Tom t0t khuyln cao dilu trI suy tim EF giim cul HOi tim mOch Canada 2021 (CCS 2021)

Viot bdi Bién t0p vién
ThO n@m, 24 Thang 6 2021 15:30 - LOn cOp nhit culi ThO nam, 24 Thang 6 2021 15:37

Bs Trll0 ng Duy Nghia -[

1. Trong tr10ng hO p khéng c6 chllng chl d0 nh, bl nh nhan suy tim EF gilm nén d00c di0 u tr0
bl ng lilu phap kOt hO p, bao g m céac loli thull ¢ sau:

a. ARNI (hoOc ACEI/ ARB)

b. Chin B

c. MRA (thuOc dii khang th0 th0 corticoid khoang)

d. ThuOlcOc chd SGLT2.

(Khuyl n cao mi nh; mi ¢ chl ng c trung binh)

2.0utién sh diing thulc liDu tdi0u d& dilc ching minhla co I0i trén lam sang. NOu nhing lifu
nay khéng thl dit diCc thi sO ding liDu t0i da c6 thD dung nOp dilc.

(Khuyl n cao mi nh; mi ¢ chl ng cl cao)

3. Nén sil d0ng ARNI (Angiotensin Receptor—Neprilysin Inhibitor) thay cho ACEI (thulc 0 ¢ chi
men chuyl n) holc ARB (thul ¢ chO'n thD thD agiotensin) cho bl nh nhan suy tim EF gidm, b0 nh
nhén vl n con trilu chng mic du da dilu tr0 ndi khoa t0i 0u, nhO'm lam gi0m tril u ch0 ng, 0
vong do biln ¢l tim mOch va s I0n nhip viln do suy tim.
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(Khuyl n cao mi nh; mi ¢ chl ng cl cao)
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4. BOnh nhéan nhip vion do suy tim mOt bu cOp vOi EF gilm nén chuydn t0 ACEI holc ARB
sang ARNI, khi 0n dl nh va trl0c¢ khi xult vid n.

(Khuyl n cao mi nh; mi ¢ chl ng c trung binh)

5. BOnh nhéan nhip vidn v i chdn doan mOi cla suy tim EF gidm nén di0c dilu tr0 b0 ng ARNI
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nhO li0u phap diu tay, thay th0 cho ACEI holc ARB

(Khuylin cao yilu; mi c chl ng cl trung binh

6. SO ding cang s m cang t0t mOt cach an toan c6 thi ACEI hollc ARB (cho nhiing ngiUi
khong dung ndp ACEI) 0 bl nh nhéan sau nhili mau ¢l tim cOp vOi suy tim hol ¢ phén sul't t0 ng
mau thit trai (LVEF) < 40%.

(Khuyl n cao mi nh; mi ¢ chl ng cl cao)

7. Nén khii trD chi n B ngay khi ¢ thd sau khi chl'n doan suy tim, ngay trong I0n ch'n doan dilu
tién, vOi di0u kil n b0 nh nhé&n 0n dl nh v huy0t d0ng. Bac silam sang khéng nén dlili cho din
khi xuOt viln d0 b0t dlu dilu trd b0 ng thulc chin 0 nhing bl nh nhan da 0n dl nh.

(Khuyl n cao mi nh; mii ¢ chl ng cl cao)

8. B nh nhén c6 cac trilu ching suy tim NYHA d0 IV nén dii0c difu tr0 On dlnh tri0c khi b0t
dlu difu trd b0 ng thul c chin B.

(Khuyt n cao mil nh; mi ¢ chi ng dl cao)

9. ThulcchinBnéndilcbltdlub titch blnh nhan c6 LVEF < 40% vOi nh0i mau cl tim tril0c
dé.

(Khuy n cao mi nh; mi ¢ chl ng c trung binh)
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10. Bilu tr0 thul ¢ MRA cho nhi ng b nh nhan b0 nhi mau c0 tim c0p va LVEF < 40% c6 cac
tril u chl ng suy tim hol ¢ bInh tilu d00ng, d0 gilmt0 10 t0 vong chung, t0 vong tim mOch, va
nhOp vil n cho cac bidn ¢ tim mich.

(Khuyl n cao mi nh; mi ¢ chl ng cl cao)

11 SO dOng thulc Oc chd SGLT2, nhi dapagliflozin hol ¢ empagliflozin, cho nhi ng bl nh nhén
bl suy tim EF gidm, c6 hol ¢ khdng kém theo bl nh tilu d00ng type 2, d0 cli thidn cac trilu
ching va chit00ng cul ¢ sl ng, va gilm nguy ¢l nhip viln do suy tim va/ holc t0 vong tim
mO ch.

(Khuyt n cao mil nh; mi ¢ chi ng dl cao)

12. SO ding thudc 0c chd SGLT2, nhi empagliflozin, canagliflozin, hol ¢ dapagliflozin, cho bl nh
nhéan tilu di0ng type 2 ¢6 xU vila ding mdch dl gil m nguy cU suy tim nhip vil n va t0 vong

(Khuyl n cao mi nh; mii ¢ chl ng cl cao)

13. SO diing thuOc 0c chd SGLT2, nhi dapagliflozin, cho bl nh nhan tilu d0 0 ng type 2 trén 50
tulivlicéac ylu tl nguy cl x0 via ding midch dl gidm nguy cl nhip vil n do suy tim.

(Khuyt n cao mil nh; mi ¢ chi ng dl cao)

14. SO diing cac chitOc chl SGLT2, nhi canagliflozin hol ¢ dapagliflozin, cho bl nh nhén bl
bl nh thi n albumin nif'u, ¢6 holl ¢ khéng kém theo bl nh til u d00ng type 2, d0 gil m nguy cl
nhO p vil n suy tim va s ti0n tril n c0a b0 nh thO n.

(Khuytl n cao mil nh; mi ¢ chi ng dl cao)
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15. Nén s0 ding ivabradine cho bl nh nhan suy tim EF gil m v n con tril u chi ng mO ¢ du dil u
tr0 n0i khoa t0i0u, nhOp tim lac nghO la nhO p xoang > 70 I/p d0 ngan ngla t0 vong do biln cl
tim mOch va nhi p vil n do suy tim.

(Khuyl n cao mi nh; mi ¢ chl ng cl cao)

16. Nén xem xét bl sung vericiguat, m0t chit kich thich guanylate cyclase hoa tan (sGC) dilng
udng, vao cac lilu phap suy tim tdi 0u cho bl nh nhan suy tim EF gilm cé cac trilu chi ng tiln
triln va nhi p vid n do suy tim trong 6 thang qua, dl gilm nguy cO nh0p viln do suy tim ti0 p
theo.

(Khuyin cao c6 dil u kil n; mil ¢ chlng c trung binh)

17. SO dO ng digoxin 0 nhO ng b0 nh nh&n bl suy tim EF gil m va rung nht, kil m soat nhi p thOt
kém va / hol ¢ cac trilu chi ng dai ding mic du lilu phap chin B t0i0u, holc khi thullc chOn 3
khéng dung nl p, trong giai dol n suy tim m0 n tinh, suy tim mOi khOi phat hol ¢ suy tim phlinhOp
vill n.

(Khuyl n cao ylu; micching cd thip)

18. SO di ng digoxin 0 nhi ng bl nh nhan nhi p suy tim EF gil m vOi nhd p xoang, ti0p t0c c6 cac
trilu chO ng t0 trung binh ddn nOng mOc du lilu phap nli khoa t0i0u dl lam gi0m cé&c tridu
chiing va giim sO [0n nhdp vidn.

(Khuy n cao ylu, mi c chl ng c trung binh)

19. Hydralazine va isosorbide dinitrate d00c xem xét didu trl cho nh ng bl nh nhén suy tim EF
gil m khéng thd dung ni p ACEI, ARB, hollc ARNI vi tang kali mau, r0i lo0 n ch ¢ nang thi n
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hoU ¢ c6 cac ching chD dinh khac, trong céc tinh tri ng sau:

- 1. Suy tim mOn tinh (Khuyd n cao mi nh, m0 ¢ chl ng 1 trung binh)
- ii. Suy tim mOi khOi phat (Khuyl n cao yiu; mic chlng d thlp)
- iii. NnO p vil n do suy tim (Khuyl n cao yiu; mic chlng d thlp)

20. Vil c dilu trl Hydralazine va isosorbide dinitrate nén dic xem xét bl sung cho difu trd n0i
khoa t0i 0 u khi thich h'p cho bl nh nhan da den mi ¢ suy tim EF gi0m va céc tridu ching tiln
tril n.

(Khuyl n cao mi nh, mi ¢ chl ng c trung binh)

21. Sau khi chi n doan suy tim EF gilm, li0u phap difu tr0 chuln nén dilc bltdlu va chuln
dinmOc lilu mic tiéu holc liDu t0i da cé thd dung nOp di0c, vOidanh gia I0i LVEF tr00 ¢ khi
can nhic cly ICD holc CRT.

(Khuyl n cao mi nh, mi c chlng & trung binh)

Table 2. Standard thavapies and thelr Inital ard optirmal dess fangets for patients with HFfEF
—

Dirag class Spedific agem Srarr dose Targer dose
ARNI Sacibrel-wiliran 01000 iy, BICY (dhie neaanded) 2 g BIDY [devie nipsnded)
ACE]L Emalapril 1.25-2.5 mg BILk 10 mg BIDW210 mg BIL (MYHA V)
t.|u|||:-|1|| L35 nmag ||:-|||!.' 2035 ..‘|.|||:r
Mexindopril 2-4 mg daaly +-& mg daily
H'_||:||||r|| L2525 myg BLLY % engy B
.l-rJIIIi:IIJPI'II 1-2 regr -:|:|.1|!.' A nyr daly
ARE Candesartan -8 mg daily 32 mg daily
Vakagan Al g HLY 10 g BILY
f-Blocker Careedilicd 3125 mg BID 25 mg BIDWS0 mg BID (= &5 kg)
J'I'.m|'\-:|||||| 1.25% my elaly 1L e ||:.||!.'
Mezopealol (CROCL) 12.2:2% png daily 20 e, daily
SARLA "illir\-:lulll:b,mw 12.5 124 ||::|!.' T5-50) my -cl.lil:r
Eplerenoms 15 mg daily 50 g dudly
SGLT2 inkdhiner I:LII:-\.'I:'dI'.rl-CI.IiII 141 myg Jaily 1] mg |J.|i|!.'
]:lE'IlI].!-'_Ii".'.l.lill I mg -\.|Ji|:|' L1025 g l.‘LIi|:|'
';.:L"l]l'_li“lhl_'l'l IOl mg -JJ_'\. 1060 L) mg <|J||'|
Sanus nusde inhibaor lvabradine 2.5-5 mg BILY 7.5 mg BID
s stimmuleon 1|'::i|.'._vj'_|l 2.5 g, d.u'._: L1 e |L|i|_'r
Vasmdifamr Hydralazing and isoscrbide dinitrare 10375 mg TILW10-20 mg 111 FH-100F g 11D or CIHLRAT mg 110
Candsar |:|_||.l.n;|.‘|-n |.|i!I_||:|.|||

OGES0.] 25 ||'.]l_d.|ﬂ_|

Pt J|.1E'l|u.|]:ll:: moaies [ Il:o.il.l.‘.:r
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