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Pai cvong

Tan suat phat hién phi dai that trai 1:500
La bénh co tim nguyén phat thvong gap nhat
Nhiéu nguyén nhan th& phat

Bénh canh 1am sang da dang: t& khong triéu ching, dén loan nhip,
suy tim



Nguyén nhan phi dai co tim...

THU PHAT
1. Sinh ly: tim van dong vién

2. Tang hau tai: téc nghén dwdng ra that trai LVOT, hep van dong mach
chu, tang huyét ap, hep eo dong mach chu

NGUYEN PHAT

1. Dot bién gen: bénh co tim phi dai

2. Tham nhiém amyloid: TTR, AL

3. Bénhly chat dy tr: Fabry, Glycogen, AMP kinase




Tién trién tw nhién cva bénh co tim phi dai

1. Mang dot bién gene nhung chwa biéu hién kiéu hinh

g

Khong trieu ching
Suy tim
Thiéu mau cuc bo co tim (do tang cung)

Loan nhip

g b~ W

Pot t&




Vai tro coa chan doan hinh anh trong HCM
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Vai tro cua MRI tim

1. Xac dinh chan doan phi dai that trai

2. Xac dinh kiéu hinh thai: d6i xirng vs khéng doi xrng, tac nghén vs
khdng tac nghén, phi dai vung mdm, phinh mém, phi dai vung day-
vach (hinh qua tram)

3. Chan doan nguyén nhan thi phat: amyloid, hep van PMC, hep eo
PMC

4. Chan doan cac bénh co tim nguyén phat dac biét: Fabry, amyloid...
5. Khao sat tvdi mau co tim

6. Phantang nguy co dva vao hinh anh LGE




Xac dinh phi dai that trai

Tiéu chuén: bé day (dudng kinh >25mm)




Ki€u hinh phi dai that trai
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Bénh co tim phi dai vung mom
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Tim van dong vien (athlete’s heart)

Phi dai bat doi xi’ng

Bé day > 1i5mm

Kém roi loan ch&c ndng
tam trvong

Khong dong nhat

Co LGE

Khong thoai trién

8/2009

Phi dai doi x&ng
Bé day 13-15mm

Khong réi loan chirc ndng

Kiéu hinh elipse
Khong co LGE

Thoai trién khi ngung tap
luyén

Circulation: Cardiovascular Imaging. 2015;8:e003312



Tim van dong vien (athlete’s heart)

Cine-SSFP diast 2014 LGE 2014 Cine SSFP diast 2017 Cine SSFP Sist 2017 LGF 2017

Global Cardiology Science and Practice 2018:22



Dau hiéu SAM trong bénh co tim phi dai

L4 trwde van 2 14 di chuyén vé phia trudce, gay tac nghén duvong ra that trai




E A

Amyloid tim: kiéu hinh phi dai that trai

Tham nhiém chat amyloid vao mo ké co tim =
kich thvdc khéi co tim, chén ép té bao co tim
Poéng thdi ciing tham nhiém amyloid vao nhiéu
mo khac: lvdi, tang, bao hoat dich

Chan doan bang sinh thiét (da, md gan bao hoat
dich) va nhuém red congo

Bénh canh |am sang tim mach: suy tim, phi dai
that trai trén echo nhwng dién thé thap trén
ECG

Hinh anh MRI dac treng: gadolinium di vao mo
ké nhanh va nhiéu hon trong mau = tin hiéu co
tim cao hon buéng tim (zebra)

Insights into Imaging volume 9, pages695-707 (201



https://insightsimaging.springeropen.com/

Thiéu mau co tim do phi dai that trai

Rest perfusion. N (c) Stress perfusia T




Phan tang nguy co: LGE va dot tw

* Phi dai that trai do bénh co tim nquyén phat hoac th phat déu tang
nguy co dot t tim do loan nhip

* Co ché: ving co tim bi xo hda co thé la tién-chat dé phat sinh vong
vao lai dién hoc trong co' tim = nhip nhanh that

* Dy phong dét t& do loan nhip tim bang cach cdy may pha rung ICD >
quan trong nhat la xac dinh dvgc nqudi cé nquy co

J Am Coll Cardiol Img. 2016 Dec, 9 (12) 1392-1402



https://www.jacc.org/journal/imaging
https://www.jacc.org/journal/imaging
https://www.jacc.org/journal/imaging

Phan tang nguy co: LGE

Meta-analysis 2993 bénh nhan bénh co tim phi dai, 55% co6 LGE.
LGE c6 y nghia tién lvgng nguy co t& vong chung, t& vong do nguyén nhan tim, dot t& tim, t&* vong do suy tim

J Am Coll Cardiol Img. 2016 Dec, 9 (12) 1392-1402



https://www.jacc.org/journal/imaging
https://www.jacc.org/journal/imaging
https://www.jacc.org/journal/imaging

LGE trong bénh co tim phi dai
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LGE trong bénh co tim phi dai
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LGE va nguy co dot t&

Phan tich gop meta-analysis: 2993 bénh nhan bénh co tim phi dai, 55% co LGE.
Nguy co dét t&r tdng 36% tvrong (ng vé&i moi 10% tang thém dién tich LGE

TABLE 6 Adjusted HRs for SCD Using Data of Chan et al. (11) and
Ismail et al. (13)

LGE, % Pooled HR,4justea POiINt Estimate 95% CI

1.01-1.05
1.05-1.30
1.10-1.69
1.15-2.20
1.21-2.86
1.27-3.71

1.33-4.83
1.46-8.16

J Am Coll Cardiol Img. 2016 Dec, 9 (12) 1392-1402



https://www.jacc.org/journal/imaging
https://www.jacc.org/journal/imaging
https://www.jacc.org/journal/imaging

LGE va nguy co dot t&

1293 bénh nhan bénh co tim phi dai, theo doi bién c6 loan nhip dét t& hoadc duoc danh shock.
Tan suat LGE & 42% s6 bénh nhan khao sat

- Nguy co dét t& tang 46% twong &’ng v&i moi 10% tang thém dién tich LGE

> LGE > 15% dién tich [am tang gap do6i nguy co dot t&

LGE absent
LGE < 10%

LGE < 15%

Incidence of SCD events
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N=745 N=381 N=94 N=73
3 (58%) (29%) (7%) (6%)

Follow up (years) LGE by % Left Ventricular Mass

Circulation. 2014;130:484—-495




Mo hinh m¢i danh gia nguy co dot t& trong HCM

@ no
AHA HCM SCD Calculator "

gNo

Hypertrophic
Cardiomyopathy - Sudden Unexplained @ No
Cardiac Death Risk
Calculator

Syncope

EF <50% O o

Age

30 Apical O o
Aneurysm

ONo

Risk of SCD at 5 years(%)

5.29 (No Benefit: This estimate may not be
accurate in the setting of Extensive LGE)

7 ,-‘-" '/ Recommendation
Max LVOT Gradient
Based on the SCD Risk factors present, this
60 patient has a Class 2A indication for ICD (is
reasonable)

https://professional.heart.org/en/guidelines-and-statements/hcm-risk-calculator


https://professional.heart.org/en/guidelines-and-statements/hcm-risk-calculator

Phan tang nguy co: Ta va ECV

T1va ECV déu tang trong bénh co tim phi dai, dU LGE (-) = xo hoa lan tda trong mo ké
Co lién quan dén dot to (?)

Septal HCM Apical HCM Healthy Participants

Septal HCM Apical HCM Healthy Participants
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Radiology 2020;294.27/5-286



Protocol khao sat bénh co tim phi dai HCM

Cine (SSFP) truc doc (4-, 2-, 3-budng) DPanh gia cau truc tim, van dong tim
Cine (SSFP) truc ngang Do dac thé tich va théng s6 chirc nang that trai

Cine (SSFP) LVOT Loai trir tac nghén buéng téng that trai
Danh gia dau hiéu SAM

Flow quantification (phase sensitive) Xac dinh tac nghén bubng téng.
Po van toc tdi da

LGE (IR-fast gradient echo) Xac dinh vung xo hoa, vi tri, dién tich
T1-mapping, ECV Xac dinh xo hda lan tda, thé tich khoang ngoai bao
Perfusion (SR-fast gradient echo) Phat hién thiéu mau co tim

Tagging/feature trackin Panh gid sy bién dang co tim dong. Panh qiad sy cang co
gging g g g g g g
tim (myocardial strain)




Két luan

MRI tim la phuwong phap hinh anh tot nhat dé khao sat bénh co tim phi dai

- Mat phang khao sat khéng gidi han, khdng phu thudc clra s8, dé ‘nhin” thay
vung mom,d6 phan giai khong gian cao

MRI tim phan dinh dvoc cac kiéu hinh khac nhau cba bénh co tim phi dai

- Phi dai vung mdm, phi dai vach lién that khong déi x&*ng, tac nghén dudng
thoat that trai

MRI tim c6 thé tién lwvgng nguy co loan nhip dot t&
- LGE (+)
- Bé day > 3o0mm

- Cacthdng s8T1, ECV: can khang dinh trong tvong lai




THANKYOU!




