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Tém tit

Béi canh: Bénh co tim Takotsubo (TTS) dugc mé ta 1an dau vao nam 1983 tai Nhat ban.
TTS thudng duoc xem nhu mot tinh trang bénh 1y 1anh 1y va c6 kha nang hoi phuc binh thudng.
Tuy nhién, trong thoi gian gan ddy, y van thé gi6i ghi nhan ty 18 ting din cua cac bién chimng
de doa tinh mang do TTS bao g@)m soc tim. Hién nay, chua c6 mot huéng dan diéu tri cho sdc
tim gay ra béi TTS, va vai tro cuia thube van mach trong diéu tri van con nhiéu tranh ci.

Case 1am sang: bénh nir 43 tudi nhap vién vi dau nguc, lo mo. Bénh nhan timg nhap vién
vi céc tri¢u chiing tuong ty nhiéu nim vé trude va duge chan doan bénh co tim Takotsubo da
dugc diéu tri on bang phuong phép diéu tri hd trg. Qua trinh thim kham 1am sang phat hién
bénh nhan ha huyét ap, nhip nhanh, va d6 md hoi nhiéu. Két qua xét nghiém: Troponin-I 0.07,
lactic Acid 2.4, va ECG cho thay ST chénh xudng ¢ cac chuyén dao dII, dIII, va aVF. Bénh
nhan dugc chan doan sdc tim. Siéu 4m tim canh giwdng cho thay dau hiéu “Octopus Trap” ctia
TTS véi phan suat tong mau that trai wc tinh 25-30%.

Ban luian: Phenylephrine dugc chon dé co mach hd tro do bénh nhan c6 nhip nhanh di
kém. Ngay sau khi khéi tri vai Phenylephrine, bénh nhan 6n dinh vé mat huyét dong, va tri¢u
ching dugc cdi thién. Sau d6 bénh nhan dugc dua di thong tim trai, xac dinh chitc nang tim
duoc khoi phuc vé mire binh thudng, va khong c6 bénh mach vanh.

Két luan: Viéc st dung thude van mach trong diéu tri sdc tim do Takotsubo con rat nhiéu
tranh cai. Phenylephrine, thudc kich hoat c6 chon loc thu thé al-adrenergic dugc biét dén véi
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tac dung gay nhip chdm do phan xa, diéu ma trén 1y thuyét c6 thé 1am té di tinh trang sbc tim
gay ra boi TTS; viée kich hoat thu thé cam ap mach mau do hiu qua co mach s& giy giam nhip
tim. Dya trén két qua diéu tri cia chung t6i va cac dong nghiép khac, phenylephrine va cac
thudc kich hoat c6 chon loc thy thé al-adrenergicvdi tac dung han ché dén thu thé B-adrenergic
¢6 thé dugc can nhic trong diéu tri sdc tim do TTS di kém v6i rdi loan nhip nhanh. Can thém
cac nghién ciru dé 1am sang to van dé nay.
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Hinh 2. Siéu 4m tim v6i ddu “Octopus trap” dic trung.
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Hinh 3. Két qua chup mach vanh:RCA (trai) va LAD véi LCx (Phai)
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Abstract

Background: Takotsubo Cardiomyopathy Syndrome (TTS) was first described in Japan,
1983. TTS has traditionally been thought of as a benign and reversible. It is increasingly
recognized as a cause of life-threatening complications, including Cardiogenic Shock.
Currently, no management guidelines exist for TTS induced Cardiogenic Shock, and the role
of vasopressors in treatment is controversial.

Case: 43-year-old female presented with dizziness, light headedness and chest tightness.
She, previously, had a similar episode years ago and was diagnosed with Takotsubo and
resolved with supportive care. On examination, she was hypotensive, tachycardic, and
profusely diaphoretic. Troponin-I of 0.07, Lactic Acid of 2.4, and an EKG with ST segment
depression in II, III, and aVF. She was presumed to be in Cardiogenic shock. Bedside
echocardiogram demonstrated the classical “Octopus Trap” of TTS with an estimated LVEF
25-30%.

Discussion: Phenylephrine was chosen for vasoconstrictive support due to the patient’s
associated tachycardia. Immediately after the Phenylephrine was started, the patient became
hemodynamically stable, and her symptoms resolved. The following morning the patient was
brought for Left Heart Catheterization, which confirmed the patient’s return to baseline cardiac
function, and did not have Coronary Artery Disease.

24 University of Milan, Milan, Italy

%5 University of Medicine and Pharmacy at HCMC, Vietnam
26 Pham Ngoc Thach University of Medicine

27 Otto-von-Guericke University, Magdeburg, Germany

28 Hue University of Medicine and Pharmacy

2 University of Debrecen, Hungary

30 Nam Can Tho University

16



TRUONG PAI HOC NAM CAN THO Tap chi Khoa hoc va Kinh té phat trién s 15

Conclusion: Vasopressors are controversial in the treatment of TTS induced cardiogenic
shock. Phenylephrine, a selective al-adrenergic receptor activator, has a well-known reflex
bradycardia effect that could theoretically worsen TTS-induced Cardiogenic shock; vascular
baroreceptor activation from vasoconstriction results in a slowing of the heart rate. Based on
our results and others’, phenylephrine and other selective al-adrenergic receptor activators with
a minimal or no B-adrenergic receptor activation-based vasopressors could be considered when
treating TTS induced Cardiogenic shock with tachycardia. This should be an area for further
investigation.
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Figure 2. Echocardiogram
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Figure 3. RCA (on Left) and LAD w/ circumflex (on Right)
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