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BENH AN

« Ho tén bénh nhan : L. N 65t

* Dja chi: P4 Q10

« Bénh sir : : bn nhiém SARS COV 2
tw diéu tri khang sinh, khang viém( chwa
chich nguwa)

va . test nhanh (-)
ho , s6t nhe -> MEDIC

kham( test nhanh am tinh)

Kham : HA 100/63mmHg, M=95lan/ phut,
khéng so6t, sPO2=99%
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XQ NGUC

CONG TY TNHH ¥ TE HOA HAO - PHONG K

- HAM DA Ky
(Tén ci: TRUNG TAM CHAN DOAN KHOA - MEDIC) o8
254 Hoa Hao, P-4, Q.10, TP. Hé Chi Minh

OT: 028.39270284 - 028 39272136, Mant hoahao254@medic com wvn

KET QUA X QUANG

Ho va 1én Phai  NOr SAKTC -1
Diachi: 2
BS chi gini o
Ly do kham
XQ Léng Ngyc Thng [Film)
Thanh nguc Veo cit séng
Mang phdi Khéng c6 dnh bét thuéng
Trung that Khéng cé anh bt thudng
Tim Khéng cé anh bt thueng
Bong mach chi Voi héa cung ddng mach chi
Huyét phé quan Khéng c6 anh bt thudng
Phéi Dai mé trén hoanh P
Co hoanh Khoéng c6 anh bt thuéng
Cdm ngh' - Xor vira ddng mach. Béng tim binh thuong, nghi viém xep day
héi P
& nghi - XN Covid-19 dé chan doan loai trir néu c6 yéu té djch th

Bs. Truvong Vian Hoa
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XET NGHIEM MAU
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IT. SINIE IHHOA - BIOCHEMISTRY
hs CRP BS5S 7 i (= 3 mg/L) OTSFO2S
FTIF. MTEN DICFE — IMMIUNOILOGY -
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SIEU AM TIM
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SITETX ANT TINT DNMTALS
AT OKA -ProSound a6

P cha
Lam sang
I'em pha: & gadi han rén Cac b e e e
- Iy Aac uong tum khic wrong gk¥i han bink
ASng vach BéEn thit va thanh dudi. Chirc nfing thit rdi baoc On EF
20 mm g

STEU AN TIM MAL
2 thardomg LVIDd 40 man
74 2% ( Texhholkz)

niang tdm thu that phai TAPSE
:1 Van hai & day hd 1/4.V ba la da b 34 vVan BDMC day hd 1/4
Iang ap DMP nhe (PAPs=—40mmHg)
Pong mach chi ngue kich thude binh thadomg

3- Khéng tran dich mang tim

KET LUAN THECO DOI BENH TIM THIEU MAU CUC BOQ
HO VAN 2 LA 1/4. HO VAN DMC 1/4 ~
THAT TRAI BAO TON CHUC NANG TAM THU

TANG AP LUC PMP NHE

Hé Chi Minh, ngay 29/09/2021 11
L { &< ;‘_'~
BS. NGUYEN KIM THAI
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SIEU AM BUNG

Pang ky khim owc myén
medichh nthsoft. v

KHHANM DA KHOA
hp
Hodc app- Maoadic Hoa

TE HOA HAOD - PHONG
FTANM CHAN BMOAN ¥V KHOA - MMEDIC)
- 14 Chni Miish
hoabaso2S4@ modic.com. v m
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Siéu Am Gan - Mach MAu D4 - Phong Gan 4
SuperSonic Aixplorer Mach 30

MNMay
KET QU A4 SIEU AN MAU
BV chi dinh : MEDIC

BS PHUC

FPUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
cau miac echo day nhe déng dang, khéng sang thuons kl?‘f‘ e
Dudng mat vrong gan khéng dan. Ong mat chu khéong séi. khéng dan.

GAN: Khéng to, bdr déu,
AMAT: i mét khSng soi.
'Y : Cau triac, kich thudc binh thudomg. L ACH: khéng to, dSng dang.
FHAN P: khéng séi. khéng r nudc. THAN T- khéong soi. khéng or nudc.
BANG QUANG: khéng soi., khéng budu, vach moéng.
Vang chiu kKhéng u.
PSng mach chu bung kKkhéng phinh.
Ascites (-). Khéng hach & bung.
- Khéng tran dich mang phdi.

Tp. FH6 Chi Minh, ngay 29/09/2021 13:-21

A £
BS. CKII. BUI HONG LINH
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PHONG KILAM DA KIOA Dang ky kham we way®
; TAM CHAN BHOAN ¥ KHOA - MEDIC) " ey
& C i Mink
16, Mail: hoaheel %40 medic aonm.ve

Am Gan - Mach Miau D4 - P
SuperSonic Alxplorer Mach

KET QUA SIEU AM MAU

Jong Gan 4
n A0

Thi dinh MEDIC

Bac =i chi dinh BS PHU( -
SIEU AM VUNG C O

4 »
wo diy kha dong nhét, thuy | -T co

VUNG KHAO SAT :
TUYEN GIAP: kich thude binh thudmg, nén gidp ciu truc eck

nhin echo kém d tmm. khong vor, khOng ting sinh mach mau

HACH CO: khéng hach bénh 1y
TUYEN MANG TAIL DUOI HAM, DUOI LU O1: binh thuimg

PHAN MEM CO (Da,mé duéi da,cdn co), THUC QUAN CO: chua thily bit thuong

KET LUAN: TD PHINH GIAP HAT HAI THUY (TIRADS 2)

Pé nghi :
Tp. H6 Chi Minh, ngay 29/09/2021 13:24

BS. CKIL. BUI HONG LINH
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Examination report

INSTITUTION
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THOAT MACH BAN TAY LUC TIEM THUOC
CAN QUANG




CHAN DOAN

 Tinh trang tang déng + giam tiéu ciu +
theo déi viém xep day phdi phai / BN
HAU COVID -THA- RLLPM




NHUNG TRIEU CHUNG PHO BIiEN HAU
COVID

Acute COVID-19

Post-acute COVID-19
Subacute/ongoing COVID-19 |
Detection unlikely PCR positive

Chronic/post-COVID-19
PCR negative

Fatigue
Decline in quality of life
Muscular weakness

Joint pain

Al

Dyspnea
Cough
Persistent oxygen requirement
Viral isolation from
respiratory tract

af

Viral load

Anxiety/depression
Sleep disturbances
PTSD
Cognitive disturbances (brain fog)
Headaches

SARS-CoV-2
exposure

Palpitations
Chest pain

Thromboembolism

Chronic kidney disease
Week -2 | Week —1 Week 1

| week2 | week3 |

Hair loss
Week 4 |
Before symptom onset

[ Week 12 ] | 6 months ]

After symptom onset

Fig. 1| Timeline of post-acute COVID-19. Acute COVID-19 usually lasts until 4 weeks from the onset of symptoms, beyond which replication-competent

SARS-CoV-2 has not been isolated. Post-acute COVID-19 is defined as persistent symptoms and/or delayed or long-term complications beyond 4 weeks
from the onset of symptoms. The common symptoms observed in post-acute COVID-19 are summarized.

Nature Medicine. Vol 27.April 2021.601-6



XU TRi HAU COVID

Pulmonary/cardiovascular

Symptom assessment through
virtual/in-person follow-up at
4—6 weeks and at 12 weeks

post-discharge

!

Dyspnea/persistent oxygen requirement

Consider BMWT, PFT, chest X-ray,
PE work up, echocardiogram and
HRCT of the chest as indicated

-

Hematology |~ 3 Neuropsychiatry

sm " Screening for anxiety,
depression, PTSD, sleep
disturbances and cognitive
o impairment
COVID-19 clinic TS

Renal Primary care

Consider extended
thromboprophylaxis for @
high-risk survivors based on

shared decision-making

Early follow-up with Consideration of early rehabilitation

nephrologists after discharge for Patient education

patients with COVID-19 and AKI Consider enrollment in clinical
research studies

Active engagment with patient
advocacy groups

Fig. 2 | Interdisciplinary management in COVID-19 clinics. Multidisciplinary collaboration is essential to provide integrated outpatient care to survivors
of acute COVID-19 in COVID-19 clinics. Depending on resources, prioritization may be considered for those at high risk for post-acute COVID-19, defined
as those with severe illness during acute COVID-19 and/or requirement for care in an ICU, advanced age and the presence of organ comorbidities
(pre-existing respiratory disease, obesity, diabetes, hypertension, chronic cardiovascular disease, chronic kidney disease, post-organ transplant or active
cancer). The pulmonary/cardiovascular management plan was adapted from a guidance document for patients hospitalized with COVID-19 pneumonia
HRCT, high-resolution computed tomography; PE, pulmonary embolism.

Nature Medicine. Vol 27.April 2021.601-615




CO CHE GIAM TIEU CAU O BENH NHAN
COVID 19

SARS-CoV-2 infection

, |

Increase of autoantibodies Lung injury

and immune C(‘II'IP}L‘\L‘\ |

L l

J | Platelet activation, Pulmonary capillary

Directly infect
hematopoietic and bone
marrow stromal cells

Cytokine
storm

Platelets are cleared by :
aggregation and wrapping bed )

into microthrombus MK fragmentation |

Th:bnnc Hematoporetic
marrow dysfunction and bone [
progenitor marrow growth -
cells are mhibition l
destroyed

the immune system

Platelet consumption] Platelet production I
- -

e )
| ( J
[

Primary platelet ‘ Platelets destruction |
production|

[ ¢ ifcul;n?guﬂlcl'

T

l Thrombocytopenia]

Fig. 1 The possibk mechansms of thrombocytopenia in COVID-19 patients. SARS-CoV-2. sever acute respiratory syndrome coronavirus 2: COVID

19. coronavirus disease 2019: MK, megsz 1T, means an increase in a substance: |. means a decrease in a substance

Ann Hematol, 2020 :99(6), 1205-1208




Ti LE XUAT HUYET RAT THAP

 Gidm tiéu cau nang
» DIC giai doan tiéu thu

 Thudc chdng déng liéu cao ( dac biét &
cac bénh nhan suy than

TRAN KiEU MY, S’ DUNG THUOC KHANG BONG O BENH NHAN
COVID 19, 2021




KET LUAN

* Trinh bay mot trwong hop tang dong co
giam tiéu cau & bénh nhan covid 19

+ Tilé xuat huyét rat thap, can danh gia
nguy co huyét knoi dé quyét dinh lieu
chong dong

 Ca thé hoa diéu tri




