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b6 lam gidam kha nang lanh vét thudng, nén can
nhac cat cut chi mét cach nhanh chdng & nhitng
bénh nhan khéng tai thong mach mau thanh
cdng d€ tranh tdn thuong lan rong. TU d6 cho
thdy ban than tinh trang bénh BDMCDMT la yéu
t6 tién lugng nguy cd cdt cut cao, vi vay vai trd
cla viéc tam soat BDMCDMT rat quan trong,
phat hién bénh & giai doan s6m khi BN chi co
triéu chirng dau cach hoi hoac dau khi nghi, can
thiép kip thai d€ dat két qua tét hon.

V. KET LUAN

Can thiép n6i mach tang dudi goi diéu tri
bénh BDMCDMT giai doan IV theo Fontaine la
phuong phap diéu tri c6 hiéu qua diéu tri tot,
phu hdp véi cac BN cd nguy cd phau thudt cao.
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Muc tiéu: banh gid két qua cla phuong phap
sinh thiét trong long dudng mat qua da & bénh nhan
nghi ngd ung thu dudng mat tai Bénh vién Dai hoc Y
Ha Noi. Poi tugng va phuong phap nghién ciru:
Nghién clru md ta cat ngang, hoi clru va tién clfu gém
52 bénh nhan (BN) nghi ngd ung thu dudng mat,
dudgc sinh thiét trong long dudng mat qua da tai Trung
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tdm chan doan hinh anh va can thiép dién quang,
Bénh vién Pai hoc Y Ha Noi giai doan tir 02/2020 dén
12/2022. VGi 18 BN sinh thiét duGi hudng dan cua
chup dudng mat qua da (CDMQD) va 34 BN sinh thiét
duGi huéng dan ndi soi duGng mat qua da (NSBMQD).
S6 lugng benh pham dugc sinh thiét tir 2-5 manh/BN.
Chan doan cusbi cung dugc xac nhan bang phau thuat
hodc theo doi lam sang, hinh anh. Két qua: Co 51/52
(98%) mau bénh pham dat chuan. 16/51 BN cd chan
doan dung I3 ung thu dudng mat. 2 BN co nguyen
nhan &c tinh khéc. 33 BN dudc kiém chiing c6 két qua
am tinh that. Cé 2 BN am tinh gia va khong c6 BN nao
dudng tinh gia. Do nhay, do dac hiéu va do chlnh Xac
ctia phugng phap nay trong chan doan nguyén nhan
tdc nghén dudng mat ac tinh 1a 88,9%, 100% va
96,1%. DO nhay cla phuong phéap sinh thiét trong
Iong dudng mat dudng mat dudi NSPMQD so véi dudi
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CbMQD la tuogng dugng, véi do tin cdy 95%. Co it
bién chu’ng lién quan den ky thuat sinh thiét (7.6%),
trong dé co 1 BN chay mau dudng mat 1 BN tran khi
mang ph0| va 2 BN ro mat. Khong co BN nao co bién
chu’ng néng can x{r tri. K&t luan: Phuong phap sinh
thiét trong long du’dng mat qua da la phudng phap an
toan, dé thuc hién va cé hiéu qua chinh xac cao trong
chan doan ung thu‘ duGng mat cung nhu cac nguyén
nhan tic nghén &c tinh khac. Tur khda: Téc nghén
duGng mat ac tinh, sinh thié€t trong long dudng mat
qua da, ung thu duéng mat.

SUMMARY
RESULTS OF BILIARY PERCUTANEOUS
TRANSLUMINAL FORCEPS BIOPSY IN
PATIENTS SUSPECTED OF HAVING
CHOLANGIOCARINOMA AT HA NOI
MEDICAL UNIVERSITY HOSPITAL
Purpose: To evaluate results of biliary
percutaneous transluminal forceps biopsy in patients
suspected of having cholangiocarcinoma at Ha Noi
Medical University Hospital. Materials and methods:
A retrospective and prospective, descriptive study of
52 patients suspected of having cholangiocarcinoma at
Radiology Center, Ha Noi Medical University Hospital,
who underwent biliary percutaneous transluminal
forceps biopsy, at Ha Noi Medical University Hospital
from Feb-2020 to Dec-2022. 18 patients underwent
biopsy procedure with percutaneous transhepatic
cholangiography (PTC) and 34 patients with
percutaneous transhepatic choledochoscopic. In each
patient, two to five specimens were taken from the
lesion. The final diagnosis for each patient was
confirmed with pathologic findings at surgery,
additional clinical and radiologic follow-up. Results:
The procedure was sucessful in 98% cases. 16 of 51
patients had correct diagnosis of cholangiocarcinoma.
2 patients had other malignant diagnoses. 33 patients
were proved to be true-negative. Therer were 2 false-
negative and no false-positive diagnoses. Sensitivity,
specificity and accuracy of this procedure in in
malignant biliary obstructions were 88,9%, 100% and
96,1% respectively. Sensitivity of biopsy in the distal
part of the common bile duct was similar to in other
sites (CI = 95%). There were a few major
complications related to biopsy procedures occurred
(7,6%), 1 patient had hemobilia, 2 patients had bile
leakage and 1 patient had pneumothorax.
Conclusion: Percutaneous transluminal forceps
biopsy is a safe procedure, easy to perform and

provide high accuracy in the diagnosis of
cholangiocarcinoma and other malignant biliary
obstructions. Keywords: malignant biliary

obstructions, biliary percutaneous transluminal forceps
biopsy, cholangiocarcinoma.

I. DAT VAN BE

Ung thu dudng mat (Cholangiocarcinoma -
CCA) la ung thu phat trién tir bi€u md dudng
mat va cd tién lugng xau. Dua vao vi tri nguyén
phat, CCA gdém 3 loai: ung thu bi€u mé dudng
mat trong gan, r6n gan va ngoai gan.! Nhifng
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nam gan day, viéc chan doan CCA d3d c6 nhiéu
ti€n bd nhG cac phuong phap khong xam 1an nhu
siéu am (SA), cét I6p vi tinh (CT), cdong hudng tir
gan mat tuy (CHT). Tuy nhién chan doan xac
dinh s6m va chinh xac van gap nhiéu thach thur,
phan I6n trudng hgp khi phat hién da khong con
kha ning phau thuat. Biéu nay dugc ly gidi do
cac khdi u dudng mat thudng phéat trién doc theo
bi€u mé dudng mat hon la xuyén tdm, nén
thu’dng khéng qua I6n dé cb hinh anh ddc hiéu.?
Vi vay, 1dy bénh pham lam g|a| phau bénh ngay
cang dudc s dung réng rai dé phan biét giira
hep dudng mat ac tinh va lanh tinh, cung cap
chan doan xac dinh ung thu dudng mét sém,
gilp diéu tri va tién lugng ngudi bénh.

Cé nhiéu phuong phdp dé Idy mau bénh
phdm bao gbém choc hut té& bao, t&€ bao hoc ban
chai, sinh thiét duGi hu’dng dan hinh anh (SA,
CT, CHT), sinh thiét qua ndi soi mat tuy ngudc
dong (ERCP), sinh thiét trong long dudng mat qua
da (dudi ndi soi dudng mat qua da, dudi chup
dudng mat qua da) va sinh thiét qua noi soi dudng
mat trong md. Trong d6 sinh thiét trong long
dutng mat qua da la phugng phap mdi, dé thuc
hién, it xam Ian, hiéu qua cao va it bién ching.

Cho dén nay, trén thé gidi da cd nhiéu
nghién cfu vé phudng phap sinh thiét trong long
dudng mat qua da nhung & Viét Nam chua co
bdo cao vé van dé nay. Do vay, ching toi ti€n
hanh nghién cltu véi muc tiéu: Panh gia két qua
cua phuong phap sinh thiét trong long duong
mat qua da & bénh nhdn nghi ngd ung thu
duong mét tai Bénh vién Pai hoc Y Ha Noi.,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi turgng nghién cilru: nghién cliru dugc
tién hanh trén 52 bénh nhan (BN) nghi ngG ung
thu dudng mat, dugc sinh thiét trong long
dudng mat qua da tai Trung tdm Chan doan hinh
anh va Can thiép dién quang, Bénh vién Dai hoc
Y Ha Nai tir thang 02/2020 dén thang 12/2022.

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon: Cac bénh nhan dugc
lua chon phai thoa man déng thdi cac tiéu chi sau:

- Bénh nhadn c6 dau hiéu nghi ngd hep
dudng mat &c tinh trén 1dm sang va chan doan
hinh anh.

- Bénh nhan dugc sinh thiét dudng mat qua
da dugi hudng dan cta chup dudng mat qua da

- Hodc bénh nhan dugc sinh thiét dutng
mat dudi n6i soi dudng mat qua da trong khi tan
s6i, dot hep dudng mat.

Tiéu chuan loai tra:

- Bénh nhan khdng dong y tham gia nghién ctu.
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- H® sa bénh an khéng day du.

2.2. Phuong phap nghién ciru

Thiét ké nghlen ctru: Nghién clru mo ta
cat ngang, hoi cru va tién clu.

C& méu nghién ciru: Chon miu khong xac
suat thuan tién.

Phuong tién nghién ciru: HO s bénh an,
phuong tién chan doan hinh anh va can thiép
(SA, CLVT, CHT, may chup s0 hda xda nén, bo
dung cu sinh thiét dudng mat)

Cac bién sé nghién ciuu:

D3c diém ddi tugng nghién cfu: Tubi, gidi

Ky thudt sinh thiét: vi tri sinh thi€t, s6 manh
sinh thiét, phuang phap va ky thuat sinh thiét,
bién chiing

M6 bénh hoc: trudc mé va sau md

D3c diém theo ddi: tién trién &c tinh trén 1am
sang (triéu chrng nang né han, tlr vong) va trén
hinh anh (kich thudc u tang dan, c6 hach, di can)

Quy trinh nghién ciru:

Budc 1: Kham lam sang, xét nghiém va thuc
hién cac phucng phdp chdn doan hinh &nh
(SA/CLVT/CHT) cho cac bénh nhan nghi ngd hep
dudng mat.

Budc 2: Chuan bi bénh nhan, chun bi dung cu

Budc 3: Quy trinh ky thuat

- Chup dudng mat qua da: choc kim
Angiocath 16G xuyén da dudi hudng dan siéu
am, bam 10-20ml thuGc can quang, quan sat
dudi man huynh quang.

- Tao dudng ham sinh thi€t: nong dudng
choc bang bd nong Amplatz, dua day dan qua
ton thuong xuéng OMC/ ta trang, thay bd nong
bdng 6ng Long Sheath (hodc Sheath 8F +
Neuromax 8F)

- Tién hanh sinh thiét bang kim tai vi tri chit
hep dé Iay 3-5 mau bénh pham guri giai phau bénh.

- Kiém tra sau sinh thiét: chup lai dudng mét
kiém tra su' rd chat can quang va cac bién chiihg khac.

Budc 4: Banh gid két qua sinh thiét:

bang chitng bat ky tdn thuong ac tinh nao dudc
coi la xét nghiém duadng tinh. Tat ca cac két qua
khac, bao gobm ca khong thady t€ bao ac tinh, té
bao loan san, viém, khéng dién hinh hodc khdng
xac dinh derc coi Ia am tinh.

- Béi v6i bénh nhan dugc phau thuat, bénh
pham phau thuat dugc coi I3 tiéu chuan tham chiéu.

- Dbi véi bénh nhan khéng phau thuat, tiéu
chuédn tham chiéu dua trén viéc theo doi lam
sang va hinh anh cta bénh nhan.

Xu' ly s6 liéu: SO lieu dugc nhap va xu ly
bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

TU thang 02 ndm 2020 dén thang 12 ndm
2022 cb 52 bénh nhan dudc dua vao nghién ciiu
clia chiing toi véi déc diém:

3.1. Pic diém chung ddi twong nghién citu

Bang 1. Pic diém chung cua déi tuong
nghién cau (N = 152)

Pac diém So z:ll‘ging 1(-},’/(:?
<40 4 77
N 40-60 17 32,7
Tuoi >60 31 59.6
Tudi trung binh 61,44 £ 12,24
Gigi Nam 27 51,9
i 25 48,1

Nhdn xét: Tubi trung binh 1a 61,44 + 12,24
tudi (thdp nhat 33 tudi, cao nhat 83 tudi), nhom
tudi >60 tudi chiém ty 1& nhiu nhat (59,6%). Ty
I&é nam/nir la 1,1.

3.2. Két qua phuong phap sinh thiét

Bang 2. $6 manh sinh thiét (N = 52)

S0 manh sinh thiét| S6 ludng (n) | Ty 1é (%)
2 manh 12 23,1
3 manh 30 57,7
4 manh 6 11,5
5 manh 4 7,7

Nhéan xét: S6 manh sinh thiét trung binh la

- Cac xét nghiém mo6 bénh hoc cho thay

3,04 + 0,82 manh.

_Bang 3. So sanh két qua giai phdu bénh manh sinh thiét vdi gidi phdu bénh sau mé'va
dién bién I3m sang — hinh anh (N=52)

Chan doan mé bénh hoc GPB sau md | GPB sau md | Tién trién Khéng tién
manh sinh thiét ac tinh lanh tinh actinh  [trién ac tinh

Ung thu bi€u mé tuyén dudng mat 4 0 10 0

Ung thu khac 2 0 0 0

U nhd ndi 6ng dudng mat 0 0 0 2

Ton thugng loan san 0 0 0 5

T6n thuong viém 1 3 1 23

Ton thugong khac (t6 chirc thodi hoa ta 0 0 0 1

huyét, hoai tur)

Nhan xét: C6 51/52 BN (98%) c6 mau bénh pham sinh thiét dat chuén.
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18/51 BN tdc nghén dudng mat ac tinh,
trong dé cé 16 BN ung thu dLr<‘5ng mat va 2 BN
ung thu khac (1 ung thu bi€u mé tuyén gan val
ung thu da day), chan doén nay dugc xac nhan
bang g|a| phdu bénh sau mé (n 7) va bang
chitng cta su phat trién u va di can khi theo ddi
bdng 1dm sang - hinh anh (n=10). Khdng cb
trudng hgp dugng tinh gid nao. Gia tri du bao
duadng tinh la 16/16 (100%).

33/51 BN cb chan doadn cudi cling tic
nghen dudng mat lanh tinh, trong dé co 3 BN dugc
xac nhan béng giai phau bénh sau mé, s6 con lai
dua vao theo ddi chat trong 6-22 thang va khong
cd hinh anh tién trién. Cé 2 trudng hop dm tinh
gid. Gia tri du bao am tinh la: 33/35 (94,3%)

D6 nhay, d0 dac hiéu va do chinh xac cla
phuang phap sinh thiét trong long duGng mat qua
da trong chan doan nguyén nhan tic nghén dudng
mat ac tinh [an luct la 88,9%, 100% va 96,1%.

Bang 4. So sanh két qua sinh thiét theo
loai phuong phap sinh thiét (N = 52)

Co GPB

Phudng | S6 | manh sinh d((:)g:t?l%i Po
phap | BN thlet’du‘dng 1a ung thu nhay
tinh
DuGi
COMQD 18 7 8 87,5%
Dudi
NSBMQD 34 9 10 90%

Nhadn xét: b6 nhay cla phudng phap sinh
thiét trong long dudng mat dudng mat dudi
NSDMQD so véi dudi COMQD la khac biét khdng
cd y nghia théng ké, vai do n cay 95%.

Hinh 1. Hinh anh minh hoa 01 ca sin.
trong long duong mat qua da
(A), (B). MRIL: n6t ton thuong trong long
doan thap 6ng mat chud, giam tin hi€u trén T2W,
ngam thuGc ngoai vi sau tiém (mi tén vang)
(C), (D). Chup dudng mat qua da va ti€n
hanh sinh thiét bang kim
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(E), (F). Hinh anh manh sinh thiét va GPB
két qua Ung thu biéu mo t& bao tuyén.

Bang 5. Cac bién chirng thuong gap khi
sinh thiét (N = 52)

Bién chirng Sglllu‘((_:sg }-X/t:;?
Chay mau dudng mat 1 1,9
RO mat 2 3,8
Nhiém trung dudng mat 0 0
Tran dich mang phoi 0 0
Tran khi mang phai 1 1,9
Thi€u mau cap 0 0
TU vong 0 0

Nhan xét: Co rat it bién ching lién quan
dén ky thuat sinh thiét (7.6%), trong dé c6 1 BN
chdy mau dudng mét, 1 BN tran khi mang phdi
va 2 BN ro mat. Khdng cd BN nao ¢ bién chiing nang.

IV. BAN LUAN

Ung thu dudng mat la bénh cd tién lugng
x4u, tuy nhién da s6 dugc chdn doan mudn do
cac khdi u c6 xu hudng phat trién doc theo biéu
mé dudng mat haon la xuyén tdm, nén thudng
khéng qud 16n d€ c6 hinh anh ddc hiéu trén cac
phuong phap khong xam I&n nhu siéu am (SA), cat
I&p vi tinh (€M), céng erng tlr gan mat tuy (CHT).
Vi vay, chan doan giai phau bénh chinh xac trudc
mé ddng vai trd quan trong trong viéc chan doan
s6m, diéu tri va tién lugng ngudi bénh.

Cac perdng phap dé 14y mau bénh pham
bao gébm cac phuong phap té€ bao hoc va sinh
thiét. Té bao u derng mat thudng dugc thu thap
dé dang nhd cac phuong phap choc hit té€ bao
va chadi dudng_mat, nhung né khdng mang lai
két qua giai phau bénh chinh xac trong phan I6n
trudng hdp, véi do nhay dugc bao cdo tur 44-
67%.3* Sinh thiét dugi hudng dan hinh anh (CT,
CHT) gap kho khan do u dudng mat thuGng nho
va khé phat hién trén cac phuong tién chan doan
hinh anh.> Sinh thiét dudng mat qua noi soi mat
tuy ngugc dong ERCP la ky thuat kho, ty 1€ bién
chirng cao va d6 nhay thdp do phai cdt nhu ta
trang va rat kho khén trong viéc tiép cén ton
thuang khi dudng mat qua chit hep hoac géap
goc.>® Nhiéu bao cao trén thé gidi cho thay sinh
thiét trong long dudng mat qua da la phudng
phap c6 hiéu qua cao han.3=>7

Nghién clfu cta ching téi ti€n hanh trén 52
BN nghi ngd ung thu dudng mat (dd tudi trung
binh 1a 61,44 £ 12,24 tudi, nam giGi chiém uu
th€ hon vdi ty 1€ nam/nlt 1a 1,1) chi ra rdng
phuong phap sinh thiét trong long dudng mat
gua da c6 do nhay, do dac hiéu va do chinh xac
trong chan dodn nguyén nhan tdc nghén dudng



TAP CHI Y HOC VIET NAM TAP 532 - THANG 11 - SO 1B - 2023

mat ac tinh lan lugt la 88,9%, 100% va 96,1%,
cao han so véi cac phuong phap con lai. Li giai
cho diéu nay, mét s6 tac gid cho rang cac
phugng phap sinh thiét trong long dudng mat
qua da cung cap dudng sinh thiét truc ti€p, sau
han nhG kim sinh thiét; phat hién chinh xac vi tri
ton thuong nhd bat thudng trén hinh chup
dudng mat hay hinh anh noi soi.* K&t qua cua
ching t6i cao haon nghién clu cia Gyoo-Sik
Jung; Park vdi d6 nhay, do dac hiéu va dé chinh
xac la 78.4% - 100% - 79.2%; 77.2% - 100% -
78.9% va tugng tu véi nghién ctu cla Ierardi vdi
ty 1€ 85% - 100% - 88,7%.3%’ Nguyen nhan cé
thé do ¢& mau cua nghlen cltu con nho, phan I6n
bénh nhan dugc chan doan xéac dinh cudi cung
nhd theo doi thay vi ¢d gidi phau bénh sau mo.

D0 nhay cta phuong phap sinh thiét trong
|ong dudng mat dudng mat dudi NSPDMQD so Vi
dudi COMQD la khac biét khong c6 y nghia thong
ké, v@i do tin cay 95%. NGi soi dudng mat qua
da cho phép bac si quan sat truc ti€p hinh anh
khoi u, tinh trang dudng mat, cuc mau dong, gilp
tang kha nang sinh thi€t trdang dich. Tuy nhién,
phuong phap nay khé han, ton thdi gian han, yéu
cau ki ndng thu thudt vién cao han va dat hon cac
phuong phap sinh thiét trong long duGng mat
khac. Ngoai ra, Igi ich clia phuong phap nay véi u
dudng mat ngoai gan con han ché.*® Vi vay,
phuong phdp nay nén dugc xem xét khi cac
phugng phap don gian hon da that bai hoac két
hgp sinh thiét tdn thuong nghi ngd trong qué
trinh ndi soi tan séi mat, xé hep duﬁng mat.

Chung t6i dong thuan vdi cac tac g|a trén thé
giGi vé dd an toan va dé thuc hién cta perdng
phap sinh thi€t nay.** Trong nghién ctiu nay,
hau nhu tét ca bénh nhan déu de dang dé tiép
cén ton thuong va 18y mau bénh pham. Ty Ié
gap tai bién la 7,6%, trong dé c6 1 BN chay mau
dudng mat, 1 BN tran khi mang phdi va 2 BN rd
mat, chi yéu gdp & giai doan dau thuc hién
nghién clru. Nguyén nhan cla cac bién chiing
nay dudc cho la tir qua trinh choc dudng mat
qua da va nong tao dudng ham sinh thi€t hon la
tir qud trinh 18y mau bénh pham Cac bién chirng
xay ra trong nghién cliu cua chdng t6i déu &
mic d6 nhe, theo doi va kh6ng yéu cau xu tri
thém. VGi 1 trudng hgp chay mau dudng mat, do
thanh du’dng mat cho hep bi t6n thuong, hoai tur,
mun nat, dé gay chay mau, tuy nhién do khong
bi tén thuong mach mau I6n nén chay mau nay
thudng tu cam. 2 trudng hgp ro mat déu dugc
thuc hién sinh thiét trong qua trinh tan séi qua
da, bénh nhan bj ro it thubc can quang qua
du’dng dan luu cii. Bénh nhan sau d&y dugc ndi

dudng hit dp luc &m vao dan luu va theo ddi,
tinh trang bénh nhan 6n dinh. Trudng hgp tran
khi mang phdi, BN cla chlng téi chi tran khi
lugng it (~5mm), cd thé Ii gidi 1a do choc dudng
mat & khoang lién sudn cao sat méng phdi, bién
chirng nay la thudng gap V@i cac can thiép thu
thuat & gan — méat, sat vom hoanh va dé dang xu
tri bdng theo doi.

Nghién cltu clia ching toi con nhiéu han ché.
Th{ nhat, s6 lugng bénh nhan con it so vdi cac
nghién ctu trén thé gidi (52 BN). Th hai, con
1,9% ki thuat sinh thiét that bai vdi manh sinh
thiét 1a t6 chlrc thodi hda hoai tir va td huyét;
diu nay c6 thé giai thich la do bénh nhan tac
nghén dudng mat lau ngay, thanh dudng mat bi
ton thucng hoai tUr, chay mau, dudng mat chit
hep nhi€u gay khé khan cho viéc 1dy mau bénh
pham Th( ba, s6 Iu’dng bénh nhan khong dugc
xac nhan bang giai phau bénh sau md khong
nhiéu, chdn doan cudi cing phai dua vao theo
doi chét dai han bang 1dm sang va hinh anh.

V. KET LUAN

Phucng phap sinh thiét trong long dudng
mat qua da la phuong phap an toan, dé thuc
hién va ¢ hiéu qua chinh xac cao trong chan
doan ung thu dudng mat cling nhu cac nguyén
nhan tdc nghén &c tinh khac.
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LIEN QUAN GI(*A NONG PO TROPONIN T VO'T HINH ANH
CONG HUONG TU TIM O BENH NHAN VIEM CO’ TIM CAP

Nguyén Vin Thanh, Ta Manh Cuong, Vii Piing Luu

TOM TAT
Co sé khoa hoc: T|eu chuén cong hu’dng tr

(MR) tim trong chén doan viém cd tim cap (tiéu chuén
Lake Louise 2018) bao gom ton thudng xd hoa dugc
xac dinh bi cac viing tang tin hiéu ngdm gadolinium
mudn (LGE) va cac dau hiéu viém dugdc xac dinh bang
tdng hdp thu chat tuong phan s6m (ngdm gadolinium
s6m, EGE) va phu né (tdng cudng do tin hiéu T2W).
Troponln la mét dau an sinh hoc dugc st dung thudng
quy dé danh gia tlnh trang tén thl.rdng té bao cd tim,
tuy nhién, chua co nhiéu nghlen clu danh gia méi Ilen
quan gu.ra dau an sinh hoc cla ton thugng cd tim va
cac dic diém hinh anh MR tim. Muc tiéu: Xac dinh
méi lién quan gitra cac dau an sinh hoc hs Troponln T
trong viém cd tim cap va cac déc diém hinh anh cong
hu‘dng tr tim. Phu‘dng phap: 53 benh nhan dugc xét
ngh|em nong do hs troponin-T va dugc chan doan
viém cg tim cap dua trén cac yéu to 1am sang va tiéu
ch| MR tim (T|eu chuan Lake Louise). Hinh &nh MR tim
c6 it nhat mo tiéu chi sau: tang thdi gian thu gidn T1
ca tim, tang thé tich ngoai bao - ECV hodc LGE (+);
VGi it nhat mot tiéu chi: tang thdi gian thu gidn T2 cd
tim, phu né cd tim r& rang tang tin hiéu trén anh T2W.
Phu‘dng phap hoi quy tuyén t|nh binh phucng t0| thiéu
dugc st dung dé xac dinh ma&i quan hé gilta cac dac
diém hinh anh nay va nong dé dinh hs troponin T
huyét thanh trong giai doan cap tinh. K&t qua: Co su
gia tang tuyén tinh gira thgi gian thu gian T1 cg tim
va LGE vGi néng do Troponin T tugng Ung la R2 = 0.2,
B =24 p=0.002vaR2= 008, 8=2899.0p-=
0.045. Ch| s6 ECV va thdi gian thur gian T2 ¢ tim
khong thé hién méi lién quan vdi nong dd Troponin T
vGi R2 = 0.04, B = 15.8, p = 0.22vaR2 = 0.00, B = -
2.1, p= 0.944. Két Iué_‘m: Trong bénh canh viém cd
tim cdp, nong dé Troponin T tudng quan manh nhat
vGi thdi gian thu gién T1 co tim va LGE. Kh6ng c6 moi
tuang quan vd| chi s6 ECV va thdi gian thu gian T2 cg
tim. K&t qua nay cho thdy thdi gian thu gidn T1 cg tim
va LGE phan anh tinh ‘trang ton thugng co tim khong
hdi phuc, trong khi cac chi s& khac trén MRI cd thé
khong lién quan dén hién tugng hoai tr cg tim.
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Ta khoa: Tang cudng Gadolinium mudn, Hé s6
Beta, Tang cudng do tin hiéu, Viém cd tim cap tinh.

SUMMARY
RELATIONSHIP OF TROPONIN T TO CARDIAC

MRI CRITERIA FOR ACUTE MYOCARDITIS

Background: Cardiac MR criteria for acute
myocarditis (Lake Louise Criteria 2018) include
scarring as defined by high-signal- intensity areas in
late gadolinium enhancement (LGE), and inflammatory
markers as defined by an increased early contrast
uptake (early gadolinium enhancement, EGE) and
edema (increased signal intensity in T2 signal
weighted images). Troponin is a widely used clinical
marker for cardiomyocyte death; however, the
relationship  between  biochemical markers of
myocardial injury and these imaging features has not
been clearly established. Objective: To determine the
relationship between biochemical marker hs Troponin
T of myocardial injury in acute myocarditis and the
cardiac magnetic resonance (MR) imaging features.
Methods: Fifty-three patients who had troponin-T
levels measured at presentation and had the diagnosis
of acute myocarditis based on clinical factors and
cardiac MR criteria “Lake Louise Criteria” were
evaluated. MR images were based on at least one T1-
based criterion (increased myocardial T1 relaxation
times, extracellular volume fraction, or LGE) with at
least one T2-based criterion (increased myocardial T2
relaxation times, visible myocardial edema, or increased
T2 signal intensity ratio). Ordinary least-squared linear
regression was used to determine the relationship
between these imaging features and peak serum
troponin-T concentration in the acute presentation.
Results: There was a linear increase between T1 and
LGE with hs Troponin T concentrations of R2 = 0.2, B =
2.4, p = 0.002 and R2 = 0.08, B = 899.0, p = 0.045,
respectively. ECV index and T2 did not show an
association with Troponin T concentration, R2 = 0.04, 8
= 15.8, p = 0.22 and R2 = 0.00, B = -2.1, p = 0.944,
respectively. Conclusions: In the setting of acute
myocarditis  troponin-T  concentrations show the
strongest correlation with T1 and LGE. There is no
correlation between the ECV and T2. These findings
suggest that T1 and LGE specifically reflect irreversible
myocardial injury, whereas other CMR criteria appear to
reflect processes that are not associated with
myocardial necrosis. Keywords: Late Gadolinium
Enhancement, Beta Coefficient, Increase Signal
Intensity, Acute Myocarditis



