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Tang nguy co tién trién sém suy tim va / hoéc rm loan chitc ndng tdm
thu that trai & bénh nhan sau nhéi mau co tim cap

US national registry of Ml: N=60&,5001 VALIANT registry:* N=55732

* Trong su 5566 bénh nhan nhap vién véi nhdi méu
co tim mp suy tlm va ! hoac roi loan chirc nang
tam thu that trai xay ra & 42% (n = 2347) bénh
nhén nhdi méu cor tim trong lic nam vién

Mhin chung, o tdi 20% bénh nhin nhdi madu co tim c3p AMI khing oo
tién si¥ suy tim, oo HF tai thi diem nhap vién (n=123,938)
» 9% khac tién trién =uy tim trong gua trinh ndm vién (n =

52,220)
s!‘ 40,0 - 50.0 -

30,00

AMI patients with HF (3)

AMI patients with HF |

Thiti diém nhip vién Tién trién lic ndm
Ii-iE'rl

trong Ibc nam vién

"84 hospiteis in 5 countries
1. Spencer FA, et al Circutabomn 2002105260510 2. Velsequer EJ, =t al. Eur Heart J

Myocardial infarction
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Riddell et al. Cardiovascular research 2019.
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Suy tim va bénh déng mach vanh

Bénh ddng mach vanh Suy tim
On dinh Khéng én dinh On -:Tinr*- Khang &
Khong triéu chirng Unstable angina Khdng triéu ching Acute HF
Bau nguc 6n dinh NSTEMI Khéng thay déi thudc Decompensatad
STEMI EF khéng thay déihodc  Advanced

cai thién
Biomarker thap End-stage
Khdng nhap vién do suy
tim

National Institute for Health and Care Excellence (NICE) guidelines

Sw that vé bénh nhan NYHA Il ‘on dinh’

- Bénh nhdn suy tim MYHA 1l &n dinh ¢t bénh &m an fién trién

Bénh nhan c6 cd tim dé tdn thuong.

Sy on dinh tridu ching khéng cd nghia la khéng co
nguy co.

Nguy oo dot tf cao ma khding co triéu ching canh bao
hay d3u hiéu tign trién.

Mhigu bénh nhan khong dudc diéu tri thudc toi v
hodc dung khéng cé dung cu hd tro; liéu thudc it hon
so vdi khuyén cao.

kr et al. Eur ) Heart Fail 2016;18,:350-52
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2071 ESC Guidelines for the diagnosis and treatment of acute and chronic heart falurne:
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% Bénh nhan HFrEF phai nhap vién cé nguy co ttr vong

N\

[+

30

-
AREe E! —

cao 1-?

o

:?;:, ._' . . ® s 8w -{%
priee o gyied . hE0E | i
~4-10% ~10-16%

~20-30%
Tir vang

53U 1 nama4

s 10 s

© | urvongladottir®

0 s gl v chyw trin W05 A8 shak ke Haa KL, 98e viln 30 BT Bl 3204 da sy ¥
L Kduru ek ol A St | 3505 MEEI00-1E; 3. tional HF sedk 300014 sawusclac ukgh * ? Pt
1 Lomhr a7 aL e J Carchel 3000;100: 3996=71: 4. Chan o sl VA 30EE-306: B6E3-71; 5. Boger at ol Crculstion 20311 5m2=230; & Mcviemwy of ol Far Meart | 3002 W T703-847

Tir
frong Demm wen®

Han= Fiikurs Rutionsl Fasgirtry. W Pebay tin o piks sk tdeg s gl

A

~40-50~
i vong

5all § nam*?*

% Ti Ié bénh nhan suy tim phai nhap vién hién van cao

Di¥ liéu cta 11.064 bénh nhan HFrEF tir Nghién clru s6 bé quéc gia PINNACLE

1/6 bé&nh nhan HFrEF co suy tim ting nang trong
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Panh gia nguy co suy tim dua trén biomakers
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Tropaonin dinh cd y nghia hon troponin lac nhap vién khi danh gia kich thuéc
Két hop cac dau chi diém sinh hoc gdm: hsTNT, NT-proBNF, Neutrophil-lymphocyte ratio c gid tri du

béo cao han hsTNT. Tinh diém (mai chi s cho 1 diém): hs-cTnT >169.8 ng/L, NT-pro-BNP > 98 ng/L
and MLR Ratio »35.1

Tiller et al. Eurcpean Journal of Internal MedicineVolume &4, June 2019, Pages 57-62

Vai tro chan dodn ST cia NT-proBNP va BNP

Guidelines Khong suy tim Suy tim Khong chéc chén suy tim
ESC BMP=100 pg,/mL NT- BNP=400 pg/mL NT- BMNP 100—200 pg/mL NT-
proBMP<400 pg/mL proBNP=2000 pg/mL proBMNF 400-2000 pg/mL
BNP>400 pg/mL NT- BMP 100400 pg/mL NT-
NICE BMP=<100 pg,/mL NT- proBNP=2000 pg/mL Need proBMP 400-2000 pg/mL Nead
proBMP<400 pg,/mL echocardicgram and clinical echocardicgram and clinical
ASEESSMENT assessment
ACC/AHA Khéng khuyén cao diém cat cho BNP/NT-proBNP
56 bénh nhan P56 nhay (%) b6 dac hiéu (%) Youden index
BNP 4744 93 74 o7
NT-proBNP 4229 93 65 58

Jessup M, et all Am Coll Cardiol 2009:53:1343-82

Diickstein K, Eur Heart ] 2008;29:2385—-442
Mant 1, National Clinical Guideline Centre 2010

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

Siéu Am danh gia ch'c nang tam thu that trai
AP 4CV AP 2CV

L' EDN

mode

LW ESY

Bo duéng kinh that trdi khdng chinh xdc va ) L o
ki€m tra lai trén hinh 2D Banh gia chirc nang that trai Banh gia chi s8 GLS trén SA
) bang phuwong phap Simpson danh ddu md

Siéu Am danh gid chc nang tim truong that trai

D4t con tro tai van hai la Po chi 58 ddc tdm trong (EDT) Bo chi 4 IVRT

Chirc ndng TTr binh thuéng RAiloan CNTTr d6 | R&i loan CNTTY ﬂq Il ROi loan CNTTr dé 1l
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Siéu 4m danh gia chitc ning tim truong that trai

Pénh gia chirc ndng tdm trong bang Doppler md

Panh gia chitc ndng tdm trrong bang Doppler
tai thanh bén

mé tai vach

Mot sd chi s0 sigéu am
diung trong danh gia CN
that phai: DK that phai,
TAPSE, van dong thanh
tw do TP, §', FAC
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HFrEF management

Congestion —s= Diuretic

ARNI/ACEiL E-blocker SCGLT=i MEA
— ﬁ
SR = 7obpm ORS<120 ms Functional MR
+ BAT/CCM MWVER for selected
Ivabradine patients
Ferritin <100 or
LBBB and QRS mﬁTf 20% SelfTbi;:lenkEﬁed
- 13:" s Ferric Carboxymaltose a:
CRT Recurrent Hyv/ISDN
decompensation, .
advenced HE / To improve (ML
AF
Vericiguat Multi-
Anticoagulation Omecamtiv professional
Dlg:itulis Diigitalis disease
Refer to PVI Refer to LVAD/HTX mMATAgement
— o o

On optimal medial therapy and LVEF < 35 % —= ICD

Tiép can diéu tri suy tim theo khuyén cdo

Ll P R LR L=l BiEy tri theo mac thii gian cho suy tim sau nhdi mdu oo tim cip

Khoi d3u som ; E i . e T A N
ARMNIUCME trone ] ang aldosterone. Loi Bieu toi quan trong 13 can chink liew thuoc

. o thai gian dung | bao gam e che men chuyen, chen beta)
Indax M T thudc, nén ding trong wang 7 ngay & t8i vu dieu tri & gizi dosn sau xust vien
58ng cén Trang ng
d3u tien

0 hours 24 hours Discharge Post-Discharge
' i Follow up

Lap tirc tai tuai mau cho
nh&i m3u co tim ST chénh

e e e B pis lai diku kikn 80 38

ding chen beta ngay trong lic
nEm vien

vong 24 h du trong giai
doan c3p cla suy tim

len
Tai thang mach vanh so'm
trong trung hop sac tim

Bahit, M.C. et al. ) Am Coll Cardiol HF. 201E;6(2k179-86.

ALE — angictersin-converting enzyme; ACEl — angiotensin-convering anzymsa inhibitor; M1 = myocandial infarction.
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Lieu rc ché men chuyén cho bénh nhan suy tim
Starting dose Target dose
ACE-I
Ca|:n'n::«|::rilal 6.25 mg t.id. 50 mg t.i.d.
Enalapril 2.5 mg b.i.d. 10-20 mg b.i.d.
L‘|s‘||'|nt:np:rilIJ 2.5-5 mg o.d. 20-35mg o.d.
Ramipril 2.5mgb.id. Smgb.id.
Trandolapr‘lla 0.5mgo.d. 4mgo.d.
ESC guidelines for management of heart failure 2021

SU dung (¢ ché thu the cho bénh nhan suy tim

Starting dose Target dose
Candesartan 4mg o.d. 32 mgo.d.
Losartan 50 mg o.d. 150 mg o.d.
Valsartan 40 mg b.i.d. 160 mg b.i.d.

» (6 thé sir dung ARB trong trrding ho'p bénh nhan khéng dung nap
UCMC va ARNL.

» ARB cd thé cdi thién triéu chirng, kha ndng gang stkc va tir vong do tim
mach nhuwng khéng cai thién tlr vong do moi nguyén nhan

ESC guidelines for management of heart failure 2021
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S& dung chen beta cho bénh nhan suy tim

Ly do sir dung Cai thién triéu chirng va kha nang ging sirc, kéo dai tudi tho va giam nguy co’ nhip
vién

Chi dinh Cho bé&nh nhdn co EF < 40% (IA), EF — 40-50% (lib)

Chéng chi dinh Ngh&n NT dé 2-3; Thi€u mau chi dwdi ndng; Hen PQ (twong déi), COPD khdng phai
chdng chi dinh. Di &ng

Than trong Suy tim n&ng (NYHA IV); nhip tim < 50ck/p; Suy tim ndng 1&n; co dau hiéu suy tim ¢
huyet. Khi dang dung vdi: cordarone, digoxin, ivabradine, chen canxi

Sir dung nhu thé St dung bat dau tir liBu thap; tAng lidu trong 2 tuan. Lidu t8i wu khi b&nh nhan chiu

nao duotc, khdng can dat tai da. Nguyén tic: cd con hon khong

Theo d&i Mach, huyét ap, can ndng, cac diu hiéu  dich

ESC guidelines for management of heart failure 2021

Khang aldosterone

Ly do sir dung C3i thién triéu chirng, kéo dai tudi tho va giam nguy co’ nhip vién

Chi dinh Cha bénh nhin cé EF < 40% (IA), EF — 40-50% (Ilb)

Chéng chi dinh Dj i*ng

Thén trong K = 5,0mmol/l; Creatinine > 221umol/l; eGFR< 30ml/p/m2; HATT < 90mmHg;

St dung nhwthé  Kiém tra chirc ndng than, dién gii trwdce khi bat d3u; bat d3u bang ligu thap
nao sau dé tang dan; Tang liéu gap déi trong 4-8 tuan, khdng nén ting qua nhanh

Theo dbi Kiém tra lai chire ndng than, dién gidi sau 2 tuln. Kiém tra 4 thang/lan

Spironolactone Liéu kh&i dau 25mg; téng liéu 50mg x 2 [an/ngay hoic liéu cao hon & bénh
nhén cd xo gan tim

ESC guidelines for management of heart failure 2021
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Uc ché SGLT2 (dapa/empagliflozin)

Ly do sir dung
Chi dinh

Chéng chi dinh
Than trong

S(r dung nhw thé
nao

Theo dai

Empa/dapagliflozin

Cai thién CLCS, kéo dai tudi tho va giam nguy co' nhap vién

Cho bénh nhan co EF < 40% (1A), cd hodc khéng co BTD. Chi dinh cho suy tim EF > 40%
dang dudc cdp nhat (EMPEROR preserved)

Di ¢ng; co thai hodc dang cho con bu; eGFR < 20, HATT< 95mmHg
PTE type 1, viém dwéng tiét nigu, giam thé tich tuan hoan

Ki€m tra chirc ndng than; theo d&i dwang mau; giam thi€u nguy co toan ceton mau;
udng dd nwedre dé duy tri thé tich tuan hoan

Can gidm sat viéc udng nuwdc va thé tich tudn hoan déc biét 1a & bénh nhan gia/cao tudi

Ligu khéri dau va duy tri 10mg/ ngay

Empagliflozin trong twrong lai co thé sir dung cho b&nh nhén suy tim cip (nghién cdru EMPULSE)

ESC guidelines for management of heart failure 2021

S dung ARNI & bénh nhan suy tim

Ly do sir dung
Chi dinh

Chéng chi dinh
Than trong

St dung nhuw thé
nao

Theo d&i

Sac/val

Cai thién triéu chirng, kéo dai tudi tho va giam nguy co’ nhap vién

Cho b&nh nhan co EF < 40% (IA) nhdm thay th& UCMC/UCTT; cé thé sir dung khdi dau
cho bénh nhan suy tim.

Tién stz phi mach, hep BM than 2 bén, ¢ thai, di (Png; HATT < 30mmHg; eGFR <
30ml/p/m2

Ding 36h sau khi dirng UCMC dé& giam nguy co’ phit mach; K = 5,0mmol/l

Kiém tra chitc nang than, dién giai trude khi bat dau; bat d3u bang lidu thap sau dé tang
dan; Tang liéu gdp d6i trong 2 tuan, khéng nén ting qua nhanh

Ki€m tra lai chirc ndng than, dién giai sau 1-2 tuan. Ki€m tra 4 thang/lan

Ligu khéi dau S0mg x 2 [an ngay (co thé thap hon vai 25mg x 2 [an ngay), ting 100mg x
2 [an ngay dé dat két qua tdi wu

ESC guidelines for management of heart failure 2021
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) Co ché tac dong cia ARNI

[sumn-m.um

Bradyiinin
Substance P
Natriuresis |
LVEDF
Functional MR
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Calcium hameaitann By
REVERSE REMODELING
Action potential durstion ] L LWEF
Stress-induced ton charssls ' o
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| €0 shocks I e I %crr |
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Wecchi AL, et al. Ventricular arrhythmias and ARMI: is it time to reappraise their management in the light of new evidence?. Heart Fail Rev. 2022;27(1):103-110

% Panh gia nguy co ting kali mau trong khi diéu tri suy tim bang MRA
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)

Ti I8 tdng Kali ndng hiém gdp trén nhém bénh nhan sir dung ARNI so v&i
enalapril

Ti l€ tang kali mau NgLrng ding thudic do ting kali miu
0 [ W Sachal gt 87 .

0.5
o Enalapril ja=d 212) P =068
16.1 04
1 Téng Kali méu :
nghiém trong E 0.3
= 0.3
0
LR £ o2
g 4.3
0.1
r‘ ! "‘”
o o
26.0mmolfL
Feferen i o al, H Engl | Wexd 30417 [sl

ARNI giam co6 y nghia nguy co tang kali mau nghiém trong so v&i
MRA so vé&i ACEi

Ti I8 ting kali mau Nguy cer tang kali mau nghiém trong
| (K =60 mmeliLi

Banh nhén 38 duge ding MRA L thei Sim ban diu Ba&nh nhan ding MRA Tl thin Jifm ban diu hodc bit hu
MRA trong thid glan nghién ol

-
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% ARNi ddo ngworc tdi cau tric co tim

- Mai twrong quan giira thay doi nong do NT-proBNP va tai cau
tric coe tim trong 12 thang
1) Phan suat tong mau that trai (LVEF)
Tiéu chi chinh 2) Chi sb thé tich cudi thi tam truong that trai (LVEDVI)
3) Chi s thé tich cudi thi tam thu that trai (LVESVI)
4) Chi s thé tich nhi trai (LAVI)
5) Ty I Ele'

\2
PROVE-HF

- Moi tirong quan gitra thay doi nong do NT-proBNP va tai cau
tric coe tim trong 6 thamg
- Hiéu qua ciia S/V I1én tai cau trilc co tim cta cac phan nhom
khdng cé trong thir nghiém PARADIGM-HF :

1) Suy tim mi khdi phat val hodc chra siF dung ACEIFARB

2} Nhitng bénh nhan co nong d& BNP hodc NT-proBNP  dudi
ngwéng nhan vao cla nghién clru PARADIGM-HF

3) Bénh nhan chwra dat liéu S/V dich (97/103 mg 2 Ian/ ngay)

Tiéu chi phu

JanuE= JL, Buller J, Fombu E, ef ak Am Heart J, 2018199130136,

% ARNi dao ngweorc tai cau tric co tim trén cac phan nhém bénh nhan
khdng cé trong nghién ciru Paradigm-HF

Mirc thay ddi trung vi so ban dau (95%CI)
Thong so0
g Suy tim mdi khi phat val hodc . 3 2 | Chira dat lidu dich
chwra sir dung ACEI/ARB MP< tiéu chuan nhdn vao caa Wra dat lew dic
- PARADIGM* (N=292) (N=278)
(N=118)
LVEF (%) +12.8 (+11.05, +14.5) +0.4 (+8.6,+10.3) +0.4 (+8.6, +10.3)
LVEDVi (mL/m?) |13.81 (-15.78,-11.83) |11.32 (-12.24, -10.40) 111.32 (-12.24, -10.40)
LVESVi (mL/m?) |17.88 (-20.07.-15.68) -14.15 (-15.15,-13.15) 114.15 (-15.15,-13.15)
LAVi (mL/m?) 844 (9.73,7.15) 706 (-7.54, -6 58) 706 (-7.54, 6.58)
Ere’ -2.60 (-3.83,-1.37) .0.93 (-1.43,-0.43) |0.93 (-1.43, D43, p- NA)

Tt ¢d P <0001 trir khi cd ghi chi

“HT-grclil « B00 pganl, 1 Nl heaplabend of < 400 pgonl, I s pidined wisn S gast 2 senthe, BRI < 150 piel F ol eepteioe o < 000 poiml, ¥ hoaplaleed for BF
withis e gl 12 aslia BL, Eaaslig L2, laskagias, LVEF, IR eanlicular a23an Fasien LVEDVL ol eriion snd-daimk: solors ndes; ml. sl LAV lef aliael
sl i B, rato of wirly dastehe 10ng velociy asd ety Sasishs rirl ssnoer sakocty, NI, i urelic papte.

Januzz JL, Buller J, Fombu E, &f af, Am Heart [, 2018;199:130-
EETS
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PHAN TiCH HIEU QUA TREN DY HAU VE MACH VANH
TU NGHIEN CU'U PARADIGM -HF
Muc tigu

* Phan tich nghién ciru PARADIGM-HF dé danh gia hiéu qua ciia sacubitrilivalsartan so vai Enalapril
trén dw hdu bénh mach vanh.

Phan tich post-hoc nham:

* Kiém tra hiéu qua clia sacubitril/valsartan trén nguy co cac bién cb lién quan bénh mach vanh, nguoc
lai vi¥i cac bién oo lién quan suy tim.

* Danh gia xem trc ché neprilysin cé 1am giam nguy co bién cd gay ra bai tinh trang thiéu mau cuc bd co
tim va huyét khodi xo vira hay khéng 7

ARL rmspior biccioer; MEFAT, redamd ur
Falars;

acE,
A

1, Bbcblormmy d-of ol 1ot Pl 071 g G 3. Wt l o sl £ QLT DTS X, b ol B it . 20R2-0: SS03-001: o Ponerwale P, ok ol Fur bt . SHHEIAETE
H2E-3308; 5. Mebrrwy, 2 ot nl KA 0567 KE-0004 8. Mlogermen, L ot wl_diw Jisw 4. JOHT7- B304

TIEN CAN BENH MACH VANH VA THUOC DIEU TRI NEN

8399 Bénh nhan chon ngau nhién
= 3634 (43,3%) cd tién cén NMCT

= 4796 (57,1%) c6 bing chimg BMY gua chup mach vanh, tién cin NMCT hodc dau thét nguwe (5n dinh hay
khong on dinh) hoac da dwoc tai thong mach vanh

Tien si¥ benh mach winh

o' t16 |43 1818 (43.4
G (2145 1 5%
17 (13 6%) ]
Baw thaz nguc khang an dinkh 488 [11.6% 481 (11.5%)
faw this npuc dn dinh N 1.4% |
flaw this npuc phan theo higp héi tim mach Canada
29 [25.4 242 (¥7.1%)
y an 446 (4 |
3 1 198 [X2.1%)
| )L 76
Khang ré mitc o 1{0.1%) =ik
Hep mach wanh oo bang chifng qua chup mach 1324 {31.4%) 1340 (3Z2.0%])

Bt ki benh |i mach wanh nao
Mogensen, UM etal., Am Heart J. 200718523541
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ARNI: HIEU QUA TREN DU HAU BENH MACH VANH

So v6i Enalapri, sacubitril/valsartan_ GIAM RO RET nguy co
ca dw hau hon hop mé réng va dw hau hén hop bénh mach vanh (loai
trir cac bién cd suy tim khéng tir vong)

Higu gua cua sacubitrilivalsartan so voi Enalapril trén ket cuc
Harard ratio (B9 CI} P valen

Kt cuc chinh Prmary Encpoing' —— BAD0FEAT 13,3410

Pra-apaciod Brapdsr

Dur hiu hon hop md ring | . C 030780 50 .50
- - L -
Diwr hdu hon hop bénh mach wanh [T TS TR — UK TE-003) L

A W S ercon 3

-Hru'—lul-—nn-pun 0 i, M Dyt anon A LA S P e sk b e e I
A Pt AR S (T SRR Ve IR TR L DN, B AT RN o e TR B RN SV A AL

‘D.trhau hdn hop bénh mach vanh: Tir vong fim mach, Hh'rGTI;hﬁngErmng.Ellmtlﬁ‘tl?._m khding on dinh, dau
that ngure phai nhdp vién hodc tii thdng mach vanh bang can thiép qua da hay md bic cau

**Dar hdu hdn hop md rdng: Tir vong tim mach, suy tim nhap vién, NMCT, Bt quy, Dt tir

&t cyc chinh: Tir wong fim mach hodc suy tm nhap vign

Ilegareens, Uil stal, Am Haar ) J0TT 1884844

ARNI: HIEU QUA TREN DU HAU BENH MACH VANH

Ti s6 nguy hai HR cho thay tat ca cho thay cé xu hwéng nghiéng vé
nhom sacubitrilfvalsartan. Ttr vong tim mach va suy tim nhap vién, tir
vong moi nguyén nhan I& thay khac biét c6 v nghia théng ké so Vo

Enalaprll Hazard ratio [25% CI) pvalus
Tﬁ'mn‘nmaﬂl CV deat 0.80[0.71-0.85) <0001

NP vIRA VI SUY BM e foapializatic r 0,78 (0.71-0.85) <0}, 1
B0t quy G troilk; L5 [0, 761,29 oAz

ﬂﬂtl:l' Rasuscitated sudoen death . Lo {LL30=1 5] A0 ]
MMCT My ocardial infarction U586 [0 741 24 0.7
Bau thal ngye nhadpwidn  Angina hospitalization 0894 (0. 70-1.26) 066
Biau thit ngye khong &n dinh nhap vien  Unstable angina hosgitakzation 087 [0.57-1.31] 0.50
Tal théng mach wanh Coronary revascularization 086 [0.71-1.31) o0aZ
Tir vang mol nguysn nhan  All-causs maoriality 0.84 [0.76-0.83] 0.001
Favorssacub briivalsartan Favoryenalaprl

alsartan/Sacublinl tit hon

Mogensen, U et ol Arv Fean L 2017188354
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KET LUAN

*  Suy tim c6 thé thwe sw khdng 6n dinh nhw ching ta nghi.

= Nén phdi hop som tir tru “ ARNI+ SGLT2 + chen Beta+ MRA' ngay ca trong giai doan nam
vién

= Can lwu y nhitng chéng chi dinh va than trong cia tirng thuéc nham tang tinh an toan va

tuan thi cda bénh nhan

» Sacubitril/valsartan la nhoém thuéc phdi hep méi mang lai hiéu qua va an toan cho bénh
nhén suy tim c6 EF gidm noi chung va lam gidm cac bién cd mach vanh trén phan nhom
bé&nh nhan c6 bénh BMV ndi néng.

XIN CAM ON SV
CHU Y LANG

NGHE!

VN2 21545
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