TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 3 - 2024

tim la 11,4%, tong ty |& t& vong trong 1 thang la
4,2%. Nguyén nhan c6 thé & bénh nhan suy tim
phan suat tong mau gidm nhe cé kém cac bénh
ly khac nhu tang huyét ap, dai thao dudng, bénh
tim thi€u mau cuc bd. Do do, viéc diéu tri
HFmrEF ngoai viéc diéu tri toi uu suy tim can
phai tdi uu diéu tri nguyén nhan thic day suy
tim. Khi phan tich dudng cong Kaplan-Meier
trong thai gian 3 thang ty |é bién c6 tai nhap
vién vi suy tim giam, trong dé nam gidi co ty 1€
tai nhap vién cao han so vdi nit gidi (p = 0,08),
ty I€é tai nhap vién & nghién cltu ching toi thap
han so vdi tac gia do phan nhom NYHA chdng t6i
tdp trung & NYHA II, III, va ty I8 m3c bénh &
nam cao nhiéu hon so véi nil; sau thdi gian diéu
tri ph6i hdp Empagliflozin, theo doi ty 1€ nhém
NYHA II tdng dan lén.

V. KET LUAN

Két hgp Empagliflozin trong diéu tri suy tim
phan sudt tbng mau gidm nhe trén bénh nhan
cao tudi gilp cai thién triéu chirng 1am sang cla
suy tim, BNP, LVEF, tinh trang tai nhap vién vi
suy tim trong 3 thang va an toan cho bénh nhan
cao tudi.
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BAO CAO LAM SANG: KHOI U NAO THAT BEN
O’ BENH NHAN X0’ CG’NG CU

TOM TAT

Bénh xo cu’ng cu (TS) la mot bénh rGi loan di
truyén hiém gdp do di truyen troi trén nhiém sic thé
thufdng Cac dot bién trén mét trong hai gen perc hop
xd cliing cu 1 (TSC1) hodc phirc _hdp xa CLrng cu 2
(TSC2) dong mot vai tro nao doé va dan dén cac bénh
ly lién quan dén nh|eu cd quan, chang han nhu nao,
tim, than, da, phéi va gan. Viéc quan ly nhitng benh
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nhan nay terdng da nganh lién quan dén céc bac si
chuyen khoa tir nhiéu linh vuc khac nhau. Bao céo
truGng hop vé mot benh nhan 14 tudi den vién vdi cac
bi€u hién tang ap luc ndi so. Hinh anh cong hu‘dng tur
ndo cho thay mot khdi u 16n vi tri ndo that bén bén
phai chen ép Io Monro gay gian ndo that. Khéi u dugc
chan doan mé bénh hoc 13 u sao bao khong 16 dusi
mang ndi tuy. Chup cdt I6p vi tinh 6 bung ciing cho
th&y nhiéu nhiéu nang don thuan & ca hai than. Chan
doan bénh dugc cing cd bdi xét nghlem gen TSC1 va
TSC2. Tlrkhoa Bénh xa ciing cU, u sao bao khdng 16
dudi mang ndi tuy.

SUMMARY

CLINICAL REPORT: LATERAL
VENTRICULAR TUMORS IN A PATIENT
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WITH TUBEROUS SCLEROSIS

Tuberous sclerosis (TS) is a rare genetic disorder
caused by autosomal dominant inheritance. Mutations
in either tuberous sclerosis complex 1 (TSC1) or
tuberous sclerosis complex 2 (TSC2) genes play a role
and lead to diseases involving multiple organs, such as
the brain , heart, kidney, skin, lung and liver. The
management of these patients is often
multidisciplinary involving specialists from many
different fields. This case report of a 14-year-old
patient presented to the hospital with manifestations
of intracranial hypertension pressure. Brain magnetic
resonance imaging showed a large tumor in the lateral
ventricle, compressing the foramen of Monro, causing
hydrocelphalus.  The tumor was  diagnosed
histopathologically as  subependymoma  giant
astrocytoma. Computed tomography of the abdomen
also revealed multiple single cysts in both kidneys.
Diagnosis of tuberous sclerosis disease is confirmed by
testing for the TSC1 and TSC2 genes.

Keywords: tuberous sclerosis,
giant cell astrocytoma.

I. DAT VAN DE

Bénh xd cling cu la mdt ching r6i loan di
truyén hi€ém gdp do di truyén trdi trén nhiém sac
thé thudng vdi ty 1& hién méc tir mét trén 6.000
dén mét trén 12.000. Ca hai gidi va tat ca cac
nhém déan tdc déu c thé bi anh hudng. Pay la
mot rbi loan da co quan lién quan dén ndo, da,
tim, than, mat, phdi va gan, chi biu hién & cudi
thai tha au. Von Recklinghausen va sau do la
Desiree-Magloire Bourneville da@ mé ta roi loan nay
vao thé ky 19 va nhitng phat hién bénh ly chinh &
mot s6 ngudi bi anh hudng da dugc ghi nhant?2,

Pugc biét, dot bién trén mot trong hai gen
TSC1 va TSC2, ma hoa cho cac protein hamartin
va tuberin, la nguyén nhan gay ra bénh xd cling
cl. Cac protein nay la chat (c ché su phat trién
cla khéi u, la tac nhan diéu chinh su tang sinh
va biét hda cla té€ bao. Tam chirtng xo cling cu
c6 dién 1a co gidt, chdm phat trién tri tué va u
mach nhung diéu nay chi xay ra ¢ 29% bénh
nhan xg ciing cu. Diéu quan trong can luu y la
cac biéu hién & da cd y nghia quyét dinh d6i vai
viéc nghi ngd chan doan bénh xa clrng cu?.

Chung toi xin gigi thiéu mét truGng hgp bénh
xd cling cu véi biéu hién chinh la khdi u 16n cla
ndo that bén. Phau thuat la phuong phap chinh
dé diéu tri khdi u dugi mang ndi tuy trong ndo
that va day ludn la thach thirc d6i véi cac phau
thuat vién, tuy nhién d6i véi khéi u bi€u hién &
bénh nhan xd ciing cd, phau thudt than kinh
ddng vai tro thiét 1p chan doan mé bénh hoc va
diéu tri triéu ching (gian ndo that, dong kinh...)

Il. GIO1 THIEU CA BENH
MGt bénh nhan nam 14 tudi, Ia con th{r nhat
trong gia dinh cd 3 anh chi em, thdi diém sinh

subependymal
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me 21 tudi, b6 31 tudi. Tién sir gia dinh khéng
phat hién gi dac biét. Qua trinh mang thai hoan
toan binh thudng. Bénh nhan cé su phat trién
tam than van dong binh thudng, hoc luc kha.
Bénh nhan da phau thuat cat khGi u phan mém
vung lung tai bénh vién dia phuong 1 nam trudc
(khong ro gidi phau bénh do that lac thong tin).
Bé&nh nhan t&i kham tai bénh vién K véi biéu hién
md mat tdng dan, dau dau, giao ti€p cham, non
it, khong co giat. Nhirng triéu chiing nay xuat
hién cach 3 thang va tang dan.

Qua thdm kham téng quét, danh gia vé than
kinh, bénh nhén tri gidc Glasgow 14 diém, khéng
c6 hdi chiing tdng ap luc ndi so, khdng cd biéu
hién liét cac chi. Mdt nhin m&, khong di lai dugc,
khdm chuyén khoa mat cé tén thuang thi giac,
gai thi nhat mau, khong cé tang nhan ap. Bénh
nhan cé 2 khoi u xa vung trudc vanh tai phai kich
thudc 1 cm, mau hong nhu cac vung da khac,
mat d6 chdc, dn khong dau. xudt hién tir nho,
trén da khéng ¢ ton thuong khdc. Thdm khdm
cac bd phan khac khong phat hién bét thudng.

Hinh 1: U dudi sun tai P

Bénh nhan dudc chup phim cong hudng tur
so nao 1.5 Tesla co tiém thubc doi quang tur.
Trén phim phat hién moét khéi u trong ndo that
bén bén trai ty trong hon hgp, tang tin hiéu trén
xung FLAIR, d6ng tin hiéu véi chat xam trén
xung T1 khong tiém thudc, ngdm thuéc manh va
tuong d6i dong nhdt sau tiém, kich thudc
80x56mm, khoi nay chén ép 10 Monro gay gidn
do that 2 bén.
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Hinh 2: Phim céng hudng so ndo cho thdy
khoi u ndo that bén bén P gdy gian ndo thit
Trén siéu dm & bung khdng phét hién ton
thuang, tuy nhién trén phim chup cat I8p vi tinh &
bung 32 day cd tiém thubc can quang phat hién
hinh anh nang than 2 bén, nang I6n nhat dudng
kinh 10mm, dai bé than khdng gidn, khdng cé sdi,
nhu moO than ngam thuoc blnh thudng.

Hinh 3: Phim chup cat Iop vi tinh 6 bung
cho thdy hinh anh cac nang than kich
thuoc Idn nhat 10mm
Bénh nhan cling dugdc choc dich ndo tuy lam
xét nghiém Alpha-FP va beta-hCG, két qua
khong c6 bat thudng. (Alpha-FP<0.605, beta-

hCG<0.1)
Cac xét nghiém cong thifc mau, chlric nang gan,
chirc ndng than nam trong gidi han binh thuGng.
Siéu am tim cta bénh nhén cling khong phat
hién u cd van hodc cac tdn thuong khéc, chirc
nang tadm thu that trai trong gidi han binh thudng.
Tém lai, bénh nhdn dudc chdn doan hdi
chirng tang ap luc ndi so-gidn ndo that/u nao
that bén. Chung toi quyét dinh dan Iuu ndo that
) bung dé giai quyét tinh trang gidn ndo that va
phau thuat 1dy mot phan khdi u qua ndi soi ndo

that dé c6 the dua ra chan doan md bénh hoc.

Giai phau bénh va hod mo mién dich cho két
qua: U sao bao t& bao khdng 16 dudi mang ndi
tuy (Subependymal Giant Cell Astrocytoma).

Xét nghiém gen TSC 1 va TSC 2 (& bénh vién
bai hoc Y Ha Noi) cho két qua duang tinh.

Cudi cung, dua trén nhitng dau hiéu lam
sang, can Idm sang va cac xét nghiém gen, chan
doan bénh xg cling cu dudc dua ra. Bénh nhan
dudc chuyén khoa d€ diéu tri v8i everolimus liéu
dung 10mg/1 lan/ngay.

I1l. BAN LUAN

Bénh xo cing cu dugc chan doan dua trén
l&am sang va cac xét nghiém di truyén.

Tiéu chudn chan doan 1dm sang c6 11 dic
diém 14m sang chinh va 06 dic diém Idm sang
phu, trong dé can cé 02 dic diém lam sang
chinh hodc mdt chinh va hai déc diém 1am sang
phu tré 1én dé chan doan.

Céc déc diém 1dm sang chinh bao gdm?2*:

Hon 02 khoi u dudi sun co dm‘jng kinh >5mm

Nhiéu han 02 u mach hodc mang nhan xg.

ft nhat 2 u xd quanh méng

Mang Shagreen

Pa u mo thira vong mac,

Loan san cl vo nao

U dudi mang noi tuy,

U sao bao khdng 16 dudi mang ndi tuy,

U cd van tim

Lymphangioleiomyomatosis
huyét & phdi)

U cd m& mach (AML),

(trong d6 su’ két hop clia riéng hai ddc diém
cuGi cung khong dap Ung tiéu chi)

Céc déc diém 1am sang nho bao gom

Dét giam sdc t6

Haon 02 vét ro men rang

It nhat 02 u sai trong miéng

Mang achromic véng mac

Da nang than

U tuyén thugng than.

Cac dot bién trong gen (c ché khoi u TSC1
(ma hdéa hamartin) hodc phd bién hon la TSC2
(ma hda tuberin) co lién quan dén ca ché bénh
sinh clia bénh xg cling c théng qua viéc mat di
su' Urc ché con dudng rapamycine (MTOR) muc
tiéu ¢ dong vat co vu. Diéu nay sau dé dan dén
su' phat trién cta cadc u md thira trong cac cd
quan khac nhau, bao gém ndo (tdn thuong ct vo
ndo, u dudi mang ndi tuy va u sao bao khéng 16
dudi mang ndi tuy), than (u cd m& mach), phai
(u mach bach huyét), tim (u cd van tim) va da (u
mach , mang mau xanh 14 cdy va cac khoi u dudi
sun nhd)3.

(bénh u bac
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Bénh nhan cla ching tdi ¢ tdn thuang la
mot khéi u ndo 16n trong nao that bén va dugc
xac nhan trén mo6 bénh hoc la khéi u sao bao
khéng 16 dudi mang ndi tuy (SEGA), ton thuong
u dudi sun vanh tai bén P va siéu am bung cling
cho thdy tdn thuong da nang thén 2 bén.

VGi chan doan md bénh hoc u ndo that bén
la u sao bao khong [6 dudi mang ndi tuy, theo
erdng dan cla Mang IuGi ung thu toan dién
quoc gia Hoa Ky (NCCN), can xac dinh lién quan
cla khGi u vGi bénh xa clring cl. Sau dd, 6 bénh
nhan nay, viéc xac dinh dot bién gay bénh trong
TSC1 hodc TSC2 dap Ung céc tiéu chi chan doan
di truyén dé€ dua ra chan doan xac dinh*.

Bénh xd cling cl thudng cho thdy déc diém
ldm sang, tam chiing Vogt bao gém cham phat
trién tri tué, ddong kinh va u mach ving méat; tuy
nhién, khoang mot nra s6 bénh nhan mac bénh
Xd cing ¢l ¢d tri tué binh thudng va mot phan
tu khong bi co giat. BEnh nhan cla chung to6i co
su' phat trién tdm than van doéng binh thudng
trude khi ¢b biéu hién bénh?.

3 biéu hién & ndo cd lién quan dén bénh xo
cling cd: u md thira v ndo, u sao bao khéng 16
dudi mang ndi tuy (SEGA) va cac nhan dudi
mang ndi tuy. U sao bao khdng 16 dudi mang ndi
tuy va cac nhan dudi mang ndi tuy giéng nhau
vé mat mé hoc. Cac khéGi u dudi mang noi tuy
nhitng khoi u lanh tinh dugc tim thdy doc theo
thanh cla ndo that bén va ndo that th( ba.
Khoang 80% bénh nhan xc cing ci xuat hién
nhifng tén thucng nay®. U sao bao khdng 16 dudi
mang noi tuy dugc tim thdy trong 5-15%. Cac
n6t dudi mang noi tuy dac biét la gan 10 Monro,
lam phét sinh u sao bao khdng 6 dudi mang ndi
tuy. u sao bao khéng 16 dudi mang ndi tuy méc
du 13 nhitng tén thuong lanh tinh phét trién
chadm, nhung cé thé gy ra cac bién chlng nhu
ndo Ung thly do tdc nghén luu thdng dich ndo
tuy. U mo thira v ndo (“cl vd ndo”) la cdu truc
hinh tam giac, véi dinh nhon vé phia ndo that,
tang tin hiéu trén T2WI va chat xam khong dong
nhat. U mo6 thira vd ndo tuang tu nhu cac not
dudi mang néi tuy vé thanh phan va su hién
dién cla ching co lién quan dén dong kinh. DGi
vGi khGi u kich thudc 16n va ndm trong ndo that
bén & bénh nhan cua ching toi, phau thudt cat
bo hoan toan la rat khd thuc h|en cé nguy cd
chdy mau cao va anh erc’jng I6n t&i chdc ndng
than kinh cda bénh nhan, vi vay ching t6i XU tri
gidn ndo that bang viéc dat dan Iuu ndo that &
bung va phau thuat 18y mot phan u dé€ Iam g|am
thé tich va xac dinh ban chat khdi u. Mot s
nghién ctu cling da cho thdy kha nang cla
everolimus. Thudc c6 kha n&ng kiém soat hau
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hét cac khdi u ndo. Cac nghién clru dai han dugc
thuc hién trong nhiéu nam da cho thay hiéu qua
culia thudc.

T6n thuong da & bénh xo cling cl la khéi u
dudi da (90%), u mach & mat (75%), va mang
Shagreen (20-30%) 2. Cac dat giam md dugc
nhin thdy khi mdi sinh va hau nhu tat ca cac ton
thuong déu bi€u hién rd rang trong vong hai
nam dau ddi. U xd mach trén mdt xudt hién
trong nhirng ndm hoc mau gido & vung da mat
dudi dang mét ddm doém nho mau hong hoac do
lan rdng trén ma va mii theo ki€u “phan bd hinh
canh budm” va khong cé moi trén. Bénh nhan
clia ching téi cb tién s& md khdi u phdn mém
vung lung 6 mot bénh vién dia phucdng (khong
rd ban chdt u do that lac thdng tin), 2 ton
thuagng u dudi sun vung vanh tai phai kich thudc
10mm.

Nhifng bénh nhan mac xd cing cl thudng
gdp ton thucng than 1a cdc u cd m3d mach.
Khoang 35% bénh nhdn mdc xd cling cu cd
nang than thudng cé s6 lugng it va khong bién
chitng ngoai trir ki€u hinh bénh than da nang2. U
bach huyét va ung thu biéu mé té bao thén ciing
Xay ra vdi tan suat nhd han. Bién ching than
trong bénh xd cl’ing cu la nguyén nhan th hai
gay tor vong s6m bén canh khuyét tat tri tué
nghiém trong.

Co hai bién chirng chinh lién quan dén u co
md& mach than. M6t la xudt huyét sau phlc mac
b3t ngudn t&r u cd m& mach dugc goi la hoi
chirng Wunderlich. Nguy cg xuat huyét do u cd
md mach than dugc phat hién la khoang 25%
dén 50% va & nit (18%) cao hon dang ké so Vvéi
nam (8%). Bién chiing chinh khac la suy than do
su’ xam lan ctia u cd md mach vao mo than binh
thudng. Ty I€ chinh xac cla bénh than giai doan
cuGi (ESRD) & bénh nhan xd cling cu chua dugc
xac dinh. Mot s6 nghién clru cho thay khoang
1% bénh nhan xa clrng cu co tri tué binh thuGng
dugc loc mau. Bénh than giai doan cudi cling
Xay ra th( phat sau bénh than da nang & bénh
nhan mac bénh xo ciing cd. Tuy nhién, ngay ca
nhitng bénh nhan c6 u cd m& mach hai bén
thudng c6 chiic nang than binh terdng. U cd md
mach dugc tao thanh ti mach mau, cd tron va
mb md °, mdc du hiém khi, nhung co thé co bién
ddi ac tlnh va can theo d0| chét ché. Phiu thuat
cdt bd mot phan than la mét phuong phap diéu
tri nhung it dugc sir dung bai ty 1€ bién chirng
cao, nhung dang chu y la né c6 kha nang tai
phat it han khi so sanh véi nat dong mach chon
loc (SAE). Phuang phap diéu tri u cd m3 mach
khong xam lan bao gom diéu tri dugc ly vdi
everolimus va cac chat chong tao mach va co
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lién quan dén ty I€ bién ching thap han.

U mé thtra vdng mac c6 ddc diém md hoc
tugng tu nhu nhitng nhan dudi mang noi tuy &
ndo. Nhitng ton thuong nay thudng khdng gay
ra cac van dé vé thi gidc. Ching dudng nhu la
mot dau hiéu tot cho bénh & tré nhd. Bénh nhan
nay da dugc bao ton thi luc madc du c6 u moé
thura & ca hai mat°.

Cac thay d6i nhu md phéi dudc quan sat
thay & mot s6 lugng 16n bénh nhan xd cling ca
nhung u cd van tim cd triéu chng la rat hi€m,
dac biét la & nam gidi. U mo thira cling dudc tim
thdy trong cac cg quan ndi tiét. Khoang 25%
bénh nhan xd cliing ci dudc phat hién cé u co
mad mach thugng than va u tuyé’n giap khong co
r6i loan chdc nang tuyen giap cung da dugc bao
cdo. Tén thuong cla tuyén yén, tuyen tuy va
tuyén sinh duc cling da dugc bdo cdo. Chi can
diéu tri 8 mot s it bénh nhan u cd m& mach tuy
thudc vao biéu hién 1am sang?.

Bénh xd cirng ci anh hudng dén nhiéu hé
thong cc quan vi vay viéc diéu tri can su phdi
hgp da chuyén khoa.

Noi khoa: ki€ém soat con ddng kinh bang cac
thuSc chdng ddng kinh, phac dd cu thé phu hgp
v@i tung bénh nhan. Cac loai thu6c khac gilp
ki€ém soat réi loan nhip tim, cac van dé vé hanh
vi hodc cac dau hiéu va triéu chiing khac.
Everolimus (Afinitor, Zortress) c6 thé dugc sur
dung dé diéu tri mdt s& loai phat trién & ndo va
thdn ma khodng thé phau thudt cdt bd. Dang
thu6c m3 boi ngoai da clia mét loai thude goi la
sirolimus ¢ thé gilp diéu tri su' phat trién cua
mun tréing ca.

Ngoai khoa: phau thudt cit than hodc nit
mach trong tru’dng hgp cac khoi u cd m& mach
co nguy cg Xay ra bién chiing vG chay mau. Doi
khi phau thuét gilip kiém soat cac con co gJat do
ndo phat trlen khéng dap Ung véi thudc. Dan luu
ndo thét ¢ bung trong tru‘dng hop khGi u ndo that
chén ép 16 Monro gay gidn ndo that. Cac tha thuat
phau thuat nhu trén da hodc diéu tri bang laser
c6 thé cai thién su xuét hién clia cac khéi u trén
da. Cac can thiép s6m, chang han nhu liéu phap
nghé nghiép, vat ly hodc ngdn ngit, cd thé gilp
tré em mac bénh xd cling cl cai thién kha nang
quan ly cac cong viéc va hoat dong hang ngay.

Dich vu gido duc va day nghé. Cac dich vu
can thiép sém va cac nhu cau dic biét cd thé
gilip tré em chdm phat trién va cic van dé vé
hanh vi thich nghi véi 16p hoc d€ ching cd thé
phat huy hét tifm nang cta minh. Khi can, cac
dich vu x& hoi, day nghé cd thé gilp cai thién
chéat lugng cudc s6ng

Tam than va quan ly hanh vi. Néi chuyén véi

chuyén gia tdm ly cd thé gilp tré chdp nhan va
diéu chinh d& sdng chung vdi chirng r6i loan nay
ddng thdi cling cd thé gilp gidi quyét cac van dé
vé hanh vi, xa hoi hoac cam xuc.

Everolimus, mét chat dc ché€ mTORC1 va
mot chat tuong tu' clia rapamycine, la mét phan
t nhé khong tan trong nudc vdi trong lugng
phan tir 1a 958,2g/mol. N6 hoat dong bang cach
lién két cd chon loc véi FKBP12, khi tao thanh
phtic hgp véi mTORC1, chan vi tri hoat dong cla
mTORC1 va lam gidm viéc san xuat cac tac nhan
gay hiéu Ung xu6i dong S6K1 va 4E-BP1 tham
gia vao qué trinh tdng hop protein. Ddi véi cac
d&c diém lién quan dén TSC, diéu nay dudc cho
la 1am gidm su’ phat trién va téng sinh qua mdc
b4t thudng cua té bao ndo, giam t6 chirc khéng
gian noron bat thudng va cai thién qua trinh tao
mang t€ bao than kinh, giam bat thudng vé hinh
thai té€ bao than kinh, cai thién do6 déo cua khdp
than kinh va giam chat trung gian gay viém du
thlra trong ndo.,vo naod.

Thu6c Uc che mTORC1 dugc chip thuan dé
diéu tri hd trg co giat do TSC. Everolimus, trudc
day da dugc phé duyét dé diéu tri SEGA lién
guan dén TSC va u mach than, da dugc chirng
minh la lam gidm co giat trong nghién clu
EXIST-3 pha 3 va sau dé da dugc phé duyét dé
diéu tri co giat cuc bo kho chita 6 bénh nhan
TSC khang thudc. Sirolimus la mot chat (c ché
mTORC1 khéac da dudc danh gia dé diéu tri nhiéu
bi€u hién cta TSC, tuong tu nhu everolimus. Tuy
nhién, trong mét nghién clru chéo nhdan mé danh
gia sirolimus nhu mét liéu phap b6 sung trong
cac con co gJat TSC kho chita (bénh nhan dugc
chi dinh ngau nhién dé& diéu tri vdi sirolimus
trong giai doan dau tién hodc th(& hai trong 6
thang trong mot nghién ctru kéo dai 12 thang),
sirolimus khdng giam dang k€ tan sd co giat. Do
dir liéu giai doan 3 manh mé hién c6 san vé
everolimus dé gidm co gidt trong TSC va thiéu
dit liéu 1am sang quy mo Ién (va su’ chap thuan
theo quy dinh) cho sirolimus, cac tac gia hién
khuyén nghi s dung chat &c ché€ mTOR cd chi
dinh da dugc phé duyét, dac biét néu chi dinh
da lam cho thu6c dé mua han do van dé bao
hiém hoéc chi phi. V& mat dudc ly, cac thuSc nay
cé cung tac dung Gc ché mTORC1; tuy nhién,
ching khac nhau vé kha nang hoa tan trong
lipid, thdi gian ban hdy va chuyén hda. Trong
thuc hanh 1dm sang, ching t6i nhan thay rang
mot s6 bénh nhan cé thé dugc chuyén tir chat
Uc ché mTOR nay sang chat ('c ché mTOR khac
néu can thiét do tac dung phu hodc thi€u hiéu
qua trong mot s6 trudng hgp, diéu nay cling c6
thé dan dén cai thién.
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DGi véi bénh nhan (dac biét la bénh nhan tré
tu6i) co khoi u nao that bén, bac si can dat ra
chan doan phan biét bénh xa cling cd va di tim
cac ddu hiéu khac & da, than, phéi...Bénh xo
cing cd la moét hoi chiring da than kinh va nd la
mot roi loan di truyén hiém gap. Ngoai bénh st
ldm sang, cac tén thuong trén da, viéc sang loc
bang hinh anh hoc déng mét vai trd quan trong
trong chén doan phat hién s6m. bénh nhan dén
v@i chang t6i khi khéi u ndo that cd kich thudc
rat I6n. Xét nghiém gen TSC1 va TSC2 ddng vai
trd quan trong trong khdng dinh chan doan.
Piéu tri bang everolimus ¢ khd ndng ki€ém soat
su’ phat trién cua cac khéi u.
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NGUY CO' THUYEN TAC HUYET KHOI TINH MACH TAI KHOA NOI
TIM MACH BENH VIEN PA KHOA TRUNG WONG CAN THO'

Nguyén Ngoc Tran', Ly Minh Hoang', Nguyén Hung Trén'

TOM TAT

Muc tiéu: (1) Ti 1€ bénh nhan can du phong
nguy co thuyén tac huyét khdi tinh mach. (2) Khao sat
mai lién quan gita nguy co thuyén tac huyet khai tinh
mach trén bénh nhan tim mach véi cac yeu t6 nhan
tric xa hoi, 1am sang va can [am sang boi tugng va
phuong phap nghién ciru: Cit ngang md ta co
phan tich 124 benh nhan nhap vién tai khoa NGi Tim
mach bénh vién Pa Khoa Trung Udng Can Tha tir
thang 1/2024 dén hét thang 3/2024. Két qua: TU
thang 1/2024 dén thang 3/2024 c6 124 bénh nhan
dugc chon vao nghién cuu. Trong dé nir gidi co 72
bénh nhan (chlem 58%). Tubi trung binh la 66,3 £
18,1 tudi. Co 57, 3% bénh nhan c6 nguy cd TTHKTM
cao (Padua > 4 dlem) Cac yeu t6 nguy cd tim mach
nhu: hat thuGe 13, béo ph| va ly do nhap vién nhy:
kho thd, dau nguc, mét cung dugc xem la yéu to dan
dén nguy cg TTHKTM. Cac yéu t6 xuat hién pho bién
trong thang diém Padua lan lugt la: Bat déng
(57,3%), suy_tim hodc suy hd hap (55,6%), tu0| >70
(51,6%), nhiém trung cap (45,2%), nhdi mau cd tim
cap (12,9%). Nhitng bénh nhan mac dai thao dudng,
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tang huyét ap, suy tim, COPD cd nguy cd mdc
TTHKTM cao hon nhitng bénh nhan khéng méac lan
lugt la: Pai thao dudng (OR=3,2; p=0,002); Tang
huyét ap (OR=2,67; p=0,009); Suy tim (OR=3,6;
P=0,001); COPD (OR=3; p=0,036). Chua tim thdy sy
khac biét c6 y nghia thdng ké gilta phan suat tong
mau (EF), cac yéu t6 dong mau (APTT, PT, INR) vGi
nguy cd TTHKTM. Ké&t ludn: Trén bénh nhan diéu tri
ndi tri tai khoa Noi tim mach ¢ nguy co cao mac
TTHKTM theo thang dlem danh gia PADUA. V| vay,
viéc dy phong sém can dugc chu trong va nang cao
trong qua trinh diéu tri clia bénh nhan.

Tu' khoa: Thuyen tic huyét khdi tinh mach,
thang diém PADUA, ndi tim mach.

SUMMARY
RISK OF VENOUS THROMBOSIS AT THE
DEPARTMENT OF CARDIOVASCULAR
ENDOCUMENTATION, CAN THO CENTRAL
GENERAL HOSPITAL
Aim: (1) Proportion of patients requiring
prevention of risk of venous thromboembolism. (2)
Investigate the relationship between the risk of
venous thromboembolism in cardiovascular patients
with sociometric, clinical and paraclinical factors.
Methods: Cross-sectional descriptive analysis of 124
patients hospitalized at the Department of Cardiology,
Can Tho Central General Hospital from January 2024
to the end of March 2024. Results: From January
2024 to March 2024, 124 patients were selected for



