Quan ly nguwdi bénh suy tim
tr nGI vién ra ngoai tru
Quy trinh va hiéu qua

TS. Vi Quynh Nga
Bénh vién Tim Ha Noi



Dich té suy tim
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d Trén thé gi&i >26 Million Worldwide and ~6 Million in Uss.
have Heart Failure

ST xung huyét co ty 1& tai nhap . v @
vien trong moét nam la hon

Hospitalizations Medical Costs Population Burden Diagnosis
Ny > 1A > ~
50% Va ty Ie tu’ Vong tro ng mot Heart Failure InU.S, HF Population ~550,000 new
) ) (HF} is the associated with burden of HF in cases are
o < leading cause of total medical the U.S. expected diagnosed in the
na m Ia hO’n 30% [1 , 2] . hospitalization costs of >$30 to increase by U5, annually
in the U.S. billion in 2012 46% between
and projections 2012-2030
of ~$70 billien
by 2030 KAISER PERMANENTE,

O Tai Viét Nam
« Ué&c tinh 320 000 — 1.6 triéu BN suy tim (1 — 1.5% dan so)

%

e Chi phi diéu tri suy tim: 96 trieu USD/nam
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Piéu tri HFrEFgiam dua trén kiéu hinh cla bénh nhan

Giam tir vong — cho tat ca bénh nhan

ACE-I/ARNI CHEN BETA

Giam nhap vién do suy tim/tir vong — cho tirng déi twgng bénh nhan
Qus tai thé tich

Nhip xoang vdi LBBB = 150 ms m Nhip xoang vdi LBBB 130 — 149ms
hodc non LBBB = 150 ms
_CRTPD__J
Bénh tim thi€u mau cuc bd Bé&nh tim khong thi€u mau cuc bd
ICD ICD J
Rung nhi Rung nhi Bé&nh mach vanh Thiéu sat
Digoxin j PVI )1 CABG ] Ferric carboxymaltose
Hep cha Hd van 2 14 MNhip xoang =70 Da mau Khdng dung nap ACEI/ARNI
TEE MVR Ivabradine | Hydralazine/ISDN | ARB

P0oi vdi mot s6 bénh nhan suy tim tién trién

)  mcsmuan

Giam nhap vién va ting chat lurona cudc séng — cho tit ca bénh nhan

Tap phuc hodi chirc nang
Quan ly bénh da chuyén khoa




Giam hon 72% ttr vong khi phdi ho'p du 4 tru cot

Beta
Blocker

Bassi NS et al. JAMA Cardiol 2020, May 6.



Khuyén céo cta Hoéi tim mach quoc gia vé chan doan va dieu tri Suy
tim cap va suy tim man 2022

Thudc nén tang

: trong diéu tri
{ <  HOITIM MACH HOC QUOC GIA VIET NAM -
..mgi... Vietnam N ational Heart Association HFrEF

Sacubitril/valsartan duoc khuyén céo thay thé UCMC &
bénh nhan STPSTM giam d€ giam nguy co nhap vién do
suy tim va tir vong

Chen beta giao cam duoc khuyén c4o bénh nhan STPSTM

KHUYEN CAO CUA
HOI TIM MACH QUOC GIA
VE CHAN POAN VA PIEU TRI

o -~
SUYTIM CAP VA Beta blocker | giam 6n dinh dé giam nguy co nhap vién do suy tim va tur
vong
SUY TIM MAN Thuéc doi khang thu thé mineralcortiod (MRA) duoc
MRA khuyén c4o cho bénh nhan STPSTM giam dé giam nguy

co nhap vién do suy tim va tir vong

Dapagliflozin hoic Empagliflozin duoc khuyén cdo cho
SGLT2i bénh nhan STPSTM giam dé giam nguy co nhap vién do
suy tim va tir vong

www.vnha.org.vn




.ﬂ_@ Chwong trinh quan ly Suy tim man da chuyén khoa

Y HOITIM MACH HOC QUOC GIA VIET NAM

(3
UL % X B
wnmoncaemn ‘Vietnam N ational Heart Association

KHUYEN CAO CUA
HOI TIM MACH QUOC GIA
VE CHAN POAN VA PIEU TRI

SUY TIM CAP VA
SUY TIM MAN

www.vnha.org.vn

Khuyén cdo md&i nhat cia Hoi tim mach hoc Viét Nam danh mét chuwong
riéng cho chwong trinh Quan ly Suy tim man da chuyén khoa

13 Quan ly suy tim man da chuyén khoa (QLSTDPCK)
Y vin thé giéi nhan manh: tir khi ngudi bénh duoc chin doan suy tim thi ty 18 tir vong trong vong
5 nidm 1 67% ®. Con s6 khung khiép ndy néu 1én tim quan trong ctia viéc quan 1y bénh nhéan suy tim

no6i ching chir khong nén chi tap trung vao chan doan va diéu tri.

O
13.1 Phong ngira suy tim

Muc tiéu quan trong nhat cia QLSTPCK la du phong suy tim thir phat (phong cac dot suy tim tai
phat) théng qua cac bién phap chim séc bénh nhan song song véi t6i wu hoa diéu tri ndi khoa va thiét bi

hd tro.
13.2 Cac mo6 hinh cham séc
Nhim giam nhép vién va tir vong, du vao cic nghién ciru 16m, cic hudng din gan day dic biét

khuyén cao trién khai chwong trinh quan 1y suy tim da chuyén khoa (CTQLST): gitp bénh nhan duoc

tham khdm ding, chan doadn chinh xac, diéu tri dua vao chung cir chuén, gido duc — tu van va theo doi

ialat Len T2 can Bd AAL am il A adaeaeaBan Tl AR il 1Se e Ban e Ak 4 Tolel L%d ARen eam ki Ak aAan ial



Nhirng khoang trong trong quan ly suy tim tai VN

Gap khé khan trong viéc tiép can BS chuyén khoa
Bénh nhan « Khong tuan tha diéu tri
Nhan thirc vé bénh con han ché

: Qua tai cong viéc, khong da thoi gian tw van, gidi thich
MeEl sl e« B s6t thong tin can thiet khi tham kham
Tang, giam lieu thuéc thwdng mang tinh chd quan

Huyét ap thap

Ly do y khoa » Suy than, tang kali mau
Bénh nén: COPD, hen,...

Phwong tién . 'llj',rdleu cac phwong tién chan doan, thuoc va thiét bi toi

diéu tri « Chi phi (gia thanh, ap Iwc cat gidm chi phi BHYT)

wi Ans A uenp



AHA “Get With The Guidelines — HF” program

Long history of successful HF quality improvement programs

American Heart Associations

Get with the Guidelines,
Heart Failure

Get With The Guidelines®- Heart Failure is the American Heart Association's collaborative quality
improvement program, demonstrated to improve adherence to evidence-based care of patients
hospitalized with heart failure. The program provides hospitals with a web-based Patient Management
Tool™ (powered by IQVIA), decision support, robust registry, real-time benchmarking capabilities and
other performance improvement methodologies toward the goal of enhancing patient outcomes and
saving lives.

Translating HF guidelines into clinical practice in the hospital setting:
Decreases in hospital length of stay
Decreases in 30-day readmission rate in comparison with non-GWTG hospitals
Reduction in HF annual readmissions, complications, and recurrent events
Improved care and education for all patient groups

 3- year Program in 8 countries(Singapore, Taiwan, Thailand, Vietnam,
Indonesia, Philippines, Korea, Malaysia)



Mo hinh quan ly bénh nhan tir ndi trd ra ngoai tru

Nurse Transition Heart Failure Remote
Guide Bridge Clinic Patient Monitoring




Cac bu6c xay dung chuaong trinh Quan ly suy tim

« Danh gia thwc trang va thwc hanh ctia bénh vién hién
nay

« Xem xét cac yéu cau ciia moét phong kham suy tim

« Danh gia sw phu hop cia chwong trinh véi bénh vién

» Xac dinh muc tiéu Phdi hop cac bén lién quan

« Xac dinh cac thanh phan Thanh 1ap nhém Quan ly Suy tim

cla chwong trinh Phan céng cong viéc & dao tao

Tuyén bénh nhan vao chwong trinh
Theo doi thir & danh gia

» Xac dinh cac bén lién quan

va sy ho tro can thiét

Thwc hién chwong trinh trén quy mo Ion hon




MO hinh quan ly bénh nhan suy tim

e Bac si
e Diéu dudng
e Chuyén khoa khac

. SO tay quan ly
e Bi€u mau quan ly
e Phan mém quan ly
..» Phong kham suy tim

Pao tao

Nghién ciru

p
e L&p tap huan
e K&t noi
e Cau lac b6 bénh nhan

-




Quan ly BN suy tim tai
Bénh vién Tim Ha NOi

BN nhap vién v¢i EF < 50%
=1

Bac sy Tudi =18
tim
mach Bac sy v
‘E;)r\fqﬁl Piéu dudng nhap ds BN 1én link Huéng din tw van tai PK
P Ci’ll'J’C Google Driver: Suy tim ndi trq, trén s& 4 khi kham ngoai tri
S > mail: suytim.bvt@gmail.com
\[€1940) nang
BENH
SUY TIM EF ra vién > 50%

A

> EF ra vién < 50%

g

Piéu tri ndi
khoa/canthiép/PT - .., R .
Loai khéi nghién ciru N _ _ biéu dudng |én danh sach
Twwvan suy tim tai L . ; i
khoa Bac sy chup bénh an gui lén
nhom chung

|

Nhap, xt ly dit liéu




Cac hoat dong hién tai

1.Dao tao NVYT tham gia chwong trinh:
B&c sy - diéu dwdng — TKYK

2. Tw van bénh nhan
« Tw van BN ndi tru tai cac khoa (theo nhom, truc tiép, wv...)
 Tw van BN ngoai trt theo lich hen
« Cac tai liéu str dung trong chuwong trinh

3.T6i wu diéu tri theo AHA

« S dung s&m ti tru diéu tri suy tim

« Cac phwong phéap diéu tri suy tim nang cao: CRT, ICD, diéu tri
nguyén nhan suy tim: PCI, CABG, PT thay van tim....



o>

TOi wu héa thudc diéu tri suy tim theo khuyén céao

Therapeutic Targets
. . Harmful Harmful Harmful Beneficial
The Four Pillars of Heart Failure Angiotensin I Norepinephrine Aldosterone Vasoactive Peptides
ACE Mineralocorticoid Neprilysin
Initiate inhibitor/Angiotensin Beta-blocker Receptor Inhibitor
. BB MRA SGLT2i Receptor Blocker Antagonist
Best Option
Optimise ' :
prm . If not possible

Blood Pressure Hyperkalemia / Renal function
' Target dose beta-blocker and as tolerated ARNI | Target dose ARNI (ACEi/ARB) and as tolerated
(ACEi/ARB) and MRA MRA
Re-assess If not possible If not possible
As tolerated beta-blocker, ARNI (ACEi/ARB),and | As tolerated ARNI (ACEi/ARB) and MRA
MRA

Avoid as best as possible to not miss any of the four therapeutic targets altogether

Straw S. Open Heart 2021;8:e001585. doi:10.1136/ openhrt-2021-001585
Marti CN. European Journal of Heart Failure (2019)21, 286—296REVIEWd0i:10.1002/ejhf.1351



Cac thoi diém quan trong

Trajectory  Not

Check improved/
(ongoing) ~ Worsening ¢

-

®

Focus of Care

Early acute Late acute Optimization Early post- Transition to
phase phase phase discharge phase | chronic care

Admission Transition to Discharge First Follow-up
Oral Therapies Visit

I Clinical decompensation
I Discharge coordination
Ongoing optimization of outpatient care
B Guideline-directed medical therapy
@ Evaluation for long-term trajectory




In-Hospital Initiation of Quadruple Medical Therapy for HFrEF

Hospitalized Post-Discharge s————)

Day 1-4 Days 7-14 | Days14-28 | Days 21-42 In-Hospital Initiation

- Titrate, Titrate, * Maintenance / further More likely to be treated
ontinte as tolerated as tolerated °pt'rg"zalt'°{;] of
uadruple thera :
: 2 2 More likely to tolerate
Titrate Titrate Titrate + Consideration of EP
Beta-blocker ; ; ’ : .
as tolerated as tolerated as tolerated dc-j:VIce'theraples/ More likely to fill prescription
Mitraclip
Contifine Titrate, Eontinie QCUEEE S ERL I Vore [ikely to adhere
as tolerated medical therapies or
advanced therapies, if . _
refractory More likely to persist
SGLT2i Continue Continue Continue v ot
+ Manage comorbidities :
: More likely to feel better
Low starting !B.epeflts of each Rx demonstrated within 30 days of  JgeleiENe]g complete set of More likely to be home
doses initiation quadruple medical
ileliiiz-NolBl  Cumulative benefits within 30 days (>75% relative therapies being
IS CIRIEI(eI)l risk reduction) implemented More likely to survive

In-hospital initiation of quadruple medical therapy for heart failure: making the post-discharge vulnerable phase far
less vulnerable

European J of Heart Fail, Volume: 24, Issue: 1, Pages: 227-229, First published: 14 November 2021, DOI: (10.1002/ejhf.2382)



Patient profiling in heart failure for tailoring medical therapy. A consensus document of the Heart Failure
Assaociation of the European Society of Cardiology

BP:
<90/60

BP:

SGLT2i . >140/90 ‘
Beta-blocker \. mmHg
ACEi / ARB /ARNI ; :

MRA
Diuretics

Congestion

European J of Heart Fail, Volume: 23, Issue: 6, Pages: 872-881, First published: 01 May 2021, DOI: (10.1002/ejhf.2206)



CENTRAL ILLUSTRATION: Treatment Layering According to Patient Char-
acterization Alone: Patient Journey

Initiation and Uptitration of

Events Therapeutic Initiations Patient the “Must Haves"
and Outcomes Characterization Followed by Treatment Layering
Dopamine
. Normal to High HR / Low BP { Norepi

Atrial Fibrillation / Low BP Low BP
Atrial Fibrillation / Normal to High BP
Normal to

Renal Dysfunction / Abnormal Potassium High HR /
Low BP

>

Y] R

€ | Decompensation Low HR / Low BP LVAD

_a Normal to High HR / Normal to High BP

;&" Low HR / Normal to High BP Low HR / Ivabradine
g

o

o

Beta-
blocker

Recompensation

ARNI / ACEi Dig
Beta-blocker

MRAs Atrial
SGLT2i fibrillation ARNi

®
Early post-discharge
ARNi

Beta- <z _' ' o Atrial BIC

block 4
ocker o fibrillation /
Low BP Dig

Chronic phase hatrading

Beta-

Beta-
blocker

blocker

ARNi A/C

ARNi

\

Rosano, G.M.C. et al. J Am Coll Cardiol HF. 2021;9(11):775-783.




Vai tro cla diéu dwéng

<+ Cau noi giira bac sy vé&i BN va ngwdi nha

<+ Giai dap thac mac

+Hwéng dan khi xuat vién va khi tai kham

« Cac thubc

Céc chi s theo ddi hang ngay: Mach, HA, can nang

Panh gia phan tang nguy co

S dién thoai khi can lién lac

Hen ngay tai kham



Nguon nhan su

Pao tao diéu dudng (co ban)
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Kién thirc tong quan vé Suy tim
Ché do dinh dudng cho NB suy tim
Ché do luyén tap cho NB suy tim
Hudng dan theo ddi tai nha

Thay déi 16i s6hg cho NB suy tim

Cham soc giam nhe cho NB suy tim



Nguon nhan su

Pao tao diéu dudng (nang cao)

Lwu y khi st dung thudc cho
bénh nhan suy tim

Hwéng dan cham séc ngudi bénh
suy tim cap

K¥ nang giao duc strc khoe va

Xt 1y tinh hudng

Trao ddi théng tin va hd tro ra

quyét dinh



Cong cu quan ly
Phong kham Suy tim

Bac si kham bénh



Cac hoat déong cap nhat nang cao kién thirc va nghiép vu

BV thuong xuyen t6 chirc cac hoat déng dao tao theo nhém nhé, dao tao toan vién ciing
nhuw cac hoat déng phong trao dé khuyén khich nhan vién tich curc hoan thanh nhiém vu

Pao tao quy trinh & ki nang tu van Dao tao cap nhat theo nhom Hoi thi Tw van vién Suy tim gioi



Cac tail liéu d

BENH VIEN TIM HA NOI

DAO TAO TU VAN

BENH NHAN SUY TIM

S

KMOA KHAM BENH
T merven

Bs

C NHONG DIEU CAN BIET VE THUOC i

DIEU TRI SUY TIM |

DAl

&

o B Cic thyc pham chira nhiéu
mudi

W Xuc xich, gio cha
W DG hop c6 nhiéu mudi.

THUC PHAM HAN CHE HOAC
KHONG NEN l)l NG

al

i

o tén bink nhan-
Ngiylthangindm sinh: | {
Dia chi:

S5 dgn thoy:

Nguéi fikn lse

s olbs bgnh shis) DT
S5 dén thoyl agudd thin.

Bac si two doi:

55 &gn thog!

C.

Tranh nang hoac mang
vat nang hon 5kg

e

Tranh di bé 3 ting
céu thang lién tuc

Tranh lam viéc nang nhoc nhw lau

nha, co toilet, giat git bing tay

(Ban quydn cus Béek vide Tim Mo Vo)

anh cho bénh nhan

Hé Tuén Hoan

wintoln
qua céc co quan ct
trong ca thé

ﬁ—a

SUY TIM -
DINH DUGNG BU
'CHO TRAI TIM KHOE

SUY TIM -
CHE D0 TAP LUYEN :
PHUC HOI CHUC NANG TIM MACH

r ‘hdm c3l thién tiéu chdng v chl luong cudc séng. _j

PG 10 G WAt e WA 3 G oA
COTHE DUGC AR il QUA TRINH TAP LUTEN
GO MOT 50 TRUONG HOP BERH - PHUG HOI GHUG NANG TIM MAGH.
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NGUYEN TAC CHUNG CUA CHE
CHO BENH NHAN SUY TIM'*
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TAP LUYEN PHUC HOI CHUC NANG TAI NHA CHO BENH NHAN SUY TIM
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Chwong trinh QLST tai BV Tim Ha NoOi

BV Tim Ha Néi khéi déng QLST tir 2019 va dé trién khai déng bd ndi tri — ngoai tru

Diéu duwdng tu van ngoai tru

Iﬁm Group bénh n'han suy tim _ BV Tim HI £ Qo0
[ =2 Céng dong - & 514

B
L 4

SUY TIM LA Gi?

La kha nang bom mau cua tim khéng dap trng
dwoc nhu cdu thiét yéu cua co thé

Tinnhan
g 2 ghim khac v

T6i chua tiép xuc nhiéu vdi cac bs, cac c6 & vién.

Nhung t6i thay cac bs ¢ day déu rat nhiét tinh

hudng dan bénh nhan ca tai vién 1an online thé ,

nay. Thay mat cac bénh nhan gui I6i cam on N h m Z |
chan thanh nhat tdi cac bs da ko quan ca thoi O a O
gian nghi bén gd dé hé trg. Chuc cac bs luén

tran day nhiét huyét, hanh phic va thanh dat d é n h C h O bé n h n h é n

Dac biét g t&i bs @Bs Van Anh- Bv Tim Ha Noi

Phén sut tdng méu EF so sanh
+ EF binh thwong tir 50 - Vs
tong lwong méau dwoc bom ra 70% /
o Ngudi bénh cam théy binh  \
S0 V&
: thudng khi van déng

tong lwong méu cua qua tim

trong théi gian b toi nam vién da rat quan tam

va hd trg ca bénh nhan va ng nha yén tam dieu

tri!

21:04 9 A
27

Thdtjng xuét hién triéu ching )
Kkhi gang strc ‘“m\, L.

« EF giam <= 40%
Thudng xudt hién triéu chiing
ca khi nghi

e

Pham Ngoc Khoé v

Toi chua tiép xtc nhiéu vdi cac bs, cac co & vién,

Chia sé tryc tuyén cho bénh nhan R ETEERE
Nhap @, tin nhan t6i Group bénh nhan suy tim _B.. (3 @
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141 members
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Phuc héi chrc nang cho bénh nhan suy tim

Tai bénh viéen

» Tainha

Phase 11
Hoi phuc
Giam sat
DE di chuyén an todn,
Chac chan kip thot, DV PHCNTM Negan neira téi phét
tranh bien chig do nim lau

Phuc héi
chuc nang

Cai thuéc 14

, tim mach
. W Test dibo 20ngay
Panh gia 6phit €
ban dau Tap thé duc

trén can

Siéu am tim V Giso duc

" Pibo
ngoai troi

Téprthfé' auc

dusdi nudc Tap thu gian



File Edt View Data Transform Analyze Direct Marketing

Graphs

Utilities

Add-ons

A [T2.23]Chuong trinh suy tim- nhap lieu AHA-full-4,12.2022 - Qte_1.sav [DataSet1] - IBM SPSS Statistics Data Editor

Window  Help
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I Name .Type | widh | Decimals Labe Yalves | Missing | Columns | _ Aign | _ Measwe | _ Role
96 Chup_mach_vanh_1 Numeric 1 0 {1. Khong)... None 8 = Right & Nominal " Input
97 PCL1 Numeric 1 0 {1. Khong}.. None 8 = Right & Nominal  Input
9  |CABG_1 Numeric 8 2 {1.00. Khon_.. None 8 = Right & Nominal N Input
99 Pacemaker_1 Numeric 1 0 {1, khong}... None 8 = Right & Nominal N Input
100 | PT_van_tim_1 Numeric 1 0 {1, khong}...  None 8 = Right & Nominal \ Input
101 RF_rung_nhi_1 Numeric 1 0 {1. Khong}.. None 8 = Right & Nominal N Input
102 RFNTTTVT_1 Numeric 1 0 {1. Khong}.. None 8 = Right & Nominal N Input
103 |CRTP_1 Numeric 1 0 {1. Khong)... None 8 = Right & Nominal N Input
(104 [CRT.D.1 Numeric 1 0 {1. Khong)... None 8 = Right & Nominal N Input
VaN 105 IcD1 Numeric 1 0 {1. Khong). . None 8 = Right & Nominal . Input
106 | Tho_may_1 Numeric 1 0 {1. Khong}... None 8 = Right & Nominal N Input
107 loc_mau_1 Numeric 1 0 {1. Khong}... None 8 = Right & Nominal N Input
108 |1ABP_1 Numeric 1 0 {1. Khong).. None 8 = Right & Nominal N Input
109 |ECMO_1 Numeric 1 0 {1. Khong)... None 8 = Right & Nominal N Input
° . 110 |vsD_1 Numeric 1 0 {1, Khong)... None 8 = Right & Nominal " Input
111 | Loi_tieu_quai 2 Numeric 1 0 {1. khong)... None 8 = Right & Nominal e Input
e /\ 112 Dopamin_2 Numeric 1 0 {1, Khong}.. None 8 = Right & Nominal N Input
113 | Dobutamin_2 Numeric 1 0 {1. Khong).. None 8 = Right & Nominal  Input
114 | Noradrenalin_2 Numeric 1 0 {1. Khong).. None 8 = Right & Nominal N Input
115 Milinone_2 Numeric 1 0 {1. Khong}... None 8 = Right & Nominal N Input
116 | Adrenalin 2 Numeric 1 0 {1. Khong)... None 8 = Right & Nominal N Input
° 17 Sat_2 Numeric 1 0 Fe {1. Khong}... None 8 = Right & Nominal N Input
118 | Du_phong_huyet_khoi_tinh_mach_bat_dau_tu_cuoi... Numeric 1 0 {1. Khong}... None 8 = Right & Nominal N Input
119 |DVT_or PE Numeric 1 0 {1. Khong}.. None 8 = Right & Nominal N Input
120 ket_cuc_lam_sang_1 Numeric 1 0 {1. on dinh r... None 8 = Right & Nominal N Input
121 | nguyen_nhan_tu_vong_1 Numeric 1 0 {1. nguyen ... None 8 3 Right & Nominal e Input
122 Neu_la_tim_mach_1 Numeric 1 0 {1,ACS)..  None 8 = Right & Nominal N Input
123 |NYHA2 Numeric 1 0 thoi diem xuat vien (UJEdt View Data Transform :
124 |HATT 2 Numeric 1 0 N = .}
1 HATTR_2 Numeri 3 0 N
ST 2 = 00y v ~w &
Data View | Variable vn-w‘ Visible: 473 of
STT Ma_benh_nh Ho_van_ten So_dien_th... Tuoi Gioi Ngay_vao_vie Ngay_ra_vien Ra_vien_tu_k Nguyen_nhan Rung_nhi 'COPD_or_He May_tao_nhi ICD
B P Type here to search an n hoa_nao _chinh_suy_lf n p_w
8 Ngay_ra_vien Date 8 0 N; A L .
9 PR ——_ Dete 8 0 Nd 1 464639 Nguyen Thi Chi 354052901 74 1 25.06.22 05.07.22 4.00 1.00 1 1 1
gay_tai_kham_sau_ra_)
10 Ra_vien_tu_khoa_nao Novene 3 2 o) 2 463505 Nguyen Thi Ton 945689199 72 1 21.06.22 06.07.22 4.00 1.00 1 1 1
11| So_lan_nhap_vien_sau_30_ngay_ke_tu v Numeic |8 2 Nd 3 415428 Le Van Thang 912841868 59 2 130622  06.07.22 4.00 1.00 1 1 1
12 So_lan_nhap_vien_nam_1 Numeric 8 2 nam dau theo doi N 4 458266 Tran Thi Dinh 925121129 57 1 02.06.22 08.07.22 4.00 1.00 4 2 1
13 Nguyen_nhan_chinh_suy_tim Numeric 8 2 {1 1 471109 Luong Van Long 919250314 7 2 19.07.22 2907.22 4.00 1.00 1 1 1
LA Rung_nhi Humene |1 0 Ll ) 2 463060 Nguyen Viet Hoc 988839230 21 2 070722 280722 4.00 7.00 1 1 1
15 COPD_or_Hen Numeric 1 0 {1,
3 461801 La Van Tac 974507443 61 2 23.06.22 29.07.22 4.00 3.00 4 1 1
16 May_tao_nhip_w Numeric 1 0 {1)
17 IcD Numeric 1 0 a 3 464639 Nguyen Thi Chi 354052901 74 1 25.06.22 05.07.22 4.00 1.00 1
18 CRT_D Numeric 1 0 i2u phap tai 22... {1, 2 463505 Nguyen Thi Ton 945689199 72 1 21.06.22 06.07.22 4.00 1.00 1
19 CRT_P Numeric 1 0 1i7u phap ??ng ... {1, 3 415428 Le Van Thang 912841868 59 2 13.06.22 06.07.22 4.00 1.00 1
20 TBMN_or_TIA Numeric 1 0 {1) 1 435740 Quach Van Lap 912185658 77 2 08.06.22 13.07.22 4.00 3.00 1
21 |Benh_dong mach ngoai v Rumeric |1 0 a 2 466460 Hoang Mai Toan 984835554 46 2 040722  19.07.22 4.00 1.00 1
£ B orh rch vanh gowen 1 - 0y 3 448846 Le Thi Mien 982680225 66 1 040722 260722 4.00 3.00 4
23 Can_thiep_ DMV Numeric 1 0 {1,
2 Dai_Thao_Duong Nurieiic 1 0 ) 4 463305 Loc Thi Nhat 346217885 53 1 20.06.22 19.07.22 4.00 3.00 4
2 RLMM Numeric 1 0 a 457412 Trinh Thi Quy 988904350 67 1 30.05.22 24.06.22 4.00 3.00 4
26 Suy_than_man Numeric 1 0 {1 457803 Phan Van Dien 396698247 52 2 31.05.22 24.06.22 4.00 1.00 1
27 Tram_cam Numeric 1 0 {1 451755 Vu Thi Huong 399309077 51 1 20.06.22 30.06.22 4.00 7.00 1
R Suy._tim Mo |1 0 . 470325 Nguyen Manh Tuong 916514767 58 2 180722 210722 1.00 2.00 1
29 THA Numeric 1 0 {1,
466860 Tran Quoc Huy 966296498 58 2 05.07.22 20.07.22 1.00 2.00 1
30 Benh_van_tim Numeric & 0 {1
— = = = = 463933 Cao Trinh Ngoc 983121183 66 2 22.06.22 28.06.22 1.00 2.00 1
il | 472530 Vu_Van_Sinh ; 77 2 250722 020822 2.00 1.00 -
W1VameEWI 1 470940 Olemn Al D e a arozaa a2.00.0a aoa 200 a
— RE—

[
H L Type here to search

IBM SPSS Statistics Processor is
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Bé&nh nhan nébi tru

Q4.2021 to Q3.2023

n %
EF <40 % 903 62.40%
EE > 40 % 546 37.60%
Total 1449 100%

37,600%

\ 62,400%

"EF<40% =EE>40%




HF1: ACEI/ARB or ARNI at
discharge

HF2: Evidence — based specific
beta blockers

HF3: Measure LV function

HF4: Post-discharge
appointment for heart failure
patients

HF5: LDL Measurement during
admission

HF6: Lipid lowering medication
at discharge

HF7: Aldosterone antagonist at
discharge for patients with
HFrEF

HF8: Evidence-based sodium
glucose cotransporter inhibitor
(SGLT2) at discharge

——HF8
——HF7
—e—HF6
—e—HF5

HF4

HF3
—e—HF2
—e—HF1

CAc tiéu chuan clia AHA HF Get with the guideline - HF

8%%8% 75 %10% 72.950% 87 Q0% 85 190% 94 440% 97 7Z60% 109%
e 96,970%  95240% 976709 100% 100% 98,940% 100%
100% 100% 100% 99,360% 100% 0
it ,360% d 100% 96,410% 100%
0,
100% 100% 100% 96,820% 100% 100% 100% T00%
—_—— ——— S -0— —— —— -0
100% 100% 100% 100% 100% 100% 100% 100%
100% 100% 100% 100% 100% 100% 100% 100%
92,860%  92.310% 100% 95,700% 100% 100% 100% 97,180%
O —— — —0C= ~o— . —Cc— —
97,560%  95,650% 100% 99,180%  99,150% 100% 100% 100%
C— e =C= =C C L C ]
Q4.2021  Q1.2022 = Q22022  Q3.2022 = Q42022 Q12023  Q2.2023  Q3.2023
57,140%  75,510% = 72,950% = 87,940%  85,190% = 94,440%  97,760% 100%
96,150%  96,970%  95240%  97,670% 100% 100% 98,940% 100%
100% 100% 100% 99,360% 100% 100% 96,410% 100%
100% 100% 100% 96,820% 100% 100% 100% 100%
100% 100% 100% 100% 100% 100% 100% 100%
100% 100% 100% 100% 100% 100% 100% 100%
92,860%  92,310% 100% 95,700% 100% 100% 100% 97,180%
97,560%  95,650% 100% 99,180%  99,150% 100% 100% 100%
——HF1 —e—HF2 HF3 HF4 —e=HF5 —e—HF6 —e=HF7 —e—HF8



DU LIEU BENH NHAN NGOAI TRU

790 BENH NHAN bUQC THEO DOI iT NHAT 12 THANG SAU KHI RA VIEN)



CAC CHI SO LAM SANG VA EF

Heart rate 90.91+21.6 79.2+12.8 79.5£15.2 76.9114.6 74.9114.5
SBP 124.22+21.96 110.3+£16.2 119.73+19.8 117.4+21.4 119.3+19.4
DBP 75.41+14.86 66.7+11.5 68.6+11.5 69.1+12.8 69.9+11.9

Cre mean 104.1+70.3 100.3+56.4 108.3+71.8 103.7+44.7 101.8+40.2

(min — max) (10-1100) (36-828) (38-793) (49-360) (48-377)

K mean 4.1+0.6 4.1+0.4 4.2+0.4 4.1+0.4 4.2+0.4
(min — max) (2.1-7.6) (3.0-5.3) (3.1-5.8) (3-5.1) (2.9-5.2)
NT proBNP 5789.2+7743.6 3301.3+4607.5 2623.7£5721.1 1808.8+3521.4 2764.915429.2

EF mean 36.38 £8.93 40.8%11.7 43.1+11.9 45.0212.2

(min — max) (10 - 50) (4 - 86) (15-77) (20-78)




Q) KET QUA PIEU TR| THUOC TU TRU

Discharge After 3 months After 6 months After 12 months

treatment with 1 drug

ARNI 363 46.0 |[305 59.6 246 43.2 120 59.7 218 40.2 63 68.5 204 38.8 42 66.7
ARNI/ARB/ACEI 683 86.6 |[452 88.3 501 87.3 186 91.6 478 87.9 87 94.6 455 86.0 61 96.8
BB 470 59.5 295 57.5 427 74.6 140 69.0 418 74.7 71 78.9 415 79.1 41 59.3
MRA 639 80.9 (432 84.2 388 68.7 161 80.9 352 65.3 76 83.5 337 64.2 50 79.4
SGLT2i 555 70.3 |410 79.9 363 63.6 163 80.3 334 61.5 77 83.7 333 63.2 52 85.7

treatment with 2 drug

ARNI/ARB/ACEI + BB 422 53.5 (272 53.1 392 68.8 142 70.3 381 70.7 68 75.6 373 71.2 45 72.6
ARNI/ARB/ACEI + MRA 558 70.6 | 389 75.8 338 59.9 146 73.4 311 57.7 74 81.2 291 55.4 50 79.4
ARNI/ARB/ACEI + SGLT2i | 509 64.4 378 73.7 337 59.0 153 75.4 310 57.3 74 80.4 307 58.1 54 85.7
MRA + BB 390 49.4 | 260 50.7 312 55.0 126 63.0 279 52.1 62 68.9 273 52.3 37 59.7
MRA + SGLT2i 472 59.7 1362 70.6 275 48.6 133 66.8 253 46.9 68 74.7 240 45.7 45 71.4

BB + SGLT2i 342 43.3 | 243 47.4 287 50.3 122 60.4 270 50.2 60 66.7 273 52.1 38 61.3




KET QUA PIEU TRI THUOC TU TRU

All patients | Patients with | All patients Patients with | All patients Patients with | All patients Patients with
EF</=40% EF</=40% EF</=40% EF</=40%
n % n % n % n % n % n % n % n %
treatment with 3 drug
ARNI/ARB/ACE | 351 |44.4 |242 |47.2 |279 493 |[121 60.5 [252 |46.9 |61 67.8 (241 [46.2 (37 59.7
| + BB+ MRA
ARNI/ARB/ACE | 320 |40.5 |229 |44.6 |270 |47.3 |[118 58.4 [252 |46.8 |58 64.4 (252 [48.0 |38 61.3
| + BB +
SGLT2i
BB+ MRA + 295 |(37.3 |222 (433 |224 |[395 |[106 53.3 203 |[379 |54 60.0 |195 374 (32 51.6
SGLT2i
treatment with 4 drug
ARNI/ARB/ACE | 274 |34.7 |209 |40.7 |213 37.6 |102 51.3 192 35.8 |53 58.9 |184 (352 |32 51.6
| + BB + MRA +
SGLT2i




TAI NHAP VIEN

Tai nhap vién trong 1 nam

S0 lan tai nhap vién

So bénh nhan

Tai nhap vi

1 104

2 24
>38&4< 13

>4 5

én trong 30 ngay

Ty lé tai nhap vién trong 30 ngay: 5.7 %
Tai nhap vién trong 1 nam: 18.1 %




OUT — PATIENT DATA

69.1

Continuing to follow the program 1001
Death 43 @
Continue last prescription 33 2.3
Follow up at another facility 130 8.9
Can’t call 233 16.1
Refuse treatment or advice 9 0.7
Total 1449 100

LOSS DATA/ NO FOLLOW-UP : Data recorded when we call the patients back
at the phone number stored on the system - We will categorize which group
they belong to among the groups : Death, follow up at another facility, continue

last prescription or can’t call
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HEART FAILURE AND CARDIOMYOPATHIES

SESSION TITLE: GETTING IT RIGHT: EVALUATION OF
PHARMACOTHERAPY STRATEGIES AND GUIDELINE DIRECTED
CARE IN PATIENTS WITH CARDIOMYOPATHY

Abstract 17028: Characteristics and
Short-Term Outcome of Patients in the
Program “Get With the Guidelines” -
One Vietnamese Center Registry

NGAQVU

Originally published 6 Nov 2023 | https://doi.org/10.1161/circ. 148 .suppl_1.17028 |
Circulation. 2023;148:A17028

Background: “Get with the guidelines HF" is a program with the aim of properly applying heart failure traatment
recommendations into clinical practice and improving the outcome of patients. This study evaluated the inifial result of
the implementation of the program in one Vietnamese center.

Method: This is a prospective, one-center, observational registry in Hanoi Heart Hospital, Vietnam. Hospitalized heart
failure patients over 18 years old with reduced and mild reduced left ventricular ejection fraction (LVEF) were enrolled.
Data included demographic characteristics, comorbidities, discharge medications, and post-discharge appointment
plans.

Results; From September 2021 to December 2022, 749 patients were included in the study with @ mean age of 65. The
male and female ratio was 36.1% and 43.9% respectively. 65.3% of the patients had reduced LVEF and 34.7% had mid
reduced LVEF. Coronary heart disease was the most popular comorbidity and was diagnosed in 44.6% of patients. At
discharge, after excluding drug contraindications, the rate of prescribing of RASI drugs (ACEI, ARB or ARNI), beta-
blocker, mineralocorticoid recaptor antagonists (MRA), SGLT2i were 97.56%, 92.86%, 96.15%, 57.14%, respectively in
4.2021. At discharge, the rate of using these 4 drugs in Q4.2022 was 99.15%, 100%, 100%, and 85.19%, respectively.
The rate of patients receiving all 4 GDMT drugs according to ACC/AHA quidelines in Q4.2021 and Q4 2022 was 26.8%
va 41.4%. The percentage of patients using 3 and 2 GDMT drugs in the times mentioned above was 33.3% and 35.4%
and 24.2% and 14.8%, respectively. Short-term follow-up showed that 30-day re-admission was 2.94% and the 30-day
mortality after discharge was 0%.

Conclusion; “Get with the guidelines” helps fo implement guidelines to daily practice, especially the use of GDMT
drugs, and gives promising results to improve the outcome for patients with heart failure. Keywords: heart failure, GDMT,
Get with the quideline
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Hwéng di cho QLST tai Viet Nam?

Théo ludn tim gidi phdp dé phdt trién Quan ly Suy tim hiéu qud tai Viét Nam

e QLST d3 trd thanh mot chwong trinh [&n c6 quy mo toan qubc
* Tuy nhién, phan déng cac trung tam lam riéng lé, thiéu sw dong bod va
két noi

e Cac bénh vién tham gia chuong trinh AHA la nhirtng bénh vién l&n, c6
lgi thé v&i ngudn dit liéu duoc chuan hda va déng bd

- Chung ta cd thé lam gi dé tiép ndi va phat huy thanh qua QLST
nhitng nam vé trudc?



Hwéng di cho QLST tai Viet Nam?

Gidi phdp dé xudt cua BV Tim Ha NGi

- Chia sé mo hinh quan ly bénh nhan suy tim tr ndi trd ra ngoai
tri dén céc bénh vién tai Ha ndi, cac tinh trong ca nudec.

- Phoi hop véi Phan hdi suy tim — Hoi tim mach Viét nam phat
trién chwong trinh quan Iy bénh nhan & cac cap do: Trung tam

cdng dong (Community Quality of Care Center), Trung tdm chuyén sau

(Specialised QCC) va Trung tdm cao cap (Advanced QCC) theo chwong
trinh iICARE-HF ESC
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KET LUAN

* Suy tim 1a van dé sic khoe cong dong, anh hudng dén ngudi bénh va toan
Xa hoi

* Quan ly ngudi bénh suy tim toan dién - giam ti I¢ nhap vién, giam t
vong, chi phi diéu tri v& nang cao chat lugng cudc sdng ciia nguodi bénh.

» Can ¢0 su phoi hop da chuyén khoa — da mé thic dé c6 duoc hiéu qua tot
nhat cia Mo hinh quan 1y nguoi bénh suy tim , trong d6 diéu dudng dong

val tro quan trong.






