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Tom tat

Muc tiéu: M6 ta mot s6 dic diém l1am sang tim mach & tré c6 hoi ching rubella bAm sinh. Khao sat
mot s6 di tat tim bim sinh thudng gip qua siéu am tim. Pdi twong va phwong phap: gom 67 tré duoc
chan doan Rubella bam sinh c¢6 bénh tim bam sinh vao vién tai Khoa Nhi BVTW Hué. Thoi gian tir
thang 11/2011 dén thang 7/2012. Chan doan xac dinh tim bam sinh dua vao Siéu am- Doppler tim.
Két qua: V& 1am sang: 64,2% tré nhe céan lic sinh; 25,4% c6 bién dang 10ng nguc chiém; 91% suy tim
d6 1 va 2; 97,1% trudng hop c6 tiéng thdi ¢ tim. V& siéu 4m tim cho thiy 46,3% 1a 6ng dong mach
don thuan, 49,3% la 6ng dong mach két hop cac di tat khac; 2,9% bénh Ebstein; 2,9% hep dong mach
phdi don thuan; 1,5% thong lién that. Két luén: Biéu hién tim mach & tré bi nhidm Rubella bam sinh
xudt hién sém. ()ng dong mach 1a bénh tim bam sinh thuong gap nhit.

Tir khéa: tim bam sinh, hoi chung Rubelle bam sinh

Abstract
STUDY OF CARDIOVASCULAR MALFORMATIONS
IN CONGENITAL RUBELLA SYNDROME
Nguyen Ngoc Minh Chau, Thai Viet Tuan, Phan Hung Viet
Hue University of Medicine and Pharmacy

Purpose: Describe the clinical characteristics in children with congenital rubella syndrome. Survey
congenital heart defects by echocardiography. Materials and method: Including 67 children with
congenital rubella syndrome having congenital heart disease, at Pediatric department of Hue central
hospital, from November 2011 to July 2012. Definitive diagnosis of congenital heart disease based on
echocardiography. Results: In clinical: 64.2% of children with low birth weight; 25.4% of children
with thoracic deformity; 91% of children with heart failure, 97.1% of children with heart murmur.
On echocardiography showed: 46.3% persistent ductus arteriosus, 2.9% Ebstein disease, pulmonary
stenosis 2.9%, 1.5% ventricular septal defect. Conclusion: Cardiovascular manifestations in children
with congenital rubella infection occurs early. Persistent ductus arteriosus is the most common congenital
heart anomaly.
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1. PAT VAN PE

Rubella 1a bénh do virus rubella gdy ra hay
con goi 1a soi Pure ¢6 thé gap & moi Ita tudi voi
cac tri€u chiing nhu st nhe, mét moi, phat ban
toan than, dau nhttc co khdp, sau khi lanh thi co
mién dich bao vé. Tuy nhién néu phy nit mang
thai bi nhidm rubella dic biét trong 3 thang dau
thai thi con sinh ra 80 - 90% bj di tdt bam sinh
nhu ton thuong ndo, diée, duc thuy tinh thé, tim
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bam sinh, gan lach 16n, tén thuong xwong dai goi
12 hoi ching rubella bam sinh [5], [8]. Mic du
hoi chung rubella bam sinh di dugc khéng ché
nho vaccin nhu & My nhung & céc nudc khac
dich rubella van con, udc tinh hang nam van con
khoang 100.000 tré trén thé gidi bi rubella bam
sinh [9]. Mot trong cac di tat thuong gap ¢ tré
¢6 hoi chimg rubella bam sinh 14 tim bdm sinh,
chiém khoang 45-50%, d6 ciing 1a mot nguyén
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nhan 1am tré chdm phat trién tir trong bao thai va
¢ nguy co tir vong dong thoi ciing 14 ganh ning
cho cac nha phiu thuét tim vi kha ning séng sau
phau thuat [3], [4], [6]. Hién nay ¢ Viét Nam cac
nghién ctiru vé bénh tim bim sinh trén tré c6 hoi
ching rubella bim sinh chwa nhiéu do d6 ching
t6i tién hanh nghién ctru dé tai “Nghién ciru dic
diém tim bam sinh trén tré c6 hi chirng rubella
bém sinh” nham 2 muc tiéu:

1. Tim hiéu mot 56 dac diém lam sang tim
mach trén tré co hgi chirng rubella bam sinh ¢6
ton thiong tim.

2. Khdo sdt cde di tdt bam sinh trén siéu am tim
& tré ¢ héi chirg Rubella bam sinh

2.POITUQNG VA PHUONG PHAP NGHIEN
cuu

2.1. Pbi twong nghién ctru: gdm 67 tré duoc
chin doan Rubella bAm sinh ¢6 bénh tim bAm sinh
vao vién tai Khoa Nhi BVTW Hué. Thoi gian tir
thang 11/2011 dén thang 7/2012.

3. KET QUA NGHIEN CUU VA BAN LUAN
3.1. Pic diém chung

* Tiéu chudn chon bénh

+ Lam sang c6 hoi ching rubella bim sinh: me
¢6 nhidm rubella trong 16 tuan dau thai ky, tré sinh
ra co ton thuong it nhét 2 co quan (ndo, mét, tai,
tim, ti€u hoa, xuong) [4], [9].

+ Test huyét thanh chan dodn nhanh ELISA
Rubella duong tinh (IgM va IgG duong tinh hay
IgG duong tinh) hodc dinh lugng ndng d¢ khang
thé IgM va IgG duong tinh [9].

+ Siéu &m Doppler tim thiy c6 bénh tim bam sinh

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: nghién ciru mo ta cit ngang.

- Céch tién hanh: mdi bénh nhi ¢ phiéu didu
tra duogc hoi tén, tudi, tién sir, kham l1am sang va
ghi két qua siéu am tim vao phiéu.

Tét ca bénh nhi déu duoc lam siéu Am tim qua
thanh nguc bang méy siéu am doppler tim hiéu Phillip
tai phong kham Tim mach - Nhi, Trung tdm tim mach
BVTW Hué do béc si chuyén khoa nhi tim mach lam.

2.3. Xir Iy s6 liéu: dya trén cac thuat toan thong
ké va phan mém Medcal.

Bang 1. Dic diém chung

Dic diém chung
Bénh Tudi Gioi Dia chi
nhan Huvé
0-1th | 1-6th |>6th—18th| Nam | N& | TPHué UYEN | Ngoai tinh
TT.Hué
n 9 48 10 28 39 7 26 34
% 13,4 71,6 14,9 418 | 582 10,4 38,8 50,7

Nhin xét: Tudi thuong gip nhét 1a 1 - 6 thang (71,6%), Ty 1é nam/nir 14 1/1,4. Bénh nhi dén khdm

chu yéu tir ngoai tinh (50,7).
3.2. Tién sir

Béng 2. Can nang luc sinh

Can nang bé non bu thang Gia thang Téng
(gr) n % n % n % n %

<1500 2 3,0 0 0 0 2 3,0

1500-<2000 8 11,9 8 11,9 1 1,5 17 254

2000-<2500 6 8,9 30 44,8 0 0 36 53,7
>2500 0 0 12 17,9 0 0 12 17,9
Téng 16 23,9 50 74,6 1 1,5 67 100
X+SD 2203 + 466

Nhan xét: Tré dé non c6 cin ning tir 1500-2000gr gip nhiéu nhit chiém 20,8%.
Tré du thang c6 can ning tir 1500-2500gr gip nhiéu nhét chiém 56,7%.
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3.3. Tién sir me va cac yéu to lién quan
Bang 3. Tién sir me va cac yeu t0 lién quan

Tién sir me va cac yéu té lién quan n %
. X bé thudng 56 83,6
Céach dé —
bé mo 1" 16,4
Chua biét 41 61,2
Phat trién tinh than van déng |Binh thwdng 2 3,0
Cham 24 35,8
o 0-1thang tudi 32 478
Phat hién bénh tim -
>1thang (X£SD) 35(3,7+2,4) 52,2

Nhin xét: C6 35,8% tré bj cham phat trién tinh than van dong. Tudi phat hién bénh tim bam sinh
ngay tir giai doan so sinh kha cao chiém ty 1¢ 47,8%.
3.4. Biéu hién 1am sang
Bang 4. Bi¢u hién 1am sang ltic vao vién

Lam sang n=67 %

(X+SD) 3567+1021
Can nang luc vao (gr) Binh thuwdng 24 35,8

Thép theo tudi 43 64,2

. Héng 63 94,0

Mau da

Tim 4 6,0
Loéng ngwe bién dang 17 25,4

Do 1 35 52,2
Suy tim theo Ross bo6 2 26 38,8

b6 3 6 9,0
Nhip tim (X£SD) (lan/phut) 137113

Khéng ¢ tiéng thoi 2 2,9
Nghe tim C6 tiéng thi 65 97,1

T2 manh van BMP 30 44.8

2/6 4 6,2
Cuwéng do tiéng théi (n=65) | 3/6 40 61,5

>3/6 21 32,3

Nhan xét: 54,2% tré co can nang thip theo tudi. 25,4% c6 bién dang 16ng nguc. Suy tim chu yéu la
d6 1 (52,2%) va do 2 (38,8%). Nghe tim c6 tiéng thdi chiém 97,1%, T2 manh 6 van dong mach phdi
chiém 44,8%, cuong do tiéng thoi manh tir 3/6 tré 1én chiém 93,8%.

3.5. Siéu am tim

Bang 5. Loai bénh tim bam sinh

Loai bénh tim bam sinh n=67 %

Ong déng mach don thuan 31 46,3
Ong doéng mach két hop cac di tat khac 33 49,4
Thong lién that don thuan 1 1,5
Hep phéi don thuan 2 2,9
Ebstein 2 29

Nhan xét: Cac dj tat tim bam sinh hay gip trén tré Rubella qua siéu am tim 1a ng dong mach két
hop céc di tat khac (49,4%) va dng dong mach don thudn (46,3%), mot sb rat it 1a hep phdi don thuan,
thong lién thét, ebstein.
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Bang 6. Ong dong mach két hop cac di tat khac

Ong déng mach két hop cac di tat khac n=33 %
OPM + H& 2 14 3 9,1
ODPM + Théng lién nhi 5 15,2
OBPM + Théng lién that 3 9,1
OBM + Ebstein 2 6,1
OBM + hep phbi 24 72,7
OBM + Hep chi Hep van chu 1 3

i Hep eo chu 7 21,2

Nhan xét: Trong cac ton thuong phdi hop v6i dng dong mach chiém ty 1é cao 1a dng dong mach két
hop hep phdi (72,7%), sau d6 6ng dong mach két hop hep eo dong mach chii (21,2%).
Bang 7. Kich thuéc 6ng dong mach

, , Nho (< 4mm) Vira (4-7mm) L&n (>7mm)
Kich thude n=64 % n=64 % n=64 %
BPuwéng kinh 48 75,0 16 25,0 0 0
Chiéu dai 12 18,8 51 79,7 1 1,6

Nhin xét: Kich thudc ng dong mach chii yéu nhé <4mm (75%), kich thudc vira chiém 25%, chiéu
dai cua 6ng tir 4-7mm chiém ty 18 cao (79,7%).
Biang 8. Khao sat dong mach phoi

Dong mach phéi n =67 %
Hep van phdi 19 28,4

Hep than phdi 2 3

Hep (28 trwong hop) |Hep nhanh (T) 2 3
Hep nhanh (P) 1 1,5
Hep nhiéu chd 13 19,4
Binh thudng 39 58,2

Nhén xét: Hep tai van dong mach phoi chiém ty 1¢ cao nhat 28,4%, tiép theo 1a hep két hop nhiéu
chd cua dong mach phéi chiém 19,4%.
Bang 9. Chuc nang tim

EF n %
< 50% 3 4,5
>50% 64 95,5
X+SD 63,447
Nhén xét: Co 3/67 truong hop EF giam < 50%, con lai chuc nang tim trong gidi han binh thuong.
Bang 10. Ludng thong trong tim va ap luc dong mach phoi
Dic diém huyét dong n %
Trai - phai ro 54 83,1
Trai - phai yéu 7 10,7
Ludng théng 2 chiéu 2 3,1
Phai - trai 2 3,1
Téng 65 100
30- 40mmHg 18 46,2
>40 -70mmHg 18 46,2
Ap lwc dong mach phéi |>70mmHg 1 2,5
tam thu (PAPs) Tang ap cb dinh 2 5,1
Téng 39 100
X*SD 42,5%12,4
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Nhin xét: Ludng thong trai-phai thuong gip
nhat chiém 93,8%, ludng thong phai-trai c6 2
truong hop chiém 3,1%, ludng thong 2 chiéu
2 truong hop chiém 3,1%. Ap luc dong mach
phdi tim thu ting chu yéu 1a mirc d6 nhe va vira
(92,4%), tang ap phdi ning trén 70mmHg chi
c6 1 trudng hop va ting ap phdi c¢b dinh c6 2
truong hop.

4. BAN LUAN

4.1. Dic diém chung, tién sir, 1Am sang

Phén bé tudi trong nhém nghién ctru chii yéu
1a 1 - 6 thang (71,6%), tudi 16n nhit 1a 14 thang.
Ty 1€ nam : nir [a 1: 1,4 khong c6 su khac biét
nhau. Tuy nhién theo nghién ctru ctia Chandy [3]
trén 646 tré bi rubella bam sinh thi ty 1é nam: nit
1a 3:2; Co6 1& do mau nghién ciru ciia chiing toi
nhé nén chua khao sat duoc.

Bénh nhi dén kham cha yéu tir ngoai tinh
(50,7%), sau do la cac huyén Thua Thién Hué
(38,8%). Bénh nhi dén chu yéu tir cic tinh mién
Trung la do trong khoang thoi gian nay trén toan
qudc co sy bung phat ctia dich Rubella nguoi 16n
nén ty 1¢ cac ba me mang thai bi mac Rubella ciing
cao dot bién. Bénh vién Trung wong Hué ¢ trung
tAm tim mach chuyén siu cta mién Trung nén
) lugng bénh nhan bi tim bam sinh tr cac tuyén
mién Trung chuyén vé ciing ting cao.

Can nang lac d¢ lién quan voi loai hinh so sinh:
da s6 1a tré du thang c6 can nang thap tir 1500-
2500gr (56,7%) trong d6 2000 - 2500gr chiém
44,8%, tré dé non c6 can nang ciing chu yéu tur
1500-2500gr (20,8%). Nhu vay, cho théy tré bi
nhiém rubella ¢6 t6n thuong tim sinh ra thuong la
dé yéu hay dé non. Diéu nay ciing phii hop véi cac
tai liéu y van [4].

C6 35,8% tré bi cham phat trién tinh than van
dong, con lai do chua danh gia dugc vi tré qua
nho, diéu nay ciing phu hop vi do virus rubella lam
tén thuong nhiéu co quan trong d6 c6 ndo bd nén
anh hudng 1én sy phat trién cua tré.

Tudi phat hién bénh tim trong giai doan so sinh
cling kha nhiéu (47,8%), trén 1 thang 1a 3,7+2,4
thang chiém 52,2%.

Mot s6 ddc diém 1am sang ghi nhan qua nhom
nghién cru: can nang trung binh la 3567+£1021gr,
nhém can ning thap theo tudi chiém 64,2%, da hong

(94%), c6 bién dang 16ng nguc chiém 25,4%, suy
tim chi yéu 1a do 1 (52,2%) va do 2 (38,8%). Nghe
tim da sb ¢o tiéng thdi chiém 97,1%, T2 manh 6
van dong mach phdi c6 30/67 truong hop (44,8%),
cudng do tiéng thdi tir 3/6 trd 1én chiém 93,8%.

Qua nghién ctru ta thdy da sb tré bi rubella bam
sinh sinh ra da biéu hién 1am sang it nhiéu & cac co
quan nén ngudi nha dua di kham som, dong thoi
phat hién bénh tim sém ngay tir giai doan so sinh.

Theo nghién ctru cuia Granzotti J. A va cong su,
¢6 70% truong hop rubella bam sinh bi suy dinh
dudng, kha phu hop nghién ctru ching tdi va theo
tai liéu khac ciing cho thdy da s6 tré déu c6 can
nang thip [4], [5], [6].

4.2. Dic diém siéu 4m doppler tim

Céc di tat tim bam sinh hay gap trén tré Rubella
qua siéu 4m tim 13 éng dong mach két hop cac dj tat
khac (49,3%) va 6ng dong mach don thuan (46,3%),
mot s6 rét it 1a hep phdi don thudn, thong lién that,
ebstein. Diéu nay ciing phit hop véi mé ta y van [4],
[5], [9] va theo nghién ciru ctia Granzotti J. A da s6
ciing hay gip 6ng dong mach, sau d6 1a thong lién
thét, thong lién nhi [6]. Theo Gittenberger-de Groot
A. C, ciing gip dng dong mach don thuan hay phdi
hop cac di tat khac [7]. Nghién ctru ctiia Oster M. E
¢6 62% trudng hop trén 121 tré rubella bam sinh 1a
dng dong mach [10].

Trong céc tén thwong phdi hop vé6i dng dong
mach chiém ty 18 cao 1a dng dong mach két hop
hep phdi (72,7%), sau d6 dng dong mach két hop
hep eo dong mach chu (21,2%). Nghién ctru cta
Oster M. E c6 49% 6ng dong mach két hop hep
phoi [10]. Nghién ctru ctia Enerstvedt R. Th. ngoai
dng dong mach con két hop hep phoi, hep chi [4]
hay cua Gittenberger-de Groot A. C 1a éng dong
mach két hop hep phdi [7].

Qua nghién ctru, kich thude 6ng dong mach
chu yéu 1a nhé <4mm (75%), vira chiém 25%,
Khong c6 truong hop nao dng 16n >7mm. Chiéu
dai cta dng tir 4-7mm chiém ty 18 cao (79,7%).

C6 28/67 truong hop c¢6 hep dong mach phdi
trong d6 hep van phdi chiém 28,4%, hep ca 2
nhanh hay than va hai nhanh nhiéu hon 1a hep 1
nhanh hay than (19,4%), hep nhanh hay than thi
ddng thoi c6 ca hep van tire hep déu tir trén xudng
phd bién hon hep 1 trong cac vi tri trén. Theo céc
nghién ctru cta Oster M. E, Enerstvedt R. Th.,
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Gittenberger-de Groot A. C déu ghi nhan c6 hep
nhanh phéi [4], [6], [7].

Co6 3/67 truong hgp EF giam < 50%, con lai
chuc nang tim trong gioi han binh thuong.

Trong 65 trudng hop c¢6 shunt thi chu yéu la
shunt trai — phai rd (82,8%), shunt phai — trai cé
2 truong hop (3%), shunt 2 chiéu 2 trudng hop va
shunt trai — phai yéu c¢6 7 truong hop. Ap luc dong
mach phdi tam thu ting chu yéu 1a nhe va trung
binh (92,4%), ting 4p phdi ning trén 70mmHg
chi ¢6 1 truong hop va ting ap phoi c¢b dinh c6 2
truong hop.

V& mat sinh bénh hoc, virus rubella gay ton
thuong cac té bao & cac co quan, giy bat thuong cau
trac vé md hoc, virus rubella 1am ngimg bao phan
va cham phat trién mé gay ra con 6ng dong mach
mat khac bénh dng dong mach 14 mot tat bAm sinh
nguyén phat do su hién dién thém 16p dudi ndi bi
thun dan (subendothelial eslatic laminal) [am ngan
can sy dong 6ng dong mach sau sinh. Piéu nay ly
giai vi sao gip nhiéu ty 1¢ dng dong mach trén tré
rubella bam sinh va éng dong mach co kich thudc
ciing kha 16n. Ngoai ra do virus gy ton thuong ciu

trac noéi mac mach mau nén hay c6 hep phoi hay
chi1 kém theo. Do d6 tré nhé sinh ra da som c6 biéu
hién 1am sang suy tim va ting ap phdi sém vi ton
thuwong tim kho tu hdi phuc [1], [2], [7].

5.KET LUAN

- Vé 1am sang tim mach cua tré bi hoi ching
rubella bAm sinh ¢6 dic diém: tré c6 can nang thép
theo tudi chiém 64,2%; c6 bién dang léng nguc
chiém 25,4%, suy tim cha yéu 1a do 1 (52,2%) va
do 2 (38,8%). Nghe tim c6 tiéng T2 manh 6 van
dong mach phéi chiém 44,8%, 97,1% truong hop
c6 tiéng thoi & tim. cuong do tiéng thoi tir 3/6 tro
1én chiém 93,8%.

- V& siéu am cho thiy bénh tim bim sinh thuong
gap nhit 1a 6ng dong mach, trong d6 46,3% 1a dng
dong mach don thuan, 49,3% la 6ng dong mach
két hop cac di tat khac. Di tat két hop thuong gip
nhat 13 hep phdi chiém 72,7%. Kich thudc 6ng
dong mach thuong gap & mirc do nho (75%) va
vira (25%). Ludng thong trai-phai chiém 93,8%.
Ap luc dong mach phdi tim thu ting chu yéu &
murc d6 nhe va vira 92,4%.
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