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TONG QUAN VE SUY TIM

Suy tim 1a mot hoi ching 1am sang, biéu hién
bdi cic triéu ching co ning (khé thd, mét méi)
va thyc thé (nhip tim nhanh, nhip thé nhanh, tinh
mach ¢8 néi, pht ngoai vi, sung huyét phdi) giy
ra bai bat thuong cdu tric va/hoac chiic ning tim
dan dén gidm cung lugng tim va/hodc ting 4p luc
trong buéng tim lic nghi ngoi hoic khi ging stc.
Thuc té, trudc khi triéu ching xudt hién mot thai
gian, ngudi bénh da c6 nhiing bit thusng vé ciu
tric va/hodc chiic nang tim, 1a tién dé cho suy tim
tién trién (1,2).

Ty 1é suy tim theo udc tinh la 1-2% & ngudi
trudng thanh, con s6 nay xdp xi 5/1000 ngudi-
nim & chau Au; ty 1¢ suy tim ting theo tudi: ti
khoang 1% & ngudi < 5SS tudi dén > 10 % & ngudi
tir 70 tudi tré 1én (2).

Suy tim dugc chia lam 2 thé lam sang: suy tim
man tinh va suy tim cip/dot cdp mit bu caa suy
tim man tinh véi cich thic tiép cin, muc tiéu va
phuong phép diéu tri khiac nhau. Suy tim man
tinh c6 thé dugc phan theo giai doan A, B, CvaD
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nhula moét chuéi tién trién bénh Iy lién tyc can du
phong va diéu tri tit sém (3) hodc theo phan suét
téng mau thit trai (LVEF) véi cic phan nhém EF
giam (HFrEF, EF<40%) va EF béo tén (HFpEF,
EF>50%). Trong khuyén cdo nim 2016 vé chin
doan va diéu tri suy tim, Hoi Tim mach Chau Au
da goi nhom EF 41-49% 1a suy tim vdi EF khodng
gitia (HFmrEF, mr: mid-range) v6i danh gia nhém
nay c6 thé c6 r6i loan chitc nang tam thu mic do
nhit dinh nhung mang nhting dic trung cta réi
loan chiic ning tAm truong (4).

Tuy nhién, dén khuyén cio mdéi nhit vita cong
b6 nim 2021, Héi Tim mach chau Au d3 déi tén
suy tim véi EF khodng giita thanh suy tim vdi EF
gidm nhe (HfmrEE, mr: mildly reduced) sau khi
danh gid tir cac phan tich hoi citu cac thi nghiém
lam sang trén d6i tugng bénh nhéin suy tim EF
giam hay EF bao ton cho thdy nhém bénh nhan
EF 40-50% c6 thé c6 loi ich ti nhiing bién phap
diéu tri tuong tu véi nhém EF<40 % (2).

Theo Hoi Tim mach chiu Au (ESC) nim
2021, suy tim dugc chia lam cdc thé:
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Suy tim v6i phan sudt

tong mau thit trai giam
(HFrEF)

(HFmrEF)

Suy tim v6i phan sudt

tong mau thét trai gidam nhe

Suy tim véi phin suét
tong mau that trai bio ton
(HFpEF)

Tiéu | 1 | Triéu chiing conangva/hoac | Triéu chiing co niang va/hoic | Triéu ching co nang va/hoic thuc ton
chuin thuc tén thuc tén
2 | EF<40% EF 40-49% EF>50%
31- - Bang chiing ctia céc tén thuong cdu tric

va/hoic chiic nang tim lién quan dén réi
loan chiic nang tam truong/tang ap luc d6
ddy thdt trdi va tang cic peptid lgi niéu

Tién lugng ngudi bénh suy tim da dugc cai thién
trong vai thip ky gan day cing véi nhiing bién phap
diéu tri mdi, dic biét d6i vi nhém suy tim EF giam.
Tuy vay, ty 1é t& vong & bénh nhén suy tim van con
cao, ginh ning triéu chiing con nhiéu va chit lugng
cudc s6éng van bi suy giam. Sau khi dugc chdn dodn,
bénh nhén suy tim sé nhép vién trung binh 1 lin/
nam. Nguy co nhép vién cao hon & ni gi6i, ngudi
ddi thdo dudng, rung nhi, BMI va HbAlc cao, mtic
loc cdu than thdp. S6 truong hop nhap vién vi suy
tim duy kién sé tiép tuc ting, c6 thé t6i 50% trong

vong 25 nam t6i do ty 1é méi mic tang va doi séng
bénh nhén suy tim dugc kéo dai hon (2).

TONG QUAN VE THUGC UC CHE SGLT2

Cac thu6c ché SGLT2 vénla 1 nhom thude diéu
tri dai thao duong tip 2, tic dong vao kénh/thy thé
déng van chuyén natri-glucose 2 ¢ 6ng luon gin
lam giam tdi hdp thu glucose & than va do d6 tang
thai glucose qua nudc tiéu. Thudc c6 tic dung doc
1ap véi insulin, hiéu qua gidam HbA1c khoang 0,7 —
0,9% (5).
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va tang thai glucose qua dwing nigu ™ D

Tit tht nghiém lam sang d4u tién (EMPA-REG
OUTCOME, nam 2015) (6), da c6 nhiéu nghién
cttu ddnh gid hiéu qua cta thudc tic ché SGLT?2 trén
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Empagliflozin (6), VERTIS-CV véi Ertugliflozin
(7)], bénh tim mach do xo vita hoic nguy co tim
mach cao [DECLARE TIMI 58 véi Dapagliflozin
(8), CANVAS program véi Canagliflozin (9)],
bénh thdn man [CREDENCE véi Canagliflozin
(10), SCORED véi Sotagliflozin (11)], suy tim
cdp [SOLOIST-WHEF véi Sotagliflozin (12)]. Du
c6 khac biét nhat dinh gitia cac thudc trong nhém,
céc nghién ctiu déu ghi nhan thudc tGc ché SGLT2
lam gidm c6 y nghia khoang 30% ty 1é nhép vién vi
suy tim trén cdc bénh nhan dugc diéu tri.

Loi ich ctia cac tic ché SGLT?2 trén suy tim véi
phén sudt tong mau that trdi giam da dugc chiing
minh ré rang qua hai thi nghiém rét néi bat gan
day: DAPA-HF (Dapagliflozin) (13), EMPEROR-
Reduced (Empagliflozin) (14). Két qua phan tich gop
sau d6 (15) ctia hai nghién ctfu nay da khing dinh cac

thudc tic ché SGLT2 la diéu tri nén tang, la mot “cot
try” méi trong diéu tri HFrEF bén canh thudc tc
ché kép thu thé Angiotensin - Neprilysin (ARNI)/
tic ché hé Renin - Angiotensin (RAS), chen beta
(BB) valgi tiéu khéng aldosteron (MRA) (2).

Tiép theo thanh cong trén HFrEF, cac thudc tic
ché SGLT2 tiép tuc dugc thi nghiém trén cdc bénh
nhén suy tim véi cic mic EF khac nhu suy tim véi
EF gidm nhe hay béo tén (16), ciing nhu trén cac
bénh nhan suy tim cip/dgt cdp matbu (12,17)...va
dang mang dén nhiing bing chiing hét stic hiia hen.
DPon cirla thit nghiém Emperor-Preserved vita dugc
cong b6 vao thang 8/2021 (16).

Truéc nhiing bang chiing tin cdy va thuyét phuc
vé loi ich cta céc chdt Gc ché SGLT2, chuyén dé
khoa hoc nay la nhim cép nhit vai trd nhém thudc

moi nay trong du phong va diéu tri suy tim.

VAI TRO CUA THUGC UC CHE SGLT2 TRONG BIEU TRI VA DU PHONG SUY TIM
L. Thudc vic ché SGLT2 trong diéu tri suy tim man tinh EF giam (HFrEF):

Thudc tic ché SGLT2 (Dapagliflozin, Empagliflozin), ciing véi tic ché men chuyén (ACEI)/ic
ché kép thu thé Angiotensin-Neprilysin (ARNI), chen beta, khdng Aldosterone (MRA), la diéu tri

nén tdng va nén dugc chi dinh cho mgi bénh nhin HFrEF, c6 hay khong kém theo ddi thdo duong

tip 2, nham gidm tik vong va nhdp vién vi suy tim.

DAPA-HF: nghién ctiu ngau nhién c6 doi
chiing, trén 4744 bénh nhin suy tim NYHA
II-IV, LVEF < 40%, v&i muc loc cdu thin udc
tinh (eGFR) > 30 ml/phut/1.73m? so sanh
dapagliflozin véi gid dugc trén nén diéu tri suy tim
tiéu chudn, thoi gian theo doi 18,2 thing. Két qua
cho thdy dapagliflozin lam gidm 26% két cuc gop
chinh: tinh trang suy tim xdu di (nhap vién do suy
tim hodc thim khdm khén cip do suy tim can diéu
tri vi thudc truyén tinh mach) hoic t& vong tim
mach (13).

EMPEROR-Reduced: nghién cttu ngau nhién
c6 d6i chiing, trén 3730 bénh nhén suy tim NYHA
II-IV, LVEF < 40%, v6ieGFR > 20 ml/phut/1.73m’,

so sanh empagliflozin véi gid dugc trén nén diéu tri
suy tim tiéu chudn, thoi gian theo déi 16 thing.
Két qua cho thdy empagliflozin lam giam 25% két
cuc gdp gom tt vong tim mach hoac nhép vién do
suy tim. (14)

Phén tich gép hai nghién ctu DAPA-HF va
EMPEROR-Reduced cho thdy thudc tic ché SGLT-
2 lam giam 13% nguy co ti vong do moi nguyén
nhan, 14% nguy co ti vong do tim mach, 26% két
cuc gop tu vong tim mach hodc nhap vién vi suy tim
va 38% két cuc gop trén than, tit ca déu c6 y nghia
théng ké véi p < 0.0S. Phan tich nay cho thdy gitta
hai nghién ctiu khong cé sy khac biét vé hiéu qua
diéu tri. (15)
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Bén nhém thudc nén ting:

- Uc ché men chuyén (ACEI) /iic ché kép thy thé Angiotensin-Neprilysin (ARNI)

- Chen beta

- Khdng Aldosterone (MRA)
- Thuéc tic ché SGLT2
nén dugc phéi hgp sém (trong vong 2- 4 tudn), cé thé dimng liéu thdp khéi ddu dé dam bdo an toan.

Céckhuyén cdo vé diéu tri suy tim trudc day co xu
huéng ti€p can theo tiing budc: bénh nhan HFEF ¢6
triéu chiing khai tri véi thudc tic ché men chuyén va
chen beta (ting dan téiliéu dich nhu trong céc nghién
ctiu hoicliéu t6i da bénh nhan c6 thé dung nap). Néu
bénh nhén van con triéu chiing va EF < 35%, loi tiéu
khéng Aldosterone sé dugc chi dinh ké tiép, ARNI sé
dugc dung thay cho tic ché men chuyén... (20).

Tuy nhién, cich tiép cén “truyén théng” noi
trén duong nhu khong dya trén bang ching loi ich
lién quan dén trinh ty st dung cdc nhém thuéc ma
chi phan dnh béi canh hay thuc t€ lich st ctuia cac
thit nghiém.

Su xuit hién ctia nhém thudc tic ché SGLT2 va

qua trinh danh gia lai hiéu qua ctia cac chién lugc

diéu tri ndi khoa trong HFrEF cho thdy: méi nhém
thudc “tru cot” tic dong 1én tién trién cta suy tim
theo mot co ché riéng biét; cac thudc cd bang
chiinglgi ich ro rang va dé dung nap, dé stt dung khi
dugc chi dinh s6m ngay ca véi liéu khai dau thap
c6 thé mang lai hiéu qua tich cyic sau khoang 4 tuan
diéu tri (18).

Tuy nhién, can ludn cé sy "cd thé héa" trong viéc
phdi hop thudc, mot ngudi bénh trén thuc té c6 thé
dung nap t6t dong thoi nhiéu nhém thuée “nén
ting” nhung cang c6 thé it hon. Trong trudng hop
d6, nén khai tri bing 1 hodc 2 thudc sau d6 can nhic
thudc thi 3, thit 4... € dam béo an toan. Can luén
luu y nhiing chong chi dinh, than trong, tic dung
phu ctia tiing nhém thudc trén tting ngudi bénh.

Thudc vic ché SGLT 2 mang lgi hi¢u qua diéu tri som, st dung don gidn, an toan va dung nap tét;

c6 thé phéi hop vdi cdc diéu tri nén tang khdc ngay cd khi cdc diéu tri nay chua dat dén liéu dich

hodc liéu téi da bénh nhan c6 thé dung nap.
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Hiéu qua gidm bién 6 suy tim xudt hién sém,
dat t6i y nghia théng ké trong vong 28 ngay (4 tudn)
tinh tr thoi diém bat dau diéu tri véi ca dapagliflozin
(21) va empagliflozin (22).

Thudc tic ché SGLT-2 st dung don gidn v6i mot
liéu dung duy nhét trong ngay: empagliflozin 10 mg
hoic dapagliflozin 10 mg.

Tinh an toan cta thudc tc ché SGLT-2: Cac bién
c6 bétloi 6 bénh nhin diéu tri bing empagliflozin hodc

dapagliflozin tuong tu nhu nhém dung gia dugc (15).

Phén tich déng thoi hai nghién ciu DAPA-HF va
EMPEROR-Reduced cho thdy hiéu qua giam bién
c6 gop chinh cua dapagliflozin va empagliflozin
doc 1ap véi céc diéu tri khdc (ARNI, MRA), vi viy
thudc tc ché SGLT-2 c6 thé phéi hop véi cic diéu
tri nén tang khac ngay ca khi cac diéu tri nay chua
dat dén liéu dich hoic liéu t6i da bénh nhan cé thé
dung nap (15,23,24).

il T‘H Cl
hoiic khong phi hop

ico

Bénh corlim thidu mau cye
Khong e
{lla} e

4

Néu vin con tigu chimg, cin nhic cac ligu phap

s

J

Luigc do diéu tri suy tim vdi phdn sudt tong mdu thdt trdi giam theo ESC 2021

IL. Thudc dic ché thy thé SGLT2 trong diéu tri suy tim man tinh EF giam nhe va EF bao ton:

Trong khi cdc nhom thudc diéu tri nén ting da cé bing chiing ré rang 6 bénh nhin HFrEF thi

trén cdc bénh nhan HFmrEF va HFpEF, bing chiing vé hiéu qud cia cdc thudc con han ché, ddc

bi¢t doi véi HFpEF.

Trudc thuéc tic ché SGLT2, chua c6 tri liéu ndi
khoa nao dugc chiing minh lam giam ty1é tivong va

mot s6 tiéu chi gidn tiép nhit dinh da dugc ghi nhan.

Thudc tc ché SGLT2, tiép ndi nhiing bing
chiing thuyét phuc ¢ bénh nhan HFrEF da trinh
bay & trén, gin day c6 thém bing ching méi va c6

nhdp vién mot cach thuyét phuc trén bénh nhéan suy
tim man tinh v&i EF > 40%, cho du sy cai thién trén
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thé sé 1a huéng diéu tri hia hen trén phin nhém
HFmrEF cing nhu HFpEF. Cu thé, nghién ctu
EMPEROR-Preserved tuyén 5988 bénh nhan tudi
> 18, suy tim man NYHA II-IV, EF > 40%, c6 hay
khéng kém déi thdo dudng, dugc phan ngau nhién
dung empagliflozin 10 mg/ngay hoac gia dugc, thoi
gian theo doi trung vi 26 thang. Két qua: Nhom
dung Empagliflozin gidm dugc 21% nguy cokét cuc
gop chinh Ia ttr vong tim mach hodc nhap vién visuy
tim (p = 0,0003); 2 tiéu chi phu la tng nhap vién
vi suy tim va sy gidm muic loc cdu thin ciing c6 khac
biét y nghia thong ké véi can can lgi ich nghiéng
vé empagliflozin. Cdc tiéu chi danh gid chit luong

cudc song cang ghi nhén cai thién y nghia & nhém
can thiép (NYHA, KCCQ CSS...). Phan tich cic
dué6i nhém dua theo phéin sudt mau thét trdi cho
thdy: Empagliflozin c6 hiéu qua r6 6 phan nhém EF
<50 % (HR 0,71, 95% CI 0,57-0,88), vin c6 hiéu
qua & phan nhém EF tit 50% dén < 60% (HR 0,80,
95% CI1 0,64-0,99) trong khi chua thdy sy khac biét
y nghia & phan nhém EF > 60% (HR 0,87, 95%
CI 0,69-1,10). Nhu viy, EMPEROR-Preserved la
nghién cttu ngau nhién c6 déi chiing d4u tién cho
dén nay ching minh dugc hiéu qué cta 1 thudc
diéu tri trén két cuc lam sang déi véi bénh nhan suy
tim c6 EF giam nhe va EF béo tén. Do d6:

Empagliflozin nén dugc cin nhdc chi dinh diéu tri cho bénh nhdn suy tim man tinh EF gidm
nhe va bdo ton (40 - 60%) délam gidm nguy co ti vong tim mach hodc nhdp vién vi suy tim.

Bién co 100+ B9 Hazard ratio, 0.79 (35% C1, 0.65-0.90) _—
gop chinh 80- 20 P<0.001 ce
80— e
15+ ___,""'" .
o 707 T Empagliflazin
< 10 .
E 60+ i
54 -
5 -
B 'l
8 40_ c T T T T L T T T L T 1
o 0 3 6 9 12 15 18 21 M ¥ N 3B ¥
5, 30-
Z
20—
10+
u T T T T L T T T T T T 1
0 3 6 9 I LSS T S S SRR A | B - B
Thing
No. at Risk
Placebo 2091 2888 2786 2706 2627 2424 2066 1821 1534 1278 961 68l 400
\_ Empagliflozin 2997 2928 2843 2780 2708 2490 2134 1858 1SPE 1332 1005 709 4@ Y.
EMPEROR-Preserved

IIL. Thudc tic ché thy thé SGLT2 trong diéu tri suy tim cip da n dinh

Nhiing bénh nhdn nhdp vién vi suy tim cdn dugc ddnh gid cdn thdn vé tinh trang & huyét va cin
sit dung cdc thudc diéu tri duong uéng da dugc chiing minh hiéu qud trudc khi xudt vi¢n. Can khdam

lai sém trong vong 1-2 tudn dé ddnh gid cdc tri¢u chiing i huyét, sy dung nap thudc va bit dau va/
hodc tang liéu cdc thudc diéu tri. Cing vi cdc thudc diéu tri nén tang khdc, thudc tic ché SGLT2 c6
thé dugc can nhdc diing s6m nham lam gidm cdc két cuc lam sang vé suy tim.
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Nghién cttu SOLOIST-WHEF (12) tuyén 1222
BN DTD tip 2, nhdp vién vi suy tim, diéu tri lgi tiéu
TM, da on dinh, khong cdn thé Oxy, chuyén sang
dimg lgi tiéu udng, tiéu chudn peptide lgi niéu: BNP
> 150 pg/mL hoic NT-proBNP > 600 pg/mL (gdp
3 ldn néu BN rung nhi). Nhiing bénh nhan dugc
phéan nhém ngau nhién dung Sotagliflozin 200 mg/
ngdy (c6 thé ting 1én 400 mg/ngiy tuy thudc vao
téc dung phu) hodc gid duge. Két qua: sau thdi gian
theo doi trung vi 9 thang, nhém duing sotagliflozin
giam 33% nguy co ti vong tim mach, nhap vién vi
suy tim va khdm cép ctiu vi suy tim (p = 0,0009), du
EF giam hay bao t6n, diing thudc trudc hay ngay sau
khi xudt vién; hiéu qua thdy sém sau khoang 1 thdng
diéu tri. Tuy nhién, chua thdy khac biét y nghia vé tu
vong (tim mach hay moi nguyén nhén) va thay déi

muc loc ciu than.

Nghién cttu EMPA-RESPONSE-AHF (17):
nghién cttu danh gid ban dau (pilot study), tuyén 80
bénh nhan >18 tudi nhdp vién vi suy tim cdp, cé hodc
khong c6 ddi thdo duong. BN dugc phin ngiu nhién
trong vong 24h ké tithic nhap vién, diing empagliflozin
10 mg/ngay hodc gid dugc trong 30 ngay. Nhém
dung Empagliflozin c6 ty 1é bién c6 gop bao gém
suy tim ting ning trong vién, tdi nhip vién vi suy
tim hodc ti vong sau 60 ngay thdp hon c6 y nghia
thong ké (10% so vé6i 33%, p = 0,014). Thuéc dung
an toan, dung nap t6t va khong c6 tic dung khong
mong mudn trén huyét dp va chic ning than.

Mot s6 nghién ctiiu quy mo 16n vé thudc tic ché
SGLT2 trén bénh nhén suy tim c4p nhu EMPULSE
(Empagliflozin), DICTATE-AHF (Dapagliflozin)
dang dugc thyc hién va sé cong bé két qua trong
thoi gian ti.

IV. Thudc vic ché SGLT2 trong dy phong suy tim 6 bénh nhan dai thao duong tip 2:

Cdc thudc tic ché SGLT2 dugc khuyén cdo 6 bénh nhan ddi thdo duong tip 2 c6 nguy co'tim mach

cao délam gidm nhdp vién vi suy tim.

Suy tim la bénh ly tién trién lién tyc, tham ling
trudc khi c6 biéu hién triéu chiing. Bénh nhéin dai
thao duong dugc phan loai suy tim giai doan A theo
ACC/AHA. Uéc tinh 30-40% bénh nhén suy tim
mic dai thdo dudng tip 2 va dai thdo duodng tip 2
thuc ddy tién trién suy tim. Do d6, viéc du phong
s6m suy tim & bénh nhén dai thdo dudng typ 2 co y
nghia quan trong.

Nghién cttu EMPA-REG OUTCOME dnh gid
trén 7020 bénh nhan dai thio dudng typ 2, tudi ti 18
trd 1én, da c6 bénh tim mach (véi miic HbAlc 7-9%
va khong dung thudc ha dudng méu trong vong it
nhit 12 tudn trudc d6 hoac HbAlc 7-10% va dang
dung thudc ha dudng mau 6n dinh trong vong it nhét
12 tuan truéc d6), BMI < 45 va muic loc cdu than uéc
tinh (theo cong thiic MDRD) > 30 ml/phut/1,73
m’. Két qué: Sau thdi gian theo doi trung vi 3,1 nam,

so véi gia dugc, nhom ding Empagliflozin giam 14%
nguy cd trén tiéu chi chinh (t& vong tim mach, nhéi
mAu cd tim hoic dot quy khong ti vong) (p = 0,04
v6i so sdnh hon kém); vé cic tiéu chi phy, nhém
dung Empagliflozin giam 32% tt vong moi nguyén
nhan, gidm 38% tw vong tim mach, 35% nhap vién
vi suy tim — sy khéc biét déu c6 y nghia théng ké (6).

Nghién ctiu DECLARE-TIMI 58 tuyén 17160
bénh nhan dai thdo dudng typ 2 (HbAlc tit 6,5%
nhung < 12%), tudi > 40, trong d6 khoang 60%
bénh nhén c6 nhiéu yéu t6 nguy cd (nam it 5S tudi,
nd tir 60 tudi kém theo it nhit 1 yéu td: ting huyét
ap, r6i loan lipid méu véi LDL-C >3,36 mmol/L
hoic dang dung thuéc ha lipid mdu, hit thuéc),
con lai da c6 bénh TM do x06 vita tit trudc, hé s6
thanh théi creatinin ti 60 ml/phut tr& 1én (theo
Cockcroft-Gault). Sau thdi gian theo déi trung vi

16 |TAP CHI TIM MACH HOC VIET NAM - SO 99.2021



CHUYEN PE

4,2 nam, khong théy c6 su khdc biét c6 y nghia gitia
nhém dung dapagliflozin va gid dugc trén cac bién
c6 tim mach chinh (HR 0,93; P=0,17); nhém duing
dapagliflozin giam 17% ty 1é tt vong tim mach hoac
nhép vién vi suy tim (P = 0,005), cht yéu do lam
gidm 27% nguy co nhép vién vi suy tim, trong khi tu
vong tim mach chua c6 sy khac biét c6 y nghia (8).

Phén tich gop cac nghién ctiu danh gid tic dong
cta cac thudc tic ché SGLT?2 trén bénh nhan déi thio
dudng cho thdy nhém thuéc lam giam 32% nguy co
nh4p vién vi suy tim c6 y nghia théng ké (19).

KET LUAN
Vi nhiing bang chiing tin cdy va thuyét phuc tit

nhiéu thit nghiém lam sang quy mo6 16n dugc cong
bd trong khodng S nam trélai day, c6 thé noi, tirmot
nhom thudc ban dau diéu tri dai thio duong tip 2,
cac thudc tc ché SGLT?2 da trd thanh mot cot tru
moi trong diéu tri suy tim man tinh EF giam, bét
ké c6 kém dai thao duong hay khong. Céc thudc tic
ché SGLT2 la thudc dau tién gidm dugc moét cichy
nghia nguy co ti vong tim mach hoac nhap vién vi
suy tim & bénh nhén suy tim EF giam nhe va EF bao
ton. Cuing v6i hiéu qud, tinh an toan cao va dé dung
nap da lam cho cic thudc tic ché SGLT?2 trd thanh
mot tri liéu nén ting mdéi d6i véi cac bénh nhén suy
tim ndi riéng va bénh nhan tim mach-chuyén héa

noi chung.
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