VIETNAM MEDICAL JOURNAL N°1 - JUNE -2024

TAI LIEU THAM KHAO

1. Paula Ravasco (2019), "Nutrition in cancer
patients", Journal of clinical medicine. 8(8), 1211.

2. Woong Sub Koom et al (2012), "Nutritional
status of patients treated with radiotherapy as
determined by subjective global assessment”, Roj
radiation Oncology 30(3), 132-139.

3. Planas M, Fernandez-Ortega J.F and va
Abilés J (2011), "Guidelines for specialized
nutritional and metabolic support in the critically-
ill patient: update: consensus SEMICYUC-SENPE:
oncohematological patient.", Nutr Hosp. 26(2),
50-53.

4. Lé Thi Van, Nguyén Van Qué va Van La Luan
(2021), "Tinh trang dinh duGng va mét so yéu t6
lién quan trén bénh nhan ungthu dudng tiéu hda
diéu tri héa chét tai trung tam Ung budu, Bénh
vién Trung uong Thai Nguyén", Y dugc Can Tha.
34, tr. 54-60.

5. SilvaF.R et al (2015), "Factors associated with

malnutrition in hospitalizedcancer patients: a
croos-gectional study”, Nutrition journal. 14, 123.

6. Nguyén Thi Huong Quynh (2018), Tinh trang
dinh duGng va mot s6 yeu t6 lién quan & nguGi
bénh ung thu diéu tri bang héa chdt tai Bénh vién
Quan y 103, Ludn vdn thac sy diéu duBng,
Trudng Dai hoc biéu dugng Nam Binh.

7. Pham Thi Thu Hu'ong va cac cong su' (2013),
"Thuc trang dinh duBng, kién thirc va thuc hanh
dinh  duBng bénh 79 nhan ung thu dai, truc trang
diéu tri hda chat,", Tap chi dinh dung. 9(4), tr. 34-40

8. Lé Thi Ngoc Anh (2020), "Tinh trang dinh dugng
clia nguGi bénh ung thu diéu tri noi trd tai Bénh
vién da khoa Long An qua mdt s phuang phap
danh gia", Tap chi y hoc Viét Nam. 504(2), tr.
228-232.

9. Pham Khanh Huyen (2020), Thyc trang dinh
derng cua ngudi bénh Ung thu Dau mét ¢6 tai
Bénh vién Ung budu Nghé An ndm 2020, Luin vin
thac sy, Trudng Dai hoc Diéu dung Nam Dinh.

S0’ DUNG THUOC (*C CHE SGLT2 O’ NGU'O'l SUY TIM NHAP VIEN

TOM TAT

Pat van dé: Dé cai thién két cuc clia suy tim, cac
khuyén céo hién hanh trong va ngoai nudc déu hudng
dan dung thuéc (@Gc ché Sodium-glucose-
cortransporter-2 (SGLT2i) cho ngch‘fi suy tim phan sudt
tng mau giam, giam nhe, bao tén du cé kem dal thao
derng hay khong. Muc tiéu: Khao sat ti Ié va thdi
gian st dung thudc (¢ ch& SGLT2 theo 3 nhém phan
suat tong mau (PSTM) giam, giam nhe, bao ton. M6 ta
déc diém bénh nhan dung thudc (c ch& SGLT2. Déi
tugng va phu’dng phap nghién ciru: Tién ctu, mé
ta, cat ngang trén bénh nhan suy tim nhap khoa NGi
£im mach bénh vién Dai hoc Y Dugc Tp. HCM tUr thang
5- 8/2023. Két qua: Ghi nhan 118 truGng hgp nhap
vién do suy tim, trong dé cd 71 (60,2%) bénh nhan
dugc sir dung SGLT2i. Ti lIé si dung & nhém PSTM
giam 78,3%, PSTM giam nhe 66,7%, PSTM bao ton
41,2% (p<0,001). Thai gian trung binh s dung thudc
sau nhap vién & PSTM giam la 2,7+1,8 ngay, PSTM
giam nhe 3,1+1,5 ngay va PSTM bao ton 4,9+3,9
ngay. Ty |é bénh nhan dugc dung thubc trong ngay
dau nhap vién & PSTM giam 22,9%, PSTM giam nhe
14,3%, PSTM bao ton 18,2% (p<0,001). Ty I1& st
dung t&r try diéu tri suy tim & nhdm PSTM giam
41,3%, PSTM gidm nhe 14,3%, PSTM bao t6n 9,8%
(p=0,02). O nhom BN dugc dung thubc SGLT2i: PSTM
giam 49,3%, PSTM g|am nhe 19,7%, PSTM bao tén
31%. Nhém tudi trén va dudi 60 tudi, gidi tinh, tan sd
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tim, nong do hemoglobin, NT-proBNP va ty 1€ stf dung
thudc ARBi, ARNI co su’ khac biét gilta nhom co va
nhom khong dung thudc (fc ché SGLT2. Két luan: Sir
dung thudc Uc ché SGLT2 nhiéu nhat va sém nhat &
nhédm PSTM gidm va thap nhat, mudn nhat & nhém
PSTM bao ton. Nhom dung thudc cd mot sé khac biét
Idm sang, can lam sang véi nhém khong dung thudc.

Ta khoa: suy tim, phan suat tong mau giam,
phan sudt tdng mau giam nhe, phan suat tdng mau
bao ton, Uc ché SGLT2.

SUMMARY
UTILIZATION OF SGLT2 INHIBITORS IN

HOSPITALIZED HEART FAILURE PATIENTS

To improve the outcome of heart failure,
domestically and internationally current guidelines
indicated Sodium-glucose-cortransporter-2 inhibitors
(SGLT2i) for heart failure patients with reduced, midly
reduced or preserved ejection fraction with or without
diabetes. Objective: To survey the incidence and
time of using SGLT2i in 3 groups: Reduced, mildly
reduced and preserved ejection fraction. To describe
the characters of patients on SGLT2i. Subjects and
methods: Prospective, descriptive, cross-sectional
study on heart failure patients admitted to the
Cardiology Department of University of Medicine and
Pharmacy Hospital in HCM city from May 2023 to
August 2023. Results: Among 118 cases of
hospitalization for heart failure 71 (60.2%) patients
were using SGLT2i: HFrEF 78.3%, HFmMEF 66.7%,
HFpEF 41.2% (p<0.001). In term of prescribed day
from admission, HFrEF after 2.7+1.8 days, HFmEF
after 3.1+1.5 days, and HFpEF after 4.9+3.9 days.
Taking SGLT2i on the first day hospitalization of
HFrEF, HFmEF and HFpEF was 22.9%, 14.3%, 18.2%
respectively (p<0,001). Using all four-pillar drugs was
in the HFrEF 41.3%, HFmMEF 14.3%, HFpEF 9.8% (p
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=0.02). the group using SGLT2i had HFrEF 49.3%,
HFmMEF 19.7%, HFpEF 31%. Age groups over and
under 60 years old, gender, heart rate, hemoglobin,
NT-proBNP, and the rate of using ARBi and ARNI
drugs were differentiated between the group with and
without SGLT2i. Conclusion: SGLT2 inhibitors was
prescribed most and earliest in the HFrEF group while
least and latest in the HfpEF group. There was a lot of
difference between SGLT2 and non-SGLT2 group.

Keywords: heart failure, reduced ejection
fraction, mildly reduced ejection fraction, preserved
ejection fraction, SGLT2 inhibition.

I. DAT VAN DE

Suy tim (ST) la mét hoi chiing thudng gap
trén lam sang, anh hudng téi khoang 64,34 triéu
ngudi trén toan thé gidi theo nghién clu clda
Giuseppe Lippi* ndm 2020, vdi ti 1é mac bénh va
ti 16 t&r vong sau 5 nam Ién tdi 50-70%, chat
lugng cudc sdng kém va chi phi diéu tri cao. D
cai thién két cuc cta suy tim, hién nay bén canh
cac thubc tru cot: Nhom (c ché hé renin-
angiotensin gom nhém (c ch€ men chuyén
(ACEI) hodc Uc ché thu thé angiotensin hodc (i
ché kép neprilysin va angiotensin (ARNI); chen
beta giao cam; thuSc d6i khang thu thé
mineralocorticoid hay khang aldosterone (MRA);
cac khuyén cao hién hanh trong va ngoai nudc
déu hudng dan dung thu6c Urc ché SGLT2 cho
ngudi suy tim phan suat tbng mau gidm, giam
nhe, bao ton du cé kém dai thdo dudng hay
khong (mic khuyén cdo 1a)!. Hién tai ching toi
chua tim dugc cong bd vé viéc st dung thudc
nay ¢ 3 nhém phan sudt téng mau. Thuc hanh
Idm sang liéu da tiém can véi cac hudng dan
chua la ly do chdng t6i thuc hién nghién cliu vdi
muc tiéu khao sat ti 1&, thsi diém va dic diém
cta bénh nhan suy tim nhap vién st dung thubc
fc ché SGLT2 theo 3 nhém phan suat téng mau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

_Déi tugng nghién ciru: Bénh nhan du 18
tudi trd Ién dugc chan doan suy tim theo hudng

dan cta Hoi Tim mach Qudc gia Viét Nam, diéu
tri nGi trd tai bénh vién Dai hoc Y dugc TP HCM
tur thang 5/2023 dén thang 8/2023.

Tiéu chudn loai trir: C6 dai thdo dudng
type 1, triéu chirng tut huyét ap hoac huyét ap
tdm thu dudi 95 mmHg trudc diéu tri, d0 loc cau
than udc tinh (eGFR) dudi 30 ml/phat/1,73 m?
da trudc diéu tri.

Phuong phap nghién ciru: cit ngang, mo ta.

Bién s6 nghién ciu: Cac bién s6 vé lam
sang (nhan trac, bénh tim mach chuyén hda déng
mac, huyét ap, tan s6 tim), bién s6 can Idm sang
(chi s6 Hemoglobin, creatinin, eGFR, NT-proBNP,
HDL-C, LDL-C, Cholesterol), bi€én s6 thudc su
dung (0c ché thu thé Renin-Angiostensin -
Aldosterol, (c ché& thu thé Mineralocorticoid, chen
Beta, Igi ti€u quai, (’c ché SGLT2).

Phuong phap thu thap va phan tich so
liéu: Cac bién s6 vé lam sang dugc thu thap
bang cach phdéng van vao ngay dudc si dung
thubc Uc ché SGLT2. Cac bién s6 vé can lam
sang dudc ghi nhan trén ho sd bénh an vao lan
gan nhat trudc khi sir dung thubc 'c ché SGLT2.
Bién diéu tri ghi nhan tir hd so trong sudt thai
gian nam vién.

Cdc sé’ liéu duoc phédn tich bang phan
mém Stata 13.

Il. KET QUA NGHIEN cU'U
C6 118 bénh nhan suy tim dugc nhan vao
nghién clru

av(39,8%

FL{6O,226)

- O
Biéu do 1. Phén bé su’ dung thuéc ic ché
SGLT2 & bénh nhan suy tim

Kh Smg

Bang 1. Phan bo su’ dung thuéc irc ché SGLT2 & 3 nhom phan suat tong mau

Phan PSTM giam PSTM giam nhe PSTM bao ton Chung P
N=46 N=21 N=41 N=118
SGLT2i 36 (78,3%) 14 (66,7%) 21 (41,2%) 71 (60,2%) | <0,001
Bang 2. Phan bo su dung thuéc uc ché SGLT2 o bénh nhédn co va khong dai thao
duong.
Dung SGLT2i Co, n (%) Khong, n (%) Chung n (%)
C6 DTD 34 (28,8%) 20 (16,9%) 54 (47,5%)
Khdng DTD 37 (31,4%) 27 (22,9%) 64 (54,3%)
Chung 71 (60,2%) 47(39,8%) 118 (100%)

Bang 3. Thoi diém su’ dung-thuéc ir'c ché SGLT2

PSTM giam

PSTM giam nhe

PSTM bao ton

Chung P

Thai di€m trung binh

27+1,38

3115

4,9 3,9

3,5+28
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sau nhap vién (ngay)
S dung ngay ngay dau
tién nhap vién (%) ’ 22,9% 14,2% 18,2% 19,7% <0,001
Bang 4. Dac diém l1am sang, can Iam sang, va nhom thuéc tri suy tim giita nhom co va
khéng su’ dung thuéc irc ché SGLT2

Diéu tri véi nhom thudc r'c ché SGLT2 P
CON=71 Khong N = 47
Tubi > 60 47 (54,6) 39 (45,4) 0,045
Gidi nam 46 (68,7) 21 (31,3) 0.031
Gidi nit 25 (49) 26 (51) !
Co tang huyét ap 43 (59,7) 29 (40,3) 0,9
Cé dai thdo dudng 34 (63) 20 (37) 0,6
C6 bénh mach vanh 52 (62,6) 31 (37,4) 0,4
C6 rung nhi 21 (58,3) 15 (41,7) 0,8
C6 rGi loan lipid 35 (62,5) 21 (37,5) 0,6
Tan s0 tim 79,3+ 11,9 88,1 £ 24,6 0,01
Huy&t 4p tam thu 116,1 + 22,5 118,4 + 24 0,6
Huyét ap tdm trudng 70,5+ 12,0 69,4 + 14,5 0,7
Hemoglobin 133,1 £ 19,9 116,8 + 23,4 <0,001
Glucose 135,4 + 64,4 132,5 £ 51,1 0,7
eGFR 70,9 + 22,4 64,7 + 22,7 0,1
NT-proBNP 2.693,9 £ 3.890,3 4.597,3 £ 6.272,8 0,045
Na 137,8 £ 3,0 137,5 £ 3,4 0,6
K 39+£04 38£0,5 0,2
Uc ché men chuyén 2,1% 2,8 % 0,8
Uc ché thu thé 29,6% 51,1% 0,02
Chen beta 56,3% 55,3% 0,9
MRA 60,5% 40,4% 0,1
ARNI 57,8% 10,6% <0,001
Lgi tiéu 54,9% 46,8% 0,4
Bang 5. Pic diém I3m sang J nguoi dung thuéc uc ché SGLT2 theo 3 nhom phan suat
tong mau
PSTM giam | PSTM giam nhe | PSTM bao ton Chung P
N= 36 N=14 N=21 N=71
Tudi 61,8+ 12,4 70,1 £ 14,5 69,3 £ 15,9 65,8 + 14,3 0,2
Gidi (% Nam) 25 (71,4%) 10 (71,4%) 10 (45,6%) 45 (63,4%) | 0,21
HA tam thu 113,3 + 20,9 124,8 + 29,3 114,1 + 19,8 | 116,1 +22,5 | 0,2
HA tam trugng 70,6 £ 12,3 74,2 £ 14,5 67,9 £ 9,57 70,5+ 12,0 0,2
Tan soO tim 81,4+ 11,9 73,6 £ 11,4 79,2 £ 11,6 79,3+ 11,9 0,7
NYHA II 10 (28,6%) 8 (57,1%) 13 (59,1%) 31 (43,7%) 0.04
NYHA III 25 (71,4%) 6 (42,9%) 9 (40,9%) 40 (56,3%) |
B&nh mach vanh 24 (68,6%) 13 (92,9%) 15 (68,2%) 52 (73,2%) | 0,2
Tang huyét ap 17 (48,6%) 12 (85,7%) 14 (63,6%) 43 (60,6%) | 0,05
Dai thdo dudng 15 (42,9%) 5 (35,7%) 14 (63,6%) 34 (47,9%) 0,2
Rung nhi 10 (28,6%) 4 (28,6%) 7 (31,8%) 21 (29,6%) | 1,0
RGi loan lipid mau 17 (48,6%) 5(35,7%) 13 (59,1%) 35 (49,3%) 0,4
S6 ngay nam vién 9,157 89+52 12,0 £ 8,9 99+6,8 0,2
Bang 6. Pac diém cdn Idm sang & nguoi dung SGLT2 theo 3 nhom phan sudt téng mau
Chi s6 PSTM giam | PSTM giam nhe | PSTM bao ton Chung P
Hemoglobin (g/L) 141,4 +17,2 123,1+21,3 126,2+18,1 |133,1+199| 0,6
Glucose (mg/dL) 136,4 £ 72,4 120,0 £ 52,9 145 £ 58,5 1354+644| 05
Creatinin(mg/dL) 1,0+0,3 1,1+0,3 1,0+ 0,3 1,0+ 0,3 1,0
eGFR (ml/ph/1,73m2) | 73,9 21,6 64,5 + 18,6 70,2+ 256 | 70,9+22,4 | 04
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Na (mmol/0) 137326 1386 3.4 1380233 | 1378230 03
Kali (mmol/L) 40204 3,004 30%04 30204 | 0.7
3.532.2 1.844,5 1.900,9 2.693.9
NT-proBNP (pg/mL) +5.119,4 +1.475,5 + 2.087,4 +3.890,3 |<0,001
Cholesterol (mg/dL) | 158,3 £ 55,2 | 166,7 £45,7 | 132,6 £ 41,2 | 153,56 51,0 0,3
HDL-C(mg/dL) 40,0136 | 41,8120 | 448%22,0 | 41,6 %158 | 0,01
[DL-C (mg/dL) 103,0 £359 | 109,7£37,2 | 83.1%327 | 992361 ] 09

Bang 7. Phan bé su’ dung thudc suy tim ¢ nguoi dung SGLT2 theo 3 nhom phadn sudt
tong mau

Thudc PSTM giam | PSTM giam nhe | PSTM bao ton Chung P
n=35 n=14 n=22 n=71

ACEi 1(2,9%) 0 1 (4,5%) 2 (2,82%) 1,0
ARB 0 4 (28,6%) 17 (77,3%) 21 (29,6%) | <0,001
ARNI 32 (91,4%) 9 (64,3%) 0 41 (57,8%) | <0,001

BB 21 (60%) 8 (57,1%) 11 (50%) 40 (56,3%) 0,8
MRA 31 (88,6%) 4 (28,6%) 8 (36,4%) 43 (60,6%) | <0,001
Lgi tidu quai | 24 (36,4%) 7 (50,0%) 8 (68,6%) 39 (54,9%) 0,054

100%
. . .

27(58,7%)
60% 91(77,1%)

- . .

20% 19(41,3%)
27(22,9%)

18(85,7%)

3(14,3%) 5(9,8%)

PSTM giamnhe

46(90,2%)

Chung PSTMgiam PSTM bao ton

Di4nhémthusc  WKhéngdd 4 nhom thude
Biéu do 2. Phan b6 'sur dung ti tru: Thuée
urc ché hé RAA, MRA, BB, SGLT2i 6 3 mic
phan suat téng mau that trai

IV. BAN LUAN

Ti 1€ st dung thudc &rc ché SGLT2 theo
tirng nhém phan suat tong mau

Qua tién cttu 118 bénh nhan suy tim nhap
vién ndi trd tai khoa NOi tim mach bénh vién Dai
hoc Y Dugc TP HCM tir 5/2023 dén 8/2023
ching toi nhan thay da cé su tich cuc cap nhat
cac hudng dan diéu tri khi ti 1€ str dung thudc rc
ché SGLT2 la 60,2% mac du thudc chi méi dudgc
dua vao cac khuyén cdo clia héi Tim mach quéc
gia Viét Nam nam 2022. Bong thdi, c6 su khac
biét dung thudc gilta 3 nhém phan suat tng
mau. Trong dd, cao nhat nhom phan sudt tGng
mau giam 78,3%, giam nhe 66,7% va thap nhat
G nhém phan suat téng mau bao ton la 41,2%.
Ti 1é nay cao han so vdi tac gid Andy Dhaliwal®
vGi ti 1€ s dung chung 39,5% trong d6 nhom
phéan sudt tdng mau giam 38,1%, phan suat téng
mau giam nhe/bao ton 57,1%.

Th&i diém bt dau dung thudc s6m nhét &
nhém phan sudt tbng mau giam, tré nhat &
nhém phan suat tong mau bao ton. Ti Ié bénh
nhan dugc s dung thudc ngay ngay dau tién

nhap vién cling su khac biét gitta 3 nhom phan
suat tdng mau trong do6 cao nhat 22,9% & nhom
PSTM gidm va thdp nhat 8 nhdom PSTM gidam
nhe. Mac du, thudc Uc ché SGLT2 da dugc dua
vao khuyén cao diéu tri suy tim phan suat tong
mau bao tén & mic chi dinh IA tugng tu nhu &
nhém PSTM gidm hay giam nhe, nhung ti 1€ sir
dung lai thép nhat cling nhu thdi gian bat dau s
dung treé nhat. Can tang cudng st dung ciing nhu
bdt dau sém viéc thém vao thubc SGLT2i cho
bénh nhan suy tim dé gidam cac bién c¢6 tim mach.

Nhom bénh nhan suy tim khong c6 dai thao
dudng co ti 1€ st dung thudc c ché SGLT2 cao
han nhém cé dai thao dudng mac du trudc day
SGLT2i la thudc dugc chi dinh trén bénh nhan
dai thdo dudng 2, thé hién tinh uvu viét da tac
dong cua thudc.

Mot sd dic diém lam sang, can lam
sang va thudc st dung é bénh nhan dugc
st dung thudc rc ché SGLT2 theo 3 nhém
phan suat téng mau. Tudi trung binh 1a 65,8,
khéng cd su' khac biét vé tubi ¢ 3 nhém PSTM.
Tudi cao la mét yéu td tién lugng ndng & ngudi
suy tim nhap vién.

Bénh nhan suy tim nhap vién dong nhat &
nhém PSTM giam 49,3%. Day la diéu dang lo
ngai khi trong dot suy tim cdp nhap vién, suy tim
phan sudt tong mau giam thudng cd bénh canh
nang hon, nguy cd tir vong va tai nhdp vién do
suy tim cao hon suy tim PSTM giam nhe va bao
ton: Y van ghi nhan nam gigi cé nguy cd cao suy
tim vGi phan suat t6hg mau giam va ngugc lai, phu
nir cé nhiéu kha nang suy tim v&i phan suat tong
mau bao ton. Diéu nay cling thé hién trong nghién
clu cta chdng toi vdi ti Ié nam gigi 3 nhdm PSTM
giam 71,4% va nhém PSTM bao ton 45,5%.

Bénh mach vanh, téang huyét ap la 2 bénh
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déng mac co ti 1& cao (73,2% va 60,6%), riéng
dai thao dudng chiém 47,9% & bénh nhan dugc
st dung thuGc Uc ché SGLT2. Diéu nay phu hgp
vGi cd ché qua trinh viém trong suy tim, dac biét
la nhém PSTM bdo ton thudng lién quan dén cac
bénh ly di kem tang huyét ap, dai thao dudng,
béo phi, bénh gut va ung thu.

Huyét ap tam thu, huyét ap tam truong
va tan so tim trung binh & nghién cifu cua
ching t6i khong cé su khac biét giira 3
nhom. Chung ta biét thudc Uc ché SGLT2 dan
dén Igi tiéu sau khi tdng bai tiét natri qua nudc
ti€u do (c ché tai hdp thu natri trong 6ng lugn
gan. Bén canh d6, tadc dung glucosuric cla
SGLT2i lién quan chat ché dén viéc giam 2-3 kg
trong lugng co thé, nhitng diéu nay tac dong cd
Igi Ién cac yéu t6 nguy cd tim mach va gop phan
lam giam HA t&ng thé.”

Chi s6 trung binh creatinine la 1,0 = 0,3
(mg/dL) va khong cé su khac biét gilta 3 nhom
PSTM. S& c6 tinh trang creatinine huyét thanh
tang dot ngdt sau khi bdt dau dung SGLT2i do
nhom thudc nay Uc ché tai hap thu natri va
glucose & oOng lugn gan, dan dén tang van
chuyén natri va clorua dén macula densa lam co
mach ti€u déng mach trung tdm. Cac th{r nghiém
vé SGLT2i da bdo cdo su suy giam s6m vé eGFR
(khoang 3-6 ml/phut trén 1,73 m?) ngay sau khi
bt dau s dung cac loai thudc nay so vdi nhom
d6i chirng bang gia dugc®.

Pa s6 cac chi s can lam sang clia bénh
nhan suy tim thuéc 3 mdc phan sudt tng mau &
nhém dudc st dung thu6c tc ché SGLT2 cd gid
tri tuong ducng nhau va khong cé su’ khac biét.
O nhém PSTM bao ton, chi s6 HDL-C cao nhat,
LDL-C thap nhat trong khi nhém PSTM giam cé
chi s6 HDL-C thdp nhat. Nong d6 HDL-C cao va
LDL-C thdp co lién quan chat ché véi giam nguy
cd mac bénh tim mach xo vifa la mot trong
nhirng nguyén nhan chinh cuta suy tim. Riéng gia
tri NT-proBNP (p<0,001), HDL-C (p=0,01) co su
khac biét c6 y nghia thong ké. NT-proBNP cao
nhat Ia nhdom PSTM gidam gdp gan 2 [an nhom
PSTM gidm nhe va bao ton. Gia tri NT-proBNP
dugc sir dung dé€ chan doéan va tién lugng cho
nhitng bénh nhan suy tim cdp & ca 3 nhom suy
tim. Theo nghién c(tu DELIVER, Dapagliflozin an
toan va cai thién tinh trang bat ké nong d6 NT-
proBNP ban dau ¢ nhém PSTM giam nhe hay bao
ton, Igi ich nhiéu nhat cd thé thdy & nhitng bénh
nhan cé nong do NT-proBNP cao®.

Vé thudc sir dung: C6 41,3% bénh nhan
dugc st dung thuGc t& tru diéu tri suy tim &
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nhém PSTM gidm. Do & nhitng bénh nhan vira
mdi dn dinh sau dot suy tim cap, cac bac si than
trong trong viéc sir dung du ca 4 nhom thudc,
dac biét la thuGc chen beta. Tranh su' cham tre
khong can thiét va bat dau s6m bdn loai thubc la
quan trong dé€ giam thi€u su tién trién va cai
thién tién lugng clia suy tim. Pa cé ghi nhan ty
|é t& vong udc tinh trong 2 nam giam tU muc cd
ban 35% xudng 10% vdi diéu tri ndi khoa toi uu
4 thudc?.

Han ché: Nghién c(fu nay chua khao sat ly
do khong dung, tri hodn sir dung ciing nhu cac
tac dung phu cua thudc c ché SGLT2 & ngudi
suy tim noi vién. Do do, can cd thém nhiing
nghién cltu theo hudng nay dé cac bac si sé
manh dan va tich cuc han trong viéc chi dinh va
theo doi bénh nhan khi sr dung thudc.

V. KET LUAN

Co su tich cuc dung thubc (c ché SGLT2
theo khuyén cdo, nhiéu nhat va sém nhat &
nhém phan sudt tdng mau giam va it nhat, mudn
nhat & nhdom phan suat téng mau bao ton. Cé sy
khac biét mot s6 ddc diém 1am sang va can 1am
sang gilta nhdm co6 va khong dung thudc Urc ché
SGLT2.
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