KHAO SAT DAC DPIEM BENH NHAN SUY TIM
TAI BENH VIEN NHAN DAN GIA BINH
THANH PHO HO CHI MINH

NGUYEN NGOC THANH VAN, TRUONG MINH CHAU,

TOM TAT

Pat vén dé: Suy tim la giai doan cudi cung
cla c4c bénh ly tim mach, véi ty 16 hién méc
ngay cang gia tdng. Céc tién bo trong khoa hoc
ky thuat va sw thay doi trong 16i sébng dan dén
cac thay déi va da dang hoé trong biéu hién Iam
sang cua dén sé suy tim. Do dé, ching téi thuc
hién nghién ctru danh gia dac diém bénh nhén
suy tim duong dai, ciing nhw tinh hinh thuéc
diéu trj theo céc khuyén céo hién hanh.

Muc tiéu nghién ctu: Khdo sat dac diém
bénh nhan va diéu tri thuébc trén bénh nhan suy
tim, so s&nh céc biéu hién I&m sang va bénh di
kém giita bénh nhan suy tim phén suét téng
méu gidm va phén suét téng mau bao ton.

Péi twong va phuong phédp nghién cuiru:
Nghién ctru quan sét tién ctu, trén bénh nhén
suy tim dang diéu tri tai phong khém hodc khoa
Tim mach, Bénh vién Nhan Dan Gia Binh tir
thang 2 dén théng 12 ndm 2019.

Két qua: Cé 219 bénh nhén tham gia vao
nghién ctru. Tudi trung binh la 65,9+10,5. 65,8%
la nik. Thoi gian suy tim trung binh la 2,5 nam.
22,4% bénh nhan béo phi. 23,7% hut thubc Ia.
66,7% bénh nhén gidm kha ndng géng strc ndng
(NYHA llI-1V). Ty Ié sung huyét la gidam twéi méu
14 46,1% va 2,7%. Bénh di kém thuong g&p nhét
la tdng huyét &p (75,8%) va roi loan lipid méu
(75,8%). 65,3% co6 bénh than man. Nguyén
nhan gay suy tim thuong gép nhét la bénh mach
vanh (56,2%). EF trung vi va NT pro BNP trung
Vi 1a 36% va 9070,4 pg/ml. Ty 1é si¥ dung thuéc
trc ché men chuyén/chen thu thé, chen Beta va
loi tiéu khéng Aldosterone lan luwot la 75,3%,
85,4% va 58,9%. Ty 1é si¥ dung loi tiéu quai Ia
67,1%. So v&i nhém suy tim phan suét tong méu
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gidm, nhém phén suét tbng méu bao tén Ién tudi
hon (70,6 so véi 63,0), da s6 la ni (62,5% so
v&i 39,1%), thuong kém bénh than man (73,2%
So voi 57,8%), rung nhi (44,6% so voi 21,1%),
va dot quy (21,4% so v&i 8,6%,).

Két luan: Céc bénh di kém ngay cang gia tang
& bénh nhan suy tim, dic biét cac yéu t6 lién
quan tim mach chuyén hod than. Cac nhém phén
suét tbng mau khac nhau cé biéu hién 1é&m sang
riéng biét, nhung cé diém chung la coén nhiéu
triéu chimg. Ty 1é diéu tri thuée theo khuyén céo
& bénh nhéan suy tim phan suét tbng mau giam
khé cao. VV&i nhém phan suét téng méu bao ton,
ty 16 cao bénh nhén I6n tubi va bénh than man la
céc yéu té can luu y khi diéu trj.

Ttr khod: Suy tim, suy tim phén suét tong
mau gidm, suy tim phan suét tbng méu bao tén,
diéu tri theo y hoc chung ct.

SUMMARY

CHARACTERISTICS OF HEART FAILURE
PATIENTS IN NHAN DAN GIA DINH
HOSPITAL

Background: Heart failure is the end stage
cardiovasdiovascular syndrome, which has
witnessed a soaring prevalence in recent years.
Cutting-edge medical advances and lifestyle
changes further modify and diversify the clinical
presentation of heart failure. Therefore, we
conduct this studdy to describe the
contemporary characteristic of heart failure
patients, as well as prescription pattern as
outlined in modern guidelines.

Objectives: To describe the patients’
characteristics and treatment patterns in heart
failure patient; and to compare the difference in
clinical presentation and comorbidity burden
between heart failure patients with reduced and
preserved ejection fraction.

Methods: A prospective obsservational study
on heart failure patients at Nhan Dan Gia Dinh
hospital from January 2019 to December 2019.

Results 219 patients were included in the
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study. Mean age was 65.9+10.5. 65.8% of
patients were females. Median duration of heart
failure was 2.5 years. 22.4% of patients were
obese. 23.7% were smokers. Functional
capacity was severely reduced (NYHA llI-1V) in
66.7% of  patients. Congestion and
hypoperfusion were noted in 46.1% and 2.7%
respectively. The two most common comorbidity
were dyslipidemia (75.8%) and hypertension
(75.8%). 65.3% of patients got chronic kidney
disease. The most common cause of heart
failure was coronary artery disease (56.2%).
Median ejection fraction (EF) and NTproBNP
were 36.0% and 9070.4 pg/ml. Treatment rate
for  Renin-Angiotensin-Aldosterone  system
inhibitors, Beta blockers and Mineralocorticoid
receptor antagonists were 75.3%, 85.4% and
58.9% respectively. Loop diuretics was noted in
67.1%. Compared to subgroup with reduced EF,
patients with preserved preserved EF were more
likely to be older (70.6 vs 63.0), female (62.5%
vs 39.1%), having chronic kidney disease
(73.2% vs 57.8%), atrial fibrillation (44.6% vs
21.1%), and stroke (21.4% vs 8.6%).

Conclusions: The burden of comorbidity in
heart failure patients was on the rise, mostly
cardio-renal-metabolic. Diverse clinical
presentation was observed across different EF,
yet all patients exhibited multiple symptoms.
Guidelinde directed medical therapy was
initiated in most patients with reduced EF. In
patients with preserved EF, increasing age and
chronic kidney disease should be taken into
account in patient management.

Keywords: Heart failure, heart failure with
reduced ejection fraction, heart failure with
preserved ejection fraction, guideline-directed
medical therapy.

DAT VAN BE

Suy tim |a giai doan cudi clia cac bénh ly tim
mach, véi ty 1& hién méc ngay cang gia tang,
trong khi ty |& t& vong 5 ndm van hon 50%. Diéu
tri suy tim lién tuc dwoc cap nhéat, trong dé co sw
thay déi vé& cach phan loai va chan doan vao
nam 2016 theo khuyén céo cta Hoi Tim chau
Au. Theo d6, suy tim dwoc chia thanh 3 nhém
twong (ng v&i cac mic phan suét téng mau
khac nhau: giam (<40%), trung gian (40-49%) va
bdo tén (=50%). Sy phan chia nay chi tinh
twong déi: phan suét tdng mau cé thé cai thién,
hoac giam di. N6i cach khac, quan ly suy tim la
mot qua trinh phirc tap, can sy theo déi lau dai
va c4 thé hoa.

Viéc ca thé hoa nay dac biét khé khan trén

dan s6 chau A, do da sb cac nghién ciru ban 1&
vé suy tim dya trén dan sbé phuong Tay. Bénh
nhan suy tim chau A c6 cac dac diém riéng, nhw
tudi khdi phat tré hon, ty 1& dai thao dwong cao
va sir dung chen beta thép [8]. Cac nghién cliru
suy tim chau A cho théy sy da dang trong biéu
hién, nguyen nhan va tién Iwcrng bénh gitra cac
quéc gia, vung lanh thd va chung toc [6], [7]-
Bén canh dé, v&i sy gia tang tudi tho, gia ting
cac yéu t6 nguy co tim mach va bénh di kem,
ganh nang suy tim tai chdu A dwgc dw doan sé
tang nhanh trong thap ki t&i.

Mot thach thire khac trong quan ly suy tim la
sy thay adi trong dac diém bénh nhan. Voi sy
thay doi 16i séng va tich luy yéu té nguy co, _suy
tim ngay cang thuwong gap hon trén dan sbé tré
tudi [3]. Nguwoc lai, cac tién bo trong ky thuat
hinh anh giup tang ty 1& phat hién suy tim &
ngwdi cao tudi, dac biét la suy tim phan suét
tbng mau bao tén [4]. Twong tw, cdc nhém bénh
tim mach chuyén hoa ngay cang gia tang, trong
khi cac bénh ly lién quan nhiém trung nhw bénh
van hau thap c6 khuynh hwéng giam [7].

Vé&i nhirng khé khan trén, can c6 nghién ciru
trén dan s6 suy tim dwong dai, mo ta vé dac
diém dan sé va thubc ké toa dé cung cép cac
bang chirng ma&i, phan anh tinh trang thye tai vé
quan ly suy tim. Tai Viét Nam, it cé nghién ctu
da trung tdm danh gia toan b(f) cac phan nhém
suy tim. Nghién ctru dich t& hoc suy tim do Dai
hoc Y Dwoc Tp. H6 Chi Minh phoi hop voi 7
bénh vién tai mién Nam thwe hién ndm 2019.
Bao cao nay phan tich dan sb suy tim tai Bénh
vién Nhan Dan Gia Binh, v&i 3 muc tiéu chinh:

1. Khao sat dac diem dan sé bénh nhan suy
tim

2. So sanh d&c diém |am sang bénh nhan
suy tim phan suét tbng mau giam va béo ton

3. Ty I& diéu tri theo y hoc chirng clv trén
nhém bénh nhan suy tim phan suat tdng mau
giam.

DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

1. Phwong phap nghién ciru

- Thiét ké nghién ciru

- Quan sat tién ctru

2. Th&i gian va dia diém nghién ctru

+ Thoi gian chon méu: T thang 1/2019 dén
thang 12/2019

+ Dia diém nghién ctru: Bénh vién Nhan Dan
Gia Dinh.

3. Boi twong nghién cliru

+ Dan sd muc tiéu.

+ Bénh nhan trén 18 tudi dwoc chan doan
suy tim.
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+ Dan s6 chon mau

Bénh nhan trén 18 tudi dwoc chan doan suy
tim, kham tai Bénh vién Nhan Dan Gia Binh
trong thdi gian tlr thang 1/2019 dén thang
12/2019.

C& méau: C& mau dwoc wdc lwgng theo cong
thire

2% .2 XPx(1-P)
n= e
Tgong dé, n la c& mau tdi thidu

Z | 44 hé sb twong tng v&i khodng tin cay
(1-a)

d la do chinh x4c mong muén

P l1a ty 1& bénh nhan suy tim trén dan sé chau
A, ty 1& nay dao dong tir 1,5%-6,7% trong cac
nghién ctru [2], [6], [7]. Chung t6i chon p=0,067,
a = 0,05, d=0,05.

Tinh dwgc n=101

- Phuwong phap chon mau

+ Tiéu chuan chon bénh: Bénh nhan trén 18
tudi dwoc chan doan suy tim, kham tai Bénh
vién Nhan Dan Gia Dinh trong thoi gian t thang
1 dén thang 12 nadm 2019, va déng y tham gia
nghién ctru.

+ Tiéu chudn loai trir: Bénh nhan khéng dong
y tham gia nghién ctru, khong tra 1o du cac cau
hc’)i,, cd xo gan child C, bénh than man giai doan
cuoi/dang dieu tri thay thé than, cé thai hoac cho
con bu.

4. Quy trinh nghién cru

Bénh nhan thoa tiéu chuan chon bénh, khéng
c6 tiéu chuén loai trlr, va tw nguyén déng thuan
tham gia nghién ctru sé& dwoc moi tham gia.

Céc théng sb vé mach, huyét &p, can nang
va triéu chirng sung huyét/gidam twéi mau duwoc
danh gia b&i bac si nghién ctru. Cac can lam
sang gdm NT-proBNP, creatinin va siéu am tim
néu da dwoc thwe hién trong 3-6 thang gan nhét
thi khdng phai thwc hién lai, triv khi co thay aéi
vé lam sang.

5. Phwong phap xw ly s6 liéu

D@ liéu dwoc xtr Iy bang phan mém SPSS
16.0. V&i cac bién sé dinh lwong c6 phan phdi
chuan, dir liéu dwoc trinh bay & dang trung binh
va do léch chuan. V&i cac bién sbé khong céd
phan phdi chuan, nghién ciru trinh bay & dang
trung vi va khoang t&r phan vi. Cac bién sbé dinh

tinh dwoc thé hién dudi dang phén tram.

Cac phép kiém duwoc st dung bao gém
ANOVA mét chiéu, chi binh phuwong, hoac
Fisher tuy dac diém cua bién sb va bién cb can
kh&o sat. Cac phép kiém dé so sanh 2 bién dinh
lwgng doéc Iap gbm t-test hay Mann-Whitney.
Cac phep kiém dat y nghfa thong ké khi p<0,05.

6. Van dé dao dirc nghién ciru

Nghién ciru dwoc Ho6i déng Y drc trong
nghién ctru y sinh hoc Bai hoc Y Dwoc Thanh
phd Ho Chi Minh chép thuan.

KET QUA

Trong th&i gian t thang 1 ndm 2019 dén
thang 12 nam 2019, chdng t6i thu nhan 219
bénh nhan vao nghién ctru. Dac diém dan sé
dwoc tém tét trong bang 1. Tudi trung binh Ia
65,9+10,5. 65,8% la nlr. Thoi gian suy tim trung
vila 2,5 (1,5) nam. 66,7% bé&nh nhan NYHA lIl-
IV. Ty 1& sung huyét 1a gidm twéi mau 1a 46,1%
va 2,7%. 74% bénh nhan c6 it nhat 2 bénh di
kém. Nguyén nhan gay suy tim thwdng gép nhét
la bénh mach vanh (56,2%). EF trung vi va NT
pro BNP trung vi lan Iwot la 36% va 9070,4
pg/mi.

So séanh dac diém vé nhan tréc hoc, bénh di
kem, va nguyén nhan gay suy tim gitra 2 nhém
phan suat téng mau glam va bado tdn dwoc trinh
bay trong bang 2. Biéu dd 1 so sanh ty 1& st
dung cac nhém thubc e ché men chuyén/chen
thu thé, chen Beta, loi tiéu khang Aldosterone,
va loi tiéu qual g|ua 2 nhém suy tim phan suét
tbng mau gidm va bao ton.

Bang 1. D&c diém |am sang dan sb suy tim

Bién so % (n) hodc trung binh
(86 léch chuan), hodc trung vi
(khodng t&r phan vi)
Tudi (ndm) 65,9 (10,5)
N (%) 65,8 (144)
Béo phi 22,4 (49)
Hut thude 14 (%) 23,7 (52)
EF (%) 31 (6)
NYHA IlI-IV 66,7 (146)
Sung huyét 46,1 (101)
Gidm twéi mau 2,7 (6)
Tang huyét ap 75,8 (166)
RAi loan lipid mau 75,8 (166)
Bénh than man 65,3 (143)

Bang 2. So sanh dac didm nhan trac hoc va bénh di kém clia bénh nhan suy tim phan suét téng

mau gidm va bao ton

Bién s6 Suy tim EF gidm (128) Suy tim EF bao ton (56) p
Tudi trung binh (ndm) 63,0 (15,7) 70,6 (12,0) 0,002*
NG (%) 39,1 (50) 62,5 (35) 0,003*
Béo phi (%) 24,2 (31) 19,6 (11) 0,496
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Hut thuoc 1a (%) 29,7 (38) 14,3 (8) 0,026*
EF (%) 31(6) 61 (6) <0,001*
Rai loan lipid mau 75,8 (97) 66,1 (37) 0.173
Tang huyét ap 70,3 (90) 86,7 (47) 0.051
Dai thdo dwdng 23,4 (30) 28,6 (16) 0.459
Bénh mach vanh 65,6 (84) 58,9 (33) 0.385
Bénh than man 57,8 (74) 73,2 (41) 0.047*
Rung nhi 21,1(27) 44,6 (25) 0.001*
Dot quy 8,6 (11) 21,4 (12) 0.015*
Hen/COPD 10,2 (13) 1,8 (1) 0.049*

*: C6 y nghia thong ké v&i p<0,05

Nhan xét: Bénh nhan suy tim phan suét téng mau béo ton I&n tudi hon, thweng 1a niv, tang huyét

ap, bénh thadn man, rung nhi.
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Biéu dd 1: Ty lé diéu tri thuéc theo khuyen cao
trén bénh nhan suy tim phan suat tong mau giam so véi nhém bao tén

Nhan xét: Ty lé bénh nhan diéu tri thubc theo
khuyén céo cao & nhém suy tim phan suét téng
mau giam, dac biét 1a thubéc chen Beta. Ty I& s
dung loi tiéu & ca 2 nhém dao déng khoang
65%._

BAN LUAN

Nghién ctru chang téi thwc hién trén 219
bénh nhan suy tim kham tai Bénh vién Nhan
Dan Gia Pinh. Trong dé c6 58,4% la phan suat
téng mau gidm, 25,6% phan suét tbng mau bao
ton, 16,0% phan suat tong mau trung gian. Két
qua vé dac diém dan sb, diéu tri c6 nhirtng diém
ndi bat nhw sau:

1. Pac diém dan sé

Tudi trung binh la 65,9, gan twong tw nghién
ctru sb bo CHAM-HF tai Hoa Ky (66 tu0|) Cac
nghién ctru vé suy tim thuwéng cé d6 tudi trung

binh >60, cao hon & mét sb qudc gia c6 dan sb
gia nhw Nhat Ban (77 tudi), Hong Kong (78,2)
[9]. Dan sb nghién ciru cé tudi 16n hon (65,9 va
61,6), gidm kha nang géng stc (66,7% va
29,4% NYHA 1lI-IV), va NT pro BNP cao hon
(9070,4 va 2709 pg/ml) so v&i cac quéc gia
trong khu vyc [6], [10]. Bénh di kém phd bién
nhét 1a tang huyét ap va réi loan lipid mau. Ty I&
tang huyét ap trong nghién ctru la 75,8%, twong
tw cac nghién ctru tai Dong Nam A, Nhat Ban
(67,0 dén 89,0%) [6], [9]. Ty Ié cao bénh than
man (65,1%), bénh mach vanh (56,4%) trong
nghién ciru 1a d&c diém ndi bat, &nh hudng diéu
tri. Ty 1€ nay & trong nghién clru da trung tam tai
chau A la 35,7% va 45,9% [6].

2. Piéu tri

Nghién ciru ghi nhan ty 1& diéu tri thubc (rc
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ché men chuyén/chen thy thé, chen beta, loi
tiéu khang Aldosterone 1an lwot 1a 75,3%, 85,4%
va 58,9%. Cac nghién ctru tai Bong A thwong
c6 ty l1&é sir dung chen beta thdp va loi tiéu
khang Aldosterone cao hon cac nwéc phuong
Tay [7]. Ty Ié chen beta cao trong nghién ctru
(85,4% so V@i 72,3%) c6 thé lién quan ty 1& cao
bénh mach vanh (56,4% so vé&i 45,9%). Pac
biét, du ty 1& bénh than man kha cao, gan gap
déi nghién ctru ASIAN-HF (65,3% so VOi
35,7%), chung toi van ghi nhan ty 1& st dung
thubc (rc ché Angiotensin va lgi tiéu khang
Aldosterone cao hon (75,3% so voi 70,4%, va
58,9% so VOi 49,7%) [6]. Néu chi xét & nhém
phan suét tbng mau gidm, ty 1& diéu tri thubc
theo khuyén cao la 86,7%, 92,2% va 75,4%, cao
hon cac nghién ciru khac & chau A (73,3%,
75,3% va 56,8%), chau Au (84%, 81% va 56%)
va nghién ctru nam 2016 tai Bénh vién Nhan
Déan Gia Binh (81,9%, 50,4% va 71 7%) [11, [5],
[6]. Ty lé bénh nhan dwoc diéu tri ca 3 thubc 1a
61,7%. Diéu nay cho thay s tich cye trong dle,u
tri theo khuyén cao trén nhom suy tim phan suat
tong mau gidm tai bénh vién. o

3. Khac biét giira nhém phén suat tong
mau giam va bao ton

Bénh nhan phan suat tbng mau bao ton
thwéng la ni, 16n tudi, co6 bénh than man, rung
nhi va dét quy di kém, it bénh phdi tac nghén
man tinh. O’ ca 2 nhom bénh mach vanh déu la
nguyén nhan hang dau gay suy tim. Ty Ié nay
cao hon & nhém phan suét tbng mau giam
(57,0% so vai 39,3%, p=0,027). O' nhém phan
suat tbng mau bao tén, ting huyét ap la nguyén
nhan hang thir 2 gy suy tim (26,6%). O nhém
phan suat tbng mau gidm 1a bénh co tim
(25,0%). Ty lé ké toa thubc (c ché men
chuyén/chen thu thé&, chen beta, va loi tiéu
khang Aldosterone cao hon & nhém phan suét
tbng mau gidm. Sy khac biét nay do y hoc
chirng c trén hiéu qua bao vé tim mach cta 3
nhém thudc nay & bénh nhan suy tim phan suét
tbng mau gidm. Trong khi d6, chi c6 phdi hop
Sacubitril/Valsartan dwgc Cuc Quan ly Thyc
phdm va Duoc phdm Hoa Ky phé duyét chi dinh
trén bénh nhan suy tim phan suét tbng mau béo
tén, nher thanh céng cia phan nhém nghién ciru
PARAGON-HF. Ty I diéu tri loi tiéu gan twong
tw & 2 nhém (67,2% va 62,5%).

KET LUAN

Nghién cu ching téi cung cép cac dac diém
dan s6 suy tim hién tai, cho thy ganh nang triéu
chirng va bénh di kém, nhét 1a bénh than man
va bénh mach vanh. C6 sy khac biét gilra cac
nhém phén suat tong mau khac nhau vé dac

diém nhan trc, bénh di kém va thubc diéu tri.
Nhom suy tim phan suat tbng mau giam thwong
la ni, 1&n tudi, cé bénh than man, rung nhi, dot
quy. Ty lé diéu tri thubc wc che men
chuyén/chen thu thé, chen beta va loi tiéu khang
Aldosterone cao & nhém suy tim phan suét tbng
mau giam, phan anh diéu tri theo khuyén cao
trong thwc hanh l1am sang.
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