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Quan ly suy tim toan dién theo da mé tht’rc)

/. .
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Ty 1&é mac suy tim ting dan theo tudi
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Figure 1. Prevalance rates of heart Failuece amongs

Framingham heart study subjects, by gender and age (3).

1. KupariM, Lindrons M, Ivanainen AM, et 8L Congestive hesrt failure in oid age: prevalzence, mechanismes and £-year prognasis in the Helsinki Ageing Study. |
Intarm Med 24:4° 387354, 1857,
2. Diez-Villanseva P, Alfonso F Heart fxilure in the elderly. [ Geriotr Cordial 2006;13:115=-117

Ty 1& bénh nhéan suy tim trén 70 tudi cé thé tang gap 2,3 lan
vao nam 2040 va 2,9 |lan vao nam 2060

Predictive relative increase in heart failure in
individuals =70 years
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Heart failure in the elderly is set to triple by 2060, according to new data from the Age, Gene/Environment Susceptibility (AGES) - Reykjavik
study presented at ESC Congress 2016
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Suy tim la nguyén nhan hang d3u din d&n nhap vién & nhitng

bénh nhan cao tuoi
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1. Petrie MC, Berry C, Stewart 5, et al Failing aging hearts. Eur Heart J. 2001;22:1978-1990. doi: 10.1053 feuhj.2000.2558
2. Martin-Sinchez FJ, Christ M, Miré O, et al Practical approach on frail older patients attended for acute heart failure. Int
Cardiol. 2016;222:62-71. doi: 10.1016 fj.ijeard.2016.07.151.

Va cé dén 40-50% tai nhap vién trong vong 6 thang
sau khi xuat vién

Table 1. Readmission rates for hear! foilure
Authars Year Age group Timeframe Readmission rate
Gooding, Jette [2] 1985 = 65 years 6 months 3%
Rich et al. [3] 1986 = Tl years 3 months 29%
Vingon et al. [4] 1940 = T years 90 days 47%
Krumholz et al. [3] 1997 = B5 years & months 44%
Philbin et al. [8] 1990 mean 76 years  months 6%
1. Gooding ), Jette AM. Hospital readmissions among the elderly. ] Am Geriatr Soc 1985;33:595-601
2. Rich MW, Freedland KE. Effect of DRGs on three month readmission rate of geriatric patients with congestive heart failure. Am J Public Health 1988;78:680-582
3. Vinson IM, Rich MW, Sperry JC, Shah AS, McNamara T. Early readmission of elderly patients with congestive heart failure. ] Am Geriatr Soc 1990;38:1290- 1295
4. Krumhalz HM, Parent EM, Tu M, et al. Readmission after hospitalization for congestive heart failure among Medicare beneficiaries. Arch Intern Med 1957;157:55-104.
5. Philbin EF, Rocca TA, Lidenmuth NW, Ulrich K, Jenkins PL. Clinical outcomes in heart failure: report from a community hospital-based registry. Am J Med 1999;107:549-555.
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Cac nguyén nhan suy tim & BN cao tudi

Bénh co tim

Bénh tim thiéu mau cuc bé

Tén thuong co tim do dde chat, reou, cocaine, kim loai ning, chidu xa

Tén thuong co tim qua trung gian mién dich va viém (c6 hodc khéng ¢6 lién quan dén nhiém trung)
Tham nhiém (c6 hodc khéng c6 lién quan dén bénh éc tinh)

Réi loan chuyén hoa (hormone va dinh duéng)

Bat thuong di truyén

Céc bat thuérng vé tai

Téng huyét ap )

Khiém khuyét ciu tric co tim va van tim (vi du: hé van tim, théng lién that, théng lién nhi)
Bénh mang ngoai tim va ndi tim mac \

Cac tinh trang gdy cung lwgng tim cao (vi du: thieu mau ning, cuong gidp)

Qui tai thé tich (vi du: suy thén)

Réi loan nhip
Réi loan nhip nhanh
Ré1 loan nh.ip chim Eur Heart]. 2016 Jul 14;37(27):2129-2200. doi: 10.1093 feurheartj/ehw128.

Tién lwe'ng xau & BN cao tuoi suy tim lién quan nhiéu dén
cac bénh di kém, tinh trang suy yéu va tan tit

i -
Urinary Incontingence

Martin- sinchex F], Marino-Genicio R, Redriguez-Adrada E, Jacob], Herrero P, Mird 0, et al. Management of acute heart failure in Spanish emergency departments based oa age. Rev Esp Cardial 201366: 715720,
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Tai sao can déc biét quan tam dén quan ly suy tim & BN cao iuéi)

Quan ly suy tim toan dién theo da mé thire )

Chién lwoc quan Iy suy tim trén BN cao tuc‘?i)

Quan ly suy tim toan dién

Qutpatient Pharmacology

Giam triéu chiéng

Giam tir vong

Non

Pharmacology

J
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Quan ly suy tim theo da mo thirc

Heart
failure
specialist Cardiac
Dietician § surgeon
W
A Cardiology
L specialist
Patient
Social Palliative
care
worker hysicia
Primary
Pharmacist . care
faﬁfr':; physician
nurse

Tam quan trong chia quan Iy suy tim

Nghiénciru N Két qua

Gonseth 54 NC - Giam tai nhdp vién (RR 0.70, 0.62-0.79)
(2004) (27 RCTs) - Giam tlr vong chung (RR 0.88, 0.79-0.97)
_ Giam bién & gop (RR 0.82, 0.72-0.94)
- Gidm chi phi diéu tri
Mc Alister 5039 - Giam chi phi diéu tri
(2004) _ Giam ti |& tir vong (RR 0.75, 0.59-0.96)
~ Gidm nhap vién (RR0.74, 0.63-0.87)
- Mé hinh self-care gitp giam nhap vién (RR 0.66, 0.52-0.83), giam tir
vong chung (RR 0.73, 0.57-0.93)
Holland 7532 - Giam tai nh3p vién (RR 0.87, 0.79-0.95)
(2005) - Giam t* vong chung (RR 0.79, 0.69-0.92)
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TAm quan trong cla quan ly suy tim trén BN cao tudi
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Rev Esp Cardiol. 20132;66:715-20
~ el el r a ? r .
Mot s6 khuyén cao ve quan ly suy tim
Hiép haoi Khuyén céo Mirc do
ESC Ngu'di bénh suy tim cadn du'dc tham gia chudng trinh chdm séc siic khée da I-A

(2021) chuy&n nganh dé giam nguy cd nhap vién va tif vong do suy tim

Diéu tri t8i uu: thudc, dung cu, thay déi 18i s6ng
Gido duc stic khoe, hudng dan tu' chdm soc tai nha
Hb trd van d& tam Iy cho ngudi bénh, ngudi chdm séc, gia dinh

@EsC

European Soclety
of Cardiclogy

Theo doi sau xuét vién (tai phong khém, tai nha, telemedicine)

Dé dang ti€p can cac dich vu chdm séc y té

e WNRE

Dénh gia su thay ddi v& can nang, tinh trang dinh du@ng, hoat déng chirc
nang, chat lugng cudc séng, réi loan gidc ngd, van dé tam ly xa hdi...

7. Cham séc gidm nhe

Authors/Task Force Members:, et al. "2021 ESC Guidelines for the diagnosis and freatment of acute and chronic heart failure: Developed by the Task Force for the diagnasis and
treatment of acute and chronic heart fadure of the European Society of Cardiology (ESC)
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Mot s6 khuyén cdo vé quan ly suy tim

Cap W Trwoc xuat vien

Khan cap M
(In-hospital)

(ED/ICU/CCU)

* Cai thién huyét déng
va twdi mau md
* Phuc héi néng d6 oxy
* Cai thién triéu chirng
* Han ché tén
thuong tim than
* Ngtra huyét khoi
thuyén tac

* Phat trién ké

hoach cham soc:

o Lich trinh dé chuan
do va theo di dieu
bang thuéc

o Can nhac sv can
thiét, chon thei
diém cho liéu phap

= Xac dinh nguyén
nhan va cac bénh
déng méac

* Diéu tri chuan dé
kiém soat triéu chirng
va sung huyét, téi u
hoa huyét ap

* Khéi tri va diéu tri

. Gidm thidu thoi chuan cac thuéc cé thiét bj
con bénh nhan va
= Xem xét str dung khi nao

thiét bi & nhiing
hénh nhan
thich hop

AHF, acute heart failure; CCU, coronary care umt; ED, emergency department; ICU, intensive care umnit

o Lau dai

* Chuong trinh quan
ly bénh

* Giao duc

* L6i séng phu hop

* Ngan chan tai
nhap vién sém

- Cai thién triéu
chirng, chat lwong
cudcsong

* Tang ty lé séng cén

NOI DUNG

S

Tai sao can dic biét quan tam dén quan Iy suy tim & BN cao tuéD

Quan ly suy tim toan dién theo da mé th&c)

Chién lugc quan Iy suy tim trén BN cao tuéi)
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Chién lwgc quan ly suy tim trén BN cao tudi

Quan ly bénh déng mac

e

Tiép cén da chuyén nganh

Gout
Hyperlipidaemia
COPD Iron deficiency
LY
Comorbidities in @ \
patients with HF Depression |
Hypertension Sleep disturbance
Angina Cancer

Dinh
dwéng

Diabetes mellilus

Renal Anaemia
dysfunction Cachexia
Obesity

Chién lwoc quan ly suy tim cap trén BN cao tudi

Patients with Acute Heart Fallure

Screening of frailty
= Age 65 years and older.

= Clinical presentation (i.e. delifium, falls or acute functional decline].
= Some | of baseline functional dependence In the basic ADL .

Amonary di
eatment

Comorbidity

Emergency Department
Identification of Seniors at Risk (ISAR)

[z 2 = possible and z 3 = probable frailty
6 = the highest risk of frallty

Diagnosis of frality
Fried Scale (FS) or Short Performance Physical Battery (SBPP)

Parformance te

Disability

Comprehensive Geriatric Assessment (CGA)*

"instruments derved from CEA: Multidimensional Prognostic Index, O5A score, Edmonton Frail
X, 9 2 3 and Brief Gerlatric Aspessmant,
Inz J Cardsol. 2006 Moy 1 222 §2-71., Practical appreach oa frail older patients attended for acute heart faihoe
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M®d hinh quan Iy suy tim

= Bac si
« Piéu dudng
= Chuyén khoa khéac

= SO tay quan ly

« Biéu mau quan ly
+ Phdan mém quan ly
* Phong kham suy tim Dao tao Nghién

clru

= CME
= Ldp tap huan
= Két ndi

« Cau lac bd bénh nhan

Ngudn nhan
luc
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Nguén nhan luc

Pao tao déi nhom (khoa co ban)

- Kién thirc tdng quan vé Suy tim

- Che do dinh dudng cho NB suy tim

- Che do luyén tap cho NB suy tim

- K¥ ndng nhap liéu va quan ly s6 liéu
trén phan mém QLST

Coéng cu quan ly

S6 tay danh cho nguoi bénh

——mm e

2. Tridu chifng cla suy tim.

BERH VIEN THONG NHAT
Ty KHOA TIM MACH GAP CUU WA GAR THIEP

BENH VIEN THONG NHAT
B 55103 Thutmg 102t Phusmg 7, Gugin T80 Binh, TF Hé chi Mink
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Cong cu quan ly

Bd bién chuan theo EuroHeart

ESC SPECIAL ARTICLE

European Heart Journal (2022) 43, 2185-2195
European Society pttps:/idoi.org/10.1093/eurheartjlehact 51 i ' i
rpbions http g eart} Heart Failure and Cardiomyopathies

Data standards for heart failure: the European
Unified Registries for Heart Care Evaluation
and Randomized Trials (EuroHeart)

Cong cu quan ly

Phan mém quan ly REDCAP

- — (=] »
ap_v11.7.7 findex. phpfroute =Project DashControllermdewBodash_| d= 68l o @ ow o O @ ¢
Demographic, clinical, biological, treatment characteristics and

I tEIJCE.‘) cardiovascular events of patients with heart failure at University Madical
Center at Ho Chi Minh City (UMCHF Registry) x
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Cac thudc nén tang trong diéu tri va QLST HFrEF

ARNI
ACEi
ARB

o

Beta-
blockers

Bang chi*ng diéu tri suy tim tir ndi tri d&n ngoai tru cha ARNI

_ Nhap vién suy tim cap Suy tim man ngoai trd

Nghién ctru m TRANSITION PARADIGM-HF TITRATION

S0 Iwgng bénhnhan N=887 N=1002 N=8442 N=498
Tiéu chichinh N o . ot 2 \ . An toan va dg
Hiéu qua cua S/Vvs % Bn dat lieu muctiéu Bien chirng va dung nap ciia
enalapril trén thay trwée so Vi sau xuat tlr vong so V& tang liéu SIV3
doi murc NT- vién enalapril tuanso véi 6
proBNP S
L . 10 tudn + .
Thoi gian dieutri 12 tudn ] 27 thang 11tuan
16 tuan FU
BN ngoai tru n (%) (] 0 8442 (100%) 442 (89%)
BN ndi tri n (%) 887 (100%) 1002 (100%) 0 56 (11%)
Chura ding ACEVAR n (%) 4589 (52%) 242 (24%) 0 33 (7%)
De novo n (%) 303 (34%) 286/(29%) 0 0

1 Velazquez E1, et al. N Engl | Med. doi:10 1056/NEIMoa1812851. 2 Vlelaaquez EJ, et al Am Heort J. 2018;168:145-151.
3. Pascunl-Figal D), et al. ESC Heart Fail. 2018;5[2):327-336.
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ARNI & bénh nhén suy tim cao tudi

PARADIGM-HF: Primary Endpoint of CV Death or HF Hospitalization

1.0
| Number needed to treat: 21
Z ﬁf HR: 0.80 (95% Cl: 0.73-0.87; P < .001)
= 4
2 05+
2
o 044 Enalapril:
2 oM 1117 events (26.5%)
= !
E 0.2 Sacubitril/valsartan:
s ] . 914 events (21.8%)
o - r r T . r .
0] 120 360 540 720 200 1080 1260

Patients ot REK, n Days Since Randomization

—— Sac/fwval 4187 3922 3663 3018 2257 1544 296 249
— Enalapril 4212 3I8BE3 3579 2922 2123 1488 853 236
Hazard ratio’ p value for

Subgroup, n patients Enalapril (95% CI) interaction
All patients 4,187 4,212 -
Age .47

<G5 ypears 2,111 2,168 ——

=65 years 20576 2,044 -

MEngl J Med . 2014 Sep 11;371{11):993-1004. doi: 10, 1056/NEJM 031409077,

Hiéu qua cha l¢i tiéu quai &@ BN cao tudi sau suy tim cap

25,345 older patients hospitalized for HF

0151 HR (95% C1) associated with loop diuretics at 0151 HR (95% CI) associated with loop diuretics at
30 days: 0.73 (0.57-0.94); p = 0.016 = 30 days: 0.79 (0.63-0.99); p = 0.037
60 days: 0.86 (0.71-1.03); p = 0.103 S 60 days: 0.92 (0.77-1.09); p= 0.334 y
£ 010 = £ o
10 1 010 o Diuret
g Mo Loop Diuretic .- Wit E Holaop Dmrﬂl”,::“"!,v"'r_’_rﬂ
= ol @« .ﬂ"’rF
: T : o
3 0.05 Z 005 & T el
au — . . e Loop Diuretic
2 '_-_'_'_,;-""IFFI Loop Diuretic E - J_'__,r"'I
- g T pr_rr'f
0.00 4 J_r,_.-" 0.00 s
0 15 30 45 60 0 15 30 45 60
Fallow-Up (Days) Follow-Up (Days)
Numbers at risk Numbers at risk
=== Mo Loop Diuretic 2,191 2,10 2,048 1,999 1,961 - -~ No Loop Diuretic 2,191 2,009 1,897 181 1,742
—— Loop Diuretic 2,191 2135 2,087 2,032 1,992 — Loop Diuretic 2191 2,065 1963 1,868 1,785

1 Am Coll Cardiol . 2020 Aug 11;76(6):663-679. doi: 10.1016/]).jacc.2020.06.022.
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Lwu y dung leri tiéu quai trén BN cao tudi suy tim
1. Liéu loi tiéu hiéu qua t8i thiéu
2. Can nhac giam lidu lgi tiu khi bénh nhan tai kham
3. Panh gid tinh trang giam thé tich tuan hoan

4. Panh gia nguy co réi loan dién giai

SGLT2i & bénh nhan cao tudi suy tim

Meta-analysis of the EMPEROR-Reduced & DAPA-HF trials: Composite of worsening HF or CV death

Number with event/number of patients (%) HR (95% CI)
SGLT2 inhibitor Placebo
Age =65 years b
EMPEROR-Reducad 128/675 (19-0) 193/740(26-1) S — 071 (0:57-0-89)
DAPA-HF 162/1032 (15:7) 196/998 (19.6) N 078 (0-63-0-96)

Subtotal ’ 0.75 (0-64-0-87)

Test for overall treatment effect p=0-0002
Test for heterogeneity of effect p=0.55

Age =65 years

EMPEROR-Reduced 233/1188 (19.6) 269/1127(23-9) —.— 078 (0-66-0.93)
DAPA-HF 224/1341 (167) 306/1373 (223) : 072 (0-60-0-85) |
Subtotal ; 075 (0-66-0-85) !

Test for overall treatment effect p<0-0001
Test for heterogeneity of effect p=0-52
Test for treatment by subgroup interaction p=0-96

1 The Lancet 2020. Doi: 10.1016/%2050140-5735(20)31824-9
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Nhirng bang chirng LS cta chen beta trén BN cao tudi suy tim

Intervention Primary EP

ELITE (722, =65 yrs) Los vs. Cap Renal Function Not Sig
ELITE-II (3152, >60 yrs) Los vs. Cap Death Not Sig
SENIORS (2135, >70 yrs) Nebivolol Death or HF Hosp Reduced 14%, p = 0.039
PEP-CHF (850, =70 yrs) Perindopril Death or HF Hosp Not Sig
I-PRESERVE (4128, =60 yrs)  Irbesartan Death or CV Hosp Not Sig

Két ludn

1. Can phai quan tAm dic biét dén suy tim & nhimg BN cao tudi
2. Can phai quan Iy suy tim chit ché & nhitng BN cao tudi:
toan dién va da chuyén khoa

3. ARNI hiéu qué trong diéu tri suy tim cho BN cao tudi

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

A

/g.;li,;] = THANK FOR YOUR ATTENTION

-y
e P

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




