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NHAN XET KET QUA CUA SINH THIET PHOI DUOT HUONG DAN CUA
CHUP CATLOP VITINH & BENH NHAN CO NOT MO’ PHOI TAI BENH VIEN E

TOM TAT

Muc tiéu: Nhan xét két qua va tai bién cua ky
thuat sinh thiét ph0| dugi erdng dan cla chup cat I6p
vi tinh & bénh nhan nét m& & phdi tai bénh vién E.
Doi tugng, phu’dng phap: 142 bénh nhan nét mg &
phéi tai bénh vién E dugc sinh thiét phai tir T7/2022-
T7/2024, perdng phap nghlen clu hoi cdru mo ta cat
ngang, tién clu. Két qua Tudi trung bmh 67 10
10,01, nam (62,7%), nir (37,3%). Ly do vao vién chu
yé’u I3 ho khac dom chiém 52,82%. Triéu chimg 1am
sang: dau nguc: 38,73%, ho mau: 8,45%, ho khac
dom: 54,23%. Kho thd: 39,44%. Ung thu: 64,79%,
lao: 8 45%, ton thudng viém: 23,24%. Bién chu‘ng do
thu thuat: tran khi mang ph0| la 18 ,75%, ho ra mau
7,64%. Két luan: Sinh thiét ph0| dusdi huéng dan cla
chup cat Idp vi tinh ¢6 vai tro quan trong trong chan
doan n6t ma & phdi, ki thuét an toan, hiéu qua,

T khoa: sinh thiét ph0| dusi hudng dan cua
chup cét I8p vi tinh, n6t m& phéi

SUMMARY
ASSESSMENT ON THE RESULTS OF LUNG BIOPSY
BY CT SCANNER ON SOLITARY PULMONARY

NODULE PATIENTS IN E HOSPITAL

Objectives: Assessing the results and
complications of lung biopsies by CT Scanner on
solitary pulmonary nodule patients in E Hospital.
Patient and Methods: 142 solitary pulmonary
nodule patients in E Hospital have had biopsies from
7/2022 to 7/2024, cross — sectional retrospective
study described, prospective. Results: mean ages:
67,10 + 10,01, male (62,7%), female (37,3%).
Productive cough is the main reason to admit hospital
52,82%. The clinical symptoms: chest pain (38,73%),
coughing blood (7,75%), productive cough: 54,23%,

dyspnea: 39,44%. Cancer: 64,79%, Tuberculosis:
8,45%, inflammation: 23.24%. Complications:
pneumothorax 18,75%, hemoptysis 7,64%.

Conclusions: the lung biopsies by CT Scanner have

an important role in diagnosing pulmonary

tuberculosis and the technique is safe and effective.
Keywords: lung biopsies by CT Scanner, solitary
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Phan Thi Hanh'!, Phan Thu Phuong?
pulmonary nodule
I. DAT VAN DE

NGt m& & phdi 1a hinh md & nhu mé phdi
phat hién trén phim chup cat I18p vi tinh (CLVT)
l6ng nguc véi dudng kinh nho han hodc bang
3cm dudc bao boc xung quanh bdi nhu mé phdi
[1],[2]. Hang nam & My c6 khoang 150.000
trudng hop phat hién nét m& & phéi tinh cd khi
chup X quang hoac CLVT long nguc [3].

Ngudi ta chia nguyén nhan gay nét md &
phGi Iam 2 nhém a tén thuang lanh tinh nhu lao
phdi, U phéi lanh tinh, viém man tinh... va tén
thuong ac tinh tai phdi nhu ung thu phdi (UTP).
NGt cang 16n thi ty 1é ung thu cang cao (>3cm),
not < 5mm it ngh| dén ac tinh. B4i v6i ung thu
ph0| phat hién va dugc phau thuét & giai doan
sGm ty |é s6ng trén 5 nam la 85% [4].

Nguyén nhan gay ndt m& & phéi chu yéu la do
UTP. DPay la mot bénh lién quan chat ché véi nguGi
hat thubc 14, ti€p xuc vai khéi bui doc hai nhu
amian, radon... &' Viét Nam, theo s6 liéu gh| nhan
tai mét s6 vung, UTP du’ng hang dau va chiém
20% trong tong s6 hang trém loai ung thur [5]

Ky thuat STXTN bang kim da dugc thuc hién
tor cudi thé ky XIX. Hién nay, nd van dugc tién
hanh & nhiéu nudc trén thé& gidi va thé hién dugc
nhiéu uu diém [6].

Bénh vién E da ti€n hanh STXTN dui hu’dng
dan cla chup CLVT béng kim Tru-cut tir ndm
2009. Hién chua cé nghlen cllu nao danh gia
mot cach chi tiét két qua clia STXTN dugi hudng
dan chup CLVT céc ton thu’dng dang nét mg nho
< 3 cm & phdi. Chinh vi vy, ching t6i thuc hién
dé tai nay vdi muc tiéu sau:

1. Md ta dic diém Idm sang bénh nhan ¢
nét m& phdi.

2. Nhan xét két qua STXTN ndt m& & phéi
dudi hudng dan chup cit I6p vi tinh tai Bénh
vién E.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién ciu
dudc ti€n hanh trén 142 BN diéu tri tai Bénh vién
E ¢6 tén thuong 1a ndt m& & phéi trén phim chup
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CLVT I6ng nguc, dugc STXTN dudi hudng dan
cla chup CLVT tur thang 7/2022 dén thang 7/2024.

2.1.1. Tiéu chudn chon bénh nhén. BN
cd ton thuong ndt ma vdi kich thudc 16n nhat <
3cm trén phim CLVT nguc;

BN dugc chi dinh va ti€n hanh STXTN duGi
hudng dan CLVT.

2.1.2. Tiéu chudn loai tra. Cic BN cb
chong chi dinh véi ky thuat STXTN;

RGi loan dong mau, cdam mau, hodc dang
dung thudc chong dong;

Nghi tdn thuong u mach;

C6 kén khi & vung dinh choc kim qua;

D6 cét phdi bén déi dién;

Suy tim, suy ho hap nang;

Bénh nhan khong hgp tac (chéng chi dinh
tuong doi);

Bénh nhan dang thd may;

BN va gia dinh khéng dong y lam thi thuat
sinh thiét.

2.2. Thiét ké nghién ciru. Nghién clru hoi
clru, tién clu, md ta cadt ngang, 1dy mau theo
phuong phap chon mau thuan tién.

2.3. Quy trinh ky thuét sinh thiét phdi
dudi hudng dan caa chup CLVT

2.3.1. Chuan bj thuéc va dung cu:

- M6t bo kim sinh thiét Tru-cut cd 18G gom:
1 kim dan duGng va 1 kim cat.

- Bom kim tiém cac loai: 20ml, 50ml, lam
kinh, thudc do goc.

- L4 kim tiém dé xac dinh vi tri choc trén da.
Lo dung bénh phadm cd chdra formon.

- Thudc sat trung, thudc gay té Lidocain 2%,
thubc va dung cu cap clru, may chup CLVT

2.3.2. Phuong phap tién hanh

- Chuén bi bénh nhan: giai thich cho bénh
nhan va ky vao gidy dong y lam tha thuat, phim
chup tim phdi, CLVT nguc, xét nghiém cong thiic
mau, dong mau cd ban.

- Xac dinh vi tri choc kim:

+ Xac dinh lai ton thuong vé vi tri, kich
thudc va tinh chat. Chon I6p cat dé sinh thiét, do
khoang céch tir mép ngoai cla tén thuong dén
da, xac dinh gdc tao bdi dudng vudng goc VGi
mat ban chup véi dudng vao du ki€n, danh dau
vi tri choc trén da.

- Tién hanh cat:

+ Sat trung, trai sdng vd khudn bdc 16 viing
sinh thiét, ti€n hanh gay té bang Lidocain.

+ Choc kim dan dudng qua da G vi tri danh
dau, theo hudng tao véi dudng thdng goc vdi
ban chup véi géc da do & trén. Dan bénh nhéan
thd ra r6i nin tha, choc kim qua l& tang mang
phéi vao ton thuong. Chup CLVT nguc xem dau
kim da ddng tén thuong chua, rit nong cua kim

dan dudng ra dong thdi dua ngay kim cat vao
trong nong cua kim dan dudng va badm cdt dé
Idy bénh pham.

+ DUng mét dau kim nho Idy manh bénh
phdm cho vao lo dung bénh phdm cb chira
formon. Ti€p tuc sinh thi€t nhu trén theo nhiéu
hudng khac nhau dé€ 1y thém cdc manh bénh
phdm. D3n bénh nhan nin thg rat nhanh kim ra
khoi thanh nguc, sat trung, bang ép.

2..4. Xt ly soO liéu: SO liéu thu thap dugc
s€ dugc x{r ly theo chuang trinh SPSS 28.0 vdi
cac thuat toan théng ké y hoc

INl. KET QUA NGHIEN cU'U

3.1. Phan bd theo tudi, gidi. Trong 142
bénh nhan cé n6t ma trén CLVT [6ng nguc dugc
STXTN c6 89 bénh nhdn nam (62,7%%) va 53
bénh nhan nir (37,3%)
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Biéu db 3.1. Phan bé bénh nhan theo nhom
tuéi (n=142)

Nhdn xét: Nhom tudi nhiéu nhat trong
nhom bénh nhan dugc STXTN la nhom tir 51 dén
70 tudi c6 80 BN chiém 56,34%.

Bang 3.1. Li do vao vién (n=142)

Triéu chirng N %
Pau nguc 46 32,39%
Ho khan 41 28,87%
Ho khac dom 75 52,82%
Ho ra mau 12 8,45%
SOt 8 5,63%
Gay sut can 21 14,79%
Kho thé 40 28,17%
Tinh cG 11 7,75%

Nhén xét: Li do vao vién hay gap nhat la ho
khac dém (52,82%), dau nguc (32,39%), ho
khan (28,87%), kho thd (28,17%), cac triéu
chirng khac it gap han.

3.2. Triéu chirng Iam sang

Bang 3.2. Triéu chang [ldm sang
(n=142)

Triéu chirng N| %
Dau nguc 55(38,73%
Triéu chirng Ho khan 40| 28,17%
co nang Ho khac d6m |77 ]54,23%
Ho ra mau 12| 8,45%
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Nhan xét: Triéu chrng cd nang gap nhiéu
nhat la ho khac dém (54,23%); ho khan
28,17%; Triéu chling toan than gap nhiéu nhat
la mét moi chiém 41,55%;

Kho thé 56 | 39,44% hoc | Viém man tinh | 33 |23,24%| 0 0
Thi€u mau 10| 7,04% Viemhoaittdr | 2 [1,41%| 0O 0
Mét moi 59141,55% Sarcoidosis 0 0 0 0
Triéu chirng Gay §t’1tucén 37 |26,06% Nam Aspegillus 1(0,70%| 0 0
toan than Chan an _ 27119,01% Khac 4 1281%| 0 0
Hach ngoai bién | 15]|10,56% Nhan xét: Trong 142 bénh nhan nghién clu
Sot 13] 9,16% vGi 144 lugt sinh thiét trong d6 c6 2 bénh nhan
Khac 8 | 5,64% sinh thiét [an 1 viém man tinh da sinh thiét lai
Triéu chirng | Ran dm, rann6 |3222,53% | [an 2 cho két qua 1 ung thu va 1 lao do d6 chén
thuc thé HC 3 giam 9 | 6,34% doan ung thu la 92 trudng hgp chiém 64,79%;
Khong co triéu chirng lam sang| 6 | 4,23% chan doén lao 13 12 bénh nhén chiém 8,45%

3.4. Tai bién khi sinh thiét xuyén thanh
nguc

Bang 3.6. Tai bién va phuong phap xu’
tri cua ky thudt STXTN duoi huong dan

3.3. Sinh thiét phdi dudéi huwéng dan chup CLVT cua cic I3n sinh thiét (n=142)
chup CLVT STXTN [an [STXTN [an
Badng 3.3. D6 sdu — goc choc kim sinh Taibién—Xuotri |1(n=142) | 2 (n=2)
thiét (n=144) n| % n | %
Pac didm Trung| D6 [Thap| Cao Khéng tai bién 70 [49,30%| 0 | -
- binh [léch|nhat|nhat Tran khi mang ph6i |27 [19,01%| 0 -
STXTN |[Goc choc (d6) 73,53 19,07| 45 | 90 Chay mau nhu mé |57 |40,14%| 2 [100%
lan 1 A A Ho ra mau 11{7,75% | 0 -
(n=142) b6 sau (cm) | 6,04 |1,85( 2,5 | 11 Dau nguc 10.70% | 0 -
STXTN (Goc choc (d6)] 80 |7,07| 75 | 85 Dan luu khoang MP | 6 | 4,23% | 0 -
lan 2 A A Cap clru ho mau 10 7,04% | O -
(n=2) |Posaulcm)| 7 1283 5 | 9 Thé oxy 10]7.04% | 0
Chung |Goc choc (d06)| 73,67 [9,06] 45 | 90 Nhan xét: Ty Ié tai bién do sinh thiét nhleu
(n=144) | b6 sau (cm) | 6,05 |1,85| 2,5 | 11 nhat la chdy mau nhu mo, la tai bién nhe, khéng

Trong d6 do sau ngan nhat la 2,5 cm va sau
nhat la 11cm; goc choc clia kim sinh thiét trung
binh 73,67 db (+9,06).

Bang 3.4. Tu thé bénh nhan, do sau khi

lam STXTN (n=144)

STXTN [an|STXTN lan
Pac diém 1(n=142)| 2(n=2)
N % n %
Tu thé |[Nam nghiéng| 5 |3,52% | 0 -
bénh | N3m nglta |91 |64,08%| 1 | 50%
nhan Nam sdap |46 (32,39%| 1 | 50%
Do sau <3cm 1[0,70%| 0 -
kim sinh 3-5cm 54 38,03%| 1 | 50%
thiét >5cm 87 161,27%| 1 | 50%

Nhdn xét: Tu thé bénh nhan khi STXTN
[an 1 nam sap la 32,39%; nam ngua la
64,08%. DO sau cua kim choc sinh thiét [an
1 cha yéu la > 5 cm chiém 61,27% _

Bang 3.5. Két qua giai phau bénh
(n=144)

" . ... % |STXTN [an [STXTN lan
Ket qua giai phau 1 (n=142)| 2 (n=2)
benh n % n %

Mo Ung thu 91 164,09%| 1 | 50%
bénh Viém lao 117,75% | 1 | 50%
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c6 biéu hién 1am sang, kh6ng can x(r tri gi. Trong
sinh thiét [an 1 tran khi mang phdi 19,01% va ho
ra mau 7,75%. Ty |é chung cho 144 lugt sinh
thiét tran khi mang phdi chiém 18,75%; ho mau
7,64%.

IV. BAN LUAN

4.1. Tudi, gidi: Trong 142 bénh nhan cb
n6t mg trén CLVT I6ng nguc dugc STXTN cd 89
bénh nhan nam (62,7%) va 53 bénh nhan nit
(37,3%). Ty I&é nam/nit la 1,68/1. Két qua NC
cla chdng t6i gdp ty Ié nam Ién han nif cling
tuong tu véi cac tac gia khac: Tian (2017) NC
trén 560 bénh nhan gap nam 323 BN nam
(57,7%), nit 237 BN (42,3%) [7]

4.2. Triéu chirng lam sang: Trong 142
BN ching t6i thay triéu chirng cd ndng gap
nhiéu nhat Triéu ching cd ndng gdp nhiéu nhat
la ho khac ddm (54,23%); ho khan 28,17%;
Triéu ching toan than gap nhiéu nhat la mét
moi chiém 41,55%; Day la cac triéu ching
thudng gap trong cac bénh li ho hap, khong dac
hiéu cho nhom bénh nao. Két qua NC cua chiing
toi cling tuong tu cac tac gid khac: Ngd Quy
Chau va CS (2005) NC trén 265 trudng hdp
STXTN dudi hudng dan cta chup CLVT thdy triéu
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chirng 1am sang gap nhiéu nhat la dau nguc
59,2% (157/265), ti€p dén la ho khac ddm 54%,
kho tha gap 30,9%, s6t 29,4%, gay sut 17%, ho
mau 13,4% [8].

4.3. Sinh thiét phdi duéi hudng dan cua
chup CLVT. D6 sau khi choc kim sinh thiét [an 1
trong NC clia ching toi chl yéu la > 5 cm chiém
61,27%, tir 3-5 cm la 38,03%. Lan 2 tr 3 — 5 cm
chiém 50%.

Tu thé€ bénh nhan khi STXTN lan 1 ndm sap
la 32,39%, ndm ngura la 64,08%. Lan 2 la 50%
nam nglra va 50% ndm sap. Lua chon tu thé chu
yéu dua vao vi tri tén thuong sao cho thuén tién
va an toan nhat khi lam tha thuat. Trong nghién
cltu cta Choi va CS (2012) trén 173 lugt STXTN
dusi huéng dan cta CLVT cac khéi u phéi dudi 2
cm thdy ti 1€ bénh nhan nam sap la 87/173
(50,3%) [9].

MO bénh hoc: Trong 142 bénh nhan nghién
cliu chdn doédn ung thu 1a 92 trudng hap chiém
64,79%; chan doan lao 1a 12 bénh nhan chiém
8,45%.

N6t m& & phdi da phan 1a &c tinh theo cac
NC cla cac tac gia nudc ngoai, tuy nhién Viét
Nam la mét nudc cé dich té lao cao nén NC cla
ching téi ty 1& STXTN ra tdn thudng lao tdi
27,2%. Theo nghién cru clia Ngbé Quy Chau va
CS (2006) nghién clu trén 265 trudng hdp dam
md & phdi dugc STCXTN dudi erdng dan cua
chup CLVT c6 két qua chidn doan md bénh hoc
nhu sau: ung thu 63%, lao 12,1%, nam 0,4%,
viém man tinh 24,5% [10].

4.4, Tai bién: Khi thuc hién thu thuét chan
dodn thi ngoai hiéu qua thi van dé an toan rat
qguan trong. Trong 144 lugt STXTN chung toi
khong gap trudng hgp nao cd bién chiing nang
nhu tdc mach khi, chdy mau mang phéi hay ho
mau nang phai can thiép, ty 1€ tran khi mang
phéi chiém 18,75%; ho mau 7,64%. Nhiéu nhat
la chdy mau nhu mo6 59/144 Iugt sinh thi€t chiém
40,97% la tai bién nhe, khdng cé biéu hién 14m
sang, khong can x{r tri gi. Trudng hodp ho mau
XU ly bang phugng phap ndi khoa: nam bat
dong, tiém cam mau.

V. KET LUAN

N6t m& & phdi 1a hinh m& & nhu mé phdi
phat hién trén phim chup cat I8p vi tinh (CLVT)
[6ng nguc, triéu chL'rng Idm sang khong dién
hinh, c6 thé gép & nhiéu bénh hd hdp khac
nhau viéc chan doan sém bang phu’dng phap
sinh thiét dudi hu’dng dan cla chup cét Idp vi
tinh dé cé phuang an diéu tri thich hgp cd y
nghia vO cung quan trong trong viéc tién lugng
bénh vai ti I€ gigi bénh nhan nam (62,7%), bénh

nhan nir (37,3%). Triéu chiing cd nang gap
nhiéu nhat la ho khac ddm (54,23%); ho khan
28,17%; Triéu ching toan than gap nhiéu nhat
la mét mdi chi€m 41,55%; Két qua mo bénh hoc
chan doan ung thu 1a 64,79%); chan doan lao 1a
8,45%. Ty |é tran khi mang phdi chiém 18,75%;
ho mau 7,64%. Nhiéu nhat la chay mau nhu mo
59/144 lugt sinh thiét chiém 40,97% la tai bi€n
nhe, khéng 6 biéu hién 1dm sang, khéng can x{r
tri gi. Cac trudng hdgp con lai chi can thd oxy
khong phai can thiép khac. Qua két qua nghién
cfu cua chung t6i cho thdy day la 1 k¥ thuat
tudng dGi an toan.

Mot s6 hinh anh minh hoa
T6n thuong 6 kich thudc 1cm x 1,4cm. Sinh
thiét phdi lam giai phau bénh cho két qua nang
lao dién hinh.
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KHAO SAT TY LE SO DUNG CAC NHOM THUOC NEN TANG TRONG
PIEU TRI BENH NHAN SUY TIM PHAN SUAT TONG MAU GIAM
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

Lé Thanh Phu!, Ngé Minh Hung!, Dwong Vin Phiéu’,
Dwong Hoang Ngoc Thao!, Lé Ngoc Nhw Y!, Huynh Giao?

TOM TAT

bat van dé: Suy tim tim phan sudt t6ng mau
that trai giam cé ty I€ bénh tat va tuor vong cao. biéu
tri dung theo phac do mdl cap nhat glup cai thlen
dang ké ty 18 nhap vién va tuor vong. T|ep can dung va
dua phac do diéu tri suy tim tai cac bénh vién tuyen
tinh van chua dugc nghlen cuu. Muc tiéu: Nghlen
cltu nhdm khao sét ty I8 st dung cac nhém thubc nén
tang trong diéu tri bénh nhan suy tim phan suat tng
mau that trai gidm (STPSTMTTG) theo khuyén cdo clia
H6i tim Chau Au. Poi tugng va phuong phap
nghién cfu: Bénh nhan STPSTMTTG dén kham tai
khoa Tim Mach - Bénh vién Pa Khoa Thanh Phd Can
Tho tir 12/2023 den 04/2024. Phuong phap nghlen
clu cat ngang mo ta. Két qua: Nghién clu nay da
tuyen chon dudc 72 bénh nhan STPSTMTTG, co do
tudi trung binh i3 67,14 + 12,1 ndm, vdi ty 1€ nam gidi
chiém 52,8%. Cac benh dong mac ph6 bién nhat 13
tang huyet ap (93,1%), bénh mach vanh (79,2%), va
roi loan lipid mau (79,2%). Nguyén nhan chinh gay
STPSTMTTG trong mau nghién cltfu la bénh mach
vanh (75%). Ty Ié bénh nhan s dung 1, 2, 3, hoac
du ca 4 nhom thuGc nén tang lan lugt la 31,9%,
56,9%, 5,6% va 0%; vGi 94,4% bénh nhan dugc diéu
tri bang it nhat mot trong bSn nhém thudc nay. Ty lé
str dung cu thé clia cac nhom thudc nhu sau: nhoém
rc ché hé Renin- -Angjiotensin- -Aldosteron (RASI) chi€ém
88,9%, nhom Igi tieu khang Aldosterone la 61 1%,
nhom chen Beta la 12,5%, va nhdm (¢ ché dong van
kénh Natri-Glucose-2 (SGLT2i) la 1,4%. Két luan:
Phan I6n bénh nhan STPSTMTTG trong nghién clu
cla ching t6i dugc diéu tri don tri liéu hodc 2 nhom.
Ty 1€ bénh nhan dugc diéu tri dong thdi ca 3 hodc du
ca 4 nhdm nén tang van con thap. Nhém thuGc RASI
dugc s dung nhiéu nhat, trong khi nhém thudc chen
Beta va SGLT2i cé ti 1€ sir dung rat thap.
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T khoa. suy tim phan suat tong mau giam,
nhém thudc nén, &c ch& men chuyén, c ché thu the
chen beta, SGLT2 i, MRA.

SUMMARY

ASSESSMENT OF FOUNDATIONAL DRUG
USE IN TREATING HEART FAILURE WITH
REDUCED EJECTION FRACTION AT

CAN THO CITY HOSPITAL

Background: Heart failure with reduced ejection
fraction (HFrEF) has a high morbidity and mortality
rate. Correct treatment according to the newly
updated guidelines significantly improves
hospitalization and mortality rates. Adequate and
accurate application of heart failure treatment
protocols at provincial hospitals has not yet been
studied. Objective: The study aims to survey the
utilization rates of guideline-recommended
foundational drug classes in the treatment of HFrEF
according to the 2021 European Society of Cardiology
(ESC) guidelines. Subjects and Methods: Patients
with HFrEF visited the Cardiology Department at Can
Tho City General Hospital from December 2023 to
April 2024. The study employed a cross-sectional
descriptive method. Results: The study enrolled 72
patients with HFrEF, with an average age of 67.14 %
12.1 years, of which 52.8% were male. The most
common comorbidities were hypertension (93.1%),
coronary artery disease (79.2%), and dyslipidemia
(79.2%). The primary cause of HFrEF in the study
sample was coronary artery disease (75%). The
proportions of patients using 1, 2, 3, or all 4
foundational drug classes were 31.9%, 56.9%, 5.6%,
and 0%, respectively, with 94.4% of patients being
treated with at least one of the four drug classes.
Specifically, the usage rates of the drug classes were:
Renin-Angiotensin-Aldosterone  system inhibitors
(RASI) at 88.9%, aldosterone antagonists at 61.1%,
beta-blockers at 12.5%, and sodium-glucose co-
transporter-2  inhibitors  (SGLT2i) at 1.4%.
Conclusion: Most HFrEF patients in our study were
treated with either monotherapy or a combination of
two drug classes, while the rates of patients receiving
therapy with three or all four foundational drug



