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TOM TAT

Bt van dé: Trén thuc hanh lam sang tai Viét Nam, nhitng nghién ctru vé hiéu qua
cta loai thuéc nay van con han ché. Vi thé chung téi tién hanh dé tai véi hai muc tiéu la
khéo sét dac diém Idm sang, cén Idm sang cta bénh nhén suy tim man tinh LVEF gidm,
duwoc sty dung ARNI va déanh gia hiéu qua, tinh an toan cua ARNI & nhém bénh nhan nay.

DPéi trrong, phwong phdp: Gém 69 bénh nhan nhép vién vi suy tim va duoc chan
doén la suy tim man tinh c6 phén suét téng méu thét trai giam. Phuong phép nghién ciru:
M6 ta cat ngang cé theo déi

Két qua: Nam gidi nhiéu hon ni¥ gi6i, ty Ié nam/nir la 2,16. Tudi trung binh la 60,69
+ 17,03 tudi. Mirc do cai thién ctia phan dé NYHA sau diéu tri so véi truée tir hai nhém
phén theo liéu déu c6 y nghia théng ké (p = 0,004). Su thay déi ctia néng dé NT-proBNP
c6 y nghia théng ké véi p < 0,01 (4931 pg/mL so véi 3638 pg/mL). Buong kinh tam
triong - tAm thu thét tréi va phan suét tong mau thét trai cé s thay déi theo xu hudng tét
c6 y nghia (p < 0,01). Khéng cé su thay déi ctia duong kinh nhi trai va Néng dé creatinin
truée va sau diéu tri khéng thdy c6 sw bién déi cé y nghia.

Két luan: ARNI c6 hiéu qua trong diéu tri suy tim man tinh c6 EF gidm: cai thién phén
dd NYHA, EF, LVDs, LVDd va gidm néng dé6 NT-pro BNP theo liéu va héu nhw khéng cé
tac dung phu nao déang ké.

Ter khéa: ARNI, suy tim man tinh, suy tim EF giam.

ABSTRACT

DOSAGE EFFICACY AND SAFETY OF ARNI (SACUBITRIL/VALSARTAN)
IN PATIENTS WITH CHRONIC HEART FAILURE AND REDUCED LEFT
VENTRICULAR EJECTION FRACTION

Nguyen Ta Dong’, Tran Thi Thu Hao'

Background: In Vietnamese clinical practice, studies on the effectiveness of ARNI
(Sacubitril/\Valsartan) are still limited. So, we conducted the study with two goals:
Investigation of clinical and subclinical characteristics of patients with chronic HFrEF
using ARNI and Evaluation of the dosage efficacy and safety of ARNI in these patients.

Methods: A cross - sectional description with follow - up was conducted on 69
patients hospitalized diagnosed: chronic heart failure with reduced left ventricular
gjection fraction.

Results: Male were more than female, the male/female ratio was 2.16. The mean
age was 60.69 + 17.03 years old. The level of improvement of the NYHA class after
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treatment compared to before from the two dosage groups was statistically significant
(p = 0.004). Reduce of NT-proBNP concentration was statistically significant with p <
0.01 (4931 pg/mL versus 3638 pg/mL). The left ventricular diastolic - systolic diameter
and EF changed significantly (p < 0.01). There was no change in left atrial diameter and
Creatinine concentration before and after treatment showed no significant change.

Conclusion: ARNI was effective in the treatment of chronic HFrEF: improving NYHA
class, EF, LVDs, LVDd and reducing NT-pro BNP levels according to dose and with
almost no significant side effects.

Key words: ARNI, chronic heart failure, HF with reduced LVEF.

I. PAT VAN PE

Suy tim 14 mot hoi ching 1am sang rat thuong
gip va 1a hau qua ciia phan 16n cic bénh Iy tim
mach va mot s6 bénh 1y khac co anh hudng dén
tim. Trude day sy cai thién ¢ bénh nhan suy tim
chu yéu tac dong tir cac thuéc nham vao hé renin -
angiotensin - aldosterone (RAAS) va hé than kinh
giao cam (SNS), cung lac d6 ngudi ta quan tim dén
su thay d6i nong d0 ANP va BNP dé dap ung véi
su co gian cua tim va mach mau [1, 2]. Tu nhiing
dich dugc nhim dén trong diéu tri suy tim, nguoi
ta da tim ra duoc neprilysin. Sau d6 hang loat céac
nghién ctru dugc thyc hién, hang loat cac khuyén
céo diéu tri 1an luot ra doi [3 - 5] nhu ESC 2021 va
AHA/ACC 2022 da déng thuan dua ARNI vao mot
trong tur try diéu tri bénh nhan suy tim man tinh c6
phan suit tdng mau thit trai giam va rong hudng
dan chan doan va diéu trj bénh nhan suy tim cua Bo
y té Viét nam ciing da dua ARNI vao chi dinh nay.
Nhung trén thuc hanh tai Viét Nam, nhitng nghién
ctru vé hiéu qua cua loai thude méi nay van con han
ché. Vi thé chung t6i tién hanh dé tai nay nham muc
tiéu: (1) Khao sat dic diém 1am sang, can lam sang
& bénh nhén suy tim man tinh ¢6 phéan suét tong mau
that trai giam dugc sir dung ARNI. (2) Danh gia
hiéu qua va tinh an toan ciia ARNI ¢ bénh nhan suy
tim man tinh c6 phan suét tong méau that trai giam.
IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu
2.1. P6i twong nghién ciru

69 bénh nhan nhap vién vi suy tim va dugc chan
doan 14 suy tim man tinh c6 phan suét tdng mau that
trai giam tai khoa Noi Tim mach - trung tam Tim
mach Bénh vién Trung Uong Hué. Phuong phép liy
mau: thuén tién.

Tiéu chuén chon bénh: Bénh nhan nhdp vién va
dugc chan doan: suy tim man tinh c6 phan suét tong
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mau that trai giam theo Hi tim mach Viét Nam (co
EF = 40 %) [4]. 69 bénh nhén c6 chi dinh va du diéu
kién diéu trj suy tim v&i thube ARNI va c6 kha ning
theo ddi trong thoi gian dai.

Tiéu chuan loai trir: Bénh nhan suy than voi MLCT
<30 mL/phuat/1,73m? hoac MLCT giam > 35% trong
giai doan diéu tri véi nhom thude nay. Kali mau> 5,2
mmol/L trudc didu tri. Bénh nhan ha huyét ap c6 triéu
chimg voi huyét ap tim thu < 90mmHg.

2.2. Phuwong phap nghién ciru

Thiét ké nghién ctru cit ngang co theo dai.

Céc budc tién hanh nghién ciru:

- Héi bénh, kham 1am sang, phan nhom liéu:
Bénh nhan dugc chia [am 3 phan nhém diéu tri voi
lidu ARNI khac nhau: Nhém 1: ding lidu thap cb
dinh hodc giam lidu (24/26mg udng 1 lan/ngay).
Nhoém 2: tang dan liéu diéu tri hodc voi mot licu cb
dinh < 50% lidu muc tiéu. Nhom 3: tang lidu diéu
tri (nhom nay duoc tang lidu 1én va > 50% liéu muc
tidu ctia diéu tri), thoi gian ting liéu tir 2 - 3 tuan.

Ghi nhén cac xét nghiém can thiét dé danh gia
va sang loc ddi tuong, gém: Cac bénh nhan duoc
lam céac xét nghiém co ban: CTM, sinh hoa mau
(ure, creatinin mau, glucose, biland lipid, NT-
proBNP...), Bién tdm dd, siéu am tim. Tinh muc
loc cau than theo cong thuc CKD - EPI Creatinine.
Phan dd nang suy tim dua trén phan loai cua Hoi
tim New York (NYHA) [5]. Bénh nhan suy tim
duoc diéu trj theo phac dd chuén, gém {rc ché men
chuyén hodc chen thu thé angiotensine, 1gi tiéu,
spironolactone, chen beta va/hoac digoxin, gian
mach néu can. Piéu tri dugc ca nhan hoa theo
quyét dinh cta bac si diéu tri. Thong tin didu tri
ghi nhén dua vao ho so bénh 4n. Theo ddi dién tién
lam sang, nhimng dot tai kham (ndi hay ngoai tru)
va xét nghiém (ure creatinin sau 3 ngay va NT-
proBNP, siéu 4m tim sau 3 thang diéu trj).
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Céc tiéu chi danh gia dap tmg diéu tri: V& 1am sang: danh gia cac triéu chimg 1am sang theo phan do
NYHA, HATT. V& can lam sang: Danh gia qua siéu 4m tim; xét nghiém noéng ¢ NT-proBNP.
Danh gia tic dung phu 1én than: ure, creatinin mau va mirc loc cau than wéc tinh.

Xtr 1y s6 liéu theo phan mém SPSS 25.

IIL. KET QUA

Qua nghién ctru trén 69 bénh nhan suy tim dugc diéu tri co su dung ARNI va theo doi ngoai tra, chiing

t61 ghi nhan duogc cac két qua:

3.1. Pic diém 1am sang va cin l1am sang bénh nhan suy tim ef giam
Bang 1: Ty 1¢ bénh nhan dung ARNI ¢ cac liéu khac nhau va thoi gian ti wu

Liéu Sacubitril/Valsartan n %
Nhom 1 (50 mg/ngay) 14 20,29
Nhom 2 (100 mg/ ngay) 40 57,97
Nhém 3 (200 mg/ ngay) 15 21,74
Thoi gian diéu tri cd ARNI [ngay, SD] 91 +14

Bang 2: Dac diém nhan tric cta ba nhém diéu tri v6i lidu ARNI khac nhau

ARNI | Nhém 1 (14) Nhom 2 (40) | Nhém 3 (15) Chung (69)
Lam sang (n, %) (n, %) (n, %) (n,%)
. Nam 13 (92,86) 29 (72,50) 10 (66,67) 52 (75,36 %)
fone Nit 1(7,14) 11 (27,50) 5(33,33) 17 (24,64 %)
Trung binh (X) £ SD
BMI (kg/m?) 20,42 + 2,68 21,64 +2.93 20,56 + 2,30 21,15 +2,78
Tudi (ndm) 6543 +11,89 | 5385+1593 | 5833+17,00 | 57,17+15,90

Céc dic diém nhan tric giita cac nhom ding theo liéu khong c6 su khac biét co y nghia (p > 0,05).
Bang 3: Triéu ching 1dm sang cua ba nhom diéu tri ARNI liéu khac nhau

ARNI Nhom 1 Nhoém 2 Nhom 3 p Chung
(n=14) (n = 40) (n=15) (n = 69)
Lam sang (n, %) (n, %) (n, %) (1&3) (n, %)
Kho thé 11 (78,57) 28 (70,00) 9 (60,00) 0,555 48 (69,56)
Ho 0 (0,00) 7(17,50) 8 (53,33) 0,001 15 (21,74)
Nhip nhanh 2 (14,29) 4 (10,00) 1(6,67) 0,747 7(10,14)
Phii chan 0 (0,00) 10 (25,00) 4(26,67) 0,083 14 (20,29)
Gan 16n 1(7,14) 12 (30,00) 4(26,67) 0,257 17 (24,64)
Tinh mach ¢ ndi 3(21,43) 7 (17,50) 2 (13,33) 0,829 12 (17,39)
Ran phdi 3(21,43) 14 (35,00) 7 (46,67) 0,35 24 (34,78)
Tiéu it 0 (0,00) 5(12,50) 1(6,67) 0,606 6 (8,69)
HATT 100,04 £20,11 | 110,17 £25,22 | 133,33 £28,01 | 0,001 | 116,87 +22,54
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o (n=14) (n = 40) (n=15) 1&3) (n = 69)
Lam sang (n, %) (n, %) (n, %) (n, %)
1 2 (14,29) 9 (22,50) 6 (40,00) 17 (24,64)
NYHA |1 11 (78,57) 30 (75,00) 7 (46,67) 0,149 48 (69,56)
I\% 1(7,14) 1(2,50) 2 (13,33) 4(5,79)

Triéu chimg ho va huyét ap tim thu c6 su khac biét c6 ¥ nghia thong ké giira ba nhom diéu tri voi lidu
sacubitril/valsartan khac nhau. Cac triéu chung lam sang khac cia suy tim va phan d0 NYHA khong c6 su
khac biét co y nghia thong ké.

Bang 4: Dic diém can 1am sang & ba nhom diéu tri véi lidu ARNI khac nhau

ARNI| Nhém1 Nhém 2 Nhém 3 Chung
Chi sb (n=14) (n = 40) (n=15) P (n = 69)
LVDd (mm) 60,01 +12,45 | 64,13+9,71 | 62,73+634 | 0,808 | 62,29+ 11,50
LVDs (mm) 5414+ 11,51 | 56504937 | 5433+729 | 0,424 | 54,99 +9,39
LA (mm) 4321 £6,64 | 40,68+820 | 4027+6,90 | 0,511 | 41394725
EF (%) 27,50 £15,50 | 23,01+7,50 | 27,80+7.44 | 0,264 | 24,04+ 1532
Creatinin (umol/L) | 116,36 %2509 | 99,62 +30,10 | 99,17 31,88 | 0,171 | 102,92 +29,93
MLCT (mL/phut) 58,86+ 17,49 | 74,64+2431 | 71,69+23,99 | 0,095 | 70,80+ 23,54
NT-proBNP (pg/mL) | 6937 (15497,50) | 4683 (6916,50) | 4102 (5695,40) | 0,091 | 4931 + (6660)

Céc thong sb can 1am sang khong c6 su khac biét c6 y nghia gitra 3 nhom diéu tri ARNI lidu khac nhau.
3.2. Hiéu qua va tinh an toan ciia arni diéu tri liéu khac nhau

p=10,038
80 68,66
58,21
60
- 40,30
‘2.
2 3.97 1,49
0 0 &0
Trude didu tri Sau didu tri
== NYHA [ =0=NYHA II NYHA III NYHA IV

Biéu d6 1: Phan do NYHA trudc va sau diéu tri ARNL.
Su bién thién phan do NYHA c6 su khac biét c6 ¥ nghia (95%CI).
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Bang 5: Su thay d6i phan do NYHA sau diéu tri sacubitril/valsartan

Thay d6i NYHA sau khi ding S6 ca va ty 1¢ thay doi NYHA
ARNI n %
Giam 2 46 NYHA 1 (1,49)
Giam 1 4o NYHA 14 (20,90)
Khong thay dbi 49 (73,14)
Tang 1 46 NYHA 3 (4,48)

Sau diéu tri hon 50% khong thay su thay doi; 21% giam 1 do6 NYHA, va 1,5% cai thién 2 phan do
NYHA va khoang 4,5% bénh nhan tang d6 NYHA.
Bang 6: Su bién thién cta chi s6 sinh hoa va mién dich sau diéu trj ARNI

Chi s6 sinh hoa Bit dau diéu tri Sau diéu tri 3 thang p
NT-proBNP (pg/mL) 7572,35 (8426,36) 5484,33 (6090,61) <0,001*
Creatinin (umol/L) 103,11 (30,29) 104,73 (28,01) 0,281%

Trung binh + SD Trung binh + SD
MLCT (mL/phat/1,73m?) 70,41 + 23,64 68,72 + 22,48 0,393%*

)

St bién thién néng dé NT-proBNP (pg/mL)

40,000.00

0,000.00+

20.000.00

10,000.00-

0.00

=
==
—————
T T
Trnrde difu tri Sau dien tr

Biéu d6 2: Su bién thién n@)ng d6 NT-proBNP sau diéu tri

Su giam ndng do NT-proBNP sau diéu tri sacubitril/valsartan c6 y nghia (p < 0,01). Creatinin (ting) va
muc loc cau than (giam) sau diéu tri khong c6 ¥ nghia (p > 0,05).

Bang 7: Su bién doi cac chi s6 trén siéu 4m Doppler tim

Pic diém Truée diéu tri [Trung vi] | Sau 3 thiang [Trung vi] p
LVDd (mm) 63,91 (8,82) 61,43 (9,72) <0,001*
LVDs (mm) 55,76 (9,33) 52,48 (10,99) <0,001*
LA (mm) 41,06 = 7,75 40,82 +7,16 0,725%*
EF (%) 25,48 (6,84) 30,40 (11,42) <0,001*
132
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Su thay ddi cac chi s6 LVDd, LVDs va EF trén siéu &m Doppler tim sau diéu tri sacubitril/valsartan c6 y
nghia thong ké véi p < 0,01.
Su thay d6i NT -pro BNP va LVEF trudc va sau diéu tri theo liéu.
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Biéu dd 3: Sy thay doi LVEF theo liéu diéu tri ARNI. Biéu do 4: Sy thay d6i NT-proBNP theo liéu diéu tri ARNI
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Biéu d6 5: Puong cong Kaplan - Meier lién quan dén lidu diéu trj ARNI
V6i test Log - rank cho thiy két qua ba phuong phap diéu tri 1a khac nhau véi p < 0,05. Sau khi hiéu
chinh theo tudi, gidi, phan d6 NYHA, HATT, EF, nong d6 NT-proBNP ciia bénh nhan, két qua diéu tri cua
ba lidu khong co sy khac biét voi p = 0,57.
Bang 8: Nhimng tac dung phu sau diéu tri ARNI

Dic diém | Bitdhudibutri | Sau3thing | p
Lam sang
HA tam thu (mmHg) | 11687+2254 | 109,70£1690 |  <0,001**
Chi s0 sinh hoa
Creatinin (umol/L) 103,11 (30,29) 104,73 (28,01) 0,281%
MLCT (mL/phut/1,73m?) 70,41 + 23,64 68,72 + 22,48 0,393+
Ty 1¢ tai nhap vién 30 ngay(n,%) 10 (14,49 %)
Ngtrng thude (n,%) 2 (2,90 %)
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Su giam cua huyét ap tim thu sau diu tri
sacubitril/valsartan c6 y nghia thng ké voi p < 0,05.
Xét vé néng dd creatinin va muc loc cau than khong
c6 su khac biét co ¥ nghia thong ké voi p > 0,05. Ty
1¢ tai nhap vién trong 30 ngay gan 10%.

IV. BAN LUAN
4.1. Pic diém 1am sang va cin lim sang bénh
nhén suy tim phén suit tong mau thit trai giam

Nhém dbi tugng nghién ctru cua chung toi
duogc chia 1am ba nhém véi mdi nhom sir dung
mdi lidu phép ting giam liéu sacubitril/valsartan
khac nhau véi cac ty 1€ lan luot v6i cadc nhom 1,
nhom 2 va nhoém 3 1a 20,90 %; 57,97 % va 21,74
%. Trong d6 chiém da sé 1a nhom bénh str dung
liéu tir 50 mg/ngay ting dan Ién liéu duy tri trung
binh 100 mg/ngay.

Triéu chimg 1am sang: Ho va huyét ap tam thu
c¢6 su khac biét co ¥ nghia thong ké giita ba nhom
diéu tri voi liéu sacubitril/valsartan khac nhau c6 ¥
nghia thong ké véi (p = 0,001).

Céc triéu chung 1am sang khac cta suy tim nhu:
kho thd, nhip tim nhanh, phu chan, gan 16n, tinh
mach ¢b ndi, ran am & phéi va tiéu it khong c6 su
khac biét gitta ba nhom.

Phan d6 NYHA: khong c6 sy khac biét co y
nghia vé&i p = 0,149 gitta ba nhém ding ARNI liéu
khéc nhau.

Céc thong sb trén siéu am Doppler tim va cac
chi s6 sinh hoa Creatinin, mtrc loc cau than va NT-
proBNP khong c6 su khac biét c6 ¥ nghia thong ké
giita ba nhom diéu tri v6i liéu sacubitril/valsartan
khac nhau vé6i p > 0,05. Két qua trung vi ciia ndng
d6 NT-proBNP va muc loc cAu than nhu sau 1309
(pg/mL); va 64,1 + 18,8 (mL/phtat/1,73m?) [6].
Nghién ctru ctia chung t61 ghi nhan gia tri trung vi
ctia phan suét tong mau that trai, huyét ap tim thu
va nhip tim 1an luot 1a 24 (12,0); 110 (30); 89,86 =
17,16 nhip/phat. Thém vao d6 1a két qua trung binh/
trung vi cac chi sd creatinin, NT-proBNP va mirc
loc ciu than wéc tinh cua nghién ctru ching t6i ¢6
gia tri1a 102,92 + 29,93 (umol/L); 4931 (6660) (pg/
mL); 70,80 + 23,54 (mL/phtt/1,73m?)

4.2 Hiéu qua va tinh an toan ciia arni diéu tri bénh
nhén suy tim phin suit tong mau thit trai giam

Vé murc d6 cai thién ctia phan d6 NYHA sau
diéu tri: su ting 1én cua ty 16 NYHA II va giam
xubng cua ty 16 NYHA III va IV diéu c6 y nghia
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thdng ké (p = 0,038). Cu thé sé lugng bénh nhan
suy tim NYHA II truéc diéu trj chiém 25,37% sau
do tang lén 40,3%, s6 bénh nhan nhép vién dugc
chan doan suy tim NYHA III va NYHA IV lan luot
14 68,66% va 5,97% ty 1& nay sau dicu trj giam dén
lan lugt 14 58,21% va 1,49%. Vé phuong dién giam
d6 NYHA thi c6 20,90 % dbi tugng dugc giam 1
phan dd, khoang 1,49 % giam dugc 2 phan d¢ suy
tim theo NYHA, va tang 1 phan d6 NYHA chiém
4,48% con lai 73,14 % gilt nguyén phan d¢ theo
NYHA nhu trude lac diéu tri. Nhimng sy bién d6i
trén c¢6 két qua twong tu nhu nghién ciru tai bénh
vién Cho ray cia tac gia Nguyén Tri Thirc va cong
su trén 32 bénh nhan sau 1 thang theo doi [7].

Nong d6 NT-proBNP: chung toi ghi nhan duoc
su giam ndng d6 chit nay trudc va sau diéu tri co
¥ nghia thong ké véi p < 0,001 (7572,35 pg/mL so
vGi 5484,33 pg/mL). Su thay doi nay twong dong
v6i mot nghién ciru ngin han PIONEER-HF ghi
nhan & cic bénh nhan suy tim c6 phan sut tong
mau giam va nhap vién do suy tim cip, viéc khai
trj voi sacubitril/valsartan khi huyét dong 6n dinh
gitip giam nhiéu hon cé y nghia vé ndng d6 NT—
proBNP so véi enalapril [8]. Tai Viét Nam nam
2019, Nguyén Thanh Huan va cong su thuc hién
trén 32 bénh nhan ciing cho két qua twong tu [7].

Nong do creatinin trudc va sau diéu tri khong thay
¢6 su bién ddi c6 y nghia théng ké p = 0,281 (trung
vi n6ng dd creatinin 103,11 pmol/L so véi 104,73
pmol/L), twong tmg véi muc loc ciu than ude tinh
theo cong thirc CKD-EPI ciing khong c6 bién thién
¢6 ¥ nghia (p = 0,393). O nghién ctu PARADIGM-
HF ghi nhan ty 1€ tang creatinin mau > 221 pmol/L &
nhom sacubitril/valsartan cao hon c6 y nghia so voi
nhom enalapril trong thoi gian theo ddi trung vi 1a 27
thang [9]. Cac bién cd bét loi nay dugc ghi nhan véi
ty 1€ 2,9% & nghién ctru chung t6i.

Khi so sanh céc chi s6 trén siéu am tim trude va
sau diéu tri, chung toi ghi dugc két qua: cac chi sd
duong kinh tim truong - tdm thu that trai va phan
suit tong mau that trai c6 su thay doi tét hon co y
nghia voip <0,001. Nguoc lai khong c6 su khac biét
c6 y nghia v6i sy thay ddi cia duong kinh nhi trai (p
=0,725). Sy cai thién vé chi sé EF va LVDd sau khi
diéu tri c6 két qua trong dong v6i mot nghién ciru
tai Han Qudc cua tac gia Kim Hyue - Mee, cho thiy
su cai thién ro rét c6 ¥ nghia cua EF va LVDd [10].
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Sau trung vi 91 ngay theo ddi diéu trj tdi wu cac
dbi twong tham gia nghién ctru cho thiy céac tac
dung phu cua diéu tri sacubitril/valsartan duoc ghi
nhén rd rang nhu sau:

C6 sy giam nhe huyét 4p tAm thu trude va sau diéu
tri c6 y nghia thong ké p < 0,001. Tl huyét ap véi gia
tri trung binh 116,87 giam con 109,70 mmHg. Nhung
khong ghi nhan truong hop nao giam qua mic huyét
ap quy dinh hodc c6 triéu ching cua giam huyét ap
[11]. Tac dung phu gay ho dugc ghi nhan khong co
su khac biét ¢ ¥ nghia théng ké (p = 0,607).

Céc chi s6 creatinin va muc loc cau than uée tinh
trude va sau diéu tri ¢6 sy bién thién nhung khong
¢6 ¥ nghia thdng ké voi p 1an luot 12 0,281 va 0,393.

Trong d6 c¢6 2 truong hop ghi nhan xuit hién
tang ndng do creatinin sau 3 ngay diéu tri sacubitril/
valsartan chiém 2,9% va trd lai vé mirc on dinh vai
ngdy sau khi ngtmg thude.

Ty 18 tai nhap vién trong 30 ngay dau duoc ghi
nhan 10 trudng hop chiém 14,93%, trong d6 chiém
chu yéu 1a nhitng ddi twong con kho thd va phan nho
nhitng ddi tugng lo ling vé bénh tat lam ting ty 18
tai nhap vién 1én nhu két qua chiing t6i vira néu trén.

That ra qua cac nghién ctru trén thé gioi déu ghi
nhan mot sb tac dung phu khong dang ké nhu ho ,
pht mach ... chi c¢6 huyét ap thap sau diéu tri 1 c6
¥ nghia, tuy nhién néu tuan thu chi dinh va tang liéu
thudc thi hau nhu cac huyét ap thdp bénh nhan déu
¢6 thé dung nap duoc [12].

V. KET LUAN

Pic diém 1am sang, can lam sang & cac bénh
nhan suy tim man tinh c6 phan suit tong mau that
trai giam: Ty 18 nam/nit 12 2,16. Tudi trung binh
14 60,69 + 17,03 tudi. Triéu chung hay gip 1a kho
tho chiém 69,39%, rale am & phdi (34,69%), ho
(28,57%) va @ dich ngoai vi nhu phu, gan lon va
phéan hdi gan - tinh mach c¢b ndi, phan d0 NYHA
chiém ty 18 cao nhat 1a NYHA III véi 65,31%, giai
doan C la 73,47%. Can lam sang: chi c6 3,06 %
dién tam do trong giéi han binh thuong. Siéu am
tim: phan suat tong mau thét trai thap 1a 25 + 13 %,
dudng kinh tdm truong va tim thu thét trai gidn 62
+9 mmva 55+ 11 mm. Nong d6 NT-proBNP: 14
4436 + 5734,75 (pg/mL).

Hiéu qua diéu tri cia sacubitril/valsartan trén
bénh nhan suy tim man tinh c6 phén suit tong mau
that trai giam: Muc do cai thién cua phan do NYHA
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sau diu tri: sy giam xubng cua ty 18 NYHA III va
IV va chuyén sang ting ty 1 nhom suy tim NYHA
II tir ba nhom trén déu co ¥ nghia théng ké (p =
0,004). Su thay d6i cua ndng d6 NT-proBNP: co
giam ndng do chat nay trudc va sau diéu tri co y
nghia théng ké voi p < 0,01 (4931 pg/mL so véi
3638 pg/mL). Puong kinh tdm truong — tam thu
that trai va phan suit tbng mau that trai c6 su thay
d6i theo xu hudng t6t co y nghia (p < 0,01). Khong
c¢6 sy thay doi cia duong kinh nhi trai. Nong do
creatinin trudc va sau diéu tri khong thay cé su bién
d6i c6 ¥ nghia (p = 0,27), tuong tmg véi mirc loc
cau than wdc tinh ciing khong c¢6 sy bién thién c6 ¥
nghia. Tac dung phu: ¢6 2 truong hop ghi nhan xuat
hién sy ting ndng do creatinin sau 3 ngay diéu tri
sacubitril/valsartan chiém 2,9%, cac tic dung phu
khac khong co6 y nghia.
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