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4.2. Phuong phap tu dong. Bén canh cac
phuong phap thd coéng, hién nay cling cé rat
nhiéu phuong phdp tu ddng gilp chan doan
chinh xac Staphylococcus aureus:

— Sinh hoc phéan tu: phat hién dugdc ca vi
khu&n va gen khang khang sinh.

— Hé thong Vitek2/ Phoenix: phat hién cac
tinh chét sinh vat hda hoc clia vi khudn dé tir dé
dinh danh.

— MALDI - TOF: ky thuat dinh danh mdi,
hién dai, cho két qua nhanh chéng va chinh xac,
nguyén ly dua trén phat hién va phan tich khoi
phd protein cta vi khuén [10].

V. KET LUAN

Staphylococcus aureus la mot can nguyén
gay bénh quan trong, can chin doan phan biét
V@i cac Staphylococcus spp. khac it khi gay bénh.
Tinh chat gay tan mau beta trén moi trudng
thach mau nubi cdy la mét trong nhitng tinh chat
ddc trung dau tién khi quan sat khudn lac vi
khudn dé dinh hudng 1a Staphylococcus aureus.
Tuy nhién, can luu y rang, c6 khoang 5% cac
trudng hgp Staphylococcus aureus khong gay
tan mau trén moi trudng thach mau. Do do,
phong xét nghiém can tién hanh cac budc dinh
danh ti€p theo khi nghi ngd d&€ khdng bd sét
chan doan.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
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bat van d’e Hoi chUng bubng tring da nang
(HCBTDN) a rdi loan ndi tiét dugc chan doan pho bién
nhét & phu nit va 1a nguyén nhan chinh gay v sinh do
khong rung triing. Chan doan sém hoi chirng HCBTDN
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rat quan trong dé glam nguy cd bién chu’ng lau dai
tiém an doi vai phu nir, do dé chung toi ti€n hanh
ngh|en cu’u V(i muc dlch “Mb ta mét s6 dic diém lam
sang va can lam sang clia bénh nhan hoi chirng budng
triing da nang tai bénh vién Pai hoc Y Théi Binh ndm
2021". POi tugng va phuaong phap nghién ctu:
Nghién clru mo6 ta cat ngang c6 phan tich 34 bénh
nhdn HCBTPEN dugc chan doadn theo tiéu chuan
ESRHE/ASRM Rotterdam ndm 2003 dugc tién hanh tur
1/1/2021 dén 30/6/2021 Két qua: Nhom tudi 25- 29
chiém ty & cao nhat V(i 58,8%, S6 vO sinh nguyén
phat nhiéu gap gan 2 an s6 vo sinh thir phat (23 so
véi 11), HCBTDN c6 thir tu ty | kiu hinh la D-A-C-B.
Néng do LH trung binh 1a 10,27 + 4,29. Két luan:


https://pubmed.ncbi.nlm.nih.gov/?term=Zhang%20H%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Zheng%20Y%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Gao%20H%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5114236/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5114236/
https://pubmed.ncbi.nlm.nih.gov/?term=Wang%20LJ%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Yang%20X%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Qian%20SY%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7028192/
https://ann-clinmicrob.biomedcentral.com/articles/10.1186/1476-0711-9-23#auth-David_P-Kateete-Aff1
https://ann-clinmicrob.biomedcentral.com/articles/10.1186/1476-0711-9-23#auth-Cyrus_N-Kimani-Aff1-Aff3
https://ann-clinmicrob.biomedcentral.com/articles/10.1186/1476-0711-9-23#auth-Fred_A-Katabazi-Aff1
https://ann-clinmicrob.biomedcentral.com/articles/10.1186/1476-0711-9-23#auth-Fred_A-Katabazi-Aff1
https://ann-clinmicrob.biomedcentral.com/
https://ann-clinmicrob.biomedcentral.com/

TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 3 - 2024

Bi€u hién ki€u hinh HCBTDN trong nghién cttu hoan
toan dung vdi cac tiéu chuan cua ESRHE/ASRM
Rotterdam nam 2003. 7o khoa: Lém sang, can lam
sang, hoi chiing budng trirng da nang, Thai Binh

SUMMARY
CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF PATIENTS WITH
POLYCYSTIC OVARIAN SYNDROME
TREATED AT THAI BINH MEDICAL
UNIVERSITY HOSPITAL

Introduction: Polycystic ovary syndrome (PCOS)
is the most commonly diagnosed endocrine disorder in
women and is a leading cause of infertility due to
anovulation. Early diagnosis of PCOS is crucial to
reduce the risk of long-term complications for women,
hence we conducted a study with the purpose: “To
describe some clinical and subclinical characteristics of
patients with polycystic ovary syndrome at Thai Binh
University of Medicine Hospital in 2021”. Study
subjects and methods: A descriptive cross-sectional
analysis of 34 PCOS patients diagnosed according to
the ESRHE/ASRM Rotterdam 2003 criteria was
conducted from January 1, 2021, to June 30, 2021.
Results: The age group 25-29 had the highest
proportion with 58.8%, the number of primary
infertility was nearly twice that of secondary infertility
(23 vs. 11), and the order of phenotype ratios in PCOS
was D-A-C-B. The average LH concentration was
10.27 £+ 4.29. Conclusion: The phenotypic
expression of PCOS in the study was entirely
consistent with the ESRHE/ASRM Rotterdam 2003
criteria. Keywords: Clinical, subclinical, polycystic
ovary syndrome, Thai Binh.

I. DAT VAN PE

HOi chirng bubng trirng da nang (HCBTDN)
la r8i loan ndi tiét dugc chan doan phd bién nhat
& phu nir va la nguyén nhan chinh gay vo sinh
do khéng rung trirng [1]. Ty I& hién mac dao
dong tr 4% dén 26% tuy thudc vao dan s6 dugc
nghién citu [2-4]. Bénh nhan PCOS cd thé cb
nhiéu dau hiéu va triéu chi’ng khac nhau, khién
viéc thGng nhat dinh nghia chinh xac vé tinh
trang nay tr@ nén kho kh&n. Chan doan DNBT
hién dua trén cac tiéu chi cia cudc hop dong
thuan ESRHE/ASRM Rotterdam nam 2003 tir ma
rong phan loai NIH (Vién Y t€ Qubc gia MY)
trudc day vao nam 1990 [5].

HGi chirg DNBT bat dau & tudi vi thanh nién
va nhirng anh hudng clia né van ton tai ngay ca
sau thdi ky man kinh. Cac dic diém lam sang
ctia hdi chitng DNBT ¢4 thé dugc nhém thanh ba
loai: sinh san, trao doi chat va tdm ly; nhitng déc
diém nay cd thé xudt hién & cac mirc dd khac
nhau dua trén ki€u hinh DNBT dugc chan doan.
M3c dU nguyén nhan van chua dudc hiéu day du
nhung DNBT dudc coi la mot réi loan da yéu to
vGi nhiéu bat thudng vé di truyén, chuyén hda,

noi ti€t va moi trudng [6].

H6i chi’ng DNBT lam tang thém ganh nang
kinh t& clla mot quoc gia vi viéc diéu tri vo sinh va
kiém soat cac triéu chiing chuyén hoda khac rat
ton kém [7]. Chan doan s6m hdi chirng DNBT réat
quan trong dé gidm nguy cd bién chling lau dai
tiém an d6i vai phu nit, do do6 chling toi tién hanh
nghién cltu véi muc dich: "Mé6 td mét sé dsc diém
/dm sang va can l1am sang cua bénh nhan hor
chung budng trung da nang tai Bénh vién Pai hoc
Y Thai Binh nam 2022”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong, dia diém va thoi gian
nghién clru

Doi tuong nghién cau: Cac cdp vd chong
dén kham va diéu tri v sinh tai Trung tam ho
trg sinh san va chan doén trudc sinh - Bénh vién
bai hoc Y Thai Binh

Tiéu chuén lua chon:

e Bénh nhan dugc chdn doan hdi ching
budng triing da nang theo tiéu chuén clia ESHRE
ASRM Rotterdam Consensus 2003 [8].

Co it nhat 2 trong s6 3 triéu chiing sau:

- RGi loan kinh nguyét: VO kinh hodc kinh thua.

- Cudng androgen: thé hién & triéu ching
ldam sang hoac can lam sang.

- Triéu ching siéu am: cé hinh anh budng
tri’ng da nang.

e C6 it nhat 1 voi t& cung théng, dugc chan
doan bang chup x-quang tr cung - VoI triing
hodc mé ndi soi.

e Xét nghiém tinh dich d6 cia ngudi chong
binh thudng hodc thiéu nhugdc tinh mdc dé nhe
dén trung binh: mat dd tinh trung = 10.10%/ml

e Bénh nhan dong y tham gia nghién ciu

Tiéu chuén loai trur: )

e V@ hodc chdng mac cac bénh viém nhiém
dudng sinh duc, cac bénh lay truyén qua dudng
sinh duc dang & giai doan tién trién: viém am
dao, cd ti cung, viém phan phu cp tinh, HIV,
lau, giang mai...

e D3 timg diéu tri HCBTDN bang phucng
phap phau thudt ndi soi dét di€ém budng tring.

e Bat thuGng & budng tur cung: di dang tor
cung, u xd t&r cung dudi niém mac, polyp bubng
tur cung.

e Bénh nhén khdng dong y tham giam nghién
cliu hodc khong tuan tha quy trinh diéu tri.

Dja diém nghién ciru: Nghién ciu dugc
ti€n hanh tai Trung tdm ho trg sinh san va chan
doan trudc sinh - Bénh vién Dai hoc Y Thai Binh

Thoi gian nghién ciru: Nghién cliu dugc
ti€n hanh tir 1/1/2021 dén 30/6/2021

2.2. Phuong phap nghién clru
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Thiét ké nghién ciau: Nghién cdu mo ta
vGi cudc diéu tra cdt ngang c6 phan tich. B

Cd mau nghién ciau: Ap dung ¢ mau
thuan tién, 13y tat cd cac bénh nhan dén kham
va diéu tri v sinh thda man tiéu chuan lua chon
va tiéu chuan loai tru.

Trén thuc t€, ching t6i da thu thap dugc 34
bénh nhéan vao nghién clu.

Cac chi s6, bién so6 trong nghién ciru:

e Tudi bénh nhan

o Thdi gian vo sinh: < 2 ndm; 2-5 ndm; > 5 nam

e Loai vO sinh: v6 sinh nguyén phat, vo sinh
thr phat

e Cac triéu chirng cta hoi chiing BTDN: roi
loan kinh nguyét; cudng androgen, hinh anh
budng trirng da nang trén siéu am. Ki€u hinh
HCBTDN.

e Chi s8 khéi cd thé (BMI).

e Xét nghiém noi tiét:
estrogen

o K&t qua xét nghiém tinh dich d6 theo ti€u
chudn WHO 1999: mét dd tinh trung, ty & tinh
trung sbng, ty Ié tinh trung di dong tién tdi
(A+B), ty € tinh tring hinh thai binh thudng

2.3. Xtr ly s0 liéu

- XU ly va phén tich s6 liéu trén phan mém
SPSS 16.0

- Cac thuat toan dugc s dung trong nghién
clru: test X?, test t. Gia tri p < 0,05 dugc coi la
c6 y nghia thong ké.

- Két qua dugc phan tich va trinh bay dudi
dang bang tan sd, ty 1& % va biéu dd.

2.4. Pao dic nghién cru

- Nghién cltu da dudgc théng qua bdi HOi
dong thong qua dé cudng cla Trudng dai hoc Y
dugc Thai Binh.

- Nghién cru dugc sy dong y cla ban lanh
dao Bénh vién Pai hoc y Thai Binh.

- DTNC nguyén tham gia nghién cuu.

- DTNC tham gia nghién clu dugc thong
bdo day du vé muc dich, yéu cau cua nghién
ctu, ndi dung phong van, cac xét nghiém tham
do can thiét.

- DTNC c6 quyén tir ch6i tham gia nghién
cfu hodc néu DTNC khong dong vy ti€p tuc tham
gia nghién clu sé dugc loai khdi danh sach
nghién ctru.

- DTNC bi bién chiing qua kich bubng trimng
dudc hudng dan theo déi, véi cac BTNC qua kich
budng triing mic do vira va ndng dugc hudng
dan nhdp vién diéu tri.

- Cac thong tin thudc cad nhan cia DTNC
déu dugc gilt kin. SO li€u trong nghién clu
khong dung cho bat ky mot muc dich nao khac.

FSH, LH, AMH,
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Il KET QUA NGHIEN cUU
Bang 3.1. Phdn bé’ tudi cua déi tuong
nghién cuu (n=34,

Nhém tudi Sé lugng | Ty Ié (%)
< 25 tudi 6 17,6
25 - 29 tudi 20 58,8
30 - 34 tudi 7 20,6
> 35 tudi 1 2,9
Trung binh 27,38 + 3,81

Nhan xét: TuGi trung binh cla bénh nhan
tham gia nghién ctu la 27,38 + 3,81. Trong do
tudi nhd nhat 1a 19, tudi I8n nhat 1a 36.

Nhom tudi 25-29 chiém ty & cao nhat vdi
58,8%. Nhom tudi > 35 tudi chiém ty I& thap
nhat véi 2,9%.

Bang 3.2. Thoi gian vé sinh cua doi
tuong nghién ciu (n=34)

Thai gian vo sinh | SO lugng | Ty Ié (%)
<2 nam 21 61,8
2 - 5 nam 12 35,3
> 5 nam 1 2,9

Nhan xét: Nndbm bénh nhan cd thgi gian vo
sinh < 2 ndm chi€m ty Ié cao nhat: 61,8%.

Nhom bénh nhan cé thdi gian vo sinh > 5
nam chiém ty |é thap nhat: 2,9%.

Tha phat
32.4%

Nguyén phat
67.6%

Biéu dé 3.1. Phan bé loai vé sinh cua déi
tuong nghién ciu (n=34)

Nh3n xét: SO bénh nhan v0 sinh nguyén
phat trong nghién clfu nhiéu gdp gan 2 lan s6
bénh nhan vo sinh th(f phat (23 so vdi 11)

Bang 3.3. BMI cua déi tuong nghién

ciru (n=34)
BMI S6lugng | Ty Ié (%)
<23 20 58,8
> 23 14 41,2
Trung binh 22,30 + 1,98

Nhan xét: Chi s6 BMI trung binh cla bénh
nhan tham gia nghién ctu la 22,30+1,98.

S6 bénh nhan co chi s6 BMI > 23 (thira can,
béo phi) la 14, chiém 41,2%.

Bang 3.4. Phan b6 cua doi tuong
nghién ciu theo triéu chirng 1am sang, can
ldm sang

a ROi loan \ Hinh anh
IS | Ckinh | ,©NON9 BTPN trén
9 nguyét 9 siéu am
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n % n % n %
Co 30 (88,2 15 | 44,1 | 33 | 97,1
Khong | 4 | 11,8 19 | 559 | 1 | 29
T6ng 34 | 100 | 34 100 | 34 | 100

Nh3n xét: Triéu chiing cé G nhiéu bénh
nhan nhat la hinh anh budng triing da nang trén
siéu am vai 33/34 bénh nhan, chiém 97,1%, chi
cé 1/34 bénh nhan khong c6 hinh anh bubng
trirng da nang trén siéu am, chiém 2,9%.

Triéu chiing gdp nhiéu th hai la Roi loan
kinh nguyét véi 30/34 bénh nhan, chiém 88,2%.

Triéu ching it gap nhat la cudng Androgen
v@i 15/19 bénh nhan, chiém 44,1%.

Kiéu hinh A
29.4%

Kiéu hinh D
55.9%

- | Kiéu hinh B
2.9%

Kiéu hinh C
11.8%
Biéu do 3.2. Phan bé kiéu hinh BTON cua
doi tuong nghién ciu (n=34)
Nhdn xét: Kiéu hinh chiém ty |é cao nhat la
ki€u hinh D v6i 19 bénh nhan (55,9%).
Kiéu hinh chiém ty 1é cao th( hai la kiu hinh
A v6i 10 bénh nhan (29,4%).
Ki€u hinh chiém ty 1é cao nhét Ia ki€u hinh C
vGi 4 bénh nhéan (11,8%).
Ki€u hinh chiém ty 1& thdp nhét la ki€u hinh
B vGi 1 bénh nhan (2,9%).
Bang 3.5. Chi s6 xét nghiém noi tiét cua
doi tuong nghién ciru (n=34)

32.4%
11)

67.6%
23)

=< 10 UL/L
Biéu dé 3.2. Phén bé déi tuong nghién ciru
theo xét nghiém LH (n=34)
Nhén xét: S6 bénh nhan cd chi s6 xét
nghiém LH cao (= 10 UI/L) la 23, chiém 67,6%.
S6 bénh nhan cé chi s6 xét nghiém LH binh
thudng (< 10 UL/L) Ia 11, chiém 32,4%.
Bang 3.6. Két qua xét nghiém tinh dich
do (n=34)

== 10 UL'L

Chi s6 Trung binh };22': :I'?;t
Mat do tinh trung

Ty |é tinh trung song (%) 67,12+5,47| 56 | 76

TYIEA +B (%) [50,62£10,53 32 | 66

Tyletinh tring hinh |15 0, 49| g | 25

thai binh thudng (%)

Chis6 |Trung binh [Thap nhat|Cao nhat
FSH (UI/L) | 5,30+1,92 1,59 9,85
LH (UI/L) | 10,27+4,29 42 25,2
E2 (pg/ml) [60,05£30,17 13,4 153

AMH (ng/ml)| 6,41+1,99 3,5 9,88
Nhén xét:

Gia tri trung binh xét nghiém FSH cua cac
déi tugng nghién ctu la 5,3 £1,92 UI/L. Gia tri
thap nhat 1a 1,59, cao nhat la 9,85.

Gia tri trung binh xét nghiém LH cla cac doi
tugng nghién clu la 10,27+4,29 UI/L. Gia tri
thdp nhat la 4,2, cao nhat la 25,2.

Gia tri trung binh xét nghiém E2 cla cac doi
tugng nghién ctru la 60,05 +£30,17 pg/ml. Gia tri
thap nhat la 13,4, cao nhat la 15.

Gia tri trung binh xét nghiém AMH cla cac
d6i tugng nghién clu la 6,41+1,99 ng/ml. Gia tri
thdp nhat la 3,5, cao nhat la 9,88.

Nhdn xét: Gia tri trung binh cla mat do
tinh tring 13 61,68 + 15,54 (x108/ml). Gid tri
thdp nhat la 32x10%/ml, cao nhat la 86x10%/ml.

Gia tri trung binh cua ty I€ tinh trung song la
67,12 + 5,47%. Gia tri thap nhat la 56%, cao
nhat la 76%.

Gia tri trung binh cua ty I€ tinh trung di dong
tién t&i (A+B) 1a 50,62 + 10,53%. Gia tri thap
nhat la 32%, cao nhat la 66%.

Gia tri trung binh cua ty I€ tinh trung hinh
thai binh thudng 13 17,56 + 4,9%. Gia trj thap
nhat la 8%, cao nhat la 25%.

IV. BAN LUAN

Tubi trung binh cta bénh nhén la 27,38 +
3,81, nhdm tudi chiém ty 1€ cao nhat 1a 25 - 29
tudi (58,8%) (bang 3.1). Dac diém vé tudi cla
bénh nhan trong nghién cltu clia ching téi cé su
tugng doéng véi nghién clru cla Poan Manh Tin
nam 2018, tudi trung binh ctia bénh nhan nghién
clu la 28,42 + 3,26, nhém tudi tir 25 - 29 chiém
ty & cao nhat 54,5% [9].

Trong nghién cu cla chdng toi, nhém bénh
nhan cé thdi gian v0 sinh < 2 ndm chi€ém ty Ié
cao nhat (61,8%) (bang 3.2). Nghién clfu cua
Dao Thanh Hoa nam 2019: thdi gian vo sinh 3-5
nam chiém ty 1é€ cao nhat. Nghién cfu ctia Nuth
Sodara ndm 2020: thgi gian v0 sinh 2-4 nam
chiém ty 1é cao nhét (46%) [10]. Cé thé thay
trong nghién clru clia ching t6i trén d6i tugng
bénh nhan HCBTDN, thdi gian v6 sinh ngan han
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trong cac nghién cru trén doi tugng vo sinh ndi
chung, cho thdy bénh nhan HCBTDPN cd xu
huéng di kham va diéu tri vé sinh s6m han so
v@i cac nguyén nhan vo sinh khac. Diéu nay co
thé giai thich do cac triéu chiing ciia HCBTBN
nhu béo phi, ram 16ng va ddc biét la r6i loan
kinh nguyét dé nhan biét hon cac cac triéu
chiing do nguyén nhéan vo sinh khac nhu tac voi
tr cung, bat thuGng tinh trung, lam cho bénh
nhan di khdm sdm sau khi két hon hoac quan hé
tinh duc ma khdng c6 thai ty nhién.

Ty |é gilta cac ki€u hinh r&t khac nhau trong
cac nghién clru & cac khu vuc khac nhau trén thé
gidi, cho thay co6 su anh hudng cua yéu té ching
toc va vi tri dia ly trong cac biéu hién triéu chiing
cua HCBTDN, lam da dang thém cac ddc diém
clia hoi chitng nay - von cé cd ché bénh sinh,
triéu ching, chdn doén phuc tap va van chua co
su thong nhat trén thé gidi. Trong nghién clu
cla chdng t6i, ty 1&€ bénh nhan cé triéu ching
hinh anh BTDN trén siéu am la cao nhat (97,1%)
va ty & bénh nhan cd triéu ching cudng
Androgen la thap nhat (44,1%).

Theo nghién cttu cia Cao Ngoc Thanh nam
2019, ty 1& kiéu hinh A/B/C/D lan lucgt la
16,5/3,1/12,7/67,6 [10]. Nhu vay, nghién ctu
cla ching toi va 2 nghién clru trén déu cé th tu
ty 18 ki€u hinh 1a D-A-C-B, cho thdy & s bénh
nhan cé ki€u hinh D 6 ty Ié cao nhat. Tuy nhién
can c6 thém nhiéu nghién clu véi cd mau Ién
hon & dé danh gia chinh xac han ty 18 kiéu hinh
HCBTDN & Viét Nam va so sanh vdi ty 18 kiéu
hinh HCBTDN & khu vuc khac trén thé gidi.

Trong hoi chirng BTPN, chi s6 LH tang cao
(=10UI/L) la triéu chifng can lam sang quan
trong [8]. V&i nghién clru cla ching toi, gia tri
trung binh xét nghiém LH cla cac doi tugng
nghién ctu la 10,27 + 4,74 (UI/L), gia tri thap
nhat 1a 4,2, cao nhat la 25,2. Ngoai ra nghién
cfu cta chdng t6i cho thdy cd 23 bénh nhan cé
chi s6 xét nghiém LH cao (=10UI/L), chiém
67,6%, 11 bénh nhan cé chi s6 xét nghiém LH
binh thudng (<10UI/L), chiém 32,4%.

Chung t6i nhan thay cé su khac biét vé ndng
do LH trén bénh nhan HCBTDN & nghién clru tai
Viét Nam so vGi mét s6 khu vuc khac trén thé
gigi. Trong cac triéu chirng cla HCBTDN thi
nong LH cao thudng dugc dé cap dén, tuy nhién
day chi Ia mét trong cac triéu chirng d&€ chan
doan HCBTDN khi két hgp vdi cac triéu chirng
khac. Trong nghién cru cla ching téi, cé 32,4%
bénh nhan HCBTDN cé LH binh thuGng. Nhu
vay, xét nghiém LH trong HCBTDN la mot triéu
chirng ggi y nhung chua phai la triéu chirng
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quyét dinh chan doan.
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TuGi trung binh ciia bénh nhan trong nghién
clu la 27,38 + 3,81, nhdm 25-29 tudi chiém ty
I& I6n nhat. Nhdm bénh nhan cé thdi gian vo
sinh < 2 nam chiém ty Ié cao nhat (61,8%). Chi
s6 BMI trung binh clia bénh nhan trong nghién
ctu la 22,30 + 1,98, ty |é bénh nhan thira can,
béo phi (BMI > 23) la 41,1%. Ty |é bénh nhan
thudc cac kiéu hinh A/B/C/D [an lugt la:
29,4/2,9/11,8/55,9 (%). Bénh nhan thudc kiéu
hinh D chiém ty |é cao nhat. N6ng d6 LH trung
binh 1a 10,27 = 4,29. Ty |é bénh nhan nong do
LH cao (210 UI/L) I3 67,6%.
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TOM TAT

Pat van dé: Cao ap phdi ton tai 6 tré so sinh
(Persistent pulmonary hypertension of the newborn
PPHN) la mot bénh it gap nhung ti Ié tr vong va gang
ndng bénh tat cao. Thd khi NO la phuong phap dugc
khuyén nghi dau tay trong diéu tri PPHN, tuy nhién do
gia thanh NO cao nén nhiéu cd s@ diéu tri ¢ cac nudc
thu nhap thap chua dudgc trang bi.Muc tiéu: Khao sat
d3c diém diéu tri cao ap phdi ton tai, ti 1& cac Ioa|
thudc glan mach ph0| dugc sir dung, hleu qua cla
thudc g|an mach ph0| khai dau va ti 1€ song, tor vong
trong dleu tri cao 4p phGi ton tai & tré sg sinh.Doi
tugng va phu’dng phap nghién ciru: Nghién CLI’U
mo ta loat ca ti€n cdu doi tugng tré sd sinh cao ap
ph0| diéu tri tai khoa Hdi strc sd sinh bénh vién Nhi
Dong 2 tlr 01/07/2022-30/06/2023. K&t qua: Nghlen
clu cd 395 tré suy ho hap nhap khoa trong vong 72
gid tudi, trong do siéu am tim co 57 tré cao ap ph0|
loai ra 15 tré c6 tim bam sinh va di tat b&m sinh nang,
con lai 42 tré thoa tiéu chuan tham gia. Viém phdi hit
phan su la nguyén nhan thu‘dng gap nhat chiém 1/3
truong hdp (35,7%). Ti |é st dung cac loai thudc gian
mach phoi lan lugt la sildenafil 90,5%, milrinone
78,6%, magnesium sulfate 19%, bosentan 19%, NO
14,3%. Ti |é khdi dau bang sildenafil chiém 67,5% va
milrinone chi€m 32,5%. Sau 24 gid diéu tri, nhdm khdi
dau bang sildenafil c6 12/27 tré dap (Ung (44,4%),
nhom khdi dau bang milrinone c6 8/13 tré dap (ng
chié’m 61,5%. Két qua diéu tri chung c6 71,4% tré cai
may thé va xuat khoi khoa HOi stic sd sinh. Ti I€ t&r
vong chung la 28,6%, trong do tor vong lién quan cao
ap phdi chiém 21,4%. Két Iuan Cao 4p ph0| ton tai &
tré s sinh do nhiéu nguyén nhan. Ti I& t&r vong cao.
ThuGc gianmach ph0| khong NO dugc su dung pho
bién la Sildenafil va Milrinone. Hiéu qua cac thu6c g|an
mach ph0| khdc NO thay d6i tlr 44% toi 62%. Hiéu
qua cac thubc gidn mach phdi khac NO can dudgc
nghién cttu thém. Ta&’ khod: Cao 4p phdi ton tai,
Sildenafil, Milrinone, magnesium sulfate, bosentan
iNO, thudc gian mach phoi.

SUMMARY
CHARACTERISTICS OF TREATMENT OF
PERSISTENT PULMONARY HYPERTENSION IN
NEWBORN AT THE NEONATAL INTENSIVE

CARE UNIT OF CHILDREN'S HOSPITAL 2
Background: Persistent pulmonary hypertension
of the newborn (PPHN) is a rare condition but has

1Paji hoc Y Dupc thanh phé H6 Chi Minh
2Bénh vién Nhi Bong 2 .

Chiu trach nhiém chinh: Nguyén Thu Tinh
Email: tinhnguyen@ump.edu.vn

Ngay nhan bai: 23.5.2024

Ngay phan bién khoa hoc: 8.7.2024
Ngay duyét bai: 7.8.2024

high mortality and morbidity rates. Inhaled NO is the
recommended first-line method for treating PPHN.
However, due to the high cost of NO, many treatment
facilities in low-and middle-income countries, like
Vietnam, do not have access to it. Objectives: To
investigate the treatment characteristics of persistent
pulmonary hypertension (PPHN), the rate of different
pulmonary vasodilators used, the efficacy of initial
pulmonary vasodilators, and the survival and death
rates in the treatment of PPHN. Method: This is a
prospective follow-up study of newborns with PPHN
treated at the Neonatal Intensive Care Unit (NICU) of
Children's Hospital 2 from July 1, 2022 to June 30,
2023.Results: The study screened 395 children with
respiratory failure admitted to the hospital within 72
hours of life. Among them, echocardiography showed
57 cases of PPHN. Excluding 15 cases with congenital
heart disease and severe congenital anomalies, 42
cases met the inclusion criteria. Meconium aspiration
syndrome was the most common cause, accounting
for one-third of the cases (35.7%). The usage rates of
different pulmonary vasodilators were as follows:
sildenafil (90.5%), milrinone (78.6%), magnesium
sulfate (19%), bosentan (19%), and iNO (14.3%).
Sildenafil was used as the initial treatment in 67.5% of
cases and milrinone in 32.5% of cases. After 24 hours
of treatment, 12 out of 27 infants (44.4%) in the
sildenafil group and 8 out of 13 infants (61.5%) in the
milrinone group showed a positive response. Overall,
71.4% of the infants were successfully weaned off
mechanical ventilation and discharged from the NICU.
The overall mortality rate was 28.6%, with PPHN-
associated mortality at 21.4%.Conclusion: PPHN can
be caused by various causes and has a high mortality
rate. Sildenafil and milrinone are the most used non-
iNO pulmonary vasodilators. The efficacy of non-iNO
pulmonary ranges from 44% to 62%. Further research
is needed to evaluate the efficacy and safety of these
non-iNO pulmonary vasodilators.

Keywords: Persistent pulmonary hypertension in
the newborn, Sildenafil, Milrinone, magnesium sulfate,
bosentan, iNO, pulmonary vasodilators.

I. DAT VAN DE

Cao ap phdi ton tai & tré sd sinh la tinh trang
khang_luc mach mau phdi khéng giam sau khi
sinh dan dén ton tai Iuong thong tir phai qua trai
qua 16 bau duc hodc 6ng dong mach, lam g|am
lvu lugng mau 1én phdi gay thi€u oxy mau va
suy hé hap. Tan suat bénh tai My khoang 2%o
tré sg sinh s6ng, ti I tir vong van con cao dao
dong tur 4-33%.! Thd khi Nitric Oxide (NO) la
phuang phap dugc khuyén nghi dau tay trong
diéu tri PPHN. Tuy nhién, ti Ié khéng dap (ng VvGi
NO Ién dén 30-40%, dac biét nhom tré cd thoat
vi hoanh bam sinh cd ti 1& dap (ng chi 40%.2
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