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NHOI MAU CO TIM THAT PHAI

Acute Right Ventricular Myocardial Infarction

BS.CKII. Lé Thanh Tung
Phong Cap ciru Medic Hoa Hao
Ngay 25/07/2026
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Dong mach vanh phai cung cap mau cho that phai va
80% thanh sau that trai, nat xoang va toan bg nut nhi that.

/Nhoi mau co tim that phai thuong do tic nghén dong
mach vanh phai hoac nhanh mii, 50% di kem nho6i mau
thanh dwéi that trai, lam ting dang ké nguy co bién ching
soc, loan nhip va tir vong.

Tam that phai it bi nhdi mau hon tam that trai, do cau
tric co thanh mong, nhu cau oxy thap va ap suat thap hon. That
phai c6 kha ning chong chiu dang ké véi ton thuong do thiéu
mau cuc bo va c6 kha ning phuc hoi dang ké sau khi tai tudi
mau, ngay ca khi tac nghén kéo dai.
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Thanh dudi tim c6 lién quan dén day than kinh phé vi .
Khi Nl}éi még the‘mh dudi sé g@y Tang truong luc phé vi , tic
dong bat 191 vé huyét dong (chi€ém 2/3 trudng hop):

. R6i loan nhip cham, Block AV cao d6

. Ha huyét ap gay ra RL nhip cham.

. Hoi chimg Vasovagal: toat mo hoi, buon non, non 6i.

Truéc day nghi rang do phan xa tc ché tim Bezold-
Jarisch phat sinh tir thanh sau that trai bi thiéu mau. Ngay nay
ngu’O’l ta thay RL nhip cham pho bién nhiéu &6 BN Suy that phai do
tac DM vanh phai doan gan => That phal 12 nguon goc cia
phan xa. Canh bao Suy that phai, diém bao trudc ctia cac RL
nhip phan xa do tai tud1 mau sau do.
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S0oi co tim ton thuong, theo dinh luat Franklin- Starling
that phai gidn - cung luong mau 1én phoi it - DM phoi co lai -
giam ti€n ganh that tra1 => tut huyét ap.

Thiéu mau lam ton thuong nit xoang, bo nodi gay loan
nhip.

» Tam chung (Sp: 96%, Se: 25%):
Tut huyét ap.
. Tinh mach co6 ndi.

. Phoi khong ran
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ST chénh lén > 1 mm/V4R:;

. D0 Nhay ( Sensitivity - Se): 70%.
. D0 Pac hié€u (Specificity- Sp): 100%.
. Gia tri tién doan dwong (Positive Predictive value)  92%.
» Dau hiéu nay mat sau 10 gio 48%.

2.,Sl.l’ chénh lén ST khong gﬁn xXirng O chuy,én dao III >1I 1a
dau hi€¢u dac trung cua Nho1 mau co tim that phai.

3. ST chénh xudng/ DI, aVL (Se: 94% va Sp: 90%)

4. Nhip cham, Block nhé,nh phai, Block AV (tang ti 1¢ tir
vong ( 22% so v&1 9% néu khong ¢6 nhip cham kem Block)
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Céac dau hiéu (Se: 82% va Sp: 93%):

Roi loan giam van dong thanh that phai
Loan dong vach lién that
H¢é van 3 14

Ho van dong mach phoi
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- H6 tro huyét dong
. Khong dung Nitrate, Loi tiéu , Morphin (lam giam tién tii that
phai).
. Tut huyét ap: truyén dich, van mach (NorAdrenalin, Dopamin)
. Nhip cham: Atropine hoac Aminophylline ( M< 50 1/ph)
: Bloqk nhi that cao do thu&mg?dé‘p Gng tot véi tai tudi mau
vanh. Néu khong cai thién, co6 thé can phai dat may tao nhip.
- T4i thong mach khan cap




MEDIC Shock

Nam 65 t

Bénh su:  Cach nhap \{ién 30 phut BN dang choi Bida (‘i(f)t ngot

1én con dau nguc nhiéu khong lan kem kho thé va mo hoi,

duoc ban ‘du:a vao Cap ctru Medic voi tinh trang dau nguc dir

do1, va mo hoi, mét 13 tay 6m nguec trai.

Kham: HA: 80/45 M:491/ph NT:201/ph Spo2: 98%
Tér}g trang trung binh, birc rit, tiép xic chzj’m,?tay chan

lanh, va mo6 hoi, mach cham nay nhe, tinh mach c6 noi, chi

khong phu.

Tim cham, T1, T2 nghe ro.

Phoi khong nghe ran.
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Huyét ap tut, Tinh mach c6 noi, Phoi khong
nghe ran =ss)p Suy tim phai cap:

. Tamponnade: Loai (Tam chting Beck: Huyét ap tut,

Tinh mach c6 no1, tiéng tim mo)

. MI that phai ?
. Thuyén tic PMP ning c6 RLhuyét dong ?




MEDIC ECG

1. ST chénh lén, T cao &
DII, DIII, aVF

2. ST chénh len DIII>DII

3. Block AV dd 111

e e
|7 | ACTR 50Hz/DFT/EMG 1ik
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Chan doan: STEMI thanh duéi chwa loai trir két hop STEMI
that phai - Block AV @9 III- Tut huyét ap/Shock
X tri:
. Lap 2 duong truyén
. Natri Clorid 0,9% 500ml 01 chai truyén tinh mach L giot/phit.
. B4o dong Code Blue lién vién

. Chuyén vién lac 11: 20
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- Liic 11:38 Tai bénh Vién Nguyén Trai:
+ M: 50 I/ph HA: 110/70 mmHg NT: 18 1/ph SpO2: 99%
Mach 16, chi am
Tim déu
Phoi khong nghe ran
+ Siéu am tim: EF: 60%, cac budng tim trong gii han binh thuong
+ NT.ProBNP: 829 pg/ml
+ Troponin T hs: 8.78 => 2.718 ng/L




Coronary CT Angiography CCTA &
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Percutaneous Coronary Intervention- PCI

Luc 11:46 ( sau 26 phut nhap vién)
RCA doan II hep 99%
Dat 1 stein

"




MEDIC STEMI nguoi tré

~Nam 29 tuoi

Tién cin: Thuoc 14 1 goi/ngay/6 nam , Tang huyét ap 1,5 nim

Bénh su: Cach 6 ngay than dau lém ram vung thwong vi laq 1én
nguc tung con kéo dai 1 phut, C(:) nhi€u con/ngay. Sang nay dén
khém ta1 PK Tim mach duoc chan doéq STEMI vung hoe‘gnh- ,
Thi€u mau co tim trude bén- Tang huyét ap, sau d6 chuyén Cap
ctru. Hién ta1 khong dau nguc.
Kham: HA: 169/108 M: 58 1/ph SpO2: 98%

. Tong trang trung binh, tinh, tiép xtic tot.

. Tim cham déu

. Phoi khong nghe ran
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Ddl mau: Mauw/N.Tieu
TEN XET NGHIEM
Cholesterol, Total®

GGT
SGOT (AST)!
SGPT (ALT)"

KET QUA
6.01

3278 H
50.30 H
8529 H

IV. MIEN DICH - IMMUNOLOGY

TSH u.sensitive (3rd G)*
Free T3 (Roche)?

Free T4? (Roche)
Troponin-I hs (Abbott)!
Troponin-T hs (Roche)’

HBsAg (Pinh tinh, qualitative)!
Anti HBs (Pinh lwong,quantitative)?

Anti HCV (Pinh tinh,
qualitative)®

0.989
3.44
1.25
425.9 *

87.20 *

Am tinh $/CO
0.612

<2.00

Am tinh $/CO
0.045

KHOANG THAM CHIEU
26 - 5.64; Rit cao = 5.65)

Nguomg: 5.18-6.21 mmol/L)

, Nir< 36 U/L)

(0.32 -5 plU/mL)

(2.0-4.4 pg/ml)

(0.92 - 1,68 ng/dL)

( Nam < 34.2 ng/L, Nir< 15.6 ng/L )
(< 14 ng/L)

(S/Ca <1)

(= 10 mUl/mL)

(S/Co<1)

MA QT
QTSHO03

QTSHO04
QTSHO05

QTSHO13

QTMD009
QTMDO035
QTMDO36
QTMDOI1.1
QTMD016.3
QTMDO17

QTMDI123

QTMDO18

Xét nghiém

TEN XET NGHIEM

KET QUA

. MIEN DICH - IMMUNOLOGY

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

Suy tim cap: nguong loai trir
Nguimg chan doan

- Suy tim man: nguong loai trir

Troponin-1 hs lan 2 (Abbott)*
Troponin-T hs lan 2 (Roche)!

Troponin T hs: 87.2 -103
Troponin I hs: 425.9 - 368

481.0

tat ca do tudi
< 55 tudi

55 - 75 tudi
> 75 tudi

tat ca do tuoi

368.5 *
103.0 H

KHOANG THAM CHIEU M

(pg/mL)

QD 1857 - BYT ngay 05/07/2022
(<300 pg/mL)

(> 450 pg/mL )

(> 900 pg/mL)

(> 1800 pg/mL)

(<125pg/mL)

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

(< 14 ng/L)
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— VUNG KHAO SAT : SIEU AM TIM MAU
TAM
SELaM I v2R 1-That trai day trung binh. Cac budng tim khac trong giéi han binh thuwomg LVDd =
Thét Phai: 20 Giam dong vach lién that va thanh truée. Chire nang that trai giam nhe EF=

Véch lién that Tam truong: IVSd: 14 Tam thu: IVSs: 16 mm Rt ngan: FS: 21 Chirc nang tam thu that phai TAPSE =20 mm
Puong kinh that trai: Tam truong LVDd: 50 ’ J 39 mm buomg kinh géc van DM

Thanh sau that trai: Tam truong: PWd: 15 Téam thu: PWs: mm Nhi trai: LA: 34 ; = ™ L " s = 5 4 .
Phin xudt téng mau: EF: 43 % (Teichholt) (Simpson) -Van 2 la day, ho 1 /an dong mach chu day, ho 1/4

Vong van 3 la :::“::h"“ - ng tran dich mang tim.
mm ! e [ i

h lién that:
Véch lién nhi
Mang ngoai tim

SIEU AM DOPPLER MAU

. Dong qua van 2 la: ¥ 2. Dong qua van DMC:
¢ 1l da: Vmax Vs, binh: Vmean: m/s 6i da: Vmax: m/s. Trung binh m/s
2 mmHg. Trung binh mmHg DG chénh ap t6i da: C k: 4 b v inh mmHg
[ | Hovan 2 la: : 14 Thit gian tam thu [ | Hep van DPMC Dién tich 16 van:
v )/ mmHg [ | He van DMC: Mirc dé: 1/4 PHT
[ ] Hep van 2 L Dil a TDDE Dutmg kinh phut ngune
Mirc dé lan dong phyt nguoc
3. Dong qua van 3 la: [¥] Hé van 3 la: e do: 1/4 4. Dong qua van DM Phéi:
tée toi da d n: Vmax .4 Viin téc t6i da: Vmax 0.9
Do chénh ap toi da: Gp: Trung binh: Gm:
T6i thiéu. mHg
[ | Hévan DM phéi:
Ap luc DM phdi TB: PAPmes mmHg.
Ap lyc DM phdi mmHg

_ o [ 1 Hep van DM Phoi: CET : BENH TIM DO CAO HUYET AP VA THIEU MAU CUC B)
e o n e THAT TRAI DAY TRUNG BINH- GIAM NHE CHUC NANG TAM THU
7. Céc vn dé khic: HO VAN 2 LA 1/4; HO VAN PMC 1/4

EF: 43%
IMYV: 1A Y
TMCT




ECG
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1. ST chénhlén 1 mm va
QS/ DIII, aVF

»

2. ST chénh lIén 1 mm/V3R, V4R

»




Coronary CT Angiography CCTA &
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Percutaneous Coronary Intervention- PCI

Ny

Tac hoan toan RCA
Dat 1 stein
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_Nam 46 t
Bénh sit: Cach 5 ngay than dau ngue sau khi ging sirc choi
cau long, BN dén kham ta1 BV Trung Vuong Chan doan Dai thao
duong type 2- RL Lipid mau di€u tr1 vo1 Glucophage, Ezenstatin.
Tinh trang dau nguc van con lan ra sau lung kém kho thd.

T6i hom qua dau thwong vi nhiéu kéo dai 5-7 phut kém
dang miéng, khong non 6i. Sang nay dén kham tai PK Nhiém,
Tim mach , chuyén cap ctru, hién tai than kho tho, khong dau
nguc, khong dau bung
Kham: HA: 172/108 M: 52 l/ph SpO2: 98%

. Tong trang trung binh, tinh, tiép xtc tot.
. Tim cham déu

. Phoi khong nghe ran
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TEN XET NGHIEM

HbA1C (HPLC)":

HbAlc (IFCC)

HbAlc (NGSP)

Glucose (mmol/L) (FPG)
Glucose (mg/dL)

Uric Acid/Serum!

*Dg Loc Cau Than (CKD-EPI)
Creatinin/Serum?

eGFR (CKD-EPI)

LDL Cholesterol?

Triglycerides'

GGT*
SGOT (AST)!
SGPT (ALT)!

KET QUA
*
55.08 H
719 H
875 H
157.5 H
5.10
*
0.946
100
2,50

0.829

305.3 H
97.57 H
92.84 H

IV. MIEN DICH - IMMUNOLOGY

Troponin-T hs (Roche)’

HBsAg (Pinh tinh, qualitative)!
Anti HBs (Pinh lwvong,quantitative)?
Anti HCV (Pinh tinh,
qualitative)

3362 *

NEG §/C0 0.514

<2.00

NEG S§/CO 0.045

Troponin I hs:

KHOANG THAM CHIEU

(20 - 38.80 mmol/mol)
4.0 tAlc)
(3.90 - 5.60 mmol/L)

00.8 mg/dL)

4 - 5.7 mg/dL)

3; F:0.5- 1.1 mg/dL)

(2 90 mL/m|
(«2.59; Nguomg: 2.5

(Cao: 4.14 - 4.91; R

(<30 UIL)

(< 14 ng/L)
(Index <1; §/Co <1)

(= 10 mUl/mL)

(S/Co < 1; Index < 1)

3 mmol/L)

MA QT

QTSHO12

QISHO01

QTSHOM4

QTSH027

QTSH093

ol/L) QTSHO15

QTSHOO4
QTSHO005

QTSHO13

QTMDO16.3

QTMDO17

QTMDI23

QTMDO18

Xét nghiém

*NT - ProBNP II? (Pro BNP)
Dién gidi:

- Suy tim cap: nguong loai trur
Nguéng chan doan

- Suy tim man: nguong loai tr

Troponin-I hs (Abbott)!
Troponin-T hs (Roche)’

Thoi gian duyet: 12:01:11 08/04/2025
Nguoi duyét: BSCKI, Ho Thi Long

15.611

Troponin T hs: 3.362 - 3.270

I. MIEN DICH - IMMUNOLOGY

568.0

tat ca do tuoi
< 55 tudi
55 - 75 tuoi
> 75 tudi

tat ca do tuoi

15611 **
3270 **

(pg/mL)

QDb 1857 - BYT ngay 05/07/2022
(<300 pg/mL )

(>450 pg/mL)

(> 900 pg/mL)

(> 1800 pg/mL)

(<125 pg/mlL)

(M<342ng/L, F<156ng/L)

(< 14 ng/L)

In lan 1: 12:01:17 08/04/202

Truong khoa xét nghiém
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VUNG KHAO SAT : SIEU AM TIM MAU
Dan nhe tim phai LVDd =50 mm
an dong nghich thutmg. Chirc ndng tam thu that trai bdo ton. EF eichholz). Thanh tu do

SIEU AM TIM T™M + 2D

Thét Phai: 20

lién that: Tém truong: IVSd: 10 ‘am thu: [VSs: 14 mm Rt ngan: FS: 37
Puomg kinh that t am truomg LVDd: 50 m thu: LVDS: 31 mm Pudng kinh goc van PMC
Thanh sau that tr am truong: PWd: 10 Tam thu: PWs: 16 mm Nhi trai: LA:

xudt tong mau: EF: 67 % (Teichholt)

ang tam thu that phai TAPSE =17 mm

an hai la day hd 2/4; Van DM chi) anh , day hd 1/4
Hé 3 14 2/4, khong tang ép phéi PAPS= 30mmHg

Vong van 2 la: Ann = Vong van 3 1a:
Chiéu dai la tru g mm
DM phéi: Géc Phai:
Than Tréi: ‘ach lién nhi:
Mang ngoai tim

3- Khéng tran dich mang tim.

SIEU AM DOPPLER MAU

. Déng qua van 2 1&: E>A 2. Dong qua van DMC:
Van téc téi da: Vm: o m/s. Trung binh: Vmean mfs Vin t6c t6i da: Vmax: . Trung binh:
Do chénh 5i da c: 10 mmHg. Trung binh: mmHg PG chénh ap t8i da: Gpea 5 mmHg. Trung binh
| | Hévan 2 la: 3 1/4 Thoi gian: tam thu | | Hep van DMC: Dién tich
Vmax mis. Gp mmHg [ ) Hérvan DMC: Mirc dé: PHT
| | Hep van 2 la: Dié h 16 van: cm(2) TDDE. Dutmg kinh phyt nguye
Mirc dé lan dong phut ngugc
. Dong qua van 3 la: V] Hé van 3 la: Murc d§: 1/4 4. Déng qua van DM Phéi:
Vian téc tdi da dong hér van: Vmax: 24 m/s Vin téc i da: Vm, 0.9 m/s
Ap lye tm thu DM phdi: PAPs 28 mmHg Do chénh ap t6i da: Gp Trung binh: Gm:
D6 chénh &p téi da: Gp T6i thié mHg
[ | Hévan DM phi:
A Ap lyc DM phéi TB: PAPmean mmHg.
QpiQs: Ap Iirc DM phdi thm trun mmHg
[ | Hep van DM Phai:

5. Dong bat thutmg qua vach lién that:

2 TD NHOI MAU CO TIM THAT PHAI
. Dong k romg qua vach lién nhi.

HO VAN HAI LA 2/4, HO VAN DM CHU 1/4,H N3LA2/4
THAT TRAI DAY NHE BAO TON CHUC NANG TAM THU
Pé nghi :

Theo déi Nhoi mau co tim that phai
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1. ST chénh 1én /DII, DIII, aVF
» STEMI thanh dwdi
2. ST chénh 1én DIII > DII
ST chénh lén/ V3R, V4R
®» STEMI That phai
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TRINH TU PHAU THUAT, THU THUAT

vao: DM QUAY Phai
3 tai cho b Lidocain 2%
Dit | sheath 6F vio

Chyp dong ma
Ket qua chyp:

mach thin chung trai (Left Main): binh thudmg
2 mach lién that trude (LAD): xo vira nhe.
mach mil (LCx): xo vira nhe
mach vinh phai (RCA): tic hoan toan doan |

CAN THIEP RCA
ro gitip can thiép Heartrail 11 6F AL 0.75 cai vdo 16 DMV Phai
n thi¢p tim mach Asahi Corsair Pro duz » long mach vinh di xuyén qua ton thuong
1 can thi¢p mach vinh RUNTHROUGH NS 0.01 x 180 cm di qua ton thuong
XPERIENCE PRO 2.0 x 15 mm nong RCA I-11, 12 - 14 atm

I g XPERIENCE PRO 2.5 x 20 mm nong RCA I-11, 12 - 14 atm.
bit | stent SUPRAFLEX CRUZ 3.0 x 44 mm vao RCA I, 12 - 16 atm
Dt 1 stent SUPRAFLEX CRUZ X 44 mmviaoRCA, 16 am
Sau thu thujit:  Hep ton oz 0% TIMI 3
Rut day day, ong thong
Rt sheath, g ép
Két thic tha thugt

KET QUA

KET QUA CAN THIEP bV
BS lam thu thuat: BS. S. Anh — BS. Khi
Két qua chuyp DMV:
I 4 Left Main binh thudng.
o/ N\ N\ N\ o~ - LAD xo vira nhe.
Tac hoan toan tir doan gitra RCA e
- RCA: tic hoan to
o LI DO CAN THIEP:
TEN THU THUAT
va dat stent d¢

: Pudng vao: DM QL :7
3= s 5 Yot Vi tri can thigp: RCA dogn -1
a S eln O' BONG: XPERIENCE PRO 2.0 x 15 mm; XPERIENCE PRO 2.5x 20
A 9

mm;
STENT PHU THUOC: SUPRAFLEX CRUZ 3.0 x 44 mm & RCA II
SUPRAFLEX CRUZ 3.5x44 mm o RCA 1

|
NHAN XET: Hep ton hru: 0%; TIMI=3

Can thiép mach vanh CAP CUU d3t 2 stent DES & RCA
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Nir75t
Cach 2 ngay than non 0i an
khé tiéu. PK Tiéu hoa chuyén
cap ciru

ECG: QR, ST chénh cao/DII, DIII, aVF.
ST chénh lén DIII > DII.
ST chénh xu6ng/V2-6 va DI, aVL
» STEMI Thanh dudéi & That phai.
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TEN XET NGHIEM  KET QUA
Glucose (mg/dL) 145.6 H
hs CRP 265.8 H ) QTSH028
*D0 Loc Cau Thén (CKD-EPI) *
0.756 (3 3;: N g/dl) QTSHO27
eGFR (CKD-EPI) 82
SGOT (AST)! 2694 H
SGPT (ALT)! 69.29 H
11, MIEN DICH - IMMUNOLOGY
Troponin-I hs (Abbott) >50000.  (Nam <
C.EA! 4.65 ar
C.A 19-9 (Roche)" 20.70 (<31 Uh QT

4 (Cancer antigen 72-4) <1.50 fm QTMDO32

Troponin I > 50.000 Tic hoan toan dong mach vanh phai
B Dit 1 Stein
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BN: Nir 72 t
Cach 2 ngay dau sau xwong wc &
thwong vi, PK Tiéu hoa chuyén cap ctu

ECG: ST cheénh len/DII, DIII, aVF.
Véi DIII > DII
ST chénh leén /V3R- V4R
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TEN XET NGHIEM  KET QUA
Troponin-I hs (Abbott)! >50000
Troponin-T hs (Roche)! 2506 **
HBsAg (Pinh tinh, qualitative)' NEG S$/CO 0.575
Anti HCV (Pinh tinh,

. . NEG S/CO 0.041
qualitat

CA19-9
f NGHIEM MIEN DICH
HP Test-IgG (Elisa)
HP Test-IgM (Elisa) NEG 11.99 U/mL (¢ mL; GRAYZONE: 30 - 40)

Troponin I hs > 50.000
Troponin T hs : 2.506

Tic hoan toan RCA tir doan I1
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1. Canh giac triéu ching dau thwong vi, non 6i co thé 1a
biéu hién ctia Nhéi mau co tim thanh dwéi, that phai.

2. Khi tiép can ban dau tut huyét ap 6 BN Nhoi mau co tim
can nghi dén 4 nguyén nhan sau:

. Nhoi mau that phai

. Nho1 mau co tim di€n rong

. Nhoi mau co tim c6 bién chimg (suy bom, bién
chung co hoc nhu’ thong lién that, dut co nha gay hé hai 14
cap, thung tim, r6i loan nhip).

. Nguyén nhan khac gy tut huyét ap (thiéu dich, soc
nhiém trung, soc tdc nghén...)
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3. Phong Cap ctru nhan biét sém Tam chirng Nhoi mau that
phai ( Sp 96%) go1 y Shock tim do RVMI:

. Huyét ap tut
. Tinh mach c6 néi,
. Phoi khong nghe ran.

4. Ludn can nhic RVMI Kkhi ¢6 MI thanh sau dwéi that trai ,
do chuyén dao V3R, V4R thuwong quy.
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5. ECG la cin lam sang dau tay va quan trong chan doan.
RVMI chi xay ra khi tic doan gan RCA, va khong xay
ra ¢ doan xa RCA hay LCx.

Dau hiéu truc tiép ST chénh 1én / V3R, V4R tir 0,5 —
1 mV (Tuy nhién chi kéo dai trong 24 — 48 gid, 50% trd vé binh
thuong sau 10 g10).

6. Tranh dung thuoe lam giam tién tai: Nitrate, Loi tiéu,

Morphin
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