YN

MEDIC

SARS-CoV-2 VA TUYEN GIAP

BS Tran Ngan Chau
BS Nguyén Thién Hing



CASE 1

BN nir, SN 1966, DC: quan
Tan Phu, kham 20/9/2021

» Ly do dén kham: tai kham noi
tiet, dau bung (T) txng con 6
thang.

AN ~

* Tién can: nhiém SARS-CoV-2
# 3 tuan cach ly tai nha
26/8/21); cao HA, rbi loan
Lipid mau, cwong giap 10
nam co diéu tri.

 Kham LS: HA 15/10 cmHg, M
115 1/p

CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA .

(Tén cii: TRUNG TAM CHAN BOAN ¥ KHOA - MEDIC) Dang ky khim b
& 254 Hia Hia, P4, .10, TP. Hi Chi Minh setpfimedebb ool :

BT: 026.39270284 - 028.39272136, Mail: hoahao25iGmedic.comyn | 08 200 Medic Hoa Hao =

PHIEU KHAM BENH HI”“‘
*11

KHOA TONG QUAT - PHONG: 12

Ho tén: PHAM TH Nim sinh: 1966 - Nir
Dia chi: 109 Trin Binh Trong P. Pha Trung Q. Tan Phi Tp. Hem DT: 0906884737
Nghé nghiép: S4 thé BHYT:

Huyét dp: 151/101 Mach: 115 Cao: 155 cm; Ning: 54 kg; Nhigt dd: 37°C

Tién sir bénh: CAO HA,ROI LOAN LIPID MAU,CUUNG GIAP,

Ly do di kham: TAI KHAM

Lim sang: BENH NHAN CU 12/2020 ) ' )
HIEN 5-6 THANG NAY DAU BUNG TRAI TUNG CON, DI CAU VAI LAN TRONG NGAY, PHAN SECH
KHAM TIM NHANH , BEU

Chin dodn so bi: ROI LOAN TIEU HOA / TANG HUYET AP VA CUDONG GLAP TAI KHAM

CHI DINI:

L SIEU AM (1) SA Tim Méu

Lﬂmmm_ﬂj Dién thm 46 (ECG)

3. MRI-CT SCAN (1): CT Nii Soi Dai Tring Ao

4. KHAM BENH (2): Khim CK Tuyén Giap ; Khim Téng Quat

XET NGHIEM:
Glir Nguod liy mau

TONG 8O XET NGHIEM: 24

Triglycerides

Téng Phin Tich Nude
Tidu

HBsAg (Dinh Tinh)

Troponin - T hs

NFS (CB.C)

ALT (SGPT)

Anti HCV (Thé hé 3)

Ferritin

Glucose (FPG)

Creatinine/miu (eGFR)

Anti HBs

CA 19.9 (Roche)

AST (SGOT)

Bilirubln (T/DJ 1)

TSH (Thé hé 3)

CAT2A

Cholesterol Total

lon db chung

Free T4

LDL.C

Uric acid

Anti Microsomal (-TPO)

Mau dn / phin (Occult
Blood)

CHi DINH BO SUNG:

Ngay 20 thang 09 ndm 2021 - 11:23

Biac si




Dia chi: 109 TRAN BINH TRONG P. PHU TRUNG Q. TAN PHU TP, HCM Loai mau: MiwN Tide

Dlom vi: Medic BS yéu cin: BULB.HUAN (PK.TQY 12
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU)! *
WBC 1L66 H (o-10.010°9L QTHHOID
% Neu 73.6 (40 - 74 %)
% Lym 17.2 (19-48 %)
% Mono 7.8 3-9%)
% Eos 0.4 (0-7%)
% Baso 0.0 0-15%)
# Neu 860 H (1.7-7.0010°%L
# Lym 2.00 (1.0 -4.0) 10°9/L
# Mono 0.91 (0.1 - 1.0) 10~ L
# Eos 0.04 (0-0.5) 10~9/L
# Baso 0.00 10-0.2) 1090
RBC 5.01 (3.80 - 5.60)10~12/L QTHHO20
Hb 14.6 {12 - 18 gidL) QTHHO2S
Hct 4313 (35-52%)
Mcv B6.5 {80 -97 L)
MCH 29.1 (26-32 pg)
MCHC 33.7 (31 - 36 gidL)
RDW 14.9 (1.0 15.7%)
PLT 229 (130 - 40010~ O/L QTHHO21
MPV 7.9 (6.30 - 12.0 L)
1. VI SINH/NUOC TIEU THUONG QUI - MICROBIOLOGY/URINE ANALYSIS
URINARY ANALYSIS: » QTVSO44
1)Chemistry (Sinh Hoa) : -
Glucose NEG {mmoliL)
Bilirubin NEG {jpumoliL)
Ketone NEG {mmol/L)
Spe-Gravity 1019 {1.005-1.030)
Blood NEG (NEGATIVE)
54 trang: 173

XET NGHIEM

Dia chi: 100 TRAN BINH TRONG P. PHU TRUNG Q. TAN PHU TP. HCM Loai mau: MiwN Tiga

Dia chi: 108 TRAN BINH TRONG P. PHU TRUNG . TAN PHU TP. HCM Loai mau: n.Ty hin

Dom vi: Medic BS yéu ciu: B/N YEU CAU

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. MIEN DICH - IMMUNOLOGY
XN nhanh khang nguyén SARS ey i
CoV-2 e
{ Dich ty hédu )
Ngay: 20/09/2021
Khoa Xét nghiém

Dom vi: Medic BS yéu ciu: BULB.HUAN (PKTQ) 12
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
pH 6.5 (4.6-80)
Protein NEG fgiL}
Urobilinogen NEG (pmal/L)
Nitrite NEG (NEGATIVE)
Leucocytes POS  (NEGATIVE)
Color Yellow
Clarity Clear
2)Urine Sediment (Can Lang): . \particles/L)
Red Blood Cells 6 (0-15)
Leucocytes 120 H (0-15)
Calcium oxalate monohydrate 0 (0-6)
Calcium oxalate dihydrate 0 (0-8)
Amor.Phosphate 0 (0-6)
Uric acid 0 (0-6)
Casts 0 10-6)
Epithelial Cells 63 H (0-10)
Bacteria 103 (0-130)
1. SINH HOA - BIDCHEMISTRY
Bilirubin T* 0.760 {0.10 - 1,10 mgidL) QTSHO63
Bilirubin D? 0.243 (0.10 - 0.40 mg/dL) QTSHOG3
Bilirubin I 0.517 (0.20 - 0.70 mg/dL) QTSHO63
IONOGRAMME?: - QTSHOG?
Na 1425 1130 - 145 mmoliL)
K 4.78 (340 - 5.1 mmoliL)
Ca 2.54 (2.1 - 2.80 mmoliL)
Cl 103.2 196 - 108 mmol/L)
Glucose (FPG)' 5.86 (3.90 - 5.90 mmalL) QTSHOO!
SGOT (AST)! 33.02 < 35 UL OTSHO0S
SGPT (ALT)! 62172 H (-30uL QTSHOI3
Uric Acid/Serum’ B33 H  (M:34-7.0F: 24-5 TmgidL) QTSHOI4
56 trang: 213

MEDIC

Bia chi: 109 TRAN BiINH TRONG P. PHU TRUNG Q. TAN PHU TP. HCM

Loai mau: MieN Tide

Blom vi: Medic BS yéu cin: BULB.HUAN (PK.TQ) 12
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
Dd Loc Cdu Than (CKD-EPI) *
Creatinin/Serum? 0.794 M: 06-13; F-0.5- 1.1 mgidL) QTSHO27
eGFR (CKD-EPI) 84 {2 90 mL/min/1.73 o)
LDL Cholesterol® 509 H (<360 mmalL) QTSHOS3
Triglycerides® 399 H (05-2.30 mmoliL) QTSHOIS
Cholesterol, Total! Z.69 H (26-52 mmolL) QTSHO03
IV, MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)* <0008 L 0325 pllmi) QTMDO0S
Free T4 1.07 (0.71 - 1,85 ngidl) QTMDO3E
C.EA! <173 (< 5 ng/mL} QTMDOO?
Anti Microsomal(TPOAb) (Roche)? 1016 H (<3 UymL) QTMDIZ
C.A 19-9 (Roche)! 8.50 (<31 UfmL) QTMDO0S 3
HBsAg (Dinh tinh, qualitative)! NEG S/CO 0,480  (index <1; SCa <1) QTMDO17
Anti HBs (Dinh luong, quantitative)* 1113 H =10 mUlimL) QTMDI23
Antl Hﬂﬁt?gﬁu‘:?; NEG 5/CO 0.110 (S/Co =< 1; Index < 1} QTMDO1E
Ferritin' 4595 H  (M22-400; F-A 6-29) ngjml) QTMDO10
CA 72-4 (Cancer antigen 72-4) 1.63 («8.20 U/mL) QTMDO32
Troponin-T hs (Roche)* 1240 H (< 14ngl) QTMDO16.3

Nghy: 20/09/2021

Khoa Xét nghi¢m

ThS, Bs. Nguyén Bdo Toan

Bl Ll Ao el o ik L il i £%) - A Abdnk o Sﬂt!ﬂ’] i




SIEU AM TIM + ECG

[ ERERE

ID

Ho va tén
Bia chi
Lam sang

: 115 (0972021 12:36

: PHA 55tudi Nir
: 109 Trén Binh Trong P. Pha Trung (). Tan Phi Tp. Hem - 0906884737
: TAl KHAM

VUNG KHAO SAT : SIEU AM TIM MAU

1- Cac bufing tim trong gidi han binh thikmg LVDd= 42 mm
Viach lién thit viin ddng nghich thidmg. Chic ning tam thu that trdi bao tdn EF= 71%(Teichholz)
Chire ndng tim thu thit phai binh thuetmg TAPSE= 22mm

2-Van 2 | day, ha 1/4. Van BMC day, ho <1/4.
[PAPs=2BmmHg)

Bdng mach chi ngue kich thude binh thikmg
3- Khing tran dich mang ngoai tim.

KET LUAN ; HO VAN 2 LA 1/4, HO VAN BONG MACH CHU <174,

VACH LIEN THAT VAN DONG NGHICH THUONG

Tp. Hd Chi Minh, ngdy 20/09/202]1 1307
{Bde s dd ky)

Bénh nhin
Pia chi

Bic si chi dinh
Lam sang

Tudai : 55 Nir

. 109 TRAN BiNH TRONG P. PHU TRUNG Q. TAN PHUBDT : D906

TP. HCM

PHAN TICH ECG (ANALYSIS) :

KET LUAN

aQRS: 50 Rhythm

PWave : Ext,
: Pro.
QRS Complex : Ext.

Pre

ST Segments : Ext.

: Pre.

TWave Ext,
Pre

UWave : Ext.
Pre.

Ngay DK : 20/09/2021 12:28

: XOANG Rate: 110 Interval : PR: 0.14 OQRS: 0.08 QT: 0.32

Leads
Laads
Leads
Leads
Leads
Leads
Leads
Leads
Leads
Leads

BT
BT
BT
BT
BT
BT
T DET/AVL

T BIEN B0 THAP /V3V6

BT
BT

: NHIP XOANG NHANH TRONG BENH LY CUUNG GIAP
THED DO1 TANG GANH THAT TRAL [ THIEU NANG VANH
ROI LOAN CHUYEN HOA LIPIID MAU KET HOP

Tp. Hé Chi Minh, ngay 20/09/2021 13:19
{Bac sida ky)
il s




SIEU AM TUYEN GIAP

2:44:50 PM 9/20/2021
MEDIC 254 HOA HAD

Z:49:31 PM S/20/2021
MEDIC 254 HOA HAD

2:45:10 PM S/20/2021
MEDIC 254 HOA HAD

Bia chi : 109 Trin Binh Trong P_ Phi Trung Q. Tan Phi Tp. Hem - 0906884737
Lam sing : CUUNG GLAP 10 NAM / NHIEM COVID-19 26-8
BS chi dinh : DONG BV chi dinh  : MEDIC

VUNG KHAO SAT : SIEU AM TUYEN GIAP MAU
- TUYEN GLAP: kich thude=25X18X27mm, binh thuimg, nén gidp cdu tnic echo KEM déng nhit, TANG TUDL
MAL TRUNG BINH, khing nhin giap.
- BONG MACH GIAP DUUL Vmax =78cmys, Rl = 0,55, nhip mach:114 Linjphit,
- HACH C():-khéng hach bénh I,

KET LUAN - TINH TRANG CUONG GIAP NGHI DO COVID INDUCED

Dé nghi:
Tp, M Chi Minh, ngay 20/09/2021 14:59
(Bae si dd ky)

MEDIC



2:58:50 PM 9/20/2081 2:58:13 PM 9/20/2001
MEDIC 254 HOA HAC MEDIC Z54 HOA HAD

bia chi : 109 Trén Binh Trong P. Phi Trung Q. Tan Phi Tp. Hem — 0906884737
Lam sang : CUONG GIAP 10 NAM

TAI PHAT SAU NHIEM COVID-19 24 NGAY
BS chi dinh : BV chi dinh : MEDIC

VUNG KHAO SAT : SIEU AM PHOI
DAY MANG PHOI R3R5L3L4=8
CONSOLIDATION= R6 L5 =6

BANG BIEM LUS SCORE in COVID - 19

————1 [r3
RS
B— et
R4
‘R
POST
LUS SCORE TOTAL
14
0 Blood oxygen saturation (%) 97 @ PR(bpm) 114
KET LUAN : TdN THUONG PHOI TON TAI 2 Pﬂﬁl | CUONG GIAP INDUCED COVID-19

Bé nghl:
Tp. Hé Chi Minh, ngay 20/09/2021 15:18
(Béc si da ky)




Poi chiéu va&i tien sur

Dia chi: 109 TRAN BINH TRONG P. PHU TRUNG Q. TAN PHU TP. HCM Loai mau: Mau Dia chi: 109 Tran Binh Trong P. Phu Trung Q. Tan Pha Tp. Hem -
Don vi: Medic BS yéu cau: DT: 0906884737 .

& ‘ & = 2 - P = Nghé nghiép: S6 thé BHYT:

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MAQT
1. SINH HOA - BIOCHEMISTRY Huyét ap: 157/90 Mach: 68 Cao: 155 cm; Néng: 54 kg; Nhiét do: 37°C
Glucose (FPG)* 6.32 H (3.90-5.90 mmolL) QTSH001 Tién skebinl:
5 ) . Ly do di khéam: TAI KHAM
GGT 18.19 (M <55 UL F<36UL) QTSHO04 Lam sang: TONG TRANG TRUNG BINH, TINH TIEP XUC TGT, MO HONG, THO KHONG CO KEO, TIM BEU,
SGOT (AST)! 15.50 (<35 UL) QTSHO05 PHOI TRONG, BUNG MEM. _ o
SG 12.63 Chin doan so bé: CUUNG GIAP, TANG HUYET AP, ROT LOAN LIPID MAU, GERD
. (3-30U/L) HO13 g
PT (ALT) | QTS et
LDL Cholesterol 3.24 (< 3.60 mmol/L) QTSHO93 X ) e o
Chin doan: CUONG GIAP, TANG HUYET AP, ROT LOAN LIPID MAU, GERD
: : A : s - :
Triglycerides 2.81 H (0:5-2.30 mmol/L) QTSHO15 S SR A i e i

IL MIEN DICH - IMMUNOLOGY

1. Tazilex 5mg (Methimazole 5mg) 60 vién
TSH 3-Ultra (Siemens)! 68,75 H (051494 plU/ml) QTMD009 Ngay uéng 02 ldn, ldn 01 vién (sau @n sdng-chiéu)
Free T4 0.670 1  (0.71-1.85 ngidl) QTMDO036 2. Corbis 5mg (Bisoprolol Fumarate) 30 vién
Ngay uéng 02 ldn, ldn 01/2 vién (sau dn)
;l?a-" U'Zfllfi‘;.zl] 3. Surotadina 10mg (Rosuvastatin 10mg) 30 vién
0a Xét nghiém Ngay uéng 01 ldn, ldn 01 vién (sau @n chiéu)
* Day la két qua dang sd tra ti ddng tir hé thing Medic. Bin gidy Bac si da ky trd bénh nhin_ 4. Pantonix 40mg (Pantoprazole) 30 Vién
Ngay udng 01 ldn, ldn 01 vién (trudc dn)
LOI DAN BS Tp.HCM, ngiy 02/12/2020 - 05:36
TAI KHAM KHI HET THUOC HOAC BENH Béc si diéu tri
TRO NANG

Mach (I/p) 68 118
TSH (0.32-5pUl/ml) 68.74 <0.008
FT4 (0.71-1.85ng/dl) 0.67 1.07
TPO-Ab (<34Ul/mL) 101.6



CHAN DOAN

MEDIC

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

“ 254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh
DT: 028 30270284 - 028 30272136, Mail: hoahao254@medic.com vn

QRCode két qua

BENH AN

KHOA NOI TIET - PHONG: 2

Ho vén: PHAM T
Dia chi: 109 Tran Binh Trong P. Phii Trung Q. Tan Phi Tp. Hem
Nghé nghiép:

Dang ki kham truc tuyén:  [M]pik[E]

'~

http://medichh nthsoft.vn

Hoac app: Medic Hoa Hao IE

QI

Nam sinh: 1966 - Nir

pT: 09060

S thé BHYT:

Huyét ap: 165/93 Mach: 118 Cao: 155 cm; Nang: 54 kg; Nhiét do: 37°C
Chan doan: cuong giap, tsh 0.008 - t3 ng/ml - ft4 1.07 ng/dl

THUOC PIEU TRI: (Gém 2 loai thuéc)

1. Tazilex 5mg (Methimazole 5mg)
Ngay uéng 02 ldn, ldn 02 vién (sau khi dn sang- chiéu )

2. Targinos 400mg (arginine 400mg)
Ngay uéng 02 ldn, ldn 01 vién (sau khi dn sdang- chiéu )
LOI DAN BS
- han ché an : muéi iod, bap cai, su hao, rong
bién, dau nanh
- tai kham lam xét nghiém : sgot - sgpt - ggt -
tsh - t3 - ft4

180 vién

90 vién

Tp.HCM, ngay 20/09/2021 - 13:30

Bac si diéu tri

Chan doan: cao huyét ap - nhip xoang nhanh - réi loan nhu déng ruét - tang lipid mau

THUOC DIEU TRI: (Gém 5 loai thuéc)

1. Concor 2.5mg (bisoprolol fumarate) 60 Vién
Ngay uéng 02 ldn, lan 01 vién (sau dn)

2. Newbutin 300mg (Trimebutin) 60 Vien
Ngay uéng 02 ldn, lan 01 vién (sau an)

3. Lactomin Plus (cellulose, fructose, lactic acid, 30 Goi
magnesium stearate)
Ngay uéng 02 ldn, ldn 01 goi (sau dn)

30 Vien

4. Kuplevotin 25mg. (Levosulpiride 25mg)

Ngay uéng 02 lan, lan 01 vién (sau dn)
5. Zafular (Bezafibrate 200mg)
Ngay uong 01 ldn, lan 01 vién (sdng)

LOI DAN BS Tp.HCM, ngay 20/09/2021 - 16:11
Bac si diéu tri

30 vién




CASE 2

« BN nir, SN 1972, BC: quan 6,
kham 22/9/2021

* Li do dén kham: dau thwong
Vi.

- Tién can: nhiém SARS-CoV-2
> 1.5 thang cach ly tai nha
(3/8/2021: Rt-PCR SARS-
CoV-2 (+) Ct=34 tai Medic);
cao HA da on, tang acid
uric/mau da diéu tri, lao phoi
14 nam da diéu tri.

PHIEU KHAM BENH

KHOA TONG QUAT - PHONG: 10

"3164W

Nam sinh: 1972 - Nir
Dia chi: 231/44 /5A Binh Tién, P. 8, Q. 6, TP.HCM BT: 000
Nghé nghiép: ndl tro S4 thé BHYT:

Huyét dp: 103/70 Mach: 78 Cao: 150 cm; Ning: 49 kg Nhiét dé: 37°C
Tién sirbénh: BI COVID 1,5 THANG, CHUA CHICH NGUA

Ly do di kham: -TAI KHAM TANG HUYET AP - SEO PHOI CT - VIEM DA DAY TIF 7/2021
Lim sang: -NHIEM COVID 1,5 THANG, O NHA THEO DOI

KHONG SOT

KHONG MET .

-DANG BIEU TRI TANG HUYET AP LOSARTAN 50MG NUA VIEN/NGAY

-DAU THUTONG VI IT

CHi DINH:

L SIEL AM (2): SA Bung Tdng Quat Mau (XEM GIUP PHOI);  SA Tim Mau

2. XQUANG (1): XQ Léng Ngur Thing [Film]

Lﬂm&ium_u_m Dién tim dd (ECG)

XET NGHIEM:
Giir Nguii lay mau

TONG SO XET NGHIEM: 18

hsCRP

ALT (SGPT)

Ion db chundg

D - Dimer

Glucose (FPG)

Creatinine/maun (eGFR)

TSH (The hé 3} Fibrinogen

Vs (ESR) Tdc Do Ling

Tidu

AST (SGOT) Triglycerides HBAIC Man
LDL.C NFS(C.B.C) Pro BNP
Tomng Phin Tich N GGT Tropanind hs

CHI PINH BO SUNG:

Ngay 22 thing 09 ndm 2021 - 11:38
Bic si




iDia chi: 231/44 /3A BINH TIEN, P. 8, Q. &, TP.HCM Loai mau: Miw/N Tiéa
IDom vi: Medic BS yéu ciu: NGUYEN T.K.THUY (PK.TQ)
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I HUYET HOC | BPONG MAU - HEMATOLOGY / COAGULATION
ESR (VS): ® QTHHMY
h-1 14 mm
h-2 30 mm
NFS(C.B.C)(CONG THUC MAU)! *
WBC 422 (40100010~ HL QTHHO19
% Neu 52.4 (40- T4 %)
% Lym 33.7 (19- 48 %)
% Mono 9.9 (3-9%)
% Eos 2.9 (0-7%)
% Baso 0.3 0-1.5%)
# Neu 222 (1.7 -7.0) 10~ 0L
# Lym 142 (1.0 - 4.0) 10~91L
# Mono 0.42 (0.1 - 1.0) 10~9/L
# Eos 0.12 (0- 0.5) 10~
# Baso 0.01 (0- 0.2) 10~WL
RBC 5.15 (280 - 56000121 QTHHO2D
Hb 105 L (12-18gdl) QTHHOZS
Hct 32 L (35-52%)
MCV G444 [ (80-97H)
MCH 204 L (-32pa)
MCHC 3L.7 {31 - 36 g/dL)
RDW 19.5 H (i10-157%)
PLT 307 (130 - 400) 10~ YL QTHHOZI
MPV 9.0 (630-1201L)
Fibrinogen® 2.53 (18-45gl) QTHHOZE
D.Dimer* 282 {= 500 ng/mL) QTHHO2G
1L VI SINH/NUOC TIEU THUONG QUI - MICROBIOLOGY/URINE ANALYSIS
URINARY ANALYSIS: * QIVSDH
1)Chemistry (Sinh Héa) : i
Date of birth (DOB): 1972 Nationality:
1D Card/Passport: Phone: 000
Address: 231/44 /5A BINH TIEN, P. 8, Q. 6, TP.HCM
Location: Medic
Sample collection: Sang Loc Doctor: LE.D.V.PHUC (SA/PK.NOI NHIEM)
Sample type: Nasopharyngeal Sample condition: Passed
TEST NAME | RESULT | REFERENCERANGE |SOPID
I. MOLECULAR BIOLOGY
Realtime PCR SARS-CoV-2 (méu, ol I = Ksdias
don)! ! !
_______________________________ e e
| | |

Conclusion: Negative virus SARS-CoV-2

Recommendation: Ecunm:lue taking respiration sample (3 days/l time)
Others:

Note: This test result is only valid on sample 4656 received by the MEDIC Hoa Hao Medical Center.
-Time of result: 19:28:35 22/09/2021

XET NGHIEM

Dia chi: 23144 /5A BINH TIEN, P. 8, Q. 6, TP.HCM
Bom vi: Medic

Loai mau: MawN.Tiéa

BS yéu ciu: NGUYEN.T.K.THUY (PK.TQ)

TEN XET NGHIEM
Glucose

Biliruhin

Ketone

Spe-Gravity

Blood

pH

Protein

Urobilinogen

Nitrite

Leucocytes

Color

Clarity

2)Urine Sediment (Can Lang):
Red Blood Cells
Leucocytes

Calcium oxalate monohydrate
Calcium oxalate dihydrate
Amor.Phosphate

Uric acid

Casts

Epithelial Cells

Bacteria

HbA1C (HPLC):
HbAlc (IFCC)
HhAlc (NGSP)
IONOGRAMMEZ:
Na

K

Ca

KET QUA
NEG
NEG
NEG

1.015
NEG
5.5
NEG
NEG

Yellow
Clear

S B 2 200 0 0 0 = -

II1. SINH HOA - BIOCHEMISTR’

*

4131
593
*
143.0
442
234

KHOANG THAM CHIEU MA QT
{mmad/1)
(pmoliL)
{mmaodiL)
(1.005-1.030)
(NEGATIVE)
(4.6-8.0)
gL}
{pmaldL}
(NEGATIVE)
(NEGATIVE)

(particles/pl}
(0-15)
(0-15)
(0-6)
(0-6)
(0-5)
(0-8)
(0-6)
(0-10)
(0-130)

QTSHO12
(213 - 475 mmaol/maol)
(4,10 - 6.50 %AIC)

QTSHOST
{130 - 145 mmoll )
{2.40 - 5.1 mmol/L)
(2.1 - 280 mmolL)

MEDIC

Dia chi: 231/44 /5A BINH TIEN, P. 8, Q. 6, TP.HCM
Bum vi: Meare

Loai mau: MawN Tids

BS yiéu ciu: NGUYEN.T.K THUY (PKTQ)

TEN XET NGHIEM
cl

Glucose (FPG)!
GGT!

SGOT (AST)!
SGPT (ALT)"

hs CRP

Dé Loc Cau Than (CKD-EPI)
Creatinin/Serum?
eGFR (CKD-EPI)
LDL Cholesterol*

Triglycerides®

IV. MIEN DICH - IMMUNOLOGY

NT - ProBNP IP
< 75 years old
= 75 years old

TSH 3-Ultra (Siemens)!
Troponin-1 hs (Abbott)!

KET QUA KHOANG THAM CHIEU
L1100 H (%-108 mmoll)
5.81 {2.90 - 5.90 mmaol/L)
47.21 M =55 UL F <36 U/L)
21.61 (<35UL)
8.34 {3-30UL)
0.520 (=3 mgil)
=
0.830 (M: 06 - 1.3; F:0.5- 1.1 mgidl)
83 (= 00 mL/min/1.73 m)
3.18 {< 1.60 mmal/L)
289 H (05-230mmoll)
73.70
- (= 125 pgJml)
= (= 450 pg/mL)
0.348 [ (051-4.54 pllml)
0.200 (M=<342ngl F=<156ngL)
Ngay: 22/09/2021
Khoa Xét nghiém

ThS. Bs. Nguyén Bao Todn

MA QT

QTSH01
QTSHOM
QTSHM0S
QTSHO013
QTSHO28

QTSHO2?

QTSHOY3
QTSHO15

QIMDI72

QTMDO0S
QTMDO11 1




XQUANG NGUC THANG

22/09/21

Ly do khim : -TAI KHAM TANG HUYET AP - SEO PHOI CU - VIEM DA DAY TU 7/2021
XQ Léng Ngyc Thang [Film]

Théanh ngue :  Khéng cé anh bat thuimg
Méang phai :  Khéng c6 anh bat thuimg
Trung that : Khéng co anh bat thuong
Tim :  Khéng cé anh bét thuomg

Pong mach chi Khong cé anh bét thuimg
Huyét phé quan :  Khéng co anh bat thuong
Phéi :  Dai mé ving trén phéi P. Mé chéng hinh xwong dén T
Co hoanh :  Khong co dnh bat thuimg

Cam nghi : Viém nhiém ci phéi P. Nghi khéi chodn ché hoac aspergilloma dinh phéi T
bé nghi : So phim ¢, CT scan nguc

Ngay 22 thdng 09 ndm 2021

Ly do kham : ho dang diéu tri mat khiu giac 5 ngay

XQ Long Nguc Théang [Film]
Théanh ngue
Mang phéi
Trung that
Tim
Pong mach chi
Huyét phé quan
Phéi
Co hoanh

Cam nghi : Td. U nam viing dinh phéi T ( Aspergiloma)/ Lao phéi cii

Pé nghi : so phim cit , MSCT nguc

Khéng c6 anh bat thutmg
Khéng c6 anh bat thuimg
Khéng c6 anh bét thuing
Khéng c6 anh bét thuing
Khéng c6 anh bat thuémg
Khéng c6 anh bat thuéng

tén thuong xo viing trén P, béng mé hinh luc la viing dinh phéi T

Khong c6 anh bat thuong

Ly do kham ; CO TIEN SU'TANG HUYET AP VA VIEM DA DAY
XQ Léng Nguc Théng [Film]

Thanh nguc Khéng c6 anh bat thuong
Mang phoi : Khong c6 anh bat thuing
Trung that :  Khéng c6 anh bat thuong
Tim :  Khéng c6 anh bat thuomg
Pdng mach chi Khéng c6 anh bt thwong
Huyét phé quan Khéng cé anh bat thuong
Phai : xo phéi ving trén P, dong dic phéi ving dinh phai T
Co hoanh : Khéng c6 anh bat thuomg

Céam nghi : Lao phdi can xac dinh hoat tinh
Pé nghi : so phim cii, XN tim BK

Ngay 19 thdng 07 nam 2021

Ngay 03 thang 08 ndm 2021 P
Bdc si X Quang 92y Béc sf}gauang Bdc siX Quang
e >, il i T

MEDIC




SIEU AM TIM + ECG

Dia chi : 231/44 /5A Binh Tién, P. 8, Q. 6, TP.HCM - 000
Lam sang . -TAI KHAM TANG HUYET AP - SEO PHOI CU - VIEM DA DAY TU 7/2021
VUNG KHAO SAT : SIEU AM TIM MAU
1- Céc budng tim trong gidi han binh thuémg LVDd=43 mm
Khéng roi loan van déng khu tri.Chirc ndng tim thu that trdi tét EF=75 %(Teichholz)
Chitc ning tdm thu that phai binh thuomg TAPSE= 22mm

2- Van hai la day hé 1/4.Van dong mach chii binh thuiomg
Khong tang &p phdi PAPS=28mmHg

3- Khing tran dich mang ngoai tim.

KET LUAN : HO VAN HAI LA 1/4
THAT TRAI CO BOP TOT

Tp. H6 Chi Minh, ngay 23/09/2021 09:52
(Bdc si da ky)

MEDIC

bia chi : 231/44 /5A BINH TIEN, P. 8, Q. 6, TP.HCM T : 000

Bac si chi dinh

Lam sang :

PHAN TICH ECG (ANALYSIS) :

aQRS: 75 Rhythm:

PWave : Ext
: Pre.
QRS Complex : Ext.
: Pre.
ST Segments : Ext
: Pre.
TWave : BExt.
: Pre.
UWave : Ext.
: Pre.

Ngay DK : 22/09/2021 13:29

XOANG Rate: 0.16Interval : PR: 0.14 QRS: 0.08 QT: 0.36

Leads
Leads
Leads
Leads
Leads
Leads
Leads
Leads
Leads
Leads

BT
BT
BT
BT
BT
BT
T DET/AVL
BT
BT
BT

KET LUAN : GHI NHAN SONG T DET/AVL

Tp. Ho Chi Minh, ngay 22/09/2021 14:05
(Bac si da ky)




SIEU AM TONG QUAT

MEDIC

Urnknown Z:50:06 PM 9/22(
14:24:50-DS5T-1.31
o -

[ Dizchi + 231744 J5A Binh Tien, P_8, (. 6, TP.HCM - 000
Lam sang : “TAI KHAM TANG HUYET AP - SEO PHOI CO - VIEM DA DAY TUT 7/2021
BSchidinh  : BS. CKI. NGUYEN THI KIM THUY BV chidinh : MEDIC

A ; 5 g = 2
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

- GAN: Khéng to, bir déu, cdu tric déng dang, khing sang thuomg khu tri.- MAT: tiii mat khing sii, vach mdng.

Buimg mat trong gan khing dan. Ong mat chi khéng soi, khang dan.

- TUY: Céu tric, kich thude binh thuimg. LACH: khéng to, déng dang.

- THAN P: khiing soi, khong i noe. THAN T: khong soi, khing i nuoe

- BANG QUANG: khéng sdi, khdng bwdu, vach méng.

- Ving chiu khéng u.- Bdng mach chi bung khing phinh.

TUYEN GIAP CO CAC NANG KEO, THUY P CO 1 NHAN THUY P NHIEU MACH MAU, RI=0,67 = NGHI TOXIC

ADENOMA+ PHINH GIAP KEO

Unknown 2:41°28 PM 92212
2109 22-1424:50-0DST-1.3122 MEDIC 254 HOA HAD
i ded = ! — i 2:42:17 PM 9
. . = MEDIC 254 HOA HAD

KET LUAN ; SIEU AM BUNG HIEN CHUA THAY BAT THUONG / NGHI TOXIC ADENOMA + PHINH
GIAP KEO .

Tp. H6 Chi Minh, ngay 22
(Bdc sT 48 ky

9/2021 15.03




SIEU AM PHOI

Unknown 3:07:20 PM S/22/Z081
- 21.09.22-14:24:50-DST-1.3.122. MEDIC 254 HOA HAD
TIS [l T L r— -1
TE -m_,—_.._,..._ = :
—

2:59:44 PM S/22/2021
MEDIC 254 HOA HAD

312110 PM S/22/2021
MEDIC 254 HOA HAD

Unknown

z'
il

i

Dia chi : 231/44 (5A Binh Tién, P. 8, Q. 6, TP.HCM - 000
: NHIEM COVID19 45 NGAY TRUOC . MAT KHUU GIAC VA VI GIAC 20 NGAY
: BS HUNG BV chidinh : MEDIC
VUNG KHAO SAT : SIEU AM PHOI
DAY MANG PHé_I R1L2L1=6 ;
DONG PAC NHO DUOI MANG PHOI VA SHRED SIGN=R4 R6 L4 L5=12
BANG DIEM LUS SCORE in COVID - 19

Lam sang
BS chi dinh

POST

LUS SCORE TOTAL
18

O PR(bpm) 67

G Blood oxygen saturation (%) 96

KET LUAN : CON TON THUONG NHO 2 BEN PHOI

Dé nghi :
Tp. Hé Chi Minh, ngay 22/09/2021 15:27
(Bdc si da ky)

i




Glucose (FPG)! 5.35 (3.90 - 5.90 mmal/L) QTSHDO1
GGT* 139.8 H|M <55 U/L: F <36 U/L) QTSHOO4
SGOT (AST)? 19.72 (<35 WL QTSHOO5
SGPT (ALT) 16.62 (3- 30 UML) QTSHDI3
Uric Acid/Serum 6.76 H|M:34-7.0;F: 245 TmgidL) QTSHO14
Dd Loc Cau Than (CKD-EPI) *

Creatinin/Serum 1.19 H|iM:0.6-13; F-0.5- 1.1 mgidL) QTSHOZ7

eGFR (CKD-EPI) 54 (= 90 mL/min/1.73 m?)
Triglycerides 217 (0.5 - 2.30 mmoliL) QTSHO1S
Cholesterol, Total® 5.17 (2.6 - 5.2 mmal/L) QTSHDO3

IV. MIEN DICH - IMMUNOLOGY

TSH u.sensitive (3rd G)* 0.266 L|(0.32 -5 plU/ml) QTMDO09
Free T4 1.05 (0.71 - 1.85 ng/dl) QTMDO36
HBsAg (Pinh tinh, qualitative)] NEG S/CO 0.360 |(ladex <1; SiCo <1) QTMDO17
Anti HBS;E:;}:HI:EE% 76.93 H|i= 10 mUlml} QTMDI23
Anti HCV (Pinh tinh, qualitative)| NEG S/CO 0.070 |[1S/Co < 1: Index < 1) QTMDO18

Chin doan: TANG HUYET AP B0 1 ON, THIEU MAU NHE, SEO PHOI DO LAD CU ON, KIEMTRA 3BK AM

TINH, TANG ACID URIC ,SUYTHAN NHE
THUOC PIEU TRY: (Gom 2 loai thudc)

1. Febuday 40mg (Febuxostat) 15 Vién
Ngay udng 01 lin, ldn 01/2 vién (sing sau dn )
2. Zedcal- op (Calcium, Calcitriol, Zinc) 30 Vién

Ngay udng 01 lan, lan 01 vién (sdng sau dn )
Tp HCM, ngay 18/12/2020 - 14:35

TAI KHAM SANG THU2,4,6,7 AN LAT BOT CHAT Béc si didu tri

Mach (I/p)
TSH (0.32-5pUl/ml)
FT4 (0.71-1.85ng/dl)

82

-19 + 20/7:

Xquang: lao phdi can xac
dinh hoat tinh; SATQ: nhan
xo tr cung; CD: viém da day
- 3/8:

Ho, mét khiru giac 5 ngay:;
Test nhanh (-); Rt-PCR
SARS-CoV-2 (+) Ct=34:
Xquang: td u nam vung dinh
phéi/ lao phdi cii.

0.266
1.05

0i chiéu vai tién sur

KHOA TIEU HOA - PHONG: 3

Hp tén: DOAN
Dia chi: 231/44 /5A Binh Tién, P. 8, Q. 6, TP.HCM
Nghé nghiép: néi trer

ol

Nim sinh: 1972 - Nir
DT: 000
56 thé BHYT:

Huyét dp: 129/80 Mach: 103 Cao: 150 cm; Nang: 49 kg; Nhiét dé: 37°C
Ly do di kham: PAU THUUNG VI

Lam sang: BUNG MEM

CHI DINH:

aEra

+ Kham CK Tiéu héa: VIEM DA DAY

+ SA Bung Téng Quadt Mau: NHAN X0 TUr CUNG

+ NS da day - ta trang: VIEM NHE DA DAY

Chin dodn: VIEM DA DAY
THUGC BIEU TRI: (Gém 5 loal thuéc)

1. Maxezole 40mg (Esomeprazole 40mg)
Ngay uéng 02 ldn, lin 01 vién (trudic dn)
2. Banitase (Trimebutine 100mg, Acid dehydrochloric
Pancreatin, Bromelain)
Ngay udng 03 ldn, ldn 01 vién (trudc dn)
3. Aluantine (Almagate 500mg)
Ngay udng 03 ldn, ldn 01 vién (sau dn)
4. Ranilex (Ranitidin, Magnesi oxyd, Mangesi Alumino silicat,
Magensi Alumin Hydrat)
Ngay uéng 03 ldn, ldn 01 vién (sau dn)
5. Nadebo (Rebamipid 100mg)
Ngay uéng 03 Idn, ldn 01 vién (trude dn)
LOI DAN BS
TRANH CHUA, CAY,BIA,RUQU, THUOC LA, CA
PHE, NUOC CO GAS,

Tp.HCM, ngay 20/07/2021 - 11:24

60 vién

90 vién

90 vién

90 vién

90 Vién

Béc si diéu trj

78
0.348

Rt-PCR SARS-CoV-2 (-)

“MEDIC



CHAN DOAN MEDIC

Chén doan: VIEM DA DAY- TANG HUYET AP-THEO DOI LAO PHOI CU- DI CHUNG PHOI HAU COVID3164177
THUOC DIEU TRI: (Gom 5 loai thudc)
1. SOTIG-40MG (ESOMEPRAZOL) 60 VIEN
Ngay uéng 02 ldn, lan 01 vién (sdng chiéu, truéc dn)

2. ONSMIX SUSPENSION (Oxethazaine 20mg, Dried Aluminium 60 96i
Hydroxide Gel582mg, Magnesium Hydroxide 196mg)
Ngay uéng 02 ldn, lan 01 géi (sdang chiéu, sau dn 2 gio)

3. Mosad-MT 5mg (mosapride) 90 vién
Ngay uéng 03 ldn, ldn 01 vién (sdng trua chiéu, sau dn)
4. Telod - 40mg (Telmisartan) 15 Vién

Ngay uéng 01 ldn, lan 01/2 vién (sdng, sau an)

5. Doniwell 25mg (Levosulpiride ) 60 Vién
Ngay uéng 02 ldn, ldn 01 vién (sdng chiéu, sau dn)
LOI DAN BS Tp.HCM, ngay 23/09/2021 - 10:45

KIENG CHUA CAY, MO BEO, NUOC UONG CO GAS Béc si diéu tri




CASE 3

« BN nir, SN 1977, BC: quan 8,
kham 10/10/2021 (kham tai
Medic lan dau

e Li do dén kham: o chua, trao
ngwoc, ho sau an, tang ki, on
lanh.

- Tién can: nhiém SARS-CoV-2
> 2 thang cach ly tai nha.

CONG T¥ TNHH ¥ TE HOA HAD - PHONG KHAM DA KHOA

{Tén cii: TRUNG TAM CHAN DOAN ¥ KHOA - MEDIT) Déng &y kham tn= tuyés
u 254 Hia His, P4, .10, TP. Hi Chi Minh -‘"-E_P--'--'Md-ct-h othsall va
DT: 026.39270284 - 028 39272136, Mail: hoabao254Gmedic com v | F05C &pp: Medic Hoa Hao

KHOA TIEU “0'; PHO “3' 2 ‘II|||H||”I
- Ak ONG:
547

Ho tén: HO THI Nam sinh: 1977 - Nir
Dia chi: 231 F /3 Duomg Ba Trac, P1, Q8 TPHCM PT: 09635-
Nighé nghiép: Sé thé BHYT:

Huyét ap: 115/74 Mach: 107 Cao: 147 cm; Ning: 57 kg: Nhiét dd: 37°C

Tién sir bénh: KHAI LA FO DA KHOI 2M

Ly do di kham: 0 CHUA

Lim sang: VAI THANG, 0 CHUA, TRAD NGUUC, HO SAU AN, TANG KY SAU KHOI COVID
ON LANH

CHAM KINH 2W )

+ KHAM: TINH . TIM DEU. PHOI TRONG . BUNG MEM . CO QUAN KHAC KHONG Gi LA
CHI PINH:

L.SIFU AM (3): 5A Bung Téng Quat Mau; SAPHOI;  SA Tim Mau

2. DIEN CHAN DOAN (1): Dién tim 46 (ECG)

_]._mﬂm]_ﬂj: Kham CK Phél { Hb Hip ) ; Kham CK Tim mach ; Ehim CK Tilu hda

XET NGHIEM;

Glir Nguwid liy miu

TONG SO XET NGHIEM: 13

Creatinine/mau (eGFR) NFS (C.B.C) Lipase Glucose
hsCRP GGT D - Dimer
ALT (SGPT) Free T4 Beta HCG

Vs (ESR) Tée B Ling

AST (SGOT) TSH (Thé hé 3) Miiu

CHIi DINH BO SUNG: Ngiy 10 thing 10 ndm 2021 - 07:53
Bac si




XET NGHIEM

Dia chi: 231 F/3 DUONG BA TRAC, P1, QB TPHCM
Domn vi: Medic

Loai mau: Mau

BS yéu cin: TRUUNG.C.THANH (PK.TIEU HOA)

TEN XET NGHIEM  KET QUA
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

ESR (V5): .
h-1 21
h-2 44
NFS(C.B.C)(CONG THUC MAU)! -
WBC 9.4
% Neu 78.1
% Lym 14.9
% Mono 54
% Eos 1.3
% Baso 0.3
# Neu Z3i H
# Lym 1.4
# Mono 0.5
# Fos 0.1
# Baso 0.0
RBC 4.05
Hb 13.1
Het 38.2
MCV 94.4
MCH 324 H
MCHC 34.4
RDW 15.2
PLT 262
MPV 8.4
D.Dimer* 3484 H
II. SINH HOA - BIOCHEMISTRY
Glucose (FPG)' 393 H
GGT! 6500 H
SGOT (AST)! 20.00

KHOANG THAM CHIEU MA QT
QTHHMS

mm

mm

4.0-10.0) 1091 JTHHO19
(40 - 74 %)

(19 - 48 %)

13- 9%)

10 -7 %)

0-1.5%)

(1.7 -7.0) 10~ %L

(L0 -4.00 107 9L

(0.1 - 1.00 10~ 5L

{0 - 0.5) 10~ 6L

0= 0.2) 101

(3,80 - 560010 12/L QTHHO20
112 -18 gidl) OTHHO2S5
{35 - 52 %)

(8097 L)

(26 - 32 pg)

131 - 36 gidl)y

11,0~ 15.7%)

{130 - 40071 0= 9/L QTHHO21
(B30 -12.0 fL)

i< 500 ng/mL) QTHHO2E6

(3,80 - 5.90 mmal/L) QTSHOO01
M < 55 LWL F < 36 UL) QTSHOM

1= 35 L) QTSHO0S

Bia chi: 231 F /3 DUDNG BA TRAC, P1, (8 TPHCM
Elom vi: Medic

Loal mau:

BS yéu ciu: TRUONG.C.THANH (PK.TIEU HOA)

TEN XET NGHIEM

SGPT (ALT)*

hs CRP

Lipase/Blood (Abbott)*

Pd Loc Cau Than (CKD-EPI)
Creatinin/Serum?*

eGFR (CKD-EPI)

KET QUA
17.32
1.50
10,36
*
0.580
112

IIL MIEN DICH - IMMUNOLOGY

TSH 3-Ultra (Siemens)*
Free T4*
BetaHCG/Blood?*

0.060 L
1.16

<2.00

KHOANG THAM CHIEU
13- 30 U/L)
i= 3 mg/L)
IB- 78 U/L)

(M: 0.6-1.3; F:0.5- 1.1 mgdL)
iz 90 mL/min/1.73 m?)

{0.51 - &.94 plUjmL)
{0U71 - 1.B5 ng/idl)
i< 5 miUjmL)

Ngay: 10/10/2021
Khoa Xét nghiém

ThS. Bs. Nguyén Bdo Toan

MA QT
QTSHO13
QTSH28
QTSHOS5

QTSHO2?
OTMDO09

QTMDO35
OTMD129

MEDIC




SIEU AM TIM + ECG

MEDIC

bia chi 231 F /3 Duong Ba TriacJ P1, Q8 TPHCM - 0903528838

Eaany Pia chi : 231 F /3 DUDONG BA TRAC, P1, Q8 TPHCM pT : 0903528838
Lam sang : J CHUA

VUNG KHAO SAT : SIEU AM TIM MAU B:ac 51‘ch1 dinh : Ngay DK : 10/10/2021 08:29
1- Cac buéng tim trong gi6i han binh thuomg LVDd= 45mm Lam sang
Khong rdi loan van dong khu tri.Chirc ndng tdm thu that trai tot EF=74 %(Teichholz)

Chirc nang tam thu that phai binh thuémg TAPSE= 22mm PHAN TICH ECG (ANALYSIS) :

2- Van 2 la day, hé 1/4. Van dong mach chi day, hé 1/4
(PAPs=28mmHg) aQRS: 30 Rhythm: XOANG Rate: 90 Interval: PR: 0.14 QRS: 0.08 QT: 0.32

PWave : Ext. Leads BT
: Pre. Leads BT
QRS Complex :Ext. Leads BT
: Pre. Leads BT
ST Segments : Ext. Leads BT
: Pre. Leads BT

3- Khong tran dich mang ngoai tim.

TWave : Ext. Leads T DET/AVL
: Pre, Leads BT
UWave : Ext, Leads BT

: Pre, Leads BT

KET LUAN : HO VAN 2 LA 1/4; HO VAN PMC 1/4 2 z < -
KET LUAN : GHI NHAN SONG T DET/AVL

Dé nghj : Tp. Ho Chi Minh, ngay 10/10/2021 08:44
Tp. H6 Chi Minh, ngay 10/10/2021 08:59 (Bdc si da ky)
(Bdc si dd ky) h \



MEDIC 254 HOA HAD

SIEU AM TONG QUAT

Dia chi : 231 F /3 Duong B4 Trac, P1, Q8 TPHCM - 0903528838
Lam sang : 0 CHUA. KHAI LA FO DA KHOL TRAO NGUUC - HO SAU AN
BS chidinh  : THANH BV chidinh  : MEDIC

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khéng to, bér déu, cdu tric déng dang, khing sang thwong khu tri.
- MAT: tii mat khéng sbi, vich méng. Dudmg mit trong gan khéng dan. Ong mét chii khéng séi, khéng dan.
- TUY: Cau tric, kich thudc binh thutmg. LACH: khdng to, déng dang.
- THAN P: khéng séi, khéng & nudc, THAN T: khéng s6i, khéng & nude.
- BANG QUANG: khong sdi, khdng budu, vach méng.
- Viing chau khong u. DAY VACH DA DAY=8mm
- Bong mach chi bung khing phinh.
- Ascites (-). Khing hach & bung.
- Khéng tran dich mang phéi.

£ LUAN ;

DAY VACH DA DAY

Tp. Hé Chi Minh, ngay 10/10/2021 09:43
(Bde si dd ky)

MEDIC 254 HOA HAO MEDIC 254 HOA HAD

Lam sang
BS chi dinh

: KT/ TSH GIAM / NANG GIAP KEO
:Th BV chi dinh : MEDIC

VNG KHAQ SAT : SIEU AM TUYEN GIAP MAU

- TUYEN GIAP: kich thude binh thutmg, nén gidp cdu tric echo day ddng nhat, phin bd mach méau binh thitmg,
khéng nhén gidp, CO CAC NANG KEO .

- HACH th:khi:ng hach bénh ly.

KET LUAN ;

PHINH GIAP KEO




9:38:28 AM 10/10/202
MEDIC 254 HOA HAD

9:41:02 AM 101105202
MEDIC 254 HOA HAD

Bia chi = 231 F /3 Duong Ba Trac, P1, Q8 TPHCM - 0903528838
Lam sang  J CHUA. KHAI LA FO DA KHOL TRAO NGUOC - HO SAU AN
BS chi dinh : THANH BV chi dinh MEDIC

_ VUNG KHAO SAT : SIEU AM PHOI
DAY MANG PHOI L3 L5 R3 R5 R6
DONG DAC L6 L4 R4

BANG DIEM LUS SCORE in COVID - 19

RS
R6
LUS SCORE TOTAL
19
0 Blood oxygen saturation (%) 99 ODRlumn;- 10’0

KETLUAN:  CON TON THUONG NHE 2 BEN PHOI

Dé nghi:
Tp. Hé Chi Minh, ngay 10/10/2021 09:51
(Bde sidd ky)




SIEU AM DOPPLER MACH MAU HAI CHAN A

MEDIC

bia chi : 231 F /3 Duong Ba Trac, P1, Q8 TPHCM -- 0903528838
Lam sang : TANG D- DIMER
BS chi dinh : BS PHI SON BV chi dinh  : MEDIC

VUNG KHAO SAT : SIEU AM DOPPLER MACH MAU HAI CHAN
1. Hé dong mach cé dong chay tir ddng mach chiu , xuéng déng mach dui , dong mach kheo , déng mach chay
sau va dong mach mu chan hai bén : thanh mach mém mai , khéng hep , van téc dong chay binh thuomg.
2. Hé tinh mach sau hai chén tir tinh mach chau xuéng tinh mach dui , tinh mach kheo , tinh mach chay trudc ,
tinh mach chay sau hai bén khong dan , khong c6 dong trao nguoc qua van , dé xep hoan toan , khong huyét
khéi.
HUYET KHOI KHU TRU TRONG CO BAP CHAN PHAI, D= 5 X 28 mm
- Tinh mach hién lén - bé hai bén khéng c6 dong trao nguoce, khéng huyét khaéi

KET LUAN : HUYET KHOI KHU TRU TRONG CO BAP CHAN PHAI, D=5 X 28 mm .

Dé nghi :
Tp. H6 Chi Minh, ngay 11/10/2021 10:03
(Bdc si da ky)




Ry Py \ISCT (CE) NGUC
os G

MEDIC

231 F ,fi’. Duong Ba 'l'r;a.c, P1, Q8 TPHCM - BT : 0903528838
BS. CKI. TRUONG NGOC LE

MEDIC Khoa : PK

PK TIEU HOA CHUYEN,Q CHUA. COVID 19 N30, D DIMER 3484

MSCT 640 _1

CT NGUCT Khéng, sau do tiém tuomg phan
KI THUAT:

Céc lat hinh 1mm qua 2 phdi, khéng va cé tiém cdn quang, khéo sat & hai clra s6: nhu mé, trung that

MO TA:

Khi quan thoang, khéng tic nghén. Khong tén thuong nhu mo phdi hai bén.

Khong thay tran dich mang phéi hai bén,

Khong thay phi dai hach trung that, hach rén phdi hai bén.

PMC ngye khong phinh, khéng bdc tach. Khong thuyén tic BM phdi.

Vach thye quan mong, khéng gian.

Khéng thdy tdn thwong thanh nguye.

#** KET LUAN: :

KHONG PHAT HIEN BAT THUONG CO Y NGHIA BENH LY TREN CAC PHIM CT NGUT HOM NAY.

Tp. Hé Chi Minh, ngay 10/10/2021 11:37
(Bdc si da ky)



CHAN DOAN

x | | I
I11. MIEN DICH - IMMUNOLOGY
TSH 3-Ultra (Siemens)*! 0.060 1(0.51-4.94 plUjmL) QTMDO09
Free T4? 1.16 (0.71 - 1.85 ng/dl) QTMDO36
BetaHCG/Blood? <2.00 (< 5 mIU/mL) QTMD129
Chén doan: HOI CHUNG DA DAY-TA TRANG
HAU NHIEM COVID-19, TANG D-DIMER
DANG KHAM TIM, PHOI
THUOC PIEU TRE: (Gém 4 loai thudc)
1. Sitaz 20mg (Rabeprazole 20mg) 14 Vién
Ngay udng 01 Idn, ldn 01 vién (trudc an 15 phit: sing )
2. Mosad-MT 5mg (mosapride) 42 vién

Ngay udng 03 ldn, ldn 01 vién (trude an 15 phit: sing+trua+chiéu)

3. S-CORT (Repamipide 100mg) 42 Vién
Ngay uéng 03 ldn, ldn 01 vién (sau dn: sing+trua+chiéu)
4. Ranilex (Ranitidin, Magnesi oxyd, Mangesi Alumino silicat, 42 vién

Magensi Alumin Hydrat)

Ngay uéng 03 ldn, ldn 01 vién (sau dn: saing+trua+chiéu)

Tp.HCM, ngay 10/10/2021 - 11:58
Bac si diéu trj

LOLDAN BS _
- CU: CHUA, CAY, CA PHE, NUOC CO GAS
- TRANH THAI KHI DUNG THUOC

KHOA TIM MACH - PHONG: 1 |
*64

Ho tén: HO (I
Dia chi: 231 F /3 Duong Ba Trac, P1, Q8 TPHCM
Nghé nghiép:

Ném sinh: 1977 - Nir

oT: 0003

S4 thé BHYT:

Huyét dp: 109/79 Mach: 103 Cao: 147 cm; Nang: 57 kg; Nhiét do: 36.3°C
Tién sir bénh: FO 13/8/2021 CACH LY TAI NHA

Ly do di kham: D-DIMER TANG-KHONG THAY THUYEN TAC BMP TREN CT
Lam sang: D.DIMER= 3484ng/ml

CHI DINH:

- CAN LAM SANG:
Chin doan: HUYET KHOI KHU TRU TRONG CO BAP CHAN PHAI d= 5 mm x 28mm / HAU COVID
THUOC PIEU TR (Gém 2 loai thuic)

1. Bisocar 5 mg (Bisoprolol 5 mg)
Ngay udng 01 ldn, ldn 01/2 vién (sdng)

2. ELIQUIS 5mg (APIXABAN 5mg) 15 vién
Ngay udng 02 ldn, ldin 01/2 vién (sdng chiéu)
LOI DAN BS Tp.HCM, ngay 11/10/2021 - 10:29
XET NGHIEM KHI TAI KHAM: D Dimer Bac si diéu trj
SIEU AM MACH MAU CHAN
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Thyroid and COVID-19: a review on pathophysiological, clinical and
organizational aspects
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Simplified mechanism of thyroid injury in COVID-19.
A. SARS-CoV-2 internalization into thyrocyte

B. viral shedding with systemic spread of viral progeny, thyroxine, thyroglobulin, thyroperoxidase, and
TSH receptor (acute and subacute thyroiditis)

C. immune-processing of thyroid antigens by antigen-presenting cells (APCs) and consequent
activation (in predisposed individuals) of autoreactive lymphocytes (Hashimoto’s thyroiditis, Graves’
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ACE-2 receptors in thyroid follicular cells
and SARS-CoV-2 entry

HYPOTHALAMUS

PITUITARY |
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DESTRUCTIVE THYROIDITIS
AUTOIMMUNE THYROIDITIS
GRAVES’ DISEASE

THYROID

Direct and indirect effects of SARS-CoV-2 on thyroid cells and the
hypothalamus-pituitary-thyroid axis
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BAO CYTOKINE TAC BDONG LEN TUYEN GIAP

PITUITARY/HIPOTHALAMUS
ey | TRH secretion and pulsatility
(_ | TSH secretion and pulsatility
A 1DIO2 activity—increased conversion of T4 to
& T3—snegative feedback on TRH and TSH secretion

THYROID

| iodide uptake

| T3 secretion

| mRNA expression of thyroid-specific genes

1 DIO1 and DIO2 expression and activity —decreased
conversion of T4 to T3

T DIO3 activity expression and activity —increased
conversion of T3 to rT3

LIVER
1 DIO1 and DIO2 expression and activity —decreased
conversion of T4 to T3
& ACE:2 ® PNy CYTOKINE 1 DIO3 expression and activity —increased conversion of
STORM T3 torT3
- Bk @ Witigs | secretion of transport proteins
TNF-a ‘ T ymphocites

Fig.2 Schematic representation of the mechanisms through which SARS-Cov-2 related cytokine storm can cause a Non-Thyroidal-lliness syn-
drome in COVID-19 patients
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Impact of COVID-19 on the thyroid gland: an update

Lorenzo Scappaticcio ', Fabian Pitoia 2, Katherine Esposito * #, Arnoldo Piccardo ?
Pierpaoclo Trimboli ® 7
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Abstract

Coronavirus disease 2019 (COVID-19) is the pandemic of the new millennium. COVID-19 can cause
both pulmonary and systemic inflammation, potentially determining multi-organ dysfunction. Data on
the relationship between COVID-19 and thyroid have been emerging, and rapidly increasing since
March 2020. The thyroid gland and the virus infection with its associated inflammatory-immune
responses are known to be engaged in complex interplay. SARS-CoV-2 uses ACE2 combined with the
transmembrane protease serine 2 (TMPRSS2) as the key molecular complex to infect the host cells.

Interestingly, ACE2 and TMPRSS2 expression levels are high in the thyroid gland and more than in the

lungs. Our literature search provided greater evidence that the thyroid gland and the entire
hypothalamic-pituitary-thyroid (HPT) axis could be relevant targets of damage by SARS-CoV-2
Specifically, COVID-19-related thyroid disorders include thyrotoxicosis, hypothyroidism, as well as
nonthyroidal iliness syndrome. Moreover, we noticed that treatment plans for thyroid cancer are

considerably changing in the direction of more teleconsultations and less diagnostic and
therapeutical procedures. The current review includes findings that could be changed soon by new
results on the topic, considering the rapidity of worldwide research on COVID-19.

The cytokine storm and thyroid hormone changes in COVID-19
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Abstract

Background COVID-19 is now a worldwide pandemic. Among the many extra-pulmonary manifestations of COVID-19,
recent evidence suggested a possible occurrence of thyroid dysfunction.

Purpose The Aim of the present review is to summarize available studies regarding thyroid function alterations in patients
with COVID-19 and Io overview the pCl“[blC physm—patho]oglc.il cxplanatlom

wwmzmmmmummm im wmwm Lastly.
it is highly probable that some pharmaceutical agents largely used for the treatment of COVID-19 can act as confounding
factors in the laboratory evaluation of thyroid function parameters.

JOURNAL OF ENDOCRINOLOGICAL

INVESTIGATION

Cytokines as the main mediators of the non-thyroidal iliness (NTI) Go to: (V)

syndrome

Alterations in thyroid function parameters, which are commonly referred to as “non thyroidal illness” (or
sick euthyroid syndrome, or low T3 syndrome), can be detected in many severe clinical conditions, both
acute (sepsis, trauma, acute myocardial infarction) and chronic (severe malnutrition, liver failure, end-stage

renal disease requiring hemodialysis, cancer). f¥ilsBvilellayolet:] RN ez a0 W I Na ole LB LR i B ISR 1 B
hat can be accompanied, or not, by a slight decrease in TSH level and, as the severity and length of the

1 syndrome increases, also in total T4 [49]. The magnitude of TSH and thyroid hormone changes is

proportional to the severity of the underlying NTI and these alterations usually recede after the patient has

Iyt i nkiieeniiker v aintes. The N'T1 syndrome appears to be an adaptive response to reduced
tissue metabolism to preserve energy during systemic illnesses. In this scenario, deiodinases, a group of
oxidoreductases that catalyze thyroid hormone activation and/or inactivation, creating a potent mechanism
that tightly regulates plasma and intracellular levels of thyroid hormone, play a pivotal role in pathogenesis
of the NTI syndrome. The activation of the pro- hormone T4 into the biologically active hormone T3 is

MEDIC
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Confounding factors: COVID-19 therapies Go to: (¥

Among the increasing number of drugs that are or have been recommended for the treatment of COVID-19
patients, some do interfere with the hypothalamic-pituitary thyroid axis or with laboratory tests for the
measurement of free thyroid hormones.

Glucocorticoids

The use of glucocorticoids in COVID-19 patients has been widely debated [119, 120]. In the early phases
of the pandemic. many national guidelines either contraindicated or did not recommend glucocorticoid
treatment [121]. However, in the clinical practice, almost 50% of COVID-19 patients have been treated
with some form of glucocorticoid [122, 123]. Afterwards, a randomized clinical frial provided evidence
that treatment with dexamethasone could reduce the 28-day mortality in COVID-19 patients receiving
respiratory support, with no benefit (and possible harm) in those who do not require oxygen [124].

Glucocorticoids have long been known to affect serum TSH levels in humans [125, 126]. 578 VA RS
of dexamethasone can lower serum TSH levels, while higher doses of prednisone are required to reach the
shhnagiiEed[ 126]. Glucocorticoids appear to suppress release of TSH through a direct inhibitory effect on
pituitary thyrotrope cells [127] and an inhibition of TRH release in the hypothalamus [128, 129].
Moreover, glucocorticoids can interfere with the production of active T3, through a direct induction of type
3 deiodinase and an increased conversion of T3 to reverse T3 [130]. Acute administration of
glucocorticoids to humans or rats decreases the ratio of circulating T3 to T4, implying that these agents
block T4 to T3 conversion. Recent studies in humans indicate that D3 activity is induced by
dexamethasone, and the acute decrease in serum T; that follows a high dose of glucocorticoids may be due
to an increase in D3-mediated T3 clearance via 5 deiodination [131]. The resulting reduction in T3 levels
can mimic a NTI syndrome [132, 133] (Fig. 1).

Heparin
Unfortunately, heparin is known to interfere in free thyroid hormone assays. Heparin liberates lipoprotein
lipase from the vascular endothelium. As consequence, blood samples from heparin-treated patients have
increased lipoprotein lipase activity, which persists in vitro and generates non-esterified fatty acids (NEFA)
during sample storage or incubation. Free thyroid hormone assays. especially those with prolonged
incubation periods, such as measurement by means of equilibrium dialysis, are most affecred,
displace T4 and T3 from binding proteins, causing spuriously high valuesj JES] RN FDiCu SR ISP
samples are stored for a long time before the assay. Similar effects are seen with LMWH preparations
[136]. Standard competitive free hormone assays are generally less affected by this phenomenon, since the
incubation period is shorter and occurs at a temperature lower than 37 °C, but the interference cannot be
completely excluded neither in this case. If the sample is stored for a long time the amount of NEFA in the
samples constitutes an insuperable pre-clinical problem, that can be overcome only adding a non-toxic
additive that can block the heparin-induced lipase at the moment of sample collection. If these laboratory
alterations are suspected, the assay should be repeated at least 10 h after heparin withdrawal [136].
Moreover, total T4 and total T4 are likely to be more informative in this context [137].
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Thyrotoxicosis in patients with COVID-19: the
THYRCOV study
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Abstract

Objective: This study assessed thyroid function in patients affected by the coronavirus disease-19
(COVID-19), based on the hypothesis that the cytokine storm associated with COVID-19 may influence
thyroid function and/or the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) may

directly act on thyroid cells, such as previously demonstrated for SARS-CaoV-1 infection.

Design and methods: This single-center study was retrospective and consisted in evaluating thyroid
function tests and serum interleukin-6 (IL-6) values in 287 consecutive patients (193 males, median
age: 66 years, range: 27-92) hospitalized for COVID-19 in non-intensive care units.

Results: Fifty-eight patients (20.2%) were found with thyrotoxicosis (overt in 31 cases), 15 (5.2%) with
hypothyroidism (overt in only 2 cases), and 214 (74.6%) with normal thyroid function. Serum
thyrotropin (TSH) values were inversely correlated with age of patients (rho -0.27; P < 0.001) and IL-6
(rho -0.41; P < 0.001). In the multivariate analysis, thyrotoxicosis resulted to be significantly associated

with higher IL-6 (odds ratio: 3.25, 95% confidence interval: 1.97-5.36; P < 0.001), whereas the https://pubmed.ncbi.nim.nih.gov/32698147/

association with age of patients was lost (P = 0.09).

Conclusions: This study provides first evidence that COVID-19 may be associated with high risk of

thyrotoxicosis in relationship with systemic immune activation induced by the SARS-CoV-2 infection.
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Abstract

Background: Since the outbreak of the coronavirus disease 2019 (COVID-19) caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) in December 2019, it has affected =200 countries,
areas, or territories in 6 continents. At present, whether COVID-19 has an effect on thyroid function is
unclear. The aim of this study was to evaluate thyroid function in patients with COVID-19. Methods:
Clinical manifestations, laboratory results, and chest computed tomography scans were
retrospectively reviewed for 50 patients with laboratory-confirmed COVID-19 without a history of

thyroid disease who underwent thyroid function testing during their course of COVID-19 infection and

after recovery. They were admitted to the First Affiliated Hospital, College of Medicine, Zhejiang
University, Hangzhou, China, between January and March 2020. Healthy participants who underwent
routine physical checkups and non-COVID-19 pneumonia patients with a similar degree of severity
during the same period were included in the study as the control group. Thyroid hormone and
thyrotropin (TSH) levels were analyzed and compared between the COVID-19 and control groups.
Results: TSH lower than the normal range was present in 56% (28/50) of the patients with COVID-19.
The levels of TSH and serum total triicdothyronine (TT3) of the patients with COVID-19 were
significantly lower than those of the healthy control group and non-COVID-19 pneumonia patients.

The more severe the COVID-19, the lower the TSH and TT3 levels were, with statistical significance (p

< 0.001). The degree of the decreases in TSH and TT3 levels was positively correlated with the severity
of the disease. The total thyroxine (TT4) level of the patients with COVID-1% was not significantly

different from the control group. All the patients did not receive thyroid hormone replacement

therapy. After recovery, no significant differences in TSH, TT3, TT4, free triiodothyronine (fT3), and free

thyroxine (fT4) levels were found between the COVID-19 and control groups. Conclusions: The

changes in serum TSH and TT3 levels may be important manifestations of the courses of COVID-19.
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Risk and course of SARS-CoV-2 infection in patients treated

for hypothyroidism and hyperthyroidism

.o PlumX Metrics

An absence of robust data prompted us to do a population-based case-control and cohort study using data from the Danish COVID-
18 cohort® (appendix p 1) to evaluate the risk of contracting SARS-CoV-2 and the prognosis of SARS-CoV-2 infection in patients
treated for hypothyroidism or hyperthyroidism. Patients using levothyroxine were defined as having hypothyroidism, patients using
antithyroid drugs were defined as having hyperthyroidism, and patients who had never used levothyroxine or antithyroid drugs

were classified as being euthyroid. The case-control study included all individuals whoR G CeRel-E1OTR (T g T &l ool A [ ErA I L1 10)
(1 VR (T T o VO A (B Mo R L T ET s between Feb 27 and Sept 30, 2020. Odds ratios (ORs) and 95% Cls for testing

positive for SARS-CoV-2 were estimated comparing users of levothyroxine or antithyroid drugs with non-users. Confounding was
handled using matching (ratio of cases to controls 1:10; matched by age, sex, and week of test) and multivariable regression. The
cohort study included only patients who tested positive for SARS-CoV-2 between Feb 27 and Aug 31, 2020 (n=16 502; baseline
characteristics for the case-control study and the cohort study are shown in appendix pp 9-10). We estimated crude and confounder
adjusted risk ratios (RR) and risk differences (RD) with 95% Cls for mortality, hospital stay beyond 12 h, intensive care unit
admission, use of mechanical ventilation, and dialysis, all during the 30 days after a positive test for SARS-CoV-2 using generalised
linear models (binomial distribution, log link, or identity link) with propensity score derived weights. Patients who had never used
levothyroxine or antithyroid drugs were weighted according to the propensity score odds, whereas patients with hypothyroidism or
hyperthyroidism were assigned a weight of 1 (see appendix pp 1-3 for exposures, outcomes, and statistical analyses).

TeNlelslel i o] M TN @ TN SRV -4-C 1R g EVdpatients treated for hypothyroidism or hyperthyroidism do not have an increased risk of

contracting SARS-CoV-2 infection. The results also suggest that treatment for thyroid dysfunction, when controlling for relevant
confounding, does not influence the prognosis of SARS-CoV-2 infection§
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Is Thyroid Disease Worsened by COVID?
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Risks, Complications, and Treatment

There is no evidence to date that patients with existing autoimmune thyroid
disease are more susceptible to contracting viral illnesses, including infection
with SARS-CoV-2, or that they are at higher risk of developing more severe
COVID-19 disease. There is also no evidence to suggest increased risk for
COVID-19 in poorly controlled thyroid disease, but patients with uncontrolled
thyroid dysfunction (especially hyperthyroidism) may be at higher risk for
complications of overt thyrotoxicosis and thyroid storm triggered by infection.
Hence, patients should continue their antithyroid medications to decrease this
risk.

We must educate patients about the potential complications of severe
neutropenia, the signs and symptoms of agranulocytosis that may occur with
antithyroid medications, and the need for urgent medical evaluation. Because
symptoms of neutropenia (sore throat, mouth ulceration, fever, and flu-like
illness) may overlap with symptoms of COVID-19 (fever, new continuous cough,
and flu-like illness), clinical differentiation can be challenging. The best
suggested approach is to stop the medication and obtain a complete blood
panel to evaluate for neutrophil count. Test for COVID-19 if indicated, as
lymphopenia and thrombocytopenia are seen in COVID-19 and are less likely
to be related to antithyroid drugs.
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Gécnhin  Thé giéi Video Kinhdoanh Khoahoc Giaitri Théthao Phépluat Gidoduc Sirc khoe
Strc khée > Tin téc Cha nhat, 3/10/2021, 16:07 (GMT+7)

A A ° ’ ~
Benh nhan Covid-19 thoat chét sau con
| ~ (4 '
bao giap
TP HCM- N@ bénh nhan 56 tudi mac Covid-19, bi con "b&o giap" gay nhiém trung, 3
l&n thay huyét trong, sau dé xuét hién tinh trang kich déng, loan than, néi sang.

Bénh nhan duoc dwa vao Bénh vién Nhan dan Gia Binh cép clru trira 5/9 vi sét cao
39 do C, lanh run, tiéu chay, nén 6i, dau bung quanh rén, mach rat nhanh hon 110
l&n méi phut. Xét nghiém dwong tinh, ba duoc chuyén sang khoa Covid-19 B2 diéu
tri.

Tinh trang nhiém trung kém dap trng khang sinh, bénh nhan sot cao lién tuc, 6i, tieu
chdy, mach rat nhanh 140-160 [&n méi phut. Bac si nhan thdy b&nh nhan cé nhiéu
van dé & ca lam sang va xét nghiém sinh hoa nén da kiém tra thém chirc ning
tuyén giap, ghi nhan cuéng giap rat nang.

Théisy Goécnhin Thégi¢i Video Kinhdoanh Khoahoc Giaitri Théthao Phapluat Gidod

T RAC S1 ieu U] LOovIa- 1Y 1dl Benn Vien Nnan aan wia winn. Anfn. oenn vien cung cap
Béc sT chuyén khoa néi tiét Bang Trdc Lan Trinh héi chédn, chan doan bénh nhan co

con bdo giap - cuéng giap - Basedow méi phat hién, dung thudc khang giap téng
hop liéu cao cung cac thudc diéu tri khac. Bac si tim mach cling tham gia hoi chan

f tinh trang rung nhf, tién lwvong b&nh nhan rat nang.

L J ; ¢ -
Vai ngay sau, bénh nhan tinh tao, birt rirt, mach rat nhanh khoang 140 lan méi

i phut, sét lién tuc. Cac bac sT quyét dinh chuyén bénh nhan dén khoa héi strc dé
thay huyét tuong. Sau ba lan thay huyét twong, tinh trang bénh nhan cai thién,

» giam sét, mach cham hon, hét 6i, hét tiéu chay. Tuy nhién, ba lai xuét hién nhirng

con kich déng, la hét, néi sang nén duoc hoi chan Bénh vién Tam thadn TP HCM.
<« Bac sT chan doan bénh nhan réi loan tam than do bénh Iy néi khoa n&ng va duoc
thém thubc chéng loan than.

Ngay 18/9, bénh nhan dwoc chuyén 1&n khoa Covid-19 A3 trong finh trang khéng
tinh tdo han, cdn néi nhitng tiéng vé nghfa, mach khoang 98 1An méi phut, khéng
sét, khéng dau bung. DAy 1a khoang thai gian cuc ky kho khan véi doi ngl diéu tri
V1 tinh trang loan than cap, nhiém tring huyét nang, viém phéi, gidm tiéu cau do
bénh nang va thudc diéu tri cudng giap, khang sinh. Bénh nhan coén bj dai thao
dudng type 2, an udng kém, that thuwéng, kiém soat dwéng huyét khd nén van dé
dinh du&ng cling gap tré ngai.

MEDIC

Théisw Gécnhin Thégiéi Video Kinhdoanh Khoahoc Giditri Théthao Phépluat Gido duc|

Cac bac si vat ly tri liéu két hop cac bai tap vé& hé hdp, van déng. Sau 9 ngay diéu
tri tai khoa A3, bénh nhan da tré lai trang thai gan nhw binh thwéng vé tri giac, tinh

tao hoan toan, cac dau hiéu sinh tén va sinh héa én dinh. Bénh nhan vira duwoc
Xudt vién, tiép tuc diéu tri thuéc cweng giap, dai thao dedng va dugc dan do k§ ché

o d6 an ciing nhu tai kham noi tiét khi hét thuéc hodc co triéu chirng bat thuang.

- Theo Tién si, bac sT Nguyén Hoang Hai, Pho Giam déc Bénh vién Nhan dan Gia
Dinh, con "bdo giap" Ia mét cAp ctru néi tiét hiém gap, dac trung béi biéu hién lam

] sang nang lén dét ngdt cla tinh trang nhiém déc giap, cé thé gay nguy hiém dén

2 tinh mang. Bac biét, "b&o giap" trén bénh nhan Covid-19 cang hiém gap hon.

e

Tinh trang nhiém déc giap co6 thé gay nguy hiém dén tinh mang, hau qua rat nang
né voi ty & ti vong cao 1én dén hon 30%. Viéc phat hién bénh sém va diéu tri tich
cure, thay huyét tiong kip thoi 1a yéu té quyét dinh tang ty 16 séng cdn cho bénh
nhan.

Cac théng ké trén thé gioi ghi nhan tan suat méc "bao giap" khoang 0,2/100.000
bénh nhan mot nam, ty 1€ méc & niF gi¢i cao hon nam gidi. Ty I€ t&r vong & bénh
nay khoang 10-20% va trén 30% khi xuat hién tang than nhiét, suy tim va réi loan
nhip. Viéc phat hién bénh sém va diéu tri tich cuc, thay huyét trong kip thoi & yéu
té quyét dinh tang ty & séng cdn cho bénh nhan.
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Milan team uses ultrasound to show COVID-19's impact on
thyroid
By Edna Astbury-Ward, PhD, AuntMinnieEurope.com contributing writer

Muller and colleagues started a surveillance program to monitor the thyroid function
of patients every three months after being hospitalized for moderate to severe
COVID-19 disease. The patients undergo routine blood and ultrasound testing using
a MyLab 25Gold ultrasound scanner from Esaote to monitor their thyroid function
and signs of inflammation.

A total of 53 patients (60% men, mean age 61 £ 10 years) have so far completed
the evaluation at three months. All of them had normalized thyroid function, but the
team found the thyroiditis in people with moderate to severe COVID-19 disease
differs from typical thyroiditis in several ways. These include the absence of neck
pain, the presence of mild thyroid dysfunction, higher frequency among men, and
the association with severe COVID-19 disease.

One-third of the study participants still had signs of thyroid inflammation after three
months, even though their thyroid function had normalized. The study is following
patients to determine whether this inflammation will trigger permanent thyroid
dysfunction or autoimmunity.

Muller explained that while she expected to see a frequent occurrence of
hypothyroidism, following classic subacute thyroiditis, she said that the degree of
thyrotoxicosis observed during COVID-12 has undoubtedly been milder than that
occurring during classic viral thyroiditis.
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A 46yo man 2->3 months after COVID-19 infection. Thyroid US shows presence of
focal hypoechoic area suggestive of thyroiditis in left thyroid lobe
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Thyroid US scan of a 73 yo man with COVID-19. Left: 3 months after infection. Presence of

a focal hypoechoic area suggestive of thyroiditis in his right thyroid lobe. Right: 6 months
postinfection, the hypoechoic area is still there, but much reduced in size.
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Higher SARS-CoV-2 viral loads correlated with
smaller thyroid volumes on ultrasound among male
COVID-19 survivors

David Tak Wai Lui * T, Matrix Man Him Fung * 2, Keith Wan Hang Chiu 3 ChiHo Lee 1
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Abstract

Purpose: Thyroid dysfunction, including thyroiditis, is well recognized in COVID-19 patients. We
evaluated thyroid ultrasonographic features among COVID-19 survivors, which are less well known.

Methods: Adult COVID-19 survivors without known thyroid disorders who attended dedicated
COVID-19 clinic underwent thyroid ultrasonography and assessment of thyroid function and
autoimmunity. Adults admitted for acute non-thyroidal surgical problems and negative for COVID-19
were recruited as control. SARS-CoV-2 viral load (VL) was presented as the inverse of cycle threshold
values from the real-time reverse transcription-polymerase chain reaction of the respiratory specimen
on admission.

Results: In total, 79 COVID-19 patients and 44 non-COVID-19 controls were included. All abnormal
thyroid function tests during acute COVID-19 recovered upon follow-up. Thyroid ultrasonography was

performed at a median of 67 days after acute COVID-19. The median thyroid volume was 9.73 mL
(IQR: 7.87-13.70). In multivariable linear regression, SARS-CoV-2 VL on presentation (standardized
beta -0.206, p = 0.042) inversely correlated with thyroid volume, in addition to body mass index at the
time of ultrasonography (p < 0.001). Sex-specific analysis revealed similar results among men but not
women. Eleven COVID-19 patients (13.9%) had ultrasonographic changes suggestive of thyroiditis,
comparable to non-COVID-19 patients (p = 0.375). None of these 11 patients had isolated low

thyroid-stimulating hormone levels suggestive of thyroiditis at initial admission or the time of
ultrasonography.

Conclusions: Higher SARS-CoV-2 VL on presentation were associated with smaller thyroid volumes,

especially in men. Further research is suggested to investigate this possible direct viral effect of SARS-
CoV-2 on the thyroid gland. There was no increased rate of ultrasonographic features suggestive of
thyroiditis in COVID-19 survivors.

University of Hong Kong/Hospital Authority Hong Kong West
Cluster

US images of the normal left thyroid lobe in a COVID-19 survivor showing homogeneous
parenchymal echogenicity, hyperechoic to surrounding strap muscles

US images of the left thyroid lobe in a COVID-19 survivor showing diffuse heterogeneous
echogenicity throughout the thyroid parenchyma

US images of the left thyroid lobe in a COVID-19 survivor showing multiple hypoechoic micro-nodules
(1-6 mm) diffusely distributed throughout the thyroid parenchyma.

Colour Doppler images of the left thyroid lobe in a COVID-19 survivor showing clearly increased
parenchymal vascularity with patchy distribution
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» Cac phan tng mién dich bat thwéng va bao cytokine co thé gay ra viém
giap ban cap (c6 dau hoac khong).

- Céc roi loan chirc nang giap lién quan dén Covid-19 gdm: nhiém déc giap,
suy giap va bénh ly khéng lién quan tuyén giap (NTIS)

« Trong NTIS, thay dbi dién hinh nhat la giam manh nong do TT3/ huyet
thanh, TSH glam nhe, TT4 thay d6i khéng dang ké, cé thé dung TT3 va
TSH danh gia dién tlen Covid-19.

* Khong gla tang nguy co nhiém SARS- CoV-2 & BN dang diéu tri bénh ly
tuyén giap, cling nhw khéng anh huwédng dén tien lwong khi nhlem SARS-
CoV-2. Tuy nhién, @ BN khong dwoc quan ly tot bénh ly tuyen giap (dac
biét la cwong glap) cd nguy co cao nhiém doéc giap va bao giap.
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« Thudc trong diéu tri Covid-19 nhw Glucocorticoids c6 thé gay
anh hwo’ng Ién truc HPT gay giam TSH/ huyét thanh hodc
Heparin c6 thé anh huwdng dén két qua xét nghiém hormon giap
(tang cao T3, T4).

- Siéu m tuyén gidp dwoc dung dé phat hién va gop phan chan
doan, theo doi dién tién vieém giap trong va hau nhiém covid.
 Nhirng ca lam sang thu thap tai Medic cé thé lién quan den

Covid trong tinh hinh dai dich hién nay nhwng khong chac chan,
can tiép tuc theo dai.
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https://link.springer.com/article/10.1007/s11154-020-09615-z
https://www.scienceopen.com/document?vid=0b31b032-f661-48fc-9393-4ce223873da8

https://economictimes.indiatimes.com/magazines/panache/covid-19-infection-may-cause-
inflammatory-thyroid-disease-according-to-new-study/articleshow/75887285.cms

https://link.springer.com/article/10.1007/s40336-021-00419-y

https://www.scienceopen.com/document_file/540a1df2-1344-4172-8e3a-
47876b61765e/PubMedCentral/540a1df2-1344-4172-8e3a-47876b61765e.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7688298/
https://pubmed.ncbi.nlm.nih.gov/32600165/
https://pubmed.ncbi.nlm.nih.gov/32698147/
https://pubmed.ncbi.nim.nih.gov/33241508/
https://www.medscape.com/viewarticle/938753#vp 2
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XIN CAM ON SU THEO DOI CUA
QUY THAY CO VA ANH CH]



