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Evaluation of the sodium-glucose cotransporter 2 inhibitors
in the elderly patients with acute decompensated heart
failure and hypertension
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ABSTRACT

Overview: Acute decompensated heart failure is a severe condition
characterized by the rapid onset of heart failure symptoms, often exacerbated
by hypertension. This condition is commonly seen in the elderly.

Objective: Evaluate the effectiveness of SGLT2 inhibitors in elderly patients
with acute decompensated heart failure and hypertension.

Research subjects and methods: Prospective study with follow-up
during hospital stay and 1 month after discharge in patients hospitalized
with acute decompensated heart failure without contraindications to using
Dapagliflozin, from November 2022 until July 2023.

Results: Among 161 patients participating in the study, 106 patients
agreed to be treated with Dapagliflozin 10mg combined with optimal
medical treatment. At the hospital, patients using Dapagliflozin had symptom
improvement 5 days earlier (p=0.038) compared to the group of patients not
using Dapagliflozin. The rate of severe disease requiring use of vasopressors
or transfer to the intensive care unit or death tends to be higher in the group
of patients not using Dapagliflozin. The group of patients receiving medical
treatment alone increased the risk of low blood pressure compared to the
group of patients combined with Dapagliflozin (p<0.001). Follow-up 1 month
after discharge, the readmission rate was significantly higher in the group
of patients who did not use Dapagliflozin 10mg (p<0.001). There were no
significant differences in common side effects in patients using SGLT2i in the
two patient groups.

Conclusion: SGLT2i treatment has been shown to be more effective in
controlling acute decompensated heart failure with hypertension in elderly
compared to those who only receive optimal medical treatment without
increasing the risk of side effects.

Keywords: Dapagliflozin, acute decompensated heart failure,
hypertension, elderly.
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TOM TAT

Muc tiéu: Danh gia hiéu qua cta
thuéc Uc ché SGLT2 & bénh nhan
I6n tudi suy tim mat bl cap c6 tang
huyét ap.

Po6i tuong va phuong phap
nghién ciu: Nghién clu tién ciu
theo do6i trong thoi gian nam vién va
sau xudt vién 1 thang & bénh nhén
nhdp vién vi suy tim mat bu cap
khéng c6 chong chi dinh st dung
Dapagliflozin, tur thang 11/2022 dén
thang 7/2023.

K&t qua: Trong 161 bénh nhan
tham gia nghién ctu, c6 106 bénh
nhan dongy diéu tri véi Dapagliflozin
10mg két hgp diéu tri ndi khoa toi
uu. Tai vién, bénh nhan st dung
Dapagliflozin cdi thién triéu ching
s6m hon gan 5 ngay (p=0,038) so
véi nhém bénh nhan khéng su
dung Dapagliflozin. Ti 1& chuyén
nang can st dung thudc van mach
hodc chuyén khoa héi suc tich cuc
hoac tir vong ¢6 xu huéng cao hon
d nhom bénh nhan khéng st dung
Dapagliflozin. Nhém bénh nhéan
diéu tri ndi khoa don thuan lam tang
nguy coxuat hién tinh trang huyét ap
thap so véi nhom bénh nhan két hgp
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Dapagliflozin (p<0,001). Theo dai
1 thang sau xuat vién, ty & tai nhap
vién cao hon c6 y nghia 8 nhém bénh
nhan khéng st dung Dapagliflozin
10mg (p<0,001). Khong c6 su khac
biét c6 y nghia vé cac tac dung phu
hay gdp & bénh nhén st dung thudc
SGLT2i & hai nhém bénh nhan.

Két luan: Diéu tri SGLT2i sém &
bénh nhan cao tudi suy tim mat bu
cap cé tang huyét ap cho thay c6 hiéu
qué kiém soat tinh trang suy tim tét
hon so véi nhém chi diéu tri ndi khoa
t6i uu ma khong lam tang nguy co
xuat hién tac dung phu.

Tu khoa: Dapadliflozin, Suy tim
cap, tang huyét ap, ngudi gia.

DAT VAN DE

Suy tim mat bu cap (ADHF) la mét
tinh trang nghiém trong dugc dac
trung bdi sy xudt hién nhanh chéng
clia cac triéu ching suy tim, thudng
tram trong hon do tang huyét ap,
bénh thudng gdp & ngudi cao tudi.
Cac thit nghiém lam sang nhu DAPA-
HF va EMPA-REG OUTCOME da chi ra
rang thudc tc ché SGLT2, bao gom
dapagliflozin va empagliflozin, lam
gidm dang ké ty & nhap vién do suy
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4 Nghién ciu lam sang

tim va cdi thién ty |& séng st & bénh nhan suy tim, bat
ké tinh trang tiéu dudng '. Ngoai ra, sf dung sém e
ché SGLT2 gitip giam sém tinh trang sung huyét, rat
quan trong dé giam cac triéu chiing va ty lé tai nhap
vién lién quan dén suy tim 2. Thudc tic ché SGLT2 cling
da dugc chiing minh la cai thién chat luong cudc
séng va tinh trang chiic nang & bénh nhan suy tim
ma khéng lam tang dang ké nguy co xay ra cac tac
dung phu nhu suy than hodc ha huyét ap 3 Nghién
ctiu nay nham danh gia hiéu qua cta thudc SGLT2i &
bénh nhén cao tudi ADHF cé THA.

poI TUONG VA PHUONG PHAP NGHIEN CUU
Péi tuong nghién citu

Bénh nhan nhap vién khoa néi tim mach, bénh
vién Trung uong Hué vé6i chan dodn suy tim mat bu
cap co tang huyét ap trong khoang thai gian tir thang
11 n@m 2022 dén thang 7 nam 2023.

Tiéu chud@n chon bénh

« Bénh nhan can théa man tat ca tiéu chuan sau

+ Bénh nhan ti 60 tudi tr& 1én

+ Bénh nhan méac Dai thao dudng (BTD) tip 2

+» Bénh nhan chua dugc sir dung hodc da ngung
thuéc Dapagliflozin hodac Empagliflozin it nhat 3
thang gan day.

Tiéu chudn loai trir

« Bénh nhan can sl dung thuéc van mach hoac
dang trong tinh trang choéng

« Bénh nhéan ¢6 chéng chi dinh st dung thuéc
Dapagliflozin 10mg theo huéng dan diéu tri.

« Bénh nhan c6 HATT khi vao vién <90mmHg hoac
HATT>220mmHg

« Bénh nhan c6 cac bénh ly van tim nang: Hep/ha
cht nang, hep/hd nang van 2 I3; bénh nhan ¢o cac
bénh ly tim bdm sinh can can thiép phau thuét: théng
lién nhi, thong lién that, con éng dong mach.

+ Bénh nhan dang c6 cac tinh trang cap ctu tim
mach khac: Xuat huyét nao hoac nhéi méau nao hoac
nhoi mau co tim cap ST chénh lén.

+ Bénh nhan c6 BTD typ 2 dang s dung Insulin
hodc tirng mac toan chuyén héa do dai thao dudng.

- Bénh nhan thiéu mau nang co chi dinh truyén
héng cau khoi.

« Bénh nhan suy gan Child-Pugh C hoac Bénh than
man giai doan IV trg |én. Bénh nhan dang méc cac
bénh ly ac tinh.

« Bénh nhan khong du cac két qua xét nghiém
hoac khong déng y tham gia nghién ctu
Phuong phap nghién ciu

Nghién ctu tién cltu theo doi trong thdi gian ndm
vién va 1 thang sau xuat vién
Phuong phap chon mau

Tat ca bénh nhén vao vién trong thai gian nghién
ctu dugc tu van tham gia nghién clu va st dung
thuéc Dapagliflozin 10mg (Forxigar ®) uéng 1 vién 1
ngay két hgp diéu tri ndi khoa t6i uu theo khuyén cao
Chan doén va diéu tri Suy tim ctia Hdi tim mach Quéc
Gia Viét Nam cap nhat 2015 * trong thi gian nam vién
va 1 thang sau xuat vién. C6 161 bénh nhan déng y
tham gia nghién ctiu, trong d6 ¢6 106 bénh nhén diéu
tri ndi khoa téi uu két hgp Dapagliflozin 10mg va 55
bénh nhan diéu tri ndi khoa téi uu.

Pinh nghia cac bién sé nghién ciu
Két cuc chinh

Cai thién vé phan dé NYHA khi bénh nhan cé NYHA
I hodc Il va gidm it nhat mét dé theo phan d6 NYHA.

Céc bién c6 tim mach theo doi gém: Suy tim nang [én
khi tang it nhat mét dé theo phan dé NYHA hodc bénh
nhan hoéc c6 phti phéi cdp/hen tim; choang tim, tirvong.

Tai nhap vién trong vong 30 ngay sau xuat vién
Két cucphu

Bénh nhan xuat hién tut huyét ap khi HATT
<90mmHg va/hoac HATTr<50mmHg

Cac tac dung phu ctia Dapagliflozin theo doi: Giam
chtic nang than, nhiém trung dudng tiéu, ha glucose
mau, sut can
Phan tich va xi ly sé liéu

Pé tai dugc nhap liéu bang phan mém Excel 2016
va xu ly sé liéu bang phan mém SPSS 18.0
Pao diic nghién ciu

Viéc thuc hién nghién ctiu khong lam cham tré
qua trinh diéu tri trén bénh nhan

Bénh nhan ty nguyén tham gia dé tai va dugc
tu van vé uu diém cling nhu nguy co cla thudc
Dapgliflozin 10mg (Forxiga 10) va tu nguyén lua chon
st dung hodc khéng sirdung thuédc.
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KET QUA VA BAN LUAN

Pac diém chung cua ddi tugng nghién ciiu

Bdng 1. Ddc diém chung cda doi tugng nghién ciu

Chuyén khoa hai stic tich cuc, N (%)

Chung Dapaglifiozin 10mg (n=106) | Diéu tri ndi khoa tdi uu (n=55) p
Tudi (nam) 7417 +9,39 74,87 +£9,21 72,82 +9,66 0,784
Gidi nam, N (%) 81(50,3) 51(48,1) 30(54,5) 0,439
S nam macTHA (nam) 7(0-39) 10,30 £9,06 10,85+9,87 0418
S6 nam mac BTD (nam) 8(0-37) 8,90+9,35 6.07 +7,18 0,025*
Tién strmdc bénh mach vanh, N (%) 58(36,0) 36 (34,0) 22(40,0) 0,449
Tién i rdi loan lipid méu, N (%) 31(19,3) 21(19,8) 10(18,2) 0,804
Tién sit bénh than man, N (%) 35(217) 27(25,5) 8(14,5) 0,111
Tién sit hat thudcld, N (%) 37(23,0) 24 (22,6) 13(23,6) 0,887
Tién strmac bénh Iy xuang khdp, N (%) 44(27.3) 27 (25,5) 17 (30,9) 0,462
HATT (mmHg) 14504198 1448 +20,0 14554195 0,729
HATTr (mmHg) 833+128 829+13,1 841+122 0,552
Mach (Ian/phuit) 825+115 819+11,6 83,5+113 0,585
Glucose mdu (mmol/L) 6,53 +1,51 6,32+143 6,93 + 1,60 0,483
NT-proBNP (ng/ml) 11563,6 + 2031,8 12421,8 +1104,3 11003,9 + 2780,2 0,267
eGFR (ml/phat/1.73m?) 52,64+8,30 51,80+10,00 53,35+8,09 0,188
Rung nhi, N (%) 27(16,8) 14(13,2) 13(23,6) 0,093
LVEF <30%, N (%) 58(36,0) 29(27,4) 29(52,7) 0,002*
LVEF (%) 3041+7,67 35,62 +6,61 27,3+330 0,044*
NYHAIII, N (%) 112 (69,6) 77 (72,6) 35(60,0) 0,239
NYHA IV, N (%) 49(30,4) 29(274) 20 36,4) 0,239
Céc thudc diéu tri khi ra vién, N (%)
ACEi hoac ARB 143 (88,8) 88(83,0) 55(100,0) -
ARNI 18(11,2) 18(17,0) 0(0,0) -
MRA 126(72,3) 85(80,2) 41(74,5) 0410
Chen Beta 71(441) 59(55,7) 12(21,8) <0,007*
{).;?ng diéu tri loi tiéu quai trudc vao 39(242) B017) 16297) 0299
vién, N (%)
Thai gian nam vién (ngay) 12(6-42) 8(6-21) 15(9-42) 0,036*
Theo dai tai vién, N (%)
Ngay cdi thién NYHA 5(1-13) 22+41 73+56 0,038*
Suy tim tién trién nang, N (%) 34(21,1) 7(6,6) 27 (49,1) <0,001*
Chodng tim/Str dung thudc van mach/ 667) 109 501) 001
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Chung Dapagliflozin 10mg (n=106) | Diéu trindi khoa tdi uu (n=55) P
Tirvong/Nguoi nha xin vé, N (%) 9(5,6) 2(1,9) 7(12,7) 0,005*
Huyét ap thap, N (%) 38(23,6) 14(13,2) 24.(43,6) <0,001*
Theo doi sau xuat vién, N (%)
Tai nhap vién vi suy tim, N (%) 16(9,9) 3(28) 13(23,6) <0,001*
Ttrvong, N (%) 1(0,6) 1(0,9) 0(0,0) -

Trong 161 bénh nhan tham gia nghién ciu, nam
gidi chiém 50,3%. D6 tudi trung binh clia nhém
nghién ctu la 74,17 + 9,39. Hau hét bénh nhan mac
DTD va THA tu lau va cd 16,8% bénh nhan co tinh
trang rung nhi khi vao vién. Chi sé NT-proBNP khi vao
vién ctia bénh nhan trung binh la 11563,6 £ 2031,8 va
phan suat tong mau that trai la 30,41 + 7,67.

Khi nhap vién, c6 69,6% bénh nhan vao vién co
tinh trang suy tim NYHA Il va 30,4% suy tim NYHA
IV. Tai vién, tat ca cac bénh nhan duoc diéu tri véi
thudc tc ché men chuyén (ACEi) hoac chen thu thé
Angiotensin (ARB) hodc ARNI. 44,1% bénh nhan dugc
st dung chen Beta sau khi xuat vién.

Trong thdi gian theo doi tai vién, cé 21,1% bénh
nhan suy tim ndng lén, nhém bénh nhan diéu trj noi
khoa t6i uu c6 s6 bénh nhan chuyén ning cao hon
so v&i nhom s dung Dapagliflozin vai p < 0,001.
Bénh nhan cé st dung Dapagliflozin 10mg cai thién
triéu chiing sém hon gan 5 ngay so véi nhém bénh
nhan khong s dung Dapagliflozin véi p = 0,038.
Viéc st dung cung lic nhiéu thuéc diéu tri suy tim
6 tac dung lam ha huyét ap c6 nguy co cao dan dén
tinh trang tut huyét dp trén bénh nhén, gap & 23,6%
trudng hop. Mac du nhém thude SGLT2i ¢6 tac dung
lam gidm HA da dugc chiing minh & nhiéu nghién ctiu

d bénh nhan THA 56, nhém diéu tri néi khoa téi uu cé
ty 1& bénh nhan ¢6 tinh trang tut huyét 4p cao hon so
véi nhém st dung Dapagliflozin 10mg véi p <0,001.
Thai gian nam vién cting cho thdy su khéc biét c6 y
nghia gitta nhom co va khong st dung Dapagliflozin
10mg mdi ngay vai p = 0,036.

Theo doi 1 thang sau xuat vién, ty |é tai nhap vién
vi suy tim 1a 9,9%, thap hon dang ké khi so sanh Vi
cac nhiéu nghién ctu khac vdi ty 1€ suy tim tai nhap
vién khoang 24% - 39% trong 30 ngay dau tién’. Diéu
nay c6 thé giai thich vi ngoai trir nhoém thudc Uc ché
SGLT2, 44,1% bénh nhan trong nghién ctu dugc diéu
tri noi khoa t6i uu vdi ba thudc nén tdng ngay khi xuat
vién, theo hudng dan cda héi tim mach Chau Au 2021
va Hoi Tim mach Quéc gia Viét Nam vé chan doan va
diéu tri suy tim 2022 8,

Trong toan bo thai gian theo déi, c6 9 truong hop
tlr vong hodc bénh nang xin vé trong thai gian ndm
vién va 1 trudng hgp ti vong trong thai gian theo dai
sau xuat vién. Tuy nhién khéng c6 mai lién quan gilra
viéc st dung Dapagliflozin va bién ¢6 tir vong & déi
tugng nghién clu.

Méi lién quan gitia cac théng s6 1am sang, can lam
sang va nguy co xuat hién cac bién cé tim mach & déi
tugng nghién clu

Bdng 2. Phan tich da bién méilién quan gitia cdc théng sé lam sang, can Idm sang va nguy co'suy tim tién trién nding tai vién

Suy tim tién trién nang
OR KTC95% p
Diéu tri ticché SGLT2 0,306 0,127-0,587 0,002*
LVEF 0,922 0,861— 1,004 0,103
LVEF <30% 2,810 1,761-3323 0,048*
Diéu tri loi tiéu quai trudc vao vién, N (%) 1,105 1,006— 1,764 0,069

98 Doan PPL, Huynh VM, Le C, et al. J/ Vietnam Cardiol 2024;109:94-100. doi:10.58354/jvc.109.2024.848




Nghién ciiu Iam sang A

Bdng 3. Phan tich da bién méi lién quan gidta cdc théng s6 Idm sang, cdn ldm sang va nguy co chodng tim/Cdn sut
dung thudc vdn mach/Chuyén khoa chdm séc tich cuc/Ti vong tai vién

Choang tim/Can st dung thudc van mach/Chuyén khoa chdm séc tich cuc/Ti vong
OR KTC95% P
Diéu tri (fc ché SGLT2 0,446 0,381-0,809 <0,001*
LVEF 1,014 0,792-1,883 0314
LVEF <30% 1,944 0,520-3,167 0,235
Diéu tri loi tiéu quai trudc vao vién, N (%) 0,855 0,802-0,959 0,034*

Bdng 4. Phan tich da bién méilién quan gitia cdc théng s6 Idm sang, can lam sang va nguy co'tdi nhdp vién trong 30 ngay

Tai nhap vién trong 30 ngay
OR KTC95% p
Diéu tri ticché SGLT2 0,218 0,160 - 0,540 0,004*
Diéu tri chen Beta khi xuat vién 0,824 0,662 —0,915 0,046%
Diéu tri MRA khi xudt vién 1,078 0,389 - 6,882 0,664
LVEF <30% 1,944 0,520 3,167 0,235
Rung nhi 1,830 0,526 -2,229 0,071
Tién st bénh than man 2714 1,905 — 3,884 0,020*

Tién hanh phan tich don bién cac yéu to lam
sang, can lam sang lién quan dén tang nguy co suy
tim tién trién nang, nguy co choang tim/can st dung
thudc van mach/chuyén khoa cham séc tich cuc/tl
vong, va nguy cd tai nhap vién trong 30 ngay, sau do
phan tich cac yéu té lién quan cé y nghia. Két qua cho
thdy véi nguy co suy tim tién tri€én ndang viéc st dung
Dapagliflozin 10mg va chi s6 LVEF < 30% c6 mai lién
quan doc lap véi nguy co xuat hién suy tim nang lén
vai OR lan lugt 1a 3,270 (KTC95%: 1,704 - 7,874; p =
0,002) va 2,810 (KTC95%: 1,761 - 3,323; p = 0,048). VGi
nguy co tai nhap vién trong 30 ngay sau xuat vién, c6
3 yéu t6 lién quan doc lap c6 y nghia gbm diéu tri vai
Dapagliflozin 10mg, diéu tri chen Beta khixuat vién va
tién sit bénh than man.

So sanh véi cac thir nghiém da duoc cong bé gan
day *"', nghién ctru clia chung téi cling dong nhat vé
hiéu qua cla viéc str dung thuéc Dapagliflozin 10mg
moi ngay gilp cai thién sém triéu chiing cda suy tim

cling nhu tir vong tai vién. Ngoai ra, nghién cuu cla
chuing t6i cling tim thay cac yéu to tién lugng xau &
déi tugng nghién cru nhu phan suat tong mau that
trai lGic vao vién <30%, tién st bénh than man.

Theo doi tdc dung phu thudng gap khi st dung
thuéc Dapagliflozin 10mg trong thoi gian nam vién
va 1 thang sau xudt vién, ching téi khéng ghi nhén
trudng hop nhiém trung dudng tiéu va tut HA.

KET LUAN

Diéu tri sém thudc (c ché SGLT2 & bénh nhan suy
tim mat bu cap cao tudi c6 tang huyét ap giup cai
thién tién lugng xau trong thdi gian ndm vién va ngay
sau xuat vién ma khong lam tang nguy co tut huyét
ap hay xuat hién cac tdc dung phu nghiém trong.
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