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ABSTRACT

Objective: To evaluate the results of ductus arteriosus closure using the Amplatzer device at Thai
Binh Pediatric Hospital from 2021-2025.

Subjects and methods: A descriptive longitudinal study of 31 children with congenital heart
disease with patent ductus arteriosus who underwent ductus arteriosus closure using the
Amplatzer device at the Cardiology Department, Thai Binh Pediatric Hospital. Means of the study
variables were compared at two time points before and after the intervention.

Results: The median age of the pediatric patients was 19 months; the male/female ratiowas 1/1.58;
and the average weight was 10.53 *= 4.04 kg. Successful interventions were performed in 93.5%
of the patients (of which 9.68% experienced difficulties requiring instrument changes); 6.5% of
patients had unsuccessful interventions and required surgery. Complications were relatively rare
and not life-threatening, including hematoma at the puncture site (45.2%) and post-intervention
fever (6.5%), but these were successfully treated with antibiotics.

Conclusion: Amplatzer closure is a minimally invasive, highly effective treatment with few
complications. This treatment opens up opportunities for minimally invasive treatment of children
with congenital heart defects at the provincial level, reducing the burden of surgery and referrals.
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TOM TAT
Muc tiéu: Panh gia két qua déng 8ng déng mach bang dung cu Amplatzer tai Bénh vién Nhi Thai
Binh ndm 2021-2025.

Péi twgng va phuong phap: Nghién citu mé ta cé theo déi doc 31 tré bi méac bénh tim bam sinh con
8ng dong mach dugc can thiép bit du dong 6ng déng mach bang dung cu Amplatzer tai Khoa Tim
mach, Bénh vién Nhi Thai Binh. So sanh trung binh céc bién s8 nghién c(tu tai 2 thai diém trude va
sau can thiép.

K&t qua: Cac bénh nhi cé trung vi tudi la 19 thang; ty lé nam/n(r 4 1/1,58; cAn ndng trung binh 10,53
+ 4,04 kg. Ba can thiép thanh cong cho 93,5% bénh nhi (trong dé cd 9,68% gap khoé khan phai thay
dung cu can thiép); 6,5% bénh nhi can thiép khéng thanh céng phai chuyén phau thuat. Cac bién
chitng gép tuong dai it va khong nguy hiém, bao gdbm tu mau vi tri choc mach (45,2%) va st sau can
thiép (6,5%) nhung da dugc diéu tri 6n dinh bang khang sinh.

K&t luan: Bit du dong 8ng dong mach la bién phap diéu tri xdm nhap t6i thiéu, c6 hiéu qua cao va it
tai bién, bién chitng. Phuong phap didu tri ndy md ra co héi diéu tri it xdm [an cho tré méc tim bam

sinh tai tuyén tinh, gidm ganh nang phau thuat va chuyén tuyén.

Ttrkhéa: Con 6ng déng mach, bit du dong 6ng déng mach, dung cu Amplatzer.

1. DAT VAN DE

6ng déng mach & mot 6ng két ndi dong mach phdi va
dong mach chi. Ong dong mach (OPM) thuding tu dong
trong vong 48 gidy dau sau dé [1-2]. Bénh ly con OPM la sy
ton tai ctia OPM sau 72 gio. Day la mot dj tat phd bién vdi
ty L& khoang 1/2000 tré sinh song, trong dé co6 tir 5-10%
kém céc dj tat tim bam sinh khac [3]. C4c triéu chirng ldm
sang clia bénh phu thuéc vao lubng shunt tréi - phai qua
ODBM, shunt qua 6ng cang l&n thi biéu hién lam sang cang
rd va nguoc lai. Nhitng tré cé ODPM kich thuéc trung binh
hoac l&n thudng cham phat trién thé chat, khé thd khi
gang stic, hay bi viem phdi tai dién. Néu OPM nhd, tré
thudng khong co triéu chiing gi, dugc phat hién tinh co
khi di kiém tra stc khoe. Siéu &m chén doéan con OPM la
tiéu chudn vang dong thoi giip déanh gia, tién lugng, chi
dinh diéu trj cho bénh [3].

Viéc dieu tri bénh ly con OPM cé nhiéu phuong phap:

*Tac gia lién hé

diéu tri ndi khoa, dat dung cu, phau thuat. Trén thé gidi,
dieu tri con OPM béng can thiép qua da da dugc thir ng-
hiém [an dau tién nam 1967 bdgi Porstmann va cong su.
Cang vé sau cac dung cu can thiép ngay cang dugc cai
thién dé dat dugc nhirng k&t qua t6t hon, it tai bién hon
va dé ap dung hon. T ndm 1997, viéc cai tién hé théng
Amplatzer dung dé dong thong lién nhi ap dung cho dong
ODM cuia Kurt Amplatz cho két qua rat kha quan va dang
dugc ap dung rong rai trén thé gidi.

Tai Viét Nam, lan dau tién ky thuat bit OPM qua da bang
dung cu da dudc trién khai tai Vién Tim mach Viét Nam
tUr nhitng ndm cudi thé ky XX. T ndm 2021 duéi su’ hd
tro clla cac chuyén gia t&r Bénh vién Nhi Trung uong va
Bénh vién E, Bénh vién Nhi Thai Binh bat dau trién khai
can thiép bit OPM béng dung cu qua da va dan dan lam
chu ky thuat.
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Dé danh gia két qua dong OPM bang dung cu tai Bénh
vién Nhi Thai Binh, ching téi da tién hanh nghién ctru nay
v&i muc tiéu danh gia két qua déng OPM bang dung cu
Amplatzer tai BEnh vién Nhi Thai Binh nam 2021-2025.

2. pOI TUONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Déi twgng nghién clru

T4t ca bénh nhi con OPM dugc déng OPM béng dung cu
Amplatzer tai Bénh vién Nhi Thai Binh tur thang 10/2021
dén thang 5/2025.

- Tiéu chuén lya chon: tat ca nhirng bénh nhi dugc chén
doan con OPM va da dugc déng 6ng bang dung cu Am-
platzer trén mdy DSA 2 binh dién tai Bénh vién Nhi Thai
Binh.

- Tiéu chuén loai trir: cha me hodc ngudi gidm hd cua tré
khéng dong y tham gia.

2.2. Phuong phap nghién ctu
- Thiét k& nghién cltu: nghién clru mo ta c6 theo déi doc.

- Thoi gian nghién clru: tir thang 10/2021 dén thang
5/2025.

- Pia diém nghién ctu: Khoa Tim mach, Bénh vién Nhi
Thai Binh.

- C& mau va cach chon mau: chon mau theo phuong
phap thuén tién.

- Tién hanh nghién clu: tré dap &ng tiéu chuén sé dugc
tién hanh thu thap céc bién s8 vé dac diém chung, tinh
trang dinh dudng, cac thong sé trén siéu am tim, thong
tim, cac théng s8 vé thl thuat, dung cu, bié€n ching sau
can thiép tlr hd s@ bénh an noi trd. Téng hop va phan tich
s8 lieu theo muc tiéu nghién cu. Ghi chép biéu mau,
phan tich va xtr ly sé liéu theo mot quy trinh va phuong
phap théng nhat.

Trong thai gian nghién cu, ching téi thu thap dugc 31 tré
bi mac bénh tim bam sinh con OPM dugc can thiép déng
ObM bang dung cu Amplatzer tai Khoa Tim mach, Bénh
vién Nhi Thai Binh.

2.3. Cac bién sd nghién ctru

-Pé&c diém chung clia d6i tugng nghién ciu:

+Tinh tuitheo quy udc clia T6 chirc Y té& thé gidi (1-29
ngay: 1 thang tudi; 30-59 ngay: 2 thang tuéi; 11 thang dén
11 thang 29 ngay: 12 thang tudi;...). Bénh nhi dugdc chia
ldm 3 nhém tudi: dudi 12 thang, 12-60 thang va trén 60
thang.

+ Gidi: nam, n(.

+ Can nang theo tudi so vdi quan thé tham chiéu
National Center for Health Statistics chia lam 4 muc
do: trén -2SD; tir -2SD dén -3SD; tir -3SD dén -4SD; dudi
-4SD. Can nang chialam 3 nhém: <5 kg, 5-10 kg, > 10 kg.

+ Cé4c s0 liéu trén siéu dm tim dugc thu thap tai cac
thoi diém trude can thiép, sau can thiép 24-48 gid, sau
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canthiép 1 thang.

+ Kich thude OPM (mm): duding kinh phia chu, dudng
kinh phia phéi, chiéu dai.
Do 16n ctia OPM (vi tri nhd nhat ctia OPM): nho (< 1,5
mm), trung binh (1,5-4 mm), l&n (> 4 mm).

+ Cac thong s6 Dd, Ds (mm) va dugc tra d6i trén trang
web http://www.parameterz.com/refs/lopez-circimag-
ing-2017 dé danh gia tinh trang gian that trai (> 2SD).

+Danh gia chirc nang tam thu that trai, mirc dé hdvan
hai L&, shunt qua OPM: trai-phai, phai-tréi, hay hai chiéu;
chénh ap qua 6ng.

+ K&t qua can thiép: kich thudc OBM, hinh thai OPM,
ap luc dong mach phdi trén thong tim; ty l& thanh céng,
céc loai du da s dung; thay déi trén siéu &m tim sau can
thiép 24-48 gi va sau 1 thang; céc tai bién, bién chirng.
2.4. Xt ly sé liéu
S6 liéu thu thap dugdc nhap bang phan mém EpiData, x&¢
ly bang chuong trinh phan mém SPSS 20.0. So sanh trung

binh ctia nhém tai 2 thai diém trudc va sau can thiép. So
sanh cd y nghia thdng ké khi p <0,05.

2.5. Pao dirc nghién cliru

Dé tai dugc Hbi dong dé cuong cua Truong Dai hoc Y Ha
N6i thong qua. Cha me cua tré dong y tham gia nghién
clru va déu dugc giai thich vé muc dich va lgi ich clia ng-
hién cu. Cac di liéu thu thap dugc chi nhdm muc dich
phuc vu nghién clru khoa hoc va diéu tri bénh ma khong
phuc vu muc dich ca nhan nao khac.

3. KET QUA NGHIEN CUU
3.1. DPac diém chung cha ddi tugng nghién clru
Bang 1. Dac diém chung clia ddi tugng nghién cttu (n=31)

Pac diém n %
<12théang 5 16,1
12-60 thang 15 48,4
Tubi
> 60 thang 11 35,5
Trung vi (min-max) 19 (4-104)
Nam 12 38,7
Gidi
N 19 61,3
<5kg 1 3,2
5-10 kg 16 51,6
Can nang
> 10 kg 14 45,2
X =D (kg) 10,53 = 4,04
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Pic diém n %
>-2SD 18 58,1
Tinh trang - -
dinh duéng Tu-2SD dén -3SD 11 35,5
(c&nnang/ | Tir-3SD dén -4SD 2 6,4
tudi)
<-4SD 0 0
Hoi ching Down 2 6,4
Céc ditat, Hoi ching DiGeorge 1 3,2
bénh ly Hoi ching Marfan 1 3,2
khac Thalassemia 1 3,2
St moi, hd ham 1 3,2

Tudi clia nhédm nghién cttu ¢6 trung vi la 19 thang, nhém
tré tor 1-5 tubi chiém ty l& cao nhat (48,4%). Ty l& nam/n(r
la 1/1,58. Can nang trung binh ctia nhdm nghién cttu la
10,53 £ 4,04 kg.

3.2. K&t qua can thiép

K&t qua can thiép (n=31)
6,5%

9,7% 4

83,9%

® Thanh céng - thuan Qi (n=26) = Thanh céng - kho khan (n=3)
= Khéng thanh cong (n=2)
Biéu d6 1. K&t qua can thiép dong OPM

Trong 31 trudng hgp, chung téi da can thiép thanh céng
cho29bénhnhi(93,5%), trong d6 co 3truong hop (9,68%)

18
14
14

12

10

0 0 0

Tan mau SHH Loan nhip Tu mau

Hep BMC HepBEMPT Sot

gap khé khan phai thay dung cu can thiép va cé 2 bénh
nhi (6,5%) can thiép khéng thanh céng phai chuyén phau
thuat (1 bénh nhicd OBM 6n, hinh tUi/hoi chiing Marfan;
1 bénh nhicé OBM 16n bién chiing téng ap luc dong mach
phdi nang).

Trong s6 29 dung cu da dugc st dung dé bit ODPM cho
bénh nhi, tat ca déu thudéc nhém Amplazer, trong d6 c6 15
trudng hgp (51,7%) dung ADO type |; 10 bénh nhi (34,5%)
dung ADO type Il va 4 bénh nhi (13,8%) dung ADO type Il
AS.

Bang 2. Pac diém ODM
va ap luc dong mach phdi trén thong tim (n = 31)

Pic diem OBM n %
Phia déng mach phoi 2,35+0,95
(mm)
Kich e 8
thudc Phia déng mach chu 8,14+3,11
(mm)
Chiéu dai (mm) 7,882 14
Type A 29 93,6
Hinh Type B 0 0
:chéi Type C 0 0
ObM
Type D 1 3,2
Type E 1 3,2
i <20 mmHg 16 35,5
Ap luc
dong 20-35 mmHg 19 61,3
mach 36-45 mmHg 0 0
phoi
> 45 mmHg 1 3,2

Kich thudc trung binh OPM trén thong tim phia dong
mach phéi la 2,35 = 0,95 mm (1,5-5,5 mm). C6 29 bénh
nhi (93,6%) c6 OPM hinh dang phéu (type A), 1 bénh nhi
ODM dang tui phinh (type D) va 1 bénh nhi OBM thon dai
(type E).

2

E .

Di ing Tudtdi

0 0

Bi€u dbd 2. Cac bién chirng sau can thiép

C4c bién chirng gap tuong déi it va khéng nguy hiém, bao
gbm: tu mau vi tri choc mach la 14 bénh nhi (45,2%) va 2
bénh nhi (6,5%) bi st sau can thiép nhung da dugc diéu

tri 6n dinh bang khang sinh. Khéng c6 céc tai bién, bién
chirng ndng nhu tudt du, tan mau, khé thd, suy hé hép,
r8i loan nhip...
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Thoi gian ndm vién sau can thiép trung binh & 4 = 3,39
ngay (2-16 ngay). C6 14 bénh nhi (45,2%) ra vién sau can

thiép 2 ngay, 15 bénh nhi (48,4%) ra vién sau can thiép
3-7 ngay.

Bang 3. K&t qua siéu am tim trudc va sau can thiép

Trwdc can thiép

Zscore sau can thiép

Chisé

Zscore 24-48 gio 1thang p1 p2

LvDd 1,70+ 1,92 1,568 +1,72 1,43+0,83 0,527 0,245

LVDs 2,03+1,91 1,94 0,76 1,73+£0,74 0,844 0,202

Trudc can thiép Sau can thiép 24-48 gio Sau can thiép 1 thang

n % n % n %

Gian that trai 15 48,4 10 34,5 4 13,8

Nhi trdi/déng mach chd > 1,4 13 44,8 12 41,4 4 13,8
Shunt tén lwu 5 17,2 0 0
Hep déng mach phai tri 0 0 0 0
Hep déng mach chli xuéng 0 0 0 0

p1: Phép kiém dinh t bat cap Zscore trudc can thiép va sau can thiép 24-48 gio;
p2: Phép kiém dinh t bat cap Zscore trudc can thiép va sau can thiép 1 thang

Trong s& 29 bénh nhi dugc dat du déng ObM, chicon 5
bénh nhi (17,2%) cé shunt tén lwu nho dugc siéu d&m &
th&i diém 24-48 gid sau can thiép; sau 1 thang danh gia
lai thdy 100% bénh nhi khéng con shunt tén luu trén siéu
am.

Trudc can thiép c6 15/31 bénh nhi (48,4%) c6 tinh trang
gian budng tim trai. Sau 1 thang, con 4/29 bénh nhi
(13,8%) c6 tinh trang gian budng tim trai. So sanh kich
thudc céac budng tim trai theo Zscore trudc va sau can
thiép 1 thang c6 su khac biét nhung sy thay ddi khdng co
y nghia théng ké Zscore LVDd (p = 0,245) va Zscore LVDs
(p=0,202).

4. BAN LUAN

Trong nghién ctu nay, ching t6i da ti€n hanh can thiép
déng OPM bang dung cu Amplatzer trén 31 bénh nhi. Ty
(& thanh cong la 93,5%. Day la nhirng ca can thiép dau
tién tai B&nh vién Nhi Thai Binh, két qua ban dau cho thay
tinh kha thi va an toan clia phuong phéap khi trién khai tai
bénh vién.

Trong nghién cu cua chung tdi, tudi ctia nhém bénh
nhi nghién ctu c6 trung vi la 19 thang, trong dé bénh nhi
nho nhéat (& 4 thang tudi, bénh nhi l&n nhat la 104 thang
tudi, khéng cé bénh nhi so sinh. Nhém tudi pho bién la
1-5 tudi (48,4%), dieu nay phan anh thuc tién ldam sang:
da s8 bénh nhi dugc phat hién mudn do triéu chirng (Am
sang khong dién hinh, chi khi cé viém phéi tai dién hoac
cham phat trién thé chat mdi dugc phat hién. Phan bo vé
gidi co6 sy khéac biét rd rét, ty l& nr gap nhiéu hon nam a
1,58/1, phu hgp véi mét s6 bao céo cho rang con ObM
gap & nirhieu han nam. Diéu nay c6 thé lién quan dényéu
t8 di truyén - sinh hoc, tuy nhién co ché chinh xéc chua
duoc giai thich ro.
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Cannangtrung binh clanhém nghién ctru la 10,53 £ 4,04
kg, trong d6 bénh nhi nhe nhat a 4,3 kg va bénh nhi nang
nhat (& 25 kg. B&nh nhi tir 5-10 kg v&i 16 bénh nhi chi€m
ty l& cao nhat (51,6%). K&t qua nay tuong dong vai nghién
ctru ctia Nguyén Huy Lgi (2011) [5], khi bénh nhi can thiép
chu yéu thudéc nhéom cén nédng trung binh thap, cho thay
cac bac si can thiép da manh dan thuc hién cho ca tré
dudi 10 kg.

Nghién ctru vé hinh thai ODPM trén phim chup mach,
chiing t6i nhan thay: da s6 bénh nhi (93,6%) c6 OPM
type A theo phan loai Krichenko, day la dang dién hinh va
thuén lgi nhat cho can thiép. Chi cé 2 bénh nhi c6 hinh
thai bat thuong (type A dang tui phinh va type E thon dai).
Kich thugc OPM trén thong tim phia dong mach phdi
trung binh la 2,35 £ 0,95 mm (1,5-5,5 mm) v&i trung vi la
2,2 mm; tuong dong vdi nhiéu nghién cttu qudc té nhu
Saxena Ava cong sur (2019): trung binh 2,5-3,0 mm.

Trong s6 31 ca dugc thong tim can thiép, ty l& thanh cong
dat 93,5%, tuwong dong bao cdo clia Tran Thi An (2004)
la 92,8% [1] va ctia H6i Tim mach Nhi khoa Bic (2017)
dao dbng tir 92-99% tuy trung tdm [8]. 3 tru'dng hgp phai
thay dung cu cho thay qué trinh trién khai ky thuat ban
dau gap mot sé kho khan trong viéc lwa chon dung cu cé
kich thudc phu hgp. 2 ca that bai (6,5%) déu co yéu td
nguy co rd rang: 1 bénh nhi cé hoi chirng Marfan va OBM
l&n dang tui phinh, 1 bénh nhi cé tang ap luc dong mach
phGindng (68 mmHg). Diéu ndy nhdn manhvaitro cla lya
chon bénh nhi trudc can thiép.

Trong va sau can thiép khéng c6 tai bién, bién chirng
nang nao nhu tudt du, tdc mach, tan mau hay réi loan
nhip. Cac bién chirng gap nhiéu nhat la tu méau vi tri choc
mach (45,2%). Nguyén nhan cé thé lién quan dén bénh
nhi cdn nang thap, mach mau nho; ky thuat choc mach
trong giai doan dau trién khai con han ché; chua t6i uu
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héa quy trinh cdm méau sau rat sheath. 2 bénh nhi sét sau
can thiép déu dap ing tot vdi khang sinh va khéng co bién
chiing nang kem theo.

Thai gian ndm vién sau can thiép trung binh ctia bénh nhi
thudéc nhém nghién ciru la 4,0 = 3,39 ngay, trong dé bénh
nhi cé it ngay diéu tri nhat la 2 ngay sau can thiép, bénh
nhi ndm vién diéu tri dai nhat (4 16 ngay sau can thiép do
vuéng mac tha tuc thanh toan bao hiém y té.

Tat ca 29 bénh nhi sau can thiép thanh céng déu dugc
siéu am tim lai & thoi diém 24-48 gi va 1 thang sau can
thiép. Sau 24-48 gid, con 5 bénh nhi (17,2% c6 shunt ton
luu nho, tuy nhién sau 1 thang siéu &m kiém tra thi 100%
bénh nhi khéng con shunt ton luu. Théi diém 1-2 ngay
sau can thiép, nhitng bién d&i vé hinh thai nhi, that van
chua thay d6i dang ké, nén viéc siéu &m tim & thoi diém
nay chii y&u dénh gia vé két qua sau can thiép va dé theo
déi cac bién ching, danh gia kich thudc clia nhanh dong
mach phéi trdi va déng mach ch xudng. K&t qua cho thay
khong cé trudng hop bi hep nhanh déng mach phéi trdi va
déng mach chl xudng.

Dang chuy, ty L& gian budng tim trai giam tir 48,4% trudc
can thiép xudng con 13,8% sau can thiép 1 thang. Tuy
nhién sy thay déi kich thudc thét tréi theo Zscore chua
dat y nghia thong ké (p > 0,05), nhung xu hudng cai thién
rd rang co gia tri ldm sang.

K&t qua cua chung t6i khdng dinh ky thuat déng OBM
bang Amplatzer an toan va hiéu qua, hoan toan cé thé
trién khai thanh céng tai bénh vién tuyén tinh. Tuy nhién
nghién ctu con Mot s8 han ché nhu: ¢& mau nhd, thdi
gian theo d6i ngén, ty L& tu mau vi tri choc mach cao.

5. KET LUAN

Con OPM La bénh ly tim bam sinh thudng gap & tré em.
Siéu am tim la phuong phap don gian, khong xam lan, cé
y nghia trong chan doén va theo déi con OPM. Can thiép
déngC)DM bang dung cu Amplatzer tai B&nh vién Nhi Thai
Binh budc dau dat ty & thanh céng cao, an toan va hiéu
qua. Cac bién ching gap chu yéu a nhe, khéng dé lai
di chiing nang. Nghién cltu khng dinh tinh kha thi clia
phuong phap nay tai bénh vién nhi khoa tuyén tinh, md'ra

cao hoi diéu tri it xdm L&n cho tré méc tim bam sinh, gidm
génh nang phau thuat va chuyén tuyén.
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