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nén theo mirc dé nang cda THA. Diéu nay ciing
phu hgp v6i nhan dinh cua tac gia Vi Bang
Nguyén, cho rdng vé mat ly thuyét & ngudi cd
THA man tinh huyét ap dong mach cang tang thi
truang luc mach mau ndo cang tang [2].

Mic d6 THA anh hudng dén chat lugng
thanh mach, khi danh gid mach mau & hai mic
dd THA d6 1 va dd III thdy rdng tdn thuong
thanh mach méu & dd III 13 ndng né hon bi€u
hién xd ciing va dan h6i kém. Hau qua la do
dan hdi cua thanh mach cang giam, trugng luc
mach mau ndo cang tang, dan dén thdgi gian
dinh, d0 rong dinh cang kéo dai, chi s6 mach
tang va thdi gian truyén ngan lai [5].

Trén ly thuyét, dau hiéu tang truong luc
mach mau ndo, dac biét & cac giai doan dau cua
bénh THA khong chi lién quan dén nhirng bién
ddi cdu tric thanh mach ma con lién quan véi su
tang phan Ung cla mach mau. Vi vay, chi mot
vai tac dong tam ly du & muic d6 nhe cling gay
ra phan 0’ng co mach. Su gidm dong mau nao
trong bénh THA trudc hét la do tdng truong luc
mach mau nao [5]

V. KET LUAN

Két qua cia nghién cltu cho thdy: Tang
huyét ap do II chiém ty Ié cao nhat vdi 46% va
khong co su khac biét gitra hai gidi. Ty 1€ tang
truong luc & hé dong mach canh trong, dot sdng
— than nén va nao lan lugt la 54%, 58% va 58%.
Bénh nhan tang huyét ap do III cé tinh trang
tang truong luc mach mau ndo cao han so véi
tang huyét ap doé I. Nhu vay, viéc tam soat sém,

danh gia ton thuong ndo trén bénh nhan tang
huyét ap bang phuang phap tham do luu huyét
ndo la rat can thiét khi tham kham cho moi bénh
nhan tang huyét ap nham du phong, ngan chan
va c6 két hoach diéu tri phu hgp, téi uu hon cho
moi ngudi bénh.
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bdm sinh nhém téng luu lugng mau lén phdi. Poi
tugng va phucong phap nghién cifu: Nghién ciu
moé ta cdt ngang két hgp can thiép (E ko rd co nén sur
dung cai nay ko: Nghién clru ban thuc nghiém mot
nhom) dugc ti€n hanh tir thang 08 nam 2021 dén
thang 07 ndm 2022 dé danh gia tinh hiéu qua cla liéu
phap dleu tri suy tim ndng (do IV) st dung N- CPAP
cho tat ca cac bénh nhén tur 2 thang dén 16 tudi
chan doén mac tim bdm sinh nhém tang Iuu lugng
mau |1&n phéi tai don nguyen biéu tri tich cuc Tim
mach Noi khoa- Khoa NGi tim mach - Trung tam Tim
mach Benh vién Nhi Trung ugng. Két qua Téng sb
cé 42 bénh nhan dugc nghién clu, tudi tir 2 thang
dén 60 thang tudi, tudi trung binh 13 5 49 + 4,6 thang,
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can nang trung binh 8,32 + 5,67 kg. Bénh thudng gap
nhat 1a thdng lién that (33,2%). Ty 1& thd N-CPAP
thanh cong la 29 bénh nhan (69%), that bai la 13
bénh nhan (31%), vGi thagi gian nam vién trung binh
7,26 = 5,67 ngay vGi nhdm thanh céng va 14,2 + 2,8
ngay v6i nhdm thét bai. Ty 1€ bénh nhan suy tim d6
IV giam tr 100% xudng 21,4 % sau diéu tri bang N-
CPAP. Tan s0 tim trudc 150,26 + 19,50 nhip/phut, sau
125,99 £ 17,07 nhip/phut, nhip thé trudc l1a 58,84 +
4,90 nhip/phut, sau la 39,96 + 4,68 nhip/phut, chi s6
SpO; trudc la 72,93 £ 9,52%, sau la 95,20 + 7,07 (p
< 0,01). Chi s6 khi mau: pH truéc la 7,25 + 0,07
mmHg, sau la 7,38 £ 0,05 mmHg (p < 0,001). Co6 2
bién ching do thd N-CPAP la loét mii do c6 dinh
canuyn la 16,7% va chudng bung la 11,9%. Két
luan: Thé may ap luc duang lién tuc qua mdii giup cai
thién mdc do suy tim ndng cho bénh nhan mac bénh
tim bam sinh nhém tang luu lugng mau Ién phai.

T khoa: suy tim ndng, Ap luc duong lién tuc
dudng thd qua mii, tré em, suy tim bam sinh, tang
luu lvgng mau phoi

SUMMARY
THE SIGNIFICANCE OF NASAL
CONTINUOUS POSITIVE AIRWAY
PRESSURE (N-CPAP) VENTILATION IN
TREATING SEVERE HEART FAILURE FOR
CHILDREN HAVING CONGENITAL HEART
DISEASE (CHD) WITH INCREASED

PULMONARY BLOOD FLOW

Obiective: The study aims to investigate the role
of N-CPAP ventilation in treating severe heart failure
for children having CHD with increased pulmonary
blood flow. Methods: A one-aroup quasi-experimental
study desian was employed to examine the
effectiveness of N-CPAP ventilation on the treatment
of severe heart failure for a convenience sample of 42
eligible children from August 2021 to July 2022. All
children (ages ranging from 2 months to 16 vears of
age) who had a diaanosis of severe heart failure
(class 1V) caused by CHD with increased pulmonary
blood flow received treatment-CPAP ventilation at
Heart Center, the National Children's Hospital.
Results: Among 42 children, ages ranged from 2
months to 16 vears of age with the mean age at 5.49
months (SD = 4.6). The mean weight of these children
(n=42) was 8.32 kg (SD = 5.67). Children with
ventricular septal defect (n = 14) held the largest
propotion with 33.2%. About 29 children (69%) had
their heart failure successfully treated using N-CPAP
ventilation in compared to a number of 13 children
(31%) who did not recover from the administration of
this treatment. The children who had successful
treatment using N-CPAP ventilation had shorter mean
hospital stay (M = 7.26, SD = 5.67) than those did not
(M = 14.2, SD = 2.8). The percentage of children with
severe heart failure after the administration of N-CPAP
ventilation dramatically decreased from 100% to
21.4%. There were sianificant drops of heart rate
(p<.01), respiratory rate (p<.01), oxvaen saturation
(p<.01) and pH (p<.001) in this population before and
after the application of N-CPAP ventilation. Only seven

children (16.7%) and about five children (11.9%)
presented with mild complications of N-CPAP
ventilation, including nasal pressure ulcer and
abdominal distension,. Conclusions: The
administration of N-CPAP ventilation may contribute to
the improvement of clinical symptoms of severe heart
failure among children having CHD with increased
pulmonary blood flow. Kevwords: severe heart
failure, Nasal Continuous Positive Airway Pressure,
children, congenital heart failure and increased
pulmonary blood flow.

I. DAT VAN DE
Suy tim la mot hoi chirng 1am sang do bién
ddi cdu tric va/hodc chirc ndng clia tim do nhiéu
nguyén nhan va bénh hoc khac nhau.! C6 nhiéu
nguyén nhan gay suy tim & tré em trong dé
nguyén nhan hang dau la bénh tim bdm sinh
chi€ém 65%.%34
_ Cung véi sy phat trién cla cac phudng tién
ho trg, chan doan va diéu tri suy tim ngay cang
hiéu qua hon. Bén canh thudc, thong khi nhan
tao, phau thuat déng vai tro quan trong trong
diéu tri suy tim & tré nho.>%7 Vi vdy, dé han ché
ti 1€ dat noi khi quan thd may & bénh nhan suy
tim ndng, xu hudng can thiép s6m bang cac bién
phap théng khi khong xam nhap ngay cang ap
dung trén thé gidi va Viét Nam. Gan day,
phudng phap thd ap luc duong lién tuc dudng
mii (-CPAP) dudc ap dung tai Trung tdm Tim
mach, Bénh vién Nhi Trung uong vé&i sO lugng
bénh nhan ngay cang tang nén viéc danh gia
hiéu qua cta phuong phap diéu tri nay la vo
cung can thiét. Vi vay, chdng t6i ti€én hanh
nghién ctu v&i muc tiéu: Panh gid hiéu qua clda
N-CPAP trong diéu tri suy tim nang cho bénh
nhén tim bdm sinh nhdm ting luu luong mau Ién
phéi tai Trung tdm Tim mach, Bénh vién Nhi
Trung uong.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Tat cad cac
bénh nhan dugc chdn doan suy tim ndng do
bénh tim bdm sinh nhdm tang Iuu lugng mau 1én
phéi dugc diéu tri tai Pon nguyén Diéu tri tich
cuc Tim mach No6i khoa — Khoa NG6i tim mach -
Trung tdm Tim mach - Bénh vién Nhi Trung ugng.

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

2.3. Pia diém nghién clru. Tai Don
nguyén Diéu tri tich cuc Tim mach Noi khoa -
Khoa No6i tim mach - Trung tam Tim mach - Bénh
vién Nhi Trung ucng

2.4. Tiéu chuan lua chon

- Tudi: tir 2 thang dén 16 tudi.

- Bénh nhan tim bam sinh cé téng luu lugng
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mau lén phdi.

- Pudc chdn doan va phan loai suy tim do
IV v&i diém Ross tir 10 -12 diém.8

- C6 chi dinh thd N-CPAP:8

+ Suy hd hép, thd nhanh theo tudi.

+ S0 dung c¢d h0 hap phu: rit Iém [6ng
nguc, rut 16m hom ¢, phap phong canh miii.

+ PaCO2 > 45mmHg va pH < 7,35.°

2.5. Tiéu chuan loai trir

- Nhitng bénh nhén cé chdng chi dinh véi
thag CPAP:

+ Giam oxy mau muc do nang (PaO2/FiO: < 75).

+ Toan mau nang.

+ Tac nghén dudng hd hdp trén.

+ Bat thudng gidi phau vung mat

+ Ngung thg hodc ngung tim.

+ Bénh nhan sau phau thuat tim stra chira
tam thdi ho3c triét dé.

+ Bénh nhan méac thém bénh suy h6é hap do
t6n thuong dudng thd bam sinh.

+MGi phau thuat dudng ti€u hdéa hoac
dudng ho hap.”

- Gia dinh khong dong y tham gia nghién ctru.

2.6. Phuang phap nghién ciru

Thiét ké nghién clru: md ta cdt ngang két
hgp nghién clru can thiép. B

Phugong phap chon mau: chon mau thuan tién.

Xur'ly va phan tich so 'liéu:

- SO liéu sau khi thu thap dudc ma hoda,
nhap va x{r ly bang phdan mém SPSS 22.0.

- Doi vGi bién dinh tinh: S dung cac phép
kiém Khi Binh Phuong (X? test) dé so sanh tur 2
bién dinh tinh trd Ién.

- D6i v6i bién dinh lugng c6 phan phbi
chuén: st dung phép kiém tra t hai mau déc 1ap
(Independent Samples T-test) d&€ so sanh 2 gia
trung binh.

- B6i v6i bién dinh lugng cd phan phdi
khong chuén: si dung phép kiém dinh Mann
Whitney test, Wilcoxon Signed Ranks Test,
Friedman test dé€ so sanh 2 hodc nhiéu trung vi.

- S dung phép kiém tra t hai mau ghép doi
(Paired Samples T-test) dé so sanh déi mot giita
bién dinh lugng (nhip tim, nhip thd, d6 bdo hoa
oxy va pH) trudc va sau diéu tri N-CPAP.

- p < 0,05 dugc xem la c6 y nghia thong ké

Sai s0 va cach khong ché sai s6

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

- Thong nhat phuong phap diéu tri va theo
doi bénh nhan.

2.7. Pao dirc nghién ciru. Nghién clu da
dugc théng qua HOi dong dao dirc trong nghién
ctu Y sinh hoc Bénh vién Nhi Trung uong s6 1134/
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BVNTU-HDDD ngay 07 thang 06 ndm 2022.

INl. KET QUA NGHIEN cUU

C6 42 bénh nhan du tiéu chuén tham gia
nghién clu. S6 bénh nhan nam la 18 (42,9%)
nhiéu han s6 bénh nhan nir 1a 24 (51,7%). Can
nang trung binh 8,32 * 5,67 kg. Tudi trung binh
cla cac bénh nhan trong nghién ciu la 5,49
+4,6 thang tudi.

Bang 1. Ty 1é phédn bé bénh Iy tim bam
sinh (n = 42)

Bénh ly tim bam sinh :ﬁéze? nh) '(I';/lg)

Thong lién that 14 33,2

Thong lién nhi 2 4,8

Thoéng lién that kem 6ng déng 1 24
mach !

Thong lién that va thong lién nhi 2 4,8

Chuyén géc dong mach hoan 5 438
toan !

Con 6ng dong mach 4 9,5

Thong san nhi that 8 19,0

That phai hai dudng 1 2,4

Than chung dong mach 2 4,8

Bat thudng tinh mach phdi 5 11,9

Tim mot that va khéng hep phoi 1 2,4

Téng 42 100

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

Bang 2. Két qua diéu tri vdi NCPAP

Kétqua | SO bénh nhan (n) | Ty lé (%)
Thanh c6ng 29 69
That bai 13 31
Toéng 42 100

Nhéan xét: Ty |é thanh cong khi thd N-CPAP
la 69%. C6 13 tré (31%) phai ngiing thd N-CPAP
dé chuyén sang dat ndi khi quan thd may xam
nhap. _

Bang 3. Phan bo thoi gian nam vién cua
2 nhom thanh céng, that bai

Thdi gian nam | S6 bénh | M + SD
vién nhan (n)| (ngay) P
Nhém thanh cong 29 7,26 £ 5,67
Nhém that bai 13 14,2 £ 2,8 |10,127
Toéng 42

Nh3n xét: Thoi gian nam vién trung binh
7,26 £ 5,67 ngay vGi nhom thanh cong va 14,2
+ 2,8 ngay vdi nhom that bai, khdng cd su” khac
biét vdi p = 0,127.

Badng 4. Muc dé suy tim tai thoi diém
cai N-CPAP
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Mirc do suy tim| S6 bénh nhan (n) [Ty Ié % Tac dng, s6c, phu mat 0 0
Do I 0 Tran khi mang phoi, trung that 0 0
Do II 18 42,9 Nhén xét: C6 2 bién chiing clia thd N-CPAP
Do 111 15 35,7 I3 loét milii do c§ dinh canuyn (n=7, 16,7%),
Do IV 9 21,4 chudng bung ndn tré do hai vao da day gép 5
Téng 42 100 bénh nhan chiém 11,9%. Khdng gdp bién chiing

Nh3n xét: Tai thoi diém ban dau vao vién
100% bénh nhan suy tim do IV. Két thuc thé N-
CPAP sg bénh nhan suy tim do IV chi con 21,4%.

Bang 5. Thay déi khi méu trudc va sau

tho NCPAP
Thong| Truéc | Sau thé Sau t.h‘d Ket t!1uc
s6 | thé | 6gig | 2490 | thd
24h NCPAP
pH 725+ | 731+ | 737+ | 7,38 £
(mmHg), 0,07 0,07 0,07 0,05
p < 0,001 | <0,001 | < 0,001
Pa0, 70,99 £ | 90,99 + | 98,41 £ | 98,23 +
12,27 9,80 9,40 7,65
p < 0,001 | < 0,001 | < 0,001
PaCO, 54,50 £ | 47,48 + | 40,39 £ 39,87
9,49 8,72 7,15 6,41
p < 0,001 | <0,001 | < 0,001

Nhén xét: pH mau trung binh trudc thd N-

CPAP biéu hién tinh trang nhiém toan. Sau diéu
tri pH mau cai thién va dat gia tri trd vé binh
thudng vao thdi diém 24 gid va 48 gid. PaO:
mau tdng va PaCO2 mau giam dan sau thd va
duy tri 8 mic &n dinh sau 24 gid, su khac biét cd
y nghia théng ké véi p <0,001.

Bang 6. Su’ thay doéi ddu hiéu sinh tén
truoc va sau thd NCPAP

Dau hiéu sinh[Truéc diéu triSau diéu tri
ton (n=42) (n=42) | P
Tan so tim 150,26 + 12599+ | <
(nhip/phtit) 19,50 17,07 0,01
HA tam thu 68,36 + 64,29 + <
(mmHg) 17,59 19,92 0,01
HA tam truong| 49,86 + 4114 = | <
(mmHg) 14,99 11,98 |0,01
Tan so tha 58,84 + 39,96 + <
(nhip/phtt) 4,90 4,68 0,01
72,93 = 95,20 £ | <
Sp02 (%) 9,52 7,07 |o,01

Nhdn xét: Sau khi thd N-CPAP, dau hiéu
mach, nhip thd, huyét ap va SpOz cla bénh nhan
déu cai thién cd y nghia thong ké véi p < 0,01.

Bang 7. Phan bé cac bién chirng cua tho
NCPAP

cn , SO bénh |Ty Ié

Bién chirng nhan (n) (X/o)-

Chudéng bung, non tré do hai 5 11.9
vao da day !

Loét miii do c6 dinh canuyn 7 16,7

do tic &ng, sbc, phu mat, tran khi mang phdi
hay tran khi trung that.

IV. BAN LUAN

Trong nghién cru clia chdng t6i ty 1€ thanh
cong khi thd N-CPAP la 69% bénh nhan (n=29),
that bai 1a 31% (n=13) bénh nhan phai chuyén
tha ndi khi quan. K&t qua cta chang t6i co thap
hon so vdi nghién citu cia Ngoé Anh Vinh la
79,3%.° Su khac biét nay cé thé do nhém déi
tuong cla ching t6i 1a bénh nhan mac bénh tim
b&m sinh tdng luu lugng mau 1én phdi.

Két qua nghién cru cta ching vé tan so thd
trudc va sau thd N-CPAP déu giam ro rét, lan
lugt la 58,84 £ 4,90 nhip/phut, sau 39,96 + 4,68
nhip/phit (p<0,01). Tan s6 tim trung binh trudc
va sau diéu tri bang N-CPAP giam rd rét [an luct
la 150,26 19,50 nhip/phut va 125,99 + 17,07
nhip/phut (p<0,01). Nghién ctru ctia Nguyén Thi
Yén nhan thay nhip tim trudc khi cho bénh nhan
thd CPAP la 145 = 13lan/phut, sau 24 giG nhip
tim giam xubng con 141 + 7,8lan/phdt.1° Két qua
nay cling phu hgp véi nghién cltu cta ching toi.
Nhip th& clia bénh nhan la dau hiéu quan trong
khi ching ta theo doi bénh nhan bi suy ho hap
ma khong c6 NCPAP hay trang thiét bi hién dai.
Khi cho thd NCPAP nhip thd cla bénh nhan thay
d8i theo thai diém diéu tri.

D0 bao hoa oxy qua da, binh thudng SpO: >
95%, khi SpO2 < 92% la bénh nhan cé biéu hién
cla suy ho hap, SpO: cang thdp thi suy ho hap
cang nang. Khi thd N-CPAP néu SpO: tang co
nghia la tinh trang suy ho hap da dugc cai thién,
tuy nhién viéc do SpO: cling s€ cé sai léch va
Sp0: chi cé gia tri theo d6i. Trong nghién clu
cla ching t6i, trudc thd N-CPAP chi s6 SpO: la
72,93 £ 9,52%, sau tha SpO: tang Ién 95,20 +
7,07%, su khac biét co y nghia thong ké véi p <
0,01. Nhu vay c6 thé thdy N-CPAP c¢6 tac dung
trén chi s6 SpO2 hay noi cach khac phuang phap
nay cd tac dung lam téng trao ddi khi, cai thién
oxy hod mau dong mach ngay trong thdi gian
dau khi sr dung, sau dé dugc duy tri trong thdi
gian tiép theo.

Thai gian thd N-CPAP & nhom thanh cong la
3,36 £ 2,80 ngay, & nhom that bai la 5,25 +
1,76 ngay. Nghién clu cla tac gid Hemang
Gandhi va cOng su thdi gian thd trung binh cua
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nhom bénh nhan nghién cliu la 119 + 56,249
gig.!! Su khac nhau trong thdgi gian thd N-CPAP
cla cac nghién ctu la do khac nhau vé mic do
suy ho hap, trang thié€t bi maoi don vi diéu tri.

Tai bién, bién ching cta ching t6i ghi nhan
cac bién ching hay gap nhat cta thd N-CPAP la
viém loét da & vi tri 10 miii do c6 dinh canuyn la
16,7%. Khi thd N-CPAP bién chirng viém loét mdii
c6 thé xay ra khi thd NCPAP_thdi gian dai, hai
nganh cla dung cu dat vao 10 mii cé chat liéu
cuing, kich c@ khong phu hgp, c6 dinh qua chat
hodc khéng ngay ngan,... lam ton thuong mang
nhay, niém mac mii dan dén viém loét. Nghién
ciiu clia Mazzela? ti 1€ bién chirng xay ra la 27%
bao gdbm: tran khi mang phdi, viém loét mdi,
chay mau mi. Ti I€ bién chirng trong nghién clru
cla chdng t6i thap hon so véi cac nghién clu
khac va bién chiing xay ra cling nhe han, diéu
nay c6 thé do chét liéu 6ng canuyn va qua trinh
theo doi, cham sdc va ky thuat thd N-CPAP cla
ching t6i dugdc thuc hién t6t hon. Tai bién cla
N-CPAP r&t nhiéu nhu: tran khi mang phéi, thép
phdng, tén thuang niém mac mii...va tai bién
cang nhiéu cang gap khoé khan trong qua trinh
diéu tri cho bénh nhan.

V. KET LUAN

Thd may ap luc duong lién tuc dudng mii
trong diéu tri suy tim nang cho bénh nhan tim
bdm sinh nhém tdng Iuu lugng mau 1én phéi két
qua cai thién ro vé mdc do suy tim, chi s6 nhip
tim, nhip thd gidam va khi mau pH, Pa0O2, PaCO>
déu vé gan gia tri binh thudng. Phuong phap
diéu tri nay an toan, tuy nhién con co bién ching

nhe nhu chudng bung do khi vao da day, viém
loét mili do 6ng canuyn.
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Muc tiéu: Xac dinh ty I€ kham theo cac phan loai
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tinh trang kham & phoi trén 655 phoi nang cla nhiing
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Phan Ngoc Quy', Hoang Thi Ngoc Lan?

cap vg chong thuc hién thu tinh trong ong nghiém
(IVF) lam xét nghlem di truyén tién 13m t6 (PGT-A)
bang phuang phap giai trinh tw gen thé hé méi (NGS).
Phuong phap: nghién ciu mo ta cdt ngang hoi clu,
tai Trung tam Ho trg sinh san Bénh vién Da khoa Tam
Anh Ha NOi tUr 3/2021- 2/2022 Két qua Ty 1& ph0|
kham 1a 27 ,48%; kham 1 cap nhiém sac thé (NST), 2

cap NST va tir 3 cdp NST trg lén vdi ty 1€ [an lugt 1a
11,76%; 7,32% va 8,40%. Phan 16n 13 kham Iéch bdi
NST chi€ém ty 1€ 20,46%); kham cau tric NST la 3,81%
va kham ho hgp la 3,21%. Ty Ié ph6i kham mic do
thap la 11,30% va kham mirc do cao la 16,18%. SO
lugng kham cao & t€ bao la nudi (TE) loai B cao gap
3,06 lan so vdi s6 lugng kham cao & TE loai A co y



