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Haas va cdng su nhan thdy IA dai han cd thé
gidm nhu cau thuGc c ché mien dich & bénh
nhan chong chi dinh hoac khang steroid va
azathioprine; gan mét nlra s8 bénh nhan c6 thé
ngung IA va duy tri diéu tri it hon dang ké®.

Cac cbt hap phu mién dich dung trong lam
sang co nhiéu loai dua trén vat liéu mang va
ph6i ti. Immusorba TR va PH (Nhat Ban) sU
dung gel polyvinyl alcohol mang pho6i to
tryptophan hoac phenylalanine, giup loai bd tu
khang thé théng qua lién két ky nudc va tinh
dién. Hai cot nay dugdc st dung diéu tri MG, hoi
chiing Guillain-Barré va hoéi chiing Fisher véi
nhiéu bdo cdo cho thay hiéu qua totl. Cot
Selesorb dung cho lupus ban do hé thong, dua
trén dextran sulfate gan trén hat cellulose dé€ loai
bé khang thé khang DNA ho&c khéang cardiolipin.
Cot Prosorba (My) chlfa protein A tu
Staphylococcus aureus gan trén hat silica, cd kha
ndng gdn dac hiéu vung Fc cta IgG, dudc dung
cho viém khdp dang thap?.

Tai Nhat Ban, IA bang cbt c6 dinh
tryptophan  (tryptophan-immobilized column)
dugc uu tién hon PLEX trong diéu tri MG ndng
do khang AChR vi khong can truyén huyét tuang
tugi dong lanh. C6t Imsorba TR-350 vdi cau truc
vi cau resin phu gel polyvinyl alcohol mang phoi
t tryptophan da dudc chirng minh hap phu hiéu
qua khang thé anti-AChR va mét s& thanh phan
b6 thé gay bénh2.

Liu va cong su ti€n hanh nghién ciu so sanh
IA, loc huyét tugng kép (DFPP) va IVIg & bénh
nhan MG khdi phat mudn duadng tinh anti-AChR.
Két qua cho thdy DFPP va IA c6 hiéu qua lam
sang ngan han vugt trdi so véi IVIg, dac biét
trong loai bd khang thé titin — mot trong cac tu
khang thé lién _quan dién tién nang’. Didu nay
cliing cO tiém ndng cua IA trong diéu tri can tién
trién va con nhugc co, trong khi tac dung dai
han van can lam r6 thém.

Yasuda va cong su so sanh IA va IVIg &
bénh nhan MG anti-AChR duadng tinh va ghi nhan
IA vlra an toan han vira mang lai cai thién nhanh
haon. Chi mot bénh nhan nhém 1VIg gap phan tng
phan vé phai ngung diéu tri, trong khi nhom IA
khong ghi nhan bién c6 nghiém trong nao. Tuy
nhién, cac tac gia nhan manh can nghién cttu quy
md 18n hon dé khdng dinh uu thé nay8. V& do an
toan, IA dudc danh gid it tac dung phu han PLEX
vi khéng can san phdm mau, tranh dugc nguy co
di ¢’ng hodc lay truyén virus. Dong thdi, IA chd
yéu dung duong tinh mach ngoai vi thay vi
catheter trung tam nhu PLEX, giam nguy co
nhiém trung hoac tai bi€n lién quan tha thuat.
Mdc du IVIg nhin chung dugc xem an toan, di

liéu so sanh truc ti€p gilra IVIg va IA con han ché,
nhung nghién cliu clia Yasuda khéng ghi nhan su
khac biét cd y nghia vé an toan gitra hai nhdmé.

Vé cd ché mién dich, MG la bénh do tu
khéng thé gay bénh tan cdng ciu trdc than kinh
— cd. Interleukin-6 (IL-6) dong vai tro trung tam
trong hoat hda té€ bao Thl7, Tfh va té bao B,
gdp phan san xuét tu’ khang thé. Uzawa va cong
su' cho thdy néng do IL-6 huyét thanh & bénh
nhan MG anti-AChR dudng tinh cao hon dang ké
so v@i ngudi khde manh (2,5 [1,5-8,3] pg/mL so
vGi 1,5 [1,5-3,2] pg/mL, P < 0,001) va tucong
guan mdc d6 nang lam sang theo phéan loai
MGFA (p = 0,27; P < 0,01). Nong do IL-6 giam
sau diéu tri ac ché mién dich, phan anh hoat
doéng bénh giam?®. Biéu nay ggi y IL-6 khong chi
tham gia sinh bénh hoc MG ma con c6 thé 1a mot
muc tiéu diéu tri trong tuong lai.

_Tong quan lai, cac perdng phdp can thiép
mién dich nhu PP, PLEX, IA va IVIg gilf vai tro
quan trong trong dleu tri cac dot tién trién hodc
cdn nhugc cd, dac biét 8 bénh nhan mang khang
th€ ndng nhu anti-AChR hodc anti-MuSK.
PP/PLEX mang lai tdc dung nhanh nhung can
truyén mau, trong khi IA cé tinh chon loc tot
han, an toan hon va cé thé cai thién l1au dai khi
ap dung déu dan. IVIg la lua chon thuan tién,
phu hdp bénh nhan nguy cc cao hodc khd ti€p
can cac bién phap loc huyét tuong. Su phat trién
cta IA dac hiéu khang nguyén, cung vdi cac dau
an sinh hoc nhu IL-6, m& ra trién vong ca thé
hoa diéu tri MG trong thai gian tdi.

IV. KET LUAN )

Loc hdp phu mién dich cd thé loai bd mét
cach chon loc globulin mién dich khoi huyét
tuong; do dd, viéc truyén huyét tuang tuci dong
lanh la khdng can thiét, ¢ thé tranh dugc cac
tac dung phu nhu phan (ng di (ng.
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THU'C TRANG BENH LY TIM MACH TRE EM
TAI BENH VIEN NHI THAI BINH NAM 2023 - 2024
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TOM TAT

Muc tiéu: Xac dinh thuc trang bénh ly tim mach
tré em tai bénh vién Nhi Thai Binh giai doan 2023 -
2024. Doi tugng va phuang phap nghlen clru:
Nghién clru mo ta cat ngang trén 1635 benh nhi dugc
chan doan bénh ly tim mach tai Bénh vién Nhi Thai
Binh tUr 01/01/2023 den 31/12/2024 Két qua: Trong
thai gian nghlen cu‘u c6 1635 tré mac bénh tim mach
chiém 3,27% téng s6 lugt tré dén kham tai bénh vién.
Tre nam chiém 49,0%, tré nit 51,0%, ty 1& nam:n{r
xap xi 1:1,04. Tudi trung vi 1a 11 thang (1 - 68
thang); nhom dudi 1 tudi chiém ty lé cao nhat
(52,2%), tiép theo la nhém 1-5 tudi (19,9%). Tim
bdm sinh chiém 80,8%, r6i loan nhip 11 2%, tim méc
phai 5,1%. Tim bam sinh tap trung chd yéu & nhém
dudi 1 tu0| (60,6%), tim mac phai gap nhiéu & nhém
1-5 tudi (47,6%), roi loan nhip chi yéu @ nhém trén 6
tudi (82,5%). Trong tim bam sinh, nhém shunt tréai —
phai nhiéu mau Ién phdi chiém 78 ,9%, ti€p dén la
nhom tac nghén dudng ra thét trai 8,3%. Trong tim
mac pha| bénh Kawasaki chiém 76 1%, tang ro rét vé
s6 ca ndm 2024 so vé6i 2023. Tim bam sinh 1a nhém
bénh tim mach thudng gap nhat & tré em tai Bénh
vién Nhi Tha| Binh, chu yeu dugc phat hién trudc 1
tu0| Tim méc pha| va roi loan nh|p gdp nhiéu & Ia
tu0| I6n hon. Két qua nghlen cttu nhan manh vai tro
sang loc tim bam sinh sém va phat hién kip thdi tim
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mac phai, roi loan nhip @ tré 16n nham nang cao hiéu
qué chan doan va diéu tri.
Td khda: Bénh ly tim mach, Thai Binh.

SUMMARY
EPIDEMIOLOGICAL PATTERN OF
PEDIATRIC CARDIOVASCULAR DISEASES
AT THAI BINH CHILDREN’S HOSPITAL

DURING 2023-2024

Objective: To determine the pattern of pediatric
cardiovascular diseases at Thai Binh Children’s
Hospital during the period 2023-2024. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 1635 pediatric patients diagnosed with
cardiovascular diseases at Thai Binh Children’s
Hospital from January 2023 to December 2024.
Results: A total of 1635 children were diagnosed with
cardiovascular diseases, accounting for 3.27% of all
pediatric patients examined at the hospital. Males
accounted for 49.0% and females for 51.0% (male-to-
female ratio ~ 1:1.04). The median age was 11
months (range: 1-68 months). Children under 1 year
accounted for 52.2% of cases, followed by those aged
1-5 years (19.9%). Congenital heart disease was the
most common group, accounting for 80.8% of cases,
arrhythmias for 11.2%, and acquired heart diseases
for 5.1%. Congenital heart disease was most
frequently diagnosed in children under 1 year of age
(60.6%), acquired heart disease was most common in
the 1-5-year age group (47.6%), and arrhythmias
predominated in children older than 6 years. Among
congenital defects, left-to-right shunt lesions with
increased pulmonary blood flow accounted for 78.9%.
In the group of acquired heart diseases, Kawasaki
disease was predominant (76.1%), and the number of
Kawasaki cases in 2024 increased markedly compared
with 2023. Conclusion: Congenital heart disease
remains the most common cardiovascular disorder in
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children at Thai Binh Children’s Hospital, with most
cases detected before 1 year of age. Acquired heart
diseases and arrhythmias are more frequent in older
children. These findings highlight the importance of
early screening for congenital heart disease and timely
detection of arrhythmias and acquired cardiac
conditions in order to improve diagnostic and
therapeutic ~ outcomes. Keywords:  Pediatric
cardiovascular diseases, Thai Binh, congenital heart
disease, arrhythmia, Kawasaki disease.

I. DAT VAN DE

Tim badm sinh 1a nhém bénh tim mach
thuGng gadp nhat & tré em tai Bénh vién Nhi Thai
Binh, chd yéu dugc phat hién trudc 1 tudi. Tim
mac phai va rdi loan nhip gdp nhiéu & Ira tudi
I6n hon. K&t qua nghién citu nhan manh vai tro
sang loc tim badm sinh s6m va phét hién kip thdi
tim méac phai, réi loan nhip & tré I16n nhdm nang
cao hiéu qua chan doan va diéu tri.

Bénh ly tim mach & tré em da dang, bao
gom tim bam sinh, tim mac phai, r6i loan nhip,
bénh cg tim va mot s6 bénh khac nhu thap tim,
Kawasaki, tdng huyét ap & tré em...3 Néu khdng
dugc chan doan, phau thudt hodc can thiép
dung thdi diém thi khoang han 50% bénh nhén
c6 thé tir vong; ngudc lai, phét hién sém va diéu
tri kip thdi gitp cai thién ro rét két qua“.

P& c6 cai nhin toan dién vé thuc trang bénh
ly tim mach tré em tai Bénh vién Nhi Thai Binh,
lam cd s& cho hoach dinh chinh sach, uu tién
dau tu, xdy dung chién lugc dao tao va phat
tri€n ngudn nhan luc, ching toi tién hanh nghién
cttu v6i muc tiéu: "Xdc dinh thuc trang bénh ly
tim mach tré em tai Bénh vién Nhi Thai Binh giai
doan 2023 - 2024".

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat cad bénh
nhan dugc chan doan méc bénh Iy tim mach tai
bénh vién Nhi Thai Binh tir 01/01/2023 dén
31/12/2024.

Tiéu chuén lua chon:

- T4t c& cac bénh nhan dugc chan dodn mac
bénh ly tim mach tai bénh vién Nhi Thai Binh
trong thai gian nghién ciru

- PO tudi tir 0 ngay dén hét 15 tudi

2.2. Phudng phap nghién ciru

Thoi gian nghién ciru: 01/01/2023 dén
31/12/2024.

Dia diém: Bénh vién Nhi Thai Binh

Thiét ké nghién cau: Nghién citu mo ta
cat ngang. Nghién clru hoi cru

C8 mau: L&y toan bd sd bénh nhan dugc chan
dodn mac bénh tim trong thdi gian nghién cliu

2.3. Quy trinh nghién ciru

Budc 1: Thu thap toan bd bénh nhan dugc
chan dodn mac bénh ly tim mach thdng qua
phan mém quan ly bénh an, tra clfu ma bénh an
thda man tiéu chuan lua chon.

Budc 2: Dbi chiéu, kiém tra va xac dinh lai
thong tin bénh nhan trén bénh an gidy hoac ho
s6 kham 1am sang nham dam bao dd chinh xac.

Budc 3: Ghi nhan dir liéu vao phiéu nghién
cltu theo mau thiét k€.

BuGc 4: Phan nhom bénh nhan thanh 4
nhom chinh:

o TBS: Tim bam sinh

o TMP: Tim mac phai

o RLN: RGi loan nhip

o Nhom bénh cg tim va bénh ly tim mach khac

Budc 5: Phan tich so liéu

2.4. Cac bién so6 nghién ctu

- Tudi, gidi

- Phéan loai nhdm TBS gom:

Bang 1. Phén loai bénh tim bam sinh
STT| Tén bénh |  Baogém

TBS shunt Trai — Phai (khong tim nhiéu
mau Ién phdi)

Thong lién that

Thong lién nhi

Con 6ng dong mach
Thong san nhi that

Do dong mach vanh
Clra s6 Chu - phé

TBS tim nhiéu mau Ién phdi
Chuyén gbc dong mach
That phai hai dutng ra

thé thong lién that
That phai hai dutng ra
thé Taussig Bing
10 | Than chung dong mach
11| Tim mot budng that
1 | Tinh mach phéi d6 vé
lac cho hoan toan
13| Tim mot budng nhi
Nhom tac nghén dudng ra that trai
Trén van hodc dudi
van
Hep tai van

DU WN|—=

N

14 |Hep van dong mach chu

15 | Hep eo dong mach chu

GOm thiéu san
ddng mach chu va
thiéu san that trai

Hoi chlrng thiéu san tim

16 trai

Gian doan quai dong
mach chu
Nhom tac nghén dudng ra that phai
co thé két hap
TLT, ODM, TLN
Trén hodc dugi van

17

18 | Teo ddong mach phdi

19 | Hep van déng mach
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phdi Hep tai van

20 Fallot IV

Ton thuong dang trao ngucc

21 [H8 van déng mach phdi

2 Khéng co6 van déng

mach phdi
23 HG& van hai la
24 H& van ba la

25 | H& van dong mach chu

Di tat TBS va mach mau khac

26 | Céc di tat khac cta nhi |, N 3 buong

Mang ngan nhi trai

27 [That phai hai dudng vao
Car .« | Hep thiéu san van
28 | Ditat cua van hai la hai 14 bam sinh
Hep van 3 Ia
29 | Ditatctavanbala Teovan 3 13

Di tat Ebstein

Quai dong mach
chu déi
Phinh, gian, thi€u
san dong mach chu

Di tat khac clia déng

30 mach chu

mr bt o an Sling dong mach
31 Di tat khac cua dong phc“g

+ Kawasaki (khuyén cdo cua hiép héi tim
mach Hoa Ky).

+ Viém cg tim (dua vao lam sang, dién tam
do, xét nghiém, siéu am tim)

+ Tang huyét ap vo can (khong xac dinh
dudgc can nguyén) B

+ Viém ndi tdm mac nhiém khuén (theo tiéu
chun Duke stra ddi)

+ Tran dich mang ngoai tim (dua vao lam
sang, X-quang nguc, siéu am tim)

2.3. Xtr ly soO liéu. XU ly sO liéu trén phan
mém SPSS 20.0

2.4. Pao dirc nghién ciru. Nghién cltu hoi
cttu trén bénh an thuc hién sau khi bénh nhan
nhap vién, da thong qua hoi dong khoa hoc cla
trudng Dai Hoc Y Ha Noi

Il. KET QUA NGHIEN cU'U

Trong giai doan tU 01/01/2023 dén
31/12/2024, cb 1635 tré mac bénh tim mach
dugc chan doan va diéu tri tai Bénh vién Nhi
Thai Binh, chiém 3,27% tdng s& bénh nhan dén
kham. Tré nam chi€ém 49,0%, tré nir 51,0%, ty
Ié nam:ni{t gan 1:1,04. )

Bang 1: Phan loai bénh nhan mac bénh

mach phoi Hermitruncus tim mach tai bénh vién Nhi Thai Binh

a | n Bat thudng xuat » Nam Nam

3 | Bat thuting dong mach | st dgng mach Nhém bénh | 199 | 2023 | 2024
va vanh ] n (% | n |%|n|%
33 Bat thudng tinh mach Tim bam sinh |1321/80,8| 683 |84,6| 638 |77,1
cha Tim mac phai | 84 [ 5,120 | 25|64 |77
34 Tim bam sinh phuc tap RGi loan nhip | 183]11,2| 87 [10,8| 96 11,6

khac Bénh ca tim va

- Nhédm RLN gbém rdi loan nhip nhanh va bénh ly khac 47129 17121130136
nhip chdm thudng gdp: nhip nhanh trén that, Tong 1635/ 100 | 807 | 100 | 828 | 100

nhip nhanh that, nhip nhanh xoang, nhip chdm
xoang bénh ly, cac dang block nhi — that, r6i
loan dan truyén va ngoai tam thu.

- Nhém bénh tim méc phai:

+ Bénh tim do th3p: Chan doan theo tiéu
chuan Jones 1992

Nh3n xét: Co cdu bénh cho thdy tim bam
sinh Ia nhdm bénh chi yéu, r6i loan nhip ding
th( hai, tim mac phai va cac bénh khac chiém ty
& th&p hon.

Bang 2: Phdn bé tudi bénh nhan theo nhom bénh ly tim mach

~ Tim bam . < ..| ROi loan Bénh co tim va cac
Nhom tudi Tong sinh | Timmacphai| 0 “bénh Iy khac

n (%) n (%) n (%) n (%) n (%)

<1t 853 (52,2) | 800 (60,6) 19 (22,6) 8 (4,4) 26 (55,3)
1-5 tudi 325 (19.9) | 258 (19,5) | 40 (47.6) 24 (13,1) 3(6,5)
6-10 tudi | 274(16,8) | 178 (13,5 | 11 (13,1) 76 (41,5) 9 (19,1)
>10 tudi 183 (11,1) 85 (6,4) 14 (16,7) 75 (41,0) 9 (19,1)
TONg 1635 (100) 1321 (100) 84 (100) 183 (100) 47 (100)

Nhén xét: Trong 1635 bénh nhan, nhém
dudi 1 tudi chiém 52,2%, nhdm 1-5 tudi chiém
19,9%, nhdm 6-10 tudi chiém 16,8% va trén 10
tudi chiém 11,1%. Tim bam sinh tap trung nhiéu
nhat & nhom dudi 1 tudi (60,6%). Tim mac phai
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chl yéu & nhém 1-5 tudi (47,6%). RGi loan nhip
gdp nhiéu & cac nhém trén 6 tudi, trong do
nhém 6-10 tudi va trén 10 tudi déu chiém trén
40% sO ca roi loan nhip. Cac bénh cg tim va
bénh ly khac phan b6 rai rac, nhung nhém dudi
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1 tudi chiém ty & cao nhat trong nhém nay.

Bang 3: Phdn b6 nhém bénh tim bdm sinh

e _ Tong Nam 2023 Nam 2024
Nhom tim bam sinh (n= 1321) N % n % n % P
Nhom shunt trai-phai 1042 | 78,9 507 74,2 535 83,9
Nhom TBS tim nhiéu mau 1én phdi 45 3,4 24 3,5 21 3,3
Nhém tac nghén dudng ra that phai 67 51 48 7,0 19 3,0
Nhom tdc nghén dudng ra that trai 109 8,3 72 10,5 37 5,8 10,000
Nhém trao ngugc lubng mau 42 3,2 25 3,7 17 2,7
Nhom di tat tim va cac mach mau khac 16 1,1 7 1,1 9 1,3
Tong 1321 100 683 100 638 100

Nhan xét: Ty |1é nhdm shunt trai — phai tang tir 74,2% nam 2023 |én 83,9% ndam 2024, su’ khac

biét cd y nghia théng ké. ]
Bang 4: Phan bé nhom tim mac phai

C A .- “ s Tong Nam 2023 Nam 2024
Nhom bénh tim mac phai (n=84) n % n % n % P
Kawsaki 64 76,1 13 65,0 51 79,7
Tang HA nguyén phat 10 11,9 4 20,0 6 94
Viém cg tim cap 3 3,6 2 10,0 1 1,6
Tran dich mang ngoai tim 4 4,8 1 5,0 3 4,7 10,000
Thap tim 2 2,4 0 0 2 3,1
Takayasu 1 1,2 0 0 1 1,5
Tong 84 100 20 100 64 100

Nhan xét: Trong nhdm bénh tim mac phai, phan I6n la bénh ly Kawasaki 76,1%. S6 ca Kawasaki
nam 2024 tang Ién rd rét so vGi ndm 2023, khac biét c6 y nghia thdng ké.

Bang 5: Phan bé nhom réi loan nhip

- Toéng Nam 2023 Nam 2024 p

Nhom roi loan nhip (n=183) n % n % n %

Nhip nhanh xoang 12 6,6 1 11 11 11,4

Nhip nhanh trén that 17 9,3 7 8,0 10 10,4
Nhip nhanh that 4 2,2 3 3,4 1 1,0

Nhip nhanh kKhac" 16 8,7 7 8,0 9 9,4

Nhip cham xoang 10 5,5 9 10,3 1 1,0

HGi chiing QT dai 3 1,6 2 2,3 1 1,0

Block AV cap I/II/III 10 5,5 8 9,2 2 3,0 0.404
HGi chirng tim nhanh — cham 1 0,5 1 1,1 0 0 ¢

Nhip cham khac™ 4 2,2 4 4,6 0 0
Block nhanh phai 8 4,4 3 3,4 5 5,2

Ngoai tam thu 23 12,6 6 6,9 17 17,7

Loan nhip xoang 14 7,7 9 10,3 5 52

RGi loan nhip khac 61 33,3 39 44,8 22 22,9

Tong 183 100 87 100 96 100

(*) Nhip nhanh khac: bao gém cac r6i loan
nhip nhanh nhu nhip nhanh bd nGi, rung nhi,
cuong nhi, rung that, cudng that,...

(**) Nhip cham khac: bao gém rdi loan nhip
bé nGi, ngung xoang, nhip thoat that, nhip thoat
b0 noi.

Nh3n xét: o sanh hai nam 2023 va 2024,
phan bd cac loai r6i loan nhip khéng khac biét co
y nghia thong ké.

IV. BAN LUAN
Nghién clu ghi nhan 1635 trudng hgp bénh

ly tim mach trong hai nam, vdi ty 1& nam:nif gan
tuong duong. K&t qua nay phu hgp v8i mot so
nghién clru trong nudc, cho thdy bénh ly tim
mach tré em anh hudng tucng tu & ca hai gidi,
khdng ghi nhan su chénh léch dang ké vé gidi
trong quan thé nghién clu.

Phan b6 tudi cho thdy hon mét nira bénh
nhdn ndm & nhém dudi 1 tudi tuang ty tudng
ty vdi nghién clu clia Nguyén Van Thang
(2022)¢ va Park MK (2019)8. biéu nay phan anh
thuc t& da s6 bénh tim bam sinh dugc phat hién
sém trong nam dau dGi nhd tham kham va siéu
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