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MO TA

e Viém co tim 1a bénh Iy tiém an nguy co de doa tinh mang

e Phé bénh tlr khéng co triéu chirng dén suy tim sung huyét (CHF)

e Viém co tim téi cAp dwoc dinh nghia la khi can hé tro huyét dong vi dién tién xau
nhanh chong (<14 ngay) sau nhiém virus tién triéu v&i cac triéu chirng khéi phéat rd
rét

DICH TE HOC

Ty 1é méc

e Ty I& mac ma&i that thi khdng rd

e Trong s6 tré dwoc kham nghiém td thi, khodng 10% cho thdy bang chirng mo
bénh hoc cua viém co tim (1)

— 50% céac trwong hop dwoc bao céo & tré < 1 tubi (2% trwdng hop tlr vong & tré nhi
nhi) (1)
— Chiém khoang 5% sé ca t&r vong & tré > 5 tudi (1)

TY LE LUU HANH

e Ty |& lwu hanh thap, nhwng 1a mét trong nhirng nguyén nhan gay suy tim sung
huyét va bénh co tim gian n& (30% cac trwdng hop); chiém > 80% trong tdng s6
cac trudng hop ghép tim khong do tim bam sinh & tré em (1)

e Hai dinh tudi biéu hién bénh: Trong nam dau doi va tudi vi thanh nién (2)

— Chi khodng 15% biéu hién trong khoang tudi 2-12 tudi (2)

CAC YEU TO NGUY CO
Khéng c6 yéu td nguy co nao dwoc biét dén dbi vai viem co tim

SINH LY BENH

e Bénh ly viém co tim dac trwng véi sw tham nhiém té bao bach cau dién tién xo hoa
c6 hodc khéng cé hoai tlr. Viém co tim c6 thé dwoc chia thanh cap, ban cip va
man

— Cép: Giai doan dau, cac té bao viém xam lan vao co tim gay hoai t&r dan dén
kich hoat mién dich cua vat cha
— Béan cap: Réi loan diéu hoa mién dich gay pha hady té bao co tim trong pha cap




— Man: Giai doan lanh bénh d&c trwng v&i phan tng viém lién tuc, nhiém virus dai
dang va xo hda té bao co tim chiu anh hwédng gay gian va roi loan chlrc nang
tam that; blrc tranh 1am sang dién hinh ctda bénh co tim gian n& (3)

NGUYEN NHAN

e Thubc va vaccin
— Khang sinh (i.e., penicillin, ampicillin, sulfonamides, tetracyclines)
— Khang viém (i.e., mesalamine)
— Chdng loan than (i.e., clozapine, benzodiazepines)
— Loi tiéu quai va thiazides
— Methyldopa
— Vaccin dau mua
— Poc td ubn van
— Thuébc chéng tram cadm ba vong
e Viém
— Cardiac sarcoidosis
— H6i chiryng Churg—Strauss
— Viém co tim té bao khéng 16
— Bénh ly viém ruét (Crohn’s va UC)
— Kawasaki disease
— Loeffler disease (hdi ching tang bach cau ai toan)
— Viém khép dang thap
— Lupus ban dé hé théng
o Nhiém khuan
— Vi khuén (i.e., chlamydia, Corynebacterium diphtheriae, legionella, mycobacteria,
mycoplasma, staphylococci, Streptococcus pneumoniae)
— Nam (i.e., actinomyces, aspergilli, candida, cryptococci)
— Giun san (i.e., echinococci, Trichinella)
— KST (i.e. Toxoplasma gondii, Trypanosoma cruzi)
— Xoan khuén (i.e., leptospira, Treponema pallidum)
e Nhiém virus va phan trng mién dich sau nhiém virus
— Adenoviruses
— Coxsackieviruses
—Viémgan C
— Herpes viruses (cytomegalovirus, Epstein—Barr virus, and human herpes virus 6)
— HIV
—Cum A
— Parvovirus B19
— Rhinovirus



@ CHAN DOAN

BENH SUY

e Triéu chirng tim mach xuét hién trong vong 7-14 ngay sau kh&i phat tién triéu (4)
— Kho thé (khodng 70%), danh trébng ngwc, ngat, yéu
Pau nguc (khoang 30%) (4)
Khéng dung nap gang sc
Mét mai
Pau co/dau khop
Triéu chirng tién triéu c6 thé bao goém:
Pau bung, chan an, nén oi
— Sét, lo mo (40%)
— Co giat
— Triéu chirng dwérng hé hap trén: Ho, chay mii, nghet mii

KHAM LAM SANG
e Tim (5)
— Réi loan nhip (khoang 30%): Nhip nhanh that/rung that, block nhi that
— Tiéng théi mai hodc tiéng ngwa phi (khoang 30%)
— Tim nhanh (khoang 60%) (6)
S6t (30%)
Ganto
Tut huyét ap
Phu ngoai bién (~15%)
H6 hap (70%): Thé rén, thiéu oxy mau (10%), rut I6m/co kéo, thd nhanh, rales/kho
khée (5)

XET NGHIEM CHAN POAN

Xét nghiém ban dau
e Beta natriuretic peptide (BNP)
e Markers viém — gid tri binh thuwéng khéng loai trir viém co’ tim cap
— C-reactive protein (CRP)
—WBC
— ESR (Téc dd méau lang)
e Troponin T — marker chan doan viém co tim & tré em
— Néu <0.01 ng/mL, c6 thé loai trr viém co tim (5)
o Xét nghiém virus dac hiéu trong huyét thanh néu nghi ngé tac nhan virus

Hinh anh hoc



« X-gquang ngwc
— Bat thwdng trén phim x-quang ngwc dwgc mong doi trong viém co tim



— Béng tim to va phu phdi biéu hién ré & khoang 80% bénh nhan viém co tim (5)
e Siéu am tim
— D6 nhay khodng 85% phan anh giéin that trai va gidm phan suét tbng méau 1a biéu
hién thworng gap nhat lién quan dén viém co tim (7)
— Cac nguyén nhan khac gay CHF nhw bénh ly van tim, tran dich mang ngoai tim,
hoac bénh ly co tim khac phai dwgc loai trwv (7)
« MRI tim (cMRI)
— Khao sat phan suét tbng mau that trai, dw doan két cuc
— Tiép can chan doan véi d6 chinh xac 80% (8)

Thd thuat chan doan/khac

e ECG
— D6 nhay thadp <50% trong viém co tim (4)
— Biéu hién da dang (3):
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So6ng T va doan ST thay dbi khéng dac hiéu (30-60%)

Nhip nhanh xoang |a bat thuwéng thuwong gdp nhat (khodng 45%), c6 hodc

khéng c6 thay dbéi song T hodc ST

ST chénh Ién

Phi dai tam that (khoang 45%)

R&i loan nhip nhanh & 10%, trong d6 80% la & that

S6ng Q hodc block nhanh bé trai méi xuét hién lién quan dén ti 1& t&r vong do tim
hodc can ghép tim cao hon

P&c diém md bénh hoc
e Sinh thiét ndi tam mac
— Tiéu chuan vang trong chan doan viém co tim, mac di n6 khéng can thiét dé
chan doan (4)
— Tham nhiém té bao lympho lién quan dén mé co tim hoai tr
— Khoang 30% d6 nhay trong viéc xac dinh tac nhan gay viém co tim (8)
— Héa mé mién dich cho dd nhay cao hon (4)
— PCR virus

o]

Cho phép xéac dinh céc loai t& bao bén trong co tim

CHAN DOAN PHAN BIET

Bénh ly co tim — phi dai hodc han ché
Kawasaki disease

Nhoi mau co tim

H6 hap

— Hen
— Viém tiéu phé quan
— Viém phdi



o Septic hodc shock gidm thé tich
e Bénh ly van tim

ﬁDIEU TRI

PIEU TR| BAN BDAU

e Danh gia nhanh choéng, hé tro théng khi va tuan hoan
o Vi ti lé rdi loan chirc nang thét trai cao, x( tri ban dau nham diéu trj cac biéu hién
cua CHF (4)
— Giadm &p lwc d6 day tam thét
— Giam khang tré mach mau hé théng
— Téi da hoa viéc cung cap oxy

THUOC

PAu tay

e Furosemide: Tré nhi nhi, tré em, tré vi thanh nién: PO, IM, IV: 0.5-2 mg/kg/liéu (tdi
da 40 mg/liéu)

e Captopril: Tré nhi nhi: PO: Kh&i dau: 0.1-0.3 mg/kg/liéu méi 6-24 gi® (tbi da 6
mg/kg/ngay); Tré nhd, tré vi thanh nién: PO: Kh&i dau: 0.3—-0.5 mg/kg/liéu méi 8-12
gi® (t6i da 6.25mg/liéu; max 6 mg/kg/ngay); giam hau tai

e Dopamine: Tac dung Ién huyét déng phu thudc liéu. Truyén TM lién tuc: Khéi dau:
5-10 mcg/kg/phut, chuan dd dan dan 5-10 mcg/kg/phit cho dén khi dat duwoc dap
(r’ng mong muén

— Duing trong CHF mét b
— “Diéu trj cau ndi” — dung cho nhirng tré ché phuc héi hodc ghép tim

Second Line

e Immunoglobulin cé thé cai thién chirc ndng that tréi

e Hiéu qua cua corticosteroid van chwa dwoc xac dinh

o Céc thubc &ec ché mién dich c6 thé hiéu qua v&i cac nguyén nhan tw mién gay
viém co tim

 Diéu trj thubc khang virus

— Chi hiru ich trong mét sé ca chon loc (e.g., oseltamivir déi v&i virus cam)

PHAU THUAT/CAC THU THUAT KHAC

e ECMO
— Débi v&i bénh nhan shock tim méat b do viém co tim tdi cap mac du da diéu tri
tich cwc , ,
— Tién lwgng tot v&i >60-80% nguwdi sdng sot (9)



—Ti & phuc hdi chirc ndng that trai cao
e May tao nhip va cidy may kh& rung tim
o Thiét bj ho tro that
— Trong nhi khoa thwéng 1a hé tro that trai hon 1a hai that
— Han ché st dung & tré I&n va tré vi thanh nién
— Ung dung chinh trong nhi khoa la cau néi dé ghép tim

BO TRI
Tiéu chuén nhép vién

Hau hét tat ca bénh nhan viém co tim méi dwoc chan doan déu can nhap vién; nhirng
ngwdi co huyét déng khdong 6n dinh hoac co rdi loan nhip nén dwoc nhap khoa PICU

Cac van dé chuyén khoa
Tat cd bénh nhan viém co tim m&i dwoc chan doan nén dwgc bac si nhi tim mach
danh gia

@ THEO DOI

e V&i bac si nhi khoa tim mach
o Nén tranh hoat ddng thé chét; gang strc lién tuc c6 thé gay tang ti 1& t&r vong va la
mét trong nhirng nguyén nhan gay dét tr & van déng vién tré tuoi

TIEN LUONG
o Ty |& sbng s6t thay dbi theo dd tudi va bénh Iy nén (1)
o Dbi vai tré nhap vién vi viém co tim, ti 1& bénh tat va té vong cao (10)
— Lén dén 33% tré can hd tro co hoc
— Lén dén 15% tré can ghép tim
— Lén dén 15% tré tlr vong
o 75% ti & t& vong & tré so sinh va nhi nhi trong ndm dau doi
e Céc yéu t6 lien quan dén tién lwong xau
— N& gidi (11)
— CHF
— Trao nguwoc van hai la mic dé TB-nang (3)
— Twdi mau kém véi gidm chire nang tam that trén siéu am tim (12)
— Réi loan nhip nhanh (10)
— Tré nho (12)

BIEN CHUNG
e CHF



e Bénh co tim gidn n&
e ROi loan nhip
e ToOn thwong co quan dich
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