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V. KET LUAN

Diéu tri phac d6 XELOX trén bénh nhan UT
DD giai doan mudn giup cai thién triéu chirng
lam sang va ti Ié dap Ung khach quan toan bo la
48,1%, trong dé bénh nhan diéu tri vd&i liéu
chuan cd ti 1& dép Ung cao hon dang ké so Vi
bénh nhan diéu tri liéu dudi chuan.
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DAC PIEM LAM SANG, XET NGHIEM VA HINH ANH CONG HUONG TU TIM
CUA BENH NHAN VIEM CO’ TIM CAP TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghién cfu nhdm md ta dic diém Iam
sang, xét nghiém va hinh anh céng hudng tir (CHT)
tim & cac bénh nhan (BN) nghi ngG viém co tim cap tai
Bénh vién Dai hoc Y Ha No6i. Poi tugng va phuacng
phap nghién ciru: Nghién cUu mo ta chum ca benh
dugc thuc hién tai Bénh vién Dai Hoc Y Ha noi tir
thang 6/2022 dén thang 6/2023 trén cac BN nghi ngs
viém cg tim cap, cb cac xet nghiém va hinh anh chup
CHT tim. Viém cg tim cap dugc chan doan dua vao
tiéu chudn chan dodn md rong va tiéu chuan Lake-
Louise 2009. K&t qua: C6 7 bénh nhan tudi trung
binh 13 27,7+14,5; nam chiém 71,4%. Céc biéu hién
lam sang ch yéu la dau nguc va s6t, chiém fan lugt la
71,4% va 57,1%. Troponin T va CRPs tang G tat ca
BN. C6 57, 1% bénh nhan c6 bat thudng trén dién tam
do. Trén CHT 100% bénh nhan cé biéu hién phu co
tim vGi ty 1€ t|n hiéu co tlm/ cd van = 4 chiém 71 ,4%,
chu yéu @ thanh trudc, thanh bén (chiém 100%), véch
(chlem 85,7%). C6 42,8% BN cg tim ngdm thudc sém
va 85,7% BN co ngam thuéc muon co tim. Cé 71,4%
bénh nhan du tiéu chudn chan doan theo tiéu chuan
Lake Louise 2009. Sau diéu tri, t4t cd bénh nhan hoi
phuc sau 2-3 tuan. Két Iuan CHT tim la phuong
phap hinh anh khong xam 1&n quan trong trong chan
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SUMMARY
CLINICAL CHARACTERISTICS,

LABORATORY TESTS AND CARDIAC

MAGNETIC RESONANCE IMAGING OF
PATIENTS WITH ACUTE MYOCARDITIS AT
HANOI MEDICAL UNIVERSITY HOSPITAL

Purpose: Describe clinical characteristics,
laboratory tests and cardiac magnetic resonance
(CRM) imaging of patients with suspected acute
myocarditis at Hanoi Medical University Hospital.
Material and methods: Descriptive study conducted
at Hanoi Medical University Hospital from June 2022 to
June 2023 on patients clinically suspected of acute
myocarditis, with laboratory tests and cardiac
magnetic resonance imaging. Acute myocarditis was
diagnosed based on expanded diagnostic criteria and
the Lake-Louise 2009 criteria. Results: There were 7
patients with a mean age of 27.7+14.5; male accounts
for 71.4%. The main clinical manifestations were chest
pain and fever, accounting for 71.4% and 57.1%,
respectively. Troponin T and CRPs increased in all
patients. 57.1% of patients had abnormalities on the
electrocardiogram. On MRI, 100% of patients showed
signs of myocardial edema, the myocardial/striated
muscle signal ratio > 4 accounted for 71.4%, mainly in
the anterior wall, lateral wall (100%), and septum
(85.7%). There were 42.8% of patients with signs of
early myocardial enhancement and 85.7% of patients
with late myocardial enhancement. 71.4% of patients
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met the diagnostic criteria according to the Lake
Louise 2009 criteria. After treatment, all patients
recovered after 2-3 weeks. Conclusion: CRM imaging
was an important non-invasive imaging method in
diagnosing acute myocarditis with clinical symptoms
and laboratory tests. Keywords: myocarditis, cardiac
magnetic resonance, myocardial enhancement

I. DAT VAN DE

Viém co tim la bénh ly kha hay gép o] nguéii
tré tudi va trung nién, chiém téi 12% cac nguyén
nhan gay dot tor & ngudi tré tudi va la mét trong
cac nguyén nhan quan trong dan dén bénh co
tim gian!. Phan I6n cac tru‘dng hdp do nhiém
virus trén cac bénh nhan coé tién sir khoé manh,
tuy nhién mét s6 nho co thé gdp do cac nguyén
nhan nhu nhiém doc, lam dung thuGc, chan
thuang hodc thai ghép...

Triéu chfng lIam sang viém co tim thudng rat
da dang: cé thé khéng co triéu ching cho téi cac
bi€u hién nhu s6t, khé thd, dau nguc hodc suy
tim, r6i loan nhip. chdn doan viém cg tim doi hoi
phai phGi hgp nhiéu phuong phap tir Iam sang,
xét nghiém nhu men tim, dién tdm do, siéu am
tim, cong hudng tlr, sinh thiét ndi mac co tim.
Tiéu chuédn Dallas kinh dién trong chin doan
viém cd tim can cé bang chiing vé mé bénh hoc,
trong khi dé sinh thiét néi mac co tim la mot
phugng phap c6 tinh xam 1an cao, d6 nhay
khong cao va cd nguy cd xuat hién cac bién
chirng nghiém trong nhu thiing cg tim hodc chén
ép tim cap.

Trong khi cac phuong phap hinh anh hat
nhan chua dugc chirtng minh la hitu ich, siéu am
tim va cong huang tir (CHT) tim la cong cu hinh
anh quan trong trong chan dodn & cac bénh
nhan dugc nghi ngd viém cd tim.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PoOi tugng nghién clu: tat ca cac
bénh nhan dugc nghi ngd viém cg tim trén lam
sang dua theo tiéu chudn chan doén viém co tim
cap md rong (chua co diéu kién sinh thiét co
tim) c6 chup MRI tai Bénh vién Dai hoc Y Ha Noi

2.2. Phuong phap nghién clru: mo ta
chim ca bénh viém cg tim cdp tur thang 06/2022
dén 06/2023 dua trén tiéu chudn Lake Louise
2009 vé cdng hudng tir va tiéu chudn md rong
ch&n doan viém co tim cip:

Tiéu chuédn Lake Louise 2009°:

+ Ty |é tin hiéu co tim/ cg van trén T2W >4

+ Tang ty |é bat thudc toan bd co tim thi
s6m so V@i cg van

+ Hinh anh co tim bat thu6c thi mudn

=> Khi ¢d tir 2 déc diém trd 1&n xac dinh
viém cg tim cap trén CHT
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Tiéu chudn md réng chan doan viém co
tim cap’:

+ D3c tinh I: triéu chu’ng lam sang: sot tién
triéu nhiém virus, mét mai, khé tha khi géng strc,
dau nguc, hoi hop, soc tim, xiu.

+ Dac tinh II: bang chL'rng cau tric hodc
chirc ndng tim bj tén thuang trong khi khdng cd
dau hiéu bénh tim thi€u mau cuc bé nhu budng
tim gidn, bat thudng van dong vung, troponin
tang va PMV binh thudng hoac khong co su
phuc hoi thi€u mau do phan b6 mach vanh trong
thi tudi mau trén xa hinh tuGi mau co tim.

+ Dac tinh III: trén CHT: tang tin hiéu cd tim
trén T2W, cc tim bat thudc tugng phan tur thi mudn

+ D3c tinh IV: phan tich giai phau bénh ly co
tim hoac phan ta: dau hiéu bénh ly tuong ng
v6i tiéu chuén Dallas, tim thay gen virus trén PCA.

Khi ¢4 bat cir dic diém nao trong moi dic
tinh phu hgp dugc xem la dudng tinh cho dac
tinh do.

+ Néu cb ca 4 dac tinh duong tinh thi kha
ndng cao bi viém cgo tim.

+ Néu c6 3 dac tinh duong tinh thi tugng
dong vai viém cg tim

+ Néu cd 2 dac tinh dudng tinh thi ggi y
viém cd tim

2.3. XU ly sO liéu: X ly va phan tich s liéu
theo SPSS 20.0. Két qua dudgc trinh bay dudi dang
bang, bi€u do. Cac sb liéu bién dinh tinh dugc
trinh bay dudi dang ty I&é phan tram. VGi cac bién
dinh lugng cé phan phéi chudn, két qua dudc
trinh bay theo gia tri trung binh, do 1&ch chuan.

2.4. Khia canh dao dirc ciia nghién ciru:
Dé cuong nghién cltu dugdc théng qua bdi hoi
dong cua truéng Dai Hoc Y Ha No6i. Nghién clu
dugc Bénh vién Pai hoc Y Ha No6i chdp nhan.
Nghién cu khdng anh hudng gi dén quyén Igi
cla ngudi bénh trong qua trinh khdm va chira
bénh. Cac thong tin cd nhan cia bénh nhan
dugc dam bao bi mat. Pam bao cac s6 liéu trong
nghién cttu la trung thuc.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung cida nhém doi
tugng nghién ciru

Bdng 1: Tuéi, giéi nhém déi tuong
nghién cuu
“ Sé .~ | Tudi | Tudi | Tudi
cﬁg:‘ lugng Tx/lg trung | nho | I6n
(n) ° | binh | nhat | nhat

Nam 5 71.4

NE | 2 (286 27| 10 | 56
Téng 7 100 '

Nhan xét: Tat ca cac bénh nhan déu 4 tré
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tudi va trung nién. Nam gidi chiém da s0.
3.2. Pac diém lam sang cua nhéom doi
tuogng nghién ciru

m SO hvong

6
'1 I
2
] I
o

BPau ngyc Sot

Triéu chirng lam sang
Biéu db 1: Cac triéu chirng I3m sang cua
nhom déi tuong nghién ciu

Nhan xét: Tat ca cac bénh nhan déu cé
triéu chiing lam sang, vGi chiém phan Ién la dau
nguc gap G 5/7 bénh nhan chiém 71,4%, ti€p
theo la sot va kho tha. Mot bénh nhan thuGng co
it nhat hai triéu chirng

3.3. Pac diém xét nghiém ciia nhém doi
tuogng nghién ciru

Bang 2: Men tim va CRPs

Kho the Mét moi

P Gia tri Gia tri binh
Chi so trung vi thuong
Troponin T (ng/l) 555 <14
CRPs (mg/dl) 3.7 <0,5

Nhdn xét: Tat ca cac trudng hgp déu co
Troponin T va CRPs tang cao
Bang 3: Két qua dién tam dob va siéu am tim

Dau hiéu n (%)
Dién tam ST ché:nh _ 1 (14.2%)
"5 Block nhi that 1 (14.2%)
Ngoai tam thu that | 1 (14.2%)
Nhip nhanh that 1 (14.2%)
A A Binh thudng 6 (85.8%)
Sieu am tmM - g b mang tim | 1 (14.2%)

Nhan xét: 57,1% co bat thudng trén dién
tdm d6 nhung cac bat thudng nay khoéng dac
hiéu, cé thé g&p & nhiéu bénh ly tim mach khac,
sO con lai cé hinh anh dién tdm do6 binh thudng.

Phan I6n siéu am tim khong phat hién dugdc
cac dau hiéu bat thudng (85,7%), chi c6 1 truGng
hop siéu am tim ghi nhan co it dich mang tim.

3.4. Pac diém cong hudng tir tim cua
nhom déi tugng nghién ciru

Bdng 4: Cac dic diém hinh anh céng

huodng tur tim ,
Pac diém 1 Ty 1& %

Tong 100

N : Thanh truéc | 100

Phu co tim Thanh bén | 100

Vach 85,7

Ty |é tin hiéu cd tim/co
van > 4 /1,4

Ngam thuGc sém 42,8
Tong 85,7
Ngam dudi
LGE ngoai tam mac 714
Ngam trong
thanh | 283
RGi loan van dong vung 28,5
Dich mang tim 100
Phan sudt téng mau giam 14,2
Pu tiéu chuan chan doan 71 4
theo Lake Louise !

Nhadn xét: Tinh trang phu né cg tim gap &
100%, cha yéu & thanh trudc, thanh bén va vach
nhung chi c6 71,4% co ty I€ tin hiéu cd tim/co
van >4 13 mot trong cac tiéu chuin chan doan
theo tiéu chuén Lake Louise 2009.

42,8% cac trudng hop cd ngdm thubc sém,
85,7% c6 ngam thuGc mudn, trong dé cha yéu la
ngam dudi ngoai tdm mac.

28,5% cob rdi loan van dong vung, 100% co
dich mang tim va chi ¢6 1 bénh nhan cé giam nhe
phan suat tdng mau. Trén cung mot bénh nhan
c6 thé xudt hién nhiéu vi tri phl co tim va nhiéu
8, dang ngdm thuSc s6m va ngdm thuc mudn

IV. BAN LUAN

Viém cg tim la tinh trang mo cd tim bi viém,
chiém tdi 12% cac nguyén nhan dot tir ¢ ngudi
trél. Trong thuc t& ty 18 nay cd thé con I6n han
do nhiéu trudng hgp viém cd tim nhe, it triéu
chirng bi bd qua. Mac du sinh ly phan tr va té
bao c6 thé khac nhau gitta cdc nguyén nhan
nhung ddc di€ém chung la déu dan tdi hién tugng
tham nhiém t€ bao, phu n&, hoai tr va hinh
thanh nén seo xd G giai doan mudn*.

M3c du cb thé gdp & bat ky Ira tudi nao
nhung phan I6n bénh thudng gdp & nhitng ngudi
tré tudi hodc trung nién, véi biéu hién Idm sang
thudng gap nhat giéng nhu héi ching vanh cap
nhung lai c6 dong mach vanh binh thugng va du
c6 nhiéu nguyén nhan gay ra nhung phan Ién
thudng lién quan dén nhiem virus®.

Trong nghién clfu cda ching t6i, cac bénh
nhan déu co Ia tudi tré, tién sir khoé manh, chi
¢ duy nhét 1 bénh nhan & do tudi trung nién 56
tudi nhung cling o it nguy co tim mach, ngoai
ra cac bénh nhan déu c6 CRPs tdng cao va cé
hinh anh siéu am tim binh thudng, khéng thady
bt thuGng vé do day thanh hay kich thudc cac
budng tim, do d6 chan doan ban dau cla cac
bac sy 1am sang déu it nghi tdi bénh cd tim do
nh6i mau, do dé cac bénh nhan déu khong chup
dong mach vanh — mot thu thuat xam lan nhiéu
nguy cd ma chi dinh chup céng hudng tir tim
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trudc- mdt phuong phap chan doadn an toan va
khong xam lan.

Hién nay khong cé mot ddu hiéu don Ié nao
vé 1dm sang hay hinh anh du dé gidp chdn doéan
viém cd tim moét cach chac chdn ma can phdi
hgp nhiéu dau hiéu bao gom bénh s, kham lam
sang, xét nghiém va cac phucng phap chan doan
hinh anh khdng xdm 1&n dé dua ra dudc chan
doan va dinh hudng diéu tri.

Vé dién tdm do, trong viém cd tim co su
thay ddi phirc hgp ST va séng T, xuét hién séng
Q, block nhi that, block nhanh, cac con nhip
nhanh nhu nhip nhanh that va rung that. Tuy
nhién cac ddu hiéu nay it cd gid tri chan doan do
€6 do dac hiéu thap va do nhay cling khong cao.

Siéu am tim la mot phuagng phap an toan,
tién Igi va cd thé thuc hién dugc & nhiéu ¢ sa,
cho phép danh gia nhanh kich thudc budng tim,
doé day thanh tdm that va chdc nang tim, dich
mang tim. Tuy nhién trong chan doan viém cd
tim, siéu am tim it cé gia tri®. Trong nghién clru
cla ching t6i, 87,5% bénh nhan siéu am tim
khéng phat hién dugc bat thudng va chi c6 1
bénh nhan cé dich mang ngoai tim.

Trong vai nam trd lai day, cong hudng tir da
trd thanh céng cu chan doan quan trong dugc
lua chon & nhitng bénh nhan c6 bang chirng cla
ton thudong cd tim cdp tinh khdng do nhdi mau’.
Nghi ngd viém cd tim 1a mdt trong nhitng chén
dodan thudng gap nhat can chup cong hudng tur
(chiém khoang 1/3). Cong hudng tir tim cho
phép phat hién tat ca cac ton thuong dang phu,
xung huyét, hoai tlr, xd hoa cd tim, tran dich
mang ngoai tim, r6i loan van dong vung chi
trong mot [an chup ®.

Khac véi cac phuong phdp chan doan khac,
cong hudng tur khong chi phat hién dugc cac bat
thudng vé hinh thai va chic nang ma con gidp
phat hién cac bat thuGng mé. O nhitng bénh nhan
bi viem cg tim nang, thudng cd rdi loan van
dong toan bo that trai. Tuy nhién, ching lai it dac
hiéu cho bénh ly viém cd tim. Tran dich mang tim
dudc bat gép & 32-57% bénh nhan®. Mdc du dau
hiéu nay khong dac hiéu nhung cé gia tri ho trg
chédn doan ggi y mét tinh trang viém dang hoat
dong. Sy danh gia vé hinh thai va chdc nang
dugc danh gia tot nhat trén chudi xung SSFP.

Cong hudng tir tim 13 phuong phdp chan
doan hinh anh quan trong nhat cho phép phat
hién cac ton thuong phu né co tim, mot dic
diém quan trong ggi y tinh trang viém cip ’. Phu
né cd tim 1a mot dau hiéu quan trong cua tén
thuong cg tim do tang tinh thdm té€ bao. Khi
mang t&€ bao bi t&n thuong, dong Na+ s& ro ri

16

vao trong kéo theo cac phan tir nudc gay phu
noOi bao va gay ro ri cac phan tr I18n ra ngoai nhu
troponin va cudi cing gay mat chirc nang té bao.
Hinh anh T2W c6 @6 nhay cao trong phat hién
cac vung phu né cg tim ddc biét vdi chudi xung
T2W mau den (Tripple IR), mang lai d0 tudgng
phan tuyét vai gilra viing cd tim bi phu né va cd
tim binh thudng. Dau hiéu nay cé dé chinh xac
cao trong phét hién cac tén thuong cd tim do
viém hodc thi€u mau cuc bo cap tinh. Phu né co
tim khéng quan sat thay trén viém cg tim ranh
gidi nhung lai dugc nhin thdy & 36% bénh nhan
viém cd tim hoat dong dugc xac dinh theo tiéu
chuan cla Dallas.

Tang tudi mau va ro ri mao mach (ngam
thubc co tim sém): 1a mdt déc diém khdng thé
thi€u trong viém co tim. Su tang cudng mau tdi
céc & viém dan dén tinh trang tdng hip thu
thudc d6i quang tur & pha s6m. Do gadolinum sé
nhanh chdng phan b6 vao mo k& sau khi tiém
nén giai doan nay kéo dai trong vai phat dau tién
sau khi tiém thuGc d6i quang. Ty Ié ngam thudc
s6m & gilra cd tim va cd van 24 hoac >45%
dugc can nhac la bat ternS.

Hinh 1: Hinh anh CHT tim & bénh nhan
nam, 30 tudi, tién su’ khoé manh vao vién
vi kho tho va dau nguc

A: phu cg tim tai thanh trudc, thanh bén that
trdi va 6 nho tai vach lién that (mii tén). B: &
ngam thuGc sém tai vach lién that (ty 1€ tin hiéu
co tim/co van >4). C: cac & ngdm thudc mudn
duGi ngoai tdm mac thanh bén that trai (mi tén).

Cac tén thuong ngdm thuSc mudn (LGE)
phan anh tinh trang xé hoa va hoai tir cg tim.
Hinh &nh LGE st dung chudi xung dao ngugc dé
lam gidm tin hiéu cd tim binh thudng tir d6 noi
bat cac ving cd tim ngam thudéc mudn. O giai
doan hoai tlr sém han, gadolinum xam nhdp vao
t& bao thdng qua mang té& bao bj t6n thuang cap
tinh®, do d6 lugng gadolinum sé phan bd vao
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ving cd tim nhiéu hon va biéu hién thanh cac
vung ngam thuéc mudn. Sau khi qua trinh viém
két thic cac té bao sdi sé tdi thay thé cac té bao
co tim d3 chét bang cac td chilic xo sdi, tao ra
cac khoang ké I6n va cac phan tir gadolinum sé
phan b6 vao nhiéu han. Mot s6 nghién cliru da
chirng minh tinh dac hiéu cao cta LGE trong
chan doan viém co tim®. Tuy nhién, LGE c6 thé
khong nhay trong viéc phat hién viém cg tim co
triéu chirng véi tén thuang han ché hodc cd céc
ton thucng khéng hdi phuc khéng khu trd cuc bd.

IV. KET LUAN

CHT tim thudng dugc chi dinh 8 bénh nhan
cd triéu chitng, cé bang chling vé tén thuong cd
tim khong do nh6i mau va nghi ngG cac nguyén
nhan do virus. Theo d6, CHT tim thuGng dugc
chi dinh & cac bénh nhan dau nguc, cé Troponin
tang cao va cd két qua chup mach vanh binh
thudng. Ngoai ra, CHT tim con cd thé dugc chi
dinh & nhing trudng hgp viém cd tim do tap
luyén thé chat quéa mdc vi du & cac van dong
vién chuyén nghiép xuat hién cac séng dién tam
do bat thudng phu hdp véi viém co tim sé dudc
chi dinh chup CHT k& ca khi khéng cd triéu
chirng lam sang.
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NGHIEN CU'U DAC PIEM LAM SANG, SIEU AM, TINH TRANG DI CAN
HACH TIEM AN CUA UNG THU BIEU MO TUYEN GIAP THE NHU
GIAI DOAN CT1-2NOMO

TOM TAT

Muc tiéu: Nghlen ctu dac dlem lam sang, xac
dinh tinh trang di cdn hach tiém &n clia ung thu tuyén
gidp thé nhi giai doan cT1-2NOMO dugc diéu tri tai
khoa Phauthuat Dau-M&t-C8, Bénh vién K. D6i tugng
va phuong phap nghlen cru: 192 BN UTTG giai
doan cT1-2NOMO dugc phau thuat tai Bénhvién K.
Nghién cltu mé ta hoi citu két hgp mo ta tién clru cdt
ngang. Kétqua: 100% BN ung thu bi€u mé tuyén
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Nguyén Quéc Diingl, L& Vin Quang?,
Pam Bao Trung!, Ma chinh Lam?

giép thé€ nhy; ty 1€ di cén hach c6 tiém &n 45,8%%;
tylé di can hach nhém VI, hach canh cling bén lan Iugt
la 41,7%, 13,4%. Céc yeu 6 nguy cd doc 1ap cua di
can hach nhom VI: tudi <55 (p=0,001), kich thudc u
> 10mm (p=0,024 ), vi tri u & eo gidp (p=0,046,
OR=2,522, 95% CI 0,993-6 ,41). K&t luan: UTTG thé
nhu co ty Ie di can hach tiém an cao, dic biét la nhom
VI. Cac yeu to tu0| <55, kichthudc u > 10mm, vi tri u
G eo tuyén g|ap €6 lién quan tdi tinh trang di can hach
nhém VI tiém an. Tw khoa: Ung thu tuyén giap, di
c&n hach c6 tiém an, vét hach du phong.

SUMMARY
TO STUDYING CLINICAL CHARACTERS,
UNTRASOUND, THE SITUATION OF OCCULT
LYMPH NODE METASTASIS OF THYROID
CANCER IN STAGE cT1-2NOMO
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