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Tém tat

Hoi chitng 14m sang clia tinh trang gidm cung lwong tim, gidm twdi mau mo, ting 4p lwc phdi, va sung huyé&t mo.
Biéu hién véi chitng khé thd, dung nap van dong suy gidm, sung & chan, mét mai, va yéu toan than.

Chan dodn 1am sang dwoc hd trg bdi cic xét nghiém phy trg nhw dién tim do, chup x-quang nguc, peptid 10i
niéu loai B (BNP) va si€éu am tim.

Thudc 1¢i tiéu va oxy 1a cdc phwong phép diéu tri ban dau dé gidm triéu chitng. S&c tim ¢6 thé can dén hd trg
tang 4p lyc mau hodc thd may.

Néu xuat hién nhéi méu co tim c4p tinh (MI), tdi twéi méu sém c6 vai trd thit yéu.
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THONG TIN C

Dinh nghia

Suy tim dugc dinh nghfa 1dm sang 12 mot hoi chitng ma bénh nhan c6 céc triéu chitng va dau hiéu la két qué cta bat
thuwdng veé cau tric hodc chitc ning.[1] [2] Suy tim sung huyét (CHF) cap tinh la sy khéi phat nhanh céc triéu chiing va

dAu hiéu ctia suy tim va c6 thé c6 hoic khong c6 bénh tim trwde d6.[1] [2]

Dich té hoc

Ci ty 1&¢ mic mdi va ty 18 lvu hanh suy tim déu ting theo tudi tic.[5] G Anh da c6 60.480 ca CHF trong khoang thoi gian
1 nim t& ndm 2006 d&n ndm 2007, vé6i chi hon 42.000 ca xdy ra & nhitng nguwdi trén 75 tudi. [NHS: hospital episode
statistics] Céc nghién cttu vé suy tim tai Hoa Ky va chau Au thdy ring ty 1&é mic méi hang nim & ngudi dudi 65 tudi 1a
1/1000 ddi v6i nam gidi va 0,4/1000 d6i v6i nit gidi. Trén 65 tudi, ty 16 mic mdi hang ndm 1a 11/1000 d6i véi nam giGi
va 5/1000 ddi vé6i nit. Dudi 65 tudi, ty 1& luwu hanh suy tim 1a 1/1000 d6i véi nam gidi va 1/1000 ddi véi nit; trén 65 tudi
ty 1€ Twu hanh bénh 1a 40/1000 d6i véi nam va 30/1000 ddi véi nit.[5]

Suy tim 1 chi dinh dé nhap vién thudng gip nhat tai Hoa Ky, va suy tim mat bl c4p tinh 1a nguyén nhan nhép vién
thuwong giip nhét trong s& bénh nhan trén 65 tudi.[6]

Ty 1& lwu hanh suy tim tai Hoa Ky nim 2004 wéc tinh 13 5,2 triéu nguwdi. Bénh c6 hé qua déng k€ dén y t& cong cong, va
chi phi wéc tinh cho bénh suy tim & My nidm 2007 1 33,2 ty d6 la M§. TV 1& mic mdi bénh suy tim 13 khoang 10/1000
ngudi trén 65 tudi mdi nam.[7] G My, do tudi trung binh ciia nhitng ngudi bi suy tim 13 74 tudi, v6i 52% 1a phu nit va
phin 16n ngudi da tring bi anh huéng (73% dén 78%).[8] [9] Do tudi trung binh ciia nhitng nguwdi bi suy tim trong cdc

nghién cttu tién hanh & chau Au ciing 1a ngoai 70, v6i s6 nam gidi tréi hon doi chit.[6]

Suy tim 12 mdt dai dich toan ciu véi ty 1 luvu hanh dao dong tir 11.000 d&n 19.000 ca bénh trén mot triéu din & cdc qudc
gia khéc nhau.[10]

Bénh can hoc

Nguyén nhén va céc yéu td thic ddy CHF c4p tinh 1a:

» MAt bl suy tim man tinh c6 trede d6
* Hoi chitng vanh cap

* Ting huyét 4p kich phat

* Loan nhip tim cap tinh

* H& van tim ning

e Hep van dong mach chii ndng
* Viém co tim niing c4p tinh

* Eptim

* Boéc tach thanh dong mach cha
¢ Bénh co tim sau khi sinh

» Khong tuan thii diéu tri y t&

e Qud tai vé thé tich

» Nhiém tring

 Thuong t6n ndo ning

e Sau phiu thuat I6n

¢ Suy gidm chitc ndng than
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» Lam dung thudc
e U tdy thuong than
e Cac hoi chitng cung Iwgng cao

» Nhiém khuin huyét
 Con nhiém doc gidp cap
* Thi€u mau

¢ Cdc hdi chitng Shunt.

Céc tinh trang xay ra dong thoi thwong gip nhat biéu hién & bénh nhan CHF cap tinh 1a CAD, HTN, DM, rung nhi va suy
than.[6] [11]

Céc nguyén nhin giy suy tim phai bao gom:[12]

 Thit phét sau suy that trdi

 Thi phat sau ting huyét 4p dong mach phéi

* Thit phét sau qué trinh bénh veé co thit phii (RV)
» Nhoi mdu thit phai

* Bénh co tim that phai giy loan nhip

* Viém co tim gidi han

* Bénh mang ngoai tim

¢ Bénh van tim bén phai

« Bénh tim bam sinh

Sinh ly bénh hoc

Trong mdt dot bénh CHF cép tinh, da s& bénh nhén s& c6 bing chiing qu4 tai vé thé tich véi sung huyét phdi va/hoic tic
nghén tinh mach. Po huyét dong trong c4c ca bénh nay thuwdong cho thay dp luc d6 diy thit bén phai va trdi ting 1én véi
chi s& tim va cung lugng tim gidm. Tuy nhién, néu c¢6 nhim trung di kém, cung lwong tim c¢6 thé binh thuwdng hoic, trong
mot s6 trudng hop, ting 1én.

Hoat héa hé than kinh giao cAm gdy ra nhip tim nhanh, ting co b6p co tim, ting tiéu thu oxy & co tim, co mach ngoai bién
va hoat héa hé renin-angiotensin kém theo git* mudi va nwéc. Dong thoi con c6 hoat héa cic hormone than kinh giy co

mach, din dén giit natri va dich, ting sttc ép 1én thanh co tim va gidm tuéi mdu than.[13]

N&u tinh trang nay khong dugc diéu tri hiéu qué, co tim s& khong thé duy tri cung lwgng tim dii d& ddp ¢ng nhu ciu clia
tuan hoan ngoai bién. D& bénh nhan bi CHF cap tinh ddp tng mot cich nhanh chéng véi diéu tri, phdi lam giam stc

€p 1én co tim; vi dy: diéu chinh HTN ning cp tinh. Diu ndy dic biét quan trong trong trudng hgp CHF cép tinh 1a do
chitng thi€u mdu cuc bd giy ra, vi co tim bi 161 loan chitc ning c6 thé trd lai binh thwdng khi dugc diéu tri mot cdch thich
hop.

Phan loai

Bi€u hién 1am sang

Suy tim dwgc phan loai thanh suy tim v6i phan suat tdng mdu gidm (tic 1 phan sudt tdng mdu <40%) hoic suy tim véi
phén suét tdng méau dugc bo ton (téc 1a phan suit tdng méu >50%). Bénh nhén c6 phan suit tong mdu trong khoéng tw
40% dén 50% dai dién cho nhém trung gian.|3]
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Bénh nhén bi CHF c4p tinh c6 thé biu hién mdt loat c4c tinh trang tir khé thd tién trién dan dén phit phdi cip tinh va s6c
tim. N6i chung, ho c6 thé dwge phan loai tiép thanh cidc nhém theo nguyén nhan chinh din dén suy tim cap tinh (vi du:
bénh nhan bi hdi chitng mach vanh cAp tinh, ting huyét 4p tién trién nhanh, loan nhip tim nhanh hoic block tim, nguyén
nhan co ning cAp tinh, rdi loan chitc ning van tim, suy tim phdi cap tinh do thuyén tic phdi niing va suy tim c4p tinh trén

man tinh).

Phén loai 1Am sang cta suy tim cAp tinh (AHF)[4]

D& don gidn héa, nhitng bénh nhan nay c6 thé dugc phan loai vao 3 nhém chinh:

1. AHF ting huyét 4p (suy tim hoic suy mach mau méi cap tinh )

* Céc triéu chitng phét trién nhanh chéng trén co s& huyét 4p cao (HTN) véi nhip giao cdm va hoat hod cdc
hormone than kinh ting 1én.

* Phan suit tdng mau tAm that trdi (LVEF) thuong duwgc bao ton va c6 cdc phat hién veé sinh huyé&t phéi trén 1am
sang va chup x-quang, thwdng khdng c6 d4u hiéu sung huyét toan than; vi du, phii ngoai bién.

* Ddp ting diéu tri nhanh chéng.

2. AHF huyét 4p binh thudng (suy tim man tinh mat bu cap tinh)

 Bénh sit suy tim man tinh tién trién x4u di.
 Huyét 4p thudng binh thudng va cdc triéu chitng va ddu hidu phét trién dan cling v6i sung huyét phdi va toan than.
* LVEF thuong gidm.

3. AHF huyét 4p thip
* Biéu hién véi céc triéu chitng va dau hiéu ha huyét 4p, gidm twéi mdu ndi tang va sdc tim.

V6i muc dich phan loai, huyét 4p tAm thu (SBP) 90 dén 140 mmHg duwgc coi Ia duge bio ton; SBP >140 mmHg dugc coi
1a ting, AHF huyét 4p cao; va SBP <90 mmHg 12 AHF huyét 4p thap.[1]

Cac loai suy tim

Thoéng thuong suy tim dugc phan loai thanh:

* RG&i loan chitc ning thét trdi lién quan dén tAm thu va dic treng béi tinh trang tim to, ti€ng tim thi ba, va qud tai vé
thé tich cling véi sung huyé&t phdi. Phan suit téng mau thét trai (LVEF) gidm.

* Suy tim lién quan tdm truong - thudng di kém véi kich thudce tim binh thudng, sung huyét phdi va tiéng tim thit tw.
LVEF béo ton.

Dua trén phép do LVEF, suy tim dugc phan loai thanh:[1]

* Suy tim v&i phén suft tdng mau gidm (HFrEF) - triéu ching va ddu hiéu va LVEF <40%
* Suy tim v&i phan suét tdng mau trung gian (HFmrEF) - triéu chitng va diu hiéu va LVEF <40% dén 49%
* Suy tim v&i phén suét tdng mau dugc bao ton (HFpEF) - triéu chitng va ddu hiéu va LVEF >50%.
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v N ~
Ngan ngu'a so cap
Nén can nhic viéc kiém sodt tich cuc va xi¥ tri cdc yé&u t& nguy co dé ngin ngira suy tim c4p tinh: CAD dugc diéu tri bing
aspirin, thudc ttc ché beta, statin va cdc thudc e ch& men chuyén.
T&i wu hod viéc diéu tri HTN, cai thudc va kiém sodt lipid mang dén 1¢i ich ddng ké & nhitng bénh nhian CAD.
Kiém sodt tily y HTN c6 thé doi héi nhiéu hon mot loai thuce chdng ting huyét 4p.
O cdc bénh nhan khong c6 triéu chiing bi giam phan suft tdng méu that tréi (LVEF), thudc e ché men chuyén c6 tic
dung bao vé tim va giam bét tinh trang ti€p tuc ha LVEF.[21] Ciing c6 thé cAn nhic céc thudc tc ché beta & nhém bénh
nhan nay.
T4t ca bénh nhan c6 bénh d4i thdo dwdong (DM), ngoai viéc kiém soat chuyén héa, can tich cuc kiém sodt lipid, huyét ap

(muc tidu <135/80 mmHg) va nén dugce diu tri bing thudc tc ché men chuyén bat ké mitc d6 réi loan chitc ning that
trai, khi c6 cdc yé&u t& nguy co vé tim mach khéc.[22] [23]

Khong khuyén khich uéng rugu va diing qué nhiéu mudi va dich & cdc bénh nhan da biét c6 rdi loan chitc niing that
tréi.[24]

Kham sang loc

Khong c6 sy dong thuan vé mdt phwong phép sang loc t6i wu va tiét kiém chi phi dé phét hién r6i loan chitc ning tim
tht khdng ¢ triéu chitng. Nhieu phwong phdp khadc nhau, bao gom ca ECG, siéu am tim va chit chi diém sinh hoc tim,
da dugc goi ¥ 1a cong cu sang loc, nhwng khong ¢6 phwong phép nao trong s6 dé c6 thé 4p dung thyce t€ cho ciac muc dich
kham sang loc trong toan thé cong dong.[47] Mot s6 ngudi da goi ¥ sang loc c6 chon loc cdc bénh nhan dwgc xéc dinh 1a
c6 nguy co cao hon bj r6i loan chitc ning tAm that khong triéu chitng.[48]

V Q9N ONQHJ

Ngin ngira thii cap

T4t c4 bénh nhan bi suy tim dwgc khuyén cdo nén tiém vic-xin phé cau khuin va cim hang nim.
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Tién st ca bénh

Tién s ca bénh #1

Mot nguwoi phu nit 70 tudi phan nan ngay cang bi khé thd khi ging sitc trong 2 ngly qua, va gior ddy bi khé thd ca

khi nghi ngoi. Ba c6 tién st bi cao huyét dp trong 5 nim qua va tién sir hiit thudc 35 bao/nim, nhung khong cé cic
bénh khéc duoc xéc dinh. Ba dang diing thudc hydrochlorothiazide hiang ngay trong 3 nim qua. Ba dwoc chi dinh ding
lisinopril nhung khong mua duogc thudc theo don. Khi ki€m tra, huyét &p ctia ba 1a 190/90 mmHg, nhip tim 104 nhip
trén phiit. C6 mot S4 nghe dugc va dp luc tinh mach ¢§ (JVP) ting 2 cm trén mic binh thudng. Kiém tra phdi cho
thdy c6 tiéng ran nhod & hai ddy phdi. Khong cé phit né & mét cd chan. Sidu 4m tim cho thdy phan suit tong mdu Ia
60%.

Tién st ca bénh #2

Mot phu nit 73 tudi ¢6 bénh sit titng bi nhdi mau co tim dén phong cip cttu. Ba khong thd duge va khé ma néi duge
cau day di. Kiém tra cho thdy ba bi chitng xanh tim trung wong kém theo lanh c4c chi. Mach ctia ba 1a 110 nhip trén
phtit va huyét dp tim thu chi c6 thé ghi duge & mic 80 mmHg. Ap lyc tinh mach ¢6 (JVP) ting 3 cm trén mic binh

thuwdng va tiéng dap moém tim léch. Nhip thé ting 1&n, va ba c6 tiéng ran phdi lan tda va thé kho khe khi kham nguc.

Siéu Am timcho thdy phan suit tdng mdu 1 35%

Cac bai trinh bay khac

Bénh nhin c6 thé biéu hién cic triéu chitng ndi troi clia tinh trang tiém 4n nhw dau nguc véi MI cdp tinh, bat tinh

kém theo hep van tim déng ké, d4nh tréng nguc cling véi loan nhip tim, va tién tridu cia vi-rit v6i viém co tim.

Cach ti€p can chan doan tirng budc

Dii ¢6 nhitng tién bd trong cong nghé, viéc chian dodn vin chil yéu dwa vio 1am sing, duoc hd trg bdi cic xét nghiém phu
tro nhv ECG, XQ nguc thing, peptid 1oi niéu loai B (BNP) va siéu 4m tim.[1] [2] [24] P9 nhay cla d4nh gid 1dm sang
trong viéc x4c dinh r6i loan chitc ning tAm thu that trai 1a khoang 81% nhwng d6 dic hiéu chi ¢6 47%. Do dic hiéu cia
chin doén nay dugc cai thién 1én 69% nhd bs sung ECG va 92% nho bd sung XQ nguc thing.[25]

Bénh st va yéu to nguy co

Nén khao sét bénh sit k¥ ludng cho cdc nguyén nhan gy CHF cap tinh, nhw thi€u mdu cuc bo co tim, ting huyét 4p
khong dugce kiém sodt, bénh van tim nghiém trong (cd hep va hé), loan nhip tim, nhiém triing, thi€u m4u, nhiém doc
gidp va thuyén tic phdi, va cic yéu td thiic diy khién CHF man tinh tr& niing nhw ché do dn udng bat cin, ding qui
nhiéu mu6i, khong tuan thi véi liéu trinh dung thudc, va uéng qua nhiéu rugu hodc ding ma tiy. Mot hé théng tinh

diém 1am sang doi khi ¢6 ich ddi véi viéc chin dodn suy tim c4p tinh.[26]

Cac triéu chiing

Suy tim bi€u hién vé6i khé thd, dung nap van dong suy gidm, sung & chan, mét moi, va y&u toan than. Doi khi bénh
nhan c6 thé biu hién céc triéu chitng chii yéu ciia tinh trang nén, nhw dau nguc, bat tinh, danh tréng nguc hodc tién

triéu cua vi-rat.
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K A
Dau hiéu
Cic dau higu thudong gip bao gdbm xanh tim trung tAm, nhip tim nhanh, ting dp luc tinh mach ¢8 (JVP) ting, mém tim
léch, S3, tiéng ran hoic tran dich mang phéi, gan to, cd treéng va phit né. Sy xudt hién cdc d4u hiéu nay phu thudc
vao thdi gian, mic do ning ctia bénh v nguyén nhén tiém 4n gy suy tim. Bénh nhan bj suy tim giai doan cudi c¢6 thé
biéu hién hau hét cic dau hiéu 1am sang ndy, trong khi nhitng bénh nhan & giai doan dau ctia bénh c6 thé c6 cac dau

hiéu t6i thiéu.

Bénh nhan CHF c4p tinh c6 thé dugc phan loai 1Am sang vao 4 hd so huyét dong.[27] Nhitng hd so nay, dwa trén cic
nguyén tic huyét dong vé viéc c¢6 hay khong c6 hién twong ting 4p lwc d8 diy (w6t hay kho) va twdi mau cé day di
hay cuc ky han ché (4m hay lanh), bao gom:

+ Am vakhd

o Am va w6t

e Lanh va kho

¢ Lanh va uvét.
Bénh nhan phit phdi c6 bi€u hién suy hd hap niing kém theo gidm bdo hoa oxy (thudng <90% khi thd khi phong) va
tiéng ran phdi hodc kho khe khi kham ph6i. Bénh nhan suy gidm huyét dong, huyét 4p tAm thu <90 mmHg, ho#ic gidm
huyét 4p dong mach trung binh >30 mmHg v&i nhip mach >60 nhip trén phiit va/hodc lugng nwéc tiéu thap (<0,5
mL/kg/gi®), c6 hodc khdng c6 bing chitng sung huyét ndi tang, duge coi 1a bi sdc tim.

Xét nghiém ngay

Nén ti€n hanh ECG va XQ nguc thdng ngay 1ap téc & tat ca bénh nhan nghi bi CHF c4p tinh. K&t qua ECG thudng
lién quan dén bénh Iy nén va bao gdbm sy hién dién clia séng Q, thay ddi ST-T, phi dai that trdi (LVH), block nh4nh
trdi va rung nhi.

[Fig-1]

XQ ngurc thing c6 thé cho thdy phi dai tim (ty 18 tim - nguc >50%); tuy nhién, cé mdi twong quan kém gitta ty 1& tim
- nguc (CTR) va sy hién dién ciia suy tim, do kich thuwéc clia tim ¢6 thé binh thuwdng & cdc bénh nhan bi r6i loan chitc
ndng tim trwong, hd van tim cip tinh nhw mot phin cia bénh viém ndi mac tim do nhiém tring hodic MI c4p tinh.

Ciing c6 thé thdy CTR ting 1&n khi khong c6 suy tim (vi du trin dich mang tim vd LVH). g

2
Danh gia cac viing phoi sé cho thdy dau hiéu sung huyét phdi, ban dau & cdc khu vic & phia trén, sau d6 trong céc 5
ranh lién thity bé, ti€p theo 1a phi phdi va tran dich mang phoi. g
[Fig-2] Z
[Fig-3]

Phai danh hinh dnh chup X-quang theo bénh cénh 1am sang, vi thAm nhiém va sung huyét phdi, trong mot s6 trudng

hop, c6 thé 1a do nguyén nhan khong thudc tim nhu ARDS hay xuit huyét phé nang.

XQ nguc thing hi€m khi cho thdy vdi héa ngoai mang tim, van nhén tao ho#ic vdi héa van tim. Trong céc tinh huéng

nay, XQ nguc thing hitu ich trong viéc xdc dinh cin nguyén tiém an c6 thé giy suy tim.

Nén yéu ciu cdc xét nghiém mdu sau day khi bénh nhan c6 bi€u hién nghi bj CHF cap tinh:[24]

* Hb: ¢6 thé xdc dinh chitng thi€u médu 12 mot yé&u t6 gbp phan gy bénh.

» TFT: c4 nhwgc gidp va cwdng gidp déu c6 thé gay suy tim.

* Men tim: >50% s6 bénh nhan phit phdi do bénh tim (nhung khong c6 bing chitng vé MI) bi ting troponin
T.[28] Tang troponin T & bénh nhan CHF cAp tinh c6 thé phan dnh chitng thi€u méu cuc bd dwdi ndi thm mac
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do ting 4p lwc cudi tim truong that trai. O cic bénh nhan phit phdi cdp tinh do bénh tim, mitc troponin T 0,1
microgram/L (20,1 ng/mL) 1a mdt yéu t6 dy dodn doc 1ap thuyét phuc va lién quan tSi kha ning song 1au dai
kém.[28]

* BNP: do mtic BNP trong huyét thanh & céc bénh nhan ¢6 triéu chiing suy tim gio diy dwoc thuc hién thudong
xuyén & hau hét cdc trung tAm. Viéc b6 sung mitc BNP hoic peptid 1¢i niéu loai N-terminal pro-B (NT-
proBNP) vao danh gid 1am sang s& nang cao dang ké do chinh xdc ctia chdn doén va hiéu qua diéu tri cip
tinh.[29] [30] BNP ciing hitu ich trong viéc phan biét nguyén nhan gy khé thé do tim va do phéi.[31] O nhitng
bénh nhan bi khé thé, nén do cdc chat chi diém sinh hoc peptide 1¢i niéu dé hd trg chan doén hodc loai triv
suy tim.[32] Mitc BNP cao 1a yé&u t& dy dodn ty I¢ ti* vong tai bénh vién & cdc bénh nhan suy tim mat bl cip
tinh.[33] Tuy nhién, chi nén 14y mtc BNP ting cao theo bénh canh Iam sang vi n6 c6 thé ting 1én trong nhiéu
tinh trang khéc, ching han nhu rung nhi, thuyén tic phdi hodic nhiém triing mau.[34] Nén do mitc ban dau clia
céc chat chi diém sinh hoc peptide 1o nidu va/hoic troponin tim vao Itic nhap vién dé xéc dinh tién lwong trong

truong hop suy tim mat bu cip tinh.[32]

Cac xét nghiém tiép theo

Siéu 4m tim 12 mot phan khong thé thi€u trong viéc d4nh gia bénh nhan CHF cap tinh va nén thyc hién cang sém
cang t6t khi dén khdm. Day la viéc can thiét d€ danh gia kich thudc budng tim, chitc ning tAm thit (tAm thu va tam
truong), do day thanh that, chitc niing van tim v mang ngoai tim.

[Fig-4]

[Fig-3]

Thong tim can thiét & nhitng cic ca bénh ma CAD nghiém trong dugc cho la yé&u t8 gép phan; thong tim ciing dugc
chi dinh & cdc ca bénh khong thé xdc dinh dwgc nguyén nhéan gy ra CHF c4p tinh ti¥ cdc xét nghiém khdc.

Diénh gia huyét dong xam 1an thuwong xuyén bing dng thong dong mach phdi (PA) khong duge chi dinh dé chin dodn
suy tim cap tinh. D3t ng thong tim bén phai bing 6ng thong dong mach phdi dugc khuyén cdo & nhitng bénh nhan
suy tim ning dang dugc danh gia d€ hd tro tuin hoan co hoc hoic ciy ghép tim, nhim x4c nhin cic ca ting huyét 4p
phdi va kha ning phuc hdi ctia bénh, & nhitng bénh nhén suy tim van con triéu chitng bit ké cc phwong phap diéu trj

tiéu chuén va c6 trang thdi huyé&t dong khong 16 rang.[1]

,

Sinh thiét nd6i mac co tim khong duoc khuyén cdo dé d4nh giad CHF cap tinh thudng xuyén, nhwng duwoc chi dinh &

cdc bénh nhan c6 phat hién 1Am sang goi ¥ viém co tim cAp tinh.
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[VIDEO: How to perform an ECG animated demonstration ]

[VIDEO: Central venous catheter insertion animated demonstration |

Céc yéu to nguy co

Manh
>70 tudi

» Mot bénh nhan dién hinh bi suy tim c4p tinh c6 tubi trén 70.[8]
tirng c6 dot suy tim sung huyét

e nhitng bénh nhén nhap vién vi CHF cAp tinh, khoang 75% c6 bénh sit tiing bi suy tim.[8]
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Bénh dong mach vanh

» CAD chiém khoédng 50% trong sd tit ¢4 cdc bénh nhan bi HF c4p tinh.[8] [9] [14] [15] Thi€u mdu cuc bd co tim
man tinh din dén t&n thwong co tim véi chite ning tim thu that trdi (LV) ngly cang suy giam. Thi€u mdu cuc bo
duwéi ndi thm mac ciing gdy ting 4p luc cudi tim trieong thét trai (LVEDP) din dén phii phdi khi chitc niing tim
thu that trdi binh thuwong.

+ Thi&u mau cuc bd mach vanh c4p tinh c6 thé din dén CHF cép tinh do khdng bom méu dwoc hodc phd hity/diit co
nht. Trong tredng hop khdng bom mau dwge, chitc niing that trai bi suy gidm, nhung trong cdc trwdng hop suy tim
di kém véi diit co nhd, chitc ning that trdi do dugc c6 dau hiéu dugc béo ton.

Ting huyét ap

» Bénh sit HTN hién dién & 72% s6 bénh nhan tai Hoa Ky va 60% s6 bénh nhén tir chau Au[8][14] [15]

» HTN dwa dén phat trién suy tim thong qua Iam ting hau ginh 1én c4c tAm that, giy ra LVH, diéu nay lai din dén
r6i loan chitc ning that tréi, ting nguy co MI, va loan nhip tim déng ké.

* V6i bénh nhan c6 tim tht khdng gidn n& dugc, su gia ting huyé&t 4p dot ngdt hodc déng k€ s& 1am ting LVEDP,
thic ddy CHF cap tinh.

Bénh van tim

» Khoéng 23% sd bénh nhan & Hoa Ky va 34% & chau Au ¢6 tinh trang di kém 12 bénh van tim.[8] [15] C4 céc ton
thwong hep va hd nghiém trong déu c6 thé din dén suy tim.

* Mic du bénh van tim do thip bay gio hi€ém thdy & cdc nuéc phwong Tay, bénh van tim voi hda, dic biét 1a hep
dong mach chu, lai thuwong gap.

e O cic bé&nh nhan bi bénh van tim nghiém trong, suy tim s& khong cai thién cho dén khi bénh van tim nén di dugc
chira tri.

bénh mang ngoai tim

* Tran dich mang tim nghiém trong c6 thé biéu hién véi c4c tridu chitng hodc ddu hiéu ctia CHF cAp tinh.
+ Co thit mang ngoai tim, chiing han nhu viém mang ngoai tim do lao ho#c anh hudng cla xa tri, ciing c6 thé biu

hién cting v6i CHF c4p tinh.

viém co tim

ow

* C6 rat nhiéu nguyén nhan gy ra viém co tim, trong s§ d6 cin nguyén gdy bénh do vi-riit ¢6 vé phd bién nhat.
Thuong c6 tién triéu ctia mot cin bénh khong dic hiéu, dic trung béi tinh trang mét méi, khé thé mitc do nhe va
dau co.
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Rung tam nhi
 Hién dién & 31% s0 ca bénh.[8]

Ti€u duong

* Lién quan tryc ti€p dén chitng thi€u méu cuc bo va suy than.
khong tuan tha li¢u trinh dung thudc
 Céc yéu 18 thic ddy & bénh nhan CHF man tinh.

4

Yéu
dung qua nhiéu mudi

 Hién hién & 22% s0 ca bénh[16]
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kich thich catecholamin qua m&’c

* C6 thé do u tiy thugng than ho#ic xuit huyét dwsi nhén gy ra.[17]
chiic ning tuyén giap bat thwong

 C4 nhugc gidp va cuong gidp déu c6 thé lién quan dén suy tim.[18] [19]
dung quéa nhiéu rugu

» Udng qué nhiéu rugu cé lién quan dén suy tim (>3 don vi rigu/ngay).[20]
Cac yéu to veé tién sit va tham kham

Cic yéu t6 chan doan chu yéu

su hién dién cta cic yéu té nguy co (bénh tim mach trudc day, tudi >70) (thuwong gip)

» Cic yéu td nguy co chinh bao gdm do tudi trén 70, titng c6 bénh tim mach, d4i thdo duwdong va kém tudn thi liéu
trinh ding thudc diéu tri CHF man tinh.

kho thé (thuong gap)
* Triéu chitng chii yéu va biéu hién & phan 16n cdc bénh nhan bj CHF cip tinh.[11]
tiéng ran & phoi (thuwong giip)
¢ Cdc phat hién chinh khi khdm nguc la:[11]
phu ngoai vi (thuong gap)
* Biéu hién & phan 16n cdc bénh nhin (khoang 65% cdc ca bénh).[8] [11]
dau chi mat (thwong gip)
¢ Do cung lwgng tim giam.

Pau nguc (khong thuong gap)

,

e Néu c6 thi€u mdu cuc bo tim tiém an.

o

tiéng tim th@ ba (S3) (khong thuo'ng giip)
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» Thudng khé nghe duoc, Am thanh cwdng do thap nghe dwoc sém & tam trwong.

Cic yéu t6 chan doan khac

mét méi va yéu site (thudong gip)

* Do chitc ndng tim kém.
Ha huyét ap (thuong giip)
 Dau hiéu suy tim phai hoic trdi.
Nhip tim nhanh (thwo'ng gap)
* Do hoat héa ctia hé than kinh giao cAm hoéc loan nhip tim tiém an.

tiang ap lvc tinh mach ¢6 (JVP) (thwong gip)
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» DA4u hiéu suy tim phai.
dién dap mém tim (diém cta xung dong toi da) bi sai léch (thuo'ng gip)
» Diéu nay, cling véi ting 4p luc tinh mach ¢d, tiéng tim thit ba, tiéng ran va phil né, goi ¥ chan dodn vé CHF.
g0 duc, giam thong khi vao ddy phdi (thuo'ng gip)
* Goi y tran dich mang phéi.
thé kho khe (thuo'ng gap)
* Goi y hen tim.
Panh trong nguc (khong thuong giip)
* Néu loan nhip tim tiém 4n.
ho (khong thuong gap)
* Do sung huyé&t phoi.
sot (khong thuong giip)
* Goi y thic ddy nhiém tring tiém an.
Ngat (khong thuong gip)
» Goi ¥ nguyén nhén tiém 4n, nhw hep dong mach chii ddng k€ hoic thuyén tic phdi.
tiéng thoi (khong thudong gip)
+ Ca cic t6n thuong hep va hd nghiém trong déu c6 thé din dén suy tim.
¢o trudng (khong thudng gip)
» CHF la mot nguyén nhan khong thudc vé gan giy ting 4p lyc tinh mach cira, t® d6 giy ra cd truéng.

chiing gan to (khong thuong gap)

* Tinh trang nay c6 thé xay ra do suy tim bén phdi va tic nghén tinh mach.

ow

Xanh tim trung tam (khong thuo'ng gip)

* Do gidm bdo hoa oxy ddong mach toan than.
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Xét nghiém chan doan

Xét nghiém thi¥ nhat cin yéu ciu

Xét nghiém Két qua

ECG loan nhip tim, ST thiéu mau
cuc bd va cac thay doi song T

* Phan tich ECG trong CHF cAp cho thiy rung nhi & 20% s ca bénh va nhip
tim bat thudng khdc & 26% s& ca bénh.[8]

» Bat thwong ECG duwoc thdy & hiu nhu tit ca cdc ca bénh suy tim. Néu ECG
hoan toan binh thwong thi nén cin nhic chin doén thay thé.[44]

[Fig-1]


http://bestpractice.bmj.com

Xét nghiém Két qua

CXR bubng tim giin, sung huyét
phdi, tran dich mang phdi, voi

* XQ nguc thing thdy sung huyét phdi & dén 76% s6 bénh nhan bi CHF cap héa van tim hofic mang ngodi
van ti ;

tinh.[8] .
[Fig-2] "
[Fig-3]
Hemoglobin (Hb) Thap
» Goi y thifu méu 12 nguyén nhén thic diy bénh.
XNCNTG bét thuding
» Nhugc gidp hay cuwdng gidp c6 thé giy CHF cap tinh.
troponin Tang
* Ting trong tredong hop thi€u mau cuc bd tim cap tinh
+ Ciing ting & hon 50% s& ca bénh CHF cap tinh khong c6 bing chitng nhoi
mau.[28]
Peptid 1gi niéu loai B (BNP) >500 nanogram/L (>500
picogram/mL)

 Néu trén 500 nanogram/L (>500 picogram/mL), khé th® c6 thé 12 do CHF.

» Néu duwéi 100 nanogram/L (<100 picogram/mL), cé thé CHF khong phai
nguyén nhan.

» Néu 100 d&n 500 nanogram/L (100-500 picogram/mL), cin thim do
thém.[30]

2, 2 °*A 2 Sa A g
Cac xét nghiém khac can can nhac

Xét nghiém Két qua

siéu 4m tim chiic ning tAm truong va tam
thu bat thuwong; c6 thé cho

* Phan suit tdng mau tAm that trdi dugc bao ton (LVEF =45%) dugc quan sét . N A
thay nguyén nhan tiém an

thdy & 34% s6 bénh nhan CHF cép tinh.[15]

* Huwdng dan ciia Hiép hoi Siéu 4m tim chau Au tuyén bd LVEF >55% dugc
coi 1a binh thuong. LVEF t 45% dén 54% 1a bat thuong nhe, LVEF tir 30%
dén 44% la bat thudng vira phai, vd LVEF <30% la bét thuong ning.[45]
Trong thyc hanh 1am sang, nhiéu trung tam coi LVEF >50% la binh thutng.

,

o

thong tim Ivu lwgng dong mach vanh va
chiic ning that trai bit thuiong
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* Ciing phdt hién rdi loan huyét dong, bénh van tim va shunt.
sinh thiét ndi mac co tim tham nhiém do viém

* Chi duwoc chi dinh néu nghi viém co tim trén 14m sang.

Chan doan khic biét

Tinh trang Cac dau hiéu/triéu chitng Cac xét nghiém khac biét
khac biét
Viém phai * S6t, ho, ddm nhiéu . WBC: ting.
 Céc d4u hiéu cuc bd vé hién . Nuéi cdy mdu: dwong tinh véi
twong dong dic - tdng rung vi khu#n.

thanh va tiéng thé phé& quan. . XQ nguc thing: dong dic.
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Céc dau hiéu/triéu chitng

Cac xét nghiém khac biét

khéc biét

Tinh trang

T#c mach phéi .
Hen suyén .
Bénh phéi ke .
Hoi chitng suy ho hap cap tinh .

Cac tiéu chi chan doan

H¢ thong tinh diém 1am sang dé chin do4n suy tim cip tinh[26]

Ho ra méu va dau nguc kiéu
mang phéi.

Cic yéu t6 nguy co clia bénh
thuyén tic huyét khdi (TE) bao
gom tién st c4 nhan bi TE, tién
st gia dinh, chan thuong gan
day, bat dong kéo dai, hiit thudc
hoiic uéng thudc tranh thai.

Thé kho khe khi kham 1am
sang.

Khé thd ngy cang tién trién.
Giam do bdo hoa oxy khi tap
luyén.

Tiéng ran nhd & hai ddy, khong
c6 dau hiéu khdc ciia suy tim.

Gidm oxy mdu, tiéng ran nho.

Chup CT mach méu phdi: cuc
mdu dong trong dong mach
phéi.

Luwu lwgng dinh giam.

Ph& dung ké&: mé hinh tic
nghén, kha ning chita tri bing
Ong hit thudc chil van beta

XQ nguc théng: thAm nhiém
dang 1wéi & cic giai doan cudi
cua bénh.

Chup CT d9 phan giai cao: tham
nhiém dang lwé6i, nhw miit kinh
mo duc, dang t& ong va bién
dang cAu tric.

Ph& dung ké: m6 hinh tic
nghén.

XQ nguc théng: thAm nhiém lan
toa

Ap Iyc bit dong mach phdi: <18
mmHg

Tong s6 c6 thé 1a 14:
* Tudi>75 - 1 diém
* Bi khé thé khi niim - 2 diém

* Khéng ho - 1 di€ém

* Dang sit dung mot loai thude 1¢i tiéu quai (trwde khi dén kham) - 1 diém

* Ran - 1 diém

* Khong sot - 2 diém

* Ting peptid 1oi niéu loai N-terminal pro-B (NT-proBNP)* - 4 diém

* Phii mo ké trén hinh 4nh XQ nguc thing - 2 diém.

Kha ning suy tim:

* Thap: 0 dén 5

ow
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* Trung binh: 6 dén 8
* Cao: 9 dén 14.

* Tang NT-proBNP dugc dinh nghia 1a &gt;53 pmol/L (&gt;450 pg/mL) néu tudi &Ilt;50 va &gt;106 pmol/L (&gt;900
pg/mL) néu tudi &gt;50.

Tiéu chi Framingham déi v&i suy tim sung huyét (CHF)[46]

Tiéu chi Framingham 12 cdc tiéu chi 1dm sang dwgc chdp nhin rong rii nhat d€ chdn dodn suy tim. D€ thiét 14p mot chin
dodn xdc dinh CHF, phai c6 2 ti€u chi chinh hodc 1 tiéu chi chinh va 2 tiéu chi phu.

Cac tiéu chi chinh la:

¢ Khé tho kich phat ban dém hodc khé thd khi nim

* Tinh mach c¢& ndi

* Ran phdi

* Tim to

* Phu phdi cdp tinh

* Tiéng ngya phi S3

* Ap lyc tinh mach ting >16 cm nuée

* Thoi gian tuin hoan 25 gidy hoic lau hon (khdng con dugc st dung vé mit 1am sang d€ chin doan CHF, mic du
nim trong cic tiéu chi)

* Hbi lvu gan-tinh mach cd.

Céc tiéu chi phu la:

* Phu mét c4 chan

* Ho vé dém

* Khé thé khi géng stic

* Ganto

* Tran dich mang phdi

* Dung tich s6ng gidm mot phan ba tir mic t3i da
¢ Nhip tim nhanh (=120 nhip trén phuit).

Céc tiéu chi chinh hodc phu 1a:

* Giam can 4,5 kg tr& 1én trong 5 ngay dé ddp tng véi diéu tri.

Phan loai 1am sang vé suy tim ciia Hiép héi Tim mach New York (NYHA)[3]

* Cép I: khong c6 triéu chiing

* Cdp II: triéu chitng nhe khi géng stic & mic trung binh
* Cép III: triéu chitng v6i hoat dong t6i thi€u

* Cap IV: triéu chitng khi nghi ngoi.
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Cach tiép can diéu tri tiing budc

Muc dich chinh ctia viéc diéu tri CHF c4p tinh 1a gidm triéu chitng.

Ciéc phwong 4n diéu trj ban dau bao gom sy két hop gilta oxy, morphin, thudc 1o tiéu, siéu loc, thudc gidn mach, tro tim,
va thudc co mach.[1] [2] Céc opioid nhw morphine c6 thé hitu ich do ching lam gidm lo &u va gidm bét kiét stc lién quan
dén khé thd.[1] [2] Chi dugc can nhic ding morphine & nhitng bénh nhan bi bon chon va lo 1ing. Morphine c6 thé hitu
ich v&i nhitng bénh nhan riéng 1€ do déc tinh gifn tinh mach cfia né va vi né lam giam trung tdm giao cam; tuy nhién, nén
st dung than trong vi né c6 thé gy suy ho hip, c6 thé lam ting kha ning phai thd mdy. Cac liéu phép kha thi khc bao
gom siéu loc; thong khi (khdng xAm 14n va dit ndi khi quan); va hd tro co hoc (béng ndi dong mach ch, thiét bi tro gitip
tam that).[1] [2]

Nén cho tat cA cdc bénh nhan nhap vién. Néu bénh nhan ddp ¢ng thich ddng v&i diéu tri ban dau thi ¢6 thé chip nhin
theo doi tir xa. Nhitng ngwdi ha huyét dp hoic khong dép ing véi diéu tri ban dau can dwa vao Khoa hoi stic tich cuc

(ICU) va c¢6 thé can theo d6i xAm 14n néu twéi mau mo bi suy gidm.[48] Néu c6 séc tim, can phai ddnh gid xam 14n.

Bénh nhian CHF c4p tinh nén trai qua ddnh gid c4c yéu td thic ddy tiém tang, bao gdm thiu mau cuc bd co tim, loan nhip
tim (thwong 13 rung nhi), bénh van tim tiém 4n, ting huyét 4p trd niing, thi€u mdu, réi loan tuyén gidp, va twong tic thudc.

Cic tinh trang dong thoi khéc, nhw viém phdi va thuyén tic phdi, ciing c6 thé 1a cic yé&u t& déng gop.

Bién phép dy phong thuyén tic tinh mach dugc khuyén cdo & tit c bénh nhan. C6 thé st dung heparin trong lugng phan
tir thap, heparin khong phan doan ligu thap hoic fondaparinux. G bénh nhén bi chéng chi dinh diing thudc chdng dong,
nén st dung mot thiét bi co hoc (thiét bi nén tirng dot hoic tat ép chia do).

Duy tri bao hoa oxy

Oxy luu lwgng cao dwoc khuyén cdo & nhitng bénh nhén c6 d6 bdo hda oxy mao mach <90% hogc PaO2 <60 mmHg
(8,0 kPa) dé diéu tri thi€u oxy mau.[1] [2]

Thong khi vé6i 4p luc duong khong xam 14n (NIPPV) hoidic CPAP c¢6 thé can thiét néu khong thé duy tri bdo hoa oxy
chi bing cich oxy héa, va di kém véi yéu cau dit ndi khi quan va thé mdy giam di.[49]

Thé mdy chi dwoc st dung khi cdc phwong phép diéu tri khéc, bao gdm ca céc phuong phap thong khi khdng xam 14n,
bi that bai.

[VIDEO: Tracheal intubation animated demonstration ]
[VIDEQO: Bag-valve-mask ventilation animated demonstration ]

On dinh vé miit huyét dong hoc

Thudc 1oi tiéu va thudc gidn mach

 Thudc 1¢i tiéu quai 1a liéu phdp diéu tri chinh va c¢6 hiéu qué trong viéc gidm nhe triéu ching.[53] C6 thé thém
thudc 1oi ti€u khong thudc nhém 1¢i ti€u quai nhu spironolactone va metolazone, néu ddp tng khong da khi

ding mdt minh thudc 1¢i tiu quai. Thudc 1gi ti€u ding qua tinh mach dwoc chi dinh & cdc bénh nhan sung

huyét phdi va qué tai ve thé tich.[1] [2] T4t ca cdc bénh nhan c6 triéu chitng va d4u hiéu sung huyét nén dwoc

VN

ké thudc 10i tiéu, bat k& phan suit tdng mau tAm that trdi. Chi nén dung thudc 1oi tiéu két hop véi mot thudc

ttc ché€ men chuyén (hay mot thudc ddi khang thu thé angiotensin-II), mot thudc tic ché beta, va mot thudc ddi

L NAId

khéng aldosterone & cdc bénh nhan bj gidm phan suit tong mdu tim that trai.
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* Céc thudc 1¢i tiéu quai dugc dung d€ diéu tri suy tim cip tinh va sung huyé&t bao gdm furosemide, bumetanide
va torasemide. Loai thudc dugc st dung phd bién nhat c6 vé 1a furosemide, nhung mot s6 bénh nhan ¢6 thé
dap ting t6t hon véi mot thudc 1oi tiéu quai khdc (vi du bumetanide, torasemide). Ban dau khi nhap vién, mot
thudc ding qua tinh mach (bolus hoéc truyén lién tuc) thudong dugc st dung.

+ (J nhitng ca bénh khang thudc, nén két hop thudc 1gi tiu quai véi spironolactone hodc mot thudc 1oi tiéu gidng
thiazide nhu 12 metolazone. Can phéi c4n than theo ddi chiic ning than va dién gidi & nhitng bénh nhan nay.
Nén st dung liéu t8i thi€u ctia thudc 1¢i tiéu dé€ lam gidm sung huyét, giit cho bénh nhan khong c6 triéu chitng
va duy tri mot can ndng kho.

* Vi bénh nhan suy tim sung huyét 6n dinh, thudc 1gi ti€u quai 1a loai thudc wu tién. V6i bénh nhan ting huyét
4p va chi & dich nhe, c6 thé can nhic dung thudc 1gi tiéu thiazide, nhung hau hét cic bénh nhan suy tim cap
tinh s& can thudc lgi ti€u quai.

* Thudc gian mach (glyceryl trinitrate, nitroprusside, nesiritide) dwgc chi dinh cho cdc bénh nhan sung huyé&t/phu
phdi va huyét dp tAm thu >90 mmHg.[54] Glyceryl trinitrate 1a thudc bic mot, nesiritide dugc coi 1a thude bac
hai.[55]

* Mic du chua c6 nghién cttu quy md 16n so sanh thudc 1¢i tiéu dung doc 1ap véi glyceryl trinitrate & cic bénh
nhan CHF cAp tinh, mot s& nghién citu da goi ¥ ring nitrate ding ddc 1ap c6 thé 1a lya chon thay thé tot
hon & cdc bénh nhan CHF cAp tinh.[56] Trong thwc hanh 1dm sang, c4 hai loai thudc nay dugc sit dung két
hop.1[B]Evidence Trong mdt phan tich 4 nghién ctu & cdc bénh nhan suy tim cip tinh, khong c6 khéc biét
dang k€ gifta nitrate va cdc phwong phép can thiép diéu tri thay th€ vé kha ning gidm nhe triéu chitng va céc
bién d6i huyét dong.[58]

O nhitng bénh nhan khong dap tng véi diéu tri ban dau, phwong phdp siéu loc ngoai co thé duoc st dung dé lam
giam tinh trang qué tai veé thé tich.[59] 2[ A]Evidence

Réi loan huyét dong

Bénh nhin bi ha huyét 4p (ttc 13, huyét 4p tAim thu <90 mmHg) hoic s6¢ nén bit dau véi mot thude ting co bép/van
mach va hd tro tuin hoan co hoc.[1] [2] Tuy nhién, nén diing thudc ting co bép dwong tinh mot c4ch than trong vi

c6 bing chitng cho thay thudc nay lam ting ty 1& it vong va c6 thé gy loan nhip tim va thi€u mau cuc bd mach vanh
niing hon.[14] 3[B]Evidence Trudng hop loan nhip tim kéo dai sé din dén ngung st dung thudc. C6 thé khuyé&n nghi
stt dung dong thoi amiodarone, mic di khdng c6 dit liéu quy m6 16n nao vé viéc stt dung thudc chdng loan nhip trong
hoan c4nh nay. N&u bénh nhan bj thi€u mau cuc bd mach vanh ¢6 triéu chiing, nén ngung dung thudc ting co bép.

Bénh nhan c6 huyét 4p tdm thu duéi 90 mmHg hodc giam &p suat dong mach trung binh hon 30 mmHg véi nhip
mach trén 60 nhip trén phiit va/hodc lwgng nwée tiéu thap (<0,5 mL/kg/gid) dwoc dinh nghia 1a bi s6c¢ tim. Nén cin
nhic dit mot béng ndi dong mach chii (IABP) & nhitng bénh nhan soc tim dai déing, bat k€ liéu phdp tro tim. Tuy
nhién, phrong phdp nay khong thich hgp cho bénh nhan bi hé dong mach chl nghiém trong hodc tach thanh dong
mach chii. Chi dinh 1dm sang thong thudng cho IABP 13 hd trg tuin hoan triée khi phiu thuit chinh sira cdc nhitng
van dé co hoc cp tinh cu thé (vi du: hé van hai 14 cap tinh, v& vach ngin lién thit), hodc trwéc hay trong khi tai twdi
mdu bing phiu thuat hoic qua da.[ 1] Tuy nhién, mot thir nghiém cho thdy TABP khong c6 ich véi bénh nhan bi sdc
tim do bién chitng ctia nhdi m4u co tim cip tinh da tirng trai qua tdi twdi mau.[61] Trong nghién cttu nay, bénh nhan
¢6 c4c nguyén nhan co hoc giy sdc tim (vi du: thong lién that hodc dit co nhi) da bi loai triv.[61] Do d6 IABP khong
dugc khuyén cdo thwdng xuyén trong tredng hop soc tim.

Luwa chon thudc ting co bop tity thude vao céc phdt hién 1Am sang. Dobutamine hoic milrinone dwoc khuyén cdo cho
céc bénh nhan c6 huyét 4p tAm thu tir 85 d&n 100 mmHg.[49] Dopamin va/hoic noradrenaline (norepinephrin) dugc
khuyén cdo cho cdc bénh nhan ¢6 huyét 4p tim thu <85 mmHg.[49] Levosimendan, mot chat 1am nhay canxi, 1a loai

thuéc méi ddi khi duwoc khuyén cdo nhu phuong 4n thay thé cho dobutamine ho#ic milrinone; tuy nhién, né khong
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dugc stt dung phd bién trong thic hanh, va c6 thé khdng c6 sdn & mot s6 qudc gia (bao gom Hoa Ky).[62] [63] [64]
[65]

N6i chung, nén can nhic dung thudc van mach (vi du: dopamin hoiic noradrenaline [norepinephrin]) & nhitng bénh
nhén khong c6 cai thién dit di diéu tri bing thudc trg tim. C4 thudc ting co bép va thudce van mach déu giy ra nhip
tim nhanh va c6 thé dwa dén thi€u mdu cuc bd co tim va loan nhip tim. Theo ddi lién tuc nhip tim dugc khuyén cdo

trong sudt thoi gian truyén thudc ting co bop.

Thudc ting co bép khong duge khuyén céo triv khi bénh nhan bi ha huyét 4p (tic 13, huyét 4p tAm thu <90 mmHg),

gidm twéi mdu, hodic bi soc.[1] [2]

O nhitng bénh nhan suy tim c4p tinh va r8i loan chtic niing than dwgc diéu tri bing thudc i tiéu ding qua tinh mach,
viéc thém dopamin lieu thap hoic nesiritide liéu thap khong gidp cai thién bai nidu, gidm sung huyét hay hoic chic

ndng than.[66]

Diéu tri dic hiéu nguyén nhan tiém an

Bénh dong mach vanh

* Glyceryl trinitrate diing qua dudng tinh mach 1a c4ch diéu tri bac mot.

* Tic dung bat loi thuong giip clia glyceryl trinitrate 12 dau dau va ha huyét 4p. Nén gidm lidu nitrate néu huyét
4p tam thu gidm duwdi 90 d&€n 100 mmHg, va ngung hin néu huyét 4p xudng thadp hon nita.

« Trong trudng hop CAD nghiém trong giy ra CHF c4p tinh, nén thuc hién téi twéi mau qua da hodc bic cau
dodng mach vanh. Aspirin dwgc ding cho tit c4 c4c bénh nhan thi€u mdu cuc bd mach vanh va nhitng ngudi
dang trai qua tai twdi mau.

* Trong trudng hgp sdc tim c6 nhdi mdu co tim cAp tinh, tdi twéi miu dwgce khuyén cdo. Liéu phap tan huyét

khoi khong hidu qua trong hoan canh nay.[67]

Ting huyét 4p cap ciu

» Khuyén cdo st dung thudc tic ché beta ding qua dwdng tinh mach va glyceryl trinitrate.

» Néu can thém thudc khéc, nén diing nitroprusside bén canh nhitng lya chon khéc.

Bénh van tim

* Trong trwdng hop hep dong mach chii niing kém theo suy tim, c6 thé st dung nitroprusside, mién 14 bénh nhin
khong bi ha huyét 4p.[68]

* Bién phdp diu tri dit diém hep dong mach chi hoiic hep van hai 14 1a thay van, nhung trong trudng hop suy
tim khéng tri c6 thé diing thii thuat nong van qua da lam bién phap tam thdi cho dén khi tién hanh thay van dit
diém. O hep van hai 14, c6 thé thyc hién tha thudt nong van qua da néu khong c6 huyét khdi khi siéu 4m tim
qua thyc quan (TOE).

* Twong ty trong treong hgp suy tim kém theo hé van hai 14 hodc hé van dong mach chl, nén ding mot loai
thudc gidn mach nhw nitroprusside. Gidm khéng tr& dong mach ngoai bién din dén gia ting cung lugng tim va
giam thé tich dong hé, va ngugc lai, dieu niy lai di kém véi gidm thé tich that trdi cudi thi tAm truong va ting

phan suft tdng mau.

Suy tim phéi c4p tinh

VN

« Liéu phdp duoc tap trung xung quanh viéc didu tri bénh 1y tiém 4n; vi du: thuyén tic phdi (chdng dong, tan

L NAId

huy#&t khéi, dit 6ng thong hoiic phiu thuit 14y huyét khoi), nhoi méu that phai (can thiép mach vanh qua da
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hoic thudc tan huyét khdi), va ting huyét 4p phdi do thuyén tic huyét khdi man tinh (phiu thuit loai bd huyét
khéi trong dong mach).[69]

Viém co tim cap tinh

* Viém co tim t& bao khdng 16 duwge diéu tri bing liéu phép tc ch& mién dich riéng 18 hoic két hop bao gom
corticosteroid, azathioprine, ciclosporin va muromonab-CD3 (OKT?3).[70]

* Diéu trj cdc dang viém co tim khéc chi gi6i han & chdm séc nang d6.[71]

Dé khang diéu tri ni khoa toi da

Trong trudong hop dé khang diéu tri ndi khoa t6i da, nén dit thiét bi tro gitip tAm that trai (LVAD).[72] Trong mot

s6 ca bénh viém co tim khong thi€u mdu cuc bo, sy phuc héi &n dinh ciia bénh suy tim niing dugc thay khi cay
LVAD.[73] Viéc stt dung LVAD d4 phét trién ddng ké trong 25 ndm qua, va hién nay c6 nhiéu loai LVAD khdc nhau.
Thiét bi ngoai co' thé, phd bién nhat trong s& d6 1a thiét bi oxy héa mang ngoai co thé (ECMO), doi hoi diéu tri bing

heparin toan bo va thudng dugce st dung trong vai ngdy hodic vai tuan nhu ciu ndi cho cic bénh nhéan dy kién hoi
phuc trong vong mot vai ngay. Thiét bi ngén han qua da (vi du: Tandem Heart) dwoc ludn qua dong mach dii 1én tim
that trai. Thiét bi hd tro dai han dwgc chia thanh thiét bi thé hé dau tién (vi du: Heart Mate I), thé hé tht hai (vi du:
Heart Mate II), va thé hé thi ba (vi du: HVAD va Dura Heart). Bom th& hé thi¢ ba duoc cho 1a s& c6 tudi tho 5 téi 10

nim, va dang dwgc ddnh gid trong mot s6 nghién citu giai doan 1.[74]

Diéu tri lién tuc

Mot khi bénh nhin di dugc 6n dinh, nén bit dau didu tri ndi khoa dit diém cho chitng suy tim. Thudng 14 mot thudce
(tc ch& men chuyén4[A]Evidence (hodc mot thudc déi khang thu thé angiotensin-II, néu thudc Gc ché men chuyén
khéng dung nap dugce) duge bit dau trude tién, sau dé bd sung thudc e ché beta.5[A]Evidence Nén ting lidu clia
thudc tc ch& men chuyén va thudc e ché beta dén lidu t8i da dung nap dwoc tiy thudc vao huyét 4p va nhip tim.
Bénh nhin c6 cdc ddu hiéu dai ding clia qud tai dich s& cin dung thudc 1gi ti€u lién tuc. Bénh nhan c6 tridu chitng lién
tuc, bét k& ¢ lidu phap nay, cin duoc diéu tri nhw 1a bi CHF man tinh. O nhitng bénh nhén bi giam phén suft tng
méu tAm that trai (LVEF), nén ké don mot loai thudc doi khang thu thé aldosterone.[32]

O nhitng bénh nhan c6 LVEF thap, nén phdi hop mot thudc e ché men chuyén, thude tc ché beta va mot thude d6i
khéng thu thé aldosterone va tiép tuc trong thoi gian dai.[32] Khuyén cdo nén phdi hop sacubitril, mot thudc tc ché
neprilysin, va valsartan, mot thuéc déi khang thu thé angiotensin II 1am phwong 4n thay thé cho thudc tc ché men
chuyén & c4c bénh nhan bi gidm phan suit tong mdu (do6 1L, III, IV theo NYHA va LVEF <35%), vi nhitng nguoi
van ¢6 tridu chitng mic du da dwoc diéu tri t6i vu bing thudc e ché men chuyén, thudc tic ché beta va thudc doi
khang thu thé mineralocorticoid.[ 1] [75] Diéu tri bing sacubitiril/valsartan gitip giam ti¥ vong do tim mach bing cich
lam gidm c4 suy tim x4u di va dot ti do tim.[76] V&i cdc bénh nhin da den c6 LVEF thap, phdi hop hydralazine va

isosorbide dinitrate c6 thé dic biét c6 1oi.

Vi cdc bénh nhan c6 phan suit téng mau binh thwong hodc duge bao ton (suy tim tAm truong), viéc kiém soat tot
huyé&t 4p, loan nhip tim va chitng thi€u médu cuc bd tiém an c6 vai trd thiét yéu. Khdng c6 phwong phdp diéu tri nao
t6 ra thuy&t phuc d€ lam gidm ty 1€ t& vong & nhém nhd bénh nhan nay. Mot phén tich tdng hgp vé 6 thi nghiém tién
cttu chon ngiu nhién c6 ddi chiing, danh gi viéc st dung mot sd thudc tc ché renin-angiotensin (vi du: perindopril,
enalapril, ramipril, valsartan, candesartan va irbesartan) dd dwgc thyc hién trén cdc bénh nhan suy tim va ¢ phan suat
t6ng mau dwgc bao ton. Phan tich ndy thdy ring diéu trj bing thudc tc ché renin-angiotensin din dé&n sy cai thién
khodng cdch di bd dugc trong 6 phiit va chit lugng cudc song, gidm cdc bién ¢d suy tim xau di. Tuy nhién, diéu tri

khong lam gidm ty 18 t& vong tong thé hoiic do tim mach.[77]
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bieu tri bﬁng ivabradine & bénh nhén suy tim man tinh 6n dinh (tic 13, LVEF <35%) va c6 nhip tim khi nghi >70
nhip trén phiit - trén nén tang liéu phdp diéu tri suy tim dva trén huéng din - c6 lién quan dén viéc gidm nguy co nhip
vién do suy tim x4u di.[32] [78] Trong mot thit nghiém chon ngiu nhién, mii ddi, c6 d6i chitng gia dwoc, viéc bd sung
ivabradine vao liéu phdp nén tdng tiéu chuan khdng 1am cdi thién két cuc & nhitng bénh nhan bj bénh dong mach vanh
6n dinh khong c6 suy tim 14m sang (khong c6 bang chiing rdi loan chitc ning tAm thu that tréi, trong nghién ctu tong
quét phan suat tdng mdu trung binh ctia quan thé bénh nhan nay 1a 56,4%). Trong modt phan tich phan nhém phu ciia
nghién citu ndy, ivabradine c6 lién quan dén sy gia ting ty 1& mic mdi theo tiéu chi ddnh gid chinh (t& vong do céc
nguyén nhan tim mach hoéc nhdi mau co tim khong gay tit vong) trong s& nhitng bénh nhan bj dau thit ngwc do 11 tr&
1én theo phén loai ctia Hiép hoi Tim mach Canada (CCS ), nhung khodng phai trong s6 cdc bénh nhan khong bi dau
thit nguc hodc cdc bénh nhin da titng bi dau thit nguc do 1. Ivabradine c6 lién quan dén hién twgng ting ty 1& mic

mdi ctia chitng nhip tim chidm, kéo dai QT va rung nhi.[79]

Digoxin lam giam dang k€ nguy co clia tiéu chi danh gia tdng hop vé ty I¢ ti vong hodc nhap vién & cdc bénh nhan
suy tim man tinh can thi€p trong ngay c6 céc tri¢u chitng do 3 hodc 4 theo NYHA, LVEF <25%, hoic ty 1€ tim - nguc
>55%, va nén dwugc can nhic & nhitng bénh nhan nay.[80] V&i cdc bénh nhén suy tim dang trong nhip xoang, viéc sir
dung ctia digoxin khong ¢6 4nh hudng 1én ty 1¢ tir vong nhung c6 lién quan dén ty 1& nhap vién va suy y&u vé mit 1am
sang thap hon.[81]

Tong quan vé cic chi tiét diéu tri

Tham khdo co s& dit liéu dwgc dia phuong ciia quy vi d€ biét thong tin toan dién vé thudc, bao gdm céc chdng chi dinh,
twong tdc gitta c4c loai thudc, va lidu duing thay thé. ( xem Tuyén bd mién trdch nhiém )

Cap tinh (tém tit)

on dinh vé miit huyét dong hoc
1 Liéu phap oxy

bosung  Morphine

thém thudc Igi tiéu quai
thém thudc gian mach
thém Chim séc hd trg

bd sung  thong khi

oW dap @ng kém vEi thudc 1¢i ticu bo sung  thudc 1¢i ti¢u khong thudc nhém thudc 1¢i tiéu
quai quai

------ = do thiéu mau cuc b tim thém aspirin + tdi t6i mau

e ®  do bénh van tim bo sung  Nitroprusside

------ ®  do suy tim phai cap tinh thém diéu tri nguyén nhan tiém 4n

©om do viém cd tim cip tinh thém chiim séc nang d& hoic liéu phap @c ché mién dich

------ = dap Gng kém v&i cac thudc 1gi bd sung siéu loc
tiéu két hop

ha huyét ap (huyét ap tam thu <90 mmHg)

1 Liéu phap oxy

L NAId
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Cap tinh ( tém tit )

thém thudc trg tim va/hoic thudce co mach
thém Chim séc hd trg

bo sung  thong khi

2 bong ndi dong mach chua
3 thiét bi tr¢ giiip tam that trai (LVAD)
------ E  do thiéu mau cuc bd tim thém aspirin + tai téi mau
------ B do hep van bd sung thu thuit nong van qua da
Con ting huyét ap
: 1 Liéu phap oxy
thém thudc @c ché beta ding qua tinh mach va glyceryl
trinitrate

bd sung  Nitroprusside
thém Chim séc hd trg

bd sung  thong khi

Tiép dién ( tém tit )

dg't cap tinh dugc 6n dinh: LVEF <50% va
huyét 4p tam thu >100 mmHg

1 Thudc @c ché men chuyén hoic thudce doi khang
thu thé angiotensin-II hoiic sacubitril/valsartan

thém thudc chen beta
thém thudc déi khang thu thé aldosterone

bosung  thudc giin mach

bosung  thudc 1¢i tidu quai + thudc lgi ti€u khong thudc
nhém thudc 1¢i tiéu quai

bo sung  Digoxin

bo sung  ivabradine

thém Chim séc hd trg
dg't cap tinh dugc on dinh: LVEF <50% va
huyét 4p tam thu 90-100 mmHg
1 Thudc @c ché men chuyén hoic thudce doi khang

thu thé angiotensin-1I hoic sacubitril/valsartan

bosung  thudc chen beta

<
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bosung  thudc doi khang thu thé aldosterone

bosung  thudc giin mach
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Tiép dién ( tom tit )

bosung  thudc 1¢i tidu quai + thudc lgi tiéu khong thude
nhém thudc 1¢i tiéu quai
bosung  Digoxin
bd sung  ivabradine
thém Chim séc hd trg
dg't cap tinh dugc 6n dinh: LVEF <50%
. 1 Thudc Gc ché men chuyén hoiic thudc e ché beta
bo sung  thudc lgi ti’é"u quai + thudc 1¢i ti€u khong thudc
nhém thuéc lgi tiéu quai
thém Chim séc hd trg

Ban PDF chii d&¢ BMJ Best Practice (Thuc tién T6t nhit cia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 13, 2018.
Cic chii d&¢ BMJ Best Practice (Thuc tién T6t nhit cia BMJ) duge cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai

VN

L NAId

tuan thl_tuyén b8 mién trach nhiém. © BMJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Cac Iva chon diéu tri

Cap tinh

on dinh vé miit huyét dong hoc
1 Liéu phap oxy

» Oxy lwu lwgng cao dwoc khuyén cdo & nhitng bénh
nhén ¢6 d) bao hoa oxy mao mach <90% hodc PaO2
<60 mmHg (8,0 kPa) d€ diéu trj thiéu oxy mau.[1] [2]

bosung  Morphine

Cic Iya chon so cap

» morphine sulfate: 2,5 d&én 10 mg dung qua tinh
mach 2-6 gio» mot Ian khi can

» Céc opioid nhw morphine c6 thé hitu ich do ching
lam gidm lo 4u va giam bét kiét siic lién quan dén
khé thd.[1] [2]Chi dwgc can nhic dung morphine &
nhitng bénh nhan bj bon chon va lo 1dng. Can theo doi
thwdng xuyén tinh trang tinh téo va ho hap, vi opioid
(nhw morphine) ¢6 thé giy suy gidm ho hap, c6 kha
ning lam ting sy can thi€t phai thé mdy.

thém thudc 1¢i tiéu quai

Céc lya chon so cap

» Furosemide: ban dau 40-160 mg/lieu dudng
udng/tinh mach, ting mdi 20-40 mg/liéu mdi 6-12
gio theo ddp ting, 61 da 600 mg/ngay

HOAC

» bumetanide: ban dau 0,5 d&én 2 mg diing qua
dwdng udng/tinh mach mot hoic hai Ian mdi ngay,
ting din lidu theo d4p ting, toi da 10 mg/ngay

HOAC

» torasemide: 5-20 mg uéng mot [in mdi ngay thoi
gian dAu, ting liéu theo ddp tng, t6i da 40 mg/ngay

» Pugc chi dinh & cdc bénh nhan c6 bing chitng sung
huyé&t phéi va qua tai vé thé tich.[1] [2]

» Céc thudc loi tiéu quai dugc dung dé diéu tri suy
tim c4p tinh va sung huyét bao gom furosemide,
bumetanide va torasemide. Loai thudc duoc sit dung
phd bién nhit c6 vé la furosemide, nhung mot sd bénh
nhan c6 thé dép ng tot hon véi mot thudce loi tiéu
quai khac (vi du: bumetanide va torasemide). Ban dau
khi nhap vién, mot thudc dung qua tinh mach (bolus
hoic truyén lién tuc) thwong dwge sit dung.

<
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ap tinh

®  dap (ing kém véi thudc lgi tiéu
quai

thém

thém

b sung

bd sung

» Nén st dung liéu t5i thi€u ctia thudc 1oi tiéu dé lam
gidm sung huyét, gitt cho bénh nhan khong ¢ triéu
chitng va duy tri mot can niang kho.

thudc giin mach

Céc Iya chon so cap

» Glyceryl Trinitrate: 5 microgram/phtt qua duwong
tinh mach trong thdi gian dau, ting theo gia s§
5-20 microgram/phit mdi 3-5 phiit theo ddp ting,
t8i da 200 microgram/phiit

Céc lya chon thi¥ cap

» nesiritide: 2 microgram/kg/liu bolus qua dudng
tinh mach trong thdi gian dau, sau d6 truyén 0,01
microgram/kg/phtit

» Pugc chi dinh & nhitng bénh nhan sung huyét/phti
phdi va huyét 4p tam thu >90 mmHg.[54] [60]

» Ca glyceryl trinitrate va nesiritide ding qua tinh
mach déu ha gidm 4p lwc d6 day tam that trdi va gidp
céi thién triéu ching.[82]

» Glyceryl trinitrate 12 loai thudc dwoc wu tién hon,
nesiritide it dwoc wu tién do c6 mdt 6 lo ngai vé chic
ning than x4u di khi ding nesiritide va ty 1¢ t& vong
tang 1én.[55] [83] [84]

» Tuy nhién, mdt phén tich quan sét hoi ciu ti nghién
cttu ADHERE cho thAy c4 nesiritide va glyceryl
trinitrate déu an toan nhu nhau trong diéu tri CHF cap
tinh.[14]

Chim séc hd trg

» Chiim séc nang do ti€p tuc bao gom duy tri mitc oxy
héa diy di, dwong thd khong tic nghén, ché do in it
mudi va han ché lvgng dich nap vao hang ngay.

thong khi

» Can thiét néu khong thé duy tri bdo hoa oxy chi bing
cich oxy hoéa.[49]

» Nén tht thong khi 4p sudt duong khong xam 14n
(NIPPV) hodc CPAP trude tién. Thd mdy chi dwgce st
dung khi c4c phuong phap diéu tri khdc, bao gdm ca
NIPPV, bi that bai.

[VIDEO: Tracheal intubation animated
demonstration |

VN

[VIDEO: Bag-valve-mask ventilation
animated demonstration ]

L NAId

thudc 1¢i ti¢u khong thudc nhém thudc 1¢i tiéu
quai
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Cic lya chon so cap

» Spironolactone: 25-100 mg duwdong udng mdi
ngdy mot [an

HOAC

» eplerenone: 25-50 mg udng mdi ngay mot Ian

HOAC

» metolazone: 2,5 dén 10 mg ding dudng udng
mdi ngdy mot Ian

» Pugc chi dinh & cic bénh nhan ¢6 bing chitng sung
huyét phdi va qué tai veé thé tich.[1] [2]

» Thudc 1oi tiéu khong thudc nhém thudc 1gi tiéu quai
thuwong duge sit dung két hop véi thude 1oi tidu quai
d€ cai thién bai niéu. Trong trwdong hop khang tri,

nén ké&t hop mot thudce 1oi ti€u quai véi thude 10i tiéu
gidng thiazide (vi du: metolazone). Can phai cin than
theo doi chitc nang than va dién gidi & nhitng bénh
nhan nay.

» Nén st dung lidu t6i thi€u ctia thude 1oi tiéu d€ lam

gidm sung huyét, gitt cho bénh nhan khong c6 tridu
chitng va duy tri mot can ndng kho.

- m do thi€u mau cuc b tim thém aspirin * tai twdi mau
Céc lya chon so cap

» Aspirin: 300 mg, udng dwdi dang licu don, sau
d6 1a 75 mg mdi ngay mot Ian

» Aspirin dugc diing cho tat ca cic bénh nhén (trong
trudng hop khdng chdng chi dinh) thi€u mau cuc bo
mach vanh va nhitng ngudi dang trai qua tai twdi mau.

» Téi twéi mau c6 thé dat dwgc bing cach tai twdi mau
qua da hoic, trong mdt s ca bénh dugc chon, bﬁng
cich ghép bic cau dong mach vanh.

------ E  do bénh van tim bo sung Nitroprusside

Céc lya chon so cap

» Nitroprusside: 0,3 microgram/kg/phit ding qua
dwdng tinh mach trong thoi gian dau, ting 1én
0,5 microgram/kg/phiit theo ddp tng, liéu thong
thwong 1a 5 microgram/kg/phuit

» Pugc chi dinh & cdc bénh nhan bi hep dong mach
chi, hé dong mach chi, hep van hai 14 hodc hé van
hai 14 ma khong bj ha huyét 4p.

<
/)
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--m do suy tim phai c4p tinh thém

do viém co tim cap tinh thém

- m ddp ing kém véi cdc thudc ¢ bé sung

tiéu két hop

» Liéu nitroprusside vuot qua 400 microgram/phiit néi
chung khong mang lai thém 1¢i ich va c6 thé 1am ting
nguy co ngd doc thiocyanate.[85]

diéu tri nguyén nhan tiém in

» Liéu phédp dugc tap trung xung quanh viéc diéu trj
bénh ly tiém 4n; vi du: thuyén tic phdi (chdng dong,
tan huyét khéi, dit dng thong hoic phiu thuat 14y
huyé&t khéi), nhdi mdu thit phai (can thiép mach vanh
qua da hoic thudc tan huyét khéi), va ting huyét 4p
phdi do thuyén tic huyét khdi man tinh (phiu thuat
loai bé huyét khdi trong dong mach).[69]

chiam séc nang dd hoic liéu phap e ché mién dich
» Viém co tim t& bao khdng 16 dugc digu tri bing
liéu phédp ttc ch& mién dich riéng 1¢ hoic két hop

bao gdm corticosteroid, azathioprine, ciclosporin va
muromonab-CD3 (OKT?3).[70]

» Diéu tri c4c dang viém co tim khéc chi gidi han &
chdm s6c nang dG.[71]
siéu loc

» Danh cho c4c bénh nhin qu4 tai vé thé tich khong
ddp ting véi diéu tri ndi khoa.

ha huyét ap (huyét 4p tim thu <90 mmHg)

thém

Liéu phap oxy

» Oxy luu lwgng cao dugec khuyén cdo & nhitng bénh
nhan c6é do bdo hoa oxy mao mach <90% hodc PaO2
<60 mmHg (8,0 kPa) dé diéu tri thi€u oxy mau.[1] [2]
thudc trg tim va/hoic thudce co mach

Céc lya chon so cap

» milrinone: 25-50 microgram/kg/lieu ding qua
tinh mach trong 10-20 phuit, sau d6 truyén 0,375
dén 0,75 micrograms/kg/phuit

HOAC

» dobutamine: 2-20 microgram/phit qua duwong
tinh mach

HOAC

» dopamine: 5-15 microgram/kg/phit qua dwong
tinh mach

-va/hoic-

» noradrenaline (norepinephrine): 0,5 dén 30
microgram/phit qua dwong tinh mach

VN

L NAId
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thém

bd sung

» Bénh nhan bi ha huyét 4p (huyét 4p tam thu <90
mmHg) hoic s6¢ nén bit ddu ding thudc trg tim va/
hoic thudc co mach.[1] [2]

» Nén diing thudc ting co bép mot cich thin trong
vi ¢6 bing chitng cho thay thudc nay lam ting ty 1&
tl vong va c6 thé gdy loan nhip tim va thi€u mau
cuc bd mach vanh ndng hon.[14] [86] 3[B]Evidence
6[B]Evidence

» Tc do truyén dwgc thay ddi theo tridu chiing,, dap
(ing v6i thudc 1gi tiéu hoic theo ddi huyét dong.

» Lwa chon thudc ting co bop tlty thudc vao cdc phat
hién lam sang.

» Dobutamine hoZc milrinone dugc khuyén cdo cho
cdc bénh nhan c6 huyé&t 4p tAm thu ti 85 dén 100
mmHg.[49]

» Dopamin va/hodc noradrenaline (norepinephrin)
dwoc khuyén cdo cho cdc bénh nhan c¢6 huyét 4p tAm
thu <85 mmHg.[49]

» Thudc ting co bép khdng dugce khuyén céo triv khi
bénh nhan bi ha huyét ap (titc 13, huyét 4p tim thu <90
mmHg), gidm twéi méu, hogc bi sdc.[1] [2]

» N6i chung, nén cén nhic diing thudc van mach (vi
du: dopamin hogc noradrenaline [norepinephrin]) &
nhitng bénh nhan khong c6 cai thién du di diéu tri
bing thudc trg tim (vi du: dobutamine). Ca thudc ting
co bép va thudc van mach déu giy ra nhip tim nhanh
va c6 thé dwa dén thi€u mdu cuc bd co tim va loan
nhip tim.

Chim séc hd trg

» Chim séc nang do tiép tuc bao gdm duy tri mitc oxy
héa diy di, dwong thd khong tic nghén, ché do in it
mudi va han ché lugng dich nap vao hang ngay.

thong khi

» Can thiét néu khong thé duy tri bao hoa oxy chi bing
cich oxy hoéa.[49]

» Nén thit thong khi 4p suit duong khong xam 14n
(NIPPV) hodc CPAP trude tién. Thd mdy chi dugce st
dung khi cdc phuong phép diéu tri khdc, bao gdm ci
NIPPV, bi thit bai.

[VIDEO: Tracheal intubation animated
demonstration ]

[VIDEO: Bag-valve-mask ventilation
animated demonstration ]

bong ndi dong mach chu
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» Can thiét & cdc bénh nhan soc tim dai ding, bat ké
liéu phép tro tim.

3 thiét bi tr¢ giiip tam that trai (LVAD)

» Viéc sit dung LVAD da phét trién dang ké trong

25 nim qua, va hién nay c6 nhiéu loai LVAD khéc
nhau.[72] Thiét bi ngoai co thé, phd bién nhat trong s&
d6 1a thiét bi oxy héa mang ngoai co thé (ECMO), doi
héi diéu tri bing heparin toan bo va thudong dwoc sir
dung trong vai ngay hodc vai tuin nhw ciu néi cho cic
bénh nhan dy kign héi phuc trong vong mot vai ngay.
Thiét bi ngin han qua da (vi du: Tandem Heart) dugc
ludn qua dong mach diii 1&n tAm that trdi. Thiét bi hd
tro dai han dwogc chia thanh thiét bi thé hé dau tién (vi
du: Heart Mate I), thé hé thi hai (vi du: Heart Mate
1), va thé hé thi¢ ba (vi du: HVAD va Dura Heart).
Bom thé hé thi¢ ba dwoc cho 14 s& c6 tudi tho 5 téi 10
nim, va dang dwoc ddnh gid trong mot s nghién ciu
giai doan 1.[74]

------ ®  do thi€u mau cuc bd tim thém aspirin + tai tw¢i mau

Cic lva chon so cap

» Aspirin: 300 mg, udng dwdi dang lidu don, sau
d6 1a 75 mg mdi ngay mot Ian

» Aspirin dugc dung cho tat cd cdc bénh nhan (trong
trudng hop khdng chdng chi dinh) thi€u mau cuc bd
mach vanh va nhitng nguoi dang trai qua tai twdi mau.

» T4i twéi mau c6 thé dat duge bing cich tii twéi mau
qua da hoic, trong liéu phdp bac hai, bic ciu dong
mach vanh.

------ ®  do hep van b6 sung  tha thuét nong van qua da

» Pugc st dung nhr mot cau ndi dé thay th& van dong
mach chii. C6 thé dwgce can nhic d6i véi hep van hai
14 n&u khong c6 huyét khéi khi siéu am tim qua thuc
quan.

2:\
SO\
=

Con tang huy
1 Liéu phap oxy
» Oxy luu lwgng cao dwoc khuyén cdo & nhitng bénh

nhén c¢6 do bao hoa oxy mao mach <90% hodc PaO2
<60 mmHg (8,0 kPa) d€ diéu trj thiéu oxy mau.[1] [2]

thém thudc @c ché beta ding qua tinh mach va glyceryl
trinitrate

Cic Iya chon so cap

VN

» Metoprolol: 5-10 mg qua dwong tinh mach 4-6
gio mot [an

-hoac-

» BEsmolol: 250-500 microgram/kg/lieu qua dudng
tinh mach trong 1 phit Iic ban dau, sau d6 truyén

L NAId
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50-100 microgram/kg/phuit trong 4 phiit, c6 thé
13p lai lidu tan cong va ting toc do truyén lén dén
200 microgram/kg/phiit theo dap &ng, tham khao y
kién béc si chuyén khoa d€ c6 huéng dan thém vé
lieu

» Glyceryl Trinitrate: 5 microgram/phiit qua duwong
tinh mach trong thoi gian dau, ting theo gia s6
5-20 microgram/phit mdi 3-5 phiit theo ddp ting,
t6i da 200 microgram/phuit

» Khuyén cdo st dung thudc tic ché beta diing qua tinh
mach va glyceryl trinitrate. N&u can thém thudc khdc,
nén dung nitroprusside bén canh nhitng lya chon khac.

bosung  Nitroprusside

Cic lva chon so cap

» Nitroprusside: 0,3 microgram/kg/phit dung qua
dwdng tinh mach trong thoi gian dau, ting 1én
0,5 microgram/kg/phiit theo dép ting, licu thong
thwong 1a 5 microgram/kg/phut

» Liéu nitroprusside vuot qua 400 microgram/phiit néi
chung khong mang lai thém 1gi ich va c6 thé lam ting
nguy co ngd doc thiocyanate.[85]

thém Chim séc hd trg

» Chim séc ning d& ti€p tuc bao gom duy tri mitc oxy
héa day db, dwong thé khong tic nghén, ch& do #n it
mudi va han ché lvgng dich nap vio hang ngay.

» Céc yéu t6 thic ddy nhu dau va kich dong ciing cin
duoc kiém sodt.

bd sung  thong khi

» Can thiét néu khong thé duy tri bdo hoa oxy chi bing
cich oxy hoéa.[49]

» Nén tht thong kh{ 4p sudt duong khong xam 14n
(NIPPV) hodc CPAP trude tién. Thd mdy chi dwgce st
dung khi c4c phuong phap diéu tri khic, bao gom ca
NIPPV, bi thét bai.

[VIDEO: Tracheal intubation animated
demonstration ]

[VIDEO: Bag-valve-mask ventilation
animated demonstration ]

Tiép dién

dgt cap tinh dugc on dinh: LVEF <50% va
huyét 4p tam thu >100 mmHg

<
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Tiép dién

1 Thuéc &c ché men chuyén hoiic thudc déi khang
thu thé angiotensin-II hoiic sacubitril/valsartan

Céc Iya chon so cap
» captopril: 6,25 d&én 50 mg, udng ba [in mdi ngay

HOAC

» Lisinopril: 2,5 d&n 40 mg, udng mdi ngay mot an

HOAC

» Ramipril: 1,25 d&n 10 mg, uéng mdi ngay mot
[an

HOAC

» Enalapril: 2,5 dén 20 mg, udng hai Iin mdi ngay
Céc lya chon thi¥ cap
» candesartan: 4-32 mg, uéng mdi ngiy mot Ian

HOAC

» Losartan: 25-150 mg, uéng mdi ngiy mot in

HOAC

» valsartan: 40-160 mg, udng hai [an mdi ngay

HOAC

» sacubitril/valsartan: 49 mg (sacubitril)/51 mg
(valsartan), udng hai Ian mdi ngay vao thoi

gian dau, ting dan theo ddp dng, t6i da 97 mg
(sacubitril)/103 mg (valsartan)

D& 36 giv tir lic ditng thudc e ché men chuyén
dén ldc bt dau thudc nay. C6 thé dung lidu thap
hon & céc bénh nhan da ting dung lidu thdp thudc
tic ch&€ men chuyén hoic thudc ddi khang thu thé
angiotensin-II.

» Thudc trc ché men chuyén Ia loai thudc dwoc vu
tién. Chi st dung thudc ddi khang thy thé angiotensin-
I & céc bénh nhan khong dung nap thudc ttc ché men
chuyén.[32] Nén tranh két hgp thudc ttc ché men
chuyén va thudc ddi khang thy thé angiotensin-II do
nguy co r6i loan chitc ning than va ting kali huyét.

VN

» Khuyén c4o nén phdi hop sacubitril, mot thude e
ché& neprilysin, va valsartan, mot thudc déi khang
thu thé angiotensin II Iam phwong 4n thay thé cho
thudc e ch& men chuyén & cdc bénh nhan bi gidm
phan suit tdng mau (do II, IIL, IV theo NYHA va

L NAId
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Tiép dién

LVEF <35%) va nhitng ngudi van c6 triéu chitng
mic du da dwoc diéu tri t6i wu bing thudc tc ché men
chuyén, thudc tc ché Beta va thudc d6i khéang thu thé
mineralocorticoid.[1] [75]

» Nén bit dau véi lidu thap va ting lén theo dép tng.
Digu tri nhim dén ligu tSi da dung nap duoc.

thém thudc chen beta

Cic lva chon so cap

» Bisoprolol: 1,25 mg, udng mdi ngay mot [an
trong thoi gian dAu, ting theo dép tng, t&i da 10
mg/ngay

HOAC

» Carvedilol: 3,125 mg, udng (giai phéng tic thoi)
hai [an mdi ngay trong thoi gian dau, ting theo ddp
ting, t6i da 50 mg/ngay

HOAC

» Metoprolol: 12,5 dén 200 mg, udng (gidi phong
kéo dai) mdi ngay mot [an

HOAC

» nebivolol: 1,25 mg, uéng mdi ngay mot Ian trong
thoi gian dau, ting theo dép ting, t6i da 10 mg/
ngay

» Céc thit nghiém then chdt véi thude G ché beta da
duwogce thye hién & cadc bénh nhan c6 triéu chitng lién
tuc va EF thap dai ding, bat k& dugc diéu trj bing
thudc ttc ch& men chuyén va, trong hau hét cic ca
bénh, mot thudc 1¢i tiéu. Mic du vay, c6 su dong
thuan riing cdc phwong phép diéu tri ndy mang tinh
b6 trg, va nén bit dau ca thudc tc ché beta va thude
ttc ch& men chuyén cang sém cang t6t sau khi ¢6 chin
doén suy tim gidm phan suat tong mdu (HF-REF).[1]
(2]

» Thong thudng, thudc Gc ché Beta chi dugc bt dau
sau khi bénh nhan di &n dinh, va bi suy tim mét bu.

» Diéu trj nhim dé&n lidu t8i da dung nap dugc.
thém thudc doi khang thu thé aldosterone

Céc lya chon so cap

» eplerenone: 25 mg, udng mdi ngay mot Ian trong
thoi gian dau, ting theo dép ting, t6i da 50 mg/
ngay

HOAC
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Tiép dién

bd sung

bd sung

» Spironolactone: 25 mg, udng mdi ngiy mot Ian
trong thoi gian dau, ting theo d4p tng, t6i da 50
mg/ngay

» Spironolactone va eplerenone chin céc thu thé gin
két aldosterone va cdc corticosteroid khdc.

» Céc thude nay ¢6 thé gay ting kali huyét va lam chiic
ning than kém di, dic biét 1a & ngudi cao tudi. Chi nén
st dung ca hai thuc & cdc bénh nhan c6 chiic niing
than day dt va ndng do kali trong huyé&t thanh binh
thuong.

» Bt budc phai theo doi tuin ty cdc chat dién giai
trong huyét thanh va chic ning than.

thudc giin mach

Céc Iya chon so cap

» isosorbide dinitrate/hydralazine: 20 mg
(isosorbide dinitrate)/37,5 mg (hydralazine), uéng
ba IAn mdi ngay trong thoi gian dau, ting theo
ddp ting, t01 da 40 mg (isosorbide dinitrate)/75 mg
(hydralazine) ba [an mdi ngay

» C6 thé st dung isosorbide dinitrate/hydralazine

nhu phuong phép diéu tri bac hai bén canh cdc thude
ttc ch& men chuyén hoic thudc ddi khang thu thé
angiotensin II. N6 cling c6 thé dwoc ding dé thay thé
cho céc thudc tic ché men chuyén néu cic thude dé bi
chéng chi dinh. Céch két hgp céc thude nay cho thay
loi ich ddc biét v6i nguoi da den.

thudc lgi ti€u quai + thudc 1¢i tiéu khong thude
nhém thudc 1¢i tiéu quai

Céc lya chon so cap

» Furosemide: ban dau 40-160 mg/lieu dudng
udng/tinh mach, ting mdi 20-40 mg/liéu mdi 6-12
gio theo ddp ting, t6i da 600 mg/ngay

HOAC
» bumetanide: ban dau 0,5 dén 2 mg ding qua

duwong uéng/tinh mach mot hoic hai lain mdi ngay,
tdng dan litu theo dép tng, t6i da 10 mg/ngay

HOAC

» torasemide: 5-20 mg uéng mot Ian mdi ngay thoi
gian dau, ting lieu theo ddp tng, t6i da 40 mg/ngay

VN

HOAC

L NAId

» Furosemide: ban dau 40-160 mg/lieu dudng
udng/tinh mach, ting mdi 20-40 mg/liu mdi 6-12
gio theo ddp ting, t6i da 600 mg/ngay
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bd sung

-hoac-

» bumetanide: ban dau 0,5 dén 2 mg ding qua
duwong uéng/tinh mach mot hoic hai lan mdi ngay,
ting dan lieu theo dap ting, t6i da 10 mg/ngay
-hoac-

» torasemide: 5-20 mg udéng mot [an mdi ngay thoi
gian dau, ting licu theo dap ting, t6i da 40 mg/ngay

» metolazone: 2,5 dén 10 mg dung dudng udng
mdi ngay mot [an

» Bénh nhan c6 bing chitng Ve tinh trang qu4 tai dich
hoic sung huyét phdi dwoc tiép tuc dung thudc 1oi tiéu
quai.

» Hau hét bénh nhan suy gidm chitc niing that tri s&

can thudc 1o ti€u trong thoi gian dai, trong khi nhitng

nguoi suy tim tm treong nguyén phét thwong khong
S e N ~ T e

can ti€p tuc duy tri thudc 1oi tieu.

» Chi nén dung thudc lgi ti€u két hop véi mot thude

ttc ché€ men chuyén (hay mot thudc ddi khang thy thé

angiotensin-II), mot thude tc ché Beta, va mot thudc

ddi khéng aldosterone & cdc bénh nhéan bi gidm phan
~, ~ 7 A ~, P

sudt tdng mau tam that trai.

» Céc thudc 1oi tiéu quai duge dung dé diéu tri suy
tim c4p tinh va sung huyé&t bao gdom furosemide,
bumetanide va torasemide. Loai thudc dugc sit dung
phd bién nhat c¢6 vé 1a furosemide, nhung mot s& bénh
nhén c6 thé dép tng 6t hon véi mot thudc 1gi tiéu
quai khac (vi du: bumetanide va torasemide). Trong
trudng hop khing thude, nén két hop thude 10i tiéu
quai v&i mot thudc 1gi ti€u gidng thiazide (vi du:
metolazone). Can phai cin than theo ddi chic ning
than va dién gidi & nhitng bénh nhan nay.

» Nén st dung lidu t6i thi€u cta thude 1oi tiéu d€ lam
gidm sung huyét, gitt cho bénh nhan khong c6 tridu
chitng va duy tri mot can ndng kho. Véi bénh nhin
suy tim sung huyét 6n dinh, thudc 1¢i tiu quai 1a loai
thuSc wu tién. Vi bénh nhan ting huyét 4p va ¢ dich
& mitc nhe, c6 thé xem xét thudce 10i tiéu thiazide,
nhung hau hét cic bénh nhan suy tim c4p tinh s& can
thudc 1oi tiéu quai.

Digoxin
Céc lya chon so cap

» Digoxin: tham khéo y kién chuyén gia d€ c6
hwéng din ve lidu ding

» Digoxin lam gidm déng k€ nguy co cla tiéu chi
danh gid tng hop vé ty 1¢ ti vong hoidic nhap vién &
cac bénh nhén suy tim man tinh can thi€p trong ngay
¢6 cac triéu chitng do 3 hogc 4 theo NYHA, LVEF
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Tiép dién

b sung

thém

<25%, hodc ty 1€ tim - nguwc >55%, va nén dugc can
nhic & nhitng bénh nhan nay.[80]

» V@i cdc bénh nhan suy tim dang trong nhip xoang,
viéc st dung cta digoxin khéng c¢6 anh hwdng 1én ty 1€
tl vong nhung c6 lién quan dén ty 1& nhap vién va suy
y&u vé miit 1Am sang thdp hon.[81]

ivabradine

Cic lva chon so cap

» ivabradine: 5 mg, udng hai IAn mdi ngay trong

thoi gian dau, c6 thé ting 1én dén 7,5 mg hai Ian
X 0N A . S <A

moi ngay sau 2 tuan néu can thiét

» Piéu tri bing ivabradine & bénh nhan suy tim man
tinh 6n dinh (titc 13, LVEF <35%) va c6 nhip tim khi
nghi >70 nhip trén phiit - trén nén tang liéu phap dieu
tri suy tim dwa trén huwéng dén - ¢6 lién quan dén viéc
gidm nguy co nhap vién do suy tim x4u di.[32] [78]
Trong mdt thit nghiém chon ngiu nhién, mi ddi, c6
ddi chitng gia dugc, viée b sung ivabradine vao liéu
phép nén téng tiéu chudn khong 1am ci thién két cuc
& nhitng bénh nhan bi bénh dong mach vanh 6n dinh
khong c6 suy tim 1am sang (khdng c6 bing chitng rdi
loan chitc niing tAm thu that trdi, trong nghién cttu tdng
quét phan suét tdng mdu trung binh ctia quan thé bénh
nhén nay 1a 56,4%). Trong mot phan tich phan nhém
phu ctia nghién cttu ndy, ivabradine c6 lién quan dén
su gia ting ty 1é mic mdi theo tiéu chi ddnh gid chinh
(t& vong do cdc nguyén nhan tim mach hoéc nhdi mau
co tim khong gay tif vong) trong s& nhiing bénh nhan
bi dau thit nguc do II trd 1én theo phan loai ctia Hig¢p
hoi Tim mach Canada (CCS ), nhung khong phai trong
s6 cdc bénh nhan khong bi dau thit nguc hodc cic
bénh nhan da tirng bi dau thit nguc do I. Ivabradine
c6 lién quan dén hién twong ting ty 1& mic mdi ctia
chitng nhip tim cham, kéo dai QT va rung nhi.[79]

Chim séc hd trg

» Chim séc ning d& ti€p tuc bao gom duy tri mitc oxy
héa day du (Iy twéng 1a duy tri tit 95% dén 98% dé t61
da héa sy oxy héa mo), dudng thd khong tdc nghén,
ch€ do #n it mudi va han ch& lugng dich nap vao hang
ngay.

dgt cap tinh dugc on dinh: LVEF <50% va
huyét 4p tam thu 90-100 mmHg

Thudc @c ché men chuyén hoic thudce doi khang
thu thé angiotensin-II hoic sacubitril/valsartan

Céc lya chon so cap

» captopril: 6,25 d&n 12,5 mg, udng ba Ian mdi
ngly trong thoi gian du, ting theo ddp ting, t6i da
450 mg/ngay

L NAId

VN
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HOAC

» Lisinopril: 2,5 d&n 5 mg, udng mdi ngay mot lan
trong thoi gian dau, ting theo d4p tng, t6i da 40
mg/ngay

HOAC

» Ramipril: 1,25 mg, udng mdi ngdy mot [an trong
thoi gian dau, ting theo dép Gng, t6i da 10 mg/
ngay

HOAC

» Enalapril: 2,5 mg, uéng mdi ngay mot Ian trong
thoi gian dau, ting theo dép ting, t6i da 40 mg/
ngay

Cic Iya chon thid cap
» candesartan: 4-32 mg, udng mdi ngiy mot Ian

HOAC

» Losartan: 25-150 mg, uéng mdi ngay mot [an

HOAC

» valsartan: 40-160 mg, udng hai Ian mdi ngay

HOAC

» sacubitril/valsartan: 49 mg (sacubitril)/51 mg
(valsartan), udng hai Iin mdi ngay vao thdi

gian dAu, ting dan theo ddp tng, t6i da 97 mg
(sacubitril)/103 mg (valsartan)

D& 36 giv tir lic ditng thudc e ch& men chuyén
dén lic bit dau thudc nay. C6 thé dung lidu thap
hon & cdc bénh nhin da titng diing lidu thap thudc
ttc ch& men chuyén hoic thudc ddi khing thu thé
angiotensin-II.

» Bénh nhéan ¢6 huyét 4p tim thu <100 mmHg néi
chung khong thé dung nap thudc gidn mach hogc
thudc e ch& Beta. Tuy nhién, trong thyc hanh 1am
sang, bénh nhan nhap vién véi huyét 4p tam thu >90
mmHg va khong c6 triéu chitng ha huyét 4p c6 thé
bit dau ding thudc Gc ché men chuyén véi ligu bit
dau (i thiu k&t hop theo ddi chiit ché huyét dp. Chi
st dung thudc ddi khang thu thé angiotensin-1I &
céc bénh nhan khong dung nap thudc tc ché men
chuyén.[32]

<
/)

DPIEU TRI

» Khuyén cdo nén phdi hop sacubitril, mot thudc tc
ché& neprilysin, va valsartan, mot thudc d6i khang thu
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thé angiotensin I lam phuong 4n thay thé cho thudc
tic ché€ men chuyén & c4c bénh nhén bi gidm phan suat
tdng mdu (dd IL, 111, IV theo NYHA va LVEF <35%)
va nhitng ngudi van ¢6 triéu chitng mic du da dugc
diéu trj bing thudc e ché men chuyén, thudc e ché
Beta va thudc d6i khang thu thé mineralocorticoid.[ 1]
[75]

» C6 thé diing thudc e ché beta néu thude Gc ché men
chuyén bi chéng chi dinh hoic khong dung nap dugec.

bosung  thudc chen beta

Cic lva chon so cap

» Bisoprolol: 1,25 mg, udng mdi ngay mot an
trong thoi gian dAu, ting theo dép tng, t&i da 10
mg/ngay

HOAC

» Carvedilol: 3,125 mg, udng (giai phéng tic thoi)
hai [an mdi ngay trong thoi gian dau, ting theo ddp
ting, t6i da 50 mg/ngay

HOAC

» Metoprolol: 12,5 dén 200 mg, udng (gidi phong
kéo dai) mdi ngay mot [an

HOAC

» nebivolol: 1,25 mg, uéng mdi ngay mot Ian trong
thoi gian dau, ting theo dép ting, t6i da 10 mg/
ngay

» Bénh nhén ¢6 huyé&t 4p tam thu <100 mmHg néi
chung khong thé dung nap thudc tc ché beta hoic
thudc gidin mach. Tuy nhién, néu huyét 4p cai thién khi
dung thudc e ché men chuyén va bénh nhan c6 thé
dung nap thudc thi sau d6 c6 thé bit dau thudc tc ch&
beta & lieu thdp va ting din litu mdt cdch than trong.

» N€éu thudc tc ché€ men chuyén bi chéng chi dinh
hoic khong dung nap dugc, c6 thé st dung thudc tic
ché beta ngay t* dau.

bosung  thudc ddi khang thu thé aldosterone
Cic Iya chon so cap
» eplerenone: 25 mg, udng mdi ngay mot [an trong

thoi gian dau, ting theo dép Gng, t6i da 50 mg/
ngay

VN

HOAC

L NAId
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bd sung

bd sung

» Spironolactone: 25 mg, udng mdi ngiy mot Ian
trong thoi gian dau, ting theo d4p tng, t6i da 50
mg/ngay

» Spironolactone va eplerenone chin céc thu thé gin
két aldosterone va cdc corticosteroid khdc.

» Céc thude nay ¢6 thé gay ting kali huyét va lam chiic
ning than kém di, dic biét 1a & ngudi cao tudi. Chi nén
st dung ca hai thuc & cdc bénh nhan c6 chiic niing
than day dt va ndng do kali trong huyé&t thanh binh
thuong.

» Bt budc phai theo doi tuin ty cdc chat dién giai
trong huyét thanh va chic ning than.

thudc giin mach

Céc Iya chon so cap

» isosorbide dinitrate/hydralazine: 20 mg
(isosorbide dinitrate)/37,5 mg (hydralazine), uéng
ba IAn mdi ngay trong thoi gian dau, ting theo
ddp ting, t01 da 40 mg (isosorbide dinitrate)/75 mg
(hydralazine) ba [an mdi ngay

» C6 thé st dung isosorbide dinitrate/hydralazine

nhu phuong phép diéu tri bac hai bén canh cdc thude
ttc ch& men chuyén hoic thudc ddi khang thu thé
angiotensin II. N6 cling c6 thé dwoc ding dé thay thé
cho céc thudc tic ché men chuyén néu cic thude dé bi
chéng chi dinh. Céch két hgp céc thude nay cho thay
loi ich ddc biét v6i nguoi da den.

thudc lgi ti€u quai + thudc 1¢i tiéu khong thude
nhém thudc 1¢i tiéu quai

Céc lya chon so cap

» Furosemide: ban dau 40-160 mg/lieu dudng
udng/tinh mach, ting mdi 20-40 mg/liéu mdi 6-12
gio theo ddp ting, t6i da 600 mg/ngay

HOAC
» bumetanide: ban dau 0,5 dén 2 mg ding qua

duwong uéng/tinh mach mot hoic hai lain mdi ngay,
tdng dan litu theo dép tng, t6i da 10 mg/ngay

HOAC
» torasemide: 5-20 mg uéng mot Ian mdi ngay thoi
gian dau, ting lieu theo ddp tng, t6i da 40 mg/ngay
HOAC
» Furosemide: ban dau 40-160 mg/lieu dudng

udng/tinh mach, ting mdi 20-40 mg/liu mdi 6-12
gio theo ddp ting, t6i da 600 mg/ngay
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bd sung

-hoac-

» bumetanide: ban dau 0,5 dén 2 mg ding qua
duwong uéng/tinh mach mot hoic hai lan mdi ngay,
ting dan lieu theo dap ting, t6i da 10 mg/ngay
-hoac-

» torasemide: 5-20 mg udéng mot [an mdi ngay thoi
gian dau, ting licu theo dap ting, t6i da 40 mg/ngay

» metolazone: 2,5 dén 10 mg dung dudng udng
mdi ngay mot [an

» Hau hét bénh nhan déu cin thudc 1¢i tiéu, thy thudc
vao tinh trang thé tich va chitc ning tAm thu that trai.

» Bénh nhin ¢ bing chitng vé tinh trang qu4 tai dich
hoic sung huyét phdi dwoc tiép tuc dung thudc 1oi ti€u
quai.

» Hau hét bénh nhan suy gidm chitc niing that trai s&

can thudc 1o ti€u trong thoi gian dai, trong khi nhitng

nguoi suy tim tdm trwong nguyén phét thwong khong
S X < n X

can ti€p tuc duy tri thudc lgi tiéu.

» Céc thudc 1oi tiéu quai duge dung dé diéu tri suy
tim c4p tinh va sung huyé&t bao gdom furosemide,
bumetanide va torasemide. Loai thudc dugc sit dung
phd bién nhat c¢6 vé 1a furosemide, nhung mot s& bénh
nhén c6 thé dép tng 6t hon véi mot thudc 1gi tiéu
quai khac (vi du: bumetanide va torasemide). Trong
trudng hop khing thude, nén két hop thude 10i tiéu
quai v&i mot thudc 1gi ti€u gidng thiazide (vi du:
metalozone). Can phai cin than theo ddi chic ning
than va dién gidi & nhitng bénh nhan nay.

» Thudc 1oi ti€u nén dwoc bit dau & lidu khéi dau t6i
thi€u va theo dbi chiit ché huyét 4p. Nén st dung lidu
t6i thiéu ctia thudc 1oi ti€u dé 1am gidm sung huyét,
it cho bénh nhéan khong c6 tri€u chitng va duy tri
mdt cin ning kho. V&i bénh nhan suy tim sung huyét
&n dinh, thudc 1oi tiéu quai Ia loai thudc vu tién. Vi
bénh nhan ting huyé&t 4p va & dich & mic nhe, c6 thé
xem xét thudc 1¢i ti€u thiazide, nhung hau hét cic
bénh nhan suy tim c4p tinh s& can thudc 1gi tiéu quai.

Digoxin

Céc lya chon so cap

» Digoxin: tham khéo y kién chuyén gia d€ c6
hwéng din ve lidu ding

» Digoxin lam gidm déng k€ nguy co cla tiéu chi
danh gid tng hop vé ty 1¢ ti vong hoidic nhap vién &
cac bénh nhén suy tim man tinh can thi€p trong ngay
¢6 cac triéu chitng do 3 hogc 4 theo NYHA, LVEF
<25%, hodc ty 1€ tim - nguc >55%, va nén dugc can
nhic & nhitng bénh nhan nay.[80]

L NAId
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thém

» V@i cdc bénh nhan suy tim dang trong nhip xoang,
viéc st dung cta digoxin khong c¢6 anh hwdng 1én ty 1€
tlt vong nhung c6 lién quan dén ty 1& nhap vién va suy
yéu vé mit 1am sang thap hon.[81]

ivabradine

Céc Iya chon so cap

» ivabradine: 5 mg, udng hai [an mdi ngay trong
thoi gian dau, c6 thé ting 1én dén 7,5 mg hai Tan
mdi ngdy sau 2 tudn néu can thiét

» Diéu tri bﬁng ivabradine & bénh nhan suy tim man
tinh 6n dinh (tic 13, LVEF <35%) va c6 nhip tim

khi nghi >70 nhip trén phiit - trén nén tang liéu phdp
diéu trj suy tim dwa trén huéng dan - c6 lién quan dén
viéc gidm nguy co nhap vién do suy tim x4u di.[78]
Trong mdt thir nghiém chon ngiu nhién, mii ddi, c6
ddi chitng gia dugc, viée b sung ivabradine vao lidu
phép nén tang tiéu chudn khong 1am céi thién két cuc
& nhitng bénh nhan bi bénh dong mach vanh 6n dinh
khong c6 suy tim 1am sang (khdng c6 bing chitng rdi
loan chitc niing tAm thu thét trai, trong nghién ctu tong
quét phan suit tdng mau trung binh ciia quan thé bénh
nhéan nay 1a 56,4%). Trong mot phan tich phan nhém
phu ciia nghién cttu ndy, ivabradine c6 lién quan dén
su gia ting ty 1& mic mdi theo tidu chi ddnh gid chinh
(t& vong do cdc nguyén nhan tim mach hoéc nhdi mau
co tim khong gly tir vong) trong s6 nhitng bénh nhin
bi dau thit nguc do II trd 1én theo phan loai ctia Hiép
hoi Tim mach Canada (CCS ), nhwng khong phdi trong
s6 cdc bénh nhan khong bi dau thit nguc hodc cic
bénh nhan da tirng bi dau thit nguc do L. Ivabradine
c6 lién quan dén hién twong ting ty 1& mic mdi ctia
chitng nhip tim cham, kéo dai QT va rung nhi.[79]

Chim séc hd trg

» Chim séc nang do tiép tuc bao gom duy tri mic oxy
héa day db (Iy twdng 1a duy tri t 95% dén 98% d€ 6i
da héa sw oxy héa mo), duong thd khong tic nghén,
ch& do #n it mudi va han ch& lugng dich nap vao hang
ngay.

dot cap tinh dugc 6n dinh: LVEF <50%

Thudc Gic ché men chuyén hosic thudc e ché beta

Cic Iya chon so cap

» captopril: 6,25 d&n 12,5 mg, udng ba lan mdi
ngay trong thoi gian dau, ting theo dép tng, t6i da
450 mg/ngay

HOAC
» Lisinopril: 2,5 d&n 5 mg, udng mdi ngy mot [An

trong thoi gian dau, ting theo ddp tng, t&i da 40
mg/ngay
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HOAC

» Ramipril: 1,25 mg, uéng mdi ngay mot [an trong
thoi gian dau, ting theo d4p tng, t8i da 10 mg/
ngay

HOAC

» Enalapril: 2,5 mg, udng mdi ngay mot Ian trong
thoi gian dau, ting theo dép Gng, t6i da 40 mg/
ngay

HOAC

» Bisoprolol: 1,25 mg, udng mdi ngay mot Ian
trong thoi gian dau, ting theo dép tng, t6i da 10
mg/ngay

HOAC

» Carvedilol: 3,125 mg, udng (giai phéng tic thoi)
hai [An mdi ngay trong thdi gian dau, ting theo ddp
ting, t6i da 50 mg/ngay

HOAC

» Metoprolol: 12,5 dén 200 mg, udng (gidi phéng
kéo dai) mbi ngay mot Ian

HOAC

» nebivolol: 1,25 mg, uéng mdi ngay mot Ian trong
thoi gian dau, ting theo dép ting, t6i da 10 mg/
ngay

» Vi cdc bénh nhan c6 phan suit téng mau binh
thwdng hoidc bao ton (suy tim tim triong), viée kiém
sodt tot huyét 4p, loan nhip tim va chitng thi€u mau
cuc bd tiém 4n c6 vai tro thiét yéu. Khdng c6 phuong
phdp diéu tri ndo té ra thuyét phuc dé€ lam giam ty 1&
tr vong & nhém nho bénh nhan nay.

» Thudc ttc ch& men chuyén 13 Iyva chon bic mdt cho
bénh nhan ting huyét 4p trong nhém bénh nhén nay.
Thudc e ché beta 1a Iya chon bac mot cho cdc bénh
nhén thi€u mdu cuc bo hodc loan nhip tim.

thudc lgi tiéu quai + thudc 1¢i tiéu khong thude
nhém thudc 1¢i tiéu quai

Céc lya chon so cap

VN

» Furosemide: ban dau 40-160 mg/lieu dudng
udng/tinh mach, ting mdi 20-40 mg/lieu mdi 6-12
gi® theo ddp ting, t6i da 600 mg/ngay

L NAId
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HOAC

» bumetanide: ban dau 0,5 dén 2 mg ding qua
dwdng udng/tinh mach mot hoic hai Ian mdi ngay,
ting dan lieu theo dap ting, t6i da 10 mg/ngay

HOAC

» torasemide: 5-20 mg uéng mot Ian mdi ngay thoi
gian dau, ting lieu theo ddp tng, t6i da 40 mg/ngay

HOAC

» Furosemide: ban dau 40-160 mg/lieu dudng
udng/tinh mach, ting mdi 20-40 mg/liéu mdi 6-12
gio theo ddp ting, t6i da 600 mg/ngay

-hoac-

» bumetanide: ban dau 0,5 dén 2 mg ding qua
dwong uéng/tinh mach mot hoic hai ain mdi ngay,
tdng dan litu theo ddp tng, t6i da 10 mg/ngay
-hoac-

» torasemide: 5-20 mg udéng mot [an mdi ngay thoi
gian dau, ting lieu theo ddp tng, t6i da 40 mg/ngay

» metolazone: 2,5 dén 10 mg ding dudng udng
mdi ngdy mot Ian

» Muc dich ctia viéc st dung thudc loi tiéu 1a dé dat
dwgc va duy tri thé tich mau ('cAn niing kho' ctia bénh
nhan) véi lidu thdp nhat c6 thé dat dwge. Mot khi dat
dwoc trong can niing co thé 'kho', thwdng can phai
giam litu thudc 1¢i tiéu d€ trénh mat nudc, ha huyét
4dp va roi loan chiéc ning than. Mot s6 bénh nhan c6
thé dwgc dao tao dé ty dieu chinh liéu ding thudc

loi tiéu ctia ho dwa trén theo ddi c4c tridu chitng va
diu hiéu ctia sung huyét cling nhw do cin ning hang
ngay.[1] [2]

» Bé&nh nhan bi suy tim tAm trong nguyén phat (tic
12 suy tim v6i phin sudt tong mdu 'bio ton') thudng s&
khong can phai tiép tuc duy tri thudc 1oi tiéu.

» Céc thudc 1oi tiéu quai dugc dung dé diéu tri suy
tim c4p tinh va sung huyé&t bao gdm furosemide,
bumetanide va torasemide. Loai thudc dugc st dung
phd bién nhit c¢6 vé 1a furosemide, nhung mdt s& bénh
nhén ¢6 thé dép tng 6t hon véi mot thudc 1gi tiéu
quai khdc (vi du: bumetanide va torasemide). Trong
trudng hop khang thude, nén két hop thudc 1i tiéu
quai véi mot thudc 1gi ti€u gidng thiazide (vi du:
metolazone). Can phdi c4n than theo d&i chic ning
than va dién gidi & nhitng bénh nhan nay.

<
/)
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» Thuéc 1oi ti€u nén duoc bit dau & lidu khéi dau t6i
thi€u va theo doi chit ché huyét 4p. Nén sit dung ligu
tdi thi€u ctia thudc 1¢i tiéu dé lam gidm sung huyét,
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git cho bénh nhan khong c6 tri€u chitng va duy tri
mot can niing kho. V6i bénh nhan suy tim sung huyét
dn dinh, thudc 1¢i tiéu quai 1a loai thudc vu tién. VGi
bénh nhan ting huyét 4p va & dich & mic nhe, c6 thé
xem xét thudc 1oi tiéu thiazide, nhung hiu hét cic
bénh nhan suy tim cAp tinh s& cin thudc loi tiéu quai.

thém Chim séc hd trg

» Chiim séc nang do ti€p tuc bao gom duy tri mitc oxy
héa day dit (Iy twong Ia duy tri tir 95% dén 98% dé (i
da héa su oxy héa mo), dwong thd khong tic nghén,
ch& do #n it mudi va han ché& lugng dich nap vao hang
ngay.

VN

L NAId
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Giai doan dau

Tolvaptan

Mot thudc ddi khang vasopressin ¢6 thé 1am gidm cdc triéu chitng CHF cap tinh, nhung c6 thé khong 1am gidm ty 1& mic
bénh hodc ty 1€ t& vong.[87]

Cinepazide

Cinepazide, mdt thudc gidn mach, c6 lién quan dén viéc céi thién ddng ké cdc triéu chiing véi it tdc dung bat 1gi & bénh
nhén suy tim m4t bi hon so véi dobutamine.[88]

Céc thudc nghién ctfu khac

Cic thudc ny bao gdm ularitide, tezosentan, istaroxime, perhexiline, relaxin va thudc hoat héa myosin tim. Céc thudc

nay dang dugc nghién cttu va khong dugc stit dung thudng quy dé diéu trj suy tim cip tinh. [89] [90] [91] [92] Thudc

d6i khang thuy thé adenosine Al (vi du: tonapofylline va rolofylline) khdng cho thay bat ky lgi ich 1Am sang nao trong cic
nghién citu ban dau.[93] [94] Khi so sdnh v&i gia dugc, rolofylline khong cho thiy bat ky loi ich nio & cdc bénh nhéan suy
tim c&p tinh va suy gidm chic ning than.[94] Trong mdt thit nghiém giai doan 2 & céc bénh nhén suy tim cap tinh (phan
suit tong mau < 40%), diéu tri bing omecamtiv mecarbil (mdt chét hoat héa chon loc myosin tim, phén ti nhd) khong cai
thién tiéu chi ddnh gid chinh ctia chitng khé th&, hoic bat ky tiéu chi d4nh gid phu nao da dinh trwée khi so sdnh véi gid
dwgc.[95]
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Giam sat

Pe

Trong giai doan c4p tinh, tat ca bénh nhan déu cin dugc theo dai tim. Khi di dn dinh, ho ¢6 thé dugc chuyén dén mot

phong theo doi tim.
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Sau khi xuét vién, khuyén c4o nén theo déi qua dién thoai trong vong 3 ngly, va bénh nhan nén dugc d4nh gid lai tai
phong kham trong vong 7 dén 10 ngay.[24]

Sau khi qua giai doan c4p tinh va bénh nhan 6n dinh va dwoc coi 1a suy tim &n dinh, bénh nhan can dugc khuyén
khich tap thé duc hi€u khi thwong xuyén, va khuyén cdo ring bénh nhan nén ghi danh vao mot chuong trinh diu tri
chdm s6c da nganh.[1] [2]

Huéng dan danh cho bénh nhan

Bénh nhan cin dwgc tu van vé cdc bién phdp phong ngira cic dot bénh khac:

* Han ché& lwong chét 16ng nap vao & 1 dén 1,5 L mot ngay.

* Han ché lwgng mudi nap vao: 1 mudng ca phé mudi bing 2,2 g natri. Vi vay, khuyén nghi bénh nhan khong
nén ding qua 1 mudng ca phé mudi mdi ngay. Bénh nhan nén gidm Iwgng mudi nap vao cang nhiéu cang tot, Iy
twdng nhat 12 65 mmol natri/ngdy (twong ¢ng véi 1,5 g natri/ngy).

* Gié6i han udng khong lwgng ruou & 2 don vi regt mot ngdy doi véi nam gidi va 1 don vi regu mot ngay hoic
it hon ddi véi nit gidi.

* (Can nhan manh tAm quan trong ctia viéc ti€p tuc ding thudc theo don ciia béc si.

* Nén kiém tra cAn ning hang ngay.

N&u bénh nhan thdy ting can thém hon 0,9 kg (>2 pounds) trong 24 gid, 2 ngay lién ti€p, hodc phat trién cdc triéu
chitng khé thé, dau nguc, danh tréng nguc, mét maéi ting thém, chéng miit. hodic hoa mit, hoiic chian hay bung ngay

cang sung to, thi can phdi di kham.

Céc bién chiing

Céc bién chitng Khung thoi Kha nang

gian

réi loan nhip tim ngin han cao

CHF c4p tinh thudng bi thic ddy bdi loan nhip tim, dic biét 1a rung nhi, nhung CHF c4p tinh ciing c6 thé giy loan
nhip tim.[98] [99]

bién chiing ciia glyceryl trinitrate ngin han cao

Thuong gy dau dau va ha huyét d4p. Nhic dau thudng & mic dd nhe dén trung binh, va tw khéi hoidc gidm cudng
dd véi lidu phdp nitrate ti€p tuc. N&u xdy ra ha huyét dp thi nén gidm tc¢ do truyén. Néu vAn ha huyét 4p, nén ngling

truyén va bt dau lai khi bénh nhan da &n dinh vé mit huyét dong.

bién chifng ciia diéu tri: nesiritide ngin han cao
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Céc bién chitng Khung thoi Kha nang

gian

Gay ra dau dau va ha huyét 4p. N&u xay ra ha huyét 4p thi nén giam toc do truyén. Néu van ha huyét 4p, nén ngiing

truyén va bt dau lai khi bénh nhin da &n dinh vé mit huyét dong.

bién chitng cia diéu tri: thudc l¢i tiéu ngin han trung binh

Bai niéu qua mitc din d&n 1am x4u chifc niing than, ha huyét 4p, va ha kali mdu, va cling c6 thé hoat héa hormone
than kinh bao gdm hé renin-angiotensin va hé giao cAm. N6 c6 thé 1am ting tdc dung giy doc clia cdc thudc khdc nhu

digoxin bing cach lam ka kali mau hoic bing cich giam loc cAu than.

Trong trudong hop suy gidm chitc ning than x4u di do bai niéu qua mic, nén giam lidu thudc loi tiéu. Trong trudng hop
giam chic ning than niing, ¢6 thé tam ngling thudc 1oi tiéu va ddnh gid bénh nhan hang ngly, va ding lai thudc 1oi tiéu
& liéu thap hon.

bién chiing cia diéu tri: thudc trg tim ngin han trung binh
Dobutamine va milrinone c6 thé gy loan nhip tim va thi€u m4u cuc bd mach vanh xau di.

Trudng hop loan nhip tim kéo dai s& din dén ngung st dung thudc. Trong treong hop cic thudc nay tuyét déi can, cé
thé khuyén nghi st dung dong thdi amiodarone, mic dit khong c6 dit ligu quy md 16n ndo vé viéc sit dung thudc chéng
loan nhip trong hoan canh nay. N&u bénh nhan bi thi€u mau cuc bd mach vanh c6 triéu chitng thi nén ngwng truyén
thudc.

Tién lugng

O bénh vién, ty 1& ti vong nim trong khoang tir 2% dén 20% tity thudc vao cic yéu t6 1am sang dwgc tim thiy khi nhap
vién.[96] C4c y&u t6 dy dodn két cuc bt 17 bao gom: ha huyét 4p, rdi loan chitc ning than, tudi cao, nam gidi, CHF
thi€u méu cuc bd, CHF truc d6, nhip thé khi nhap vién >30/phit, thifu m4u, ha natri m4u, ting troponin ting peptid 1oi
niéu loai B (BNP), va c4c bénh dong mic khac nhu ung thw.[97]
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Piém s6 bing chitng

1. Két cuc 1am sang: ¢6 cic bing chitng kha thuyét phuc cho thiy ring nitrate lidu cao ding qua tinh mach sau
furosemide lidu thdp mang lai cdc két qué t8t hon vé nhu ciu can thd mdy va tan sudt MI so véi furosemide lidu
cao va nitrate liéu thap ding qua tinh mach céc & bénh nhan phit ph6i ning.[57]

Biing chitng cAp do B: Céc thir nghiém ngiu nhién ddi chitng (RCT) véi <200 ngudi tham gia, cic RCT ¢6 16i
veé phwong phép véi >200 ngudi tham gia, cic ddnh gid hé thdng (SR) c6 16i vé phwong phép hodc cdc nghién ctu

quan sét (thuin tip) c6 chat lugng cao.

2. K&t cyc 1am sang: c6 bing chitng thuyét phuc cho thay siéu loc ngoai bién da cai thién tinh trang siit cn sau 48
€id gidm sy can thiét d6i véi cdc thude van mach va giam ty 1€ tai nhap vién sau 90 ngly so v6i mot minh thude
1gi ti€u & cdc bénh nhan suy tim mat b cap tinh.[60)]

Biing chitng cAp do A: Déanh gid hé thong (SR) hoic céc thir nghiém ngiu nhién ddi chitng (RCT) véi >200
nguoi tham gia.

3. Digoxin va t 1& tir vong: c¢6 bing chiing kh thuyét phuc cho thdy digoxin khong con hiéu qua hon so véi gia dugc
trong viéc gidm ty 1€ ti vong & nhitng ngudi bi suy tim dang trong nhip xoang. So sanh vdi gia duge, digoxin lam
tdng déng ké ty 1& loan nhip tim trén that (3% véi digoxin so v6i 1% véi gia dwoc) va block nhi that do hai hodc
dd ba (1,2% véi digoxin vs 0,4% véi gia duge).

Biing chitng cAp do B: Cic thir nghiém ngiu nhién déi chitng (RCT) vdi <200 ngudi tham gia, cic RCT ¢6 13i
vé phwong phap véi >200 ngudi tham gia, cic ddnh gid hé théng (SR) c6 16i vé phwong phap hodc cdc nghién ctu

quan sat (thuin tap) c6 chat lwgng cao.

4, Thudc ttc ché men chuyén va ty 18 tir vong: c6 bing chitng thuyét phuc cho thay, so véi gia dugc, thudc tc ché
men chuyén c6 hiéu qua hon trong viéc 1am gidm ty 1¢ t& vong & bénh nhan suy tim. Céc tdc dung bét loi chinh
trong cdc thir nghiém chon ngiu nhién c¢6 ddi chiing quy md 16n 1a ho, ha huyét 4p, ting kali huyét va réi loan chic
nang than.

Biing chitng cAp d§ A: Déanh gid hé théng (SR) hoic céc thir nghiém ngiu nhién ddi ching (RCT) véi >200
nguoi tham gia.

5. Thudc tc ché beta va ty 18 tir vong: ¢6 bing chitng thuyét phuc cho thay, so véi ding gia duge, thudc e ché beta
6 hiéu qua hon trong viéc lam gidm nguy co tit vong & nhitng ngudi suy tim thudc bat ky mitc dd ning nao dang
dong thdi tiép nhén liéu phdp tiéu chudn, dic biét 1a thudc e ché men chuyén.

Biing chitng cAp d§ A: Dénh gid hé thdng (SR) hoic céc thir nghiém ngiu nhién ddi ching (RCT) véi >200
nguoi tham gia.

6. Thudc trg tim tich cuwc va ty 18 ti vong: c6 bing chiing twong d6i thuyét phuc cho thiy cic thudc ting co bép khic
digoxin (bao gdm céc thudc ting co bép ding qua tinh mach tic dong théng qua con dudng adrenergic va cic
thudc tc ché phosphodiesterase IIT) kém hiéu qua hon so véi gia dwgc trong viéc gidm ty 1& ti vong Itic 6 dén 11
thang & nhitng ngudi bi suy tim. Hau hét cic thir nghiém chon ngiu nhién c6 ddi chitng thiy ring cic thudc ting

co bdp khéc digoxin lam tdng nguy co ti vong.
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Biing chitng cAp d B: Céc thir nghiém ngiu nhién d6i ching (RCT) véi <200 ngudi tham gia, cic RCT c6 16i
vé phuong phdp véi >200 ngudi tham gia, cdc dénh gid hé thong (SR) c6 18i vé phwong phap hoic cic nghién ctu

quan sét (thuin tip) c6 chat lvong cao.
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Hinh 1: Phi dai that trdi véi nhip nhanh xoang

Hinh 2: XQ nguwc thing phit phdi cdp tinh cho thdy ting cdc dwong phé nang, dich trong cdc ranh lién thity bé va lam tit
cdc goc swon hoanh
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Hinh 3: XQ nguc thing phit phoi cap tinh cho thdy ting cdc duwong phé nang, va tran dich mang phdi hai bén
Tir cdc bo swu tdp riéng cia David W. Yusuf, MBBS, MRCPI, va Daniel Lenihan, MD

Ban PDF chii d&¢ BMJ Best Practice (Thuc tién T6t nhit cia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 13, 2018.
Cic chii d&¢ BMJ Best Practice (Thuc tién T6t nhit cia BMJ) duge cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai
tuan thl_tuyén b8 mién trach nhiém. © BMJ Publishing Group Ltd 2018. Giit moi ban quyén.


http://bestpractice.bmj.com

FR 38Hr

15

a

kN

HINH ANH

Hinh 4: Hinh anh tam thu ciia tAm that trdi gian né (mii tén); lwu y khong cd thay doi tiv hinh anh tém truong
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Hinh 5: Hinh dnh tam trwvong ciia tam that trdi gian né

Tir cdac bo swu tap riéng cua David W. Yusuf, MBBS, MRCPI, va Daniel Lenihan, MD
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Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 13, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va
ban mdi nhat clia cdc chli dé ny c6 trén bestpractice.bmj.com . Viéc st dung ndi dung ndty phai
tuan thi tuyén b8 mién trach nhiém. © BMJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Tuyén bo mién trach nhiém

bén ngoai Hoa Ky va Canada. BMJ Publishing Group Ltd ("BMJ Group”) nd lyc d& dam bio ring cdc thong tin dugc
cung c4p 1a chinh xdc va cap nhat, nhung chiing tdi va ca nhitng ngudi cip gidy phép clia chiing tdi, 1a nhitng ngudi cung
cp c4c ndi dung nhit dinh c6 lién két v6i ndi dung ctia ching t6i hodic c6 thé truy cap dwgc tir ndi dung clia chiing toi,
d8u khong dam bao diéu d6. BMJ Group khong Ging hd hay x4c nhan viéc st dung bt ky loai thudc hay trj liéu nao trong
d6 va BMJ Group ciing khdng thyc hién chan doén cho cc bénh nhan. Céc chuyén gia y € can st dung nhitng can nhéc
chuyén mon ctia minh trong viéc st dung thong tin nay va chdm séc cho bénh nhan ctia ho va thong tin trong nay khong
dugc coi 1a sy thay thé cho viéc do.

cdc phwong phdp chan dodn, diéu tri, lién lac theo ddi, thuSc va bat ky chdng chi dinh hay phén ing phu no. Ngoai ra,
cdc tiéu chuén va thyc hanh y khoa d6 thay d6i khi c6 thém s& liéu, va quy vi nén tham khéo nhiéu ngudn khéc nhau.
Chiing t6i diic biét khuyén nghi ngudi diing nén xdc minh doc 14p cdc chan dodn, diéu tri va theo dbi lién lac dwoc dua ra,
dong thoi dam bao ring thong tin d6 1a phit hgp cho bénh nhan trong khu vic ciia quy vi. Ngoai ra, lién quan dén thudce
ké toa, chiing t6i khuyén quy vi nén ki€m tra trang thong tin san phAm kém theo mdi loai thudc dé€ x4c minh cic diéu kién
st dung va xdc dinh bt ky thay d6i ndo vé lieu ding hay chéng chi dinh, diic biét 1a néu dwoc chat dwoc cho sir dung 1a
loai mdi, it dwoc st dung, hay c6 khoang tri liéu hep. Quy vi phai luon ludn kiém tra ring céc loai thudc duge din chidu
c6 gidy phép dé sir dung cho muc dich dugc néu va trén co s& dugc cung cip trong tinh trang “hién ¢6” nhu duoc néu,
va trong pham vi dy di dwoc phép luat cho phép BMJ Group va nhitng ngudi cap gidly phép ctia minh khong chiu bat ky
trdch nhiém ndo cho bat ky khia canh chidm séc siic khde ndo dugc cung cip vé6i sy hd trg clia thong tin nay hay viéc sk
dung nao khéc cuia thong tin nay.
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