4

VIEM PONG MACH VANH
VIEM CO TIM LIEN QUAN IgG4

BS NGUYEN KIM THAI
KHOA TIM MACH
PKDK MEDIC



“ BENH AN

« Bénh nhan : HTAT , ni¥ , 26 tudi
« Dia chi: TP H6 Chi Minh

« Bénh st : -12/01/26 : Bn di kiém tra strc khoe thay men gan
tdng nén dén Medic kiém tra lai , két qua men gan , men tim
tang cag , dwoc goi dén khoa tim , bn dwoc chup CT mach
vanh (ket qua khong hep, theo d0| viém déng mach vanh ),
MRI tim ( viém co’ tim giai doan Cap) -> nhap vién

. - 20/01/26 : Bn dwoc xuat vién , tré lai Medic theo
ddi tiép ( men tim van cao ) , bn khéng trleu chirng co’ nang
dwoc diéu tri voi Nevol 2 5mg/ ngay , Aspirin 81mg/ ngay

. - 03/26 :, men tim van cao ( gidm nhe so v&i trwoc
) , Xét nghiém bénh ty mién

. Tién st : c6 nhirng dot mét méi it , khéng ré rang
« Kham : HA : 140/80mmHg, M: 80 lan/ phut




“ BENH AN

« Két qua dwong tinh véi ANA test , atypical ANCA va
IgG4 . Hoi chan Bs Trwdng khoa

« Bénh nhan dwoc chup MRI tim 1an 2, két qua viém co’
tim ban cap

« Chuyén Bv DHYD




TEN XET NGHIEM KET QUA

NFS(C.B.C)(CONG THUC MAU)! *
WBC 8.8 {4.0-10.5)10~9/L
% Neu 40.6 (40-74 %)
% Lym 45.1 (19-48 %)
% Mono 124 (3-9%)
% Eos 1.7 (0-7%)
% Baso 0.2 (0-1.5%)
# Neu 3.6 (1.7 -7.0) 10°9/L
# Lym 4.0 (1.0-4.0) 10~9/L
# Mono 1.1 H (0.1-1.0)109L
# Eos 0.2 (0-0.5) 10"9/L
# Baso 0.0 (0-0.2) 10”971
RBC 4.51 (3.80 - 5.60)10~ 12/L
Hb 14.0 (12.0- 18.0 gidL)
Hct 41.2 (35-52%)
MCV 91.3 (80 - 100 fL)
MCH 31.1 (26 - 32 pg)
MCHC 34.0 (32 - 36 g/dL)
RDW 13.3 (11.0- 15.7%)
PLT 308 (150 - 400)10~9/L
MPV 7.9 (6.30-12.0 fL)
I1. SINH HOA - BIOCHEMISTRY
Urea/ Serum’ 18.08 (15 - 49 mg/dL)

* Dy 14 két qua dang 5 tré ty ddng tir bé thing Medic. Bin gidy, khoa Xét nghiém @4 ky trd béah nhin
M& QR phia trén chira bénh én cla quy khach. Medic kbdng chiu tréch nhidm néu quy khich cung cp cho nguid khic..
THO! GIAN TRA KET QUA TRONG VONG

)

KHOANG THAM CHIEU MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

QTHHO19

QTHHO20
QTHHO25

QTHHO21

QTSHO02

S trang: 1/3

1. Xét nghiém di dugc cdng nhin ISO 15189:2022

- O P p 70 Phét cho xét nghiém thudmg qui (Sinh héa, huy€l boc...) 2. Xé& nghi¢m di tham gia ngogi kiém

Lay mdu tai nha: 2 P ; 1 SRR
Y u g 100 Phiit cho ciic xét nghiém thuiing qui + mién dich 3.(*) KQdakicm tra lan 2 / (**) KQ bdo dfng
0707 032 052 H: High - L: low 4. KQ chi o6 gid trj trén miu xét nghiém hién tm

V> Fal’ s ALT. MITIe
A e A [ S S Ny gl Sag e OPA%11 MOINNE
o o Noghy gio Uy mde. #7000 IGOLONE — - -
P - N g b s 67,000 LV
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e ralae Tied L mbee S
T TENaTncan | METQUA KIIOANG THAM GIEU MA QT |
*% Loc Cs Thim (CXDEM) o
Creatizisfecsrn’ P L e 0 1 D L) i T
oCFR (ICXD-EM) - e T -
HOL Cholesteral® G L e i | B0 S m——) T
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- W 300+ Ry e s & AN
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i tiesg 2ouy co tem machk Ny oo e i BEL
- e
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et d et BRSNS e B Tata L e )
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- —
—~ —y e = o

- o

Logi miu: Mis Tinh trang méu: but

TEN XETNGHIEM  KET QUA
1. SINH HOA - BIOCHEMISTRY

KHOANG THAM CHIEU MA QT

BCEP Ly sy s
11. MIEN DICH - IMMUNOLOGY
Troponin-I hs (Abbott)! 1972 % [INam <342 59, NG < 156090 ) QTMDOIL]
Troponin-T hs lan 2 (Roche)! 420 H Juwy
Thit guan UL TI05: 1n ki 0: 10/0112026
Nt duyit: DS.Phan Thi Thu Héng Trwimg khoa xét nghiém

ThS. Bs. Nguyén Béo Toan

S trnge 11
By ki qul g o6 kb et o Sl Modic. Bl gy, o it nghidn 4k trk Mo skl
M Qi phia trie clers bied e cha @) Lhick ] q 9 ¢ip cho ap
M TQu e 1. Xét nghifem &3 &ape cderg shn IS0 151492022
v mdu tai nhd:  ° 2. Xét nghifm &i a nposi kicm
Liy min tyl mhi: 100 P cho cic xét ng wtingqui+ mibe dicd 3, () KQ i ki i (") KQ o g
0707 032 052 H: Migh = L: Low 4, KQ chi o6 gid tr) trén mins xé¢ mghigm bofm i




DIEN TAM DO - PIEN TOAN TRUNG TAM CHAN POAN Y KHOA MEDIC , 254 HOA HAO QUAN 10 TP HCM

H ) Tudi : 26 Gidi tinh : F
Cao: 158 Ning : 48 HA : 146/95 Toc 4§ : 25mm/'s Ngay : 10/ 12026 Gio: 7:23
Chi dinh : ,

11D

171DI11

I/IAVR. '~

1/1IAVL

I/IAVF




28032026-3
SAMSUNG

Adult Echo/ PA1-5A/12.0cm/ 19Hz w= &
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MEDIC HCM

28-03-2026
13:31:45

Tis 0.9/Tlb 0.9/MI

SAMSUNG
V7
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A3CG.L. Strain -8.3%

midAntSept

1/183

A2C G.L. Strain -22.2%
EF73.7%

A4CG.L. Strain -12.8%

aplat

Avg G.L. Strain
A3CG.L.Straln
A4CG.L. Strain
A2C G.L. Strain

EF [Bi-plane]
EDV [Bi-plane]
ESV [Bi-plane]
AVC_Auto

EF 58.7%

659 %
29.8ml
10.2ml
1910 ms




MSCT MACH VANH

PK DK H

Age:26 years
Patient: HOANG THAO ANH THU Page: 1 of 10 F
10 Jan 2026

PK DK HOA HAO - MEDIC 12:26:06

Referring Physiclan:
Exam Type: i
Date of Birth: 01 Jan 2000 Scan Date: 10 Jan 2026
Gender: F Report Date: 10 Jan 2026-01:19PM

HOANG THAO ANH THU PK DK HOA HAD - MEDIC

LAD DILATION

8520249 CT A
Age:26 years Y CA
F HALF 67 1ms 0.87s Cardiac 0.5 CE
10 Jan 2026
12:26:08 RCA
kVP:100
mA:500
msec:375
mAs:119
Krn:FCO3 -

Ht PK DK HOA HAO - ME

gLioo !

Age:26 years

F LE 67 1ms U.&s Cardiac 0.4

10 Jan 2026

12:26:06

L]
R
-
RCA DILATION

kVP:100 \
mA:500 Vitrea®
msec:375 Zoom:190% .
U’L“S 118 WIL:222210 mjshgn A Viti
Km:FCO03 Segmented msec:375 )nnm,-i
Thk:0.5 mm 1of5at0.3 sec mAs:119 W/L:10007/
Aquiion ONE LCX Krn:FCO3 2 Cu
LAO37 CRAA43 VR: Heart Vessels Thk:0.5 mm - : 5 of 5 at 0.3

Aquilion ONE ———




DAN DOAN XA LAD VA RCA , THANH
MACH KHONG BEU, VOI HOA TRONG
LONG MACH, ( BK 4-5mm), KHONG
HUYET KHOI , NGHI NHIEU VIEM
PONG MACH VANH

MSCT DONG MACH VANH

CONG TY TNHH Y TE HOA HAO
' ' ' PHONG KHAM PA KHOA

( Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)
254 HOA HAO, PHUONG VUON LAI, TP.HCM

DT: (028) 3927 0284 - (028) 3927 2136
Email: hoahan254@medic.com vn - Web: www.medic.com.vn

Ong/BRA: v Nim sinh: .../ oo
ID:..

o MSCT AQ-640 Toshiba
¢ Lowdose Radiation
e Can quang : Ultravist

. Bécst.. KRN B kX




MRI TIM

That tradi khéng dan (LVEDV=90ml (65ml/m2)) chirc ning t&m thu thit trdi bdo tén




MRI TIM

Phu Co Tim

Ratio T2 SI Mvocardium/skeletal
muscle= 232ms/102ms Thei gian T2 tang: 74ms

- Co tim & thanh dwéi vach va thanh dwéi phan ddy va gitra that trdi tang tin hiéu trén T2W, ti
1é tin hiéu gita co tim va co xwong trén T2W trwéc tiém Gado=2.3 (Ratio T2 SI




MRI TIM

Tén Thwong Co Tim Khona Do Thiéu
Mau Cuc B0

AR

Hinh 4nh ngim thudc mudn 16p dang gitta thanh co
tim thanh dwéi vach va thanh dwéi phan day va
gitra that trai, khoi lwong ving ngdm thudc mudn 1a
4g va chiém 4% tong khéi

Thanh dwéivach va thanh dwéi phan day va gitra cé thoi
gian native T1 vathé tich khoang gian bao tdng manh
(Regionalnative T1 1156 ms, ECV 48%)




Trend of High-Sensitivy Troponin Levels Over Time

Troponin-1 hs (Abbott)
Troponin-T hs (Roche)
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XET NGHIEM MAU

TEN XET NGHIEM]

KET QUA

[ KHOANG THAM CHIEU |MA QT |

1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

TQ profile (PT/ INR profile)!|

IQTHHO22

INR|

1.07

(0.85 - 1.28)

™

11.8

(9.4 - 140 gidy)

Prothrombin Time

(> TO%)

11. SINH HOA - BIOCHEMISTRY

Albumin?

4.33

360 - 5 gasy

Globulin

4.22 H)

(1.30 - 320 graL)

1gG

2167 H

(552 - 1631 moAiL)

*Dd Loc Cau Than (CKD-EPI)

Creatinin/Serum?

0.382 L

(Nam: 0.6 - 1.3; N0=0.5 - 1.1 mgidl)

eGFR (CKD-EPI)

141

(= 90 mLimisd1.73 =)

GGT

29.90

[(Nam < 55 Uy, N < 36 UL}

TEN XET

KET QUA

KHOANG THAM CHIEU

SGOT (AST)'

27.30 H|

(<35 UML)

SGPT (ALT)"

89,70 H]

(< 30 UML)

111. MIEN DICH - IMMUNOLOGY

Ferritin®'

2430

(NE:10 - 291 aghnl)

HBsAg (Pinh tinh, qualitative)®

Am tinh S/CO 0.419

(VCo <1)

Anti HBs (Pinh
lrong, quantitative)?

549.0 H

(= 10 mIUfmL)

Anti HBc Total(IgG +IgM)(Roche)?

Am tinh S/CO 2.03

(S/Co > 1)

Anti HCV (Dinh tinh,
qualitative)®

Am tinh S/CO 0.037

(/o < 1)

AF.P!

<2.00

(< 20 ng/ml )

C.EA

<L73

(< 5 nghnL)

C.A 19-9 (Roche)*

33.30 H|

(<31 Upnl)

IV. XET NGHIEM MIEN

DICH ELISA - ELISA TEST

* ANA - 8 Profiles (Elisa):

.

Anti SSAG0

Am Linh S/CO 0.34

(S/Co < 08 Nouimg:- 0.8 - 1.2)

Anti SSA52

Am tinh S/CO 0.30

(o < 08 Nguimg: 0.8 - 1.2)

Anti SSB

Am tinh $/CO 0.25

(S/Co < 0.5 Nguimg: 0.8-1.2)

Anti RNP-68

Am Linh S/CO 0.24

(o < 0.8 Ngwimg- 0.8 - 1.2)

Anti Sm

Ngwimg S/CO 0.97

(S/C0 < 0.8 Nguing: 0.8 - 1.2)

Anti Scl-70

Am tinh S/CO 0.24

(S/C0 < 0.8 Nguing: 0.8 - 1.2)

Anti Jo-1

Am tinh S/CO 0.23

(S/Co < 0.8 Nguing: 0.8 - 1.2)

Anti CENP-B

Am tinh S/CO 0.33

(S/Co < 0.8 Nguimg- 0.8 - 1.2)

Anti LKM-1 (Liver Kidney|
Microsome))

Am tinh 0.68 U/ml

(< 12 Uhnl; Ngwing: 12 - 18}

AMA-M2 (Elisa)

Am tinh 5.02 U/ml

(< 12 Ufnl; Ngulag: 12 - 18)

ANA Test (Elisa)

it

fesce < 0.8; Nguing: 0.8-1.1)

Ngay thang ndm sinh: 2000
S6 CCCD/H chidu:

Dia chi: «

Don vi: Medic

Noi 18y mau: Ting trit

Loai mdu: Miu

Quéc tich:

BS yéu céu: BS. NGUYEN KIM THAI
Tinh trang méu: pat

KET QUA KHOANG THAM CHIEU MA QT

TEN XET NGHIEM

QTSHO73

* NT - ProBNP II? (Pro BNP) QTMDI72
Dién gidi:

- Suy tim cap: ngudng loai trir
Nguimg chin dodn

(pg/mL)

% QDb 1857 - BYT ngly 05/07/2022
it ca do tudi
< 55 tudi
55 = 75 tudi
> 75 tudi
it ca do i

( < 300 pg/mlL )
(> 450 pg/mL )
( > 900 pg/mL )
(> 1800 pg/mL )

- Suy tim man: nguong loai trlr (< 125 pg/mL )

ponin-I hs (Abbott)*
nin-T hs (Roche)!

Thot gian duyét: 15:48:33 310172020
Nguti duyét: BSCKI, Hé Thi Long

Nam < 34.2 ng/L, Nir < 15.6 ng/L ) QTMDOI1.1
< 14 ng/l)

In lan 2: 15:48:36 31/01/2026
Trudimg khoa xét nghi¢m

— o

ThS. Bs. Nguyén Bdo Toan

QTMDO16.3

S trang: 111
* Dy 1 k't quil dang s6 tri ty dfag ti b théng Medic, Bin gidy, khoa Xét nghitm da ky tri binh nhin
Ma OR phia trén chira bénh dn cda quy kbdch Medic khing chiu trich nhiém néu quy khich cung cip cho ngudi khic.
THOI GIAN TRA KET QU 1. Xét nghi¢m &3 duge cdang nhin ISO 15189:2022
70 Phén cho xét ngh g qui oy €1 b 2. Xét nghi¢m di tham gia ngogi kicm
100 Phét cho cic xé1 nghiém thudng 3. (*) KQdi kidm tra lin 2 / (**) KQ bdo déng
H: High = L: Low 4. KQ chi o6 gid trj trén mdu xét nghiém hién ti

£ . . 3
Lay miu tai nha:

0707 032 052



XET NGHIEM MAU

\ A P Illlllllll (NERERENN cinc YD YT Mo Illlllllll L [ []]]]]
A "w“"tm":!--" 3 8520249 STT. 123572 & ﬁ"'% P [..'....,." D: 8520249 ST.T. 123572 Y 4 *@ ; ffné_, LlL“,J‘.L‘fiL‘.ILL’.'.:“"' ll. “u!z!n.l!l s‘!'.TI.IIZ!S.“
A hm :";.":::'f:'.". S el goting, 073546 242028 o f A\ § i o (g 0735008 27032026 B i oo
h:»uu
Y Nghy gibs léy miu: 07:52:00 27/03/2026 ﬁj Nghy gitr ldy miu: 07:52:00 27/03/2026 “ L Ngh- givding ky: 07:35:46 27/03/2026
CUE Nqav it nhin miu: 07:55:00 27/03/2026 Nady gilr nhin mbu: 07:55:00 27/03/2026 Vg \w/ e Nghy gitr iy miu: 07:52:00 27/03/2026
PHIEU KET QUA XET NGHIEM PHIEU KET QUA XET NGHIEM L Naby gib nhin mbu: 07:55:00 27/03/2026
11+ gy e P BN PN 22 1 - Ny bes Nart BN VRS0 - Phika ban 1) [ N
P Nt Hotde: Phii Ni PHIEU KET QUA XET NGHIEM
Ngéy thang nim sinh: 2000 Quic tich: Nghy thing nim sinh: 2000 Qude tich: K 22 1 - Wy bt ) B VRS20 - P a8
6 CCCDHS chifu: S6 CCC Phai: Nir
Dia chi: Dia chi: #4510 HUYNH VAN NGHE, KHU PHO 39 PHUONG AN HOU TAY TP. B0 CHI MINH Nghy théng nim sinh: 2000 Qudc tich:
Dom vi: Mesdic Dom vi: Meddic S6 CCCIYHY chidu:
Noi y mbu: Liu 2 BS yéu cdu: BS. NGUYEN KIM THAI Noi My mu: Lin2 BS ytu cdu: BS. NGUYEN KIM THAI el
Loai mu: Mis Tinh trang méu: but Logi méu: Mim Tinh trgng méu: vet 1
Don vi: Medic
TEN XETNGHIEM  KET QUA KHOANG THAM CHIEU MA QT TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT Nod My mbu: Lin 2 BS yiu chu: BS. NGUYEN KIM THAI
1. HUYET HOC / BONG MAU - HEMATOLOGY / COAGULATION MPV 76 €2.1200) Lo miu: Mis Tinh trgng mbu: bt
ESR (VS): . Qo IL. SINH HOA - BIOCHEMISTRY
bl 27H (F<am Bilirubin T2 LI5 H (010 1.10mgdL) QrSHOGY . THAM CHIEU MA QT
h2 58 H (F<5mm) Bilirubin D? 0.205 {0.10- 0.40 mgiaL) qrsHIE
[T MA IgG S v 1956 H (9-85.4ngu0)
NFS(C.B.C)(CONG THUT MAU)" . Bilirubin 1 0945 H :.070mg) arsvosa GG Subcless
WBC 72 (40- 105)10"4L QTHHO19 hs CRP 0200 = Jmgt) arsHozs TMI gian duyét: 16: +45:34 06/04/2026
% Neu 97 w7 GGT 2068 Nom<SSULNG<3UL)  qrspos ool duyét: DS.Phan Thi Thu Héng Tlmg khoa xét nghiém
% Lym - LHC SGOT (AST)! 2937 H (<UL QrsH00s
% Mono 9.7 @-9% R Rl (< 30U QUsHoI3
% Eos 08 ©.7% ” MIEN DICH - IMMUNOLOGY ThS. Bs. Nguyén Béo Toan
% Baso 02 0-15% CPK-MB (Abbott) O4TFH (<7 ugm) qrsHoT3
# Neu 36 (L7-7.00 10" Troponin-1 hs (Abbott)* 8200 %  (Nam <3425 NG < 1560gL ) QTMDOIL
#Lym 29 (10-40) 10" Troponin-T hs (Roche)' 2390 * (< lsgh) QIMD0I63
# Mono 07 01-10 10" IV. XET NGHIEM MIEN DICH ELISA - ELISA TES
# Eos 0.1 0-05)10°4L ' o < 0.8; Ngulag: 0.8-1.1)
# Baso 0.0 0-02) 10" Anti-dsDNA (Elisa) .lnt.nhl.l]l.hll (< 25 Upal)
RBC (K] (380-5.6010° 1210 QrHH20 V. SINH HOC PHAN TU - MOLECULAR BIOLOGY
Hb 13.6 (120- 18.0gML) QrHHo2S *ANCA Screening IFT .
Het 398 35-52%) (ANCA Associated Kidney,
MCV 91.8 (80 1001) Vasculitis)
MCH 4 26-32pg) pANCA (IFT) Am tinh Am tinh
MCHC M3 (-3} :
RDW 136 (110 15.7%) Atypical ANCA (IFT)
PLT m (150 400)10°4L QrHHO2! VL SRS - ING TEST
. Stp 18 Sétreag: 23
m‘*ﬂ“f":*'m‘ufh*‘“’fﬂ'“““u“ o * Dy 1 it s o o tri tr g e o Ehing Masdic. B gy, Mo Xid mphiden 5 I trd bk b
M QR phia trim chire bisd dn Ola qui Lhich. Medic Ihhchvkhﬂndnwlﬂuubcb_lﬁn
) ! . MV GIAN TRA KE > & 1. Xét nghifm &1 &eox odag shin 1SO 15139202
LAy mdu tgi nha: ok (%) KQ di kb tra bl 2 1 (") KQ Mo dlog Liy mdu tai nha: pihee o ) e ‘ \_":ﬁ';. il ;‘"“'F . l’if:‘, o fte
0707 032 052 N Migh - L: Low 4. KQ chi cd g trj trén mibu xét nghigm bifn tai 0707 032 052 p i;,;n _" la“: - = 1KQ chi ‘:. sid l!‘:‘mn kit _‘;E‘!‘_m F-KnLVa:




* Viem co tim tang men tim keo dal
* Viem dong mach vanh trén MSCT
* ANA test (+)

e |gG4 (+)

» Atypical ANCA (+)

W TOM TAT BENH AN



FAI SCORE ( FAT ATTENUATION INDEX)

CTA MACH VANH DANH GIA VIEM DONG MACH VANH (FAI)

> FAI: chi diém sinh hoc hinh dnh khéng xam Ian

MEDIC MEDIC
> Viém c6 thé din dén sv phat trién, tién trién va v& mang xo vira
U'NG DUNG CHi 56 FAI- XU HUONG MO1 TRONG DANH GIA NGUY CO’ TIM MACH #  FLbRaR b IR g AANEER SIINMET
(Application Of Perivascular Fat Attenuation Index (FAI) — A New Trend In Cardiovascular Risk Assessment) Heahthy vessel o ; Chron ) SN 54

BS.CK Il. Nguy&n Xuan Trinh
PGS.TS.BS. Nguyén Tuan Vi

FAL Tow |-
2 4 Intracellular lipid accumulation & Intracellular li J Intracellular lipid.
S h h h H 1 Lipid/water balance 4 ipid/water balance 3 Lipid/water balance
BS. Phan Thanh Hai W1 s B i i R 3 i
Minimal fibrosis & vascularity Low fibrosis & neovascularization T Fibrosis & vascularity
4 Tissue homogeneity A Tissue Ti

Khoa Tim Mach- TT Y Khoa MEDIC —=TP.HCM i =
ERP;

‘ E.K.Oikonomouetal. European Heart Journal (2019) 0, 1-15

H(}I NGHI KHOA HOC THUGNG NIEN LAN THU 26 | THE 26™ VIETNAMESE CONGRESS OF RADIOLOGY AND NUCLEAR MEDICINE [05-08.08.2025 3 2 6::"

Tam quan trong cta tiéu chuan héa trong
dinh lwong hinh anh PVAT

MEDIC PYAT as a source of imaging biomarkers

Chuyén viém mach mau thanh thang tin ¢d thé hanh dong
st trong cac hwéng dan lam sang hién hanh

K“:mm:::‘l"’:‘lﬂ -
o
O ESC oo rermporsscom st s su SPECIAL ARTICLE Vascular inflammation  Quantify vascular inflammation using CT S

opoin Sty rapugo o0 TN wtent ottt Vasculor bislogy ond medicine

fat attenuation index (FAI) Score

Perivascular adipose tissue as a source of V"afa‘i[!ar PVAT o FAI Score
therapeutic targets and clinical biomarkers —— FAlindexing 80 o

A clinical consensus statement from the European Society of

Cardiology Working Group on Coronary Pathophysiology and 60
Micro-circulation 5
Charalambos Antoniades © '#, Dimitris Tousoulis @ %, Marija Vaviukis ©°,
Inavid Elamina &4 Nisk | Nunclar® Eren Erinas® Olivia Manfrini 27 ’ 40
2]

72\2!! (yeag? "

FAl-Score: The standardized Al-enhanced way to estimate coronary inflammation -+~ 90th percentile - - 25th percentile

== 75th percentile -+ 10th percentile

(for any coronary artery, interpreted inage and sex-specific nomograms) — 50th percentile




BIEU HIEN LAM SANG BENH LIEN QUAN
IgG4 ( 1gG4 —RD)

Bi¢u hign lam
sing trong

Ol Bang 1.
IgG4-RD Ny

&
cd tridu chang,
, viem co ngodl & ) )
Céc biéu higén tim mach lién quan dén IgG4

So db co thé nhin < y Cie tuydn nudc bot km

2 { ot x { “
e T
E::E:gu til(,'j";:}l; thuidmg 451 ' | - ::1'4.. lan tda, tidu dudng, s e
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Siranh hwong dén tim - Két qua hinh anh

RD cua ACR vanh déng mach, tén thurong dang u quanh déng mach, giin dong mach vanh,
EULAR 2019 hinh thinh phinh déng mach.
Diy thinh. 361 khi ¢ phinh
mach

2) Tén thuong ming ngodi Ting dd diy mang ngoai tim, trin dich ming ngoai tim, viém ming ngoai

tim tim co thit
Khdi md mém bao quanh mjt 3) Ton thuong co tim Viém co tim, khéi u co tim don dc hodc lan toa
trudc bén ddng mach chi
4) Sy dnh hwéng dén Tén thwong dang khdi bén trong khoang
n M Thinh thodng B Hiém khi

khoang tim
oy, JEd12), 702-T14

5) Ton thwong van tim Hep hojc ho van tim, ton thwong dang u trén 14 van tim.

Cé6 nhirng béo cao vé viém co tim nghi ng& do IgG4-RD
dwa trén sw hap thu 2-[fluorine-18]fluoro-2-deoxy-D-glucose
(FDG) trén phim PET tim, viém trén hinh anh céng hudng tw
tim hodc sw hién dién cla rdi loan chrc ndng that trai dap
(’ng voi steroid & bénh nhan mac IgG4-RD ngoai tim
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Bénh tim mach lién quan dén 1gG4

Bénh lién quan dén immunoglobulin G4 (IgG4-RD) la mét rdi loan xo viéem dac trwng
do cac qua trinh trung gian mién dich gay ra, dac trwng béi sw xam nhap cua cac té
bao plasma dwong tinh v&i IgG4 va nong do IgG4 trong huyét thanh tang cao.

Bénh nay lan dau tién dwoc nhan biét vao ndm 2001 khi cac bénh nhan bj viém tuy
tw mién dwoc phat hién cé néng dd 1IgG4 huyét thanh tang cao

Sau do, vao nam 2003, Kamisawa et al. da gi¢i thiéu khai niém vé bénh tw mién lién
quan dén IgG4
Ba tiéu chi chinh da dwoc dé xuéat dé chan doan IgG4-RD [ 7 ]: (1) Swng lan téa hoac
cuc bd hodc khdi u & moét hodc nhiéu co quan khi kham 1am sang. (2) Nong do IgG4
huyét thanh tang cao (= 135 mg/dL). (3) Sw thdm nhiém lymphoplasmacytic rd rét, xo
hoa dang hinh sao va tham nhiém co quan b&i cac té bao plasma dwong tinh voi
lgG4 khi kham mé bénh hoc. Chan doan dwoc coi la chac chan khi dap rng cé ba
tiéu chi, co6 kha nang khi co tiéu chi thlr nhat va thr ba, va co thé khi tiéu chi thir nhat
va th hai trang khoép.
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TIEU CHUAAN CHAN DOAN
BENH LIEN QUAN IgG4

Clinical (and radiologic)

Mass lesion in 1 or more
organs

Definite diagnosis
All 3 criteria met

Histopathologic

Fibrosis and lymphoplasmacytic
infiltrate

IgG4+ plasma cells > 10VHPF >
or
1gG4:igG > 40%
Serologic
Serum IgG4 > 1.35 gL

Figure 2: Download figure | Open in new tab | Download PowerPoint

Diagnostic criteria for IgG4-related disease. HPF = high-powered field. (Adapted from Khosroshahi A, Wallace ZS,
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“ Bénh lién quan dén 1gG4

Néu khdng dworc diéu tri, IgG4-RD co thé gay ra cac ton
thwong co quan khong thé phuc hoi, do d6 can diéu tri
s&m va tich cwe. Glucocorticoid 1a lwa chon dau tién
diéu tri
Poi v&i nhirng b&nh nhan c6 phan rng khéng day du
hodc tai phat, cac thudc trc ché mién dich nhw
methotrexate, azathioprine, mycophenolate mofetil va
rituximab da cho thay trién vong nhw nhirng Iwa chon
thay thé giup giam liéu steroid.

BMC Cardiovasc Disord. 2024 6 thang 4;24:200.
doi:




DIEU TRI BENH LIEN QUAN IlgG4

Induction treatment
Prednisolone 40 mg/dt

T Assessment at 2-4 wk:
= e . Taper treatment if
(clinical, radiologic and * Tape
biochemical markers) response is good; otherwise,

consider alternative diagnosis
/ Tapering treatment
Duration 3-6 mo

of burnt-out daease

Relapse

Reinduction Maintenance treatment Consider maintenance if the
prednisolonet Low-dose prednisolone following are present:

oo (Z.S-?ngld) * Multiorgan disease

maintenance Substantiall ted igGa
C X - antially elevated serum
treatments azathioprine * History of relapse

(2-2.5 mg/kg/d) * System-specific markers§
or

other agentt

Figure 4: Download figure | Open in new tab | Download PowerPoint

Treatment schematic for IgG4-related disease. *As diagnosed by international consensus guidance 43 tConsider B-cell
depletion if the patient is resistant to or intolerant of glucocorticoids and therapies available to the clinician. $Other
agents include calcineurin inhibitors, cyclophosphamide, mycophenolate mofetil and methotrexate. B-cell depletion could
be considered. §Predictors of relapse in IgG4-related sclerosing cholangitis or autoimmune pancreatitis include
coexisting diabetes, or a high burden of biliary involvement. Note: 1gG4-RD = lgG4-related disease.
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VIEM MACH DO ANCA

(ANTI -NEUTROPHIL CYTOPLASMIC
AUTOANTIBODY)

Viém mach lién quan dén ANCA (AAV) ANCA — Associated Vasculitis la nhom bénh tw
mién hiém gap, dac trwng boi sy viem hoai t& mach mau vira va nho, do khang thé
khang bach cau trung tinh (ANCA) tAn céng. Bénh gay tén thwong da co quan, dac
biét [a than va phdi (GPA, MPA, EGPA). Chan doan dwa trén xét nghiém ANCA va
diéu tri can can thiép tc ché mién dich chuyén khoa sau

Atypical ANCA (khang thé khang bao twong bach cau trung tinh khong dién hinh) co
lién quan dén cac bénh Iy viém mach mau hé théng, trong d6 co6 thé anh hwdng
nghiém trong dén tim mach, bao gém viém déng mach vanh va viém co tim.

Atypical ANCA (ANCA khéng dién hinh) dwong tinh: Khac véi p-ANCA hay c-
ANCA thdéng thuwong, ANCA khong dién hinh thwong lién quan dén viém mach mau
nhod, viém ruét tw mién, hoac cac bénh ty mién khac.

Viém mach do ANCA c6 thé xam nhap trwc tiép vao mé tim, gay viém co tim
(myocarditis) hoac viém mang ngoai tim

Atypical ANCA c6 thé I1a dau hiéu goi y viem mach tw mién. Mac du IgG4-RD va viém
mach lién quan ANCA (AAV) la hai bénh riéng biét, nhwng cac bao cao gan day cho
thay chang cé thé cung tén tai (chong 1ap).



'“‘ BAI HOC

« Khai niém IgG4 gay viém xo nhiéu co
quan

* Viem mach , viem dong mach vanh

« Medic cé du phuwong tién dé cé thé chan
doan bénh hiém , bénh khé



KET LUAN

 Trong trwong hop nay, danh gla hinh anh chan doan da phwong
thirc da dan dén chan doan ca viém dong mach vanh va xo héa co
tim nghi ngo lién quan dén bénh immunoglobulin G4.

* VAan dé dot bién gene

»  Nhirng phat hién nay ung ho két luan rang IgG4-RD nén duoc xem
xet nhw mot nguyén nhan gay viem co tim va bénh co’ tim vo can
ngay ca khi khéng co bang chirng vé sw ton thwang cac co quan
khac. Co6 1€ bang cach xem xét bénh )Y nay, sé& co thém nhiéu Chan
doan ve IgG4-RD dwoc dwa ra, dan dén wéec tinh chinh xac hon vé
ty 18 mac bénh hiém gap nay.




TAI LIEU THAM KHAO

1/ Abhisshek R. Keraliya MD, David J. Murphy, MB Bch,DAO MRCPI| FERRCSI FRCR, Ayaz Aghayer, MD ,
Michael L Steigner MD. IgG4-Related Disease With Coronary Arteritis .Circulation: Cardiovascular Imaging
.Volume 9, Number 3

2/Debashis Haldaz, Paul Cockwell, Alex G. Richter, Keith J. Roberts, and Gideon M. Hirschfield. An overview of
the diagnosis and management of immunoglobulin G4—related disease. CMAJ September 20 ,2016 188 (13) 953-
961; DOI: https://doi.org/10.1503/cmaj.151402

3/Golnaz Houshmand, Najme Sadat Moosavi, Amirhossein, Shahbaz khami, Hamidreza. |gG4-Related disease
with diffuse myopericardial involvement- value of CMR: A case report and literature review of cardiac involvement.
BMC Cardiovascular Disorders. Volume 24, article number 200, (2024)

3/Kenichiro Suwa, Noriyoshi Ogawa, Nobuko Yoshizawa, MD Mayu Fushihiro. A Case of Coronary Arteritis and
Myocardial Involvement With Associated IgG4-Related Disease. April 2023JACC Case Reports 14:101843
.DOI:10.1016/j.jaccas.2023.101843

Seshika Ratwatte 1,2, Martin Day1, Lloyd John Ridley2,3, Caroline Fung4 ,Christopher Naoum1,2, and John
Yiannikas 1,2*.Cardiac manifestations of IgG4-related disease: a case series. Received 24 November 2021; first
decision 17 January 2022; accepted 6 April 2022; online publish-ahead-of-print 8 April 2022



