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ABSTRACT

Background: Takotsubo Syndrome (TTS), also known as “Broken Heart Syndrome,” is a stress-
induced cardiomyopathy that mimics acute coronary syndrome. Although generally reversible, TTS
can lead to severe acute heart failure, particularly in patients with underlying psychological disorders.

Case presentation: A 65-year-old female with a history of anxiety disorder was admitted with acute
chest pain and dyspnea following a recent emotional stressor. Laboratory investigations revealed
elevated cardiac biomarkers, and electrocardiography demonstrated ST-segment elevation in
leads V1-V4. Transthoracic echocardiography on admission showed the typical pattern of apical
ballooning with severely reduced left ventricular ejection fraction (33%). Coronary angiography
excluded significant obstructive coronary artery disease. The patientwas diagnosed with Takotsubo
syndrome and managed with optimal medical therapy along with psychological support. At the
2-year follow-up, clinical symptoms remained stable, and cardiac function had fully normalized.

Conclusion: This case highlights the necessity of differential diagnosis for TTS in postmenopausal
women and the importance of managing anxiety disorders in holistic patient care.
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TOM TAT
B&i canh: Hoi chitng Takotsubo (TTS) la m6t bénh ly co tim do stress, c¢6 biéu hién [dam sang dé

nham l&n vé6i hdi chitng mach vanh c&p. Mac du thudng hoi phuc nhanh, TTS cé thé gay ra céc bién
chitng suy tim c&p nghiém trong, dac biét trén nhém bénh nhéan cé rdi loan tam ly nén.

Tém tat ca bénh: Bénh nhan ni, 65 tudi, c6 tién st rdi loan lo 4u, nhap vién vi dau nguc cap va khé
thd sau mot sang chan tam ly. K&t qua can lam sang ghi nhan men tim tdng va dién tdm do cho thay
ST chénh [én tir V1-V4. Siéu am tim Gc vao vién ghi nhan hinh anh phinh mém tim dién hinh véi

phan suét téng mau (EF) giam nang (33%).

Dién bién: Chup mach vanh qua da loai trir tic nghén déng mach vanh cdy nghia. Bénh nhan duogc
ch&n doan hdi chirng Takotsubo va diéu tri néi khoa tich cuc két hop liéu phap tam ly. Sau 2 nam
theo déi, cac triéu chirng lAm sang 6n dinh va chitc nang tim hdi phuc hoan toan.

Két luan: Ca bénh nhan manh tam quan trong clia viéc chan doan phan biét TTS & phu n* sau méan
kinh va vai trd clia viéc kiém soat réi loan lo au trong diéu tri toan dién.

Tt khéa: Hoi ching Takotsubo, Suy tim cép, R&i loan lo du, Phinh mém tim.

1. DAT VAN PE

Hoi chirng Takotsubo (Takotsubo syndrome — TTS) la mot
dang bénh cotim céap tinh dac trung bdi réi loan chirc nang
that trai thoang qua, thudng biéu hién lam sang tuong tu
héi ching vanh cép.(Elesber et al., 2006; Templin et al.,
2015) B&nh nhan thudng nhap vién vdi dau nguc, bién ddi
dién tam do va tdng men tim, do d6 dé& bi chan doan nham
& nhdi mau co' tim, dac biét trong giai doan cép.

Trong nhitng ndm gan day, cung vdi su phét trién cua céc
phuong tién chan doan hinh anh, TTS ngay cang dudc
nhan dién nhiéu hon va dugc xem & mét thuc thé 1Am
sang riéng biét. B&nh chiém khoang 1-2% cac trudong hop
nghi ngd héi ching vanh cap va gap chi yéu & phu nit I6n
tudi.(Elesber et al., 2006; Templin et al., 2015) M&c du da
s8 trudng hgp c6 dién bién thuan lgi, mot s& bé&nh nhan
van c6 thé xuat hién bién chiing nang trong giai doan cép,
nh&n manh tdm quan trong ctia chdn doan chinh xac.

TTS c6 méi lién quan chat ché vai cac yéu td stress, bao gom ca
stress tAm ly va thé chét. Trong dé, cac réi loan tdm than nhu
tram camva lo 4u dugc ghi nhan vdi tan suét cao. (Singh et al.,
2022) Tuy nhién, trong thyc hanh ldm sang, viéc khai thac va
dénh gia cac yéu t& nay van chua dugc chi trong day dua.

Chung t6i trinh bay moét truong hop TTS & bénh nhan nir cé
tién st ri loan lo 4u, véi biéu hién ban dau goi y hoi ching
vanh cap nhung dién bién va can lam sang phu hgp véi TTS.

*Tac gia lien hé

2. TRINH BAY CA BENH

B&nh nhan ni{t 65 tudi, cé tién st réi loan lo 4u vdi nhiéu
dot tén thuong tdm ly, tdng huyét ap va réi loan lipid mau,
vao vién vi dau nguc va khé thé. Triéu chi’ng khdi phat dot
ngot 4 gio trudc véi cdm gidc tlc ndng vung trudc tim, lan
l&n c6 va canh tay hai bén, kém khé thé tang dan.

Tai thgi diém nhap vién, ngudi bénh co6 biéu hién suy
tim cép, y thirc tinh tdo, huyét déng tam én dinh, kho
th&d NYHA Ill. Dién tdm dd 12 chuyén dao cho thdy nhip
xoang, ST chénh [&n & cac chuyén dao trudc tim (V2-3)
kém theo séng T 4m lan tda tir V2 dén V5 (Hinh 1).
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Hinh 1. Dién tam d6 (ECG) lic nhéap vién

Xét nghiém sinh hoéa ghi nhan troponin T tdng & muc 81
ng/L, NT-proBNP la 4300 pg/mL. Cac xét nghiém coéng
thd'c mau, chirc nang than va dién giai do, khong ghi nhan
bat thudng. Siéu A&m tim qua thanh nguc ghi nhan vo dong
ving mom that trai va tang déng vung day (Hinh 2). Phan
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suédt tdng mau that trai giam 33%. Budng tim khong gién
va khoéng c6 huyét khéi trong budng tim.

Hinh 2. Siéu am tim lac vao vién c6 hinh vé dong vung
mém (mdi tén vang) va tang dong vung day (mdai tén do)
Bénh nhan dugc chdn doan — Nhdi mau co tim cdp c6 ST
chénh l&n va chi dinh chup déng mach vanh cép cliu. Két
qua cho thay khéng c6 tén thuong hep cé y nghia trén céc
nhanh déng mach vanh (Hinh 3).

Hinh 3. Chup déng mach vanh c4p ctru khéng cé tén
thuong hep dang ké

Bénh nhan dugc diéu tri ndi khoa tich cuc trong giai doan
cap vdi lgi tiéu quai nham kiém soat tinh trang & dich va
thuéc diéu trj r6i loan lo du. Sau 3 ngay diéu tri, khi huyét
dong 6n dinh, bénh nhan hét dau nguc va khéng con
kho thd, cac thude nén tang cho suy tim phan suét tong
mau gidam dugc khdi tri, bao gom sacubitril/valsartan
50 mg, dapagliflozin 10 mg, spironolactone 12,5 mg va
bisoprolol 2,5 mg.

Tai thoi diém ra vién, chifc nang tim hoi phuc dan, LVEF tir
33% lén 47%. Dién tam dd trudc khi ra vién cho thay cai
thién céc bién ddi ST-T so vdi thdi diém nhap vién. Siéu am
tim thanh nguc tai thoi diém 3 thang cho thay chic nang
that trai tr@ vé binh thudng, khéng con rdi loan van dong
vung (Hinh anh 4). Sau khi chitc ndng that trai héi phuc,
céc thudc diéu tri suy tim dugc déanh gié lai va diéu chinh
theo hudng gidm lidu dan, dua trén dién bién lam sang
va két qua siéu am tim dinh ky. Sau 2 n&m theo déi, bénh
nhan 8n dinh, khdng c6 céac dot tai phét cap tinh.

Hinh 4. Siéu 4m tim sau 3 thang cho thay chirc ndng that
trai hbi phuc hoan toan va khéng réi loan van déng viing

3.THAO LUAN

Hoi chitng Takotsubo thudng bidu hién tuong tw hdi ching
vanh cép, chiém khoang 1-2% céac trudng hgp cé tang
men tim, gap chu yéu & phu nlt sau méan kinh.(Kurowski et
al., 2007; Prasad et al., 2008; Templin et al., 2015)265 Thé
dién hinh chiém da s6, trong khi thé ddo ngugc hiém gap,
khoang 2-3% céc trudng hap.

Truwong hgp clia ching t6i la bénh nhan nhap vién vdi dau
nguc, bién déi dién tdm dd va tadng men tim. Ca bénh
cuia chung toi c6 cac dac diém hudng t&i TTS. Mirc tang
troponin tuong doi thdp so vdi mirc dd suy giam chirc
nang that trai, trong khi NT-proBNP tang cao rd rét. Diém
khong tuong xing gilra cac chi dau sinh hoc da dugc ghi
nhén trong nhiéu nghién clru va la yéu t6 ggi y gilp phan
biét v&i nhdi mau ca tim, trong do troponin thudng tuong
quan vdi mic do hoai trcotim.

PE chan dodn, chuing t6i 4p dung thang diém InterTAK; véi
déc diém n(r gidi (25 diém), trén 50 tudi (10 diém) cSyéu tb
tam ly trude khdi phat (+12 diém), khéng ghinhan ST chénh
xuéng trén ECG (+6 diém). Tong diém InterTAK dat 53 diém,
tuong tng vdi xac suét cao clia hdi chirng Takotsubo.

V& hinh anh hoc, réi loan van déng vung khong phlu hgp voi
phan b6 ctia mét nhanh déng mach vanh cu thé, véi hinh anh
v déng ving mdm kém tang déng vung day dién hinh. So véi
béo céo clia Barbaryan va cong su, bénh nhan clia ching toi
thudc thé dién hinh, trong khi ca bénh dugc béo céo la thé
dao ngugc vdi tang dong vung mdm va giam dong vung day.
(Barbaryan et al., 2016) Su khac biét nay phan anh tinh da
dang vé hinh thai clia hdi chitng Takotsubo va cho thdy chén
doan can dugc dat trong b&i canh lAm sang téng thé.

Co ché bénh sinh clia hoi chirng Takotsubo dugc cho la
da yéu t6, trong d6 tang catecholamine cép tinh déng vai
trd trung tam, gay doc truc tiép lén co'tim, co that vi mach
va rdi loan chirc nang ndi mac. Tuy nhién, viéc dinh lugng
catecholamine mét cach c6 hé théng trong giai doan cép
hién nay van chua dugc thuc hién phd bién tai nhiéu trung
tam. Viéc trién khai xét nghiém nay mot cach quy chuén
khéng chi gitip cling ¢d chan doan phan biét & nhing
trudng hop khé, ma con hé trg danh gia mic d6 nang cla
con bao giao cdm dé c6 hudng x{f tri phu hap.

Su phan bd khong déng déu clia thu thé B-adrenergic trong
cdtim dugc cho (A gidi thich sy khac biét gitta cac thé hinh
thai, nhu'thé dién hinh va thé ddo ngugc.(Lyon et al., 2008)
B4o céo clia Barbaryan va cong su, thé dao ngugc dugc
cho 13 lién quan dé&n phan b thu thé khac biét theo tudi,
véi viing dday nhay cAm hon & bénh nhén tré hon, trong khi
& phu nit I&n tudi, thé dién hinh ving moém chiém uu thé,
phu hgp véi déc diém bénh nhan clia ching téi.(Barbaryan
etal., 2016). Bén canh do, r6i loan lo 4u théng qua truc ndo
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- tim vdi sy hoat héa man tinh cla hé than kinh giao cam
c6 thé lam tang tinh nhay cam vdi stress va gép phan khdi
phat bénh.(Templin et al., 2015) Tuong tu bénh nhan cla
chung toi c6 réi loan lo au trudc khi khdi phat, cing cé vai
tro clia stress trong co ché bénh sinh.

V& diéu tri, chung toi ap dung chién lugc diéu tri suy tim
theo khuyén céo ESC 2023, vé&i nguyén tac khdi tri sém
céc liéu phap nén tang ngay khi huyét déng cho phép.
(McDonagh et al., 2023) Trong giai doan cép, loi tiéu quai
dugc s dung nham kiém soét tinh trang & dich, dong
thoi diéu tri réi loan lo 4u dugc duy tri. Sau khi huyét dong
8n dinh (sau 3 ngay), céc liéu phap nén tang dugc khdi
tri nhdm ho tro phuc hdi chic nang that trai. Tuy nhién,
do chua cé huéng dan diéu tri dic hiéu cho hoi chiing
Takotsubo, céch ti€p can nay chi yéu dwa trén 6n dinh
huyé&t déng va ngoai suy tir diéu tri suy tim.

Ve dién bién ldm sang, bdo cdo clia Barbaryan, chiric nang
tim hoi phuc hoan toan sau 2 tuan, trong khi & bénh nhan
cuia chung téi, sy hdi phuc duge ghi nhan sau theo déi
3 thang va 6n dinh trong 2 ndm theo dbi.(Barbaryan et
al., 2016) Sy’ khéac biét nay cé thé lién quan dén thé dao
ngugdc c6 thé lién quan dén muc tdng men tim cao hon do
vling cd tim bj anh hudng réng han, trong khi thé dién hinh
thudng c6 biéu hién suy tim rd hon.(Nef et al., 2007).

Mac du thuong dugc xem la cé tién lugng thuéan Lgi, cac
nghién cltu cho thay ty & bién chirng cdp khéng thap va co
thé twong duang héi ching vanh cép trong mét sé truong
hgp.(Singh et al., 2022) Do d6, viéc nhan dién dung khong
chi gitp tranh céac can thiép khong can thiét ma concoy
nghia trong theo ddiva quan ly lau dai.

Tuy nhién, ca bénh cuia chuing t6i c6 mot s6 han ché trong
chéan doan. Cu thé, chua thuc hién céng hudng tir tim dé loai
trir hoan toan viém cd tim. Ngoai ra, cac nguyén nhan khac
trong nhém nhdi mau ca'tim khéng tdc nghén mach vanh nhu
co that mach vanh hoéc vi huyét khai chua dudc dénh gid mot
cach hé théng. Do d6, mac du cac dit kién lA&m sang, can lam
sang va hinh anh hoc phu hgp vai hdi ching Takotsubo, viéc
loai trir hoan toan cac chan doan phan biét van con han ché.

4. KET LUAN

HOi chirng Takotsubo can dugc nghi dén trong bénh canh
gia hdi chirngvanh cép, dac biét khi mach vanh binh thuong.
Ca bénh nay ggi y mai lién quan gilra stress tam ly va khdi
phat bénh trén nén rdi loan lo 4u, tuy nhién can thém céc
nghién clu trong tuong lai dé khang dinh vai trd nhan qua.
Pao durc nghién ctru: Day la bao cao ca lam sang, khong
yéu cau phé duyét clia Hoi dong Dao dirc. Nguoi bénh da
dugc giai thich day du va déngy cho sirdung théng tin lam
sang, hinh anh va d@ liéu lién quan cho muc dich nghién
clru va cong b8 khoa hoc, vGi cam két dam bao an danh.
Péng gop cha cac tac gia: Tac gia chinh: Tryc ti€p tham
kham, diéu tri, thu thap s6 liéu ld&m sang, phén tich hinh
anh chuyén khoa va chiu trach nhiém chinh trong viéc
soan thao ban thao. C4c tac gia dong hanh: Tham gia diéu
tri, thu'c hién can thiép mach vanh, kiém tra di¥ liéu va phé
duyét ban thao cudi cung.

Mau thuan loi ich: Nhém tac gia khdng cé mau thuan Loi
ich lién quan dén nghién clu nay.

L&i cam on: Nhém tac gia xin trédn trong cAm on Ban Giam
doc va cac dong nghiép tai Bénh vién Pa khoa Quéc té
Vinmec Ha Long d& hd trg v& chuyén mén va diéu kién
thuc hién béo cdo. Xin cam on kip truc Khoa Tim mach
va Daon vi Can thiép mach da tham gia diéu tri bénh nhan.
Chung t6i cling cam on bénh nhan va gia dinh da dong y
cung cap thong tin cho muc dich nghién ctru.
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