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TS Phan Bl ng BUo Linh - Khoa NJi TM
5. Qualn lyl THA trong suy tim do thiél u malu cull ¢ bél

MO ¢ du guidelines cila ACC va AHA dang cd cho di0 u trl suy tim maln tinh, b0 ng ch ng ma
nh dd di0a vao guidelines cho dilu trl tang huylt ap (THA) 0 bl nh nhén suy tim do thil u mau
clc bl lahinchi. Trén cO sO0 théng tin t0 Bang ky Qudc gia suy tim mit bu cOp (ADHERE), 0
75% cla bl nh nhan nhi p vil n vi suy tim b0 tang huy0t ap, vOi nhiéu nhit cé huyét dp tdm thu
(HATT) > 140 mm Hg. Trong Bang ky cli thil n vil¢c sO ding liDu phap tri0 suy tim di0a trén
bang chl'ng diéu tril bél nh nhan ngoli trd (IMPROVE-HF), > 60% bl nh nhan nhal n thly trong
thO ¢ hanh tim m0Och ngoli trd c6 tién sO THA. DU li0 u quan sat bll sung t0 ngan hang sé liélu
Duke cho bOnh tim mich diaramittl I0 t00ng t0 cla THA O b0 nh nhan bl nh ¢l tim thilu mau
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5.1. Tang huylt ap va suy tim

HOu hOt c&c bl nh nhan suy tim c6 THA ding mdch. THA khéng chi [a mOt r0i lo0n d0 ng thii
quan tring ma con gép phin vao cl chl bl nh sinh cla ¢l hai suy tim phéan sult tlng mau gidm
va suy tim phan sul't ting mau bl o tén. THA la yOu t0 nguy cO chinh cula bél nh tim thiéu mdu
culc bol va co thl da din tién tril n suy tim b0 ng cach gay phi dali thét trai, co bdp té bao cl
tim suy, tdi cau truc bubng thit va culli cung ri lol n chd ¢ nang thit.

5.2. Nhan khalu hic

MUc d0 tang huyét dp tdm tri0ng (HATTr) va dic bi0t huydt 4p tdm thu (HATT) la yOu t0 nguy
cl chinh cho phat tril n suy tim va didu tr0 |au dai THA cal tam thu va tam tri0ng di0c chlng
minh gil m nguy ¢ suy tim.

Céac bt th0Ong cOu truc x0y ra tid p theo trong bl nh nhan THA, bao g0 m phi dali that trdi holl ¢
NMCT (vi do, suy tim giai do0n B), bao tri0c mOtI000ng ITn cdc halu qual tim mOch nalng né.
BO nh nh&n c6 billu hil n suy tim hdu nhi nhidu khd nang I0n tuli va THA, hOn mdt n0a c6 phan
suét t0 ng mau thét trdi binh th0 0 ng. Cdc dilu tra sI'm vé bl nh nhan suy tim nh0 nghién clu Tim
Framingham cho thdy THA la két h0 0 p thO0ng xuyén nhit; THA chil m 39% cac tri0ng hi p suy
tim 0 nam va 59% 0 n0. MOt nghién cOu trén quan thél dan - tali Halt Olmsted, Minnesota,
050% bl nh nhan biédu hiél n suy tim m0i khUi phat b0 THA. Tuy nhién, c4c thO nghidm ng0u
nhién gl n day danh gia thO p s00 dong gop cla THA trong khD i phat va til n tril n suy tim, co
thD vi bl nh nhan gia thi 0 ng khéng bao g m trong nhi'ng th nghil m Iam sang suy tim nay.
Cung l0uy, cac trilu chi ng suy tim hitm gdp 0 ngl0i THA ma HA mOc tiéu di0c kil m soat 0t
va 00 nhing ngl0i khéng tén tali sau NMCT.

5.3. Tang huyUt ap va sinh ly bl nh suy tim

Ban dlu, phi dii thét trai déng tam bu cho tinh tring qua tli ap I0c va lam binh thi 0 ng héa s'c
cang thanh tim tam thu. Phi ddi dap 0ng nay di kém vli sla ddi cO tim, bao gd m thay dli trong
bilu hiln gen, mdt cdc té bao ¢l tim, khil m khuyOt phat triln mdch méu va xd héa. Nhi vy,
phin Ong bu trd nay co6 thd bién dli sang suy tim vOi r0i lo0 n chl ¢ nang co bop tién triél n.
Trong giai dol n thd hai, bé0nh DMV gay thilu mau clc bl cU tim holc NMCT ma kit qul la
suy tim. HA hal khi suy tim phat triln, do do, s dong goép cla THA trén hii chl ng suy tim cé
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thD b0 danh gia thOp. Cac cO chl theo do gia tang khii that trai di n di n phan sult tlng mau
giall m duy tri tinh tral ng b0 nh d00c xac dd nh. Théng thi Tng, NMCT dl 0 c xem nhd mOt bién cd
b0t bulc dél chuyl n sang chl ¢ nang tdm thu gial m. BOi NMCT x0y ra 16% 00 nhOng ngiOi
tién tril n phan sult t0ng mau that trdi gial m so vli 3% cla nhing ngl i khéng cd, n6 la mOt
yOu t0 nguy cO quan trd ng. Tuy nhién, phi c6 cO chl khac vi tang khii thét trdi gin lion vOi sO
phat tril n c0 a giad m phan suat téng mau ngay cl 0 nhing bl nh nhan khéng bél nh BMV biél u
hiél n lam sang, bao gdm NMCT. VOi dilu tr0 hD huyOt &p, t0 10 mOc phi dali thét trdi gilm 35%
va phat tril n suy tim gil m 52% .

Cac cll chl phat trin t0 THA dén suy tim lam sang vOi phan sult t0ng mau bl o t0n dang thél
hiédn mé0t finh vilD ¢ dilu tra dang dil n ra. CO chO ti0m nang bao gim céc thay dUi til n triéln
trong matrix ngoli bao cl tim va tang ap lI0c dé0 diy thét trai.

5.4. Bél nh DMV va suy tim clp

Thilu mau cl tim cul ¢ b0 cé thl géy phu phliclp. Pa s bl nh nhan phu phli thodang qua co
chl ¢ nang tdm thu bl o tdn. Nhi ng bl nh nhan nay néi chung gia va c6 bél nh BMV nghiém
trdng, thiOng vli t0c 1 nhénh va hel p nal ng BMV nhi ng di 00 c nudi dl 'ng bang dong bang
hél.

BOnh nh&n c6 chllc nang tam thu bl o tén va phi dali that trai di ¢ bilt nhaly cIm vOi loUi hinh
lam sang nay vi khall nang trl0ng tam that gidm cla hi, trong dé thay dii nhU trong tinh trd ng
thél tich thi't ¢ thD d0n d0n nhi ng thay d0i lI0n trong &p I0c d60 dly. MOi quan hi thél tich ap
I0c tdm tr00ng b0t thOOng nay gili thich ly do t0i sao nhi ng b0 nh nhan nay thi 0 ng xuyén calli
thiél n nhanh chéng vUi IDi tiDu va hO huyOt &p. Trong didu kil n cla qudn ly, cac nguyén tic
t00ng t0 &p ding khi didu nay x0y ra trong khdOi phat bl nh cO tim thil u mau clc b0 nhO trong
héli ch'ng vanh cdp. Tham khi o qul n ly tang huyOt &ap bl nh nhan héli chi’'ng vanh cdp 00
phin tri0c.

5.5. ChilnliDc dilu tr0

MO ¢ tiéu dil u tr0 b0 nh nhan suy tim la dio ngl0c bltthdOng vi huyltdlng, lam gilm trid u
ching vasimbltdludilu trl sO lam gillm ti0 n tri0 n b0 nh va cOi thil n sOng con.
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5.6. Lilu phap khéng dung thul c

HOn chO natri la quan tring trong qudn ly ¢ THA va rli lo0 n chl ¢ nang théat trai. TAl p gang sic
cho thdy gil m bién c6 tim tai phat 0 nhing bl nh nhéan cé rdi lodn chl ¢ nang thét trdi do thilu
mau cl ¢ bl. Trong suy tim: ThO nghil m cd déi ch'ng dilu tra hallu qul cOa nghién clu talp
gang s'c (HFACTION), tdlp gang sCc kit hO p vOi gi m vda phali trong c t0 vong hay nhip
viln do mOi nguyén nhan va tl I0 t0 vong tim m0Och hol ¢ nhO p vill n do suy tim sau khi di0u
chOnh cdc dlc tinh cl bintién I00ng cao. TOp gang sic cli thidn dang kO tinh tring sc khl e
t0 bao cao so vili cham séc théng thiOng. BUi vOi bl nh nhén suy tim, giam sat y t0 chit chl va
theo doi ¢l n thd n huyét dp dap 0ng vlI'i ren luyél n gang s'c va ECG cho lol n nhi p thOt Ia thich
hip. Cdc phi0ng phap dilu trl khéng dung thul ¢ khac nhi quin ly r0i lo0 n lipid mau, dai thao
di0ng, béo phi, cing nhd bl hat thul ¢ 14 cdng can thiét.

5.7. LiDu phap dilc ly

TrlOc khi phac d0 ching THA di0c dla ra, kil m soat t0i 0u huyét dp vin la mOc tiéu dau tién,
vlilDa chin thulc can xac di nh bli cdc tinh tral ng bé€0 nh dl ng thdi (vi dO, bé0 nh DMV, dai
thao di0ng holc bl nh thdn). Culi cung, viélc dilu trd hd huydt ap thich hO'p th0Ong g0 m mOt
sl lo0ithuOc sO ding kOt hOp.

5.71. Thulc Ui tilu

DilutrD hO ap difatrén I0itilu da nhilu lI0n d00c nhac lali ch'ng tol ngan chi n suy tim trong
mOt khoallng I'n qul n thd dich. Thiazid hol ¢ thulc I0i tilu lodi thiazide hilu qul trong ngan
ngUa suy tim 0 bl nh nhan THA. Thiazid hoU ¢ thuOc ITi ti0 u nhom thiazide la thulc I0a chin 0

bl nh nh&n suy tim nhl vi hoallt dlng I0i ti0 u va thali natri bdn vl ng hi n thulc I0i ti0u quai, dic
bilt Ia nh0 ng ca nhan trong do6 kil m soat HA quan tring hin la dil u chi nh qué t0i thél tich.
Trong suy tim nOng hin, thulc I0i tiDu d00c¢ dung d0 dlo ngdOCc tinh trdng qua ti thél tich va
cac trilu ching lién quan. Thulc I0i til u quai nhO furosemide va torsemide thil0ng sO ding vi
chung bai xuét n0 Tc ti0 u nhilu hIn nhi ng cung m ¢ d0 thali natri; chung lam vil ¢ ngay cU khi
cO suy thi'n, mOt hODp tdu thO0ng xuyén cla suy tim nalng va dii ¢ tinh dap Ong lilu dic va

tuyO n tinh, cho phép nang liéu bal c thang vii lilu cao. Bl ng cach gay mOt n ¢ va natri, thulc
I0i ti0 u ctng kich hoOt mOt sO ¢ chi tac ding phi. C6 thl giim ngay ap I0c dé0 dly thOt phali,
vli gilm thél tich téng mdu va kich hol't hél RAA va hi th0 n kinh giao cllm, tac dol ng dé tién
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liéDu 00sO ¢6 hii. VOn dl nay tranh d000c bang kit hlp dilu trd thuOc I0i tiDu vOi thudc Oc chl
ACE hollc ARB, B-blocker va/ holl c chit diii khang aldosterone, tit c0 diéu ndy dii0c ching
minh qua cung cUp liéJu phap dilu tr0 hilu qul trong suy tim. ThO nghilm I000ng gia chiln
[00ct0iluhéalnitiDu (DOSE) trén bl nh nhan suy tim cl p chi ng minh ring chiln I00c
furosemide lil u cao c6 lién quan t0i xu hO 0 ng khéng y nghia théng ké cli thiln I0n hO n trong
danh gia toan clu triDu chi ng cla bl nh nhan nhi ng khéng ¢6 si khac bilt dang kil vé m'c dU
creatinine. MO ¢ du I0i tilu nhiéu hin vOichiln I00c liDu cao va kit qud thuOn I0i hOn trong mOt
vai danh gid thd cép, nd cting nhi't thOi lam x0u di chd c nang thin.

Positive Effects of Loop Diuretics l Negative Effects of Loop Diuretics

—-*

l-_

ool

(CHF = congestive heart failure; LV = left ventricular; MR = mitral regurgitation;

RAAS = renin-angiotensin-aldosterone system).
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Tde dbé0ng cula D0 tiéd u quai

5.7.2. 00 c chél men chuyélin (ACE)

0c chd ACE gilm tdi cau tric sau NMCT, cli thil n cdc diéu ki€l n tién dé thidu mau clc b0,
dlo ngdlc co bdp va co mich gay ra do Angiotensin Il, ngan suy gid m cac kho phosphate nang
I00 ng cao, tang phong thich NO théng qua ngan hul'y bradykinin, gil m khall nang déng mau
théng qua phong thich yéu t6 nli mo hoallt hda plasminogen mé. 0'c chl men chuyéln chl ng
minh trong nhi0 u th0 nghiim ¢é 10i 0 b0 nh nhan r0i lo0 n chl ¢ nang thét trdi do thilu mau clc
bll. ThO nghi0 m danh gia tim Trandolapril (TRACE) cho thl'y giim t0 I0 10 vong tuydt dlli 7%.
Trong thO nghidm hilu qud Ramipril 00 nhéi mdu cOp (AIRE), ramipril ké 3-7 ngay sau NMCT
gilm nguy cO t0 vong t00ng dli 27% trong t0ng doan hi, 15% 00 ngd0i huyOt ap binh thOOng
va41%0 duitiiong THA, cho thdy t0 m quan tring dic bilt cla 0c¢ chd ACE trong bllnh nhan
THA c6 rli lod n chO ¢ nang that trdi giai doalln halu NMCT. Trong thd nghill m danh gia did u tr0
Lisinopril va s6ng con (ATLAS), t0 10 t0 vong thOp hO'n dang ki 0 nh0 ng bl nh nhéan suy tim,
nhaln lilu cao lisinopril (32,5-35 mg / ngay) so vili nhing ngl0i dilu tr0 li0 u lisinopril thO p
(2,5-5 mg /ngay) . Trong bl nh nhan BDTD hol ¢ cac bil n chdng tim mO ch kh&c, 0c chl ACE
dang chu y nhit vli giOm khii dldu suy tim va khO i phat mJi dai thao d00ng. Tuy nhién, théng
dil p nay chOa tdc d60 ng Ién cdc nha lam sang dung mi'c nhl nd cd; trong dang ky
IMPROVE-HF, chl 0 80% bl nh nhan dl chualn rilodn chlc nang that trdi di0c ké 0 c chl
ACE/ARB Ui cO sO.
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ATLAS

All-Cause Mortality + Hospitalisation for Any Reason

~——__High-dose lisinopril
_“_\—I—

%o Event-Fras Suryvival

Low-dose lisinopril

So sianh dwgc déng hoc cic thudc e ché thy thé

| Tén |Thoigian| Gan |Sinhkha Thanh thai  Anh Lieu
Dwoc chat | thwong | banhuy | protein | dung | thin‘gan hwoemg  hing ngiy

mai ] (%] [%4] [%]  thicin  [mg]
Losartan Cozaar 6-9h Q8. 7% 33% 109%90% T-::l 30-100 mg

thien
EXP 3174 69 h 99 8% — 50%50% = =
Candesartan | Atacand Sh =00%, 15% 60%/40% Khong d—32 mg

Valsartan Diovan 6h 95% 25% 30%70%  EKhong 80320 mg

Irbesartan Avapro | 11-13h |90-93% | 7T0% 1%/99%  Khong 130300 mg
Telmisartan | Micardis 24h >99% |42-38% | 1%/99% Khong = 40-80 mg

Eprosartan | Teveten >h 08% 13% 30%70%  Khong 400800 mg

Otmesartan | ocM™ | 14-16h | >99% | 29% | 40%/60% | Khéng = 10-40mg
Olmetec

Arilsartan Edarhi 11k =000, 60% | 35%/42% Khong 40-80mg

Fimasartan =07% | 30-40% - - 30-120 mg

F.aﬂ:- 7-11h

B _”)H‘I‘Z
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W Al cause Mortality or CV Hospital
eentree  AAMIssion (Primary Outcome)

Survival %
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80 Hazard Ratio 0.86 [0.74;0.99]
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No. of events: Nebivolol 332 (31.1%); Placebo 375 (35.3%)
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