NGHIEN CUU NONG PQ NATRI MAU
O BENH NHAN SUY TIM PHAN SUAT TONG MAU GIAM
TAI KHOA NOI TIM MACH BENH VIEN PA KHOA PONG NAI
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Ha Natr1 mau ¢ bénh nhan suy tim

Suy tim
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Tinh trang giam Natri Kich hoat hé than Tang hoat RAAS Tang tigt AVP
mau thuong gap 6 cac Kinh glao cam .
bénh nhan suy tim dao
d@ng tl‘I 19'27%[7’8’9’10] Tang Aldosteron Tang
lam tang ti 1€ tai nhap Angiotensin Il
viénlt®l ting thoi gian N
X ‘An[16,17,18] 5 —= O
nam vien!->-"°1 tang v
chi phi didu tril 0 cia | e
bénh nhan suy tim Tang tai hép thu Natri Tang hrome
nudrc nhap
Ha Natri mau -+

Hinh 1. Co ché ha Natri mau trén bénh nhén suy tim
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Nghién ctru ndéng dd Natri mau & bénh nhan suy

1. Khao sat dac
diém 1am sang,
can lam sang va
diéu tri cia bénh

nhan suy tim co
phan suat tong
mau giam

tim c6 phan suat tbng mau gidm

2. X4c dinh moi
lién quan gitra
nong do Natri
mau vo1 dac
diém lam sang va
mét sd két cuc
lam sang cua
bénh nhan
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Pwoc chan doan
suy tim man tinh
hodc dot cap suy
tim man co

EF < 40% theo
Siéu am tim
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PHUONG PHAP NGHIEN CUU

- Thiét ké nghién ciru: md ta cat ngang, theo déi doc.
- Cé&c budc tién hanh:

- Phan tich va xt ly so liéu
bang phan mém SPSS 20.0,
Excel 2010

- Cac dir liéu nghién cuwu
dwoc trinh bay dwéi dang
trung binh + dd léch chuan,
khac biét c6 y nghia thdong ké
voi p < 0,05 va&i db tin cay
95%.

‘ BN suy tim EF giam ‘

|' [ Na+] < 135 ‘ ' [ Na+] 2135
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KET QUA - BAN LUAN

1. Pac diém chung vé doi twong

> Tudi trung binh 63,9 + 20,9 tudi, tudi 16n nhat
13 93 tudi, nho nhat 13 17 tudi

> Gi6i tinh: Nam chiém 58,2%, nit chiém 41,8%.
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Nghién ctru B Thuy Trang, Nguy&n Anh Vi tudi trung binh 66,7 + 14,78, Nam nhiéu
hon nit (62% v&i 38%)




1. Pac diém chung vé doi twong

» Phan do suy tim theo NYHA: Suy tim do III
theo NYHA chi€ém 68,3%, suy tim d0 IV
(12,7%), suy tim d6 11 (19%).

> Giai doan suy tim theo ACC/AHA: Pa s6

bénh nhan suy tim giai doan C chiém 82.3%,
gial doan B 8,2%, giai doan D chiém 9,5%.

Nghién ctru D6 Thily Trang, Nguyén Anh Vi phdn dé suy tim theo NYHA, va theo ACC/AHA :
NYHA d¢ Ill, giai doan C theo ACC/AHA chiém cao nhat 68%, \ o
4 ) 3
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o e ) Pac diém dién tim
Dac diém sinh héa

'
RoGi loan nhip
+ z
HGB (g/dl) 11,9+2,2 NMCT

Hct % 36,5+ 6,6 Binh thwéong

Na* mmol/l @
K * mmol/l 3,9+0,6 Ddc diém siéu am tim
Cl- mmolll 99,7 5,3 Thong s6
Buéng huyét 7,65%36 EF trung binh (%) 32,6 6,7
Creatinine 124,1 + 76,3 " "
Creainine R »
+
625273 ~vod rang b o) T TST
SGOT 86 + 224,7
LVD cao nhat (mm) 81

Ti 1& bénh nhan ha Natri mau chiém 29,7%




- 33 F %
o ‘\ m-—
Cac thudc str dung: Loi tiéu quai chiém 79,7%, |oi tiéu khang aldosteron

, +| chiém 62,7%, (rc ché men chuyén chiém 60,8%, (rc ché thy thé AT Il chiém
jj‘/ - 38%, digoxin chiém 34,2%; (rc ché beta chiém 20,3%; nitrat chiém 52,8%,

‘ dobutamin chiém 19%; ivabradin chiém 5,7%.

Di3c diém thoi gian nam vién

D3c diém s6 [an nhap vién trong 3 thang
Théng s6 X + SD

Th&i gian nam 8,8 + 6,4
vién (nga

T6i thiéu( ngay) 1

e
=

Toi da ( ngay) 49

Dic diém két qua diéu tri 46 29,1
Két qua S6 bénh
diéu tri nhan 12 7,6
133 84,2
12 7,6 10 6,4
13 8,2
J \ s

Thoi gian nam vién trung binh 8,8 + 6,4 ngay; Ty Ié xuat vién 84,2%, chuyén vién
7,6%, tir vong 8,2%; SO lan nhap vién trong 3 thang: 1 1an 1a 57%, 2 1an 29,1%



NEdRREW Natri mau

< 135mmoll 2 135mmol/l

(n=47) (n=111)

Phan do suy tim
theo NYHA

Giai doan suy tim
theo ACC/AHA

] LY

Nhém c6 néng dd Natri mau giam co muirc do suy tim theo NYHA Il va IV, theo
ACC/AHA giai doan C, D cao hon cé y nghia so véi nhdm khong giam Natri mau ( P<0,01)




NETREN Natri mau

<135mmol/l 2 135mmoll

Thé&i gian nam

vién trung binh

Xuét vién

Két qua diéu tri Chuyén vién 6 6 >0,05
Tk vong 8 5 0,009

1 22 68

o 2 15 31
SO lan nhap vién >0,05

3 6 6

>3 4 10

] LY

Nhém cé néng d6 Natri mau giam cé ti 1é tlr vong cao hon, ti 1é xuat vién thip hon
nhém khéng gidm Natri mau, sy khac biét cé y nghia thong ké véi p<0,01




Natrimau Natri mau Natri mau Natri mau

2135 130<135 125- <130 <125

mmol/I

Phan do
suy tim 1] 79 20 5 3
0,018
theo
NYHA IV 9 11 1 2
Giai doan B 8 2 1 0
suy tim c 95 25 5 2 0,0088

ACC/AHA

] LY

Murc d6 ha Natri mau cang nang cé dé suy tim theo NYHA I11,1V va giai doan suy tim theo
ACC/AHA C, D cao hon so vdi nhdm ha Natri mau nhe va néng dd Natri mau binh thuong, sw
khdac biét co y nghia théng ké véi P<0,05




Th&i gian nam vién

Xuét vién

Két qua Chuyén 6 2 3 1

A e 0,0024
dieu tri vién

T vong 5 5 1 2 0,013

1 68 16 4 2

2 31 13 1 1
>0,05

3 6 3 1 2

>3 6 5 1 0

Thei gian nam vién cia nhdm ha Natri mau mdc dé nang la dai nhat 13 + 12,1
ngay, nhém c6 ndng dd Natri mau binh thwdng 14 ngan nhéat 7,4 + 4,1 ngay.

Ti I& xuét vién, chuyén vién, t&r vong déu cao hon & nhirtng nhém cé ha Natri
mau nang, trung binh, nhe so v&i ndng dd Natri mau binh thwdng. Sw khac biét co y
nghia théng ké P <0,05.




6. Moi twong quan giira nong d6 Natri mau
vOi cac yeu to

Céac théng s6 Hé s6 twong quan (r) Gia tri (p)

NYHA -0,24 0,0025

Giai doan ACC/AHA -0,22 0,0046
Th&i gian nam vién -0,36 <0,0001
Xuat vién 0,31 0,0001
Chuyén vién -0,23 0,0031

T vong -0,19 0,0189

- CO sy twong quan nghich gitra néng do Natri mau v&i mwrc do suy tim theo NYHA,
giai doan suy tim theo ACC/AHA, thoi gian nam vién, ti 1&é chuyén vién, ti |é tir vong.
- C6 sw twvong quan thuan gitra nbng do Natri mau vai ti 1€ xuat vién




KET LUAN

@ N@)ng dd Natri mau trung binh trong nhém nghién ctru la 135,9 £ 5,0,

Qém nong do Natri mau chiém 29,7% /

Nghién
nong do Nhom nong dé Natri mau giam c6 mirc d6 suy tim nang hon
mau thoi gian nam vién lau hon,
& bénh

\ ti 1& chuyén vién va ti 1& t& vong cao hon
. ,/'l

6 sw twong quan nghich gitra néng do Natri mau voi
murc do suy tim theo NYHA (p= 0,0025; r=-0,24),
giai doan suy tim theo ACC/AHA (p=0,0046; r=-0,22),
thdi gian nam vién (p<0,0001; r= -0,36),

ti 1& chuyén vién (p=0,0031; r= -0,23),
ti I& t&r vong (p=0,0189; r=-0,19)

suy tim
suat tong
gia

Company Logo



) V. KIEN NGHI

) 1 B - -

1. Bénh nhan suy tim phan suat tbng mau giam va cé ha
Natri mau tién lwong thwdrng ndng hon nén can danh
gia day da vé 1am sang, can 1am sang, theo doi sat
cling nhw diéu tri tich cwe ngay tr dau, gidi thich tinh
trang bénh cho gia dinh.

2. Xem xét st dung nhom thudc khang Vassopresin V2
khi c6 chi dinh, nham rat ngan thdi gian nam vién va
han ché t& vong & nhirng ddi twong bénh nhan nay:.




TRUONG HOP LAM SANG

e Bé&nh nhan nir 81 tudi, nhap vién ngay
22/9/2018, ly do khé tho

e Tién can: Tang huyét ap- Dai thao dwong type2-
Bénh tim thiéu mau cuc bo- Suy tim I

e Thudc trudc nhap vién:

Furosemide 40mg/ ngay
Spironolactone 25mg/ ngay
Bisoprolol 5mg/ngay
Atorvastatin 20mg/ ngay
Metformin 1700mg/ ngay
Clopidogrel 75mg/ ngay




BENH SU VA THAM KHAM

> 7 ngay gan day bénh nhéan thay khé thd nhiéu,
cang ngay cang tang, dém phai ngoi tho, phu
nhiéu 2 chi dudi -> vv
> Tham kham : HA 140/80mmHg. M 60lan/phut
Bénh tinh, tiép xuc tot
Toéng trang trung binh, phu nhiéu hai chi
dudi, khd thé phai ngoi, TMC(+) Fowler
Tim déu rd TS 60 lan/ phuat. Phéi rai rac ran
am hai day
Bung mém, gan # 3cm duwdi ha swon phai
Tiéu # 1300ml/ 24h
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BVDK DONG NAI - KHOI DICH VU

Name : NGUYEN THI THU i
n n
InstitubeR . 22/00/2018 10:15

Age: 81
Sex : Female - Acq Date
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SIEU AM TIM

: o:éo i CHUC NANG TAM THU GIAM + CHUC N
2.60 mmHg

-HO VAN2 LA 24 TYPE

mm S movan: cm2 - TANG AP LUC PONG MACH PHOI TRUNG BINH
mm cm2 ‘ ’ ;
S 2l - KICH THUGC CAC BUONG TIM TRONG GIGT HAN BINH THUGNG
B§ ho: o , :
i - GIAM PONG THANH TRUGC VACH, CAC THANH TIM
mm  Dong qua DMC:
mm  Vid: 1.80 m/s
Gd LV/AO: 4.10 Mmg
Hep van DMC: mm
S mo van; cm?

mm  Hovan DMC:

mm
mm  Dohd PHT: m/s
mm  DFO: mm
mm  EDTD: m/s

mm  Pong qua van 3 I4;

%  Vid: 0.54 m/s
%  GAdRA/RV: 120 mmHg
£ mm  Vdong ho: 3.00 m/s
AQ: 3400 mm PAPs 50.00 mmHg
LA: 3300 mm
Dong qua van pyp-.
Vid: 0.79 ms *KET LUAN;
GARARY: ( ; SRS "
it e 250 mmHg BENH TIM THIEU MAY CUC BO
v d(mghu; m/s - Cl IUC NANG l/\M ]”U GIAM
i‘*APd‘ mmhg
TL 8 day cubi 1y

. N truong VLT/VSST:
Dich mang tim



SINH HOA

{0dn: td dSuy than Capr Inicm rung teu auun i I
[ TENXETNGHIEM KET QUA CSBT DONY|
SINH HOA
gidi 40 (Na, K, C1) [Mau]
iun(Ng 1199 135.- 145 mmol/L
Jtasstum(K) 14 35-5 mmol/L
floride(Cl) §7.) 98 - 106 mmol/L
inh lugng Glucose [Mau] 74 39- 64 mmol/L
nh lwong Uré mau [Mau] 4.8 2.5-15 mmol/L
inh hugng Creatinin (mdu) 78 53-120 umol/L
10 loc cau thin udc tinh eGFR 6559 >= () mi/phtt/1.73
1o hogt d9 AST (GOT) [Mau 2] =37 UL
2o hogt 49 ALT (GPT) [Mau] 20 <=4 UL

chi;
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Do do thidm thiu huyst tuong
8inh thuong Thip Cao
(280 -295mOsmikg (2momosmngy 252 MOsM/Kg | oos S8 )
H;nalnmduding Ha na¥i mau wvu Fuong
m: pml.fn mtu Ha natd mau OTMQg‘?m
*Tang lipid mau : M(nm\l:?ocw_)

*Ding thudc can quang

Na nigu<1OmEg/L Na nigv>20mEg/L
* ME muGi ngoai han Ma&t mudi qua than
e NOon * Lol tiéu
e [a chéy e (c ché men chuyén
* Kigl nudc * Bénh than
e Thigu hyt mineralo-
corticoid

-Bqlitnbm‘lnma




Guidelines JCS/JHFS 2017 chan doan va dieu tri

suy tim cap

X. Suy tim cap
4. Thudc diéu tri
4. 2. Thudc loi tiédu
ori tieéu Adwroc khuyén caoc va moc a6 bang chirng trén suy tim cap
i Y T [ e |

/

| Table 5S8. Thudc |
!
]
[ Diuretic .
! L oop diuretic i
IV va uSng 9& Jdieu tri viec gitr Nnuroc dur thira trong suy tim cap c ! n
L1 3

-

tinh

l IV tac dung Iau dai khi co d& khang véi IV mot lan
Vasopressin v2 receptor antagonist (tolvaptan)

' Sdr dung cho tinh trang gitr nuwwrd'c duwr thoira khi dieu tri bang

.

thudc o tiedu khac baoc gom thudc loi tiéu vong khong higu
, qua (khong bao

gom tang natri mau)
> dung cho BN gus tai dich oo ba Natri o rnau
2 Na

IMRA- Thudc adi khang thu thé Mineralocorticoid
I Doang aong thoi khi thudc loi tieu guai khong hiéu gua
/’Diéu tri h= kali mau voi chirc nang than dwroc bao tdn
[[Didu tri h= kali mau voi suy chirc nang than

|Lori tieu thiazide
’[DOng aong thdi khi thudc lgi tiéu guai khéng higu gua
suy tim cap va

ESC 2016 - Hwé'ng dan vé chan doan, dieu tri
ptan giup ngan chan tac dong cua

man
SOCIETY OF “Thudc dbdi khang Vasopressin nhw Tolva ! r C :
2 S 20 6 arginine vasopressin (AVP) tai thu thé V2/6ng gép than va thuc day aquaresis.
Tolvaptan cé thé dwoc sir dung dé diéu tri BN c6 qua tai thée tich va ha Natn
mau dé khang (tac dun hu: khat va mat dich).”
L LS European Heart Journal (2016) 37, 2129—220&

2% American ACCF/AHA 2013 - Hwong dan Didu tri Suy tim
“O cac BN nhap vién vé&i qua tai thé tich, bao gdm suy tim, cé ha Natri mau

@ Heart
Association A~ b £ = = & Yy da
nghiém trong kéo dai va cé nguy co hoac triéu chirng nhan t_hu'c mac du da
han ché dich va tdéi wu héa diéu tri, thuoc doi khang Vasopressin cc? the du’o'c
can nhac dung ngan han dé cai thién ndng dé Natri mau. (Khuyeén cao Muwc b,
Circulation. 2013;128:e240-e327
_

Mdrc bang chirng B)

Canadian

Q s Saciety T“Miréng dan diéu tri Suy tim Cap va Man cua Héi Tim mach
Canada 2012

a Natri mau co trieu

o dai du

da dieu tri

“Tolvaptan cé thé can nhac chi dinh cho cac BN h
) va sung huyet ke

hoac ha Natri mau nang (<130 mmol/l
chuan, nham diéu tri ha Natri mau va cac triéu chirng lién quan”
Canadian Journal of Cardiology 29 (2013) 168—-7181
>




Bénh nhan dang dugc diéu tri: Furosemide 60mg/ ngay; KMG 3v/ ngay; Vasotrate 60mg/ ngay;
Peridopril 2mg/ ngay; Atorvastatin 20mg/ ngay; Clopidogrel 75mg/ ngay

Quyét dinh dung them : TOLVAPTAN 15mg/ ngéy

Ngay 2: Tiéu 4,6 lit, gidm 5kg

RGN ’ KET QUA |
(Na, K, C1) [Mau]
() 83.2
sium(K) 2.98
ium(Na) 128
tong Troponin T [Mau] 13.72

Ngay 3 giam liéu Tolvaptan 7,5mg
bénh nhan tiéu 2,8 lit

TEN XET N

—

GHIEM KETQUA

{Ditn gili 4o (Na, K, Cl) [Mau]

Chloride(Cl) 88.7
Potassium(K) 23
Sodium(Na) 140.1

Puoc bo sung Kali, Magie

120/79mmHg

Ngay 4: Bénh nhan hét phu, hét khé the, HA

(Na, K, Cl) (M ——
e(Cl) [Méu)

rOBNP (NT‘-nrnDhln\ r. -

Xuat vién sau 4 ngay

vdi tinh trang on dinh
v' Bénh nhan duoc tai

kham dinh ky sau xuat

vién dén nay da 7
thang theo ddi, van duy
tri thudc ngoai tru, tinh
trang 6n dinh.




Cam on quy Thay C6 cung quy dong
nghlep theo doi
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