NGHIEN CUU LAM SANG

Pac diém lam sang va can lam sang
& bénh nhan nghi ngo viém co tim cap
tai Vién Tim mach Viét Nam

TOM TAT

Viém co tim cdp la tinh trang co tim bi tén
thuong cdp tinh do cic tic nhan khac nhau, véi
triéu ching lam sang khong dic hiéu. Chdn doén
xéc dinh dya vao cdng hudng tir tim va hoic sinh
thiét co tim.

Nghién ctiu dugc tién hanh mo ta bao gém 108
bénh nhan, trong dé c6 45 bénh nhéan héi ciiu va 63
bénh nhan tién ctiu véi chin doan nghi ngo viém
co tim c4p tai Vién tim mach Viét Nam (do chua c6
diéu kién chup MRI tim va/hoic sinh thiét co tim)
dé tim hiéu cic dac diém lam sang va cin ldm sang
ctia bénh nhan nghién ctu.

Két qua nghién cttu: ¢ bénh nhén nghingd viém
co tim cdp c6 dic diém lam sang da dang va khong
dic hiéu vé6i bénh canh giéng hoi ching vanh cdp
hoicsuy tim. Bénh gip cha yéu § nam gi6i (71,3%),
tré tudi véi tudi trung binh 27 + 10,8 tudi; tién triéu
thudng gip nhit la s6t (53,7%), dau nguc la triéu
chiing khai phat thudng gap nhat véi 94,4%. Cac
triéu ching lam sang suy tim nhu gan to, phu, lanh
dau chi, thiéu niéu gip & dudi 1/3 bénh nhan. Pa
s6 bénh nhan khong cé réiloan huyét dong luc vao,
soc tim gap 6 19,4%. Men tim troponin T lic vao
trung binh la 2006,1 + 1854,7 ng/L, khong c6 su
khac biét gitfta nam va ni (p < 0,05). Xét nghiém
CRP-hs tang & 75,9% bénh nhin. Nong do NT-
proBNP tang ltic vao ¢ gid tri tién lugng tinh trang
suy tim lic ra vién (p < 0,001). Chdc ning tim thu
that trai trung binh LVEF 1a 58,8 + 11,3%. Tat ca
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DAT VAN DE

Viém co tim cdp la tinh trang co tim bi viém do
nhiéu nguyén nhan, trong d6 thudng gip nhit la
do vi-rat. Méi nam trén thé gisi c6 khoing 1,5 triéu
ngudi mic bénh viém co tim, ty1é micbénh tir 10 dén
20 truong hop trén 100000 ngudi. Trong giai doan
cdp co thé gay bénh canh nguy kich nhu suy tim cip
nang, réi loan nhip nguy hiém, sdc¢ tim va thdm chi
nguing tuan hoan dan dén t vong nhanh chéng.

Hién nay & Viét Nam viéc chdn doédn xdc dinh
viém co tim dya trén sinh thiét co tim hodc cdng
hudng tir tim con nhiéu han ché, chu yéu chdn doan
bang phuong phép loai trti. Dya vao thuc té nhu
trén, muyc dich nghién citu ctia chiing t6i 1a tim hiéu
dic diém cta bénh viém co tim vé biéu hién lAm

sang va cic dic diém cin lam sang.

DOI TUONG NGHIEN CUU VA PHUONG PHAP
NGHIEN CUU
Doi tugng nghién ciu

Nghién ctiu dugc tién hanh trén 108 bénh nhén,
trong d6 c6 45 bénh nhan héi ctiu va 63 bénh nhéan
tién ctiu, cac bénh nhan déu dugc nhap vién tai Vién
Tim mach Viét Nam. Cic bénh nhan du tiéu chuin
chidn doan nghi ngd viém co tim cdp ctia Hoi Tim
mach chau Au ESC 2013, dugc thu thap va theo d6i
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céc chi s6 1am sang, c4n lam sang ti lac vao dén luc
ravién.
Phuong phap nghién ciiu

Nghién ctiu mo t4, cit ngang tai Vién Tim mach
Viét Nam - Bénh vién Bach Mai tu thing 1/2019
dén 8/2021. Tat ca bénh nhan nghién ctu dugc
kham lam sang, lam xét nghiém ddy da theo bénh
an théng nhit. S6 liéu dugc xu ly bing phan mém

Bdng 1. Ddc diém lam sang ciia bénh nhdn nghién ciu

SPSS 20.0. Nghién ciiu dugc thong qua bai hoi
doéng dé cuong va dao diic nghién ctiu. Két qua
phuc vu cho muc dich khoa hoc, nhiam bao vé nang
cao stc khoe cho bénh nhan.

KET QUA NGHIEN CUU
Pic diém lam sang cia bénh nhan nghi viém co
tim cap

Bénh thuong gap 6 nam giGi

tré tudi, ty 1¢ nam: nirla 2,5: 1, 46

tudi trung binh la 27 + 10,8 tudi.

C6 53,7% bénh nhan cé sét trude

khi nhap vién, triéu ching cum

gip 6 30,6% bénh nhan. Triéu

chiing xuit hién dau tién thudng

la dau nguc (94,4%), khé tho

(48,1%), v6i miic do khé thg luc

vao NYHA I chiém 38,5%, NYHA

ILIV chiém 61,5%. C6 19,4% c6

biéu hién s6c tim, nhip tim trung

binhlicvaola91,8 £ 17,6 chuky/

phut. Huyét 4p tdm thu trung binh

Dicdiém Gia tri N
Tudi (TB+SD) 27+108 108
Gi6inam (n,%) 77 (71,3%) 108
BMI (kg/m?) 21,3+27 108
S6t (n,%) 58(53,7%) 108
Triéu chiing ctim (n,%) 33(30,6%) 108
Dau ngic (n,%) 102 (94,4%) 108
Khé thé (n,%) 52 (48,1%) 108
NYHAI 20(38,5%) 52
NYHAIL-IV 32(61,5%) 52
Séc tim (n,%) 21(194%) 108
Dot tir (n,%) 6 (5,6%) 108
Nhip tim (chuky/phut) 91,8176 108
HA tim thu (mmHg) 1056 £15,5 108

12105,6 + 15,5 mmHg.

Pic diém cin 1am sang ciia bénh nhan nghién ciiu

Bdng 2. Ddc diém dién tim va sinh héa mdu ciia bénh nhdn nghién ciiu

<c dié Gia tri Nam Nu
Dac diém (TB+SD) (TB+SD) (TB+SD) N P
Dién tam do
Nhip xoang (n,%) 100 (92,6%) 73(73%) 27 (27%) 108 0,223
Nhanh xoang (n,%) 48 (44,4%) 30 (62,5%) 18 (37,5%) 108 0,071
BAVIII (n,%) 7(6,5%) 4(57,1%) 3 (42,9%) 108 0407
Ngoai tim thu thit (n,%) 21(194) 9 (42,9%) 12 (57,1%) 108 0,001
Rung nhi (n,%) 1(0,9%) 0 1(100%) 108 0,267
ST chénhlén (n,%) 45 (41,7%) 37(82,2%) 8(17,8%) 108 0,034
Sinh héa mdu
Troponin T vao (ng/L) 2006,1 +1854,7 | 20452+18669 | 1897+20862 108 0,719
NT-proBNP (pmol/L) 7729+ 11469 3569 +780,7 10509+ 1163 108 0,004
CK-MB (U/L) 719+ 524 86,5+ 554 51,5+42,8 67 0,006
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CRP-hs (mg/dL) 3728 4146 2731 82 0,168
D-dimer (mg/ L) 2,1+2 1,8+24 24+1,7 42 0489
Ure (mmol/L) 52429 53429 57431 62 0,594
Creatinin (pmol/L) 742+284 773+304 659+21 108 0,059
AST (U/L) 113,5+ 1366 1098+ 116 1749 +334,5 108 | 0322
ALT (U/L) 772£1197 568+62,7 212244871 108 | 0,104
Lactat (mmol/L) 29428 28+32 3222 50 0,600

Men tim troponin T ldc vao vién trung binh
14 2006,1 + 1854,7 ng/L, CK-MB 1a 71,9 + 52,4
U/L, cao hon & nam so véi nit (p = 0,006). Néng
do NT-proBNP lic vao & nit cao hon so véi nam
(1050,9 + 1163 pmol/L so véi 356,9 + 780,7
pmol/L, p =0,004). CRP-hs dugc xét nghiém & 82

bénh nhan véi gia tri trung binh 1a 3,7 £ 2,8 mg/L.
Nong d¢ lactat trung binh 1a 2,9 + 2,8 mmol/L,
khong khic biét gitta nam va nit (p > 0,05). Bién
déi dién tim thudng gip nhdt la nhip nhanh xoang
(44,4%) va ST chénh 1én (41,7%).

Bdng 3. Két qud siéu dm tim va chup dong mach vanh & bénh nhdn nghién citu

Dicdiém Gid tri Nam Nua N b
(TB+SD) | (TB+SD) | (TB+SD)

Siéu dm tim
LVEDd (mm) 467539 | 474%38 4554 108 | 0,005
LVESd (mm) 313:43 | 318:43 | 312:54 | 108 | 0561
LVEEF (%) 588+11,3 61,1 £84 533+153 108 | 0,001
IVSd (mm) 8616 | 87+18 | 84+L1 | 108 | 0299
IVSs (mm) 12,1+1,8 12,1+1,8 11,8+1,8 108 | 0,466
LVPWd (mm) 8§7+14 87+15 86+1,1 108 | 0,682
LVPWs (mm) 13417 | 133+17 | 13416 | 108 | 0,864

Dich mang ngoai tim (n,%) 22(204%) | 10(455%) | 12(54,5%) 108 | 0,003

Chup dong mach vanh binh thuong (n, %) 36(100%) | 28(77,8%) | 8(22,2%) 36 | 0292

Chup MRI tim cd viém co'tim hodc nghi ngo viém co'tim 8(100%) 7(71,3%) 1(28,7%) 8 0435
Siéu 4m tim qua thanh nguc lac vao & tét ca BAN LU‘:\N

bénh nhan, chic ning tim thu that trai trung binh
LVEF1a 58,8 + 11,3%, thip hon & gi6init (p < 0,05).
Kich thuéc buéng that trai trung binh thi tim truong
LVEDd 1a 46,7 + 3,9 mm va tdm thu LVESd la
31,3 £ 4,3mm. C6 20,4% bénh nhan c6 dich mang
ngoai tim, ni¥16n hon nam (p =0,003). C6 36 bénh
nhan dugc chup dong mach vanh (chiém 33,3%),
tdt ca déu c6 két qua binh thuong,
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Pic diém lam sang cia bénh nhan nghi viém co

tim cap

Nghién ctiu ctia chiing t6i dugc tién hanh tai mét

trung tdm, véi muc dich nhim mé ta cic dic diém
lam sang, cdn lam sang va thuc t€ diéu tri viém co
tim tai Vién tim mach Viét Nam. Viém co tim c6
thé gip 6 moi ltia tudi nhung thuong gip ¢ nhém

nam gidi, tré tudi, cé thé do sykhac biét vé hdc-mon
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gidi tinh va di lyc véi tic nhan gdy bénh nhung gia
thuyét nay con nhiéu tranh cai. Céc tién triéu khoi
phat bénh c6 thé gip & trén 50% bénh nhéin nhap
vién. Triéu chiing chti yéu khéi phat lam bénh nhian
phai nhép vién trong vong 48h dau. Triéu chiing lam
sang khong dic hiéu, c6 thé giong hoi chiing vanh
cdp hodc bénh canh suy tim cdp, nhung trong nghién
ctiu ctia ching t6i da phan bénh nhén c¢6 biéu hién
giéng hoi ching vanh cép (dau nguc 94,4%; dién
tam d6 ST chénh1én 41,7%), s6c tim gip & 19,4%.
Pic diém xét nghiém 6 bénh nhéin nghién ciiu
Bién déi dién tim thudng gip nhit la nhip nhanh
xoang (44,4%).Nghién cdu cia Chen va cong su
(2020), bién déi dién tim d6 thuong gip nhét la
bat thudng song T véi ST chénh lén (44,2%), sau
dé 1a nhip nhanh xoang (26,3%), ngoai tim thu that
(8/4%), nhanh thét/block nhi thit hoan toan gip
& 8% bénh nhan, trong d6 cic yéu t6 lién quan dén
tinh trang ning ctia bénh bao gom nhip nhanh xoang,
nhanh thét va block nhi thit cao d¢. Tén thuong co
tim dugc ddnh gid thong qua cic ddu 4n sinh hoc bao
gom CK, CK-MB, troponin T, NT-proBNP. Néng d¢
troponin T trung binh ctia bénh nhén trong nghién
ctiu 1a 2006,1 + 1854,7 ng/L, khong c6 su khdc biét
gitla nam va ni (p >0,05). Troponin T 1 chi s6 c6
gid tri trong chin doan tinh trang tén thuong co tim
v6i d6 nhay va d¢ dic hiéu cao59. Nghién ctiu cua
Patriki va cong su cho két qua nong d6 troponin T
trung binh & nam (597 + 753 ng/L) va & nit (255 £
436 ng/L) la khong c6 su khéc biét, nong d6 CK &
nam (364 +286 U/L) cao hon so véi nit (147 + 148
U/L) véi p < 0,0540.Gid tri trung binh NT-proBNP
ctia bénh nhén trong nghién ctiu ctia ching t6i la
772,9 £ 1146,9 pmol/L, thip hon & gi6i nam (356,9
+780,7 pmol/L) so véinit (1050,9 + 1163 pmol/L)
v6i p = 0,004. Tinh trang dép ting viém hé thong dugc
dénh gid qua chi s6 CRP-hs c¢6 lién quan chit ché tsi
cac bénh ly tim mach. Gid trj trung binh ctia CRP-hs
trong nghién ctiu cia Schwuchow-Thonke va cong

st (2021) 1a S,4mg/dL, v véi ngudng > 8,15 mg/
dL thi CRP-hs la mét yéu t6 doc lap lién quan dén
tinh trang viém co tim (p = 0,012 cting véi troponin
I (p=0,017) (khong c6 sy lién quan véi ting néng
do NT-proBNP). Chtc ning tim thu thét trdi LVEF
trungbinh 1a 58,8 + 11,3%. Kich thu6c buong that trai
trong gi6i han binh thusng, LVEDd 1a 46,7 + 3,9mm
va LVEDs la 31,3 + 4,3mm. Trong nghién cifu ctia
Inaba va cong sy (2017), chiic ning tim thu thit tréi
LVEF% trung binh & bénh nhan viém co tim cip la
49 + 16%, kich thuéc cic buéng tim LVEDd (49 +
1,lmm) va LVEDs (37 £ 1,1mm) khong c6 su khéc
biét gitta hai nhém. Nghién ctiu ctia Zuo va cong sy
(2020), budng thét trdi trong gisi han binh thudng
& bénh nhan viém co tim cdp lic nhap vién (LVEDd
45,3 + 4,7mm; LVEDs 34,9 + 53mm), c6 tinh trang
day thanh buéng tim (IVSd 10,7 + 1,9mm; IVSs 13,3
+1,8mm; LVPWd 10,3 +2,1; LVPWs 12,7 + 1,9mm)
va khong c6 sy thay déi c6 y nghia ltic ra vién.

- Han ché cta nghién ciu: Nghién ctiu don
trung tim, s6 lugng bénh nhén it; thoi gian theo doi
ngan; tiéu chudn vang dé€ chdn dodn xdc dinh bénh
1a sinh thiét co tim chua thyc hién dugc. Chup MRI
tim cho bénh nhan nghién cdu rit it (8/108 bénh
nhan) nén chan doan chic chin bénh con han ché.

KET LUAN

- Viém co tim cdp la bénh ly hay gip 6 nam gisi
tré tudi. Tién triéu thuong gip gidng triéu ching
cam cam. Pau ngucla triéu chiing khdi phét thuong
gdp nhét. Céc triéu ching suy tim trén lam sang gip
& duéi 1/3 bénh nhén lic nhép vién.

- Bién d6i dién tim thudng gap nhit 1a nhip
nhanh xoang va bién d6i ST-T. Xét nghiém men tim
troponin T, néng do6 NT-proBNP ting cao véi do
nhay va dic hiéu cao hon so v6i CK, CK-MB. Siéu
4m tim ¢ bénh nhén da s6 c6 chtic nang that trai bao
ton, cé tinh trang day nhe céc thanh co tim. Chyp
dong mach vanh cho két qua binh thuong.
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ABSTRACT
Clinical and laboratory characteristics of patients with suspected myocarditis in viet nam national
heart institute

Background: Myocarditis is an inflamation of the heart muscle and has a nonspecific clinical
presentation. The presentation is heterogeneous, and there are limited studies describing the clinical
characteristics of these patients. We performed a single-centre study to explore the clinical and laboratory
characteristics of patients with suspected acute myocarditis.

Methods: 108 patients with clinically suspected myocarditis addmitted to Viet Nam National Heart
Institute were included. Clinical, biochemical and imaging factors were collected. The early outcomes were
consisting of in-hospital mortality, heart failure and life-threatening arrhythmias.

Results: The clinical manifestations were often nonspecific and mimicked acute coronary syndrome or
acute heart failure. It was more common in young men (71,3%), 94,4% patients presented with chest pain.
Specific abnormal signs of heart failure such as hepatomegaly, edema, jugular vein distensionwere less prevalent.
Sinus tachycardia (44,4%) and ST elevation (41,7%) were the most common signs on electrocardiography.
Troponin T was high (2006,1 + 1854,7 ng/ L) and had no sex differences. NT-proBNP and CK-MB were
higher in wome versus men (p < 0,05). All patients had coronary angiography were normal (100%).

Keywords: Myocarditis; hear failure.
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