ddi khang véi thudc 1gi ti€u TTM va thudc ting

€O cO tim

- Chi dinh nhém III (chdng chi dinh):
» Céc bién phdp tich cuc ( bao gdm dit noi khi quan va cdy mdy phd rung ICD)
trén bénh nhan c6 triéu ching NYHA IV khong kha nidng cdi thi€n 1Am sang

bing cdc bién phédp nay.

Bang 39: Gido duc cho bénh nhan suy tim giai doan cudi

Ngi dung

Hudéng dan bénh nhan k§ ning tw chim séc

Pinh nghia va
nguyén nhan

Hiéu duoc nguyén nhan gay suy tim va tai sao triéu ching suy tim xuat hién

Tién lugng

Hiéu duoc cac yéu to tién luong quan trong va co quyét dinh ding dan

Theo doi triéu
ching suy tim va tu
cham soc

Theo ddi va nhan biét c4c triéu chimg co niang va thuc thé cua suy tim
Ghi lai can nang hang ngay, phét hién tang can nhanh

Biét duoc cach nao va khi nao can thong bao véi nhan vién y té

Trong truong hop kho tho tang 1€n, phu hodc tang can dot ngot khéng giai
thich dwoc > 2kg trong 3 ngay, bénh nhan c6 thé tiang liéu loi tiéu va/hoic
thong bao cho nhan vién cham séc y té caa minh.

Str dung thudc loi tiéu linh hoat néu thiy phu hop va dugc khuyén céo sau
khi da dugc hudng dan va giam sat chat che

Diéu trj bang thudc

Hiéu duoc chi dinh, liéu dung va hiéu qua cua thudc
Nhan biét cac tac dung phu thuong gap cua céc thudc st dung

Tuan tha diéu tri

Hiéu duoc tam quan trong cua viéc tuan tha cac diéu tri theo khuyén céo va
duy tri dong luc gitp bénh nhan theo dudi ké hoach diéu tri.

Han ché mudi c6 thé gitp kiém soét triéu chitng sung huyét & bénh nhan suy
tim @ HI/1V c¢6 triéu chirng.

Ché d6 an kiéng

Tréanh udng nhiéu nudc: han ché dich 1.5 — 2 lit/ngay & bénh nhan suy tim
nang dé giam triéu ching. Han ché dung dich nhuoc truong dé giam ha natri
mau. Khdng can thiét han ché dich thuong quy ¢ tat ca bénh nhan suy tim c6
triéu chirng nhe dén vira. Han ché dich dua vao can ning (30 mL/kg can
nang, 35 mL/kg néu can nang > 85 kg) cé thé it gay khat nudc.
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= Theo d6i va phong ngtra suy dinh dudng
= Ché d¢ an lanh manh va duy tri can nang ly tuong

Ruou

= Giam udng rugu: khéng udng ruou & bénh nhan c6 bénh co tim do ruou.
Ngoai ra, han ché rugu theo cac huéng dan thong thuong (2 don vi/ngay &
nam, hoic 1 don vi/ngay & nit). 1 don vi = 10 mL c6n nguyén chét (1 ly ruou
vang, ¥ lon bia, 1 céc rugu manh).

Thudc 14 va chat
gay nghién

= Bo thudc 14 va/hoic khong ding thude gay nghién

Tap thé duc

* Hiéu duoc loi ich cua tap thé duc
= Tap luyén déu din co ngudi hudng dan
= Hoat dong thé lyc thoai mai va an toan

Du lich va giai tri

*  Di du lich hodc tham gia cac hoat dong giai tri tuy theo tinh trang suc khoé

= Khi di du lich, cin mang theo bang tém tat bénh sir, thudc dang diéu trj va
cac thude du phong khi can khac. Theo ddi va can bang luong dich nhap mdi
ngdy, dic biét trong chuyén bay va & noi c6 khi hau néng. Luu y phan tng
phu cua thude khi tiép xdc nhiéu véi anh ning & mot sb thude (Vd,
amiodarone)

Hoat dong tinh duc

=Thao luan véi nhan vién y té va dam bao an toan khi sinh hoat tinh duc. Bénh
nhan 6n dinh cd thé sinh hoat tinh duc binh thudng ma khng 1am ning 1én
triéu chirng suy tim. Can luu y khi sir dung thude diéu tri rdi loan cuong
duong.

Tiém ngua

=Tiém ngtra cim va viém phoi phé cau theo huéng dan thyc hanh

Céc rdi loan tho va
ngu

=C6 huéng phong ngira nhu giam can ¢ bénh nhan béo phi, bo thudc 14, va han ché
ruou bia
=Hiéu biét d chon lya cach diéu tri thich hop

Khia canh tam ly
x& hoi

=Biét 1a nhitng triéu chirng tram cam va suy giam nhan thirc thuong gip & bénh
nhan suy tim va sy quan trong tir trg gidp caa xa hoi
=Hiéu biét dé chon lya phuong phap diéu tri thich hop

9. Két luan: 7 ‘

Suy tim la bénh thuong gap hién nay, dac biét & nguoi cao tuoi, gay ra do nhieu nguyén
nhan. Cac huéng dan gan dy da dua ra tiéu chuan gidp chan doan suy tim tam thu (PSTM
giam) va suy tim tdm truong (PSTM bao ton). Cang ngay ngudi ta cang hiéu sau hon vé co
s& sinh Iy bénh caa suy tim, tir than kinh thé dich dén tai cau tric. Tir d6 da c6 nhiéu tién
bo trong chan doan va diéu tri. Vai trd cua chat chi diém sinh hoc va chan doan hinh anh
hoc d gitip chan doan chinh x4c cac nguyén nhan suy tim. Diéu trj suy tim 1a diéu trj toan
dién tir bién phap khdng dung thude (thay déi 16i sdng, gido duc bénh nhan), ding cac
thudc duoc chimg minh kéo dai doi séng, dung cu hd tro (may phé rung cdy duoc, may tao
nhip 2 budng that, dung cu tro that) , ghép tim va tim nhan tao. Phat hién va diéu tri nguyén
nhan Ia thiét yéu trong xur tri bénh nhan suy tim man va suy tim cap.
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