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CHAN POAN VA DIEU TR| SUY TIM

Tam quan frong coa Suy tim

R 1.000.000 ca méi/ nam/ thé gidi

R Tan suat suy tim:
*Hoa Ky: 5 triéu
* Chau Au: 6,5 triéu
* Nhat: 2,4 triéu
*Viét Nam: 280 000 — 1,4 trieu
(dua theo tan suat chau Au)

R 34 b/n suy tim nhap vién tu
vong/ 5 nam*

Tl - * McMiirrav 1] et al Heart 2000 L8R3 50 — AN?2



TY LE MGI MAC SUY TIM THEO TUOI VA GIOI
(SO liéu nghién ctru trong 34 nam
Tai Framingham - Hoa ky)

35 - a1
30 - 28f [




EMUsheicuEbeniniian SUN IV

v Trén bénh nhan dugc chan doan suy tim,
dot tir xay ra nhiéu hon, gap ti 6 dén 9 lan
so vOi toan bo dan s6

v. Ti'lé ti'vong 5 nam la 50%
v, Thai gian s6ng con trung binhi:

d

- 1.7 nam 6 nam

- 3.2 nam &6 n0

American Heart Association. 2001 Heart and Stroke Statistical Update. Dallas, TX.: American Heart
Association, 2000;
Ho KKL et al. JACC. 1993;22:6A-13A.



Tién lwong suy tim

Long-term prognosis of heart failure

S50°%
Survival

Li ] ] E

1 2 Years ° e
= Fram. Men* = Fram. Women* Hillingdon® ATLAS

SOLVD-t SOLVD-t - SHIFS® - DIG

* Framingham, Hillingdon and SHIPS data include only patients surviving
=80 days from diagnosis




Lich swr cua diéu tri noi khoa suy tim

1750

(RS10]0)

1850

1900

Chi tac dong dén

trieu chirng

—

Digitalis
(William Withering, 1785)

G— Rice diet (Walter Kempner, 1939)

1950
T e

Discovery of diuretic

Aldosterone. Sylvia and James Tait 195

Tac déng den
tien lwong

N

2000

1985 ACE inhibitors

1995 B -blockers

1999 Angiotension receptor
(AT-1) antagonists

2000 Aldosterone
antagonists




Vai tro ciia cac thuoc trong
di€u tri suy tim man (dén nam 2006)

® Thubc cé lgi ich, cii thién dwge ty 18 tir vong:
- UCMC

— Chen beta giao cam
— Khang aldosterone

B Thubc cii thién dwege tri¢u chimg:

- Lqi tiéu
Digoxin liéu thap
— Nitrates
B Thudc cé thé gy hai, cin nhic dung tuy timg truwdomg hop:
~ Cic thudc ting ¢o bop co tim, gidng giao cam
Thudc chong loan nhip
~ Thuée chen kénh calei
— Digoxin liéu cao




Vai tro ctia hé than kinh giao cam
trong chuoi bénh ly tim mach

Co ché va cac chat trung gian

Oxidative Target Organ
Stress/Endothelial Damage

Dysfunction

. '\
N
- | -
e
.

Hypertension
Dyslipidemia
Diabetes




t.c ®éng cia thuéc chNn b?ta giao cfm tr®n hO tim
m’ch

Lam < tinh tu déng cla nat xoang va cac 6 chl
nhip tiém tang khac- lam | cac dap (ing giao cam
cla cd thé khi phai gang siic hoac bi Stress=> lam
cho HA khéng bi T 1&n dét ngét.
Lam { tinh dan truyén & nhi, & that va é nat nhi -
that => [am nhip tim cham lai.
Lam < tinh kich thich, kéo dai thdi ky tra cé hiéu luc
cGia nut nhi that => dudc xép vao nhém Il clia cac
thudc chong loan nhip.



t.c ®éng cia thuéc chNn b?ta giao cfm tr®n hO tim
m'ch (tiOp)

Lam J sic co bép cla co tim => | cong cla tim
=> | mic tiéu thu 6xy cla co tim => ¢b Igi cho
BN bi thiéu nang vanh.
Lam HA DM | :
Do cung lugng tim giam.
Do (¢ ché viéc giai phong Renin va lam 4 hoat tinh
Renine huyét tuong.

Do tang tiét Prostacyclin => gian mach, gay < siic
can ngoai Vi.



nh+ng t.c déng kh«ng mong muén cia thuéc chNn
b?ta giao cfim

! Stic co bép co tim.

_am nhip tim cham lai.

_am tang Bloc nhi-that.

Lam T nhe Triglycerid méau va { nhe HDL-C (cac
thudc c6 hoat tinh giéng giao cam nai tai it bi anh
hudng nay).

Co that phé quan (loai chen béta khéng chon loc).
! nhe dudng mau (do | phan huy Glycogéne & gan
va (c ché Glucagon).

Do6i khi gay ra hién tugng Raynaud.




KHONG

CHON LOC :
CHEN B+ B,
HU THE B CHON LOC :B,
CHEN THU THE
GIAO CAM
(ADRENERGIC -
RECEPTOR CHEN THU THE o
BLOCKERS)
B>a
HEN THU _
THEBVA o B=a
p<a
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CAC THE HE THUOC CHEN BETA

THE HE THU NHAT:

Khoéng chon loc trén tim Propranolol

Chen ca thu thé beta 1 & beta 2 Nadolol, Sotalol
THE HE THU HAI:

chon loc trén tim Atenolol, Metoprolol

Chen chl yé&u thu thé beta 1 Acebutolol,Bisoprolol
THE HE THU BA:

Thém tac dung gian mach Labetalol

(Vasodilating beta-blockers) Carvedilol

Thong qua tac dung:
— Gidng giao cam ndi tai (ISA beta 2) Bucindolol
— Chen thu thé alpha Celiprolol

13



CACHINGCIDONGICONOICUA CAC THUOC

CHENCHONTOECRENNIM (chon loc trén i)

By VS B, SELECTIVITY

Opie 2004
¢ 1t céd tac dung ngoai bién : |
) ) P Bradycardia
- “ éhh hiﬁhg dén Slj’ co thét il ~—— Negative inotropy
PQ B,-SELECTIVE T~ Bl

< it 5hh hlﬁhg Gé"h chuyé'h hoi bronchospasm

2 fttéc ddng 1én tudn hodn \ t

Metabolic effects
Fewer peripheral —

effects i A Circulatory

Similar cardiac and
/ antihypertensive effects
NON-SELECTIVE

(By B2 \ More marked pulmonary
and peripheral effects




Bisoprolol la thuoe ¢6 dac tinh chon loc cao nhat
tren (1.

Bisoprololico ai tinh véil pi-receptor cao hen gap
19 1&an so VGi f2-receptor;

Metoprolol, betaxolol and atenolol cting cho thay co6
tinh chon loc trén 1, nhung kem hon bisoprolol

Carvedilol va propranolol khéng chon loc trén 31



CHUBIBENHILY TN MACH & TAC
PDUNGCUATHUGC CHEN B

Tai cau trtj*Gién that

Suy tim
man

X0 viia DM & CAPRICOR \A |
ISIS 1 Bénh tim

Phi dai that ér
trai BHAT gial dgan
CacVéu td TIMI-II

nguy co  \iApHY

bTD
Cao HA UKPDS




PU = L2 N =

CHI PINH CUA NHOM THUOC

CHEN THU THE B
(PUQC FDA HOA KY CHAP THUAN) (1)

BENH TIM THIEU MAU CUC BO
TANG HUYET AP
ROI LOAN NHIP TIM
SUY TIM U HUYET
BENH CO TIM
- Bénh co tim phi dai tic nghén
MOT SO BENH TIM MACH KHAC

- Ngat than kinh tim - He QT kéo dai
- Boc tach dm chu - Tt chung fallot
- Hc Marfan - Tim thal nhanh

- Sa van hal la

17



CHI PINH CUA NHOM THUOC

CHEN THU THE B
(PUOQC FDA HOA KY CHAP THUAN) (2)

7. TRANG THAI LIEN QUAN TOI THAN KINH TRUNG
UONG

-  Loau
- Run vo can
- Phong ngura Migraine
8. NOITIET
Ddc giap trang (réi loan nhip)
9. TIEU HOA
Dan tinh mach thuc quan
10. NHAN KHOA
Tang nhan ap (dung nhé thudc tai chd)

18



VAI TRO THUOC CHEN THU THE §
TRONG DIEU TRI SUY TIM U
HUYET

19



VAI TRO CUNG TAC DONG, CUNG DIEU HOA CUA HE THONG THAN KINH
GIAO CAM (ADRENERGIC VA HE THONG RENIN-ANGIOTENSIN (RAAS)

ADRENEGIC _< > RENIN-ANGIOTENSIN

\ \ Vasoconstl‘iCtiO“ \\
Direct |

Cardiotoxicity

Volume
Overload

Increased
Heart rate &

contractility /
Increased Increased

MVO, Wall Stress

MYOCYTE /

DAMAGE HYPERTROPHY

\ /

DECREASED CONTRACTILITY



thucng
N R A Y G A
G s G,i G sV G i

Adenyl Cyclase Adenyl Cyclase

AT —— cAM
P P P P

Coco AT —— cAM Co co

B;~AR Down-regulation +++
B,-AR uncoupling
Decrease Adenyl Cyclase
Decrease G_s

Increase G|

+ + + +

Mdic dit ¢é su tang nong dj Norepinephrine/mdu bu trit, sy mat nhay cam ciia thu thé B
dan dén giam chiic nang co bép co tim 21



CO CHE HOAT PONG THAN KINH
GIAO CAM TRONG SUY TIM

T ang truong luc giao cam TW

T ang hoat hoa giao cam Tim

Thu thé p1

T ang truong luc giao cam G
Than va mach mau

Thu thé p2

Thu thé o1

Phi dai va huy hoai TB co tim

Gian co tim, thi€u mau cuc bd
co tim, réi loan nhip tim.

Co mach
T ang tai hap thu nuéc




CO CHE TAC PONG CUA THUOC
CHEN GIAO CAM TRONG SUY TIM

Tén thuong cd tim

Hoat hoa hé giao cam

PN

Thu thé B1 Thy thé p2 Thu thé o1

Bisoprolol \
Bucidolol N

Carvedilol \ | /

Tién trién suy tim




@

Bac thang diéu tri Suy tim tam thu

May trg that trai

Ghép tim

Tao dong bd that

Tang co co tim

Nitrates, hydralazine

As substitute for K+ Spironolactone
Digoxin
2 Chen héta
1 ucMC
Lgi tiéu Phdi hgp
TL Masse M. Han ché& Natri. Tranh rugu. Khuy&n khich lam viéc.Theo ddi can nidng
anagement of the
E";‘;ift”?aviﬁﬂ‘e?.“?”“’ NYHA | NYHA I NYHA Il NYHA IV

Cardiology, Mosby  Khgng TC/CN TC/CN nhe TC/CN vuia phai TC/CN ndng

2nd ed 2004, p 880



B-blocker Evidence: Benefit in HF and/or LVSD

HF Patients Follow-up Mean
Severity (n) (years) Dosage

Moderate 641 1.9 3.8
'Sevefe mg/day
2,647 1.3 5
mg/day
2,708 2.0 152
mg/day

Effects on Outcomes

All cause mortality
(p=NS)

All cause mortality
$34% (P<0.0001)

All cause mortality
(p=NS)

Study Drug

CIBIS Bisoprolol*

Moderate
-Severe

CIBIS-II Bisoprolol*

BEST Moderate

-Severe

Bucindolol*

MERIT-HF

MDC

Metoprolol
succinate®

Metoprolol
tartrate*

Mild-
Moderate

Mild-
Moderate

3,991

383

1.0

1.0

159
mg/day
108
mg/day

All cause mortality
434% (P=0.0062)

Death or Need for
TX (P=NS)

CAPRICORN Carvedilol Mild 1,989 1.3 40

mg/day
1,094 0.5 45

mg/day
2,289 0.9 37

mg/day

All cause mortality |
23% (P =0.03)

All-cause mortalityt
165% (P=.0001)

All-cause mortality
135% (P =0.0014)

Carvedilol Mild-
Moderate

Severe

US Carvedilol

COPERNICUS Carvedilol

HF=Heart failure, LVSD=Left ventricular systolic
dysfunction, NS=Not significant, TX=Transplant

*Not an approved indication
TNot a planned end point.
#Not approved for severe HF or mortality reduction alone




Nghién cuu

SYAHEE ChUNRG U trong
TEURLARSUNATIm man

PB-blockers

Phén do
suy tim

Giam ti 1
i vong

cisis i

Bisoprolol

NYHA IlI-1V

34%

MERIT-HF

Metoprolol

NYHA IlI-1V

34%

COPERNICUS

Carvedilol

Mdc db tram
trong (LVEF <
25%)

35%




NEHIEN CUOMERIT-HE

Nghién ctiu ngau nhién, mu doéi, doi chiing voi gia
ducc

Bénh nhan suy tim da 6n dinh, dang diéu tri véi cac
lieu phap chuan, suy tim do 11/ (41%) va Il (55%) theo
NYHA

Pudc chon ngau nhién thanh 2 nhom; diéu tri vai
placebo (n=2001) hoac voi metoprolol (n=1990)
Chinhliéu ti 6-8 tuan dén muc lieu metoprolol 200
mg 1 lan/ngay néu dung nap.

Nghién ctiu cham dit sém vi trén nhom bénh nhan
dung metoprolol cho thay giam tii vong (thdi gian theo
doi trung binh : 12 th#atgyson A et al. JAMA. 2000;283:1295-1302.



NEGEIENICUU MERIT-HE

v. The primary end-points were all-cause mortality and/all-cause
mortality plus all-cause hoespitalization (time to first.event)

207

Placebo

15-

\Y[cite)e)e)[e)
Riskreduction:
34%

P =.00009

10 7

Percent of patients

0 3 6 9 12 15 18 21

= *
Months;of follow up Hjalmarson A et al. JAMA. 2000;283:1295-1302.



VMERIIGE

MERIT=HF ducc cham dut sém sau thdi gian
theordoifrung binh 1 nam

Théng bdo tu Uy ban an toan doc Iap
(phan tich tam thgi thu 2):

o Konsr (1o

Desmond Julia Kanu Chatterjee

At e

David DeMets
Lancet 1999;353:2001-7, Wikstrand J, Basic Res Cardiol 2000;95 (Suppl 1):1/90-




Journal of the American College of Cardiology Vol. 38, No. 4, 2001

© 2001 by the American College of Cardiology ISSN 0735-1097/01$20.00
Published by Elsevier Science Inc. P11 S0735-1097)01)01516-9
CLINICAL STUDIES Heart Failure

Metoprolol Controlled Release/Extended

Release In Patients with Severe Heart
Failure

Analysis of the Experience in the MERIT-HF Study

Sidney Goldstein, MD, Bjorn Fagerberg, MD, PhD, Ake Hjalmarson, MD,
PhD, John Kjekshus, MD, PhD, Finn Waagstein, MD, PhD, Hans Wedel, PhD,
John Wikstrand MD, PhD and for the MERIT-HF Study Group

30 Goldstein S et al, JACC 2001;38:932-8



MERIT-HF

Dinh nghia bénh nhan vai
Suy Tim Nang

e NYHA Il hay IV
o FF<0.25

31 Goldstein S et al, JACC 2001;38:932-8



MERIT-HF

Suy Tim Ning (NYHA HI/IV va EF<0.25)

Ty lé tif vong chung

Placebo
P = 0.0086
Metoprolol ZOK

Giaum nguy co = 39°4

O 3 6 9 12 15 18

Thoégi gian theo doo6i (thaung)
32 Goldstein S et al, JACC 2001;38:932-8



MERIT-HF

Suy Tim Nang (NYHA HlI/IV va EF<0.25)

y TU vong do suy tim

12+

Placebo
9_

P = 0.015

6_

Metoprolol ZOK
3- Giam nguy co = 55%
O_

0 3 6 9 12 15 18
Thai gian theo doi (thang)
33 Goldstein S et al, JACC 2001:38:932-8



34

COPERNICUS
Tiéu chuan nhan bénh xéac dinh suy tim
EF <0.25 trong vong 6 thang truéc ngau nhién
hoa
Cac triéu ching kho thé va/hodac mét luc nghi hay
khi gang stic téi thi€u cé6 tu it nhat 2 thang
Khong cé ran & phoi va khong cé tran dich vao
th&i diém nghau nhién héa
Khong cé hay chi cé dau phu (t6i thiéu) & cac chi
vao thdi diém ngau nhién héa (bénh nhan bi phu
nhe c6 thé dudc nhan néu nhu la phu do rdi loan
tinh mach)

Packer et al, NEJM 2001:;344:1651-8
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COPERNICUS

All-cause mortality

% S6éng con
100

20f Carvedilol

80 |

0F

60F p=0.00014
Giam nguy co 35%

50k Y . ; . Y
0) 4 8 12 16 20 24 28
Thaung

Packer et al, NEJM 2001:;344:1651-8



Tong phan tich bénh nhan véi suy tim ndng
NYHA lI/IV va EF <0.25 (n=3836)

falaligond Chunﬂlgﬁu nhién héa D6

Plac/Beta
CIBIS I 84/65 —
MERIT-HF 72/45 —a——ro0

COPERNICUS 190/130 -—m—

Toang phaan tich346/240 —g—

Nguy co véi placebo

EF hang nam
No. NYHA TB Tu vong/ BN nam
752 Hi/1v.-~ 0.20 16.7
795 1H/lv. - 0.19 19.1
2289 (1n/1v)t  0.20 19.7
3836

FTT T T T T TTd
0.0

Relative risk and 95% CI

36

|
1.0

L NYHA Class not recorded in COPERNICUS,
placebo mortality indicates I/IV

Goldstein S et al, JACC 2001;38:932-8



MERIT-HF

Tu vong chung trong nhém DPai thao duéng
CIBIS Il, MERIT-HF, va COPERNICUS

Total No. No. of Deaths
CIBIS II Randomized Placebo/p-blockade
dai thao dudong GiE 33/27 — =
khéng dai thao duong 335 195/129 -
tat ca 2 647 228/156 =
MERIT-HF _
dai thao duong 985 61/50 ———
khéng dai thao dudng 3 006 156/95 =
tat ca 3991 217/145 .
COPERNICUS
dai thao ducng 589 e
khéng dai thao duéng 1 700 ——
tat ca 2 289 190/130 -
All 3 s,tudie,s .
dai thao duong 1 886 ——
khéng dai thao dudng 7 041 -
té’t Cé 8 927 635/431 L I-.I_I | T T
0.0 1.0 1.8
Relative risk and 95% confidence interval
37 Deedwania P et al, Am Heart J 2005:149:159-67



NGHIEN CUU CIBIS I

Nghién ctu da trung tam, ngau nhién, mu doi, c6 doi
chiing voi gia dugc.

2647 benh nhan suy tim co trieu chung, phan do
NYHA Ill'heac IV, LVEFE <35%, dang dugc diéu tri voi
i tieu & UCMC

Chon ngau nhién 2 nhom bénh nhéan : ding bisoprolol
1.25 mg//ngay, chinh lieu dén 10 mg/ngay, va dung
gia dugc.

Tiéu chi chinh : t vong do moi nguyén nhan.
Lancet 1999; 353, No. 9146: 9-13



NGHIEN ¢UU CIBIS |

Bisoprolol
% 0-8- “'"‘-.,_‘
2 tee
= Placebo
)
0-6- p<0-0001
0 200 400 600 800

Time after inclusion (days)




@IBISHII

CHUNG MINH RANG : diéu tri suy tim khéi dau vGi
bisoprolol cho hiéu qua tucng duoeng (khong kém hon),
tham chi hiéu qua hon (troi hon) so véi enalapril.

v, Nghién ctiu ngau nhién, nhém song song, ma&, mu doi

v, 1010 bénh nhan suy tim man 6n dinh (NYHA do Il va
1),
> 65 tuoi, LVEF <35%

v Budc chon ngau nhién hoac ti€p nhan diéu tri vai
bisoprolol / hoac vdi enalapril khéi dau trong 6 thang,
sau do phoi hop tur 6 -18 thang.

v Tiéu chi chinh : Tl vong & nhép vién do bat ky
nguyén nhan nao vao cudi giai doan phoi hop.



CIBIS Ill - GIA THUYET

oKhd@i dau diéu tri suy tim man vai Bisoprolol — chen
beta chon loc cao trén p1 (sau d6 phoi hop thém
enalapril ) cho hiéu qua & tinh an toan tuong tu nhu
khdi dau véi UCMC (sau d6, phdi hgp thém
bisoprolol)

Willenheimer et al., Circulation 2005; 112: 2426-35 [\
!



TIEU CHI CHINH

Chiung minh :

Khdi dau diéu tri suy tim man voi Bisoprolol,
sau d6 phdi hgp thém enalapril cé thé so sanh tuong
duong ( non-inferior) v8i cach khdi dau ngudc lai
trong viéc phong ngtia tu vong & nhap vién do moi
nguyén nhan é bénh nhan suy tim man.

TIEU CHI PHU

So sanh tiéu chi chinh (primary endpoint) & phu
(secondary endpoint) theo huéng bisoprolol-first
vuot troi.

Willenheimer et al., Circulation 2005; 112: 2426—3FF'
p



TIEU CHi NGHIEN CUU (Endpoint)

Tiéu chi chinh (primary endpoint) : Tilé tii vong & nhap
vién do moi nguyén nhan trong giai doan nghién cuu

Tiéu chi phu (secondary endpoint) :

- Cudj gial oz ddn iff li3u ;
*Tilé tu vong & nhap vién do moi nguyén nhan (combined
endpoint)

* Su can thiét cho diéu tri sém véi thudc thd 2 do suy tim man
Kiém soat chua tot

- Cudl glal dozin ddr ief 180 -2 581 ihde nghidn ciy :

* 80 sanh tlng tiéu chi cda Tiéu chi chinh & tling giai doan

* So sanh tinh an toan & d6 dung nap cla ca 2 ché do diéu tri
*Sy thay doi phan do suy tim theo NYHA & cu6i moi giai doan
(don tri & phoi hgp)

DOI: 10.1161/CIRCULATIONAHA.105.582320



TIEU CHUAN CHON BENH |

= Tudi bénh nhan > 65

= NYHA /1

= LVEF < 35%

= Suy tim 6n dinh > 7 ngay

(khéng cé ddu hiéu U dich/dung Igi tiéu)




THIET KE NGHIEN CcUU (1)

Bisoprolol-first (0.d.) 25 50

10.0 mg

Enalapril b.i.d.

3.75

2.5

1.25

Bisoprolol o.d.

Bisoprolol o.d.

First up-titration Maintenance period Second up-titration

Second maintenance period

22-100 weeks

week @ 2 4 6 8 10 26 28 30 32 34 3 ¢ Study end
1-25years
* = visits
- 50 7.5 10.0 mg
. . - 25
Enalapril-first (b.i.d.) 125
Bisoprolol o.d.
5.0 10.0 mg
25 _=
Enalapril b.i.d Enalapril b.i.d
First up-titration Maintenance period Second up-titration Second maintenance period
16-94 weeks
] Ll 1 1 ¢ 1 ] 1 1 ] I I I I 'I
| 1 T T T T T T T 1 T 1 T 1

week g 2 4 6 8 10

26 28 30 32 34 36

¥ boo0ooooo0000q Stuay en’a |
1-25years
|



TIEU CHI CHINH (1)

%6 IO Per-protocol (PP)
endpoint = Bisoprolol-first
100 m— Enalapril-first
90
80
70
60 L
B/E vs E/B For non-inferiority
HR 0.97 (95% CI 0.78-1.21)P<0.025 denotes Mean follow-up
9= non-inferiority P=0.046 statistical significance 1.25 years
: (unilateral test)
| | | |
0 6 12 18 months
Patients 503 356 265 80
atrisk 498 353

259 73 /‘\
Willenheimer et al., Circulation 2005; 112: 2426-2 : |



% without

endpoint

100 A

90

80

70 4

60 -

—

Intention-to-treat (ITT)

B/E vs E/B For non-inferiority
HR 0.94 (95% CI 0.77-1.16)P<0.025 denotes
statistical significance

= Bisoprolol-first
= Enalapril-first

Mean follow-up

: non-inferiority P=0.019 1.25 years
: (unilateral test)
| | [ |
0 6 12 18  months
Patients 505 389 291 87
at risk 505 388 277

76 \
Willenheimer et al., Circulation 2005; 112: 2426-35 [\l



v

v Sam xSt irdn ddu eni k&8t ndo i 18 il vone /i 13 nnélo vidn

(e
(L4

v Bisoprolol-first khéng kém hon ( non-inferior) so véi enalapril-
first trong dan sdé nghién cuu (ITT)

v Bisoprolol-first khéng kém hon ( non-inferior) so véi enalapril-
first trong dan sd hoan tat nghién cuu (PP)

v Khéng cé su khac biét vé tinh an toan giiia 2 chién lugc diéu
tri

Willenheimer et al., Circulation 2005; 112: 2426-35 [\
[



Phuong thuc su dung chen béta/
diéu.tri.suy tim

Chen béta Lieu Tang liéu Liéu muc tiéu Thoi gian
khéi dau (mg/ngay) (mg/ngay) chinh liéu
(mg)

Bisoprolol 1.25 2.5,3.75,5,7.5,10 10 tuan 1&/thang

Metoprolol 12.5/25 25,50,100,200 200 tuan 1&/thang

succinate CR
Cavedilol 3.125 6.25,12.5,25,50 50 tuan 1&/thang
Nebivolol 1.25 2.5,5,10 10 tuan 1&/thang

TL Cleland ] et al. Guidelines for the diagnosis and treatment of heart failure : executive summary

(update 2005). Eur. Heart J. 2005 ; 26 : 1115-1140



LIEU PAU TIEN VA DUY TRI CUA

CARVEDILOL
25mg X 2
12,5mg x 2
6,25 mg X 2 6,25 mg X 2

3,125mg X 2



CAC LOAI THU()C THUONG DUNG
TRONG PIEU TRISUY TIM MAN

DO BTTMCB
Khéng ché thé tich TH Lam cham qua trxnh phét trién
bénh
LOI TIEU . UCMC —— CHEN B
DIGOXIN

§iéu tri triéu chlng



V 2009 Focused Update:
ACC/AHA Guidelines for the Diagnosis and

Management of Heart Failure in Adults
(reduced LVEF with symptoms)

Beta-blockers

[ la lib Beta-blockers (using 1 of the 3 proven to reduce mortality,
‘ i.e., bisoprolol, carvedilol, and sustained-release
A II metoprolol succinate) are recommended for all stable

patients with current or prior symptoms of HF and
reduced LVEF, unless contraindicated.

American College of Cardiology Foundation
American Heart Association

2009 Focused update ACC/AHA Guideline



y

Beta-blockade in heart failure

Beta-blocking agents are recommended for the treatment of
all patients with stable, mild, moderate and severe heart
failure from ischaemic and non-ischaemic origin (...) on
standard treatment including ACE inhibition and diuretics

Beta-blocking therapy reduces hospitalizations (all, CV and
HF), improves the functional class and leads to less
worsening of heart failure. This beneficial effect has been
consistently observed in subgroups of different age, gender,
functional class, LVEF, and ischaemic or non-ischaemic
aetiology

Only bisoprolol, carvedilol, metoprolol CR and nebivolol can

be recommended
Class of recommendation |
Level of evidence A
European Society of Cardiology

2008 ESC Guideline



1 Beta blockers are the most prescribed
drugs in the US, With more than
44,000,000 prescriptions per year!



Két luan

1 Trong diéu ‘tri THA & SUY TIM, viéc kiém so:élt hé TK
giao cam bang chen béta la phu hop co’ ché bénh
sinh.

1 Chen béta da dwoc chirng minh la 1 liéu phap hiru
hiéu dé dieu tri THA va THA kém DTD typ 2 bén canh
hiéu qua da dwoc chirng minh trong diéu tri bénh
mach vanh va suy tim man

1 Bi§oprolol la chen béta chon loc cao nhat trén thu
thé béta 1, véi hiéu qua trong dieu tri THA da dworc
chirng minh - la 1 giai phap dang quan tam.



