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TOM TAT

Dat van dé: Suy tim la mét hoi chiing 1dm sang rat thuong gép. Trong thuc hanh lam sang tai Viét Nam, di liéu
nghién ctru vé tinh hiéu qua va an toan ctia dapagliflozin con han ché. Bé tai nay nhdm khéo sét dac diém Iém sang va
cén lam sang cta bénh nhan suy tim phén suét tbng mau thét trai giam; va danh gia hiéu qua diéu tri cda dapagliflozin
va céc bién c6 tim mach & bénh nhan suy tim phén suét tbng mau thét tréi giam.

Déi twong, phwong phédp: 216 bénh nhan suy tim cé phan suét téng méu thét tréi gidm da dwoc diéu tri véi cac
nhém thuéc co ban chia thanh 2 nhém: cé diéu tri dapaglifiozin (nhém A) va khéng diéu tri dapaglifiozin (nhém B).
Phuong phép nghién ctru: mé ta cét ngang cé theo déi va déi chimng, két hop héi ciru.

Két qua: Nhém diéu tri v6i dapagliflozin va khéng diéu tri véi dapagliflozin cé do tudi trung binh Ian luot 1a 69,3 +
13,6 va 69,6 + 15,0 tudi: phan suét tbng mau thét trai lan ot I 36,6 + 8,8 % va 36,4 + 8,6 %. So V&i truée didu tri 2
tuén, nhém diéu tri dapagliflozin c6 sw cai thién vé phan dé NYHA, gidm NT-proBNP, phan suét tbng méu téng va sw
khac biét c6 y nghia théng ké (p < 0,05). Céc bién c6 bét loi & nhém diéu tri dapaglifiozin < 7% va khéng khéac biét so
v6i nhém khéng diéu tri dapagliflozin (p > 0,05). Xac suét khéng nhép vién do suy tim & nhom diéu trj dapaglifiozin cao
¢6 y nghia théng ké so v6i nhém khéng diéu tri.

Két luan: Dapaglifiozin hiéu qua trong diéu tri suy tim phén suét tbng mau thét trai giam va céc bién cd bét loi Ia
khoéng phé bién.

Ttr khéa: Suy tim phan suét téng mau thét trai gidm, dapagliflozin, dai théo duong, diéu tri.

ABSTRACT
THE THERAPEUTIC EFFECT OF DAPAGLIFLOZIN IN HEART FAILURE PATIENTS WITH REDUCED LEFT
VENTRICULAR EJECTION FRACTION

Doan Chi Thang', Le Thi Thu Huong?, Tran Tu Nguyen’

Backgroud: Heart failure is a very common clinical syndrome. In clinical practice in Vietnam, research data
on the effectiveness and safety of dapagliflozin are limited. This study aims to explore the clinical and paraclinical
characteristics of patients with heart failure and reduced left ventricular ejection fraction and evaluate the therapeutic
effect of dapagliflozin and cardiovascular events in these patients.

Methods: A cross - sectional description study with follow-up and control was conducted on 216 heart failure
patients with reduced left ventricular ejection fraction. These patients were divided into 2 groups: with dapagliflozin
treatment (group A) and without dapagliflozin treatment (group B).

Results: The dapagliflozin-treated and non-dapagliflozin-treated groups had a mean age of 69.3 + 13.6 and 69.6
+ 15.0 years, respectively; left ventricular ejection fraction was 36.6 + 8.8 % and 36.4 + 8.6 %. Compared with before
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treatment, the dapagliflozin-treated group had an improvement in NYHA class, a decrease in NT-proBNP, and an

increase in ejection fraction. The difference was statistically significant (p < 0.05). Adverse events in the dapagliflozin

treatment group were < 7% and did not differ from the dapagliflozin treatment group (p > 0.05). The probability of not

being readmitted to the hospital due to heart failure in the group using dapagliflozin was statistically higher than in the

group not using dapagliflozin.

Conclusion: In Vietnamese people, dapagliflozin was effective in treating heart failure with reduced left ventricular

ejection fraction and adverse events were uncommon.

Keywords: Heart failure with reduced left ventricular ejection fraction, dapagliflozin, diabetes, treatment.

I. PAT VAN PE

Suy tim 1a mot hoi chimg 1am sang rat thuong
gap. Suy tim dugc x4c dinh la dai dich toan cau voi
ude tinh c6 64,3 triéu nguoi mic trén thé gidi nam
2017, ti 1& hién mic 6n dinh nhung ti 1& bénh luu
hanh ¢6 xu hudng ting do sy gia hoa dan sb va cai
tién trong diéu trj [1]. Suy tim dugc phan 1am 3 nhom
dua trén phan suat tong mau that trai (EF), bao gdm
suy tim EF giam (EF < 40%), suy tim EF gidm nhe
(EF 41 - 49%) va suy tim EF bao ton (EF > 50%) [2].
Mic dii ¢6 nhitng cai tién trong diéu tri suy tim nhung
gang nang bénh tat va ti 1€ t vong do suy tim phan
suat tong mau that trai giam van con cao [3].

Dapagliflozin 1a mét thubc tre ché kénh dong van
chuyén natri-glucose 2 (SGLT?2) tai éng than, 1a mot
thudc ha duong huyét dé diéu tri dai thao duong tip
2 [4]. Trong nhitng nim gan day, bang chung tir thir
nghiém DAPA-HF cho thay riang dapaglifiozin cai
thién két cuc tim mach & bénh nhan suy tim, bao
gdm nguy co nhap vién do suy tim, tir vong do tim
mach va tr vong do moi nguyén nhan ngay ca khi
khong c6 dai thao duong [5]. Tir nhitng bang chiing
do, tai Viét Nam dapaglifiozin da chinh thic dugc
khuyén céo diéu tri suy tim phan suit tbng mau that
trai giam tr nam 2022 [2]. Tuy nhién, hién nay dit
liéu khao sat hi¢u qua va tinh an toan ctia nhém
thudc nay & ngudi Viét Nam van con han ché. Vi
vay ching toi tién hanh nghién ciru v6i khao sat dac
diém 1am sang va cin lam sang ctia bénh nhan suy
tim phan suat tong mau that trai giam; va danh gia
hiéu qua diéu tri cua dapagliflozin va cac bién cb
tim mach & bénh nhén suy tim phan suit tong mau
that trai giam.
IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu
2.1. P6i twong nghién ciru

Bénh nhan nhap vién duoc chéan doan 1a suy tim
phan sut tdng mau tht trai giam tai khoa No6i Tim

mach - Trung tdm Tim mach - Bénh vién Trung
uong Hué.

Tiéu chuin chon bénh (nhém A): Bénh nhan
dugc chan doan suy tim phan sudt tong mau that
trai giam: triu ching lam sang + si€u am tim co
phan suét tbng mau thét trai (EF) < 40% theo ESC
2021 [6]. Bénh nhén c6, tbe d6 loc cau than ude tinh
(eGFR) > 30 ml/p/1.73m2 da, c¢6 chi dinh diéu tri
SGLT?2 va c6 kha nang theo doi dai han.

Tiéu chuan loai trur: Chéng chi dinh su dung
thudc dapaglifiozin lién quan dén tac dung phu. Dai
thao duong tip 1. Glucose huyét thanh luc d6i < 3.9
mmol/L. Huyét 4p tdm thu < 95mmHg hoic triéu
chimg ha huyét ap. Toc d6 loc cau than udc tinh
(eGFR) < 30 ml/p/1.73m? [5].

Tiéu chuin chon nhom déi chimg (nhém B): Hbi
clru cac bénh nhan dugc chan doan suy tim phan
sudt tbng mau that trai giam [2] va ESC 2021 [6]
c6 dic diém 1am sang, can lam sang, nhom thube
didu tri tvong dwong va khong duoc didu tri véi
dapaglifiozin.

Ca hai nhoém déu da duoc diéu trj suy tim véi
cac nhom thude co ban theo khuyén céo ciia ESC
2021 & bénh nhan suy tim phén suit tbng mau thit
trai giam, bao gdm nhém e ché men chuyén/tc
ché thy thé angiotensin/irc ché thy thé angiotensin-
neprilysin, chen thu thé beta, d6i van thu thé
mineralocorticoid [6].

2.2. Phuwong phap nghién ciru

Thiét ké nghién ciru: nghién ciu mé ta cit
ngang c6 theo ddi va dbi ching, két hop hoi
cuu. Thoi gian nghién ctru: Thyc hién tir thang
01/2023 dén thang 02/2024. Phuong phéap chon
mau: Chon mau thuén tién nhiitng BN théa man
tiéu chi chon bénh, sau d6 dugc chia vao 2 nhém:
Nhom A: c6 diéu tri thudc dapagliflozin. Nhom
B: hdi ciru cac bénh nhan diéu tri khong dugc su
dung dapagliflozin.
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Bién s6 nghién ctru: Pic diém chung ctia 2 nhém
dbi tuong nghién ctru: tudi, gioi, tién str bénh, nhom
thudc str dung diéu tri. Bién s6 danh gia & 2 nhom trudc
diéu tri: triéu chimg 1am sang theo phan d6 NYHA [2],
mach, huyét ap; cac xét nghiém mau co ban (Glucose,
ure, creatinin, di€n giai dd, NT-proBNP) va siéu am
tim. Bién s6 danh gia & 2 nhom sau diéu trj 2 tuan: tri¢u
chimg 14m sang theo NYHA [2], huyét ap; xét nghiém
méu co ban (Glucose, Pro-BNP) va siéu 4m tim. Bién
s6 danh gia & 2 nhom sau diéu tri 3 thang: cac bién cb
bat loi va bién ¢6 tim mach: nhap vién do suy tim, nhap
vién khong do suy tim, tir vong do moi nguyén nhan
va tir vong do nguyén nhan tim mach.

2.3. Thong tin thude

Thudc str dung trong nghién ctru 1a Dapagliflozin
10mg véi biét dugc Forxiga 10mg cua cong ty
AstraZeneca, Anh, véi liéu sir dung 10mg/ngay [7].

IIL. KET QUA

2.4. Phwong phap phén tich dir liéu

Tat ca cac sd lieu duoc phan tich théng ké
bang phan mém SPSS 26.0 (IBM Statistics). Dit
lidu dwogc trinh bay dudi dang tan s6 va phan trim
v6i bién dinh tinh, bién dinh luong duoc trinh bay
du6i dang trung binh va do léch chuan (néu co
phan phdi chuén), hodc dang trung vi (bach phan
vi thir 25 - bach phan vi thtr 75) (néu khong co
phan phdi chuan).

So sanh 2 trung binh bang t-test. Cac bién phan
loai dugc so sanh b::ing Chi-square test voi do tin
cay dugc su dung 1a 95% (p < 0,05).

Dit liéu vé thoi gian dién ra bién c¢b cia 2 nhém
dugc ude tinh bang sir dung phuwong phap Kaplan-
Meier va Log-rank test dé so sanh su khac biét cua 2
nhom véi khoang tin cdy 95% (95% KTC), p < 0,05
dugc xem la c6 y nghia.

Nghién ctru 216 bénh nhén suy tim phén suét tong mau thét trai giam, trong d6 c6 114 bénh nhan dwoc
diéu tri voi dapagliflozin (nhém A) va 112 bénh nhan khong dugc diéu tri v6i dapagliflozin (nhém B),

ching t6i thu dugc két qua nhu sau.

3.1. Pac diém lam sang va cén lam sang ciia bénh nhan suy tim phan suat tong mau that trai giam
Bang 1: Dac diém 1am sang cua hai nhdm nghién ctru

bac diém Nhom A (n=114) Nhom B (n=112) P

Tudi (ndm) 69,3 +13,6 69,6 £ 15,0 > 0,05
Nam (n, %) 64 (56,1) 60 (53.6) - 0.05
N (n, %) 50 (43.9) 52 (46,4) ’
BMI (kg/m?) 21,5+29 20,9 +2,9 > 0,05
NYHA (%)

11 12 (10,5) 16 (14,3)

1 65 (57,0) 55 (49,1)

v 37 (32,5) 41 (36,6)
HATT (mmHg) 123,77+ 23,8 124,4 + 25,8 > 0,05
HATTr (mmHg) 72,5+ 11,5 73,4+12,7 > 0,05
Mach (1an/phut) 89,9+ 19,5 89,7 + 21,0 > 0,05
Tién st bénh (%)

bai thao duong 15 (13,2) 19 (17,0) > 0,05

Tang huyét ap 65 (57,0) 60 (53,6) > 0,05

Bénh mach vanh 75 (65,8) 67 (59,8) > 0,05

Bénh Iy van tim 28 (24,6) 25(22,3) > 0,05

Bénh co tim 8(7,0) 10 (8,9) > 0,05

Rung nhi 39 (34,2) 27 (24,1) > 0,05
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Khong c6 su khac biét co y nghia théng ké vé dic diém tudi, gidi, phan d6 NYHA va tién sir bénh ciia
2 nhém nghién ctru (p > 0,05).
Bang 2: Dic diém can 1am sang cua hai nhom nghién ctru

bac diém Nhém A (n=114) Nhém B (n=112) P
Glucose doi (mmol/L) 6,1(5,0-7,5) 6,3 (5,0 - 8,0) > 0,05
Ure (mmol/L) 7,3 (5,8 -10,9) 8,0 (6,2 -12,2) > 0,05
Creatinin (umol/L) 95,7 (77,0 - 135,1) 103,7 (76,3 - 140,9) > 0,05
Mc loc cau thin

0 : . - >
(mL/phtt/1.73m?) 62,0 (43,3 - 87,0) 53,5 (34,8 - 76,0) 0,05
Dién giai d6
Na+ (mmol/L) 137,5+4,8 136,1 £4,8 <0,05
K+ (mmol/L) 3,9+0,7 3,8+£0,6 > 0,05
Cl- (mmol/L) 102,3+5,2 100,9+ 5,6 <0,05
NT- proBNP (pg/ml) 3416,5 (1349,5 - 10481,3) | 4957,5 (1244 - 20224,3) > 0,05
Siéu am tim
LVEF(%) 36,6 + 8,8 36,4+ 8,6 > 0,05
LVEDd (mm) 56,7+38,9 55,7+9.2 > 0,05
LVEDs (mm) 45,7+9.,8 453+9,7 > 0,05
LA (mm) 38,6 +8,8 37,5+ 8,8 > 0,05

Khéng c6 sy khac biét ¢ ¥ nghia thdng ké giita glucose mau doi, mirc loc cau than va phan suit tong
mau that trai cta 2 nhom nghién ciu (p > 0,05).
Bing 3: Pic diém st dung thudc ciia hai nhém nghién ciru

bac diém Nhém A (n=114) Nhém B (n=112) P
RASI (n, %) 101 (88,6%) 93 (83,0%) > 0,05
Chen beta (n, %) 81 (71,1%) 69 (61,6%) > 0,05
Loi tiéu quai (n, %) 92 (80,7%) 90 (80,4%) > 0,05
MRA (n, %) 89 (78,1%) 77 (68,8%) > 0,05
Ivabradine (n, %) 3 (2,6%) 4 (3,6%) > 0,05
Biguanide (n, %) 6 (5,3%) 12 (10,7%) > 0,05
Sulfonylurea (n, %) 2 (1,8%) 5(4,5%) > 0,05
Insulin (n, %) 1 (0,9%) 6 (5,4%) > 0,05

Khéng c6 su khéac biét c6 y nghia théng ké giita dic diém dung thudc cua 2 nhom nghién ciru (p >
0,05). Trong d6, nhom thudc RASi duge sir dung cao nhat & ca nhom A va nhém B véi ti 18 1an luot 1a
88,6% va 83,0%.
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3.2. Hiéu qua diéu tri cia dapagliflozin & bénh nhan suy tim phan suét tong mau that trai giam
Bang 4: Dic diém 1am sang va can 1am sang ctia hai nhom sau 2 tuan diéu tri

bac diém Nhém A (n=114) Nhém B (n=112) P

NYHA

II (n, %) 42 (36,8) 47 (42,0)

I (n, %) 63 (55,3) 55 (49,1) > 0,05
IV (n, %) 9(7,9) 10 (8,9)

HATT (mmHg) 119,2+242 1194+ 17,2 > 0,05
Glucose (mmol/L) 6,1 (4,9-17.7) 6,7 (5,6 - 8,0) <0,05
NT- proBNP (pg/ml) 2880,2 (900,4 - 8832,4) 4007,3 (1093,6 - 17046,1) > 0,05

Siéu am tim

LVEF (%) 38,0492 37,4474 > 0,05
LVEDd (mm) 54,8+7.3 544+74 >0,05
LVEDs (mm) 42,4+79 43,1+8,0 > 0,05
LA (mm) 37,8+72 36,7+ 7,5 > 0,05

Sau 2 tuan diéu tri glucose méau giita 2 nhom c6 su khac biét c6 y nghia théng ké (p < 0,05). Phan do
NYHA, trung vi NT-proBNP, LVEF cua ca hai nhém déu cai thién, nhung sy khac biét chua c6 y nghia
théng ké (p < 0,05).

Bing 5: So sanh dic diém 1dm sang va can 1dm sang trudc va sau 2 tuan diéu tri dapagliflozin & nhom A

Pic diém ¢ nhom A Truwéc diéu tri Sau diéu tri P
NYHA
II (n, %) 12 (10,5) 42 (36,8)
III (n, %) 65 (57,0) 63 (55,3) <0,05
IV (n, %) 37 (32,5) 9(7,9)
HATT (mmHg) 123,7+ 23,8 118,8+17,0 <0,05
Glucose (mmol/L) 6,1 (5,0-7.,5) 6,1(49-17,7) > 0,05
NT- proBNP (pg/ml) 3416,5 (1349,5 - 10481,3) 2880,2 (900,4 - 8832,4) <0,05

Siéu am tim

EF(%) 36,6 + 8,8 38,9492 <0,05
LVEDd (mm) 56,7+ 8.9 548+73 <0,05
LVEDs (mm) 457498 42,4+79 <0,05
LA (mm) 38,6+ 8,8 37,8472 >0,05
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Chi xét riéng nhém A sau diéu tri dapagliflozin 2 tudn co su cai thién phan d0 NYHA, trung vi NT-
proBNP, phan suit tong mau that trai, sy khac biét c6 ¥ nghia thong ké (p < 0,05).
Bang 6: So sanh dic diém bién cd bat loi cta 2 nhoém sau 3 thang diéu tri

Pic diém Nhém A (n=114) (n, %) Nhém B (n=112) (n, %) p
Ha duong huyét 6 (5,3) 7(6,3) > 0,05
Nhiém toan ceton 1(0,9) 0(0) > 0,05
Tén thuong than cap 6 (5,3) 4 (4,5) > 0,05
Nhiém triing dutng 3(2,6) 32,7) > 0,05
ticu
Hoai thu Fournier 0(0) 0(0) -
Gay xuong 0 (0) 0(0) -
Cit cut chi 0 (0) 0 (0) -

Sau 3 thang diéu tri cac bién c6 ha duong huyét, ton thuong than cip va nhidm toan ceton & ca 2 nhém
khac biét khong c6 ¥ nghia théng ké (p > 0,05). Chua ghi nhan cic bién cb hoai thu Fournier, gdy xuong
va cdt cut chi & nhom A.

Bang 7: So sanh bién ¢ tim mach sau 3 thang diéu tri cia 2 nhém

Pic diém Nhém A (n=114) (n, %) | Nhém B (n=112) (n, %) p
T vong do tim mach 0 0 -
Nhap vién vi suy tim 14 (13,3) 24 (12) <0,05
Nhép vién khong do suy tim 6(5,3) 7(6,3) > 0,05

Sau 3 thang diéu tri, ca 2 nhom khong c6 truong hop tir vong. Nhép vién vi suy & 2 nhom c6 khac biét
c¢6 y nghia thdng ké (p < 0,05). Nhap vién khong do suy tim khong khéac biét ¢6 ¥ nghia thong ké giira 2
nhom (p > 0,05).

Survival Functions

phannhom
— —INhim A
~Nhim B
+
08 -+

Cum Survival

$6 ngay dén nhap vién
Biéu dd 1: Xac suit khong tai nhap vién do suy tim cua hai nhom
Biéu d6 Kaplan-Meier cho thay xac suat khong tai nhap vién do suy tim nhom A xac suat tich liy

trong 90 ngay cao hon nhom B. St dung Log-rank test, két qua khac biét ctia 2 nhém cé y nghia thong
ké (p <0,05).
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IV. BAN LUAN
4.1. Pic diém 1am sang va cin lAm sang ciia bénh
nhén suy tim phan suit tong mau thit trai giam

Trong nghién clru cia ching t6i, nhom bénh
nhan dapagliglozin c6 do tudi trung binh 69,3 + 13,6
tudi. Do tudi trong nhoém nghién ctru clia ching toi
cao hon so vd1 66,2 + 11,0 tudi cta thir nghiém ban
18 DAPA-HF [5], nhung tuong dong véi cac nghién
ctru khéc tai Viét Nam trén ddi twong suy tim phan
sudt tong mau thit trai giam [8]. Bén canh d6 mic
du ti 1¢ suy tim nam gidi cao hon nir gidi ¢ ca hai
nhém nhung khéc biét khong c6 y nghia thong ké.

V& 1am sang, ca 2 nhom nghién ctru chu yéu
1a NYHA III. Vé didc diém can 1am sang, trung vi
NT- proBNP ¢ nhom A va B 1an luot 12 3416,5 (pg/
ml) va 4957,5 (pg/ml). Phan suit téng mau trung
binh nhém A va B 1an luot 1a 36,6 + 8,8% va 36,4
+ 8,6%. So sanh véi nghién citu DAPA-HF, mac du
phan suat tdng mau thit trai & nghién ctru cua ching
t6i tot hon nhung trung vi NT- proBNP va phan do
NYHA lai cao hon dang ké [5].

Vé dic diém diéu tri, ca 2 nhom déu duge st
dung cic thubc trong t try 4 nhom thudc theo
khuyén céo diéu tri suy tim voi ti 1€ cao, dac biét
nhom A ti 1& cai thién déang ké so v6i cac nghién
ctru dugc thuc hién trong cac nam trudc day [9]
va tuong dong véi nghién ctru khac cing khoang
thoi gian dugc thuc hién tai Bénh vién Trung uwong
Hué [10]. Trong d6, nhém thudc hé RASi dugc sir
dung véi ti 1€ cao nhét 1én dén 88,6% & nhom A va
83,0% ¢ nhom B. Piém sang 1a nhom thuéc MRA
con dugce dung ¢ nhém A véi ti 1€ dat 78,1% cao hon
so voi 71,5% trong nghién ciru ban 18 [5]. Diéu nay
cho thdy nd luc khong chi cia bénh vién chung toi
ma ca toan nganh y t& Viét Nam trong viéc tdi uu
hoa diéu tri suy tim va bat kip voi xu hudng ciia cac
nudce phat trién trén thé gioi.

4.2. Hiéu qua diéu tri ciia dapaglifiozin ¢ bénh
nhén suy tim phan suit tong mau thit trai giam

Sau diéu tri hai tuan, ching t6i tién hanh so sanh
két qua diéu trj giita 2 nhom. V& phan d6 NYHA
gitta hai nhom khong c6 su khac biét co6 y nghia
thdng ké. C6 su khac biét vé glucose gitra 2 nhom,
nhom diéu tri v6i dapaglifiozin glucose mau doi
thap hon c6 ¥ nghia théng ké so voi nhom khong
sit dung. Piéu nay rat phu hop véi cac nghién ciru
trugc day cho thay hiéu qua cua dapaglifiozin trong

100

viée kiém soat duong huyét [4]. Bén canh d6, nhom
duoc diéu tri v6i dapaglifiozin ciing 6 cai thién NT-
proBNP va phan suat tong mau thét trai hon so véi
nhém khong diéu tri dapaglifiozin, tuy nhién sy cai
thién nay chua co y nghia théng ké. Su khac biét
nay so vdi DAPA-HF [5] c6 thé do nghién ctru cua
chiing t6i duge thuc hién véi ¢& mau nho va thoi
gian theo déi ngan hon.

Tién hanh so sanh két qua sau 2 tuan diéu tri
dapagliflozin véi trude khi diéu tri trén cing nhém
A, chiing t6i thu duogc két qua rat kha quan. C6 su cai
thién o rét voi giam sb lugng bénh nhan NYHA TV,
trung vi NT-proBNP ciing giam, phan suat tong mau
that trai ting va su thay ddi nay déu c6 y nghia thong
ké. Piéu nay phu hop vdi cac phan tich trude day
chimg minh hiéu qua cta dapaglifiozin trong diéu
tri suy tim khong chi lién quan dén viéc ha duong
huyét ma con tong hop nhidu co ché khac. Mot s6
loi ich tiém ning dwoc quan sat 1a dapagliflozin co
tac dung loi tiéu, do e ché kénh déng van natri-
glucose 2 (SGLT2) dan dén bai tiét natri va loi niéu
thim thau. Do d6 1am giam tién tai, din dén cai thién
tinh trang qua tai cua that trai nhung diém khac biét
v6i cac nhom thude loi tiéu khac 1a dapaglifiozin
nhim chon loc vao dich k& va khong c6 tic dong 16n
téi tudi mau co quan [11]. Bén canh d6 SGLT2 la
nhom thude duoc chirmg minh 1a 1am giam huyét ap
ma khong lam tang nhip tim va do d6 cai thién ganh
nang cho co tim [12]. That vay, trong nghién ctru
ctia ching t6i, sau 2 tuan diéu tri v6i dapaglifiozin
ciing ghi nhan c6 sy giam huyét ap tim thu, giam
cac chi s6 LVEDd va LVEDs, su khac biét c6 y
nghia thdng ké.

Vé bién cb bét loi, ton thuong than khong phd
bién voi chi 5,3% & nhém sir dung dapagliglozin.
Co so li luan cta méi lo ngai dapaglifiozin c6 thé
lam tang nguy co tén thwong than cip vi bénh nhan
suy tim EF giam c6 nhiéu nguoi mic bénh than
man; thém vao d6 hau hét duoc diéu tri loi tiéu gém
loi tiéu quai va hodc nhom MRA. Viéc Kkét hop thém
dapagliflozin mot thude ciing c6 tac dung loi tiéu
c6 thé gdy nén tinh trang loi tiéu qua muc, didu do
dan dén suy giam thé tich va c6 thé anh hudng dén
chtrc nang than. Tuy nhién két qua nghién ctru cta
chung t6i cho thay, ton thuong than cép xay ra ¢
nhom st dung dapagliflozin khong khac biét voi
nhom khéng st dung dapaglifiozin va cling xay ra
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it hon so voi 6,5% trong thir nghiém DAPA-HF [5].
V& bién cb bt loi ha duong huyét, toan ceton do
dai thao dudng mic vai ti 16 thap va khong co su
khac biét c6 ¥ nghia thong ké giita hai nhom. Ca hai
bién cb bat loi nay déu chi xay ra & nhom bénh nhan
dang diéu tri dai thao dudng.

V& két cuc tim mach bt loi, trong ca 2 nhom
nghién ctru sau thoi gian theo doi 3 thang chua ghi
nhén ca tir vong. So sanh gitra 2 nhom, dapagliflozin
khong lam tang ti 1€ tai nhap vién khong do suy tim.
Mait khac, nhom duoc diéu tri véi dapagliflozin
c6 ti 1& nhap vién do suy tim thap hon c6 ¥ nghia
thng ké so v&i nhom khong sir dung dapagliflozin.
Két qua nghién ctru ciia chiing t6i phu hop vai két
qua tu thu nghiém DAPA-HF [5] va phan tich dudi
nhom vé hiéu qua cua dapaglifiozin & ngudi chau
A tir thr nghiém DAPA-HF [13]. St dung biéu d6
Kaplan Meier (Biéu d6 1), chung t6i ghi nhan bénh
nhan thudng tai nhap vién do suy tim sau 2 tuin
& ca hai nhom. Khi st dung Log-rank test dé so
sanh xac sudt khong tai nhap vién tich Iy trong
90 ngay giira hai nhom, ching t6i nhan thiy rang
nhom diéu tri dapaglifiozin c6 xac suit khong tai
nhap vién do suy tim cao hon va sy khac biét co y
nghia thong ké.

Tém lai, trén ddi tuong nguoi Viét Nam voi dac
diém nhan ching hoc khac biét, dapaglifiozin liéu
10 mg/ngay diéu tri suy tim phan suat tong mau that
trai giam van dat hiéu qua diéu tri tuong duong va
céc bién cb bat 1oi 1a khong phd bién.

V. KET LUAN

Dapagliflozin giup giam ty 1€ tai nhap vién do
suy tim. Ngoai ra, dapagliflozin ciing 1a mot loai
thudc an toan, voi cac bién cb bat loi hiém gip va
khong c6 sy khac bi¢t dang ké so voi nhom bénh
nhan khong st dung.
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