TANG HUYET AP DO BEO
PHI & TRE EM

BS TRAN TAN HUNG

PK NHI MEDIC



» Bénh nhi : LE BAO K. Sinh nam : 2011

» PDiachi: Q10.ID:

» Kham ngay : 22/11/2020

» Ly do kham : Nhc dau

» Bénh s :

<Khoang 3 thang nay chau hay than nhic dau,

khong 6i ,khdng sét. HA do & nha thudng 13-
15mmHg. Co kham Bv Hanh Phuc (A) : Cao HA/ béo
phi khéng diéu tri thudéc nén dén PK Nhi Medic kiém
tra lai.




» Tién can:
v'Chau béo phi tir luc 5 tudi dén nay
v'Chu'a ghi nhan bénh ly gi truéc day
v'Gia dinh : Chua ghi nhan bat thudong
» Kham Lam sang :
- HA: 126/77 mmHg.
M90l/p.CC: 149 cm.
CN : 56kg.
BMI : 25,2




Chau tinh ti

Tinh trang d
béo phi

Cac ca quan khac
chua phat hién bat
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RADIOLOGY SERVICES REPORT

Patient | PRN

Location : HPH Estelia - Pead Clinic Sex/Age  : MALE/QY &M
Account No : HPODO1538764 Report No + XRAY20-00037274
Ref. Doctor : Dao Thi Yén Thiy Ref.Date  : 16-Nov-2020 08:57
Requested : 16-Nov-2020 09:50 Reported : 16-Nov-2020 11:08
Service : SIEU AM VUNG BUNG/ ABDOMINAL ULTRASOUND

KET QUA SIEU AM:

Gan:  Céu triic ddng dang, bd déu. Kich thudc binh thudng. Khong tén thuong khu tri.

Hdi 4m day hon than
Tinh mach cifa khéng dan, khong huyét khéi. Dich dudi gan ()
Mat:  Budng mat trong va ngoai gan khong dan. Gng mét chti khéng soi.
Tdi méat: thanh mong, khdng sdi
Tyy: Céu triic ddng dang. Kich thuéc binh thudng. &ng wirsung khdng dan
Lach: CAu tric dong dang. Kich thudc khéng to. Dich dudi lach =)
Than: Hai than phan am tiy vé rd
- Than phai: kich thudc binh thuding. Khdng sdi. Khdng & nude.
- Than tréi:  kich thudc binh thuding. Khong sdi. Khong & nudc.
Bang quang: Thanh méng, khdng soi
Tign liét tuyén: Con nhd
Dich tdgi cung:  (-)
Dich mang phéi: ()
Khéac:

Cac quai rudt khong din. Dau tac rudt (-
Hién khong théy khéi fong rudt.

KET LUAN: Gan nhiém md
BE NGH|: Phdi hop LS va CLS khéc.

» ' -
TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA (Tén cii : TRUNG TAM CHAN DOAN Y KHOA MEDIC)
" Dja chi : 254 Hoa Hao, P4, Q.10, TRHCM - DT : 028.39270284 ; FAX : 028.39272543 /
~ Enmil : hoahao2S4@medic.com.vn : Website : www.medic.comvn f

Khoa : SIEU AM TONG QUAT - Phong 13 - May: ProSound-3500

KET QUA SIEU AM MAU \“““m F

ID 16220710 Ngay DK: 21/11/2020 09:56 [Quét QR Code aé xem KQ|
Ho va tén :LE BAO KHANG 9 tbi Nam
Lam sang )1

Béc sichi dinh : TD
BV chi dinh

VUNG KHAO SAT : SIEU AM TUYEN GIAP MAU
- TUYEN GIAP: kich thuéc binh thwdmg, nén giap cdu tric echo day dong nhét, phin bo mach mau binh
thudng, khong nhan giap.
- HACH CO:khong hach bénh 1y.

KETLUAN:  SIEUAM TUYEN GIAP CHUA THAY BAT THUONG

pé nghi :

1/11/2020 09:59

Tp. Ho Chi Minh, nga
A
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[BM.TTXNXN.02.1- Ngdy 8p dyng: 01/03/2016 - Phién
N&m sinh: 2011 Phéii:Nam B‘F] :
S Loai miu: MawnN. ! .“.“
v BS yéu ciu: BAC STBEN NGOAI -
TEN XET NGHIEM KET QUA [KHOANG THAM CHIEU|MA Q’l"
Bilirubin [ 0.340 (ozo 070 mg/dL)

7_('5 sun)
ST

""" GGT (M<$5 U/miqs un.)
Urea/ Serum? 23.46 Co (lS 49mgrdi.)
DO Loc Céu Théan (CKD-EPI) * :
Creatinin/Serum ) ]
eGFR(CKD-EP) 18 ¢

~ * Aldosterone (Llalson)

. MIENDICH-IMMUNOLOGY
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. PHIEU KET QUA XET NGHIEM

Hﬂwmmnm-n:mM|
Email. admin
(BMLTTXN.XN.02.1+ Ngdy dp dyng: 011072016 - Phidn bin:

Niim sinh: 2011 Phai:Nam DT: 0986578184
HSDUONG 32, P. 14, Q. 10, TP, HCM Loai mAu:Miu

BS yéu ciu: TRANTHUNG (PKNH)
TENXET NGHIEM|  KETQUA [KHOANG THAM CHIEU|MA QT

) I XET NGHIEM MIEN DICH ELISA- ELISA TEST :
" Cntecholammes/ Plasma (Ehsa) ) ,fﬂ*'wmm-, ., s

Adwnaline 3800 "(<'|"o'omm|) :
Nonldrenal:ne 31666 (<600pg/m1) *r -
Dopaminé’ 2978 (<loapgmi)
Tnfhn 1 ; 16:11:33 23/112020 B
Khoa Xét nghi¢m/.
; - am sang

[{ET LUAN

: BS NGUYEN PHU'ONG KHANH - BV HANH

R

KET QUA HOLTER HUYET AP

STT "
Tudi :9 Nam
L ——

Ngay BK : 21/11/2020 10:20
PHUC

: KIEM TRA Loai : Holter Huyét 4p

: HUYET AP TRUNG BINH BAN NGAY: 123/71 mmHg

HUYET AP TRUNG BINH BAN DEM: 105/58 mmHg
HUYET AP TRUNG BINH 24H 117/67 mmHg

KET LUAN: TANG HUYET AP TAM THU. KHONG THAY BOI HUYET AP THEO CHU
KY NGAY BEM

[Quét QR Code @& xem KQ] Tp. H6 Chi Minh, ngay 22/11/2020 09:42

BS. NGUYEN TRAN TUYET TRINH
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» Bénh nhi : NGO CONG H . Sinh nam : 2007
» Dia chi : Ba Ria- Viing Tau . ID : 5645920
» Kham ngay : 18/03/2021
» Ly do kham : Nhc dau
» Bénh s :
<Khoang 1 thang nay em hay than nhic dau kém dé

mat, khong 6i ,khong sét. Nén dén kham PK Nhi
Medic.




Tién can:
Chau (A):

M LAN THO
] - Smt{'oﬂ waf; b Al
‘ D““‘%amg,_ 2,44 M.,Q/L(’f‘)

7 ma WHE
nguyén ph W
- e i 4,0
phi- RL lipic e v

Chi dinh thudc :

ndam 20109. R e
Chua ghi nhan bé ';;“;. Wm B (Jm %)

y gi khic trude day
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g gNgdy A2 .indng.. . .nam 204
Béc sikhém bénh

(K5, ghi r hoc vi, ho tén, déng ddu)

Gia dinh chua ghi | e
nhan bat thudng | | — ) s




» Kham Lam sang :
v'SH : HA : 128/87 mmHgq.
vMO95l/p.CC: 156 cm.
v'CN : 66kg. BMI : 27,1

< Chdau tinh tiép xuc tét, khéng yéu liét
<»Chau du can béo phi
<Kham cac co quan khac chua ghi nhan bat thuéong




SCKIT TRAN THANH BAT
NOITIM MACH - NOI TONG QUAT
N Viin Trdi - Tp.Ba Ria; DD: 0913.637.248
PHIEU SI£U AM TIM
$6 phiéu: 2103-0007

Nim sinh: 2007 Gign: Nam

5 DT:
dodn: Kiém Tra Tim
- Chidinh: KIEM TRA CHUC NANG TIM
1. MO TA KET QUA SIEU AM TIM
RV (mm) : 15 IVSd (mm) IVSs (mm) -
AO(mm) : 26 LVDd (mm) AZ 1IVDs (mm) jz =
LA (mm) : IF LVDWd (mm) , LVPws (mm): 7
Fo N g
EF (%) - 65% FS(%) :
Mang tim ngodi: Vich lién that, nhi : Nguyén ven
Dong Van 2 Li /
Vmax (m/s) 0.3 Vmax (m/s) 1
Gpeak (mmHg): Gpeak (mmHg):
Ho t Mirc d6 : Ho Mire do:
Hep ¢ Muc dd : Hep 3 Mire do:
PHT(mm/s) Dién tich( ¢m2) : PHT(mmvs) - Dién tich(em2):
Dang Van 3 Li: V. i Phoi
Vmax(m/s) 03 Vmax(m/s) 0.5
PAPs(mmHg) : Gpeak (mmHg):
Ho 2 Mirc do : Ha : Mire do:
Hep Hep
* .Vhi n !é!.

- Céc bubng tim khong dan

- Chua thiy roi loan van déng ving that trai.
- Chirc néng tim thu that trdi binh thuémg

- Khong tran dich mang tim ngodi

1L KET LUAN
CAC VAN TIM BINH THUONG
EFH65%

Ba Ria, Ngay 15 thng
(e STRANTHNADAT L i i

1]
Thac S1- B W
-cnuénkh ((c cilp CA

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

Dia chi : 254 Hoa Hao, P.4

-_Al;mml hoahao254@medic.com.vn ; Website : www.medic.com.vn
~ 7 ~ -~ .
KET QUA SIEU AM TIM MAU
May: ALOKA -ProSound a6

ID 5645920 Ngay PK: 18/03/2021 08:07
Ho va tén
Dia chi

NHUT PAU
VUNG KHAO SAT : SIEU AM TIM MAU

Lam sang

1- Céac budng tim trong giéi han binh thudmg LVDd= 42mm

4. Q.10, TP.HCM - DT : 028.39270284 - 028.39272136

*5645920*

[Quét QR Code dé xem KQ)

Khéng roi loan van dong khu tri.Chirc néng tam thu thét tréai tét EF=65 %(Teichholz)

Chirc néng thm thu thit phai binh thuémg TAPSE= 22mm

2-Van tim khéng bénh
(PAPs=28mmHg)

3- Khong tran dich mang ngoai tim

KET LUAN : SIEU AM TIM CHUA THAY BAT THUONG

Dé nghi :

Tp. H6 Chi Minh, ngay 18/03/2021 10:08
(Bdc si da ky)




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

KET QUA SIEU AM MAU

Dja chi : 254 Hoa Hio, P.4, Q.10, TP.HCM - DT : 028.39270284 - 028.39272136

“ Email : hoahao254@medic.com.vn ; Website : www. medic.com.vn
5645920*

Khoa : SIEU AM TONG QUAT - Phong 23 - Méy: ALOKA -ProSound a10
[Quét QR Code dé xem KQ)

ID

Ho va tén

Dia chi

LAm shng NHUT PAU-

BS chi dinh BS. TRAN TAN HUNG
BV chi dinh MEDIC

3 » : A = g :
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: bér déu, cdu tnic echo diy, gidm dm siu, khéng sang thuong khu tri
- MAT: tii mat khong séi, vach méng. Dutmg mét trong gan khong dan. Ong mat chii khong séi, khong dan
- TUY: Céu tric, kich thude binh thuimg. LACH: khéng to, ddng dang
- THAN P: khéng s6i, khéng {r nuoc THAN T khong soi, khong i nudc
- BANG QUANG: khong sbi, khing butu, vich méng
- TIEN LIET TUYEN: khéng to.
- Ddng mach chl bung khéng phinh
- Ascites (-). Khéng hach ¢ bung
- Khéng tran dich mang phéi

KET LUAN : GAN NHIEM MO,

Dé nghj :
Tp. HG6 Chi Minh, ngay 18/03/2021 09:18
(Bdc si da ky)

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
Dia chi : 254 Hoa Hao, Phudng 4, Quan 10, TP. HCM

“ Dién thoai : 028.39270284 - 028.39272136
Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn

KET QUA HOLTER HUYET AP

*5645920*

ID : 5645920 STT

Bénh nhan
Dia chi

Béc si chidinh  : BS TRAN TAN HUNG
Lam sang : TIEN CAN CAO HUYET AP

Ngay PK : 18/03/2021 10:16
Loai : Holter Huyét ap

KET LUAN : HUYET AP TRUNG BINH 24H 117/73 mmHg
HUYET AP TRUNG BINH BAN NGAY 120/76 mmHg
HUYET AP TRUNG BiNH BAN DEM 105/58 mmHg
KET LUAN: HUYET AP TRUNG BiNH TRONG GIOI HAN BiNH THUONG. CO THAY 0|
HUYET AP THEO CHU KY NGAY DEM.

[Quét QR Code dé xem KQ]

SR ]

Tp. H6 Chi Minh, ngay 19/03/2021 08:49
(Béc si da ky)




MEDIC
www medic com.vn,

CONG TY ¥ TE HOA HAO |.l..l .l |.Il I'
: ’ A PID: 5645920 ST.T. 3579
Yoon aser "™ Ngay gio dang ky: 07:49:16  18/03/2021 CONG TY TNHI Y TH HOA HAO O A O LU
ies - Ngay gio ldy mau: 08:06:41  18/03/2021 ; N NG " PID: 5645920 ST.T: 3579
PHIEU KET QUA XET NGHIEM - Himtitas: (o sass ocon vsvoases " Ngdy it dang ky: 07:49:16  18/03/2021
‘4 pa o Tenem . Ngay gio lay mau: 08:06:41  18/03/2021
PHIEU KET QUA XET NGHIEM

(TN XN 6.1 - Wty o Sy

BS yéu ciu: TRAN.T.HUNG (PK.NHI)

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT

L. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUT MAU) . TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT

WBC 1210 H  (4.010.0)10"9L Blood NEG (NEGATIVE)
% Neu (40 - 74 %) pH 5.5 (4.68.0)
% Lym (19 -48 %) Protein NEG (gL
% Mono (3-9%) Urobilinogen NEG (pmol/L)
% Eos R 0-7%) Nitrite NEG (NEGATIVE)
% Baso ©-1.5%) Leucocytes NEG (NEGATIVE)
# Neu (1.7-7.0) 10"9/L Color Yellow
# Lym (10-4.0)10°9/L Clarity Clear
# Mono 0.60 (0.1-1.0) 10°9/L 2)Urine Sediment (Can Lang): . (particles/uL)
# Eos (0 -0.5) 10°9/L Red Blood Cells (0-15)
# Baso 0.06 (0-0.2) 10"9/L Leucocytes (0-15)
RBC 5.55 (3.80 - 5.60)10~12/L QTHHO020 Calcium oxalate monohydrate (0-6)
Hb 15.6 (12-18 g/dL) Calcium oxalate dihydrate (0-6)
Het 45.7 13552 %) Amor.Phosphate (0-6)
MCV 824 (80 -97 fL) Uric acid (0:6)
MCH 28.2 (26 - 32 pg) Casts (0-6)
MCHC 342 (31 - 36 g/dL) Epithelial Cells (0-10)
RDW 13.2 (11.0-15.7%) Bacteria (0-130)
PLT 369 (130 - 400)10~9/L QTHHO21 1IL. SINH HOA - BIOCHEMISTRY
MPV 7.5 16.30- 12.0 L) IONOGRAMME: *
1L VI SINH/NUOC TIEU THUONG QUI - MICROBIOLOGY/URINE ANALYSIS Na 1415 (130 - 145 mmol/L)
URINARY ANALYSIS: . QIvsou K 432 051 et
1)Chemistry (Sinh Héa) : ? Ca 2.62 (2.1 - 2,80 mmolL)
Glucose i) cl 104.7 (96 - 108 mmol/L)
Sl oy Glucose (FPG)! 5.78 (3.90- 5.90 mmolL)
Ketone (mmol/L) SGOT (AST)! ¥ ol
Spe-Gravity (1.005-1.030) SGPT (ALT) (3-30 UML)
Urea/ Serum’ (15 - 49 mg/dL)
Do Loc Cau Than (CKD-EPI)

-0 0 0 C O B




Email: admin@ medic-lab.com

MEDIC
www medic com.vn,

bon vi: Medic

SRRy PHONG KHAM DA KHOA
) KHOA XET NGHIEM (MEDIC
& Hotline: (08) 3834 9593 - 1900 6497
254 Hoa Hio - P.4 - Q.10 - TP.HCM
?:;_ﬂil‘, Tel: (08) 3 :1134) - Fax: (08) 3927 1224

PID: 5645920 S.T.T. 3579
oM™ Ngay gitr dang ky: 07:49:16  18/03/2021
Ngay gio lay mau: 08:06:41  18/03/2021

PHIEU KET QUA XET NGHIEM

BS yéu cdu: TRAN.T.HUNG (PK.NHI)

TEN XET NGHIEM
Creatinin/Serum
eGFR (CKD-EPI)
LDL Cholesterol
HDL Cholesterol

Triglycerides
Cholesterol, Total®

IV. MIEN DICH - IMMUNOLOGY

* Aldosterone (Liaison):

Cortisol/Blood/Morning
* Active Renin (Liaison):

TSH u.sensitive (3rd G)*

T4

HBsAg (Pinh tinh, qualitative)

Anti HBs (Pinh lugng, quantitative)

KET QUA KHOANG THAM CHIEU
0.620 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL)
(2 90 mL/min/1.73 m?)
497 H (<3.60 mmollL)
0.820 L (= 0.90 mmol/L)
248 H (0.5-2.30 mmol/L)
6.29 H (26-52mmolL)
8.29
(Vi thé dimg: 2.21 - 35.3 ng/dL)
. (Vi thé nam: 1.17 - 23.6 ng/dL)
8.40 (6.20 - 19.40 pg/dL)
68.68 H
(Vi thé dimg: 4.4 - 46.1 pIU/mL)
. (Vi thé nam: 2.8 - 39.9 plU/mL)
2.66 (0.32 -5 pIU/ml)
8.24 (4 - 12 pg/dL)
NEG S/CO 0.365 (Index <1; S/Co <1)
6044 H (=10mUl/mL)

V. XET NGHIEM MIEN DICH ELISA - ELISA TEST

* Catecholamines/ Plasma (Elisa)
Adrenaline

Noradrenaline

Dopamine

*

69.26 (< 100 pg/ml)
154.33 (< 600 pg/ml)
<10.00 (< 100 pg/ml)
Ngay 18/03/2021
Khoa Xét nghiém

-

MA QT

QTSHO027

QTSH093
QTSH084
QTSHO15
QTSH003

QTMD043

QTMD033
QTMD042

QTMD009
QTMD188
QTMDO017
QTMD123



» Bénh nhi : TRAN TANG TUAN K . Sinh nam :
2007

» Pia chi: Q4. 1D :6351116
» Kham ngay : 20/03/2021
» Ly do kham : Cao HA
» Bénh s :
<+Chau nhwc dau 2 tuan, khéng 6i, khdng sot, kham

va nhap BV Nhi Dong Il, (A): Cao HA/ Béo phi duoc
xuat vién vé, sau dé qua PK nhi Medic kiém tra




Tién can:
Chau béo
trién nhan
Chua ghi nhé
khac truéc da
Gia dinh chua ¢
thu'dng
Kham Lam sang :
SH:HA:115/77 mmHg.
M 83l/p.CC: 175 cm.
CN : 89kg. BMI : 29
Chau tinh tiép xuc toét,
khong yeu liet
Chau du can béo phi
Kham cac co quan khac
chua ghi nhan bat thuéng




BENH VIEN NHI 50ONG 2 TP, Hewm
*0C: 14 1LY Ty Trong, P. Bén Ngbé, Quin 1, TP. HCM
BT : (08) 8295723

Website: www.benhviennhi.org. v

KHOA CHAN DOAN HINH ANH
: (08) 8295723 - 8247

Wi L
US:

2103160160 - 21032922

PHIEU KET QUA SIEU AM

BENH VIEN QUAN 4 wL
: 13/04/2007 Phii : Nam Khoa CDHA ‘
: = 4 ~ ~ ¥
i : i o i Ach KET QUA SIEU AM |
| BS chidinh : BS Phan Thi Ngoc Dung Chin dodn : t/d ting huyét ap
Tén ky thuit : Siéu &m Doppler ddng mach thin [ ’
| 0 a &
| o s o oo (G 5, .,
i s 6 Chi Mi 3, Tp. Hé Chi
P ~Thén phai: Kich thuée, chi md binh thuimg, khong & nwée. Doppler dong mach thin: Dia chi: Phé Hb Chi Minh_n&m 3, Tp.

| + DM ngodi thin: Vmax # 110 em/s Minh
+ DM trong thin: Vmax # 28 em /s BS.chi djnh: TranDu Y

Ngay chi dinh: 14 gitr 37 ngay 11/03/2021
“Thén trdi; Kich thude, chit mé binh thuong, khéng i nude. Doppler dng mach thin:

Ma y té: 16023728

: i chi dinh: Nhi BH
+ BMngoai thin: Vmax # 112 cm/s Noi chi dinh: Nhi -
“ DM trong thin: Vmax# 30 em/s Chén dodn: bénh Iy tang huyét 4p
Chi djnh: Siéu &m 6 bung (gan mat, tuy, lach, thin, bing quang)
ftludn: HIEN CHUA GHI NHAN BAT THUGNG/ SIEU AM DOPPLER DONG MACH THAN. 11. MO TA KET QUA: "
nghi: kéthop cls khac GAN: -Kichthuéc: Khéngto.

-Nhumd: Ddng nhét , biy déu, echo day, giam &m ving séu .
-Mach méu :  Binh thudng

-MAT: -Pudmg mét trong gan : Khong déin, khong séi.
- Ong mat chu : Khang diin, khong sdi .
T - Tti mft : Thanh khong day, khong sbi .

/7\/} e -TUY: -Binh thuong .

-LACH: -Khéngto. X

- THAN : - Tréi : Khong soi, khong it nuée , gidi han vo - tiy o .

i - Phai ; Khong séi, khéng i nuréc , giéi han vo - tiy 10 .

- BANG QUANG : Thanh khong day, khong séi .

-TIEN LIET TUYEN : Khéng to.

-DICHOBUNG: (-) .

- DICH MANG PHOI 02 BEN : (-)

- DPONG MACH CHU BUNG : Binh thuong .

-CO QUAN KHAC : Chua pht hién gi la

TP.HCM 13 gitr 40, Ngdy 16 thing 03 niim 2021
BAG SI SIEU AM

BS CKI Nguyén Thi Hong Nggc

11 KET LUAN: GAN NHIEM MO
IV. PE NGHI:




€ HOA HAO - KHAM DA Ki 52
Hao, Phuéng at'!':?a:'? 10, TP Hem b 1'“'“‘“
.39270284 - 028.39272136

@medic.com.vn ; Website : Www.medic.com.vn *314603*

KET QUA HOLTER HUYET AP
: 314603 STT H !
o ot '*.‘" LA vl ip Bac si chidinh  : BS.PHAN TH| NGOC DUNG-BVND2 Ngay DK : 13/03/2021 09:28
Chi dinh: Siéu 4m Doppler tim LEmisanD : TD TANG HUYET AP -BEO PHI Loai : Holter Huyét ap

IL MO TA KET QUA:
A-SIEU AM TIM TM v
1/ Van DMC: DKﬁmDMC: 29mm  Bién d§ mé van: mm
2/ Nbi tréii: LA/AO: KET LUAN : HUYET AP TRUNG BINH BAN NGAY: 138/86 mmHg

: 36 mm 5
N e LM, e ki et HUYET AP TRUNG BINH BAN DEM: 120/69 mmHg
4/ Thét tréi- IVSd: 1.1 cm LVIDd: 4.4 cm HUYET AP TRUNG BINH 24H 134/82 mmHg
b e o KET LUAN: TANG HUYET AP. THAY D61 HUYET AP THEO CHU KY NGAY DEM
EF: 63 (bt >55%) FS: 37 %ax 28-42%)

5/ Thét phai: mm f
6/ Dong mach phéi ge: Phii: Tréi: Tp. H6 Chi Minh, ngay 14/03/2021 08:41
o M;ggwim-g ;zns Lo T i [Quét QR Code dé xem KQ] i b

SU Y 1E ir.uem

o BENH VIEN NHI BONG 2

KHOA XET N HOA SINH

sslmLyan Nghé, Quin 1, TPHCM
Di¢n thoai: (028) 38295723 - (028) 38295724
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TEN XET NGHIEM KET QUA TR] SO BINH THUONG THIET B] - MA QT

TSH 2.6662 (0.35-4.94) mIU/L QTXN.HS.53 - AlinityCi
Free T3 5.3 (3.2 - 6.8) pmol/L QTXN.HS 48 - AlinityCi
Free T4 13.2 (10.3 - 68.4) pmol/L QTXN.HS 49 - AlinityCi
Cortisol - séng 198.6185 <10h AM (55 - 580) nmol/L QTXN.HS.44 - AlinityCi




- Ho tén
-Diac

- Chén dodn: Bénh I ting huyét dp
- Béc si didu t; Trin Du Y

TEN XET NGHIEM KET QUA
Sinh héa

Glucose 108
Cholesterol TP 7]
HDL Cho n

Triglycerid 138

Dién gidi db

Kt 42

Nt 1434
Cl- 1049

- Nguoi thye hién: KTV. Pham Thi Ngoc Bich
- Ghi chii:

Noi chi dinh: Nhi BH
86 phong:
CSBT  BONV]  PPXNTB

59-101  mg/dl  Mindray BS480
150-200 mgdl  Mindray BS480
>35 mgd  Mindray BS480
40-166  mgdl  MindrayBS480

34-45  mmolL  Caretium XL921C
133-147  mmolL  Caretium XL921C
98-108  mmoll  Caretium XL92IC
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- Ngwoi thiee hién: KTV.
- Ghi chii;

KET QUA XET NGHIEM

Bénh phim:  Nuwe tidy
! e Nedy ldy mdu: 12032021 0745
e e e Ngdy nhin miu: 12032021 07:45

- Chéin doén: B¢nh Iy tang huyét 4p
- Béc sTdiéu trj: Trn Du Y

TEN XET NGHIEM KET QUA
Nuée tiéu
Téng phén tich muée tidu (bing méy ty dong)
Leukocyte Neg
Nitrite Neg
Urobilinogen 1.6(norm)
Protein Neg
pH 8.0 H
Hong céu Neg
Ty trong 1.015
Ketone
Bilirubin
Glucose
Ascorbic Acid

86 HS: 151426

21013160

Tubi: 13/04/2007 Gisi tinh: Nam

Noi chi dinh: Nhi BH

86 phong:

CSBT DON V]
Neg
Neg

1.6-16 pmol/L
Neg gL
5-6
Neg

1.014 - 1.028

Neg mmol/L
Neg
Neg mmol/L
Neg mmol/L.

PPXN/TB

Cybow Reader 300
Cybow Reader 300
Cybow Reader 300
Cybow Reader 300
Cybow Reader 300
Cybow Reader 300
Cybow Reader 300
Cybow Reader 300
Cybow Reader 300
Cybow Reader 300
Cybow Reader 300
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> Tan suat THA & tré em : 0,8% - 5%
» THA tré em dang gia tang do :

v" Loi sbng thu ddng

v" [t van déng

v" Ty |é béo phi tang

Tang huyét dp (THA) & tré em dutoc xdc dinh
khi HATT va/hoac HATTr > mwrc HA ( tam
thu va/hoac tam truong) & bach phan vi
90th theo tubi, chiéu cao va gioi tinh




L) \) Tiéu chuan chan doan tang huyet ap ( Hiép héi Nhi khoa Hoa Ky

Sam_m 2017)
Binh thudong HA < 90th <120/<80 mmHg
Tién THA 90th < HA <95th hodac 120/<80- 129/<80
120/80 < HA < 95th mmHg

Tang HA do 1 < 95th HA < 95th + + 130/80- 139/89
12 mmHg Hoac mmHg
130/80- 139/89

mmHg
Tang HA d6 2 > 95th +12mmHg >140/90 mmHg

Tang huyét dp cap ceu: Tinh trang tang huyét ap de doa dén tinh
mang khi HA > 95th + 30mmHg, kém theo tdn thuong co quan dich
é than kinh, tim mach, than).




s Huyét p binh thuwéng & tré em

Huyét 4p binh thwong theo tuoi (mmHg)
Tham khao: Hudng dan PALS, 2015.
Tudi tic Huyét ap tam Huyét ap tam Ha huyét ap tam
thu trwong thu
Sinh (12 h, <1000 g) 39-59 16-36 <40-50
Sinh (12 h, 3 kg) 60-76 31-45 <50
So sinh (96 h) 67-84 35-53 <60
Tré nhii nhi (1-12 thang) 72-104 37-56 <70
P % guaR 2 - <70 +
Tré mdi biét @1 (1-2 tuoi) 86-106 42-63 (tudi ——
Tré mu gido (3-5 tudi) 89-112 46-72 o u:;g;émx "
e 2 <70 +
Tud1 d1 hoe (6-9 tuoi) 97-115 57-76 (tudi trong nm x 2)
het M tHan A 0.AL 102-120 61-80 <90
tuod1)
Vi thanh nién (12-15 tubi) 110-131 64-83 <90

Theo cong thirc :

» HA tim thu = 90+ 2n ( n: S6 nadm tudi ) va
HA khong duoc < 70+ 2n

A tam truong nhé han HA tam thu 30 - 45
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N
BANG TRI SO HUYET AP 90%, 95%, 99% CUA TRE EM

Nhém tudi 90% 95% 99%
<2 tudi HA tim thu 106 112 118
HA tim truong 68 | 74 82

3-5 tudt HA tim thu 109 116 124
HA tim truong 69 | 76 84

6-9 tudi HA tim thu 115 122 130
HA tam truong 74 | 78 86

10-12 tudi HA tim thu 122 126 134
HA tam truong 78 | 82 90

13-15 tudi HA tim thu 129 136 144
HA tim truong 79 | 86 92




M NGUYEN NHAN THA TRE EM

»Tang huyét ap tha phat

v'Tang huyet ap thi phat thudng gép & tré nho. Cac bénh
than va mach mau than la nhirng nguyén nhan phd bién
nhat cta tang huyét ap.

v'Cac bénh vé than chiém 34-79% va mach mau than
chiém 12-13%.

v'Tang huyét ap the phat can chuy & tré em duGi 6 tudi,
va cac trudng hop tang huyét ap nang kem theo ton
thuong co quan dich.

v Nguyén nhan ndi tiét cé ty 1& 0,05-6%.




~ «Tdng huyét ap nguyén phat

v’ Tang huyét ap nguyen phat thu‘o’ng thay &
tré [&n (=6 tu0|) tién st gia dinh co ngudi
tang huyét ap, va co lién quan dén thira
can / béo phi.

v" Theo Hiép HOI Nhi Khoa Hoa Ky, khong can
lam xet nghlem sau réng néu tré trén 6
tudi va thra can hoac béo ph| co tién s
gia dinh, kham stc khée va tién s khong
goiy tang huyét ap thi phat




Bieu do tang trueng ty lé phan
tram BMI theo tuol

2 3 4 56 7 8 910112131415 16 17 18 1920
Tudi ( nam)

THT1 : Be 9t /
BMI : 25

THZ2 : Be 14t/
BMI : 27

TH3 : Bé 14t/
BMI : 29




Ty |é thira can, beo phi
cua tré em Viét Nam tu
5-19 tudi tang hon 2
lan, tir 8,5% lén 19%.

Khu vuwc thanh thi dat
ty 1& nay cao nhat
26,8% (gap 3 lan),
nong thon 18,3%, mién
nui 6,9%.

y | thira can va béo phi gia tang nhanh chong & tré em Viét Nam.

+ Ty I8 thira can va béo phi ¢6 xu huéng gia ting theo 80 tudi, tir 7% & tré dudi 5 tudi dén 19% & tré 519

tudi2*

* Phéin I6n tré thira cAn va béo phi 14 tré em trai va sng & khu virc thanh thi,
« Néu khdng c6 bét ky hanh ddng can thiép no, e tinh dén nam 2030, Viét Nam sé c6 khodng 1.9 triéu tré

em béo phi

Thira cén
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Abstract
Objectives

To evaluate the association of general and abdominal obesity with high blood
pressure in young children.

Methods

A longitudinal study including 1796 participants from the Madrid region (Spain) with
baseline at age 4 years and a follow-up 2 years later. Blood pressure, body mass
index and waist circumference were measured during a physical examination. We
evaluated the association between obesity at baseline and weight changes between
the ages of 4 and 6 years and high blood pressure. Data were analysed using linear
and logistic regressions adjusted for covariates.



Results

Obese 4 year olds (general or abdominal obesity) experienced an average 4-5 mmHg
increase in systolic blood pressure and a 2.5-3 mmHg increase in diastolic blood
pressure by the age of 6 years. Compared to children maintaining a non-excess
weight (based on body mass index) during follow-up incident and persistent cases of
excess weight (overweight or obesity) had an odds ratio (OR) for high blood pressure
of 2.49 (95% confidence interval (Cl) 1.50-4.13) and OR 2.54 (95% CI 1.27-5.07),
respectively. Regarding abdominal obesity we estimated OR 2.81 (95% CI 0.98-8.02)
for incident cases and OR 3.42 (95% CI 1.38-8.49) for persistent cases. Similar
estimates for the waist-height ratio were observed. Individuals who experienced
remission to non-excess weight did not have an increased risk of high blood pressure.

Conclusions

We observed an increased risk for high blood pressure among 4-year-olds who
presented with persistent or incident cases of excess weight (body mass index) or
abdominal obesity after 2 years of follow-up. Children with excess weight or obesity at
baseline who remitted to non-excess weight did not exhibit an increased risk of high
blood pressure.




CG CHE BEO PHI GAY THA

Cac ca che lién quan
den tang huyét ap
do béo phi bao
gom:

t leptin,

t hoat dong cua

RAS bao gom 1 hoat
hdéa giao cam,

t Na & gilr nuéc & roi
loan chirc nang noi
mo

DeMarco VG, et al. Nat Rev Endocrinol, 2014,;10:364-76.




Leptin ( thu thé vung
dudi doi) :
Kich thich them an
Diéu hoa sinh nhiét
qua SNS

Leptin gay tang HA qua
trung gian CNS qua Vviéc
tai hap thu Natri & ong
than va qua tai thé tich

FIG. 5. A summary of the interactions through which leptin is thought to contribute to
hypertension. Abbreviations: «-MSH, a-melanocyte-stimulating hormone; MCH, melanin-concen-
trating hormone; AGRP, agouti-related peptide; NPY, neuropeptide Y; EDRF, endothelum-denved
relaxing factor; SNS, sympathetic nervous system; Na, sodium.




Kalil GZ, et al. Hypertens Res, 2012;35(1):4-16.

Tang BMI dan dén tang
Norepinephin vao than gay co
mach trwc tiép va hé SNS
nhanh chong kich hoat RAAS
thong qua viéc phdng thich
renin qua trung gian B-
aﬁlrenoceptor t bd may cau
than

RAAS lam THA truc tiép (do

ga y co mach mau cua
%lotensm II') Va gian tiép (

tai hap thu mudi va nuéc qua

trung gian All va Aldosteron )

Khi lUgng chat béo tang lén
cac TB mo tlet nhiéu hormon
hé RAAS va cac yéu td kich
thich Mineralocorticoid




Roi loan chirc nang néi mo va
thay doi cau truc mach mau

Béo phi thé hién tinh trang viém
nhiém (mach mau toan than) co thé
gay roi loan chuwe nang nol mo.

Mechanisms of Obesity-Induced Hypertension

Nong do adiponectin thép, leptin w:;ﬁ;ﬁm

¥ Insulin
prop Sensitivity
1' CRP

A TNFa
$ ROS A Inflammation

huyeét twong cao, tang nong do
glucose huyét two’ng va FFAs duoc
coi la nhirng chi so twong thich voi

A SNS
* FFAS Emwnlmhnm&
tinh trang viém ,.n.,.mm/j

L Angiotensmogen
HYPERTENSION
\ A Na reaborption )

A Volume overload

Khi c6 dé khang insulin va tinh trang
viém man dan den suy giam tong [N
hop NO, trong khi tang insulin mau e
lam tang mtrc endothelin-1 cua chat

co mach.Két qua la gay ra s mat

can bang gilra cac hoat dong gian

mach va co mach trong ndi M6 mach

mau gép phan THA
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» RGi loan lipid mau : Tang LDL-cholesterol,
triglyceride va HDL-cholesterol thap

» Cholesterol tdng cao la mét yéu td nguy cc CVD
da biét, nhu'ng sw gop phan lam tang huyét ap
rat phac tap. Ngoai viéc gay ra xd vira dong
mach, LDL-cholesterol tang cao gay ra viem man
tinh, kich hoat SNS va tang hoat déng cua RAAS

» O trang thdi béo phi, than cé thé bi bao boc béi
chat béo. Ap lwvc mau chay ciu than giam, dan
dén tang tai hap thu natri va tang thé tich noi
mach gay THA.




The effect of weight loss and weight gain on blood
pressure in children and adolescents with obesity

Emilia Hagman ', Pernilla Danielsson 2, Amira Elimam 2, Claude Marcus 2
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Abstract

Objective: Obesity in childhood is a profound risk factor for hypertension, and weight loss has
positive effects on blood pressure (BP). However, the expected effect size on BP from weight
reduction in children with obesity is insufficiently described. Therefore, the aim was to investigate the
association between changes of degree of obesity and BP levels.

Subjects: This prospective cohort study examined subjects receiving behavioral lifestyle modification
treatment who were registered in the Swedish national registry for treatment of childhood obesity
(BORIS). A total of 5279 obese subjects (51.3% boys) had repeated BP measurements. The average
follow-up time was 32 months. Degree of obesity was expressed as BMI standard deviation score
(SDS) and BP as BP SDS.

e



Subjects: This prospective cohort study examined subjects receiving behavioral lifestyle modification
treatment who were registered in the Swedish national registry for treatment of childhood obesity
(BORIS). A total of 5279 obese subjects (51.3% boys) had repeated BP measurements. The average
follow-up time was 32 months. Degree of obesity was expressed as BMI standard deviation score
(SDS) and BP as BP SDS.

Results: The mean age at treatment initiation was 10.3 years. The prevalence of hypertensive BP was
15.3% for systolic and 5.5% for diastolic pressure. Both systolic and diastolic BP SDS decreased when a
lower BMI SDS was achieved; systolic BP SDS decreased 0.41 [0.33-0.49] and diastolic BP SDS
decreased 0.26 [0.20-0.32] per BMI SDS unit reduction. The impact of BMI SDS reduction on BP SDS
was greater in subjects with hypertensive levels at treatment initiation, but behavioral modification
was an insufficient treatment for 27% of them. Obesity treatment failure increased the risk of
developing hypertensive levels; HR = 1.81 [1.38-2.37] (systolic BP) HR = 3.82 [2.34-6.24] (diastolic BP),
per unit increase in BMI SDS.

Conclusions: Weight loss is a key factor for hypertension prevention and treatment in children with
obesity. However, its limited effect suggests that additional pharmacological antihypertensive
treatment more readily should be considered.




(et luan

Béo phi va tang huyét édp, déu c6 xu hudng gia tén% &
tré em va co lien quan dén viéc tang nguy cd mac bénh
tim mach va THA & tudi trudng thanh

rung vao vai tro cia hé

Cac cd ché sinh ly bénh tap t _ | _
thong renin-angiotensin-

than kinh giao cdm va hé
aldosterone

Liéu phap diéu tri tang huyéet 4p dau tié
tang huyét ap lien quan dén béo phi
thay doi 16i sdng

cho tré bi
lam can va

Y
Q >

Thudc e ché men chuyén angiotensin (ACEi) hoac
thuoc chen thu thé angiotensin (ARB) thich hgp trong
diéu tri tré béo phi- tang huyét ap
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