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CO BAN

MO TA
¢ Suy tim (ST) 1a hdu qua cua viéc tim khong c6 kha néng d6 day va/hodc bom mau diy du dé dap ung nhu cau chuyén

hoa ctia md. Suy tim c6 thé xay ra khi cung luong tim day du chi dat dugc voi cai gia 1a ap luc d6 day tiang cao. Day la
bién ching chinh ctia bénh tim. Déi voi suy tim cdp, xem “Suy tim cip mat bi.”

«  Thuét ngit “suy tim” dugc wu tién sir dung hon “suy tim sung huyét” vi bénh nhan khong phai luc nio ciing ¢6 tinh trang
sung huyét (qua tai dich). Suy tim c6 thé lién quan dén tim trai, tim phai, hodc cé hai that. Day 1a bénh 1y tién trién—Dbiéu
hién bang qua trinh tai cau trac (thay d6i hinh dang tim).

+ Phan loai cia Hiép hoi Tim mach New York (NYHA) la thang phan d chu quan dung dé phan loai tinh trang chirc ning
cua bénh nhan: NYHA d¢ I: khong tri¢u chimg; NYHA 36 II: c6 tri¢u ching khi géng suc muc do trung binh; NYHA do
III: ¢6 triéu chimg khi géng stic nhe va co thé han ché hoat dong sinh hoat hiang ngay; NYHA d6 IV: c6 triéu ching ngay
ca khi nghi ngoi.

«  Céc giai doan cua Hiép hoi Tim mach Hoa Ky (AHA)/Trudong mén Tim mach Hoa Ky (ACC) 1a hé théng mo ta tién trién
clia suy tim: giai doan A: ¢6 nguy co suy tim, chua c6 bénh cau tric; giai doan B: ¢6 bénh ciu tric, chua co triéu chimg
suy tim; giai doan C: ¢6 bénh ciu tric, co triéu chimg suy tim; giai doan D: bénh giai doan cudi.

DICH TE HQC
Suy tim chiém gan 1 tridu luot nhap vién mdi nam, véi 25% tai nhap vién trong vong 30 ngay. Chi phi truc tiép va gian tiép
hang nam cua suy tim tai Hoa Ky vao khoang 34,4 ty do la.
Ty 1é mic méi
Tai Hoa Ky, ¢6 550.000 ca méi duge chan doan mdi nam véi hon 250.000 ca tir vong/nam.
Ty 18 hién mic
« Uée tinh c6 23 triéu nguoi méc suy tim trén toan thé gioi. Khoang 6,5 triéu nguoi tai Hoa Ky méc suy tim; <1% & ngudi
<50 tudi, tang 1én 10% & nguoi >80 tudi.
« Chu yéu la bénh ciia ngudi cao tudi; 75% s6 ca nhap vién vi suy tim la & ngudi >65 tudi.

NGUYEN NHAN VA SINH LY BENH
« Hai thanh phan sinh Iy hoc giai thich hdu hét cac biéu hién 1dm sang cuia suy tim, va dan dén phan loai thanh bon nhém
chung:

— Suy tim v&i phén suét tong mau giam (HFrEF) hodc suy tim tam thu: bé} thuong vé co bop co tim, thuong do nhdi
mau co tim (MI) hodc bénh co tim gian (CM), dan dén giam kha nang tong mau tdm thu (phan suat tong mau [EF]
<40%)

— Suy tim v6i phan suét, téng méau bao ton (HFpEF) hodc suy tim tam truong: bét thuong vé do gian no, thuong do
bénh co tim tdng huyét ap, trong do su gidn cta that bi suy giam (EF >50%)

— HFpEF ranh gi6i (EF 41-49%): 16i loan chirc ning tam thu nhe, biéu hién 1dm sang tuong tw HFpEF

— HFpEF cai thién (EF >40%): trudc day 1a HFrEF, da co cai thién chirc nang tam thu

+ Nguyén nhan thudng gip nhét: bénh dong mach vanh (CAD)/nhdi méau co tim va tang huyét ap (THA). Cac nguyén nhan
khéc:

— Viém co ~tim va bénh co tim: do rugu, virus, thude, loan dudng co, tham nhiém (nhu amyloidosis, sarcoidosis), sau
sinh, nhiém tring (nhu bénh Chagas, HIV), bénh co tim phi dai (HCM), bénh co tim gidn c6 tinh gia dinh di truyén

- Bét thuong van tim va mach mau: hep hodc héd van tim, bénh tim do thép; hep dong mach than, thudong hai bén, c6
thé gay phu phoi cap “chdp nhoang” tai phat

— Bénh phdi man tinh va ting ap phoi

— Loan nhip tim (rung nhi [AF] va c4c loan nhip nhanh khac, block tim mirc d6 cao, ngoai tim thu thit thudng xuyén)



— Khdc: cdc tinh trang cung luong cao: cuong giap, thiéu mau; thude e ché co bop co tim (qué lidu chen beta), do
stress; qua tai the tich do can thiép y khoa (qua tai nang & bénh nhan tim va than binh thuong); vo can: 20-50% bénh
co tim gidn v can co tinh gia dinh

Di truyén hoc

Nhiéu bét thuong fii truyén chiu trach nhiém cho nhiéu kiéu hiph khéc nhau d3 duoc xac dinh. Can nhic sang loc di tmyén
cho nguoi than thé hé mdt ciia bénh nhan HCM va loan san that phai gy loan nhip.

YEU TO NGUY CO

Bénh dong mach vanh/nhdi mau co tim, ting huyét 4p, bénh van tim, di thio duong, thude gay doc cho tim, béo phi, tudi
Cao.

PHONG NGUA CHUNG

Kiém soat tang huyét ap va cac yéu té nguy co khac.

CHAN DOAN

BENH SU

« Kho tho khi ging stc: du hiéu dién hinh ciia suy tim trai. Kha ning gang stc giam dan: dé mét, yéu toan than

« Ho khan v& dém, kho thd khi nim va kho thé kich phat vé dém; d6i khi c6 dom bot hodc mau hdng. Kho khe, dic biét vé
dém, khi khong c6 tién st hen hodac nhiem trung (hen tim); kiéu thd Cheyne-Stokes

+ Chan an va/hodc cam giac day bung hodc dau 4m i viing ha suon phai (r huyét gan). Budn ndn va in kém co thé 1a dau
hi€u cua suy tim giai doan tién trién.

KHAM THUC THE
* Tangap luc do day: ran 4m va doi khi kho khé, ph ngoai bién, tiéng T3, gan to, tinh mach c6 ndi, phan hdi gan-tinh
mach c6 duong tinh, co trudng
+ Ta&i chu tric: mom tim to hodc 1éch vi tri
* Cung lugng tim kém: ha huyét ap, mach luan phién, nhip tim nhanh, hiéu ap hep, chi lanh, tim tai

CHAN POAN PHAN BIET

Phu chi duéi don thudn, thuyén tic phdi, hen do géng sirc, thiéu méau co tim, hen/bénh phdi tic nghén man tinh, viém mang
ngoai tim co that, hdi chiing than hu, xo gan, bénh tac tinh mach.

XET NGHIEM VA CHAN POAN HINH ANH

Chan doan chu yéu dua vao 1am sang, cac dir liéu xét nghiém mang tinh hd tro va goi y bién chung.

Xét nghiém ban dau (xét nghiém, chan doan hinh énh)

* Peptide loi niéu typ B (BNP) va NT-proBNP: hitu ich trong bdi canh cap tinh dé phan biét nguyén nhén khé tho (<100 vé
co ban loai trir suy tim). Nong d6 BNP & nguoi co yeu t6 nguy co méc suy tim hodc ¢6 bénh tim cau trac nhung chua c6
tri¢u chirng suy tim c6 thé giup du doan kha nang xuét hién suy tim c6 triéu ching (1)[A]. Thuyén tic phdi, suy than va
hoi chimg vanh cap co thé lam tang BNP. Sacubitril/valsartan c6 thé lam ting ndng d6 BNP nhung it anh huéng dén
NT-proBNP. Béo phi ¢6 thé 1am giam ndng d6 BNP. Viéc sir dung diéu tri theo hudng dap ctia BNP trong suy tim man
tinh va suy tim cap mat bu chua dugc xac 1ap rd rang, mac du BNP trude xuat vién cé thé dy doan nguy co tai nhap vién
va kha nang song con (1)[A].

«  Két qua xét nghiém: kiém ho hép, tang ure mau, giam téc do mau ling, tiéu dam, ting creatinine (hoi ching tim-than), ha
natri méau do pha loang (tién lugng xau), tang bilirubin mau

* X-quang nguc (thay ﬁéi ch@m hon so vdi triéu ching lam sang): kich thude tim tang, tai phan b6 mach mau (hoa d?}u)
v6i hinh anh phu phéi dang “canh buém”, phu mo ké va phé nang, duong Kerley B, va tran dich mang phoi. Cac dau
hi€u phu phdi c6 the khong cé & suy tim kéo dai.

Thii thuat chan doan/Khac



Siéu 4m tim: xét nghiém hiru ich nhét dé xac dinh EF tht trai, c6 vai trd quan trong trong chan doan va xir tri dung suy
tim, cling nhu danh gia chirc nang that phai, rbi loan chirc nang tam truong, kich thuge that, 4o day thanh va céc bat
thuong van tim; lap lai néu nghi ngd c6 thay d6i vé tinh trang tim nén

Céc xét nghiém khac: chan doan hinh anh hat nhan dé udc tinh kich thude that, danh gia thiéu mau cuc bo hodc nhoi
mau, amyloidosis, va chirc nang tdm thu. Chup MRI tim trong mét s truong hop chon loc: nghi ngd sarcoidosis tim,
bénh co tim that phai gay loan nhip, viém co tim cap, amyloidosis va bénh nhiém séc t6 sit mo. Thong tim quan trong dé
loai trir bénh dong mach vanh 1a nguyén nhén trong bbi canh co yéu to nguy co; sinh thiét ndi tim mac chi trong cac
truong hop dic biét (nhu nghi ngd viém co tim té bao khong 16)

PIEU TRI

CAC BIEN PHAP CHUNG

Diéu tri tip trung vao cai thién huyét dong, giam tridu ching va trc ché dap tmg than kinh-noi tiét dé cai thién kha nang séng

con.

THUOC

Thube loi tiéu va nitrat duoc str dung trong xir tri suy tim cap. Thudc trc ché men chuyén (ACE-I) va thubc ddi khang
aldosterone (dic biét cho HFrEF) c6 thé thém vao bat ky thoi diém nao. Thudc chen beta nén duoc bit dau sau khi suy tim
cép da 6n dinh. Tranh dung thudc khang viém khong steroid (NSAID) vi lam ning thém suy tim. Tranh st dung diltiazem va
verapamil & bénh nhan réi loan chirc ning tim thu do lam ting tir vong va c6 tac dung trc ché co bop co tim.

Hang diu

Thuoc uc che men chuyén (ACE-I): ding dé giam héu tai, ting kha nang song con, cai thién triéu ching va kha ning
gang strc & tat ca cac phan do NYHA; loi ich 16n nhét ¢ bénh nhéan rdi loan chirc nang tdm thu va sau nhdi mau co tim.
S6 bénh nhan can dle}l tri (NNT) dé giam tu vong khoang 25/nam. Tat ca cac,thuqc ACE-I dugc xem la ¢6 hi€u qua
tuong duong. Khaéi dau licu thap va chinh liéu dan theo kha nang dung nap dén liéu muc tiéu.

— Liéu khoi dau: captopril 6,25 mg ubng 3 lan/ngay; enalapril 2,5 mg ubng 2 lan/ngay; lisinopril 2,5-5,0 mg/ngay;

ramipril 1,25 mg/ngay
Thubc wc ché thy thé angiotensin (ARB): chi dinh khi khong dung nap ACE-I. Tranh phéi hop ACE-I va ARB.

— Liéu khoi dau: candesartan 4-8 mg uéng/ngay; losartan 25-50 mg udng/ngay; valsartan 40 mg udng 2 lan/ngay
Thuéc chen beta: dung trong suy tim tdm thu hodc tam truong. Bét dau ¢ bénh nhan 6n dinh huyét dong/da bu trir véi
liCu thap va chinh li¢u tang dan tir tir. NNT = 25/nam dé giam tir vong. Giam tir vong trong suy tim tdm thu; bang ching
ung hd chinh licu theo tan s6 tim hon la theo mét licu ¢o dinh

— Liéu khoi dau: carvedilol 3,125 mg udng 2 lan/ngay; metoprolol succinate phong thich kéo dai 12,5 mg/ngay;

bisoprolol 1,25-10,00 mg mét lan/ngay
Sacubitril/valsartan (Entresto): thudc trc ché thy thé angiotensin va neprilysin (ARNI), dugc chimg minh lam giam nguy
co tir vong do tim mach va nhép vién vi suy tim ¢ bénh nhan HFrEF. Liéu khuyén cao: 24/26 mg hoac 49/51 mg udng 2
lan/ngay, tang dan dén lieu myc tiéu 97/103 mg udng 2 lan/ngay. O bénh nhan HFrEF, NYHA d¢6 II va III, dung nap
dugc ACE-T hoac ARB va c6 d9 thanh thai creatinine (CrCl) >30, khuyén cao thay thé bang ARNI dé giam ty 1¢ bénh tat
va tr vong (NNT d€ ngén mdt ca tir vong do tim mach trong 3,5 nam: 31). Can ngung ACE-I it nhat 36 gi¢ trudc khi bat
dau ARNI. Téc dung phu thudng gap nhat: ha huyet ap, phu mach, suy théan.
Thube e ché dong van qhuyén natri-glucose type 2 (SGLT-2), dapagliflozin va empagliflozin, von 1a thudc diéu tri dai
thao duong typ 2, cho thay cai thién tinh trang suy tim nang 1én hodc tir vong do tim mach & bénh nhén c6 EF <40% va
NYHA @6 II-1V, khong phu thudc vao viéc co6 déiNthéo duong hay khong, va c6 thé giam tir vong chung (NNT
50-60/ndm) dwa trén cac thu nghiém lam sang ngau nhién DAPA-HF va EMPEROR-Reduced. Liéu khuyén cao cho ca
hai thudc 1a 10 mg ubng/ngay. Dya trén bing ching, FDA da phé duyét st dung thude wre ché SGLT-2 dé diéu tri HFrEF.
Tac dung phu: nhiém tring dudng sinh duc-tiét niéu, nhidm toan ceton, ha huyét ap, tang loi tiéu (2)[A]

Vericiguat, chat kich thich guanylate cyclase, dugce chimg minh lam giam nguy co tir vong do nguy€n nhén tim mach
hodc nhap vién vi suy tim v6i ty s6 nguy co 0,9 (KTC 95% 0,82-0,98); dugc FDA phé duyét cho bénh nhan c6 EF
<45%, méi nhap vién vi suy tim, hodc can dung loi tiéu duong tinh mach, dwa trén thir nghiém VICTORIA (1)[B]

Thudc loi tiéu hitu ich dé kiém soat qué tai thé tich/giam tién tai.
— Furosemide (Lasix): 40—-120 mg/ngay uéng, chia liéu‘; bumetanide (Bumex): 0,5-10,0 mg/ngay TM/ubng, chia lidu;
torsemide (Demadex): 10200 mg/ngay udng, chia licu



— Metolazone (Zaroxolyn): 2,5-20,0 mg/ngay ubng, chia 1iéu; hydrochlorothiazide: 12,5-100,0 mg/ngay ubng, chia
liéu; chlorothiazide (Diuril): 250-2.000 mg/ngay TM/uong, chia licu

— Spironolactone, eplerenone (cai thién tir vong khi thém vao diéu tri chudn & NYHA do II-1V c¢6 EF <35%):
spironolactone 12,5-25,0 mg/ngay uong; toi da 50 mg/ngay uong; eplerenone 25-50 mg/ngay; than trong véi tang
kali mau va bénh thdn man (BTM)

* Digoxin: giam triéu chimg, khong c6 tac dong tich cuc trén tir vong. O bénh nhan c6 chirc ning than bao ton (CrCl >50
mL/phut), lieu khuyén cao 1a 0,125 mg/ngay.

. Phéi hop isosorbide dinitrate va hydralazine (20 mg/37,5 mg uépg 3 lan/ngay) c6 hiéu qua trong vi€c cai thi¢n kha nang
song con va gidm nhap vién ¢ ngudi My goc Phi, c6 thé dung néu bénh nhan khong thé dung ACE-I/ARB.

* Ivabradine (Corlanor) c6 t‘hé can nhaflc 0 suy tim NYHA d¢ II va III, EF <35%, dang dung chen beta ¢ liél} dung nap tdi
da nhung tan so tim >70 lan/pht, dé giam nhap vién (1)[B]. Chong chi dinh: suy tim cap mat bu, ha huyét ap (<90/50
mmHg), suy gan ning, phu thugc may tao nhip, loar} nhjp chém, hoéc dang dung thude rc ch¢ CYP3A4 manh. Khong
dung cho bénh nhan dang c6 rung nhi va ngiing thudc néu xuat hién rung nhi.

« Trong HFpEF, chua c6 liéu phap nao cai thién kha niang song con. ARB va spironolactone c6 thé duge sir dung dé c6 kha
nang giam nhép vién (1)[A].

LIEU PHAP BO SUNG

Liéu phap thiét bi bao gom may khir rung tim ciy dugc (ICD) va liéu phap tai dong bo tim (CRT) da dugc chimg minh cai
thién ket cuc.

. Khuyén cao CRT: nhip xoang v6i QRS rong =150 ms do block nhanh trai (LBBB), EF thét trai <35%, suy tim muc do
nhe dén trung binh dai dang du da diéu tri ndi khoa t6i uu theo huéng dan (GDMT), giam EF that trai va tao nhip that
phai man tinh hodc c6 loan nhip cham, va du kién can dat may tao nhip

« Can nhdc CRT: EF thit trai <35%, nhip xoang, QRS rong >150 ms, dang kh()ng phai LBBB, va NYHA d¢ II hoac
NYHA d6 IV con di lai dugc. Néu QRS rong >150 ms do dang LBBB, can nhac CRT ¢ bénh nhan NYHA dd IV con di
lai dugc. Néu QRS rong tir 120—150 ms véi dang LBBB, can nhac CRT 6 NYHA d6 II-1V, du da diéu tri GDMT.

. Kh}lyén céo ICD: ph(‘)ng ngura tién phat 0 bénh nhén bénh co tim khong do thiéu mau cuc b va ’do thiéu mau cuc b9, it
nhat 40 ngay sau nhQi mau co tim; EF that trai <35%, suy tim NYHA d¢ II hodc III, hoac EF that trai <30%, suy tim
NYHA d¢ I; dang dicu tri ndi khoa toi vu va tién Iugng song >1 nam; nhin chung khong chi dinh trong suy tim giai doan
cuoi

PHAU THUAT/CAC THU THUAT KHAC

+ Phéu thujt van tim cho van tim bj khiém khuyét; sira van hai 14 néu h¢ van hai 14 (MR) 1a vén dé chinh va khong phai do
roi loan chic nang

+  Cac liéu phap nang cao nhu ghép tim va cy thiét bi }15 tro that trai (LVAD) c6 thé duoc can nhic & bénh nhan suy tim
khang tri. Ghép tim: can nhédc cho bénh nhén <70 tudi 6 tién luong song 1 ndm dy doan kém hon so vei khi duoc ghep
tim. Chi dinh cay LVAD tuong tu nhung dang ti€p tuc phat trién.

CAC LUU Y VE NHAP VIEN, PIEU TRI NOI TRU VA PIEU DUONG

* Nhaép vién: mét én dinh huyét dong/ho hép, thay ddi trang thai tdm than, ton thuong than cép, qua tai thé tich dang Kké, r6i
loan dién gidi (nhu ha natri mau)

«  Xuét vién: cai thién chu quan, dat tinh trang dé“ing thé tich khi danh gia, cac déu hiéu sinh ton cai thién, da thuc hién gido
duc bénh nhan ngoai tra

CHAM SOC LIEN TUC

KHUYEN CAO THEO DOI

Tai kham ngoai tr chét ché sau khi nhép vién dé giam tan suét tai nhép vién.

CHE PQ AN
Giam luong natri; mirc t6i wu chua dwoc xac dinh rd.

GIAO DUC BENH NHAN



AHA: https://www.heart.org/

TIEN LUQONG

Sau khi chan doan: kha nang song con sau 1 nim ~75%, sau 5 nim <50%, va sau 10 nim <25%.

BIEN CHUNG

Dot tir, suy bom tién trién.

TAI LIEU THAM KHAO

1. Yancy CW, Jessup M, Bozkurt B, et al. Cap nhat trong tam 20}7 cua AC?/AHA/HFSA ddi vei huéng dan ACCF/AHA
nam 2013 vé xu tri suy tim: bao cao cua Luc lugng Pac nhiém vé Hudng dan Thuc hanh Lam sang cia Truong mén Tim
mach Hoa Ky/Hiép hoi Tim mach Hoa Ky va Hiép héi Suy tim Hoa Ky. Circulation. 2017;136(6):e137—e161.

2. Cardoso R, Graffunder FP, Ternes CMP, et al. Thudc trc ché SGLT2 lam giam tr vong do tim mach va nhap vién vi suy tim
& bénh nhan suy tim: mét tong quan h¢ thong va phan tich gdp. EClinicalMedicine. 2021;36:100933.

TAI LIEU PQOC THEM
Maddox TM, Januzzi JL Jr, Allen LA, et al. Cap nhat nim 2021 cho Lo trinh Dong thuén Chuyén gia ACC nam 2017 vé tdi

wu hoa diéu tri suy tim: giai dap 10 van d& then chdt vé suy tim v6i phan suat tdng mau giam: bao céo ctia Uy ban Giam sat
B¢ Giai phap thudc Truong mon Tim mach Hoa Ky. J Am Coll Cardiol. 2021;77(6):772-810.

XEM THEM

Thuét toan: Suy tim sung huyét: Chin doan phan biét
MA BENH
ICD10

* 150.9 Suy tim, khong xac dinh

« 150.1 Suy thét trai
« 150.22 Suy tim tdm thu man tinh (sung huyét)

PIEM LAM SANG CANLUUY

« Hudng dan bénh nhén tu cin va bao céo néu ting cin >2 1b (~0,9 kg) trong mot ngay hodc >5 1b (=2,3 kg) so véi can
nang kho.

« Thudc chen beta, ACE-I va thudc ddi khang aldosterone 1a cac thudc cdt 15i trong diéu tri.
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