GOP PHAN CHAN DOAN VA BIEU TRI BENH VIEM DONG MACH TAKAYASU:
5 TRUONG HOP LAM SANG

TOM TAT

Muc dich: Péanh gid diac diém Iam sang, tén
thuong déng mach va theo dbi két qua sau khi dat
stent déng mach chd, stent déng mach ngoai bién va
déng mach vanh & bénh nhan viém doéng mach
Takayasu Viét Nam.

Phuong phéap: Budc déu chung toi phan tich 5
bénh nhan chén doan viém déng mach Takayasu dua
theo tiéu chuén cla trudng mén thdp hoc Hoa Ky
nam 1994 (American College of Rheumatology
Criteria) trong giai doan ttr thang 03/2008 dén thang
09/2010.

Két qua: Triéu ching thuong gap la tang huyét ap,
am théi hep dong mach, yéu mach chi 5/5 bénh nhan.
Caéi thién huyét ap sau khi dat stent hep déng mach
chii nguc bung trén than 3/3 bénh nhan, cai thién triéu
chimg cach héi chi trén sau dat stent dong mach dudi
don trai 1/1 bénh nhéan, céi thién triéu chimg dau nguc
sau dat stent than chung mach vanh 1/1 bénh nhan.

Két luan: Phéan tich 5 trudng hop lam sang cho
thdy: triéu chimg lam sang thudng gap la 4m théi hep
déng mach, tang huyét ap, mach chi yéu. Két qua
budc déu dat stent hep déng mach chi nguc bung
trén than cai thién huyét ap rét tét. Chung t6i sé tién
hanh thu thép theo déi tiép cac ca trong tuong lai va
tim kiém da trung tam dé phéan tich nghién ctu trudng
hop bénh it gap nay trén bénh nhén Viét Nam.

T khoa: viem dong mach Takayasu.

SUMMARY

Aim: To evaluate the clinical features,
angiographic findings; evolution of Takayasu’s
arteritis in Vietnamese patients and Analyse all
patients with the disease with regard to clinical
course, outcome and response to angioplasty.

Method: Data were selected from a database in
Tam Duc Hospital, 5 patients with diagnosis of
Takayasu’s arteritis, satisfying the American College
of Rheumatology Criteria, in the period 03/2008 to
09/2010

Results: Symtoms suggestive of arterial disease
were frequently noted is hypertension, arterial bruit,
decreased artery pulse. Successfully treated by
percutaneous transluminal angioplasty and stent
placement. Aortic stenting gave excellent control
blood pressure 3/3 of the patients, subclavian(1/1)
and coronary (1/1) stenting improved symtom.

Conclusion: 5 patients with an assigned diagnosis
Takayasu’s arteritis: Bruit, decreased pulse and HTN
were common. High BP improved after aortic
stenting, symptoms were improved after coronary and
subclavian artery stenting. Requirement adequate
investigation in a controlled trial for which a
multicenter effort is needed because of the rarity of
the disease in Vietnam.

PHAM NGUYEN VINH - Bénh vién Tam Birc

Keywords: Takayasu’s arteritis

TONG QUAN

Bénh viém dong mach Takayasu |a bénh viém &
cac dong mach cé kich thudc 16n va vira gay hep, tac
hodc phinh ddéng mach. Bénh dugc Bac Sinhan khoa
ngudi Nhat Ban tén Mikito Takayasu mé ta 1an dau
tién nam 1908 & bénh nhan nit, 21 tudi c6 phinh déng
mach vdng mac va khéng c6 mach quay @

Nguyén nhan ctia bénh chua dudgc biét rd, co thé
do nhiém tring: lao, virus @, bénh tu mién hosc yéu
t6 di truyén. VE mé bénh hoc, co ban gém pha cép:
viém déng mach & I16p 4o ngoai va gilta véi su tham
nhiém cla t& bao lympho T va dai thuc bao sau dé
tham nhiém vao I8p 4o trong. Pha man tinh: tién trién
day thanh déng mach gay hep: I8p 4o ngoai xo héa,
I6p 4o gilta bi pha hiy va tang sinh co cla I6p 4o
trong 4

Biéu hién lam sang cla bénh cé thé chia lam 3
giai doan: giai doan dau tién triéu chimg lam sang
khéng dac hiéu nhu: sét, gidm can, nhic dau, mét, dé
mo hoi vé dém  Giai doan th( hai 1a giai doan mach
mau bao gém triéu ching cla hep, tdc hodc phinh
dong mach. Giai doan th(r 3 1a giai doan thuyén gidm
mét phan triéu ching 1am sang © Tuy nhién, cac giai
doan lam sang thudng chéng chéo lén nhau khé phan
biét r6. Hep déng mach thudng xay ra nhat 93%, téc
57%, dan 16%, phinh 7% ©- Tan xuét bénh thap,
thudng gap & phu nif tré 20-30 tudi Nhat Ban, Béng
Nam &, an B6, Mexico; Khodng 1/3000 & Nhat ban,
2.6/1 triéu 6 My “®, i 1& nit/nam: 8 dén10/1

Pay |a bénh hiém gap, chi ¢6 nhiing nghién c(u
s0 lugng it bénh nhan hoac bao cao timng trudng hap;
Biéu hién lam sang, tén thuong déng mach da dang
va diéu tri t8n thuong dong mach béng dat stent dudc
b&o cao gan day. Vi vay, ching toi tién hanh phan
tich, danh gia & bénh nhan Viét Nam, nhan 5 trudng
bénh nhan cho téi thdi diém hién tai va tiép tuc thu
thap, phan tich trong tuong lai.

PHUONG PHAP

Budc dau chung téi phan tich 5 bénh nhan chan
doan Viém déng mach Takayasu trong giai doan tu
thang 03/2008 dén thang 09/2010 tai bénh vién Tim
Tam Bdc. DU liéu thu thap gém: gidi tinh, tudi Iic
chan doan bénh, triéu chiing 1am sang va xét nghiém
IGc tham kham, hinh anh chup mach: chup cung déng
mach chi va chl nguc bung, dong mach phéi, dong
mach vanh va siéu &m doppler mach mau, diéu tri va
két qua. Tiéu chudn chan doan va phan loai bénh:
Tieu chudn chdn doan bénh viém doéng mach
Takayasu dua theo tiéu chudn ciia trudng mén thap
hoc Hoa Ky (American College of Rheumatology
Criteria) 1990
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Bénh nhan dudc chan doan bénh viém déng mach
Takayasu dugc x&p tén thuong déng mach theo phan
loai clia hdi nghi vé Takayasu G Tokyo 1994.

Chi dinh can thiép dong mach khi bénh nhan
ngoai giai doan hoat déng cla bénh va chi dinh dat
stent ddng mach chd bung khi hep ¢é y nghia va tang
huyét ap khang tri, chi dinh dat stent déng mach dudi
don khi hep c6 y nghia ddng mach dudi don va co
triéu ching cach héi chi trén hodc hdi chimg trém
mau dudi don, chi dinh can thiép mach vanh theo
huéng dan ctia hiép héi tim mach va trudng mén tim
mach Hoa Ky, can thiép dong mach than theo huéng
dan hiép héi tim mach va trudng mén tim mach Hoa
Ky ndm 2005.

Theo doi tham kham |am sang va xét nghiém it
nhat méi 3 thang.

Tiéu chudn xac dinh giai doan hoat dong cla
Viém dong mach Takayasu(12)

1. Triéu chimg toan than(sét, mdi co, )

2. Tang téc d6 I&ng mau

3. Triéu chiing thi€u mau chi hay viém mach mau
(d&u cach héi, dau kiéu mach mau, gidm hodc mat
mach, am th&i mdi).

4. T8n thuong dién hinh trén hinh anh chup mach
mau.

Hai hodc nhiéu hon cac ddu hiéu mdi hoic tién
trién thi chan doan giai doan hoat déng ctia bénh.

KET QUA
Pac diém lam sang va phan loai tén thuong mach mau
B | Gigitnn | V0| PN e cniye dc;ns; mg‘ch Tang huyétap| Phan loai | Thei gian theo doi(nam)
1 Nt 32 () () () () TypeV 1.7
2 Nam 13 0 ) ) ) Type b 26
3 NI 51 () (#) () (#) Type b 17
4 NI 40 0 ) ) ) Type b 06
5 NI 2% (#) (#) () () Type IV 05
Vi tri dat stent va két qua thuong hep khit 16 xuat phat than chung mach vanh
Benn | Stentdong [ [ Mach | . trai, tAc 16 xudt phat mach vanh phai. Sau dat stent
nhan | machchd vl | than - Dudi don) - Ket qua dong mach dudi don trai va than chung mach vanh,
bung triéu ching cach hdi va dau nguc cai thién.
(O I T T T AT B BAN LUAN
huyét &p Bénh viém déng mach Takayasu thudng khéi dau
2 4 O | o | @ | C@ten | & tusi 10-20 va chdn doan bénh thudng cham tré
huyét &p trung binh tir lic khdi bénh dén ltc chdn doan khoang
3 *) O | 0 | @ | S| 11 nam, trong 5 bénh nhan ching i tui phat hign
uyet ap bénh tré nhat 13 13 va 16n nhat 1a 51, bénh nhan nir
4 ) ¢ ¢ ) n%lielghtc:; chiém uu thé 4/5 va C&c triéu ching lam sang goi y
Cai thien thu:c‘Jng gap la ,é1m thoi df)ng ma7c:h, mach yéu hodc
5 () () () (+) iy chfmg mat, tang huyét ap la rat goi dé khao sat xac dinh

Ti 16 bénh nhan nir cao 4/5 bénh nhan. Tat ca
bénh nhan nhap vién & giai doan da co tén thuong
mach mach mau, tén thuong dong mach xé&p theo
phan loai cla Viém doéng mach Takayasu cla hoi
nghi vé Takayasu & Tokyo 1994: 3 ca Type llb, 1 ca
Type IV va 1 ca Type V.

Triéu ching l1am sang thudng gap la am théi dong
mach dudi don, ddng mach chi, ddng mach canh gap
5/5 bénh nhan, ting huyét ap gap 5/5 bénh nhan, bt
mach chi yéu 5/5 bénh nhan.

Dac biét, hep déng mach chd nguc bung trén than
gay tang huyét 4p khang tri trong thdi gian dai gap &
3 bénh nhan lam hé van déng mach chl va giam
chiic nang that trai. Sau dat stent dong mach cha,
huyét ap cai thién ngoan muc va gidm hd van dong
mach cha, ci thién chiic nang that trai.

C6 mét bénh nhan cé tén thuong déng mach duéi
don trai kém triéu chiing cach hoi tay trai va tén

chan doan bénh chiém 5/5 bénh nhan chang téi va
80-96% trong céac nghién ciu 1dam sang khac.

KET LUAN

Bénh viém dong mach Takayasu la bénh it gap,
chl yéu xdy ra & phu nir Chau 4, chua c6 nhiéu
nghién cu lam sang trong chan doan va diéu tri &
ngudi Viét Nam, chung t6i ti€n hanh theo déi va phan
tich cac trudng hdp bénh nhan & Bénh Vién Tam Dic.
Cho t6i thdi diém hién tai 5 trudng hop cho thay: triéu
chiing 1am sang thudng gap 1& am thdi hep dong
mach, tang huyét ap, mach chi yéu. Két qua budc
dau dat stent hep déng mach chd nguc bung trén
than cai thién huyét ap rat tét. Chung t6i sé tién hanh
thu thap theo dai tip cac ca trong tuong lai va tim
kiém da trung tam dé phan tich nghién ciu trudng
hop bénh it gap nay trén bénh nhan Viét Nam.

CAC TRUONG HOP LAM SANG:

Trudng hdp lam sang 1
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Bénh nhan nit 32 tudi, kham bénh vién Tim Tam
D vi tang huyét ap trong thdi gian dai, tang huyét
4p clia cd dy dudc chdn doan 15 nam trudc day
(150/90 mmHg) va chua dugc kiém soat tét. Bénh
nhan khéng cé tiéu dudng, khong cé rdi loan lipid
mau, khéng huat thuéc 1a, BMI 21, gia dinh khde
manh. Bénh nhan cé giai doan diéu tri corticosteroid
va thubc ha huyét ap, lic kham bénh vién Tam dic
thudc huyét ap bao gébm: Methyldopa 250 mg 1vién
x3, Bisoprolol 5 mg 1,5vién, Furosemide 40 mg
0.5viénx2, nifedipine 20 mg 1viénx2. Tham kham:
huyét ap tay phai 165/100 mmHg, tay trai: 150/90
mmHg, chan phai: 80/40 mmHg, chan trai: 95/60
mmHg.

Kham lam sang: Am théi tdm thu & déng mach
canh, dudi don hai bén, ddng mach chil bung, khaéng
¢ dau hiéu di cach hdi chi trén va chi dudi, mach
quay va canh tay hai bén ré, mach dui khoeo, mu
chan, chay sau hai bén yéu.

D&u hiéu lam sang va can lam san
Trude dat | | ¢ yuat vien | Sau 6thang
stent
o 165/90
Huyét ap tay mmHg 130/80 mmHg | 120/80 mmHg
e a a 95/60
Huyét ap chan mmHg 125/80 mmHg | 110/80 mmHg

Thudc trihuyétap | 4 loai 3 loai 2 loai

Do chénh ap tam 10 mmHg( sau

thu qua ché hep | 70 mmHg dt stgnt

dong mach chl i )

HG van dong chil 3+ 2+ 2+
Cteatmnlne 62 50 59
mau(pmol/l)

CRP (mgfl) 3.6 35 0.6
T6c do lang mau gio 20 15 17
thir nhat(mm)

Xét nghiém ANA test(-), LE cells(-), protein niéu(-
). Siéu @m tim cho thay day déng tam that trai, hd van
doéng mach chl 3+, phan xuat téng mau 73%, soi day
mat: tang huyét ap do 2.

Siéu am Doppler mach mau: Hep 30% doéng mach
canh chung phai. Péng mach canh chung trai tac tur
16 xuat phat, phan sau ché tic c6 dong chay ngudc
xuéng tir ddng mach canh trong va canh ngoai. Dong
mach duéi don trai hep 50% 16 xuat phat, phai hep
30% 16 xuat phat. Péng mach than hai bén khong
hep. Déng mach chi 1én dan (d=40mm). Déng mach
chau hai bén khéng hep, hep 50-70% déng mach
chay truéc tréi.

Chup CT angiogram: Hep khit déng mach chl
xuéng trén than dai 80mm, hep nhe déng mach chul
bung doan chau, phinh va hep nhe ddong mach chd
I&n, doan dau déng mach chl xuéng; Tac déng mach
canh chung trai tir 16 xuat phat; Hep nhe doan dau
dong mach dusi don hai bén; Khong co6 tén thuong
déng mach phdi; Khéng tén thuong hep mach vanh.

Bénh nhan dudc chan doan: Viém déng mach
Takayasu Type V P(-), C(-).

Can thiép dong mach chd nguc: Hep khit dong
mach chi xuéng doan nguc dai 80mm, chénh ap tam
thu qua chd hep 70 mmHg, khéng c6 hep déng mach
vanh va déng mach phéi.

Dat stent tv m& Wall stent 18/90mm, d6 chénh ap
tdm thu sau dat stent Ia 10 mmHg.

Ngay sau thd thuat: mach chi dudi rd hon, khéng
con am thdi & ddng mach chil bung, huyét ap kiém
soat t6t 130/80 mmHg vdi 3 loai thudc liéu thap:
Bisoprolol 5 mg 1 vién, Furosemide 40 mg 0.5viénx2,
nifedipine 20 mg 1viénx2 trong thdi gian ndm vién;
vao thang th 2, tht 6, 1 nam sau dat stent huyét ap
110/80mmHg véi 2 loai thudc: Bisoprolol 2.5mg va
Losartan 50 mg.

Hinh anh CT angiogram sau 6 thang dat stent:
khéng tai hep trong stent

Vé nhiing tén thuong déng mach khac ngoai dong
mach ch( & bénh nhan nay: Hep déng mach du6i don
hai bén khéng c6 y nghia va bénh nhan khong c6 dau
hiéu cach héi G chi trén: khéng can thiép. Tac dong
mach canh chung trai: tdc hoan toan déng mach canh
la mét chéng chi dinh can thiép tai tudi mau (27) vi ¢6
tuén hoan tir bén phia ddi dién chi phdi qua da giac
Willis.

Trudng hop lam sang 2

Bénh nhan nit 51 tudi, kham bénh vién Tim Tam
D vi tang huyét ap trong thdi gian dai, tang huyét
ap phat hién 32 nam trudc day, thudng nhap vién cap
clu vi huyét ap cao. Luc kham bénh vién Tam diic
thudc huyét 4p bao gém: Rilmenidine 1 mg x2 vién,
Bisoprolol 5 mg x 2vién, Hypothiazide 25 mg 1vién,
nifedipine 20 mg 1viénx3. Tham kham: huyét ap tay
phai 280/100 mmHg, tay trai: 160/90 mmHg, chan
phai: 150/90 mmHg, chan trai: 165/95 mmHg.

Kham lam sang: am théi tam thu & déng mach
dudi don trai, ddong mach chi bung, khéng cé d&u
hiéu di cach héi chi trén va chi dudi, mach quay va
canh tay trai yéu, mach dui khoeo, mu chan, chay
sau hai bén yéu.

D&u hiéu lam sang va can lam sang
Trudc dat || e xust vién | Sau 6 thang
stent
Huyét ap tay Zri%:_l(;o 170/70 mmHg | 145/70 mmHg
Huyét ap chan | 165/95mmHg | 120/70 mmHg | 110/65 mmHg
Thudc tri huyét ap 4 loai 3 loai 2 loai
Do chénh &p tam
thu quachéhep | 110 mmHg 30 mmHg( sau
- 2 dat stent)
déng mach chu
HG van dong chil 2+ 1+ 1+
C[eatlnnlne 60 57 57
mau(pmol/l)
CRP (mg/l) 21 23 1.6
Té6c do lang mau
i thir nhat(mm) 15 17 10

Xét nghiém ANA test(-), LE cells(-), protein niéu:
micro. Siéu am tim cho thdy day déng tam thét trai,
h& van ddng mach chil 2+, hd van hai la 2+, phan
xuat tdng mau 61%, soi day mat: ting huyét ap do 2.
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Siéu am Doppler mach mau: BDong mach dudi don
trai hep 50% 16 xuét phat.

Bénh nhan dudc chan doan: Viém déng mach
Takayasu Type IIb P(-), C(-).

Can thiép ddong mach chd nguc: Hep khit dong
mach chi xuéng doan nguc dai 50mm, chénh ap tam
thu qua chd hep 110 mmHg, khéng c6 hep dong
mach vanh va dong mach phéi. Dat stent tu mg Wall
stent 18/60mm, d6 chénh ap tadm thu sau dat stent la
30 mmHg. Ngay sau thl thuat: mach chi dudi rd hon,
am théi & dong mach chG bung gidm, huyét ap
170/70 mmHg v6i 3 loai thudc liéu thap: Bisoprolol 5
mg 1 vién, Hypothiazide 25 mg, nifedipine 20 mg
1viénx2 trong thdi gian n&m vién; vao thang thir 2, thir
6, 1 nam sau dat stent huyét ap 145/70mmHg véi 2
loai thuéc: Bisoprolol 2.5mg va Losartan 50 mg.

Trudng hgp lam sang 3

Bénh nhan nam 13 tudi, kham bénh vién Tim Tam
Dlc tir bénh vién ban chuyén dén vi ting huyét ap va
phan xuat tdng mau gidm. Lic kham bénh vién Tam
Plc thubc huyét ap bao gém: Methyldopa 250 mg
1vién x4, Metoprolol 50 mg 1vién, Hypothiazide 25
mg 1 vién, nifedipine 60 mg 1viénx2. Tham kham:
huyét ap tay phai 180/100 mmHg, tay trai: 160/90
mmHg, chan phai: 80/50 mmHg, chan trai: 70/40
mmHg.

Kham lam sang: am thdi tdm thu & dong mach
canh, dudi don hai bén, ddng mach chl bung, nguc,
khéng ¢6 dau hiéu di cach hdi chi trén va chi dudi,
mach quay va canh tay hai bén yéu, mach dui khoeo,

chénh ap tam thu qua ché hep 130 mmHg, khéng c6
hep déng mach vanh va ddng mach phdéi. D3t stent tu
md& Wall stent 16/60mm, do chénh ap tam thu sau dat
stent [a 15 mmHg.

Ngay sau thd thuat: mach chi dugi ré hon, khéng
con am théi & ddong mach chii bung, huyét ap 140/80
mmHg véi 3 loai thuéc liéu thdp: Metoprolol 50 mg
1vién, Hypothiazide 25 mg 1 vién, nifedipine 60 mg
1vién trong thai gian ndm vién; vao thang th( 2, thi 6.

Vao thang th&r 7 sau dat stent huyét ap cao
170/100mmHg, am thdi ddng mach chli bung rd, siéu
am thay tai hep trong stent ddng mach chi bung, dat
lai 1 stent tv m& Nitinol 16/80mm sau d6 huyét ap
kiém soat t6t vai 3 loai thusc huyét ap, phan xuét
téng mau 62%.

Trudng hop l1am sang 4

Bénh nhan nif 40 tudi nhap Bénh vién Tim Tam
Dl vi tang huyét ap, lic kham bénh vién Tam dic
thudc huyét ap bao gém: Rilmenidine 1 mg 1/2 vién,
Bisoprolol 5 mg 1/2 vién, hypothiazide 25 mg 1/2
vién. Tham kham: huyét ap tay phai 140/80 mmHg,
tay trai: 110/70 mmHg, chan phai: 90/50 mmHg, chan
trai: 95/60 mmHg.

Kham lam sang: am théi tam thu & déng mach
dudi don trai, ddong mach chi bung, khéng cé d&u
hiéu di cach héi chi trén va chi dudi, mach quay va
canh tay trai yéu, mach dui khoeo, mu chan, chay
sau hai bén yéu. Khéng cé dau hiéu cach héi chi trén
va chi dugi.

D&u hiéu lam sang va can lam sang

mu chan, chay sau hai bén yéu. Huyét &p tay 140/80 mmHg
D&u hiéu lam sang va can lam san Huyét ap chan 95/60 mmHg
Trudc Lic xudtvien | Sau 6than Thudc tri huyét ap 3 loai
dat stent i 9 Do chénh ap tam thu qua ché hep dong 45 mmHg
@ £ 180/100 mach chi
Huyét &p tay mmHg 140/80 mmHg | 130/80 mmHg Hg van dong chd ”
e h A 70/40 Creatinnine mau(umol/l) 73
Hu?/et ap ch?n mmHg 110/70 mmHg | 120/80 mmHg CRP (mgl) 36
Thudc trihuyétap | 4 loai 3 loai 2 loai Téc d6 3ng mau gid thir nhat(mm) 12
?r?uChL?:r; r%) r::m 130 15 mmHg( N Xéﬁt nghiém ANAA,testS‘-), I_A‘E ceIJs(-), Q,roteli_n ni§u(-).
ph q N h.P mmHg | sau dat stent) Siéu am tim cbo thay day dong tam tlhat tréi, hd van
ong mach chd déng mach chi 1+, phan xuat téng mau 62%, soi day
HG van dong chd 2t 2t 1+ mét: binh thudng.
Creatinnine 49 46 42 Siéu am Doppler mach mau: Hep déng mach chi
mau(pmol/) bung trén than, Dong mach dudi don trai hep 50% 16
CRP (mg/l) 36 3.2 30 xuat phat
ch d? lanAg mau 17 15 20 Bénh nhan dudc chdn doan: Viem déng mach
gid thtr nhat(mm)

Xét nghiém ANA test(-), LE cells(-), protein niéu(-).
Siéu am tim cho thdy ddy déng tam that trai, hg van
doéng mach chl 2+, phan xuat téng mau 38%, soi day
mat: tang huyét ap do 2.

Siéu am Doppler mach mau: Hep trung binh dong
mach dudi don hai bén, hep khit ddng mach chi
bung.

Bénh nhan dudc chan doan: Viém déng mach
Takayasu Type IIb P(-), C(-).

Can thiép ddong mach chd nguc: Hep khit dong
mach chl xudng doan nguc va bung dai 50mm,

Takayasu Type IIb P(-), C(-).

Chup dong mach xam I&n: Hep khit déng mach
chll xuéng doan nguc dai 50mm, chénh ap tam thu
qua chd hep 45 mmHg,hep 40% 16 xuédt phat déng
mach dudi don trai chénh ap tdm thu 15mmHg, khéng
¢6 hep déng mach vanh va déng mach phéi.

Bénh nhan khéng c6 ddu hiéu cach héi chi trén vi
vay khéng cé chi dinh nong ddng mach dudi don tréi.
Huyét ap kiém soat t6t va khong cé dau hiéu cach hoi
chi dudi ching t6i quyét dinh khéng nong dong mach
cht bung.
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Trudng hdp lam sang 5

Bénh nhan nir 26 tudi kham bénh vién Tim Tam
Diic vi yéu tay trai va dau nguc tir cach 2 thang trudc
nhap vién, truéc d6 8 nam c6 dy dudc chan doan
Viém déng mach Takayasu va diéu tri ndi khoa.
Tham kham: huyét ap tay phai 80/50mmHg, tay trai:
70/40 mmHg, chan phai: 130/80 mmHg, chan trai:
135/90 mmHg.

Kham lam sang: am thdi tdm thu & dong mach
dudi don trai, ddng mach chl bung, c6 ddu hiéu cach
héi chi trén trai, khéng c6 triéu chiing cach héi hay
trém mau dudi don tay phai, mach quay va canh tay
hai bén y&u, mach dui khoeo, mu chan, chay sau hai
bén ro.

D&u hiéu lam sang va can lam san
Trudc PR .
it stent Luc xuét vien | Sau 4 thang
o ” 70/40
Huyét ap tay frai mmHg 130/80 mmHg | 130/80 mmHg
Cach hdi tay tréi Co Khong Khong
Thudc trihuyétap | 2 loai 2 loai 2 loai
Dau nguc Co Khong Khéng
HG van dong chil 1+ 1+ 1+
Cteatmnlne 54 59 50
mau(pmol/l)
CRP (mgll) 2.0 3.2 12
Té6c do lang mau
giothe nhatmm) | 1© 5 8

Xét nghiém ANA test(-), LE cells(-), protein niéu(-).
Siéu am tim cho thdy day dong tam that trai, hd van
doéng mach chl 1+, phan xuat téng mau 60%, soi day
mat: binh thudng.

Siéu am Doppler mach mau: Hep nhe dong mach
chi bung, déng mach duéi don trai hep 80% 16 xuat
phat, phai tac 16 xuat phat. Hep khit dong mach than
hai bén.

Bénh nhan dugc chadn doan: Viém déng mach
Takayasu Type IV C(+), P(-).

Can thiép déng mach vanh va ngoai bién: Hep
nhe dong mach ch( xuéng doan bung trén than
chénh ap tam thu qua ché hep 20 mmHg, tic déng
mach du6i don phai, hep 90% déng mach dudi don
trai, hep khit 70% 16 xuat phat than chung trai mach
vanh, tic 16 xuat phat mach vanh phai, khéng hep
déng mach phéi.

Dat stent: Bong mach du6i don trai Dynamic
7.0/38mm, déng mach than hai bén: Dynamic
7.0/15mm va 7.0/15mm, déng mach vanh Coroflex
4.0/13mm.

Sau d&t bénh nhan hét triéu ching cach hdi chi
trén va dau nguc.
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