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CHAN POAN [ Théng lién nhi 15 thif phat c6 2 16 théng -
Tang ap dong mach phaoi — Suy tim EF bao

ton




TIEN SU’

Phg’t hiép Thong lién nhi — Tang ap lwc dong mach
phoi nhieu — Suy tim cach day 3 thang tai BV 103

- Pa dwoc thong tim, két qua hai 16 théng lién nhi —
Tang ap lwc dong mach phoi. Dieu tri néi khoa hen
théng tim xét can thiép sau 3 thang



BENH SU

Céach vao vién 3 thang bénh nhan xuat hién kho thé khi
gang strc, cd 2 con mét thiu, khéng dau nguc , khéng ho ,
khéng s6t => vao Bénh vién 103 dwoc chan doan Thong
lién nh 16 thir phat — Tang ap lwec déng mach phéi nhiéu,
dwoc thédng tim Tang ap lwc ddng mach phdi nhiéu — Hai 16
thong lién nhi, diéu tri ndi khoa : Sildenafil 25mg 1 vién /
ngay , Tracleer 125mg 1 vién/ ngay, hen sau 6 thang
thong tim lai . B&nh nhan con kho thé khi gang strc, khdong
ngat, khdng dau ngwc => vao Bach Mai théng tim xét bit
thong lieén nhi.



KHAM LUC VAO C5 20/12/2023)

Bé&nh nhan tinh, Glasgow 15 diém

Thé trang trung binh , méi dau chi hong

Khéng dau nguwc , khédng kho théd khi nam dau bang
Thé khi phong spo2 , 98%

. Tim tan so 72 chu ky / phut , huyét ap 120/70mmhg
T2 Manh tach déi , Thoi tam thu 3/6 6 van ba 4
Phoi thong khi déu hai bén , khong rale

Bung mém

Khdng phu

. Tiéu duoc



Két qua théng tim BV 103, 3 thang trwéc
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Xquang nguc




SIEU AM TIM QUA THANH NGUC

m Thong ‘Iién nhT 16 th&r hai DK 12,*13mm ,,shunt
hai chiéu chiéu Trai — Phai chiém wu thé

m [heo doi hep van BDMP

m Gian cac buong tim Phai, than va cac nhanh
DMP, chtre nang tam thu that Phai giam . Ho ba
la nhiéu

m Kich thwdc chire nang tdm thi that Trai trong
giol han binh thwong

m HO hai la nhe



Sieu am tim qua thuc quan
m TLN Io thar 2, Shunt T-P chiém uu the ,
cd 2 10 thong sat phia TMC tren , 1 0 thu’
2 sat TMC duGi . DK 16 thong khoéng 9h-
10mm , DK vach lién nhi bao gom ca 2 10
thong 23-25mm

m GO TMP P : 8mm, GG TMCD : 6-7mm
m GG TMC trén 8mm
m GO DMC 3mm, GG van nhi that : 13MM



Siéu am tim qua thwc quan

MIO0.33
15 0.2




Siéu am tim qua thwc quan

nmwm i e -
623 mm i 1L 977 mm




Siéu am tim qua thwc quan




Siéu am tim qua thwc quan




Siéu am tim qua thwc quan




Siéu am tim qua thwc quan




Test di bo 6 phut
m Khoang cach gang sic 390 m



XET NGHIEM MAU LUC VAO VIEN

SHM Chi s6 Huyét | Chisd
Creatinin 64 hoc
AST/ALT 29/39 Hb

BC-TT

Na/K/Cl 135/3,5/109

Anti ANA/ Binh thuGng
Anti-DsDND

Khang Binh thuGng
phospholipid

TC
D-Dimer




CHAN DOAN

Théng lién nhi lo tha phat ¢6 2 lo théng -
Tang ap déng mach phéi — Suy tim EF bao
ton



XU TRI

m Tiép tuc diéu tri ndi khoa Tracleer 125 mg, Concor 2,5

mg, Verospiron 25mg, Tadalafil 20mg 1 vién / ngay
m Siéu am tim qua thwc quan, Test di bo 6 phut

m Thong tim xet bit thong lién nht



Ket qua théng tim

KET QUA

[ THONG SO | GIATRI

E L~ Ap luc DMP: 69/24/40 mmHg
Qp/Qs 1,46

Rp 6,51 WU

Rp/Rs 0,36

ALDMP/ALDMC = 65%

V| TRI APII_{)'C(fylrvnti}!) BAOHOA(SXY(‘%:) B Th6ng Iién nh’i’ 2 |6 théng, .DK

Nhi phai cao

NhT phéi thap

d v

KET QUA CHUP BUONG TIM MACH:




CHAN POAN

Thong lién nhi 16 thir phat cé 2 16
thong — Tang ap dong mach phoi —
Suy tim EF bao ton



3.

4.

CAC VAN DE THAO LUAN
Cac tham do bd sung? _ BS Hiéu
Tang ap BDMP do thong lién nhi? Lam thé nao
khang dinh? _ TS Tran Hai Yén
Co chi dinh déng 16 thong? Néu cé:
- Phau thuat hay can thiép qua da?
- Can thiép: bit 1 16 hoac bit ca 2 16 thong?_ TS Minh Hung

Phan tang nguy ca va Diéu tri phoi hop? Dieu tri
noi khoa néu khong bit TLN? _ BS Hiéu




1. Cac tham do can bd sung

= Hinh anh

m Chuc nang

m Xét nghiém

m Test gidn mach phoi



2. Tang ap DMP do thong lién
nhi? Lam thé nao khang dinh? _
TS Tran Hai Yén



3. Chien lugc can thiép dong thong lién
nhi?
- Chi dinh can thiép?

- Can thiép bit 1 16 hodc bit ca 2 10 thong?
(TS Nguyén Minh Hung)



‘ Management of atrial septal defect ‘
: @ESC
[ RV volume overload?® ] European Society
i i .
No Yes of Cardiology
\ 4
Suspicion of paradoxical embolism? J
1 1
No Yes
v + 9RV enlargement with
‘ No closure ‘ Closure® increased stroke volume.
la bProviding there is no PAH
or LV disease.
LS ¢In elderly patients not
[ Pulmonary arterial hypertension (PVR =3 WU)? J suitable ;;’: device closure,
NIO Yé s carefully weigh surgical risk
+ v vs. potential benefit of ASD
- 5 - closure.
( LV disease ) [ PVR <5 WU and Qp:Qs >1.5 ] dCarefully weigh the
Nlo Y:es NI 0 Yés benefit of f—:’liminating L—I.?
+ n shunt against the potential
. negative impact of ASD
% L 1T RS Closure cloiure on oZtcom]; due to
weigh benefit vs. risk of lla . S
closure before decision® anincrease in filling
pressure (taking closure,
PVR falls below 5 WU after PAH treatment and Qp:Qs >1.5 fenestrated closure, and no
i i closure into consideration).
No Yes
4
Mo closure Fenestrated closure Q
w
. 8

www.escardio.org/guidelines

ESC— .

2020 ESC Guidelines for the management of adult congenital heart disease (ACHD)
(European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa554)



@ESC

Recommendations for shunt closure in patients with pulmonary-

systemic flow ratio >1.5 : 1 based on calculated pulmonary vascular ERS
resistance

Recommendations Class Level

In patients with ASD, VSD, or PDA and a PVR <3 WU, shunt closure is | C
recommended

In patients with ASD, VSD, or PDA and a PVR of 3—5 WU, shunt closure should be lla C
considered

In patients with ASD and a PVR >5 WU that declines to <5 WU with PAH b C

treatment, shunt closure may be considered

rents with VSD or PDA and a PVR >5 WU, shunt closure may be considere b c
a valuation in specialized centres

In patients with ASD and a PVR >5 WU despite PAH treatment, shunt closure is - C

not recommended

©OESC/ERS

di /guideli 2022 ESC/ERS Guidelines for the diagnosis and treatment of pulmonary hypertension
www.escardio.org/guldelines (European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac237 and European Respiratory Journal; 2022 — doi: 10.1183/13993003.00879-2022)



Secundum ASD

Shunt
direction

v

Left-to-right

Hemodynamic
assessment

A 4

Pulmonary vascular
resistance <1/3 systemic vascular
resistance, PASP <50% systemic, rig
heart enlargement, AND shuntla
enough to cause physiologic sequélae
(e.g.,Qp:Qs =1.5:1)

Functional
impairment

Surgical or
device closure
(Class 1)

Surgical or
device closure
(Class lla)

Right-to-left
(e.g., Eisenmenger
syndrome)

A 4

Confirm PAH diagnosis
(often requiring invasive
hemodynamic
assessment)

Yes

Bosentan
(Class 1)

—

~
PDE-5 inhibitors

(Class lla)

Pulmonary vascular (Class 1)

resistance >1/3 systemic
vascular resistan

Combination
therapy*
(Class lla)

AND/OR PASP =50%
systemic

A 4

Consultation with
ACHD and PH experts

Surgical or
device closurg
(Class lIb

No closure

(Class lll: Harm)
24




4. Phan tang nguy cd va Diéu tri phoi hgp?
bieu tri noi khoa néu khong bit thong lién
nhi?_ BS Van Hiéu



Phan tang nguy co: Thap - Trung binh

@ESC
ERS

Variables used to calculate the simplified four-strata risk-assessment

tool

Determinants of
prognosis
Points assigned
WHO-FC
6MWD, m
BNP or
NT-proBNP, ng/L

www.escardio.org/guidelines

ntermediate. Intermediate
-low risk -high risk
2 3
- 1]
320-440 165-319
50-199 200-800
300-649 650-1100

©ESC/ERS

2022 ESC/ERS Guidelines for the diagnosis and treatment of pulmonary hypertension
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac237 and European Respiratory Journal; 2022 — doi: 10.1183/13993003.00879-2022)



Chién lugc
dieu tri
noi khoa
Tang ap

dong
mach phoi

+ PDESI therapy

Treatment of patients with VH/D-PAH or PAH-CTD

v

Diagnosis confirmed at PH centre, vasoreactivity testing negative

,

General measures throughout
the course of the disease
(ReCo Table 5)
(Class 1)
v

Patient without
cardiopulmonary comorbidities*

'

Risk (3 strata)
(Table 16)

Low or intermediate High

v v
Initial ERA Initial ERA + PDESI
and iv/s.c. PCA®
(Class I) (Class lla)
v
Regular follow-up assessment
(Table 17)

Risk (4 strata)
(Table 18)

N
Intermediate-low

v v

: o . Switch from
Continue initial therapy A PRA  5p PDESi to sGCs

(Class I) (Class lla) (Class lib)

v
Patient with
cardiopulmonary comorbidities*
All risk categories

'

v
Initial oral monotherapy
with PDESI or ERA
(Class I1a)
v
Regular follow-up assessment
and individualized therapy

Intermediate-high
or high
v
Add iv. or s.c. PCA and/or
evaluate for lung transplantation
(Class lla)

- @ESC @ ERS




Theo doi va dieu tri phoi hgp

Danh giad dap &ng diéu tri va Phan tang nguy co theo 3 béc.

biéu trji thudc: giam 4p phdi, Igi ti€u, chong dong, diéu tri thi€u mau va bu
sat néu co.

Tap thé duc phuc héi chirc nang thé luc
Mang thai va tranh thai: Tranh mang thai
Gay mé/té va Cac phau thuat cé ké hoach
Tiém phong vacxin cim, phé cau, COVID-19
Du lich d6 cao

HB tro tam Iy

Gan két va tuan thu diéu tri



XIN CHAN THANH CAM ON!



Trinh bay va thao luan

STT Ngudi trinh bay, Thai gian
tham luan
1 Bénh &n BSNT 5 pht

BG sung, dién gidi cac k&t qud  BS diéu tri 3 phut
tham do da co

Cau hoi 1 BS diéu tri 3 Phut
Cau hoi 2 TS. Hai Yén Q1 3 phut
Cau hoi 3 TS. Minh Hung 3 phut
Cau héi 4 BS Van Hiéu (cé slide) 3 phut
MOt sO y kién khac 1 dén 2 khach mai 3 -5 phut
Tong két, dé xuat GS. Hung 2 phut




