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Bs CKIl Trin Lam - Khoa NIi TM

Suy tim mit bu clp (STMBC) la mOt vin d0 sOc khle clng ding quan tring vOit0 10 mOc bOnh,
t0 vong va chi phi diC u trfl ngay cang tang cao, chill m khol ng 75% ganh nl ng kinh t0 danh cho
cham s6c bl nh nhan suy tim. MO ¢ du da c6 nhilu tion b0 trong dilu trl, song tién I00ng cla BN
STMBC vl n con kém, vi t0 10 t0 vong nCi vil n khol ng 4%, tai nh p vidn trong 30 ngay 23% va
t0 I0 t0 vong 6 thang din 20%, t0t c0 ddu cao hiin hin so vOinhldi mau ci tim. SO 0 dich va
sung huyOt la ly do nhip vidn cla 90% tri0ng hip, mOc dd sung huydt ndng hOn lién quan vOi
kltclcxOu hOn.

Theo phan loli hiln nay, STMBC dilU ¢ chia thanh 4 giai dol n huylt d0 ng phQ thull ¢ vao chi sl
tim (Cl) va &p 10c mao mOch phUi bit (PCWP) (bOng 1). Cl th0 hiln mOc d0 t00i mau, bl nh nhén
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(BN) “Om hay I0nh” (warm-cold) ph0 thullc vao sO hiln hDu cla gil m t00i mau; khi Cl <2.2
L/min/m2 cO nh bao “I0nh” cla gidm t00i mau. Nhi ng tridu ching va ddu hilu cla gidm t00i mau
bao gim mit |14, huylt ap thip, I[0nh du chi, suy gil m chi ¢ nang thdn, r0i lo0 n tri giac...Con
PCWP thi hi0n tinh tring dich cla cO thd, BN “kh6 hay 00t” (dry- wet) phO thul ¢ vao sl hiln
diln cOa tridu ching phu (khi PCWP >18 mmHg). Nhi ng tril u chilng va diu hilu c0a qua tii

thD tich bao gdm ho, kho thi, kho thd kO ch phat v dém, tang ap I0 ¢ tinh mOch cO, phu ngol i
bién, gan I0n...(b0ng 1).
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DO ng lam sang phU biln nhitlading 2 (0m va00t), chiom 2/3 sO trl0ng hip STMBC nhip
vil n. Khi so sanh vili ding 1 (0m va khd), ding 4 (I0nh va 00t) tang nguy ¢ t0 vong glip 2,5
I0n. Theo nghién clu (N/C) ADHERE (Acute Decompensated Heart Failure National Registry),
3 théng sU clnlam sang chl yOu lién quan vii tang nguy cl t0 vong nli viin la: ure mau > 43
g/dL, huyOt &p tdm thu <115 mmHg, va/ holl ¢ creatinine mau >2.75 mg/dL.
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VO dilu trd, mOc tiéu va li0u phap nii khoa STMBC di ¢ trinh bay trong biing 2 va bing 3. Vil c
chin I0a thulc dia vao ding lam sang dilc chin doan. BN O ding 4 b0 cl quéatlithl tich va
rlilo0nt00i mau, do vy, hi cOn dilc difu trd ¢0 2 nhém trilu chd ng.

Table 2. Treatment Goals for ADHF

Improve symptoms, especially congestion and

low-output symptoms

Restore normal oxygenation

Optimize volume status

|dentify etiology

|dentify and address precipitating factors

Optimize chronic oral therapy

Minimize side effects

Identify patients who might benefit from revascularization

. Identify patients who might benefit from device therapy

lﬂ' |dentify risk of thromboembaolism and need for
anticoagulation

11.Educate patients concerning medications and
self-management of heart failure

12. Consider and, where possible, initiate a

disease-management program

ADHFE: acure decompensared hears failure,
Source: References 8, 14-16,

.
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Table 3. Pharmacotherapy for ADHF
Subset I: Warm and Dry
* Therapy i the optimization of oral medications
Subset II: Warm and Wet

Patienit has hypervolemis
[V diuretics and plus of minus vasodilators, nesiritide

Subsit NI Cold and Dry

# Patient has hypoperfusion
= Therapy:
= [f PCWP <15 mmbig, I fluids until PCWP
15-18 mmHg
= It PCWP 215 mmiHg and MAP <50 mmHg,
IV dodtamane
= If PCWP =15 mmHg, MAP =50 mmHg and compelling
indication for inotrope, IV inptrope
— IF PCWP =15 mmHg, MAP =50 mmHg and no
compelling indication for indtrope, IV vasodilator
Subset IV: Cold and Wet

= Patient has hypoperfusion and hypenmlemia
= Tharapy:
= [V diusnali:s
= I MAF <50 mmmig, WV dobutamens
- Il MAF 250 mmHg and compelling indscation for
inotrope, IV inotrope
= It MAF =50 mmHg and no compelling indication for
inatrops, IV vasoddator

ATKTE: arute decamipeasared Ieder .|":.|.'|'."u.rr'. MAM™ meaw arrerial
prezawre; POWTE: pulfmomary capillary wedge pressurr,
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Bdng 4: Diwoc déng hoc cila cdc thube loi tiéu quai

Pac diém Furosemide Bumetanide
Litu TM c6 hidu lye tromg diromg, me 40 1

Dé khi dung sinh hoc, % hi;ﬁl‘;{?}ﬂ (trung 20-100
T 1& chuyén d6i duémg udng / dwémg TM 2:1 1:1

E'Il'i:}g litu udng khéi dau hang ngav cho BN ngoai tri 3040 0.5—1
ng Liéu uéng duy tn hing ngay cho BN ngoai tm 10-740 1-5

Lidu TM téi da / ngay (mg) 400-600 10

Khei phdt tde dung (phiit):

Buimg uéng 30-60 30-60
Enrémg TM 5 2-3

Bat duyc néng d¢ dinh sau udng (gid) 1 1-2

Anh hirémg béi thire in cd cd
Chuyén hoa 30% &than 30% & gan
Thei gian mira det (gic):

Binh thwimg 1.5-2 1

R.éi loan chizc ning thin 28 16

R.6i loan chite ning gan 25 3

Suy tim 2.7 1.3

Thén gian tac dung tng binh (@&) 68 4-6

Torsemide
20

20-100
1:1
5-10
10=200

200

30-60
10

khong
80% o gan
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Positive Effects of Loop Diuretics J Negative Effects of Loop Diuretics

i
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