Tap chi Sirc khoe va Lao héa m
Journal of Health and Aging

Xuét ban truc tuyén tai https://tcsuckhoelaohoa.vn Check for
updates

Ca lam sang

NHOI MAU.CO TIM ST CHENH LEN KHGJ PHAT SAU SOC
PHAN VE G NGUOI CAO TUOI: BAO CAO CA BENH VA

TONG QUAN Y VAN

Au Duadng Trung Hao', Ninh Hoang Phong’, Trugng Minh Khanh', Luang Bic Khai',
Nguyen Duy Linh?, Dao Duy Lugng? Nguyen Van Tan'?”

1. B6 mén L&o khoa, Trudng Y, Dai hoc Y Dugc Thanh phé H6 Chi Minh

2. Khoa Tim mach cap c(fu va Can thiép, Bénh vién Théng Nhat

*Tdc gia lién lac: PGS.TS.BS. Nguyén Vin Tan 8 nguyenvtan10@ump.edu.vn

TOM TAT: Nhdi mau co tim cap 1a nguyén nhan hang dau gay tif vong & ngudi cao tudi, song
c6 thé biéu hién nhiéu béi canh 1dam sang khéng dién hinh, doi hoi su nhan dién sém dé can
thiép kip thdi. Ching t6i bdo cdo mét trudng hop dac biét & bénh nhan nam 77 tudi, c6 tién
can bénh mach vanh man da dat stent va dai thao dudng tip 2, xuat hién phan vé dé Ill sau
tiém tinh mach khang sinh Cefuroxim. Bénh nhan dugc x( tri theo phac do séc phan vé, sau
d6 chuyén dén bénh vién tuyén trén trong tinh trang da 6n dinh vé huyé't dong nhung van con
biéu hien di ing da kem dau nguc am i. Trudng hop nay trinh bay mét biéu hien 1am sang dién
hinh cta héi chiing Kounis t|p Il (bénh nhan cé bénh mach vanh nén) khai phat sau phan vé do
thudc, vai dién tién hai pha r6 rét. & ngudi cao tudi, viéc chan doan hdi chiing Kounis dac biét
khé khan do ty 1é mac bénh mach vanh cao, su bién déi hé mién dich theo tudi va tinh trang
da bénh, da thudc vén cé thé déng vai tro la di nguyén. Ngoai ra, ngudi cao tudi thudng biéu
hién triéu chiing khéng dién hinh, khién viéc nhan dién s6m tr& nén phuc tap hon. Bén canh do,
phan vé hai pha la mét hién tugng hiém gap nhung nguy hiém, dac biét khi di kém vai bénh ly
tim mach nén, c6 thé lam tram trong thiéu mau ca tim hodc gy nhéi mau thuc sy. Viéc theo
doi sat bénh nhan sau pha phan vé ban dau, dac biét trong 24-72 gig dau, dong vai tro thiét
yéu dé phat hién kip thdi cac bién chiing tim mach tiém an.

Tu khéa: ngudi cao tudi, héi chiing vanh cép, sé¢ phan vé, di iing, hdi chiing Kounis

ST-ELEVATION MYOCARDIAL INFARCTION TRIGGERED
BY ANAPHYLACTIC SHOCK IN AN ELDERLY PATIENT: A
CASE REPORT AND LITERATURE REVIEW

Au Duong Trung Hao, Ninh Hoang Phong, Truong Minh Khanh, Luong Duc Khai,
Nguyen Duy Linh, Dao Duy Luong, Nguyen Van Tan

ABSTRACT: Acute myocardial infarction is a leading cause of mortality in the elderly; however, it
may present with atypical clinical contexts that require early recognition for timely intervention.
We report a unique case of a 77-year-old male with a history of chronic coronary artery disease
(previous stenting) and type 2 diabetes mellitus, who developed grade Il anaphylaxis following
intravenous administration of cefuroxime. The patient was initially managed according
to the anaphylactic shock protocol and subsequently transferred to a tertiary hospital in a
hemodynamically stable condition, although persistent cutaneous allergic manifestations and
dull chest pain were still present. This case illustrates a typical clinical presentation of Kounis
syndrome type Il (an allergic acute coronary syndrome in a patient with preexisting coronary
artery disease), triggered by drug-induced anaphylaxis, and characterized by a biphasic
course. In older adults, the diagnosis of Kounis syndrome is particularly challenging due to the
high prevalence of underlying coronary artery disease, age-related immune alterations, and
polypharmacy—factors that can themselves act as allergens. Furthermore, the elderly often
exhibit atypical symptoms, complicating early recognition. Biphasic anaphylaxis, although rare,
is a potentially life-threatening phenomenon, especially when superimposed on preexisting
cardiovascular disease, as it may exacerbate myocardial ischemia or cause actual infarction.
Vigilant monitoring during the first 24 to 72 hours following the initial anaphylactic episode
is essential to enable timely detection and management of potentially life-threatening
cardiovascular complications.

Keywords: elderly, acute coronary syndrome, anaphylactic shock, allergy, Kounis syndrome

Ngay nhan bai: 07/07/2025 Ngay chép nhén: 11/08/2025 Ngay dang bai: 10/10/2025 Trang 129
Ban quyén: © Tac gia. Xuat ban béi Tap chi Sic khée va Ldo héa.


https://doi.org/10.63947/bvtn.v1i4.21
mailto:nguyenvtan10@ump.edu.vn

Tap chi Suc khde va Ldo Héa. 2025;1(4):129-134

1. DAT VAN DE

Hoi chUng Kounis (Kounls syndrome
- KS), con dugc goi la “dau thét nguc do
di ing,” la mét hoi chiing mach vanh cap
(HCVC) xay ra trong bdi canh phan ung
di Ung tham chi séc phan vé, lan dau tién
dugc méd ta vao nam 1991 bai Kounis va
Zavras [1].

Nhiéu yéu t6 kich hoat da phat hién lién
quan dén KS, bao gom thuéc, thuc an va
cac tac nhan méi trudng trong dé khang
sinh chi€ém 28% va c6n trung can chiém
23%. Cac yéu t6 nay gay kich hoat té bao
mast, hoat hoa chu6i phan ¢ng viém, dan
dén co that mach vanh lam mat 6n dinh
mang xd vifa kém theo hinh thanh huyet
khoi. Ba thé 1am sang da dugc mo ta véi
sinh Iy bénh khéac nhau: do co that mach
vanh (t|p 1), x6i mon va v8 mang xd vita
(tip 2), va huyét khoi trong stent v&i su
tham nhiém bach cau &i toan va té bao
mast trong cuc huyét khéi (tip 3) [1].

Trudc day, hoi chiing nay kha hiém gap,
dugc bao cao phé bién & nam gldl (75%),
v3i dé tudi khai phat dao dong ti 40 dén
70 tudi. Nhung hién nay héi ching nay
ngay cang dugc cho 13 nguyén nhan cua
cac bién c6 mach vanh cap & nhiing bénh
nhan khong c6 tién st bénh mach vanh [2].
Bau nguc la triéu chUng thucng gdp nhat
khi bénh nhan nhap vién. Viéc thiéu tiéu
chuén chan doan cu thé c6 the dan dén bo
sot hdi chiing nay [3]. Vi vay can phai c6
nhan dinh 1am sang chinh xac dé tranh bo
s6t tinh hudng nay, trong do diéu tri KS co
thé gap nhiéu kho khan do cac can thiep
dung thudc dé kiém soat phan Ung di ung
c6 thé lam nang thém tinh trang co that
mach vanh va giam tudi mau vanh. M6t s6
thudc - dung trong HCVC nhu chen beta c6
thé gay hai trong KS [3].

Chung t6i bao cao mét trudng hop
hiém gap nhéi mau co tim cap ST chénh
[én (ST- eIevatlon myocard|al infarction —
STEMI) xay ra sau soc phan vé do khang
sinh Cefuroxim & ngudi cao tudi, véi dién
tién phan vé hai pha ro rét, nhim nhan
manh tam quan trong cua viéc theo doi
sat va nhan dién KS trong thuc hanh lam
sang.

2. DIEN TIEN CA LAM SANG

Bénh nhan nam 77 tudi thuc hién phau
thuat PHACO diéu tri duc thuy tinh thé mat
trai, dugc diéu tri dy phong védi khang sinh
Cefuroxim 1. 5g tiém tinh mach. Sau khi st
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dung khang sinh khoang 30 phut, bénh
nhan dot ngot noi san hong ban ngla
nhiéu, do da'toan than, kém khé thd thi hit
vao nhiéu hon thi thd ra. Bénh nhan dugc
chan doan phan vé do I do khang sinh/
Hau phau PHACO ngay 1. Bugc xu tri theo
Phac do séc phan vé ngay tai thai diém
phat hién tuy nhién triéu chu‘ng khong
dap ung nén dugc chuyén dén Bénh vién
Thong Nhat.

Bénh nhén nhap khoa Cap cdu trong
tinh trang tinh ti€p xuc t&t, sinh hiéu trong
gigi han binh thudng van dang duy tri
adrenalin truyén tinh mach. Ghi nhan bénh
nhan van con san hong ban, do da toan
than kem dau nguc trai am i mdc d6 trung
binh kiéu dé nang. Kham ghi nhan nhip
tim déu, tieng T1 va T2 nghe r6, khong
ghi nhan am thdéi, ph0| am tho khong ran,
bung mém. Tién can ghi nhan bénh mach
vanh man da dat 4 stent vao nam 2021 va
dai thao ducng tip 2 khoang 10 nam nay.
Dién tam d6 (Electrocardiogram — ECG)
gh| nhan nhip xoang, truc trung gian, tan
s6 90 I/ph, ST chénh 1én & cac chuyen dao
DII, DIII, aVF, V7-V9, ST chénh xuong V1-
V4 (Hlnh 1A va 1B) Siéu am tim gh| nhan
phan sudt téng mau that trai kéem 38%
theo phuang phap Simpson - Giam déng
thanh sau, thanh dudi, vach lién that dudi
phan day.

Bénh nhan dugc nhap khoa Tim mach
Cap cltu can thiép (TMCCCT) vdi chan
doan phan vé dé Il do Cefuroxime — Theo
d&i STEMI thanh dudi, that phai, thanh
sau - Can tang dudng huyet/ Bénh mach
vanh da dat 4 stent — Dai thao ducng tip
2. XU tri tai khoa gom ti€p tuc thd oxy qua
canula, truyén dung dich nudc mudi sinh
ly 0.9% 500ml, tai thudc chéng két tap tiéu
cau kép gom Tlcagrelor 90mg 2 vién udng
va Aspirin 81mg 4 vién udng, Atorvastatin
40mg 1 vién, kiém soat dudng huyét bang
insulin actrapld truyén tinh mach, tiép tuc
duy tri Adrenalin truyén tinh mach Sau
khi huyét ap 6n dinh v&i huyét ap tam
thu 100-120mmHg, huyét ap tam trudng
50-70mmHg. Bénh nhan khéng cé triéu
chiing dau nguc, giam kho thg, giam mé
day va doé da. ECG ghi nhan ST & DlI, DllI,
aVF giam chénh (Hinh 1C).

Sau nhap vién 16 gid, bénh nhan
doét ngét ngua da nhiéu, nang nguc sau
xuong Uc, mach 120 lan/phut, huyét
ap_ 70/50mmHg Kham ghi nhan do da
khap ngudi, chi am, ph0| it ran am Bénh
nhan dugc chéan doan Phan vé pha Il.
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Bang 1. Xét nghiém mdu lic nhdp vién va sau 2 ngay diéu tri

Xét nghiém Lic nhap vién Sau 2 ngay Tham chiéu
Cong thirc mau
Bach cau 21,3 8,9 4,0-11,5 K/uL
Ti Ié Neutrophil 82,44 69,5 40-74%
Hemoglobin 14,1 10,9 g/dL
Tiéu cau 390 242 150-450 K/uL
Sinh héa mau
Procalcitonin 3,61 0,733 <5 mg/L
Troponin- T siéu nhay 57,2 1627 pa/ml
NT-proBNP 2271 1710 <125 pg/mL
Pudng huyét 25,2 4,1-5,9 mmol/L
<50T: 71}/E 10
- mmo
Creatinine 874 64 50T 72-127
mmol/L
Do loc cau than uéc doan theo a4 60 mi/phat

cong thirc Crockoft-Gault

X« tri Adrenalin tiém bap, sau do6 truyén tinh mach Adrenalin liéu 0, Tmcg/kg/phut,
Methylprenisolone 40mg 2 6ng tiém mach cham, Diphenhydramin 10mg 5 éng tiém
tinh mach. ECG ghi nhan ST & DlI, DIlI, aVF tlep tuc chenh [én (H|nh 1D) Sau xur tri 2 9
tinh trang bénh nhan on dinh, benh nhan giam dau nguc, giam ngla toan than, khong
do da, khdng néi mé day va ngung Adrenalin truyén tinh mach sau do 1 ngay. ECG sau
do ghl nhan doan ST gidm chénh dan & cac chuyén dao thanh dudi (Hinh 1E).
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3. BAN LUAN

ECG la can lam sang dau tay dé thuc
hién, cung cdp nhiéu thong tin quan trong
trong cap ctru ndi chung va cap cdu tim
mach noi riéng, ddc biét khi nghi ng& nhoi
mau cc tim cap. Tuy nhién, viéc chi dua
vao ST chénh len d& chan doan STEMI c6
thé dan dén sai lam, bdi vi nhiéu tinh trang
khac cling c6 thé gay ra ST chénh Ién, va
chi khoang 15% cac trudng hgp dau nguc
c6 ST chénh Ién dugc chan doan la STEMI
thuc su [4]. Bénh nhan nhap vién trong boi
canh chinh 1a Phan vé dé Ill kém ghi nhan
ST chénh Ién & thanh dudi va thanh sau.
Chan doan phan biét can dugc dat ra &
day chinh la KS.

KS @& dugc bao cdo kha phé bién trong
y van vdi tan suat 19,4/100.000 lugt nhap
vién ndi chung va 3,4% trong sé cac bénh

«r*-wr-—«.h—»f~~ —\r\/ N

nhan di ung [5]. Day la mét tinh trang lam
sang duoc dinh nghia la héi ching vanh
cap xay ra trong béi canh phan (ng di
ung hodc qua man. Trong do, khang sinh
dugc bao cao nhiéu nhat gay nén KS I3
Amoxicillin/Clavulanic va cac khangsinh ho
Cephalosporin khac cu thé la Cefuroxime
nhu trong boi canh ca lam sang trén [6].
Ca ché benh sinh chinh trong KS do té bao
mast bi hoat hoa trong phan Ung di Ung
cap (co thé qua trung gian IgE hoac khong
IgE), dan den giai phong hang loat cac
hoa chat trung gian gay viém (hlstamme
protease, leukotrien, thromboxane, yéu
t6 hoat hoa tiéu cau, cytokine, v.v.) [7].
Nhiting chat ‘nay gay co that mach vanh
hodc lam mat on dinh mang xag vita san
co, dan dén thi€u mau cuc bo cg tim. Bén
canh do6, cac chat hoat hoa ti€u cau va
cytokine gay viém c6 thé dan dén bong
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Bang 2: Phdn logi héi ching Kounis va tién lugng [9]

Tinh trang 2 hanh < Thay déi dau ]
Tip doéng mach Co Chiﬁzah =il an sinh hoc Y nghia lam sang
Binh thudng <
ho3c gan binh ch) that mﬁch vanh o thudng tThucng Fém p?ucdhaan
thLIdng, khéng o giai phong cac hoac tang oan vai diéu tri di tng
: cb yéu té ngu chét trung gian nhe/thoan va gian mach. Can tranh
co‘ybenh m%cK viém (histamine, i qug Eplnephrlne néu khong co

vanh man

leukotrienes)

soc phan vé

Cé bénh dong

mach vanh xo

] vifa tu trudc
(khdng hoat

déng)

V& hoac x6i mon
mang xd vita do
cac chét trung
gian viém, dan dén
huyét kh0| va nhoi
mau cd tim

Yéu cau diéu tri ca phan
ung di ing va quan ly hdi
chiing vanh cép tiéu chuan
(Aspirin, Clopidogrel, Statin,
khang dong)

Thudng tang
cao

Cé tién sur dat

i stent mach vanh

Huyét khéi trong
stent do phan Ung
di ing

Tién lugng xau, can can
thiép khan cap. Can danh
gia su hién dién cua bach
Cau &i toan va té bao mast

trong huyét khéi

Thudng tang
cao

mang xd vifa hodc hinh thanh huyét khéi
gay tac mach vanh [7]. Mac du xu tri KS
c6 nhiéu diém chung véi phac d6 nhoi
mau cap thong thudng (chéng két tap
ti€u cau kép, heparin, dat stent/thuéc tiéu
sgi huyét). Tuy nhién cling c6 nhiéu diém
khac biét trong béi canh KS tip |, viéc dat
stent/thuoc tieu sgi huyét co thé khong
can thiét va lam tang nguy cd chay mau vi
ban chat thi€u mau chu yéu do co that [8].
Ngoai ra can tranh st dung cac thuéc nhu
chen beta vi c6 thé lam tram trong thém
phan vé va co that mach vanh do tac dung
alpha- adrenerglc khong dsi khang ciing
nhu khéng giam dau nguc bang Morphine
vi c6 thé gay giai phong histamine, lam
nang thém bénh canh lam sang.

Sau 16 gid nhap vién bénh nhan chidn
toi xuat hien tinh trang phan vé do Il tro
lai du da dudc x{ tri theo luu do phan Ve.
Phan vé hai pha khéng phai hiém gap, co
thé xuat hién & 23% cac trudng hgp phan
vé vGi thai gian tai phat trung binh Ia 8
gic‘S. Mot diém thu vi, chinh la ECG trong
giai doan phan vé pha 2 lai c6 ST chénh
lén trd lai G thanh dudi, du trudc do da ghi
nhan ST giam chénh khi 1am sang bénh
nhan én dinh. C6 thé do hoat hoa cac hoa
chét trung gian trong phan (ing phan vé
gay co that mach vanh (KS tip 1) hodc tac
déng cua adrenalin trén thu thé o gay co
that mach vanh khi ching toi xu tri phan
Ve.

4. KET LUAN

Trudng hgp lam sang nay la mot IGi
nhac nhd manh mé rang viéc chan doan
HCVC, dac biét 1a STEMI, khong thé chi
dua vao sy hién dién cia ST chénh lén trén
dlen tam do. Trong bGi canh bénh nhan c6
cac dau hiéu di ung hodc cac yéu té nguy
ca lién quan di Ung, bac si can nght tGi KS.
Phat hién s&m va xt tri dung sé giup cai
thién dang ké két cuc.
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