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TOM TAT

D&t van dé: Nhéi mau than cép tinh trén bénh
nhan rung nhi |a tinh trang hiém g&p va thwong bi
bd s6t trén 1am sang. Can nghi dén nhdi mau than
cép tinh trén bénh nhan rung nhi c6 tinh trang dau
bung hay dau héng lwng ma khéng cé nguyén nhan
bung ngoai khoa khac.

Phwong phap: Bao cao ca lam sang

Két qua: ching toi bao cao ca lam sang hiém gap
tai Bénh vién Hoan My Sai Gon. Bénh nhan nam, co
tinh trang rung nhi v&i huyét khéi cap tinh gay hep
80% ddng mach than trai dwoc chdn doan va diéu
tri kip thdi va cho két qua diéu trj tét.

Két luan: Nhdi mau than cp tinh trén bénh nhan
rung nhi 1a mét bénh khong phd bién va dé bi b sét.
Viéc chon lwa phwong phap diéu tri phu thudc vao
tirng trwong hop cu thé.

ABSTRACT

A CASE REPORT: ACUTE RENAL INFARCTION
IN PATIENT WITH ATRIAL FIBRILLATION

Background: Acute renal infarction in patient with
atrial fibrillation is a rare situation which is easily
forgotten. It is necessary to consider acute renal
infarction as a cause in atrial fibrillation patient with
abdominal or flank pain without any other surgical
abdomen causes.

Method: case report

Results: We report a rare case at Hoan My Sai
Gon hospital. A male patient with atrial fibrillation
and acute embolism resulting in 80% stenosis in left
renal artery was diagnosed and successfully treated
with good outcome.

Conclusions: Acute renal infarction in patient
with atrial fibrillation is an uncommon disease and
easily forgotten. The choice of treatment methods
depends on the individual case.

DAT VAN BE:

Rung nhi 1a tinh trang thuong gap hi¢n nay
trong cac bénh 1y ndi khoa. Trung binh ty 1€ méi
mic rung nhi khoang 0,1% mdi nim & ngudi
dudi 40 tudi nhung tang 1én téi 1,5 - 2% & ngudi
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trén 80 tudi. Udc tinh dén 2030 s& ¢ 3% ngudi
trén 20 tudi bi rung nhi (theo ESC 2016). Rung
nhi gy ra tinh trang thuyén tac huyét khoi &
nhiéu noi nhu nio, déng mach khac, bao gdbm
dong mach than. Tuy nhién, tinh trang nay rat
hiém gip, kho chin doan, thudng bi bo sot va it
c¢6 nghién ciru 16n. Piéu tri chu yéu hién nay la
diéu trj noi khoa.

TRUONG HOP LAM SANG:

Bénh nhan nam Nguyén V. T., sinh nim
1965 - Dia chi P.17, Q.Go Vap - TP.HCM, nhip
vién ngay 19/2/2018, vi dau bung. Chiéu cung
ngay nhap vién, bénh nhan dot ngdt dau nhodi
vung thuong vi léch trai, dau li€n tuc thinh
thodng c6 quan tirng con va lan sang vung hong
lung trai, khong sbt, khong non 6i, khong tiéu
long, khong dau nguc, khong kho thd, tiéu binh
thuong. Con dau kéo dai lién tuc va ting vé
cuong d6 nén bénh nhan nhép cip ciru.

Tién can:

Hep khit van 2 1a hau thdp, ho van dong
mach chu va dugc nong van 2 1a cach 30 nam.

Nhoi mau nio ban cau phai cach nay 20 nim
ddng thoi phat hién rung nhi va dung Sintrom
4mg Y4 vién/ngay cho dén thoi diém nhap vién.

Két qua INR thudong ndm trong khoang 2-3.

Thubc dang dung: Losartan 25mg lvién,
Concor 2.5mg lvién, Sintrom 4mg % vién.

Tai khoa Cap ciru:

Bénh nhan tinh, than dau bung vung thugng
vi I¢ch trai c6 kém lan hong lung trai, khong dau
nguc, khong kho thé.

Kham bung mém, khong dé& khang ving
thuong vi, 4n dau nhe vung thuong vi, gan lach
khong so cham, tim khong déu # 80 I/phut,
ATTTr 3/6 LS III lan mém.

Can lam sang: (ngay19/2/2018) amylase (-),
siéu am bung (-), X Quang bung dting (-), ECG:
rung nhi # 80 I/phut, creatinin: 131.9mmol/L,
INR 1.58. Chén doan so bd: Viém da day cap-
Rung nhi /Van tim hiu thip va nhap khoa noi
ti€u hoa.
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Tai khoa Nai tiéu héa:

Sau 6 giod, tinh trang bung van khong cai
thién nén dugc chi dinh chup MSCT bung cé
can quang. Két qua cho thay huyét khdi cap tinh
gay hep 80% dong mach than tréi tai trudc chd
chia.

Si€u am tim (ngay 20/2/2018): dan nhi trai,
hep nhe van 2 14, ho van dong mach chu nang
hau thap, EF=65%, hé 3 14 trung binh, PAPs =
45mmHg.

Téng phan tich nudc tiéu: Leu 25, Ery 250,
Pro 150, Glu 100, Bacter (-).

Bénh nhan dugc hoi chan ¥ kién chuyén gia
lwa chon phuong phap diéu tri: bao ton, tiéu soi
huyét chon loc hay phau thuat. Hoi dong chuyén
mén quyét dinh diéu tri bao ton bang Levonox
60mg 1 6ng x 2 TDD/12h kém Sintrom 4mg %
vién. HO tro giam dau: Ultracet. Theo ddi tinh
trang dau bung, chirc nang than

Sau 24h tinh trang dau bung gidm 50%.
Creatinin: 167.8 mmmol/L-> tiép tuc Levonox
+ Sintrom.

Sau 48h, bénh nhan giam dau 80%, khoe hon
c6 thé di lai duoc va an uéng tdt hon. Creatinin
giam xudng 126.5 mmol/L.

Bénh nhan duoc tiép tuc diéu tri theo phac
dd va duoc xuat vién khi hét dau bung, INR
2.57, creatinin 122.4mmol/L, sau do tiép tuc
dung Sintrom.

Tiép tuc duy tri lidu Sintrom, tai kham.

BAN LUAN

Huyét khéi dong mach than la tinh trang
hiém gip trén 1am sang va thuong xuyén bi bo
sot. Trong nghién ctru cia Korzets va cong su
tr 1997-2000, ho chi phat hién dugc 11 truong
hop. Con trong bai béo ctia Abdur Baig cong bd
nidm 2012 cho thay ti 1& phat hién nhdi mau than
tai phong cap ciu chi vao khoang 0.007%.
Trong khi huyét khdi gy 14p mach mau nio
dugc chii ¥ nhiéu hon va nhiéu nghién ciru hon.
Nguyén nhan duge cho 13 tinh trang hiém gip
va ¢6 cac triéu ching dé trung 1ap véi cac bénh
khac din dén bo sot bénh. Trong trudong hop
lam sang nay, bénh nhan da dugc nhdp khoa
Noi tiéu hoa theo doi.

Nghién ctru ¢ Pai Loan cua bac si Chien-
Cheng Huang' trén bénh nhan Chau A da cho ta
thdy nhimg dic diém lam sang cua bénh.
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Nghién ctru khéc kéo dai 45 thang ¢ Pai Loan,
da phat hién dugc 38 bénh nhén, véi d6 tudi 33-
77, thudng gip nhat 13 trén 50 tudi. Phan 16n 1a
nam (76,3%). Thoi gian chan doan bénh rét dao
dong tir 4,1+ 6,5 ngay. Didu nay cang cho thay
tinh trang dé bo sot cia bénh. Triéu chimg co
nang thuong gap la dau bung va dau hong lung,
dau phia sau it gap hon. Céc tri€u chiing khéc
nhu sbt, nén 6i ciing it gip. Cac triéu chimg nay
cling thuong gap trong cac nguyén nhan bénh ly
bung ndi, ngoai khoa khac. Trong nghién ciru,
chi c6 9 bénh nhan 14 c6 tién st thuyén tic huyet
khdi, bénh nhén cta chiing t6i ciing ¢6 1 lan dot
quy trude day. Truong hop nay, bénh nhan cé
nhiing tri¢u chimg lam sang phu hop véi bao
cdo cua bac si Huang.

Xét nghiém sinh hoa can 1am dé hudng téi
chan doan bao gém LDH mau, Protein niéu ,
tiéu mau, tang bach cau, chirc nang than. Tiéu
mau xuét hién ¢ hon phan nita cac truong hop
trong ca nghién ciru ctia ngudi Chau A va Chau
Au. LDH mau c6 thé tang gap 3 lan gi6i han
trén. Tuy nhién cling can phan biét véi nhdi mau
mac treo, nhiém trang 6 bung hodc 1a nhdi mau
co tim.

V& hinh anh hoc, chup mach mau than, CT
c6 can quang va siéu am la céc bién phap dugc
dé nghi. Trong d6 chup mach mau than duoc
xem 13 tiéu chudn vang dé chan doan. Nghién
cuu cua Hazanov va cong su, ca 10 ca chup
mach mau than déu duong tinh. Tuy nhién day
12 mot bién phap xam 14n, can nhiéu thoi gian
va k¥ thuat cao. Do d6 CT can quang da thay
thé chup mach mau than dé chan doan nhdi mau
than. CT ¢6 thé chin doan mét cach thuan loi,
khong x4m 14n va d6 chinh xé4c cao. Ngoai ra
con co thé phan biét nhitng nguyén nhan khac
ngoai than ciling gdy dau bung. Ciing trong
nghién ctru cua béac si Huang khi dung CT c6
can quang cho thay ti 16 nhdi mau & than phai,
than trai hay ca hai la nhu nhau. Siéu am bung
it nhay trong chan doan, trong 27 ca trong
nghién ciru trén, chi ¢6 3 ca chiém 11% 1a chan
doan dugc nhdi mau than. Tuy nhién si€u am
bung la xét nghiém ré, nhanh dé khao sat bung.

V& diéu tri, hién chua c6 phac dd rd rang.
Trong bao céo vé diéu tri tiéu soi huyét trén 7
bénh nhan cua bac si Abdur Baig va cong su da
cho théy, ¢ 1 bénh nhan dién tién dén suy than
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giai doan cudi, 1 suy than giai doan trung binh
va 2 bénh nhan tir vong. Do d6 hién nay hau hét
déu dong thuan sir dung khang dong Heparin
dugc tiép nbi bai Wafarin trong cac bai bao céo
trén.

KET LUAN

Nhoi méu than trén bénh nhan rung nhi la
tinh trang hiém gip va thudng bj bo sot trén 1am
sang. Can nghi dén trén bénh nhan rung nhi c6
tinh trang dau bung hay dau hong lung vdi céac
yéu té nguy co nhu di timg dot quy, ung thu,
tiéu dudng....ma khong c6 nguyén nhan bung
ngoai khoa khac. Chan doan xéac dinh thudng
dung hién nay 1a CT c6 can quang dong mach
than. Diéu tri bang khang déng Heparin va
khang dong duong udng 1a Iya chon uu tién.
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