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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
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classes remained low. RASi was the most commonly
used drug class, whereas the usage rates of beta-
blockers and SGLT2i were very low. Keywords:
reduced ejection fraction heart failure, foundational
drug groups for HFrEF treatment, RAS-i, Beta-
blockers, SGLT2-i, aldosterone antagonists.

I. DAT VAN PE

Suy tim la mot trong nhitng bénh ly tim
mach phd bién, anh hudng dén hang triéu ngudi
trén toan thé gidi. Nhitng nghién cltu cong dong
ngay nay cho thdy rang 30-40% bénh nhéan tur
vong trong vong 1 ndm sau khi dugc chan doan
suy tim va 60-70% t&r vong trong vong 5 nam
[1]. Ngoai ra, nghién clfu da chi ra rang ty I tlr
vong 6 nhém bénh nhan suy tim phan suat tong
mau giam (STPSTMTTG) cao hon nhém bénh
nhan suy tim phan suat téng mau bao ton [2]
Theo hiép hoi tim mach Chau Au (ESC) ndm
2021, thanh cong cua cac th&r nghiém lam sang
da xéc dinh 4 nhém thu6c chinh “t& tru” bao
gdm Uc ché men chuyén angiotensin (ACEi)/
thuéc Uc ché kép angiotensin va nerilysin
(ARNI)/ thudc (e ché thu thé angiotensin (ARB),
nhdm thuéc chen beta (BB), nhdm thuéc Igi tiéu
khang Aldosterone (MRA) va nhom Uc ché kénh
ddng van chuyén Natri-glucose 2 (SGLT-2i) la
cac thuéc cd vai trd nén téng cho diéu tri
STPSTMTTG [3]. Méc du da cd cac khuyén cdo
erdng dan diéu tri rd rang va nhiéu nghién cru
khang dinh hiéu quad ctia cadc nhdm thudc nay
trong viéc cai thién triéu ching va tién lugng cho
bénh nhan STPSTMTTG, tuy nhién van con
khoang cach gilra thuc té€ lam sang so véi cac
khuyén cdo hién hanh & tiing cd sG y té khac
nhau. Xuat phat tir thuc té trén, ching t6i thuc
hién nghién clu "Khdo sat ty Ié su’ dung cac
nhom thudc nén tang trong diéu tri bénh nhan
suy tim phan suét tong mau giam tai Bénh Vién
da khoa thanh Ph6 Cin Tho Nam 2023-2024",

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Po6i tugng nghién cilru: Bénh nhan
STPSTMTTG nhap vién tai khoa Tim Mach - Bénh
vién Da Khoa Thanh Phé Cén Thg tur thang
12/2023 dén 04/2024.

Phuaong phap nghién ciru: Ngh|en cliu dugc
tién hanh theo phudng phap mo ta cat ngang.

Tiéu chuén chon mau:

- Bénh nhan > 18 tudi dudc chan doan
STPSTMTTG theo tiéu chuan chén doan suy tim
clia Hoi Tim Mach Chau Au 2021 c6 céc tiéu chi
sau bao gom triéu chirng lam sang cla suy tim,
BNP hodac NT-ProBNP va siéu am tim cé EF <
40% [3].

- bong y tham gia nghién ctru

Tiéu chudn loai trir:

- C6 thai hodc cho con bu

- CO tién Ierng song <12 thang hoac cd
bénh noi khoa ndng di kém

C& mau nghién ciru: Ching toi chon mau
thuan tién lién tuc theo trinh tu thGi gian cho
dén khi du c¢G mau. CG mau dugc tinh theo cong
thirc udc tinh mot ty 18 trong quan thé:

w=Zs o P .P}
~d

Trong do: n: la ¢@ mau nghién c(iu udc lugng.

a: la mic y nghia 0,05% (xac suat sai lam
loai 1), d0 tin cay 95%.

Z: la tri s6 tir phan phdi chudn (Z 0,975
=1,96 vé&i a=0,05).

p: la ty 1€ bénh nhan diéu tri suy tim vdi it
nhat 1 thudc nén tang, dua theo nghién cltu cua
Nguyén Ngoc Thanh Van [4], chung t6i chon
p=0,953; d: sai s6 cho phép cua nghién clu,
chon d = 5%.

Thay vao cong thic ta dugc n=69.

- Thu thap dit liéu bdng viéc hdi bénh, kham
ldm sang va can lam sang chinh.

- Bién s8 nghién ctu: ddc diém cla dbi
tugng nghién clu, ddc diém 1dm sang, cac thuéc
nén tang STPSTMTTG lic xuat vién gébm nhém
thuéc c ché hé RAS-i, MRA, chen beta va
SGLT2-i.

Xtr ly théng ké. Nhap va x(r ly s6 liéu bang
phan mém SPSS 20.0. SIr dung tan s6 va ty Ié
(%) d€ md ta cac bién s6 dinh tinh, trung binh
va dd 1&ch chuin ddi véi cac bién s& dinh lugng.
Danh gia cac mai lién quan cé y nghia théng ké
khi p < 0,05.

Pao dirc nghién cru: nghién clru da dugc
chdp nhan cho phép thuc hién clia Bénh vién da
khoa thanh ph6é Can Thag s6 333/GT-KHTH ngay
12 thang 12 ndm 2023

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung cua déi tuong
nghién cuu (n=72)

Ty lé hoac
Cac thong s6 Trung binh +
dd léch chuan
Tudi (ndm) 67,14 £ 12,1
Gidi Nam % (n) 38(52,8)
NT % (n) 34(47,2)
1% (n) 0
II % (n) 5(6,9)
NYHA I % (n) 65(86,1)
IV % (n) 5(6,9)
HATT (mmHg) 131,88 + 24,57
HATTr (mmHg) 77,92 + 11,97
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Nhip tim (lan/phat) 89,81 + 17,23
LVEF (%) 35,64 + 3,58
Na+ (mmol/L) 137,15 £ 4,88
K+ (mmol/L) 3,58 £ 0,53
Creatinin (umol/L) 114,96 + 45,29
Bao hiém y t& chi Cd % (n) 67(93,1)
tra Khong % (n) 5(6,9)
Chlng ngura Pa tung 6(8,3)
cum va phé cau| Chua tirng 66(91,7)

Nhan xét: Bénh nhan STPSTMTTG cé phan
do NYHA cha yéu la d6 III, chiém 86,1%); Phan
suat téng mau that trai trung binh la 35,64 +
3,58; phan Ién bénh nhan tham gia nghién clru
déu cb bao hiém y té& chi tra khi nam vién (chiém
93,1%) va da s6 bénh nhan suy tim chua dugc
tiém chung ngtra cim va phé cau, chiém 91,7%.

Bang 2. Nguyén nhéan suy tim phan suat
téng mau giam (n=72)

Pac diém (n)%
Bénh mach vanh 54(75,0)
Tang huyét ap 7(9,7)

Rung nhi 4(5,6)
Bénh cg tim 1(1,4)
Bénh van tim 3(4,2)
Xd gan 1(1,4)
Khéc 1(1,4)

Nhdn xét: Nguyén nhan gay STPSTMTTG
chu yéu la do bénh mach vanh, chiém 75% va
tang huyét ap 9,7%. )

Bang 3. Cac bénh dong mac o bénh
nhan suy tim phan suat téng mau giam
(n=72)

Pac diém (n)%
Bénh mach vanh 57(79,2)
Tang huyét ap 67(93,1)

Pai thao dudng 7(9,7)
Rai loan lipid mau 57(79,2)
Bénh than man 20(27,8)
Rung nhi 15(20,8)

Hen/COPD 3(4,1)

Nhén xét: Bénh nhan STPSTMTTG c6 nhiéu
bénh d6ng mac, trong d6 chiém da s6 la téng
huyét ap (93,1%), bénh mach vanh (79,2%), roGi
loan lipid mau (79,2%).

SGLT2i | 1.4%
LT khiing
© I 61.1%
Aldosterone | 61,1
Chen Beta [ 12.5%
RAs [ | 88,9%

Hinh 1. Ty 1€ diéu tri cac thudc RASI (Ut ché hé
Renin-Angiotensin), chen Beta, MRA & bénh
nhdn STPSTMTTGRA theo khuyén cdo
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Nhan xét: Ty 1€ bénh nhan s dung nhom
RASi cao nhat trong 4 nhom thudc chiém 88,9%,
ti€p dén la thuGc MRA chiém 61,1%.

- aceEl
7B

mACED

s AR

Hinh 2. Ty Ié cac thuéc trong nhom uc ché
hé Renin-Angiotensin duoc dung trong
diéu tri STPSTMTTG

Nhan xét: Trong cac thudc RASi diéu tri cho
bénh nhan STPSTMTTG chiém da s6 la thudc
ARB véi 92,2% va con lai la thudc ACEI la 7,8%.

Bon ihuoc

B rhishe

)
-

Hinh 3. $6 nhom thuéc trong 4 thuéc nén

tang trén bénh nhan suy tim PSTM giam
Nhén xét: Ty |é phdi hdp 2 nhém thudc
chiém ty I€ cao nhét la 56,9%, dan tri chiém 31,9%.

i (L] ] . 5%

LIIEY m RS - NI CRLARE HE- AN 4 ML+ AR+ NIRA

Hinh 4: Ty Ié cdc thudc trong cac nhom don
tri, phéi hop hai thuéc va ba thuéc trong
diéu tri STPSTMTTG

Nhan xét: Ty 1é€ nhom thuGc RASI chiém cao
nhat véi 78,3%. Bénh nhan dugc diéu tri hai
thudc RASi phdi hgp v6i MRA chiém ty Ié cao
nhat la 90,2 %. Bénh nhan dugc diéu tri ba
thudc, phoi hgp nhdm thuGc RASi, MRA va chen
beta chiém 75%.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. V& dic diém chung cla d6i tugng
nghién c(tu, ching tdi ghi nhan tudi trung binh la
67,14 £ 12,1; két qua nghién clru cla ching toi
kha tuong dong véi mot s nghién clu trong
nudc nhu nghién ciu clla Nguyen Ngoc Thanh
Van va cs la 60,9 £ 15,8 [3], Tran Pai Cudng va
cs la 65 (54-72) [5], Phan Dinh Phong va cs la
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62 £ 12,9 [7]. Ty |é nam gidi cla ching toi
chiém 53% tuong dong VGi ngh|en cu cla
Nguyén Ngoc Thanh Van cling cdng su’ 55,3%
[3], Tran Pai Cudng va cs la 55% [5]. Pa sO
bénh nhan STPSTMTTG trong nghién clu cla
ching t6i cd phan d6 NYHA II va III (lan lugt
chiém 86,1%), ty nay tugng dong vdi nghién
cru cua Thai Trudng Nha va cs (NYHA II la va
I1I 13 86,6%). Bénh d6ng mac thudng gdp nhat
trong nghién clitu la tang huyét ap (93,1%),
bénh mach vanh (79,2%) va réi loan lipid mau
(79,2%). Nguyén nhan suy tim thudng gap nhat
trong nghién cru cta ching toi la do bénh mach
vanh (chiém 75%), két qua nay tudng tu vdi
nghién clru cta Nguyén Ngoc Thanh Van va cs
(65,2%) [3], Tran Dai Cudng va cs (79,8%) [5].

4.2, Khao sat ty Ié sir dung cac nhom
thudc nén tang trong diéu tri bénh nhan
STPSTMTTG. Trong nghién clru cua chung toi,
cd dén 94,4% bénh nhan STPSTMTTG dugc su
dung it nhat 1 trong 4 nhém thudc nén tang
theo khuyén cao clia hiép hdi tim mach Chau Au
2021, ty 1& nay tudng dong vdi cac nghién cliu
trong nudc nhu ctia Nguyén Ngoc Thanh Van va
cs la nghién cltu ASIAN-HF 96% [6].

Nghién cltu chdng t6i ghi nhan ty |é sir dung
thudc trc ché hé Renin-Angiotensin (RASI) chiém
da s6 vdi ty 1€ la 88,9% tudng tu vdi cac nghién
cltu cua Nguyen Ngoc Thanh Van 86,5% [3],
nghién clu cta Thai Trudng Nha va cs 92,2%
[4]. Trong d6 ty 1€ nhdm ARB chiém 92,2% cao
han ACEi la 7,8% va khong cé trudng hgp nao
dung nhdm ARNI, theo két qua nhu trén cé vé
nhu viéc lua chon thuéc RASi chua dugc tuan
thi theo khuyén cao cua Hiép hdi Tim mach
Chau Au 2021 trong diéu tri STPSTMTTG. Vé két
qua khong cé bénh nhadn nao trong nghién cltu
cla ching t6i dung nhém ARNI trong diéu tri
STPSTMTTG, cé thé do gid thanh nhém thudc
nay kha cao, hon nita tai cd sd y t€ ching toi
thuc hién nghién cru hién tai c6 su han ché vé
chi trd cla bao hiém y t& cho nhém thudc nay,
¢ 1€ vi 2 ly do trén khi€n bac si diéu tri it lua
chon nhém thu6c nay trong diéu tri cho bénh
nhan STPSTMTTG. Theo khuyén cao cla Hiép
hoi Tim mach Chau Au 2021, nhém thudc (e ché
thu thé Angiotensin II (ARB) dugc dung dé thay
thé& nhom thudc (e ché men chuyén (ACEi) trong
diéu tri STPSTMTTG khi bénh nhan cé chdng chi
dinh hoac khéng dung nap v&i ACEi (mlc
khuyén cao IIa, bang chling A); dé giai thich cho
viéc nhém ARB dudc lua chon da s6 trong cac
bénh nhan trong nghién clru cua ching t6i, do
nghién clfu cta ching toi thuc hién & cubi ndm
2023 dau nam 2024, danh muc cac thudc dugc

bao hiém y t& chi tra tai co s6 y t& chlng téi thuc
hién nghién clu da s la nhdm ARB, co |€ chinh
diéu nay cho két qua nhém ARB chiém da s6
trong nhdm RASi trong nghién clfu ctia ching toi.

Ty |é st dung MRA trong nghién clru cla
chung t6i ghi nhan la 61,1%. Ty Ié nay kha
tugng dong so vGi nghién clfu clia Nguyen Ngoc
Thanh Van cung cong su 71,2% [3], Tran Dai
Cudng va cs 74,8% [5], Thai Trudng Nha va cs
(77,6%) [4] va cao haon cac nghién ctu trén thé
giéi CHAMP-HF3 (33,4%) [8], CHECK-HF3 (56%)
[9]. Ty I€ st dung thuGc chen Beta trong nghién
ctu chung t6i la 12,5% thap han nhiéu so vai
cac nghién clu cua Phan DBinh Phong va cs
76,3% [7], Nguyén Ngoc Thanh Van va cs
65,2%[3], Thai Trudng Nha va cs 30,4% [4],
CHAMP- HF (67%) [8], CHECK-HF (86%) [9] va
ASIAN-HF (79%) [6]. Trong nghién clu cla
ching to6i, ty 1€ bénh nhan suy tim NYHA III-IV
chiém da s6 (93,1%) va phan Ién bénh nhan cé
kém theo tinh trang sung huyét. Mat khac, dan
s6 nghién clru cla ching t6i va tac gia Thai
Trudng Nha la bénh nhan suy tim EF giam ndi
tr dugc xudt vién, trong khi cac nghién clru con
lai 1a nghién ctu trén bénh nhan suy tim ngoai
trd, vi ly do d6 ma ty Ié str dung thu6c chen beta
trong nghién ctru cla chung t6i van con thap.

Trong nghién clu cua ching toi, nhém
SGLT2i dugc st dung véi ty 1€ 1,4%, thé’p han
nhiéu so vdi nghién cru clia Thai Trudng Nha va
cs la 71,2% [4], Phan Dinh Phong va cs la 82,6
[7]. Tai Viet Nam, nhom thudc SGLT2-i la mot
nhém thudc mdi dugc BO Y T€ phé duyét va cap
phép dung trong diéu tri suy tim PSTM giam vao
ndm 2021, tuy nhién nhém thudc nay gid thanh
kha cao va tai cd s6 y t&€ chung t6i thuc hién
nghién cfu nhém thudc nay van chua dudc bao
hiém y t& chi trd nén viéc cac bac si Idm sang sir
dung trong diéu tri cling han ché va ciling tuy
thuéc vao diéu kién kinh t€ cla cd nhan cla
bénh nhan.

Trong nhém bénh nhan STPSTMTTG chi diéu
tri 1 thudc don tri thi ty 1€ nhdm thudc RASI
chiém cao nhat véi 78,3%, ti€p dén la nhom
thu6c MRA va chen beta lan lugt la 13% va
8,7%. O nhoém bénh nhan dugc digu tri hai
thubc thi ty 1é nhém thuGc RASi phoi hop véi
MRA chiém ty Ié cao nhat la 90,2%, con lai phdi
hap nhém thudc RAS va chen beta chiém 9,8%.
O nhém bénh nhan dugc diéu tri ba thudc, phai
hgp nhém thudc RASi, MRA va chen beta chiém
75%, con lai la phGi hgp gilta nhdm thuGc RAS,
LT khang Aldosterone va SGLT2i chi€ém 25%.

V. KET LUAN
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Phan 18n bénh nhan STPSTMTTG trong
nghién cru cla chung t6i dugc diéu tri don tri
liEu hodc 2 nhém thudc, ty 1€ bénh nhan dugc
diéu tri dong thGi ca 3 hodc du ca 4 nhom nén
tang van con thdp. Nhém thubc RASi dugc sur
dung nhiéu nhat, trong khi ty |1é s&* dung nhém
thu6c SGLT2i va chen Beta con thap.
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NONG PO ACID URIC HUYET THANH VA MOT SO BENH MAN TiNH
O’ NGU’O'I BENH THAN MAN
Bui Thi Hong Chau!, Lé Thi Xuin Thao!, LAm Vinh Nién!,
Nguyén Thanh Tram!, Tran Qui Phwong Thiy?,
Quich Ngoc Twong ViZ, Lé Vin Huy Cuong’, Nguyén Ding Khoa®

TOM TAT

M@ dau: Tang acid uric mau la tinh trang thudng
gap G bénh than man tinh va cling cd lién quan vdi
tang huyé’t ap, bénh tim mach va dai thao du‘(‘jng. Tuy
nhién, mGi quan hé gilta acid uric mau va cac benh
man tinh nhu téng huyet ap, gut dai thao dudng va
hdi ching chuyen hoéa & ngudi bénh than man con
han ché&. Dai Jugng - phuong phap nghlen clru:
Nghién clu cdt ngang, thu thap so liéu vé nong do
acid uric huyet thanh va cac benh kém theo nhu tdng
huyet ap, gut, dai thao derng va hdi chiing chuyén
hda & nhiing ngudi cd chan doan bénh than man
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(hodc chi s6 eGFR tir 15-89 mL/phat/1,73m2) da va
dang diéu tri ngoai trd tai bénh vién Lé Van Thinh va
bénh vién Ba Ria. K&t qua: ba s6 ngudi tham gia cd
eGFR 60 — 89 mL/phut/1,73m?, tuong (rng giai doan 2
ctia CKD. Ti lé tdng huyét ap chi€ém cao nhat la 70%.
Ti 1€ c6 gut hodc MetS chiém 1/3 dan s6 nghién cuu.
NOng do acid uric huyét thanh c6 xu hudng tdng dan
theo phan nhédm eGFR (p<0,001). Ti |é tang acid uric
mau chiém da s6 & bénh gut (p<0,001). Co su khac
biét vé nong do acid uric mau ¢ nhom tang huyét ap
va gut (p<0, 05). Két luan: Nghlen cru cho thay rang
nong do acid uric huyet thanh tang dan theo giai doan
bénh than man, va tang huyét ap la tlnh trang pho
biénh & nhitng ngudi ¢ tang acid uric mau. 7w’ khoda:
acid uric, bénh man tinh, bénh than man.

SUMMARY
SERUM URIC ACID CONCENTRATION AND

SOME CHRONIC DISEASES IN CHRONIC

KIDNEY DISEASE PATIENTS

Background: Hyperuricemia is a common



