PGS.VIET

CAP NHAT CHAN DOAN, PIEU TRI
BIEN CHUNG TIM MACH TRONG
BENH KAWASAKI O TRE EM

PGS.TS. PHAN HUNG VIET
TRUONG BOQ MON NHI -PAI HQC Y DUQC HUE
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LICH SU BENH KAWASAKI

1 BS. Tomisaku Kawasaki cong bo lan dau 1967
¢ nhat ban

1 1974 Thé gi6i ap dung t/chuan CP ciia nhit.

1 O Viét nam bénh dwoc cong nhan nim 1997
tai Vien nhi HN

1 Ton thwong tim mach gip tir 20-40% bénh
nhan

1 Tir vong 0,4-1% do ton thwong PMV

8 Benh dwoc xép vao nhom bénh cap cwu tim
mach o tre em
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A: khai dau: hoat hoa cac t€ bao don nhan, da nhan, tieu cau va té bao nd1 mac, tang

tinh thAm mach mau.

B: sau d6: Xam nhép céc té bao viém vao thanh mach gay ton thuong 16p dém, pha
huy 16p dan hoi ndi mac, 16p co tron =» phinh gian dong mach.
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HSTIEU CHUAN CHAN POAN KW DIEN
HINH (AHA) 2017

Chan doan xac dinh khi: Sot kéo dai it nhat 5 ngay két hop véi it nhat 4 trong
s0 5 dau hiéu dic trung dudi diy ma khong nghi dén bénh nao khac:

1 Viém két mac hai bén khong sinh mu

C6 it nhat 1 trong 3 bién d6i sau ciia niém mac miéng:
- Moi do kho hoac rop.

: - Lwéi dé néi gai (lwéi dé nhw qua dau tay).
- Do lan toa niem mac miéng hong.
C6 it nhat 1 trong cac bién ddi ¢ dau chi:
3 - Dé tim da long ban tay chdn (trong giai doan cap).

- Phii né mu ban tay, ban chén.

- Bong da dau ngon, ngén chan trong giai doan bdn cdp.

4 Ban da dang thwong ¢ than, nhung khong bao gio’ c6 bong nuwoc

5 Sung hach co khong hoa mu, d/kinh >1,5 cm, thwong ¢ 1 bén.




KAWASAKI

il KAWASAKI THE KHONG DIEN HINH
2017

Panh gia trromg hop nghi ngd bénh Kawasaki khong dién hinh !

Tre sot = 5 ngay va co 2 hodc 3 tiéu chudn lam sang “hoidc
7 - 5 5 - - = - - r 3
tre 50t = 7/ ngay ma khong tim ra nguveén nhan nao khac -

!

Lwong gid bing xét nghiém

CRP <30mg/L va CEP = 30mg/L va'hoac
VSS < 40 mm/giér ddu VSS = 40 mm/gi& dau

! ¢

Theo dodilim sing hang Hoic = 3 xét nghiém (+) *
ngay va lam lai xét . Albumin mén =30 gl
nghiém neu sot van con . Thiéu miu & cic mirc d5
sau 2 ngay tiep . Tang enzvm gan.

Siéu dm tim kiém tra 4. §6 lwong tiéu ciu sau 7 ngiv =

neéu xuat hién bong da 450.000/mm3

. $6 lwong bach ciu = 15.000/mm3
6. Nudctiéu cé > 10 bach cau /vi treomg
Diéutn }/ Hoic Siéu dm cb ton thueong dong mach vinh
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1 Sot cao 39-40° ,Lién tuc

1 > 5 Nngay, Khong tu ha

8 Khong dap ung voi ha sot
théqng thueong va khang sinh
pho rong
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DAU HIEU O MAT
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DAU HIEU O MAT VA MIENG

a1 Tré nam 4 tudi, CP KW ngay thir 7
1 Viém két mac 2 bén
1 Luwdi giong dau tay

2 Tré trai 5 thang, CD KW ngay thw 5
% ROp va nurt moi, ri mau
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DAU HIEU O MIENG

% Ludi do nhu dau tay

% ROp va nirt moi, ri mau



DAU HIEU PHU MU BAN TAY VA
BAN CHAN
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DAU HIEU PO DA LONG BAN TAY
VA BAN CHAN
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BONG DA PAU CHI VA BIU

Dau hi¢u nay chi xuat hién muodn sau 10 ngay
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PHAT BAN TOAN THAN
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Sung tay, né
8 Thuong b1 1 bén

2 Kich thuoc > 1.5 cm
chac

21 Khong hoa mu

3 veo co
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TON THUONG TIM MACH
TRONG BENH KW

2 Giai doan cap: trong tuan dau

— Viém co tim: 50%

— Tran dich nhe mang tim: 30% f
~
iy

— Ho van 2 1a: 23%

) \ @
2 Giai doan ban cap: Tu tuan thir 2 \

— Ton thuong dong mach vanh gap: 20-40%

@ Chui y: hau hét ton thuwong tim mach déu khong

triéu chirng lam sang = Chan dodn dwa vao CLS
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TON THUONG TIM MACH

Phat hién ton thwong dwa vao ECG va SA tim

1 Giai doan cap: trong tuan dau
— ECG: phat hién viém co tim véi PR dai, dién thé thap,
QT dai, thay d6i ST, RLN (23-56%). Nén danh gia it nhat
1 1an/ tuan.
— Siéu am tim: phat hien TDMT, H6 van tim
% Giai doan ban cap: T tuan thi 2
— ECG: phat hién thiéu mau co tim, Nhoi mau co tim

— Siéu am tim: phat hién ton thuong dong mach vanh
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PHAN PO NANG TON THUONG PMV
THEO SIEU AM TIM

8 Ton thwong dong mach vanh (BJ Y té

nhat)

1 PKDPMV >3mm & tré <5 tuoi.

1 PKDPMV >4mm & tré > 5 tuoi.

1 DK trqng ciia mt doan >1.5 lan
doan keé can.

1 Long mach vanh cé bat thwong ro
rét.

28 Mirc do:

1 Nhe: 3-<bmm.
1 Vwra: 5-8mm.
1 Nang: > 8mm.

DMV phii
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TON THUONG DMV TREN SIEU AM

Gian dong mach vanh trai va phai

Pong mach vanh binh thuong Kawasaki ngay thir 13
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TON THUONG DMV TREN SIEU AM

Phinh dong mach vanh trai

o~

Kawasaki ngay thir 19. DMV trai phinh 12 mm
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TON THUONG DMV TREN SIEU AM

Phinh dong mach vanh trai va phai

Kawasaki ngay tht 19
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TON THUONG DMV TREN MRI

Phinh dong mach vanh phai ¢ tré trai 8 tuoi duwoi MRI
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“"TON THUONG PM TREN MRI

| ‘tﬁrombus ' LV {
RV '
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CHUNG CUA TON THUONG bMV
Phinh dong mach vanh trai

Phinh khong 16 déng mach vanh trai
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DI CHUNG CUA TON THUONG PMV
Phinh dong mach vanh

Phinh dong mach vanh khong 16 & tré trai 3,5 thang tuoi
A. DMV phai dk. 19 mm. B. DMV trai dk. 9 mm
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No coronary artery changes

DIEN TIEN TON THUONG DMV

Mild, transient dilatation (resolves within 4-6 weeks )

Aneurysm
Necrotizing | formation

arteritis

T

Elastica interna

Adventitia
Destruction of intima, elastica interna,

media and, variably, adventitia

Occlusive thrombus
formation

Possible progressionto a
normal luminal dimension

Further progression and
? possible interaction with
atherosclerosis risk factors

. Subacute/chronic vasculitis
Luminal myofibroblastic proliferation
Laminar non-occlusive thrombosis

Myocardial infarction

Calcification

iyt

Complex stenosis

Ischemic heart disease

\ Organization of thrombus

and recanalization
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Figure 1. Epicardial coronary
artery (right) and epicardial

vein (left) from a 19-month-old
child who died 10 months after

Kawasaki disease onset.

The epicardial vein contains blood
and shows mild thickening of the
wall, while the coronary artery shows
almost complete occlusion by luminal
myofibroblastic proliferation with a
fine slit-like lumen.
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TON THUONG PMV TRONG BENH KW

Ton thwong PMV
Bao cao Nam
Gian Phinh

Nhit ban ! 2008-2009 8,9% 1,45%

Han qudc 2 2006-2008 16,4% 2,1%

Trung quoc 3 2004-2006 20,6%

Phap 2009 18%

Y 5 2002 24%

TpHCM 2009 26%

Chung to1 2010 40%
1. JSC. Circ J. 2010;74:1989-2020. 2. Park, et al. 2011;53:36-9. 3. Du Z, etal. Pediatr Infect Dis J.
2007;26:449-51. 4. Heuclin T, et al. J Pediatr.2009; 155:695-9. 5. Falcini F, et al. Clin Exp

Rheumatol. 2002;20:421-6.
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TON THUONG PMV O NHOM BENH NHAN

CO YEU TO NGUY CO CAO
B4o c4o Bénh nhén TV 18 (%)
Kobayshi (2012) 248 26,0
lwashima (2011) 108 27,8
Sano (2007) 112 23,2

Sano T. Eur J Pediatr (2007); 166:131-137.
Kobayashi T, et al. Lancet 2012; 379: 1613-20
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TON THUONG PMV LIEN QUAN DEN

PE KHANG VOI Gamaglobulin mién dich

tinh mach (IVIG)
Ton thwong PMV
S A Dap ung IVIG | Khang IVIG
Sano 2007 5% 1%
Kobayshi 2006 5% 43%
Mori 2004 17,3% 40,9%
Durongpisitkul 2003 9% 21%
Han 2000 27% 43%

Sano T. Eur J Pediatr (2007); 166:131-137.

Mori M, et al. Mod Rheumatol. 2004;14(1):43-7.
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PIEU TRI PAC HIEU

PIEU TRI DUA THEO YEU TO NGUY CO KHANG IVIG

1 Néu yeu to nguy co khang thap chi can diéu tri
licu 2g/kg/lan 1a du.

1 Néu yéu to nguy co khang cao thi dung ngay
) trong 3
tuan.

Kobayashi T, et al. Lancet 2012; 379: 1613-20.
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TRUONG HOP KHANG IVIG

1 Methyl Prednisolone liéu 30mg/kg/ngay truyén tinh mach 2-3
gio’ X 3 ngay.
d Chi cdi thién lam sang nhuwng khong giam bién chirng tim mach.
1 Sir dung Infliximab (Remicade) 5 mg / kg thay thé cho truyén
IVIG liéu thir hai hoac dé khang Methyl Prednisolone

1 Cyclosporine c6 thé dwgc dung & nhitng bénh nhan bi KD dé
khang vai ca Infliximab hoac MP

1 Thay huyét twong ap dung cho truwong hop khang IVIG ciing
cho thay co hiéu qua va phong dugc gian DPMYV.
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CAM ON CAC BAN PA LANG NGHE



