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TOMTAT
Dt van dé: Suy tim la héi chirng 1dm sang phire tap, ty 1€ bénh va ti vong cao. Thuec té dung thudc trong
diéu tri so vdi khuyén cdo vén con khdc biét, céin cé phdn tich cu thé & tirng co sé diéu tri dé téi wu hod st
dung thuéc. Muc tiéu nghién ctru: Phén tich tinh hinh st dung thuéc diéu tri suy tim man tai Bénh vién
Théng Nhdt (2024). Béi tugng va phwrong phdp nghién ciru: HOi ciru, mé td cdt ngang hé so bénh dn bénh
nhén dugc ch@n dodn suy tim man, diéu tri ndi tri tai Khoa ndi tim mach, Bénh vién Théng Nhét tir thdng
6/2023 dén thdng 6/2024. Két qua: Trong 123 bénh dn, 51.2% la nam, tudi trung vjla 72 (61 - 84). 100% c6
bénh mdc kém, bénh tidng huyét p la cao nhat (88.6%). Thuébc li tiéu quai diing nhiéu nhét (86.2%), thdp
nhét la thudc trc ché men chuyén (ACEi) 0.8%. Thudc chen thu thé beta (BB) la 32.5%, thubc trc ché kép
angiotensin va neprilysin (ARNI) ld 4.9%. Tat ¢ cdc thubc c6 chi dinh, liéu ding va sé lan dung hop ly,
khéng cé twong tdc chéng chi dinh. C6 17.1% tuong tdc nghiém trong lién quan dén viéc phéi hop vdi
digoxin. Két lu@n: Cdc nhém thuéc nén tdng nhw ACEi, ARNI, BB sir dung diéu tri suy tim man con han ché.

Can theo diva gidm sdt chét ché qud trinh st dung digoxin dé bdo bdo an toan trong s dung thuéc.

Tirkhéa: suy tim man, st dung thuéc, néitri

1. DATVAN BE

Suy tim la mot hoi chirng lam sang phirc tap, co ty 1é
mac bénh va tlr vong cao, wéc tinh hon 64 triéu
nguoi trén toan thé gidi mac bénh suy tim trong
nam 2017 [1]. Suy tim dnh hudng dén khad nang
hoat déng hang ngay, chi phi diéu trj va chat luong
cla sdng clia ngudi bénh [1]. Nguyén nhan suy tim
thudng do ngudi bénh mac mot hay nhiéu nguyén
nhan tiém an hay cac bénh ly anh hudng dén tim
nhu bénh tim thi€u mau cuc bd, tang huyét ap,
bénh co tim hay bénh tim bam sinh ... [1, 2]. Cac
nghién ctru d3 cho thay diéu trj suy tim c6 phan suat
téng mau gidm bang thudc lam gidm ty 1é tlr vong
va ty 1& nhap vién[2]. C6 b&dn nhdm thudc nén tang
duoc BO Y té khuyén cdo str dung bao gébm: Nhém
thudc trc ché men chuyén/ trc ché kép angiotensin
va neprilysin /chen thu thé angiotensin, nhém chen
beta, nhdm ddi khang thu thé aldosteron va nhém
(rc ché& kénh ddng van chuyén natri - glucose 2 [3].
Chua c6 nghién cttu ngau nhién danh gia hiéu qua
cla cac thudc trén nhdm bénh nhan suy tim cé
phan suat téng mau gidm nhe hodc bao tén [3].
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Thuyc té st dung thudc trong diéu tri suy tim man so
vé&i cac khuyén cdo van con suw khac biét, can cé cac
phan tich cy thé & tirng co s& diéu tri dé t6i wu hod
viéc st dung thudc. Nghién ciru dugc tién hanh véi
muc tiéu khdo sat tinh hinh s dung thuéc diéu tri
suy tim man va danh gid tinh hop ly, an toan trong
chidinh thuéc diéu tri suy tim man & bénh nhan néi
trd tai Bénh vién Théng Nhat.

2.D0I TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1.Déitwong nghién ciru

H6 so bénh &n cda bénh nhan diéu tri suy tim man

ndi trd tai Khoa Noi Tim mach, Bénh vién Thong

Nhattirthdng 6/2023 dénthang 6/2024.

Tiéu chuan chon mau

-Bénhén cd chan dodn xacdinh 1a suy tim man.

- Bénh an duoc ghi ma ICD10: 150 (ma bénh theo
bang phan loai Qudc té bénh tat va nhirng van dé
lién quan dén sirc khoé).

-Bénh an cliabénh nhan cé do tudi> 18 tudi.
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Tiéu chuan loai trir

-Bénh an chabénh nhan suy tim cap.

- Bé&nh an c6 bénh nhan chuyén vién, tuy bo vé va
tlrvong.

- Bénh an cta bénh nhéan suy tim nguyén do mét
bénh khac hay do st dung thubc cé tac dung phu
gaysuytim.

-H6 sobénh an khdng dd thong tin.

2.2. Phuong phap nghién ctru

Thiét ké nghién ctru: M6 ta cit ngang, hoi ctru, 1dy
mau thuan tién, dua trén cac sé liéu va thong tin
thu thap tir hd so bénh an cta bénh nhan cé chan
dodn xac dinh suy tim man diéu tri ndi trd tai Khoa
N&i Tim mach, Bénh vién Théng Nhat tir thiang
6/2023 dénthang 6/2024.

C& mau: Toan bo hod so bénh an clia bénh nhan ¢
chan doén xac dinh suy tim man (m3 ICD10: 150)
diéu tri ndi tru tai Khoa Noi Tim mach, Bénh vién
Théng Nhat tir thang 6/2023 dén thing 6/2024
théa tiéu chuan lya chon va khéng thudc tiéu
chuén loai tru.

NGi dung nghién ctru: )

Khdo sat dic diém chung cla mau nghién clru:
Tudi, gidi tinh, bénh mac kém, phan dd suy tim
theo phan suat tdng mau, NT-proBNP, eGFR, Na’,
K', tinh trang ravién.

Khao sat tinh hinh st dung cac thuéc diéu tri suy
tim man theo khuyén cdo cGia B Y té (2022) [3].
Khao sattinh hop ly va an toan trong chi dinh thudc
diéu tri suy tim man & bénh nhan ndi trd: Tinh hop
ly (*) chi khdo satchi dinh hgp ly, liéu dung hop ly,
s6 lan dung hgp ly cacthudc diéu trisuy tim manva
tinh an toan dua vao tuong tac cc thudc trong hod
sobénhan (**).

(*) Nghién ciru st dung truc tiép cdc khuyén cdo
chinh thirc cia Bé Y té va H6i Tim mach hoc Viét
Nam giip dédm bdo tinh chudn héa, cdp nhét va cé
gid tri tham khdo réng réi. Bdnh gidtinh hop ly vé
chidinh, liéu ding, s6 1dn ding dwa trén cdc nguén
tai liéu: (1) Hwdng dan chdn dodn va diéu tri suy

tim cdp va man” cia BO Y t€(2022); (2)“Khuyén cdo
vé chén dodn va diéu tri suy tim cdp va suy tim
man” cua H6i Tim mach hoc quéc gia Viét Nam
ndm 2022; (3) Duoc thw Quéc gia Viét Nam 2022.

(**) Twong tdc thubéc chéng chi dinh va twong
tdcnghiém trong trong hé so bénh dn duoc xdc
dinh dwa vao két quéd tra ciru bang cdc phén
mém nhw sau: Tuong tdc thubéc cua B Y té
(tuongtacthuoc.ehealth.gov.vn), Drugs.com,
Medscape. Miurc dé déng thudn trong nghién
cttunay duatrén kétlugn mirc dé tuong taccao
nhdt dwa theo dé tin cdy va cdp nhat cia co s&
dirliéu.

Phan tich théng ké: DI lieu duwoc luwu trir bang
phan mém Microsoft Excel 2016 va dugc phan tich
v3i phan mém thdng ké IBM SPSS Statistics 25. V&i
cac bién dinh tinh dé tai ti€n hanh thong ké tan so
vaty & phantrdm, vdicdc bién dinh lwgng thdng ké
gida tri trung binh d6 I&ch chuan (bién dinh lwong
phan phéi chuan) hay khoang ti phan vi (bién dinh
lvgng phan phdikhéng chuén).

Pao dirc trong nghién ctru: Nghién clru dwoc thuc
hién sau khi dugc sy chap thuan cla Hoi dong Pao
dirc trong nghién ctru y sinh hoc clda Trudng Dai
hoc Qudc té Hong Bang sé 33/PCT-HPPD-DT
(20/9/2024).

3.KETQuA

3.1.Dic diém chung ctia mau nghién ctiru

Mau nghién ctu thu thap trén 123 ho so bénh an
cla bénh nhan suy tim man diéu tri ndi tra. Ty lé
bénh nhan nam chiém 51.2%, c6 tudi trung vi la 72
(61 - 84). 100% bénh nhan déu cé bénh mac kém.
Bénh mackem cd ty 1é cao nhat 3 tang huyét dp voi
88.6%, réi loan lipid huyét la 74.8%, déi thao
duong va rung nhi cé ty & twong duong nhau la
35.8%. Trong 123 bénh nhan suy tim man c6 46.3%
| suy tim phan suat téng mau gidm (EF + 40%),
43.9% la suy tim phan suat téng mau bao ton (EF
50%) va 9.8% la suy tim phan suat tdng mau giam
nhe (EF 41 - 49%), Dac diém chung cla mau nghién
ctru duoctrinh baytaiBang 1.

Bang 1. Dic diém chung cla mau nghién ctru (n = 123)

Pic diém Tan sé Ty 1& (%)
L Nam 63 51.2
Gioitinh Nz 60 48.8
Tubi (ndm) Trung vi (Q1 - Q3) 72 (61 - 84)
Khéng 0 0
Bénh mac kém Cé 123 100
Tang huyét ap 109 88.6
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Pic diém Tan sé Ty 1& (%)

RGi loan lipid huyét 92 74.8

bai thao duwong 44 35.8

Rung nhi 44 35.8

Banh mic kem Bé:nh mach vanh 36 29.3
’ Ho van tim 34 27.6
Di chirng nhéi mau co tim 30 24.4

Bénh tim thi€u mau cuc bd 28 22.8

Bénh thdn man 24 19.5

Dau that nguc 14 11.4

Bénh phdi tac ngh&n man tinh 7 5.7

Co tim gidn n& 3 2.4

B3o hiémy té co 120 97.6
Khdéng 3 2.4

Phan dé suy tim Phan sudt tong mau giam (EF < 40%) 57 46.3
theo phan suat Phan suat tdng mau giam nhe (EF 41 - 49%) 12 9.8
téng mau Phan suat téng mau bao tén ( EF >50%) 54 43.9
Phan loai suy than Giai doan 1 (eGFR > 90 mL/phut) 11 9.2
theo eéFR ’ Giai doan 2 (eGFR 60 - 89 mL/phut) 33 27.7
(mL/phtt/1.73m> Giai doan 3 (eGFR 30-59 mL/phL:Jt) 62 52.1
da) (n = 119) Giai doan 4 (eGFR 15 - 29 mL/phut) 12 10.1
Giai doan 5 (eGFR < 15 mL/phut) 1 0.8

NT-proBNP (pg/mL) cla mau nghién ctru 1a 4,153
(2,034 - 9,000), eGFR (mL/phit/1.73m’
tri trung binh 55.29 + 24.5. Néng dd trung binh clia

da) co gia

Bang 2. Dic diém can |1am sang clia mau nghién cltu (n = 123)

Na" (mmol/L) 13 136.8 + 5.7 va ca K" (mmol/L) la
3.9 + 0.6. Dac diém can 1am sang cla mAau nghién
clru duoctrinh bay tai Bang 2.

Pic diém Tansd | Tylé(%)
eGFR (mL/phat/1.73m? da) (n = 119) TB+SD 55.29 £245
NT-proBNP (pg/mL) (n = 123) Trung vi (Q1 - Q3) 4,153 (2,034 - 9,000)
Na* (mmol/L) (n = 121) TB+SD 136.8 £5.7
K* (mmol/L) (n=121) TB +£SD 3.9+0.6

3.2. Tinh hinh st dung cac thudc diéu tri suy tim man trén bénh nhan diéu tri ndi tra
Cac thudc sir dung diéu trj suy tim man trén bénh nhan diéu tri ndi trd dwoc trinh bay tai Bang 3.
Bang 3. Cac thudc st dung diéu tri suy tim man trén bénh nhan diéu trj néi trd (n = 123)

Pic diém Tansé | Tylé (%)
Thudc trc ché€ men chuyén 1 0.8
Perindopril 1 0.8
Thudc chen thu thé angiotensin 77 62.6
Losartan 72 58.5
Nhém Valsartan 5 4.1
thuéc | Thudc chen thu thé beta 40 32,5
Bisoprolol 36 29.3
Metoprolol 3 2.4
Nebivolol 1 0.8
Thudc rc ché kép angiotensin va neprilysin 6 4.9
| Sacubitril + valsartan (Uperio) 6 4.9
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Pic diém Tansé | Tylé (%)

Thudc rc ché kénh dong van chuyén Na-glucose 2 85 69.1
Dapagliflozin 78 63.4

Empagliflozin 7 5.7

Nhém | Thudc ddi khéng thu thé aldosteron 101 82.1
thudc Spironolacton 101 82.1
Thudc lgi tiéu quai 106 86.2
Furosemid 106 86.2

Ivabradin 5 4.1

Digoxin 37 30.1

Trong s6 cac thudc st dung diéu tri suy tim man ivabradin 1a 4.1%. Hinh 1 trinh bay tinh hinh sk
trén bénh nhan diéu tri ndi trd, thudc lgi tiéu quai dung sr dung céc thudc diéu tri suy tim man trén
cdty lé sirdung cao nhat vdi86.2% vathubc icché  bénhnhén diéu trinditra.

men chuygp (ACEI)NCO t){ e U dung trlap nhat vai C698.4% dugc chidinh phéi hgp cacthubce diéu tri
0.8%. Ngoaira, thuoc dbi khang thu thé aldosteron i . . e . o/ 1 .
(MRA) ¢6 ty 1é str dung cao thi hai véi 82.1%, tiép SUX tim trong E‘leu tr!‘, chi C? 1.6AA,Ia don tri. +2a
theo dé 1 thudc trc ché kénh ddng van chuyén Na-  Phan duoc phdi hop tir 3 nhém thude (27.6%) dén
glucose 2 (SGLT2) véi 69.1%, thudc chen thy thé 4 nhém thudc (35%), chi ¢6 3.3% phdi hop 6 nhom
angiotensin (ARB) I3 62.6%, va thuSc chen thu thé  thudc. Ty 1é phdi hop cdc nhém thudc diéu tri suy
beta (BB) la 32.5%, digoxin (30.1%), thuSc t'c ché  tim man trén bénh nhan diéu tri ni tri duoc trinh
kép angiotensin va neprilysin (ARNI) la 4.9% va bay trong Bang4.
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Hinh 1. Tinh hinh s&* dung céc thuéc diéu tri suy tim man trén bénh nhan diéu tri ndi tru

Bang 4. Ty |& phdi hop cdc nhdm thudc diéu tri suy tim man trén bénh nhan diéu trj ndi trd (n = 123)

Pic diém Tan sé Ty 1& (%)
Pon tri 2 1.6
Phéi hop 121 98.4
Ph&i hgp 2 nhém thudc 16 13.2
Ph&i hgp 3 nhém thudc 34 27.6
Ph&i hgp 4 nhdm thudc 43 35.0
Ph&i hgp 5 nhém thudc 24 19.8
Ph&i hgp 6 nhém thudc 4 3.3

3.3. Tinh hop ly va an toan trong chi dinh céc dung hop ly, khéng cé twong tac chéng chi dinh
thudc diéu trisuy timmantrénbénhnhandiéutri  gittacacthudctrongdon (Bang5). C617.1% tuong
nditra tacnghiémtrong.

T4t ca cac thubc co chi dinh, liéu dung va s6 1an  Liéu dung cac thudc diéu tri suy tim man tinh trén
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bénh nhan diu tri ndi tru so vdi khuyén cdo cla B cdo, khdng cé trvong hop nao sirdung cao hon liéu
Y t&€ duwoc trinh bay tai Bang 6. Trong 123 bénh khuyén cdo. Nhém ARB va ARNI cé ty [é bénh nhan
nhan s& dung thudc diéu trj suy tim man ndi tra thi st dung véi liéu thap hon liéu khuyén cdo cé ty |1&
da s6 13 st dung véi lidu dung ndm trong khuyén lan luwotla 26.8%, va 4.9%.

Bang 5. Tinh hop ly va an toan trong chi dinh thudc diéu tri suy tim man & bénh nhan ndi tra trén tirng tiéu

chi(n=123)
Pic diém Tan sé Ty 1& (%)
2 4 . Cé 123 100
Chi dinh hop ly Khong 0 0
g , Cé 123 100
Liéu dung hop ly Khong 0 0
RS , Cé 123 100
S6 lan dung hop ly Khong 0 0
Tuong tac thuéc chéng chi dinh thgng 1(2)3 180
Tuong tac thudc nghiém trong co 21 17.1
' Khéng 98 82.9
Bang 6. Liéu dung cac thudc diéu trj suy tim man trén bénh nhan diéu tri ndi trd so vdi khuyén cdo ciaBo Y
té€(n=123)
Tan sé, ty 1&é (%) | Tan sé, ty & (%) | Tan sb, ty 1& (%)
Dic diém Thap hon Trong Cao hon
khuyén céo khuyén céo khuyén céo
ACEI Peridopril 0 (0) 1(0.8) 0(0)
ARB Losartan 29 (23.5) 43 (35.0) 0(0)
Valsartan 4 (3.3) 1(0.8) 0(0)
Bisoprolol 0(0) 36 (29.3) 0(0)
BB Metoprolol 0 (0) 3(2.4) 0(0)
Nebivolol 0(0) 1(0.8) 0(0)
ARNI Sacubitril/ Valsartan 6(4.9) 0 (0) 0(0)
SGLT2 Dapagli.ﬂozi.n 0 (0) 78 (63.4) 0(0)
Empagliflozin 0(0) 7 (5.7) 0(0)
MRA Spironolacton 0 (0) 101 (82.1) 0(0)
Thuéc lgi tiéu quai Furosemid 0(0) 106 (86.2) 0(0)
Ivabradin 2(1.7) 3(2.4) 0(0)
Digoxin 0(0) 37 (30.1) 0(0)

Trong 17.1% (21 trwong hop) twong tac nghiém trong, digoxin va céc thudc dung chung. Ty |é cic cip tuong
thi cé 14.6% tuwong tac lién quan dén viéc phdi hgp  tac thudc nghiém trong dwoc trinh bay tai Bang 7.

Bang 7. Tuwong tac nghiém trong giita cac thubc trong mau nghién ctu (n = 123)

Cép thudc Tan sd Ty 1é (%)
Digoxin va bisoprolol 8 6.5
Digoxin va pantoprazol 7 5.7
Digoxin va nebivolol 1 0.8
Digoxin va colchicin 1 0.8
Digoxin va metoprolol 1 0.8
Spironolacton va kali clorid 1 0.8
Perindopril va meloxicam 1 0.8
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Céap thudc Tan sé Ty lé (%)
Atorvastatin va colchicin 1 0.8
Téng 21 17.1

4.BAN LUAN

4.1.D3c diém bénh nhan ciia mau nghién ciru
Nghién ctru thu thap dit liéu trén 123 bénh nhan
suy tim man diéu tri ndi tri, bénh nhdnnamcoty lé
51.2%, c6 tudi trung vi la 72 (61 - 84). Nghién ciru
cla chung tdi co ty 1& gidi tinh nam thap hon
nghién ctru cla tac gid Tran Dai Cudng (2024) co ty
|& nam 13 55% nhung lai c6 tudi trung vi 1a 65 (54 -
72) thap hon nghién ctu cda chung téi [4]. Cac
nghién ciru cho thay giéi tinh nam, tudi cao la
nhitng yéu t6 nguy co mac bénh suy tim. Suy tim
xuat hién sdm hon & nam gidi, dac biét & bénh
nhan tlr 60 tuditrd1én[2,5]. B&n canh do, cacbénh
ly mac kém nhu ting huyét ap, rdiloan lipid huyét,
dai thdo dwong, rung nhi cling la nhitng can
nguyén gay suy tim [5]. Hai bénh ly trong nghién
clru chi€ém ty |& cao nhat trong cac bénh Iy mackém
la bénh ting huyét ap va rdiloan lipid huyét co ty |1é
[an luwotla 88.6% va 74.8%.

Trong nghién cltu cé 46.3% bénh nhan suy tim
phan tong mau giam (EF < 40%), 43.9% bénh nhan
suy tim phan suat tdng mau bao tén (EF 2 50%) va
9.8% bénh nhan suy tim sut téng mau giam nhe
(EF 41 - 49%). Phan do suy tim giup dinh hudng
trong viéc diéu trj va sir dung thudc. Hau hét céc
nghién ctru tap trung chi yéu trén bénh nhan cé
suy tim phan sut tdng mdau gidm va cling da chirng
minh hiéu qua lam giam triéu chirng, giam ty |é
nhap vién va giam ty |é t{r vong cla cac thudc trong
diéu tri suy tim man [2]. Cho t&i nay, chua ¢d
nghién ctu ngiu nhién nao danh gia hiéu qua cla
cac thuéc trén nhdm bénh nhan suy tim cé phan
suat tdng mau giam nhe hodc bao tén [3]. Viéc st
dung thuéc cho bénh nhan thudc 2 nhdm nay chd
yéu diéu tri t6i wu cac bénh ly tim mach di kém
theo khuyén cdo: Tang huyét dp, bénh ddng mach
vanh, daithdo duwdng, rung nhi...[3].

NT-proBNP |3 marker sinh hoc d3c hiéu gitip chan
dodn va danh gia mdc dé clha suy tim dong thoi
giup theo ddi hiéu qua diéu tri trong suy tim. Suy
tim dugc chan doan khi NT-proBNP = 125 pg/mL
kém theo ddu hiéu bat thudng tromg siéu dm tim
[3]. Bén canh d6 cac chi sé xét nghiém vé tdc do loc
cau than (eGFR), Na’, K’ cling can dwoc theo ddi va
danh gia dé cé bién phap t6i wu trong viéc st dung
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thuéc an toan. Trong nhién cru, NT-proBNP
(pg/mL) cé két quad 13 4,153 (2,034 -9,000), eGFR |a
55.29 +24.5. Na'(mmol/L), K'(mmol/L) Ian lwot 13
137.4 (134 - 140) va 3.9 (3.5 - 4.3). K&t qua NT-
proBNP thdp hon nhiéu so nghién clru cla Thai
Trwdng Nha (11,227.5 + 6,249.3) nhung gan nhu
tuwong déng vé nong dé Na'(137.3+3.7)vaK'(3.73
+0.7) cla déngtacgia[6]. Vieckhdcnhau gid triNT-
proBNP c6 thé la do d6i twong nghién ctru cla tac
gia Thai Trwvong Nha la nhirtng bénh nhan cé suy tim
phan suit tdng mau gidam con ddi tugng nghién
clru cta chung toi la trén bénh nhan suy tim man.
Bénh nhan suy tim phan suat téng méu giam trong
nghién cru clia ching tdi chi chiém ty 1é 46.3%.
Nghién ctru cho thdy nhitng bénh nhan suy tim
phan sut tdng mau gidm cd NT-proBNP cao hon so
v@i bénh nhan suy tim phan suét tdng mau bao tén
[7]. Tuy nhién, néu bénh nhan suy tim phan sujt
téng mau bao tén cé NT-proBNP cao bat thuwong
cling c6 thé 13 dau hiéu nguy co'tién luvgng xau, dic
biét néu kém theo suy thdn hodcrungnhi [3,7].

4.2. Tinh hinh st dung cac thudc diéu tri suy tim
man trén bénh nhan diéu tri ndi tra

K&t qua nghién cru cho thay thuéc duoc sir dung
cho bénh nhan suy tim man diéu trj ndi trd chiém ty
I& cao nhat la loi tiéu quai (furosemid) cé ty I&
86.2%, thudc ¢ ty & sir dung cao thi hai la MRA
(spironolacton) cé ty 1é la 82.1%. Ty |é nay cao hon
nghién clru cla tac gia Vo Quang Trung (2022),
thudc loi tiéu cling 1a thudc diéu tri suy tim dwoc st
dung nhiéu nhat nhung vdi ty 1 1a 78.2% va thuéc
MRA 13 72.1% [8]. Viéc st dung thudc lgi tiéu quai
vd&i ty & cao phan dnh nhu cau kiém soat triéu chirng
& dich & bénh nhan suy tim nhap vién. Loi tiéu quai
[ thuSc chl yéu dé kiém soat triéu chirng & giai
doan mat bu, du khdng cé bang chirng cai thién tién
lwgng séng [3]. Bén canh do, spironolacton khong
chi cé tdc dung |gi tiéu ma con han ché tac dung thai
qua cla tang aldosteron trong suy tim nang, thudc
lam gidm ty |é t&r vong va nhap vién & nhitng bénh
nhan suy tim nang[3]. Diéu nay cé thé phan anh xu
hudng 1am sang tai co s& nghién clru trong viéc
nhan manh kiém soéat tai phan bd dich dic biét trén
bénh nhan ndi trd bj sung huyét nang.
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Nguoc lai, ty 18 st dung thudc rc ch€ men chuyén
(ACEi) trong nghién ctru lai rat thap (0.8%). Cac
hudng dan khuyén cdo ACEi |4 nhém thudc nén
tang trong diéu trj suy tim phan suit tdng mau
giam, co vai tro cai thién tién lwgng va giam triéu
chirng & bénh nhan suy tim man [2, 3]. Ty Ié nay
thap hon rat nhiéu so véi nghién clru cla tac gia
Tran Dai Cudng (2024) vai ty 1& 33.9% [4]. Nguyén
nhan cé thé do bénh nhan trong nghién ctru cé thé
khéng dung nap duwoc hay bi chdng chi dinh véi
ACEi, hoac do mo6 hinh ké don cé thién huwdng uu
tién st dung ARB hon. Cu thé ty 1& ARB trong
nghién ctu dwoc s dung 13 62.6% cao hon rat
nhiéu so v&i ACEi, trong khi ARB dugc khuyén cdo
str dung khi bénh nhan khéng dung nap véi thudc
ACEi hodc khéng cé kha nang diéu tri vdi ARNI[3].
Cac nghién clru trong nudc gan day cho thay ty &
st dung ARB cé xu hudng tang hon ty té si dung
ACEi trong diéu tri suy tim nhu trong nghién ctru
cla Vo Quang Trung va cong su tai mot bénh vién
hang | & Thanh phé H6 Chi Minh (2022) c6 ty |é st
dung ARB - ACEi lan luot |a 54.5% - 26.9% [8], hay
trong nghién ctru L& Thanh Phu trén bénh nhan suy
tim phan sudt tdng mau giam tai Bénh vién Pa khoa
Thanh phé Can Tho (2024) cé ty 1é str dung ARB |én
dén 92.2%, trong khi ACEi dugc sir dung vdi ty |é
7.8% [9]. Diéu nay cé thé phan anh sy khac biét
trong thuc hanh ké don tai bénh vién so véi cac
khuyén cdo.

Bén canh d6, ty 1é s&r dung thuéc BB trong nghién
clru dat 32.5%. Ty 1é nay thap hon so nghién ciru
cta Tran Dai Cudng (2022) cé ty 1é st dung thudc
BB trén bénh nhan suy tim phan suit téng mau
giam duoc dung la 52.1%, suy tim phan suit tong
mau giam nhe |a 46.7% va suy tim phan suét tong
mau bao ton 1a 32.7%) [4]. VGi ty 1€ 32.5% cho thay
van chua dat murc t8i wu nhuw ky vong trong cac
khuyén cdo[2,10].

Viéc sir dung thudc e ché& SGLT2i trong diéu trj suy
tim theo céc khuyén cdo ngay cang cao sau khi céc
nghién ciru DAPA-HF va EMPEROR-Reduced da
chirng minh lgi ich ré rét cha SGLT2i trong diéu tri
suy tim trén bénh nhan cé hay khéng c6 bénh dai
thdo dudng mac kém [11, 12]. Dapagliflozin hay
empagliflozin khong chi giam ty |é t&r vong do tim
mach va tai nhap vién do suy tim, thudc con chirng
minh hiéu qua lam gidm cac bién c6 than cép va
ngan nglra sy suy giam chirc nang than khi dung
dai han[3]. Trong nghién ciru CHAMP-HF (My), vao
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thoi diém ndm 2015 - 2017 ty |é nay chi dat 2.5%
[13]. Tai Viét Nam, nghién ctru cGia V6 Quang Trung
(2022) ty Ié nay 1én dén 30.4% [8]. Trong nghién
clru chia ching téity 1é s&r dung SGLT2i 13 69.1%. Két
qua cho thay tai co's& nghién clru da cdp nhatva ap
dung céc khuyén cdo trong thyc hanh 1am sang kha
nhanh chéng.

Viéc sir dung céc thuéc mdéi nhw ARNI (4.9%) va
ivabradin (4.1%) cé ty [& sir dung thap. Ngoai viéc bi
han ché chi dinh do yé&u cau khat khe vé nhip tim,
EF, va triéu chirng ...[3], nguyén nhan cling c6 thé
la do thudc cé chi phi cao, khdng nam trong danh
sach ché& do bao hiém y té nén viéc chi dinh tuy
thudcvao diéu kién kinh té cdia bénh nhan.

Digoxin la mot glycosid tim truyén thong, dwoc st
dung & ty 1& 30.1% cao hon so vdi nghién cliru Vo
Quang Trung (19.6%) [8]. Diéu nay cho thay thudc
van cé vai trd nhat dinh trong trudng hop bénh
nhan nhapvién do suy tim dac biét tim cé kem rung
nhi hay cuéng nhi véi ddp (rng tan s6 that nhanh,
hodc can cai thién kha nang co bop tim & bénh
nhan khéng dap irng v&i cdc nhom thudc khac.
Phan I&n bénh nhan dugc chi dinh phdi hop céc
thu6c diéu tri suy tim (98.4%). C6 2 bénh nhan
(1.6%) trong nghién ctru dung don tri, trongdé co 1
bénh nhan dung nhém thudc nén tang (ARB) diéu
tri suy tim, va 1 bénh nhan dung thuéc loi tiéu quai
(furosemid) diéu tri triéu chirng don thuan. Pa
phan bé&nh nhan dwoc phdi hop tir 3 nhém thudc
(27.6%) dén 4 nhom thuéce (35%). Pa cé nghién
cru chirng minh trong suy tim phan suat téng mau
giam khi phéi hgp nhiéu loai thudc nén tang & liéu
thap ban dau s& cho két qua tét hon so véi viéc chi
st dung mot loai thudc don trj & liéu dich [14]. Vi
vay ma Bd Y t& khuyén cdo nén can nhac két hop
s&m day du cdc nhom thudc nén tang trong diéu tri
suy tim nham mang lai loi ich t6i da cho nguoi
bénh, bén canh d6 cling phai luén lwu y trong viéc
cédthé héava dam bdo antoan cho ngudibénh [3].

4.3. Tinh hgp ly va an toan trong chi dinh thudc
diéu tri suy tim man trén bénh nhan diéu tri ndi tra
Vé lya chon thuéc trong diéu tri suy tim man cé ty
I& hop ly 100%. V@ liéu lwgng, bénh nhan suy than
c6 d6 loc cau than eGFR dudi 30 mL/phut va trén
65 tudi cé 2 trudng hop dung digoxin vdi liéu
0.0625 mg/ngay phu hop theo khuyén céo trong
Tiéu chi Beers clia Hoi Ldo khoa Hoa Ky (viét tat AGS
Beers) ndm 2023 va Duwoc thu Qudc gia Viét Nam
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(2022). Tuy nhién, viéc sir dung digoxin trén doi
tuwong bénh nhan nay doi hdi sy than trong téi da vi
digoxin cé chi s6 diéu tri hep va duoc thai trir cha
yéu qua than (>50%). o} bénh nhan suy than nang,
nguy co' tich |Ty thudc va ngd déc tang |én dang ké
nén tuyét déi khéng dung liéu nap digoxin. Khuyén
cdo cla AGS Beers tranh st dung hodc giam liéu
digoxin & bénh nhan suy than giai doan 4 hoac 5
(twong dwong eGFR < 30 mL/phut), ddc biét luvu y
khong nén dung liéu digoxin >0.125 mg/ngay diéu
tri suy tim cho bénh nhan > 65 tudi[15]. Duoc thw
Qudc gia Viét Nam cling khuyé&n cdo vé viéc phai
giam liéu digoxin & ngudi suy than hodc dung cach
ngay liéu thong thudng (0.125 mg/ngay). Moi liéu
lwong digoxin trén 0.125 mg/ngay déu bi coi la
khéng hop ly. Vi vy béc si ldam sang can theo ddi
chit ch@ tién trién suy than, ndng doé K’ (ha kali
mau 13 yéu té nguy co ngd ddc digoxin) cha bénh
nhan cling nhu gidm sat cac tuwong tac thudc co thé
lam ting ndng do digoxin dé ra quyét dinh str dung
digoxin cling nhu liéu dung cho bénh nhan moét
cach hoply. Trong nghién ctru c6 83 bénh nhan 265
tudi, trong dé ¢ 20 bénh nhan s dung digoxin vdi
lieu déu khéng vuot qua 0.125 mg/ngay.

V@ lidu lwong spironolacton, c6 7 bénh nhan > 65
tudi kém suy than giai doan 4 dwoc chi dinh
spironolacton vd&i lidu 25 mg, ngay 1 Ian. O bénh
nhén co eGFR dudi 30 mL/phat cé 9 trudong hop
(7.3%) s&r dung liéu 25 mg. Tiéu chi AGS Beers
khéng dwa ra mot lieu lwvong cu thé cho
spironolacton & bénh nhan suy tim va suy than
man, thay vao do, tai liéu nay tap trung vao viéc
khuyén cdo than trong khi sir dung cac thudc ddi
khang aldosterone (bao gém spironolacton) trén
nhém bénh nhan nay, dic biét Ia ngudi cao tudi.
Khuyén cdo chinh la tranh s&r dung spironolacton
@ bénh nhan suy tim cé d6 thanh thai creatinin
(CrCl) <30 mL/phut do nguy co tang kali mau cang
cao. M3c du khdng cé lidu lvgng cu thé dwoc AGS
Beers dé xuat cho bénh nhan cé chirc ndng than
suy gidm nhe hon, nguyén tac chung 1a nén bat
dau vdi liéu thap nhat cé thé va theo d&i chit ché
noéng do kali mau cling nhu chirc ndng than. Dugc
thu Quéc gia Vit Nam 2022 cung cap huéng dan
vé liu luvgng cua spironolacton cu thé va ré rang
hon trong diéu tri suy tim man véi liéu khai dau la
12.5 - 25 mg/ngay (liéu tdi da 50 mg/ngay, uéng
mot 1an) vdi diéu kién chi nén chi dinh
spironolacton khi néng dé kali huyét thanh < 5.0
mEg/L va creatinin huyét thanh < 2.5 mg/dL.
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Tuwong tu vdi khuyén cdo AGS Beers, Dugc thu
Qudc gia Viét Nam ciing lwu y nén bt dau véi lidu
rat thdp cho ngudi cao tudi va tang dan dé dat
dwoc hiéu qua t6i da trong khi van dam bao an
toan. Trong nghién ctru cia chingtdi, nhirng bénh
nhan déu dugctheo ddindng dé K'vatatca déucd
nong dd K'nam trong gidi han tir 3.5 - 5 mmol/L.
Maéc du vy, tiéu chi AGS Beers 2023 khuyén cdo &
bénh nhan 265 tudi dé ting K* khi cé suy than vi
vay néu dang str dung spironolacton can theo doi
nong do K*, can can nhac gidm liéu hodc ngirng
thuéc khi K*tdng > 5.5 mmol/L[15]. Trén co s& xét
tinh hop ly vé liéu dung spironolacton theo Dugc
thu Quéc gia Viét Nam 2022 trong nghién clru nay
duoc xem la phu hop, tuy nhién trong thyc hanh
|&m sang can phaitheo d&i chit ché dién gidi do va
chirc ndng than cda bénh nhan cao tuéi dé dam
baoviécstrdungspironolacton hgp ly vaantoan.

Khoéng cé trudrng hop nao xay ra twong tac thudc
chéng chi dinh. Tuy nhién, van con 21 truong hop
c6 tuong tac thudc nghiém trong (chiém 17.1%).
Day cling 1a ty 1é can luruy, vi cac tuong tac nghiém
trong cé thé 1am tang nguy co bién cd bat lgi nhw
r6i loan dién gidi hodc tdng déc tinh cta cac thudc
khi dung chung. Nghién clu 17.1% tuong tac
nghiém trong, cac cap twong tac chiém ty Ié nhiéu
nhat lién quan dén viéc phéi hop digoxin va cic
thuéc dung chung. Trong d6 c6 8.1% digoxin phéi
hop véi thubc BB, diéu nay c6 thé lam tang nguy co
nhip tim chdm, block nhi - that, suy tim ndng hon
do tac dung hiép déng trc ché dan truyén nhi - that.
Bén canh do digoxin phdi hop véi pantoprazol
hodac colchicin, sé ¢ nguy co tuwong tac lam tang
ndng do clia digoxin trong mau. Vivay can can nhac
va than trong trong quéa trinh diéu tri phdi hop
hodc can nhac gidm lidu cac thudc, thudng xuyén
theo doi mach, ECG va theo ddi doc tinh digoxin.
Mdc du nghién clru da chirng minh digoxin cé vai
tro hiéu qua trong viéc lam giam ty 1é nhép vién vi
suy tim nhung lai tang ty & nhap vién vingd doc do
digoxin[16]. Diéu d6 cho thay viéc str dung digoxin
can hét strc than trong vi thuéc cé clra sé tri liéu
hep va cang than trong hon trong viéc phdi hop
digoxin véi céc thudc cé tuong tac nghiém trong.
Trong qua trinh sir dung can phai theo ddi nong d6
digoxin trong mau, theo d&i nong dé K', Mg’... dé
bdo bdo antoantrong st dungthudc.

5.KET LUAN
Tinh hinh st dung thudc diéu tri suy tim man tinh
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trén bénh nhan ndi tru tai Khoa Noi Tim mach, Bénh
vién Théng Nhat c6 ty 1é dung loi tiéu quai
(furosemid) va thu6c ddi khang thu thé aldosteron
(spironolacton) cao. Cadc nhdm thudc nén tang nhu
thudc trc ché men chuyén (ACEi), thuSc chen thu thé
angiotensin (ARB) va thudc chen thu thé beta (BB)
str dung con han ché. Tat ca cac thudc cd chi dinh,
litu dung va sé lan dung hop ly, khéng cé truwong
hop nao xay ra tuwong tac thudc chéng chi dinh. Hau

hét tuong tac thudc nghiém trong cé lién quan dén
viéc phdi hop digoxin va cac thudc khéc, can theo
ddi va gidm sat chadt ché trong qua trinh st dung
thuéc nay dé bao bao an toan trong st dung thudc.

LO1CAMON
Nghién clru nay dugc Trudng Dai hoc Quéc té
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GVTC18.45.
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Analysis of drugs used in patients with chronic heart
failure at Thong Nhat Hospital in 2024

Nguyen Thi Ngoc Yen, Nguyen Thi Thu Huong, Tran Thi Thu Hang,
Nguyen Van Be Hai, Pham Thi Ngoc Mai

ABSTRACT

Background: Heart failure is a complex clinical syndrome associated with high morbidity and mortality
rates. In real-world clinical practice, medication use in the inpatient management of chronic heart failure
(CHF) often deviates from guideline recommendations. Therefore, detailed evaluations at individual
healthcare facilities are necessary to optimize pharmacological therapy. Objective: To analyze the
utilization of medications in the inpatient treatment of chronic heart failure at Thong Nhat Hospital (2024).
Methods: A retrospective, cross-sectional descriptive study was conducted using medical records of
patients diagnosed with chronic heart failure and hospitalized at the Department of Cardiology, Thong
Nhat Hospital, from June 2023 to June 2024. Results: Among 123 medical records, 51.2% of patients were
male, with a median age of 72 years (interquartile range: 61 - 84). All patients had comorbidities, with
hypertension being the most prevalent (88.6%). Loop diuretics were the most commonly prescribed
medications (86.2%), while angiotensin-converting enzyme inhibitors (ACEls) were the least used (0.8%).
The utilization rate for beta-blockers (BBs) was 32.5%, and for angiotensin receptor-neprilysin inhibitors
(ARNIs) was 4.9%. All prescribed medications have appropriate indications, dosages, and frequencies of
administration, with no contraindicated drug interactions identified. There were 17.1% of prescriptions
involved serious drug interactions which were associated with digoxin co-administration. Conclusion: The
use of foundational drug classes such as ACEls, ARNIs, and BBs remains limited. Close monitoring is
essential for ensuring medication safety during digoxin therapy.

Keywords: chronic heart failure, medication utilization, inpatient care
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