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PAC PIEM BENH NHI THONG TIM PONG ONG PONG MACH
TAI BENH VIEN NHI PONG 2

Nguyén Thi Ngoc Phwong?, Vii Quéc Anh Thy?,
Tran Thi Kim Hugl, Phan Pai Bing’, Nguyén Khiét Tam?!

TOM TAT

Pit van dé: Ton tai dng dong mach (OBM)
1a bénh ly tim mach thuong gap o tré em. Viéc
x4c dinh dic diém dich t&, 1am sang, can lam
sang, bién chung & nhitng bénh nhan déng du
dng dong mach 1a can thiét dé giup cho diéu tri
t6t hon.

DP6i twong va phwong phap nghién ctu:
Nghién ctu cit ngang mé ta thuc hién trén bénh
nhan con OPM duoc can thiép dong du OPM tai
bénh vién Nhi Dong 2 tir thang 2/2023 dén thang
4/2024.

Két qua: Trén 120 bénh nhan, tudi trung vi
17,5 thang tudi (9,2 — 34.7), can nang trung vi
7,6 kg (5.7-11), duong kinh PDA trung binh
3,4mm, vaGi 85% tuyp A, 1,7% tuyp B, 9,2% tuyp
C, 2,5% tuyp E duoc bit du qua da véi du ADO |
chiém 94,5%, du ADO Il chiém 55%. Ti &
thanh coéng déng du dng dong mach 1a 96.7%. Ti
& shunt ton luu 14 10%. Sau déng du thanh cong,
1 bénh nhan hoi chitng Down tir vong do nhiém
trung huyét. Co 12 trudng hop bi bién chimng
(10%), trong d6 hep eo dong mach chu (PMC)
nhe (5.8%), hep PMP trai nhe (3,3%), giam co
bop that trai 0.8%, bénh nhan khéng can can
thiép gi thém. C6 4 bénh nhi déng du that bai va
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can phiu thuat cot dng dong mach sau d6, chiém
ti 1€ 3.3%.

Két luan: Can thiép dong du 6ng dong mach
la mot bién phap diéu trj hiéu qua va an toan.

SUMMARY
CHARACTERISTICS OF PEDIATRIC
PATIENTS WITH TRANSCATHETER
CLOSURE OF PATENT DUCTUS
ARTERIOSUS AT CHILDREN'S
HOSPITAL 2

Objectives: Patent ductus arteriosus (PDA)
is a common cardiovascular disease in children.
Determining the epidemiological, clinical
features, and complications in patients with
patent ductus arteriosus closure is necessary to
help provide better treatment..

Materials and Method: Cross-sectional
study and case series on patients with
transcatheter  closure  of  patent  ductus
arteriosuskiu at Children's Hospital 2 from
February 2023 to April 2024.

Results: 120 patients, median age 17.5
months (9.2 - 34.7) and body weight 7.6 kg (5.7-
11), median PDA diameter was 3,4mm, with
85% PDA type A, 1.7% type B, 9.2% of type C,
2.5% of type E. Patent ductus arteriosus was
closed using with ADO 1 (94.5%) and ADO II
(5.5%). The success rate of closing the ductus
arteriosus is 96.7%. The residual shunt rate is
10%. After successful closure, a patient with
Down syndrome died from sepsis. There were 13
cases of complications (10%), including mild
aortic coarctation (5.8%), mild left pulmonary
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artery stenosis (3.3%), decreased left ventricular
contractility (0.8%), this patients did not need
intervention. anything more. There were 4
patients (3,3%) with failed PDA closure and
needed surgery.

Conclusion: Transcatheter closure of patent
ductus arteriosus is an effective and safe
treatment.

I. DAT VAN DE

Ton tai dng dong mach 1a di tat tim bam
sinh thuong gap. Ti 1é con éng dong mach
don doc chiém tir 5 - 10% . OPM 16n c6 thé
gy dan tim trdi, ting ap luc PMP va dan dén
hoi chiing Eisenmenger néu khong duoc didu
tri. Khoang 1/3 s6 ong dong mach s& tu
dong, ngay ca ¢ tré cd can nang rat thap 2°.
Nhimng truong hop ton tai OPM, liéu phap
diéu tri bao gdém dung thudc hodc can thiép
bang phau thuat hoic théng tim. Véi su tién
bo cua théng tim can thiép, hau hét céc
truong hop déng du OPM da dugc thyc hién
trén thé gii va Viét Nam. Nhiéu nghién ciu
& Viét Nam va thé gioi da duoc tién hanh vé
dong du dng dong mach. Mic du bénh dugc
can thiép nhiéu tai khoa Tim mach, Bénh
vién Nhi Pong 2 nhung chua xac dinh cu thé
dic diém dich t&, tinh trang 1am sang va can
lam sang ciing nhu cic bién ching va céc
yéu t6 lién quan. Chinh vi vay, ching toi
thuc hién nghién ctu “Pic diém bénh nhi
thong tim dong du 6ng dong mach tur
02/2023 dén 04/2024” v6i muc tiéu nghién
clru:

1. Mb ta dic diém dich t&, 1am sang, can
lam sang ¢ nhing bénh nhi dugc dong du
dng dong mach

2. Xac dinh ty 1& thanh cong dong du dng
dong mach va ty 1¢ bién chimg sau déng du
dng dong mach
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3. Xac dinh cac yéu té lién quan dén bién
ching sau dong du dng dong mach

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Dan s6 muc tiéu: T4t ca bénh nhi duoc
chan doan ton tai OPM dugc diéu tri bang
phuong phap thong tim can thi€p dong du
dng dong mach

Dan s6 chon miu: T4t ca bénh nhi duoc
chan doan ton tai 6ng dong mach dugc diéu
tri bang phuong phap théng tim can thiép
dong du OPM tai Bénh vién Nhi Dong 2 tur
thang 01/02/2023 dén thang 30/04/2024

Tiéu chuan nhan vao: Tat ca bénh nhi
ton tai OPM duoc diéu tri bang phuong phap
dong du 6ng dong mach tai Bénh vién Nhi
bdng 2 tir thang 02 — 2023 dén thang 04 —
2024,

Tiéu chuin loai trir:

- Nhitng bénh an da bi that lac hoic co
< 80% théng tin can thu thap.

- Bénh tim di kém can phai phau thuat
(sau khi da hoi chan noi ngoai khoa)

- Bénh nhan khong dong y tham gia
vao nghién ctu.

Thiét ké nghién ciu: Nghién cau cat
ngang mé ta

C& mau: ap dung cong thiac ude luong
ty 16 cua mot dan sé

N = Z21.%, P(1-P)/d?

Vi

Z? 1.4n la tri s6 phan phéi chuan = 1,96

o 1a sai 1am loai 1 (0,05)

d 14 sai sb cua ude luong (0,05)

P 13 ti 1¢ bién chung sau dong du ong
dong mach (0,085) *

Ap dung cong thac trén chung toi tinh
dugc ¢ mau 1a 120 bénh nhan.

S6 liéu duoc xtr Iy bang phan mém SPSS
22.0. Bién dinh tinh dwoc trinh bay dudi
dang phén tram. Bién dinh luong duoc trinh
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bay duéi dang trung binh + d¢ léch chuan
(TB + DPLC). Chung t6i dung phép kiém %2
d6i v6i bién dinh tinh. Dung phép kiém t doi
v6i bién dinh lugng c6 phén phéi chudn va
phép kiém phi tham sé d6i voi bién dinh
luong khong c6 phan phdi chuan. p < 0,05
duoc xem 14 c6 ¥ nghia thong ké.

Pao dirc trong nghién ciru Y sinh hoc:
Nghién ctru dugc tién hanh sau khi dugc su
chip thuin va théng qua cia hoi dong
chuyén mon, hoi dé)ng Y dc cia bénh vién
Nhi Dong 2. Tat ca bénh nhan déu duoc giai
thich rd vé muyc dich va ndi dung cua nghién
ctru. Ngudi bénh néu ddng ¥ tham gia nghién
ctru s& ky vao phiéu dong thuan tham gia
nghién ciru. Bénh nhan khong phai tra bat ky
khoan tién nao lién quan dén nghién ciru.
Nghién ciru khéng anh huéng dén qué trinh
diéu tri cua d6i tuong nghién ctru. Danh tinh

ctia d6i twong nghién ctru duoc bao mat bang
cach ma hoa thong tin dugc cap ban dau.

INl. KET QUA NGHIEN CU'U

Trong thoi gian tir thang 01/02/2023 dén
30/04/2023, chdng t6i thu thap duoc 120
bénh nhi can thiép dong du OPM bang théng
tim tai khoa Tim mach bénh vién Nhi Bong 2
thoa tiéu chuan nghién ctu.

S6 tré nam gap doi nir, d6 tudi trung vi la
17,5 thang tudi (9,2 — 34.7). Can nang trung
vila 7,6 kg (5.7-11). Ti I¢ nam: nir la 1:2.

Puong kinh OPM trung binh 3,4mm, voi
85% tuyp A, 1,7% tuyp B, 9,2% tuyp C,
2,5% tuyp E dugc bit du qua da vai du ADO
| chiém 94,5%, di ADO Il chiém 5,5%

Mot sé dic diém vé dich t&, 1am sang,
can 1am sang va diéu tri cua dan sé nghién
ctru duoc trinh bay trong cac bang sau.

Bdng 1. Pic diém 1am sang cia dan sé nghién cieu (n = 120)

Dic diém (n=120)

| Tinsuit(n) | Ti 18 (%)

Pic diém 1am sang, bénh ly kém theo

Ly do nhap vién

Theo hen 93 77,5
Thé mét 18 15,0
Suy dinh dudng 4 3,3
Am thdi 5 4,2

Am théi
Tam thu 21 17,5
Lién tuc 90 75,0
Khdng 9 7,5

Suy tim
Co 74 61,7
Khong 46 38,3
Bénh Iy phdi hop 16 13,3
+ Hoi chting di truyén: Down 8 6,6
+ Bénh ly ngoai tim 4 3,3
Khdng hau mén da tao hinh 1 0,8
Hep phé quan gdc tréi 1 0,8
Bach cau cip 1 0,8
Teo thyuc quan type C di ndi thuc quan tan tan 1 0,8
+ Khéc (huyét khdi nhi phai, thong lién nhi) 4 3,3
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Bdng 2. Pdc diém vé siéu Am tim ciia dan sé nghién ciu (n = 120)

Pic diém

Tan suit (n)

Ti lé % hodac trung binh

Puwong kinh dau chit OPM (mm) 61 6,5 (4,0-8,0)*
Puodng kinh dau phéi OPM (mm) 120 4,0 (3,0-4,5)*
Van téc toi da qua OPM (m/s) 120 4.4 (3,8-4,8)"
VAn toc ti thiéu qua OPM (m/s) 120 2,5 (1,7-2,9)*
Shunt qua OPM
Tréi - phai 118 99,3%
Phai — trai 0 0,0%
Hai chiéu 2 1,7%
Hé van 2 la
Co 35 29,2%
Khéng 85 70,8%
Mirc d§ hé van 2 la
Nhe 26 21,7%
Trung binh 9 7,5%
Nang 0 0,0%
Hé van 3 14
Co 50 41,7%
Khéng 70 58,3%
Mirc d§ hé van 3 la
Nhe 49 40,8%
Trung binh 0 0,0%
Nang 1 0,8%
Puwong kinh that trai cudi tam trerong (mm) 120 21,6+538°%
Thit trai dan 93 77,5%
Phan suét tong mau that trai 120 71,4467 %
Giam co bop thit trai (EF < 50%)
Co 0 0,0%
Khéng 120 100,0%
Ap lwe PMP tim thu (PAPs) (mmHg) 24 45,6+26,3
Kich thuéc eo PMC (mm) 72 8,1(6,8-11,0)*
Mire do tang ap DMP
Binh thuong 101 84,1%
Nhe 8 6,7%
Trung binh 6 5,0%
Nang 5 4,2%
Chénh ap qua eo PMC (mmHg) 105 4.8 (4,0-7,0)%
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Bdng 3. Pdc diém trong l0c can thiép déng di dng dpng mach bang thdng tim (n=120)

Pic diém Tan s6 (n) | Ti lé % hoic trung binh
Puong kinh dau cha OPM (mm) 115 79+21°%
DPuong kinh dau phdi OPM (mm) 116 34+12°%
Puong kinh OPM dau chu/ can niang (mm/kg) 0,7(04-11)"
Puong kinh OPM dau phéi/ can nang (mm/kg) 120 0,45 (0,3-0,6)*
Chénh ap qua eo DPMC trudc dong du (mmHg) 85 5,6+3,7°
Puong kinh eo PMC (mm) 22 8+19°%
Loai du
12/14 2 1,7%
10/12 3 2,5%
8/10 28 23,3%
6/8 66 55%
4/6 12 10%
4/4 2 1,7%
3/4 4 3,8%
Thai gian can thiép 120 57,5 (40,5- 68,5)

Bdng 4. Pdc diém 1am sang, siéu am tim & bénh nhén ngay sau théng tim dong di
OPM (n=120)

Pic diém | Tinsd(n) | Tilé % hoic trung binh
Pic diém vé 1am sang (n=120)

Mach ben kho bat
Cé 1 0,9%
Khéng 119 99,1%
Pic diém siéu am tim (n=120)
Shunt tén luwu
Co 12 10,0%
Khéng 108 90,0%
Hé van 2 14
Cé 19 15,8%
Khdng 101 84,2%
Mirc d§ hé van 2 14 (n = 19)
Nhe 18 94,7%
Trung binh 1 5,3%
Nang 0 %
Phan suit tdng mau thit trai (%) 120 68,3+7,0°
Pwong kinh that trai cudi tam treong (mm) 120 29,1+55%
Hé van 3 14
Cé 39 32,5%
Khoéng 81 67,5%

293



HOI NGH] KHOA HOC KY THUAT MO RONG - BENH VIEN NHI DPONG 2 LAN THU 31 NAM 2024

Mikc d§ hé van 3 1a (n = 39)
Nhe 39 100%
Trung binh 0 0%
Nang 0 0%
Ap lwe PMP tim thu (PAPs) (mmHg) 120 34,3+156°
Mirc d¢ tang ap luc PMP
Binh thuong 111 92,5%
Nhe 4 3,3%
Trung binh 4 3,3%
Nang 1 0,8%
Kich thuéc eo PMC (mm) 120 78+34°%
Chénh ap qua eo PMC (mmHg) 120 71+43°%
Kich thwéec PMP trai (mm) 120 82+21°%
Bdng 5: Két qud diéu tri (n=120)
Pic diém Tanso (n)  |Ti lé (%) hoic trung binh
Két qua dong du
Thanh cong 116 96,7%
That bai 4 3,3%
Bién chitng
Co 12 10,0%
Khdng 108 90,0%
Loai bién chirng
Tan huyét 0 0%
Troi dung cu 0 0%
Viém noi tdm mach nhidm khuan 0 0%
Hep eo DMC 7 5,8%
Hep DMP trai 4 3,3%
Giam LVEF sau can thiép 1 0,8%
Phau thuat
Cé 4 3,3%
Khoéng 116 96,7%
T vong
C6 (khong do du, do nhidm tring huyét) 1 0,8%
Khdng 119 99,2%
Thai gian nim vién (ngay) - 11,4+117°%
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Bdng 6: So sdnh dic diém trwéc va sau can thigp déng dit OPM (n=120)

Pic diém Trwéc can thiép|Sau can thiép| p
DPuong kinh that trai cudi tim truong - LVEDD (mm)| 31,6 +5,8 29,1+55 (0,001
Chénh 4p qua eo PMC (mmHg) 6,3+4,0 71+43 (0,347
Bdng 7: CAc yéu 16 lién quan dén shunt ton luu (n=120)
Bic didm C6 shunt tén lwu|Khdng shunt tén 5 OR
; (n=12) lwu (N=104) (KTC 95%)
Tudi (thang) 14,5 (8,5 18,0) | 19,5 (9,5 — 35,5) | 0,666
Céan nang (kg) 6,7(5,3-7,8) 8(5,8-11) 0,133
) 2. A 1,96
b 4 A A + + * H
Puong kinh dau phoi OPM (mm) 42 +0,7 3,8+0,9 0,031 (1,06 — 3,59)
Pudng kinh dau chi OPM (mm) 8,7+25 80+21 0,145
Puong kinh dau phéi OPM/can N N L 405
nang (mm/kg) 08+0.2 05£0,2 0,002 (4,0-412,8)
Puong kinh dau chi OPM/can 6,3
+ + *
nang (mmika) 1,2+0,5 0,8+0,3 0,036 (1.1-353)
Kich thudc eo PMC (mm) 114+28 9629 0,267"
Chénh 4p qua eo PMC (mmHg) 59+41 71146 0,477"
Bdng 8: CAc yéu té lién quan dén bién chirng hep eo PMC (n=120)
<z Co hep eo |Khdng hep eo OR
Dac diem PMC (n=7) PMC (n=113) | (KTC 95%)
Tudi (thang) 9(7-14) | 19 (10-36) |0,666"
Cén nang (Kg) 57(5,7-64)| 8(58—-11) |0,059*
. A 3,56
hY 4 A A * ]
Puong kinh dau phoi OPM (mm) 55+1,0 3,8+0,9 0,006 (1,44 — 8.82)
Puong kinh dau chu OPM (mm) 6,1+21 6,3+29 |0,843"
Puong kinh dau phéi OPM/can ning L 1230
(mm/kg) 0,9+0,1 0,5+0,2 0,003 (5.2 2019.4)
buong kinh dau chi OPM/can nang 11403 08404 |0,143*
(mm/kg)
Kich thudc eo PMC (mm) 6,9+1,3 10,1 +2,8 (0,047 0,65
e s et P (0,41 — 1,05)
Chénh ap qua eo PMC (mmHg) 4,7+0,6 70+47 0,780

IV. BAN LUAN

Nghién cttu cho thiy thong tim dong du
ODPM an toan va hiéu qua, ti I¢ thanh cong
cao (96,7%), khdng co tur vong do can thiép,
c6 4 ca that bai (3,3%), trong d6 4 ca chuyén
phau thuat va 1 ca can thiép dong du lai lan 2

thanh cong. Ti 1¢ déng du thit bai nay twong
ddng véi nghién ctu caa Dietrich A ° 1a
4,2%. Khdng c6 ca nao bién chiing niang sau
thong tim nhu séc tim, suy tim, tan huyét,
troi dung cu hay viém noi tdm mac nhiém
trung tuong tu Vvéi tac gia Dietrich A ° va
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cong su tai Thuy Sy nam 2021 véi ti & bién
chang nang rat thap.

Trong nghién ctru cta chang téi c6 1 ca
tr vong 1a mot tré 6 thang tudi mac hoi
ching Down, OPM 16n, cao ap phdi ning,
suy tim, nhim trang huyét, viém phdi ning
trudc thong tim. Sau thong tim dong du em
khéng con shunt ton luu, khong hep eo
PMC, tim co bop tdt, tuy nhién con cao &p
phdi nang, nhiém tring nang. Bénh nhi dugc
thd may, diéu tri khang sinh phé rong. Em tu
vong trong bénh canh nhiém tring huyét
niang, viém phdi kéo dai. Trong 4 ca chuyén
phau thuat thi ¢6 3 ca do dii gay hep eo PMC
trong théng tim, 1 ca phét hién bat thuong
Xuit phat PMP phai tr PMC nén ngung
dong du va chuyén phau thuat.

Thoi gian nam vién trung binh 1a 11,4
ngay (2 -123 ngay). Thoi gian nam vién kéo
dai do nhiém trung trudc va sau can thiép.

Vé sy phan bd hinh thai OPM, loai A
(hinh nén) va C (hinh ng) chiém phan 16n,
OPM loai B, E it gap, diéu nay tuong tu Vi
nghién cuu cua tac gia A Dietrich va cong su
5

Thoi gian can thiép trung vi la 57,5
(40,5-68,5) phut, tuong ty Vi tac gia Yasser
A. Bhat 12 50 pht . Du duoc st dung nhiéu
nhat 1a di ADO | chiém 94,5%, con lai la
dang du ADO 11 (5,5%). Tat ca da ADO I
déu dung cho bénh nhan c6 OPM im lang.
Theo tac gia Jayal Hasmukhbhai Shah du
ADO | chiém 63%’. Sy khac biét nay do
mau sb khac nhau giita cac nghién ciu. DU
ADO I ngay cang dugc va chudng hon do c6
canh & dau phdi nho, han ché duoc hep DPMP
khi déng du.

Trong can thiép dong du éng dong mach,
mét trong nhiing bién chang cua can thiép 1a
dung cu c6 thé chén ép vo PMC gay hep €0
dong mach chu. Trong nghién ciu cua chung
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t0i, bénh nhan dugc danh gia lai hep eo
PMC truéc tha du bang cach do duong kinh
eo va chénh 4p qua eo PMC. Véi duong
kinh eo trung binh la 8mm, chénh &p qua eo
trung binh 5,6mmHg, tit ca ca can thiép
danh gia lai trén thong tim khong thay hep eo
bMC.

Két qua siéu am tim ngay sau déng du
cho thay ti I¢ shunt ton luu 13 10%. Ti 1& nay
thdp hon so véi c4c tac gia Dietrich® 1a 23,2%
va Robert H. Pass® 1a 24%. Ti 1é shunt tdn
lwu giam dan theo thoi gian. Shunt ton luu
nho 1 chap nhan duoc va co thé theo dbi tiép
ma khéng can can thiép lai ngay. Céc truong
hop shunt ton luu trong nghién cau cua
chung toi 1 rat nhé < 1 mm, khong can can
thiép thém. Khi phan tich hoi quy logistic
cho thay duong kinh dau phéi OPM trén siéu
am lién quan c6 y nghia théng ké dén ti 18
shunt t6n Iuu sau déng du (p = 0,031). Khi
duong kinh dau phdi éng d6ng mach ting 1én
1 mm, nguy co shunt t6n luu sau doéng du
tang 1én gan gap 2 lan (OR = 1,96; KTC 95%
tr 1,06 dén 3,39). Két qua nay gilp tién
luong trudc nguy co bién ching cé thé xay
ra khi can thiép mot 6ng dong mach 1on.

Puong kinh that trai cudi tim trwong
ngay sau théng tim trung binh la 29,1 + 5,5
mm. So Véi trude thong tim, duong kinh nay
giam co6 ¥ nghia théng ké (p=0,001). Piéu d6
chuang to6 thong tim dong du OPM c6 hiéu
qua 1én cai thién tinh trang qua tai thé tich
that trai. Két qua nay tuong tu nghién cau
cua Anneli Eerola °. Theo tac gia A. Eerola ®,
ngay ca & nhém bénh nhén c6 kich thudc that
trai binh thuong lac ban dau, thé tich tam
truong that trai cling giam dang ké trong qua
trinh theo ddi. Nhiing thay ddi vé thé tich va
chirc nang that trai do ton tai OPM giy ra
khong con sau 6 thang sau can thiép. Ngay
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ca nhiing tré co kich thudc that trai binh
thuong cling dugc huong loi.

Ap luc PMP thi tdm thu sau can thiép
trung binh 1a 34,3 + 15,6 mmHg, trong d6
92,5% binh thuong, chi ¢6 1 ca ting ap phoi
nang voi ap lyc PMP thi tdm thu la
80mmHg. Pay la mot bénh nhi hoi chang
Down, bénh nhi nay dugc thong tim do
khang luc va dong du thanh cong, tuy nhién
sau can thiép tré nhiém tring niang, thé may
kéo dai va tor vong sau do nhu di mé ta &
trén.

Phan suit tong méau that trai do bang
phuong phép Teicholz sau déng du kha tot,
trung binh 68,3 + 7,0 %. Co6 1 truong hop
LVEF giam sau thong tim c6 bénh canh
OPM 16n, EF truéc thdng tim 55%,
PAPs=65mmHg, duong kinh éng dong mach
4mm. Ngay sau dong du mach ben khé bit,
chénh ap qua eo PMC tang nén dugc ngung
dong du, chuyén phau thuat cot éng dong
mach. Siéu am trudc xuat vién EF 45%,
khong shunt ton luu sau cot dng dong mach.
Thoi gian nam héi sirc 1a 1 ngay va thoi gian
nam vién 1a 36 ngay. Tinh trang giam chirc
nang co bop that trai sau théng tim cé thé do
t6n thwong co tim trong qua trinh can thigp
thong tim va phau thuat trén mot tré con 6ng
dong mach Ién di c6 nhiéu bién chimg lén
tim (suy tim, cao &p phdi, giam co bdp that
trai trugc thong tim). Tinh trang nay can
dugc theo ddi sat vao nhiing lan tai kham sau
dé danh gia sy hoi phuc.

Chénh 4p qua eo BDMC trung binh sau
can thiép la 7,1 + 4,3 mmHg. Chénh &p qua
eo PMC trudc va sau can thi¢p khac nhau
khong c6 y nghia (p = 0,347) tuong tu
nghién cau cua Robert H.Pass®. Trong
nghién ctu cua ching tdi c6 7 ca bién ching
hep eo DPMC nhe sau can thiép. Trong do, 3
truong hop vira ¢d bién chung shunt ton luu

vira hep eo DMC nhe, c6 thé do kich thuéc
OPM trén 3 ca nay 16n (6mm - 10mm), dung
cu dong du ciing 16n, gay hep nhe eo BMC
sau thong tim (chénh ap qua eo PMC 1a 19 -
20mmHg). Két qua nay phu hop véi phan
tich hdi quy logistic cac yéu té lién quan dén
bién ching hep eo PMC sau dong du. Co hai
yéu té lién quan co y nghia théng ké téi bién
chung hep eo BPMC sau dong du la duong
kinh dau phéi dng dong mach qua siéu am va
kich thuéc eo PMC. Khi duong kinh dau
phoi OPM ting 1én 1 mm, nguy co hep €0
PMC sau dong du ting 1én gan gap 3,5 lan
(OR = 3,56; KTC 95% tir 1,14 dén 8,82). Ti
Ié duong kinh dau phoi OPM/can ning va
hep eo PMC sau déng du lién quan cod y
nghia thong ké (p= 0,003). Pudng kinh dau
phoi OPM/can ning ting 1lmm/kg, nguy co
hep eo PMC tiang gap 123 lan. Khong c6
mdi lién quan c6 ¥ nghia théng ké giira
duong kinh dau chiu OPM/cén nang vai nguy
co hep eo PMC sau déng du. Cac két qua
nay chiing to phuwong phap déng di dng dong
mach c6 nguy co gay hep eo PMC sau thong
tim, nhat 1a & nhitng ca c6 kich thudc dau
phoi dng dong mach 16n, tuy nhién ti I¢ thap,
mitrc d6 chénh &p chip nhan dugc va da sb
khong can can thiép lai. Nhitng ca gay hep
eo dang ké trong luc théng tim déu dugc
ngung tha di va chuyén phau thuat sau do.

Hep DMP trai cing 1a mét bién ching
hay gap chiém ti & 16,7 % (4 ca). Ti 1é nay
teong tu vai nghién cau cua Dietrich,
Annina® 1a 15,6%. Bién chung nay thuong
nhe, da sb chi can theo di va khdng can can
thiép lai.

V. HAN CHE

Nghién ctu caa ching t6i c6 c& mau nho,
thoi gian theo ddi ngan nén han ché vé viéc
khao sat yéu t lién quan dén bién ching.
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VI. KET LUAN VA KIEN NGHI

Tat ca nhitng bénh nhan con éng dong
mach nén dugc khao sat va can thiép dong
du sém khi thoa chi dinh can thiép vi dong
du éng dong mach dugc cho thiy 1a phuong
phép an toan va hiéu qua.

Viéc theo dai sau can thiép la can thiét dé
danh gia sy cai thién ciing nhu theo doi cac
bién ching c6 thé xuit hién sau can thiép.
Can tién hanh thém nghién ciu theo déi lau
dai trén nhirng bénh nhan dugc théng tim
dong du ong dong mach dé khao sat cac két
qua lau dai.

Céc yéu t6 nhu kich thudce dau phoi 6ng
dong mach, kich thudc eo PMC c6 lién quan
dén tién luong can thiép dong du 6ng dong
mach nén can duoc khao sat ki trudc can
thiép.
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