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tat 6 cac bénh vién khac nhau [1]. TU cac két
qua trén cho thady can chd y dén kha nang xay ra
tuagng tac thudc khi ké don cho bénh nhan cao
tudi, nhiéu bénh mac kém va can dung nhiéu
thudc d€ dam bao hiéu qua diéu tri cling nhu
han ché cac tuong tac bat Igi cho bénh nhan.

V. KET LUAN

Ty |é tudng tac thubc cd y nghia lam sang
xay ra trong don thudc bao hiém y t& ngoai trd
cang tang khi tudi bénh nhan cang cao, s6 bénh
mac kém va s6 lugng thudc sir dung cang nhiéu
(p<0,001). Tai thdi diém nghién cfiu, ching toi
khong tim thay mai lién quan giifa gidi tinh bénh
nhan vd@i kha nang xay ra tuong tac thudc cd y
nghia lam sang.
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NHAN MOT TRUONG HQ'P VIEM CO’ TIM TOI CAP
TAI BENH VIEN PAI HOC Y DU'Q’'C TP. HO CHi MINH
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TOM TAT

Viém cd tim (VCT) tGi cap do siéu vi la mot bénh
ly hlem gép, dé bi bd sét do triéu cerng khong dién
hinh va dé& nham 1an véi cac bénh ly cé ton thuong co
tim khac. Cham tré hay bd s6t chan doan dan dén
nhu‘ng hau qua ning né cho ngudi bénh (NB), cé thé
tang nguy cg tu vong. Viéc danh gia ding giai doan
cua soc tim la can thiét dé ¢ chién Iugc diéu tri phu
hdp bao gom: &n dinh huyét dong, cac thudc didu hoa
mién dich hodc khang virus dac hiéu, dic biét 1a cac
thiét bi hd trg tuan hoan cd hoc. Chlﬁng tdi trinh bay
ca lam sang mot trudng hgp NB VCT t6i cap tai Bénh
vién Dai hoc Y Dugc Thanh phd H6 Chi Minh. NB c6
triéu ching nhiém siéu vi 5 ngay, nhap vién do huyét
ap thap. bién tam d6 (ECG) cé hinh anh block nhi that
do III, men tim tang cao kém siéu am tim c6 giam
dong 2 that toan bo. Két qua chup CT scan mach vanh
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khdng co tinh trang hep mach vanh dang k&. NB dudc
chan doan sbc tim do VCT t6i cap va nhap khoa hoi
suc tich cuc diéu tri. Huyet ddng NB &n dinh vdi thubc
van mach va thudc tdng co bop cd tim liéu thap. NB
ngung dugc van mach vao ngay diéu tri thr 2 va
ngung dugc thulc tang co bop cd tim vao ngay diéu
tri th(r 6. Chi'c ndng tam thu that trai cai thién sau 6
ngay diéu tri (EF tang tUr 15% dén 54%). NB dugc
xuat vién vao ngay th(r 10 cta qua trinh diéu tri.

T khod: Viem cd tim do virus, block nhi that dé
3, soc tim, thiét bi ho trg tuan hoan cd hoc

SUMMARY
CASE REPORT: FULMINANT MYOCARDITIS
IN UNIVERSITY MEDICAL CENTER IN

HO CHI MINH CITY

Fulminant viral myocarditis is a rare clinical
condition that is easily missed due to its atypical
symptoms, often leading to confusion with other
myocardial damage. Delay or omission in diagnosis
can result in severe consequences for the patient,
potentially increasing the risk of death. It is crucial to
accurately assess the stage of cardiogenic shock to
develop an appropriate treatment strategy, including
the stabilization of hemodynamic status and the
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consideration of specific immunomodulatory or
antiviral therapies, as well as the potential role of
mechanical circulatory support devices. In this report,
we present a case of acute myocarditis at the
University Medical Center in Ho Chi Minh City. The
patient exhibited prodromal symptoms of viral
infection for 5 days, leading to hospitalization due to
low blood pressure. The Electrocardiogram (ECG)
indicated third-degree atrioventricular (AV) block, and
elevated cardiac troponin levels were observed
alongside two hypokinetic ventricular chambers in
echocardiography. Coronary CT angiography (CTA)
revealed non-significant coronary stenosis. The patient
received a diagnosis of cardiogenic shock due to acute
myocarditis and was promptly admitted to the
intensive care unit for treatment. Hemodynamics were
stabilized using low-dose vasopressors and inotropes.
Vasopressor support was discontinued on the second
day, while inotropic support was ceased on the sixth
day of hospitalization. Notably, the patient's left
ventricular systolic function showed improvement after
six days of treatment, with the ejection fraction (EF)
increasing from 15% to 54%. On the tenth day, the
patient was deemed stable and discharged to continue
recovery at home.

Keywords: Viral myocarditis, third degree AV
block, cardiogenic shock, circulatory support devices.

I. DAT VAN DE

Viém co tim (VCT) la bénh ly c6 tén thuong
G tim do dap ng viém lam suy giam chifc nang
co bop kém theo su tai cdu trdc cla cg tim. Du
c6 nhiéu nghién clru vé cd ché bénh sinh cling
nhu cac tién bd trong chan doan va diéu tri, tién
lugng bénh van con kha xau nhat 1a khi ngudi
bénh (NB) cd suy tim, séc tim hay rdi loan nhip
[1]. Dién tién bénh cb thé cap tinh, ban cap hodc
man tinh va tén thudng co tim cé thé khu trd
hodc lan tod toan bo khéi co tim. MOt trong
nhitng thé ndng cta bénh la VCT t&i cip, day la
mot th€ bénh hiém nhung nguy cd ti vong rat
cao, thudng gap & nguGi I6n [2]. VCT t0i cap
theo dinh nghia clia tac gia Seferovic va cong su
nam 2021 la mét tinh trang VCT dan dén s6c tim
hoac suy tim cap co rdi loan chiic nang that trai,
c6 hoac khong kém theo loan nhip that ac t|nh
va/ hodc cac bat thudng vé dan truyen Dinh
nghla nay cling dugc sir dung trong cac hudng
dan ctia Hiép hdi tim mach Chau Au (European
Society of Cardiology), Hi€ép hoi suy tim Hoa Ky
(Heart Failure Society of America) va Hiép hoi
suy tim Nhat Ban (Japanese Heart Failure
Society) [4] Dién bién bénh cé thé xau di rat
nhanh vao ngay thr 2 hodc 3 tir lic khdi phat
triéu chimg va kéo dai trong 2 tuan [2]. Biéu
hién lam sang ban dau thudng khong dac hiéu,
dé gay sai s6t hodc chdm tré trong chan doan va
diéu tri. Theo WHO, VCT dudgc chdn doan xac
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dinh khi co bang chiing clia ton thuang cd tim
do viém trén giai phau bénh bang sinh thiét ndi
mac cd tim [5]. Nhiém siéu vi thudng la nguyen
nhan hang dau gy bénh & Chau Au va Bic MY.
Cac tac nhan gay bénh cd thé dudgc xac dinh trén
mau sinh thiét ctia NB béng chan doan sinh hoc
phan tur. Khi khdng xac dinh dudc cu thé nguyen
nhan gay bénh trén gidi phau bénh, da s6 cac
trudng hgp déu dugc cho la VCT tu mién hodc
“WCT vGi xét nghiém vi sinh am tinh” [1]. Viéc
phat hién va diéu tri sém bang cac thudc cling
nhu cac dung cu tudn hoan cd hoc cb thé gilp
ngdn nglra sy tai cau tric cg tim va cac bién cd
cap tinh nhu: loan nhip that, dét tur,... dong thai
cai thién két cuc lau dai cho NB. Chang t6i trinh
bay trudng hdp VCT t6i cap tai Bénh vién Dai
hoc Y Dugc Thanh phé H6 Chi Minh.

Il. BENH AN

2.1. Hanh chinh. NB n{t, 32 tudi, nhap vién
vi huyét ap (HA) thdp vao ngay 17/07/2023 va
xudt vién ngay 27/07/2023.

2.2. Bénh su. Cach nhap vién 5 ngay, NB
dau nhdi nguc sau xuang Uc, khong lan, dau khi
gang suc, khdng kho thd, dau tu gidi han khi NB
ngoi nghi khodng 3-5 phat. Cach nhap vién 3
ngay, NB c6 thém triéu chitng dau hong, ho
khan, s& miii, s6t khdng rd nhiét dd, én lanh,
mét mai va dau dau. Chiéu cing ngay nhap vién,
sau khi an t6i, NB thay mét, non 4i, cé tiéu phan
ldng sét 1 [an, khong sot. NB tu do HA, nhip tim
tai nha ghi nhan két qua bat thudng (HA
80/40mmHg, nhip tim 50 [an/phut) va dugc dua
dén Khoa Cap clu, Bénh vién Dai hoc Y Dugc
TP. HO Chi Minh.

2.3. Tién sir. Phau thuat thong lién that tai
Vién tim vao ndm 2007. Sanh thuGng 2 lan, khong
0 tai bién san khoa hay bién cd tim mach.

2.4. Kham lam sang. Khdm thuc thé ghi
nhan: Tan s6 tim (TST) 45 lan/phut, HA 80/50
mmHg, nhip thd 18 l[an/phit, nhiét d6 36.4°C,
Sp02 96%. NB tinh, ti€p xuc dugc, tim déu, phdi
khdng rale, bung mém khong diém dau.

2.5. Két qua can lam sang

Bang 1. Két qua can lam sang

Xét nghiém Gia tri cia NB
Khi mau déng mach: 7.458/25.9/108.1/17
pH/pCO2/p02/HCOs/Lactate .9/2.74
9 -
WBC-NEU % 6.82 x 1(3)/1\1 /L-64.4
HGB 130 g/L
PLT 194 x 10%/L
PT-INR-APTT 16.3 giay-1.2-29.4
glay
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RSV B; FIu A-H1; Flu A-
H1pdm09; Flu A-H3Kit)
bang Real-time PCR

CK-MB 98U/L
Troponin T hs 4630 ng/L
NT Pro-BNP 10493 ng/L
Creatinine-eGFR (CKD-EPT)| 022 Dg{%'{ss
Natri/Kali/Clo/Calci toan | 136/3.26/103/1.91
phan mmol/L
Bilirubin toan phan 0.5 mg/dl
ASAT 326 U/L
ALAT 151 U/L
HbsAg, HCV Ab Am tinh
TSH 1.9 mUI/L
ANA Am tinh
Xét nghlem vi sinh vat gay
nhiém khuan hd h&p- Panel
1 (cim A; cim B; RSV A; Am tinh

Xét nghlem vi sinh vat gay
nhiém khudn hd hap - Panel
2 (Adenovirus; Enterovirus;
Parainfluenza 1;
Parainfluenza 2;
Parainfluenza 3;
Parainfluenza 4;
Metapneumovirus) bang
Real- time PCR

Parainfluenza 2

- ECG: Block nhi that d6 III, nhip thoat that

hinh 1).

Fonale Yoars . VTwJul=2028. 22:21

Erant :

Hmh 1. Block nhi that do III voi nh/p thoat that
- X-quang nguc thang: Hinh anh kinh mg
phan thap phoi phal chua loai trir do viém phdi.

It dich mang phoi phai.

- CT-Scan mach vanh: Khéng thay hinh
anh hep dang k€& do xd vita hé théng déng mach
vanh trén CT-scan. Dich mang phéi hai bén
lugng it (phai > trai) kém xep thu dong tai phan
thap hai phdi. it dich mang ngoai tim. Khong ton
thuang nhu md phéi.

- Siéu am doppler tim ngay 18/07: Gian
hai that, that trai vo dong rong ving mdém, trudc
vach, trudc bén, chirc nang tam thu that trai - EF
(Simpson, Bi-plane) 15%. Gidam chirc ndng tam
truong that trai ndng. That phai co bop giam,
FAC 25%. HG van hai 14, ba la trung binh th&
phat. HG van déng mach chu va phéi trung binh.
Khong shunt ton luu thong lién that. Ap luc dong
mach phGi PAPs 30 mmHg.

- MRI tim: Situs solitus, Levocardia

= That trai khong dan (iEDV khoang 62 ml/m?
da), EF 54%, gidam dong nhe vach lién that ving
day-gitra. Hinh anh tang tin hiéu co tim trén T2-
TIRM tai thanh dudi that trai vung day-giita, kem
bat thubc tuong phan sém tai ving nay. Hinh anh
bat thudc tuong phan mudn tai I6p gilta co tim
vach lién that vung gilta-mém va dang dém tai
thanh bén that trai ving gilta-mém.

= That phai khong dan (EDVi khoang 75
ml/m? da), EF 55%, khong thay rGi loan van
dong vung.

2.6. Chan doan. Viém co tim t6i cap bién
chitng soc tim SCAIL C, block nhi that do III co
nhip thoat that.

2.7. Dién tién va xir tri. NB dugc dit may
tao nhip tam thdgi, diéu chinh TST 70 lan/phit
(hinh 2).

et 2w Filterd 150 d 351
1

12500 0508 0306 Dept

Hinh 2. ECG NB sau dat may tao nhip

- Sau khi dat may tao nhip, huyét dong NB
khong cai thién, NB dugc chi dinh noradrenaline
va dobutamine, sau dd sinh hiéu &n dinh va
dudc chuyén khoa Hoi surc tich cuc dé tiép tuc
theo d6i va xem xét chi dinh oxy hda qua mang
ngoai co thé (ECMO), dat bong d6i xung ddng
mach chu (IABP) néu diéu tri n6i khoa that bai.

- Dén ngay 19/07, NB dudc ngung truyén
noradradrenaline, si dung dobutamine duy tri
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V@i liéu giam dan, phGi hgp clng cac valsartan va
empagliflozin.

- Ngay 24/07, NB ngung truyén dobutamine,
dugc siéu am doppler tim [an 2 ghi nhan EF cai
thién (15% - 54%).

- Ngay 25/07, NB dugc do Holter nhip tim
trong 23 gid: Nhip cd ban la nhip xoang, TST trung
binh la 79 [an/phit. Nhip nhanh nhat la nhip xoang
tan s6 108 [an/phut IGc 19:39:52. Nhip cham nhét
la nhip xoang tan s6 52 lan/phat lic 02:48:26.
Ngoai tdm thu that va trén that < 1%.

- Sau khi c6 két qua Holter, NB dudgc rut
dién cutc may tao nhip tam thdi.

- Dén ngay 27/07, NB 6n dinh va xudt vién.

- NB tai khdm ngay 04/08 vdi tinh trang
huyét dong 6n dinh (TST 84 lan/phat, HA 120/70
mmHg) va dugc ti€p tuc diéu tri thudc ngoai trd
goém valsartan va empagliflozin.

ll. BAN LUAN

Ca ché bénh sinh ctia VCT cho dén hién nay
van con nhiéu diém chua rd rang, ba nhom
nguyen nhan chinh cta VCT gom nhiém trung (vi
khuan hodc siéu Vi), tu mién va ton thuong cd
tim_do thudc. Tén thuong cg tim do tac nhan
nhiém trung thuGng gap nhat la siéu vi, thudng
la cac ching siéu vi c6 tinh huéng cc tim nhu
adenovirus va enterovirus (coxsackie A virus,
coxsackie B virus, echovirus), cac chung siéu vi
khac ciing thudng gap nhu parvovirus B19, HIV,
ho Herpesviridae, virus viém gan C, virus cim A,
cum B, virus thudc ho Coronaviridae dién hinh la
SARS-CoV, SARS-CoV-2, MERS-CoV [1]. VCT toi
cap la mdt chan doan 1dm sang vdi cac triéu
chirng khai phat nhu ho, s6t, mét mai, dau nguc,
khé thd,... Da phan cac triéu chirng lam sang
khong ddc hiéu, bi€u hién tuang ty cim. Tuy
nhién, diéu ddc biét la tinh trang bénh dién tién
nhanh, c6 thé dan dén réi loan huyet dong, suy
tim cap va cac réi loan nh|p nguy hiém, thdm chi
dot tu. Theo mét s6 bao cao, tinh trang suy tuan
hoan c6 thé dién tién trong vong 2 ngay dén 2
tudn k& tur khi bt dau cac triéu chimng khdi phat
[2]. NB cua chung t6i xudt hién triéu chiing
trong vong 5 ngay, dién ti€n nhanh dén s6c tim
kém block nhi that do 3 phai dat may tao nhip va
st dung cac thudc van mach, thudc tdng co bdp
cd tim. NB co dap ('ng t6t vdi diéu tri ndi khoa
ma chua can st dung dén cac thiét bi hd trg
tuan hoan cd hoc. Biéu nay chirng té VCT tGi cap
la mdt tinh trang 1dm sang nguy hiém, doi hoi
can phai dugc phat hién va diéu tri s6m, néu
khong tinh trang suy tuan hoan sé kéo dai dan
dén suy da tang vdi ti Ié tr vong cao. Ngoai ra,
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cac nhém nguyén nhan khac cling can phai chan
doan phan biét, hang dau la héi chrng vanh cap
G ngudi tré, bénh co tim Takotsubo,.. Chup CT-
scan mach vanh va siéu am tim (SAT) can dudc
thuc hién dé hd trg viéc loai trir cac chan doan
phan biét nay. K&t qua SAT trén NB chlng toi
cho thay EF gidam nang chi con 15%, giam dong
toan bd hai that kem hinh anh CT-scan mach
vanh hoan toan binh thudng cé thé loai trir hai
tinh trang bénh ly trén.

T6n thuong co tim do cac chdng virus nay
thong qua hai cg ché: truc ti€p va gian ti€p qua
trung gian cytokine [2]. Viéc chan doan xac dinh
tdc nhan gdy bénh va tinh trang tdn thudng co
tim do viém chu yéu dua vao sinh thiét n6i mac
cd tim. Tuy nhién, ky thuat nay la mot ky thuat
xam lan, can dugc thuc hién & cac trung tam co
nhiéu kinh nghiém. NB cla chiing t6i khéng dugc
chi dinh sinh thiét n6i mac co tim. Két qua RT-
PCR mii hong ghi nhan cé su hién dién cla
Human parainfluenza 2 virus. VGi két qua nay,
khong hoan toan chac chén day la tac nhan thu
pham, mau RNA trong bénh phdm cd thé 1a do
déng mac virus. Ngoai ra, xét nghiém sang loc
ANA clia NB am tinh ctlng i didn tign 1am séng
phuc h6i nhanh trong vong 2 tuan diéu tri ma
khong can st dung thudc Uc ché mien dich da
ung ho viéc loai trir nguyén nhan tu mien. Do
do, trén NB cua chang t6i, VCT do siéu vi van
dugc nghi dén nhiéu hon vi day la nguyén nhan
phé bién nhat cua VCT.

MRI tim c6 thé dugc xem la tiéu chudn vang
khdng xdm 1&n dé chan doan VCT. VCT dugc
chdn dodn dua trén tiéu chudn Lake Louise.
Theo khuyén cdo cuia ESC 2021, tat c& NB nghi
ngd cé VCT déu can phai chup MRI tim dé& xac
dinh chan doan [7]. Viéc chi dinh chup MRI tim
6 thé bi gidi han trong céc trudng hdp NB néng
dang s dung thiét bi tuan hoan cd hoc, thd may
hodc r6i loan nhip that nguy hiém [3]. Trong
trudng hop 6n dinh va khdng cé chéng chi dinh,
chup MRI tim cd thuSc can tir cé thé gitp chén
doan xac dinh va tién lugng cho NB, danh gia
nguy cd loan nhip va tinh trang hoai t& cg tim
dua vao dac tinh bdt gadolinium & giai doan
muodn. MRI tim co gia tri danh gia chinh xac nhat
trong vong 2-3 tuan dau, & giai doan mudn han
mo6 seo va mo viém cd hinh anh giébng nhau nén
khéng thé phan biét dugc [3]. Chan doan VCT
trén MRI khi c¢d t6n thuong phu né va/hodc bét
thu6c thi mudn cg tim [6]. Viéc kém theo rdi loan
chlfc nang that trdi hodc tran dich mang ngoai
tim cling 1a mot yéu t6 ung hd cho chan doan.
DGi v6i VCT do virus, tinh trang tdn thuong phu
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né va sung huyét ton tai trong thdi gian ngdn
khoang 2 tuan, trong khi do tén thuang xd hod
va hoai tir ton tai thudng lau hon (t& 3 dén 6
thang). VCT thudng gdy ra ton thuong & ving
thugng tdm mac hoac gilra khéi cg tim, trong khi
nhdi mau co tim tdn thuong thudng & vung ndi
tdm mac hodc xuyén thanh cg tim [6].

NB cua chdng t6i dudc chup MRI & ngay thd
13 cta bénh, trén MRI c6 hinh anh tang tin hiéu
cd tim trén T2-TIRM tai thanh dudi that trai vung
day-giira, kém bt thuSc tuong phan sém ching
td cd tinh trang phu né va sung huyét & khu vuc
nay. Ngoai ra, ddu hiéu bdt thubc tuong phan
muon tai I6p gilfa cd tim vach lién that vlng
gitta-mém va dang dom tai thanh bén that trai
vlng gilta-mom cho thay day la ving cd tim da
hoai tif va xd hoa. Khuyén cao clia ESC 2021
cling dé cap dén viéc phoi hgp MRI tim kém sinh
thiét ndi mac dé€ lam tdng d6 chinh xac cla chén
doan, MRI gilp dinh khu vi tri tdn thucng dé
tdng do nhay cua sinh thi€t [7]. Tuy nhién, cho
dén nay, van chua cd mét nghién ciru RCT v6i 3
mau I6n dé khang dinh hiéu qua diéu tri dya vao
tac nhan gay bénh trén mau sinh thiét ca tim.

NB clia chung t6i da dien ti€n dén soc tim
(HA tut va giam tugi mau mo), theo phan dé cla
AHA 2019 la giai doan SCAI C [8], do d6 NB co
chi dinh dugc s dung thiét bi ho trg tuan hoan
cG hoc. Tuy nhién, NB clia ching toi khi st dung
van mach va thudc tang co bép da dat dugc tinh
trang tudi mau md va duy tri HA 6n dinh, do dé
c6 thé tri hodn sir dung thiét bi ho trg tuan hoan
cd hoc. O NB cla ching t6i, viéc phat hién tac
nhan parainfluenza virus qua xét nghiém RT-PCR
vung mii hong hoan toan khéng dac hiéu, tuy
nhién diéu nay cling khdng anh hudng dén chién
lugc diéu tri chung cho NB. Khong cd thudc
khang parainfluenza virus ddc hiéu, cac thu6c
diéu hoa mién dich nhu corticosteroid hay IVIG
cd thé sir dung dé giam bét lugng cytokine dé
gip NB phuc hdi sém han [9]. Mdc du NB chiing
t6i khong dugc st dung thubc diéu hoa mien
dich nhung dap (ng lam sang t6t véi cac thubc
diéu tri ho trg tuan hoan, NB dugc ngung van
mach sém, dong thdi chung t6i cling ph6i hgp
thém cac thuSc nhdém (c ché thu thé va (c ché
SGLT2. Bén ngay diéu tri thr 6, két qua SAT ghi
nhan EF cai thién khodng 54% khi da ngiing
dobutamine. Sau 10 ngay diéu tri, NB dugc xudt
vién véi tinh trang &n dinh.

IV. KET LUAN

VCT tdi cdp la mot bénh ly lam sang hiém
gdp, chan doan rdt dé bi bo sot do triéu chiing
lam sang khéng ddc hiéu, cd th€ nham lan vdi
tinh trang s6c do cac nguyén nhan khac hoac hoi
chirng vanh cap. Can nghi dén VCT t6i cdp néu
NB ¢ tinh trang suy tim trén 1dm sang tién trién
nhanh, tdng men tim kem SAT khong c6 cac roi
loan van déng vung khu tri. Mot s6 trudng hgp
khé khdéng thé phan biét dugc véi hdi ching
vanh c&p cd thé chup CT-scan mach vanh hodc
chup déng mach vanh dé€ danh gid thém. MRI
tim 13 c¢6ng cu chan doan khdng xam I&n quan
trong, cd gid tri gilp chan doan xac dinh tinh
trang VCT, phan biét dugc véi tén thuang cd tim
do hoi chirng vanh cap. Phat hién bénh sém va
diéu tri dung giai doan c6 thé dem lai tién lugng
t6t cho NB.
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