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TOM TAT

Dit vin dé: Suy tim phan sudt tong mau giam nhe dieoc dinh nghia khi phdn suat tong mau
that trai 41-49%. Hi¢n nay, bénh Iy Suy tim phan sudt tong mau giam nhe c6 ty 1¢ Mdc ting dan
theo tudi, do dé viéc diéu tri tich cuc phai hop sém nhiéu nhém thuéc theo khuyén céo gitp cdi thién
ty 16 tai nhdp vién va tir vong. Muc tiéu nghién cieu: Pdanh gid két qua diéu tri bang phdac do c6
phai hop dapagliflozin ¢ bénh nhan suy tim man c6 phan sudt tong mau giam nhe. Poi twrong va
phuwong phdp nghién ciru: Nghién ciu md ta cdt ngang, c6 can thiép khdng nhom ching trén 41
bénh nhin dwoc chdn dodn suy tim ¢6 phdn sudt tong mau giam nhe tgi Bénh vién Pa khoa Kién
Giang. Két qud: Dg tusi trung binh trong nghién cizu 65,7 + 13,3; Nam gidi chiém 1y I¢ cao hon so
Vvéi nik gidi (57,2% so voi 46,3%); tién sir gia dinh mdc suy tim (12,2%); s6 ndm mdc suy tim 4,8 +
2,2. NT-proBNP cai thi¢n ro rét (1046,1 = 2941,9 pg/mL giam manh con 145,3 + 38,2 pg/mL). Sau
3 thang theo ddi, két qud ty I¢ tai nhap vién la 12,2% (thang thiz 1), va 17,1% (trong 3 thang). Két
lugn: Phéi hop phdc do c6 dapagliflozin trong diéu tri suy tim véi phan sudt téng mau giam nhe
cho thdy hiéu qua trong viéc cdi thién cac triéu chiing 1am sang, giam néong dg NT-proBNP va giam
ty I¢ t&i nhgp vién trong vong 3 thang.

Tir khod: Suy tim phan sudt téng mau giam nhe, dapaliflozin.

ABSTRACT

RESEARCH ON THE CLINICAL AND PARACLINICAL
CHARACTERISTICS AND RESULTS OF DAPAGLIFLOZIN
COMBINATION REGIMEN TREATMENT IN PATIENTS WITH
CHRONIC HEART FAILURE MILDLY-REDUCED EJECTION
FRACTION AT KIEN GIANG GENERAL HOSPITAL
IN 2023-2024
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Background: Heart failure with mildly reduced ejection fraction is defined as a left
ventricular ejection fraction of 41-49%. Currently, the incidence of heart failure with mildly reduced
ejection fraction increases with age, so early aggressive treatment with many groups of drugs as
recommended helps improves the rate of hospital readmission and death. Objectives: To analyze the
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results of treatment with a regimen containing the drug dapagliflozin individuals with heart failure
with mildly-reduced ejection fraction. Materials and methods: A cross-sectional descriptive study
with intervention without control group on 41 patients with heart failure with mildly reduced ejection
fraction at Kien Giang General Hospital. Results: The mean age of the participants was 65.7 + 13.3.
Males include a larger percentage than females (57.2% vs 46.3%); heart failure in the family history
(12.2%); number of years affected by heart failure 4.8 plus or minus 2.2. NT-proBNP dramatically
dropped to 145.3 + 38.2 pg/mL after improving to 1046.1 + 2941.9 pg/mL. After 3 months of follow-
up, the readmission rate was 12.2% (month 1), and 17.1% (during 3 months). Conclusion: A
combination regimen with dapagliflozin in the treatment of heart failure with a mildly reduced ejection
fraction is effective in improving clinical symptoms, reducing NT-proBNP levels, and reducing
hospital readmission rates within 3 months.
Keywords: Heart failure with mildly reduced ejection fraction (HFmrEF), dapagliflozin.

I. PAT VAN PE

Theo Hoi tim mach Chau Au 2021, ty 1é phat sinh cia suy tim khoang 3/1000 ngudi
— ndm (moi tudi), hoic khoang 5/1000 ngudi —nam & ngudi 16n. Ty 18 luu hanh cua suy tim
vao khoang 1 — 2% nguoi 16n; ty 1¢ luu hanh ting theo tudi, khoang 1% & ngudi dudi 55
tudi tang 1én trén 10% ¢ ngudi >70 tudi [1], [2]. Mot phan tich tong hop dua trén két qua
thue nghiém két qua tim mach trén 35.000 bénh nhan cho thay rang cac chat tc ché kénh
d6ng van chuyén natri-glucose 2 da gép phan lam giam nguy co tur vong cho 25% bénh
nhan tim mach [3]. Theo ESC 2021 va hudng dan chan doan, diéu tri suy tim man tinh caa
Bo Y té 2022 [1], rat nhiéu cac bénh vién trén ca nudc da két hop Dapagliflozin diéu tri suy
tim man. Riéng Bénh vién Pa khoa tinh Kién Giang da chi dinh su dung Dapagliflozin cho
bénh nhan suy tim man nhung chua c6 nghién ciru nao danh gia két qua diéu tri. Vi vay
nghién ctiu duoc thyc hién véi muc tiéu: Déanh gia két qua diéu tri bang phac d6 c6 phdi
hop Dapagliflozin & bénh nhan suy tim man c6 phan suat téng mau giam nhe tai Bénh vién
Da khoa tinh Kién Giang nam 2023 — 2024.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién cieu

Bénh nhéan dugc chian doan suy tim man ¢6 phan suat téng mau giam nhe dén kham
va diéu tri tai Bénh vién Pa khoa Kién Giang tir thang 4/2023 dén thang 4/2024.

- Tiéu chuan chon bénh: Bénh nhan thoa tiéu chuan chin doan suy tim theo Quyét
dinh 1857/QD-BYT ngay 05 thang 7 nim 2022: Vi bénh nhan ¢6 PXTM gidm nhe can thoa
thém 3 tiéu chudn sau: (1) C6 triéu ching co niang va/hoic thuc thé cua suy tim; (2) Tang
natriuretic peptide (NT-proBNP) >125pg/ml;(3) Ching ctr bién doi cau trac hodc chirc nang
cua suy tim (ting kich thudc nhi trai (LA), phi dai tm that trai hozc r) [1].

- Tiéu chuén loai trir: Bénh nhan khong duoc chon vao nghién ciru khi ¢6 1 trong
cac yéu t sau day: Bénh nhan c6 tinh trang tut huyét 4p hoic dang diéu tri séc tim; nhidm
triung duong tiét niéu; mac loc cau than <30ml/phat/1,73m2 da; khdng tuan tha diéu tri
hoac tu y bo nghién ctru.

2.2. Phuong phap nghién ciu

- Thiét ké nghién ciru: M6 ta cit ngang.

- Phuong phap chon méu: Chon miu thuan tién. Trong nghién ciu ndy, ching toi
thu thap day du théng tin cia 41 bénh nhan.

- Noi dung nghién ciru:
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+ Dac diém chung cta dbi tugng nghién ctru: tudi, gidi tinh, chi sd khéi co thé
(BMI), thoi gian méc bénh (<5 nam; =5 nam), dac diém l1am sang suy tim (phan do NYHA,
triéu ching kho thd, ho vé dém, mach > 120 1an/ phut, ran & phdi, tinh mach ¢ ndi, phu
chi, theo ddi sau diéu tri 1 thang, 3 thang) [4].

+ Cén 1am sang: eGFR, NT-proBNP (theo doi sau diéu tri 1 thang, 3 thang), LDL,
Cholesterol, siéu 4m tim (phan suét tong mau, réi loan van dong vung, bénh co tim dan, phi
dai, van tim), X-quang nguc (theo ddi sau diéu tri 1 thang, 3 thang), dién tdm dd.

+ Ty 1& bién ¢ tai nhap vién trong 1 thang, trong 3 thang.

- Xir Iy va phan tich s6 li¢u: Phan tich gia tri ty 1¢, trung binh, twong quan Pearson,
Phan phéi T-student duoc sir dung dé so séanh céc thong s giira 2 nhom. So sanh tuong quan
gita hai bién bang phuong phép chi binh phuong (Chi square test, x2). Bing phin mém thong
ké SPSS 18.0.

- Pao dirc trong nghién ciru: Nghién ciru duoc théng qua Hoi dong y duc cua
Trudng Pai hoc Y Dugc Can Tho theo s6 23.254.HV/PCT-HPDD cho phép tién hanh dam
bao tuan thu theo cac nguyén tac vé dao dirc trong nghién ctu y hoc. Béi twong nghién ciu
c6 quyén dirng nghién ctru bat ky ldc nao. Moi thdng tin ca nhan cua bénh nhan s& duoc ma
hoa dé dam bao tinh bao mat

I1l. KET QUA NGHIEN CUU
Qua nghién ciru trén 41 déi twgng bénh nhan suy tim c6 phan suat tong méau giam
nhe ching téi ghi nhan duoc két qua nhu sau:
3.1. Pic diém chung ddi twong nghién ciu
Bang 1. Phan b dic diém 1am sang caa d6i tuong nghién cau

Bién s6 Két qua

Tudi (X + SD) 65,7 + 13,3
Giai tinh: Nam (n - %) 22 -57,2
Nt (n - %) 19— 46,3
Hut thude 14 (n, %) 8 (19,5)
Tién st gia dinh méac suy tim (n, %) 5(12,2)
S6 nim mdc suy tim (X £ SD) 48+22

Nhan xét: Do tudi trung binh trong nghién cau 65,7 + 13,3; Nam gi6i chiém ty 1
cao hon so véi nit gidi (57,2% so vai 46,3%); roi loan lipid mau (33,3%); hat thuoc 1a
(19,5%); tien str gia dinh mac suy tim (12,2%); s6 nam mac suy tim 4,8 + 2,2,

3.2. Panh gia két qua diéu tri bing phéi hp thudc Dapagliflozin & bénh nhan suy
tim man c6 phan suat tong mau giam nhe
Bang 2. Phan b(”:) tﬁ,n suat cac nhom thudc trong phac do c6 phdi hop dapaliflozin diéu tri
suy tim phén suat tong mau giam nhe

Tén thudc Tan suat (n) Ty 18 (%)
Scabutril/Valsartan 7 17,1
Uc ché men chuyén 28 68,3
Chen thu thé 6 14,6
Chen Beta 32 78
Chen kénh IF 27 65,9
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Nhan xét: Phan bo ty 1¢ cac thudc sir dung trong nghién ctru cho thay ty 1& nhom
bénh nhan sir dung nhicu trong phac do dieu tri suy tim phan suat tong mau giam la nhém
uc ché beta (78%); nhém ¢ ché men chuyén (68,3%); nhém chen kénh IF (65,9%).

Bang 3. Phan bé tan suat ddc diém 1am sang theo ddi trong 3 thang

Dic diém 1am sang Nhap vién 1 thang 3 thang p
Khé thé (n, %) 30 (73,2) 27 (65,9) 25 (61) >0,05
Ho vé dém (n, %) 16 (39) 14 (34,1) 11 (26,8) >0,05
Mach > 120 lan/phut (n, %) 25 (61) 25 (61) 16 (39) >0,05
Ran phai (n, %) 27 (65,9%) 0(0) 0(0) >0,05
Tinh mach ¢ ndi (n, %) 13(31,7) 13 (31,7) 10 (24,4) >0,05
Phui chi (n, %) 12 (29,3) 12 (29,3) 10 (24,4) >0,05
Phan d6 NYHA Il 4(9,8) 4 (9,8) 9 (22) >0,05
(n, %) I 33 (80,5) 33(80,5) 29 (70,7)
v 4(9,8) 4(9,8) 3(7,3)

Nhan xét: Sau 3 thang diéu trj cc trigu chimg 14m sang diéu ¢ cai thién. S6 truong
hop c6 triéu chung kho the (30 giam con 25); ho vé dém (16 giam con 11); Mach > 120
lan/phat (25 giam con 16); ran phoi (13 giam con 10); tinh mach ¢6 noi (12 giam con 10);
phan d6 NYHA 111 (33 giam con 29), su khéc biét khong cé ¥ nghia (p>0,05).
Bang 4. Phan bé tan suat dac diém can 1am sang theo dbi trong 3 thang

Dic diém can 1am sang Nhap vién 1 thang 3 thang p
EF trén siéu &m tim (X = SD) % 458+14 46,2 +1,7 46,5+25 0,4
NT-proBNP (X * SD) pg/mL 1046,1 + 2941,9 1453 + 38,2 0,4
eGFR (X £ SD) ml/phit/1,73 m? 47+6 46,9 46,6 £4,9 0,4

Nhan xét: Gia tri phan suat tong mau that trai trén siéu am tim c6 cai thién nhe (45,8
+ 1,4% tang nhe 46,5 + 2,5%); NT-proBNP cai thién ro rét (1046,1 = 2941,9 pg/mL giam
manh con 145,3 + 38,2 pg/mL). Con lai gia tri do loc cau than (eGFR) cai thién khong dang
ké. Su khac biét khong c6 ¥ nghia giira cac thoi diém (p>0,05).

Biéu d6 NTproBNP (pg/mL) sau theo déi 3 thiang
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Biéu do 1. Két qua NT-proBNP trong 3 thang diéu tri phbi hop Dapaliflozin
Nhan xét: Sau 3 thang diéu tri, két qua NTproBNP (pg/mL) nong do cai thién rd rét

giam hon so véi thoi diém lan dau tién nhap vién.
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Bang 5. Phan bé tan suat ty 1é bién cb trong 3 thang

Dic diém can 1am sang Thang thir 1 Thang th 3
Tai nhap vién (n,%) 5(12,2) 7(17,1)
Tir vong (n,%) 0 0

Nhan xét: Trong thoi gian 3 thang ghi nhan c6 12,2% truong hop tai nhap vién ¢
thang thtr 1; va 17,1% truong hop tai nhap vién trong 3 thang. Khong ghi nhan bién ¢é tir
vong ¢ thang theo ddi thir 1 va 3.

IV. BAN LUAN
4.1. Pic diém chung doi tweng nghién ciru

Khi ching tdi nghién ctru trén 41 trueong hop suy tim c6 phan suat tbng mau giam
nhe ghi nhan d6 tudi trung binh trong nghién citu 65,7 + 13,3; Nam gidi chiém ty 1é cao hon
so véi nit gidi (57,2% so v4i 46,3%); rdi loan lipid méu (33,3%); hut thudc 14 (19,5%); tién
sir gia dinh mac suy tim (12,2%); s6 nam mac suy tim 4,8 + 2,2. Nghién ctu cua tac gia
Nguyén Qudc Khanh cho thay tudi trung binh 66,15 tudi, 57,41% nam [5].

4.2. Panh gia két qua diéu tri bang phéi hop thuac Dapagliflozin & bénh nhan suy
tim man c6 phan suit téng mau giam nhe

Thang diém KCCQ da duoc Co quan Quan ly Thyc pham va Dugc pham Hoa Ky
(FDA) chirng nhan 13 danh gia két qua 1am sang dbi voi bénh nhan suy tim va dugc khuyén
nghi dé do luong chat lugng cham soc. Cac co quan quan ly, bao gdm Co quan Duoc pham
Chau Au va FDA, d sir dung nd trong viéc danh gia thudc. Két qua phan tich vé triéu chiing
lam sang cua bénh nhan suy tim trong thoi gian sau 3 thang diéu tri chiing ti ghi nhan cac
triéu ching 1am sang diéu c6 cai thién. S6 trudng hop c6 triéu chiang kho the (30 giam con
25); ho vé dém (16 giam con 11); Mach > 120 lan/phdit (25 giam con 16); ran phoi (13 giam
con 10); tinh mach ¢ noi (12 giam con 10); phan d6 NYHA 111 (33 giam con 29). Mot
nghién cuu cia McDonagh va cong su cho thay dapagliflozin cai thién dang ké diém tom
tat 1am sang KCCQ (p = 0,001), tong diém triéu ching (p = 0,003) va diém gigi han thé
chat (P = 0,026) so véi gia duoc; bénh nhan duoc diéu tri bang Dapagliflozin thay vi gia
duoc ¢6 cai thién > 5 diém vé tong diém KCCQ [ty 1é chénh léch duoc diéu chinh (OR):
1,73 (KTC 95%: 1,05-2,85), P = 0,03] [6]. Tac gia Solomon SD va cong su khi phén tich
trén 15 thir nghiém da bao céo két qua & nhém bénh nhan suy tim c6 phan suat tong mau
giam nhe. Su thay ddi vé tong diém triéu chitng KCCQ so vai thoi diém ban dau dén thang
thir 8 cho thay dapagliflozin mang lai loi ich so véi gia dugc ddi voi céc trigu ching suy
tim [7], [8]. Ngoai ra chiing tdi con ghi nhan sau 3 thang diéu tri, gia tri phan suit tbng mau
that trai trén siéu am tim c6 cai thién nhe (45,8 + 1,4% tiang nhe 46,5 + 2,5% ); NT-proBNP
cai thién rd rét (1046,1 £ 2941,9 pg/mL giam manh con 145,3 + 38,2 pg/mL). Con lai gia
tri do loc ciu than (eGFR) cai thién khong dang ké. Sau 3 thang diéu tri, két qua NTproBNP
(pg/mL) ndng do cai thién rd rét giam hon so véi thoi diém lan dau tién nhap vién. Diéu nay
duoc ly giai 1a ndng do NT-proBNP giam khi diéu tri bing Dapagliflozin, da dwoc chimng
minh trudc day va co thé phan anh sy giam cang ciia tim nhi do lwong méau tinh mach vé
tim giam. Do d6, két hop véi viéc giam thé tich tuan hoan va giam luong mau tinh mach tro
vé tim, ting ketone mau c6 thé gop phan 1am giam néng d6 NTproBNP trong qué trinh diéu
tri bang Dapagliflozin.

HOI NGH] THUONG NIEN HOC VIEN — SINH VIEN NGHIEN CU’'U KHOA HOC
LAN THU IV NAM 2024
74



TAP CHi Y DU'O'C HOC CAN THO - SO 77/2024

Trong thoi gian 3 thang ghi nhan c6 12,2% truong hop tai nhap vién ¢ thang thir 1, ¢
17,1% truong hop tai nhap vién trong 3 thang. Khong ghi nhan bién ¢ tir vong ¢ thang theo
ddi thir 1 va 3. Trong thoi gian theo ddi 3 théang cua céc loi ich 1am sang c6 thé dwoc duy kién s&
thay doi dua trén cac diém quan tdm cudi ciing vé mat 1am sang. Thudc &c ché Dapagliflozin
dudng nhu 1am thay dbi cac con dudng sinh hoc quan trong va mang lai tac dung loi tiéu va
huyét dong nhanh & bénh nhan suy tim. Nghién ctu caa tac gia Zelniker TA. va cong su cho
thdy thoi gian trung binh cho lan du tai nhap vién 1a 65 ngay, trong d6 Nghién ctu cua
McMurray JJV. va cong su cho thay ty 16 HFmrEF tai nhap vién trong 1 thang dau vi suy tim
la 11,4%; tong ty 1é tir vong trong 1 thang 1a 4,2%. Diéu ndy cho thay & bénh nhan suy tim bat
ké phan nhém NYHA déu c6 nguy co tai nhap vién. Nguyén nhan co thé ¢ bénh nhan suy tim
phan suat tng méu giam nhe ¢ kém céc bénh 1y khac nhu tang huyét ap, dai thao dwong, bénh
tim thiéu méau cuc bo va kém theo d6 1a thiéu phéac d6 diéu tri cu thé nhu suy tim phan suat tbng
méau giam. Do d6, viéc diéu tri HFmrEF ngoai viéc diéu trj toi wu suy tim can phai téi wu diéu
tri nguyén nhan thuc ddy suy tim. Lién quan dén cac ddc diém cua suy tim, bénh nhan ¢ nhiéu
bién ¢ suy tim c6 nhiéu kha niang thudc phan d6 NYHA cao hon, thoi gian méac bénh suy tim
dai hon mot chut, ty 1€ nhap vién do suy tim trude d6 cao hon vao bénh vién hoac trong vong 3
thang theo ddi ké tir ngay nhap vién. Ngoai ra, dbi véi cac bién cd suy tim it gap hon véi phan
sut tong mau bao ton hodc giam nhe, chang han nhu tir vong do tim mach hoic tién trién bénh
than, can c6 nghién ctu c6 nhiéu thoi gian dy doan vé loi ich 1am sang va thoi gian can thiét dé
chimg minh y nghia thong ké cd thé dai hon [6], [3].

V. KET LUAN

Két hop Dapagliflozin trong phac d6 diéu tri suy tim phan suat tbng mau giam nhe, gidp
cai thién triéu ching l1am sang cua suy tim, NTproBNP va ty 1€ tai nhap vién trong 3 thang.
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