TAP CHi NGHIEN CU’U Y HOC

GIAN BONG MACH VANH DO NHIEM EPSTEIN-BARR VIRUS:

TONG QUAN TAI LIEU VA BAO CAO CA BENH O TRE EM
D6 Thi Pai Trang™, Vii Thu Phwong
Trweong Pai hoc Y Ha Noi

Gidn dong mach vanh la tinh trang gidn long mach déng mach vanh vuwot qua 1,5 Ian duong kinh trong
doan déng mach binh thuong lién ké do nhidu nguyén nhén géy ra. Epstein-Barr virus (EBV) la mét nguyén
nhan hiém gap géy gidn déng mach vanh. Ching tbi bdo cdo moét truong hop tré nam, 7 tudi, tién st khée
manh va chwa mac COVID-19. Tré nhép vién véi tinh trang sét cao lién tuc 5 ngay, phat ban, néi hach
¢b, gan lach to, amidan c6 gid mac, ting men gan va gidn déng mach vanh trai. Tré cé tinh trang nhiém
EBV cép, sau khi loai trtr bénh Kawasaki va hoéi chirng viém da hé théng & tré em (MIS-C) chung téi quyét
dinh diéu tri Acyclovir. Sau diéu trj, tinh trang 1am sang cai thién va duwong kinh déng mach vanh dén tré
vé gi¢i han binh thuong sau 5 tuén. Két luan: O tré nhiém EBV cén duoc chi y danh gié tinh trang tén

thuong déng mach vanh va chan doan phén biét véi mét sb bénh cé triéu chiing tuong tw dé diéu tri kip thoi.

Twr khéa: Gian dong mach vanh, Epstein-Barr virus (EBV), tré em.

I. DAT VAN BE

Gian dong mach vanh (Coronary artery
dilatation - CAD) la sy gian 1dbng mach déng
mach vanh (PMV) vwot qua 1,5 1an dudng
kinh trong clia doan dong mach binh thwong
lién k&. Gian DMV do nhiéu nguyén nhan gay
ra, bao gém: cac bénh mach mau (bénh viém
da nut, giang mai, Takayasu, u hat Wegener,
viém ddng mach t& bao khdng 16, hoi chirng
Churg Strauss), bénh hé théng (lupus ban dé
hé théng, bénh Behcet, bénh vay nén), bénh
collagen (h6i chirng Marfan, hdi chirng Ehlers-
Danlos, gidn mach mau di truyén), khéi u di
can, chan thwong, can thiép tha thuat, bénh
DMV bam sinh ho&c vo cdn.2 & nguoi Ién, xo
vira déng mach la nguyén nhan chinh gay gian
DMV (trén 50%), trong khi bénh Kawasaki la
nguyén nhan phd bién nhat gay gian DMV &
tré em."
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Tiéu chudn chan doan gian DMV trén siéu
am tim theo hiép hoi Tim mach Hoa Ky (AHA)
tinh theo Z-score khi tré cé it nhat mot trong cac
biéu hién sau: Pwong kinh trong DMV = +2.5
Z-score gia tri binh thuwdng tinh theo dién tich
da. Hoac dwdng kinh trong ciia mét doan DMV
g4p 1,5 lan doan ké can. Hoac cac dau hiéu goi
y viém mach nhw bat thwdng ré rét long DMV,
tang sang quanh mach va dwong kinh trong
ldng mach khéng gidm dan. Theo Hai Tim mach
Nhat Ban, gidn DMV khi dwdng kinh trong cla
DMV > 3mm véi tré dwéi 5 tudi va > 4mm & tré
trén 5 tudi; hodc khi dweng kinh trong ctia BMV
noi tbn thwong gép 1,5 1an doan ké can; ho&c
ldng mach vanh c6 bat thuong ré rét.

Epstein-Barr virus (EBV) hay con goi la
Human Herpesvirus-4 la tadc nhan chinh gay
bénh tang bach cdu don nhan nhiém tring
(Infectious mononucleosis - IM). Khoang 90% IM
lién quan dén EBV va 10% do cytomegalovirus
(CMV), herpesvirus 6 (HHV6), virus herpes
simplex type 1 (HSV1), virus gay suy gidm mién
dich & ngwoi (HIV). Nhiém EBV giai doan cép
tinh thuwéng co triéu chiing cda IM, xuét hién
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4 - 6 tuan sau nhiém virus. C4c triéu chirng cla
nhiém EBV da dang va khéng dac hiéu. Phan
I&n bénh nhan nhiém EBV cp thuwéng hdi phuc
hoan toan, khodng 20% bénh nhan c6 thé xuét
hién bién chirng sém, néu khéng duoc theo dbi
diéu tri nguy co tién trién thanh EBV man tinh
hoat déng.

Gian DMV & tré nhiém EBV thwong gép &
giai doan EBV man tinh hoat déng va hiém gap
trong giai doan cép tinh (4,4%). C6 18 - 60%
bénh nhan nhiém EBV man tinh hoat dong co
bién chirng tim mach, trong dé hon 50% c¢6 tén
thwong DMV.2 Tén thwong DMV trong nhiém
EBV thuwong tién trién am thAm va can duwoc
phan biét v&i gian DMV trong cac bénh ly khac,
dac biét la bénh Kawasaki va MIS-C la cac
bénh can dwoc diéu tri sém. Chan doan gian
PMV do EBV dwa vao triéu chirng lam sang,
xét nghiém huyét thanh c6 bang chirng nhiém
EBV va danh gia kich thwéc DMV qua siéu am
tim. Hinh thai tén thwong DMV thuong cé thé
gap ca dang phinh va gién, khong c6 tinh trang
viém cép tinh quanh DMV. Chan doan va diéu
tri sém nguyén nhan két hop véi theo déi dinh
ky giup cai thién tién lwong chung ctia bénh.

Chung t6i bao cao mét trwdng hop tré nam
dwoc chan doan gidan DMV khéi phat sau nhiém
EBV cép tinh.

1. BAO CAO CA BENH

Tré nam 7 tudi, vao vién vi sét cao lién tuc
(nhiét do do & nach 39 - 39,5°C), swng hach géc
ham 2 bén, dau hong va phat ban trén da, bénh
dién bién trwdc vao vién 6 ngay. Tré vao bénh
vién tinh dwoc chan doan viém hach va diéu tri
Hagimox 250mg, Ceftriaxon 3 ngay, Amikacin
2 ngay va ubng Aspirin. Tinh trang 1am sang
khong cai thién, tré dwoc chuyén Bénh vién Nhi
Trung wong vao ngay th 9 clia bénh. Tién st
Tré c6 nhiéu dot viém amidan tai phat. Tré va
moi nguwoi trong gia dinh chwa méc COVID-19.

Kham vao vién: Hach géoc ham va doc co
t(rc don chidm 2 bén kich thuwdc 2x3cm, hach

mém, di ddng, 4n dau. Amydan 2 bén swng to,
dd, cb gia mac. Phat ban dang dat san rai rac
trén da, két mac mat khéng dé, méi lwdi binh
thworng, khéng bién déi dau chi, thé trang gay,
can nang 14kg. Gan to 3cm dwéi bo swdn, mat
dd mém, bo tu, lach map mé bd swon. Tim phdi
binh thuwdng.

Mot sb xét nghiém ban dau cho két qua:
Sé lwong bach cau 25,68 G/l (trung tinh 17%,
lympho 70,9%, mono 11,2%), Tiéu cau 139 G/;
Hb 117 g/l; CRP 16,18 mg/l; GOT 224,7 U/L;
GPT 466,5 U/L; GGT 221,6 U/L; Bilirubin toan
phan 5,2 mmol/l va Bilirubin truc tiép 2,2 mmol/l.
Chung t6i nght tdi tré c6 thé bi nhiém trung tang
bach cau don nhan va chan doan phan biét véi
MIS-C va bénh Kawasaki, vi vay tré duwgc lam
mot s6 xét nghiém tim nguyén nhan. Két qua:
Tai lwong EBV huyét thanh 1,2 x 10° copies/ml,
EBV-viral capsid antigen (VCA) IgM dwong tinh,
VCA-IgG duwong tinh, EB-NA am tinh. Khang
thé khang covid (N, S) am tinh; Procalcitonin
1,19 ng/ml; LDH 609 U/L; Ferritin 88,8 ng/ml;
D-dimer 2610 ng/mIFEU; proBNP 1,19 ng/ml;
Troponin | < 0,002 ng/ml; CK-MB 13,8 U/L. Bién
tam d6 nhip nhanh xoang, siéu am tim doppler
(ngay th&r 9 cda bénh): Gian BMV 2 bén murc
d6 nhe (Bang 1). Tré dwoc loai trir can nguyén
nhiém tring khac: Cay méau (2 mau) am tinh,
céy dich ty hau am tinh, ciy nwéc tiéu am tinh,
CMV IgM va IgG am tinh, PCR CMV am tinh,
virus viém gan A, B, C, E am tinh, PCR HHV6
huyét thanh am tinh, test nhanh HIV am tinh,
test nhanh virus Dengue am tinh. Siéu &m phan
mém: hach géc ham 2 bén, hach I&n nhét kich
thuwédc khodng 24x13mm.

Sau khi loai trtr bénh Kawasaki, MIS-C va
tinh trang nhiém trung do cac can nguyén khac,
tré dwoc chan doan: Gidn ddong mach vanh
tréi - Viém gan do nhiém EBV cép. Chung toi
quyét dinh diéu tri Acyclovir 10 mg/kg/lan méi
8 gi& (14 ngay) tir ngay thr 11 clia bénh. Sau
14 ngay diéu tri, bénh nhan dap (ng tét: cat sét
sau 3 ngay, hét ban trén da, gan lach hach giam
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kich thwdc, xét nghiém chi sd viém va men gan
vé gi6i han binh thwong, tiéu cau binh thudng
(332 G/l), EBV Real-time PCR trong huyét
thanh am tinh, siéu am tim 1an 2 (ngay the 17
clia bénh ) DMV trai gian nhe, DMV thudn déu
va khong cé huyét khdi (Bang 1).

TAP CHi NGHIEN CU’U Y HOC

Bénh nhan dwgc ra vién, theo déi ngoai tru
va kham lai sau 2 tuan: Tré khéng sét, khong
s& thay hach ngoai vi, gan lach khéng to, khéng
c6 ban da. Chi sé viém va chirc nang gan binh
thwong, siéu am tim (ngay thlr 42 clha bénh)
DMV hai bén khong giédn (Bang 1).

Bang 1. Sy thay déi dwong kinh DMV trén siéu am tim ctia bénh nhan

Thei gian LMCA LAD LCx RCA
Lan 1 3,5mm 2,1mm 1,5mm 2,7mm
(ngay thr 9 cta bénh) Z-score 3,48 Z-score 0,95 Z-score 0,25  Z-score 2,32
Lan 2 3,2mm 2,2mm 1,4mm 2,1mm
(ngay thr 17 clia bénh) Z-score 2,75 Z-score 0,95 Z-score 0,25  Z-score 2,32
Lan 3 2,3mm 1,8mm 1,4mm 1,6mm
(ngay thr 42 clia bénh) Z-score 0,38 Z-score 0,39 Z-score -0,53  Z-score -0,76

LMCA (Left Main Coronary Artery): DMV chinh tréi, LAD (Left anterior descending): D6ng mach lién
thét trurée, LCx (Left circumflex artery): déng mach mii, RCA (Right coronary artery): DMV phai

I1l. BAN LUAN

O cac nwoc phat trién, mot niva dan sé co
tinh trang nhiém EBV tién phat trong d6 tudi 1
- 5 tudi va mot ty 1& I&én khac bi nhiém trong
khoang 10 - 20 tudi. Cé 90 - 95% nguwdi Ion
c6 khang thé EBV trong mau. EBV lay truyén
truc tiép t ngudi sang ngudi thong qua cac
giot nwéc bot.* Ngwdi nhiém EBV tréi qua 3 giai
doan: nhiém trung tién phat, tiém 4n va tai hoat
dong. Nhiém EBV tién phat xay ra trong khoang
miéng, virus nhan lén va gidi phong vao dich
tiét hau hong tirng dot. Giai doan tiém an xay ra
sau nhiém trung tién phat, EBV ton tai trong té
bao lympho B & dang khéng hoat dong, nhiém
virus dai d&ng ma khéng c6 hoat déng san xuét
virus. Giai doan tai hoat dong, EBV co thé lay
nhiém sang t& bao T va NK gay ra bénh canh
nhiém EBV man tinh thé hoat dong. Cac yéu
t6 khéi phat sw tai hoat déng nay chwa duoc
biét r& nhung gia thuyét dat ra la cac té bao B
bi nhiém EBV tiém an phan (rng véi cac nhiém
trung khdng lién quan khac do kich thich cac
thu thé té bao.*

Lam sang cla tré nhiém EBV rat da dang va
khong dac hiéu. Mot s trwong hop biéu hién
kha gibng bénh Kawasaki va MIS-C véi triéu
chirng sét > 5 ngay, phat ban, tén thwong niém
mac va swng hach cd. Tuy nhién van c6 mot
sb6 dac diém khac nhau & 3 bénh nay. Bénh
Kawasaki thuwong cé viem két mac 2 bén khong
c6 nhir, mdi dé sam, luwdi dd ndi gai "lwdi dau
tay", bién ddi dau chi (phu né mu tay mu chan,
dd 1ong ban tay ban chan, cé thé bong da dau
ngén).5 O’ tré mac MIS-C ciling cé dé két mac
mat, xung huyét giac mac, phu né niém mac
miéng, long ban tay ban chan kém theo triéu
chirng tén thwong da co quan (tim mach, ho
hép, tiéu héa...) va bang chirng nhiém SARS-
CoV-2 (Bang 2).6 Bénh nhan cla chung toi tai
thoi diém nhap vién cé tinh trang s6t cao lién
tuc 5 ngay kém theo hach to, phat ban dang
dat san trén da, tuy nhién két mac mat khéng
dd, mdi lwdi binh thwong, khéng bién dbi dau
chi, nhiém EBV cép va d&c diém tén thuwong
DMV trén siéu am tim khoéng giéng trong bénh
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Kawaski. B&nh nhan cé tang chi sé viém tuy
nhién chirc nang tim, men tim trong gi¢i han
binh thwérng va khoéng cé bang chirng nhiém
virus SARS-CoV-2 nén loai trv tré mac MIS-C.

Chéan doan nhiém EBV tién phat trwdc day
dwa vao 3 tiéu chuan: Triéu chirng lam sang,
tang bach cau lympho > 4500/mcl (> 50%) hay
ty 1& t& bao lympho khéng dién hinh > 10% va
xét nghiém huyét thanh hoc dwong tinh v&i
EBV. Hién nay, chan doan chi yéu dwa vao xét

nghiém do tai lwogng EBV béng ki thuat Real-
time PCR va cac xét nghiém khang thé giup
phan biét tinh trang nhiém cép tinh hay man
tinh.” Bénh nhan cla chung t6i thdi diém vao
vién cb cac triéu chirng clda nhiém trung tang
bach cdu don nhan, tai lwgng EBV cao, EBV-
VCA IgM dwong tinh, VCA-IgG duwong tinh, EB-
NA am tinh, bach cau lympho ting 70,9%, tiéu
cau giam va tdng men gan, phu hop véi bénh
canh nhiém EBV giai doan c4p.

Bang 2. M6t s6 dac diém phan biét nhiém EBV, bénh Kawasaki va MIS-C'68°

Kawasaki

MIS-C

Sét trén 5 ngay.

Sét = 38°C, sbt cao lién tuc = 1
ngay (thwdng 3 - 5 ngay).

Viém két mac mat khéng

Ban dé da dang, mobi
kho nit né, lwdi dé dau

Xung huyét giac mac, phu né
niém mac miéng, ban tay, chan
Ban dé da dang.

Viém hach goéc ham,
thwong > 1,5cm.

Hach to 6 - 16%.

Bién ddi dau chi: phu
né, dd mu tay, chan,
bong da dau chi.

Tiéu hoéa: dau bung, non, tiéu
chay. Tim mach: Ha huyét ap
hodc sbc. Than kinh: dau dau,
rbi loan y thirc.

+ T&ng bach cau, tang

+ Dién tam dd: PQ kéo
dai, thay ddi séng T va

+ Gian bBMV trén siéu
am tim hoac chup mach.

+ Siéu am tim: Suy gidm chuirc
nang tim, tén thwong mang
tim, viém mang ngoai tim, gian
DMV.

+ Tang proBNP, Troponin.

+ Réi loan déng mau.

+ Tang cac chi sb viem (CRP,
mau l&ng, procalcitonin, ferritin).
+ Bang ching cia nhiém
SARS-CoV-2 (xét nghiém RT-
PCR hoac khang thé khang
SARS-CoV-2 duwong tinh).

Pic diém EBV
Sét Sét cao va xu huéng sbt
kéo dai.
Da niém Phat ban dang héng ban,
mac dat san, thuwong khéi nhirca 2 bén.
phat sau diéu tri khang
sinh (tinh trang gia dj trng
khang sinh). tay.
Hach Hach to nhiéu vi tri,
ngoai vi thwdng gap nhém hach
cb trwdc, kém viém hong
mu/gia mac.
Co quan Gan to, lach to.
khac
Canlam  + T&ng bach cau lympho
sang trong mau ngoai Vi tiéu cau.
(Lympho > 4500/ul hay
> 50% hay ty I& lympho
khéng dién hinh > 10%.  doan ST.
+ Gidm tiéu cAu, tang
men gan.
+ Xét nghiém huyét thanh
hoc hodc PCR EBV
duwong tinh.
270
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EBV c6 thé gay ra cac bién chirng cép tinh
nhw thiéu mau tan mau, gidm tiéu cau, gidm
bach cau, viém mang nao, tdc nghén duwéong ho
hép do phi dai phdn mém hong, viém gan, v&
lach va cac bién chirng muén lién quan dén cac
khéi u ac tinh nhw u lympho Burkitt, u lympho
Hodgkin, ung thw vom hong, hdi chirng thuc
bao mau. EBV gay tdn thwong nhiéu co quan
trong d6 c6 tim mach. Céc bién chirng tim mach
dwoc bao cao & 60% bénh nhan CAEBYV bao
gdm: tbn thwong DMV, tran dich mang ngoai
tim, block nhi that hoan toan.” Trong d6 tén
thwong DMV 14 bién chirng chinh. Co ché gian

TAP CHi NGHIEN CU’U Y HOC

DMV do EBV duoc cho la cac té bao T, NK va
té bao B xam nhap vao ndi mac mach mau gay
doc té bao, ly gidi té bao, hoat hda cac enzym
phan hdy chéat nén, d&c biét 13 chat nén ngoai
bao dan dén viém thanh mach, gian mach. Nhw
vay, EBV khong truc tiép gay tdn thwong DMV
ma do nhiém EBV tién phat gay rdi loan mién
dich théng qua t& bao T hd tro dan dén tén
thwong mach." Tén thwong DMV do EBV ¢6
thé xuat hién & ca giai doan cép tinh va man
tinh hoat dong. Cac bao céo cho thay gian BMV
xay ra & CAEBV chiém ti I& cao hon (Bang 3).

Bang 3. Téng hop cac nghién clru vé gian DMV do nhiém EBV'213

i Vi tri DMV gian . i
Nghiéncliru Nam/nir Thé bénh Diéu tri va két qua
2bén Trai Phai
Xiao H, 6/20 HSCT
a0 ™, ©8 911  CAEBV  62% 31% 7 ) ,
(2020) 2/6 sOng; 4/6 t&r vong
Ang Wei, cs 7/10 L-DEP, 4/7 HSCT
g 6/4 CAEBV  80% 20% 0 , ‘
(2021) 3/10 BMV binh thwong
Liping T, cs . . .
0 o id, , ilizu
(2022) N CAEBV 100% 0 0 Steroid, IVIG, Tocilizumab
Nakao K, cs CAEBV .
(2003) 1/3 HLH 3/4 t&r vong
Qirui Li, cs 1 CAEBY 100% 0 0 Galciclovir, Aspirin, Wafarin
° T von
2022 g
Liu JJ, cs 14 IM (13) 3/14 BMV binh thwong
2017 CAEBV 0% t& von
g

HSCT (Haematopoietic Steam Cell Transplant): Ghép té bao géc tao méu. Héa tri liéu L-DEP:
gém PEG-asparaginase, doxorubicin, etoposide, methylprednisolone. IVIG (Intravenous immune
globulin): Immuglobulin tinh mach. HLH (Hemophagocytic Lymphohistiocytosis): Hoi chirng thure bao

mau

Tén thwong DMV do nhiém EBV thuéng la
tdn thwong cé héi phuc. Bénh nhan ching toi
c6 gidn nhe DMV bén trai, khéng cé huyét khéi
hay tdn thwong co tim kém theo va xu hwéng
tw gi¢i han thé hién qua dwong kinh DMV tré vé
binh thuwdng sau 5 tuan. Nguoc lai, ton thuwong
DMV trong bénh Kawasaki la tinh trang viém

toan bé mach mau, mét sb truéng hop DMV xo
hoéa gay hep Idng mach, hinh thanh tuan hoan
bang hé va gian PMV khéng héi phuc. Siéu am
tim 1a phwong phap sém nhét, don gidn nhat
phat hién gian DMV va danh gia tinh chat ton
thwong DMV dé chan doan phan biét véi cac
nguyén nhan khac.
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Bang 4. Phan biét ton thwong PMV do nhiém EBV, bénh Kawasaki va MIS-C'¢

DPic diém EBV

KD Mis-C

Thoi diém tdn  Giai doan cap (4 - 6 tuan).
thwong DMV Giai doan man tinh.

GP cép (0 - 11 ngay).
GD ban cép (12 - 25 ngay).

Sau mac SARS-
CoV-2 tir 2 - 6 tuan.

+ X .
Kha nang o = . Ton thwong vinh vién, 15 -
‘. Giai doan nhiém EBV cap 2 2 . . +
DMV hoi phuc | . . 25% tién trien thanh phinh
hoi phuc hoan toan. N .
giadn bMV, 2% twr vong.
+
. +
Di chirng - Gian, phinh, v&, hep, tac, L
It gap

huyét khéi BMV.

Tén thwong DMV do nhiém EBV khéng cé
diéu tri dac hiéu do ton thwong DMV cé kha
ndng tw gi¢i han khi tinh trang nhiém EBV
duwoc kiém soat. Piéu tri nhiém EBV bao gdm
cham séc hd tro, ha sét, gidm kich thich ving
hong bang acetaminophen hodc NSAID, dam
bao dinh dwédng, c6 thé sinh hoat binh thudng
nhwng nén tranh hoat ddong gang st it nhat
3 tuan sau kh&i phat bénh. Viéc si dung
corticosteroid con nhiéu tranh cai. Trong moét
nghién ctru da trung tam, c6 déi chirng voi gia
duwoc trén 94 bénh nhan IM cép tinh, suw két
hop clia acyclovir va prednisolone lam gidm s
phat trién cuta virus & hiu hong nhwng khéng
anh hudng dén thoi gian kéo dai triéu chirng.™
Acyclovir 1a mét chat twong tw nucleoside giup
&rc ché EBV DNA polymerase, gitp trc ché ngan
han sy phat tan virus qua dwdng miéng, gidm
triéu chirng lam sang nhwng khong cé kha nang
chi*a khoi va khéng hiéu qua véi nhiém tring
tiém an. Vi vay tuy tinh trang bénh nhan c6 bién
chirng do nhiém EBV hay khédng ma can nhac
diéu tri Acyclovir trong thoi gian 14 - 21 ngay.
Bénh nhan cuia chung t6i ¢ tinh trang sbt kéo
dai, viém gan cép va gian DMV nén duoc diéu
tri Acyclovir 14 ngay duwdng tinh mach.

Gian DMV & tré nhiém EBV man hoat dong
tuy c6 kha nang héi phuc nhung tién luwong

chung cla bénh thwong xau va chuwa co liéu
phap diéu tri hiéu qua, trong khi tré nhiém EBV
cép cé tién lwong tét hon va DMV thwdng hoi
phuc hoan toan. Cac bat thuong PMV thwdng
lanh tinh va hoéi phuc hoan toan trong 1 thang
dau. Vi vay, & bénh nhan nhiém EBV cé gian
DMV ma khdéng c6 phinh mach va Z-score < 2
sau 1 thang thi thdi gian khuyén céo theo dbi
DMV qua siéu am tim tdi wu la 1 thang, dbi voi
bénh nhan cé phinh DMV thi thdi gian theo doi
sé€ lau hon 1015

IV. KET LUAN

Gian déng mach vanh & bénh nhan nhiém
EBV & mot bién chirng hiém gap. Tdn thuong
DMV hau hét 1a Ianh tinh va c6 kha nang hdi
phuc. Tré nhiém EBV can dwoc chl y danh gia
tinh trang tén thwong déng mach vanh va chan
doan phan biét v&i mot sé bénh co triéu chirng
twong tw trong giai doan sém dé diéu tri kip
thoi.
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Summary
CORONARY ARTERY DILATATION
IN EPSTEIN-BARR VIRUS INFECTION: LITERATURE REVIEW
AND A CASE REPORT IN CHILDREN

Coronary artery dilatation (CAD) is dilatation of the coronary artery lumen that exceeds 1.5
times the diameter of an adjacent normal artery segment due to many causes. Epstein-Barr
virus (EBV) is a rare cause of coronary artery dilatation. We report a case of a historically healthy
7-year-old boy who was admitted to the hospital with high fever for 5 days, rash, enlarged lymph
nodes, hepatosplenmegaly, pseudomembranous tonsillitis, elevated liver enzymes and dilated
left coronary arteries. After excluding Kawasaki disease and multisystem inflammatory syndrome
in children (MIS-C), we diagnosed this patient with acute EBV infection and decided to treat with
Acyclovir. After treatment, the clinical condition improved and coronary artery diameter returned
to normal after 5 weeks. Conclusion: In children infected with EBYV, it is necessary to assess
coronary artery damage and differential diagnosis with similar diseases for timely treatment.

Keywords: Coronary artery dilatation, Epstein-Barr virus (EBV), children.
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