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Tém tat

Suy tim &nh hwdng dén hon 64 triéu ngudi trén toan thé gidi gay tang ti 1& bénh
tat va ti & t& vong, dan dén ganh nang khéng 16 vé kinh té y té cho xa hdi. Trong
cong ddng, khodng 50% dan sb suy tim dwoc chan doan la suy tim phan suét tbng
mau bao tén; néu nhw déi véi suy tim phan suét téng mau that trai (STPSTMTT)
gidm da cé nhiéu phwong thirc didu tri thi cach tiép can chan doan ciing nhw
didu tri bénh nhan suy tim phan suét tbng mau bao tén (STPSTMBT) van con
nhiéu thach thirc va han ché. Nam 2021, empagliflozin (hnhém thudc ¢rc ché thu thé
SGLT-2: Sodium - glucose cotransporter 2 inhibitor) dwgc xem nhw anh sang cubi
dudng hdm véi nghién ctru EMPEROR - preserved (Empagliflozin Outcome Trial
in Patients with Chronic Heart Failure with Preserved Ejection Fraction) 13 tién dé
kh&i dau mot ky nguyén maéi ctia thube diéu tri cai thién tién lwong séng con cho
nhém suy tim phan suét tbng mau bao tén. Hwéng dan méi ndm 2023 dwoc déng
thuan clia cac chuyén gia tai Trwdong mén Tim mach Hoa Ky (American College of
Cardiology) da dwa ra mét & trinh chan doan dé phat hién sém ciing nhw khéng bo
s6t bénh nhan suy tim phan suét tdng mau bao tén, t&r d6 gép phan can thiép diéu
tri nhanh chéng va téi wu gidp cai thién chat lwong séng va tudi tho cho bénh nhan.

T khéa: Suy tim phan suét tdng mau bao tén, chan doan, diéu tri.

Abstract
Focused update of diagnosis and treatment of heart failure with
preserved ejection fraction

Heart failure has been propably affected 64 million people worldwide, leading
to rising rates of hospitalization, readmission and mortality that impose a significant
economic strain on healthcare systems. In the community, approximately 50%
of patients with the clinical syndrome of heart failure have a preserved ejection
fraction, and the survival rate of these patients has not significantly changed over
different periods. Beside challenges of diagnosing of heart failure with preserved
ejection fraction (HFpEF), treatment of HFpEF lacks of specific methods. In 2021,
empagliflozin, a sodium - glucose cotransporter-2 inhibitor (SGLT2-i), emerged
as a potential breakthrough with the EMPEROR - preserved study (Empagliflozin
Outcome Trial in Patients with Chronic Heart Failure with Preserved Ejection
Fraction), initiating a new era in treating HFpEF with enhancing life expectancy.
The Expert Consensus released in 2023 by the American College of Cardiology
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(American College of Cardiology) provide a diagnostic algorithm and treatment for

early detection and comprehensive intervention for HFpEF, aiming to facilitate prompt

and optimal treatments that improve the quality of life and longevity for patients.

Keyword: Heart failure with preserved ejection fraction, diagnosis, treatment.

1. PAT VAN DPE

STPSTMBT dang la thé bénh suy tim phd
bién nhét [1]. V6i d6 tudi dan sé gia di, bénh
d6ng méc nhiéu hon thi STPSTMBT trong hién
tai va tuong lai s& 1a mot ganh nang y té rat 1on.
Trong cac nghién ctru ESC-HF-LT, SwedeHF
ti 1€ tir vong do moi nguyén nhan ¢ bénh nhan
(BN) suy tim 13 twong duong bét ké phan sut
téng mau that trai (PSTMTT) [2,3]. Cac nghién
ctru dich t& cho théy ti [¢ tir vong 5 ndm & bénh
nhan STPSTMBT tung nhép vién tuong duong
STPSTMTT giam, dao dong tir 53% dén 74%
va khong thay d6i sau nhiéu thap ki [4-6]. Song
viéc chan doan STPSTMBT rat khé khin do
biéu hién 1am sang khong dac hiéu va chua co
su thong nhat vé tidu chuan chan doén giita cac
t6 chirc tim mach trén thé gidi. Gan day, hai
so d6 huéng dan chan doan dya trén viée cho
diém (H2FPEF va HFA-PEFF) dugc khuyén ap
dung trong thuc hanh 1am sang giup cho bac si
c6 mot dinh hudng tiép can bénh nhan chuin
héa va toan dién. Néu nhu di véi STPSTMTT
giam d4 c6 nhiéu phuong thire diéu tri thi cach
tiép can bénh nhan STPSTMBT van con nhiéu
thach thac va han ché. Trude nam 2020, diéu
trif STPSTMBT chu yéu 13 giam triéu ching va
quan 1y cac bénh dong mic. Thé nhung hién
nay v6i nhiéu nghién ciru chimg minh loi ich
ctia thuéc SGLT2i va nhitng phuong phép diéu

tri mé&i da mé ra nhiéu hi vong gitip cai thién ty
1€ tir vong va nhap vién do suy tim.

2. PINH NGHIA

Suy tim & mot hoi chig 1am sang do bién
dbi cAu triic va/hodc chire ning cua tim do nhiéu
nguyén nhan bénh hoc khac nhau, hau qua la
lam ting ap luc trong budng tim va/hodc giam
cung lugng tim khi ging stc hodc khi nghi [7-
9]. Thuat ngir STPSTMBT dung dé chi nhing
BN suy tim c6 PSTMTT > 50% [9].

3. CO CHE BENH SINH

Duéi goc nhin huyét dong, STPSTMBT la
tinh trang ting ap lyc cudi tim truong thét trai
(tang ap luc d6 day [10]) dan dén tang ap luc
nhi trai khi nghi ngoi hodc ging sirc [11,12].
Hién tai, cac co ché dé giai thich cho tinh trang
1di loan chtrc ning co tim & BN STPSTMBT
van chua r& rang. R6i loan chirc ning tim
truong that trai (giam d thu gidn va ting do
cung) [11] dugc cho 1a sinh bénh hoc chinh da
duoc nghién cuu tu nhung thap ki trude. Ngay
nay, voi nhu‘ng hiéu biét méi va sau sic hon
vé co ché bénh sinh nho thu thap mau mé co
tim tir nhitng BN STPSTMBT [13] dé cho thdy
STPSTMBT la mot hoi chiung toan than voi
nhiéu co ché tai tim (rdi loan ca chirc ning tim
thu va tdm truong) va ngoai tim [12].

Rbi loan cherc nang tim tnsomg
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Hinh 1. Thay d6i quan niém vé co ché bénh sinh ctia STPSTMBT. Truéc ndm 2000, STPSTMBT
dugc xem 14 suy tim tAm truong v6i hinh anh phi dai that trai dang ké va rdi loan chirc ning tim

truong 1a sinh bénh hoc chinh. Tuy nhién, sau nam 2000, STPSTMBT dugc quan tam nhiéu hon
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do su phtrc tap vé sinh bénh hoc, réi loan chirc ning da co quan v&i béo phi dong vai trd chu yéu.
STPSTMBT lién quan dén tai cau tric co tim do ting huyét ap, ting do ctimg phiic bd ghép tim
that - dong mach (ventricular - arterial coupling), béo phi/stress chuyén hoa, 16n tudi va 16i song it
van dong. Tat ca nhimg anh hudng nay dan dén mat dy trit co tim, co mach mau va co xuong thé
hién cho dic trung cia STPSTMBT. (Ngudn: Sanjiv J. Shah. 2017) [14]

Duéi goc nhin chire nang tim, chtrc ning tdm thu that trai giam, du trir co bop that trai giam dan
dén tang ap lyc nhi trdi gdy gidn nhi trai. Dong thoi, ap lyc nhi trai ting dan thic day ting ap luc
tinh mach phdi man tinh, hau qua 13 gay tang ap phoi va suy tim phai. Khong nhiing thé, rdi loan
chirc nang vi mach vanh c6 thé anh hudng dén that phai, din dén suy giam chirc ning that phai.
Ngoai ra, cac co ché khac nhu bit twong xtng phirc bo ghép tam that - dong mach va rdi loan diéu
hoa nhip tim (chronotropic incompetence) ciing gop phan gay STPSTMBT [12].
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< PHO KIEU HINH CUA STPSTMBT  ee—)>-
Bortaug BA. et al. J Am Coll Cardiol. 2023:B1(1)1810-1834.
Hinh 2. Tién trién bénh theo thoi gian cia STPSTMBTI5.
(Nguon: Borlaug BA, et al. J Am Coll Cardiol. 2023)

Mt s6 co ché phan tir d3 dwoc nghién ciru nhu tinh trang viém hé théng do bénh dong méc va rdi
loan chirc nang ndi mac, giam guanosine monophosphate vong (cGMP)-protein kinase G (PKG), xo
hoa mé k& co tim lién quan dén ting huyét ap va dai thao duong, bat thudng phong thich canxi ndi bao
co tim, nhiém doc lipid, réi loan chuyén hod va mét tin hiéu bao vé té bao. M6 hinh bénh dong méc
- viém - rdi loan chirc ning ndi mac da thu hit dugc nhiéu cht y vi BN thuong ¢6 nhidu bénh dong
mic nhu ting huyét ap, béo phi, dai thao duong, bénh than man, bénh dong mach vanh, bénh phdi tic
ngh&n man tinh (COPD) [12,16]. Cac bénh dong mic duoc cho la tha pham cua tinh trang viém hé
thdng dan dén rdi loan chirc nang ndi mac da co quan trong co thé, diéu nay giai thich tinh da dang vé
kiéu hinh hozc tinh khéng dong nhat [13] cia STPSTMBT. Hau qua ctia r6i loan chiic ning ndi mac
toan than do viém 1a rbi loan chirc ning va ti ciu trac co tim, ting p phdi, gitr mudi tai than va thiéu
oxy trong qué trinh co co khi ging strc. Dic biét tai tim, rdi loan chirc ning ndi mac mach vanh do
viém gay r6i loan chirc nang vi mach vanh véi thiéu mau co tim dudi néi mac khi géng strc. Ngoai ra,
viém ndi mac con tang ROS (reactive oxygen species), giam sinh kha dung cia NO (nitric oxide) va
giam san xudt peroxynitrite din dén 1am giam hoat dong ctia guanylate cyclase, giam s6 lugng cGMP
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va PKG. Két cuc cua viée giam PKG 1 ting phi dai té bao co tim, ting do clmg té bao co tim (do thay
d6i qua trinh phosphoryl hoa titin - soi co protein sarcomeric dan hoi, hoat dong nhu 16 xo hai chiéu
[11,17]), co mach méau phoi, suy giam chirc ning than va co xuong va ting mé md [12].

Hién tuong viém cling lam tang cac phan tir bam dinh tai té bao ndi mac 1am thu hat bach ciu
xam nhap tiét ra yéu t6 chuyén doi tang truong B (TGF-B) 1am chuyén ddi nguyén bao soi thanh
nguyén bao soi co gy tang ling dong collagen mo k& va ting mirc do lién két ngang cua collagen
[12,18] (do TGF-B lam giam mirc do biéu hién gen MMP - 1 trong khi ting mirc ¢ TIMP [17,18])
va thiic day qua trinh xo héa mé k& co tim. Viém hé thong ciing din dén kich hoat bach cau don
nhan va dai thuc bao, giai phong cac cytokine tién xo hoa bao gom interleukin- 10 va TGF-B, do
d6 thiic day qua trinh xo hda mé k& ¢ nhiéu co quan, bao gém ca tim [12,17].

O BN STPSTMBT c¢6 nhiéu co ché c6 thé dan dén sy cung lai cua titin, do d6 din dén ting
d6 cang thu dong cua té bao co tim (dan dén ting do cing budng that trai) 1a mot tinh chat dic
trung ctia STPSTMBT [17]. Nhu di néu trude do, con dudng NO - sGC - cGMP - PKG trong té
bao co tim bi ding lai [17] din dén su phosphoryl hoa bat thuong & cac vi tri quan trong trong
titin (vung dai [ tai cac vi tri serin va threonine [17]) va ting d0 cling cua titin [11,13]. Cac co
ché khac bao gdm su kéo dai té bao co tim giy ra tin hiéu ERK-2, kich thich PKA qua trung
gian giao cam, cac bat thuong CaMKII do ROS gy ra va ting PKCo qua trung gian ndi mac va
angiotensin-II [12].

Mit can bang canxi trong té bao co tim tir 1au di duoc biét 13 6 lién quan dén nhing bat thudng
vé chirc nang tdm thu va tdm truong. Bét ky su gian doan nao trong protein hoic mRNA diéu
chinh Iuu lwong canxi déu lam giam lyc co bop [17]. Su pha v dng T, ting lugng canxi xAm nhép
vao té bao co tim do dong natri vao mudn ting 1én, chirc ning thu thé ryanodine bi khiém khuyét,
hoat dong SERCA2a giam va viéc rdi loan canxi s¢i co déu 1a nhiing co ché tiém an gay ra khiém
khuyét trong can bang noi méi canxi cua té bao co tim. [12]

Hinh 3. Co ché bénh sinh ciia suy tim phén suét tong mau bao ton.
(Nguon: Braunwald’s Heart Disease 12th Edition. 2021) [12]

4. KIEU HINH LAM SANG

Nhu di dé cap STPSTMBT c¢6 tinh chat khong dong nhat voi nhiéu co ché sinh bénh phtc tap
anh huong 1én nhiéu co quan voi nhiéu murc d6 nghiém trong khac nhau, viéc tao ra mot hé théng
phan loai thong nhat cho STPSTMBT dang gip nhiéu thach thirc. Tuy nhién, dua trén mot sb dic
diém sau day ta co phan loai theo cic kiéu hinh 1dm sang: (1) phan nhém 1dm sang dya trén dic
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diém bénh nguyén va siéu 4m tim; (2) co ché bénh sinh ndi bat; (3) bién hién 1am sang (ting ap luc
nhi trai do géng strc, qua tai thé tich tuan hoan, ting ap phdi hodc suy that phai); (4) lién quan tai
tim hoac ngoai tim. [12]

Theo nghién cttu TOPCAT (Treatment of Preserved Cardiac Function Heart Failure with an
Aldosterone Antagonist Trial) c6 thé chia thanh 3 kiéu hinh 1am sang thuong gip.

- Kiéu hinh 1: BN tré tudi, ti 18 hit thudc 14 cao, nhém chirc ning tim bao tén va it bang ching
nhét vé phi dai that trai va cimg dong mach.

- Kiéu hinh 2: BN 16n tudi véi tai cau tric that trai dong tdm khong phi dai kém rung nhi, 16n
nhi trai, cimg dong mach 16n va ting ndng d cac dau an sinh hoc mién dich bam sinh; dong thoi
voO1 hoa mach mau.

- Kiéu hinh 3: BN ¢6 cac bénh déng méc nhu béo phi, dai thiao duong, bénh than man; biéu hién
suy giam chtrc nang tim nhiéu hon, c6 phi dai thét trai dong tam, ndng do renin cao va déu an sinh hoc
clia viém qua trung gian yéu t hoai tir khdi u alpha (TNF-a), c6 xo hoa gan va tai cau trac mé [19].

Bang 1. Tom tét sy khac biét vé du an sinh hoc, siéu 4m tim,
hinh anh mach mau va biéu hién 1lam sang cua 3 kiéu hinh.
(Nguon: JACC Heart Fail. 2020) [19]

FIGURE 5 Summary of Biomarker, Echocardiographic, Vascular, and Clinical Differences Across the 3 Identified Phenogroups

Hinh thai | D clrng Tré khang Doppler Efe’ | Peptid natri Dic diém diu an Bac diém lam sang
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« MMP-8 ting «  Hut thudc 1a
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déng tam (5!' canxi héa) +  Lén nhi tral
* Dau dn sinh hoc ciia
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Phenogroups were identified using LCA based on age, sex, race, diabetes status, history of AF, obesity, severe heart failure symptoms, and CKD status. AF = atrial
fibrillation; CKD = chronic kidney disease; LCA = latent class analysis

5. LUU PO CHAN POAN STPSTMBT

Dé chin doan xac dinh suy tim can dya vao 2 tiéu chi quan trong 13 triéu chimg Iam sang bao
gbm ca triéu ching co ning va/hodc tridu chimg thuc thé va bang chimg khach quan co rdi loan
chire ning va/hodc bat thuong cau trac co tim. Can chi y khai thac toan dién va diy du cac yéu to
nguy co cua suy tim nhu ting huyét ap, dai thao duong, nhdi méau co tim, tién st diéu tri thude co
thé gy doc co tim, tién sir gia dinh c6 bénh 1y co tim hodc dot tir. Hoi Tim Chau Au 2023 va Hoi
Tim mach Qudc gia Viét Nam 2022 dua ra quy trinh chan doan suy tim man nhu sau [9,20]:
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|
C
v
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Xac dinh nguyén nhan suy tim Tim nguyén nhan khac
Khai tri
So dd 1. Quy trinh chin doan suy tim. (Nguon: 2023 Focused Update of the 2021 ESC
Guidelines for the diagnosis and treatment of acute and chronic heart failure) [21]
Déi vai viée chan doan STPSTMBT, hai thang diém duoc khuyén cao ap dung trong thyc hanh
lam sang 1a thang diém H2FPEF va thang diém HFA-PEFF.
Bang 2. Thang diém HFA-PEFF

Chi diém Chi diém
sinh hoc sinh hoc
(NX) (RN)

eﬁ.'éch < 7 amfs CSNT = 34 mlfm? NT-proBMP = NT-proBNP =
220 pgfml 660 pg/ml

E‘bén < 10 emfs ESKTT = 149122 g/m? (miw) hodic hodc

hodic va BNP > B0 pg/ml BNP > 240

E//e'trung binh = 15 holic B2 day thanh tim tudng déi > 0,42° pa/ml

VT dong hd 314 > 28 m/s
(ALDMPTT > 35 mmHg)

E'/e’ trung binh 9-14 CSNT 25-34 mi/m? hodc NT-proBNP 125 NT-proBNP
holic CSKTT > 115/95 g/m? (m/w) hodic - 220 g/ml 365 - 660
Bién dang toan bj theo BE day thanhtim tuong ddi > 0,42 hodc a/ml
chigu doc < 16% hodc BNP 35 - 80 hodic
B2 day thanh TT = 12 mm pa/mi BNP 105 -
240 pg/ml
Tiéu chudn chinh: 2 diém = 5 di€m: STPSTM bao thn
Tiéu chuin phy: 1 diém 2-4 diém: Tric nghiém gding st tim trudng hodc do huyét ddng xam Iin

CSNT: chi s nhi trai; CSKTT: chi s6 khdi that trai; VT: van toc; TT: that trai;
ALPDMPTT: ap luc dong mach phoi tam thu; NX: nhip xoang; RN: rung nh.
(Nguon: How to diagnose heart failure with preserved ejection fraction: the HFA-PEFF
diagnostic algorithm: a consensus recommendation from the Heart Failure Association (HFA) of
the European Society of Cardiology (ESC)) [22]
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So d6 2. Quy trinh chin doan STPSTMBT dura vao thang diém HFA-PEFF
DTD: dién tam d6, STPSTMBT: STPSTMBT
Nguén: How to diagnose heart failure with preserved ejection fraction: the HFA-PEFF
diagnostic algorithm: a consensus recommendation from the Heart Failure Association (HFA)
of the European Society of Cardiology (ESC) [22]
Bing 3. Thang diém H2FPEF

i
H Béo phi (BMI >30 kg/m?) 2
2 diéu tri nhiéu 1
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F . Rung nhi 3
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trén siéu im Doppler)
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aé =9 trém
FSumaves :
-

Nguon: ACC Expert Consensus Decision Pathway on Management of Heart Failure With
Preserved Ejection Fraction. 2023 [23]
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Tuy nhién trong nhiéu trudng hop cac bac si khong thé thuc hién day di cac danh gia nhu da dé
cap trong so do trén. Vi thé dé don gian hoa viée chin doan STPSTMBT, Hoi Tim mach Quéc gia
Viét Nam 2022 khuyén cio STPSTMBT duoc chan doan khi co:

- Triéu chtrng 1am sang suy tim.

- PSTMTT > 50%.

- Bing chimg bt thuong cdu trac va/hodc chirc ning tim di kém vai rdi loan chiic ning tam
truong tht trai/ ap luc d6 day that trai ting, ké ca ting peptides loi niéu. Trong trudng hop khong
c6 cac thong sb xam 14n, cang nhiéu thong s khong xam 14n lién quan dén ting ap luc d6 ddy that
trai cang ting kha ning chan doan STPSTMBT.

Bang 4. Bing chimng khach quan ctia bt thudng cau triic, chirc ning va huyét thanh
ctia r6i loan chirc ning tAm truong thét trai/ ap luc d6 ddy thit trai tang.
Thong 53
Chi s6 khéi that =95 g/m? (NIf), Mdc du that trai tai cdu trlic dong
tréi 115 g/m? (Nam) tam ho#c phi dai Gng hd chan doan

Bé day thanh tim  >0,42 nhung that trai khong phi dai, khong
tudng déi loai trir chan doan STPSTM bao tin

Chi s6 thé tich nhi >34 ml/m? (NX) Khi khong cd rung nhi hay bénh van

traie tim, 18n nhi trdi phan anh p luc do
day that trai tang (khi cd rung nhi,
ngu@ng la >40 ml/m?2).

Ty I E/e’ lic nghi  >9 Chan doan STPSTM bao ton cd do
nhay 78%, do chuyén biét 59% vdi
tric nghiém ging sic bing hoat
déng thé luc xam I1an.

NT-proBNP >125 (NX) hodic  Lén dén 20% bénh nhan dudc chan
>365 (RN) pg/ml doan bang phudng phap xam lan

BNP >35 (NX) hodc  ©d NP dudi ngudng chdn doén, dic
>105 (RN) pg/ml biét khi bénh nhan co béo phi.

Ap lyc BMP cudi >35 mmHg Chan doan STPSTM bao ton cb do

tam thu >2,8 mfs nhay 54%, dé chuyén biét 85% vdi

Van téc dong hd tric nghiém ging slic bing hoat

van 3 |4 lic nghi dong thé luc xam I&n.

BNP: B-type natriuretic peptide; E/e’: van toc d6 day som trén phd Doppler qua van hai 13/ van toc
thu gian som trén Doppler mo; STPSTMBT: STPSTMBT; NP: natriuretic peptide; NT-proBNP:
N-terminal B-type natriuretic peptide; DMP: dong mach phdi; NX: nhip xoang; RN: rung nhi.
Nguon: Khuyén cdo vé diéu tri va chan dodn suy tim cdp va suy tim man tinh.

Hoi Tim mach hoc Qué'c gia Viét Nam. 2022

6. CHAN POAN PHAN BIET

BN c¢6 triéu chimg suy tim véi phan suit tong méau that trai binh thuong hodc gan binh thudng
¢6 thé do nhitng nhém nguyén nhan khac can phuong phap tiép can va diéu tri dic hiéu. Chin doan
phan biét trong nhing trudng hop nay rat da dang tir bénh 1y mang ngoai tim (vi du: viém mang
ngoai tim co that), bénh 1y co tim (vi du: bénh co tim phi dai), bénh 1y co tim tham nhiém (vi du:
amyloidosis tim, bénh sat hodc sarcoidosis tim), bénh van tim (vi du: hep van dong mach chu,
van tim hau thap), ting 4p phdi, suy tim cung luong cao hodc cic nguyén nhan ngoai tim (cu thé
nhu BN suy than, xo gan biéu hién phu). Do dé, budc dau tién trong chan doan STPSTMBT la loai
trir nhitng bénh 1y “gia mao” ¢6 biéu hién tuong tu nhung can phwong phap diéu tri riéng biét. Bac
sT can nghi dén nhimng chin doan phén biét ké trén o tit ca BN, dic biét khi 1am sang STPSTMBT
khong ddc hiéu nhu khoi phat & BN tré tudi khong 6 yéu td nguy co nhu ting huyét ap, dai thao
duong hodc béo phi. Viéc hoi bénh sir va tham kham 1am sang ki ludng c6 thé cung cdp nhiéu thong
tin vé cin nguyén khac ciia suy tim. Cu thé nhu amyloidosis nén dugc nghi dén & BN ¢6 tién cin
héi chirng éng cb tay hai bén hoac dut gan co nhi dau, rdi loan than kinh thyuc vat, ha huyét ap tu
thé, hodc phi dai ludi; mit khac bénh co tim phi dai c6 thé gip & BN méi xa tri ving trung that hodc
¢6 bénh mé lién két nhu viém khép dang thap, lupus ban d6 hé thong va xo ctg bi.
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Bang 5. Dau hi¢u goi y va xét nghiém chan doan bénh 1y “gia mao” STPSTMBT.

Bénh “gia mao” HFpEF | DAu hi¢u lim sang goi ¥ Xét nghi¢m chén dodn
Amyloidosis tim Day thanh that trai ) . Tam sodt protein don dong (dign di co dinh
Bénh co xwrong khép (hdi chimg ong ¢o tay, | mién dich huyét thanh mude tiéu va chudi
dirt gin co nhj diu) nhe tr do huyét thanh)
Bénh than kinh (cam gidc, vin dong) Technetiumpyrophosphate  scan  (néu
nghi¢m tim sodt protein don dong dm tinh)
Bénh co tim phi dai Phi dai that trai khong ro nguyén nhin MRI tim néu chin dodn trén dién tim do
Tic nghén budng téng thit trai khong rd rang
Tién sir gia dinh
Sarcoidosis tim Lién quan ngoai tim (mat, da, phéi] MRI tim
Block nhi thit cao d6 (dac biét <60 tudi) FDG-PET scan
Réi loan nhip thét ndi troi Sinh thiét md (co tim hodc ngodi tim)
Bénh i sét Tién sir gia dinh hodc truyén médu thudmg | Ferritin va transferrin
xuyén Xeét nghi¢m gen HFE
bai thao duong MRI tim
R&i loan cuong duong
Suy tim cung lugng cao Din 4 buong tim va/hode tang VTI buong | Phat hién va diéu tri nguyén nhan nhur thicu
téng thit trai mau, di dang ddng tinh mach, xo gan, thiéu
hut thiamine
Viém co tim Nhiém virus gin diy MRI tim

Tang troponin khong do b¢nh 1y mach vanh | Sinh thiét co tim
Block dan truyén va/hojc roi loan nhip that

Bénh mang ngoai tim Phau thuit tim gan ddy, xa tri ving nguc, | MRI tim
viém mang ngoai tim Théng tim phdi va trai danh gid bit twong
Trigu chimg suy tim phai xirng dp lue that trai va thét phai trong thén
kv hit vio

Nguon: ACC Expert Consensus Decision Pathway on Management
of Heart Failure With Preserved Ejection Fraction. 2023 [23]

7. PIEU TRI STPSTMBT

7.1. Nguyén tic diéu tri STPSTMBT bao gom

- Panh gia nguy co va quan 1y bénh ddng méic nhu ting huyét ap, dai thao duong, béo phi, rung
nhi, bénh mach vanh, bénh thdn man va ngung thé khi ngu.

- Piéu tri khong dung thudc nhu tap thé duc va giam can.

- Didu tri thube véi loi tiéu, e ché thu thé SGLT2 (SGLT2i), khang aldosterone (MRAS), trc
ché thy thé angiotensin - neprilysin (ARNI), va chen thu thé angiotensin (ARB) ciing nhu thudc trc
ché men chuyén (ACEi)

7.2. T6i wu héa thé tich dich/ diéu tri sung huyét

Du khong phai BN STPSTMBT nao ciing c6 tinh trang sung huyét khi nghi nhung triéu chting
qué tai dich thuong gap va lién quan dén giam kha nang gang stc cling nhu nguy co tai nhap vién
va tir vong do suy tim [24]. Loi tiéu quai van 1a thudc diéu tri nén tang sung huyét & BN suy tim,
khoang 80 - 90% BN dugc st dung loi tiéu trong cic nghién ciru du nguy co lam trim trong hon
tinh trang kich hoat than kinh thé dich, rdi loan dién giai hodc suy than dic biét khi dung liéu cao
[25]. Trong nghién cau CHAMPION (CardioMEMS Heart Sensor Allows Monitoring of Pressure
to Improve Outcomes in NYHA Class III Heart Failure patients) va GUIDE-HF (Hemodynamic-
GUIDEd Management of Heart Failure), nhom téc gia ding thiét bi voi dau do cam ung do ap
luc dong mach phdi va nhan xét rang diéu tri suy tim dua trén mé hinh huyét dong hoc c6 thé 1a
phuong phép tiép can rat hidu qua nham giam nguy co nhap vién & BN STPSTMBT [26,27]. Vi
da s trudong hop doi thude cua bac si 1am sang dwa trén mo hinh huyét dong hoc, dit liéu tir hai
nghién ctru trén mot 14n nita khéng dinh réng diéu tri loi tiéu c6 muc tiéu cai thién chir khong lam
nang hon du hau lau dai [28]. Dé so sanh hiéu qua cac thube trong nhom lgi tiéu quai, nghién cuu
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TRANSFORM-HF (ToRsemide comparison With furoSemide FORManagement of Heart Failure)
dugc thuc hién [29]. Tuy vay két ludn cua tac gia rang khong co su khac biét giita furosemide va
torsemide trong viéc lam giam tr vong cling nhu nhap vién do moi nguyén nhan 6 BN STPSTMBT.

Hién nay nhiéu cac nhém thude duge didu tri cho STPSTMBT nhu ARNI, MRA, va SGLT2i
déu c6 tac dung loi tiéu. Dit lidu tir cac nghién ctru trén ARB, ARNI va SGLT2i cho thdy cac thude
trén c6 thé giam nhu cau dung loi tiéu quai kéo dai, thé nhung hiéu qua nay ctia ARNI kém hon &
BN c6 phén suit tbng mau cao hon [30-32].

7.3. Thubc e ché thu thé SGLT2 (SGLT2i)

Khong chi dimg lai & muc dich ban dau 14 kiém soat duong huyét & BN dai thio duong tip
2, ma thudc SGLT2i con ching minh dugc vai tro dang ké trong viéc diéu tri bénh ly tim mach.
Loi ich cta thubc SGLT2i thiy rd nhit & BN suy tim khi lam giam ca ti 1& nhap vién va tir vong
do tim mach bat ké phan suét téng mau [33]. Do do, thudc SGLT2i nén duoc diéu trj & tt ca BN
STPSTMBT néu khong c6 chdng chi dinh.

Gan déy, nghién ciru DELIVER (Dapagliflozin Evaluation to Improve the LIVEs of Patients
With PReserved Ejection Fraction Heart Failure) va EMPEROR - Preserved (Empagliflozin
Outcome Trial in Patients with Chronic Heart Failure with Preserved Ejection Fraction) nham
danh gia hiéu qua cua dapaglifiozin va empagliflozin dic biét 1a két cuc 1am sang & nhém suy
tim phan suat tong mau > 40% [34,35]. Két luan cia mot phan tich tong hop tir ca hai nghién
ctru déu cho thiy c6 sy giam ti nhap vién do suy tim (HR: 0.74; 95% CI: 0.67-0.83) ciing nhu sy
giam ti 1& tir vong & nhém STPSTMBT duoc diéu tri v6i thuée SGLT2i (HR: 0.88; 95% CI: 0.77-
1.00) [33]. Bang chimg lgi ich cia SGLT2i gitp cai thién triéu ching suy tim va chét lugng cude
song & BN STPSTMBT con dugc nhin thiy qua nghién cru PRESERVED-HF (Dapagliflozin in
PRESERVED Ejection Fraction Heart Failure) [36]. Ngoai ra, viéc st dung empagliflozin ciing
lam giam ti 16 ngung thuéc MRA do giam nguy co ting kali mau [37].

Nghién ctru SOLOIST-WHF (Effect of Sotagliflozin on Cardiovascular Events in Participants
With Type 2 Diabetes Post Worsening Heart Failure) trén nhom déi twong dai thao duong tip 2
nhap vién bat ké phan suat tong méau that trai nhan thiy sotagliflozin (thudc trc ché ca thu thé
SGLT1 va SGLT2; hién van chwa duoc Cuc quan 1y thue pham va dugc pham Hoa Ky chip thusn)
lam giam mot cach c6 ¥ nghia sb ca tir vong, nhap vién 13n nhép cip ctiru do suy tim hon so véi gia
dugc (21% véi nhom phén sudt tong mau > 50%) [38].

7.4. Thudc khang thy thé aldosterone

Kich thich thu thé aldosterone thic déy qua trinh xo hoa co tim, phi dai that trai, va rdi loan
churc nang ndi mac, tu do din dén tai cAu trac va xo cung co tim. Hau qua lam r6i loan chirc nang
tam truong & BN suy tim. Tir d6 cac nghién ciru di chimg minh thudc khang thy thé aldosterone
(MRA) ¢6 vai tro giam xo hoa co tim [39], cai thién chirc nang tam truong [40].

Nghién ctru TOPCAT trén 3,445 BN suy tim v&i phan suat tong mau thét trai > 45% dugc phan
nhom ngau nhién diéu tri spironolactone (15-45 mg) va gia duoc [41]. Két qua cong bd ban dau
khong cho thdy loi ich ciia spironolactone trong cai thién cac bién ¢ chinh (HR: 0.89; 95% CI:
0.77-1.04) dui ¢6 1am giam dang ké nguy co nhap vién do suy tim (HR:0.83; 95% CI:0.69-0.99).

Mdi quan ngai 16n nhét khi st dung nhom thude khang thu thé aldosterone (MRA) 1a nguy co
tang kali mau va suy giam chtc ning than dic biét & BN da duoc chin doan bénh than man. Tuy
nguy co tac dung phu cta spironolactone c6 thé thiy ¢ tat ca cac giai doan bénh than man nhung tir
dit liéu cta nghién ctru TOPCAT cho thay kha nang xay ra nhiing bién c6 khong mong mudn cang
cao & nhom eGFR cang thap [41]. Thé nén viéc sir dung spironolactone & nhom eGFR thép (vi du
eGFR < 45 ml/phut/1.73m?) can hét strc than trong va theo di sat. Pong thoi, khuyén céo tranh st
dung spironolactone ¢ nhom suy than nang (eGFR < 30 ml/phut/1.73m?).

7.5. Thudce e ché thu thé Angiotensin/Neprilysin

Sacubitril/valsartan 13 mot hop chit bao gém thudc trc ché thu thé angiotensin (valsartan)
va tién chat chat wrc ché neprilysin. Neprilysin pha hiy nhiéu peptide nhw ANP, BNP va CNP,
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adrenomedullin, endothelin va angiotensin II. Vai trd ctia thude trc ché thy thé angiotensin/neprilysin
(ARNI) trong diéu tri BN STPSTMBT da duoc chig minh trong nghién ctru PARADIGM-HF khi
lam giam ti I¢ nhap vién do suy tim, ti [¢ tir vong do moi nguyén nhan ndi chung hodc do tim mach
noi riéng ¢ 8,399 BN STPSTMNBT [42]. Tir két qua trén, nghién ctru PARAGON-HF (Prospective
Comparison of ARNI With ARB Global Outcomes in HF With Preserved Ejection Fraction) dugc
thuc hién bao gom 4,822 BN PSTMTT > 45% dugc phan nhom ngau nhién diéu tri v6i sacubitril/
valsartan (liéu dich 97/103 mg 2 lan/ngay) hodc valsartan (lidu dich 160 mg 2 lan/ngay) [43]. Bién
c¢b chinh nhom tac gia quan tdm 1a nhap vién do suy tim va tir vong do tim mach thap hon & nhém
diéu tri voi sacubitril/valsartan. Tuy nhién khong c6 ¥ nghia thong ké (HR: 0.87; 95% CI: 0.75-
1.01). Loi ich giam bién c¢6 chinh dugc nhin thdy rd nhat & nhom phan suat tong méau that trai tir
45% dén 57% (HR: 0.78; 95% CI: 0.64-0.95). Dura trén nhirng dit kién trén, vao thang 2 nam 2021,
FDA da chép thuan sacubitril/valsartan 1a mot lidu phap diéu tri suy tim véi muc dich giam nguy
co tir vong tim mach va nhap vién do suy tim & BN suy tim man, l¢i ich théy rd nhit & nhém cod
PSTMTT giam hodc giam nhe.

7.6. Thudc trc ché men chuyén va chen thu thé Angiotensin

Tuy cac thudc e ché hé Renin-Angiotensin-Aldosterone (RASS) dang 1a nén tang trong diéu tri
suy tim phan suit tdng mau giam nhung cac nghién ctiru vé nhom thube nay chua cho thiy két qua
kha quan trong viéc giam bién cd tir vong tim mach va nhép vién do suy tim trén BN STPSTMBT.
Tac dung cua thude e ché hé RAAS bao gom kiém soat huyét ap, cai thién chirc ning tim truong,
va giam xo hoa co tim. Trong nghién ctru PEP-CHF & BN 16n tudi c6 triéu chimg suy tim, EF >
40% kém bang ching réi loan chiic nang tdm truong, perindopril khong giam bién cb tim mach
chinh (HR: 0.92; 95% CI: 0.7-1.21) mac du co cai thién phan dd6 NYHA va khoang cach di b 6
phut so voi gia dugc [44].

Hai nghién ctru chinh vé hiéu qua cta thudc trc ché thy thé angiotensin (ARB) 1a nghién ctru
CHARM-Preserved va [-PRESERVE. Nghién citu CHARM-Preserved & BN suy tim cé tri¢u
ching va EF > 40% cho théy candesartan c6 thé 1am giam ti 1€ nhap vién (HR: 0.84; 95% CI: 0.7-
1.00). Nguoc lai, trong nghién ctru -PRESERVE khong cho thdy uu diém cua irbersartan so véi
gia dugc ¢ nhém suy tim PSTMTT > 45%. Bién c6 chinh 1a tir vong do moi nguyén nhan hodc nhap
vién do nguyén nhan tim mach khéng cé su khac biét gitta 2 nhém (HR:0.95; 95% CI:0.86-1.05).
Tir d6 trong khuyén céo diéu tri suy tim cia ACC/AHA 2022 ting hd can nhéc diéu tri ARB & BN
STPSTMBT nham giam nguy co nhap vién (mirc khuyén cao IIb), ARB la lya chon thir hai thay
thé cho ARNI khi BN khong dung nap ARNI.

DIEU TR] SUY TIM PHAN SUAT

TONG MAU BAO TON

Ngudi bénh cé Nit (bit ké EF) E Nguwréi bénh khéng
tinh rang sung  [*~, NamcoEF < | Ne(®ackeER) L the diéu tri ARNI vi
huyét, NYHA \s 55-60% kém sung \ NP‘S’;“’ EF \ diéu kién kinh té
-1V - huyét — <35-e0% ~~] hodc bit dung nap
| | | I
Dung nap Thém Thém Thém

Se dd 3. So do diéu tri STPSTMBT
Nguon: ACC Expert Consensus Decision Pathway on Management
of Heart Failure With Preserved Ejection Fraction. 2023 [23]
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Bang 6. Chdng chi dinh va luu ¥ ctia thude diéu tri STPSTMBT

Thude Ching chi dinh Luu y
SGLT2i Pai thao dudmg tip | Ton thuong than cap:
Cho con bu - Vai dapaglifozin, eGFR<25mL/phat/1.73 m2
Chay thin nhéin tao - Vi empagliflozin, eGFR<30mL/phit/1.73 m2
Phu nir ¢co thai
Tang nguy co nhiém khuén tiét nigu
Co thé lam ndng hon tinh trang thiéu dich hojic tyt huyct ap
Nhidm toan ceton (ké c_.x. thé dudng huyét binh thudng) & nguoi
bénh déi thio duong kiém sodt kém, thiéu dich hodc nhin déi
Viém eiin mae hoai tir viing ddy chiiu hiém gap nhung cé thé ning
né va din dén vong
MRA Kali mau=5 mmol/L Ton thuong than cap:
Bénh Addison - Khong dung khi eGFR<30 mL/phat/1.73m hoic
Phu nir ¢6 thai creatinine huyét thanh>2.5 mg/dL
- Giam nira licu khi eGFR 30-50 mL/phit/1.73m*
Can nhic khi sir dung chung véi cac thude ting kali mau nhur:
thyc phim bb sung kali ACEI, ARB hodic ARNI, NSAIDS,
Trimethoprim
Nir hoa M‘yen vl (cin nhic sir dung eplerenone)
Cho con bi
ARNI Tien sir phu mach vii ACEI Giam nira lieu khéd dau néu;
Phuy nira mang thai/ cho con b Pang khong diéu tri ACEi hodic ARB hoiic dang ding liéu thip
X gan ning (Child-Pugh C) ACEi hodc ARB
Pang diéu tri aliskiren & BN dai thao | Xo gan trung binh (Child-Pugh B)
dudng Hep dgng mach théan
Tut huyét dp
ARB Tranh ding chung viéi ACEi, aliskiren, | Tién sir phi mach
hodc ARNI Tang kali mau
Hep dong mach thin Tut huyét ap
Ton thuong thin cip

Nguon: ACC Expert Consensus Decision Pathway on Management
of Heart Failure With Preserved Ejection Fraction. 2023 [23]

8. QUAN LY BENH PONG MAC
Nhu da dé cap ¢ trén, co ché sinh ly bénh cua STPSTMBT la médt hoi chiing toan than cé sy
tuong tac gitra nhidu bénh dong méc. Quan 1y nhitng bénh ddng mic nay nén theo cac khuyén co

hién hanh.
Bénh dong mic STPSTMBT
- Kiém sodt i thi - Huyét 4p myc titn<130/80|| | nig _Hbal déu<r75%| | -
w5 d i i :“:E mmilg (cao bou néu BN <o ||| et G RCEICH fnbe e | e At
(tranh kiém soat tin ba huyét ip tr the) chilng | GLP-1 néu BN béo phi | | (6 then ehpos tln iriéa
i gidm thé f\;‘k‘:\'“.’m R - Piéu tri thube theo hodc ngny co'cao bénh Iy | | penn
tich i tim mach %
s e 0 - Tim nguyén nhin tang kirayén che hifs kisk Tria alogitia, ::;:Iwk:l;aﬁ 30
hodc chen kénh canxi huyét ap thir phit néu nghi saxigiitin, o i
nondihydropyridine + | |ng¥ thiazolidinediones mUphatL73m? da
digoxin nén cin thiét
- Khing dong trir khi

S — —

~Triéu chifng va yéu th - Gidm ciin > cii f

nwc:_:n;naykygug trang sirc khoe va ch.

ngi lrgng cuje song

- Chuyén chuyén gia diéu —Tkl'n thé duc va han ché

i thir khi ngi cal

R T e

tirezepatide

So dd 4. Quan 1y bénh dong mic STPSTMBT
Nguon: ACC Expert Consensus Decision Pathway on Management
of Heart Failure With Preserved Ejection Fraction. 2023 [23]
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9. KET LUAN

STPSTMBT 1a mot bénh 1y cé tinh chat
khong dong nhat véi cac co ché bénh sinh phirc
tap chua 13 rang din dén nhimg thach thirc
trong viéc chan doan va diéu tri. Nhiing thang
diém chan doan mé&i HFA-PEFF va H2FPEF
gitip bac si 1am sang chan doan xac dinh chinh
xac va tranh bo s6t bénh. Ngoai ra, phan loai
STPSTMBT dua theo kiéu hinh 1am sang hd tro
cho viéc diéu tri toi wu hon, dic biét 1a céc bénh
ly ddng méc. Pong thoi, nhém thude e ché thy
thé SGLT-2 da mo ra mot thoi dai mai cho viée
diéu tri ddc hiéu STPSTMBT nhim cai thién
ti 1€ tr vong do tim mach va ti 1€ nhap vién do
suy tim.
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STPSTMBT Heart failure with preserved ejection fraction Slqu tim phan suat tong mdu
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cGMP Cyclic guanosine monophosphate

PKG protein kinase G
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ROS Reactive oxygen species Cac p’ an fu phan tng hoa
hoc c6 oxy

NO nitric oxide
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TGF- B Transforming growth factor beta e1} {0 chuyén d6i tang
trudng P

MMP-1 Matrix metalloprotease-1

TIMP Tissue inhibitors of metalloproteinases

ERK-2 Extracellular signal - regulated kinase 2

PKA protein kinase G

CaMKII calmodulin - dependent protein kinase II

PKCa protein kinase Ca.

. . . N
SERCA2a sarcoplasmic/endoplasmic reticulum Ca2
ATPase 2a
TOPCAT Tre.:atrnen‘.t of Preserved Cardiac F unc.tlon Heart
Failure with an Aldosterone Antagonist Trial

TNF-a tumor necrosis factor alpha yéu t6 hoai tir khdi u alpha
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NT-proBNP | N-terminal B-type natriuretic peptide
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TU VIET TIENG ANH TIENG VIET
TAT :
ARNI Angiotensin receptor - neprilysin inhibition Ve C.h © t.hu (h angiotensin /
neprilysin
SGLT2i Sodium - glucose cotransporter 2 inhibitors Ut ché thy thé SGLT2
: - . Déi khang thy thé
MRA mineralocorticoid receptor antagonist (.)1 ans u 'e
Minaralocorticoid
FDA Food & Drug Administration Cuc quar: 1y thye p‘h am va
dugc pham Hoa Ky
eGFR estimated Glomerular filtration rate D6 loc cau than ude tinh
RAAS renin-angiotensin-aldosterone system HE thong renin-angiotensin-
aldosterone
NYHA New York Heart Association Hiép hdi Tim mach New York
ARB Angiotensin II receptor blocker Thu‘oc e .che thy the
angiotensin II
: o . o Thubc trc ché huyé
ACEi Angiotensin - converting enzyme inhibitor u.oc e .c © men chuyen
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