THUOC DPIEU TRI
SUY TIM




SUY TIM VAN LA MOT GANH NANG BENH TAT
(Mot thong ké tai Hoa ky)

~Ty |lé tv vong hang nam do
suy tim nhieu hon tat ca cac
loai ung thw cong lai.

»Co6 550.000 BN méi bi suy
tim/nam.

-
o

(Millions)
o)) o

»Co6 4,7 trieu BN suy tim nam
2000.

»Uéc tinh co 10 triéu BN suy
tim co triéu chirng vao nam
2037.
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‘Rich M. J Am Geriatric Soc. 1987,:45:968-974
American Heart Associlation. 2001 Heart and Stroke Sitatistical Update. 2000.
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Cap nhat tom tat hwéng dan dieu tri Suy tim cla
ACC/ARHA/HFSA 2017

Treong Cong Bang, DS. Phan Quang Khai

Nody 28/04/2017 JCdp nhét Hung dan diéu tri Suy tim méi cia ACC/AHAMFSA dé duoc cong bd
Tcua Truong ban Tim mach Hoa Ky. DAy I phan 2 sau cép nhét vao thang 5/2016 vé

van 4é duoc didu tr cho bénh nhékCSuy tim giai doan C gidm phén sut tong mald Bai viét bén dusdi

sé chi tom tat nhiing diém mai vé duoc diéu tr trong guideline mai nhét nay




Ho6i Tim mach Chéau Au
(European Society of Cardiology, viét tat la ESC,
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2016 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

Developed with the special contribution of the Heart Failure
Association (HFA) of the ESC
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Adriaan A. Voors®” (Co-Chalirperson) (The Netherlands), Stefan D. Anker (Germany),
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Vollkmar Falk (Germany), Josée Ramon Gonzalez-Juanatey (Spain), Veli-Pelkdca Harjola
(Finland
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Jitlian P.

Frank Ruschitzka (Switzerland), Frans H. Rutten (The Netheriands),
Peter van der Meer (The Netherlands)
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KHUYEN CAO CUA HOI TIM MACH
QUOC GIA VIET NAM VE CHAN
POAN VA PIEU TRI SUY TIM:
CAP NHAT 2015

Truong tiéu ban:  PGS.TS Pham Nguyén Vinh

Uy vién:

GS.TS Pham Gia Khai GS.TS Nguyén Lan Viét
GS.TS Ping Van Phudc GS Thach Nguyén

GS.TS Huynh Van Minh PGS. TS Chau Ngoc Hoa
PGS.TS Nguyén Quang Tuan GS.TS Nguyén Dirc Cong
PGS. TS Nguyén Vin Tri PGS. TS V6 Thanh Nhan
PGS. TS DBé Doan Loi PGS.TS Pham Manh Hung
PGS.TS Nguyén Thi Dung TS. BS D6 Quang Huin
TS.BS H6 Huynh Quang Tri BSCKII. Nguyén Thanh Hién

OGS




1.DAl CUONG

1.1. Dinh nghia:

Suy tim la trang thai bénh ly, trong do cung lwong tim
khong du dé dap irng nhu cau oxy trong cac trang thai
sinh hoat cua ngwdi bénh.

Cung lwvgng tim  =tan so6 tim * thé tich tam thu
=70 1an/ phut * 80 ml = 5.6 |
Bé&nh nhan suy tim gid s& moéi nhat bop chi tdng dwoc 50ml.

cung lwong tim 70*50 =3.5 lit.



1.DAl CUONG

Suy tim ky tam thu Suy tim ky tam truong

Giam lwong mau
lam day tam that

v Giam lvong mau
bom ra ngoai
tam that

Co tim yéu

khéng dua e co boép Co tim day. crng

khéng thé co gian binh thudong

Suy giam kha nang cuda tam that trong viéc tiép nhan mau & thi
tam trwrrong (suy tim tam trweong) hoac tong mau o thi tam thu
(suy tim tam thu).



NGUYEN NHAN
Co ban Thuc day

Bénh mach vanh Khéng tuan thd diéu tri

Tang huyét ap Xuat hién thém bénh tim

Van tim, co tim BEnh ngoai tim...




Pong mach
Pong mach vanh trai

vanh phai



PHAN LOAI SUY TIM

Giai doan Suy tim theo ACC/AHA
- American Heart Association

Giai doan Suy tim theo ACC/AHA

Cd6 Nguy co cao suy tim song
khéng cé bénh tim thye tén hoac
khéng cé biéu hién suy tim

Cé bénh tim thyuc tén nhung
khéng cdé biéu hién suy tim

Phan do suy tim theo NYHA
- New York Heart Association

Phan dd suy tim theo NYHA

Khéng co triéu chirng co nang

Bénh tim thyc tdn da hoac dang
co6 biéu hién suy tim

Cé triéu chimg khi gang sirc vira

Co triéu chirmng khi gang sirc nhe

D

Suy tim khang tri, doi héi phai co
cac bién phap diéu tri dac biét

Co trieéu chirmmg ngay ca luc nghi




CA LAM SANG

Bénh nhan da duoc diéu tri suy tim do nguyén nhan tang huyét ap
trong vong 3 ndm nay, 3 thang gan day bénh nhan bat dau cam thay
mét maoi va khé thd khi hoat ddng thé luc nhe. Vi thé, bénh nhén sinh
hoat, van hanh hang ngay bi han ché hay bi nham lan, tri nhé gidm
sut. Bénh nhan cling bi mat ngd ban dém do nhirng con kho tho.
Bé&nh nhan cdm thay kho chiu vi luén cdm thay tim dap nhanh.

Chan doan bac si
Suy tim NYHA 1ll/ tdng huyét ap. Rung nhi



CHAN DOAN SUY TIM

Duwa trén

e Triéu chirng lam sang
e Xeét nghiém can lam sang
* Chan dodan xac dinh

Tiéu chuan Framigham, tiéu chuan chau Au



TRIEU CHUNG

v

Kho thé (khi gang strc, khi ngtl) Mét, giam kha nang gang sirc

/,
i

Ho " &1 Phu phoi
aF ‘ o | 8 W\
: .r'?, Hoi hop, dau that nguc
. Mét Tran dich mang phoi (

,:/ ﬂ U’ dich khoang bung

s
?{% (cb trwdng)

* Khoé tho

« U dich

Phu chan






XET NGHIEM CAN LAM SANG

»  BNP (B-type natridiuretic peptide) (T,,,<20 phut);

» Lamét peptide do tam that giai phong ra, khi c6
sw tang ganh ve the tich, hoac tang ap lwc hay do
day thanh M

* NT-pro BNP (T,,=120 phut)

 CO gid tri tién lwong, theo ddi, hwéng dan diéu tri.

«  Nguwdng chan doan ST: BNP > 100 ng/L, NT-pro BNP
> 400 ng/L




ESC 2016 (European Society of CardiologyA
Quy trinh chan doan (hdi tim mach Chau Au

BENH NHAN NGHI NGO SUY TiIm
(Khori phat khéng cap)

-

PDANH GIA KHA NANG SUY TIm

1. Tién sor lam sang:
Tién sO EMV (NMCT. 1a thSng mach)
Tién s& THA
Phoi nhiém v&i thudcixa gay adc tim
Sor dung ki tidu
Khd thd tur théikich phat vé Sém

2. Kham lam sang:
Ran & phdi
Phi mac ca chan 2 bén
Am thdi & tim
TM cé asSn
Dién E3p maSm tim rOng/iéch trai

3. ECG:
Bat ki bat thudng nao cda ECG

—

~
>= 1 tGéu chuan I
-

Peptide ot niéu Na

PEPTIDE L NIEU Na
KhSng Am thardng R B

~——

Tat ca géu

— khéng c&

-

Khang

qui trong thyuc hanh

. NT-proBNP >= 125 pg/mi
EBm sang

- BNFP >= pg/mi

drovcinnnnnnnunus
()
0

-

Néu suy tim Suoc kKhidng Jinh (dua trén tit ca I 5éu sdn cd)
Xac Sinh nguyén nhan va bat Sau diéy trj thich hop

>
- —

‘Binh thudng

Khéng suy tam
xem xé&t chan
doan khac



1.4 Chan doan suy tim Chan doan suy tim theo tiéu chuan Framingham

Tiéu, - Con khé the kich phéat vé dém . Phu mét ca hai bén
chuan Y .
Shinh - Tinh mach c0 noi - Ho vé dém
- Coran - Kho thé khi gang strc
- Tim to trén X-quang Tiéu - Ganto
- Phu phdi cap chuanphy | o5, dich mang phéi
- S3gallop - Dung tich sbng gidam 1/3 so v&i
- Tang ap lwc tinh mach trung toi da
tam - Tim nhanh (> 120 /pht)
- Phan hdi gan - tinh mach ¢ | |Chan doan 7
duwong tinh Xac dinh [ 2 tiéu chuan chinh hoac 1 tiéu
N .| |suytim chuan chinh kém 2 tiéu chuan phu
- Giam >4,5kg/ 5 ngay diéu ftri

suy tim




CA LAM SANG

Bénh nhan d3 duwoc diéu tri suy tim do nguyén nhan
tang huyét ap trong vong 3 nam nay, 3 thang gan day
) bénh nhan bat dau cdm thay mét mai va khé thé khi
Ho ten: Nguyén Thi C hoat ddong thé lwc nhe. Bénh nhéan cling bi mat ngl

Thong tin chung

Tuoi: 71 ban dém do nhitng con khé tho.
Gidi: N Kham téng quat
e Tim déu.

Can nang: 53kg o

N * Tinh mach co noi 3cm.

Chiéu cao: 158cm . o, A
* Phu 2 bén mat ca chan va ban chan
* Tiéng ran phoi — 2 bén trai, phai.

e Gan ldn



PIEU TRI



MUC TIEU PIEU TRI

1. Tién lwong bénh

Giam ty |1é t&r vong

2. Piéu tri bénh

Gidm triéu chirng va dau hiéu cua suy tim
Cai thién chat lwong cudc song
Giam phu va & dich
Tang kha nang van dong thé Iuc
Giam mét maoi va kho tho
Giam viéc can thiét phai nhap vién

Kéo dai thdi gian song thém

3. Dwphong

Phong xuat hién ton thwong co tim
Phong tién trién ton thwong co tim
Phong tai cau trdc co tim
Phong tai phat cac triéu chirng va & dich

Phong nhap vién




Piéu tri khong dung thuoc va giao
duc bénh nhan

-

.

Tuan tha diéu tri va cac bién phap gido duc bénh nhan

-

-

.

Mét so bién phéap diéu tri khong dung thudc

/

« Ché dé an uong

» HUt thubc 14

« Gidm sat can nang
* Luyén tap



Mét s6 bién phap diéu trj khong
dung thuéc
Ché dé an uong
+ Kiém soat lwong natri an vao

+ Kiém soét lwong dich dwa vao: han ché lwong dich ti 1,5-
2 lit dich/ngay déi véi cac bénh nhan co triéu chirng suy tim
nang, dac biét v&i cac triwdng hop cd ha natri mau

+ Uong rwou: Lam tang huyét ap va tang nguy co loan nhip
tim, can han ché lvong rueou xuéng dudi 10-20g alcol/ngay

Hut thuoc |a
Hut thudc 14 1am tang nguy co tim mach néi chung.



Giam sat can nang

Néu co tang > 2kg trong vong 3 ngay thi can phai théng bao ngay véi nhan
vién y té dé tang liéu cua thudc loi tiéu.

Giadm can nhanh trén b&nh nhan suy tim thwéng lién quan dén ding loi tiéu.

BN suy tim ciing can dwoc gidm sat dai han xem cé biéu hién gidm can
nang hay khéng, vi d6 Ia biéu hién cda suy kiét do tim (cardiac cachexia).Néu trong
vong 6 thang, bénh nhan mat >6% can nang so véi can nang 6n dinh trudc dd ma
khong lién quan dén tinh trang & dich thi dwoc coi nhw c6 suy kiét va doi héi phai
diéu tri dinh dwéng cho bénh nhan.

Luyén tap:
Hoat ddng thé Iwc hop Iy 1am gidm dwoc ty 1& t& vong, ty I8 nhap vién, cai thién
dwoc kha nang dung nap khi gang stc va nang cao chat lwong cudc séng cho
BN. Vi vay, can Ién chwong trinh luyén tap phu hop cho cac BN suy tim man
tinh on dinh.



PIEU TRI
SUY TIM MAN




CANH QUAN PAU THE KY 21:

SUY TIM CO THE PIEU TRI & DU PHONG

History of the landmark trials in HF

AIRE, TRAC .
s 1
SOLVD V-HeFT Il JSENIORS
SAVE, 1S15-4 ,/ aa
/‘ it
Hy-C ) 4 P—— PARADIGM-HF

CONSENSUS
Potential benefit: Recognition of ‘// —
VasoGRstation neurohormonal / usce EMPHASIS - HF

activation CHARM
VALIANT SHIFY
ELITE Il
ACEI Val-HeFT
B- blocker //i

uronolactons
. wabradine

1960 1970 1980 1990 2000 201



Co’ chée bu trwr

[ Cung lwong tim | }

(baroreceptor) |

\ [T Phdng thich renin }

[Hoat tinh giao cam } |
[ T Angiotensin | }

LKich hoat xoang DM cénh} [ | Lwu lwong mau than }

%\
Chen Beta - adrenergic Uc ché hé RAA

[T Lwc co bop } [T Nhip tim ] [ 1 Tién ganh } [ t* Hau ganh }[Téi tao mo co’tim}




GIAI DOAN A

l

CHIEN LU'OC DIEU TRI

GIAI DOAN B

l

GIAI DOAN C

l

GIAIDOAND

l

Piéu tri
Muc tiéu
. biéu tri THA
. Negung thuéc 14
. Diéu tri roi loan
lipid
. Vin dong thé luc
. Negung udng rudu,
ma tiy
. Kiém sodt hoi
chiing én hoa

UCMC hoic chen
thu thé AGII d&i vdi
b/n BTD hoic bénh
mach mau

Diéu tri
Muc tiéu
. T4t ca bién phdp
GbA

. UCMC hoiic chen

thu thé AGII phil

hgp bénh nhin

. Chen béta/ bénh

Qin thich hgp

Piéu tr1 bang dung

cu trén bénh nhan
chon loc

Miy ph4 rung cay

dudc

Piéu tri
Muc tiéu
. Tat ca bién phap GP A,

"Lgi tiéu/ it dich

. UCMC

. Chen béta
Thudc tiy theo b/n

. P6i khing aldosterone

. Chen thu thé AGII

. Digitalis

Piéuth ¢ dung cu
trén bénh nhan chon loc
. Tao nhip 2 budng that
. My tao nhip pha rung
ciy dudc

Diéu tri

Muc tiéu
. Cac bién phip G A,
B,C
. Quyét dinh vé miic do
diéu tri thich hgp

Lva chon
. Bién phdp chim séc
vio giai doan cudi
. Bién phdp ngoai 1€é:
- Ghép tim
- Truyén thudc co co
tim lién tuc
- Trg tim cd hoc vinh
vién
- Thudc hodic phiu
thuét thir nghiém




~N O Ol b W DN -

Cac thuoc diéu trj suy tim

. Uc ché men chuyén (ACEi)

. Thudc chen thu thé angiotensin 11 (ARB)
. Beta - blocker

. Thudc loi tiéu

. Poi khang aldosterone

. Digoxin

. Hydralazine/ nitrat



2 NHOM THUOC MO'I| TRONG

C4c khuyen cao trong hug
nepriysin-chen thy the ang

PHAC

0 dan diu fr suy

otensin (ARNI) ket

PO PIEU TRI

Im mGi nhat vé 2 phéc d0 mGi bao gom: cac ¢

10 Vo1 sacubitnl/valsaran (Entresto), va mot ¢

kén & nit xoang 3 vabradin (Coriandor) Mot vai phén tich héu kiém gan day da xéc minh 1

clia céc thudc mai nay,

1A

ot

c e
foe

\on val

8
I

10



THUOC U'C CHE HE RENIN — ANGIOTENSIN -

ALDOSTERONE

[ Cung lwong tim | J

(baroreceptor) |

\ [T Phdong thich renin}
[Hoat tinh giao cam J |

[ T Angiotensin |l J
_—/ ~
/ Uc ché& hé RAA
\/

[T Lwe co bop J [T Nhip tim] [ 1 Tien ganh } [T Hau génh} [Yéu t6 phat trién}

[KI'Ch hoat xoang bM cénh} [ | Lwu lwong mau than }




[ Angiotensinogen ]

- Renin
Z . Gian mach
[Angiotensinl J [ SEOPNI I ‘ Thai Na* ]
ACE < [ ACE ] >
p . 4 4
Angiotensin I ] (-) Heptapeptid
\ (mat hoat tinh)

r

(-) Receptor AT,

.

Thwong than Mach e e o
[ | tiét aldosteron ] [ Gian mach ] [ (-} Yeu o phat frien ]

| '

) N I | Giam tién ganh (-) phi dai co’ tim
[Tang thai Na Giam hau ganh J [ Cai thién mach mau




THUOC U'C CHE HE RENIN — ANGIOTENSIN -
ALDOSTERONE




THUOC U'C CHE MEN CHUYEN

WCMC = Lwa chon hang dau
cho diéu tri suy tim (giai doan A-D)




Cac nghién ciru ve thuoc Khoe manh
trong dieu tri suy tim l

=138 y 1 ‘ 1 ] 1t 1)
F N\ _ - 4 _ P AN

SOLVD-P: SAVE B Tai cau tric va RL

chirc nang that trai

SOLVD-T; VHeFT-ll Suy tim lam sang

C\ a * - ’ . . -3
- A7V, 21 ~g - 2
>y 111 Yiail Q0

- N’ LA )
[1 b '
. va twwvong
—




— Placebo

= = Enalapril

Nghién cuwu

CONSENSUS

Phan tram tl vong

TL: Heart Disease, WB Saunders

Nghién ctru

SOLVD

Giam nhap vién va

| - kéo dai thdi gian

24 30 36 42 48 song cho bénh nhan.
Thang

Phén tram tlf vong

' BenhHoc.Com




THUOC U'C CHE MEN CHUYEN ACEI




Ap dung trén |am sang }

- ACEI (phan I&n dang tién chat).

Hiéu qua cua thubc co thé thay déi @ mbi bénh nhan do sinh

kha dung cua thudc chiu anh hwéng bédi khd nang chuyén tu

tién thudc sang dang c6 hoat tinh.

- Thai trtr ch yéu qua than, ACEI cling lam suy gidm chirc
nang than

—Theo d&i chirc ndng than chat ché khi tang liéu.

- Tang K huyét => theo d&i ndng do K



[Nht’]’ng diém can Iwu y khi str dung }

Khi bat dau st dung:
v' Kiém tra chirc nang than va dién giai do
v' Kiém tra lai chirc nang than va dién giai do trong vong 1-2 tuan sau
khi bat dau diéu tri

Trong qué trinh chinh liéu
v' Can lwu y dén chinh liéu sau 2- 4 tuan. Khéng dwoc phép tang liéu
néu cO biéu hién cla suy than hodc tang kali mau. Kiém tra lai
chirc nang than va dién giai dd va 4 tuan sau khi tang liéu
v’ Kiém tra lai ch&rc nang than va dién giai do 1, 3 va 6 thang sau khi

ding liéu duy tri va mdi 6 thang tiép theo.



[Nht’]’ng diém can Iwu y khi str dung }

- Gay ha huyét ap liéu dau (ha huyét ap tw thé dng)

= st dung ACEI kh&i dau liéu thap vao ban dém

- V@i liéu cao, ACEI dwoc chirng té 1a gidm tan suat nhap
vién tot hon s dung liéu thap. Tang liéu dén liéu muc
tieu dé kiém soat suy tim lam gidm tan suat nhap vién va

tlr vong & bénh nhan



Chéng chi dinh
v Tién st phu mach
v' Hep ddbng mach than hai bén
v Nong do kali mau >5mmol/L
v Nong dd creatinin > 220pmol/L

v' Hep déng mach chu nang

Céac tac dung khéng mong muén
Céac tac dung khéng mong mudn co ban cua thuéc UCMC la

suy than, tang kali mau, tut huyét ap, ho khan, pht mach



Thuoc chen Beta dwoc lwa chon
cho BN suy tim giai doan B-D




CANH QUAN PAU THE KY 21:

SUY TIM CO THE PIEU TRI & DU PHONG

History of the landmark trials in HF

AIRE, TRAC .
s 1
SOLVD V-HeFT Il JSENIORS
SAVE, 1S15-4 ,/ aa
/‘ it
Hy-C ) 4 P—— PARADIGM-HF

CONSENSUS
Potential benefit: Recognition of ‘// —
VasoGRstation neurohormonal / usce EMPHASIS - HF

activation CHARM
VALIANT SHIFY
ELITE Il
ACEI Val-HeFT
B- blocker //i

uronolactons
. wabradine

1960 1970 1980 1990 2000 201



2.4.2.THUOC CHEN BETA - ADRENERGIC

Tang trwong lwe qua mirc hé giao cam

/\

Tang hoat tinh giao cam tim Tang hoat tinh giao cam thén
/l\ + hé maCh ngoai ‘
Thu thé 1 | | Thu thé p2 Thu thé al Hoat hoa
Gay doc co tim Co mach

ROi loan nhip tim \/ G1tr muo1 Nuoc

SUY TIM TIEN TRIEN




THUOC CHEN BETA - ADRENERGIC

THUOC CHEN BETA CHONG LAI SU'HOAT HOA
QUA MUC CUA HE THAN KINH GIAO CAM

Han ché toc do,
tiét kiém ning
lwong do vay chu
[tra c6 thé chay
bén hon




MERIT-HF Ti lé tr vong chung

Per cent
2 _
0]

15

Placebo
p = 0.0062 (adjusted)
p = 0.00009 (nominal)
Metoprolol XL®

Risk reduction = 34%

12 15 18 21

Months of follow-up

COPERNICUS trial

CIBIS-ll Mortality Curves

1.0+

=
=+
|

Survival

=
[=1]
1

Bisoprolol

Placebo

=
=]
i, %y

Pz con Sc severo (NYHA IV)

All-cause mortality

100

90

80

% Survival

70 1
p=0.00013
35% risk reduction

Carvedilol

Placebo

6 9 12 15 18
Months

21
Packer, NEJM 200054

P <10.0001

I | I
200 400 600

Time After Inclusion, days




THUOC CHEN BETA (B-BLOCKER)

1,25mg 10mg 1 lan/ngay

3,125mg 25-50mg 2 lan/ngay

12,5-25mg 200mg 1 lan/ngay

1,25mg 10mg 1 lan/ngay




Thuoc chen beta giao cam

- Can theo dbi ch&t ché tac dung phu clia beta — blocker
khi bat dau thudc va moi lan téng lieu: cham nhip tim, tut
huyét ap qua muc va dau hiéu tram trong tinh trang bénh.

- Tang liéu tlr sau 2-4 tuan bang cach gap ddi liéu cho dén
khi dat dwoc lieu dich .



[Nht’]’ng diém can Iwu y khi str dung }

v'Chi bat g"éu st dung chen béta trén nhirng BN ST d4
dwoc diéu tri “on dinh”

v'Khi méi bat dau s dung chen beta, bé&nh nhan
thwdng c6 tinh trang & dich, do d6 can dé nghij bénh
nhan can hang ngay va phai gidi quyét ngay tinh
trang tdng can bang céch tang liéu thudc loi tiéu dé
can nang tr& vé nhuw trwde diéu tri chen béta.

v'Khi @4 dat dén liéu dich cia chon béta trén 1am sang,
can tiép tuc diéu tri dai han & muwec liéu nay.



Chéng chi dinh cta chen béta:
+ Hen phé quan
+ Ngén nhi-that do 2-3, héi chirng suy nat xoang, cham nhip
xoang (<50 lan/phat)

Céac tac dung khéng mong muén
Trong diéu tri suy tim, cac tac dung khéng mong muodn quan
trong bao gbm tut huyét ap, cham nhip qua muc hoac & dich



Diéu tri suy tim theo giaidoan A, B, C, D

Heart Fallure

STAGEA
2 gh sk for W st

deae O SO of

s . Thuoc chen béta ducc

< Mhastsc synrome » Koo chi dinh cho BN suy

g tim giai doan B co

giam chu'c nang
that trai

THERAPY
S
® Fowonn | HE syvrgdarme
o Pt L r ook

po 55

cAE ocrAFRE n
apecani e patents o
vancJdar deaase o DM

o SRS 36 Ao &

O
.u'
D
Srgery & acpeognda - RAswsolaizaton o waleda

Sugery as

Helping Cardionascsdar vofessionals American
Lowrn. Advance. Heal Heart




Piéu tri suy tim theo giaidoan A, B, C, D

Heart Fallure
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Diéu tri suy tim theo giaidoan A, B, C, D

ALRisk for Heart Fallure Heart Fallure
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Diéu tri suy tim theo giaidoan A, B, C, D

At Risk for Heart Faikure Heart Faibire
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Diéu tri suy tim theo giaidoan A, B, C, D
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KET LUAN

Chen beta la thuoc nén tang trong diéu tri
suy tim nhd vao Igi ich khong ban cai vé cai
thién ty lé song con va giam tai nhap vién
(ACC/AHA/HFSA va ESC guidelines 2016).

Khi diéu tri bénh nhan suy tim bang thudc
chen béta, can ton trong cac chong chi dinh
va khai tri tor nhirng lieu nho nhat.




THUOC UC CHE HE RENIN — ANGIOTENSIN - ALDOSTERONE

THUOC CHEN RECEPTOR AT1 CUA ANGIOTENSIN II

Angiotensinogen

Renin
Non-ACE pathways
(chymase, etc.) ) . o
Angiotensin | Bradykinin
ACE ACE inhibitors
A 4 v

Angiotensin Il Kinin fragments

f\\

ARBs /
AT -receptors AT, -receptors AT receptors khac
Co mach Gian mach

Tang hoat tinh giao cam
Tang trwdng té bao
Lwu gilr mubi nwéce




2.4.3 Thuoc chen thu thé angiotensin AT1

Ap dung trén 1am sang ]

v’ Cac th&r nghiém chirng t6 s dung céac thudc chen thu thé
angiotensin giGip cai thién chirc nang tam that, giam ty 1& nhap
vién va tir vong do suy tim.

- Khong Ie}lm tang lwong Bradykinin => khong gay ho, phu mach
- Thay thé cho ACEI: néu bénh nhan bi ho, phu mach
- Két hop v&i ACEI: tac dong hiép Iwc.

v’ Losartan, Valsartan, irbesartan, Candesartan. Telmisartan va

Eprosartan.



[Nht’]’ng diém can Iwu y khi str dung }

+ Khi bat dau st dung;:
» Kiém tra chirc nang than va dién giai do.
« Kh&i dau vai liéu thap
« Tai kiém tra chirc nang than va dién giai do trong vong 1 tuan sau
khi bat dau diéu tri.

+ Trong qua trinh chinh liéu
v/ Can lwu y dén chinh liéu sau 2-4 tuan. Khdong dwoc phép tang liéu
néu cé biéu hién cla suy than hodc tang kali mau. Kiém tra lai
chirc ndng than va dién gidi do 1 va 4 tuan sau khi tang liéu.

v/ T&i kiém tra chirc nang than va dién giai do 1, 3 va 6 thang sau khi
dung liéu duy tri va moi 6 thang tiép theo.



4-8 mg 32 mg 1 1an/ngay

25-50 mg 50-100 mg 1 lan/ngay

20-40 mg 160 mg 2 lan/ngay




DIGOXIN
Like the carrot placed in front of the donkey




GLYCOSIDE TRO' TIM
CO' CHE TAC DUNG

U'c ché enzyme Na+- K+ ATPase
=> tang Na+ trong té bao

=> giam trao doi Na+ - Ca2+

=> tang Ca2+ trong té bao

= tang swrc Co bop co tim l

=> tim dap manh Ién A
3 . TN.C é
KU Ca" binding T'"Otmpy/




2.4.4. Digitalis

Ap dung trén lam sang ]

Digitalis rat c6 hiéu qua khi suy tim cé kém theo loan nhip nhi nhw rung
nhi hay cuéng nhi, hoac suy chic nang tam thu c6 kem gian budng tim
trai.

=>lam gidm dwoc triéu chirng, gidm nhap vién do tién trién suy tim,
nhwng khong cai thién dwoc ty 1€ tr vong do suy tim.

Pay lai 1a mdt nhom thudc co pham vi diéu tri hep, dé tich 10y va gay doc
tinh. D6 la cac ly do tai sao digitalis ngay cang han ché bé&t pham vi ap
dung trén lam sang.



NHU’NG PIEM CAN LUU Y

+ Digoxin dao thai b&i than, nén gidm liéu hoac tranh dung
o bénh nhan suy than. Digitoxin dwoc dao thai bdi gan, nén
tranh dung & bénh nhan suy gan.

+ Liéu kh@i dau théng thuwdng la 0,25mg digoxin/ngay. VO
ngwdi cao tudi hodc nguwdi cé suy gidm chlrc nang than, liéu
can gidm xudng coOn 0,125mg hodc thap hon
0,0625mg/ngay.



DIGOXIN TRONG PIEU TRI
SUY TIM NANG

Lieu thap khéng anh hwéng dén ty lé
twr vong.

Giup giam trieu chwng va giam ti lé
nhap vien vi suy tim.

Digoxin chwa lam giam dwoc ty lé tw
vong.
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2.4.5 . THUOC LOI TIEU
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2.THUOC LOI TIEU
TAC DUNG VA CO’ CHE TAC DUNG




Loi tiéu quai

Liéu khéi dau/ngay

Liéu toi da/ngay Thoi gian tac dung

Bumetanid 0,5-1,0mglhoac2lan [10mg 4 -6 gio
Furosemid 20-40mg1hoac2lan 600 mg 6-8 gio
Torsemid 10-20 mg 1 lan 200 mg 12- 16gi¢
Loi tiéu thiazid

Chlorothiazid 250 - 500 mg 1 hoac 2 Ian {1000 mg 6-12 gio
Chlorthalidon 12,5-25mg1 lan 100 mg 24 - 72 gio
Hydrochlorothiazid |25 mg 1 hodc 2 Ian 200 mg 6-12 gio
Indapamid 2,51 1an 5 mg 36 givy
Metolazon 2,5mg 1 lan 20 mg 12 - 24 giv
Loi tiéu gitr kali

Amilorid 5mg1lan 20 mg 24 gio
Spironolacton 12,5-25mg1 lan 50 mg* 2-3 ngay
Triamteren 50 - 75 mg 2 lan 200 mg 7 -9 gio




2.4.5. Thuoc loi tiéu

Ap dung trén lam sang }

> ST nhe: loi tiéu thiazid / lgi tiéu quai. Chi nén lwa chon thiazid khi b&nh nhan
c6 rat it dau hiéu & dich trén 1am sang.

> ST tir vira dén nang: loi tiéu quai. Thudc cling c6 thé chi dinh trong céc
trwdng hop co suy giam chirc nang than, day la wu thé cua loi tieu quai so
v&i loi tiéu thiazid.

» ST nang hodc cap tinh, viéc st dung céac thudc loi tiéu dwdrng udng co thé
khéng dam bao hiéu qua. Trong triwdng hop nay, can chuyén sang dung loi
tieu dwong tiem.

» Si dung thudc loi tiéu cé thé ddn dén hoat hda hé renin-angiotensin-
aldosteron, vi vay trong diéu tri suy tim thwong phdi hop loi tieu voi cac
thuéc rc ché men chuyén hoac chen thu thé angiotensin.



[Nht’]’ng diém can Iwu y khi str dung }

+ Khi bat dau st dung:

> Kiém tra chirc nang than va dién giai do

> Kh&i dau véi liéu thap va tang dan liéu dén khi co dap tng trén Iam sang
+ Trong qua trinh diéu tri duy tri:

> Kiém soat chat ché tinh trang mat nwdc va can nang ctia bénh nhan, tranh
nguy co gay suy than cap do thubc, c6 gang kiém soat “khdi lwong kho”
cua bénh nhan & murc lieu thap nhat cé thé.

> Qua trinh diéu chinh liéu lgi tiéu phu thudc vao dap (rng théng qua theo
ddi can nang va cac dau hiéu cua & dich

» Can gido duc bénh nhan biét cach tw theo ddi dap rng diéu tri cia thudc
cho ban than.



Thuoc khang aldosterol
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NGHIEN CUU RALES: PANH GIA TY LE TU VONG

1,663 BN NYHA III/IV, theo dOi doc 24 thang
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2.4.6. Thuoc khang aldosterol

Ap dung trén 1am sang }

v’ Céc thubc (e khang aldosteron da chirng minh dwoc vai trd lam gidm ca tién
trien bénh cing nhw ty 1€ t&r vong do suy tim: Spironolacton va eplerenon.

v’ Céc khuyén cao dong thuan nén st dung thudc khang aldosteron cho cac bénh
nhan suy tim c6 phan sb tdng mau that trai thap (LVEF < 35%), suy tim tt trung
binh dén nang (suy tim dé IlI-IV theo phan loai NYHA), va da st dung liéu toi
wu cla chen béta va (rc ché men chuyén (hodc chen thu thé angiotensin)
nhwng dap ng chwa day du.

v KHONG dwoc phdi hop ddng thdi ca 3 nhom thude khang aldosteron. &e ché
men chuyén, chen thu thé angiotensin



2 NHOM THUOC MOl CAP
NHAT TRONG PHAC BO
DIEU TRI SUY TIM



4. Thudc rc ché
thu thé angiotensin va neprilysin (ARNI)

* LCZ696: phirc hgp mudi gom hai nira
déu c6 hoat tinh:*3
» sacubitrii (AHU377) - mét tién
chat; duoc chuyén héa thanh chat
rc ché neprilysin LBQ657, va
 valsartan — moét thudéc chen thu
thé AT, v&i ti I1é mol 1:1
* LCZ696 cb6 tac dung vira rc ché
neprilysin vira chen thu thé AT, 3 Cdu triic 3D culia LCZ696?




4. Co ché tac dong ARNI

Renin Angwotensin
System




COR-LOE

Nhur vily, khic véi huémg din didu tri cia ESC 2016, hudng din diéu tri cia ACC/AHA 2017 cho
phép su dung ARNI ngay tur dédn, phéi hop v (e ché thu thé beta va loi tiéu khéng aldosterone dé
dicu tri suy tim man mi khong dﬁngACF.l trurde do. vmam chi néu bénh nhin suy tim NYHA I1-11L
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w ESC GUIDELINES

7. lvabradine — chi dinh




' THUOC TRI SUY TIM CAP

suy tim cap (acute HF) dung dé chi nhirng trwérng hop khéi
phat dét ngdt hodc cé suw xau di cda triéu chirng va/hodc dau
hiéu suy tim trudc do.

- CO thé xay ra lan dau goi la suy tim cap lan dau (first
occurrence of acute HF) hodc xay ra nhiéu lan 1a hau qua
cla nhirng dot mat bu cap cua suy tim man (acute
decompensation of chronic HF)



THUOC

TRI CON SUY TIM CAP

Thuoc gian mach

Nitroglycerin 1V: 20 pg/phut 40-400 pg/phat
Nitroprussid 1V: 10 pg/phut 30-350 pg/phut
Nesiritid bolus 2nug/kg 0,01 pg/kg/phut - < 4pg/kg/phat

Thuoc tang co bép co tim + gian mach ( trir dopamin)

Dobutamin IV: 1-2 pg/kg/phat 2-10 pg/kg/phat
Milrinon Bolus: 50 ug/kg 0,1- 0,75 pg/kg/phut
Dopamin IV 1-2 pg/kg/phat 2-4 pg/kg/phat

Levosimendan

Bolus 12 pg/kg

0,1 -0,2 pg/kg/phat

Thuoc co mach: hoé tro huyét ap (

trwdng hop tut huyéet ap)

Dopamin IV : 5 ng/kg/phat 5-15 ug/kg/phat
Epinephrin IV: 0,5 ug/kg/phut 50 pg/kg/phut
Phenylephrin IV: 0,3 ug/kg/phut 3 ug/kg/phut

vasopressin

IV: 0,05 Ul/phat

0,1-0,4 Ul/phat




CA LAM SANG

Van dé gdp phéi & bénh nhan:

Suy tim (chan doan céach day 3 nam)

Rung nhi (chan doan céach day 1 nam)

Tang huyét ap ( chan doan cach day 10 nam)
Pau khop goi

Thuéc dang st dung

Hydroclorothiazide 12,5mg * 1 lan/ ngay
Enalapril 10mg * 1 lan/ ngay

Digoxin 0.125mg * 1 lan/ ngay
Simvastatin 40 mg — budi toi

Warfarin 3 mg * 1 l1an/ ngay

Ibuprofen 200 mg 2 vién * 2 lan/ ngay



Suy tim: NSAIDs lam tdng gan muw®i lan nguy co mat bu trén
bé&nh nhan suy tim va hai lan nguy co nhap vién do suy tim.
Nguy co nay duwoc xem la cao hon véi cac thude e ché COX-2
(trie celecoxib), so v&i cac NSAIDs khéng chon loc

Suy tim | - Tranh s dung cac NSAID néu co thé

. Liéu thap aspirin co thé an toan khi dwoc chi dinh (vi
du, chi dinh khi c6 tién st nhdi mau co)

- Giao duc bénh nhan st dung NSAIDs khéng ké don
ding liéu thap nhat trong thdi gian ngan nhat cé thé
va can tham khao y kién bac sy ngay néu can nang
thay ddi rd rét dé gidm nguy co’ suy tim mat bu.

Batya Swift Yasgur MA (2015). Risks and Recommendations: The Use of NSAIDs
In Patients With Cardiovascular Disease.




