B \/ [

Serving the mental health needs & promoting wellbeing of people from Vietnam

Hpi Tam Thin Viét Nam 3% & .0 19 13,12 IR 75

Suy Tim
S HE R 35

(Heart Failure)

Béc si Nguen Xuan Cam bién soan



Loi xin phép truéce

Kinh goi Quy Bao, Tap Chi, Tac gia cung nhiing cdng trinh
nghién ctru Viét, Anh, Phap va Hoa ngir c6 bai dugc trich
dang Chung to1 man phép trich dang hodc dich nhing bai
cO gia tri y t€ cao nham phuc vu dong huong Viét Nam tai
Vucmg Qudc Anh trong chiéu huéng thong tin gido duc va
quang b4 tin turc khong vu loi.

Advance permission request

We would like to ask in advance permission of Newspaper,
magazines and researchers that have valuable articles of
studies published on this booklet. Our aim is to serve the
Vietnamese Communities in the UK in term of publicity
health education and dissemination of information without
making profits.

REB KT

HMRR o MARPREUATEE  BRKFTRELY
RAGRERALEL  FIPFARIAF - BRI
FHnARORHHERLER®RSE  HERERKFT
Fa 12148 -



5uy tim 1a mot truong hop ndng, qua tim khong con du kha ning de bom
mau phan ph01 dén khap than thé. Bénh nghe tuy c6 vé nguy hiém cho
tinh mang, nhu’ng vOi phuong cach dinh bénh va chira tri ngay nay, cudc song
ctia bénh nhéan c6 thé kéo dai nhidu nam.

Tai VQ Anh, moi nam cé khoang hon 800,000 nguoi bi suy tim, va 14% tong
sO tir vong trong xtr 1a do chu:ng bénh nay. Trudc khi di vao chi tiét, ta hiy
duyét qua co cau va chirc nang cia tim.

Qua tim c6 hai buong ngan d6i boi mot vach, mdi budng gdm co tim nhi
(atrium) & trén va tam thét (ventricle) ¢ dudi.
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Sau khi di ngang phdi dé tiép nhan khi oxi, mau chdy vao tam nhi r01 tam that
trai, ké d6 vao dong mach chu (aorta) dé phan phéi di khap than thé, ké ca co
bap tim. Cac co quan by phén, sau khi st dung khi oxi trong vi¢e nudi dudng
té bao, s€ thai khi carbon dioxide (CO2) di, khi nay theo mau trong tinh mach
- ta quen goi la mau den - chay v¢ tam nh1 va tam that phai r6i theo dong
mach phoi (pulmonary artery) 1€n ph01 Tai day, co su trao d6i clia cac khi,
mau thai CO2 dé theo hoi th¢ ra ngoai, va tip nhan khi oxi vao. Thé 1a chu
ky da hoan tat va clr thé ma tlep dién mot cach déu dan.

C6 4 hé théng van déng va mé mot cach nhip nhang d& méau chi chay theo




mot hUO’ng nhét dinh: van hai 14 gilta tim nhi va tdm that trai, van ba la gilra
tam nhi va tim that phai, van dong mach chu va van dong mach phoi.

Qua co c4u tudn hoan néu trén, nhung gi gdy anh hudng dén hoat dong cua
co bap tim hodc van tim déu c6 thé gy ra suy tim, dudi hinh thuc cap hay
man tinh. Vi truong hop man tinh, bac si con phén biét ra hai loai, loai nay
c6 thé 1am nay sinh loai kia néu khong dugc chira tri tot.

Suy tim bén trai (left-sided heart failure)

Nguyén nhén c6 nhi€u, do bénh cua co tim va cac van, bénh toan dién anh
hudng dén chirc nang cta co tim:

e Mach mau vanh tim c6 chat béo dong vao, gy chirng kich tim (heart at-
tack) khi mach mau bi tac nghen hoan toan. Néu bénh nhén séng sot, phan
tim bi chét s& xo mong va yéu di.

+ Cao huyét ap khﬁng dugc chira tri t6t, hodc do bénh nhan tu d()ng bo
thudc bac si cho 10i ubng cac thir bay ba Qua tim s€ pha1 lam viéc nhiéu
hon binh thuong dé bom cung mot sO luong mau, vi gap chudng ngai la
c4c mach mau ngoai bién co that lai; 1u ngay, né sé& suy yéu di.

« Xanh xao thiéu mau; bi bénh cudng tuyén giap (hyperthyroidism); béo phi
qua c0.

o Tim dap loan nhip (arrhythmla) mdi nhip dap ‘tuy c6 bom mau di day
nhung khong du cho nhu cau nén tim phéi lam vi¢c thém nira.

+ Bénh cua co bap tim (card1omyopathy) do siéu khuan, ruou ubng nhu hii
chim, co thé thiéu vitamin B1. Mot s6 truong hop nguyen do khong rd.

o Céc bénh cua van hai 1a nhu hep hodc hd van (van mo ra khong hét hoic
dong lai khong kin), hep hodc hd van dong mach chi. Hau qua 1a tim phai
1am viéc nhiéu hon dé dap g nhu cau cia co thé.

« Viém bao tim loai thit chit lai (constrictive perlcardltls) it xay ra, thuong
12 do nhiém lao, gy can tr& cho hoat dong cua tim.

Qua cic nhan t6 néu trén, dé giap cho qua tim thém kha nang bom mau di
khip than thé, c6 mot s6 co ché bu dip lai:

= Tim phinh to ra, dap nhanh hon.

= Co bap tim gidn no, giup cudong luyc ciia mdi 1an go bop tang 1én, nhung



sau do6 lai yéu di dan.

= Than gilt nudc va mu01 lai, nén luong mau luu thong thém Ién, gitip hoat
dong cuia tim lac ban dau co phan t6t hon, nhung sau d6 cang té di.

= Chat Brain-natriuretic pept1de (BNP) ting cao rat som, bac si c6 thé do chat
nay dé dinh bénh suy tim méi phat.

Mot thoi gian sau, néu khong duogc chira tri, tim trai khong the bom mau ra du
mdi lan go bop, cung nhu c6 kho khan khi nhan mau tir ph01 dén. Mau dong
s€ tran nguoc tré vé tinh mach phdi 1am phdi & mau, dua dén chimg phu phoi
(nang ph01 dong nudc, pulmonary oedema) lam cho benh nhan kho thé. Truong
hop ning duoc goi 1a suy tim cap tinh, co thé dua dén tir vong.

Suy tim bén phai (right-sided heart failure)

Ap suit cua cac mach mau trong phéi phai dugc binh thuong dé mau tir tim
phai bom ra 10i chay vao d6 mot cach dé dang. Nhung nguyén nhan nao gy
cho ap suét tang I1én (pulmonary hypertension) déu co thé dua dén chimg suy
tim phai:

e Suy tim trai.

« Bénh phdi nhu viém khi quan man tinh (chronlc bronchitis), phe thing
(emphysema). Cac bénh nay thudng xay ra cho ngudi hut nhidu thude 14.

+ Van ba l4 gilta tdm nhi va tim that phai bi hé, méau tran nguoc vé tinh mach
clia cac phan trén va dudi co thé (tinh mach chi, venae cava).

+ Cac bénh bam sinh ctia tim nhu vach tim c6 16 théng hai budng tim, dong
mach phdi bi hep.

Hau qua 1a mau tir tim phai tran ngugc vao cac h¢ thong tinh mach chu giy u
mau tai day, nén cac mach mau co6 cang 1é€n, gan to ra, nuéc dong lai trong
bung, sau lung, trong rudt.

0

+ Triéu chirng

¢ Chong mét: xay ra som nhét khi tim bén trai bi suy. Ban dau lam cac cong
viéc nhe mot chbc da thiy mét, dan da rdi 1én thang gac, budc day gidy v.v.
cling 1am cho bénh nhan thé hét hoi.

¢ Kho thg (breathlessness) ban dau chi xay ra khi van dong nhiéu, dan dan co
ca lac nim nghi, va bénh nhan thdy d& chiu hon néu ké dau 1én gbi cao hoic
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ng01 day, ra dung ¢ cua s0 dé 'c6 thém khong khi'. Doi khi con kho thé tré
nang vi nude dong day trong cac phé nang (alyeoh) nguoi bénh co thé
chét vi ngot tho, cac gidi trong nganh y té hay noi 'chét dudi trén can' 1a
vay.

Phu thing (oedema): & c6 chan va ban chén; gan to Ién, trong bung c6
nudc (ascitis), ti€u hoa bi tro ngai. Cac chiing nay thuong xay ra hon khi
suy tim phai.

Bién chirng

Trong trudng hop suy tim trim trong, mot so bién chimg s& xay ra:

¢
¢

Suy than v&i nhidu x4o tron cta chat dién giai trong co thé.
Chtrc nang gan suy kém, bénh nhan bi vang da nhe.

Mau dé dong khéi trong tinh mach nam siu trong co bap, o Vung chay,
thuong do nam mat cho ; trong tim trai. Cac khdi nay néu chay vao ph01
s& gy tac dong mach ph01 (pulmonary embolism) co thé chét nguoi, hodc
chay theo dong mach chu lén ndo gy trung phong (stroke).

Tim bi loan nhip, nhat I3 rung tdm nh (atrial fibrillation) gy tir vong dén
50% trong bénh suy tim.

Pinh bénh

Trong phan dinh bénh, ngoai viéc tham kham, bac si con cho bénh nhan lam
mot s0 xét nghiém:

¢

Thir mau kiém tra vé té bao méau, huyét cu td, chirc ning gan va than, hoc
mon tuyen giap trang v.v.

Thu luorng Brain natriuretic peptide (BNP) trong mau. Nhu trén c6 néu,
luong nay tdng Ién khi suy tim méi phat sinh. Vigc thur vira don gian ma do
chinh xéc cao dén 98%.

Chup X quang tim va phéi dé biét hinh dang qua tim va phdi c6 bi & nudc
khong.

Chuyp tim va mach mau vanh tim véi ky thuat MR
Lam tdm dién dd (electrocardiography).

Dung séng siéu m (echocardiography) véi hé théng 3 chiéu (3D) cho thiy
hinh qua tim dang hoat dong, ket qua vira nhanh lai chinh xac, ki€ém tra
chirc ndng cua van tim, co bap va buong tim.

4



¢+ Chira tri va phong ngira

Muc dich cua su chira tri la gitip qua tim hoat dong hitu hi¢u hon bang cach
lam giam b6t khdi nude trong co thé va ting cu:orng luc ciia co bap tim khi co
bop. Ngoai ra, qua thim kham va xét nghlem cac nguyén nhan co the dua
dén suy tim cung dugc xur ly dung mirc , vi du chimg xanh xao thiéu mau,
cao huyét 4 ap, cuong tuyen giap, hep van t1m V.V.

¢ Duoc pham. Viéc sir dung phai duogc bac si theo ddi va gdm co:

= Thubc loi tleu (diuretics, water tablets), giap giam bot khéi lwong nuée
trong co thé. C6 loai manh va nhe, 1am mat di chat potassium (K+) hodc
khong.

= ACE inhibitors (angiotensin converting enzyme inhibitors), c6 tac dung
tang thém cuong luc cua tim qua sy ngan chan chat angiotensin ti€t ra,
chat nay lam co that cac mach mau ng0a1 bi€n nén tim phai lam viéc
nhiéu hon; thudc ciing giup ha huyét ap xudng: Captopril (Capoten), En-
alapril (Innovace), Perindopril (Coversyl), Imidapril (Tanatril) v.v.

= AT2 antagonlsts khac voi thudc trén 1a ngin chéan tac dung cia angio-
tensine thay vi su san xuét ra no, hiéu luc cao hon : Valsartan (Diovan),
Eprosartan (Tevoten) v.v.

= Digoxin lam cham di cling nhu tang cuong sur co bop cua tim. Thudc nay
phai duoc st dung dung lidu luong va bénh nhin nén can than xem
chung cac trigu chu’ng ngd doc xdy ra dé kip thoi bao cho bac si biét:
biéng an, nén mira, mat nhin thay canh vat thanh mau vang.

= Beta-blockers truéc kia dugc bao 1a khong nén st dung trong bénh suy
tim, nhung sau nay co quan National Institute for Clinical Excellence
ciia Anh (NICE) khuyén céo 1a nén ding mét trong hai loai sau day :
Carvedilol {Eucardzc) hodc Metoprolol (Lopresor), phdi hop véi ACE
inhibitors rat c¢6 logi cho bénh nhéan.

¢ Giai phgu thay tim dugc dit ra néu chita tri bang thube khéng cong hiéu,
nhung chi ap dung cho nhiing truong hop chon loc. Vi mot so bénh nhan
khéc, bac si c¢6 thé dat mot thiét bi ¢ thanh tim trai dé glup bom mot phan
mau thang vao cac mach mau, giam bot cong viéc cua qua tim va tao diéu
kién cho n6 phuc hdi lai, hoic d6 1a phuong cach kéo dai thoi gian dé chd
thay tim.

¢ Chira tri bang gin (gene therapy) bang té bao gbc (stem cells) hién dang
con ¢ giai doan nghién ctru, nhung ¢6 nhi€u hira hen trong twong lai, nho vao
cac budc tién quan trong trong nganh di truyen hoc.
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Phén bénh nhén phai lam gi?

Tuyét dbi khong huat thuoc va ubng ruou . Cir bt thit va chat béo, an
nhiéu rau qua nhu chu01 apricot, nudc cam vit dé bu lai phan nao chit
potassium mat di do thuoc loi ticu gay ra. Khong @n man, tranh dung céc
dd dong hop hoic thirc dn ban san c6 qua nhiéu mudi trong do.

Klem soat can ning mdi ngay, néu ting hon 2 pounds/ngiy 1a déu hiéu
XAu.

Nén nam nghi nhiéu, dau ké 1én gbi cao. Thinh thoang van dong nhe doi
chut dé tranh truong hop mau déng cuc & chan.

Béo ngay cho bac si biét nhfrng gi bat thuong xay ra nhu mach nhay
khong déu, tho kho khé, danh trong nguc, sung hiip chén, tiéu it, hoa mat
chong mat, can nang tdng nhanh v.v. Khi con kho th¢ tang lén nhleu thi
do 1a mot tm'ong hop suy tim cdp tinh, nudc & dong trong phé nang, can
phai duoc xir Iy khan cép tai bénh vién.
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AR 0o J 5 3 (left-sided heart failure)
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o MHMEHZIM. HARIRDIRETUHESIH (hyperthyroidism) . Ki#
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o JREFEGLH O BEULALETR (cardiomyopathy) 22 M {1 fill ff) &)
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AR ZEVE O % (constrictive pericarditis) FLESEE L, I8 5 & A %5
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= JEFJEEK (Brain-natriuretic peptide - BNP) LMl N, BE4=mT DL
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A5 (Ao 9 (right-sided heart failure)
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(emphysema) o 18 L8PJm AT Al 2 A1 .
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7k (venae cava)
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o WK #E (breathlessness) : i #) R FEA 1L ZIHEE)F, BWTIE
REEE . WIRGE R R B R, ShiER O, “HHEZ
P75, BEBCE T G R ECE B A, A e
(alveoli) T&E/K, W ATREILIAE R, fEBEEFRN " F
BK” aEIE Rk .

o JKJE C(oedema) : R B & A1 ; JHF i e DK, B AR K
(ascitis) , YHAL PR#E. 38 LORE PRI W 55 AE 70 A4 O Bl g v
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(pulmonary embolism) /&P REELAF Y, BRAS = B JIRIEAT 21 H
gl E (stroke) o

O, IO EEE) (atrial  fibrillation) J2& /0ol 505 5|
i 50% MIBET:.
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A I P S A $RK (Brain natriuretic peptide - BNP) . 1E 40
A B, o0 v AR A SR Sk e . A=
Ty BERE B, HORSHERE =i 98% .

Co BNy BSR4, AR Co BRIl F) 2 IR AT AT T BB VR SR 2
PAAZ L FE IR FSAGMR T 45 A7 o AT e AR B0 IR AL 3¢
ff.0> & I (electrocardiography) o

i R D OB ECT 241 (echocardiography) , S7#% (3D)
B, O BEITEED, o O i REAT O BRVL N R D RE,  JE AT A
SRR H YR
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RO BRI 1) 0. BB, IR A AR, AT IR R
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o ZEfh. TSR ETT, 2

= FJKH(diuretics, water tablets) , B> SFHENIFEIK. 8864
SR, 55, {HEEHENET (potassium - K+) JH K.

I B R R R ACEH#4/5] (angiotensin converting enzyme
inhibitors) , HIEFH LS X452 W, HoROREIER, EX
i 7 50 o R B A SO O B RR B S AR, B
EhPB#AKIM#E :  Captopril (Capoten), Enalapril (Innovace), Perin-
dopril (Coversyl), Imidapril (Tanatril) %555

= ZHEHUR (AT2 antagonists), £ FiR K2V I, AN AERH kI
EEIR R, MEENAE, EIRNURNEE: Valsartan

(Diovan), Eprosartan (Tevoten) %55

= MR (R SRO D R ERE N 7L R WA . B R ZEY LA
ol P36 T A, AR N Lo BB H R R IR R R R o B
A B MR HRAE R B OG5,

= B fhi-BHET I (Beta-blockers) & ¥IHE A2 A5 AN MERZ 4 FH 7E O Jii 3 vl
B HA% 2R B[] SRR (2 AL W 70 (National Institute for
Clinical Excellence - NICE) kit FH UL R pWFEEAAY: RAfERLIE

(Eucardic) BEFLIEHI  (Lopresor) , BHACEF|HIAIML A %)
e e
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