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PHAN TICH CHI PHI HIEU QUA CUA SACUBITRIL/VALSARTAN
SO VO'T1 THUOC UrC CHE MEN CHUYEN TRONG DIEU TRI SUY TIM
CO PHAN SUAT TONG MAU GIAM TAI VIET NAM
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TOM TAT

Muc tiéu: Phan tich chi ph| — hiéu qua cla
sacubitril/valsartan so vdi thudc Gc ch& men chuyen
angiotensin (ACEI) trong diéu tri suy tim c6 phan suat
téng mau glam (HFrEF) tai Viét Nam. Phuong phap
nghién cifu: M6 hinh hoa bang md hinh Markov dé
phan tich chi ph| — hiéu qua trén quan diém ngudi chi
tra. Cac tham s6 dau vao cua mé hinh dugc phan tich
dua trén phan tich tong quan hé thong, hoi clu di
Ile_:u thanh toan BHYT & cac bénh vién nghién ctu tai
Ha No&i va thanh phd H6 Chi Minh va tham van v kién
chuyén gia 1am sang. Két qua: Sacubitril/valsartan
gilp tang 0,50 QALY va 0,59 LYG khi so sanh vdi
ACEI; dong thdi lam gia tang chi phi tir 65,8 dén 74,4
triéu VND. Chi phi tang thém cho mot don vi hiéu qua
tang thém (ICER) cua sacubitril/valsartan dat gia tri
dao dong tur 132,7 dén 149,6 triéu VND/QALY khi so
sanh v@i ACEL Phan tich do nhay cho thay ty I€ t&r
vong va hé s chat lugng s6ng anh hudng nhiéu nhat
dén chi s6 ICER va ty 18 khang dinh
sacubitril/valsartan dat chi phi — hiéu qua trong diéu
tri HFrEF so véi enalapril dat 90%. Két luan: Trén
quan diém nqudi chi tra, so véi nqudng chi tra 1-3 lan
gia tri thu nhap binh quan dau ngudi (GDP),
sacubitril/valsartan dat chi phi — hiéu qua so véi thudc
ACEI trong diéu tri HFrEF tai Viét Nam.

Tu khoa: Sacubitril/valsartan, ACEI, HFrEF, chi
phi-hiéu qua.
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SUMMARY

COST-EFFECTIVENESS ANALYSIS OF
SACUBITRIL/VALSARTAN VERSUS ACEI IN
THE TREATMENT OF HEART FAILURE WITH
REDUCED EJECTION FRACTION IN VIETNAM

Objectives: Cost-effectiveness analysis of
sacubitril/valsartan ~ compared to  angiotensin-
converting enzyme inhibitors (ACEIs) for treatment of
heart failure with reduced ejection fraction (HFrEF) in
Vietnam. Research methods: Modeling using Markov

model for cost-effectiveness analysis in payer
perspective. Collecting input parameters using
systematic review, retrospective health insurance

payment data at hospitals in Ha Noi and Ho Chi Minh
city, and consultation of clinical experts. Results:
Sacubitril/valsartan resulted in an increase of 0.50
QALY and 0.59 LYG compared to ACEIs; and increase
total costs by 65.8 to 74.4 million VND. Incremental
cost-effectiveness ratio (ICER) for sacubitril/valsartan
ranged from 132.7 to 149.6 million VND/QALY
compared to ACEIs. Mortality rate and quality of life
coefficient most influence on the ICER value and the
probability that sacubitril/valsartan is cost-effective
compared to enalapril in the treatment of HFrEF is
90%. Conclusion: From payer perspective, with the
1-3 times GDP-per-capita willingness-to-pay threshold,
sacubitril/valsartan is cost-effective compared to ACEIs
in the treatment of HFrEF.

Keywords: Sacubitril/valsartan,
cost-effectiveness

I. DAT VAN BE

Suy tim la mot bénh ly rat thudng gap trén
lam sang hién nay vé@i udc tinh khoang 26 triéu
ngudi bénh trén thé gidi. Riéng BDong Nam A, ty
|é hién mac cao hon cac khu vuc khac do su da
dang vé vdn héa - xa hdi va quy mo, toc do phat
trién dan s6 nhanh. O Viét Nam, udc tinh cd
khoang 320.000 dén 1,6 triéu ngudi mac bénh
(tuong Ung 1-1,5% dén s0) [1]. NguGi bénh suy

ACEI, HFrEF,
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tim co ty Ié nhap vién va t& vong cao (khoang
42% ngudi bénh suy tim cé phan sudt tong mau
giam (HFrEF) t&r vong sau 5 nam [2]), tao ra
ganh nang bénh tat va kinh t€ I6n cho toan xa
héi. Do d3c diém man tinh, viéc s’ dung thudc
hgp ly dong vai trd quan trong trong t6i uu hiéu
qua va tiét kiém chi phi cho bénh nhan suy tim
va gia dinh cling nhu co quan chi trd bao hiém y
t& (BHYT).

Phic hgp sacubitril/valsartan dudc khuyén
cédo thay thé cho thuSc (c ché men chuyén
angiotensin  (ACEI) hodc (c ché thu thé
angiotensin II (ARB) trong diéu tri HFrEF, dac
biét khi bénh nhan da diéu tri nhung khong dap
rng (ACC 2017, ESC 2019). Mac du hiéu qua cla
sacubitril/valsartan da dugc chiing minh trong
nghién ctu PARADIGM-HF gilp giam 20% nguy
cd tr vong do tim mach va giam 21% nguy cg
nhap vién lan dau do HFrEF, dong thdi cai thién
triéu chlrng va chat lugng s6ng cho bénh nhan
khi so sanh véi ACEI, viéc chua dugc thanh toan
BHYT la mot trong nhitng rao can khi chi dinh
thudc trong thuc hanh Iam sang [3]. Vi vay phan
tich chi phi — hiéu qua cua sacubitril/valsartan so
vGi ACEI la cap thiét. Tai Viét Nam, vGi dir liéu y

van vé hiéu qua kinh t€ cua sacubitril/valsartan
con han ché, dé tai dugc tién hanh nhdm phén tich
chi phi — hiéu qua clia sacubitril/valsartan so VGi
ACEI trong diéu tri HFrEF theo quan diém nqudi chi
tra tai Viét Nam vdi cdc muc tiéu cu thé sau:

1. Xay dung mé hinh danh gia chi phi — hiéu
qgud cua sacubitril/valsartan so vdi ACEI trong
diéu tri HFrEF

2. Phén tich chi phi - hiéu qua cua
sacubitril/valsartan so vdi ACEI trong diéu tri
HFrEF tai Viet Nam

3. Phan tich dé nhay cua mé hinh danh gid
chi phi — hiéu qua cua sacubitril/valsartan so voi
ACEI trong diéu tri HFrEF tai Viét Nam.

I1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tuweng nghién ciru. Tinh chi phi — hiéu
qua cua sacubitril/valsartan so v&i ACEI trong
diéu tri HFrEF tai Viét Nam.

Phucong phap nghién ciru

Thiét ké nghién ciru: M6 hinh hdéa bang
mo hinh Markov vdi hai trang thai chinh (s6ng
con va tr vong) va hai trang thai lién quan dén
tinh trang s6ng (nhap vién va bién cO bat Igi).
M6 hinh Markov dudgc trinh bay trong Hinh 1.

Hinh 1. Mo Ainh Markov

Dir liéu dau vao ciia mo hinh

Khoang thdi gian cla mo6 hinh: Bénh nhan
dugc theo doi va danh gia trén toan thdi gian song.

Hiéu qua. Cac thong s6 l1am sang dugc sur
dung trong phan tich hiéu qua la chat lugng cudc
s6ng lién quan dén sic khoé (HRQoL), biéu thi
qua s6 ndm song dudc diéu chinh bdi chat lugng
song (QALY) va s6 nam song dat dudc (LYG),
dugc udc tinh thong qua thang diém EQ-5D sir
dung m6 hinh h6i quy anh hudng hon hdp
(mixed-effects regression model). Nhap vién va
bi€n cd bat Igi la hai trang thai phu cia mo6 hinh
Markov lam gidm chat lugng cudc song & ngudi
bénh suy tim véi miic do gidam dua trén thgi gian
nhap vién, tac dung phu (ho, ha huyét ap). Cac
dit liéu nay dudgc trich xudt va phan tich dua trén
nghién clfu l1dam sang PARADIGM-HF [3].

Chi phi. Nghién cu dugc thuc hién trén
quan diém ngudi chi tra vi vy chi danh gia chi

phi truc ti€p y té€ do bénh nhan va cd quan chi
trd BHYT thanh toan. Cac chi phi truc ti€p ngoai
y t€ va chi phi gian ti€p khong dugc dua vao mo
hinh. Chi phi thuGc (sacubitril/valsartan, ACEI),
dudc tinh todn dua trén thi phan thudc va tong
hop téng quan y van. Liéu lugng thudc dp dung
trong m6 hinh dudc xay dung theo liéu trung
binh clia cac thudc trong nghién clru Iam sang.
Chi phi nhap vién cla ngugi bénh HFrEF trich
xuat tir hoi ciru dir liéu thanh toan BHYT. Cac chi
phi diéu tri bénh ly nén, chi phi do liéu, chi phi
quan ly bénh va chi phi diéu tri bién c6 bat Igi
dugc danh gid dua trén mic st dung thudc, dich
vu y té va phang van truc ti€p 10 chuyén gia lam
sang tai Ha NGi va thanh phd H6 Chi Minh. Don
gia dugc st dung trong mo hinh dugc trich xuat
tir Danh muc thuéc ddu thau nam 2022 cla Cuc
Quan Ly Dudc d6i véi thudc va Thong tu 13/TT-
BYT nam 2019 déi vdi dich vu y té.
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Phan tich chi phi — hiéu qua. Tinh chi phi
— hiéu qua cla sacubitril/valsartan so véi ACEI
dugc danh gia thong qua chi phi téng thém cho
mot don vi hiéu quad tang thém (ICER) (co6ng
thirc 1), va dudc so sanh v8i ngudng chi tra dé
danh gid tinh kha thi cta sir dung thuoc trén
thuc t€. Theo do, ngudng chi trd dudc ap dung
1-3 [an gia tri thu nhap binh quan dau ngudi
(GDP) (theo huéng dan cla T6 chic y té thé gidi
WHO [4]).
— Chi phf acupitrl valsartan — ChE Phi 4y
Hiéu qua saeupitril pratsarran — Hi€U qUA ey

Phan tich do nhay. Phan tich d6 nhay cla
mo hinh dudc thuc hién thong qua phan tich do
nhay xac dinh va d6 nhay xac suat. Theo do,
phén tich d6 nhay xac dinh ghi nhén su thay ddi

(cong thike 1)

cla chi sd ICER dua trén su thay doi gid tri cua
tirng thong s6 dau vao trong mo hinh. Phan tich
d6 nhay xac suat ghi nhan su thay ddi cla chi s6
ICER dua trén su phan phdi cac gia tri clia tat ca
cac thong so dau vao ciia mo hinh. Két qua phan
tich dugc trinh bay bang biéu d6 Tornado (dGi
vGi d0 nhay xac dinh) va dudng cong chap nhan
chi phi — hiéu qua (d6i véi d6 nhay xac suat).

Il. KET QUA NGHIEN cU'U

Xay dung mo hinh. M6 hinh Markov dugc
xay dung véi hai trang thai chinh (s6ng con va tr
vong) va hai trang thai lién quan dén tinh trang
song (nhap vién va bi€n cd bat Igi) vai cau tric
dugc trinh bay trong Hinh 1 va cac thong so cua
mo hinh Markov dudc trinh bay trong Bang 1 va
Bang 2.

Bang 1. Théng sé chi phi dau vao

Thong so chi phi

Chi phi
(VND)

Thong so chi phi

Chi phi
(VND)

Chi phi thudc diéu tri suy tim (theo thang)

Chi phi quan ly bénh (theo thang)

Enalapril 10mg (1,89 vién/ngay) 37.795 Cap ctu (2 lan/ndam) 1.406.667
Lisinopril 5mg+10mg+20mg (1 vién/ngay) | 6.816 Chuyén khoa diéu tri ADR (1,171 233.818
Perindopril 4mg (1 vién/ngay) 34.334 lan/ ndm) o
Ramipril 5mg (2 vién/ngay) 194.313 Kham da khoa (1,5 lan/nam) |877.500
Sacubitril/valsartan 200mg (2 vién/ngay) [1.217.500 Khém’ tim mach (9,44 [an/ndm)B.165.600
Chi phi thuéc diéu tri bénh Iy nén (theo thang) | <Nam Café'r‘];‘ggnf;‘ac (1,89 | 936,400
Bisoprolol 5mg (2 vién/ngay) 63.310 Chi phi diéu tri bi;gé:)o bat Igi (theo ca
Spironolacton 25mg hoac 50mg (1 vién/ngay)| 54.331 Ha huyét ap 1.150.000
Digoxin 250ug (1 vién/ngay) 19.237 Ho 293.000
Atorvastatin 10mg hodc 20mg (1 vién/ngay) | 15.067 Phu 550.111
Chi phi do liéu 485.400 Tang creatinin mau 2.380.000
Chi phi nhap vién (theo camac) * [8.178.113 Tang kali mau 2.455.556

Ghi chi: * DU liéu thanh toan BHYT cua ngu®i bénh HFrEF tai Vién Tim thanh phd H6 Chi Minh
va Vién tim mach — Bénh vién Bach Mai trong giai doan thang 03/2022 dén thang 09/2022
Bang 2. M6 hinh du bao hiéu qua diéu tri HRQoL

Hésd| SE z |P> |z]|]95% LCI|95% UCI
Sacubitril/valsartan -0,216| 0,057 | -3,790 | 0,000 -0,328 -0,104
Tudi -0,092| 0,018 | -5,130 | 0,000 -0,128 -0,057
Gidi tinh nit 0,001 | 0,000 | 5,350 | 0,000 0,000 0,001
Vung — chau A-TBD (so véi Bac MY) 0,041 | 0,008 | 5,370 | 0,529 0,132 4,010
NYHA d6 II (so véi do I) -0,009| 0,008 | -1,220 | -0,187 0,317 -0,590
NYHA do III (so vdi do I) -0,051| 0,008 | -6,050 | 0,409 0,144 2,840
NYHA d6 IV (so vGi do I) -0,092| 0,021 | -4,460 | 0,962 0,299 3,220
Tan sO tim 0,168 | 0,123 | 1,370 | 0,169 -0,072 0,409
log(NT-proBNP) 0,296 | 0,067 | 4,420 | 0,000 0,165 0,427
NOng do natri mau -0,017| 0,005 | -3,600 | 0,000 -0,026 -0,008
BMI -0,238| 0,105 | -2,260 | 0,024 -0,444 -0,031
Co bénh ly dai thdo dudng 0,443 | 0,030 | 14,840 | 0,000 0,385 0,502
Ché&n doan suy tim 1-5 ndm (so véi <1 ndm)[-0,017| 0,004 | -4,210 | -0,027 0,010 -2,690
Chan doan suy tim > 5 ndm (so vdi <1 ndm)[-0,023| 0,004 | -5,340 | 0,002 0,001 3,040
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v@i ACEI trinh bay trong Bang 3.

Nguyén nhan thi€u mau cuc bd -0,007| 0,229 | 0,060 | 3,820 0,000 0,111
Tién sir dot quy -0,320| 0,096 | -3,320 | 0,001 -0,509 -0,131

DPang hut thudc 0,210 | 0,075 | 2,800 | 0,005 0,063 0,356

Diém EQ-5DT ban dau 0,344 | 0,080 | 4,280 | 0,000 0,186 0,502
Nhap vién 0-30 ngay -0,105| 0,006 |-18,310| 0,156 0,063 2,480
Nhap vién 30-90 ngay -0,054| 0,159 | 0,062 | 2,570 0,010 0,038

Tac dung ngoai y — Ho -0,028| -0,563 | 0,127 | -4,420 | 0,000 -0,813
Tac dung ngoai y — tut huyét ap -0,029|-12,665| 0,648 |-19,550 | 0,000 -13,934
Thdi gian (nam) 0,000 | 0,000 | -3,790 | 0,000 -0,328 -0,104

Hang s6 -0,216| 0,057 | -5,130 | 0,000 -0,128 -0,057

~ Phan tich chi phi — hiéu qua: K&t qua phan tich chi phi — hiéu qua ctia sacubitril/valsartan so

Bang 3. Két qua phan tich chi phi — hiéu qua
s‘f'a‘i:g:,::y Enalapril Lisinopril | Perindopril| Ramipril
QALY 3,69 3,19
Chénh léch QALY * 0,50
LYG 4,70 | 4,11
Chénh léch LYG * 0,59
Tong chi phi (VND) 165.550.178| 91.360.723 | 99.729.431 | 91.189.979 | 99.080.865
Chénh léch chi phi (VND)* 74.189.455 | 65.820.747 | 74.360.199 | 66.469.313
ICER (VND/QALY) 149.586.993 | 132.713.304 | 149.931.261 | 134.020.997
ICER (VND/LYG) 125.655.449 | 111.481.282 | 125.944.640 | 112.579.765

Ghi chi: * So sanh gid tri cac thong s6 cua sacubitril/valsartan so vdi nhom ACET

Theo do, phac do sacubitril/valsartan gilip gia
tang hiéu qua 0,50 QALY (3,69 so vdi 3,19 nam;
tuong (ng) va 0,59 LYG (4,70 so vdi 4,11 nam;
tuong Ung) khi so sanh véi cac phac do ACEI; dong
thsi 1am gia tdng tong chi phi diéu tri [An luct
74.189.455 VND; 65.820.747 VND; 74.360.199
VND va 66.469.313 VND (so vdi enalapril, lisinopril,
perindopril va ramipril, tuong (ng). Nhu vay, chi s6
ICER clia sacubitril/ valsartan so v@i cac thudc
nhom ACEI dat gia tri tuong (ng 149.586.993
VND/QALY; 132.713.304 VND/QALY; 149.931.261
VND/QALY va 134.20.997 VND/QALY.

So sanh vdéi ngudng chi trd 1-3 lan GDP
(tuong duong 85.552.227 — 256.656.682 VND;

GDP nam 2021 theo d{ li€u Ngan hang thé gidi),
sacubitril/valsartan dat chi phi — hiéu qua so vdi
bon thudc thuéc nhém ACEI trong diéu tri HFrEF
tai Viét Nam.

Phan tich do nhay

Phan tich d6 nhay xac dinh. Phan tich do
nhay xac dinh mot chiéu cho thay ty I€ tr vong
va hé s0 chat lugng s6ng la nhiing chi s6 dugc
ghi nhan c6 anh hudng dén chi s6 ICER (Hinh 2).
Trong do ty 1€ t& vong 3 nhdm
sacubitril/valsartan la yéu t6 anh hudng nhiéu
nhat dén chi s6 ICER, ty |é nay cang cao tinh chi
phi — hiéu qua cla sacubitril/valsartan cang giam
va ngugc lai.

W MGTTARTY [SoRr]; SAC UG LA B artan (0. 348 [-0. 404, -2338])

VHE $0.000,000 ¥

S0,000,000  WHD 200,000,000 WHD 350,000,000

EICER {Low Valus]  EIFCER (Migh Valus}

Hinh 2. Biéu do Tornado |

phan tich do nhay mot chiéu
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Phan tich d6 nhay xac suat

Cost-effactiveness Acceptabiity Curve
0o

\

$ 5 ¥ 5555858

'HD1 53,000,000 WD 2,000,000 VAD 120,000,000 VIND 160,006,000 VHD 200,700,000

. Hinh 3. Buong cong chap nhan chi phi

Phan tich d6 nhay xac suat ghi nhan &
ngudng chi tra tir 90 trieu VND/QALY trd xudng,
sacubitril/valsartan khong chirfng minh dudc tinh
chi phi — hiéu qua trong diéu tri suy tim (Hinh 3).
Tuy nhién ty |& dat chi phi — hiéu quad cla
sacubitril/valsartan sé tang cung vdéi su gia tang
gia tri ca ngudng chi trd. Vi GDP ndm 2021 dat
gid tri 85.552.227 VND, & ngudng 3 lan GDP
(256.656.682 VND), ty 18 khdng dinh
sacubitril/valsartan dat chi phi — hiéu qua trong
diéu tri HFrEF so vGi enalapril dat 90% va so vdi
cac ACEI khac dat trén 90%.

IV. BAN LUAN

Dua trén nghién cu PARADIGM-HF v&i quan
thé& dan s6 Chau A va dua trén mé hinh da dugc
hiéu chinh phu hgp véi thuc t€ diéu tri tai Viét
Nam v@i dir liéu chi phi da dugc dia phuong hda
dua trén nguén dir liéu san cé va tham van y
ki€n chuyén gia, nghién cu ghi nhan chi s6
ICER cUa sacubitril/valsartan dat gia tri dao dong
tir 132,7 dén 149,6 triéu VND khi so sanh véi cac
thudc diéu tri suy tim nhom ACEI. Cac gia tri nay
thap hon 3 l[an GDP cua Viét Nam; vi vay theo
khuyén cdo cia TG chlic y t€ thé gidi,
sacubitril/valsartan cd chi phi — hiéu qua so Vdi
thudc ACEI trong diéu tri HFrEF. Két qua nghién
clfu nay dong thuan véi mot s6 nghién clru khac
trén thé giGi bao gom nghién cru tai Thuy Si [5],
My [6], Han Quéc [7].

Vé phuong phap nghién cu, phan tich nay
s’ dung phuong phap md hinh héa bang md
hinh Markov. Phuogng phap nay déng thuan véi
da s6 nghién ciu hién cé vé chi phi — hiéu qua
cla sacubitril/valsartan [5-7].

Nghién cltu dugc thuc hién bang phucng
phap mo hinh hdéa vGi mét s6 gia dinh cu thé.
Th& nhat, hiéu qua diéu tri sacubitril/valsartan
gidéng nhau trén quan thé bénh nhan. Diéu nay
phlu hgp véi viéc khdng tim thdy bang chling vé
hiéu qua diéu tri cho cac phan nhdom dugc xac
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dinh trudc cho két cuc chinh va tr vong do cdn
nguyén tim mach & cac th&r nghiém tuong tac
[3]. Th& hai, hiéu qua cla sacubitril/valsartan
dudc duy tri lau dai va ghi nhdan qua mo hinh
thai gian. DBiéu nay can c vao dif liéu dai han tir
nghién c'u SOLVD cho thay hiéu qua diéu tri cta
enalapril kéo dai han 15 nam theo déi [8]. Do
do, gia dinh rdng hiéu qua diéu tri cla cac
phuong phap diéu tri suy tim kéo dai han thdi
gian thr nghiém dudc coi la hgp ly.

Th( ba, hién khéng cé nghién clru nao danh
gia hé so chat lugng séng clia ngudi bénh HFrEF
st dung cac thubc khac nhau tai Viét Nam, vi
vay hé s chat lugng s6ng dugc rut ra tir nghién
cu PARADIGM-HF, theo dé can c trén dif liéu
quan sat trong nghién ciu PARADIGM-HF va dit
liéu theo chiéu doc tir Berg va cong su [9] cho
thdy mdc giam EQ-5D hang nam la 0,006; mo6
hinh giad dinh EQ-5D gidm vd&i téc do khdng ddi
theo thdi gian (va tuong tu cho bat ké cac dic
diém ban dau). D€ danh gid tinh khdng chac
chan cua di liéu nay 1én két qua thu dugc tor mo
hinh, phan tich cac kich ban tinh huéng dugc
xem xét giam mot nlra va tang gap doi toc do
thay déi trong EQ-5D theo thdi gian va trong d6
EQ-5D dudc gia dinh 13 khéng ddi so véi ban dau
va sau 5 va 10 nam.

Th& tu, ty 1& nhdp vién khoéng ddi theo thdi
gian dua trén thuc té sir dung gia dinh nay trong
danh gid chi phi trudc day cua cac liéu phap
trong diéu tri HFrEF [10]. Diéu nay cd thé anh
hudng nhat dinh dén két qua phan tich chi phi —
hiéu qua, tuy nhién mdc do anh hudng khong
dang ké vi phan tich dd nhay cho thay ty 18 nhap
vién la yéu to it &nh hudng dén gia tri ICER.

V. KET LUAN

Phac d6 sacubitril/valsartan cé chi phi — hiéu
qua so v&i ACEI trong di€u tri HFrEF v&i nguBng
chi trda 3 [an GDP. Su ho trg tir nha cung Ung
cling nhu xem xét chi tra BHYT cho thubc can
dugc xem xét nham nang cao kha nang ti€p can
clia nguGi bénh va t6i uu hda ngan sach vy té.

Mau thuan Igi ich. Nghién clu dugdc thuc
hién v@i su tai trg cla cong ty TNHH Novartis
Viét Nam.
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ANH HUONG CUA HQI CH'NG CHUYEN HOA PEN CHU'C NANG
THAT TRAI O’ BENH NHAN PAI THAO PUO'NG TYPE 2

Nguyén Thi Kim Dung!, Vii Thanh Binh!, Bui Hong Nam',

TOM TAT

Muc tiéu: Xac dinh su anh hu‘dng ctia hoi chiing
chuyen hoa (HCCH) dén chiic néng that tréi & benh
nhan dai thao dudng (DTD) type 2. POi tugng va
phuong phap nghién ciru: Nghién cllu md ta cat
ngang dugc tién hanh vdi 183 bénh nhan (BN) BDTD
type 2 ¢c6 HCCH va 75 BN DTD type 2 khong cé HCCH
tai bénh vién Dai hoc Y Thai Binh tir thang 2 dén hét
thang 8/2022. Tat ca cac BN déu dugc siéu am —
Doppler tim danh gia chic nang that trai. Két qua
nghlen ciru: Tudi trung binh cua déi tugng nghlen
ctu la 69,3 + 7,8, trong d6 nhém tudi tir 60 — 69 &
nhém co h0| chu‘ng chuyén hoa chiém ty 1& cao nhat
(chiém 74%). Ty lé nLr/nam nhom cd HCCH 1a 2/1.
Nhom BN DTD type 2 cé HCCH co thgi gian co dong
thé tlch (IvCT), thdi gian gian dong thé tich (IVRT) I6n
han cé y nghia théng ké so véi nhém khéng cé HCCH
(tuong Ung la 94,8 + 38,1 so véi 77,5 + 40,2 (ms), p
< 0,05 va 116,5 + 32,1 so vdi 94,4 + 39,9 (ms), p <
0,001); chi sd Tei that trai I6n han cd y nghia thong ké
(0,81 £ 0,35 so vdi 0,64 + 0,20, p < 0,05). G nhém
€6 HCCH van t6c séng E nho han, van téc song A 16n
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han, ty 1€ E/A nhd han so vGi nhdm khong c6 HCCH co
y nghia théng ké (tuong Ung la 48,8 £ 19,1 so vGi
54,4 + 18,0; 77,4 £ 21,5 so vdi 70,8 + 18,3; 0,66 £
0,42 so véi 0,79 + 0,32; p < 0,05); khong c6 su khac
blet vé phan s6 co cd (%D), phan xuat tong mau
(EF%), thé tlch nhat bop (sv) va cung lugng tim (CO)
gita nhém c6 va khong c6 HCCH. Két luan: Cac yéu
t6 ctia hdi chitng chuyén hda lam giam chlic ndng tam
truong va chiic nang toan bd that trai nhung khdng
anh hufdng dén chdc nang tdm thu that trai 6 BN bTD
type 2. Tur khoa: bai thao derng type 2 (DTD), hoi
chiing chuy&n héa (HCCH), chifc nang that trai.

SUMMARY
EFFECT OF METABOLIC SYNDROME ON
LEFT VENTRICULAR FUNCTION IN
PATIENTS WITH TYPE 2 DIABETES
Objectives: To determine the effect of metabolic
syndrome (MS) on residual function of left ventricular
in patients with type 2 diabetes mellitus. Subjects
and research methods: A cross-sectional descriptive
study was conducted with 183 type 2 diabetes patients
with MS and 75 type 2 diabetes patients without MS at
Thai Binh Medical University Hospital from February to
August 2022. All of patients were evaluted left
ventricular function by echocardiography. Research
results: The average age of patients was 69.3 = 7.8
years (Female/Male with MS = 2/1), the highest
prevalence (74%) occurs in the 60 to 69 years age
group with MS. The isovolemic contraction time
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