NHAN MOQT TRUONG HQP

NHOI MAU CO TIM CAP O BENH NHAN RAT TRE

Pham Chi Hién, Tran Thanh Hdi
Khoa TMLH, Bénh vién An giang

TOM TAT

Bénh nhdn rat tré tudi nhdp vién khoa ciia ching téi vi dau thét ngiee, cé thay déi dién tam do va c6
men tim tang. Bénh nhdn dwoc chin dodn nhéi mdu co tim (NMCT) cdp theo tiéu chudn chdn doén
ciia WHO. Tuy nhién, trudc mét bénh nhdn rdt tré tudi thi chéan dodn phén biét véi viém co tim (VCT)
can phdi dit ra.

Bénh nhén duoc diéu tri theo phac dé cua Hoi Tim Mach Viét Nam (Lovenox, Plavix, Aspirin,
block, Uc ché men chuyén, Statines va Nitrates). Tinh trang lam sang tot.

ABTRACT

A very young patient presented at our ward with chestpain; ECG change and increased cardiac
biomarker. The patient was diagnosed of myocardial infarction according to the WHO criteria,
however, differential diagnosis with myocarditis should be mentioned for a young patient.

The patient was treated with the protocol guided by Viet Nam Cardiovascular Association (Lovenox,
Plavix, Aspirin, 5 blocker, ACE, Statines and Nitrates).

MO PAU

NMCT cép 1a mét bénh canh cép ctru tim mach, can dugc chan doan nhanh va diéu trj kip thoi thi ty
16 ctru sdng bénh nhan cang cao. [3]

Tru6e day, NMCT cép chi thuong xuat hién ¢ nguoi 16n tudi nhung ngdy nay bénh da xay ra &
nhimg ngudi tré tudi. C4c nghién ctu ciia nhiéu téc gia trong va ngoai nudc, NMCT cip ¢ ngudi tré
(<45 tudi) it gap chiém ty 16 2 - 10% va NMCT cap ¢ ngudi bénh rat tré (< 35 tudi) lai cang hiém gap

hon chiém ty 18 0,4% - 1% [2]:[5]:[7L:[91:[16]-
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Chén doan phén biét giitta NMCT cép voi VCT thé khu trii (khdng lan téa) dugc dit ra khi ¢6 dau

nguc kiéu mach vanh, thay d6i dién tm dd va ting men tim & bénh nhan rét tré. [4];[11];[14]

BAO CAO CA BENH

Bénh nhén nam N. V. N, 27 tudi, nghé nghiép buén ban. Nhap vién vi dau nguc cach nhap vién 2

gid. Sau khi ngu thire dy dot ngdt dau ving nguc tréi, dau sau xuong tre, kém va md héi, tay chan

lanh. Pau nguc ngdy cang nhiéu nén nhap vién.

Tém tit hdi chimg chinh:

- H/c mach vanh cap: Pau nguc trai, thay d6i ECG, ting men tim.

- Hfc nhiém trang: BC = 14.4/mm?®, N = 91,3%. Céy mau tim vi khuén (Am tinh).

Yéu t6 nguy co’ tim mach:

- Cha rudt chét vi bénh di dang mach méau néio ndm 39 tudi.

- Ban than hat thude 14 > 20 goi/nam

- Réi loan lipid mau: Cholesterol = 5.65 mmol/L, TG=2.99 mmol/L.

Chén doan so bd: NMCT cap thanh dudi Kilip I ngay thi L

Chan doan phén biét: Viém co tim thé khu tra.

Piéu tri: Phac d6 NMCT cap c6 ST chénh lén.

Két qua: Khoi ra vién

Bang tom tat
Pau ngyc trai | Dién tim | CK-MB Yéutd | Siéuam Chup dong
kiéu mach do TNT-hs | nguy co tim mach vanh
vanh
Dau hiéu chan | Pau nguc trai | NMCT ™ | 305,9 C6 3|Roi loan|Hep  dong
doan (2gi) thanh 5.30 YTNC | van dong| mach  vanh
dudi thanh sau | phai bam sinh
NMTC*: Nhoi mau co tim; YINC**: yeu to nguy co
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Hinh 1. Piém taim do bénh nhan lic nhip vién

(A)

A

Hinh 2. DSA dong mach vanh trai (A) va phai (B)
BAN LUAN

NMCT cép la bénh canh cp ctru can diéu tri cang sém cang tot dé giéi han sb lugng té bao co tim bi
hoai tir va cai thién tién luong séng con vé sau. Vi yéu cau chan doan phai vira chinh xac vira kip thoi.

Do do6, ching t6i phéi chon tiéu chuan chan doan cia WHO va c6 két hgp thém tiéu chuan cia

ESC/IAHA[6];[12]

Bénh nhan tré tudi c6 biéu hién NMCT cép ma khong c6 hodc ¢ it yéu t6 nguy co bénh mach vanh,
chup dong mach vanh binh thudng thi can nghi dén viém co tim cAp.Tuy nhién, véi véi nhimg
truong hop dau that nguc khong dién hinh (thay d6i ECG khong lan toa ma dinh khu theo mach vanh,

men tim ting sém, siéu am tim c¢6 giam dong co tim cuc b tuong tmg voi ECG, thi can phai nghi
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dén NMCT. Do d6, Viém co tim thé khu trt ¢6 thé c6 bénh canh dau tién gidng nhdi NMCT cép,
chi phan biét dugc nho chup dong mach vanh. [3];[5];[6];[11];[14]

Vé chan doan, chup dong mach vanh 13 phuong tién chin doan chinh xac nhét tinh trang hep - tic
dong mach mach vanh. Tuy nhién, khéng phai luc nao ciing c¢6 thé thyc hién duoc bién phap chin
doan nay kip thoi. Diéu ndy cho thiy chan doan chinh xac bénh canh noi trén van con 1a mot kho
khan dbi voi thay thude chuyén khoa tim mach tuyén tinh.[1] Trén 1am sang, yéu t6 nguy co va siéu
am tim ciing gop phan khong nho cho viéc chan doan va diéu tri.

Vé giéi tinh, theo nhiéu nghién ctru cta nhiéu tic gia trong va ngoai nudc déu ghi nhan bénh mach
vanh & ngudi tré cha yéu xdy ra ¢ nam gi6i 1a chu yéu va nit gidi 1a cuc ky hiém. Cac nghién ctu tai
Nhat, Israel, Trung dong: 95 - 100% nam [7];[10];[[16]

Vé yéu t6 nguy co (YTNC) , bénh nhan cta ching t6i ¢6 3 YTNC: Hat thude 14; rdi loan chuyén hoa
lipid méu; tién can gia dinh bénh mach mau ndo va chét sém 39 tudi . Tuong tu cac nghién ciru nudc
ngodi: 3 YTINC hang dau cia NMCT ngudi tré :Theo Von Eyben, hut thude 14 13 nguy co hang dau:
76-91% ,thudc 14 1am ting nguy co tim mach gép 20 lan so voi ngudi khong hut thude 14. Diém khac
biét vé r6i loan chuyén hoa lipid ctia ngudi tré ( ting cha yéu TG ) so voi nhém bénh nhén 16n tudi
(thuong c6 tang LDL-C)[5];[13];[15];[17]

Vé tién luong, Bénh mach vanh xay ra & nhimg bénh nhan tré va rét tré ¢6 tién luong t6t theo doi
trung han va ngén han sau diéu tri ndi khoa. Theo Gotsman va Bouraoui: bénh nhan NMCT tré c6
tién luong ngan han t6t [2]; [8];[10]

Vé diéu tri, néu dugc chup dong mach vanh som, chan doan kip thoi thi chung t6i diéu tri theo
khuyén cao. Trong diéu kién bénh vién tuyén tinh chua chup duoc dong mach vanh thi chung t61
chon giai phap an toan 1a diéu trj c4 hai.

KETLUAN , 7 7

Bénh nhan tré tu6i cO dau that nguc, thay doi trén ECG goi y NMCT (thay d6i dinh khu, hinh thai cta

ST chénh 1én kiéu vanh) va men tim ting viéc chan doan NMCT cép phai duoc quan tam.
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Chan doan phan biét gitta nhdi mau co tim cap véi viém co tim tiéu chuan vang van 1a chup dong

mach vanh. Trong diéu kién kho khian thi siéu 4m tim va yéu t6 nguy co ¢6 vai trd hé trg cho dinh

huéng diéu tri.
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