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MOI LIEN QUAN GIG’A XET NGHIEM PROTHROMBIN
LUC NHAP VIEN VA BIEN CO TIM MACH 30 NGAY O' BENH NHAN
HOI CHU’NG VANH CAP CAN THIEP MACH VANH QUA DA

TOM TAT.

M@ dau: Hoi chiing vanh cp (HCVC) la biéu hién
cap tinh, de doa tinh mang cla bénh ly déng mach
vanh. Cd ché bénh sinh cia HCVC bao gom ton
thuong ndi mac, phan ng viém va kich hoat dong
mau, trong do hinh thanh huyét khoi déng vai tro
trung tam. Xét nghiém prothrombin phan anh con
dutng dong mau ngoai sinh va da dudc ghi nhan lién
quan dén tién lugng xau trong mot s6 bénh ly tim
mach cdp tinh. Muc tiéu: Danh gid madi lién quan
gitra xét nghiém prothrombin Itic nhap vién va bién c6
tim mach trong 30 ngay & bénh nhan HCVC dugc can
thiép mach vanh qua da. Péi tugng va phuong
phap: Nghién ciru mo ta cat ngang ti€n ciu cd theo
d6i doc trén 187 bénh nhan HCVC can thiép qua da,
phan thanh hai nhom: Nhém I (xét nghiém
prothrombin < 14 gidy) va nhom II (xét nghiém
prothrombin > 14 gidy). K&t qua: Ty Ié tr vong trong
vién va 30 ngay 6 nhom II la 15,2% so véi 3,3% G
nhom I (p = 0,017). Khdéng c6 khac biét cé y nghia vé
tai nhap vién, dot quy, chay mau hay nhoi mau cg tim
tai phat. MACE nhom 1I la 21,2% so véi 15,7% nhom
I (p = 0,3). Xét nghiém prothrombin la yéu td tién
lugng doc lap ty Ié tlr vong; moi 1 gidy tang lam tang
nguy co to vong 1,54 lan (95% CI: 1,1-2,1; p <
0,01). Xét nghiém nay cai thién dang ké AUC cua mo
hinh tién lugng tor vong (tUr 0,712 lén 0,726; p =
0,0118). K&t luan: Xét nghiém prothrombin kéo dai la
yéu to tién lugng doc lap doi vai tir vong sém & bénh
nhan HCVC dudc can thiép mach vanh qua da.

Ta khoa: Nhéi mau co tim, xét nghiém
prothrombin, can thiép qua da, k&t cuc ngan han.
SUMMARY
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INTERVENTION
Background: Acute coronary syndrome (ACS) is a
critical manifestation of coronary artery disease
involving endothelial dysfunction, inflammation, and
thrombosis. Prothrombin time (PT), reflecting the
extrinsic coagulation pathway, may be linked to
adverse outcomes in acute cardiovascular conditions.
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Objective: To investigate the association
between admission PT and 30-day cardiovascular
events in ACS patients undergoing percutaneous
coronary intervention. Methods: A prospective
observational study was conducted on 188 ACS
patients treated with PCI. Patients were categorized
into Group I (PT < 14 seconds) and Group II (PT > 14
seconds) based on admission PT. Results: The 30-
day mortality rate was significantly higher in Group II
(15.2%) compared to Group I (3.3%) (p = 0.017). No
significant differences were observed between groups
in terms of rehospitalization, stroke, recurrent
myocardial infarction, or bleeding. The MACE rate was
higher in Group II (21.2% vs. 15.7%, p = 0.3).
Univariate Cox regression showed each 1-second
increase in PT was associated with a 1.68-fold
increase in mortality (p < 0.01); multivariate analysis
confirmed a 1.54-fold increase (95% CI: 1.1-2.1, p <
0.01). PT significantly improved the predictive power
of a mortality model, raising the AUC from 0.712 to
0.726 (p = 0.0118). Conclusion: Prolonged
admission PT is an independent predictor of 30-day
mortality in ACS patients undergoing PCI and
improves the performance of multivariable prognostic
models. Keywords: Myocardial infarction,
prothrombin time, PCI, short-term outcome.

I. DAT VAN PE

HGi ching vanh cép la mot cdp ciru tim
mach thuGng gap trong lam sang, bao gém dau
nguc khdng 6n dinh (DNKOD), nhdi mau co tim
ST chénh Ién (STEMI) va ST khong chénh Ién
(NSTEMI). DPay la ganh nang bénh tat toan cau
va la nguyén nhan tr vong hang dau lién quan
tSi bénh ly tim mach*. Ca ché& bénh sinh cla hoi
chirng vanh cdp la su tac dong phic tap cua suy
giam chdc nang ndi mac mach mau, phan Ung
viém va qua trinh dong mau. Trong dd, qua trinh
hinh thanh huyét khéi dong vai trdo quan trong.
Huyét khoi nay dugc hinh thanh do su ti€p xuic
cla dong mau vdi I16p collagen ndi mac, yéu to
moO va cac phan tu tién dong mau khi mang xc
vifa ndt v8, 1am hoat héa ti€u cau va hinh thanh
fibrin trong Idng mach méau.'Con dudng dong
mau ngoai sinh (qua yéu t6 md) dugdc cho la
trung tdm trong su’ hinh thanh huyét khoi dong
mach va phan ('ng déng mau nay trong dong
mach vanh cling dién ra theo cach tuong tu nhu
ddng mach khac.”

Thai gian prothrombin phan anh con dudng
déng mau ngoai sinh, la ddu an cda bat thudng
qua trinh déng mau. Thdi gian prothrombin kéo
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dai da dudc ghi nhan co lién quan t6i két cuc
lam sang xau & nhitng bénh nhan nang nhu trén
bénh nhan nhdi mau phéi cdp hodc dot cdp mat
bu suy tim.>® Tuy nhién, trén thé gidi cling nhu
trong nudc, mGi lién quan gilta xét nghiém
prothrombin va két cuc lam sang & bénh nhéan
hoi chirng vanh cap chua dugc danh gia day du.
Vi vay, chung toi ti€n hanh nghién cltu véi muc
tiéu danh qia "Moi lién quan gida xét nghiém
prothrombin luc nhdp vién va bién cd tim mach
30 ngay & bénh nhdn héi chung vanh cdp can
thiép mach vanh qua da".

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

2.1. P6i tugng nghién ciru. Gom 187
bénh nhan HCVC, dugc can thiép qua da tai Vién
Tim Mach — Bénh Vién Bach Mai. Bénh nhéan
dudc dua vao nghién clfu phai théa man tat ca
cac tiéu chi sau; Hoi ching vanh cap (STEMI,
NSTEMI va DNKOD) dugc can thiép dong mach
vanh qua da thanh cong (dong chay TIMI 3 sau
can thiép), dong y tham gia nghién clu. T7iéu
chuén loai tra: Tién st/ hién tai ¢ xo gan,
dung cac thudc chéng dong cd anh hudng dén
thdi gian prothrombin: khang vitamin K, NOAC,
heparin khong phan doan/ heparin trong lugng
phan t& thap, bénh nhan bénh than man giai
doan cudi can loc mau.

2.2. Phuong phap nghién ciru. Nghién
clru dugc thiét ké la nghién clru mo ta cat ngang
c6 theo doi doc.

2.2.1. Cac budc tién hanh nghién cuu.
187 bénh nhan nghién clfru dugc lya chon béng
phudgng phap 18y mau thuan tién, theo trinh tu
thai gian. Cac théng tin vé hanh chinh, phan lam
sang, can lam sang, bién c¢6 tim mach dugc thu
thap theo mot mau bénh an nghién cltu va theo
ddi qua goi dién thoai phdng van bang bd cau hoi.

2.2.2. Xur'ly s6 liéu: Bang phan mém STATA
va cac test thong ké thudng dung trong y hoc.

2.3. Pao dirc nghién ciru: Nghién cru mo
ta, khong can thi€p vao qua trinh diéu tri, dugc
tién hanh trén tinh than tu nguyén tham gia
nghién ctru. Nghién clru ddm bdo tinh bao mat
thong tin va chi vi muc dich khoa hoc.

Ill. KET QUA NGHIEN CU'U

3.1. Gia tri tién lurgng sém cua thai gian
Prothrombin lic nhap vién

3.1.1. Ty Ié cac bién cé tim mach tur liic
nh3p vién dén thoi diém 30 ngdy sau ra
vién

Bang 3.1. Ty I€ cac két cuc chinh

MACE [33(17,7%)19(15,7%)14(21,2%) 0,3
Tirvong | 14(7,5%) | 4(3,3%) [10(15,2%) <%0
Ta\‘/iré‘?]"-’p 16(8,6%) [13(10,7%) 3 (4,6%) | 0,1
BOLAUY | 5(1,1%) | 2(1,7%) | 0
T& NMCT| 1(0,5%) | 0 | 1(1,5%)
Chay méu| 5(2,7%) | 3(2,5%) | 2(3%) | 1

3.1.2. So sanh giira nhom co bién cé tir
vong va khdéng tu’ vong

Bang 3.2. So sanh mot s6 yéu to tién
luong giira nhom tur vong va khdéng tir vong

R Khong tur
Nhoém YTTL 1(:!22!):’ vong p
= (N=173)
Dai thdo dudng | 9 (64,3%) |54 (31,2%)| <0,05
Tuoi (nam) |74,7 + 11,8/ 67,3 £12 | <0,05
EF(%) 42,6 + 13,4/53,9 £12,3] <0,01
Creatinin 130,3 99,1 = <0.05
(mcmol/l) 55,9 47,3 !
Glucose (mmol/)|12,6 £ 6,7| 88 +4 | <0,05
. 4106 + | 1417,8 =
Troponin T (ng/I) 3915 2495 <0,01
NT-ProBNP 1338,8 £ | 507,9 +
(pmol/l) 1043,4 | 8458 |<0.001
PT(s) 14,95 + 1,9/13,4 + 1,4]<0,001
APTT(b/C) |1,13+0,2] 1+0,1 |<0,05
2622+ | 89,9 £
GOT(U/L) 2416 1181 | <001
150,1 £ | 44,5+
GPT(U/L) 184.6 55,7 <0,01
3.1.3. So sanh giita nhom co MACE va
khéng MACE

Bang 3.3. So sanh mot sé yéu té' tién
luong giita nhom co MACE va khéng co
MACE

Nhom Cé MACE Khong
(N=33) MACE p
YTTL (N=154)
Tubi (nam) 72,2+11,6 | 66,9+12 |<0,05
EF(%) 46,614 | 54,4+12 |<0,01

Creatinin (mcmol/1){120,7+57,4/97,3+45,5(<0,01

Bach cau(G/L) 12+3,5 10,74 |<0,05
) 2590,7 | 1410,8
Troponin T(ng/l) | 431578 | 22565 [<005
NT-ProBNP 9508 | 4885 |_o o1
(pmol/l) +9915 | +8432 |<0r

PT(s) 13,9+1,7 | 13,4%1,4] 0,1

hom

~r

Bién

Chung
(N=187)

Nhom I
(N=121)

Nhém II
(N=66)
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3.1.4. Gia tri tién lugng bién cé tur vong
ctia thoi gian prothrombin

a. Phén tich hoi quy COX don bién thoi gian
prothrombin va ty Ié tu vong trong vién va 30
ngay sau ra vién

Bang 3.4. Phdn tich hoi quy COX don
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bién vdoi thoi gian prothrombin va bién cé
tu vong
Yéu t6 nguy co
Tudi(+1 tudi)
12]°)

HR KTC95%| p
1,06/1,01-1,12|<0,05
3,71|1,24-11,07| <0,05
EF (+1%) 0,93/ 0,89-0,97 | <0,01
Troponin T (+100ng/L) |1,02/1,01-1,04 |<0,001
NT-ProBNP (+100pmol/L)[1,06] 1,02-1,10| <0,01

PT (+15) 1,68|1,27-2,21 |<0,001
PT>14s 5,14/1,61-16,40| <0,01
g = 5,14
ﬁ. ?)5:/&51(;11.51*15.4
£,
;
o I —
2 J
g —I .

v
o 10 20 30
Theri gian theo d&i (ngay)

[
Biéu dé 3.1. Ty Ié tu’ vong trong 30 ngady
sau ra vién

b. Phén tich hdi quy COX da bién thoi gian

prothrombin va ty 1é tu vong trong vién va 30
ngay sau ra vién

Bang 3.5. Phan tich hoi quy COX da

bién vai thoi gian prothrombin va ty Ié tur

PT <14 PT =14 |

vong
Yé&u t6 nguy co HR |KTC 95%| p

Tubi 1,05 1-1,1 [<0,05

Troponin T (+100ng/mL){1,02| 1-1,03 |<0,01

EF (+ 1%) 0.94/0,89-0,99 |<0,05

PT (+1s) 1,54] 1,1-2,1 |<0,01

Cha thich: TnT: Troponin T, EF: Ejection
Fraction. PT: Prothrombin time

3.1.5. Gia tri tién luong bién c6° MACE
ctia thoi gian prothrombin. Phan tich hoi quy
COX don bién thdi gian prothrombin va ty |é
MACE trong vién va 30 ngay sau ra vién

Bang 3.6. Phadn tich hoi quy COX don
bién vdi PT va ty Ié MACE

Yéu t6 nguy co HR |KTC95% | p
Tudi (+1 tudi) 1,04]1,003-1,07 [0,028
GiGi (Nam) 1,39] 0,64-2,98 0,404

Dai thao duGng 1,55| 0,78-3,09 0,215
THA 1,56 | 0,68-3,59 (0,296

Bénh nhiéu nhanh DMV |0,65| 0,33-1,30 |0,225
EF (+1%) 0,95 0,93-0,98 0,001

Creatinine(+1mcmol/I)
Troponin T(+100 ng/I)

1,006/ 1,001-1,01 0,012
1,01(1,002-1,022(0,015

NT-proBNP(+100 pmol/l)|1,04| 1,01-1,07 0,006
PT (+1s) 1,23]0,998-1,53 0,053
PT>14s 1,53] 0,77-3,06 0,224

Cha thich: THA: Tang huyét ap.bMV: dong
mach vanh. PT: Prothrombin time

HR: 1.53.
95% CI: 0.77-3.06
24

P= 0.2

Ti 1 bién o6 Tim mach chinh (MACE)

000 005 040 015 02 02

20 30
hei gian thee dsi (ngay)
PT <14 PT>14a |

{
Biéu dé 3.2. Ty Ié MACE 30 ngady sau ra vién

3.1.6. Mé hinh tién luong voi thoi gian
prothrombin liuc nhadp vién

(] 10
)

B nhay
000 035 00 0% 10

o ] 712) J
Biéu db 3.3. So séanh dién tich dudi duong
cong (AUC) cua 2 mé hinh tién

IV. BAN LUAN

4.1. Ti Ié cac bién cdé tim mach trong
thai gian nam vién va 30 ngay sau ra vién.
Trong nghién cltu clia chung toi, ty 1é t&r vong tir
khi nhap vién dén 30 ngay sau ra vién & nhoém
bénh nhan cé xét nghiém PT >14 gidy (nhom 1II)
la 15,2%, cao hon 4,6 lan so vGi nhom co PT
<14 gidy (3,3%) véi y nghia thong ké (p =
0,017). Nguyén nhéan tr vong bao gom soc tim
do thung vach lién that, viém phdi bénh vién va
suy tim nang kém rdi loan nhip that. Két qua nay
phu hop véi nghién clru clia Tuncay Kiris * trén
1100 bénh nhan HCVC c6 can thiép BPMV, cho
thdy nhom cé PT cao cd ty 1é t& vong 30 ngay
t&i 20%, so véi 3% & nhom PT thap (p<0,001).
Tudng tu, nghién clru cla Graciela ¥(n = 3316)
cling ghi nhan mai lién quan gitra INR/PT cao va
tang t& vong (INR >1,09: HR = 1,26; 95% CI:
1,07-1,25).

V& cac bién c6 khac, ching t6i ghi nhan ty |é
dot quy ndo la 1,1% (2 ca, déu & nhom I), tai
NMCT 0,5% (1 ca, nhom II), va bién c6 chdy mau
G 5 bénh nhan, khong cd su’ khac biét gilta hai
nhéom (p = 1). So véi cac nghién clu trudc, ty lé
bién cb trong nghién cliu nay thap han, c6 thé do
¢8 mau nho va thdi gian theo d6i ngan han.

4.2, Vai tro tién lugng cta thgi gian
prothrombin & bénh nhan hoéi chirng vanh cap

4.2.1. Gia tri tién luong tur vong. Trong
nghién cu cua chang t6i, xét nghiém
prothrombin kéo dai c6 mai lién quan chat ché
V@i ty |é t&f vong & bénh nhan hdi chiing vanh
cap. Phan tich don bién cho thdy thgi gian PT >
14 gidy lam téng nguy cd tir vong gap 5,14 lan
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so v6i nhdm < 14 gidy. B&n canh dd, mdi khi PT
tang thém 1 gidy, nguy cd tir vong tang 1,68 lan.

K&t qua phan tich da bién sau khi hiéu chinh
cac yéu t8 gy nhiéu cho thay tudi, troponin T,
phan suat tong mau that trai (EF) va thgi gian
PT la cac yéu t6 tién lugng doc lap vdi ti vong.
Cu thé, khi PT ting 1 gidy, nguy cd t&r vong ting
1,54 l[an (p = 0,007). Nhitng phat hién nay phu
hogp véi nghién ctu cla Tuncay Kiris®, trong dé
PT > 14 giay la yéu t6 tién lugng tir vong dai
han (HR = 2,648; 95% CI: 1,590—4,410; p <
0,001), bén canh céc yéu t8 nhu tudi, Killip, EF,
bilirubin, hemoglobin va bach cau. Qua do, két
qua cla ching t6i cho thay xét nghiém PT kéo
dai la yéu t0 tién lugng doc lap doi vdi tir vong
trong vién va trong 30 ngay sau xuat vién &
bénh nhan HCVC.

4.2.2. Moi lién quan giira xét nghiém
prothrombin va MACE. Cac bién c6 tim mach
chinh (MACE) trong nghién cru gom tu vong, tai
nh6i mau cd tim, dot quy va tai nhap vién trong
vién va 30 ngay sau ra vién. Két qua phan tich
cho thay khong cd su khac biét c6 y nghia thong
ké vé ty Ié MACE gilta nhdm c6 PT > 14 giay va
< 14 gidy (21,2% so Vi 15,7%, p = 0,3).

Ty |1&é MACE cla ching t6i cao hon so Véi
nghién clfu cla Sasko Kedev %(7,7% & STEMI,
4,4% & NSTEMI), c6 thé do su khéc biét trong
dinh nghia MACE va dic diém can thiép. Trong
nghién clu cla Kedev, da s0 bénh nhan can
thiép qua dong mach quay — phudng phap it
bién chirng han. Ngoai ra, khi so sanh cac yéu to
tién lugng gilta nhdm c6 va khong c6 MACE, xét
nghiém PT khong co su khac biét co y nghia, cho
thay day khong phai la yéu to tién lugng doc lap
doi véi MACE trong nghién cliu nay.

4.2.3. Thoi gian prothrombin cai thién
kha nang du doan tir vong cua mé hinh da
bién. Phan tich ROC cho thay m6 hinh gbm cac
bién tudi, troponin T va EF cé AUC la 0,712 trong
dy doan tr vong. Khi thém thai gian PT vao mo
hinh, AUC tang lén 0,726, su cai thién co y nghia
théng ké (p = 0,01).

Tuong tu, Tuncay Kiris® ghi nhdn md hinh
tién lugng tir vong véi AUC la 0,82 khi gdm céac
yéu t8 tudi, bach cau, creatinin, EF, do Killip, tién
st dai thdo dudng va dot quy ndo. Khi thém PT,
AUC tang lén 0,833 (p = 0,03). Nhitng dir liéu
nay cung cd vai trd bd sung cla PT trong cai
thién d6 chinh xac tién lugng t& vong cla cac
mo hinh Iam sang.

V. KET LUAN VA KIEN NGHI
5.1. K&t luan. Nghién ctu tién clru trén 187
bénh nhan hdi chirng vanh cdp diéu tri tai Vién
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Tim mach Viét Nam cho thay:

e Ty |é bién ¢ tim mach chinh (MACE) trong
vién va 30 ngay sau ra vién la 17,7%, trong dé
ty Ié t&r vong la 6,4%, tai nhap vién 8,6%, va tai
nh6i mau cg tim 4,3%.

e Thdi gian prothrombin kéo dai la mét yéu
to tién lugng doc 1ap cua tir vong trong vién va
30 ngay sau ra vién. Khi thdi gian PT tdng thém
moi 1 gidy, nguy cd tr vong tang 1,54 lan (p =
0,007). Thai gian PT khong cd gia tri tién lugng
ro rang véi MACE hodc ty I€ tai nhap vién trong
thdi gian theo ddi ngdn han sau xuét vién.

e Thém xét nghi€m PT vao mo hinh da bi€n
tién lugng tr vong gilp cdi thién y nghia kha nang
du doan (AUC tang tir 0,712 1én 0,726, p = 0,01).

e MOt s6 yéu to lam sang khac cling c6 vai
trd tién lugng tir vong goém: tudi cao, phan suét
tong mau that trai giam, nong do troponin T
tang cao.

5.2. Kién nghi. Nén danh gid thoi gian
prothrombin thudng quy & bénh nhan hoi chiing
vanh cap nhap vién, ddc biét ¢ nhiing bénh nhan
c6 nguy c6 cao, nhdm ho trg tién lugng tir vong
sém. Thai gian PT c6 thé dugc st dung nhu mot
théng s6 1d&m sang don gian, dé thuc hién, bd
sung vao cac mo hinh tién lugng tir vong hién
o, gilp nang cao hiéu qua phan tang nguy cc.
Can c6 nghién cttu véi ¢ mau Ién hon va theo
ddi dai han hon d& khang dinh gid tri tién lugng
cla thgi gian prothrombin déi véi cac bi€n ¢ tim
mach khac nhu MACE va tai nhap vién.
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KHAO SAT THU'C TRANG SU' DUNG THUOC U’C CHE SGLT2
O’ BENH NHAN SUY TIM CO PHAN SUAT TONG MAU GIAM
PIEU TRI NOI TRU TAI BENH VIEN HG'U NGHI

Bui Thi My Lé’, Pinh Thi Chi’, Trin Thi Hai Ha',

TOM TAT

Muc tiéu: Khao sét thuc trang su‘ dung thudc Uc
che SGLT2 G bénh nhan suy tim co phan suat tong
mau giam diéu tri ndi trd tai Bénh vién Hu’u Nghi.
Phucng phap nghién ciru: Nghién clru md ta cit
ngang. Ket qua - 72 bénh nhan suy tim cé phan suat
tong mau giam, du tiéu chuan lva chon. - Nam gidi
chiém 76,4%. - Bénh nhan c6 do tudi trung blnh 78,0
+11,1; tu0| cao nhat 1a 95, thap nhat la 50; cac benh
nhan da s tir 65 tudi trg Ien (93,1%). - 100% bénh
nhan cé xét nghiém NT-pro BNP (pg/ml) > 300. -
LVEF trung binh cla bénh nhan 1a 35,1%. - Ti Ié bénh
nhan dugc dung thubc rc ché SGLT2 chiém 90.27%. -
Trong nhém thuGc Gc ché SGLT2 cd 53.85% trudng
hdp bénh nhan dung Dapagliflozin; 46,15 % truGng
hgp bénh nhan dung Empagliflozin. Két luan: Hau
hét cac bénh nhan suy tim phan sudt tong mau giam
da dugc sr dung thudc Uc ché SGLT2. Tur khoa: Suy
tim c6 phan suat tong mau giam, thudc (fc ché SGLT2

SUMMARY
SURVEY ON THE CURRENT STATUS OF
SGLT2 INHIBITOR USE IN HEART FAILURE
PATIENTS WITH REDUCED EJECTION
FRACTION TREATED AS INPATIENTS AT

HUU NGHI HOSPITAL

Objectives: Survey on the current status of
SGLT2 inhibitor use in heart failure patients with
reduced ejection fraction treated as inpatients at Huu
Nghi Hospital. Method: Cross - sectional descriptive
study. Results: - 72 patients with heart failure and
reduced ejection fraction met the selection criteria. -
Males accounted for 76.4%. - Patients had an average
age of 78.0 £ 11.1 years; the oldest age was 95, the
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youngest was 50; most patients were 65 years old or
older (93.1%). - 100% of patients had NT-pro BNP
(pg/ml) >300. - Mean LVEF of patients was 35.1%. -
The proportion of patients using SGLT2 inhibitors was
90.27%. - In the SGLT2 inhibitor group, 53.85% of
patients used Dapagliflozin; 46.15% of patients used
Empagliflozin. Conclusion: Most patients with heart
failure with reduced ejection fraction have been
treated with SGLT2 inhibitors.

Keywords: Heart failure with reduced ejection
fraction, SGLT2 inhibitors I.

I. DAT VAN PE

Suy tim la ganh nang bénh tat hang dau &
ngudi cao tudi. Ti 1& suy tim noéi chung va &
ngudi cao tudi ndi riéng thay déi tly theo dan s6
nghién c(u. Tuy nhién nhin chung suy tim hau
hét xdy ra & ngudi cao tudi véi tan sudt va ti I1é
mac mdi & cac nghién cllu déu tdng dan clng
véi tudi. Trong gan 6.5 triéu ngudi 16n mac suy
tim tai My c6 50% la tir 75 tuGi trg 1én va tan
suat nhitng bé&nh nhan suy tim trén 80 tudi vugt
13% & ca nam va nit [1].

Tai Viét Nam, s6 ngudi mac bénh suy tim c
xu hudng gia tang. Theo mét nghién clu cla
Vién Tim mach Viét Nam nam 2011, udc tinh s6
nguGi mac suy tim & nudc ta tir 320.000 dén 1.6
triéu ngudi.

Trong nhitng ndm gan day, tién lugng suy
tim dugc cai thién nhd rat nhiéu ti€én bo trong
chan doan va diéu tri, dic biét vai trd cla cac
thubc diéu tri ndi khoa nén tang da dudc chirng
minh qua cac thr nghiém lam sang I8n trong
han 3 thap ky qua, gilp giam t&r vong, giam tai
nhap vién, cai thién triéu chi’ng va nang cao
chat lugng cudc séng & bénh nhan suy tim EF
giam. Viéc ph6i hgp sém, dong thdi cac thudc
nén tang va téi uu hda liéu lugng trong diéu tri
bénh nhan suy tim EF ¢ hiéu qua giam t&i 73%
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