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Is chest pain always a warning sign of
hypertrophic cardiomyopathy: A case report
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Hypertrophic cardiomyopathy (HCM) is an inherited cardiomyopathy that is
diverse in clinical presentation, morphology, and natural progression. Chest pain
in patients with HCM requires an accurate evaluation, especially in relation to
the degree of left ventricular outflow tract (LVOT) obstruction. We report a case
of HCM who was admitted to the hospital in the setting of left-sided chest pain
with elevated hypersensitive cardiac troponin, but resting echocardiography
showed only mild LVOT obstruction. Whether the myocardial damage in this
patient is due to an elevated LVOT pressure gradient during exercise, coronary
artery disease, or ventricular arrhythmias that cause myocardial oxygen
demand-supply imbalance. The patient underwent coronary CT angiography,
cardiac MRI, and 24-hour holter electrocardiogram. CMR results showed late
gadolinium enhancement while LVOT gradient and cardiac output were not
significantly affected, along with increased inflammatory response, areindicative
of myocarditis. Thus, chest pain is not always an indicator of left ventricular
outflow tract elevation in patients with hypertrophic cardiomyopathy.
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Pau nguc co luon la dau hiéu canh bao
cua bénh co tim phi dai?
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Bénh co tim phi dai la bénh ly ca tim di truyén, da dang vé biéu hién lam
sang, cau trdc tim va dién bién ty nhién cta bénh. Triéu chiing dau nguc &
bénh nhan bénh ca tim phi dai can phai dugc chan doéan chinh xac dac biét la
xac dinh méi lién quan vdi tinh trang tac nghén dudng ra that trai. Ching toi
bao cao truong hgp lam sang bénh co tim phi dai vao vién trong bénh canh
dau nguc trai kém xét nghiém men tim Troponin siéu nhay tang, nhung két
qua siéu am tim lac nghi chi hep nhe dudng ra that trai. Liéu tén thuong co
tim & bénh nhan nay do chénh ap dudng ra that trai tang cao khi gang stic, do
bénh ly mach vanh, hay cac réi loan nhip that gay mat can bang cung - cau oxy
ca tim. Bénh nhan dugc tién hanh chup MSCT déng mach vanh, MRI co tim,

Vo DV, Bui AT, Dang VP, et al. J Vietnam Cardiol 2023;105:81-84. https.//doi.org/10.58354/jvc.105.2023.472 81



4 Calam sang

holter dién tam d6 24h. Két qua ngdm thuéc thi mudn
trén phim MRI tim, trong khi muc chénh dp dudng ra
that trai va cung lugng tim ctia bénh nhan khéng bi
anh hudng dang ké, két hop phan ung viém tang, goi
y tinh trang viém co tim. Nhu vay, tinh trang dau nguc
khéng phai ludn luodn la chi ddu cho chénh &p cao
dudng ra that trai & bénh nhan bénh co tim phi dai.

Tu khoéa: Bénh co tim phi dai, viém co tim & bénh
ca tim phi dai.

DAT VAN BE

Bénh co tim phi dai di truyén troi trén nhiém sac
thé thudng, ty 1& hién méc udc tinh 1a 1/1000 dan sé
noi chung, dac trung bai kiéu hinh khéng déng nhat,
phi dai that trai khong rd nguyén nhan, xa hda tim va
roi loan té bao col1-4. Pau nguc la mét trong nhiing
triéu chiing cdia bénh ca tim phi dai c6 thé do phi dai
O that trai, do mat can bang tuong d6i nhu cau oxy
cuia tim hoac do chénh ap cao qua dudng ra that trai
— doi hoi cac liéu phap lam mdng vach lién that. Tuy
nhién dau nguc con do cac nguyén nhan khac, dac
biét khi bénh nhan kém theo cac yéu té nguy co tim
mach, vi thé phai dugc chan doan chinh xac nham
dua ra cac bién phap diéu tri thich hop.

Chung t6i bao cdo trudng hgp bénh nhan bénh
co tim phi dai vao vién trong bénh canh dau nguc trai;
chan doan viém co tim va muc dé anh hudng khéng
dang ké lén huyét déng cla cau trac tim da khang
dinh tinh trang dau nguc trai doc lap vai tén thuong
bénh co tim phi dai.

TRUONG HOP LAM SANG

Bénh nhan nam, 41 tuéi, da dugc chan doan bénh
ca tim phi dai 11 nam, huat thuéc lao nhiéu nam hién
chua bd, vao vién vi dau nguc trai sau xuong Uc 7 ngay
nay; khéng ho, khéng sét. Tham kham thuc thé khéong
ghi nhan cac dau hiéu suy hé hap, suy tim cap, huyét
dong én dinh.

Dién tam d6 ltc nhap vién: Nhip xoang, tan s6 75
chu ky/phut, ngoai tdm thu that nhip ba, don 6, dang
block nhanh phdi goi y khéi phat tU tim trdi, tdng
ganh that tréi theo tiéu chuan Sokolow - Lyon, khéng
c6 ST chénh lén.
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Hinh 1. Bién tam db lic nhdp vién ctia bénh nhdn

Cac két qua xét nghiém mau ctia bénh nhan cho
thay ¢ tinh trang tang Troponin Ths (92 ng/L) va tang
nhe céc bilan phan ung viém (CRPhs: 0,717 mg/dL;
Bach cau: 11.6 G/L).

Bdng 1. Cdc chi sé xét nghiém can ldm sang

Chi sd xét nghiém Kétqua | Gia tritham chiéu
56 lugng hong cau (T/L) 497 45-59
Hemoglobin (g/L) 153 135-175
56 lugng bach cau (G/1) 11,6 4-10
TroponinThs (ng/L) 92 <14
(RPhs (mg/dL) 0,717 <05
Triglycerid (mmol/L) 142 <2,26
Cholesterol toan phan (mmol/L) 5,88 <52
LDL- C(mmol/L) 431 <34
HDL - C (mmol/L) 0,92 > 145
FT4 (pmol/L) 14,5 12-22
TSH (uU/mL) 1,59 0,27-4,2

Siéu am tim cho thay hinh anh day thanh that trai
VGi bé day vach lién that 17mm, ha van hai la vira.
Chénh ap dudng ra that trai la 20 mmHg. Khong co
réi loan van déng vung, chic nang tam thu that trai
trong gidi han binh thudng (EF Biplane 68%), khong
c6 dich mang ngoai tim.

Nhu vay, & bénh nhan ndi bat lén tinh trang
dau nguc trai do tén thuong co tim chua dugc gidi
thich théa dang véi cac thong sé siéu am tim. Tén
thuong co tim c6 thé do bénh mach vanh véi nguy
cd tim mach téng thé 10 ndm 5% (muc trung binh)
theo thang diém SCORE2: Nam gidi, hat thudc,
non-HDL cholesterol 4,96 mmol/L, do réi loan nhip
that bén bi xay ra lam mat can bang cung - cau oxy
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co tim bdi trén dién tam dé bé mat da xuat hién
cac ngoai tam thu that nhip 3 khéi phat tir that trai,
hodc chénh ap qua dudng ra that trai tang cao khi
gang suc.

Bénh nhan dugc tién hanh chup MSCT hé dong
mach vanh, két qua cau co & dong mach lién that
trudc gay hep 50% dudng kinh long mach trong thi
tam thu, khong co su véi hoa hé théng mach vanh,
khong bat thudng gidi phau hé thong déong mach
vanh, ddng mach chu nguc khéng ¢ tén thuong.
Holter dién tam d6 24h khong xuat hién céac réi loan
nhip that dang ké, block nhi that cdc muc dé trong
toan bd thai gian deo may, ngoai tdm thu that s6
lugng it (0.9%/24h).

Coéng hudng ti tim khéng dinh bénh ca tim phi
dai léch tam chua gay hep dang ké dudng ra that
trai vai chénh ap t6i da 7.2 mmHg, chic nang tam
thu that trdi trong gidi han binh thuong EF 75%,
cung lugng tim 5,86 lit/phut, thi tudi mau khéng ghi
nhan hinh anh khiém khuyét tuéi mau. Tén thuong
trén MRI tim la hinh anh ngdm Galodinium thi muén
sau tiém (LGE) vung thanh trudc, thanh dudi day-
gitta tim, thanh dudi mém tim; khéi lugng co ngam
thudc thi muén 10.93g (t6ng s6 khéi lugng co that
trai 156 g/m?), két hgp vai phan ting viém tang, goiy
ton thuong viém co tim giai doan ban cap.

/

Hinh 2. A, B: Hinh dnh phi dai co tim & nhiéu phdn
doan, chua gay hep ddng ké dudng ra that trdi trong
thi tam thu (hinh B), khéng thdy ddu hiéu SAM. C, D,
E: Hinh dnh co tim ngdm thudc thi mudn & cdc ldt cdt
khdc nhau

Vi cac két qua tham do & bénh nhan c6 thé thay mot
s6 diém ndi bat: 1) Bénh ca tim phi dai & bénh nhan chua
gay ra cac r6i loan huyét dong dang ké, chénh ap duding
ra that trai thap, cung lugng tim khong anh hudng, vi
vay khong thé la nguyén nhan gay ra dau nguc va tén
thuang ca tim, siéu am tim gang stic d€ danh gia chénh
ap la khéng can thiét dé khang dinh triéu chiing. 2) Hé
déng mach vanh khéng voi hoa va hep téc, cau co &
doan 2 déng mach lién that truéc gay hep 50% thi tam
thu khong gay ra thiéu mau va hoai t co tim. 3) Holter
24 gi& khdéng ghi nhan cac r6i loan nhip tim nguy hiém
nhunhanh that, s6 lugng ngoai tam thu that it, don dang,
chiém 0.9%. 4) Tén thuong ngam thudc thi muén trén
phim chup céng huéng ti tim cho thay tinh trang
dau nguc trai & bénh nhan ggi y do viém cg tim gay
ra, muic d6 hoai tir co tim khéng nhiéu (<10%), khong
6 réi loan nhip va khong gay suy sup huyét dong.

Bénh nhan dugc diéu tri bang ARNI va chen beta
giao cam, Sau 5 ngay diéu tri, tinh trang lam sang cua
bénh nhan dugc cai thién mot cach ro rét, khéng con
cam giac dau nguc.

BAN LUAN
Triéu chiing dau nguc trai & bénh co tim phi dai

Tén thuong co tim va dau nguc cé thé 1a biéu hién
clia bénh co tim phi dai véi nhiéu ca ché ton thuong
gdy ra trong do6 dac trung la tinh trang tac nghén
dudng ra that trai, giam cung lugng tim trong khi khoi
lugng co that trai Ion, tuy nhién cling ¢ thé [a mot
nguyén nhan khac nhu thiéu mau co tim, viém ca tim,
dac biét cac bénh ly nay co6 thé phéi hgp vai nhau gay
ra nhiéu kho khan trong nhan dinh bénh canh va liéu
phap diéu tri dac hiéu. Vi vay doi hoi phai c6 danh gia
chinh xac, dac biét la mai lién quan gila triéu ching
lam sang va muc d6 chénh ap qua dudng ra that trai.
Ton thuong viém co tim & bénh nhan bénh co tim
phi dai

Viém co tim la tinh trang viém xdy ra & mé ca tim,
virus la nguyén nhan thudng gap nhat, bénh dién bién
dudi pha cap, ban cap va man tinh®, gay phu né mé ké
cc tim®7; biéu hién triéu chiing 1am sang dau nguic, khé
thd; tuy nhién cé thé gay ra réi loan nhip nguy hiém, suy
sup huyét doéng, ti vong. Viém ca tim c6 thé dan dén
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day thanh co tam that, kho khan trong viéc danh gia
bénh co tim phi dai ma co ché la do su phu né khoang
ké va tham nhiém cac té bao viém, diéu nay da dat cau
hoi: liéu rang viém ca tim gdy ra tinh trang phi dai vach
lién that thoang qua hay la mét tén thuang cap tinh &
bénh nhan bénh ca tim phi dai c6 san tir trudc®®. Mot s6
nghién ctiu da mo ta viém co tim cap xuat hién & bénh
nhan bénh co tim phi dai. Takata va cong su da bao cdo
truong hgp dot ti do viém co tim trén nén bénh co
tim phi dai, ndi bat la tinh trang tham nhiém céc té bao
viém vao mo ca tim & qua tim nang 600g trén giai phau
tlr thi, tuy nhién cac dac diém, muc do réi loan huyét
dong clia bénh co tim phi dai chua dugc tac gid mo t3,
muc d6 hoai tf co tim cling chi dugc danh gia thong
qua chi s6 CK-MB®. Tac gia Daniel Fisher da mé ta trudng
hop lam sang bénh ca tim phi dai vao vién trong bénh
canh suy tim cap, tut ap, cung lugng tim giam theo doi
do héi chiing vanh cép; siéu am tim cho thdy muc
do anh huéng khong dang ké clia bénh co tim phi
dai lén huyét dong véi bé day vach lién that 16mm,
chénh ap t6i da 16 mmHg, sau khi két qua chup dong
mach vanh binh thudng, sinh thiét co tim da khang
dinh chan doan viém co tim vai cac bang chiing tham
nhiém cla cac t€ bao Lympho T10. Trudng hgp nay
giéng véi trudng hgp ma chiing t6i bao cao, tuy nhién
réi loan huyét dong do viém co tim gdy ra nang né
hon. Su danh gia muc d6 nang cda ting chan doan
déng vai tro then chét trong viéc quyét dinh dau la can
nguyén chinh gay ra triéu chiing lam sang.
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Hinh 3. Hinh anh dai thé co tim phi dai va tham nhiém
cdc tébdo viém trén vithé thé hién tinh trang viém cotim
cdp dugc bdo cdo bdi tdc gia Takata ®

Lt

KET LUAN
Danh gia toan dién, chi tiét triéu chimg dau nguc
& bénh nhan bénh co tim phi dai la can thiét dé tim

nguyén nhan truc tiép, nham dua ra cac diéu tri dac
hiéu chinh xac va kip thai.
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