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Dinh nghia suy tim

Suy tim la mot ho1 chirng 1am sang phire tap
do ton thwong cau tric hodc chirc ning do day
va/hoic chtic ning tong mau that trai.

Biéu hién 1am sang: mét moi, kho thé



Triéu chirng suy tim & nguwdi co tudi

Triéu chirng 1dm sang Biéu hién & ngwoi cao tudi bi bénh

Khé the Mé s&ng, nham lan, sa sut tri tué

Chen nguc Suy sup vé tinh than, thé lwc

Con khé thé kich phat vé dém Réi loan giac ngu

Mét moi Tiéu dém hoéc tiéu khéng tw cha vé dém

Yéu dudi Kho thé khéng rd rang néu ngudi bénh ¢
thoi quen it van dong

Khéng gang strc duwoc Phu cé thé do suy tinh mach, do thudc, do it
van dong, do suy dinh duwdng

Phu Phu vung cung cut (do nam [au)

Ho Ran & phdi khdng dac hiéu

Tang can Gay sut

Chwéng bung Bung I6dm do dinh dwdng kém

bai dém

Lanh cac dau chi



Mot s6 kinh nghiém trong chan doan
va dieu tr1

* Hoan chinh bénh str va tham kham lam sang ti
mi d6i v&i moi bn cao tudi c6 dau hiéu nghi
ngo suy tim.

» Hoi bénh: c6 thé phai dua vao thong tin cta
nhiéu nguoi than trong gia dinh.



Siéu am tim duogc chi dinh mot cach hé thong
vo1 mo1 BN.

Cac XN khac: HH, SHM, churc ning tuyén
giap, NT-proBNB (BNP)

Xquang tim phoi thang: phu phoi, tran dich cac
mang

Pi1én tim



Cac thuoc diéu tri suy tim

Drug

ACEls
Captopril
Enalapril
Ramipril
Lisinopril
Perindopril
Trandolapril
B-blockers
Carvedilol
Bisoprolol

Metoprolol CR/XL

ARBSs
Candesartan
Valsartan

Aldosterone antagonists

Spironolactone
Eplerenone

Loop diuretics
Furosemide
Metolazone
Bumetanide
Vasodilators

Isosorbide dinitrate

Hydralazine

Start Dose (mgQ)

6.25-12.5 tid
1.25-2.5 bid
1.25-2.5 od-bid
2.5-50d

2-4 od

1-2 od

3.125 bid
1.25 od
12.5-25

4 od
40 bid

12.5 od
25 od

Furosemide
Metolazone
Bumetanide

10 tid
37.5tid

Target Dose
(mg)

25-50 tid

10 bid

5 bid or 10 od
20-35 od

4-8 od

4 od

25 bid
10 od
200 od

32 od
160 bid

50 od
50 od

Furosemide
Metolazone
Bumetanide

40 tid
40 tid

Lwu y khi str dung

» DuUng s&m, liéu dau thap, nang liéu tir tw
*Theo doi chat ché chirc nang than.

Lwu y ting K mau, nhat la khi mat nwéc cap
tinh

» Dung s&m, kh&i dau thap, tang liéu t tie, cha
y nhip tim va HA.

Tranh ngirng thudéc dot ngot

« Ngtrng ngay khi c6 biéu hién phu phoi

+ Dung sé&m, kh&i dau véi liéu thap, tang liéu to
tw, lieu cao nhat ma bn dung nap dwoc
*Theo doi chirc nang than, kali mau

« Khéng coi day la thuéc lgi tiéu

« Dung liéu cao c6 thé tang kali mau

*Theo doi chjrc nang t'hén, K mau, nhét la trong
giai doan mat nwéc cap tinh

* Dung liéu thap néu cé thé

* Chu y dién giai: K, Na, Mg



M6t sé lwu y khi dung thube

Van dé diéu tri

Bé&nh nhan cam thay
chong mat khi tang liéu
ACEI/ARB hoac chen
beta

Tang creatinin khi tang
liéu ACEI/ARB

Tang K mau khi tang liéu
hodc phdi hop
ACEI/ARB-
spironolactone

Ho nhigu khi dung ACE|

Nguyén nhan cé thé

-Gidm thé tich do thiéu dich (loi
tiéu, dich dwa vao)
‘Ha HA tw thé

*Nhip cham < 50 I/p khi dang dung

BB, amiodaron

-Tang tw nhién (<30% Creat.)
-Thiéu dich

-Thubc phdi hop: NSAID

-Suy than nang hon (+++ DTD)
-C6 thém K trong phéac db
-Céac thubc lam gia tang K
(NSAID)

-Phu phéi tién trién

-Viém phoi

-Ho do thubc (ho khan, ngtra
hong...)

Giai phap

-Gidm hoéc ngirng loi tiéu
-Giam liéu ACEI/ARB
-Gidm liéu hoac ngirng BB,
Amio.

-Giam liéu loi tiéu

- B6i phu du nwéc

-Giadm lieu hodc ngirng cac
thudc gay twong tac

-Giam liéu hoac ngirng thubc.
-B6 cac thubc chiva K
-Ngwrng spironolacton

-Piéu tri can nguyén (phu phéi,
viém phdi)

Ngirng ACEI, chuyén sang ARB.
Néu van ho nhiéu: hydralazin+/-
nitrat



Cac thudc can tranh st dung khi nghi ngd

Ssuy tim

Nhoém thudc

Calcium channel blockers thé hé ci
(nifedipine, verapamil, diltiazem)
Thiazolidinediones (glitazones)

Céc thudc chdng loan nhip (++ flecainide,

disopyramide, CCB, than trong amiodarone,
dofetilide, ibutilide)

Doxorubicin

Thudc NSAIS (gom ca Cox-2)

Hau qua

Giam co bép co tim
(negative inotropes)

Gilr nuwoc

Giam co bop co tim

Poc truc tiép v&i co tim
(viém co tim cap)

Gilr nuwéc



Phac d6 du phong va diéu tri suy tim man tinh
gial doan on dinh

Phong suy tim: diéu tri cac yéu to nguy co, néu LVEF thap: ACEI+/-BB
Néu ST/EF>40%, dtr. nguyén nhian (THA, BMV), cin nhic ACEI/ARB, BB

Néu suy tim c6 triéu chirng, EF < 40%

V61 moi BN suy tim ACEI +
tam thu: BB ACEI khong dung nap: thay bang
-Lot tiéu phu hop Chinh liéu A?B ARB: nitrat/hvdralazi
_Gi4o duc vé& bénh, dtr Néu KDN ARB: nitrat/hydralazin

, ting dan
khong dung thuoc,

tuong lai cuia bénh...

EF <30%

NNT: ICD? Lam sang on dinh  [METeRATReDNTRINTole
QRS>120 ms, CRT? NYHA Il-Illa + spironolactone
Suy tim dai dang: thay NYHA Illb-1V + Digoxin, Nitrat, ting liéu +
tim? phoi hop loi tiéu quai.




Piéu tri suy tim v&i thudc chen bé
ta giao cam & ngwdi co tuoi



Vi sao luon suy nghi phai da thuoc chen bé ta giao cam
vao don thuoc diéu tri hang ngay cua ngoi bénh?



e Co64 thudc chen bé ta giao cam doc chi dinh
diéu tri cho bénh nhdn suy tim man tinh, EF
thdp:

— Carvédilol
— Bisoprolol
— Métoprolol succinate
— Nebivolol



* Tac dung:

— Giam ty 1€ to vong do moi nguyén nhan
tim mach, dac biét la ty 1& dot tu.

— Giam ty 1&¢ nhap vién do moi nguyén nhan
tim mach, dac biét 1a do suy tim.

—Cait

n1€n cac tri€u chung chuc nang

— Két ¢

ua nhan doc sau 3 — 6 thang diéu tri.



* (Céach thic su dung:

— Thiét l1ap diéu tri cho nhitng bénh nhan suy tim da bdc
vao giai doan on dinh, sau mot khoang thoi gian it nhat
14 4 tuan tréc d6 bn da doc diéu tri bang cac thudc tro
tim, loi tiéu va UCMC.

— Khong dung cho nhitng bénh nhan suy tim ma tinh
trang 1am sang dang doi hoi phai tang liéu loi tiéu hodc
bénh nhan con dang trong tinh trang & tré tuan hoan
ngoai bién.

— Khéi dau dung thuoc nén diéu tri noi tra.



Cu thé (1):
— Bat dau vdi liéu rat thap, tang liéu rat cham va tix
tu. Vi du:

* Nebivolol 5 mg x 1/4 vién/ngay. Theo doi l1am sang,
dién tim trong 2 — 3 ngay dau, néu khong c6 dién bién
dac biét, tiép tuc dung li€u nay it nhat trong 15 ngay.
Sau do:

* Nebivolol 5 mg x 1/2 vién/ngay x 15 ngay. Tiép tuc:

* Nebivolol 5 mg x 1 vién/ngay...

e C6 thé tang liéu > Smg/ng néu BN dung nap doc
(khong ha ap t thé, nhip tim ban ngay > 55 1/p)



* (2)

— Bénh nhan van phai doc dung cac thuoc trg
tim, 10i tiéu vda UCMC theo cach thic diéu tri
suy tim kinh dién.

— Kham 1am sang toan di€n, phat hién cac tri¢u
chung:

e Conang: mét moi, chong mat, kho tho.
e Thuc thé: HA (ng6i, ding), nhip tim, can ning. ..

tréc moi 1an tang liéu.



(3)
— Ngting thudc hoac giam liéu khi:
 Nhip tim cham déi 55 1an/phit (vé ban ngay).
e HA giam nhiéu, bn mét moi nhi€u, phu phoi cip
hoac suy tim toan bo mat bu.

— Néu khong c6 nhitng tic dung phu nang nh
trén thi khong doc nging thuoc dot ngot vi
c6 thé 1am khoi phdt tinh trang suy tim mat
bu.



e Nén lua chon loai chen bé ta nao dé diéu
tri suy tim véi nguoi cao tudi:
— Cac nghién clru nén tang dua ra khuyén céo
diéu tri:
 CIBIS Il (bisoprolol)
« COPERNICUS (carvedilol)
« MERIT-HF (metoprolol CR/XL)
« SENIORS (nebivolol)



CIBIS I

* 641 bénh nhan suy tim,
— 321 bn placebo (tudi 59.2+1.1)
— 320 bn bisoprolol (tudi 60.1+1.2)
— EF < 40%.
— Thoi gian nghién ctru: 1.9 nam



COPERNICUS TRIAL

TABLE 1. PRETREATMENT CIHARACTERISTICS OF THE PATIENTS. *

Partients wirh RECENT OR
CHARACTERISTIC ArLL Ranpomezep PATIENTS RecUurRrRenTt DECOMPENSATION

PILACERO CARVEDILOL PLACERO CARVEDILOL
(N=1133) (IN=1156) (N=316) (N=308)

Age (vr) 63.4+11.5 63.2+11.4 62.6+x11.5 649+11.1
Male sex (% of patients) 80 79 81
Ischemic cause of heart failure (% of 67 67 66

patients)
Left ventricular ejection fraction (%) 19.8+4.0 19.9+40 16.1+4.8
Hospitalization for heart failure within 65 66 74

previous vear (% of patients)

Blood pressure (mm Hg)

Svystolic 123+19 119+18

Diastolic 76x+11 75*=11 74+11
Heart rate (beats/min) 83+13 +12 83+13 84+12
Serum sodium (mmol liter) 137%3 137+3 137+3
Serum creatinine (pmol liter) 134+36 : 14042 139+41
Concomitant medications (% of patients)

Digitalis 65 72 76

Diuretics 99 99 99

ACE inhibitor or angiotensin II antag- 97 96 97

onist
Spironolactone 20 23 26
Amiodarone 17 22 22

*All continuous data are expressed as means =SDD. ACE denotes angiotensin-converting enzvme.
To convert the values for creatinine to milligrams per deciliter, divide by 88.4.

Packer M et al. N Engl J Med 2001;344:1651-1658.
The NEW ENGLAND

JOURNAL of MEDICINE




MERIT-HF TRIAL

The Metoprolol CR/XL Randomized Intervention Trial in Chronic
Heart Failure (MERIT-HF). Accordingly, and considering the large
number of patients >= 65 years randomised in MERIT-HF, we
performed an analysis to study the efficacy and tolerability of the 3-
blocker metoprolol succinate controlled release/extended release
(CR/XL) in this elderly population. We also analysed separately the
effect of metoprolol CR/XL in elderly patients with severe heart
failure as defined by NYHA functional class IlI/IV with ejection
fraction (EF) 0.25. Finally, some data are provided for the smaller
group of patients aged 75 years or older.



Nghién ctru SENIORS

( tudy of ffects of ebivolol ntervention on utcomes and
ehospitalisation in eniors with Heart Failure)

Panh gia anh hwéng cua nebivolol so v&i gia dworc trén ti Ié ttr vong do
moi nguyén nhan va nhap vién do NN tim mach & 2128 bn cao tudi (>70

tudi) bi suy tim.

- Ngau nhién, hai nhém song song, kiém chirng véi gia dwoc, mu doi

- Pa trung tam (200 trung tam), Pa quoc gia (11 quoc gia)

-2.128 BN 2 70 tudi (NYHA | 3.0%, NYHA 11 56..3%, NYHA Il 38.7%, NYHA
1V 1.8%)

- Th&i gian theo doi trung binh: 21 thang

- Tr vong do moi nguyén nhan hoac nhap vién vi tim mach
Moen M.D. et al. Drugs 2006; 66(10): 1389-1409
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Phan b bénh nhan theo tudi trong nghién ctru
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Nghién clru SENIORS

& \ebhilet® (n =1,067)
Placebo (n = 1,061)
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Thei gian xay ra tie vong do moi nguyén nhan hodc nhap vién do bién cé tim
mach (ti€u chi chinh) trong nghién ctru SENIORS.

Marcus D. Flather et al. Eur Heart J 2005; 26: 215-225



Nghién ciru SENIORS — phan tich nhom:
Bénh nhan < 75.2 tudi va LVEF < 35%
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Risk reduction 38%

p=0.011
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Thuoc e ché thu thé R cé tac dung gidn mach

Nebivolol
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NEBIVOLOL - Co’ ché gian mach théng qua
NITRIC OXIDE

L-arginine

eNOS&A

Guanylyl Cyclase

|

Guanylyl Cyclase dang hoat h6a

|

GTP > GMP vong

DAN CO TRON MACH MAU{J

Veverka A, et al. Am Pharmacother 2006:40:1353-1360.

KET QUA CUA SV
PHONG THICH NO

Giam khang lwc mach
mau ngoai bién

Kiém soat qua trinh xo
mo DM

Ngén ngtra huyét khoi
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Loi diém cua cac thudc e ché beta

véi tinh chat gian mach

it gay giam nhip tim

Giam do cwrng thanh déng mach chu

Giam huyét ap trung wong

Ti l1é bénh nhan DTD twong dwong Placebo
it anh hwéng trén chuyén héa lipid va HbA1,
Hiéu qua chong dam niéu

Cai thién lwu lwong du trir dong mach vanh trén BN Tang
HA

Giam ti lé twr vong/ ti 1é nhap vién & BN suy tim



Néu c6 chi dinh dung thudc trc ché bé ta dé diéu tri
suy tim @ nguw®i cé tudi thi nén dung Nebivolol vi:

* Nebivolol da dugce thtr nghiém diéu tri trén mot s6 luong
16n (> 2000) ngudi > 70 tudi bi suy tim cho két qua tot.
Céac nghién ctru véi cac BB trude do trén doi twong cao
tuoi khong nhiéu.

e Nebivolol ¢o tinh chon loc cao nhat trén thu thé bé ta 1
so vo1 cac BB duoc dung cho bn suy tim.

» Nebivolol con co tac dung gidn mach thong qua co ché
phong thich NO cua thuoc, tac dong tot trén hé tim mach

e Nebivolol khéng gay anh huéng dén chuyén hoa duong,
lipid mau cling nhu hoat ddng tinh duc cua ngud1 bénh.



KET LUAN

 Bénh nhan 16n tudi bi suy tim, thé luc thuong yéu dudi, chire
nang ndi1 tang suy giam, nhan thirc suy giam.

e Chan doan suy tim dua vao 1am sang, can cht ¥ cac dau hiéu
nhu mé sang, r6i loan giac ngu, tieu dém, phu xuwong cung
cut... Siéu 4m tim 1a phuong phap lua chon dé danh gia cau
truc, chirc nang tim va nén tién hanh v4i moi bénh nhan nghi
ngo suy tim.

e Cac xét nghiém Xquang, PTD, sinh hoa, huyét hoc, dong mau
phai lam day du, cha y NT-proBNP, troponin, TSH, PSA



e Piéu tri can luu y dén liéu luong thudc. Néu c6 biéu hién
lam sang va XN bat thuong, can nghi dén tac dung phu
ctia thudc dé diéu chinh liéu hoic ngiing thudc

o Thudc trc ché men chuyén (hodc ARB) va trc ché bé ta
giao cam la nhitng thudc phai c6 trong don thudc hang
ngay ctia BN néu khong c6 CCPD.

o Thudc e ché bé ta giao cam rat nén (néu phai) lwa chon
trong diéu tri suy tim & nguoi c6 tudi 1a nebivolol do tac
dung vuot tro1 cua thude & nguo1 co tudi da duoc chirng

minh.



Xin chan thanh cam on



