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TOM TAT

Dt vin dé: Suy tim & bénh tim mach pho bién gdy hdu qud ndng né, ganh ndng cham séc
y té. Piéu tri suy c¢6 nhiéu cdp nhdt moi véi sie xudt hién ciia Dapagliflozin thém vao phdc do, dan
dén thay doi trong thie hanh lim sang tai Viet Nam. Muc tiéu nghién citu: M6 ta dic diém lam
sang, can lam sang va danh gia két qua diéu tri bang Dapagliflozin ¢ bénh nhdn suy tim phdn suat
tong mau giam khong dai thao duong. B0t twong va phwong phdp nghién civu: Nghién ciru ngdu
nhién 102 bénh nhdn suy tim phdn sudt tong mdu giam khéng dai thao dwong diéu tri tai Bénh vién
Truong Dai hoc Y Duoc Can Tho va Bénh vién Pa khoa Trung wong Can Tho. Két qud: Tuéi trung
binh bénh nhdn la 66,9 = 13,5, nam chiém 57,8%. Kho thé la triéu chirng phé bién nhat (75,5%),
phdn @ NYHA III thuong gap nhat (60,8%). Phdn sudt tong mau trung binh 32 + 6,15%. Trung vi
clia nong dj NT- proBNP 1a 8749 pg/mL. Ty [é tdi nhdp vién vi suy tim sau thoi gian theo doi 12 tuan
& nhém bénh nhén diéu tri Dapagliflozin (9,1%) thap hon nhém khéng diéu tri Dapagliflozin (23,4%)
khac biét co y nghia thong ké (p = 0,048). Két luin: KhO tho 1 triéu chitng phé bién nhat, phin dé
NYHA III thirong gap nhdt ¢ bénh nhan suy tim phan sudt tong mdu giam khéng dai thao dwong. Ty
1é tdi nhdp vién vi suy tim sau 12 tuan ¢ nhém diéu tri Dapagliflozin thap hon nhém khéng diéu tri,
sw khdc biét ¢é ¥ nghia thong ké.

Tir khéa: Suy tim phan sudt tong mdu giam, Khong ddi thdo dwong, Dapagliflozin.

ABSTRACT

STUDY ON CLINICAL AND PARACLINICAL CHARACTERISTICS
AND RESULTS OF TREATMENT WITH DAPAGLIFLOZIN
IN PATIENTS WITH HEART FAILURE WITH REDUCED EJECTION
FRACTION WITHOUT DIABETES

Nguyen Tuan Thuan®, Tran Kim Son
Can Tho University of Medicine and Pharmacy

Background: Heart failure is a common cardiovascular disease that causes serious
consequences and burdens medical care. Treatment of failure has recently had many new updates with
the appearance of Dapagliflozin added to the regimen, leading to changes in clinical practice in
Vietnam. Objectives: To describe clinical and paraclinical characteristics and evaluate the results of
treatment with Dapagliflozin in patients with heart failure with reduced ejection fraction without
diabetes. Materials and methods: Randomized study of 102 patients with heart failure with reduced
ejection fraction without diabetes admitted and treated at Can Tho University of Medicine and
Pharmacy Hospital and Can Tho Central General Hospital. Results: The average age of the patients
was 66.9 £+ 13.5 years, men accounted for 57.8%. Dyspnea was the most common symptom (75.5%),
and NYHA class 111 was the most common (60.8%). The mean ejection fraction was 32 £ 6.15%. The
median NT-proBNP concentration was 8749 pg/mL. The rate of readmission for heart failure after a
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12-week follow-up period in the group of patients treated with Dapagliflozin (9.1%) was lower than
in the group not treated with Dapagliflozin (23.4%), the difference was statistically significant ( p =
0.048). Conclusion: Dyspnea is the most common symptom and NYHA class Il is the most common
in patients with heart failure with reduced ejection fraction without diabetes. The rate of
rehospitalization for heart failure after 12 weeks in the Dapagliflozin treatment group was lower than
the non-treatment group, the difference was statistically significant.

Keywords: Heart failure with reduced ejection fraction, Without diabetes, Dapagliflozin.

I. DAT VAN DE

Suy tim 12 bénh 1y tim mach phé bién, ty 16 mic suy tim lién tyc ting & CAC nudc trén
thé gioi. Néu 'khong dugc diéu tri tich cuc s& lam suy tim ning 1én dan dén giam rd rét chat
luong cude song va c6 nguy co cao phai nhdp vién tai phat tham chi tir vong. Hién nay du da
t61 uru voi nhleu loai thudc va thiét bi co hoc hién dai, nhung suy tim phan suit tbng mau giam
(STPSTMG) van con 1a mot thach thirc dbi véi cac bac si lam sang va ngudi bénh [1].

Dapagliflozin 13 thudc thudc nhom tc ché kénh van chuyén natri- -glucose (SGLT2i)
dugc nghién ctiru chimg minh ¢ kha nang lam giam nguy co tai nhap vién khan cip vi suy
tim va cac bién c6 tim mach, trén thé gidi da c6 nhiéu cong trinh thir nghiém 16n ching
minh vé vai trd diéu tri ciia thuéc & BN STPSTMG du ¢6 hay khong co dai thao duong
(PTD) [1]. Hién nay, tai Viét Nam chua c6 nhiéu nghién ctru vé tac dung Dapagliflozin trén
d6i tugng BN STPSTMG, nhit 1a & BN khong DTD. Vi vdy, nghién ciru duoc thyc hién véi
muc tiéu: M6 ta dic diém 1am sang, cén lam sang va danh gia két qua diéu tri bang
Dapagliflozin & bénh nhan suy tim phéan suat tong méau giam khong dai thdo duong.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru
Bénh nhan STPSTMG khong DTI-? diéu trj tai Bénh vién Tmbng Pai hoc Y Dugc Can
Tho va Bénh vién Da khoa Trung wong Can Tho tir thang 4 nam 2023 dén thang 2 ndam 2024.
- Tiéu chuan chgn mau: Bénh nhan thoa mén tat ca céc tiéu chi sau day:
+ Tudi >18 tudi.
+ Thoa chan doan STPSTMG theo Hoi Tim mach Chau Au 2021 [1].
+ Khong thoa chan doan DTD theo Hiép Hoi Dai thao duong My 2021 [2].
- Tiéu chuén loai trur: Loai trr néu bénh nhén c6 bat ky tiéu chi nao sau day:
+ Dang su dung Dapagliflozin tai thoi diém tham gia nghién ctru.
+ Huyét ap tam thu <90 mmHg.
+ eGFR <25 ml/phit/1,73 m? da.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ciru: LAm sang ngdu nhién c6 ddi ching.

- Co mau: Nghién ctru ¢ 102 BN (gém 55 BN nhom A va 47 BN nhom B)

- Phuwong phap chon miu: Chon mau thuén tién nhitng BN théa tiéu chi chon mau
va tiéu chi loai trir, BN duoc chia ngﬁu nhién thanh 2 nhom:

+Nhom A: Sir dung Dapagliflozin trong phéac d6 diéu tri.

+ Nhom B: Khong str dung Dapagliflozin trong phac do diéu tri.

- N§i dung nghién ctru:

+ Mot s6 dic diém & BN STPSTMG khong DTD: Pic diém chung (tudi, gidi tinh,
tién sir bénh ly), déac diém 1am sang va can 1am sang.

+ Két qua diéu tri bang Dapagliflozin & BN STPSTMG khong DTD: Phac d6 diéu
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tri suy tim dya trén huéng dan diéu tri suy tim ctia Hoi tim mach Chau Au nam 2021 [1].
Thuoc Dapagllflozm (b1et duoc ForXIga) ham lu:Ong 10 mg, lidu dung 1 vién/ngay. SO sanh

AAAA

va khong sur dung Dapaghﬂozm'trong thot gian 12 tuqn. ‘ ‘
- Phwong phap xir 1y so liéu: Xu Iy bang phan mém SPSS 22.0 bao gobm ma hoa
cac bién, phan tich cac bién da ma hoéa va xur ly so licu. ‘
- Dao dirc trong nghién ciru: Nghién ctru da dugce thong qua boi Hoi Dong Y Duc
cua Truong Pai Hoc Y Dugc Can Tho, ma s6 chap thuan 22.271.HV/PCT-HDDD.
III. KET QUA NGHIEN CUU
3.1. Pic diém cia ddi twong nghién ciu
Bang 1. Pic diém chung cua ddi trong nghién ciru

Dic diém Tan s6 Ty 1& %

Gi6i
Nam 59 57,8%
Nir 43 42,2%

Nhém tudi
<60 25 24,5%
> 60 77 75,5%
Tudi trung binh + SD 66,9 + 135

Dic diém tién sir bénh ly
Tang huyét ap 71 69,6%
Bénh mach vanh 43 42,2%
Bénh van tim 25 24 5%
Bénh co tim 18 17,6%
Roi loan nhip tim 13 12,7%

Nhan xét: Trong nghién ctru ciia ching t6i BN nam nhiéu hon BN ni, giéi nam
chiém 57,8% gip 1,35 lan gidi nit. Nhém BN > 60 tudi chiém ty 18 nhiéu nhat 75,5%. Tudi
nho nhét 12 29, tudi cao nhat 1a 92, tudi trung binh 12 66,9 + 13,5. V& déc diém tién sir bénh
ly, tang huyét 4 ap chiém ty 1& nhiéu nhat 69,6% va thap nhét 1a réi loan nhip tim (12,7%).
Bang 2. Dic diém 1am sang, can 1am sang ctia dbi tuong nghlen ciiu

Dic diém Tan s6 Ty 16 %
Dic diém lam sang
Kho tho 77 75,5%
Ho khan 29 28,4%
Yéu mét 38 37,3%
Phu ngoai bién 63 61,8%
Gan to 11 10,8%
Tinh mach ¢b nbi 68 66,7%
Ran phdi 56 54,9%
Tiéng tim T3 2 2,0%
NYHA | 0 0%
Phan d6 NYHA NYHA I 10 9,8%
NYHA 11l 62 60,8%
NYHA IV 30 29,4%
Dic diém cén 1am sang
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Dic diém Tan s6 Ty 18 %
Phén suit tong mau (%)
EF: 31-40% 36 35,3%
EF: <30% 66 64,7%
Trung binh £ SD 32+6,1
NT- pro BNP (pg/mL)
Trung vi 8749
Gi4 tri nho nhét 505
Gia tri 16n nhat 35000

Nhan xét: Trong nghién ctru cua ching t6i, BN STPSTMG khong DTD ¢0 triéu ching
co nang thuong gap nhét 1a kho thd 6 ty 16 75,5%, triéu ching co ning it gidp nhat 1a yéu mét
chi 37,3%. V& triéu chung thyc thé, triéu chimg phd bién & BN STPSTMG khong BTP 1a tinh
mach c6 néi gip & 66,7% BN, triéu chimg thuc thé it gap nhit 1a tiéng tim T3 chiém 2%. Phan
d6 NYHA III chiém ty 1€ cao nhat 60,8% va khong c6 BN nao dat dugc NYHA I cho théy tat
ca BN trong nghién ctru déu it nhiéu c6 triéu chimg vé suy tim. V& két qua siéu am Doppler tim
phén suat tong mau, 64,7% BN co6 EF giam ning < 30%, trong khi chi 35,3% BN c6 EF giam
vira (31-40%) va phén suat tong méau trung binh 1a 32 + 6,1%. Nong do NT-proBNP c6 gié tri
nho nhét 14 505 pg/mL, 16n nhat 13 35.000 pg/mL va gié tri trung vi 1a 8749 pg/mL.

3.2. Két qua diéu trj b%mg Dapagliflozin
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Hinh 1. Tai nhap vién vi suy tim theo thoi gian gitta hai nhdm A va B
Nhan xét: Két qua nghién ctru cua chung to1 biéudo Kaplan-Meier so sanh cho thay nhom
A (c6 sur dung Dapagliflozin) véi xéc suat tai nhap vién vi suy tim tich Iy thap hon nhom B (khdng
st dung Dapagliflozin), c6 ¥ nghia thong ké (p =0,045).
Bang 3. Ty 1€ tai nhap vién vi suy tim trong 12 tuan diéu tri & hai nhém

Tai nhap vién _Nhém A __NhémB p
I Tan s6 Ty 1& (%) Tan sb Ty 18 (%)
Co 5 9,1% 1 23,4%
Khéng 50 90,0% 36 76,6% 0,048
Tong 55 100 47 100

Nhan xét: Trong nghién ctru ctia ching tdi ty 18 tai nhap vién vi suy tim sau 12 tuan
¢ nhom A (c6 st dung Dapagliflozin) 1a 9,1% va nhom B (khong str dung Dapagliflozin) 1a
23,4%, su khac biét nay c6 y nghia thong ké (p = 0,048).
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IV. BAN LUAN
4.1. Pic diém cha ddi twong nghién ciru

Qua nghién ctru thy rang, BN ¢ nhom tudi > 60 chiém ty 1& cao hon nhom tudi <
60 voi ty 18 1an lugt 1a 75,5% va 24,5% 16n hon gip 3 1an, tudi trung binh & BN STPSTMG
khong DTD 1a 66,9 + 13,5. Két qua ndy khong khac bi€t voi nghién ciru cia Nguyén Kim
Ngan (2023) nhom tu01 > 60 tudi chiém dén 72,8%, tudi trung binh 13 67,4 £ 14,1, cho thiy
cao tudi 1a mot yeu t6 nguy co tim mach [3]. Ty & nam gidi la 57,8%, cao hon ty 1& nir giGi
42,2% (16n hon gip gan 1,4 1an) két qua kha twong dong voi nghién ctru cia Nguyén Thi
Thu Hoai (2023) ty 1¢ nam gi6i va nit gi6i lan luot 1a 67,3% va 32,7% [4]. Diéu nay chimg
minh nam gidi 1a yéu t& nguy co tim mach do nir gioi c6 yéu to estrogen bao vé nén nguy
co khoi bénh tim mach thap hon, tat ca yeu t6 vé tudi va gi61 gop phan dang ké vao nguy
co xuat hién suy tim va anh huong dén két qua diéu tri [3].VE 1am sang, triéu chimg kho thd
gdp hau hét cac BN vdi ty 18 75,5% va tiéng tim T3 chiém ty 1é it nhat chi 2%. Két qua nay
1a phu hop véi két qua ciia Nguyén Phan Nguyén Duong va cong su véi cac ty 18 tuong tu
la 67,3% va 3% [5]. Phan d6 NYHA cta ching t6i, NYHA 1II chiém ty 1& cao nhét 60,8%
va khong c6 BN nao dat duoc NYHA I, két qua nay twong dong voi nghién ciru ciia Nguyén
Kim ngan NYHA III va NYHA I lan luot 12 61% va 0% [3].

Vé dic diém can 1am sang, trén siéu am Doppler tim phan suat tong mau trung binh
la 32 + 6,1, nhom BN ¢6 EF giam ning chiém 64,7% so v6i 35,3% BN c¢6 EF giam vira, gia
tri ndng d6 NT- proBNP huyét thanh nhé nhat 505 pg/mL, 16n nhat 35.000 pg/mL va trung
vi 1a 8749 pg/mL, c4c két qua nay khong khac biét khi so sanh v6i nghién ciru cia tac gia
Nguyén Thé Phi (2023) EF trung binh 13 26,1 + 6,8, nhém BN EF giam ning chiém 67,3%
va 32,7% BN c6 EF giam vira, NT — pro BNP nho nhat, 16n nhat va gia tri trung vi lan luot
la 74 pg/ml, 35000 pg/ml va 4436 pg/ml [6].

4.2. Két qua diéu tri bang Dapagliflozin

Danh gi4 két qua diéu tri Dapagliflozin sau thoi gian 12 tuan diéu tri, két qua nghién
ctru ctia chung t6i cho thiy xac suat khong tai nhdp vién vi suy tim & nhom cé st dung
Dapagliflozin (nhém A) cao hon nhom khong sir dung Dapagliflozin (nhom B) su khéc biét c6
¥ nghia thong ké (p =0 ,045) dugce thé hién chi tiét qua bleu d6 Kaplan-Meier (hinh 1), dong
thoi ty 1€ tai nhap vién khéan cép Vi suy tim trong 12 tuan ¢ nhom c6 sir dung Dapagliflozin
(nhém A) thap hon nhom khong str dung Dapagliflozin (nhom B) véi ty 1¢ 1an luot 1a 9,1% so
v6i 23,4%, su khac biét ¢6 y nghia thong ké (p = 0,048). Két qua nay kha twong dong véi nghién
clru cua tac gia Nassif va cong su khi nghién ctru hiéu qua Dapagliflozin cho thay khi BN ¢6 sir
dung Dapagliflozin ty 1€ tai nhap vién vi suy tim 1a 11,2% trong khi & nhém BN khong str dung
12 19,8% [7]. Trong nghién ctru ndi tiéng DAPA-HF (nghién ciru & 4744 BN va thoi gian theo
ddi hon 18 thang), khi phan tich nhém BN khong DTD ghi nhén trong s nhilng BN ding
Dapagliflozin c6 9,7% BN nhép vién vi suy tim, so vdi 13,4% BN nhom gia duoc, su khac biét
rét c6 y nghia thong ké (p < 0,001) [8]. Sau cing két qua nghién ctru ciia ching t6i, tic gia
Nassif va cong su hay nghién cau DAPA-HF déu ghi nhan sy cai thién ty 1€ ta1 nhap vién vi suy
tim & nhom BN c6 str dung Dapagliflozin so véi nhom khong sur dung.

V.KET LUAN

Qua két qua nghién ctru, BN STPSTMG khong BDTD ¢6 “cu(;)i trung binh la 66,9 £
13,5, nam gi(’)’iq chiém 5?,8%. Khé tho la trié}l cht’rng xuat hién nhi€éu nhat (75,5%), phan do
NYHA III pho bién nhat (60,8%). Phan suat tong mau trung binh 32 £ 6,1. Nong d6 NT-
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proBNP trung vi la 8749 pg/ml. Sau 12 ’tuén theo ddi, ty 1¢ tai nhap vién vi suy tim & nhom
BN cdé diéu tri Dapagliflozin (9,1%) thap hon nhom khéng dicu tri Dapagliflozin (23,4%),
su khac biét c6 y nghia thong ké (p = 0,048).
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