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Bao cao mot trueomng hop: Viém noi tim mac dong mach phoi &
bénh nhan con ong dong mach

Dam Hai Son’, Nguvén Cong Hieu>", Pham Thanh Pat™?

TOM TAT:

Téng quan: Viém ndi tdm mac tim phai
thuong hiém gip, chi chiém 5-10% trong tat ca
cac truong hop viém ndi tdm mac nhiém
trung. Ton thuong co thé chi & tai van phoi hoic
kém theo cac van khac. Chan dodn kip thoi bang
siéu am tim qua thanh ngue, khang sinh tich cue
ngay tir dau va phau thuat lay khoi sui cho viém
noi tam mac nhiém khuan giip ngan ngira nguy
co suy da tang va thuyén tac phdi gay tir vong.

Bdo cdo ca bénh: Bénh nhan nir 38 tudi
tien sit khoe manh, de thwong tai bénh vién huyen
cach 03 thang. Vao vign vi sot kém kho thé lién
tuc cach vao vién 1 thang, siéu am tim phat hién:
khoi sui dong mach phdi trai trén nén con 6ng
dong mach. Chup cat 16p vi tinh cho thay hinh
anh khoi hén hop am & dong mach phdi tréi.
Bénh nhan dwgc phau thuat léy cuc sui lam xét
nghiém va dong éng dong mach. Sau mod bénh
nhéan 6n dinh sau md 2 tuan ra vién.

Két Iugn: Ton thwong sui dong mach phoi
trén nén con Gng dong mach la mot ton thwong
hiém gap va co kha ning giy tir vong cao. Chan
doan nén duoc xem xét & bat ky bénh nhan nao
co tinh trang sét, nhiém trung c¢6 kém theo bénh
Iy tim bam sinh. Viéc phau thuat lay khoi sui kém
diéu tri khang sinh tich cuwc nén duoc thuc hien
cung nhau dé tang hiéu qua diéu tri.

Tir khéa: Viém ndi tam mac nhiem khuan,

dong mach phoi, con ong dong mach.

A CASE REPORT: PULMONARY AORTIC
ENDOCARDITIS IN PATIENT WITH
PATENT DUCTUS ARTERIOSUS

ABSTRACT:

Introduction: Right-sided heart
endocarditis 1s uncommon, comprising only 5-
The

infective process may be isolated to pulmonary

10% of all infective endocarditis cases.

valve or concomitantly involve other valves.

Prompt diagnosis by transthoracic
echocardiography, aggressive antibiotics from the
beginning, and surgical removal of the vegetation
for infective endocarditis help prevent the risk of
failure and fatal

multiorgan pulmonary

embolism.

Case summary: A 38-year-old female, the
medical history was normal, gave birth naturally
at a district hospital 3 months ago. She admitted
to the hospital because of fever and continuous
shortness of breath 1 month before admission.
detected:
(10x23mm) on left pulmonary aortic and patent

Echocardiography vegetations
ductus arteriosus. A CT scan showed a mixed-
echo mass in the left pulmonary artery. The
patient had surgery to remove the vegetation and
close the patent ductus arteriosus. The patient was
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stable after surgery and discharged 2 weeks after

surgery.

Conclusion: Pulmonary aortic vegetations
and patent ductus arteriosus are rare lesions and
high risk of death. The diagnosis should be
considered in any febrile, septic patient with

congenital heart disease. Surgery removal of
vegetations and aggressive antibiotic treatment
should be performed together to improve the
outcome.

Keywords: Endocarditis, pulmonary aortic,
PDA.

PAT VAN DE:

Viém noi tam mac bén phai la mot trong
nhitng ton thwong hiém gap. chi chiém 5-10%
cac truong hop viém ndi tam mac nhiém
khuan!2. Viém ndi tdm mac dong mach phéi

don doc lai cang cuc ky hiém gap va thuong

BAO CAO CA BENH:

lién quan dén bénh Iy tim bam sinh. dac biét
thwong kém véi con 6ng dong mach?>. Ching
t01 bao cdo mot trrtong hop viem ndi tam mac
nhiém khuan dong mach phéi trén bénh nhan
con éng dong mach dugc diéu tri tai Trung

tam Tim mach - Bénh vién E.

Bénh nhan nit 38 tudi. Tien st khoe manh, dé thuong cach 3 thang. Vao vien vi sot va kho tho: Bénh

nhan cach vao vién 1 thang nay xuat hién khé thd. kém theo sot cao lién tuc kéo dai cao nhat 39 do C.

o Xét nghiem vao vien

Bilan nhiém trung: BC/NEUT: 13/77.12; Pro-calcitonin: 2.47.

Cay vi khuan (mau 02 tay): am tinh.
e Dieu tri:

- Meropenem x 2g/ngay chia 02 lan.
- Levofloxacin x 500mg/ngay 01 lan.

e Chan doan hinh anh:

+ Dist 408 mm
i -~

Hinh 1: Siéu Am Doppler mau tim qua thanh ngwc: Hinh anh khoi sui dong mach phoi phai
(miii tén vang), Hinh 4nh con 6ng dong mach (mii tén xanh)
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Hinh 2: Cat 16p vi tinh dong mach phdi:

Hinh inh khoi hon hep Am dong mach phoi trai (mii tén vang).

o Dicu tri ph{iru thuat:

Hinh 3: Hinh anh trong mo: cuc sui ¢ dong mach phf)i (mii tén xanh).
o Két qua:
Cay vi khudn manh sui trong mé: Staphylococcus aureus, lam khing sinh d6 nhay véi cac
khang sinh. Sau diéu tri duoce 02 tuan bénh nhan 1am sang on dinh., xét nghiém bilan nhiém trung vé

binh thwong, dwgc cho ra vién. Bénh nhan duoc diéu tri tai nha thém 4 tuan: Amoxicilin x 2 g/ngay,
Levofloxacin 500mg/ngay.
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BAN LUAN:

Viém noi tam mac dong mach phéi cuc ky
hiém gap chiém 1.5-2% cic trwong hop nhap vién
do viém ndi tAm mac nhiém khuan!'>#. Phan 1én
cac truong hop viém ndi tam mac nhiém khuan
tim phai thuong kém theo bat thwong van ba 14
hoac c6 tim bam sinh kém theo. Nhiém trung co
thé chi xay ra ¢ van phoi va dong mach phoi hoic
6 thé gip & cac van tim khac®>®. Phan 16n viém
nd1 tam mac tai dong mach phf}i don doc xayra ¢
nhitng bénh nhan méc bénh tim bim sinh nhuw
trong trieong hop chung t6i trinh bay & trén'>’.
Trong thoi ky chira co khang sinh viem ndi tam
mac nhiém khuan 1a mét trong nhitng bién ching
tr vong phé bién & bénh nhan tim bam sinh, dac
biét 1a con ong dong mach (42-45%)345. Véi sur
phat trién cta cac cong cu chan doan hinh anh
bao gom siéu 4m tim va cat 16p vi tinh giup phat
hién sém céc ton thwong nhiém trung!®. So véi
viém noi tAm mac nhiém khuan tai tim trai, nhiém
trung van va dong mach phoi c6 xu hudng &
nhitng bénh nhan tré tudi chiém 80%°%'°. Trong 38
bao cdo, staphylococcus aureus la nguyén nhan
chiém chu yéu (44%), tiép theo la streptococci
(13%), streptoccus bovis (5%), gonococcus (5%),
pseudomonas (5%), E.coli (5%), candida albicans
(5%), bacteroids fragilis (2.6%), haemophilus
mfluenza (2.6%) va E.faecalis (2.6%). Tuy nhién
dén 10% la cay ra 4m tinh!37.Véi truong hop
chung t6i d3 dung khang sinh tai nha 2 tuan, két
qua cay vi khuan am tinh, tuy nhién cay tai vi tri
khdi sui ra duoc staphylococcus aureus vo1 do
nhay khang sinh cao*!°. Liéu phdp khang sinh
duong tiém thuong duoc khuyén cdo 4 dén 6
tuan, ciing v6i chi dinh phau thuat lay khoi sui va
dong 6ng dong mach'*7®. So véi cdc viém noi
tam mac nhiém trung bén trai thi ton thuong &

dong mach phf}i va van dong mach phéi tién
lwong tot hon'S. Truong hop nay sau 6 tuan diéu
tri khang sinh két hop phau thuat lay khoi sui va
dong Gng dong mach bénh nhan on dinh ra vién.

KET LUAN:

Viém no1 tam mac dong mach ph6i don doc
khong kém theo cac ton thwong van khac 1a mot
bénh nhiém tring cue ky hiém gap. Can phét hién
sém va diéu tri kip thoi trdnh céc bién ching
ning nhv suy da tang hay thuyén tic phdi. Diéu
tri khang sinh tich cye va phau thuat sém dem lai
két qua kha quan doi véi nguoi bénh.
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