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- Suy tim EF cai thién
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() BANG CHU THiCH
Phan loai cac mirc khuyén céo va mirc chirng cir ciia ESC

Phan loai cac khuyén cao Céc mirc chirng cir

d&vd!dﬁutrltn&cmuuw
Loai ITa (g cir/quan diém ( vé . h

Binh nghia Chir sif dung

Phan loai cac khuyén cdo

chifng clf/quan diém
MUc chiing cf  Ddng thudn cla chuyén gia va/hodc cac nghién citu nhd,
Loal 11 _ C nghién cifu hdi cifu, nghién citu 3 bo :
hop 6 thé cd hai 3 -

McDonagh, T. A., Metra, et al. 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European heart journal, 42(36), 3599-3726. 3
https://doi.org/10.1093/eurheartj/ehab368 \



. BANG CHU THiCH

Phan loai khuyén céo va mirc dé bang chirng ciia ACC/AHA/HSFA
LOAI (MU’C DO MANH) KHUYEN CAO

Loi ich >>> Nguy co

LOAI 2a (TRUNG BINH) Lot ich >> Nguy co’

Cac cum tir goi y khi viét cac khuyén céo:
* Hoply
«  CO thé hiru ich/hiéu qua/co loi
«  Céc phat biéu dé so sanh tinh hiéu qua +
— Liéu phap/chién lwoc A cé thé khuyén cao/chi dinh wu tién
hon liéu phap B
— Liéu phéap A dwoc Iwa chon thay cho liéu phap B la hop ly

Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of Cardiology/American Heart Association 5\4 )
Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—-e894. Z



. BANG CHU THiCH

Phan loai khuyén cao va mirc doé bang chirng ciia ACC/AHA/HSFA
MUC (CHAT LUONG) BANG CHUNG

4

Chirng c chéat lwong cao tir nhiéu hon 1 RCT
Phan tich téng hop cac RCTs chét lwong cao

M6t hodc nhiéu RCTs dwoc cling ¢ béi cac nghién
ctru trén dir liéu sb sach chét lwong cao

MUPC C-LD (Di¥ ligu han ché)

» Cac nghién ctru quan sat hoac nghién ctru trén di liéu
ngau nhién hoac khéng ngau nhién c6 han ché vé mat
thiét ké hoac thi hanh

Phan tich tdng hop cac nghién ciru ké trén
Nghién ctru sinh ly

MUC C-EO (Y kién chuyén gia)
« Sy déng thuan cda y kién chuyén gia trén kinh nghiém

lam sang

5
Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of Cardiology/American Heart Association \
Joint Committee on Clinical Practice Guidelines. Circulation. 145(18), e876—e894. Z
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Nam 2021 - 2022: Cac Hiép hoi tim mach tr nhiéu
quéc gia cap nhat khuyén cao diéu tri suy tim mé&i

8/2021 @ ESC ® 4/2022

ESC GUIDELINES

1. Cac khuyén cao méi dworc xuat ban

® 8/2022

e {3} HOITIM MACH HOC QUGC GIA VIET NAM
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wenancnrn‘Vietnam N ational Heart Association

European Heart Journal (2021) 00, 1128
Society doi10.1093/eurhearti/ehab368
ogy

CLINICAL PRACTICE GUIDELINE: FULL TEXT

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

Developed by the Task Force for the diagnosis and treatment of acute
and chronic heart failure of the European Society of Cardiology (ESC)

2022 AHA/ACC/HFSA Guideline for
the Management of Heart Failure

A Report of the American College of Cardiology/ American Heart Association
Joint Committes on Clinical Practice Guidelines

KHUYEN CAO CUA

HOI TIM MACH QUOC GIA
VE CHAN POAN VA PIEU TRI
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Khuyén cao Xr tri suy tim cua Khuyén cdo vé chan doan va diéu
Ho6i tim mach Hoa Ky '

Khuyén cdo 2021 vé chan doan
va diéu tri suy tim cap va man
ctia Hoi tim mach chau Au

tri suy tim cap va suy tim man cua
Hoi tim mach Viét Nam \
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2. Céac tién bé trong diéu tri suy tim man

Lwoc str cac nghién ciru vé thudc diéu tri suy tim

anban PARADIGM-HF (2014)
2569 bénh nhan : -
Enalapril (ACEI) vs placebo: e b W TIERREERAS) SHIFT (2010) 8442 bénh nhan
116% t&r vong do moi nguyén nhan. Candesartan (ARB) 6558 bénh nhan Sacubltrl_lvalsartan (ARNI) vs
vs placebo: Ivabradine (kinhibitor enalapfll, _ ; )
CIBIS-II (1999) 123% tir vong tim mach hoic ) Vs golaf;ebo: l29/0 tg’ von? tim mach hoac nha
2647 bénh nhan nhap vién vi suy tim. l_18/o (V3 vong ) pvién vi suy tim.
Bisoprolol (BB) vs placebo: t'in m\ach hqac nhap
134% tlr vong do moi nguyén vien vi suy tim.

nhan.

MERIT — HF (1999) CHARM —Added (2003) EMPHASIS-HF (2011)
3991 bénh nhan 2548 bénh nhan 2737 bénh nhan DAPA — HF (2019)
Metoprolol vs placebo: Candesartan (ARB) vs Eplerenone (MRA) vs placebo: EMPEROR - Reduced
134% tir vong do moi nguyén | | Placebo: _ 5 1 37% t& vong tim mach ho&dc nhap (2020)
nhan. | 15% tw vong tim mach hoac vién vi suy tim. VICTORIA (2020)
nhap vién vi suy tim. i

1. SOLVD Investigators. N Engl J Med 1991;325:293-302; 2. MERIT-HF study group. Lancet 1999;353:2001-7; 3. Granger et al. Lancet 2003;362:772-6; 4. McMurray et al. \8
Lancet 2003;362:767-771; 5. Swedberg et al. Lancet 2010;376:875-85 6. Zannad et al. N Engl J Med 2011;364:11-21; 7. McMurray et al. N Eng J Med 2014;371:993-1004; 8.
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2. Céac tién bé trong diéu tri suy tim man

Hiéu qua giam tir vong cta cac nhdm thudc nén tang suy tim

C
e ARNI
c Beta-blocker MRA
- ACEls ARBSs _
c aceh +ACEIARBvs  +ACEI/ARB+ beta-blocker bitgg'/oACF:‘gr:bMFA
«© vs placebo Vs placebo ACEI/ARB alone vs ACEI/ARB + beta-blocker vs eta-
? blocker + MRA
(@)
(e
5.
-
o) ) 4 V
U l
(@)
C>) (4 5}§Ré)th" ( 17 A)h 16%
= 5% ARR; tho' 4% ARR; tho' 5 89% ARR: thai i
= deniheodsits gian theo dgi TB . 24%, (e 05118 29 tharg)
) ,4 thang 33,7 thang) el
@© 0
" 0 (7,6% ARR; thoi gian PARADIGM-HE
o SOLVD CHARM- 34% theo d&i TB 21 thang)
S Alternative (3,8% ARR; thoi EMPHASIS-HF
(&) gian theo doi TB
%’ 1 nam)
MERIT-HF

1. McMurray et al. Eur Heart J 2012;33:1767-647; 2. SOLVD Investigators. N Engl J Med 1991;325:293-302; 3. Granger et al. Lancet 2003;362:772-66; 4. MERIT-HF study group. g\9 )
Lancet 1999;353:2001-7; 5. Pitt et al. N Eng J Med 1999;341:709-17; 6. McMurray et al. N Eng J Med 2014;371:993-1004
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2. Céc tien bo trong diéu tri suy tim man Phac d6 diéu tri theo khuyén cao 2016-2017

Step 1 Step 3 Step 5
Patient with symptomatic* HFrEF® B ch Establish Dx of HF/EF; | bl Implement indicated GDMT. Step Consider
2 Consider the followi Reassess
| Class Ila assess volume; °":t', e't ollowing Choices are not mutually ea . additional
Y initiate GDMT PateIt Sconaltos exclusive, and no order is SYNRROmS therapy
Therapy with ACE-I° and beta-blocker S —
(Up-titrate to maximum tolerated evidence-based doses) NYHA dlass IV
ass li-1V,
»| provided est. CrCl >30
Still symptomatic No N (ML/min & K+<5.0 mEg/L
and LVEF <35% . A
Yes e —. £
c l NYHA class II-lIl HF
-2 Add MR antagonist®® > Adequate BP on
a 8 (up-titrate to maximum tolerated evidence-based dose) HFEF ACEI or ARB*; No C/I to
0 = ARB or sacubitril
o = NYHA class I-IV vy
s | £ , N (Si2ge )
o - £ Still symptomatic > v
§° g UZ: e > NYHA class llI-IV, Refractory
= Qe Yes l in black patients NYHA dlass lll-IV
5 | &5 [ 1 I — (Stage D)
%) 3 o
g o \ 4 Gy SR,
o § g Able to tolerate Sinus rhythm, Sinus rhythm," ("NYHA class II-ll, LVEF N LVAD:
g ol o ACEI (or ARB)'# QRS duration >130 msec HR >70 bpm > <35%; (caveat: >1y (COR lla)
B o g l l l survival, >4‘? d post MI)
213
® = ARNI to replace 1371 [IF{ I need for (_"
S Ivabradi )
e 2 ACE-1 YEOERCne NYHA dlass II-IV, LVEF || Investgational
8 = <35%, NSR & QRS studies§
§ S “| 2150 ms with LBBB
= = These above treatments may be combined if indicated pattern
a S—
l Y
Resistant symptoms NYHA class |I-Ill, NSR,
.| heart rate 270 bpm on Ivabradine
”| maximally tolerated dose (COR lla)
Yes No 1l beta blocker
Consider digoxin or H-ISDN No further action required
or LVAD, or heart transplantation Consider reducing diuretic dose ( Continue GDMT with serial reassessment & optimized dosing/adherence )

ESC 2016 AHA 2017

2. Yancy, C. W., Jessup, et al. 2017 ACC/AHA/HFSA Focused Update of the 2013 ACCF/AHA Guideline for the 10
1. Ponikowski P, Voors AA, Anker SD, et al. Eur J Heart Fail. 2016;18(8):891-975. Management of Heart Failure: A Report of the American College of Cardiology/American Heart Association Task \
Force on Clinical Practice Guidelines and the Heart Failure Society of America. Circulation, 136(6), e137—e161.
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3. Cac thuoc diéu tri suy tim dwoc chap thuan gan day ARNI

ARNI — thuoc (rc ché hé angiotensin-neprilysin
Giam 20% nguy co ttr vong do tim mach va nhap vién do suy tim khi so sanh véi ACEI

Nghién ctru PARADIGM-HF dén nay 1a nghién ctru 1dm sang
@l Nghién ctru PARADIGM-HF (2014) |&n nhat dwoec tién hanh trén bénh nhan suy tim

The NEW ENGLAND

 Nghién ctru da trung tam, ngau nhién

mul doi. ]OURNAL of MEDICINE

° 8442 bénh nhé_n Suy tlm EF giém nhén ESTABLISHED IN 1812 SEPTEMBER 11, 2014 VOL. 371 NO. 11
Sacubitril/Valsartan (200 mg 2 lan/ngay) Angiotensin—Neprilysin Inhibition versus Enalapril
hoac enalapril (10 mg 2 lan/ngay). in Heart Failure

+ Myc dich: So sanh higu qua gl Mo ety o Mo e
cua enalapril v&i sacubitril/valsartan e the PARADIGM. L 1 tigators an Commisasst "

trong diéu tri suy tim EF £ 40%.

. Thoi gian theo dai trung vi 27 thang. Tiéu chi chinh: tong hop tr vong do nguyén nhan

tim mach hoac nhap vién vi suy tim.

McMurray, J. J., Packer, M., Desai, A. S., Gong, J., Lefkowitz, M. P., Rizkala, A. R., Rouleau, J. L., Shi, V. C., Solomon, S. D., Swedberg, K., Zile, M. R., & PARADIGM-HF Investigators and Committees E\Q- )
(2014). Angiotensin-neprilysin inhibition versus enalapril in heart failure. The New England journal of medicine, 371(11), 993—-1004.
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3. Cac thuoc diéu tri suy tim dwoc chap thuan gan day ARNI

A Tiéu chi chinh B Tt vong do nguyén nhan tim mach
1.0+ 1.0+
Hazard ratio, 0.80 (95% Cl, 0.73-0.87) Hazard ratio, 0.80 (95% Cl, 0.71-0.89) s &
i 0205 e 020 5o Nghién ctru PARADIGM-HF (2014)
£ 0.6 Z 06
3 3
_‘.; 0.5+ _t.; 0.54
& 044 , & 04
g Enalapril _g
£ 034 £ 034 _ x .
§ 0.2 LCZ696 g 0.2 Enalap Ket qua
¢ 0.1+ ¢ 0.1 LCZ696
0.0 0.0 - 1 i = i
0 léO 3%0 54;0 750 9(I)0 10l80 12160 0 léO 3&0 5:10 7%0 960 IOISO 12160 TIEU CHI CHINH TIEU CHI PHU
Days since Randomization Days since Randomization
No. at Risk No. at Risk
LCZ696 ' 4187 3922 3663 3018 2257 1544 896 249 LCZ696 I 4187 4056 3891 3282 2478 1716 1005 280 % % %
Enalapril 4212 3883 3579 2922 2123 1488 853 236 Enalapril 4212 4051 3860 3231 2410 1726 994 279
2 RRR RRR RRR
C Nhap vién do suy tim D T& vong do moi nguyén nhan .
>
o Hazard ratio, 0.79 (95% Cl, 0.71-0.89) = Hazard ratio, 0.84 (95% Cl, 0.76-0.93) NGUYCO TU NGUY CO NGUY CO TV
P<0.001 P<0.001 A =
z os] ) 2 o6l ) VONG DO TIM NHAP VIEN VONG DO
:: 0.5 ‘_*:; 0.54 MACH LAN DAU DO MO' NGUYEN
g os S o4 SUY TIM NHAN
"_5 0.34 Exiafbsei "_5 0.34 Enalapril
g 0.24 nalapri g 0.2
(9] (V] LCZ696
0.1 LCZ696 0.14 X n . e, - An
po— pod Két luan: Sacubitril/valsartan vwot troi
0 180 360 540 720 900 1080 1260 0 180 360 540 720 900 1080 1260 - . -
- >
Days since Randomization Days since Randomization So V6’i en al ap rl I trong Viéc g iam ng uy
No. at Risk No. at Risk > . h ™~ - N .
LCZ696 4187 3922 3663 3018 2257 1544 896 249 LCZ696 4187 4056 3891 3282 2478 1716 1005 280
Enalapril 4212 3883 3579 2922 2123 1488 853 236 Enalapril 4212 4051 3860 3231 2410 1726 994 279 co’ tu’ vong va n ap Vlen VI suy tlm "

McMurray, J. J., Packer, M., Desai, A. S., Gong, J., Lefkowitz, M. P., Rizkala, A. R., Rouleau, J. L., Shi, V. C., Solomon, S. D., Swedberg, K., Zile, M. R., & PARADIGM-HF Investigators and Committees \{2
(2014). Angiotensin-neprilysin inhibition versus enalapril in heart failure. The New England journal of medicine, 371(11), 993-1004.
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. Cac thudc diéu tri suy tim dwoc chap thuan gan day ARNI

ESC 2021: Khuyén céo str dung ARNI @EsC

Mirc Mirc

Cac khuyén cao o . .
y khuyéen cdo chirng cwr

Sacubitril/valsartan dwgc khuyén céo thay thé cho ACEI & bénh nhan suy
tim phan suat tong mau giam nham giam nguy co nhap vién va t&r vong do I B-R
suy tim.

AHA/ACC/HFSA 2022: Str dung ARNI mang lai lgi ich vé hiéu qua kinh té hon so vé&i ACEI ~
Céac khuyén céo ﬁ

5. O' bénh nhan suy tim phan suat tong mau gidm va NYHA do Il hoéc Il co

trieu chirng man tinh dung nap ACEi hoac ARB, nén thay thé bang ARNi dé

giam ty |é nhap vién va t& vong.

Gia tri ctia khuyén cdo: | 6. O nhitng bénh nhan suy tim phan suat tong mau gidm cd triéu ching man
A tinh, diéu tri bang ARNi thay vi ACEi mang lai hiéu qua kinh té cao

1. McDonagh, T. A., Metra, et al. ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European heart
N

Mdrc Mdrc
khuyén cdo | chirng cr

journal, 42(36), 3599-3726.
2.Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College

of Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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I 0 (ol TV Lo Yol (VR U RV A N V2o LR Bl RGP E R E IR EV A SGLT2i - tru c6t méi trong diéu tri suy tim

SGLT2i — Tir thuoc diéu tri dai thao dwdng dén thudc nén tang suy tim
____. FDA bat budc thir nghiém tinh an toan tim mach ctia cac thudc diéu tri
dai thao dwdng
Nghién ctiru EMPA-REG OUTCOME cho két qua bat ngd vé Igi ich cla
e 205 I il S A s .
mpagliflozin trong giam t& vong va nhap vién do suy tim

Hang loat thir nghiém vé&i thuoc SGLT2i trong giai doan gan day

Tho nghiém an EMPA-REG DECLARE-

toan tim mach OUTCOME CANVAS TIMI 58 VERTIS CV | |
' | | I I
| | | | |

Thir nghiém trén | EMPEROR- EMPEROR-

bénh nhéan suy tim : DAPA-HF Reduced Preserved DI

I
| SOLOIST-WHF
Theofilis, P.; Oikonomou, E.; Tsioufis, K.; Tousoulis, D. Diabetes Mellitus and Heart Failure: Epidemiology, Pathophysiologic Mechanisms, and the Role of SGLT2 %{4 )

Inhibitors. Life 2023, 13, 497.
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3. Cac thuoc dieu tri suy tim dwoc chap thuan gan day BEICIRPIBET R 8 TR o Re (U R RV AL 1)

Két qua

EMPA-REG OUTCOME

A Tiéu chi chinh B T vong do nguyén nhan tim mach

Nghién ctru kh&i dau hanh trinh .

Placebo 84
15+

bao vé tim mach cua SGLT2i

Hazard ratio, 0.86 (95.02% Cl, 0.74-0.99)

s Hazard ratio, 0.62 (95% Cl, 0.49-0.77)
P=0.04 for superiority Empagliflozin

P<0.001 Empagliflozin

10+

W) Nghién ctru EMPA-REG OUTCOME ) Mr o

0 T T T T T T T 1 0 T T T T T T T 1
(20 15) 0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48

Patients with Event (%)
Patients with Event (%)
»
1

Month Month
No. at Risk No. at Risk
4 . o 1 7 h E liflozi 4687 4580 4455 4328 3851 2821 2359 1534 370 E liflozi 4687 4651 4608 4556 4128 3079 2617 1722 414
b M Uc dICh . Ch u’ng m I n h t I n h an to an P;’:?:bgol o 2333 2256 2194 2112 1875 1380 1161 741 166 PE::EOI o 2333 2303 2280 2243 2012 1503 1281 825 177
. > l{ u l‘\ L] y u yd N . - "~ ~ . .
tim mach cua thuoc diéu tri dai thao C Tir vong do moi nguyén nhan D Nhdp vign do suy tim
7 Placeb
~ H H Placebo Sa
dwong empagliflozin. d
5
109 Hazard ratio, 0.68 (95% Cl, 0.57-0.82) Hazard ratio, 0.65 (95% Cl, 0.50-0.85)
P<0.001 Empagliflozin P=0.002 Empagliflozin

» 7020 bénh nhan dai thao duwong tip 2

c6 nguy co' cao mac cac bién cd tim ’ @ i @

mach, dwoc diéu tri == _ = ™ %

Patients with Event (%)
Patients with Event (%)
S
1

0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48
M . . 7 . Month Month
bang empagliflozin so v&i gia duwoc. Noat sk No.at sk
\ ) Empagliﬂozin 4687 4651 4608 4556 4128 3079 2617 1722 414 Empagliflozin 4687 4614 4523 4427 3988 2950 2487 1634 395
Placebo 2333 2303 2280 2243 2012 1503 1281 825 177 Placebo 2333 2271 2226 2173 1932 1424 1202 775 168
. . . . L . . 15
Zinman, B., Wanner, et al & EMPA-REG OUTCOME Investigators (2015). Empagliflozin, Cardiovascular Outcomes, and Mortality in Type 2 Diabetes. The New England journal of \

medicine, 373(22), 2117-2128.
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I 0 (ol TV Lo Yol (VR U RV A N V2o LR Bl RGP E R E IR EV A SGLT2i - tru c6t méi trong diéu tri suy tim

Recommendations to prevent or delay the development of overt heart failure or prevent death before the onset of

symptoms EMPA'REG OUTCOME (2015)

Recommendations Class* | Level® Ref*
i : 126,129,
Treatment of hypertension is recommended to prevent or delay the onset of HF and prolong life. 1 150, 151
Treatment with statins is recommended in patients with or at high-risk of CAD whether or not they have LV systolic | 137140,
dysfunction, in order to prevent or delay the onset of HF and prolong life. 152 @ E S C
Counselling and treatment for smoking cessation and alcohol intake reduction is recommended for people who smoke or who | 131-134
consume excess alcohol in order to prevent or delay the onset of HE
X 7 A
Treating other risk factors of HF (e.g. obesity, dysglycaemia) should be considered in order to prevent or delay the onset of HE lla ::g'_ll.; !5 ESC 20 16: Kh uyen C aO Ve
Empagliflozin should be considered in patients with type 2 diabetes in order to prevent or delay the onset of HF and prolong life. lla 130 ) H
dw phong suy tim
ACE-l is recommended in patients with asymptomatic LV systalic dysfunction and a history of myocardial infarction in order to | 5, 144,
prevent or delay the onset of HF and prolong life. 145 - - A s
: —— _ S — —— Empagliflozin nén dwoc xem xeét
ACE-| is recommended in patients with asymptomatic LV systolic dysfunction without a history of myocardial infarction, in order | 5 -
to prevent or delay the onset of HE 2 &= A 2 3 =
0 nhirng bénh nhan BTD dé ngan
ACE-| should be considered in patients with stable CAD even if they do not have LV systolic dysfunction, in order to prevent
or delay th onsetof HF - - nglra hodc lam gidm kh&i phat suy
Bera-blocker is recommended in patents with asympromatic LV systolic dysfunction and a history of myocardial infarction, in | 146 . < , <. 2. n ~
order to prevent or delay the onset of HF or prolong life. tl m va keo dal tu Ol tho ben h n han
ICD is recommended in patients: 7 ” X s ,
a) with asymptomatic LV systolic dysfunction (LVEF <30%) of ischaemic origin, who are at least 40 days after acute
voi mwrc khuyéen cao lla, muc
myocardial infarction, | 149,
b) with asymptematic non-ischaemic dilated cardiomyopathy (LVEF <30%), who receive OMT therapy, 156158 Ch l'JJng Cl'JJ B .
in order to prevent sudden death and prolong life.

Khuyén nghj dé ngin ngtra hodc tri hoan sw phat trién cua suy tim hoac ngan
ngtra tlr vong trwwedc khi xuat hién cac triéu chirng (ESC 2016) \@
Ponikowski P, Voors AA, Anker SD, et al. Eur J Heart Fail. 2016;18(8):891-975
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3. Cac thuoc dieu tri suy tim dwoc chap thuan gan day BEICIRPIBET R 8 TR o Re (U R RV AL 1)

DAPA-HF - nghién clpu dau tién ciia SGLT2i
@’l Nghién ctru DAPA-HF (2019) tien hanh trén bénh nhan suy tim

* Thir nghiém lam sang ngau nhién co The NEW ENGLAND
dol chtrng, pha 3. JOURNAL o MEDICINE

* Muc dich: Khao sat an toan va hiéu

qUé cﬁa dap‘agllflc)‘ZIn SO vé,! gié ESTABLISHED IN 1812 NOVEMBER 21, 2019 VOL. 381 NO. 21
dEPQ’C trAén nén_ dieu t" chuan & Dapagliflozin in Patients with Heart Failure and Reduced
bénh nhan suy tim EF giam. Ejection Fraction
4744 bénh nhan suy tim man NYHA JJ.V. McMurray, S.D. Solomon, S.E. Inzucchi, L. Kaber, M.N. Kosiborod, F.A. Martinez, P. Ponikowski,
IV o EF S40% (45% co @ai thao | | L S S
dwong tip 2) nhan dapagliflozin P Joud, . Bemgtsson, M. Sjostrand, and A-M. Langkide, for the DAPALE Tral Commmitees and Investigatons
10mg/ngay hoac placebo trén nén .
diéu tri chuan suy tim. Tiéu chi chinh: Téng hop cta suy tim nang |én
. Thoi gian theo ddi trung vi 18.2 (nhap vién suy tim hoac diéu tri khan cap ngoai tri bang
thang. liéu phap tiém tinh mach) hoac tr vong do nguyén
\ % nhan tim mach.

(7

McMurray JJV, Solomon SD, Inzucchi SE, et al. Dapagliflozin in Patients with Heart Failure and Reduced Ejection Fraction. N Engl J Med. 2019;381(21):1995-2008.
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3. Cac thuoc diéu tri suy tim dwoc chap thuan gan day

@,)\ Nghién ciru DAPA-HF (2019)

Két qua

TIEU CHIi CHINH

TIEU CHi PHU

SGLT2i - tru c6t m&i trong diéu tri suy tim

18+
RRR
NGUY CO TU

VONG DO TIM
MACH

30
RRR
NGUY CO

NHAP VIEN
DO SUY TIM

~_" >~~~

Két luan: Dapagliflozin vwrot troi so voi

17:
RRR

NGUY CO TU
VONG DO

MOI NGUYEN

NHAN

gia dwoc trong viéc giam nguy co suy
tim nang hoac tir vong do tim mach.

A, Tiéu chi chinh

100 ¥ Hazard ratie, 074 [95%C1, 0.65-0.15)
0 75 Pl i)
a0 04
m 15 L
.
3 10
= i -~
g
E 4§ ° _{";
(=
- | LY S S N — — 1
= 10 I EEEEEE
n —
1o e
e T T T T 1
o 3 6 L 12 15 11 1 4

56 BN
Placebs B 128 6 TS 1M MT 1M 110
Dapagiflezin 2373 1306 2211 247 200 ISB0 16 L2 110

C. T vong tim mach

100 9 Hasaed rie, 082 (995 C1, 0.69-0.59)
0o 5
- %0
01 s
&0 -
x 18-
a "M
2 404 -
A g0l :l-—"-.| T R
= W o Bo% 12 15 15 11 2
-
_._,—-—I—_'_ -
() e -
0 T T T T
[} 3 3 L 12 15 18 2l 4
Thang
56 BN

Macebo 2371 130 am I 9l 1634 1219 bEd 254
Dapaglflazin 2373 138 I £148 2127 Lkl 1242 671 i1

E. Nhdp vién vi suy tim

1304 " Hazard rstic, 670 {959 Cl, 0.5%-0.83)
Lok 54
b0 ™
T« 5 -
- B0
d 0+
- Wl =
5
3 .
c &
= 104 0 T T T 1
= 0 I 6 9% 12 I% 18 I1 M
o B
184 —— - -
(o= _'_I‘_ 1 T T 1
] i 6 ¥ 12 15 11 i1 4
Thang
548N
Flacebo Tl 264 1168 2082 1924 1433 1101 5946, i
Dapagifiezin - 2973 i [ 1233 2153 2007 1563 L1aF Bl i [i]

D. Tor vong do mgi nguyén nhan

100 - Hazard ratic 0E3 9% G 0.7 1=080
o 5
LUl o
B 5
&0
z 10
a M, &
2 ad _
i ! o - 1 1 1 1
= W 3 6 9 1 0% 1% i1 M
i
10
_l—'_'_‘_'_‘_'_'
0= T T T T T T T
1] i B 9 12 15 18 | 4
Thang
58 BN
Placebo 1171 i3 ] i) 2Rz 1633 1221 85 Fi k]
DapaglBeazin 2373 2M4] 1396 221 2130 1s8s |24 872 2L

18
McMurray JJV, Solomon SD, Inzucchi SE, et al. Dapagliflozin in Patients with Heart Failure and Reduced Ejection Fraction. N Engl J Med. 2019;381(21):1995-2008. \
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3. Cac thuoc dieu tri suy tim dwoc chap thuan gan day BEICIRPIBET R 8 TR o Re (U R RV AL 1)

Nghién ctru EMPEROR-Reduc’ed ;hénh cong trén
bénh nhan suy tim phan suat tong mau giam

@')‘ Nghién ctru EMPEROR-Reduced (2020)

« Th® nghiém Idm sang, phan nhém ngau
nhién, mu déi, co ddi chirng.

The NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 OCTOBER 8, 2020 VOL. 383 NO. 15

« Muc dich: Khao sat an toan va hiéu qua
cua empagliflozin so v&i gia dwoc trong
dieu tri bénh nhan suy tim EF giam. Cardiovascular and Renal Outcomes with Empagliflozin

R in Heart Failure
e 3730 bénh nhan suy tim man, =18 tudi (50%

M. Packer, S.D. Anker, ). Butler, G. Filippatos, S.J. Pocock, P. Carson, . Januzzi, S. Verma, H. Tsutsui,
M. Brueckmann, W. Jamal, K. Kimura, J. Schnee, C. Zeller, D. Cotton, E. Bocchi, M. B6hm, D.-). Choi, V. Chopra,

Cé dél théo duJ(‘)’ng tllp 2 ), NYHA ”, ”I’ IV, Cé E. Chuquiure, N. Giannetti, S. Janssens, J. Zhang, J.R. Gonzalez Juanatey, S. Kaul, H.-P. Brunner-La Rocca,
, , B. Merkely, S.J. Nicholls, S. Perrone, I. Pina, P. Ponikowski, N. Sattar, M. Senni, M.-F. Seronde, ]. Spinar, |. Squire,
phén SUét téng ma’u S40% Vé téng NT_ S. Taddei, C. Wanner, and F. Zannad, for the EMPEROR-Reduced Trial Investigators™

proBNP nhan empagliflozin 10mg/ngay hoac

. Thoi gian theo dai trung vi 16 thang. hay nhap vién lan dau do suy tim.
- J

19
Packer M, Anker SD, Butler J, et al. Cardiovascular and Renal Outcomes with Empagliflozin in Heart Failure. N Engl J Med. 2020;383(15):1413-1424 \
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3. Cac thuoc dieu tri suy tim dwoc chap thuan gan day BEICIRPIBET R 8 TR o Re (U R RV AL 1)

A Tiéu chi chinh
1005 357 Hazard ratio, 0.75 (95% Cl, 0.65-0.86) Placebo
@‘ Nghién ctiru EMPEROR-Reduced (2020) s
Két qUé ; j:: :;0 ”9;)‘ léO 2]70 3(’;0 4;0 5)10 630 750 810
TIEU CHI CHINH TIEU CHi PHU B R et
2 5 % 3 0 % . ' ’ 180 2wDa)vs s:::eRand:::izationS“o 630 e "
RRR RRR s EEBDBEREREBR
NGUY CO T VONG DO TONG SO LAN " Tona st e vin o n—

TIM MACH VA NHAP VIEN NHAP VIEN I

VI SUY TIM w
Két luan: Empagliflozin vwott troi so véi gia ol e @
du,g,c trong Viéc giém nguy co’ tﬁ, vong do 0"0””;‘0 11'30 2;0 SéO 4;0 s"ao 6;0 7%0 8‘10
tim mQCh hOéc nhép Vién V‘I suy tim_ I Days since Randomization

N

Packer M, Anker SD, Butler J, et al. Cardiovascular and Renal Outcomes with Empagliflozin in Heart Failure. N Engl J Med. 2020;383(15):1413-1424
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3. Cac thuoc dieu tri suy tim dwoc chap thuan gan day BEICIRPIBET R 8 TR o Re (U R RV AL 1)

@l Nghién ctru DAPA-HF (2019) Management of HFrEF
To reduce mortality - for all patients
N/

@
N

@ E S C To reduce HF hospitalization/mortality - for selected patients

@)\Nghién ctru EMPEROR-Reduced (2020)

Volume overload

ESC 2021: Phac do diéu tri suy tim
EF g iém SR with LBBB = 150 ms SR with LBBB 130—149 ms or non LBBB= 150 ms
koD )
E m pag I Ifl ozi nlDapag I Ifl ozZin dU’O’C Xe p Ischaemic aetiology Non-ischaemic aetiology
)Y V4 l{ )\ > " ~ ICD I
vao nhom thuéc nén tang cho moi bénh b )
n h én Suy ti m E F g i é m n h ém g i é m t),/ Ié Atrial fibrillation Atrial fibriflation Coronary artery disease Iron deficiency
. Digoxin ) PVI ) CABG ) Ferric carboxymaltose )
tr vong va tai nhap vién do suy tim.
Aortic stenosis Mitral regurgitation ~ Heart rate SR>70 bpm Biack Race ACE-I/ARNI intolerance
/ TEE MV Repair ) lvabradine ) Hydralazine/ISDN )
Zannad F, Ferreira JP, Pocock SJ, et al. SGLT2 inhibitors in patients with heart failure with reduced ejection fraction: a meta-analysis of the EMPEROR-Reduced and DAPA-HF \{1

trials. Lancet. 2020;396(10254):819-829. doi:10.1016/S0140-6736(20)31824-9
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I o (o | TU T Yo (R LA R VA 1 B Lo L EIRGUEW R E W NGEVA SGLT2i - tru cot méi trong diéu tri suy tim

Phan tich gbp gitra DAPA-HF va EMPEROR-Reduced

A Diabetes status

Number with event/number of patients (%) HR (95% Cl)

SGLT2 inhibitor Placebo
With diabetes E Ket qua
EMPEROR-Reduced 200/927 (21-6%) 265/929 (28-5%) _) : 072 (0-60-0-87)
DAPA-HF 215/1075 (20-0%) 271/1064 (25:5%) —B— 075 (0-63-0-90)

Subtotal ’ 074 (0-65-0-84) SGLT2i co hléu qUé

T s dong nhat trén benh
Without diabetes nhén Célkhéng C() déi
EMPEROR-Reduced 161/936 (17:2%) 197/938 (21.0%) —— 078 (0-64-0.97) . N

DAPA-HF 171/1298 (13-2%) 231/1307 (17-7%) —— 073 (0-60-0-88) thao dU’O’ng

Subtotal <9 075 (0-65-0-87)

Test for overall treatment effect p<0-0001
Test for heterogeneity of effect p=0-65
Test for treatment by subgroup interaction p=0-81

Zannad F, Ferreira JP, Pocock SJ, et al. SGLT2 inhibitors in patients with heart failure with reduced ejection fraction: a meta-analysis of the EMPEROR-Reduced and DAPA-HF 2
trials. Lancet. 2020;396(10254):819-829. doi:10.1016/S0140-6736(20)31824-9 \<
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Két qua

SGLT2i c6 hiéu qua vé&i suy tim EF>40% hay khéng?

o m: rjé-aortn)ilram‘ﬂ,ﬂ(gi%CI‘069 0.90) shcebo TIEU CHi CHiNH
@l Nghién cru EMPEROR-Preserved (2021) 1o o 2 1 0%
fol @ RRR
« Th® nghiém mu déi, ngau nhién, hai nhom Fal T rrEmAmmmaa NGUY CO T VONG
song song, doi chirng v&i gia duorc. jj_/// DO TIM MACH VA
i NHAP VIEN Vi SUY

« Muc dich: Khao sat an toan va hiéu qua cua R W
em pagliflozin SO V6,i gié du’g’c 6’ bénh nhén :‘I‘:;:l:oﬂis'( 2991 2888 2786 2706 2627 2424 2066 1821 1534 1273 961 681 400

Empagliflozin 2997 2928 2843 2780 2708 2491 2134 1858 1578 1332 1005 709 402

suy tim phan suat téng mau bao ton.

0.254

A ~ . A . ~ X Hazard ratic, 0.73 (95% C1, 0.61-0.38) Placebo TIEU CHi PHU
« 5988 bénh nhan suy tim do II-IV va phan suét :
tong mau >40% dung empaglifiozin (10mg 1 27 o
Ia_r:/nggy)Ahoac g‘la dwoc bén canh liéu phap é R
__ iéu r thong thuong. R B | veurconsevien
. LAN PAU & TAI NHAP
Tiéu chi chinh: Tong hop ttr vong do tim mach B S R /R R Y VIEN DO SUY TIM

Months since Randomization
~n - A - "
hay nhap vién do suy tim
= - = Placebo 2991 2945 2901 2855 2816 2618 2258 1998 1695 1414 1061 747 448
Empaglifiozin 2997 2962 2913 2869 2817 2604 2247 1977 1684 1429 1081 765 446

3
Anker, S. D., Butler, et al. EMPEROR-Preserved Trial Investigators (2021). Empagliflozin in Heart Failure with a Preserved Ejection Fraction. The New England journal of medicine, 385(16), 1451-1461. @
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3. Cac thuoc dieu tri suy tim dwoc chap thuan gan day BEICIRPIBET R 8 TR o Re (U R RV AL 1)

EMPEROR - Preserved la nghién ctru g"éu tién chirng minh dwoc
hiéu qua lam sang c0 y nghia trong diéu tri suy tim LVEF >40%

HFmrEF , HFpEF
LVEF 41-49% | LVEF 250%

ORIGINAL ARTICLE

Empagliflozin in Heart Failure with a Preserved Ejection Fraction

Stefan D. Anker, M.D., Ph.D., Javed Butler, M.D., Gerasimos Filippatos, M.D., Ph.D., Jodo P. Ferreira, M.D., Edimar Bocchi, M.D., Michael Béhm, M.D., Ph.D., Hans-Peter

Brunner—La Rocca, M.D., Dong-Ju Choi, M.D., Vijay Chopra, M.D., Eduardo Chuquiure-Valenzuela, M.D., Nadia Giannetti, M.D., Juan Esteban Gomez-Mesa, M.D,, et al., for :
the EMPEROR-Preserved Trial Investigators™ ; >
SGLT2i(2a) '  SGLT2i (2a)
AHA/ACC/HFSA 2022: Khuyén cao diéu tri suy tim
EF giam nhe va bao ton

SGLT2i duwoc dwa vao khuyén cao véi mirc dd cao nhat
so v&i cac nhom thube nén tang khac.

o

@
), 14511+

Anker, S. D., Butler, et al. EMPEROR-Preserved Trial Investigators (2021). Empagliflozin in Heart Failure with a Preserved Ejection Fraction. The New England journal of medicine, 385(16



~IIl. THAY BOI TRONG PHAC
y DO PIEU TR| SUY TIM MAN

1. Khuyén cao cho bénh nhan suy tim
giai doan nguy co’ suy tim va tién suy
tim (Giai doan A va B)

3. Diéu trj suy tim niéng (Giai doan D)

2. Piéu tri suy tim co triéu chirng
(Giai doan C)

Suy tim EF giam

Suy tim EF giam nhe

Suy tim EF bao ton

Suy tim EF cai thién

©



Q THAY DOl TRONG PHAC PO DPIEU TRI SUY TIM MAN

] 1
@ Ngan ngura nhap vién
12
A

- II. Giam ty lé t&r vong

Muc tiéu diéu tri (3
suy tim Cai thién triéu ching va
chat lwong cudc song

6
Ponikowski, P., Voors, et al., 2016 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. Eur J Heart Fail, 18: 891-975. @
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4 giai doan tién trién caa suy tim theo AHA/ACC/HFSA 2022

GIAI POAN A:
Cé nguy cd suy tim

BN cd nguy cd suy tim nhung
trudc kia vé hién tai khéng cé cdc
triéu ching/déau hiéu cua suy tim
var khéng mac bénh tim cdu tric

Jehic néng hodc cdc dau hiéu

sinh hoc bét thutng

BN téng huyét dp, CVD,

ddi thdo duding, béo phi, tiép xtic
vdi cdc tdc nhan géy doc cho tim,
bién thé di truyén, cé bénh cd tim/

tién sif gia dinh méc bénh co tim

GIAI POAN B:
Tién suy tim

BN hién tai va trudc kia khdng co
cdc triéu ching/déu hiéu cta
suy tim nhung cd mét trong

nhifng bang ching sau:

Bénh tim cdu tric

Béang chiing vé viéc
téng dp luc dé day

Cdc yéu té rdi ro va

+ Tang mic natriuretic peptide
hodc

« Troponin tim tang lién tuc
trong trudng hdp khéng co
chdn dodn nghi ngd khdc

GIAI POAN C:
Suy tim co triéu chiing

BN hién tai hodc trudc kia cd cdac
triéu ching/déu hiéu cha suy tim

BPa xdc dinh cdc triéu chifng
suy tim can trd cudc séng
hang ngay va nhdp vién tdi phat
mdc du da cé gang téi uu héa
diéu trj thuéc theo hudng dén

Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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GIAI DOAN A: GIAI DOAN B:
Cé nguy cd suy tim Tién suy tim

BN hién tai va trudc kia khdng co
cdc triéu ching/déu hiéu cta
suy tim nhung cd mét trong

nhifng bang ching sau:

BN cd nguy cd suy tim nhung
trudc kia vé hién tai khéng cé cdc
triéu ching/déau hiéu cua suy tim
var khéng mac bénh tim cdu tric

/chic ndng hodc cdc ddu hiéu L

sinh hoc bét thugng Bénh tim cdu tric

Béng chifng vé viéc
téng dp luc dé day

BN téng huyét dp, CVD,

ddi thdo duting, béo phi, tiép xtic
vdi cdc tdc nhan géy doc cho tim,
bién thé di truyén, cé bénh cd tim/

tién sif gia dinh méc bénh co tim

Cdc yéu té rdi ro va

+ Tang mic natriuretic peptide
hodc

« Troponin tim tang lién tuc
trong trudng hdp khéng co
chdn dodn nghi ngd khdc

G

GIAI POAN C:
Suy tim co triéu chiing

BPa xdc dinh cdc triéu chifng
BN hién tai hodc truéc kia cé céc suy tim cdn trd cuéc séng
triéu chifng/d&u hiéu ctia suy tim hang ngdly vé nhép vién tdi phat
méc du da cd gang t6i uu hoa
diéu trj thuéc theo hudng dén

Can phat hién sém cac bénh nhan & giai

doan A&B dé can thiép diéu tri, ngan chan
dién tién dén suy tim co triéu chirng.

Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.

N
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1. Khuyén cao cho bénh nhan suy tim giai doan A va B

Nguy co’ suy tim Tién suy tim
(Giai doan A) (Giai doan B)

AHA/ACC/HFSA 2022 da cap nhat moét
phac do diéu tri chi tiét cho bénh nhan
nguy co suy tim va tién suy tim di cung voi
cac khuyén céo.

BN
tang huyét ap

BN DTO typ 2 kém

bénh tim mach BN c6

hoéac nguy co cao LVEF =40%

\méac bénh tim mach

BN méc bénh Bc“a;';,":;“j:;(‘,’a;"‘ Trong dé:

i . Vi suy tim giai doan A: Didu chinh cac
yéu té nguy co’ ¢ thé cai thién dwoc.

« V@i suy tim giai doan B: Str dung cac
thudc va thiét bi dwoc khuyén céo.

va co LVEF 540%

BN tiép xic véi
cac tac nhan gay
doc cho tim

BN c6
LVEF =40%

BN c6 LVEF s30%;
>1 nam sdng;
>40 ngay sau nhdi mau |
oo tim £ép tinh

Ngudi than trong
1 thé hé gan nhat
ctia BN méc bénh
| co tim di truy&n

| i | }

Skng loc ’Benh co tim khong| L et
BN conguyco | chi ddu sinh hoc R xét nghiém
suy tim natriuretic peptide di truyén (2a) .n . . X . R £
(2a) ‘ | ))) Muc tieu: Dw phong tien trien den
piém nguy co suy tim cé trieu chirng (Giai doan C)
BN c6 nguy cor —» da bi&n d& xac thuc . .
suy tim (2a)
= Céac khuyén nghi (1 va 2a) cho bénh nhan c6 nguy co’
suy tim (Giai doan A) va tién suy tim (Giai doan B).
Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of \@

Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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1. Khuyén cao cho bénh nhan suy tim giai doan A va B [N/ Nelel 5= Wlo )

Khuyén cao cho suy tim giai doan A

Mdlrc Mirc

£ : . Cac khuyén cao
khuyén cado | chirng cw y

1. O bénh nhan tdng huyét ap, huyét ap nén dwoc kiém soat phu hop va diéu

| tri t&i wu tang huyét 4p dé dw phong suy tim c¢o triéu ching.

2. O bénh nhan dai thao dwong tip 2 va cé bénh tim mach hodc nguy co tim
mach cao, SGLT2i nén dwoc sir dung dé ngan ngtra nhap vién vi suy tim.

3. Théi quen I6i song lanh manh nhw hoat dong thé chat thuwong xuyén, duy
I B-NR tri can nang binh thuwong, ché d6 an uéng lanh manh va tranh hat thuéc Ia
hiru ich dé giam nguy co’ suy tim trong twong lai.

4. Tam soét dwa trén peptide Igi niéu b&nh nhan c6 nguy co tién trién suy tim,
sau do la toi wu hoéa liéu phap diéu tri dwa trén guideline (GMDT) b&i mét doi

lla B-R ~ o . , > 2 - o . X . 2 £ , o
ngl cham soc swrc khoe, dé ngan chan s tién trién rbi loan chirc nang
that trai (tam thu hoac tdm treong) hoac suy tim maéi khéi phat.
e BRI 5. Diém rdi ro da bién dwoc xac nhan cé thé hiru ich d& wdc tinh rui ro tiép
theo cua bién cb suy tim.
Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of @

Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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1. Khuyén cao cho bénh nhan suy tim giai doan A va B

Khuyén cao diéu tri suy tim giai doan B

1. O bénh nhan c6 LVEF <40%, ACEi nén dwoc st dung dé ngan
ngtra suy tim co triéu chirng va giam ty 1é t&r vong.

2. O bénh nhan c6 tién st¥ NMCT hoéc hdi chirng vanh cap gan day
hoac twr l1au, statin nén dwoc str dung dé ngan ngtra suy tim co triéu
chirng va cac bién cb6 tim mach.

3. O nhirtng bénh nhan c6 NMCT gan day va LVEF <40% va khéng
dung nap ACEi, thi ARB nén duwoc sir dung dé ngan ngtra suy tim co
triéu chirng va giam ty Ié t&r vong.

4.0 nhirng b&nh nhan co tién sir NMCT hoéc hdi chirng mach vanh
cépltl'nh (ACS) gan day hoac twr lau va LVEF <40%, nén str dung cac
thudc chen beta da dwgc chirng minh dé giam ty 1é t&r vong.

Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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1. Khuyén cao cho bénh nhan suy tim giai doan A va B [N RV ele)[ 527\ 1e)

Khuyén céo diéu tri suy tim giai doan B i i

Mdrc
khuyén céo

Murc
chirng cwr

Céac khuyén céo

5. O bénh nhan sau NMCT it nhat 40 ngay véi LVEF<30% va cac triéu
chirng NYHA d6 | da dwoc diéu tri toi wu va co ky vong vé thoi gian sdng
cé y nghia trong hon 1 ndm, ICD dwoc khuyén nghi dé phong ngtra ban
dau dot tlr do tim (SCD) dé gidm tdng ty 1& t& vong.

6. O nhirng bénh nhan c6 LVEF <40%, nén s dung thudc chen beta gé
ngan ngra suy tim co triéu chirng.

7. O nhitng bénh nhan c6 LVEF <50%, khédng nén st dung
thiazolidinediones vi lam tang nguy co suy tim, bao gdom ca nhap vién.

8. O nhirng bénh nhan c6 LVEF <50%, thuéc chen kénh canxi
nondihydropyridin co thé c6 hai téi strec co bop co tim.

Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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G R LR CU UL E LRV A UK IEIG CEU N2 Theo AHA/ACC/HFSA 2017

Khuyén nghi phong ngtra bang biomarkers:

Mdrc

khuyén cao | chirng cr

Muc , X ,
Cac khuyéen cao

Tam soét dwa trén peptide loi niéu (NP) bénh nhan cé nguy co phat trién HF,
sau do la toi wu hoéa liéu phap diéu tri dwa trén guidelines (GMDT) béi mét

khuyén céo | chirng cv

1 d6i ngli cham séc strc khae, dé ngan chan su tién trién rdi loan chirc nang
that trai (tdm thu hoac tdm trvong) hoac suy tim maéi khéi phat.
Khuyén nghi diéu tri ting huyét ap deé giam ty Ié mac suy tim:
Murc Murc

Céac khuyén cao

Huyét ap muc tiéu tdi wu & nhivng bénh nhan tang huyét ap va cé nguy co
cao (suy tim giai doan A) la <130/80 mmHg.

Yancy, C. W., Jessup, M., Bozkurt, B., et al. 2017 ACC/AHA/HFSA Focused Update of the 2013 ACCF/AHA Guideline for the Management of Heart Failure: A Report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines and the Heart Failure Society of America. Journal of cardiac failure, 23(8),
628—651. https://doi.org/10.1016/j.cardfail.2017.04.014.
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1. Khuyén cao cho bénh nhan suy tim giai doan A va B Byl N={es oyl

Yéu t6 nguy co tién trién suy tim va chién lworc dw phong

YTNC suy tim Chién lwgrc dw phong

L&i sbng tinh tai
Hat thude 14
Béo phi

Ubng rwou bia qua mac

Cum
Vi khuan (vi du Trypanosoma
cruzi, Streptococci)

Thubc doc tim (anthracyclines...)

Phoi nhiém phéng xa ving ngwc
Tang huyét ap

R&i loan lipid méau

Dai thao duwong

Bénh mach vanh

Tap thé duc thwdng xuyén

Ngwng hat thubc 14

Hoat ddng thé lwc va an kiéng

DPéi véi moi ngwdi néi chung: tét nhét 1a khéng dung thire ubng cé con /
hoac thirc udng véi ndng do con nhe.

Bénh nhan mac bénh co tim do rwou: kiéng rwou bia.

Tiém vac xin ngtra cim

Chan doan sém, khang sinh dac hiéu dé dw phong va/hoac diéu tri

Theo ddi tdc dung phu trén chirc ndng tim, liéu dung nap, thay di liéu
phap hoa tri

Theo dbi tac dung phu va chirc nang tim, liéu dung nap.

Thay déi 16i séng, thubc ha huyét ap

An kiéng, diéu trj statin

Tap thé duc va an kiéng, thudc trc ché SGLT2

Thay déi 16i séng, diéu tri statin

McDonagh, T. A., Metra, et al. ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European heart
journal, 42(36), 3599—-3726. https://doi.org/10.1093/eurheartj/ehab368
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1. Khuyén cao cho bénh nhan suy tim giai doan A va B

Recommendations to prevent or delay the development of overt heart failure or prevent death before the onset of

Recommendations Class® | Level® Ref*©

24,125 N/
| 37140, v

- @ESC

130, 141,

ESC 2016: Khuyén céo vé duw

Treatment of hypertension is recommended to prevent or delay the onset of HF and prolong life.

Treatment with statins is recommended in patients with or at high-risk of CAD whether or not they have LV systolic
dysfunction, in order to prevent or delay the onset of HF and prolong life.

Counselling and treatment for smoking cessation and alcohol intake reduction is recommended for people who smoke or who
consume excess alcohol in order to prevent or delay the onset of HE

Treating other risk factors of HF (e.g. cbesity, dysglycaemia) should be considered in order to prevent or delay the onset of HE

Empagliflozin should be considered in patients with type 2 diabetes in order to prevent or delay the onset of HF and prolong life. 130 \ .
phong suy tim
ACE-| is recommended in patients with asymptomatic LV systolic dysfunction and a history of myocardial infarction in order to 5, 144,
prevent or delay the onset of HF and prolong life. 145 E I . fI . ~ d_ , t
ACE-| is recommended in patients with asymptomatic LY systolic dysfunction without a history of myocardial infarcticn, in order 5 m p ag I O ZIn nen uJO,C Xem Xe
to prevent or delay the onset of HE > ~ ~ A s R
o nhirng bénh nhan BTD tip 2 dé

ACE-| should be considered in patients with stable CAD even if they do not have LV systolic dysfunction, in order to prevent
O delay the onset of HE - ngan nglra hoac lam giam khaoi
Bera-blocker is recommended in padents with asympromatic LY systolic dysfunction and a history of myocardial infarction, in ) =

der to prevent or delay the onset of HF or prolong life. 146 h,t t - k, d\. t Ol th
order top y prolong phat suy tim va kéo dai tudi tho
ICD is recommended in patients: A ’ o , X 7 ,

a) with asymptomatic LV systolic dysfunction (LVEF =30%) of ischaemic origin, who are at least 40 days after acute ben h VOl mMuC kh uyen Cao I Ia, MmuwcC

myocardial infarction, 149,

b) with asymptomatic nen-ischaemic dilaved cardieomyopathy (LVEF <30%), who receive OMT therapy, 156158 Ch l:l’ng Cl’J; B

in order to prevent sudden death and prolong life.

Khuyén nghj dé ngan ngtra hodc tri hoan sw phat trién cta suy tim hoac ngén ngtra tir
vong trwéc khi xuat hién cac triéu chirng (ESC 2016) le

Ponikowski P, Voors AA, Anker SD, et al. Eur J Heart Fail. 2016;18(8):891-975
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1. Khuyén cao cho bénh nhan suy tim giai doan A va B [l =s{e7 02|

@ESC

Khuyén ciao Nhém*  Mirc d6°
-- ESC 2021: Khuyén céo vé dw phong
suy tim

Thuoc rc ché SGLT2 dwoc khuyén
cao trén bénh nhan dai thao dwdng co6
nguy co mac bénh tim mach cao hoac
da mac bénh tim mach nham dy phong
hoac lam cham khé&i phat suy tim da
dwoc nang lén mre khuyén céo IA.

Piéu tri tang huyét ap dwroc khuyén cao dé ngan ngira hoac tri
hodn HF khdi phat, va dé ngan ngira nhap vién do HF.

Diéu tri bang statin droc khuyén cao & nhirng bénh nhan c6
nguy co cao mac bénh CV hodc ¢6 bénh CV dé ngan ngira
hoac ti hodn HF khdi phat, va dé ngdn nglra nhap vién do HF

Thubce (rc ché SGLT2 (canaglifiozin, dapaglifiozin,
empaglifiozin, ertuglifiozin, sotaglifiozin) doc khuyén cao &
nhifng bénh nhan tiéu dwong 6 nguy co cao mac bénh CV
hodc c6 bénh CV dé ngan ngira nhap vién do HF.

Tw van g€ phong th6i quen it van ddng, béo phi, hit thubc 14

va lam dung rrou duroc khuyén cao dé ngdn ngira hodc tri c

hodn HF khdi phat.
McDonagh, T. A., Metra, et al. ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart @
failure. European heart journal, 42(36), 3599-3726. https://doi.org/10.1093/eurheartj/ehab368



0 THAY DOl TRONG PHAC PO DPIEU TRI SUY TIM MAN

1. KhUYén Céo cho bénh nhén Suy tim glal doan A Vé. =] A Cardiovascular Death or Hospitalization for Heart Failure

1009 64 Hazard ratio, 0.83 (95% Cl, 0.73-0.95)
90 5] P=0.005 for superiority Dlaceb o~
. ) g 20 acepo -
(4\/"2 Nghién ctru DECLARE-TIMI 58 (2019) S ol
% 604 34 / Dapagliflozin
« Tht nghiém mu dbi, ngau nhién, cé doi chirng e 1 =2 S
. . 2 40-
giai doan 3. 5 ol 1 @
£ e
, . > , " > > E . 0 I T | T T T T |
* Muc dich: Khao Sa't hiéu qua cua v jg_ 0 180 360 540 720 900 1080 1260 1440
dapagliflozin va két cuc tim mach so voi N e
gié du,g,c trén nén d‘iéu tri ChUén 6, bénh 0 180 360 540 720 9S00 1080 1260 1440
nhan dai thao dwong tip 2. Days
B MACE
« 17160 bénh nhan dai thao du’c‘mg tl’p 2 dl‘Jng 1007 104 Hazard ratio, 0.93 (95% Cl, 0.84-1.03)
dapagliflozin (10mg/lan/ngay) hodc gia dwoc > o1 8] P07 for superory acsbo
trén nén diéu tri chuan DTD tip 2 va cac bénh 8 70 L]
dong mac. 3 el s Dapagifiozin
£ 504 4
\* Thoi gian theo doi trung vi 4.2 nam. y £ w0l ] u
L; 30+ 1
oA ’ ’ AR , " R X . E . 0 T T T T T T T ]
Tiéu chi chinh: Tong hO’p cac biéen co tim v ig_ 0 180 360 540 720 900 1080 1260 1440
mach nang (MACE) va tong hop tir vong do 0

T | T T T T T |
0 180 360 540 720 500 1080 1260 1440

tim mach hoac nhap vién vi suy tim 5
. : : . ays

Q?

Wiviott SD, et al, DECLARE-TIMI 58 Investigators. Dapagliflozin and cardiovascular outcomes in type 2 diabetes. N Engl J Med 2019;380:347-357 .
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2. Piéu tri cho bénh nhan suy tim giai doan C

Phan loai suy tim theo phan suat tong mau (EF)

EF dwéi binh thwdng

{ Suy tim vé&i EF giam J (Suy tim v&i EF giam nhe

J(

Suy tim véi EF bao tén |

HFrEF 3 HFmrEF HFpEF )
( )
Suy tim v&i EF cai thién
HFimpEF
Suy tim v&i LVEF nén <40%, tdng =10 diém tir LVEF
i nén, va lan do the 2 LVEF>40% )

Bozkurt, B., Coats, A. J. et al. (2021). Universal Definition and Classification of Heart Failure: A Report of the Heart Failure Society of America, Heart Failure Association of the
European Society of Cardiology, Japanese Heart Failure Society and Writing Committee of the Universal Definition of Heart Failure. Journal of cardiac failure, S1071-

9164(21)00050-6. Advance online publication. https://doi.org/10.1016/j.cardfail.2021.01.022
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2. Diéu tri cho bénh nhan suy tim giai doan C

Khuyén cao diéu tri suy tim man ctia ESC 2021 gan day c6 nhirng diém gi mé&i?

Recommendations for treatment of chronic HF

HFrEF

Dapagliflozin or empagliflozin are recommended for patients bo6i vo&i suy tim phan suat tong mau giém:
with HFrEF to reduce the risk of HF hospitalization and | Empagliflozin / dapagliflozin dwgc khuyén cao
death. & mirc | nham lam giam nhap vién do suy tim va

t&r vong tim mach.
who have had worsening HF despite treatment with an ACE-| b Diéu nay c6 dwoc nhe thanh cdng clha 2 nghién

(or ARNI), a beta-blocker and an MRA to reduce the risk of clru DAPA-HF va EMPEROR-Reduced.
CV mortality or HF hospitalization.

Vericiguat may be considered in patients in NYHA class Il -1V

Tém tat cac cap nhat méi cua ESC 2021 so véi ESC 2016

McDonagh, T. A., Metra, , et al. ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart @
failure. European heart journal, 42(36), 3599-3726. https://doi.org/10.1093/eurheartj/ehab368
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2. Diéu tri cho bénh nhan suy tim giai doan C

Khuyén cao diéu tri suy tim man ctia ESC 2021 gan day c6 nhirng diém gi mé&i?

HFmrEF

An ACE-l may be considered for patients with HFmrEF to b

reduce the risk of HF hospitalization and death. v' Suy tim phan suat t6ng mau giam nhe:
An ARB may be considered for patients with HFmrEF to b khuyén cao st dung ACE-I, ARB, beta-
reduce the risk of HF hospitalization and death. blocker, MRA, ARNI, tuy nhién chwa coé

A beta-blocker may be considered for patients with HFmrEF iib thudc nao trong kt\uyén cao co6 du bang

to reduce the risk of HF hospitalization and death. chirng vwot tréi dé chirng minh mang lai lgi
An MRA may be considered for patients with HFmrEF to b ich dang ké cho bénh nhan suy tim EF giém
reduce the risk of HF hospitalization and death. nhe. o .
Sacubitril/valsartan may be considered for patients with b v Suy Eim p’hé\l’n Slfét tai‘g mé’u b‘(éo tfm:
HFmrEF to reduce the risk of HF hospitalization and death. khuyen cao 0 mtre |, tam soat yeu to nguy
HFpEF co, bénh ly nguyén nhan, chwa co thubc cu
Screening for, and treatment of, aetiologies, and CV and non- the dugc dwa vao.

CV comorbidities are recommended in patients with HFpEF 1

(see relevant sections of this document).
McDonagh, T. A., Metra, et al . ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European heart @
Journal, 42(36), 3599-3726. https://doi.org/10.1093/eurheartj/ehab368
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2. Piéu tri cho bénh nhan suy tim giai doan C

ESC 2016: Diéu tri tirng bwédc

Patient with symptomatic* HFrEF® W class 1
* Class lla

Therapy with ACE-I° and beta-blocker
(Up-titrate to maximum tolerated evidence-based doses)

Still symptomatic
and LVEF <35%

Yes l

Add MR antagonist®®
(up-titrate to maximum tolerated evidence-based dose)

= Still symptomatic >
g and LVEF <35%

2 Yes l

g ! ! !

©

§ Able to tolerate Sinus rhythm, Sinus rhythm,"
o ACEI (or ARB)"¢ QRS duration >130 msec HR =70 bpm
|59

i

Car

-

ARNI to replace |27 F I need for Ivabradine
ACE-I CRigl

These above treatments may be combined if indicated

.

Resistant symptoms

Yes l l No L

Consider digoxin or H-ISDN
or LVAD, or heart transplantation

or a history of symptomatic VT/VF, implant ICD
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No further action required
Consider reducing diuretic dose

1. Ponikowski P, Voors AA, Anker SD, et al. Eur J Heart Fail. 2016;18(8):891-975.

Diéu trj suy tim EF giam (EF < 40%)

To reduce HF hospitalization/mortality - for selected patients

Volume overload

SR with LBBB = 150 ms SR with LBBB 130—149 ms or non LBBB= 50 ms

CRT-P/D CRT-P/D J)

Ischaemic aetiology Non-ischaemic aetiology

ICD ‘ ICD )
Atrial fibrillation Atrial fibrillation Coronary artery disease Iron deficiency
Digoxin ) PVI ) CABG ] Ferric carboxymaltose )
Aortic stenosis Mitral regurgitation ~ Heart rate SR>70 bpm Black Race ACE-I/ARNI intolerance
SAVR/TAVI TEE MV Repair )

Ivabradine ) Hydralazine/ISDN )

2. Eur Heart J, Volume 42, Issue 36, 21 September 2021, Pages 3599-3726,

%
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2. Piéu tri cho bénh nhan suy tim giai doan C

ESC 2016: Diéu tri tirng bwédc

- Class |

Class lla

Patient with symptomatic® HFrEF®

Therapy with ACE-I° and beta-blocker
(Up-titrate to maximum tolerated evidence-based doses)

I‘—

Still symptomatic No

and LVEF <35%

Yes l

Add MR antagonist®®
(up-titrate to maximum tolerated evidence-based dose)

Yes

N
Still symptomatic 2 S

and LVEF <35%

Yes l
! | }

Able to tolerate Sinus rhythm, Sinus rhythm,"
ACEI (or ARB)"z QRS duration >130 msec HR >70 bpm

ARNI to replace A7 [IE{Ineed for
ACE-I CRLR

These above treatments may be combined if indicated

.

Resistant symptoms

If LVEF <35% despite OMT
or a history of symptomatic VT/VF, implant ICD

Ivabradine

c
O
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Yes l

Consider digoxin or H-ISDN
or LVAD, or heart transplantation

l No
v

No further action required
Consider reducing diuretic dose

1. Ponikowski P, Voors AA, Anker SD, et al. Eur J Heart Fail. 2016;18(8):891-975

Diéu trj suy tim EF giam (EF < 40%)

S Y NN R e T

x /4

4 tru c{)f diéu tri nén dwoc phoi hqp
som, dieu nay khac biét voi cac tiep
can kiéu tirng bwéc truyén thdéng

-

P SOTNE U L el Bt e L

50 ms

%

Ischaemic aetiology Non-ischaemic aetiology

ICD ICD )
Atrial fibrillation Atrial fibrillation Coronary artery disease Iron deficiency
Digoxin ) PVI ) CABG ] Ferric carboxymaltose )

Aortic stenosis

SAVR/TAVI

Mitral regurgitation ~ Heart rate SR>70 bpm Biack Race

TEE MV Repair ) Ivabradine )

ACE-I/ARNI intolerance

Hydralszine/ISON

2. Eur Heart J, Volume 42, Issue 36, 21 September 2021, Pages 3599-3726,

{2



° THAY DOl TRONG PHAC PO DIEU TRI SUY TIM MAN

720 S ST R AR o s L A E VA G IETRG - KO Dieu tri suy tim EF giam (EF < 40%)

ESC 2016: Diéu tri tirng bwéc
Patient with symptomatic® HFrEF® M cse Fﬁ)

Céch tiép can theo truyén thong bat nguon
tte boi canh lich str ctia cac nghién ciru:

Class lla

I“

B-blockers B-blockers
+ ACE-Inh And ACE-Inh B-blockers

v And ACE-Inh

Aldosterone @ +Aldosterone

Therapy with ACE-I° and beta-blocker X , . , < DY . bS
(Up-titrate to maximum tolerated evidence-based doses) Th u OC duJO,C p h at m I n h tru,o,C Iam dl e u tr! n e n C h O
. : No I’\ N ®
Still
2l LVEF 235% - thudc ra doi sau.
Yes l A
§ Add MR antagonist®* SOLVD
?o 8 (up-titrate to maximum tolerated evidence-based dose) CONCENSUS
g o s 16 to -31%
o= = N
) = E‘ Still symptomatic 2 s
& % w and LVEF <35% ciBIiS Il
‘@ > Yos l COPERNICUS
o () [=1))
= = -35%
2|5 % v ! /! g ’ RALES
E S8 > o COMPANIAN
g_ 3\: g Able to tolerate Sinus rhythm, Sinus rhythm," [:" ° & CARE HF
E CoORa ACEI (or ARB)"¢ QRS duration >130 msec HR =70 bpm 36
(7 w £ 9 - - o
@ T~ Dlgoxm,
> o - - -
] ! ! e, a )\
e Q= ARNI I Eval d f i i
s =
e «
£ 5
&

These above treatments may be combined if indicated

v

Resistant symptoms

Yes l l No
v

Consider digoxin or H-ISDN No further action required

or LVAD, or heart transplantation Consider reducing diuretic dose <Xu h u,é,n g di é u tri két h qp th u 6c tl‘]’n g b u’é,c )

43
1. Ponikowski P, Voors AA, Anker SD, et al. Eur J Heart Fail. 2016;18(8):891-975. 2. Kashani et al- JACC Dec05;46(12):2183-92 \

Inh Inh + CRT
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720 S SR T R o S L M E VAT G I E G G- Ko Diéu tri suy tim EF giam (EF < 40%)

Can khoang 6 thang dén 1 nam dé st dung du cac nhém thuoc nén tang
theo cach tiep can tirng bwéc cua phac do6 2016-2017 —

2-4 tuan Thém 2-4 tuan Thém 2-4 tuan

ACEi liéu kh&i dau Tang liéu Tang liéu Tang liéu

2-4 tuan Thém 2-4 tuan Thém 2-4 tuan

BB lidu khéi diu Tang liéu Tang liéu Tang liéu

2-4 tuan Thém 2-4 tuan
MRA liéu kh&i dau Tang liéu Tang liéu

2-4 tuan Thém 2-4 tuan

ARNI lidu kh&i dau Tang lidu Tang lidu

Bénh nhan khong dwoc hwdng cac loi ich giam t&r vong va
giam tai nhap vién cia mét s6 thudc tir som

44
1. Abdin A, Clin Res Cardiol. 2021 May 13:1-9. doi: 10.1007/s00392-021-01867-2 2. Greene SJ, et al. JAMA Cardiol. 2021 Jul 1,6(7):743-744. \
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2. Piéu tri cho bénh nhan suy tim giai doan C

Loi ich cdng gop tir viéc phoi hop du 4 thuoc “tru cot”

‘ Giam /2,9% tr vong do moi nguyén nhan
' NNT = 3,9 trong 24 thang.

Bassi NS, Ziaeian B, Yancy CW, Fonarow GC. Association of Optimal Implementation of Sodium-Glucose Cotransporter 2 Inhibitor Therapy With Outcome for {5
Patients With Heart Failure. JAMA Cardiol. 2020;5(8):948-951.
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2. Piéu tri cho bénh nhan suy tim giai doan C

. Distinguishing Endpoint Hazard Ratio
Drug Class Trial faature raported (95% CI)
Beta-blockade following Mone receiving
acute myocardial BHAT ACE inhibitors =0.73
infarction All-cause
w moriality 077
. . CAFRICORN Maost receiving
{with or without o (0.60-0.98)
ACE inhibitors) (carvadilol) ACE Inhibitors
Post-infarction patients 081
SAVE with LV systolic o GE 0.97)
ACE inhibitors (caplopril) dysfunction, 35-40% on T
bata-blockers All-cause
{with or without ) ) martality
beta-blockade) SOLVD Haa[t failure Wl.lh LY .84
Treatment systolic dysfunction, no (0.74-0.95)
(enalapril) use of beta-blockers ’ '
>50% recaiving
L CONSENSUS minaralocorticoid =0.73
ACE inhibitors (enalapril) receptor antagonist
. 3 All-cause
{with or without :
minaralocoricoid receptor mortality
antagonists) SOLVD Mo recorded use of 0.84
Treatmeant mineralocorticoid (0.74-0.95)
(enalapril) recepior antagonist ’ '
) o RALES =10% on a 0.70
Mineralocorticoid (spironclactone) heta-blocker (0.60-0.82)
receptor antagonists Allcause
) - martality
{with or without EMPHASIS-HF =85% on a 0 a%?oaaa}
beta-blockade) (eplerenone) beta-blacker : :
Recaiving 0.84
Sacubitrilivalsartan mineralocorticoid (0.73-0.98)
receptor antagonist i . '
{with or without PARADIGM-HF Cardiovascylar
mineralocorticoid receptor Mot rler,ei'-' ilng'd 0.75
antagonisls) mineralocorticol o
recepior antagonist (0.63-0.89)
L Receiving neprilysin . 068
SGLT2 inhibitors DAPAHF and inhibitor Cardiovascular (0.53-0,89)
EMPEROR- gealh or
{with or without R duced hospitalization for
neprilysin inhibitors) seucs Mot recaiving heart failure 0.75
neprilysin inhibitor (0.68-0.84)

Diéu trj suy tim EF giam (EF < 40%)

Loi ich dén ngay ca khi két hop véi lieu thap

1. Hiéu qua cua 4 thuéc dieu tri suy tim la déc lap
v&i nhau.

2. DUng lieu thap cac thuoc tru coét da co két qua
mang lai lgi ich ™ Nén wu tién kh&i dau cac
loai tru cot v&i lieu thap.

3. Hiéu qua trén ty 1& tir vong va bién co6 chinh
thworng dén sém, trong vong 4 tuan ké tir khi khéi
tri.

4, Cac thuéc tru cot c6 thé anh
hwéng dén kha nang dung nap ciia nhau = Ca
thé héa thir tw phoi hop cua thubc.

Packer M, McMurray JJV. Rapid evidence-based sequencing of foundational drugs for
heart failure and a reduced ejection fraction. Eur J Heart Fail. 2021 Jun;23(6):882-894. @
doi: 10.1002/ejhf.2149. Epub 2021 May 7. PMID: 33704874; PMCID: PMC8360176.
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Nguy co’ ADR khi str dung thudc phéi hop?

INCIDENCE Very rare Rare Uncommon Common
<0.01% 0.1% 1% 3% 10%
L 1 1 1 ]
BETA BLOCKERS? Asthma Erectile
(in predisposed patients) dysfunction
Neutropenia/ .
ACE INHIBITORS? . Angioedema
Agranulocytosis
Angioedema
Gynaecomastia
SGLT2 INHIBITORSS# Fournier’s  Diabetic Genital
gangrene* ketoacidosis* infections

B®F 1i e ADR kha thap & nguy co ADR sé giam khi st dung phéi hop céc thudc & lidu thap.

*Patients with diabetes 1. GSK. Coreg (carvedilol) Prescribing Information. Sep 2017; 2. Sanofi. Tritace" (ramipril) summary of product characteristics. Aug 2019; 3. Novartis. Entresto" 47
(sacubitril and valsartan) Prescribing Information. Oct 2019; 4. Pfizer. Aldactone (spironolactone) Prescribing Information. Jun 2020; 5. AstraZeneca. Farxiga" (dapagliflozin) summary of \
product characteristics. Jan 2020; 6. Boehringer Ingelheim Pharmaceuticals. Jardiance (empagliflozin) summary of product characteristics. Jan 2020
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2. Piéu tri cho bénh nhan suy tim giai doan C

Diéu trj suy tim EF giam (EF < 40%)

Management of patients with HFrEF
@ESC
+ Beta-blocker
R A ge2 . - -
+  Dapaglifiozin/Empagliflozin ESC 2021: Lwu do dieu tri suy tim EF giam
* Loop diuretic for fluid retention .. . N .. . p ;
(Class » Khei tri dong thei voi 4 thudc nhdm I
¢ { \ » ACE-I/ARNI, beta-blocker, MRA, SGLT2i
LVEF <35% and LVEF >35% or device SR and i 1 1 1
QRS <130 ms and therapy not indicated LVEF =35% and (Dap'ag l Iﬂ OZI’n/Em pag I Iﬂ 0Zi n) . .
Where appropriate or inappropriate preT—— » Thuoc loi tieu quai dwogc st dung dé kiém
l 1 soat triéu chirng qua tai dich cua bénh nhan,
ICD CRT-D%-P 05 > N
Non-ischaemic  Ischaemic QRS 130-149 ms QRS =150 ms khdng c6 hiéu qua trong giam tw vong va
(Class lla) (Class [) (Class lla) (Class 1) R = )
1 j nhap vién do suy tim.
If symptoms persist, consider therapies
with Class Il recommendations
L @ESC—
McDonagh, T. A., Metra, et al . ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European (8
heart journal, 42(36), 3599-3726. https://doi.org/10.1093/eurheartj/ehab368
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Management of HFrEF [ Hiéu qua cta thuoc méi - SGLT2i 1a nhw thé nao? ]

C6 thé chi dinh ngay sau dot cip cua suy tim.

To reduce HF hospitalization/mortality - for selected patients

Volume overload

‘

[ [ 4 > N ) .

Mang lai loi ich chi sau 4 tuan khoi tri
SR with LBBB = 150 ms SR with LBBB 130—-149 ms or non LBBB= 150 ms

Ischaemic aetiology Non-ischaemic aetiology
7 R > . A X ~ > .
ICD . 1D ) Co thé chi dinh cho hau hét bénh canh suy tim.
x > 7 = = A A \
Atrial fibrillation Atrial fibriliation Coronary artery disease Iron deficiency D e S w d l.J n g VO’I I Ie u 1 I a n/ n g ay'
Digoxin ) PVI ) CABG ] Ferric carboxymaltose )
Aortic stenosis Mitral regurgitation ~ Heart rate SR>70 bpm Black Race ACE-I/ARNI intolerance

SAVR/TAVI TEE MV Repair ) Ivabradine )  Hydralazine/ISDN )

Butler J, et al. Eur Heart J. 2021 Dec 21;42(48):4887-4890. doi: 10.1093/eurheart/ehab704. @
Eur Heart J, Volume 42, Issue 36, 21 September 2021, Pages 3599-3726,



° THAY DOl TRONG PHAC PO DIEU TRI SUY TIM MAN

720 S SR T R o S L M E VAT G I E G G- Ko Diéu tri suy tim EF giam (EF < 40%)

Bang khuyén cao thuéc dung cho moi bénh nhan
ESC 2016 ESC 2021 @ESC

Recommendations Class* Level®

Recommendations

An ACE-I is recommended,

in addition to a beta-blocker,
for symptomatic patients with
HFrEF to reduce the risk of HF
hospitalization and death.

An ACE-l is recommended for patients with HFrEF to reduce the risk of HF

hospitalization and death,'®~""

A beta-blocker is recommended for patients with stable HFrEF to reduce the risk of
HF hospitalization and death.'"* "%

A beta-blocker is recommended,
in addition an ACE-I®, for
patients with stable, symptomatic
HFrEF to reduce the risk of HF

hospitalization and death.

An MRA is recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.'*"'??

r.ﬁ.n MRA is recommended for
patients with HFrEF, who remain
symptomatic despite treatment
with an ACE-1? and a

beta-blocker, to reduce the risk of
HF hospitalization and death.

Dapagliflozin or empagliflozin are recommended for patients with HFrEF to reduce the risk
of HF hospitalization and death.'®'%’

Sacubitril/valsartan is recommended as a replacement for an ACE- in patients with HFrEF to reduce the risk of HF [
\__hospitalization and death.'®®

@
©FESC 2021

» MRA dwoc chi dinh déng thoi trong phac dé ti tru, thay vi s dung sau khi
bénh nhan da dung ACE-I va beta-blocker ma van con triéu ching.
Diém thay doi > Dapagliflozin va empagliflozin dwoc khuyén cdo méi véi mire do IA.
> Sacubitril/valsartan dwoc khuyén céo véi mire IB nham thay thé cho ACE-I
khi con triéu chirng.

50
McDonagh, T. A., Metra, et al. ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European heart journal, \
42(36), 3599-3726. https://doi.ora/10.1093/eurheartj/ehab368
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2. Diéu tri cho bénh nhan suy tim giai doan C

Step 1

assess volume;
initiate GDMT

HFIEF
NYHA class I-V
(Stage C)

( )

Establish Dx of HFrEF;

v

Step2
Consider the following
patient scenarios

NYHA class II-1V,

provided est. CrCl >30
mL/mln & K+<5.0 mEg/L

(" NYHA class Il-lIl HF

v

Adequate BP on
ACEI or ARB*; No C/l to
\__ARB or sacubitril
A

\ 4
-
NYHA class llI-IV,

v

in black patients
A

A\ 4
("NYHA class II-1ll, LVEF )

A 4

<35%; (caveat: >1y |
\_survival, >40 d post MI) )
A

Y

'NYHA diass Il-IV, LVEF )
<35%, NSR & QRS

A 4

2150 ms with LBBB

i pattern )
A

Y
("NYHA class II-ll, NSR, )
heart rate 270 bpm on

A 4

Step 3
Implement indicated GDMT.
Choices are not mutually
exclusive, and no order is

inferred

maximally tolerated dose

A 4

\_ beta blocker )

10

Ivabradine
(COR lla)

Reassess|

sympto

b

|

3l

HFrEF
LVEF =40%
(GBb C)

!

Continue GDMT with serial reassessment & optimized dosing/adherence

Paul A. Heidenreich. Circulation. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the American College of Cardiology/American Heart Association Joint Committee
on Clinical Practice Guidelines, Volume: 145, Issue: 18, Pages: €895-e1032,

Diéu trj suy tim EF giam (EF < 40%) z

Bwoc 5
Danh gia lai
triéu ching, chi sé

xét nghiém, tinh trang
strc khoé va LVEF

NYHA llI-IV &
—w» BN nguti My
gbe Phi
NYHA I-11; 3 _—
» LVEF <35% Suy zg"adg')dang |
séng >1 ndm
LVEF 40% _
HFrEF on dinh NYHA I-IV;
o | L. dpeay cacwascnn
NSR va QSR duoc cai thién
2150 ms véi LBBB
LVEF >40%
HFimpEF

Phac doé 6 buwéc ciia AHA/ACC/HFSA 2022
cap nhat nhirng thay déi ttr ESC 2021,
khé&i tri v&i ca 4 thudce nén tang suy tim.

Xem xét cham séc
suy tim dac biét
nhu liéu phap

bd sung

Tham gia cac
thte nghiém
diéu tra*
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2. Piéu tri cho bénh nhan suy tim giai doan C

% AHAJACC/HFSA 2022: Phéc dé didu
A¥” tri suy tim EF giam giai doan C va D
1. Giam sung huyét va khéi trj cac
thuoc nén tang.
2. Phéi hop sé&m cac thudc nén tang
sau do tang dan dén liéu dich theo dap
rng.
3. T6i wu theo cac thé suy tim.
4. B6 sung cac diéu tri khac.
5. Tai danh gia tién trién.
6. Diéu tri suy tim nang tién trién bang
liéu phap bo sung.

HFrEF
LVEF =40%

(GBb C)

|

LVEF ;40% ‘
HFrEF on dinh
(GbC)

LVEF >40%
HFimpEF
(Gb C)

-

NYHA llI-IV &
BN nguoi My
gbe Phi

>

NYHA I-lI;
LVEF =35%
séng >1 ndm

=

NYHA I-1V;
cap clru 4o IV,
LVEF =35%;
NSR va QSR
2150 ms véi LBBB

Diéu trj suy tim EF giam (EF < 40%)

-

Buwoc 4

theo chi dinh

B4 sung GDMT va
can thigp bang may

Buwic 5
Danh gié lai
triéu chumg, chi sb

xéet nghiém, tinh trang

strc khoé va LVEF

(GBD)

Suy tim dai dang ||

Cac triéu chirng
dugc cai thién

Buéc 6
Xem xét cham séc
suy tim dac biét
nhu liéu phap
bd sung

Tham gia cac
thr nghiém
diéu tra*

Paul A. Heidenreich. Circulation. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the American College of Cardiology/American Heart Association Joint Committﬁ/

on Clinical Practice Guidelines, Volume: 145, Issue: 18, Pages: €895-e1032,
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2. Piéu tri cho bénh nhan suy tim giai doan C

% AHAJACC/HFSA 2022: Phéc dé didu
A¥” tri suy tim EF giam giai doan C va D
1. Giam sung huyét va khéi tri cac
thuoc nén tang.
2. Phéi hop sé&m cac thudc nén tang
sau do tang dan dén liéu dich theo dap
rng.
3. T6i wu theo cac thé suy tim.
4. B6 sung cac diéu tri khac.
5. Tai danh gia tién trién.
6. Diéu tri suy tim nang tién trién bang
lieu phap bo sung.

HFrEF
LVEF =40%
(Gb C)

I

Diéu trj suy tim EF giam (EF < 40%)

“Step 1 medications may be started simultaneously at initial
(low) doses recommended for HFrEF. Alternatively, these
medications may be started sequentially, with sequence guided
by clinical or other factors, without need to achieve target dosing
before initiating next medication.”

Simultaneous initiation or sequencing “does not necessarily need to

be done according to the sequence of trial publications and should
not be delayed.”

Thubc & Bwée 1 c6 thé duwoc khéi tri dong thei &
liéu khéi dau dwoc khuyén nghi, va ciing c6 thé
khéi tri tuan tw tirng thubc ma khdng can thiét phai
dat t&i liéu muc tiéu trwdc khi bat dau dung thudc
tiép theo.

Khéi tri ddng thoi hay tuan tw déu khéng nén tri
hoan.

Paul A. Heidenreich. Circulation. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the American College of Cardiology/American Heart Association Joint Committeii/
on Clinical Practice Guidelines, Volume: 145, Issue: 18, Pages: €895-e1032, DOI: (10.1161/CIR.0000000000001063)
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2. Piéu tri cho bénh nhan suy tim giai doan C

Management of HFrEF

@ESC

To reduce mortality - for all patients

ACE-/ARNI e YK soLra

>

HFrEF
LVEF =40% [
(GBb C)

Volume overload
SR with LBBB = 150 ms SR with LBBS 130149 ms or non LBBB2 150 ms
AL I
fschaemic aetiology Non-tschoemic aetiology

w

Atrial fibe flotion Atrul fibe fdoten Covomary ortery daecse lron deficency
Oygowin ) _ P CABG ) Ferrc carboxymaltoss )
Aortic stencosis Mitrol regur,

SAVRITAV] TEE MV

\ g

LVEF §40%
HFrEF on dinh
(GbC)

Diéu trj suy tim EF giam (EF < 40%)

Budc 4

theo chi dinh

Bb sung GDMT va
can thigp bang may

-

NYHA IV &
BN nguoi My
gbe Phi

-

NYHA I-11;
LVEF =35%
séng >1 ndm

LVEF >40%
HFimpEF
(Gb C)

>

NYHA I-IV;
cap clru 4o IV,
LVEF =35%;
NSR va QSR
2150 ms véi LBBB

Bwoc 5
Banh gia lai

triéu churng, chi sb

xéet nghiém, tinh trang
strc khoé va LVEF

Suy tim dai dang ||

(GBD)

Cac triéu chirng
dugc cai thién

Van de dwore nhan manh trong ca 2 phac dé6 méi nhat:

Dieu tri néi khoa can dwoc to6i wu hda trwére khi thwe hién bat ky phwong phéap
diéu tri nao khac nhw can thiép hay céac thiét bi cay ghép.

Xem xét cham séc
suy tim dac biét
nhu liéu phap

bd sung

Tham gia cac
thee nghiém
diéu tra*
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2. Diéu tri cho bénh nhan suy tim giai doan C

Diéu trj suy tim EF giam (EF < 40%)

Vai troé ctia ICD va CRT da dwoc cu thé héa

Khuyén cao vé diéu trj thiét bj dién & bénh nhan suy tim phan suat tong mau giam

ESC 2021

ICD nén dwoc xem xét dé gidm nguy co dot tir
va t&r vong do moi nguyén nhan & bénh nhan
HF c6 triéu chirng (NYHA 11-111) khéng do thiéu
mau co tim, LVEF < 35% du dé diéu trj noi
khoa tdi wu >= 3 thang, mién la thoa ki vong
sbng dai hon 1 ndm véi tinh trang thé chat tét

lla

CRT nén duwgc xem xét cho nhirtng bénh nhan
suy tim cé triéu chirng, nhip xoang v&i QRS
dan réng 130 — 149 ms va hinh thai LBBB v&i
LVEF < 35% mac du da diéu tri ndi khoa toi wu
nham cai thién triéu chirng va gidm ty 1& bién
chirng va tr vong

lla

Bénh nhan cé LVEF <35% da dwoc dat may

tao nhip ho&c ICD sau dé tién trién suy tim té

di du da diéu tri ndi khoa t6i wu va nhirng bénh lla
nhan co ti 1& tao nhip that phai cao nén can

nhac “nang cap” 1én CRT.

ESC 2016

Phong ngtra tién phat

ICD nén dwoc xem xét dé gidm nguy co dot tir va tlr vong do
moi nguyén nhan & bénh nhan HF co triéu chirng (NYHA 11-111)
khéng do thiéu mau co tim, LVEF <35% du da diéu tri ndi khoa
tdi wu >3 thang, mién la thoa ki vong séng dai hon 1 ndm voi
tinh trang thé chat tét, va nhém bénh co tim dan

CRT duwoc khuyén céo cho nhirng bénh nhan suy tim, nhip
xoang va QRS 130 — 149ms vai hinh thai LBBB, LVEF < 35%
mac du da diéu tri néi khoa toi wu va giam t 1€ tr vong.

Bé&nh nhan HFrEF da cé may tao nhip hoac ICD sau do tién
trién suy tim nang hon méc du da diéu tri ndi khoa tdi wu va
nhirng ngudi co ti 1é tao nhip that phai cao co thé dwoc xem xét
nang cap lén CRT. Diéu nay khéng ap dung cho nhirng bénh
nhan suy tim 6n dinh

McDonagh, T. A., Metra, et al. ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European heart
iournal. 42(36). 3599-3726. httns://doi.ora/10.1093/eurhearti/ehab368

l1b
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ESC 2016
Table 3.1 Definition of heart failure with preserved (HFpEF), mid-range (HFmrEF) and reduced ejection fraction
(HFrEF) @ E S C
Typeof HF | HFrEF HFmrEF HFpEF E?E‘:'ap‘é?“l Society
0 raioio
I | Symptoms £ Signs* Symptoms £ Signs' Symptoms & Signs* e
E 1 | LVEF <40% LYEF 40-49% LVEF =50%
& e . . .
= 3| |. Elevated levels of natriuretic peptides”; |. Elevated levels of natriuretic peptides”; .
E 2. Ar least one additional criterion; 2 Ar least one additonal criterion: ESC 202 1 . Th ay dOI tro n g p h an
a.relevant structural heart disease (LVH andfar LAE), a.relevant structural heart disease (LVH and/er LAE), = o A X X z
b. diastalic dysfunction (for details see Section 4.3.2), b, diastolic dysfunction (for details see Section 4.3.2). Ioal Su y tl m p h an su at to n g mau
giam nhe
. Phan loai dwa vao LVEF, dau hiéu
ESC 202 1 N\ LAY 4 el Y N
va triéu chirng lam sang, khong
Table 3 Definition of heart failure with reduced ejection fraction, mildly reduced ejection fraction and preserved ejection Cén dwa vao su th ay dé| Vé Céu
fraction : )
Type of HF e — HFpEF trdc va chuc nang tim nhw ESC
< 1 Symptoms  Signs® Symptoms  Signs® Symptoms  Signs® 2016.
E 1 LVEF <40% LVEF 41-49%" LVEF >50%
=
z 3 - - Objective evidence of cardiac structural and/or functional <
& abnormalities consistent with the presence of LV diastolic ﬁ
dysfunction/raised LV filling pressures, including raised natriuretic peptides® g

@

1. Ponikowski P, Voors AA, Anker SD, et al. Eur J Heart Fail. 2016;18(8):891-975; 2. McDonagh TA, Metra M, Adamo M, et al. Eur Heart J. 2021;42(36):3599-3726.
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220 S TR AR o s L E AT G I ERG G- Eo  Diéu tri suy tim EF giam nhe (41 < EF =< 49%)

SGLT2i dworc khuyén cao cho suy tim EF giam nhe véi mirc dé cao nhat trong nhom thudc nén tang

ESC 2021 AHA/ACC/HFSA 2022
. £ . Murc Mdrc
Cac khuyén cao PO . . Treatment of HFmrEF
khuyén cao chirng ctv

Loi tiéu dtlfo’c,khuyén cdo & bénh nhan suy tim EF gidm nhe c6 | C
sung huyéet dé giam nhe triéu chirng. —>_
Uc ché men chuyén co thé can nhéc cho bénh nhan suy tim EF b -
giam nhe dé giam t&r vong va nguy co’ nhap vién do suy tim. SGLT2i
- - - - - (2a)
Uc ché thu thé anqiotensin c6 thé can nhac cho bénh nhan suy
tim EF giam nhe dé giam t&r vong va nguy co’ nhap vién do suy lIb C
tim. Symptomatic HF with ol ACEi, ARB, ARNi

) ) LVEF 41%-49% I (2b)
Chen beta c¢ thé can nhac cho bénh nhan suy tim EF giam nhe b C
dé giam t&r vong va nguy co’ nhap vién do suy tim.

. » . MRA

Loi tieu khang gldosteron co thé can nhac cho bénh nhan suy tim b C ™ (2b)
EF giam nhe dé giam t&r vong va nguy co nhap vién do suy tim
Sacubitril/valsartan c6 thé can nhac cho bénh nhan suy tim EF b . |} SR
giam nhe dé giam t&r vong va nguy co nhap vién do suy tim (2b)

1. McDonagh TA, Metra M, Adamo M, et al. Eur Heart J. 2021;42(36):3599-3726.
2. Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College Q
of Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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220 S TR AR o s L E AT G I ERG G- Eo  Diéu tri suy tim EF giam nhe (41 < EF =< 49%)

2022 ACC/AHA/HFSA Khuyén nghi cho HF vé&i phan suat tdng mau giam nhe

Treatment of HFmrEF

COR |LOE Céac khuyén cao

- 1. O nhitng bénh nhan HFmMrEF, SGLT2i c6 thé hiru ich

2a B-R |trong viéc gidm sb 1an nhap vién do HF va ty lé t& vong do

SGLT2i

st tim mach .
Symptomatic HE with ~ AR AR ARty 2. Trong s6 cac bé&nh nhan HFmMrEF co triéu chirng hién tai
hoac trwéc dé (LVEF, 41% —49%), co thé can nhac st dung

thudc chen beta dwa trén bang chirng dbi véi HFrEF, ARNI,

B @b 2b | B-NR ACEi hodc ARB, va MRA, dé gidm nguy co nhap vién HF va
ty I&é t&r vong do tim mach, dac biét la &@ nhirng bénh nhan co
Evidsnce based bets LVEF & cubi khoang nay.

L blockers for HFrEF
(2b)

< SGLT2i chi dwoc khuyén nghi bdi ACC/AHA/HFSA (2a, B-R), c6 thé c6 loi trong gidm nhap vién do
suy tim va t&r vong do tim mach.

Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of @
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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PR S SR TR ol s L R E R VAT T R T ERG - o Dieu tri suy tim EF bao ton (EF 2 50%)

ESC 2021 European Society
of Cardiology

Recommendations Class® Level®

Screening for, and treatment of, aetiologies, and

cardiovascular and non-cardiovascular comor-

bidities is recommended in patients with HFpEF -
(see relevant sections of this document).

Diuretics are recommended in congested

patients with HFpEF in order to alleviate symp- I C

137

©ESC 2021

toms and signs.

< Theo d&i va diéu tri bénh nguyén (ca bénh dong mac do tim mach Ian khéng do tim mach) duoc khuyén
cao @ bénh nhan suy tim EF bao ton.

X/

< Lo tiéu duwoc khuyén céo trén bénh nhan suy tim EF bao tén c6 sung huyét nham cai thién triéu chirng.

McDonagh, T. A., Metra, et al. ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European heart @
journal, 42(36), 3599—-3726. https://doi.org/10.1093/eurheartj/ehab368
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Association.

2017 AHA/ACC/HFSA 2022 AHA/ACC/HFSA

Khuyen nghl Treatment of HFpEF

Huyét 4p tam thu va tdm trvong nén duoc kiém soat & bénh nhan
HFpEF theo cac hwéng dan thuc hanh Iam sang da duwoc cong bd

dé ngan ngtra bénh tat .
C  Thudc loi tiéu nén dwoc st dung dé& gidm céc triéu chirng do qua
tai thé tich & bénh nhan HFpEF. SGLT2i
(2a)
lla C Taithéng mach vanh la hop ly c’;’ nhi*rng bénh nhan CAD cé cac triéu
chirng (dau that nguwc) hoac thjéu mau cuc bd co tim rdé rang duoc ‘ ‘
gégl\r/\r?ié la co tac dung phu doi vé&i HFpEF ¢ triéu chirng mac du iy With > ‘;';:;*
lla C Quan ly AF theo huwéng dan thywe hanh 1am sang da cong bd & bénh
nhan HFpEF la hop ly dé cai thién HF co triéu ching. > "(':;'
lla C  Viéc s dung t!1u6c chen beta, thuéc trc ché,ACE va ARB & bénh
nhan tang huyeéet ap la hgp ly dé kiém soat huyét ap & bénh nhan
HFpEF. - st

> Trong diéu tri suy tim phan suat tobng mau bao ton: SGLT2I chi dwo'e khuyén nghj bé&i ACC/AHA/HFSA 2022 (2a, B-R).
> Cac khuyén nghi yéu hon (2b) dwore dwa ra cho ARNI, ACEi, ARB, MRA va thuoc chen Beta.

1. Yancy, C. W., Jessup, et al. 2017 ACC/AHA/HFSA Focused Update of the 2013 ACCF/AHA Guideline for the Management of Heart Failure: A Report of the American College of
Cardiology/American Heart Association Task Force on Clinical Practice Guidelines and the Heart Failure Society of America. Circulation, 136(6), e137—e161.

2. Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of @
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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2. Diéu tri cho bénh nhan suy tim giai doan C

Diéu trj suy tim EF bao ton (EF = 50%) ﬁ A

e

Heart
Association.

2022 AHA/ACC/HFSA
COR | LOE Cac khuyén cao Cac khuyén céo
1. O bénh nhan HFpEF, SGLT2i 1. Bénh nhan HFpEF va tang huyét 4p nén
24 c6 thé co loi trong viéc giam sb dwoc dieu chinh thuoc dé dat dwoc muc tiéu
lan nhap vién do HF va ty I1& t huyét ap phu hop véi cac hwéng dé’n thue
vong do tim mach. hanh lam sang da dwgc cobng bdé dé ngan
2. O cac bénh nhan HFpEF ngwa bénh. :
dwoc chon, MRA c6 thé lam giam 2. O bénb nhan HFpEF, quan ly AF cé thé
2b s6 1an nhap vién, dac biét 1a & hiru ich dé cai thién cac triéu chirng.
nhirng bénh nhan c6 LVEF & N R
murc thap hon phd nay. 3.;0 rtlot sO bénh nhgn I;IFpEF duqc f:hgn,
— - - viéc st dung ARB c6 thé dwogc coi la lam
3. O cac bénh nhan HFpEF giam sé I&n nhap vién, déc biét 1a & nhitng
dwoc chon, ARNI co theé duoc bénh nhan c6 LVEF & cudi phd nay.
2b xem xét dé giam sO lan nhap
vién, dac biét & nhing bénh 4. O nhirng bénh nhan HFpEF, viéc st dung
nhan c6 LVEF ¢ mtc thap thwdrng quy nitrat hoac chat e ché
hon pho nay. phosphodiesterase-5 dé tang hoat dong hoéc
chat lwgng cudc song la khéng hiéu qua.
Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of @

Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
------- Déc lap - Tw do - Hanh phuc

Sé: 1857/QD-BYT Ha N6i, ngay 05 thang 7 nam 2022

QUYET DINH

VE VIEC BAN HANH TAI LIEU CHUYEN MON “HUONG DAN CHAN BOAN VA PIEU
TRI SUY TIM CAP VA MAN’

v" Thubc rc ché thu thé SGLT2 nén dwoc chi dinh & bénh nhan suy tim PSTM bao tdn nham lam
giam nguy co nhap vién va t&r vong tim mach.

v Loi tiéu (dac biét loi tiéu quai) dwoc chi dinh & bénh nhan cé triéu chirng ¢ huyét dé lam giam
triéu churng.

v’ Céc thudc trc ché men chuyén, e ché thu thé, chen beta giao cdm, MRA, ARNI c6 thé dwoc can
nhac chi dinh & nhirng ngw®i bénh phu hop.

@

HUONG DAN CHAN POAN VA BIEU TR| SUY TIM CAP VA MAN 2022 (BO Y TE).
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72 S TR LR o s [ R E R AT I I ERG G- N Dieu tri suy tim EF bao ton (EF = 50%)

Khuyén cio dicu tri bénh nhin suy tim phéin suat tong miu béo ton
Khuyén cio

Uc ché thu thé SGLT2 (empagliflozin) dugc khuyén cao & bénh
nhan STPSTM bao ton nham lam giam nguy co nhap vién va tir
vong tim mach

Tam soat, diéu tri nguyén nhan va cac bénh dong mic tim mach va
khong tim mach dugc khuyén cédo & bénh nhan STPSTM bao ton

Loi tiéu duge khuyén ding ¢ bénh nhan STPSTM bao ton ¢6 triéu
chimg sung huyét dé 1am giam triéu chimg.'*

*

L s ) .

Y Y Hoi Tim mach hoc Viét Nam dwa @ .

\ v : DR o h i Nghién ctru DELIVER (2022
ﬂ“‘ﬁf‘:m empagllifozin Ién mirc khuyén cao | (<( ¢ ( )

@

Khuyén céo cla Hoi Tim mach Viét Nam vé chan doan va diéu tri Suy tim cap va Suy tim man (2022).



° THAY DOl TRONG PHAC PO DIEU TRI SUY TIM MAN

PR S SR TR ol s L R E R VAT T R T ERG - o Dieu tri suy tim EF bao ton (EF 2 50%)

Khuyén cao diéu tri HFpEF

ESC 2021| ACC/AHA/HEFSA
2022

Sang loc, diéu tri, ’E‘Im nguyén nhan cac bénh li tim mach, |- C _
ngoai tim mach mac kem HFpEF

Kiém soat dat dich huyét ap - 1-C-LD
Kiém soat rung nhi dé cai thién triéu chng - 2a-C-EO
Loi tiéu khi cé sung huyét |-C 1-BR
SGLT2-I dé gidm suy tim nhap vién va t& vong tim mach - 2a-B-R
MRA gidm nhap vién BN LVEF muc thap - 2b-B-R
ARB giam nhap vién BN LVEF murc thap - 2b-B-R
ARNI gidm nhap vién BN LVEF murc thap - 2b-B-R

1. McDonagh, T. A., Metra, et al. ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European heart
journal, 42(36), 3599-3726.

2. Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—-e894. Z @r
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2. Diéu tri cho bénh nhan suy tim giai doan C

@fl Nghién cteu DELIVER (2022)

6.263 ngwdi bi suy tim cé triéu chirng va
LVEF >40%, 1.151(18%) cO0 HFIimpEF,
dwoc chon ngdu nhién dung dapagliflozin
10 mg hoac gia dwoc hang ngay.

Tiéu chi chinh : tbng hop tir vong do tim
mach hoac suy tim nang hon (nhap vién
do suy tim hodc tham kham khan cép vi suy
tim).

Tiéu chi phu: suy tim nang hon, ttr vong
do tim mach va tr vong do moi nguyén
nhan theo chi dinh diéu tri & b&nh nhan suy
tim v&i EF dwoc cai thién.

Diéu trj suy tim EF cai thién

b @ Previous EF <40% (n =1,151) HR or RR Pfor
Primary outcome Worsening HF event B Previous EF >40% (n = 5,112) (95% CI) interaction
10.30 4 — Placebo 0.30 +— Placebo
—— Dapagliflozin — Dapagliflozin 0.74 (0.56-0.97)
0.25 - 0.25 - . . —eo—
= = Primary composite 0.426
.20 - HR =0.74 (0.56-0.97) 0.20 - HR = 0.84 (0.61-1.14) Y p 0.84(0.73-0.95) =
0.15 - 0.15
0.62 (0.41-0.96) —=e—
0.10 1 0.10 + Cardiovascular death 0.088
0.05 0.05 + 0.95 (0.78-1.15) = —
Oi\ T T T T T 07\ T T T T T 084(061-1“4) _|
0 05 10 15 20 25 30 0 05 10 15 20 25 30 Worsening HF event e o 0.687
Years Years 0.78 (0.67-0.91) HH
Cardiovascular death All-cause death
0.77 (0.55-1.07)
0.30 4 — Placebo 0.30 — plceto HF hospitalization —— 0.001
0.254— Dapagliflozin 0.25 - pag 0.77 (0.66-0.90) |._._i
0207 | 1= 0.62(0.41-0.96) 020, 12 < 0.88 (0.66-118) ( ) —o——
=0. 41-0, =0. .66-1. 0.88 (0.66-1.18)
0.15 - 0.15 - All-cause death 0.628
0.10 - j 0.10 + 0.96 (0.83-1.10) HEH
0.05 0.05 - Composi
posite of o g6 (0.48-0.91) —e—
0- : : : : : 0-; . : : ‘ : cardiovascular death 0.334
0 05 10 15 20 25 30 0 05 10 15 20 25 30 andrecurrent HF events 0-79(0.68-093) HEH
Years Years 0 '25 o !‘50 10 2'0

Favors dapagliflozin

Favors placebo

-«

KET QUA:

v'Tiéu chi chinh: dapagliflozin 1am giam két qua tdng hop chinh 26%.
v'Tiéu chi phu: gidm cac bién cb6 suy tim nang 1&n 1an dau 16%, giam
ti 1€ t&r vong do tim mach 38% va t&r vong do moi nguyén nhan 12%.

Vardeny, O., Fang, et al. (2022). Dapagliflozin in heart failure with improved ejection fraction: a prespecified analysis of the DELIVER trial. Nature medicine, 28(12), 2504-2511.

Q’S
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2. Dieu tri cho bénh nhan suy tim giai doan C B IEVRT RN B = e RG]

HFimpEF: LVEF trwéc do < 40% va lan do tiép theo LVEF>40%

Serial Assessment and

Initial Classification Reclassification

COR |LOE |Céc khuyén céo

HFrEF
HFrEF » LVEF <40%

« LVEF =40% HFimpEF
* LVEF >40%

1. O nhitng bénh nhan HFIimpEF sau khi diéu tri,
nén tiép tuc GDMT dé ngan ngtra tai phat HF va rdi
loan chirc nang that trai, ngay cd & nhitng bénh
nhan cé thé khong co triéu chirng.

HFrEF
« LVEF <40%

*GDMT: liéu phap y té hwéng dan

« LVEF 250%

HFrEF Theo AHA/ACC/HFSA 2022: Nhirng bénh nhan suy tim
phan suat tong mau cai thién nén tiep tuc diéu tri nhw
HFrEF.

« LVEF s40%
HFpEF
« LVEF 250%

HFpEF
« LVEF 250%

66
Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of Cardiology/American \
Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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Theo AHA/ACC/HFSA 2022

e

3. Diéu tri cho bénh nhan suy tim nang (Giai doan D)

Buwoc 4 Budc 5 Buoc 6 ‘7 ArvierEaT
B sung GDMT va Banh gia lai Xem xét cham soc Heart
can thigp bangmay  triéu chimng, chi sé suy tim dac biét Association.
theo chi dinh xét nghiém, tinh trang nhu liéu phép
strc khoé va LVEF bé sung
LVEF <40% [— i m:%&'l;f‘&? v' Bénh nhan c6 suy tim tién tr@
GbC Phi 4 s N - S0 c
i e mong mudn kéo dai thoi gian
| N Sy tm el déng| | songAthl nen chuyen dén nhom
séng >1 nam (GBD) chuyén vé suy tim.
EF <40 A A T A A i
H;‘f(%%gé)d‘:fm [ M6t déi ngd chuyén vé suy tim
pcuu 0 : Ca : ch» ~ yd > 7 - V4
- Werseon Ac Ko oo s€ xem xet quan ly suy tlﬂ:l, dqrjh
LVEF ~40% 2150 ms v6i LBBB gia dé phu hop cua_ cac lieu
" Tepe) Tham gia cac phap suy tim tién trien va s
thir nghiém . & , . >
didu tra" dung dich vu cham séc giam nhe
bao gom thudc inotrope giam

nhe phu hop véi muc tiéu cham

\séc bénh nhan. /

Heidenreich, P. A., Bozkurt, et al. 2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: Executive Summary: A Report of the American College of Q?
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, 145(18), e876—e894.
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3. Piéu tri cho bénh nhan suy tim nang (Giai doan D) [N =={ea !

Quan li bénh nhan suy tim rat nang"

Y
¥ + ¥
. Y ¢ n A - :

¥ <
MCS ngéin han

BTD/BTR/BTB/BTT
(Loai Ila)

=% “Cip ciru 6n dinh™ ),

dich da hoi

— - Y
khéng héi phuc khéng hbi r 1 . i
phwac phuc c (K )— (k)
1 " y - _ iy
@ m
[ iy . dao nguoe )
. " _
C
L4
LVAD
(Loai Ila)
. chéng chi dinh .
A ([ tri suy
(K ) > tlim ning
= = g = LWVAD- R
Ngung hao Cai ho tror DT J | heo dai sat (HT/LVAD)
tro MCS MCS . S co thé hodn
(Loai Ila) sao khi eai P
ey | G
. irdt sétsao
A > \ 4 L = D / % |
e - - __d N A __/

Khuyén cfo

Mirc
Khuyén cio

Bénh nhén dwgc xem xét dat MCS dai han phai tuan thi tot, co
kha ning sir dung thiét bi va c6 chd dya tinh thin.

Gheép tim duge khuyén cao ¢ bénh nhén suy tim nang, khang
tri d6i véi thude/thiét bj va khong o chi dinh tuyét di.

MCS dal han nen duge xem xet o nhirng benh nhan b1 STPSTM
giam niang du da diéu tri bing thude va thiét bi toi uwu, khéng
du diéu kién dé ghép tim hodc céac lyra chon phiu thuit khac, va
¢6 rbi loan chirc ning thit phai ning, dé giam nguy co tir vong

va cai thién trigu chirng.

MCS dai han nén dugc xem xét & nhirng bénh nhan co
STPSTM giam ning khang tri didu tri noi khoa téi wu va diéu
tri bing thiét bi nhur mot cau nbi dé cay ghép tim va cai thién
triéu ching, giam nguy co nhip vién vi HF va nguy co tir

vong sém.

biéu tri thay thé thin nén duge xem xét ¢ nhirng bénh nhan
tinh trang qua tai dich khang tri va suy than giai doan cudi.

Co thé xem xét sir dung thudce co mach va/hoac thuoe vian mach
lién tyc & nhimg bénh nhan cung lwong thip va bang chimg
gidm tudi méu co quan nhu ciu ndi véi MCS hodc ciy
ghép tim.

Chién lwoc quan i suy tim ndng phan loai diéu tri
dwa theo INTERMACS.

Siéu loc c6 thé dugce xem xét khi co qua tai dich khong dap ing

voi thuoc loi tieu.

Khuyén céo ctia Hoi Tim mach quéc gia vé chan doan va diéu tri suy tim cp va suy tim man (2022) — P4

Khuyén céo diéu tri cho bé&nh nhan bi suy tim nang.
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0 9 Khuyén céo cho bénh nhan suy tim giai doan
nguy co’ va tién suy tim: can phat hién sém cac
« Ngan ngtra nhap vién bénh nhan & giai doan A&B dé can thiép diéu tri,
y ey’ Gi,é?m tlA [ tFli vong ngan chén dién tié‘n dén suy tim cd triéu chirng:
= A Cai thién trigu chiing » Giai doan A: Piéu chinh cac yéu té nguy
— ' va chat lwgng cudc song co’ co thé cai thién duoc.

Muc tiéu diéu tri

. . Giai doan B: St d sc thudc va thiét o=
Suy i lal doan w ung ca u \'4 | v

bi dwoc khuyén cao.

Thay déi trong diéu trj suy tim EF giam:

« Céac nhom thube (ARNI/ARB/ACEI, BB, MRA, SGLT2i + lgi tiéu): diéu tri nén tdng cho suy tim EF giam.

« 4 thudc tru cot nén dwoc wu tién phdi hop dong thei tir liéu thap, khai tri sém ngay khi giai doan cap tam 6én,
dam bao viéc két hop du 4 thudc nén tang trong vong 4 tuan, khong can thiét phai dat liéu toi wu. Can téi wu
thir tw phdi hop thude theo nhirng trwdng hop cu thé, tan dung twong tac cé lgi gilra cac thudce tru cot.

« Diéu tri ndi khoa can dworc tdi wu hda trwde khi thwe hién cac phwong phac diéu tri khac.

@
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Thay d6i trong diéu tri suy tim EF giam
nhe SGLT2i dwoc khuyén céo cho suy tim
EF gidm nhe v&i mrc dd 2a - cao nhat
trong nhom thubc nén tang. oz

\
(6

Dieu tri suy tim EF cai thién

O nhirng bénh nhan HFimpEF sau khi
diéu tri, nén tiép tuc GDMT dé ngan nglra
tai phat HF va rdi loan chirc nang that trai,
ngay ca & nhirng b&nh nhan cé thé khén
co triéu chrng. (:’

Thay déi trong diéu tri suy tim EF bao ton
SGLT2I dwoc khuyén nghi béi ACC/AHA/HFSA
2022 (2a, B-R). Cac khuyén nghij yéu hon (2b)
dwoc dwa ra cho ARNI, ACEi, ARB, MRA va
thudc chen Beta. z

o

DPiém mé&i ESC 2021 trong diéu tri suy tim

giai doan D

» Bénh nhan duwgc dat MCS dai han phai
dwoc tudn tha tot, cd kha nang st dung thiét
bi va c6 chd dwa tinh than (miec 1).

> Ghép tim dwoc khuyén cao & bénh nhan suy
tim ndng, khang tri doi véi thudc/ thiét bj va
khéng co chi dinh tuydt déi (maee 1). @ESC

(L
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