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TOM TAT
Dat vdn dé: Suy tim phan sudt tong mau giam la bénh Iy rdt thuong gap nhat la & ‘nhitng bénh
nhan I6n tuéi diéu tri tai khoa hoi sike tich cwee. Muc tiéu nghién ciru: Banh gia dac diém lam sang,
cdn lam sang va hiéu qua cua diéu tri bénh nhan suy tim phdn sudt tong mau giam bang dapagliflozin
tai khoa Hoi sic tich cuec, Bénh vién Tim mach An Giang nam 2024. Déi twong va phuwong phdip
nghién cvru: Nghién ciru cdt ngang mé ta két hop hoz cieu trén 130 bénh nhan suy tim phdn sudt tong
mau giam dwge diéu tri bang cdc phéc do thudc nén tiéu chudn, dwoc chia thanh hai nhom: nhém A
gom 65 bénh nhan dwoc diéu tri véi dapagliflozin va nhém B gom 65 bénh nhdn khéng sir dung
dapagliflozin. Két qua: Tuéi trung binh cua nhom dzéu tri v6i dapagliflozin va nhém khong diéu tri
lan heot la 69,5 + 10,2 va 71,3 +11,5 tuoi; phan. sudt tong mau trung binh twong vng la 28,1 + 3,5%
va 30,4 £ 3,9%. Ti I¢ cac bzen c6 bat loi nhir nhzem trung dwong tiéu, tut huyét ap, tang kali méu, nhip
chdm, ha dwong huyét va ton thwong thin cdp & nhém diéu tri thudc khong c6 sw khdc biét c6 y nghia
thong ké so véi nhom khéng diéu tri (p > 0,05). Nhom bénh nhén dugc diéu tri bdng dapagliflozin co
ti 1¢ nhdp vién do suy tim (15,3%) thap hon nhém con lai (41,5%) véi p=0,040. Két lugn: Dapagliflozin
thé hién hiéu qua nhat dinh trong diéu tri suy tim phdn sudt tong mdu gidm, voi ti Ié cdc bién cé bat
loi khéng cé sw khdc biét dang ké so véi nhom khong sir dung thudc.
Tir khoa: Suy tim EF giam, Dapagliflozin, hoi site tich cuc.

ABSTRACT

STUDY ON THE USE OF DAPAGLIFLOZIN IN PATIENTS WITH
HEART FAILURE AND REDUCED EF AT THE INTENSIVE CARE
DEPARTMENT OF AN GIANG CARDIOVASCULAR HOSPITAL

Tu Minh Tri*, Bui Trong Nhan

An Giang Cardiovascular Hospital

Background: Heart failure with reduced ejection fraction is a very common disease,
especially in elderly patients treated in the intensive care unit. Objective: To evaluate the clinical
and paraclinical characteristics and the effectiveness of treating patients with heart failure with
reduced ejection fraction with dapagliflozin in the intensive care unit, An Giang Cardiovascular
Hospital in 2024. Materials and methods: A retrospective cross-sectional study was conducted on
130 patients with heart failure with reduced ejection fraction treated with standard background
regimens, divided into two groups: group A of 65 patients treated with dapagliflozin and group B of
65 patients not using dapagliflozin. Results: The mean ages of the dapagliflozin-treated and
untreated groups were 69.5 + 10.2 and 71.3 + 11.5 years, respectively; the mean ejection fractions
were 28.1 + 3.5% and 30.4 + 3.9%, respectively. The rates of adverse events such as urinary tract
infection, hypotension, hyperkalemia, bradycardia, hypoglycemia, and acute kidney injury were not
significantly different in the dapagliflozin-treated group compared with the untreated group (p >
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0.05). The rate of hospitalization for heart failure in the dapagliflozin-treated group (15.3%) was
lower than that of the other group (41.5%) (p = 0.040). Conclusion: Dapagliflozin demonstrated
certain therapeutic benefits in the management of HFrEF, with a comparable incidence of adverse
events to that observed in patients not receiving the drug.

Keywords: Heart failure with reduced ejection fraction, dapagliflozin, intensive care unit.

I. PAT VAN PE

Suy tim 1a m6t hdi ching 1am sang thuong gap nhét 13 tai khoa bénh ning nhu hoi
suc tich cuc. So ngudi méc suy tim trén toan thé gidi duoc ude tinh hon 64 triéu nguoi. Mic
du ti 1€ hién mac twong d6i 6n dinh, ti 18 lyu hanh bénh c6 xu hudng gia tang do qua trinh
gia hoa dan sb va nhirng tién bo trong diéu tri, giap kéo dai thot gian song cua bénh nhan
[1]. Suy tim dugc phén loai thanh ba nhom dya trén phan suat tong méau that trai (EF), bao
gom: va suy tim v6i phan sut tong méau bao ton (HFpEF, EF > 50%), suy tim v6i phan sudt
téng mau giam nhe (HFmEF, EF 41-49%) va suy tim v6i phan suat tong méau giam (HFrEF,
EF <40%) [2]. Mac du dé co nhiéu tién bo trong diéu tri, suy tim voi phan suét tong mau
giam (HFrEF) van 1a mot bénh 1y c6 ganh ning dang ké, vai ti 18 tir vong va bién chimg con
o0 muc cao [3]. Nam 2020, B Y té ra ban hanh quyét dinh 1762/Qb-BYT vé viéc ban hanh
“Huéng dan chan doan va diéu tri suy tim man tinh” vé viéc st dung tam giac trong diéu tri
suy tim EF giam bao gom thudc wrc ché hé RAS (RAS), thudc chen beta va thude d6i khéng
mineralocorticoid (MRA) [4]

Tiép sau dé trong thir nghiém DAPA-HF, thudc e ché dong van chuyén natri-
glucose 2, dapagliflozin, da dugc chirng minh la lam giam nguy co tr vong do tim mach va
dot dau tién cla suy tim nang hon ¢ nhitg bénh nhan suy tim va giam phan suit tong méau
[5]. Trong nhitng nim gan ddy, ngdy cang c6 nhiéu bang chimg cho thiy dapagliflozin cai
thién cac két cuc tim mach & bénh nhan suy tim, bao g@)m giam nguy co nhap vién do suy
tim, tor vong do nguyén nhén tim mach va tr vong do moi nguyén nhan, ngay ca ¢ nhimg
bénh nhan khong mac dai thao duong [6]. Dya trén cac bang ching 1am sang hién co,
dapagliflozin di chinh thtrc dugc khuyén céo trong diéu tri suy tim v6i phan suat tong mau
giam tai Viét Nam ké tir nam 2022 [2]. Tuy nhién, hién nay cac dir liéu danh gia viéc su
dung dapagliflozin cua nhém bénh nhéan suy tim phén suat tong mau giam van con han ché,
dic biét trong bdi canh diéu trj tai khoa hdi stic tich cuc, noi tap trung cac truong hop suy
tim ning. Xuét phat tir thuc té d6, nghién ctru thuc hién nham danh gia dac diém 1am sang,
can 1am sang va higu qua cua diéu tri bénh nhan suy tim phéan suat tong mau giam bang
dapagliflozin tai khoa Hbi stc tich cyc, Bénh vién Tim mach An Giang nam 2024.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Céc bénh nhan dugc tuyén chon vao nghién ctru 1a nhirng trudng hop nhap vién va
dugc chan doan suy tim voi phan sudt tong mau giam (HFrEF) tai khoa Hdi st tich cuc,
Bénh vién Tim mach An Giang. Nghién ctru dugc thyc hién tai Khoa Hadi stre tich cuc, Bénh
vién Tim mach An Giang.

- Tiéu chuén chon miu:

+ Chon bénh nhan nhém diéu tri véi dapagliflozin (nhém A): Bénh nhan dugc chan
doan suy tim phan sudt tong méau giam theo huéng dan ciia Hoi Tim mach chau Au (ESC)
nam 2021 [7], bao gém biéu hién triéu ching 1dm sang dién hinh két hop véi siéu am tim
cho thiy phan suét tong mau (EF) < 40%. Bénh nhan c6 mic loc cdu than udc tinh (eGFR)
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> 30 ml/phat/1,73m? va c6 chi dinh sir dung thudc trc ché SGLT2.

+ Chon bénh nhan nhom d01 chtng (nhém B) hdi ctru trén hd so bénh an nam 2021
ctia bénh nhan suy tim phan suit tong mau giam thoa tiéu chuin diéu trj cua Bo Y té [4] tai
khoa Hdi stre tich cuc, Bénh vién Tim mach An Giang. Nhom B c6 dac diém 1am sang va
can 1am sang twong dong, duoc diéu tri biang phac dd nén twong dwong nhung khong st
dung dapagliflozin.

- Tiéu chun loai trir: Bénh nhén c6 chong chi dinh voi dapagliflozin lién quan dén
cac tac dung phu da biét, hodc c6 eGFR < 30 ml/phuat/1,73m? [7].

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru cit ngang mé ta két hop hoi ciru.

- Phwong phap chon miu: Ap dung phuong phap chon mau thuan tién ddi véi cac
bénh nhan dap tng ti€u chi lya chon. Sau do, cac ddi tuong nghién ctru dugc phan thanh hai
nhom: Nhdm A gdm cac bénh nhan dugc diéu tri bang thudc dapagliflozin trong khoang
thoi gian tir thang 3 ndm 2023 dén thang 10 nam 2024 va nhom B gém cac bénh nhan hoi
ctru trén ho so bénh 4n trong nam 2021.

- Bién s6 nghién ciru:

+ Pic diém chung cua hai nhém: bao gdm tudi, gidi, tién sir bénh 1y, va nhém thude
duoc str dung trong diéu tri.

+ Céc bién sd danh gia trude can thiép: triéu ching 1am sang, mach, huyét 4p, cac
chi s6 xét nghiém mau co ban (ure, creatinin, dién giai dd, NT-proBNP) va siéu am tim.

+ Cac bién so danh gia sau 1 tuan diéu tri: huyét 4 ap, NT-proBNP va siéu am tim.

+ C4c bién s6 danh gia sau 1 thang diéu tri: cac bién cb bat loi va bién ¢b tim mach,
bao gdm: nhép vién do suy tim, nhap vién khong do suy tim, tir vong do moi nguyén nhan
va tir vong do nguyén nhan tim mach. S6 liéu thu thap thong qua mi s6 quan 1y bénh nhan
diéu tri duoc hen tai kham sau 1 thang khi Xuét vién.

- Théng tin thudc: Thudc dugc sir dung trong nghién ctru 1a dapagliflozin 10mg
(Forxiga®, AstraZeneca, Anh) véi liéu 10mg mdi ngay. [8].

- Xir Iy s6 liéu: Dir liéu duoc phan tich bang SPSS 20 (IBM). Bién dinh tinh trinh
bay dudi dang tan s6 va phan trim; bién dinh luong dudi dang trung binh + d6 1éch chuan
(néu phan phdi chuan) hodc trung vi (néu khong phan phdi chuan). So sanh hai trung binh
sir dung t-test; bién phan loai so sanh bang Chi-square test véi mirc y nghia p < 0,05. Nghién
cuu gém 130 bénh nhan suy tim EF giam, chia thanh hai nhém: 65 bénh nhéan diéu tri
dapagliflozin (nhém A) va 65 bénh nhan khong diéu tri (nhom B)

- Pao dirc trong nghién ciru: Toan by dir li¢u thu thdp duoc gilt kin. Ngudi tham
gia nghién ctru (nhom A) dugc tu van va chap thuan tham gia nghién ctru. Nghién ctru dugc
thong qua Hoi dong Nghién ciru khoa hoc va Hoi dong dao dtrc trong nghién ctru y sinh ctia
Bénh vién Tim mach An Giang.

III. KET QUA NGHIEN CUU

3.1. Cac dac diém lam sang va cin lam sang
Bang 1. Cac dac diém lam sang cta hai nhom nghién ctru

Dic diém Nhom A Nhém B p
Tubi (nim) 69,5 + 10,2 713+115 0,474
Nam (n, %) 30 (46,1) 33 (42,9) 0.168
Nit (n, %) 35 (53,9) 32 (57,1) ’
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Dic diém Nhom A Nhém B p

BMI (kg/m?) 20,9+ 3,6 21,2 +3,7 0,560
HATT (mmHg) 1240+433 | 1205+427 0,326
HATTr (mmHg) 64,8 + 22,0 66,5 + 21,6 0,132
Mach (Ian/phut) 103,1+36,9 | 102,0+36,2 0,297
Tién st bénh (%)

Dai thao dudng 39 (60,0) 41 (63,0) 0,269
Tang huyét ap 65 (100) 65 (100) 0,982
Bénh mach vanh 57 (87,6) 60 (92,3) 0,558
Bénh Iy van tim 41 (63,0) 41 (63,0) 0,470
Bénh co tim 21 (32,3) 22 (33,9) 0,251
Rung nhi 21 (32,3) 23 (35,3) 0,219

Nhan xét: Pic diém tudi, gi6i, BMI, HATT, HATTr, mach va tién st bénh cua 2

nhom nghién ctru chua thiy su khac biét (p>0,05).

Bang 2. Cac dic diém can 1am sang cta hai nhém nghién ciru lic méi nhap khoa

Dic diém Nhom A Nhom B p

Ure (mmol/L) 89+21 8,8+22 0,451
Creatinin (umol/L) 845+ 15,1 83,6 +17,3 0,811
Miic loc cau than (mL/phat/1,73m?) 48,9 + 17,2 46,3 +15,9 0,518
Dién giai d6 (mmol/L)

Na+ 136,5 + 4,7 136,3+4,8 0,351
K+ 39406 39+0,5 0,158
Cl- 103,3+5,1 100,9 5,5 0,236

23189 24678

NT- proBNP (pg/ml) (6224 —35000) | (6752 —35000)|  03%°
Siéu am tim (LVEF (%)) 28,1+35 30,4+3,9 0,132

Nhan xét: Cac chi sb ure, creatinin, mirc loc cu thén, NT-proBNP va EF ctia 2 nhém

nghién ctru chua thiy khéc biét co ¥ nghia (p>0,05).

Bang 3. Dic diém sir dung thudc ctia hai nhoém nghién ciru

Dic didm Nhém A Nhom B b
; n (%) n (%)
U'c ché hé Renin-Angiotensin (RASI) 60 (92,3%) 59 (90,7%) 0,257
Chen beta 21 (32,3%) 23 (35,3%) 0,551
Loi tiéu quai 58 (89,2%) 58 (89,2%) 0,651
Dbi khang thu thé Mineralocorticoid (MRA) 65 (100%) 65 (100%) 0,960
Insulin 20 (30,7%) 20 (30,7%) 0,350

Nhan xét: Thudc RAS va MRA dugc sir dung nhiéu nhzflt ¢ canhom A va B. Khong ghi
nhén sy khac biét c6 ¥ nghia thong ké vé dac diém stir dung thude gitra hai nhdm nghién curu.
3.2. Hiéu qua diéu tri ciia dapagliflozin & bénh nhén suy tim EF giam
Bang 4. So sanh can 1am sang ctia hai nhém sau 1 tuan diéu tri

Dic diém Nhom A Nhom B p
HATT (mmHg) 1183+338 | 1175+3L7 0,524
18156 20454
NT- proBNP (pg/ml) (5015 — 35000) | (6287-35000) | O+
Siéu am tim (LVEF (%)) 309+4,3 30,6+ 4,4 0,475

Nhan xét: Khong cé sy khéc biét gitra 2 nhom sau 1 tuan diéu tri.
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Bang 5. So sanh cac can 1am sang & nhom A trude va sau 1 tuan diéu tri dapagliflozin

Dic diém ¢ nhom A Trudc dicu tri Sau diéu trj p

HATT (mmHg) 124.0 + 43,3 1183 + 33,8 0,565
23189 18156

NT- proBNP (pg/ml) (6224 — 35000) (5015 — 35000) 0,042

Siéu Am tim (LVEF (%)) 281+35 30,0+ 43 0,352

Nhan xét: Co su cai thién NT- proBNP trudc va sau diéu tri, sy khac biét cd y nghia
thong ké (p <0,05). o i
Bang 6. So sanh dac diém bién co bat 1¢i sau 1 thang diéu tri cua 2 nhom A va B

Dic didm Nhom A Nhom B b
i n (%) n (%)
Nhiém tring dudng tiéu 2 (3,0) 0 (0) 0,365
Tut huyét ap 18 (31,4) 16 (28,5) 0,257
Tang kali mau 7 (11,4) 6 (11,4) 0,653
Nhip chim 2 (3,0) 2 (3,0) 0,538
Ha duong huyét 4 (6,1) 2 (3,0) 0,256
T6n thuong than cap 5 (7,6) 5 (7,6) 0,542

Nhan xét: Sau mot thang diéu tri, ti 16 gdp cac bién ¢b nhu nhiém trung dudng tiéu,
tut huyét ap, ting kali mau, ha duong huyét, ton thuong than cap va nhip cham ¢ ca hai nhom
khong c6 su khac biét co y nghia thong ké.

Bang 7. So sanh bién ¢ tim mach sau 1 thang diéu tri ctia 2 nhdm

Pic diém Nhom A Nhom B 0
: n (%) n (%)
T1r vong do tim mach 10 (15,3) 16 (24,6) 0,078
Nhép vién vi suy tim 10 (15,3) 27(41,5) 0,040
Nhép vién khong do suy tim 2(2,8) 4(6,1) 0,538

Nhan xét: Sau mot thang diéu tri, ti 18 tur vong ¢ nhém B cao hon so v&i nhom A, tuy
nhién sy khac biét nay khong dat mirc y nghia théng ké. Trong khi d6, ti 1¢ nhap vién do suy
tim gitra hai nhom c6 sy khac biét c6 ¥ nghia théng ké (p < 0,05).

IV. BAN LUAN
4.1. Pic diém 1Am sang va cin lAm sang clia bénh nhan suy tim EF giam

Nhom bénh nhan suy tim dugc diéu tri dapagliflozin cia ching t6i ¢6 d6 tudi trung binh
70,5 % 10,8 tudi. Do tudi trung binh trong nhém nghién ciru ctia chiing toi cao hon so véi
d6 tudi 66,2 + 11,0 trong thir nghiém DAPA-HF [6], nhung twong dong voi nghién ctru clia
Poan Chi Thing (69,3 + 13,6 tudi) [9]. Mic di c6 su khac biét vé ti 18 gidi tinh méc suy tim
gitta hai nhém A va B, nhung su khac biét nay khong c6 ¥ nghia thdng ké. Tién sir cac bénh
1y di kém nhu tang huyét ap, dai thdo duong, bénh mach vanh, bénh van tim... & hai nhom
cling twong ddi dong déu.

Vé dic diém can 1am sang, trung vi nong d6 NT-proBNP & nhém A va B trong
nghién ctru 1an luot 13 23.189 pg/mL va 24.678 pg/mL, cao hon dang ké so véi két qua cua
Doan Chi Théng Vol gid tri tuong Ung la 3.416,5 pg/mL va 4.957,5 pg/mL [9]. Su khac biét
nay co thé duoc 1y giai do dbi tuong nghién ctru cua ching toi 1a cac bénh nhén néng dang
dleu trj tai khoa Hoi suc tich cuc, dan dén nong d6 NT-proBNP ting cao hon. Phan sut
tong mau (EF) trung binh & nhom A va B 1an luot 14 28,1 + 3,5% va 30,4 + 3,9%, thap hon
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so voi murc trung binh dugc bao céo trong thir nghiém DAPA-HF [6]

Vé dic diém diéu tri, ca hai nhéom A va B déu duoc su dung cac nhom thube nén
trong diéu tri suy tim theo khuyén cdo hién hanh ciia timg nhém. Trong d6, thudc khang thy
thé mineralocorticoid (MRA) dugc st dung véi ti 1€ cao nhét, dat 100% & ca hai nhom.
Nhom thude tre ché hé renin—angiotensin (RASi) dugc st dung 1an luot & 92,3% bénh nhan
nhém A va 90,7% bénh nhan nhém B, cao hon so voi ti 1€ dugc bao cdo trong nghién ctru
cua Poan Chi Théng (88,6% & nhom A va 83,0% ¢ nhom B) [9]. Nguoc lai, ti 1€ st dung
thudc MRA trong nghién clru cua tac gia ndy & nhom A chi dat 78,1%. Tuy nhién, ti 18 sir
dung thudc (rc ché beta trong nghién ctru ctia chung toi con thap, 1an luot 14 32,3% ¢ nhom
A va 35,3% & nhom B, thap hon nhiéu so véi nghién ctru ciia Nguyén T4 Dong voi ti 1¢
77,9% [10]. Su khac biét nay c6 thé do nghién ctru ciia Nguyén T4 Pong dugc thyc hién
trén cac bénh nhan suy tim 6n dinh diéu tri ngoai trd, trong khi nghién ctru ctiia chung t6i
dugc thyc hién tai khoa Hoi stic tich cuc, noi bénh nhan thudng c6 tinh trang suy tim chua
6n dinh.

4.2. Hiéu qua diéu tri ciia dapagliflozin & bénh nhén suy tim EF giam

Sau mot tudn diéu tri, chung to1 tién hanh so sanh hiéu qua diéu trj gitra hai nhom.
O nhém sir dung dapagliflozin, ndng do NT-proBNP c¢é xu hudng cii thién, tuy nhién sy
khac biét so v6i nhom khong diéu tri chua dat ¥ nghia thong ké (p > 0,05). Twong tu, huyét
ap tam thu va phan suét tong mau (EF) giita hai nhom ciing khong ghi nhan sy khéac biét co
¥ nghia théng ké. Két qua nay c6 thé bi anh hudng boi ¢d mau nho va thoi gian theo ddi
ngan trong nghién ctru.

Khi so sanh két qua trudc va sau mot tuan diéu tri dapagliflozin trong cung nhom A,
chung t6i ghi nhén sy cai thién rd rét vé trung vi nong 46 NT-proBNP véi ¥ nghia thong ké
(p = 0,04). Méc du phan suat tong mau (EF) ¢ xu huéng tang sau diéu tri, nhung su thay
d6i nay khong dat muc y nghia thong ké. Do d6, can co thém cac nghién clru voi ¢d miu
16n hon va thoi gian theo doi dai hon dé khang dinh hi¢u qua lam sang cua dapagliflozin.

Vé bién cb bat loi, ton thuong than cap khong phai 1a bién ¢ pho bién, chi ghi nhan

0 7,6% bénh nhan trong nhém sur dung dapagliflozin. Maéi lo ngai vé nguy co tén thuong
than cap khi ding dapagliflozin Xuat phat tir thyre té rang nhiéu bénh nhan suy tim phan suat
téng mau giam (HFrEF) dong thoi mac bénh than man tinh va dang duoc diéu tri voi cac
thudc loi tiéu nhu loi tiéu quai hodc thudc khang thu thé mineralocorticoid (MRA). Vige bo
sung Dapagllflozm mdt thude ciing c6 tac dung loi tiéu  thong qua rc ché tai hap thu natri
va glucose ¢ ong than co thé 1am gia tang nguy co loi tiéu qua muc, dan dén giam thé tich
tuan hoan va anh huong dén chuc nang thén. Tuy nhién, két qua nghién ciru cua ching toi
cho thay ti 1& ton thuong than cap & nhém st dung dapagliflozin khong khac biét co y nghia
théng ké so v61 nhom khong str dung, mac du cao hon mét chit so véi ti 1€ 6,5% duoc bao
c4o trong thir nghiém DAPA-HF [6]. D6i véi cac bién cd bat loi khac nhu ha duong huyét,
tang kali mau, nhip cham va ha huyét ap, ti 1¢ ghi nhan déu thap va khong c6 su khac biét
6 y nghia thong ké gitta hai nhom.

Vé két cuc tim mach bat loi, sau mot thang theo ddi, nghién ctru ghi nhan 10 truong
hop tir vong & nhom A (diéu tri dapagliflozin) va 16 trudng hop & nhom B (khong diéu tri
dapagliflozin). So sanh giita hai nhom cho thay dapagliflozin khong lam gia tang ti 1¢ tai
nhdp vién khong do suy tim. Nguoc lai, ti 1¢ nhép vién do suy tim ¢ nhém sur dung
dapagliflozin thap hon ¢6 y nghia théng ké so voi nhom khong sur dung, cho thdy hiéu qua
1 rét ctia thude trong viée giam tai nhap vién do suy tim. Két qua nay pht hop véi dit lidu
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tur thi nghiém DAPA-HF [6] cling nhu phan tich dudi nhém dénh gid hi€u qua cua
dapagliflozin trén bénh nhan chau A tir thir nghiém DAPA-HF [11].

Tom lai, trén d6i tuong ngudi Viét Nam vdi cac déac diém nhan chung hoc riéng biét,
viée str dung dapagliflozin lidu 10 mg/ngay trong diéu tri suy tim phan suit tong mau giam
mang lai hiéu qua tuong duong v6i cac nghién clru qudc té, ddng thoi cac bién cb bat loi
ghi nhan duoc 13 khong phd bién.

V. KET LUAN

Thudc dapagliflozin cho thiy hiéu qua trong viéc 1am giam ti 18 tai nhap vién do suy
tim. Bén canh d6, thudc cling dugc danh gia 1a an toan, véi ti 1€ cac bién ¢d bat loi thép va
khong co su khac biét co ¥ nghia théng ké so v6i nhom bénh nhan khong st dung
dapagliflozin.
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