ABSTRACTS

Panh gia s6ng con 6 bénh nhan suy tim man tinh
giai doan cudi va mot sé yéu to lién quan tai

Vién Tim mach Viét Nam

TOM TAT

Diat van dé: “Suy tim do cao’, “suy tim giai doan
cudi’, “suy tim khang tri” la nhiing thuét ngt dugc
st dung d€ mo td nhém bénh nhén suy tim man
tinh ton tai triéu chiing dai ding du da dugc diéu tri
noi khoa téi uu.

Muyc tiéu: Xac dinh ty1¢ tir vong va mot s6 yéu
t6 anh hudng dén ty 1é t vong 6 bénh nhén suy tim
man tinh giai doan cuéi.

Phuong phap nghién ctu: Tit cd cic bénh
nhén suy tim EF < 30% nhép Vién Tim mach Quéc
gia Viét Nam tir thang 10/2016 dén 02/2017 dugc
dua vao nghién ctu. Sau hai thing t6i vu héa diéu
tri, cdc bénh nhan c6 NYHA III - IV, EF < 30%
dugc phan loai Ia nhém suy tim giai doan cudi va
theo d6i dinh ki m6i hai thang. Tiéu chi nghién ctiu
chinh Ia t&t vong do moi nguyén nhén.

Két qua: 221 bénh nhéin suy tim EF < 30%
dugc dua vao nghién ctu. Sau 2 thing t6i uu hda
diéu tri, 104 bénh nhan dugc chdn doan suy tim giai
doan cudi. Thoi gian theo déi trung binh 8,3 + 1,3

Lé Ngoc Anh, Nguyén Ngoc Quang

thang. Tai thoi diém 6 thang, ty1é ti'vong ciia nhém
bénh nhan suy tim giai doan cudi 1a 24,0% ( 95%CI
= 16,2 — 33,4%). Cac yéu t6 lam ting nguy co t
vong la bénh thin man tinh (HR =4,26; 95%CI =
1,47 — 12,39), block nhanh trdi (HR = 4,10; 95%CI
= 1,05 - 16,00), phai st dung noradrenalin trong
qua trinh ndm vién (HR = 10,37; 95%CI = 1,81 —
59,43). C4c yéu t6 1am gidm nguy co ti vong gém:
diéu tri bing cc thudc chi dinh loai 1A (Gc ché men
chuyén/tc ché thy thé, chen beta giao cam, khing
aldosterone) (HR = 0,04; 95%CI = 0,01 - 0,31),
NT - proBNP ra vién giam > 50% so véi khi nhap
vién (HR = 0,36; 95%CI = 0,14 - 0,92).

Kétluin: Cicbénh nhan suy tim giai doan cudi,
du da dugc diéu tri ndi khoa t6i uu c6 nguy co tit
vong cao. C6 nhiéu yéu t6 anh husng dén nguy co
tt vong, bénh thin man tinh, block nhanh tréi, phai
st dung noradrenalin lam ting nguy co ti vong.
biéu trj bang cic thudc chi dinhloai IA, giam NT -
proBNP khi ra vién > 50% so v6i khi nhép vién lam
gidm nguy cd ti vong,
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ABSTRACTS

ABSTRACT
Mortality and predictors of mortality in advanced heart failure patients at vietnam national heart
institute from 10/2016 to 10/2017

Background: “Advanced heart failure,” “end-stage heart failure,” and “refractory heart failure” are the
terminologies have been used to describe a subset of patients with chronic HF will continue to progress and
develop persistently severe symptoms despite maximum GDMT.

Objectives: The aim of this study was to evaluated the mortality and risk prediction in advanced heart
failure patients.

Method: This study is prospective. All patients with HE, LVEF < 30% admitted the Vietnam National
Heart Institute from 10/2016 to 02/2017 was included in the study. After two months of optimizing
treatment, patients with NYHA III-IV, EF <30% were classified as AHF and follow-up every two months.
The primary outcome was all cause mortality.

Results: 221 patients with HF, LVEF < 30% were included in the study. After 2 months of optimizing
treatment, 104 patients were classified as AHF. The mean follow-up time was 8.3 + 1.3 months. At 6 months,
the mortality of AHF was 24.0% (95% CI = 16.2 - 33.4%). The independent predictors were chronic kidney
disease (HR = 4,26; 95%CI = 1,47 — 12,39), left bundle branch block (HR = 4,10; 95%CI = 1,05 — 16,00),
need to use noradrenalin during hospital stay (HR = 10,37; 95%CI = 1,81 — 59,43), treatment with ACE
inhibitors/ARBs, beta blockers, aldosterone antagonists (HR = 0,04; 95%CI = 0,01 - 0,31), NT - proBNP
discharge value was > 50% lower than when admitted (HR = 0,36; 95%CI = 0,14 - 0,92).

Conclusion: Patients with advanced heart failure, despite GDMT had a high mortality. Patient with
chronickidney disease, left bundle branch block, need to use noradrenalin during hospital stay had a higher
risk for death. In contrast, patients with NT - proBNP discharge value was > 50% lower than when
admitted, being treated with ACE inhibitors/ARBs, beta blockers, aldosterone antagonists had a lower risk
for death.
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