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4. Piéu tri HFpEF

bicu tri HfpEF tdp trung vao: 1) Phin tang nguy co va dicu tri
cdc bénh dong miéc, bao gdm tang huyét ap, dai thao dwong,
rung nhi, bénh mach vanh, bénh thin man, va tic nghén dwong
the khi ngl; 2) diéu tri khdnng dung thubc, bao gbém vai trd
cua luyén tdp va giam cin va sir dung thiét bi theo dai ap lyc
déng mach phdi cdy ghép khong diy; va 3) diéu tri tiéu chimg
v cdc bénh bing loi tiéu quai, SGLT2i, cdc chit dbi khing
mineralocorticoid (MRA), thudc trc ché thy thé neprilysin cia

angiotensin (ARNIs), va chen thuy thé angiotensin (ARB).

4.1. Diéu trj ndi khoa HFpEF theo guideline

Trude diy, didu tri néi khoa voi HFpEF gy nén tranh cii do
cdc nghién ciru khong cho thiy hiéu qua ddi véi HFpEF, bao
gbm cdc thir nghiém vé&i perindopril, irbesartan, chen beta,
).'% Tuy

nhién, cdc thir nghiém 1dm sing hién tai di cho thdy hiéu qua

nitrates, digoxin, ivabradine, sildenafil va serelaxin

cia diéu tri ndi khoa theo guideline (GDMT) & bénh nhin
HFpEF, va khai tri cdc thude ¢t 16i 1 quan trong trong cai
thién triéu chirng va chirc ning ciing nhu giam ty 1& mic bénh
va tr vong lién quan téi suy tim (Bang 2) . Viéc khoi tri bing
GDMT Ia an toan va hiéu qua trong ca bénh canh cip va man

tinh.”*>7 Bang 3 dua ra khuyén cdo vé liéu khéi didu
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va muc tiéu cua GDMT v&i HFpEF. Cac nha ldm sang ciing nén
¢in nhéc cdc canh bdo va chéng chi dinh liién quan khi ké GDMT,
nhu trong Bang 4. Hinh 9 dwa ra tiép cin v&i liéu khoi ddu va ting
liu cita GDMT. Céc thude lgi tiéu nén drrge sir dung khoén ngoan
khi cin dé giam sung huyét va cai thién trigu chirng. Chi § ring
chen beta ¢6 thé duoc sir dung & bénh nhin mic HFpEF c6 chi
dinh dic thii, bao gdm tién sir nhdi mau co tim (trén 3 nam), dau
thit ngure, hoiic rung nhi, nhung nén theo déi kha ning ging sirc do

¢6 thé giy mat diéu chinh tan sé.

71.1. Thube e ché kénh ddng vin Na-Glucose:
Thong thudng gidp cai thién dudng huyét & cdc bénh nhin mic dai
thao dwong typ 2 (T2DM), thuée SGLT2is di cho thiy c6 hiéu qua
dang ké & ca bénh nhan mic ciing nhur khong méc dai thao dudng.
Bing chitng chi yéu (61 tir cae déi twong mic suy tim, SGLT2i
lam giam déng ké nguy co nhap vién do suy tim va ty 1& tir vong &
tdt ca cac duGi nhém theo EE.%” Do d6, nén khéi i bing SGLT2i
& (At ¢a cdc bénh nhan mic HFpEF néu khong ¢6 chdng chi dinh.
Nghién ciru DELIVER (Dapagliflozin Evaluation to Improve
the LIVEs of Patients With PReserved Ejection Fraction Heart
Failure)"! vda EMPEROR-Preserved (Empagliflozin Outcome Trial
in Patients with Chronic Heart Failure with Preserved Ejection
Fraction)®' dénh gid cu thé hiéu qua cua lin lwot dapaglifozin va

empaglifozin dya trén két cyc 1im sang & bénh nhin méc suy tim
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Céc nghién cir u ngd u nhién c6 d6 i chir ng dw o c lv a cho n & bé nh nhdn mi c HFpEF

DELIVER® EMPERCR-PRESERVED’ TOPCAT*!® PARAGON-HF" CHARM-PRESERVED?*
C3 méu N =6,263 N = 5,088 N = 3,445 N = 4,822 N=3,023
Thuéc Dapaglifiozin Empaglifiozin Spironolactene Sacubitril/valsartan Candesartan
Tudi trung binh, y 72 72 69t 73 67
Gidi nit 44% 45% 52% 52% 40%
Thai gian trung binh, y 23 2,2 3.3 2.9 3.1
Tiéu chuan EF ban dau >40% >40% $45% $45% >40%
LVEF trung binh 54% 54% 56%t 58% 54%
Ty |6 T2DM 45% 49% 33% 43% 29%
Diéu tri HF néi khoa
Lgi tiéu 77% NR 82% 95% 75%
;CEIS or ARB 73% 81% 84% 86% 19%1
ARNI 5% 2% N/A N/A N/A
Chen beta 83% 86% 78% 80% 56%
MRA 43% 37% N/A 26% 12%
K&t cuc téng hgp chinh, Suy tim qEng Ién  Nhap vién do suy tim va Nhép vién do suy tim, ngling Nhap vién do suy tim va Nhap vién 510 suy tim
HRorrateratio (95% CI) T vongvgo cv: tr vong do CV: HR: 0.79 , kU vong dtt)lrg\!: HR: 0.89 ti vong do CV: Rate tr vong d:%\l: HR:
HR:0.82 (0.69-0.90) (0.77-1.04) ratio: 0.87 (0.75- 0.86 (0.74-
(0.73-0.92) 1.01) 1.00)
Nhap vién do suy tim, HR  HR: 0.77 (0.67- HR: 0.71 (0.60-0.83) HR: 0.83 (0.65-0.99) Rate ratio: 0.85 (0.72-1.00) HR: 0.84 (0.70-1.00)
or rate ratio (95%CI) 0.89)
Dén cdp cliu do suy tim,HR 0.76 (0.55-1.07) NR NR MR NR
(95%
1)

Ttr vong do CV, HR (95%CI) 0.88(0.74-1.05) 0.91 (0.76-1.09) 0.90 (0.73-1.12) 0.95 (0.79-1.16) 0.95(0.76-1.18)

T4 tcd cac nghién cir u dé u la gida du o c-chir ng, ngoa i trir PARAGON-HF, trong d6 so sianh sacubitril/valsartan vé i valsartan.
*Thdy sy gidm cd y nghia v& két cuc tdng hgp chinh & cac bénh nhan tai Bdc M§ (HR: 0.82; 95% CI: 0.69-0.98), trong khi khang thdy Igi ich trén todn bd quin thé hodc trong s& cdc bénh
nhan tham gia d Nga/Geogira (HR: 1.10; 95% CI: 0.79-1.51).
+Bugc coi 1a trung binh.
$Chi strdung ACE inhibitor.

ACE:Ukcémendiuyén; ARB: (fc ché thy thé; ARNI: (e ché thy thé neprilysin clia angiotensin; CI:khoang tin cdy; CV: tim mach; HF: suy tim; HR:ty 1& rdi ro; LVEF: phédn sudt t8ng mau that
trai; MRA:ddivdnmineralocorticoid; N/A:khéng ap dung dugc; NR:khéng dugc bao cao; T2DM:dai thao duding type 2.

LVEF >=40%. Ca hai nghién ctu déu cho thiy giam dang ké ty 1 59 Sw cai thién vé tinh trang sirc khoe lién quan téi viéc sir
nhap vién do suy tim; mot phan tich gop cfing ting ho ring giam ty 18
tir vong do tim mach nhér SLT2i & bénh nhin mic suy tim phén suit
téng mau giam nhe/phan suit téng mau bao ton (HR:0.88; 95% CI:
0.77-1.00).

Nhom thué ¢

dung SGLTZ2i ciing dwoc thdy & ca hai nghién ciru. v&i hidu
qua roé nhat & nhirng nguoi ma triéu chirng suy giam & thoi
diém ban diu. Bing chirng kém theo ve sy cai thién vé tinh
trang strc khoe va chit lwong cudc séng khi sir dung SGLT2i
thay
in PRESERVED Ejection

Lié u khe i da u va mu c tiéu theo GDMT trong o
HFpEF Ve
PRESERVED-HF (Dapagliflozin

Fraction Heart Failure)®s

HFpEF dwoc quan sat trong nghién ciu

Lig u khéida u Lig u mu c tiéu

SGLT2is
Dapaglifiozin 10 ma/ngs 10 ma/ngay Mot phan tich gdp cac lihu‘ nghiém lam sang danh gia
- T . SGLT2i & nhivtng bénh nhdn mac HF da cho thit sy giam lau dai
Empaglifiozin 10 mg/ngay 10mghgy
. ca vé ty 18 nhap vién va tlir vong do tim mach & cac bénh nhan
Aldosterone antagonists o
HfmrEF va HFpEF (HR: 0.80; 95% CI: 0.73-0.87).5¢ K&t qua
Spironolactone 25 mg/ngiy 50 mghgty

nay ciing dugc két hop véi MRAs va ARNIs.%4 Quan trong
i hon, viéc sir dung empaglifozin cé lién quan téi giam viée dirng
Sacubitril/valsartan 24mg/26 mg 2li n/ngay 97mg/103mg?2 sit dung MRAS, c6 thé do gidm nguy co' ting kali m&u.55 Khong
3 n/ngéy ARBs ¢6 bién c6 an toan khéng dodn trudc nao dwgc xic dinh trong

ca nghién ctu EMPEROR-Preserved hay DELIVER. Do d6

viéc khédi tri GDMT v&i suy tim tai bénh vién cé lién quan té&i

Candesartan 4-8 mg/ngay 32 mg/ngiy

ARB: thubc chen thy thé angiotensin; ARNI:thudc ('c ché thy thé neprilysin cla
angiotensin; GDMT: diu tri ndi khoa theo guideline; HFpEF: suy tim EF bao ton; . o . . . N ; B} )
SGLT2: kénh déng vén natri-glucose 2. tang ty l& tuan tha thuéc dai han lau hon, né cing dam bao
ring viéc str dung SGLT2i c6 dd an toan va hiéu qua khi khéi tri
trong bé&nh cidnh nhip vién do suy tim mit ba, khi ldm sang 6n

dinh.
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Ché ngchi di nhvacd ntro ng khi ding SGLT2i, MRAs, ARNIs, and ARBs

Nhém thué ¢ Chéd ng chi di nh Ci ntrong
SGLT2i Déi thio dv & ng typ 1 (ha nché s& du ng) Suy gid m chir ¢ ning tha n
Cho con b Véi dapaglifiozin, eGFR <25 mL/min/1.73 m?
Lo ¢ mau Véi empaglifiozin, eGFR <20 mL/min/1.73 m?

Mi nca mvéithus c

MRA K miau>=5.0mmol/L
Bé nh Addison
Mang thai
Mi ncd mvéithus c

ARNI Cing sit du ngvé i ACEE trong vong 36 tié ng
Ti¢ nsi phit ma ch
Mang thai/Cho con bi
Suy gan ni ng(Child-PughC)
Mi ncd mvé i thud c
Dungaliskiren & bé nh nhin BTH

ARB Mang thai/Cho con ba
Tranh st du ng ké t he p v i ACEISs, aliskiren, hoj ¢
ARNI

Mi nci mvé ithui ¢
He p d6 ng ma ch
thi n

Mang thai

Tiang nguy co nd m du & ng sinh du ¢

Céo thé gay gia m thé tich hoa c ha 4p

Nhi¢ m toan keton (bao gi m di ng dv @ ng) ¢ bé nh nhan BTD kié m
soat kém, mi t nr ¢ c hoi cnhi nin

Tonthwongthi ncd p

Viém can mac hoai tir day chau (Fournier's gangrene) hiém gap
nhung cé thé nghiém trong va gay tif vong

Suy gida m chir ¢ nang tha n:

Tranh né u eGFR <30 mL/min/1.73 m? hoi c creatinine >2.5 mg/dL

Khéitri niralié uné ueGFR 30to50 mL/min/1.73 m?

Khéng st du ng do ng thir i cic thui ¢ hoi c thy c phi m
ting kali mau, nhy la:

Céc thu ¢ phd m b6 sung

kali ACEIs, ARBs, or ARNIs

NSAIDs

Trimethoprim

Vi to(ciin nhi ¢ st du ngeplerenone)

Cho con bi

Khuyé n céo gia m lié u khéi 88 uxué ng mé tnirané u:

bang khong dung ACElshoa c ARBhoid cding li¢ u thi p ACEIs hoi ¢
ARB

Suy gan mi ¢ d¢ vi a (Child-Pugh B)

He pdd ngma chthi n

Ha huyé t ap

Tié n st phi ma ch
Ting kali miau

Ha huyé t ap
To nthwongthd ncd p

ACE: (fc ch& men chuyén; ARB: (rc ché& thy thé&; ARNI: (rc ché thy thé neprilysin clia angiotensin; eGFR: mirc loc ciu than udc tinh; MRA: déi van
mineralocorticoid; NSAIDs: nonsteroidal anti-inflammatory drugs; SGLT2i: (fc ché& kénh ddng véan sodium-glucose 2.

Nghién ciru SOLOIST-WHF (Effect of Sota- gliflozin on
Cardiovascular Events in Participants With Type 2 Diabetes
Post Worsening Heart Failure)s” lwva chon nhitng bénh nhin
méc DTD type 2 dua theo phd EF, dwoc danh gia truéc hodic
sau khi nhip vién th&i gian ngin, va thiy ring sotaglifozin
(thudc (rc ché cd SGLT1 va SGLT2; hién chwa dwoc FDA chip
thuén) lam gidam dang ké téng s& t&r vong do nguyén nhéin tim
mach va nhfp vién ciing nhw t&i cdp ciru do suy tim hon gia
duoc, bt ké EF (21% s6 ngudi dugc nghién clru c6 EF>= 51%)
. Gin day hon, nghién civu EMPULSE (Empagliflozin in Patients
Hospitalized With Acute Heart Failure Who Have Been
Stabilized) da danh gid hiéu qua ctia empaglifozin véi gia dugc
& bénh nhin nhip vién do suy tim mit bu cip; khoang 32%
bénh nhan c6 LVEF >40%. Trong EMPULSE, diéu tri bang
empaglifozin cho dung nap t6t, tdc dung nhanh hon va hét sung
huy&t sém hon, va cé lién quan t&i cdi thién dang ké céc tiéu
chi 1am sang thir y&u két hgp bao gdom két cuc lam sang (tir
vong, bién cd suy tim) va tinh trang sirc khoe.*® Hiéu qua lén
téng s6 nhip vién do suy tim 13 twong tw & bénh nhan cé EF

tir 40%-50% so voi 50%-60% .59

7.1.2.D8i van Mineralocorticoid

MRAs cdi thién ddng ké chirc ning tim truwong & bénh nhin
HFpEF.7*7 Spironolactone ¢6 thé giam nguy co nhédp vién do
suy tim & mot s& dwéi nhém dac hiéu mic HFpEF; tuy nhién
cin dugce theo ddi sat ndng dd kali va chirc ning than dé giam
nguy co tang kali mdu va giam chirc nang than.”

Nghién ciru TOPCAT (Treatment of Preserved Cardiac
Function Heart Failure with an Aldosterone Antagonist)”™
gdm 3445 bénh nhin mic suy tim va EF>=45%, dugc dung
ngiu nhién spirolactone (15-45mg mdi ngay) va gid duogc.
K&t qua céng b8 ban ddu khéng cho thiy hiéu qua cé y nghia
dua trén két cuc két hop ban diu vé tir vong do tim mach,
nglrng tim, nhép vién do suy tim (HR: 0.89; 95% CI: 0.77-
1.04), du cho ¢6 suw gidm ddng ké s6 cac bénh nhan nhap
vién do suy tim (HR: 0.83; 95% CI: 0.69-0.99). Cic khéc
biét 1&n gitta cac vang veé ty & bién 8 giiva nhirng ngudi ¢
Bic My so véi Nga/Georgia dua téi nghi ngér khdc biét vé
ving mién trong viéc dp dung tiéu chudn nghién ciru va tién
hanh thir nghiém.

Mot phan tich dwédi nhém TOPCAT sau d6 da cho thdy mot

sw giam dang ké két cuc két hop ban dau
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elia spirolactone & bénh nhén tai Bic My (HR: 0.82; 95% CI:
0.69-0.98), trong khi khong thdy lgi ich & cac bénh nhan tai
Nga/Georgia (HR: 1.10; 95% CI: 0.79-1.51).7* Quan st nay
ing hé thém béi bing ching vé ndng dé canrenone, mot
chdt chuyén héa cé hoat tinh cta spirolactione, khéng dwoc
thy trong phin lén nhém quin thé tai Nga so véi Hoa Ky va
Canada (lan luot 12 30% vs 3%; P < 0.001), viéc xdc nhan
bdo cdo va st dung spirolactione trén thyc té thay déi diang
ké theo vung.”s Pdng chi ¥, véi nghién ciru TOPCAT, hiéu
qud cta spirolactone thdy ré nhit & bénh nhén c¢6 nbéng dd
peptide lgi niéu thdp, twong dng véi B-type natriuretic
peptide <166 pg/mL va nbdng dé N-terminal pro—B-type
natriuretic peptide (NT-proBNP) <682 pg/mL,& nit gi¢i co
EF<60%,7 trong khi gidm cdc bién ¢8 nhw nhau & moi mic
EF.

Di MRAs khéng duwgce chirng minh lam cai thién chéat
lwong song hay kha nang vin déng & cdc bénh nhin
HFpEF,7 nhung da s6 HFpEF vin sé dwoc huwong loi tir
MRAs nhe cai thién lgi niéu cin bing théng qua chen tuin tw
cic nephron, ki€m sodt huyét 4p va gidm nhap vién do suy

tim.

7.1.3. Thudc irc ché thu thé Neprilysin cia angiotensin:

Sacubitril &c ché neprilysin, mét enzyme bidt hat nhiéu
peptide vin mach quan trong gép phin vao bénh hoc va su tién
trién cta suy tim, bao géom peptides loi niéu, bradikynin va
chdt P. Sy k&t hop véi valsartan 13 can thiét béi sy (e ché
Neprilysin ting ndéng do angiotensin, c6 thé bu dip tac dung
gidn mach cha sacubitril trir khi né cling bi &c ché.
Sacubitril/valsartan cho thiy la lwa chon hiéu qua méi nhit so
v@i valsartan & bénh nhin HFpEF. Creatinine va ting kali mau
it khi xay ra khi diéu tri bing ARNI, so v&i ha huyét ap, pha
mach.”7

Vai tro ctia ARNI & bénh nhin HFpEF dwoc danh gia trong
nghién cru PARAGON-HF (Prospective Comparison of ARNI
With ARB Global Outcomes in HF With Preserved Ejection
Fraction)' bao gém 4,822 bénh nhin c6 LVEF>=45%, ting
peptide loi niéu, va bing chimg bénh tim ciu tric, dugce ngiu
nhién st dung sacubitril/valsartan (liéu muc tiéu 97/ 103 mg
2lin/ngay) hoic valsartan (lifu muc tiéu 160 mg hai lin mét
ngay). Tiéu chi két hop chinhh la téng s6 lin nhap vién do suy
tim va t& wvong do tim mach cho thiy & nhém
sacubitril/valsartan ¢6 gidm s6 lwong nhung khoéng c6 ¥ nghia
théng ké (HR: 0.87; 95% CI: 0.75-1.01). Hién cic bénh nhén
tham gia nghién ctu dang nim vién cho thiy giam ding ké
nguy co khi digu tri bing ARNI so vé&i valsartan.”® Phén tich
cAc dudi nhém khéng dic hiéu vé EF va gidi tinh cling duoc
thyc hién do cdc dic diém di truyén ban diu quan sat thiy &

cac nhom nay.

Kittlesonet al
ACC Expert Consensus Decision Pathway on Management of HFpEF

Quan sat thdy mot hiéu qua kha thi & nhitng nguoi ¢d EF tir
45% téi 57% (HR: 0.78; 95% CI: 0.64-0.95). C6 hiéu qua
tét hon & phu nit (HR: 0.73; 95% CI: 0.59-0.90) so vdi
nam gi¢i (HR: 1.03; 95% CI: 0.84-1.25).7? Dwa trén nhitng dir
lidu d6, FDA da chdp thudn sacubitril/valsartan la maot chi
dinh mé& rong déi véi suy tim vao Thang hai 2021, “dé giam
nguy co tlr vong do tim mach va nhéap vién do suy tim & céic
bénh nhan triwéng thanh mic suy tim man,” va cht ¥ ring “Céc
hiéu qua nay 1a rd rang nhit & bénh nhin cé mirc EF duwdi mire
binh thuong.”#°

7.1.4. Chen thu thé Angiotensin

Du cho ARNI nhiéu kha ning la hiéu qua hon ARB, nhung
ARB ¢6 thé vin dwoc dung khi ARNI 12 chéng chi dinh (eg,
tién sir phtt mach) hoiic khéng c6 kha ning chi tra. Thuéc e
ché& men chuyén (ACE) khong dwgce cAn nhic 13 mét thay thé
kha thi do khéng thdy hiéuu qud cua perindopril trong PEP-
CHF (Perindopril in Elderly People with Chronic Heart
Failure) nghién ctru, gobm 850 nguwdi lén tudi (>=70 ) a LVEF
>40%.4°

Thir nghiém CHARM (Candesartan in Heart Failure
Assessment of Reduction in Mortality and Morbidity)-
Preserved trial® chon ngdu nhién 3,023 ¢6 mic LVEF
>=40% diing candesartan (liéu muc tiéu 32 mg/ngay) va gia
doc, va di két hop chinh bao gdm nhép vién do suy tim va tik
vong cho tim mach la gin dang ké (HR da hiéu chinh: 0.86;
95% CI: 0.74-1.00), nhwung vin c6 sy giam vira s6 lwong
bénh nhin nhép vién do suy tim (HR da hiéu chinh: 0.84;
95% CI: 0.70-1.00). Nghién ciru I-PRESERVE (Irbesartan
in Heart Failure with Pre- served Systolic Function)+” gom
4,128 ngudi bénh >= 60 tudi véi EF >=45% va dwoc dung
ngau nhién ibesartan (lidu muc tiéu 300 mg/ngdy) hoic gia
duge. Irbesartan khoéng lam gidm két cuc két hgp chinh
gbm tir vong do moi nguyén nhén hodc nhép vién do tim
mach (HR: 0.95; 95% CI: 0.86-1.05), va hiéu qua khoéng
dugc thiy trén dic diém & cdc bénh nhan vé k&t cuc chinh va
phu. Li do vé sw khac biét giiva hai nghién ciru nay 1a chwa ra,
nhwng viéc dirng nghién ctru thudc la 34% in I-PRESERVE
va ty 1é sir dung ACE inhibitors (40%) cao ¢6 thé lam mit di

cac hiéu qua di kém cé thé khi két hop cling irbesartan.

7.1.5. Sw khac biét d3c higu vé gidi tinh trong HFpEF GDMT

Su khac biét quan trong trong dap Gng véi diéu tri cho
HFpEF ton tai gitta nam va nit. Do d6, du s& dung SGLT2
inhibitors nhw mat phdn dang hi vong trong diéu tri & ca hai
gi¢i, néu khéng cé6 chéng chi dinh, viéc s dung
sacubitril/valsartan™ eciing nhw spironolactone” nén dwoc

cin nhic & moi mirc EF v&i phu nit mic HFpEF. Li do tai sao

1853
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Hinh @ Lude @b digu tr cho GDMT déi véi HFpEF*

HFpEF Treatment

For women (all EFs),

For individuals with .
fluid retention ‘\‘ b i
? 60%, th ith fluid
NYHA class I11V s dhoms Vil i
retention

Titrate Add

! l

MRA

For women (all EFs), oK [ alible

men with LVEF '“d“’:i'::’s d""h‘;
<55.60% canno ¢ e due to
cost or lntolerance

Add Add

| |

*Mau xanh |a chi ra diéu tri nhom 1a tir cdc hudng dan thuc hanh 1dm sang,' mau vang 1a digu tri nhém 2a, va mau cam a diéu tri nhdm 2b. SGLT2is Ia
chi dinh nhém 2a theo hudng dan cla 2022 AHA/ACC/HFSA HF,'* nhung dd hiéu qua, gidf dudc xac nhan trong 2 nghién clfu ngdu nhién,5%:%! chi ra rang SGLT2i cd
thé& ndm & nhém khuyén cdo cao hon trong tuong lai, va do dé hinh thoi mau vang cé vién xanh |a. AF:rung nhi; ARB:chenthuthéangiotensin; ARNI: Ut chéthu thé
nepriysin dlaangiotensin; EF: phan sudt téng mau; HFpEF: suy tim EF béo tén; LVEF: phan suét t8ng mau that trai; MRA: da van mineralocorticoid; NYHA:Higp héi im
mach New York; SGLT2i: thubc (it ché kénh dong véan sodium-glucose.

Li do tai sao phu nit mic HFpEF cé thé dap tmg (5t hon véi cic
diéu tri wén tai mire EF cao hon ¢6 thé do phu nit ¢6 xu hudng
¢6 thé tich budng thit trdi nhé hon va do dé nhiéu kha ning cho EF
thit trdi 16n hon so voviri nam gi¢i.*> Du don gian nhung diéu
niy c6 thé ting EF 50%-55% & mot phu nit ¢6 thé thp bit
thudng so voi mét nam gidi, va xic dinh dip ing khdc biét ¢6
thé véi cic didu tri dya trén tac dong ciia hé théng thin kinh thé
dich.

7.16. Tiép cin véi lidu khéi diu va tang liéu GDMT

Néu khéng c6 chéng chi dinh, tit ca bénh nhan duoc chin dodn
HFpEF nén dugc diéu tri bing SGLT2i, véi muc tidu giam v 1& ur
vong do tim mach/nhép vién do suy tim va cai thién tinh trang sirc
khoe. Viéc khéi tri SGLT2i ¢6 thé duroc cin nhic & cdc bénh nhin
méc HFpEF tai phong kham hodc cdc bénh nhén méc suy tim maét
b cip.

O nhirng bénh nhin ¢6 mirc EF<55%-60%, sit dung MRA,
ARNI hodc ARB (khi ARNI la khong ¢6 tic dung dya trén dé
tin cay cua cdc b'ﬁmg chirng va dfmg thoi ca cac béng chirng vé
ARNI véi ARB di mb ta trude day) co thé duoc ciin nhic
(Hinh 9).

ARNIs va MRAs nén dugc tang lidu 1én liéu tdi da con dap
{ing dyra trén trigu chirng, huyét 4p, kali, va creatinine, nhwr xdc
nhin trong nghién ciru STRONG- HF (Safety, Tolerability,
and Efficacy of Up-Titration of Guideline-Directed Medical
Therapies for Acute Heart Failure).* Nghién ciru nay dd chon
ngiu nhién cdc bénh nhan dang nhap vién mic suy tim, bit ké
EF, dé chiam soc thong thuong hodc dic biét, voi liéu khoi tri
GDMT la mot mra so vai lidu muc tidu & thoi diém nhap vién
voi muc tiéu la tang lidu 1én liéu muc tiéu sau 2 tudn, véi thim

kham thuong xuyén trong vong 2 thang
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Nghién cir u Cé mé u(HFpEF only)
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Outcome

Gia m cin va/hoi cta p luyé n

Edelmann et al®** 64 3 thang tép luyén
Mueller et al®® 176
cudng do vira
Kitzman et al®® 63 16 tudn tap luyén
Kitzman et al®” 100 20tui n ha nché calo, ti pthé
du c hoi cci hai
Brubakeret al®® 88

Mikhalkova et al®® 12(dé¢ u phu nir ) Ci tds day

Thié¢ t bi dié utri

Adamson et al?%%" 119

Lindenfeld etal™ 795

20tua n (ha nché calovata pthé
du c) +/- ha nché ta pluyé n

Ci y thi¢ tbi theo ddidé ng ma ch phi i

Cay thiét bi theo doi déng mach phdi

0 Binh Voz téng 3.3 ml/kg/min

Cai thién chéat lugng cudc séng
Cai thién E/e’ va ti 1 thé tich nhi trai

12 tudn tp cutng dd cao va ti€p tuc vdi 0 Cai thién dinh Voz sau 3 thang

n Binh Voz téng 2 mL/kg/min

" cai thién chat lugng cudc séng
Tang di nh Voz:

nTa pluyé n: 1.2 mL/kg/min
nChé d¢ #n: 1.3 mL/kg/min
nCa hai: 2.5 mL/kg/min

Ké the pha nché vi ndi ng vi iha nché calova
ti pluyé nthé duc

nting sit ¢ chdn va chi tlv ¢ ng cor

nkhéng ting Vo2 hod ¢ QOL

nCa i thié ntheo thang dié m Minnesota Living with
Heart Failure
nCa i thi¢ n d6 gian tam tre o ng trén siéu am tim

17.6 thang

vatéicd pak udo suy tim.

HF: suy tim; HFpEF: suy tim phan sudt téng mau bao tdn; Vo, :miic tiéu thy oxy

Sau khi xuét vién. Cac bénh nhédn ¢ trong nhoém cuong do
cao c¢6 nhiéu kha nang dat duoc 1éu muc tiéu caa GDMT
hon, ¢é sy cai thién vé tinh trang suc khoe va giam néng doé
peptide loi niéu cing nhu cho cai thién vé tiéu chi két hop
tai nhéap vién hoac tr vong do suy tim tai thoi diém 180% la
tdt hon (15% & nhom cudmg d6 cao vs 23% & nhoém cham séc
théng thuéng). Nghién cttu STRONG-HF 1a bing chirng
chinh vé tam quan trong cua khoi tri va tang lidu GDMT &

cdc bénh nhin suy tim.

4.2, Cac diéu tri khéng dung thudc khac

Cac diéu tri khong dung thudc khdc cia HFpEF bao gém
nhim i sinh bénh hoc va cdc bénh déng mic, nhu tap luyén
va giam cén, ciing nhr ké hoach dé hwéng din va tang lidu
diéu tri bing thude dya trhéo mdy theo ddi 4p lyc dong mach

phéi (Bang 5).

4.2.1.Tap luyén va gidi han calo

Li twdng nhit, diéu tri tryc ti€p HFpEF sé lam gidm triéu
chirng clia suy tim, nguy co' nhap vién va tir vong. Giéi han
van dong la triéu chirng chinh ctia HFpEF; do d6, cai thién
kha nang nay la mét muc tiéu quan trong. Pé diéu chinh né,
cac hwéng dan thue hanh hién c6 khuyén cio didu tri téi wu
tinh trang thé tich va digu tri cdc bénh déng mic lién

quan (dwoc ghi cu thé & Section 7.3).

N6i chung, it hoat dong thé chit vi béo phi 1a nhitng yéu
té lién quan nhiéu t6i tinh trang sirc khoe xau va lam tién
lwgng véi HFpEF xdu di.”*”° P& lam rd hon mdi lién quan
niy, cdc nghién clru da chi ra 1'§ng tac dong c6 loi ciia giam
cin (bét ké do giam calo hay phiu thuat da day) 1én ti 1& bién
¢d do suy tim va kha nang van déng.’”® Vai trd cna can
thiép giam can dwoc ban luan chi tiét trong Phin 7.3.2.
biéu quan trong la ¢an tuan tha cdc khuyén cdao 2019 cha
ACC/AHA Guideline v& Dy phong tién phét vé bénh 1y tim
ach, bao gdm cdc can thi¢p 16i séng bao gdm chuong trinh c6
céu trac, nhu tu theo doi thire an, hoat dong thé chit va cin
ning thuong xuyén. Ting cudng hoat dong thé chit, tot nhat
1a tip thé thé duc (di bd budc nho) trong 150ph/tuin
(khoang 30ph/ngay trong hdu hét moi ngiy trong tuin),
duoc khuyén céo dé bit dau giam can."

Bit ké can thiép thé luc nao, trong mat nghién ciru ngau
nhién cé d6i chirng véi 100 ngudi gia béo phi va mic HFpEF,
dinh tiéu thu oxy tdng 1.2mL/kg/phut & nhirng nguoi tip
thé duc 3 Iin/tufin va/hoic gidi han calo & mirc 400 kcal mdi
ngay. Viéc két hop tép luyén c6 gidi han vé thé duc va han
ché calo lam cai thién sc co, m6t hiéu qua quann trong &
nguoi gia mac HFpEF. Cliing nhau, cdc dir liéu nay chi ra rang
tap luyén cé thé hiéu qua & cac bénh nhan mac HFpEF béo

phi, ddc biét la cai thién kha nang vin déng. 99 Du cho hiéu

1855

Gia m 50% nha p vié n do suy tim vé& i the i gian theo dai trung binh 14

Khéng gia m tr vong do me i nguyén nhéin, nha p vié n do suy tim,
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qua vé cai thién kha ning van dong co ¥ nghia vé chat luong
cudc séng va didu tri cdc bénh ddng mic véi HFpEF, nhung
van cin céc dir liéu tir nghién ctru ngau nhién cé dbi chimg 16n
dé 1am ro va lam thém vé sirc anh hwéng ciia né 1én tién lugng.

Viéc tham gia cdc chudng trinh phuc hdi chirc nang tim
mach hodc tip luyén duoc x4y dung c6 thé cai thién chét
Irong cude séng vil kha ning van dong ¢ cic bénh nhin mic
HFpEF, dic biét ¢ nhing ngudi di ting nhap vién.'™'"
Khéng may 13 bao hiém cho cd nhan mic HFpEF vé phuc hdi
chirc nang tim hay tdp luyén duoc xdy dung chira ¢6 tai Hoa
Ky, dac biét boi tap luyén duoc xdy dyng ¢é hiéu qua hon tap
luyén thu dong trong cai thién kha nang van doéng & bénh nhin
HFpEF. *° Thiéu sy chi tra cho phu hdi chirc ning tim mach &
nhém bénh nhian HFpEF nay giy 1a mot khoang tréng déng ké

102,102a

trong chim séc &@ nhom dbi trgng d& bi tén thuong nay.

4.2.2, Theo ddi ap lwc dong mach phéi

Vi ditu tri thé tich 13 chién lwoc diéu tri chia khéa trong
HFpEF,48 cac thiét bi nay dwec phat trién dé theo déi ap lwc d6
day va chi dan cho diéu tri lei ti€u. Vai tré ctia mat cdm biénap
lwc cdy trong déng dong mach phdi, CardioMEMS (Abbott,
Abbott Mark, Illinois) dwgc dsanh gid trong nghién ciru
CHAMPION (CardioMEMS Heart Sensor Allows Monitoring
of Pressure to Improve Outcomes in NYHA Class III Heart
Failure Patients). Trong nghién ciru CHAMPION, chim sbc
duwoc hudng dan béi CardioMEMS lam giam dang ké nhap
vién do suy tim,%? bao gom mot dwdi nhém khéng dac hiéu c6
LVEF >=40%.9* Diéu khién theo dbi huyét dong cling c6 lién
quan t&i gidm s6 nhép vién do suy tim & mdt nghién ciru da
dwoc chip thuln trudc day. o3

Mgt vdn dé cua nghién cru CHAMPION-HF d6 1a né
khoéng mu, kém néi dung khdc nhau vé théng tin c4 nhan
ctiia cic bénh nhin trong qué trinh diéu tri, ddy 1&n méi lo vé
phwong phdp nghién ctru vé nguy co sai s§ c6 thé dnh hudng
dén két qud. Nghién ciru GUIDE-HF (He- modynamic-
GUIDed manage of Heart Failure) sau dé mu va bao gom
cdc bénh nhian mic suy tim c6 triéu chimg va da tirng nhip
vién truéc dé hoac ting peptide loi niéu; 31% cd
EF>=51%.92 Tuy nhién, khong giéng nhw CHAMPION-HF,
diéu tri theo huyét déng cho suy tim trong GUIDE-HF
khéng lam giam tiéu chi két hop vé ty 1é tir vong va téng cic
bi€n ¢4 do suy tim so v&i nhém chimg trong phén tich toan
bd nghién ctru, du cho cdc ddu hiéu bi anh hudng bai dai dich
COVID-19. Trong mét phén tich trudc khi bi COVID-19 anh
hwong, s6 lwgng nhip vién hoac téi phong cdp ciru do suy
tim da gidm di 20% & nhém can thiép. Sy khédc biét nay gin
nhw di bién méit trong dai dich COVID-19, véi viéc giam
nhém ching va hiu nhw nhém bénh khéng thay déi dan téi
khéng c6 sw khac biét gitta hai nhém. o4

Trong huwéng din nim 2022 cia AHA/ACC/HFSA vé suy
tim, cdm bién ap lwc déng mach phdi xép & khuyén ciao 2b

trong viéc theo dai dp luc déng mach phéi.
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¥ Mire d6 khuyén cédo nay duya trén sy khac biét vé& két cuc
giita nghién ciru CHAMPION-HF v&i GUIDE- HF va vén dé
vé& phurong phap ciia CHAMPION-HF nhu da dé cap & trén.

Tuy nhién, bai cy thiét bi theo doi huyét dong di kem
v&i giam nhip vién do suy tim (muc tiéu hang dau trong diéu
tri HFpEF), nén li¢u phdp nay s& c6 ich nhit & cic nhém
mic HFpEF mi: 1) dd >=1 14n nhép vién do suy tim vi hién
van con triéu chimg NYHA III dii d3 diéu ti GDMT tbi wu ;
2) tinh trang dich nhiéu dang ké di cho did kham theo dai
sdt; 3) méc hdi ching tim théan; hodc 4) ¢6 bénh ddéng méc
nhu béo phi hodc bénh phdi man, nhitng bénh ma dé phan
biét suy tim vdi cdc nguyén nhin khic gay khé thé 1a khé.
Dit thiét bi CardioMEMS nén dwoc tién hanh & trung tam
¢6 kha nang theo doi théng tin duge chuyén tdi tir thiét bi
thudng xuyén.

Cic thiét bi can thiép khdc v&i HFpEF nhur dénh gia thé tich
méu. cdc thiét bi shunt trong nhi, triét day thin kinh tang, hoac
diéu hoa co co tim van dang dugc danh gia; hi¢u qua cia

05

ching vin con chua rd rang.'™ ' Céc thii thuat trén chi nén

duoc cin nhic trong cdc thir nghiém lam sang.

4.3, Diéu tri bénh dong mic
Nhu da néi chi tiét & cdc thao luan trude day day 1a mot twong
tdc phirc tap gilta cdc bénh ddng mic, thir anh hwdng t6i khoi
diém cua HFpEF va két cyc cta céc bénh nhian mic HFpEF
(Figure 10).

Diéu tri phit hop cho cdc bénh ddng méc lién quan tai
HFpEF dugc ngoai suy tir cdc huéng din ¢6 lién quan.
'I‘éng hop céac hudng din cu thé dugce ban luan sau va duara &

Hinh 11 vi Béang 6.

4.3.1.Ting huyét 4p
Vai trd cia kiém soat huyét dp 12 16n trong dy phong suy
tim, va dé giam cdc bién ¢d tim mach khéc va tir vong & céc

110121 Tang huyét dp 1a mét

bénh nhédn khoéng mic suy tim.
trong nhiing nguyén nhan quan trong nhét dd duge xdc dinh
giy HFpEF.'"'** Hgon nira, cdc bit thuong vé chirc ning
vi cdu tric do tang huyét ap nhu phi dai that trdi va rdi loan
chirc ndng tim truong, mot dang HFpEF hay gip nhit &
ngudi gia, dic bigt 1a phu nit. Dit cho giam huyét dp khong
lién quan téi cai thién két cuc trong cdc nghién ciru véi bénh
nhin méc HFpEF,'** '+ huyél ap khong kiém soat ¢6 thé tao
didu kién cho suy tim mat bii cdp va cdc bénh nhin mic
HFpEF ¢6 thé tinh trang ting huyét 4p phan wng qud mirc
véi tap luyén 201

Khuyén cio nam 2017 cia ACC/AHA vé diéu tri huyét 4p
dra ra khuyén cdo Ta cho viée nguai trudng thanh mic HFpEF
nén tang lidu thudc ha 4p dé dat dwoc huyét 4p tam thu
<130mmHg.
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Hinh 10 M8i lién quan 14n nhau clia cac bénh déng méc clia HFpEF*

29 (40)©

*Téng huyét ap, dai thdo dudng, va béo phi cd thé gay ra bénh mach vanh, rung nhi, khé thd khi nglu, va bénh thdn man. Bénh thin man va khé thd khi ngl cé
thé, lan lugt, lam tdng huyét ap ndng thém. Cac yéu té trén déu anh hudng tdi bénh hoc va két cuc & bénh nhan mic HFpEF. CAD:bénh mach vanh; HFpEF:
suy tim phdn sudt tdng mau bao tdn; HTN: tdng huyét &p.

.18 Muc tiéu huyét ap nay véi HFpEF duoc ngoai suy tlr cic ké céc tidu chi tim mach & cac bénh nhan nguy co cao véi
bénh Iy tim mach .198.19,128,120 Trong nghién ctu SPRINT

(Systolic Blood Trial),

lgi ich dwogc tim ra trong diéu tri ting huyét ap ndi chung,

béi vi kiém soat huyét ap tich cwe hon di kém véi gidm dang Pressure Intervention

Hinh 11 Diéu tri cac bénh déng mac vdi HFpEF

HFpEF Comorbidities

« Rate vs rhythm control + BP <130/80 mm Hg (higher | | |+ Testing and intervention * TargetHbA, <7-7.5% = RAAS inhibitors and
strategy guided by goal in patients with guided by presentation * SGLT2i first-line SGLT2is may slow
symptoms (avoid symptomatic orthostasis) and symptoms GLP-1 RAs if obesity or progression of renal
aggressive rate control Diuretic agent, ARNI, + Medical management as high risk for ASCVD disease
due to low stroke ARB, MRA per relevant guidelines Avoid alogliptin, * ARNIif eGFR 230
volume) Evaluate for secondary saxigliptin, mbL/min/1.73m?

* BB or nondihydropyridine causes when appropriate thiazolidinediones * SGLT2iif eGFR 220
CCB + digoxin if needed : mL/min/1.73m?

* Anticoagulation unless
contraindicated

* Symptoms and risk * Weight loss — improved
factors — hemodynamics, functional
polysomnography status, and quality of life

* Referral to sleep * Exercise, calorie restriction
specialist for OSA * Semaglutide or tirezepatide

* Weight loss

ARB: thuéc (rc ché thy thé angiotensin; ARNI: thudc Uic ché thu thé neprilysin clia angiotensin; ASCVD: bénh tim mach do xd vira; BB: chen beta; BP: huyét ap; CCB: thudc
chen kénh canxi; CPAP:thé 4p luc dudng lién tuc; eGFR: mic loc cau than udc tinh; GLP1-RA: déngvinthuthé glucagon-like peptide-1; HbAic: glycosylated hemoglobin;
MRA: déi van mineralocorticoid; OSA: khé thd khi ngu; RAS: hé renin-angictensin; SGLT2i: (rc ché kénh déng van sodium-glucose
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Ba ng 6 Céc bé nh dd ng md c & bé nh nhian mi c HFpEF

M i lién quan téi ké t
B¢ nh di ng cu ccu asuy tim
mi ¢

lam sang vé dig¢ u hoa cic bé nh dd ng ma ¢
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Bi ng chir ng ca a céc thie nghig m

Gg i y/hanh dg ng

Pao ngudc ti 1é tir vong

Tang huyét ap A
va nhap vién do suy tim

Can du phong (mic n
cao)
n

Béo phi T&ng hodc dang chir U Vira n

vdi ty |é tir vong

P

Pai théo duang Ldn Phy thudc vao thuéc n
n
n
n
n
n
n
Rung/cudng nhi Lén Vira n
CAD Vira Yéu n

Pidu tri theo hudng dén hién hanh clia ACC/AHA vé du phang, phat hién,

danh gia, va diu tri tdng huyét dp d ngudi trudng thanhi08

Huyé&t ap tdm thu muc tiéu <130 mm Hg, trir khi cé bang ching v& ha huyét ap
cd triéu chirng, téng huyét ap khdng bén, hoédc thay anh hudng chirc nang than.
Han ché calo va tép thé duc dé cai thién chirc ndng van déng va chét lugng
séng

Can nhéc diéu tri béo phi, bao gdm thudc hodc phiu thudt va/hodc lién hé vdi
chuyén gia béo phi.

Piéu tri theo ACC ECDP vdi cac liéu phap mdi dé giam nguy cd CV & bénh nhan

méac T2DM % v céc tidu chudn hién hanh clia ADA vé chdm séc y t& & bénh nhan

dai théo dudng!!®

SGLT2is la diéu tri dau tay cho T2DM

Grl‘l_‘PlﬁRAs la mét lua chon & cac bénh nhan c6 nguy cd tim mach cao va/hodc béo
i

I%nerencme trong bénh than do dai thao dudng

Metformin an toan, cé thé sir dung lam thudc két hgp

Tranh thiazolidinediones, saxagliptin, alogliptin

Clng diéu tri vdi bac sindi tiét

Diéu tri theo hudng dén hién hanh clia ACC/AHA/HRS vé didu tri bénh nhan

rung nhiii

Pénh gia CAD néu cé triéu chifng ggi y va can thiép mach

Piéu trj theo hurdng dan hién hanh clia ACC/AHA/SCAIL vé can thiép mach
vanh,!''? va huéng ddn clia ACC/AHA/ASE/CHEST/SAEM/SCST/SCMR v danh gid va
chén dodn dau nguc''®

R&i loan hé hap khi Vira vdi nhap vién do Khéng n

Bénh than man Lén Vira n

Kiém tra khé thd nghi ngd néu nghi ngd nhiéu
Lién hé vdi chuyén gia gidc ngu
Didu tri OSA dé cai thién ngl ngay, chat luwgng gidc ngu, va chdt lugng cude sdng

DPidu tri giam oxy mau v& dém ndng
Didu tri OSA & bénh nhén tdng huyét ap khang tri (>=3 thudc) va can nhac
& bénh nhén AF diéu tri bdng thudc chéng loan nhip

Pidu tri theo hudng dén thue hanh 1dm sang hién hanh clia KDIGO vé danh
gia va didu tri bénh than man,’'*va hudng dan hién hanh vé thuc hanh 1am
sang clia KDIGO trong diéu tri dai thao dudng & bénh than man''®

Uu tién thudc (e ch& h& RAAS & bénh nhan ¢é protein niéu va bénh than do dai
thao dudng

SGLT2is
Cham sdc phdi hdp cling chuyén gia than, dac biét la vdi bénh thdn man tir vira
tdi ndng

ACC: Hiép hdi tim mach Hoa Ky; ADA: Hiép héi Pai thdo duing Hoa Ky; AF:rung nhi; AHA: Hiép hdi tim mach Hoa Ky; ASE: Héi siéu &m tim Hoa Ky; BP:huyét 4p; CAD: bénh mach vanh;
CHEST: Héi bac si 18ng ngyc Hoa Ky; CV:tim mach; ECDP: theo ddng thudn cla chuyén gia; GLP1-RA:thudc chi vn thy thé glucagon-like peptide 1; HF: suy tim; HRS: Higp héi nhip tim; OSA: khd
thd khi ng; RAAS: hé renin-angiotensin-aldosterone; SAEM: Hiép hdi Y hoc cdp clru hoc thuat; SCAL: Hiép héi chup mach mau va can thiép; SCCT: Hiép hoi chup céng CT tim; SCMR: Hiép
héi chup céng hudng tir tim; SGLT2i: thudc (rc ché kénh dong van sodium-glucose; T2DM: Gai thao dudng typ 2.

nghién clru cidc bénh nhéan méc tang huyét dp khong suy tim,
can thiép kiém sodt huyét 4p qua mirc véi muc tiéu 12 huyér
dp tdm thu < 120mmHg giam déng ké ty 1& suy tim, mot
phan ciia két cuc chinh di 38% %1%

Pa phén cdc bénh nhan méc ting huyét 4p s& cin tr hai
thubc ha dp tré 1én dé kiém sodt huyét ap va danh gia cac
nguyén nhin thir phat cho tang huyét dp cé thé duoc chi
dinh & mét s& bénh nhan mic ting huyét 4p khing tri di da
str dung 4 loai thude, bao gém loi tiéu. Liyra chon didu tri ha
dp ¢6 thé theo kha nang dung nap, gi4 thanh, bénh déng mic
va cdc khuyén céo “society”. Chen beta thudng nén duwoc
tranh ding do tac dong lam gidm nhip tim cé thé lam gia
kha nang dung nap trong HFpEF. Nhiéu thudc ha ap phéi
hop sin co dudi dang két hop va ¢6 thé cai thién kha ning
tuin thi & cdc bénh nhin mic HFpEF cé nguy co quéa tai

thuoc va lién quan téi két cuc xau di.'"

Vi cdc bénh nhin mic HFpEF va tang huyét dp. cdc chéit wu
tién s& bao gdm loi tiéu boi ching thuong cin dé kiém sodt thé
tich. Cdc chét bé sung thém ¢6 thé dya trén cdc nghién ctru 1dam
sang trén cdc bénh nhin mic HFpEF, bao gém ARNIs, ARBs,
vaMRAs (duge duara & ppa, 7 |)_46,71 72.77.81
4.3.2. Béo phi
Béo phi la mét trong cdc yéu 6 nguy co lén nhit mic HFpEF,
bdi ¢6 t6i 80% bénh nhin mic HFpEF Ia thira cin hojc béo
phi, 2132153 Nhidu méi lién quan bénh hoc tdn (ai giira béo phi
va HFpEF, théng qua ca cdc bénh dong mic nhw dai thao
duwong, bénh thian man va ting huyét dp, va qua cdc yéu 16 doc
lap lién quan t&i béo phi. Tang mé m& 1am tién trién ting huyét
ap, dé khdng insulin, rdi loan m& méu, khé tha khi ngu, va viém
nhiém, réi loan chirc ning tim truong, tam thu, dong mach,

co xuwong khdp, va gidi han van dong.' ™
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So véi cdc bénh nhiin khéng méc béo phi, nhimg ngudi
mic ca béo phi va HFpEF c6 thé tich huyét thanh ting, tai
chu tric co tAm that, gidn thit phai, va rdi loan chirc ning
thit phai. Ho ciing 16p m& & mang ngodi tim va téng thé tich
dich ngoai tim day hon, din t&i cde diu hiéu huyét dong phit
hop véi gidgi han mang ngoai tim va phi dai thit khéng doc
lap .** O cdc bénh nhin mic béo phi ciing HFpEF, sy ting
doc 16n dp lye mao mach phdi bit lién quan trye Gép 16i
lvgng khdi co thé ting thém.” Trong tap luyén ging sirc,
c¢éic bénh nhin mac béo phi kém HFpEF cho thiy kha nang
van dong thip hon, ap lyc dé diy thét trdi vi phai 1én hon,
v giam kha ning gidn dong mach phéi.

Tang dang ké tinh trang béo phi lién quan t&i ting nguy

co nhap vién do suy tim,' "%

mac dit nghich 1y béo phi lam
cai thién ty 1& séng & cdc bénh nhén ting BMI da duoc thiy
& mét s6 bénh nhian mic HFrEF ciing nhu HFpEF." "% Véi
HFpEF, ¢6 mét méi quan hé dang chir U gitra BMI véi ty 1€
tir vong do moi nguyén nhén, véi ty 18 bién cé thip nhit &
mirc BMI tir 32-34 kg/m? Du cho nghich 1y nay thuong
dugc gin cho sut cidn ngoai ¥ muén & céc bénh nhin mic
suy tim tién trién hodc ddng méc ung thw, nhung cac yéu té
khac cling gép phin giy ra, bao gém sai sb “collider” va sai

7 Vi dy, bénh nhdn méc béo phi biéu hign

sé vé thoi gian.
triéu chirng suy tim sém hon khoang thoi gian bénh tién
trién. Ngoai ra, véi nhitng ngudi mic HFpEF lién quan téi béo
phi xudt hién suy tim trong dé tudi sém. ta thﬁy ho khoée manh
hon va ¢é thé cho réng ho ¢o két cuc tét hon so véi nhitng
nguoi gia va ¢6 nhidu bénh nhin yéu hon & cing dd ning cia
suy tim .'** Cudi cling, tac déng Ién ty 1& tr vong cia béo
phi giam hodc méit di & cdc bénh nhin ¢é tap luyén tét hon
9 hoge khi s6 do vong bung hoic eo dwge sir dung thay vi
BMI. "

biéu quan trong la cin nhan manh r%ng giam cén la hiéu
qua & cdc bénh nhin mic béo phi.'*' O cdc bénh nhin mic
béo phi khéng kém suy tim rd rang, giam can dang ké ¢6 lién
quan téi giam dang ké nhip tim, huyét ap déng mach trung
binh, mire tiéu thy oxy khi nghi ngoi, ap lre mao mach phéi
bit, va dp luc dong mach phdi trung binh, vi trong mot dudi
nhém tip luyén huyét dong, c6 mot sy giam huyét ap dong
mach phéi khi tip luyén.'*

Hién nay, d3 c6 nhiéu déi mdi trong viée sir dung cdc
thudc dé tang cwong giam can. Trong nghién ciu STEP-1
(Semaglutide Treatment Effect in People with Obesity 1),
viée két hop thude e ché thy thé GLP-1 vai can thiép 16i
sbng lam giam can dang ké di 15kg trong vong 68 tudn.'*
Trong nghién ctu SURMOUNT-1 (Efficacy and Safety of
Tirzepatide Once Weekly in Participants Without Type 2
Diabetes Who Have Obesity or Are Overweight With
Weight-Related Comorbidities). viéc sit dung thube tc ché

thu thé GLP-1 mdi va polypeptide tang cudng san xuét

Kittleson et al
ACC Expert Consensus Decision Pathway on Management of HFpEF

Insulin phy thude glucose tizepatide cho thiy giam tdi 20%
¢éin ning trong vong 72 tudn, '+

Tuy nhién, vin con nhiéu lo ngai trong viée khuyén khich
nhimg didu trén. Semaglutide va tirzepatide vin chwa dugc
danh gia ki ludng & bénh nhan mic suy tim. Pidu nay quan
trong béi vi thuée ire ché thu thé GLP-1 ¢6 thé giy mat di
khong chi m6 m& ma con ca mé co. Mo rong ra viéc giam
khdi co 1a méi lo & bénh nhin méic suy tim, ham § giam khéi
co dbi voi suy tim cin thém thong tin; cdc nghién ctru nglu
nhién cé déi ching SUMMIT (NCT04847557) va STEP-
HFpEF (NCT04788511) ¢6 thé cung cap cdc thdng tin quan
trong vé céc loi ich kha thi v an toan ciia cdc thude giam cin
trong HFpEF.

Dé cai thién triéu chitng va giam boeét cic bénh déng mic
véi béo phi trong HFpEF, nhirng nguoi BMI>=35 kg/m2 s¢&
durge hudng loi tir cac nhom da khoa tir ndi khoa, ngoai khoa

va chuyén gia dinh dudng vé béo phi néu ¢6 thé.'"

4.3.3. Dii thdo dwong

Dai thio dudong (DM) va suy tim thuong ciing xudt hén, va
mdi bénh lam ting déc lip céc nguy co cho ldn nhau.'** Ty 1¢
mic dai thio dudng & bénh nhan suy tim dao déng tir 28-
40%.""71*° Bénh nhan déng mic HFpEF va dai thdo dudng
¢6 xu hudng tré hon nhimg nguoi khéng miéc dai thao
duong, co BMI cao hon, thé tich dich 16n hon, chire niing
vén dong, chéit lugng cudc séng kém hon, tang huyét dp,
bénh mach méu vi bénh thin man nhiéu hon."*” Hon nita,
viéc mic DM di kém véi ting nguy co nhap vién va tir
vong, duge bao cédo la tang 70-100% nguy co lién quan téi
tr vong do tim mach hodc nhdp vién do suy tim va ting tir
48-84% nguy co lién quan téi tr vong do moi nguyén
nhén.'*%* Ngoai ra, bénh than man va DM déu cé xu hudng
cling xudt hién & bénh nhan HFpEF, sy xuit hién ctia ca hai
lam tang nguy co cac két cuc tim mach xéu.'*" Piéu tri chinh
cho DM & cdc bénh nhan HFpEF dya trén tiéu chuan vé
chiam séc y t& cho DM cita ADA niam 2023 130,151-153

Ngoai viée giam nguy co két cuc mach mdu nhé vi giam
dang ké nguy co nhdi mau co tim khéng tir vong, kiém sodt
dudng huyét tich cye va tiéu chudn & bénh nhin mic DM typ 2
khong cho thdy c¢6 lgi ich tim mach nio thém.'*'"* Theo
khuyén cdo cia ADA, va tuyén bd nam 2019 cia AHA/HSFA
vé dii thao dudng trong suy tim, muc tiéu kiém soat dwong
huyét thudng dua trén cdc bénh ddng mic, cdc thude sir dung,
cdc rdi loan co quan, cac con ha duong huyét. va tién lrong
toan dién. Muc tiéu (HbA,.) 1a <7% tdi 7.5% duoc khuyén cdo
& cdc bénh nhin c¢6 it bénh déng méc hodc mirc do suy tim
thap hon, muc tiéu cao hon HbA,. <8% t4i 8.5% duoc chap

nhin & cdc bénh nhin ma 16n tudi hon, cé nhiéu bénh déng
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méc hon, ding nhiéu thuée, nguy co ha dudong huyét hoac suy
tim tién trién hon.'#¢-1%¢

Dya trén nhiing hiéu qua da duoc théy hién gi¢ cla
SGLT2i trong viéc cai thién Két cuc & bénh nhian HFpEF
(bao gbém nhap vién do suy tim va tir vong do tim mach),
ngodi ra cai thién kha nang hoat déng va chit lugng cude
séng bit ké ¢6 mic DM hay khong ™ *19%1%7 ng nén duge sir
dung dau tay & cdc bénh nhin mic HFpEF vi DM typ 2 va
thém vao hodc thay thé & cdc bénh nhan di st dung cic
thude khdc '°''2 Hon nira, viéc sit dung céc thudc ha dudng
huyét duong udng khong nén can trér viée khai tri SGLT2i.
Ciéc nhi 1am sang nén cin nhic dirng hojc thay déi 1éu ding
cédc thude ha duong huyét khac dé két hop véi SGLT2i, dua
trén cdc tac doéng c6 loi cua né voi HFpEF.

Bit ké hi¢u qua di thiy ctia SGLT2i, metofrmin dwgc
khuyén cédo la diéu tri ddu tay dé kiém soat duong huyér &
cédc bénh nhan méc DM typ 2 va suy tim, bao gébm HFpEF
véi mire loc cdu than>=30 mL/min/1.73 m’. Bidu nay dya
trén cdc kinh nghiém da thdy khi su dung théi gian dai, do
an toan, gia thanh thép, it tic dung phu, cling nhu cac dir
liéu quan sdt (khéng pha nghién ciru 1am sang) goi ¥ ring
giam nguy co tir vong ¢6 lién quan & cdc bénh nhén suy tim,
bao gdm HFpEF di 20%. 751

Trong cic nghién ctru vé két cuc tim mach cua déng véan thu
thé glucagon-1 (GLP-1RAs), bao gdbm 10-23% bénh nhin méic
suy tim trong quz:m thé nghién clru, céc thude nay cho théy
hig¢u qua l1én Kkét cuc bénh tim mach xo vita, véi hig¢u qua rd rét
hon 16n sé nhap vién do suy tim.'**'%' Dya trén sy giam ciin
dang ké duoc quan sét thiy cia GLP1-RA semaglutide'* va
véi GLP-1RA kém déi vén peptide dudng tiéu hoéa
tirezepatide,'** thi cdc thudc niy c6 tiém nang la cac lua
chon & cdc bénh nhan miac DM typ 2 va béo phi. Hon nira,
dya trén hiéu qua ciia nhém GLP-1RA 1én nguy co bénh
tim mach xo vira (ASCVD), cic thube nay nén dugce cin
nhiic & cdc bénh nhin mic HFpEF ddéng mic DM typ 2 va
¢d nguy co cao véi ASCVD hodc da mic ASCVD tir
trirge. '

Cdc thuée nén trdanh & bénh nhén mdc DM kém HFpEF:
So vai gia duge, thude e ché (DPP4) saxagliptin lién quan
t&i ting nguy co nhap vién do suy tim (3.5% vs 2.8%; HR:
1.27; 95% CI: 1.07-1.51), dur cho hi¢u qua cia tiéu chi két
hop chinh nhu tir vong tim mach, nhdi méau co tim, hodc dét
quy, thiéu mdu, 12 bi:'mg vdi gia duge ¢ nhém quﬁn thé duogc
chin doan méc bénh tim mach hodic ¢6 cdc yéu td nguy co
véi bénh tim mach .'*2 Mt diu hiéu cho thay tang cac bién ¢d
suy tim ciing dwoc chii ¥ v&i alogliptin, nhung khéng thdy véi
cédc thudée DPP4 khic. FDA chong chi dinh diing saxaglatin
va alogliptin & bénh nhin mic suy tim.'®
Thiazolidinediones (TZDs) cé lién quan tdi tang ty 1€ tich

trir dich, ting can, va cdc bién c6 tim mach ¢ cic bénh nhin
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¢6 hoidc khong c¢6 tién sit suy tim tr trude, ¢6 thé do ting tai
hép thu natri tai thin hon la gay ddc trye tiép 18n tim /64197
Nguy co nay con ting thém khi TZDs Kkét hop vai liéu phap
insulin, do dé. sy két hgp nay cin dwoc tranh.'®® N6i chung,
TZDs ¢6 chéng chi dinh tuong ddi & cdc bénh nhin mic
HFpEE.

4,3.4, Rung nhi

Rung nhi va suy tim thuong cling xuét hién, vi ca hai déu giy
ning thém lan nhau do ciing chia sé cdc yéu td nguy co va cac
bt thuong vé tim mach.'*” "' Ty 1¢ méic rung nhi (AF) la cao
hon & cdc bénh nhian HFrEF so véi HFpEF. "' Trong
nghién ciru thudn tap Framingham, so véi HFrEF, ty I¢ AF
lién quan nhiéu hon téi ty 1€ HFpEF va ty 1€ suy tim c¢6 lién
quan tGi tang 2 1an ty 18 mic AF."" AF ¢6 lién quan tGi tang
4p phdi, suy tim phai, va hé van ba I4. tit ca ching cé thé

175,176

khién cung lugng tim con lai giam di. AF cling 1a yéu td
¢6p phin khién kha ning van dong giam thém va tang nguy co
nhap vién vii t vong & bénh nhin méc suy tim, va tac déng
naty ¢6 thé nhiéu hon & bénh nhin HFpEF so véi HFrEF, 73177
Do d6, sy xuat hién cia AF nén duoc coi 1a mét dang kiéu
hinh HFpEF ¢6 nguy co cao ma cb thé c¢in theo ddi thudng
xuyén va cdc chién luoc diéu tri hop Iy, nhu cdy cdc thiét bi
theo doi huyét dong va/hoac thay van ba l4.

Do thiéu cdc dir liéu nghién ciru 1dm sang & ngudi mic
HFpEF, nén cac diéu tri toan dién cho AF cé thé duoc ngoai
suy tir cdc khuyén cdo cia ACC/AHA vé AF.'" Dt vé téng
quan khong cé loi ich dang ké 1én két cuc tim mach duoc
ghi nhan vé nhip voi chién lroc didu tri thude réiloan nhip,
bao gdm nhitng ngudi mic HFrEF 7% 1% hodc v&i mét chién
lrge kiém sodt nhip chdt ché voi thoai mdi trong cham soc
nhitng ngudi khéng méc HF,'" ¢6 thé cdn mdt cdch tiép can
véi tirng cd nhén ¢6 triéu chirng mic HFpEF va AF. Vi dy,
nhitng ngudi méc tridgu chimg kéo dai sau kidém sodt nhip
hodc nhitng ngudi khong thé dat muc tigéu nhip phit hgp, mét
nghién ciu vé thude kidm sodt nhip dé danh gia dap ing

182

tri¢u chirng voi nhip xoang Ia hop 1¥."" Dronedarone c¢é thé
dugc sir dung dé kiém sodt nhip viné di kém véi giam nguy
co cdc bién ¢ tim mach & bénh nhin AF kich phdt hoac dai
dang va suy tim v&i cdc mire do EF trong mét phén tich suy
ATHENA (A Trial With Drone- darone to
Prevent Hospitalization or Death in Patients With Atrial
Fibrillation).'®

Diéu thi vi 14 mét phén tich duéi nhém & cdc bénh nhin

nghién ctru

suy tim tham gia nghién ciru EAST (Early Treatment for Atrial
Fibrillation for Stroke Prevention Trial)'* chi ra réng hiéu qua
clia viéc didu tri kiém sodt nhip sém, tich cuc so véi kiém sot
nhip thuéng thudmg lam giam nguy co céc bién ¢b tim mach.'®
So vai céc nghién ciru trrde day vé kiém sodt nhip tim & bénh

nhan HFpEF, dudi nhém suy tim & nghién clru nay phit hop
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nhit 1a HFpEF (56%) va HFmrEF.'”*'% D nghién ciru
CABANA (Catheter Ablation vs Antiar- rhythmic Drug
Therapy for Atrial Fibrillation) cho thdy ty 1& séng sét la
nhur nhau dya theo phéan tich theo ¥ dinh diéu tri, su dién
giai 1a phirc tap trong bénh canh nhidu nghién ctru chéng
chéo v khong nhén dugc sy ddéng ¥ can thigp ."'" Tuy
nhién, cac phén tich sau do6 goi ¥ |‘§1ng ¢6 nhiéu hiéu qua
hon véi cac dudi nhém cioa suy tim, chi yéu 1a cdc bénh
nhin mic HFpEF.'*

Chen beta va cac thube chen kénh canxi nonDHP thuong
dwoc cin nhic nhu didu tri dau tay dé kiém sodt nhip ¢
nhitng bénh nhén mic HFpEF. Cén trdnh kiém sodt nhip tich
cue, dira trén giam thé tich tAm thu khi nghi va giam thé tich
tam thu khi géng swc. Tuy nhién, mdt nghién ctru nhé hon,
nhan m¢ RATE-AF (Rate Control Therapy Evaluation in
Permanent Atrial Fibrilla- tion) & bénh nhan 1én tudi méc AF
va suy tim c6 triéu chimg (phﬁn 16n la HFpEF), da so sanh
viéc st dung chen beta, bisoprolol véi digoxin.'™’ Sau 6
thang, nhip tim l4 twong ty & hai nhém, v tiéu chi chinh vé
chit lugng cude séng la nhu nhau ¢ hai nhém. Tuy nhién, mét
sb tidu chi thir yéu bao gém kha ning vin dong vi giam NT-
proBNP, thi nhém dung digoxin sau 12 thdng, cé ty 1€ lo
mo, li 1in, va ha 4p cao hon so véi nhém diing chen beta. '™’
Do do, trong cac truong hop dac biét, vide sir dung digoxin
¢6 thé duge can nhic nhu mot chién lwge thém vao néu chen
beta hodc chen canxi nonDHP 1a khéng phit hgp hodc chéng
chi dinh & cdc bénh nhin mac HFpEF. Cédc chit chéng dong
dugc khuyén cdo dya trén thang diém CHA2DS2-VASc dé
giam nhe nguy co thuyén tic do huyét khdi'*'"" Gin nhur tét
ca cdc bénh nhan mic HFpEF s& c¢6 chi dinh ding chémg
doéng theo thang diém CHA2DS2-VASc dya trén ty 1é ting
huyét ap va 16n tudi, cdc chit chéng déng do do nén dugc
cAn nhic & hau hét tit ca bénh nhian mic AF va HFpEF trir

khi ¢6 chéng chi dinh.

4.3.5. Bénh mach vanh
Bénh mach vanh (CAD) thwang thidy & bénh nhan méc
HFpEF. bao gdém bénh ming ngoiai tim & trén 50% bénh
nhén v réi loan chirc ning vi mach 1&n tdi 75%.'% 19" CAD
c6 thé gép ph?ln gdy ra tricu chimg cua suy tim, du cho su
tham gia cia CAD v&i cdc biéu hién lam sing thuong c6 thé
khé dé 1am r6. Cin chii § ring, cdc bénh nhan mic HFpEF da
nhép vién do phit phdi cip c6 thé mic CAD dang ké va cin
duoc can thiép mach; sy biéu hién ciia phit phéi cép c6 thé 1a
mot diu hiéu cia héi chirng vanh cép & cdc bénh nhiin nay.
Khong ¢6 nghién ctru tién ciru nao dé xac dinh sy anh
huéng ciia can thiép mach 1én triéu ching hodc két cuc cu thé
& cic bénh nhiin mic HFpEF, dii cho cdc phiin tich quan sit

chi ra can thigp mach c6 thé lién quan i cai thién chirc niing
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tim mach va cai thién ty 1€ séng & cdc bénh nhin mic
HFpEF va CAD."!

Tuy nhién, & cdc bénh nhin méc héi chirng vanh cép va
HFpEF c¢6 triéu ching suy tim hodc dau thit ngue kéo dai du
da diéu tri néi khoa dya theo cac huéng dan thuc hanh trén
lam sang, can thiép mach cé thé 12 mét lwa chon kha thi.
Hudéng dan chinh cho can thiép mach va diéu tri tang
cholesterol mau nénn dugce huéng déin trong guidelines ¢6 lién
quan cia ACC/AHA. '»'™

Nghién ctru COMPASS (Cardiovascular Outcomes for
People Using Anticoagulation Strategies) bao gdm céc bénh
nhéin mic CAD man hodc bénh doéng mach ngoai bién diing
rivaroxaban 2.5mg 2]§lnfngily kem aspirin 100mg/ngay;
rivaroxaban 5mg 215n/ng€ly hodc chi aspirin 100mg/ngay va
déanh gia cac bién c¢d & bénh nhin c¢é hodc khong cé suy
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tim."”* Cin chi y ring, nhirng bénh nhan mic suy tim nhe téi
vira hoac khéng mic suy tim thi su két hop rivaroxaban va
asipirin so vai aspirin don dc cho két qua tuong ty nhung cho
hidu qué tuyét déi 16n hon déi véi cdc két cuc két hop chinh
nhur tir vong do tim mach, ddt quy hoédc nhdi mau co tim. Tuy
nhién, c6 gia tdng nguy co chay mdu ¢ bénh nhin ding
aspirin va riavaroxaban va do dé, vai trd cua diéu tri két hop
& cde bénh nhan méc CAD va HFpEF la chua rd rang.
Nitrates tic dung kéo dai thuong duge ké dé giam thiéu
dau ngye.” Tuy nhién, sir dung thudng quy nitrates dé diéu
tri HEpEF khéng duoc khuyén cdo, dya trén két qua cia
nghién ctru NEAT-HFpEF (Nitrate’s Effect on Activity
Tolerance in Heart FailureWith Preserved Ejection
Fraction). Khuyén cdo cia AHA/ACC/HFSA vé suy tim dac
biét khuyén cdo phan ddi sir dung nitrates thuong quy dé cai
thién kha ning ging strc & bénh nhan HFpEF & mirc 3. Vi
thé, véi nhirng bénh nhin mic HFpEF va dau thét nguc, cac
thude giam dau thiit nguc khdc ¢6 thé duoc vu tién. Thude
chen canxi DHP s€ cho hi¢u qua néu cin két hop diéu tri ha
dp. Ranolazine cé thé duge sir dung néu nhip tim hodc huyét

dp con han ché.

4.3.6. Khé thé khi ngii

Ty 1& mic réi loan hd hdp khi ngn 12 55-80% & cdc bénh
nhan méc HFpEF.'**'*" Réi loan ho hip khi ngii ¢6 anh
hurdng tiéu cyc 1&n chidt lwgng séng, ting nguy co trim
cam, cdc vén dé lién quan t&i céng viée, vi tai nan xe
moto.'”" Khé thé khi ngit (OSA) la dang phd bién nhét cha
réi loan hd hép khi ngii thdy & cdc bénh nhan mic HFpEF.'”
Nguoce lai, khé thé khi ngi trung tdm duoe coi 1a mét déu
hiéu vé& dé nang cia suy tim nhiéu honn, xay ra nhu 1a mot
déu higu ciia suy tim va dugce nghién ciru nhidu hon déi véi
HFrEF,200:20!

Cic tri¢u chirng ciia OSA bao gdm ngil ngay, dau diu budi
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Sdng, suy giam tri nhé, d& bi kich dong. khé tap trung, tiéu
dém, giam ham mudn va rdi loan cuong dwong, ngay, con thé
hén hén. nic hoic khé thé duoc nhin thay.>” Thait khéng may,
ngu ngay, ciing nhu cac cdng cu tm soét khac dwoc sur dung
dé tAm sodt kho thé khi ngi, ¢é it lién quan t6i sy biéu hign va
d6 ndng cla réi loan hd hép khi th¢ ¢ nhitng bénh nhan méc
bénh tim mach. bao gé‘-m suy tim, va ¢6 d6 nhday khong t6i ru
nhu mdt yéu td kich hoat dé xét nghiém .

Dii cdc yéu té nguy co véi OSA bao gbm ting can’ va
tang huyét 4p.'"® nheng khong c6 hiéu qua rd rang nao vé
viéc diéu tri OSA 1én két cuc tim mach.”” Cdc nghién ctru
nhé chi ra sy cai thién v& tridu ching, chic ning tim
trirong, dd xo cirng dong mach, va tham chi hiéu qua 1én cdc
tiu chi tim mach & cdc bénh nhan HFpEF"""*"; tuy nhién,
cdc thir nghiém 1dm sang 16n cho téi hién nay & cdc bénh
nhin suy tim, mi phén 1én trong d6 1a HFrEF khéng cho
thiy sy cai thién vé két cuc lam sang khi diéu tri OSA hoic
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khé thé khi ngu trung tam.”""*"” Tuy nhién, cdc bénh nhin
diéu tri ting huyét dp khdng tri, duoc xac dinh khi dang
ding tr 3 thuée ha ap tré 1€n thi viée tam sodt OSA la quan
trong boi diéu tri OSA cé thé cai thién viéc kiém sodt huyét
ap.2'" Ngodi ra, viéc danh gia OSA nén dugc tién hanh & céc
bénh nhan mic AF bai diéu tri bing CPAP c6 thé giam ty 18
tdi phdt AF, du cho can nhiéu thém cdc nghién ciru 1am sang
chit ch& dé khing dinh tac déng nay.”"

Do do, nhitng ngwdi mic HFpEF va nghi ngd nhidu véi
kho thé khi ngu cling nhu nhirng bénh nhin béo phi nhiéu,
tang ap lyc mao mach phdi, ting huyét dp khing tri, ghi
nhin giam oxy vé dém, hodc réi loan nhip chim vé dém cé
thé duoc can nhic da ki gidc ngu.'" Vi phit hiu hong don
doc ¢6 thé giy OSA, lgi tiéu trude khi da ki 1a hitu ich.*?
Néu bét thudng, cin lién hé vdi chuyén gia vé gide ngi, va cé
thé cin mot nghién ctru v& CPAP dé giam triéu chitng nhu ngit
ngdy v cdi thién chét lrong gidc ngi ciing nhu cude séng.'?
Giam can ciing cai thién mirc d6 OSA,”" du chién lroc nay
chura duoc thir nghiém & bénh nhén méc HFpEF. Tuy nhién,
diéu tri & cdc bénh nhin mic HFpEF va khé thd khi ngi,
khong ¢6 tri¢u chirng hodc giam oxy mdu nang khi ngu va
dé muc dich duy nhét Ia giam cdc bién ¢6 tim mach trong

trong lai, khéng phai tai thoi diém nay.>"

4.3.7. Bénh thin man

Bénh than man (CKD) duwoce xac dinh khi giam chirc ning
thin trong it nhit 3 thding, vd c6 bing chung véi
eGFR<60mL/kg/1.73m2,
/ereatinine>=30mg/g), hodc cdc dau 4n khac cia ton thuong
than. CKD va HFpEF thudng déng méc, va CKD 12 mét yéu
td nguy co v&i HFpEF vdi ty 1é mic khoang 50% & bénh nhan
mic suy tim.>'

albumin ni¢u (albumin
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Bénh nhin mic HFpEF va CKD thuong 16n tudi, ¢6 nong do
peptide loi niéu cao hon, va nhidu kha ning mic DM va
tang huyét 4p hon, va c6 phan d6 NYHA ning hon.’'’
Nhitng bénh nhan nay thuong dé bi qud ta dich, dé khing
vai thube loi tiéu, va giam ty sé chic ning thin trén loi
ni¢u.”'® Hon nita, CKD c¢6 lién quan téi ting nguy co nhép
vién va tang tgi 3 1an ty 1€ tir vong & bénh nhian HFpEF, v&i
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lam ting nguy co tén thwong than.’'”?* Néng do cic
peptides 1oi niéu thuong cao hon & bénh nhan CKD so véi
nhitng ngudi khéng méic, dua ra diém cutoffs thuong it dac
hiéu hon dé chan doan suy tim.?>-*%

Danh gia CKD c6 thé 13 thich thirc & bénh nhin mic
HFpEF. Creatinine huyét thanh c6 thé giam gia do mét khéi
co hoac tang thé tich/hda lodng mdu, dan t&i tang gia eGFR.
Trong bénh canh nay, ¢é cdc marker hiru ich khic voi CKD,
bao gbm: 1) albumin niu’’’; 2) bang chirng clia cudng cén
gidp thir phat (giam canxi, tang phospho, tang PTH, va giam
25-OH vitamin D)*%; va 3) ting creatinine khi diing loi tiéu
la do sy dong ddc mau gitp xac dinh ding mic d6 CKD.
Viée diéu tri CKD & nhitng bénh nhin méac HFpEF tuén theo
cac hudng din vé& bénh than. Nén can nhic sy phf)i hop va
ddng diéu tri cia cdc nha than hoc va tim mach, véi cdc dir
liéu duoc ngoai suy tir cdc nghién ciru ldm sang 16n & cdc
bénh nhin méc bénh thian dai thio dudng ma tang albumin
niéu. Cdc thude lam giam nguy co tién trién suy thin & bénh
nhin mic dai thao dwong bao gdm ACEILs,””’ ARBs, 5
SGLT2is,” " va MRA chon loc
finerenone.’**** Nhitng thir nghiém trén gém cdc bénh
nhin & mirc eGFR thdp hon hodc bing 30 mL/min/1.73 m?
voi ACETs va ARBs, 25 mL/min/1.73 m?® véi finerenone, vi 20
mL/min/1.73 m? v&i SGLT2is. > =+

O cdc bénh nhian mic HFpEF, nghién ciru PARAGON-HF
cho !héy chirc ning than giam it hon khi so sanh gitra ARNI véi
ARB.** EMPEROR-Preserved (Empagliflozin Outcome Trial

in Patients

nonsteroidal,

with  Chronic Heart Failure with Preserved
Ejection Fraction) cling ghi nhan chirc ning than thin giam it
hon gitra SGLT2i emoaglifozin véi gia duge.”’

Dua trén céc két qua trén, viéc s dung SGLT2i (eGFR
>=20 mL/min/1.73 m?®) la ¢6é hiéu qua trong viéc lam cham
qui trinh suy giam chirc ning than & bénh nhin mac HFpEF va
CKD hon céc li¢gu phap khac, nhu cac thuéc chen hé
angiotensin-aldosterone (RAAS). Khi sir dung RAAS
blockers vavhoac SGLT2is, theo ddi chirc nang than va kali
huyét thanh hiru ich trong 1 t6i 2 tudn sau khi khoi tri. Tuy
nhién, vi mét sy giam nhé eGFR la duoec mong doi khi sir
dung két hop ca hai nhém bao vé nephron cho nén cdc nha
lam sang khong nén gdn cho sy thay ddi nay la tén thuong

than cép.



