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Pharmacological Treatment for Stage C HF

With Reduced EF

Renin-Angiotensin System Inhibition With ACE-Inhibitor

or ARB or ARNI

COR | LOE Recommendations Co”.‘me”“
Rationale

The clinical strategy of inhibition of the NEW: New
renin-angiotensin system with ACE clinical trial data
inhibitors (Level of Evidence: A), OR prompted
ARBs (Level of Evidence: A), OR ARNI clarification and
(Level of Evidence: B-R) in conjunction important
with evidence-based beta blockers, and | updates.
aldosterone antagonists in selected
patients, is recommended for patients
with chronic HFrEF to reduce morbidity
and mortality.
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Pharmacological Treatment for Stage C HF

With Reduced EF

Renin-Angiotensin System Inhibition With ACE-Inhibitor
or ARB or ARNI

COR | LOE Recommendations CO”.‘me”“
Rationale

The use of ACE inhibitors is beneficial {2013
for patients with prior or current recommendation
symptoms of chronic HFrEF to reduce |repeated for clarity
morbidity and mortality. in this section.
The use of ARBs to reduce morbidity |2013
and mortality is recommended in recommendation
patients with prior or current repeated for clarity
symptoms of chronic HFrEF who are | in this section.
intolerant to ACE inhibitors because of
cough or angioedema.
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Pharmacological Treatment for Stage C HF

With Reduced EF

Renin-Angiotensin System Inhibition With ACE-Inhibitor
or ARB or ARNI

COR | LOE Recommendations Co”.‘me”“
Rationale
In patients with chronic symptomatic | NEW: New clinical
HFrEF NYHA class Il or Ill who trial data
tolerate an ACE inhibitor or ARB, necessitated this
replacement by an ARNI is recommendation.
recommended to further reduce
morbidity and mortality.
Helping Cardiovascular Professionals z American
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Association.




PARADIGM-HF: Cardiovascular Death or Heart

Failure Hospitalization (Primary Endpoint)

Kaplan-Meier Estimate of
Cumulative Rates (%)

Enalapril 1117
(n=4212)
914

LCZ696
(n=4187)

HR = 0.80 (0.73-0.87)
P = 0.0000002
Number needed to treat = 21

[l [ ]
Ll

0 180

Patients at Risk

LCZ696 4187 3922
Enalapril 4212 3883

360 540 720 900 1080 1260

Days After Randomization

3663 3018 2257 1544 896 249
3579 2922 2123 1488 853 236



Pharmacological Treatment for Stage C HF

With Reduced EF

Renin-Angiotensin System Inhibition With ACE-Inhibitor
or ARB or ARNI
Comment/

COR | LOE Recommendations .
Rationale

ARNI should not be administered NEW: Available
concomitantly with ACE inhibitors or |evidence
within 36 hours of the last dose of an | demonstrates a

ACE inhibitor. potential signal of
B-R
harm for a
concomitant use of
ACE inhibitors and
ARNI.
ARNI should not be administered to | NEW: New clinical
C-EO |patients with a history of trial data.
angioedema.
Helping Cardiovascular Professionals - American
Learn. Advance. Heal. Heart

Associatione




Pharmacological Treatment for Stage C HF

With Reduced EF

Ivabradine
COR | LOE Recommendations Comme”“
Rationale
lvabradine can be beneficial to NEW: New clinical
reduce HF hospitalization for trial data.
patients with symptomatic (NYHA
class IlI-11l) stable chronic HFrEF
lla B-R | (LVEF <35%) who are receiving

GDEM?*, including a beta blocker at
maximum tolerated dose, and who
are in sinus rhythm with a heart rate
of 70 bpm or greater at rest.

*In other parts of the document, the term “GDMT” has been used to denote guideline-directed management and therapy. In this
recommendation, however, the term “GDEM” has been used to denote this same concept in order to reflect the original wording
of the recommendation that initially appeared in the “2016 ACC/AHA/HFSA Focused Update on New Pharmacological Therapy
for Heart Failure: An Update of the 2013 ACCF/AHA Guideline for the Management of Heart Failure”.
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Treatment of HFrEF Stage C

and D

Step 1 Step 3 Step 5
Establish Dx of HFrEF;  Step2 . Implement indicated GDMT. Step 4 Consider
B Consider the following ; Reassess <
assess volume; ant : Choices are not mutually t additional
initiate GDMT EaueBEScsagos exclusive, and no order is SVAEOIDS therapy

HFrEF
NYHA class |-V
(Stage C)

—| provided est. CrCl >30
mL/min & K+<5.0 mEg/L

NYHA class II-1ll HF
— Adequate BP on
A

—

inferred

NYHA class II-1V,

CEIl or ARB*; No C/I to
ARB or sacubitril

A 4

NYHA class llI-1V,
in black patients

("NYHA class II-IIl, LVEF

=35%; (caveat: >1y
\_survival, >40 d post MI)
A

A 4

A 4
(‘NYHA class |-V, LVEF
=35%, NSR & QRS

> 2150 ms with LBBB

Refractory
NYHA class IlI-IV
(Stage D)

Symptoms
improved

LVADZ
(COR lla)

Investigational
studies§

pattern

("NYHA class II-11l, NSR,

heart rate 270 bpm on Ivabradine
maximally tolerated dose (COR lla)
\_ beta blocker

( Continue GDMT with serial reassessment & optimized dosing/adherence )

\ 4

THydral-Nitrates green box: The combination of ISDN/HYD with ARNI has not been robustly tested. BP response should be carefully monitored.

1See 2013 HF guideline.

§ Participation in investigational studies is also appropriate for stage C, NYHA class Il and Il HF.

ACEI indicates angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor-blocker; ARNI, angiotensin receptor-neprilysin inhibitor; BP, blood pressure;
bpm, beats per minute; C/I, contraindication; COR, Class of Recommendation; CrCl, creatinine clearance; CRT-D, cardiac resynchronization therapy—device;
Dx, diagnosis; GDMT, guideline-directed management and therapy; HF, heart failure; HFrEF, heart failure with reduced ejection fraction; ICD, implantable
cardioverter-defibrillator; ISDN/HYD, isosorbide dinitrate hydral-nitrates; K+, potassium; LBBB, left bundle-branch block; LVAD, left ventricular assist device;
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Patient with symptomatic* HFrEF® M class 1
L Class lla

Therapy with ACE-I° and beta-blocker
(Up-titrate to maximum tolerated evidence-based doses)

Still symptomatic No

and LVEF <35%

Yes l

Add MR antagonist®®

v

(up-titrate to maximum tolerated evidence-based dose)

Yes

. . No
Still symptomatic

and LVEF <35%
Yes i

! } !

Able to tolerate Sinus rhythm, Sinus rhythm,"
ACEI (or ARB)'¢ QRS duration =130 msec HR >70 bpm

ARNI to replace SE T A need for lvabradine
ACE-| CRIL

These above treatments may be combined if indicated

v

Resistant symptoms

Yes J' l No L

Consider digoxin or H-ISDN No further action required
or LVAD, or heart transplantation Consider reducing diuretic dose

v

If LVEF <35% despite OMT
or a history of symptomatic VT/VF, implant ICD

ESC
Guidelines
for the
diagnosis
and
Treatment
of acute
and chronic
heart
failure
2016



CA LAM SANG



TIEN SU/BENH SU
Bé&nh nhan nam 36 tudi.
Tién sU lam dung rucgu (>10 nam)

Khong tang huyét ap va cac yéu to nguy cd
tim mach khac
Kho thd tang dan trong vong 6 thang

Tinh trang nhap vién: kho thd ngay ca khi
gang suUc nhe, tim 120 ck/ph; HA: 100/60
mmHg, phoi it ral am rai rac, gan to 4 cm DBS.



PIEN TAM PO

CE€ oior SONOMED | For Use On NIHON KOHDEN FQW 110-2-140 C 2
Medication: 4-Jun —Sﬁ'f(,

6:4
Years cm kg mmHg 120 bpm

se On NIHON KOHDEN FQW 110-2-140
1D Name:

SONOMED
6
Male Birth Date:

10 mm/mV 25 mm/s Filter: H50 d 35 Hz 10 mm/mV
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Rhythm{ 11 ] 10 mm/mV

5 mm/mV 5 mm/mV

< Nhip xoang nhanh, 120 ck/ph.
« Day that trai




X QUANG TIM PHOI
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BENH VIEN BACH MAI

Ha ndi

G min 78 Pudmg Gidi Phong — Dong Pa

3 .

SIEUAMTIM B
PHONG SIEU AM TIM

Gi@i tinh: NAM

2

EMERGENCY

Ho va tén: NGUYEN DANG L Tubi: 36

‘ I . 66 I I ” I l Chén doan lam sang: Chidu cao: cm, can nang: kg, BSA:m
™ Nhi PM

i 8 Thét trai
trai cha
3144 2843 vd Vs

E F . 2 1 0/ = = Arim‘i 31”9
o O 47 38 | 66 180

A 1 - VAN HAI LA: DE: mm
Dang di ddng: ngwoc chiéu F->VIT mm
Déc tam treong: mm/s s

K.cach hai b& van: mm
T.trang van + day chang: day nhe b& van
Mép van:
2 - VAN BONG MACH CHU:
- Tinh trang van: thanh manh
- Bién d mé van: mm
3 - VAN DONG MACH PHOI:
T.trang van: thanh manh
Di déng:
D .kinh gébc DMP:  mm
- Ap lyc DMP (wéc tinh): T.thu 53 mmHg
4 - VAN BA LA:
- T.trang van: thanh ménh

5 — MANG NGOAI TIM: Khéng c6 dich

6 — NHAN XET KHAC:
DK DMC Ién: 38 mm.
S dong HoHL: 9.0 cm?(méit cét truc doc); CmP(i. . wer wor vuvIy),

DK doéng HoC/ BRTTr: 3.9mm/21 mm. dong hé& chu lan t6i 14 trnrde cua hai la
ey LOAN: van hai 4.

- Thét tréi gian, cac thanh that trai giam co bép nhidu va ddng aé ¥
tam thu thét trai giam nhidu. & ot -
- HoHL nhiéu. HoC vira.

- Téng ap lyc dong mach phdi vira.

Ngay lam siéu am: 14/06/2013

PGS.TS: Truong Thanh Huong




XET NGHIEM MAU

+» Cong thirc mau: HC: 5,36 T/I; BC: 8,84

G/I; TC: 336 G/I; HST: 169 g/L; Hema:
0,477.

< Sinh hoa mau: Glucose: 4,8 mmol/L;

creatinin: 91 mcmol/L; GOT/GPT: 42/48;
: Cholesterol TP: 5,7
mmol/L; LDL-C: 3,5 mmol/L.

«» Dong mau cc ban: binh thudng.



Chan doan suy tim
(tleu chuan Framingham)

Tiéu chuan chinh

® Kho thd kich phat vé dém. Tinh
mach cd ndi to. Rales & phdi. Hinh
tim to trén phim Xquang

® Phu phdi capTiéng ngua phi T3

® ALTM c6 tdng > 16 cm nudc; Thoi
gian tuan hoan > 25 giay; Phan hoi
gan-TM ¢d (+)

® Phu phoi, sung huyét tang hodc gan
to khi lam giai phau dai thé

® Can ndng giam > 4.5kg/5 ngay khi
diéu tri suy tim (chinh hoac phu)

Tiéu chuan phu

® Phu hai mat ca

® Ho vé dém. Kho thd khi gang sirc
thudng. Gan to. Tran dich mang
phoi

® Dung tich song giam 1/3 so vdi
muc cuc dai

® Nhip tim nhanh > 120 ck/phut

Chan doan xac dinh suy tim khi cé 2 tiéu chuan chinh hoic 1
tiéu chuan chinh & 2 tiéu chuan phu.




Phan do va giai doan suy tim

Giai doan theo ACCF/AHA 2013

A

Bénh nhan co6 nguy co cao bi suy
tim, nhung chua co roi loan co nang
hodc thu'c ton caa tim.

C6 bénh thuc ton & tim, nhung chua
co6 biéu hién co ndng cua suy tim.

C6 ton thuong thu'c ton & tim, va
trong tién sir hoac hién tai co triéu
chirng cua suy tim.

Bénh tim tién trién da néng, doi hoi
phai diéu tri tai bénh vién, hoac noi
khoa tich cuc hoac thay tim.

|
I

I1

I11

IV

NYHA

Bénh nhan suy tim nhung khong
co triéu chirng co nang, hoat
dong thé luc gan nhu binh
thuong

Cac triéu chirng co nang chi xuat
hién khi gang sirc nhiéu, giam
nhe hoat déng thé Iuc.

Cac triéu chirng co nang xuat
hién ké ca khi gang sirc rat it lam
han ché& nhiéu hoat dong thé Iuc.

Cac triéu chirng co nang ton tai
thuong xuyén ké ca khi nghi.



CHAN DPOAN

< Suy tim giai doan C, NYHA III,
giam phan suat tong mau that trai

( )



NGUYEN NHAN SUY TIM?

« Bénh van tim: HoHL gay suy tim
hay HoHL chi la th( phat?

» Bénh mach vanh.

» Ngo doc rugu (man).

< VO can?



KET QUA CHUP PONG MACH VANH
(TAI BENH VIEN DA KHOA TINH THANH HOA)




KET QUA CHUP PONG MACH VANH
(TAI BENH VIEN DA KHOA TINH THANH HOA)




BENH CO' TIM DO NGO POC RUOU?

5.4.1. Alcoholic Cardiomyopathy

Chronic alcoholism is one of the most important causes of
DCM."¢ The clinical diagnosis is suspected when biven-
tricular dysfunction and dilatation are persistently observed
in a heavy drinker in the absence of other known causes for
myocardial disease. Alcoholic _cardiomyopathy most com-
monly occurs in men 30 to 55 years of age who have been
heavy consumers of alcohol for >10 years."”” Women repre-
sent approximately 14% of the alcoholic cardiomyopathy

cases but may be more vulnerable with less lifetime alcohol
consumption.?*"** The risk of asymptomatic alcoholic cardio-
myopathy is increased in those consuming >90 ¢ of alcohol
per day (approximately 7 to 8 standard drinks per day) for >5

« Lam dung rucu (alcoholism) kéo dai la mot trong
nhirng nguyén nhan quan trong nhat gay bénh co tim
gian.

- Thudng gap 6 nam 30-55 tudi, cé tién sur uéng rucu
nhiéu (>90g ethanol/ngay) trong vong > 10 nam.

ACCF/AHA Guidelines 2013



PIEU TRI SUY TIM

= Ché& do an va thay doi 16i sdng.
= Pieu tri noi khoa.
= Pieu tri khong dung thuoc.

= Dung cu (devices)

= Phau thuét



THUOC 2 TUAN PAU
Furosemid 40 mg x 2 vién
Spironolactone 25 mg x 1-2 vién
Lisinopril 5 mg x 2 vién
Nitromint 2,6 mg x 2 vién

Digoxin 0,25 mg x 2 vién



Digoxin so sanh vGi nhom chirng
G BN suy tim

50 -

40 -
TU vong

do moi 3q -
nguyéen
nhan 20 -
(%)
10 -

Digoxin P=0.80

0

O 4 8 12 16 20 24 28 32 36 40 44 48 52
Thang
Dig Trial: NEJM 336(8):525, 1997



Digoxin co anh hudng dén tu vong?

Phu thudc ndng dod Digoxin huyét thanh
1.0 +
P<O.
0.9 —~ 0.001
C
-O
O
o 0.8 - -
0 e,
9! 07 4 — Placebo \
Q- :
— — SDC 0.5-0.8 ng/mL
= 06/ — SDCO0.9-1.1 ng/mL o
— SDC >21.2 ng/mL
0.5

O 4 8 12 16 20 24 28 32 36 40 44 48
Thang

Rathore SS: JAMA 289(7):871, 2004



TIEN TRIEN

< BN cai thién, do kho tha.
« Tim déu 95 ck/ph.
<« HA: 120/70 mmHg

% Phoi khong rales

+ Hét phu chan



\/
*

BUOC TIEP THEO
Giam bt thudc Igi tiéu quai (vi khong con 7
nudc nhiéu), gilr Igi tieu khang aldosterone.
Tang liéu rc ché men chuyén (t6i uu hoa)
Cho thém thuoc chen beta giao cam.
Statin?



THUOC TIEP THEO
« Spiromide 20/50 x 1 vién.

« Lisinopril 5 mg x 1 vién (x 2 liéu cl)
<« Nitromint 2,6 mg x 2 vién.

+» Digoxin 0,25 mg x V2 vién.

+» Rosuvastatin 10 mg x 1 vién.

« Metoprolol succinate 25 mg x 1 viéen.



TIEN TRIEN LAM SANG

« BN cai thién nhiéu triéu chirhg lam sang va
kha nang gang surc.

« Kich thudc va chic nang tam thu that trai
tién trién tot Ién qua cac lan lam siéu am.

% Giam dan muc do hd van hai la.



THEO DOI VA CHINH LIEU THUOC

Thang/

N&m 8/2013 | 10/2013 | 1/2014 6/2014 6/2015
Lieu

Lisinopril 5 mg 5 mg 10 mg 20 mg 20 mg
Lieu 25 m 50 m 75 m 100 m 100 m
Metoprolol J J J J J
Tan s6

tim

;'F‘)‘yét 120/70 | 140/80 | 140/80 | 130/80 | 130/80
Thay doi Ngirng Ngtrng

thuéc Digoxin lo’i tiéu




BENH VIEN BACH MAI

gw 78 Budng Gidi phéng, Ha NoI - Bién thogi: (04).36291268
*L'wv ,\ A A
PHONG SIEU AM SIEU AM - DOPPLER TIM
VIEN TIM MACH VIET NAM
XA A ~ Bi: i®i tinh: NAM  Cao: cm Nang: kg
Ho va tén: TRAN DANG L Tuoi: 36  Gioi
Qx ate, i : 2 . ‘5 Sl BSA: m?
Chan doan lam sang: Bénh co tim gian -
N o—— s T
Nhl e Thét tréi | thét | VLT TSTT
trai | chu AT R Bt - —— S
31+4 [S2843 [ Dd' [ Ds [Va | Vs | %D [ EF phai [ ttrg | tthu | ttrg | tthu
mm | mm |46+4| 3043 [101417| 3749 [346| 63+7 | 16+4 | 7,541 | 10:2 | 7+1 | 1241
[ [ [mm | mm | ml | ml | | % | mm | mm | mm [ T
4 36 57 43 | 158 82 25 48777 21 7”7.5 ”17076 | inA ‘173 g
N N 1-Vanhaila: DE: mm
Dang di dong: ngwoc chiéu E --> VLT: mm
Déc tam trwong: mm/s Huyét khoi nhi trai: Khéng thay
K.cach hai bd van: mm Doppler :
T.trang van + day chang: day nhe Gradient toi da . mmHg
I Z 0 I 3 Mép van: (nhi -that trai) trung binh: mmHg
g 5 2:nh /4
2 -Van dong mach chu : Ho’vanrhal et ) ;
X ! D.tich 16 van : cm“(2D) cm®(PHT)
Tinh trang van: day nhe 5
Bién d6 mad 99 rati S HoHL: cm* (TD); 3.3 cm* (4B)
e o} m? van mi Do ler :
2 DMC S Gradient téida: 6 mmHg
BK dong HoC: mm/ DRTT: mm (that trai - dmc)  trung binh mmHg
3 - Van déng mach phéi : Hé& van DMC: rat nhe ( /4) [PHT: ms]
T.trang van: thanh manh Dién tich 16 van cm?®
Di dong Doppler :
b .kinh gbc BMP:  mm Gradient toi da: 4 mmHg
Ap luc DMP (woc tinh): T.thu 33 mmHg (tam thu) trung binh:  mmHg

s el HG& van DMP: nhe
-vanbala: cudi ttruong: mmHg, tr.binh: mmHg
T.trang van: thanh manh Doppler :
H& van ba 14 : nhe (14)
Gradient tam thu t6i da: 23 mmHg
5 - Mang ngoai tim: Khong cé dich
6 - Nhan xét khac: _
- Giam van nhiéu dong dong déu cac viing thanh tim
7 - Két luan
~ Buong that trai gian, chirc nang tam thu that trai giam (EF= 48%).
— Hé& hai la nhe.

Ngay lam siéu am : 30/10/2013
Bac si:Trinh Viét Ha

i




SIEU AM TIM
(6/2015)

| NhT T BM N R Y e (TP B&day | Bé day

[EN BACH MAI
BENH X & Noi - bien thoai: (04). 36291268

78 Pbusng Gidi phong. H¢

SIRU AM - DOPPLER TIM

PHONG SIEU AM
VIEN TIM MACH VIET NAM E
Ho va tén: NGUYEN DPANG L Tudi: 38 Gi¢itinh: Nam Cao: cm Nang: kg
' . 2
Chén doan lam sang: BCT- ST BSA: m

That trai that )/J_T | TSTL777<
| 28:3 [ Dd | Ds Vs [ %D [ phai t.thu t.t tthu |
‘ ‘3

101*17 37 19 34*6 63 7 16 +4 1 | 10+2 ‘ 71 1241
ml ml % mm | mm | mm | mm

24 | 15
1-Van haila:
Dang di déng: ngwoc chiéu
Déc tam trwong: mm/s
K.cach hai b& van: mm etk

Ss
LVIDs

T.trang van + day chang: day nhe s
. EDV(Teich)
Mep van: ESV(Teich)

F(Tewch)
2 - Van dong mach cha : | E\f(f,mh:
Tinh trang van: thanh manh R
Bién d6 mé van: mm - =
DKBMC Ién: 36 mm B
DK dong HoC: mm/ BRTT: mm 2
3 - Van dong mach phéi :
T.trang van: thanh manh
Di déng:
B.kinh gbc BDMP:  mm
Ap lwc BMP (wéc tinh): T.thu 24 mmHg

4-Vanbala: cudi t.trrong: mmHg,tr.binh: mmHg
T.trang van: thanh manh Doppler :

HG van ba I : nhe (/4)

Gradient tam thu t6i da: 14 mmHg

VIEN TIM MACH VIETNAM  M5S
10/06/15 16:00:39 USR BSYEN

5 - Mang ngoai tim: Khéng cd dich.
6 - Nhan xét khac:
Hién tai khong thay réi loan van déng khu tri cac vung thanh tim.
7 - Két luan :
- Thanh thét trai day, budng thét trai khéng gian, chac nang tam thu that
trai trong gi¢i han binh thwong.

Ngay lam siéu am : 10/06/2015
Béc si: Hoang Thj Phu Béng

(0
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« Nhip xoang déu, 66 ck/ph.
« “Binh thuong hoa”
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KET LUAN

+ Diéu tri suy tim Ia “nghé thuat cta ca thé héa”
dua trén su’ tuan thu cac hudng dan thuc hanh va
quyét dinh cua nguGi thay thuoc.

% Trong ca lam sang nay, diéu tri noi khoa dua trén
thuc chi'ng. Toi uu hoa trinh tu chi dinh/ liéu
lugng thudc U'c ché men chuyén va chen béta giao
cam cO vai tro nén tang giup cai thién triéu ching
va “van hoi” chi’c nang tim bi suy giam nang.



¥ TRAN TRONG CAM ON!



