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Tai cau trac tim: Dinh nghta

* Thay ddi hinh thai (geometry) va/hodc

chirc nang (funcLon) Lm theo thai gian.

* H3u qua tur stress huyét déng hoc
(hemodynamic stress), tdn thuong co Lm
(myocyte injury), chét té bao (cell death)

va xo hoa (fibrosis).

JACC Heart Fall . 2019 5ep;7|9)-782-794. doi- 10.1016/] jchf 2019.06.004. Braunwzld's heart disease: A textbook of cardiovascular medicine 10th edition. 2015

Tai ciu tric tim: Do lwdng qua hinh anh hoc

Teicholz Simpson
1. Duong kinh (dimensions) vl EndSyviche
2. Do day thanh (wall thickness) enum@m
1 -~:D
3. Thé fch (volumes) I\
A Ay

4. Khéiluong (mass)

5. Phan suat tbng mau (ejecLon fraclon)

JACC Heart Fail . 2019 Sep;7(8):752-794. doi: 10,1016/ jchf 2019.06.004. Atlas of Echocardiography. 2nd ed. Philadelphia, Current Science/Springer Science, 2008, pp 1-24.
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Tai cau trac tim: Do lwong qua chat danh diu sinh hoc
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Heart Fail Rev . 2022 Mar;27(2)-625-643. doi: 10.1007/510741-021-10105-w.

Tai cau trac tim: Do lwdng qua mé hoc

u Healthy »_aging Interstitial Fibrosis
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JACC Cardiovasc Imaging . 2021 May;14[5):1035-1052. doi: 10.1016/] jcmg 2020.05.036. Front Physiol - 2020 Sep 15;11:528075. doi: 10.3388/fphys.2020.520075.

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUOI




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

Yéu té dw doan tai ciu tric tim bat loi hodc cé thé dao ngwoc

Clinical parameters  Mormchemic cause
Lower HF duraticn -
femae Reverse Remodeling
LBBE » CRT

Therapiis BB Wt apry
ACE mhibitor/ARE therapy

e Men-ischemic Shorter Lower Mo  Lower/Falling

oAt - “Va
Echo/CMR imaging  Loswer LVEF, greater LV diametars Sex Etiology HF Duration LVEF LGE Biomarkers ,\L i
Greater cantractility on Straim imaging . [ i ‘<
LGE abzence - ; F o i
Biearkers Lower NT-proBHP ’
Lawer troponin
Lower s5T2
Gal-3, emenging Hoamarkens

Ischemic  Longer Higher Yes  HigherfRising

Adverse Remodeling

JACC Heart Fail . 2019 Sep;7{8):782-794. doi: 10.1016/] jchf 2018.06.004.

Yéu té dw doan tai cau tric tim bat Ioi hodc c6 thé dao ngweoc

BASELINE [LVEDV 122 mi/m?, LVEF 41%)
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JACC Heart Fail . 2019 Sep;7(9):782-794. doi: 10.1016/] jchf 2019.06.004.
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Lio hoa va tai ciu truc co tim
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Circ Res . 2020 Fel 14;126(4):533-551. doi: 10.1161/CIRCRESAHA.110. 315889,

Tai ciu tric tim: Cac dang hinh thai
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Tai cau truc bat lgri va dao ngwere tai cau trac
Adverse Remodeling
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Changes in Band T cefls activity b Trcromsesl o Sivess and cell death =S
Reverse Remodeling
ion of ads deling  Promoting R deli lizing function and structure
[ >
Thrombalysis ACEl BB MV replacement and repair  LVAD support Linique situarians
Revascuarization (PCL CABG)  ARE  Ivebradine - o -!u\:lnre\-zslI the
Exarcise and rehabilitatan MRAA SGLT2 ﬁ\ers ¥ O Ly surgic: eticlogy +/- MCS
ARNI Py Mummmlar lasty
Dinstalic su) devices  Takoisubo CMP
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ACEl: angiotansin-comverting anzyme innisiton, ARE: angigtansin || receptor blocker, ARME angiotensin recaptor nepeilysin inhibitor, BE: beta biccker, CABG: coromary srtery Bypass surgery, CMP: mardiomyapethy, Lv: lefe
veniricle, LVAD: left ventriculer assist device, MCS: mechanical circulsiory support, MRA: minerslccarticoid receptar antsgonist, MV: mitrsl valve, PCE perastaneous coronary intervention, SGLT2: sodum-glucose
tramsporter 2 inhibitar, RAASC renin angk system, SHE it nErvous system.

Jacinthe Boulet et al. Structural Heart Wolume 5, Issue 5, September—October 2021, Pages 466-481

Cai thién LVEF vé&i cac liéu phap dao ngworc tai cau tric

ACEI or ARB
TH-B0
s SGLT2i
1-6%89-%
BB 7z
§1-84 W \
4-12% ¢ . CRT
- 2-24%"9%
—~ N
MRA A 7
43,8586 3
MitraClip
3498
ARNI
9-15%8788

ACEI: angjotensin-conve g enzyme inhititor, ARB: angiokensin Il receptar biocker, ARNI; engotensin receptor nepriysin inhititor, BE: beta blacker, CAT: cardiac resynchoeiza~on therapy, LVEF: b, vestriculr ejec-an
frac-on, MRAD recagtor ist, SELTZ: sodium-gh 2 iminibitor.
Jacinthe Boulst &t al. Structural Heart Volume 5, Issue 5, September—October 2021, Pages 465-451
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Giam kich thwéc that trai véi cac liéu phap dao ngworc tai ciu tric

R
(" ACEI or ARB ) 4 SGLT2i )
LVEDV 12-13 ml/m? %7 LV mass, 2.6-13.7 g/m? 71
LVESV 13 mifm? %%’ L /
LVEDD 2.4 mm®® - e ~
98
e 4 LVEDV, 21 mi/m?2 1%
LVESV, 18.4 mi/m2 10
" BB 3 \_ ! Y,
LVESV 4.8 ml* ~ -
\ ! MV repair
LVEDV; 15 mlfm? 105108
MRA LVESV, 6.6-13 ml/m2 195167
LVEDV 17.3 ml'®® MV replacement
LVESV 18.5 mi'® LVESV, 6.5-6.8 mi/m?2 116107
o 4
ARNI ( MitraClip N
LVEDV, 12.25 mlfm2® LVEDV 26 mi'®
LVESV, 15.29 ml/m?# | LVESV 16 mi™* )

ACE]: sngictensin-conver-ng snzyms inhiditor, ARS: angict=nsin Il recegtor blocker, ARME angiatansin recaptor nepritysin inhibitor, BEc beta Dlocker, ORT: cardisc resymchrosiza-an therepy, Lv: Il ventricie, LVEDD: 1e
semnitricular mmd-cissiolic diameter, LVEDV: | &}, ventricular snd-disstolic volume, LVEDVT |, wentriculsr snd- disstolic index, LVESD: |=), vantriculsr and-sysiolic diameter, LVESY: |e), ventricular snd-systolic volume, LVESVE
Ie', wenfriosar end-systolic volume ind=x, MRA: mineraiocor-coid receptor entagonist, MV: mitrsl vale, SSLT2i sodium-gluooss trensporter 2 inhigior.

Jacinthe Boulet et al. Structural Heart. Volume 5, Issue 5, September—October 2021, Pages 455-431

Nghién ctru PROVE-HF

Change in Cardiac Remodeling Measurements From Baseline to 12 Months After Initiation of Sacubitril-Valsartan

794 patients
Mean age: 65.1 years 1.
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JAMA . 2019 Sep 17:322(11):1085-1095. doi: 10.1001/jama.2019.1282
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Nghién ciru EVALUATE-HF

Change in Cardiac Remodeling From Baseline to 12 weeks After Initiation of Sacubitril-Valsartan or Enalapril
464 pa_ents
Mean age: 67.3 years

Sacubitril -Valsartan Enalapril P Value
Baseling, 12 wik, Change, Baseling to 12 whk Baselineg, 12 wik, Change, Baseling to 12wk Between

Parameters No. Mean (50) Mean (5D} (95% C1) . Mean {50} Mean (50} (95% Cl) Groups
Secondary End Points
Left ventricular ejection fraction, %* 134 34(10) 36 (10) 19 (120 2.6) 00 3310 35(10) 1.3(D.6t0 2.0} 24
Global longitudinal strain, %" 195 =-10:4 (3.2) -10.613.1} =0.3(-0.7 ta -0.02) 204 =4.6(3.2) =10.0(3.4) =0.2 (~0.5ra 0.1} .58
LVEDVI, mLjm™ 194 751(261) 70.3(235) -52(-64te-38) 200 79.1(259) 756(37  -3.2(-44w-20)
LVESWI, mL fm? 194 S08(226) 463(205) -49(-60ta-3E) 00 541(226) S06(00) -33{-44ta-23) !
Lt atrial volurne inde, mifm? 05 30.4(9.5) 2(9.0)  -22(-30ta-13) 208 29.B(B.7) W5(91)  0.6(-0.2t015) =001
Mitral &' velocity, om/s' 179 5.9(2.0) 590200  -0.0(-02ta0.2) 184 6.0(19) 6.0(1.8) -0.0{-0.2500.2) 86
Mitral E/e' ratia? 170 13.8(7.6) 12.3(5.6) “14(-21ta-0.7} 169 13.4(6.4) 13.8(7.4) 0.31-04t01.0) 001
EafEes ratia” 147  0B4(020) O087(020) 002(-001w005 155  0B89(0.23) 091027  0.03{-0.001 o0.06) 82
Secondary End Points
NT-proBNP,pafml 211 574 (482-683) 363 (307-430) 0,63 {1.58-0.68) 715 569 (474-683) 541 (449-651) 0.95 {0.87-1.0) <001
Exploratory End Points
SolubleST2,na/ml® 206 27.6(26.0-20.2)  26.1(24.7-27.6)  0.95(092-098) 211 258(244.27.2) 263 (248-27.9) 1.01 (0.98-1.05) 006
his-ToT, na/fL 204 0017 (0.016-0.019) 0,015 (0.014-0.017)  0.87 (0.84-0.81) 208 0.018(0.017-0.019) ©.019(0.018-0.021) 1.05(1.0-1,08) <001
Urlnary cGMPY 205 B70(620-724)  BO4(B31-962)  1.34(127-141) 205 EOE(560-655)  58.2(53.0-83.0) 0.96 (0.91-1.02) =001

creatining, pmolmal

JARAA. 2018;322({11):1077-1084. doi-10.1001/jama. 2019 12843

Sacubitril/Valsartan dao ngwec tai cdu trac tim & cac mirc liéu thude

LAVi lLvF_sw l LVEF INT-prnBNF'
120% l 125% l $31% I +40%

- -

-

““alﬂgﬁr 7 oy fage l 125% l tare l +39%

with
Sacubitril/Valsartan

Dose Tertil
[¥]

Achieved

121% l 125% l $33% I 14

Similar improvement in health status
across dose

LAV Ieft atrisl wolume inde; LWESW left ventriculer end-systolic volume index; LVEF left ventriculer ejection fraction; HT- proSHF N terminal pro—B-type natriuretic peptides.
Jam Coll Cardiol. 2022;80[16):1529-1541.
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Sacubitril/Valsartan dao ngwoc tai ciu tric tim & cac 16p tudi

888 . "
Chronic HFrEF patients aged <65 years, Reductions in NT-proBNP, hs-cTnT, and 5512
65-74 years, and =75 years
<& G574y =I5y
in - 369) n - 17 (s -188) P WValue
A, ¥ 545183 696 =29 B4+ 45 e "~
Ferruale 105 (28.5) 65 (7.4 56 (29,61 087 '} NT-proBNP
WrHA funceional class 073 2
n 265 (n.8) 1548 (M9} 125 (66.5) _::-
- a7 (26.3) &5 (27.4] &0 (31.9) Jﬁ’
W Tng 400 ENES]
Paw-oorset HF 42m.4 @133 18 (7.4) 03 s
Time singg dagnosis, mo 415 (05060 624 (BO-RES) 579201126 0005 .
Ischemic HF eticlogy 164 (44.4] 147 (52,00 NS E1 <000
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—% | hs-troponin T
Reverse Cardiac Remodeling ‘
by Echocardiography .
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_--- .
LVEDVi {mLfm?) 22 1 55T2

LAvi (mifm?) 116
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JACC Heart Fail . 2022 Dec:10{12)-076-988. dok: 10.1016/] jehf 2022 07 .001.

Tom tat

Trén thuc hanh [3m sang, tai cau tric tim cd thé xac dinh dua trén

sidu am tim, MRI tim va cac chat danh dau sinh hoc.

MOt s6 yéu to co thé tién luong khd nang ddo ngugc tai cau tric tim.
Cac thudc ARNI/ACEi/ARB, BB, MRA, SGLT2i duac chirng minh cé thé

ddo nguoc tai cau tridc tim & bénh nhan suy tim.
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CAM ON SU' LANG NGHE CUA QUY DONG NGHIEP
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