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NHOI MAU CO’' TIM & NGU'O'I TRE TUOI: NHAN MOT TRUONG HO'P
LAM SANG TAI VIEN TIM MACH - BENH VIEN BACH MAI

TOM TAT

Tong quan: Nhdi mau co tim & ngudi tré tudi
khong phai la tinh trang thu‘dng gap Hién nay, chua
co nhu‘ng du’ I|eu day du ¢ nhom doi tugng benh
nhan nay vé cac dac diém 1a4m sang, can lam sang,
t|en lugng ngan va dai han de c6 chién lugc theo doi
va du phong cho cac bién cd sau do. Phu’dng phap
Bao cao ca lam sang Két qua: Chlng toi bao cao ca
ldm sang hiém gdp tai Vién Tim Mach Benh vién Bach
Mai. B&nh nhan nam, 25 tudi nhap vién vi nhdi mau cg
tim ST chenh Ién gld thl.r 4, dudc chan doan va didu
tri kip thai va cho két qua dleu tri tot. Két luan: Nh0|
mau cg tim & ngu‘dl tré tudi it gap trén Iam sang
Chién lugc dleu tri van dua trén cic erdng dan hién
hanh nhu cic nhém bénh nhan khac. Cac nghién ciu
trén thé gigi cho thay tién lugng ngan han & cac bénh
nhan nay la tét hon nhung tién lugng dai han con
nhitng két qua chua dong nhat méc du cé xu hufdng
kém han so Vi nhom dan s6 khac. Diéu tri can chd
trong thay d6i 16i s6ng va tang tuan tha diéu tri.

Tu khoéa: Nhdi mau co tim, tré tudi.

SUMMARY
ST-ELEVATION MYOCARDIAL INFARCTION
IN A VERY YOUNG PATIENT: A CASE
REPORT IN VIETNAM NATIONAL HEART

INSTITUE — BACH MAI HOSPITAL
Background: Myocardial infarction (MI) in young
adults is relatively uncommon. There remains a lack of
comprehensive  data  regarding the clinical
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presentation, paraclinical findings, and short- and
long-term prognosis in this patient group, which poses
challenges for optimal management and secondary
prevention. Method: A case report. Result: We
report a rare case of ST-elevation myocardial
infarction (STEMI) in a 25-year-old male admitted to
the Vietnam National Heart Institute, Bach Mai
Hospital. The patient presented four hours after
symptom onset and was promptly diagnosed and
managed according to current clinical guidelines,
resulting in a favorable outcome. Conclusion:
Although rare, MI in young adults should be promptly
recognized and managed with the same standards of
care as in older populations. While short-term
outcomes are generally favorable, long-term prognosis
remains inconsistent, with some studies suggesting
worse outcomes over time. To improve long-term
outcomes, emphasis should be placed on lifestyle
modification and strict adherence to treatment.

Keywords: Young adult, ST-elevation myocardial
infarction.

I. DAT VAN DE

Bénh ly mach vanh la nguyén nhan hang dau
cla bénh tat va tIr vong trén toan thé gidi.!
Trong d6 qua trinh xc vira déng vai trdo cd ché
bénh sinh chinh trong hau hét cac trudng hdgp.
M6t s6 nghién clru cho thdy qua trinh xa vira bat
dau tir nhitng thap nién thr 3 hodc thr 4 cua
cudc ddi va gia tdng dan theo tudi. Tuy nhién,
thuc té cac bién c6 cdp tinh xay ra mudn han, da
sO trong thap nién th& 5 hodc thr 6 va chi co
khoang 2-10% bénh nhan hoi chirng vanh cap la
dudi 40 tuGi. Tai liéu hién tai ghi nhan rang xo
vira d6ng mach s8m véi cd ché v3 mang xd vita
hodc x8i mon mang xd vita la nguyén nhan phd
bi€n nhat, chiém gan 90% cac trudng hgp AMI &
ngudi trudng thanh tré tudi. Khoang 10% con lai
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la do cac nguyén nhan khong lién quan dén
mang xd vifa, bao gom bdc tach tu phat dong
mach vanh (SCAD), co thdt mach vanh, tinh
trang tang dong mau, hién tugng thuyen tac
doéng mach vanh, viém do cc ché tu mién, va tac
nghén do thudc. 2 Hién tai chua cé nhiéu dir liéu
danh gid vé déc diém ladm sang, cdn 1dm sang,
tién lugng ngan va dai han & nhém bénh nhan
héi chirng vanh cép tré tubi dé€ cé k& hoach theo
doi va du phong cho cac bién c6 trong tuang lai.

Il. CA LAM SANG

Bénh nhan nam, 25 tudi, vao vién vi dau nguc
gid thr 4. Tién sur trudc day co hit thudce 1a trong
vong 10 ndm, khéng rd s6 lugng cu thé.

Tinh trang lic vao vién: Bénh nhan tinh,
con tic nang nguc trai, khong khd thd, doéi lic
c6 nobn va budbn non. Chiéu cao: 183 cm, can
nang: 80kg, BMI: 23,8

Kham lam sang: Tim déu, 70 chu ky/ phut,
khéng c6 tiéng théi. Phéi thdong khi déu, bung
mém. Dau hiéu sinh ton: Mach 70 [an/phdt,
huyét ap 120/70 mmHg

Can lam sang:

ECG: Nhip xoang, tan s6 72 lan/phit, cé
séng Q, ST chénh 1én, T &m & chuyén dao D2,
D3, avF Doan ST chénh Ien G V3R, , V4R.
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Hinh 2: ECG cac chuyén dao bén phai
V3R, V4R
Siéu am tim: Thanh that trdi day dong tam,
chlfc nang tam thu that trai trong gigi han binh
thuGng, ha van 2 14 nhe. TAPSE 23mm, FAC 40%.
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Hinh 3: Siéu am tim M-Mode
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Hinh 4: Siéu 4m danh gia surc cang co tim
e Két qua siéu am mach canh, mach than,
mach chi dudi khdng co hep tac.

e Cac xét nghiém cong thifc mau va sinh
hod khdng cé thay déi gi dang chid y véi gia tri
bilan lipid mau: LDL-C: 3,4 mmol/l, HDL-C: 0,96
mmol/I.

Chéan doan xac dinh: Nhdi mau cd tim sau
dudi cap gig thu 4

Bénh nhan dugc diéu tri véi: Enoxaparin
60mg, tiém dudi da bung moi 12 giG, Aspirin
81mg (liéu nap 162mg, sau duy tri 81mg/
ngay), Ticagrelor liéu nap 90mg x 2 vién, sau dé
duy tri 90 mg, 2 lan/ ngay cach nhau 12 gid),
Rosuvastatin 20mg. Sau d6 bénh nhan dugc chi
dinh chup dong mach vanh qua sau khi nhap
vién 30 phut.

Két qua chup dong mach vanh qua da:
Chung t6i s dung duGng vao mach quay,
introducer 6F, catheter Tiger 5F dé& chup déng
mach vanh va st dung guiding catheter Judkins
Right 4 (JR4), 6F va guidewire Sion 0,014 inch lai
qua tén thuong clia ddng mach vanh phai.

Hong mach vanh phai uu nang. Hep 50-60%
doan giifa RCA, nhiéu huyét khoi & doan xa RCA
lan vao nhanh nhanh déng mach gian that sau
(PDA) va tén thucng hep 50-60% cla ddng
mach lién that trudc (LAD). Chdng toi da tién
hanh hat huyét khéi nhiéu l[an ra nhiéu huyét
khdi va tdn thuong hep tén du, mang xo vira
loét & doan xa RCA. Bénh nhan dugc can thiép 2
stent tr nhanh PDA tGi doan xa RCA, két qua
dong chay t6t TIMI 3, 1dm sang 6n dinh.

Hinh 5: Hinh anh trudc, sau can thiép va huyét
khoi hut tur nhanh dong mach vanh phai

I1l. BAN LUAN
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Pay la trudng hgp bénh nhan nhéi mau co
tim tré tuGi nh&t ghi nhan trong thdi gian gan
day. Yéu to nguy cd chinh ctia bénh nhan la tinh
trang hat thu6e 13 trong nhiéu nam lién tiép va
tién béo phi (Theo phan loai BMI cua WHO, IDI
va WPRO danh riéng cho chau A).

Bénh nhan hdi chitng vanh cép tré tudi c
nhitng ddc diém riéng vé cac yéu t6 nguy co va
bi€u hién 1am sang.
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Hinh 6: Cac kiéu hinh bénh sinh cua nhoi
méu co' tim cdp nguoi tré tuér

AMI: nhoi mau cd tim cap; SCAD: boc tach
tu’ phat déng mach vanh.

Xg vira d@ng mach l1a nguyén nhan phd
bién nhat ciia nhoi mau co tim cap, ngay ca
6 bénh nhan tré tudi. Su v hodc bao mon
mang xd vita dan dén mdt chudi phan (ing viém
vGi su tham gia clia bach cau don nhan va dai
thuc bao, hinh thanh huyét khoi, hoat hda va két
tap ti€u cdu. Xo vira ddng mach & bénh nhén tré
trdi qua qua trinh bénh sinh tuong tu nhu &
bénh nhan 16n tudi. Cac yéu t8 nguy cd truyén
thong clia bénh dong mach vanh nhu hat thudc
13, dai thdo dudng, tang huyét ap va roi loan
lipid mau lam tdng nguy cd xd vifa sém & bénh
nhan tré.

MOt s6 nghién cltu da ghi nhan ty I€ hat
thudc la cao han & bénh nhan bénh mach vanh
tré tudi so vdi bénh nhan 16n tugi*>. Ngoai ra,
ngay cang co nhiéu bang chu’ng cho thay viéc st
dung thudc 1a dién tr rat phd bién hon & ngu‘o’l
trés, cling dan dén hinh thanh mang xd vita’ va
lam tdng nguy cd nhoi mau ca tim capd.

Dong thdi, nh6i mau cd tim do xo vita &
nhém bénh nhan tré thudng lién quan nhiéu han
dén cac yéu té nguy cd tim mach khong truyén
thdng so véi & bénh nhan I16n tudi. Mét s yéu td
nguy c@ khQng truy”én thGng nay bao gdém cac
benh tu mién, viém man tinh, di truyén hodc
mac phai, lam gia tang nguy cd xd vifa mach
mau tién trién. Cac bénh nay bao gom nhiém
HIV, lupus ban dd hé thGéng, bénh viém rudt,
viém khdp dang thap, vdy nén, homocystin niéu,
hoi ching bubng tring da nang va héi chiing
ngung thd khi ngu.
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Tach thanh mach vanh tu phat (SCAD)
cling la mot trong cac nguyén nhan thudng gap
clia nhdi mau co tim & bénh nhén tré tudi. Pay
la tinh trang tach cac I6p cla thanh dong mach
vanh ma khong do chan thuaong hay can thiép y
khoa, thudng xay ra & phu nif tré va khong lién
quan dén xa vira dong mach. SCAD c6 thé dan
dén nhdi mau cd tim cdp do tdc nghén mach
vanh. N6 chiém khoang 1-4% cac trudng hgp
AMI, d3c biét g8p & phu ni dudi 50 tudi. Chan
doan SCAD thudng dua vao chup mach vanh, véi
cac dau hiéu nhu dudng sang, nhudm thudc can
guang khong déu va hinh anh long gia.

MOt nguyén nhan hiém gap dudc tac gia
Betul Cengiz dang trén tap chi tim mach Bo Dao
Nha & bé&nh nhan hdi chrng vanh cip tré tudi la
ung thu tdng sinh tuy®® (myeloproliferative
neoplasms — MPN) dac biét & nhitng bénh nhan
khong cé cac yéu t6 nguy co tim mach. Nhing
bénh nhadn nay can danh gia cac bat thuGng
cdng thirc mau va chan doan, diéu tri sém MPN
|a diéu can thiét d&€ ngdn nglra su tai phat cla
cac bién cb huyét khéi va cd thé lam giam ty 1&
tr vong va bénh tat.

Vé tién lugng, thuc té€ cho thady nhiing
bénh nhan tré tudi da s6 nhan dugc nhitng can
thiép diéu tri s6m hon va co két qua tién lugng
t6t hon so véi nhitng bénh nhan cao tudi. Mot s6
nghién cru da dugc ti€n hanh trén nhém bénh
nhan hdi chirng vanh cip tré tudi dé€ danh gid
tién lugng ngan, trung va dai han va cho nhiing
két qua khac nhau.

Nhu & trén da dé cdp, nghién clu cla
Andreas W. Schoenenberger cho thay bénh nhan
tré tudi cd tién lugng tét hon so véi cac bénh
nhén cao tudi do it c bénh Iy nhiéu thdn mach
vanh va dd biéu hién 1&m sang dién hinh hon
nén nhan cac can thiép diéu tri kip thai han.

Tuy nhién, nghién clfu cta Oren Yagel theo
ddi lau dai ti 10 nam trén 165 bénh nhan vanh
cap tré tudi lai cho két qua khac, do la ty 1é tai
phat bién cd tim mach & nhdm bénh nhan nay
trong thdi gian theo ddi cao dang k& sau bién c6
vanh cap dau tién. Co6 tdi 65% bénh nhan co it
nhat 1 két cuc chinh nhu tr vong hodc bién c6
tim mach chinh (NMCT, tai bién mach ndo,
PCI/CABG, Suy tim mat bu), s6 bién c6 tai phat
trung binh cla moi bénh nhan la 1,85 tuc la
khoang 0,3 bi€én c6/bénh nhan/nam. Ty I&é nay
cao han so véi cac nghién clru khac khi ma ty 1é
bi€n cd tai phat dudi 30%. Han nira, trong nhiéu
nghién clfu gan day theo doi trong thsi gian
ngdn t&r 3-5 ndm chi cé khoang 11,2% bénh
nhan tré dudi 45 tudi tai phat bién cd vdi ty 18 tir
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vong chi 0,9%. Diéu nay dugc ly giai la do cac
bién phap can thiép xam I&an anh hudng cha yéu
tGi két cuc ngdn han tdi, Ién téi 1 ndm nhung
sau dé cac yéu to nhu 16i s6ng, su’ tuan thu diéu
tri la nhitng yéu t6 chinh quyét dinh tién lugng
ldu dai. Ngoai ra, cac can thiép xam Ian tham chi
con gay tac dong xdu & nhitng bénh nhan tuan
thu kém dan t&i tang nguy ca bién c6 huyét khoi
stent mudn. Ciling trong thdi gian theo ddi, tac
gia ghi nhan ty Ié tang huyét ap tang Ién dang
k€ & nhitng bénh nhan t&r vong do cac bién cé
tim mach chinh (MACE). biéu nay la do nhiéu
bénh nhan c6 tdng huyét 4p khod kiém soat do
khdng thé tudn tha diéu tri. Cling trong nghién
cfu nay, tac gia cling thay viéc can thiép khong
dat stent la yéu to tién lugng doc lap cua két cuc
xau, diéu nay c6 thé do ton thuong ndng hodc
lan tda dan tdi khdng thé dat stent dugc. Nghién
clu di dén két ludn rang ty 1€ tir vong va bién c6
tai phat & bénh nhan hdi chling vanh cp tré tudi
tuong doi cao trong thdi gian theo doi lau dai.
Can thiép s6m dé giam thiéu cac yéu t& nguy co
va tang tuan tha diéu tri, nhat la thudc tdng
huyét ap cé thé dan tdi tién lugng t6t hon &
nhom bénh nhan nay.

Nghién cltu clia tac gia Marcos Esteban trén
123 bénh nhan cho thay hoi chirng mach vanh
cdp 6 bénh nhan dudi 40 tudi lién quan tSi dai
thdo dudng, 16i song khong lanh manh: hat
thudc, 16i song tinh tai, sir dung cocain va béo
phi. Ty |é tai nhap vién la cao va chu yéu lién
quan téi hit thube va gidm phan suat téng mau.
IV. KET LUAN

Ho6i chirng vanh cdp & bénh nhan tré tudi
khong phai la tinh trang bénh ly thuGng gap
nhung dang cé xu hudng gia tédng do su gia tang
clia cac yéu té nguy cd tim mach & ngudi tré.
Trong dd, hat thudc, 16i séng khong lanh manh
rat thudng gdp. Tién lugng ngdn han tuong doi
t6t hon so véi nhém bénh nhén cao tudi mac du

con thiéu nhitng dir liéu ddy du dé nghién cliu
vé van dé nay. Quan ly cac yéu t6 nguy cg tim
mach va tang cudng tuan tha diéu tri la nhitng
yéu t6 gbép phan cai thién tién lugng & nhirng
bénh nhan nay.
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