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SUY TIM

1 DINH NGHIA-DICH TE:

1) Dinh nghia:
a) Suy tim:

» (ESC 2012): Bit thuong cau tric hogc chirc nang cia tim dan dén tim phan phéi 02 khong du so véi nhu cau chuyén héa, mac
di &p luc d6 day binh thuong (hozc chi 1a hau qua cua ting ap luc d6 day) [Hiéu: bat thuong cau tric/chirc nang - suy trong kha

nang cung cap 02)

¢ ACCF/AHA 2013: La mot hai chiing 1am sang phirc tap do tén thuong cau tric hoic chire nang d6 day that hoac tong mau. Biéu
hén 1am sang chinh la mét, khé the.
eDinh nghia 1am sang: HF la maot hoi ching ma bénh nhan co
OTCCN dién hinh (Vd: khé thé, phii mac c& chan, mét. . ).
OVa TCTT dién hinh (Vd: tang 4p lyc tinh mach canh, ran phéi, thay di vi tri dap cua mom tim. .).
OVa (ESC 2008) Chung cir khach quan cua bat thuong thuc thé hay co nang cua tim ldc nghi (tim 16n, T3, am thoi, bat thuong ¢
ECG, taing BNP/ NT-proBNP).

b) Tém tit:
° Suy tim la gi
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° Danh gia chirc nang that T: EF (d¢ thay doi thé tich) va FS —Fraction shortening (d9 thay d6i duong kinh) cua that T cudi
tdm truong
Nghia 1a: [(cudi tim trwong — cudi tdm thu) / cudi tim truong]
0 LVEF=[(EDV - ESV) EDV]=[ SV / (total volume)] (Binh thwdng: SV = 70ml; total volume = 110ml).
LV FS = [(EDD - ESD)/ EDD]

O Systolic HF > SV giam, total volume binh thuong - EF giam
ODiastolic HF - SV giam + total volume giam - EF binh thuong
¢) Phan suét tong mau: EF = SV/EDV (end-diastolic volume).
BN rdi loan chirc nang tam thu thi SV thuong duoc duy tri bang cach ting EDV (that T dan) - EF giam. Rdi loan CN thit T cang
nang thi EF cang giam va EDV va ESV (end-systolic volume) cang ting. EF 12 chi s6 quan trong dé tién luong (cang thap thi ti I
sbéng cang thap). Mic d6 nang cua triéu chimg twong quan kém véi chirc nang that (Triéu chung c6 thé thay ddi nhanh)
d) Phéan loai suy tim (ESC 2012):
-C4p/man, EF giam/bao ton, mat ba, sung huyét. ..
-Thoang qua: Viém co tim virut.
-Hdi phyc hoan toan: Bénh co tim dan n& ty phét (idiopathic dilated cardiomyopathy).
e Suy tim phan suét tbng mau giam (HF-REF): Triéu ching suy tim +EF =< 35% => Day la dang duy nhit ma cic phuong phap
diéu tri chig minh dwoc hiéu qua.
«Suy tim phan suét tbng mau bao ton (HF-PEF): Triéu ching cua suy tim + EF > 40-45%.
CD HF-PEF kho hon vi: BN ¢6 triéu ching cua suy tim va EF binh thuong thi phai loai rat nhiéu nguyén nhan gay triéu chung
gidng suy tim. Nhiing bénh nhan nay thuong tim khéng dan, nhung thanh that day, ting kich thudc nhi trai.
#R&i loan CN that T khong triéu ching: BN khdng bao gio ¢ triéu chimg dién hinh cua suy tim.
e Suy tim man 6n dinh (chronic stable HF): Nhitng BN HF dugc diéu tri nhung cac tridu chimg khong thay ddi it nhét 1 thang.
e Suy tim mét bu (decompensated HF): Chronic stable HF dién tién xau.
«Suy tim sung huyét: Acute/chronic HF v&i bang chiing cua sung huyét (gitr mudi nuéc), dwoc giai quyét véi loi tiéu.
¢ Khéc (trong hoi tim mach Hoa Ky 2013)
0Suy tim PS tbng méu gigi han (EF khéng giam ciing khong bao ton) (diéu tri nhu HF-REF)
0Suy tim EF cai thién: Trudc day EF giam, gio EF binh thuong. (Can nghién ciru thém).
2) Dich té:
e Tudi:
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OChtrc nang tam truong giam theo qua trinh 1d0 hoa binh thuong, tham chi khéng c6 bénh tim mach. Do thay d6i cau tric tim
(tang kich thudc té bao, ting apoptosis. . ) + thay ddi chirc nang ¢ mirc té bao (giam dap ung thu thé beta).
0P ctiing mach mau tang, chirc nang tam thu ciing giam theo tudi.
¢ Gi6i: Chua rd tai sao ti 1&6 ST-EF bao tdn nhiéu hon, nhung ntt c6 d6 citng (mach méu, tm thu, tdm truong) nhiéu hon nam.
o Ti I& méc bénh, tir suit cia HF-REF va HF-PEF la twong dwong nhau.
e Suy tim EF giam: tang theo tudi, pho bién hon o nam. Suy tim EF bao ton: ting dang ké hon theo tudi so vi HF-REF, phd bién
o nit hon => Ti 1¢ suy tim ting theo tudi, twong tu & nam va ni.

Il SINH LY BENH

-Bénh nhan ¢ RL chirc nang that T: Nhiing té bao, dich ngoai bao con séng sau khi bi ton thuong co tim (Vd: MI) thich nghi
kém, dan dén bi tai cu tric voi sy dan that va giam co bop >giam EF.
-Tinh trang ndy s& x4u di néu khong diéu tri vi 2 ly do: Nhitng bién cb sau do dan dén chét thém té bao co tim (tai MI) va nhiing
dap tng bu trir cia co thé véi viéc giam CN tam thu (dac biét 1a hoat hoa than kinh-hoocmon).
-Hai “key processes” cuia Viéc hoat hoa hét than kinh hoocmon Ia: Hé RAA va hé than kinh giao cam. Cit dirt “2 key processes”
nay 14 co ban dé diéu tri higu qua.

1) Cac yéu té anh hwéng:

-Huyét 4p= CO * khang luc ngoai bién.

-CO =SV * tan s6 tim.

-Stroke volume (thé tich mdi nhat bop): Tién tai, hau tai, stc co bop noi tai cua tim
e Tién tai: La sy chju tai cua tdm thét trong thoi ki tim truong (Su cing thu dong cua co tam that). Nén tién tai tuong duong thé
tich cudi tam truong (hay 1a d6 dai soi co cudi tam truong). Tién tai phu thudc: thé tich tuan hoan, sirc co bop cua tim nhi, do co
dan cua tam that, nhitng yéu t6 thay doi lugng mau vé tim (trurong luc hé tinh mach, &p luc trong 16ng nguc, ap luc trong khoang
ngoai tim, su van dong cua cac co bap day méau vé tim).
e Hau tai: La sirc can chdng lai sy bom méu ra cua tdm that. La sy cang thanh tam that thoi ki tam thu dé tong mau chdng lai lyc
can. Phu thugc: Chu yéu khang lec mach méu ngoai bién, con phu thudce kich thuoc budng that.
« Strc o bop nodi tai: Sirc co bép cua ban than co tim, khéng trong quan véi tién tai hay hau tai. Phu thudc: Hoat dong hé giao
cam, luong catecholamin luu hanh trong tuan hoan, céc thudc tang cuong (digitalis. . ) hay e ché (quinidine, procainamide,
thudc ngu. . ), co tim ¢6 ving thiéu méu-hoai tir?, cc tinh trang (giam O2 té bao, ting CO2, toan mau).
Tan s6 tim: Quyét dinh thoi gian tim trwong. Tim cham (d6 day toan ven), tim nhanh (d6 day that khong du).

2) Co ché bu trir trong suy tim: Rat c6 ich trong giai doan dau. Nhung chi duy tri dugc mét thoi gian, 6 thé mat tac dung hoic

tham chi cé hai:

a) Co ché Frank-Starling (D&n): Mau vé nhiéu, co tim dan ra => Tang tién tai. Ma luc co ti 18 véi d6 dai cua soi co tim (dinh luat
Frank-starling) - Méau vé cang nhiéu, co tim cang dan, cang ting luc co. Khi vuot qua gigi han, soi co gidn chi 1am giam kha
nang co bop co tim.

b) Phi dai co tim: Ban dau phi dai gitp ting co bop (tang khéi lwong md co bép). Sau lam kéo dai thoi gian thu gidn, thiéu méau co
tim => Giam co bdp.

Sy hd tro giita dén va phi dai: Viéc dan nhiéu c6 nguy co ting té bao bi hoai tir, phi dai s& gitp ting khdi lwong co tim, giam sirc
cang thanh tac dong 1én mdi té bao co tim.

¢) Hoat héa hé than kinh-thé dich:
eHogt hoa hé giao cam: ting CLT, duy tri twéi méu co quan. Do catecholamin giai phong tir than kinh giao cam va tay thuong
than. Noradrenalin trong méau ngudi suy tim cao gap 2-3 lan ngudi binh thuong, doi khi ting ca Dopamin va Adrenalin.

0Tac dong caa Noradrenalin: kich thich betal (ting co bop, tang nhip), kich thich alphal (ting co bép vira phai, phi dai té bao co
tim), co mach ngoai bién (¢am bao tu¢i mau co quan), ting truong luc tinh mach (ting tién tai)
0Sau s& c6 hai: co mach (ting hau tai), ting tién tai (ting cong, tim din, nguy co phu phoi). Tim vin c6 co ché ty diéu hoa:
Luong noradrenalin & mé co tim ti 1& thuan véi EF va ti 1& nghich véi lugng noradrenalin trong mau, dong thoi giam céc thu
thé beta giao cam & tim.
e Hoat hoa hé RAA: Do Giam tudi mau than, tang hoat giao cam...(su diéu chinh qua phan xa léch hudng, giam néng do Calci noi
bao, dung cac thudc loi tiéu va dan mach kéo dai)
0Loi ban dau: Co mach (tui mau co quan), gitt mudi nudc-co tinh mach (ting tién tai Sting co bop co tim).
OHai vé sau: Co mach (tang hau tai), tang tién tai, ban than angiotensin Il 1am tai c4u triic co tim-mach mau theo huéng bat lgi.
d) Céc yéu tb khac:
o Tang tiét Arginine-Vasopressin (ADH):
OADH la hoocmon tuyén yén, tac dung chu yéu Ia gitr nuéc (ngodi ra con co mach?)
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0Binh thuong, su cing cac thy thé than kinh & tim nhi s& uc ché ty bai tiét ADH. Trong suy tim, tinh trang cang lién tuc do @
méu tAm nhi lam cho cac thu thé nay kém nhay cam >giam tc ché cac hoocmon = Tang ndng d¢ cac hoocmon nay gap 2 lan
trong mau, lam ting giit nudc (ting tién tai), ting hau tai (co mach).

e Ting tiét cac peptid ting thai Natri cua tim nhi (ANP) va tam that (BNP) khi tdm nhi va tim thét cing: ting dong mau dén than,
loi tiéu (do tang thai Natri), giam hoat hda renin trong huyét twong, e ché aldosterol va ADH. Co ché nay gitp giam bét lugng
mudi-nuéc & dong do cac co ché khac gay nén.

e Tang tiét Endothelin (tiét boi té bao noi mo): Co dong va tinh mach manh > Tang tién tai va hau tai.

e Tang hoocmoon ting truong; ting CNP (C type Natriuretic peptid): yéu t6 loi niéu tir ndo; ting TNF-alpha (tumor necrosis
Factor-alpha).

3) So lwoc vé co ché suy tim EF bio ton:

-Tham khao: http://timmachhoc. vn/tong-quan-cac-van-de-tim-mach-hoc/1038-suy-tim-phan-suat-tong-mau-bao-ton-tu-co-che-benh-
sinh-den-chan-doan-va-dieu-tri. html

-CAu trlic va chirc ning that T c6 thé thay doi theo tudi, gisi tinh, theo bénh tim mach ma khong c¢é suy tim nén diéu quan trong la
hiéu cau trdc va chic nang that T khac nhau giira nhitng ngudi suy tim EF bao tén va ngudi 16n tudi ¢6 bénh tim mach nhung khong
suy tim. Bat thuong chire ning tim truong thit T dong vai trd quan trong trong HF-PEF, céc co ché khac ciing ¢6 thé gop phan.

¢ Co ché tam truong:

OChtrc ning tim truong binh thuong cho phép tim that d6 day day di luc nghi va gang sitc ma khong gia ting ap luc tim
truong. Céc giai doan cua tAm truong 1a thu gidn dong thé tich va giai doan d6 diy. Giai doan d6 day bao gdm thoi ky d6 day
nhanh sém, thoi ky ding tim truong va thoi ky nhi thu.

0Thoi ky d6 day nhanh s6m gop phan 70% dén 80% d6 day tim that & nhirng ngudi binh thudng va sy dong gop niy giam theo
tudi va cac tinh trang bénh khac nhau. D6 day tim truong som xay ra do chénh 4p giita nhi trai va that trai phu thudc vao mot
phtrc hop cac yéu t6 hd twong — thu gidn co tim, dd climg tim truong thét trai, do dan hdi thit trai, tinh trang co bop cua that
tréi, ap luc nhi trai, tuong tac that, do co thit mang ngoai tim, d¢ cimg nhi trai, dic diém tinh mach phdi va dién tich van hai la.

OPang tam truong 14 thoi ky tim truong ma ap luc nhi trai va thét trai hau nhu bang nhau, gép phan dudi 5% d6 day that trai, va
giai doan nay s& ngin khi nhip tim nhanh

OThoi ky nhi thu gop phan 15% dén 25% d6 day tam truong thit trai ma khong lam ting 4p luc nhi trai trung binh. Sy déng gop
nay phu thudc vao khoang PR, tinh trang co bop nhi, tién tai nhi, hau tai nhi, truong lyc than kinh tu ch, va nhip tim.

OMic du chirc nang tdm truong phirc tap nhung cac thanh phin quan trong nht Ia thu gidn thét trai va d6 cimg tim truong that
trai.

o Thu gidn that T:

OThu gidn that trai 1a mot qua trinh chii dong, phu thudc ning luong bat dau trong sudt giai doan téng méau cia tam thu va tiép
tuc trong giai doan thu gidn dong thé tich va dé day nhanh. O tim binh thudng, ting thu giin do catecholamine lac géng strc
lam giam ap lyc tht trai trong giai doan tm truong sém, do d6 tang thu gidn 1am ting chénh &p nhi trai - that trai ma khong
tang ap luc nhi trai va tang ap luc d6 day lic ging sirc ma khong can ting ap luc nhi trai.

OPanh gia thu gian thit T: Hang s6 thoi gian thu gidn thét trai (tau, T) mo ta ti 18 giam ap luc thit trai lac thu gidn dong thé tich.
Po tau cin dua catheter vao thit trai c6 luc ké vi nhay v&i d6 chinh xac cao. Gia tri tau cang 16n, thoi gian thu gidn that trai
cang dai va cang suy thu gidn. Siéu am tim Doppler ciing c6 thé dugc dung dé danh gia sy thu gidn thét trai.

O Cac yéu t6 anh hudng thu gidn that T: Thu gian that trai duoc kiém soat boi bo ba g6m tai tim thu, bat hoat soi co tim, va sy
ddng nhat ciia sy phan bd tai va bét hoat theo thé tich va thoi gian. Tai tim thu gy ra boi ting huyét ap 1a mot yéu t6 quan
trong anh hudng thu gidn va suy thu gian do ting huyét dp dwoc goi la suy thw giin phu thudc tai. Su ddng nhét ciia phan bd
tai va bat hoat theo thé tich va thoi gian dé cap dén viéce ting tai tam thu c6 thé c6 nhimng anh hudng khac nhau, phy thudc vao
khi nao tai duoc gdy ra trong tim thu. Tang ap luc tht trai mudn trong tim thu thic ddy sw khoi phat thu gidn thét trai, nhung
su thu gidn xay ra voi tbe d6 cham hon (tau ting). Tang ap luc thit trai mudn trong tm thu xay ra theo qua trinh 1o hoéa do su
cung mach mau lién quan tudi. Hon nita, & murc do soi co tim hodc bu{‘)ng tim, su df”)ng van thu gian & tat ca cac doan s& tdng
thu gidn thét trai, trong khi sw mdt dong vin (gdy ra béi nhéi mdu, thiéu mdu co tim cuc bg, phi dai khong dong tim, hodc
bét thwong dén truyén) s& 1am suy thu gidn toan bo thit trai.

eD§ cimg tim truong that T:

0Dinh nghia: P9 cling hoic do dan hoi 1a mdi quan hé giira sy thay doi ap luc va sirc cang.

OPénh gia do ctng tim trwong that T: Panh gia do cimg tim truong that trai bang thong tim cAn dénh gia ddng thoi 4p luc va thé
tich dé xac dinh mdi quan hé ap lyc-thé tich cudi tim truong (EDPVR). Siéu am tim Doppler c¢6 thé cung cip cac thong tin gian
tiép vé do clng that tréi.
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http://timmachhoc.vn/tong-quan-cac-van-de-tim-mach-hoc/1038-suy-tim-phan-suat-tong-mau-bao-ton-tu-co-che-benh-sinh-den-chan-doan-va-dieu-tri.html
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0Céc yéu t6 anh huong: D9 climg tm truong thét trai b anh hudng boi cac yéu td tac dong 1én chéat nén ngoai bao tim, CAc qué
trinh t& bao & murc do té bao co, va cac soi co. Chat nén ngoai bao bao gdm cac protein soi nhd nhu collagen tip I (dang wu thé
& té bao co tim) va tip III, elastin, va proteoglycans, va cac protein mang d4y, nhu collagen tip IV, laminin va fibronectin. .
Chat nén ngoai bao ting trong cac tinh trang lién quan suy tim PSTMBT nhu bénh tim do ting huyét ap va bénh mach vanh.

e R&i loan chirc nang mach méu: P9 cing mach méu gia tang theo tudi, dai thao duong, va tang huyét ap va cao hon ¢ nit, day la
tat ca yéu t6 nguy co ciia suy tim PSTMBT. Giam chirc ning ni mo thuong gip & ting huyét ap, dai thao duong, va xo vira dong
mach (tit ca bénh 1y nay thudng gip o suy tim PSTMBT) va c6 thé gop phan giam kha ning gidn hé mach mau hé thong, phdi, va
mach vanh khi ging sirc. Chirc ning mach mau phéi bat thuong trong suy tim PSTMBT do tang ap tinh mach ph6i man tinh va
cac thay doi lién quan tudi.

e Giam churc nang du trir (géng sirc): Trong cac giai doan tién trién hodc trong tinh trang qua tai thé tich dédng ké, cac bénh nhan
suy tim PSTMBT c6 thé c6 céc triéu chimg liic nghi. Tuy nhién, nhidu bénh nhan chi c6 cac tridu chimg khi ging sirc, va suy tim
vé co ban 1a mét tinh trang déc trung boi sy khong dung nap géng stic. Giam du trit mach mau (kha nang gidn mach khi géng
strc), du trir tam thu that trai, du trit tim truong that trai, va du trit phirc bo ghép tim that — mach mau di dugc xac dinh trong suy
tim PSTMBT va gop phan gay ra su khong dung nap ging sirc.

#R&i loan chtrc nang nhi: Giam chirc nang tim thu nhi trai 1am han ché d6 day that trai trong bénh canh suy thu gidn va lam ting
ap luc trung binh nhi trai dé diéu chinh d6 day tdm truong sém. Do d6, phi dai va rdi loan chirc nang tdm nhi c6 thé gop phan vao
qua trinh sinh 1y bénh cua suy tim PSTMBT.

4) Céc thé suy tim theo sinh 1y bénh:
o Trai-Phai:
OSuy tim Trai la sung huyét phéi. Suy tim Phai 1a sung huyét ngoai vi.
OSuy tim T trai dan dén suy tim P: gian tiép qua ting 4p DMP + tinh trang & mudi nudc kéo dai do suy tim T.
0OSuy tim P dan dén suy tim T (khé hon): Cting chung 1 vach that, ciing nam trong 1 mang ngoai tim nén khi tim nay lén s& ép
budng tim kia lam tang ap luc d6 day (mudn liy du mau phai thang lai luc ép). Va nhiing anh huang ba trir tic dong 1én ca 2.

 Cip-man: Khac nhau ¢ bénh canh dot ngot nén sé day rdi loan huyét dong nhung khong kip phi. Con bénh canh méan tinh s&
dugc bu trie va thuong phu.

e Cung luong cao-thap:

OCung luong thap: Pa s6 thé bénh, biéu hién cua tinh trang CLT thap (c6 thé binh thuong luc nghi).
OCung luong tim cao: Mot s6 thé bénh (cudng gidp, do dong tinh mach, thai ki. . ). LAm sang: chi 4m, chénh &p binh thuong
hoac rong.

o Suy tim tam thu va tdm truong.

DICH TE:

-Nudc phét trién: 1-2% nguoi truong thanh (10% néu >=70 tudi). Trong do, téi thiéu 50% la HF-REF.

-Vé tudi va gidi: Ca 2 déu tang theo tudi (HF-PEF & bénh nhan 16n tudi hon); Tinh chung thi nam va nir 1 twong dong (HF-REF
gap nhiéu & nam hon), HF-PEF (nhiéu & nit hon)).

1V NGUYEN NHAN
1) Quan trong cin nhé:
Bénh manh vanh > THA? > bénh van tim. (Bénh mach vanh , THA 1a nguyén nhan hang du; O chau A va chau Phi thi van tim hau
thap ciing con 1a mot nguy@n nhan phd bién). Nguai tré: Bénh co tim din né (tién st gia dinh, phoi nhidm chat doc: ruou, hoa tri).
2) Cuthé:
-HF-REF: CAD (chiém 2/3 nguyén nhan- THA va BTD 1a nhitng yéu t6 phu trg), nhidm virut, ngé doc ruou, héa tri (doxorubicin,
transtuzumab), bénh co tim dan no tu phat.
-HF-PEF: it lién quan dén CAD hon, lién quan nhiéu hon véi THA va rung nhi. Va c6 tién lugng t6t hon.
a) Harrison:
oEF giam (EF < 40%):

¢Bénh mach vanh.

0“Chronic pressure overload”: THA, nhiing bénh van tim gay tic nghén (Hep van DMC. . ).

0“Chronic volume overload”: H& van DPMC, Shunt T-P, Shunt ngoai tim (VD: hepatopulmonary syndrome-dan mach mau phdi

do bénh gan).
ONhitng bénh co tim dén ng khdng do thiéu méau co tim: Bénh co tim di truyén, bénh co tim tim nhuan.
ONhitng t6n thwong do thude, doc chat; Rbi loan nhip tim man tinh; bénh Chagas.
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e Preserved HF (EF > 40-50%):
OPhi dai co tim: Nguyén phat (bénh co tim phi dai), tha phat (THA).
0Bénh co tim han ché: Tam nhuan (amyloide, sarcoidosis), storage (u Fe. .).
OLn tudi, xo héa ndi thm mac.
e Pulmonary HF: Tam phé, bénh van DMP.
e High-output State: Bénh chuyén hoa (Cuong giap, Beri-Beri); Excessive Blood-flow requirement (Thiéu mau man, systemic
anterivenous shunting)
b) ESC 2012;
e Bénh mach vanh
¢ THA (thuong lién quan voi phi dai that T va preserved HF).
eBénh co tim
OBénh co tim gia dinh/di truyén (Phi dai, d4n no, han ché, loan san gay loan nhip that P
0Bénh co tim mac phai: Viém co tim (nhiém trang, trung gian mién dich-thudc. .., doc chat), ngi tiét-dinh dudng, thai ky, tam
nhan (amyloidosis, malignancy).
«Bénh van tim; Bénh mang ngoai tim (Viém mang ngoai tim co that, TDMNT);
e Bénh ndi mac tim: HES (hdi chirng tang eosinophil), EMF (viém ngi mac-xo héa), Endocardial fibroelastosis.
«Bénh tim bam sinh.
«R&i loan nhip (nhip nhanh, nhip cham); R4i loan dan truyén (Block A-V).
e Nhitng trang thai cung lwong cao: Thiéu méu, Sepsis, cudng giap, bénh Paget, Arteriovenous fistula.
«Quié tai thé tich: Suy than, iatrogenic (\Vd: truyén dich sau phau thuat)
«B6 sung:
0Thubc: BB, CCB, céc thude réi loan nhip. ..
OPoc chat: Ruou, thudce, cocain, nguyén té vi luong (thay ngan, Coban, Arsenic)
ONOi tiét: DTD, Cuong/nhugc giap, Cushing, suy thugng than, du GH. .
ODinh dudng: Thiéu thiamine, selenium, carnitine, béo phi, suy kiét.
0Tam nhuan Sarcoidosis, Amyloidosis, & Fe, bénh Iy md lién két.
¢) Tim mach hoc:
eBénh tim do THA.
e Bénh tim do tang tai 4p sut, thé tich, ca hai: Ap suit (Hep chu, THA, hep eo DMC); Thé tich (ho 2 14, thong lién that); H3n hop
(ho chu, con dng M, suy tim cung lugng cao).
Bénh tim do ting tai co hoc thit T: bénh van tim, bénh tim THA, bénh tim bam sinh, suy tim CLC.
e Bénh tim do thodi hda nguyén phat ¢ co tim:
0Ton thuong dac hiéu/thtr phét caa co tim: TMCT, viém co tim......
O0Bénh co tim (4 bénh...)
d) CHU THICH:
e Thiéu vitamin B1 (Beri beri):
OVitamin B1 c¢6 vai tro trong chirc ndng cua co néi chung va tim néi riéng. Vitamin B1 c0 trong cao men bib > dau nanh >
suon heo...Bénh gap ¢ nguoi dinh dudong kém, nghién ruou.
0Dau hiéu thiéu vitamin B1: viém lu@i, ving da cing ting simg hoa, bénh ly than kinh ngoai bién

V LAM SANG:
Suy tim triéu chimg da dang, céc triéu chirng biéu hién cua sy gitr mudi nuée thi khong dac hiéu, céc triéu ching dic higu hon
(tang ap tinh mach, mom tim dap léch) thi kho phat hién. Co dia: Béo phi, gia, bénh phdi man ciing khé xac dinh tri¢u chung.
1) Theo co ché:
a) Sung huyét phéi:
 Kho thé nhanh ndng (Sung huyét phéi kich thich thy thé J canh mao mach)
¢ Kho thé khi nam (Ho vé dém) > Kho thé phai ngoi: Mau tinh mach chu dudi vé tim nhiéu hon/dé hon ¢ tu thé nam lam ting
pht mo k& phdi.
e Kho tha kich phat vé dém:
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0Co ché: tu thé nim (tang mau vé tim, giam kha nang hap thu cia md k& phdi) + Llc ngi [giam hoat dong giao cam luc nga +
sy ¢ ché (binh thudng) cua trung thm tam hd hap vé dém (Iam giam P02)] + V& dém (ting kha nang PQ bi sung huyét sin co
that).

0Biéu hién: Sau ngu 1-2 gio, kho tha dot ngot, ngoi day, va md hdi, kho khe, lo ling, ho khan/dam tring trong. Phai ngdi thong
chan xudng giwdng, dap tng tét voi loi tiéu va nitrat.

e Ran phoi: 4m — ngay — rit.
e Tran dich mang phdi 2 bén/ bén P: TM mang phoi thi d6 vé TM h¢ thong va TM phdi = Suy tim 1am tang ap luc tinh mach hé
thong gay TDMP (nhung bén T ¢6 6ng nguc s& dan luu dich thoét vao hé bach huyét tt hon bén P). Con néu TDMP bén T don
thuan, c6 thé do thuy@n tic phéi lam ting ap luc TM phoi.
e Tang ap phoi.
«Phil phéi.
b) Sung huyét ngoai vi:
e Tinh mach: TM ¢6 noi (con c¢é tinh mach mu tay, tinh mach thai dwong); Phan hdi gan tinh mach ¢6 dwong (Phan &nh sy sung
huyét gan + Tim phai khong thé nhan Iugng mau tinh mach Ién tir gan vé thoang qua).
e Chi: Phu
eGan: Gan to, dau ha suon P (thudng suy tim cip gan to nhanh 1am cing bao méi dau). Gan c6 thé dap (tim bom khong ndi lam
tang ap luc nguoc lai, mau doi lai ngoai bién 1am & huyét & gan) trong thi tam thu néu (ho van 3 13); dap tién tam thu (hep van 3
14, hep van DM phbi, viém mang ngoai tim co thét, bénh co tim han ché).
e Da day-rudt: Chan an, budn ndn, mau day bung.
¢) Giam CLT:
o MéEt moi, yéu co.
e L0 13n, giam tri nhé (thuong Suy tim ning, ngoai giam CLT con do xo vita mach nao).
eHA tut (ST ning, giai doan dau HA binh thudng/ ting vi co mach ngoai bién), thiéu niéu/vo niéu (suy than hozc chi 1a dap tng
cua than khi giam mau téi > hoat hoa RAA gitt mudi nuéc).
o Co mach ngoai bién: mét chi, tim mdi, tim chi.
d) Bét thuong cua tim:
Tim nhanh (cuong giao cam) = Loan nhip (RL chic nang dan truyén).
o Tim to (trir ST cap, viém mang ngoai tim co that man, bénh co tim han ché)
eT3; T4.
« Am théi: nguyén nhan, bién ching.
e) Khac:
¢ Tdng trang: Suy kiét (Do chan an, do budn nén, ndn, ting ndng do cytokine, giam hap thu & rudt, ting chuyén hoa co sé).
o Tho Cheyne-Stoke:

0Do khi mau t6i tuan hoan n&o cham nén cé sy nguoc pha giira khi mau & tuan hoan n&o va tuan hoan phéi. Ngoai ra, trung tam
hd hép ciing giam nhay cam (dic biét ddi voi 02). Pha ngung thd 1am PaCO2 tang, PaO2 giam —>kich thich trung tam hd hap
—>Tang thong khi > Lai ngung tho.

OR® khi ngu, dung barbiturat/thuc gay nghién.

e Tiéu dém: Ban ngay tudi mau than giam (do hoat dong), con ban dém tu thé nim cai thién tudi mau than, ting loc.
e Mach so le: nhip déu nhung xen k& nhip manh nhip yéu, r& hon khi garrot tinh mach Iam giam méu tinh mach vé, khong ré khi
nam hay gang sirc vi ting lwong mau vé. Do thay doi luu luong tim trén ca 2 that.
H Luuy:
e Ran phdi: 80% STM khong c6 ran phéi vi dan luu bach huyét. Thuong xuat hién trong STMBC.
ePhi: O BN < 70 tudi thi chi c6 25% STM la cé phu, thuong xuat hién trong STMBC.
2) Tém lai:
e Triéu chimg co ning:
ODién hinh (mét, yéu strc, khé tho céac kiéu, phu chan).
0Co thé ¢6 (ho vé dém, tiéu dém, chan an, budn ndn, day bung)
e Triéu chiing thyc thé:
0Dién hinh (tim nhanh, the nhanh, ran phéi, TDMP, tang 4p phdi, gan to, phi ngoai vi)
0CO6 thé cd: co mach ngoai bién, HA ting nhe/tut.
Chung cir khach quan cua bat thuong co niang/thuc thé cua tim luc nghi: tim to, T3, &m théi.
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«Ngoai ra bénh sir can chd y thém: nhitng bién ¢6 tim mach (bénh mach vanh-bi gi-diéu tri gi, dot quy, bénh mach méu ngoai
bién, bénh van tim), nhitng YTNC, d4p tmg diéu tri hién nay va trudc day.

3) Phan d4-Phin giai doan:

-Phén d6: CAu trdc-thuong ton co tim.

-Giai doan: Triéu chiing co nang va kha nang van dong

-biéu tri tdt, chi thay ddi phan d9, khong thay dbi dugc giai doan.
e Phan d6 theo NYHA (méc: 3 lan/ 300m)

0D6 I: Khong gioi han muc do gang sic

0Po 11: Gidi han nhe (nghi van thoai méi, hoat dong binh thudng bi gisi han vi mét, khé tho, hdi hop)

0Do 11: Giodi han dang ké (nghi thoai mai, hoat dong dudi mirc binh thuong bi gisi han vi mét, kho tha, hdi hop).

0P IV: Bat ki hoat dong nao (di lai, hoat dong rat nhe).

¢ Giai doan theo ACC/AHA:

0GdA: Khong bénh tim, khdng triéu ching, c6 yéu té nguy co tim mach.

0Gd B: C6 bénh tim cau tric, khéng co t/c caa suy tim.

0Gd C: Coca2.

0Gd D: Suy tim tro du ¢ DT noi khoa tbi da.

e Phin d6 ning suy tim trén BN NMCT cép:

OPhan d6 Killip (Xem bénh mach vanh)

OPhan d¢ Forrester (V& y nghia la gidng Killip, nhung dung can 1am sang): Do 1 (Pamp bit va tudi méau binh thuong); Bo 2 (tugi
MAU VA Pamp bit thap); Do 3 — phu phoi (tudi mau gan binh thuong, Pamp bit cao) ; Do 4 - choang tim (twdi méau kém, Pam, bit
cao)

4) CAc vén dé 1am sang c6 ¥ nghia tién lwong:

a) Bénh sur:
¢ Thai gian bénh => ST tam thu + méi bi => C6 thé hdi phuc.
e Mirc d6 géng sic, tién trién => Phan loai, Phan do.
e Dau hiéu chting to ¢ qua tai thé tich: Tang can nhanh, phi ngoai bién.
e Bénh di kém, yéu té 1am nang thém: Hoi hop => Rung nhi, con nhanh that.

b) Céc yéu t anh huéng diéu tri:
e Triéu chimng TIA, huyét khdi thuyén tic => Téc dong dén viéc xem xét c6 can “khang dong” hay khong.
eRL thd vé dém, van dé gidc ngi => DT ngung thai khi ngu cai thién CN tim va giam nguy co phu phoi.
¢ C6 ngung thudc khdng, tuan thu DT khong.
e Thudc dang diéu tri c6 dung khong.
e Ché doc an: Han ché mudi va luong nude nhap.

¢) Cac yéu tb tién luong:
Tan suat nhap vién => Tién luong.
e Suy kiét => DA4u hiéu tién luong xau

VI CAN LAM SANG:

-Xac dinh: Siéu &m tim, Peptid natri bai niéu, X-quang nguc thing
-Khéc:ECG, CTM, dién giai dd, chirc nang gan, than, bilan lipid, cac XN dat biét (cac hinh anh hoc khéc, test gang sirc, sinh thiét)
khi ¢6 chi dinh.

1) Céc peptid Natri bai niéu: BNP (Beta natriuretic peptid), NT-pro-BNP (N-Terminal BNP).
a) Tong quan:

e La céc chudi polipeptid: BNP (32a. a), NT-pro-BNP (76aa). Goi la “peptid natri bai niéu” vi nhitng chét nay cé trong co tim tha
(BNP) va co tim nhi (ANP), dugc san xuit ra khi thanh tdm that/thanh nhi cang lam ting thai Na, kéo theo thai nudc (Co ché dé
tranh sy & mubi nudce do cac co ché bu trir khac gay ra.
=> [ ] ti 1& thuan véi thé tich ddn no cua co tim. Ngoai ra con thay ddi: Tang theo tudi, , thay d6i theo gisi (Phu nir > 45 tudi c6
nong d6 NT pro-BNP > nam gigi 50%), giam & ngudi béo phi, ting trong cac bénh khéc.

e Mot ndng d6 binh thudng ¢ nguoi chua diéu tri => Gan nhu loai trir cac bénh tim nang.

o Duwrong tinh gid:

0Cép tinh: hoi ching vanh cap, RL nhip nhi hoac that, thuyén tic phdi, COPD c6 tdm phé, Suy than, NTH.
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OKhong céap tinh: BN > 75 tudi, RL nhip nhi, Phi dai thit T, COPD, suy than man
b) Quy trinh CD suy tim sir dung “BNP dAu tién” hodic “Siéu Am tim dAu tién”:

«Bénh nhan vé vién vai tinh trang cip ctu nghi ngd do HF va triéu ching khoi phat cap tinh >ECG, chup X-quang nguc
OKhuyén céo lam siéu am tim sém (Néu BN v6 véi tinh trang shock hoic rdi loan huyét dong nang => Lam ngay 14p tirc)
ONéu chon do natriuretic peptic thi nén lay diém cit cao (dé tranh dwong gia 1am siéu &m tim khong can thiét).

OTiép can:
° ECG binh thuong va (NT-pro BNP < 300 hoic BNP < 100 pg/ml): Khéng giéng HF (Nhung can than: Viéc diéu tri c6 thé
lam giam nong do natriuretic peptid va ST ¢ EF bao ton ciing c¢6 thé khong ting)
°ECG bét thuong hoic (NT-pro BNP >= 300 hoic BNP >=100 pg/ml): Chi dinh siéu &m tim.
«Bénh nhan véi tinh trang khdng cép cau, triéu ching khéi phat cham goi y suy tim: ECG, c6 thé chup X-quang nguc.
OECG va natriuretic peptid nén lam trudc dé xac dinh bénh nhan thuc sy can siéu am tim khong.
°Néu Natriuretic peptic trén 3 1an ngudng (khuyén cdo: NT-proBNP >=125 hozc BNP >= 35 pg/ml) hoic ECG bét thudng
—>chi dinh siéu am tim (Nén lay diém cut-off BNP thap dé tranh bo sot bénh).
°Néu ECG binh thudng va natriuretic peptic khong dat ngudng thi di néi & trén.
ONéu bénh nhan di 1a nguy co cao HF (nhu 1a c6 tién cin NMCT): Lam ludn siéu 4m tim.
c) Luuy:

e Bénh canh cép tinh, c6 thé ding MR-proANP (ngudng 120 pmol/L).

e C4c ngudng natriuretic peptid duoc chon nhur trén dé tranh duong tinh gia 1am siéu am khong can thiét.

e Luu y nhitng tinh trang 1am duong tinh gia (dd néu & trén)

2) Siéu &m tim:
-Chinh xac, d& lam , an toan, ré
-Gom cac ki thuat: 2 chiéu, 3 chiéu, “pulsed and continous wave Doppler”, “colour flow Doppler”, “tissue Doppler”.

-Cung cap théng tin ngay lap tic: giai phau tim (thé tich, kich thudc, khéi luong), chirc nang tim (chirc nang that T-that P, chuyén
dong thanh, chirc niang van, 4p suat DM phdi, mang ngoai tim).
eDanh gia chirc ning tam thu that T:
0 LVEF: khong phai la chi s6 do co tim, phu thudc vao thé tich tim, tién tai, hau tai, nhip tim, chirc nang van.
OEF: Phai coi trén bénh canh 1am sang - EF giam chua chéc la HF-REF (vi & BN HF-PEF ¢6 ho van 2 14 ciing 1am giam SV
nén EF giam) va EF binh thudng chua chic 1a HF-PEF (vi SV ¢6 thé dugc duy tri bang cach dan that).
eDanh gia chtrc ning tim trwong that T:
OKhong cd mot thude do siéu 4m nao 1a danh gia day du chinh xac CN tam thu that T. Nén khuyén céo két hop ca siéu am 2
chiéu va Doppler.
OPanh gia ca ciu trac (phi dai/dan that T), bat thuong chirc ning bang nhitng chi s6 (nhirng chi s6 nay con phu thugc vao
tudi/nhip tim/ kich thudc co thé).
0Bang chung réi loan chirc ning tim truong: e’ giam (< 9 cm/s), tang E/e’ (> 15).
OHién dién >=2 chi s6 bét thuong va/hoic c6 rung nhi => Tang likehood chan doéan.
«Nhiing chi sé:
Oe’ (Tissue Doppler imaging-derived early diastolic myocardial velocities): Binh thuong (> 8 cm/s & vach, > 10 cm/s thanh bén,
hozc > 9 cm/s trung binh) (Do bang real-time pulsed TDI).
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OE/e’: Ap suat do day that T.

Table 9 Common echocardiographic measures of left ventricular diastolic dysfunction in patients with heart failure

Measurement Abnormality Clinical implications

'

e Decreased (<8 cm/s septal, <10 cm/s lateral, | Delayed LV relaxation
or <9 cm/s average)

Efe’ ratio® High (>15) High LV filling pressure

Low (<8) Normal LV filling pressure

Intermediate (8-15) Grey zone (additional parameters necessary)
Mitral inflow E/A ratio® ‘Restrictive’ (>2) High LV filling pressure

Volume overload

‘Impaired relaxation’ (<1) Delayed LV relaxation

Normal LV filling pressure

Normal (1-2) Inconclusive (may be ‘pseudonormal’)

Mitral inflow during Valsalva manoeuvre | Change of the ‘pseudonormal’ to the ‘impaired | High LV filling pressure (unmasked through Valsalva)
relaxation’ pattern (with a decrease in E/A
ratio 20.5)

(A pulm—A mitral) duration >30 ms High LV filling pressure

A pulm—A mitral = time difference between pulmonary vein flow A-wave duration and mitral flow A-wave duration; E/A = ratio of early to late diastolic mitral inflow waves; e’ =
early diastolic velocity of mitral annulus; Efe’ = ratio of the mitral inflow E wave to the tissue Doppler e’ wave; HF = heart failure; LV = left ventricular.

*Different cut-off points exist in different consensus documents;>** for the cut-off points mentioned in this table both septal and average e’ may be used.

®Highly variable and unsuitable for diagnosis on its own; largely depending on loading conditions; age-corrected normal values exist.®®

3) Cac xét nghiém khéc:
a) X-quang nguc: V& chan doan c6 gia tri giGi han, hitu ich hon trong CDPB, sung huyét/pht phdi.
b) ECG: Réi loan nhip/ rbi loan dan truyén.
¢ ECG hoan toan binh thuong, kha ning suy tim 1a thap.
« ECG bt thuong ung hd chan doan (dic biét loan nhip)
¢ QRS >=120ms: Xem xét tai ddng bo that.
¢) Dién giai do: Bat thuong trong suy tim nang.
e Giam Kali mau: Do loi tiéu. Giy RLNT va la CCP cua: Digoxin(*).
e Giam Natri mau: Do Han ché an man + loi tiéu.
eGiam P, Mg, ting a. uric.
(*)Co ché cua digoxin: Co tim co can Canxi, Canxi vo bang cach trao d6i v6i Na, Na trong té bao nhiéu thi trao doi duoc nhiéu.
Na v bang cach ddi véi Kali . Co ché ciia Digoxin Ia wrc ché kénh nay 1am ha Kali mau.
d) Céc hinh anh hoc khéc:
¢ Siéu &m qua thuc quan (TEE):
OLam & nhitng bénh nhan: TTE khong danh gia du (béo phi, bénh phdi man, ventilated patients), c6 bénh van tim phirc tap (dic
biét 12 van 2 14 va van nhan tao), nghi viém noi tim mac, hay trong mét vai bénh tim bam sinh.
0Ciing sir dung dé kiém tra huyét khdi & nhitng BN rung nhi.
e Siéu am tim géng suc:
OLam khi can xac dinh sy hién dién va tac dong cia TMCT, viing co tim khéng co bop.
OLam dé danh gia bénh nhan: Hep chu nang, giam EF, “low transvalvular gradient”.
0“Diastolic stress test” 1a mot thu thuat cap ciru dé XD HF-PEF & BN: c6 trigu chung EF, EF binh thuong, nhiing chi sé siéu am
lUc nghi khong dua t6i duwge CD suy chirc nang tim truong.
o CT-scan tim:
0Gia tri hinh anh tét. Con c6 gia tri trong xac dinh sy viém, sy tim nhuan, bénh co tim, réi loan nhip, bénh mang ngoai tim,
bénh tim bam sinh phuc tap.
ONhudce diém: khong d& 1am, khong 1am duoc ¢ bénh nhan cdy cac dung cu kim loai, 6 chinh xéc kém & BN rdi loan nhip nhi.
¢ SPEC (single-photon emission CT): Nghi ngo bénh mach vanh
oPET.
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o Chup mach vanh:
OESC 2012: Tién sir dau thit nguc hoic ngung tim; Suy tim cap (dac biét lién quan dén bénh mach vanh).
¢Bénh hoc noi:
° Suy tim ¢6 dau that nguc. Nhdi mau cii hay da biét c6 bénh mach vanh
°Bénh nhan < 65 tudi khong giai thich dwgc NN suy tim.
° Co tim loan dong nang.
°Bn ¢6 yéu t6 nguy co tim mach va NP gang stc (+).
°Bn ¢t két qua dwong tinh: Nhip nhay d6, siéu &m tim géng stc, PET.
e) Cac XN dac biét:
e Cardiac catheterization: Nghi bénh co tim han ché/ d&n no (két hop véi cac hinh anh hoc xam lan khac).
«Sinh thiét: Bénh nhan nghi viém co tim hay bénh co tim tim nhuan.
 C4c Test gang stc: CO su twong quan kém gitra kha nang géng sirc va huyét dong luc nghi (ké ca EF). Lam & BN ¢6 nhu cau
ghép tim ¢ BN suy tim nang.
f) Céc chét chi diém sinh hoc khéc cua bénh mach vanh:
«Tim: Natriuretic peptides (chan doan, phan ting nguy co, tién lwong); Troponin (Vai trd CD MI); ST2 (giai phéng bai cac té bao
co tim bj stress. Vai tro trong: tién luong nguy co tir vong va bién cé tim mach)
«N&o c6 Copeptin: La mot “stable Arginine vasopressin precursor” . Yéu tb tién luong ting nguy co tir vong va bién ¢ suy tim.
eGan: CRP.
e Than: NGAL (Neutrophil Gelatinase- Associated Lipocalin)- mot marker va caa AKI va ca CVD.
e Mach mau: Addrenomedulin (L& mét chat dan mach, duoc san xuét bai cac té bao ndi moé >Du doan nhitng outcomes xau).
o Dai thuc bao: Galectin-3 (Hoat dong trong qua trinh viém va sgi héa cua co tim > Tién lugng tir vong).

VII PIEU TRI:
1) Daicuwong:

e Muc tiéu: Giam tir vong. Cai thién triéu chimg, chat lwong cudc sdng; Tang kha ning ging sirc; Giam s6 1an nhap vién; Phong
ngira ting ton thuwong co tim, giam qua trinh tai cau trdc co tim theo hudng bt loi.
e Phuong phap:
0Biéu tri nguyén nhan.
OPiéu tri YT thic day.
ODiéu tri ndi khoa: Dung thude va khdng dung thudce.
ODiéu tri ngoai khoa va cac phuong phép hd trd.
2) Chién lwoc diéu tri suy tim:
eB1: Giam céc triéu chiing cua sung huyét (néu c6) véi loi tiéu (khéng giam duoc ti 1& nhap vién va ti vong).
¢ B2: Khéi diu va thém lan luot cac thude theo thir tu: ACE-1 (ARB) > BB >MRA. Céc thudc nay khoi dau vai lidu thip va
tang dan dén lidu dich hoac lidu ti da co thé dung nap duoc.
«B3: Néu van con NYHA II-1V:
OPanh gia LVEF: LVEF >= 35% tiép tuc diéu tri; LVEF < 35% déanh gia tiép.
0Bénh nhan c6: Nhip xoang va tan s6 trén >= 70 lan/pht? - Néu c6, cho thém Ivabradine. Néu khong, danh gia tiép.
OQRS c6 >= 120ms khong? - C6 (xem xét CRT-P, CRT-D), khdng (xem xét ICD).
eB4: Néu van con NYHA II-1V:
0Xem xét digoxin va/hoic H-ISDN. Néu giai doan cudi, xem xét LVAD va/hozc ghép tim.
0Digoxin c6 thé str dung sém hon & BN rung nhi dé kiém soét nhip that.
OChi dinh CRT phu thuoc vao: nhip tim, NYHA, d6 dai va hinh thai cia QRS, LVEF.
3) Khuyén cio diéu tri thudc:
a) Chic chén hiéu qua:
¢ ACE va BB (IA): Cho tat ca bénh nhan c6 EF =< 40%.
*MRA (IA): Cho tat ca bénh nhan con triéu ching (NYHA 11-1V) va EF =< 35%.
b) Céc thudc khéc it hiéu qua chic chén hon trong diéu tri “suy tim tdm thu cé triéu chimg™:
* ARB:
O(1A): BN EF =< 40%, thay ACE-I khi bénh nh&n khdng dung nap dugc => Giam tir vong, nhap vién
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O(1A): BN EF =< 40%, da dung ACE va BB, khong dung nap MRA => Giam nhap vién.
e |vabradine:
0(11a-B): BN nhip xoang, f >=70 lan/phut, EF =< 35%, d dung du BB, ACE-I/ARB, MRA => Gilp giam nhap vién.
0(lib-C): BN nhip xoang, f >=70 lan/phut, EF =< 35%, khong dung nap BB (ciing nén diéu tri vsi ACE-I/ARBs va MRA) =>
Can nhic st dung gitp giam nhap vién.
OChdng chi dinh: R6i loan nhip tim, di &ng, bénh gan ning.
0Téc dung phu: rdi loan thi giac, nhirc dau, chéng mat, nhip tim cham, rung nhi.
OThan trong: & BN > 75 tudi ; hoac suy than nang.
¢ Digoxin(lib-B):
0Bénh nhan nhip xoang, EF =< 45%, khéng dung nap duoc véi BB (néu tan s >= 70 thi ding ivabradine thay thé) => Giam
nguy co nhap vién. (BN ciing nén diéu tri véi ACE va MRA)
OBénh nhan EF =< 45%, da diéu tri voi BB, ACE, MRA ma van con triéu chung => Giam ti 1& nhap vién.
eH-INS: lib-B
0CO6 thé dung thay thé ACE-I/ARB (khi khéng dung nap ca 2) & bénh nhan EF =< 45% va dan that trai (hoac EF =< 35%) gilp
giam nhap vién va tir vong. Bénh nhén ciing nén nhan mét BB va mot MRA.
0CO6 thé xem xét dung thém & BN EF=< 45% va dén that trai (hoac EF =< 35%) da diéu tri v6i ACE/ARB, BB va MRA.
ew-3 (n-3 PUFA): Can nhic diéu tri gilip giam tu vong va nhap vién ¢ BN di diéu tri véi ACE-I/ARBs va MRA
¢) Céc thude c6 thé gay hai & BN suy tim tdm thu:
+Thiazolidinediones (Glitazone) (IIIA): Tang nguy co suy tim va nhap vién vi suy tim.
+CCB (trir amplodipine va felodipine)(I11B): Giam co co tim = Lam nang suy tim.
+Uc ché COX-2: NSAIDs (I11-B): Tang giit mudi nudc, giam CN than, 1am nang suy tim.
+Khong phéi hop 3 thubc: ACE + ARB + MRA vi nguy co réi loan CN than va ting Kali.

d) Tra cinu lieu: Diuretics Initial dose (mg) Usual daily dose (mg)
Starting dose (mg) | Target dose (mg) Loop diuretics®
ACE inhibitor Furosemide 20-40 40-240
Captoprif 6.25 tid. 50 tid. o o= =
Enalapril 25 bid. 10-20 bid. Torasemide >-10 10-20
P

Lisinopril 2550 0d. 20-35 o.d. Thiazides

— - Bendroflumethiazide 25 2.5-10
Ramipril 250d. 5b.id.

- Hydrochlorothiazide 25 12.5-100
Trandolapril* 0.5 o0d. 4 od.
Botablodk Metolazone 25 25-10
cramlocker Indaparrides 25 255
Bisoprolol 1.25 o.d. 10 od. - - - -
- . - Potassium-sparing diuretics?
Carvedilol 3.125 b.i.d. 25-50 b.i.d. +ACE “ACE +ACE] ACE
Metoprolol succinate (CR/XL) | 12.5/25 o.d. 200 o.d. ARB ARB ARB ARB
Nebivolol* 1.25 o.d. 10 od. '
ebivolo ° ° Spironolactone/ 12525 |50 50 100-200

ARB eplerencne
Candesartan 4or8od. 32 od. Amiloride 15 3 10 10-20
Valsartan 40bid. 160 b..d. Triamterene 25 50 100 200
Losartan® 50 o.d. 150 o.d.
MRA
Eplerenone 250d. 50 od.
Spironolactone 25 od. 25-50 o.d.

4) Khuyén cdo vé ICD:
Phong ngira thir cdp (IA): BN loan nhip din dén RL huyét dong, kha ning séng trén 1 nam véi chirc nang tét >Giam dot tir.
Phong ngira tién phét: Trén bénh nhan c6 triéu chimg co niang (NYHA II-1V), EF =< 35% d diéu tri téi vu >= 3 thang, c6 kha
ning séng >= 1 nam dat dé giam dot tir khi:
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0O(IA): Nguyén nhan 1a TMCB va > 40 ngay sau Ml cap.
0(1B): Nguyén nhan khéng do TMCB.

e Khong dat & BN c6 NYHA 11-1V, khang thubc, khong thé tai ¢ong bo that/dung cu tro that/ghép tim.

5) Diéu tri cic tinh trang di kém:
a) Rung nhi:

e La mot rdi loan nhip phd bién & BN HF, ting nguy co thuyén tic va lam triéu ching xau hon.

o AF dugc phan loai: First episode, paroxysmal, persistent, long-standing persisternt, permanent.

o Can xem xét (dic biét 1a first episode va paraxysmal AF):
0Xac dinh chinh xac nguyén nhan (cudng giap, rdi loan dién giai, THA khong kiém soét, bénh van tim).
OPanh gid du phong thuyén tac.
OKiém soat tan s

°Pich (theo AF-CHF): < 80 lan/phut (khi nghi), < 110 lan/phut (test di bo 6 phut).

° Khai dau: HF-REF (dung BB), HF-PEF(rate-limiting CCB hoic BB)

°Néu khéng kiém soéat: Thém Digoxin =Van khdng kiém soat thay Amiodarone cho Digoxin ->Hai chan chuyén gia.

OKiém soat nhip:

° Chién lugc dung & BN ¢6 nguyén nhan thir phat gay rung nhi, obvious precipitant (viém phdi gan day. . ), bénh nhan khong
kiém soat duoc AF du da diéu tri tdi da.

° Amidarone s dung & BN systolic HF. Bénh nhan suy tim cap, chuyén nhip cip cttu néu huyét dong khong n dinh.

0Dy phong huyét khdi:

° Dy phong khi BN c6 CHA2DS2-VASc score: >= 2 (tuyét dbi), 1 diém (twong d6i-can danh gia nguy co chay mau). Trong do,
CHA2D2S2-VASc score gdm: Congestive HF/ LVEF =< 40%, Hypertension, Age >= 75 (2 diém), Diabetes, Stroke(2 diém),
Vascular Disease, Age (65-74), Sex category (Female)

°Panh gia nguy co chay mau bang diém HAS-BLED score (>= 3 diém phai can than khi ding khang dong udng). Trong do,
HAS-BLED score gom: Hypertension, Abonormal renal/liver function, Stroke, Bleeding history or co dia d& chay mau,
Labile INR (labile = high/ unstable), Elderly (> 65), Drugs/alcohol concomitantly.

b) Réi loan nhip thét: “Complex vetricular arrhythmias”: NNT that thudng xuyén va non-sustained ventricular tachycardia => Lién
quan dén 1 tién lugng Xau
¢) Nhip cham c6 triéu chiing va Block A-V: Chi dinh dat pacemaker la gidng bénh nhan khac. Tuy nhién, & BN suy tim, trudc khi
dat can xem c¢6 Chi dinh: ICD, CRT-P, CRT-D khéng. Vi dit pacing vao that P [am mat dong bo va lam xau triéu ching.
6) Quan ly cac bénh cling méc:
BN ly do can phai quan ly bénh ciing mac: Bénh tac dong dén diéu tri (RLCN than thi khong ding ACE-I/ARB), thudc diéu tri bénh
d6 co thé 1am x4u suy tim (VD: NSAIDs), thubc diéu tri suy tim va bénh do6 co thé twong tac véi nhau (Vd: Suy tim ding BB, COPD
ding dong van beta), bénh ciing mac lam xau 1am sang va anh hudng tién luong.
e Thiéu mau: Thuong & phu nix, bénh nhan gia, rdi loan chirc nang than. Thiéu mau 1 triéu chiing xau hon, nguy co nhap vién cao
hon, giam ti 1& sng.
eDau thit nguc: BB 14 an toan, nicorandil va ranolazine 14 chua chéc an toan. Diltiazem va verapamil 1a khong an toan & BN HF-
REF (c6 thé sir dung & BN HF-PEF)
o Suy Kiét:
OSuy kiét dugc dinh nghia la sut can (khdng chu y, khong phu trude d6) > 6% trong luong trong vong 6-12 thang.
0Dung: kich thich ngon miéng, thé duc, b6 sung dinh dudng.
e Ung thu: Hoa tri (doxorubicin va transtuzumab) lién quan véi suy tim.
¢ COPD va hen:
OLam tinh trang bénh va tién luong xau di.
0BB la chéng chi dinh & BN hen, COPD van dung duoc (nhung thudng chon ddi khang beta-1: bisoprolol, metoprolol,
nebivolol). Corticoid gay gitr mubi nuéc lam xau tinh trang suy tim nhung dang corticoid hit van dung duoc.
e Tram cam: Nhom tc ché chon loc serotonin Ia an toan, nhém chdng traim cam 3 vong la khdng an toan vi gay ha HA, ning suy
tim, réi loan nhip.
e D4i thdo dudng: BB khong phai 1a CCP va van cai thién outcome hiéu quan. Glitazones khong ding. Metformin cé thé ding
(khong khuyén céo & BN réi loan CN gan/than nang).
#Rdi loan cwong duong: Phosphodiesterase V inhibitors khdng phai 1a chdng chi dinh, tuy nhién, 1am xau dong méu ra that T da
tac nghén (bénh co tim phi dai).
*Gout:
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0Tinh trang ting ure c6 thé do/ bi 1am x4u bai lgi tiéu. Lién quan dén 1 tién luong xau & BN HF-REF.
0 Xanthine oxidase inhibitors (allopurinol, oxypurinol) c6 thé sir dung dé du phong gout (d6 an toan & HF-REF chua chic chan).
Gout cap nén diéu tri bang colchicine hoac 1a NSAIDs.
e Tang lipid méu: & BN HF-REF la khéng phd bién, nhung lién quan dén tién luong Xau.
eTang THA
e Thiéu Fe:
e Rdi loan CN than va hai ching gan than:
OHau hét HF 1a ¢ giam GFR, va chirc ning than 1a yéu t tién luong doc 1ap manh cua HF.
0Giam nhe khdng can diéu tri, giam nhanh va nang can nghi ngo hep DM than.
ORGi loan chirc ning than: qué tai thé tich, suy that P va sung huyét tinh mach than > mat nuéc-dién giai-ha &p do loi tiéu-6i-
tiéu chay > khac (thudc doc than, khang sinh).
Béo phi: Lam kho chan doan: khé thé gang sirc, phi chan, 1am giam chét lugng siéu am. Phé bién hon & bénh nhan HF-PEF.
eBénh tién liét tuyén: Thuong dung 5-alpha reductase inhibitors (Vi tc ché alpha gay ha ap, gitt mubi nudc).
Ri loan gic ngu va rdi loan su thé trong ldc ngi:
0CO6 thé do sung huyét phéi, c6 thé do loi tiéu gay tiéu dém
01/3 bénh nhan HF co6 sleep-disordered breathing.
7) Tai thdng mach vanh va phiu thuét van tim:
a) Tai théng:
«(IC): CABG dugc khuyén cdo & BN DTN va hep dang ké nhanh T chinh + c6 thé phau thuat + hi vong séng > 1 nam véi trang
thai chirc nang t6t => Giam ti 1¢ tir vong.
«(IB): CABG dugc khuyén cdo cho BN DTN va bénh 2-3 nhanh mach vanh (trong d6 c6 hep nhanh T trudc xudng) + ¢ thé phau
thuat + hi vong séng > 1 nim véi trang thai chirc ning tét => Giam nhap vién va chét.
¢ (11b-C): PCI c6 thé thay thé CABG néu BN khong thé PT.
b) Phau thuat van tim:
eHep van DMC:
OBénh nhan réi loan chirc ning tim thu that T co “low-gradient” aortic stenosis (dién tich van < 1 cm2, EF < 40%, mean
gradient < 40mmHg).
OCAn phan biét 1a hep chii ning hay 1a “gia hep chu nang” (dong méau qua van thap khdng do hep van ma do Stroke volume thap)
=> Siéu am tim ging suc v6i dobutamine liéu thap gidp phan biét.
OBiéu tri cac vasodilator & nhitng bénh nhan hep chii can “great caution” vi gy ha HA.
eH¢ van DPMC:
OPhAu thuat van duoc khuyén céo cho tat ca BN c6 triéu chirng va BN khong triéu chiang c6 (hé van nang va EF < 50%).
O0Xem xét & BN ho van nang va LVED > 70mm/ LVES > 50 mm.
eHG van 2 1&:
OPanh gia kho, mot 1a hd van 2 14 lam giam EF 1am kho phén loai, hai 1a phai phéan biét 1a hé nguyén phét hay thir phét.
OQuyét dinh phau thuat dua trén: triéu ching, tudi, rung nhi cung mac, mirc d6 giam CN that T, ting ap phdi, va sy thich hop
voi phau thuat van tim.
8) Téng két dung thudc: Why; Whom and When; How to use; Advice for patients, Problem solving
a) Uc ché men chuyén / dc ché thu thé:
o (Why) Tai sao BN HF can dung: Cai thién triéu ching va kha nang dung nap gang sirc, giam nguy co nhap vién va ti I¢ tir vong.
¢ (Who and When):
OChi dinh: T4t ca BN HF c6 EF =< 40% (HF-REF); First line & nhitng BN suy tim c6 triéu ching co nang (NYHA 11-1V); Bét
dau sém nhit c6 thé. (O BN HF khdng c6 triéu chimg co ning, thudc van c6 loi ich).
0Chéng chi dinh: Suy than (cip, dang tién trién, ST man giai doan 5), hep dong mach than (2 bén); thai phu (hoic nguy co
mang thai) va cho con bg; tién str phi mach khi diing.
0Can trong (Caution).
° Bénh nhan ting Kali mau; BN rdi loan CN than (Creatinin > 221 pmol/L hoic 2.5 mg/dl; eGRF < 30 ml/ph/1.73m2da).
°Ha HA c6 triéu chang hoac ha HA nang khéng triéu chung (HA < 90)
0Tuong tac thudc can kiém tra:
° Kali ngoai sinh (thuéc, dich truyén).
° Loi tiéu giir Kali: Nném MRA (spironolactone; eplerenone); nhém tic ché kénh sodium & dng gép (triamterence; amiloride)
(can than céc thube nay cé thé ¢ dang hdn hop véi Furosemide nhu Frumil..)
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° Trimethoprim hoac Bactrim.
«(Where) C6 thé dung ¢ dau: Ngoai cong dong, nhiing trudng hop c6 Caution nén tim chuyén gia.
o (How to use) Str dung nhu thé nao?

OKiém tra chirc nang than va dién giai trudc. Bat dau lidu thap, tang gap doi liéu trong khoang thoi gian khong ngan hon 2 tuan
(C6 thé tang liéu nhanh hon & BN nam vién, hodc BN c6 diéu kién theo di sat) > Tién téi lidu dich hoac lidu tdi da co thé
dung nap dugc.

OKiém tra lai sinh h6a méau (urea/ BUN, creatinin, Kali) 1-2 tuan sau khoi dau va 1-2 tuin sau “final dose titration). Theo doi
sinh héa mau 4 thang sau do.

« (Explain) Giai thich v&i bénh nhan: Loi ich caa diéu tri; Triéu ching s& cai thién trong vong vai tuan dén vai thang sau khai tri;

Nhitng thude co tuong tac can tranh hodc khdng nén ty y sir dung.

« (Problem solving) Giai quyét cac van dé co thé gap:
OHa HA khong tri¢u chimg: Thuong khong can thay doi diéu tri.
OHa HA c6 triéu chang:
° Mét, dau dau nhe: Phd bién, thuong tu cai thién theo thoi gian.
°Panh gia mirc d6 can thiét ciia cac thude khac ciing gy ha &p (nitrat, CCB, cac thudc din mach khac) >Giam liéu/ ding néu
c6 thé.
° Xem xét giam lidu loi tiéu (néu BN khong c6 triéu chirng sung huyét).

OHo:

°La triéu chimg pho bién & BN suy tim (mot sb lién quan dén bénh phdi); Ciing c6 thé la triu chiing caa phu phdi (can loai trir
khi mot dién tién bénh xdu mai xuit hién).

°Ho do ACE-I khong phai ludn can phai thay ddi diéu tri. Néu ho anh huang nhiéu (mat ngu..), budce dau tién Ia chimg minh
ho d6 dung 1a do ACE-I (ngung thudc hét ho, dung lai thi ho). Néu thuc sy do ACE-I thi thay biang ARBs

OChtrc nang than xau di hodc tang Kali méau:
°BUN, Creatinin, Kali ting nhe khong tri¢u ching - Khang can lam gi. C6 thé cap nhan: Creatinin (< 50% baseline hozc 266

mmol/l hoac 3g/dl); eGFR < 25 ml/ph/1.73m2; Kali mau < 5.5.
° Tang cao hon nira > Ding céc thude doc than (NSAIDs), dirng Kali ngoai sinh/ thudc giir Kali; giam liéu loi tiéu néu BN
khong c6 triéu chirng sung huyét.
°Néu van khéng cai thién, giam % lidu ACE-I hoac ARBs, kiém tra sinh hda mau lai sau 1-2 tuan. Néu giam xudng murc chap
nhan dugc, kiém tra thudng xuyén cho dén khi céc tri s6 trén vé binh thuong. Néu khéng, ding hozc hai chan
b) Beta-Blockers:
«(Why) Tai sao BN HF can dung: Cai thién triéu chiing va kha ning dung nap gang stc, giam nguy co nhap vién va ti 1é tir vong.
¢ (Who and When):

OChi dinh (key: 6n dinh):

° HF-REF 6n dinh (stablized HF), muc d6 nhe - trung binh (NYHA I-111) (HF nang ciing c6 loi nhung can quyét dinh boi
chuyén gia).
°Piéu tri first-line & BN stablized HF, khai ddu cang sém cang tét.

OChéng chi dinh:
°Hen (COPD khéng phai 1a chdng chi dinh, nhung can can trong).
°Block A-V dd II-111 (6 BN khéng c6 permanent pacemaker).

0Can trong (Caution):
°Suy tim nang (NYHA V) vi giam co co tim; Pang trong dot cap suy tim mén hoic mai bi gan day (< 4 tuan);
°Block tim hodc HR < 60;
°Nhitng dau hiéu sung huyét dang ton tai (giam sung huyét, dua thé tich ngoai bao vé binh thuong trudc khai tri)
°Ha &p (HA tam thu < 90mmHg) (Ngoai ra, khong nhéc dén trong guideline: ting Kali mau; Dai thai dwdng do 1am RL lipid

mau).

OTuong tac thudc can kiém tra:

° Céc thudce ciing lam giam nhip tim (verapamil; diltiazem) - Ngirng.

° Digoxin, amidarone, ivabradine
o (Where) C6 thé dung & dau: Ngoai cong dong, nhimg trudng hop ¢ Caution nén tim chuyén gia.
o (How to use) Str dung nhu thé nao?

OBAt dau lidu thap, tang gap d6i lidu trong khoang thai gian khdng ngén hon 2 tuin (ddi véi mot sé BN cin cham hon) > Tién
t6i liéu dich hoac liéu téi da c6 thé dung nap dugc.

0Theo d6i nhip tim, huyét ap, tinh trang 1am sang (dac biét 1a dau hiéu sung huyét, can nang).
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o (Explain) Giai thich véi bénh nhan: Loi ich cua diéu tri; Tac dung phu (mét moi, ha &p, tim cham...); Triéu chtng s& cai thién
cham sau khai trj (3-6 thang hoac c6 thé dai hon). Trong thoi gian dé, triéu ching van cé thé xau di (problem solving). Can theo
ddi can nang hang ngay.

« (Problem solving) Giai quyét cac van dé c6 thé gap:

OTriéu ching bénh x4u di (Tang khé thd, mét, phu, ting can):
°Néu tang tri¢u chung suy huyét > Thuong s& giam % liéu BB (hoic tang liéu loi tiéu —it lam).
°Mét moi, c6 thé giam Y% liéu (hiém khi can), danh gia lai sau 1-2 tuan.
°Trigu chiing xau nghiém trong >Giam % liéu hoic ngung.
OTim cham:
°Nhip tim < 50 Ian/phdt, triéu ching x4u hon > Giam ¥% liéu, néu nang qua thi ngung ludn.
°Panh gia sy can thiét cia cac thude khéc ciing lam cham nhip.
°Po ECG dé loai trir block tim (1a 1 CCP).
OHa HA khong trig¢u ching: Khong can thay doi diéu tri.
OHa HA c6 triéu chang:
°Ha &p + (chong mat, dau dau nhe, 10 13n) >Danh gia sy can thiét cua cac thude ha ép.
°Néu khéng c6 dau hiéu caa sung huyét > Xem xét giam liéu loi tiéu
¢) Khang aldosterol (MRA — mineralcorticoid receptor antagonists):
e (Why) Tai sao BN HF can dung: Cai thién triéu chimng, giam nguy co nhap vién va ti Ié tr vong.
¢ (Who and When):
0Chi dinh: Bénh nhan van con triéu chang (NYHA 11-1V) va EF =< 35% du da diéu tri vsi ACE-1 va BB.
OChdng chi dinh: Eplereone két hop véi “strong CYP3A4” (ketoconazole, itraconazole, nefazodone, telithromycin,
clarithromycin, ritonavir, nelfinavir..).
0Can trong (Caution):
°Tang Kali mau ( K >5)
°Réi loan chtre nang than (Creatinin > 221 pmol/Lhozc 2.5 mg/dl; eGRF < 30 ml/ph/1.73m2da).
OTuong tac thudc can kiém tra:
° Kali ngoai sinh; thudc loi tiéu khac ciing giir Kali (nhém e ché kénh sodium ¢ dng xa: amiloride, triamterence).
° ACE-I; ARBs; renin inhibitors.
° Trimethoprim hoac Bactrim.

e (Where) C6 thé dung ¢ déu: Ngoai cong dong, nhing trudong hop ¢ Caution nén tim chuyén gia.

e (How to use) Str dung nhu thé nao?

OKiém tra chirc nang than va dién giai (dac biét 1a Kali). Bat dau lidu thap, consider dose-up titration after 4-8 w.

OKiém tra sinh hda mau ldc 1 va 4 tuan sau khi bét diu hoac sau tang lidu; Kiém tra tiép theo ldc 8 va 12 tuan; ldc 6 -9-12 thang;
va mdi 4 thang sau do.

ONéu Kali > 5.5 mmol/l hoac Creatinin > 221 umol/L (2.5mg/dl) hozc eGFR < 30 ml/ph/1.73m2, giam % liéu, theo ddi sat sinh
hda mau.

ONéu Kali > 6 mmol/l hozc Creatinin > 310 umol/L (3.5mg/dl) hoic eGFR < 20 ml/ph/1.73m2, ngung ngay 1ap tic.

o (Explain) Giai thich véi bénh nhan: Loi ich cuaa diéu tri; TAc dung phu (mét moi, ha p, tim cham...); Triéu chtng s& cai thién
sau vai tuan dén vai thang sau khai tri. Tranh dung thube c6 twong tac ma khong hoi bac si. Néu bi tiéu chay hay 6i, nén dirng
MRA va hoi y kién bac si.

« (Problem solving) Giai quyét cac van dé co thé gap:

0Tang Kali méau va rdi loan chtc nang than (how to use).
0Khdng khuyén céo ding ca MRA, ACE-I va ARB (thuong chi ding 2 trong 3 thoi).
d) Lei tiéu:
o (Why) Tai sao BN HF can dung: giam khé thé va phu ¢ nhitng BN ¢4 triéu ching sung huyét (khéng giam ti 18 tir vong).
¢ (Who and When):
¢ Chi dinh:
°Bénh nhan HF c6 triéu chung sung huyét (bat ké EF).
°Luén dudc sir dung két hop voi ACE-I (ARB); BB; MRA & nhitng bénh nhan HF-REF. Str dung liéu tdi thiéu can thiét dé duy
tri thé tich ngoai bao binh thuong.
°Liéu ¢ I& can ting hoac giam theo tinh trang thé tich cua BN (triéu chimng, can nang).
0Chéng chi dinh: Khdng chi dinh néu BN khdng bao gio ¢ triéu ching sung huyét. Khéng str dung néu c6 tién sir di tng thudc.
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0Can trong (Caution):
°Ha Kali mau ( K =< 3.5 mmol/l) (do loi tiéu).
°Réi loan CN than (c6 I& do loi tiéu): Creatinin > 221 umol/Lhozc 2.5 mg/dl; eGRF < 30 ml/ph/1.73m2da.
°Ha HA c6 triéu chung hodc ha HA khéng triéu chiig nang (HA tam thu < 90mmHg) (c6 I& do loi tiéu gay ra giam V).

OTuong tac thudc can kiém tra:

° Két hop ACE-I/ARBs hoic renin inhibitors > Nguy co ha HA (thuong khéng phai 12 1 van dé)

° Két hop céc loi tiéu khac nhau (lgi tiéu quai + thiazide) & Nguy co giam V, ha HA, ha Kali, réi loan CN than.

°NSAIDs lam giam tac dong cua loi tiéu.

e (Where) C6 thé dung ¢ dau: Hau hét co thé ding & cong dong.
o (How to use) Str dung nhu thé nao?

OKiém tra chirc nang than va dién giai. Bit dau liéu thap, chinh liéu theo nhiing tri¢u chung va dau hiéu ciia sung huyét, HA,
chtic nang than.

OKiém tra lai sinh h6a méau sau 1-2 tuan sau khai tri va sau bat ky lic nao tang liéu (BUN, creatinin, Kali).

* (Explain) Giai thich véi bénh nhan: Loi ich caa diéu tri; Trigu chung sé cai thién nhanh chéng (thuong trong vong vai ngay bat
dau khai trl) Bao céo nhung tac dung phu; Tranh nhung thudc tuong tac ma khong hoi y kién bac si; Theo ddi can niang thuong
xuyén; Liéu c6 thé giam néu mat dich (do tiéu chay, ndn i, mat md héi quéa nhiéu).

« (Problem solving) Giai quyét cac van dé co thé gap:

OHa HA khéng triéu ching: C6 thé giam liéu néu khdng c6 triéu ching hoic dau hiéu caa sung huyét.

OHa HA c6 triéu chung:

° Chéng mat, dau dau nhe: Giam lidu néu khéng c6 triéu chung hozc dau hiéu cia sung huyét.

° Xem xét lai su can thiét cua nitrat, CCB, cac chat ddn mach khéc.

°Van khéng giai quyét duoc vin d& >Hai chan.

OHa Kali hodc Mg mau: Tang liéu ACE-1/ ARBs, thém MRA, b sung Kali, Mg.

OHa Na mau:

° Giam thé tich: ngung thiazide or switch to loop diurectic (néu cé thé); giam liéu loi tiéu quai néu co thé.

° Tang thé tich: giam dich, tang liéu loi tiéu, xem xét AVP antagonist (tolvapan)..

0Tang a.uric hodc gout: Xem xét du phong allopurinol, c6 thé dung colchicine dé giam dau triéu chirng gout (trdnh NSAIDS).

0Giam thé tich, mat nuéc (Hypovolaemia/ dehydration): Panh gia thé tich, xem xét giam liéu loi tiéu.

OPap tng loi tiéu khdng hiéu qua hozc khang loi tiéu:
°Kiém tra su tuan thu caa BN va lwong dich nhap.

° Tang liéu loi tidu; xem xét ddi tir furosemide téi bumetanide/ torasemide; thém MRA/ ting lidu MRA; két hop loi tiéu quai va
thiazide/metolazone; administer loop diuretic twice (or more times) daily or on empty stomach; hozc dung (ngin han) duong
tinh mach loi tiéu quai.

ORI loan CN than: Kiém tra c6 giam thé tich/ mat nudc? Loi trir réi loan 1a do cac thude doc than (NSAIDs, trimethprim),
withhold MRA; Néu dang sir dung ddng thoi loi tiéu quai va thiazide thi dirng thiazide; Xem xét giam liéu ACE-1/ ARB; xem
xét than nhan tao.

b) Digoxin:
¢ Chi dinh trong 2 truong hop:
OST tam thu vai rung nhi dap tng that nhanh.
OSuy tim tdm thu cé nhip xoang.
e Chdng chi dinh:

OLién quan co ché: Ha Kali, ting Ca = Nhiing tinh trang nay lam Digoxin nhay qué mec.

OLién quan tac dung tang dudng dan truyén phu, tc ché duong dan truyén chinh: Block A-V, hoi ching WPW, suy n(t xoang,
nhip cham.

¢) Céc thudc khéc:
 CCB: Chi dung amlodipin. Phéi hop, tic dung trong kiém soat HA, kiém soat TMCB co tim.
e Nitrat: Khong chi dinh, néu co dé kiém soat TMCB va giam dau nguc.
e Antiplatelet — Anticoagular:
OHeparin: BN suy tim nang nam lau ngay > Dung dé chdng huyét khbi. Cac thudc khang vitamin K tiy bénh nén.

e Muc dich ding cac thudc khang két tap tiéu cau ciing tuong tu

9) Ngoai khoa va céc bién phap hé tro:

Goém: bat may tao nhip, tai dong bo thit, cdy méay pha rung (ICD); ghép tim (ti 1é sdng sau ghép tim 5 nam 1a 70%).
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a) ICD:
e Phong ngira thir phat: BN loan nhip that kém réi loan huyét dong, kha nang song ? 1 niam, chirc ning con tot, gidp giam dot tir.
«Phong ngira tién phat: BN HF-REF (EF =< 35%) c0 triéu ching co nang (NYHA II-IV), di d& >= 3 thang diéu tri noi t6i wu, kha
nang song > 1 nam, chirc nang con tot, gilp giam dot tir (Néu co6 NMCT, dat > 40 ngay sau Ml cap).
e) Khuyén céo sir dung CRT:
e BN HF c6 NYHA I1I-IV (NYHA IV khong nim vién)
OQRS dang bléc nhanh tréi: CRT-P/CRT-D/ nhip xoang QRS > 120 ms dang blc nhanh trai, PXTM < 35%, kha nang séng > 1
nam, chirc nang t6t => Muc dich: giam suy tim va dot ta
0OQRS khong dang block nhanh T: CRT-P/CRT-D/ b/n nhip xoang QRS > 150 ms, PXTM < 35%, song trén 1 ndm, chirc ning
t6t =>Giam ti 1 nhap vién vi suy tim va giam tr vong som.
eBN HF c6 NYHA II:
OQRS dang bléc nhanh tréi: CRT-P/CRT-D/ nhip xoang QRS > 120 ms dang blc nhanh trai, PXTM < 35%, kha nang séng > 1
nam, chirc nang tot.
OQRS khong dang block nhanh T: CRT-P/CRT-D/ b/n nhip xoang QRS > 150 ms, PXTM < 35%, song trén 1 nam, chirc ning
tot
VIl TIEN LUONG:
-ESC 2012: Tudi, nguyén nhan, NYHA, EF, bénh di kém (than, DTD, thiéu méu, ting a. uric), ndng do natriuretic peptid.
-Tién luong (Theo JAMA 2005, nghién ctitu ADHERE registry): C6 3 yéu t6 tién luong xau gom BUN > 43 mg/dl, Cre > 2, 75
mg/dl, HATTh < 15mmHg

IX GIAO DUC BENH NHAN:

e Hiéu nguyén nhan bénh va tai sao xay ra triéu chang.

e Hiéu nhirng yéu té tién lwong quan trong.

e Theo ddi triéu chung va ty cham séc ban than: theo ddi triéu chirng va nhan ra khi thay dbi, theo d&i can nang mdi ngay va nhan
ra néu can ning ting nhanh, biét khi nao nén di kham bac si. Néu kho tho/phu ting, hodc ting can khong mong mudn > 2kg trong
3 ngay, bénh nhan c6 thé tang lidu loi tiéu hoac di kham.

eDiéu tri thudc: Hiéu chi dinh, liéu, tc dung cua thudc.

Thai d6: Hiéu su quan trong cua viéc tuan tha diéu tri, han ché mudi gidp cai thién triéu chung sung huyét & NYHA 111-1V.

eChé do an:

0Trénh qua tai dich: Dich gigi han ¢ 1, 5-2 lit/ngay ¢ BN suy tim nang, han ché dich nhuge truong gitp cai thién tinh trang ha
Natri. Khong can gidi han dich & tat ca bénh nhan cé triéu ching nhe-trung binh. C6 thé gigi han dich theo can nang (giam
duogc sy khat nudc): 30ml/kg (35ml/kg néu > 85kg).

0Tréanh gay/béo, an uéng lanh manh.

eRuou: Udng ruou vira phai (bénh co tim nén kiéng luén). Luong ruou khuyén céo: 2 dv/ngay ddi voi nam va 1dv/ngay di véi
nit => 1 don vi= 10ml alcol nguyén chat (1 ly rwou, % lon bia. . ).

«Dung hat thude.

o Tap thé duc thuong xuyén.

eKhi di du lich mang theo bénh an, thudc, tranh ngdi may bay lau.

e Nén tiém ngura H. influenza va pneumococal.

R4 loan gidc ngu: Tranh béo phi, ngig hat thuée, giam ruou.

e Hoat dong tinh duc:

OKhdng khuyén ding cac chat irc ché phosphodieste-5, néu ding tranh sir dung nitrat (ngung 24h véi sidanafil; 48h voi
tadalafil).

ONgtra thai: Thai ky 1am nang suy tim ->Khong nén mang thai (dac biét vai HF NYHA 111-1V). Bién phap tranh thai thi tiy co
dia, tuy nhién Estrogen d& gay tic mach va THA; Dung cu tranh thai thi dé nhiém tring, bat lgi khi dung khang dong.

X

TRA CUU
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1) So db diéu tri: (ESC 2012)

Diuretics to relieve symptoms/signs of conges

ACE inhibitor (or ARB if not tolerated)®

ADD a beta-blocker®

QRS duration 2120 ms?

Consider CRT-P/CRT-D' Consider ICD?

No further specific treatment®
Continue in disease-management programme

If end stage, consider LVAD and/or transplantation

ACE = angiotensin-converting enzyme; ARB = angiotensin receptor blocker; CRT-D = cardiac resynchronization therapy defibrillator; CRT-P = cardiac resynchronization therapy
pacemaker; H-ISDN = hydralazine and isosorbide dinitrate; HR = heart rate; ICD = implantable cardioverter-defibrillator; LBBB = left bundle branch bloclk; LVAD = left ventricular
assist device; LVEF = left ventricular ejection fraction; MR antagonist = mineralocorticoid receptor antagonist; NYHA = New York Heart Association.

*Diuretics may be used as needed to relieve the signs and symptoms of congestion (see Section 7.5) but they have not been shown to reduce hospitalization or death.

"Should be titrated to evidence-based dose or maximum tolerated dose below the evidence-based dose.

<Asymptomatic patients with an LVEF <35% and a history of myocardial infarction should be considered for an ICD.

41f mineralocorticoid receptor antagonist not tolerated, an ARB may be added to an ACE inhibitor as an alternative.

*European Medicines Agency has approved ivabradine for use in patients with a heart rate 275 b.p.m. May also be considered in patients with a contraindication to a beta-blocker
or beta-blocker intolerance.

‘See Section 9.2 for details—indication differs according to heart rhythm, NYHA class, QRS duration, QRS morphology and LVEF.

#Not indicated in NYHA class IV.

"Digoxin may be used earlier to control the ventricular rate in patients with atrial fibrillation—usually in conjunction with a beta-blocker.

'The combination of hydralazine and isosorbide dinitrate may also be considered earlier in patients unable to tolerate an ACE inhibitor or an ARB.

Figure 2 Treatment options for patients with chronic symptomatic systolic heart failure (NYHA functional class I1-1V).
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ESC 2016:
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Patient with symptomatic* HFrEF® B ciss 1
¢ Class Ila

Therapy with ACE-I° and beta-blocker

(Up-titrate to maximum tolerated evidence-based doses)

Still symptomatic No

and LVEF <35%

Yes l

Add MR antagonist®®
(up-titrate to maximum tolerated evidence-based dose)

v

No

Still symptomatic
and LVEF <35%

Yes l
! ! !

Able to tolerate Sinus rhythm, Sinus rhythm,"
ACEI (or ARB)'2 QRS duration 2130 msec HR 270 bpm

ARNI to replace |SE1[IE T I need for i
ACE-| CRIE

These above treatments may be combined if indicated

-

Resistant symptoms

Yes l l No
v

Consider digoxin or H-ISDN No further action required
or LVAD, or heart transplantation Consider reducing diuretic dose

v

If LVEF <35% despite OMT
or a history of symptomatic VT/VF, implant ICD
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Figure 7.1 Therapeutic algorithm for a patient with symptomatic heart failure with reduced ejection fraction. Green indicates a class | recom-
mendation; yellow indicates a class lla recommendation. ACEl = angiotensin-converting enzyme inhibitor; ARB = angiotensin receptor blocker;
ARNI = angiotensin receptor neprilysin inhibitor; BNP = B-type natriuretic peptide; CRT = cardiac resynchronization therapy; HF = heart fail-
ure; HFrEF = heart failure with reduced ejection fraction; H-ISDN = hydralazine and isosorbide dinitrate; HR = heart rate; ICD = implantable
cardioverter defibrillator; LBBB = left bundle branch block; LVAD = left ventricular assist device; LVEF = left ventricular ejection fraction; MR =
mineralocorticoid receptor; NT-proBNP = N-terminal pro-B type natriuretic peptide; NYHA = New York Heart Association; OMT = optimal
medical therapy; VF = ventricular fibrillation; VT = ventricular tachycardia. *Symptomatic = NYHA Class II-IV. ®HFrEF = LVEF <40%. “If ACE
inhibitor not tolerated/contra-indicated, use ARB. “If MR antagonist not tolerated/contra-indicated, use ARB. *With a hospital admission for
HF within the last 6 months or with elevated natriuretic peptides (BNP > 250 pg/ml or NTproBNP > 500 pg/mlin men and 750 pg/mlin women).
With an elevated plasma natriuretic peptide level (BNP > 150 pg/mL or plasma NT-proBNP > 600 pg/mL, or if HF hospitalization within recent
12 months plasma BNP > 100 pg/mL or plasma NT-proBNP > 400 pg/mL). ln doses equivalent to enalapril 10 mg b.i.d. "With a hospital admis-
sion for HF within the previous year. 'CRT is recommended if QRS > 130 msec and LBBB (in sinus rhythm). 'CRT should/may be considered if
QRS = 130 msec with non-LBBB (in a sinus rhythm) or for patients in AF provided a strategy to ensure bi-ventricular capture in place (individua-
lized decision). For further details, see Sections 7 and 8 and corresponding web pages.
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2) Yéu tb tién lwong:

‘Web Table 10; Prognostic variables in heart failure

A very large number of variables have been shown to relate to outcome in HF (and new prognostic markers are regularly identified). This table lists some of
the more commenly described prognostic variables.

Demographics, history, and physical examination
Age, sex, ethnicity, NYHA class, body mass index.
Signs of congestion, increased jugular venous pressure, third heart sound, low systolic blood pressure, higher heart rate.
Diabertes mellitus, renal dysfunction, depression, COPD.
Ischaemic aetiology, history of myocardial infarction.

Routine laboratory tests
Serum sodium
Liver enzymes, bilirubin
Serum creatinine/creatinine clearance/eGFR
BUN/urea and markers of tubular injury
Serum albumin
Uric acid
Haemoglobin
Red cell distribution width
Tropenin T
Urinary albumin creatinine ratio

Neurohormones, cytokines, and related factors®
Plasma renin activity
Angiotensin Il
Aldosterone
Catecholamines
(Big) endothelin-
Adrenomedullin
Natriuretic peptides®
Vasopressin/Co-peptin
Cyrokines
sST-2
Galectin-3
Collagen markers

Electrical variables
QRS width
LV hypertrophy
Arial fibrillation
Complex ventricular arrhythmias
Heart rate variability

Imaging variables
LV internal dimensions and fractional shortening
Cardiothoracic ratic on chest X-ray
Wall moticn index (various)
Ejection fraction
Left atrial size
Restrictive filling pattern/short deceleration time
Right ventricular function (various®)
Inflammation (contrast-enhanced CMR), iron content (in thalassaemia: CMR)
Amyloidosis (contrast kinetics in CMR)
Ischaemia and viability imaging, arrhythmogenic substrates

Exercise test/haemodynamic variables (rest/exercise)
VO,
VENCO, slope
Max/peak (normal >20 mU/kg/min)
6-min walk distance (normal >600 m*)
Cardiac index (normal 2.5 Umin/m?)
LV end-diastolic pressure/pulmonary artery wedge pressure (normal <I2 mmHg)

BUN = blood urea nitrogen; CMR = cardiac magenetic resonance; COPD = chronic obstructive pulmonary disease; eGFR. = estimated glomerular fitration rate;
HF = heart failure; LV = left ventricular; NYHA = New York Heart Association; sST-2 = soluble ST-2; VO, = peak oxygen consumption,

“This lst is not intended to be comprehensive and other circulating factors may also be associated with prognosis.

Warious peptides including C-terminal, N-terminal, and mid-reglonal are predictive of outcome

“Various measuresiclassifications can be used, and na single threshold for normaliabnormal can be given.

“Functicnal capacity varles greatly accarding to prior fitness, age, and sex; values given are a guideline for older (65 years) adults.

Xl POC THEM.
1) Gié tri triéu chieng-cin lam sang:
¢ ESC 2012:D4u hiéu cua viéc gitr mudi, nudc >Khong dac hiéu va cé thé mat voi loi tiéu.
e ESC 2008:
ORAt quan trong ung ho CB:
[R&i loan CN tim/siéu am tim, Pap tng diéu tri giam triéu chimg, ECG c6 loan nhip, ting BNP, Xung huyét phoi trén X-
quang, giam kha ning ging suc, huyét dong bét thuong IGc nghi] > [Triéu chimg co nang, thyc thé, ECG bt thuong].
ORAt quan trong dé loai trir CD:
[Khong RLCN tim/siéu 4m tim; Khong taing BNP] > [Khéng c6 triéu chimg co ning dién hinh, dap tng diéu tri kém, ECG
binh thudng, khdng giam kha nang gang sic, huyét dong Itc nghi binh thuong
2) Khéc biét ciaa ESC 2012 va ESC 2008:
Nhitng van dé chinh khéc véi ESC 2008:
e Can sir dung MRAs (Spironolacton, Eplerenone) d6i voi bénh nhan Suy tim, da diéu tri ACE-I va BB nhung van con tridu ching
co nang vi giam tr vong, giam nhap vién do suy tim.
«Tan s tim 12 muc tiéu quan trong trong DT. Ivabradine (procoralan) duoc dua vao diéu tri (11a-B). Vi giam tir vong va giam ti &
nhap vién.
«Khdng nén st dung:
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OStatin va khang dong & BN suy tim (trir HF + Rung nh).
ONhOm thiazolidinediones va CCB.

ONGi rong chi dinh dong bo that va may pha rung

X1l THAC MAC:



