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1. Massie, B. M., & Shah, N. B. (1997). Evolving trends in the epidemiologic factors of heart failure: rationale for preventive strategies and comprehensive disease management.
American heart journal, 133(6), 703-712.
Obata, H., lzumi, T., Yamashita, M., Mitsuma, W., Suzuki, K., Noto, S., ... & Isobe, M. (2021). Characteristics of elderly patients with heart failure and impact on activities of daily

2.
living: a registry report from super-aged society.Journal of Cardiac Failure,27(11), 1203-1213.
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Imazio, M., Cotroneo, A., Gaschino, G., Chinaglia, A., Gareri, P., Lacava, R., ... & Trinchero, R. (2008). Management of heart failure in elderly people.

International journal of clinical practice, 62(2), 270-280.
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G Nghién| ctru sé bd MCR-HF

eNghién ciru MCR-HF(Demographic, Clini i al, Treatment
Characteristics and Cardiovascular ients WithHeartFailurein
Vietnam: a MultiCenterPRospectiveC at nalk Study, .€linicalTrials.gov
ID:NCT06516562) Ianghlenmp aosatddcdiémldm sang,
canIamsang, dleutrlvablencotlmmacho‘benhnhansuytlmco phan suit téng
mdu gidm hodc gidm nhe xudt vién & «cdc trung tdm tim
machd&khuvyecmiéntrungvamiénnamViét Nam

£ o

Demographic, Clinical, Biological, Treatment Characteristics and Cardiovascular Events of Patients
With Heart Fallure in Vietnam: a Multicenter Prospective Observational Study (MCR-HF)

Clinical Trisls.gow 1D @ NCT 06516562
Sponsor . University Medical Center Ho Chi Minh City (LI84C)
Information provided by @ University Medical Centar Ho Chi Minh City (UMC) (Responsiblo Party)
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thuc hanh 1am sang” (MCR-HF)
* ePosters H6i nghj Heart Failure 2025 &
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& [Bmi(ke/m2) 24,2 4,3 24, 22437 <005
o = o <
§ Bénhdong mac
('8
T
8 Téng huyét 4p 77% 62% 82% <0,05
S | Daithdo duong 38% 30% J 40% <0,05
5 |coPD 6% 3% 7% <0,05
5 Di chingddtquy, 11% 6% 13% <0,05
S | Nhdi méu co tim trudc day 30% 21% 33% <0,05
§ Rung nht 15% 11% 16% <0,05
Q Lam sang
% NYHA Hl1-IV 56% 49% 59% <0,05
D Nhap vién vi ACS 12% 10% 13% 0.07
X | Huyét 4p tdm thu (mmHg) 127,8 +27,8 126,9 29,1 128,1 +27,4 0.27
Tén s6 tim 92 +22,6 94,1+21,4 91,3 +22,9 <0,05
ThoigianndmviénTB (ngay) 8,817,1 7,7 +6,7 9,147,2 <0,05
Bénh mach vanh 80% 64% 85%
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