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TOM TAT
Viém co tim & tré em la bénh ly cdp tinh, dién bién dét ngét va ty Ié tir vong cao. Cdc triéu
chung cta viém co tim cdp thudng kin ddo va khéng ddc hiéu nén bénh dé bi bé sot khi tiép
cdn chdn dodn ban ddu. Hién nay, cdc dédu sinh hoc nhu peptide Igi niéu natri typ B (NT-ProBNP,
BNP), troponin, CK-MB duoc sif dung réng rdi trong chdn dodn viém co tim & tré em. Muc tiéu:
Nghién citu vai trod ciia cdc ddu sinh hoc trong chdn dodn viém co tim cdp tai Bénh vién Nhi Trung
uong. Thiét ké nghién ciru: Mé ta cdt ngang, tién ciu cé déi ching. Déi tuong nghién ciu: 46
tré (nhém bénh) duoc chdn dodn viém co tim cdp tai khoa Cdp ctu va chéng déc - Bénh vién
Nhi Trung uong tir thdng 6/2015 dén thdng 4/2018 va 80 tré (nhém chiing) khéng méc bénh ly
tim mach. So sanh néng dé NT-ProBNP, troponin | huyét thanh ciia nhém bénh véi nhém chiing
vavaei muc dé suy tim va phén sudt téng mdu thdt trdi. Két qua: Néng d NT-ProBNP va troponin
ctia nhém suy tim la: 4843.42 + 5036.31pg/ml 10.12 + 14.54 ng/ml cao hon nhém ching tuong
ungla27,32 + 18,43 va 1,60 +1,45 c6 y nghia théng ké voi p<0,001. Néng dé NT-ProBNP & nhém
tré viém co'tim c6 tuong quan chdt ché véi murc dé suy tim (r=0,83, p<0,001) va tuong quan nghich
chiéu véi phén sudt téng mdu thdt trdi (r=0,62, p<0,001).
Két luén: NT-ProBNP va troponin la cdc déu sinh hoc c6 gid tri trong chdn dodn viém co tim.

ABSTRACT

THE DIAGNOSTIC ROLE OF BIOMARKERS IN PEDIATRIC MYOCARDITIS AT EMERGENCY AND
POISON CONTROL DEPARTMENT-NATIONAL CHILDREN’S HOSPITAL

Ngo Anh Vinh, Le Ngoc Duy, Nguyen Thi Huyen Sam, Nguyen Tan Hung
Emergency and Poison Control Department, National Children’s Hospital

Myocarditis in children is an acute condition with abrupt progession and high rates of mortality.
Signs and symptoms of myocarditis are often latent and unspeciffic, leading to misdiagnosis at
presentation. Nowadays, biomarkers such as B-type natriuretic peptides (NT-ProBNP, BNP), Troponin,
CK-MB are used widely in diagnosis of acute myocarditis in children. Objective: In this study, we assess
the role of biomarkers in diagnosis of acute myocarditis at National Children’s Hospital. Design: A
prospective case-control study was carried out. Subjects: 46 children (studied group) were diagnosed
with acute myocarditis at National Children’s Hospital from June 2015 to April 2018 and 80 patients
(control group) without cardiovascular diseases. The clinical features and echocardiography were
evaluated, then we compared the serum NT-ProBNP and Troponin | levels of the studied group
to that of the control group. We also determined the relation between the serum NT-ProBNP and
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Troponin | levelsand the severity of disease and ejection fraction (EF). Results: In heart failure group,
the serum NT-ProBNP and Troponin | concentrations were 4843.42 + 5036.31pg/mL and 5.12+4.54ng/ml,
respectively, higher than that of control group (NT-ProBNP: 27.32 +18.43 pg/ml and Troponin I:
0.06 = 0.045 ng/ml) with p<0.001.The serum NT-ProBNP levels in the group with myocarditis had
a strong correlation with the severity heart failure (r = 0.83, p< 0.001) and a negative correlation with
left ventricular ejection fraction (r = 0.62, p < 0.001). Conclusion: NT-ProBNP and Troponin | are diagnostic

biomarkers in myocarditis.
1. DAT VAN PE

Viém co tim la tinh trang viém, hoai tr hoac ly
giai clia té bao co tim thudng gay ra béi tinh trang
nhiém virus. Viém co tim tré em thuéng dién bién
cap tinh véi biéu hién 1dam sang nang né nhu suy
tim nang, s6c tim,... va dé t vong nhanh chéng.
Chan doan viém cotim cap &tré em can dugc datra
khi tré c6 bi€u hién suy tim khéi phat dot ngdét ma
tién stir khéng c6 suy gidm chiic nang tim truéc do,
dac biét la suy gidam chiic nang tam thu. Hién nay,
vai trd clia cac dau an sinh hoc, dic biét la peptide
Ioi niéu natri typ B (NT-ProBNP, BNP) va troponin
da cho thay cé gia tri cao trong chan doan viém co
tim tré em. Nham muc dich chan doan sém dé diéu
tri hiéu qua, han ché ti vong, chiing téi thuc hién
dé tai:“Nghién cttu chan doan cac dau an sinh hoc
trong viém co tim cap & tré em tai khoa Cap cuu-
Chéng ddc- Bénh vién Nhi Trung uong”

2.DOITUGNG VA PHUONG PHAP NGHIEN CUU

2. 1. Déi tugng nghién ciu

46 tré dugc chan doan viém co tim cap (nhém
bénh) tai khoa Cap ctiu va chéng déc - Bénh vién
NhiTrung uong tirthang 6/2015 dén thang 4/2018
va 80 tré (nhém chiing) cung tuong déng vé do
tudi véi nhém bénh nhung khéng mac bénh Iy tim

mach. Trong nghién ctiu, chan doan viém co tim
dua vao: biéu hién suy tim cap trén 1am sang va
hinh anh béng tim to trén Xquang tim phdéi ciing
véi rdi loan chic co bép co tim (EF, FS giam). Cac
bénh nhan viém co tim cap déu duogc cac bac si tim
mach hdi chan va théng nhat chan doan.

Déi tuong nhém chiing la cac tré dén kham bénh
tai khoa Cap ctiu-Chéng déc vi cac ly do khac nhau
dugc lam siéu am tim, dién tam d6 va chup Xquang
tim phéi. Cac tré ndy dugc xac dinh la khéng cé bat
thudng vé cau tric cing nhu chiic nang tim trén
siéu am doéng thai cling khéng 6 cac dau hiéu bat
thuéng trén diém tam dé va Xquang tim phéi.

Bénh nhan viém co tim dugc phan do suy tim
(theo tiéu chuan Ross stra d6i) dong thai danh gia
phan suat téng mau trén siéu am. Xac dinh néng
dd NT-ProBNP va troponin | huyét thanh cda ca
nhém bénh va nhém chiing. So sanh tuong quan
gilra cac théng sé nay cia cd 2 nhém va véi muc
dd suy tim va phan suat téng mau that trai.

2.2. Thiét ké nghién ciru: M6 ta cit ngang, tién
cttu c6 d6i ching.

3. KET QUA NGHIEN cUU

3.1.Dac diém chung chia d8i tugng nghién ciu
3.1.1. Tuéi, gidi tinh

Bang 1. Phan bé vé tudi, gidi ctia d6i tugng nghién ctu

Nhém bénh Nhém chiing
n Ty 1& % n Ty 1& %
Nam 24 52% 42 52,6
Nt 22 48% 38 47,4
Téng 46 100% 80 100%
<1tudi 13 28,3% 24 30%
1 tudi- <5 tudi 12 26,1% 21 26,25%
5 tudi-15 tudi 21 45,7% 35 43,75%
Tudi TB (thang) 82,49 + 61,67 84,15 + 66,95
Nhan xét:

- Tuong déng vé tudi va gidi tinh gilta 2 nhém bénh va ching.
- Lta tudi méc bénh viém co tim chi yéu gap & Itdia tudi hoc dudng, nhém tudi 5-15 tudi chiém 45,7%.
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3.1.2. Cdc triéu chirng Idm sang va tinh trang suy tim
* Cac triéu ching lam sang
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Biéu d6 1. Cac triéu ching lam sang chia viém co tim
Nhdn xét: Khé thé va nhip tim nhanh la triéu chiing thudng gap trong viém co tim. Ngugc lai dau
hiéu phu it gap hon c3, chi chi€ém 10%. Dau hiéu va mé héi nhiéu cht yéu gap & tré bu me.
* Muc d6 suy tim

8,7%

37%

M Suy tim nhe

Suy tim vira
B Suy tim ning
Bi€u dé 2. Phan bé cac muc dd suy tim
Nhdn xét: Tat ca bénh nhan viém co tim déu suy tim tir mdic dd nhe dén nang (theo phan loai clia
Ross stta d6i) [4]. Trong nhém viém co tim, miic dd suy tim chi yéu la vira va ning trong d6 suy tim
nhe it gap nhat (8,7%).
3.2. Phéan suat tdng mau that trai (EF)

B Binh thudng
B Giam trung binh
Giam nang

B Gidm rat nang

Biéu dd 3. Phan bo theo muic d6 phan suat téng mau that trai
Nhan xét: G nhém viém co tim, hau hét bénh nhan déu c¢6 réi loan chiic nang tam thu that trai
(84,8%), trong d6 chi yéu la EF gidm nang va rat nang.
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3.3.Nong d6 NT-ProBNP va troponin huyét thanh
Bang 2. Nong d6é NT-ProBNP va troponin huyét thanh

Théng sé Troponin (ng/ml) NT-ProBNP (pg/ml)
Nhom bénh 5,12+4,54 4843,42 + 5036,31
Nhém chiing 0,06 + 0,045 27,32+18,43
p <0,001 <0,001

Nhdn xét: Nong dd NT-ProBNP va troponin huyét thanh ciia nhém viém co tim déu cao hon nhém
chung véi p <0,0001.

3.4. Méi tuong quan gitia ndng dé NT-ProBNP véi muic d6 suy tim va chiic nang tam thu that trai

3.4.1. Tuong quan ctia NT-ProBNP véi mirc dé suy tim

Tuang quan ctia NT-ProBNP véi thang diém suy tim (theo Ross stia d6i)
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Biéu dé 4. Tuang quan tuyén tinh gitta NT-ProBNP vao vién véi
diém suy tim (diém Ross) vao vién
Nhén xét: Cé6 méi tuong quan tuyén tinh thudn chiéu chat ché giita néng d6 NT-ProBNP huyét
thanh véi thang diém suy tim(r = 0,83, p< 0,001).
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Biéu d6 5. Néng d6 NT-ProBNP véi cac muic d6 suy tim
Nhdén xét: Nong dd NT-ProBNP gia tang theo muic d6 nang suy tim va cé su khac biét giira nhém suy
tim va khéng suy tim (nhém chiing) ¢é y nghia théng ké (p<0,01).
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3.4.2. Méi tuong quan giita néng dé NT-ProBNP véi phdn sudt téng mdu thdt trdi
Bang 3. Phan bé ndng dé NT-ProBNP theo muic d6 téng mau that trai (EF)

. Néng do NT-BNP (pg/ml)
Cacthong so n = . p
X+sD (min - max)
. 6842,8 +9391,9
.2 o ~ < 0, r ’
EF giam rat nang (<20%) 5 (1457 - 23541)
5910,3 + 57361
EF gi&m néng (21-309 ' '
gidm nédng (21-30%) 9 (800 - 19435)
4729,1 +4278,9 <003
+
.2 N - 0, ’ - ’
EF gidam trung binh (31-50%) 25 (652 - 22437)
2451,6 +£1599,3
. N o
EF binh thuong (>50%) 7 (366 - 4138)

Nhén xét: Nong dé NT-ProBNP khac nhau gilta cac muic dé téng mau that trai (p<0.01) trong d6 cao
nhat 8 nhém EF gidm nédng va cao nhat 8 nhém EF binh thuéng.
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Bi€u d6 6. Tuang quan giita néng d6 NT-ProBNP véi chi sé EF
Nhdn xét: C6 tuong quan gitra tuyén tinh nghich chiéu gitta néng dé néng dé NT-ProBNP va phan

s6 téng mau that trai (EF) (r = 0,624, p < 0,001).
4.BAN LUAN

4.1.Tuéi, giGi

- Lifa tudi: Trong viém co tim, Ida tudi méc
bénh thudng gap &tré 16n, nhém 5- 15 tudi chiém
45,7% (Bang 1). Nghién ctu cua tac gid Chong
Shu-Ling & chau A ciing cho thay lira tudi bi viém
co tim thudng gap & tré trén 6 tudi (48,7%), trong
khi d6 tudi nhii nhi chi chiém 17,9% va nhém 1
dén 5 tudi la 33,3% [1]. Cac nghién ctiu khac vé
viém cag tim ciing cho thay bénh ly nay cha yéu
gap & tré I6n va day ciang la dac diém dich té
chung vé viém co tim & tré em.

- Gidi tinh: Trong nghién ctu cia chiing toi,

ty 1& nam la 52 %, nit chiém 48% va khéng c6 su
khac biét giira 2 gigi (p >0,05) (Bang 1). Tuong tu,
tac gia Chong Shu-Ling cling dua ra ty 1é 56,4%
la nir, 43,6% la nam va khong c6 khac biét gilra
2 gigi[1].

4.2, Cac triéu chiing lam sang

Trong nghién ctiu cha ching to6i, cac triéu
chiing suy tim kinh dién nhu khé thé chiém 86%,
nhip tim nhanh chiém 79%, gan to chiém 67%
(Biéu d6 1). Trong khi dé, cac triéu ching tai tim
nhu théi tam thu chi chiém 38%, tiéng tim m&
chiém 42%, ngua phi chiém 13%. Cac dau hiéu
khéng dién hinh nhu dau nguc chiém 25%, da tai
chiém 34%, ngat chiém 12%. Ngoai ra, cac dau
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hiéu khong dac hiéu cta bénh ly tim mach nhu:
dau bung 25%, dau dau 19%, nén chiém 20%.
Piéu nay cho thay, trong bénh viém co tim cac
dau hiéu 1am sang thuéng khéng dac hiéu. Theo
tac gia Chong Shu-Ling khi danh gia cac triéu
chiing lam sang ban dau viém co tim tai khoa cap
cttu trong 10 nam tai chau A da cho réng viém co
tim van con 1a mét chan doan day kho khan béi
cac biéu hién phong pht va da dang [1]. Bénh ¢6
thé c6 cac triéu chiing ti muc dd nhe va khéng
dac hiéu dén tinh trang suy hé hap va suy tuan
hoan nhanh chéng. Tac gia cho rang, nhém triéu
chiing thuong gap nhat la giam tuéi mau (61,5%)
bao gém lo mo (53,8%), ngat (23,1%), va co giat
(23,1%) tiép theo la triéu chiing tiéu héa (59,0%).
D&u hiéu gan to chiém 41,0%, trong khi nhip ngua
phi hoac tiéng théi tai tim chi nghe chi c6 12,8%.
Cac triéu chiing vé hé hap chi chiém 23,1%, trong
khi cac triéu ching tai tim gap trong 10,3% cac
trudng hgp. Trong khi dé, cac dau hiéu nang nhu
suy ho hap va tuan hoan lai phé bién nhat & tré
nhi nhi.

4.3. Gia tri chan doan cta cac dau sinh hoc
trong viém co tim cap

Két qua nghién ctiu cho thay ndng d6 NT-ProBNP
huyét thanh & nhém viém co tim l1a 4843,42 +
5036,31 pg/ml cao han han so v6i nhém ching
la 27,32 £ 18,43 pg/ml véi su khac biét c6 y nghia
théng ké véi p<0,001. Ngay ca véGi nhitng bénh
nhan viém co tim suy tim muc do nhe, néng dé
NT-ProBNP van ting cao hon nhém chiing (Biéu
do 5). Cling tuong tu, & cac tré viém co tim ¢é
phan suat téng mau bao tén (EF> 50%) cling c6
néng d6 NT-ProBNP tiang cao hon so véi nhém
chung (2451,6 + 1599,3 so véi 27,32 + 18,43),
(p<0,01) (Bang 2). Tac gia Nasser va cdng su da
tién hanh nghién ctu trén cac tré bi viém co tim
va nhém chiing tuong (ing cling dé tudi ciing
da dua ra két qua cho thay nong dé NT-proBNP
& nhom viém co tim cao hon nhém chiing véi su
khac biét c6 y nghia théng ké (p<0,01) [2]. Diéu
nay cho thdy trong viém co tim thuong gay ra
nhiing réi loan huyét déng nang né va dua dén
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tinh trang gia tang vé ap luc ciing nhu thé tich
that trai va day chinh la nguyén nhan gay ra
phdng thich NT-ProBNP huyét thanh. Qua cac két
qua nghién ctru da cho thay NT-ProBNP c6 vai tro
quan trong trong chan doan viém co tim ngay
vGi truong nhitng truéng hop suy tim con nhe va
chua ¢6 réi loan chiic nang téng mau ctia tim.

Két qua nghién ctu cing cho thidy néng dé
Troponin | tang rat cao & nhom tré viém co tim
so v6i nhém chuing: 5,12+ 4,54 ng/ml so véi 0,06
40,045 ng/ml (p <0,001). Vi thé, dinh lugng néng
dd ndng doé troponin | huyét thanh cé gia tri trong
chan chan doan viém co tim cap & tré em. Theo
tac gia Kantor, néng dé troponin | tang ggi y tinh
trang viém cao tim cdp tinh hon la bénh ly co tim
man tinh va phan anh dugc tinh trang tén thuong
cua té bao co tim.

4.4, Tuong quangiita NT-ProBNP véi muic do
suy tim va chuic nang tam thu that trai

*Tuong quan clia NT-ProBNP véi muic do suy tim:

Trong nghién ctiu, tat ca cac tré viém cao tim
déu c6 suy tim tir muc d6 nhe dén nang. Khi phan
tich su tuong quan gitta NT-ProBNP va diém Ross
(diém suy tim) ltc vao vién, két qua cho thay cé
maéi tuong quan tuyén tinh thuan chiéu gita 2
chi s6 nay vai r=0,83, p< 0,001. Diéu nay cho thay
su gia tang ctia néng d6 NT-ProBNP ciing tuong
Ung v@i su gia tang cha tinh trang suy tim. Bén
canh d6, chiing t6i thay néng dd NT-ProBNP ciing
tang cao tuong tng véi cdc muic d6 suy tim tu nhe
dén nang va su khac biét nay c¢é y nghia théng ké
(p<0,05). B&i vay, dinh lugng néng dé NT-proBNP
huyét thanh gitp danh gia dugc muc dé suy tim
trong viém co tim.

* Tuong quan cla NT-ProBNP véi chiic nang
téng mau that trai (EF):

Khi so sanh néng dd NT-ProBNP véi cac muic do
EF, két qua cho thay su gia tang ndng dé NT-ProBNP
tuong Uting Vi su suy giam clia cac muc d6 EF co
y nghia théng ké p<0,05. Néng dd NT-ProBNP
tang cao nhat & nhém EF giam rat nang véi gia
tri trung binh la 6842,8 £ 9391,9 pg/ml. Trong khi
do, néng do NT-ProBNP thap nhat ¢ nhom co EF
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binh thudng véi gia tri trung binh la 2451,6 +
1599,3 pg/ml.

Khi phan tich méi tuong quan giita néng do
NT-ProBNP véi chi sé téng mau that trai (EF),
két qua cho thidy c6 méi tuong quan tuyén tinh
nghich chiéu giira théng s6 nay vai chi sé EF (%)
véi r= -0,624, p<0,05. N6ng dé NT-ProBNP cang
tang cao thi cho thay miic dé gidm cang nang cla
chtic ndng tam thu that trai va nguoc lai. B&i vay
néng dé NT-ProBNP phan anh va danh gia duoc
muic dé suy giam cuta chiic nang téng mau that
trai nén day la thong sé quan trong dé danh gia
chiic nang tim trong viém co tim.

5. KET LUAN

- Néng dé NT-ProBNP va troponin ting
cao trong viém co tim cdp so v6i nhém chiing
(p<0,001).

- Néng d6é NT-ProBNP c6 tuong quan chat ché
vGi muc dd suy tim va chiic nang téng mau that
trai nén danh gia dugc cac réi loan huyét déng
cUa tim trong viém co tim cap & tré em.
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