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kéo dai >28 ngay lién quan tang nguy co LSPQP
(OR 1,51; KTC95% 1,10-2,08; p=0,011)[3]. Mac du
nguwdng thoi gian DDTM trong cac nghién ctru khac
nhau, bang chirng nhat quan vé chiéu lién quan cho
thay chién lwoc dinh dwéng nén wu tién rat ngan thoi
gian phu thudc DDTM bang cach thuc day nuéi &n
qua dwong tiéu hoa khi an toan va wu tién sira me.
Tuy nhién, DDTM kéo dai cé thé vira la chi ddu mirc
d6 bénh nang (khé dung nap nudi &n) vira cé thé gop
phan vao thiéu hut dinh dwéng sém.

Han ché va rng dung lam sang

Nghién ctu c6 mot sb han ché. Thir nhét, day 1a
nghién ctru don trung tdm; quan thé phan tich chi gém
83 tré du dir liéu két cuc nén kha nang khai quat c6 thé
han ché. Th& hai, khoang tin cay ctia OR & bién SGA
con rong, phan anh c¢& mau twong ddi nhd. Thi ba,
mot sb bién diéu tri (vi du phu thudc dinh duwéng tinh
mach) c6 thé chiu nhiéu do mirc d6 bénh ning; két
qué phan anh méi lién quan va khong suy luan quan
hé nhan qua. Cubi cung, két cuc LSPQP dwoc phan
loai nhj phan (c6/khéng) nén chwa phan anh dwoc
mirc do nang. Ba yéu t& SGA, con can thong khi xam
nhap kém nhu cau oxy cao & ngay 14, va phu thudc
dinh dw&ng tinh mach kéo dai co thé hd tro nhan dién
s&m nhém nguy co cao. Png dung Iam sang: (1) theo
ddi sat va chién luvgc thong khi bao vé phéi; (2) tdi wu
dinh dwdng s&m, nudi an qua duwdng ti€u hoa khi an
toan, wu tién siva me; (3) xem SGA nhw dau &n nguy
co nén dé lap ké hoach cham séc ca thé hoa.

V. KET LUAN

O tré sinh non <32 tuan diéu trj tai BV Nhi Déng
1, ty 18 LSPQP |a 41,0% trong quan thé du di liéu
danh gia. Ba yéu tb lién quan doc lap véi LSPQP
gém SGA, con can TMXN véi FiO, 225% & ngay tudi

14 va DDTM c6ng ddn =18 ngay. Cac yéu t6 nay co
thé hd tro phan tang nguy co sém dé wu tién theo
ddi va tdi wu cac chién lwoc can thiép, dic biét vé ho
hép va dinh dwéng.
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TOM TAT

Mé& dau: Khong 16 van déng mach phéi kém théng lién
that (KLVDMPKTLT), cling nhw cac bat thwéng ving than
nén, van dé sau phau thuat hoan toan la suy chirc nang
éng ghép that phai — ddng mach phéi va réi loan chirc nang
that phai. Két qua trung han sau phau thuat cé vai trd quan
trong trong theo doi, tién lwgng va dinh hwéng can thiép
kip thori.
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Muc tiéu: Danh gia két qua trung han sau phau thuat
hoan toan KLVDMPKTLT tai Nhi Ddng 1 théng qua ti 1& hep
gidi phau hé dong mach phéi, hep — hé van 6ng ghép, dan
phinh dwdng thoat that phai, suy chirc ndng that phai va
nhu cau tai can thiép giai doan 1 dén 5 ndm sau md.

Phwong phap nghién ctru: M6 ta loat ca tat ca bénh
nhi KLVDMPKTLT dwoc phau thuat hoan toan béng tao
éng ghép that phai — ddng mach phdi va va théng lién that
tai Nhi Ddng 1 tir 01/2019 dén 04/2024.

Két qua: Co6 35 bénh nhi, 97,1% thudc thé giai phau
Castaneda loai | va Il. Phan 1&n dwoc phdu thuat tir 6
thang dén 2 tudi, can néng trung vi 9 kg va do bdo hoa
oxy trung binh trwéc mé la 76%. 97,1% bénh nhi da can
thiép tam thoi trwdrc phau thuat, chi yéu 1a stent dng dong
mach. Kich thwéc dng ghép dwoc chon véi z-score trung
binh +2; i 1& ap lwc that phai/that trai ngay sau md trung
vi 0,27. Trong 1-5 nam sau phau thuat, 11,4% c6 suy tim
nhe, 54,3% c6 blbc nhanh phai va khéng ghi nhan td vong.
Hep déng mach phdi trai gap nhiéu hon phai (50% voi
10,7%). Hep éng ghép chiém 65,7%, mirc trung binh nang
la 45,7%, chl yéu doan xa éng ghép. Hep van éng ghép
murc trung binh n&ng chiém 51,4%, trong khi hé van 6ng
ghép da sé & mic nhe. Dan dwéng thoat that phai 34,3%,
phan I&n 14 dan nhe. Lon théat phai 71,4%. Réi loan chirc
naéng tam thu that phai ghi nhan 74,3% trén siéu am tim
va 85,7% trén cong hwéng tir tim; réi loan chirc nang tam
trwong that phai 82,9% trén siéu am tim. Cac bt thuwong
néng & 6ng ghép, nhanh dong mach phdi va chirc néng
that phai c6 thé xuét hién s&m tir ndam dau sau phau thuat.
Téi can thiép & 60% bénh nhi, khodng 2,5 nam sau phau
thuat, chd yéu do hep 6ng ghép, ké dén Ia hep nhanh déng
mach phdi.

Két luan: Tai can thiép hep 6ng ghép that phai —
dong mach phdi chiém ti 1& cao. Do vay, tt ca bénh nhi
KLVDMPKTLT sau phau thuat cAn dwoc theo ddi bang
siéu am tim da thong sé va cong hwdng tlr tim nhdm phat
hién s&m cac bién ching va can thiép kip thoi.

Ttr khéa: Khong 16 van ddng mach phdi kém thong lién
that, phau thuat stra chira hoan toan, dng ghép that phai —
ddng mach phéi, chirc ndng that phai

SUMMARY

MID-TERM OUTCOMES AFTER COMPLETE REPAIR
OF PULMONARY ATRESIA WITH VENTRICULAR
SEPTAL DEFECT AT CHILDREN'S HOSPITAL 1

Background: In PA-VSD, as well as conotruncal
anomalies, the major postoperative concerns after
complete repair are dysfunction of the RV-PA conduit
and RV dysfunction. Evaluation of mid-term outcomes is
essential for follow-up and timely intervention.

Objective: To evaluate mid-term outcomes after
complete repair of PA-VSD by determining the rates
of anatomical pulmonary artery stenosis, conduit
valve stenosis and regurgitation, RVOT aneurysm, RV
dysfunction, and the need for reintervention during 1-5
years of follow-up.

Method: A descriptive case series including all pediatric
patients with PA-VSD who underwent complete surgical
repair with RV—PA conduit placement and VSD closure at
Children’s Hospital 1 from January 2019 to April 2024.
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Results: Thirty-five patients were included, of whom
97.1% had Castaneda type | or Il anatomy. Most patients
underwent surgery between 6 months and 2 years of age,
with a median weight of 9 kg and a mean preoperative
oxygen saturation of 76%. Preoperative palliative
interventions were performed in 97.1% of cases, mainly
ductal stenting. The RV-PA conduit was selected with
a mean z-score of +2, and the median postoperative
RV-to-LV pressure ratio was 0.27. During 1-5 years of
follow-up, mild heart failure symptoms were observed in
11.4% of patients, 54.3% had right bundle branch block,
and no deaths were recorded. Left pulmonary artery
stenosis was more frequent than the right one (50% vs.
10.7%). RV—PA conduit stenosis occurred in 65.7%, with
moderate-to-severe stenosis in 45.7%, predominantly
involving the distal segment. Moderate-to-severe conduit
valve stenosis was present in 51.4%, whereas conduit
valve regurgitation was mostly mild. RVOT dilation was
observed in 34.3%, mainly mild. RV enlargement occurred
in 71.4%. RV systolic dysfunction was detected in 74.3%
by echocardiography and 85.7% by cardiac magnetic
resonance (CMR), while RV diastolic dysfunction was in
82.9% by echocardiography. Significant abnormalities
could emerge as early as 1 year postoperatively.
Reintervention was required in 60% of patients, mostly at
2.5 years after surgery, primarily due to RV-PA conduit
stenosis, followed by PA branch stenosis.

Conclusion: Reintervention due to RV-PA conduit
stenosis remains highly prevalent after complete
repair of PA/VSD. Therefore, long-term follow-up with
multiparametric echocardiography combined with cardiac
magnetic resonance is essential for early detection of
complications and timely reintervention.

Keywords: Pulmonary atresia with ventricular septal
defect; complete repair, right ventricle—to—pulmonary artery
conduit, right ventricular function.

I. DAT VAN BE

Nghién ctru khdo sat chirc nang TP va van BMP
& nhom TOF sau PT da dwgc bao cao nhiéu, trong
khi van d& nay & rieng KLVDMPKTLT con it. Tai Nhi
DPong 1, KLVDMPKTLT dwoc PT hoan toan tap trung
vao nhém c6 gidi phau thuan loi, hién sé lwong ting
dan nho tién bod vé ky thuat mb cung cac phwong
thirc hinh anh hoc nhw théng tim, chup mach mau
dién toan cat I&p va cong hudng tir tim. Chang toi
thwc hién nghién clu déi voi nhirng bénh nhan
KLVDMPKTLT sau PT hoan toan 1 — 5 nam nham:
xac dinh dac diém trudc va trong phau thuat, ti 1& cac
bién chirng sau phau thuat va ti 1& ti vong, ti 1& hep
nhanh BDMP, hep 6ng ghép TP — BDMP, hep hé van
dng ghép, dan phinh BTTP va suy chirc nang TP, ti
I& can thiép lai va ly do.

1. DOI TUQNG VA PHUONG PHAP NGHIEN CUrU
DPéi twong nghién ciru

Dan s6 muc tiéu: Bénh nhi KLVDMPKTLT da
dwoc phau thuat hoan toan tao dng ghép TP — DMP
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va va thong lién that.

Thiét ké nghién ctru: Mo ta loat ca.

Phwong phap chon mau: LAy tron tt ca cac
trdng hop théa tiéu chi chon bénh.

Tieu chi chon bénh: Tat cd bénh nhi
KLVDMPKTLT da phau thuat hoan toan tai Nhi Déng
1 tr 01/2019 dén 04/2024 va c6 tai kham trong thoi
gian nghién ctru.

Xt ly s6 ligu

Bénh an mau duoc lwu trir va x& ly bang phan
mém Excel 2010 va SPSS 20.0.

Théng ké mé ta: trung binh/trung vi, ti 1& phan
tram. Phép kiém Chi binh phwong, Fisher exact,
McNemar cho bién dinh tinh; phép kiém T cap cho
bién dinh lwong véi do tin cay 95% (p < 0,05).

lll. KET QUA NGHIEN CcUrU
3.1. Pac diém trwéc va trong phau thuat

Béng 1. Bac diém dich té - 1am sang truéc phau
thuat

Bang 2. So séanh DMP trén hinh &nh hoc va trong

phéu thuét

f;i"ffs’)“ Siéuam | Phauthuat | Gia trip
P A | (23- 008 | 028%175 | 0001()
él\;;‘;ﬂ; -0,02£177 | 15+1,24 0’051 “)
D(icfﬁ')“ CTA Phju thuat

é VP osi | 146500 | 016238 | 0,356()
BVP phai | (0,84 3,62)| 134088 | 0.3320)
E:ﬁf:dﬁr)" DSA Phiu thuat

é;ﬂ;ct‘;;? 21+342 | 034+155 | 0,002(")
él\;;‘;‘r’:éei 2,91+259 | 155+1,3 | 0,004(")

(*): so sanh trung binh mau cap, kiém dinh T cap.

Picdibm(N=35) | Séca(%) | 'ind :'\:‘ih’ CTA danh gia kich thudc DMP c6 do twong déng
- voi két qua trong PT. THBH ghi nhan & 19/31 TH
Tudi Itc PT (théng) 21 thong tim. Hau hét < 3 nhanh, 100% t DMC xuépg
(11-26) va 94,7% cung cAp doi cho cac phan thuy phéi, phan
Nho nhéat 7 thang Ién dwoc bit bang théng tim trwédc PT. Mot TH co
- " ngudn cung cap don la & bénh nhi KLVDMPKTLT
L&n nhat 12 tudi :
loai lll.
< 2 tubi 24 (68,6) 100% s dung &ng ghép sinh hoc khac loai ¢
2 _ 5tudi 10 (28,6) van: Labcor TO7AEIS.
> 5 tudi 12,8) Bang 3. Cac bién s trong phéu thuét
Nam: Nt 18: 17 (1,08) Dac diém P Trung binh/
9 (N = 35) So ca (%) trung vi
Cén nang (kg) (7,3-10,3) Tai tao nhanh BMP 26 (74,3%)
- trong PT ’
Nho nhat 6 Nhanh (T) 19 (54,3%)
Lon nhat 22 Nhanh (P) 1(2,9%)
Di tat ngoai tim 8 (22,9) Céa 2 nhanh 2 (5,7%)
HC DiGeorge 1(2,9) Trudc chd chia nhanh 1(2,9%)
_ Phan lon PT tir 6 thang dén < 2 tudi. Ti Ié nam: T;ﬁ’grfhcgiﬂ‘;h'(‘;; 3 (8,6%)
nlr gan twong duong.
i b&n phay Mot phan tram cé Ti 1 4p luc TP/TT 0,27
Ba muwoi bon phay mét phan tram c6 cung BMC 2 ap Iy (0,2 -0,36)

phai. 2 ca DMV 116 va 1 ca DMV (P) xuét phat tw
xoang khéng vanh.

Phan I&n ¢o tai tao nhanh BDMP khi PT. Ti 1é ap
lwc TP sau mb dat khoang 1/3 hé théng.

3.2. Hinh thai va chirc nang hé déong mach
phdi va that phai sau phau thuat
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Bang 4. Khdo sat éng ghép trén siéu dm tim

Dac diém (N = 35) SauPT1-<2 2-<3 3-<4 4 -5 nam Téng cong
Sé ca (%) 5 (14,3%) 12 (34,3%) 5 (14,3%) 13 (37,1%) 35 (100%)
Hep van éng ghép 3 (60%) 9 (75%) 5 (100%) 13 (100%) 30 (85,7%)
Nhe 1 (20%) 5 (41,7%) 2 (40%) 4 (30,8%) 12 (34,2%)
Trung binh 2 (40%) 1(8,3%) 1(20%) 7 (53,8%) 11 (31,4%)
Nang 3 (25%) 2 (40%) 2 (15,4%) 7 (20%)
M6t nam sau PT, 2/3 TH c6 hep van éng ghép. Hep nang xuét hién sém sau PT = 2 ndm.
Bang 5. So sanh khéo sét 6ng ghép
Pic diém (N = 28) Siéu am tim Cong hwéng tir tim Giatrip
Hep 6ng ghép 19 (67,8%) 9 (32,1%) 0,013
Phan gan 1(3,6%) 2(7,1%) 0,609
Phan xa 19 (67,8%) 8 (28,6%) 0,430
Nhe 4 (14,3%) 4 (14,3%)
Trung binh 10 (35,7%) 2(7,1%)
Nang 5(17,9%) 3(10,7%)
Chu yéu la hep & phan xa éng ghép.
Bang 6. So sanh khéo sét 2 nhénh déng mach phéi
Pic diém (N = 28) Siéu am tim Cong hwéng tir tim Gia trip
Hep DMP (P) 5 (17,9%) 3(10,7%) 0,50
- Doan gan 5 (17,9%) 3(10,7%) 0,003
Nhe 4(14,3%) 2(7,1%) <0,001¢)
Nang 1(3,6%) 1(3,6%)
Khong DMP (T) 2 (7,1%) 2 (7,1%)
Hep BDMP (T) 13 (46,4%) 14 (50%) 10
- Doan gan 13 (46,4%) 13 (46,4%) 0,671
- Poan xa 4 (14,3%) 1(3,6%)
Nhe 7 (25%) 8 (28,6%) 0,326
Nang 6 (21,4%) 6 (21,4%)
(*): Kiém dinh McNemar (so sénh cédp véi s6 do nhj gid); (**): Kiém dinh Fisher Exact
Siéu am tim kh&o sat 2 nhanh BDMP cé twong ddng véi CMR.
Bang 7. Chirc ndng that phai trén siéu 4m tim
DPac diém (N = 35) Sau PT 1-<2 2-< 3 nam 3-<4 nam 4-5 nam Téng cong
Sbé ca (%) 5(14,3%) 12 (34,3%) 5(14,3%) 13 (37,1%) 35 (100%)
RLCN tam thu 1 (20%) 9 (75%) 4 (80%) 12 26 (74,3%)
FAC < 35% 4 (33,3%) 1 (20%) (92,3%) 8 (22,9%)
TAPSE < -2 1 (20%) 9 (75%) 2 (40%) 3(23,1%) 24 (68,6%)
Z-score s’ TP < -2 4 (33,3%) 3 (60%) 12 13 (37,1%)
(92,3%)
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Pic diém (N = 35) Sau PT 1-<2 2-< 3 nam 3-<4 nam 4-5 nam Téng cdng
6 (46,2%)
RLCN tam trwong 5 (100%) 9 (75%) 4 (80%) 11 (84,6%) 29 (82,9%)
E/A<0,8 2 (40%) 2 (16,7%) 2 (40%) 1(7,7%) 7 (20%)
E/A=0,8-21+E/e’>6 1 (20%) 5 (41,7%) 2 (40%) 6 (46,2%) 14 (40%)
% xep TMC dwéi < 50% 4 (80%) 7 (58,3%) 4 (80%) 11 (84,6%) 26 (74,3%)
Z-score DT nhi phai > +2 1(8,3%) 1 (20%) 2 (5,7%)
RLCN tam thu va tadm truong TP chiém ti Ié cao.
Béng 8. So sanh hinh thai va chirc ndng that phai
Dic diém (N = 28) Siéu am tim Cong hwdng tir tim Giatrip
Dan BTTP 10 (35,7%) 12 (42,9%) 0,727
Phan gan 9 (32,1) 11 (39,3%) 0,001
Phan xa 1(3,6%) 5(17,9%)
Dan TP 14 (50%) © 20 (71,4%) & 0,070
RLCN tam thu TP 21 (%) 24 (%) 0,453
Nhe 18 (%) ) 16 (%) 0,634
Trung binh 3 (%) 5 (%)
Nang 0 3 (%)

(*): dién tich TP cudi tdm truong > +2; (**): thé tich TP cudi tam truong > +2; (***): dua trén FAC.
C6 khéc biét gitra siéu am tim va CMR trong khao sat phan xa ctia DTTP.

3.3. Can thiép lai sau ph3au thuat

M6t nam sau PT, 40% TH c6 chi dinh can thiép lai va dén 5 nam, con sb nay la 60%. 100% déu do hep
giai phdu hé BMP, chi yéu l1a hep 6ng ghép TP — DMP (48,6%) ké dén |a hep nhanh DMP (14,3%).

Béng 9. béc diém can thiép lai sau phau thuat hoan toan

Cac TH da can thiép lai

19/35 (54,3%)

Théng tim 16(45,7%) Phau thuat lai 12 (34,3%)
Nong van éng ghép 10(28,6%) Thay éng ghép 9 (25,7%)
Nong van + stent nhanh BMP 4(11,4%) Thay éng ghép + cat tii phinh BTTP 12,9%)
x < . Thay 6ng ghép + cét g& dwéi chi
0, 0,
Nong 16 d6 2 nhanh 2 (5,7%) Tai tao chac ba + nhanh DMP 1(2,9%)
Nong va dat stent chd néi dng ghép — PMP 1(2,9%)

Thoi gian dwoc can thiép lai (nam)

Thoéng tim

2,5 (1,25 — 4,75)

Phau thuat lai

35+1,2

Sau 5 nam, hon % TH da dworc can thiép lai, chi yéu bang théng tim, phau thuat chiém 1/3 TH.

Ti 1é sébng khoéng can can thiép lai tai thdi diém 1 nam, 2 ndm, 3 nam, 4 ndm va 5 ndm sau PT lan luot 1a
88,6%, 77,1%, 71,4%, 60% va 51,4%. Tilé séng khong can phau thuat lai tai thoi diém 1 ndm, 2 ndm, 3 nam,
4 nam va 5 nam lan lwot 1a 100%, 91,4%, 82,9%, 74,3%, 65,7%.

IV. BAN LUAN

4.1. Pac diém trwée va trong phau thuat

Kich thwéc nhanh DMP trén CTA trwéc PT c6 dd twong déng cao véi két qua trong PT. Trong mot sé bao
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cao, ghi nhan CTA chinh xac hon trong viéc xac dinh
DMP tw than. Mot nghién ctru [6] ghi nhan & tré nhi
nhi, CTA c6 d6 chinh xac cao, xac dinh BMP tw than
v&i kich thwére trung vi la 3mm, nhé nhat1a 1,1 mm.

Théng thudng khi chon kich c& éng ghép, PTV
da can nhéc dén sy phat trién ban thé cda tré nén
chon tang c&; tuy nhién, viéc tang qua muc cling
khéng co lgi. Theo Hiép hdi PTV TBS, viéc chon lya
éng ghép TP — DMP khi PT cho tré < 2 tudi, nguwéng
z-score trong khodng +2 dén +3 dwoc xem la tbi wu
cho tudi tho ng ghép.

Hep DMP (T) can tai tao trong PT nhiéu hon so
v&i hep BMP (P) v&i z—score kich thwéc trung vi clia
vi tri hep duoec tai tao la -2,8 (-3,34 — -2,1). Chung
t6i ghi nhan ti 1é hep nhanh DMP (T) cao hon so voi
cac bao cao khéac, co thé lién quan dén ti 1& dat stent
ObPM tam thoi truwée PT.

4.2. Cac bién chirng sau phau thuat

Mu®i mot phdy bdn phan tram trwérng hop cé suy
tim nhe theo phan loai Ross cai bién 2022. Diéu nay
cho thay suy tim phai thuwéng it biéu hién triéu chirng
va thudng biéu hién muén. Bong thoi chang t6i ghi
nhan ti 1é hep van va hep 6ng ghép trung binh nang
nhiéu hon la hé van 6ng ghép trung binh nang. Cé I8
sy dung nap vé&i sang thwong hep cao hon hé van.
HAau hét cac bao cao khac ciing ghi nhan BN sau
phau thuat KLVDMPKTLT it ¢cé triéu chirng, da sb
la phan loai NYHA I. 8,6% BN c6 nhip cham xoang,
54,3% c6 bléc nhanh phai, véi thoi gian trung vij cta
phirc bd QRS 1a 100 (100 — 120) ms, I&n nhét 1a 150
ms. Trong PT, BN déu c6 xé TP va got tai tac DTTP
nén blbéc nhanh phai sau md hay gép, twong xing
vGi ti 1€ dan TP sau mé.

4.3. Hinh thai va chlirc nang hé déong mach
phdi va that phai

Trén siéu am tim, van téc trung binh dong mau
qua van 6ng ghép 1a 3,16 + 0,8 m/s. Ti I& h& van
6ng ghép trén CMR cao hon trén siéu am, hau hét 1a
hé nhe v&i phan suét hé phéi trung vi 5,35%. Trong
nhiéu bao cdo ciing thay loai vat lieu éng ghép sinh
hoc khac loai c6 ti 1& hep van 6ng ghép cao hon hé
van, trai ngwoc véi loai dng ghép sinh hoc déng loai
ho&c miéng va mang ngoai tim tw than. Nhin chung,
chwa tim dwoc loai vat liéu 6ng ghép téi wu.

Tinh trang hep nang nhanh BMP (T) da ghi nhan
1 nam sau PT va c6 xu huwéng tang theo thoi gian.
Trén CMR, ti 1€ Ivu lwgng mau [én DMP (P) cao hon
DMP (T), trung vi 1a gap 1,58 1an. Hep giai phau hé
DMP van la van dé ndi bat sau PT, d&c biét [a hep
nhanh BMP (T). M6t bdo cao da khuyén nghi nén
can thiép s&m hep nhanh DMP dé gidam nguy co anh
hwéng chirc nang TP [3].
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Trén CMR, thé tich TP cubi tdm trwong chuan
hoéa theo dién tich da trung vi la 90,6 (79,4 — 122)
ml/m2. S6 TH c6 dan TP nang v&i thé tich TP cudi
tam trwong chuan héa > 170 ml/m? 1a 3 ca, chiém
10,7% va da ghi nhan = 2 ndm sau PT. Ti 1& thé tich
cudi tam trwong that phai so vai that tréi trung vi 1,1
(1 —1,48), cao nhét |a 2,8 lan. Kerstin M. Amark [2]
ghi nhan ti Ié Ién TP sau PT la 75%. Zsofia B. Long
[4] ghi nhan 63% BN c6 dan TP khi tai kham 1 nam
dwa trén z—score dién tich TP cudi tam trwong trén
siéu am > +2.

4.4. Can thiép lai sau phau thuat stra chira
hoan toan

Bang 4.1: So sanh ti Ié séng khéng phau thuat lai
tai thoi diém 5 nam

Nghién ctru Tilé %
Michael Ma [5] 90%

TrAn Quang Vinh [1] 84,1%
Kerstin M. Amark [2] 60%

Chung toi 65,7%

C6 suw khac biét vé ti 1é BN sbng khong can can
thiép lai, co thé do khac biét vé da dang thé giai phau,
thoi diém cla tirng nghién ciru va nang luc tuy trung
tam. Chung t6i ghi nhan ti 1& BN séng khoéng can can
thiép lai & mic trung binh, cho thdy ganh néng tai
can thiép Ion.

V. KET LUAN

Sau phau thuat 1 — 5 nam, hep éng ghep TP —
DMP chiém ti |é cao, chu yeu la phan xa éng ghep
Thoi diém phat hién cac bat thu’cyng nang trén éng
ghép, nhanh déng mach phdi va that phai cé thé ti 1
nam sau phau thuat. T |& tai can thiép cao, chu yéu
la 2,5 nam sau phau thuat. Cha yéu la hep dng ghép
TP — DMP, tiép theo 1a hep nhanh déng mach phdi.
Do vay, tht cad bénh nhan KLVDMPKTLT sau phau
thuat can dwoc theo ddi nham phat hién s&m cac
bién chirng va can thiép lai kip thei. Can mé réng
nghién ctru nhadm tim gidi phap ky thuat trong phau
thuat dé giam ti 1& hep phan xa 6ng ghép va hep
nhanh BDMP trai.
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NHIEM CYTOMEGALOVIRUS O TRE SO’ SINH TAI
BENH VIEN NHI DONG 1:
KET QUA PIEU TR| VA CAC YEU TO LIEN QUAN

Tran Quang Khéi', Nguyén Kién Mau', Vé Dirc Tri', Nguyén Dirc Toan'?

TOM TAT

P&t van dé: Cytomegalovirus (CMV) 1a nguyén nhan
hang dau gay nhiém trung bam sinh, dan dén nguy co t&
vong cao va di chirng nang né. Du thudc khang virus cé
hiéu qua, nhwng ddc tinh gidm bach ciu hat va tén thwong
gan van 1 thach thire 1on. Do d6, viéc xac dinh cac yéu td
lién quan dén bién ching va két qua diéu tri la thiét yéu aé
dam bao an toan va téi wu hoa hiéu qua chiva tri

Muc tiéu: Xac dinh cac yéu t lién quan dén bién
chivng va két qua diéu tri nhim CMV & tré so sinh tai Bénh
vién Nhi Béng 1.

Phwong phap: Mo ta loat ca tai Bénh vién Nhi Déng
1t ngay 01/01/2022 dén 31/03/2025. Déi twong nghién
ctru bao gdm céc tré dwoc chan doan xac dinh nhiém CMV
béng xét nghiém CMV DNA trong nuéc tidu va duoc diéu
tri bang thuéc khang virus.

Két qua: Trén 36 tré nhidm CMV diéu trj khang virus
cho thay: Bon tri liéu ganciclovir tinh mach 1a yéu t6 lién
quan dén ca hai bién chirng giam bach ciu hat (OR=17,1;
P=0,022) va tang men gan (OR=8,1; P=0,041). Bén canh
do6, bach cau hat thap (< 1,5%10%L) trwdc didu tri cling
lién quan dén nguy co gidm bach cau hat gép 12,6 lan
(P=0,038). Béi vé&i lién quan dén t&r vong, phan tich da bién
ghi nhan vai trd clia chdm xuét huyét (OR=7,4; P=0,032)
va s lwong tiéu ciu. Cu thé, sb lwong tiéu cau co gia tri
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tién lwgng cao (AUC=0,914), v&i ngwdng < 21x10%L cho
d6 nhay 90,6% va do dac hiéu 75,0%

Két luan: Nghién clru nay nhdn manh trong qua trinh
didu tri CMV can theo dbi sat cong thirc mau va men gan,
dé&c biét khi dung chi ganciclovir ho&c c6 bach cau hat thap
d& dam bao an toan. Cac chi du nhw chadm xuét huyét va
sb lwong tidu cau la cac yéu td dinh hwéng hiru ich dé xac
dinh tré c6 nguy co tlr vong cao do bénh toan than nang,
qua d6 nhan manh sy can thiét ciia cac nghién clvu c& mau
I&n hon d& ciing cb va mé rong két qua nay.

Twr khod: nhiém cytomegalovirus (CMV), tré so' sinh,
bién chirng, két qua diéu tri.

SUMMARY

CYTOMEGALOVIRUS INFECTION IN NEWBORNS AT
CHILDREN'S HOSPITAL 1: TREATMENT OUTCOMES
AND ASSOCIATED FACTORS

Background: Cytomegalovirus (CMV) is the leading
cause of congenital infection, associated with high mortality
and severe sequelae. Although antiviral therapy is effective,
drug toxicities such as neutropenia and hepatotoxicity
remain major challenges. Therefore, identifying factors
associated with complications and treatment outcomes
is essential to ensure safety and optimize therapeutic
efficacy.

Objectives: To determine the factors associated with
complications and treatment outcomes of CMV infection in
neonates at Children's Hospital 1.

Methods: A case series study was conducted at
Children's Hospital 1 from January 1, 2022, to March 31,
2025. The study subjects included infants diagnosed with
CMV infection confirmed by urine CMV DNA testing who
were treated with antiviral therapy.
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