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Pac diem bénh nhan tim mach

- U&c tinh tai VN c6 dén 1,6 trieu ngwoi bi ST va 50% sb
BN sé tlr vong trong vong 5 nam sau khi dwgc chan
doan.

- BN ST do bénh van tim, co tim, mach vanh, tim bam
sinh... sau khi dwoc diéu tri ndi khoa (thudc) hodc ngoai
khoa (can thiép mach, phau thuét, dién sinh ly...) van Ia
nguoi co bénh tim.

- Viéc quan ly BN ST dén nay van chwa cé quy trinh, dac
biét 1a viéc phuc hoi chire nang tim dé ho phuc hoi tot
hon, nhanh hon sau phau thuat, can thiép...= nang cao
chat lwong cudc song.



Vi sao can quan ly BN suy tim ngoai vién

A study found that many heart failure
patients don't see any doctor for days after

they're released from the hospital
Heart Failure
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= theo ddi va can thiép sau xuat vién gilp giam tai nhap vién
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MOT SO KHAI NIEM VE SUY TIM




R
DINH NGHIA

Theo ESC 2016:

“Suy tim (ST) Ia mét hdi chirng 1dm sang dac trweng béi cac
triéu chrng dién hinh (kh6 th&, phu chan, mét mai...), co
thé di kém v&i cac dau hiéu (TM cb ndi, ran phdi, phu ngoai
vi..) gay ra b&i bat thwdng cau trdc va/hodc chirc nang tim
mach, dan dén cung lwong tim gidm va/hoac ap Iwc trong
tim cao lic nghi hodc khi gang strc/stress.”




R
PHAN LOAI SUY TIM

- Theo dién tién: ST cap — ST man

- ST cung lwong cao — ST cung lwong thap

. ST trai — ST phai

- Theo phan suat tdbng mau EF (siéu am tim):
o Suy tim EF giam (HFrEF) < 40%
o Suy tim EF khoang gitra (HFmMrEF) 40-49%
o Suy tim EF b&o ton (HFpEF) = 50%




R
PHAN DO SUY TIM THEO NYHA

NYHA |- khéng gi¢i han hoat déng thé Iwc, hoat déng
thdng thuwéorng khéng gay khé thd, mét hodc hoi hdp

NYHA II- gi¢i han nhe hoat déng thé lwc, dé chiu khi nghi
nhwng hoat ddng thé Iwc thdng thwérng co thé gay khé thé,
mét hodc hoi hdp

NYHA 1lI- gi¢i han dang ké hoat déng thé Iwc, dé chiju khi
nghi nhwng hoat déng thé lwc nhe c6 thé gay kho thé, mét
ho&c hoi hop

NYHA V- khdong thé 1am bat ky hoat dong thé lwc nao, triéu
chirng xay ra ca khi nghi, bat ky hoat ddng nao cling gay
kho chiu.




CA4c giai doan trong su tién trién ctia suy tim
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Progressive heart failure, NYHA classes

ACE INHIBITORS or ARBs
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Cac bién phap diéu tri / giai doan cua suy tim

-[ Stage A

High risk
[ with no
1symptoms

[ Stage B
| Structural
| heart

i disease, no

| symptoms |

Stage C
Structural
disease,
previous or
current
symptoms

Stage D
Refractory
symptoms

requiring

special
intervention

Aldosterone antagonist, nesiritide

Consider multidisciplinary team

Revascularization, mitral-valve surgery

Cardiac resynchronization if bundle-branch block present

Treat hypertension, diabetes, dyslipidemia; ACE inhibitors or ARBs in some patients

Risk-factor reduction, patient and family education

ACE inhibitors and beta-blockers in all patients

Dietary sodium restriction, diuretics, and digoxin

Jessup M, Brozena S. N Engl J Med 348: 2007, 2003



Bénh nhan suy tim tam thu man NYHA II-IV
. 2

Uc ché men chuyé€n (chen thu th€ angiotensin) + chen béta

3 (chinh dén liéu dua trén chitng cif 161 da dung nap dugc)
= ¥
%D Vancon triéu chitng va PSTM that trai < 35%
o 4
\éo Thém mét thudéc ddi khang aldosterone
=3 (chinh dé€n liéu dua trén chiing cif t61 da dung nap dudc)
= Viancon triéu chitng va PSTM that trdi < 35%
\8 &
N ¥ v v
§ Dung nap dudc Nhip xoang Nhip xoang
Py itc ché men chuyén QRS = 130 msec TST = 70/phuit
= v 4 v
=3 Thay thé e ché P4nhgi4 nhu ciu Ivabradine
men chuyén bing datmady
valsartan/sacubitril tdidong bd tim

Qui trinh diéu tri suy tim tam thu man cé triéu chirng theo ESC 2016
PSTM = phan suét tbng mau; TST = tan sb tim.



CHUONG TRINH QUAN LY
BN SUY TIM NGOAI VIEN




- Muc tiéu quan trong trong chién lwoc diéu tri ST 1a phuc
hoi chlrc ndng tim nham cai thién chat lwong song, tang
kha nang hoat dong thé chat va lam cham lai tién trinh
bénh.

- Phuc héi chrc ndng tim 1a mét gidi phap déng bd bao
gom: tap thé duc, gidm cang thang, thay dbi 16i séng theo
chiéu hwéng tich cwe, ché dé dinh dwdng khoa hoc va sty
dung thudc diéu tri dung theo chi dan




-
PHUC HOI CHU'C NANG TIM MACH

» Muyc tiéu: gidp BN tim mach ngoai tri dat dwoc céc diéu
Kién to6t nhat vé thé chat, tinh than va xa hoi

> C6 thé gidm 50% nguy co’ ti vong.

» BN dwoc tw van nhitng kién thirc lién quan dén bénh tim
mach cua minh, tw theo déi moét s6 dau hiéu bat thwdng.

- Hwong dan tap van dong an toan, phu hop.

- Doi hoi hop tac chat ché thay thudc — BN — gia dinh.




Hoat dong thé Iwc: loi ich

- BN hoi phuc tot hon sau NMCT hay cac bénh tim khac.
- [t téi phat con NMCT hay céc bénh tim khac.

- Cai thién strc khde, cam thay tu tin, thw gian hon.

- Kiém soat dwoc can nang.

- Cé nong do cholesterol mau, dwérng huyét tot hon.

- C6 tan sb6 tim va HA 6n dinh hon.



e
Hoat dong thé lwe: phu hop mirc dd ST

- ST dd |I: tranh céac lao déng gang strc manh nhw ganh nang,
chay viét da...

- ST do II: tranh cac lao dong GS vwa nhu di b6 xa trén 50 m,
mang xach cac vat nang, tranh thé thao phai GS nhiéu...

« ST d6 lll: chi cho phép thwce hién cac hoat déng tw cham séc
ban than.

- ST dé IV: phai nghi ngoi trén giwérng. Théi gian nam nghi
tuyét déi can dwoc han ché dén mure toi thiéu dé tranh cac
bién chirng: viém phdi do & dong, nghén tac tinh mach, nhoi
mau phbi...

Bién phap dé lam nhat va cé hiéu qua la di bd, bat dau tur tw

va tang dan trng ti mot. Dirng ngay néu hoi khé thé, dau

ngwc hodc hoa mat.



Ché dd an uong - sinh hoat & BN suy tim

- An udng da dinh dwéng, da vitamin.

» Can han ché muoi, nhat 14 khi suy tim ndng Ién, chi nén
cho 2 - 4g mudbi/ngay vi & natri géy r nwoc =2 tang tién
ganh-> ST nang Ién (an man, d6 kho, d6 hoép...)

- Lvong nuwoc udng theo nhu céu cla bénh nhan va do ST,
tranh truyén dich néu khéng can thiét.




e
Ché dd an uong - sinh hoat & BN suy tim (tt)

- Han ché cac thirc 3n c6 chira nhiéu chat béo bao hoa.

+ Gidm can néu thira can. Tang can la dau hiéu sém cho
biét tinh trang & nwdc trong co the, suy tim nang Ién.

- Khéng udng ruou, bo thude Ia.

- Tam ly tri lieu ngu:c‘yi bé&nh: Ché dd cham sdéc hop ly, tranh
cac lo au cang thang kéo dai.



THUOC VA THEO DOl
PDAP NG DPIEU TRI

QO Cac thudc thwdng dung diéu tri suy tim
O Hwdng dan dung thudc va dap &ng cia BN



e ché men chuyén / chen thu thé AGI
ST tam thu (Loai |, MCC: A)

- Tat ca bénh nhan c6 PXTM < 40% Theo dbi:

- Chong chi dinh: - Creatinin mau
o Tién sir phu mach _ Kali mau
o Hep DM than 2 bén
o K* > 5 mmol/L
o Creatinine mau > 220 mmol/L (~2,5mg/L)
o Hep van BMC nang

- Liéu t thap dén cao. Thi lai
creatinine 2 tuan sau.

- Ngwng UCMC néu creatinine tang =
50% tri s ban dau (hodc K*> 5.5
mmol/L).




Chen béta
ST tam thu (Loai I, MCC: A)

- Tat ca bénh nhan co PXTM < 40%, Theo dbi:

NYHA Il - IV _ Nhip tim

- Pa dwoc dung liéu day da UCMC - Tinh trang ST
hoac chen thu thé AG Il £ doéi khang trén lam sang
aldoslerone

- LAm sang dang on dinh
- Khong bi:
> Suyén
» Bloc NT 11,111, héi chirng suy nut xoang,
nhip xoang cham (< 50/phit)




Thuoc doi khang aldosterone
ST tam thu (Loai |, MCC: B)

- Chi dinh (spironolactone, eplerenone) | Theo dbi:
doi voi tat ca bn suy tim da st dung | tang Kali mau
lieu tot nhat chen béta va UCMC ma o
van con triéu chirng co’ nang (dac biet BN

- Chdng chi dinh: suy than)

o K* > 5 mmol/L
o Creatinine mau > 220 Mmol/L (~2.5 mg/dL)
o Dung chung vién Kali

o Phdi hop v&i UCMC va chen thu thé
angiotensin |




Digoxin

ST tam thu

- Loai |, MCC C:

> PXTM = 40%, co triéu chwng | - triéu chirng:chan an,
co nang kem rung nht non, tiéu chay...

. Loai lla, MCC B: - ECG: NTT that, bloc

> PXTM < 40%, c6 triéu ching | AV
CO hang, nhip xoang

Theo doi ngd dbéc:

- C6 thé dung s&m & BN rung nhi
kem voi chen 3

Dickstein K. et al. ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure 2008.
Eur. Heart J 2008; 29: 2388-2442



e
Lovi tieu
ST tam thu (Loai |, MCC: B)

- Suy tim kem triéu chirng co nang cua | Theo doi:

sung huyet , - Réi loan dién

- Lieu lwgng: thay doi theo tirng bénh giai: giam natri,
nhan va tinh trang lam sang kali.

- Loi tieu quai: rat hiéu qua _ Tang acid uric

- Loi tiéu: hoat hoa hé RAA — nén
ph6i hop véi UCMC hoac chen thu
thé AG Il




lvabradine

Suy tim
- Uc ché kénh If & nit xoang > cham | Tac dung phu:
tan s tim & nhip xo0ang m& mét chong

- Chi dinh: BN nhip xoang, tan so tim mat, nhiéu hinh
>75/ph (da dung hoac khéong dung anh, hoi hop...
nap chen 3) - ESC 2012

- Liéu lwong: 5mg x 2 > 7.5mg x 2




R
HUONG DAN DUNG THUOC

- Tuan tha diéu tri: udng thudc déu theo don. Khéng tw y
ngtrng thudc hodc thay ddi liéu lwong néu khdng cd chi
dan cla BS. Nén udng thudc vao cac gi®& nhat dinh tuy
theo cdng viéc hay hoat ddéng dé tranh quén thudc.

- Tai kham ngay néu co céac biéu hién bat thwdng hodc khi
cac dau hiéu ST nang 1én ( mét, phu, tiéu it..). Pbi véi ST,
diéu tri cang s&m cang dé dang va cang hiéu qua.



e
THEO DOI va TAl KHAM

- Danh gia lam sang kha nang thwc hién cac cdng viéc
hang ngay va gang surc.

- Tinh trang & dich va can nang.

+ Tinh trang dinh dwdng, &n mén, thudc 14, héa tri va cac
bién phap diéu tri khac.

+ Siéu am tim nham khao sat phan suat tong mau, tinh
trang téi‘céu truc t@m that, moi bi pién cO lam sang hoac
da co diéu tri cé thé anh hwédng dén chirc nang tim.

- Kiém soat HA va tan sé tim, dworng huyét, cac chi sé lipid
maul.



THEO DOI va TAI KHAM:
cac yeu to thuc day suy tim
- Khéng tuan thd ché dé an, - Thudc gitr mudi NSAIDS,

thude gidm co co tim (chen B,
- TMCT hodc NMCT chen calci...)
- HA t&ng cao - Thuyén tac phai
- RL nhip tim - Tang cung lwong tim: thai,

cwdng giap, thiéu mau...

- Nhiém trung hé thdong J JiCl ,
- Su tién trién cua bénh két

- VViém, nhiém tring tim: = - i
viém co tim, VNTMNT... hop: than, phol, tuyen

, iap...
- Doc t6 (rwou, hoa tri K) o



MOT SO BIEM CAN LUU Y




e
Nhirng diéu BN can biét khi udng thudc

khang dong

- Cac loai khang doéna:

- Khang vitamin K: Sintrom
(Acenocoumarol) va
Coumadin (Warfarin)

- Khang déng udng mai:
Pradaxa (Dabigatran) va
Xarelto (Rivaroxaban),
khéng dung cho van co’
hoc va hep van 2 |a

- Chi dinh:

-Van tim co hoc

- Rung nht

- Huyét khdi TM chan
- Thuyén tac phdi,

tang ap DMP tién
phat



.
Nhirng diéu BN can biét khi udng thudc
khang vitamin K
- Theo ddi INR (International  » Twong tac thudc:

Normalized Ratio) - Tang: ASA, Paracetamol,
NSAIDS, Amiodarone,
- INR muc tiéu: Bactrim, Corticosteroid...
- Van BbMC co hoc: 2 -3 - Giam: Girseofulvin,
-Van 2 la co hoc: 2,5 = 3.5 Rifampicin, thudc ngtra thai
- Rung nhi, HKTM sau, thuyén ]
tac phdi: 2 — 3 - Ché db an:
- Gia, nhe can: 2 - Nén 6n dinh, it thay dbi.

- Han ché loai cé nhiéu vit K:

- Khi &n dinh, tht* INR m&i  rau xanh, bap cai, rau
2.4 tudn mot 1an muong, gan heo, dau nanh,
' ' bo thuc vat...



.
Hwéng dan va theo d6i
i dung khang déng udng

» Tw van cho BN tw theo déi, dac biét khi c6 cac dau hiéu
chay mau (cac not thAm tim bat thwong, di ngoai phan
den, tiéu ra mau, chdy mau cam, chdy mau loi khi danh
rang, chdy mau & két mac, dom hodc chat nén c6 mau),
- phai dén gap BS.

- Han ché cac hoat dong rui ro nhw tap thé thao manh,
hoac lam cac cbéng viéc nhw stra chira/ lam vieon ma
khéng c6 phwong tién bao vé.

» St dung mot tam thé ghi rd dang dung thudc khang déng,
xuat trinh cho nhan vién y té khi xay ra tai nan, tranh tiém
bap do co thé gay cac vét tham tim.



Suy tim man & ngudi cao tudi

- ST 1a mdt bénh chinh & ngwdi cao tudi, chiém it nhat 20%
sO NV nhap vién> 65 tudi. Khoang 85% t& vong vi ST xay ra
& bénh nhan trén 65 tubi.

- Tan suat ST PSTM béo ton gia tdng & ngudi cao tudi, co
thé dén 80%, do d6 chan doan xac dinh dé bd sot (SAT,
BNP).



ST man ngudi cao tudi: diéu tri

. Cac thudc chinh: LT, UCMC/UCTT, chen béta
- Lwuy:

% Loi tieu: t/d can nang, ion d6. Chu y ha HA tw thé,
tang a.uric.

% PFCMC: can lwa chon liéu dau, tranh tut HA.

#+ Digoxin: ha kali mau lam tang nguy co ngé doc, nhat
la BN ¢6 dung LT. Can chinh liéu theo eGFR. BN > 70
tuoi, du khdng bénh than, liéu duy tri nén la 0,0625
mg/ngay.

% e ché calci: han ché dung. Diltiazem va Verapamil
khong dwoc dung.



Két luan

» Quan ly BN suy tim ngoai vién rat can thiet dé giam ty 1&
té,i nhap vién vi dot ST cap, cai thién chat lwong cudc
song cua BN.

- Tuy tirng gic—;i doan bénh, mirc d6 tram trong cua tirng BN
ma BS co ké hoach cham séc cu thé khac nhau.

+ Can c6 sy hop tac chat ché gitra thay thuoc - BN — gia
dinh - két qua toét hon.



CAM ON SU CHU Y CUA QUY VI




