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KET QUA DIEU TR DONG LO THONG LIEN NHi & TRE EM

T6M TAT:

Muc tiéu: Danh gia sy thay ddi tren sléu am -
Doppler tim trydc va sau diéu tri déng 15 Théng lién
nhi (TLN) & céc bénh nhi < 15 tudi. Phudng phap:
31 bénh nhén (20 nif/11 nam) tudi trung binh 9,19 +
4,58 (2-15 tudi) c6 chi dinh dong TLN (cham phat trién
vé thé chat va/hodc that phai gian trén siéu am) véi
dudng kinh trung binh 1 TLN do trén siéu am la 20,7
+ 7,8 mm va Qp/Qs trung binh 3,04 £ 1,37 dugc theo
ddi sau déng TLN tai cac thoi diém 1 tuan, 1 thang, 3
théng, 6 thang. Két qua: Sau déng 18 TLN, cac thong
so hinh thai va huyét déng déu cai thién rd rét: tré
t3ng can, duting kinh that phai vd déng mach phéi
nho 1ai, ap lyc dong mach phdi giam, ty 1& gitta Iuu
lugng tiéu tudn hoan va dai tudn hoan giam, di déng
vach Iién that trd vé& binh thugng vé dudng kinh that
tréi ting. Khong cé trudng hgp nao con shunt ton Iuu
qua vach lién nhi, K&t luén: sau déng IS théng lién
nhi, cic théng s6 hinh thai va huyét déng déu cai
thién rd rét, do vay viec dong TLN & tré em nén thuc
hién cang sdm cang tSt vi gip nhanh chdng binh
thudng hoa cac cau tric, chic nang, huyét déng tim
v cac chau phét trién ot vé mat thé chat.

Tir khod: Thong hén nhi (TLN), dong TLN, tim
bam siph.

SUMMARY:

CLOSURE OF ATRIAL SEPTAL DEFECT

IN CHILDREN UNDER 15 YEARS OLD:
AN ECHOCARDIOGRAPHIC STUDY

Objective: This study ames to evaluate the
echocardiographic changes before and after atrnal septal
defect closure in children under1S years old. Methods:
31 patients (20F/11M) of atrial septal defect ASD ostium
secundum with an age average of 9,19 + 4,58 (2-15
years) and the mean ASD size of 20,71 + 7,81 mm, mean
Qp/Qs of 3,04 £ 1,37 had indications for ASD closure
(slow physical development and/or nght ventricular [RV]
enlargement by echocardiography). Follow-up at 1 week,
1 month, 3 month, 6 month after ASD closure. Results:
All of the children had smprovement of therr weight. The
dimensions of right ventricle, pulmonary artery diameter,
pulmonary pressure and Qp/Qs decreased significantly
(p<0,0001) and normalised 6 month after ASD closure.
No tnvial shunts. Conclusions: atnal septal defect (ASD)
cdosure in chidren < 15years improved significantly cardiac
morphologic, hemodynamic parameters that why ASD
dosure in children should be done as soon as possible In
order to improve physical development of chitdren,
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1. DAT VAN DE:

Thong lién nhi (TLN) la mét trong cac bénh_
tim bdm sinh thugng gip nhat: chiém 10% cic
bénh tim bam sinh d tré nhé va dé bi bo qua vi
bénh dién bi€n am tham va it gdy anh hudng téi
sinh hoat hang ngay cua tré, ngoai viéc co thé
lam cham phat trién vé mét thé chat va kha néng
hoat dong gang sic cua tré [3). VI vay €0 nén
dong 18 TLN & tré nhd hay khong van con nhigy
tranh c3i. Ca hai phuong phap phu thuat va
TLN va bit 15 TLN béng dung cu (Amplatzer) déu
c6 hiéu qua va dé an toan nhu nhau trong viéc
lam gidm hodc mat shunt qua vach lién nhi [7).
Tuy nhién thyc hién dong 16 TLN trén tré nho lai
€6 nguy €O cao va rui ro han nhiéu so véi ngudi
lon (vi tré cang nho can thi cang ¢ nguy co cao
trong phau thuat va gay mé hoi sire) [6]. Va lam
thé nao dé co thé dé dang, tién Igi trong viéc
theo ddi danh gid két qua sau khi ddng TLN trén
tré nhd? Da ¢o nhiéu tac gia nudc ngoai dung
siéu am - Doppler tim, mét phuong phap tham
dd khéng chay mau dé theo dor két qua dong
TN, ddc biét & tré em [6]. Do vy, muc tiés
nghién c{u cva ching téi 1a: Danh gia su' thay doi
trén siéu am - Doppler Gm trudc va sau diéu tri
dong 16 Thong lién nhi & cac bénh nhi < 15 tudi,

1. D01 TUONG VA PHUGNG PHAP NGHIEN COU:

2.1, bdi tugng nghién ciru

Déi tugng bao gdm nhitng bénh nhi < 15
dugc chan doan 1a TLN don thudn, kiu I5 thdng
thd hai tai Vién Tim Mach - Bénh vién Bach Mai
tir thang 03/2007 dén hét thang 3/2008 va cb chi
dinh déng I6 TLN bang dung cu hodc phau thudt
v 16 TLN.

2.2, Trinh tu nghién ciru

Tat ca cac bénh nhan nghién ciru déu dugc:

Kham 1am sang chi tiét theo mau bénh én
néng, 1am cac xét nghiém cg ban, dién tam @,
chyp tim phdi thing.

Thim do siéu am - Doppler tim trudc khi
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déng 18 TLN trong vong 24 - 48 gid va sau khi
d6ng 16 TLN tai cac thai diém: trong vong 1 tusn,
1 thang, 3 thang va 6 thang.

2.3. Dung cu, phuong tién

May siéu am- Doppler tim mau nhan hiéu
LOGIQ 500 cua Hoa Ky ¢6 ddy do cac kiéu thim
do siéu &m: Kiéu TM, 2D, Doppler xung, Doppler
lign tuc va Doppler mau tai phong Siéu am tim,
Vién tim mach - Bénh vién Bach Mai.

2.4. Cach thirc tién hanh

Qua siéu am tim 2D, siéu dm TM, sléu &m-
Doppler mau, ching téi tap trung khao sat cac

I, KET QUA NGHIEN cUU VA BAN LUAN:
3.1, Tinh hinh chung ctia nhém nghién ciru
Bang 1. Tinh hinh chung clia nhém nghién clru

thdng s siéu am- Doppler tim sau: do kich thudc
cac budng tim (cht y duéng kinh tht phai, than
déng mach phdi), danh gia vén dong cla véch
lién that, tham do dong chay qua cac van tim va
dic biét qua 16 TLN, xac dinh vi tri va do kich
thudc 18 TLN, chénh ap tdi da va chénh ap trung
binh qua van déng mach phdi (DMP), tinh ap hic
DMP, danh gid Iuu lugng mau 1én phai qua ty 1é
Qp/Qs.

2.5, Xir ly s6 liéu

Cac két qua nghién ciru dude xUr ly béng phan
mém EPI-INFO 6.0 clia TS chirc y té thé gidi.

Théng s& Dic diém Ty 1é %
Tudi (ném) 9,19 4,58 E
Can ning (kq) 26,06 + 13,48 =
NI (nqudsi) 20/31 64,5
Nam (nquei) 11/31 35,5
Ty 1& Nit/Nam 1,82 -
Dk 10 TLN trén SA (mm) 20,71 * 7,81 -
Bit Amplatzer TLN 27/31 87,1
Dk Amplatzer (mm}) 23,85+ 7,43 -

Phau thuat vé TLN

4/31

12,9
Da s6 bénh nhan da dugc bit TLN qua da bang Amplatzer, chi ¢ 4 bénh nhan phai phau thuat va

16 thdng do TLN qua 1dn.
3,2, Cac triéu chirng cd ning trudc dong 18
Bang 2. Cac triéu chifng cd néng trudc déng 16

TLN
TLN

Triéu chirng Trude dong TLN Ty 1& %
Khéng triéu chirng 7/31 22,6
Chdm Ion 23/31 74,2
“Ngit 1/31 3,2

Tdi gan 75%, tuc 1a 3/4 s& bénh nhi cham Ion
toan khdng cé triéu chirng cd néng nao.

50 vdi Ifa tudl, tuy vy cing cé mét s3 tré hoan

3.3. S0 sanh mét s& thong s8 siéu Am-Doppler tim trudc va sau déng TLN
Bang 3. K& qua mdt s théng s8 siéu am - Doppler tim trudc va sau dong TLN

Théng sé Trudc Sau déng Sau 1thang | Sau 3 thang Sau 6 thang
theo doi n=31 n=231 n=31 n=231 n=31
That phai (mm) 23,89 + 6,38 19081 +5,14 ¢ 17,13+ 4,21 16,31 £4,40 | 1541 £ 3,30 **
Than DMP (mm 26,74 + 6,82 24,65 + 6,62 24,44 £ 6,56 23,68 4586 | 23,12 +584**
GmaxDMP (mmH: 11,65 * 8,61 527 +£2,13* 497 + 2,18 4,59 + 1,95 3,68+ 1,70 **
_0Op/Qs 3,04 1,37 1,55+0,78 1,54% 0,70 1,33 £ 0,41 1,32 £ 0,32 **
D.d.ngh.th VLT 17/31 (54,8%) | 4/31 (12,9%) * 1/31 (3,2%) 1/31 (3,2%) 0 (0%)
That tréi (mm) 33,84 + 4,38 35,65 + 5,08 * 38,19 + 6,05 39,51 £ 5,08 [ 41,09 + 5,43 **
PAPs (mmHq) 39,64 + 8,21 32,93 +855* 30,78 £ 7,02 | 29,60 + 591 | 28,28 + 6,08 **
Cén nang (kg) 26,06 £ 13,48 28,50 + 14,02 | 30,26 + 14,08 | 31,05 15,34 | 31,51 £ 15,2 **

*: 5o sanh tinh trang ngay sau déng TLN vdi tinh trang trudc dong TLN., p < 0,0001

*x: Go sanh tinh trang sau dong TLN 6 thang vd

| tinh trang ngay sau déng TLN, p < 0,0001

107



Y HOC VIET NAM THANG 6 - SO 2/2013

SG liéu bang 3 cho thdy cac thdng s hinh
thal va huyét ddng déu cai thién rd rét: tré ting
¢dn, dudng kinh that phai va déng mach phdi
nho lai, ap lyc déng mach phédi giam, ty 1é giifa
Ity lugng tiéu tuan hoan va dai tuéin hoan giam,
di dong vach lién that trd vé binh thudng va
dudng kinh that tral téng.

IV. BAN LUAN:

Trong thi gian tir 3/2007 - 3/2008, ching
t3i nghién ciru 31 bénh nhi tudi < 15 duac chan
doan 1a TLN dan thuan, kiéu 16 thng thir 2 vdi
duding kinh 6 TLN trung binh do trén siéu am
tim qua thanh nguc la 20,27 +7,81lmm va da
duoc déng 16 TLN tal Vién Tim mach Viét Nam:
87,1% (27/31 ca) déng 16 TLN béng dung cu qua
da (Amplatzer véi dudng kinh trung binh 23,85 +
7,43 mm), chi ¢6 12,9% (4/31 ca) dudc phiu
thuat déng 16 TLN do g& tinh mach chi dudi
ngan hoc khéng c6 gd (vi I8 théng lién nhi nm
léch vé phia sau nhiéu) hoac khéng du diéu kién
kinh té. Pa phan cac bénh nhan TLN trong
nghién clru cua ching téi la nlr (64,5%), gép
1,82 Jan nam gidi (35,5%) véi p < 0,0001. Ty lé
nir/ nam nay trong nghién clru cla ching téi I3
x3p xi nghién clru cua cac tac gia khac trong va
ngoai nudc (1,2,5) (Bang 1).

Khéac vél ngudi Idn, da s& cac trudng hop
bénh nhi trong nghién clfu cua ching téi (23/31
ca-chiém 74,2%) déu dudc phat hién ra TLN do
chadm phét trién vé thé chdt (trung binh
26,06+13,48 Kkg), chi ¢6 1 ca bj ngat va con lai
7/31 ca (22,6%) dugc phat hién bénh mét cach
tinh c& do di kham sirc khoé dinh ky (chi dinh
déng TLN vi theo ddi thdy dudng kinh that phai
gian trén siéu am tim qua thanh nguc). Sau déng
TLN tat ca cac trudng hgp déu tdng can (Bang
3). biéu nay ciing tuong tu nhur két qua trong
nghién clru cla tac gia Meyer va céng sy trén 51
trudng hop TLN & tré em < 15 tudi.

Trong nghién clru cla ching tdi, khong cé
trudng hap ndo con shunt ton twu qua vach lién
nhi. Ngay sau déng 18 TLN, cac thdng s& siéu &m

Doppler tim danh gia kich thudc ciing nhu
huyét dong cua cac budng tim phar déu giam rd
rét ¢6 y nghia théng ké (p<0,0001): chi con
12,9% tru‘dng hgp VLT dx dong nghich thudng,
that phai va than DMP van con gidn nhe (thit
phai 19,91 + 5,14 mm; than DMP 24,65 + 6,62
mm), sau dé Van tié’p tuc giam va vé binh
thung sau 6 thang dong 16 TLN (Bang 3). Day I3
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diém khac biét han so véi cic truting hap déng
TLN & ngudi 1én [4,7).

V. KET LUAN:

Két qua nghién ciru 31 tré bi théng lién nhi
cho thdy sau déng 18 thong lién nhi, cic théng s&
hinh thai va huyét déng déu cai thién r rét: tre
téng can, du'érng kinh that phai va dong mach
phéi nho lai, &p lvc ddng mach phol giam, ty &
g|Lra Ivu lugng tiéu tuan hoan va dan tun hoan
g|am di dong vach lién that trd vé binh thugny
va du‘dng kinh that trai léng Do vay viéc digu i
dong 16 TLN & tré em nén thuc hién cang sim
cang tét vi dong 15 TLN khéng nhiing gitp hat
phyc cac budng tim phai vé binh thudng hoin
toan trong 1 thdi gian ngdn (6 thang), ma dk
biét con gilp tré nhanh chdng phat trién tét vé
mat thé chat.
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