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Toém tat

Pit van dé: Con dng dong mach thudng gip & tré so sinh dé non, déc biét la tré non thang nhe
can. Tén suét gdp con dng dong mach ty 1& nghich véi tudi. Day 12 mot nguyén nhan c6 thé dan
dén tir vong vi nhiéu bién chimg, dic biét & tré so sinh dé non. Muc tiéu: Xac dinh ty 1¢ va.dac
diém 1am sang ctia con dng dong mach & tré so sinh non thang. Mo ta nhimg bién ddi v& hinh
thé va huyét dong ctia tim & tré so sinh non thang con bng dong mach bang siéu am tim Doppler.
Péi twong va phwong phap nghien ciru: Bao gdm 159 tré so sinh dé non nam diéu tri tai Khoa
Nhi Bénh vién Trung wong Hue tir 5/2010 dén 4/2011. TAt ca tré so sinh nay déu dugc kham 14m
sang k§ ludng va dugce lam siéu &m Doppler tim vao ngay thi 3 sau sinh. Két qua: Ty 1é con
ong dong mach ¢ so sinh dé non 1a 65,4%, déc biét l1a so sinh cuc non <28 tudn, can ning luc
sinh < 1000 gram. Triéu ching 14m sang co6 gia tri chin doan con dng dong mach & tré so sinh
dé non 13 tho nhanh 81,7%, tiép dén 1 tim ting dong 70,2%, tiéng T2 manh 61,5%, tan sb tim
nhanh 41,3% va it gip nhét 12 tiéng thdi gip 7% trudng hop. Két qua siéu 4m cho thiy 100%
1 shunt trai-phai. 76% tré con éng dong mach c6 dudmg kinh éng >1,8 mm, kich thudc trung
binh ca éng 14 2,16 + 0,66 mm. Chi s& LA/Ao, LVDd va LVDs & nhém con éng dong mach
13 cao hon so véi nhom tré khong con dng dong mach véi p < 0,05. Két luan: Con éng dong
mach chiém ty 18 cao & tré dé non. Biéu hién lam sang thuong rat kho chin doén vi chi ¢6 7%
truomg hop ¢6 nghe dugc tiéng thdi. Chi s dudng kinh NT/Ao, kich thuée thét trai tim thu va
tAm truong & nhém con dng ddng mach 14 cao hon so véi nhom tré khong con 6ng dong mach.
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AT PEDIATRIC DEPARTMENT OF HUE CENTRAL HOSPITAL
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Background: Patent ductus arteriosus (PDA) is common in premature infants, specific in very
low birth weight (VLBW) infants. Frequency of PDA is inversely related to gestational age.
This is a cause that can lead to death because of complications, especially premature neonates.
Objective: To define the rate and clinical features of the patent ductus arteriosus in premature
- infants. Describe the morphological and hemodynamic -changes of the heart in premature
infants with patent duCtus arteriosus by echocardiography Doppler. Patients and methods:
Included 159 premature infants are treated at the Pediatric Department of Hue Central Hospital
from 5/2010 to 5/2011. All of them were performed clinical examination and echocardiography
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Doppler within 3 days after giving birth. Results: The patent ductus arteriosus detected by
- echocardiography in premature infants was 65.4%, especially extremely premature infants <28
weeks, birth weight <1000 grams. Clinical symptoms of patent ductus arteriosus in premature
infants is rapidly breathing seen in 81.7%, cardiac hyperactivity in 70.2%, strong second heart
sound in 61.5%, rapid heart frequency in 41.3% and heart murmur is the least common in
10.6% of cases. Ultrasound result showed that 100% was left-right shunt. 76% of infants have
ductus arteriosus diameter >2.0 mm, average size of the ductus arteriosus was 2.16 + 0.66 mm.
Index LA/Ao, LVDd and LVDS of infants having the patent ductus arteriosus were higher than
the infants having closed ductus arteriosus with p<0.05. Conclusion: Patent ductus arteriosus
have very high rate in premature infant. Clinical diagnosis is often difficult because only 7% of
cases having heart murmur. Index LA/Ao, systolic and diastolic left ventricular size of infants
having the patent ductus arteriosus are higher than the infants having closed ductus arteriosus.

1. PAT VAN PE

Con bng dong mach thudong gap & tré so
sinh dé non, dic biét 1a tré dé non. Tén suét
con éng ddng mach ty 1& nghich véi tudi thai
va can ndng luc sinh. Ty 1€ nay khoang 45%
& tré so sinh can ning <1750gram va gip dén
80% & tré so sinh cé can ndang <1200gram
[4],[5],[9]. Chinh su 16i loan huyét dong gay
ra do ludng thong qua éng dong mach dua dén
nhiéu bién chimg lam cho qua trinh cham séc
va nudi dudng tré so sinh gip nhiéu kho khan,
ddc biét 1a tré so sinh dé non trong giai doan
so sinh sém [6].

Con éng dong mach & tré em thuong dé
dang dugc phat hién nho vao triéu chimg 1am
sang. Dic biét d6 1a sy xuét hién tiéng thdi
tam thu hay tiéng thi lién tuc dudi xuong don
trai. Tuy nhién di véi tré so sinh nhidu truong
hop con dng dong mach 16n gdy rbi loan huyét
dong nang nhung trén lam sang van khoéng
nghe duoc tiéng thdi. Diéu nay d& lam mudn
hogc tham chi bo s6t chén doén bénh dan dén
viéc cham tré trong diéu tri ndi khoa c6 thé dé
lai hau qua ning né cho tré [7].

Véi su ra doi cda siéu 4m tim, dic biét 1a
su Ung dung cua si€u 4m tim Doppler mau
vao linh vuc cham séc va hdi strc so sinh c6 y
nghia hét strc quan trong. Pay 1a mét phuong
tién tham do khong xadm nhdp, c6 d6 chinh
Xac cao trong chin doan xac dinh cac bénh
tim bam sinh, dac biét 1a con 6ng dong mach,

c6 thé thuc hién ngay tai giuong. Chinh vi
vay, ching t6i thuc hién d& tai nay véi 2 muc
tidu:

1. Xdc dinh ty 1é va diic diém lam sang ciia”
con éng dong mach & tré so sinh dé non trong
3 ngay dau sau de.

2. M6 ta nhitng bién d6i vé hinh thé va
huyét dong cia tim ¢ tré so sinh dé non con
5ng dong mach bcing siéu dm tim Doppler
trong 3 ngay dau sau deé.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ciru: Tht ca tré so
sinh dé non vao diéu tr tai Phong San so sinh
va Nhi so sinh Bénh vién Trung uong Hué. Thoi
gian nghién ctru: tir ngdy 1/5/2010 dén 5/2011.

2.2. Phwong phap nghién ciru: Nghién
clru mo ta cét ngang

Tiéu chuén chon bénh vao nhém nghién
ciru: So sinh du tiéu chudn chdn doan dé non
theo tiéu chudn hinh thai cta Valerie Farr [8].

- Dinh nghia so sinh d¢ non: Khi tudi thai
theo tiéu chuén nhi khoa < 37 tun. Trong d6
tré < 28 tuln: cuc non; tir 28-32 tudn: rit non
va tir 33 - 37 tudn: non

- Lam siéu 4m tim &€ phat hién con éng
doéng mach -

- Khéng dinh con 6ng déng mach dua vao
siéu 4m Doppler mau khi thdy ludng thong
qua ong dong mach, chiéu cia ludng thong.

TAP CHI Y DUQC HQC - TRUONG PAI HQC Y DUQC HUE - SO 6 31



- Danh gi4 kich thuéc, vi tri va hinh thai  Doppler hiéu Micro Maxx cua hing SonoSite

hoc ctia ong dong mach. san xudt tai My, véi 2 ddu do tin sb 4-8 MHz
- Danh gi4 su bién d6i vé hinh thai va huyét  va dau do tan s 5-10 MHz.
dong cua tim do 6ng dong mach. - Xtr ly théng ké trén phan mém Medcalc

- Phuong tién nghién ctru: May siéu am 10.0.
3. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia nhém nghién ciru ,
Bang 1. Dic diém chung ctia nhém nghién ciru

_ Nhom nghién ciru :
Pac diém chung Chung Con 6ng PM Ong PM da déng
n=159 n=104 % n=55 %
Tudi <28 6 6 100,0 0,0 0,0
thai 28 - <32 70 57 81,4 13 20,6
(tudn) |  32-37 83 41 49,4 42 50,6
<1000 gr 11 11 100,0 0 0,0
Can 1000-<1500 gr 56 41 73,2 15 26,8
nng | 1500-<2000 gr 61 34 55,7 27 44,3
>2000 gr 31 18 58,1 13 41,9
Tbng s6 159 104 65,4 55 34,6

Nhan xét: Ty 1& con dng dong mach gip kha cao & tré dé non chiém dén 65,4%. Ty 1& con
bng d6ng mach gip rét cao 100% & tré cuc non va can nang thip <1000gr. Ty 18 nam nit mac
tuong duong nhau.

3.2. Triéu ching lam sang

Bang 2. Biéu hién 14m sang

Nhom nghién ciru
Lam sang Chung Con éng PM g;‘gd?fg‘ p
, n=159 | % | n=104| % | n=55| %
Tho déu 27 17,0 11 10,6 | 16 | 29,1 | >0,05
Hé6 | Tho khong déu 132 | 83,0 93 | 894 | 39 | 70,9 | <0,05
hip | Tinséthe | <60 | 51 [.321 | 19 [183| 32 | 582
: <0,05
(Vph) 60-90 108 | 67,9 85 | 81,7 | 23 | 41,8
Mach ndy manh 20 19,2 20 19,2 0 0,0 <0,05
Tim ting dong 75 472 73 70,2 2 3,6 <0,05
Tim | Tén sb tim nhanh 48 30,2 43 | 413 5 9,1 | <0,05
mach Tiéng T2 manh 70 44,0 64 61,5 6 10,9 <0,05
Co tiéng théi | <3/6 11 7,0 11 106 | 0O 0,0
tamthu | >3/6 0 0,0 0. 0,0 0 0,0

Nhén xét: Biéu hién 1am sang thuong gap nhét 13 thd nhanh 81,7%, tiép dén 1a tim tang dong
70,2%, tiéng T2 manh 61,5%, tAn s& tim nhanh 41,3% va it gap nhit 1a tiéng thdi gap 10,6%
trudng hop. '
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3.3. Két qua siéu 4m con ong dong mach
Bang 3. Cac thong s0 siéu 4m tim

Nhoém nghién ciru
Siéu 4m tim Chung CondngPM | Ong DM da déng p
X +SD X +SD X +SD

DK nhf tréi (mm) 92422 9,9+2,1 8,0+1,7 <0,01
DK PMC (mm) 8,74 1,0 8,8 40,9 8,4+1,1 <0,05
Ty 18 LA/ Ao 1,1 £0.2 1,1£0,2 0,94 0,2 <0,01
LVDd (mm) 14,9+ 6,0 15,8 7,0 12,5 +3,0 <0,01
LVDs (mm) 10,2 + 4,2 10,7 £ 4,9 9,1+23 <0,05
EF (%) 64,3+ 8,1 63,8 + 6,0 65,1 + 8,3 >0,05
Puong kinh OPM 2,16 + 0,66

Nhin xét: Ty 1€ LA/Ao & nhém tré con dng dong mach 1a 1,1 + 0,2, cao hon c6 y nghia so
vO1 nhdém 6ng dong mach da dong. Pudng kinh éng dong mach trung binh la 2,16+0,66mm.
Bang 4. Cac thong sb siéu 4m Doppler tim & nhém tré con bng d6ng mach

‘ Con éng PM
Siéu am tim
, I o
<2,0 mm 39 37,5
Duong kinh 6ng 22,0 mm 65 62,5
X +£SDmm 2,16 £ 0,66
X Trai - phai 104 100
Lub6ng thong ——

Phai- trai 0 0,0

Nhan xét: 62,5% OPM c6 kich thuéc éng dong mach >2,0 mm, 100% trudng hop con bng

dong mach déu 1a shunt trai- phai.

4. BAN LUAN

4.1. Pic diém chung ciia nhém nghién
ciru

Trong s6 159 tré dé non nghién clru cua
chling t6i phat hién c6 104 tré con dng dong
mach bang siéu 4m tim trong vong 3 ngay dau
sau sinh, chiém ty 1& 65,4%. Day la mot ty 1&
kha cao. Mic du da phén bng dong mach sé&
tir d6ng trong giai doan so sinh nhung d6i voi
tré dé non, con dng dong mach 1a mot trong
nhitng nguyén nhén lam nang thém tinh trang
bénh cia tré, tham chi dua dén tir vong [12].

Bic biét, ty 1é nay rat cao & nhom tré c6 can
ndng luc sinh <1000 gr. Theo két qua nghién
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clru cta chung t61, ty 1€ con éng dong mach &
nhém tré nay 1a 100%. Piéu nay phu hop véi
sinh ly non yéu cia tt ca cac co quan trong
co thé. Ngoai ra, da phan day la nhing tré cuc
non, tudi thai < 28 tudn, thudng bi bénh mang
trong, doi hoéi surfactant va thong khi hd trg
bang hé thong CPAP trong vong 24 gid sau
sinh [2],[11].

Nghién ctou cta tic gia Bai-Horng Su
(1997) va cong su trén 173 tré dé non cb can
ngng lic sinh <1500g, c6 109 tré con bng
dong mach, chiém ty 1é 63% [1].

4.2. Tri¢u chirng 14m sang

Trude khi cé sy xuét hién cua siéu am
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tim, da s6 cac ba¢ si 1am sang chén doan con

éng dong mach nhés vao céc triéu chimg 1am
sang, ddc biét la sw xuat hién cia tiéng thdi
tAm thu dudi xuong don trai. Mac du ¢ d6
nhay thdp nhung néu phdi hop nhiéu triéu
ching 1am sang véi nhau thi @6 déc hiéu con
cao hon [10].

Su tang ddng trudce tim 12 ddu hiéu rat dé
phét hién, phan 4nh su gia ting thé tich tim
thu, nhét 1 trong nhitng trudong hop con dng
d6ng mach cé ludng théng 16n, T2 manh
ciing la 2 d4u hiéu chiém ty 1& cao & tré con
éng dong mach. Theo két qua nghién ciru
ctia chung t6i, ty 1& nay 14n luot 1 70,2%
va 61,5%.

Trong khi d6, tiéng thdi & tim lai 1a mét
triéu chimg rat khé phat hién trong giai doan
so sinh. Trong s§ 104 trudng hop con bng
d{)ng mach, ching t6i chi ghi nhan c6 11
truong hop, chiém ti 16 10,6% c6 tiéng thdi
tam thu cudng 46 2/6.

Két qua nghién ctru cia ching toi ciing
tuong tv Evans N, Malcolm G va cdng su
nghién ctru céc triéu chimg chan doan con éng
dong mach & tré dé non [3].

4.3. Pic diém siéu 4m tim

Siéu &m la phuong tién chén doan khong
thé thidu dbi véi bng dong mach & tré dé non,
déc bi¢t la siéu am Doppler tim. K§ thudt nay
cho phép danh gid sém va chinh xac bénh. Pay
chinh 1a chia kh6éa mang lai su hiéu biét tot
hon v& sinh bénh hoc cua con éng ddng mach,
dién tién tu nhién cua bénh, phat hién sém
nhimg r6i loan huyét dong gay ra boi ludng
thong. Cudi ciing, nh& vao siéu 4m Doppler
tim @ c6 nhimg can thiép va du phong bién
ching ctia ludng théng [11].

Két qua nghién ciru cua ching t6i cho thay
c6 biéu hién qua tai thé tich & nhém tré con
- bng dong mach so véi tré éng dong mach da
- déng qua ty 16 duong kinh nhi tréi/dudng kinh

gbe dong mach chu (LA/Ao). Ty 1& nay 1a 1,2
+ 0,2 & nhém con dng dong mach so vé6i 0,94
+ 0,18. Su khac biét nay c6 y nghia théng ké
v6i p < 0,05.

Kich thuéc budng thét trai cudi ki tdm
truong (LVDd) & nhém con éng dong mach 1a
15,78 + 6,98 mm, khac biét c6 ¥ nghia thong
ké so voi nhom ng dong mach da dong 12,45
+ 2,99 mm. .

Triéu chimg 14m sang con 6ng dong mach
phu thudc vao kich thudce 6ng. Theo nhiéu
nghién ctru cho thdy kich thudc. éng >2,0 mm
thuong gay nén tinh trang rdi loan huyét dong
va khong c6 kha nang tu déng. Piéu nay co
¥ nghia hét stric quan trong trong diéu tri noi
khoa & giai doan so sinh sém.

Theo két qua nghién ciru vé kich thude dng
ddng mach duoc trinh bay & bang 5 cho thiy
da s bng dong mach c6 kich thudc >2,0 mm,
chiém ty 18 62,5%.

Pudng kinh trung binh cta éng dong mach
142,16 + 0,66 mm.

Nghién ctru cita ching i ciing cho thdy
100% ludng thong c6 chidu phai trai, ribi tir dong
mach chu sang nhanh trai dong mach phdi.

5. KET LUAN

- Ty 18 so sinh dé non con éng dong mach
chiém ty 1& rit cao 65,4%, dic biét 1a & nhém
tré cuc non va c6 cin ndng luc sinh < 1000g
gip dén 100% truong hop.

- Triéu chtng 14m sang goi ¥ chin doan
bénh 1a ddu .hiéu tang do0ng trudc tim, T2
manh. Tiéng théi chi phat hién trong 10,6%
truong hop con bng dong mach trén siéu 4m.

- Ty 1& duong kinh nhi trai/duong kinh gbc
dong mach chu khac biét c6 y nghia théng ké
gifta nhém con dng ddng mach véi nhém bng
dong mach da déng. Pa sd 6ng dong mach
¢6 kich thuéc >2,0 mm, chiém ty 1& 62,5%.
100% 1a shunt trai phai.
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