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PAC PIEM LAM SANG, CAN LAM SANG VA PIEU TRI
O’ BENH NHAN SUY TIM MAT BU CAP

TOM TAT

Mé dau: Suy tim mat bu cadp (STMBC) la mot tinh
trang 1am sang pho bi€n, doi hoi nhap vién va diéu tri
t|ch cuc. Viéc mo ta dac dlem Idam sang, can ldm sang
va thuc hanh didu tri gitp hiéu rd hon vé thuc trang
quan ly b&nh nhén STMBC tai Viét Nam. Muc tiéu:
M6 ta dac diém Iam sang, can lam sang va diéu tri clia
bénh nhan nhap vién vi STMBC nhap vién. D6i tuwdng
va phuong phap: Nghién clfu doan hé ti€én cau ket
hgp hoi ctru trén 223 bénh nhan STMBC nhap vién tir
1/2022 dén 9/2024. DI liéu dugc thu thap va phan
tich phan mém SPSS 25.0. Két qua Tu0| trung vi cla
bénh nhén la 67 tudi, 57,4% tu’ 65 tu0| trg lén. Cac
bénh dong méc phd bign bao gom r6i loan lipid mau
(72 2%), tang huyét ap (68, 6%) va rung nhi (42,2%).
Cac yéu to thuc day thuGng gap Ia rGi loan nhip tim
(26,3%), nhiém trung (25,4%) va khong tuan thu
d|eu tri (25,0%). Triéu cerng chd yeu khi nhap V|en
gom kho thd (84, 3%), phU ngoai bién (50,7%) va
rales phdi (53,4%), vdl 51,6% bénh nhan & phan dé
NYHA III. Can lam sang gh| nhan 46,6% bénh nhan
thiéu mau, 49,7% c6 eGFR <60 mL/phl’Jt/1.73 m2 va
57,4% suy tim vdi phan suat tong mau that trai
(PSTMTT) giam. Viéc diéu tri suy tim theo khuyén cao
dudc ap dung rong rai khi xuat vién vai ti 1€ sir dung

Tnmng Pai hoc Y Khoa Pham Ngoc Thach, Thanh
Phé HS Chi Minh

2Bénh vién Tim Tém But, Thanh phé HS Chi Minh
3Bénh vién Nhan dén Gia Binh, TP. H3 Chi Minh

*Bénh vién Trung uong Quén doi 108, Ha Noi

Chiu trach nhiém chinh: Ha Hoai Nam

Email: hahoainam29@gmail.com

Ngay nhan bai: 13.3.2025

Ngay phan bién khoa hoc: 16.4.2025

Ngay duyét bai: 20.5.2025

Hoang Huy Tru’(‘mgl’z, Nguyén Hoang Hai’,

Nguyén Thi Thu Quyén', Ha Hoai Nam*

thudc (c ché hé RAAS (79,8%), chen beta (81,2%),
SGLT2i (77,6%) va MRA (76,2%). Trong nhom suy
tim PSTMTT giam, 68% bénh nhan dugc ké don day
du ca 4 nhom thuGc nén tang. Két Iué_‘m: Bénh nhan
STMBC nhap V|en ¢ ti 1é bénh déng mac cao, triéu
chirng nang va du’dc diéu tri theo khuyen cao. V|ec t0i
uu hda diéu tri n6i khoa c6 thé gép phan cai thién
hiéu qua quan ly bénh nhan STMBC.

T khoa: Suy tim mat bl cip, dic diém lam
sang, can lam sang, diéu tri.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND TREATMENT IN
PATIENTS WITH ACUTE DECOMPENSATED

HEART FAILURE

Background: Acute decompensated heart failure
(ADHF) is a common clinical condition requiring
hospitalization and intensive treatment. Understanding
its clinical, paraclinical characteristics, and treatment
practices is essential for improving patient
management in Vietnam. Objective: To describe the
clinical, paraclinical characteristics, and treatment of
hospitalized ADHF patients. Methods: A prospective
and retrospective cohort study was conducted on 223
ADHF patients admitted from January 2022 to
September 2024. Data were collected and analyzed
using SPSS 25.0. Results: The median patient age
was 67 years, with 57.4% aged =65 years. Common
comorbidities  included  dyslipidemia  (72.2%),
hypertension (68.6%), and atrial fibrillation (42.2%).
The leading precipitating factors were arrhythmias
(26.3%), infections (25.4%), and non-adherence to
treatment (25.0%). The most frequent symptoms
were dyspnea (84.3%), peripheral edema (50.7%),
and pulmonary rales (53.4%), with 51.6% of patients
classified as NYHA III at admission. Paraclinical
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findings showed anemia in 46.6% of patients, eGFR
<60 mL/min/1.73 m2 in 49.7%, and reduced left
ventricular ejection fraction (LVEF) in 57.4%.
Guideline-directed medical therapy at discharge was
widely applied, with RAAS inhibitors (79.8%), beta-
blockers (81.2%), SGLT2 inhibitors (77.6%), and
MRAs (76.2%). Notably, 68% of patients with reduced
LVEF received all four foundational therapies.
Conclusion: ADHF patients had a high burden of
comorbidities, severe symptoms at admission, and
received treatment following guidelines. Optimizing
medical therapy may improve ADHF management and
outcomes.

Keywords: Acute decompensated heart failure,
clinical characteristics, paraclinical findings, treatment.

I. DAT VAN DE

Suy tim mat bu cdp (STMBC) la mot tinh
trang lam sang nghiém trong, cé ti Ié t& vong va
tai nhap vién cao, lam gia tang ganh ndng cho
hé thdng y t€ va anh hudng dang k€ dén chét
lugng s6ng clia bénh nhan [1]. Trén thé gidi, ti 1€
t&r vong trong vong 30 ngay sau nhap vién do
STMBC c6 thé 1én dén 10-12%, trong khi ti 1€ tai
nhap vién trong 6 thang dau dao dong tir 30-
50%. Tai Viét Nam, nghién cltu cho thay ti Ié tr
vong noi vién & bénh nhan suy tim cap la 6,8%,
t&r vong 30 ngay la 10,4% [2], tuy nhién, di liéu
vé déc diém 1dm sang, can Iam sang va thuc hanh
diéu tri nhdm bénh nhan nay van con han ché.

Su gia tang ti 1é mdc STMBC cd lién quan
mat thiét dén su phd bién cla cic bénh déng
mac nhu tdng huyét ap, bénh mach vanh, dai
thdo dudng va suy than man. Nhitng yéu té nay
khéng chi lam suy giam chic nang tim ma con
lam tang nguy co bi€n cd tim mach va nhap vién
tai phat. Hiéu rd dic diém Idm sang va can 1am
sang cla bénh nhan STMBC la chia khoda gilp
tién lugng va t6i uu hoéa chién lugc diéu tri. Cac
hudéng dan diéu tri gan day nhan manh tam
quan trong cda liéu phap noi khoa nén tang, bao
gom thuéc Uc ché€ hé renin-angiotensin-
aldosterone (RAAS), chen beta, thudc Igi tiéu, dbi
khang thu thé mineralocorticoid (MRA) va nhém
thudc (rc ché kénh ddng van chuyén natri-glucose
2 (SGLT2i). Tuy nhién, mic do tuan tha diéu tri
va hiéu qua ap dung tai thuc hanh lam sang &
Viét Nam van chua dugc nghién cru day du.

Do dd, ching toi thuc hién nghién ciu nay
nham md ta déc diém 1am sang, can 1am sang va
thuc hanh diéu tri cia bénh nhan STMBC nhap
vién, tir d6 cung cap dir liéu thuc tien gidp dinh
hudng chién lugc quan ly bénh nhan STMBC hiéu
qua haon tai Viét Nam.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
D6i tugng nghién ciru
Tiéu chudn chon bénh: Bénh nhan > 18
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tudi, nhap vién vdi chdn doan STMBC tai bénh
vién Nhan dan Gia Dinh tur thang 1/2022 dén
thang 9/2024. Chan doan STMBC dugc theo tiéu
chuén cla Héi Tim Chau Au (ESC) vé chan doan
va diéu tri suy tim cadp va man [1], dugc dong
thuan bdi HGi Tim mach hoc Viét Nam nam
2022, bao gom it nhat mét triéu chirng cg nang,
mdt triéu chiing thuc thé, bat thudng NT-proBNP
va bat thudng trén siéu am tim. Bong y tham gia
nghién clu.

Tiéu chuén loai trir: Bao gdm bénh nhan
nhap vién vi hoi chirng dong mach vanh cap, soc
tim, rdi loan nhip de doa tinh mang, ngung tim
khi nhap vién, ung thu tién trién, hodc dang diéu
tri ngoai khoa, hoa tri, xa tri.

Thiét ké nghién ciru: Doan hé tién ciiu két
hgp h6i ciu. . 3

Phuong phap chon mau: Chon mau thuan
tién.

Phuong phap tién hanh: Bénh nhan nghi
ngG STMBC dugc thu thdp théng tin qua hdi
bénh, kham Iam sang va thuc hién cac can lam
sang cd ban (xét nghiém mau, X-quang nguc,
dién tam do, siéu am tim). Cac bién s6 gom dac
diém nhan trac hoc (tudi, gidi tinh, chi s6 khdi co
thé), 1dm sang (triéu chling, tién st bénh ly) va
can lam sang (hemoglobin, creatinine, NT-
proBNP, siéu am tim).

X(r ly s6 liéu: D liéu dugc phan tich bang
SPSS 25.0. Bién dinh tinh dugc trinh bay duéi dang
s lugng va ti 1& (%), bién dinh lugng dugc kiém
tra phan ph8i bang kiém dinh Kolmogorov-
Smirnov. Bién c6 phan phdi chudn dugc md ta
bang trung binh va dd léch chuan, bién khdng
phan phdi chudn bang trung vi va t& phan vi (TPV).

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién cdu, ching toi thu
nhan 223 bénh nhan thda tiéu chudn chon mau.
Trung vi tudi clia bénh nhan 1a 67 (TPV: 55-77),
57,4% bénh nhadn tudi =65, nif gidi chiém
52,9%. Thdi gian ndm vién co gid tri trung vi la 7
(TPV: 5-9) ngay.

RGi loan lipid mau (72,2%), tang huyét ap
(68,6%), rung nhi (42,2%), bénh mach vanh
(38,6%), dai thdo dudng (32,3%) la cac bénh
dong mac thudng gdp nhat & cac bénh nhan nay.

Vé biéu hién lam sang, khé thd (84,3%),
phlu ngoai bién (50,7%), rales & phéi (53,4%) la
bi€u hién phd bién nhat khi nhap vién. Ti 1& dau
nguc ghi nhan & 13,5% bénh nhan. Hon mot
nira bénh nhan (51,6%) nhap vién vdi phan do
NYHA III (Bang 1).

Bang 1. Bac diém Idm sang cua dan sé
nghién cuau
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Pac diém Chung (n=223)
Tudi, TV (TPV) 67 (55; 77)
TuBi =65, n (%) 128 (57,4)
N gidi, n (%) 118 (52,9)

BMI, TV (TPV), kg/m* 22,6 (19,9; 25,6)

Bénh dong mac

50,3% bénh nhan cd do loc cau than udc tinh
(eGFR) binh thuGng hodc giam nhe (=60
mL/phit/1.73m2), 46,6% bénh nhan c6 eGFR
giam trung binh-nang (30-59 mL/phdt/ 1.73 m?2)
va 3,1% bénh nhan cé eGFR giam rat nang (15-
29 mL/phit/1.73 m2) (Bang 3).

Bénh mach vanh, n (%) 86 (38,6) Vé d3c diém trén siéu 4m tim, 57,4% bénh
Tang huyét ap, n (%) 153 (68,6) nhan c6 suy tim phan suat tong mau that trai
bai thao dudng, n (%) 72 (32,3) (PSTMTT) giam (<40%), 34,1% bénh nhan suy
RGi loan lipid mau, n (%) 161 (72,2) tim PSTMTTT bdo ton (250%). Ti Ié bénh nhan
Rung nhi, n (%) 94 (42,2) I6n that trai 1a 49,5%, I6n nhi trdi 1a 80,3%, ha
Bénh than man, n (%) 55 (24,7) van 2 la trung binh-nang la 23,8%, hd van 3 Ia
Dot quy, n (%) 24 (10,8) trung binh-nang 1a 26,9%.
Cudng giap, n (%) 19 (8,5) Bang 3. Pdc diém can Idm sang cua dan
BPTNMT/Hen phé quan, n (%) 14 (6,3) S0 nghién cuu
Bénh dong mach ngoai bién,n(%) 11 (4,9) u g Chung
Biéu hién lam sang Bac diem (n=223)
Khd thd, n (%) 188 (84,3) Hemoglobin, TV (TPV), g/L 127 (111; 140)
bau nguc, n (%) 30 (13,5) Thi€u mau, n (%) 104 (46,6)
Rales G phoi, n (%) 119 (53,4) Creatinine, TV (TPV), umol/L  [103,8(81;130,7)
Phu ngoai bién, n (%) 113 (50,7) eGFR, TV (TPV), mL/phut/1.73m2 | 60 (47; 77)
NYHAT, n (%) 7(3,1) «>90 mL/ph(t/1.73 m2, n (%) | 28 (12,6)
NYHA TI, n (%) 44 (19,7) «60-89 mL/phit/1.73 m2, n (%) | 84 (37,7)
NYHA III, n (%) 115 (51,6) 45-59 mL/phat/1.73 m2, n (%) | 62 (27,8)
NYHA 1V, n (%) 57 (25,6) ¢30-44 mL/phat/1.73 m2, n (%) | 42 (18,8)

HATTr, TV (TPV), mmHg 80 (70; 90) <15 mL/phit/1.73 m2, n(%) 0(0)
Tan so tim, TV (TPV),nhip/phut| 90 (79; 102) : . 4436 (2269;

Chii thich: BPTNMT: bénh phdi tdc nghén NT-proBNP, TV (TPV), pg/mL 9342.5) g
man tinh; eGFR: estimated glomerular filtration o .
rate, do loc cau than udc tinh; HATTh: huyét ap E’ﬁgrlv}rlTT\i/égpx)(IO//; 3172§2(75’752))
tdm thu; HATTr: huyét dp tam trucng; NYHA: _giam, 1 1 70) !
New York Heart Association. *PSTMTT giam nhe, n (%) 19 (8,5)

> A 0,

Cac yéu t6 thlc day suy tim mat bu cap dugc *PSTMTT bao ton, n (%) 76 (34,1)
trinh bay & Bang 2. RGi loan nhip tim (26,3%), Lon that trai, n (%) 110 (49,5)
nhiém tring (25,4%) va khoéng tudn tha diéu tri i Lon nhi trai, n (%) 179 (80,3)
(25%) 13 cAc yéu t6 thuding gép nhét. HG van 2 la trung binh-nang, n(%)| 53 (23,8)

Bang 2. Yéiu t6 thiic day suy tim mat bu cip  |HO van 3 [a trung binh-nang, n(%)| 60 (26,9)

Pac diém Chung (n=223)

RGi loan nhip tim, n (%) 59 (26,3)
Nhiém trang, n (%) 57 (25,4)
Khong tuan thu diéu tri, n (%) 56 (25,0)
Cudng giap, n (%) 10 (4,5)

Dot cap BPTNMT/con hen cap, 5(2,2)

n (%) !

Thuyén tac phai, n (%) 2(0,9

Khéng r6, n (%) 11 (4,9)

Chd thich: BPTNMT: bénh phéi tdc nghén
man tinh.

V& dic diém cadn ldm sang, trung vi
hemoglobin la 127 (TPV:111-140)g/L. Ti |é bénh
nhan thi€u mau la 46,6%, trong do thi€u mau
nhe chi€ém uu th€ (37,7%), ti€p theo la trung
binh (7,2%) va nang (1,7%). Trung vi creatinine
huyét thanh la 103,8 (TPV: 81-130,7) umol/L.

D3c diém diéu tri nbi vién va xut vién dugc
trinh bay & Bang 4. Ti Ié bénh nhan dugc diéu tri
thudc (c ché hé RAAS, chen beta, SGLT2i, MRA
khi xuat vién lan lugt la 79,8%, 81,2%, 77,5%
va 76,2%.

Bang 4. Pac diém diéu tri cua déin sé

nghién cuu
Pac diém Chung (n=223)
Diéu tri noi vién
Uc ché& hé RAAS, n (%) 189 (84,4)
Chen beta, n (%) 183 (81,7)
SGLT-2i, n (%) 154 (68,8)
MRA, n (%) 172 (76,8)
Statin, n (%) 191 (85,3)
Lgi ti€u quai, n (%) 186 (87,5)

Piéu tri xuat vién
Uc ché hé RAAS, n (%) | 178 (79,8)
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Chen beta, n (%) 181 (81,2)
SGLT-2i, n (%) 173 (77,6)
MRA, n (%) 170 (76,2)
Statin, n (%) 180 (80,7)
Lgi ti€u quai, n (%) 150 (67,3)

Khi phan tich & phan nhdm bénh nhan suy
tim PSTMTT giam, ti I& bénh nhan dugc diéu tri
dd 4 nhom thubc suy tim theo khuyén cao
(thubc Uc ché hé RAAS, chen beta, SGLT2i, MRA)
trong thdi gian ndi vién va xuat vién lan lugt la
59,4% va 68%.

Bang 5. Pac diém diéu tri bon nhom
thuéc chinh suy tim & phdn nhom bénh
nhan co phan suat téng mau that trai giam

Pic diém Chung (n=128)
Diéu tri ngi vién

4 nhom thudc, n (%) 76 (59,4)
3 nhém thudc, n (%) 34 (26,6)
2 nhom thudc, n (%) 14 (10,9)
1 nhdm thu6c, n (%) 4(3,1)

Diéu tri xuat vién

4 nhom thudc, n (%) 87 (68)
3 nhom thudc, n (%) 29 (22,7)
2 nhom thudc, n (%) 7 (5,5)
1 nhdm thu6c, n (%) 5(3,9)

IV. BAN LUAN

Trong nghién cltu clia ching ti, tudi trung
vi ciia dan s6 nghién ctu 1a 67 tudi, véi 57,4%
bénh nhan tir 65 tudi tr¢ 1én va ti 1& nit gidi
chiém 52,9%. K& gqua nay tuong dong vdi
nghién clfu cila Nguyén Quang Trung va cong su
[3] trén 213 bénh nhan STMBC, trong dd tudi
trung binh 1a 66,8 + 14,5 tudi va nir gidi chiém
54,5%. So sanh vé&i cac nghién clfu trong nudc
va quoc t€, nghién clu cla Nguyen Quan Nhu
Hao va cbng su [4] trén 106 bénh nhan suy tim
cap ghi nhan tudi trung vi cao han (78 tudi, TPV:
67—-84), vGi 49,1% bénh nhan la nlr va 81% trén
65 tudi. Tai Trung Qudc, He va cong su [5] bao
cdo tudi trung vi clia bénh nhan STMBC la 74
tudi (TPV: 66—79), VGi 54,3% la nit. Nhitng khéc
biét nay c6 thé lién quan dén ddc diém dan s,
tudi tho trung binh, phuong phap chon mau va
ti€u chuan chon bénh giilta cac nghién ctu. Nhin
chung, bénh nhan STMBC chu yéu la ngudi cao
tudi, vai ti 1& nit giGi chiém uvu thé hodc xap xi
nam gidi. Biéu nay phu hgp vdi xu hudng chung
clia suy tim khi tudi tac 13 yéu t8 nguy co quan
trong, dong thaoi nhan manh nhu cau quan ly va
diéu tri suy tim hiéu qua ¢ nhdm bénh nhan cao
tudi nham giam thiéu bién cd tim mach va ganh
nang bénh tat.

V& biéu hién 1am sang, phan 16n bénh nhan
nhap vién vdi triéu ching kho thd (84,3%), phu
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ngoai bién (50,7%) va rales phdi (53,4%), phan
anh tinh trang sung huyét thudng gap & bénh
nhan suy tim mat bl cap. Bang chd y, 77,2%
bénh nhan dugc phan loai ¢ mic do suy tim
NYHA III-1V, cho thdy da s6 bénh nhan nhéap
vién khi tinh trang suy tim d3 tién trién ndng. K&t
qua nay phu hgp véi cac nghién cltu trong nudc,
trong d6 Nguyen Quang Trung va cOng su bao
cao ti I&é bénh nhan NYHA III-IV la 81% [3],
trong khi nghién cru ctia Nguyen Bulc Khanh va
cong su ghi nhan ti 1é nay la 76,6% [6]. Diéu
nay nhan manh thuc trang chung rang hau hét
bénh nhan STMBC nhap vién khi triéu ching da
tré nén nghiém trong, goi y su’ can thiét cla viéc
quan ly tét suy tim ngoai tri nham phat hién va
can thiép sém han.

Viéc xac dinh va quan ly cac bénh déng mac
G bénh nhan STMBC dong vai trd quan trong
trong diéu tri va cai thién tién lugng. Trong
nghién c(u cua ching t6i, r6i loan lipid mau,
tang huyét ap, rung nhi, bénh mach vanh va dai
thdo dudng la nhitng bénh ddng mac phé bién.
So sanh vdi cac nghién clu trude day, ti Ié mac
cac bénh ly ndy co sy khac biét dang ké. Trong
khi nghién clu clia Nguyén Quang Trung va
cong su’ [3] ghi nhan tédng huyét ap la bénh
doéng médc phé bién nhat (93%), nghién cru cla
Nguyen Buc Khanh va cong su [6] lai cho thdy
bénh mach vanh chiém ti I1é cao nhat (55,4%).
Su khac biét nay c6 thé do dic diém dan sb
nghién ctu, phuong phap thu thap di liéu cling
nhu tiéu chi lua chon bénh nhan. Biéu nay cho
thay rdng mac du cd su khac biét vé ti 1€, nhung
bénh nhan suy tim thudng cé nhiéu bénh dong
mac di kem, lam trdm trong thém qua trinh diéu
tri va lam tdng nguy cc nhap vién tai phat. Bén
canh viéc la yéu t6 nguy cG cua suy tim, cac
bénh dong mdc nay con lam gia tang ti I& bién
¢6 tim mach. Vi du, rung nhi khong chi lam xdu
di tinh trang huyét dong ma con lam tdng nguy
cd ddt quy va suy tim tién trién. Tang huyét ap
va bénh mach vanh la nhitng yéu t6 chinh goép
phan vao su’ suy giam chdc nang tim, trong khi
dai thdo dudng cd thé thic day qua trinh xd hoa
cd tim, lam trém trong thém rGi loan chdc nang
that trai. Do do6, viéc ki€m soat tét cac bénh
dong méac la mdt chién luge quan trong dé cai
thién két qua diéu tri cho bénh nhan STMBC.

V& yéu t6 thic ddy STMBC, nghién clfu cla
ching t6i cho thdy ba nguyén nhan chinh bao
gom rGi loan nhip tim, nhiém tring va khong
tudn thua diéu tri. Nhitng yéu t6 nay tugng tu vdi
két qua cua cac nghién clru trude do, mac du co
su khac biét vé ti 1&. Vi du, nghién clu cla
Nguyen Quang Trung va cong su [3] ghi nhan
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nhiém triing 1a yéu t6 thic ddy hang dau (45%),
trong khi nghién cru cia Nguyen Buc Khanh va
cong su [6] bao cdo khong tuan thu diéu tri la
nguyén nhan phd bién nhat (19,7%). Su khac
biét nay cd thé do déc diém dan s& nghién clu,
cling nhu tiéu chi lya chon bénh nhan. Trong
nghién clru cla chung t6i, bénh nhan hoi chiing
vanh cdp da bi loai trir, diéu nay c6 thé anh
hudng dén phan bd ti 1 cua cac yéu td thic day.
Mdc du co su khac biét vé ti |1é gilta cac nghién
clru, nhung diém chung 13 cac yéu td thic day
STMBC thudng lién quan dén viéc kiém soat
bénh nén va mdrc do tuan thu diéu tri clia bénh
nhan. Rai loan nhlp tim, ddc biét la rung nhi dap
Ung that nhanh, c thé dan dén mat bl huyet
dong va lam tram trong thém suy tim. Nhiém
trung, dic biét 1a nhiém trung phoi, c6 thé gay
kich hoat phan Ung viém hé th6ng, lam téng
ganh ndng Ién tim va dan dén suy tim mat bu.
Khoéng tudn thd diéu tri, bao gom viéc ngiing
thudc Igi ti€u, thubc ('c ch& hé RAAS hodc chen
beta, c6 thé lam méat kiém soét tinh trang suy
tim man tinh va thic day dot cap.

Vé dic diém siéu am tim, nghién clu ghi
nhan 57,4% bénh nhdn cd suy tim PSTMTT
giam, trong khi 34,1% bénh nhan c6 PSTMTT bao
ton. So sanh véi cac nghién cliu trudc day, ti 1é suy
tim PSTMTT giam trong nghién clu cla Nguyen
bic Khanh va cdng su [6] la 42,1%, trong khi
nghién clfu cliia Nguyen Hifu Nghia va cong su [7]
trén 64 bénh nhdn STMBC chi ghi nhan ti I&
20,3%. Sy khac biét nay cd thé xudt phat tor quy
mo6 mau, tiéu chi chon bénh nhan va su phan bo
ddc diém lam sang gilta cac nghién alru

Vé diéu tri, nghién ciru cia ching téi ghi
nhan ti 1é cao bénh nhan dugc ké dan cac thube
nén tang suy tim theo khuyén cdo clia ESC ndm
2021. Tai thdi diém xuét vién, 79,8% bénh nhan
sif dung thudc (c ché hé RAAS, 81,2% dung
chen beta, 77,6% dung thudc Uc ché SGLT2, va
76,2% s dung MRA. Dac biét, trong nhom suy
tim PSTMTT giam, 68% bénh nhan dugdc ké don
day da ca 4 nhom thuGc nén tang suy tim. So
sanh vai nghién c(tu clia D'’Amario va cong su’ [8]
trén 305 bénh nhdn STMBC (trung vi tudi 73,
74% nam gqidi) v8i PSTMTT <40%, chi 49,2%
bénh nhan dugc ké don it nhat 2 nhém thudc
nén tang khi xuat vién. Trong do, ti Ié ké don
chen beta dat 93,4%, thudc c ché RAAS hoac
Uc ché thu thé angiotensin-neprilysin 1a 68,2%,
trong khi chi 32,5% bénh nhan dugc si dung
MRA dUu khong c6 chdng chi dinh. Ti 1€ ké don
SGLT2i c6 thé dat 71,1%, nhung chi 46,2%
bénh nhan nhan dd ca 4 nhdom thudc nén tang.
Dang chu y, nghién cltu nay cling chi ra rang suy

giam chlc nang thdn cd lién quan dén viéc
khéng dugc ké don day dd thudc nén tang, va
bénh nhéan sr dung tir 2 nhdm thudc tré Ién co
nguy cd tai nhap vién trong 30 ngay thdp hon.
So sanh vdi cac nghién clu quoc t€, ti 1€ sur
dung thudc nén tang suy tim trong nghién clu
ctia ching t6i cao han rd rét, dac biét Ia ¢ nhom
suy tim PSTMTT giam. Diéu nay cho thay xu
hudng ngay cang téi vu hoa diéu tri suy tim tai
bénh vién, phan anh su tuan tha tét hgn véi cac
khuyén cao hién hanh. Tuy nhién, van can co
thém cac nghién clru dai han dé danh gid hiéu
qua thuc su cla viéc toi vu hoa diéu tri suy tim
trong thuc hanh lam sang tai Viét Nam.

V. KET LUAN

Bénh nhdn STMBC nhap vién co ti I&é bénh
ddéng mac cao, thudng & giai doan néng vGi suy
tim PSTMTT glam chiém uu thé. Cac yéu td thic
day chinh gém r6i loan nhip tim, nhiém tring va
khéng tuan thu diéu tri. Ti 1€ s&r dung thubc nén
tang theo khuyén cdo cao, dac biét trong nhom
suy tim PSTMTT giam, cho thay xu hudng t6i uu
hda diéu tri. KEt qua nghién citu nhan manh tam
quan trong cua chién lugc quan ly suy tim hiéu
qua nham giam tai nhap vién va nang cao chat
lugng diéu tri.
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PAC PIEM CUA NGU'O'T BENH VIEM GAN VIRUT C MAN TINH TRUGO'C
PIEU TRI BANG PHAC PO DAAS TAI 02 BENH VIEN BENH NHIET PO'1

Vii Thi Thu Huong', Nguyén Trong Hiéu?, Pham Ngoc Thach',
Flower Barnaby3 43 Ping Trong Thuan®, Lé Ngoc Chau’,

TOM TAT

Muc tiéu: M6 ta ddc dlem can lam sang va cac
d3c diém nhan khdu hoc clia ngudi bénh viém gan vi
rat C man tinh diéu tri béng thudc khang vi rdt truc
tiép (DAAs) tai Bénh vién Bénh Nhiét ddi Trung udng
(NHTD) va Bénh vién Bénh Nhiét dgi TP. H6 Chi Minh
(HTD). Phuong phap: Day la mot thir nghiém Iam
sang ngau nhién cé d6i chirng. Bénh nhan sé dugc
phan ngéu nhién vao hai nhdm vdi ty I€ 1:1. K&t qua:
Nghién clru bao gém 250 ngudi bénh, trong dé nhom
nghién cdu tai HTD va NHTD lan luot chlem 23,2% va
26,4% téng s6 d6i tugng nghién cliu. Nhém chu’ng tai
HTD va NHTD [an lugt chiém 23,6% va 26,8% tong so
doéi tugng nghién clu. Cac doi terng nghlen clfu mac
rat nhiéu bénh ly nén kém theo nhu tram cam, ung
thu, bénh than kinh ngoai bién, bénh dau that nguc,
benh COPD. Dang chl y bénh nhan trong nghién clu
nay con bi méc kém bénh lao chiém tsi 4%, kém bénh
tang Lipid mau chiém 4%, kém bénh tiéu dudng
chiém 7,5% va kém bénh tang huyet ap chiém dén
11,1%. T4t ca ngudi bénh tham gia nghlen ciu déu
cd muc Hemoglobln = 12g/dl, van con 4,8% ngu‘dl
bénh cé mirc tiéu cau trong khoang 100-150G/I va
4,4% ngudi bénh cd bach cau dudi 4,5G/I. Nhém
ngudi bénh tai HTD cd tai lugng virus 24 x10° UL/ml
chiém 60,7%, trong khi chi s6 nay & ngu’dl bénh dleu
tri tai NHTD 13 80,5%. K&t luan: ngudi bénh viém
gan vi rut C man tlnh tham gia, nghién clru phan bo
déu & 2 bénh vién van con mac nhiéu bénh ly nén
kém theo, tai Ierng virus truéc d|eu i cao. Cac chi s6
Hemoglobln ti€u cu, bach cdu van trong gigi han
binh thugng.
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Tur khoa: can lam sang, viéem gan C, Bénh vién
Bénh Nhiét déi
SUMMARY
CHARACTERISTICS OF PATIENTS WITH
CHRONIC HEPATITIS C BEFORE TREATED

WITH DAAs AT 2 TROPICAL HOSPITALS

Objective: To describe the clinical and
demographic characteristics of patients with chronic
hepatitis C treated with DAAs at the National Hospital
for Tropical Diseases (NHTD) and the Ho Chi Minh City
Hospital for Tropical Diseases (HTD). Methods: This
is a randomized controlled clinical trial. Patients will be
randomly assigned to two groups at a ratio of 1:1.
Results: The study included 250 patients, of which
the study group at the HTD and NHTD accounted for
23.2% and 26.4% of the total study subjects,
respectively. The control group at the HTD and NHTD
accounted for 23.6% and 26.8% of the total study
subjects, respectively. The study subjects had many
underlying diseases such as depression, cancer,
peripheral neuropathy, angina, and COPD. Notably,
patients in this study also had tuberculosis accounting
for 4%, hyperlipidemia accounting for 4%, diabetes
accounting for 7.5% and hypertension accounting for
11.1%. All patients participating in the study had a
hemoglobin level = 12 g/dl, 4.8% of patients still had
platelet levels between 100-150G/I and 4.4% of
patients had white blood cells below 4.5G/I. The group
of patients at the HTD had a viral load >4 x105 UI/ml
accounting for 60.7%, while this index in patients
treated at the NHTD was 80.5%. Conclusion:
Patients with chronic hepatitis C participating in the
study were evenly distributed in the 2 hospitals and
still had many underlying diseases, high viral load
before treatment. Hemoglobin, platelet and white
blood cell indices were still normal. Keywords:
subclinical, hepatitis C, Tropical Hospitals

I. DAT VAN DE

Vi rat viém gan C (HCV), gdy ra bénh viém
gan vi rut C (VGVR C), dang dugc coi la sat thu
tham 18ng do tinh phé bién va nhiing bién chirng
nguy hiém cta né.! Theo bdo cdo cua T4 chirc Y
té€ thé gidi nam 2024 s6 ca tr vong do nhieém vi
rat viém gan ngay cang tang. SO ca tlr vong uGc
tinh do viém gan vi rat da tang tir 1,1 triéu ca
vao nam 2019 lén 1,3 triéu ca vao nam 2022.



