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KET QUA PIEU TRI &' BENH NHAN SUY TIM PHAN SUAT TONG MAU
THAT TRAI GIAM BANG PHAC PO CO S’ DUNG SACUBITRIL/
VALSARTAN TAI BENH VIEN TRUNG UONG THAI NGUYEN

Vi Thi Hong La’, Nguyén Trong Hiéu!,

Tran Thiy Hing?, Ly Thi Huyén?, C6 Thi Thu Hang?

TOM TAT

Muc tiéu: Mo ta két qua diéu tri ngudi bénh suy
tim phan sudt téng mau giam bang phac d6 cé sur
dung Saubitril/valartan. Phugng phap: Nghién ciu
mo t3, tién clu, theo doi doc trén 58 bénh nhan suy
tim phan sudt tbng mau giam. Két qua: Nam gidi
nhiéu han nir gidi vai ty 1€ nam/nir la 2,41. Tudi trung
binh 1a 64,69 + 13,2 tudi, da so la do tudi tir 65 tuoi
trg Ién. Mc do cai thién vé phan do NYHA cd y nghia
thong ké véi p< 0,05. Su cai thién phan suat tong
mau that trai, kich thudc tam thu that trai thi cudi téam
thu va thi cudi tam truong c6 y nghia théng ké véi p<
0,05. Su thay doi nong do NT-proBNP (trung vi 1937
pg/ml vdi 911 pg/ml) c6 y nghia thdng ké véi p = 0,00
< 0,05. C6 56,9% bénh nhan tham gia nghién c(r dat
hiéu qua diéu tri vé cai thién phan do NYHA, cai thién
EF va cai thién nong do NT-proBNP. K&t luan: Phac
do6 diéu tri suy tim cd sir dung Sacubitril/valsartan co
hiéu qua trong diéu tri suy tim phan suat tong mau
giam, cai thién ca 3 chi s0 vé siéu am tim, giam nong
dd NT-proBNP va cai thién phan d6 NYHA.

Tu khoa: Suy tim phan sudt tong mau giam,
ARNI, két qua diéu tri suy tim.
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FAILURE PATIENTS WITH REDUCED LEFT
VENTRICULAR EJECTION AT THAI NGUYEN

NATIONAL HOSPITAL

Objective: To describe the treatment results of
patients with heart failure with reduced ejection
fraction using a regimen using Saubitril/valartan.
Method: A descriptive, prospective, longitudinal study
of 58 patients with heart failure with reduced ejection
fraction. Results: There were more men than women
with a male/female ratio of 2.41. The mean age was
64.69 + 13.2 years, most of whom were 65 years or
older. The improvement in NYHA classification was
statistically  significant with p < 0.05. The
improvement in left ventricular ejection fraction, left
ventricular end-systolic and end-diastolic dimensions
was statistically significant with p < 0.05. The change
in NT-proBNP concentration (median 1937 pg/ml vs
911 pg/ml) was statistically significant with p = 0,00 <
0.05. 56.9% of patients participating in the study
achieved treatment effectiveness in improving NYHA
classification, improving EF and improving NT-proBNP
concentration. Conclusion: The heart failure
treatment regimen wusing Sacubitril/valsartan is
effective in treating heart failure with reduced ejection
fraction, improving all 3 indexes including ejection
fraction, reducing NT-proBNP concentration and
improving NYHA classification.

Keywords: Heart failure with reduced ejection
fraction, ARNI, heart failure treatment outcomes.

I. DAT VAN DE

Suy tim la héi chirng bénh ly gap trong nhiéu
bénh vé tim mach gy bién déi cau tric va/hodc
chirc nang cua tim ddc trung bdi cac triéu chirng
dién hinh nhu kho thd, phu chan, mét moi va co
thé di kém véi cac dau hiéu nhu tinh mach c6
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ndi, ran & phdi, phu ngoai vi... Hdu qua la giam
cung lugng tim hodc ap luc trong tim cao khi
nghi ngai hodc géng strc.

Theo udc tinh vao nam 2019 cé 56,19 triéu
ngudi trén thé gidi dang song chung vdi suy
tim!. Ty 1& m3c bénh toan cau tdng dang k€ tur
ndm 2019 dén ndm 2021, vdi ty 1€ mac bénh
chudn hoa theo tudi ting tir 641,14 1én 676,68
trén 100000 dan?. Pay la van dé sic khoe toan
cau, dac biét vdi cac nudc co thu nhap thap va
trunh binh trong dé cé Viét Nam. Phac do diéu
tri suy tim da dugc dé xudt gom bon tru cot
chinh bao gém thuéc (rc ché men chuyén, chen
beta giao cadm, thudc (c ch& thu thé
mineralcorticoid va thu6c Uc ché déng van Natri-
glucose 2 (SGLT2i). Ngay nay, tUr nhirng dich
dugc nhdm dén trong diéu tri suy tim, ngudi ta
da tim ra Sacubitril va su phGi hdp gilta hai hé
théng neprilysin va hé RAAS (renin-angiotensin-
aldosteron) dua ra két qua dap Ung diéu tri
nhiéu trién vong vai su’ giam rd rét ti 1& tir vong
va tai nhap vién do suy tim. Theo nghién clu
cla PARADIGM-HF cho thay t&r vong do tim
mach thap hon 20% va tif vong do moi nguyén
nhan thap han 16% & nhém sacubitril/valsartan
so vGi enalapril®*. Cac hiép hdi tim mach lan lugt
dua vai tro ARNI vao phac do diéu tri nhu mot
tru co6t quan trong. Tuy nhién chua cé nhiéu
nghién cttu vé két qua diéu tri suy tim phan suat
tong mau gidam vGi phac d6 cd Sacubitril/
valsartan tai Viét Nam, vi vay chdng t6i ti€n hanh
nghién clru nay v&i muc tiéu: Mo ta két qua diéu
tri nguoi bénh suy tim phén suat tong mau giam
VJi phac dob co su’ dung Saccubilyvalsartan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Doi tugng nghién ciru. Gom 58 bénh

nhan nhép vién vi suy tim va dudc chan doéan

suy tim man tinh c6 phan suat téng mau giam.

— Tiéu chudn lua chon:

+ Bénh nhan dugc chan doan suy tim man
tinh cé phan sudt téng mau that trai giam theo
hudng dan cua ESC 2021.

+ Bénh nhan c6 chi dinh va du diéu kién
diéu tri suy tim véi thuéc ARNI va c6 kha ndng
theo doi trong thdi gian dai.

+ Tudi tir 16 trg Ién.

— Tiéu chudn loai trar:

+ Bénh nhan bénh than man vaéi mirc loc cau
than <30 ml/ph/1,73 m? hodc muc loc cau than
gidam > 35% trong giai doan diéu tri vai thudc
ARNI.

+ Kali mau > 5,2 mmol/I trudc diéu tri.

+ Bénh nhan ha huyét ap cd triéu chirng vdi
huyét ap tam thu < 100 mmHg trudc diéu tri.

+ Bénh nhan suy gan mc d6 nang (phan
loai Chil pugh C) hodc cé gia tri AST/ALT cao gap
2 lan gidi han binh thudng.

+ Bénh nhén cd tién cdn bénh phdi ndng
hodc dd dudgc chadn doan va diéu tri ung thu
trudc do.

+ Bénh nhan khéng dung nap hodc di (ng
v@i thudc Sacubitril/valsartan.

+ Bénh nhan cd tién s phu mach cé hodc
khdng lién quan dén thudc ('c ché men chuyén
hodc Urc ché thu thé.

+ Bénh nhan khong dong y tham gia nghién
ctu.

— Dia diém nghién cdu: Bénh vién Trung
uong Thai Nguyén

— Thoi gian nghién ciru: t thang 7 nam
2024 dén thang 9 nam 2025.

2.2.Phucng phap nghién ciru

— Thiét ké nghién ciru: Nghién cliru mo ta,
ti€n clru, theo ddi doc. B 3

— Chon mau va co mau: L.ay mau toan bo,
tat ca ngudi bénh du tiéu chudn tir thdng 7 ndm
2024 dén thang 9 nam 2025.

— Phuong phap tién hanh: Thu thap s6
liu va thong tin theo mau bénh an. Ngudi bénh
dugc diéu tri bang phac d6 day du gdom cac
thubc trong phac d6 diéu tri suy tim phan suat
tong mau giam cla B6 Y té va khuyén cdo cla
ESC 2021, liéu lugng va loai thuSc ca thé hoda
theo ngudi bénh, kha nang dung nap cla thudc
d6i v8i moi ngudi bénh, trong phac do co sur
dung Sacubitril/valsartan. Ghi nhan liéu thuGc
diéu tri. Danh gia két qua diéu tri sau 3 thang,
tac dung phu c6 thé xay ra trong qua trinh diéu
tri nhu ha huyét ap, ho khan, tang kali mau, suy
than. Tiéu chi xac dinh két qua diéu tri sau 3
thang: cai thién phan do NYHA, cai thién phan
suat tdbng mau (tang tir 10%)° va cai thién nong
do NT-proBNP (giam tir 20%)e.

— Xt ly s6 liéu: s6 liéu dugc x{r ly bang
phan mém SPSS 25.0. S& dung kiém dinh so
sanh Phi tham s&, kiém dinh T ghép cép.

INl. KET QUA NGHIEN cU'U

Nghién cl@u dudc thuc hién trén 58 bénh
nhan suy tim phan suat tbng mau giam ghi nhan
dugc két qua nhu sau:

3.1. Pac diém chung, 1dam sang, can l1am
sang cua doi tugng nghién ciru

Bang 1: Pac diém chung cua déi tuong
nghién cuu

Giéii Nam Nir Tong
Nhém tudi n (%) | NB (%) | NB (%)
<65 17 (29,31)[ 7 (12,69) 24 (41,37)
>65 24 (41,37)[10 (17,24)[34 (58,63)
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Tong 41 (70,69)[17 (29,31)] 58 (100) | [Creatinin (umol/T) [ 108,16 + 30,68 [58,41[193,04
Trung binh (X £ SD) Murc loc cau than 41 +17.2 111032
Tubi 64,69 + 13,2 udc tinh >9 25 |30,1]103,
BMI (kg/m?) 22,38 + 3,87 Na (mmol/I) 137,66 + 3,33 |127,9] 145
Nhan xét: Tudi trung binh clia nhém nghién K (mmol/I) 4,09 £ 044 |3,45] 5,12

clu 14 64,69 + 13,2 (tudi), nho nhat 13 25 tudi,
I6n nhat 1a 91 tudi, trong d6 s6 bénh nhan cé do
tudi tir 65 trd 1én chiém ty 1é cao hon 58,63%,
s8 bénh nhan c6 dd tudi nho hon 65 chiém ty &
thap hon 41,37%. Nam c6 41 bénh nhan chiém
70,7%, nir c6 17 bénh nhan chiém 29,3%. BMI
trung binh cua d6i tugng nghién clu la 22,38 +
3,87 (kg/m?).

Bang 2: Pdc diém Iadm sang cua déi
tuong nghién cau

Pac diém 1am sang|S6 luang (n) [Ty 1é (%)
Khé thg 53 91,4
Mét moi 57 98,3
Phu ngoai bién 29 50
Nhip nhanh 33 56,9
Tinh mach cd nGi 11 19
Ho khan 3 5,2
Dau nguc 24 41,4
Gan to 5 8,6
Rales G phoi 45 77,6
Tiéng tim T3 18 31

Nhan xét: Triéu chirng gap nhiéu nhat cla
58 bénh nhan nghién cfu la mét méi chi€ém ty 1€
98,3%, khd thd chiém ty 1&é 91,4%. Dau nguc
chiém 41,4% va ho khan la triéu chiing gap it
nhat véi ty 1& 5,2%. Triéu ching thuc thé gdp
nhiéu nhét Ia rales & phdi chiém ty 1& 77,6%, gan
to la triéu ching it gap nhat, chiém ty 1€ 5%.

Bang 3: Pic diém vé phian dé NYHA cua
nhom nghién ciru

Phan do NYHA | S6 lugng (n) | Ty lé (%)
11 7 12,1
IT1 40 69
I\ 11 19
TONng 58 100

Nhén xét: Trong s6 58 bénh nhan tham gia
nghién cfu ¢é 7 bénh nhan NYHA 1V, chiém ty Ié
12,1%, nhom bénh nhan NYHA III chi€ém ty lé
nhiéu nhat véi 40 bénh nhan, chiém ty 1&é 69%,

Nhéan xét: Trung binh phan sudt tong mau
la 31,16 £ 7,75 %, nhd nhét la 11%, kich thudc
nhi trai trung binh la 42,6 £ 8,23 mm, kich
thudc that trai ky cudi tdm truong trung binh a
59,88 = 8,66 mm, kich thudc that trai ky cudi
tdm thu trung binh 1a 50,86 + 8,31 mm. Trong
sO0 58 bénh nhan tham gia nghién ciu proBNP
trung binh la 4399,16 (pg/ml), cao nhat la 35000
pg/ml, creatinin trung binh la 108,16 + 30,68
(umol/1), mirc loc cau than udc tinh trung binh la
59,41 £ 17,25 ml/ph/1,73m?, ndng d0 Natri mau
trung binh la 137,66 + 3,33 mmol/l, ndong do Kali
mau trung binh la 4,08 £ 0,44 mmol/I.

3.2. Két qua diéu tri cua phac do diéu
tri suy tim c6 s dung Sacubiril/valsartan.

Bang 5: Pdc diém vé liéu Sacubitril/
valsartan

Liéu Sacubitril/valsartan So ;;rging '{X/J)@
Nhom 1 (50 mg/ngay) 12 20,7
Nhém 2 (100 mg/ngay) 34 58,6
Nhom 3 (200 mg/ngay) 12 20,7

Téng 58 100

Nhdn xét: Co 12 bénh nhan dung liéu 50
mg/ngay, 34 bénh nhan dung liéu 100 mg/ngay,
12 bénh nhan dung liéu 200 mg/ngay.

Bang 6: Su’ thay déi phan dé NYHA sau
3 thang diéu tri

Thay d6i NYHA | S6 lugng (n) | Ty 1€ (%)
Giam 2 do NYHA 6 10,3
Giam 1 d0 NYHA 39 67,2
Khong thay doi 10 17,2
T&ng 1 d6 NYHA 3 5,2

Nhdn xét: C6 6 bénh nhan gidam 2 do
NYHA, 39 bénh nhdn giam dugc 1 do6 NYHA, 10
bénh nhan khdng thay ddi d6 NYHA va 3 bénh
nhan tang 1 d6 NYHA trong qua trinh diéu tri.

Bang 7: Su bién thién cac chi sé” xét
nghiém sau qua trinh diéu tri

nhém NYHA IV 13 19% vdi 11 bénh nhan. Chi s6 xat| Thoi di€ém ]
Bang 4: Dc diém xét nghiém cua doi | nghiém bat dau | Sau3thang | p
tuping nghicn oiu ' n391h1|§ n7c;|’;| 39,91%13,31
95C diém Xét 4 . ’ + 1 ’ + ’ *
“nghiém X+SD Min | Max EF (%) Trung vi: 33 | Trung vi: 37 0,00
EF (%) 31,16 7,75 | 11 | 40 LA (mm) | 42,6%8,23 | 41,84%9,10 |0,432
LA (mm) 426+823 | 29 | 70 | |LvDd (mm)| 59,88 8,66 | 58,10£9,58 |0,037
LVDD (mm) | 59,83 £ 8,66 | 38 | 82 50,86%8,31 | 46,84%11,13 .
VDS (mm) | 50.86 £8,31 | 30 | 71 | |"PS (MM)i1rung vi: 49,5| Trung vi: 46,5 | %00
NTproBNP (pg/ml)|4399,16 + 5892| 35 |35000] | NTproBNP 4399, 16+5892|3863,36+7609|0,00"
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(pg/ml) [Trung vi: 1937| Trung vi: 911
Creatinin |108,17+30,68| 111,32+38,3 0.469"
(pmol/l) [Trung vi:99,74(Trung vi: 101,68’
Mrc loc cau
than udc | 59,41+17,25 | 59,72+20,59 |0,822
tinh
Na
(mmol/l) 137,66+3,33 | 137,65+2,67 |0,985
K (mmol/l)| 4,09+0,44 4,13+£0,46 (0,542
Ty I€ téi o

(*) Kiém dinh phi tham s6 (Nonparametric Tests)

Nhén xét: Su thay ddi clia cac chi s& phan
sudt tong mau, kich thudc that trai thi cudi tam
thu va cudi tdm truong, nong do NT-proBNP la
cd y nghia théng ké véi p < 0,05. Ngoai ra, chua
du bang chiing khoa hoc dé két luan su thay ddi
cla creatinin mau, mdc loc cau than, néng do
Natri va Kali mau cé y nghia véi p < 0,05.

Bang 8: Pdc diém vé dat két qua diéu tri

SO lugng (n)|Ty 1€ (%)
Dat cai thien NYHA 45 77,6
Dat cai thién EF 39 67,2
Pat cai thién NT-proBNP 38 65,5
Dat cai thién ca chi s6 33 56,9

Nh3n xét: Da s6 bénh nhan tham gia
nghién clu dap Ung vdi diéu tri véi ty 1€ dat cai
thién ca 3 chi s6 la 56,9%.

IV. BAN LUAN

Da4i tugng nghién clru chd yéu la ngudi cao
tudi véi do tudi trung binh la 64,69 + 13,2 tudi,
I6n nhat 13 91 tudi va nho nhat [a 25 tudi. Nhém
tudi tir 65 trd Ién c6 34 bénh nhan chiém phan
I6n trong nghién ctru. Dc diém nay tudng dong
v@i nghién clfu cila Nguyen Kim Ngan va cong su’
(20237). Nam mac suy tim trong nghién c(tu nay
nhiéu hon nit v&i 41 bénh nhan la nam.

Cac bénh nhan mac suy tim phan sudt téng
mau giam vdi triéu chirng chinh la kho tha, mét
moi, dau nguc, rales & phéi véi trén 50% bénh
nhan c6 cac triéu chirng nay. Ho khan va gan to
la triéu chirng it gdp nhat. Trong dd, khd thg
chiém t&i 91,4%, la triéu ching thudng gdp
nhat, cao han nghién clru cia Nguyéen Kim Ngan
va cong su (2023)’.

Cac bénh nhan c6 phan dé NYHA tir IV dén
II vGi NYHA III Ia chi€ém ty 1€ nhiéu nhat 69%.

Phan sudt tong mau trung binh cia nhom
nghién ctu la 31,16 = 7,75%, cao hon trong
nghién clu cla Nguyen Ta Dong va coOng su
(2023), néng d6 NTproBNP trung binh Ia
4399,16 + 5892 pg/ml. Creatinin trung binh cla

nhém nghién clru la 108,17 £ 30,68 pumol/l, mic
loc cdu than udc tinh trung binh la 59,41 %
17,25 ml/ph/1,73 m?2. NOong do Natri va kali trung
binh clia nhdm nghién ciu lan luct la 137,66 +
3,33 mmol/I va 4,09 £ 0,44 mmol/I.

Vé két qua diéu tri suy tim cia nhom bénh
nhan vai phac do co s dung Sacubitril/valsartan
thi sy giam phan d6 NYHA sau diéu tri a co y
nghia thdng k&, cu thé cé 6 ca giam dugc 2 do
NYHA, 39 ca giam dugc 1 d6 NYHA, chi c6 3 ca
tdng 1 d0 NYHA, 10 ca gilr nguyén phan do
NYHA. Két qua thay d6i nay cé su’ tucng dong
vGi két qua nghién clu cia Nguyén Ta Pong va
cong su tai Bénh vién Trung uong Hué®.

Su cai thién vé phan sudt téng mau, cac chi
sO kich thudc that trai cubi tam truong va cudi
tdm thu cd y nghia thong ké véi p< 0,05, két
qua nay tuogng dong vdi nghién clfu clia Kim
Hyue- Mee cho thay su cai thién vé chi s6 EF
cling nhu dudng kinh that trai°.

NOng do NT-proBNP trung vi la 1937 pg/ml,
thdp han so vai nghién clru ciia Douglas L Mann
va cong su thuc hién tir nam 2017 dén nam
2020 trén 335 bénh nhan suy tim'% Su giam
nong d6 NT-proBNP c6 y nghia thong ké véi p <
0,05 (1937 vdi 911). Su thay d6i nay tucng dong
véi nghién clru ké trén.

NOng do creatinin va murc loc cau than thay
ddi trudc va sau diéu tri chua ¢ y nghia théng
ké véi p = 0,469 va = 0,963; (trung vi n6bng do
creatinin 99,74 pmol/l v&i 101,68 pmol/l). Két
qua nay so khac vdi nghién cftu khi so sanh chirc
nang than trong thr nghiém PARADIGM-HF va
PARAGON-HF theo phan tich cia Pontremoli
Roberto va cong su.

Trong nhom nghién clfu c6 4 trudng hgp tai
nhap vién trong thdi gian nghién clu, nguyén
nhan chu yéu do nhiém trung lam suy tim nang
lén va van dé lién quan dén tuan thua dung
thubc. C6 1 trudng hgp gap tac dung phu la ha
huyét ap. Ngoai ra cac tac dung phu khac nhu
ho, phu mach trén 58 bénh nhan nghién ctu la
khdng dang ké.

Diéu tri vGi phac d6 cé Sacubitril/valsartan
trong phac do cho két qua cai thién NYHA &
77,6% bénh nhan, dat cai thién EF la 67,2%, dat
cai thién NT-proBNP la 65,5%, dat cai thién ca 3
chi s6 la 56,9%.

Ghi nhan liéu Sacubitril/valsartan tucng dong
vGi liéu trong nghién clfu cia Nguyen Ta DBoéng
va cong su, thdp hon cac nghién clru quéc té.
Han ché cla nghién c(fu: ¢ mau con nhd va
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khong cé nhdom chiing nén cé nhiéu han ché
trong danh gia két qua diéu tri.

V. KET LUAN

Phac d6 diéu tri suy tim cé si dung
Sacubitril/valsartan cé hiéu qua trong diéu tri suy
tim phan suat tdng mau giam, cai thién ca 3 chi
sO vé siéu am tim, giam néng dé NT-proBNP va
cai thién phan do NYHA.
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PAC PIEM LAM SANG VA CAC CHI SO HUYET PONG DO BANG PIEN TRO'
SINH HOC LONG NGU’C TREN BENH NHAN SOC NHIEM KHUAN
PU'Q'C THU'C HIEN NGHIEM PHAP NANG CHAN THU PONG

TOM TAT

Muc tiéu: M6 ta déc diém 1am sang va cac chi sd
huyet dong do bang dién tré sinh hoc 16ng nguc (TEB)
trén bénh nhan soc nhiém khuan dugc thuc hién
nghiém phap nang chan thy dong (NPNCTD) Doi
tugng va phuong phap nghién ciu: Nghién citu
mo ta cat ngang tren 43 bénh nhan dugc chan doan
s6c nhiém khuan c6 chi dinh dat dién trg sinh hoc
[6ng nguc dé do cac chi s6 huyét dong khi thuc hién
nghiém phap nang chan thu déng tai Trung tam Hoi
stic tich cuc, Bénh vién Bach Mai tUr thang 8 ndm 2024
dén thang 8 nam 2025. Két qua: Co6 43 bénh nhan du
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tiéu chuan nghién ctfu, nam gidi chiém da s6 (72, 1%),
nhém tudi > 60 chlem ty 1€ cao (62,8%). Bénh ly nén
thudng gdp: S dung corticoid 10 (23,3%), téng
huyét ap 7 (16,3%), dai thao dudng 5 (11,6%). Sau
thuc hién nghiém phap nang chan thu dong, nhip tim
giam c6 y nghia (104 xubng 97 lan/phit, p < 0,05);
thé tich nhat bop téng (58 1én 63 mL, p < 0 ,05); FTc
tang (305 Ién 312 ms, p < 0,05). Cac chi so Co, CI,
ICON, CPI, STR va PEP khong thay déi co y nghla
Két Iuan Dién trd sinh hoc Iong .hguc theo doi lién
tuc va phét hién kip thdi bién 0‘0| cac chi s huyét
dong khi thuc hién nghiém phap nang chan thu dong
& bénh nhan s6c nh|em khuan.

T khoda: s6c nhiém khun, dién trd sinh hoc
[ng nguc, TEB, nghiém phap nang chan thu dong.
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