CAC TRUONG HOP NHOI MAU CO TIM CAP
KHONG DIEN HINH

V6 Thi Trinh Nit, Chiau Hivu Hiu
Bénh Vién Nhdt Tan

TOM TAT

Cic trwong hop nhéi mdu co tim cip (NMCTC) khéng dién hinh. C6 3 truong
hop NMCTC khéng dién hinh diéu tri tai bénh vién Nhdt Tan vi mét bénh khdc: xudt
huyét tiéu hod, hdu phdu cdt rudt thira va nhiém khudn huyét do dwong tiéu hod.
Truwong hop NMCTC ddu tién khéng ding khdng déng, truong hop thir nhi dwoe ding
tiéu soi huyét sau 4 ngay chan dodn VA truong hop thir 3 la mét truong hop NMCTC
¢ ST khong chénh dwroc dung khdng déng ngay khi chdn dodn. Ca 3 bénh nhdn (BN)
déu xudt vién on dinh. Két lugn: NMCTC c¢é thé xdy ra & nhitng truong hop khéng
dién hinh khién ching ta phdi luén canh gidce dé chan dodn va xir tri diing dén va kip
thoi.
SUMMARY

Atypical Cases of Myocardial Infarction. There were 3 cases of atypical
myocardial infarction treated in Nhat Tan hospital for another disease:
gastrointestinal bleeding, postoperative appendectomy and sepsis due to the
gastrointestinal tract. The first case was not used any anticoagulant agent, the second
case was used it after 4 days of diagnosis, and third case with non-ST-segment
elevation myocardial infarction (NSTEMI) was used it at once diagnosed. All 3
patients were discharged in stable condition. Conclusion: Myocardial infarction may
occur as the atypical cases that we must always be vigilant to properly and promptly

diagnose and manage.

PAI CUONG

Trén thé giéi, mdi ndm c6 khoang 3 triéu ngudi NMCTC c6 ST chénh 1én va 4
triéu ngudi NMCTC khong c¢6 ST chénh. O My, c6 khoang 1 triéu nguoi mdi nam bi
NMCTC. O cac nudc di phat trién, nguy co tir vong & BN NMCTC ¢6 ST chénh Ién
vao khoang 10%. C6 khoang 30% BN c6 cac triéu ching khong dién hinh. O cac BN
trén 75 tudi, c6 khoang 5% bi NMCTC ¢ it hodc khong c6 triéu chimg™.
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NMCTC I1a mét cp ctru ndi khoa. Pa sé BN nhap vién vi con dau thit nguc (70%)
gilp ta d& dang chan doan va diéu tri. Nhung con c6 cac truong hop khong dién hinh
hay gip ¢ nit gidi, ngudi 16n tudi, BN dai thao dudng, BN sau phiu thuat. Sau day 1a 3
truong hop NMCTC dac biét duoc cép cuu tai khoa CC-HSTC&CD bénh vién Nhat
Tan.

1. BN vao vién vi xuét huyét tiéu hoa trén luong trung binh.
2. Sau phiu thuat viém rudt thira cap (hdu phiu ngay 1).

3. Choang nhiém trung tir duong tiéu hoa.

BAO CAO 3 TRUONG HOQP

Truwong hop 1: BN vao vién vi xudt huyét tiéu héa trén licong trung binh.

Ho tén: Nguyén T. Ch. 86 tudi, nit, cu ngu tai Phi LAm, Phti Tan, An Giang. Vao vién
ngay 15/04/2015. Ly do nhép vién: Sét, tiéu phan den. Bénh sir: Trudc d6 3 ngay, BN
sot, tiéu phan den lugng vira, khong 6i mau, khong dau nguc, khong kho tha, bénh
mét, chong mit ngdy cang tang. Tién sir ban than ting huyét ap, dai thio dudng type
.

Tinh trang lic vao vién: HA: 80/50 mmHg. Mach nhanh nhe, da niém nhat, khong
dau nguc, tim déu rd, phoi trong, bung mém. Chan doan: Tut huyét ap/XHTH trén do
loét da day/Thiéu mau cip mirc trung binh/DTPD type 2/TD suy than cip. Piéu tri: Bl
dich, 2 don vi hong cau ling, cac thudc khac: Omeprazol, Tranesamic Acid,
Phosphalugel, Cefotaxim.... C4an lam sang: BC: 6.12 x10%uL; HC: 2.14x10°L;
HGB: 5.1g/dl; HCT: 16.2%; TC: 92x10%uL, glucose: 13.6 mmol/l; HbAlc: 6.2%,
Uré: 4.5 mmol/l; creatinine: 112 pmol/l. BO md binh thuong. Ion d6 lic vao
(15/4/2015): Na*: 132; K*: 2.8 mmol/l. Sau khi bu, kali mau dao dong tir 2.6 dén 4.0.
Procalcitonin: 9.34 ng/ml.
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ECG lic 23 gio ;1 50412015 Nhip xoang déu, 94 lan/phit.
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ECG Itc 20 gio 16/4/2015: Nhip xoang déu 113 lan/phat, NMCT trudc vach va vach

17 gid 16/04/2015, tiéu phan den 1an phan vang, mét, kho thé, HA 170/90mm Hg,
SpO,: 93%, nude nhap # 1000ml/ngay, tiéu # 1500ml. Khong dau nguc, tim déu, phoi
ran ngay. Xu tri: Furosemide, Enalapril 1 vién udng, Nitroglycerin SE 3ml/h...Xét
nghiém: CK-MB: 15.63 ng/ml; Troponin: 305.4 pg/ml, NT pro BNP: 6.589 pg/ml,
ECG: ST chénh tir VI-V3. Chan doan: NMCTC cap trudc vach, Killip III ngay
1/XHTH trén/suy than cp hdi phuc. Luc 20h bénh hét kho tha, HA: 120/70 mnmHg,
téng nude tiéu # 2500ml, tim déu, phoi trong. Do c¢6 chdng chi dinh khing dong vi

xuat huyét tiéu hoa dang dién tién, tiép tuc diéu tri nhu trén, thém Statin, tc ché Beta.
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ECG ngay 01/5/2015: Nhip xoang déu 63 lan/phut, TMCBCT trudc rong va thanh
dudi.
Sau d6 bénh dién tién 6n dinh dan va xuét vién sau 18 ngay diéu tri (03/05/2015).

Chan doan xuit vién: NMCTC cép vung trude vach, Killip II/XHTH trén 6n/ DTD
type II.

Truong hop 2: Sau phdu thudt viém ruét thiva cip (hdu phéu ngay 1).

Ho tén: H) Th. T., 55 tudi, cu ngu Tinh Bién, An Giang, nhip vién 09/04/2015 vi dau
bung. Bénh sir: Bénh 3 ngay, vi dau vung thuong vi, lan xudng dan hé chiu phai,
khong sbt, dau ngay cang ting. LUC vae vién: bénh tinh, tiép xuc tét, da niém hong,
tim déu, phdi trong, bung mém 4an dau hé chau phai, d& khang nhe. Chin doan: TD
Viém rudt thira. Can lam sang: BC 12.27x10°’mm® HC 4.65x10%mm?® TC
135x10%/mm?®: ure 6.2 mmol/l; creatinine 71 mmol/l; CK-MB 1.94 ng/ml; Troponin <
3.0 pg/ml; Siéu 4m bung; TD viém rudt thira. Piéu tri: Phau thuit cit rudt thira sau 3

gid nhap vién.
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ECG 09/04/2015: Nhip xoang 83
lan/phtt, ST chénh xudng nhe & trudc rong va dudi
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ECG 14.20, 10/04/2015: Nhip xoang déu, 70 lan/phat, TMCT truéc rong va thanh
dudi.

Luc 8 gid, 10/04/2015: BN tinh, dau thugng vi va nguc trai, tim déu, phoi trong, bung
mém. CK-MB 18.15 ng/ml; troponin 188 pg/ml, chuyén khoa CC-HSTC&CP. Chan
doan: HP ngay 1 viém rudt thira v& mit/TD hoi chimg mach vanh cap. theo ddi men
tim, ECG/6 gio. Vi BN hau phau ngay 1 chéng chi dinh dung khang déng, BN khong
chiu chuyén. Tiép tuc diéu tri tai CC-HSTC&CPD. Dién tién sau d6 bénh cOn mét, ning

nguec.

ECG 06 gio, 12/04/2015: Nhip tim 60 lan/phut, ngoai tAm thu thét rai rac, TMCBCT
vung trude rdng va thanh dudi.

Ngay 14/041/2015, men tim tang cao (CK-MB 207.8 ng/ml va troponin 1.834 pg/ml)
Chan doan: NMCTC cép trudc rong/hau phiu ngay 5 viém rudt thira v& mil. Diéu tri:
Enoxaparin 0.6ml 1 ng x2 TDD, Clopidogrel 75mg 4 vién udng, Aspirin 81mg 4 vién
udng, Atorvastatin 20mg 2 vién udng. Tiép tuc diéu tri theo phac ¢ NMCTC cép, BN
6n va xudt vién ngay 21/04/2015. Lic nady CK-MB: 2.89ng/ml; Troponin: 687 pg/ml.
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Truwong hop 3: Chodng nhiém tring tiv dwong tiéu héa.

Tran Th. G. 76 tudi, Thanh My Tay, Chau Phu, AG. Nhap vién 13/04/2015 vi
tiéu 1ong. Bénh sir: Bénh 2 ngay BN tiéu long nhiéu lan, phan dam bot, khong dau
ngue. Lac ndy bénh tinh, vé dir, HA: 70/40 mmHg, mach nhanh nhe, tim déu, phoi
trong, bung mém. BC 21.82x10%uL; HC 2.64x10°%uL; TC 200x 10° Procalcitonin
8.46 ng/ml, Ure 6.4mmol/I; Creatinin 84mmol/l; Na 136mmol/I; K 2.9mmol/l (vé sau
K" lién tyc giam, du van bu, kali ting dén t6i da 3.9 mmol/l); cholesterol total 6.5,
HDL 0.5, LDL 2.6, Tri 7.5 mmol/l. Chan doan: choang nhiém tring tir duong tiéu
hoa/Tang HA/DTD type 11/ RLCH lipid/thiéu mau man trung binh. Xt tri: Truyén
dich; Noradrenalin; hong cau ling 1 don vi; Cefotaxim; Levofloxacin; Omeprazol
40mg; Fenofibrat; Diosmectide; Kalioride. BN duoc diéu tri nhu trén, huyét ap 6n

dinh — ngung Noradrenalin.

il

ECG 13/04/2015: Nhip nhanh xoang 102 1an/pht, theo d6i TMCBCT thanh duéi

Dén 16 gio 19/04/2015 BN mét huyét ap ha 60/40mmHg, khong dau nguc, tiéu tiéu
binh thudng, men tim: Troponin: 473.7 pg/ml, ECG: ST-T chi ¢ dién thé ngoai vi
thap. Luc ndy BN duoc chan doan NMCTC khéng ST chénh/choang nhiém tring tir
duong tiéu héa. Diéu tri: Noradrenalin; Enoxaparin; Clopidogrel 75mg; Aspirin 81mg;
Atorvastatin 20mg; Insualin mixtard 5' TDD. BN dugc diéu tri tiép phac dd6 NMCT.
Bénh 6n xudt vién 09/05/2015 (29/04/2015, troponin 39 pg/ml).
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ECG do lic 16 gio ngdy 19/04/2015: Nhip xoang déu 90 lan/phut, dién thé ngoai vi
thap
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BAN LUAN

BN vao vién vi xuit huyét tiéu héa trén lwong trung binh.

BN nit, 86 tudi, vao vién 15/04/2015 vi sbt, tiéu phan den 3 ngay. Tién sir: ting
huyét 4p, dai thao dudng type II. Chan doan lic vao: Ha huyét ap/XHTH trén do loét
da day/Thiéu mau cip trung binh/DTD type 2/Suy than cip, Kali mau giam. Hom sau,
BN mét, kho thd, HA 170/90mm Hg, SpO, 93%, CK-MB 15.63 ng/ml; Troponin
305.4 pg/ml, NT pro BNP 6.589 pg/ml, ECG ST chénh tir V1-V3. Chan doan:
NMCTC trude vach, Killip III ngay 1. Do c6 chéng chi dinh khang déng, tiép tuc diéu
tri nhu trén, thém Statin, ac ché beta. BN 4n dinh va xuit vién sau 18 ngay diéu tri.
Pay 1a mot truong hop xuat huyét tiéu hoa 1am ha huyét ap, mat mau. Qua d6, BN dé
bi TMCBCT va ning hon 18 NMCTC & cac BN c¢6 san yéu té nguy co vé bénh tim
mach. C6 mot béo céo vé nhdi mau co tim gia ciia Pothiawala® do tinh trang tang kali
mau lam cho doan ST chénh 1én trén ECG giéng nhu nhdi mau co tim cap, dugc goi
la tinh trang gia nhdi mau co tim do ting kali mau va sdc nhiém khuan. Trudng hop

ctia chiing t6i khong ting kali ma nguoc lai, kali mau giam du van bu kali tich cuc.
Sau phiu thuit viém rudt thira cip

BN nit, 55 tudi, vao vién 09/04/2015 vi dau bung da 3 ngay. Chan doan: Viém
rudt thira cap. Can 1am sang cé xét nghiém CK-MB: 1.94 ng/ml; Troponin: < 3.0
pg/ml; Diéu tri: Phiu thuét cit rudt thira. Ngay hau phﬁu thir 1, BN tinh, than dau
thuong vi va nguc trai, CK-MB 18.15 ng/ml; troponin 188 pg/ml, nghi dén hoi ching
mach vanh cdp. Vi BN hau phau ngay 1 chdng chi dinh dung khang déng, BN khong
chiu chuyén vién. Tiép tuc diéu tri tai CC-HSTC&CD. Bén 14/041/2015, men tim tang
cao (CK-MB 207.8 ng/ml, troponin 1.834 pg/ml). Diéu tri theo phac d6 NMCTC , BN
on dinh va xuét vién ngay 21/04/2015. Luc nay CK-MB 2.89ng/ml; troponin 687
pg/ml.

C6 mot vai bao céo hinh anh gia NMCTC xuat hién & cac BN viém phic mac
rudt thira. Deware va cs® 1an ddu tién (2002) bao cio mot truong hop dau bung giita
va cac thay dbi trén ECG phu hop véi hinh anh nhdi mau co tim truée vach. Xeét

nghiém men tim khong phat hién bat thuong. Trong khi d6 phiu thuat cho thay ddy 1a
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mot truong hop viém rudt thira hoai tr sau manh trang. Vay day la mot truong hop
hoai tir rudt thira voi hinh anh gia nhdi mau co tim. Nam 2004, Agaba va cs® ciing
bdo cdo mot truong hop viém phic mac do viém rudt thtra nhung trén ECG cling co
hinh anh gia cua hoi ching mach vanh cép. Nam 2009, Liao va cs® bao cao mot BN
viém phic mac do viém rudt thura v& lai c6 hinh anh trén ECG cua nhdi mau co tim
thanh dudi cap. Kham ddy du vé 1am sang va siéu am tim giup cho thiy ddy la mot

truong hop nhdi mau co tim gia. Sau mo, doan ST trén ECG trd vé binh thuong.

Nhung truong hop ctia chung t6i lai la NMCTC that da xay ra ngay trong ngay
hau phau thtr 1. Nhung do chéng chi dinh dung khang dong nén ching t6i cho doi dén
ngay hau phau thir 5 méi bat dau dicu tri NMCT

Pén nay, chung t6i chua thay mot cong trinh nao vé méi lién quan gitta mo rudt
thira va NMCT. C6 thé 2 tinh hudng nay tinh co gip nhau va van dé phau thuat co thé
g6p phan thic ddy NMCTC hay khong can dugc nghién ctru thém. Margenthaler va
cs® nghién ctru trong Chuong trinh cai tién chat luong mé qudc gia cua Hoi Cuu
Chién binh nhén thay véi ty 1¢ chét 30 ngay sau mo viém rudt thira thi nhdi mau co tim
chiém 37.5% trong tong s6 cac bién ching va xay ra 0.4% tong sb cac trudng hop mod

viém rudt thira.
Choang nhiém khuin tir dwong tiéu héa.

BN nit 76 tudi vao vién 13/04/2015 vi tiéu long 2 ngay, duoc chan doan choang
nhiém tring tr dudng tiéu hoa/THA/DTPII/RLCH lipid/thiéu mau man. Xt tri:
Truyén dich; Noradrenalin; hong cau ling; khang sinh... Pén 16h ngay 19/04/2015,
BN than mét huyét ap 60/40 mmHg, khong dau nguc, troponin 473.7pg/ml, ECG:
Nhip xoang déu 90 lan/phut, dién thé ngoai vi thap. Llc ndy BN dugc chan doan
NMCTC khdng ST chénh. Bit dau diéu tri NMCT. Bénh on, xuét vién sau 26 ngay
diéu tri.

Choang nhiém khuin 1am giam twéi mau dén cic co quan quan trong trong co
thé, trong d6 c6 tim. Qua do6, choang dé thuc ddy tinh trang thiéu mau hodc ning hon
nhdi mau co tim & cac BN ¢6 nguy co. BN cua chiing toi ¢ thé & trong truong hop

nay. BN c6 mot ECG ban dau binh thuong, nhung do triéu ching 1am sang c¢6 nhiéu
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nghi ngd nén cho xét nghiém men tim va duogc chan doan va diéu trj nhu mot
NMCTC c6 ST khdng chénh. Wilhelm va cs'” nhéan thiy 62,9% BN ndm & khoa hdi

sttc cap ctru ¢6 TnT siéu nhay (hsTnT) ting cao, nhat 1a ¢ cac BN bi sc nhiém khuén.

s® nhan

TnT siéu nhay 1a mot yéu t6 tién luong cho mot két cuc x4u. Gunnewiek va ¢
thiy troponin tim 1a chi thi cta ton thwong tim ciing gip trong cac BN ning, nhat 1a
cac BN nhiém khuan ning khong c6 bang chimg nhdi mau co tim. Theo Y-Hassan va
cs tinh trang nhim khudn huyét chdm ngoi cho hoi chimg takotsubo (hoi chimng
phinh co dinh tim tam thdi), nguyén nhan cia da sé cac trudng hop e ché co tim do

nhiém khuan huyét.

KET LUAN
NMCTC c6 thé xdy ra ¢ nhitng trudng hop khong dién hinh khién chung ta phai
ludn canh giac dé chan doan va xir tri dung din va kip thoi ngay ca khi BN c¢6 mot

ECG binh thuong.
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