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ABSTRACT

Objectives: A study on the characteristics and outcomes of transcatheter interventions in
children with congenital heart defects at Children's Hospital 2 from 2018 to 2023.

Methods: A retrospective cross-sectional descriptive study was conducted based on
medical records of inpatient CHD cases over a 6-year period. Epidemiological indicators,
types of CHD, interventions, and treatment outcomes were analyzed by year.

Results: From January 2018 to December 2023, we performed catheter-based
interventions on 2,667,000 cases of congenital heart disease. Of these, 18.4% were
admitted through the emergency department. The mean age was 14.5 = 24.3 months.
Congenital heart defects with left-to-right shunts accounted for the highest proportion
(53.6%). Temporary transcatheter interventions represented 34.1% of total cases, with
ductal stenting being the most common procedure (69%). The overall success rate of
interventional procedures in our study was 93.7%. Age and weight were identified as two
significant factors associated with the risk of complications.

Conclusions: Transcatheter intervention is a safe and effective treatment method for
various types of congenital heart defects, particularly simple lesions such as patent
ductus arteriosus, atrial septal defect, and pulmonary valve stenosis. Despite technical
challenges in younger and lower-weight patients, treatment outcomes have significantly
improved over time thanks to accumulated experience and advancements in technique.
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ABSTRACT

Muc tiéu: Khao sat dic diém, k&t qua diéu tri can thiép ndi mach & tré mac dj tat tim bam
sinh tai bénh vién Nhi Déng 2 tir ndm 2018 dén nam 2023.

Phuong phap nghién ciru: Nghién clru mé ta cat ngang hodi clu, s dung di¥ liéu ho so
bénh an céc truong hgp bénh nhan TBS ndi tri trong giai doan 2018-2023. C4c chi s6 vé
dich té, d&c diém bénh ly, bién phap can thiép va két qua diéu tri dugc phan tich theo nam.

K&t qua: Tir thang 1/2018 dén thang 12/2023, ching t6i da tién hanh can thiép catheter
trén 2.667 ca bénh tim bam sinh. 18,4% nhéap vién qua cép clru. D6 tudi trung binh 1a 14,5
+ 24,3 thang; tim bAm sinh c6 lubng théng trai phai chiém ty l& cao nhét (53,6%). Can thiép
néi mach tam thdi chiém 34,1% tong s6 ca, trong dé dat stent 6ng ddng mach la tha thuét
phé bi€n nhat (69%). Ty & thanh cong chung clia can thiép ndi mach trong nghién cu cua
chung t6i la 93,7%. Tudi va can nang a hai yéu t6 quan trong lién quan dén nguy ca bién
ching.

K&t luan: can thiép ndi mach la phuong phap diéu tri an toan va hiéu qua cho nhiéu loai
tim b&m sinh, dac biét la cac di tat don thuan nhu con 8ng ddng mach, thdng lién nhiva
hep van déng mach phdi. M&c du cé nhitng thach thirc ky thuat & tré nho tudi va can nang
thép, két qua diéu tri da dugc cai thién dang ké theo thoi gian nhd sy tich Ly kinh nghiém
va cai tién ky thuat.

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

1. DAT VAN BE

Di tat tim b&m sinh (TBS) la nguyén nhan hang dau
gay tlr vong & tré so sinh bi dj tdt bdm sinh. Tai Hoa
Ky, tim bam sinh dugc chan doan & khoang 1% sé ca
sinh, chiém 4% s6 ca t&r vong & tré so sinh va chiém
30 dén 50% s6 ca tlr vong lién quan dén dj tat bam
sinh[1,2]. Bénh tim bam sinh nang can phai phau
thuét hoac can thiép ndi mach trong nadm dau doi,
chiém khoang 25% t8ng sd tré tim bam sinh. Néu
khong dugc diéu tri, cé dén 20 - 25% tré tirvong ngay
trong thai ky nhii nhi va 50-60% khéng song qué hai
nam[3]. Tré bi tim bam sinh (& ganh néng tinh than
cling nhu vat chat cho gia dinh, xa hoi. Vi vay, di tat
tim bam sinh can dugdc chan doan sém va diéu tri
thich hgp[3].

Nhirng tién bd gan day trong chan doan va can thiép

*Tac gia lién hé

diéu tri da stra chira rat nhiéu dj tat tim, tham chi la
ca nhiing di tat ma trudc day da coi la khong thé lam
gi dugc. Cac phuong phép didu tri bénh TBS gom noi
khoa hd trg, tim mach can thiép va phau thuéat tim.
Paoivdi phuong phap tim mach can thiép, bac siludn
mot 6ng thong qua mach mau & dui dén tim, sau do
dua dung cu vao dé sira chira khiém khuyét. Phuong
phap diéu tri bénh tim bam sinh bang can thiép ndi
mach ngay cang phat trién, cé thé la can thiép tam
thdi dé 6n dinh bénh nhihoédc canthiép triét dé bénh
tim bam sinh. Mét s& bénh cé thé diéu trj triét dé
bang can thiép ndi mach nhu déng du théng lién nhi,
dong du théng lién that, déng du 6ng dong mach,
dong du do mach vanh. Con déi v&i nhirng trudng
hgp tim b&m sinh ndng nguy kich, anh hudng tinh
mang bénh nhan nhu chuyén vi dai dong mach,
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khéng 16 van déng mach phdi, bat thudng hoi luu
tinh mach phéi...thi nhirng phuong phép can thiép
n6i mach tam th&i nhu xé rach lién nhi, stent 16 bau
duc, nong hodc md van dong mach. phdi, stent dng
dong mach, stent dudng thoat that phai...gitp cai
thién oxy mau, 6n dinh bénh nhéan trudc cho nhirng
diéu trj vé sau.

Tai bénh vién Nhi Ddng 2, théng tim chan doan va
can thiép da phat trién vugt bac. Nhiéu trudng hop
tim bam sinh da dugc can thiép va khoi bénh. véi su
phattrién ctia thdng tim can thiép cling da tién hanh
can thiép ndi mach cho tré tim bam sinh tir nhiéu
nam nay. Trung binh mdi nadm cé khoang ttr 300-700
ca bénh dugc can thiép tai Khoa Tim mach, Bénh
vién NhiDong 2. Viéc danh gia két qua sau can thiép
gillp danh gia hiéu qua clng nhu nhitng han ché,
bi€n chirng clia phuong phap nay trong diéu tri tim
b&m sinh dé cé nhitng quyét dinh diéu tri phu hgp
khiti€p can bénh nhi TBS. Do d6 ching téi ti€n hanh
nghién cltu “Pénh gid két qua diéu tri dj tat tim bam
sinh bang phuong phdp can thiép néi mach tai BEnh
vién Nhi Bong 2 tir ndm 2018 dén 20237,

2. DOI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét k& nghién ctu:

Nghién ctru mé ta hoi ciiu cat ngang.

2.2. Déi twgng nghién ciru:

T4t ca tré mac bénh tim bam sinh bénh vién Nhi
Dong 2 Thanh phé H6 Chi Minh.

2.3. Tiéu chuan chon mau

- Tiéu chi chon vao: Tat ca bénh nhi dugc chan doan
tim bdm sinh dugc can thiép ndi mach (tam thoi
ho&c triét dé) tai bénh vién Nhi déng 2 trong thdi gian
nghién ctru tir 01-2018 dén 12-2023.

- Tiéu chi loai ra: Nhirng bénh an da bj that lac hoac
c6 < 80% thong tin can thu thap.

C& mau:

C& mau dugc tinh theo céng thirc:

p(1-p)

Vaéi:

+n:cd mau;

+Z, ,=1,96:1ri s6 phan phdi chuan véi a = 0,05;
+ p: ti l& BTDT bam sinh trén tré méc BTBS;

+d: sai s6 cho phép, ldy d = 0,05.

Nghién cliu bao céo loat ca trong 2 nam 2019 va
2020 tr 15 trung tdm trén 3287 bénh nhan co6 60%
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bénh nhan mac tim bam sinh dugc diéu tri can thiép
ndi mach. Vi vay chung téi chon p trong nghién clu
la 0,6. Chung t6i chon khoang sai léch mong la d =
0,05. T&r cdng thirc trén, ta tinh dugc ¢ mau (n) can
4y it nhat 14 369 bénh nhan.

2.4.Céng cu thu thap sé liéu:

S6 liéu dugc thu thap tir hé théng phan mém quan ly
bénh vién, ho sJ gidy va bao céo ndi bo.

2.5. Xt ly va phan tich sé liéu:

St dung phan mém Microsoft Excel va SPSS 20.0.
2.6. Dao dirc nghién cru

Nghién ctru dugc phé duyét bdi HOi dong Pao dic
nghién ctru khoa hoc clia Bénh vién Nhi bong 2.

3. KET QUA NGHIEN cU'U

T thang 01/2018 dén 12/2023, khoa Tim Mach
bénh vién Nhi Dong 2 da can thiép catheter trén
2667 bénh nhan tim bam sinh, trong dé chung toi
Ay ngau nhién cé chon loc dugc 369 trudng hap
tim bam sinh dugc can thiép néi mach thoéa tiéu chi
nghién cuu.

Pac diém dich té hoc ctia dan sé nghién ciu

Bang 1. Pac diémdich té

Pac diém T‘é‘”( rf)“ét E:ﬁ:ﬁ St Trung
vi [KTPV]
Gidi tinh (n = 369)

Nam 188 50,9
N 181 49,1
Tudi (thang) 369 14,5+ 24,3
Nhém tudi (n = 369)

< 30 ngay 79 21,4
1-6thang 106 28,7
6 - <12 thang 86 23,3
1-<2tudi 48 13,0
2 -5 tudi 36 9,8
>5 tudi 14 3,8
Pia chi (n=369)

Tp. HCM 101 27,4
Tinh khac 268 72,6
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Nhan xét: Phan bé gidi tinh kha dong déu vdi ty 1&
nam va nir & 1/1. Do tudi trung binh cla déi tugng
nghién ctru la 14,5 = 24,3 thang. Tré dudi 12 thang
tudi chiém ty & cao (73,4%), trong d6 nhém 1-6
thangchiémtylécaonhat(28,7%), ti€ptheolanhém
6-<12 thang (23,3%) va nhém <30 ngay (21,4%). Pa
s6 bénh nhén (72,6%) dén tlr cac tinh ngoai TP. H6
Chi Minh.

Bang 2. Pic diém lam sang clia mau nghién ctru

(n=369)
o~ < | Til& % hodc trung
Dic didm Tarzrf)”at binh = BLV/ Trung
vi [KTPV]
Cannanglicsinh | 554 2979,4 + 524,7

(gram)

Nhom can nang luc sinh (n = 369)

<2500g 42 11,4
2500-3000g 185 50,1
>3000g 142 38,5
Can nang hién tai
oy 369 11,1+12,6
(kg)
Chiéu\(.:ao/chieu 369 78,2+28.4
dai (cm)
BMI (kg/m?) 369 15,3+2,7

Ly do nhap vién (n = 369)

Pa cé chan doan

TBS 285

77,2

Bang 3. Dac diém tién san

Khac 84 22,8

N < | Til& % hodc trung
Dic diém Tarzrf)”at binh = BLV/ Trung
vi [KTPV]
Chan doan tién san
Co 16 4,3
Khoéng 353 95,7
Tuan tubi thai
chén doén tién 16 27,6+4,5
san (+)
Bénh ly tim bam sinh
Chuyén vi dai
déng mach 6 37,5
T& chirng Fallot 4 25
Tim moét that 12,5
Thénglién that
-Khéng 16 van 2 12,5
dong mach phoi
Hep eo dong
mach ch 2 12,5

Nhan xét: Ty & chan doén tién san kha thap, chi
c6 4,3% trudng hgp dugc chan doan tim bam sinh
trudc sinh. Tuén tudi thai trung binh khi dugc chan
doan la 27,6 * 4,5 tuan, tuong ing véi khoang thai
gian cuia siéu am hinh thai quy 3 trong thai ky. Trong
s8 it nhirng truding hap dugc chan doantién san, cac
ditattim bam sinh phirc tap chiém da s6, véi chuyén
vi dai dong mach chiém ty l& cao nhat (37,5%) va tu
ching Fallot (25%).

Bang 4. Phan loai bénh tim bam sinh
theo nhém huyét déng hoc (n=369)

Tinh trang lic nhap vién (n = 369)

Céapcuiu 68 18,4

Pén kham 301 81,6

Bénh ly di kem (n = 369)

Cé 53 14,4

Khong 316 85,6

Nhan xét: Can nang ldc sinh trung binh la 2979,4
+ 524,7 gram. Pa s6 tré c6 can nang luc sinh trong
khoang 2500 - 3000g (50,1%). Cé 11,4% tré sinh ra
vGi can nang <2500g (nhe can). Can nang trung binh
14 11,1 £ 12,6 kg va chiéu cao trung binh 14 78,2 =
28,4 cm. Phan l&n bénh nhan (77,2%) nhép vién vdi
chan doan tim bam sinh da dugc xac dinh tir trudc.
Pa sb (81,6%) nhap vién theo chuaong trinh, chi
18,4% nhap vién cép ctru. Chi 14,4% bénh nhan co
bénh ly di kem.

Nhém bénh tim bam sinh Tarzrf)”at Tile %
Nhém tim bam sinh c6
lubng thong trai sang phai 198 53,6
Con 6ng dong mach 139 37,7
Théng lién nhi 56 15,1
Do dong mach vanh 3 0,8
Nhon',\ tim pagn sinh~khong 46 12,5
tim, co tac nghén
Hep van dong mach phoi 35 9,5
Hep eo dong mach cha 8 2,2
Thiéu san/gian doan cung
PMC 3 0,8
Nhém tim bam sinh tim 125 33,9
Teo phoi kém théng lién that 40 10,8
2 Crossrefd 151
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Nhém bénh tim bam sinh Tarzrf)”at Ti e % Loai can thiép néi mach Tarzrf)”at Ti e %
T& chirng Fallot 22 6 Dbat stent 6ng dong mach va 12 9.6
. ; raskind ’
Teo pho6i kem vach lién that 21 5.7
nguyén ven ’ Dat stent duong thoat tim 11 8.7
: hai ’
Chuyén vi dai déng mach 17 4,7 P
} Pat stent hep eo dong mach
Tim mét that 15 4 ' 'Ehu e me 2 1,6
Khac 10 2,7 Can thiép n6i mach triét dé 243
Nhan xé:c; Bé.rlh tim bém,'_sinh co lu,‘éng tr‘léng trai Péng dit 8ng dong mach 139 57,2
sang phai chiém da sb vdi 53,6% cac truong hop;
k& dén la nhdm tim bam sinh tim (33,9%), va nhém bong du thong lién nhi 56 23
khongtlm’cotaAC nghen cjuemp lethapynhat(lZ,S%?.. Nong hep van BMP 35 14,5
Trong nhom bénh tim bam sinh c6 luéng théng trai
sang phai thi con 6ng déong mach & bénh tim bam Nong hep eo DMC 8 3,3
sinh phé bién nhét (37,7%), ti€p theo la thong lién ] Cen .
nhi véi 15.1%. Trong nhém bénh tim bam sinh tim, Bong do dong mach vanh s 1,2
teo phdi kem théng lién that chiém da s6 (10,8%). Doéng du 6ng déng mach va ] 0.4
O nhém bénh tim bam sinh tim c6 téc nghén, hep nong hep van bMP ’
van déng mach phdi (35 truong hgp) chiém ti lé cao Péng dit MAPCA 1 0.4

nhat 9,5%.

Pac diém va két qua diéu tri can thiép ndi mach
tim bam sinh

Bang 5. Dac diém lAm sang can thiép néi mach

" ~. | Ti l& % hodac trung
Pic diém Tar; rf)”at binh = DLV/ Trung
vi [KTPV]
Tuoilde canthiep | 564 438,5+732,4
(ngay)
Can nang luc can )
thiép (k) 369 7,8[4,3-12,4]
Tinh trang trudc can thiép tam thaoi
Cép cltu 68 18.4
Chuong trinh 301 91.6

Nhan xét: Tudi trung binh lic can thiép & 438,5
732,4 ngay (khoang 14,5 thang). Can nang luc can
thiép co trungvila 7,8 kg. C6 18.4% truong hgp can
thiép cép clru, da so la can thiép chuong trinh vdi ti
& 91,6%.

Bang 6. Phan loai can thiép n6i mach

Loai can thiép ndi mach Térzrls)uét Tilé %
Can thiép ndi mach tam thaoi 126 34,1
Can thiép ndi mach triét dé 243 65,9
Can thiép ndi mach tam thaoi 126

Pat stent 6ng ddng mach 87 69
Pha vach lién nhibang bong 14 11,1
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Nhan xét: Can thiép néi mach bao gom can thiép
tam thoi (36,1%) va triét dé (63,9%). Trong 126
truong hop can thiép ndi mach tam thdi, dat stent
8ng dong mach L& tha thuat phé bién nhat (69%);
k& dén la pha vach lién nhibang bong chiém 11,1%
va dat stent dudng thoat tim phai (8,7%).Déng du
ong dong mach chiém ty l& cao nhat (57,2%) trong
phuong phap can thiép néi mach triét dé; k& dén la
dong du théng lién nhi (23%); nong hep van dong
mach phdi (14,5%).

Bang 7. Ti L& bién chirng can thiép ndi mach

Pac diém Tan suat (n) Tile%

Bi€n chirng trong luc can thiép (n = 369)
Co 6 1,6

Khéng 363 98,4

Bi€n chirng sau can thiép (n = 369)
Co 16 4,3

Khéng 353 95,7

Loai bién chirng Sé ca (ti lé%)

Shunt tén luu 10 (45,5%)

R&i loan nhip nhanh 2 (5,8%)
Chay mau 3(13,6%)
R&i loan nhip tim 3(13,6%)

Nhan xét: Chi c6 22 bénh nhéan (5,9%) gap bién
chirng bao gdm ¢4 trong va sau can thiép. Trong cac
bién chirng thi shunt tdn luu (& bién chirng phé bién
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nhat (45,5%); k&€ dén la r6i loan nhip nhanh (22,7%).
Chay mau va réi loan nhip chdm cung chiém 13,6%.
Bi€n chirng troi du kha hiém (4,6%).

Bang 8. Két qua diéu tri

K&t qua dieu tri Ta’} :)“5" Tile %
Khoi bénh 114 30,9
D& giam 232 62,8
Khong thay doi 15 4,1
Xin vé 0 0
Chuyén vién 4 1,1
Chuyén khoa 0 0
Tl&rvong 4 1,1
Tong 369 100

Nhan xét: Ty l& thanh cbng diéu tri cao, vdi 93,7%
bénh nhan cé két qua t6t (khoi bénh 30,9% va d&
giam 62,8%). Ty & khong thay ddi sau can thiép thap
(4,1%). Ty L& t&r vong thap (1,1%) .

4. BAN LUAN

Tirthang 1/2018 dén thang 12/ 2023, khoa Tim Mach
bénhvién NhiPong2 datién hanh canthiép catheter
trén 2.667.000 ca bénh tim b&m sinh, trong nghién
clu nay, chung t6i ldy mau ngiu nhién 369 trudng
hop. Phan bé gidi tinh kha déng déu véi ty & nam va
nir 1/1. D6 tudi trung binh cua ddi tuong nghién ctu
& 14,5 = 24,3 thang, vdi dd léch chudn l&6n phan 4nh
sy phan tan rdong vé tudi cia bénh nhan. Pang chu
y, tré dudi 12 thang tudi chiém ty & cao (73,4%). Su
phan bd nay phu hgp véi xu huéng can thiép sém
trong tim bam sinh dé dat két qua t8i uu.

Pa s6 bénh nhan (72,6%) dén tir cac tinh ngoai TP.
H6 Chi Minh, phan anh vai tro la trung tdm chuyén
khoa tuyén cudi ciia Bénh vién Nhi Pong 2 trong
diéu tri tim bam sinh. Diéu nay tuong dong vdi
nghién ctu ctia Nguyén Thi Tuyét Lan va cong su
(2022) tai Bénh vién Nhi Trung uong véi 68% bénh
nhan tim bam sinh dén tir cac tinh ngoai Ha Noi
[4]. (81,6%) nhap vién theo chuong trinh, chi 18,4%
nhép vién qua cap ctru. Ty L& nhap vién cap clru thap
hon so véi nghién ctru ciia Nguyén Ly Thinh Truong
(2018) v&i 27,3% trudng hgp nhap vién cap cliru[5].
Diéu nay c6 thé cho thay su cai thién trong phat hién
s@m va chuyén tuyén kip thdi, gitip giam ty lé cac ca
cap cltu nang. Tuy nhién, can luu y rang ty & nhap
vién cap clru trong nhdm can thiép tam th&i cao hon
dang ké (54%), phan anh tinh chat khan cédp clia céc
di tat tim bam sinh phuec tap.

K&t qua nghién cltu cho thdy nhom tim bam sinh

c6 lubng thong trai sang phai chiém ty l& cao nhéat
(53,6%), phu hop véidich t& hoc chung cuia cac dij tat
tim bam sinh. Trong nhdém nay, con 6ngdéng mach
bénh ly pho bién nhat (37,7%), ti€p theo la thong lién
nhi (15,1%). Ty & nay twang dong v@i nghién ctru clia
Liu va cong su (2019) véi 51,8% bénh tim bam sinh
thudc nhom lubng thong trai sang phai[6]. Nhém tim
bam sinhtim chi€ém 33,9%, cao hon sovdity & théng
thudng trong quan thé (khoang 25%). Teo phéi kém
thong lién that chiém ty l& cao nhat trong nhom nay
(10,8%), tiép theo la t& chirng Fallot (6%). Ty l& cao
clia nhdm tim bam sinh tim cé thé do Bé&nh vién Nhi
Pong 2 1a trung tdm tuyén cudi nén ti€p nhén nhiéu
ca phtc tap hon. Theo bdo céo ctia Trung tam Tim
mach Nhi Boston (2022), cac bénh tim bam sinh tim
chiém khoang 20-25% téng s6 bénh nhan tim bam
sinh trong quan thé chung nhung chiém 35-40% tai
cac trung tam chuyén sau[7].

Trong nghién cru clia chung t6i, can thiép ndi mach
tam thdi chiém 34,1% téng s8 ca, trong d6 dat stent
8ng dong mach la thi thuat phd bién nhat (69%).
DPat stent 6ng dong mach la tha thuat tam thoi phd
bi€n nhat trong nghién clru clia ching téi, phan anh
vai trd quan trong clia 6ng déng mach trong duy tri
huyé&t dong & tré mac tim bam sinh phic tap phu
thuéc 6ng dong mach. Ty lé thanh cong cua dat
stent 6ng déng mach trong nghién clu clia ching
t6i la 96%, cao haon so vdi bao cdo clia Ratnayaka va
cong sy (2018) vdi ty L& 93,7%[8].

Can thiép ndi mach triét dé chiém 65,9% téng sd
ca trong nghién clru clia chung t6i, vai dong du 6ng
dong mach (& tha thuat phé bién nhat (57,2%), tiép
theo la dong duthénglién nhi(23%)va nong hep van
dong mach phdi (14,5%).

Ty lé thanh cong chung clia can thiép ndi mach trong
nghiénclrucliachungtéilacao,vdiol, 7% bénhnhan
co két qua tot (khoi bénh 30,9% va d& giam 62,8%).
K&t qué nay tuwang duong véi cac bao céo tir céc
trung tdm tim mach nhi l&n trén thé gidi. Nghién clru
datrung tdm clia Ali va cong sy (2023) trén 3.287 ca
can thiép bdo céo ty & thanh céng 94,1%(9). Tuong
ty, Mbabazi va cong su (2024) ghi nhan ty lé thanh
cbng 91,6% tai Vién Tim Uganda[10].

5. KET LUAN

Nghién c(tu da thu thap va phan tich dir liéu ctia 369
trudng hop tim bam sinh dugc can thiép ndi mach
tai Bénh vién Nhi Pong 2 tir 01/2018 dén 12/2023,
chuing t6i rut ra nhirng két ludn sau: Nhém tim bam
sinh c6 ludng théng trai sang phai chiém ty l& cao
nhat (53,6%), ti€p theo & nhédm tim bam sinh tim
(33,9%) va nhém tim bam sinh khéng tim, cé tac
nghén (12,5%). Can thiép ndi mach triét dé chiém
da s6 (65,9%), trong d6 dong du 6ng déng mach &
phé bién nhat (57,2%). Can thiép ndi mach tam thaoi
chiém 34,1%, trong do dat stent dng dong mach &
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phé bién nhat (69%). Tubi <30 ngay va can nang <2,5
kg la haiyéutd chinh lién quan dén tang nguy ca bién
chirng (p<0,001). Xu huéng theo thai gian cho thay ty
(& bién ching giam dan tir ndm 2018 dén nam 2023
(ttr 10,1% xubng 2%, p=0,014).

6. KIEN NGHI|

Can thiép ndéi mach la phuong phap diéu tri an toan
va hiéu qua cho nhiéu loai tim badm sinh, dic biét
& céc dj tat don thuan nhu con 6ng déng mach,
théng lién nhiva hep van dong mach phdi. Mac du
c6 nhirng thach thic ky thuat & tré nho tudi va can
nang thap, két qua diéu tri da dugc cai thién dang
ké theo thdi gian nhd sy tich Lay kinh nghiém va cai
ti€n ky thuat

Tang cudng dao tao, chuyén giao ky thuat théng tim
cd ban cho béac si tuyén dudi nham nang cao nang
luc phat hién va can thiép TBS giai doan nguy kich
tai cac tuyén co'sd.

Uu tién dau tu trang thiét bi, vat tu'y t€ va nhan luc
chuyén khoa dé céac trung tdm diéu tri TBS duy tri
nang luc diéu tri chat lwgng cao, ddong thdi ndng cao
kha nang chdng chiu véi cac khang hoang y té nhu
dich bénh.
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