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Pt suy tim 2016: vai tro ctia thudc chen thu thé angiotensin II

g
8

Dinh nghia suy tim

e Suy tim 12 mot hoi chirmg 1am sang phtec tap do ton
thuong cau tric hodc chtrc ning do day that hoic tong
maul.

e Biéu hién 1am sang chinh cta suy tim 12 mét va kho
tho.

TL: Yancy CW et al. 2013 ACCF/AHA Guideline for the Mangement of Heart Failure. DOI: 10.1016/j.jacc.2013.05.019
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Pt suy tim 2016: vai tro ctia thudc chen thu thé angiotensin II ‘.".pm

Phan loai suy tim

Vinh

Phian loai PSTM Mo ta
1. Suv tim véi =40% Con goi la‘suy tim tim thu/Nhiimg nghién ctru lim sang ngdu nhién chinh
PSTM giam thu nhin nhitmg bénh nhin c6 PSTM giam va chi c¢6 nhitng bénh nhin nav
nhimg phwong phip didu tri cé hidu qua dwoc chimg minh dén hém nay.
2. Suy tim vai =50% Con goi laGuy tim tam tm@ Cd vai tiéu chuan khac nhau dwoc stz dung
PSTM bao tén dé dinh nghia suv tim PSTM bao tén. Chén dodn suv tim tém trromg 13

mét thir thich boi vi phin 16n 13<hin dodn loaj tr@nhimg nguyén nhin
khéng do tim khic giy triéu chimg giong suy tim. Dén nay, nhimg phwong
phdp didu tri hidu qua chwa dwoc xdc nhin.

a. PSTM bao ton, | 41% den | Nhing bénh nhian nav roi vao gidi han, hoic ¢ nhom trung gian. Pic diem

gici han 49% lam sang, diéu tri va de hin twrong tr nhw bénh nhin suy tim PSTM bao
ton.

b.PSTM bao ton, | =40% Ngwoi ta nhan thay coGuét s6 it bénh nhaR suv tim PSTM bao toén ma

cai thién Qdc d6 c6 PSTM giam. Nhimg bénh nhin nay c6 PSTM cai thién hoic

héi phuc cd thé cé dic diém lim sang khic biét véi bénh nhin suy tim
PSTM bao tén hay PSTM giam. Cin cé thém nhiéu nghién cir hon cho

nhimg bénh nhin niy.
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Muc tiéu diéu tri suy tim

* Giam tur vong
* Ca1 thién tri€u chirng, chat luvong cudc song,
tang kha nang gang strc, giam s6 1an nhap vién

» Phong ngtra ting ton thuong co tim; giam tai
cau truc co tim

Dl ol
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Piéu tri khong thuoc

. Hu*0’ng dan bénh nhan c6 thé tu cham soc, hiéu biét
vé tat bénh, triéu chimg bénh bat dau ning hon.

. Hleu biét vé diéu tri, tac dung khong mong muon cia
thudc.

. Thay do6i 16i song: giam can, ngung thuoc la, khong
uong rugu, bt man (b6t Natri), tap thé duc, han ché
nudc (suy tim nang)

e ol
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Cac bién phap diéu tri/giai doan ciia suy tim

Stage A
High risk
with no
symptoms

Stage B
Structural
heart
disease, no
symptoms

Stage C
Structural
disease,
previous or
current
symptoms

Stage D
Refractory
symptoms

requiring

special
intervention

| Ho

Revascularization, mitral-valve surgery

Inotropes

Aldosterone antagonist, nesiritide

VAD, transﬁ!‘

Consider multidisciplinary team

Cardiac resynchronization if bundle-branch block present

Dietary sodium restriction, diuretics, and digoxin

Risk-factor reduction, patient and family education

ACE inhibitors and beta-blockers in all patients

Treat hypertension, diabetes, dyslipidemia; ACE inhibitors or ARBs in some patients

¢

TL: Jess
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.M, Brozena S. N Engl J Med 348: 2007, 2003

Pham
Nguyen
Vinh




Pt suy tim 2016: vai tro ctia thudc chen thu thé angiotensin II ‘.".pmm

Nguyen
Vinh

U'c ché men chuyén/ suy tim tim thu
(Loai I, MCC:A)

« Tat ca bénh nhan c6 PXTM < 40%
» Chéng chi dinh:
— Tién sir pht mach
— Hep DM than 2 bén
— K*>5 mmol/L
— Creatinine mau > 220 mmol/L (~2,5mg/L)
— Hep van DPMC nang
e Liéu tir thap dén cao- Thir lai creatinine 2 tuan sau
« Ngung UCMC néu
creatinine ting > 50% tri sO ban dau (hodc K*> 5.5 mmol/L)

ol bkl
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Chen béta/ suy tim tam thu
(Loai I, MCC: A)

« Tét ca bénh nhan c6 PXTM < 40%, NYHA II —»IV

» D2 duge dung liéu day di UCMC hodc chen thy thé AG I £
do1 khang aldoslerone

« Lam sang dang on dinh
* Khong bi:
— Suyén

— Bloc NT ILIII, hoi chimg suy nat xoang, nhip xoang cham
(< 50/phut)

ol bkl



Pt suy tim 2016: vai tro ctia thude chen thu thé angiotensin I ‘.".m

Cac nghién ciru chirng minh hiéu qua cua
chen béta / suy tim tam thu

« CIBIS Il (bisoprolol), COPERNICUS (carvedilol),
MERIT- HF (metoprolol CR/XL)

« SENIORS ( nebivolol)
« COMET (carvedilol)




Pt suy tim 2016: vai tro ctia thude chen thu thé angiotensin I ‘.".m

Nguyen
Vinh

Cac thudc doi khang aldosterone/ suy
tim tam thu (Loai I, MCC: B)

« PXTM < 35%, NYHA III- IV, d3 str dung liéu tot nhat
chen béta va UCMC
* Chong chi dinh:
— K*>5 mmol/L
— Creatinine mau > 220 Mmol/L (~2.5 mg/dL)
— Dung chung vién Kali
— Phéi hop vo1 UCMC va chen thu thé angiotensin 11
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Nguyen
Vinh

Cac thuoc chen thu thé angiotensin I1/
suy tim tam thu

* Loai I, MCC A:bénh nhén ¢6 PXTM < 40% van con triéu
chirng co nang du liéu to1 da UCMC va chen béta

* Loai I, MCC B: thay thé khi bénh nhan khong dung nap duoc
UCMC

e Chong chi dinh:
* Tuong tw UCMC, ngoai trtr phu mach
e Bénh nhan dang str dung UCMC va d6i khang aldosterone

TL: Dickstein K. et al. ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
- 2008. Eur. Heart J 2008; 29: 2388-2442
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Nguyen
Vinh

Cac chen thu thé AG II/ suy tim

* Candesartan ( liéu lrong 8mg-32 mg/ngay)
» Valsartan (liéu lugng 80mg-320mg/ngay)

» Losartan (liéu lugng 100mg-150mg/ngay)




Pt suy tim 2016: vai tro ctia thudc chen thu thé angiotensin II

Comparison of Low-Dose Versus High-Dose
Losartan Treatment on Morbidity and Mortality
in Angiotensin-Converting-Enzyme-Inhibitor-
Intolerant Patients with Heart Failure and
Reduced Left Ventricular Ejection Fraction:
Results of the HEAAL* Study

Marvin A. Konstam, James D. Neaton, Kenneth Dickstein, Helmut Drexler, Michel
Komajda, Felipe A. Martinez, Gunter A.J. Riegger, Ronald D. Smith, William Malbecq,
Soneil Guptha, Philip A. Poole-Wilson for the HEAAL investigators

*Heart failure Endpoint evaluation with the
Angiotensin |l Antagonist Losartan
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HEAAL Investigators (30 countries, 255 sites)
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HEAAL

Study Design and Sample Size

150 mg qd 150 mg group

100 mg qd

Losartan 12.5 mg- 25 mg qd
|
I

50 mg qd +P
50mg qd +P 50 mg group

2 weeks ' 1week ! 1week ! (1 week)!

Open T 1 [
Titration  Randomization Follow-up

« Primary endpoint: death or hospitalization for HF

« 1710 patients with primary endpoint events provided 95%
power for HR = 0.837 for superiority with 2-sided a = 0.043




Pt suy tim 2016: vai tro ctia thude chen thu thé angiotensin I

HEAAL

Disposition of Patients

3846 Randomized

1927 Randomized 1919 Randomized
0 losartan 150 mg o losartan 50 mg

6 excluded for 6 excluded for
data quality data quality

hd Y

N=1921 Analyzed N=1913 Analyzed
828 experienced primary endpoint 889 experienced primary endpoint
41 primary endpoint status 54 primary endpoint status
unknown; 48 vital status unknown unknown; 62 vital status unknown
at closing date at closing date




Pt suy tim 2016: vai tro ctia thudc chen thu thé angiotensin II

Primary Endpoint
Death or Hospitalization for HF

Losartan 50 mg
—— Losartan 150 mg

HR 0.90 (0.82, 0.99)
P=0.027

ospitalization f

cE

% of Patient

o ; |
0 1
reumber of patients at risk

Losartan 50 mg 1646
Losartan 150 mg 1684
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HEAAL

Primary and Major Secondary Endpoints and Components

Losartan Losartan Hazard Ratio
150mg 50mg (95%Cl) P-value

No. Rate* No. Rate*
Death or HF g28 111 889 124 , 90 0.027
hospitalization
Death or CV 1037 156 1085 17.0 092 | 0.068
hospitalization
0.94
Death 635 76 665 82 —_— 024

87
HF hospitalization 450 6.0 503 7.0 DEE ' 0.025

0.89
CV hospitalization 762 11.5 826 129 ! * : 0.023

0.75 1.0 1.33
*Rate per 100 person years

R P Y Y/ A Y P




Pt suy tim 2016: vai tro ctia thude chen thu thé angiotensin I ‘."'m

Nguyen
Vinh

Hydralazine va Isosorbide dinitrate
(H — ISDN)/ Suy tim tam thu

e LoaiIla, MCC B

* Khi khong dung nap UCMC va chen thu
thé AG 11




Pt suy tim 2016: vai tro ctia thudc chen thu thé angiotensin II

Digoxin/ Suy tim tam thu

<

 Loai I, MCC C:
— PXTM <40%, co tricu chirng co nang kém rung
nhi
e Loailla, MCC B:
— PXTM <40%, co tri¢u chirng co nang, nhip xoang

TL: Dickstein K. et al. ESC Guidelines for the diagnosis and treatment of acute and chronic
~ heart failure 2008. Eur. Heart J 2008; 29: 2388-2442
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e

Loi tiéu/ suy tim tam thu

* Loai I, MCC B: suy tim kém tri¢u chirng co
nang cua sung huyét
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Nguyen
Vinh

Diuretics Initial dose (mg) Usual daily dose (mg)
Loop diuretics®
Furosemide 2040 40-240
Bumetanide 05-1.0 -5
N Torasemide 510 10-20
10 - Thiazides®
Lieu lwgng lgi
- U ] Bendroflumethiazide 25 2.5-10
° A ) >
Hydrochlorothiazide 25 125100
tleu thlro’ng Slr Metolazone 15 2.5-10

e 1 Indapamide* 25 o
dung dleu tr! Potassium-sparing diuretics?
suy tim (tam “ACEI | -ACEl | +ACEl | -ACE
Spironolactone/

thu, tam truong, eplrscne s [0 [0 [l

Amiloride 25 5 5-10 10-20

mi.ln, Cép) Triamterene 25 50 100 200

ACE = angiontensin-converting enzyme inhibitor; ARB = angictensin receptor
blocker.
*Ciral or intravenous; dose might need to be adjusted according to volume status/
weight; excessive doses may cause renal impairment and ototoxicity.
Do not use thiazides if estimated glomerular filtration rate < 30 mL/min, except
when prescribed synergistically with loop diuretics.

TL: McMurray JJV et al. Euro. H. Journal ~ ‘Indapamide is a non-thiazide sulforamide.

‘ 2012) 33: 1787-1847 “A mineralocorticoid antagonist (MRA) i.e. spironolactone/eplerencne is always

T preferred. Amiloride and triamterene should not be combined with an MRA,




Nguyen
Vinh

Pt suy tim 2016: vai tro ctia thude chen thu thé angiotensin I ‘.".m

Cach sir dung loi tiéu/ suy tim tam thu

« Liéu luong: thay doi theo ting bénh nhan va tinh
trang lam sang

* Loi tiéu quai:rat hiéu qua

« Loi tiéu:

— Loi tiéu:hoat hoa hé renin. Angiotensin- aldosterone —
nén phoi hop vd1 UCMC hodc chen thu the AG 11

ol bkl



bt suy tim 2016: vai tro ctia thude chen thy thé angiotensin II on -

Cac thuoc dwoc chirng minh kéo dai doi song bénh
nhan suy tim

Liéu khoi dau (mcr} Liéu muc tiéu (mg)
UCMC
Captopril? 6.25mg, ngay 3 lan 50 mg, ngay 3 lan
Enalapril 2.5mg, ngay 2 lan 10-20 mg, ngay 2 lan
Lisinopril® 2.5-5.0mg, ngay 1 lan 20-35 mg, ngay 1 lan
Ramipril 2.5mg, ngav 1 lan 5mg. ngay 2 lan
Trandolapril? 0.5mg, ngav 1 lan 4mg, ngay 1 1an
Chen beta
Bisoprolol 1.25 mg, ngay 1 lan 10mg. ngay 1 lan
Carvedilol 3.125 mg, ngay 2 lan 25-50 mg, ngay 2 lan
Metoprolol succinate (CR/XL) 12.5/25mg. 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 4hodc 8 mg, ngav 1 lan | 32 mg. ngay 1 lan
Valsartan 40 mg, ngay 2 lan 160 mg. ngay 2 lan
Losartanbec 50 mg, ngay 1 lan 150 mg, ngay 1 1an
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
Thuoc tic dong trén kenh If
Ivabradine | 5mg, ngay 2 lan | 7.5 mg, ngay 2 lan

a: UCMC vdi liéu muc tiéu trong thir nghiém Iém sang sau nhdi mdu co’ tim
b: Nhitng thuéc nay khi ding liéu cao hon dwoc chirng minh gidm t& vong va bénh tat so vdi liéu thép, nhung khéng cé thir nghiém
I6m sang ngdu nhién cé kiém chirng véi placebo va liéu téi wu khéng biét chac'chén.
c: Diéu tri naykhong chitagiminh gidm tirivodg tim mach hay ti vong do moi nguyén nh@e béh nhég suy tim hodc sau NMGT.

{, |l AR | | | :
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Piéu tri bang dung cu

» Diéu trj bang dung cu bao gom:

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

« Téai dong bo tim hay tao nhip 2 budng that (Cardiac
Resynchronization Therapy or Biventricular Pacing)
* Dung cu tro that (Ventricular Assist Devices)

e ol



Nguyen
Vinh

Pt suy tim 2016: vai tro ctia thudc chen thu thé angiotensin II ‘.".pmm

Khuyen cao Lm;liu Mike chirng cwr
ICD gitp phong ngira tién phat dét te/ PSTM < I A
35%.<40.ng Pva NYHA II- ITI; kha

Khuyén ca0 | ningsinginim

P

N
°*A ° : 3
CRT/ b/n c6 PSTN %, nhip xoang, bléc I A (NYHA III'IV)
dieu tl‘! nhanh tr&i v6i QRS > 150 m® NYHA II, TII
hoiac NYHA IV ngoai tru B (NYHA II)

N
bang dung
. -
R ICD ginp phong ngira tién phat dot i G I B
cu suy {tim PSTM < 30%, 40 ngiy sau NMCT,
(]

véi diéu tri kém khi ning séng > 1 nim

tam th u g I al CRT/ bn ¢d6 PSTM < 35%, nhip xoang, QRS = ITa A

150 ms khéng kém bléc nhanh trdi, NYHA III

dO an C hoic NYHA IV ngoai tri
[ ]
CRT/ b/n PSTM = 35%, nhip xoang, bléc nhanh Ila B
trai cd QRS 120 — 149 ms, NYHA II, III hoéc
IV ngoaitra
CRT/ b/n rung nhi kém PSTM = 35%, tao nhip Ila B

that 100% sau huy nit nhi that

i diém khong chic chan trén bn ITb B
=R, thé chit xdu hoic cd bénh
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Nguyen
Vinh

Diéu tri suy tim phan suat tong mau bao ton

e Céac bién phép diéu tri suy tim tAm truong bao gom:

« Kiém soat tot huyét ap tAm thu va huyét ap tam truong.

« Kiém soat tot tan so that bénh nhan rung nhi c¢6 suy tim tim
truong

« Loi tiéu rat hiéu qua dé chong phu va giam sung huyét phoi.

e Tai luvu thong PMV can thiét & bénh nhan suy tim tim truong
c6 kém BbDMV

 Cac thudc chen béta, UCMC, chen thu thé angiotensin II hoac
trc ché canxi ¢6 thé giam triéu chirng co nang ¢ bénh nhan suy
tim tam truong

D kol
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Chién luwgc diéu tri toi wu suy
tim man (1)

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

2. Modt sd bénh nhén (vd: cao t}léi, bénh than man) can tham
kham thuong xuyén, tang li€u cham

3. Theo do1 gléu sinh F@)n ghét ché& trudce va trong khi ting liéu
[HA tu thé ding, térn sO tim, triéu chirng co nang khi ding,
tim cham, Hatth thap (80-100mmHg)]

4. Lan luot chinh liéu timg nhom thudce

5. Theo di chirc ning than, dién giai do

ol bkl
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<

o A o A o 4R
Chien lwgc dieu tri toi wu suy
tim man (2)

6. Bénh nhan co thé ¢ cam giac mét hay yéu khi ting liéu. Néu
dau sinh ton tot, tri€u chirng s€ hét sau vai ngay.

7. Bénh nhan khong ngung dot ngdt diéu tri

8. Xem xét lai can than liéu luong thude diéu tri suy tim chi dé
giam tri¢u ching (vd: 101 ti€u, nitrates) trong khi tang liéu.

9. Chinh liéu tam thoi khi c6 bénh khong phai ¢ tim hét hop
(vd: nhiém trung phoi, nguy co thiéu nudc)

10. Huéng dan bénh nhan va gia dinh vé loi diém cta diéu tri
theo khuyén céo.

D ol
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Két lun

» Chan doan va tién luong: tam quan trong cta chat chi
diém sinh hoc (NT proBNP, BNP, ST2, Galectin 3)

« Diéu tri kéo dai doi song:
— Thay doi 16i séng

— Céc thude kéo dai doi séng: UCMC; chen thu thé AG II; ISDN- Hydralazine,
chen beta; Ivabradine, sacubitril and valsartan

— Phau thuit; can thiép: PMV, van tim
— Pibu tri bﬁmg dung cu: CRT, ICD, may tr¢ tim
— Ghép tim

* Nghién cttu HEAAL:

— Losartan 150 mg hiéu qua cai thién song con cao hon Losartan 50 mg/g

ol bkl




