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ABSTRACT

Objectives: To determine the epidemiological, clinical, paraclinical, and treatment
characteristics of children with cyanotic congenital heart disease (CCHD) at Children’s
Hospital 2 during 2024.

Method: Descriptive case series.

Results: A total of 192 children with CCHD were included. Male patients accounted for
54.2%. The mean age was 28.4 = 37.4 months; the <6-month group represented 27.1%.
Children from provinces accounted for 59.4%. Malnutrition was present in 87% of cases.
Most patients (88.5%) were diagnosed with CCHD, and 45.8% were hospitalized via
referral. Clinically, 12% were admitted in emergencies, 8.3% had concomitant diseases,
and 6.3% were diagnosed prenatally. The most common clinical diagnosis was tetralogy
of Fallot (58.3%). The mean heart rate was 128 = 20.4/min, with tachycardia in 29.7%;
mean respiratory rate was 34 * 8.6/min, with tachypnea in 33.9%; 39.1% had chest
retractions, 4.7% had loud P2, and 25.5% had hemoconcentration. The most frequent
CCHD type was tetralogy of Fallot (46%), followed by pulmonary atresia with VSD (12.5%)
and pulmonary atresia with intact ventricular septum (4.2%); truncus arteriosus was the
least common (0.5%).

Regarding treatment, all cases required medical management. Temporary interventions
were performedin 37.8%, and complete repairs in 62.2%. Among tetralogy of Fallot cases,
22.3% underwent temporary intervention and 56.4% completed repair. Temporary
cardiac catheterization was performed in 43.6%, including PDA stenting (52.9%), balloon
atrial septostomy (35.3%), and RVOT stenting (11.8%). Temporary surgical interventions
were performed in 56.4%, including pulmonary artery banding (54.5%), Glenn shunt
(36.4%), and Blalock-Taussig shunt (9.1%). Outcomes showed that 94.3% improved after
treatment, with a mortality rate of 3.1%. The mean hospital stay was 15.2 = 16.1 days.

Conclusion: The most common CCHD was TOF (46%), followed by PA-VSD (12.5%) and
PA-IVS (4.2%); the least common was truncus arteriosus (0.5%). Temporary interventions
accounted for 37.8% of cases, while complete repairs accounted for 62.2%. The
improvement rate after intervention was 94.3%, with a mortality rate of 3.1% and an
average hospital stay of 15.2 £ 16.1 days. These outcomes were more favorable compared
with previous periods. However, the prenatal diagnosis rate of CCHD remained low,
highlighting the need to strengthen prenatal screening. Pediatric cardiologists should
be proficient in the diagnosis and management of CCHD, aiming to reduce temporary
interventions and increase complete repairs.
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ABSTRACT

Muc tiéu: Xac dinh d&c diém dich té hoc, ldam sang, can ldam sang va diéu tri tré mac bénh
tim bam sinh (TBS) tim tai Bénh vién Nhi Dong 2 tir 01/01/2024 — 31/12/2024.

Phuong phap nghién ctru: Nghién clru mo ta loat ca bénh.

K&t qua: Nghién ctru trén 192 ca TBS tim, ching t6i ghi nhan ty L& gidi tinh nam chiém
54,2%, tudi trung binh 28,4 = 37,4 thang, nhdm tudi < 6 thang chiém 27,1%, 59,4% tré
nhap vién tir cac tinh. C6 87% tré bi suy dinh dudng, 88,5% da dugc chan doan TBS tim
trudc do; 45,8% tré nhap vién do tuyén trudc chuyén dén. Pac diém lam sang: 12% tré
nhap vién trong tinh trang cap cttu, 8,3% c6 bénh ly kém theo, 6,3% dugc chan doan TBS
tim giai doan tién san, trong do t& ching Fallot chiém nhiéu nhat (58,3%). Tan so tim trung
binh 128 £ 20,4 [an/phut, c6 29,7% nhip tim nhanh; tan sé thd trung binh 34 = 8,6 lan/pht,
c6 33,9% th& nhanh; 39,1% cd6 thd co l6m; nghe tim c6 4,7% P2 manh; 25,5% c6 d4au hiéu
c6 d&c mau. TBS tim thudng g&p nhat la ti chirng Fallot (46%), ti&p theo la khéng 16 van
déng mach phdi kém théng lién that (12,5%) va khéng 16 van ddng mach phéi véi vach
lién that kin (4,2%); it gadp nhat la than chung déng mach (0,5%). Dac diém diéu tri: Tt ca
céac truong hop TBS tim déu can diéu tri. Diéu tri can thiép tam thoi chiém 37,8% truong
hap, trong khi diéu tri triét dé chiém 62,2%. T& chirng Fallot c6 ty L& can thiép tam thdi cao
nhat trong cac bénh ly TBS tim (22,3%), diéu tri triét d& chiém 56,4%. Théng tim can thiép
tam thdi chiém 43,6%, trong d6 stent PDA chiém 52,9%, md& rong vach lién nhi bang bong
(Rashkind) 35,3%, stent RVOT 11,8%. Can thiép phau thuat tam thdi chiém 56,4%, trong
do banding déng mach phéi chiém cao nhat 54,5%, Glenn shunt 36,4% va Blalock-Tauss-
ig shunt 9,1%. K&t qua: 94,3% trudng hgp can thiép cé két qua tot, ty & tir vong 3,1%, thdi
gian nam vién trung binh 15,2 + 16,1 ngay.

K&t luan: B&nh tim bam sinh c6 tim thudng gap nhat la t& chirng Fallot (46%), ti€p theo la
bénh khéng 16 van déng mach phéi kém théng lién that (12,5%) va khéng 16 van déng mach
phéi véivach lién that kin (4,2%); it gdp nhat la than chung ddng mach (0,5%). Diéu tri can
thiép tam thdi chiém 37,8% trudng hop, trong khi diéu tri triét dé chiém 62,2%. Ty & cai
thién sau can thiép dat 94,3%, tir vong 3,1%, v6i thdi gian nam vién trung binh 15,2 + 16,1
ngay. K&t qua nay kha quan haon so véi trude day. Tuy nhién, ty l& chan dodn tién san con
th&p, do dé can tang cudng tam soét tim bam sinh trong thai ky. Bac sitim mach nhi can
thanh thao chan dodan va diéu tri bénh TBS tim, hudng dén gidm ty lé can thiép tam thoiva
gia tang phau thuat triét dé.

Tir khéa: Di tat tim bam sinh, bénh vién Nhi Dong 2.
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1. DAT VAN DE

Di tat tim b&m sinh (TBS) la di tat bdm sinh phé bién
nhat & tré em. Ty l& bénh tim bam sinh trén toan thé
giGgi hién nay khoang 9/1000 tré sinh séng, c6 sy
khéac biét dang ké theo vung dia ly(1), trong dé TBS
tim chiém khoang 25%[2].

Nam 2023, nghién clru ctia Tran Huyén Linh tai Trung
tadm Nhi khoa, Bénh vién Trung wang Hug, trong vong
2 ndm cho thay da s6 bénh nhi TBS tim nhép vién
kha sém (< 1 tudi), vdi ty l& biéu hién tim lam sang la
36,1%. Cac triéu chirng thudng gap gom giam tuan
hoan phdi, ngén tay dui tréng (24,7%), va va mo hoi
(25,5%)[3].

Nhiéu nghién clru trong va ngoai nudc da cong bo
vGi két qué khac nhau. Vi vay, chung t6i thuc hién
nghién cttu ndy nham khao satdac diémdich té hoc,
ldm sang, can lam sang va két qua diéu tri chia tré
mac TBS tim tai B&nh vién NhiDoéng 2 tir01/01/2024
dén 30/06/2024. Muc tiéu la cung cp thém dir lieu
vé nhom bénh nay tai Viét Nam, gép phan nang cao
cong tac chan doan sém, dong thoi hé tro phat trién
cac phuong phap cham soc va diéu tri t6i wu cho
bénh nhi mac TBS néi chung va TBS tim néi riéng.

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru: Nghién clru mo ta loat ca.

2.2. Béi twgng nghién cru: Tat ca bénh nhi dugc
chandoantimbamsinhtim (CCHD)diéutrinditritai
Bénh vién Nhi Dong 2 trong thoi gian tir 01/01/2024
dén 31/12/2024.

2.3. C& mau: Lay toan bo bénh nhi thoa tiéu chuan
trong khoang thai gian nghién cru (n = 192).

2.4. Tiéu chuan chon mau: T4t ca tré mac CCHD
diéu tri ndi tra tai Bénh vién Nhi Dong 2 trong giai
doan nghién cltu, dugc chan doan dua trén lam
sang va co két qua siéu &m tim xac dinh.

2.5. Tiéu chuén loai trir: H® sd bénh an that lac,
thi€u > 20% thong tin can thu thap, hodc khéng co
két qua siéu am tim.

2.6.Xtrlyva phantich sé liéu: Sé liéu dugc thu thap,
nhap va phan tich bang Microsoft Excel va SPSS
22.0.

3. KET QUA NGHIEN cU'U

Trong khoang thoi gian tir 01/01/2024 dén
31/12/2024, chung t6i ghi nhan 192 trudng hop
bénh tim bam sinh tim nhap vién diéu tri tai Bénh
vién Nhi Dong 2, dugc dua vao phéan tich trong
nghién cltu nay.
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Bang 1. Dac diém dich té

Pic diém Ta(rr“)s'6 h;[;\?t(r(mg
binh (BLC)
Gidi tinh
N 88 45,8
Nam 104 54,2
Tudi (thang) 192 | 28,4+37,4
Nhém tudi
<30 ngay 6 3,1
1-<6théng 52 27,1
6 — <12 thang 36 18,8
1-<2tudi 35 18,2
2 -5 tudi 35 18,2
> 5 tudi 28 14,6
Pia chi
Tinh 114 59,4
TP. HCM 78 40,6
Céan nang luc sinh (Kg) 192 2,81+0,7
Phan loai can nang luc sinh
Binh thuong (2500 - 4000g) | 151 78,6
Cuc nhe can (< 1000g) 5 2,6
Nhe céan (1500 - < 2500g) 35 18,2
Ré&t nhe can (1000 - < 1500g) 1 0,5
Can nang hién tai 192 | 11,0+10,3
Chiéu cao hién tai 192 | 78,7+23,3
Tinh trang dinh duéng hién tai:
Thira can béo phi 4 2,1
Binh thuong 21 10,9
Suy dinh duéng 167 87
Thé gay com 30 15,6
Thé nhe can 71 37,0
Thé thap coi 66 34,4
Chan doan lic nhap vién
Da biét co TBS 170 88,5
Chua biét cé TBS 22 11,5
Nhap vgqr;?gntlé)éin trudc 88 45,8
Nhap vién khong do tuyén 104 54.2

trudc chuyén dén
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Nhan xét: Vé gidi tinh, ty & nam chiém 54,2%. Tudi R Ti & (%)
tru’ng binh cila, tré ,trongﬂr)ghién ,cu’u lé_,{28,4, 1A37,4 Dac diém Tan hoéc trung
thang, trong dé nhém tudi < 6 thang chiém ty L& cao s6(n) | winh (BLC)
nhat (27,1%). C6 59,4% bénh nhi nhap vién tir cac R - A

tinh. Bénh ly co quan khac (Liét

day thanh trai, suy giap, suy
Can nangtrung binh luc sinh 12 2,8 £ 0,7 kg, trong d6 céan giap dang diéu tri canxi,
78,6% tré c6 can nang binh thudng (2.500-4.000 gr), thoat vi ben, dong kinh..)
18,2% nhe can. Tai thdi di€ém nghién ctru, can nang Chan doan bénh TBS tign sa
trung binh (& 11,04 = 10,3 kg, chigu cao trung binh an doan ben '€n san

3 18,9

78,7 = 23,3 cm. Tinh trang dinh dudng binh thuong Co 12 6,3
chi chiém 10,9%, trong khi c6 dén 87% tré suy dinh
dudng, gébm: nhe can 37,0%, gay com 15,6%, va Khoéng 180 93,8

thap coi 34,4%. N ey
. Tuan tudi thai
Khi nhap vién, 88,5% bénh nhi da dugc chan doan chan doan TBS
TBS trudc do, trong khi 11,5% chua dugc phat hién. A

Loai bénh TBS

12 | 26,75%6,41

C6 45,8% tré nhap vién do tuyén trudc chuyén dén. theo chan doan 12
Bang 2. Pac diém 4 &
ang 2. Dac diem fam sang T& ching fallot 7 58,3
5 Tilé (%) Hep eo dong mach chu 2 16,7
Pac diém S-(I';’a(?,) hoéc trung ?P ong me
binh (BLC) Chuyén vj dai ddong mach 2 16,7
Tinh trang lWic nhap vién Thi€u san/gian doan cung
Cép ctru 23 12 doéng mach chu kem thong 1 8,33
lién that
T phong kham 169 88 .
PO binh e nha Bo bu/bu kém
trung binh lic nhap
27 Nién 192 | 84,6+12,3 cé 21 10,9
Phan loai SPO, lic nhép vién Khong 171 89,1
Tim nhe 98 5 Mach chi dui bét kém, khéng bét dugc
Tim vira 47 24,5 cé 3 16
Tim néng 47 24,5 Khéng 189 98,4
Bénh ly dikem Tan s6 tim 192 | 128+20,4
co 16 8,3 Tan s6 thd 192 | 34%8,6
Khong 176 91,7 Tim trung vong
Tén bénh ly di kem 16 Cé 96 50%
Gen (Hi chiing DIGEORGE, | 6 37,6 g °
DOWN, GENE FBNC1..) Th& co lom
Di tat bdm sinh khac ngoai Cé 75 39,1
tim (H6i ching VACTERL, 2 12,6 .
khong hau mén..) Khong 117 60,9
Bénh ly hé hap: Am théi
(Viém phéi cong dong muic co 37 19.3
d6 nang theo dai nhidm 1 6.3 ’
trung huyét..) Khéng 155 80,7
Bénh tim di kém khac (Hoi Nhip tim nhanh
chirng déng dang phai, ]
Block nhithathoantoanda | 4 25,2 Cé 57 29,7
dat may, ton tai tinh mach
cha trén..) Khong 135 70,3
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Bang 3. Dac diém can lam sang

o ran | 11609
Pac diém s (n) gparf: trung
inh (BLC)
Nhip th& nhanh
Co 65 33,9
Khong 127 66,1
Loai Am thdi 37

Am théi tam thu 31 83,8

Am théi lién tuc 1 2,7

Am th&i 2 thi 5 13,5

Harzer (+)
Co 4 2,1
Khoéng 188 97,9
T2 manh
Co 9 4,7
Khoéng 183 95,3
Ganto
< 2cm dudi bd sudn 189 98,4
2-3 cm dudi bd sudn 3 1,6
Co6 dac mau
Co 49 25,5
Khong 143 74,5

Nhan xét: Cé 12% bénh nhi TBS tim nhép vién trong
tinh trang cép clru. SpO, trung binh khi nhap vién
la 84,6 £ 12,3 mmHg, trong dé 51% tim nhe, con lai
tim virava nang. Chi8,3% bénh nhan cé bénh ly kem
theo, trong dé thudng g&p nhat L4 réi loan nhiém séc
thé/bat thuong gene (héi ching DiGeorge, Down,
gene FBNC1...) chiém 37,6%.

Ty & bénh nhan dugc chan doén tién san rat thap
(6,3%), tudi thai trung binh khi chdn doéan la 26,8 +
6,4 tuan; trong dé t& chirng Fallot chi€ém nhiéu nhat
(58,3%), ti€p dén la hep eo dong mach chi (16,7%)
va chuyén vi dai dong mach (16,7%).

C4c biéu hién lam sang khac gdbm: 10,9% tré bo bu/
bu kém, 1,6% c6 mach chi dudi bat kém hoac khéng
bat dugc. Tan s8 tim trung binh 128 + 20,4 lan/phut,
trong doé 29,7% nhip tim nhanh. Tan sé thd trung
binh 34 = 8,6 lan/phut, trong d6 33,9% th& nhanh.
C6 50% tré tim trung uong, 39,1% th& co lom, 4,7%
c6 T2 manh khi nghe tim, 100% gan to va 25,5% co6
d&u hiéu c6 dac mau.
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" Ti & (%)
Pac diém s-lc‘-)'a(rr]l) hoac trung
binh (BLC)
Chan doan trén siéu am tim
T ching fallot 88 46
Khéng 16 van dong mach
phdi kém thong lign that he | 24 12,5
Khong 16 van dong mach 8 42
phéi kém vach lién that kin ’
Thét phai 2 duong ra 4 2,1
Hep eo dong mach chu 8 4,2
Chuyén vi dai dong
mach 7 3,6
Thiéu san/gian doan cung 8 49
déng mach chu ’
Hep van dong mach phdi 29 15
kém Shunt phai trai
Bat thudng hoi luu tinh 8 41
mach phdi vé tim toan phan ’
Tim mot that 5 2,6
Than chung dong mach 1 0,5
Bénh Ebstein 2 1
Ap luc dong mach phéi
PAPS 21 49,7 £ 28,1
Phan xuat tong méau EF 192 | 61,4+26,1
Buong kinh that trai cudi .
tam truong LVDd 192 1 21,9+13,2
R&i loan nhip tim
Co 3 1,6
Khéng 189 98,4
Loai réi loan nhip 3
R&i loan nhip nhanh 1 33,3
R&i loan nhip cham 2 66,7
Lé&n budng tim trén ECG 45 23
L&n nhi trai 3 6,7
L&n nhi phai 7 15,6
Lén that trai 15 33,3
Lén that phai 20 44,4
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Tan | Til&(%) Tan | Til (%) hodc
Pac diém s5 (n) hoéc trung Pac diém s6 (n) trung binh
binh (BLC) (BLC)
Cung déng mach phai Tam thoi
, (théng tim+ph&u thuat) | S° 37,8
Phéng 24 12,5
N “ Triét dé
Tang tuan hoan phdi trén X - quang Céc bénh ly TBS tim dugc | 0.
Giam tuan hoan phéi 10 5,2 can thiép ngoai khoa
Téng tuan hoan phdi 45 23,4 Chuyén vi dai dongmach | 10 9,7
Tuan hoan phai binh 137 14 Hep eo dong mach chi 11 10,7
thuong ' Hep van déng mach phdi | 10 9,7
Hemoglobin 192 | 12,7*35 Bt thuding hoi luu tinh
Thidu mau mach phéi \fé tim toan 9 8,7
phan
Cé 66 34,4 n .
Thiéu san/gian doan cung 9 8.7
Khéng 126 65,6 doéng mach chu ’
Hematocrite/mau % 192 | 38,8+10,5 Khéng 16 van ddng mach
N - phéi kém véach lién that 4 3.9
Pa héngcau kin
Cé 9 4,7 That phai 2 duding ra 6,9
Khong 183 95,3 Tim mot that 4 3,9
Nhéan xét: Trén siéu &m tim, bénh ly gap nhiéu nhat la T& ching fallot 23 293
t& chirng Fallot, chiém 46%. Ap luc dong mach phéi - ’
(PAPs) trung binh 49,7 + 28,1 mmHg. Phan suat tdng Khong 16 van dong mach 16 155
mau (EF) trung binh 61,4 + 26,1%. Dudng kinh that phoi kem thong lién that ’
trai cudi tam truwong (LVDd) trung binh 21,9 = 13,2 Tinh trang trudc can
mm. C6 1,6% bé&nh nhan réi loan nhip tim, trong dé thiép tam thoi 39
66,7% la réi loan nhip chadm. C6 44,4% bénh nhan -
l&n that phai, 12,5% phong cung ddng mach phdi, va Cap cdu 0 0
23,4% cé hinhanhtédngtuan hoan phéitrén X-quang. Chuong trinh 39 100
N6ng dé hemoglobin trung binh la 12,7 + 3,5 g/dL, Phuong phap
trong dé 34,4% thi€u mau. Hematocrit trung binh can thiép tam thoi 39
38,8 = 10,5%, trong dé 4,8% c6 da hong cau. .
Théng tim 17 43,6
Bang 4. Dac diém diéu tri N R
Phau thuat 22 56,4
Tan | Til& (%) hodc Loai canthiép 17
Pac diém s6(n) | trung binh thong tim tam thoi
(BLC) Raskin 6 35,3
Thoi gian nam vién 192 15,23 £ 16,1 Stent PDA 52,9
Tinh trang diéu tri Stent RVOT 2 11.8
Diéu tri n6i khoa (dan L . .
SR a 89 46,4 Bién chirng trong lic can
thuén/chd can thiép) thiép thong tim tam thi 17
Piéu tri can thiép 103 53,6 cé 0 0
Diéu tri ndi khoa 89 Khong 17 100
Co dung thude 68 76,4 Bién chirng sau can thiép 17
Khéng dung thudc 21 23,6 thong tim tam thoi
Puoc chidinh canthiép | 103 (06) 0 0
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Ti 1& (%) hoac

Pac diém s'l(:),a(rrl‘) tru(g;ig‘l)nh
Khéng 17 100
Loai can thiép Qhéu 99
thuat tam thoi
Banding dong mach phoi 12 54,5
Phau thuat BT shunt 2 9,1
Phau thuat Glenn shunt 8 36,4
Bién chingcanthiép 29
trong phau thuat tam thoi
Co 0 0
Khéng 22 100
Biﬁn ching sau khican 29
thiép phau thuat tam thoi
Co 0 0
Khéng 22 100
Phuongphap 64
can thiép triét dé
Théngtim 2 3,2
Ph4u thuat 62 96,8
Kiéu phau thuat triét dé 62
Cép cltu 4 6,5
Chuaong trinh 58 93,5
Ki€éu théng tim triét dé 2
Céap clru 0 0
Chuaong trinh 2 100

K&t cuc diéu tri khi xuat vién

ba& giam 181 94,3
Nang xin vé 5 2,6
T&rvong 6 3,1

34
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Nhanxét: Thaigian namviéntrungbinha 15,2+ 16,1
ngay. C6 46,4% bénh nhan dugc diéu tri ndi khoa/
cho can thiép, 53,6% dugc diéu tri can thiép, trong
do 76,4% nhém diéu tri ndi khoa c6 dung thudc. Can
thiép tam thgi chiém 37,8%, trong khi can thiép triét
dé chiém 62,2%.

Trong cac bénh ly TBS tim, t&* ch*ng Fallot cé ty &
can thiép ngoai khoa cao nhat (22,3%). O nhém nay,
phau thuat chiém 56,4%, can thiép théng tim chiém
43,6%. Trong cac thu thuat thong tim tam thoi, stent
PDA dugc thuc hién nhigu nhat (52,9%). O nhém
can thiép phau thuat tam thoi, banding déng mach
phéi chiém ty & cao nhat (54,5%).

Trong s8 céc can thiép triét dé, 96,8% la phau thuat.
Hau hét cac ca phau thuat va thd thuat théng tim
déu theo chuang trinh, khong ghi nhan bién ching
trudc va sau can thiép. K&t cuc diéu tri kha quan:
94,3% bénh nhan cai thién, ty & tl* vong 3,1%.

4. BAN LUAN

Ty L& gidi tinh trong nghién cu cho thdy nam chiém
54,2% vanit 45,8%, tvong dong vai Ha Manh Tuén(4)
(nam 54%, nt 46%), nhung khac so véi Ngd Anh
Vinh(5) va Nguy&n Minh An(6) khi ty l& nit cao hon.
Faim D va cong su(7) ghi nhan sy phan bé gidi tinh
gan nhu bang nhau (ham 50,2%, nit 49,8%).

Tudi trung binh ctia bénh nhan 1a 28,4 + 37,4 thang,
cao hon Ha Manh Tu&n(4) (5,7 = 1,2 thang) do doi
tuwgng nghién clru tai khoa Cép clu thuong la tré
nhod, bénh nang. Nhém tudi <12 thang chiém 49%,
thap han Nguyén Viét Hung(8) (54%) nhung cao hon
Doan Quéc Hung(9) (26,1%). Nhdm <6 thang chiém
27,1%, thap han Nguyén Viét Hung(8) (36%).

Da s bénh nhan dén tr cac tinh (59,4%), thap hon
Ha Manh Tuén(4) (82,2%), khang dinh vai tro tuyén
cuGi ctia Bénh vién Nhi BDéng 2 trong khu vuc mién
Nam.

Can nang luc sinh trung binh 2,81 + 0,7 kg, phan Lén
trong gidi han binh thuong (78,6%), ty l&é nhe can
18,2%. K&t qua nay gan vdi Waworuntu(9) (84,4%
binhthudng, 14,4% nhe can). Tuy nhién, taithoi diém
nghién cttu, c6 dén 87% tré suy dinh dudng (thap coi
34,4%, nhe can 37%, gay com 15,6%), tuong dong
Nguyén Viét Hung(8) (52,8%) va Doan Qudc Hung(9)
(73,9%), cho thay tac dong lau dai cua TBS tim 1én
tinh trang dinh dudng.

C6 88,5% bénh nhan da dugc chan doan TBS trudc
nhap vién, ty & tuyén trudc chuyén dén la 45,8%,
gan véi Ha Manh Tuén(4) (41,6%). Ty l& chan doan
trudc sinh rat thap (6,3%), thap hon nhiéu so vdi Lé
Minh Trac(11) (93,6%), Nguy@n Viét Hung(8) (62,9%),
va D6 Ho6 Tinh Tam(12) (18,9%). Trong nhém chan
doan tién san, t& chirng Fallot chiém ty l& cao nhéat
(58,3%).
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Lam sang khi nhap vién: 12% bénh nhan trong tinh
trang cép clu, 8,3% co bénh ly kém theo, trong dé
bat thudng nhiém séc thé/gen chiém 37,6% (Down,
DiGeorge, FBNC1...). Cac triéu chiing thudng gap
gom tim trung vong (50%), thd co 16m (39,1%), nhip
th& nhanh (33,9%), nhip tim nhanh (29,7%), gan to
(100%), dau hiéu c6 d&dc mau (25,5%). So véi D6 HO
Tinh Tam(12), ty lé céc triéu chirng c6 khac biét, co
thé do khac biét vé quan thé bénh nhan.

Chan doéan trén siéu am tim cho thdy t& ching
Fallot chi€ém 46%, PA-VSD 12,5%, PA-IVS 4,2%. K&t
qua nay khac Nguyén Minh An(6) (Fallot 17,1%, hep
DMP 7,6%) va Ha Manh Tuén(4) (PA 17,4%, TGA
10,4%), do khac biét quan thé nghién ctru. Vé can
ldm sang: PAPs trung binh 49,7 = 28,1 mmHg, 44,4%
&n that phai trén ECG, 23,4% tang tuan hoan phdi
trén X-quang, hemoglobin trungbinh 12,7 + 3,5 g/dL.

Thoi gian nam vién trung binh 15,2 = 16,1 ngay, da
s8 ngén, nhung van cé mot sé it kéo dai >4 tuan. Co
46,4% diéu tri ndi khoa/ch® can thiép, 53,6% can
thiép, trong do6 62,2% triét dé. T chirng Fallot la di
tat c6 ty lé can thiép cao nhat (phau thuat 56,4%,
tam thoi 22,3%). Trong nhdm can thiép tam thai,
stent PDA & th( thuat thong tim thudng gap nhéat
(52,9%), PA banding la phau thuat tam thd&i phé bién
nhat (54,5%). K&t qua diéu tri kha quan: 94,3% cai
thién, t&r vong 3,1%, tuwong dong Doan Thi Nga(16)
(96,6% cai thién).

5. KET LUAN VA KIEN NGHI|
K&t luan:

T ching Fallot & bénh TBS tim thudng gap nhéat
(46%), ti€p theo PA-VSD (12,5%) va PA-IVS (4,2%); it
gap nhat la truncus arteriosus (0,5%). Thoi gian ndm
vién trung binh 15,2 = 16,1 ngay. Can thiép triét dé
chiém uu thé (62,2%), k&t qua diéu tri kha quan vdi
94,3% cai thién, t&r vong 3,1%. Tuy nhién, ty l& chan
dodan tién san con thap, can cai thién cong tac sang
loc.

Kién nghi:

TU cac két qua trong nghién clru nay, chung t6i cé
céc kién nghi sau: (1) Tang cudng dao tao va cép
nhét kién thirc gitp bac si nhan biét sém dau hiéu
tim b&m sinh tim, trdnh bd s6tbénh. (2) Duy triva md
rong sang loc sau sinh, chan doan sém dé can thiép
Kip thai. (3) P4y manh tAm soat tién san (siéu am tim
thai) dé phat hién sdm di tat va c6 ké hoach diéu tri
ngay sau sinh. (4) Nang cao nang luc phau thuat tim
nhi, tdng ty l& phau thuat triét dé va gidm tir vong.

LOI CAM ON

Nghié~n clu nay dugc tai trg bdi Truong Dai Hoc
Nguyén Tat Thanh, Thanh phd H6 Chi Minh, Viét Nam.
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