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TOM TAT

Muc tiéu: Tim hiéu médt s6 yéu t6 trong tién lugng
diéu tri suy tim G tré em tai Bénh vién Nhi Trung
usng. Doi tugng va phudng phap nghlen clru:
Nghién cltu md ta cdt ngang, chon mau thudn tién.
Bénh nhan derc diu tri suy tim theo phac do va tim
hiéu mot s6 yeu to lién quan dén két qua dleu tri suy
tim. Két qua Nong do NT-ProBNP luc vao vién &
nhom tién trién xau la 4138 pg/ml cao han nhém tién
trién tot (2329 pg/ml) va nhom tir vong cao han V(i
nhém khong tir vong (4138 pg/ml so véi 2374 pg/ml)
déu cd y nghia thdng ké (p<0,05). Khi phan tich da
bién két qua cho thdy mdc d6 suy tim cang nang la
yéu t6 lam tang nguy co tir vong (OR = 2,09, 95% CI:
2,03 - 2,17). EF cang giam lam tang nguy cg t&r vong
(OR = 0,94, 95% CI: 0,89 - 0,99). Nong do NT-
ProBNP cang cao lam tdng nguy cg tir vong (OR =
1,12, 95% CI: 1,04 -1,15). Két luan: Nong d6 NT-
ProBNP, mirc dd suy tim va chlic nang tim cta bénh
nhan IGc vao vién la cac yéu té doc lap co gia tri tién
lugng tr vong.

Tur khoa: tién lugng diéu tri, suy tim, tré em.

SUMMARY

PROGNOSTIC FACTORS IN CHILDREN'’S
HEART FAILURE TREATMENT AT VIETNAM

NATIONAL CHILDREN'S HOSPITAL

Objectives: Understand some factors that help
prognostic in treatment outcomes in children’s heart
failure at Vietnam national children’s hospital.
Methods: a descriptive cross-sectional study using
convenience sampling. Patients with heart failure was
treated according to protocol and studied some factors
related to the outcomes. Results: NT-ProBNP
concentration at admission, higher in the poor-
progressing group at 4138 pg/ml than in the good-
progressing group (2329 pg/ml) and higher in the
mortality group than in the non-fatal group (4138
pg/ml versus 2374 pg/ml), is statistically significant
(p<0.005). When multivariate analysis, the results
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showed that the more severe heart failure stages, the
higher the risk of death (OR = 2,09, 95% CI: 2,03 -
2,17), the lower decreasing in EF the higher risk of
death (OR = 0,94, 95% CI: 0,89 - 0,99), the more
concentrated NT-ProBNP the higher risk of death (OR
= 1,12, 95% CI: 1,04 -1,15). Conclusions: NT-
ProBNP concentration, heart failure stages, and heart
function at admission are independent factors and
valuable to the prognostic in risk of death.
Keys: treatment prognosis, heart failure, children.

I. DAT VAN PE

Suy tim la hoi chiing 1am sang thudng gap &
tré em va do nhiéu nguyén nhan gay ra trong dé
cht yéu la tim bdm sinh. Theo Massin M va cdng
Su, suy tim chi€m khoang 10,4% cac bénh ly tim
mach & tré em [1]. O tré em, néu suy tim khdng
diéu tri kip thoi thi cé th€ gdy ra nhiéu bién
cerng ‘nguy hiém nhu sdc tim, téng ap ph0| phu
phi cap, va tham chi tir vong [2], [3]. O My
hang ndm, theo thong ké ti Ié tir vong do suy tim
& tré em chiém khoang 7% [2]. Vi thé, dé cai
thién hiéu qua diéu tri cling nhu giam ti 1€ t&r
vong thi viéc xac dinh cac yéu to anh hudng dén
két qua diéu tri suy tim la rat can thiét. Cac
nghién cru & nudc ngoai cling da dua ra mot so
yéu t6 tién lugng diéu tri suy tim & tré em nhu
nguyén nhan gay suy tim, chic nang tim, mdc
do suy tim, ndGng d6 NT-ProBNP,.. [3], [4]. Tuy
nhién hién nay & Viét Nam chua coé nghién cliu
vé van dé nay. Vi thé, ching toi ti€n hanh thuc
hién nghién cttu: "Tim hiéu mot s6 yéu té tién
luong diéu tri suy tim tré em tai Bénh vién Nhi
Trung uong’”.

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

1. P6i tugng nghién ciru. 136 tré dudc
chan doédn suy tim va diéu tri ndi trd tai Bénh
vién Nhi Trung uong.

1.1. Tiéu chudn lua chon. La cic tré suy
tim méac bénh ly tim mach va c6 tir 3 diém Ross
theo tiéu chuén Ross sira dGi [6].

1.2. Tiéu chuén loai triu. Loai trir khoi
nghién clru néu tré mac bat ky mot trong cac
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bénh ly: suy than, bénh ly ndi tiét, nhiém khuan
nang, viém phdi, béo phi, thi€u mau ndng.

2. Thdi gian va dia di€m nghién ciru

- Thai gian: tUr thang 4 nam 2017 dén thang
10 ndm 2019.

- Dia diém: Khoa cdp clu, khoa tim mach,
khoa hoi strc cap clru — Bénh vién Nhi Trung uong.

3. Phuong phap nghién ciru

3.1. Thiét ké nghién cdu: mo ta cat ngang,
chon mau thuén tién

3.2. Cac buoc tién hanh nghién ciau.
Bénh nhan dudc diéu tri suy tim theo phac do6
bao gom cac phuong phap chinh: thudc, can
thiép va phau thudt. Phuong phap phau thuat
d6i v6i bénh tim bam sinh trong d6 déu la phau
thuat tim hd va stra chifa toan bg. Phuong phap
khong phau thudt bao gém diéu tri bang thudc
va cac phudng phap can thiép (loc mau, tuan
hoan ngoai cd thé, sic dién).

Chung toi danh gia két qua diéu tri va tién
trién cla suy tim tai thdi diém bénh nhan ra vién
dong thgi phan tich cac yéu to lién quan dén két
qua diéu tri. Tién trién cta suy tim gébm cac mdc
do: tot, xau hodc tr vong. Ngoai ra, ching toi
tim hiéu mét s6 yéu td lién quan dén két qua
diéu tri suy tim cta bénh nhan.

4, Xt ly so0 liéu. S6 liéu trong nghién clru
dugc x(r ly bang phan mém SPSS phién ban 22.
Test kiém dinh Chi binh phuang (x2) d€ so sanh
cac ty lé.

5. van dé dao dirc trong nghién cltu. Gia
dinh tré dugc giai thich vé ndi dung nghién clu
va da dong y chap thuan tham gia. Nghién ctru
khong anh hudng dén sirc khoé clia bénh nhan.

Il. KET QUA NGHIEN cU'U

1. Péc diém chung. Trong thdi gian nghién
cu tir thang 4 ndm 2017 dén thang 10 nam
2019 tai Bénh vién Nhi Trung uong, chung toi
Iura chon dugc 136 bénh nhan suy tim c6 du tiéu
chuén tham gia nghién clu.

Bang 1. Mét sé dic diém chung cua déi

tuong nghién cuu
v e S6 bénh
Pac diém nhan %
Tusi NaIn 65 47,8
N 71 52,2
< 1 tudi 62 45,6
Gigi L tu0| <5 tu§_i 39 28,7
5 tudi -15 tuoi 35 25,7
Viém cg tim 51 37,5
Nguyén | Cd tim gian 34 25
nhan | Tim bdm sinh 30 22,1
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suy tim | Bénh ly khéc 21 15,4
Tong s6 136 100
Nhdn xét: Nndm duGi 1 tudi chiém da sb
(45,6%) V4i tudi nhod nhét 13 1 thdng tudi, 16n nhat
la 15 tudi. Tré nam chiém 47,8%, nir chiém 52,2%.
Cac nguyén nhan gay suy tim chu yéu la:
viém cd tim, co tim gidn va tim bam sinh. Mot s6
nguyén nhan khac it gap han gébm ccn nhip
nhanh trén that, tdng ap phdi nguyén phat, tran
dich mang ngoai tim,...
2. Cac phuong phap diéu tri suy tim va
tién trién sau diéu tri suy tim
Bang 2. Cac phuong phap diéu tri suy
tim va tién trién sau diéu tri

Phuong phap digu trj | SO PEAR | o
Phau thuat 30 22,1%
Thuoc 136 100%
Can thiép 59 43,4%

Tién trién bénh
Xau 28 20,7%
Tot 108 79,3%
TU vong 17 12,5%
Song 119 87,4%
SO ngay diéu tri (X £ SD) 18,9 £ 12,3
Tong s6 136 | 100

Nhén xét. Tat ca bénh nhan tim bam sinh
déu dugc phau thuat chiém 22,1%. C6 59 bénh
nhan dugc can thiép diéu tri, chiém 43,4%.
Ngoai ra tat cd cac bénh nhan déu dudc di‘éu tri
bang thubc. V@ tién trién: 108 trudng hogp tién
trién tot chiém 79,3% va 28 trudng hgp tién
trién xau (20,7%) trong d6 17 tré t& vong
(12,5%). Téng s6 ngay diéu tri trung binh la
18,9 + 12,3 ngay.

3. Mot s6 yéu to trong tién lugng diéu tri
suy tim

3.1. Moi lién quan giitra néng dé NT-
ProBNP voi két qua diéu tri suy tim

NT-proBNP (pg/ml)
10000.

L

- 4138 2829

. 44158

Tide trike s

p<0.001 P=0,001

Biéu db 1. Néng dé NT-ProBNP vdi két qua
diéu tri suy tim

Nhan xét. Nong do NT-ProBNP IGc vao vién

& nhém tién trién xu 1a 4138 pg/ml cao hon

nhém tién trién tdt (2329 pg/ml) vdi p<0,05.

Tido triden 150
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NOong do NT-ProBNP IUc vao cua nhém tir vong
cao han véi nhém khong tr vong (4138 pg/ml so
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Tién trién x&u

vGi 2374 pg/ml) véi p<0,05.
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Biéu dé 2. Piém cat cia NT-proBNP trong du doan két qua diéu tri

Nhén xét. Biém cat tdi vu cla ndng dd NT-
ProBNP huyét thanh la 2778 pg/ml c6 d6 nhay la
72,6%, d0 dac hiéu la 80% va dién tich duGi
dudng cong ROC la 0,802 trong du doan bénh
nhan tién trién x4u, dap (ng kém vdi diéu tri.
Diém cat t6i uu cua ndéng dd NT-ProBNP huyét
thanh la 5015 pg/ml c6 d6 nhay la 76,3%, do
dac hiéu la 68,2% va dién tich dudi dudng cong
la 0,814 trong tién lugng bénh nhan tir vong.

3.2. Mot s6 yéu to lién quan dén tién
Iurgng tir vong qua hoi quy don bién va da
bién. Ching t6i phan tich cac yéu t6 khi bénh
nhan vao vién gém: tudi, mdc dd suy tim,
nguyén nhan gay suy tim, chlfc ndng tim (EF),
néng dé NT-ProBNP huyét thanh dé& tim hi€u cac
yéu t6 lién quan dén t& vong cua bénh nhan
bang cach phan tich hdi quy logistic.

Bang 3. Mot sé yéu té tién luong tu

vong qua phan tich héi quy don bién

Yéu to OR 95% CI p
Tubi (thdng) 1,08 0,99-1,12| > 0,05
Murc do suy tim 2,08 1,67 -3,05| < 0,05
Viém cg tim 1,24 0,27 - 5,51 | > 0,05
Cg tim gian 1,59 1,35-2,65| > 0,05
Tim bam sinh 0,87 0,36 -0,99| > 0,05
Bénh khac 1,08 0,99-1,21| > 0,05
EF (%) 0,93 10,89-0,97] <0,05

NT-ProBNP

(pg/ml) 1,12 1,03-1,23 | < 0,05

Nhan xét. Khi phan tich don bién, cac yéu to
lién quan dén tién lugng tr vong cta bénh nhan
la mdc dé suy tim, EF va néng d6 NT-ProBNP.
Khi ti€p tuc dua cac yéu t6 trén vao phan tich hoi
quy da bién, chiing toi xac dinh cac yéu t6 cudi cling
¢0 gia tri trong tién lugng t vong & tré suy tim.

Bang 4. M6 hinh héi qui da bién xac dinh

éu to'tién luong tu’ vong

Yéu to OR 95% CI p
Mirc do suy tim| 2,09 2,03-2,17 |< 0,05

T’ vong
EF (%) 0,94 0,89-0,99 |<0,05
NT-ProBNP
1,12 1,04-1,15 |< 0,05
(pg/ml)

Nhan xét. Mic do suy tim cang nang la yéu
t6 lam tang nguy co tir vong (OR = 2,09, 95%
CI: 2,03 - 2,17). EF cang giam lam tang nguy cc
tr vong (OR = 0,94, 95% CI: 0,89 - 0,99). Nong
do NT-ProBNP cang cao lam tang nguy cg tor
vong (OR = 1,12, 95% CI: 1,04 -1,15).

IV. BAN LUAN

Trong nghién clru chdng téi, nong d6 NT-
ProBNP clia bénh nhan Itc vao vién cd lién quan
vGi két qua diéu tri suy tim. Nong do NT-proBNP
clia nhdm bénh nhén tién trién xdu va ti vong
déu cao hon nhém tién trién tot va khéng tor
vong. Cu thé, ndng dd NT-ProBNP huyét thanh
lGc vao vién cta nhém tién trién x4u cb trung vi
la 4138 pg/ml cao han nhom tién trién tét (2329
pg/ml) v8i p<0,05 va clia nhom t&r vong cao han
vGi nhém khéng t&r vong (4138 pg/ml so vdi
2374 pg/ml) véi p<0,05 (Bi€u d6 1). Piéu nay
cho thdy nong d0 NT-ProBNP tang cao cd du
doan két cuc dap rng kém vai diéu tri hodc lién
quan tdi tr vong. Két qua nghién clru cling cho
thay véi diém cat ciia ndng d6 NT-ProBNPIa 2778
pg/ml c6 d0 nhay la 72,6% va do dac hiéu la
80% trong du doan nguy cc dap Ung kém vdi
diéu tri. Trong khi d6, diém cit cia ndng d6 NT-
ProBNP huyét thanh la 5015 pg/ml cé d6 nhay la
76,3%, d0 dac hiéu la 68,2% du doan bénh
nhan c6 nguy ca tir vong (Biéu do 2).

DPE& danh gia vé vai trd clia NT-ProBNP trong
tién lugng diéu tri suy tim, tac gid Derek T.H.
Wong va cong su’ da tién hanh nghién cru trén
nhifng tré nhap vién vi suy tim mat bu cap. Két
qua da cho thay nong do cla NT-ProBNP huyét
thanh & thdi diém 48 gid sau khi nhap vién ting
cao la yéu td dé xem xét chi dinh tién hanh thuc
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hién can thiép bdng tudn hoan cd hoc cho bénh
nhan. Trong nghién ciu nay, cac bénh nhan cé
chi dinh can thiép bang tuan hoan cc hoc déu co
néng d6 NT-proBNP & thdi diém 48 gid sau nhap
vién cao han so vdi nhém khong dugc chi dinh
tuan hoan cd hoc vé@i su khac biét cé y nghia
thong ké (p= 0,001) [7]. Cling trong vai tro tién
lugng diéu tri suy tim, nghién clu cla Medar
cling cho thay nong do NT-ProBNP co gia tri du
doan cac bién ching tim mach trén tré suy tim
tim mat bu cdp cd suy gidm chdc ndng tim. Két
qua cho thay su gia tang vé nong d6 NT- proBNP
trong qua trinh diéu tri lién quan dén cac bién cd
tim mach cé thé xay ra trong mét ndm sau dé (r
= 0,616; p = 0,01) va c6 gia tri han la su thay
doi vé chi s8 EF trén siéu am tim (r = -0,42; p =
0,15)[8]. Tac gid nay nhdn manh rang NT-
proBNP ¢4 thé dudc st dung nhu 1a chi s6 doc
Iap, khach quan trong viéc danh gia dap (Ung
diéu tri han la siéu am tim [8]. Trong nghién cliu
cla tac gia Paolo G. Rusconi, két qua cling cho
thdy dinh lugng nong d6 NT-proBNP la xét
nghiém co gid tri dé theo ddi tién trién cua suy
tim & tré em va danh gia hiéu qua diéu tri. VGi
ngudng nong do NT-proBNP > 1000 pg/ml cho
du doan dap 'ng kém vdéi diéu tri. Cling theo tac
gid nay khi nghién ciiu trén tré em suy tim do
bénh cg tim gian, véi nong do NT-proBNP >
1000pg/ml cd gia tri du doan bénh nhan cé nguy
€A phai ghép tim [9].

Trong xac dinh cac yéu to trong tién lugng tir
vong & nhitng bénh nhan suy tim, chlng toi
phén tich cac yéu td: tudi, mirc dd suy tim, bénh
ly gay suy tim, chl'c ndng tim va n6ng d6 NT-
ProBNP huyét thanh clta tré lic vao vién bang
hoi quy logictis dan bién va da bién. Két qua cho
thdy, tudi va bénh ly gdy suy tim khdng phai la
yéu t6 doc lap dén tién lugng ti vong. Ngugc lai,
chi s6 EF, mdc d6 suy tim va néng do NT-
ProBNP lic vao vién déu la yéu to lién quan dén
tinh trang s6ng hodc tir vong clia bénh nhan cé y
nghia thdng k& vai p<0,05. (Bang 3,4). Cu thé,
nong do NT-ProBNP cang cao lam tdng nguy cd
tir vong (OR = 1,12, 95% CI (1,04 - 1,15). Trong
khi d6, mdc do suy tim tang hodc phan suat tong
mau giam cling déu lam tang nguy cg tr vong
clia bénh nhéan. Cu thé, mirc d6 suy tim tdng lam
tang nguy cg tir vong (OR = 2,09, 95% CI: 2,03
- 2,17). Phan suat tong mau (EF) cang giam lam
tdng nguy cg tir vong (OR = 0,94, 95% CI: 0,89
- 0,99) (Bang 4).

Tac gia Den Boer va cdng su cling chi ra rang
G cac tré suy tim do bénh cd tim gian, su thay
ddi clia ndng d6 NT-proBNP & mot s6 thdi diém
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khac nhau cling c6 gid tri du bao nguy cg tur
vong. Nghién c(ru da tién hanh theo doi trén 115
tré suy tim do bénh cg tim gian trong 7 nam (tur
nam 2006 dén 2013) vdi thai gian theo doi trung
binh 1a 4,8 nam. Két qua cho thay, nong dé NT-
ProBNP huyét thanh hodc su’ thay d6i clia théng
s& nay tai bat c thdi diém nao trong qud trinh
theo doi cling cé kha nang du bao nguy cg tir
vong. Tac gia Den Boer cho rang néu nong do
NT-proBNP cao gap doi ban dau thi sé tang nguy
co tir vong lén 2,9 lan trong nam dau tién sau
chan doan va gép 1,8 1an & cac ndm sau dé. Vi
nong dé NT-ProBNP cla bénh nhan >7990
pg/ml, nghién c(u cho thay ty |é s6ng sét trong
nam dau tién va nam th(r 2 la 79% va 71% [10].

Tudng tu ching t6i, cac nghién ciru & nudc
ngoai cling cho thdy ngoai vai tro clia nong do
NT-ProBNP huyét thanh thi chirc nang tim (EF),
muirc do suy tim cling co gia tri trong du doan
nguy cc tir vong & tré suy tim. Theo tac gia
Uchenna Onubogu, mirc d0 nang cla suy tim
(dudc phan loai theo diém Ross sira d6i) gilp
phan tang nguy cg tr vong G tré em bj suy tim
cap tinh. Cu thé nhitng tré cé diém suy tim theo
tiéu chudn Ross stra ddi > 7 cd nhiéu kha ndng
tir vong cao hon (OR= 8,8, 95% CI: 1,2 -72,5)
[3]. Trong khi dé, tac gid Rocha Araljo FD cho
rang G tré suy tim ndng do bénh co tim gidn co
diém suy tim theo tiéu chudn Ross > 11 c6 lién
quan dén t vong [4]. VE vai tro cla chirc nang
tam thu that trai (EF), tac gid Lam va cOng su
khi phéan tich da bién da cho thay & nhirng bénh
nhan suy tim c6 phan suat téng mau bao ton co
nguy cd tir vong thap hon so vdi nhitng bénh
nhan cé chdc nang tim giam (OR = 0,62, 95% CI
=0,46 - 0,85).

V. KET LUAN

Trrong nghién cffu tim hi€u mét sd yéu t6
trong tién lugng diéu tri suy tim & tré em tai
Bénh vién Nhi Trung uong, ching t6i nhan thay
nong d6 NT-ProBNP huyét thanh co lién quan
dén tién trién clia bénh nhan sau diéu tri. Khi
phéan tich da bién, nong d6 NT-ProBNP, mirc do
suy tim va chifc nang tdm thu that trai la cac yéu
t6 doc 1ap cd gia tri tién lugng tr vong.
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THUY'C TRANG THU'A CAN, BEO PHI O HOC SINH
HAI TRUO'NG TIEU HOC HUYEN POAN HUNG, TiNH PHU THO

L& Thi Thanh Hoa', Truwong Thi Thuy Dwong',
Tran Thi Huyén Trang!, Nguyén Viét Quang!

TOM TAT

Muc tiéu: Mo ta thuc trang thlra can, béo ph| va
Xac dinh mét s6 yé&u t& lién quan & hoc smh hai trudng
t|eu hoc huyén Doan Hung, tinh Phu Tho. Poi tugng
va phu‘dng phap nghién ciru: Nghién clru dugc t tién
hanh trén 300 hoc sinh tai véi phuong phap mo ta
thiét k€ cit ngang. Perdng phap danh gia tinh trang
dinh duGng dua theo chudn téng trudng cia WHO
ndm 2007. Cac yéu to lién quan dugc thu thap bang
bd cau hdi dugc thiét ké san. Két qua nghién ciru:
Ty 1& thira cdn, béo phi & hoc sinh tiéu hoc la 15,7%,
trong dé thira can chiém ty 1€ 12,4% va béo phi la
3,3%. Mot sO yéu t6 khac lién quan 'dén thira can, béo
phi nhu tién st gia dinh c6 ngudi bi thira can, béo phi;
thoi quen an t6i sau 20 giG; tiéu thu thic an nhanh,
do6 ngot, banh keo, kem; an d6 ran mg, chién xao cla
tré dugc tim thay trong nghién cUu nay (p <0,05).
Két luan: Ty 1é thu’a can béo ph| cla tré d muc cao,
dang bao dong, can cd cac giai phap can thiép bang
truyén thong va dinh duBng hop ly nham cai thién tinh
trang thira can, béo ph| cho tré em |a tudi hoc derng

T khod: Thira can, béo phi, hoc sinh tiéu hoc,
huyén Doan Hung, tinh Phu Tho.
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AND SOME ASSOCIATED FACTORS AMONG
CHILDREN AT TWO PRIMARY SCHOOLS IN
DOAN HUNG DISTRICT, PHU THO PROVINCE

Objectives: To describe the current situation of
overweight, obesity and some related factors among
children at at two primary schools in Doan Hung
District, Phu Tho Province. Research subjects and
methods: The study was conducted on 300 pupils
with descriptive method of cross-sectional design. The
nutritional status of study subjects was assessed
based on the World Health Organization (WHO)
classification in 2007. Use pre-designed questionnaires
to collect related factors. Research results: The rate
of overweight pupils was 15.7%, in which overweight
accouted for 12.4% and obesity rate was 3.3%. The
rate of overweight and obesity among male pupils was
higher than that of female pupils (22.8% compared
with 9.8%) and tends to increase gradually with age.
Some other factors related to overweight and obesity
such as family history, having dinner after 8p.m,
consumption fast food, sweet food, cake and ice
cream, fatty foods (p < 0.05). Conclusion: The rate
of overweight, obesity of pupils was high, so it is
necessary to strengthen early intervention measures
to improve nutrition for school-age children.

Key words: Overweight, obesity, primary school
children, Doan Hung district, Phu Tho province.

I. DAT VAN DE

Thira can, béo phi (TCBP) la tinh trang can
nang vugt qua quy dinh, tich luy md khéng binh
thudng va mot cach cuc bd anh hudng xau dén
suc khoé. Trong xa hoi hién dai, thira can, béo
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