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CHIA SE THU'C HANH TAI CHO' RAY:
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GANH NANG CUA SUY TIM DEN BENH NHAN VA HE THONG Y TE

<

% Highly prevalent
condition

Associated with high
rates of morbidity
and mortality

Poses a significant
strain on healthcare

—  SYStEM

sais - 5 HF is the
> 6 million people : 50% of HFrEF patients will #1 =
worldwide have HF*! die within 5 years bl
. P for hospitalisation
i of diagnosis™ : ; .
This is more than 5 x the nurl:ll:-ar of in patients aged »65 years globally™
cancer patients globally™
H H o median 30-day HF
1in5 Despite advances 24%  rezdmissionratel®
in management, HF remains as
lifetime risk of developing HF malignant as some common cancers oy ©f HF patients
{prostate, bladder, and breast)i*! 60/0 rehospitalised for HF

]
for people at 40 years old within 1 year'™

- of HF patients
1in 3 diewithin1yearof
hospitalization for HFY
2. GBD 2016 Disease and Injury Incidence and Prevalence Collaborators. Loncet. 2017:390:1211-1259; b. Sung K, et al CA Cancer J Clin. 2021. [Epub ahead of print]; c. Mozaffarian D, et
al. Creulation, 2016;133:¢38-2360; d. Banjamin EJ et al. Creulotion, 2019;13%:e56-e528; e, Mamas MA et al, Eur J Heort Foil. 2017;19:1095-1104; §. Maggioni AP et al. Eur J Heort Foil, 2016;18:402-
410; g. Krumholz HM, et al. Cire Cordiovase Qual Outcomes. 2009;2:407-413; h. Chun §, et al. Circ Heort Fadl, 2022;5:414-421; i. Chen J, et al. JAMA. 2011;306:1659-1678.

SUY TIM VA BENH MACH VANH

« Udc tinh ti 1€ bénh déng mach vanh (CAD) & bénh nhan suy tim trong
khoang 50 — 65%-

- Bénh ddng mach vanh thwdng gap, khéng chi & bénh nhan suy tim phan suat
tdng mau giam (HFrEF), ma con & bénh nhan suy tim phan suéat téng mau
giam nhe va bao tén (HFmMrEF & HFpEF) 2ss

« Quan ly, diéu tri b&nh nhan suy tim man kém bé&nh déng mach vanh 1a mét
thach thirc

1.Levy D, et al. N Engl J Med 2002;347-1397-402
2.Lee DS, et al. Circulation 2009;119:3070-7
3.0la Vedin,et al. Circ Heart Fail. 2017,10:e003875
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BENH DMV (CAD) O’ BN CO SUY TIM CAP

- ADHERE Euro-HF OPTIMIZE-HF
(n=110 000) (n=11 000) (n=48612)
CAD: 57% CAD: 68% CAD: 50%

. Bénp magh vanh lién quan dén gia téng ti 1& ter vong sau Xuat vién
lén GAP DOI so v&i bénh nhan khéng c¢6 bénh tim thiéu mau cuc b6

Mihai Gheorghiade et al. Circulation. 2005;112:3958-3968 James Flaherty,et al.J Am Coll Cardiol. 2009;53:254-63

BMV LA NGUYEN NHAN PHO BIEN DAN PEN SUY TIM

Nguyén nhan Bi€u hién l1am sang Cac tha thuat chan doan

Dot tl

Nhéi mau co tim Chup mach vanh xam lan

B&nh mach vanh Pau that nguc Chup MSCT

Tuwong dwong dau thdt  Cac trdc nghiém: siéu am
nguwe gang strc, CMR...

R4i loan nhip

MeDonagh T4, Metra M, Adamo M, Gardner RS, Baumbach A, Bo" hm M, et al. (2021), "2021 ESC Guidelines for the
diagnosis and treatment of acute and chronic heart failure". Eurapean Heart Journal, 00, 1-128.
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BMV LA NGUYEN NHAN PHO BIEN DAN DPEN SUY TIM

CON DUONG DAN DPEN SUY TIM

Phan tmg viém
+ Réiloan chire nang
nii mac

llllllllllll

Circ Res. 2019;124:1520-1535
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TAI CAU TRUC THAT TRAI DAN BEN BAT THUONG NHANH CAU
TRUC VA CHU'C NANG VA HAU QUA LA SUY TIM

Tai ciu truc that trai sau bién ¢d NMCT cép xay ra do ton

thwong co tim, qua tai the tich va hoat héa qua mirc mét '
s0 hé théng than kinh thé dich gom SNS, RAAS va NP4 @g
Ténthuong co  Mong va kéo dai Dan 1hét=1réi
tim (nhu= MI) Vg nhoi mau high cau Thay doi siéu cau tric dau
tién xay ra sém 10-15 phat
> sau khi khoi phat thi€u mau
S cuc bd bao gébm®
Tam that m,l + Giam glycogen té bao
E . D » Gidn cac soi to co
Seo xo Phi dai co tim Tang collagen « Réi loan co twong
mao ké

Khoang 50% bénh nhan dién tién tai cau tric that trai trong vong 1 nam sau
AMI, trong do ~64% xay ra trong vong 3 thang dau tién®
. Konstarm MA, et al. JACC Cardiovasc Imaging 2011:4:98-108; 2. Uriel M, &t al. J Am Coll Cardiol 2018;72:568 —EJ . Peffer N1=la'1cErJ| wald E. Circulafion 1990:81:1181-72; 4

Udelson JE and Konstam MA. J Card Fail 2002;5:5455 —.1 8. Thygesen K, et al. Eur Heart J 2018:40:237-68; 8. Van der Bijl P, et al. JACC Heart Fail 2020;8:121-40 q

NGUY CO CAO DIEN TIEN SUY TIM SAU NMCT CAP

Nhdi mau co tim tai phat! Dot quy23
Ti lé mé&i mac NMCT tai phat méi nam la Dét quy, thiéu mau cuc bd xay ra &
12% vao nam 1, 1,2% bénh nhan MI trong vong 30 ngay va

17% vao nam 2 va 3,7% trong vong 1 nam sau bién c6 AMI

26% vao nam 5

Suy tim%7

Dén 75% bénh nhan sau AMI c6 thé
dwoc chan doan suy tim trong vong

Dot tir do tim mach#?

Trong vong 30 ngay sau AMI, uéc doa
dét tir do tim khoang 1,4% moi thang

(gap 10 14n ti 1& méi thang vao 2 nam)? 9 nam tir bién c6 ban dau
1. Kochar A, et al. JAMA 2017;69:183; 2. Luo J, et al. Int J Cardiol 2018;2685:125-31; 3. Putaala J and
Mieminen T. J Am Heart Assoc 2018;7:2011200; 4. Zaman 5 and Kovoor P. Circulation 2014;129:2426-35;

10 5. Ezekowitz J&, et al. J Am Coll Cardicl 2009;53:13-20; 6. Torabi A, et al. J Geriatr Cardiol 2014;11:1-12;
7. Sulo G, et al. J Am Heart Assoc 2016;5:e002667.
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Cap nhat vé chan doan va diéu tri HF
(ACC/AHA/ESC/HFA 2021)

GUIDELINES DIEU TRI SUY TIM DA THAY DO
NHU THE NAO TRONG 5 NAM GAN DAY

Tei?"“'ﬂgr appraisal ESC HF guidelines 2021
guidance Focused update on
ESC: @@ ACCF/AHA: ACC Expert French expert phammacological therapy for HF
ARMNI to replace Focused update consensus rep(]r[s npiniDnT
ACEiin on new B
! ) Focused update on Preference of ARNI Canadian
symptomatic pharmacolagical in-hospital initiation over ACEUARBS in CCSICHFS»
patientz on BB, therapy for HF of ARNI e K
ACEi and MRA hospitalized patients Recommends ARMI
ahead of ACEVARB
[0 — e s —— e —. ACC ECDPn
Sacival as preferred
RAAS for patients with
HFrEF
ESC Expert CaReMe Spanish Greek expert
Consensus algorithm# CONSensus CONSensus
reports report® report?=
@ Complete quidelnz Focused update on Preference of ARNI Recommends ARNI Focused update on
@ Farlia guideine in-hospital initiation over ACEWARBS in ahead of ACE/ARB patients with AHF with
Technology appratsal uidance of ARMI hospitalized patients initiation of sac/val

AHF, acute heart failure; ACEi. angiotensin conwerfing enzyme inhibitors: ARB. angiotensin |l receptor blocker; ARNI. angiotensin receptor |l blocker
neprilysin inhibitor; BBs, beta blockers; CV, cardiovascular; HF, heart failure; HFrEF, heart failure with reduced ejection fraction; MRA,

12 mineralocorficoid receptor antagonist; RAAS, renin-angiotensin-aldosterone system; sacival, sacubdtrilfivalsartan
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2021 ESC HF GUIDELINE - LUU DO CHAN POAN SUY TIM

Diagnostic algorithm for heart failure

« Risk factors
+  Symptoms andior signs
« Abnormal ECG

.

NT-proBNP =125 pg/mL
or BNP 235 pg/mL

3
* T
Echocardiography
Abnormal findings
) N A : .,}\ vi
Heart failure unlikely <40% (HFTEF)

- 'm > v = pEmm— -
| . _ - mn Eﬁm’ i m""‘“‘ Pe‘“& 41-49% (HFmrEF) ngﬂ”’”"“""lfe";w and
Consider other diagnoses based on LVEF measurement -

————

N

 50% [HFpEF)

ESC HF Gu]delines 2021 khuyén céo thue hién xét nghiém néng dd natriuretic peptides (Class I, Mirc bing chirng B)

Heart o nhu xét nghiém chan doan khdi dau & nhitng bénh nhan cé triéu chirng cha suy tim.
[ o
2 0 2 1 ’.‘r..:':"..g.: “%K:.LT i‘f.f”;’:k“ e T sl FaChch VLT W SrAAM i, waciory
NHUNG NGHIEN CUU CAN THIEP MACH VANH
CHO BENH NHAN CO SUY TIM
NMCTC-ST/RLTTTT ST EF GIAM MAN TiNH ST EF
| [ | BAO TON
HCMVC/SdHe tim PCI nguy co’ cao I
I L 1 nghlém phap
co khong co khdng b sung e
hé troe .
<o teE H{;‘:EF HEEﬁF " h tror duw trik dong  =6ng con
S
CAN THIEP MAGH VANH QUA DA (PCI)
or e e T 7T Sl 77 ror 7

= Rl lnan chive
ndng than
s CAi thifn LVEF

g TWEmmach gyt khii etent

:Iqéé‘—r Dt tor +=+/L Lactats mau

a5 NMCT cip = chie ndng thin
g Mhdpwvidn ST 1 r~pigf tim

céing 2 Phue nbi EF —T Wt huy\:t

b&

., Caithién phan
© tndt rrai @t/ | Thitu mau chi

dé suy tim
R HA
ECLS-SHOCK
EURD-SHOCK
DanGer Shock

STEMI-DTU
PROTECT IV _}—

PROTECT IV
(Impella PCl vs
PCl + |IABF)

REVIVED-BCIS2

ECMO PCI vs PCI (PCl vs GDMT)

Impella PCI ws PCI
Impella PCl vs PCI = IABP
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NHUNG THAY BOI MOl
TRONG KHUYEN CAO CHAN DOAN SUY TIM

2021

Khuyén céo chén doan suy tim

Chyp mach vanh xam I4n co thé duge xem xét & bénh
nhan HFrEF v&i xac sudt tién nghiém ilr trung binh dén
cao bénh mach vanh va hién dién thiéu mau co tim trong
cac stress test khéng xam [an

CT mach vanh nén dugec xem xét & bénh nhan co xac suét
th&p dén trung binh b&nh mach vanh hodc nhirng két qua
strees test twong dweng nham loai triv hep mach vanh

Théng tim phéi cd thé dugc xem xét & bénh nhén téng dp
dong mach phdi, dwoe danh gid bang siéu am nham xac

Class 2016

Class

Chyp mach vanh xam Ién nén dwge can nhéc & bénh nhan
suy tim v& xac suét tién nghiém trung binh dén cao bénh
mach vanh va ¢6 dau higu thidu mau co tim (nhing ngudi
dugc coi 1d phil hgp kha néng i thong mach vanh) dé xac
dinh chén doan bé&nh mach vanh va mic do nghiém trong

| GT mach vanh nén durg'c xem xét & bénh nhan co6 Xac suét

th&p dén trung binh bénh mach vanh hodc nhivng kél qua
strees test twong dwong nham loai trir hep mach vanh

Théng tim phdi vai éng théing ddng mach phéi nén ducc

xem xét & nhirng b&nh nhan e kha nang tang ap dang

nhén chén doan, danh gia kha ndng héi phyc clia né trrdc
khi diéu chinh bénh van/ cAu tric

mach phéi durgrc danh gia bang siéu 4m nham xéc dinh la
tang ap ddng mach phdi va kha nang héi phuc cla né tnedc
khi diéu chinh bénh van/ cau tric

Heart

2021 ® o

KHUYEN CAO TAI THONG MACH VANH O BN SUY TIM EF GIAM (1)

KHUYEN CAO MUCKC | BANG
CHUNG

Téi thong mach vanh nén dwgc xem xét dé giam dau that

nguc dai dang (hodc trigu chirng twong dwong) du da dwoc

diéu tri 161 wu bao gom cac thude chong dau that ngwe & IIa C

BN HFrEF, CCS va giai phau mach vanh phi hop tai

thong

Ta1 thong mach vanh dwge xem xet de cal thien ket cuc o
BN HFEF. CCS va giai phau mach vanh phu hop tii
thong sau khi danh gia can than lgi ich — nguy co, bao
gom giai phau mach vanh (vi du hep doan gén mach mau C
161 > 90%, hep than chung hodc doan gan dong mach lién
that trueéc), bénh dong mic, ki vong song va nguyén vong
cua BN.

b61 vé1 BN ¢6 chi dinh dung cu ho tro that trai can tai
thong mach vanh, néu dwoc nén tranh CABG.

IIa C

021 ESC Guidelines for the diag osis and treabment of aoute and chronic heart failire .

www.escardio org/guidelines (European Heart Journal 2021 — dosl 1093/ arhieart] ‘ehab363)
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KHUYEN CAO TAI THONG MACH VANH O BN SUY TIM EF GIAM (2)

KHUYEN CAO MUC KC

CABG nén duroc xem xét 1a chién lwoc tai thong mach |
vanh duoc chon lwa dau tién & BN phu hop phau thuit,
dic biét néu c6 dai thao dwong va nhitmg BN bénh Iy
nhic¢u nhinh mach vanh.

PCI duogc xem xét 1a Iva chon thay thé cho CABG dua
trén danh gia cva to Tim (Heart Team), can nhic giai phau
mach vanh, bénh dong mac va nguy co phau thuit

2021 ESC Guidedines for the diag osis and treatment of aoute and cdronie heart failire .

www.escardio.org/guidelines (European Heart Journal 2321 - doc10. 1093/ eurheart) ‘ehab365]

KHUYEN CAO CUA ESC 2021 TRONG DIEU TRI HFrEF

«The earlier the better» to save lifes

Bon nhém thudc nén tang cin dwoc s

dung cdc sém cang tét trong diéu trj HFrEF:

= ACEi/ARNI
* Chen beta

= P3i khidng thu thé aldosterone

» Dapagliflozin/Empagliflozin

néu bénh nhén khéng cé chéng chi dinh

hoédc bénh nhén khéng dung nap

ACEL anglntenzin canverting enzyme Innibiors; ARNI, angiotensin raceptor || biocker
neprilysin Inhibitor; LVEF, left wentricular ejeciion fraction; MRA, mineralocorticold
receptar antagenist; HFTEF, heard fallure with reduced ejection fraction

Heart Failur
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AMERICAN

j coLiecer PONG THUAN CUA TRUONG MON TIM MACH MY - 20211

CARDIOLOGY

[ HFrEFgiaidoanc |
]

ARMI/ACEi/ARB*
(U'u tién ARNI) va
Chen beta**,
~thém lgi tiéu néu El’?)l

<&

*Cén nhiic ACELARB khi b&nh nhén chéng chi dinh hoic khéng dung nap véi ARNI
I **Carvedilol, metoprolol succinate hoéc bisoprolol

+ + ¥ + }

&GFR 230
mlimini1.72 m2ar LEnil ™ u uyiis R
i 5 " T triéu chirng, b&nh nhin da Benh nhan co nhip xcang
L-'"Eféiu "L Bat mirc 2GFR "L Hery qu=og .1- den. ARNIChen Batal Di "'| va thn 56 tim = 70/phi, 33
'“"L"."'."K.,(W MYHA Class ILIV i el i khdng thu thé aldosterone/ ding lidu t5i da Chen beta.
AL T [P NYHA Class IV SGLTZ, MYHA Class Il

TEn LR B NYHA Class -V

BEénh nhan suy fim edn

D3i khang ; - Hydralazine
thuthé SGLT-2i Lo tieu +isosorbide Ivabradine
Aldosterons dinitrate

JLAm Coll Cardiol. 2021 Feb, 77 (6) 772-810

NH(’NG NGHIEN CU’U COT MOC TRONG DPIEU TRI SUY TIM MAN

SOLVD-T' (1991) CHARM-Alternative?® (2003)
5639 BN 2.0?8 BN

SHIFT® (2010)

+ tl vong do mol 3% b 1 vong tim mach v nhdp
n nhan vign vi suy tim
[]

[ 20005 ]

CHARM-Added* (2003)
2 548 BN

an iganan (ARB) so vor

o i, tr wong tim mach va nhp

nguyén nhan

@ ACEIs @ p-blockers
o ARBs @ Ivabradine
® vrRAs @ ARNI

1. SOLthasbgalws.HExlng Med !99[ 325.293—302 2 CIBJ‘S—J'I lnvestlgatm Lancet 13993539—[3‘3 Gfangered'a! Lancet 2003,362:772-6; 4. McMuray et al. Lancet 2003;362:767-71; 5. Swedberg et al. Lance!
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TIEP CAN MO TRONG BIEU TRI HFrEF
DONG U'C CHE NEPRILYSIN VA THU THE AT1 — CHIEN LU’Q'C BPIEU TRI HIEU QUA MO

Hé than kinh giao cam

Epinephrine Thu thé
B-blockers Norepinephrine ' a,, By, B

Co mach
,;'J' j + Hoat dong RAAS
Hé Peptide lvi niéu {  Triéu chirng + Comach
& dien tién + Nhip tim
NPRs «(_ NPs - . HFrEF _ + Cobop
Dan mach i T z = RAAS inhibitors I & Renin-Angiotensin
+ Huyétap ~ {AGE|, ARB, MRA)
. Ve . / Aldosterone
4 Tnrong luyc giao cam - R 7y —
+ Thai natrifloi tidu % g Angll ) ATR
4+ Comach c h
4 Aldosterone o ma_‘c :
+ Xo hoa 1 Huyetap
+ Phi dai Sacubitril + Valsartan Tnrong luc giao cam
+ Aldosterone
. ] + Phiadai
ar — — N Sacu!!r_tha,lsart?n. + Xo héa
pepiae ““F“"‘__,_ ; Phoi hop tre ché \
‘ o ““”’m‘“*ffu‘?m""”“’f&ﬁw&iﬁ% Neprilysin va hé RASS

m IET-TL
:.Mrsmmmunﬂjmuw

PARADIGM-HF LA NGHIEN CU’U LAM SANG LON NHAT
BUOC TIEN HANH CHO HFrEF NGOAI VIEN

Trén 8400 bénh nhan suy tim man véi gidm churc ndng tdm thu (LVEF <40%) NYHA classes lI-1\2

Tiéu chudn nhdn vao nghién cipu: Giai doan kh&i ) =G|a| _do?n N
+ Suy tim man, NYHA IV, EF < 40% (< A . dieu tri ma déi
35% sau 1 ndm nghién ctru bat dau)va: dong mi don
. BN_‘F'a 150 pgimL (hay NT-proBNP 2 600)
hoac Sacubitril/
* BNP = 100 pg/mL (hay NT-proBNF =400)
+ nhdp vién vi suy tim trong 12 thang qua
= On dinh véi ACEVARB (liéu frong .
direng enalapril = 10 maing) trong 4 tudn ACEi* Sacubitril/ Sacubitril/ . o L
- Chen beta trong 4 tuin, trir khi :"u:}"mm i) i nglu shisat1
khdng dung nap B
« Lidu tdi ru cac thudc suy tim (MRA)

Tiéu chuan loai: Enalapril* 10 mg BID

= Phi mach e

* eGFR = 30 mimin/1.73m2

+ K+>52mmollL M . M . v .. M _ . .

- HAtt <100 mmHg, tut HA ¢ triéuchimg 2 tuan 1-2 tuan 2-4 tuan Theo ddi trung binh 27 thang
«+ Suy tim mat bu cap

*Ensiapril 3 mg BID |10 mg TOD] trang 1—2 tudin tidp theo ding enslapril 10 mpg BID |20 mg TOD] I 8y sie dung khi bat 8w run-in cho bénh nhin dang @8y tri bing
AREs hay ACE iEu thip
mwnt:nnmﬂrgmmﬂqnsmmmwhm:r wl:tmc:dﬂll L\"EF:Htuntn:nqusmm fraction; NYHA=New York Heart Assocition; Wu-mldﬂll dose
1. Mchiurrmy =2 sl Eur ) Heart Fad 2094716:917-29;2. McMisTay et s ¥ Engl | Med 2018;371:593-1004;
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PARADIGM-HF — NGHIEN CUU DA DANG VE MAT DIALY
R Enalapril
Tudi, ndm §3.8 = 11.5 63.8 + 11.3
Phy nir, n (%) 879 (21.0) 953 (22.6)
Khu wure, n (%) 0 ..o suy tim do bénh tim
Biéic My 310 (7.4) 292 (6.9) 60 /o thiéu mau cuc bd...
M§ La tinh 713 {17.0) 720 (17.1)
Tay Au va nol khac! 1026 (24 5) 1025 (24.3)
Trung Au 1393 (33.3) 1433 (34.0)
Chau A Thai Binh Dureng 745 (17.8) 742 (17.6)
[[Bénh tim thidu mau cuc bd, n (%) 2,506 (59.9) 2,530 (60,1} ]
Phan suét thng mau that tral, % 29.6 £ 6.1 294 + 6.3
Phan dé NYHA, n (%)
I 2,998 (71.6) 2,921 (69.3)
n 969 (23.1) 1,049 (24.9)
Huyét p tam thu, mmHg 122 £ 15 121 + 15 , BN trong NC PARADIGM-HF
Mhip tirn, nhigfphdt 79412 774 12 c6 tién cdn nhéi méu co tim cdp
Ting huyét &p 2980 (70.9) 2971 (70.5)
Tién sir dai thaa duong 1,451 (34.7) 1,456 (34.6)
Rung nhi 1517 (36.2) 1574 (37.4)
Mhap vién vi suy tim 2607 (62.3) 2667 (63.3) o
o
| Nhsi mau cortim 1818 (42.3) 1816 (43,1) | 43'3
Dat quy 355 (B.5) 370 (8.8)
Trurdre nghien i ding AGEN 3266 (T8.0) 3266 (T7.5)
Truge nghién ciu ding ARBH 928 (22.2) 963 (22.9)
ryjm sge, L - 8 “Iw‘“.‘&“m.anmm AP it AEE] o Ewtesne iregract on l‘n III-

ARNI GIAM TI LE TU VONG TIM MACH HAY NHAP VIEN DO SUY TIM
0.4 « Enalapril* (N=4,212)
Sacubitril/valsartan (N=4,187)
/-r"'
0.34 '
20*
= -
2 0.2 4
E '
ﬁ Giam nguy co Eﬂv vong tim mach
0.1 1 :*Rl?-ml va nhap vién do suy tim
(95 % CI: 0.73-0.87)
ARR: 4.7 %
0 v N v v v v v
56 nguy co (5} 12 18 24 ~ 30 36 42
Sacubitril/ Thang ké tir khi chia ngu nhién
valsartan 4187 3922 3663 3018 2357 1544 80 249
Enatapril 4,212 3,883 3,579 2,922 2123 1488 853 236
*50 sanh ver enalapri, khi Mﬁw&mmgmm&n m;ﬁﬁmgmnwﬁl‘mhﬂnmamrﬁymapmnﬂnmmsuyﬂmﬁwmmg %2 mil ngay 50 sanh Wi sacublirifvatsarian
i[g..Eﬂ - mmr?.?mmw{mm ﬁg risik - Léﬂ e whﬂ&n?mﬁmg@mmmm reduced ejection fraction; HR=hazand raio; m—
NMWT=number needed to traat Mchuray et al. N Engl J Med 2014;371923-1004 24
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ARNI: HIEU QUA TREN DU HAU BENH MACH VANH

Anh hwéng caa sacubitril/ivalsartan I1én nguy co’ tim mach
va bién cé gép mach vanh & BN suy tim EF giam

HR (95% CI) Gia tri P

Két cuc chinh (tir vong tim mach/suy tim nhép vién) 0.80 (0.73-0.87) <0 001
Twr vong tim mach, suy tim nhap vié
r&u‘:i mau cor tim cap, dét quy, doét b 0.83 (0.76-0.90) <0.001
Bi€n ¢S gdp mach vanh* 0.83 (0.75-0 92) <0.001
I T g | ‘ 1
0.25 0.5 1 2
Sacubitril/valsartan Enalapril <0 001
tét hon tot hon

*Bao gom tf vong tim mach, nhoi mau co tim khong tlr vong, dau that ngywc nhap vién hodc tai
théng mach vanh

Mogenzen, UM et al., Am Heart J. 2017;188:35-41

ARNI: HIEU QUA VA CAC KET CUC MACH VANH

HR(95%CI)  Povalue®
Primary endpaint - 0.80 (0.730.87) <0.001
Campasite of CVD, HFH, M1, stroke, and RSD - 0.83 (0.76-0.90) <0.001
Coronary compotite —-— 0.83 (0.750.92) <0.001
OV death e 0.80(0.71-0.89) <0.001
HE hospitalization —-— 0.79(0.710.89) <0.001
Stroke —r— 0.99(0.76-1.29) 0%
Resuscitated wdden death _— 0.56{0.31-1.06) 0.068
Myocardial infarction [ —— 0.96(0.74-1.24) 073
Angina hospitalization —_—— 0.94(0.70-1.26) 066
Unitabls angina hospitalization e e 0.87(057-1.31) 050
Coronary revascularization —_— 0.96(0.71-1.31) 0.82
All-cause martality - 0.84 {0.76-0.93) 10.001 |
0 05 1 2
Sacubstrilfvalsartan better  Enalapril better

Sacubitril/Valsartan cé | ich so vé'i Enalapril trén 6 két cuc mach vanh quan trong nhét
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SO SANH DO AN TOAN VA DUNG NAP GIIJPA ARNI VA ENALAPRIL

Bdn phén tmg phu dwoc ghi nhan nhiéu nhét va ti Ié phi mach trong PARADIGM-HF

p=0.15

204 - Sacubitrilivalsartan (N=4,187)
p<0.001 16.1 Y p<0.001 Enalapril* (N=4,212)
£ 154 : 14.0
=
=
@
2 104
=
i=1
=
= 54
p=0.19
. 0.2 g1
-
Ho Suy than* Tang Kali maus Ha huyét ap Phis
co triéu chi¥ng mach?

*Enaiapr 10 mg x2 mAi ngay 50 vl Sacublirivaisartan 200 mg x2 ml ngay trong FARADIGM-HF [tham vao diéu tn chudn);
Tang creatinin nuyét thanh 22,5 MAoL; §Tang Kall mau=5.5 mmoll; TPhi mach Knong can Méu in nay enl slr dung antinistamines

Mohiurray et al N Engl. Med 2014,371:203-1004

~ LOIICHCUAARNI
TRONG TAI CAU TRUC THAT TRAI O’ BN SUY TIM

Phan tich gdp tir 20 nghién clru v&i 10,175 bénh nhan:

©

Sacubitril/valsartan vuot troi Sy cai thién trong viéc dao Didu tri sdm véi ARNI ngay khi
ACEi/ARBs trong viéc dao nguwoc tai cau trac tim dugc co thé va tai thiéu 3 thang co
ngwore tai cau trac tim, cai ghi nhan rat sém véi thei gian thé c6 lgi cho BN trong viéc dao

thién dang ké phan suat tong 3 thang va tr& nén rd rang ngworc tai cau tric tim

mau, duang kinh va theé tich hon theo thai gian, dén 12
that trai (p<0.0001 vdi tat ca) thang
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SAU NHOI MAU CO' TIM
Hiéu qua sacubitril/valsartan sau NMCT (Wang H, et al. 2020)

Sacubitril/valsartan cai thién chitrc ndng tam thu va chdng tai cau tric co tim t6t han khi so sanh vdi enalapril

Thay ddi cac thoéng sd siéu am tim o thii diém 6 thang

LVESWI LVEF
30 p=0.005 40 p=0.001
£ | G
[ | —_—_——
E T | 3
| I
= £ o
= — g
wy 0 -
5 a
E] — - 20
-10 — —1
20 , 40
Sacubitril fvalsartan Enalapril Sacubitril/valsartan Enalapril

C6 thé chon lwa Sacubitril/valsartan 13 thudc digu tri chdng tai cau tric bat loi that trai sau NMCT cap?

1. Wang H, et al. Coron Artery Dis. 2020 Jul 23. doi- 10,1097 /M CA 00D0000000000832.

Chirng ctr tién Iam sang ung hé loi ich 1am sang tiém ning cua
ARNI trong tinh trang sau AMI

O cac mé hinh dong vat, sacubitril/valsartan:

Dw phéng xo héa va Cai thién toan bé chirc Giam kich thwdc seo
roi loan chirc ndng tim néng that trai va han that trai sau AMI12
kém thich nghi'4 ché tai cau truc'™

1. Torrado J, et al. J Am Coll Cardicd 2018;72:2342-58: 2. Pfaw D, et al. Sci Rep
2019:8:5721-504; 3. Burke RM. et al. Circ Heart Fail 2018122005565, 4. Li X,
et al. Cardiovasc Drugs Ther 2020 [Epub ahead of print].
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Impact of Sacubitril/Valsartan on Coronary Events
PARADISE-MI Trial

Aim of this Study:

To evaluate the treatment effects of sacubitril/valsartan, compared
with ACE-I ramipril, on major coronary events after AMI.

Prespecified Exploratory Outcome

Time to Death From Coronary Heart Disease, Non-Fatal M|,
Hospitalization for Angina or Coronary Revascularization.

ESC CONGRESS 2021 =L . P

THE DIGITAL EXPERIENCE m

ARNI is superior to ACEi on total HF (first & recurrent) events
if starting immediately in post Ml with EF<40% or HF.

Investigator-Reported Time-to-First Primary Outcome B Total (First and Recurrent) GEC Adjudicatad Events C 1ot {First and Recurrent) Investigator-Reported Events
0.25 @ o]
Ramipril — -
0] 516 Gvents, 10.6 per 100 pr-yesrs g % E 1 Ramipeil
2 i -4 a0 B2 avenis, 15.0 par 100 pl-years
g
0.15 FE Famigril E =
Sacubitrilivalsartan g a 538 events, 10,1 per 100 p-years 8
o . £ o
443 events, 8.1 per 100 phyzara 12 g Sacubitrilivalsartan
010 12 s - g ] 572 avanis, 12,5 per 100 phyears
3 Sacubitrilivalsartan £ 8
. A5E evenls, B.4 per 100 plyears 7
.05 2 3 10
H c
Hazard ratio 0.85 (95% Cl, 0.75-0.96 ¥ 1 -
a I \ ) 2 Rate ratio 0.78 (95% CI, 0.65-0.87) E 8 Rate ralio 0.79 (85% CI, 0.67-0.93)
p=00 p =002 =
e Lt e & - ¥ £ 3 = o p=0004
Q & 1 1.5 H 258 3 a ] | 18 2 24 H] 0 H 5 7 25 2
Yairs sincs Randormication “enrs ginee Randomisalion ears since Handomizsion -

Figure. Clinical outcomes.
Shown are Kaplan-Meier curves for the investigator-reported primary

compaosite outcome, analyzed as time to first event (A), and Nelson-

Aalen event cunves for total (first and recumrent) clinical end paint

committes {CECadjudicated (B) and investigator-reported (C)

primary events of total hospitalizations for heart failure, total outpatient

episodes of symptomatic heart failure, and cardiovascular death. A,

Investigator-reporied time-to-first event: 443 patients (15.7%) in the

sacubitril fvalsartan group {cardiovascular death, 115; hospitalization,

231; and outpatient, 97) and 516 patients (18.206) in the ramipril

group {cardiovascular death, 111; hospitalization, 264; and autpatient, e @
141} B, CEC adjudicated total primary events: (Continued’)
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IMPACT OF SACUBITRIL/VALSARTAN ON CORONARY EVENTS
A Prespecified Analysis of the PARADISE-MI Trial - Results

Exploratory Outcome
0.2071  pegth From Coronary Heart Disease, Non-Fatal Mi, Hospitalization for
Angina or Coronary Revascularization®

16.4%  Ramipril
372 events

e

-

L4}
1

13.6% Sacubitril/valsartan
317 events

HR 0.84 (95% CI, 0.73-0.98)

Cumulative Incidence
o]
k-
(o]

p = 0.03
0.054
0.004
T T T T T T T
0 5 1 1.5 2 2.5 3
Years since Randomization
ESC CONGRESs cwvc: ol ) =l . ®
THE DIGITAL EXPERIENCE *Coronary revascularization defined as PCl not associated with index M1 _

TRUONG HOP LAM SANG

Bénh nhan: T.T. S. 71 tudi, nam
Yéu té nguy co tim mach: THA, RLLP mau, hut thudc 13 (ex)
B&nh déng mac: Phinh ddng mach chu bung, rung nhi

Tién str: NMCT khdéng ST chénh cli d3 dat stent (>5 nam), suy tim
NYHA Il dang diéu trj

Chan doan: Suy tim NYHA I, NMCT cii d3 dat stent, THA, RLLP mdu,
rung nhi, phinh dong mach cha bung.
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TRUONG HQP LAM SANG (TT)

Dang diéu tri:
Enalapril 10mg/ngay;
Bisoprolol 2,5mg/ngay

Rosuvastatin 10mg/ngay
Spironolacton 25mg/ngay
Dabigatran 110mg x 2/ngay
Empagliflozin 10mg/ngay

Isosorbid mononitrate 60mg/ngay

TRUONG HQP LAM SANG (TT)

Bé&nh nhan tuan tri v&i phac d6 trén nhiéu ndm, gan day, bénh nhan khé tho
nhiéu khi nam thap, 1am viéc nhe nén tai kham trudc hen (NYHA II1)

CAP NHAT CHAN BOAN VA BIEU TRI BENH LY NGUOI CAO TUG!




HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

TRUONG HOP LAM SANG (TT)

BESH VIS CW) Rt

Dang diéu tri:

pON THUOC

S/V 100mg/ngay; P ﬂHl_illl

Bisoprolal 2,5mg/ngay

Rosuvastatin 10mg/ngay

Spironalacton 25mg/ngay
Dabigatran 110mg x 2/ngay '.
Empagliflozin 10mg/ngay '

Isosorbid mononitrate 60mg/ngay

ordpe: T hdm cna ki bt lhiske !15H5$\(iiﬂ_ki'r' ’
i3 G| — —

T Bs Ngé Mk Hivng:

TRUONG HQP LAM SANG (TT)

Bénh nhan duwoc theo ddi qua dién thoai lién tuc dé dam bao an toan va
tai kham sau 1 thang.

Mot thang sau: NYHA
TTE:

LvDd: 57mm

LVDs: 45mm

EF:41%

MR: 2/4

RWMA
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REVISE BCIS 2

70 [eeeansses poy | 129 events (37.2%)
OMT | 134 events (38.0%)

60

R L2 VWP P Y.
401

301

Primary

Outcome 20+

All-cause death or HHF (%)

Hazard Ratio 0.99
95% Cl 0.78 to 1.27
p=0.96

10 4

T
0 1 2 3 4 5 6 [4 8
Time from randomisation {years)
Number at risk

PCl 347 205 262 179 130 80 32 14 3
COMT 353 299 276 191 142 82 32 10

-y

Perera et al, NE/M 2022; 387: 1351-1360

1Y
I

100 A
imarv e D PCI oMT
Primary = 90
outcome E 801
704
{ == I_.
g 60 :
{lzu 5[} -
i
E 401
=]
> k-
[=]
£ 201
& 104 PCI : 144 EVENTS (41.6%)
0 OMT : 142 EVENTS (40.2%)
Adjusted hazard ratia 0 1 2 3 4 5 6 T 8
1.02 {95% Ci 0.81 tn 1.29) Time since randomisation (years)
p=0.84 MNumber at risk
PCI 346 305 269 176 124 T4 27 8 3
R 56\1 VED OMT 353 299 2668 177 134 79 29 8 0
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~weeeee- PCI(RI <80)
OMT

-=s=-==-= PC] (Rl 280)

RE@IVED

Primary
outcome by

completeness of
revascularisation

Cumulative incidence of all-cause death or HHF (%)
.
o
L

......

RIz80% HR 0.87 (0.64 to 1.19)

Rl < 80% HR 1.02 (0.76 to 1.37)

Number at risk
PCI (Rl <80) 163 134 126
PCI (RI280) 171 154 132
OMT 353 299 276

3 4 5 6 7 8
Follow-up (years)

88 60 41 16 9
87 68 39 16 5
191 142 82 33 10

- ) -

KET LUAN

ACC/AHA/ESC/HFA 2021 cung véi déng thuan/ huéng dan cidia cac quéc gia khac déu wu

tién ARNI |a Iwa chon dau tay so véi ACEI va 1a mét trong 4 tru cot thiet yeu trong diéu tri

HFrEF ké ca do BMV

«  Budc tién I6n dé bénh nhan nhan dwoc sém va dong théi cac phuong phap diéu tri

hiéu qua va ti wu hoa diéu tri

+ Tat ca 4 dieu tri nén tang nén duoc phéi hop khdi tri sém

« ARNI duoc khuyén cao st dung khéi tri sém cho bénh nhan suy tim chwa tirng st dung
ACEi trwdc doé (i.e. de-novo) trwdc khi xuét vién (PIONEER-HF)

ARNI co thé thay the thudc ACEI/ARB dé cai thién thong sé tai cau truc, giam thém bénh

suét va tir suat trén bénh nhan suy tim ¢6 bénh mach vanh

REVISE-BCIS 2 va cac hwéng dan da lam ré viec CTMV trén bénh nhan suy tim chi

nén tién hanh khi t6i wu néi khoa ma van con triéu chirng hoidc bénh nhan bi HCMVC.
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