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B.K. Hoa, haplotype A*11/B*15/C*08/DRB1*12
chiém ty |é cao nhat, nhung haplotype nay trong
nghién cru cua chung t6i chi ding th( 3. Tugng
tu, haplotype A*29/B*07/C*15/DRB1*10 co ty |é
cao thd hai trong nghién cfu cia B.K. Hoa chi
ding th& 16 trong nghién clu cua ching toi
(0,32%).” Ly do cla su khac biét nay cd thé lién
quan dén phuong phap thuc hién, lua chon d6i
tugng, sO lugng mau. Nhitng két qua nay co mot
sO khac biét véi cac nghién cltu & cac cong dong
khac trén thé gidi. Pédron va cong su (2003) &
Phap cho thdy haplotype phd bién nhét la:
A*01/B*08/C*07/DRB1*03 trong khi nd khong
xuat hién trong két qua cua ching t6i.°

V. KET LUAN

K&t qua nghién clru ddc diém ki€u gen HLA
cla 138 mau ngugi cho té bao goc tao mau tai
Bénh vién Nhi Trung uong cho thay locus HLA-A
c6 14 allele, trong d6 cac allele co ty I€ cao nhat
3 A*11 (23,55%), A*02 (21,74%), A*33
(17,39%) va A*24 (13,04%). Locus HLA-B c6 26
allele, trong do6 cac allele c6 ty 1é cao nhat la
B*15 (22,83%), B*58 (11,23%), B*46 (10,87%)
va B*07 (7,61%). Locus HLA-C c6 9 allele, trong
dod cac allele co ty 1€ cao nhat la C*03 (19,93%),
C*07 (18,84%), C*01 (16,30%) va C*08
(15,22%). Locus HLA-DRB1 c6 14 allele, trong
dé cac allele cé ty 1€ cao nhat la DRB1*12
(22,83%), DRB1*04 (11,23%), DRB1*03
(10,87%) va DRB1*15 (9,06%). C6 2176
haplotype dudc td hgp tir 4 locus HLA-A, HLA-B,
HLA-C va HLA-DRB1, trong dé haplotype co ty Ié
cao nhdt la A*02/B*46/C*01/DRB1*09 (1,19%),
A*33/B*58/C*03/DRB1*03 (0,97%),

A*11/B*15/C*08/DRB1*12 (0,87%),
A¥11/B*15/C*01/DRB1*12 (0,55%).
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khan. Nghién clru nay danh gia két qua s6m sau phau
thudt mot thi stra chita hai that, bao gom stfa chira
quai va eo dong mach chd kem theo va 10 thong lién
that va cé can thiép ton thuang hep dudng ra that trai
trong qua trinh phau thuat cho cac bénh nhan méc
bénh tim bdm sinh gian doan quai dong mach chu
kém theo 16 thong lién that va hep dudng thoat tdm
that trai. POi tugng- -phudng phap nghién cmru TU
thang 2 ndm 2015 dén thang 10 nam 2020, cac bénh
nhan dugc chan doan gian doan quai dong mach chu—
thong lién that-hep dudng ra that trai do vach nén
léch sau, dugc phau thuat tim hg 1 thi stira chifa hai
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that dugc nghlen ciu hdi clu. Két qua: 35 bénh
nhan phu hgp vai tiéu chuan dugc dua vao ngh|en
ctiu hoi clu, trong dé co 24 benh nhan nam va 11
bénh nhan nit. Tubi trung b|nh clia cac bénh nhan
trong nhdm nghién ctu la 29 ngay (IQR, 15- 541 ngay),
can nang trung binh ctia cac bénh nhan khi phau thuat
la 3.4 kg (IQR, 2.2-4.5 kg). Kich thugc dudng kinh
duGng ra that trai trung binh trudc phau thuat la 4.3
mm (IQR, 3-8 mm), va Z-score trung binh cla van
dong mach cha la -3 (IQR, -5.3 - -1.2). C6 14 bénh
nhan (40%) cd soc tim khi nhap vién. Thdi gian cap
dong mach cha trung binh cla nhéom nghién clu la
88.6 + 16.3 phut, thdi gian chay may trung binh la
119.5 £+ 21.6 phut, th&i gian tuGi mau ndo chon loc
trung binh la 32.2 + 10.5 phdt. C6 12 bénh nhan
(34.3%) dugc cat vach nén, va 23 bénh nhan (65.7%)
dugc khau kéo vach nén sang phai nham md& rong
duong ra that tréi. 4 bénh nhan (11.4%) dugc va md
rong quai d@ng mach chu trong qua trinh phau thuét,
va 31 bénh nhan dugc tao hinh quai dong mach chu
tédn bén ma rong khong st dung mleng va. Khdng cé
bénh nhan nao cé ton thudng van dong mach chd
hodc ton thugng dudng dan truyén can dat may tao
nhip vinh vién sau phiu thuat. C6 4 bénh nhan
(11.4%) trong nhém nghién c(ru tr vong sém tai bénh
V|en sau phau thuat, khdng cé bénh nhan tu vong
muon trong thdi gian theo ddi. Co 7 bénh nhan can
mo lai do hep du’dng ra that trai sau phau thuét. Ty Jé
song sot va ty 1& song sot khong can mo lai sau phau
thuat & thai diém 5 nam [an lugt 13 88.2% va 20.7%.
Két Iuan Phau thuat 1 thi sira chita hai that diéu tri
bénh gian doan quai dong mach chu-thong lién that-
hep derng ra that tréi do vach non léch sau 13 an toan
va hleu qua. M8 lai do hep duding ra that trai Ja
nguyén nhan chinh d0| vdl chi dinh mé lai sau phau
thuét slra toan bd, va cac bénh nhan gian doan quai
dong mach chd-thong lién that-hep dudng ra that trai
can dudc tiép tuc theo d6i sat va ldu dai sau phau
thuat. 7o’ khoa: gian doan quai dong mach chq,
thong lién that, hep dudng ra that trai, phau thuat 1
thi stra hai that.

SUMMARY
BIVENTRICULAR REPAIR FOR

INTERRUPTED AORTIC ARCH ASSOCIATED

WITH LEFT VENTRICULAR OUTFLOW

TRACT OBSTRUCTION AT VIETNAM

NATIONAL CHILDREN’S HOSPITAL

Objective: Interrupted aortic arch-ventricular
septal defect associated with left ventricular outflow
tract obstruction is a severe congenital heart disease
with worse outcomes. This study focused on primary
outcomes of single stage biventricular repair including
aortic arch reconstruction, release of left ventricular
outflow tract obstruction and ventricular septal defect
closure at our institution. Methods: From February
2015 to October 2020, all patients diagnosed with
interrupted aortic arch-ventricular septal defect
associated with left ventricular outflow tract
obstruction and who underwent single-stage repair
were reviewed retrospectively. Results: Thirty-five
patients were retrospectively collected, including 24
males and 11 females. The median age and median

weight of patients in this study were 29 days (IQR, 15-
54 days), and 3.4 kg (IQR, 2.2-4.5 kg), respectively.
The median diameter of the left ventricular outflow
tract and Z-score of the aortic valve were 4.3 mm
(IQR, 3-8 mm), and -3 (IQR, -5.3 - -1.2), respectively.
Fourteen patients (40%) had cardiogenic shock when
admitted to the hospital. The mean aortic cross-clamp
time, bypass time, and regional cerebral perfusion
time were 88.6 £ 16.3 minutes, 119.5 £ 21.6 minutes,
and 32.2 + 10.5 minutes, respectively. Twelve
patients (34.3%) underwent conal septum resection,
and 23 (65.7%) had placement of the superior border
of the ventricular septal defect patch to the left side of
conal septum. Aortic arch reconstruction was
performed with extended end-to-end anastomosis in
31 patients (88.6%) and 4 patients (11.4%) had an
additional patch to increase the diameter of the
anastomosis of the aortic arch. There were 4 early
deaths (11.4%) and no late death. Seven patients
required reoperation due to recurrent left ventricular
outflow tract obstruction. The overall survival and
freedom for left ventricular outflow tract obstruction at
5 years were 88.2% and 20.7%, respectively.
Conclusions: Primary outcomes of single stage
surgical repair for interrupted aortic arch-ventricular
septal defect-left ventricular outflow tract obstruction
were good and effectiveness. Recurrent left ventricular
outflow tract obstruction was the main cause of
indication for reoperation, and these patients definitely
needed closely follow-up after operation.

Keywords: interrupted aortic arch, ventricular
septal defect, left ventricular outflow tract obstruction,
single stage biventricular repair.

I. DAT VAN DE

Gian doan quai dong mach chud kém theo
théng lién that 1a bénh ly tim b&m sinh hiém gap
va tién lugng dé ddt. Nghién clu cua Hiép hoi
Phau thuat _vién long nguc cho thay ty |é song
s6t sau phau thuat stfa chifa quai dong mach
cht kém theo ddéng 16 thdng lién that dao dong
tlr 63% sau 4 ndm theo doi cho t6i 59% & thdi
diém 16 ndm theo ddi sau phau thuét (1)(2). Mot
trong cac yéu t6 nguy cd anh hudéng tdi tir vong
sau phau thuat la tinh trang hep dugng ra that
trai tru‘dc mé (3)(4). Céc thuang tén lién quan
t6i mo6 lai do hep dudng ra that trdi sau phau
thuat bao gobm hep dudi van déng mach chu (do
vach non léch sau), hep van dong mach chua,
thi€u san vong van ddng mach cha va hep dong
mach chd [&én. M&t trong nhitng thuong tdn chinh
dugc dé xudt trong mét s6 nghién clru nham giai
quyét ton thuang hep dudi van dong mach chi
do vach non léch sau trong qua trinh phau thuat
stfa chifa toan bo (4)(5).

Tai Trung tdm Tim mach, ching toi da tién
hanh dp dung hai ky thuat nham giai phong hep
dudng ra that trdi do vach nén léch sau dugc
Luciani va cong su, cling nhu Bove va cong su
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dé xudt ddi véi nhitng bénh nhan dugc chin
doan gian doan quai dong mach chd kem theo
thong lién that co hep du‘dng ra that trai. Ngh|en
clru nay nhdm danh gia tinh kha thi va két qua
sém sau phau thuat stra chira 1 thi va giai quyét
ddng thai ton thuong tdc nghén dudng ra that
tréi d6i vdi cac bénh nhan dudc tién hanh phau
thuat tai Bénh vién Nhi Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

TU thang 2 nam 2015 dén thang 10 ndm
2020, cac bénh nhan dugc chan doan gian doan
quai dong mach chu-thdng lién that-hep dudng
ra that trai do vach nén léch sau dugc phau
thuat 1 thi sra toan bo tai Trung tam Tim mach-
Bénh vién Nhi Trung uong dugc ti€n hanh hoi
clru. Cac déc diém nhan trdc hoc cla cac bénh
nhan (tudi, giGi, cdn nang, dién tich da cd thé,
tinh trang bénh nhan khi vao vién, dang ton
terdng giai phau ), cac dién bién trong va sau
qua trinh phau thuat (thdi gian cap chu, thdi gian
chay mdy, cac ky thudt &p dung trong tao hinh
quai déng mach chd, cac k¥ thuat ap dung trong
mé rong dudng ra that trai, thdi gian thd may,
cac bién chu‘ng chinh sau ph3u thuat...), ty 1é t
vong, ty 1& mé lai cling nhu két qua kham lai sau
phau thuat dugc ghi nhan va thu thap vao
nghién ctu. Nghién clu dugc chap thuan cta
Ho6i déng dao dirc-Vién Nghién cltu stic khoé tré
em, va phi€u chap thuan nghién cltu clia cha me
ngudi bénh khong can dugc ap dung do tinh
chat hoi clru cua nghién cu.

Ky thuat sta mot thi gian doan quai
dong mach chua-va 16 thong lién that-stra
hep dudng ra that trai. Cac bénh nhan dugc
st dung tim phdi nhan tao kém theo ha than
nhiét chi huy & nhiét d6 28°C, vgi hai cannuyl
tinh mach va 1 cannuyl déng mach dugc dat truc
ti€p vao mdt bén cla dong mach chu lén hoac
dat gian tiép qua 6ng nGi vao than dong mach
canh tay dau. Mot s6 bénh nhan cé 6ng dong
mach kich thudc nhé sé dudc can nhac ti€n hanh
tudi mau nlra dudi cd thé qua mét cannuyl ddng
mach phu trg bang cach dat truc ti€p vao dng
dong mach xuéng déng mach chi xudng. Trong
qua trinh ha than nhiét, cac dong mach di ra tu
quai dong mach chu cling nhu dong mach cha
xudng dugc gidi phong t6i da. Sau khi dat dugc
nhiét d6 yéu cau, dung dich liét tim HKT dugc
truyén truc ti€p qua kim géc dong mach chu.
Tudi mau nao chon loc dugc ap dung cho tat ca
cac bénh nhan trong nghién clfu qua cannuyl
déng mach tai than déng mach canh tay dau, va
cac déng mach Ién ndo con lai dugc xiét tam thdi.
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Pong mach cht xudng dugc cap. Ong dong mach
dugc that va dugc cdt roi. Mt dudi bén cia quai
déng mach chd dugc md doc cho tdi phan dau
cla ddng mach chu Ién. T8 chirc dng dong mach
trén dong mach chd xudng dugc cat bd nhiéu
nhat cd thé. Ddng mach chu xudng dugc dua 1én
noi v&i mat dudi bén cla quai dong mach chua
bang chi polypropylene 8.0 khdu vat. Trong
trudng hgp miéng néi bi cdng, ching téi bd sung
thém vao miéng ndi mdt miéng déng mach phdi
tu thdn nham ma& rong quai dong mach cha. Cac
chi xiét tam thgi clia cac dong mach xudt phat tu
quai déng mach chi dugc tha va tugi mau toan
cd thé dugc bat dau trd lai va than nhiét ctia bénh
nhan dugc nang dan vé binh thudng.

L6 thong lién that clia bénh nhan dudc tiép
can qua dudng ma nhi phai va van ba la. Trong
trudng hop vach nén dugc xac dinh can cat bo,
vach non dudc khau treo sang bén phal va dugc
cat qua 16 thong lién that. Néu vach nén khong
qua phi dai, chung t6i sé khau kéo vach noén
sang bén phai bang cach dat cac sgi chi miii roi
co m|eng dém sang bén tréi clia vach ndn nham
chuyén dau trén _clia miéng va 16 thong lién that
sang bén trai. LO thong lién that dugc va bang
chi khéng tiéu c6 miéng dém va miéng va mang
tim bo. Sau khi tim dap trd lai, siéu am tim
thugng tdm mac dudc st dung nhdm kiém tra
cau truc va kich thudc dudng ra that trai.

Cac bénh nhan sau khi ra vién dugc kiém tra
va kham lai thudng ky theo hen clia Trung tém
tai phong kham ngoai tri. Kham lai cho cac bénh
nhan bao gébm kham lam sang, chup X-quang,
siéu am tim va dién tdm d6. Trong trudng hdp
can thiét, chup cat I6p vi tinh da ddy hodc thong
tim chan doan s& dugc chi dinh nhdm xac dinh
rd han tén thuong con ton tai.

D{r liéu cac bénh nhan trong nhém nghién
ctu dugc thu thép va xur Iy bang phan mém
Stata 14.0. Cac bién dugc ki€ém dinh phan phdi
chudn, dugc biéu dién béng trung binh kém theo
do Iech chuén (bién phan phdi chudn) va trung vi
kém theo t&i da-téi thiéu (bién rdi rac). Cac
trung binh hodc phan tram khi so sanh dugc sir
dung t- test hodc Chi-square test véi gia tri p <
0,05 la c6 y nghia thdng ké. Phan tich Kaplan
Meier dugc st dung nham danh gia ti 1& séng sot
cling nhu ty 1& m6 lai trong thdi gian theo ddi
sau phiu thuat. T& vong s6m sau phau thuat
dugc dinh nghia la tir vong trong vong 30 ngay
sau phau thudt stra toan bd hodc trong thdi gian
nam V|en sau phau thuat stra toan bd. Cac bénh
nhan mé& lai dugc dinh nghia la nhitng bénh
nhan can phau thuat lai sau phiu thuat stra toan



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 2 - 2023

bd ¢ lién quan dén tdn thuong hep dudng ra
that trai tai phat hodc hep eo tai phat trong thdi
gian theo ddi sau ph3u thuét. Nghién cttu dudc
su' chap thudn cla Ho6i dong Dao dic clia Vién
Nghién cltu sic khoé tré em, Bénh vién Nhi
Trung Uong. Do tinh chat hdi cfu nén ching toi
khong ap dung phi€u chdp thuan tham gia
nghién clu clia ngudi bénh hodc ngugi giam ho.

INl. KET QUA NGHIEN CU'U

Trong thdi gian ti€n hanh nghién ciu, cé
tdng s& 35 bénh nhan gidn doan quai déng mach
chu-thdng lién that c6 can thiép ton thudng hep
duding ra that trdi trong phau thuat stra toan bo
1 thi dugc thu thap h6i clitu. C6 24 bénh nhan
nam va 11 bénh nhan nif trong nhdm nghién
clru. Tudi trung binh cla cdc bénh nhén trong
nghién cu la 29 ngay (IQR, 15-54 ngay), can
nang trung binh cla cac bénh nhan khi phau
thuat la 3.4 kg (IQR, 2.2-4.5 kg). Kich thuéc
dugdng kinh dudng ra that trai trung binh trudc
phau thuat la 4.3 mm (IQR, 3-8 mm), Z-socre
cla dudng kinh dudng ra that trai trung binh la -
4(IQR, -6.9 - 0.3), va Z-score trung binh cutia van
déng mach cht la -3 (IQR, -5.3 - -1.2). 14 bénh
nhan (40%) co6 soc tim khi nhép vién. Thong tin
chi tiét d3c diém nhan trdc va tinh trang trudc
mé cla cac bénh nhan dugc md ta trong Bang 1.

Bang 1: Pic diém trudc phiu thuit

bénh nhan (34.3%) dugc cat vach ndn, va 23
bénh nhan (65.7%) dugdc khau kéo vach non
sang phai nham md& réng dudng ra that trai. 4
bénh nhan (11.4%) dugc st dung miéng va md
rong quai dong mach chu trong qua trinh phau
thuat, va 31 bénh nhan dudc tao hinh quai dong
mach chu tan bén ma rong kh6ng sur dung miéng
va. Chi tiét dién bién trong qua trinh phau thuat
va sau phau thuat dugc mo ta trong Bangz
Bang 2: Dién bién trong va sau phau thuit

~ n (%),

Cac yéu to lién quan phau median
thuat (IQR), hoac
mean + SD
Cat dong mach dudi don 122.9%

Tao hinh quai ddong mach chu

Tan-tan ma rong 31 |88.6%
Tan-bén md rong cd st dung

migng va 4 [11.4%

XU tri thuong tén hep dudng ra that trai
Khau kéo vach nén 12 |34.3%
Cat vach non 23 |65.7%
T6n thuong than kinh thodng qua| 2 | 5.7%
Suy than sau phau thuat 6 [17.1%
RGi loan nhip 11 |34.1%
Nhiém tring xugng Urc 3 | 8.6%

Thai gian cap dong mach chu (phut)| 88.6 + 16.3

n (%),
Tinh trang bénh nhén trudc median

mé (IQR), hoac

mean + SD

Tudi (ngay) 29 (15 - 54)
Can nang (kg) 3.4 (2.2-4.5)

GigGi
Nam 24 |68.6%
NI 11 |31.4%
0.22

BSA (0.17-0.26)

Soc tim trudc khi nhap vién 14 | 40%

T6n thugng gidn doan quai type A| 14 | 40%

T6n thuang gidn doan quai type B| 21 | 60%
Th& may trudc phau thuat 22 162.9%
Duy tri PGE1 tru6c mo 34 197.1%
Suy gan trudc phau thuat 9 [25.7%
Suy than trudc phau thuat 9 [25.7%

Dong mach dudi don phai xuat o
phét tir dong mach chli xudng > |14.3%

Thai gian cap dong mach cha trung binh cla
cac bénh nhan trong nhém nghién clru la 88.6 +
16.3 phuat, thGi gian chay may trung binh Ia
119.5 + 21.6 phat, va thdi gian tudi mau ndo
chon loc trung binh la 32.2 + 10.5 phat. C6 12

Thdi gian chay mdy (phut) 119.5 £ 21.6
Thai gian tudi mau ndo chon loc
(phiit) 32.2 = 10.5
Thai gian thd may sau phau thuat 89 (5-850
(qi0) (>-830)

C6 4 bénh nhan (11.4%) trong nhém nghién
clu t&r vong s6m tai bénh vién sau phau thuat
stfa toan bo, va khong cé bénh nhan tir vong
muodn trong thdi gian theo ddi trung binh la 19.3
thang (IQR 0.3-93.9 thang). C6 7 bénh nhan
can md lai do hep dudng ra that trai sau phau
thuat. Ty Ié s6ng sét chung sau phau thuat sira
toan bd 5 ndm 1a 88.2% (Bié€u dd 1).

Kaplan—Meier survival estimate

ﬂ._

w -

0
9

=i

20 40
Time from surgery (months)
Number at risk
35 18 8 1

\ 95% Gl ———— Survivor function |

Biéu dé 1: Séng sét chung sau phau thudt
sura toan bo
Ty lé s6ng st khéng can md lai sau phau
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thuat & thdi diém 5 ndm 1a 20.7% (Biéu d6 2).

Freedom from LVOTO reoperation

.75
L

25
|

o 4

T T T T
o 20 40 60
Time from surgery (months)
Number at risk
35 18 8 1

‘ 95% CI ——+—— Survivor function |

Biéu do 2: Ty I€ sdng sot khéng cdn mé lai
sau phau thuat siura toan bo

IV. BAN LUAN

Cac bénh nhan co terdng ton gian doan quai
dong mach cha kem theo 16 thong lién that va
hep du‘dng ra that trai an chlra nguy cg tir vong
cao néu khong dugc phiu thuat diéu tri kip thoi
cling nhu phugng phap diéu tri phu hgp. Nhitng
nghién cru tlr thap nién 80 — 90 cho thady yéu to
hep dudng ra that trai la mot trong nhirng yéu to
tién lugng nguy ca tir vong cling nhu yéu to tién
lugng nguy cd mé lai do hep dudng ra théat trai
cla cac bénh nhan gian doan quai dong mach
chu kém theo thong lién that (1)(2)(3). Ky thuat
cat vach non dudc Bove va cdng su dé xuat ndm
1993 nham giai quyét tén thuong hep dudng ra
that trai ngay trong [an phau thuat sira toan bd
nhdm muc tiéu glam thi€u tr vong sau phau
thuét cling nhu gidam kha néng cdn mé lai hodc
can thlep §5) Ky thuat nay doi hoi ky nang tinh
té cua phau thudt vién khi ti€n hanh cét vach
nén do ton thu’dng rat sat véi van dong mach
chy, t6 chirc clia tré s6 sinh mong manh va dé bi
xé, nguy cc ton thUGng van dong mach chua rat
cao, dong thdi cling cé kha nang ton thu‘dng
dudng dan truyén néu khong ndm ving giai
ph3u cta tén thuong. Hién nay rat it trung tdm
tim mach trén thé gidi tién hanh ky thuat nay
thudng quy. Tai Bénh vién Nhi Trung udng, cac
bénh nhadn dugc ching t6i ti€n hanh cat vach
nén déu khong bi tén thuong van ddng mach
cht, va chi duy nhat 1 bénh nhan c6 ton thuang
du’dng dan truyén can dat may tao nhip vinh
vien (do phau thuat vién it kinh nghiém tién
hanh). M6t ky thudt khac xr ly tén thuong hep
dudng ra that trai dugc Luciani va céng su dé
xudt ndm 1995 nham kéo vach ndén sang bén
phai d€ ma réng dudng ra thét trdi do miéng va
thdng lién that dugc ddy sang phai khi ap luc
that trai tang Ién trong thi tdm thu (4). Theo
kinh nghiém cuta chdng t6i, ky thuat nay mac du
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it phirc tap hon so vdi cét vach nén, nhung cling
doi héi phau thuat vién phai cé nhiéu kinh
nghiém cling nhu ky ndng x{r ly tdn thuong & tré
sd sinh va tré nhd. Ky thuat nay dugc chung toi
ap dung cho nhitng trudng hgp kich thudc cla
vach ndn Iéch sau khdng qué to, c6 thé khau kéo
dé dang. Mac du thdi gian ap dung chua du dai,
nhung hiéu qua cta hai ky thuat gidi phéng
dudng thoat cua tdm that trai dugc ap dung tai
Trung tdm Tim mach-Bénh vién Nhi Trung udng
la kha thi va tugng déi an toan.

Mot trong nhitng ton tai chinh sau phau
thuat stra toan b0 vd@i cac bénh nhan gian doan
quai dong mach cha la van dé tai phat hep
dudng ra that trai (3)(6). YEu t6 nguy co tién
lugng hep dudng ra that trai dugc dé cap bao
gom hep dudi van dong mach chu, dudng kinh
van dong mach nho hon can nang + 1, bat
thuGng quai dong chd type B... Nghién cru tai
Bénh vién Nhi Trung uong cho thay mdc du ty 1&
bénh nhan song sét sau phau thuat (88.2%) la
tuong duong vdi cac trung tam I6n trén thé gidi,
thi ty 1€ bénh nhan can phau thuat lai do hep
dudng ra that tréi van dang ké (n 7, 20%) VvGi
ty 1€ bénh nhan sdng sét khong can md lai tich
luy tai th&i diém 5 ndm sau phau thuat chi la
20.7%. Tuong tu nhu cac tac gia khac, chdng toi
thdy rang bénh ly gian doan quai déng mach
chi-théng lién that kém theo hep duGng ra that
trdi [a bénh ly tim bdm sinh phdlc tap va can
dugc theo doi lién tuc trong sudt cudc ddi cla
ngudi bénh bdi bac si chuyén khoa tim bdm sinh
(2)(3).

V. KET LUAN

Phau thuat 1 thi sira chira hai that diéu tri
bénh gian doan quai dong mach chu-thong lién
thdt-hep dudng ra that trai do vach nén léch sau
la an toan va hiéu qua tai Trung tdm Tim mach-
Bénh vién Nhi Trung udng. Hep du’éing ra that
tra| tai phat la nguyén nhan chinh cia chi dinh
md lai sau ph3u thuat slra toan bd, va cac bénh
nhan gian doan quai dong mach chu-théng lién
that-hep du’dng ra that trai can dugc ti€p tuc
theo doi sat va lau dai sau phau thuat.
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PAC PIEM DICH TE HOC, YEU TO NGUY CO' NHIEM LEPTOSPIRA
TAIMOT SO PIA BAN TRONG PIEM

TOM TAT .

Muc tleu M6 ta dic diém dich té hoc, yéu t6
nguy cd nhiém Leptospira tai mot sO dia ban trong
diém. Doi tugng va phu’dng phap nghién clrtu md
td cit ngang, 18y mau va xét nghiém theo phudng
phap ELISA phat hién khang thé khang Leptospira trén
21.630 mau huyet thanh thu thap tir 3 khu uc Tay
Bac, Tay Nguyén va Tay Nam bd. Két qua Ty lé
ngerl mang khang thé khang Leptosplra § ca 3 khu
vuc la 7,37%. Trong dd, cao nhat la khu vuc Tay
Nguyén 8 ,24%, ti€p dén Ia khu vuc Tay Bac 7, 81% va
khu vuc Tay Nam BO 6,05%. Su’ khac biét nay co y
ngh|a théng ké, vdi p <0 05. Ty 1& mang khang thé
khang Leptosplra cua nam (8, 15%) cao hon nir
(6,51%), su khac biét c§ y nghia thong k&, véi p <
0,05. Ty lé ngu‘d| da nhlem Leptospira bat dau tang
tren 7 65%, & nhdm tudi tlr 36-55, va tdng cao nhat d
nhém tudi tir trén 56 tudi la: 9, 64% Khac biét co y
nghia théng k&, vai p < 0,05. Ty l&é Dan toc Kinh c6
khang thé khang Leptosplra la: 8,68% cao han dan
toc khac la 6,04 %, su khac biét nay co y nghia thng
ké voi p< 0 05. Ty lé ngudi dan_c6 khang thé
Leptospira cao nhat & doi tugng lam ray (8,72%), ti€p
dén la quan nhan 7,82% va lam rudng 6,28%. Cac
nghe khac co ty 1& co khang thé Leptospira thap han.
B06i v6i nhdm ngugi lam nghé néng nghiép, quan nhan
nguy cd phai nhiém véi Leptospira cao han so vdi cac
nganh nghe khac vai p<0,05; OR= 3,96. Két luan: Ty
&€ nguGi mang khéng thé khang Leptosplra chung la
7,37%. Co su khac biét vé ty Ié nger| nhiém bénh
gura cac khu vuc, gIO'I tinh, d6 tudi, dan tdc, nganh
nghé va khu vuc sinh s0ng.

T khoa: dich te hoc, Leptospira, dia ban trong
diém
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SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS,
RISK FACTORS OF SCRUB TYPHUS IN

SOME KEY AREAS

Objectives: To describe the epidemiological
characteristics, risk factors of Leptospira infection in
some key areas. Subjects and methods: a cross-
sectional descriptive study, sampling and testing by
ELISA method to detect anti- Leptospira antibodies on
21,630 serum samples collected from 3 regions of the
Northwest, the Central Highlands and the Southwest.
Results: T The percentage of people carrying anti-
Leptospira antibodies in all 3 regions was 7.37%. In
which, the highest is in the Central Highlands at
8.24%, followed by the Northwest region at 7.81%
and the Southwest region at 6.05%. This difference is
statistically significant, with p < 0.05. The rate of
carrying anti- Leptospira antibodies in males (8.15%)
was higher than in females (6.51%), the difference
was statistically significant, with p < 0.05. The
percentage of people infected with Leptospira started
to increase over 7.65%, in the age group 36-55, and
the highest increase in the age group over 56 years
old was: 9.64%. The difference was statistically
significant, with p < 0.05. The proportion of Kinh
ethnic group with anti-Leptospira antibodies is: 8.68%,
higher than that of other ethnic groups, 6.04%, this
difference has statistical significance with p<0.05. The
percentage of people with Leptospira antibodies was
highest among those who worked in the fields
(8.72%), followed by soldiers at 7.82% and farmers
with 6.28%. Other occupations have lower rates of
Leptospira antibodies. For the group of people working
in agriculture, military personnel have a higher risk of
exposure to Leptospira than other occupations with
p<0.05; OR= 3.96. Conclusion: The overall
prevalence of anti- Leptospira antibody carriers was
7.37%. There are differences in the rate of infected
people across regions, genders, ages, ethnicities,
occupations and regions.

Keywords: epidemiology, Leptospira, key areas
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