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do thubc khang sinh dung trudc d6 cd thé da
ngdn chdn su phat trién cda vi khuén trong mdi
truGng nudi cay.

Chung t6i cling nhan thdy sy kha tuong
dong gilfa nhiém trung vi khudn Gram am Vi
Gram duong (cung cé 13,6%), trong khi véi
nghién clu cta Tran Thi Ha Phuong - Mai Thi
Tiét (2014) thi ti 1€ nay khoang 2/1. biéu nay do
dich té cac vién khac nhau, diéu tri theo kinh
nghiém chu yéu chon vi khudn Gram am la budc
dau do day la can nguyén hang dau gay nhiém
trung ca hoi, cac khuyén cdo chi nén dung khang
sinh tri Gram dudng khi da coé két qua vi sinh.
Ngoai ra, nghién cfu nhan thdy cé 4,5% co két
qua vi sinh la nédm men. Trudc day rat hi€m khi
nhiém ndm mau dugc tim thdy, nhung trong bdi
canh hién nay, van nan nhiém tring ngay cang
tang, cdng véi ki thudt vi sinh phét trién tét hon,
nén hiéu qua va do tin cay khi nudi cdy ra ndm
trong bénh vién dugc dam bao haon.

V. KET LUAN

+ Ty |é ngudi bénh la nam gidi cao han nir
gidi, khoang 1.6/1. Tudi ma3c bénh trung binh
45,16 = 23,78, ung thu tang ddc hay gap hon
ung thu hé tao huyét.

+ Da s6 BN déu la da trai qua it nhat mot
phuong phép diéu tri ddc hiéu (phau thuat, hoa
chat, xa tri), hoa tri liéu la phuong thdc gan nhu
lu6n di kem (97,5%).

+ Triéu ching rat thudng gap clia bénh dugc
bi€u hién & da niém mac, tiéu hda va hd hap (70 —

80%). Triéu chiing bién dai than kinh thudng miic
do6 nhe dén vira, khi giai doan bénh nang.

+ Chi s6 sO lugng bach cau hat trung tinh
giam chu yéu la giam mc d6 nang (do III, do
IV) chiém 84,1%, cac chi s6 t€ bao mau ngoai vi
khac cling giam.

+ Cac chi s6 danh gid chdc nang gan
(Bilirubin, men gan), danh gia chi'c nang than
(Creatinin) déu tdng, ddc biét chi s6 danh gia
muc do nhiém tring (Procalcitonin) tang rat cao.

+ Xét nghiém vi sinh nu6i cdy cho két qué
duong tinh thap, trong dé két qua gap ca vi
khu&n Gram am, Gram ducng, nhiém ndm
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kham bénh - Bénh vién Bach Mai. Két qua: Ty lé
bénh nhan dugc diéu tri vdi day du 4, hoéc 3, hodc 2
hoic 1 nhém thudc nén tang [an Iu’dt la 55,3%,
34,0%, 9,1% va 1,6%. Ty |€ bénh nhan dugc diéu tri
bang thudc c ché hé renin-angiotensin (RASI), chen
beta (BB), chat d6i khang aldosteron (MRA) va chat (ic
ché SGLT2 (SGLT2i) kha cao, tuy khong dat 100%, lan
lugt la 96,8%, 76,3%, 87,7%, 82,6%. Ly do chinh
dan dén viéc nguGi bénh khong dugc chi dinh SGLT2i
va RASi la do diéu kién kinh té€ (86,4% va 62,5%
trong s6 cac trudng hgp khong dugc ké dan), trong
khi 8 nhédm MRA la do tac dung phu (51,6%) va &
nhém BB la do cd chdng chi dinh (46,7%). Ti I€ bénh
nhan dat liéu da theo khuyén cdo khi dugc diéu tri
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bang SGTL2i va MRA |a 100% va 68%, trong khi ti 1&
nay vai RASi va BB chi la 3,7% va 3,1%. Nguyén nhan
chinh khién bénh nhan khong dat lieu t6i uu cac thudc
la khéng dung nap khi tang lieu (huyét ap thap c6
triéu chling, suy than tién trién, tdng Kali mau). Két
luan: Phan I6n bénh nhan HFrEF d3d dugc diéu tri vdi
3-4 nhdém thudc nén tang theo cac khuyén cao hién
hanh, tuy nhién ty |é dat liéu t6i uu chua cao. Tac
dung khong mong mudn, chdng chi dinh va yéu t6 chi
phi la nhitng nguyén nhan chinh can trg viéc t6i uu
diéu tri. Tar khoa: Suy tim phan suat tong mau giam,
thubc diéu tri suy tim nén tang, diéu tri ndi khoa toOi
uu theo khuyén céo.

SUMMARY
MEDICAL TREATMENT OF CHRONIC HEART
FAILURE WITH REDUCED EJECTION
FRACTION AT OUTPATIENT CLINIC OF

BACH MAI HOSPITAL

Aims: This study aims to evaluate the status of
medical treatment of chronic heart failure with
reduced ejection fraction (HFrEF) patients with four
foundational therapies according to the current clinical
guidelines at Outpatient Clinic, Bach Mai Hospital.
Results: The proportions of patients who received
four, three, two, and one of foundational drugs were
55.3%, 34.0%, 9.1%, and 1.6%, respectively. The
prescription rate of renin-angiotensin inhibitors (RASI),
beta-blockers  (BB),  mineralocorticoid receptor
antagonists (MRA), and SGLT2 inhibitors (SGLT2i)
were 96.8%, 76.3%, 87.7%, and 82.6%, respectively.
Treatment expense was the most common reason for
the lack of treatment of SGLT2i and RASi (86.4% and
62.5%, respectively), while adverse effects and
contraindications were the leading cause of MRA and
BB's lack of prescription. 100% and 68% of patients
received SGLT2i, and MRA achieved the optimal dose.
Only 3.7% and 3.1% of patients reached the optimal
doses of RASi and BB, respectively. The leading cause
of suboptimal dose treatment was intolerance with
higher doses (symptomatic hypotension, progressive
kidney failure, and hyperkalemia). Conclusion: Most
patients received three to four foundation heart failure
therapies; however, many patients did not reach
optimal doses. Adverse effects, contraindications, and
high costs of treatment were the main barriers to
implementing guideline-directed therapy.

Keywords: Heart failure with Reduced Ejection

Fraction, foundational heart failure therapies,
guideline-directed medical treatment.
I. DAT VAN BE

Suy tim la hdu qua phé bién cla nhiéu bénh
ly tim mach. Theo mét nghién clru tai Viét Nam
nam tur 2003 dén 2007, udc tinh s6 ngudi suy
tim & nudc ta tor 320.000 tdi 1,6 triéu ngudil.
Suy tim la nguyén nhan hang dau gay t vong,
tdi nhap vién, va ganh ndng I6n cho hé thdng
chdam soc suic khoe. Dua theo phan suat téng
mau (EF), c6 thé phan loai suy tim thanh suy tim
phan sudt tong mau gidam (EF<40%), suy tim

phan suat tong mau giam nhe (EF 41-49%) va
suy tim phan suat tong mau bao ton (EF EF
>50%). Tién lugng suy tim phan suat tong mau
giam thudng xau hon suy tim phan suat téng
mau giam nhe va bao ton, vdi ty 1€ tir vong sau
chan doan 5 nam Ién dén 67%?2.

Trong nhitng nam gan day, tién lugng suy
tim EF giam da dugc cai thién rat nhiéu nhg
nhifng ti€n bd trong chan doan va déu tri bénh,
dac biét véi su ra dgi cla cac nhom thudc diéu
tri mdi. Chién lugc phdi hgp va t6i uu hda sém
cac thubc nén tang gidp giam tdi 73% tur vong
do moi nguyén nhan & bénh nhan suy tim EF
giam3. Cac khuyén cao cap nhat vé diéu tri suy
tim, bao gdm phéac d6 chan doan va x{r tri suy
tim cda B0 Y té Viét Nam nam 2022 déu nhan
manh két hgp s6m va t6i uu hda liéu lugng cla
4 nhém thubc nén tang, theo cach goi mdi: “tru
c6t”, trén bénh nhan suy tim EF gidm (HFrEF),
bao gom ba nhém thubc truyén thong la thubc
rc ché hé angiotensin — aldosterone (RASI), chen
beta giao cam (BB), Igi ti€u khang Aldosterone
(MRA), va mét nhom mdi dugc thém vao la
thudc rc ché kénh SGLT2 tai 6ng than (SGLT2i)*.

Thuc t€, ngay ca & nhiing cd s@ y té co trinh
dd chuyén mon cao va cap nhat cac phac do
diéu tri, van luon ton tai khoang cach gilia
khuyén cdo va thuc t€ Iam sang. Nguyén nhan
bao gém tinh trang bénh cu thé clia moi ngudi
bénh dap Ung véi diéu tri khac nhau ciing nhu
cac yéu té khac vé kinh té€, xa hoi. Da cé mot s6
nghién cu tai Viét Nam danh gid tinh hinh ké
don cac thubc nén tang diéu tri HFrEF, tuy nhién
chua nghién cru nao dudc thuc hién sau khi cac
khuyén cdo hién hanh nhdn manh viéc phG6i hgp
4 tru cot diéu tri. Do vdy, chldng toi thuc hién
nghién cttu "Thut trang diéu tri suy tim man tinh
co0 phdn sudt téng mau giam tai Khoa Kham
bénh - Bénh vién Bach Mai” vGi muc tiéu danh
gia thuc trang s dung cac thudc nén tang diéu
tri suy tim man tinh tai khoa kham bénh — bénh
vién Bach Mai nam 2022-2023 va mét s yéu to
lién quan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ciru mé ta cdt ngang, ti€n hanh tai
bénh vién Bach Mai tir thang 7/2022 tdi thang
8/2023.

Tiéu chuén lua chon gom cac bénh nhan
trén 18 tubi déng y tham gia nghién cu, c
chan doan suy tim EF giam gia doan C theo
hudng dan cla bé Y t€ Viét Nam nam 2022,
dugc tham kham va ké don diéu tri ngoai tru tai
Khoa kham bénh — Bénh vién Bach Mai vGi thdi
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gian diéu tri >1 thang. Tiéu chudn chan doéan
suy tim phan suat téng mau giam bao gom (1)
Triéu chirng cd nang dac hiéu clda suy tim, (2)
Triéu ching thuc thé cua suy tim va (3) phan
sudt tong mau (EF) <40%. Phan suat tdng mau
dugc do trén siéu am tim 2D bang phuong phap
Simpson, tinh bang hiéu s6 giira gia tri cubi tdm
truang va cudi tam thu do trén siéu am mot binh
dién, sau d6 chia cho gia tri cudi tdm truong that
trai. Nghién c(u loai trr nhitng bénh nhan co
suy tim cap, hodc co tinh trang cap tinh cta cac
bénh dong mac budc phai nhap vién.

Ching t6i chon mau thuan tién lién tuc theo
trinh tu thdi gian cho dén khi di @ mau. C6
mau dugc tinh theo cong thifc udc tinh 1 ty I€:

N = Z%(1-aiphar2) p(1-p)/d?

Trong d6 Z la muic théng ké mong mudn
(95%), d la do chinh xac mong muén (0,05), p
la ty I1€ bénh nhan diéu tri suy tim vdi it nhat 1
thudc nén tang. Do chua co s0 liéu da trung tam
tir Viét Nam, chdng toi chon ty |é trung binh tir
cac nghién citu DAPA-HF, ASIAN-HF va CHAMP-
HF v6i p = 0,8. Theo cbng thic trén, ta c6 cG
mau n = 1,962 0,8(1-0,8) /0,052 = 245.

Nghién clru vién s€ phéng van bénh nhan va
thu thap dir liéu tir ho sg bénh an, bao gém cac
thong tin ca nhan cta bénh nhan, tién s, bénh
sUr triéu chirng 1am sang va can lam sang can
thiét, cac thudc diéu tri suy tim dang dung va liéu
dung. Céac bién dinh lugng dugc mo ta qua trung
binh, trung vi, dd léch cudn (SD), t& phan vi
(IQR), gia tri thap nhat, cao nhat. So sanh gia tri
trung binh bang kifm dinh Student’s t test (bién
phan phéi chuan) hodc kiém dinh Mann-Whitney
(phan phdi khéng chudn). Céc bién dinh tinh dugc
md ta bang tan s6, ty & va so sanh bang kiém
dinh x2 hodc Fisher’s test. S& liéu dugc x(r ly bang
phan mém théng ké y hoc Stata 14.2, gia tri p
<0,05 dugc coi la cé y nghia thdng ké.

Qua trinh nghién clru khdng gay tén hai dén
d6i tugng nghién cltu, bénh nhan dugc giai thich
day du va dam bao gilr bi mat thong tin ca nhan
khi tham gia nghién c(u.

lll. KET QUA NGHIEN cU'U

Bang 1. Dic diém chung cua bénh nhin

trong nghién cuu

Bénh nhan nghién ciru
(n=253)

62 £ 12,9
177 (70%)
154 (60,9%)

Pac diém

TuGi (nam)
(Trung binh + SD)
Gidi nam (n, %)
Pugc chi tra BHYT
(n,%)

240

Thu nhap ho gia dinh
(triéu dong/thang)
(Trung vi, IQR)

13 (9-16)

NYHA I-1I (n, %) 197 (77.9%)

HA tam thu (mmHg)

(Trung vi, IQR) 120 (100-130)

LVEF (%) (trung vi,

IQR) 33 (28-35)
LVIDd (mm) (Trung
vi, IQR) 61 (55-67)

NT- proBNP (pg/mL)

(Trung vi, IQR) 1245,8 (584,4-3088)

MLCT

(mL/phit/1,73m?) 70,1 %224
" . 140
Tang huyét ap (55,3%)
Hoi chiing 100
vanh man (39,5%)
Rung/cubng 45
Bénh nguyén/Bénh ly nhi (17,8%)
kem theo Bénh van tim
ning 36(14.2%)
COPD/Hen PQ 31 (12,2%)
Nhap vién do
suy tim trong | 10 (4%)
vong 1 thang

Da s6 bénh nhan la nam gidi (70%), d6 tudi
trung nién-trén do tudi lao ddng (trung binh 62).
Phan I6n bénh nhan c6 phan dé suy tim NYHA I-
II (77.87%), chi c6 4% bénh nhan nhap vién do
suy tim trong vong 1 thang. Cac bénh ly kem
theo thudng gap nhat bao gom tang huyét ap
(55,3%) va hoi chiing DM vanh man tinh
(39,5%). Thu nhap trung vi cia bénh nhéan la 13
triéu dong/hd/thang, s6 bénh nhan thanh toan
qua BHYT la 60,9% (Bang 1).

Bang 2. Tinh hinh diéu tri suy tim

Pac diém

Thdi gian diéu tri suy tim (thang) 6 (2-22)
(Trung vi, IQR)
S6 nhom thudc nén tang diéu tri
suy tim dang dugc ké don (loai) 3,43+0,72
(Trung binh + SD)
o Ty 18 k& 1 nhom (%) 1,6%
o Ty Ié ké 2 nhdm (%) 9,1%
o Ty Ié ké 3 nhdm (%) 34,0%
o Ty I& k& dU 4 nhom (%) 55,3%
Ty Ié bénh nhan dudc ké don theo
tirng nhom thudc nén tang
e RASI 96,8%
e BB 76,3%
¢ MRA 87,7%
e SGLT2i 82,6%

VEé tinh hinh diéu tri suy tim, hon mét nira
bénh nhan dugc s dung day du 4 nhém thudc
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tru cot, nhitng bénh nhan dugc ké 1 va 2 nhém
thudc chi chiém [an lugt 1,6% va 9,1%. Trong
do, nhom SGLT2i dudc ké nhiéu nhat (82.6%
bénh nhan), nhdm chen beta dugc ké it nhat
nhung cling dung trén 76,3% bénh nhan (Bang
2). Vé nguyén nhan khong dugc dung day du
cac thubc nén tang, ly do chu yéu vdi SGLT2i va
nhém RASi la gia thanh thudc, trong khi do6 véi
BB va MRA la chong chi dinh va tac dung phu
(Biéu d6 1).

NGUYEN NHAN BN KHONG DUQC KE DON DAY DU
CAC NHOM THUOC NEN TANG

91% 450
scLT2i [N 86.4%
< vra S SL6% 19.4%
2 55 T 36.7% 16.6%

ACE-VARB/ARNI [IESERINNZ50% 62.5%

0% 20% 10% 60% 80% 10004

o TV E%
= Chong chi dinh Téac dung phy BN khong du diéu kién kinh te

Biéu dé 1. Nguyén nhdn BN khéng duoc ké
du cac nhom thuéc nén tang
Bang 3. Ty 1€ liéu thuéc nén tang diéu
tri suy tim duoc ké so vdi liéu téi uu trong
khuyén cdao

Liéu ké don so vai liéu toi
uu
Nhém thudc | 1% - [50% -
<50% | 99% (1:‘{%‘; p
(n, %) |(n, %) "
ACE-T/ARB/ARNI] 183 | 53 | 9 | oo
(n=245)  |(74,7%)\(21,6%)| (3,7%) | <%
MRA 0 71 | 151 |_ooo
(n=222) | (0%) | (32%) | (68%) |<¥"
BB 134 | 53 | 6 |_oo-
(n=193)  [(69,4%)(27,5%)|(3,1%)|<%"
SGLT2i 0 0 | 209 | oo
(n=209) | (0%) | (0%) |(100%)<%

VE liéu ké dan so vdi liéu t6i uu, 100% bénh
nhan s dung nhédm SGLT2i dudc dat liéu
khuyén cdo. Cac thudc SGLT2i dugc s hién nay
bao goém dapaglifiozin va empagliflozin déu cd
lifu duy nhat 10 mg moi ngay. Phan I&én bénh
nhan cling dugc dung MRA liéu t6i uu (68%),
tuy nhién chi c6 3,7% bénh nhan diung nhom
RAS va 3.1% bénh nhadn dung chen beta giao
cam dat dugc lieu thudc toi uu, trong doé da so
chi dung & liéu <50% liéu t6i da khuyén cdo.
Nguyén nhan cha yéu khong nang dudc liéu toi
da & ca 3 nhdm MRA, RASi va chen beta la bénh
nhan cd huyét ap thap gay triéu chirng. Nguyén
nhan th& hai khién bénh nhan khong dat liéu
RASI t8i da la tién si suy than tién trién
(17,4%), trong khi vGi MRA va BB la bénh nhan
khong du diéu kién kinh t€ (19,7% va 22,5%)

-2 A
(Biéu do 4).
NGUYEN NHAN BN KHONG PUQC KE DON DAT 100% LIEU TO1 UU

THEO HUONG DAN
69.0%
vrs [
67.9% 9.6%
s
72.8%

e 20% 40% 60% 80% 100%
TV I§ %

Tién sirsuy thin tiéntrién

Tién sirnhip tim chjm <60 chu ki phit c6 trigu chimg

11.3% 19.7%

o
h
e

Nhom thude

17.4% 7.3%

2.5%

khéng duoc ké don dat liéu téi uu theo
huong dan ¢ tirng nhom thuéc

IV. BAN LUAN

Pay la nghién clru dau tién tai Viét Nam
danh gia thuc trang diéu tri suy tim phan suat
tong mau giam man tinh theo hudng dan mdi
nhat cia BO Y té nam 2022. Trong 253 bénh
nhan suy tim man tinh dugc quan ly tai khoa
Kham bénh — Bénh vién Bach Mai, da s6 dudgc
diéu tri v8i 3 tdi 4 nhém thubc nén tang
(89,3%). Hau hét bénh nhan cé tinh trang suy
tim &n dinh (NYHA I-II), chi c6 4% phai nhap
vién vi suy tim cap trong vong 1 thang. Cac yéu
t6 chinh anh hudng tdi viéc khong diéu tri du 4
nhém thudc, hoac khong dat liéu t6i vu bao gom
huyét ap thap, tang kali mau, nhip cham cé triéu
chitng, suy than tién trién va bénh nhan khdng
du diéu kién kinh té.

Vé d3c diém chung, bénh nhan trong nghién
cltu cla ching tdi c6 dd tudi trung binh 62 +
12,9 (tr 25 dén 89 tudi). K&t qua nay tuong
dong véi cac nghién cliu khac & trong va ngoai
nuéc nhu nghién ctu clia L& Ngoc Lan Thanh
(63,3£14,9)°, Nguyen Ngoc Thanh Van
(60,9%15,8)5, DAPA-HF (63,3+12,4)”. Tuong tu
cac nghién cltu trén, ching toi cling nhan thay
bénh nhan nam gigi chiém da s (69,96%). Két
qua nay phu hgp vdi thuc té cac can nguyén suy
tim phd bién nhat a bénh ddng mach vanh, tdng
huyét ap thudng gadp hon & nam gigi. Cac tién
b0 trong diéu tri suy tim cling nhu cac tinh trang
tim mach cép tinh cling khién tudi trung binh cla
bénh nhan suy tim man tinh cao han.

Pa s6 bénh nhan clia ching t6éi cé cd nang
on dinh vai ty 18 phan d& NYHA I-II gan 80%,
huyét dp trung binh 120 mmHg, mdc du chic
ndng tim trén siéu am tudng doi thap (EF trung
vi 33%, LVIDD trung vi 61 mm). Ty |é bénh nhan
NYHA I-II tugng dong vGi nghién ciru DAPA-HF
(bénh nhan NYHA I-II chiém 75,4%) va cao han
cac nghién cliu trong nudc trudc day cua Lé
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Ngoc Lan Thanh (60,6%) va Nguyén Ngoc
Thanh Van (38,1%). Nguyén nhan cd thé do tai
khoa kham bénh Bénh vién Bach Mai, bénh nhan
dugc quan ly chat ché theo khuyén cdo mdi nhat
cla bd Y té€ nam 2023. Mot nguyén nhan khac cd
thé do nhitng bénh nhan mdi ra vién sau dgt cap
mét by, chua &n dinh hoan toan thudng tai kham
trong Vién Tim mach Qudc gia thuéc Bénh vién
Bach Mai trudc khi chuyén ra quan ly theo chuong
trinh tai khoa kham bénh. Thuc t€, chi c6 4%
bénh nhan trong nghién clfu ctia chiing toi co tién
st nhap vién vi dot cdp mat bu suy tim trong
vong 1 thang trudc khi [dy vao nghién ctru.

Pa s6 bénh nhan dugc dung du 4 nhém
thudc (53,3%), hon 1/3 bénh nhan dugc dung 3
nhom, s6 bénh nhan dung dugc 1 va 2 nhom chi
chiém lan lugt 1,6% va 9,1%. Cac nghién clu
khac trong nudc chi bdo cdo ty |1& bénh nhan
dung t6i 3 nhém thuéc do SGLT2i chua dugc
dua vao khuyén cdo cla bo Y t€, dong thdi ty 1€
bénh nhan dung chi dung tir 2 nhém thudc tré
xubng kha cao (63% theo L& Ngoc Lan thanh va
66,4% theo Nguyén Ngoc Thanh Van). Dac biét,
cac bénh nhan trong nghién cltu cta chung toi
déu dugc dung it nhat 1 nhém thubc nén tang
diéu tri suy tim, trong khi cac nghién ciru khac &
Viét Nam co tGi 4,7% bénh nhan chi dugc ding
cac thudc diéu tri triéu chitng don thuén (Igi ti€u
quai, digoxin) >®. Bén canh cac nghién clfu ban
[é cta tirng nhém thudc, nhiéu nghién clu téng
hgp cho thay phoi hgp day dd cac nhém mang
Igi Igi ich toi da cho ngudi bénh. MGt phan tich
gbp gan day trén 75 thir nghiém va 95.444 bénh
nhan cho thdy phdi hgp ARNI, BB, MRHA va
SGLT2i mang lai hi€éu qua cao nhat trong giam tir
vong do moi nguyén nhan (HR = 0,39, 95% CI
= 0,31 — 0,49)% Do vay BO Y té€ Viét Nam
khuyén cao két hgp s6m bon nhom thudc tru cot
trong diéu tri ndi khoa suy tim d& mang lai Igi ich
t6i da cho ngudi bénh*.

Trong nghién cttu cla chung toi cling nhu
cac tac gid khac tai Viét Nam, chen beta giao
cam la thudc khdng dugc ké vdi ty I1€ cao nhat
(23% dén 49%). O cac nghién ciu trén bénh
nhan Au, My nhu CHAMP-HF, CHECK-HF, ty Ié
khong dugc ké don cao nhat lai rgi vao nhom
MRA (lan lugt 67% va 44%). Nguyén nhan cd thé
do ty |é bénh nhan suy thdn ndng trong nghién
clu cua ching téi khd thap (MLCT trung binh 70
mL/phat/1,73m?). Bén canh 12% bénh nhan co
chéng chi dinh ding chen beta giao cdm do mac
COPD/Hen PQ, mdt s6 bénh nhan suy tim NYHA
ITI (chiém hon 20% mau nghién cltu) cd thé chua
on dinh hoan toan dé khdi tri chen beta.
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Khi phén tich cu thé nguyén nhan bénh nhan
khong dugc ké day du cac nhom thude, khong
c6 trudng hgp nao do khdng dbng y tu phia
bénh nhan hoac thuéc khong san cé. Gia thanh
cao la nguyén nhan chinh khién bénh nhan chua
ti€p can dugc thudc hé RASi (62,5%) va SGLT2i
(86,4%). Doi v&i nhom BB, nguyén nhan chinh la
do cé chdng chi dinh (46,7%), v8i nhdm MRA la
do tac dung phu clia thu6c (51,6%). Trong
nghién cltu cla chung toi, cd tdi 39,1% bénh
nhan khéng cé bao hiém y t&, tdi 80,2% bénh
nhan dén ti ndng thon, thu nhap trung vi clia ho
gia dinh chi 13 triéu dong/thang. Do dé bén
canh chéng chi dinh, yéu t6 kinh t€ la ly do chinh
can trd diéu tri day du cac nhom thudc suy tim,
déc biét v8i cac nhodm thudéc mdi nhu ARNI,
SGLT2i c6 gia thanh cao va chua dudc bao hiém
y té thanh toan hoan toan.

Cac thu6c SGLT2i chi c6 mét lieu diéu tri
dich duy nhat nén 100% bénh nhan déu dat liéu
t6i uu theo khuyén cdo. Ty Ié bénh nhan dat liéu
dich MRA ciing |én t6i 68%, do li€u dich va li€u
khai tri khong qua xa nhau. D6i v6i nhdm RASI
va BB, s6 bénh nhan dat liéu dich thap han dang
k&, chi Ian lugt 1a 3,7% va 3,1%. Trong nghién
cltu cla chung t6i, da s6 bénh nhan sir dung
nhom RASi va BB & lieu <50% liéu t6i uu (lan
lugt 74,7% va 69,4%). Theo cac nghién clu
khac trén thé gidi, ty |é dat liéu dich cua cac
nhém nay cling thap so véi MRA (CHAMP-HF :
ACEI/ARB 16,8%, BB 27,5%, MRA 76,6% ;
CHECK-HF8: ACEI/ARB 43,6%, BB 18,9%, MRA
52%). Trong nghién clfu clia ching t6i, nguyén
nhan chu yéu can trd tang liéu thudc t6i da la
bénh nhan xuat hién huyét ap thdp cd triéu
chiing (72,8% véi RASi, 67,9% véi BB va 69%
vGi MRA). Cac tac dung khong mong muGn nhu
suy than tién trién, tdng kali mau cling la nguyén
nhan han ché nang liéu véi 17% bénh nhéan
dung RASi va 11% bénh nhan s dung MRA.
Theo két qua clia Nguyén Ngoc Thanh Van, cac
ly do han ché tang liéu thubc thudng gap gém
huyét ap thap, bénh di kém (bénh than man, hen,
COPD), xudt hién tac dung phu trong qua trinh
diéu tri (tdng kali mau). Theo tong két clia nghién
citu ASIAN-HF, ciing cé t6i 20% bénh nhan khong
dat dugc lieu thudc téi uu theo khuyén cdo do tac
dung phu hodc khong dung nap thudc. Dac biét
trong nghién cfu clia ching t6i, han ché vé kinh
té€ la mot rao can vdi viéc nang liéu thude t6i da
cho bénh nhan (22,5% bénh nhdn dung BB,
19,7% Vi MRA va 7,3% vGi RAS).

Cac nghién ctru 16n trén thé gidi nhu
BIOSTAT-CHF hay ASIAN-HF déu cho thay s
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dung ACEI/ARB va BB vdi liéu <50% hoac 50-
99% liéu muc tiéu déu lién quan téi ty 1€ t&r
vong cao han so véi dung thudc véi 100% liéu
muc tiéu. BO Y té€ Viét Nam khuyén cdo tat ca
bénh nhan HFrEF khai dau s6m 4 nhom thudc
tru cot sau do tang liéu dén liéu muc tiéu, nhung
khdng theo céach ti€p can cu thé nao ma can ca
thé hda theo tiing bénh nhan. Nghién cfu cla
ching t6i cho thdy du dugc quan ly & tuyén cudi,
van cé ty |é nhat dinh bénh nhan chua du’qc ké
don vdéi liéu lugng thubc nén tang t6i uu va cd
thé khdng dugc hudng Igi ich ti da cla diéu tri
noi khoa. Ngudi chau A véi khac biét vé thé
trang, dugc dong hoc cd thé dan dén khac biét
vé liéu dich va liéu t6i da dung nap dudc. Bén
canh do, van dé kinh t& va chi tra clia bao hiém
y t& cling la rao can I6n dé€ bénh nhan tiép can
dugc thudc tot diéu tri theo hudng dan.

V. KET LUAN

Tai khoa Kham bénh — Bénh vién Bach Mai,
phan I6n bénh nhan suy tim HFrEF man tinh déu
dugc dung du 3 tdi 4 nhom thuGc nén tang, tuy
nhién con ty Ié cao bénh nhan st dung chen beta
va RASi chua dat dugc liéu t6i uu 100%. Chi phi
diéu tri va tac dung khong mong mudn la nhifng
nguyén nhan chinh khi€én bénh nhan khong dugc
ké day du 4 nhém thudc trong khi tinh trang kém
dung nap (xuat hién tut huyét ap cé triéu chiing
hoac tang kali mau) la ly do chinh khién bac si
chua nang dudgc liéu toi da cac thudc.
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VIEM TUY NGANG LAN RONG DOC SAU NHIEM VIRUS DENGUE
O’ TRE EM: BAO CAO CA BENH

TOM TAT

Viém tuy ngang lan rong doc la mot hinh thai cta
V|em tuy cat ngang, cé thé gap trong phd bénh ly
viém tay thi than kinh hoac pho bénh lien quan dén
khang thé khang myelin- ollgodendrocyte glycoprotein
(MOG-IgG). Bénh do dap Ung mien dich sau tinh trang

1Bénh vién Nhi Trung uong

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Thi Van
Email: vannt@nch org.vn

Ngay nhan bai: 21.11.2023

Ngay phan bién khoa hoc: 22.12.2023
Ngay duyét bai: 24.01.2024

Nguyén Thi Van!, Pao Thj Viét Huong',

Mai Thanh Céng?, Cao Vii Hung!

nhiém triing hodc sau tiém véc xin, trong d6 sau s6t

xuat huyet Denge @ mo6t nguyén nhan hi€ém gap

Chung t6i bao cao mét trudng hop tré nam 10 tudi,

chén doan viém tay ngang lan rong doc cé khang the

MOG-IgG dudng tinh sau nhiém virus Dengue, diéu tri
dap Ung tot vdi liéu phap corticosteroid li€u cao.

Tur khoa: viém tliy ngang lan réng doc, viém tay

cat ngang, myelin-oligodendrocyte-glycoprotein-IgG,

MOG, Dengue.

SUMMARY
LONGITUDINAL EXTENSIVE TRANSVERSE
MYELITIS WITH DENGUE INFECTION IN
CHILDREN: A CASE REPORT
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