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ﬂ TRUONG HOP LAM SANG

* BN N{t 56 tubi
e Kham vi mét kho tho

» Tang huyét dp 6 ndm diéu trj dia phuong khong giam--> BV TPHCM,
chan doan: Tang huyét ap , phinh dong mach chu lén

trong toa cd6 NATRIXAM 1.5/5

4 thang --> mét hon--> Kham tim MEDIC
170/110, M87

Tinh ti€p xuc toét, khong va mo hoi

Tim déu, khong 4m thoi
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TRUONG HOP LAM SANG

PHAN TICH ECG (ANALYSIS) :

aQRS: 15 Rhythm: XOANG Rate: 70 Interval : PR: 0.14 OQRS: 0.08 OT: 0.36
PWave :Ext. Leads BT
:Pre. Leads BT
QRS Complex :Ext.Leads BT
s Pre Leads BT
ST Segments - Ext. Leads CHENH XUONG /D2AVF
:Pre Leads BT
TWeve :Ext. Leads DET/D3AVF
cPre. Leads T <1/8 RV3Ve
UlWave :Ext. Leads BT
:Pre.Leads BT

KETLUAN  : THIEU MAU CO TIMLAN TOA
= THIEU MAU CO TIM, NHOI MAU CO TIM KHONG ST CHENH LEN
DE NGHI KET HOP KALI MAU




HUTHOIEEOTEHO
VIUNG KHAO SAT : SIEU AM TIM MAU
1- Thit trdi din nhyg. Cic bufag tim khic trong giéi han binh thudng LVDd= S5mm
Logn ddng vich lidn thit va thanh dudi. Chic ning thit trii bao t5n EF=£68 %(Teickholz
Chic ning tim thu thit phai binh thuong TAPSE= 22mm
2- Van 2 14 day, ho 1/4. Van éing mpck cha day, ho 1/4
(PAPs=28mmHg)
Djog mach chi ngye din phinh doga lén (d=44 ) y boc tich.

3- Khéag tran dick mang ngoai tim

KET LUAN : THEO DOI BENH TIM THIEU MAU CUC BO
HO VAN 2 LA 1/4, HO VAN DONG MACH CHU /4
DAN PHINH DONG MACH CHU NGUC LEN
THAT TRAI DAN NHE BAO TON CHUC NANG TAM THU

D& nghi :
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ﬂ TRUONG HOP LAM SANG

e Hs Tropinon T: 23.7 ng/L (<14ng/L)

* Na:145.4 (130-145 mmol/L)

* K:1.93 (3.4-5.1 mmol/L)

* Ca2.23 (2.1-2.8 mmol/L)

e Cl:90.33 (96-108 mmol/L)

e Creatinin 0.935 (M: 0.6-1.3, F:0.5-1.1 mg/dL)
* eGFR(CKP-EPI): 72 (290 mL/min/1.7m?)

* Hs Troponin T 1an 2 : 21.9 ng/L
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Dja chi:

Dom v): Madic

Not ldy méu: Lda1
L%] miu: Mis

TEN XET NGHIEM

KET QUA

100 AT DT et 1A A
PID: 7304659 STT.: 1836

Ngiy gid déng ki 08:11:43 22/06/2023
Ngay i léy mdu:  08:14:00 22/06/2023
Ngéy qié nhin méu: 08:17:00 22/06/2023
PHIEU KET QUA XET NGHIEM

IBULTTOMEMAL. |- Naty B v D1ARIONE - Paa Ldw: 121

BS yéu cdu: BS. CKIL LE HOU QUYNH TRANG
Tinh trang méu: Bat

KHOANG THAM CHIEU

1. SINH HOA - BIOCHEMISTRY

IONOGRAMME::

Nz

K

Ca

cl

IL XET NGHIEM MIEN DICH
* Aldosterone (Liaison):

* Active Reain (Liaison):

Plasma Renin Activity (PRA)

Thioi gian duyge: 09:54:58 22/06/2023
Ngui duyét: ThS.BS Nouyén Bie Tedn

*®

140.6

350

238

1044 (96 - 108 m=malL)

ELISA - ELISA TEST
5140 H

(230

- 145 maoll)
(340 -5.1 mmoll)

(2.1 -2.80 mmal1)

V1 o dtmg: 2.21 - 35.3 2gal)
W 1.17- 236 ngiaL)

& ndm:

(3IUmL)
(V] thd afng-4.4- 46.1 piUml)
V1 th8 ndm: 2.5 - 39.9 piU/m2)
sg/mlp

In 1in 1: 09:55:00 22/06/2023
Truong khoa xét nghi¢m

-




TRUONG HOP LAM SANG

CONG TY TNM2 ¥ TE MOA MAD - PHONG KMAM DA KNOA

(The ci: TRUNC TAM CHAN DOAN ¥ KMOA - MEDIC) Bang k¥ khim truc tuyén -
234 Mae Mac, P.4, .10, TP M6 Chi Mizh Atp medichhinzofiin |
“ OT: 03839270284 - DIB.IFT7T136, Mad hoshse234Fmedic.coman HoaC agip: Medic Hoa Hao

Qr cade kit geé ckds bjak éz cis gquj khich. Medx khing chjs trick aluim ndu guy kkiéck cang cip cke sguin khic

QRCode kit qui
*7304659"

-
STT - 230522101 Ngay PK : 22/05/2023 08:47
Bénh nhin N}
Pla chi i
Bicsichiamh : 1
Bénh vién : MEDIC Khoa : PK
LY DO KHAM  : TAI KHAM
May : MSCT640_1
ving : MSCT MACH VANH - TIM Tiém chit twomg phin

ank cdz quazg vé! mdy 640- Shice MSCT Aguilon Oza, it cdt 0.5mm, thufc cin
rist, bom nh mjck, t8c & bom 4.5mUsec. Lifu tia 2.5mSy

Két quid : Chyp MSCT =3
guazg 65m1 UL

(LM): Khézg thiy xo via, kking kep

trd! (LAD): Cé= co t'm ndzg & dojn ¢is (a3 25mm) gdy hep 30% LAD II trozg tei tim
1 khing 5D

Khiéng thdy xo vis, khing Rep. N
RCA): Kxdng ._Z'.' o v8a, khix=
: Di=g mack cxd oz zgazg
mm, x0 via kim vi: kS g
E &t 18 (TD u toydz tuong :r.a: phit

- DMV tris chizh

k OM khizng hep

HUP MSCT- 5&‘ HE MACH VANE CO CA\ QUANG CHO THAY :
CI’. CO TIM NONG CAY HEP 30% LAD II TRONC TH] TAM THU

Tp. HE Cnf Minh, ngay 22/05/2023 12:37
(Béc 51 &2 kf)
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VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

- cuc trén than phai co 1 not echo kém d= 16x10mm, vo bao rd, Doppler (-), MVF (-)

KET LUAN : TD u thuong than phai.




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA o Sad

(Tén cit: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Dang k¥ kham tryc tuyén : [@]zi

254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh http://medichh.nthsoft.vn
“ DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn Hoac app: Medic Hoa Hao

Qr code k&t qua chia bénh 4n cla quy khach. Medic khéng chiu trach nhiém néu quy khich cung cip cho ngudi khic.
QRCode két qua

IWINNI ~ vevre s revorT
*7304659%

STT : 230622040 Ngay DK : 22/06/2023 08:36
Bénh nhan !
Dia chi :
Bac si chi dinh
Bénh vién : MEDIC
LY DO KHAM : THADOU VO TT
May : SIEMEN AVANTO
Ving : MRI BUNG Tiém chat tuong phan
Két qua : KY THUAT:
Hinh chup vung bung véi may cng hudng tir 1,5tesla, khong va cé tiém thudc twong phan Gadovist (5ml),
chg&;ung Axial va coronal T2WI fatsat, TIGRE, cac théng s6 ki thuat dugc in & géc trai méi hinh
MO TA:
Khéng thdy c6 thuong tén hay tin hiéu bit thuong ving gan phai va trai.
Khéng gian dudong mat trong va ngoai gan. Tai mat khong to.
Khéng th&y huyét khéi tinh mach cta.
Lach cuong d§ tin hiéu trong giéi han binh thuong.
Tuy tin hiéu binh thuong. )
Mass viing thwong than phai, kich thuée: 21x12mm, tin hiéu cao trén T2FS, trung gian trén TIGRE, bat
tuong phan thi dong mach, cé washout. Tuyén thuong than trai binh thvong. Nang than trai, kich thuoc:
9mm. Hai thdn khéng & nuéc.
Khéng hach & bung. Khéng thiy tran dich & bung.
=== KET LUAN:
- Kha ndng adenoma tuyén thuong thén phai, kich thuéc: 21x12mm.
- Nang than trai

Tp. Ho Chi Minh, ngay 22/06/2023 10:30
(Bac si da ky)
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ﬂ TRUONG HOP LAM SANG

* T6m tat:

* 56F

U thugng than phai 21x12mm

Tang Aldosterone , giam Renin 51.4 ( mg/dL)
Aldos/Renin = ———

Giam Kali mau 0.08 (ng/mL/h)

Tang huyét ap , day that trdi, dan
DM chu |én,Tang HsTrop

Chan dodn: HC Conn, bién chirng
tim mach
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ﬂ TRUONG HOP LAM SANG

e 2 Thang sau PT
* HA 160/100 mmHg
(Bn ngung thudc huyét ap)

* Hs TropinonT: 13 ng/L (<14ng/L)
* Na:142 (130-145

mmiol/L)

. K: 4.1 (3.4-5.1

mmol/L)

* Ca2b (2.1-2.8

mmol/L)

* Cl: 106 (96-108

mmol/L)

* Creatinin 0.85 (ivi: 0.6-1.3, F:0.5-1.1

mg/dL)

* eGFR(CKP-EPI): 80 (290

mL/min/1.7m?2)

* Aldosterone : 13.8 ng/dL




VUNG KHAO SAT : SIEU AM TIM MAU
1- Céc budng tim trong giét han bink thudag LVDd= S0 m=
Vich Bén thit vin ddng nghjch thutag . Chac nang thit tréi bao ton EF=63 %(Teickholz)
Chéc ning tam thu that phai binh thuing TAPSE= 22mm

2-Van kai la day, ho 1/4, van ém chi: 3 manh, day, ha 1/¢
Dén nhg d= cbu agyc lén d= 35mm

3- Khoag tran dijck mang ngoai tm.

HO VAN HAI LA 1/4, HO VAN DM CHU 114

GHI NHAN VACH LIEN THAT NGHICH THUONG
THAT TRAI BAO TON CHUC NANG TAM THU
DAN NHE DM CHU NGUC LEN

Tp. HE6 Chi Minh, ngéy 21,
(Béc st da kY,
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AIEIEEE] ¥ KHOA MEDIC tNe 1D : 21-09-'23 woses TT Y KHOA MEDIC
e2eSoftdVCam, : HUONG : 08:57:39
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SC6-1 / Abdominal | Abdomen $Cs-1 | Abdominal | Abdomen
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E TRUONG HOP LAM SANG

TRU'OC PT SAU PT

* Hs Tropinon T:>14 ng/L - Hs Tropinon T: 13 ng/L
° K:| % ] °K:41

* Aldosterone: 51.4ng/dL "7 - Aldosterone: 13.8ng/dL
e LVDD=55mm A1 « LVDD=50mm
 AAO=44mm B - Aa0=35mm




Forms of primary
aldosteronism

» "Sporadic”

— Adrenal adenoma: ~50% ’\ A

- Bilateral hypertrophy: ~50% A A

— Adrenal carcinoma: <1%

Familial (1-8%) a
* Types I, II, III

A

I

Jerome W. Conn

Professsor / Michigan University
(1955)

-Benign adrenal adenoma

-1 bén tuyén thuong than

-Khéi u kich thudc 1->3cm




ﬂ BAN LUAN

* Chan dodn : LS, XN, CD hinh anh * XN: ARR> 30
(Aldosterone-Renin Ratio)




Conventional Units Upper Limit On average for adults, the range of the Plasma Renin Activity

Plasma Renin Acivity (PRA) 07 ngimLihr 33 ngmLhr runs between 0.7 and 3.3 ng/mL/hr (or 0.7 and 3.3 meg/L/hr in
Sl units), and the range of the Plasma Aldosterone
Concentration (PAC) goes from 7 to 30 ng/dL (or 190 to 830
pmol/L in Sl units).

Plasma Aldosterone Concentration 7 ng/dL 30 ng/dL
(PAC)

Source: University of Michigan

ARR Cutoff Values The ARR compares the amount of aldosterone to that of renin,

and the resulting number - a ratio - is then compared with a

Aldosterone (as ng/dL) 30 2.8

“cutoff” value currently set at 30 (or 750 when measurements

Aldosterone (as pmollL) 750 60 are expressed in Sl units). Below this value, the result is

Source: The Management of Primary Aldosteronism: Case Detection, Diagnosis, considered normal. Above this value, primary aldosteronism is

And Treatment: An Endocrine Society Clinical Practice Guidelines, 2016 suspe cted.
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Tam soat Cuong Aldosterone nguyén phat ( Guidelines 2016)

* HA >150/100 mmHg du st dung 3 thudc huyét ap trong dé cé loi tiéu
hay 4 loai thubc huyét ap

« Tang huyét ap + ha kali mau

* Tang huyét dp + u thuvong than

 Tang huyét ap + hoi chirng ngung thé khi ngd

 Tang huyét ap + trong gia dinh cé nguwoi tré bij stroke

* Tat ca nguoi than & gia dinh c6 ngudi chan dodn cuwong Aldostreone
nguyén phat




BAN LUAN

Primary aldosteronism and obstructive sleep apnea: the strong_ties between them

1

pharyngeal edema

1

nocturnal fluid shift to neck

1

sodium-water reabsorption

upper airway obstruction _ OSA

~ |

ACTHT

intermittent hypoxia

|

!

N

obesity

|

cortisol I

¢
\ l
aldosterone |

1
PA

Hypertension Research (Hypertens Res) ISSN 1348-4214 (online) ISSN 0916-9636

renin-angiotensin
system activation

adipocyte-
derived factors




BAN LUAN

uvong Aldosterone nguyén phat: Tac dong Ién tim mach
Tang huyét ap + Tang Aldosterone :

Atrial
fibrillation

\

«— Aldosterone
J A Glucose

' intolerance
Kidney
disease



Structural >
Factors

Aldosterone

P

.
-t

PN
-

S
o S

Inflammatory N
Factors

v

Aortic |

Aneurysmy o Potential Targets of
MR Blockade
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* ECG cO ST chénh ngoai nguyén nhan bénh ly DPMV con co nguyén
nhan do RL dién gidi -> tinh hudng cip ciru khéng dién hinh bénh
mach vanh cap can co két qua lon d6

* Ha Kali mau: ST chénh xubng

* Tang Calci mau: ST chénh |én
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-XN lan dau khéng cé lon d6 -->
khong phat hién trinh trang ha Kali

-Dung loi tiéu --> Ha Kali mau
nghiém trong hon




TABLE 8 - Selected standard laboratory tests for work-up of hypertensive patients?

* Hemoglobin and/or hematocrit
* Fasting blood glucose and HbA1c

+ Blood lipids: total cholesterol, LDL cholesterol, HDL cholesterol, triglycerides

Blood potassium and sodium

+ Blood uric acid

* Blood creatinine (and/or cystatin C) for estimating GFR with eGFR? formulas

Blood calcium

+ Urine analysis (first voided urine in the morning), multicomponent dipstick test in all patients, urinary albumin/creatinine ratio, microscopic examination in selected
patients

eGFR, estimated glomerular filtration rate; HDL, high-density lipoprotein; LDL, low-density lipoprotein.




Mid aortic syndrome FIGURE 7

Coarctation of aorta Incidence of selected forms of

secondary hypertension
according to age.
Renovascular hypertension - Fibromuscular dysplasia Source

Renal parenchymal disease

Renovascular hypertension - Atherosclerotic disease 2023 ESH Guidelines for the
management of arterial

hypertension The Task Force for
the management of arterial

1-12yrs 13-18 yrs 19-40 yrs hypertension of the European
Society of Hypertension:
Endorsed by the...

Journal of
Hypertension41(12):1874-2071,
December 2023.




ﬂ KET LUAN

ST chénh trén ECG c6 thé do rdi loan dién giai
 Xét nghiém mau nén cé lon d6 cho bénh nhan tang huyét ap

 Tang huyét ap khé kiém sodat -> tim nguyén nhan

* HC Conn tac dong l1én hé tim mach do cong hudng tang huyét ap va
tang Aldosterone-> ton thuong co tim va mach mau

e Sau diéu tri, bat thuwong tim mach cai thién, huyét ap va yéu td nguy
co can theo ddi diéu trj tiép, thong thudng huyét ap cé thé vé binh
thuong sau 1 nam.







