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TOM TAT

Héi chiing gidi ép tim cdp (Pericardiocentesis Decompression Syndrome - PDS) la mét bién
chung hiém gdp nhung 6 ti Ié tir vong rédt cao sau khi dan luu dich mang tim sé luong Ién.
Chuing téi bdo cdo ca ldm sang bénh nhi ni 13 tudi, dugc chdn dodn Lupus ban dé hé théng
bién chiing Hoi chiing hoat héa dai thuc bao (Macrophage Activation Syndrome - MAS) va suy
da tang. Tré cé tinh trang chén ép tim cdp trén nén chiic ndng tam thu thadt trdi da suy giam va
tén thuong co tim. Mdc du phéu thudt giai dp mang tim va mang phéi dién ra thudn Igi, tré dét
ngét tut huyét dp réi ngiing tudan hoan ngay sau phau thudt két thuac. Nghién ciu tdp trung
phdan tich co ché sinh ly bénh phic tap cda PDS trong bénh cdnh viém hé théng va dé cdp dén

mot s6 khuyén nghivé quan ly dan luu trén nhém bénh nhdn nguy co cao.
Tirkhoa: Lupus hé théng, Hoi ching hoat héa dai thuc bao (MAS), Hoi ching gidi ép tim cdp

(PDS), Ngtg tudn hoan.

PERICARDIAL DECOMPRESSION SYNDROME IN A PEDIATRIC PATIENT WITH
SYSTEMIC LUPUS ERYTHEMATOSUS AND MACROPHAGE ACTIVATION SYNDROME:
A CASE REPORT
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Pericardial Decompression Syndrome (PDS) is a rare but life-threatening complication
characterized by high mortality rates following the large-volume drainage of pericardial
effusion. We report a clinical case of a 13-year-old female patient diagnosed with Systemic
Lupus Erythematosus (SLE) complicated by Macrophage Activation Syndrome (MAS) and
multi-organ failure. The patient presented with acute cardiac tamponade on a background
of pre-existing left ventricular systolic dysfunction and myocardial injury. Despite technically
successful surgical decompression of the pericardium and pleura, the patient experienced
sudden hypotension then cardiac arrest immediately after the procedure. This report
focuses on analyzing the complex pathophysiological mechanisms of PDS in the context of
systemic inflammation and provides recommendations for drainage management in high-
risk patient groups.
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I. DAT VAN BE

Dan luu dich mang tim la can thiép cap cuu toi
khan dé giai quyét tinh trang chén ép tim. Tuy nhién,
viéc thao dich dét ngét c6 thé kich hoat Héi ching
giai ép tim cap (PDS), dan dén suy that trai cap kich
phat, phu phoi cap hodc ngiing tuan hoan (NTH). Ti
Ié tf vong clia PDS dugc bao cdo khoang 30%, dac
biét cao & nhém bénh nhan c6 bénh ly nén phtc
tap [1,2]. G bénh nhan Lupus ban dé hé théng (SLE)
c6 bién chiing Héi ching hoat héa dai thuc bao
(MAS), tinh trang “bao cytokine” va ton thuong da

co quan khién co tim tré nén cuc ky nhay cam véi
cac bién déng huyét dong [3]. Chang t6i bao cao
ca lam sang nay nham thao luan vé co ché PDS trén
mot bénh canh phéi hop dac biét phuc tap va dua
ra mét sé khuyén nghi trong qua trinh hoi suc.
Il. CALAM SANG
2.1. Biéu hién Idm sang va Cén Idm sang

Bénh nhint 13 tudi, vao vién trong bénh canh
s6t 2 tuan, kho thé, co giat, théa man tiéu chuén
cla Lupus hé théng co héi chiing hoat hoa dai
thuc bao (SLE/MAS).

Nhém / Chi sé xét nghiém

Gia tri tham chiéu

Két qua ctiabénhnhdn  (Theo khodng tham chiéu khoa Xét nghiém

- Bénh vién Nhi Trung uong)

1. HUYET HOC

Bach cau (WBC)

Bach cu trung tinh (Neu)
Tiéu cau (PLT)
Hemoglobin (Hb)

2. VIEM VA MIEN DICH

Ferritin

LDH

Khang thé khang nhan (anti-ANA)

Khang thé khang dsDNA

BS thé C3

B thé C4

Coomb test

3. TON THUONG TANG & PONG MAU

Gan GOT (AST)
GPT (ALT)

Than Ure
Creatinin

Péng mau co ban Ty & Prothrombin (PT)
INR
aPTT
aPTT (Bénh/Chung)
Fibrinogen
D-Dimer

4.DAUAN COTIM
Troponin |
Pro-BNP

Lactat

1,48 G/L 3,44-12,71 G/L
0,19 G/L 1.27-8,69 G/L
107 G/L 167 -462 G/L
74 g/L 103-143g/L
174.918 ng/ml 7 - 140 ng/ml
4293 U/L 159 -266 U/L
339 AU/ml <20 AU/ml (Am tinh)
853 U/ml <10 U/ml (Am tinh)
069/L 0,85-1,82g/L
0,09 g/L 0,12-0,41 g/L
Duong tinh 2+ Am tinh
2173 U/L <33U/L
455 U/L <40U/L
11 mmol/l 3,2-7,7 mmol/I
68 umol/I 28 - 54 umol/I
107% 70 -140%
0,96 0.8-1.2
76,7s 25-35s
2,32 0.8-1.2
137 g/L 20-40g/L
>20.000 ng/ml <500 ng/ml
4,6 ng/ml < 0.05 ng/ml
276 pmol/L < 14.75 pmol/L
1,4 mmol/Il 0.5-2.2mmol/l
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2.2. Chdn dodn hinh anh

Adult Echo
8§51
10Kz
19cm

TiS1.2 MI1.2

+ Dist 18.2mm

Hinh 1. Hinh &nh siéu am tim trudc mé

Siéu am tim ghi nhan tran dich mang tim
c6 fibrin, gay chen ép tim rd rét: thanh bén nhi
phai 20,8mm, thanh bén that phai 19,2mm cé
dau hiéu dé sup tam truong; mém tim 12,5mm,
thanh sau that trai 7,8mm. Chic nang tam thu
that trai da suy giam trudc mo (EF: 44%). Tré cling
c6 tran dich mang phéi hai bén.

2.3. Can thiép va bién c6

Bénh nhi dugc thay huyét tuong trudc khi phau
thuat. Phdu thuat cdt mang tim rong lay ra 200ml
dich trong va dan luu thém 250ml dich mang phdi
trai. Qua trinh phau thuat thuan lgi. Tuy nhién, ngay
sau khi két thuc phau thuat, tré dot ngdt xuat hién
nhip cham, ha huyét ap réi dién ti€n thanh nging
tim. Tré dugc cdp clu nglng tim theo quy trinh
E-CPR va da thiét Iap VA-ECMO thanh c6ng. Mac du
vay, tré van tién trién thanh suy da tang khéng héi
phuc va t&r vong vao ngay thur 18.

lll. BAN LUAN
3.1. Co ché'sinh ly bénh cia PDS

PDS la mot thuc thé 1am sang hiém gap
nhung o ti & t& vong cao. Co ché cét 16i cla

Hinh 2. X-quang nguc thang truéc mé

PDS thudng xoay quanh su tuang tac that - that.
Khi dp luc mang tim gidm dot ngét, lugng mau
tinh mach trg vé that phai tang manh, gay gian
that phai cap tinh. Trong diéu kién ap luc noi
nguc thay déi dot ngot, vach lién that bi day
léch sang trai, tryc ti€p lam giam thé tich dé day
that trai [4].

That trdi & bénh nhi nay von da chiu “stress”
tu tinh trang chén ép dich, khi mat di su ho trg
ap luc ti bén ngoai sé doi mat vai tinh trang
mat can xing hau ganh, dan dén suy bom kich
phat. Viéc dan luu déng thai 200ml dich mang
tim va 250ml dich mang phéi bén trai da tao
ra moét su sut gidm ap luc ndi nguc dét ngot.
Trong y van, gidi 4p dong thoi hai khoang
thanh mac I6n lam gia tang dét ngot ap luc
xuyén thanh co tim, khién that trai phai lam
viéc chong lai mét hau ganh hé théng tang vot
trong khi dang bi vach lién that dé sup [1]. Day
la yéu t6 quyét dinh dan dén viéc NTH xay ra
du qua trinh dan luu truéc d6 dugc danh gia
la thuan lgi.
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Héi chiing giai ép tim cap
Tinh trang huyét déng xau di sau khi choc hut dich mang ngoai tim

Théra

Hit vao
Sau khi hat dich mang ngoai tim

Lugng mau tinh mach dé vé

tang dot ngét lam vach lien that  Ciam cung Iuong tim

phinh sang trai, dan dén gidm
thé tich that trai (Gid thuyét
huyét déng).

¥
4 " 4 a | ' 4
L AL L0
1 BN

-

N N

Tam that phai

Vach lién that
Tam that trai

Hit vao

Phu phéi cap
va ha huyét ap

Hoéi chiing gidi ép tim
(PDS)

Cacyéu td ca sé khac.

Thi€éu mau cuc bd co tim do
giam luu lugng mau mach vanh,
1a hdu qua ctia ap luc dich mang
ngoai tim trudc dé (Gid thuyét
thi€éu mau cuc bo).

Su sut gidm cdp tinh kich thich
giao cdm sau khi hat dich mang
ngoai tim (Gid thuyét cudng
giao cam).

Hinh 3. Co ché sinh ly bénh Hoéi chiing giai ép tim cap [1]

3.2. Vai tro cta bénh Iy nén va tén thuong co
tim do viém

Diém dac thu cda ca lam sang nay chinh la
su hién dién cta Lupus bién chiing MAS. Chi s6
Ferritin (175.000 ng/ml) minh ching cho mét
“con bao cytokine” tan pha tang dich. Co tim cla
bénh nhi da bi tén thuong tur trudc khi can thiép,
thé hién qua Troponin | tdng (4,6 ng/ml) va EF
giam (44%). Mot trai tim c6 du trit co bép thap
sé khong thé thich nghi vaéi su thay déi dot ngét
cla tién ganh va hau ganh sau giai ép. Tinh trang
viém co tim do Lupus két hop véi ton thuong
té bao ca tim thi phat do MAS lam tram trong
thém tinh trang choang vang co tim (myocardial
stunning) trong giai doan tai tugi mau [3, 5].
3.3. Déi chiéu cdc yéu té tién lugng tirvong

Mac du VA-ECMO da dugc thiét lap thanh
céng (E-CPR), tré van tlrvong do suy da tang. Cac
yéu t6 sau day la rao can I1&n nhat déi véi su phuc
héi: viéc giai ap dich mang phéi lugng 16n kém
theo phu phdi cap sau giai ap tim (mét bién thé
cUa PDS) tao nén mét vong xodn bénh ly vé oxy
héa mau, lam tram trong thém tinh trang thiéu
mau tang dich. Quan trong hon la su hién dién
cUa suy gan, suy than va réi loan déng mau nang
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trudc khi chay ECMO (nhu & ca bénh nay) lam ti
Ié t& vong tang cao [6,7].

3.4. Bai hoc vé chién lugc dan Iuu an toan

TU ca bénh nay, ching téi dé xuat chién lugc
ti€p can cho nhém nguy ca cao:

1. Dan luu phan doan: Tranh thao dich lugng
I&n cung Idc, nén thuc hién tiing dot nhé dudi
hudng dan cua siéu am tai giudng dé ca tim co
thoi gian tai cau trdc hinh thai va thich nghi véi
hau ganh [8].

2. HO trg van mach cha déng: S dung sém
cac thuoc Inotropes ngay tu khi bat dau thua
thuat dé ddi phé véi mat can xing hau ganh.

3. Canh giac bién c6 muodn: Theo doéi sat huyét
dong trong giai doan thoat mé va sau khi dong
nguc la cuc ky quan trong.

IV. KET LUAN

Hoi chiing giai ép tim (PDS) la bién cé kich tinh
trén bénh nhi Lupus va MAS. Su két hop gilra ton
thuong co tim sdn ¢é va thay déi ap luc ndi nguc
dét ngot do dan luu da khoang la co ché chinh
dan dén ngling tuan hoan. Viéc nhan dién sém
cac dau an tién lugng nhu Troponin | va Ferritin
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tang cao la chia khéa dé thiét 1ap k& hoach can
thiép than trong va hoi stic chuyén sau kip thai.
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