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TOM TAT: Bénh cd tim do nhiém ddc giap 1a mot thé bénh co tim do chuyén hoa hiém gap,
bi€u hién 1dm sang bang tinh trang suy tim cung lugng cao V@i phan suat tong mau siéu binh
thudng. Gan day, suy tim vGi phan suat to'ng mau siéu binh thudng dugc xem nhu ki€u hinh
riéng biét cla suy tim vdi tién Iu‘dng va dap Ung diéu tri kém hon so v&i phan suat téng mau
bao tén. Mac du nhiém déc giap gay anh hudng dang ké 1én hé tim mach nhung suy tim van
la mét bién chiing hiém gap, véi ty 1é mac khoang 6%. Trong bai bao nay, ching téi béo cao
mot trudng hgp 1am sang nhap vién vi mét mai, hoi hop kém tiéu chay. Sau khi két hgp dir liéu
lam sang va can lam sang, bénh nhan dugc xac dinh mac héi chiing nhiém déc giap kém theo
suy tim v&i phan suat téng mau siéu binh thuong. Bénh nhan dugc diéu tri bang thudc khang
giap t8ng hdp phdi hop véi thuéc chen beta. Sau bay ngay diéu tri, bénh nhan cai thién dang
ké vé triéu chiing lam sang va chitc nang tim mach trén siéu &m tim. Ca 1dm sang nhdn manh
tam quan trong cda viéc nhan dién sém bénh ca tim do nhiém dbc gidp, mot nguyén nhan suy
tim hiém gap nhung c6 kha nang héi phuc néu dugc diéu tri kip thai.

Tu khéa: bénh co tim, suy tim v8i phan suat téng mau siéu binh thudng, nhiém doéc giap

THYROTOXIC CARDIOMYOPATHY MANIFESTING AS
HEART FAILURE WITH SUPRANORMAL EJECTION
FRACTION: A CASE REPORT

Ta Hoang Luu, Ta Thang Nam, Tran Vo Tri Dung, Nguyen Quoc Phong, Nguyen Thi
Kim Ngoc, Vo Thao Uyen, Tran Huu Chi, Nguyen Thanh Vy, Nguyen Thanh Huan

ABSTRACT: Thyrotoxic cardiomyopathy is classified as a rare metabolic cardiomyopathy
and typically presents with high-output heart failure accompanied by a supranormal left
ventricular ejection fraction. In recent years, heart failure with supranormal ejection fraction
(HFsnEF) has been increasingly regarded as a distinct heart failure phenotype, associated
with a worse prognosis and suboptimal treatment response compared with the group with
preserved ejection fraction. Despite the profound cardiovascular effects of thyrotoxicosis, heart
failure occurs infrequently, with a reported prevalence of approximately 6%. In this report,
we present a clinical case of a patient admitted with fatigue, palpitations, and diarrhea. After
comprehensive integration of clinical findings, laboratory test results, and imaging data,
the patient was ultimately diagnosed with thyrotoxicosis accompanied by heart failure with
supranormal ejection fraction. The patient was treated with a combination of antithyroid
medication and a beta-blocker. After seven days of therapy, the patient demonstrated marked
improvement in clinical symptoms as well as cardiac function on echocardiographic assessment.
Early identification of thyrotoxic cardiomyopathy is crucial, as it represents a rare but treatable
cause of heart failure with favorable reversibility.
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1. PAT VAN DE

Nhiém doc giap la hoi chiing lam sang
do tdng qua muc nong do hormone tuyén
giap tu do (fT4 va/hoac fT3) trong huyét
thanh, gay biéu hién & nhiéu ca quan khac
nhau. Trong dé, cac bi€u hién tai hé tim
mach la dac trung va thudng gap nhat bao
gom danh tréng nguc, nhip nhanh, giam
kha nang gang suc, rung nhi, tang déng
vung trudc tim.

Bénh ca tim do nhiém doc giap trong
giai doan sém thudng dac trung bdi tinh
trang cung lugng tim cao (cung lugng tim
binh thudng khi nghi 5 - 6 lit/phut), Ia hé
qua cla sy két hgp gilta tang tan s6 tim
lic nghi, tang stic co bop ¢a tim, tang thé
tich nhat bop va bleu hién bang suy tim
phan sudt tdng mau siéu binh thudng. o}
giai doan tién trién, khi chiec nang_ tuyén
giap khong dugc kiém soat t6t, bénh co
tim dan nd c6 thé xuat hién vai réi loan
chlic nang tam thu that trai va giam cung
lugng tim.

Gan déy, ngudi ta nhan thay hiéu qua
diéu tri clia nhém thudc e ché SGLT2 &
bénh nhan suy tim c6 phan suat téng mau
that tréi trén 65% dudc ghi nhan la giam
ré rét, ggi y rdng suy tim vdi phan suat
téng mau siéu binh thudng co thé dai
dién cho mét kiéu hinh suy tim riéng biét
[1]. Diéu nay lam néi bat su can thiét pha|
nhan dién chinh xac cac nguyén nhan cua
k|eu hinh nay, dac biét 1a cAc nguyén nhan
c6 kha nang hoi phuc nhu bénh co tim do
nhiém déc giap [2].

Trong bao cdo ca lam sang nay, chung
t6i mo ta trudng hgp lam sang bénh nhan
nhap vién vi cac triéu ching nhiém ddc
giap kém theo bénh ca tim do nhiém doc
giap, biéu hién vd&i suy tim phan suat téng
mau siéu binh thuong. Bénh nhan ghi
nhan & giai doan tién trién cua bénh va
cho thdy hiéu qua sém cla viéc diéu tri kip
thai bang thuoc khang giap tong hop két
hgp véi t6i uu hoda diéu tri suy tim.

2. DIEN TIEN CA LAM SANG

M6t bénh nhan nam, 49 tudi, nghé
néng, nhap vién vi mét mai va hoi hop
kéo dai. Khoang 3 thang trudc nhap vién,
bénh nhan xuat hién mét moi tang dan,
hoi hép lién tuc, cam giac nong trong
ngudi va dé cau gat. Bénh nhan dén kham
tai bénh vién dia phuang dudc chan doan
thiéu mau muc do trung bmh va dugc dé
nghi dén kham tai bénh vién chuyén khoa
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huyét hoc. Bénh nhan dugc chan doan
theo déi suy tuy xudng va dudc diéu tri
khéng dac hiéu theo toa ngoai tru 2 tuan.
Tuy nhién, cac triéu chiing ngay cang tang
nang hon kém theo xuat hién tieu phan
léng 3 lan/ngay khong kém mau, khéng
dam nhét, bénh nhan khong s6t, khong
dau bung. Sau d6 bénh nhan nhap vién tai
mot bénh vién khac véi chan doan nh|em
trung ducng tiéu hod, theo doi nhéi mau
co tim cap khong ST chénh lén. Sau do,
bénh nhan dugc chuyen dén bénh vién
Théng Nhat. Trong qua trinh benh bénh
nhan di bo khoang 100m thi cam thay
khé tha pha| ngdi nghi kém theo sut 25kg
trong vong 3 thang nay (tu 80kg giam
xudéng 55kg).

Kham lam sang ghi nhan mach déuy,
ro, tan s6 120 lan/phut, huyet ap 140/80
mmHg, nhiét d6 37,80C, tong trang gay
(BMI 18 7kg/m2) Tuyén giap to lan toa do
IB, mat d6 mém, an khong dau, run dau
Chl bién dé nho, teo co goc chi kem 15
mat [Hinh 1]. Tim déu r8, khong ghi nhan
am théi. Khong ghi nhan vang da niém,
khéng sao mach, khdng long ban tay son,
khéng bang bung, gan lach khong so
cham, khéng phu 2 chi dudi.

Két qua xét nghiém ghi nhan TSH 0,005
plU/mL (khodng tham chiéu 0,35 — 4,94
ulU/mL), fT4 7,77 ng/dL (khoang tham
chiéu 0,932 - 1,71 ng/dL), T3 6,36 ng/dL
(khoang tham chiéu 0,846 — 2,02 ng/dL),
TRAb 23,7 IU/L (khoang tham chiéu 0 —
1,75 1U/L), nong dé NT-proBNP tang 919

g/mL (khoang tham chiéu <125) [Bang
1] Siéu am tuyén giap ghi nhan nhu mo
hai thuy khéng déng nhat, co nhiéu echo
day dang sdi, tang sinh mach mau. bién
tam do 12 chuyen dao ghi nhan nhip
nhanh xoang vdi tan s6 110 Ian/phut ST
chénh xudéng dang di ngang va di lén &
cac chuyen dao DII-DIll-aVF, V3-V4 [Hinh
2]. Siéu am doppler tim gh| nhan dan
budng thét trai véi dudng kinh that trai
cudi tam truang la 55 mm [Hinh 3A]; phan
suat téng mau that trai LVEF 79% [Hinh
3BJ; cung lugng tim do dudgc 10,3 lit/phut
[Hinh 3C]. Siéu am danh ddu mo cd tim
ghi nhan dé bién dang truc doc cua toan
thé that trai GLS -23,8% [Hinh 3D].

Cac nguyén nhan khac gay suy tim cung
lugng cao da dugc danh gia. Bénh nhan co
thi€éu mau nang vdéi nong dé hemoglobln
7,5 g/dL. Bénh nhan khéng ghi nhan tién
suf phau thuat mach mau, chén thuong
hodc cac thi thuat can thlep cd nguy o
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tao thong néi dong-tinh mach, Kham lam
sang khong phat hién am théi hay rung
miu gdi y thong n6i dong -tinh mach. Siéu
am tim khéng ghi nhan luéng thong trong
tim. Két qua chup cat 18p vi tinh 6 bung
c6 thube can quang khéng ghi nhan ludng
thong bat thudng. Bénh nhan khong ghi
nhan dau hiéu lam sang ggi y bénh gan
man tinh, khong 6 héi chung suy té bao
gan va h0| ching tang ap luc tinh mach
clra, xét nghiém chirc ndng gan trong gidi
han binh thudng.

Bénh nhan dugc chan doan bénh
Basedow kém bénh co tim do nhiem déc
giap, biéu hién suy tim v&i phan suat
téng mau siéu binh thudng. Bénh nhan
dugc diéu tri véi methimazol 30 mg/
ngay, b|soproIoI 2,5 mg/ngay va nguy co
bao giap thap theo thang diém Burch-
Wartofsky. Sau 7 ngay diéu tri, bénh nhan
cai thién dang ké vé mat triéu chng lam
sang va kha ndng gang stc: &n uéng cai
thién, giam hoi hop, hét run tay, hét tiéu
chay, benh nhén co thé di bé khoang 500m
ma khong thay kho thé. Siéu am tim trudc
xudt vién ghi nhan that trai khong dan vai
dudng kinh cudi tam truong 53mm [Hinh
3E], phan suat t6ng mau that trai 68%
[Hinh 3F], cung lugng tim giam con 6,7 lit/
phat [Hinh 3G]. Siéu am danh dédu mé cg
tim ghi nhan d6 bién dang truc doc toan

Truédc diéu tri
LVIDd = 55 mm
LVEF = 79%

CO =10,3 L/phat
GLS =-23,8%

Sau diéu trj 1 tudn
LVIDd = 53 mm
LVEF = 68%

CO =6,7 L/phut
GLS =-22,3%
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thé cua that trai GLS -22,3% [Hinh 3H].

Bang 1. K&t qua can lam sang clGia bénh nhan

. . ... Dg Th
Xét nghiém Gia tri Vin ch?é,':
uld/ - 0,35-
TSH 0,005 miL 4,94
ng/ 0932 -
fr4 T AL T
ng/ 0,846 -
13 636  mL 202
TRADb 237 IU/L <175
NT-proBNP 919 PY <125
Troponin | - hs pg/
(Oh) 61 mL <198
Troponin | — hs pg/
3h) 67,7 ML <198
AST 40 U/L <50
ALT 20 u/L <50
Hemoglobin 75 g/dL 111’g -

Hinh 3. Dac diém trén siéu am tim trudc va sau diéu tri (LVIDd: dudng kinh that trai cudi tam

truang,

LVEF: phan suat t6ng mau that trai, CO: cung lugng tim, GLS: d6 bién dang truc doc

toan the that trai)
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Hinh 1. Hinh anh bénh mat do Basedow.

3. BAN LUAN

3.1. Tiép cén chan doan nguyén
nhan cua suy tim vGi phan suat téng
mau siéu binh thudng

Suy tim phéan suat tdng mau siéu binh
thudng (HFsnEF) dudc dinh nghla la tinh
trang suy tim co6 phan suat tong mau that
trai > 65% [3 5]. So v&i nhém suy tim phan
suat tong mau bao ton, bénh nhan HFsnEF
thudng 6n tudi han, ty |é nit gidi cao hon,
néng do peptide Id| niéu natri thap hon
va kich thudc that trai nho hon [4]. Nhém
bénh nhan nay cling co ty |é cao mac cac
bénh déng mac nhu tang huyét ap, bénh
van tim va bénh cg tim phi dai.

Sinh ly bénh cta nhém HFsnEF van
chua dugc h|eu ré, nhung dudc cho la lién
quan dén réi loan chic nang vi mach vanh,
giam du tr luu lugng vanh cung VGi thé
tich nhat bop thap do kich thudc that trai
nho va hién tugng day déng tam that trai
[5]. Theo khuyén céo cla Héi Tim mach
Chau Au, chan doan HFsnEF dya trén sy
hién d|en cla triéu chung va/hoac dau
hiéu 1am _sang cla suy tim kem theo bang
chiing vé bat thudng cdu tric va/hoac
chlic nang tim phu hgp réi loan chiic nang
tam truong that trai/tang ap luc do day
that trai, bao gom tang peptide Igi niéu
natri cung v&i muc LVEF > 65% [6].

Nguyén nhan cua HFsnEF mang tinh
da yéu t6, thuong gap nhat la bénh van
tim, tang huyét ap, rdi loan nhip tim, bénh
ca tim (thudng gap han & nhom benh ca
tim phi dai va bénh cg tim han ché), bénh
tim thi€éu mau cuc bo, amyI0|d05|s va béo
phi [7]. Tac gia Huang va cong sy dé xuat
ba kiéu hinh cho nhom HFsnEF bao gom:
(1), chiém 52,5%, bao gém cac bénh nhan
mac bénh van tim, dac trung kich thudc
cac buodng tim I&n han va ty & rung nhi/
cuong nhi cao hon; (2) chiém 26,2%, bao
goém cac bénh nhan cao tudi cé benh tim
thiéu mau cuc bo, vdi ty 1é cao cac bénh Iy
chuyen hoa di kem (3) chiém 21,3%, chu
y€u bao gom cac benh nhan mac bénh co
tim ph| dai [8]. Nhdm bénh nhan HFsnEF
co tién Iucng va dap Ung diéu tri véi nhom
thudc Uc ché SGLT2 kém hon so v&i nhdém
suy tim phan suat téng mau bao tén [1, 9].

Trong ca lam sang cua ching t6i, bénh
nhan cd phan suat téng mau siéu binh
thuong kem cung lugng tim tang cao,
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khong ghi nhan bénh van tim, khong ghi
nhan r&i loan van déng ving trong bénh
tim thi€u mau cuc b6 hay hinh anh ggiy
bénh cg tim phl dai. Bénh nhan cé tinh
trang thi€u mau nang (Hb 7,5 g/dL), mot
yéu t6 cé thé goép phan lam tang cung
lugng tim, nhung su cai thién nhanh chéng
cua chirc nang tim mach sau diéu tri thuéc
khang giap, trong khi tinh trang thiéu mau
chua dugc can thiép ddc hiéu, cho thay
thiéu mau co thé khong pha| la nguyén
nhan chinh. Ngoai ra, bénh nhan khong c6
dau hiéu lam sang hay can lam sang ggi
y thong néi dong-tinh mach hodc bénh
gan man tinh. Viec loai trir cac nguyén
nhan nay, két hgp vdi bang chung nhiém
déc giap rd va dap Ung dieu tri thuan Igi,
cung ¢o chan doan suy tim v&i phan suat
téng mau siéu binh thudng do nhiém déc
giap. Theo phan loai ki€u hinh HFsnEF cua
Huang va cong su, bénh nhan trong ca
lam sang cua chung t6i khong hién dién
trong ba ki€u hinh bao gém bénh van tim,
bénh tim thiéu mau cuc bd & ngudi cao
tudi hay bénh co tim phi dai. Thay vao do,
day la mét trudng hop HFsnEF th( phat
do tinh trang tang cung lugng tim, trong
d6 nhiém doc giap dong vai tro sinh ly
bénh chu dao.

3.2. Tiép can chan doan va diéu tri
hoi chirng nhiem doc giap

Cac nguyén nhan thudng gap cua hoi
chiing nhiém ddc giap bao gom bénh
Basedow, budu giap don nhan doc, bucu
giap da nhan doc va cac dang viém giap.
Khuyén céao cua Hoi tuyen glap Hoa Ky
(ATA) 2016 va Hoi tuyén giap Chau Au
(ETA) 2018 déu khang dinh TSH la xét
nghiém nhay nhat dé sang loc nhiém déc
giap, tuy nhién khi lam sang nghl ngd cao,
can dinh lugng déng thdi TSH va fT4 nham
tang do chinh xac. Bénh Basedow dién
hinh vé&i biéu hién TSH bj (¢ ché cing vdi
fT4 va/hoac fT3 tang. Xét nghiém khang
thé khang thu thé TSH (TRAb) dong vai tro
then chét trong chan doan vi c6 d6 nhay
va dé ddc hiéu cao. Siéu am tuyén giap vJi
thang xam va Doppler mau dugc khuyén
céo su dung dé hd trg chan doan, Vai
hinh anh tuyén giap to lan tda, giam am
kém tang tudi mau ggi y bénh Basedow,
dong thdi gidp phan biét vai cac the viém
giap von dac trung bdi giam tudi mau. Xa
hinh tuyén giap khong phai la xét ngh|em
thuang quy, nhung dugc chi dinh khi co
nhan giap kém theo hoac trudc diéu tri
i-6t phéng xa dé danh gia muic do bat i-6t
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[10, 11].

biéu tri nhiém déc gidp bao gom ba
phuang phap chinh: thuéc khang giap
tong hgp, i-6t phong xa va phau thuat,
tuy thudc vao nguyén nhan. Ca ATA 2016
va ETA 2018 déu théng nhat thudc khang
giap tong hap la lya chon dau tay trong
diéu tri Basedow mdi phat hién. Ngugc
lai, viém giap gay phong thich hormone
giap lai khong khuyén cao sir dung thudc
khang giap, hay cac nguyén nhan budu
giap don nhan doc, da nhan doc lai co
khuynh hudng diéu tri vdi i-6t phéng xa.

Trong diéu tri bénh cg tim do nhiém
doc giap, muc tiéu la khoi phuc trang thai
binh giap va kiém soat cac triéu chdng tim
mach. Thuéc khang giap tong hgp, chu
yéu la methimazole hodc propylthiouracil,
la lya chon diéu tri hang dau, trong do lieu
dung dudc ca thé hoéa dua trén muic do
tang T4 [2]. Céc triéu chu‘ng cudng giao
cam dugc kiém soat hiéu qua bang thuoc
chen beta. Trong ca lam sang cua ching
t6i, bénh nhan co day du bang chiing cua
benh Basedow va da dap (ing t6t vai diéu
tri khang giap tong hgp phdi hgp thudc
chen beta, cai thién nhanh chong cac triéu
chiing lam sang va chdc nang tim mach
trén siéu am tim.

3.3. Tiép can chan doan va diéu tri
bénh co tim do nhiém déc giap

Nh|em doc giap lam tang cung lugng
tim va giam suc can mach mau ngoai bién
thong qua diéu hoa gen thu thé T3 va cac
cd ché ngoai gen, dan dén tinh trang suy
tim cung lugng cao. Udc tinh khodng 6%
bénh nhan cudng giap co bi€u hién suy
tim nhung chua dén 1% tién trién thanh
bénh cc tim dan nd do nhiém déc giap -
mot dang bénh cd tim dan ng hiém gap
[12].

Dién tién cta bénh cg tim do nhiém doc
giap trai qua ba giai doan: (1) giai doan
tang dong, trong do chdc nang tam thu
that trai con dugc bao ton nhung khéng
tang thém khi gang suc; (2) giai doan van
dong binh thudng vai phi dai g tim bu tri
nham duy tri cung lugng tim va cé thé hoi
phuc; (3) giai doan giam déng, dudc xem
la giai doan mat bu, trong do xuat hién phi
dai va dan cac buong tim c6 thé hoi phuc,
dan dén giam chiic ndng tam thu cua that
trai va cung lugng tim [2].

Chan doan bénh cc tim do nhiém doc
giap la mot chan doén loai trir [13]. O bénh
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nhan cé biéu hién 1am sang ggi y suy tim,
siéu am tim qua thanh nguc la budc danh
gid dau tién nham xac dinh phan suét
téng mau, hinh thai va van dong thanh
tim, cling nhu loai tru benh van tim. Néu
phan suat tong mau, van dong thanh tim
bao ton va sau khi Ioa| trlr bénh van tim,
V@i siéu am ghi nhan thanh that trai day,
can hudng dén cac chan doan nhu tan
huyét ap khong | kiém soat, bénh ca tim phi
dai hodc cac thé bénh ca tim han ché bao
gom amyI0|d05|s hay bénh Fabry Ngugc
lai, néu siéu am cho thay thanh that trai
binh thudng, can xem xét cac nguyén nhan
khac nhu viém mang ngoai tim co that,
bénh cg tim han ché do xo hda, nhiém
sac t6 sat hoac sau xa tri, hoac tinh trang
suy tim cung lugng cao. Khi da xac dinh
bénh nhan co suy tim cung lugng cao, cac
nguyén nhan cé thé ‘gap bao gém benh
gan, thi€u mau, cac réi loan tang sinh tuy,
bénh phéi man tinh hodc cac thong noi
dong -tinh mach. Ngoai ra, cling can nghi
dén bénh cg tim do u tay thucng than tiét
catecholamine. Chi khi da loai tri toan bo
cac nguyén nhan gay suy tim cung luong
cao va cac bénh cd tim khac, dong thai ghi
nhan hoi chUng nhiém déc giap ré rang,
chan doéan bénh ca tim do nhiém déc giap
mdi dugc xac lap [2].

Khéng gidng nhu hau hét cac dang
bénh cad tim dan nd khac, bénh ca tim do
nh|em doc giap thudng co thé hoi phuc
néu diéu tri kip thai véi muc tiéu chinh la
khoi phuc binh giap. Thudc khang giap
tong hgp cung thudc chen beta dugc uu
tién trong vi nguy co phau thuat tuyén
giap cao cling nhu tién lugng xau han khi
dung liéu phap i-6t phong xa. Cac bién
phap diéu tri suy tim nhu han ché mugi va
dich nhap, st dung Igi tiéu hoac thudc dan
mach c6 thé dugc ap dung hd trg trong
thdi gian cho hoi phuc. Nhiéu nghlen ctu
lam sang ghi nhan phan sudt téng mau cai
thién ré rét hodc “binh thudng hda” trong
khoang 6 thang sau khi dat dugc binh
giap [2, 12].

Trong ca lam sang cua chung t6i, bénh
nhan c¢d phan suat téng mau siéu binh
thuang kem cung lugng tim tang cao rd
rét, phu hgp vai giai doan tang dong cua
bénh co tim do nhiém doc giap. Bénh
nhan dap Ung nhanh vé lam sang va cai
thién cac thong s6 siéu am tim sau diéu tri
khang giap tong hgp va thudc chen beta,
cho thay vai trd chinh ctia nhiém doc giap
trong cd ché sinh ly bénh. Dién tién thuan
Igi nay cling minh hoa ré tinh chat cé kha
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nang hdi phuc cta bénh co tim do nhiém
doc giap khi dugc chan doan va diéu tri
kip thai.

Mac du ca lam sang dugc ghi nhan &
bénh nhan trung nién, nhung cac cd ché
sinh ly bénh va bai hoc chan doan tu
truong hdp nay co gia tri thug tién trong
thuc hanh 1am sang lao khoa. & ngudi cao
tudi, nhiém déc giap thudng biéu hién
khong dién hinh, dé bi che ldp bdi cac
bénh man tinh di kém hodc nham 1an véi
qua trinh |30 hda, trong khi suy tim cung
lugng cao co thé biéu hién mot cach kin
dao va khé nhan dién. Do do viéc can
nhéc chan doan nhiém doc giap trong boi
canh suy tim vdi phan suét téng mau siéu
binh thudng c6 vai tro quan trong trong
ti€p can chan doan toan dién & nguai cao
tuoi.

4. KET LUAN

Ca lam sang cua ching t6i la vi du cho
thay nhiém ddéc giap c6 thé dan dén tinh
trang suy tim cung lugng cao biéu hiéu
dudi dang suy tim v&i phan sudt téng mau
sieu binh thudng. Do hoi ching nhlem
doc giap co bleu hién da cg quan, viéc
chan doan co6 thé gap nhiéu kho khan.
Nhan dién sém bénh ly cung vdi sy phoi
hdp chat ché gitra chuyén khoa tim mach
va noi tiét dong vai tro_then chét trong
chén doan chinh xéc, diéu trj kip thdi va
cai thién tién lugng cho ngudi bénh.
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