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Cac diem méi trong chan doan va dieu tri
suy tim cap theo khuyén cao ctua ESC 2021

BS. Van bwrc Hanh
Vién Tim Mach Viét Nam, Bénh Vién Bach Mai
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Sau diém méoi

Khai niém méi vé suy tim cap

Lwoc d6 diéu tri nhan manh & nhém sung huyét

Nguyé&n nhan suy tim cap CHAMPIT

Chéan doan va diéu tri theo cac moc thei gian

Giam murc dd khuyén cao s dung lgi tiéu, gian mach, morphin

Puwa ra cac lwoe do diéu tri theo 4 nhém bénh canh 1am sang

BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



#1: Khai niém suy tim cap

- ESC 2016: tinh trang kh&i phat nhanh hoac xau di
nhanh cla cac dau hiéu va/hoac triéu chirng suy
tim. Pe doa tir vong.

- ESC 2021: dau hiéu va/hoac triéu chirng suy tim
tién trién nhanh hoac tir tir khién BN phai can hé
tro y té khan cap, nhap vién khéng cé ké hoach
hodc kham bénh cap

European Heart Journal (2016) 37, 2129-2200;
European Heart Journal (2021) 00, 1128; doi:10.1093/eurheartj/ehab368

BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



#2: Lwoc do dieu tri suy timcap
nhan manh & nhém suy tim sung huyeét

Panh gia 1am sang: sung huyét (am), gidam twdi mau (lanh)
Chia 4 nhém theo 1am sang (&m am, am lanh, khd am, khé lanh)

ESC 2016: lwoc do diéu tri theo 4 nhom

ESC EORP HF Heart Failure Long-Term Registry (21 qudc gia, 211 trung tam)
(2019): 89,7% BN suy tim cap nhap vién cé sung huyét

ESC 2021: lwoc d6 diéu tri chu trong & nhdm sung huyét

BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai
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Bedside assessment to identify haemodynamic profiles

!

YES NO
(95% of all AHF patients) (5% of all AHF patients)

(typically elevated or oral Consider fluid challenge
normal systolic mﬁ.," Consider inotropic agent
blood pressure) - ﬂw
/ \ ‘Wet and Cold’ patient
- 4 Systolic blood pressure <%0 mm Hg
Vascular type - Cardiac type ~
flid reditribution fluid accumlation V NO
Hypertension Congestion
predominates predominates + Inotroplc agent +Vasodfators
+ Consider vasop * Diuret
I l in refractory cases + Consider inotropic
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/ Sung huyé’t \

Khong giam tuwdi mau Giam tudi mau

Loi tiéu (1)

Loi tidu (1), cAn nhac thudc tang co bép co tim (l1b)

Khong cai thién sung
huyét va tudi mau

Khong d& sung
huyét

Cai thién:
Tang liéu lgi tiéu (1) va/hoac Diéu tri
két hop loi tiéu noi khoa

toi wu (1)
Khang li tidu hodc /

suy than giai doan
cudi

Gidm twdi mau dai dang
Tén thuong co quan

Dung cu ho tro co hoc (l1a)
Va/hoac loc mau (l1a)
Hoac cham séc giam nhe

Loc mau (l1a)
Hoac cham séc giam nhe

European Heart Journal (2021) 00, 1128; doi:10.1093/eurheartj/ehab368
BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



#3: Nguyén nhan suy tim cap
» C: HC DMV cap
CHAMP (2016) » H: THA cép ctru

l * A: RL nhip tim
* M: Nguyén nhan co hoc

CHAMPIT (2021) . P: T4c DM phdi
* |: Nhiém trung
* T:Tran dich mang tim

BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



#4. Theo doi chan doan va dieu tri
theo cac moc thoi gian
 ESC dé cao vai tro cua thwe hanh Iam sang trong viéc theo
ddi chan doan va diéu tri theo cac mdc thoi gian

« Chan doan

— Giai doan cap clru ban dau

— Giai doan 60 — 120 phut dau tién
« Diéu tri:

— Cac mbc 2h, 6h

BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Xt tri suy tim cap can khan truwong
BN nghi ngo’ suy tim cap

. HO tro thudc
Soc tim va/hoac H tro hd hap
Suy hé hap? Ho tro tuan hoan

Diéu tri dac hiéu theo nguyén nhan
. C: HC DMV cép

« H: THA cép clru

« A:RLnhip tim

«  M: Nguyén nhan co hoc

+  P: TAc DM phdi

Diéu tri tiép theo « 1I: Nhiém trung

Tim nguyén nhan
suy tim cap

« T: Tran dich mang tim
European Heart Journal (2021) 00, 1128; doi:10.1093/eurheartj/ehab368

BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



XU tri suy tim cap theo cac moc thoi gian

Chua st dung furosemid trudc do:  basu dﬂung fu‘Aroiemid:
furosemid TM > 20 — 40mg furosemid TM liéu gap 1 —2 lan liéu uéng trong 24h

Natri niéu sau 2h > 50 — 70 mmol/L
S6 lvong nudc ti€éu sau 6h > 100 — 150 ml/h
Cé Khong

Lap lai liéu furosemid Gap déi liéu cho tdi liéu toi da

tinh mach maéi 12h

Natri niéu sau 2h > 50 — 70 mmol/L
S6 lwgng nwdc tiéu sau 6h > 100 — 150 ml/h
: . Khén
Tiép tuc cho téi khi Co &

hélt sunp huyat e Tiép tuc liéu phap loi tiéu

Kiém tra creatinin va dién
giai it nhat moi 24h

€

European Heart Journal (2021) 00, 1128;
doi:10.1093/eurheartj/ehab368 BS. Van Btrc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



#5. Vai tro cac thuoc trong suy tim cap

GoAcc2013 @ Esc2016 @ Esc 2021
Lori tiéu 1B 1B 1C

Cho BN qua tai thé tich

Gian mach Ilb A llaB Ilb B

Cho BN kho the

Tang co bop co tim IIb B Ilb C llb C

Thoi gian ngan

Morphin (ESC 2012)

ESC 2021 d3 giam vai tro cla cac thudc gidn mach, loi tiéu va Morphin so v&i khuyén cdo 2016

Yancy et al. JACC 2013, Vol. 62, No. 16, e147-239; European Heart Journal (2016) 37, 2129-2200; European Heart Journal (2021) 00, 1128; doi:10.1093/eurheartj/ehab368
BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Khuyén cao vé sir dung gian mach

- ACC/AHA 2013: thudc gian mach nitroglycerin, nitroprusside hoac nesiritide cé
thé dwoc can nhac thém vao véi thudc lovi tiéu (I1b-A)

- ESC 2016: Thudc gidn mach dwéng truyén tinh mach nén dwoc can nhac chi
dinh dé lam giam triéu chirng cho BN suy tim cap c¢é HA tam thu > 90mmHg
(khdng co triéu chirng tut huyét ap) (lla-B)

« ESC 2016: O nhirtng BN suy tim cap do con tang huyét ap, truyén tinh mach
thudc gian mach can dwoc can nhac nhw la liéu phap ban dau dé cai thién triéu
chirng va gidm sung huyét (lla-B)

+  ESC 2021: O BN suy tim cp cé HA tam thu >110 mmHg, can nhac truyén gian
mach dé cai thién triéu chirng va sung huyét (llb-B)

Yancy et al. JACC 2013, Vol. 62, No. 16, e147-239; European Heart Journal (2016) 37, 2129-2200; European Heart Journal (2021) 00, 1128;

doi:10.1093/eurheartj/ehab368
BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



==——— == Thp nghiém GALACTIC

or Spray
(i.e. Corangin Nitrospray®)0.4mg 6 applic. | 6 applic.

40 - 60 60 - 80 +0 +20-40 +20-60

Glyceryl
{i.e. Nitroderm® TTS) [mg / 24 h]
Hydralazine (i e Hydapres®) 25mg | 1-1-1-4 | 1-1-1-1 [1-1-9-9[1-1-1-9[1-1-1-1
ACE-inhibitor, ARB, or ARNI

— . . « Th& nghiém ngau nhién, nhan mé
systolic blood pressure [mm Hg] 90 -110 | 111 -130 | 131 - 150 > 150 90-110 | 111-130 | 131 -150 >150

r
. "
mal Glyceryl 50% of 50% of 75% of 100% of [ ] N — 788 BN t
(ie: Nitoderm® TTS) [mgi92n] | *2°-40 | +20-60 | +40-80 | +40-80 day2 | day2 | dayz | dayz Su Im Ca

Hydralazine (i. & Hydrapres®) 25 mg | 1-1-1-1 | 1-1-1-1 | 1-1-1-1 | 1-1-1-1 | S =
Ramipril (i e. Triatec®) [mg/d]”’ 1.25 1.25 25 25 25-3.75 | 25-375 25-5 25-5 > X e > « X
Lisinopril (i e Zestrik®) [mg/d]” 25 25 5 5 25-5 5-75 | 10-15 10-20 ® Su.! dung th UOC glan maCh So’m Ileu
Enalapril (i. . Reniten®) [mg/d]”’ 5 5 10 10 5-10 | 5-10 10-15 10-20 . - )
Captopril (i. e. Capoten®) [mg/d]” 375 375 50 50 | 37.5-50 | 37.5-50 50 -75 50 .75

tan (. e. A d®) [mg/d]” 4 4 8 8 | 8-16 | 8-16 16-24 16-24 Cao téng d‘én theo phéc d‘é (n - 386)

smollcblo;dpns;molmm“u] 90 - 110 111-13‘0 1;!1-150 > 150 90 -110 111-13.0 131-.150 | > 150 SO Vé’i nhém di‘éu tri thu,é,ng quy (n -

transdermal Glyceryl trinitrate 25% of 25% of 50% of 75% of 25% of 50% of
{i.e. Nitroderm® TTS) [mg /12 h) day 2 day 2 day 2 day 2 day 2 day 2
Ramipril (i. . Triatec®) [mg/d]”’ 3.75-5 3.75-5 5.75 5-75 5.75 5-75 7.5-10 7.5-10 402 )
Lisinopril (1. e. Zestri®) [mg/d]” 5-10 10-15 15-20 15.25 10-15 15-20 20-30 20-30
Enalapril (i. e. Reniten®) [mg/d}” 10-15 10-15 15-20 20-30 15-20 15-20 20-30 30-40
Captopril (i e. Capoten®) [mg/d]” 50.75 50.75 75-100 75 - 100 75 . 100 75-100 | 100-150 | 100-150
Candesartan (i e. Atacand®) [mg/d]” | 12-24 12-24 16-24 16-24 16-24 24.32 24-32 24-32
4 50-75 50-75 75 -100 75 - 100 75 -100 75-100 75-100 75-100 |
ED Ward JAMA. 2019;322(23):2292-2302. doi:10.1001/jama.2019.18598
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Thw nghiém GALACTIC:

T vong hoac tai nhap vién vi suy tim cap sau 6 thang

06

04

Proportion of Patients with Event

-t 1Standard

imerventon  GALACTIC: str dung gidn mach sé&m liéu cao & BN
suy tim cap KHONG cai thién tir vong va suy tim
cap sau 6 thang theo doi

o —
u /'..-— —_—
- Adjusted Hazard Ratio 1.07 5% CI (0.83-1.30),
. —_
00
. = il 135 -
Time Since Randomiz -
No at risk
Standard 399 _— N ation l).1;03 -
' - 337 311 = e
Together with
ESC Congress World Congress JAMA. 2019;322(23):2292-2302. doi:10.1001/jama.2019.18598 .
o

Paris 2019  of Cardiology
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No. of Primary Composite End-Point

P Value

P value for
Interaction

Events/Total No.
Early Intensive and Sustained Usual Care  Adjusted Hazard Favors - Fawors
Prespecified Subgroups Vasodilation (n=382) {n=399) Ratio (95% CI) Intervention = Usual Care
Sex i
Female 53/140 34/148 1.67 (1.08-2.59) | ——
Male 64/242 77/251 0.85 (0.61-1.139) e
Age, y i
<75 43/144 34/159 1.23 {0.78-1.95) ———
275 74/23B 77/240 0.97 (0.70-1.34) ——
LVEF, %
<40 56/175 44191 1.34 (0.90-1.99) el e
4D-49 23/63 23/59 0.89 (0.50-1.640) =
250 22/96 29/102 0.76 {0.43-1.33) L
Systolic blood pressure at randomization, mm Hg
<120 43/107 37/103 1.11{0.71-1.72) ———
2120 744275 74/296 1.05 (0.76-1.45) —
Known coconary artery cisease :
No 41/162 43/166 0.94 {(0.61-1.45) il —
fes 76/220 6B8/233 1.13 (0.B2-1.57) —a—
History of heart failure i
No 31/151 41/170 0.81(0.51-1.30) e e —
Yes 86/231 70/229 1.21 (0.BB-1.68) ——
BNP concentration at randomization, ng/L i
<1000 36/145 37/158 0.93 (0.59-1.48) e
=1000 81237 74/241 1.12 (0.B2-1.54) ——
eGFR at randomization, mL/min/1.73 m?
<60 82248 79/244 1.03 {0.75-1.40) —
260 35/134 32/155 1.26 (0.78-2.04) ———
Total 117/382 111/399% 1.07 (0.B3-1.39) —a—
——— -
0.4 1

Adjusted Hazard Ratio (95% O)

JAMA. 2019;322(23):2292-2302. doi:10.1001/jama.2019.18598
BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai
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research | ThU Nnghiém ELISABETH

JAMA | Original Investigation

Effect of an Emergency Department Care Bundle on 30-Day Hospital
Discharge and Survival Among Elderly Patients With Acute Heart Failure
The ELISABETH Randomized Clinical Trial

N = 503, tudi trung vi 87

So sanh hiéu qua ctia nhém truyén nitrat véi nhém dung furosemid
Tiéu chi chinh: s6 ngay song va ra vién & ngay thi 30

Tiéu chi phu: t&r vong do moi nguyén nhan trong vong 30 ngay, t&r vong
tim mach trong vong 30 ngay, nhap vién khdng co ké hoach, thoi gian
nam vién, ton thwong than

JAMA. 2020;324(19):1948-1956. doi:10.1001/jama.2020.19378
BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Dieu tri ban dau & 2 nhém

Intervention Usual care Adjusted difference

Variable (n=199) (n = 303) (95% CI), %*

Treatment In the emergency department, No. (%)

Furosemide® 195 (98.0) 274(90.4) 6.8(0.5t013.0)
Dose, median (IQR), mg 40.0(40.0to0 80.0) 60.0 (40.0 to 80.0) -13.1mg(-25.4t0 -0.9)

(n=195) (n=273)

IV nitrates® 191 (96.0) 74 (24.5) (n = 302) 71.0(61.6t080.3)
Cumulative dosing at hour 1, 18.0(9.0-30.0) (n = 187) 3.0(2.0-4.0) (n = 54) 14.9mg (8.9 to 20.8)
median (IQR), mg
Cumulative dosing at hour 4, 27.0(9.0-53.5) (n = 188 40(2.0-6.0)(n=73 23.8mg(13.5t0 34.1)
median (IQR), mg

Antibiotics 39(19.6) 38(12.5) 10.8(1.6t0 19.9)

Antiplatelet agents 15 (7.5) 23(7.6) 0.2(-79t0 8.4)

Dual antiplatelet agents? 4(2.0) 3(1.0)

Antiarrhythmics 22 (11.1) 23(7.6) 2.6(-5.7t0 10.8)

Noninvasive ventilation 29 (14.6) 29(9.6) 6.0(-4.6t0 16.6)

ED discharge disposition, No. (%)

Home 3(1.5) 15(5.0) -3.1(-9.4t03.2)

ED observation unit 06 (48.2) 137 (45.2) -2.9(-16.31t0 10.6)

Hospital ward 60 (30.2) 111(36.6) 3.2(-9.7t016.2)

Intensive care unit® 40 (20.1) 38(12.5) 9.2(-1.6t020.0)

JAMA. 2020;324(19):1948-1956. doi:10.1001/jama.2020.19378

BS. Van B¢ Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai

Nhom can thiép:
nitrat trung vi tai gio 1:
18 mg, trung vi tai gio
4: 27 mg

Nhém thwong quy:
nitrat trung vi tai gio 1:
3 mg, trung vi tai gi¢
4:4 mg



Tw vong do moi nguyén nhan

15-
Usual care
%
2 10~
2
O p——
g —
=
5 . ==
2
Intervention
0 1 1 T 1 1 1
0 5 10 15 20 25 30
Time after inclusion, d
No. of patients at risk
Intervention 199 195 192 189 189 187 183
Usual care 299 287 282 278 273 272 270

JAMA. 2020;324(19):1948-1956. doi:10.1001/jama.2020.19378
BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Két qua thir nghiém ELISABETH

Intervention Usual care e bt S Adjusted ratio Adjusted risk ratio
End point (n=199) (n=303) Unadjusted Adjusted?® (95% Cl) (95% CI)

Primary, median (IQR)

Time alive and out of hospital 19.0 (0.0 to 24.0) 19.0 (0.0 to 24.0) 00(-4.0to4.0) -19(-6.6t02.8) 0.88(0.64t01.21)
at30d,d

Secondary, No. (%)

30-day all-cause mortality 16 (8.0) 29(9.7)(n=299) -1.7% 4.1% 1.17 (0.53 t0 2.57)
(-7.1%t03.8%) (-17.2%to025.3%)

30-day cardiovascular mortality 10 (5.0) 22(7.4) (n=299) -2.3% 2.1% 1.12 (0.45t02.82)
(-7.0%t02.3%) (-15.5% to 19.8%)

30-day hospital readmission 22(143)(n=154) 37(15.7)(n=235) -1.5% -1.3% 0.96(0.48 t0 1.95)
(-9.2%t06.3%) (-26.3%t023.7%)

Length of hospital stay, 8.0(5.0t021.0) 8.0(5t016.0) 00(-1.8t01.8) 2.5(-0.9t05.8) 1.22(0.94 to0 1.59)

median (IQR), d (n=182) (n =269)

2-fold rise in creatinine level® 2(1.0)(n=192) 4(1.4) (n=287)

Khong cé su khac biét vé tiéu chi chinh va tiéu chi phu

JAMA. 2020;324(19):1948-1956. doi:10.1001/jama.2020.19378

BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Str dung thuoc gian mach nhw thé nao
cho hop ly?
» Thudc gian mach dwoc chi dinh tot nhat khi BN ¢é con tang
huyét ap

+ Trong trwdng hop khéng cé tang huyét ap, st dung thudc gian
mach s&m va liéu cao & BN suy tim cap do qua tai dich khéng
mang lai loi ich hon so vé&i dieu tri thwong quy co thude loi tiéu

- Cai thién sung huyét bang gian mach sau khi ra vién dong vai
tro quan trong

Gregory Curfman, JAMA 2019;322, Number 23: 2289
BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Khuyén cao ctia ESC vé st dung morphin
trong suy tim cap theo thoi gian

/Cén nhac cho BN lo \

lang, kich thich dé cai
thién triéu chirng va

murc dd khd thd. Can
theo ddi nguy co gay

suy ho hap
% v

ESC 2012

Opiate cai thién kho \
tho va lo 1ang. Khéng
nén st dung thuong

quy opiate, chi nén

can nhac sir dung &

BN kho thé nhiéu hau

ﬁ(héng khuyén cédo st \
dung thuwong quy opiate
trir mét s6 BN nhat bj bi
dau hodc lo lang murc do
nhiéu/khd cai thién hoac

hét do phu phéi cé’p./

o

ESC 2016

trong truvong hop cham

Qc')c giam nhe j

[ =€

ESC 2020

European Heart Journal (2012) 33, 1787-1847; European Heart Journal (2016) 37, 2129-2200; European Heart Journal (2021) 00, 1128
BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Tac dung tot va xau cua Morphin

Tac dong co loi trén huyét dong Tac dong xau trén huyét déng

- Giam tién ganh - Tut huyét ap (dac biét & nguoi bénh
- Gidm hau ganh giam thé tich trudc do)

Tac dong co l¢i trén hoat dong giao Tac dong co hai trén hoat dong giao
cam cam

- Giam lo lang - Giam hién tuong kich thich hé hap
- Giam kho tho - Giam thong khi

- Cai thién kich thich - Hién tuvong u am (obnubilation)

- Giam dau nguc
Tac dung phu trén hé tiéu hoa
- Budn ndn va nén
Current Heart Failure Reports 2019; https://doi.org/10.1007/s11897-019-00427-0
BS. Van Blrc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Morphin tang cac bién co tim mach
trong bénh vién

Patients Morphine- Primary outcomes, Secondary outcomes
{1)] treated HR [95% CI]*t HR [95% CI]*t
patients (n)

Peacock et al.? 2008 147 362 20,782 NA In-hospital mortality 4.84 [4.52-5.18]
Gray et al ¥ 2010 1,052 541 NA 7-day mortality 1.2 [0.79-1.81]
lakobishvili et al."? 2011 2,336 218 218 In-hospital mortality 1.2 [0.6-2.5]
Miro et al.# 2017 6,516 416 275 30-day mortality: 1.66 [0.97-2.82]
Caspietal.”? 2019 13,788 761 672 Invasive ventilation: 2.13 [1.30-3.50] Non-invasive ventilation: 2.78 [1.95-3.96]

In-hospital mortality: 1.43 [1.05-1.94] Inotropes use: 3.50 [2.10-5.82]
Acute kidney injury: 1.81[1.39-2.34]

*Outcomes are separated into primary and secondary if predefined, otherwise the outcomes field was merged. ‘Adjusted values. NA = not available; PSM = propensity score matching.

Tang tlr vong trong vién Tang thé mdy xam nhap
Tang tlr vong trong vong 7 ngay Tang thd mdy khong xam nhap
Tang tr vong trong vong 30 ngay Tang nhu cau dung tang co co tim

Tang nguy co tén thuong than cap

Cardiac Failure Review 2020;6:e20
BS. Van DBirc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



Tac ddong ctia morphin theo lieu lwong

| Thuan tap 13.788 BN suy tim cap
é < Invasive ventilation , . . "
No Mo+ <}> & liikisBltal morelity 761 BN su dung Morphin ngay dau
| =» Ghép 672 cap so sanh
|
{ [ O
Mo <5 mg 1 :
o
|
|
|
i o
Mo > 5 mg - i
| O
0 1 2 3 4 5
Odds Ratio

International Journal of Cardiology 2019; DOI: https://doi.org/10.1016/j.ijcard.2019.06.015
BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



International Joumal of Cardiology 293 (2019) 176-178

Contents lists available at ScienceDirect CREBIOLOGY
International Journal of Cardiology
journal homepage: www.elsevier.com/locate/ijcard
Editorial
Morphine in acute heart failure: Feeling better or living longer? :2'
s

Ovidiu Chioncel *** Oscar Miro <4

* Emergency Instinute for Cardiovascular Diseases “Prof. CC. [lesar®, Bucharest, Romania
® University of Medicine Camol Davila, Bucharest, Romania

ety oo e hmaia Morphin cai thién triéu chirng

“ University of Barcelona, Barcelona, Spain

nhwng lam xau tién lwong!

Letter to the Editor

Morphine in acute heart failure: good in relieving symptoms, bad
in improving outcomes

Oscar Miré"*?, Victor Gil', W. Frank Peacock™

J Thorac Dis 2017;9(9):E871-E874 ; International Journal of Cardiology 293 (2019) 176-178
BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



i WILEY

REVIEW

The safety of morphine in patients with acute heart failure: A
systematic review and meta-analysis

Dandan Zhang MD* | WeiLaiMD? | Xiao Liu PhD? | Yang Shen MD, PhD**? |
Kui Hong MD, PhD'*

* Meta-analysis trén 7 nghién ctru, 172.226 BN

 Panh gia an toan cta Morphin & nguw®i bénh suy tim cap

Cardiol. 2021;44:1216-1224.
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Morphin c6 xu hwéng tang twr vong tai vién

Odds Ratio Odds Ratio
1dy or Subgroug 0g[Odds Ratio E Weigh 3 : andom, 95% CI

lakobishvill, 2011 0.18232156 0.35364652 18.2% 1.2000 [0.6000, 2.4000] ™
Oren, 2019 0.35767444 0.15922304 20.9% 1.4300 [1.0467, 1.9537] -
Oscar, 2017 0.50077529 0.2722439 19.5% 1.6500 [0.9677, 2.8133] -
Dominguez, 2017 0.58778666 0.26430917 19.6% 1.8000 [1.0722, 3.0217] B dis
Peacock, 2010 1.57484647 0.03476864 21.7% 4.8300 [4.5118, 5.1706] -
Total (95% Cl) 100.0% 1.9411 [0.9339, 4.0346] o

Heterogeneity: Tau? = 0.64; Chi*? = 94.92, df = 4 (P < 0.00001); I? = 96%

Test for overall effect: Z = 1.78 (P = 0.08) 0.01 0.1 1 10 100

Favours [morphine] Favours [control]

Cardiol. 2021;44:1216-1224.
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Morphin tang nguy co’ the may xam nhap

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV. Random. 95% CI IV. Random, 95% CI
Oren, 2019 1.617406 0.415167 23.2% 5.0400 [2.2338, 11.3716] —-
Peacock, 2010 0.756122 0.252653 26.2% 2.1300 [1.2981, 3.4949] —.
Sacchetti A, 1999 1.843719 0.02543 28.3% 6.3200 [6.0127, 6.6430] o
Oscar, 2017 -0.41551544 0.45503374 22.3% 0.6600 [0.2705, 1.6102] B
Total (95% CI) 100.0% 2.7237 [1.0910, 6.7998] ‘

Heterogeneity: Tau? = 0.77; Chi? = 42.93, df = 3 (P < 0.00001); 1> = 93%

Test for overall effect: Z=2.15 (P = 0.03) 0.0 ol L 1 190

Favours [morphine] Favours [control]

Cardiol. 2021;44:1216-1224.
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Morphin tang nguy co twr vong
do moi nhguyén nhan

Odds Ratio Odds Ratio
% CI IV, Random, 95% CI
3.3.1 7-day all-cause mortality
Gray, 2010 0.2390169 0.23628598 57.1% 1.27 [0.80, 2.02]
Oscar, 2017 0.90421815 0.34384362 42.9% 2.47 [1.26, 4.85] ——
Subtotal (95% Cl) 100.0% 1.69 [0.89, 3.22] g
Heterogeneity: Tau? = 0.13; Chiz = 2.54, df =1 (P = 0.11); 2= 61%
Test for overall effect: Z = 1.59 (P = 0.11)
3.3.2 30-day all-cause mortality
lakobishvill, 2011 0.40546511 0.2393545 44.8% 1.50 [0.94, 2.40] Bl
Oscar, 2017 0.5068176 0.21581285 55.2% 1.66 [1.09, 2.53] -
Subtotal (95% Cl) 100.0% 1.59 [1.16, 2.17] 4
Heterogeneity: Tau? = 0.00; Chi? = 0.10, df = 1 (P = 0.75); I = 0%
Test for overall effect: Z = 2.88 (P = 0.004)
0.01 0.1 1 10 100

Favours [morphine] Favours [control
Test for subaroup differences: Chi? = 0.03. df =1 (P = 0.86). I = 0% [ P ] [ ]

Cardiol. 2021;44:1216-1224.
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Nhan xét
Chuwa c6 nghién ctru dworc thiét ké tot dé danh gia danh hiéu qua va
an toan ctia Morphin trén nguwdi bénh suy tim cap
Céac bang chirng thu dwoc tlr cac nghién ciru quan sat va cac meta-
analysis tuy nhién c6 sw khéng dong nhat gitra cac nghién ctru thanh
phan nén gia tri nghién ctru cdng gdp chwa cao
Tuy vay, cac nghién ciru nhan déu thay cé xu hwéng gia tang cac
bién co6 tim mach tai vién

ESC 2021: giam vai tro Morphin
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Sw dung Morphin nhw thé nao hop ly?

» Morphin: cai thién triéu chirng tot nhwng lam xau tién lwong
cho ngwdi bénh suy tim cap

2021 ESC guideline khdng khuyén céo str dung thuwdng quy
Morphin trong x@ tri suy tim cap

« Chi can nhac str dung Morphin trong mét so trworng hop
nhat dinh khi BN dau/lo 1ang nhiéu hoac khé cai thién hodc
trong trwwdng hop cham séc giam nhe

BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



#6. Lworc do dieu tri
theo tirng bénh canh lam sang
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4 bénh canh lam sang cua suy tim cap

Suy tim mat bu
dot cap

Phu phdi cap

Suy that phai don
thuan

Co’ ché chinh

Nguyén nhan
chinh gay triéu
chirng

Khéi phat
Bi€u hién chinh
trén Iam sang

Piéu tri chinh

RL that trai
Gilr mudi va nudc

Tich nudc, tang ap luc
trong that

Tl tir (nhiéu ngay)

Am va Am, hodc Am va
Lanh

Loi tiéu

Tang co bop co tim,
tang co mach

H tro co hoc, thay thé
than khi can

Tang tién ganh va/hodc rdi loan
chirc ndng tdm truong that trai
Bénh van tim

Phan bd lai dich & phéi va suy
hé hap cap
Nhanh (gi)

Amva Am

Loi tiéu
Gian mach

R&i loan chirc nang that phai
va/hodc tang ap lwc DMP

Tang ap luc tinh mach trung
tam va giam tudi mau hé
théng

T tir hodc nhanh

Am va Lanh

Loi tiéu khi sung huyét

Tang co bop co tim, tang co
mach

H6 tro co hoc, thay thé than
khi can

European Heart Journal (2021) 00, 1128; doi:10.1093/eurheartj/ehab368

BS. Van Blrc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai

R&i loan tim nang

Giam tudi mau hé
théng

Tu tir hoac nhanh

Am va Lanh

Tang co bop co
tim/tang co mach
HO tro co hoc
Thay thé than



Phac do XU tri
phu phéi cap

.
“
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A
—m—

European Heart Journal (2021) 00, 1128;
doi:10.1093/eurheartj/ehab368
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Phac do xu tri
suy that phai don doc

European Heart Journal (2021) 00, 1128;
doi:10.1093/eurheartj/ehab368

@Eesc
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Phac do xir tri
soc tim

European Heart Journal (2021) 00, 1128;
doi:10.1093/eurheartj/ehab368
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Muc tiéu va
cac bién phap can lam

ESC 2021: Nhan manh tim nguyén nhan
suy tim cap

Table 31 Treatment goals and strategies during the course of the patient’s journey

Phase Diagnostic strategy Action Goals Players
Acute Assess clinical status Treat and stabilize Stabilize, admi, and triage to Paramedics
Identify cause of symptoms Initiate monitoring appropriate department Primary care/ER
Plan required interventions physicians
Intensivists
Nurses
Cardiologists
Subacute  Assess cardiac function Initiate chronic medical treatment Shorten hospitalization Hospital physicians
Identify aetiology and Perform additional diagnostics Plan post-discharge follow-u Cardiologists
co-?vl\orbidtiz Perform indicated procedures 28 = 4 v nursegs * Achieve full m'“
HF Management « Prevent early readmission
S + Improve survival
Chronic Target symptoms, adherence, and  Optimize pharmacological and Reduce morbidity and mortality Primary care
prognosis device treatment physicians
Identify decompensation early Support self-care behaviour HF Management E S C Z 0 2 1
Remote monitoring team
Cardiologists
End of life Identify patient concerns and Symptomatic treatment Palliation Palliative care team
symptoms Plan for long-term care Provide support for patients and family

European Heart Journal (2021) 00, 1128;
ESC 2008 doi:10.1093/eurheartj/ehab368
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KET LUAN: Sau diém méi

Khai niém suy tim cap m&i: nhanh va t tr doi hdi cham soc y té

Lwoc d6 diéu tri nhan manh & nhém sung huyét: sung huyét kém/khéng
kém giai twéi mau

Nguyén nhan suy tim cap CHAMPIT: thém nhiém trung va tran dich mang
ngoai tim

Nhan manh viéc theo déi BN sat theo cac moc thei gian: moc thdi gian
chan doan, mdc thdi gian diéu tri

Giam muirc dé khuyén cao st dung loi tiéu, gidn mach, morphin

Puwa ra cac lwoc do dieu tri 4 bénh canh 1am sang: suy tim mat bu dot
cap, phu phdi cap, suy that phai don déc, sbc tim

BS. Van Birc Hanh, Vién Tim Mach Viét Nam, Bénh Vién Bach Mai



~Xin chan thanh cam on swchuy lang nghe!




