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TOM TAT: Bénh cd tim do to dau chi dugc x€p vao nhém bénh cc tim do réi loan nadi tiét. Bénh
to dau chi dac trung bdi tinh trang tang ti€t qua mic hormon tang trudng (Growth hormone
— GH) va hormon trung gian ctia n6 la yéu t6 tang truéng giong insulin 1 (insulin-like growth
factor 1—1GF-1). Nguyén nhan bénh to dau chi trong da s6 truong hgp la do u tuyén yén. Néng
do GH va IGF-1 trong mau cao kéo dai gay tang sinh té bao ca tim, anh hudng stc co bép cua
¢S tim va nhiéu cd ché gian tiép khac dan téi bénh co tim. Ki€u hinh bénh co tim do to dau
chi thudng la bénh ca tim phi dai, nhung néu khéng dugc diéu tri kiém soat hormon, c6 thé
chuyén sang kiéu hinh bénh ca tim dan vai phan suat téng mau giam. Trong bai bao nay, ching
t6i md td mot trudng hop 1dam sang bénh nhan cao tudi nhap vién vi kho tha. Sau khi két hop
dir liéu 1am sang va can l1am sang, bénh nhan dugc xac dinh mac bénh to dau chi do u tuyén
yén kém theo suy tim v&i phan suat téng mau giam. Bénh nhan dugc diéu tri Igi tiéu giam sung
huyét, va t6i uu hda diéu tri ndi khoa suy tim theo huéng dan, cling vdi phau thuét u tuyén yén
khi suy tim n dinh. Tuy nhién, bénh nhan da tir chéi phau thuat u tuyén yén.

Tu khéa: bénh co tim, bénh to dau chi, bénh cao tim do to dau chi

ACROMEGALIC CARDIOMYOPATHY IN AN OLDER
ADULT: A CASE REPORT AND A REVIEW OF
DIAGNOSTIC AND THERAPEUTIC APPROACHES

Tran Vo Tri Dung, Ta Hoang Luu, Nguyen Quoc Phong, Nguyen Thi Kim Ngoc, Tran
Trung Kien, Nguyen Thanh Vy, Nguyen Thi Mai Huong, Nguyen Thanh Huan

ABSTRACT: Acromegalic cardiomyopathy is classified as an endocrine cardiomyopathy.
Acromegaly is characterized by the hypersecretion of Growth Hormone (GH) and its peripheral
mediator, Insulin-like Growth Factor 1 (IGF-1). The etiology in the majority of cases is a
pituitary adenoma. Chronic elevation of circulating GH and IGF-1 levels affects cardiomyocyte
growth, myocardial contractility, and triggers various indirect mechanisms culminating in
cardiomyopathy. The clinical phenotype typically presents as hypertrophic cardiomyopathy;
however, without hormonal control, it may progress to a dilated cardiomyopathy phenotype
with reduced ejection fraction. In this article, we report a clinical case in an older patient
presenting with dyspnea. Based on clinical and diagnostic findings, the patient was diagnosed
with acromegaly secondary to a pituitary adenoma, complicated by heart failure with reduced
ejection fraction (HFrEF). Management included diuretics for decongestion and optimization
of Guideline-Directed Medical Therapy (GDMT), with planned pituitary tumor resection upon
stabilization of heart failure. However, the patient declined surgical intervention.
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1. DAT VAN DE

Bénh to dau chi (Acromegaly) la mét
réi loan noi tiét hiém géap, dac trung bdi
tinh trang tang ti€t hormone tang trudng
(growth hormone) va tang san xuat yéu to
tang trudng glong insulin 1 (IGF-1) tu gan,
thuc /day su tang trudng, phan chia té bao
va tong hop protein dan dén tinh trang to
cac dau chi va nhitng thay déi trén khuén
mat (ham dudi nho ra, vang tran nho ra,
mi to be, ...) [1]. Du thUa hormone tang
trudng kéo dai c6 mai lien quan chat ché
dén tinh trang phi dai hai that, réi loan
chlrc nang tam truong, suy tim va bénh ly
van tim hon la mic do tang cao cua nong
do hormone [2]. Pa s6 trucng hop bénh
to dau chi la do u tuyén yén tiét hormone
tang trudng (adenoma) va ngudi bénh
biéu hién thudng nhiéu bénh ly dong mac
nghiém trong, cling nhu suy giam chat
lugng cudc song tal thoi diém chan doan
do su cham tré& dang ké trong viéc phat
hién bénh [1].

Bénh co tim do to dau chi dugc xép
vao nhém bénh co tim do réi loan ndi
ti€t. Trong giai doan dau, bénh thudng c6
k|eu hlnh bénh co tim ph| dai 2, 3], 13 hé
qua clia néng 'd6 GH va IGF-1 trong mau
cao kéo dai gay tang sinh té bao cd tim,
anh hudng suic co bop va thu gidn cua cg
tim va nhieu cd ché gian tiép khac dan téi
bénh co tim [2, 4]. Néu khong dugc diéu
tri ki€ém soat hormon, cé thé chuyen sang
kiéu hinh bénh cg tim dan v&i phan suat
téng mau giam [2, 3]. Viéc chan doan kip
thdi bénh to dau chi va bénh ca tim do to
dau chi co y nghia dac biét quan trong vi
day la nguyén nhan co thé dieu tri dugc,
kha nang phuc hoi suy tim tay thudc vao
giai doan bénh va tién lugng séng con cé
thé cai thién khi kiém soat dugc nong do
IGF-1 [2].

Trong bao cao ca lam sang nay, chung
t6i mo ta trudng hdp lam sang bénh nhan
nhap vién vi cac trieu chu‘ng cla suy tlm

sung huyet kém dau hiéu dién hinh cda
bénh to dau chi. Bénh nhan dugc thuc
hién cac can 1am sang chan doéan phan
biét gitta cac nguyén nhan bén canh diéu
tri giam sung huyét tich cuc, t6i uu héa
diéu tri suy tim, két luan bénh cao tim to
dau chi biéu hlen v@i suy tim phan suat
téng mau giam, bénh to dau chi do u
tuyen yén, danh gia dang trong giai doan
tién trién cta_bénh va bénh nhan dugc lén
ké hoach phau thuét cat u tuyén yén khi
suy tim én dinh.
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2. DIEN TIEN CA LAM SANG

Mot bénh nhan nam, 62 tudi, nghé
nghlep can bé nha nudc, da vé huu, nhap
vien vi khé tha. Tién can bénh nhan cé
dai thao dudng tip 2 dang kiém soat tot
dudng huyét bang thudc vién phdi hop
insulin, chua tung dugdc chan doan tang
huyét ap va mot khéi u tuyén yén phat
hién tinh cG trén cong hudng tu ndo nam
2012, nhung khéng co théng tin chinh xac
vé giai phau, mé hoc, chic nang. Ngudi
bénh khéng cé trieu cerng nén khong lam
thém cac xeét nghlem chuyén sau de chan
doan va khéng diéu tri. Cach nhap vién
3 thang, bénh nhan cam thdy kha nang
gang suc giam dan, di b6 50m phai diing
lai nghi vi kho the. Bénh nhan dén kham
tai bénh vién dia phu‘o’ng dugc chan doan
suy tim man, dugc diéu tri theo toa ngoai
trd 4 tuan nhu‘ng triéu chUng khéng cai
thién rg, sau d6 bénh nhan khong tiép tuc
dleu tri. Tai nha, cac triéu ching trudc do
clia bénh nhan ngay cang tang nang hon,
khé thé& ca khi 1dm cac viéc nhe nhu vé
sinh ca nhan, khé tha tang khi nam, toi
phai ngu ngdi kem phu 2 chan tang dan,
ho khan, bénh nhan khéng sét. Bénh nhan
nhap vién tai bénh vién dia phUdng o]
chan doan viém phdi, suy tim phan suat
tébng mau giam. Sau do, bénh nhan dugc
chuyén dén bénh vién Thong Nhat. Trong
qud trinh bénh, bénh nhan khéng sét,
khéng ho, khéng dau nguc, khéng theo
doi can nang.

Tai bénh vién Théng Nhat, kham lam
sang gh| nhan tan s& tim 80 lan/phut,
huyét ap 120/80 mmHg, nhiét do6 37OC
SpO2 94% (FiO2 40%), tiéng tim déu, rd,
ph0| ran am 2 phé trudng, phu 2 chan. Vé
mat bénh nhan tho to, mii to, mdi day,
ban tay, ban chan 2 bén to thd [Hinh TA-
C], guong mat co sy khac biét rd so vai 4
nam trudc [Hmh 1D], gidi han van dong
dudi khép goi 2 bén, teo co nhiéu & phan
g6c chi. Tuyén giap khéng to, khong s¢
thdy nhan giap, an khong dau. bién tam do
12 chuyen dao ghi nhan nhip xoang déu,
truc dien tim xu hudng léch trai, khong gh|
nhan ST chénh, c6 séng T &m & cac chuyén
dao thanh bén [H|nh 2A]. Troponin Ths lan
luct 1a 38 pg/mL va 35 pg/mL (sau do 3h)
c6 tang nhung khéng co dong hoc. NT-
proBNP tang cao 4070 pg/mL va X-Quang
nguc luc cap ctiu ghi nhan béng tim to
kém hinh anh sung huyét ph0| [Hinh 2B]
gdi y tinh trang suy tim mat bu cap. Xét
nghiém mau 1 thai diém sau khi da diéu
tri giam sung huyét ghi nhan: GH 480
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Bang 1. K&t qua can lam sang cla bénh nhan

Xét nghiém sinh héa Gia tri Paon vi Tham chiéu
TSH 0,83 pIU/mL 0,35-4,94
T4 0,53 ng/dL 0,932 -1,71
T3 0,60 ng/mL 0,846 — 2,02
GH 480 ng/mL 59,2 -189
IGF-1 43,1 ng/mL 0,03 - 2,47
Cortisol 5,04 pg/dL Sang: 3.7 - 19.4 Chiéu: 29 - 17.3
ACTH 25,7 pg/mL 7.2-63.6
Testosterone 0,025 ng/mL 3-10
NT-proBNP 4070 pg/mL <125
Troponin | - hs (Oh) 38 pg/mL <19,8
Troponin | — hs (3h) 35 pg/mL <19,8

, 4 i e
Hinh 1. Hinh anh vé mat, ban tay, ban chan cua bénh nhan hién tai (A-C) va guong mat bénh
nhan chup |Gc 4 ndm vé trudc (D).

Hinh 2. Hinh anh dién tam do6 12 chuyen dao (A) va X-quang nguc thang tai thai diém cap cu‘u
(B)

ng/mL (khoang tham chiéu 59,2-189 ng/
mL), va IGF-1 43,1 (khoang tham chiéu
0,03 - 2,47 ng/dL) tang rat cao, di kem vdi
tinh trang suy giap kiu trung uong (FT4
va T3 giam nhung TSH khéng téng), suy
sinh duc (testosterone giam). Cac ket qua
trén da cho thdy bénh nhan mac bénh
to dau chi v&i ggi y bat thuong co6 thé
dén tu tang tuyen yén hoac ha doi. Cac
két qua xét nghiém mau cua bénh nhan
dugc liét ké chi tiét trong [Bang 1]. Siéu
am doppler tim ghi nhan day dan buéng
that trai, khéng I6n that phai va hai nhi,
c6 giam dong toan bo that trai [Hinh 3A-
Cl, giam do bién dang truc doc toan thé
GLS -11,1% va phan suat téng mau that

trai LVEF 24,7% [Hinh 3D]. Bénh nhan du‘cjc
chup mach vanh ghi nhan khéng hep y
nghia cac nhanh dong mach vanh [Hinh
4A-B]. Cong hudng tU tim sau do6 ghi nhan
tang nhe thai gian Native T1, thGi gian
Native T2 binh  thuang, hinh anh bt thudc
mudn & mot s6 vi tri thanh co tim vai téng
khéi Iu’dng seo chiém 2% khéi lugng co
tim that trai [Hmh 3E-H], Cong hudng tu
tim gidp loai tri viém co tim, bénh co tim
tham nhiém va bénh co tim chua biét hoa.
Cong hudng tu tuyén yén ghi nhan maot
khéi u vung hé yén, kich thudc 29x22mm,
ngdm thudc tudng phan manh khong
dong nhat, ép giao thoa thi giac, chua xam
lan xoang hang hai bén [Hinh 4C-D].
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ANT-SEP

Hinh 3. (A-D) Siéu am tim qua thanh nguc. Mat cat canh (c truc doc (A) va bén budng t& médm
(B) ghi nhan day dén that trai, khong dan that phai va hai nhi. (C) Siéu am tim TM ghi nhan
giam dong toan bo that trai. (D) Hinh anh mat bo cho that giam d6 bién dang truc doc toan thé
(GLS = -11,1%) va bénh nhan c6 phan suat tong mau that trai glam (LVEF = 24,7%). (E-H) Cong
hudng tu tim cua bénh nhan. (E) Hinh anh ngam thu6c muén ¢ gilta thanh ca tim, vung trudc
vach lien that va thanh dudi phan day that trai. Khoi lugng seo 3g, chiém 2% khéi lugng ca tim
that tri. (F) Tang nhe thdi gian Native T1 ¢ tim (1088ms). (G) Thdi gian Native T2 trong gidi han
binh thuang (55ms). (H) Tang nhe thé tich khoang gian bao (34%).

Hinh 4. (A-B) Hinh anh chup mach vanh cla benh nhan, ca dong mach vanh phai (A) va trai (B)
déu khong hep y nghia; (C-D), Hinh anh chup cdng huang tU tuyen yén co tiém thu6c & mat cat
ngang (©) va mat cat mat phang tran (D), gh| nhan mét khéi choang ché kich thudc 29x22mm
vung hé yén, bat thudc khong dong nhat, chen ép giao thoa thi, chua xdm |an xoang hang

Bénh nhan dugc chan doan bénh to
dau chi do u tuyén yén, bénh co tim do
to dau chi, suy tim vdi phan suat téng
mau gidm. Bénh nhan dugc diéu tri vai
thuéc Igi tiéu quai dudng tinh mach dé
gidm sung huyét, khai dong dan valsartan
chinh liéu theo huyét ap, spironolacton
25mg/ngay va dapagliflozin 10mg/ngay.
Sau 7 ngay diéu tri, bénh nhan hét sung
huyét: hét kho thg, hét phu chan, nam dau
ngang, khong kho thg kich phat vé dém.
Sau khi 6n dinh dudc tinh trang suy tim
sung huyét, benh nhan dugc lén ké hoach
phau thuat cat khéi u tuyén yén. Tuy nhién
bénh nhan da tu chéi phau thuat sau khi
da dugc tu van, giai thich rd ve Igi ich t&i
uu cling cac nguy cd cua liéu phap nay déi
v@i cac réi loan tim mach - ndi tiét hién tai.

Ngugi bénh sau do tiép tuc dugc diéu tri
dva trén phdi hgp lién chuyen khoa Noi
Tim mach - Noi tiét vé suy tim cung b6
sung hormon giap dudng udéng va dudc
phoi hgp theo doi tiép bdi bac s chuyén
khoa Noi tiét.

3. BAN LUAN

3.1. Tiép can chan doan bénh to dau
chi

To dau chi la mot bénh noi ti€t man tinh
hiém gap ty lé hién mac udc tinh khoang
40-100 truong hgp trén mot trieu dan.
Bénh thudng dugc chan doan muén, trung
binh sau tir 4 den 10 nam ké tu khi khdi
phat do tién trién &m tham va triéu chiing

Journal of Health and Aging. 2026;2(6):134-140

Trang 137


https://doi.org/10.63947/bvtn.v2i6.20

Tap chi Suc khde va Ldo Héa. 2026;2(6):134-140

ban dau khong dac hiéu, v&i do tu0| chan
doan trung binh khodng 40 tudi & ca nam
va nl [5]. Su tang man tinh GH/IGF-1 gay
ra cac thay d6i hinh thai dac trung & mat
va dau chi, dong thdi dan dén nhiéu bién
ching toan than, dac biét la tim mach,
chuyen hoa, hé hap va cd xuong khdp,
lam giam dang ké chat lugng cudc séng
va tang nguy co ta vong. Bién chUng tim
mach tung la nguyén nhan ti vong hang
dau, vdi cac biéu” hién thuong gap nhu
tang huyét ap, phi dai that trai, roi loan
chdc nang tam trugng, bénh cg tim do to
dau chi, bénh mach vanh va réi loan nhip
tim [2].

Chan doan to dau chi chu yéu dua
trén sy két hop gita bi€u hién lam sang
dién hinh va bang ching sinh hoéa. O
bénh nhan c6 cac dau hiéu ggi y nhu phi
dai dau chi (ban tay, ban chan) thay doi
khudn mat (mdi to, tran do, moi day, ham
dusi nhé, khe réng thua) thi budc danh
giad dau tién la dinh lugng IGF-1 huyét
thanh theo dé tudi [1, 6]. Nong do IGF-
1 tang dai dang, thuong trén 1,3 lan gioi
han trén cua gia tri binh thu‘dng G bénh
nhan cé biéu hién Iam sang phd hop, du
dé xac lap chan doan sinh hoa. Trong cac
trudng hgp IGF-1 & vung xam hoac khéng
phu hop lam sang, nghiém phap dung
nap glucose dudng uong (Oral glucose
toIerance test - OGTT) dudgc chi dinh nham
danh gia kha nang Uc che GH, chan doan
to dau chi dugc cing cd khi GH khong bi
(tc ché xuéng dudi ngudng chan doan sau
nghiém phap OGTT [7]. Sau khi chdn doén
sinh hoa dugc xac lap, chup cong hudng
tUr tuyén yén la budc ti€p theo nham xac
dinh kich thudc, vi tri khéi u va mdi lién
quan vdi cac cau trdc lan can, tir dé dinh
hucng chién lugc diéu tri [1]. Dong thdi,
can danh gia toan dién cac bién ching co
quan dich, dac biét la tim mach [2].

3.2. Tiép can chan doan bénh co tim
do to dau chi

Bénh ca tim do to dau chi la bién chin
tim mach thudng gap va lam tang ty 1€ tu
vong & bénh nhan to dau chi. Cac yéu t6
nguy co chinh dan dén bénh cc tim trén
bénh nhan to dau chi bao gém tudi cao,
thoi gian mac bénh kéo dai va chi s6 khéi
cd thé (BMI) cao. Bénh cg tim do to dau
chi dudc dinh nghia la khi bénh nhan mac
bénh to dau chi bat dau c6 phi dai 2 that
kém réi loan chlrc nang tam truong va loai
trlr cac nguyén nhan khac gay nén tinh
trang tuang ty nhu bénh cg tim réi loan
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nhip, tang huyét ap hay dai thao dudng
(2,4, 5].

Noéng do GH/IGF-1 trong mau tang cao
kéo dai dan dén su thay déi clia ¢o tim
qua 3 giai doan chinh goém (1) giai doan
s6m dac trung bdi bat dau phi dai tim
c6 thé dao ngugc, tang nhip tim va cung
lugng tim (thudng trong vong 5 nam dau
khai phat bénh), dén (2) g|a| doan glLIa khi
cd tim ti€p tuc day lén, xuat hién roi loan
chilric nang tam truong, va giai doan cudi
(3) 8 nhitng bénh nhan khong dugc diéu
tri t6t, dan dén bénh ca tim gian khong hoi
phuc vGi suy tim phan sudt téng mau gidm
(thucng khi bénh dién t|en >10 nam) [2-4].
Cac dac diém mo hoc cta tim & bénh nhan
to dau chi bao goém nhiing bat thuong
nhu xc h6a mo ké, xao tron cau tric cac
to co, tang lang dong coIIagen ngoai bao
va tham nhlem cac té bao lympho. Nén
dudng nhu co su chuyen doi tu tac déng
c6 Igi ngén han ctia GH sang réi loan chiic
nang lau dai lién quan dén tdng xd hoa co
tim va phan Ung viém man tinh [4].

Bénh co tim do to dau chi cé biéu hién
khong dong nhat tuy theo giai doan bénh
da dat ra thach thic cho viéc tiép can chan
doan. Trén bénh nhan mac bénh to dau
chi, siéu am tim la phuong tién dau tay de
danh gia hinh thai (thudng ia phi dai) va
chdrc nang tim [3, 8]. Hinh anh dac trung la
phi dai 2 that, ch yéu that trai 6 80% cac
trudng hop [4], phi dai dong tam thudng
gap haon so vdi léch tam [6] va roi loan
chuc nang tam truong o} gan 60% truang
hap, trong khi r6i loan chuc nang tam thu
it gap hon [2, 4]. Can phan biét vdi cac
nguyén nhan khac c6 ki€éu hinh day thanh
tim tuong ty nhu tdng huyét ap, viém
cd tim,...hodc gidm phan suat téng mau
khéng do bénh mach vanh c6 thé dong
mac kem theo [2, 3, 8. Cong erdng tu tim
cung cap thém nhiéu thong tin de phan
biét gilta cac nguyén nhan c6 hinh anh
tuong tu trén siéu am, thong qua danh
gia dac tinh mé co tim bang cac ky thuat
mapping tién tién. Banh gia tinh trang
xd hda ca tim bang ky thuat bat thudc
thi mudn (Late Gadolinium Enhancement
-LGE) cling la mét dau hiéu quan trong
trong bénh ca tim do to dau chi [8, 9]. Su
két hgp cac thong tin tir lam sang va can
ldm sang rat quan trong dé dua ra chan
doan chinh xac, dac biét trén nhiing bénh
nhan to dau chi cao tudi cé thé co nhiéu
bénh déng mac.
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3.3. Tiép can diéu tri bénh co tim do
to dau chi

Hién tai chua c6 khuyén cao riéng
danh cho diéu tri bénh cd tim do to dau
chi. Biéu tri bénh ca tim theo khuyén cao
chung bao gom (1) kiém soat triéu ching
va diéu tri suy tim, (2) du phong céac bién
ching: r6i loan nhlp, nguy ¢S huyét khoi
va quan trong nhat la (3) diéu tri nguyén
nhan néu co thé [3]. Nghlen cUu doan hé
ti€n citu nho, don trung tam cua Sagova
va cOng sy, trén 34 bénh nhan mac bénh
to dau chi chua diéu tri cho thay, viéc kiém
soat tét nong do hormon GH/IGF-1 trong
mau lam giam 6 y nghi thong ké do day
thanh tim, khéi lugng cg that trai va chuc
nang tam truong that trai sau 12 thang
theo doi [10].

Diéu tri suy tim va kiém soat triéu
chiing c6 lién quan dén tung kiéu hinh. O
ki€u hinh bénh co tim phi dai, viéc danh
gia tinh trang tac nghén ducng ra that trai
[a can thiét bén canh diéu tri kiém soat
nong dé GH/IGF-1 trong mau [3]. DGi VGi
giai doan bénh o tim dan vai bi€u hién
phan sudt téng mau giam can téi uu hda
diéu tri ndi khoa suy tim theo hudéng dan
dé cai thlen triéu chiing, con vé giai doan
muodn cua benh ca tim to dau chi, chua cé
ghi nhan vé su phuc hoi clia cg tim [2, 3].

R&i loan nhip tim la nguyén nhan quan
trong gay gia tang ty Ié tu vong va doét
td & bénh nhan to dau chl Ca ché benh
sinh chua hoan toan ré rang nhung ¢6 lién
quan dén sy tang nong do IGF-1, dan dén
phi dai that trai, lang dong coIIagen va xd
hoa ca tim, gay réi loan dan truyén, thay
dai khoang QT va hau khir cuc muon. Bénh
nhan bénh cd tim to dau chi thucng gap
cac réi loan nhu rung nhi, suy nut xoang
va dac biét 13 cac r6i loan nhip that phuc
tap, tuong quan Vi khéi lugng that trai
cling nhu thai gian mac bénh. Viéc diéu tri
kiém soat tot IGF-1 (nhu’ dung Ianreot|de)
da cho thay hiéu qua giam bién c6 dot tu

[2].

D6i vgi diéu tri nguyén nhan la bénh
to dau chi do u tuyén yén, muc tiéu dieu
tri chinh 13 binh thuong héa nong dé GH
va IGF-1 théng qua phau thuat u tuyén
yén, diéu tri noi khoa hoac xa tri khi can
thiét [1, 7]. Phau thuat cat u tuyén yén qua
xoang budm hodc xuyén so la chi dinh dau
tay [1]. Vai tiéu chuan lui benh vé mat sinh
hoa gém nong dé IGF-1 vé ngudng binh
thudng theo tudi, va néng doé GH <1ng/
mL [11]. Diéu tri n6i khoa bang cac nhém
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thudc dong van dopamine, phdi tu thy thé
somatostatin hay d6i van thu thé GH dudc
xép la phuong phap diéu tri hang hai dé
tiép tuc on dinh ndng dé GH/IGF-1 trong
mau sau phau thuat hoic & ‘nhiing ngugi
bénh khéng the/khong muon phau thuat
[1, 12]. Cuéi cung, xa tri b6 sung dugc xem
la liéu phap tha ba khi bénh nhan khong
kiém soat dugc bénh bang hai liéu phap
trude do [1].

4. KET LUAN

Ca lam sang cua ching téi la vi du cho
thay bénh to dau chi c6 thé dan dén tinh
trang bénh cd tim do to dau chi, biéu hién
dudi dang suy tim v&i phan suat téng mau
giam. Bénh to dau chi gay anh hudng
nang né trén nhiéu cd quan khac nhau
nhung dién ti€n bénh lai am tham, triéu
chiing giai doan sém thusng khong dac
hiéu gay nén khé khan trong chan doan
sém va diéu tri. Su phéi hgp chat ché da
chuyén khoa dong vai trd then chét trong
chan doan chinh xac dé dua ra chién lugc
diéu tri phu hgp cho ngudi bénh.
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