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Hoi nghi khoa hoc thwwo'ng nién Vién Tim 2026

ent Cardiology Reports (2023) 25:229-233
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Institut du Coeur
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Phan loai Bénh co tim

Institut du Cosur

| PRIMARY CARDIOMYOPATHIES |

L 4
Genetic Mixed* Acquired
HCM — DCM — Inflammatory {myocardktis)
ARVC /D
- Restnctive | Stress-provoked
LVNC (non-hypertrophied {(Mako-tsubo™)
PRKAG2 and non-dilated)
Storage I Peripartum
Danon Diseases
Conduction Defects [— Tachycarcka-induced
Mrtochondrial myopathies Iinfants of insulin-dependent

dgiabeatic mothers
lon Channel Disorders

e e ’
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Hoi nghi khoa hoc thwdng nién Vién Tim 2026

Phan loai Bénh co tim khong TMCB A

Fr Currenr Cardiology Report, Springer Nature
ISSN 1534-3170
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I.Muc tieu nghiéen ciru
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» Panh gia kha niang chan doan Bénh tim khong do
thiéu mau cuc bo cua Chup cong huong tu tim.
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II.Vat licu va Phuwong phap nghien cuiru

» Tat ca bénh nhan chan doan Bénh tim khéng do TMCB duwoc
chup MRI tim tai MEDIC TP.HCM twr 10.2020-04.2023

 Phwong phap nghién ctru; mé ta hang loat ca.

» May GE Explorer 1.5 Tesla, phan mémCVI 42 version 5.13.10

« Chat can tir Gadolinium, biét dwoc Gadovist 1Tmmol/MI, non-
ionic, phan bd nhanh & khoang gian bao

« Cac chubi xung: . Axial FIESTA, SA cine, 4C and 2C cine,
mapping T1, mapping T2, Double, IR FSE T1, Triple IR FSE T2,
myocardial perfusion imaging TI, LGE-MRI

\



Hoi nghi khoa hoc thwdng nién Vién Tim 2026

Cac thi chup
Ccong hwong twr

PERFUSION —

bénh tim
thiéu mau
cuc bo

bénh co tim

khéng thiéu
mau

MEDIC
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II.Vat liéu va phap nghién ciru
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Vi Tim

Jew/Tm III.Két qllﬁ MEDIC

e 248 bénh nhan tir 10/ 2020 dén 04/ 2024. Trong s6 d6 88% la bénh co tim nguyén

phat va thi phat, 12% la viém co tim.
* 87 bénh nhan bénh co tim phi dai,

h V)

* 42 beénh co tim gian no,

h )

e 22 bénh viém co tim,
e 12 bénh co tim kém biét hoa,

» 8 bénh nhan bénh co tim thAm nhiém dang bot,

* 6 bénh co tim do loan nhip,
* 5 bénh nhan loan san that phai gay loan nhip,

* 1 bénh nhan bénh Fabry, 1 bénh nhan thAm nhiém md that phai.
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[11.Két qua

Cardiac MRI Results from 01/2020 to 04/2023

n=243

B Myocarditis |
B Ischemic heart disease
W Primary Cardiomyopathy

 Ischemic heart disease and
Primary Cardiomyopathy
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Bénh co tim phi dai
( Hypertrophic Cardiomyopathy )

LV hypertrophy not explained
by abnormal loading conditions

MYL3
TPMI t
TNN3
TNNT2
MYH _Phenocoples:
z Metabolic

| Storage
Mitochondrial
LNeuromuscular
MYBPC3

s AL e s zepL A Cre iy s Can nguyén: dot bién given 40-60% _

Phi dai that trai khong giai thich dwoc do suy ' 8 4

tang ganh bat thwong ( The Heart 2022 )
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IMETRIC 31 ¢ 21
LT DT

Pai thé ( The Heart 2022 )

Vi thé: té bao co tim phi d

dal

9 n

, Sap Xé

MEDIC

p vO trat tu
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Sinh ly bénh Bénh co tim phi dai

» R6i loan chirc ning that trai ( LV dysfunction )

e Chénh ap, tac nghén LVOT ( LVOT obstruction )

* HOo van 2 1a ( Mitral regurgitation )

e Chénh ap giira budng that trai ( Mid-cavity gradient )
e Thiéu mau cuc bd ( Ischemia )

* Phinh mom ( Apical aneurysm )

* Rung nhi ( Atrial fibrilllation )
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Phén loai theo hinh dang vach lién that ™

Jae K.Oh et al. The Echo Manual. 2019
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Institut du Cosur

Sieu am tim 2D-color Doppler

— e h
Sediiihanns T VOS— o e S D N AR . Se— _ |
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Pho hé van 2 14 mau xanh va pho budng tong that trai mau dé
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Sieu am tim danh dau mo

SR Sy Peak Systolic Strain
L ANT_SEPT

MEDIC

Peak Systolic Strain
ANT_SEPT

Bénh co tim phi dai lien quan mom va thanh trwoc
Bénh co tim phi dai lién quan mom (?QQ
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Co cheé gay xo hoa co tim

MEDIC

» -s e B Sy - '
A - - =

Microvascular Microvascular
remodeling (“small dysfunction

vessel” disease)

Myocardial
Ischemia

Dual energy CT in
Cardiovascular Imaging, Patricia
M Carrascosa, 2015

Myocardial
fibrosis (LGE) 0 ?QC‘
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Cong huwong tw trong bénh co tim phi dai A

MEDIC

» Khao sat phan bo vi tri phi dai co tim

* D0 nang phi dai

* Phat hién phinh mém tim dé hon siéu 4m tim

e Xac dinh dic diém mo co tim ( tissue characterization )

* Do EF chinh xac hon si€u am tim

* Khao sat hinh anh co tim ngam Gadolinium thi muén ( LGE ) phat hién ving co
tim b1 mo xo thay the.

* Native T1 va woc luong thé tich dich ngoai bao (ECV ) tang nhe do xo hoa mo ke

» Khao sat tudi mau co thay khiém khuyét ¢ trang thai nghi va gang stc véi
Adenosin

» Khao sat giai phau vach lién that, by may van 2 1a & bgnh nhan c¢6 chi dinh lam
thu thuat xam lan cat vach lién that.

Dual energy CT in Cardiovascular Imaging, Patricia M Carrascosa, 2015 *%Q(W
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' Cac yéu to tien lwong Bénh co tim phi dai (acc pec0s, 2022)
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» Genotype ( Kiéu gene )

» Biomarkers ( Cac chat chi diém sinh hoc: BNP, NT-pro BNP )
* Imaging ( Hinh anh hoc ): SAT, MRI

* HCM r1sk-SCD scores ( Panh gia nguy co dot tu trong 5 nam)
o Tuoi

*  Maximum LV wall thickness> 30mm

*  Kich thuoc nhi trai

o  Chenhap LVOT

o TC gia dinh dot tu

e Nhip nhanh that khéng tri hodan (> 3NTT that lién tuc )

«  Ngat khéng gidi thich dwoc

Dual energy CT in Cardiovascular Imaging, Patricia M Carrascosa, 2015 ‘?QQ
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e Late Gadolinium Enhancement > 15%
e Maximal LV thickness > 30mm
e IVEF< 50%

* Apical aneurysm

Raymond H. Chan et all, Circulatin 5 August 2014 K
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Ca lam sang 1: bénh co tim phi dai A

MEDIC

e B&nh nhan ni, 59 tudi,
knong TC THA, kham
bénh vi kho thd khi gang
swc va choang vang khi
doi tw thé.

« SAT: LVDd= 39mm, IVSd=
20mm, EF=64%, tac
nghén LVOT, gradient
max=64mmhg

Q QoL
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CINE-4 buong do dac kich thuée, co bop buong tim A

MEDIC

Phi dai vach lién that:IVS=24mm Giam dwong kinh LVOT=6mm

Q QoL



Khao sat ngam thuoc muon ( LGE )

MEDIC
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Ngam thudc mudn giira vach lién that va thanh sau that trai do xo’

hda L
NS
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1/1DI

1/1DII

Hoi nghi khoa hoc thwo'ng nién Vién Tim 2026

Ca lam sang 2: bénh co tim phi dai

Bénh nhan nam 33 tudi, mét khé thé khi leo ciu thang

MEDIC




.' Hoi nghi khoa hoc thwo'ng nién Vién Tim 2026 A <
v Ca lam sang 2
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MEDIC

Chuoi xung FIESTA CINE do dac kich thué'c budéng tim va bé day thanh that
trai: thé Reverse Curve ( type Il ), cho diy nhat 28mm Q @QQC
D
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Calam sang 2: LGE (+)

MEDIC

Khao sat thi mudn: ngam thuoc bat thuwong giiia
thanh, ving trwdc vach va giira. \ %2(
« )



Hoi nghi khoa hoc thwo'ng nién Vién Tim 2026
Do native T1 va the tich dich ngoai bao tang do viem, phu né Q

MEDIC
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. Ca 1am sang 3: Bénh co tim phi dai thé mém

CNOwe) € = ‘ m 1 pX s )
Chu0| Xung FIESTA CINE: phi dai LGE: xo’ hda ving mom
wu thé mom c §

2
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Viém co tim ( Myocarditis )

» Sy hién dién té bao viém trong co’ tim

1.Vieém cap:

Mac phai: nhiém trung virus va khéng do virus,
mién dich, nhiém doc

Di truyén: bé&nh tw mién, di truyén trong gia dinh
2.HC tang Eosinopnhil

3.Giant cell

4.Sarcoidosis

\
NSO
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= Vai tro cua MRI trong viem co tim

1.Khao sat hinh thai va chirc ndng cac buong tim (
Morphology and Function ).
2.Dac diem mo co’ tim ( Tissu characterization )

Phu né: T2 weighted CMR, tang ti so tin hiéu co tim/co
van ( Sl ratio )

Tang twol mau; Early Gadolinium Enhancement ( 2-3
phut sau bom Gadolinium )

Hoai tr va seo: Late Gadolinium Enhancement ( 10
phut sau bom Gadolinium )

\
NSO
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AT Viem co tim cap

MEDIC

Hinh anh viém co tim dién hinh: tang tin hiéu mudn & vach 4
lién that va thanh bén tap trung dwd@i ngoai mac )
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Viem co tim cap
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Hinh dnh viém co’ tim dién hinh: tang tin hiéu mudén & mém va
thanh bén tip trung duw@i ngoai mac, chi sé co’ tim/co’ van> 3, _
tang native T1 va ECV. c ( (?QQ
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Bénh nhin nam 59 tuéi, ho va khoé thé khi niam - TD Bénh co tim din né. ™

Institut du Cosur

Din va ting thé tich buong that trai (LVDd=63mm, LVEDV=149ml/m2), chitc niing tim thu
that trai giam nang LVEF=30%, khong thay hinh anh Khiém khuyét twd¢i mau lop noi mac co

tim, LGE (+) seo ngam thuoc muon ¢ gitra thanh vuang vach lién that, LGE mass=2 gram,
‘(?QQ

LGE mass/LV mass=2%; Tang ECV=39%.




B Bénh co tim kém biét héa
""""""""""" ( Noncompaction Cardiomyopathy)

Tiéu chuan chan doan

Ti s6 Noncompacted/ compacted > 2.3 L
( JACC Vol 64, Issue 17, October 2014 ) ‘?QC‘
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Bénh nhan nir 38 tud1 duoc chan doan bénh co tim dan no.

MEDIC

That trdi giam déng, tang LV end-diastolic volume va LV end-systolic volume (LVEDV/BSA=197
ml/m2, LVESV/BSA=142ml/m2), chirc ndng tam thu that trdi giam ning (LVEF=28%), déan to nhf trdi.
Noncompacted to compacted myocardial thickness ratio thanh bén that trai = 13.8mm/5.8mm > 2.3 va

Trabeculated LV mass/Total LV mass = 45.25gram/199.25gram=23%. TD Bénh co tim that trdi chua
biét hoa.
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MEDIC

Loan san that gay loan nhip ( Arythmogenic ventricular cardiopathies )

Institut du Coeur

Ghi nhan that phai dan to, cé cac tui phinh K(?Q@
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Ca lam sang 4: Bénh co tim thim nhiém dang bt

MEDIC
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Bénh nhan nhép vién trong bénh cénh suy tim rat nang ,ECG goi y NMCT cii
trwd'c vach, SAT day that trai kem dau hiéu kinh vo vun ( Ground glass

Cc

appearance ). -
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Sieu am tim 3 chieu va danh dau mo 46A

MEDIC

TISO.7 MI 13 TISO.7 MI 13

MEDIC CENTER XS5-1/Aduht MEDIC CENTER XS-1/Adunt
3D Beats 1 w s 1

Giam GLS, nhung bao t6n strain ving mom (
( Cherry on top ) ' f:%gz(
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Cong huwong tur tim Q

MEDIC

f D b E
DAy vach lién nhi, day that trai, TDMT, co tim dat null point ( 282msec )
trirdc buong tim ( 389msec ), co' tim ting tin hi¢u thi mudn (10 phat)
lan téa theo phan bo protein bat thwong. "\(?QQ
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dich A

Institut du Cosur

® MEDIC
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU

I. MIEN DICH - IMMUNOLOGY
Binh lwong FLC Kappa & Lambda -

FLC Kappa 4120 H (6.7-22.4 mg/l)

FLC Lambda 25.2 (8.3 - 27.0 mg/L)

Ty le ki'k 16.35 H (0.31-1.56)
MNgay 28/04/2021

Khoa Xét nghigém

Bs. Nguyen Bao Toan

* Dy la két qua dang 50 tra b déng tir hé théng Medic. Ban gidy, khoa Xét nghigm da ky tra bénh nhin.
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Institut du Cosur

No - reflow

BN nam, 70 tudi
NSTEMI-BENH 3 NHANH BDMV-SUY TIM

Hinh dnh t6n thuwong vi mach (No -
reflow): Khdng ngdm thudc co tim & thi
twdi mau sdm va thi muon):

-+ Thanh trwdc phan gitta va mom.
-+ Toan bd thanh dudi that trai.

- +VUng ton thuong vi mach xuyén

thanh tir 25-50% bé day co that trai.




" CA LAM SANG: CHAN DOAN HiNH ANH BPA MO THU'C
\\/ TRONG DI TAT VAN HAI LA HAI LO

Institut du Cosur

Bat Thuong Bam Sinh Van Hai La: Tong Quan Giai Phau va Diéu Tri

Phan Loai Giai Phau & Co Ché Bénh Ly

Cac ton thuong gay hep van hai la

Cac ton thuong gay ha van hai la

Mang tréenvan Vanhinhdu Vanhinhvong Teo vong van Xé la van Salavan Van hai lo Dan vong van
Supravalvular Single papillary Hammock valve  Annular hypoplasia Cleft leaflet Leaflet prolapse Double-orifice Annular dilatation
membrane muscie attachment leaflet tissue valve

Chan Poan Siéu Am & Pinh Hudéng Piéu Tri Phau Thuat
Siéu am tim 2D va 3D la cong cu chan doan quyét dinh Uu tién phau thuat stra van tai tao hon thay van

Catmang xo  Khau khe xé lavan Xé doc ca nhi

Gilip danh gia chi tiét 4 tang giai phau va lap ké hoach phau thuét. Tién hanh cat mang xo, khau khe xé 14 van, hoéc xé doc co nhu.

Phan tich chinh xac theo tirng tang c4u trdc trén siéu am tim gidp dinh hudng phuong phép phau thuét téi tao (stra van) - lua chon diéu tri hang dau dé bao t6n chirc ndng van tu nhién.
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" CA LAM SANG: CHAN POAN HiNH ANH PA MO THU'C
\\/ TRONG DI TAT VAN HAI LA HAI LO

Institut du Cosur

- Bénh nhan nam 61 tudi, dén kham vi khé th& khi gang slrc tang dan trong vai thang gan day.
« Kham tim ghi nhan am thoi toan thi tdm thu da ton tai nhiéu nam, mirc dé 4/6, nghe ré nhat & khoang lién sudn V dudng trung don trai, lan Ién nach trai va tang Ién khi bénh nhan nam nghiéng trai.

Hinh 1. Siéu am tim (TTE)

« Mat cat 4 budng (A4C) ghi nhan dai mé
tai van hai la chia hai dong phut ngugc
riéng biét vao nhi trai (goi y DOMV dang
bridge), kém h& van hai 1a mirc do
nang

] Hinh 3. Phau thuat van hai la nhin truc dién
« Nhin true dién van hai la trong phau thuat
v cho thay cau mé lién tuc chia hai 16 riéng biét
~ — Xac nhan DOMV complete-bridge.
N , I . « Bénh nhan da duogc thay van hai la nhan tao.
Hinh 2. Cong hudng tu tim (CMR) . | | - Theo dbi sau phau thuat cho thay 1am sang
« Xac dinh dang cau ndi hoan toan (complete *) "l clia bénh nhan cai thién dang ké.
bridge type) clia van hai la hai 16 (DOMV). § >
« C6 2 co nha: day chang tir co nha | bam mot
phan vao cau (gitra hai 16), phan con lai bam -‘1:';"2222:? o

vao mép la ctia 16 1; day chang tir co nha I
bam vao mép la cta 16 2.

« Chirc nang tam thu that trai bao ton
(LVEF=50%).

- H& van hai la mirc d6 nang (Regurgitant
fraction =56%).

- Tang tin hiéu muodn (LGE) tai co tim that trai.
Khéi lugng seo 3g va chiém 4% téng khai
lurgng co that trai.

. Tang thoi gian Native T1 va thé tich khoang
gian bao (Native T1=1125ms; ECV= 38%).

VIDEO DOMV - CMR CINE
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1.Chan doan va phén loai hinh thi 2.Danh gia huyét dong va téng tai thé tich  3.B0 may dudi van - yéu to quyét dinh 4.Vai tro cUa hinh anh da mé thirc
phau thudt

+ Di tat van hai [4 hai [0 (DOMV) [a bénh [y bam ~ « Mtc d6 h van hai l& ndng ducc xac dinh » Trén CMR ghi nhan hai ¢a nh riéng biét: + Siéu am Doppler gitp dinh hudng thé bénh
sinh hiém gap. nhat quén gita cac phuong tién: » Co' nh trurd'c-bén chia doi day chang, trudc phau thudt.

» Ca bénh nay c6 dai md lién tuc tir 1A trude dén Regurgitant fraction (RF) = 56% trén CMR mot nhanh bam vao 14 van 16 th( nhét, + CMR phase-contrast dinh ugng chinh xéac
| sau, xac dinh bang mét cat trén siéu am va dong phut nguac trén siéu am Doppler. nhanh con lai bam vao cau mo gilta hai RF 56% khi c6 hai 10 ma siéu am Doppler
Doppler va cong hudng ti tim, phi hop thé » Chitc nang that tréi bao ton (LVEF 50%), cho 0. thuong dénh gia kém.
cau noi hoan toan (complete-bridge type). thay bu trr con tuong doi tot. » Co' nhii sau-giira noi vdi 14 bén clia [0 » LGE, T1, ECV ho trg tién luong va xac dinh

» Hinh dnh cdng hudng tir tim (CMR) va siéu &m  « Két hop tang tin hiéu mudn LGE (3 g, 4%) va th(r hai, kha nang bdo ton co tim.

Doppler cho thay hai dong phut ngugc riéng Native T1/ECV tang (1125 ms; 38%) phan » Cau trdc nay dugc goi la “cau mang déy » SU phoi hop nay gitip chan doan toan dién,
biét, dién tich 10 van $1 = 3.2 cm?, $2 = 2.1 anh ton thuong mo ké lan tda nhe, phi hop chang’ (chordae-bearing bridge) - mot bién danh gia chrc néng, va chuan bi chién lugc
cm?, khang dinh hai 10 hoat ddng ddc Iap. X0 héa ca tim muc do nhe. thé giai phau phrc tap, lam chosravankém ~ phéau thudt phi hop.

bén. = Quyét dinh thay van.

[ J

Da mé thirc hinh anh, dac biét cong hurdng tir tim, dong vai tro quan trong trong chan doan, phén loai va lp ké hoach phau thudt & di tat van hai 14 hai 10.
Trirdng hop ndy minh chirng cho gid tri clia cng hurdng tir tim trong nang cao do chinh xac chan doén va thay doi chién Iwgc diéu tri, gop phan cai thién két cuc & bénh van tim bam sinh hiém gap.

[ J Sinha SK, Mishra V, Singh K; et al. Bi-luminal mitral valve: incidence, clinical features, associated anomaly and echocardiographic evaluation. J Clin Med Res 2016.
Trowitzsch E, Bano-Rodrigo A, Burger BM, et al. Two-dimensional echocardiographic findings in double orifice mitral valve. J Am Coll Cardiol 1985.




.’ Hoi nghi khoa hoc thwo'ng nién Vién Tim 2026

Case Lam Sang
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« BN nam 32 tudi

» Ly do dén kham: Mét khi gang strc. Phat hién tinh c& bat thwong trén dién
tim 2 tuan trwdc khi kham src khée codng ty.

 Khéng tién st bénh ly dang ké

+ Me bi DTE

» Sinh hiéu: HA 110/70mmHg, Mach: 79 lan/phut, T9; 370
« BMI = 19.6 kg/m2

* Lab: XN thwdong quy binh thwong. Khong tang Troponin T-hs

\ R,
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8807244 MEDIC HCM 16-10-2026 8807244 MEDIC HCM 16-10-2026
HUNG 32M 15:34:57 JHUNG32M 15:28:16

Adult Echo/ PA1-5A/ 16.0cm/ 21Hz w« & Tils 1.4/Tlb 1.4/Ml 13 A3C G.L. Strain -24.8% - A4C G.L. Strain -9.9%

- , : . 98 - EF 35.0%
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DR =
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146/162 n 147/163

A2C G.L. Strain -14.2% Peak Systolic Longitudinal Strain
EF 53.1% antept

Avg G.L. Strain

A3C G.L. Strain
Ant .
B | A4CG.L. Strain
I
A G5 CHrain

146/162

Loan dong & vung day thanh vach lién that va giam ddong nhe cac thanh con lai cia that trai
EF = 48% (Simpson Biplane)
Giam nhe GLS (16%)
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Age:32 years
M

19 Oct 2026
10:18:32

kVP:100 VYitreaf
mA:600 Zoom:5511

msec:275 hase %06
mAs:105 ; W7k 1000/20(
Krn:Cardiac BHC . Curve
Thk:0.5 mm 4 of 4 at 0.4 se

Aquilion ONE LA

Age:32 yEaIS b ,’
M pardiac SEGMENT Best,phase 0.5 790
19 Qct 2026 .

10:18:32 -

-

=

-
kVP:100 Vitrea®
mA:600 Zoom:640%
msec:275 - ' Phase %060
mAs:105 . ‘. W/L:1000/200

Krn:Cardiac BHC Curved

Thk:0.5 mm 4 of 4 at 0.4 sec
Aquilion ONE LCX

ca
Cardiac SEGMENT Best phase 0.5 790m

Vitrea®
Zoom:488%
Phase %060

W/L:1000/200
Curved

4 of 4 at 0.4 sec
RCA

Khdéng hep dong mach vanh trén MSCT




a Hoi nghi khoa hoc thwo'ng nién Vién Tim 2026

Case Lém Séng

NGUYEN HUNG KHANH HUNG M sta

VIEN)/ TIM

Institut du Cosur

PK DK HOA HAO - MEDI JIGUYEN HUNG KHANH HUNG M, - st PK DK HOA HAD EDIE' NGUYEN HUNG KHANH HUNG M
GE MEDICAL SYSTEM " . GirdeCVI via GE MEDI L T

2026-10-16 SIGNA Explore 2026:1016 .
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Chirc nang tam thu that trai
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19/1/ 2026:10-16 | 18/1/1 2026-10-16 | 17/6/1
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T1 mapping: BT
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e IV. Ban luan ™

MEDIC

» Bénh co tim phi dai thuong gip nhat trong nhom bénh tim
khong thiéu mau cuc bo. Bénh c6 thé gay dot tu do loan
nhip va suy tim.

» COng huodng tir gilt vai tro quan trong trong chan doan vi
do dac chinh xac bé day thanh tim ciing nhu kich thudc va
khoi lugng co tim.

* Khao sat ngam thudc can tir thi muon tinh duoc ti 1é co tim
b1 xo hoa , giup tién lugng bénh.

\Je.
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IV. Ban luan

* Bénh co tim g1an no: hién tuong ngam thudc thi muon (LGE),
thuong gip o thé bénh co tim gidn nd nguyén phat

» Trong hau hét cac truong hop, ngam thudc thi mudn & gitta co
tim va c6 thé lan ra dudi ngoal mac.

* Trong nghi€n ctru nay, bénh co tim gian no thuong gay ra suy
tim ¢ bénh nhan tr¢ ma khong co can nguyén rd rang nao khac.
Ngam thudc thi muon ludn & giira thanh co tim.

\



tttttttttttttt IV. Ban luan A

*Viém co tim thudng sau nhiém siéu vi, dic biét &
nguoi tre.

*DO1 khi nhap vién vi dau nguc vo1r Troponin huyét
trong tang cao, nhung chup mach vanh can quang lai
binh thuong.

«Cong hudng tir cho thay cac bénh nhan nay ngam
thuoc can tu thi mudn ngay dud1 16p ngoail mac.



tttttttttttttt IV. Ban luan

® Bénh tim thAm nhiém dang bot: Cong hudng tur
la hon da tang trong chan doan bénh, vi sinh thiét
co tim khong lam thuong qui va khong dé thuc
hién.

e Chup cOng hudng tir cho thay day that trai, day
vach lién nhi, tran dich mang tim. DPac bict ky
thuat xac dinh diém 0 ( null point ) cho thay co
tim c6 null-point sém hon budng tim.
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N it Tua
i V. Ket luan A

« Cong huodng tir 1a phuong phap chan doan hinh anh
khong xam lan rat co ich dé chan doan va danh gia miurc
do nang cua bénh tim khong thiéu mau cuc b vo1 do
chinh xac rat cao.

* COng huong tu co thé phan bi€t duogc tinh dac thu cua
co tim trong cac loa1 bénh co tim.

» Cong hudng tir nén dugc xem nhu 1a mot bude chuan
trong qua trinh chan doan doan bénh tim khong thicu
mau cuc bo

\
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