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- MEDIC

Bn nam , sn 1984, dia chi Long an- Tai1 xé
Pén Medic kham ngay 18/7/2023
Ly do kham : mé¢t , kho tho

Bénh su: Cach nhap vién 3 ngay, bn mét, chong mat, kho
tho nhiéu kém dau nhirc chan trai, vop be. Ty uong thudc
bac khong giam, thay mét hon va phu mit dén Medic

kham.
Hién tai, mét nhiéu , kho tho khi di lai
Tién sir: chan thuong khdp goi trai 3 thang



Kham: HA 130/90 mm Hg, M 1351/p
Tinh, da ho1 nhot,
Chan trai1 phu, ndng , do, dau nhtrc

Nhip tim nhanh , déu, phoi trong, bung mém khong dau
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Ho tén Phai Nam
Npky thing nim sunk 1984 Quéc tck
$6 CCCOVHb chida: oT:
Dia b
Dom v) Mo
Nt Ly mbu: Lie 2 BS yéu cdu: TS. BS. LE DINH VINH PHUC
Logt mibu; MiwN Tiée Tinh trang mbs: s
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.CHCONG THUT MAU)! .
WBC an 0. 1050 QrIore
% Neu 373 we-M%
% Lym s m.a%n
% Mono %0 0%
% Eos 16 "W
% Baso 03 "-13%)
# Neu 527 07201000
# Lym amn 010- 40 10"
# Mono 0.8 011010 eL
# Eos 013 "-05 100
# Baso 0.03 ®-onieM
RBC 5.00 080 S6010° 120 QININY
Hb 154 1120 - 1.0 g¥L) Qrzs
Hct a“aa 03.82%
MCV 863 o970
MCH 306 062 p)
MCHC 355 01 - 36 gy
RDW 126 010-157%)
PLT 201 (150 - 400108 QURNZI
MPV 83 30 1208
1L VI SINH/NUOC TIEU/PHAN/DAM/DICH -
MICROBIOLOGY/URINESTOOLSPUTUM/FLUID ANALYSIS
URINARY ANALYSIS: . QIVS
1)Chemistry (Sinh Héa) : .
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FID. 7441993 STT. 3502

Ngby g Ging ky: 05:38:32 18/07/2023

Ny o My miu. 0602:00 1807/2023
r-u--k 06:08:00 18072023

XET NGHigm

L el L RN ‘m

Ho tin 1 Phii Nam
Noty thing ndm sink 1984 Quic tick:
$6 COCOMS chibe: ot
Dia chd |
Dom i Mese
Not My mba: L2 BS ybu chu TS, BS. LE DINM VINM PHUC
Lowt mbu: MawN Tie Tioh treang nby: o
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU  MA QT
Glucose (mmol/L) (FPG)' M H 101059 mesiil) QTSH0]
Glucose (mgidL) 1M1 H 75 ega)
oGT BSR4 M M<BULF< MUY QTS
SGOT (AST)! 21.% («BUL Qs
SGPT (ALT)! JE% N 1=wun QUENOLY
Uric Acid/Serum' TISH LI I0F 24 STegl)  QUSMOIG
D) Loc Chu Thin (CKD-EPI) o
Creatinin/Serum* 0787 OG- IRFOS 11 mgl)  QUSMR?
¢GFR (CKD-EPI) 116 (= %0 mi/min/ 73 )
LDL Cholesterol b &/ | (€250 Nosing 2554 1) meell) QTSN
. Ca0 404 - 491 Bt oo 0 490
Triglycerides' 438 H (<170 Nowing 1762 25 meell) QUSSOIS
. 1Can 226 - 564 Pt cas » 363
IV. MIEN DICH - IMMUNOLOGY
Troponin-1 hs (Abbott)' 320 IM<MIsgl. F<ilmgl) QUMDIIIS
Troponin-T hs (Roche)' 1800 H (<lim) QID1e s
HBsAg (Dinh tinh, qualitative)' NEG SO0 0309 (s <1 S0 <)) Qnapor?
Anti HBs (Dinh lvong, quantitative) <200 12 10 shlml) QnaDE)
”mm NEGSO00033 (%o« ) Index « 1) QUMMLe
Tt glan dupit: 14:35:49 18072023 I Kin 20 14:55:53 1807/2023
Nguin duyét: DS Phan T Tha Hisg Trwing khea vt nghiées
TAS. By, Nguyén Béo Toin
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Ho tin Phis Nam
Noby thiag nhm sink 1984 Quic tck
S8 OCCIVHS chida: T
Dua chi
Don Vi Medse
Nt Ly mbu: Lie 2 BS yée chu TS, BS. LE DINH VINH FHUC
Lot mbu: Miw s Tinh treag mbs: oe
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
Glucose NEG It )
Bilirubin NEG pend )
Ketone NEG (it )
Spe-Gravity 1019 1 000 3 000
Blood NEG (Negutne)
pll 35 Heam
Protein NEG (1
Urobilinogen NEG ()
Nitrite NEG Negatan)
Lewcocytes NEG Negarre
Color Yellow
Clarity Clear
2)Urine Sediment (Cin Ling): . (partacieyl)
Red Blood Cells 5 (0-33)
Leucocytes 135 10-13)
Calcium oxalate monohydrate ° "o
Calcium oxalate dihydrate L "6
Amor.Phosphate o "o
Uric acid o )
Casts L] 10:6)
Epithelial Cells 18 H 1(0.1)
Bacteria " 10-138)

1L SINH HOA - BIOCHEMISTRY
HBAILIC (HPLC)": v QTSI 2
HbAlc (IFCC) 431,06 020 475 mawkval)
HbAlc (NGSP) 609 O - 650 WAL
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Ny thiag sis sink 1984 Quic tick

S5 COCIVHG chide: oT:
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Dom vi Mol

Not My mbu: Liy mia ©7 BS yéu cdu: BS. CKI. NGUYEN TUYET VAN
Loat mbu: Mis Tieh trang mba: b

TEN XET NGHIEM  KET QUA KHOANG THAM CHIFU MA QT
L. HUYET HOC / DONG MAU « HEMATOLOGY / COAGULATION
D.Dimer® 2535 H 1< 500 sgml) QUNHO
1. MIEN DICH - IMMUNOLOGY

Troponin-l hs (Abbott)! .10 (M<MIngl Feibbngl)  QIMDOIEY

Troponin-T hs (Roche)' 14.00 (= 10 ngt) QUMDO14S
Thae gian dupt: 144332 18072023 I Ko 1 1043 1007/2023
Nguit duydt: DS Phan Th Tha Héag Trwbng kbea vit nghibem
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BENH AN 2

Bn ntr sn 1990, dia chi An Giang
Pén Medic kham ngay 28/7/2023
Ly do kham: mét, kho tho

Bénh sir: 3 ngay trude kham , bn mét, kho tho khi 1én 1au.
D1 kham ¢ dia phuong : budu co, uong thuoc khong giam
kem phu 2 chan -> MEDIC kham

Tién sir: uong thuoc ngira thai 5 thang

~ MEDIC



~ MEDIC

Kham: HA 96/70 mm Hg, M 115 1/p
Tinh , tx tot, di lai mét , kho tho.
Phu nhe 2 chan

Tim déu ,nhanh

Bung mém




DIEN TAM DO - PIEN TOAN TRUNG TAM CHAN DOAN Y KHOA MEDIC , mm‘m I

Hotén:
Cao:155 Ning:51 HA:96/70
Chi djnh : ,COSAT XE LAN
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MEDIC

CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)
“ 254 Hoa Hao, P4, Q.10, TP, H6 Chi Minh
N, DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn

Ding ky khim tryc tuyén . [@)z[E]
http://medichh.nthsoft.vn : S
Hodc app: Medic Hoa Hao O]

Qr code két qua chiza bénh én cla quy khach. Medic khdng chiu trch nhiém néu quy khach cung cp cho nguds khic

*7456704*

S— . . . QRCode két qua
Khoa : Siéu Am Tuyeén Giap - Phong 1

. May: AL,OKA -I:mSot:nd ab :
KET QUA SIEU AM MAU

ID : 7456704 Ngay DK: 18/08/2023 08:27
Ho va tén

Dia chi :

Lam sang : KT

BS chi dinh : BS NHUNG BV chidinh :MD

. » I -~ - ) e
VUNG KHAO SAT : SIEU AM VUNG CO

* TUYEN GIAP CO DO HOI AM DAY, MAT PO MACH MAU TRONG NHU MO GIAP BINH THUONG
- THUY PHAI : O 1/3 DUDI CO MOT NHAN KT 5 X 5mm, NHAN CO O HOI AM KEM, GIO1 HAN KHONG RO
RANG, CO THE €O VI VOI 0 TRONG NHAN, CO IT MACH MAU O TRONG NHAN
- THUY TRAI : CAU TRUC HOI AM PONG NHAT
- HACH & - & VIING DUDIT CAM O VAT HAGH BACH HUYET DANG VIEM CON RON HACH KT 9mm - 11mm
- PONG MACH CANH HAI BEN BINH THUONG
- TUYEN DUOI HAM, TUYEN MANG TAI HAI BEN BINH THUONG.

KET LUAN : NHAN NHO THUY PHAI TUYEN GIAP ACR TIRADS 4 - HACH DUOI CAM DANG VIEM

Dé nghi :
Tn HA Chi Minh nahu 120820972 1897

A ' . 254 Hoa Hao, P.4, Q.10, TP. H6 Chi Minh
£/ DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn

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

Ding ky khim truc tuyén . [@z[E]
http://medichh.nthsoft.vn H -
Hodc app: Medic Hoa Hao @

Qr code két qud chia bénh &n cia quy khich. Medic khdng chiu trich nhiém néu quy khich cung clip cho nguid khic

*7456704*

, . . QRCode két qu.ir
Khoa : SIEU AM TdNG QUAT - Phong 4

_ May: ALOKA -ProSound a5sv

KET QUA SIEU AM MAU

ID : 7456704 Ngay DK: 28/07/2023 05:36

Ho va tén

Pia chi : )
Lim sang : MET, LEN THANG BO MET, KHO THO, HOA MAT

BS chi dinh : BS. CKI. LY VAN PHAI BV chidinh : MEDIC
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

- GAN: Khéng to, bor déu, cdu tric dong dang, khong sang thuong khu tri.

- MAT: ti mat khong séi, vach mong. Puomg mat trong gan khong dan. Ong mét chii khéng so6i, khong dén.
- TUY: Céu tric, kich thudc binh thuimg, LACH: khong to, dong dang.

- THAN P: khéng sdi, khong & nudc. THAN T: c6 soi#5mm, c6 nang echo trong d# 13mm , khong & nude.

- BANG QUANG: khing <O, khing b, vach m:'mg

- Vung chiu khéng u.

- Bong mach chl bung khong phinh.

- Ascites (-). Khong hach & bung.

- Khong tran dich mang phoi.

KET LUAN : SOI + NANG THAN TRAI
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PHONG KHAM DA KHOA PID: 7456704 S.T.T.. 1537
JHOA NET NGIITEM (MEDIC »l.\lﬁ Ngay glﬁ déng k)": 05:14:48 28’07"2023
i 0- Ngay gitr ldy mau: 05:20:00 28/07/2023

PHONG KHAM DA KHOA PID: 7456704 S.T.T.. 1537

Nt o3 st siss e Ngay gio déng ky:  05:14:48 28/07/2023
£-Q0-THHOM Ngay gior ldy miu: 05:20:00 28/07/2023
Ngay gxa nhan méu: 05-24-00 28/07/2023

Ngay gla nhan méu: 05 24:00 28/07/2023

PHIEU KET QUA XET NGHIEM ST PHIEU KET QUA XET NGHIEM
a (BMTTXNXN 021+ Ngby dp dyng 0102018 - Phidn bia
Ho tén: | Phai: Nir Ho tén: Phai: Nir
Ngay tha am sinh: 1990 oc tich: : N
S g Z%CD?S@R:}':;: 9 g.l;nlc te Ngay thang nam sinh: 1990 Quéc tich:
Dia chi: ’ : S6 CCCD/H chiéu: bT:
2 Dia chi:
Don vi: Medic Don vi: Medic
Noi ldy méu: L& BS yéu cau: BS. CKI. LY VAN PHA| 2 o p ;
O gt ! Noi ldy méu: Léw 1 BS yéu cdu: BS. CKL LY VAN PHAI
Loai mau: Mau Tinh trang mau; pat S X
i = z Loai mau: Mau Tinh trang mau: pat
TEN XET NGHIEM KET KH G THAM CHI MA
GHIE g G CHIEY 9t TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HOQC/ PONG MAU - HEMATOLOGY / COAGULATION Glucose (mmol/L) (FPG)* GOGH (410-590 s aTsHoo!
’ o . -9 mmoi
NFS(C.B.C)(CONG THUC MAU)! * al (mg/dL T s 108 i)
WBC 18.88 H  (4.0-10.510°97L QTHHO19 m:gg:}\;ﬁmz) & i
: HO67
% Neu 79.8 (4074 %) N 3 106 L
i (130 - 145 mmol/L)
% Lym 139 (19- 48 %) : Sise by '""'"UL
i (340 - 5,1 mmol/L)
% Mono 5.5 (3-9%) c %% i .
A (2.1-2.80 L)
R g ks Ca; 103.0 96 - 108 mmo:‘l,
% Baso 0.1 ©-15%) O = 3‘2 e
. M < 55 U/L; F < 36 U/L 004
# Neu 1505 H (17-7.010%91L W, M= S < i
K (<35UL H005
# Lym 2.63 (10-4.0) 10%91L = ( 1‘)1 :: :: ot s
¢ 0
# Mono 1.04 H (0.1-1.0)10"9L I iPTS(M‘T)I ) \JrSHoL3
4 M: 3.4 - 7.0; F: 2.4 - 5.7 mg/dLl HO14
# Eos 0.14 (0-0.5) 10°9/L c Acld/ eruml s . & =
# Baso 0.02 o0 usen -y T:mal i;né: 18.25 (15 - 49 mg/dL) QTSHO02
- -
RBC 4.25 (3.80- 5.60)10~12/L QTHH020 Vagoal ;'”.' (‘C :
Hb 12.2 (12.0- 18.0 g/dL) QTHHO25 Creatinin/Serum 0498 L  (M:06-1.3;F:0.5-1.1 mg/dL) QTSHO027
. 90 mL/min/1.73 m?
Het 372 ) eGFR (CKD EPl: 127 (=90 m :mfv m?)
MCV 875 80~ 7003 LDL Cholesterol 3.93 (<2.59; Nguimg: 2.59-4.13 mmolL) QTSH093
MCH 287 ol % (Cao: 4.14 - 4.91; Rat cao = 4.92)
’ o Triglycerides' 2,73 H (<1.70; Nguimg: 1.70-2.25 mmol/L) QTSHO15
MCHC 328 IS : (Cao: 2.26 - 5.64; Rt cao = 5.65)
RDW 124 010-157%) IIL. MIEN DICH - IMMUNOLOGY
PLT 200 (150-40010 Qe NT - ProBNP II? (Pro BNP) 866.0 H (=125 pg/ml) QrMp172
- MPV 8.5 (6300 12011 Cortisol/Blood/Morning? (ug/dL) 4930 H  (6.02-18.4 pg/dL) QTMDO33
II. SINH HOA - BIOCHEMISTRY Cortisol (nmol/L) 1360 H  (166.1 - 507.6 nmol/L)
1. -
HbA1C (HPLC)": a0ty TSH u.sensitive (3rd G)! 2.80 (032 5 pIU/ml) QTMD009
HbAlc (IFCC) 32.46 (20 - 47.5 mmol/mol) Free Td? 1.10 (0.71 - 1.85 ng/d) QTMDO36
HbAlc (NGSP) 5.12 (4.0 - 6,50 %A1C) — Troponin-T hs (Roche)! 208.0 ** (<14ng/l) QTMDO16.3
* Diy 14 két qui dang s6 trad ty dong tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky trd bénh nhin $6 trang: 2/3
Mi QR phia trén chira bénh én clia quy khich. Medic khong chiu trich nhiém néu quy khich cung cdp cho nguii khic * Diy la két qui dang s trd ty dong tir hi: théng Medic. Bin gidy, khoa Xét nghiém da ky trd bénh nhin
. " 1. Xét nghi$m di duge cdng nhin 150 151892012 Ma QR phia trén chira bénh &n clia quy khach. Medic khing chju tréch nhi¢m néu quy khich cung cép cho ngudi khic..
Liy mdu tai nha: THO! GIAN TRA KET QUA TRONG VONG: 2. Xét nghiém di tham gia ngogt kidm 3 4 1. X& nghiém 43 duoe cdng nhin 15O 15159.2012
Ay MAU I DDA o o cho et aghibm thdng gui (Sish hda, beyfi o) 3, (%) KO 3 kidm tra B 2 / (=) KQ béo dag Léy miu tai nha: MOV GIAN TRA KET QUA TRONG VONG 2. X nghitm d tham gia ngosi kit
0707 032 052 100 Phiit cho cdc x6t nghiém thedng qui + midndich 4. KQ chi o6 gid trj trén miu xét nghiém hién i H: High - L: Low Ry RRALIRE TR 70 Phiit cho xé nghidm g qui (Sinh héa. buy€t b...) 3. (*) KQdi kidm tra ldn 2 / (**) KQ béo ding

0707 032 052 100 Phist cho cdc xét nghiém theiing qui + midndich 4. KQ chi ¢6 gid tri trén miu xét nghiém hién tai  H: High - L: Low
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FPHAN NGOC HUYEN VI
7456704
Age:33 years
F

28 Jul 2023
08:56:07

mAs:100
Thik:1 mm
Aquilion ONE

PHAN NGOC HUYEN VI
7456704
Age:33 years

F
28 Jul 2023
08:56:07

Thk:1 mm
Agquilion ONE

PK DK HOA HAO - MEDIC

Vitrea®
WIL:300/40
#209 at-282.5 mm

PK DK HOA HAO - MEDIC

CcT
Body1.0

WIL:300/40
#544 at-276.5 mm

PHAN NGOC HUYEN VI
7456704 -
Age:33 years

F

28 Jul 2023
08:56:07

MSCTLONG-NGUC

Vitrea®
W/L:300/40
#566 at-298.5 mm



VS CT I ONG-NGUC =

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

(Tén cl: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Ding ky khim tryc tuyén : @?“EE!
254 Héa Hao, P.4, Q.10, TP. HS Chi Minh hitp//medichh.nthsofl.yn | C
DT: 028.39270284 - 028.39272136, Mail: hoahao231@medic.com.vn Hodc app: Medic Hoa Hao E
Qr code két qua chira bénh dn cGa quy khich. Medic khong chiu trach nhiém néu quy khich cung cip cho nguin khic.
QRCode két qua
*7456704*
STT : 230728103 Ngay DK : 28/07/2023 08:39
Bénh nhan :
Pia chi :
Bac si chidinh : BS LE ITHANH IUNG
Bénh vién : MEDIC Khoa : PK
LY DO KHAM i
Miy : MSCT 640 _1
Vung : CTNGUT Tiém chit tuong phén
Két qua : KI THUAT:
Céc lat hinh Imm qua 2 phdi, khéng va cé tiém cin quang, khdo sit & hai cira s6: nhu md, trung that.
MO TA:

Hinh dnh khuyét thude can quanh nhianh DM phdi phii, cdc nhinh DM thiy bén phii vd nhinh DM phéi
thuy dudi tréi, chiém khodng 30 - 80% long DM.

Khi quin thodng. khong tic nghén. Khong tén thuong nhu méd phéi hai bén.

Khéng thdy tran dich mang phéi hai bén.

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

DMC nguc khdng phinh, khéng boc tach.

Vich thyc quan méng, khong gidn.

Khdng thdy tén thuong thanh ngye.

*** KET LUAN:

THUYEN TAC DM PHOI BEN PHAI VA NHANH DM PHOI THUY DUOI TRAL

Tp. H6 Chi Minh, ngay 28/07/2023 09:31
(Béc si da ky)

———
e



CONGTY TNHI Y TE HOA HAO
& PHONG KHAM DA KHOA

ey

PID:

XN MAU

|0 0
7456704

Ngay gitr dang kj: 08:09:36 18/08/2023
Noay git ldy miu: 08:22:00 18/08/2023

S.T.T.: 3226

fiaieiinee 7 Ngay gio nhin mau: 08:42:00 18/08/2023
Eg’lu KET QUA XET NGHIEM
Ho té Phai: Nir
[ R —— Quéc tich:
$6 CCCD/H¢ chiéu: BT:
Dia chi:
Don vi: Medic
Noi ldy mau: Liu 4 BS yéu cdu: BS. CKI. LE NGQC HONG NHUNG
Loai mau: Mau Tinh trang méu: pat
TEN XET NGHIEM ~ KET QUA KHOANG THAM CHIEU MA QT
I HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU)! *
WBC 8.25 4.0-10.5)10~9/L QTHHO19
% Neu 54.9 (40-74 %)
% Lym 33.8 (19-48%)
% Mono 7.6 (3-9%)
% Eos 3.1 ©-7%)
% Baso 0.2 ©-15%)
# Neu 4.54 (1.7 -7.0) 1079/L
# Lym 2.78 (1.0-4.0) 10~9/L
# Mono 0.63 (0.1-1.0)1079/L
# Eos 0.25 (0-0.5) 10~9/L
# Baso 0.02 0-02) 109
RBC 4.70 (3.80- 5.60)10~12/L QTHHO20
Hb 134 (12.0- 18.0 g/dL) QTHH025
Hcet 40.6 (35-52%)
MCV 86.2 (80-97 L)
MCH 285 (26 - 32 pg)
MCHC 33.1 (31 36 g/dL)
RDW 13.0 (10.0-15.7%)
PLT 279 (150- 400)10"9/L. QTHHO21
MPV 7.3 (630 12.0 L)
D.Dimer? 470 (< 500 ng/mL) QTHHO26
11. SINH HOA - BIOCHEMISTRY
GGT! 27.60 (M < 55 U/L; F < 36 UZL) QTSHOO4
SGOT (AST)! 15.85 (<35 UML) QTSHO0S
S6trang: 172

[

CONG TY TNHH Y TE HOA BAG

- -
B) v o b com e e b v v

A A APAARAAN v.-ﬂn.n.‘,ff

AR Farh A P

| 00 O A
% @ PHONG KHAM DA KHOA PID: 7456704 ST.T.:

) KHOAFENGIIN DI 1% Nca iy ding ke 08:09:36 lmm3

T o i Ngay gio liy mau: 08:22:00 18/08/2023

Ngi Irnhw mau: 08: 42 00 18/08/2023
1IEU K ‘l' quﬁ XET Nemsm

* Déy la két qua dang $6 trd ty ddng tir hé thdng Medic. Bin gidy, khoa Xét nghiém da ky trd bénh nhin
'Ma QR phia trén chira bénh &n cla quy khich. Medic khing chju trich nhiém néu uuﬁ'hichmnqdp:homuh

Ho tén: Ph&i Nl:
Ngay thang nam sinh: 1990 Qudec tich:
S6 CCCD/H$ chiéu: bT:
Dia chi:
Don vi: Medic
Noi ldy miu: Liu 4 BS yéu céu: BS. CKI. LE NGOC HONG NHUNG
Loai mu: Mau Tinh trang mdu: pat
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
SGPT (ALT)! 13.68 (<30 UML) QTSHOI3
111 MIEN DICH - IMMUNOLOGY
NT - ProBNP II? (Pro BNP) 12.60 (pg/mL ) QTMDI72
Dién gidi: . QD 1857 - BYT ngay 05/07/2022
- Suy tim cdp: nguong loai trir  tat ca dj tuai ( <300 pg/mL )
Ngudng chan doan <55 tudi (> 450 pg/mL )
55 - 75 tudi (> 900 pg/mL )
> 75 tudi (> 1800 pg/mL )
- Suy tim man: nguong loai trir  tit ca dd tudt (<125 pg/mL. )
Cortisol/Blood/Morning? (ng/dL) 17.10 (6.02 -18.4 yg/dL) QTMDO33
Cortisol (nmol/L) 471.7 (166.1 - 507.6 nmol/L)
Troponin-I hs (Abbott)* 1.00 (M<342ngl.F<156ng/L)  QTMDOIL.I
‘Thin gian duyét: 09:16:24 18/08/2023 In ldn 1: 09:18:15 18/08/2023
Nguti duyét: BS.Tir Thi Hué Trang Trudmg khoa xét nghiém
ThS. Bs. Nguyén Bio Toan
S6 trang: 212

* Diy I k6t qui dang 55 tri ty dding tir hé thiing Medic. Bn gify, khoa Xét nghidm d3 kf tré bénh nhin
M QR phia trén chirs bénh 4n clia quy khach. Medic khing chiu trich nhiém néu quy khich cung cSp cho nguin khac.,



HON Oradl
G KHAM PA KHOA mngusumwcmy!n:. .!

(180 ¢k TRUNG TAM CHAN DOAN Y KHOA - MEDIO)
'S4 Hoa Hio, P4, Q.10, TP. B3 Chi Minh hitp//medichh nthsofLvn
DT: 02839270784 - 02839392136, Mai: boahao2S4@ntuiggomn | Hode app: Medic Hoa Hao " [G]

Qr code kbt quik chira birh dn cn quy khich Mede khdag chas trich nhibm ndu quy Khich curg o cho rgedtn khac

PHIEU KHAM BENH
i KHOA COT SONG - PHONG: 7

L SR DL Nam sinh: 1981 - Nir

QRCode kit qui

s 2 (21

Ho tén: | )
Pia chi: cae acarnone aome oo i
S thé BHYT:

' Nghé nghiép: CONG NHAN.

HA - Mach: 120/85 - 90 (07:02); Nhiét do: 37 °C; Chidu cao: 153 cm; Céin nding: 60 kg
Ly do kham: dau thit lung - dau sumg chin
Lam sing: dau thit lung - dau sumg chin / 1¢ gh¢ 0
Chén doén so bd: dau thit hmg - dau sung chén

Lu

CHI DINH:

SIE‘U AM 2): SA Bung Tong Quat Mau ; 7 SA Doppler Mach Méu Chén 5 ° L) [
2. XQUANG (2): XQ Ct Song Thiit Lung Céi/Ngtra (In Gily]:  XQCot Sbng Thit Lung T/N [In Gidy)

:_Aazﬂ!iu Kham CK Ct song

Cb BO SUNG: Ding img dyng EIKeES a7

mobile banking S0 "
................................... quét QRCode  KE0A
................................... aé thanh todn: ”

2 tudin / tiéu tiéu binh thudng

Ngay 01 thang 08 nim 2023 - 07:08




~ MEDIC

Tién sir ¢6 uong thuoc ngira thai 6 thang

Kham bn tinh, tx tot, chi dau nhirc chan trai, khong co kho
tho

Chan tra1 sung to, nong



"MEDIC

I I‘[T!?i'.h.‘ l !

T . . ‘ " 1”u \‘::.‘\, \\‘i‘;ﬂn:"\;ﬂ‘n’c". = o 84 doyss :
“ DY: 02839270284 - 02539272136, Mall: boabao2S4@medic.comvn Hode app. Medx |
QO code bt qul chita Beh o cis quf Mhdch. Medic ihing 4 ._“7 ¢ b At kb
ey o v QRCode kit qui
| i Khoa : Siéu Am Gan - Mach Mdu D4 - Phong Mach Miu 2

| }';‘ A May \upcr\nmc No3

A KET QUA SIEU AM MAU
“5133861 s

£113861 Ngiy DK: 01/082023 07:29

AL RAZIYAT DAEVEL o AASIVAS BRARS g0

PAU THAT LUNG - DAU SU \n( H \\
sh :BS. CKl. NGUYEN HOANG PHUOC

BV chi dinh MEDIC

VUNG AHIU YII’ SH—( I\IDOPPIFR MACH \II( CHAN

h mach ndng - sdu

sch chiy sau hai bén khing

&& x¢p hoan

todn u
CHAN IH\I
Khé

KETLUAN: CHAN TRAI : Huyét khii tinh mach chju , tinh mgch dii va tinh mach kheo trii. flow (-
)
P& nghi : Khdm tim mgch

Tp. H6 Chi Minh, ngay 01/08 2023 09:44

BS. CKIL NGUYEN NGHIEP VAN

B AVOA BAY A YL RILAN A RHUA

- i &: TF AM Ci YAN ¥ KHOA - MEDIC)
244 Moa M ) 7 -
DY: 02838270284 2839272106 Ma \“<nu.‘s Zmedic.com.vp

g chiu i quy khikch cung cbe g2 K

QRCode kit qui

Khoa : Si¢u Am Gan - Mach Miu D4 - mg Mach Mau 2 -

Mdy: SuperSonic \u 3

KET QUA SIET AM MAU

b —
—1
—
L —
—
| —]

o T
—
—

A
—_—

" e—
——
—_—

ID 5133861  Ngiy PK: 01/0872023 07:29

E|_ va tén - T T T e i
Dia ch

Lér DAU THAT LUNG - DAU SUNG CHAN

B BS. CK1. NGUY EN HOANG PHUG( BV chi

dinh MEDIC

VUNG KHAO SAT : SIEU H!B( NG 1"()\(; QU AT MAU
), b i GAN THAM MO ,

ng. Dudng mit trong gan

ng khu tni

t chi khéng st khéng

romg. LACH: khd
THAN T: ki

budu, vi

U nuroc

ETLUAN:  GAN THAM MO.

i .
D& nghi ;
Tp. Hé Chi Minh, ngly 01/082023 09:45
~ L e
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MEDIC

7 S

P \ Abe chie iré \
' KET QUA SIEU AM TIM MAU
i AMAy - ALOKA <ProSound ab

RETLUAN

D nghi:

T TNHM Y TE MO A MAD « PHONG KIAM DA KHO A {

TR NG TAM CHAN DOAN Y KHO A « MIDIK
Hie, P4, Q.08 17, N Chi Mad

170184 & Mail: beabsaltifmedic com e

133861 Ngdy DK: 01082023 10:12

= an . wa

GAY SUNG TO VA DAU NHUC CHAN TRATHIEN TAI CHU

KHONG DAU NGUC
VUNG KHAO SAT : SIEU AM TIM MAL
) thudomg LVDd= 40mm

in vin ddng kbu tri. Chirc ning tim thu th

binh thanimg TAPSE= 22mm

GHI NHAN NHIP TIM NHANH
HO VAN 2 LA 1/4,HO VAN DMC 14
THAT TRAI CO BOP TOT

1 trdi e EF= 65%(Texhholz)

A KHO THO

Tp. H6 Chi Mink, ngay 01082023 10:13

O 807-5133861-1
Acc:
1

-



MEDIC

e TR TR T VNET

CONG TY TNHH Y TE HOA HAO
ST, W, TRy PHONG Kitis DA KiloA PID: 5133861 STT.: 3699 T T TR 11
E AMA 5 - i (35 w5455 o NGay gidrdang ky: 10:18:03 01/08/2023 SR KHAM DA KHHOA PID: 5133861 ST.T. 3699 }
Rl 4-00-TPHOM | Ngay giv ldy mau:  10:22:00 01/08/2023 ( O IAD Neay it déng ky: 10:18:03 01/08/2023 3

w.medic-lab.com.vn

Ngay gm nhan mau: 10 29:00 01.108,‘2023
PHIEU KET QUA XET NGHIEM

(BM.TTXN.XN.02.1- Ngdy ap dyng: 01/03/2016 - Phién ban: 1. HJ

R 4-Qu10- TRHCM

Ngay gi¢ lay mau: 10:22:00 01/08/2023
Ngay gw nhan mau: 10 29 00 01/08.'2023

PHIEU KET QUA XET NGHIEM

Ho tén: ) Phai: Nir (BM.TTXN.XN.02.1- Ngdy ép dyng: 01/03/2016 - Phién bin: 1.2)
Ngay thang nam sinh: 1981 Quac tich: Ho tén: Phai: Nir

S0 CCCD/Ho chiéu: BT: Ngay thang nam sinh: 1981 Quaoc tich:

Dia chi: S6 CCCD/HG chidu: BT:

DPon vi: Medic Dia chi:

Noi ldy mau: Lau 2 BS yéu cau: BS. CKI. NGUYEN TUYET VAN bon vi: Medic

Loai mau: Mau

Tinh trang mau: pat

Noi lay mau: Liu 2
Loai mau: Mau

BS yéu cau: BS. CKI. NGUYEN TUYET VAN
Tinh trang mau: pat

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
NFS(C.B.C)(CONG THUC MAU)! % bo Loc Cau Than (CKD-EPI) *
WBC 14.76 H (4.0-10.510"9/L QTHHO19 Creatinin/Serum? 0.760 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSH027
% Neu 64.9 (40- 74 %) eGFR (CKD-EPI) 100 (= 90 mL/min/1.73 m?)
% Lym 26.1 (19-48%) Théi gian duyét: 11:07:06 01/08/2023 In lan 1: 11:07:30 01/08/2023
% Mono 72 (3-9%) Nguoi duyét: DS.Phan Thi Thu Héng Trudmg khoa xét nghiém
% Eos 1.5 (0-7%) /
% Baso 0.3 ©-15%) W
# Neu 957 H (1.7-7.0)10"9/L ThS. Bs. Nguyén Bdo Toan
# Lym 3.85 (1.0 - 4.0) 10~9/L
# Mono 1.07 H (01-1.0)10"9/L
# Eos 0.22 (0-0.5)10~9/L
# Baso 0.05 (0-0.2) 10~9/L
RBC 4.39 (3.80 - 5.60)10~12/L QTHHO020
Hb 13.1 (12.0 - 18.0 g/dL) QTHH025
Hct 39.6 (35-52%)
MCV 90.2 (80-97 L)
MCH 29.8 (26 - 32 pg)
MCHC 33.1 (31-36 g/dL)
RDW 14.5 (11.0 - 15.7%)
PLT 223 (150 - 400)10"9/L QTHH021
MPV 9.5 (6.30 - 12.0 L)
D.Dimer? 7364 H (<500 ng/mL) QTHH026
I1. SINH HOA - BIOCHEMISTRY
Glucose (mmol/L) (FPG)! 5.54 (4.10 - 5.90 mmol/L) QTSHO01
Glucose (mg/dL) 99.72 (73.8 - 106 mg/dL)
S0 trang: 172

* Pay la két qua dang s6 tra ty dng tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky tra bénh nhan
Ma OR phia trén chira bénh dn cla guv khich, Medic khona chiu tréch nhiém néu guv khéch cuna cdv cho nowvi khic., S trang: 2/2

* Diy la két qua dang sé tra tu dong tir hé théng Medic. Bn gidy, khoa Xét nghiém da ky trd bénh nhin
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Age:42 years
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kVP:100

mA:200

msec:500 v Vitrea®

mAs:100 W/L:1500/-500

Thk:1 mm #494 ::ﬁ?ﬁf’m
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MEDIC

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA o
(Tén ci: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Ping ky khim tryc tuyén : [8] q
254 Hoa Hio, P.4, Q.10, TP. Hé Chi Minh http:/medichh.nthsoftyn 1 D
DT: 028.39270284 - 028,39272136, Mall: hoahao234@medic.com.vn Hodc app: Medic Hoa Hao &

Qr code két qua chira bénh 4n cia quy khach. Medic khong chiu trdch nhiém néu quy khich cung cip cho nguii khic.

QRCode két qua
‘IIIIIIIII MEDIC CT SCAN REPORT
*5133861*
STT : 230808094 Ngay DK : 08/08/2023 08:21
Bénh nhan g
Dia chi L
Bac si chidinh  : BS. NGUYEN TUYET VAN
Bénh vién : MEDIC Khoa : PK
LY DO KHAM 5
May : MSCT 640 _2
Ving : CT NGUT Tiém chit tuong phian
Két qua : KI THUAT:
Céc 1at hinh 1mm qua 2 phdi, khong va ¢é tiém can quang, khao sat & hai cilra s6: nhu md, trung that,
MO TA:

Ghi nhan hinh &nh khuyét thudc cdn quang trong long PM phdi phan thuy day lung thuy dudi phéi trai.
Khi quan thoadng, khong téc nghén. Khong tén thuong nhu mé phdi hai bén.

Khong thdy tran dich mang phéi hai bén.

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

DMC ngyc khong phinh, cdc nhanh PM trén cung binh thudmg.

Véch thyc quéan mgng. khdng gian.

Khéng thay tén thuong thanh ngyc.

*** KET LUAN: . )

TD THUYEN TAC DM PHOI PHAN THUY DAY LUNG THUY DUOI TRAL.

Tp. Hé Chi Minh, ngay 08/08/2023 10:12
(Bdc si da ky)



T MEDIC

TONG QUAN THUYEN TAC PHOI

Xay ra khi cuc mau dong 0 1 wvitri khac trong co the vO ra,
troi noi tu do trong hé tuan hoan dén dong mach phoi gay tac
nghén dot ngdt dong mau luu thong vung do.

Thuong do huyét khdi tinh mach sau & chan

Trieu chirng tuy thudc vao thé 1am sang. PE nguy hiém néu
cuc mau dong 1én hoac nhi€u cuc mau dong
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h1p tim nhanl

nurong gap n

hat: kho tho dot ngot, dau nguc , ho, khai huyét,

h, choang vang....
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Yéu tO nguy co gay PE

U tré tinh mach: ng6i 1au khi di xe, may bay...4-6 gio
Tinh trang tang dong

Bat dong

Phau thuat, chan thuong

Thai

Uong thudc ngtra thai hodc estrogen thay thé

Bénh ly ac tinh......
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The PIOPED Il study listed the following

e indicators for pulmonary embolism:

Travel of 4 hours or more in the past month
Surgery within the last 3 months
Malignancy, especially lung cancer

Current or past history of thrombophlebitis

Trauma to the lower extremities and pelvis
during the past 3 months

Smoking

Central venous instrumentation within the
past 3 months

Stroke, paresis, or paralysis
Prior pulmonary embolism
Heart failure

Chronic obstructive pulmonary disease
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Lam sang: kho thé, dau nguc, ho, khai huyét. Mach nhanh. Phu, nong do, dau nhirc chan

" MEDIC

Xq phoi

Si€u am tim: danh gia muc do anh huong 1én tim
o Din that phai, RL chirc niang that phai
TP/TT> 1
Véch lién that phang
Dau hiéu Mc Connel: giam dong thanh tu do that phai
Huyét khoi/ that phai, dm phoi...

ECG: nhip tim nhanh, S/D1, Q3T3, hinh anh ting ganh that phai, 16n that phai ...

Siéu am tinh mach chi duéi: huyét khoi

Xét nghi¢ém mau

MSCT long nguc
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The Revised Geneva Score /
Simplified Revised Geneva Score

Pulmonary Embolism > Risk Stratification and Further Investigatio...

The Revised Geneva Score has the advantage of not relying on Gestalt
clinical acumen as none of the parameters take this into account. It is
widely used in Europe and has similar performance to Wells Scoring in t
risk stratification of patients with possible PE.

Table 1: Revised and Simplified Revised Geneva Scores

Points
pried ||t
Age >=65 year 1 1
Previous DVT/PE 3 1
Recent surgery/Fracture 2 1
(<4/52)
Active malignancy 2 1
Unilateral lower limb pain 3 1
Haemoptysis 2 1
Pulse:
75 94 bpm 3 1
>=95 bpm 5 2

Pain on lower limb deep vein
palpation 4 1
or unilateral oedema

In the Revised Geneva Score patients
are divided into three risk groups:

e Patients scoring 0 to 3 are
considered low risk

e Patients scoring 4 to 10 are
considered moderate
(intermediate) risk

e Patients scoring 11 to 25 are at
high risk of pulmonary embolus

Patients scoring 0 to 3 have a pre-test
probability of a PE of approximately 8%.

In the Simplified Revised Geneva Score:

e Patients scoring 0 to 2 are low
risk (or PE unlikely)

e Patients scoring 3 or more are
high risk (or PE likely)

Patients scoring 0 to 2 have a pre-test
probability of a PE of approximately
13%.
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* Nhap vién

* Khang dong
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Complications
———— Complications of pulmonary embolism include
the following:

Sudden cardiac death

Obstructive shock

Pulseless electrical activity

Atrial or ventricular arrhythmias
Secondary pulmonary arterial hypertension
Cor pulmonale

Severe hypoxemia

Right-to-left intracardiac shunt

Lung infarction

Pleural effusion

Paradoxical embolism
Heparin-induced thrombocytopenia

Thrombophlebitis
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Tang Troponin / PE

30-50% PE c6 ting Troponin va trd vé binh thuong
trong vong 40 h

PE c6 tang Troponin -2 tién lugng nang va nguy co tir
vong cao
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J Thorac Dis. 2012 Dec; 4(6): 588-593. doi: 10.3978/j.issn.2072-1439.2012.10.13 Abstract : b

PMCID: PMC3506790 | PMID: 23205283 Background

Significa_nce of serum cardiac [roponin I levels in pu]monary embolism Some biomarkers can be helpful in the diagnosis of pulmonary embolism (PE) and
determining of severity and prognosis of the disease. In this study, we aimed to analyze

Goncea Kilinc,' Omer Tamer Dogan,? Serdar Berk,? Kursat Epozturk,™ Sefa Levent Ozsahin,? and the elevated cardiac troponin 1 (¢Tnl) levels and its association with electrocardiography

lbrahim Akkurt? (ECG) and transthoracic echocardiography (TTE) findings in patients with PE.
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Abstract Go to: » Totally 106 patients with suspected PE were included in the study. PE was confirmed in
63 of them, whereas it was excluded in the remaining 43 patients. Levels of ¢Tnl were

Backeround measured in all patients before the prescription of the anticoagulation therapy.

Some biomarkers can be helpful in the diagnosis of pulmonary embolism (PE) and Sl

determining of severity and prognosis of the disease. In this study, we aimed to analyze
the elevated cardiac troponin I (cTnl) levels and its association with electrocardiography
(ECG) and transthoracic echocardiography (TTE) findings in patients with PE.

High ¢Tnl levels were found in 50.8% of patients with PE, and in 11.6% of patients
without PE (P<0.001). Sensitivity and specificity of the test for the diagnosis of PE were
50.7%, 88.3% respectively. ECG findings were similar in PE patients having either
elevated or normal cTnl levels. Approximately 75% of the PE patients with high ¢Tnl
Methods had normal ECG findings; the most common pathological changes seen in ECG were
S1Q3T3 pattern (~31%). TTE findings were not found to be distinguishing in the patients
with suspected PE and high ¢Tnl levels. Pulmonary hypertension (PHT) was the most
common echocardiographic finding (~74%) in patients with PE and elevated c¢Tnl levels.
However, there was not a statistically significant difference between TTE findings in PE
patients with increased and normal ¢Tnl levels.

Totally 106 patients with suspected PE were included in the study. PE was confirmed in
63 of them, whereas it was excluded in the remaining 43 patients. Levels of cTnl were
measured in all patients before the prescription of the anticoagulation therapy.

Results 4\

Conclusions ¢
Back to Top
High ¢Tnl levels were found in 50.8% of patients with PE, and in 11.6% of patiel.... In patients presenting with clinical, electrocardiographic and echocardiographic | Back to Top
without PE (P<0.001). Sensitivity and specificity of the test for the diagnosis E Feedback suggesting pulmonary embolism, increased serum cTnl levels endorse the diaonosis on

SN 7% KR Y racnactivaluy RO findinac weara cimilar in PR natiente havina . ... severe PE. B Feedback
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Measurement of cardiac troponin identifies patients
with moderate to large pulmonary emboli and right

ventricular strain

Jack Andrews, William MacNee, John Murchison
European Respiratory Journal 2014 44: P2407; DOI:

Article Figures & Data Info & Metrics

Abstract
Introduction

Moderate to large acute pulmonary embolism (PE) is
associated with a rise in serum cardiac troponins. The
proposed mechanism is through acute right heart
overload. Acute right ventricular failure is associated

with a higher mortality in those with PE.
Aims

In patients with CT Pulmonary Angiogram (CTPA)
confirmed PE, we studied the association between

raised troponin |, right ventricular strain and mortality.
Methods

We conducted a retrospective cohort study in 368
patients over 1 year with a CTPA diagnosis of PE in
those with troponin | measurements and assessed the

association between elevated troponin | (>0.05 ng/l),

Methods

We conducted a retrospective cohort study in 369
patients over 1 year with a CTPA diagnosis of PE in
those with troponin | measurements and assessed the
association between elevated troponin | (>0.05 ng/l),
right ventricular dilatation on CT (right ventricular to left

ventricular ratio > 1.0) and clot burden (Miller score).
Results

106 patients had troponin | measurements. Of those 58
(55%) were positive. The degree of elevation of
troponin | is associated with an increase in the RV:LV

axial ratio on CT.
RV:LV <1 - average troponin | 0.57 ng/I.
RV:LV 1-1.5 - average troponin | 0.68 ng/I.

RV:LV >1.5 - average troponin | 1.64 ng/l.

Figure 1

RV:LV Axial ratio vs average
troponin |

Average troponin |

Nk R e W
-

RVALV ratio

Download figure | Open in new tab | Download powerpoint

Conclusions

We conclude that there is an association between the
level of Troponin |, clot burden and the degree of right
ventricular dysfunction in acute PE. Thus Troponin |
could be used to identify those most at risk of

cardiovascular collapse in acute PE.

Piilmanan: hunartancinn
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KET LUAN

Thuyén tic phoi 1a bénh cap ctru can phat hién sém va
diéu tr1 thou.

O bn ¢6 huyét khoi tinh mach chi dudi xuat hién kho tho
va nhip tim nhanh nén nghi dén thuyén tac phoi

Troponin tang co y nghia tién lugng nang .
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