ELEVATED TROPONIN IN THE
ABSENCE OF CORONARY ARTERY
DISEASES
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Ving: SATIM'I‘MCI‘

KL: BENH TIM. DO .CAQ HUYET AP VA THIEU MAU. .CUC..B.Q. ..............
THAT TRAI DAY TRUNG BINH BAO TON CHUC NANG TAM THU
HO' VAN 2 LA 1/4. HO'VAN PM CHU 1/4

DAN PONG MACH CHU NGUC LEN




..........................................................................................................................................................

(M 0.6 - 1.3 F:0.5 - 1.1 mg/dL)

Creatinin/Serum? 2.09 H
eGFR (CKD-EPI) 31 L | (290 mUmin/1.73 m?)
LDL Cholesterol? 3.48 (<2.59; Ngudng: 2.59-4.13 mmol/L)
(Cao: 4.14 - 491; Rat cao = 4.92)
HDL Cholesterol? 1.26 (21.55; Ngudng: 1.04-1.54 mmol/L)
(Thép: < 1.04)
Triglycerides® 0.964 (<1.70; Ngudng: 1.70-2.25 mmol/L)
(Cao: 2.26 - 5.64; Rét cao 2 5.65)
Cholesterol, Total 5.11 (<5.18; Ngudng: 5.18-6.21 mmol/L)
(Cao: 26.22)
IEN DICH - IMMUNOLOGY
I Troponin-I hs (Abbott)* 39.60 H|Phan tang nguy co tim mach

17/04/2024 04:43:00
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U0g: SATIMTMOCT .t
L: BENH TiIM THIEU MAU CUC BO

HAT TRAI DAN TO- GIAM NANG CHUC

[ANG TAM THU

[ VAN 2 LA 2.5:3/4. HO'VAN DONG MACH........cocooco
HU1.5/4

ANG AP PONG MACH PHOI TRUNG BINH




" * NT - ProBNP II? (Pro BNP) 13441 H| (pg/mL ) QTMD17:
: s S| — T oA .
- Suy tim cép: ingudng loai trir tat ca dé tudl (<300 pg/mL )
' Ngu&ng chén dodn < 55 tudi (> 450 pg/mL )
55 - 75 tudi (> 900 pg/mL )
: > 75 tudl (> 1800 pg/mL )
I- Suy tim man: nguﬁmg loai trir tat ca dé tudi (<125 pg/mL )
' null _
TSH u.sensitive (3rd G)' 2.44 (0.32 -5 pAU/mi) | ammooo:
T Free T4 142 (0.71 - 1.85 ng/alL) | ammoose
mponm.l hs (Abbott)’ 90.90 H| (M <342ng/L, F <156 nglL) QTMDO1
08/11/2024 09:32:00
Troponin-T hs (Roche)’ 58.70 H| (< 14 ngi)  [ammoor
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 Ving: SATIM 2
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I'IMDAN (O
HO VAN HAI LA 2/4. HG VAN DONG MACH CHU 1/4.

TANG APDONGMACHPHOITRUNGBINH.
THEO DOI MANG NGAN NHI TRAI KHONG HOAN TOAN




Glucose (mmol/L) (FPG)’

(3.90 - 5.60 mmol/L)

Glucose (mg/dL)

(70.2 - 100.8 mg/dL)

Uric Acid/Serum’

(Nam: 3.4 - 7.0; Ni&z: 2.4 - 5.7 mg/dL)

hs CRP 20.87 H| (<3 mglL)
GGT' 145.9 H| (Nam < 55 U/L, Ni¥ < 36 U/L)
SGOT (AST)" 43.71 H| (<35 UL)
SGPT (ALT)" 44.35 H| (<30 UIL)
IIMMUNOLOGY
R NT - ProBNP 11? (Pro BNP) 2890 H|(pg/mL)
Troponin-l hs (Abbott)® 178.4 * | (Nam < 34.2 ng/L, Nir < 15.6 ng/L )

10/03/2026 04:57:00

Troponin-I hs lan 2 (Abbott)*

206.6 ™

(Nam < 34.2 ng/L, NiF < 15.6 ng/L )

Troponin-T hs (Roche)’
10/03/2026 09:41:00

23.20 H

(< 14 ng/L)



SOY TE THANH MO 1O CHI MINH
BENH VIEN NGUYEN TRAI

PHIEU THU THUAT CAN THIEP
Ho vl sn:’ Nam smh: 11/07/1982

Dy ¢ Al el
pled ’;‘é Chl »unn -

Giedn tink: Nam

Dia chi: AP 6N tReCH.-Phaaimg Tin Uyde- Thish phsd HO Chi Mink

Dién thoai lidn hé- 0942849627

Cldn dodn lim séog: METNbd miu co L céip [ 10-Bénh ly ting buydt &p;150-Suy tim
:;'l:r:'rhl diok: Khoa Tien moch | (Tios moch can  Béde of Chi 8ok Nguydn Minh Tuds

Ol dind: Chyp ddag mach vinh
KETQUA
MO TA:
BS kim tha thajt: BS. Minh Tudn
« Ddag mych thin chung trii (Left Msin): binh thedmg.
- Ddag mach lidn thlt tnade (LAD): xo vits abe
- Déng mech mi (LCx) X< vira nhe
- Ddog mach vinh phdi (RCA): xo viex nhe

Két Luja:
H§ mach viah xo virs nhg
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Vimng: HYCPERTROPHIC CARDIOMYOPATHY

KL: BENH CG TIM PHI DAITHEMDCED(TYPEV) KHONGTACNGHEN

BUONG B0 I N T 1 2 0.0 b = - OO

TOTHANH CO TIM DAY NHAT 20MM, CHUC NANG TAM THU THAT TRAI BAo
N

HO VAN 2 LA 1/4; HG VAN DMC 2/4

BENH TIM THIEU MAU CUC BO




HbA1C (HPLC)":

HbA1c (IFCC)

49.29 H

(20 - 47.5 mmo¥mol)

HbA1c (NGSP)

6.66 H

(4.0 - 6.50 %A1C)

Glucose (mmol/L) (FPG)* 5.68 H|(3.90 - 560 mmoll)
Glucose (mg/dL) 102.2 H|(70.2 - 100.8 mg/aL)
IONOGRAMME?
Na 142.3 (130 - 145 mmolL)
K 3.79 (3.40 - 5.1 mmolL)
Ca 2.33 (2.1 - 2.80 mmolL)
Cl 107.6 (96 - 108 mmollL)
Triglycerides’ 1.15 (<1.70, Ngudng: 1.70-2.25 mmolL)
(Cao: 226 - 564; Rat cao 2 5.65)
Cholesterol, Total' 3.45 (<5.18; Ngudng: 5.18-6.21 mmollL)
(Cao: 26.22)
IV. MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)* 127 (0.32 -5 pu/mi)
Free T4? 0.910 (0.71 - 1.85 ng/dl)

Troponin-l hs (Abbott)’
14/02/2024 09:07:00

1156 H

(M<342ng/L. F<156nglL)
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Vimng: MSCT Mach Vanh - Tim
KL: CHUP MSCT- 640 HE MACH VANH CO CAN QUANG CHO
- HEP 30% LCX I; HEP 30-40% LCX II.
- HEP 30% RCAL
- CAU €O TIM NONG GAY HEP 40% PUONG KINH LAD
= Dg PONG MACH VANH VAO MAT TRUGC THAN PONG MACH
PHOL

-TD BENH CG TIM PHI PAI THE MIXED.
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Ving: SA TIM 2 - ’

KL: BENH TIM DO CAO HUYET APVATHIEUMAUCUCBO
H{} VAN 2 LA} 1/4. HO VAN PONG MACH CHU <1/4.

HG VAN 3 LA 3/4. TANG AP PONG MACH PHOI NANG

THEO DOI HUYET KHOI THUYEN TAC PO




MPV

(630-1201)

D.Dimer?

(< 500 ng/mL)

I. SINH HOA - BIOCHEMISTRY

HbA1C (HPLC)":

HbA1c (IFCC)
HbA1c (NGSP)

(21.3 - 47.5 mmolmol)

(4.10 - 6.50 %A1C)

IONOGRAMME?*:
ll. MIEN DICH - IMMUNOLOGY

XN nhanh khang nguyén SARS CoV-2

Am tinh

AM TiNH

( Dich ty hdu )

Free T3 (Roche)?

(20-44pg/ml)

TSH u.sensitive (3rd G)'

3.22

(0.32 -5 piu/mi)

Free T4?

1.18

(0.71 - 1.85 ng/dl)

HBsAg (Dinh tinh, qualitative)’

NEG S/CO 0.517 (Index <1, S/Co <1)

Anti HBs (Pinh lrong,quantitative)?

600.0 H| (2 10 mUVmL)

Anti HCV (Dinh tinh, qualitative)’

NEG S/CO 0.028 (S/Co<1,Index<1)

Troponin-T hs (Roche)’

Anti HCV (Dinh tinh, qualitative)’ I

null null

71.90 **| (<14 ngl)

NEG S/CO 0.028 I (S/Co < 1; Index

Troponin-T hs (Roche)’
null null

71.90 **| (< 14 nglL)
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Vimng: SA TIM TMCT
KL: TIM CO NGOAI TAM THU
THEO DOI NHOI MAU CG TIM VUNG HOANH
BENI—I WTI-MUMAUC(.ICBO ..........................................................................................

HO VAN 2 LA 1/4. HO VAN DPONG MACH CHU <1/4.

THAT TRAI DAN NHE GIAM TRUNG BINH CHUC NANG TAM THU

TANG AP PONG MACH PHOI NHE







KL: - HINH ANH TREN MRI: NGHI NHIEU DEN VIEM
CO TIM (THOA TIEU CHUAN LAKE LOUISE 2018).

- VUNG CG TIM VIEM: THANH TRUGC PHAN GIUA,
VACH LIEN THAT GIUA VA VACH MOM, THANH BEN
PHAN GIUA VA PHAN GAN MOM THAT TRAI +
THANH TU DO THAT PHAL
- THAT TRAI DAN NHE - GIAM TRUNG BINH CHUC
NANG TAM THU (LVEF=35%).

- LGE (+): SEO X0 HOA XUYEN THANH TOAN BO
THANH BEN THAT TRAI, SEO XO HOA G GIUA THANH
VUNG VACH LIEN THAT GIUA, VACHM
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Troponin-T hs (Roche)’ 156.30 H| (<14 ng/L)
30/03/2024 13:23:00
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HbA1c (NGSP) 8.36 H| (4.0 - 6.50 %A1C)
Troponin-T hs (Roche)’ 16.50 H| (<14 ng/L)
23/02/2024 13:26:00
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TSH u.sensitive (3rd G)' ’ (0.32 -5 pu/mL)
Free T4? (Roche) (0.92 - 1.68 ng/dL)

Troponin-T hs (Roche)’ . (< 14 ng/L)
17/03/2026 09:07:00
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7.26 H|(3.90 - 5.60 mmol/L)

TSH u.sensitive (3rd G)’

52.80 H|(0.32 -5 piu/mi)

Troponin-T hs (Roche)'
14/03/2024 05:57:00

37.40 H| (< 14 ngi)




CAS 10 : NHIEM TRUNG DPUONG RUOT + TMCT

Glucose (mmol/L) (FPG)'
Troponin-l hs (Abbott)" 2567 H| M« M2 F<156nL)
15/06/2024 05:51:00

Tropode(Abbon)“ $4.80 H|(M<342nL F < 156mL )
15/06/2024 07:32:00

£.24 ¥ | (390 - 560 mmoiL)




Box 3: Conditions in which troponin levels may be
plevated without overt ischemic heart disease

Trauma (e.g., contusion, ablation, pacing, ICD firings,
cardioversion, endomyocardial biopsy, cardiac surgery)

Congestive heart failure, acute and chronic

Aortic valve disease and hypertrophic obstructive
cardiomyopathy with significant left ventricular

hypertrophy

Hypertension

Hypotension, often with arrhythmias
Noncardiac surgery without complications
Renal failure

Severe asthma

Critical illness, especially diabetes, respiratory failure,
hemolytic uremic syndrome

Drug toxicity (e.g., adriamycin, 5-fluorouracil, herceptin,

snake venoms)
Hypothyroidism

Coronary vasospasm, including apical ballooning
syndrome

Inflammatory disease (e.g., myocarditis, parvovirus B19
infection, Kawasaki disease, myocardial extension of
bacterial endocarditis)

Percutaneous coronary intervention without
complications

Pulmonary embolism, severe pulmonary hypertension

Burns, especially if total body surface area affected is
> 30%

Infiltrative diseases, including amyloidosis,
hemochromatosis, sarcoidosis and scleroderma

Acute neurologic diseases, including cerebrovascular
accident and subarachnoid bleed

Rhabdomyolysis with cardiac injury
Transplant-related vasculopathy
Vital exhaustion

-%—_




KET LUAN :

Elevated troponin level is
not synonymous with
myocardial infarction
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