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KHAO SAT TY LE SO’ DUNG CAC THUOC *C CHE HE RENIN-
ANGIOTENSIN- ALDOSTERON (O NGU'O'I SUY TIM PHAN SUAT
TONG MAU THAT TRAI GIAM THEO HUONG DAN NAM 2020
CUA BO Y TE VIET NAM

TOM TAT

Vvan dé: Nhém thuéc Gc ché hé Renin-
Angiotensin- Aldosterol (RAA) la mot trong nerng ch|
dinh diéu tri cho ngudi suy tim phan suét tong mau
that trai (ST PSTMTT) giam theo phac do cta BO Y té
Viét Nam ndm 2020. Muc tiéu: Xac dinh ty 1& bénh
nhan dugc chi dinh va liéu trung binh cta thudc Grc
ché men chuyén (UCMC), Urc ché thu thé (UCTT )
khang Aldosteron (MRA) va thudc (ic ché kép thu thé
Angiotensin Neprilysin (ARNI) la Sacubltnl/VaIsartar)
Poi tugng va phuong phap nghién cilru: cat
ngang md ta trén 164 ngudi suy tim phan sudt téng
mau that trai glam diéu_tri ndi trd tai khoa NGi Tim
Mach Bénh Vién Chg Ry tur thang 3- 6/2022 Két
qua C6 99,4% bénh nhan dudc didu tri vdi it nhat
mot trong nhu’ng thudc (rc ché he RAA, 72,6% bénh
nhan s dung dong thai mot trong ba thudc
UCMC/UC‘I’I’/ARNI két hgp MRA. Ty Ié bénh nhan su
dung thudc ('c ché men chuyén 1a 56,7%, thudc (c
ché thu thé 4,3%, thubc khang Aldosteron 84,1% va
Sacubitril/Valsartan 1a 26,8%. S6 bénh nhan dung
thuGc gan dat liéu dich cao nhat véi nhom khang
Aldosteron: 53,6% ngudi dat 50-<75% liéu dich,
46,5% dat >75% liéu dich; va thdp nhat véi thudc
ARNI: 22,7% ngudi bénh dat <25% liéu dich, 59,1%
dat 25-<50% lieu dich, 18,2% dat 50-<75% liéu dich,
khong trudng hgp nao dat 275% liéu dich. K&t luan:
Ty 1€ su dung cac thuGc nhom (c ché hé RAA cao
nhung da sO chua dat liéu dich.

Tu khoad: suy tim phan sudt tong mau that trai
giam, (c ch& men chuyén, Uc ché& thu thé, Igi tiéu
khang Aldosterone, ARNI
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ANGIOTENSIN-ALDOSTERON SYSTEM
INHIBITORS IN HEART FAILURE PATIENTS
WITH REDUCED LEFT VENTRICULAR
EJECTION FRACTION ACCORDING TO THE
VIETNAMESE MINISTRY OF HEALTH'S

GUIDANCE IN 2020

Background: RAASi are one of the indications for
treatment of heart failure patients with reduced left
ventricular ejection fraction (LVEF) recommended by
Vietnam Ministry of Health in 2020. Objectives: To
determine the rate of patients prescribed and the
average dose of Angiotensin-converting enzyme
inhibitors (ACE inhibitors), angiotensin receptor
blockers (ARB), mineralocorticoid receptor antagonists
(MRAs) and angiotensin receptor—neprilysin inhibitor
(ARNI) drug. Subjects and methods: A cross-
sectional descriptive study on 164 heart failure
patients with reduced LVEF at the Cardiology
Department of Cho Ray Hospital from March to June
2022. Results: 99.4% of patients were treated with
at least 1 out of 4 RAASI drugs. 72.6% of patients
were used both ACEI/UCTT/ARNI and MRA. The
percentage of patients using ACE inhibitors was
56.7%, ARB inhibitors 4.3%, MRA 84.1% and ARNI
26.8%. The rate of patient using medication dose
close to target dose was highest with MRA: 53.6% of
patients reached 50-<75% of the target dose, 46.5%
reached >75% of the target dose; and lowest with
ARNI: 22.7% of patients reached <25% of target
dose, 59.1% reached 25-<50% of target dose, 18.2%
reached 50-<75% of target dose, none of them
reached 2>75% of target dose. Conclusion:
The prescribed proportion of RAA inhibitors was high
but almost under target dose.

Keywords: heart failure, reduced left ventricular
ejection fraction, ACE inhibitors, angiotensin receptor
blockers, mineralocorticoid receptor antagonist,
angiotensin receptor—neprilysin inhibitor, Sacubitril/
Valsartan

I. DAT VAN DE
Suy tim la van dé sic khde cong dong, anh
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huang dén khoang 26 triéu ngudi trén thé gigi
[2, 3]. Tién lugng sdng con sau chan doan suy
tim khong kha quan hon so véi bénh ung thu.
50% bénh nhéan tir vong trong vong 5 nam, 25%
bénh nhan ti vong trong vong mét ndm [5].
Theo khuyén cdo HOi Tim Chau Au 2016 va BO Y
té Viét Nam nam 2020, suy tim dugc chia thanh
3 nhém, tuagng tng vdi mlc phan suat tong mau
that trai giam (<40%), gidm vura (40-49%) va
bao ton (= 50%) [1]. Trong do, suy tim phan
suat tong mau that trai giam da dugc nghién clru
tir 1au, va c6 nhiéu bang chiing trong diéu tri cai
thién ty Ié tr vong cling nhu chat lugng cudc
s6ng. Cac khuyén cao vé diéu tri suy tim, dugc
thdng nhat gilta HOi Tim Chau Au 2016 va
Trudng moén Tim Hoa Ky 2017 da cong nhan
nhom thuéc (c ché hé Renin- Angiotensin-
Aldosterol (RAA) Ia tiéu chuan vang trong diéu tri
suy tim va dudc khuyén cdo dau tay, cang sém
cang tot néu tinh trang bénh nhan cho phép va
dung nap dugc [4]. B

Tai Viét Nam, huéng dan diéu tri suy tim cla
BO Y t€ Viét Nam nam 2020 ciing da dé cap
nhém thudc Uc ché hé RAA[1]. Tuy nhién, nhifng
nghién clu vé su s dung nhom thuGc nay
thudng thuc hién & nhitng bénh nhan diéu tri
ngoai tri va trudc thdi diém ARNI dugc khuyén
cao. Vi mong mudn danh gia su sir dung nhém
thuéc nay cho dén hién tai cd tiém can cac
khuyén cao hay khong nén ching t6i thuc hién
nghién cru véi muc tiéu: Khao sat ty 1€ sir dung
va liéu trung binh cla cac thuéc nhém Gc ché hé
RAA & ngudi suy tim phan suat téng mau that
trai (PSTMTT) giam trudc khi xuat vién.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. PGi tugng nghién ciru: Bénh nhan > 18
tudi dugc chan doan xudt vién 1a suy tim phén
suat tbhg mau that trai giam tai khoa NOi Tim
Mach bénh vién Chg Ray tU thang 03/2022 dén
thang 6/2022.

Tiéu chudn chon bénh: Bénh nhan > 18
tudi dugc chan doan ST PSTMTT gidm qua diéu
tri nGi trd cd chi dinh xuat vién vdi it nhat mot
két qua siéu am tim trong vong 12 thang cé EF <
40% (theo phudng phap Simpson) va tri sO
NTproBNP > 125 pg/ml.

Tiéu chuédn loai tri: C& chéng chi dinh
va/hodc than trong khi dung nhom thudc U'c ché
hé RAA: tién s phu mach vdi thuéc UCMC,
UCTT, eGFR <15 ml/phat/1,73 m? da, Kali mau
>5,2 mmol/l, hep déng mach than hai bén, phu
n{r o thai hodc dang cho con bd.

2. Phuong phap nghién ciru: Nghién ciiu

cdt ngang md ta. Bénh nhan thda tiéu chuan
chon bénh, khéng c6 tiéu chuan loai trir va dong
y tham gia nghién clru Cac di liéu vé tién can,
triéu chfng cc nang theo phi€u thu thap so liéu
thiét ké. Cac do ludng va danh gia vé triéu
chirng thuc thé theo bac si diéu tri. Cac can l1am
sang néu thuc hién trong 6 thang gan day thi
khong phai thuc hién lai.

3. Xir ly so liéu: SO liéu dugc nhap dugc xir
ly bdng phan mém SPSS 25.0.

4. Pao dirc nghién clru. Nghién clru dugc
thong qua bdi hdi dong dao ddc trong nghién
ciru y sinh hoc DPai Hoc Y Dugc TP.HCM, s6
625/HPPD-PHYD, ngay 22 thang 11 nam 2021.

Ill. KET QUA NGHIEN cU'U

164 bénh tham gia nghién clru, cao nhat la 97
tudi, thap nhat 13 18 tudi.

1. Péc diém cua bénh nhan suy tim
phan suat tong mau that trai giam trong
nghién ctu

Bang 1: Pac diém l3m sang

n (%) hoac

. Triso |Triso
Bién s trung binh £ nhé I6n
doléch | Lhge | nhat
chuan
Tudi (ndm) | 62,32 = 16,8 | 18 97
Nam (%) 99 (60,4)
Ctr‘r:gc(’k';r/‘mz‘):" 21,4238 | 13,6 | 31,0
Hat thudc la (%)
Pa ngung 45 (27,4
Dang hut 19 (11,6)
EF (%) 2929 7,47 | 10 39
Huyét ap tam
thu (mmHg) | 1154+ 149 | 80 160

Huyét ap tam

truong (mmHg) 70,0 + 8,9 50 90

Tan s6 tim
(Brjphaty | 862139 | 51 140
NYHA
I 4(2,4)
II 94 (57,3)
III 61 (37,2)
v 5(@3,1)
Nguyén nhan suy tim (%)
Bénh mach
VAnh 109 (66,5)
Tang huyét ap
khdng kiém 5 (3,0)
soat > 10 ndm
Bénh cg tim 24 (14,6)
Bénh van tim 20 (12,2)
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nang HDL (mg/dL) | 31,1 £ 10,9] 8,0 | 62,0
Khac 6 (3,7) LDL_ (mg/giL) 100,8 £ 40,8/ 39,0 | 202,4
_ _Bénh dong mac (%) Triglycerid | 137 1 4 g4 32,0 | 471,0
Tang huyét ap (mg/dL)
<5 n3m 97 (59,1) Hb (g/L) | 120,7 £ 22,0 69,0 | 178,0
Dai thdo dudng | 62 (37,8) ALT (U/L) 38,0° 22,03 70,0¢
R loan lipid mau| 25 (15,2) AST (U/L) 51,0° 34,0° | 79,0°
B&nh than man | 48 (29,3) T(rgg}’rﬂ'[‘)l 73,00 1,20 | 642,8°
HZ‘;?%SEI'D %3(213)) a: Trung vi; b: Gid trj Ung véi 25%; c: Gia tri
I ’ 7, 0,
Dot quy 10 (6,1) ung vai 75% e
Piéu tri suy tim t’ru’(!c nhap vién 2. Su'su dung cac thuoc Uc che he RAA
cu i suy 2P VIC Bang 3: Ty Ié su’ dung cac thuéc nhom
Dang diéu tri 58 (35,4) G ché hé RAA
Chuadieutri | 106(646) | | | [~ phacdb thusc nhém irc ché hé S
Bénh mach vanh 1a nguyén nhan hang dau RAA n (%)
gay oy t'”z"; Dic didm cin Iim sén St dung thudc tc ché hé RAA néi chung| 163 (99,4)
g 2: Dac diém can ng . [UCMC hodc UCTT hodc ARNI don thuan| 25 (15,2)
Trung binh | Triso6| Triso MRA dan thuan 19 (11.6)
Bién sO + doléch | nhé I6n = d
chuan | nhét | nhat MRA k&t hgp UCMC/UCTT/ARNL | 119 (72,6)
Glucose mau
+ y
(mg/dL) 148,3+71,8| 74,0 | 376,0 m:
BUN (mg/dL) | 253 £ 13,4| 8,0 | 76,0 o
Creatinin huyét .
thanh (mg/dL) 1’3 * 0'7 0’3 5’0 zz% 56,7% (n=93)
eGFR(mI/phlflt/ 50%
1,73 m? da) 66,5+ 28,1 15,1 | 137,5 .
NT-ProBNP b
(pmol/L) 106,9° 464,8°| 2229,2¢ .
Natri (mmol/L) | 136,86 + 5,5| 118,0| 159,0 1% 43% (0=7)
Kali (mmol/L) 39+0,6 2,5 57 o boc verr .
hol [ o mn A o e e s . ~
C(r?qgigla_r)o 158,9 + 50,4| 78,0 | 296,0 Biéu dé 1: Phén bé diéu tri cic thubc uc ché

men chuyén, uc ché thu thé, ARNI

Bang 4: Liéu trung binh cua cac thudc irc ché hé RAA

Liéu trung an
. A ~ - Pat % so liéu dich theo
Nhom thuodc Thuodc n (%) binh (mg/ e s s 5
ngay) khuyén cao (mg/ngay)
Lisinopril (12324) 3,8 59
Thudc Uc ché men :
chuyén (n=93) . 71
Enalapril (43,2) 4,8 48
! 93,3 58,3
ThuGc Uc ché thu thé Valsartan 6 (3,7)
(n=7)
Losartan 1(0,6) 50 100
Thudc khang . 138 36,6 73,2
Aldosteron (n=138) | SPironolacton | g4 1,
Thubc Uc ché thu thé o
An_gio_tensin/ %/aaclgabgg':{ (2248) 53,4 26,7
Neprilysin (n=44) !

Spironolacton dudc chi dinh nhiéu nhat, chi€ém 84,1% so vdi cac thudc tic ché hé RAA khac.
Ngoai trir 1 trudng hgp dung Losartan & liéu dich, con lai cho thay thubc khang Aldosteron cé liéu
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dung gan vdi liéu dich nhat (dat 73,2% liéu dich), nhdm ARNI thap xa liéu dich (dat 26,7% liéu dich).
Bang 5: Phan bé'liéu dung so vdi liéu dich theo khuyén cdo diéu trj suy tim cua Bg Y té

Viét Nam nam 2020
Liéu dung so vdi liéu dich <25% 25-<50% 50-<75% =75%
UCMC, n (%) 3(3,2) 39 (41,9) 42 (45,2) 9(9,7)
UCTT, n (%) 0 (0) 2 (28,6) 2 (28,6) 3 (42,6)
MRA, n (%) 0 (0) 0(0) 74 (53,6) 64 (46,4)
ARNI, n (%) 10 (22,7) 26 (59,1) 8 (18,2) 0 (0)

IV. BAN LUAN

Trong 3 thang, ching t6i thu nhan 164 bénh
nhén vao nghién clru. D€ so sénh vai cac dan sd
khac, chldng t6i sir dung dir liéu & nhdom bénh
nhan suy tim phan sudt tdng mau that trai giam
tir 2007- 2018, clia tac gia Stephen J Greene
(2020) [6], v6i cung d6i tugng bénh nhan noi
trd, va trudc cac hudng dan diéu tri mdi day,
nham danh gid nhiing thay déi chi dinh diéu tri
theo thdi gian qua cac khuyén cdo.

1. Mt sé dic diém lam sang cda doi
tuong nghién c&ru. Tudi trung binh trong
nghién cltu cta ching téi 1a 62,32 + 16,8 tudi
thap hon dan s6 nghién cllu cla cac tac gia
Stephen J Greene (2020) 69,8 tudi. Tudi cao la
moét trong nhitng yéu td tién lugng ndng clda
ngudi suy tim ndm vién.

Ty 1€ bénh nhan chua diéu tri suy tim trudc
nhap vién 64,6%, tuong tu tac gid Stephen ]
Greene (2020) 13 62%. Didu nay th& hién tam
quan trong cla viéc kiém soat cac yéu td thuc
day suy tim cling nhu ti€p can diéu tri suy tim tur
giai doan sém.

Vé nguyén nhan suy tim, chiém ty I€ cao nhat
la bénh mach vanh 66,5%, tiép dén la bénh co
tim 14,6%, bénh van tim 12,2% va chiém ty |é it
nhat la tang huyét ap 3%. VEé bénh ly di kém,
trong nghién clru clia ching toi ty 1€ bénh nhan
tang huyét ap, dai thao dudng, bénh than man
[an lugt chi€ém 59,1%, 37,8% va 29,3% tuadng tu
két qua nghién clfu cla Stephen J Greene (2020)
[an lugt 1a 67,9%, 37,6% va 33,1% . SO liéu nay
cho th8y su chuyén bién md hinh bénh tat cua
nudc ta, suy tim vi nguyén nhan tim mach-
chuyén hod thay dan cho nguy&n nhan van tim
hau thap.

Huyét ap tdm thu trung binh IGc nhap vién
trong nghién cliu cla chdng téi la 115,4 £ 14,9
mmHg thap hon két qua cla tac giad Stephen J]
Greene (2020) la 125,5 mmHg. Tan s6 tim trung
binh IGc nhap vién trong nghién clfu ctia ching téi
la 86,2 + 13,9 lan/phut, tuong tu nghién clru cla
Stephen J Greene (2020) la 85,3 lan/phut. Cac tri
s& nay doi hoi su kiém soat tét theo cac mirc
dugc khuyén cdo trong thdi gian diéu tri noi vién.

2. Mot s6 dic diém can 1am sang cua ddi
tuong nghién ciru. Trong nghién clu ching
t6i, véi mdc phan suat tng mau that trai 29,29
+ 7,47%. Do nhiéu ly do khac nhau, nhu giai
doan dich bénh Covid chua 8n dinh, hoan canh
tai chinh, diéu kién than nhan cham sdc..., nén
bénh nhadn thuGng chi nhap vién khi suy tim
nang, cé nhiéu triéu ching.

Cac chi s6 sinh hdéa mau lic nhap vién la
Hemoglobin 120,67 + 22,02 g/L, thi€u mau trong
suy tim la van dé dang dugc quan tdm hién nay
nhung trong nghién clfu cta chdng t6i bénh
nhan cd mdc Hemoglobin binh thugng, diéu nay
c6 thé do bénh nhan ¢ mic NYHA II- III chiém
>90% va viéc kiém soat thiéu mau dugc thuc
hién tot.

MUrc loc cau than cta bénh nhan trong nghién
clu cta ching t6i 66,5 + 28,1 ml/phit/1,73 m?
da, phl hgp khi chi dinh nhdm thudc (c ché hé RAA.

NTproBNP 1064,98 (464, 2229) pmol/L thap
hon két qua cua tac gia Stephen J Greene (2020)
2887,55, do NTproBNP trong nghién clfu cua
chiing t6i dugc thuc hién trong thgi gian bénh
nhan ndm vién, con Stephen J Greene (2020)
thuc hién ngay khi nhap vién nén cd két qua cao
han. Ngoai ra, 57% bénh nhan cla ching t6i suy
tim NYHA II nén tri sG6 NTproBNP thap hon, day
cling la mot chi dau tién lugng tét han cho ngudi
bénh.

3. SU dung thudéc ’c ché hé Renin-
Angiotensin- Aldosteron é bénh nhan suy
tim phan suat tong mau that trai giam.
Nghién ciru ghi nhan ty Ié st dung thubc Uc ché
men chuyén 1a 56,1%, thudc (c ché thu thé 1a
4,3%, thudc khang Aldosteron 84,1%, ARNI la
26,8% cao han so vdi nghién cltu cla tac gia
Stephen ] Greene (2020) lan lugt la 49,8%
(chung cho ty |é sif dung thu6c (fc ché men
chuyén va thubc (c ché thu thé), 26,5% va
1,5% diéu nay la do trong nghién clru cla tac
gid Stephen ] Greene (2020) co6 ty Ié cao bénh
nhan cé chdéng chi dinh sir dung nhém thudc rc
ché hé RAA nhu eGFR thap (11,1% eGFR <
30ml/phat/1,73m? da, 30,7% eGFR 30-
59ml/phut/1,73m? da).

Sau 2 ndm khi phac do cua B0 Y té Viét Nam
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nam 2020 dugc phat hanh, ty 1€ sir dung thubc
Uc ché hé Renin-Angiotensin-Aldosterone cao,
chiém 99,4% & bénh nhan suy tim ndi vién trong
dd cd 72,6% bénh nhan stif dung dong thdi mot
trong ba thu6c UCMC/UCTT/ARNI két hgp MRA.
Viéc thuc hién sém tir ndi vién 4 tru cot diéu tri
suy tim phan suat tong mau that trai giam chua
dat tuyét doi cling nhu da s6 liéu dung cac thudc
con thdp han liéu dich trong khuyén cdo cd thé
do 64,6% bénh nhan trong nghién clru cla
ching t6i mdi khdi tri suy tim l[an dau va mic
huyét ap lic nhap vién trung binh la 114/70
mmHg, tuong d6i thdp nén cac bac si da than
trong bdt dau tirng loai thudc va khdi dau liéu
thap, roi sé thém thubc va chinh liéu dan qua
theo doi diéu tri ngoai trd sau dd. Ngoai ra,
nhém ARNI cé muc liéu trung binh thap nhat la
do bénh nhan phai ngung cac thuéc UCMC 36
gig trudc khi khdi tri, khoang liéu rong gitra liéu
bat dau va liéu dich, hodc gia thanh cao.

V. KET LUAN

Qua khao sat 164 bénh nhan suy tim phan
suat tong mau that trai giam noi trd trudc xuat
vién tai khoa Noi Tim Mach bénh vién Chg Ry,
ching toi nhan thdy ty lé s dung cac thudc

nhdm Gc ché hé RAA va su phGi hdp ca
UCMC/UCTT/ARNI két hgp MRA chua dat tuyét
dai, lieu dung chua cao. Bén canh su than trong,
nén co chi dinh va liéu dung tich cuc hon theo
khuy&n cdo nham gilip bénh nhén cd két cuc tét han.
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KET QUA BU'O'C PAU PIEU TRI U TUYEN TIEN LIET THE TiCH LON
BANG KY THUAT BOC NHAN QUA NIEU PAO VO DAO PIEN LUONG CU’'C

TOM TAT

_Muc tiéu: nhan xét két qua budc dau ap dung
phau thuat béc nhan qua niéu dao vdi dao dién ludng
cuc trong diéu tri u lanh tuyén tién liét c6 thé tich I6n.
Dou tugng va phuong phap: nghién ciu tién cu’u
moé td hang loat ca bénh dugc thuc hién trén cac
trLIdng hgp u Ianh tuyén tién liét cd chi dinh diéu tri
ngoai khoa vdi thé tich tuyén tién Ilet tir 60 — 120ml,
dugc phau thudt béc nhdn qua niéu dao béng dao
ludng cuc, tai Bénh vién Trung uong Quan dm 108, tir
thang 8/2021 dén thang 2/2022. Két qua: 12 benh
nhan tudi trung binh 68,1 va véi thé tich tuyén tién liét

1Trung tam Tiét niéu-Nam khoa, Bénh vién TUQP 108
2Bénh vién Viét Tiép

3Pai hoc Y Duoc Hai Phong

Chiu trach nhiém chinh: D5 Ngoc Thé

Email: tietnieu108@gmail.com

Ngay nhan bai: 26.5.2022

Ngay phan bién khoa hoc: 1.7.2022

Ngay duyét bai: 11.7.2022
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Tran Pic!, P6 Ngoc Thél, Pham Thanh Hai?,

Nguyén Viét Hiéu!, Pham Tién Dat?

81,6 ml; thai gian béc nhan trung binh 1a 66,2 phut
thdi gian xay md tuyén 33,7 phut khong xuat hlen cac
dau hiéu cla hoi chu‘ng ndi soi trong md; khong
truyen mau _trong mo, khdng trudng hop nao chay
mau sau mod; khong cé sy khac biét co y nghia vé
nong doé Natri trong mau trudc va sau md; thé tich
tuyen tién liét khong thay ¢ lién quan dén thdi gian
m6 cling nhu’ s m&t mau trong mo. Két luan: Phau
thuat boc nhan qua niéu dao bang dao dién Ierng cuc
an toan déi vdi u tuyén tién liét cd thé tich 16n.

Tur khod: u lanh tuyen tién liét thé tich I6n, phau
thudt béc nhan qua niéu dao bang dao dién Iudng
cuc.

SUMMARY
INITIAL RESULT OF BIPOLAR
TRANSURETHRAL ENUCLEATION OF THE
PROSTATE IN THE TREATMENT OF LARGE-

VOLUME BENIGN PROSTATIC HYPERPLASIA

Objective: to evaluate the initial result of bipolar
transurethral enucleation of the prostate in the
treatment of large-volume benign  prostatic



