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SUMMARY
Heart failure with preserved ejection fraction:

What’s new from ACC 2023?

Heart failure with preserved ejection fraction
(HFpEF)is a clinical syndrome in which patients
have signs and symptoms of HF as the result
of high left ventricular (LV) filling pressure
despite normal or near normal LV ¢jection
fraction (LVEF; >50 percent). Management
of HFpEF focuses on: 1. Risk stratification
and management of comorbidities, including
hypertension, DM, obesity, AF, CAD,
CKD, and obstructive sleep apnea; 2.
Nonpharmacological management, including
the role of exercise and weight loss and the use
of wire- less, implantable pulmonary artery
monitors; and 3. Symptom management
and disease-modifying therapy with  loop
diuretic agents, SGLT2is, mineralocorticoid
antagonists (MRASs), angiotensin receptor—
neprilysin inhibitors (ARNIs), and angiotensin
receptor  blockers (ARBs). Recent clinical
trials have demonstrated the benefit of GDMT
in individuals with HFpEF, and initiation of
key agents is essential to improve symptoms and
functional capacity and reduce the morbidity and
mortality associated with HF.

TOM TAT

Suy tim phén suét tong mau bao ton hién
dang dugc dinh nghia 1a hdi ching 1am sang
v6i cac dau hiéu va tri¢u ching cia suy tim
nhu 14 két qua cua ting ap luc dd diy thit trai,
mic du phan suat tbng mau that trai > 50%.
Quan 1y suy tim phan suit tbng mau bao ton
tap trung vao: 1. Quan Iy yéu t6 nguy co va
bénh déng mic bao gém ting huyét ap, dai
thao duong, béo phi, rung nhi, bénh mach
vanh man, bénh thin man va hgi ching ngung
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thé khi ngti 2. Diéu tri khéng dung thude véi
tap thé duc va giam can va thiét bi theo ddi ap
luc dong mach phdi 3. Quan 1y triéu chimg va
didu tri noi khoa t6i vu (GDMT) véi loi tiéu,
SGLT2is, mineralocorticoid antagonists
(MRAs), angiotensin
inhibitors (ARNIs), and angiotensin receptor
blockers (ARBs). Cac thir nghiém gan day da
chimg minh loi ich cua didu tri y té theo hudng
dan va GDMT cai thién triéu ching va kha
ning hoat dong, ddng thoi giam ty 1& tir vong
lién quan dén tim mach.
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1. TONG QUAN

Tai M, gén 6 trieu ngudi dugc chén
doan suy tim va suy tim la nguyén nhan thir
hai nhédp vién & nguoi trudng thanh. Theo
dinh nghia méi toan cau vé suy tim , suy tim
duogc chia lam 3 phan nhom dua trén phan
suat tong mau : Suy tim phan suit tong mau
giam(HFrEF) (EF < 40%), suy tim phan suét
tong mau giam nhe (EF 41-49%), suy tim
phan sudt tong mau bao ton (HFpEF) (EF
> 50%). HFpEF hién chiém hon 50% cac
truong hop suy tim véi cac hau qua tuong
duong HFrEF.

Tru6c day, chin doan va diéu tri HFpEF
chi gidi han trong viéc kiém soat bénh
dong mic. Voi cac két qua thir nghiém
lam sang gan day, mot ky nguyén mdi
trong diéu tri HfpEF dd mé ra, viée chan
doén chinh xac va thuc hién kip thoi liéu
phéap diéu tri y té theo hudng dan (GDMT)
ngay cang cép thiét.
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2. CHAN POAN

2.1. Dinh nghia

Theo dinh nghia toan cau vé suy tim, suy
tim la mot hdi chung 1am sang véi cac triéu
ching va/ hodc du hiéu suy tim giy nén boi
bat thuong ciu tric va/ hodc chic ning tim
va kém theo it nhat mot trong cac diu hiéu
sau: 1. Tang nong do peptide loi niéu 2. Bang

sung huyét hé théng. Suy tim phan suét tong
méu bao t6n 1a nhitng bénh nhan suy tim ¢
phan suét tbng mau LVEF > 50%.

2.2. Chan doan phan biét

Khé thé va phu la triéu chung thuong gap
0 bénh nhan suy tim. Nhung bén canh do, co
rat nhidu nguyén nhan gay kho thé va phi ma
chiing ta phai loai trir truée khi chan doan:

chung khach quan cua sung huyét phdi hoic
Luu dd 1: Chén doan phan biét cac nguyén nhin gy phi va kho thé
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2.3. Thang diém chin doan HFpEF

Mic du dinh nghia toan cu vé suy tim
rat hitu ich ¢é hudng din cho cic nha 1am
sang nhung thiét 1ap chan doan suy tim c6
thé khé khan khi thiéu bang chimg vé nhitng
bat thuong cdu tric nhu giam phan suit
tbng mau that trai (LVEF) hodc qua tai thé
tich rd rang trén 1am sang ciing nhu ndng
dd peptide bai niéu c6 thé binh thudng, dic
biét & bénh nhan béo phi. Vi vay, hai thang
diém H2FPEF va HFA- PEFF duoc khuyén
ap dung trong thyc hanh 1am sang dé chan
doan HFpEF.

Thang diém “H2FPEF” di duoc xéc
thuc bang tiéu chuin vang vé cac phép do
thong s6 huyét dong va day 1a thang diém
c6 thé 4p dung trén 1am sang. Thang diém
nay gom 6 yéu to: Béo phi (chi s6 khéi co thé-
BMI> 30 kg / m2, 2 diém), Tang huyét ap (ding
>2 thudc ting huyét 4p, 1 diém); Rung nhi (kich
phat hodc dai dang, 3 diém); Tang ap luc dong
mach phéi (ap luc tim thu dong mach phoi>
35 mm Hg do bang siéu am tim, 1 diém); Gia
(tudi> 60, 1 diém) , Ap luc do day tang (ty
1¢ Doppler E / ¢ <> 9, 1 diém). Néu tong
diém >= 6, nguy co cao HFpEF.

Luru d 2: Thang diém H2FPEF

A H_FPEF

Béo phi ( BMI > 30kg/ m2) =
H =2 St dung |2 2 loai thubc ha HA 1
F Rung nhi =
=3 Tang ap luc dong mach phé)i > =

35 mmHg trén SA doppler tim
= Lén tudi (> 60 tudi) .
Tang ap lyc d6 ddy ( E/e’ > 9 =

F trén SA doppler tim)

=& points: highly diagnostic of HFpEF

Thang diém HFA-PEFF bao gém ca
danh gia huyét dong nén thuong dugc ding
trong nghién ctru. Thang diém nay gém co
4 bude: Bude 1 1a danh gia so bo nhirng dau
hiéu/ triéu ching cua suy tim va xét nghiém
chan doan co ban nhu peptide loi tiéu, dién
tim va siéu am tim. Budc 2 14 danh gia diém
sb cua peptide loi tiéu va siéu 4m tim dyua
trén cac tiéu chudn chinh va tiéu chuin phu
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dudi day. Budce 3 la danh gid trong nhiing
trudng hop chan doan khong chic chin bao
gdm tric nghiém ging stc bang hoat dong
thé luc (nham xac dinh giam oxy khi ging
suc va gitp phan biét nguyén nhan gay kho
tho) va tric nghiém huyét dong xam lan.
Cudi cung, budc 4 1 xac dinh nguyén nhan
cudi cung.
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Luu d6 3: Thang diém HFA — PEFF

Pinh gid ban diu

Im

Thang diém HFA — PEFF

Functiona

Septal e’ <7 cm/s or
Lateral &' <10 cm/'s or
Average Efa' 215 0r
TR velocity >2.8 m/s

e Triéu chimg va/ hode diu hidu ciia suy tim
o Bénhdong mac/ Yéu td nguy cor

Siéu dm tim va Peptide lgi niéu

Average Efe’ 9-14 or
GLS <16%

LAVI >34 mL/m* or
LVMI 2149/122 g/m* (M/F) and
RWT =0.42

LAVI 29,34 or

¢ Siéu dm tim
e Peptide loi méu

Triic nghiém chire niing trong trudmg hop chua chiic

LVMI > 115/95 g/m? [M/F) o
RWT =042 or
LV wall thickness 212 mm

| Biomarker (Sinus rhythm)
NT-proBNP >220 pg/mL or
GNF >80 pg/mL

NT-proBNP 125-220 pg/ml or

o Tric nghiém siéu dm ping sire
. Do huyét dong xém lan

Tim nguyén nhan suy tim

BNP 35-80 pg/mL

Biomarker (Atrial Fibrillation)
NT-proBNP =460 pa/mL or
BNP >240 pg/mL

NT-proBNP 365-660 pg/ml or

« CT,CMR, PET
s Sinh thiet
¢ (en

Theo phan hoi suy tim ctua hdi tim mach
Chau Au, ndng do peptide lgi niéu nén giam
50% gia tri ngudng dé chan doan HF & bénh
nhan béo phi, mac du gia tri nay chua dugc ap
dung vao thang diém HFA — PEFF.

Mot han ché khac cua thang diém HFA
— PEFF la nghiém phap tric nghiém ging
stc va tham do huyét dong xam 1am thudng
khong kha thi trong thuc hanh lam sang.
Nhitng bénh nhan khong chic chian chan doan
HFpEF, thay vio tién hanh cch xét nghiém
tric nghiém ging sirc tAm truong dé chin
doan, co thé bat dau diéu tri theo hudng din
y té ( loi tiéu, SGLT — 2i,...) cho bénh nhan
HFpEF dé danh gia triéu ching cai thién.
Liéu phép thir nghiém dicu tri theo hudéng dan
1a bude hop Iy thay thé néu cac xét nghiém
chan doan trén khong c6 san.

3. QUAN LY SUY TIM PHAN SUAT
TONG MAU BAO TON

Quén ly suy tim phan suat tong mau bao
ton bao gom: 1. Phan ting yéu t6 nguy co va

BNP 105-240 pg/mlL

25 polnts: HFpEF
Major criteria {2 pts): bolded
Minor criteria (1 pt): non-bolded

—

quan ly bénh dong mic nhu ting huyét ap,
dai thao duong, béo phi, rung nhi, bénh mach
vanh man, bénh than man va hoi chirng ngung
tho khi ngu 2. Diéu tri khong dung thude bao
gém tap thé duc, giam can. 3. Kiém soat triéu
chung va diéu tri véi loi tiéu quai, SGLT — 21,
loi tiéu khang aldosteron, ARNIs va UCMC.

3.1. Liéu phép diéu tri theo hwéng din

Trudc day, diéu tri ndi khoa cho HFpEF
khong duoc khuyén cdo do khong dem
lai loi ich rd rang qua céac nghién cuu véi
perindopril, irbesartan, beta — blocker,
nitrates, digoxin, ivabradine. Tuy nhién,
céc thir nghiém 1am sang gan day da chimg
minh l¢i ich cia GDMT ¢ bénh nhan HFpEF
voi cai thién triéu chiing va kha nang hoat
dong, ddng thoi giam ty 18 tir vong lién
quan dén HF.

Loi tiéu nén dwgc can nhic dung dé
giam sung huyét va cai thién triéu chung.
Chen beta thuong duoc dung ¢ bénh nhan
HFEpEF c¢6 tién st nhdi mau co tim, dau
nguc, suy tim.
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NHOM THUOC LIEU KHOI PAU LIEU PiCH

SGLT -2i

Dagliflozin 10 mg/ ngay 10 mg/ ngay
Empagliflozin 10 mg/ ngay 10 mg/ ngay

MRA

Spinolactone 25 mg/ ngay 50 mg/ ngay

ARNI

Sacubitril/valsartan 24/26mg 2 lan/ ngay 97/103 mg 2 lan/ ngay
ARBs

Candesartan 4mg-8mg/ ngay 32mg/ ngay

3.1.1. Thude {rc ché SGLT -2

Nghién ctu DELIVER va EMPEROR —
Preserved danh gia tac dong cua Dapagliflozin
va Empagliflozin trén két cuc 1dm sang &
bénh nhan HF voi LVEF > 40%. Giam ty 1€
nhap vién do HF va giadm ti 1€ tir vong do tim
mach & bénh nhan véi HFmEF va HFpEF
duoc quan sat ¢ ca hai tht nghiém. Pay la
cac nghién cuu trén bénh nhan HFpEF dat
dugc tiéu chuan chinh dau tién. Khong nhiing
thé, SGLT — 2i con cai thién triéu chimg, hoat
dong thé luyc va ning cao chit lugng cudc
song qua nghién cru PRESERVED — HF.

Bit ddu GDMT cho bénh nhan HF ndi
vién s& nang cao duoc kha nang diéu tri noi
khoa t6i wu. Gan day, nghién ctru EMPULSE
danh gia hiéu cua empaglifiozine so vdi gia
duoc & bénh nhan nhap vién vi suy tim cép
, trong d6 32% bénh nhan c6 LVEF > 40%.
Theo d6, diéu tri bang empaglifiozin dung
nap tot va giam tinh trang sung huyét nhanh
chong va cai thién 36% lgi ich 1am sang bao
gom: Giam ti 18 tir vong do moi nguyén nhan,
giam ti 1& nhap vién hay kham dot xuat vi suy
tim déng thoi cai thién chét lwong cudc séng.
Hi€u ctia ciia empaglifiozin trén bénh nhan
HF nhap vién doc lap voi EF.

3.1.2. Thuéc MRAs

MRAs céi thién danh gia chitc nang tam
truong ¢ bénh nhan HFpEF. Spironolactone
giam c6 y nghia ty 1€ nhap vién do suy tim &
bénh nhan HFpEF nhung can theo ddi nong
do K+ va chuc nang than.
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Nghién ciu TOPCAT thyc hién trén 3445
bénh nhan HF véi LVEF > 45% khong cho
thdy hiéu qua cua spironolactone ddi voi ti 18
tor vong tim mach chung. Dang chua y, phan
tich dudi nhéom hi¢u qua cua spironolactone
c6 bang chimg trén bénh nhin c6 BNP <
166pg/ ml va NT — Pro BNP < 682 pg/ ml &
nhiing bénh nhan c6 EF < 60% va ¢ phu nil.

Mac du, MRAs khong cai thién chét lugong
cudc sdng va kha ning gang stc & bénh nhan
HFpEF, nhiéu bénh nhan van dugc huong loi
ich tir MRAs dé can bang thé dich, kiém soat
huyét ap va giam ti 1& nhap vién vi suy tim.

3.1.3. ARNI

Vai tro cia ARNI ¢ bénh nhan HFpEF
dugc danh giad qua thu nghiéem PARAGON
— HF v&i 4822 bénh nhan véi LVEF > 45%,
tang peptide loi ni¢u va bang ching vé bénh
tim cdu trac, diéu tri ngﬁu nhién voi ARNI
(sacubitril/ valsartan) va valsartan. Tiéu chuén
chinh véi ti 1€ nhap vién vi suy tim va ti 1§ tur
vong do tim mach c6 khac biét vé sb luong
giita hai nhom, nhung khong c6 ¥ nghia thong
ké. Tuy nhién, phan tich dudi nhoém cho thay
loi ich quan sat dugc & mic LVEF 45-57%
va lgi ich cao hon ¢ gidi nt. Tu do, FDA da
chap thuan sir dung ARNI dé giam nguy co
tir vong do tim mach va nhap vién vi suy tim
0 bénh nhan suy tim man tinh & nhom bénh
nhan LVEF dudi mac binh thuong.

3.1.4. Thubc trc ché thu thé angiotensine

Mic du, ARNI ¢6 nhiéu lgi ich hon ARB,
ARBs dugc st dung khi trong nhiing truong
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hop c6 chéng chi dinh ARNI hodc diéu kién
kinh té. ACE khong duoc xem xét thay thé vi
thir nghiém PEP — CHF véi perindopril khong
cho thay hiéu qua.

Thir nghiém CHARM ¢ 3023 bénh nhan
v6i LVEF >40% véi candesartan va gia duoc.
Tuy két qua nghién ciru cho thay giam ti 1¢
nhép vién vi suy tim va tir vong do tim mach &
muc ranh gioi nhung cé su giam ¢ muc trung
binh c& nhan nhép vién vi suy tim.

3.1.5. Sw khac biét vé giéi tinh trong
GDMT & bénh nhan HFpEF

Su khéc biét quan trong vé dép tmg diéu
tri & bénh nhan HFpEF & nam gigi va nir gidi.
SGLT — 2i duoc diéu tri & ca hai gidi véi cac
nguong EF khac nhau. Nhung ARNI cling nhu
spironolactone nén dugc can nhic trén toan b
muc LVEF & phu nit véi HFpEF. Boi vi phu nix
c6 kich thudc budng that trai nhé hon va do dé
c6 xu hudng LVEF cao hon so véi nam gioi.
Diéu nay c6 nghia 1a LVEF tir 50-55% & phy
nit ¢ thé thép hon so v&i nam. Tur do, c6 nhiing

khac biét trong dép ing véi didu tri ¢ hai gioi.

3.1.6. T6i wu hoa diéu tri ndi khoa

Néu khong cé chéng chi dinh, tt ca bénh
nhan duogc chan doan HfpEF nén duogc diéu
tri voi SGLT-2i v6i myc tiéu giam ty 1€ to
vong va nhap vién do tim mach, dongf thoi
cai thién chét lugng cudc sdng.

ARNI va MRA nén duogc t6i uu hod dén
lidu dich dya trén triéu chimg, huyét ap, ndng
do kali va creatinin, dugc xac dinh qua nghién
cuu STRONG — HF. Thtr nghiém trén nhiing
bénh nhan nhap vién vi suy tim bét ké EF,
duge cham séc tich cuc va khéi dau diéu tri
t61 wu vi ¥ lidu dich trude khi xuét vién, dat
duoc liéu dich sau xuat vién 2 tuan. Két qua
cho thiy & nhiing bénh nhén téi wu hoa diéu
tri ndi khoa cai thién duoc chat lugng song va
giam ndng do peptide loi niéu, dong thoi c6
su cai thién dang ké tiéu chi tong hop 1a ti
nhdp vién va tir vong do suy tim trong 180
ngay ( 15% & nhom cham soc tich cuc so véi
23% & nhom thong thuong).

Luwu d 4: Piéu tri suy tim phan suit tdéng mau bao ton

Piéu tri HFpEF

! !

Nir ( mo1 EF)

=55-60%
v 1t dich

Add

|

MRA

3.2. Piéu tri khong dung thudc

3.2.1. Tap thé duc va han ché lvong
calorie nhap vao

Theo khuyén céo cua ACC/ AHA vé du
phong nguyén phat bénh tim mach véi can

MNam EF I

} !

Nix (moi EF) CCD véi ARNI
Nam EF P, Kinh té
=55-60%
i -
| |
Add Add
ARNI ARB

thiép 16i séng toan dién bao gém tu theo doi
thuong xuyén luong thic in, hoat dong thé
chit va can ning. Tang cuong hoat dong thé
chat trong d6 wu tién tap thé duc hiéu khi (di
bd nhanh) 150 phut/ tudn, twong dwong 30

47



Tap chi “Néi tiét va dai thao dudng”

S6 62 - Nam 2023

phut/ ngdy trong phan 16n cac ngay trong tudn
dugc khuyén nghi dé giam can budc dau.

Céc chuong trinh phuc hdi chirc ning tim
mach hodc tap thé duc c6 huéng dan gitp cai
thién kha ning ging sitc va chit lugng cudc
song ¢ tat ca bénh nhan suy tim (IA).

3.2.1. Theo déi 4p lwe dong mach phoi

Quan 1y dich 1a chia khoa trong diéu tri
HFpEF. Vi vy, thiét bj cdy ghép theo ddi ap
lwc dong mach phdi CardioMEMS dugc phat
trién dé theo ddi ap luc db day va hudng dan
quén 1y loi tiéu.

Theo khuyén cao cia AHA/ACC/HFSA
huéng din diéu tri suy tim 2022, theo ddi
ap luc dong mach phéi 0 muc khuyén cao
IIb qua nghién cu CHAMPION — HF VA
GUIDE - HF.

Vi theo ddi huyét dong cdy ghép lam
giam ty 1¢ nhap vién vi suy tim nén nhéom
bénh nhan HFpEF sau c6 kha nang hudng
loi ich nhat: 1. DA trai qua 1 lan nhap vién
vi suy tim va tiép tuc co NYHA III sau xuat
vién du da GMDT 2. Kho kiém soat dich du
da theo doi sat ngoai tra 3. Co6 hoi chung
tim than 4. C6 bénh 1y di kém nhu béo phi,
bénh phoi man.

3.3. Diéu tri bénh dong mic

Suy tim phéan suit tdng mau bao ton ¢o
su tuong tac phirc tap gitta cac bénh ddng
mac, anh huong d¢én qua trinh hinh thanh
HFpEF va dy hau ciua bénh nhan HFpEF.
Chinh vi vdy, quan ly bénh dong mic 1a
mot trong 3 tru c¢dt chinh trong diéu tri
HFpEF.

Luwu d6 5: Twong tac ciia cac bénh dong mic & bénh nhan HFpEF

Luwu d6 6: Quan IV bénh dong mic

BENH PONG MAC HFPEF

] e

= =

z +  HbAlc < 7-7.5%

+ Kiém sodt nhip \{a fan + < 130/80 mmHg (muc téu . Thl{chlén ca;:xét + SGLT2 hing dBu . T.h.uﬂ'ct?c ch.é‘ hé RAA va
56 theo tridu ching : a0 hon nd bénh idn o6 nghiém va can thiép néu R SGLT2-i ¢6 rhg.lérn chém
(trénh kidm sodt tan s6 rich i buyet 3p t 58) can thit (cd e, triéu e D dn tién bénh thin man
qud mifc—cng wgng | |, agnr aRm, MRA, It b chifmg) + Tréshagitn z ARNII_I_E’NGFRZN
tim thp) e e | [ Xkt oty Y mphie 7

+  Betablocker hogc CCB néu cin thidt Kkhuyén cdo ﬂ\iazdidh::da‘ones +  SIGT2-inéu eGFR = 20
Nondihydropyridine + myphit/1.73m2
digoxin néu can thiet

+  Khéng déng néu khdng
chéng chi dinh

+  Gim can  cai thién huyét
+  Dénh gié tréu ching va déng, thé chdt va chét krong
ccyEuts én quan 2 sing
da ky gdc ngil + Tapthé duc, gm keng
«  GENch calorie nhap vao
X +  Semaghtide hodc
+  Chuyénga OSA tra:gahde
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4. KET LUAN:

Suy tim phan suét tong mau bao ton hién
dang dugc dinh nghia 1a suy tim véi phan sut
téng mau that trai > 50% va ap luc d6 day that
trai ting cao khi nghi ngoi hodc khi ging s,
duoc chin doan sau khi loai trir can than cac
tinh trang gia HFpEF.

Quan 1y suy tim phan suét téng mau bao
t6n bao gdm tir can thiép 161 sdng, diéu trj cac
bénh ddng méc dén diéu tri noi khoa t6i wu
theo hudng dan y té. GMDT la hiéu qua va
an toan khi bit diu ¢ bénh nhan suy tim cip
va man tinh.
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