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Abstract: Objectives: This study aimed to evaluate the effectiveness of adherence to evidence-
based prescribing in patients with heart failure with reduced ejection fraction (HFrEF) at Hanoi
Heart Hospital. Methods: A retrospective study was conducted, collecting data from patients during
both inpatient and outpatient treatment phases. Adherence to Guideline-Directed Medical Therapy
(GDMT) was calculated using the scoring system from the QUALIFY study. Hospitalizations were
identified through outpatient medical records. Results: The study included 360 HFrEF patients. At
the time of discharge, 95% of patients were prescribed at least one GDMT medication. During the
outpatient phase, 97.9% of patients were prescribed at least one GDMT drug class, and 93.9% were
prescribed at least two classes. GDMT adherence scores showed a progressive increase from the
time of discharge to one month post-discharge. Poor adherence to GDMT was significantly
associated with a elevation in all-cause and heart failure-related hospitalizations within 12 months
following discharge (p < 0,05). Conclusions: Poor adherence to GDMT is associated with an
increased risk of heart failure-related readmission within 12 months. Patients should be prescribed
evidence-based heart failure therapies, with dosages titrated toward target levels or the maximum
tolerated doses to improve clinical outcomes.
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Tém tit: Myc tiéu: Muc tiéu ciia nghién ctru la danh gia hiéu qua cua tuan thu ké don dua trén bing
chimg trén bénh nhén suy tim phén so tobng mau giam tai Bénh vién Tim Ha Noi. Phuong phap
nghién ctru: Nghlen ctru hdi ctru, thu thap thong tin cia bénh nhan suy tim phéan suat tong mau giam
tir [uc nhap vién dén 12 thang sau khi xuét vién tai Bénh vién Tim Ha Noi. Tuan thu ké don dugc
danh gia dya trén diém tuan tha ké don cua tat ca cac thude diéu tri suy tim, tinh tir khi xuat vién
dén thoi diém xudt hién bién ¢ hodc két thuc 12 thang sau xuét vién. Hiéu qua diéu tri suy tim danh
gid dya trén ty 1¢ bénh nhan nhép vién do moi nguyén nhan va nhap vién do suy tim. Két qua: Nghién
ctru ghi nhan 360 bénh nhan suy tim phan suat tong mau giam. Tai thoi diém xuét vién, 95% bénh
nhéan duoc chi dinh it nhit mot thubc GDMT. Trong giai doan diéu tri ngoai trt, 97,9% bénh nhin
duoc chi dinh it nhit mot nhom thuéc GDMT; 93,9% bénh nhan dugc chi dinh it nhét hai nhom
thubc GDMT. Tuén tha ké don c6 xu hudng ting dan 1 thang sau xudt vién, nhung sau do giam dan
dén 12 thang. Tuén thu ké don kém li€n quan t6i tang bién c6 nhap vién do moi nguyén nhan/do suy
tim trong vong 12 thang sau xuat vién (p<0,05). Két luan: Viéc tudn thu ké don kém lién quan dén
gia ting nguy co nhép vién do suy tim trong vong 12 thang. Bénh nhan can dugc ké don thude didu
tri suy tim duya trén bang ching va ting dan dén liéu dich hoic liéu tdi da dung nap dé cai thién hiéu
qua lam sang.

Tir khéa: Suy tim phén s tong mau giam, ké don dua trén bang ching.
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1. Mé dau

Suy tim 13 van dé strc khoe toan cau véi ty 16
nhap vién va tir vong cao trén toan thé gidi, gy
ra ganh ning cho bénh nhan, gia dinh va hé thong
y té&. Ty 1 mac bénh suy tim dang gia ting nhanh
chong, véi mirc tang du kién 1 34% trong nhiing

* Tac gia lién hé.
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thap ky t6i [1]. Theo nghién ciru vé dich t& hoc
suy tim vao nam 2024, udc tinh c6 khoang 64,3
triéu nguoi dang sdng chung v&i bénh suy tim
trén toan thé gioi [2].

Diéu tri dwa trén bang chimg (Guideline-
Directed Medical Therapy - GDMT) dugc chirng
minh 13 giam ty 1€ t&r vong va bénh tat cho bénh
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nhan suy tim phan suét tong mau giam. GDMT
bao gdm cac lidu phap diéu trj bang thudc sau:
thudc e ché hé théng renin-angiotensin (RASI),
c¢6 hoidc khong co chét trc ché neprilysin, thudce
chen beta, thuéc dbi khang thu thé
mineralocorticoid (MRA) va thudc e ché kénh
dong van chuyén natri-glucose-2 (SGLT2i) [3].
Viée t6i wu hoa diéu tri suy tim nén dugc tién
hanh sém dé bénh nhéan c6 thé dat duoc loi ich
cao nhat va nén danh gid, bd sung cic nhoém
thudc nay ngay tir khi bénh nhan con ndm vién
hodc ngay trudc kh1 xuit vién [4]. Tuy nhién,
nhiéu nghién ctru gan ddy nhin manh rang nhiéu
bénh nhédn HFrEF khong dugc ké don theo
khuyén 4o va chua dén mot nira bénh nhan duoc
nhan lidu GDMT tdi da dung nap [5]. Phén tich
CHAMP-HF cho thay dudi 1% bénh nhan duoc
nhan liu dich cta thude wre ché h¢ RAA/thy thé
neprilysin angiotensin, chen beta, va MRA dong
thoi trong 12 thang [6].

Tai Viét Nam, da c6 mot sb nghién ctru danh
gia thuc trang ké don trén bénh nhan HFrEF, tuy
nhién chua c6 nghién ciru ndo danh gia viéc tiép
nbi va tdi vu diéu tri trong qua trinh chuyén tiép
diéu tri tir ndi tra sang ngoai tru. Do vay, chiing
to1 thuc hién nghién ctru nay véi muc tiéu danh
gia hiéu qua cua tuan thi GDMT trén bénh nhan
suy tim phan sb tong mau giam tai Bénh vién
Tim Ha Noi.

2. Pdi twong va phwong phap nghién ctru
2.1. Péi twong nghién ciiu

2.1.1. Tiéu chuan lwa chon

- Bénh nhan suy tim nhédp vién diéu tri noi
tra tai Bén}} vien Tim Ha Noi tr thang
01/01/2022 @én 31/12/2022.

- Bénh nhan co phan suat tong mau EF
< 40% tai thoi diém nhap vién.

2.1.2. Tiéu chudn logi trir

- Bénh nhan < 18 tudi.

- Bénh nhan c6 thoi gian diéu tri ndi tri nho
hon 24 gio.

2.2. Phwong phadp nghién curu

2.2.1. Thiét ké nghién ciru

Nghién ciru hdi ctru trén hd so bénh 4n dién
ttr ciia bénh nhan théa man tiéu chuin lya chon
va tiéu chuan loai trir. Nghién ctru thu thap thong
tin ciia bénh nhan trong sudt thoi gian diéu tri noi
tra (thoi diém nhap vién, thoi diém trude xuat
vién va thoi diém xuét vién) va tiép tuc duoc theo
ddi trong giai doan diéu tri ngoai tra (tai cac thoi
diém 7 ngay, 1 thang, 3 thang, 6 thang, 9 thang,
12 thang sau xuét vién).

2.2.2. Co mau va chon mau

Tién hanh thu thap danh sach bénh nhan suy
tim nhap vién diéu trj ndi tra tir thang 01/01/2022
dén 31/12/2022. Thuc hién tra ciru bénh 4n dién
tir dwa trén ma bénh nhan trén phan mém quan ly
bénh an ctia bénh vién. Sang loc bénh nhan dua
trén tiéu chudn lya chon va tiéu chuén loai trir dé
thu duoc ¢& mau 360 bénh nhan.

2.2.3. Mot s6 quy wéce trong nghién ciru

i) Panh gia tuan thu ké don

Nghién ctru ctia ching toi thuc hién danh gia
muc d0 tuan thu ké don cua bac si véi 4 nhoém
thudc duoc khuyén cao trong diéu trj HFrEF dua
trén nghién ctru QUALIFY 2019 [7]. Liéu dich
trong diéu trj suy tim la liéu dat dugc cta thube
trong thir nghiém 1am sang ching minh hi¢u qua
lam giam ty 1& tr vong va nhap vién. Liéu dich
trong nghién ctu dugc tham khao dua trén
Huong dan diéu trj suytimcuaBoY té Viét Nam
nam 2022 [8], Hoi tim mach hoc chau Au 2021
[9] va DPdng thuan chuyén gia cta Truong moén
tim mach hoc Hoa Ky 2024 [3]. Cac huéng dan
diéu tri nay thong nhat vé khai niém va lidu dich
ctia cac thude diéu tri suy tim.

Timng thude diéu tri suy tim duoc danh gia
v6oi 3 muc 0; 0,5 va 1 dya trén chi dinh va ty 1€
lidu dung so vai liéu dich. Piém tuan thu ké don
dugc dinh nghia 1a ty 18 gitra “tong diém ciia toan
b don thudc” so véi “tong diém theo Iy thuyét can
dege chi dinh”, dao dong tir 0 dén 1 (Bang 1) [7].

Phén loai tun tha ké don dya trén trung binh
diém tuan thu ké don tir khi xuét vién dén khi
xudt hién bién ¢ hoic két thiic 12 thang sau xuat



N. H. Duy et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 42, No. 1S (2026) 94-104 97

vién. Phan loai tuan thu ké don “Tét” néu diém
tuan thu ké don > 0,75; Trung binh néu diém tuan

thu ké don 0,5 — 0,75 va Kém néu diém tuan thu
ké don < 0,5 [7].

Bang 1. Panh gia tuan tha ké don véi cac thude diéu tri suy tim

Miurc d6 tuan thu ké

don timng thudc Dinh nghia
0 Khong ké don khi khong c6 chdng chi dinh hodc ké don khi c¢6 chong chi dinh.
St dung < 50% liéu dich ddi véi cac thudc ACEI/ARB/ARNI va BB.
0.5 Str dung < 100% lidu dich d6i véi cac thudc MRA, SGLT2i (do phan 16n bénh nhan

duge st dung 100% lidu dich). ‘
Str dung cac thuoc khong c6 khuyén céo liéu dich.

>50% licu dich doi voi céc thudc ACE/ARB/ARNI va BB.
1 > 100% liéu dich doi vdi cac thuéc MRA, SGLT2i.
Khoéng sir dung khi ¢ chong chi dinh.

ii) Panh gia hiéu qua diéu tri suy tim

Nhom nghién ciru danh gia hiéu qua diéu tri
suy tim thong qua ty 1€ bénh nhan nhap vién do
moi nguyén nhan va nhap vién do suy tim. Ngoai
ra, cac chi s can 14m sang (EF, NT-pro BNP)
cling dugc so sanh gitra 3 nhom tuan thiu ké don.

Nhép vién do suy tim: cac ti€u chi danh gia
bénh nhan nhap vién do suy tim dugc d(‘Sng thuan
boi bac si chuyén khoa tim mach tai Bénh vién
Tim Ha N6i bao gdm: nhép vién diéu tri ndi tra
tai bénh vién, chan doan chinh trén hd so bénh
an 1a suy tim, bénh nhan khoé thé dugc phan loai
NYHA d¢ II — IV, bénh nhan sir dung cac thude
loi tiéu dudng tinh mach, thudc van mach hodc
thudc tang co bop co tim.

Nhap vién do moi nguyén nhan: bénh nhan
nhap vién diéu tri noi tr tai Bénh vién Tim Ha
Noi. Nhap vién do moi nguyén nhan bao gém
truong hgp nhdp vién do suy tim.

2.2.4. Phuong phdp xit 1y s6 liéu

Dit lidu duogc luu trix, xir 1y va phén tich bang
phuong phap thong ké y sinh hoc trén phan mém
Microsoft Excel 365, R 4.3.2. Trong théng ké
md ta, cac bién dinh luwgng duge mo ta dudi dang
gia tri trung binh + do 1éch chuén (SD) néu phan
bd chuan hodc trinh bay dudi dang trung vi,
khoang tir phan vi (IQR) néu phan bd khong
chudn. Céac bién dinh tinh dwgc mé ta theo sb
luong va ty 1¢ phan tram (%).

Kiém dinh y* duoc st dung dé so sanh ty 18
& hai nhom doc 1ap. Kiém dinh log-rank va biéu

dd Kaplan-meier duoc st dung dé so sanh xéac
sut bénh nhan tai nhap vién trong vong 12 thang
& cac phan nhom tuén thi ké don. Két qua duoc
coi 1a ¢6 ¥ nghia thdng ké khi p-value < 0,05.

3. Két qua nghién ciru

3.1. Pac diém chung cia bénh nhdn trong
nghién cuu

Cac bénh nhan trong nghién ctru ciia chung
t6i phan 16n thudc nhom ngudi cao tudi, véi
trung vi d6 tudi 12 66 tudi. Ty 1¢ bénh nhan nam
chiém 65,6% cao hon ty 1€ bénh nhan nit. Ty 1€
bénh nhan ¢ bao hiém y té cao (96,1%). Hau hét
bénh nhan déu c6 bénh méc kém, chii yéu 1a bénh
van tim, bénh dong mach vanh, nhiéu bénh nhan
c6 tang huyét ap. Ngoai ra, mot s6 bénh nhan co
bénh dudong ho hap nhu hen phé quan (1,4%) va
COPD (3,1%).

V& phan loai theo NYHA, trong tong s6 360
bénh nhan, chung t6i thu thap dugc thong tin vé
phan loai NYHA ctia 210 bénh nhan, phan 16n
bénh nhan c6 NYHA d6 II (30,6%), do III
(21,9%). Ty 1¢ bénh nhan NYHA d¢ IV thap
(5,3%).

Gi4 tri phan suat tong méau EF trung binh khi
nhdp vién la 31,2 £ 7,6. Trung vi (IQR) gia
tri NT-proBNP khi nhap vién 1a 4422 (1820-
8954) pg/mL.
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Bang 2. Pic diém chung cta bénh nhan trong nghién ctru

A bé 4 [
Diic diém S0 b‘?&h ih?’aglogn’ %)
Tubi Trung vi (Khodng tr phan vi) 66,0 (57,8 -75)
Gidi tinh Nam 236 (65,6)
Bénh van tim 245 (68,1)
Bénh dong mach vanh 241 (66,9)
Bénh mic kém phd bién Tang huyét ap 206 (57,2)
Rung nhi 81 (22,5)
Bénh co tim gidn 76 (21,1)
byl 2 (0,6)
bo 11 110 (30,6)
Phan loai NYHA b I 79 (21,9)
b IV 19 (5,3)
Khéng co thong tin 150 (41,7)
Phén sut tong mau EF nhap vién (%) | Trung binh £ P léch chuan 31,2+7,6
NT-proBNP nhép vién (pg/mL) Trung vi (Khoang tr phan vi) 4422 (1820 - 8954)
Thoi gian diéu tri ngi tra (ngiy) Trung vi (Khoang tr phéan vi) 7,0(5,0-11,3)
Thoi gian diéu tri ngoai tri (thang) Trung vi (Khoang tr phan vi) 6,0 (1,0 - 12,0)

3.2. Dac diém sir dung thuée cia bénh nhan

trong giai doan diéu tri noi tru

Ty 1€ bénh nhan duoc phéi hgp cac thude
GDMT tang dan trong thoi gian diu tri ndi tra.
Tai thoi diém nhap vién, nhiéu bénh nhan khong

trang cép tinh, sau qua trinh diéu tri ndi tra, hau
hét phac dd cta bénh nhan dugc tdi wu hon. Tai
thoi diém xuét vién, 95% bénh nhan dugc chi
dinh it nhat mot thudc GDMT. Ty 1é bénh nhan
sir dung phac d6 4 thudc ting 37% tir khi nhép
vién dén khi xuét vién.

dugc sir dung cac nhom thuéc GDMT do tinh

Bang 3. Bac diém str dung thudc giai doan ngi tra

Biic didm S0 bénh nhén (n, %) (N = 360) ,

j Nhép vién Trudce xuat vién Xuat vién
Ty 1& ké don cic nhém thude
RASI 218 (60,6) 264 (73,3) 299 (83,1)
BB (c6 bang chimg) 40 (11,1) 155 (43,1) 201 (55,8)
MRA 232 (64,4) 291 (80,8) 294 (81,7)
SGLT2i 199 (55,3) 279 (77.,5) 290 (80,6)
Phac d6 GDMT
Khéng dugc ké don thubc GDMT 62 (17,2) 13 (3,6) 18 (5,0)
Phéc dd 1 thudc 66 (18,3) 32 (8.,9) 15 (4,2)
Phéc dd phdi hop 2 thude 90 (25,0) 76 (21,1) 62 (17,2)
Phéc dd phdi hop 3 thude 125 (34,7) 150 (41,7) 115 (31,9)
Phac dd phéi hop 4 thude 17 (4,7) 89 (24,7) 150 (41,7)

3.3. Bdc diém phac do GDMT giai doan diéu tri

ngogi tru

Trong giai doan diéu tri ngoai trt, bénh nhan
trong nghién clru cta chung t6i da so dugc chi

dinh phac @6 phdi hop 3 nhém thude va 4 nhom
thudc GDMT. Trung binh 97,9% bénh nhan
duoc chi dinh it nhat mot nhém thubc GDMT;
93,9% bénh nhan dugc chi dinh it nhat hai nhém
thubc GDMT. Ty 1¢ bénh nhan dugc ké don 4
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thuéc GDMT dao dong tir 75,2% — 79,4% sau 12
thang xut vién.

Sau khi xuét vién, nhiéu bénh nhan duoc tdi
wu phéc do st dung 4 nhom thudc, ty 18 nay cao
nhit tai thoi diém 3 thang dat 49,8%; nhung co
xu huéng giam nhe tir thoi diém 3 thang dén 12
thang sau xut vién.

Ty 1& bénh nhan dugc chi dinh phac d6 phdi
hop 2 thude, 3 thubc GDMT hau nhu khong thay
dbi trong giai doan ngoai trt, khoang 1/3 bénh
nhan duoc sir dung phac d6 3 thude, ty 1& bénh
nhan dugc chi dinh phac dd 2 thude dao dong
trong khoang 14 — 18%.

Dic diém phac dd GDMT giai doan ngoai tra

50%
40%
30%
20%

10%

Xuét vién 7 ngay 1 thang

= Khong dugc ké don thuéc GDMT ® Phac d6 1 thude

Phéc d phdi hop 3 thube

0% .. | _. ‘ _. ‘ ||

3 thang

6 thang 9 thang 12 thang

Phéc dd phdi hop 2 thube

B Phac db phbi hop 4 thube

Hinh 1. Dic diém phac d6 GDMT giai doan ngoai tru.

3.4. Pdnh gid diém tudn thi GDMT va phdn
nhom tuan thu GDMT

Diém tuan thu trung binh c6 xu hudng ting
dan tir thoi diém xuét vién (0,55) dén thoi diém
1 thang sau xuat vién (0,59), cac thoi diém sau
d6 dao dong khoang 0,57 — 0,59. Nhom tuan tha

t6t c6 ty 18 bénh nhan ting dan, nhom tuan thu
trung binh c6 xu hudéng gidm, nhém tuan tha
kém hau nhu khong thay doi. Trong 7 thoi diém
nghién ciru khi xuét vién dén 12 thang sau xuat
vién, ching t6i ghi nhan 22 lugt ké don dat 1
diém, bang diém ly thuyét.

Bang 4. Diém tuan thi GDMT va phan nhém tuan tha GDMT

Diém tuan thu Ph4n nhom tuén thu
Thei diém ‘ >0,75 >0,5 qén < 90,75 <0,5
Trung binh £ 8D 1 1o thi t6t Tuén thu Tuan thit kém
trung binh
Xuét vién (N = 360) 0,55+ 021 98 (27,2) 175 (48,6) 87 (24,2)
7 ngay (N = 284) 0,57 +0,19 86 (30,3) 128 (45,1) 70 (24.,6)
1 thang (N = 244) 0,59+ 0,19 81(33,2) 111 (45,5) 52 (21,3)
3 thang (N = 213) 0,57+ 021 65 (30,5) 100 (46.9) 48 (22,5)
6 thang (N = 192) 0,58 + 0,23 71 (37,0) 72 (37.5) 49 (25,5)
9 thang (N = 167) 0,59 + 0,21 61 (36,5) 67 (40,1) 39 (23.4)
12 thang (N = 160) 0,58 + 0,22 59 (36,9) 65 (40,6) 36 (22,5)
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3.5. Pdnh gid méi twong quan gita nhém tudn
thu GDMT va hiéu qua diéu tri suy tim

3.5.1. Moi twong quan giita nhém tudn thi
GDMT va hiéu qua cdn lam sang

Chung t6i ghi nhan 136 (46,9%) bénh nhén
c6 gia tri EF cudi cung > 40%; 141 (48,6%) bénh
nhan c6 gia tri EF cuoi cung tang 10% so v&i thoi

Méi twong quan gitra nhém tuén that GDMT
va cai thién EF (N = 290)

80%

60% p=0,2017 p =0,3041
0

40%
20%

0%
EF > 40% EF tang > 10%
s0 vGi xuat vién

Ty 1¢ bénh nhén (%)

® Tuan thu kém Tuén thi trung binh ™ Tudn thi t6t

diém xuét vién; 143 (55,4%) bénh nhan c6 gié tri
NT-proBNP cudi ciing giam > 30% so v&i thoi
diém nhap vién va 61 (23,6%) bénh nhan c6 gia
tri NT-proBNP cudi cing < 1000 pg/mL (thoi
diém xuat vién c6 NT-proBNP > 1000 pg/mL).
Nghién ctru cta chung t6i cho thdy EF va NT-
proBNP & nhém tuan thu tdt cai thién hon nhom
tuan thii kém va trung binh. Mic du vay, két qua
nay chua co khac biét vé thong ké (p>0,05).

Méi twong quan giita nhom tudn thi
GDMT va cai thién NT-proBNP (N = 258)

80%

p=0,1885

< 60%
&
< -
= 40% p=0,1337
g
= 20%
- O

0%

NT-proBNP giam > NT-proBNP < 1000
30% ) pg/mL
so véi xuat vién Xuat vién > 1000 pg/mL

¥ Tuan tht kém Tuén thii trung binh ™ Tuan thu tt

Hinh 2. So sanh thong s can 1am sang giira cac nhom tuan thit GDMT.

3.5.2. Ty I¢é bénh nhan tdi nhdp vién do moi
nguyén nhan/do suy tim trong vong 30 ngay va
12 thang sau xudt vién

Dua trén bénh 4n dién tir, chiing t61 ghi nhan
45 (12,5%) bénh nhan tai nhap vién do moi
nguyén nhan trong vong 30 ngay ké tir khi xuat
vién. Ty I¢ tai nhap vién do suy tim trong vong
30 ngay la 4,7%. Dong thoi, ching toi ghi nhan
100 bénh nhan tai nhap vién do moi nguyén nhan

trong vong 12 thang theo ddi ké tir thoi diém xuat
vién chiém 27,8%. Trong d6, c6 68 (18,9%)
bénh nhan tai nhdp vién 1 lan; 21 (5,8%) bénh
nhan tai nhap vién 2 lan; 6 (1,7%) bénh nhan tai
nhap vién 3 1an; 4 (1,1%) tai nhap vién 4 lan va
¢6 duy nhét 1 bénh nhan tai nhap vién 8 lan.
Nghién ctru ctia chiing t6i ghi nhan nhiéu nguyén
nhan khién bénh nhan tai nhép vién, trong d6 ty
1€ bénh nhéan tai nhap vién do suy tim 1a 13,9%.

Bang 5. Ty 1& bénh nhén tai nhip vién trong vong 30 ngay va 12 thang sau xuét vién

3 A A ~ 0

Dic diém S6 be&h ilhzaélogn’ %)
Téi nhap vién trong 30 ngay gg Is?f;t?riuyen nhin 4157((14 2,75))
T4i nhap vién trong 12 thang gg gl;;l Luyen nhdn 15000((1237 ,98))
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3.5.3. Moi twong quan giita tudn thi GDMT
va nhdp vién do moi nguyén nhdan/do suy tim trong
vong 12 thang sau xudt vién

Nguy co nhap vién do moi nguyén nhan/do
suy tim trong 12 thang & 3 nhom tuan thu tét,
trung binh, kém khac nhau c¢6 ¥ nghia thong ké
(p <0,05).

Mhom tuzan thu Kém == Twngbnh == Tol

Tuan thi GDMT t6t 1am giam xac suit bién
¢b nhap vién do moi nguyén nhan/do suy tim
trong vong 12 thang sau xuit vién. Bénh nhan
thudc nhom tuan thir t6t co xac suat bién ¢b nhap
vién thip hon nhom tudn thi kém va trung binh.

béng chu ¥, bénh nhan nhom tuan thu kém
c6 xac suat bién cd nhap vién do moi nguyén
nhan/do suy tim trong 12 thang 1én téi 75% va 40%.

Mham twan thu Kém == Turgbinh == Ti

Mhip vién do suy tim trong 12 thdng tich Iy

1
It
i
i
1
i

=]
I

p = 0.0089

Nhép vién do mgi nguyén nhan trong 12 thang tich 10y

Thi¥i gian {thang)

Mumber at risk
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Thixi gian (thang)

Mumber at risk
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Hinh 3. Mbi trong quan giira tudn th GDMT va xé4c suit nhap vién trong 12 thang
do moi nguyén nhéan/do suy tim tich ldy.

4. Ban luan

Vé dic diém chung: bénh nhan trong nghién
ctru chi yéu 1a bénh nhan nam, trung vi (IQR) d6
tudi 1a 66 (57-75) tudi. DO tudi cua bénh nhan
trong nghién ctru ciia chiing t6i cao hon mot chut
so voi nghién ctru gan day trén bénh nhéan suy
tim phan suit tong méau giam, nghién ctru cua
Phan Pinh Phong (62 £ 12,9), nghién cuu
ASIAN-HF (59,6 +13,2) [10, 11]. Tuy nhién, d9
tudi nay tuong déng véi nghién ciru CHAMP-
HF (66 +13) va Thai ADHERE (trung vi 67 tudi,
trung binh 64 &+ 14) [6, 12]. Trong nghién ctru
cua chung t6i, bénh nhan nam chiém da sd, dic
diém nay phu hop véi thuc té cac can nguyén suy
tim pho bién nhat 12 bénh dong mach vanh, ting

huyét ap thuong gép hon ¢ nam gidi. Hién nay,
cac tlen bo trong diéu tri suy tim va chat luong
ctia séng duge nang cao hon khién d6 tudi trung
vi ciia bénh nhéan suy tim ciing cao hon.

Trung vi thoi gian diéu tri ndi trii 1a 7 ngay,
kha twong dong voi nghién ctiru Thai ADHERE
(7,5 ngay) va TSOC-HFrEF (8 ngay) [12, 13].
Theo nghién ctru, ddy 1a thoi gian phu hop dé
bénh nhan dugc toi wu hoa phac do diéu tri. Viéc
tap trung sém vao phic d6 GDMT trong thoi
gian nhap vién co thé 1am tang kha ning bat dau
dl‘mg ca 4 nhom thudc, va giam thoi gian nam
vién. Kha nang giam sat chat ch trong thoi gian
dleu tri ndi tra tao diéu kién thuan loi trong viéc
t6i wu ché dd liéu tich cuc hon va phat hién sém
cac tac dung phu [4]. Ty 1€ bénh nhan c6 NYHA
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d6 III-IV thap hon nhiéu so v&i nghién ciru Thai
ADHERE (ty 1 bénh nhén c¢6 NYHA IV chiém
69%), nghién ciru TSOC-HFrEF (NYHA d¢ III-
IV 1a 88,2%) [12, 13]. Nguyén nhan c6 thé do
tiéu chi lya chon bénh nhan trong nghién ctu
Thai ADHERE va TSOC-HFrEF 1a bénh nhéan
nhan nhap vién do suy tim cdp méi khoi phat
hodc suy tim mat bu trén nén suy tim man nén
bénh nhan nhap vién cd triéu ching nang hon.

Vé ty 1é ké don cac nhom thubc GDMT: &
giai doan noi tra, két qua trong nghién ctru cia
chiing t6i tich cuc hon nghién citu TSOC-HFrEF
(thoi diém xudt vién RASi 62,1%, BB 59,6%,
MRA 49%), Thai ADHERE (thoi diém xut vién
RASi47,7%, BB 25,2%, MRA 17,1%) [12, 13].
Két qua trong nghién ctru cia ching t6i kha
tuong ddng v6i nghién ctru cua Banfi-Bacsardi
F. tai phong kham chuyén khoa tim mach ¢
Hungary (2022) [14] vé ty 1é ké don cac nhom
thudc RASi, MRA & thoi diém nhép vién (69%
va 61%), nhung thip hon & thoi diém xuét vién
(89% va 95%). Chi dinh thudc chen beta trong
nghién ctru cua ching t6i con kha han ché. Tai
thoi diém nhap vién, ty 1€ bénh nhan dugc chi
dinh BB rét thap (11,1%). Nhiéu nghién ciru
cling cho thiy ty 18 ké don BB kha thap ¢6 thé do
mot so nguyén nhin nhu cic khuyén cdo trudc
day rat than trong trong viéc sur dung thudc chen
beta, bac si khong quen véi viéc st dung nhom
thudc nay [15]. Trong nghién ctru cua chung t6i,
44,7% bénh nhan dugc b sung thém thudc chen
beta tai thoi diém xudt vién. Tuy nhién, ty 1¢
bénh nhan dugc str dung van con thép hon so vo1
3 nhém thuée con lai.

O giai doan ngoai tru, ty 1¢ ké don cac nhém
thudc RASi, BB, MRA trong nghién ciru cua
chung t6i tai thoi diém xuat vién va sau 12 thang
tuong dong véi nghién ciru ciia tac gia Vi Quynh
Nga trén bénh nhan suy tim quan ly ngoai trt tai
Bénh vién Tim Ha Noi nam 2019 — nam 2021
[16]. Két qua cho thiy ty 1¢ ké don RASI, BB,
MRA khéng c6 su thay dbi nhiéu qua cac nam,
tuy nhién, trong nghién ctru cua ching t6i ghi
nhan ty 1¢ ké don SGLT2i kha cao, cho thiy cac
bac si chuyén khoa tim mach Bénh vién Tim Ha
Nbi cap nhat tét cac hudng dan diéu tri moi trong
nude va trén thé giéi. Nghién ciru cta chung toi

ghi nhén ty 1& ké don cac nhém thudc GDMT
tuong ddéng véi nghién ciru QUALIFY 2019
(RASi 87,6%, BB 86,9%, MRA 70,3%) [7],
nghién ctru cia Phan Pinh Phong va cong su
(RAS1 96,8%, BB 76,3%, MRA 87,7%, SGLT21i
82,6%) [10], cao hon nghién citu CHAMP-HF
(RASi 73,4%, BB 67,0%, MRA 33,4%) [6].
Diém khac biét 1a da s6 bénh nhan trong nghién
clru cua chung t61 st dung ARNI va ARB (trung
binh tai cac thoi diém 1a 51,2% va 33,4%), trong
khi céc nghién ciru con lai chi yéu sir dung ACEI
(66,5% ¢ nghién ctu QUALIFY, 60,5% &
nghién citu CHAMP-HF). Ty 1€ ké don ARNI
cao hon nghién cttu CHAMP-HF véi 13,0%.

V& phac d6 GDMT: tai thoi diém xudt vién,
95,0% bénh nhan trong nghién clru ciia ching t6i
dugc st dung it nhat 1 thubc GDMT. Két qua
nay tuong dong voi nghién ctru cua Tran Pai
Cuong (2024) tai Bénh vién Chg Rﬁy v6i 93,8%
[17]. Ty 1& ké don 3 thudc va 4 thudc trong
nghién ciru cia Tran Dai Cuong lan luot 1a
34,7% va 19,8%. Ty 1& ké don 3 thudc tuong
ddng véi nghién ctru cua chung toi, song ty 18
bénh nhan duoc ké don 4 thudc trong nghién ctru
cuia chung t6i cao hon.

Viéc khoi tri cac nhom thube GDMT trong
giai doan ndi tru tao didu kién cho viéc tdi wu
diéu trj & giai doan ngoai tru. O giai doan ngoai
tra, ty ké phdi hop phac d6 4 thudc ting nhe.
Chung t6i ghi nhan ty 1€ bénh nhan dugc phéi
hop phac do 3 thude va 4 thude twong dong véi
nghién ctru ctia Phan Dinh Phong va cdng su vo6i
34,0% va 55,3% [10]. Tuy nhién, ty ké ké don 1
thudc, 2 thude trong nghién ctru cia ching toi
cao hon trong nghién ctru cia Phan Pinh Phong
v6i 1,6% va 9,1%. Nguyén nhan c6 thé do
nghién cru ctia ching t6i thuc hién trén bénh
nhan suy tim nhdp vién nén tinh trang 1am sang
¢6 thé chwa on dinh. Nghién ctru ciing ghi nhan
ty 18 bénh nhan duoc phdi hop phac d6 3 thude
hodc 4 thude tang dan tir khi xudt vién dén thoi
diém 3 thang, sau d6 giam dan dén thoi diém 12
thang, nhidu bénh nhan ngimg sitr dung nhom
thubc RASi va MRA. Nguyén nhan c6 thé do suy
giam chirc nang than. Ngoai ra, theo thong tu
20/2022/TT-BYT, ARNI khong nam trong danh
sach thanh toan bao hiém y t&, SGLT2i chi dugc
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quy bao hiém thanh toan 70%. Do viy, nhiéu
bénh nhan trong qua trinh diéu tri ngoai tra phai
ngimg sir dung cac thude nay do khéng co diéu
kién kinh t&. M6t s6 nghién ctru khéc ciing chi ra
nguyén nhén bénh nhén khong dugc ké don do
chéng chi dinh va tic dung phu [10].

Vé tuan thit GDMT: nghién ctru QUALIFY
2017 chi ra rang, viéc danh gia chi dua trén ty 18
bénh nhén dugc ké don khong phai 1a thudc do
day du dé chi ra chat lugng chim soc stc khoe
trén bénh nhan suy tim, van dé chinh 1a viéc st
dung duéi liéu khuyén céo [5]. Do d6, ching t6i
thuc hién danh gia chét luong chim soc bénh
nhan dya trén cach tinh diém tuan thu trong
nghién ctru QUALIFY 2019 [7]. Mic du ty 18 két
hop 4 nhom thudc giai doan ngoai trii c6 xu
hudng giam tir thoi diém 3 thang dén 12 thang
sau xudt vién, ty 1€ bénh nhan dugc ké don MRA
cling giam dan nhung ty 18 bénh nhan c6 phan
nhom tuan thu tét trong nghién ciru ciia chung toi
¢6 xu hudng tang 1én, nhém tuan thi trung binh
giam xudng, diéu d6 cho thiy nhidu bénh nhan
duogc tdi wu hon trong lidu diéu tri, tuy nhién ty
1€ bénh nhan ¢ nhom tuan tha trung binh va kém
van con cao. Mic du trong nghién ctru ciia chiing
to1 khong ghi nhan bénh nhan nao dugc sur dung
ddng thoi 4 nhom thude véi lidu dich, nhung co
22 luot ké don dat 1 diém — bang diém Iy thuyét
1€ ra bénh nhan phai dugc st dung.

V& hiéu qua diéu tri: trong giai doan ngoai
tra, nhiéu bénh nhan khong tai kham va khong
¢6 két qua xét nghiém day du, gia tri EF, NT-
proBNP ban dau chua dong nhat nén nghién ctru
cua chiing t6i chua phan anh dugc sy khac biét
gitta cac nhom tudn thu GDMT. Nhung ty 1€
bénh nhan c6 EF > 40% hoac EF tang 10% so
v6éi thoi diém xudt vién, NT-proBNP giam
> 30% hodc giam tir > 1000 pg/mL xubng mirc
< 1000 pg/mL trong nhém tuan thu tt cao hon
nhom tuén thu trung binh va kém. Két qua can
1am sang khong phai thong s phan anh hiéu qua
didu tri suy tim. Do véy, bénh nhan suy tim can
duoc toi uvu phac dd GDMT bat ké tién trién can
1am sang cua bénh nhan.

Chung t6i ghi nhan ty I¢ bénh nhan tai nhap
vién trong vong 30 ngay do moi nguyén nhan va

do suy tim lan luot 13 12,5% va 4,7%. Mic du
bénh nhan trong nghién clru ctia ching t6i mai
xudt vién, co kha ning tai nhap vién cao hon
nhung ty 1¢ bénh nhan nhép vién do suy tim trong
30 ngay twong ddng voi nghién ciru cia Phan
Dinh Phong tai Bénh vién Bach Mai (4,0%) [10].
Ty 1¢ bénh nhan nhép vién do suy tim trong 12
thang trong nghién ctu cua ching toi tuong
duong vai ty 1€ tai nhap vién do suy tim hoac tur
vong do moi nguyén nhan trong 180 ngay ¢&
nhom cham soc tich cuc trong thu nghiém
STRONG-HF (13,9% vs. 15,2%). Nghién ctru
ctia Vii Quynh Nga va cong su di chi ra mot s6
nguyén nhan tai nhap vién & bénh nhan HFrEF
13 hoi ching vanh cép, phau thuat bic cdu dong
mach vanh (CABG), thay van tim, nhiém khudn,
suy than cap,... [16].

Nghién ciru cta ching t6i hdi ctru trén bénh
nhan ngoai tra, do vay ching t6i chi danh gia
duogc trén bénh nhan nhép vién ma khong danh
gia dugc bénh nhan tir vong. Tuy nhién, dua trén
biéu db Kaplan-meier danh gia méi twong quan
giita nhom tuan thi GDMT va x4c suét nhp vién
trong 12 thang do moi nguyén nhan/do suy tim
trong nghién ctru cho thiy, nhom tun tha tt co
xéc sudt bién c¢b nhép vién thip hon nhom tuan
thi kém va trung binh. Mot s nghién ctru khac
thuong danh gia trén ti€u chi gdp (tr vong/nhap
vién) cho két qua tuong ty. Trong nghién clu
QUALIFY, viéc khong tuan thu diéu tri tt co
lién quan dén gia ting nguy co nhap vién hoic tir
vong do suy tim Kkét hop (HR 1,26, 95% CI 1,08-
1,71, P=0,024); nguy co nhap vién hodc tir vong
do tim mach két hop (HR 1,35, 95% CI 1,08-
1,69, P=0,013) [5].

5. Két luan

Nghién ctru ciia chung t6i cho thiy viéc tuan
thi GDMT kém lién quan dén gia ting nguy co
nhép vién do suy tim trong vong 12 thang. Bénh
nhén nén duge ké don thude diéu tri suy tim dya
trén bang ching va ting dan dén lidu dich
hoic liéu tdi da dung nap dé cai thién hiéu qua
lam sang.
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