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Tong quan Bénh co tim phi dai

Bénh co tim phi dai

Hypertrophic Cardiomyopathy - HCM:
Co tim day bat thuong, budng that trai khong dan.
Khéng tim théy bénh tim khac, bénh hé théng,hoéc
chuyén hda nao gay day thanh tim: tang huyét ap,
bénh van tim, hep eo dong mach chu, bénh co tim
tham nhiém,...
Pa s6 gip 0 that trai, dic biét 1a vach lién that.
Co thé kem bat thuong bo may van 2 la: la van dai,

day chang dai, day chiang phu, phi dai ct co, bat
thuong vi tri cot co.,.

C6 hoic khong tac nghén duong thoat that trai.
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Tong quan Bénh co tim phi dai

La bénh tim do di truyén thuong gip nhat (60-70%)
Di truyen tinh trdi trén nhiém sac thé thuong.

Tan suat: 1/500 dan so chung, # 20 nam trudc > 1/200
hién nay, dua trén kiéu hinh, nho nhiing tién bo trong
chan doan.

Nguyén nhan cua # 1/3 s6 truong hop dot tu 0 nguoi tre
va van dong vién.

D3 phat hién hon 50 gen voi gan 8000 dot bién lién quan
HCM, da s6 la dot bién gen ma hoa cac protein cua
sarcomere, don vi chtrc nang co bop cia té bao co tim.

Da dang kiéu hinh, k& ca trong cung gia dinh.

Phat trién thanh ki€u hinh trén ngud1 mang gen bénh la
khong xac dinh dugc vé thot gian, mirc d§, nén can dugc
theo do1 dinh ki.
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Tong quan Bénh co tim phi dai

Biéu hién bénh, dién tién va tién luong tiy vi tri va mic
do phi dai co tim.

Triéu chtng: hoi hop, danh trong ngyc, dau nguc, kho
tho, choang, ngat .Co the khong co trieu chirng gi.

Bién chung: roi loan nhip that, dot tir, rung nhi, suy tim,
d6t quy do thuyén tac mach nio.

T vong: 6% /nam giam con 0,5%/ nam, do nhiéu tién bd
trong quan li HCM, di€u tr1 du phong.

Chan doan: ECG, siéu &m tim, MRI tim, xét nghiém gen.
Diéu tri: 2 van dé chinh 1a giai quyét tic nghén néu co va
phong ngtra dot tur.

Siéu am tim vai tro then chét: chan doan ban dau, theo
ddi, phan tang nguy co, tam soat gia dinh.
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MEDIC CA MAU

Vi thé HCM

Té bao co tim phi dai, phan b6 1on x0n, so1 hda mo ké.

09/09/2025 5



= Cac thé HCM thwong giip:

A: phi dai ving day vach lién that
B: phi dai ving giira vach lién that
C: phi dai ving mom that trai

D: phi dai toan thé vach lién that

Sigmoidal Reverse curve Apical Neutral

HCM HCM HCM HCM
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MEDIC CAMAU _— Hvypertrophic Cardiomyopathy
> Distribution of LVH (600 Patients)

Septum & ant lat freewall (17%)
Anterior

septum only
(25%) Septum & all
R freewalls (17%)

——

Lateral
freewall

— (1%)

Anterior septum

Anterior and __~ N & ant lat freewall
inferior septum A vani (7%)
(31%) P(z%) Yy

Left Ventricular Morphology in HCM

Sigmoid Reverse Neutral FaVeller1
Septum Variant

181(47%) 132(35%) 32(8%) 37(10%)
Gene + (8%) Gene + (79%) Gene ¥+ (41%) Gene + (32%)
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= Cic thé HCM

(A) Normal LV wall thickness.

(B) ASH.

(C) Sigmoid septum, which is more
common in older adults.

(D) Midcavity hypertrophy associated
with midcavity obstruction.

(E) Predominantly free wall
hypertrophy, an unusual pattern in
HCM.

(F) LV wall thinning (associated with
low LV ejection fraction) and biatrial
enlargement.

(G) Predominantly apical LV
hypertrophy.

(H) Severe concentric hypertrophy
with cavity obliteration

(1) Biventricular hypertrophy.
(J) Mild to moderate symmetric
hypertrophy.

Echocardiographic diagnosis of the different phenotypes of hypertrophic , cardiomyopathy, Cardiovascular Ultrasound 2016 15
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MYL3
TPMI

TNNI3

MYH7

MYBPC3
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Sarcomeric protein
gene mutation
40-60%

bénh cin khac nhau ciia HCM

Nguyén nhin di truy@n
va khéng di truyén
* Inborn errors of metabolism
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MEDIC CA MAU

g Dién tién ty nhién cuia HCM

Prevalence .
eV 5% End Stage-HCM

15%: Sudden Cardiac Death

80%: Normal Life Expectancy

09/09/2025 10
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End-stage[“Burnt out” HCM

09/09/2025

Long Axis 4 Chamber

End-stage HCM: LA dan 16n,
da dat ICD
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Siéu am tim HCM
Xac dinh vung co tim day bat thuong:

Day that trai khong d6i xtmg: IVSd/LVPWd >=1,3 hoic
>=1,5 néu co tang huyet ap (HCM thé vach)

Bé day thi tAm truong cua bat ki ving co tim nao >=15 mm,
hoac >=13 mm do1 v61 nguor mang dot bién gen lién quan
HCM.

Do TM hoic 2D vudng goc thanh tim, tranh cac cau tric
lam danh gia qua muc b€ day co tim (dai di€u hoa phia that
phai, day chang, cot co)

09/09/2025
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Mt cét canh (rc truc ngang:
co tim vung trudce vach - trude bén bé day tam treong 24,9mm

09/09/2025
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Sicu am tim HCM

Panh gia tic nghén duong thoat that trai: (LVOT)

09/09/2025

Dau hiéu dong sém van dong mach chu giita tam thu.

Dau hiéu SAM (Systolic Anterior Motion - chuyén dong ra trudc thi tam thu) 1a trude
van 2 14, hodc cua cdt co va day chang, gdy hep LVOT va hé van 2 14 voi dong ho
hudng ra sau.

Thuong gip @ HCM tic nghén thé véach.
Co ché phurc tap:
e Hiéu rng Venturi: thi tdm thu co tim phi dai gay hep LVOT - dong chay tang
van toc = giam ap suat = tao luc hut 1€n 1a trudc MV.
o Bit thuong da dang ctia bd may van 2 14.
Doppler mau: aliasing tai LVOT
CW:
o PG >=30 mmHg: tic nghén,
o PG >=50mmHg: tic nghén ning.
o Pho dat dinh tAm thu mudn, hinh ludi kiém.

* PG <=30 mmHg, nhu’ng c6 dang pho hep: 1am nghiém phéap ging stic (Valsalva)
hoac si€u am tim gang suc (dap xe, chay tham lan).
Tac nghén la dong: PG dao dong, phu thudc tai, stcc co co tim, va nhi€u yeu to khac,
nén co thé bo sot.

14
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MEDIC CA MA% e
e A: Phi dai vach lién that: IVSd/LVPWd > 2, SAM 14 trudce van 2 14, gan cham vach lién

that (miii tén)

B: SAM l4 trudc van 2 14, gan cham vach lién that (miii tén)

C: Van dong mach chu dong som giira tam thu (mfii tén)

D: CW Doppler LVOT: phd hep hinh ludi kiém dic trung, PG 157mmHg, sau NP Valsalva.

Vel 627 cmis
PG 157 mmHg

09/09/2025 15
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Hep LVOT, van 2 14 h¢ trung binh v61 dong hd hudng ra sau
do SAM la truoe.

WF 302 -
7 SN~

09/09/2025
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Panh gia chirc ning tam thu that tral HCM

LV-EF:
e Pa s6 binh thuong.
o Co thé tang, do that trai ting dong khi c6 tac nghén LVOT,
ho van 2 14 do SAM.
e Giam khi bénh dién tién, tién luong ning.
TDI (Tissue Doppler Imaging - Doppler md): S’giam.
STE (Speckle Tracking Echocardlography Siéu am danh dau

mo co tlm) Du:0’c du bao s& 1a “Cudc cach mang ké tiép cua
sieu am tim”

* Strc cang doc co tim tirng ving that trai nhat 1a ving phi dai,
va stc cang doc toan thé that trai LV-GLS: giam dang ke, khi
EF van binh thudng.

 LV-MD: B¢ phan tan co tim that trai (d6 léch chuan cua thoi
gian dat dinh stc cang tam thu timg vung): tang dang keé.

09/09/2025
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MEDI(iAMV B
So sanh LV-GLS va LV-MD ¢ bénh nhan HCM
c¢6 va khong c6 réi loan nhip that

A: Bénh nhan HCM khéng c6 tién sir ri A || |

B: Bénh nhan HCM c6 tién sir con nhip
nhanh that.

GLS=-11.79

Cac miii tén danh dau cac dinh co ngan doc.

Khoang cach gitra cac miii tén 16n hon
(duong mau cam) c6 nghia MD tang.

Bénh nhan B ¢c6 MD cao hon dang ké. Trén | || SRR P
X A\ N ———— s
CMR bénh nhan B c6 xo hoa nhiéu hon NS o Mp=07 ms

GLS=-14.59

dang ké so v6i bénh nhan A.
MD tang & bénh nhan B khong phu thudc
vao GLS (t6t hon so véi bénh nhan A), phan
anh thong tin chirc nang khac nhau.

09/09/2025
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Ung dung STE phin biét cac dang phi dai that trai

GLS Differentiates LVH Aetiology

Hypertenswe Heart Hypertrophlc CM
GLS mildly decreased GLS severely decreased

Athlete's Heart
GLS normal or increased

&

Key messages

= Longitudinal strain is significantly attenuated in
patents with hypertrophic cardiomyopathy
(HCM) compared with other variant forms of left
ventricular hypertrophy (LVH)

Afonso L, Abraham TP. BMJ Open 2012:2:¢001390

09/09/2025 19
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Ung dung STE phén biét cac dang phi dai that trai

Hinh anh bao ton mém “Cherry on
top” dac trung

°
ke,
2\
=
<<
: -
E S
o o
Z S

Strain vung mom that
tral giam nang

09/09/2025 20



MEDIC CA MAU /

Panh gia chirc ning taim trwong that trai
* LA dan.
* TDI vong van 2 14: E’ giam nang, E/E’ tang.
* TR-Vmax tang.

e STE: LA-Strain giam.

09/09/2025 21
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LLA-Strain

Bién dang nhi trai o
goc nhin 4 budng tur
mom:
Biéu d6 trén: bién
dang nhi trd1 tung
vung.
Bicu do dudi: bién
dang nhi trai trung
binh.

09/09/2025
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LA-Strain

Cac pha cua bién dang nhi
trai:
Truc tung: ti 1€ bién dang
(%), truc hoanh: thoi gian
(ms)

LASTr (Left Atrial

Strain Reservoir):
Strain du trir.

LAScd (Left Atrial
Strain Conduit): Strain
dan truyén.

LASct (Left Atrial
Strain Contraction):
Strain co bop cuo1 tam
truong.

09/09/2025
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Cac dau hiéu tién lrrong niing ciia HCM
trén sieu am tim
Bé day vung co tim phi dai >= 30mm thi tAm
truong
PG LVOT >= 30mmHg
LA>=45mm
LAVI >= 34ml/m2 (Left Atrial Volume Index)
Phinh mom that trai (kich thuéc bat ki)
EF <= 50%

09/09/2025 24
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= Huéng dan cia ESC

A) ESC guidelines algorithm

PRIMARY PREVENTION SECONDARY PREVENTION

ICD generally not ICD may be ICD should be

09/09/2025 25



MEDIC CA MAU

Hwong ?‘ln ctia AHA/ACC

B) AHA/ACC guidelines algorithm

Prior event
[ (SCD, VF, sustained VT)

At least 1 of the following:
= Family history of SCD

= Massive LVH —( An ICD is reasonable (2a)* J
= Unexplained syncope

= Apical aneurysm

= EF <50%

[ Children ]
£y

E NSVT )—{ Yes } =l

* The S-year SCD risk score can be estimated as part of the shared decision-
making

09/09/2025 26
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MEDIC CAMAU __ . WELL-RECOGNIZED - MODIFYING
- RISK FACTORS | ' RISK FACTORS

MULTIPLE
EPISODES OF NSVT

SEVERE LVH, LE., THE
THICKNESS OF ANY PART OF
LEFT VENTRICULAR WALL =
30MM

[

RECENT SYNCOPE
SUSPECTED TO BE
CAUSED BY ARRHYTHMIA

SCD IN FIRST-DEGREE
RELATIVES OR CLOSE
RELATIVES < SO0 YEARS OLD

PREVIOUS CARDIAC ARREST
OR PERSISTENT VT

MYOC E
Freaniay
(FIBROSIS)
WITH LVEF < 50% " MYOCARDIAL
l ISCHEMIA

LEFT VENTRICULAR APICAL
ANEURYSM OF ANY SIZE

SCD-HCM RISK SCORE

SCD RISK VARIABLES AND ICD T
R il T

IMPLANTATION ADVISED BY ~ S
09/09/2025 M,

- GENETIC MUTATION
‘ (FUTURE DIRECTION)
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Han ché cia siéu Am tim trong HCM

Chat lwong hinh anh han ché & mot s6 bénh nhan: béo phi,
thanh nguc day, bién dang léng nguc, bénh phéi man,
bénh nhan khong hop tac vé tu thé,...

HCM thé mém thuong dé bo sot do triéu chimg khong dic
hiéu, khong c6 cac dic trung nhu tic nghén LVOT, SAM
van 2 la.

Khoéng danh gia duge xo hoa co tim, 1 yéu td quan trong
cho tién luong (vai tro cua CMR)

K1 nang va kinh nghi€m cua bac si si€u am tim.

Phuong tién bo sung: CMR, TEE.

28
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Minh hoa 3 ca HCM
chan doan ban dau
tai BV Medic Ca Mau

09/09/2025 29
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Cal: s gai 5 tudi, i do kham: thinh thoang dau nguc trai. TS: Ba ndi bénh
tim khong rd chan doan, dot tir lac 51 tudi. Cha dot tir lic 42 tudi. 2 anh rudt
HCM phat hién lac # 20 tudi (1 anh di kham do bi ngat, 1 anh kham kiém tra)

Mit cat canh tc truc doc: phi dai Mat cat canh uc ngang van 2 la: phi
vach lién that, SAM 14 trudce van 2 1a. dai vach lién that

09/09/2025 30
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Cal

SAM la trudc van 2 1a

MEDIC CA MAU 122016922 : BSA: 03-06-°22
:NGUYEN NHU Y :F 0.78% 08:26:58

56%

TEAAGE M

100Hz ! 2GS0
S P e R o C 19
- A3

“[EEETH R10.0 G90 C19 A1’

5:Cardiac LV Probe:52105

09/09/2025 il
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MEDIf: CA MM TSR :
Cal

>Mit ciat 4 budng tr moém: bat
thuong van 2 1a: 1a trude va la sau
dai, dong chap tai than van.

Mit cat 5 budng tir moém: hep LVOT
do vach lién that phi dai nang va SAM
e o

09/09/2025 32
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Cal

aliasing tai LVOT, ho van 2 14
do SAM -

MEDIC CA MAU 122016922 H) 4 BSA: 03-06-'22
:NGUYEN NHU Y :F 0.78w 08:47:45

) 54y
& °* 180,195 2'°gM

/ °
ol 36Hz G77
- c9

4 . 199.7

K 8 ] [ >Pho dang hep voi chénh
B op dang ké qua LVOT

1
432

~'2.50M R10.0 GEEK] C19 A1

S.V. : 3.0mm
5:Cardiac LV Probe:52105 Alp Depth: 4.8cm|

09/09/2025
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IVSd/LVPWd=21/5. EF=71%

Teichholz
MEDIC CA MAU Ivsd:-
LVIDd:
LVPWd:
IVSs:
LVIDs:
LVPWs :
EDV:
ESV:
SV:
Elss

‘,"Fs:

“MEEIH R10.0 GEE C19 A1

S5:Cardiac LV Probe:52105

09/09/2025

BSA: 03-06-'22

0. 78w

08:55:29
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MEDIC CAMAU __—

Ca 2: anh rudt cua bé gai ca 1.

21 tudi, khong triéu ching, kham kiém tra. TS: khoe.

Mait cét canh (e truc doc va ngang cOt co: phi dai vach lién that:
IVSd/LVPWd= 23/7, khong SAM van 2 14, khong hep LVOT. EF= 57%.

<~ MEDIC CA MAU : Y 28-02-°22 D =37
: 08:00:25 H“
ez
- Sen 7 £
: . — —CE S
W osae 8 & e : = o
23Hz 2 8 .
R < 8 »& ED - ~ 4 -
<
o
. -
- s
- e
e 2
— % Ty
— .
' (MEEIE R12.0 GEhl €18 A1 ‘ T

09/09/2025
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Ca 3:

- BN nam, 53 tudi.

- Ly do kham: dau bung
vung thuong vi.

- Tim ¢4 dm thoéi tdm thu
3/6 canh (rc trai.

- TS: chwa phat hién bénh ly
tim mach, khéng choang,
ngat [an nao.

- Gia dinh: chura ghi nhan Echo tim: day that trai khong doi xung:
bénh tim mach. IVSd/LVPWd=29/15.

09/09/2025 36
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MEDIC CA MM C a 3\

—aliasing tai LVOT, ho van 2
14 nhe do SAM 14 trude.

CW qua LVOT: pho hinh ludi kiém,
PG 92mmHg khi nghi. -

09/09/2025 37
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- Tom lai

HCM 1a mot bénh li di truyén phtrc tap, y hoc da phwong tién giap hiéu
biét ngay cang siu rong, tinh vi hon & nhiéu goc do: 1am sang, hinh
anh, mo, gen,...

Siéu Am tim 13 phuong tién thiét yéu, dé tiép can, giup tam soat, danh
gia HCM kha toan dién: hinh thai, huyét dong, chirc ning tim, ca luc
nghi va gang stc.

Siéu 4m tim TM, 2D, Doppler: van 1a nén tang.

TDI, STE: thap nién gan day, hd tro chan doan phan biét, danh gia sém
nhitng thay d6i chitc ning tim, c6 thé trudc ca khi biéu hién kiéu hinh.
Cung cap cac bién s6 rui ro dua vao cac thuat toan ude tinh HCMRisk-
SCD, phan tang nguy co, giup ca thé hoa diéu tri.

Bénh vién Medic Ca Mau hién tai da trang b1 cac dong may si€u am voi
dﬁy du cac tinh nang nhu trén, cac BS luon dugc tao diéu kién cap nhat,
nang cao kién thtrc va ki ning dé co thé dat chat luong kham chira bénh
ngady cang tot hon cho bénh nhan.

09/09/2025 38
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Tai liéu tham khao
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