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Bs CKIl Trin Lam

NhOc I0i trd0ng hi p 1am sang: BN nam 34 tul i, khéng cé tiln sl va ylu 1 nguy ¢ tim mi ch.
Khl i b0 nh tfi0 ¢ nhl p vid n 3 ngay Vvl i m0t mi i, chan an, bud n nén, dau ngl ¢ trai fl ng cl n, dau
ngay cang tang. NWl p vid n luc 21 gil ngay 14/3/2016 vao Khoa cll p c u BVDK Qui ng Nam
trong tinh tfing 1 nh, M0t I, dau ngd c trai lan qua vai trai, sU t 37,80C, HA 120/80mmHg, thl 25
ck/ph, mi ch 100 /ph, ECG: nhl p xoang 100ck/ph, séng QU D Ill, ST chénh I1én U cac chuyt n

di o thanh di0iva V2-V6, bl ch ¢l u mau 10.300/ml, BC trung tinh 83.2%, VSS 20/32mm, hsTnT
1556pg/ml, NT-ProBNP 1037pg/ml, SGOT 172U/L, siéu am tim khéng phat hiln i lodn vin

di ng thanh khu tra, khéng tran di ch mang ngoai tim, EF 60%. BN dJ0 ¢ chl n doan va dio u tr]
theo M0 ng Viém c tim cdlp i nghll nglli 17 gil0 ng, thl oxy, khang sinh phl 1 ng TM,
Methylprednisone 80mg/ngay, TTM, dii u tfl trilu chl ng....Ngay 15/3: BN mit i n, HA
100/70mmHG, thl 30 O n/ph, hsTnT 1666 pg/mL, SGOT 195U/L, ECG: nhl p nhanh xoang
112ck/ph + ngoll i tdm thu th t trai, ST chénh 1én khéng thay dli. Tid n hanh d10 ¢ siéu D ¢ mau
lién tl ¢ trong 2 ngay 15/3 va 16/3. B0 n ngay 17/3, BN 11 nh tao, khl e h0 n, khéng SO t, hl t dau
ngt ¢, HA 120/80mmHg, ECG nhil p xoang 92ck/ph, ST gil m chénh Ién. Sau 2 tul n dil u tr), BN
xul t vil n trong tinh tll ng g0 n nhl binh th10 ng, bl ch cl u mau 6.500/ml, VSS 10/14mm, hsTnT
733pg/mL, SGOT 74U/L, ECG nhl p xoang 69/ph + NTT/nhi th0a, ST hi t chénh Ién, T (-) 0 cac
chuyln dl o thanh di0 i va V4-Ve6.

ECG luc miivao vidn (14/03/16)
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Patient with suspected myocarditis

Hemodynmamic stable
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