TAP CHI NGHIEN ClPU Y HOC

NHOI MAU CO TIM CAP O TRE V| THANH NIEN:
BAO CAO CA BENH

Nguyén Sinh Hién", Bing Thi Hai Van?, Nguyén Thi Hai Anh? va Lé Trong Ty

'Bénh vién Tim Ha Noi
2Trwong Pai hoc Y Ha Noi

Nhéi mau co tim cép 13 bénh cé thé de doa tinh mang thuong gap & ngudi I6n tudi. Nhdi mau co tim 6 tré vi

thanh nién rat hiém gép va chi c6 mét s0 ca dwoc béo céo trén y van. Chung téi bao cao mét trirong hop bénh

nhan nam 10 tudi bi nhiéu con dau ngurc trong vong 1 thédng, méi con kéo dai 30 pht -1 gid, tré dau nguc dir

doi, dau lan xudng tay trai, kém va mé héi, da tai. Tré duoc chan doan nhdi méu co tim cép cé ST chénh lén

trén nén bénh nhan bj thiéu san I& vanh trai kém hep Xxoang valsalva trai ca déng mach chd. Bénh nhén duwoc

phéu thuét stra van déng mach chi va mé réng xoang valsalva tréi. Bénh nhéan téi kham sau 1 théng khéng

con phat hién vén dé gi bat thuong. Bat thudng céu triic van ddng mach chi va xoang valsalva badm sinh gay

nhdi méu co tim & tré vj thanh nién cén tim va diéu tri kip thoi sé mang lai két qué tét va khong dé lai di ching.

Tir khéa: Nhéi mau co tim cap, tré vi thanh nién, thiéu san la vanh, hep xoang valsalva.

. DAT VAN BE

Nhdi mau co tim cép la bénh de doa tinh
mang, bénh thwdng gép & ngudi Ién tudi. Nhoi
mau co tim & tré vi thanh nién rat hiém gap. Tai
Hoa Ky, ti 1&é m&c nhdi mau co tim & tré vi thanh
nién woc tinh 1a 6,6 ca trén 1 triéu ngudi moi
nam.” Trén y van chi bao cao cac trwong hop
nhdi mau co tim & tré vi thanh nién dwdi dang
cac ca bénh, cac nguyén nhan gay bénh & cac
trwdng hop nay Ia réi loan lipid mau cé tinh chat
gia dinh2 hodc huyét khdi gay tdc mach.24 Bénh
thwong de doa dén tinh mang néu khéng duoc
chan doan va diéu tri kip thdi. Chung t6i bao
cdo modt ca bénh nhdi mau co tim & tré 10 tudi
chwa phat hién c6 bénh ly tim mach trong qua
khir.
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Il. GIGI THIEU CA BENH

Bénh nhan nam 10 tudi, tién st chwa phat
hién bénh ly gi trong qua kh, tré dwoc tiém
vaccin day du theo lich, tré khéng tham gia cac
mén thé thao gang strc, khong st dung cac
thubc gay nghién, trong gia dinh tré khong ai
bi bénh ly mach vanh hoéc réi loan chuyén hoa
lipid. Cach 3 tuan truwéc vao vién, tré xuét hién
3 con dau nguc trai, con kéo dai khoang 30
phut tré dwgc di kham tai bénh vién Xanh Poén
dwoc chan doan con dau that nguc theo dbi
do rbi loan nhip tim va ra vién 5 ngay 6n dinh.
Ngay nay tré xuét hién 2 con dau that nguc
bén trai, con kéo dai 1 gi0, dau dir dbi, dau
lan xudng tay trai, trong con tré va md hoi, da
tai. Tré tai kham lai tai Bénh vién Tim Ha Nai.
Kham Itc vao vién: tré tinh tao, thé trang binh
thwong, chi s BMI 21,5 kg/m?, tré khéng c6
u hat vang & da, khéng cé nét xuat huyét trén
da, mach t&r chi bat rd, khong sbt, nghe tim cé
tiéng théi tam trwong 2/6 canh Gc trai, huyét
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ap 110/65 mmHg, mach 125 1an/phat. Tré con
dau ngwec trai, khong khé thé, gan khong to,
khéng phu tim & chan tay. Dién tam dbd trong
con dau nguc phat hién ST chénh 1&n & chuyén
dao aVR, chénh xudng & chuyén dao |, II, Ill va

tim doppler phat hién c4u truc tim binh thwong,
khong c6 huyét khi trong tim, ddng mach vanh
2 bén xuét phat binh thuwong, chirc ndng tim
trai giam EF 50%, gidm van déng vach lién that
vung mém va moém tim, hé van dong mach chu

V2, V3, V4, V5, V6 (hinh 1). Tré dwgc siéu am murc d6 nhe nghi ng® do thiéu san 14 vanh trai.

Hinh 1. Dién tam dé trong con dau ngwc

Xét nghiém can Iam sang: Troponin T hs 1156 ng/L (binh thwdng < 14), NT-proBNP 2249 pg/
mL (binh thueng <125). Cac xét nghiém khac cé két qua binh thwéng: bach cau 10 G/I, Hb 120 g/,
tiéu cau 180 G/I, xét nghiém déng mau co ban binh thwéng, cholesterol 4,9 mmol/l, triglycerid 0,81
mmol/l, LDL-Cholesterol 3 mmol/l. Bénh nhan dwoc di théng tim chup déng mach vanh két qua giai
phdu mach vanh binh thwdng, mach vanh phai chup chon loc binh thwdng, khéng chup chon loc
dwoc mach vanh trai va phai chup qua pigtail (hinh 2). Két quéa chup phim cét I&p vi tinh mach vanh
512 day: hai ddng mach vanh cé c4u tric va vi tri xuat phat binh thwéng, |14 vanh trai ddng mach chu
thidu san, cé I&p vat ndéi mac che I4p gan nhw hoan toan miéng xoang vanh trai (hinh 3 va 4)

Hinh 2. Vi tri xuat phat va giai phau hé mach vanh ctia bénh nhan binh thwong
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Hinh 4. Vi tri xuat phat va giai phau déng mach vanh 2 bén binh thwong

Bénh nhan dwoc chi dinh phau thuat. M&
nguwc qua dwong gitba xwong tre, chay tudn
hoan ngoai co thé, clamp déng mach chda, liét
tim béng dung dich Custadiol xudi dong va
nguoc dong. M& ngang gbc dong mach cha,
danh gia giai phau trong md: Van doéng mach
chl dang 2 canh gia 3 canh: la vanh phai va la
khéng vanh 1én, chiém khoang 90% chu vi vong
van, 1a vanh trai thiéu san. L& vanh trai va 16
vanh phai co vi tri binh thwong, miéng valsalva
c6 Iép mang che l4p, duwéng vao xoang vanh
trai qua mot 16 nhd & bé mat I6p mang (hinh 5).

S "'- 2 \\‘\:‘:‘E"} ﬁ»,‘ ¢ it
Hinh 5. Tén thwong van dong mach chu va
xoang valsalsa quan sat trong mé
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Tién hanh x& 1& vanh trai tai vi tri 14 vanh
bam vao vong van va mé réng 16 vao xoang
vanh dd réng dé cip mau cho ddng mach vanh
trai. Khau 2 mép la vanh trai vao 2 la con lai.
Kiém tra van dong mach chud sau stra, khong
phat hién h& van. Béng dong mach cha 2 16p,
tha clamp déng mach chq, tim tw dap lai nhip
xoang. Kiém tra lwu lwong mau vé qua xoang
vanh tét. boéng ngwe. Bénh nhan dwoc rut ndi
khi quan sau mb 6 tiéng, diéu tri & khoa hoi strc
tim sau md 1 ngay va ra vién sau 7 ngay. Két
qua siéu am tim trwédc khi ra vién khéng con
gidm strc bop co tim, khéng con hé van déng
mach chd. Bénh nhan khéng con nhirng con
dau that ngwc. Sau 1 thang tai kham lai bénh
nhan hoan toan khée manh.

Il. BAN LUAN

Nho6i mau co tim cap la nguyén nhan gay to
vong thudng gap & nguoi I6n tudi. Bénh hiém
gép & tré nhd va tré vi thanh nién. Nhdi mau co
tim & tré em thwdng gap la do nguyén nhan tim
bam sinh, ngat thoi ky so sinh, bat thwerng déng
mach vanh, hodc nhiém trung huyét. Kham
nghiém t& thi & 1637 tré em t&r vong, phat hién
ti 1& tré bi nhdi mau co tim la 11%.5 Nhw vay
di&n bién cGa nhdi mau co tim & tré so sinh va
tré nhé co thé dién bién rat nhanh va de doa
dén tinh mang néu khong dwoc x tri kip thoi.
Ripley va cs bao cao cac trwong hop tré so
sinh bi bat thwdng ddng mach vanh xuét phat
tlr xoang valsalva dbi dién, ti 1& gap nhéi mau
co tim cap la 20,7% va ti 1& t& vong 1a 4,3% sau
4,6 nam theo dbi.® Krasuski va cong sy bao cao
ti Ié t& vong clia bénh nhan ngudi Ién bi bénh
bat thwérng dong mach vanh xuét phat tir xoang
valsalva dbi dién con cao hon nira vai i 18 1a
43,5% sau 9,2 ndm theo déi.” Mot sb nguyén
nhan khac gay nhéi mau co tim & cac nhém
tudi & tré em 1a bénh Kawasaki,® hoi chirng réi
loan cholesterol mau ¢ tinh chét gia dinh,2 hoi

chirng tdng déng mau bam sinh, viém co' tim,
bénh viém mach hé théng, lam dung thudc gay
nghién, nhiém tring huyét, cac bénh ly &c tinh,
hodc hau qua cua cac phiu thuat va can thiép
mach vanh gay hep mach vanh."® Bénh nhan
cla chung t6i bao céo la trwdng hop tién s
khde manh, khéng phat hién dau hiéu cac bénh
ly gi ké trén tir trwdre, day la dot khéi phat bénh
d4u tién. Bénh nhan nay chung téi tiép can chan
doan theo hwdng tim cac nguyén nhan thuwdng
gap gay con dau that nguc cp de doa dén tinh
mang, bao gdm viém co tim cap, nhdi mau co
tim, va bénh Kawasaki c6 bién ching phinh
gian mach vanh. Tré dwoc khai thac tién st
hdi bénh va kham 1am sang lién quan dén cac
bénh trén. Tré khéng co biéu hién sbt, khong c6
biéu hién viém long dwérng hé hap trén, khong
rbi loan tiéu héa, mach chi bat rd, nghe tim
khong c6 tiéng ngwa phi, gan khéng to, khong
c6 biéu hién cla tinh trang suy tim cp tién trién
nang. Tré c6 nhitng con dau that nguc dién
hinh I13p lai 4 con trong 1 thang. Khi tré khong
bi dau that ngwc thi tré khéng co biéu hién gi
bt thuwéng ngoai triéu chirng nghe tim cé tiéng
thdi thi tam trwong. Bénh nhan cé két qua siéu
am tim: chirc nang tim trai giam EF 50%, giam
van dong vach lién that vang mém va mém tim,
Troponin T hs 1156 ng/L va NT-proBNP 2249
pg/mL Gng hoé cho chdn doan viém co tim cép.
Tuy nhién két hop bénh canh l1am sang va can
lam sang thi khéng phu hgp v&i bénh viém co
tim cAp. Bénh nhan nay khéng c6 biéu hién sbt
cao lién tuc trén 7 ngay, khéng c6 ban trén da,
khéng swng hach ¢b, khéng phu né chi, khéng
viém két mac, vi vay chung t6i khéng nght dén
tré bi Kawasaki gay phinh gian mach kém bién
chirng nhéi mau co tim. Két qua dién tam dé
trong con dau nguc phat hién ST chénh Ién &
chuyén dao aVR, chénh xuéng & chuyén dao
[, 11, Il va V2, V3, V4, V5, V6 ng hod cho chan
doan nhdi mau co tim cip véi ST chénh Ién.
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Bénh nhan khong cé tién st dung thubc gay
nghién, khéng choi cac mén thé thao géng strc,
khéng cé biéu hién clta cac bénh viém mach
hé théng nén khéng nghi dén cac nguyén nhan
nay gay nhdi mau co tim cip. Chung t6i tién
hanh cac tham do can |am sang dé phat hién
b4t thwodng hé mach vanh gay nhdi mau co
tim cAp: chup ddong mach vanh qua qua, chup
cat I&p vi tinh ddng mach vanh 512 day, déng
thoi chi dinh cac xét nghiém danh gia rdi loan
chuyén héa lipd, rdi loan déng mau dé tim yéu
t6 nguy co hinh thanh huyét khéi hoac xo vira
mach vanh. Nguyén nhan gay ra nhirng con
dau that nguc ctia bénh nhan nay la do cé bat
thwong thiéu san 1a vanh trai cia van dong
mach chu kém v&i hep xoang valsalva trai do
c6 1&p ndi mac phu gan hét phia trén dwong
vao xoang valsalva trai dan dén tré cé nhirng
dot khéng c6 dong mau cung cap vao trong
long déng mach vanh trai gay thiéu mau toan
bd phan co tim dwoc cdp mau béi ddng mach
vanh trai. Trong nhirng con gidm hodc mét cap
mau cho déng mach vanh trai biéu hién trén lam
sang 1a nhitng con dau that nguc va dién tam
dd trong con 1a biéu hién cGia nhéi mau co' tim
clp v&i ST chénh lén, ngoai con dau that nguc
thi dién tam dd cua bénh nhan binh thuwong.
Day la bat thwong gidi phau & van dong mach
chu va xoang valsalva hiém gép, trén y van cé
bao cao trwdng hop twong ty & bénh nhan niy
49 tudi bi nhdi mau co tim tirng dot do thiéu san
l&4 vanh trai gay bit 16 vanh trai tieng dot.’ Mot
trwdng hop khac la bénh nhan 60 tudi bj thiéu
san la vanh trai tién trién gay téc xoang valsalva
trai va thiéu san déng mach vanh chinh trai, tuy
nhién trwong hop nay tién trién bénh tw tiv tang
dan dan dén bénh nhan biéu hién dau that nguc
khong dién hinh xuat mudn luc 60 tudi, hé dong
mach vanh trai thiéu san va bi tac, phan co tim
dwoc twéi mau bdi tudn hoan bang hé xuét
phat tir d6ng mach vanh bén phai." Bénh nhan
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cla ching t6i sau diéu trj phau thuat sra van
doéng mach chu va tao hinh lai xoang valsalva
thi bénh khéi hoan toan. Mot thang sau bénh
nhan tai kham lai, tham kham lam sang va can
lam sang khoéng phat hién diu hiéu bat thwong,
khéng con nhirng con dau ngwec.

V. KET LUAN

Bénh nhéi mau co tim cap hiém gap & tré vi
thanh nién, b4t thwdng cu tric van déng mach
chd va xoang valsalva bam sinh gay nhdi mau
co tim & tré vi thanh nién can tim va diéu tri kip
thdi s& mang lai két qua tét va khong dé lai di
chirng.
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Summary

ACUTE MYOCARDIAL INFARCTION IN ADOLESCENTS:
A CASE REPORT

Acute myocardial infarction is a potentially life-threatening disease that is common in the
elderly. Myocardial infarction in adolescents is extremely rare and few cases have been reported in
literature. We present a 10-year-old male patient with a lot of chest pain attacks within 1 month. He
suffered severe chest pains which last 30 minutes to 1 hour, radiating to the left arm, accompanied
by sweating, pale skin. The child was diagnosed with ST-elevation myocardial infarction and the
patient had a congenital left aortic valve hypoplasia with stenosis of the left valsalva sinus. The
patient was operated to repair the aortic valve and widen the left valsalva sinus. One month later,
the patient was re-examined and diagnosed without any residual damage. Myocardial infarction
caused by congenital abnormality of the aortic valve and sinus valsalva in adolescents should be
recognized as soon as possible and with prompttreatment will bring good result without sequelae.

Keywords: Acute myocardial infarction, adolescents, aortic valve hypoplasia, aortic valsalva
sinus stenosis.
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