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KHAO SAT DAC DIEM D] TAT TIM BAM SINH & THAI NHI
TREN THAI PHU BEN KHAM SANG LOC TIM BAM SINH
TAI BENH VIEN SAN - NHI SOC TRANG NAM 2023 - 2024

Ly Quéc Trung', Chung Tan Dinh', Nguyén Trwéng Khanh',

TOM TAT

Pit van dé: Bénh tim bam sinh la di tat bAm sinh
thwong gap nhét, gay t& vong chu sinh hang dau trén
toan thé gioi. Phat hién sém gitp chdn doan, danh gia tién
lwong thai ky, theo déi tién trién bénh va chuén bi cho cuéc
dé dién ra an toan, dic biét ddi vai cac trudng hop co chi
dinh can thiép hodc phau thuat ngay sau sinh.

Muc tiéu nghién ctru: Xac dinh ty 1& va mot sb yéu to
lién quan dén cac di tat tim & thai nhi trén cac thai phu dén
kham tai Bénh vién San - Nhi Soc Trang nam 2023 - 2024.

P6i twong va phwong phap nghién cteu: Thai phu tw
16 - 40 tudn dén siéu am tAm soat tim bam sinh tai Bénh
vién San - Nhi Séc Trang tlr 5/2023 - 5/2024.

Két qua: Ty |é siéu am tim thai bat thuong 1a 1,42%
gdm: T chirng Fallot, thiéu san that trai, dit doan cung
dong mach chd, kénh nhi that toan phan, bat can x&ng
tim phai/trai va hep eo ddng mach cha. Ty 1& bat thwong
cao hon & me 235 tudi (2,82%) so v&i <35 tudi (1,07%),
& cha 235 tudi (3,53%) so v&i <35 tudi (0,75%), nhung
khong c6 y nghia théng ké (p>0,05). Me cw tru tai thanh
phé co ty lé bat thweng 2,33%, cao hon ving néng thén
1,13% (p>0,05). Cac yéu tb nhw tién s sinh con dij tat,
tién st gia dinh, st dung rwou, thudc 14, tiép xuc X-quang,
dung thubc, bénh kém theo va nhiém virus 3 thang dau déu
khong ghi nhan méi lién quan cé y nghia thdng ké véi dj tat
tim thai (p>0,05).
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Két luan: Siéu am tim bao thai 1a mét phwong phap
khéng xam I&n va dang tin cay trong chan doan bénh tim
bdm sinh. Viéc phat hién sém bénh tim bdm sinh cé thé
lam cac xét nghiém sang loc va chan doan giup danh gia
tién lwgng thai mét cach toan dién.

Ter khéa: Siéu am tim qua bao thai, Bénh vién San —
Nhi Séc Trang.

SUMMARY

SURVEY OF CONGENITAL HEART DEFECT
CHARACTERISTICS IN FETUSES AMONG PREGNANT
WOMEN UNDERGOING CONGENITAL HEART
DISEASE SCREENING AT SOC TRANG HOSPITAL
FOR WOMEN AND CHILDREN IN 2023 - 2024

Background: Congenital heart disease is the
most common congenital anomaly and a leading
cause of perinatal mortality worldwide. Early detection
enables accurate diagnosis, comprehensive prognostic
assessment, appropriate follow-up, and safe delivery
planning, especially for cases requiring early postnatal
intervention or surgery.

Objective: To determine the rate and some related
factors of congenital heart defects in fetuses among
pregnant women examined at Soc Trang Hospital for
Women and Children from May 2023 to May 2024.

Subjects and Methods: Pregnant women from 16 to
40 weeks of gestation who underwent fetal heart screening
ultrasound at the hospital from May 2023 to May 2024 were
included in the study.

Results: The rate of abnormal fetal heart ultrasound
was 1.42%, including Tetralogy of Fallot, hypoplastic left
ventricle, interrupted aortic arch, complete atrioventricular
canal defect, right/left heart asymmetry, and coarctation of
the aorta. Abnormalities were more common in mothers
aged 235 years (2.82%) than <35 years (1.07%), and in
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fathers aged 235 years (3.53%) than <35 years (0.75%),
but the differences were not statistically significant (p>0.05).
Mothers living in urban areas had a higher abnormality
rate (2.33%) than those in rural areas (1.13%) (p>0.05).
Factors such as history of birth defects, family history,
alcohol or tobacco use, X-ray exposure, medication use,
comorbidities, and viral infections during the first trimester
were not significantly related to fetal heart defects (p>0.05).

Conclusion: Fetal echocardiography is a non-invasive
and reliable method for diagnosing congenital heart
disease. Early detection allows further screening and
diagnostic tests to comprehensively assess fetal prognosis.

Keywords: Fetal echocardiography, Soc Trang
Hospital for Women and Children

I. DAT VAN BE

Ty & tré m&c bénh tim bam sinh néng can can thiép
hoac phéu thuat trong thang dau sau sinh khoang
2/1000. Phat hién sém bénh tim bam sinh gitp thai
phu dwoc sang loc va chan doan chinh xac, tr do
danh gia tién lwgng thai toan dién hon. Cac nghién
ctu gan day cho thay siéu am tim thai chi tiét cé do
nhay t&i 97,7% va dd chinh xac 93% trong phat hién
bénh tim badm sinh [11]. Chan doan sém, phan loai
ding mirc dd nang cla bénh gitp bac s tw van tién
lwong, lap ké hoach theo d&i va chuén bi cho cudc
sinh an toan, d&c biét & cac trudng hop can can thiép
hodc ph3u thuat ngay sau sinh. Siéu am tim thai la
mot k¥ thuat an toan, hiéu qua, chi phi thap va cé thé
thwe hién dwoc nhiéu 1an. Hién tai, bénh vién chwa co
nghién cru nao danh gia vai tro cta siéu am tim thai
trong chan doan trwdc sinh. Vi vay, chang t6i thuc
hién dé tai “Khao sat tinh hinh dj tat tim bam sinh &
thai nhi tai Bénh vién San - Nhi Séc¢ Trang nam 2023-
2024” v&i hai myc tiéu: (1) Xac dinh ty 1& di tat tim bam
sinh & thai nhi dwgc kham sang loc tai bénh vién; (2)
Phan tich mot sé yéu té lién quan dén dj tat tim bam
sinh & nhom thai phu nay.

1. DOI TUQNG VA PHUONG PHAP NGHIEN clrU

2.1. B6i twong, dia diém va thoi gian

Tiéu chudn Iwa chon: Tat ca ba me mang thai tw
16 tuan dén 40 tuan dén kham siéu am tAm soét tim
bam sinh tai B&nh vién San — Nhi Séc Trang (dwoc
xac dinh nh& nh¢d dung kinh chot hoac co siéu am
thai ba thang dau) déng y tham gia nghién ctru.

Tiéu chuén loai trir: Khong chon mau néu khong
thuwc hién dwoc k§ thuat siéu am tim thai chi tiét.

Dia diém nghién cu: Tai Bénh vién San - Nhi
Séc Trang trong thdi gian tir thang 5 ndm 2023 dén
thang 5 nam 2024.

2.2. Phwong phap nghién ctru

Thiét ké& nghién ctru: Nghién ctru mé ta cat ngang
¢6 phan tich.
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C& mau va chon mau: C& mau nghién clru trong
hai muc tiéu dworc tinh theo cong thirc:

_ p(1-p)
n= (1-a/2) o
Trong do:
n: C& mau nghién ctru
22(1_a/2): Hé sb tin cay, ’ng voi do tin cay 95% =
Z2, =196

d: Pd chinh xac twong dbi mong mubn, chon
d=0,011

p: Theo cac nghién ctru trong va ngoai nudc, ty
|& di tat tim bam sinh & thai nhi dao déng khoang 0,8-
1% [4]. Do d9, trong nghién ctru nay, chon ty 1é dw
kién p = 0.01 (1%) dé tinh ¢c& mau. Thay vao coéng
thire, c& mau ti thiu n=314. Tuy nhién dw kién mat
méau khodng 10% nén c& mau téi thiéu n=345.

Cong cu thu thap: D liéu dwgec ma hda va x& ly
bang phan mém STATA 14.0.

No6i dung nghién ciru:

Khao sat cac yéu té lién quan nhw tudi cha me,
dia chi cw tr(, tién c&n san khoa va bénh ly ctia me
(tién st sinh con di tat, di tat gia dinh, hat thubc, ubng
rwou, dung thudc, méc bénh noi tiét, tiéu dwong,
nhiém virus hoc tiép xtc tia X-quang).

DPanh gia cac thong sb siéu am tim thai (kich
thwéc vong van hai la, ba l1a, ddng mach cha, dong
mach phdi, eo ddng mach cha, éng déng mach).

Phan loai bénh tim badm sinh theo tiéu chuén
chan doan (théng lién that, tir ching Fallot, chuyén
gbc déng mach, Ebstein, hep - hé van tim...).

Ngoai ra, ghi nhan cac di tat bdm sinh khac vé
mat, ¢d, than kinh, co xwong, tiéu héa, tiét niéu - sinh
duc va hé hap.

Phwong phap thu thap dir liéu: Thai phu du
tiéu chudn duoc siéu am tAm soat toan bd co quan,
nhau, &i; tim thai danh gia qua cac mat c4t bdn
budng, hai budng thoat, cung va éng déng mach,
theo déi nhip tim it nhat 15 phut.

Phwong tién: May siéu am GE Voluson E10
(dau do 3,5 MHz) va Philips Affiniti 50 chuyén tim
(d4u do 2-5 MHz va 2-4 MHz).

Phan tich sé liéu: S& dung bang mo ta, phép
kiém Chi-square va T-test; méi twong quan dwoc xac
dinh v&i mirc y nghia théng ké p < 0,05.

DPao dirc nghién clru: Cac déi twong duoc giai
thich rd muc dich, ddng y tw nguyén tham gia; sb liéu
thu thép trung thwc. Nghién cru duwoc Hoi déng khoa
hoc Bénh vién San - Nhi Séc Trang phé duyét.
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ll. KET QUA NGHIEN CcUU

3.1. Dac diém chung cua déi twong nghién ctu

Bang 1. Bac diém chung cda dbi twong nghién ciru

Pic diém Téng (N=352) Ty 18 (%)
. <35 tudi 281 79,8
Phéan bo tudi me mang thai -
2 35 tuoi 71 20,2
. <35 tudi 267 75,8
Phan bo tudi cha -
2 35 tuoi 85 24,2
i Thanh phé 86 24 .4
Phan bo theo dia chi
No6ng thon 266 75,6
113n 112 31,8
Phan bé sé 1&n mang thai 21an 224 63,6
31an 16 4.6
Binh thwdng 348 98,9
Sang loc truwde sinh .
Bat thwong 4 1,1
Co 2 0,6
Sinh con di tat
Khoéng 350 99,4
Sinh con di tat cta gia dinh co 8 2,3
Khoéng 344 97,7
. Co 1 0,3
Hut thudc 1a
Khéng 351 99,7
. Co 2 0,6
uong rwou
Khéng 350 994
] Co 16 4,5
Dung thude
Khong 336 95,5
Co 15 43
Bénh kém theo
Khong 337 95,7
. Co 15 43
Me nhiém vi rat
Khong 337 95,7
3 Co 1 0,3
Me tiép xuc v&i X quang
Khoéng 351 99,7

3.2. Cac bién sé do dac trén siéu am

Béng 2. Céc chi s6 do duoc trén 2D (mm)

Bién Tubi thai 20 tuin Tubi thai 21-30 tuén Tubi thai 2 31 tuan
Trung binh (mm) £ SD Trung binh (mm) * SD Trung binh (mm) £ SD
Kich thwéc vong van 2 14 4,84 £0.9 7,06 £1,2 9,98 £1,6
Kich thwéc vong van 3 14 5,08 £0.9 7,53 £1,2 10,81 2,2
Kich thwéc vong van BMC 3,07 0,5 4,19 0,7 5,74 £1,02
Kich thwéc vong van BMP 3,58 +0,7 4,77 £+0.9 6,59 +1,2
Kich thwéc eo DMC 2,3240,5 3,11 0,5 4,1 0,6
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Tudi thai 20 tuan

Tudi thai 21-30 tuan

Tudi thai = 31 tuan

Bien Trung binh (mm) £ SD Trung binh (mm) * SD Trung binh (mm) £ SD
Kich thuwéc 6ng dong mach 2,59 +0,6 3,19 £0,5 3,9+0,4
L& bau duc 2,850,4 34104 4,01 0,6
Nhan xét: Kich thuwéc cac cu tric trong tim bao thai tdng dan theo tudi thai.
Bang 3. Két qua siéu &m tim bao thai
Két qua S6 lwong Ty 1é %
Binh thuwdng 347 98,58
Bét thuong 5 1,42
Téng 352 100

Nhén xét: Bat thuwéng tim thai chiém ty 18 1,42 %.

Phan bd loai dij tit tim bam sinh

TU CHUPNG FALLOT THIEU SAN THAT TRAI KENH NHT THAT TOAN BAT CAN XUNGTIM  THEO DOI HEP EO
THEO DOI DUT DOAN PHAN PHAI/TIM TRAI PONG MACH CHU

CUNG BPONG MACH
CHU

m Phin trdm bat thueng t 18 sidu &m tim thai = S& lrgng bat thudng két qua siéu am tim thai

Biéu db 1. Phan bé loai dj tat tim bam sinh (n=5).

Nhén xét: C6 5 trieorng hop bat thuwdng gdm: 1 ca T& chirng Fallot, 1 ca Thiéu san that trai va theo dai dut
doan cung déng mach chd, 1 ca Kénh nhi that toan phan, 1 ca B4t can xtng tim phai/ tim trai, 1 ca Theo dbi
hep eo ddng mach chu.

Bang 4. Dj tat bao thai khac

Két qua S6 lwong Tylé %
Binh thwdng 351 99,72
Bét thuwong 1 0,28
Téng 352 100
Nhén xét: Co 1 trwdng hop cé di tat bat thwerng khac kém theo chiém 0,28%.
3.3. Mot sé yéu t6 lién quan dén két qua bat thwong siéu am tim thai
Bang 5. Mét s yéu té lién quan dén két qué bat thuong siéu 4m tim thai.
Két qua Siéu am tim thai T8 OR
X on
Binh thwéng (n=347) | Bat thwong (n=5) g KTC 95% P
) <35 tudi 278 (98,93%) 3 (1,07%) 281 2685
Tudi me " , 0,266
> 35 tudi 69 (97,18%) 2 (2,82%) 71 (0,219 - 23,835)
: <35 tudi 265 (99,25%) 2 (0,75%) 267 4847
Tudi cha - ’ 0,093*
> 35 tudi 82 (96,47%) 3(3,53%) 85 (0,542 - 58,623)
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Két qua Siéu am tim thai T8 OR
X on
Binh thwng (n=347) | Bat thwéng (n=5) g KTC 95% P
Thanh ph 84 (97,67%) 2 (2,33%) 86 0,479
Dia chi me 0,599*
Nong thon 263 (98,87%) 3(1,13%) 266 (0,054 — 5,839)
Me sinh con Co 2 (100%) 0 (0%) 2 . -
di tat Khéng 345 (98,57%) 5 (1,43%) 350 (0-157,895)
Tién c&n sinh Co 7 (87,50%) 1(12,5%) 8
o 12,142 .
con di tat cua 5 ) Y (0,216 - 143,364) | 2109
gia dinh Khéng 340 (98,84%) 4 (1,16%) 344 : ;
Me c6 uéng Co 2 (100%) 0 (0%) 2 . -
reou Khéng 345 (98,57%) 5 (1,43%) 350 (0—157,895)
Me c6 hut Co 1(100%) 0 (0%) 1 ) -
thuoe Khong 346 (98,58%) 5 (1,42%) 351
Me c6 tiép Co 1(100%) 0 (0%) 1 ) -
xuc X-quang Khong 346 (98,58%) 5 (1,42%) 351
Me c6 dung Co 16 (100%) 0 (0%) 16 . -
thuoe Khong 331 (98,51%) 5 (1,49%) 336 (0-16,838)
Me cé bénh Co 15 (100%) 0 (0%) 15 - "
kém theo Khoéng 332 (98,52%) 5 (1,48%) 337 (0-18,075)
Me nhidm Co 15 (100%) 0 (0%) 15 . .
: 1
virus Khéng 332 (98,52%) 5 (1,48%) 337 (0-18,075)

*: gia tri Fisher’s exact test

Nhan xét: Ty 18 bat thuong cao hon & me 235 tudi (2,82%) so véi <35 tudi (1,07%), & cha 235 tudi (3,53%)
so v&i <35 tubi (0,75%), nhwng khéng cé y nghia théng ké (p>0,05). Me cw tru tai thanh phd cé ty 1& bat
thwong 2,33%, cao hon ving néng thén 1,13% (p>0,05). Cac yéu t6 nhw tién st sinh con dj tat, tién st gia
dinh, rwou, thube 14, tiép xic X-quang, dung thudc, bénh kém theo va nhiém virus 3 thang dau déu khéng ghi
nhan méi lién quan cé y nghia théng ké véi di tat tim thai (p>0,05).

IV. BAN LUAN

4.1. Ty lé di tat tim bam sinh & thai nhi dwoc
kham sang loc tai bénh vién San Nhi Sé6c¢ Trang

Kich thwéc cac cau tric nhw vong van hai 13, ba
la, déng mach chu, déng mach phéi, eo dong mach
cht, 6ng ddng mach va 16 bau duc déu tang dan theo
tudi thai (bang 2). Theo Lé Kim Tuyén, & tudi thai 16-
28 tuan, kich thuwéc van ddng mach chd trung binh
3,836 + 0,6802 mm, van dong mach phdi 4,109 #
0,7040 mm, eo déng mach cha 3,201 + 0,5414 mm;
céc chi sb trong nghién cu ctia chung t6i cling nam
trong giéi han binh thuwdng theo tudi thai [2].

Trong nghién ctru ctia chang t6i, ty 1& bat thuwdng
tim thai la 1,42%. Két qua nay thap hon nghién ciru
clia Lé Kim Tuyén (ty I& bénh tim bam sinh trwédc sinh
4,7%, sau sinh 1,8%) [3] va Reza Alipour (17,6% bét
thwong tim, 14% réi loan nhip), do déi twong nghién
ctru cla ho thuéc nhém nguy co’ cao [6].

Céc bét thuwong phat hién gdm Tw chivng Fallot,

thiéu san that trai, d&t doan cung déng mach chd,
kénh nh that toan phan, bat can xirng tim phai/trai
va hep eo dong mach chd. Bui Hai Nam ghi nhan di
tat tim thwong gap nhét 1a thong lién that (51,2%),
tiép theo I1a t&r ching Fallot (18,03%), théng san nhi
that (7,93%), chuyén gbc dong mach (5,05%), thiéu
san tam that (4,81%), cac di tat khac gap it hon 20
trwong hop [1].

Trong nghién cku cua chudng t6i, ghi nhan 1
trwong hop (0,28%) céd di tat khac kém theo la hoi
chirng Down. Theo Bui Hai Nam, c6 36,49% thai di tat
tim bam sinh kém bét thudng co' quan khéac, trong d6
bt thwérng mat - cd chiém 37,23%, than kinh 23,94%
(thwong la nang dam réi mach mac), co xwong
18,62% (thiéu dau ban tay mé), tiéu hoa 8,51%, tiét
niéu - sinh duc 7,98% va hé hép 3,72% [1].

4.2. Mot sé yéu td lien quan dén két qua bat
thwong siéu am tim thai

Vé tubi me, ty |é bt thuwong tim thai & nhém me
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>35 tudi 1a 2,82%, thdp hon nhom <35 tudi (1,07%),
song khéng cé y nghia thdng ké (Fisher’s exact =
0,266 > 0,05). Két qua nay phu hop véi cac phan
tich tdng hop gan day, cho thay tudi me khong lién
quan rd rét dén nguy co méc tim bam sinh & con.
Theo Hashim S.T, tudi me khong anh hwéng dén ty
I& mé&c chung, nhung c6 thé lién quan dén loai di tat:
me <35 tudi thuwdng sinh con bj thong lién nhi, trong
khi me >35 tudi cé nguy co théng lién that hodc con
dng déng mach cao hon [9]. V& tudi cha, nhém =35
tudi co ty lé bat thwong 3,53%, cao hon nhém <35
tudi (0,75%), song ciing khéng cé y nghia théng ké
(Fisher’s exact = 0,093 > 0,05). Tuy nhién, tudi cha
rat cao (245 tudi) c6 thé lam tdng nguy co moét sb
dang di tat tim bdm sinh nhw con éng déng mach,
co ché co thé lién quan dén tich Iy dot bién de-novo
theo tudi, do d6 can xem xét ddng thei yéu tb tudi me
[5]. V& dia chi thwéng trd ctia me, ty & bat thuwong
tim thai & nhom cw tru tai thanh phé la 2,33%, cao
hon nhém néng théon (1,13%), nhung khéng c6 y
nghia théng ké (Fisher’s exact = 0,599 > 0,05). M6t
sb nghién ctru cho réng yéu té méi trwéng va phi di
truyén cé vai trd trong bénh tim bdm sinh [10]; tuy
nhién, tai Soc Trang, sy khac biét gitra thanh thj va
ndng thén chwa rd rét. Trong nghién ctru, 01 trwd'ng
hop bét thwong tim thai duwoc phat hién du két qua
sang loc trwdc sinh binh thwong. Theo Esteves
K.M., trong 2.158 thai phu, nhdm c6 xét nghiém tién
san khong xam lan nguy co thap van c6 0,7% bét
thwdrng tim. Tac gid khuyén céo nén két hop siéu am
3 thang dau vé&i xét nghiém NIPT dé tang gia tri sang
loc [8]. Ngoai ra, nghién ctru ghi nhan 01 trwong hop
di tat khac kém theo tim bdm sinh. Theo Dimopoulos
va cong s, khoang 50% tré sinh ra méc hoi chirng
Down c6 di tat tim bam sinh, trong sb cac trwong
hop nay, di tat tim co vach nhi-that (AVSD) la loai
thwdrng gap nhét, tiép sau la théng lién that (VSD) va
t& ching Fallot [7].

V. KET LUAN

Bat thudng tim thai chiém ty 18 1,42%. Bwdc dau
chung téi phat hién dwoc cac bat thwong: Té chirng
Fallot, Thidu san that trai, Theo ddi dirt doan cung dong
mach chl, Kénh nhi thét toan phan, B4t can xing tim
phai/ tim trai, Theo ddi hep eo dong mach chd.

Chuing t6i chwa tim thdy méi lién quan gitra bat
thwong tim thai véi tudi me, tudi cha, dia chi thuwong
trd cGia me, tién can sinh con di tat ca me, va gia
dinh, théi quen udng rwou, hat thuéc cia me, me
nhi&m vi rat va tiép xtc X quang 3 thang dau thai ky.
Tuy nhién, han ché cla dé tai ching téi la sé lwong
mau con han ché nén cé thé lam gidm do tin cay va
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kha nang khai quat hoa két qua. Do dd, can tang
cwong truyén thong dé san phu nhan thire ré hon vé
y nghia cla viéc siéu am khao sat tim bam sinh, tir
dé chi dong tham gia tm soat sém nham nang cao
hiéu qua phat hién va can thiép kip thoi.
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