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ABSTRACT

Iron deficiency is common in patients with heart failure and has
independent clinical significance beyond anemia, being associated
with reduced exercise capacity,impaired quality of life,and increased
risk of heart failure hospitalization. In recent years, screening and
treatment of iron deficiency have been increasingly emphasized in
international heart failure guidelines.

This narrative review summarizes current evidence on the
diagnosis and management of iron deficiency in patients with heart
failure, focusing on pathophysiological mechanisms, diagnostic
criteria, and the efficacy of therapeutic strategies, particularly
intravenous iron therapy. Randomized controlled trials and recent
meta-analyses demonstrate that intravenous iron supplementation
improves symptoms and exercise capacity and reduces heart
failure—related hospitalizations, whereas its effect on cardiovascular
mortality remains inconsistent across studies.

Thereview also discusses challengesin clinical practice in Vietnam
and proposes a pragmatic approach tailored to local conditions
to improve the effectiveness of iron deficiency management in
patients with heart failure.

Keywords: heart failure, iron deficiency, intravenous iron, iron
sucrose, ferritin, transferrin saturation.
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TOM TAT
Thiéu sat la tinh trang thudng gap & bénh nhan suy tim va cé
y nghia lam sang déc lap véi thi€éu mau, lién quan dén gidm kha
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nang gang suc, suy giam chat
lugng cudc séng va tang nguy
cd nhap vién. Trong nhiing nam
gan day, sang loc va diéu tri thiéu
sat da dugc nhan manh trong
cac khuyén céo quéc té vé quan
ly suy tim.

Bai tong quan nay téng hap
cac bang ching hién co6 vé chan
doan va diéu tri thiéu sit & bénh
nhan suy tim, tap trung vao co
s& sinh ly bénh, tiéu chuan chan
doan va hiéu qud cla cac liéu
phap diéutri, dac biétla st dudng
tinh mach. Cac th&r nghiém ngau
nhién va phan tich gép cho thay
truyén sat tinh mach gilp cai
thién triéu chiing, kha nang gang
stic va gidm nhap vién do suy tim,
trong khi Igi ich trén t&r vong tim
mach chua nhat quan.

Bai viét dong thai thao luan
nhing thach thuc trong thuc
hanh taiViét Nam va dé xuat cach
ti€p can phu hop nham nang cao
hiéu qua diéu tri thi€u sat & bénh
nhan suy tim.

Tu khoa: suy tim, thiéu sét,
sat truyén tinh mach, sét sucrose,
ferritin, do bao hoa transferrin.

DAT VAN BE

Thiéu sat la tinh trang thudng
gap va co y nghia lam sang quan
trong & bénh nhan suy tim, véi
vai tro da dugc khang dinh trong
sinh ly bénh va dugc dua vao cac

khuyén cdo thuc hanh cta Hoi
Tim mach Hoa Ky va chau Au'2.

O’ bénh nhan suy tim, thiéu st
c6 thé ton tai dudi hai hinh thai:
thiéu sat tuyét d6i do can kiét du
trlf va thiéu sat chic nang, khi sat
khéng dugc huy déng hiéu qua
dén cac mo. Co ché trung tam
cla thiéu st chiic nang la viém
man tinh, lam tang cytokine tién
viém va hepcidin, dan dén giam
hap thu sat tir rudt va Uc ché giai
phong sat ti kho du trir. Ngoai
ra, suy dinh dudng, phu gay pha
lodng va mat mau man tinh qua
dudng tiéu hoa ciing gép phan
gay thiéu st tuyét doi.

Ty |é thiéu sat & bénh nhan
suy tim trén thé gidi udc tinh
lén t&i 50%. Tai Viét Nam, cac
nghién ctiu cat ngang ghi nhan
ty lé thi€u mau & bénh nhan
suy tim phan suat téng mau
giam diéu tri néi tri dao dong
30-50% 3°. Tuy nhién, thiéu
sat c6 thé ton tai doc lap vai
thiéu mau, va do dé dé bi bo
sot néu chi dua vao néng dé
hemoglobin.

Mac du da cé khuyén cédo
qudc té, sang loc thiéu sat van
chua dugc thuc hién thudng
quy trong thuc hanh. Cach tiép
can hién nay con tap trung vao
thi€u mau ma chua chuy day du
dén thiéu sat, dac biét la thiéu
sat chiic nang®’. Cac hudng dan
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diéu tri suy tim tai Viét Nam mdi dé cap dén
xét nghiém sat huyét thanh, chua cé tiéu chi
chan doan va chién lugc diéu tri cu thés,

Bai tong quan tudng thuat nay dugc thuc
hién dua trén cac khuyén cdo qudc té, cac
thir nghiém ngau nhién cé d6i ching 16n va
cac téng quan hé théng gan day, nham téng
hgp bang ching va dé xuat cach tiép can
thuc hanh phu hop véi béi canh Viét Nam.

TIEU CHUAN THIEU SAT VA HAN CHE TRONG
SUY TIM
Ferritin la chi dau chinh phan anh du tri

sat clia co thé va dugc st dung rong rai trong
chan doan thiéu sat. Theo héi Huyét hoc Hoa
Ky (ASH), & quan thé ngudi khée manh, thiéu
sat tuyét doi dugc dinh nghia khi ferritin < 30
ng/mL. Tuy nhién, ferritin la chat phan Ung
pha cap, c6 xu huéng tang trong cac tinh
trang viém cap va man. G bénh nhan suy tim,
von thudng di kém viém man tinh, ferritin c6
thé tang gia tao va kém phan anh tinh trang
thiéu sat chiic nang. Do do, ferritin don déc
cht yéu phan anh thiéu sat tuyét déi, trong
khi kém nhay trong phat hién thiéu sat chtic
nang - tinh trang thudng gap trong suy tim.

Bdng 1. Tiéu chudn chdn dodn thiéu sdt theo cdc khuyén cdo

Khuyén cao Quan thé bénh nhan Tiéu chudn chan doan
Quan thé chung Ferritin < 15-30 ng/mL
ASH
Viém man tinh Ferritin < 100 ng/mL kém TSAT < 16% hodc < 20%
KDIGO Suy than man Ferritin < 500 ng/mL va TSAT < 30%
AHA/ACC/HFSA . " P \
Esc Suy tim Ferritin < 100 ng/mL hodc ferritin 100—-300 ng/mL kém TSAT < 20%

D6 bao hoa transferrin (TSAT) phan anh
ty |é transferrin gan vdi st trong tuan hoan,
qua do thé hién lugng sat hoat dong c6 thé
sir dung cho tao héng cau va chuyén héa
mo. Viéc két hgp TSAT vai ferritin gitp khac
phuc phan nao han ché cta ferritin don doc,
dac biét trong béi canh viém man tinh.

Trong suy tim, cac khuyén cdo hién hanh
théng nhat st dung tiéu chuan ferritin < 100
ng/mL hodac ferritin 100-300 ng/mL kém
TSAT < 20% dé chan doan thiéu sat va xem
xét chi dinh bd sung st 2. Ngudng nay chl

yéu dua trén tiéu chuan lua chon trong cac
th& nghiém lam sang chiing minh hiéu qua
cua liéu phap sat truyén tinh mach.

Ngoai ra, TSAT < 20% cling dugc mot so
chuyén gia ggi y nhu moét tiéu chi chan doan
don doc nham loai bd anh hudng cla ferritin
trong béi canh viém man tinh °. Bé xuat nay
dua trén quan séat cho thay TSAT < 20% dat
dd nhay 94,1% va d6é dac hiéu 84% so vGi
sinh thiét tay xuong, cao hon ferritin. DU vay,
cach tiép can nay van can dugc xac nhan
bang cac thi nghiém ngau nhién 0",
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4 Téng quan

DIEV TRI THIEU SAT TRONG SUY TIM - TONG
QUAN BANG CHUNG

Liéu phap sat truyén tinh mach: bang chiing
lam sang.

Trong hai thap ky qua, nhiéu thi nghiém
lam sang da danh gia hiéu qua cta bé sung
sat truyén tinh mach trong cai thién triéu
ching va tién lugng & bénh nhan suy tim cé
thiéu sat.

G giai doan ban dau, cac nghién clu
quy mé nhd dén trung binh nhu FERRIC-
HF, FAIR-HF, CONFIRM-HF va EFFECT-HF
chu yéu tap trung vao cac két cuc thay thé.
Cac nghién ctu nay nhat quan cho thay bé
sung sat truyén tinh mach gilp cai thién
muc tiéu thu oxy t6i da khi gang suic (peak
VO,), quang duong di bdé 6 phut, phan d6
NYHA va chat lugng cudc séng. Tuy nhién,
han ché chung la ¢ mau nhd, thoi gian
theo déi ngdn va chua dugc thiét ké dé
danh gia cac tiéu chi lam sang quan trong
nhu nhap vién hay ti vong.

& giai doan sau, cac thd nghiém quy
mo 16n han gom AFFIRM-AHF, IRONMAN,
HEART-FID va FAIR-HF 2 d& m& rong sang
cac tiéu chi lam sang quan trong nhu nhap
vién do suy tim va tir vong tim mach. Ca bén
nghién ctu déu ghi nhan xu huéng giam
bién c6 & nhom truyén sat, nhung chua dat
y nghia théng ké trong phan tich chinh.

Mét dac diém chung clia cac nghién
ctu nay la dugc tién hanh trong thai ky dai
dich COVID-19, v6i nhiéu anh hudng bat Igi
nhu han ché tiép can y té, tang ty lé ngung
theo déi va rdt ngan thgi gian theo doi, cé
thé lam gidm kha nang phat hién khac biét

gilta cdc nhéom. Bang chu y, AFFIRM-AHF va
IRONMAN khi thuyc hién phan tich d6 nhay
loai trir giai doan COVID cho thay giam cé
y nghia thong ké nhap vién do suy tim va
t’ vong tim mach. Nguagc lai, HEART-FID va
FAIR-HF 2 khoéng thuc hién phan tich tach
biét tuong tu va chi ghi nhan xu huéng gidm
bién c6, du van cho thdy lgi ich dang ké trén
cac tiéu chi phu nhu gidm téng bién c6 khi
theo do6i dai hon (FAIR-HF 2) va cdi thién
quang dudng di bd 6 phut (HEART-FID).

Ngoai yéu t6 dai dich, dac diém quan
thé nghién clu cing anh huéng dén két
qua. Trong HEART-FID, TSAT nén trung binh
tuong doéi cao (~23%), cho thay nhiéu bénh
nhan khong thiéu sat du nang dé hudng Igi
ro rét tu diéu tri.

Nhing khac biét gitta cac thd nghiém
don |é dugc lam rd haon trong mot phan
tich gép gan day téng hop dirliéu tur 6 thi
nghiém ngau nhién I6n véi 7.175 bénh
nhan, bao gobm ca FAIR-HF 2. Phan tich
nay cho thday truyén sat tinh mach giam
cé y nghia bién c6 gop gém nhap vién
do suy tim va t& vong tim mach, dac biét
trong 12 thang dau (giam 28%; RR 0,72;
KTC 95%: 0,55-0,89; p = 0,007), va duy
tri Igi ich trén toan b6 thai gian theo doi
(gidm 19%; RR 0,81; KTC 95%: 0,63-0,97;
p = 0,022). Lgi ich chll yéu dén tir giam
nhap vién do suy tim, trong khi t& vong
tim mach chi cho thdy xu hudng giam.
Phan tich gép cing khdng dinh tinh an
toan cla liéu phap sat tinh mach, khong
lam tang ti vong toan b6 hay bién c6 bat
lgi nghiém trong 2.
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4 Téng quan

Cha thich: FCM: sat carboxymaltose; FDM:
sat derisomaltose; peak VO,: muc tiéu thu oxy
téi da khi gdng stic; PGA: ddnh gid téng thé cta
bénh nhan; NYHA: phan dé suy tim theo Hi Tim
mach New York; 6MWD: qudng duong di bé 6
phat; KCCQ: bang cdu héi ddnh gid chdt luong
cudc séng & bénh nhan suy tim; TSAT: d6 bdo hoa
transferrin; HHF: nhdp vién do suy tim.

Cac liéu phap it chitng minh dugc hiéu qua
Sdat duéng uéng

Mac du dugc st dung réng rai trong cong
dong, satdudng udng cé hiéu quarathanché
& bénh nhan suy tim. Nguyén nhan chinh la
tang hepcidin trong viém man tinh, lam gidm
hap thu sat qua ruét va han ché huy déng sat
vao tuan hoan. Trong cac thir nghiém ngau
nhién nhu IRON-HF va IRONOUT-HF, b6 sung
sat udng khong cai thién peak VO,, quang
duong di bo 6 phut, chat lugng cudc séng
mac du cé lam tang nhe ferritin. Sat uéng
cling thudng gay tac dung phu tiéu hoéa, lam
giadm tuan thu diéu tri 2,

Thuéc kich thich tao héng cau

Cac thir nghiém I16n nhu RED-HF cho thay
darbepoetin alfa khong gidm ti vong hay
nhap vién do suy tim, du hemoglobin tang.
Nguac lai, thudc lam tdng nguy co huyét
khoi va dot quy, dac biét khi hemoglobin
tang nhanh, khong cai thién tinh trang thiéu
sat, tham chi c6 thé lam nang thém thiéu
sat chuic nang. Do d6, thuéc kich hong cau
khong dugc khuyén cao trong diéu tri thiéu
sat & bénh nhan suy tim, tri trudng hgp suy
than kem theo .

Thuéc irc ché SGLT2
Bén canh lgi ich da dugc ching minh

trong suy tim, thudc Uic ché SGLT2 c6 thé lam
tang nhe hemoglobin va hematocrit théng
qua kich thich erythropoietin néi sinh va
giam hepcidin. Cac phan tich hau kiém cho
thdy SGLT2 lam tang hemoglobin 0,6-0,9
g/L so véi gid dugc »%. Tuy nhién, chua c6
bang chiing dd manh dé xac dinh vai tro cla
SGLT2 inhibitors trong diéu tri thiéu sat. Hién
nay, SGLT2 dugc ky vong gian tiép lam giam
nhu cau truyén sat, va anh hudng cla viéc
phoi hop véi sat tinh mach 1én téc dé tang
hemoglobin van dang dugc nghién ctu.

TIEP CAN DIEU TRI THIEU SAT G BENH NHAN
SUY TIM TRONG BOI CANH TAI VIET NAM

Mac du cac bang ching quéc té ing hd
vai trd cua liéu phap sat dudng tinh mach
trong diéu tri thiéu sat & bénh nhan suy tim,
viéc ap dung vao thuc hanh lam sang tai
Viét Nam van con nhiéu han ché. Cac hudng
dan diéu tri trong nudc méi dé cap dén xét
nghiém sat huyét thanh, chua dua ra tiéu chi
chan dodn va chién lugc diéu tri thiéu sat cu
thé cho nhom bénh nhan suy tim®,

Bén canh do, trong boi canh sat sucrose
hién 1a ché pham sat dudng tinh mach duy
nhat dugc luu hanh tai Viét Nam, viéc trién
khai diéu tri can c6 nhing diéu chinh phu
hop vé ché d6 liéu va té chic cham soc?.
Diéu nay dat ra nhu cau t6i uu héa mé hinh
tiép can thuc hanh nham nang cao tinh kha
thi va hiéu qua diéu tri thiéu sat & bénh nhan
suy tim trong diéu kién trong nudc.

Su khac biét vé cac ché pham sit va anh
hudng t6i thuc hanh

Su khéc biét trong cach s dung cac ché
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pham sat dudng tinh mach chd yéu lién quan
dén muic do giai phong sat tu do. Sat tu do
la dang sat chua gan transferrin, c6 thé gay
stress oxy hda, t6n thuong ndi mé va hoat
hoa hé b6 thé, dan dén cac phan ting trong
lGc truyén nhu tut huyét ap hodc dau nguc?,

Ferric carboxymaltose (FCM) la ché pham
dugc stir dung va khuyén cdo manh mé nhat
nh& dé én dinh cao clia phuc hgp phan tu,
trong do 16i sat dugc bao boc chat ché bai
vo carbohydrate phuc tap, gitp han ché toi
da giai phong sat tu do. Nhg d6, FCM c6 thé
truyén liéu cao trong mot lan ma van dam
bdo an toan, tao thuan lgi cho thuc hanh
va cac thi nghiém quy moé Ién. Tac dung
khong mong mudn dac trung ctia FCM la ha

phosphat mau, véi ty 1é khodng 8% & bénh
nhan suy tim, da s6 nhe va thoang qua?.

Ngugc lai, sat sucrose cé cau trdc kém
bén viing han, gidi phdng sat tu do nhiéu
hon néu truyén nhanh hoac véi liéu I6n. Do
do, sat sucrose chi dugc truyén téi da 200 mg
méilan vakhong qua 3 1an/tuan?. Chinh han
ché nay khién sét sucrose kém thuan tién
trong thuc hanh va it dugc si dung trong
cac tha nghiém lam sang 16n, do dé bang
chiing hiéu qua con han ché, chu yéu tu cac
nghién ctiu quy mo nhé. Cac nghién cliu nay
ghi nhan giam nhe huyét ap trung binh (2-4
mmHg) va mét s6 bién c6 bat Igi nhe, nhung
khong lam tang bién cé nghiém trong so vai
nhém chung 2%,

Bdng 3. Khdc biét duoc ly gitia cdc ché pham sdt truyén tinh mach

Dacdiém Iron sucrose Ferric carboxymaltose Ferric derisomaltose
D on dinh phiichop | Trung binh (ao Rét cao

Nguy cosattudo | Caohan Thap Thap

Nghién ctu trong | FERRIC-HF, Sung va cong su FAIR-HF, CONFIRM-HF, EFFECT-HF, | IRONMAN

suy tim HEART-FID, AFFIRM-AHF, FAIR-HF2

Ché dd liéu 200 mg truyén trong 30 phiit 750 - 1000 mg truyén trong 15 | 1500 - 2000 mg truyén trong 30
phut phit

Liéu 1dp lai Mi tuan - thang Mai 2 - 3 thang M 4 thang

Tac dung khdng Tut huyét ap nhe, phan ing gia | Ha phosphate mau HO so'an toan tot, it ditliéu dai

mong mudn cim han

Cach tinh liéu sat can bé sung & bénh nhan
suy tim

Trong thuc hanh l1am sang, liéu sat can b6
sung cho bénh nhan suy tim kém thiéu sat c6
thé dugc udc tinh theo hai cach chinh: cong
thiic Ganzoni cai tién hodc cach ti€p can hién
dai st dung liéu don gian hoa.

Céng thi'c Ganzoni cdi tién

Cong thic Ganzoni cai tién dugc ASH khuyén
céo dé tinh nhu cau st & bénh nhan thiéu mau
do thi€u sdt trong quan thé chung. DU chua dugc
tham dinh chinh thiic bénh nhan suy tim, cong
thiic nay da dugc st dung trong mét sé nghién
clu sém va cho thay két qua kha quan >4,
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4 Téng quan

Cong thuc:

«T6ng liéu sat can bé sung (mg) = Can ning
(kg) x (Hb dich — Hb hién tai) (g/dL) x 2,4 + sat
du trr (mg)

Trong dé:

« Hb dich thudng lay 15 g/dL trong cac
nghién clu suy tim

« Hb hién tai la néng d6 hemoglobin tai thoi
diém danh gia

« Sat du tr{r thudng cdng thém 500 mg

Vidu:

«Bénh nhan ndang 70 kg, Hb hién tai 10 g/dL

- Téng liéu st can bé sung = 70 x (15 — 10)
X 2,4 +500=1.340 mg

Médc du cé ¢o sé sinh ly ré rang, cong thuic
Ganzoni phuc tap va phu thudc nhiéu vao
hemoglobin, do d6 ¢ xu huéng udc tinh thap
nhu cau sat & bénh nhan suy tim, dac biét
trong thiéu st chic ndang va thiéu sat khéng
kém thiéu mau. G nhém bénh nhan nay,
hemoglobin cé thé van binh thudng, dan dén
két qua khong phan anh dang nhu cau sinh ly.
Cdch tiép cdn hién dai véi liéu don gian héa

Trong thuc hanh va cac thi nghiém gan
day, viéc tinh liéu sat dugc don gian héa nham
giam sai sét va tang tinh kha thi. Liéu ban
dau thuong dugc udc tinh dua trén can ndng
va hemoglobin, vai téng liéu tich Ity khodng
1.000-1.500 mg & da s6 bénh nhan suy tim c6
Hb < 15 g/dL, c6 thé 1én t6i ~2.000 mg & nhing
truong hap can nang cao hoac thiéu sat nang.
Cach tiép can nay cho thay hiéu qua diéu tri tt
va phu hgp hon véi thuc hanh lam sang.
Trién khai truyén sit dudng tinh mach trong
thuc hanh lam sang.
Truyén sdt & bénh nhén néi tra

Diéu tri ndi tra 1a thai diém thuan lgi dé

sang loc va trién khai diéu tri thi€u sat & bénh
nhan suy tim. Tat ca bénh nhan suy tim nhap
vién c6 phan suat téng mau < 50% nén dugc
cht ddng danh gia tinh trang sat, va khi co chi
dinh, can udc tinh liéu sat thiéu hut va lap ké
hoach truyén sém trong thoi gian nam vién,
thay vi tri hoan dén giai doan sau xuat vién.

Mac du FCM hoac FDM dugc khuyén cao
manh mé do cé nhiéu bang ching nhat quan
va thuan tién trong thuc hanh, sét sucrose van
c6 thé duoc st dung hiéu qua néu ap dung
chién lugc liéu phu hgp. Mot sé nghién cdu
da chiing minh tinh kha thi va lgi ich 1am sang
cUa truyén sat ngay trong dot nhap vién, tiéu
bi€u la AFFIRM-AHF va nghién ctu gan day ctia
Sung va céng su & bénh nhan suy tim cap?'.

Trong nghién ctiu clia Sung va cong su, sat
sucrose dugc st dung theo phac d6 200 mg
moi 1an, gém hai liéu trong thai gian ndi tru
va hai liéu sau xuat vién, vai liéu tich Ity trung
binh khoang 700 mg. Du chua dat téng liéu
bu sat ly tuéng, nhom diéu tri van ghi nhan cai
thién ro du trl sat (ty 1& con thiéu sat sau 4 tuan
la 9.1% so véi 36.7% & nhém chiing) va tang
diém KCCQ 10.6 diém so véi nhém ching, véi
dung nap t6t va khong ghi nhan tin hiéu an
toan dang lo ngai?'.

Nhimng d{tliéu nay cho thay viéc b6 sung sat
ting phan, cé ké hoach va tan dung giai doan
ndi trd van mang lai Igi ich 1am sang dang ké,
dac biét trong boi canh sat sucrose phai truyén
liéu nho va kéo dai.

Truyén sdt & bénh nhdn ngoai tru.

Truyén sat dudng tinh mach & bénh nhan
suy tim ngoai trd tuy dugc ap dung rong rai
nhung gap nhiéu rao can vé td chuc va tuan
tha, dac biét khi sir dung cac ché pham can
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chia nhé liéu nhu sat sucrose. Han ché vé co
sG truyén, thoi gian chd dai, chi phi va ganh
nang di lai khién nhiéu bénh nhan khéng hoan
thanh du liéu trinh, dan dén hiéu qua diéu tri
giam sut>°.

Cac nghién ctiu gan day cho thay hiéu qua
diéu tri trong thuc hanh phu thuéc nhiéu vao
cach t6 chiic hé théng cham soc. Viéc xay dung
quy trinh truyén sat tich hgp trong phong
kham suy tim, két hgp truyén sat véi cac lan tai
kham dinh ky, gitip giam sé lan dén vién va cai
thién tuan tha 3. Bén canh dé, dat lich truyén
trudc, linh hoat, cing véi tu van ¢ cau tric ti
diéu dudng hodc dugc silam sang vé Igi ich va
tinh an toan cda diéu tri, gép phan giam ty lé
b6 hen 323,

Do dé, cai thién hiéu qua diéu tri thiéu sat
ngoai tru doi hdi chuan hoa quy trinh va phdi
hop chat ché trong nhém suy tim.

Theo déi va dam bdo an toan khi truyén sdt
duong tinh mach

Viéc dam bao an toan khi truyén sat dudng
tinh mach can tap trung vao ky thuat truyén
dung, theo déi sat sau truyén va nhan biét sém
cac phan tng lién quan dén truyén sat.

Chudn bj truéc truyén.

Khong khuyén cdo tién mé thudng quy
trudc truyén sat. Cac thudc khang histamin
thé hé 1 (nhu diphenhydramine) nén tranh do
c6 thé gay budn ngu va tut huyét ap, lam kho
phan biét véi phan ting lién quan dén truyén
sat. Chi can nhac corticosteroid & bénh nhan
nguy cd cao nhu tién st hen phé quan nang
hodc di Ung nhiéu thuéc. Nén hoan truyén
sat khi bénh nhan dang c6 nhiém khuan cap
tl’n h28,32,34.

Cdch truyén va theo déi sau truyén.

Sat sucrose can truyén cham (khoang 30
phut cho méi liéu 200 mg) dé han ché phan
Ung do sat tu do. Sau truyén, bénh nhan can
dugc theo ddi tai chd it nhat 30 phit nham
phat hién sém cac phan ting tiém truyén (29).

X tri cdc phan ung lién quan dén truyén sat.

Phan (ing thudng gap nhat la phan tng gia di
Uing, biéu hién bang doé bing mat, ndng bimng,
buén nén hodc dau nguc/lung, khdng kém tut
huyét ap hay kho khé. X tri chd yéu la ngung
truyén tam thai va truyén lai véi toc d6 cham
hon. Phan (ing qua man hodc phan vé thuc surat
hiém; néu xuat hién tut huyét ap, kho khé hodc
phu mach, can ngung truyén ngay va xU tri theo
phéac dé phan vé. Ngoai ra, can luu y phong va
XU tri s6m thoat mach do nguy ca tén thuang
mo va nhudém mau da kéo dai?®32,

Theo déi dinh ky va chi dinh truyén nhdc lai

Muc tiéu clia theo déi sau truyén sat la duy
tri du trr st day du, phat hién sém téi thiéu
sat va tranh qua tai sat. Hién chua c6 su déng
thuan tuyét déi vé chién lugc theo doi toi uu;
tuy nhién, ba th nghiém lam sang 1én nhat
hién nay déu tai danh gid sau mdi 3-6 thang,
do d6 méc thai gian nay dugc xem la phu hop
cho thuc hanh lam sang 7",

Tai thoi diém tai danh gia, cac chi s6 can
theo do6i bao gébm hemoglobin, ferritin huyét
thanh va d6 bao hoa transferrin (TSAT). Néu
bénh nhan van dap ung tiéu chuén thiéu sat,
6 thé tiép tuc bu sat. Ngugc lai, nén ngung
truyén sat khi hemoglobin > 16 g/dL hoac
ferritin 500-800 ng/mL, theo cac ngudng an
toan dugc st dung trong cac thir nghiém lam
sang I6n 820,
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4 Téng quan

KET LUAN

Thiéu sat la r6i loan thudng gap & bénh
nhan suy tim, anh hudng bat Igi dén triéu
ching, khd nang géng suc va tién lugng,
ngay ca khi khéng kém thiéu mau. Cac bang
ching hién c6 cho thay truyén sat dudng
tinh mach cai thién chat lugng cuéc séng va

gidm nhap vién do suy tim, du Igi ich trén
td vong tim mach chua nhat quan gitra cac
th& nghiém. Trong béi canh Viét Nam, sat
sucrose truyén tinh mach van la lya chon
kha thi va cé thé mang lai Igi ich lam sang
dang ké néu dugc trién khai c6 hé théng va
theo d6i phu hop.

Khung tiép can thuc hanh dé xuat

TSAT < 20%.
3.Tinh liéu ban dau:

4. Phéac dé truyén

thiéu sat.

1.Déi tuong: tat ca bénh nhan suy tim EF < 50%, sang loc khi nhap vién hodc méi 3-6 thang.
2. Tiéu chi chdn doén thiéu sat: Ferritin < 100 ng/mL hodc Ferritin 100-299 ng/mL kém

« Udc tinh bang Ganzoni hiéu chinh hoac theo can nang va Hb.
«Tong liéu thong thudng khoang 1000 - 1500 mg cho da s6 bénh nhan.

- S&t sucrose 200 mg/lan, truyén cham 30 phut, theo déi 30 phut sau truyén.
«Tan suat: 2 - 3 lan/tuan trong giai doan ndi try; 1 1an/tuan trong giai doan ngoai tru.
5.Theo déi: danh gia Hb, ferritin, TSAT sau 3 - 6 thang, truyén nhac lai néu dat tiéu chuan

6. Ngung bu sat khi Hb > 16 g/dL hoac ferritin > 500-800 ng/mL; tranh truyén khi nhiém
khuan cap tinh hodc suy tim cap huyét dong chua 6n dinh.
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