Truwong hop lam sang

VIEM CO TIM

NGHT DO TANG EOSINOPHIL

BS LE HO’'U QUYNH TRANG



Trwong hop lam sang

Bn nir 1976

Kho thd 1 thang, ting khi nam

Ngoai ra con nglra da, dau dau, dau goi phai
Khéng bénh gi trudc day

Tinh tiép xuc tét, HA 124/83 mmHg, M 84 |/p
Tim déu rd, ATTT 2/6 mdm
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TD Tham nhiém Eo viing mém, phan biét
huyét khoi, LDDd=57mm, EF=66%
ASD, MR 2/4
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PK DK HOA HAO - MEDIC
GE MEDICAL SYSTEMS
SIGNA Explorer
2022-05-12

22/3

TD 561.00
R 7.50

FOV 280.01x380.01 512x512
2D MDE 2 RR 4CH
zoom 2.0/2.7 px/mm (ViewSizeAdjusted)
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PK DK HOA HAO
GE MEDICAL §

Sloc -33.49

FOV 380.01x380.01 512x512 FOV 380.01x380.01 512x512 1: 14.52 mm
2D MDE 2 RR 4CH 2D MDE 2 RR 4CH 2: 9.83 mm
zoom 2.9/3.9 px/mm (ViewSuzeAdjusted) zoom 2.9/3.9 px/mm (ViewsezeAdjusted)
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Trwong hop lam sang

: GE EXPLORER

: MRITIM Tiém chat tuong phan

: ** Ky thuat: Chup céng hudng tir tim bang may GE Explorer 1.5 Tesla, véi cac chudi xung Axial FIESTA;
SA Cine; CINE 4 budng; CINE 2 buéng; FGRE Time Course; TIW, T2W Double IR FSE, MOLLI, T2
Mapping va Thi mudn (Delay enhancement) c6 tiém Gadolinium.

** Tim phai dan to (Phan day that phai 40mm, giira that phai 47mm), khong thdy rdi loan van dong vung,
chuc nang tam thu that phai bao ton. EDV=145ml; ESV=69ml; SV=75ml; EF=52%; CO=5.3]/min.

** That trai: Budng that trai trong giéi han binh thuong (LVDd=40mm), chirc ndng tam thu that trai bao
ton.

- Céc théng s6 va thé tich budng thét trai do theo phuong phap SAX3D Stack: EDV=133ml; ESV=57ml;
SV=76ml; EF=57%; CO=5.31/min; LV mass=77g.

- TD Théng lién nhi 16 thir phat, ASD=19mm.

- Thuong ton viing mom that trai, kich thudc d=10x15mm, giam tin hiéu trén hinh anh CINE, thuong tén
khéng bat thudc thi twéi mau va thi mudn.

- Thi tudi méau lic nghi (Rest-Perfusion): Cé hinh anh khiém khuyét twdi méu lop néi mac co tim & phan
gitra cac thanh that trai.

- Thi muén (Delay enhancement): C6 hinh anh xo hoa lép ndi mac co tim ving mém that trai.

- Tang gian Native T2 cua co tim (Native T2=61+/-3ms).

- Téng thoi gian Native T1 cla co tim va thé tich dich ngoai bao (Native T1=1118+/-116ms, ECV=
35+/-12%).

- Khéng thay ddu hiéu co tim nhiém sat hay tham nhiém amyloid.

- Khong thdy dich mang ngoai tim.

*xx KET LUAN:

- THONG LIEN NHI LO THU PHAT. ASD=19MM.

- HUYET KHOI VUNG MOM THAT TRAL.

- TD BENH CO TIM THAM NHIEM EOSINOPHIL. ,

- CQ HINH ANH KHIEM KHUYET TUOI MAU LOP NOI MAC CO TIM O PHAN GIUA CAC THANH THAT
TRAL

) — p. Hé Chi Minh, ngay 13/05/2022 16:22
(Bic i da ky)
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Xét nghiém mau: tang Eo : 23,7%, 2.10° /L (BT<0.5. 10°/L)
Cac chi sb vé yéu té nguy co mach vanh binh thuong
HsTroponon T: 36.2ng/L (BT<14)

HsCRP: 4.8mg/L (BT<3)

D Dimer 1681 ng/ml (BT<500)

Toxocara 1gG (+) 1.55 OD ( BT <0.25 OD, GREYZONEO0.25-0.35 )
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Chan doan : Viém co tim -nghi do ting eosinophil (nhiém Toxocara)

Piéu tri: lIvermectin, Corticoid , khang déng, verospirone
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Fo:0,1%, 0.10° /L (BT<0.5.10%L)
HsCRP: 0,62 mg/L
Hs Troponin T 9,54 ng/L
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BAN LUAN

-Tinh trang viém cap tinh & co' tim do nhiéu tac nhan gay bénh
(nhiém trung hay khong nhiém trung)

- Khéng ton thuong co tim do thi€u mau cuc bd va chan thvong

-Bénh canh 1am sang da dang khong dac hiéu (dau nguc, mét, khé
thd, sot..)--> tri hodn chan doan

-Bién chirng: suy tim, rdi loan nhip that nguy hiém, dét tl, suy da co
quan.



~

éu hién |1.Dau ngwc cap, kieu mang ngoai tim, giong bénh tim thiéu mau cuc b

msang |2.Kh&i phat gan day: vai ngay->3 thang hay ndng lén cta khé tho khi

gang strc hay lic nghi; va/hodc mét, cé hay khong c6 dau hiéu Iam sang cha suy ti
hoac phai
3.Ban cap/man tinh: >3 thang

4.H6i hdop danh trong ngwe va/hoac triéu chirng réi loan nhip tim

khéng giai thich dwoc va/hodc ngat va/hodc ngwng tim dwoc ciru sdng

5. S6c tim khong giai thich dwoc

=1 <kl 1.Bat thuwong méi khéi phat cha dién tim
Ellelr 11 2. Dau chi diém cha tén thwong co tim: Troponin T/I

3. Bat thwérng cau tric va chirc ndng tim duwa trén chan doan hinh anh

4. Pic tinh mé co tim trén CHT:phu va/hodc tang bat thudc thi mudn

1 biéu hién I4m sang va = 1 tiéu chuén chan doan
g co: (1) bénh MV (hep mach vanh 2 50%):' (2) bénh tim mach co trudc : .
doé nghi ngo VCT cang cao néu so tiéu chuan dat duwoc cang nhiéu. Khong TCLS= 2 tiéu chuan chan doan.



Myocarditis — A Proposed Definition
Hierarchical definition accounting for different levels of evidence

Pathology Imaging ECG Syndrome Biomarkers

For all/lother diagnosis/explanations (e.g. ACS) must be excluded

Definite Myocarditis:
* Pathology
OR
» Diagnostic CMR + syndrome + (biomarker or ECG)
OR
« ECHO WMA + syndrome + biomarker + ECG + negative angiography

Probable Myocarditis:

» Diagnostic CMR (no syndrome, ECG, biomarker)

. Su(g)gestive CMR with either syndrome, ECG, or biomarker

. ECCI)-I% WMA and syndrome with either biomarker or ECG

. SySdRrome with PET scan evidence and no alternative diagnosis

Possible Myocarditis:
e Suggestive CMR with no syndrome, ECG or biomarker
OR
« ECHO WMA with syndrome or ECG only
OR
* Elevated biomarker with syndrome or ECG and no alternative diagnosis




o
BAN LUAN

MRI tim tai MEDIC day di cdc chirc ndng giup chan dodn phan biét
gilra viém co tim va cac truong hop NMCT khong hep DMV

Siéu dm tim la phuong tién hiru ich gdép phan chan dodn bénh tuy
nhién khéng phai tat ca cac trwong hop viém co tim déu cé bat
thuwong trén siéu am tim (trwong hop nay cé y nghia dan duong )
ECG khong dac hiéu nhwng khong theo nguyén tac khdng soi guwong
nhuw bénh DMV

-Tiéu chuan vang la Sinh thiét tim ( tuy nhién d6 nhay chi 54%)-->
phoi hop nhiéu phwong tién CLS
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BAN LUAN

Tang Troponin , cO triéu chirng |am sang, yéu td nguy co tim mach
hap -> khoéng loai trir viém co tim

MRI tim la phuong tién cd gia tri trong chan dodn bénh

Tang Eosinophil Ia 1 trong nhitrng nguyén nhan thuwong gap trén LS co
hé gdy viém co tim (20% cac truong hop ton thuvong co quan), néu
héng phat hién sdm cd thé dan dén de doa tinh mang ngudi bénh




I Bén “aVR V1 Vich VA Tréc
Il Dwoi aVLBen V2 Vich V5 Ben
Il Do aVF Duoi V3 Trurer V6 Bén

Vach V1, V2 Khong
Truwérc V3, Vi Khong
Trwdc vach V1, V2, V3, V4 Khong
Bén DI, aVL, V5, Vb DII,DIII, aVF
Trwedre bén DI, aVL, V3, V4, V5, Vb DII,DIII, aVF

Dudi DII, DIll, aVF V1, V2
Sau V7, V8, V9 V1,V2,V3, VA




BAN LUAN

Infero-Lateral Pattern  Antero-Septal Pattern

Other-LGE Pattern No-LGE Pattern

Probbability Cardiac Events (%)

Combined Endpoint

Time (Years)

27

52

24
7

Log-rank p = 0.02

Log-rank p = 0.17

Log-rank p = 0.4




Thiéu méu cuc bd

0 Nhoi mau dudi
ndimac

B Nhoimau
xuyén thanh

Khdng thi€u méu cuc bd
Tang bit Gd giira cor tim Tang bdt Gd thugng mac

B Bénhco timgidn, Viém co tim g Sarcoidosis, Viém co tim, bénh
BCTPD, qué tai &p lyc thatphdi Anderson-Fabry, Bénh Chagas

W BCTPD )
I Sarcoidosis, Vidm co tim, banh Tang bat Gd toan b ndi
Anderson-Fabry, B&nh Chagas mac

B Amyloidosis, Xo hoé hé thing,
Sau ghép tim




KET LUAN

Tang Troponin & bénh nhan cé triéu chirng 1dam sang khdng cé yéu to
guy co--> nghi dén viém co tim

K&t hop cac phuong tién cdn 1dm sang giup chan dodan nhanh chdéng,
[ac biét Ia cd hinh anh hoc MRI tim

Siéu am tim la cdng cu cd thé giup chan doan nguyén nhan viém co
im trong trueong hop viém co tim do tang Eosinophil

Pay la bénh ly can chd y trong boi canh tang Eosinophil do nhiéu
guyén nhan khac nhau.



CAM ON SU CHU Y LANG NGHE CUA CAC THAY cO VA CAC ANH CHI




