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NHAN MOT TRUWONG HOP PIEU TRI BENH CO TIM TAKOT-

SUBO TAI BENH VIEN QUAN Y 175
Tran Vin Céng Thing', Lé Thanh Liém’
TOM TAT
Bénh co tim Takotsubo dwoc dac trung boi su r6i loan van dong vung tam thoi
clia that trdi giong nhuw nhoi mau co tim cap nhung cdc men tim chi tang nhe. Khéng cé
bang chitng ciia sw tac nghén déng mach vanh hodc nirt vé mang vita xo  cdp tinh. Ty 1é

mdc bénh chiém I1- 2% cdc bénh nhan nghi ngo hi chirng vanh cdp.

Chiing 6i bdo cdo mét truong hop lam sang dwoc diéu tri tai khoa Can thiép
tim mach — Bénh vién quan y 175. Bénh nhan nit, 68 tuéi, vao vién vi li do dau nguc trai
ngay thir 1, dién tam do (ECG) bién doi song T dang 2 pha & V2-V4, xét ngiém men tim
ting nhe. Bénh nhéin dwoc chin dodn héi chitng Wellen type A, diéu tri theo phdc do
héi chimg vanh cdp. Két qud chup dong mach vanh (PMV) vita xo gdy hep 30% doan
RCAI, siéu dém tim phdt hién phinh moém tim. Nhitng ddc diém ndy c6 thé két ludn la
bénh co tim Takotsubo.

Tir khod: bénh co tim do stress, phinh mém tim, hdi chirng vanh cdp.

CASE OF TAKOTSUBO CARDIOMYOPATHY WAS TREATED AT
MILITARY HOSPITAL 175

SUMMARY

Takotsubo cardiomyopathy is characterized by transient regional systolic dys-
function of the left ventricle mimicking acute myocardial infarction but with only mini-
mal release of cardiac enzymes. There is a paucity of angiographic evidence of obstruc-
tive coronary artery disease or acute plaque rupture. The incidence makes up for I to
2% of patients suspected of having acute coronary syndrome.

"' Bénh vién Qudn y 175
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We report a clinical case who was treated at Cardiovascular interventional de-

partment of Military hospital 175. The patient was female, 68 years old, and admitted

because of chest pain on the fist day, electrocardiography changed with biphasic T wave

in V2-V4, cardiac enzymes were mild increased. This patient was diagnosed with Wellen

syndrome type A and managed to the acute coronary syndrome regimen. The results of

angiography showed atherosclerosis caused 30% stenosis of the RCAI segment, echo-

cardiography detected apical aneurysm. These features can be concluded as Takotsubo

cardiomyopathy.

Key words: stress-induced cardiomyopathy, apical aneurysm, acute coronary

syndrome
1. PAT VAN PE

Bénh co tim Takotsubo, con duoc
goi 1a hoi ching Gebrochenes-Herz, hoi
chimg phinh mom tim thoang qua, bénh
co tim phinh moém, hay bénh co tim do
stress, 1a mot dang bénh co tim khong do
thiéu mau. Bénh duoc dic trung boi su roi
loan van dong vung tam thoi giéng nhu
nhdi mau co tim cap nhung cac men tim
chi ting nhe. Va khong ¢ bang chimg cta
su tic nghén dong mach vanh hoac nat vo
mang vita xo cdp tinh (1). Trong hau hét
cac truong hop, mic do r6i loan van dong
vung thuong mé rong hon so véi khu vuc
tudi mau cia mt dong mach vanh. Thuat
nglr Takotsubo bét nguén tir Nhat Ban, co
nghia 13 cai bay bach tudc. Vi n6 cé hinh
dang gidng voi that trai thi tim thu khi
xuat hién phinh mom.

Bénh Takotsubo dugc Sato bao
c4o 1an dau voi 5 bénh nhan tai Nhat Ban
nam 1990. Bénh c6 dic diém va triéu ching
lam sang giéng véi hoi chiung vanh cap,

thuong khoi phat sau nhitng ciang thang vé
cam xuc hodc thuc thé. Trong mo ta bénh
Takotsubo c¢b dién, dic diém dic trung la
phinh tam thoi vung moém tim. Tuy nhién,
nhimng dir liéu gan day cho thdy dic diém
trén c6 thé xuét hién ca & viing nén va ving
giira that trai v6i nguyén nhan chu yéu do
hoat dong qua muc cua catecholamin (2).
Mic du bénh Takotsubo c6 biéu hién cap
tinh giéng nhu hdi chimg vanh cap, nhung
tién lwong lau dai thuong t6t hon.
2. GIOI THIEU CA BENH

Bénh nhan Nguyén Thi M. ni,
68 tudi, tién sur: Tang huyét ap — Déi thao
duong type 2 diéu tri thudng xuyén.

Nhép khoa Can thiép tim can thi¢p
— Bénh vién quan y 175 ngay 28/01/2021
vi dau nguc trai ngay tha 1.

Lam sang: con dau thit nguc
tuong d6i dién hinh, kém theo cam giac
mét, kho tho khi gang strc.

Seri ECG:
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Bang 1: Bién doi séng T qua seri ECG

Bang 2: Cac xét nghiém mau co ban

Chi s6 XN Gid tri binh thieong Két qua XN
TnT 0—0,014 ng/ml 0,280 0,401 0,713
CK-MB 0—25U/L 43 53 19
CRP 0—-5mg/L 68,5
BC (N%) 3,6—11,2 G/L 12,8 (73.8%)

Siéu Am tim: giam van dong ving vach lién that vé phia mom, hinh anh phinh
moém tim, EF = 58%.

Cit 16p vi tinh ngyc: ton thuong dang kinh mo phan thuy S7, S8 phoi phai.
Khong thay bat thuong mach mau 16n trong truong khao sat.
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Chuyp DMV: vita xo nhe gay hep 30% doan 1 dong mach vanh phai (RCAL),

dong chay TIMI 3.

R A

L — Tt W
HATIRMI g = “
3 et

Yéu td khac: 1 tuan trudc vao
vién, bénh nhan gip stress tAm 1y do van
dé quan hé trong gia dinh.

=> Chan doan: Bénh co tim
Takotsubo/ Tang huyét 4p — Pai thao
duong type 2 — Viém phoi.

3. BAN LUAN

Bénh nhan nhap vién vi li do dau
nguc trai ngay thir 1, con dau twong dbi
dién hinh kém theo cam giac mét, kho thd
khi gang sirc. Bénh nhan c6 nhiéu tridu
ching nghi ngd hdi chimg vanh cap:

Tién sir: Tang huyét ap, dai théo
duodng typ 2.

Pau ngyec trai tinh chat khong 6n dinh

ECG: song T chuyén dang 2 pha
(+/-) 6 V2-V4.

Xét nghiém: men tim tang cd y
nghia.

Hinh 1: Két qua chup PMV

Dua theo tiéu chuan ESC 2018,
cac triéu chung ctia bénh nhan phu hop
v6i bénh canh nhdi mau co tim ving trude
giai doan ban cap. Xau chudi cc dic diém
trén, chiing toi dua ra chan doan ban dau 1a
hoi chiing Wellen type A — mot dang tuong
duong nhdi mau co tim ST chénh 1én (3).
Bénh nhan duoc diéu tri theo phac dd hoi
chtng vanh cép va hoi chan dé chup can
thi¢p dong mach vanh.

Tuy nhién, két qua chup DMV
la mang vira xo gay hep nhe 30% doan
RCALI, dong chay TIMI 3. Véi két qua
nay, chung t6i da phai xem lai toan by qua
trinh bénh 1y va dat lai chan doan. Cac dir
kién madi duoc xét lai nhu sau:

1 tudn trudc vao vién, bénh nhan
da gap stress tim 1y do van dé quan hé
trong gia dinh.

Chyp PDMV: mang vita xo gay
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hep nhe dong mach vanh phai, khong c6 y
nghia lam sang.

Si€éu am tim: gidm van dong vung
vach lién that va mom tim, tién trién thanh

LEFT

VENTRICLE

Dua theo tiéu chan Mayo Clinic
2004, két hop véi cac dau hiéu 4m tinh
khéc, bénh nhan dugc chan doan xac dinh:
bénh co tim Takotsubo. Chan doan bénh co
tim Takotsubo c6 thé duoc dua ra & nguoi
16n (dac biét 1a phu nit hdu man kinh) c6
biéu hién nghi ngd hoi ching vanh cap, dac
biét khi biéu hién 1am sang va bat thuong
dién tim khong tuong xting voi mire do cac
marker sinh hoc cua tim. Diéu quan trong
phai nhdn manh rang bénh Takotsubo 1a
chan doan loai trir va chi dugc dua ra sau
khi chup dong mach vanh vi cac dac diém
khong thé phan biét véi hoi ching vanh
cap. C6 nhiéu tiéu chuan chan doan bénh
Takotsubo di duoc dé xuét, trong d6 dugc
chap nhén rong rai nhit 13 tiéu chan Mayo
Clinic 2004 (4).

Nguyén nhan chinh xac cua bénh
co tim Takotsubo thi khong duoc biét day
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phinh mém tim.

Hinh anh dién tim bit thuong méi
xudt hién (séng T 2 pha), ting nhe men tim
Troponin.

‘Broken’
heart

Hinh 2: Minh hoa hoi chung “trdi tim tan vo'™

da. Nhiéu gia thuyét da duoc dua ra, bao
gd6m hoat dong giao cam qua mirc do ting
tiét catecholamin, co that dong mach vanh,
roi loan vi mach mau, néng dd estrogen
thip, tinh trang viém, hodc suy giam
chuyén héa acid béo co tim. Yéu t6 nguy
co dé phat trién bénh 1a bao luc gia dinh,
mat mat nguoi than, thién tai tham hoa,
tai nan hodc chin thuong 16n, thua 16 tai
chinh, bi bénh ly cép tinh, st dung chét
kich thich nhu cocaine, amphetamines...
va tham chi 1a mét sy kién tich cuc trong
cudc sdng con goi 1 “hodi ching trai tim
hanh phuc”.

Ty 1€ mic bénh thuc té ctua bénh
co tim Takotsubo thi khong r8. N6 chiém
1-2% cac bénh nhan nghi ngo hdi chung
vanh cip. Mot nghién ctru s6 bo gdm 3265
bénh nhan hoi chimg vanh cap ¢ troponin
duong tinh da bao cdo ty 1¢ hién mic cua
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Takotsubo 1a 1,2% (5). Trong khi mdt
téng quan tai liéu khac vé cac bénh nhan
biéu hién nhdi mau co tim cap di bao cdo
ty 1€ nay 1a 1,7 — 2,2% (6). Takotsubo c6
khuynh huéng xdy ra & phu nit hdu man
kinh, tuy nhién nam gidi s€ c6 tién luong
xau hon néu mac bénh. Trong nghién ciru
s6 bd Takotsubo quéc té, g@)m 1750 bénh
nhan & 26 trung tim Au MY, c6 88,9%
bénh nhan 14 nit gidi va d6 tudi trung binh
1a 66,4 (7).

Mac du bénh co tim Takotsubo
dugc cho la lanh tinh, nhung cac dir liéu
quan sat gan day cho rang ty 1¢ shock tim
va to vong tuong duong véi hdi chung
vanh cip. Do d6 quan 1y bénh nhén tir dau
nén tap trung vao nhan dinh va theo doi
sat cac bién chung ning. Cac yéu t6 tién
luong du hau noi vién nghi€ém trong bao
gdm: khai kich thé chat, bénh 1y tdm than
hodc than kinh cap tinh, ndng do troponin
khai dau > 10 1an ULN, va EF < 45% (7).
Bénh nhan nam ting hon 3 lan ty 1¢ tir
vong va cac bién c¢d tim mach nguyén phat
nghiém trong do ting génh nang cua cac
bénh ddng mic (8).

Céc huéng din vé quan 1y bénh
Takotsubo dang thiéu khi khong c6 dit liéu
tién ctru ngdu nhién, do d6 quan 1y dya
trén kinh nghiém 1am sang va dong thuan
chuyén gia. Khi biéu hién dau tién cia
bénh Takotsubo 1a giéng hoi chimg vanh
cap, diéu tri khoi dau gom aspirin, chen
beta, trc ché men chuyén, ha lipid mau, va
chup dong mach vanh dé chan doéan loai
trir (9). Liéu phap diéu tri dugc dinh hudéng

bai biéu hién 1dm sang va trang thai huyét
dong cta bénh nhan. Do d6, bénh nhan cta
chung ta c6 tinh trang huyét dong 6n dinh
nén phuong thirc diéu tri gdm chen beta
chon loc va trc ché men chuyén ngan han.
Két qua 1am sang: bénh nhan dap tng tot
voi diéu tri, cac tridu chung cai thién 10
rét.

Mic du hdu hét bénh nhéan
Takotsubo s& héi phuc, nhung nguy co
bién chimg cta cac bénh nhan noi tri cling
gidng nhdi mau co tim cap. Ty 1é tir vong
cua bénh nhan Takotsubo duoc bao cao la
khoang 0 — 8%, va ty I¢ nay trong nghién
ctru s6 bd Takotsubo qudc té 1a 4,1% (7).
Tién luong bénh phu thudc vao yéu tb
khoi kich co sd, do d6 Takotsubo s€ duoc
chia thanh thé nguyén phat va thi phat.
Takotsubo thé nguyén phat xay ra sau kich
thich tAm 1y hodc cam xtc; va thé tht phat
xay ra do cac yéu to thé chit nhu nhidm
khuin huyét, chan thwong, phiu thuat
hodc bénh 1y tram trong khac. Takotsubo
thir phat thuong lién quan dén dy hau noi
vién va dai han x4u hon (10). Cac bién
chtng chinh bao gém tic nghén dudng ra
that trai, r6i loan nhip thét 4c tinh, rung nhi
kich phat hay dai dang, tut huyét ap, hoi
chung cung luong tim thap, shock tim, suy
tim va thuyén tic huyét khoi.

4. KET LUAN

Bénh co tim Takotsubo 1a mot mat
bénh méi, thudng duoc chin doan 1a hoi
chtng vanh cép trén 1am sang. Véi nhimng
bang chung khoa hoc trén thé gidi gan
day, c6 thé thiy bénh khong phai it gip,
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ma thuong chiing ta b sot hodc chan doan
nham. Véi ti 16 mic bénh khoang 1% -
2% ¢ bénh nhan hdi ching vanh cép, viéc
nghién ctru va théng ké bénh & Viét Nam
can duoc quan tim hon nhim dwa ra chién
lugc chan doan va diéu tri, gop phan dem
lai loi ich cho bénh nhan.
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