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PAC PIEM DICH TE HQC LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI BENH NHI SUY TIM NANG DO TIM BAM SINH
CO TANG LUU LUQNG MAU LEN PHOI

TOM TAT .

Muc tleu Mo ta déc diém dich té hoc 14m sang,
can 1am sang va két qua diéu tri bénh nhan suy tim
nang do tim bam sinh co tang Iuu Iu‘dng mau lén ph0|
Doi tuong va phuong phap nghlen clru: Nghlen
clru mo ta cat ngang, chon mau thuén tién. Tré dugc
chan doan mac tim bam sinh nhém tang Iuu Iu’dng
mau Ién ph0| €6 suy tim nang muc do IV theo phan
loai Ross vao diéu tri tai don nguyen HGi slfic tim
mach khoa NOi tim mach-Trung tdm Tim mach - Bénh
vién Nhi Trung ugng tu thang 08 nam 2021 dén thang
07 ndm 2022. Két qua T6ng sd c6 42 bénh nhan
dugc nghlen clru, tudi trung binh 1a 5.49 +4,6 thang,
can nang trung binh 8,32 + 5,67 kg. Bénh terdng gap
nhat la thong lién that (33, 2%) Cac bénh ly kém theo
trong dgt suy ho hap la viém ph0| (33%) tiéu chay
cap chiém 21 ,4%, nhiém khuan tiét niéu 16,7%. tat ca
cac bénh nhan déu dugc diéu tri béng thuoc s6 bénh
phau thuat chiém 35,7%. C6 7,14% bénh nhan dugc
can thlep Cac triéu cerng kho thd nh|p tim nhanh va
gan to va cac biéu hién Bong tim to trén phim Xquang
nguc, day that, EF giam déu cai thién sau diéu tri (p<
0,01). Két Iuan Thong lién that la tim bam sinh
chiém nhiéu nhat trong nhédm tim bam sinh c6 ting
luu lugng mad Ién ph0| cac benh ly kem theo trong
dot suy h6 hap chu yeu [a viém phoi, tiéu chay cap.
Céc triéu ching lam sang, can lam sang cda bénh
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nhan ngh|en cru hau hét déu cai thién sau diéu tri.
T khoa Suy tim, tim bam sinh nhém téng luu
lugng mau Ién phoi

SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS
AND TREATMENT RESULTS OF PEDIATRIC
PATIENTS WITH SEVERE HEART FAILURE
DUE TO CONGENITAL HEART FAILURE
THERE IS INCREASED BLOOD FLOW TO

THE LUNGS

Objective: To describe the epidemiological and
paraclinical characteristics of patients with severe
congenital heart failure with increased blood flow to
the lungs. Subjects and research methods: Cross-
sectional descriptive study, convenience sampling. All
patients with server heart failure (class IV) due to
congenital heart disease with increased blood flow
according to Ross classification are treated at
Cardiovascular resuscitation unit - Department of
Cardiology - Cardiovascular Center - of the National
Children's Hospital from August 2021 to July 2022.
Results: Forty two patients with mean age of 5.49
+4,6 months old from 2 months old to 6 years old,
average weight 8,32 + 5,67.kg. The most common
disease was ventricular septal defect (33.2%). The
average length of stay in hospitals of the successful
group is 7.26 = 5.67 days and the failure group are
14.2 + 2.8 days (p > 0.05). Other disease when
patients hopitalizing were pneumonia (33%), acute
diarrhea accounted for 21.4%, urinary infection
16.7%. all patients were treated with drugs; surgical
diseases accounted for 35.7%. There are 7.14 % of
patients receiving intervention. The symptoms of
dyspnea, tachycardia and hepatomegaly and the
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manifestations of enlarged heart on chest X-ray,
ventricular thickening, and decreased EF all improved
after treatment (p<0.01). Conclusion: Ventricular
septal defect is the most common congenital heart in
the group of congenital heart with increased blood
flow to the lungs, accompanying diseases in
respiratory failure are mainly pneumonia, acute
diarrhea. The clinical and subclinical symptoms of the
studied patients mostly improved after treatment

Keywords: severe heart failure, congenital heart
failure with increased blood flow to the lungs

I. DAT VAN DE

Suy tim la mot hoi chirng lam sang do bién
ddi cdu tric va/hodc chirc ndng clia tim do nhiéu
nguyén nhan va bénh hoc khac nhau M. Co
nhiéu nguyén nhan gay suy tim & tré em va
nguyén nhan hang dau la tim bdm sinh chiém
65%.Suy tim gay nhiéu hau qua nghiém trong
dén suc khoé va chat lugng song cua tré néu
khong dugc chan doan va diéu tri kip thdi. Trén
thé gigi va Viét Nam da c6 nhiéu nghién clu vé
suy tim.@AGx* Tuy nhién cac nghién clru vé suy
tim do tim bdm sinh nhém téng luu lugng mau
Ién phéi chua nhigu do dé chiing téi tién hanh_
nghién cltu v8i muc tiéu: M6 t3 dac diém dich té
hoc Idm sang, cén Idm sang bénh nhén suy tim
ndng do bénh tim bdm sinh cd tdng luu luong
mau 1én phdi tai don nguyén Biéu tri tich cuc tim
mach ndi khoa — khoa NGi tim mach- Trung tdm
tim mach - Bénh vién Nhi Trung uong tuor
1/8/2021- 31/7/2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru. Tat cad cac
bénh nhi dugc chdn dodn mdc tim badm sinh
nhém tang luu lugng mau Ién phdi cb suy tim
nang vao diéu tri tai don nguyén Diéu tri tich cuc
tim mach noi khoa — khoa NGi tim mach- Trung
tdm tim mach - Bénh vién Nhi Trung uong.

2.2. Thoi gian nghién ciru.
01/08/2021- 31/07/2022.

2.3. Pia diém nghién ciru. Tai don nguyén
biéu tri tich cuc tim mach noi khoa - khoa NOGi
tim mach— Trung tdm tim mach - Bénh vién Nhi
Trung ucng

2.4. Tiéu chuan lva chon

- TuGi: tir 2 thang dén 16 tudi.

- Bénh nhan méac tim bdm sinh nhém ting
luu lugng mau Ién phai.

- Pugc chan doan va phéan loai suy tim do 4
vGi diém ROSS tir 10 -12 diém®

Bang 2.1. Tiéu chuén chén doan, phan
do suy tim theo Ross sura doi

Piém | 0 | 1 | 2
Tién sur

TU

Al o wa | DAu va than [Dau va than
Ra mo hoi (Chi 0 daul gdng surc |khi nghi nggi
Thg nhanh|Hiém khi| Thinh thoang | Lién tuc
Lam sang
Kidu the | o . Co ”;tggd "0 | kho the
Tan s6 thé (lan/phdt)

0-1tudi| <50 50 - 60 > 60
1-6tudi| <35 35-45 > 45

7 -10tudi| < 25 25-35 > 35
11-14 tudi| < 18 18 - 28 > 28

Tan so tim (Ian/phuat)

0-1tudi| <160 160 - 170 > 170
1-6tudi | <105 105 - 115 > 115

7 -10tudi| <90 90 - 100 > 100
11-14 tudi| < 80 80 - 90 > 90
Gan to duGi bG suGn

phai (cm) < 2 2-3 >3

Theo tiéu chudn nay, suy tim gom ¢4 4 do:

e DY I: 0-2 diém: khdng cb suy tim

e Do II: 3-6 diém: suy tim mic dd nhe

e Do III: 7-9 diém: suy tim mdrc dd vira

e DO IV: 10-12 diém: suy tim mdrc d6 ndng

2.5. Tiéu chuan loai trir

- Bénh nhan sau phau thuat tim sra chira
tam thdi hodc triét dé.

- Gia dinh khong déng y tham gia nghién c(u.

2.6. Phuong phap nghién ciru

- Thiét k& nghién ctru: mo ta cat ngang.

- Phugng phap chon mau: chon mau thuan tién.

- Cac budc tién hanh nghién ciu

Bénh nhan dugc diéu tri suy tim theo phac
dé bao gom cac phuong phap chinh: thudc,
thé may, can thiép (loc. mau, tuan hoan ngoai
o thé, s6c dién) va phau thuét.

- Chung toi danh gia két qua diéu tri tai thai
diém bénh nhan ra vién.

Tai thdi diém ra vién, tién trién cta bénh
nhan gom cac mic dob: tot, xau hodc tir vong.

- Dénh gia tién trién t6t gdm cac tiéu chuén:

+) Mc d6 suy tim gidm (theo tiéu chuan
Ross stra doi).

+) Cac thong s siéu am tim cai thién: EF,
FS tdng,LVDd giam.

-Tién trién x4u gém cac tiéu chuan:

+) Mirc do6 suy tim khong cai thién (theo tiéu
chuén Ross stra doi).

+) Cac théng so siéu am tim khong cai thién:
EF, FS giam,LVDd tang hodc cac chi s6 nay
khéng thay doi.

2.7. Xtr ly so liéu

- S0 liéu sau khi thu thap dugc ma hoa, nhap
va x(r ly bang phan mém SPSS 22.0

- DGi vdi bién dinh tinh: S dung cac phép
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ki€m X2 test d€ so sanh 2 ty |é hodc nhiéu ty Ié.

- D6i vdi bién dinh lugng cé phan phoi
chuén: s dung phép kiém T-Test d€ so sanh 2
gia trung binh. p < 0,05 dudc xem la co y nghia
thong ké.

- Sai sO va cach khong ché sai so:

+ Théng nhat chin doan trong hdi bénh,
kham Iam sang va xét nghiém.

+ Théng nhat phudng phap diéu tri va theo
d6i bénh nhan.

2.8. Pao dirc nghién cilru. Gia dinh tré
dudgc giai thich vé ndi dung nghién clu va da
dong y chap thuan tham gia. Nghién ciu dugc
hoi dong dao dirc Bénh vién Nhi trung uong va
HOi dong xét duyét dé cuong cla Trudng Dai
hoc Y dugc Hai Phong dong y tién hanh.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém 1am sang, can lam sang.
C6 42 bénh nhan du tiéu chuan tham gia nghién
clu. S6 bénh nhan nam la 18 (42,9%) nhiéu han
s6 bénh nhén nir 24 (51,7%). Can nang trung
binh 8,32 + 5,67 kg.

Bang 3.1. Ty I1é phdn bé bénh ly tim
badm sinh (n=42)

va mo hoi Khong 22 52,4
D3u hiéu Da niéin mac h‘€3ng 2 4,8
13m séﬁg ,Da, niém mac tim 40 95,2
khac Co rut Iom I‘ong nguc 27 64,2
Phu 10 23,8

. Co 36 85,7

Tim Khéng 6 (143
Tiéng thoi Co 28 66,7
g tim Khong 14 33,3

Nhén xét: Cac triéu ching lam sang chinh
cla cac bénh nhan khi vao vién la khd tha
(100%), tim dap nhanh (100%), da niém mac
tim (85,5%). Ngoai ra con cd cac triéu ching
khac it gap hon nhu rat 16m [6ng nguc
(64,2%), phl (23,8%)

Bang 3.3. Ciac chi s6 xét nghiém khi vao vién

Chi sé N [Ty 1& (%)X+SD|Min|Max
Tang [16] 38.1
Bach cau| Giam |2 48 |10,7 £
(G/) [ Binh |y o, | 081 3 20,96
thuGng !
Procalcit| <0,05 (29 69
; L 1,73 £
onin ph 0,02|16,2
(ng/ml) >0,05 |13 31 0,25

Nhan xét: 38,1% s6 bénh nhan co6 bach cau

Nh3n xét: Cac bénh ly tim bam sinh thudng
gap nhat trong nghién clu la thong lién that,
thong san nhi that, bat thudng tinh mach phdi
chiém [an lugt 33,2%, 11,9% va 9,5%.

Bang 3.2. Triéu chirng Iam sang lic vao vién

Bénh ly tim bam sinh SoAbgnh il tang, ndng do procalcitonin hau hét dudi 0,5 ng/!
— nhan (n)(%)  higm 69%.

ThoAng I'.eAn tha~t 14 1332 Bang 3.4. Cac chi s6'khi mau liuc vao vién

Thong lién nhi 2 4,8 . SG bénh | Ty I&

Thong lién thdtkém dngdongmachl 1 [2,4 Chi so nhan (n)| (%)
Théng lién that va théng lién nhi 2 4,8 <735 25 50 5
Chuyén g6c déng mach hoan toan| 2 4,8 pH 27,'35 17 40:5
Con 6ng dong mach 4 9,5 Tong 42 100
Thong san nhi that 8 19,0 35-45 mmHg 16 38,1

That phai hai dudng 1 12,4 PaCO2 =75 mmHg 26 | 61,9

Than chung ddéng mach 2 4,8 Tong 42 100

B4t thudng tinh mach phdi , 5 11,9 Pa0s < 60 mmHg 24 57,1
Tim mot that va khéng hep phoi 1 2,4 _ 260 mmHg 18 42,9
Toéng 42 [100 Tong 42 100

Nhdn xét: ba s6 tré nhap vién trong tinh
trang toan hdéa mau, ty I€ 1a 59,5 %. C6 40,5 %
sO tré c6 pH mau binh thudng. Khéng ghi nhan
kiém hdéa mau. Co6 61,9 % sO tré cdé PaCO2 >
45mmHg, thé hién tinh trang & khi, giam thdng

i . SO bénh[Ty 18] khi & phdi. Con lai 16 bénh nhan chiém 38,1%

Trigu chirng nhan(n) (X/o)- van c6 mirc CO2 méu trong ngudng gidi han cho

Thé Co 42 100 phép. 42,9% tré nhadp vién dat dugc PaO2 mau

nhanh Khong 0 0 tir 60mmHg trd 1€n. Con lai nhdm 24 bénh nhan

Nhip tim Co 42 100 | chiém 57,1% cé Pa02 < 60mmHg thé hién qua
nhanh Khong 0 0 trinh oxy hoa kém.

Gan to Co 26 61,9 ) Bang 3.5. Bénh ly kém theo trong dot

Khong 16 38,1| wvao vién
Dau hiéu Co 20 [476] | Cacbénhly kémtheo [S6bénh[Tilé |

138



TAP CHI Y HOC VIET NAM TAP 531 - THANG 10 - SO 1B - 2023

nhan (n)| (%)

Nhiém khuan tiét niéu 8 16,7
Viém phéi 14 33.3

Tiéu chay cap 9 21,4

Nhiém khudn huyét 3 7,1
Viém két mac 3 7,1

Viém da 1 2,3

Viém ndi tdm mac nhiém khuén 2 4,8
Viém tai giira 2 4,8

Téng 42 100

Nhan xét: Cac bénh ly kem theo trong dgt
suy tim c8p 1a viém phéi (33%) chiém ty 1& nhiéu
nhat, ti€p theo d6 la ti€u chay cap chiém 21,4%,
nhiém khuan tiét niéu 16,7%.

3.2. Vé két qua diéu tri

Bang 3.6. Cac phuong phap diéu tri

Cac phucng phap | S6 bénh nhan | .. |~
Pdieu tri "(n) Ty le %
Thuoc 42 100
Thé may 29 69,04
Can thiép 3 7,14
Phau thuat 15 35,71

Nhén xét: tat ca cac bénh nhan déu dugc
diéu tri bang thudc; s bénh phau thuat chiém
35,7%. C6 7,14 % bénh nhan dudc can thiép.

Bang 3.7. Tién trién bénh sau diéu tri

S0 bénh nhan [Ty Ié€ %
Tot 37 88,09
Xau 4 9,52
T vong 2 4,76
Tong sO ngay diéu tri| 15,4+9,3 ngay

Nhén xét: co 37 trudng hap tién trién tot
chiém 88,09% va 4 trudng hogp tién trién xau
(9,52%) trong dd 2 tré tir vong (4,76%). Tng
s6 ngay diéu tri trung binh la 15,4+ 9,3 ngay.

Bang 3.8. Cac triéu ching lam sang,
cadn lIdm sang trudc va sau diéu tri

Trudc diéu | Sau diéu P
Triéu chirng| tri (n=42) tri
n % n %
Thg nhanh 42 100 | 22 |52,38|< 0,01
Nhip tim
nhanh 42 100 | 16 |38,09|< 0,01
Tim 36 |85,71 |12 |28,57|< 0,01
Gan to 26 61,9 | 11 |26,19|/< 0,01
Bdng tim to
trén Xquang 42 100 | 26 |{61,90|< 0,01
Day that 38 190,47 | 26 |61,90|< 0,01
EF giam 25 59,5 |1 14 133,33|< 0,01

Nhan xét: Cac triéu chirng khé thd, nhip
tim nhanh va gan to va cac biéu hién Béng tim to
trén phim Xquang nguc, day that, EF giam déu
cai thién sau diéu tri cd y nghia thong ké

(p<0,01).

IV. BAN LUAN

4.1. Pic diém 1am sang, cin 1am sang.
Qua phan tich két qua nghién cfu trén 42 bénh
nhan bi suy tim ndng do tim bam sinh c6 ting
lvu lugng mau 1én phdi, ching toi thdy ti Ié mac
bénh & tré nam cao han ti 1€ & tré nit (51,7% so
vGi 42,9%). Trai lai, theo hoi clru clia Yannis Yan
Liang (5), ty |1&é bénh nhan suy tim cap & ni lai
cao han nam (56,4% so V@i 43,6%), diéu nay co
I8 do ty |é gigi & Viét Nam ndi chung nam cao
hon nir. Két qua nay cling tugng tu nhu nghién
cfu clia mét sb tac gid khac déu thay ti lé tré
nam nhiéu hon tré nit. Két quad nay cling phu
hgp vGi nghién cllu cia moét s6 tac gid nudc
ngoai L. K. Wright va cong su (6) ti |é tré nam
cling nhiéu haon tré n.

Nghién clu cia ching toi tudi nhap vién
trung binh cla cac bénh nhan trong nghién ctiu
la 5.49 +4,6 (1-25) thang tudi. Trong nghién cltu
cla chung t6i, cac triéu chiing lam sang chinh
cla cac bénh nhan khi vao vién la khd tha
(100%), tim dap nhanh (100%), da niém mac
tim (85,7%). Két quad nghién clru cho thay
38.1% s0 bénh nhan cé bach cau tang va CRP
tang 66,7%, nong do6 procalcitonin tang >0,5
ng/ml chiém 31%, chd yéu la >10 ng/ml
(44,7%). va khong co su khac biét.

Theo tac gia Ngé Anh Vinh (7) két qua cho
thdy, cac rdi loan thudng gadp nhat trén dién tam
d6 ctia nhdm suy tim la day that (chiém 25%) va
roi loan nhip tim (19,9%) . Trong cac bénh ly
gay suy tim, & nhdm viém cd tim tac gia nhan
thdy r6i loan nhip tim la dau hiéu kha dac hiéu,
chiém 31,4%.

Tat cad cac bénh nhan trong nghién clu cta
chiing téi trén phim Xquang tim phdi déu cé hinh
anh bong tim to. Tac gia Ngé Anh Vinh (7) hinh
anh tim to trén phim X-Quang tim phdi ciia nhdém
suy tim trong nghién clru chiém 81,6% . Hinh
anh bdng tim to & bénh tim bam sinhcé téng luu
lugng mau 1&n phdi do su tdng ganh ap luc va
thé tich cdc budng tim, hdu qua cua tinh trang
r6i loan huyét déng gdy ra bdi cac ton thuong
cau trac tim(8). Tuy nhién, dau hiéu nay lai khac
nhau tuy theo nguyén nhan suy tim.

4.2. Két qua diéu tri suy tim. Trong
nghién clfu chung t6i, 100% cac bénh nhan dugc
diéu tri bang thudc, can thiép va phau thuat.
Cac bién phap can thiép diéu tri cha yéu la: loc
mau, ECMO va s6c dién.

Theo két qua nghién clru, cé 37 trudng hgp
ti€n trién t8t chiém 88,09% cho thdy hiéu qua
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diéu tri suy tim. C6 2 trudng hgp tr vong la tré 2
thang tudi dugc chan doan trén siéu dm tim la
sinh Iy 1 that cd tinh trang suy tuan hoan khi
vao vién va dudc chi dinh phau thuat cap ciu
va va tré 3 thang tudi dugc chan doan téng ap
dong mach phéi cd thdng lién thdt rong mac
viém ndi tdm mac nhiém khuan cd biéu hién séc
tim. Tuy nhién, tinh trang huyét déng cta bénh
nhan khong céi thién sau can thiép.Trong mot s6
bdo cdo khac, theo tidc gid nudc ngoai
Pendergrast (8) ty |é tf vong do suy tim & tré em
dao dong tir 3,2% dén 11%, trong khi dé theo
tac gia K. O. Isezuo (9) ty |&€ nay la 7% va theo
Wright LK(6) ty 1€ nay la 2,3%. Ti Ié t&r vong
trong cac bao cdo nay déu cao han so vdi nghién
ctu clia chung toi.

Cac bénh ly kém theo trong dot suy tim cap
la viém phé& quan phéi (33%) chiém ty I& nhiéu
nhat, ti€p theo d6 la ti€u chay cap chiém 21,4%,
nhiém khudn tiét niéu 16,7%. Két qua nghién
cliu cua chdng toi tuong tu két qua cda K. O.
Isezuo (9) va cdng su vdi viém phé& quan phdi
chiém 30%.

V. KET LUAN

Théng lién that 1a tim bdm sinh chiém nhiéu
nhéat trong nhém tim bdm sinh ¢ tdng luu lugng
mau 1&n phdi, cadc bénh ly kém theo trong dgt
suy hdé hap chu yéu la viém phdi, tiéu chay cip.
Cac triéu chirng 1am sang, can lam sang cua
bénh nhan nghién clfu hau hét déu cai thién sau
diéu tri.
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6 it nhéat hai t8n thucng sdu rang sifa tién trién, tinh
chat tuong dong. Phuong phap: Thi nghiém lam
sang c6 doi chung. Banh gia hiéu qua can th‘iép bang
SDF phdi hgp KI va nhom cerng can thiép bang SDF.
Tinh trang sau rang danh gia qua kham lam sang theo
ICCMS, ghi nhan mau sac 16 sau bang chup anh qua
dién thoal Két qua: 87 tré tham gia nghlen cutu, 124
rang sau ben pha| cung ham diéu tri véi SDF ph0| hgp
KI. Ty Ié s6 rang sau nging hoat dong sau 6 thang
can thiép SDF +KI 1a 87.9%. Mau sic tdn thuong sau
rang sau can thlep bdng SDF+KI: 45 (39.5%) rang
chuyen mau nau, 61 (53. 5%) rang chuyen mau den;
Két luan SDF +KI hiéu qué trong kiém soét sau rang;



