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Dinh nghia suy tim

* Suy tim la mot hoi chirng 1am sang phire tap do
ton thwong cau tric hodic chirc ning do day that
hodc tong mau.

* Biéu hién 1am sang chinh ciia suy tim 1a mét va
kho tho.

TL: Yancy CW et al. 2013 ACCF/AHA Guideline for the Mangement of Heart Failure. DOI:10.1016/j.jacc.2013.05.019



Cd va dt suy tim do THA

Phan loai suy tim

Phan loa PSTM Mo ta

1. Suv tim vai =40% Con goi laWNhung nghién ciru lam sang ngau nhién chinh

PSTM giam thu nhin nhitmg bénh nhin c6 PSTM giam va chi c6 nhitng bénh nhin nav
nhimg phwong phip didu tri cé hidu qua dwoc chimg minh dén hém nay.

2_Suv tim vai =50% Con goi laGuy tim tam t) Cd vai tiéu chuan khac nhau dwoc sie dung

PSTM bao tén dé dinh nghia suy tim PSTM bao tén. Chén dodn suv tim tam tneong la
mét thi thach bai vi phin 1én lawmumg nguven nhan
khéng do tim khic giy triéu chimg giong suy tim. Dén nay. nhimg phwong
phap diéu to hidu qua chwa dwoc xdc nhan.

a. PSTM bao ton, | 41% den | Nhimg bénh nhin nay roi vao gidi han, hodc o nhom trung gian. Pic diem

gici han 49% lam sang, didu tri va de hin tirong tir nhir bénh nhin suy tim PSTM bao
ton. - .

b. PSTM bao ton, | =40% Ngwai ta nhan thay cdﬁmﬁ it bénhﬁ suy tim PSTM bao ton ma

cai thién e 46 c6 PSTM giam. Nhimg bénh nhén niy c6 PSTM cai thién hoic
hoi phuc co thé co dic diéem lam sang khac biét vai bénh nhan suv tim
PSTM bao tén hay PSTM giam. Cin cé thém nhiéu nghién cim hon cho
nhitng bénh nhan nav.
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Cd va dt suy tim do THA

Nguyén nhan suy tim tam thu man tinh (1)

1. Bénh dong mach vanh
Nhoi mau co tim*

«  Thiéu mau cuc bj co tim*
2. Tang tai ap lwc man

. ang huyét@

Bénh van tim gay nghén*

3. Tiing tai thé tich man

« Bénh hé van

Dong chay thong trong tim (trai qua phai)
*  Dong chay thong ngoai tim

4. Bénh co tim dan no khong TMCB

«  Roiloan di truyén hoiic gia dinh

«  Roiloan do thim nhiém*

«  Ton thwong do thuodc hoic nhiém doc

«  Bénh chuyén hoa*

*  Virus hoac cac tac nhan nhiém trung khac



Cd va dt suy tim do THA

Nguyén nhan suy tim tim thu man tinh (2)

5. Roi loan nhip va tan so tim

* Loan nhip cham man tinh

* Loan nhip nhanh man tinh

6. Bénh tim do phoi

« Tam phé

« Roi loan mach mau phoi

/. Cac tinh trang cung luwgng cao

8. Roi loan chuyén hoa

 Cuong giap

« Réi loan dinh dudng (Td: beriberi)

9. Nhu cau dong mau thai qua (excessive blood flow requinement)
« DONg chay thong dong tinh mach hé thong
 Thiéu mau man

Cac trvong hop nay con co thé dwa dén suy tim PXTM bao ton.
Dong chay théng (shunt); TMCB: thi€u mau cuc bd



Nguyén nhan suy tim tam trwong

* Bénh dong mach vanh

» Ting huyét ap

 Hep van dong mach chu
* Bénh co tim phi dai

» Bénh co tim han ché



Cac nguyén nhan THA dan den
suy tim kho chan doan
* THA do bénh Takayasu

» THA bi che giau (masked hypertension)
* THA do hep eo DPMC



Cd va dt suy tim do THA

Cac tiéu chuan xac dinh suy tim theo
khuyén cao cua Hoi Tim mach
Chau Au 2012 (1)

Chan doan suy tim tim thu: 3 diéu kién

- Trieu chiing co nang
- Tricu chirng thuc the
- Gi1am phan suat tong mau



Cd va dt suy tim do THA

Cac tiéu chuan xac dinh suy tim theo
kKhuyeén cao cua Hoi Tim mach
Chau Au 2012 (2)

Chan doan suy tim tim truong: 4 diéu kién

-Tri¢u chirng co nang

- Triéu chirng thuc thé

- Phan suat tong mau bao ton

- Chting cr bénh cau tric co tim (day that trai, dan nhi
trai) va/ hoic roi loan chirc ning tdm truong




Cd va dt suy tim do THA

Cac chit chi diém sinh hoc giip chan doan,
theo doi diéu tri va tién luwgng suy tim

(ST2. Galectin 3)

Chat chi diém Giai doan Loaichidinh | Mirc chieng cir
BNP, NT-ProBNP

* Chéin doan hodc loai trir suy tim Cép, bénh ngoai triy I A

= Tiénluwong suy tim Cip. bénh ngoai troy I A

= Thuc hiéndiéu tri theo khu}ren cio | Ngoaitra ITa B

=  Hudéng din diéu tr suytimcip Cap ITh C
Chi diém sinh hoc vé ton thwong co tim | Ngoai trix ITb B
(Troponin)
Chi diém sinh hoc vé sgi hod co tim | Cap ITb A




Cd va dt suy tim do THA

Quy trinh chan do4n suy tim

/ Nghi ngo suy tim \

Bénh canh cap Bénh canh khéng cap
J v
ECG, X-quang nguwc ECG, X-quang ngwc
— Siéu am tim BNP/NT- proBNP(*) BNP/NT- proBNP Siéu am tim
ECG binh thuwong va ECG bt thwdng hoac ECG bat thwong hodc  ECG binh thwong va
NT-proBNP = 300 NT-proBNP = 300 NT-proBNP = 125 NT-proBNP < 125
pg/mL hoac pg/mLP hoac pg/mL2 hoac pg/mL hoac BNP <
BNP < 100 pg/mL BNP = 100 pg/mLP BNP > 35 pg/mL2 35 pg/mL
it kha nang suy tim¢ \/ it kha nang suy tim¢
Siéu am tim

&
\‘4.




Diécu tri khong thuoc

. Hu’O’ng dan bénh nhin cé thé tw cham soc, hiéu biét
vé tat bénh, trieéu chirng bénh bat dau nang hon.

» Hiéu blet vé dieu tri, tac dung khong mong muon
ciia thuoc.

* Thay doi 10i song: giam cin, ngung thuf’)c la, khong
uong rugu, bot man (bot Natri), tap thé duc, han
ché nudc (suy tim nang)



Cd va dt suy tim do THA

Cac giai doan trong sw tién trién ciia suy tim
cung bién phap dieu tri (1)

Co6 nguy co suy tim

Suy tim

Giai doan A
Nguy co cao suy tim,
khéng bénh tim thue
thé hodc TCCN suy tim

(Giai doan B
Co bénh tim thyc
thé nhung khong
trigu chirng suy tim

Giai doan C
C6 bénh tim thuc thé,
hién tai hodc trudce kia
co TCCN suy tim

Td:
. THA
. Bénh XVDM
.DTD
. Béo phi
. Hoéi chimng chuyén
hoa
hoidc

- Bénh nhén sir dung_
thude ddc vai tim; tién
sir ¢o bénh co tim

Td:
. Tién str
sy | NMCT
thue . 1:55.1 cdu trac
thé that trai
» - Bénh van tim
khong TCCN

BTM: bénh tim mach; TCCN: triéu ching co nang; DTD: dai thao duong; THA: tang huyét &p; XVBM: Xo'vira do
RLLM: réi loan lipid méu; NMCT: nhéi méu co tim; UCMC: trc ché men chuyén; AGII: ang/otensm 1.

h

Td: B/n co
bénh tim
PR thuyre thé

Tién trién

dén TCCN ,

suy tim kém

"

kho thé,
mét, gidm
kha ning
gang sirc

Giai doan D
Suy tim khang tr1,
cin can thiép dac
biét

Td: B/nco
TCCN rit
néng lic nghi
mic di diéu
tri ndi tbi da
(nhédp vién

TCCN
khang tri
lac nghi

———» nhiéu ldn, xuat

vién cén bién
phap diéu tri
dic biét)
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Cd va dt suy tim do THA
Cac giai doan trong su tién trién cua suy tim
cung bién phap diéu tri (2)

¥ ¥ )
v Dieu tri Diéu tri Diéu tri
Pidu tri _ Muctiéu ~ Muctiéu Muc tiéu
Muc tiéu - Tat ca bien phdp _Tét ca cdc bién phdp . Cdc bién phdp giai
Piéutri THA giai doan A giai dna_n_AzE} dn:_a.n!—_‘hz B.C ‘
.Ngung thubc 14 . .Han ché muoi dn . Qu}:&t dinh ve mic
_Diéu tri RLLM Thuée , d6 dieu tri thich hop
Vin déng thé luc - UCMC hodc chen Thuéc thuémg ding
_Ngung ubng thu the AGIT phu .Loi tiéw/r dich Lva chon
MEcu, ma tuy hop bénh nhan -UCMC -Bién phdp cham séc
K_l,gm soat ilf,i - Chen beta/ bénh .Chen beta vao giai doan cudi
chimg chuyén hod nhn thich hop _ - Bién phap dic bigt:
Thudc i i Thuoc tuv theo b/n - Ghép tim
UCMC hoic chen Dicu tri bing dung .Déi khang aldosterone - Truyén thudc co
thu thé AGII déi cu trén bénh nhdn . Chen thu thé AGII cortim lién tuc
131 B/n PTD hoic chonloc . Digitalis - Tro tim co hoc
bénh mach miu Miy phd rung ciy _Hyvdralazine/ nitrates vinh vién )
- - duoc - Thutc hodc phan
Diéu tri bing dung cu thudt thiz nghiém
trén benh nhan chon loc
. Tao nhip 2 budng thit
. May tao nhip pha rung
ciy dwoc
7
BTM: bénh tim mach; TCCN: triéu ching co nang; BTD: dai thao duong; THA: tang huyet ap; XVDM: xo vira ?'

doéng mach; RLLM: réi loan lipid méu; NMCT: nhéi méau co tim; UCMC: trc ché men chuyen AGII: anglotensm .




Cd va dt suy tim do THA

Cac bién phap diéu tri/giai doan ciia suy tim

Stage A
High risk
with no
symptoms

Stage B
Structural
heart
disease, no
symptoms

Stage C
Structural
disease,
previous or
current
symptoms

Stage D
Refractory
symptoms

requiring

special
intervention

VAD, transplant

Inotropes

Aldosterone antagonist, nesiritide

Consider multidisciplinary team

Revascularization, mitral-valve surgery

Cardiac resynchronization if bundle-branch block present

Risk-factor reduction, patient and family education

ACE inhibitors and beta-blockers in all patients

ACE inhibitors or ARBs in all patients; beta-blockers in selected patients

Treat hypertension, diabetes, dyslipidemia; ACE inhibitors or ARBs in some patients

Dietary sodium restriction, diuretics, and digoxin

TL: Jessup M, Brozena S. N Engl J Med 348: 2007,




Cd va dt suy tim do THA

U'c ché men chuyén/ suy tim tim thu
(Loai I, MCC:A)

e Tét ca bénh nhan c6 PXTM < 40%
e Chong chi dinh:
— Tién sit phu mach
— Hep DM than 2 bén
— K*>5mmol/L
— Creatinine mau > 220 mmol/L (~2,5mg/L)
— Hep van DMC nang
« Liéu tir thap dén cao- Thir lai creatinine 2 tuan sau
« Ngung UCMC néu
creatinine ting > 50% tri so6 ban dau (hoiac K*> 5.5
mmol/L)



Cd va dt suy tim do THA

Chen béta/ suy tim tam thu
(Loai I, MCC: A)

« Tit ca bénh nhan c6 PXTM < 40%, NYHA II -1V

* DPi dugce dung liéu day di UCMC hoic chen thy thé AG 11
+ doi khang aldoslerone

 Lam sang dang on dinh

* Khong bi:
— Suyén

— Bloc NT ILIIL hdi chirng suy niit xoang, nhip xoang
cham (< 50/phut)



Cd va dt suy tim do THA

Cac nghién ctru chirng minh hi¢u qua
cua chen béta / suy tim tam thu

« CIBIS Il (bisoprolol), COPERNICUS (carvedilol),
MERIT- HF (metoprolol CR/XL)

 SENIORS ( nebivolol)
« COMET (carvedilol)



Cd va dt suy tim do THA

Cac thuoc doi khang aldosterone/ suy
tim tam thu (Loai I, MCC: B)

e PXTM <35%, NYHA I1I- 1V, da sit dung liéu tot
nhat chen béta va UCMC
e Chong chi dinh:
— K*>5mmol/L
— Creatinine mau > 220 Mmol/L (~2.5 mg/dL)
— Dung chung vién Kali
— Phéi hop vé6i UCMC va chen thu thé angiotensin IT



Cd va dt suy tim do THA

Liéu lwong thuoc doi khang aldosterone/
chirc nang than

Eplerenone Spironolactone

2 =30 30 to 49 =50 30 to 49
eGFR (mL/min/1.73 m") - Suie = 0

Initial dose 2.5 mg once
- - 25 mg once 12.5 to 25.0 mg once -

25 mg once daily : daily or every
every other day | daily -

(only if K* =5 mEqg/L) other day
Maintenance dnﬁf 25 mg once 25 mg once or twice 12.5 to 25.0 mg
(after 4 wk for K™ =5 50 mg once daily -:i-ail = -:lja.jh-'b D;& daﬁ F
mEg/L)* y y Y

*After dose imihation for K, increase <6.0 mEqg/L or worsening renal function, hold until K™ <5.0 mEg/L. Consider
restarting reduced dose after confirming resolution of hyperkalemia/renal insufficiency for at least 72 h.

elaFR indicates estimated glomerular filtration rate; and, K, potassium.

Adapted from Butler et al. (481).

’ -

TL: Yancy CW et al. 2013 ACCF/AHA Guideline for the Mangement of Heart Failure. DOI: y

10.1016/j.jacc.2013.05.019 \ \ J 20
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Cd va dt suy tim do THA

Cac thuoc chen thu thé angiotensin I1/
suy tim tam thu

* Loai I, MCC A:bénh nhan c6 PXTM < 40% van con triéu
chirng co nang du liéu toi da UCMC va chen béta

* Loai I, MCC B: thay thé khi bénh nhan khong dung nap
dwoc UCMC

e Chong chi dinh:
* Twong tyr UCMC, ngoai trur phu mach
 Bénh nhén dang sir dung UCMC va do6i khang aldosterone

TL: Dickstein K. et al. ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
2008. Eur. Heart J 2008; 29: 2388-2442



Cd va dt suy tim do THA

Cac chen thu thé AG II/ suy tim

» Candesartan ( liéu luong 8mg-32 mg/ngay)
» Valsartan (liéu luong 80mg-320mg/ngay)

e Losartan (liéu luong 100mg-150mg/ngay)
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Cd va dt suy tim do THA

Hydralazine va Isosorbide dinitrate
(H — ISDN)/ Suy tim tam thu
* Loai Illa, MCCB

* Khi khong dung nap UCMC va chen
thu thé AG II



Cd va dt suy tim do THA

Digoxin/ Suy tim tam thu

* Loail, MCC C:
— PXTM <£40%, c0 triéu chirng co nang kem
rung nhi
* LoaiIlla, MCC B:

— PXTM < 40%, co triéu chirng co nang, nhip
xoang

TL: Dickstein K. et al. ESC Guidelines for the diagnosis and treatment of acute and chronic
heart failure 2008. Eur. Heart J 2008; 29: 2388-2442



Cd va dt suy tim do THA

Loi tiéu/ suy tim tim thu

* Loai I, MCC B: suy tim kem triéu chirng co
nang cua sung huyeét



Cd va dt suy tim do THA

Liéu lwong loi
tiéu thuong sir
dung diéu tri
suy tim (tam
thu, tam truong,
man, cap)

TL: McMurray JJV et al. Euro. H. Journal
(2012); 33: 1787-1847

Diuretics

Initial dose (mg)

Usual daily dose (mg)

Loop diuretics®

Furosemide 2040 40240
Bumetanide 05-1.0 |-5
Torasemide 5-10 10-20
Thiazides®
Bendroflumethiazide 25 2.5-10
Hydrochlorothiazide 25 12.5-100
Metolazone 25 15-10
Indapamide* 25 255
Potassium-sparing diuretics?
+ACE/ |-ACE/ |+ACE/ |-ACH/
ARB ARB ARB ARB
EE:::;‘:E:;"”E“ 12.5-25 |50 50 100-200
Amiloride 25 5 510 10-20
Triamterene 25 50 100 200

“Indapamide is a non-thiazide sulfonamide.
“A mineralocorticoid antagonist (MRA) i.e. spironolactone/eplerencne is always
preferred. Amiloride and triamterene should not be combined with an MRA.

T

ACEH = angiontensin-converting enzyme inhibitor; ARB = angiotensin receptor
blocker.
*Oral or intravenous; dose might need to be adjusted according to volume status/
weight; excessive doses may cause renal impairment and ototoxicity.
“Do not use thiazides if estimated glomerular filtration rate << 30 mL/min, except
when prescribed synergistically with loop diuretics.




Cd va dt suy tim do THA
Cach sit dung loi tiéu/
suy tim tam thu
* Liéu lwong: thay d6i theo tirng bénh nhén va
tinh trang lam sang
* Loi tiéu quai:rat hiéu qua
* Loi tieu:

— Loi tiéu:hoat hoa hé renin. Angiotensin- aldosterone
— nén phoi hgp voi UCMC hoac chen thu the AG 11



Cd va dt suy tim do THA
Cac thuoc dwoc chirng minh kéo dai doi song
bénh nhan suy tim

Liéu khai dau (mtfj Lidu muc tiéu (mg)
UCMC
Captopril2 6.25 mg, ngay 3 lan 50 mg, ngay 3 lan
Enalapril 2.5mg, ngay 2 lan 10-20 mg, ngay 2 1an
Lisinopril? 2.5-5.0mg, ngav 1 lan 20-35mg, ngay 1 lan
Ramipril 2.5mg, ngay 1 lan 5mg, ngay 2 lan
Trandolapml® 0.5mg, ngay 1 lan 4mg, ngay 1 lan
Chen beta
Bisoprolol 1.25mg, ngay 1 lan 10mg, ngay 1 1an
Carvedilol 3.125 mg, ngayv 2 lan 25-50 mg, ngay 2 lan
Metoprolol succinate (CR/XL) 12.5/25mg, ngav 1lan | 200 mg, ngay 1 lan
Nebivolole© 1.25mg, ngay 1 lan 10mg, ngay 1 lan
Chen thu thé angiotensin
Candesartan 4hodc 8 mg, ngay 1 lan | 32 mg, ngay 1 lan
Valsartan 40 mg, ngay 2 lan 160 mg, ngay 2 lan
Losartanb<c 50 mg, ngay 1 lan 150 mg, ngay 1 lan
Kh:ng thu thé mineralocorticoid
Eplerenone 25 mg, ngay 1 1an 50 mg, ngay 1 lan
Spironolactone 25 mg, ngay 1 lan 25-50 mg, ngay 1 lan
Thuoctic dong trén kenh If
Ivabradine 5 mg, ngay 2 lan 7.5mg. ngay 2 lan

a: UCMC vdi liéu muc tiéu trong thi nghiém Iém sang sau nhéi mdu co tim

b: Nhitng thubc nay khi ding liéu cao hon dwoc chiing minh gidm ti vong va bénh tat so vdi liéu thdp, nhung khéng ¢é tha nghiém
Idm sang ngdu nhién cé kiém chitng vdi placebo va liéu téi wu khéng biét chdc chdn.

c: Diéu tri ndy khéng chirng minh gidm t& vong tim mach hay ti vong do moi nguyén nhén & bénh'nhén suy tim hodc sau NMCT



Dicu tri bang dung cu

» Piéu tri bang dung cu bao gom:

« May chuyén nhip pha rung cay dwoc (Implantable
Cardioverter — Defibrillators) ICD

» Tai dong bd tim hay tao nhip 2 buong that
(Cardiac Resynchronization Therapy or
Biventricular Pacing)

 Dung cu tro that (Ventricular Assist Devices)



Cd va dt suy tim do THA
Chan doan va diéu tri cac nguyén nhan
dsic biét lam THA khoé chan doan

* THA do bénh Takayasu; THA do hep eo DMC:
— Po huyét ap tir chi, do ABI
— Siéu am tim va mach mau
— MSCT, MRI
— Chup mach ¢o cian quang + can thi¢p
« THA bi che gidu:
— Po huyét ap di dong 24 gio: ABPM
* Piéu tri:
— Piéu tri noi
— Can thi€p mach
— Phau thuit
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Cd va dt suy tim do THA

Két luan

THA: nguyén nhan thwong gap cua suy tim
B6 sot chan doan THA: din dén bénh co
tim dan no do THA

Can quan tam dén cac thé THA kho chan
doan

Piéu tri suy tim do THA:

— Piéu tri nguyén nhan THA

— Piéu tri suy tim theo khuyén cao
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