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DANH GIA CH'C NANG THAT TRAI TRUG'C VA SAU PHAU THUAT
BAC CAU CHU VANH O BENH NHAN PAI THAO PUONG TYPE 2

Vii Thi Lan’, Nguyén Quang Tuin2, Vii Quynh Nga!

TOM TAT

Muc Tiéu: Danh gia chirc nang that trai bang siéu
am tim trudc va sau phau thut bdc cau chu vanh &
bénh nhan dai thao derng type2. Doi _tugng
phuong phap nghién ciru: Nghién clru mé ta cat
ngang trén 46 benh nhan dai thdo dudng type 2 dugc
phau thudt béc cau chu vanh don thuan tir 8/2020
dén 8/2021 tai bénh vién Tim Ha Noi. K&t qua: Tudi
trung binh 66+8,73; ty 1& nam/nt 1a 2,83/1; 43,5%
bénh nhan hat thudc I3; ty I& dau nguc gép 69,6% va
NYHA III - IV chiém 28,6%. Két qua siéu am tim: Ti 1&
r6i loan van dong vung trl.rdc va sau phau thudt Ia
56,5% va 43,5%; s6 vung r6i loan tru’dC va sau phau
thuat la 3,52+5,39 va 2 /54£4,87. Két qua siéu am tim
G nhom EF < 50% trude phau thuat Dd trudc va sau
phau thuat la 53.3+7,12mm va 50,3+ 6,93mm. Ds
trudc va sau phau thuat la 40,4+ 8, 44mm va 36,8
8,056mm, Vd truéc va sau phau thuat la
142,2148,77m| va 124,2 + 38,9ml. Vs trudc va sau
phau thudt 13 77+42,13ml va 61,1 £29,47ml, LVMI 13
135,5 + 44,61 gram va 117,4 30,17gram, EF trudc
va sau phau thuat la 39,22 £ 8,4% va 45,83 +
13,39% c6 su cai thién cd y nghia thong ké cac théng
s6 siéu &m: EF téng Ién dang ké& trong khi thé thé tich
buong tim, kich thudc budng tim va khoi lurgng co that
trai giam. Rleng Nhom EF binh thudng: cac thong s0
giam nhung khong cd y nghia thong ké. Két luan:
Phau thuat bac cau chu vanh cai thién dang ké chirc
nang that trdi ngay sau phau thuat & nhém co EF thap
trudc phau thuét.

T khda: Phau thuat béc cau chi vanh, dai thdo
dudng, chirc ndng that trai.

Tur viét tat: Dd: duGng kinh that trai cudi téam
truong, Ds: dudng kinh that trdi cuGi tam thu, EF:
phan sudt tong mau that trai, RLCNTTr: rdi loan chirc
nang tam truong that trai, NYHA: phan d6 khé thg
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theo hoi tim mach New York, Vd: the t|ch that trai cudi
tam truong, Vs: thé tich that trai cudi tam thu; LVMI:
chi s6 khdi cd that trai, TB: trung binh

SUMMARY

EVALUATION OF LEFT VENTRICULAR
FUNCTION BEFORE AND AFTER CORONARY
ARTERY BYPASS GRAFT SURGERY IN

PATIENTS WITH TYPE 2 DIABETES

Objectives: Evaluation of left ventricular function
by echocardiography before and after coronary artery
bypass graft surgery in patients with type 2 diabetes.
Subjects and methods: a cross-sectionnal
observation study in 46 patients with type 2 diabetes
were included coronary artery bypass graft surgery
from 8/2020 to 8/2021 at Hanoi Heart Hospital.
Results: Mean age 66+8.73; male/female ratio is
2.83/1; 43.5% of patients smoke; the rate of chest
pain was 69.6% and NYHA III - IV accounted for
28.6%. Echocardiographyresult: The number of
disturbance areas before and after surgery were
3.52+5.39 and 2.54+4.87. Echocardiography resultin
the group with preoperative EF < 50%: Dd before and
after surgery were 53.3 £ 7,12mm and 50,3+
6,93mm. Ds before and after surgery were 40,4+
8,44mm and 36,8 + 8,05mm, Vd before and after
surgery werel42,2+48,77ml and 124,2 £38,9ml. Vs
before and after surgery were77+42,13ml and 61,1
+29,47ml, LVMI before and after surgery were135,5 +
44,61 grams and 117,4 + 30,17grams, EF before and
after surgery were 39,22 * 8,4% and 45,83 = 13,39%
There was a statistically significant improvement in
ultrasound parameters in the group with preoperative
EF < 50%: EF increased significantly while cardiac
chamber volume, chamber size and left ventricular
muscle mass decreased. Particularly in the EF group,
the parameters decreased but there was no statistical
significance. Conclusion: Coronary bypass surgery
significantly improved left ventricular function
immediately after surgery in the group with low EF
before surgery.

Keywords: Coronary artery bypass grafting,
diabetes, left ventricular function
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I. DAT VAN DE

Bénh mach vanh va dai thdo dudng la nhirng
nguyén nhan hang dau gay tan phé va tr vong &
nhitng ngudi trén 35 tudi trén thé& giGi va Viét
Nam.! Gilfa bénh mach vanh va dai thdo dudng
¢ moi lién quan dac biét: dai thdo dudng lam
tang nguy cd mac bénh mach vanh va ngugc lai,
bénh mach vanh ciing lam tang ti |é t&r vong &
bénh nhan mach vanh.? Viéc danh gia chlic nang
tim & cac bénh nhan dai thao dudng type II sau
phau thudt bac cau chd vanh théng qua chirc
ndng that trai cé y nghia tién Iu‘dng I&n. Vi vay,
chdng t6i ti€n hanh nghlen cru nay nham khao
sat d3c diém chlc ndng that trai sau phau thuat
bdc cau chd vanh & bénh nhan co6 dai thao
dudng type 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru md ta ct ngang trén 46 bénh
nhan dai thao dLIdng type 2 dugc chan doan
theo tiéu chudn cla ADA (2019), co hep/tac
mach vanh dudc chi dinh phau thuat bac cau
cht vanh theo ESC 2014; dugc phiu thuat bac
cau chl vanh don thuan (khong kém theo phau
thuat tim khac) tir 8/2020 dén 8/2021 tai bénh
vién Tim Ha NOi. Bénh nhan dugc thdam kham va
siéu 4m tim trudc va sau md. S6 liéu dugc x{r ly

bang phan mém SPSS 20. Si dung kiém dinh T -
Student cho cac bién lién tuc va chi square cho
cac bién rdi rac vdi gia tri p < 0,05 c6 y nghia
thong ké.
INl. KET QUA NGHIEN CU'U

Trong thdi gian tir 8/2020 dén 8/2021 ching
t6i co 46 bénh nhan phu hgp véi nghién clru.

1. Pac diém chung cda bénh nhan
nghlen clru

Bang 1. Mgt s6 dic diém trudc phau thust

Két qua n (%) hoac
Dac diém trung binh + 2SD

Tudi (n3m) 66 * 8,73

Nam giGi 34 (73,9 %)

BMI 23,56 + 2,45

~ | T&ng huyét ap 45 (97,8 %)

Yne”uto HUt thudc 13 20 (43,5 %)

92 [Réiloan m3 mau 30 (65,2 %)
Thura can, béo phi 23 (50 %)
I 12,2 %)

i 32 (69,6 %)

NYHA il 12 (26,1 %)
v 1(2,2 %)

Nhan xét: Tu0| trung binh trong nghlen ctu
la 66 + 8,73 tudi, nam chiém 73,9 %. Vé cac yéu
td nguy cd, tang huyét ap van la nguyén nhan

hay gdp.

2. Bién doi lam sang va can lam sang s6m sau phau thuat
Bang 2. Bién déi mot sé kbt qua 15m sang va can 1dm sang som sau mé

Tru'éc phau thuat Sau phau thuat
Déc diém n (%) hodic TB+ 2SD | n (%) hodc TBx 2SD P
i 12,2 %) 36 (78,3 %)
il 32 (69,6 %) 10 (21,7 %)
NYHA il 12 (26,1 %) 0 (0 %) <0,05
i 1(2,2 %) 0 (0 %)
Troponin T 398,52 + 1272,74 81,85 + 183,87 < 0,05
NT proBNP 2085,50 £ 8413,12 262,05 £ 285 6 <0,05

Nhan xét. Sau phau thuat c6 su cai thién vé lam sang (kh6 thd, dau nguc) va can lam sang

(tropomn T, NT proBNP) so véi trudc mé.
3. Pac dlem chirc nang that trai trén siéu am tim trudc va sau phau thuat
Bang 3. C3c théng s6 siéu 3m tim trudc va sau phdu thudt.

Trudc phau thuat

Sau phau thuat

Bac diem TB % 25D TB % 25D P

Pudng kinh TT tam trugng 46,2 + 6,97 44,16 + 6,97 0,022
Pudng kinh TT tam thu 30,09 = 7,7 29,57 = 6,47 0,485
Bé day VLT tam trucng 10,86 + 2,1 10,67 £ 1,7 0,577
Bé day TSTT tam trugng 9,72 £ 1,64 9,41 £ 1,57 0,32
Chi s6 khoi co that trai 108,13 + 33,62 99,95 + 27,5 0,027
EF Simpson 55,33 + 11,49 55,13 + 10,05 0,874
RLVD vung 26 (56,5 %) 20 (43,5 %) 0,017
S6 vung rdi loan 3,52 + 5,39 2,54 + 4,87 0,013

Nhéan xét: So véi trudc phau thuat, chi s6 khdi cd that trdi va dugng kinh tam truong that trai

giam co y nghia. R&i loan van dong vling cd su cai thién so vai trudc phau thuat.
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Bang 4. C3c théng s6 siéu dm tim trudc vé sau phdu thudt & nhom cd EF binh thudng (>50%) va

nhdém EF gidm tru6c phdu thust

Dac Nhom EF binh thu'dng Nhom EF giam

diém Trudc PT Sau PT Trudc PT Sau PT P
Dd 44,22 5,58 42,26 £ 6,03 | 0,091 | 533+ 7,12 50,3 + 6,93 | 0,009
Ds 27,22 £ 4,36 27,56 £ 4,25 | 0,663 | 40,4 % 8,44 36,8 + 8,05 | 0,010
vd 91,5 + 27,25 84,06 £ 26,85 | 0,14 | 142,2 + 48,77 | 124,2 38,9 | 0,012
Vs | 28,86+ 11,61 | 31,06 % 12,26 | 0,347 77 £ 42,13 61,1 £ 29,47 | 0,005

LVMI | 100,53 £ 25,85 | 95,1 %2504 | 0,134 | 1355 44,61 | 117,4 + 30,17 | 0,027
EF 60,41 £ 5,81 5853 £ 6,42 | 0,144 | 39,22 £8,4 | 4583 £ 13,39 | 0,048

Nhan xét. Trong nhom cé suy tim EF gidm, cac chi s6 thé tich va chiic nang tam thu that trai

toan bd ¢ su cai thién dang k&, p<0,05.

Bang 5. Chuc néng tém truong thét trdi trubc va sau phdu thudt trén siéu m tim

Tru'éc phau thuat

Sau phau thuat

Bac diem TB % SD TB % SD P
LAVI 33,53+ 7,71 31+£7,35 0,010
E van hai la (cm/s) 64,06 £ 18,11 68,37 £ 19,81 0,072
A van hai la (cm/s) 85,7 £ 20,15 77,41 £17,84 0,001
E’ vach (cm/s) 533+ 1,52 5,97 £ 1,63 0,005
E’ thanh bén (cm/s) 7,74 £ 2,35 8,07 + 1,93 0,331
E/E’ trung binh 10,39 + 3,27 10,31 + 3,18 0,867
V max hé ba la (m/s) 2,33 £ 0,25 2,3+0,13 0,507
RLCNTTr 15 (32,6%) 9(19,5 %) 0.004

Nhan xét: Chirc nang tam truong that trai cd su’ cai thién sau phau thuat.

IV. BAN LUAN )

1. Péc diém trudc phau thuét. Tudi trung
binh trong nghién ciu 13 66 + 8,73 tudi, cao
nhat 1a 43 tubi va thdp nhat 13 81 tudi. Nam
chiém da s6 vdi ty 1€ nam/ni¥ la 2,83/1 (bang 1),
diéu nay co thé lién quan dén ty Ié hit thudc 13 &
nam gidi cao han. Chi s6 khdi trung binh trong
nghién ctu la 23,56 + 2,45, cu thé ching téi ghi
nhan 50% bénh nhan cd thira can-béo phi. Cac
k&t qua tuong tu vé tudi va ty 18 uu thé 1a nam
giéi cling dugc ghi nhan trong cac nghién clu
cla Zoltdn Szab6 va cong su® trén 540 bénh
nhan dai thdo dudng dudc phau thuat CABG, vGi
dd tudi trung binh 1a 64,2 + 9,4 va ty |& nam gidi
chiém 71,7%, va BMI trung binh la 28,0 + 4,1;
Akhil Kapur va cong su* véi 254 bénh nhan cé
k&t qua tudi trung binh 63,6 + 9,1, nam gidi
chiém téi 77,9% va BMI trung binh la 29,4 +
5,3; Arie Pieter Kappetein va cong su® khi nghién
cltu trén 451 bénh nhan dai thao dudng dugc
phau thuat CABG do bénh ly than chung va/hoac
bénh 3 than ddng mach vanh vdi tudi trung binh
la 65,4 £ 9,2 va 71,0% bénh nhan la nam gidi,
BMI trung binh la 29,5 £ 5,2, hay Otso Jarvinen
va cong_su® nghién cltu trén 508 bénh nhan
dugc phau thudt bac cau chd vanh véi 74 bénh
nhan cé bénh ly dai thdo dudng, trong nhém co
tudi trung binh 13 63,0 + 8,3 va ty 1é nam gidi la
78,4% (bang 8). So vdi nhitng nghién ctu nay,

BMI trung binh trong nghién c(ru ctia ching toi
thap hon, diéu nay cb thé 1a do su khac biét vé
ché do an cling nhu 16i s6ng cla cac nudc
phuang tay.

Tang huyét ap la mot yéu t6 nguy co cla
bénh Iy mach vanh va chlic nang that trai. Chi
huyét ap tam thu va tdm truong trung binh trong
nghién ctu lan lugt la 133,28+ 16,22 va 75,39 +
11,28 mmHg, cac két qua nay tudng tu nghién
clfu cua Akhil Kapur va cong su* vdi gia tri tuong
Ung la la 137,3 £ 18,7 va 73,3 = 12,0%. Mac du
cac gia tri huyét ap trong nghién ctu cta ching
t6i cd giad tri 8 ngudng binh thudng, ty & bénh
nhan cé bénh ly tang huyét ap dugc ghi nhan
trudc do la 97,8% va da s6 dang dudc diéu tri
huyét ap trudc do. Tac gia Zoltan Szabd chi ghi
nhan ty |é tang huyét ap la 49,3%, trong khi dé
cac nghién clru clia tac gia Akhil Kapur va Arie
Pieter Kappetein déu bao cdo cac ty |é tang
huyét ap & mic vGi cac gia tri tuong Ung la
80,6% va 70%.3-5

Céc yéu t6 nguy cd trudc mé khac dugc ghi
nhan trong nghién clfu nhu hit thude 1a chiém
(43,5%), r6i loan mG mau (65,2%). Ty lé r6i co
r6i loan m3 mau trong nghién clfu clia chlng toi
thap haon so vadi tac gia Akhil Kapur (87,3%) va
tac gia Arie Pieter Kappetein (82%).*° Ty Ié co
tién st hoac dang hat thudc 14 trong nghién clru
cta ching toi cao han so vdi tac gia Akhil Kapur
la 36,6%.
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Pau nguc va kho thé la cac triéu chirng chinh
khi vao vién, ty Ié BN cé dau nguc trong nghién
cu la 69,6%. Mic d6 khé thd theo NYHA Ila
mic NYHA II vGi ty 1€ 69.6%. Zoltan Szabd va
cong su® ghi nhan ty 1€ NYHA III chiém cao nhat
V@i 44% va ty I€ NYHA 1V tGi 33 5%, tac gia
Scott E. Woods va cdng su” danh gia trén 2178
trudng hop phiu thudt bic cau chl vanh & bénh
nhan DTD type II cho thady ty I&é NYHA III va IV
[an luct 1a 34,6% va 26,3%, ty 1& NYHA I va II
tuong Ung la 14,3% va 24,8%. So vdi nhiing
nghién clu nay, két qua cta chdng t6i cho thay
murc do khé thd nhe han.

Trén két qua chup déng mach vanh, ching
toi ghi nhan ty 100% bénh nhan cé tén thucng
déng mach lién that trudc, cé 37 bénh nhan cé
ton thuang DM mii chiém 80,4%, 39 bénh nhan
ton thugng BMV phai chiém ty 1& 84,8%, Ton
thuong than chung cé 14 bénh nhan chiém ty 1€
30,4%. Vi nhitng ton thuang phirc tap 3 than
hodc bénh ly than chung, dac biét la & doi tugng
dai thao dudng, thi chi dinh phau thudt bac cau
chu vanh thudng la lva chon dugc uu tién véi
nhitng két qua tich cuc han so vdi diéu tri noi
khoa va can thiép mach vanh qua da. Dic diém
vé vj tri t&n thuong dugc ghi nhan cling thay doi
gilra cac nghién clu: tac gia Akhil Kapur va cong
su* cho két qua ty 1€ bénh ly 3 than la 59,7%,
bénh 2 than la 34,7%, than chung la 2% va
doan gan LAD la 4,7%, trong khi d6 Otso
Jarvinen va cdng su® lai nhan xét rang ty 1é co
hep >50% LM chi€ém tdi 80,8%.

2. Pac diém chirc ndng that trai trén
siéu am tim trudc va sau phiu thuat. Vvé
kich thudc va thé tich thét trai trén siéu am, cac
két qua ghi nhan trén siéu am tai thoi diém trudc
va sau phau thuat cho thay su glam xuéng co y
nghia thdng ké cla cac thong s6 Dd, Vd, LVM,
LVMI (p < 0,05). Tuy nhién, khong thay sy thay
ddi y nghia vé gia tri ctia Ds, Vs, bé day VLT tdm
truong, bé day TSTT tam truong trudc va sau
(bang 3). Tac gia Camilla L. Sgraas va cdng su®
nghlen ctu trén 42 trudng hdp phau thuat bac
cau chu vanh cho thay tai thdi diém sém sau mo
co glam y nghla cac chi s6 Ds, Vd va khong thay
dai co y nghia & cac chi s6 Dd, Vs, tuy nhién vgi
két qua theo doi dai han chi thay su' thay d6i y
nghia vé Dd so véi trudc phau thuét (p<0,05).

Gid tri EF trung binh truéc mé la 55,33 +
11,49%, da s6 cac bénh nhan trong ngtlién clru
déu co gid tri EF binh thudng trudc phau thuat
vGi ty Ié EF gidm chiém 21,7%. Két qua cla
ching toi tuong ty vdi tac gia Akhil Kapur va
cong su? v@i EF trung binh la 60,0 £ 12,7%,
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Otso Jarvinen va cong su® cho thay ty’/ |é EF gidam
(<50%) la 37%. T§/ ¢ EF giam nang <35%
trong nghién clru cua Zoltan Szab6 va cong su’
la 6,8%. O nhém bénh nhan c6 EF glam trudc
phau thuat chung toi thay rang cé su cai thién co
y nghia vé cac thong s6 Dd, Ds, Vd, Vs, LVM va
LVMI va EF so véi truc md (p < 0,05) mac du
khong thay su khac biét vé cac gia tri VLT va
TSTT (p<0,05) (bang 3.4). Trong khi d6 ¢ nhdm
¢ EF binh terdng trudc phau thuat khong thay
su' thay déi & cac két qua siéu dm sau mé vé
nhifng thong s6 tuang tu (p>0,05).

Ty I€ bénh nhan cé r6i loan vung giam di
dang k€ so vdi thoi diém trudc md tir 56,5 %
xuong 43,5 % (p < 0,05). Dong thdi, s6 vung c6
r6i loan gidam so véi thdi diém trudc phau thuat
tir 3,52 + 5,39 xudng 2,54 + 4,87 (p < 0,05).
biéu nay cho thdy gia tri gilp cai thién chirc
nang tam thu that trai tirng vung cla phau thuat
G bénh nhan cé bénh ly mach vanh va dai thao
dudng. C6 27 trong t6ng s& 46 bénh nhan
nghién ciu co r6i loan van dong vung cla thanh
that trai trudc phau thuat, & cac mirc do khac
nhau tir giam van dong dén phinh thanh tim.
Tién hanh tinh diém van dong cho tirng doan
vung trén nhitng bénh nhan nay: Thanh trudc (3
doan), thanh trudc vach (3 doan), thanh dudi
vach (2 doan), thanh dudi (3 doan), thanh dugi
bén (2 doan), thanh trudc bén( 3 doan) va
mom.Van dong thanh dudi vach, thanh dudi va
thanh duGi bén dugc cai thién c6 y nghia théng
ké sau phau thuat 7 ngay (p<0,05). Van dong
thanh trudc, thanh trudc vach, thanh trudc bén
va mém khong cé khac biét cd y nghia thong ké
(p<0,05) (bang 7). Theo tac gia Camilla L.
Sgraas va cong su® trong nghién cltu vé dac
diém cai thién chifc ndng tim sdm trén siéu am
sau phau thuat bac cau chu vanh dugc thuc hién
G 42 bénh nhan cho thay chi s6 van dong thanh
giam xudng tai thdi diém sdm sau mé 2 ngay, tUr
1,19 + 0,25 xubng 1,17 £ 0,24 (p=0,05) va sau
7 tuén chi con 1,14 £ 0,23 (p=0,01). C6 1€ cb su
khac biét nay la do thdi gian theo doi khac nhau
gilta cac nghién clu. Ngoai ra, chung toi ghl
nhén su thay ddi cd y nghia théng ké cua cac
thdng s6 LAVI, AVHL va E’ vach sau phau thuat
so VGi thdi dlem trudc phau thuat. Sau phau
thuat ty 1€ bénh nhan cé réi loan chirc ndng tam
truong that trai giam so voiws trudc phau thuat
la cé y nghia thong ké vé&i (p<0.05) Nhung
khong co khac biét vé cac thong s6 EVHL, E’
thanh bén, E/E’ trung binh, V max hd ba Ia (p >
0,05).
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V. KET LUAN

Phau thudt bdc cdu chd vanh 1a lua chon
dugc uu tién d6i véi nhitng trudng hgp cd tén
thuong hep, tdc dong mach vanh phic tap &
bénh nhadn c6 dai thao dudng. Nhitng két qua
danh gia budc dau cho thay co su cai thién sGm
sau md vé chirc néng that trai trén lam séng, xét
ngh|em va siéu am tim, ddc biét la 6 nhdm c6 EF
giam trudc phau thuét.
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PHAN TiCH THU'C TRANG KE PON DU'A TREN BANG CHU'NG
O’ CAC BENH NHAN SUY TIM TAM THU TRONG CHU'ONG TRINH
QUAN LY NGOAI TRU TAI BENH VIEN TIM HA NOI

Nguyén Hiru Duy?, Nguyén Thi Lién Huong?, Vii Quynh Ngal

TOM TAT. .

Muc tiéu: hudng dan diéu tri cia BO Y t€ va Hoi
tim mach nhan manh vai tro cla viéc ké don thudc
dua trén bang ching trén bénh nhan suy tim tam thu.
Mdc du vay, nghién clfu trong thuc té€ cho thay muc
do tuan thu con thap. Do do, nghién clru nay dugc
thuc hién nham phan tich thuc trang ké don dua trén
bang chirng G cac bénh nhan suy tim tdm thu trong
chugng trinh quan ly ngoai trd tai bénh vién Tim Ha
Noi. POi tugng va phucng phap nghién ciru:
Nghién ctu mé ta, cdt ngang trén 134 bénh nhan suy
tim tdm thu tai kham dinh ky dd 12 thang trong ndm
2018. Thong tin vé Iam sang, can lam sang, phac do
diéu tri dugc ghi nhan dua trén bénh an _hgoai tra.
Chdng chi dinh, liéu dich cua ACEI/ARB va BB dugc
danh gia du’a tren hudng dan diéu tri suy timcta Bo Y
t& 2020 va H6i tim mach chau Au 2016. Két qua
nghién ciru: Ty |& don ké phdi hop thudc ACEI/ARB
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va BB theo khuyén cdo la 92,5%. Tuy nhién, chi co
17,2% va 23,1% bénh nhan dugc ti€p ndi cung 1
thuoc ACEI/ARB va BB trong suot 12 thang Nghién
CLru cho thay thay d6i bac si & cac [an tai kham Iam
giam tinh t|ep nGi trong ké dan (p<0,001). Khong cd
bénh nhan nao dugc ké liéu dich thudc ACEI/ARB
hodc BB. M3c du vay, 84,0 — 88,3% bénh nhan du
dleu kién d€ ting liéu ACEI/ARB va BB. Két luan: lidu
céc thuSc ACEI/ARB va BB nén dugc tang dan dén lidu
dich ho3c lidu t6i da dung nap dé giam nguy g tir
vong va nhap vién do suy tim.

Tu khoa: Suy tim tdm thu, ké don dua trén bang
chimng.

SUMMARY

PRESCRIPTION OF GUIDELINE-DIRECTED
MEDICATION IN OUTPATIENTS WITH
SYSTOLIC HEART FAILURE IN HANOI

HEART HOSPITAL

Background and objectives: Ministry of Health’s
clinical pathways and guideline of ESC emphasize the
role of evidence-based prescribing in patients with
heart failure. However, recent studies showed the
gaps between guideline recommendations and clinical
practice in management of heart failure with reduced
ejection fraction. This study aimed to analyse the
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