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MOT TRUONG HQP HIEM GAP HO VAN HAI LA THU PHAT
GAY RA BOI BENH CO TIM DO LOAN NHIP
O BENH NHAN LAM DUNG CAN SA
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Tém tit

B#i canh: Ho van 2 14 thir phat (SMR) ¢6 thé gy ra boi bénh co tim do nhip nhanh. Lam
dung can sa ( (delta-9-tetrahydrocannabinol hodc THC) c6 thé khai phat rung nhi (AF) va gay
ra SMR.

Case 1am sang: Bénh nam 46 tudi véi tién sir ding THC mdi ngay nhap vién vi kho tho,
mét moi, va tang can trong nhiéu thang. ECG cho thay rung nhi dép ung that nhanh. Két qua
thong tim cho thdy mach vanh khong hep, va hé van 2 1 nang. Siéu am tim qua thanh nguc cho
két qua ho van 2 13 ning v6i phan suat tong mau (EF) 15-20%. Chup cong hudng tir tim xéac
nhan tinh trang hd van 2 14 thi phéat v6i EF 19%. Chiing toi diéu tri bénh nhan bang diéu tri noi
khoa t6i uu theo phac d6 huéng din (GDMT) bao gom cac thude trc ché beta, thudc trc ché men
chuyén, loi tiéu, va dung st dung THC. Bénh nhan duogc cat dot rung nhi. Thube khang dong
duong udng (OAC) duoc sir dung. Sau 2 thang diéu tri, siéu 4m tim qua thanh ngyc cho thay
tinh trang hé van 2 14 nhe va EF 45-50%.

Ban luin: Do tinh trang hé van 2 14 thir phat ning kém theo suy tim tiéng trién, diéu tri
phau thuat duoc thdo luan cung véi diéu trj noi khoa. Tuy nhién do nguy co tir vong trén ban
md cao nén diéu tri ndi khoa dwgc wu tién. Siéu am tim qua thanh nguc, thong tim, cong hudng
tur tim, khang nguyén virus déu duoc thuc hién nham xac dinh tinh trang hd van 2 14 thur phat
do rung nhi. Chiing t6i diéu tri bénh nhan véi GDMT, cit ddt rung nhi, thudc khang dong duong
ubng, va ngung st dung THC. Tinh trang hd van 2 14 thir phat duogc cai thién. THC duoc nghi
ngo 1a nguyén nhan chinh gy rung nhi.
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Két luan: Viéc lam dung lau dai THC c6 thé gay rung nhi, va ho van 2 14 thir phat.
Diéu trj dau tay bao gdbm GDMT cho suy tim, kiém soat rung nhi bang cit dbt va thudc chong
loan nhip, dimg st dung THC, va thubc khang dong duong udng trong du phong thuyén tic
huyét khoi.
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Figure 4. After two months of treatment, TTE prod a
mild MR and EF of 45 - 50 %

Figure 2. After ablation, ECG showed normal sinus rhythm with ventricular rate of 75 bpm
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A RARE CASE OF SECONDARY MITRAL REGURGITATION
DUE TO TACHYCARDIA-INDUCED CARDIOMYOPATHY
CAUSED BY CHRONIC ABUSE OF MARIJUANA
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Abstract

Background: Secondary mitral regurgitation (SMR) can be caused by tachycardia-
induced cardiomyopathy. Abuse of marijuana (delta-9-tetrahydrocannabinol or THC) can
provoke atrial fibrillation (AF) and potentially induce SMR.

Case: A 46-year-old man with daily THC usage was admitted for dyspnea, fatigue, and
weight gain for several months. ECG showed AF with rapid ventricular response. Heart
catheterization proved non-obstructive coronary arteries, severe MR. The transthoracic
echocardiogram (TTE) showed a severe MR with an ejection fraction (EF) of 15-20%. Cardiac
MRI confirmed SMR with EF 19%. We treated the patient with guideline-directed medical
therapy (GDMT), including beta-blockers, ACEIs, diuretics, and THC cessation. He underwent
AF ablation. Oral anticoagulant (OAC) was used. After two months of treatment, TTE showed
mild MR and EF 45-50%.

Discussion: Due to severe SMR with advanced heart failure, initially surgical versus
medical treatment was discussed. Due to the high mortality risk for surgery, medical treatment
was chosen. TTE, heart catheterization, MRI, virus panel were done and confirmed SMR due
to sustained AF. We treated the patient with GDMT, AF ablation, OAC, and THC cessation.
SMR is improved. THC is suspected the main substrate for AF.

Conclusion: Long-term THC abuse can precipitate AF, potentially inducing SMR.
Treatments of choice are GDMT for heart failure, AF control with ablation and anti-arrhythmic
drugs, cessation of THC, and OAC for embolism prevention.
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Figure 3. Pretreatnt TTE showed severe MR with EF of
15-20%
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Figure 2. After ablation, ECG showed normal sinus rhythm with ventricular rate of 75 bpm F‘_g“'e 4. After two months of treatment, TTE proved a
mild MR and EF of 45 - 50 %
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