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TU hoi chiing tim than dén hai chiing tim mach-Than-
chuyén héa: Cach tiép can toan dién
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Tom tat

Lién quan giita bénh tim mach va bénh than da dugc biét dén tl 1au dugi thuat ngit “Héi chiing tim than”. Nam 2023, Hoi
tim Hoa ky dua ra 1thuat nglt méi “Héi chiing tim mach - than - chuyén héa" nhdm minh hoa su lién két chat ché gita
tinh trang du va/hoac réi loan chuyén héa ma, hdi chiing chuyén hoa, dai thao dudng véi bénh tim mach va bénh than
man. Trong téng quan nay, hdi chiing tim mach - than - chuyén hoéa dugc trinh bay tif chan doan, phan giai doan dén
diéu tri trong suét cudc séng, nhdm muc tiéu phat hién sdm va du phong bénh Iy tim mach trong cdng dong. Lién két
da chuyén khoa trong cham séc cac bé&nh nhan cé hdi chiing nay 1a bién phap tiép can téi uu dé kiém soat bénh.

Tur khéa: bénh tim mach; bénh than man; héi chiing tim than; héi chiing tim mach- than- chuyén héa

Abstract

FROM CARDIORENAL TO CARDIOVASCULAR-KIDNEY-METABOLIC
SYNDROMES: A HOLISTIC APPROACH

Tran Thi Bich Huong

The linkage between the cardiovascular and kidney diseases is traditionally known under the terminology of
“Cardiorenal syndrome”. In 2023, The American Heart Association stated the new terminology of “Cardiovascular-
kidney-metabolic syndrome” (CKM) to demonstrate the strong interconnection among the excess and/or dysfunctional
adiposity, metabolic syndrome, diabetes, the cardiovascular disease (CVD) and chronic kidney disease. The diagnosis,
classification and therapy of CKM syndrome were reviewed in this article, with the aims of promoting early detection
and prevention of CVD in the general population. A holistic and coordinated multidisciplinary care is crucial to manage
the CKM syndrome.

Keywords: cardiovascular disease; cardiorenal syndrome; cardiovascular- kidney-metabolic syndrome; chronic kidney
disease
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1. DAT VAN BE

Téng quan ngoai trinh bay vé hoi chimg tim than
(Cardiorenal syndromes, CRS) kinh dién, chu yéu trinh bay
cap nhat moi nhat ciia Hoi tim mach Hoa Ky vé hoi ching
tim mach than chuyén héa 13 hoi ching gitra su gia ting tir
vong tim mach voi bénh thin man véi Xuét phat diém cua
céc r6i loan chuyén hoa nhu béo phi, dai thao dudng. Tir d6
dan dén nhimg d& nghi cua Hoi Than hoc Hoa Ky vé vai trd
cta cac Bac si Than hoc trong chan doan va diéu tri Hoi
chimg tim mach-than chuyén hoa (Cardiovascular-kidney-

metabolic syndrome, CKM).

2. HOI CHUNG TIM THAN (CRS)

Lién quan giita tim va than da duoc biét dén tir thoi c6 dai
va mii dén nam 1836, Bright R, mot Bac s (BS) m6 bénh
hoc ngudi Anh mo ta hinh anh tim to & bénh nhan (BN) suy
than nang cé kém ting huyét ap. Nam 1913, Lewis T, mot
bac si ngudi Anh, 1an dau tién dung thuat ngit “bénh nhan
tim than” (Cardiorenal patients). Dén gira thé ky 20 khi phat
trién céc ky thuat danh gia chirc ning tim va than, nguoi ta
ghi nhan 1 s6 BN suy tim c¢6 gidm d6 loc cAu than va nguoc

Bang 1. Phan loai hoi chiing tim than [1]

lai. Ngay nay, nguyén nhan cht yéu cta giam chtrc nang than
6 BN suy tim 1a do tang ap luc tinh mach than hon 1a do giam
cung lugng tim gay giam tudi mau than [1].

Nam 1998, Quy Than Qubc gia Hoa ky (US National
Kidney Foundation, NFK) cong bd 1 ban chuyén khao vé
Hoi chimg CRS véi 3 diém quan trong [1]:

(1) C6 su twong quan nghich giira eGFR va céc bién ¢b
tim mach (khi eGFR giam, bién ¢b tim mach tang);

(2) BN bénh than man (Chronic kidney disease, CKD) co
nguy co cao bi bénh tim mach do xo vita dong mach
(atherosclerotic cardiovascular disease, ASCVD) va/hodc

suy tim (heart failure, HF); va

(3) DBé danh gia BN c6 bénh tim mach hodc c6 nguy co
bénh tim mach can biét két qua dong thoi ciia eGFR va ty 18
albumin/creatinine nudc tiéu.

Nam 2004, Heywood dat t€n va dinh nghia roi loan lién

.Sl

quan ca 2 bénh la “Hoi chiing tim than™ 1a “mot rdi loan chuc
nang than muc do trung binh dén nang xuét hién va dién tién
& BN suy tim”. Ronco C sau d6 phan CRS thanh 5 nhém
nho, dua vao co quan khoi phat (1a tim hodc than) va thoi

gian dién ra (cip hodc man) [2].

Loai Tén héi ching (HC) Tén tiéng Anh Binh nghia
1 HC tim than cap Acute CRS Suy chuic nang tim cap tinh dan dén suy chic ning than
2 HC tim than man Chronic CRS Suy tim man dan dén suy chuiic ning than

3 HC than tim cap Acute reno-cardiac syndrome
4 HC than tim man

5 HC tim than thu phat Secondary CRS

Chronic reno-cardiac syndrome

Suy chiic nang than cap dan dén tén thuong tim va/hodc roi
loan chuc nang tim

Suy chuic ndng than man dan dén tén thuong tim va/hoéc réi
loan chuic nang tim

Bénh hé théng dan dén ton thudng va/hoac réi loan chic
nang tim va than, nhu nhiém trung huyét

Tinh thuc hanh ciia phén loai nay van chua rd va khong
¢6 diém cit rd rét nao vé chirc ning tim va than binh thudng
va suy. Ngoai ra, ciing khong co bién phap thuc hanh nao dé
xac dinh rd co quan nao la suy trudc khi c6 trén cuing 1 BN
¢6 ton thuong da phu tang. Tir d6, gia tri ciia phan loai ndy
trong thyc hanh 1am sang van chua dugc biét 1.

Nam 2019, Hoi tim mach Hoa ky (American Heart
Association) dua ra 1 tuyén bd vé hoi chimg tim than trong
d6 nhén manh viéc tiép can da chuyén khoa diéu tri can thigp
dé giam rdi loan nhip & BN suy tim va CKD va tiép can da

https://doi.org/10.32895/hcjm.m.2025.10.02

chuyén khoa Tim va than 1a chia khoa trong diéu tri BN héi
chirng tim than [3].

Nam 2013, Hatamizadeh P gidi thi€u 1 hé théng phan loai
khac [4], khong goi tén dya vao co quan khoi phat ma dua
vao biéu hién chinh trén 1am sang tai thoi diém chan doan.
Phan loai ndy bao gdbm 7 nhém: (1) huyét dong hoc
(Haemodynamic); (2) héi chung urea mau (Ureamic), (3)
(Vascular), (4) Noi tiét than kinh
(Neurohormonal); (5) Thiéu méau va/hodc bét thudng chuyén

mach mau

hoa sat (Anaemia va /or iron metabolism); (6) Chuyén hoa
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khoang chat (Mineral metabolism); (7) Suy dinh dudng-
viém- suy mon (Malnutrition- inflammation-cachexia). Phan

loai nay khong dugc phd bién nhur phan loai ctia Ronco C.

3. HOICHUNG TIM MACH - THAN
- CHUYEN HOA (CKM)

Thuec té, cac chimg cir ghi nhan BN héi chimg CRS thuong
tir vong do bién cb tim mach hon 13 do suy than, va do nang
cta CRS do bénh ly khac di kem nhu dai thao duong type 2
(T2DM) quyét dinh. Céc yéu t6 nguy co thudng gip tac dong
1én bénh tim mach va bénh than man bao gém béo bung, hoi
chimg chuyén hoa, r6i loan lipid mau, ting huyét ap va cac
kiéu hinh tién dong mau (prothrombotic phenotypes) [1]. Nam
2023, Hoi tim Hoa Ky di mé rong cac yéu t6 nguy co bénh
Bang 2. Hoi chiing CKM: phan giai doan va tiép can tam soat

than va tim mach thanh 1 nhom hi ching méi goi 1a “hoi

chimg tim mach-than-chuyén héa” [5,6].

Theo AHA, hdi chung tim mach - than - chuyén hoéa
(CKM) duoc dinh nghia 13 nhing r6i loan toan than thong
qua tuong tac sinh bénh hoc giita hoi chimg chuyén hoa,
bénh than man (CKD) va bénh tim mach (CVD) dan dén rdi
loan chirc ning nhiéu co quan va gia tang két cuc tim mach
(suy tim va bénh tim mach do xo vita ddng mach).

Ho6i ching CKM duoc phan thanh 5 giai doan (Bang 2).
Khoang 90% nguoi trudng thanh tai Hoa Ky ¢ giai doan 1
dén 4. Trong d6, giai doan 1 va 2 khong cé triéu chimg, 15%
nguoi dan Hoa ky & giai doan 3 va 4. Céc 1di loan gy ra do
CKM tuong tmg véi tir vong hon 1 triéu nguoi tai My (chiém
29% tong tir vong) [5].

G M6 ta NG G i Tiép can tdm soat
doan mach
Khéng yéu té nguy cd bénh ] o Do BMI (chi s6 khéi cd thé) va vong bung: mbi nam
0 Sr:/uD'étr)ﬁ:gaCKD hoac HC Thap o Tam soat cac yéu td xa hi lién quan dén stic khoe
v  Tam soat cac thanh phéan ctia HC chuyén hoa ( tang huyét ap,
tang triglycerides, giam HDL va tang dudng huyét
- M&i 3-5 nam & BN CKM giai doan 0
- Méi 2-3 nam & BN CKM giai doan 1hodc tién cén dai thao dudng
1 Béo bung (Visceral obesity) Té&i han trong thai ky
+Tam soat xd gan lién quan dén MASLD méi 1-2 nam & BN Dai thao
dudng, tién dai thao dudng, hodc = 2 yéu t6 nguy co clia HC
chuyén hoa cung chi s6 FIB-4
Tudng ty nhu giai doan 0, ngoai tru
+Tém soat cac thanh phan ctia HC chuyén hoa (téng huyét p, tang
triglycerides, giam HDL va tang dudng huyét: Méi nam)
«Tam soat MASLD méi 1-2 nam
+Danh gid UACR cling Véi creatinine huyét thanh/cystatin C dé phan
Bé - 2 . loai bénh than man theo KDIGO: moi nam
2 €0 phi va HC chuyén hoa Trung binh ; A . ) .
khac hodc bénh CKD g - Thudng xuyén hon & BN c6 nguy cd cao cua KDIGO
e Xem xét tdm soat v6i hda ddéng mach vanh & nhiing BN c6 nguy
cd ASCVD 10 nam & muc trung gian dé dinh hudng diéu tri dy
phong tich cuc
e Tam soat suy tim dudi ngudng lam sang vdi siéu am tim va/hoac
xét nghiém biomarker tim dua vao tudi/bénh di kém/diém nguy
co: van chua dugc xac dinh
. o . Tuong tu giai doan 2
Bénh CVD; dua.' lam sang + e Theo doi thudng xuyén chuic nang than va albumin niéu (UACR)
3 HC chuyén héa va/hogc Cao dua vao bang nguy cd cua KDIGO
bénh CKD / g nguy
e Tam soat vb6i hda ddng mach vanh hoac suy tim tuy theo tiing BN
Bénh CVD do xo vita dong
4 mach co6 biéu hién lam sang RAt cao Nhu giai doan 3

+ HC chuyén héa va/hoic
bénh CKD

ASCVD: bénh tim mach do xa vita; CKM: Hoi chiing tim mach than chuy
associated steatotic liver disease: gan thodi héa mé lién quan dén roi lo
niéu; KDIGO: Kidney Disease: Improving Global Outcomes

10 | https://www.tapchiyhoctphcm.vn

én hda; EIB—4 ( FIB-4 index, fibrosis-4 index); MASLD (met;abolic dysfunction-
an chuyén héa; UACR: Urine albumin creatinine ratio, ty s6 albumin creatinine
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4.SINH BENH HOC CUA HOI
CHUNG CKM

Hoi ching CKM khéi phat tir tinh trang du hoac r6i loan
chirc ning mé m& hodc ca 2 (Hinh 1). Réi loan chirc ning
mo md, dic biét 1a mdé md ndi tang, dan dén bai tiét cac san
pham tién viém va tién oxid hoa va gy ton thuong dong
mach, tim va mé than. Cac phan tng viém lam gidm nhay
cam insulin dn dén rdi loan dung nap dudng. Ngoai ra con
dan dén gan nhiém m& (khoéng do rugu) lam khuéch dai
phan tmg toan than, ting dé khang insulin, va din dén suy
gan. Céc hoa chat trung gian tiém viém va tién oxid hoa khi
phéng thich vao tuan hoan chung, s& kich hoat phan tmg
sinh bénh hoc lién quan dén xo vira dong mach va tdn
thuong co tim; xo hda ciu than, viém 6ng than, va xo hoa
than; va din dén sy phat trién cua cac yéu t6 nguy co
chuyén héa khac. Ngoai tic dung toan than ctia md md, cac
thanh phan m& lac chd ciing san xuit cac hoa chit trung
gian tai chd va khi ting tich tu s& gdy chén ép cac co quan,
nhu khi ling dong & mang ngoai tim, thugng tim mac, khoi
phét loan nhip, roi loan chirc nang co tim, Xo vita mach
vanh va néu bao boc quanh thén, s€ tham gia lam ting hodc

giao dong huyét ap [6].

Hoi chiing chuyén hoa (metabolic syndrome, MetS) bao
g0m béo bung, tang duong huyét, i loan lipid mau giy xo
vira mach, va ting huyét ap. MetS dan dén nhiéu két cuc
bénh 1y nhu r6i loan chue nang t& bao ndi mo, xo vira dong
mach, huyét khéi, ton thuong co tim, xo hoa va tai cAu trac
tim. MetS cling [am tién trién cac bénh tim mach nhu bénh
mach vanh, bénh mach mau ndo, bénh dong mach ngoai
bién, loan nhip tim va suy tim. MetS tién trién gay ra rdi
loan chirc ning té bao beta tiéu dao tuy trong diéu kién dé

khang insulin, va din dén dai thio duong type 2 (T2DM).

Tang duong huyét dan dén ting loc ciu than va ting
huyét ap dan dén khoi phat va lan rong ton thuong than.
Cung v&i béo phi va ting huyét ap toan thin, tinh trang ting
hoc céu than va ton thuong dong mach gy ra do cing
thanh mach va ton thuong té bao ndi mé dan dén xo vira
dong mach va xo hoa cau than. Ting huyét ap va béo phi
ciing 1a nhitng yéu t6 dé khoi phat phi dai thét trai va suy
tim. Tang duong huyét @ BN T2DM lam khéi phat 1 chudi

nhiing phan tng ndi bao dan dén viém va xo hda va tang

https://doi.org/10.32895/hcjm.m.2025.10.02

tén thuong than va mach mau. Thay dbi chuyén hoa
glucose ndi bao, gy ting cac san pham AGE (Advanced
Glycation End Products), cac gbc oxy phan (g, va kich
hoat protein kinase C va bo chuyén tin hiéu Janus kinase va
kich hoat con duong phién ma. Cac tin hi€u ndi bao dan
dén phong thich cac chat trung gian tién viém va cac yéu to
tién xo hoa (profibrotic factors), va tip trung cac té bao

mién dich.

Viéc kiém soat t6i wu dudng huyét chi giam nhe hodc
giam tién trién cac bién chirng mach méu nhé ¢ nhitng BN
dai thao duong lau nam. Tang dudng huyét lau dan dan dén
tang cic san pham AGE, kich hoat cac chét tién viém va
tién xo hoa. Két qua, cac con dudng do kich hoat chuyén

héa tiép tuc dugc duy tri.

Bénh CKD 1a 1 yéu t6 ting nguy co bénh tim mach. CKD
lién quan dén ting nguy co ton thwong xo vita mach méau
16n, suy tim, va tir vong do tim mach. Két qua, hau hét BN
T2DM va CKD thuong tir vong do suy tim va bénh tim
mach do xo vita mach mau, chi khoang 10% BN CKD dién
tién dén suy than man giai doan cudi. Voi hda mach mau 1a
bién chimg thuong gip & BN CKD, c6 lién quan dén cac
bién ching thiéu mau cuc bo nhur nhdi mau co tim va bénh
d6ng mach ngoai bién. CKD con gy thiéu mau do thiéu
erythropoietin, kém rdi loan xwong va khoang chit lam
nang thém bénh tim mach, giam cung cip oxy mé nén lam

tang co bop co tim va dan dén suy tim ning lén.

Nguoc lai, bénh tim mach, nhét 1a suy tim, din dén xuit
hi¢n CKD. Suy tim v6i cung luong tim giam, tang ap tinh
mach, kich hoat hé renin angiotensin- aldosterone va hé
than kinh giao cam dan dén giam do loc cu than (GFR).
Mot khi GFR giam dan dén giam kha nang thai dich, ting
@ dich, dan dén tang xung huyét hé mach mau, va tao nén
1 vong xodn suy ca tim va than. Cudi cing, xo vira dong
mach néu xay ra tai mach mau thén, lién quan dén thiéu
mau cuc bo than, va gdy tang huyét ap khang tri va suy than.

Tém lai, hoi chimg CKM la biéu hién ciia 1 co ché bénh
sinh da chidu dan dén ting tin sudt mic bénh va tir vong
lién quan dén t6n thuong céc co quan thanh phan (Hinh 1).

Tam soat hoi chimg CKM phén thanh 2 nhém: tim soat
cac yéu tb sinh hoc va cac yéu tb xa hoi lién quan dén st
khoe (Social determinants of health, SDOH) [5].
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* Tam soat cac yéu 6 vé sinh hoc: 1a cac yéu té nguy co
chuyén héa, do chuirc nang than, cac xét nghiém tAm soat xo
vita dong mach dudi ngudng 1am sang, rdi loan chirc ning
tim. Viéc xac dinh cac yéu tb nay nham chon lwya va can
thiép tich cuc, phong ngira bénh CVD va tién trién dén
bénh CKD hodc cac anh hudng 1én diéu tri BN bénh CVD.

* Tam soat cac yeu to xa hoi lién quan dén strc khoe bao

g0m cac rao can vé xa hoi va chirc ning trong cudc song
suc khde, kha nang tu cham s6c, kha nang tiép can dich vu
cham soc stre khoe, diéu tri, du phong bénh. Cac yéu td nay
anh huéng manh 1én viée xac dinh cac yéu té nguy co CKM
va két cuc cia CKM.

Két hop giita cac yéu t6 xa hoi lién quan dén sirc khoe cling
vdi cach tiép can toan dién gitip gia ting hiéu qua ca tiép can
diéu tri va thiic day cong bang trong cham soc stc khoe.

Thua/ réi loan CN mé
ma

kha nang
e

Téng huyét ap Viém
RGi loan lipid mau Stress oxid hda >

Tang loc cau than |

Nl
&

Xd héa cau than
X0 hoéa 6ng than mo ké

A\

HC chuyén hoa < Pé khang insulin
Péi thdo dudng RL chic nang mach
mau

kha nang

(HC tim than)

Tudng tac than-tim /
A

»  Bénh than man

Albumin/protein niéu
Bénh xuong
khoang chat

Xd héa

Xa vita mach mau
Tai cau truc co tim

R&i loan CN tim

Kich hoat hormone than
4——————— kinh /

Hinh 1. Sinh bénh hoc cuia hai chiing tim mach-than- chuyén héa

4.1.Yéu td ting nguy co clia Hoi chitng CKM

Viém man (nhu vay nén, viém da khép dang thap, lupus,
HIV/AIDS).

Nhém cé nguy co cao theo ving dia ly ( nhu cu dan ving
Nam A, Nguoi c6 diéu kién kinh t& xa hoi thap).

Tang génh ning cac yéu t xa hoi anh hudng lén stc khoe.
R&i loan tam than (nhu trAm cam, lo au).
Réi loan gidc nga ( nhu hoi chimg ngung thd lic ngu).

Céc nguy co lién quan dén giéi (dai thdo dudng trong

12 | https://www.tapchiyhoctphcm.vn

Tang thé tich huyét tuong

thai ky c6 thé xem 1a giai doan 1).

Tién cin man kinh som (trudc 40 tudi).

Tién can két cyc thai ky khong thuan lgi (nhu ting huyét
ap trong thai ky, sanh non).

Hoi chiing budng trimg da nang.

Réi loan cuong duong.

Téng high sensitive C reactive protein (= 2mg/L).

Tién cdn gia dinh: suy than, dai thao dudng.

Hoi Tim Hoa ky khuyén co dung cong thirc PREVENT

https://doi.org/10.32895/hcjm.m.2025.10.02
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(Predicting Risk of CVD Events tir nghién ctru “Du doan
nguy co bién ¢ tim mach”) thay thé cho cong thirc tinh
nguy co ASCVD kinh dién. Cong thirc nay dugc xay dung
dya trén dir liéu cta 6,6 triéu nguoi My trudng thanh, tubi
tir 30-79, theo ddi trong 4,8 nim. Thanh phan cong thirc
nay bao gém tudi, gidi, chi s6 khdi co thé, cholesterol, Dai
thao duong type 2, hat thudc 1i, eGFR, ty 1&
albumin/creatinine nude tiéu, va thude didu tri ting huyét
ap va/hodc diéu tri ting cholesterol [6]. Néu cong thirc
PREVENT dugc ding nhu cong cu ban dau dé danh gia
nguy co bénh tim mach tir BS gia dinh, CKM s& dugc danh
gid va can thiép sém. Do CKM c6 thé xay ra & moi lira tudi
nén can tam soat CKM tir tré em dé xac dinh béo phi va sau
d6 khi truong thanh can thuong xuyén danh gia huyét ap,
xét nghiém lipid mau, glucose, creatinine va ty €

albumin/creatinine nudc tiéu [7].

5. DIEU TRI

Muc tiéu diéu tri ctia hdi chirng CKM 1a giam céc bién cb
tim mach va r6i loan chitc ning da co quan, lién quan dén
chit lugng sdng va ngan ngira tir vong sém cho ting c4 nhan
va ctia cong dong [5]. Trong 10 nim gan day, 3 nhom thude
méi da cai thién két cuc 1am sang clia ca hoi chimg tim than
va CKM [1]. Ca 3 nhém thude méi nay khoi dau 1a thude
diéu tri dai thao dudng type 2, va sau d6 chirmg minh c6 hiéu
qua bao v¢€ than va tim mach va di dugc cac co quan Quan

Ly Duoc Hoa Ky chap thuén vi dung nap tt véi it tac dung

ngoai y va khi phdi hop vai thude tre ché hé renin angiotensin,
trd thanh “T0 try trong bao vé€ tim than™ [1].

* Sodium-— glucose cotransporter 2 inhibitors (SGLT2i)
Ngoai ding diéu tri T2DM thong qua tac dung thai glucose
qua nude tiéu, con c6 2 higu qua khac trong diéu tri suy tim
& moi phan xuét tong méau that trai va bénh CKD. Thudc
nay da duoc chi dinh cho cac BN ¢6 1, 2 hoac ca 3 thanh
phén cta hoi chimg CKM.

* Hormone Incretin, bao gdm glucagon-like peptide 1
receptor agonists (GLP-1RA) khéi dau nhu thudc diéu tri
T2DM, giam dudng huyét thong qua viéc kich thich bai tiét
insulin va giam bai tiét glucagon. GLP-1RA con tac dong lén
nio dé giam cam giac thém an va lam chdm kha ning lam
tréng thire 4n tai da day, nén thude gitp giam can, va duge
m6 rong st dung dé giam can. Semaglutide, 1a 1 GLP-1RA
voi tac dung khang viém va khang xo héa, gitip cai thién két
cuc & BN suy tim v6i EF bao ton va lam cham dién tién CKD.
Thude GIP, glucose-dependent insulinotropic polypeptide
receptor agonist, ciing lam ting bai tiét va ting nhay cam
insulin. Phdi hop dong thoi GLP/GIP receptor agonists s& co
hiéu qua manh hon GLP-1 don ddc.

* Finerenone, nonsteroidal mineralocorticoid receptor
antagonist, gitip giam nguy co tién trién CKD ¢ BN T2DM,
cling nhu BN suy tim voi EF giam nhe hodc bao ton, va
thude giam dang ké tir vong do moi nguyén nhan, nhap vién

vi suy tim va cac két cuc than khac.

Bang 3. Dinh nghia va diéu tri theo giai doan ctia Hoi chiing CKM [5,6]

Giai doan 0: Khéng c6 yéu t6 nguy cd clia CKM anh hudng Ién stic khoe

Pinh nghta: Ngudi khéng thita can/béo phi, yéu t6 nguy cd chuyén hoa (tdng huyét ap, tang triglycerid mau, héi chiing chuyén
héa, dai thao dudng), bénh CKD hoac bénh tim mach dudi ngudng lam sang/lam sang.

Piéu tri:

e Bat va duy tri tinh trang suic khoe tim mach giup giam bénh tim mach va giam ti vong

e Can thiép dua vao trudng hgp va gia dinh dé dat dugc tinh trang stic khde tim mach Iy tudng

e Tranh ting can khi tudi tdng dé giam nguy cg phat trién CKM

Giai doan 1: Thira va/ hoac réi loan chiic ndng mé mé

Binh nghta: Ngudi bi thita can/ béo phi, béo bung, hoac r6i loan chiic nang mé ma, khdng co cac yéu td nguy ca chuyén héa hodc
CKD, BMI 225 kg/m? ( hodc 223 kg/m? & ngudi chau A), vong bung =88 cm & nit, 2102 cm & nam ( hodc =80 cm & nit, 290 cm &
nam va/hoac dudng huyét doi 2100-124 mg/dL hoac HbA1C trong khoang 5,7 - 6,4%*.

Piéu tri:

« Tu van giam can vdi tiép can déng cam (khéng phan xét, nonjudmental weight loss counselling) lam tang né Iuc giam can

« Can thiép toan dién 16i séng (comprehensive lifestyle intervention) cé hiéu qua nhat dé duy tri thay déi thai d6 muén giam can

e Giam 5-10% can nang lién quan dén cai thién huyét ap, ting dudng huyét va tang lipid mau

 Giam 210% can ning lién quan dén giam s6 Iugng két cuc bénh tim mach
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« Incretin analogue c6 thé giam =15% can ndng va cai thién cac yéu t6 nguy cd chuyén héa

 Phau thuat diéu tri giam béo phi ( bariatric surgery) lién quan dén giam cac yéu t6 nguy cd chuyén hda, két cuc bénh tim
mach va ti vong

Giai doan 2: Cac yéu t6 nguy cd chuyén héa va CKM

Pinh nghia Ngusi cé cac yéu t6 nguy cd chuyén héa (tang triglycemide mau =135 mg/dL, ting huyét ap, hdi chiing chuyén héar,
dai thao dudng) hoac bénh CKD
Giai doan 2: Cac yéu t6 nguy cd chuyén héa va CKM
Piéu tri:
Tang huyét ap:
« Kiém soat huyét ap giam nguy cg cua nhiéu két cuc tim mach, huyét ap muc tiéu <130/80mmHg

e Dung thuéc & BN dai thao dusng, CKD, tudi = 65 tudi hodc =10% nguy ca tim mach: ACEI/ARB & BN CKD hoac déi thao dudng
c6 kem tiéu albumin

Tang lipid mau:
« Khdi dau tap trung vao thay déi 16i séng va kiém soét cac bénh thi phat: dung statin néu nguy ca ASCVD cao hoéc trung binh
o G BN dai thao dudng + yéu t6 nguy cd + triglycerided = 135mg/dL, ding ecosapent ethyl dé giam nguy cd tim mach
Héi chiing chuyén hoa:
« Thay ddi |6i séng/giam can dé cai thién cac thanh phan cuia hdi chiing chuyén hda va cac yéu to sinh bénh hoc khac
« Thay ddi I6i séng phéi hgp véi dung thudc nhdm vao muc tiéu kiém soét cac yéu t6 nguy cd dé giam tan suat bién c6 tim mach
Pai thao dudng:

o Dung statin dén giam tan suat bién cé tim mach; ezetimbe gitp dat dugc giam 50% LDL-C va gép phan giam thap han nguy
cd bénh tim mach do x3 vira

 SGLT2i giam cac bién c6 than, bién cé tim mach va ti vong do bénh tim mach/ va ti vong do céc bién cé tim mach chinh
o GLP-1RA giam can, kiém soat dudng huyét, bién c6 tim mach chinh va tf vong do bénh tim mach
 Metformin phéi hdp SGLT2i c6 hiéu qua dé dat dudng huyét kiém soat néu HbAIcz7.5%
Bénh than man:
 ACEI/ARB & BN bénh than man cé tiéu albumin gitp giam bién c6 than va tim mach
e SGLT2i & BN bénh than man cé eGFR> 20ml/ph/1,73 m? gilip giam bién c6 than va tim mach
« Finerenone & BN bé&nh than man kém dai thao dudng va eGFR> 25ml/ph/1,73 m? giam bién c6 than va tim mach

Giai doan 3: Bénh tim mach dudi ngudng lam sang (Subclinical CVD) 6 BN CKM

binh nghia:

_Bénh tim mach do xg vita ddng mach hoac suy tim dudi ngudng lam sang & nhiing ngugi c6 thira/r6i loan chuc ndng mé mé, cac
yéu t6 nguy cd chuyén hoa khac, hoac CKD.

- Bénh tim mach do xa vita (ASCVD) dusi ngudng l1am sang c6 thé cha yéu dudc chan doan dua vao véi hda déng mach vang (xd
vita ddng mach dudi ngudng lam sang dua vao thong DM vang/ chup CT DM vanh).

- Suy tim dudi ngudng lam sang chan doan béng ting cac biomarkers tim mach ( NT- ProBNP=125 pg/MI.

Highsensitivity troponin T =14 ng/L & n{t va =22 ng/L & nam, high-sensitivity troponin I =10 ng/L & nlt va =12 ng/L & nam) hodc dua
vao siéu am tim, c6 phdi hgp tang nguy cd suy tim.

Céc yéu té nguy cd tuong duang (Risk equivalents) ctia bénh tim mach dudi nguéng 1am sang:
« Nguy ca rat cao clia bénh than man (G4 or G5 or rat cao theo phan loai KDIGO)
e Nguy cd du doan bénh tim mach 10 nam cao
Piéu tri:
« Vi chiing ¢t clia véi hda ddng mach vanh (Coronary artery calcification, CAC) uu tién diéu trj statin & nhiing BN cé nguy cg
ASCVD trung binh- giéi han
« Biém CAC 2100 cho thay aspirin va nhiing diéu tri phong nglra khac sé cé Igi han
Suy tim dudi ngudng lam sang
« Réiloan chuc nang tam thu khéng triéu chiing; ACEI va Uc ché beta lién quan téi giam thiéu tif vong do bénh tim mach/ suy tim
o G BN dai thao dudng, SGLT2i giam nguy co mdi mac suy tim
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Giai doan 4: Bénh tim mach cé biéu hién Iam sang G BN CKM

binh nghia:

Bénh tim mach c6 biéu hién 1am sang (bénh tim mach, suy tim, dot quy, bénh déng mach ngoai bién, rung nhi) xay ra & nhiing
ngudi c6 du/roi loan chiic nang mé ma, cac yéu td nguy cd chuyén héa khac hoac CKD

Giai doan 4a: Khéng suy than
Giai doan 4b: Suy than

Piéu tri:

e V4i moi ASCVD: chi dinh dung aspirin hodc P2Y12i phéi hgp statin liéu cao dé giam bién c6 ASCVD: dung kém cac thubc

giam LDL-C dua vao ASCVD cao va LDL-C ngudng gidi han

e VGi moi BN suy tim: ti tru theo guidelines (guideline-directed medical therapy, GDMT) bao gém Uc ché beta, ARNi
(angiotensin receptor/neprilysin Inhibitors), MRA (mineralocorticoid receptor antagonist), SGLT2i) dé cai thién két cuc suy

tim, tif vong do suy tim, nhat Ia suy tim véi EF giam (HfrEF)

Béo phi va bénh tim mach:

o Tiép can déng cam dén thao luan vé giam can gilp cai thién hiéu qua giam can

 Huan luyén van déng & ngudi béo phi va suy tim EF bao ton gilip cai thién chiic ning

« Tich hgp nhiéu nhém diéu tri giam can dé tao thuan Igi cho tiép can tap trung vao BN

e Incretin analogue cé thé giam > 15% can, caithién chat lugng séng va giam tai phat bién c6 tim mach

« Phau thuat giam béo gilp giam bién cé tim mach va tlf vong

Tang triglyceride va bénh tim mach:

o Dung Statin giup giam nhe triglycerides (10-20%) va giam nguy cd ASCVD

« Icosapent ethyl giam bién c6 tim mach va tif vong
Tang huyét ap va bénh tim mach:

o Kiém soat huyét ap lam giam bién c6 tim mach tai phat va ti vong: HA muc tiéu <130/80mmHg
« ACEi/ARB dung trong bénh tim mach kém CKD hodc dai thao dudng; 6 BN My gbc Phi co suy tim véi giam EF,

hydralazine/isosorbide sau khi dung tu tru ciia GDMT
Pai thao dudng va bénh tim mach:

« Thay ddi I6i séng cai thién viéc kiém soat dudng huyét/ yéu té nguy ca va chét Iugng cudc séng

« Trong suy tim, SGLT2i cai thién chat Iugng cudc séng, giam suy tim can nhap vién va giam nguy cg tif vong

« Trong ASCVD, SGLT2i gidm céc bién c6 tim mach chinh va suy tim can nhap vién

e Trong ASCVD, GLP-1RA gidm can, giam dudng huyét va bién c6 tim mach chinh

Bénh than man va bénh tim mach:
o Statin dudc khuyén cao dé giam bién c6 ASCVD tai phat

« ACEIi/ARB giam cac bién c6 than ngoai y va giam méc bénh va giam ti vong 6 BN bénh tim mach

e SGLT2i trong CKD khi eGFR > 20ml/ph/1,73 m? giam c&c bién c6 than, nhap vién do suy tim, bién cé tim mach chinh va ti

vong do tim mach

« Finerenone trong CKD cé k&m dai thao dudng vdi eGFR > 25ml/ph/1,73 m2giam cac bién c6 than va bién cé tim mach
ARNI giam céc bién c6 than, nhap vién do suy tim va tu vong do tim mach & BN suy tim.

© Hoi chiing chuyén héa (MetS) dugc dinh nghia khi ¢ =3 triéu chiing sau: (1) vong eo =88 cm & nii va =102 cm & nam (ngudi Chau A, 280 cm & nl, va
=90 cm & nam); (2) high-density cholesterol <40 mg/dL & nam, <50 mg/dL & nif; (3) triglycerides =150 mg/dL; (4) tang huyét &p (huyét ap tam thu =130
mm Hg va/hoac huyét dp tdm truong =80 mm Hg va/hoac dling cac thudc ha ap); (5) dudng huyét doi 2100 mg/dL.

ACEI/ARB: Uc ché men chuyén/tic ché thu thé angiotensin Il; ASCVD: bénh tim mach do xg viia; ARNI: Angiotensin Receptor-Neprilysin Inhibitor; eGFR: d6
loc cau than udc doan; EF: phan xuat tong mau; SGLT2i: thudc Uc ché kénh dong van 2 sodium- glucose; Urine albumin creatinine ratio: ty s6 albumin

creatinine niéu

Hoi chimg CKM bao gom céc BN ¢6 nhidu bénh dong mic,
v6i nhidu két cuc lién quan nhiéu co quan. Rao can chi yéu
trong viéc tiép can chdm soc t6i wu cac bénh nhan nay 1a lam
sao ¢6 thé lién két cac chuyén gia 1am sang, sy bat lién tuc khi
chim séc bénh mot khi tién trién va sy khong hiéu qua trong
két ni ciing nhu k§ ning gioi han cua timg chuyén gia trong
tung 1anh vyc. Do vay, cham séc t1 wu BN hoi chung CKM

https://doi.org/10.32895/hcjm.m.2025.10.02

doi hoi cham séc dua vao BN 1a trung tam, dan dau 1a 1 nhém
nhiéu chuyén gia ding chung 1 phac d6 dua vao cac hudng
dan y khoa ¢6 chiig ctr va dung két n6i mang dé tang cuong

két ndi vi BN va dam béo cong bang trong cham soc y té [8].

Nhimng viéc BS Than cin lam trong quan Iy BN hoi chimg
CKM [9]:
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- Can thudng quy danh gia nguy co bénh tim mach & moi
BN CKD dé diéu tri va du phong bénh tim mach & cac BN
nay theo huéng dan ciia KDIGO CKD 2024.

- Theo KDIGO 2024, BS Than s€ quan ly BN CKM mét
khi bénh CKD giai doan 4-5 v6i eGFR<X 30ml/ph/1,73 m?,
hodc néu BN c6 ton thuong than cip, bénh cau than... Kinh
nghiém diéu tri lién chuyén khoa & cac BN CKD giai doan 4-
5, s& gitip BS Thén dé dang tham gia vao nhom lam viéc da

chuyén khoa khi phat hién CKD & giai doan sém hon

- Trong mo hinh quén 1y toan dién: Qua CKM, viéc chan
doan va can thi€p CKD & giai doan sém mang lai nhiéu loi ich
16n cho BN, nhét 1a trong viéc phong ngira bénh tim mach.
Trong giai doan sém ctia CKD, don vi quan Iy BN van 1a BS
gia dinh hodc BS Noi khoa [7]. BS Than can cung tham gia
mb hinh lién két da chuyén khoa trong chan doan va diéu tri
sém CKD nhiam xac dinh chan doan va dua hudng diéu tri cac
BN CKD ¢ giai doan sém. BS Than cAn tham gia dao tao, cip
nhét kién thirc Than hoc cho nhém BS néi khoa dé t6i uu hoa

diéu tri bn CKD va giam dién tién dén suy than.

- Théng qua tuong tac va chia xé quyét dinh véi cac BS ndi
khoa, tim mach va noi tiét, BS than hoc gitip cai thién viéc didu
tri theo guidelines & cac BN CKD. Nhat Ia khi cac thir nghiém
tim mach gﬁn day nhim muc tiéu bao vé than tim, d3 han ché
viéc loai bo cac BN CKD ra khoi nghién ctru.

6. KET LUAN

Tuy da co tir thoi ky co dai vé sy lién két gitra tim va than,
mdi lién quan nay da tién trién tir hoi chimg tim than dén hoi
chimg tim mach- than- chuyén hoa. Tiép can da chuyén khoa
va sém ngay tir tré em dén nguoi trudng thanh gitp phong
nglra cac hoi chimg nay, va cai thién két cuc bién c¢b tim

mach cling nhu tir vong do bénh tim mach.

Nguoén tai trg
Téng quan nay khong nhan tai tro.

Xung dét Igiich

Khoéng cé xung dot loi ich tieém an nao lién quan dén bai vict
nay dugc bao cao.
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