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thuong co ty 1€ 22,2% va tat ca déu & giai doan
ban cap.”> Diéu nay do ban chat cia u mach ndo
thé hang thutng khong cé mach mau I6n di qua.®

V. KET LUAN

U mach thé hang cé thé gdp & ca hai gidi &
moi I&a tudi.

Hau hét ton thuang co kich thudc dugi 30mm.

Hinh &nh dién hinh trén cong hufdng tlr 13 tén
thuong dang tin hiéu hon hop trén ca TIW va
T2W, gidm tin hiéu trén T2 va cd vién
hemosiderin bao quanh (92,3%).

Sau tiém thudc d6i quang tir hau nhu khong
ngam thudc (92,9%).

Chay mau trong ton thuong phan I6n & nhiéu
giai doan (55,8%), chay mau thudng khong lan
ra ngoai tén thuong (82,7%).
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CA LAM SANG: TRAN DICH MANG NGOAI TIM
O’ BENH NHAN SAU MAC COVID-19

TOM TAT

Trong qua trinh kham bénh héu COVID-19, chlflng
t6i da ghi nhan 3 tru‘dng hgp cd tran dich mang ngoai
tim s6 lugng it, dugc xac dinh trén siéu am — Doppler
tim G BN sau mac COVID-19 thé nhe, diéu tri tai nha,
va nhirng BN nay da tiém du liéu vaccine. 2 BN khong
¢ bénh ly nén, 1 BN cé benh Iy tang huyét ap trufdc
dé, didu tri terdng xuyén. Biéu hién lam sang cla
benh nhan ia khé thd, hut hdi, tirc nguc, hdi hdp tréng
nguc, 2 trong 3 BN c6 nhip tim _tdng nhe trong d6 1
BN co ngoai tam thu. Can lam sang cho thay 1 BN co
ngoai tam thu that, con lai ca 3 BN khong thdy bat
terdng khac trén dlen tam do6 va X quang tim phdi.
Xét ngh|em mau khong c6 bat thudng ve s lugng
bach cu, tiéu cdu, men tim, tuy nhién co tang nhe
CRP & ca 3 tru’dng hgp. Két qua siéu &m tim cd dich
mang ngoai tim s6 lugng it, tr 6 — 10mm tap trung
cht yéu & thanh trudc that phéi va vung mém tim. Ca
3 BN déu hoi phuc véi phac dé diéu tri triéu chirng
thong thudng, khong bao gom Colchicin, NSAID hay
Corticoid.
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literature and report of an unusual case.
Neurochirurgia (Stuttg), 19(2), 59-68.
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T khoa: Tran dich mang ngoai tim, COVID-19,
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SUMMARY

CASE SERIES REPORT: PERICARDIAL
EFFUSION IN POST COVID-19 PATIENTS

While treating for post-COVID-19 patients, we
have recorded 3 cases of miner pericardial effusion,
diagnosticed by echocardiography - Doppler heart in
patients after mild COVID-19 infection, treated at the
home. These patients had been vaccinated full dose. 2
patients had no medical background, 1 patient had
pre-existing hypertension, regularly treated. Clinical
manifestations of the patient were dyspnea, shortness
of breath, chest tightness, palpitations, 2 out of 3
patients had a slight increase in heart rate, of which 1
patient had extrasystoles. Clinical evidence showed
that 1 patient had ventricular extrasystoles, all 3
patients did not have any other abnormalities on the
electrocardiogram and chest X-ray. Blood tests results
showed no abnormality in the number of white blood
cells, platelets, and cardiac enzymes, but there was a
slight increase in CRP in all 3 cases. Echocardiography
results showed a small amount of pericardial fluid, 6 -
10 mm, mainly concentrated in the anterior wall of the
right ventricle and the apex of the heart. All 3 patients
recovered with the usual symptomatic treatment
regimen, which did not include Colchicine, NSAIDs or
Corticosteroids.
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I. DAT VAN DE

bai dich COVID-19 géay tr vong va di ching
nguy hiém cho con ngudi trén toan thé gidi.
Tiém vaccine lam giam ty 1€ bénh ndng, giam ty
I€ t&r vong. Tuy nhién vGi nhitng bénh nhan (BN)
dd dudc tiém phong vaccine, sau khi mac
COVID-19 van c6 nguy cd gdp cac bién ching.
C6 thé céac bién chliing nay lién quan dén hdi
chirng dap (ng viém hé théng. HOi chiing dap
Ung viém hé thong dugc ghi nhan cha yéu trén
tré em mdc COVID-19, chua cd nghién clru trén
ngudi I6n, tuy nhién vé sinh bénh hoc, dap Uing
cla ngudi I6n cling tuong tu nhu tré em, chi
khac nhau v& mdc dd va cach biu hién triéu
chiing 1am sang. Trén thé gidi, da c6 nhirng bao
cao Ve cac ca lam sang ngugi I6n tran dich mang

ngoai tim thé ning sau nhiém COVID-19. Dic
diém chung cuta cac ca lam sang dd la tran dich
mang ngoai tim mdc do vira — nhiéu, tuy chua co
ép tim cap nhung qua trinh diéu tri BN c6 ngirg
tim. Dan luu mang ngoai tim va hdi sirc tich cuc
gitp BN hoi phuc [1], [2]. Trong qua trinh kham
bénh hdu COVID-19, chdng t6i da ghi nhan 3
trudng hdp cé tran dich mang ngoai tim s6 lugng
it, dudc xac dinh trén siéu am — Doppler tim &
BN sau mac COVID-19 thé nhe, diéu tri tai nha.
Cac bénh nhan déu hoi phuc hoan toan véi phac
do diéu tri triéu chirng théng thudng, khong bao
goém Colchicin, NSAID hay Corticoid.
THONG TIN VE CAC CA LAM SANG:

P3c diém chung, déc diém Idm sang va mét
sd dac diém 1dm sang dudgc ching téi trinh bay
dudi dang cac bang dudi day:

Bang 1. Théng tin chung cua cac truong hop bénh

R Thai gian phat 2 Ao
TN | Tysi Gibi Bénh Iy nén | hién TDMNT ket | 0S8 Cieutrl

°p khi méc COVID-19

1 36 NI Khong 1,5 thang Tai nha

2 55 NI Khong 1,5 thang Tai nha

3 51 Nam Tang huyét ap 2 thang Tai nha

Trong 3 bénh nhéan, cd 2 bénh nhan nir 36 va 55 tudi khéng c6 bénh ly nén, 1 bénh nhan nam 51
tudi bi tdng huyét ap trudc d4. Thai gian kE tir khi khoi COVID-19 dén khi phat hién bénh 1a 1,5 va 2
thang. Cac bénh nhan déu dugc diéu tri COVID-19 tai nha.

Bang 2. Théng tin vé tiém vaccine phong COVID-19 cua cac truong hop bénh

Trudng S6 miii Loai vaccine Thai gian tur khi tiém
hgp vaccine Miii 1 Miii 2 Miii 3 vaccine dén khi mac
; da tiém COVID-19
1 2 AstraZeneca | AstraZeneca | Chua tiém 3 thang
2 2 AstraZeneca | AstraZeneca | Chua tiém 3 thang
3 3 AstraZeneca | AstraZeneca Pfizer 1 thang

Cac bénh nhan déu dudc tiém vaccine phong COVID-19, trong dé 2 bénh nhan nit dugc tiém 2
miii vaccine AstraZeneca, bénh nhan mac COVID-19 sau tiém vaccine 3 thang. Bénh nhan nam dugc
tiém 2 mii vaccine AstraZeneca va 1 mii Pfizer, thGi gian mdc COVID-19 sau tiém mii 3 la 1 thang.

Bang 2. Triéu chirng co nang cua nguoi bénh

Truong hop | Tir'c nguc | Kho thé Hut hgi Ho6i hop trong ngu'c Ho
1 (+) (+) (+) (+) ()
2 (+) (+) (+) (+) (+)
3 (+) (+) (+) ) ()

(+): ¢o; (-): khong

Triéu chifng gap & ca 3 bénh nhan la tirc nguc, kho thd, hut hai. 2 bénh nhan nit co6 hoi hop trong
nguc nhung khéng ho. BEnh nhan nam cé ho nhung khong héi hop tréng nguc.

Bang 3. Triéu chirng thuc thé cua nguoi bénh

Truedng | Tanso . Trung binh huyét - U tré tuan hoan
hgp tim Loan nhip ap (mmHg) Tim to ngoai bién
1 90 ®) 100/60 ®) O
2 87 Ngoai tam thu 120/80 () ()
3 75 6 130/90 O ()

(-): khong; Hai bénh nhan nif co tan s tim tang nhe, huyét ap trong gidi han binh thudng, c6 1
bénh nhan cé ngoai tam thu. Bénh nhan nam huyét ap con tdng nhe, tan s6 tim binh thudng. Ca 3
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bénh nhan tim khong to, khéng c6 dau hiéu r tré tuan hoan ngoai bién.
Bang 4. Triéu chirng dién tam doé va X quang tim phéi cua nguoi bénh

Pién tam do

X quang tim

hoi

Tr:gng Loan nhi ST chénh Ién Sole Tim | Cung tim b4t | Tén thuong
°p - P doéng hudng dién thé to thudng phoi
1 ( _ (-) (-) () () (-)
2 Ngoai tdm thu that ) ) @) ) ()
3 - (- ) () () ()

(-): khdng; Chi cd bénh nhan nit 55 tudi dién tdm d6 cd bi€u hién ngoai tdm thu that, 2 bénh
nhan con lai khéng co bat thudng trén dién tdm d6. Ca 3 bénh nhan déu khong cé bat thudng trén
phim X quang tim phdi.

Bang 4. Két qua xét nghiém mau cua nguoi bénh

Trudng Men tim CK-MB S6 lugng bach cau S6 lugng tiéu cau CRP
hgp (UI/L) (G/L) (G/L) (mg/L)
1 15 8,1 231 8,6
2 12 7.6 372 6,1
3 21 7,2 390 12,5

Kt qua xét nghiém cho thdy, ca 3 bénh nhan déu c6 men tim (CK-MB), s6 lugng bach cau va s6
lugng tiéu cau binh thudng. Riéng nong dd CRP G ca 3 bénh nhan déu tang nhe

Két qua siéu am tim:

Truong hop 1

Truonghop2

&
.

Truong hop 3

Hinh 1. Hinh anh siéu dm tim cua 3 bénh nhan

Ca 3 bénh nhan déu c6 dich mang ngoai tim
sO lugng it, tr 6 — 10 mm tap trung chu yéu &
thanh bén that phai va phia mdém tim. Dich
trong, khong thay fibrin, khong gay ép tim. Bénh
nhan 1 va 2 cd kich thudc va chlc nang tam thu
that trai trong gidi han binh thudng. Bénh nhan
nam cé bénh ly nén tang huyét ap cé két qua
siéu am day dong tam that trai, tuy nhién that
trai khong gian, chirc nang tam thu that trai binh
thudng.

Vé qua trinh diéu tri: Trong 3 bénh nhan
trén, bénh nhan nir 55 tudi dugc nhap vién diéu
tri nGi trd do co loan nhip tim kém theo, 2 bénh
nhan con lai dugc ké don diéu tri ngoai trd. Phac
dod diéu tri cho bénh nhan bao gém cac thudc cai
thién triéu chi’ng (chen beta 1, Vastarel MR,
ki€ém soat huyét ap, Vitamin). Ngoai ra, ching toi
khong dung cac thubc diéu tri tran dich mang
ngoai tim (Colchicin, NSAID), khong dung
Corticoid. Két qua kham lai sau 10 — 30 ngay,
mang ngoai tim con it dich han, khéng con cac
triéu chung ban dau, bénh nhan cam thay binh
thudng trd lai.
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IV. BAN LUAN

Trén thé gidi da cd mot s6 ghi nhan bénh
nhan tran dich mang ngoai tim sau mac COVID-
19. Tac gia Bnar J.Hama va CS bdo cdo trudng
hgp nam 44 tudi c6 biéu hién khd thd khi gang
stfic, hoi hop va tliic nguc bén trai. BN méi dugc
khoi COVID-19. BN c6 y thic binh thudng, co
kho tha, thd nhanh va nhip tim nhanh. Kham
phdi cho thdy nhiéu ran &m, ran ng, nghe tim
thay tiéng tim mG, xa xam. Xét nghiém cho thay
tang D-dimer, protein phan (ng C, thdi gian
prothrombin va aPTT. Chup mach phéi cdt 16p vi
tinh cho th8y thuyén tic huyét khéi phéi cap tinh
lién quan dén nhanh thly sau cla thuy dudi bén
trdi kém theo nhdi mau phdi. Siéu dm tim cho
thay tran dich mang ngoai tim mic d6 ndng ma
khong co ép tim. Dan luu mang ngoai tim dén
ngay thir 2 BN hét dich. Dén ngay thir 7, bénh
nhan bién chirng ndng dan dén ngtrng tim [1].

Tac gia Dena H Tran va CS cling bao cao mét
trudng hgp bénh nhan bi tran dich mang tim tai
phat th& phat do nhiém COVID-19, mét biéu
hién tim mach bat thudng cla bénh nay. BN nam
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47 tudi cd két qua xét nghiém duong tinh vdi
COVID-19. Tuy nhién BN khong dong y nhap
vién, khéng dong y diéu tri. Sau hai tuan BN
quay lai trong tinh trang dau nguc ki€u mang
phéi kém theo kho thd. Cac triéu chirng cua BN
sau dé dugc siéu Am tim cho chan doan xac dinh
tran dich mang ngoai tim khoi lugng vira dén
nhiéu, khéng cé bdng chirng ép tim. Bn dugc
choc hit dich mang tim; két qua xét nghiém dich
mang ngoai tim am tinh v&i cac t&€ bao ac tinh,
khong cd cac dau an viém hodc cac nhiém vi
sinh. Tac gia cling cho rang tran dich c6 kha
nang xudt hién thr phat sau phan (ng viém gay
ro ri mao mach, dan dén dich tham vao mang
ngoai tim. Ngoai cac anh hudng khac trén tim
mach da dugc chdng minh, COVID-19 dudng
nhu cé lién quan dén tran dich mang ngoai tim
tai phat. Do su gia tang cac trudng hgp COVID-
19, can phai coi tran dich mang ngoai tim la mot
bién ching hiém gdp nhung tiém &n cla virus
nay. Tran dich mang ngoai tim cé thé 13 biéu
hién lam sang chinh, c6 tinh chat tai phat va cé
kha ndng dan dén chen ép sinh Iy [2].

Hai trudng hgp BN trén déu bj tran dich mang
ngoai tim sau nhiém COVID-19 da diéu tri hoi
phuc, tuy nhién bdo cdo khong dé cap dén tinh
trang c6 hay khong viéc BN dugc tiém vaccine
phong COVID-19 trudc dé. O nhitng BN nhiém
COVID-19 khi chua dugc tiém vaccine, ty |1é bénh
nang va t vong rat cao do nhiéu bié’n chirng
[1], [2].

Tuy nhién 3 BN trong bao cdo cua ching toi
déu bi nhiem COVID-19 sau khi tiém 2 — 3 liéu
vaccine du phong. T4t cad déu bi COVID-19 thé
nhe va dudc diéu tri tai nha vdi cac thude thube
phac do A cia B6 Y té [3]. 2 trong s6 3 BN cd
tién sir khde manh, chi 1 BN nam c6 bénh ly nén
la tdng huyét ap diéu tri thudng xuyén, huyét ap
dugc kiém sodt dat muc tiéu. Sau khi khéi bénh,
cac bénh nhan déu an udng va sinh hoat binh
thudng. Cac triéu ching hut hai, kho tha, tic
nguc, h6i hop xudt hién sau khi khdi bénh 1,5 —
2 thang. V& can lam sang cé 2 BN nhip tim tang
nhe, trong d6 BN nit 55 tudi xuét hién ngoai tdm
thu that, BN nay sau dé dugc diéu tri bang
Betaloc ZOK va BN nhanh chéng 8n dinh. Ca 3
BN déu khong thay bat thudng trén phim X
quang nguc thang cling nhu xét nghiém vé sd
lugng bach cau, tiéu cdu. Tuy nhién ghi nhan
tang nhe CRP & ca 3 BN. Diéu nay khién chung
toi dat gia thiét tran dich mang ngoai tim la do
dap Ung viém hdu COVID-19. So sanh vdi cac
bdo cdo nudc ngoai, 3 BN clia ching t6i mang

ngoai tim chi ¢4 it dich, c6 th€ do ca 3 BN déu
dugc tiém 2 — 3 mii vaccine phong SARS-CoV2
va déu mac COVID-19 thé nhe.

Theo Joshi S, mac du cg ché bénh ly chinh
xac cta tran dich mang ngoai tim do COVID-19
van chua dugc biét dén, nhung tac gia ggi y
rang SARS-CoV-2 c6 thé gdy ra phan (ng viém
toan than qua muc va gay ra cac hiéu ('ng doc té€
bao, do d6 cé thé dan dén thuong tich & nhiéu
ngudi cac cd quan cla cd thé, bao gém tim va
cac mo xung quanh [4]. Binh thudng, mang tim
chira t6i 50 mL dich mang tim; tuy nhién, trong
tran dich mang ngoai tim, su ro ri mao mach vé
co ban co thé lam téng lugng dich ngoai tim 1én
dén 2000 mL va tim chiu mot sirc ép 16n [5], [6].

Trong cac bao cao trén, do lugng dich nhiéu
va co bién chiing ngLrng tim nén BN dugc diéu tri
hdi strc tich cuc, 6 choc hit, dan Iuu dich mang
ngoai tim. Va cac BN déu dudc s dung
Corticoid.

V. KET LUAN

Hau COVID-19 c6 thé cd nhiéu bién chimng,
trong do co bién ching tran dich mang ngoai
tim. Do vdy, can kiém tra tim mach & nhitng BN
sau mac COVID-19 k& ca thé nhe.
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