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MEDIC

MUC DiCH CUA BAI BC:
% Qua 2 case 1am sang thyén tic phoéi dugc phat hién .

% Lam thé nao phat hién som va loai trir thuyén tic phodi voi
nhirng dau chung goi y lam sang

% Cap nhat chan doan va diéu tri thuyén tic phdi cp nam 2026
theo AHA/ACC (H61 tim mach Hoa KY)




A Case 1

MEDIC

BENH AN:
-Ho tén bn: PHAN THI C... 72 tudi Nix
-DC:Thon Pong-Van Phudce-Khanh Hoa
-Dén kham ngay:31/12/2005
-Ly do dén kham: M¢t moi xin kham tong quat -KTSK




MEDIC

BENH SU:

...Khoang 10 ngay gan day bn thdy mét moéi c¢6 di kham & dia phuong duoc chan
doan tang huyét ap, thi€éu mau co tim nhung uong thuoéc khong bst mét nén dén
Medic xin kham tong quat.

TIEN SU"

-C6 tang huyét ap udng thude khong déu.

-Khong c6 tién sir tic mach ,khong dau chi duoi.

-Thinh thoang c6 con dau nguc thoang qua,khong c6 ho ra mau
-Khéng c6 tién sir mic ung budu hay bénh gi dic biét.



MEDIC

KHAM LAM SANG:

<+ -Thé trang trung binh ,tinh tao tiép xuc t6t

< -Khong dau nguc ,khong khé thd ,tinh mach ¢6 khong ndi

< -khong ho ra mau ,da ,niém hong ,khong phu chi duéi

% -tuyén giap khong to

< -M:120 I/p  Huyét 4p:127/73 Hg Nhip thd 20 I/p khong st

“» -Bénh nhan yéu cau kham tong quat va duoc Bs cho lam :do dién
tim,si€u am bung,si€u am tim ,xq phoi va xn mau tong quat.




MEDIC

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cib: TRUNG TAM CHAN DOAN Y KIEOA - MEDIC) Then ik L gy "hactic Flay i
254 Hia Who, P.Vuim Lai, TP. Ha Chi Mink @8 ding ki khim v vem két qui.
DT: 028.39270284 - 028.39272136, Mail: hoabao254fimedic.comvn | khim nhank han
QR code kit qui chis bénk an cia quy khach. é cip QR code cho ngui khic.)
~ - = " o
DPIEN TAM DO - bIEN TOAN
(DIGITAL ELECTRO CARDIOGRAPHY)
D ¥ STT : 65
Bénh nhan : PHAN THI C Tudi  : 71 Nir
Dia chi : THON DONG, XA VAN PHUUC, T. KHANH HOA T :
Bécsichidinh : Bs. Nguyén Binh Linh Ngay DK : 31/12/2025 08:38
Chan doan so b : XIN KIEM TRA SUC KHOE
DIERTAM DX~ DIEN TORN TRUNG VGOR HEDIC. 254 HOX TAO QU TO TP K~
PHAN TIiCH ECG (ANALYSIS) : ﬁxuwlzu HA: 127 The df: 25mans. Mgty 3122025 G 837
aQRS: -60 Rhythm: XOANG Rate: 85 Interval: PR: 0.14 QRS: 0.08 QT: 0.36 n
: | | 1 i 1 ) '
PWave : Ext. Leads BT b1 fn o S e
:Pre. Leads BT o
QRS Complex : Ext. Leads QS/D3AVF | Lq [
:Pre. Leads BT oIl MM g ’VHKMT\/‘TV_‘.M\M-‘V—’ r
ST Segments  : Ext. Leads BT 1 y | i i | 1
:Pre. Leads BT | M
TWave : Ext. Leads (-)DET/D3AVF 11D L—«« Y e MV "_\/\J'w‘“\"“’!f""‘l =
1] |
:Pre. Leads 2 PHA/ V5V6 I
UWave : Ext. Leads BT n i |
IMAVIH i I X ] [ + !I
: Pre. Leads BT R et It ] { ‘*"‘J.‘r‘-"'lr—“-’\‘!‘r""'
i I
KET LUAN : TRUC TIM LECH TRAI HA n o+ |
THEO DOI NHOI MAU €O TIM €U VUNG HOANH A N R s S e ] o ]
THIEU NANG VANH N N e

Tp. Hé Chi Minh, ngay 31/12/2025 08:42 .,.mﬂ_,- el




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cii: TRUNG TAM CHAN DOAN ¥ KHOA - MEDIC) Tim vk til app "Medic Hea Hac*
254 Hoa Hio, P.Visom Lai, TP. Hé Chi Mink dé ding ki kham va vem ket qua
DT: 028.39270281 - 02839272136, Mail: hoahao254fmedic.com.vn | khim nhanh hon

(€ code két qua chim binh in cha quy khich, Medic khéng chiu trich nhifm néu quy khich cung cip cho ngwid khic.)

MEDIC
KET QUA SIEU AM TIM MAU
May: Samsung V7
ID p Ngay DK: 31/12/2025 08:42
Ho va tén : 71 tudi N

Dia chi : )
Chédn dodnsobd  : XIN KIEM TRA SUC KHOE
VIING KHAO SAT : SIEU AM TIM MAU
1- Tim phdi dan trung binh.That trai day nhe. Nhi trai dan nhe LVDd =51 mm
Loan dfng vach lién that va thanh dudi. Chirc nang that trdi bao tén EF= 65% ( Teichholz).
Chirc nidng tam thu that phai TAPSE =20 mm
2. Van 2 14 day, hd 2/4. Van dong mach chi day, hé 1/4
Hé van 3 14 2.5/4.Tang &p déng mach phdi ning PAPs= 65mmHg
DBéng mach chil ngye kich thude binh thuimg

3- Khing tran dich mang tim.

KETLUAN:  BENH TIM DO CAO HUYET AP VA THIEU MAU CO TIM
THAT TRAI DAY NHE BAO TON CHUC NANG TAM THU
HO VAN 2 LA 2/4, HO VAN PONG MACH CHU 1/4
DAN TIM PHAI -HO VAN 3 LA LA 2.5/4, TANG AP DONG MACH PHOI NANG - KHONG
LOAI TRU THUYEN TAC PONG MACH PHOI
Dé nghi : MSCT NGUT
Tp. H6 Chi Minh, ngay 31/12/2025 10:05
(Bdc sida ky)




CONG TY TNHH Y TE HOA HAO - PHONG KHAM BA KHOA

. CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
s ok : i Tim va til app “Medic Hoa Hao® ik i " "
;1;?‘::]. Egh:\rlﬁ: fn‘u]i Do,\m z :{ mnt:\ MEDIC) d?d;ng b ::i (Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao®
M DT: 028.39270284 - 028.39272136, Mail: hoahao234@medic.com.vn | khim nhanh hon 254 Hoa Hio, P.Vuom Lai, TP. H6 Chi Minh 45 ding Xl khios vh xem kot qui
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khdm nhanh hon
(Qr code kil qui chira bénh &n cia quy khach. Medic khéng chiu trich nhiém néu quy khach cung cép cho nguii khac.)

(Qr code két qua chua bénh an cia quy khach. Medic khong chiu trach nhiém néu quy khiach cung cip cho nguwi khac.)

Khoa : SIEU AM TONG QUAT - Phong 3

Méy: Aloka Anpha 5sv Khoa : SIEU AM TONG QUAT - Phong 3
~ rd ~ -~ - .
KET QUA SIEU AM MAU g Mipiloaansha e
D ;8515856  Naay DK: 31/12/2025 09:19 KET QUA SIEU AM MAU
ik 7Lwmor N D : Ngay DK: 31/12/2025 09:19
ia chi : g g 2 %
Chén dodn sobé  : XIN KIEM TRA SUC KHOE Hoova tn : 71 tudi  Nir
BSchidinh  :BS. NGUYEN DINH LINH BV chidinh  : MEDIC biachi i . .
. G . 6 ol Chan doansobd  : XIN KIEM TRA SUC KHOE
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU BSchidinh  :BS. NGUYEN DINH LINH BVchidinh : MEDIC
- GAN: Khéng to, bér déu, c_iu trac ECHO DAY, GIAM AM VUNG SAU. khéng sang thuong khu tri. = - . - 5 s o , s,
- MAT: tii mat CO CUM SOI D#28MM, véch méng. Duimg mét trong gan khéng dan. Ong mat chi khéng sbi, VUNG KHAO SAT : SIEU AM TUYEN GIAP MAU
khéng dan. ) - TUYEN GIAP: kich thudc binh thuong, nén giap cau tric echo day déng nhat, phan b mach mau binh thuimg,
- TUY: Cdu tric, kich thudc binh thuémg. LACH: khong to, dong dang. THUY TRAI khéng nhén gidp.
'ﬁﬂf}fﬁ‘ﬁng ?i’k*;]h_"’ﬂg i "u}hco R - THUY( P) : CO NHAN DANG TO ONG D# 8X5MM, BO DEU, KHONG VI VOI, DOPPLER (-).
-THAN T: khong s6i, khong & nuéc. ) . n R vy a a .
- BANG QUANG: khdng s6i, khong butu, vach méng. HACH CO:khéng hachbémhly. )
Vi b s . - TUYEN MANG TAI DUOI HAM, DUGT LUCL binh t]lutmg, o
- Dong mach chi bung khéng phinh, - PHAN MEM CO (Da,mé dudi da,can co), THUC QUAN CO: chwa thdy bat thuong.
- Ascites (-). Khong hach & bung.
- Khong tran dich mang phéi.

k- 2 < ; AN : -NHA UY (P N F: H
KET LUAN : GAN MO. + SO1 TUI MAT CHUA BIEN CHUNG. KET LUAN NHAN GIAP THUY (P ) DANG PHINH GIAP HAT (ACR TIRADS 2)
NANG CO DONG VOI THAN TRAL

Pé nghi : Dé nghi : SIEU AM KT DINH KY HANG NAM.

Tp. H6 Chi Minh, ngay 31/12/2025 09:36 Tp. Ho Chi Minh, ngay 31/12/2025 09:42
(Bdc si da ky) (Bc si da ky)




CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA

B3 {Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va til app "Medic Hoa Hao"
20258234 254 Hoa Hao, P.Vuim Lai, TP, Ho Chi Minh. & ding ki kham va xem kit qui
DT: 02839270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khdm nhank hon

{Qr code kit qui chiza bnh an ciia quy khach. Medic khing chi trach nhifm néu quy khich cung cip cho nguir kiic.)

. )
KET QUA X QUANG
Ho va tén: Tudi:71  Phéi:Nir S6KTC:2
Diachi:m
BS chi dinh : Bs. Nguyén Dinh Linh Ngay DK : 31/12/2025
Git DK ; 08:43 AM KQ : 08:54 AM
Chén doén s0bd : XIN KIEM TRA SUC KHOE
XQ Léng Nguc Thing [In Gidy]
Thanh nguc : Khong co dnh bat thuimg
Mang phai + Khong 6 anh bét thuimg
Trung that : Khéng cd anh bét thuimg
Tim : ty 18 tim/ngye >0,5: lom.
Déng mach chit : bung rong
Huyét phé quan : Khéng cd anh bat thuimg
Phai : Khong c6 anh bit thuimg
Co hoanh : hoanh nho cao 2 bén
Cam nghi : BENH TIM MACH DO X0 BONG MACH VA/HAY CAO HUYET AP, NHO CAO HOANH 2 BEN DO
TANG NGUDI, PHAN BIET TANG AP SUAT 6 BUNG
Pé nghi : két hop siéu am tim, ECG, siéu &m bung




NG TY TN T i A < GO TV PO HE WO P CRETY IS TN
2 PRAGARAN BB & LAl masin & i
e e it U Nghy it ding y: 0B:39:46 31/12120 Ngay gié ding k- 08:59:46 31/127202! 3 B0 HA e e e Nahy it ding ki 08:30:46 31112720 Noby gt ding k. 08:59:46 31/12/202¢
= = Noay gils iy mhu: 09:11:00 3112720 Nody gio liy miu: 09:11:00 31/12/202! piaiy - Ngay gia liy miu: 09:11:00 31/12720 = Ngdy giv Iy mbu. 08:11:00 31/12/202!
¥ Nay gitr nhin miu: 09:14:00 31/12/2( o i 3127202 L

PHIEU KET QUA XET NGHIER
e E T e
Phai: Nir

PHIEU KET QUA XET NGHIEM
Bt

Naby glé abn miu: 09:14:00 31/1272(

fsierss e vt

Naby g nbén mlu: 99:14:00 31/127202
PHIEU KET QUA XET NGHIEM
i Aol Bl

' c : PHAN THI C ANTHI € Phi: Nir
oy nam sinb: 1954 Qudc tich: rngm :@: 1854 Qudc tich: m;g.:\;:% 1954 Ot thcks ‘ndm sinh; 1954 Quéc tich:
" .
BS yiu cdu: BS, NGUYEN DINH LINH u BSyéu chu: BS. NGUYEN PINH LINH L Nhip ey Do BS yéu clu: BS. NGUYEN DINH LINH 1 Nhip Higp Ding BS yébu cdu: BS. NGUYEN BINH LINH
Tinh trang milu: pa N T Tiah trang mi: bat WA, Tinh trang miu: gt LN T Tinh trang miu: bat
TENXETNGHIEM  KETQUA  KHOANG THAM CHIE TENXETNGHIEM  KETQUA  KHOANG THAM CHIEU TEN XETNGHIEM — KET QUA KHOANG THAM CHIE TEN XETNGHIEM  KET QUA KHOANG THAM CHIEU
Blood  Amtink Okt Hb 13.20 2o 1w 1. HUYET HOC / DONG MAU - HEMATOLOGY / COAGULATION P Tomt T iy
Leucocytes  Am tink (Am i) Het 4060 (35-52%) {C.B.C)HCONG THUT MAUY ¥ Alluiin? i3 AR
Ci A 5 MoV 9250 0100 WBC 536 (TR e A .
=l ;3 tink :/u.- . b a v ] o e Uric nid;s;:;; s.u”s‘ Z (Nom: 3470 N 2457wl
Irine Sedimen llng B . parncievsl i s 3 ma)
Red Blood Cells a (0 15) MCHC 3250 (-3t iy, AW il D5 Loc Céu Thin (CKD-EPT) T
Leucocytes 12 (0-15) ColonFlag Score 0044 ( Nquy crthip < 0.1 ) *::m :; EXM Creatinin/Serum? 0.910 Nam 06 - 13 0.5 - L1 mgdl
N 08 X ©-7% Z 1
Calcium oxalate morohydrate 0 ©-0 ColonFlag ™9™ w o i 54 i eGFR (CKD-EPI) 6 (250 tmant 5
Calcium oxalate dibydrate o 06 D.Dimer* <300 syl & New 283 ey LDL Cholesterol 307 (<235, Nubog 23411 meell.
Amwr,?tos_phﬁ:l; : ©:6 11, VI SINH/NUDC TIEUPHAN/BAM/DICH - #Lym Sar TR 5, (Caa 4,14 - 4.91; Riteas 2 4.92)
-8 <
Tic a 2 :‘7" :] %gowm;usxwmmrmmm ANALYSIS #Mono 041 T Triglycerides® 129 :;::::u::l;:izm:ﬂ.
Casts = 9 . . 226 5,64 Rbtoso & 5,051
Epithelial Cells o -1 1)Chemistry (Sinh Ha) : B "Bf: ::: T 66T SH2TH olmess U e <35t
- . GOT . <
1L SINH nu.\mnmu:msr:y g o ::m : skl RBC 439 89-56010° 121 S U\Sll‘ “»‘;u‘ Y « :wu
i % Feany Hb 132 2. 180 s SGET (ALT) Lo
HBAIC (HPLC)": . Bilirubin  Am tink (ot = o - B IV, MIEN DICH - IMMUNOLOGY.
HbALC (IFCC) 16.01 (203880 mcbmals Urobilinogen  Am tinh (ot Sy o i isel/Blood/Morning? (ng/dL) 13.90 (602 184 )
n am]\’:;(uus;) :sl: t;;ﬁ::\nm cﬁﬂm Vang s 5 il cm:nmm 383.4 615076 s
Glucose (mmaol FPG! .| (3.90 - 5,60 mamall) ity Trong " erritin' 3920 H  (N&10-291 ngimly
MCHC 325 (32- Yo gLy
Glucose (mg/dL) 1103 702 1008 mgidLy Spe-Gravity 1022 (1905.1030) RDW 28 dirdn TSH u.sensitive (3rd G)* 0641 0325 piueL)
TONOGRAMME: . pH 60 s jehy S s Free T4? (Abbott) 139 (@70 148 ngiity
Na Le (28 15 mmein) Albumin I0H (= MEV iia HeananRy hs (Abbott)! 1201 H No <186t
K 329 L (34951 mmainy Protein 308w “ColoaFlag - Troponin-T hs (Roche)! 3370 H < 14mn)
Ca 235 1. 280 mmelt) t ratio-ACR (bén dinh luong) 300 (b thoong < 30 mygCT) Am tinh S/C0O
RBC 439 (380 360010% 121 tive)' Sia <)
cl 1094 #6100 tratio-PCR (bén dinh hrong) 500 (s i < 150 mig ) 7 (Dinh tinh, qualitative) 0.603
3 g
2 * MG GIAN TRA KET QUA TRONG: VONG: ! bin.gih Huibiak
5 . THEY GUAN TRA KET QUA TRONG VONG: 1. %4 & dui | A 3 o e
i THI GIAN TRA KET QUA TRONG VONG: e i) winkas T (e et i 1l nhi: pecriar L thy g THOH GIAN TRA KET QUA TRONG VONG: 1. it nqhid 8 Bae clg bl |
i L ob ke i R a2/ (o k b= .
:u!n:: O stk by g - oot 3. () KO B mln 2/ 32082 iyt e s il(l]mlrdﬂlmmml:[ml 1032052 4. KQ chi b gid i i b v tgi b iy 2

[, a2 / (%)

-Néu danh gia bn nay dua theo khuyén cdo ctia hoi tim mach Hoa Ky 2026:
-Lam sang bn cao tudi ,mét moi ,tic nguc,mach nhanh 120/p,D-dimer tang rt cao,siéu 4m tim
dan that phai ,ting 4p phdi nghi ngd mot thuyén tic phdi,néu danh gia theo thang diém Geneva
sira d6i = 6d,wells sira d6i =4,5d dugc xép vao TTP c6 nguy co trung binh,ap dung thuét toan
Years 2026 TTP 1a chan doan kha nang nhat .

— Bn dugc chuyén xudng phong cap ciru.



MEDIC v % g ? KHOAXETNCHIEMOMEDIC-LAB  nigay gidy dAng ky: 11:26:50 31/12/2025

dimneiati Moy gir 1y mAu: 11:33:00 31/12/2025
Nady gio nhan miu: 11:36:00 31/12/2025

PHIEU KET QUA XET NGIIIEM

mmm!mwlmmnn

(BM.KO.22.1 - Ngdy ban
Phnl. Nlr

Ngay théang ndm sinh: 1954 Quac tich:
S6 CCCD/H{ chiéu:
bia chi:
Bon vi: Medic
Noi ldy mau: Liy miu cT BS yéu céu: BS. CKII. LE THANH TUNG
Loai méu: Mau Tinh trang mau: vat

TEN XET NGHIEM  KET QUA
1. MIEN DICH - IMMUNOLOGY

KHOANG THAM CHIEU MA QT

* NT - ProBNP II? (Pro BNP) 6857 H (pg/mL) QT™DI72
Dién giai: 3 Qb 1857 - BYT nghy 05/07/2022
- Suy tim cap: ngudng loai trir  tat ca dé tusi ( <300 pg/mL )
Ngutmg chan dodn < 55 tudi (> 450 pgimL. )
55 - 75 tuéi (> 900 pg/mL )
> 75 tudi (> 1800 pgfmL )
- Suy tim man: nguong loai trir ~ tat ¢a dé tusi (<125 pg/mL)
Troponin-1 hs (Abbott)! 22,70 H (Nam<34.2ng/L, Nir< 156 ng/L) QTMDOIL.1
—Troponin-T hs (Roche)' 24.00 H _ (<1ingl) QTMDO16.3
‘Thot gian duyét: 12:00:10 31/12/2025 In ldn 1: 12:09:13 31/12/2025
Nguti duyét: BSCKI. Hé Thi Long Truéng khoa xét nghiém

ThS. Bs. Nguyén Bdo Toan

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tén cid: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hao, P.Vuom Lai, TP. HS Chi Minh

DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.

AR rade chiza binh 4n cia quy khich. Medic khng chiu trich nmémniuquyﬂlil:hmgdpﬂknﬂuchn ngui khie.

PHIEU KHAM BENH

PHONG KHAM CAP CUU - PHONG: CAP CUU 2

Tim va 1ai app "Medic Hoa Hag"
46 dang ki kham nhanh hon

Ho tén: Nam sinh: 1954 -
Pia chiz . N
Nghé nghiép: cao tuéi

Huyét &p - Mach: 138/91-109 Cao: 150 cm; Ning: 58 kg; Nhiét dé: 37°C
Tién sir bénh: Tang huyét ap

Ly do di kham: mét

Lam sang: Bénh Tang huyét ap diéu tri thutmg xuyén. KHodng 10 ngdy nay, than mét khi di lai khing kho thd,
khéng dau ngyc, khéng ho. Hién tai khong dau ngye.

Khim: Tdng trang trung binh, tinh, tiép xdc 16t, NT: 24 ph. Sp02: 89%.
Tim déu.

Phai khong nghe ran.

Bung mém

Chin doén so bd: Theo déi thuyén tic phéi- Chua loai trir Nhéi mau co tim cdp ST khéng chénh lén - Hévan 2 1a
2/4- Hé van Dong mach chi 1/4

CHI DINH:

CT Nguc - Phi C6 Thuéic Can Quang
CHI BINH BO SUNG: (Hoé don dién tix phat hanh ty dong. C6 sau 5 Ngay 31 thing 12 ndm 2025 - 11:30
ngay. Tra ciu trén web hodc app Medic) Bécsi

Y

BS. CKIL LE THANH TUNG
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254 Hoa Hao, P.Vuom Lai, TP, Hé Chi Minh dé diing ki khim va xem két qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khim nhanh hon

MED'C (QR code két qua chim bénh an ctia quy khach. Medic khéng chiu trach nhiém néu quy khach cung cdp QR code cho nguoi khac.)

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA . R
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim vi thl app "Medic Hoa Hao

MEDIC CT SCAN REPORT

STT Ngay PK : 31/12/2025 11:40
Bénh nhan : Tudi:71 Nir- DT
Pia chi : ~ .
BS chi dinh : BS. CKIL LE THANH TUNG BV : MEDIC Khoa : PK
Chén do4n sobé : Theo doi thuyén tic phéi- Bénh tim thiéu méu cuc bd- Hé van 2 14 2/4- Hé van Pong mach chi 1/4
Viing : CT NGUC May : MSCT 640 _1 Tiém chét tuong phan
Két qua  : KI THUAT:
Céc 1at hinh 1mm qua 2 phoi, khéng va ¢ tiém cén quang, khdo sat & hai clra s6: nhu mé, trung théat.

MO TA:

Hinh anh khuyét thudc can quang trong long doan cudéi DM phéi trai, phai va cac DM phdi thuy 2 bén, chiém
khodng 50 - 80% long PM phéi.

Khi quén thodng, khong téc nghén, Khing tén thuong nhu mé phai hai bén.

Khéng thay tran dich mang phai hai bén.

Khong thay phi dai hach trung that, hach rén phéi hai bén.

DMC nguc khong phinh.

Vach thyc quan mong, khéng gian.

Khoéng thay tén thwong thanh nguc. Khéng hinh anh u trong mé tuyén vii 2 bén.

*% KET LUAN:

THUYEN TAC DM PHOI POAN CUGI NHANH TRAI, PHAI VA CAC DM THUY 2 BEN.

Tp. Ho Chi Minh, ngay 31/12/2025 12:28
(Bdc si da ky)

Chén doan cubi cung trén bn nay 1a:

Thuyén tic DM phéi cap, doan cudi nhanh trai,phai va cac DM thuty phdi hai
bén/bénh tim thiéu mau cuc bd ,hé van hai 14 2/4,hé van PMchit V4,chua loai trir
nho6i mau co tim cap khong ST chénh 1én.

Bénh nhan duoc phong cap ciru chuyén qua Bv Nguyén Trai didu tri
.Sau hai tudn nam vién bn xut vién khoe manh va nguoi nha co goi
dién cam on bs .




MEDIC

Case 2

-Ho tén bn:TRAN THI B 72T NU

-Kham ngay :13/8/2026

-Ly do dén kham :mét moi ,tirc nguc

-Tién str :Tang huyét ap dang diéu tri véi Amlodipin,trdm cam,mat ngi
dang diéu tr1 voi Olanzapin,Sertraline

-Khoang 3 thang nay bn thdy mét méi nhidu ngay ca khi nghi ngoi da
ting dén kham Vién Tim va Bv Nhiét BD6i TPHCM nhung khong dd,nay
dén Medic xin kham tong quat .

-Kham lam sang:Bn tinh tao tiép xuc tot, than mét moi khi di lai hodc 1am
cong viéc nhe,khong dau nguc ,chi ho khan,khong ho mau,tinh mach cd
binh thuong ,khong phu ,khéng dau doc chi dudi.Huyét ap:108/70mmHg,
mach 871/p,37c.

-Bn duoc Bs cho kiém tra tong quat :ECG,Siéu 4m bung ,tim,chup xq
phéi ... xn méau tong quat.




A

MEDIC

CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA

(Tén cit: TRUNG TAM CHAN DOAN ¥ KHOA - MEDIC) Tim va tii app "Medic Hoa Hao®
254 Hoa Hao, P.Vuom Lai, TP. Hé Chi Minh ¢ ding ki khim va xem két qui
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(OR code Két qui chiva bénh dn cia quy khach. Medic khong chiu trich nhiém néu quy khich cung cip QR code cho ngudi khic.)

~ ~ = 5 “DIENTAM DO - DIEN TOAN TRUNG TAM CHAN DOAN Y KHOA MEDIC , 254 HOA HAO QUAN 10 TF HOM
BIEN TAM DO - BIEN TOAN :oﬁumu::";s HA: 108770 “Tie di : 25mmis. M,nym::m G- 636
(DIGITAL ELECTRO CARDIOGRAPHY) S5,

D : STT : 158 ] H.-LMWL/\—J"\A.J./u_.@Iu\H—J 11V L'lrm .,_V—«_]»———_{ e
Bénh nhan § Tudt  : 72 Nir | ﬁy
Pia chi i, . . . bT H

Bécsichidinh : Bs. Nguyén Dinh Linh Ngay DK : 13/08/2026 06:26 wion HJML,\,JMA_AJM,A vz IM /\_A/\MML_\J
Chan doan sarbj : I

PHAN TICH ECG (ANALYSIS) : - I_Lr"'“-\ﬂr' ey (LA e _}‘;\ N W\"JF/\' JY/L
aQRS: 30 Rhythm: XOANG Rate: 80 Interval: PR: 0.14 QRS: 0.08 QT: 0.36 :
PWave : Ext. Leads BT

: Pre. Leads BT mml-LY\FT\,‘.T,_qu‘vm,,w 1ava | I ’(/\_r_‘!/\,ﬁ/\ﬁL\.JVL

QRS Complex : Ext. Leads BT

: Pre. Leads BT
ST Segments : Ext. Leads BT IIIAWI_I_KMN—‘.A‘___L__ O G| /\__',Aﬁ, __L\ JV\_

:Pre. Leads BT
TWave :Ext. Leads T DET/AVL f | ! l
: Pre. Leads T BIEN DO THAP /V5V6 .,.MMM bk~ mw.rLI‘/\Jk J/\_ﬂu\__\}yu_,,w\fl/\,
UWave : Ext. Leads BT
: Pre. Leads BT
: THEO DOI THIEU NANG VANH

Tp. Hé Chi Minh, ngay 13/08/2026 06:50
(Bdc si da ky)
il



CONG TV TNHH Y TE HOA HAD - PHONG KHAM DA KHOA
cii: TRUNG TAM CHAN DOA: EDIC)

KHOA - MEDI Tim v i app “Medc Hoa Hao
é

5 fwim L, TP. 116 Chi Mi i ki khdm v xem kit qus
DT: 02839270284 - 028.39272136, Mail: hoahao2H Smedic.com.vn | khim ohanh hon

@ Endch. Medic nhifm né quy khieh Mhac)

Khoa : Siéu Am Gan - Mach Mau D4 - Phong Mach Méu 3
. Méy: TOSHIBA APLIO MX
KET QUA SIEU AM MAU
D Naav DK: 13/08/2026 07:11

Ho va tén 72t Nir
Dia chi

Chin doansobd : ROI LOAN LO AU MAT NGU
BSchidinh  :BS. NGUYEN DINH LINH BVehidinh  : MEDIC

VUNG KHAO SAT : SIEU AM DOPPLER HE PONG MACH CANH
1. Hé déng mach cinh chung , déng mach cinh ngodi , déng mach canh trong hai bén : thanh mach xo viia, cimt
= 0.7mm, plaque dong voi gay hep 25-30% hanh cinh tréi va doan géc dong mach canh trong ngoai trdl , cé

dong chay va van toc binh thuimg
2. 1 diing mach o6t sing hai bén : khing hep , c6 dong chiy va van tic binh thimg,
3. Tinh mach cinh hai bin khing dan , & xep, khéng huydt khéi

KET LUAN :

Tp. H Chi Minh, ngay 13/08/202
(Bdc s7da ky)

Bs. Trén Thi Thanh Nga

Xovir, plague déng vii gay hep 25-30% hanh canh trdi va doan gée ding mach canh
trong ngoai trai

1% TE HOA HAD - PHONG KHAM DA KHOA
Amc KHOA - MEDIC) Tim va 1l app “Medic Hoa Has™
i L Mish 86 dang b Khdm i xem ot
- 02839272136, Mall: hoahao23 4 medic.comvn | khim shanh hon

0 cod hét qub chim b b it g Khkeh Medic

KET QUA SIEU AM TIM MAU

Miy: ALOKA -ProSound a6

D Ny DK: 13/08/2026 06:50
Ho v tén 72wdl Nir
Bia chi
Chin doénsabi  : ROILOAN LO AU MAT NGU
VUNG KHAO SAT : SIEU AM TIM MAU
1- Cée buiing tim trong giéh han binh thubng LVDd = 43 mm
Loan déng vch lién thét v thinh dusi. Chie néng thit trdi bio tén EF= 71 % ( Teichholz)
Chire nfing tam thu thit phii TAPSE =20 mm

2. Van hai 14 day hiy 2.5/4. Van ba 14 his 344, Van DMC day hir 1/4
Khong tang ap lyc DMP (PAPs=23mmHg)
Ding mach chil ngue kich thude binh thtng

3- Khiing tran dich mhng tim.

KETLUAN:  THEO DOI BENH TIM THIEU MAU CUC BO
HOVAN2 LA :!.SN HO VAN 3 LA 34, HO VAN BMC 1/4
THAT TRAI BAO TON CHUT NANG TAM THU
DéE nghi :
Tp. Ha Chi Minh, ngay 13/08/2626 07:04
(Bde si di ki)

(i TAM CHAN DOAN ¥ - MEDI T v 1 ap “Mdic
jom. L, TP. Hé Chi Minh ¢ ding ki Khim v xem
DIT. 02039270204 - 02839272135, Mail: hoahao2 34 medic.com va. | kiim nhanh bon

1Qrcode kit qui chia o dn cia quf Kuke b, Modie koo chiu 1rach shidm néw quy khbeh cuna cip cho mpul ki)

Khoa : SIEU AM TONG QUAT - Phong 9
Méy: Samsung HS30

KET QUA SIEU AM MAU

1D Naay DK: 13/08/2026 06:41
Ho va tén § 72 tubi
Bia chi :
Chiin dodnsabi ROI LOAN LO AU MAT NGU
BSchidinh  :BS. NGUYEN DINH LINH BV chidinh  : MEDIC
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

Khang to, bixdéu, céu triic déng dang, khing sang thuomg kh tri.

Nir

- MAT: tisi mat khong 561, véch mong. Dutma mét trong gan khong dan. Ong mét chii khng 561, khéing din.
Ty

Ciiu triie, kich thur: binh thiimg. LACH: khing to, ddng dang.
: i, khdng (t nude. THAN T: khang sdi, khéng i nute
- BANG QUANG: Khéng séi, khang butu, vach méng

ung chiu khéng u.
- Dang mach chii bung khong phinh. CO VAI NOT X0 VOA
- Ascites (-). Khong hach & bung.

héng tran dich mang phéi

X0 VUA DONG MACH CHU BUNG,

Tp. Ha Chi Minh, ngdy 13/08/2026 07:35
(Béc 1 ky)




CONG TY TNHH Y TE HOA HAD - FHONG KHAM DA KHOA o .
TRUNG TAM GHAN DOAN Y KHOA - MEDIC) Thm i 6l app “Medic Hou Hao CONG TV TNHIL Y TH HOA IEAD - PHONG KHAM DA KHOA
254 86 Hiso, PV Lal, TP, 16-Chi Miah 4 dimg ki kim vi em kit qud (Tin i TRUNG TAM CHAN BOAN ¥ KHOA - MEDIC) Tidn i i app "Medic 1104 Has"
4 D 02819270281 - 0203927216, Mail hoaheod 34 medic conva | Kbim nhanh bom 254 Vi i, PV P, 16 Chi € ding hi Khden v xem hit qu
: Khim nhank hon
@r cote kit i g0y A, Medic khbog r

Y TNHI Y T HOA HAO - PHONG KEAM DA KHOM 1
RUNG TAM CILAN BOAN Y KHDA - MEDIC) T vt app “Medic Hoa Hao'

254 Hoa Hio, P.Vuim Lil, TP, H6 Chi Minh 86 ding ki kham vi xem kit q
A G T 1 hoahao2 34 medic com.vn | khim mhash ha
5 & Qrco hét qui i b < e K. Mdic g ch trich g né gy Khch cung - cho gl ke
KET QUA X QUANG ET QUA X QUANG

_ KET QUA X QUANG
Ho va tén Phii: Nir  S6KTC: 3

Bja chi: Ap
B5 chl djah - Bs. Nquydn Dinh Link Noay DK : 13/08/2026
G

Diachi: A
¥ DK : 06:43 AM KQ : 07:41 AM BS chi dinh - Bs. Nquyén Dinh Linh Ngky DK s;:rosizuiu = Hovbthn Phil:NiE  S3KTC:3
R — GIODK : 06:43 AM KQ : 07:41 AM L
i dodn sa bd. 5 i " ok L BS chi dinh : Bs. Nguyén Dinh Linh Nghy DK : 13/08/2026
XQ Blondeau Hirlz [In Gidy] S‘:)"‘l:”“”‘ ‘j:]‘ur*_g:;:"?;nu':; _“I‘“ L ; . Giy DK : 06:43 AM KQ : 0726 AM
Xuong vimg mat Khong cé dnh bit thuimg _“m’h o :‘”—( 9 v g g
Xoang ham Khéng cé dnh bt thuimg % k e {
Xoang trén Khéng 6 dnh it thuimg y hng ":‘“ ::"“9 o ‘_‘”2 :?[ 'K"‘"‘"
il e rung thit ing c énh bt thiimg
xn.m: bmnfn Khong 6 dnh bt thuimg Tim Khang cé dah bt thismg Chigu Cao(Cm
Khong o6 dnh bt thumg gng mach chi bung ring BMD (BT=100-122)
Xumg déy so : Khdng cé dnh h;tmmz Flel b s Hsing o 4ih b el THsOT(BTS=1)
Phiin mém 5o mat Khang cé énh bit thuimg Pl Khsing os dnh BAX hetay) Ty 50 2(BT>=0)

Ho vi tim Tubl : 72 & SeKTC:3
[

Chin dodn sa b : RO LOAN LO AU MAT Nt
XQ Do Loing Xuong
Can njng (Kg)

Co hoanh Khing c6 énh bit thuimg
c iV NG ? z G Cim nghi : LOANG XUONG, NGUY CO GAY XUUNG TANG KHOANG 9 LAN
e :l"r‘f,h' M OB EAGEBEY Cém nghi : BENH TIM MACH DO X0 DONG MACH VA/HAY CAO HUYET AP B4 nghi
g B nghi : két hop siéu am tim, ECG
Noiy 13 thing 08 nim 2026 Ngdy i3 thdng 08 ndm 2
Bdc 51 X Quang Nady 13 thing 08 nidm 2026 Bac sEX Qu
N Bc siX Quing

/ A'_,

Bs. Truong Van Hoa
Bs. CKIL H§ Chi Trung.

Bs. CKII. Hi Chi Trung




oy g ding k- 06:15:10 13/08/2026
Ngiy gio liy miu. 06:20:00 13/08/2026
‘Naby it nhin m 13/08/2026
PHIEU KET QUA XET NGHIEM
ol R
Phak: Nir

Nt Jy b Lhw
Lol miin: MewN.Tiée

‘BS yéu ciu: BS. NGUYEN DINH UNH
“Tiah trang mbu: net

5, G TY PO TR
£l A BARMLY
e
> i
T i,

Noiy gib ding ki 06:15:10 13/08/2026

PHIEY KET QUA XET NGHIEM

KHOANG THAM CHIEU MA QT
(Ca 226564 Rl 5650

TEN XET NGHIEM  KETQUA

GG 62,63 H  (Nam < 55 UL Ni< 36 Uy aTsHoM
SGOT (AST)* 16.01 femum arsios
SGPT (ALT)' <7.00 €20um arsons
IV, MIEN DICH - IMMUNOLOGY
*NT- ProBNP 11 (Pro BNP) 9530 (parmLy anwiz
Dién giai: i QD 1057 - BYT nghy 050772022
- Suy tim cdp: nguimg loai trir 8t ci d§ tudl (< 30paiml )
Nguing chdn dodn <55 wdl (> t0ppnL)
55 - 75 tudl > 900 pfel
> 75 wdl > 1800 pg/mL |

- Suy tim man: nguimg loal trir it ci d§ i (<125 pgrm )

Cortisol/Blood/Morning? (ug/dL) 17.08 1602184 uoML) st

Cortisol (nmoll) 4712 ——
Ferritin® 3992 H  (Nielo- 20 agiml) aTMBOI

TSH u.sensitive (3rd G)' 200 16025 il ATMDOS

Froo T4 (Abbott) 124 —— s

Troponin-l hs (Abbott)t <320 o <302l N 156 TR 4

HBsAg (Dinh tinh, qualitative) AR HIESTCO o) anorr
AnttHOV (Diah ol (bS50 gy —

V. XET NGHIEM MIEN DICH ELISA - ELISA TEST
HP TestIqG (Elisa) 20008 R IZZED oo iy i 20300

Shtrnoy 43
0y i iy

THOI GIAN T7A KET QUA TRONG VONG: - Xétmphidm v oy okl 150 13192022
et 2

LAy miu tgi nha:

100 P e e +
0707 032 052

HMgh - L tow

3 2 | dimg
4 KQ chi c6 gid i trim el 1t nghidim i tal-

Ho tén: TRAN THI B Phit: Nir
Nahy thing nim sinh: 1954 Quikc tick:
$6 CCCD/HG

Biachi

Do vi: Medic

Non Iy mio: 15 1 BS yiu chu: BS. NGUYEN BINH LINH

Tirh trang miu: Bat

TEN XET NGHIEM THAM CHIEU MA QT
1 HUYET HOC / DONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU)* E
WBC 230 0. 0snemaa. anunois
% Neu 66.0 0w
% Lym 232 9w
% Mono 10.5 Boaw
% Eos 00 ©-7%
% Baso 03 o-L5%
# New 182 a7-7m 107
#Lym 169 04510790
# Mono 077 ©1-19) 1091
# Eos 0.00 -0 10°00.
# Baso 002 w0300
RBC an am. a0t aminoz
Hb 130 120- 180 amiozs
Het 385 5.5
MCV 893 [CRTT
MCH 302 @ mm
MCHC 338 32 - 36 guL)
RDW 13 191579
PLT 260 s doomanan. anmoz
MPY X ®3-120m
D.Dimer? 082 H i 00mgimt amiozs
St 16

by R 7 g 7 g M . Ko X e 6 9 e i
Hag i
THO! GUAN TRA KET QUA TRONG VONG:
Lay miu tai nhi: rdi ..}
0707032052t pigh - L dow

1. Xétoghiées o clag nbda 150 151892022
e >

1 o | (**1KQ bbo disg
4, KQ chi 68 gib i trém b 4 mghiden i

Nogby giording ki 06:13:10 13/08/2026
Nagay gier iy miu:  06:20:00 13/08/2026
igay 13/0872026
PHIEU KET QUA XET NGHIEM

- R LRSI

NH:A'yl:Mngn!nﬂnb 1954
£ chidu:

Diachl
Do v et
Not 1y mbu: th 1 BS yéu cdu: BS. NGUYEN DNH LINK
Low miu: MiX T ‘Tinh trang miu: pat
TEN XET NGHIEM Qu: KH G THAM U MAQT
Amor. Phosphate ° w5
Uric acid o ©6
C: o 0-6)
Epithelial Cells 3 (0:10)
Bacteria 8 (0-13)
TIL. SINH HOA - BIOCHEMISTRY
HBALC (HPLC)': » arsHoIz
HbA1c (IFEC) 38.80 120 38,80 et moll
HbAlc (NGSP) 370 ke
Glucose (mmol/L) (FPG)* 674 190+ 5,60 mmlL) qrsHoar
Clucose (mg/dL) 1213 e ki
IONOGRAMME?: . aTsHos?
Na 136.6 1130- 145 smnl)
K JAI L 040-5) mol)
Ca 216 21280 ol
a 1013 196108 menoliL)
Uric Acid/Serum! 0L H  (Nam 340-70: 50 24+ 5.7 mgdl) QTSHOI
s CRP 0.582 = Imgl) aTSHOZE
*Bj Loc Cdu Thin (CKD-EP) o
Creatinin/Serum? 0.720 o 0513 N60.5 1 miiL) QTSHOZ
#GFR (CKD-EPI) 89 90 mljmnd 73 )
LDL Cholesteral® i 12 50, Nquing: 258413 mmolds QTSHOSS
. (a5 414 491t a0 2 4921
Triglycerides' 1.85 <L, Ngwbng: 170225 mmoldy QTSHOIS
e 1 sty 19
o
THOI GIAN TRA KET QUA TRONG VENG: 1. Xét nghidn 8 duor coag ahie IS0 151692022
Ly miu 19i nhi: & 3 W i i

00 Pt o B

b i 2
0707 032 052 W High - L Law 4. R chi o gid i v b nét nghidem bt

S, oG TS R
S G KU Bk
@% e " Ngay gir ding ki 06:15:10 13/08/2026

Ngity giléy mhu: 06:20:00 13/08/2026
13/08/2026

P T QTN
W

Ho tin: TRAN TH] B_
Ngby thang nim sinh: 1954 Qub tich:
54 CCOD/MG chid:
Dlachi:
Dom vi: Medic:
Not Jay miu: i1 BS yéu chu: BS. NGUYEN DINH LINH
Lol miu: MawX Tié Tinh trang miu: me
XET NGHIEM Qu KHOANG THAM C MAQT
11, VI SINH/NUOC TIEU/PHAN/DAM/DICH -
ANALYSIS
URINARY ANALYSIS: W arvson
1)Chemistry (Sinh Héa) : ®
Glucose  Amtinh (o)
Ketone Am tinh <05 mmalily
Bilirubin  Am tinh Gy
Urcbilinogen  Am tinh (el
Color Ving
Clanty Trong
Spe-Gravity 1015 11,0051 036)
pH 635 weso
Albumin w img)
Protein  Am tinh )
AIb/Creat ratio-ACR (bdn dinh luong)  Bink thwimg e thateg < 30 g}
Pro/Creat ratio-PCR (ban dinh lupng)  Binh thutmg (o thates < 160mpits
Blood  Amtiah Atk
Leucocytes Am tinh Aem iy
Nitrite Am tinh A tinh
2)Urine Sediment (Cin Ling): . ]
Red Blood Cells 5 (0-18)
Leucocytes 5 (015
Calcium oxalate monshydrate 0 o
Calcium oxalate dibydrate 0 6
St 15

iy
T GIAN TRA KET QUA TRONG VONG:

1. Xenaghitm 43 dape clag nisin 1S0 151592002
s

Liy mau tgi nhi:
0707032 052 et

a0

Ml
0 Pt o it gl g gt + i dck
tow

37K dikibm el 2 / () KQ o g

4K chi b gi n s il e b 3




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA T -
(Tén c: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va i app "Medic Hoa Hao'
“ 234 Moa Hio, P.Vutm Lai, TP, H6 Chi Minh 88 0oy 1l kiden bk iy
DT: 028,39270284 - 028,39272136, Mail: hoahao231@medic.comvn

ORCode kit qui P ) N
PHIEU KHAM BENH

PHONG KHAM LAO KHOA - PHONG: 5

Ho tén: Né&m sinh: 1954 - Nir
biachi: B . . ~
Nghé nghiép: Néi tro S0 thé BHYT:

Huyét 4p - Mach: 108/70-87 Cao: 145 cm; Nang: 35 kg: Nhiét do: 37°C
Tién st bénh: TANG HUYET AP/TRAM CAM DANG DIEU TRI

Ly do di kham: XIN KHAM TONG QUAT

Lam sang: -MET KHI DI LALKHI HOAT DONG NHE

-RGI LOAN GIAC NGU

-HO KHAN

Chan doén sobd: ROI LOAN LO AU MAT NGU/TRAM CAM/D-DIMER(+)
CHI PINH:

1, SIEUAM (1): Siéu Am Doppler Mach Méu Chan

2. MRI-CT SCAN (1): CT Nguc - Phdi C6 Thudc Can Quang

CHI PINH BG SUNG: (Hoé don dién tlr phit hinh tw dong. C6  Ngay 13 thing 08 nam 2026 - 10:48
. 58U 5 ngay. Tra clru trén web hodc app Bac si

b

N <
BS. NGUYEN DINH LINH

DD. LE THI THANH YEN

-Theo cap nhat hudéng dan chan doan thuyén tic phoi méi nhit cta hoi tim mach Hoa Ky 2026:trén bn nay :

-lam sang chi ¢6 kho thd dau nguc nhe trude d6 da lau,mach 851/p,khong ho ra méu,khong co tién sir huyét khdi TM
sau khong sung dau chi dudi ,nhip tim binh thuong ,khong c6 réi loan huyét dong,tudi >65.néu tinh theo thang diém
wells dugc 3d, Geneva sira doi chi duoc 4 diém xép vao nhom nguy co trung binh.Néu ap dung thuit toan Years trén
bn nay (D-Dimer qua cao) Thuyén tic phdi 13 chan doan c6 kha ning nhat === bn dugc chup thém CT nguc co
tiém thudc can quang.




11:20:05

ge./2 years

A ' 13 Aug 2026

13 Aug 2026 11:20:05
11:20.05




PR DIHOAMAD - M

CONG TY TNHH ¥ T HOA HAO - PHONG KHAM DA KHOA

2k 9" MEDIC
j‘ VHW“‘.:::‘”

(Tén cit: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app “Medic Hoa Hao™
254 Hoa Hbo, P.Vuim Lai, TP, H6 Chi Minh dé ding ki kham v xem kit qui
BT: 028.39270284 - 028.39272136, Mail; hoahao254@medic.coman | khim nhanh hon

(QR code két qui chim bénh dn ciia quy khich. Medic khng chiu trach phiém néu quy khich cung cip QR code cho nguol khiac.)

MEDIC CT SCAN REPORT

STT H . Ngay K : 13/08/2026 10:56
Bénh nhin Tudi: 72 Nir-BT
Dia chi 5 .
BS chi dlnh 'BS. NGUYEN BINH LINH BV : MEDIC Khoa : PK
Chin doan soby  :
Viing : CTNGUT May : MSCT 640 _1 Tiém chat tuong phan
Két qua : KI THUAT:
Céc 14t hinh 1mm qua 2 phdi, khong cé tiém can quang, khéo sét & hai cira s6: nhu mé, trung that.

MO TA:

Xo hoa md ké rai rac vung ddy thily duéi phéi 2 bén.

Khi quan thoéng, khéng tac nghén,

Khéng thiy tran dich mang phdi hai bén.

Khéng thdy phi dai hach trung that, hach rén phdi hai bén.

BMC nguc khéng phinh. Ghi nhén hinh dnh khuyét thuéc cén quang trong long BM phéi phin thily ngoai thiy

dudi phéi phél va nhinh DM uhm thiay duéi trai. Ty 16 RVLV < 1.

Vich thyc quan méng, khing gién.

Khéng théy tén throng thanh ngyc. Khong hinh nh u trong mé tuyén vi 2 bén,

w0 KET LU.

- THUYEN TAC DM PHGI NHANH DM PHAN THUY NGOAI THUY DUOT PHAL VA NHANH BM PHOI THUY

DUOI TRAIL RV/LV < 1, PE RADS 3. S

- SEO XO RAI RAC THUY DUDI 2 PHOL. BodY
Tp. HG Chi Minh, ngay 13/08/2026 12:11

(Bae si di ky)

Véi két qua chup CT trén bn dugc chuyén xuong phong cap ctru va duge chuyén dén
bénh vién Nguyén Trii diéu tri.Sau mot tudn nam vién diéu tri bn khoe manh va da
duogc xuat vién .



MEDIC

DAI CUONG VE PE:

-Thuyén tic phdi 1a tinh trang tic dong mach phdi thuong do
huyét khéi tir hé tinh mach sau chi duéi

-Thuyén tic phdi 1a bénh thudong gip ,6 Mco khoang 300.000
case tir vong mdi nam tai,gan 60%thuyén tic phoi tir vong do
khong dugc chan doan.

-Bénh thuong xay ra nhiing ngudi cd nguy co cao nhu:

Chén thuong ning ,phiu thuat 16n,bat dong ,ung thu,phu nit
thai ky,str dung Hormone thay thé, béo phi ...ngudi cao tudi
kém gifn tinh mach ngdi tiu xe may bay lién tuc nhiéu gio lién
... VV

-Triéu ching 1am sang da dang va khong dac hi¢u nhu:kho thd
,dau nguc,nhip tim nhanh,ho-ho ra méu,ngét,réi loan huyét
dong (tut huyét ap,sdc ,ngung tim) dudi day 1a xac suit cac
tri¢u chirng 1am sang hay gap ¢ bn TTP.




TRIEU CHUNG LAM SANG THUONG DA DANG VA KHONG PAC HIEU

-Kho tho khi nghi ngoi hay khi gang strc(73%)
-Pau nguc kiéu mang phoi(44%)

-Ho (37%),ho mau (14%)

-Kh6 tho khi nam (28%)

-Sung dau chi dudi (44%)

-Thé kho khe(21%)

-Tho nhanh (54%)

-C6 ran phdi (18%),rung thanh giam (17%)
-Nhip tim nhanh (54%)

-T2 manh (15%)

-Chi dudi sung dau nong do( 47%)

-Tinh mach cb ndi (14%)
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Synopsis

Prompt diagnosis of acute PE requires recognition of a patient's predisposing risk
factors for venous thromboembolism (VTE). The evaluation of patients with
suspected PE integrates the clinical history with physical examination findings,

laboratory testing, and diagnostic imaging.!! Many symptoms of acute PE are '

nonspecific.!?-'8 The most common symptoms of PE are pleuritic chest pain and
dyspnea. Hemoptysis, syncope, and shock are less common. 7= Physical
examination findings of tachycardia and hypotension may indicate hemodynamic
compromise, and tachypnea and hypoxemia may indicate a significant degree of gas
exchange perturbation. Other signs to seek are decreased lung breath sounds, a
pleural friction rub, jugular venous distension, an accentuated pulmonic second
heart sound, a parasternal lift, and leg swelling and tenderness suggestive of deep
vein thrombosis (DVT). Nonetheless, the diagnosis of PE is often challenging, with
less than 10% of patients evaluated for PE eventually being diagnosed with PE.1#16

Relevant history, physical examination, and PE pretest probability scores guide
appropriate investigations for potential cardiopulmonary diagnoses (Figure 1).
Clinical decision tools such as the Wells score, the Revised Geneva Score, and the
Pulmonary Embolism Rule Out Criteria (PERC) are frequently used to synthesize the
history and physical findings and inform a clinical pretest probability of PE (Table 3).
Clinical decision tools that incorporate assessment of clinical suspicion of PE with
laboratory testing are recommended to identify patients in whom diagnostic imaging
is warranted from those in whom the diagnosis is unlikely and therefore imaging can
be avoided.

Learn More
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Figure 1. Clinical of F With S Acute PE.

“Indicates validated tools such as the Wells score, revised Geneva score, or clinical gestalt. tYEARS criteria include clinical signs of DVT,
hemoptysis, or PE is the most likely diagnosis. Use of an age-adjusted D-dimer is an altemnative to the use of the YEARS criteria. For pregnant
patients, the pregnancy-adapted YEARS criteria should be used. DVT indicates deep vein thrombosis; and PE, pulmonary embolism.




Table 3. Clinical Decision Rules

MEDIC Wells Score for Clinical of DVT (leg swelling, pain 3 Standard Wells Scoring:
PE™ with palpitation) Low: <2
Moderate: 26
High: >6
Modified Wells Scoring:
PE likely: >4
PE unlikely: <4
PE more likely than other diagnoses 3
Heart rate >100 bpm 1.5
Immobdization (23 days) or surgery in the pre | 1.5
vious 4 weeks
| Previous DVT or PE 1.5
Hemoptysis 1
| Cancer 1
PE Rule Out Age <50 years Assess if clinical pretest probability (gestalt)
Criteria® Heart rate <100 bpm of PE is <15% (eg, Wells <2)
I Y T T | When all cniteria are met, the likelihood of
Onyhemoglobin saturation 2063 PE is low and no further testing is required.
No hemoptysis
No estrogen use
No prior DVT or PE
No unilateral leg swelling
No surgery requrring hospdal
waithin the pnor 4 weeks
Revised Geneva = Simplfied Revised
Score Geneva Score
Revised Geneva Age >65 1 1 Revised Geneva:
S:mﬁ“’" F S . 4
Previous DVT or PE 3 1 Low: 0-3
Surgery under general anesthesia or fracture 2 1 : b 4:10
of the lower limbs within 1 months High: 211
[ ep— 2 K | Simplified Revised Geneva:
Unilateral lower-lmb pain 3 1 Lov: Gl
[ 5 T 2 I 1 | Intermediate: 2-4
High: 57
.Helnrah75-94hpm '3 ‘1 | Uniikely: 0-2
Heart rate 295 bpm 5 1 Likely: 3-7
Pain on lower limb deep vein palpation and 4 1
unilateral edema
DVT indicates deep vain b and PE, pul y emboli Map!ed with parmlismn trom Klok e! a® Copnghl 2008 American Medical Association. All
rights reserved, including those for text and data mining, Al fraining, and similar technol Additi ial adapted with permission from Le Gal et al. and from

Annals of Internal Medicine™ Copyright 2006 American College of Physicians. All Rights Reserved Reprinted with the perrmssnon ol American College of Physicians, Inc.




; ; Recommendations for Clinical Assessment

Referenced studies that support recommendations are summarized
MEDIC in the

In patients presenting with symptoms suggestive
of acute PE, a targeted history and comprehen-
sive physical examination is recommended to
assist in determining the clinical pretest probabil-
ity of acute PE.'?

2. In adult patients undergoing evaluation for PE and
who have a low or intermediate clinical probability
of PE (<50%) by risk assessment, an age-adjusted
D-dimer value below the threshold (age x 10 pg/L
for fibrinogen equivalent units assays) effectively
excludes PE and the need for imaging.?-®

3. In adult patients with suspected PE, the YEARS
algorithm* can be useful to identify which patients
do not need imaging to rule out a PE.?357

4. In pregnant adults, it may be reasonable to use
pregnancy-adapted YEARS criteria to identify
patients who do not need imaging for PE.®'°

*YEARS algorithm: A D-dimer threshold of 500 pg/L in patients who have
>1 of the following: 1) clinical signs of DVT; 2) hemoptysis; and/or 3) PE as the
most likely diagnosis. A D-dimer threshold of 1000 pg/L is used for patients who
have no YEARS criteria.
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THUYEN TAC PHOI
Ban hanh kém theo Quyét dinh sé 1465/QD-BV ngay 05/12/2013
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CAP NHAT KHUYEN CAO CUA AHA/ACC —HIEP HOI TIM MACH HOAKY 2026
THUYEN TAC PHOI CAP O NGUOI LON

<» MUC TIEU:Lam giam viéc chi dinh chyp CT phéi 0 nhitng case khong can thiét

< Kham lam sang va danh gia 1am sang theo thang diém wells ,Geneva —sira doi tir
do phan loai bénh nhén theo xac suat thap -trung binh —cao.

< Nhiing bénh nhan tir 50 tudi tré 1én phai tinh D-dimer diéu chinh theo do tudi

< Ap dung thuat toan YEARS vao chan doan,va ap dung thuat toan YEARS cho
phu nir co6 thai

< Chyp CT dong mach phdi (CTPA) van la tiéu chuan vang dé chan doan PE
nhung khuyén cdo nén ap dung danh gid xac suat va phan loai theo cap d¢ tranh
chi dinh CT pho1 ¢ nhung case khong can thiét.
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-https://www.ahajournals.org/doi/10.1161/CIR.0000000000001415-
phac%20d0%20dieu%20tri/Hoi%20suc%20cap%20cuu/14%20THUYEN
%20TAC%20PHOI1%20-%20BV%20115.pdf

-Huéng dan diéu tri thuyén tic phdi Bo y té:Quyét dinh sé 1465/QD-BV







