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anh dang tin cay cung cap cac thong sO gidi
phau vé dudng kinh cac cd van nhan cung nhu
mdi tuong quan gilra kich thudc co véi cac yéu
t8 nhu tudi va gidi tinh & ngudi Viét Nam trudng
thanh.
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S0’ DUNG THUOC U’C CHE SGLT2 O’ BENH NHAN SUY TIM MAN
PHAN SUAT TONG MAU GIAM THEO KHUYEN CAO
CUA HOI TIM MACH HOC VIET NAM 2022

Mai Xuan Tién'2, Tran Kim Trang!, Vii Manh Nhan?

TOM TAT

Pat van dé: Suy tim man phan suat tong mau
(PSTM) giam la mot van dé sic khoe cong dﬁng.
NguGi benh suy tim PSTM glam cd tlen luUgng xau ty
Ié nhap vién cao, chat lugng cudc séng glam va ch|u
chi phi diéu tri cao. D& cai thién két cuc, cac khuyén
cdo hién hanh trong va ngoai nudc deu hudng dan
dung thudc (¢ ché Sodium-Glucose Co-Transporter 2
(SGLT2) cho bénh nhan suy tim PSTM giam. Muc
tiéu: (1) Xac dinh ty 1€ bénh nhan suy tim man PSTM
giam ngoai tra dugc diéu tri thudc c ch€ SGLT2 theo
khuyén cao cua Hoi Tim Mach hoc V|et Nam nam
2022. (2) M6 ta mdt s6 dic diém [am sang, can 1am
sang, dleu tri cua quan thé bénh nhan suy tim man
PSTM gidm c6 va khdng diéu tri nhém thudc tc ché
SGLT2. (3) Khao sat tinh hinh st dung thu6c Uc ché
SGLT2: loai thudc, liéu lugng, tac dung phu cla thudc
va ly do khéng dudc ké toa thudc Uc ché SGLT2. Poi
tugng: Bénh nhan suy tim man PSTM giam, diéu tri
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ngoai trG tai phong kham NG&i Tim Mach va phong
kham Suy Tim Bénh vién Pai hoc Y Dugc TP. HCM co
s@ 1, tir 01/2024 dén thang 06/2024. Phu'cong phap
nghién ciru: C3t ngang mé ta. Két qua: Ty Ié su
dung thu6c Uc ché SGLT2 & bénh nhan suy tim man
PSTM giam la 87,9%. Nhom su dung thudc Uc ché
SGLT2 so vdi nhdm khong st dung co huyét ap tam
thu va huyét ap tam truong thap hon (p<0,001 va
p=0.028), hemoglobin va eGFR cao hon (p<0,001),
creatinin va NT-proBNP thdp han (p<0,001). Trong
nhitng bénh nhan s dung thudc Uc ché SGLT2 cd
25,9% la Empagliflozin va 74,1% la Dapagliflozin,
96,4% bénh nhan st dung thudc dat liéu dich. Trong
nhitng bénh nhan khong str dung thudc Uc ché SGLT2
¢é 75,0% do chdng chi dinh, 6,8% do tac dung phu
cta thudc, 18,2% do bénh nhan khong dong y. Két
lu@n: Hau hét bénh nhan suy tim PSTM giam diéu tri
ngoai tra da dugc st dung thudc c ché SGLT2 va ty
I€ dat liéu dich rat cao. Cé sy khac biét mot s6 dac
diém 1am sang, can lam sang glLra nhém c6 va khong
dung thudc (rc ch& SGLT2. Cac yéu t6 chdng chi dinh,

tac dung phu khong mong muén va chi phi diéu tri la
nguyén nhan chinh can trd viéc t6i vu diéu tri. Tor
khoa: Suy tim phan sudt tdng mau giam, diéu tri noi
khoa toi uu theo khuyén cdo, thudc (fc ché SGLT2.

SUMMARY
UTILIZATION OF SGLT2 INHIBITORS IN
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OUTPATIENTS WITH CHRONIC HEART
FAILURE WITH REDUCED EJECTION
FRACTION ACCORDING TO 2022 VIETNAM

NATIONAL HEART ASSOCIATION GUIDELINE

Background: Heart failure with reduced ejection
fraction (HFrEF) is a public health issue. Patients with
HFrEF have a poor prognosis, high hospitalization rate,
reduced quality of life, and bear high treatment costs.
To improve outcomes in heart failure, current national
and international guidelines recommend to use
Sodium-Glucose Co-Transporter 2 (SGLT2) inhibitors
for patients with HFrEF. Objectives: (1) To determine
the proportion of outpatients with chronic heart failure
with reduced ejection fraction receiving SGLT2
inhibitors as recommended by the Vietnam National
Heart Association’s 2022 guidelines. (2) To describe
certain clinical, laboratory, and treatment
characteristics of the population of HFrEF patients with
and without SGLT2 inhibitor treatment. (3) To survey
the use of SGLT2 inhibitors: types of drugs, dosages,
side effects, and reasons for not prescribing SGLT2
inhibitors. Subjects: Outpatients with HFrEF were
treated at the Cardiology Clinic and Heart Failure Clinic
of University Medical Center Ho Chi Minh City, Campus
1, from January 2024 to June 2024. Study Design:
Descriptive cross-sectional study. Results: The usage
rate of SGLT2 inhibitors among patients with chronic
HFrEF was 87.9%. Compared to the non-SGLT2
inhibitor group, the SGLT2 inhibitor group had lower
systolic and diastolic blood pressures (p<0.001 and
p=0.028), higher hemoglobin and eGFR levels
(p<0.001), and lower creatinine and NT-proBNP levels
(p<0.001). Among those using SGLT2 inhibitors,
25.9% were on Empaglifiozin and 74.1% on
Dapagliflozin, with 96.4% of patients reaching the
target dose. Among patients not using SGLT2
inhibitors, 75.0% were due to contraindications, 6.8%
due to side effects, and 18.2% due to patient refusal.
Conclusion: The majority of outpatients with HFrEF
were treated with SGLT2 inhibitors, with a high
percentage reaching the target dose. There were
notable differences in certain clinical and laboratory
characteristics between the groups treated with and
without SGLT2 inhibitors. Contraindications,
undesirable side effects, and treatment costs remain
main barriers to optimizing therapy. Keywords: Heart
failure with reduced ejection fraction, guideline-
directed medical therapy, SGLT2 inhibitors.

I. DAT VAN PE

Suy tim PSTM gidm la mot van dé sdc khoe
cong dong véi ty 1é méc va tir vong cao. Theo
mot phan tich cta H6i Tim Chau Au - European
Society of Cardiology (ESC) nam 2017 trén 9134
bénh nhan suy tim man diéu tri ngoai tra ghi
nhan 59,8% bénh nhan suy tim dugdc phan loai
la suy tim PSTM giam, tién lugng cla bénh nhan
suy tim PSTM giam xau vdi 8,8% bénh nhan t&r
vong va 31,9% nhdp vién sau 1 nam.! Chat
lugng cudc song cla nhitng bénh nhan suy tim
cling th8p han dang k& so vai nhitng ngudi khac
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trong cdng déng cung dd tudi va gidi tinh. Chi
phi chdm séc bénh nhan suy tim cao, gép phan
tang ganh nang vé kinh t€ cia moi qudc gia. Tai
My ndm 2020, tdng chi phi diéu tri suy tim la
43,6 ty do la My.2

Vi nhitng ly do trén, van dé diéu tri suy tim
PSTM ludn dugc cac nha khoa hoc cling nhu cac
chuyén gia quan ly kinh té y té€ quan tdm, nghién
ctru tim ra gidi phap diéu tri t6i uu nhat. Theo
khuyén cdo chung clia thé gidi, HO6i Tim Mach
hoc Viét Nam 2022 da dua nhom thuoc Uc ché
SGLT2 thanh mot trong 4 nhém thudc nén tang
diéu tri suy tim PSTM giam. Tai Viét Nam cé mot
vai nghién clu lién quan dén van dé sir dung
thu6c Uc ché SGLT2 & bénh nhan suy tim, tuy
nhién cac nghién cru trén déu cd6 mot s6 khoang
tréng nhat dinh khi chi thuc hién trén d6i tuogng
bénh nhan noi trd, cling nhu chua dé cap dén
cac khia canh khac cta tinh hinh st dung thudc
nhu loai thubc, liéu dung, hiéu qua, tac dung
phu cla thudc, va ly do khién bénh nhan khong
dudc diéu tri véi nhom thubc nay. D€ bd sung
thém nhitng thong tin trén chdng t6i ti€n hanh
thuc hién nghién cltu nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
Poi turgng nghién ciru: Bénh nhan dugc
chan doan suy tim man PSTM giam, diéu tri
ngoai trd tai phong khdam NOi Tim Mach va
phong kham Suy Tim Bénh vién Dai hoc Y Dugc
TP. HCM ¢ s6 1, tir 01/2024 dén thang 06/2024.

Tiéu chuén nhdn vao: Bénh nhan >18 tudi
dong y tham gia nghién clru, dugc chan doan suy
tim man PSTM giam theo huéng dan cta HG6i Tim
Mach hoc Viét Nam 2022, dugc tham kham va diéu
tri ngoai tra tai phong kham bénh vién Pai hoc Y
Dugc Tp. HCM véi thdi gian diéu tri >1 thang.

Tiéu chuén loai trar: (1) Bénh nhan cd suy
tim cap, hodc co tinh trang cap tinh clia cac bénh
dong mac budc phai nhap vién. (2) Bénh nhan
tirng ghép tim hoac dat dung cu ho trg co hoc. (3)
Phu nir mang thai hodc dang cho con bu.

Phuang phap nghién ciru: Cat ngang mo ta.

CG mau: 363 bénh nhan.

Bién s6 nghién clru: Cac bién s6 vé lam
sang (nhan trdc, bénh tim mach chuyén hoa
déng mac, huyét ap, tan so tim), bién s6 can l1am
sang (chi s6 Hemoglobin, Glucose, Creatinin,
eGFR, Na*, K*, NT-proBNP, LDL-c, EF), bién sG
thu6c nén tang diéu tri suy tim (c ché hé Renin-
Angiostensin, c ch& thu thé Mineralocorticoid,
chen Beta, U'c ché SGLT2), bién s6 tinh hinh s
dung thudc Uc ché SGLT2 (loai thudc, liéu thudc,
ly do khéng st dung thudc).

Phuong phap thu thap va phan tich s6



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 3 - 2025

liéu: Cac bién s6 vé lam sang dugc thu thap
bang cach phong van truc ti€p bénh nhan tai
phong kham. Cac bién s6 vé can lam sang va
diéu tri dugc ghi nhan trén h6 sg bénh an dién
tlr. SG liéu dudc nhap bang phan mém Epidata.
X ly s8 liéu va kiém dinh théng k& bang phan
mém SPSS 26.

Il. KET QUA NGHIEN cU'U

Nghién ctu chon dugdc 365 bénh nhan thda
cac tiéu chudn chon mau va ghi nhan két qua
nhu sau: Ty |é bénh nhan suy tim PSTM giam
dugc diéu tri v8i thudc Uc ché SGLT2 la 87,9%
(321/365 bénh nhan).

Bang 1. Mot sé dic diém Idm sang cua bénh nhédn suy tim PSTM gidam cé va khéng

dung thuéc uc ché SGLT2

v g Chun Co6 SGLT2 Khong SGLT2

bac diem (no368) | (n=321) (n=a4) P
Tudi (TB+PLC) 63,3 £ 13,2 63 + 13,3 63,5+ 12,5 0,902
GiGi nam (n, %) 260 (71,2%) | 233 (72,6%) | 27 (61,4%) | 0,123
Chi s5 khdi cG thé (Kg/m?) (TBEDLC) | 232 £3,7 | 23,3 £3,8 228+3,1 | 0,458
Tan s8 tim (1an/phut) (TBEDLC) 81,1 16,1 | 80,8 %162 | 834 %160 | 0,329
Huy@t ap tam thu (mmHg) (TBEPLC) | 122,1 % 21,2 | 120,6 + 20,3 | 132,4 £ 24,9 |<0,001
Huyét ap tam trugng (mmHg) (TB+DLC) | 73,2+ 12,8 | 70,0 £ 12,4 77,2 £ 15,2 0,028

Chi 27,4% bénh nhan dat muc tiéu tan so
tim <70 lan/phat theo khuyén cdo clia HOi Tim
Mach hoc Viét Nam 2022.

Huyét ap tam thu va huyét dp tam truong
nhiing bénh nhan suy tim PSTM gidam & nhém cé

st dung thubc Uc ché SGLT2 thdp hon nhdm
khong str dung thudc Uc ché SGLT2. Cé dén 86,6%
bénh nhan suy tim PSTM gidam kiém sodt dugc
huyét ap muc tiéu dugi 140/90mmHg theo khuyén
cao ctia Hoi Tim Mach hoc Viét Nam 2022.

Bang 2. Bénh déng mac

~ n s Chun Co6 SGLT2 Khong SGLT2
Bénh dong mac | |, /) (n=g365) n(%) (n=321) n(°/o)g(n=44) P
T&ng huy&t ap 235 (64,4 %) 200 (62,3%) 35 (79,5%) 0,025
Dai thao dudng 156 (42,7 %) 139 (43,3%) 17 (38,6%) 0,557
Bé&nh mach vanh 291 (79,7%) 253 (78,8%) 38 (86,4%) 0,243
Bénh than man 115 (31,5 %) 84 (26,2%) 31 (70,5%) <0,001
Rung nhi 79 (21,6 %) 70 (21,8%0 9 (20,5%) 0,838
Hen/COPD 23 (6,3 %) 22 (6,9%) 1(2,3%) 0,335
Dot quy 29 (7,9 %) 25 (7,8%) 4 (9,1%) 0,766
Hau hét bénh nhan cd tir 2 bénh dong méac trd |én, vdi ty 1€ cao nhat la bénh mach vanh va téng
huyét ap.
200 GIA TRI  [GIA TRI] Biéu dé 1. Phén dé suy tim theo NYHA cua
i (44,1%) bénh nhén suy tim PSTM giam
150 Trong nghién clru, han 90% bénh nhan suy
100 tim PSTM gidm thudc hai nhém phan d6 NYHA II
va III. Ty |é bénh nhan c6 phan do NYHA I va IV
50 [GIATRI] [GIATRY] rat it chiém 4,7% va 1,4%. 5 bénh nhan thudc
(47%) (1.4%) phan d0 NYHA IV déu la nhitng bénh nhan I6n
0 hon 70 tudi véi thdi gian suy tim kéo dai va nhiéu
NYHATI NYHAII NYHA III NYHA IV

bénh dong mac.

Bang 3. Mot s6 dic diém can IAm sang cua bénh nhan suy tim PSTM giam co va khéng

dung thudc irc ché SGLT2

Chung Co SGLT2 Khéng SGLT2
(n=365) (n=321) (n=44) P

Hemoglobin (g/L) (TB£DLC) 137,2 £ 20,8 139,6 £ 19,0 119,5 + 24,7 <0,001
Glucose (mg/dL) Trung vi (KTPV) [110,0 (94,0-133,5)|110,0 (96,0-135,0)[107,5 (93,3-131,3)| 0,394
Creatinin (mg/dL) Trung vi (KTPV)| 1,03 (0,87-1,25) | 1,02 (0,87-1,24) | 1,22 (1,20-2,13) |<0,001
eGFR (ml/phit/1,73m2) (TB+DLC) 68,3 + 25,6 72,7 £ 21,3 21,0 (11,0-69,0) |<0,001
Na+ (mmol/L) (TB+DLC) 139,1 + 3,3 139,2 £ 3,2 138,6 + 3,5 0,245

K+ (mmol/L) (TB+DLC) 4,13 £ 0,49 41+0,5 4,2 £0,6 0,416
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-C (mmo rung vi )i O7 1, )i 1279, / 1974, !
LDL-c (mmol/L) Trung vi (KTPV) | 2,3 (1,8-4,0) 2,4 (1,93,2) 1,7 (1,62,0) ] 0,083
. 1.041,0 992,0 5.708,0
NT-proBNP (pg/mL) Trung Vi (KTPV)} 164 5 2392 0y | (438,3-1.971,5) |(1.447,0-35.000,0)| <0001
EF (%) (TB<DLC) 30,9 £ 6,2 30,9 £ 6,2 30,0%63 | 0,967

Da s6 cac chi s6 can lam sang & nhiing bénh
nhan suy tim PSTM gidam gilta 2 nhém cé va
khong s dung thudc Gc ché SGLT2 c6 gia tri
tuong duong nhau. Riéng gid tri cac chi s6
Hemoglobin va eGFR & nhdm s dung thudc (¢
ché SGLT2 cao han nhdm khéng sir dung, ngugc
lai gid tri Creatinin va NT-proBNP & nhém sir
dung thudc ¢ ché SGLT2 thap han nhom khong
st dung, cac khac biét nay déu cé y nghia thong
ké véi p<0,001.

95 328 A
. (89.9%) (872910 v
85 (8(2)902%) 289
%0 . (79.2%)
H B
70
RAA Chen beta MRA SGLT2

Biéu db 2. Phén bé su’ dung cdc thuéc trong
4 nhom thuéc nén tang

60,3% bénh nhan suy tim PSTM giam trong
nghién cru s dung du 4 nhom thuGc nén tang.
6 bénh nhan khong sit dung nhém thubc nao
trong 4 nhdm thubc nén tang déu la bénh nhan
bénh than man giai doan IV-V va chua loc mau
dinh ky.

Trong s6 nhitng bénh nhan s dung thudc
tfc ché SGLT2 cé 238 bénh nhan sir dung
Dapagliflozin (chi€m 74,1%) va 83 bénh nhan st
dung Empagliflozin (chiém 25,9%). 96,4% bénh
nhan str dung thudc (c ché SGLT2 dat liéu dich.

[GIA TRI]
(18,2%)

. ® Chéng chi dinh
[GIA TRI]

6,8%
(6.8%) Téc dung phu
HBénh nhan khong déng v

[GIA TRI]
(75,0%)

Biéu do 3. Ly do bénh nhan suy tim PSTM
giam khoéng diéu tri thuéc irc ché SGLT2

IV. BAN LUAN

Thudc Uc ché SGLT2 dugc khuyén cao manh
trong cac hudng dan diéu tri suy tim PSTM giam.
Ty 1é s dung thubc Uc ché SGLT2 trong cac
nghién clfu thuc hién trén doi tugng bénh nhan
ngoai trd cao han so vdi cac nghién cltu trén doi
tugng bénh nhan noi vién. Khi so sanh két qua
cla cac nghién cung thuc hién trén déi tugng
bénh nhan ngoai trd, nghién clu cla Andy
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Dhaliwal® thuc hién nam 2022 c6 ty 1€ sir dung
kha thap (38,1%). BPén nam 2023, nghién cltu
cla tac gia Phan binh Phong* thuc hién tai khoa
Kham Bénh cua bénh vién Bach Mai ghi nhan ty
Ié st dung la 82,6%, va nghién clru cia Nguyén
Phan Hoang Phuc® thuc hién tai phong kham L3o
Khoa, phong kham Tim Mach bénh vién Thong
Nhat ghi nhan ty 1é sir dung la 81,5%, cac két
quad nay tucgng dong vdéi két qua cua chung toi.
Nhifng nghién clfu cang vé sau ty 1€ sir dung
thuSc ngay cang cao, diéu nay cd thé dudc ly
giai vi cac co s@ y té€ va cac bac si lam sang theo
thai gian da cap nhat khuyén cao mdi, ngoai ra
cdn cac nguyén nhan khac nhu ngudn thudc 6n
dinh han, cac thudc dugc dua vao danh muc bao
hiém y té.

Vé d&c diém cla bénh nhan suy tim trong
nghién cru, nhin chung cac bénh ly tang huyét
ap, dai thao dudng, bénh mach vanh chiém ty |é
cao, thap haon la bénh than man, rung nhi, bénh
phéi tdc ngh&n man tinh va dét quy. Cac bénh
déng mac nay ngoai la nguyén nhan gay suy tim,
con la yéu t6 goép phan lam tién lugng clia bénh
nhan suy tim xau hon. Hau hét cac nghién clru
déu ghi nhan cac thudc c ché SGLT2 cd tac
dung ha ap, tuy nhién khong qua nhiéu. Diéu
nay rat co y nghia khi cac thudc diéu tri suy tim
khac cé tac dung ha ap manh, dac biét la cac
thudc Uc ché hé Renin-Angiostensin-Aldosterone
(RAA). Do dé cac thubc (rc ch& SGLT2 cd thé dé
dang khdi tri va dat liéu dich ngay ca vdi cac
bénh nhan suy tim cé huyét ap thap. Cho dén
hién tai hau hét cac nghién clru déu chi ra thudc
(fc ch& SGLT2 khdng lam thay d6i tan s& tim, tuy
nhién tac dung giam qua tai dich cla thudc Urc
ch& SGLT2 c6 thé lam giam ap luc 1&n tdm nhi,
thdng qua dé gilp kiém sodt tinh trang rung nhi.
Céac thudc c ché SGLT2 gitp kiém soat dudng
huyét t6t hon gép phan cai thién tién lugng cua
bénh nhan suy tim. Nghién clfu vé thu6c rc ché
SGLT2 & bénh nhan mdc bénh mach vanh cho
thdy nhom thuSc nay lam gidm dang k& cac bién
6 tim mach chinh so vai gia dugc (HR: 0,84, KTC
95% (0,74-0,95) vdi p <0,01).6 Bénh than man la
mot yéu td doc 1ap co tac dong xau dén két cuc
cla bénh nhan suy tim, tuy nhién su thay doi
thoang qua cua Creatinin huyét thanh lai khong
lién quan dén két cuc xau cla bénh nhan suy tim.
Khi khai dong cac thudc (c ché SGLT2 su suy
gidm dd loc cau than cd thé xay ra thodng qua tai
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tuan th(r 4 1a 2,4 mL/phit/1,73 m2. Tuy nhién khi
ti€p tuc s dung thi cac thudc 0c ché SGLT2 lai
cho thdy d6 giam do loc cau than hang nam thap
hon so véi nhdm sir dung gia dugc (-0,55 va -
2,28 mL/phut/1,73 m?, p<0,001).”

Cac thubc nhém Urc ché SGLT2 tac dong lén
cac chi s6 can lam sang, tuy nhién két qua co su
khac nhau gilra cac nghién clu. Thudc c ché
SGLT2 c6 thé lam gidm stress chuyén hda & than
théng qua Uc ché kénh ddng van chuyén nay, tur
dd gilp Erythropoietin dugc tang bai tiét & than,
yé€u td nay kich thich san xuat hong cau. Hau hét
cac thudc diéu tri suy tim nhu Igi tiéu quai, thubc
Uc ché hé RAA déu c6 tac dong dén tinh trang
dién gidi, ngugc lai nhdm thuGc Uc ché SGLT2
dudng nhu it lam r6i loan dién gidi, diéu nay
thuén Igi dé cac bac si cd thé uu tién sir dung
sédm nhom thudc nay cho bénh nhan suy tim.
Trong nghién clu ching téi khéng ghi nhan
trudng hdp nao ha dudng huyét dudi 70 mg/dL,
d6i vGi cac nghién clu trén thé gidi cac thudc
SGLT2 cling rat hiém gay ra tinh trang ha dudng
huyét nang, an toan cho ca bénh nhan suy tim
cd hay khong c6 bénh dai thado dudng.

Trong nghién clfu cta ching téi cd 96,4%
bénh nhan st dung nhém thudc c ché SGLT2
dat liéu dich. Nghién cru EVOLUTION HF8 cling
ghi nhan cac thu6c c ché SGLT2 co ty Ié dat
litu dich cao nhat (75,7%), dong thgi ty Ié
ngung thudc cﬁng thap nhat (23,5%) trong 4
nhém thudc nén tang. Do d6, nhdm thudc Uc
ché SGLT2 dé sur dung dat liéu dich, kha nang
duy tri thuGc cao gilp mang lai Igi ich t6i da cho
diéu tri suy tim.

Trong nghién clru c6 44 bénh nhan suy tim
PSTM gidm khong s dung thudc (c ché SGLT2,
c6 dén 3/4 bénh nhan la vi chdng chi dinh (trong
doé chu yéu la do suy than man véi mdc eGFR
<20 mL/phit/1,73 m?), nguyén nhan ding thir 2
la do bénh nhan khong dong y st dung thudc,
nguyén nhan chiém ty Ié thap nhat la do tac
dung phu cla thudc. Cac ly do khoéng st dung
thuSc do chdng chi dinh dudng nhu khdng thé
thay ddéi, tuy nhién d6i véi cac ly do tac dung
phu va bénh nhan khdng ddng y cd thé thay doi
dugc. Cac bac si nén thudng xuyén danh gia lai
bénh nhan dé cd thé bat dau si dung thudc e
ch& SGLT2 sau khi khdc phuc cac van dé cap
tinh cling nhu tac dung phu. Ngoai ra, can tang
cudng tu van cho bénh nhan su can thiét cua
nhdm thubc ('c ché SGLT2 dé hgp tac diéu tri,
khuyén khich bénh nhan tham gia bao hiém y t&
vi hién tai 2 thudc thudc nhom (c ché SGLT2 la

Empagliflozin va Dapagliflozin da dugc thanh
todn bai bao hiém vy té.
V. KET LUAN

Hau hét bénh nhan suy tim PSTM giam diéu
tri ngoai trd d3a dudc s dung thubc Uc ché
SGLT2 va ty |é dat liéu dich rat cao. C6 su khac
biét mét s6 dic diém Idm sang, cin Idm sang
gira nhdom c6 va khong dung thubc Uc ché
SGLT2. Cac yéu t6 chong chi dinh, tac dung phu
khong mong mudn va chi phi diéu tri la nguyén
nhan chinh can trd viéc t6i uu diéu tri. Tuy
nhién, nghién cGu thuc hién tai bénh vién
chuyén khoa dau nganh nén ty I€ st dung thudc
Uc ché SGLT2 rat cao, can cd nhiéu nghién cltu
tai cac bénh vién khac, dac biét la cac bénh vién
tuyén cg sad.
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PAC PIEM LAM SANG, CAN LAM SANG
O’ BENH NHAN TAO BON MAN TiNH DO PO’ PAI TRANG

TOM TAT

bat vén dé: Tao bon man tinh la mét bénh ly
ngay cang pho blen anh hu’ong nghlem trong dén
chat lugng cudc s6ng va tao nén ganh nang kinh té
cho nguGi bénh va xa hoi. Trong do, tao bon man tinh
do dg dai trang, chi€m ti I€ tr 13% dén 37%, la mot
dang lam sang dac biét cd dap ing kém vdi diéu tri
noi khoa, va phau thuat la phuang phap diéu tri tGi uu
hiéu qua. Tuy nhién, viéc chan doan dg dai trang van
gap nhiéu thach thu‘c do cac triéu chu’ng Iam sang va
can lam sang khong d3c hiéu. Tai Viét Nam, chua cod
nh|eu ngh|en cru mo ta d&c diém 1am sang va can lam
sang cua t|nh trang nay Muc tiéu: Mo ta dic diém
I&m sang va can lam sang cua benh nhan tao bon man
tinh do dd dai trang nham cung cép dif liéu nén tang
cho chan doan va lura chon phucng phap diéu tri phl
hop. P6i tuwgng va phuong phap: Pay 13 nghién
cltu hdi cltu mo ta loat ca dugc thuc hién trén 27
bénh nhan mac_tdo bon man tinh do d& dai trang,
dugc diéu tri phau thuat tai Bénh vién Dai hoc Y Dugc
TP. HO Ch| Minh tir thang 01/2019 dén thang 8/2024.
Péc diém Iam sang dugc danh gia dua trén tiéu ch|
Rome IV va thang diém Wexner, cac dic diém can
Idm sang dugc khao sat bang X-quang dal trang véi
Sitzmarks, do ap luc hau mon truc trang va MRI dong
hoc san chau Két qua Nghién citu bao goém 27 bénh
nhan véi tudi trung vi la 48 (23 - 80 tudi), trong doé nir
gidi chiém uu thé (ty Ié nit/nam la 3/1). T4t ca bénh
nhan déu dap u’ng tiéu chuan Rome IV cho chan doan
tdo bén, véi diém Wexner trung binh [ 10,2 £ 1,3. X-
quang dal trang bang Sitzmarks cho thay thdl gian luu
thong dai trang cham, vai s6 vong con lai trung binh
la 19,5 £ 5,5 vao ngay thu 3. bo ap luc hdu mon ghi
nhan 100% bénh nhan c6 phan xa Uc ché truc trang
hadu mén, va 29,2% gap kho khan trong viéc tdng
bong MRI dong hoc san chau cho thay 72% bénh
nhan khong c6 déu hiéu tac nghen ngd ra. Két luén:
Nghlen cu’u da mo ta duoc cac dic diém lam sang va
can lam sang ddc trung cla tao bén man tinh do d&
dai trang, gilp hiu biét han vé chan doan bénh va
dinh huéng Iua chon phuong phép diéu tri pht hop
cho bénh nhan tai Viét Nam. Tar khoa: Tao bon luu
thong cham, dg dai trang, tdo bon man tinh.
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CHRONIC CONSTIPATION CAUSED BY

COLONIC INERTIA

Objectives: Chronic constipation is an
increasingly common condition that severely impacts
quality of life and creates an economic burden for both
patients and society. Among these cases, chronic
constipation due to colonic inertia, which accounts for
13% to 37%, is a distinct clinical form that responds
poorly to medical treatment, with surgery being the
most effective treatment option. However, diagnosing
colonic inertia remains challenging due to its non-
specific clinical and paraclinical symptoms. In Vietnam,
there is still limited research describing the clinical and
paraclinical characteristics of this condition. Methods:
This is a retrospective descriptive study of a case
series conducted on 27 patients with chronic
constipation due to colonic inertia who underwent
surgical treatment at the University Medical Center Ho
Chi Minh City from January 2019 to August 2024.
Clinical characteristics were assessed based on Rome
1V criteria and the Wexner score, while paraclinical
characteristics were evaluated using colonic
radiography with Sitzmarks, anorectal manometry, and
dynamic pelvic floor MRI. Results: The study included
27 patients with a median age of 48 (ranging from 23
to 80 years), with a predominance of females (female-
to-male ratio of 3:1). All patients met the Rome IV
criteria for the diagnosis of constipation, with an
average Wexner score of 10,2 + 1,3. Colonic
radiography with Sitzmarks indicated slow colonic
transit, with an average of 19,5 + 5,5 markers
remaining by the third day. Anorectal manometry
revealed that 100% of patients had an intact rectoanal
inhibitory reflex, and 29,2% had difficulty expelling the
balloon. Dynamic pelvic floor MRI showed that 72% of
patients had no signs of outlet obstruction.
Conclusion: The study has characterized the
distinctive clinical and paraclinical features of chronic
constipation due to colonic inertia, contributing to a
better understanding of disease diagnosis and guiding
the selection of appropriate treatment methods for

patients in Vietnam. Keywords: Slow transit
constipation, colonic inertia, chronic constipation.
I. DAT VAN BE

Téo bdén (TB) man tinh 1& mét bénh ly phé
bi€n, phic tap va anh hudng nang né dén chat
lugng cubc s6ng cua ngudi bénh, gay ra cac
triéu chirng nhu dau bung, day haoi va kho chiu
kéo dai. Day cling la ganh ndng y t€, nhat la khi
bénh kéo dai va khé dap Ung véi diéu tri thong
thudng. Trong cac dang TB nguyén phat, TB do
dd dai trang (hay TB luu thong cham) la mot
dang khd diéu tri, chiém khoang 13 — 37%
trudng hgp (TH). DS dai trang (PT) dac trung



