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ABSTRACT

Objectives: Congenital heart defects (CHDs) are among the most common congenital
anomalies and one of the leading causes of mortality in infants and children. However,
due to various reasons, surgical intervention is often challenging in pediatric patients.
Identifying epidemiological, clinical, paraclinical characteristics, comorbidities, and
outcomes of medical treatment is essential to improve patient management.

Methods: A retrospective cross-sectional study was conducted on patients with
congenital heart disease who had not undergone surgical intervention, treated at
Children's Hospital 2 in Ho Chi Minh City from January 2018 to December 2023.

Results: Among 428 patients, the median age was 8.0 months (range: 3.0-26.1 months),
and the median weight was 5.5 kg (range: 3.1-33.0 kg). Thirteen patients (3.0%) were
diagnosed prenatally. A total of 81 patients (18.9%) were admitted in emergency
condition. Associated congenital anomalies were present in 37 patients (8.6%), with
Down syndrome being the most common (13 patients, 3.0%). The most common CHDs
were ventricular septal defect (26.1%), patent ductus arteriosus (18.7%), and tetralogy
of Fallot (13.3%). Medical treatment was administered to 247 patients (57.7%), with
diuretics used in 59.6% of cases, ACE inhibitors in 18.2%, propranolol in 6.3%, and
vasopressor agents in 16 patients (3.7%). The mortality rate was 5.6%, mainly due to
severe infections.

Conclusion: Medical management plays a crucial role in patients with congenital heart
disease who are not indicated for surgical intervention.
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ABSTRACT

Dat van dé: Di tat tim bam sinh (TBS) la bat thudng bam sinh thudng gap va la mot trong
nhirng nguyén nhan t&r vong hang dau & tré so sinh va tré em. Tuy nhién do nhiéu nguyén
nhan, chi dinh can thiép con gap nhiéu khé khan & tré. Viéc xac dinh dac diém dich té, lam
sang, can lam sang, bénh di kém va diéu tri ndi khoa la can thiét dé gitip cho diéu tri tot
hon.

Phuong phap: Nghién cttu cat ngang hdi cu thuc hién trén bénh nhan méac bénh tim
chua can thiép ngoai khoa bdm bénh vién Nhi Ddng 2 Thanh phé H6 Chi Minh tir 01/2018
dén 12/2023.

Két qua: Trén 428 bénh nhan, tudi trung vi 8,0 thang tudi (3,0-26,1), can nang trung vi 5,5
kg (3,1-33,0), c6 13 bénh nhan dugc chén doan tién san (3,0%). C6 81 bénh nhan nhap
vién tinh trang cép cltu (18,9%). B4t thudng bam sinh kém theo c6 37 bénh nhan (8,6%),
thudng gap nhat la hoi chirng Down 13 bénh nhén (3,0%). Cac TBS thuong gap a théng
lién that (26,1%), con 6ng dong mach (18,7%) va t& chirng Fallot (13,3%). C6 247 bénh
nhan dugc diéu tri ndi khoa (57,7%), trong dé diéu tri bang thudc Loi tiéu chiém 59,6%,
trc ché men chuyén 18,2%, diéu tri propranolol chién 6,3%, c6 16 bénh nhan dugc dung
thudc van mach (3,7%). Ti & tlrvong la 5,6%, nguyén nhan chd yéu la do nhiém trung nang.

K&t luan: Diéu tri ndi khoa c6 vai trd quan trong & nhitng bénh nhan mac bénh tim bam
sinh chuwa cé chi dinh can thiép.

Tir khéa: Di tat tim bam sinh, bénh vién Nhi Dong 2.

1. DAT VAN BPE

Di tat tim bam sinh (TBS) a bat thudng bam sinh
thudng gap va la mot trong nhirng nguyén nhéan
t&r vong hang dau & tré so sinh va tré em. Hién tai
phuong phap chinh diéu tri di tat tim bam sinh &
can thiép stra chita cac bat thudng théng qua phau
thuattim hodc thong tim. Tuy nhién do nhiéu nguyén
nhén, chi dinh can thiép con gap nhiéu khé khan &
tré. Do dé viéc diéu tri ndi khoa can dugc téi wu &
tirng loai bénh tim bam sinh, tirng giai doan bénh
cling nhu cé thé & mbi tré mac bénh. Hang nam,
Bénh vién Nhi déng 2 & mot trong nhirng ca sdy té
l&n ti€p nhan, quan ly diéu tri tré méc bénh tim bam
sinh. D& tiép tuc cai tién chat lugng dap ing cham
s6c y té ddi vGi bénh nhan c6 bénh tim bam sinh,
chuing toi ti€n hanh nghién cttu chung t6i tién hanh
thuc hién dé tai mang tén: “Dac diém két qua diéu

*Tac gia lién hé

tri ndi khoa & tré mac di tat tim bam sinh chua can
thiép tai bénh vién NhiDong 2 tirndm 2018 dén ndm
2023” & cac tré mac dij tat tim bam sinh chua duoc
can thiép ngoai khoa v&i muc tiéu nghién ctu:

1. X4c dinh dac diém dijch té, ldm sang.
2. Xac dinh ti lé cac bénh tim bdm sinh.

3. M6 té dac diéu diéu tri, két qua diéu tri va mot sé
yéu t6 lién quan t&r vong.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Dan s& muc tiéu: Tat ca tré mac bénh tim bam
sinh bénh vién Nhi Dong 2 Thanh phd H6 Chi Minh.
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2.2. Dan s6 chon mau

Tatcatré mac bénhtimbam sinh bénhvién NhiDdng
2 Thanh phd H6 Chi Minh tir 01/2018 dén 12/2023.

2.3. Tiéu chudn nhan vao: Tat ca tré mac bénh tim
chua can thiép ngoai khoa baAm bénh vién Nhi Dong
2 Thanh phé H6 Chi Minh tr01/2018 dén 12/2023.

2.4.Tiéu chuan loai tror

Nhirng bénh an da bi that lac hoac c6 < 80% thong
tin can thu thép.

Bé&nh nhan tim b&m sinh da dugc can thiép théng
tim hoac ph4u thuat tim.

2.5. Thiét ké nghién ctru

Nghién cltu cat ngang mé ta.

2.6.C&mau

Ap dung céng thic udc lugng ty L& clia mot dan s6

p(1-p)
n= 221—(1/2

d2
Vai:

+Z la tri s& phan ph&i chudn = 1,96.

2
1-a/2

+a la sai ldm loai 1 (0,05)
+d la sai s0 clia udc lugng (0,05)

+ p la ti & diéu tri n6i khoa trong bénh tim bam sinh
(Cac nghién cltu cla tac gia trwdc day trong va ngoai
nudc khéng cé ti l&é bénh nhi méc tim bam sinh diéu
trindi khoa. Vivay chung téi chon p trong nghién clru
la0,5)

Ap dung céng thiic trén ching téi tinh dugc c& mau
la 385 bénh nhan.

S6 lieu dugc xr ly bang phan mém SPSS 22.0. Bién
dinh tinh dugc trinh bay dudi dang phan tram. Bién
dinh lvgng dugc trinh bay dudi dang trung binh = do
léch chuén (TB £ DLC). Chung tdi dung phép kiém x?
ddi v4i bién dinh tinh. Dung phép kiém t d8i véi bién
dinh lugng cé phan phéi chuén va phép kiém phi
tham s6 d6i vdi bién dinh lugng khéng c6 phan phdi
chuan. p < 0,05 dugc xem & ¢ y nghia thong ké.

2.7. PBao dirc trong nghién cttu Y sinh hoc: Nghién
clu dugc suthong qua clia Hoi dongy dirc clia Bénh
vién Nhi Dong 2 thanh phé H6 Chi Minh. Qua trinh
thu thap s6 liéu thuc hién dua trén ho so bénh an,
khong can thiép dén qua trinh diéu tri bénh nhan.
Trong trudng hgp ti€n clru, nghién clru chi dugc tién
hanh sau khibénh nhan dugc tuvan day duva ky vao
dong thuan tham gia nghién clru. Cac so liéu cua
nghién ctu chi phuc vu cho muc dich nghién cu
khoa va thong tin bénh nhan dugc bao mat.
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3. KET QUA

Trong thdi gian nghién clfu chung téi thu thap duoc
428 trudng hgp tim bam sinh nhap vién Bénh vién
Nhi Ddng 2 thoa tiéu chi chon mau

Ti & bénh nhan nam/nir la 1,1/1; tudi trung vi 8,0
thang tudi (3,0-26,1); can nang trung vi 5,5 kg (3,1-
33,0); ¢6 13 bénh nhan dugc chan doéan tién san
(3,0%).

Mot s dac diém vé dich t&, lam sang, can lam sang
va diéu tri cla dan s6 nghién cltu dugc trinh bay
trong cac bang sau:

Bang 1. Dac diém lam sang
clia dan sé nghién clru (n = 428)

Béc diém Tﬁrz:)uét Ttirll,?nog E‘l?\éhc
Nhém tudi
30 ngay 52 12,1%
1-6thang 127 29,7%
6 - <12thang 89 20,8%
1-<2tudi 52 12,1%
2 -5 tudi 60 14,0%
>5 tudi 48 11,2%
Can nang luc sinh
bl can 345 80,6%
Nhe can 83 19,4%
Ly do nhap vién
1.Da CéT(I:3hS§n doan 322 75.2%
2.Khac 106 24,8%
Tinh trang lac nhap vién
1.Cap clu 81 18,9%
2.Dén kham 347 81,1%
bérm sinf di ke 87 8,6%
Tén bat thudng bam sinh di kém

1.H6 hap 2 0,5%
2.Than kinh 3 0,7%
3.Tiéu hda 4 0,9%
4.Tiét niéu 3 0,7%
5. HC Down 13 3,0%
6. HC Dieorge 4 0,9%
7. HC Cantrell 1 0,2%
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Dac diém Tan suat | Tilé % hoac Pac diém Tan suat | Tilé % hay
: (n) trung binh ; (n) trung binh
8. HC Marfan 1 0.2% Bénh cotim
A . 4 0
Sy | s | o cs 2| s
Khéng 406 94,9%
Chan doan tién san 13 3,0% . ]
Réi loan nhip
" U 22,3 ]
Tua(ljn t,u0|."5ha| ghan (20,5-24,3) Co 10 2,3%
oan tién san “
tuan Khéng 418 97,7%
Loai réi loan nhip (n=10)
Bang 2. Pac diémveé bénh tim bam sinh 1.R&i loan nhip nhanh 6 60,0%
cla dan sé nghién cttu (n = 428) ' -
2.R&i loan nhip cham 4 40,0%
. e Tansuat | Tilé % hay
Pac diem (n) | trungbinh , e
.A ) » - Bang 3. Dac diém va két qua diéu tri
Loai bénh tim bam sinh ndi khoa dj tat tim bam sinh (n=428)
Thong lién that 112 26,1% .
gl ° L s Tansuat | Tilé % hay
Bac diém (n) trung binh
Thong lién nhi 51 11,9%
Diéu tri n6i khoa
Kénh nhi that 21 4,9% Khong 181 42,3%
Bat thudng hdi lwu Lot tieu
tinh mach phéi ban 9 2,1% Furosemid 85 19,9%
han
- P Spironolacton 21 4,9
B4t thudng hoi luu . o+
tinh mach phéi toan 5 1,2% urosemi 0
'ph‘épn ’ Spironolacton 42 9,8%
Tt chiing fallot 57 13,3% Captopril
Co 78 18,2%
Hep van dong mach
P phdi gme 22 5,1% Khong 350 81,8%
Khoéng c6 16 van dong Propranolol
mach phdi va kém 15 3,5% , 0
vach lién thét ho. co 27 6,3%
Khéng c6 16 van dong Khong 401 93,7%
mach phdi va kém 10 2,3% Van mach
vach lién that kin : :
Co 16 3,7%
v . R 0
That phai 2 dudngra 14 3,3% Khong 412 96,3%
Chuyé’rr;\;ighai dong 8 1.9% K&t qua diéu tri
— - 1.Khoi bénh 404 94,4%
Ebsteinvan 3 la 4 0,9%
2.T&rvong hoac nang
A S : 24 5,6%
Hep eo gﬁEg mach 4 0,9% Xin vé
.. Nguyén nhan chinh t& vong
Thiéu san/ gian doan 9 2 19 X
cung dong mach chu 2170 Bénh tim bam sinh 6 25,0%
Tim mot that 6 1,4% Nhiém trung 18 75,0%
g Crossrefd)) 45
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Bang 4. Mai lién quan
gitra cac dac diém vdi ti lé tir vong (n=428)

< gez T&rvong | Song
bac diém (n=24) | (n=404) p OR
Tinh trang nhap vién
. 15 66
Capciu | 55 506) | (16,3%)
0.001 | 31,464
. 9 338
Benkham |37 506) | (83,7%)
B4t thudng bam sinh di kém
s 6 31
(25,0%) | (7,7%)
= 5 | 0003| 8612
Khong | (75 00) | (92,3%)

4. BAN LUAN

Trong nghién ctu clia chung t6i, ti l& nam nr méc
bénh la nam/nir & 1,1/1[1,2]. V& noi & chl yéu céc
trudng hop & tinh ngoai thanh phdé H6 Chi Minh
(68,2%). K&t qua nay phu hgp véi mot sé nghién ciru
trong nudc. Diéu nay cho thay kha nang diéu tribénh
tim bam sinh, dac biét la bénh nhi kém bat thudng
duong thd & céac tinh lan can con khé khan va han
ché, tré mac tim bam sinh da s dugc chuyén lén
tuyén trén. 13% bénh nhi dugc chan doén tién san
trudc do, tudi thai trung vi chdn doan la 22,3 tuan.

Trong nghién clru clia chung t6i, TBS thuong gap
nhat lan lugt la thong lién that 26,1%, con ong dong
mach chiém 18,7% va TOF chiém 13,3%. Két qua
nay tuong ty cac nghién cltu trude day, tim bam sinh
hong thuong gap[1,3]. Nam 2023, tac gia Poan Thj
Linh va cong sy bdo cédo bénh thudng gap nhat la
thong lién that (33,2%)[4]. Ngoai ra nghién cltu cla
chung t6i clng ghi nhan 22 trudng hgp bat thuong
bénh co tim, 10 truong hgp kém theo rdi loan nhip
tim. Cac bénh ly tim kém theo gay anh hudng tién
lugng, phuong phap diéu tri cling nhu dap dng diéu
tri & b&nh nhan méc tim bam sinh.

Ngoai ra nghién cltu cho thay 75,2% bénh nhan
da dugc chan doan TBS trudc dé. 81 trudng hop
(18,9%) nhap vién trong tinh trang cédp cltu va thay
dugc méi lién quan cé y nghia théng ké vdi ti 1 ti
vong (p<0,05). Bénh nhan tim badm sinh c6 thé bi cac
tinh trang cdp ctru de doa tinh mang néu khéng can
thiép kip thdi nhu suy hé hdp do viém phdi ndng, suy
tim c&p phu phéi cap, séc tim, s6¢ nhiém trung hay
can tim thi€u oxy mau, con cao ap phdi[5,7].

Nghién ctru clia chung t6i 57,7% bénh nhan dugc
diéu tri thuéc. Bao gdm cac thudc diéu tri suy tim va
phong ngira con tim. Tac gia Boan Thi Linh va cong
suw béo céo trong nghién clu tat ca cac bénh nhén
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suy tim déu dugc diéu tri bAng thudc; s6 bénh phau
thuat chiém 35,7%. Céac triéu ching suy tim, kho
thd, nhip tim nhanh va gan to va céc biéu hién bong
tim to trén phim Xquang nguc, day that déu cai thién
sau diéu tri (p< 0,01)[4].

Trong nghién c&u clia chung t6i 37 truong hgp coé
kém bat thudng bdm sinh khac (8,6%) va thdy duoc
c6 méilién quan coy nghiathéng ké gilra ti lé tirvong
vabatthudngbam sinh khéc dikém. Trong d6 thudng
gap nhat & hoi ching (HC) Down véi 13 trudng
hop, ngoai ra con cé HC Dieorge, HC Cantrell, HC
Marfan va céc bat thuong gen, nhiém sac thé khac.
Nhin chung tré BTBS thudng gap co bat thudng di
truyén, bam sinh khac. K&t qua nghién clu cua
chung t6i thadp hon céc nghién cliru nudc ngoai cé
thé la do viéc thuc hién va ing dung cac xét nghiém
ditruyén &Viét Nam con han chéva nhiéu thdn nhan
tlr ch&i thue hién do chi phi con cao.

Trong nghién clu cla chung t6i, ti L& t& vong la
5,6% (24 truong hop) .Trong dé 18 truong hop (75%)
nguyén nhan do tinh trang nhiém trung nang nhu
nhiém trung huyét, sé¢ nhiém trung, viém phéi nang
kém dap ung diéu tri. K&t qua nay tuong ty nghién
clu hoi ctru clia tac gia Joseph W. Rossano va cong
suw bdo cdo ndm 2012 cho thay hang nam & My cé
dén 11000-16000 tré nhép vién vdi tinh trang suy
tim, ti lé t&r vong tai bénh vién la 7,3% va khoéng thay
ddi c6 y nghia théng ké gitta cac nam. C6 nhiéu yéu
10 lién quan tr vong trong dé gom chay tuén hoan
qua mang ngoai co thé, suy than c4p va nhiém trung
huyét[7].

Ngoai ra, tir vong do tat tim b4m sinh nang phuc tap,
suy tim nang chiém 25% trudng hgp. Nam 2018, ng-
hién clru clia tac gia Danielle S. Burstein va cong sy
da bao céo ti l& tir vong la 26%, va cé méi lién quan
c6 y nghia thdng ké vdi cac bénh ly déng méac khac
(p<0,0001). Ngoai ra nghién cltu nay con cho thay
tré mac bénh tim bam sinh kém suy tim ndng tang
thdi gian nam vién va tang chi phiy t& (p<0,0001).
Tac gia khuyé&n céo rang tré bénh tim bam sinh keém
suy tim nang ti L& tlr vong con cao, c6 nhiéu yéu té
lién quan, can nghién clru thém vé van dé nay dé cai
thién cham séc va diéu tri cho tré[8].

Nghién cltu cia ching tdi c6 thdi gian theo ddi ngan
nén han ché vé viéc khao séat yéu té lién quan dén
bién ching.

5. KET LUAN VA KIEN NGH]|

Tim bam sinh la bat thudng bam sinh thuong gap, ti
L& t&r vong con cao. Nguyén nhan t& vong chinh do
tinh trang nhiém trung ndng va tattim bam sinh nang
phtrc tap.

Viéc diéu tri ndi khoa & bénh nhan tim bam sinh &
can thiét dé cai thién triéu ching, tinh trang bénh



N.T.N. Phuong et al. /Vietnam Journal of Community Medicine, Vol. 66, Special Issue 16, 142-147

dac biét & nhém bénh nhan chd can thiép stra chira.
Can tién hanh thém nghién clru theo d6i lau daitrén
nhirng bénh nhan da dugc can thiép dé khao sat cac
két qua lau dai.

Céac yéu t8 nhu bat thudng bdm sinh khac kém theo
va nhap vién trong tinh trang cédp cttu c6 lién quan
dén k&t qua diéu tri ti & t& vong. Do d6 can chén
doén va theo déi tich cuc dé tdng hiéu qua diéu tri.
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