BS LE HUU QUYNH TRANG



PAT VAN PE

e Viém co tim cap ( VCTQ) :
-Tinh trang viém cap tinh & Idp co tim do nhiéu tac
nhan gay bénh (nhiém trung hay khong nhiém trung)
- Khéng ton thuong co tim do thiéu mau cuc bo va
chan thuong
* Bénh canh lam sang da dang khong dac hiéu (dau
nguc, mét, kho tho, sot..)--> tri hoan chan doan
e Bién ching: suy tim, rdi loan nhip that nguy hiém, dot
t&, suy da co quan.




PAT VAN PE

= VCTCla bénh Iy nam trong ganh nang chung cla bénh
tim mach=> can nghién clru vé biéu hién LS & CLS gdp
phan chan doan bénh va tién lvong bénh.

= Trong diéu kién & VN:

-Tiéu chuan vang : Sinh thiét tim
-MRI tim: dac tinh m6 co tim, la phuong tién cha
dodn gan nhat sinh thiét tim .



PAT VAN PE

e Tai M§: 22/100.000 dan
e Viet Nam: 6,6/ 10.000 bénh nhan nhap vién

nhiém viéu vi cap

Viém co tim

! ! l

Triéu chitng 6 at Khéng triéu chiing

l

Tirvong Hoi phuc hoan hoan hay khéng Bénh cotim dén né
hoan toan

Nguén: Leslie T. Brauwnwald s Heart disease 2018; N B Khanh Tap chi Tim mach hoc TP.HCM. Thang 1/2015, Robert Dennert et al, European Heart Journal,
2008




PAT VAN PE

CHAN DOAN:
= Lam sang nghi ngo VCTC

= Dién tim, sieu am tim, tang Troponin, loai truv
bénh DMV

= MRI tim: 2/3 tiéu chuan Lake Louise (T2 W
(phu), tang bat Gd s&m, mudn)



PAT VAN PE

e Chan dodn xac dinh: sinh thiét
e Tuy nhién :
- B0 nhay kém, sang thuong rai rac
- Bac si ngai thuc hién( xadm |an va gay b. chirng)

e MRI tim: chinh xac 78%,nhay 67%, dac hiéu 91%, gia trj
tién doan duong 91%, gia tri tién doan am 69% - (tié
chuan Lake Louise)

Ngudn: Helene Childs, et al (2011). Progress in Cardiovascular Diseases. 54 (3)



PAT VAN PE

Tissue acdema /
inflammatory
~ infiltration

Myocytes necrosis
mterstitial space expansion

Antonio Espositi et al, Insight Imaging . 2016 Feb; 7(1): 99-110

Increased \'uopcrmcabirity / hyperemia
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PAT VAN PE

DIAGNOSTIC APPROACH TO SUSPECTED
MYOCARDITIS

Unexplained Acute DCM Biomarkers

Hemodynamically unstable:Inotrope/ MCS
Heart block: Mobitz 2 or higher L

Failure to respond to Medical Rx in 2 wks
.

Endnn:lym::arl:lial Cardiac Cardiac
Biopsy MRI MRI
I/LOE B 2B/LOE C 2A/LOE B

Heymans 5, et al. JAm Coll Cardiol 2016,68:2348-64.

HEART CEMNTER

> MRI tim la phwong tién gitp chan doan VCTC




pOI TUONG VA PHUONG PHAP NGHIEN cltU

POl TUONG NGHIEN CUU
eCac bénh nhan chan dodn ra vién VCT cap diéu
tri tai khoa Tim mach bénh vién Chg Ray va BV
Tam Duc tir thang 6/2013 dén thang 8/2018.




pOI TUONG VA PHUONG PHAP NGHIEN CUU

e Tiéu chuan chon dbi twong: Cac BN chan dodn ra
vién VCT cap (<30 ngay) thoad 2 tiéu chi sau:

- Co lam CHT tim ¢6 2 trong 3 tiéu chuan Lake Louise
(T2 W (phu), tang bat Gd s&m, mudn)

- C6 loai trr bénh DMV: khéng bat thudng bam sinh,
khong tac nghén (tdn thuong néu cd <50%).

e Tiéu chuan loai trir : Cac ho so khdong dd hay khéng
rd cac thdong so can thiét (dién tim phai md), cac
bénh nhan dang diéu tri tv xin ve.




KET QUA
16 trvong hop (14 truong hop bénh viéen Cho

Ray, 2 truong hop bénh vién tim Tam Dic) thod
cac tieu chi chon bénh




KET QUA VA BAN LUAN

Pic diém gi¢i tinh

-Chung t6i: n* / nam = 7/9
-H P Nguyénvacs : 25/37
-Carma Karamvacs : 4/23

-Aquaro va cs +116/299
Testostrone va Progesterone : nh
cam

‘NE - Nam Estrogen : bao vé

Carma Karam et al (2013). Brazilian Journal of Medicine and Human Health, 1 (2), 99-110; Huynh Phdc Nguyén va cs (2014). Tim Ma
Viét Nam, 35 (3); Aquaro G. D et al (2017).J Am Coll Cardiol, 70 (16), 1977-1987.



KET QUA VA BAN LUAN

Pic diém Tudi tinh dén thoi diém nhép vién

00 e Tuditrung binh 38,5%8,8

- (22-54)

e  Tudi<45 chiém 62,5%.

?:z e Carma Karamva cs tudi trung
binh 15 36+ 19.

<35 35-50 >50

Carma Karam et al(2013). Brazilian Journal of Medicine and Human Health, 1 (2), 99-110 .



KET QUA VA BAN LUAN

Dac diém Yéu to nguy co

-5 trwong hop réi loan m3& mau
-1 trudng hop hut thudc 13

-1 trudng hop tang huyét ap
Cdc trudng hap cd yéu td nguy
ca déu khdng cd ton thuong ta
nghén DM vanh.

® Khéng = RLLP mau



KET QUA VA BAN LUAN

I 4 A oA
Ly dO nh@p Vl?n Hn{t ®nam
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
10.0%
oo I -
Dau nguc Khé tho Ngungtnnduoccuu

song

Kh&i phat 2,9 ngay-Dau nguc cap : 62,5%

Karman va cs (hau hét cac truong hop)

N. D Khanh va cs (gdp vao dau nguc va kho thd la 65%)
N. P Nguyén va cs (52%)




KET QUA VA BAN LUAN

Viém ca tim thé 6 at (Fulminant myocarditis):
=Kh&i phat bénh ram rd

=Huyét dong khong dn dinh

=B|&c nhi that d6 I1-111, loan nhip that, QRS rong.
=Siéu 4m tim : PSTM gidm, khong d3n that
VCT 6 at (5) 31,2 Viém co tim cip (Acute myocarditis):

=t ram rd (mét, kho tha khi géng strc)

=C6 thé PSTM binh thudng hay gidm, dan t
trai.

Thé 1am sang

VCT cép (11) 68,8




KET QUA VA BAN LUAN

Qbénh ly (% 36 20

Loan nhip that, block nhi

Biéu hién trén ECG
~ Ve %
é Y 0

462 498.2




B&nh nhan nam 51 tudi, nhap vién sau 2 ngay dau nguc,
QRS=0.14s, QTc=542ms, goc QSR-T =145° .
VCT 6 at, bién chitng suy da ca quan , chay ECMO.



KET QUA VA BAN LUAN

BN N& 31 tudi, nhap vién sau 2 ngay khdi bénh, cd tién triéu nhiém siéu vi, ho
sdt. QRS=0.12s, QTC=396ms, Géc QSR-T=120° .VCT 0 at, loan nhip that,
dung van mach, khong chay ECMO



KET QUA VA BAN LUAN

Bé&nh nhan xuatvién 6n sau 12 ngay nam vién.




KET QUA VA BAN LUAN

VCT 3 at
EF (%) 520+10,1  44,6+7,1

Giam dong vung khu tru

(%) 36,4 40
Giam dong vung lan tod

(%) 27,2 60
Khong gidm dong (%) 36,4 0
Huyét khbi that trai (%) 9

Pudng kinh that trai tam

truwong (mm) 49,216 46,3x5,6

Tran dich mang ngoai tim

(%) 18 0




KET QUA VA BAN LUAN

BN nir 25 tudi, SNV 2170087068, PSTM 43%, DKTT TTr 66mm




KET QUA VA BAN LUAN

100
TANG BACH CAU % 68,8
TANG CRP % (n=11 100

TANG AST 86%




KET QUA VA BAN LUAN

e Troponin tang 100% : 3 truong hop HsTroponin T, 13
trvong hop Troponin |.

e Hs Troponin T cao nhat 1a 99.801 ng/L

e Troponin | cao nhat la 25.037 ng/ml, ca 2 trudng haop
nay déu khéng phai la nhédm bénh nang.




KET QUA VA BAN LUAN

Pic diém CRP mg/l

<10 m10->20 >20

-CRP trung binh 46,4%32,4 mg/L
-64% la CRP> 20mg/L

64%




KET QUA VA BAN LUAN

Dac diém so lugng bach cau té
bao/ mm?

RI0000 H10.000-14000 7 -14.000 -BC trung binh14.700%180 tb/ mm?

-BC > 14.000 tb/mm3 chiém 44%

44%




KET QUA VA BAN LUAN

e AST (Aspartate aminotransferase) tang 86% cac
trudng hop va sau dé giam dan.

e Tang lan sau>trudc=> tién lugng nang

e Creatinine: ittang hon AST, >1,2mg/dl trong 3

trudng hap nhung néu lan sau>trudce -> tién
lrong nang




KET QUA VA BAN LUAN

BN nir 45 tudi, SNV 2160010803, vao vién vi sbt , mét, cdm cum, nang ngwc HA
100/60mmHg, M 80, PSTM 67%, Hs Troponin T 370 ng/L , chan doan NMCT K
->chup DMV bt




KET QUA VA BAN LUAN

2 ngay sau : mét hon, HA thap 87/60 mmHg, dau nguc
ECG: thay d6i ST so vdi trudc, Siéu &m tim : PSTM 43%
AST 170->433U/L, Creatinine 0.95->2.04mg/dI->ECMO




KET QUA VA BAN LUAN

DPic diém chup BPMV

BINH THUONG (14) 87,5

CO THAM NHIEM <50% (2) 12,5




KET QUA VA BAN LUAN

Cong hudng ti tim

Witribat Crd mud tren

EBinh nihar Tz tor thomoez b dirrtim
1 Critn cortim
2 1— 17 Trorcayz tAm mac
3 ] Troroawyz tam marc
4 2. TR 15,149 G oo tim, toan b be
5 G cortim
R Trorotyz tam mac, g |
cortim
T L9, 10,11, 12,14, 15,18 Tores 1am mac, ot |
cortim
2 0,146,112, 16 Gitn cortim
] 004,56, 11,12, 16 Critn cortim
10 4,10 Critn cortim
11 LB, R, 10,12, 15, 14,15 CGritn Cortim
12 2L 5 G, T 910,11, 12 Thoaoeuz tim mac
1= Lo Crhim cortim
14 LA E RS Critn Cortim
15 1— 17 iz
164 .7, 16 Thowe = tAm mac

uxo\ _
s W

Vil

RCA







KET QUA VA BAN LUAN

Hinh anh bat Gd muén thanh bé
mom tir thwong mac (mdii tén dé
toan bé day thanh sau mém (m
xanh) va gilra co’ tim vung vac
mom (mdi tén vang)

Hinh anh bat Gd muén thanh bén ti
thwong mac (mdi tén do), va gilra co
tim vung vach (mdi tén xanh)



KET QUA VA BAN LUAN

\Vung ton thuwong co tim

K]

an
il
]

1 2 3 4 5 & 7T 8 ¢ W 1 1 13 W 15 & IF

Chung t6i: vung duoi
(68,75%), mom (43,75%),
thanh trudc (50%) va bén
(31,25%)

Theo tac gia Karam va cs, ton
thuwong thanh bén la 48,1%,
dudi bén 18,5%, duai 11,1
bén mom 7,4%, trudc mo
3,7%, trudc bén 3,7% va
mom 3,7%




KET QUA VA BAN LUAN

Dién tién bénh:
= SA tim cé PSTM binh thuong, khong giam thém & nhirng

ngay sau, tang Troponin, tang AST-> sau dé cai thién: xuat
vién trung binh sau 9,2 ngay.

= PSTM thap, huyét 4p gidm: xuat vién trung binh sau 17,3
ngay.
s CoO 2 truvong hop chay ECMO.

= Tat cd cac bénh nhan déu 6n dinh |1Am sang va xuat vié



KET LUAN

Qua 16 trudng hop (loai trir bénh DMV va xdc dinh bang CHT):
e TCLS: dau nguc la cht yéu ->dé nham véi NMCT cap. Bénh
tré, it yéu to nguy cd, cd tién triéu nhiém siéu vi ->VCT cap lubn
dat ra.

 CLS: cling cd cho VCTC : tdng bach cau va CRP, tang rat
cao Troponin (Troponin | 25.037 ng/ml va Hs Troponin T
99.801 ng/L).

* Tién luvgng : Dién tién nang thuong nhat |a:
+ Huyét ddng va PSTM gidam nhanh (trudc do binh thuong)
+ PSTM thap, that trdi khéng dan

+ QRS réng; QTc dai; QRS-T>100° , AST, Creatinine tang



KET LUAN

= Cac truvong hop nghi ngo VCTC :
- Panh gid LS va CLS nhac lai cho du bénh nhe.
- Khi cé cac dau hiéu bénh nang ->BV cé don vi
chuyén sadu du phuong tién hodi strc tich cuc gidp
clru sdng BN kip thoi.

= Phat trién CHT tim : BN VCT cap & VN s& duoc hudng
k{ thudt nay nhiéu hon gidp chan doan bénh va cé
bang chirng khoa khoc xac dinh bénh




XIN CHAN THANH CAN ON SU LANG NGHE
CUA QUY THAY cO VA CAC ANH CHI DONG NGHIEP.
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