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4. CHAN POAN SUY TIM THEO PHAN SUAT TONG MAU (EF)

S Triéu chiing cd ndng
vafhoec TUc the i sy tm HF la mét hdi chirng lam sang voi
do bat thuGng cau truc ,  n , R o X ‘A
— gay ra bdi sy bat thwdng vé cau
xac dinh béi it nhat : mot trong cac dir kién , s o , o > .
¢ tric va/hoac chirc nang cua tim
Téng nong do .
peptide bai niéu va
Hoac _ .
I dwoc chirng minh bdi ndng do
Chuing cu khach quan . i . en o
ctia sung huyét phéi hoic peptide natri lgi niéu tang cao
sting huyethic thong va’hoac c6 bang chirng khach quan
cua sung huyét phoi hoac hé thdng
T st | Nindp vidniuy tin mit b |
BNP, pg/ml >35 > 100
SRR ST T =30 Khuyén céo Suy tim man 2022 - VNHA

Hinh 2. Néng dé peptide bai niéu trg gidp chin doan suy tim



Tiéu chuan phuy

Phu ¢d chan

Tiéu chuan chinh

Con kho thé kich phat vé dém
hodc kho thé phai ngbi

Phdng tinh mach c8 Ho vé dém
Ran & phdi Kho thé khi gang sirc
Tim lén Gan lén
Tl EU CH UA’N Phu phéi cap Tran dich mang phai
CHA,N 'DOAN Tiéng T3 Dung tich sﬁ'tt;’gi giaém 1/3 so v&i
FRAMMINGHAM Ap lyc TM hé théng 2 16 cm

H,0 Tim nhanh (2 120 /phut)

Théi gian tudn hoan 2 25 giay
Phan hdi gan TM cé

Tiéu chuan vira chinh vira phu: Gidm 2 4,5 kg/5 ngay diéu tri suy
tim
Chdn dodn suy tim trén Idm sang:

GS. P N Vinh etal. KC Cb va BT tim. VNHA 2012 .n ’ w . A s . a
et R 2 tiéu chuan chinh hodc 1 tiéu chuan chinh + 2 tiéu chuin phu



5 e,® 1.2 CHAN POAN XAC DINH

CHAN DOAN XAC
PINH SUY TIM
ESC 2021

LUU DO CHAN POAN

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Nghi ngd suy tim
+Hoi tién s, yéu t6 nguy co
+Hoi triéu chiing cd ndng
«Kham phat hién triéu chifng thuc thé
Do dién tam do bat thudng

Xét nghiém BNP/NT-proBNP
NT-proBNP = 125 pg/mL
hoac BNP = 35 pg/mL

] ,
C Hodc rat nghi ngd ¢6 suy tim
l Hodc khéng do dugc NT-proBNP/BNP
Siéu am tim K o
C6 dau hiéu bat thudng? \ 4
|

C
-

Khang dinh chan doan suy tim v
Phan nhom suy tim . -
Dua vao phan sudt téng mau that trai (EF) Itkha néng do suy tim

1
. ‘

v

< 40% 41 - 49% > 50%

(STPSTMG) (STPSTMG (STPSTM
nhe) bao ton)

l

4
Xac dinh nguyén nhan suy tim Tim nguyén nhan khac
Khdi tri



Khéng han ché - Van déng thé luc théng thueng khéng gay
mét, khé thé hay hoi hdp.

Han che nhe van dong thé Iwc. BN khde khi nghi ngoi; van
dong thé lwc thong thwdng dan dén mét, héi hop, kho thé
hay dau nguc.

Han ché nhiéu van déng thé lwc. Mac du BN khde khi nghi
ngcri nhwng chi can van dong nhe da co tri€u chirng co
nang.

Khong van dong thé lwc nao khong gay kho chiu. Trieu
chirng co nang cua suy tim xay ra khi nghi ngoi, chi mét
van dong thé lwc nhe cling lam triéu chirng co nang gia
tang.

VNHA-Phan dé suy tim theo chirc ndng NYHA



3. CHAN DOAN SUY TIM THEO GIAI DOAN

AT RISK FOR

HEART FAILURE
(STAGE A)

Patients at risk for HF
but without current
or prior symptoms or
signs of HF and
without structural,
biomarker, or genetic
markers of heart
disease

Patients with HTN,
CVD, DM, obesity,
known exposure to
cardiotoxins,
family history of
cardiomyopathy

PRE-HEART

FAILURE
(STAGE B)

Patients without
current or prior
symptoms or signs of
HF but evidence of
one of the following

Structural heart disease:
e.g. LVH, chamber
enlargement, wall mation
abnormality, myocardial
tissue abnormality,
valvular heart disease

Abnormal cardiac
function: e.g. reduced LV
or RV ventricular systolic

function, evidence of
increased filling pressures
or abnormal diastolic
dysfunction

Elevated natriuretic
peptide levels or elevated
cardiac troponin levels in
the setting of exposure to

cardiotoxins

HEART FAILURE
(STAGE C)

Patients with current
or prior symptoms
and/or signs of HF

caused by

Structural and/or
functional cardiac

abnormality
Heart Persistent
Failure in Heart Failure
Remission

ADVANCED
HEART FAILURE
(STAGE D)

Severe symptoms
and/or signs of HF at
rest, recurrent
hospitalizations despite
GDMT, refractory or
intolerant to GDMT

Requiring advanced
therapies such as
consideration for

transplant, mechanical
circulatory support, or
palliative care

with GDMT and risk factor modification

Heart Failure — ESC 2021

Figure 2 Stages in the development and progression of heart failure (HF). CVD, cardiovascular disease; DM, diabetes mellitus; GDMT,
guideline-directed medical therapy; HTN, hypertension; LV, left ventricular; LVH, left ventricular hypertrophy; RV, right ventricular.



3. CHAN DOAN SUY TIM THEO GIAI DOAN

Cac giai doan suy tim: mot s6 diém méi

» Phan loai m&i coi suy tim 1a chudi tién trién lién tuc (continuum), cé giai doan
“nguy co” va "tién suy tim”. Nhdn manh vai trd ctia biomarkers.

* Giai doan A (nguy co): Bénh nhan cé nguy co suy tim nhwng hién tai/trong
tien str chwa c6 triéu chirng suy tim, khéng c6 roi loan vé cau tric, khéng
tang cac biomarkers cua suy tim.

= Giai doan B (tién suy tim): hién tai/trong tién st khéng cé triéu chirng suy tim
nhwng co: réi loan céu tric hoc rdi loan chirc nang tim hoéc tang BNP,
NTproBNP, troponin...

Khuyén céo Suy tim man 2022 - VNHA



SO SANH CHAN POAN SUY TIM THEO ACC/AHA VA NYHA

Olmsted
NYHA ACC/AHA Staging Study
Classification T > 45 ys

Established HF 0.2%

b Diagnosis

Hy pertension
CAD
Diabetes mellitus
Family history of cardiomyop

Normals 32%

TL : Hunt SA et al. ACC/AHA 2005 Guideline update for chronic heart failure. Circulation 2005; 112 Sept



4. CHAN POAN SUY TIM THEO PHAN SUAT TONG MAU (EF)

R Type of HF According to
LVEF Criteria
HFrEF (HF with reduced EF) | LVEF <40%

HFimpEF (HF with improved

Previous LVEF <40% and a follow-up

EF) measurement of LVEF >40%
HFmrEF (HF with mildly re- LVEF 41%-49%
duced EF)

Evidence of spontaneous or provokable
increased LV filling pressures (eg, elevated
natriuretic peptide, noninvasive and invasive
hemodynamic measurement)

HFpEF (HF with preserved
EF)

LVEF >50%

Evidence of spontaneous or provokable
increased LV filling pressures (eg, elevated
natriuretic peptide, noninvasive and invasive
hemodynamic measurement)

The diagnosis of HFpEF is often challenging. A clin-
ical composite score to diagnose HFpEF, the H,FPEF
score" integrates these predictive variables: obesity,
atrial fibrillation (AF), age >80 years, treatment with
>2 antihypertensive medications, echocardiographic
E/e’ ratio >9, and echocardiographic PA systolic pres-
sure >35 mm Hg. A weighted score based on these

working definition of HF-recovered EF that included a
baseline LVEF <40%, a >10% increase from baseline
LVEF, and a second measurement of LVEF >400%.

Paul A. Heidenreich et al. Circulation.
2022;145:e895-e1032. DOI:
10.1161/CIR.0000000000001063



LVEF

Suy tim véi EF giam

(HFrEF)

HF with reduced EF (HFrEF):

o HF with LVEF <40%

HF with mildly reduced EF (HFmrEF):

o HF with LVEF 41-49%

HF with preserved EF (HFpEF):

e HF with LVEF 250%

HF with improved EF (HFimpEF):

¢ HF with a baseline LVEF <40%, a 210 point increase from

baseline LVEF, and a second measurement of LVEF >40%

Figure 3 New classification of heart failure (HF) according to
left ventricular ejection fraction (LVEF). EF, ejection fraction.

EF dudri binh thwdrng

Suy tim viri EF trung binh Suy tim véi EF bao thn
(HFmrEF) (HFpEF)

Suy tim viéri EF cai thién
(HFimEF)
Suy tim vii LVEF < 40%, c6 cai thién LVEF 2

lin do dac thir hai LVEF > 40%

Wilcox Jane E., Fang James C., Margulies Kenneth B., Mann Douglas L., “Heart Failure With Recovered Left Ventricular
Ejection Fraction: JACC Scientific Expert Panel”.Journal of the American College of Cardiology,(2020) 76 (6), pp. 719-
734

Cardiac Fail 2021; 27: 387-413



4. CHAN POAN SUY TIM THEO PHAN SUAT TONG MAU (EF)

Dinh nghia va phan loai toan cau suy tim (HF)

/m’

Pinh nghia

Suy tim 12 mét héi chimg 1am sang

v hién hay trrde

* Trigu chimg v&/ hoc diu chimg
gy ra bai bét thudng céu triic
va/ hodc chirc nang tim

Va biing chirng béi it nhit mot

trong:

* ting mirc natriuretic peptide

+ bang chimg khach quan cia sung
huyét phdi hay hé thong

Nguy co
(GDA)

Tién HF
(G B)

Suy tim
(GB C)

HF
tién trién
(Gb D)

chimg hay déu chirng HF va khong thay ddi cAu tric tim
hay tang du &n sinh hoc cla suy tim. Suy tim EF giam (HFrEF): Suy
tim co6 triéu chirng véi LVEF <
40%
dbu
&w&m%“&“n%ﬂ:“’ i Suy tim EF giam nhe (HFmEF):
e Suy tim c6 triéu chirng voi LVEF
- Tang natriuretic peptide hay troponin tim. 41 -49%
Suy tim EF bao tdn (HFpEF):
Bn dang hay trudrc c6 triéu chizng va/ hodc diu chimg Suy tim c6 trigu chirng véi LVEF
suy tim gay béi bat thudrng cAu tric va/ hoac chirc 2 50%
s Suy tim EF cai thién (HFimEF):
Suy tim cé triéu chirng voi LVEF

Triéu chimg va/ hoac dAu chirng nang HF ldc nghi, phai n < 40%. tang 2 10 diém tU

nhap vién du didu trj ndi khoa t8i wu (GDMT), khang hay nen » lang iem

khong dung nap GOMT, cAn didu tr thay thé, hé trg tudn LVEF nén, va do lan hai LVEF >
hoan co hoc, hay cham séc gidm nhe 40%

Abramov D, Kittleson MM. The Universal Definition of Heart
Failure: strengths and opportunities. J Card Fail 2021;27-622-24



Universal Definition and Classification of Heart Failure (HF)

i Stages ol
Definition AT RISK  Paterts st sk for H, but without currnt o rcr Classification By EF
symptoms or signs of HF and without structural cardiac
HF is a clinical syndrome with (STAGE A) changes or elevated biomarkers of heart disease HF with reduced EF (HFrEF)
current or prior * HF with LVEF < 40%

Patients without current or prior symptoms or signs of

HF with evidence of one of the following:
* Symptoms and or signs caused by PRE-HF * Structural Heart Disease HF with I‘nlldly reduced EF (HFmrEF)
a structural and/or functional (STAGE B) * Abnormal cardiac function * HF with LVEF 41-49%
cardiac * Elevated natriuretic peptide or cardiac troponin levels
HF with preserved EF (HFpEF)
Patients with current or prior symptoms * HF with LVEF > 50%
And corroi.)orated by at least one of (ST:::‘I::' a and/or signs of HF caused by a structural !
the followmg. and/or functional cardiac abnormality HF witl impro ved EF (HFImpEF)
* HF with a baseline LVEF of < 40%,
* Elevated natriureti tide level. Severe symptoms and/or signs of HF at rest, recurrent 4
evaned NALTretic peprice [evess  ADVANCED  hospitalizations despite GOMT, refractory o intolerant a 10-point increase from baseline
"1 Ouiectve evidence of cardlogen ¢ to GDMT, requiring advanced theraples LVEF, and a second measurement
pulmonary or systemic congestion HF transplantation, mechanical circulatory support, or ’
(STAGE D) palliative care of LVEF of > 40%

Language matters! The new universal definition offers opportunities for more precise communication and
description with terms including persistent HF instead of “stable HF,” and HF in remission rather than “recovered HF.”



5. CHAN POAN NGUYEN NHAN

NGUYEN NHAN SUY TIM TOAN BO

1. Thwong gap nhat 1a suy tim trai tién trién thanh suy
tim toan bd

2. Bénh co tim gian,
3. Viém co tim toan bd do thap tim
4. Suy tim toan bd tang cung lwgng:
« Cuwong giap
*  Thiéu vitamin B1
+  Thiéu mau nang

* R0 déng mach - tinh mach



)] 5. CHAN DPOAN NGUYEN NHAN

NGUYEN NHAN SUY TIM TRAI

4 Tang huyét ap

“Bénh van tim: Hep hd chu (dan thuan/phai
hop), HG hai la.

L Tén thuong cd tim:
— NMCT,
— Viém cd tim do th&p, nhiém ddc
— Bénh ca tim: BCT gian, BCT phi dai, BCT han ché

%, MOt s0O roi loan nhip tim: con nhip nhanh
trén that (rung/cudng nhi), can nhip nhanh
that, bloc nhi that hoan toan... ,.

4, Mot s6 bénh tim bam sinh: Con OPM, Hep
eo DMC...




o3/ 5. CHAN DOAN NGUYEN NHAN

NGUYEN NHAN SUY TIM PHAI

1. Hep van hai la: hay gap !

2. Bénh phdi (COPD, hen, xo phdi, bui phdi) va/hoac di dang 16ng ngue, cot
sbng(gu, veo)

3. Nhdi mau phdi (cap tinh)

4. TALDMP tién phat

5. Tim bam sinh: hep van BMP; giai doan dao shunt P->T (TLN, TLT...)

6. VNTMNK tén thuweng nang van ba la hodc van DMP

7. U nhay nhi trdi, vé& tai phinh xoang Valsalva vao cac budng tim phai...



Bénh mach vanh
Tang huyét ap
Bénh van tim
Roi loan nhip

Cac bénh ly co tim

ROi loan du trir

Bénh ndi mac co tim

7 5. CHAN DOAN NGUYEN NHAN

Bénh tim bam sinh
Nhiém trung

Do thudc gay ra
Bénh tim tam nhuan
Bénh mang ngoai tim
RGi loan chuyén hda

Bénh than kinh co

Khuyén cé&o Suy tim man 2022 - VNHA



5. CHAN DOAN NGUYEN NHAN

Nguyén Cac vidu Tham do dac hiéu
nhan vé biéu hién bénh

Bénh
mach
vanh

Tang
huyét
ap

Bénh
van tim

Nh6i mau cd tim

Pau that nguc hay "tuong tu dau
that nguc"

RGi loan nhip

Suy tim véi chic ndng tam thu
bao ton

Téng huyét ap ac tinh/phu phdi
cap

Bénh van tim tién phat nhu hep
van dong mach chu

Bénh van tim th phat nhu ha
van chic nang

Bénh van tim bAm sinh

Chup dong mach vanh qua da
Chup CT déng mach vanh
Nghiém phap gang suc (siéu am,
phdng xa, cong hudng tur tim)

Do huyét dp di dong 24 gic
(ABPM)

Metanephrines huyét tucng, chan
doan hinh anh dong mach than
Renin va aldosterone

Siéu am tim qua thuc quan/gang
strc

VNHA khuyén cédo vé chan dodn va diéu tri bénh suy tim cap va suy tim man tinh 2022



5. CHAN DOAN NGUYEN NHAN

Cac vi du
vé biéu hién bénh

Tat ca Cong huding tir tim, xét nghiém gen
Bénh cc tim dan nd (gian)

Bénh co tim phi dai Thong tim trai va tim phai

Bénh cg tim han ché

Bénh od tim do rdi loan nhip that phai

Bénh cd tim chu san

HGi chirng Takotsubo Cong hudng tur tim, chup mach vanh
Nhiém doc: rugu, cocain, sit, Cac nguyén td vi lugng, doc chét
dong hoc, chirc nang gan, GGT

VNHA khuyén cédo vé chan dodn va diéu tri bénh suy tim cap va suy tim man tinh 2022



.....

Arrhythmia
Mechanical cause?
Pulmonary embolism
Infections
Tamponade

T

cy

,

6. CAC YEU TO THUC PAY

- Khéngtiét ché.

- Giam thudc diéu tri suy tim
khéng ding.

- NMCT: thi€u mau co tim.
- Loan nhip (nhanh, cham).
- Nhiém trung.

- Thi€u mau.

- Udng rugu.

- Cothai.

- Huyét ap tang cao.

- Hé&van cép.

- Khai dau sir dung céc thudc céd
thé lam nang suy tim:

¢ Uc ché calci (verapamil,
diltiazen).

¢ Chen beta.

4+ Khang viém khoéng steroid.

4 Thudc chaéng loan nhip (nhém

I, sotalol-nhom I11).




HUONG DAN CHAN POAN SUY TIM EF BAO TON

" , Chan doan " , Chan doan Chan doan C,hanAl
Chan doan .. Chan doan R dodn yéu
xac dinh AU D iai doan iDL nguyen to thuac

! theo NYHA & : (EF) nhan aay

4 X )
Chan doan

Suy tim EF béo tén
(HFpEF)

\ 4

- g




HUONG DAN CHAN POAN SUY TIM EF BAO TON

1 TCCN (+/-) thuc thé

2 PSTMTT = 50%

TIEU Chirng c&r khach quan
bat thuérng vé cu tric

CHUAN va/hoac chirc nang tim, !
phii hgp véi rbi loan

tdm trwong that traif

tang ap lrc d& day that

trdi, bao gdm tang

peptide lgi niéu

Khuyén céo suy tim man 2022 — VNHA
Suy tim man 2018 — PGS. TS. Pham Nguyén Vinh

| | | | | | | | | 1
11.C6 trieu chirng co nang
| va/hoac thwc thé cua suy tim

| 3.T4ng Natriuretic Peptide (BNP |
1> 35 pg/ml va/hodc NTproBNP > |
| 125 pg/ml) I

| 4.Ching c@ bién déi cAu trac va |
Lchire néing cda suy tim [

2.PSTM bdo ton (LVEF 2 50%) |



HUONG DAN CHAN POAN SUY TIM EF BAO TON

Heart Failure with Preserved LVEF Clinical Manifestation
Who are they?

: p - Intolerance to tachycardia or
* Patients typically older volume loading

* More likely to be female = Lage Swings . B Y
changes in afterload/preload

* Higher likely to have history of

- Exercise intolerance: absence

hypertensmn of abnormalities at rest
* Obesity (BMI > 30) - Exercise intolerance; poor
response to pf-blockade
* Multiple Co Morbidities
: . -Augmented RHF symptoms;
e * Renal fallure, atrial ﬂbn"atlon, CAD, DM ventricular interdependence



Thang diém

H2FPEF

Clinical Variable
Heavy
H,

Hypertensive

F  Atrial Fibrillation

Pulmonary

Values Points
Body mass index > 30 kg/m? 2
2 or more antihypertensive medicines 1
Paroxysmal or Persistent 3

Doppler Echocardiographic estimated

P ? Pulmonary Artery Systolic Pressure > 35 1
Hypertension mmHg
E Elder Age > 60 years 1
F Filling Pressure Doppler Echocardiographic E/e’ > 9 1
Sum
H,FPEF score (0-9)
Total Points 0 1 2 3 4 5 6 7 8 9
Probability of HFPEF ', '3 04 05 06 07 o8 09 095

A Simple, Evidence-Based Approach to Help Guide Diagnosis of HFpEF/AHA




Thang diém

HFA-PEFF

HUGONG DAN CHAN DOAN SUY TIM EF BAO TON

Chi dié Chi diém
Chirc ndng Hinh théi hoc slnll hqc le:':I}QI:

evach < 7 cm/fs CSNT > 34 mi/m? NT- meNF >  NT-proBNP >
hodic hoc 220 pg/ml 660 pg/ml
e'bén < 10 cm/s CSKTT = 149/122 g/m? (m/w) hoic hodc

hodc va BNP > 80 pg/ml BNP > 240
Efetrung binh = 15 hodc  BEé day thanh tim tuiong doi > 0,42* pag/mi

VT dong hd 3 1a > 2.8 m/s

(ALDMPTT > 35 mmHg)

E'/e’ trung binh 9-14 CSNT 29-34 ml/m? hodc NT-proBNP 125 NT-proBNP
hodc CSKTT > 115/95 g/m? (m/w) hodc - 220 g/ml 365 - 660
Bién dang toan bd theo Beé day thanh tim tudng doi > 0,42 hodc a/mil
chidu doc < 16% hoc BNP 35-80  holic
Bé daythanh TT = 12 mm pa/mi BNP 105 -
240 pg/mi
Tiéu chudn chinh: 2 diém > 5 diém: STPSTM bdo tén
Tiéu chudn phy: 1 diém 2-4 diém: Trac nghiém gang slic tdm truidng hodc do huyét déng xam lan

CSNT, chi s5 nhi trai; CSKTT, chi s6 khoi that trai; V, van toc; TT, that trai; ALDMPTT: ap luc dong mach
phoi tdm thu; B& day thanh tim tugng dbi: (Bé day thanh sau TT x 2) / Duding kinh bén trong TT cudi tdm

trufong; NX: Nhip xoang; RN: Rung nf. Khuyén cao Suy tim man 2022 - VNHA



Functional

septale’<7 cm/sor
lateral ' <10 cm/s
or

Average E/e’' > 15

or

TR velocity > 2.8 m/s
(PASP > 35 mmHg)

Average E/e’'9-14
or
GLS<16%

Morphological

LAVI >34 ml/m?

or

LVMI > 149/122 g/m? (m/w)
and RWT>0,42 #

LAVI 29-34 ml/m?2

or

LVMI > 115/95 g/m2 (m/w)
or

RWT > 0,42

or

LV wall thickness > 12 mm

Major Criteria: 2 points 2 5 points: HFpEF

Minor Criteria: 1 point

Biomarker (SR)

NT-proBNP > 220 pg/ml
or
BNP >80 pg/ml

NT-proBNP 125-220 pg/ml
or
BNP 35-80 pg/ml

Biomarker (AF)

NT-proBNP > 660 pg/ml
or
BNP > 240 pg/ml

NT-proBNP 365-660 pg/ml
or
BNP 105-240 pg/ml

2-4 points: Diastolic Stress Test or Invasive Haemodynamic Measurements



Bénh nhén kho thd

Loai trif cAc nguyén
nhan khac do
tim/khdng do tim

N hangaemueaver
nhan khac do
L Thép  Trungbinh  [[€a0

Binh thudng =—

l

Tim cac nguyén
nhan khac do
tim/khéng do tim

Khuyén céo Suy tim man 2022 — VNHA
https://onlinelibrary.wiley.com/doi/10.1002/e
jhf.1741




£ TONG KET

1. Suy tim la mét hdi chirng 1dm sang vai cac triéu chirng va/hodc dau hiéu
gay ra bodi sy bat thuong vé ciu tric va/hodc chirc ndng cda tim va dwoc
chirng minh b&i ndng d6 peptide natri lgi niéu tdng cao va/hodc cé bang
chirng khach quan clia sung huyét phoi hodc hé thong.

2. Suy tim 1a mot dién tién dong, m& rong phan loai véi suy tim vdi EF cdm
thién. Nhan manh vai tro trong viéc phat hién va diéu tri cac yéu té nguy
co trong giai doan A va B dé dem lai két qua tot hon cho bénh nhan

3. Suy tim phan suat tdng mau bao tén la loai suy tim pho bién nhat hién
nay nhung viéc chan dodn hién tai d6i vai HFpEF con nhiéu kho khan va bo
s6t. Nhan manh vai tro cla Can |Am sang va cac thang diém giup phat hién
va chan dodn sém HFpEF






