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HAN HANH CHANH: B EN H AN

Bn: VKC, sinh nam 1930.

Pia chi: Kdc Séng Gidng, P. An Phu, Quan 2, Tp.Hem.

Bn co tién can: tang huyét ap/ td thieu mau cuc b co tim/ rich lipide mau nhe/ dai thao d
type 2/ suy van tinh mach chi dwdi/ bénh ly than man (nguwdi gia).

La bn ngoai tru cua TTYK medic Hoéa Hao va Bv Tim Tam Duc, Tp.HCM.
ENH SU:

Khoapg vai nam gan day do tudi cao, di lai kho khan, nén bn_dwoc kiém tra xét nghiémr
kK moi nam 2 1an tai nha va diey tri tim mach theo Bv Tim Tam Buc, cé Bs gia dinh
kham va diéu chinh thuéc men méi tuan.

Thoi gian gan day, bn thuwdng mét khi géng strc du kh6r|1_39 co dau nhoi nghuﬁc trai, SpO2 ¢

Vv

90-92%. _Igay 12/08/2026 ngwdi nha dwa,vag kham & Bv quoc té gan nha (khu quan 2
tién di lai. Tai day sau khi kham, Bs thay doi diéu tri va cho vé nha theo ddi ngoai tru.

Sau 10 ngay thay doi thudc, vao 22/08/2026 co6 lam ECG tai nha, ghi nhan ST chénh x
va T am ¢ [, aVvL, V4, V5, V6, Troponin I: binh thwong, theo doi thém dén 25/08/2026,
van con ST chénh xudng va T d&m ¢&_cac chuyén dao trén trwéc bén, Troponin | tang 1én
ng/l, BNP tang Ién 534,3 pg/ml nén Bs gia dinh da lién lac v&i Bv Tam Buwrc cho bn nhap
Ldc vao vién: BN tinh tao, tiép xuc tot, di chuyén hoi mét.

HA 140/70 mmHg, M 80 lan/phut, Than nhiét: 37.C, P: 65kg.




Requesting Physician:

Két luin (Conclusion)
- Ngoai tam thu nhi

R Block nhf thét d 1
36ng tim (o v
Dan cung dong mach ch

D NGHI : 16/08/2025

Nagay 16 thang 8 nim 2025
Rén of Ann LAt aud

Hg tén(Name): VAN KIM CHI



Niim sinh: 1928 Gi@i tinh: Nir

‘én b¢nh nhin: VAN KIM CHI

| " - Todi: 97  Gidi tinh: Nt
X T N i Minh |
)ja chi: 100/18, Thin Vin Nhiép, Phudmg Binh Trumg, Tp. Ho Chi

Niim sinh: 1928
Trumg, Tp. H& Chi Minh

+ Arga 1T e

MG ta két qua:

- Gan: khéng to, ddng dang, b déu.
khong tén thwong khu tra,
- Tai mit: vach mong, khdng soi.
- OMC: khéng s6i, khéng dan,
- Tuy: khéng to, dusi tuy khé khao st
- Lach: khéng to.
- Thén P: kich thuéc 91x42mm, gi6i han vo-tiy rd.

cét lugn : " ’ Khéng s6i, khéng & nuéc. Cyc trén c6 nang thinh mong khéng vach, d # 22x28mm
ve1 luan: a . Lg e ' -~
- Nhip tim khong déu khi khdo sit. ) Thin T~Kk;fh th‘{‘?cki‘{x‘“{'ﬂm, 68"5" han vé-tiy rd.
- Thit trai: " Feaeh = ong so1, khong \r nude,
budng téng thit trdi (RWT 0.57), khdng din, . X = e
E 13; d‘?ngé:ﬁkn;l.é ?hsn déy VLT d¥ 15mm, khiag bep budag ting thit tréi (R ¢ - Béng quang: thinh méng, khéng soi.
khmlggf,ay]o:: chirc ning thm trwong thit T 40 2 (E = 0.8m/s, /A = 0.7, ¢ med = 5.3cmys, ¢' lat = - Tir cung, phén phy: teo nhé.
4.4cms, Efe' = 617-3)- - - Dich tii ciing: khéng.
i logn viin dgng ving. . { F——"
: gg:i;ng ?:, thu thét T tt (EF 74%) (Simpson BP 62%). ) - Dich ming phdi: khéng.
- Hé van 2 14 nhe, van ddy, sgi hba, voi hoa thin 14 sau. ) ) -PMC bung: 18mm.
- Hgp van DMC nh¢, SA/2D 1.7cm2, PG max/mean 31/18mmHg, van 3 ménh, ddy, véi héa nhe cic
mép van.
Hé van DPMC nhe. ’ . z
- Hé van 3 14 trung binh (VC 6.7mm), van s¢i hoa. Ti!f\g &p phoi nhg (PAPs 37mmHg). pé nghi:
- Diin nbi tréi (LAVI 28mUm2), khong thy huyét khéi. Ngdy 16 thing 08 niim 2025
- DMC khong din, khong diu bée tich. Bic si két lujn

- Khong trin djch mang tim, mang phdi 2 bén. bt e

- TAPSE 19mm. LV mass index 119g/m2. \/ :
dom gidn thin trai
BS.CKI., UONGM "GN ; 202‘5
6/ / Ngdy 16 thing 08 nim 2025

hmg1m|n|6'0m02592659 B e o o .
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Chiit lug

PHIEU KET QUA XET NGHIEM
Dbi tugng: Vién

ION THAT MINH

INim sinh: 19,

uyét &p v6 clin (nguyén phdt); RL lipid méu; Déi Gidi tinh:  Nit
Khoa: Phong Kl

BENIH VIEN TIM TAMDUC
HOPITAL DE CARDIOLOGIE

Lan kham: }
CK: Phong Khim 43

e ~ Y 4 A
= ""BENH AN, ™™
TG trd k Mﬁ‘

Tubi: 97

Huyét ap: 150/69 mmilg Tén s
- = - wAowi\inh

SlD Bénh nhin:

. Nam sinh: 1928 Gigi tinh: NOU

rG ! Dia chi:

TG S6 The bio hidm y & (néu co):
Chén doan : Ngoal thm thu nhi -Ting h

wh uyét dp - RL lipid méu - Dai théo dw
Cha tip 2 - TMCT - Suy tim PS’

I'M biio tdn - Hé van 3 14 trung binh

PHO KHOA Aty murugm

EM KET QUA TR] SO BINI THUONG
T I | ‘ [ CARD[OLOGY”OSNTM' § Lo -,l‘ Bénh thin man gd3a - Suy gidp dudi lam sang - Xo vira DM ci
A0 mau bang may dém laser: P“lEU KET QUA XIL l NG””P bén - Suy van TM siu 2 chi dudi (1491, E78.4, Ell)
534 5103 ])l‘ll N 1. Exforge (Amlodipin, Valsartan, 5/80mg), Ubng SL: 3¢
60.6 37-80 Ho tén: Niim sinh: Séang: 01 Trua: Chiéu: Téi:
i 27.7 10-50 Bm chi _ - G i _@hmpngllﬂozin (Jardiance, 25mg), Ubng SL: 3¢
7.7 0-12 Chindodn:  3Ting huyét dp v cin (nguyén pht) RL lipid mav; var o m{o r —_— S . ks
— 202 00 -215 BS ohi dinh: TS.BSTGN 1 lAl‘ MIN” —___-l_ui____ 3. Linagliptin (Trajenta , S mg), Ubng SL: 3¢
— 530 TP AT T NGHIE froud  |TRISO BN THUONG Sang: Trua: Chidu: 01 Téi:
r = o YU CAUXET I.\muw KETQU/ I 7 —— 4. Spironolactone (Verospiron, 25mg), Ubng o
0.474 037-053 Cortisol (Mommg) ma ' kel — Sang: 172 Trua: Chiéu: Toi:
gz: 2:;0 .39l12 NT-Pro BNP 7764 __| S-Piracctam (PRACETAM STELLA, 800mg), Udng SL: 6
— . =J%. — N Sang: 01 Trua: Chiéu: 01 Téi:
g‘ls 318- 354 NU .TII'.UI . : — {6 Irimctazidine (Vastarel MR, 35mg), Udng o SL: 6
142-424 Micro-Albumin nicu 292.1 0-20 Sang: 01 — i - .
i = . icu: Ton:
I ) 135 36146 : * T&nﬂ phiﬂ tich nm “éu 7. Daflon 500 (Diosmin + Hesperidin, (450/50mg)), Uﬁ;g o1 e
) 341 35.51 . Titrong 1.016 | Sang: 01 Trura: Chiéu: 01 Téi:
314 155 - 357 pH 7 0 8. Ketosteril (DL-isoleucin+Leucin+L-histidin+L-lysin . SL:- 6
| 89 44 - 106 41’ . — acctat+L-thrconin+L-trypto i
- — phan+L-tyrosin+Mecthi
c CKD-EPD 455 min | Leskocyles 0 Negtiv:<l0)_ phenylatanin+Vatin, ), Ubng i
2 : <52 - = :
1.14 >1.03 : Nitnte Positive Ncg‘“!w Séng: 01 Trura: Chiéu: 01 Téi:
2.64 <34 " Protein 1.0 Negative
- 2] S2b ! Negative
1.20 <226 Glucose 28 cg
lET 27 <35 Ll Ketones Negative Negative: <0.5
33 = -
— = :53-56 l Urobilinogen 16 Normal..< 17 10 gicr 3 phit, Ngav 16 thang 8 »
Bilirubin Negative Negative NG
- | 5.4048 0.35-4.94 oa] Bod 4 /N0 IN cgaliye- Negative: <5 ——-MM
rO7007£4V4LY ~
09:36 N, Chir k¥ sé h e
- opl¢ v
Tél khim ; 150972025 TS.BS. TON THAT MID



MB —
Tia2bpm 8110 | Sinus rhythm

1262ms 623  First degree AV block
;107124 ms 742 mem
14171455 ms 2154 wrmmwvsw,vsv
- ** Abnormal ECG
RVS/SV1 voltage : 1.22/0.17 mV
voltage: 1.39 mV
1 78 SCH
Doctor needs to confirm the report: pyesvas rEss

J”nhww——w—-w—vﬁww— fre gal
e Ba

*Hr—% 5(—

evidence of pulmonary abnormality visualized on chest X 10mm/mV 25mmis AC:50Hz,08~150Hz  2026/08/12,08:51:20 VN1 .ogusa CardiPro 20

diomegaly HIN ( for age ). 1 2/08/2026

Bic Si Chuyén Khoa / Specialty Doctor

uang phdi frong gidi han binh thudng, |
1o cao Gp ( ngudi 1dn tudi ). -ﬂ-
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BENH AN
KET QUA CHAN DOAN
DIAGNOSTIC IMAGING REPORT

nmHg PAPM mmg
mmHg

uian

Gtmean mmHg PaPd

SUMMARY / Tém tit
o Jalves: Aortic regurgitation 24+
o Van tim; Har van DM chi 2/4 ,77) .
o Systolic function of LV: Good (EF A84%)- Dysfunction diasmﬁf .
+ Chire ning tim thu vi tim trvong théttéi: Tt ( EF = 84 %) Rot logn CN tim tnvong 3
+ Hypokinetic zone: No
» Viing gidm dong: Khong
v Size of cavites: Normal
+ Kich thude o budng tim: Binh thutng
o Pulmonary hypertension: No (SPAP = 21 mmHg)
» Ting dp e dgng mach phdi Khing
o Mild pericardial effusion # 0,5 mm
+ Trin dich ming ngodi tim khu t thinh trude th phé 05 mm

AN/IMPRESSION TR %

Diy thét i ding tim - H van Diing mach chii 24 Cc d van 2 ld vi ha - khing hep -
Chite ning tim thu thit e tit - Roi Togn CN tim treomg df 3 - Khing réi loan vin djng viing
- Cic budng tim Khng dan - Ap lwc DM ph binh thuimg -Trin dich mang ngodi tim khu khi
thanh triede thit phii 0,5 mn -

Bic i Chuyén Khoa / Specialty Doctor

12/08/2026

PON THUOC/ PRESCRIPTION

Hq
s6
identification number/ Citizen identification number/ Identification nwhar! Pacenart n
available): 096128003586
Ngdy sinh/ Date of birth: 02-11-1928 Can njing/ #
Gidi tinh/ Gender: Q Nam/ Male & Ni/ Female
Mi 56 bio hiém Y 1 (néu c6)/ Insurance No. (if available):
Noi thudng trl/ noi tam tri/ noi & hién tai/ Address: 100/18 Thin Vi
Hb Chi Minh
Chin doén/ Diagnosis: E78.0: Pure hypercholesterolaemia/ Ting cholesterol méu don t
insuline-dependent diabetes mellitus (With coma)/ Bénh déi thio dudmg khong phy thu
mé); 110: Essential (primary) hypertension/ B¢nh Ting huyét dp v6 cin (nguyén phit);
Thude diéu tri/ Treatment medication(s):

Thube/ Medication: Losartan (LOStad T50 STELLA) vién nén S0mg

Lidu diing: Ubng 1 vién (50 Miligam)1dn, mét lin mdi ngiy

4 6 lugng/

1 Duémg ding: Udng Théi ginn/
Dosage: Take 1 tablet (50 Miligam)/time, Once daily Lip lai/ Re
Route: Oral e

Sing/Moming:  Trua/Noon:  Chiéuw Aftemoon: Téi/ Night:

Thudc/ Medication: amLODIPine (AMLOR) vién nén Smg

Lié\_x ding: uénx 1 vién (5 Miligam)/ldn, lic di ngi -
2 Duimg ding: Uong ) Thii gian/
Dosage: Take 1 tablet (5 Miligam)/time, At bedtime Lip lai/ R
Route: Oral P
Sing/Moming:  Trua/Noon:  Chitw/ Aflernoon: TéU/ Night:
T vkl Medications metFORMIN (GLUCOPHAGE) VIEN NEN S00MG
Liéu diing: Ubng 1 vién (500 Miligam)/ldn, 2 ldn mdi ngdy véi bia in
i $6 lugng/
3 Dubmg ding: Uong . Tha gian
Dosage: Take 1 tablet (500 Miligam)/time, 2 lin mdi ngdy with meals r l.gil %
Route: Oral P :
Sing Moming:  Trua/Noon:  Chidw Aftemoon:  Téi/ Night:
Thubc/ Medication: Rosuvastatin (CRESTOR) vién nén 10MG
Liku ding: Udng 1 vién (10 Miligam)/1dn, mt lin mdi ngdy shi
4 Duimg ding: Ubng mm‘:"’!‘:’v
Dosage: Take 1 tablet (10 Miligam)/time, Once daily s
Route: Oral Lip lal/ R
_ Sing/ Moming: Trua/ Noon: Chibw Aflemoon:  Téi/ Night:
Lot din/ Doctor s mote: O
eme.g




Ho tén: VAN KIM CHI Ho té)

Ngay thang nam sinh: 1930 Ngay thang nam sinh: 1930
$6 CCCD/HO chiéu: S0 CCCD/HO chiéu:

bia chi: Pia ct”

bon vi: Medic Don vi: Medic

Noi lay mMAu: Téng trét
Loai mau: MawN.Tiéu

Noi lay mau: Ting trét
Loai mau: MawN.Tiéu

TEN TEN XE

1. HUYE URINARY |

NFS(C.B.C)(CONG ' 1)Chemistry (S

U

<

Alb/Creat ratio-ACR (bén (

Pro/Creat ratio-PCR (bén (

2)Urine Sediment (C

Red !

Calcium oxalate mu

Calcium oxalat«

Amor
II. VI SI
MICRO}

* Day la két qui dang s6 trd ty dong tir hé
Ma QR phia trén chira bénh 4n cta quy kh

Em-?u-.n‘u i Labv.s pmad com
www modic-lab / www madsc-lab com v

Ho tén: "

Ngay thang nam sinh: 1930
S6 CCCD/HO chiéu:

Dia chi: 100/18 THAN VAN NHIEP, KDC SONG GIONG, P. AN PH
Don vi: Medic

Noi lay méu: Téang trét
Loai mau: MawN.Tiéu

BS yéu cau: BAC ¢
Tinh trang mau: p

TEN XET NGHIEM  KE1
Casts

Epithelial Cells ]

Bacteria ]

II1. SINH HOA - BIOCHEMISTI

HbA1C (HPLC)':

HbAlc (IFCC)
HbAlc (NGSP)
Glucose (mmol/L) (FPG)! 5
Glucose (mg/dL) 9(
IONOGRAMME?:
Na 14
K
Ca 2
Cl 10
MICRO.ALB/Urine (Quantitative):
Micro Albumin/Creat
Iron (Sat/HT)? 72
Uric Acid/Serum?
hs CRP 1
Urea/ Serum’ 45

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

5 CONGTY TNHH Y TE HOA HAO
2\ PHONG KHAM DA KHOA
=

& Heclime: (425) 3804 9593

254 Hoa Hso, P Velm Lis, TPHCM
Tel: (025) 3927 0284 (Exx: 1134)
Email’ hoshaomeds tabyis gmasl com

waw modic-lab / www modic-lab com va

HO tén:

Ngay thang nam sinh: 1930
$6 CCCD/H chiéu:

bia chi:

bon vi: Medic

Noi lay mau: Ting trét

(U ORUAULMIRU RS TR | 0 0
PID: 4790049 S.T.T.. 100248
Ngay gio dang ky: 08:53:07 22/08/20
Ngay gio lay mau: 09:00:00 22/08/20
Ngay gio nhan mau: 09:04:00 22/08/2(
PHIEU KET QUA XET NGHIER
(BMKQ.22.1 - Ngdy ban hinh BM: 010572024 - Phidn bén: 1.0}

Phai: Nir

Quac tich:

PT: M

BS yéu céu: BAC SI BEN NGOAI (MAU MANG DEN)

Loai mau: MawN.Tiéu Tinh trang mau: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIE
LDL Cholesterol? 1.52 (<2.59; Nguing: 2.59-4.13 mmo
: (Cao: 4.14 - 4.91; Rt cao = 4.92
Triglycerides?! 1.07 (<1.70; Nguimg: 1.70-2.25 mmol
. (Cao: 2.26 - 5.64; Rét cao = 5.65
GGT! 13.26 (Nam < 55 U/L, Nir < 36 U/L)
SGOT (AST)! 21.73 (<35 UML)
SGPT (ALT)! 17.58 (< 30 U/L)
IV. MIEN DICH - IMMUNOLOGY
Vitamin D Total ( 25-OH Vit D )? 25.08 L (ng/mL)
Thiéu nang (s 20 ng/mL)
Thiéu (> 20 - < 30 ng/mL)
Binh thuomg (30 - 100 ng/mL)
C6 thé gay hai . (> 100 ng/mL)
Troponin-I hs (Abbott)* 11.49 ( Nam < 34.2 ng/L, Nir < 15.6 ng
Thoi gian duyét: 09:55:10 22/08/2026 In lan 1: 09:55:16 22/
Nguwi duyét: BSCKI. H6 Thj Long Trudmg khoa xét ng
ThS. Bs. Nguyén Ba

5812026

* Day la két qua dang s6 trd tu dong tir hé théng Medic. Ban gidy, khoa Xi
Ma QR phia trén chira bénh 4n clia quy khach. Medic khonu chju trach nh.y..
NG s

vl wole miil

voms i 4

MM A RO LMY S A R R

iAs i



W FROON D | W FEOON 40 (O VD

Y 4
Ho tén: PHIEU KET QUA XET NGHIEM
Ngay thang ndm sinh: 1930 [PULIEEA Mgty oo RO U DY PRI i £y
S6 CCCD/H chiéu: 0 Phai: Nir
o e Ngay thang nam sinh: 1930 Qudc tich:
Dia chi: S§CCC- -t - S
Pon vi: Medic ) Dia chi:
Noi ldy mau: Téng trét BS yéu cau: BAC SI BEN NGOAI (MAU MANG DEN) Don vi: Nedic
Loai mau: Miu Tinh trang méu: pat Noi 16y mAu: Ting trét BS yéu céu: BAC S| BEN NGOAI (MAU MANG DEN)
Loai mau: Miu Tinh trang mau: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HQC / PONG MAU - HEMATOLOGY / COAGULATION TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU M
NFS(C.B.C)(CONG THUC MAU)! * HbA1c (IFCC) 47.32 {20 - 38.80 mmol/mol)
5, (4.0 - 5.70 %A1c) Quyét dinh
WBC 7.71 (4.0 - 10.5)10~9/L QTHHO19 HbAlc (NGSP) 6.48 SASLIODBYT K e ~
% Neu 54.3 (40 - 74 %) IONOGRAMME?: * Q1
% Lym 34.9 (19 - 48 %) Na 140.0 (130 - 145 mmol/L)
% Mono 6.7 (3-9%) K 3.65 (340 - 5.1 mmol/L)
% Eos 3.2 (0-7%) Ca 2.34 (2.1 - 2.80 mmol/L)
% Baso 0.9 (0-15%) Cl 1104 H (96108 mmolL)
# Neu 4.18 (1.7 -7.0) 10"9/L LDH-L? 227.1 (120 - 246 UL) Q1
# Lym 2.69 (1.0-4.0) 10~9/L Urea/ Serum!' 6749 H (15-49 mgidL) Q1
# Mono 0.52 (0.1 -1.0) 10~9/L *Pé Loc Cau Than (CKD-EPI) .
# Eos 0.25 (0 -0.5) 10~9/L Creatinin/Serum? 0.840 (Nam: 0.6 - 1.3; Nit0.5 - 1.1 mg/dL) QT
# Baso 0.07 (0-0.2) 10~9/L eGFR (CKD-EPI) 64 (= 90 mL/min/1.73 m?)
RBC 4.54 (3.80 - 5.60)10~12/L QTHHO20 111 MIEN DICH - IMMUNOLOGY
Hb 13.4 (12.0 - 18.0 g/dL) QTHHO025 CPK-MB (Abbott) 2.08 (<7 ngtul) a
- l b o - i !
Hct 0.8 (35 - 52%) Troponin-I hs (Ahl;)tt)P 84.37 ** (Nam <34.2ng/L, Nir<156ng/L) Q1
.N. (= 100 pg/mL
MCV 89.9 (80 - 100 fL) TSH itive (3rd 2,. 2 55m : 32 sn:: )u $
. : (0.32 -5 pIU/m
MCH 29.5 (26 - 32 pg) A se:s T4’((R he) 1.21 0.92 1“63 ng/dL) [0
ree oche i 92-1.
MCHC 32.8 (32 - 36 g/dL) )
Thai gian duyét: 11:07:10 25/08/2026 In ldn 2: 11:07:16 25/08/20:
RDW 13.6 (11.0-15.7%) Nguoi duyét: BS.Tir Thi Hué Trang Truémg khoa xét nghiém
PLT 188 (150 - 400)10~9/L QTHHO21
MPV 9.6 (630 - 12.0 fL) %,
II. SINH HOA - BIOCHEMISTRY ThS. Bs. Nguyén Bio Toar
HbA1C (HPLC)': * QTSHO12
Sé trang: 172 S
* Dy la két qua dang s6 trd tw dong tir hé: thing Medic. Bin gidy, khoa Xét nghiém da ky tri bénh nhin y b két qud dang s6 tré ty ddng tir hé théng Medic. Bin gidy, khoa Xét nghiém di ky tré béah nhin
Ma QR phia trén chira bénh an clia quy khach. Medic khéng chiu trich nhiém néu quy khach cung cép cho ngudi Q5 2 2 60“ phia tréa chira bénh dn cia quyt khich Medic khing chiu tréch nhiém néu quy khich cung cip cho nguin khac..
THOI GIAN TRA KET QUA TRONG VONG: 1. Xét nghiém d3 dwge cong nhan 1SO 15189:2022 THOI GIAN TRA KET QUA TRONG VONG ; ;2 nghi¢m g 3:"?‘ cbag W‘l 'Z‘: 1
x § ét nehidn Boe aui S &t hoe i : $ bid £ - 70 Phit cho aét aghi¢m thafing qui (Sinh hda, huy&t hoc i 3
l.ﬁy méu tgi nha: - 70 Phit cho xét nghiém thuing qui (Sinh h6a, huy€thoc..) 2. Xé nghiém 3 tham gia ngogi kiém Lay mdu tgi nha: lNll':aul\h:'\f\ m.:;."-:.:?h.:.mg e m“,fn \Iul': e :E)hm»ém "‘a'“ﬁsn"z"i“:‘.',"wh

- 100 Phiit cho cdc xét nghi¢m thudng qui + mién dich J.MKQdE kiémtralin2 / (**) KQ bido djng 5 P :
0707 032 052 H: High - L: Low 4. KQ chi c6 gid trj trén méu xét nghiém hign tai 0707 032 052 K High - L: Low 4. KQ chi o6 gid trj trén mdu xét nghi¢
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Tén b¢nh nhiin: V Nam sinh: 1928 Gidi tinh: N

Dia chi:

Két ludn:

- Thanh ngyc dy, han ché khao sit.
- Thét trai: '
+ Day, phin dy vich lién thit d# 15mm (RWT 0.76), khéng hep budng téng, khéng dan.
+ Réi loan chirc ning tdm truong 4§ 1 (E = 0.8m/s, E/A = 0.6, ¢' med = 5.2cm/s, ¢' lat = 7.3cmys,
E/e'=13).
+ Khéng réi loan vin dng viing. Chirc niing tim thu thit T tt (EF 73%) (Simpson BP 65%).
- Hep van PM chii nh¢, SA/2D # 1.7cm2, PG max/mean 37/21mmHg.
: Hé van DPMC nhe, van 3 méanh, day kém vo6i héa nhg mép van,
[ LUAN : - Hé van 2 14 nhe, van ddy, sgi héa, véi héa thin 14 sau,
- Hér van 3 14 trung binh - njing. Téng 4p phdi nhe (PAPs 40mmHg).

g tim to
cung dng mach chi +VC62mm +ERO 0,19cm2 + TRV 16ml
him the "m b (P) - Din nhe nhi trdi, khong thiy huyét khdi (LAVI 32ml/m2). e e G e
MRS TP - DM chii 1én din, khong diu béc tch, b Ay
. 5 oc ket qui
NGHI : - Khong tran djch mang tim.

- TAPSE 24mm. LV mass index 103g/m2. VCI 10/4mm. \f_./
.W [&] Ban c6 Ihé quét OR-Code d8 vanzlru?lép() 8/2 02 a’ﬂﬂy 25 théng 08 ndm 2026 2 6 / O 8 / 2 O 2 6 DAL T

: i hodc d4na nhan vao cdng thong lin bénh nhan Rée i dae kit and Chirkysdhop 1§ v

.



LUOC PO THONG TIM

K ?}; Ban c6 thé quét QR-Code dé vao tryc tiép hodc
B  dang nhap vao cdng thong tin bénh nhan véi

TRINH TU THONG TIM

W3 choc dong mach quay phai bing dung dich Betadine

h véi Lidocain

mach quay phai bing kim choe mach theo phuong phép Seldinger

A dung cy (sheath) 6 French vao chd choc dong mach qua day din

g do ép lye ddng mach o
dng chén dodn TIG/JR 5 French theo déy dAn 0.035 inches vao dong mach chu, cai
cudt phét dong mach vanh

vanh xéc dinh v trf tdn thuong hep mach vanh.

va bing ép chd choe ddng mach

: khong hep

1ét trude (LAD): khong hep

Cx): khdng hep

phai (RCA): hep 30-40% 15 xut phat
1ang sir dung: 30ml Vﬁlw

26/08/2026

74 Holter Summary Report

|[Heart Rate Variability
Recorded | Time Domain Frequency
) 24:00 24:00 DNN (ms) 4833 0-0.003Hz)
8272026 8:22AM | 872772026 8:22AM_ ||[SDANN (ms) 4347  |[VLF[0.003-0.041
82872026 8:22 AM | 82820268:22AM ||RMSSD (ms) 266 0.04-0.15Hz)
CHI,CH2,CH3. | CHI,CH2,CH3. |[HRV triangindex 13.85 0.15-0.4Hz
Ventricular Ectopy
Total
_IJ_%OI‘IMIIM) 60 (<0.1 %)
. » w
[Bigeminy 0
Trigeminy 0
(Couplet 0
Triplet 0
V. Tachycardia 0
|Fusion 0
|Supraventricular Ectopy 3164 (22 %)
[Isolated 3126
1 17
Run (>=3) 1
Relative ST Analysis
[Max Elevation (> 1.00 mm 0.00
[Max Depression (> 1.00 mm 0.00
[Reference ST: CH 1 -0.1 mm | CH 2 0.0 mm | CH 3 0.0 mm
1
I —I'ER ECG 24G ghi nhin:

- Nhip tim céin bén 14 nhip xoang, tén sb tim tir 79 - 122 Vph
+ Nhip tim chim nhit lic: 8:22:30 AM
+ Nhip tim nhanh nhit lic: 11:46:00 AM
- Ngogi tim thu thit don dang nhip don, xuft hi¢n it trong ngéév(<0. 1%)
- Ngogi tam thu nhi nhip don,cip ddi, xudt hi¢n twong di nhiéu trong ngdy, 3164 NTTN/24h (2.2%)
con nhanh nhi ngén
- Thinh thoing Block AV d6 I
- Khong ghi nhin khodng ngimg xoang >2s
- BN khéng ghi nhin tri¢u chimg

KET LUAN: NHIP XOANG TAN SO 79-122 LAN/ PHUT - BLOCK AV PO I TUNG LUC - NGO.
THAT (<0.1%) - NGOAI TAM THU NHI (2.2%) - | CON NHANH NHI NGAN

ey 271082026 "o




4. K&t qua cin lam sing chinh: XQuang tim phdi: Bong tim to, dn cung DMC chi

ECG: Nhip xoang, tAn s0 100 lan/phut, BAV d§ I, ST chénh xuong 0.5 mm tir V4-V6.

Siéu 4m tim: Thanh ngyc ddy, han ché khdo sit.

- Thit tréi: o

+ Day, phn day véch lién thét d# 15Smm (RWT 0.76), khong hep budng tong, khdng dan.

+ Rdi loan chirc ning tim trwong 6 1 (E = 0.8m/s, E/A = 0.6, ¢' med = 5.2cm/s, ¢' lat = 7.3cn/s, E/e’ |=
13).

+ Khong réi loan vén dong viing. Chirc niing tAm thu thét T t5t (EF 73%) (Simpson BP 65%).
- Hep van DM chii nhe, SA/2D # 1.7cm2, PG max/mean 37/21mmHg. Ho van DMC nhe, van 3 manh, ddy
kém v6i héa nhe mép van.

- H& van 2 14 nhe, van day, sgi hda, voi hoa than 14 sau.

- Ho van 3 14 trung binh - ning. Tang 4p phdi nhe (PAPs 40mmHg).+ VC 6.2mm + ERO 0.19cm2 +
TRV 16ml

- Diin nhe nhi trdi, khong thiy huyét khdi (LAVI 32ml/m2).

- DM chui 1én din, khdng dau béc tach.

- Khéng tran djch mang tim.

- TAPSE 24mm. LV mass index 103g/m2. VCI 10/4mm. : . .
Holter ECG: Nhijp xoang tan s 79-122 14n/ pht - block av d§ i timg lfic - ngoai tam thu that (<0.1%) -
ngoai tim thu nhi (2.2%) - 1 con nhanh nhi ngén .

XN khéc:

- Troponin I hs = 84 --> 79 -->66.5 -->105.6 --> 87.2 -->42.3 pg/ml

- NT-proBNP 2347 -->1441

- Creatinin: 71 -->68 -->75

5. Giai phiiu bénh:




6. Chén do4n ra vi¢n: B E N H AN

Bénh chinh: MINOCA CMV 27/8/2026 RCA hep 30-40% 15 xuat phat/Bénh mach vanh man - Suy
tim PSTM béo tdn - Hé van 3 14 trung binh, ning - Hep hé van PMC nhe - Tang huyét 4p - RL lipid
mau (LDL-c 1.5) - Péi thio dudng tip 2 (HbAlc 6.4%) - Bénh thin man G2A3 (eGFR 64, ACR 300) -
Xo vira DM canh 2 bén
Bénh kém theo: Bénh Tang huyét 4p v6 can (nguyén phat), Réi loan chuyén héa lipoprotein va tinh
trang ting lipid méu khéc, Bénh déi thdo dudng khong phu thugc insuline, Suy than man, Suy tim, Ho
van ba 14, Bénh tim thiéu mau cuc b man

7. Phuong phap diéu tri:Plavix, Vastarel, Imdur, Exforge, Lipitor, Glucophage, Forxiga, Spiromide,

Pantoloc

8. Két qua diéu tri: Tinh trang nguoi benh ra vién: Bénh nhén khoe, khong dau nguc, khong khé thé, tim

nhip déu, phdi théng khi déu 2 bén, bung mém -
Huéng didu trj va cic ché @ tiép: Tai khim TS.BS. Ton Thit Minh sau 1 tuin J
29/08/2026 29/08/2026
Chii nhi¢m khoa duyét Bic i didu trj
(Ky, ho tén) (K, ho tén)

% !
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HOSPITAL DE CARDIOLOGIE Q 08:3

CARDIOLOGY HOSPITAL A

PHIEU KET QUA XET NGHIEM

Ho tén: Péi tugng: BHYT 100%

Dia chi: 'hiNim sinh: 1928 Tubi: 98

Chindodn: MINOCA Gidi tinh: Nir

BS chi djinh:  TS.BS.TON THAT MINH

Khoa: Phong Kham djic bi¢t

Mi Y Té: 2508425

YEU CAU XET NGHIEM | kérQud  [TRisOBiINH THUONG| pONV] | KETQUACO
|* Téng phin tich t¢ bdo mdu bing miy dém laser:

WBC 7.83 36-102 KL |5.06 (26/08726)
NEU % 57.0 37-80 % 57.9 (26/08/26)
LYM% 34.5 10-50 % 30.4 (26708726)
MONO% 4.48 0-12 % 7.9 (26/08/26)
EOS% 3.40 0-7 % 3.7 (26/08726)
BASO% 0.60 0-2.5 % 0.7 (26/08/26)

RBC 4.77 4.06-6.13 MAL 4.78 (26/08/26)
HGB 136 122- 181 oL 136 (26/08/26)
HCT 0.399 0.37-0.53 VLit 0,415 (26/08/26)
MCV 83.6 80-97 i 6.8 (26/08/26)
MCH 28.6 27-312 8 28.5 (26/08/26)
MCHC 342 318-354 g/L 328 (26/0826)

PLT 216 142 - 424 K/l 177 (26/08/26)

SINH HOA

Duimg huyzl sau din 9,15 =2 mmol/L.

ALT (SGPT) 18 <35 U/L37°C  |16(25/0826)

AST (SGOT) 24 <35 U/L37°C |47 (25/08726)
Dién gidi d6 ( Na+) 142 136 - 146 mmol/L. | 144 (28/08/26)
Di¢n giai d6 (K+) 341 35-5.1 mmol/L  |3.51 (28/0826)
Di¢n gidi 46 (Cl-) 103 101 - 109 mmolL

Creatinine 94 49-90 pmol/L 75 (28/08/26)

GFR ( theo cong thirc CKD-EPI) 43.55 mUmin/1.73m2 | 57.23 (28/08/26)

MIEN DICIH

NT-Pro BNP 505.2 pgmL | 14413 (27/08726)

HS Troponin - | 14.3 <=15.6 pg/mL |23 (28008726)

Toasb1caal

PON THUOC

Gigitinh: [ _| N
S& BDCN/CCCD/ciin cudére/hd chiéu cia ngudi bgnh: 096128003586

Ngay sinh: 02/11/1928 Cin njing: 60.0 kg Chiéu cao: 155 cm BMI
Mai s8 bao hiém y té: LH2757523405664 Mach: 102 ldn/phit HA: 1
Noi thudng tri/tam trivnoi & hién tai: 100/18 Théan Vian Nhiép, Phuéng Binh 7]

Tp Hb Chi Minh

Chin doan : MINOCA - CMYV 27/8/2026 RCA hgp 30-40% 15 xufit ph4t/B¢nh
magch vanh man - Suy tim PSTM biio tdn - H& van 3 I4 trung binl
niing - Hep hér van DPMC nhg - Ting huyét ép - RL lipid méu
(LDL-c 1.5) - D4l théo dudng tip 2 - B¢nh thin man G2A3 (eGFF
64, ACR 300) - Xo vira PM canh 2 bén (149.1, E78.4, E11, N18.3)

1. Ciopidogrel (Plavix, 75mg), Ubng SL:35
Sang: 01 Trua: Chiéu: Tbi:

2. Trimetazidine (Vastarel MR, 35mg), Uéng SL:70
Sang: 01 Trua: Chiéu: 01 Téi:

3. Isosorbide dinitrate (Biresort, 10mg), Ubng SL:35 '
Sang: 172 Trura: Chiéu: 1/2 Tbi:

_4¥<Torge (Amlodipine+Valsartan, 5/80mg), Ubng SL:35
Sang: 01 Trua: Chiéu: Tbi:

5. Rosuvastatin (Crestor, 20mg), Ubng SL:35
Sang: Trura: Chiéu: 01 TbHi:

6. Metformin (Glucophage, XR 500mg), Udng SL: 3;/
Séng: Trua: Chiéu: 01 Tbi:

7. Dapaglifiozin (Forxiga, 10mg), Ubng SL:35
Sang: 01 Trura: Chiéu: Téi:

8. Spiromide (Furosemide, Spironolactone, 20/50mg), Ubng SL:18 °
Séang: Trua: 1/2 Chiéu: Téi:

9. Pantoprazole (Pantostad CAP , 40mg), Udng SL:35 -
Sang: Trua: Chiéu: 01 Tbi:

9 gicr 12 phiit, Ngay 5 thing 9 nam

05/09/2026 o —

08:38 Ngdy 05/09/2026
PHO KHOA x7 NGHIEM

TS BS Tén Thit Minh
Ngay ky: 09:25:51 05/09/2026
Chirky sd hop 1€ v



TONG QUAN

* MINOCA (Myocardial Infarction with Non-Obstructivi

Coronary Arteterles) La tinh trang ton thwong co tim cap tin
nhwng két qua chup mach vanh khoéng ghi nhan choé hep dang ké (duc
50%), chiém khoang 5-10% tdng sé ca nhéi mau co tim theo cac tai lié
cua Trvong Mon Tim mach Hoa Ky (ACC) va Hoi Tim mach Chau A
(ESC). Bénh nay thwdng gap & phu nir hon nam gidi. (1)

» Dau moc MINOCA dwoc y van thé giéi néi dén (2):

* Nam 1939: Gross va $Steinberg ghi nhan hién twong nhoi mau co tim m,
mach vanh khong bi tac nghén trong cac bao cao tw thi va dwgc cung c
bang cac nghién clru chup mach vanh ctia DeWood vao nhirng nar
1980, nhwng cum tw viét tat MINOCA m¢i chi xuat hién chinh thac tron:
hon mot thap ky qua.

(1): NGHIEN CUU PROMISE — CHIEN LUQC CHAN BOAN VA BIEU TR| THEO CO CHE BENH SINH &' MINOCA, Héi tim mach hoc Viét Nam,
29/10/2025: https://vnha.org.vn/ctype-newsweek/nghien-cuu-promise---chien-luoc-chan-doan-va-dieu-tri-theo-co-che-benh-sinh-o-minoca-247.htm



TONG QUAN

Nam 2013 (Lan dau tién xuat hién thuat ngir): Gido sw John F. Beltrame va cac cong su (dai hoc
Adelaire, Australia) la nhung ngwoi tién phong chinh thirc dwa thuat ngt» MINOCA vao y van thé
gi¢i, nham thay thé cho cac thuat ngl cii gady nham Ian truéc d6 nhw MINC (Myocardial Infarction
with  Normal Coronary arterles) hoac MINCA (Myocardial Infarction with Normal Coronary
Angiogram): nhdi mau co tim véi mach vanh binh thuo’ng, va dé nhan manh day la mét "chan
doan phai lam t&i nira" (working diagnosis) dé tim nguy&n nhan ch khdng phai mét chan doan
cudi cung.

Nam 2016 - 2017 (Dwoc cong nhan qudc te) Ho6i Tim mach Chau Au (ESC) tr& thanh td chirc

quoc té dau tién chinh thirc ban hanh mét van ban dong thuan (Position Paper) riéeng vé MINOCA
vao ndm 2017, chuan hoéa cac tiéu chuan chan doan 1am sang.

Nam 2018 (Cot moc toan cau): MINOCA chinh thirc dwoc dwa vao van ban "Dinh nghia toan cau
lan thtr 4 vé Nh6i mau co tim" (4th Universal Definition of Myocardial Infarctlon) Sy kién nay da
hop thirc hoa vi tri cia MINOCA trong bang phan loai bénh hoc tim mach thé gidi.

Nam 2019: H|ep hoi Tim mach Hoa Ky (AHA) xuat ban Tuyen bd Khoa hoc rleng (Scientific
Statement) dé cap nhat va lam rd hon phac dd tiép can ciing nhw loai trir cac yéu t6 khéng do
thiéu mau cuc bd (nhw viém co tim) ra khéi dinh nghia MINOCA c¢6t 16i.

(2): Contemporary Diagnosis and Management of Patients With Myocardial Infarction in the Absence of Obstructive Coronary Artery Disease: A S
Statement From the American Heart Association. Circulation. Volume 139, Number 18, https://doi.org/10.1161/CIR.0000000000000670. 27, Marct




TONG QUAN

Tiéu chuan chan doan theo ACC/AHA va ESC (3):

Theo dinh nghia toan cau vé nhéi mau co tim, mot bénh nhan duwo
han doan 1a MINOCA khi thda man déng thoi 3 diéu kién sau:

- C6 nhoi mau co tim cap: Nong dd men tim (Troponin) tang hoa:
iam kem theo triéu chirng thieu mau co tim hoac thay doi trén diél
am dd (ECG).

- Mach vanh khéng tac nghén: Chup mach vanh qua da cho tha
dng mach vanh khéng bi tac nghén (d6 hep < 50% & nhanh chinh).

- Khéng c6 nguyén nhan rd rang khac: Loai trlr cac bénh Jly cj
nh khac gay tang men tim (nhw viém co tim, thuyén tac phoi, su
nan nang).

(3): Rocco A. Montone, MD, PhD, FESC: MINOCA: state of the art, European Society of Cardiology: 1 September 2026.
https://www.escardio.org/communities/councils/cardiology-practice/education/cardiopractice/minoca-state-of-the-art.



TONG QUAN

I\guyén nhan chinh gay ra MINOCA (3):
Nguyén nhan tai mach vanh:

- V& hodc xo vira mang bam ddéng mach vanh nhwng chwa gay ta
ghén hoan toan.

- Co that mach vanh (lam gidm dot ngét lwu lwong mau nudi tim).
- Boc tach dong mach vanh tw phat.

- Huyét khoi hoac tac, mach vanh do cuc mau dong tw tiéu hoa
nuyén tac tr noi khac dén.

Nguyén nhan ngoai mach vanh (Mat can bang cung - cau Oxy):
- Nhip tim qua nhanh hoac qua cham.
- Thiéu mau nang hodc huyét ap thap kéo dai.



TONG QUAN

Trvong Mon Tim mach Hoa Ky/ Hiép hoi Tim mach Hoa K
(ACC/AHA) va H6i Tim mach Chau Au (ESC), nguyen tac cé
101 trong phac do dleu tri lau dai ctia MINOCA 1a ca thé hoa duw:
trén nguy@n nhan nén tang.(4)

MINOCA khéng phai 1& mdt bénh ly don I& ma 1a mot "chal
doan pha| lam to1 nira" (worklng diagnosis). Do do, viéc a
dung may moc phac do nhoi mau co tim thong thuo’ng (nhw dg
stent hay dung thudc khang tiéu cau vo thdi han) co thé khén
mang lai lgi ich ma con tang nguy co cho bénh nhan.

(4): 2025 ACC/AHA/ACEP/NAEMSP/SCAI Guideline for the Management of Patients With Acute Coronary Syndromes: A Report of the American
College of Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation, Volume 151, Number 13. 27
February 2025. https://www.ahajournals.org/doi/10.1161/CIR.0000000000001309




TONG QUAN

. Nhém do tén thwong mang xo viva (Plaque Disruption):

Al_p dur)tg khi siéu am trong long mach (IVUS) hoac chup cat I&p clgang hoc mach van
OCT) phat hién mang xo virg bi nit, v& hoac Ioetﬂnhu’p_gt chwa gay tac nghén. Nhom na
woc dieu tri trong tw nhw nhoi mau co tim do huyét khoi théng thwdng:

Thudc khang tiéu cau:

« ESC: Khuyén cap dung liéu phap khang tiéu cau kép (DAPT) (Aspirin két hop vc
mot thudc tre ché P2Y12 nhw Ticagrelor hoac Clopidogrel) trong 12 thang dau, sa
do duy tri khang tiéu cau don (SAPT) vo thoi han. o ]

« AHA: Thudng wu tién st dung Aspirin don tri liéu 1du dai, can nhac bo sung thud
khang tieu cau thw hai tuy thuoc vao mrc dé6 ganh nang xo vira cua tirng bénh nhan

Statin cwéng dd cao: Bat budc dung lau dai (vi du: Atorvastatin 40—-80 mg hoj
Rosuvastatin 20—-40 mg) nham on dinh mang xo vira va ha muc tiéu LDL-Cholestert
xudng < 55 mg/dL (< 1.4 mmol/L).

Thuoc trc ché hé RAA (ACEi/ARB): Chi dinh lau dai gip cai thién tién lwgng va giam |
|€ tr vong (dwa trén di¥ liéu tr sO b6 SWEDEHEART).



TONG QUAN

2. Nhém do co that mach vanh (Coronary Artery Spasm):

'Xay ra khi.mach vanh I¢n (epicardial) hodc vi mach vanh bi co that,q
nhui% hac do tap trung vao viéc gian mach va ngan ngwa con co that
hat:

- Thuoc chen kénh Canxi (CCB) - Lwa chon dau tay: S dung ca
1uoc nhém ~Non-dihydropyridine * (nhw  Diltiazem, Verapamil) "hoa
Jinydropyridine tgc dung kéo dai (Amlodiping). Bay la nhém thudc co ban;
htng ro rang nhat giup giam tai phat bién c6 tim mach & bénh nhan co the
nach vanh.

- Nitrat tac dung kéo dai: Puoc phdi hop bd sung néu thudc chen kén|
anxi don thuan khéng kiém soat duoc triéu chirng dau nguc.

- Lwu y dac biét: Chong chi dinh tuyét doj thuoc chen beta (Beta
lockers) khong chon loc vi chun? co thé lam tram trong hon tinh trang c
1at mach vanh do kich hoat receptor alpha-adrenergic.

U
te



TONG QUAN

3. Nhém do roi loan chire ndng vi mach vanh
(Coronary Microvascular Dysfunction - CMD):

Ap_dung khi hé vi mach (ca¢c mach mau siéu nhé nudi tim) bi mé
kha nang gian hoac co that bat thwong.

Thuoc chen Beta (Beta-blockers) hoic Chen kénh Canxi (CCB)
Giup giam tan suat va cwong do cac con dau nguwc, ha nhip tim v
giam nhu cau oxy co tim.

Thudc rc ché men chuyén (ACEi): Gilp cai thién chirc nang 16
nOl mac vi mach vanh.
Cac thuoc ha tro khac: Nicorandil, Trimetazidine hodc Ranolazin

ggo’c can nhac thém vao néu bénh nhan van con dau ngwc de
ang.



TONG QUAN

4. Nhom béc tach ddong mach vanh tw phat (SCAD):

Thu@ng\gép & phu ni tré tudi, khédng cd yéu td nguy co tim macl
truyen thong.

Han ché can thiép to6i da: U'u tién diéu tri ndi khoa bao ton vi lon
mach vanh cé xu huvdng tw lanh theo thdi gian.

Thuoc chen Beta (Beta-blockers): La nén tang bat budc 1au dé
Elup giam ap lwc dong mau _lén thanh mach, bao vé mach van
hong bi boc tach lan rong hoac tai phat.

Thuoc khang tieu cau: Thuwong duy tri Aspirin don tri liéu trong ve
thAan% den val nam. Viéc dung khang tieu cau kép (DAPT) dai ha
can dwgc can nhac ky do nguy co lam khoi mau tu trong thanl
mach tién trien nang hon.



TONG QUAN

5. Diéu tri nén tang cho moi bénh nhan MINOCA:

Bén canh thudc dac hiéu theo nguyén nhan, tat ca bénh nha
AINOCA déu can tuan thu:

Klem soat toi wu céac yeu to nguy co: Diéu tri triét de tdng huyé
ap (<130/80 mmHg), quan ly nghiém ngat dwdng huyét & bénh nha
dai thao dwc‘yng

Thay doéi 16i séng: Ap dung Che do an giau rau xanh, ca, dau thw
vat, cai thuoc 14 hoan toan va gidm can néu cé béo phl

Phuc hoi chirc nang tim mach (Cardiac Rehabilitation): Tap the
duc nhip dieu vira suc it nhat 150 phut/tuan dé cai thién kha nan<
gang sirc va nang cao chat lwong cudc song.



TONG QUAN

EU CHUAN RA VIEN (5):
Cac dau hiéu lam sang va can lam sang bat buoc:
1 can dap rng cac dau hiéu an toan sau trong vong 24 — 48 gid® trudc khi xuat vié

8t hoan toan dau ngwc: Khong xuat hién lai con dau nguwe kiéu thiéu mau cuc
n cap.

uyét ddong hoan toan 6n dinh: Huyét a? v§ nhip tim gitr & mdrc binh thwéng Or
a khéng can truyén thudc van mach hay thudc gian mach dwdng tinh mach.

héng c6 bién chwn ca tinh: Khong ¢o dau hiéu cga suy tim tién trién (nht
@, CO fan ¢ ph0| va k %hl nhan cac roi loan nhip that nguy hiém (nhip nhant
ng that) trén dién tam do hoac hé thong theo dai.

uy tri phac @6 thuoc uong tot: Bénh nhan dun?1 nap ,tot yo’l cac thuog diéu 1
10a dwong uong dwoc thiét ké riéeng theo nguyén nhan nén tang (nhw thudc chen
nxi, statin, hoac chen beta).

(5): MINOCA: A Pathophysiological Approach of Diagnosis and Treatment—A Narrative Review.
Biomedicines, 2024 Oct 25;12(11):2457. doi: 10.3390/biomedicines12112457




TONG QUAN

Il. Tieu chuan cu thé vé men tim hs-cardiac Troponin I:

Trong hoi chirng MINOCA, xet nghiém hs-cTn] khong dung dé tim mot caon so tuyét «
m tinh (vé dy&i nguwang hinh thudng), tai thoi diém ra vién, vi mé co tim bi ton thwong c
r vai ngay den val tuan dée dao thai hét men tim. Thay vao do, tieu chuan ra vién dwa tr
ong hoc va xu hwéng phong thich (Kinetics) cua hs-cTnl:

1. Da dat dinh ro rét va dang trén da giam (Clear Peak and Downward Trend):
- Can lam t6i thiéu 2 dén 3 mau xét nghiém dinh ky dé xac dinh dwérng cong men tim.

- Tiéu chuan ra vién yéu cau mau hs-cTn| gan nhat Bh“éi thap hon ré rét so véi gg_é
inh (Peak value) truwé'c do va dang fg}uam dan on dinh. Diéu nay chu’,n_ghto vung co tim bi |
wong da dwoe co lap, khong co tinh trang hoai tw té bao co tim maoi hay tai nhoi mau d
en.

2. Bién thién 6n dinh (Hét déng hoc cap tinh):

- Néu nong dé hs-cTnl van con cao hon nguwéng bach phan vi thir 99 (nguwdng bi
wong thong, thwdng 1a < 16-34 ng/L tay, gi¢j tinh va tuy loai kit xét ngr?!@m cua bénh vié
i mire d6 bien thién gilra cac mau thir lien ké (trong vong 12-24 gi®) phai nhé hon 20%.

- Sw thay doi gbéng nay (goi la trang thai binh nguyén ho&c gidam cham) chirng to |
1Lgctyng cap ttlnh a dwng lai va chuyén sang giai doan don dep mo s¢i, cho phép bénh nh
uat vién an toan.



BAN LUAN

Cac thuat ngtr lién quan:

MINOCA (Mycocardial Infarction with Non-Obstructive Coronary
Arteries): la mét hoi chirng cap, bénh nhan phai théa tiéu chuan nhoi
mau co tim; la chan doan phai lam t&i nira (working diagnosis) dé truy
tim co’ ché sinh bénh.

INOCA (Ischemia No Obstructive Coronary Arteries): phai co bang
chirng thieu mau co tim, bén canh khéng co tac nghén co y nghia.

ANOCA (Angina No Obstructive Coronary Arteries): co trieu chirng dau
that ngwe, chwa bat budc chirng minh thiéu mau co' tim.

Tém tat: MINOCA: coined 2013, ESC 2017, AHA 2019; INOCA: coined
2017, ESC consensus 2020/ACC-AHA guideline 2021; ANOCA: formal
ESC adoption 2024, AHA statement usage 2025.

Ngudn géc: 3 MINOCA va méc 2013, ) ESC position paper MINOCA 2017, € AHA statement MINOCA 2019,
B bai dat khuén khé INOCA nam 2017, & ACC/AHA Chest Pain Guideline 2021, @ ESC CCS Guideline 2024.



BAN LUAN

Bn co bloc A-V dd 1 man tinh tir_nhiéu nam nay: Kha nang cao nhat la thoai héa—xg hda hé ¢
truyén do tuoi (benh hé dan truyén lién quan tudi/Lev-Lenégre), nhat la & ngudi 96 tudi (6).

Tai sao c6 sw thay dbi trén ECG cua bn nay:

ST chénh xuénﬂ:‘ ST am trén cac chuyén dao trudc tim |, aVL, V4, V5, V6 xuat hién vai ngay,sau

Bs cua bv mai a\édm thubce (tw y bo Vastarel, Panangin (bu tvng dot khi bn c6 Kali mau thap hc
co dung loi tieu), CoQ10, Omega 3,6,9 dung xen ké cach ngay, cua cac Bs bv ci dang theo dai

sao, gilp bn 6n dinh tir nhiéu nam nay.

Nguyén nhan ngoai mach vanh: ¢é thé do nhip nhanh (trén 10Q, lan/phut) trong dém 24/08/2026
sang 25/08/2026_+ thiéu cac thudc ho tro mach vanh (dung nhiéu nam nay) lam mat can bang r
cau oxy co tim dan dén thiéu mau co tim thanh trwéc ben ?

Cac nguyén nhan tai mach vanh: boc tach mach vanh: khéng co triéy chtgn%phu hop; co that d¢
mach vanh, nghén hoac v& mang xo vira trong Iong mach vanh, huyét khoi ddong mach vanh: khc
kiem chirng dwoc vi khdng cé lam IVUS, MRI tim.

Chan doan giai doan dau la INOCA dién tién sang MINOCA vi thda man dwoc cac tiéu chuan da ni

- C6,nh6i mau co tim\}Troponin | tang rbi gidm dan qua nhiéu ngay, co thay doi trén ECG:
hénh xudbngva T am o |, aVL, V4, V5, V6.

.- Khéng ¢o tac nghén mach vanh dang ké: nhanh LAD khéng hep, nhanh RCA hep 30-40% &
uat phat, LCX khéng hep.

- Khéng c6 cac nguyén nhan rd rang khac: viém co tim, thuyén tac phdi, suy than man nang...
(6): 2018 ACC/AHA/HRS Guideline on the Evaluation and Management of Patients With Bradycardia and Cardiac Conduction Delay: A Report

of the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines and the Heart Rhythm Society.
Circulation Volume 140, Number 8. https://doi.org/10.1161/CIR.0000000000000628




BAN LUAN

Diéu tri: ca thé hoa ngwdi bénh, co ban dwa trén phac do tiéu chuéan cu
cac hoi nghe nghiép, co gia gidm cho phu hop v&i bénh nhan cao tubi.

Thudc: 6n dinh huyét ap (Exforge 5/80mg), loi tiéu (Spiromide 20/50mg
dan va hé trg mach vanh (ISDN 10mg + Vastarel-MR 35mg), on din|
duwong huyet (FOX|ga 10 mg + Glucophage XR 500mg), diéu tr| giam m¢
mau va on dinh mang xo vira (chon Rosuvastatin, khong chon Atorvatai
dé giam dau co va anh hwéng 1én gan...)

Riéng thudc Chong két tap tiéu cau: chon dung Plavix, khéng dung thud
chong két tap tieu cau kep (Aspiring + Clopldrogel) khong chon Aspirin
(theo AHA) dé gidm bt nguy co xuat huyét tiéu hoa va nao.

Theo déi sat sao: rat quan trong, dé kip thoi diéu chinh thuéc men, tran
cac tac dung bat loi cta tirng loai thudc.



KET LUAN

Céac bac si ndi khoa, kham lan dau cho nhirng bn cao tudi, cé bénh tir
mach man tinh, can tim hiéu ky qua trinh dung thudc 1au dai theo chuye|
khoa cua benh nhan_(von da giup bn dang oOn dinh), néu khong can thie
thi khédng nén thay déi theo hiéu biét chd quan cua minh, dét ngdt bé ca
thudc ho trg mach vanh da dung lau nam, dé lam bn méat can bang cung
cau oxy co tim dan dén thiéu mau co tim hoac nhoi mau co tim cap.

Piéu tri co ban dwa vao phac do cla cac hiép hdi nghé nghiép, gia giar
cho phu hop v&i tirng d6i twong (ca thé hoa ngwdi bénh), khdng ap dun:
may moc 100% dé tranh nguy co bat loi cho bn.

Chan doan MINOCA vi thda man céac tiéu chuan theo y van. La co hoi d
tim hiéu thém vé cac thuat ngr: MINOCA, INOCA va ANOCA méi duwo
cac hdi nghé nghiép ACC/AHA, ESC dé ra trong nhirng nam gan day.

Han ché cla bai report: bn khéng dwegc lam IVUS va MRI tim dé giup xa
dinh chinh xac co ché gay MINOCA cua bn.
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