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Pham Manh Hung"?", Duong Hong Nien', Do Kim Bang',
Bui Thanh Dat’, Le Manh'2, Hoang Phi Diep'?, Phan Dinh Nghia', Le Van Dat’

'Institute of Cardiology, 19-8 Hospital, Ministry of Public Security - No. 9 Tran Binh, Tu Liem Ward, Hanoi City, Vietnam
2Department of Cardiology, Hanoi Medical University - 1 Ton That Tung, Kim Lien Ward, Hanoi City, Vietham

Received: 18/07/2026
Revised: 19/08/2026; Accepted: 04/09/2026

ABSTRACT

Objective: To report a case of severe obstructive hypertrophic cardiomyopathy (HOCM) managed
with percutaneous alcohol septal ablation (ASA) and to review current diagnostic and therapeutic
updates.

Methods: A single case report (CARE guideline) combined with a narrative literature review of cur-
rent guidelines and trials through July 2026.

Results: A 76-year-old woman with severe HOCM and an invasively measured resting peak-to-
peak left ventricular outflow tract gradient of 170 mmHg and severe SAM-related mitral regurgita-
tion underwent ASA (4 mL absolute alcoholinto the first septal branch), reducing the gradient to 31
mmHg immediately, with no high-grade atrioventricular block and discharge on day 5.

Conclusion:Inanelderly patient athigh surgicalrisk with favorable septalanatomy, ASAis afeasible
and hemodynamically effective septal-reduction option at experienced centers, requiring close
surveillance for conduction complications and long-term outcomes.

Keywords: Hypertrophic cardiomyopathy, left ventricular outflow tract obstruction, alcohol septal
ablation, systolic anterior motion, mitral regurgitation.
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TOM TAT

Muc tiéu: Nhan mét trudng hgp bénh cd tim phi dai thé tdc nghén (HOCM) nang dugc xr tri bang
dét con vach lién that qua da (ASA), bai viét diém lai nhitng cap nhat trong chan doén va diéu trj
HOCM theo céc khuyén céo hién hanh.

Péi tugng va phuong phap: B4do cdo mét ca bénh trinh bay theo huéng dan CARE, két hop téng
quan tuong thudt y van dua trén tra cltu cé hé théng cac khuyén céo va nghién cltu cap nhat dén
thang 7/2026.

K&t qua: B&nh nhan nir 76 tudi, HOCM ddng tdm nang, chénh ap dudng ra that trai do bang thong
tim lic nghi dat 170 mmHg (dinh—dinh), kém h& van hai la nhiéu do SAM. Bom 4 mL con tuyét doi
vao nhanh vach th nhat qua bong over-the-wire duwa chénh ap xuéng con 31 mmHg ngay sau thu
thuat; khong ghi nhan block nhi-that do cao. Bénh nhén ra vién sau 5 ngay, hd hai la giam tir mic
nhiéu xuéng murc vira.

Két luan: O nguoi bénh HOCM 6n tudi, nguy co phau thuat cao nhung giai phau nhanh véach thuan
Lo, ASA la mét lia chon giam véch kha thi va hiéu qua vé mat huyét dong, voi diéu kién dugc thuc
hién tai trung tdm c6 kinh nghiém va theo déi sat bién chirng dan truyén cling nhu dién bién lau dai.

Tir khéa: Bénh co tim phi dai, tic nghén dudng ra that trai, d6t con vach lién that, SAM, hé van hai

la.

1. DAT VAN DE

Bénh co tim phi dai (HCM) dugc xac dinh khi thanh that
trdi day 215 mm & nguoi trudng thanh (hodc 213 mm
néu co tién st gia dinh hay dét bién gen dudng tinh) ma
khong thé quy cho moét nguyén nhan qua tai ap luc nhu
tang huyet ap hodc hep van déng mach chu [1,2]. Bénh
di truyen theo ki€u troi trén nhiém sac thé thuong, bat
nguon tir dot bién cac gen ma hoa protein sarcomere
(MYH7, MYBPC3, TNNT2, TNNI3...). Ty l& hién mac kinh
dién vao khoang 1/500, song con s8 thuc té nhiéu kha
nang con cao hon khi cac ky thuat hinh anh hién dai va
sang loc gen dugc ap dung rong rai [1,3].

Chirng hai phan ba bé&nh nhan HCM cé tac nghén dudng
ra that trai (LVOTO), xuat hién lic nghi hoac chibéc 16 khi
géng surc, lam nghiém phéap Valsalva (HOCM). Tac nghén
& day khong don thuan do vach lién that day lén; mot
thanh phan c8t 16i la chuyén dong ra trudc bat thudng clia
la trudc van hai la trong thi tdm thu (SAM), vira lam hep
thém dudng ra vira gay hd van hai la th& phat [2,4]. Blc
tranh chan doéan va diéu trif HOCM da ddi thay kha nhiéu
trong mudi nam trd lai ddy, nhat la sau khi cac khuyén céo
AHA/ACC 2024 va ESC 2023 ra ddi cung sy xuét hién clia
nhém thudc tec ché myosin tim [2,5,8].

Trong bai nay, ching t6i m6 td mdét ca HOCM dong
tdm nang & bénh nhan cao tudi dugc can thiép ASA
thanh cong, roéi ldy do lam diém tua dé hé thdng
lai y vdn quanh bén ndi dung: co ch& bénh sinh va
vai trd cla chdn doan hinh anh da phuong thic;
vi tri clia didu tri ndi khoa cling nhu thubc rc ché

*T4c gia lién hé

myosin tim; chi dinh va cach chon phuong phap giam
vach lién that; va cudi cung la ky thuat ASA clng nguyén
téc theo ddi bi€n chirng.

2. PHU'ONG PHAP
2.1. Bao cao ca bénh

Cabénh duoc thu thap va trinh bay theo huéng dan CARE
(CAse REport), gom thong tin va bénh sir ngudi bénh,
tham kham clng can lam sang, chan doén, dién tién can
thiép theo méc thai gian, va két qua theo déi. Ngudn di¥
liéu la h6 sd bénh an, siéu &m tim qua thanh nguc (TTE)
va qua thyc quan (TEE), cong hudng tur tim (CMR), chup
mach vanh va théng tim can thiép. Ngudi bénh da déngy
cho st dung dit liéu lAm sang 4n danh vao muc dich bao
céo khoa hoc.

2.2. Phuong phap téng quany van

Phan t6ng quan dugc viét theo hinh thc tudng thuét
(narrative review) cht khong phai téng quan hé théng, do
dé khongapdungquytrinh PRISMA hay phantichgdp dinh
lwgng. Chung t6i tra cku PubMed/MEDLINE, Cochrane
Library va Google Scholar vai cac tur khoa "hypertrophic
cardiomyopathy", "left ventricular outflow tract obstruc-
tion", "alcohol septal ablation", "septal myectomy", "car-
diac myosin inhibitor", "mavacamten", "aficamten" (két
hop toan t&r Boolean), song song vdi viéc ra truc tié€p céac
khuyén cédo thuc hanh (AHA/ACC 2024, ESC 2023) cling
nhitng thtr nghiém va s6 bo then chét. Khoang thai gian
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tra ctu tirthang 1/2010 dén thang 7/2026, , Lutién khuyen
cao da hoi chuyen nganh, thir nghlem ngau nhlen c6 doi
chitng va s6 bd da trung tdm; lAn cap nhat cudi (& ngay
31/7/2026 Vi mang tinh tu’dng thuat, phan nay chi nham
cung cap b6i canh dé dién giai ca bénh, khong dat ra khu-
yén céo thuc hanh mdi.

3. BAO CAO CA BENH
3.1. Théng tin bénh nhan va bénh s

Bénh nhan ni, 76 tudi, vao vién vi khé thd khi gang sirc
tédng dan trong khoang mot thang, kém mét va dau nguc
khigang stic; khéng cé tién sir ngat. Vé tién s, bénh nhan
da dugc chan dodn va theo déi bénh co tim phi dai subt
10 nam, ngoai ra con tang huyét ap va dai thao dudongtype
2. Céac thubc dang dung gobm bisoprolol 5 mg/ngay, furo-
semide/spironolactone 20/50 mg va empagliflozin/met-
formin 5/1000 mg. Dién tdm do cho nhip xoang 75 chu ky/
phut, truc trai, day that trai. Xét nghiém ghi nhan troponin
1179 pg/mLva NT-proBNP 5345 pg/mL—phu hgp vditinh
trang qué tai ap luc va tén thuong co tim man tinh.

3.2. Tham kham va can lam sang

Trén siéu &m tim qua thanh nguc va qua thuc quan, vach
lién that vung dudng ra day ré (chd day nhat 17-19 mm
trén TTE) gay hep khit dudng ra théat trai. Chénh ap dinh
do bang Doppler lién tuc qua TEE (a 183/66 mmHg (van
téc t6i da 677 cm/s), cao hon han gia tri 108/59 mmHg
trén TTE. SAM kéo & trudc van hai L& tao h& van hai la
nhiéu (vena contracta 5,0 mm, ERO 0,4 cm ) ap luc déng
mach phéitam thu u’o’ctlnh 84 mmHg Cong thc’mgtl‘.l’tim
khongtha’y phu né co'tim cap hay khiém khuyét tuéi mau,
nhu’ng c6 seo xo ngdm thuéc thi mudn (LGE) dang mang
rdi rac; ca'tim day & vach lién that va ving mom dudi, cho
day nhét 1&n t&i 25,6 mm — nhiéu hon dang ké so vdi s6
do trén TTE — trong khi dudng ra that trai ton luu chi con
2,4 mm. Chup déng mach vanh cho hinh anh xg vita nhe,
vGi nhanh vach th& nhat (Septal l) l&n, dudng kinh khoang
2 mm, c4p mau chon loc dung viing vach gay tac nghén.
3.3. Chan doan

Bénh catim phidai ddngtdm thé tac nghén nang (HOCM);
h&van haila nhiéu do SAM; tdng ap déng mach phdinang;
tang huyét ap; dai thdo dudng type 2. Bénh da khang tri
ndi khoa va co chi dinh can thiép giam vach lién that.
3.4. Can thiép dét cén vach lién that

Thong tim trudc can thiép xac nhan chénh ap dudng ra
that trai 170 mmHg dinh-dinh lic nghi (ap luc théat trai
280/7/114 mmHg, ap luc déng mach ch 110/63 mmHg).
Nhéanhvéch dich dugc chon la Septall. V& ky thuat, ching
téi dat bong over-the-wire (OTW) 2,5 x 13 mm dé c6 lap
nhéanh véach réi bom 4 mL con tuyét déi trong 10 phat
dudi kim soat thé tich, gidm dau bang fentanyl va mor-
phin. Trong sudt thi thuat khong xuét hién block nhi-that
do cao. Ngay sau khi tiém cén, chénh ap dudng ra that
trai tut xuéng con 31 mmHg (ap lyc that trai 156/11/74
mmHg, déng mach chd 135/11/68 mmHg) — tirc giam
hon 80% so véi ban dau.

Hinh A
Hinh 1. Hinh dnh chup chon loc nhanh vach thir nhat
(Septall) trudc (Hinh A) va sau tiém cén tuyét ddi (Hinh B)

Hinh B
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3.5. Theo déi va két qua
Hau tha thuat, bénh nhan khong c6 réi loan nhip that hay
block nhi-that do cao; troponin tang dan, dat dinh trong
khoang 24-48 git roi ha — dung véi dién bién sinh ly du
kién ciia mot 6 nhdi méu vach do cdn c6 kiém soat. Ngudi
bénh &n dinh va xuét vién sau 5 ngay. Siéu am tim qua
thanh nguc trudc ra vién cho thdy chénh ap dudng ra giam
rd va hdvan haila do SAM lui tr mirc nhiéu xuéng murc vira.
O thdi diém hién tai, theo déi mdi dirng & giai doan ndm
vién (5 ngay); chung téi da lén lich tai kham tai cac méc 1,
3, 6 va 12 thang dé danh gia chénh 4p lGc nghi va khi Val-
salva, mirc hd hai 14, 4p lwc dong mach phdi cung nguy co
r8i loan dan truyén mudn.

Bang 1. Dién bién huyét dong truéc

va ngay sau dot cén vach lién that

Chisé Trwéc can thiép Ngay sau ASA
Chénh ap DRTT - ;Sg?&?ﬂq’lﬁ Giam r6 rét trén
Doppler (TEE/ TTE) 677 cm/s) TTE trudc ra vién
Chénh ap that trai-
DPMC, dinh-dinh 170 mmHg 31 mmHg
(thdng tim, lic nghi)
Ap luc budng that 280/7/114/ 156/11/74/
trai / BMC 110/63 mmHg 135/11/68 mmHg
H& van hai la do Nhiéu (VC 5,0 VUra (trudc ra
SAM mm; ERO 0,4 cm?) vién)
Block nhi-that do cao Khéng Khéng

DRTT = dudng ra thét tréi; PMC = déng mach chu; TEE = siéu 8m
qua thuc quén; TTE = siéu 4m qua thanh nguc; VC = vena con-
tracta; ERO = dién tich (6 hé hiéu dung. Chénh dp dinh—dinh 170
mmHg va 31 mmHg la s6 do xam [8n bang théng tim ldc nghi;
gié tri Doppler 183/66 mmHg la chénh ap dinh tuc thoi, khdng
tuong duong truc tiép véi chénh ép dinh-dinh xam l&n.

4. BAN LUAN

Phan ban luan dudi déy dat dién bién cua ca bénh canhy
van dé soi chiéu. Can nai rd ) ngay tlr dBu: céc s6 liéu tan
suét va ngu’dng duoc trich dan déu la ket qua tong hdp tw
khuyé&n céo va sb bd, déng vai trd lam nén dién giai, ch
khong phai suy luan nhan qua rdt ra tr mét ca don (é.

4.1. Sinh ly bénh tic nghén dong hoc va chan doan hinh
anh da phwong thirc

Khac véi tdc nghén c6 dinh trong hep van déng mach cha,
tdc nghén dudng ra that trai & HOCM (a mét hién tugng
déng: nd thay déi theo tién ganh, hau ganh va siic co bop
catim. Véch lién that vung déy phi dai khong doixing lam
hep du’o’ng ra vé mét giai phau; dén thi tdm thu, dong mau
van téc cao dugc cho la tao hiéu Ung Venturi hat La trudc
van hai l4 ra trudc (SAM), vira gay tdc nghén déng vira tao
dong h& hai la hudng ra sau-ngoai kha déc trung [2,4]. Vé
phan dd, tc nghén dugc xem la cé y nghia huyét dong khi
chénh ap Doppler 250 mmHg lic nghi ho&c khi gang siic/
Valsalva — day cling la ngudng dé can nhac gidm vach lién
that néu bénh nhan co6 triéu ching tuong ing [1,2].

Theo khuye'n cao AHA/ACC 2024, 'I'I'E & phuong tién chan
doan hang dau; TEE dugc dung khi can nhin ky ca ché SAM
va bd may van hai 4 hodc dé dan dudng thu thuat; con
CMR giup danh gia cac the~ph| dai khdng dién hinh, dinh
lugng xo héa qua LGE va ho trg phan tang nguy co dét o
[2,5]. Ca bénh clia chiing t6i la mot minh chirng cu thé cho
gia tri b6 sung cua ti€p can da phuong thirc: sé do trén TTE
(day nhat 19 mm; chénh ap 108/59 mmHg) thap hon hén
so v&i CMR/TEE (day nhét 25,6 mm; chénh ap TEE 183/66
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mmHg) — diéu thudng gap & ngudi cao tudi co clra sd siéu
am han ché& — trong khi théng tim xam l4an tiép tuc khang
dinh muc tAc nghén rat nang (dinh—dinh 170 mmHg). Ciing
can nhéc ring céc chi s do bang phuong thirc khac nhau,
tire Doppler dinh tire thai so véi théng tim dinh-dinh, khong
thé dat canh nhau dé so truc ti€p vé tri sé.

4.2. Diéu tri ndi khoa nén va vi tri ctia thuéc rc ché
myosin tim

Nén tang diéu tri ndi khoa cho HOCM c6 triéu chirng van
la chen beta giao cam & liéu t6i uu, hoac chen kénh cal-
ci nhdm non-dihydropyridine khi bénh nhan khéng dung
nap chen beta; disopyramide c6 thé thém vao [1,2]. Nhém
Urc ché myosin tim tac dong theo mét co ché khac: trc
ché& chon loc tuong tac actin-myosin, qua dé tiét ché co
bép qua mic va ha chénh ap dudng ra. V& mat phap ly,
mavacamten da dugc FDA phé duyét ndm 2022 sau th(y
nghiém EXPLORER-HCM [8]; aficamten dugc FDA phé
duyét thang 12/2025 dya trén SEQUOIA-HCM va MAPLE-
HCM, rbi ti€p tuc dugc chap thudn & mot vai khu vuc khac
[13,14]. DU vay, tinh dén thdi diém béo céo, ca hai thudc
déu chua lwu hanh thuong mai rong rai tai Viét Nam.

o bénh nhan nay, viéc triéu ching van tién trién du da
dung nén ndi khoa cho thay tinh trang khang tri va ma& ra
chi dinh gidm véach. Trén ly thuyét, c ché myosin tim cé
thé ha chénh ap cho khéng it bénh nhan HOCM; nhung
vGi mot chénh ap rat nang (170 mmHg), NT-proBNP cao va
tang ap déng mach phdi nang, khoang thoi gian cha thudc
phat huy tac dung — thuding 8-12 tuén va phai theo déi sat
chirc ndng tdm thu vi nguy co giam phén suat tdng mau —
tréd nén khé chép nhan néu so vdi lgi ich cla viéc giai quyét
co hoc s6m. Khuyé&n cdo 2024 v8n khong bat budc phai thir
Urc ch& myosin tim trudc SRT & bénh nhan da héi du tiéu
chuén canthiép[2,8]; thémvao do, thuc té thubc chua sdn
c6 trong nudc cang lam cho lwa chon ASA tréd nén hap ly.

4.3. Lua chon ASA thay vi phau thuat cat vach hodc trc
ché& myosin & bénh nhan 76 tudi

Theo AHA/ACC 2024 va ESC 2023, giam véach lién that
(SRT) dugc dat ra khi hoi dd ba diéu kién: triéu chirng nang
du da diéu tri néi khoa t8i wu; chénh ap lac nghi hoac khi
kich thich =250 mmHg; va co s& thuc hién la trungtdm HCM
giau kinh nghiém vdi ty lé bién chiing thap [2,9]. Trong hai
ky thuat SRT, phau thuat ct vach dugc wu tién khi cé tén
thuong van hai la thuc thé can stra, vach qua day (>30 mm)
hodc giai phau khong thuan cho ASA; ngugc lai, ASA dugc
khuyén céo cho nhiing bénh nhan cé chi dinh SRT nhung
nguy co phau thuat cao vi tudi tac hay bénh déng mac,
mién la giai phau nhanh vach phu hgp [2,9,10].

VGi bénh nhan 76 tudi nay, quyét dinh chon ASA dua trén
mot tap hgp yéu t8 kha rd rang. Trude hét, tudi cao cung
nhiéu bénh déng mac (tdng huyét 4p, dai thao dudng type
2, tadng 4p dong mach phéi ndng) khi€n nguy co cia mot
cudc md tim hd ¢é tudn hoan ngoai ca thé tang lén dang
ké. Bén canh dé, hd van hai la & day chiiyéu la co nang do
SAM, khéngkéthnterdngthgcthé canslfavan—nén uu
thé "stra van cung thi" clia phau thuat gan nhu khong con
y nghla trong khi h¢ hai l4 lai dugc kyvong ty cai thién sau
khi glal quyét tac nghen (va trén thuc té da glam tir nhiéu
xudng vira). Y&u t8 cé tinh quyét dinh (& giai phau thuan
lgi: nhanh Septal | l&n (khoang 2 mm) cap mau chon loc
dung viing co gy tdc — diéu kién then chot dé ASA vira an
toan vira hiéu qua. Ngoai ra, (’c ché myosin tim chua san
c6 trong nudc va thdi gian cho dap L’fng khéng tuong xing
vd&i mirc do nang can xirtri sdm. Cuéi cung, ban than nguoi
bénh mong muén dugc giai quyét du’t diém bang mot tha
thuat it xam lan. O chiéu ngugc lai, can thang than rang voi
nguai tre, vach rat day hodc nhanh vach khéng thuan loi,

phau thuat cét vach van nhinh hon ¢4 vé hiéu qua au dai
(An nguy co phai canthiép lai[9,10]. Bang 2 tém tat su'khac
biét gitta hai ly'a chon.

Bang 2. So sanh d6t con vach lién that
qua da va phau thuat cat vach lién that

Pic diém ASA Phau thuat cit VLT

Tim hd, tuan hoan

ltxam lan, qua da ngoai co'thé

Mirc d6 x&m lan

Thai gian ndm vién 3-5 ngay 7-10 ngay

T6t, t6i da sau 3-6
thang (tai cau tric)

Hiéu qua giam
chénh ap

Rat t6t, ngay sau
phau thuat

Can nhanh véch
phu hgp, chon loc

Khong phu thudc gidi

Yéu cau giai phau ph&u mach vanh

Ty & can may tao

x ~G5_ 0,
nhip vinh vién 5-10%

~2-5%

C4 thé thuyc hién
dong thai

Stra t8n thuong

van hai la ph&i hgp Han che

Tu&i tré, vach rat

Tubi cao, nguy co
day, can slfa van

Doi tugng vu tién phau thuat cao

S48 liéu ty L& bién chitng téng hgp tir cac s8 b Ldn va phan
tich gop [9,10,12]; & udc lugng tham khao, cé thé khac
nhau gilra cac trung tam.

4.4. Ky thuat ASA, két qua huyét déng va theo dbdi bién
chirng

M6t quy trinh ASA chuén thudng dién ra tuan ty: dat may
tao nhip tam thai trudc thi thuét vi nguy cd block nhi-that
hoan toan cép; chup mach vénh chon loc dé xac dinh
nhanh véch dich va do chénh ap nén; détbong OTW c6 lap
nhénh vach; bom can &m qua long béng dudi hu’o’ng dan
siéudmtimcadnam nham khang dlnh vungtuo’l mau va loai
trir b4t cdn Am lac ché; rdi bom cdn tuyét déi that cham,

thé tich thudng 1-3 mL (c6 thé t&i 4-5 mL vdi vach rat day)
trong khi béong van dugc duy tri; gilr bong thém 5-10 phut;
subt qua trinh theo doi lién tuc dién tdm do va chénh ap
[7,10,11]. Trong ca nay, chung t6i dung bong OTW 2,5 x 13
mm v&i 4 mL con tuyét ddi vao Septal | trong 10 phut, kéo
chénh ap tir 170 xuéng 31 mmHg (>80%) — vugt ngudng
thanh cong mayvan dat ra (giam =50% hoéc chénh ap ton
luu <30-50 mmHg) [10,12].

Viéc khong xuat hién block nhi-that d6 cao la diéu quan sat
duoc & ca nay, chi khéng nén hiu qua lén: block nhi-that
von la bién chirng hay gép nhat ctia ASA, véi khoang 5-10%
bénh nhan can dat mdy tao nhip vinhvién[7,11]. Ching t6i
c6 chti y khéng suy dién réng cach bom coén kiém soat thé
tich da "phong dugc" bién chirng, bdi mét ca don 1é khong
dt dé rut ra két luan nhu vay — dé cuing lam chi la mot gia
thuyé&t can kiém ching trén c& mau ldn. Sau ASA, theo dbi
nén xody vao ba nhém van dé: r8i loan dan truyén nhi-that
(giam sat dién tam do lién tuc it nhat 48-72 gio vi co the
block mudn); réi loan nhip that quanh viing nhéi méau cép;
va dién bién men tim, véi troponin thu’dng datdinh sau 24~
48 gig [2,7,11,12]. V& dai han, chénh ép con tiép tuc giam
trong 3-6 thang nhd tai cau tric co tim, nén céan siéu am
tim kiém tra lai & cdc m6c 1, 3va 6 thang[2,12].

MUrc ting 4p ddng mach phdi rat nang trudc can thiép (84
mmHg) (& hé qua huyé&t déng man tinh cia tic nghén ndng
kéo dai cong thém hd van hai la nhiéu. Vé nguyen tac, sau
ASA ap luc nay sé giam dan song song vdi ap lue dé day
that tréi va mic hd hai la cor nang; tuy nhién dé van 1 ky
vong dua trén ca ché va can dugc kiém ching qua theo
déi 3-6 thang, bdi mot s6 bénh nhan cé thé da budc sang
giai doan tén thuwong mach mau phdi khdng con hdi phuc
hoan toan [2,12].

4.5. Di truyén hoc, chan doan phan biét va phan tang
nguy co dot tr

Udc chirng 30-60% bénh nhan HCM mang dot bién gen

2 Crossrefd 11 “
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sarcomere, hay gap nhat la MYH7 va MYBPC3 [1,3].
Khuyén céo 2024 dé nghi lam xét nghiém gen cho bénh
nhan HCM nham phuc vu sang loc ngudi than bac mét,
ho trg chdn dodn phan biét va gép phan phan tang nguy co
[1,2]. Trong chan doan phan biét, can loai trir amyloidosis
tim (ngdm thudc lan toa dudi ndi tam mac trén CMR, xa
hinh pyrophosphate duong tinh néu nghi ATTR), day thét
trai thu phat do téng huyét ap hoac hep van dong mach
chu, tim van dong vién, cung vai bénh tich luy hiém gap
nhu Fabry hay Danon [1,2,5]. & ngudi bénh cua chung toi,
day cd tim khéng d6i xirng, SAM dién hinh va LGE dang
mang rai rac (ch khong lan tda) déu ung hd HCM nguyén
phat; du vy, chua co xét nghiém gen, va bénh str 10 nam
cling chi ggiy mét thé tién trién cham chr khéng thay duoc
chan doan di truyén.
D& can nhac ICD phong ngira tién phat, nguy co dot tir do
tim (SCD) dugc danh gia theo mé hinh da yéu t8 két hgp
thang HCM Risk-SCD, trong dé co: tién str ngirng tim hoéc
nhanh that bén bi; tién st gia dinh dot tlr; d6 day that trai
=230 mm; ngéat khong giai thich dugc gan day; phinh mém
that trai; EF <50%; va LGE 215% khéi lugng cao that [2,6].
Bénh nhan néy c6 do day t6i da 25,6 mm (dch’ri ngudng 30
) khéng ngat, chu’c nangtam thu béo tén va xo hoa chi
ra| rac— nhu’ng yéu t6 can dat cung tu0| tac va bénh dong
mac dé cé thé hda quyét dinh ICD, v6n ndm ngoai trong
tam cua bao céo nay.

5. HAN CHE VA HUONG NGHIEN cU'U TIEP THEO

B&o cdo co6 nhitng han ché can dugc nhin nhan théngthén.
Pay chila moét ca don L&, nén moi nhan dinh vé hiéu qua va
dd an toan cua ASA déu mang tinh minh hoa, khéng thé
khai quat hoa va cling khong thay thé dugc bang chirng ti
s0 bo da trung tam hay thir nghlem ngau nhién; nhirng ly
giai vé co ché néu trong bai chila gia thuyét chit khong phai
guan hé nhan qua da dugc ching minh. Thaoi gian theo doi
mdi bé hep trong giai doan nam vién (5 ngay), chua cho
th&y dién bién chénh ap, mic héi phuc cta hd van hai la
hay 4p lvc dong mach phdi & cac méc xa hon (1, 3, 6, 12
thang). Chénh ap khi gng sitc/Valsalva sau thd thuat cling
chua duoc lugng héariéng. Ngoaira, bdo cdo con thiéu xét
nghiém gen sarcomere — mot khoang tréng cho ca chan
doan phéan biét lan sang loc gia dinh.

Vé huéngditi€p theo, k€ hoachtheo ddinén bao gobm danh gia
NYHA va siéu &m tim do chénh ép lic nghi lan khi Valsalva tai
cidcméc1,3,6,12thang; diéntadm dovaHolter dinh ky dé phat
hién rung nhi (khi dé cén khang dong theo khuyé&n cao 2024)
hay block nhi-that mudn; kiém tra lai 4p luc dong mach phdi
va muc ha hai la; cung vdi tuvan, xét nghiém gen sarcomere
va sang loc ngu’o’l than bac mot [2,9]. O tdm nghién clu, rat
can dirliéu sb bé trong nudc va hgp tac da trung tm dé danh
gia két qua ASA dai han trén chinh dan s6 Viét Nam.

6. KET LUAN

Bénh catim phl dai c6 téc nghén dudng ra that trai doi hoi
mot cach tlep can chén doan da phu’o’ng thirc — phdi hdp
TTE, TEE v4 CMR — d& ndm dugc day di murc do, phan bs
phi dai, co ché tdc nghén va mdc hd van hai l4 lién quan
SAM. Su ra doi cia nhém e ché myosin tim da ndi rong
lwa chon ndi khoa, nhung véi nhirng bénh nhan con triéu
chiing nang va khang tri, can thiép gidm vach lién that van
gitrvai tro then ch6t. Ca bénh nay cho thay & ngudi cao tuoi
c6 nguy co phau thuat cao nhung giai phau nhanh vach
thuan Loi, ASA c6 thé dem lai hiéu qua huyét déng rd rét
va an toan trong giai doan cép, vdi diéu kién dugc chi dinh
dung va thuc hién bai ban tai trung tédm c6 kinh nghlem

DAu vay, hiéu qua va do an toan vé lau dai van can dugc
khgang dinh bang theo dbi c6 hé théng va dit liéu trén c&
mau l&n.
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