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két qua PHCN chung theo Sander dat trung binh
va kém trong nghién clftu cla chung toi cling la
nhitng trudng hgp cé han ché van déng gap goi
da ban luan & trén, viéc van dong khdp g6i han
ché kéo theo nhiéu hé qua vé két qua phuc hoi
chirc nang chung cua khdp g6i, anh hudng Ién
téi dgi song, sinh hoat va cong viéc cia bénh
nhan. Do do, viéc cai thién tdm van dong, PHCN
khép g6i sau phau thuat két xuang gay dau dudi
xuong dui la rat quan trong.

V. KET LUAN

Qua nghién citu cua ching toi tai bénh vién
B3i Chay cho thdy rang phau thudt két hop
xuong bang nep khda cho gdy dau dudi xuong
dui la lua chon hiéu qua cho gay kin dau dudi
xuong dui loai A, C dac biét cac trudng hgp gay
phic tap nhiéu manh rgi, gdy xuang & ngudi cao
tudi cd thua xuong, lodng xuong. Cac BN dat két
qua phuc hoi giai phau va chic nang khdp goi
tot sau 6 thang.
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KHAO SAT PIEU TRI SUY TIM THEO KHUYEN CAO CUA HQI TIM
CHAU AU 2021 0 CAC MU'C PHAN SUAT TONG MAU KHAC NHAU

Tran Pai Cuong'2, Pham Dwong Lanh?, Hoang Vin Sy 12

TOM TAT

M@ dau: Diéu tri noi khoa bénh nhan suy tim véi
cac murc phan sudt tong mau khac_nhau da dugc cap
nhat nhiéu hon trong cac huéng dan quan ly suy tim
gan day. Tuy nhién, tai Viét Nam chua cé nhiéu
nghién ctru khao sat ti 1é str dung cac nhom thudc nén
tang diéu tri suy tim trén cac phan nhém vai phan
suat tbng mau khac nhau, dac biét la nhdm thudc c
ché kénh dong van chuyen natri- glucose 2 (SGLT2i).
Muc tiéu: Xac dinh ti 1& bénh nhin dugc diéu tri cac
thudc nen tang theo khuyen cao cua HOi tim Chau Au
2021 & cac mic phan sudt tdng mau khac nhau. D6i
tuong: Nhu’ng bénh nhan suy tim dugc chan doén tai
khoa NOi Tim mach, bénh vién Chg Ray tir thang
01/2022 dén thang 12/2022 Phuadng phap nghlen
clru: Nghlen cu hdi ctu cat ngang mo ta. Két qua
Nghlen clru ghi nhan 342 bénh nhan suy tim cé do
tudi trung vi la 65 (54-72), ti 1& Nam gidi uu the
(55,0%). Ti 1& phan nhdm bénh nhan suy tim EF giam,
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EF giam nhe va EF bao ton lan lugt la 70,8%, 13,2%
va 16,1%. Bénh di kém terdng gap nhat la benh
mach vanh (79 8%), ting huyét 4p (46,2%) va dai
thdo dudng tip 2 (32,2%). Bénh mach vanh uu thé& &
nhédm suy tim EF gidm va rung nhi uu thé ¢ nhém suy
tim EF bao ton (p<0,05). Trong phan nhom suy tim EF
giam, ti 1é bénh nhan dugc s dung thubc c ché hé
Renin-Angiotensin-Aldosterone (RAAS), khang
Aldosterone (MRA), chen béta va SGLT2i lan lugt la
83,9%, 74,8%, 52,1% va 37,6%. Trong do6 c6 19,8%
bénh nhan suy tim EF giam dugc sir dung day du 4
nhém thudc nén tang va 93,8% bénh nhan dugc su
dung it nhat 1 trong 4 nhém thudc nén tang. Ti I st
dung ARNI (38,8%) trong suy tim EF giam la cao han
ACEI va ARBs. Trong phan nhém suy tim EF giam nhe,
nhém thudc (c ché hé RAAS dugc sir dung nhiéu nhat
(82,2%), nhdom SGLT2i dudc dung thap nhat (20,0%).
Trong phan nhém suy tim EF bao ton, nhém thudc tic
ché hé RAAS va MRA dugc dung nhiéu nhat (54,6%),
nhém SGLT2i dugc st dung thap nhat (10,9%). Két
luan: Ti Ié bénh nhan suy tim EF giam dugc st dung
day du 4 thubéc nén tang con thap. Nhém thudc (c
ché€ hé RAAS dugc st dung nhiéu nhat & cac phan
nhém suy tim, trong khi ti 1é sif dung SGLT2i con thap
G cac phan nhom. T khoa: suy tim, thudc diéu tri
theo khuyén cao.

SUMMARY
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HEART FAILURE MANAGEMENT ACCORDING
TO EUROPEAN SOCIETY OF CARDIOLOGY’S
2021 GUIDELINE ON VARIOUS LEFT

VENTRICULAR EJECTION FRACTION LEVELS

Introduction: The medical therapy of heart
failure in patients with different levels of ejection
fraction has been more extensively updated in recent
heart failure management guidelines. However, in
Vietnam, there have not been many studies examining
the usage rates of heart failure treatment drug
classes in subgroups with different ejection fractions,
especially the sodium-glucose co-transporter 2
inhibitor (SGLT2i) drug class. Objective: To identify
the proportion of patient treated with heart failure
treatment drug classes according to the European
Society of Cardiology’s 2021 guideline on different
levels of ejection fraction. Subjects: Patients
diagnosed with heart failure at the Department of
Cardiology, Cho Ray Hospital from January 2022 to
December 2022. Study design: Cross-sectional
retrospective study description. Results: The study
observed 342 heart failure patients with a median age
of 65 (range 54-72), with a male predominance
(55.0%). The distribution of heart failure patients into
reduced ejection fraction (EF), mildly reduced EF, and
preserved EF was 70.8%, 13.2%, and 16.1%,
respectively. The most common comorbidities were
coronary artery disease (79.8%), hypertension
(46.2%), and type 2 diabetes mellitus (32.2%).
Coronary artery disease was predominant in the heart
failure with reduced EF group, while atrial fibrillation
was prevalent in the heart failure with preserved EF
group (p<0.05). In the heart failure with reduced EF
subgroup, the proportion of patients treated with

Renin—Angiotensin—Aldosterone System (RAAS)
inhibitors, mineralocorticoid receptor antagonists
(MRA), beta-blockers, and sodium-glucose co-

transporter 2 inhibitors (SGLT2i) was 83.9%, 74.8%,
52.1%, and 37.6%, respectively. Notably, only 19.8%
of patients were using all four main drug classes,
while 93.8% were using at least one of the four main
drugs. The usage of angiotensin receptor neprilysin
inhibitor (ARNI) (38.8%) was higher in heart failure
with reduced EF compared to angiotensin-converting
enzyme inhibitors (ACEI) and angiotensin receptor
blockers (ARBs). In the heart failure with mildly
reduced EF subgroup, RAAS inhibitors were most
frequently used (82.2%), with SGLT2i being the least
utilized (20.0%). In the heart failure with preserved
EF subgroup, RAAS inhibitors and MRA were the most
commonly used (54.6%), while SGLT2i had the lowest
usage (10.9%). Conclusion: The proportion of heart
failure patients with reduced ejection fraction using all
four main drug classes is still low. The class of drugs
inhibiting the Renin-Angiotensin-Aldosterone System
(RAAS) is most commonly used across the heart
failure subgroups, while the usage rate of sodium-
glucose co-transporter 2 inhibitors (SGLT2i) remains
low in these subgroups. Keywords: Heart failure,
recommended pharmacological treatments.

I. DAT VAN DE

Suy tim la mét van dé surc khoé cong dong.
Udc tinh c6 khoang haon 60 triéu nguGi trén thé
giéi mac suy tim va day cling 1a nguyén nhéan
nhap vién hang dau & bénh nhan trén 65 tudi va
ti Ié t&r vong trong vong 5 ndm dugc chan doan
suy tim phan sudt téng mau giam Ién dén 50%.!
DU ¢ mét sb khac biét v& bénh sinh, biéu hién
lam sang, tuy nhién t vong & cac nhém suy tim
van con cao, dac biét la sau bién c6 nhap vién, va
cac phan nhdm suy tim phan suat tong mau giam
nhe va bao ton cling ngay cang dudc quan tam.

Ngay nay, v8i mot s6 nhom thuéc mdi, da
dudgc nghién clru va cho thay cai thién vé tién
lugng cling nhu chat lugc cudc s6ng G bénh
nhan suy tim. Trong mot phan tich gop cla
nhom tac gid Vaduganathan M dang trén tap chi
Lancet cho thay viéc diéu tri tich cuc véi 4 nhém
thu6c ARNI, chen béta, MRA va SGLT2i cho thay
giam ti Ié t&r vong va nhap vién do suy tim 38%,
giam tr vong tim mach 50% va tir vong do moi
nguyén nhan 53% so véi nhom diéu tri ACEi/ARB
va chen béta.? Chinh vi vay, viéc t6i uu hoa diéu
tri suy tim nén dudc tién hanh sém dé bénh
nhan cé thé dat dugc Igi ich cao nhat va nén
dugc danh gid va bd sung cac nhdm thubc nay
ngay tur khi bénh nhan con nam vién hodc ngay
trude khi xudt vién.

Tuy nhién, ti I& si dung cac thudc nén tang
nay trong cac nghién clru van con nhiéu khac
biét, dac biét la cdc nhém thubc nhu chen béta,
lgi tiéu khang aldosterone. Trong nghién clu
CHAMP-HF  (2019),> CHECK-HF (2019)* va
ASIAN-HF (2018)° tién hanh tai Hoa Ky, chau Au
va chau A trén nhém bénh nhan suy tim phan
suat tbng mau giam cho thay ti 1€ st dung nhém
Uc ché hé renin-angiotensin-aldosterone la 62,2
— 84%, trong d6 nhém st dung ARNI & nghién
cltu CHAMP-HF chi 12,8%, st dung khang
Aldosterone chi 31,5%, s dung chen béta la
82,7%. Diéu nay cho thay thuc té€ & cac nudc
phét trién, viéc st dung cac nhom thudc theo
khuyén cao, nhdt la cac nhém thu6c mdi van
chua cao. Tai Viét Nam, hién van chua cé nhiéu
nghién ctru khao sat thubc diéu tri suy tim & cac
phan sudt tong mau khac nhau lic xuat vién,
dac biét nhdm thudc SGLT2i. Do dé chuing t6i xin
thuc hién dé tai Khao sat diéu tri suy tim theo
khuyén cdo cla HGi Tim Chau Au 2021 & cac
mutc phan suat tong mau khac nhau.

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

Doi tugng nghién ciru. Day la nghién clru
hoi clru cdt ngang mo ta dugc tién hanh tai khoa
NGi Tim mach, bénh vién Chg Ray trong khoang
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thai gian tr thang 01 nam 2022 dén théng 12
ndm 2022. Nghién clu gém tat ca cac bénh
nhan dugc chan doan suy tim theo khuyén cdo
HOi tim chau Au 2021. Dif liéu hd so bénh an
dugc ghi nhdn gdm cac déc diém nhan tric
(tudi, giGi tinh), dac diém 1am sang (hinh thdc
nhap vién, bao hiém y té) va dic diém diéu tri
(thudc diéu tri suy tim, tén thu6c, liéu lugng).

Tiéu chudn nhan vao: bénh nhan > 18
tudi, dugc dugc chan doén suy tim dua trén
hudng dan chan doan suy tim cGa Hoi Tim chau
Au 2021 va h6 sd bénh &n c6 chan doan xuat
vién la suy tim vdi ma ICD10 la 150.

Tiéu chudn loai tra’- gdm mot cac tiéu chi
sau (1) HO6 s@ bénh an thi€u thong tin nghién
cu, (2) Phu nir mang thai

Nghién clru dugc thong qua bdi Hoi dong
DPao Bl trong nghién clru Y Sinh hoc tai Pai hoc
Y Dugc TP. H6 Chi Minh.

Bién s0 nghién clru. Cac bién s6 vé dac
diém nhan trdc (tudi, gidi tinh), dic diém lam
sang (hinh thdic nhap vién, tién can bénh ly, tinh
trang bao hiém y té), dic diém s dung cac
thuGc nén tang suy tim lic xuat vién gom nhom
thu6c 'c ché hé RAAS, MRA, chen béta va
SGLT2i.

Xt ly théng ké. Nhap va xr ly s6 liéu bang
phan mém Stata 14.2 trén hé diéu hanh Window

Il. KET QUA NGHIEN cU'U

Trong khoang thdi gian nghién clru, chiing t6i
thu nhan 342 bénh nhan thda tiéu chudn nghién
clu. Trong do, phan nhoém suy tim phan suat
tdng mau giam chiém uu thé (70,8%) (Bi€u db 1)

EF bao tén
16%

EF giam nhe
13%

EF giam
71%

Biéu dé 2. Ti Ié phdn nhom suy tim lic xuat
vién (n=342)

P3c diém chung dan s& nghién cltu va bénh
ly di kém dugc trinh bay trong Bang 1 va Bang
2. Dan s6 nghién ctu cd dd tudi trung vi la 65
(54-72) v@i uu thé nam gidi (55,0%). Da s hinh
thic nhap vién 1a bénh vién khac chuyén dén
(65,5%) va c6 tham gia bao hiém y t& (94,4%).
Bénh ly di kém cé tan suat cao nhat la bénh
mach vanh (79,8%), ti€p theo la tang huyét ap
(46,2%) va dai thao dudng tip 2 (32,2%). Trong
ddé bénh mach vanh chiém ti 1é cao 8 nhém suy
tim EF giam, rung nhi chiém ti 1€ cao 6 nhdm suy
tim EF bao ton.

Bang 1. Pic diém dan s6 nghién ciu

(StataCorp. 2015. Stata Statistical Software: Dan s6
Release 14. College Station, TX: StataCorp LP). Pic diém nghién ciru
Cac bién Iién‘ tuc phénﬂph6i chﬂuén gu’cjc, mo :cé ) (N=342)
béllg trung blnhﬂ:l: dé IechAch)uan, neu cac ph§n Tudi, trung vi (khoang ti phan vi)| 65 (54-72)
phdéi khong chuan dugc mo ta trung vi (t’ phan Gidi tinh
vi 25th — 75th). Cac bién chi danh va th{r hang Nam gidi, n (%) 188 (55,0)
dugc mo ta bang tan s6 va ty 1é %. So sanh sy N giGi, n (%) 154 (45,0)
khac biét vé trung binh gilfa cac nhém dung Hinh thirc nhap vién
phép kiém t-test n€u bién s6 phan phdi chuan, T phong kham, n (%) | 8 (2,3)
dung Mann-Whitney U test cho bién s phan Ty’ d&n cap cdu, n (%) 110 (32,2)
phGi khong chuan. So sanh sur khac biét vé tan  [Ba&nh vién khac chuyén dén, n (%)| 224 (65,5)
S0 cac bién chi danh bang phép kiém Chi binh Bao hiém y t&
phudng (X?) hodc Fisher’s exact. Sy khac biét co C6, n (%) 323 (94,4)
y nghia khi p < 0,05. Khong, n (%) 19 (5,6)
Bang 2. Bac diém bénh di kém trong nghién ciu
Bénh dong méc Da“NS=°3fl"2““9 o Jam |FF ﬂ‘:“l‘s“h‘? EF,'}:‘;;“ Gia tri p
Bénh mach vanh, n (%) | 273 (79,8) | 212 (87,6) | 35 (77,8) 26 (47,3) | <0,001P
Tang huyét ap, n (%) 158 (46,2) | 115 (47,5) | 18 (40,0) 25 (45,5) 0,645P
Dai thdo dudng, n (%) 110 (32,2) 85 (35,1) 13 (28,9) 12 (21,8) 0,143°
RL lipid mau, n (%) 33 (9,6) 21 (8,7) 5(11,1) 7(12,7) 0,616°
Bénh than man, n (%) 72 (21,1) 56 (23,1) 9 (20,0) 7(12,7) 0,228°
Rung nhi, n (%) 64 (18,7) 36 (14,9) 9 (20,0) 19 (34,6) 0,003
Hen, n (%) 1(0,3) 1(0,4) 0(0,0) 0(0,0) 0,813°
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COPD, n (%) 9(2,6) 4(1,7) 12,2 4(7,3) 0,062°
D6t quy, n (%) 5(1,5) 4(1,7) 0(0,0) 1(1,8) 0,678P
b Phép kiém x?

Pac diém thudc diéu tri nén tang trén
bénh nhan suy tim véi cac phan suat tong
mau khac nhau. Ti |é sir dung cac thudc nén
tdng trén bénh nhan suy tim dugc trinh bay
trong Bi€u do 2.

100.0%

839g22

mEF giam wEF giamnhe = EF bdo ton
Biéu dé 2. Ti Ié su’ dung cdc nhém thuéc
nén tang trén bénh nhadn suy tim vdi cac
phan suat téng mau khac nhau (N=342)

Trong nhém bénh nhan suy tim EF giam
(N=242), nhom thudc Urc ché hé RAS ¢4 ti 1€ dung
cao nhat vdi 83,9%, ti€p theo la MRA véi 74,8%.
Nhom SGLT2i cd ti 1€ dUng thap nhat véi 37,6%.

Trong nhdm bénh nhan suy tim EF giam nhe
(N=45) va EF bao ton (N=55), nhom thubc (c
ché hé RAS cling co ti Ié dung cao nhat vdi ti I1€
[an lugt la 82,2% va 54,6%, nhom thubc SGL2i
o ti 1é thap nhat vdi ti 1€ lan lugt 1a 20,0% va
10,9%.

Trong nhém bénh nhan suy tim EF gidm
nhe, c6 9 bénh nhan dugc s dung SGLT2i,
trong d6 9 bénh nhan déu cé dai thao dudng tip
2 va chi 1 bénh nhan cé bénh than man.

Trong nhdm bénh nhan suy tim EF bao ton,
c6 6 bénh nhan dugc s dung SGLT2i, trong do
5 bénh nhén c6 dai thao dudng tip 2 va chi 1
bénh nhan c6 bénh than man.

40% ,

34,7
— 25,6
=2
@ 19,8
i= 20%
13,6
0 1 2 3 4

S6 nhom thude

Biéu db 3. S6 nhom thuéc trong 4 thudc nén

tang trén bénh nhan suy tim EF giam (N=242)
Pa s6 bénh nhan suy tim EF giam dugc s
dung 3 nhom thudc nén tang (34,7%), 19,8%
dugc s dung day du 4 nhom thuGe va 93,8%
bénh nhan dugc st dung it nhat 1 trong 4 nhém
thuSc nén tang. (Bi€u dd 3). C6 94 bénh nhan

dugc sir dung ARNI chiém 38,8%, cao hon nhom
ACEI va ARBs. (Biéu db 4)

45%

b 38,8
= 33,9
X
@ 30%
=
15% 1,2
0% @ l
ARNI ACEI ARBs

Biéu do 4. Ti Ié cac thudc irc ché hé RAS
trong dan sé suy tim EF giam (N=242)
IV. BAN LUAN

Trong khoang thgi gian ho6i clu tir thang
01/2022 dén thang 12/2022 tai khoa NGi Tim
mach, bénh vién Chg Ray, chdng t6i ghi nhan
342 bénh nhan suy tim théa tiéu chudn nghién
ctu. Do tudi trung vi 1a 65 (54-72) trong dé ti 18
gigi tinh Nam chiém uu th€ vdéi 55,0%. Ti Ié
bénh nhan suy tim EF giam, EF gidm nhe va EF
bao ton lan lugt la 70,8%, 13,2% va 16,1%.

Bénh ly di kém thudng gap nhat trong
nghién ctu la bénh mach vanh (79,8%), tang
huyét ap (46,2%) va dai thdo dudng (32,2%).
Bénh mach vanh va rung nhi la 2 bénh déng méc
6 lién quan dén thé suy tim (p<0,05) véi bénh
mach vanh cé ti 1€ cao trong nhdm suy tim EF
giam va rung nhi co ti Ié cao trong nhom suy tim
EF bao ton. Két qua nay tuong tu trong nghién
cliu s8 bd SwedeHF® khi déu cho thdy bénh nhan
suy tim EF gidam cd ti Ié bénh mach vanh cao
han, trong khi bénh nhan suy tim EF bao ton cé
ti 1€ rung nhi cao han.

Trong 242 bénh nhan suy tim EF giam llc
xuat vién, nhém thu6c Uc ché hé RAAS co ti Ié
s’ dung cao nhat vgi 83,9%, két qua cling
tuong dong vGi Nguyén Ngoc Thanh Van’ nam
2021 la 86,5%, Thai Trudng Nha® nam 2022 la
93,6%. Tudng dong véi cac nghién ctu I6n nhu
CHECK HF %(84%) va cao hon nghién clu
CHAMP HF3 (62,2%), ASIAN-HF® (77%). Ti lé s
dung thuSc MRA trong cac nghién clu tai Viét
Nam cla chidng toi (74,8%), Nguyen Ngoc
Thanh Van’ (71,2%), Thai Trudng Nha8 (77,6%)
la cao hon céc nghién clu trén thé gidi vdi
CHAMP-HF® (33,4%), CHECK-HF® (56%) va
ASIAN-HF> (58%). Ti Ié sir dung thuGc chen béta
cla ching téi la 52,1% cao hon tac gia Thai
Truong Nhad (30,4%), va thap haon nhiéu so vdi
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Nguyén Ngoc Thanh Van’ (65,2%) va CHAMP-
HF (67%), CHECK-HF® (86%) va ASIAN-HF®
(79%). Piéu nay cd thé do dan s6 nghién clu
cla chdng t6i va tac gia Thai Trudng Nha la
bénh nhan suy tim EF giam noi trd dugc xuat
vién, trong khi cac nghién cttu con lai la nghién
ctru trén bénh nhan suy tim ngoai tra.

Trong nhém suy tim EF giam, cé 94 bénh
nhan dugc st dung ARNI (38,8%), 82 bénh
nhan dugc s dung thudc ACEI (33,9%) va 27
bénh nhan dugc st dung ARBs (11,2%). Ti I€é sU
dung ARNI cuia chung t6i la cao hon vdi tac gia
Nguyén Ngoc Thanh Van’ va cong su (2021) la
4,6%, tac gia Thai TruGng Nha va cong su®
(2022) la 2,4%, nghién cttu CHAMP HF* (2018)
la 12,8%. Su khac biét gilta cac nghién clru co
thé do khac nhau v& nam thuc hién nghién clru
va dia diém 14y mau. DU liéu hdi clu trong
nghién cu 1a trong ndm 2022, 1a thdi diém da
cd nhiéu khuyé'n cdo nhan manh vai tro cua
ARNI trong quan_ly suy tim EF giam, ngoai ra
Bénh vién Chg Ray 13 trung td&m tim mach 16n
nén viéc san cd thudc ARNI trong bénh vién sé
tang ti 1€ s dung nhiéu han. Tac gia Thai
Trudng Nha nhan thdy ti 1€ ARNI thap (2,4%) cé
thé do cac yéu t8 sau ARNI chua dugc bao hiém
Y té chi tra, viéc ké toa cling han ché va con tuy
thudc vao dién kinh té€ ctia bénh nhan.

P6i v6i nhom thudc méi SGLT2i, ti 1€ sir
dung trong nghién cttu la 37,6%, cao han tac gia
Pierce va cong su® (2023) nghién cru 489 bénh
vién tai Hoa Ky (20%). Tuy nhién tac gia Pierce
nhan thay cd su khac biét rd gilra cac bénh vién
khac nhau v8i gan 75% bénh vién co ti 1é sUr
dung SGLT2i xuat vién dudi 25%. Tuy nhién két
qua chdng toi thap han tac gia Thai Trudng Nha
VGi 61,6%. Sy khac biét c6 thé dén tir khac nhau
trong phuong phap nghién c(tu, dan s6 nghién
ctu vdéi chung t6i la nghién clru hoi clftu trén ho
s6 bénh an, con tac gia Thai Trudng Nha la cat
ngang ti€n clu.

Ngoai ra, trong nghién cu chdng t6i ghi
nhan c6 19,8% bénh nhan suy tim phan suat
tong mau gidam lic xudt vién dugc st dung 4
nhém thudc nén tang trong suy tim cao han tac
gia Thai Truong Nha?® tai An Giang (15,2%). Ti€p
can mdi trong diéu tri suy tim phan suat téng
mau giam vdi chién lugc sir dung cang nhiéu
thu6c nén tang cang t6t, liéu thdp cha nhiéu
thuGc nén tang hon la dat dich cla it thudc va
viéc phGi hgp thudc s6m ngay khi bénh nhéan suy
tim 6n dinh va can t6i uu hda theo tiing ca thé
bénh nhan. Tuy nhién van con nhiéu yéu té anh
hudng dén viéc st dung 4 nhdm thudc nén tang
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nhu tinh trang tubi cao, suy thén, bénh dbng
mac hen, COPD, rdi loan dién giai.

Trong 45 bénh nhan suy tim EF giam nhe,
thudc dugc sir dung nhiéu nhat la (c ché hé RAS
vGi 82,2%, sau do la MRA vdi 53,3% va chen B
vGi 46,7% va nhom thudc méi SGLT2i thap nhat
v@i 20,0%. Ching t6i nhan thay, ti |1é thudc (c
ché hé RAS kha tuong dong vdi nhom suy tim EF
giam, tuy nhién cac ti 1€ nhom thudc khac déu
thap han dang ké. Piéu nay cling dé hiéu vi vai
tro clia cac thu6c nén tang trong suy tim EF
giam chua cd bang chirng manh trén nhém suy
tim EF giam nhe. SGLT2i dugc st dung trong 9
bénh nhan suy tim EF giam nhe, trong do tat ca
déu cé dai thao dudng.

Trong 55 bénh nhan suy tim EF bao ton,
thudc dugc st dung nhiéu nhat la nhom (c ché
hé RAS va MRA déu cd ti |1é 54,6%, chen B la
32,7% va nhém thuéc méi SGLT2i la 10,9%. Ti
|é thubc Uc ché hé RAS va MRA thap han nhiéu
so véi dan sd suy tim EF giam, diéu nay cling dé
hi€u vi vai trd 2 nhédm thudc nay trén dan s6 suy
tim EF bao ton khéng manh. Nhdm SGLT2i dugc
dung & 6 bénh nhan suy tim EF bao ton, trong
dd 5 bénh nhan cé dai thao dudng. Qua ti I€ sk
dung SGLT2i trong dan s6 suy tim EF giam nhe
va EF bao ton, chlng t6i nhan thdy SGLT2i van
chua dugc si dung theo cach ti€p can theo
hudng bao vé tim mach ma van dang ti€p can
tap trung vao kiém soat dudng huyét.

V. KET LUAN

Ti I& bénh nhan suy tim EF gidm dugc sur
dung day du 4 thubc nén tang con thap. Nhom
thudc rc ché hé RAAS dudc st dung nhiéu nhat
@ cac phan nhom suy tim, trong khi ti 1€ s dung
SGLT2i con thap & cac phan nhom.
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TAC DUNG HO TROQ' PIEU TRI BIEN CHO'NG THAN KINH NGOAI VI
CUA THU'C PHAM BAO VE SU’C KHOE V'ONG PU'O'NG KHANG
TREN BENH NHAN PAI THAO PUO'NG TYP 2

TOM TAT .

Muc tiéu: Banh gia hiéu qua ho trg diéu tri bién
chirng than kinh ngoai vi cua thuc pham bao vé suc
khde Vuagng Dudng Khang trén bénh nhan dai thao
duGng typ 2. Phucgng phap: Can thi€p lam sang mg,
so sanh trudc va sau diéu tri. 50 bénh nhan dai thao
dudng typ 2 cd bién ching than kinh ngoai vi dugc
uéng Vugng budng Khang va thu6c ha glucose mau.
Két qua: sau 90 ngay diéu tri, nhém nghién clru dat
70% hiéu qua tot, 16% hi€u qua kha, 10% hiéu qua
trung binh va 4% hiéu qua kém. Két ludn: Thuc
pham bao vé slic khde Vuagng Budng Khang cd tac
dung ho trg cai thién cac triéu chirng clia bién chiing
than kinh ngoai vi trén nguGi bénh dai thdo dudng
typ2. Tur khoa: Dai thao dudng typ 2, Bién ching
than kinh ngoai vi, Vugng Budng Khang

SUMMARY
EFFECTS OF SUPPORTIVE IN TREATING OF
PERIPHERAL NERVE DAMAGE DUE TO TYPE
2 DIABETES PATIENTS OF VUONG DUONG
KHANG FUNCTIONAL FOODS
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Vii Minh Hoan', Nguyén Thi Thanh Ta?

Objectives: Evaluate the effectiveness in
supporting the treatment of peripheral nerve damage
due to type 2 diabetes by Vuong Duong Khang
functional foods. Methods: Clinical intervention study,
comparing results of before and after treatments. Fifty
patients with peripheral nerve damage due to type 2
diabetes were treated by Vuong Duong Khang
functional foods and blood glucose-lowering drugs.
Results: After 90 days, the study group had 70% of
good results, 16% of rather good results, 10% of
average results and 4% of poor results. Conclusion:
Vuong Duong Khana functional foods had improve
peripheral nerve damage due to type 2 diabetes.

Keywords: Type 2 diabetes, Peripheral nerve
damage, Vuong Duong Khang.

I. DAT VAN DE

bai thdo dudng (DTDP) la bénh rdi loan
chuyén hod dic trung bang tinh trang ting
dudng huyét man tinh phGi hgp vd@i rdi loan
chuyén hda carbohydrat, lipid va protein [1].
Bénh BTD néu khdng dugc chan doan va diéu tri
kip thdi c6 thé gay ra nhiéu bién ching. Trong
cac bién chiing clia bénh BTD, bién chiing than
kinh ngoai vi (TKNV) Ia mét bién chiing phé
bi€n. Bién chitng TKNV khdng chi mang lai ganh
nang bénh tat ma con lam gidm chat lugng cudc
s6ng cua ngudi bénh. Tai Vudng qudc Anh,
nghién ctu vé su’ phd bién cla bénh than kinh
ngoai vi do DTD trén 6487 bénh nhan DTD thi ty
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