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CAI THIEN TY LE SO DUNG THUOC CHEN BETA GIAO CAM O’ BENH NHAN
SUY TIM SAU KHI XUAT VIEN DO POT CAP MAT BU TAI VIEN TIM MACH
VIET NAM THU’'C HANH PIEU TRI SUY TIM THEO AHA - GWTG

TOM TAT

Chen Beta giao cam la mot trong cac thuc nén
tang quan trong trong diéu tri bénh nhan (BN) suy tim
€6 phan suat tong mau gidm (HFrEF). Tuy nhién, viéc
e ngai trudc cac tac dung phu hodc tinh trang sung
huyét ctia bénh nhan suy tim khi xuat vién khién cho
viéc st dung thudc chen Beta giao cam chua thuc sy
manh mé. biéu nay khién cho viéc tdi uu hoa trong
diéu tri suy tim bi can trg, lam giam di tac dung cai
thién chiic nang tim & nhitng bénh nhan nay. Trong
nghién cltu nay, chlng t6i héi citu danh gid su tién bo
chi dinh dung thuoc chen beta giao cam trén nhom BN
HFrEF xuat V|en sau dot cap mat bu tai vién Tim
mach, Bénh vién Bach Mai ndm 2023 theo hudéng dan
cla Hlep hoi tim mach hoc Hoa ki — Get with the
Guidelines (AHA-GWTG). Ter khda: suy tim, chen beta
giao cam, hudng dan cta Hiép hdi tim mach hoc Hoa
ki — Get with the Guidelines

SUMMARY
BETA-BLOCKER USAGE IN HF PATIENTS
AFTER ACUTE DECOMPENSATED
EPISODES: VNHI'S HF TREATMENT

PRACTICE ACCORDING TO AHA-GWTG

Beta-blockers are one of the cornerstone
therapies in the treatment of patients with heart
failure with reduced ejection fraction (HFrEF).
However, concerns about potential side effects or the
congestive status of heart failure patients at discharge
often lead to hesitancy in aggressively prescribing
beta-blockers. This hinders the optimization of heart
failure treatment, reducing their potential to improve
cardiac function in these patients. In this study, we
retrospectively evaluated changes in beta-blocker
usage among HFrEF patients discharged after acute
decompensation at the Vietham National Heart
Institute, Bach Mai Hospital, in 2023. Keywords:
heart failure, beta blockers, AHA-GWTG.

I. DAT VAN PE

Trong khuyén cdo diéu tri bénh nhan suy tim
HFrEF, viéc kiém soat tan s6 tim Ia vo cling quan
trong, va thu6c chen beta giao cam la mét thudc
nén tang trong chi dinh diéu tri nhdm bénh nhan
nay. Theo khuyén cdo AHA nam 2018, vdi cac
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bénh nhan nay, tan s& tim nén dugc kiém soat <
70 nhip/phut. Tuy nhién, trong thuc tién diéu tri
bénh nhan sau ra vién do dgt cap suy tim mat
bu, ca trén thé gidi va & tai Viét Nam, viéc khdi
tri thuoc chen beta g|ao cam khong pha| la diéu
dé dang M6t mat, c6 thé do tinh trang sung
huyet cla bénh nhan chua dugc g|a| quyét triét
dé€, mat khac, bac si 1dm sang cé thé e ngai cac
tadc dung phu cla thudc nhu gay tut huyét ap,
nang lén tinh trang suy tim hodc cac bénh di
kém nhu dai thao dudng, hoac gay nhip cham.
Trong nghién clru nay, chdng t6i hoi ctu lai su
thay dGi trong viéc khdi tri cac thudc chen beta
giao cam tai Vién Tim mach, Bénh vién Bach Mai
trong nam 2023, trong thuc hanh diéu tri theo
khuyén cdo cia AHA — GWTG.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. POi tuong nghién clru: Bénh nhan

HFrEF xuat vién sau dgt cap suy tim mat bu nam

2023 tai Vién Tim mach — Bénh vién Bach Mai.

2.2. Phudng phap nghién ciru:

Thiét k&€ nghién ctru: M6 ta, hoi cu.

Thai gian nghién ciru: TU thang 1 ndm 2023
—thang 12 nam 2023.

Dia diém nghién c(tu: Vién Tim mach Viét
Nam, Bénh vién Bach Mai.

Phuong phdp chon mau: bénh nhan dudc
chan doan HFrEF xuét vién sau dgt cdp suy tim
mat bu nam 2023 tai Vién Tim mach — Bénh vién
Bach Mai.

2.3. Xtr li so liéu: bugc phan tich va xur li
bang phan mém SPSS, s dung thuat toan thdng
ké y hoc: thuat toan trung binh, so sanh trung
binh...

2.4. Pao dirc ciia nghién ciru: Nghién ciru
dudgc su dong y cla ban Idnh dao Vién Tim mach
va Bénh vién Bach Mai nhdam néng cao chat
lugng diéu tri bénh nhan suy tim cla cac bac si
chuyén nganh. Moi thong tin vé bénh nhan dugc
bao mat tuyét doi.

INl. KET QUA NGHIEN CU'U

3.1. Bang ty Ié bénh nhan HFrEF dugc
dung thudc chen beta giao cam khi xuat
vién quy 1 nam 2023

Bang 1: Ty Ié bénh nhdn duoc su dung
thuéc chen beta giao cam trudc khi trién
khai chuong trinh AHA-GWTG
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Pic diém n (%)
Tudi trung
binh 47.3+13.7 50
<o Nam 25
Gigi NT 25
EF trung binh 29.40%
Bénh dong mach vanh |16 (32%)
-~ -, |Bénh dong mach chi duéi|18 (36%)
TISHSH Dai thao dudng |26 (52%)
Tai bién mach nao 14 (28%)
Than nhan tao chu ki 4 (8%)
Duing chen Metoprolol 11 (22%)
Beta giao Bisoprolol 20 (40%)
cam Tong 31 (62%)

Trong s6 bénh nhan dudc sir dung BB & thdi
diém xuét vién cd 11 bénh nhan dugdc s dung
Metoprolol (22%), va 20 bénh nhan dugc su
dung Bisoprolol (40%). Téng s& bénh nhan dugc
s’ dung chiém 62% nhém dugc tuyén vao
nghién ctru.

3.2. Bang ty Ié bénh nhan HFrEF dugc
st dung thudc chen beta giao cam sau khi
trién khai chuong trinh AHA-GWTG

Bang 2: Pdc diém bénh nhdn sau khi
trién khai chuong trinh AHA-GWTG

Thai gian
Pic diém Quy 2-Quy 3-[Quy 4-
2023 | 2023 | 2023
Tubi trung binh 60.7 61.9 63.1
Gigi Nal’n 14 29 33
NI 50 69 56
Tong 64 98 89

31.70% 32.10% |29.40%
19 31 27

EF trung binh
Bénh dong mach

vanh
Tien Penh dong machi 0 | >3 | 49
st chi duGi

P&i thao dudng | 27 27 22
Tai bién mach

o 8 11 7
Than nhe“lz((l tao chu 0 3 3
1
X 34 | 57 | 43
Dung Metoprolol | 539 | (58%) | (48%)
Beta| Bisoprolol 20 | 31 | 38
o (32%) | (32%) | (39%)
cam Téng >4 88 81
(85%) | (90%) | (87%)

Ty 1€ bénh nhan dugc sU dung BB tai thdi
diém xuat vién trong cac quy 2, 3, 4 dugc cai
thién vdi ty 18 tuong Ung 13 85%, 90% va 87%.

IV. BAN LUAN
Suy tim phan sudt téng mau giam (HFrEF),Ié
mot tinh trang lam sang phiic tap va tién trién,

dac trung bdi khd thé va suy gidm chdc ndng
tim. HFrEF c6 ty I€ tif vong va tai nhap vién cao,
trd thanh mot trong nhitng thach thirc I16n nhat
doi véi sirc khde cong dong.

Cac chién lugc diéu tri cg ban bao gom: thudc
|gi ti€u dé giam triéu chitng, liéu phap 4 thudc tru
cdt (e ché thu thé angiotensin/ neprilysin, thudc
chen beta giao cam c6 bang chiing, thubc doi
khang thu thé mineralocorticoid va thubc c ché
kénh déng van chuyén natri-glucose 2) nhm
giam ty |é nhap vién, t&r vong do moi nguyén
nhan va t vong do tim mach [1-4].

Chen Beta giao cam (Betablocker: BB) la mé6t
tru cdt trong phudng phap diéu tri bang thudc
cho bénh nhan (HFrEF). Tuy nhién, viéc str dung
khdng du nhém thudc nay trén bénh nhan HFrEF
van dudc ghi nhan, dac biét khi cé cac bénh
déng méc tim mach va ngoai tim mach, mac du
ching khong phai la chdng chi dinh khi sir dung
BB. Lgi ich trong tién lugng ddi vdi bénh nhan
HFrEF cta thudc BB cang quan trong khi c6 bénh
déng méc, va dat dudc liéu t&i da dung nap
dudc la muc tiéu quan trong dé tdng cudng vai
tro tién luong thuéan Igi cia ching [3-6]. DGi vGi
cac bénh nhan cd cac bénh déng mac nhu: bénh
phdi man tinh (nhu hen phé quan hodc bénh
phdi tdc nghé&n man tinh COPD), dai thao dudng,
rung nhi, bénh dong mach ngoai vi, it nhiéu cac
nha 1d&m sang sé gdp nhitng dan do trong viéc
quyét dinh khdi tri cho bénh nhan. Mat khac, cac
e ngai khi str dung cac thudc BB xay dén khi gap
bénh nhan cao tudi, c6 biéu hién rdi loan chirc
nang tuyén giap, roi loan ducng cucng hodac mét
sO rOi loan khac. Nhitng yéu t6 trén anh hudng
tUr viéc bat dau khdi tri thudc BB dén viéc téng
[i€u thuGc dén liéu toi uu, tham chi con dan dén
viéc dirng thudc [3].

Trong nghién cltu cla ching t6i, truGc khi
trién khai chucong trinh 1am theo Hudéng dan diéu
tri suy tim cta AHA (GWTG-AHA), ty Ié bénh
nhan HFrEF dugc khdi tri thudc BB khi xuat vién
do dot cdp cla suy tim chi dat 62% (trong do,
Metoprolol 22% va Bisoprolol 40%) [Bang 1].
MOt mat, cac nha lam sang con e ngai nhiing
yéu to da dé cap bén trén, mat khac, do cac suc
ép Vvé sb luong bénh nhan diéu tri tai don vi, it
nhiéu cac bénh nhan khi dugc cho ra vién van
con tinh trang sung huyét nhe. Nhitng diéu nay
rat tuong dong vdéi cac nghién cltu trén thé gidi
ghi nhan [5-7]. Trong s6 38% bénh nhan chua
dudc chi dinh dung thu6c BB, cac li do dugc ghi
nhan la: tinh trang sung huyét nhe van con (khd
thd nhe), nhip tim cia bénh nhan & gidi han
thap, huyét ap cua bénh nhan & nguGng thap
khi€n nghi ngai tut ap va mét s6 bénh déng méc
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clia bénh nhan nhu: bénh phéi tdc ngh&n man
tinh, bénh dong mach chi dudi.

Tuy nhién, véi cac dir liéu nghién ctu da
cong bb trén thé gidi, viéc khdi tri thuéc BB &
bénh nhan HFrEF dem lai nhitng Igi ich lam giam
ty Ié tr vong, giam ty |é tai nhap vién va kéo dai
thdi gian sdng con [8-10]. Viéc trién khai dong
b0 tuir dao tao nhan vién y té dén gido duc ngudi
bénh, tir viéc khdi tri thubc BB noi vién dén viéc
tang liéu dén dat liéu t8i uvu cho ca nhan ting
bénh nhéan la yéu cau v6 clung quan trong trong
quan li nhitng bénh nhan nay dé dat dudc cac
muc tiéu diéu tri. TU cdc nghién cfu kinh dién
nam 2002 cla tac gid Gottlieb SS va céng su’ su
dung Metoprolol dén cac nghién ctu mdi nhat
hién nay déu cho thay gia tri cia BB vd&i bénh
nhan suy tim, dac biét nhitng bénh nhan HFrEF
[2, 10], mét vai trd tru cot — khdng thé thay thé.

Cac khuyén cao vé suy tim cta Hiép hdi tim
mach Chau Au (ESC) hay HG6i Tim mach Hoa ky
(AHA) trong nhitng ndm gan day dugc dua ra va
lién tuc cé nhitng thay d6i, cap nhat dua trén dir
liéu ctia cac nghién clru mdi nhat. Sy ra dgi cla
cac thuéc mdi trong diéu tri bénh nhan suy tim
nhu Sacubitril/Valsartan hay thuGc (c ché kénh
ddng van chuyén natri-glucose 2 (SGLT2i) gilp
cac phac do diéu tri bénh nhan suy tim thém su
lua chon mdi. Tuy nhién, vai tro cla thudc BB
van la khéng thé& thay d6i trén nhém bénh nhan
HFrEF. Chuang trinh AHA-GWTG, la chugng trinh
gillp cac trung tam trén thé gidi thuc hanh diéu
tri suy tim theo khuyén cdo AHA mdi nhat, giup
cho cac nha l1am sang cé dugc cd sd dir liéu tot
va thuc hanh s dung cac thudc diéu tri suy tim
sém dé dat dugc cdc muc tiéu trong diéu tri
bénh nhan: gidam ty Ié t&f vong, gidam ty Ié tai
nhap vién do suy tim, nang cao chat lugng cudc
song cla nhirng bénh nhan nay.

Trudc khi trién khai chuong trinh tai Vién
Tim mach Viét nam, chi ghi nhdn 62% bénh
nhan HFrEF dugc st dung thubc BB khi xuat
vién. Khi so sanh véi cac nghién cltu trén thé
gidi, day khong phai la ty 1€ thap, tuy nhién,
nham nang cao ty 1& bénh nhan dugc s dung
thuSc BB dé€ dat cac muc tiéu diéu tri, ching toi
da tich cuc ap dung chuaong trinh AHA-GWTG tai
don vi va ghi nhan dugc nhitng cai thién dang ké
trong thuc hanh 1am sang cla cac bac si, dem lai
nhiéu hon Igi ich cho bénh nhan HFrEF.

Ching t6i ghi nhan sau khi bt dau trién khai
chuong trinh, ty 1€ bénh nhan dugc s dung
thu6c BB khi xudt vién tai quy 2 la 85% va duy
tri trong cac quy sau, cu thé la quy 3 dat 90% va
quy 4 dat 87% [Bang 2]. Su thay déi nay khdng
don thuan dén tir viéc bat dau sir dung cac
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thudc BB khi bénh nhan xudt vién, ma tir nhitng
su tich cuc trong x{r tri ban dau cac bénh nhan
HFrEF nhap vién (gidam sung huyét tich cuc, xu
tri nguyén nhan nhéap vién, diéu tri tich cuc cac
bénh déng mac, khdi tri cac thubc chéng suy tim
ngay trong thdi gian ndm vién). Con mét ty 1&
nhd bénh nhan chua dugc chi dinh dung thudc
BB phan I6n la do tinh trang huyét ap & nguBng
thdp, va co k& hoach khdi tri thuéc BB trong dot
kham lai gan nhat, sau 2 tuan ra vién. Bén canh
vai trd clia bac si, trong su thay d8i nay, con cb
vai trd quan trong cla cac diéu dudng trong
ki€m sodt nhitng van dé cét 16i ctia bénh nhan,
nhu: tinh trong can nang, tinh trang kho thd,
dinh duGng, van dé vé surc khoé tinh than. Con
mot yéu to nifa trong viéc dat dudc nhitng két
qua dang khich 1€ trén la vai tro gido duc nhiing
hi€u biét vé suy tim cho nhitng bénh nhan nay
va ngudi nha bénh nhan d€ nang cao su tudn
thu trong diéu tri.

Trong cac k&€ hoach sdp tdi, ching t6i du
ki€n s& trién khai danh gid hiéu qua 1au dai cua
viéc khai tri sém va dong thdi cac thudc diéu tri
suy tim, khong chi thudc BB, trén cac bénh nhan
HFrEF. Cac két qua d6 cd thé gilip ndng cao chét
lugng diéu tri bénh nhan suy tim tai don vi cla
ching t6i va cac dan vi trén toan qudc, va muc
tiéu khong durng lai & bénh nhan HFrEF ma con
nhdm dén Igi ich cta toan bd bénh nhan suy tim.
Cac nghién cltu sp t6i c6 thé danh gid thém vai
trd quan trong clia cac diéu dudng suy tim trong
viéc quan li nhitng bénh nhan nay, nhdm hudng
dén vai tro hoi nhap véi cac chuang trinh quan li
bénh nhan suy tim trén thé gidi.

V. KET LUAN

Viéc ap dung cac chuaong trinh ndng cao chat
lugng thuc hanh diéu tri bénh nhan suy tim
(AHA-GWTG) c6 thé gilp cai thién viéc khdi tri
cac thubc BB, la mét thudc tru cot trong diéu tri
bénh nhan suy tim cé phan suat téng mau giam.
Qua chudng trinh c6 thé phat huy dugdc vai trd
cla bac si, diéu dudng, va ban than bénh nhan
trong viéc nang cao chat lugng diéu tri.
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TY LE VA ANH HUONG CUA SUY YEU LEN CHG'C NANG HO HAP
TREN NHOM BENH NHAN CAO TUOI MAC BENH PHOI TAC NGHEN
MAN TiNH PIEU TRI NGOAI TRU TAI BENH VIEN THONG NHAT

TOM TAT

Pat van dé: Suy yéu la hoi chitng phd bién &
ngudi cao tudi, c6 thé anh erdng nghiém trong dén
chic néng hd hap, dac biét & bénh nhan mac bénh
phéi téc nghen ‘man tinh (BPTNMT) Muc tiéu: Xac
dinh ty 1€ suy yeu va tac dong cua suy yéu Ién bénh
nhan cao tuéi mdc BPTNMT. Phuang phap: Nghlen
cltu cdt ngang thuc hién trén 223 bénh nhan > 60 tudi
dang theo ddi ngoai trd tai phong kham H6 hap, Bénh
vién Thong Nhat TP. H6 Chi Minh tir thang 08/2024
dén thang 04/2025. Tinh trang suy yeu dugc danh gid
bang thang diém FRAIL. Két qua: Ty Ie suy yéu trong
dan s6 nghién ctu la 51,1%. Diém sd FRAIL cé mdi
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tugng quan nghich mirc trung binh véi Y%FEV1 (r = -
0,58; p<0 ,01), cho thay mUc do6 suy yéu cao hon di
kém V6i glam chlc nang thong khi ph0| Pa s6 bénh
nhan & giai_doan GOLD 1 va 2 cua BPTNMT. Két
luan: Suy yéu I3 tinh trang ph& bién & bénh nhan cao
tudi méc BPTNMT va ¢ anh hu’dng ro rét dén chuc
ndng hd hap. Viéc sang loc suy y&u nén dudc tich hap
vao quy trinh cham soc thudng quy nham t8i uu hoa
chién lugc diéu tri va cai thién chat lugng so'ng cho
nhom bénh nhan nay. T& khoa: BPTNMT, ngusi cao
tudi, chifc ndng ho hap.

SUMMARY
PREVALENCE AND IMPACT OF FRAILTY ON
RESPIRATORY FUNCTION IN ELDERLY
OUTPATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT

THONG NHAT HOSPITAL
Background: Frailty is a common syndrome
among older adults that can significantly affect
respiratory function, particularly in patients with
chronic obstructive pulmonary disease (COPD).
Objective: To determine the prevalence of frailty and
its impact on elderly patients with COPD. Method: A
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