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NHOI MAU CO’ TIM CAP ST CHENH LEN
VA THUNG LOET DA DAY TA TRANG: BAO CAO CA LAM SANG

TOM TAT.

Pbat van dé: NhOi mau cd tim cdp ST chénh Ién
va thung ) Ioet da day ta trang déu la nhu‘ng trerng
hdp cap cliu can pha| can thlep khan cap Benh nhan
xay ra dong thai ca hai tru’dng hdp cap clu cung mot
lGc la mot thach thl.rc I6n. Bao cao ca benh Benh
nhan nam, 61 tudi. Bénh nhan nhap vién vi dau bung
kém dau that nauc aid thr 10. Dién tam do ghi nhan
ST chénh |én & cac chuyén dao tir Vo — V5 Dit — Dm —
aVvF, hs Troponin I: 68886 pg/mL. Chup cat |6p vi tinh
bung c6 can quana cho thay khi tu do 8 bung va
thang ta trang. Bénh nhan dudc chin doan nhdi mau
cd tim cap thanh trudc dudi qid 10 va dong thdi thung
ta trang gay viém phdc mac. Chién lugc diéu tri can
thiép mach vanh qua truéc sau dé ducc chuven Dhau
thuat cap clu thung ta trang. Sau 14 ngay nhap vién
bénh nhan hoi phuc tét va xuat vién. Két luan: Su
hién dién cla hai bénh ly de doa tinh mang xay ra
dong thoi 8 moét bénh nhan la rat hifm gap nhung
khong phai chua tLrnq xay ra. Viéc thiét lap mot quy
trinh diéu tri dua vao tai liéu hién c6 va v ki€n chuyén
gia dé dua ra quyét dinh diéu tri cho cac trudna hap
trong tuang lai nham dua ra phuang phap diéu tri toi
uu. Tar khoa: Nhoi mau ca tim cap, thung loét da day
ta trang, can thiép mach vanh qua da.

SUMMARY
ST-SEGMENT ELEVATION MYOCARDIAL
INFARCTION AND PERFORATED PEPTIC
ULCER: CLINICAL CASE REPORT
Background: ST-segment elevation myocardial
infarction and perforated peptic ulcer disease are both
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emergencies requiring urgent intervention. The patient
presented with both emergencies simultaneously a
major challenge. Case report: A 61-year-old male
presented to the emergency department with a
complaint of abdominal pain and angina for 10th hour.
An electrocardiogram (ECG) was obtained showing ST-
segment elevation in the anterior and inferior leads V2
— V5, II - IIT - aVF, hs Troponin I: 68886 pg/mL.
Computed tomography (CT) of the abdomen and
pelvis was subsequently performed, which
demonstrated free intraperitoneal air and perforated
duodenum. The patient was diagnosed with acute
anterior and inferior myocardial infarction for 10th
hour with simultaneous perforated duodenal ulcer.
The treatment strategy was primary percutaneous
coronary intervention first, followed by emergency
surgery for perforated duodenal ulcer. After 14 days of
hospitalization, the patient recovered well and was
discharged. Conclusion: The presence of two life-
threatening diagnoses occurring simultaneously in a
patient is rare but not unheard of. The establishment
of a treatment algorithm use available literature and
expert opinion to devise a decision algorithm for
future cases in order to provide optimal treatment for
these complex cases.

Keywords: myocardial infarction, perforated
peptic ulcer, percutaneous coronary intervention.
I. DAT VAN DE

Nhoi mau co tim cap ST chénh 1én (STEMI)
@ mot cap clu noi khoa. Diéu tri tai tudi mau
mach vanh trong 12 gi¢ dau dugc chi’ng minh
lam gidam ty Ié t& vong so vdi diéu tri ndi khoa'.
Thing loét da day ta trang la mot bién ching
gdy tor vong, xay ra & khoang 1,5-7,8 trén
100.000 ngudi moi nam. Ty Ié tr vong lién quan
dén thung loét da day ta trang la khoang 10%?*.
Diéu tri cham tre thung loét da day ta trang (hon
24 gi6 k& tir khi khdi phat triéu chiing dén khi
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nhap vién) da dudc coi la mot yéu to du bao doc
I4p vé ty 1 tir vong trong 30 ngay bang thang
diém thang loét da day ta trang (PULP)°. Khi ca
hai trudng hgp cap clru xay ra dong thai, ngay
ca cac bac si ¢d kinh nghiém cling cé thé gap
kho khan trong viéc quyét dinh nén gidi quyét
qua trinh bénh ly nao trudc tién.

Il. BAO CAO CA BENH

Bé&nh nhan nam, 61 tudi. Tién c&n md thing
da day hai lan, [an gan nhat cach nhap vién 3
nam, huat thudc la. Bénh nhan nhap vién Bénh
vién Chg Ray ngay 05/08/2023 vi dau bung va
dau that nguc. Bénh nhén khai cach nhdp vién
10 qid bénh nhan dau nhdi kh3p bung, dau
nhiéu quanh ron va thugng vi. Bénh nhan sau dé
kém dau thit nguc va mo hdi nén vao vién.

Bénh nhan sau khi nhap vién ghi nhan tinh,
tiép xtc cham, huyét ddng khdng 6n dinh (HA:
80/50mmHg, M: 100 lan/phut, SpO2: 91%).
Kham lam sang ghi nhan tim déu, khong am
thdi; phéi khdng ran; bung dé khang khap bung,
&n dau khap bung.

X-quang bung khdéng chudn bi ghi nhan:
muc khi dich rai rdc & bung (Hinh 1). Dién tadm
do: nhip xoang, tan s6 100 [an/phdt, ST chénh
lén & cac chuyén dao tir V2 — Vs, D — D - aVF
va QS & cac chuyén dao tir Vs — Vs (Hinh 2). Siéu
am tim ghi nhan gidam doéng vach lién that, phan
sudt tbng mau that trai (EFLV): 49%. Chup cat
IGp vi tinh bung - chau c6 can quang ghi nhan:
hai tu do & bung, mét lién tuc thanh trudc ta
trang D1 dai khoang 12mm, thong véi 6 tu dich
6 thanh, kich thudc 8x25 cm, dudi gan nam sat
thanh bung trudc (Hinh 3).

Hinh 1. X quang bung khéng chuén bi

Mate T Years 5-Aug-2023; 1
10 am/my A _g‘f:‘,, 45
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Hinh 3. MSCT bung-chdu co can quang

Khi mau ddng mach ghi nhan toan chuyén
hda (pH: 7,288, HCOs: 18,4 mmol/L, pCOz: 39,4
mmol/L, pO2: 85 mmol/L, Lactate: 1,49 mmol/L),
xét nghiém sinh hoa ghi nhan men tim tdng cao
(hs Troponin I: 68886 pg/mL). Cong thirc mau
cd thi€u mau nhe va bach cau tdng nhe: hong
cau: 3.57 T/L, HGB: 109 g/L, Hct: 33.2%, Bach
cau 11,6 G/L, %NEU: 91,6.

Bé&nh nhan nhap vién vdi chdn doan dong
thdi clia hai bénh ly cdp cltu: nhoi mau co tim
cap thanh trudc va dudi qgid thtr 10, dong thoi
viém phuc mac do thung ta trang. M6t cudc hoi
chan da chuyén khoa da dugc tién hanh gilra
bac si cap clru, bac si Tim mach Can thiép va bac
si Ngoai tiéu hda dé xac dinh trinh tu uu tién
diéu tri. Ho nhé&t tri réng chup mach vanh va can
thiép mach vanh qua da (PCI) sé€ dugc uu tién
han so véi phau thuat thung ta trang, sau PCI sé
chuyén dén phong mé, md cdp clu thing ta
trang. Quyét dinh nay dua trén danh gia lam
sang rang STEMI cép tinh la méi de doa truc ti€p
dén tinh mang han so vdi thing tang rong ma
khdng ¢ bang ching vé tinh trang mat mau.

Bénh nhan dugc x{r tri dat noi khi quan tha
may, s dung thudéc van mach (noradrenain
truyén tinh mach 10 pg/phat), khang sinh
(meropenem va metronidazole). Bénh nhan dugc
chup déng mach vanh ghi nhan bi tic toan bo
dong mach vanh lién that trudc doan gilra
(LADn) kém huyét khéi, cac dong mach khac
khong hep cé y nghia, pht hdp vdi nh6i mau co
tim cap loai 1 (Hinh 4). Bénh nhan sau dudc nap
khang tiéu cau kép dudng ubng (aspirin 243 mg
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va ticagrelor 180 mg). PCI thanh cong vdi viéc
dat stent pha thudc (Resolute Onyx 2,75x38
mm) (Hinh 5).

Hinh 4. Chup déng mach vanh ghi nhén tic
déng vanh lién that trudc doan giia (dau

Hinh 5. Péng mach lién that trudc sau khi
duoc PCI (dau midi tén vi tri dat stent)
Sau d6, bénh nhéan dudgc chuyén thang vao
phong md va phau thuat dugc bt dau. Bénh
nhan dugc md hg, hanh ta trang c6 mot 16 thing
1 cm & mdt trudc, LS thing dugc cét loc va khau
lai. Thai gian phau thuat 110 phuat. Sau 12 gig
bénh nhan khong dau thi€u mau trén lam sang
va bénh nhan dudc diéu tri lai clopidogrel 300mg
sau do duy tri 75 mg/ ngay két hop vdi aspirin
81mg/ ngay. Sau phau thuat 24 gid bénh nhan
huyét déng &n dinh ngung thuSc vdn mach va
rat néi khi quan. Bénh nhan dugc diéu tri noi
vién 14 ngay sau do6 6n dinh xuét vién.

Ill. BAN LUAN

Nhoi mau co tim cdp tinh xay ra dong thdoi
v@i thung loét ta trang la mot tinh hudng hiém
gdp cd thé gay hau qua nghiém trong. Ngay ca
khi dugc chan doan va diéu tri kip thdi, cac bién
chirng phat sinh tir hai qua trinh bénh nay van
co lién quan dén viéc téng ty 1€ tor vong1 9. Viéc
phan biét gilra STEMI va thdng tang rong cung
c6 thé kha kho khan. Trong khi STEMI c6 thé
bi€u hién 1am sang véi cac triéu ching ving

thugng vi, thung tang rong ciing cé thé di kém
v6i nhitng thay ddi thiéu mau cuc bd trén dién tdm
do bao gdm ca doan ST chénh Ién°. Hién tai,
khong c6 hudng dan nao vé viéc quan ly nhing
bénh nhan phirc tap nhu vay3, cac tai liéu hién cd
chu yéu bao gdm cac bao cao trudng hop®.

Khi bénh nhan cé cad hai bénh ly cap clru
STEMI va bénh ly ngoai khoa cap clru cung xay
ra dong thdgi, theo ching t6i can xac dinh
nguyén nhan nao co kha nang gay tur vong cao.
Tai thong dong mach vanh sém & bénh nhan hoi
chirng mach vanh cap da dugc chirng minh la
lam giam nguy cd t& vong hodc tai nh6i mau co
tim!. Phau thuat ngoai tim khong dudc thuc hién
thudng xuyén trén bénh nhan nhoi mau cd tim
cap chua dudc tai thong mach vanh. Mot vai
phan tich tdng hgp cho thay nguy ca tir vong va
tai nh6i mau phu thudc vao thdi gian sau nhoi
mau co tim, khoang 32,8% khi phau thuat dugc
thuc hién trong 30 ngay dau sau nhoi mau cd
tim8, nguy cd nay sé giam xudng khi bénh nhan
dugc tai thong mach vanh’.

Ca lam sang cua chling t6i, STEMI thanh
trudc, dudi va thang ta trang xay ra dong thdi.
Tuy nhién, STEMI con trong 12 gig, la thdi gian
vang dé tai thong mach vanh nén ching toi
quyét dinh chup dong mach vanh va tai thong
mach vanh trudc theo hudng dan hién hanh!.
Chulng t6i khodng diéu tri liéu nap khang tiéu cau
kép trudc chup dong mach vanh, vi theo ching
t6i c6 mot s6 trudng hgp bénh nhan thing tang
rong va ST chénh 1én gibng STEMI> 10, khi cho
liu nap trudc cd thé anh hudng qud trinh thu
thuat ngay sau do néu bénh nhan khong co hep
mach vanh. Sau khi co két qua chup dong mach
xac dinh day la truéng hop nh6i mau co tim cap
loai 12, ching tdi cho liéu nap khang ti€u cau
kép gbm aspirin, ticagrelor va PCI thanh cong vdi
stent mach vanh pha thudc (DES)3.

Sau PCI bénh nhan dugc chuyén ngay dén
phong phau thuat, phau thuat thung ta trang
cdp cltu. Bénh nhan c6 tién cén md thing da day
2 [an nén tha thuat vién chon phau thuat hg.
Bénh nhan dugc phau thuat thanh cong va
khong can phai truyén hong cau ldng Iic phau
thuat. Sau phau thuat khong ghi nhan chay mau
va sau liéu nap ticagrelor 12 giG ching t6i quyét
dinh xubng thang khang tiéu cau kép bao gbm
aspirin 81mg/ ngay va clopidogrel 300mg sau dé
duy tri 75 mg/ ngay. Ching t6i xac dinh day la
mot truGng hdp nguy cd chay mau rat cao can
xudng thang khang ti€u ciu kép sém. Tuy nhién,
bénh nhan mdi PCI nén ching t6i chon liéu nap
clopidogrel 300mg va duy tri 75 mg/ ngay>.
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_Mac du thiéu dir liéu vé viéc nén uu tién
phau thuat cap clru thung da day ta trang hay
PCI cho STEMI, nhung cd di liéu toan dién ho
tro két qua vuot tr6i cua tai thong mach mau
sGm cho STEMI trong 12 giG. Dua trén diéu nay,
quan diém cla chung t6i la PCI nén dudc thuc
hién trudc khi phau thuat & nhitng bénh nhan cé
bi€u hién bénh dong thdi. Do tinh hudng nay
hiém gap cling nhu' nhitng lo ngai vé y dic nén
khong co6 lua chon thr nghiém |am sang ngau
nhién nao dé so sanh hai phucng phap. Cac bao
cdo ca bénh trong tucng lai cd thé cung cap
thong tin 0 rang hon vé cach ti€p can tinh
hudng nay.

IV. KET LUAN

Su hién dién cua hai bénh ly de doa tinh
mang xay ra dong thGi 8 mot bénh nhan la rat
hi€m nhung khong phai la chua ting xay
ra. Nhan biét cac qua trinh bénh di kém la rat
guan trong, nhung viéc xac dinh trinh tu diéu tri
hiéu qua nhat khong phai lic nao cling ro
rang. Viéc thiét [ap mot quy trinh diéu tri rd rang
c6 thé tao diéu kién thudn Igi cho viéc diéu tri
nhirng bénh nhan tuong tu, chdng han nhu
nhirng ngudi bi nh6i mau co tim cap tinh va moét
bénh ly cap clru khac xady ra dong thgi. Do do,
ching toi dé nghi str dung tai li€u hién co va y
kién chuyén gia d€ dua ra quyét dinh diéu tri
cho cac trudng hgp trong tucng lai nham co
phuong phap diéu tri t6i uu cho nhitng trudng
hgp phdc tap tuong tu.
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Muc tiéu: Danh gia két qua san khoa va sg sinh
diéu tri rau tién dao trung tam, rau cai rang lugc tai
bénh vién Phu San Ha Noi. Doi tugng va phtrdng
phap nghuen ciru: Nghlen ctu mo ta hoi cu 76 san
phu dugc chan dodn rau tién dao cai rdng Iugc c6 seo
mé 13y thai dugc xir tri tai BVPS Ha NOi. Két qua:
Nghién ciru 76 thai phu dan thai rau cai rang luge cho
thay lugng mau mat trung binh trong mo la 1.512,0 +
815,2 ml; 9,3% trudng hop cd bién chu’ng, bao gébm
6, 7% trerng hgp rach bang quang, 1,3% ton thucng
niéu quan, 1,3% trudng hap pha| md lai; tudi thai
trung binh kh| mé la 36,7 £ 1,2 tudn; apgar 1 phut, 5
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