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Ventricular ———— Sudden Bradyarrythmias
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cardiac death dissociation
Asystole
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Tam giac sinh loan nhip Coumel

Activation of 3 system in HF: Modulating Factors
* Renin-angiotensine pathway T Sympathetic Activation

* Adrenergic pathway 1 parasympathetic Tone
* Aldosterone pathway

Hypertirophy
LV Dilastation
LV Remaodelling
Scar formationFibrosis
Canduction Abnormalit

PVCs and Vs
Electrolyte imbalances

Myocardial Ischaemua
Haemodynamic Changes

Pr— Triggers

VIV

Coumel P, Cardiac arrhythimias and the aulonormic narvous system.t Cardiovast Elecliophysiol 1992, 4:338-355.
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Ti 1é dot tor qua cac nghién clu suy tim
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M Engl ] Med 2017;377:41-51,

Bénh nhan suy tim NYHA Il c6 nguy co dét tir cao hon
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*Other death includes all CV deaths not ascribed1o

WHF orsudden death
L . D Phan tich tir nghién c?u PARADIGM-HF
Phan tich post hoc tir nghién ctru (n=8,399)?
MERIT-HF (n=3,991)" Théi gian theo ddi trung binh, 2.3 nam

Thoi gian theo doi trung binh. 1 ndm

Dot sl @ Effect of Ui analotsisu-recsplornson bs nlniotor LCZ090 Comparsdwltienalas don muoe ofdedh n heat @ urs vaens CorHeat J. 20150013807
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Chién lugc phong ngira dot tr trong suy tim

Modulating Factors

T Sympatneic Actyation

* Thay déi co chat
réi loan nhip

* Thay déi yéu td
khoi phat réi loan
nhip

Coumel's Trangle
=t

* Thay déi yéu to
diéu hoa réi loan
nhip

Triggers

oy

Coumel P. Cardiac arrhythumias and the autonormic narvous system. | Cardiovasc Electiophysiol 1992; 4:338-355.

ESC HF guideline 2021

Liéu phap @idu tr| suy tim
giup giam i | t&r vong va
nhap vién vi suy tim

Giadm aét ti trong suy tim?

10
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PARADIGM-HF: Thiét ké nghién ciru

Phan nhém ngau nhién
[N=8,442 bénh nhan suy tim L 3
[NYHA 1=V véi LVEF =40%] va BNP tang) Geai Soan deutiy ngay nhveén mu do
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Ciai doan ru-in mo don Bl Sacubitrillvatsartan S7/103 {200) mg 2 lan/ ngay
A
=
Enslapril ] Sacival Sacival Enalapri 10 mg 2 ian/ ngay
4961 mg x 2 a7103mg x2 e o

10mg x 2!

Tre ngriém khk nding dung nap voi lidu enalapril 5 ,.vandéhmswnm!on U (Kn0ng g ACE va ARE)
vis sacubitrilvalsartan 74 | | =

Z tuan It 1-2fuén z® 2-4 tudr 1. A Thﬁudanneodbumng binh 27 thang
[wnsnom mat ngay oiFa liéL enaiapnl va sacudin! va&amn juc pnan nno;n ngdL nnign
{ | "
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Tiéuchichinh: Tirvong do tim mach va nhap vién do suy tim

1 McMuray etal Sord Heard Fail 201315.1062-1073, 2 MoMonay e al. Ewr J Haant Fal 20140 017 2
€250 MeMurray ot al N Engtd Med 2094:371 Ca21004
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SGLT2i c6 lam giam dét t&r & BN suy tim?
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SGLT2i giam nguy co’ tir vong
déng nhat trén pho réng phan suat téng mau

Number with event/ Hazard ratio
number of patients (%) (95% i)
SGLI2 inhubstors Placebo
Cardiovascular death
HFmEF[HFpEF '
DELIVER 23113131 (7-4%) 261/3132 (8-3%) —a— 088 (074-105)
2 18612967 (§ 3%) 2133991 (7 1%) — () )|
T —— o om
3 PUO5T :
Test for heterogenaity of effect p=1.00 '
HFrEF '
DAPA-HF 227/2373(96%) 27312371 (11-5%) S oo 0.82(069-098)
. g 11R63 Su) —'-t— 75-1.
Subtoral R 086 (0.76~0.98) |
Test foar overal| treatment effect p=0.027 ‘
Teat for heterogenelty of effect p=0-40 '
All LVEF (hospitalised patients)
SOLOIST-WHF ;yﬁos (8 43) |51 4% - 084 (0.58-122)
[overall <> 0-87 (0-79-0-95) |

Test Tnr overall fTreatment enect p=-00 77
Test for heteragensity of offect p=094

Lancet 2022 400.757-07

SGLT2i giam nguy co dot tlr do tim & bénh nhan suy tim

SGLT2H Placebo Risk Ratio Risk Ratio
_Study or Subgroup  Events  Total Events  Total Weight M-H, Fixed, 95% CI M H, Fixed, 95% €I
Anker 2021 (3) 4 2996 9 2889 112% D44[014,144) ——i
Lee 2021 (14) 0 52 1 §3 18% 034[001,815)
McMurray 2018 (1) 18 2368 27 2388 336%  0.57(0.37,1.21) —&r
Nassif 2018 (22) 0 13 1132 1.9% 034[001,817]
Packer 2020 (2) 8 1862 10 1863 124%  0.00(0.32, 207 —
Solomon 2022 (4) 23 31% 30 3127 373% 077(045,1233) —&
Voors 2022 (25) D 280 1 264 18% 034[001,827]
Total (95% CI) 10796 10796 100.0%  0.68[0.48,095) @
Total events 53 79
Heterogensity, Chi*= 1 37, df= 6 (P = 0.97),F = 0% ¢0 o1 0=1 fo 3 00:

Testfor overall effect Z= 223 (P =003)

Favors SOGLT2I Favors placebo

Primary cilnical outcome In all heart fallure (HF) patlents: Sudden cardiac death. Forest plot of suddan cardiac
death In patients with HF receiving SGLT2| compared 1o conventional medical therapy.

1Cerdievesc Disclroohysial 202338, 1277-1143
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Tong quan cac nghién ciru vé RLN clia SGLT2i
TABLE 5 SGUT-2 inhibltors and cardiae amhythimias: Evidence from dhamcat stides
Tvoe 0t sty SAT-2 T

Post hec study lrom DECLARE TIMI £8 Post-hot study/ AF/AFL evonts $ 4 Dapaglficzin wes amochited with lower  Tololeer
suady Cupugl oz « (71607 AFIAFL evetils [0 igh- 158 DM el (02l

eilon £2 yext patses

B patienls congmiing rew users ol Reouspective cohont/ SGIT-2  New-omet AF 3 . . SOLT2 way assoclated with Jower e of  Blog 0 al (2020)
SGLT-Z nhihitors st DOP.3 ehibitons/r « 27589/ new cnset AF in DM palkeats in
inisaitons wzfion 148 yoees cunper s o OPP-4 inkhitstom.

Meta-anaysds of pacebo-cortrolied RCT  Metr-analysie/S8 RCT/SGLT-2  Incoerce of AP - | - SGLT2 wos asseciated with loser Ohunnntemi
evazting TV of reral outcome of P Biesr = 55960/ mnuicdeove of AF as seripy adverse et Al (o)
SGLT-Z mhibitors i D04 or non DM events 1 OM ard son-DM patients,

Meta-arvvals of pacebo-cortralled RCT Meta-anadysss /16 RCTISGLT-  Incideres of AF/AFL - L - SGLT2I ws irsochated with lower woau
avatzte AF/AFL ouscome in OM 2 Inkb tore/n = 38,335/ ingidance of AF/ARL in DM patients, ® ol (2020)
ptients

Meta araiyals of réndomized astive er Meta anclysis/34 RCT/SCLT  AF/AFL VA 5CD i VA SCLTA was mwnociotad with lower Fernander
phvsto-conucried Ul In DM o HE 2 koo = 63 196/ <3C0 inckenve of AFIARL but not VA In el (eo2)
pationts DM of HF pationts

Nata-angiysls of praceborcortiolied RCT - Metaindyws /22 RCTISGLT AF. AFL VT, siibcllc - i T SOLT2 veas asancted wity lowwr (kd FAF ML 1T
in DM, CKD o HF gatients 2 inhbtow/n= 52,115/ stroke ~AFL =0d VT i DM, KD o HF patienis. e al. (2001

Popuitinnebaced conoe in Talaan Nawhy,  Re0mcwcive watoh conan/ Acke motsiy o . + Now onset SGLTI1 was aceacialoc wers lvwer rew  Cher we al (1070
diagnused OM without predous SGLT-2 inhitkeons’ New-onet arhythme onset antytheias
arrhiyttywis compacng SGLT-2 o= 158300 /medion 7 arkytivmias SASVA
inhdloes compaced With non SGLE2 months VA
inhibisors

Netz New-orset mrhythmls indaded AF, AL PAC, IV, pEVT, VT, end V7. Suprovestricuar anfithnkas inchuded PAC ancd p2VT, New-onset antythmia inciuded AT, AT L PAC, PYC. a5YT, YT and VF,

bt AF atrist fitwid AFL atral fster: DEAA. dipoatidy! dace-A; KMF, i o for beart fabwre; MACE wojor advnrse cordiovastutar evertss 8CT. rmndosyaed contrdliod tria; SCO,
sackien chrdise deatly SGAT-2 Sotham-ghatnt 00 ranspoite 3. GWA, s aveniticade ssrchyibmies, VA, venkiubr s thytherio. YT, venlricuar tnhyoxdia 1 3l prysiol 2012337 20402-2310.

SGLT2i giam nguy co’ nhip nhanh that

Ly Conancaie Snateral LO21) 20 G

L e R Cardiovascular Diabetology

Sodium-glucose cotransporter 2 inhibitors ol
(SGLT2i) and cardiac arrhythmias: a systematic
review and meta-analysis

€ Ventricular tachycardia (VT)

Sty Risk Ratio RR |anci
Agent = Canaglifioxin
Rancom eftects model - 080 (028 2.32)
Agent = Dapagiifiozin
Random effects model - 062 [0.50; 1.33)
Agent = Empaglfiezin
Random effects model —rt 042 [0.16. 1.1Y)
Random effects model < 073 [0.53. 0.99)

Hetaroganaity = 0% v' =0, p =081 LA \
01 0512 10
Favors SGLTY  Favom placebo

Out of 4,532 citations, 22 trials with altogether 52,115 patientswere includec.

SGLT2i were associated with a lower risk of AF (RR 0.82, 85% Cl 0.70-0.86), embolicstroke (RR 0.32, 95% CI
0.12-0.85), AF/AFL (RR 0.82, 95% CI0.71~0.95), and VT (RR 0.73, 95% Cl 0.53-0.99)

Ll ot o' Card cumec Diabetal |3021)20 100
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L (3. ~ . . . .2 e ~ ”»
Thir nghiém trén ngwoi, SGLT2i giam tai cau truic LV
ALV End-Diastolic Volume (mL)
Experimontal Cantrol
Study Totsl Mean S0 Total Mean s0 Wean Difterence vo 95%-C1 Weight
SUGAR-DM-+F 42 1730 248000 &0 060 202000  —8— 1870 [-22.73 -A67] 155%
EMPA-TROPISM 40 2510 260000 WC ~150 25,4000 —@— 2300 [-MBE -1234] 152%
Empre-NF 83 -890 304000 90 280 395000 —— N7 2202, 136 16.4%
REFORM Trial 28 -7.70 405000 26 -34.00 457000 1590|807 4187) 54
EMMY Trial 2)7 330249600 238 1350 28,5000 - ~1020 |-15.02, -536] 230%
EXCEED Tl B 0w riR00 32 500107500 410 [-861 081 TIS
Random effects model 472 ae —_ 1059 [«17.27; ~391] 100.0%
Futivn e sy, pedm 40 20 0 20 40
Tont for overad sfinct 2 « <3110 c0O0Y) Favoors SGLTS  Fawours contmy
B) End-Systolic Volume (mL)
Experimental Control
Study Tolal Mean S0 Total Mean S0 Mean Ditterence Mo #54%-C1 Weight
SUGAR-DM-HF 421500 40000 50 -200237000 2 -120 |-2200; -251] 16.3%
EMPA-TROPISM 40 2080 205000 40 ~050 219000 —— ~2610 (35,40, -1680] 16 7%
Empine-HF 0 850784000 WO 020 12000 — ~B70 |-V738; QM) 174N
AEFORM Trial 2 -8.00 322000 28 -18.50 51,0000 900 (1254 R3] A1
EMMY T 227 <380 210000 230 430 229000 ~T00 1168 <395] 204%
EXCEED Tried 3 0% 15700 2 080 £4600 080 |-30% 203 20

Random effects model 472

Hetaroganety: | w87% ¥ « 70280 p <001
Tos! by vl otect 2« <2 1A (D= 000

an
=20 <20 -10

280 (1681 ~368) 100.0%

']
Favours SGLT2I  Favours control

102 %

Co= diavasiu bse Dlebetology voline 23 Aricle numi=r 235 (2033

’e "

? *A n bl . . o’
Thir nghiém trén nguwdi, SGLT2i giam tai cdu tric LV (tt)
C} LV Ejection Fraction
Study Total Mean  £0 Tofsl Mean 8D T=an Dilforence WD  85%-Ci Weight
SUGAR=DM-HI" 4z 18D 57000 50 120 3M000 S 060 [-142.207] 123%
EMPA-TROPISM a0 600 42000 &0 -070 38000 —— 810 [432 re8] 1577

HF §6 240 75000 90 100 BH000 - 140 (092, 372] 11.5%
REFORM Trial 28 260 87000 23 140 06.6000 —fa— 120 3.4 864 BO%
CANA-MHF 17 720 75000 10 330 7.5000 o 300 [-1.01,081] Bt%
EMVY Tl 237 47D 14.4000 230 2.80 135000 - 190 (061 441] 106%
EXCITD el 360 087 15700 3?2 -0.70 23100 - 160 [0.65 255] 1%58%
CANDLE reF 35 500 BO000 3§ 240 B.OKCO e 260 |4196.5.8) 7%
CANDLE pEF 78 =120 B3000 B7 -1.60 7.5000 - D30 [-1.81;241] 120%
MUSCAT -HF £3 278152000 B2 295 13.5000 — DT [4.56:422] HO%
Random cffccts model 665 700 - 1.99 [0.67:3.37) 100.0%
| F o BT f < 38185 p DO -5 3] s
hatapa s ol Yy o Favours Controls Fanours SGLTS
D) LV Mass index (g/mv]

Experimontal Control

Study Total Mean S0 Totol Maan S0 Maan Difieronce MD 96%~C1 Weight
SUGAR-DM-HF 47 <270 BIO0O 50 -1.3) 73000 — ~140 [-474 134] 211%
EMPA.THOPISI 40 <850 150000 40 180 FH000 —— <1010 [<15.4¢; -4 76] 1T2%
Empira-HF 80 -370 280000 00 570 282000 —%—— -380 [-17.00, 0 §7] 128%
REFORM Trig Z& 400 111000 26 0.80 11,7000 - 240 [-257; 937] 162%
EXCEED Trial 46 -000 95500 32 0.6) 158000 — 8 ~10.50 [-17.13: -3 87] 152%
WMUSCAT-HF £3 -423 140000 0z 220 158000 2 —%— 552 [~11,68.-135] 17 E%N
Random effects modal 318 322 r—r‘-r—.- = =534 [ -9.76; -0.92] 100.0%
Heterogamty: 1 = 75% 1% = 72 1188, p< O 15-90 -5 0 & 10 16

Thatfirovanl eflect <237 (0= 602 Favours 50U Favours onirl

Co= diavasiuis: Dlabetology voline 23 Article numbsr 235 (2033
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ICD c6 lam giam dét tr & BN suy tim?
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Hiéu qua cta ICD trong phong ngira thir phat dot tdr
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“Nor-significant results

'The Aagtib Investigators. N Engl J Med! 1997:337:1576-1583.
2 Kuck Kh, et al. Creusarion 2000;102:748-T54,
3 Camolly ST, et ol Oradation 2000;201:1297-1302.
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Hiéu qua cua ICD trong phong nguia nguyén phat dot tur
& BN suy tim phan suat tong mau that trai giam

ico Control Aisk ratio Risk ratio
Study or subcategory E Total E Total Weight 1V, 95% CI WV, R 95% €1
2.1 1 Ischapmic camiiomyopathy
01« MADIT 15 95 33 W1 55% 041 (024, 0.5% ——
1 BTTM 0 - MADIT 1t 105 742 47 490 241% 0.710.56, 095 -

suy tim dO ce 08 « SCD-HeFT 120 &N 181 453 396% 0,78 (0.64,0.95 -
Subtotal (85% CI) 1268 1044 893% 0.67 (051, 0.85) a4
Totni Buoate: 240 297

Hewogenelly; #=0.03, 7 =517, =2 (P=008); F=61%
Tost for overall efloct 2= 2,66 (P~0.004)

2.1.2 Norrischasmic cardiomycpalby
03 - GAT 13 50 17 54 41% 083 (0.45, 1.52 —
H A 06 - AMIOVIFT 7 &1 9 5 184 0.79(0.32. 1.90 =1

Suy tim khong do 06 - DEFINITE 20 o0 40 229 TE% 0,70 (0,45, 1.09§ S
BTTMCRB 08 + SCOHeFT 2 568 83 39 172% 074 (055, 1.00 -

Subtotal (35% Cf) 728 729 307% 0.74 (0.39. 0.53) L 2

Tednl evats: 110 149

Holeroganety: =000 p7 =0.20, g1=0 (F=0.08); F= 0%

Test 1 onverall aftact 7=2 61 (P=0.004)

Total (95% CI) 1606 1773 1000% 0.7310.64, 082 L]

Total avenis: 350 448
Holoroganeity: ©=0.00; ¥ =5 42, o= 6 (F=0.49); = 0%
Test bor overall elfect 2= 505 (P<0.00001)

€102 06 1 2 6 10
Favaurs 1IGD  Favours control

Europace (2010) 12. 1564-1570 doi:10.1093/europace/euq329

ICD c6 lam giam dét ttr & BN suy tim?

Study AR (fxed) Weight RA (fxed)
or subcategory 95% » 5% ¢l
MADIT +———————— 538 025 (007, 083]
CABG Patch —_— 11.84 055 [0.30, 1.01)
CAT Not estimable
MADIT Il —-— 23.65 039 (024,061
AMIOVIRT Bl 0.85 051 [0.05, 545]
DEFINITE 4 - 5.88 0.21  |0.06,0.74]
DINAMIT —— 1219 043 022 0.82]
SCOD-HeFT —_— 4011 040 028 057)
Tota! (35% CI) 2 100.00 040 [0.32.0.50|
Total cvents: B8 (ICD), 227 (controf)

Test for heterogenoity: 3° =2.68, df =6 (F=0.85), Fle 0%

Tast for overall effect; Z=7.80 (P<0.00001)

01 02 05 1 2 5 10
Favours ICD  Favours control

D. Theuns. Europace (2010) 12, 1564-1570.
doi:10.1093/europace/euq329 24
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Sacubitril/valsartan va dot tur

phén tich theo su stf dung ICD va nguyén nhan suy tim

JACC: HEART FAILURE

O E020 PUBLISHED BY ELSEVIER ON BEKALF
LLEGE OF CARTIGELODY FOUNDATIOH

ANMERICAN O

OF THE

Sacubitril/Valsartan and
Sudden Cardiac Death According to

Implantable Cardioverter-Defibrillator
Use and Heart Failure Cause
A PARADIGM-HF Analysis

Luss E. Rohde, MD, ScD, " Neal A. Chatterjee, MD, M3, Muthiah Vaduganathan, MD, MPH,” Brian Claggett, FiD,”
Milton Packer, MD," Akshay $. Desai, MD,* Michael Zile, MD," Jean Rouleau, M, Kar] Swedberg, MD,*

YOy, & X0. 10, 2020

Martin Lefkowitz, MD, ' Victar Shi, MD," Tohn 1.V. McMurray, MD, Scott ID. Solomon, MD*

Sacubitril/valsartan va dot tir

theo su st dung ICD va nguyén nhan suy tim

Phan tich ti PARADIGM-HF

P

e

PARADIGM-HF
ne N
ICD at baseline No ICD at baseline
0w 1243 (15%) n = 7156 (25%)

-

i

ACC/AMA Class | Not ACC/AHA Class | ACC/AHA Class | Not ACC/AMA Class |
ICD Eigible for 1CO Eligble for ICD Eligibie for ICD Bigible for
Primary Prevention Pranary Prevention Primary Prevention Primary Prevention
n= 1956 (19%) n= 8T (1%) e 5950 T1%) o= 1167 [14%)
WYHA Gans 1818 MYHA Class I-01 YA Contes 1A YA Chass B
AVEF < 30% A LYEr 3% LVEF 4 3% ALV sy
NYHA Claws 1 & NYMA Clana | &
RS L FS )
Ischamic Eticlogy Nan-ischemic Etiology Ischemic Etiology Non-ischemic Etiology

0w TE0 B3N ru 376 B5% n s 3500 (41.7%) w2480 (20.5%)

Rohde et 3, Sacubitriifvalsartan and SCO Accordingto 10D Use and HF Cause. JACC: HEART FAILUAE VOL. 8, NQ. 10, 2020:843-55.
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Sacubitril/valsartan lam giam nguy co tr dét tr hoac ngwng tim
so v@i enalapril, du co6 st dung ICD hay khong

B¢t tur hodc ngung tim Dot tr hoac ngwng tim ¢ BN co ICD
D.12- 012

— Enalapl

0.10" itril/val 0 10 HGZIrd ratic= 054
' Secobirivalsetin (85% CI: 0.30-1.00)p=0.05
0.07- 10,071 7 :
0.06- 005
o W
70;0.3':

0.03 Hazzrd ratio = 0.77

(85% CI. 0.66-0.92) p=0.002

500 1000 1500 || @ | 50 1000 1500
Ngay tir (dc phannhomngaunhien | Ngay ti¥ e phan nhom ngau nhign

o

P-interaction cho higu qua cua sacubitril/valsartan va ICD = 0.21

Nevatis dato on fie.

Sacubitril/valsartan va dot tir
theo su’ st dung ICD va nguyén nhan suy tim
Phan tich ti PARADIGM-HF

Propensity-Adjusted ICD Use and SCD Risk

Potertnly Slgle  IDatsaseine  Nonischemic  n=2,817  |———p—ri] !
0008000000 C000ORO0GRE Ischemic n = 4,195 1
o 0383330000 sossnsssss |
333333308s soegsesass Pes Nerom b—e—
1. §353330842 5adaneds : —
43 sssssasses 223380338 01 05 10 15 30
VD 990099 SOD 9900000000 -

-
ICD Better No ICD Better

Rohde et al. Sacubiil/Valsartan and SCD Accerding to (D Use and HF Cause. JACC: HEART FAILUREVOL. 8, NO. 10, 2020:844-55.

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUO! -




HOI NGH| KHOA HOC THU'ONG NIEN 2024
LIEN CHI HOI LAO KHOA TP. HO CHI MINH

Sacubitril/valsartan lam giam dot t&
trén BN suy tim ¢o chi dinh cdy ICD nhung khong mang ICD

Sacubitril/Valsartan Effect on SCD in ICD-Eligible Patients Without an ICD

SCD Probability

Hmrd lhlio 0.71 (95‘)60: O.S'l G97)

0 6 12 13 24 30 36 Q 0 6 12 18 24 30 36 42
Months Since Randomization Months Since Randomization

—— Emalapril — Sacubitril/Valsartan

WWOSG(QS%CI 070 112)

Rohde et al. Sacubiil/Valsartan and SOD Accerding to [CD Use and HF Cause. JACC: HEART FAILLREVOL. 8, NO. 10, 2020:844-55.

Sacubitril/valsartan
glam nguy cd dot tr so vdi enalapril
bat ké ICD va nauvén nhan suy tim

AL Faimane o lwcheme Enoogy 5 horvachame Esalogy
e R T e e ] T T b entie, 141 O 81,000 000
P esoar Poam LR
ii Iy I I
- [ o— it
3 ;i is gd—’i AP !! I—'_‘_’_
g 2 f— 3: gl =t

uuuuuuuuuuuuuuuuuuuuuuuuuuu

s s
APe aria Reraseis o Dt are Bantvn e smor Wi e R i
oo X I m M o A WL M e A D oW - 0 M e W W e B
O W B WN P T B e 4 WOWE MNP M 1 M Seeewses VW M 0 M N4
= P Nor-HTeme Eusagy
-
a !!
a2
w
. ! 3
= 8 m-mn.mm:u.n n.ll m-n-n.umnu: ln easd 10 6.7V B L0 - na
T & 0 _n_ n k" m o« o % » E R - IO » T T
bt ERNT  DWR TTR - - ‘” .i — Wn—— LN Ried Cad - -
SR N VW W I - 1. L i L L) - ‘ ‘. -

Rohde et 3, Szcubitriifvalsartan and SCO Accordingto 1CD Use and HF Cause. JACC: HEART FAILURE VOL. 8, NO. 10, 2020:844-55.
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Co ché khang réi loan nhip dé xuat cta
sacubitril/valsartan @ bénh nhan suy tim

+ Tic dung chéng phi dal va chéng x¢' hoa ciia '
sacubltrilivaisartan cd thé [dm giam xo hda co'tim vé& do &6 ‘
giam vong vao lai ‘

+ VVéng vao lai 1a co ché cén ban cia rdiloan nhip thét & bénh | !

nhén c6 bénh co tim RS
+ Luccéng thanh co tim ¢ lién quan dén ngoai tdm thu khsi
phat rol loan nhip tim :
- Sacubitrilivalsartan gidm cang thanh co tim sChiTBes  SFhi SSympte ione Eokyiamins

+ Ting ndng 46 enkephalin, endorphin va bradykinin, (chdt nén . | ® Lc cang thinh 3 hoj $PR3N ) vida -
cua neprilysin), ¢6 tac dung bac vé co'tim [ |

+ U'c ché duocly sy phé huy bradykinin 1am gism & 18 thidu
mau cyc bd va rdiloan nhip that do tai tué| mau

+ Caithien huyét dgng nhe uc cha nepnilysin |
+ Tac dung changloan nnip truc tiép kho xay ra

+ Khéng &nh nudong @én ECG bé mat cho thdy kndng co co'
che dién sinh ly (kérh ion)

&3¢l Samas Bayes-Gems A Cradation 2018 138 551-563

Loi ich cua sacubitril/valsartan Ién nguy co’ dot to
la doéc Iap véi viéc str dung ICD

< Ty I& stz dung ICD va CRT-D trang PARADIGM-HF |an lirgt la 15% va 5%, trang ty nhir frong cac thir nghiém
HFTEF khac gén day. Nhitng b&nh nhan ¢ ICD ¢6 nguy co dot ti thap hon, van khdng loal bd hodn toan nguy co’

nay
- Hiéu qua diéu tr sacubitril/valsartan |én nguy co dot t khong bi anh hudng bdi su hién dign cua cac thidt bl khar
rung tim?
» Trong sb nhirng bénh nhan co ICD, sir dung sacubitril/valsartan lam giam 51% nguy co dot t& so voi
enalapril®
Hazard ratio,
Sudden death sac/val vs. enalapril
PARADIGM-HF n (%) (95% 1)
7.3% (525/7156) 0.82 (0.69-0.98)
Enalapril” 8% (287/3392) n/a
Sac/val’ 6.7% (238/3564) n/a
2.,9% (36/1243) 0.49 (0.25-0.98)
Enalapril” 3.9% (24/620) n/a
Sac/val’ 1.9% (12/623) nfa

This wa= 8 posi hoc-andymis, “Novad= data on hie
1 Melurmay ctal 2014 Eurd Heat Fol 20141681725, 2 Desal et ol Ewr Heat J 201535 19907. 2
Swodberg at A Lancer 2010:375876-83; £ Zannad o1al N Eng JViad 2011 3841121
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ARNI c6 giam rdi loan nhip that trén BN mang ICD khong?

Trurdre ARNI Chuyéndiéutr{ SauARNI r——

ARNI
Anglotensininhibition Bacubitilatanttan Shackthich hop
(ramipril hoac vaisartan) 36 hACEN * o Nhanti that khong dai
~ 9thang washoul 48 9théng — dang

Dan s6 benh nhan

120 bénh nhan HFrEF ¢6 ICD hodc ICD-CRT duoc chuyén dén phdng kham ngoal tri
tim mach suy tim/ réi loan nhip:

«  Trifu chung suy tim v&i NYHA 2l d& &2 Gidu tri nd! t6i uu, bao gdm khdi ddng va
chinh idu ACE: (ramipril) hoac ARB (valsartan), B-blockers, va MRA néu dung nap
LVEF £40%

Kiém soat tai nha cia ICD

Bénh nhan chinh theo quan Iy cla hp theo thiet ké

Ngoai tAm thu that
Tao nhip2 buéngthat%

Effects of angctens nnepilyse inhbition comparse to zngofensin inh blion on sealnodar subythmizs in redocad seclion rachion patents Lncer continuous remels an
menitonrg of implariable defibrilacer deaces Caros de Diego stal Heor Rhythm 26181537395 402

Anh hwang cua sacubltrlllvalsartan
dén cac théng so giam sat tai nha

» Didutrl bang sacubitrilvalsartan co lién quan dén su cai thién dang k& v& tac nhip tim 2 buéng that, cling lam giam ngoal
tam thu that (PVC) (hrong quan vai vige giam pro-BNP)

« Bidu tri bing sacubitrilvalsartan cé lién quan @&n viée gidm sd luong cée cd sbe phi hop va tdng s 1an shock cén thiét,
vl thé tac dong tich cuc @én chat lwong séng cua bénh nhan'-*

Theo % (Th.’a',lg) At ol ) o
T d { |
aonhlphalbwng[ ) 35+8 \ 9BEE13 02 ]
NG ~90% i 5 . A 0 007
|
IO shoeke (n = 120) w AR
] B | 1§ ] T TN
I-J_mrfg ?hS’ hop I - i 1 1
Téng 58 An shock (phi hop + kntng 1 2 <001
phi hop)
Shock phit hop hoac tao nhip 2 13 1 <0002
@mg <90% .

Valuess am grvet 3510 0F tnean + S0 oimess achamisa nidcsiaed
1. deDisgo C ot 2 Head Rhythm 2018,15(3) 186102 2 Passmar = #1 2 Ach Iriem Ned
2007167201 222632 3 Maik DS or-al Mew EnglJ Med 2008:359110) 9551008
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Giam ganh nang ngoal tam thu that sau diéu tri sacubitril/valsartan
c6 lién quan dén sw gia tang% tao nhip 2 buong so véi ACEi/ ARB

P<0.02
100 - N=563 98.8%
1007 P<0.0003 ean + D >
n=120 = 5%

80 s Moan SE g %
1 y [x}
g &

£ B0 \ Q. 90—
] p 8

g _ « B 24

o 40 33 ® mE 85 i
[l §

20 . II(I | E ao j

0 L ‘u‘ L [N 1

Ue ché Anglotensin ¢ ¢hé Anglotensin-neprilysin ‘ A '\ l‘ Uc chﬁAngiobns’n Uc ché Anglotensin-neprilysin
*f-blocker +MRA +p-blocker «MRA o\ . *p-blocker + MRA + p-blocker + MRA
Truoe ARNI Sau ARNI \ AN A/ Trurde ARNI SauARNI

S gla ting tao nhip 2 budng véi sacubitrilivalsartan (3.8%) co thé cé
tac déng dang ké dén cai thién triéu chirng va ty Ié tir vong |

| daRiego ata Hazl Rinehm 2016 1503) 395407

HIEU QUA LAM GIAM NGUY CO BOT TU
O BN SUY TIM PHAN SUAT TONG MAU THAT TRAI GIAM

Khang
nﬁ’uc‘anll 5‘9 ACFi/ ACFI/p gp/pMI BB/pMI  MRA ARNT

ARNI NYHA
Statin l:'ﬂan.:' HFrEF MILVD _jyp -IlvDh  (+BB) +1CD um n

1o
NYHA
m
0% —
N I I
20%
0%
30%H

Enrappan Kot fwrnad \olume ¥, 15398 18, 1 May 2020, Fages 571784, btpss/doiarg /AU RS 5w huarf/ ubirh5d

CRT Cp
CABG

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUO! -




HOI NGH| KHOA HOC THU'ONG NIEN 2024
LIEN CHI HOI LAO KHOA TP. HO CHI MINH

Tam giac sinh loan nhip Coumel va diéu tri

Modulating Factors
BB T Sympathetic Activation
1 Parasympathetic Tone Activationof 3 system in HF:

* Renin-angiotensine pathway
* Adrenergic pathway

Hypertraphy » Aldosterone pathway
LV Dilatation
LV Remodelling
Scar formation/Fibrosis
Canduction Abnormalit

SUbStrsa-te coume‘:s Tnangle Haemodynamic Changes
oo b 1 an *
A — Triggers

ey

MRA
ACE-|

ARNI
SGLT2i
Ablation

PVCs and Vs
Electrolyte imbalances
Myocardial Ischaemia

BB

Ablation

CHIEN LU'OC PHONG NGUA DOT TU OBN SUYTIM  ®ESC._
CABG

, A P NP

- | |
I Ventricular ~—— Sudden Bradyarrythmias
tachyarrhythmias . unexpected Electromechanical
e ™ cardiac death dissaciation
AA 1cD Asystole
drugs
Focker Dur Heort ) Volume 93, tssue L8, 7 Mey 2020, Fages L737-2703, Q.f.r.(?.‘.‘.e
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, O
Tom tat
« DOt t: nguy cg ton luu & bénh nhan suy tim.
» BN co triéu chung suy tim nhe han (NYHA II) co nguy cd dot tu
cao hon BN ¢6 triéu chunhg® suy tlm nang hon (NYHA III).

« Diéu tri suy tim theo khuyen cao ‘ARNI chen thu thé béta,
MRA, SGLT2i, ICD gilip cai thle.n dﬁt tu trong suy tim.

CAP NHAT CHAN DOAN VA BIEU TRI BENH LY NGUOI CAO TUO! -




