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TOM TAT

Dt vin dé: Suy tim 1a mét trong nhizng bénh Iy tim mach ¢6 ganh nang bénh tét cao. Bénh
nhén thuwong xuyén phdi nhdp vién vi dot cdp suy tim, ty 1¢ tai nhdp vién khoang 30-50%, chi phi
cham séc cao cho cd diéu tri dung thuéc va khdng dung thuoc va ty 1¢ tir vong cao 48-57%. Muc
tiéu nghién ciru: M0 td déc diém 1am sang, cdn ldm sang va danh gid két qua diéu tri suy tim phan
sudt tong mau giam bang thuac Sacubitril/ Valsartan tai Bénh vién Pa khoa Trung wong Can Tho
va Bénh vién Truong Pai hoc Y Duoc Can Tho. Poi twong va phuwong phdp nghién ciru: Nghién
ciu ngau nhién 98 bénh nhan suy tim phan sudt tong mau giam nhdp vién va dieu tri tai Bénh vién
Da khoa Trung wong Can Tho va Bénh vién Truong Buai hoc Y Duoc Can Tho. Két qud: Tudi trung
binh ciia bénh nhan 1a 67,0 + 13,7, nam gidi chiém 63,3%. Kho thd 1a trieu chung gap thuwong gap
nhat (82,7%), cac trigu chwng khdc ciing thuong gdap nhu tinh mach CO nai, phui ngogi bién, ran ¢
phai. Phan SUat tong mau trung blnh 30,76 = 7 03% Trung Vi Cua nong do NT- proBNP la 6745
suy tlm ¢ nhom bénh nhan cé si dung va khéng sur dung SacubltnI/VaIsartan ty Ie lan Zu’o‘t la 9 1%,
25,9% (p=0,524). Két lugn: Kho the 1a trigu chiing thirong gap nhat ¢ bénh nhan suy tim phan suat
tong mau giam. Ty |¢ tai nhdp vién vi suy tim sau 2 thang diéu tri ¢ nhém bénh nhan cé si dung
Sacubitril/Valsartan thap hon nhém khéng sir dung Sacubitril/Valsartan, tuy nhién sy khac biét nay
chia ¢6 Y nghia thong ké.

Tir khoa: Suy tim phan sudt tong mau giam, Sacubitril, Valsartan.

ABSTRACT

STUDY ON CLINICAL AND PARACLINICAL CHARACTERISTICS, AND
EVALUATE THE RESULTS OF TREATMENT HEART FAILURE WITH
REDUCED EJECTION FRACTION WITH SACUBITRL /VALSARTAN

Nguyen Kim Ngan®, Nguyen Thi Diem

Can Tho University of Medicine and Pharmacy

Background: Heart failure is one of the cardiovascular diseases with a high burden of
disease. Patients are frequently hospitalized for acute heart failure, the re-hospitalization rate is
about 30-50%, the cost of care is high for both drug and non-drug treatment, and the mortality rate
is high 48-57%. Objectives: To describe clinical and paraclinical characteristics and evaluate the
results of treatment of heart failure with reduced ejection fraction with Sacubitril/Valsartan at Can
Tho Central General Hospital and Can Tho University of Medicine and Pharmacy Hospital.
Subjects and methods: Randomized study of 98 patients with heart failure with reduced ejection
fraction hospitalized and treated at Can Tho Central General Hospital and Can Tho University of
Medicine and Pharmacy Hospital. Results: The mean age of the patients was 67.0 + 13.7, men
accounted for 63.3%. Shortness of breath is the most common symptom (82.7%), other symptoms
are also common such as distended neck veins, peripheral edema, rales in the lungs. The mean
ejection fraction was 30.76 £ 7.03%. The median of NT-proBNP concentrations was 6745 pg/ml.
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After a 2-month follow-up period, there was no significant difference in the rate of re-hospitalization
for heart failure in the group of patients who used and did not use Sacubitril/Valsartan, the rates
are 9.1%, 25.9% respectively (p = 0.524). Conclusions: Shortness of breath is the most common
symptom in patients with heart failure with reduced ejection fraction. The rate of re-hospitalization
for heart failure after 2 month of treatment was lower in the group of patients who used
Sacubitril/Valsartan than in the group who did not use Sacubitril/Valsartan, but this difference was
not statistically significant.
Keywords: Heart failure with reduced ejection fraction, Sacubitril, Valsartan.

I. PAT VAN PE

Suy tim la mot van de st khoe toan cau, ty 1¢ méc suy tim lién tuc tang ¢ ca nuoc
phaét trién va dang phat trién [6]. Trong sé cac phan nhom khac nhau cia suy tim, suy tim
phan suat tong méau giam (STPSTMG) chiém ty 16 45-70% [2]. Hién nay médc du diéu tri
tich cuc véi nhiéu loai thudc, nhung suy tim van 1a mét trong nhitng bénh ly tim mach c6
ganh nang bénh tat cao. Bénh nhan (BN) thuong xuyén phai nhap vién vi dot cap suy tim,
ty 1€ tai nhap vién khoang 30-50% [12], BN khéng cé kha nang lam viéc trong giai doan
mét b, chi phi cham séc cao cho ca diéu tri dung thudc va khdng dung thuéc, va ty 1é tir
vong cao 48-57% [11].

Sacubitril/Valsartan 1a nhom thudc méi két hop chat ic ché neprilysin (Sacubitril)
véi e ché thu thé angiotensin (Valsartan), trén thé gioi da co nhiéu cong trinh nghién ctu
chang minh vé hiéu qua diéu tri caa thuéc & BN STPSTMG trong viéc giam ty Ié tai nhap
vién vi suy tim va tir vong do tim mach [5]. Tuy nhién, trong thuc hanh 1am sang, van con
su khac biét trong diéu tri BN STPSTMG theo khuyén c4o va thuc té, ciing nhu hiéu qua
cua thudc Sacubitril /Valsartan trén dbi twong nguoi Viét Nam. Nghién ctru “Nghién ciu
dic diém 1am sang, can 1am sang va danh gia két qua diéu tri suy tim phan suét téng méu
giam bang thudc Sacubitril/ Valsartan” dugc thuc hién véi 2 muc tiéu: (1) M6 ta mot sé dic
diém 1am sang, can 1am sang caa BN STPSTMG:; (2) Panh gia két qua diéu tri STPSTMG
bang thubc Sacubitril /Valsartan.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciu

Bénh nhan STPSTMG diéu trj ndi trd tai Trung tdm Tim mach Bénh vién Pa khoa
Trung wong Can Tho va khoa Tim mach can thiép — Than kinh Bénh vién Truong Pai hoc
Y Duoc Cén Tho.

- Tiéu chuan chon mau: Chan doan STPSTMG theo tiéu chudn chan doan cua Hoi
Tim mach Chau Au 2016 [6]: Triéu chiing + dau hiéu cua suy tim; siéu &m Doppler tim c6
phan suét tbng mau that trai (EF) < 40%.

+ Triéu chang suy tim: kho thé khi géng stc hoac kich phat vé dém, yéu mét, phu
mét cé chan, ho vé dém, hoi hop danh tréng nguc.

+ D4u hiéu suy tim: tinh mach ¢6 ndi, phan hdi gan — tinh mach ¢6 dwong tinh, tiéng
tim T3, tang dién dap cia mom tim, phi ngoai vi, nhip tim nhanh, ran & phdi, gan to.

- Tiéu chuan loai trir: Bénh nhan c6 tién sir phi mach ¢ hoic khong lién quan dén
thudc e ché men chuyén (UCMC) hoic we ché thy thé (UCTT). BN khdng dung nap hoic
di &tng véi thude Sacubitril/Vansartan. BN c6 eGFR < 30 mL/1.73 m? da tinh theo cong thirc
Cockroft — Gault hodc K* > 5,2 mmol/L. BN suy gan muc d6 trung binh (phan loai Child-
Pugh B) hoic c6 gia tri AST/ALT cao gap 2 lan giéi han trén ciia mirc binh thuong. BN ¢6
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ti:én can bénh phéi nang hoac da duogc chan doan va diéu tri ung thu trudc d6. BN khong
dong y tham gia nghién cutu.
2.2. Phuwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctu thir nghiém 1am sang ngau nhién c6 déi ching.

- Co mau: N

Coéng thic tinh c& mau:

= (Zi—ay/2q.-(1—q) + Z1—ﬁ-\/P1(1 —p1) +p2(1—py))?
(1 — P2)?

Trong do:

n 1a c& mau téi thiéu & mdi nhom.

a: xac suat mac sai 1am loai I, o = 0,05 nén Z,_, = 1,6.

B: x4c sudt méc sai 1am loai II, B = 0,05 nénl- B =0,8 nén Z, 5 = 0,84

p1: ty 1& tir vong do moi nguyén nhan & nhom st dung thudc Sacubitril /Valsartan 13
13,4%; pe: ty 18 tir vong do moi nguyén nhan ¢ nhém sir dung thuéc UCMC hozc UCTT la
36,1 % [5]; q: (p1 + p2)/2 = 0,2475.

Thay vao cong thirc ta dugc ¢& mau téi thiéu cho méi nhém 1a n = 44. Thuc té chlng
t6i thu nhan duoc 44 mau (nhdém A), 54 mau (nhom B).

- Phuong phap chon miu: Chon mau thuan tién nhitng BN thoa tiéu chi chon mau
va tiéu chi loai trir, thi ty thu thap mau duoc ghi nhan vao danh sach thu thap sé liéu. BN
duoc chia ngau nhién thanh 2 nhom:

+ Nhom A: diéu tri ¢ st dung thuc Sacubitril /Valsartan — biét duoc Uperio.

+ Nhom B: khong c6 sir dung thude Sacubitril/Valsartan trong diéu tri.

- Noi dung nghién ctru:

+ Pic diém chung & BN STPSTMG: tudi, gidi tinh.

+ Mot s6 dic diém 1am sang va can 1am sang & BN STPSTMG

+ Panh gia két qua diéu tri STPSTMG bang thude Sacubitril/ Valsartan: Phac d6
diéu tri cho ddi twong nghién ctu dwa trén khuyén cao diéu tri suy tim cia Bo Y té 2020
[1]. Cac nhém thudc, chi dinh va liéu lugng dua trén khuyén cdo. Thubc Sacubitril
/Valsartan — biét duoc Uperio ¢6 3 ham luong 50 mg, 100 mg va 200 mg. Néu trude d6 BN
str dung thubc UCMC, ngung UCMC 36 gid truéc khai tri Sacubitril/ Valsartan. Néu BN
sir dung liéu cao UCMC hodc UCTT, can nhic khai dau Sacubitril/Valsartan 100 mg 2 1an
mdi ngay; néu BN st dung thuéc UCMC hoiac UCTT liéu thap, can nhic khoi dau lidu
Sacubitril/Valsartan 50 mg 2 lan mdi ngay. Néu BN khong dang ding UCMC hoic UCTT
khoi dau lidu Sacubitril/Valsartan 50 mg 2 l1an mdi ngay. Luu ¥: néu BN dung nap duoc,
lidu cua Sacubitril/Valsartan nén duwgc nhan d6i sau 2-4 tuan; liéu muc tiéu 200 mg x 2 lan
maoi ngay [3].

So sanh ty I¢ tai nhap vién vi suy tim ¢ 2 nhom trong thoi gian 2 thang. Tai nhap
vién vi suy tim 1a bién dinh tinh, ghi nhan 1a cé khi: BN ¢ triéu ching + diu hiéu cua suy
tim mai xuat hién hozc nang 1én. Ghi nhan thong qua phong van BN, ngudi than hoic gidy
xuét vién caa BN.

- Phuong phap xir Iy s6 liéu: S liéu duoc xtr ly va phan tich bang phan mém SPSS
22.0. Céc bién dinh tinh dugc trinh bay dudi dang tan sé va ty ¢ phan tram, cac bién dinh
luong dugc trinh bay dudi dang trung binh + d6 léch chuan néu bién s c6 phan phéi chuan
hoac trung vi, gia tri 16n nhat, gia tri nho nhat néu bién sé c6 phan phdi khdng chuan. Panh
gia su khac biét bang kiém dinh théng ké p hai phia véi mirc c6 y nghia < 0,05, so sanh ty
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1€ dung test Chi-square. Str dung phuong phap Kaplan- Meier dé wc tinh bién cé tich liy
tai c&c moc thoi gian khéc nhau.

I11. KET QUA NGHIEN CUU
3.1. Pic diém chung & bénh nhan suy tim phan suat téng mau giam

Bang 1. Pac diém vé giéi tinh & BN STPSTMG

Dic diém Tan s6 Ty 16 %
Nam 62 63,3%
Nit 36 36,7%
Téng 98 100%

Nhan xét: BN nam chiém ty I cao hon BN nit, gigi nam chiém 63,3%.
Bang 2. Pic diém vé tudi 8 BN STPSTMG

Dic diém Tan s6 Ty 16 %
Nhom tudi < 60 26 26,5%
> 60 72 73,5%

Tudi trung binh + SD 67,0 £ 13,7

~ Nhan xét: BN trong nhom > 60 tudi chiém ty 1¢ cao nhét, 73,5%. Tudi trung binh la
67 tuoi nho nhat la 34, tuoi cao nhat la 98.
3.2. Pic diém 1am sang va cin JAm sang & bénh nhan suy tim phin suét tdng mau giam
- Pic diém 1am sang
Bang 3. Mot s6 dic diém 1am sang cua BN STPSTMG

Triéu chiing Tan s6 Ty 16 %
Kho the 81 82,7%
Ho khan 42 42,9%
Yéu mét 36 36,7%
Phu ngoai bién 60 61,2%
Gan to 6 6,1%
Tinh mach c6 ndi 79 80,6%
Ran phoi 58 59,2%
Tiéng tim T3 21 21,4%

Nhan xet: BN STPSTMG nhap vién thuong ¢ trigu chung kho thé, ho khan, yéu
mét, trong d6 kho tho la triéu ching thuong gap nhétq(82,7%). Ve triéu chirng thuc the, triéu
ching pho bien & BN STPSTMG la tinh mach ¢o noi gap ¢ 80,6% BN, 61,2% BN c6 phu
ngoai bién, ran phoi gap ¢ 59,2% BN. C4c triéu ching thuc thé khac nhu tieng tim T3 gap
& 21,4% BN, 6,1% BN c0 gan to.

- Pic diém can 1am sang
Bang 4. Dic diém phan suat téng méu

EF (%) Tan s6 Ty lé
35-40% (giam vira) 37 37,8%
<35% (giam nang) 61 62,2%
Trung binh £ SD 30,76 +7,02

Nhan xét: 62,3% BN c6 EF giam nang, 37,7% BN c6 EF giam vira. EF trung binh

14 30,76 +7,02.
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Bang 5. Nong do NT- pro BNP huyét thanh

Thong s6 NT- pro BNP (pg/mL)
Trung vi 6.745
Gi4 tri nho nhat 924
Gia tri 16n nhat 35.000

Nhan xét: Trung vi ciia nong do NT-proBNP 12 6.745 pg/mL (nho nhat 12 924 pg/mL
va lon nhat la 35.000 pg/mL).
3.3. Panh gia két qua diéu tri STPSTMG bing thuéc Sacubitril/ Valsartan

Bang 6. Ty I¢ tai nhap vién vi suy tim trong 2 thang diéu tri & hai nhém

Tai nhap vién Nhém A Nhém B p
Tan s6 Ty 1& (%) Tan sd Ty 1& (%)
Co 4 9,1% 14 25,9%
Khéng 40 90,9% 40 74,1% 0,524
Tong 44 100 54 100

Nhan xét: Ty Ié tai nhap vién vi suy tim sau 2 thang & nhém A va nhém B lan luot
12 9,1%, 25,9%, su khac biét nay chua co y nghia thong ké (p = 0,524).
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Thai gian (ngay)
Biéu d6 1. xac suat khdng tai nhap vién vi suy tim giira hai nhém A va B
“Nhan xét: Bicu do Kaplan-Meier thé hién xac suat khdng téi nhap vién vi suy tim
cho thay nhém A c6 xac suat khong tai nhap vién vi suy tim tich liiy cao hon nhém B, nhung
chua c6 y nghia thong ké (p = 0,54).

IV. BAN LUAN

Qua nghién ciru chiing tdi nhan thay rang, BN & nhom tudi > 60 chiém ty 1é cao hon
nhém tudi < 60 véi ty 18 1an luot 1a 73,5% va 26,5%, tudi trung binh & BN STPSTMG la
67,0 + 13,7. Két qua nay khdng khac biét vai nghién ciru cuia Nguyén Hai Nguyén (2014),
nhém tudi > 60 tudi chiém dén 75%, tudi trung binh & BN suy tim man nhap vién 12 69,3 +
16,1 [4]. Ty I¢ nam gidi trong nghién cau cua ching toi 1a 63,3%, cao gan gip doi ty & nix
gidi 36,7% va twong ddng véi nghién ciru cia Nguyen Duy Toan (2018) ty 1€ nam gidi va
nit giodi lan luot 12 72,0% va 28% [8]. Nam gidi tudi trung nién va cao tudi thuong di kém
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nhiéu yéu té nguy co nhu hiit thudc 14, udng rugu bia, an nhiéu dam...tat ca yéu té trén hinh
thanh da yéu to, gop phan dang ké vao nguyén nhan xut hién suy tim va anh huéng dén két
qua diéu tri.

V& 1am sang, trigu ching kho tho gap hau hét cac BN véi ty 1¢ 82,7%, cAc tri¢u
chimg thuong gép khac nhu tinh mach o ndi 80,6%, ph ngoai bién 61,2% va 59,2% BN
c6 ran & phoi. Két qua nay kha twong dong vai nghién ctu cia Nguyén Thi Thay Trang Vi
cac ty 1¢ twong tu 14 100%, 78,45%, 62,09%, 52,59% [7]. Vé can lam sang, phan suat tong
mau trung binh 12 30,76 + 7,02, khong khac biét vai nghién ciru cua Nguyén Vin Thir (2018)
la 31,16 + 6,05 [9]. Nong d6 NT- proBNP huyét thanh trong nghién ciru cia chiing t6i rat
cao, trung vi 1a 6.745 pg/mL (nho nhat 1a 924 pg/mL, 16n nhat 1a 35.000 pg/mL), két qua
nay tuong tu nghién ctru cua tac gia Tsutsui Hva cong su (2021) tai Nhat Ban [10].

Vé diéu tri, ty Ié tai nhap vién vi suy tim trong 2 thang diéu tri & nhdm A thap hon
nhém B (9,1% so vai 25,9%), xac suat khdng tai nhap vién vi suy tim ¢ nhém A cao hon
nhém B thong qua biéu do Kaplan-Meier (hinh 1), tuy nhién su khac biét nay chua c6 y
nghia théng ké (p = 0,524; plog-rank = 0,54). Két qua nay khong khac biét vai nghién cau
cua tac gia Tsutsui H va cong su tai Nhat Ban két qua lan luot 1a 17,9% so vai 22,5%, su
khéc biét chua co ¥ nghia thong ké (p = 0,785) [10]. Trong nghién cttu PARADIGM-HF
trén 8442 BN, thoi gian theo ddi trung binh 27 thang, ghi nhan trong sé nhitng BN duing
Sacubitril/Valsartan c6 12,8% BN nhap vién vi suy tim, so véi 15,6% BN dung enalapril,
su khac biét rat c6 ¥ nghia thong ké (p<0,001) [3]. Nghién ctu cua ching t6i va tac gia
Tsutsui H va cong su, ghi nhan su khéc biét chua co ¥ nghia thong ké gitra hai nhém. Tuy
nhién trong thoi gian theo ddi, déu ghi nhan ty ¢ tai nhap vién vi suy tim & nhém bénh nhan
sir dung Sacubitril/Valsartan thip hon nhom khong sir dung Sacubitril/Valsartan. Ly giai
cho su khéc biét gitra nghién ciru cua chang t6i véi nghién citu PARADIGM-HF la do han
ché trong nghién ctru caa ching t6i lién quan dén kich thuéc c& mau nho va thoi gian theo
ddi ngan, da han ché rut ra nhitng suy luan vé hiéu qua caa thudc Sacubitril/Valsartan c6 y
nghia thong Ke.

V.KET LUAN

Trong nghién ctu cua ching toi, tudi trung binh & BN STPSTMG 14 67,0 + 13,7,
nam gigi chiém 63,3%. Kho tha 1a triéu chang gap hau het cac BN (82,7%), cac triéu ching
thuong gép khac cling thuong gép nhu tinh mach c6 ndi, phii ngoai bién, ran ¢ phoi. Phan
suat téng mau trung binh 30,76 + 7,03%. Nong do NT- proBNP trung vi 1a 6.745 pg/ml. Ty
& tai nhap vién sau 2 thang diéu tri & nhém BN c6 sir dung Sacubitril/Valsartan thiap hon
nhom khéng st dung Sacubitril/Valsartan, ty 18 lan luot 12 9,1%, 25,9%, tuy nhién su khac
biét nay chua co y nghia thong ké.
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