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Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Phan loai suy tim

cai thién

Phain loai PSTM Mo ta

1. Suv tim vai =40% Con goi l5suy tim tam the Nhitng nghién ciru lim sang ngau nhién chinh

PSTM giam thu nhdn nhimg bénh nhan cé PSTM giam va chi cé nhitng bénh nhin nav
nhimg phwong phip didu tri cé hidu qua dwoc ching minh dén hém nay.

2. Suy tim vai = 50% Con goi IW Co vai tiéu chuan khac nhau dweoc st dung

PSTM bao tén dé dinh nghia suy tim PSTM bao tén. Chin dodn suy tim tdm treong 13
mét thi thich béi vi phin 16n 13chin doin loai tri# nhitmg nguvén nhin
khéng do tim khdc giy triéu chimg giong suy tim. Dén nay. nhiing phwong
phap diéu tri hiéu qua chira dwoc xdc nhan.

a. PSTM bao ton, | 41% dén | Nhimng bénh nhin nav roi vao gidi han, hodc o nhom trung gian. Pic diém

giol han 49% lam sang, diéu tr va dv hiu trong tr nhwe bénh nhin suv tim PSTM bao
ton.

b. PSTM bao ton, | =40% Ngwol ta nhan thay cw suv tim PSTM bao ton ma

triede do co PSTM giam. Nhiimg bénh nhan nay c6 PSTM cai thién hodc

hoi phuc co thé c6 dic diem ldm sang khic biét vdi bénh nhin suy tim
PSTM bao tén hay PSTM giam. Cin cé thém nhiéu nghién ctru hon cho
nhimg bénh nhan nav.

" Pham
v Nguyen

Vinh




Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Nguyén nhan
suy tim tam
thu man tinh

(1)

“ Pham
v Nguyen

Vinh

1.  Bénh dong mach vanh

e  Nhoi mau co tim*

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

. CTing huy ey

Bénh van tim gay nghén*

3. Tang tai thé tich man

. Bénh hé van

Dong chay thong trong tim (trai qua phai)
*  Dong chay thong ngoai tim

4. Bénh co tim dan né khong TMCB

ROi loan di truyén hoic gia dinh

. Réi loan do thAm nhiém*

e Tbn thuong do thudc hodc nhiém doc

«  Bénh chuyén hoa*

e Virus hoic c4c tac nhan nhiém trung khéc




Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Nguyéen nhan suy tim tam thu man tinh (2)

5. Roi loan nhip va tan sO tim
*Loan nhip cham man tinh
*Loan nhip nhanh man tinh
6. Bénh tim do phoi
*Tam phé
*Ri loan mach mau phéi
7. Céc tinh trang cung lugng cao
8. Rdi loan chuyén hoa
*Cuong giap
*R6i 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

Pham - -
l. | Nguyen *  THA: nguyén nhan thuwong gap nhat/ nguwoi cao tudi

Vinh * Céc trvong hop nay con cé thé duwa dén suy tim PXTM béo ton. Dong chay théng (shunt); TMCB: 4
thieu mau cuc bd



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018
Nguy€én nhan suy tim tam trueong

- Bénh dong mach vanh

- Tang huyét ap

- Hep van dong mach chu
- Bénh co tim phi dai
-Bénh co tim han ché

“ Pham
v Nguyen

Vinh




Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Cac chat chi diém sinh hoc gitip chan
doan, td diéu tri va tién lwong suy tim

Chat chidiém Giai doan Loaichidinh | Mirc chitng ci
BNP, NT-ProBNP

*  Chan dodn hodc loai trir suy tim Cﬁp,bénh ngoai tri I A

Tién lvong suy tim Cap. bénh ngoai tra I A

»  Thuc hiég&iép tri theo khu}ré;ﬂ cdo | Ngoaitri IIa B

» Hudéngdan diéu tri suytimcédp Cap ITb C
Chi diém sinh hoc vé tén thirong co tim | Ngoai triy ITb B
(Troponin)
Chi diém sinh hoc vé sgi hod co tim | Cép IIb A
(ST2. Galectin 3)

“ Pham
v Nguyen

Vinh 6



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Cac chi diém sinh hoc gitp tdm soat,
phong ngira, chan doan, tién lwong suy tim

- BNP, NT-proBNP

- Troponins +
- SST2 + ++
- Galectin 3 + ++

Chu y: dang diéu tri bang ARNI (Valsartan/Sacubitril) can
theo do1 bang NT-proBNP

Nguyen

Pham . . . .
TL: Yancy CW et al. 2017 ACC/AHA/HFSA Guideline for the management of Heart Failure. Circulation 2017
0 Vinh 7



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Chi dinh st dung chi diém sinh hoc/suy tim

Stage A/B HF ( ACC/AHA Stage C/D HF J [ACCIAHA Acute/Hospitalized D'FJ

Ambulat ‘
[ At risk for HF J [with mwiyas“é NYHA class n-nﬂ [Am "YSP"”I Hospitalized J

il to ED for ADHF
R 2 S 2 S 2 S 2 R 2
BNP or

Prevention NT-proBNP

Prognosis or
added risk
stratification

|

Colors correspond to COR in Table 1.
*QOther biomarkers of injury or fibrosis include soluble ST2 receptor, galectin-3, and high-sensitivity troponin.
ACC indicates American College of Cardiology; AHA, American Heart Association; ADHF, acute decompensated
heart failure; BNP, B-type natriuretic peptide; COR, Class of Recommendation; ED, emergency department; HF,
heart failure; NT-proBNP, N-terminal pro-B-type natriuretic peptide; NYHA, New York Heart Association; and pts,
” Pham patients.
v Nguyen

Vinh TL: Yancy CW et al. 2017 ACC/AHA/HFSA Guideline for the management of Heart Failure. Circulation 2017 ¢
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/_\

Bénh canh cap Bénh canh khéng cip

it kha n&ng suy tim¢ it kha nang suy tim¢

Siéu am tim
Quy trinh chan
doan suy tim Néu d4 xéc dinh suy tim, can

o tim nguyén nhan va khé&i dau
”| ' Nguayen diéu tri ESC 2012
Vinh
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Bénh nhan nghi ngo co suy tim
(khdng cap

Quy trinh
chan doan
suy tim

Tatca
Co21 khéng cé

Thyc hanh LS khong 1
khao sat thuong quy
peptides bai natri !

it kha nang suy tim

1
1
:
1
TL: Ponikowski P. 2016 ESC \4

Guideline for the diagnosis and < SIEUAM TIM Binh thuoing
treatment of acute and chronic heart
failure. Eur. H. J, May 20, 2016
I
v Nguyen
Vinh 10



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Tiéu chuan chan doan suy tim
PXTM bao ton

1. C6 triéu chung co ning va/hoic thuc thé
cua suy tim
2. PXTM bao ton (LVEF > 50%)

3. Tang Natriuretic Peptide (BNP > 35 pg/ml
va/hoac NT-proBNP > 125 pg/ml)

4. Chturng cir bién doi1 cau truc va chirc nang
cua suy tim

Nguyen heart failure. Eur. H. J, May 20, 2016

" Pham TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic
v Vinh



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Can lam sang can thuc hién giip chan
doan, phat hién yéu to lam nang va tién
lwrong bénh nhan suy tim

v

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

- Huyét do; tong phan tich nwde tiu; dién giai do (bao gom ca canxi va magnesium)

- Pwong mau hic doi, lipid mau (cholesterol toan phan, triglyceride, HDL —C, LDL —C)
- Creatinine mau; men gan, bilirubin, sit huyeét thanh

-  BNPhoacNT-proBNP. ST2, Galectin 3

- Tric nghiém tudi mau co tim bing hinh anh (bing siéu a4m tim, cong hudng tir tim,
SPECT hoacPET)
-  MSCT dong mach vanh c6 can quang hodc chup BPMV qua thong tim

“ Pham
v Nguyen

Vinh 12




Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018
Khao sat di truyén bénh nhan suy tim

* BCT phi dai (HCM)

* BCT dan no (DCM)

« Loan san that phai gay loan nhip (ARVC)
« BCT han ché

* BCT khong 1én chat (non-compaction
cardiomyopathies)
« HCM: 20 gens, 1400 dot bién di xac dinh
« DCM: 50% v can/ 1/3 nhém vo cin do di truyén 50 gens da
xac dinh
* ARVC: 10 gens da xac dinh

Nguyen .
Vinh heart failure. Eur. H. J, May 20, 2016

13

" Pham  T|: ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Muc tiéu diéu tri suy tim

-Gi1am tor vong
-Gi1am nhdp vién
-Cai thién trieu chirng co nang, chat lugng

cuQc song

“ Pham
v Nguyen

Vinh

14



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2( B/n suy tim PXTM giam, ¢6 TC/CN
v
Piéu tri UCMC va chen beta (ting

Quy trinh
diéu tri suy
tim co t/c co
nang kem
PXTM giam

ARNI: Angiotensin
Receptor Neprilysin
Inhibitor (Entresto ®
valsartan/sacubitril

CRT: Cardiac
Resynchronization Therapy
H-ISDN: Hydralazine
Isosorbide Ditritrate
LVVAD: Left Ventricular
Assisted Device

TL: Ponikowski P. 2016 ESC Guideline for the
diagnosis and treatment of acute and chronic
heart failure. Eur. H. J, May 20, 2016

éu giup gidm

huyét

a sung

TC/CN ve

ICD néu PXTM < 35% mac du diéu tri ndi toi wu hodc bénh

?

s

Loi ti

O
o
eS
n

dan lidu t6i t6i da)
co
Thém dbi khang
Mineralocotricosteroid (ting dan li€u téi toi da)
\% khéng

o0 PXTM < 35% kém TC/CN
E cé\l,

O \Z \ \Z
8. Dung nap duge Nhip xoang Nhip xoang
= UucMC (poac chen QRS > 130 mses TS > 70 /ph
+ thu thé AGII) =
O

O

o
P .

E ARNI thay thé Luong gia chi dinh Ivabradine

= UCMC CRT

TC/CN khang tri
co \L \l/ khong
Can nhac thém Digoxin hodc H- Khéng can thém bién phap diéu

ISDN hodc LVAD hodc ghép tim tri can nhac giam liéu loi tiéu

15



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: c3

Cac thudc duoc

chirng minh kéo
dai doi song/ST
PXTM giam

ACE-I: rc ché men chuyén
ARBs: chen thu thé angiotensin Il
ARNI: trc ché thy thé angiotensin neprilysin

TL: Ponikowski P. 2016 ESC Guideline for the
diagnosis and treatment of acute and chronic heart
failure. Eur. H. J, May 20, 2016

" Pham
v Nguyen

Vinh

Starting dose (mg) | Target dose (mg)
ACE-I
Captopril 6.25 tid 50 id
Enalapril 25 bid. 20 hid
Lisinopril 2.5-5.0 od 20-35 od.
Ramipril 25 od. 10 o.d
Trandokspri 05 ad 4od
Beta-blockers
Bisoprolol 125 od. 10 0.
Carvedilol 3.125 bid 25 hid?
Metoprolol succinate (CRIXL) | 12.5-15 od 200 od.
Nebivalol 125 od. 10 o
ARBs
Candesartan +8od 320d
Valsartan 40 bid 160 bid
Losartan® 50 o.d. 150 o.d.
MRAs
Eplerenone 25 od 30 o.d
Spironolactone 25 od. 50 o.d
ARNI

Cacubitrilivalsartan > 49151 bid 977103 bid.
If-channel blocker

(ivabradine)) 5 bid 75 bid .
N ———




Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Cac thuoc tac dong lén hé Renin
Angiotensin Aldosterone/suy tim

- UCMC | A
- Chen thy thé AGII | A
- Uc ché thu thé angiotensin va | B

neprilysin (ARNI)
ARNI: Valsartan/ Sacubitril (Entresto®)

Nguyen

Pham . . . .
TL: Yancy CW et al. 2017 ACC/AHA/HFSA Guideline for the management of Heart Failure. Circulation 2017
v Vinh 17



CO CHE TAC BONG CUA
SACUBITRIL/VALSARTAN

LCZ696

Pro-BNP

Angiotensinogen
(liver secretion)
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v Nguyen

Vinh ST2- Biomarker ctia xo hda, tai ciu tric va phi dai co tim




Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Thudc méi ARNI (1)

Bénh nhan suy tim PXTM giam, NYHA
II, III: sir dung ARNI thay thé UCMC
hoac chen thu thé AGII giup giam thém tat
bénh va tur vong (I, B)

Pham
"l“ Nguyen TL:Yancy CW et al. 2017 ACC/AHA/HFSA Guideline for the management of Heart Failure. Circulation 2017

Vinh
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Thuoc méi ARNI (2)

 Khong dung dong thoi ARNI véi
UCMC hodc trong vong 36 g10 sau licu
cudi UCMC

*Khoéng dung ARNI trén b/n ¢6 tién st
phu mach (angioedema)

Pham
" Nguyen TL: Yancy CW et al. 2017 ACC/AHA/HFSA Guideline for the management of Heart Failure. Circulation 2017
0 Vinh 20



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Circulation: Heart Failure

ORIGINAL ARTICLE

Independent Prognostic Value of Serum Soluble ST2
Measurements in Patients With Heart Failure and a
Reduced Ejection Fraction in the PARADIGM-HF Trial
(Prospective Comparison of ARNI With ACEIl to Determine
Impact on Global Mortality and Morbidity in Heart Failure)

Conclusions

In the PARADIGM-HF trial, treatment with sacubitrilfval-
sartan, in comparison to treatment with enalapnl, was
assocated with greater reductions and less increases in
s5T2 levels over time. Baseline s5T2 levels were indepen-
dent predictors of clinical outcomes and the associa-
tions between baseline s5T2 and outcomes were linear,
suggesting that no specific threshold would indicate a
greater or lesser risk. A change in s5T2 from baseline to
1 month was independently associated with a signifi-
cant change in the risk of subseqguent ocutcomes.

Nguyen

"Pham O’Meara E, et al. (2018) Circ Heart Fail, 11, €004446
0 Vinh

Eileen O'Meara, MD
Margaret F. Prescott, PhD
Brian Claggett, PhD

Jean L. Rouleau, MD
Lu-May Chiang, PhD
Scott D. Solomon, MD
Milton Packer, MD

John LV. McMurray, MD
Michael R. Zile, MD

21



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018
ST2 trong theo doi Entresto va Enalapril :
PARADIGM-HF Trial

Table 3.

Median (IQR), ng/mL 32.1
253 to 41.5)

327
(25.5 to 41.6)

Study Treatment and Changes in s5T2 Levels

3.8
(25.1 to 40.4)

30.0
(24.0 to 38.6)

08
(—4.7 to +3.6)

08
(-1.5t0 0.2

(Geometric mean 331
{95% CI) (32.310339)

331
(32.3t033.9)

316
(31810 33.4)

309
(30110 31.7)

-1%
(—3% to 0%)

-5%
(—7% to —3%)

Median (IGR), ng/mL 319 318 320 302 +0.1 -1.3 =13 <0.001
2521041.2) | (2531040.8) [ (251to40.7) | (24210 37.7) | (4.8 t0+5.0) B 1o +2, (-2.1 1o -0.6)
Geometric mean 328 325 331 30.7 +1% 5% —T% <0.001
(95% CI) (32010337 | (31.71033.3) | (32.2t0339) | (30010 31.5) | (1% to+3%) | (7% to -3%) | (-9% to —4%)
Cl indicates confidence interval; IQR, interquartile range; and s5T2, soluble ST2.
Primary Outcome HHF

sted Incidence Rate
10 20 30

5
!

Adju

2.5

20 40 60 80 100
Baseline ST2

o

Wan King
International Ltd.



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Liéu lwong loi

tieu thwong
dung/ suy tim

TL: Ponikowski P. 2016 ESC Guideline for the diagnosis
and treatment of acute and chronic heart failure. Eur. H. J,
May 20, 2016

" Pham
v Nguyen

Vinh

Diuretics Initial dose (mg) | Usual daily dose
(mg)
Loop diuretics®
Furosemide 20=-40 40=-240
Burnetanide 0.5=1.0 |=5
Torasemide 5=110 | O=20
Thiazides®
Bendroflumethiazide | 15 1.5=10
Hydrochlorathiazide | 25 12.5=100
Metolazone 15 2.5=10
Indapamide® 15 1.5=5
Potassium-sparing diuretics®
+ACE-I/ | -ACE-I/ | +ACE-I/ | -ACE-If
ARB ARB ARE ARB
Spiranolactone/ 12.5=25 | 50 50 | 0=
eplerenone 200
Amiloride 15 5 5=10 | 020
Triamterena 15 50 100 200

23




Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Cac thuoc khac dwoc str dung diéu tri
suy tim PXTM giam kem NYHA II- IV

Hydralazine va isosorbide dinitrate --

- Hydralazine va Isosorbide dinitrate: b/n PXTM < 35% hoac < 45% , lla B
kém dan that trai, NYHA I, IV mac du da dung UCMC, chen beta, doi
khang aldosterone: giam nhap vién va ti vong (lla, B)

Digoxin: b/n nhip xoang c6 TC/CN da dung UCMC, chen beta, ddi lIb B
khang aldosterone: giam nhap vién

N-3 PUFA (omga3) bénh nhan suy tim cé TC/CN, giam nhap vién va lIb B
t&r vong tim mach

Nguyen  May 20, 2016

” Pham TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J,
v Vinh 2



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Cac thuoc c6 thé lam nang suy tim
PXTM giam kem NYHA II- IV

- Thiazolinediones (glitazones) 1 A
- NSAIDs hoéac trc ché COX-2 1 B
- Diltiazem hoac verapamil 1 C
- Két hop UCMC vé&i chen thu thé Angiotensin I Il C

Nguyen May 20, 2016

” Pham TL: Ponikowski P. 2016 ESC Guideline for the diagnosis and treatment of acute and chronic heart failure. Eur. H. J,
v Vinh -



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018
[ ] \/\ ] QJ
Dieu tri bang dung cu

*Piéu trj bang dung cu bao gom:

e May chuyén nhip pha rung cay duoc
(Implantable Cardioverter — Defibrillators) ICD

» T4i dong bo tim hay tao nhip 2 budng that
(Cardiac Resynchronization Therapy or
Biventricular Pacing)

» Dung cu tro that (Ventricular Assist Devices)

" Pham
v Nguyen

Vinh

26



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Khuyén cao
diéu tri bang
dung cu suy
tim tam thu
gial doan C

Pham
Nguyen
Vinh

Khuyen cao Loai Mike chirng cwr

ICD gitip phong ngira tién phat dot t&/ PSTM < I A
35%:'31 NYHA II- I1I: kha

nang song 1 nim

CRT/ b/n c6 PSTM < 35%, nhip xoang, bloc I A (NYHA III'IV)
nhanh tréi véi QRS > 150 m NYHA II, I

hoic NYHA IV ngoai tra B (NYHA II)
ICD gitp phong ngira tién phat dot tu/ I B
PSTM = 30%, 40 ngay sau NMCT,
vai diéu tri kém kha ning song > 1 nim

CRT/ bln c6 PSTM = 35%, nhip xoang, QRS = I1a A

150 ms khéng kém bldéc nhanh trdi, NYHA TIII

hoic NYHA IV ngoai tria

CRT/ b/n PSTM = 35%, nhip xoang, bléc nhanh Ila B

trai c6 QRS 120 — 149 ms, NYHA II, III hodc
IV ngoaitra

CRT/ b/n rung nhi kem PSTM < 35%, tao nhip Ila B
that 100% sau huy natnhi thit
¢i_diém khong chiac chian trén bn ITb B
hromg p viér, thé chat xiu hodc cd bénh
nang kém theo
27




Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018
biéu tri suy tim PXTM bao ton

Cac bién phap diéu tri suy tim tim truwong bao gom:

- Kiém soat tét huyét ap tdm thu va huyét ap tdm truong.

- Kiém soat tot tan so that bénh nhan rung nhi cé suy tim
tam trUfO’ng

-Lo1 tiéu rat hiéu qua dé chong phu va giam sung huyét
phoi.

- T4i luu thong DMV can thiét & bénh nhan suy tim tAm
trrong c6 kem BBDMV

- Céc thudc chen béta, UCMC, chen thu thé anglotensm II
hodc trc ché canxi cd thé giam triéu ching co ning & bénh
nhan suy tim tam trueong

" Pham
v Nguyen

Vinh 28



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

biéu tri suy tim PXTM bao ton (HFpEF)

-Khong bién phap diéu tri gitip giam tir
vong HFpEF

-Biéu tri chinh: nguyén nhan HFpEF

-Piéu tri cac bénh kém theo

-Diéu tri T/C co nang, thuc thé

" Pham
v Nguyen

Vinh




Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Hiéu qua trén tir vong cta diéu tri suy
tim PXTM bao ton

«UCMC, chen thu thé AG I, chen beta, d6i
khang aldosterone: khong nghién ctru chirng
minh giam tr vong

*Ngudi cao tudi: Nebivolol giam tir vong va
nhap vién HFrEF, HFpEF hoac HFmrEF*

TL: * Van Veldhuisen DJ et al. ] Am Coll Cardiol 2009, 53: 2150-2158

" Pham * Flather MD et al. Eur Heart J 2005: 26: 215-225
v Nguyen
Vinh

30



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Khuyén cdo str dung Ivabradine

* Str dung Ivabradine trén bénh nhan suy
tim PXTM giam, NYHA II — III, nhip
xoang hay co < 40% rung nhi, da di€u tr
du chen beta nhung TS tim > 70 (11a, B)

" §ham TL: Yancy CW et al. 2017 ACC/AHA/HFSA Guideline for the management of Heart Failure. Circulation 2017
v guyen

Vinh



Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Diéu tri tat bénh kém theo/ b/n suy tim

- Thiéu mau: suy tim NYHA 11, III kém thiéu sat (ferritin < 100
ng/ml hoac 100-300 ng/ml kem bao hoa transferrin < 20%):
truyén sat giup cai thien chirc nang va CLCS (1Ib, B)

- Suy tim kém thiéu mau: khong sir dung erythropoietin (II, B)
- Suy ttm PXTMG/ THA: gitt mirc HATTh < 130 mmHg (I, C)
- Suy tim PXTB bao ton/ THA: giit mirc HATTh < 130 mmHg
- Suy tim kem ho1 chirng ngung tho khi ngu: thd (CPAP (11b, B)

* CLCS: chat luong cudc séng

Pham
% Nguyen  TL: Yancy CW et al. 2017 ACC/AHA/HFSA Guideline for the management of Heart Failure. Circulation 2017
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Kc H6i TMQG VN vé chan doan va diéu tri suy tim man: cap nhat 2018

Két luan
% Chan doan suy tim man:
- LS, ECG, XQ nguc
- SIéu am tim

- Chi diém sinh hoc: BNP, NT- Pro BNP, ST2, Galectin-3
- Khao sat di truyén
% Diéu trj suy tim man PXTM giam:
- Thudc kéo dai doi song:
+ UCMC, ARB, ARNI
+ Chen béta; spironolactone; 1vabradine
+ Hydralazine + ISDN
- Piéu tr béng dung cu: CRT, CRT-D, ICD, dung cu tro that trai (LVAD)
- Phau thuat; can thiép be‘“mg dung cu; can thiecp DMV

" Pham
v Nguyen
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