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ABSTRACT

Objective: Todeterminetheincidence of patentductus arteriosusin preterminfantsandto evaluate
the effectiveness of pharmacological closure of the ductus arteriosus in preterm neonates at the
National Hospital of Obstetrics and Gynecology.

Method: This retrospective and prospective descriptive study included 267 preterm infants born
at < 32 weeks’ gestation admitted to the Neonatal Center, National Hospital of Obstetrics and
Gynecology. All infants underwent routine echocardiography on days 3-4 after birth or earlier if
patent ductus arteriosus was suspected. Infants were classified into three groups: closed ductus,
patent ductus arteriosus without hemodynamic significance, and hemodynamically significant
patent ductus arteriosus. Infants with hemodynamic significant patent ductus arteriosus received
Ibuprofen or Paracetamol for medical closure. The study assessed the efficacy of both drugs, as
well as changes in clinical and echocardiographic parameters before and after treatment, and
evaluated complications associated with hemodynamic significant patent ductus arteriosus.

Results: Patent ductus arteriosus was diagnosed in 61.4%, including 28.7% of hemodynamic
significant patent ductus arteriosus, birth weight < 1000g (63.8%) and gestational age < 28 weeks
(55.3%). Among those, 89.4% infants received pharmacological treatment, with successful ductal
closure achieved in 69%. The success rates were 54.2% for Paracetamol and 64% for Ibuprofen.
Clinical symptoms improved markedly after treatment. The mean ductal diameter decreased from
2.73 £0.65 mm before treatment to 1.09 £ 1.22 mm after treatment, and the LA/Ao ratio decreased
from 1.87 £ 0.39 to 1.42 = 0.33. Neonatal sepsis increases the risk of hemodynamic significant
patent ductus arteriosus by approximately sixtimes. Infants with hemodynamic significant patent
ductus arteriosus had higher rates of pulmonary hemorrhage, sepsis, intraventricular hemorrhage,
and bronchopulmonary dysplasia compared with those without hemodynamic significant patent
ductus arteriosus.

Conclusions: Pharmacological treatment hemodynamic significant patent ductus arteriosus
with Ibuprofen or Paracetamol is effective in achieving patent ductus arteriosus closure in
preterm infants. Treatment reduces clinical symptoms as well as reduces ultrasound parameters.
Hemodynamic significant patent ductus arteriosus is associated with an increased risk of severe
complications, so routine echocardiography is required in preterm infants, especially extremely
preterm infants.

Keywords: Patent ductus arteriosus, hemodynamically significant patent ductus arteriosus,
Ibuprofen, Paracetamol, preterm infants.
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TOM TAT

Muc tiéu: Xac dinh ty & con 6ng dong mach & tré dé non va danh gia hiéu qua dong 6ng dong mach
bang thudc & tré so sinh non thang tai Bénh vién Phu San Trung wong.

Phwong phap: Nghién citu mé ta hoi clru va ti€én cltu trén 267 tré sinh non dudi 32 tuén tai Trung
tdm Sa sinh, Bénh vién Phu San Trung vong. Tat ca céc tré dé non dudi 32 tuédn déu dugc siéu am
lan dau thudng quy vao ngay thir 3-4 sau sinh hodc nghi ngd con 6ng déng mach. Tré dugc chia
thanh cac nhém da dong éng, con 6ng dong mach khéng anh hudng huyét déng va con 6ng dong
mach anh hudng huyét déng. Piéu tri con 8ng déng mach anh hudng huyét déng bang lbuprofen
hoac Paracetamol. Danh gia hiéu qua cla hai thuéc, triéu chirng lam sang va can lam sang trudc
va sau diéu tri, mot s6 bién chirng clia con 6ng déng mach anh hudng huyét dong.

K&t qua: Ty l& con 6ng déng mach 61,4%, con dng dong mach anh hudng huyét dong 28,7%, can
nang lic sinh dudi 1000g 63,8%, tudi thai dudi 28 tuan 55,3%, bénh nhan dugc diéu tri dong 6ng
89,4%. Pdéng 8ng thanh céng trén tdng s8 bénh nhan dugc diéu tri bang thuéc 69%. S6 lugt diéu tri
thanh céng bang Paracatamol 54,2% va Ibuprofen 64%. Gidm cac triéu chitng ldam sang rd rét sau
diéu tri, kich thudc 6ng trudc digu tri 2,73 = 0,65 mm sau diéu tricon 1,09 = 1,22 mm va LA/Ao trudc
diéutri 1,87 £ 0,39 sau diéu tri la 1,42 = 0,33. Nhiém khu&n sd sinh nguy co con 6ng ddng mach anh
hudng huyét dong gap 6 lan. Nguy co chdy mau phéi, xuat huyét ndo, loan san phé quan phéi & tré
con 6ng dong mach anh hudng huyét dong so vdi tré khéng bi bénh.

K&t luan: Diéu tri con 8ng ddng mach anh hudng huyét dong bang Ibuprofen hodc Paracetamol c6
hiéu qua & tré sinh non. Diéu tri lam gidm céc triéu chirng lam sang clng nhu giam cac théng sé
trén siéu am. Con 6ng déng mach anh hudng huyét dong cé lién quan dén viéc tang nguy co bién
chirng nang, vi vay cén siéu am tim thudng quy cho tré sinh non dac biét la cuc non thang.

Tirkhéa: Con 6ng dong mach, con 6ng dong mach anh hudng huyét déng, Ibuprofen, Paracetamol,

non thang.

1. DAT VAN DE

Con 8ng dong mach & mét dj tat kha phd bién & tré so
sinh, dac biét hay gap & tré non thang dudi 28 tuéan. Cac
bién chiing ctia con 6ng ddng mach (OPM) bao gom: suy
tim sung huyét, loan san phé& quan phéi, viém rudt hoai t,
xuat huyét néo.

Phau thuat that OPM c¢6 wu diém giam triéu chiing nhanh
choéng va giam kich thudc budng tim. Tré so' sinh ¢4 thé gap
cac bién chiing clia phau thuat, gdy mé hoi siic. Phau thuat
that OPM khoéng phai trung tAm nao ciing lam dugc, trong
khi bénh nhan con OPM gép nhiéu & tré cuc non thang va
nhe can, viéc van chuyén sang trung tdm cé thé can thiép
phau thuat doi héi bénh nhan phai 8n dinh. Diéu trj bang
thudc Ibuprofen va Paracetamol da dugc chirng minh la cé
hiéu qua va an toan cho tré sa sinh. Vi vay lra chon diéu tri
déng OPM bang thudc ngay cang dugc wa chudng.

*Tac gia lién hé

Ibuprofen dudng udng coé ty l& thanh cong kha cao. Tuy
nhién tré sa sinh non thang thudng gép nhirng bién ching
clia con OPM nhu viém rudt hoai ttr, suy than, xuat huyét
trong ndo that & chdng chi dinh diéu tri vadi Ibuprofen. Do
doé Paracetamol truyén tinh mach 14 lwa chon dé déng
ODM trong trudng hap cé chéng chi dinh véi Ibuprofen.

Bénh vién Phu San Trung uong la tuyén dau diéu tri san
khoa bénh ly, do dé ty l& dé non tai Trung tdm So sinh cla
bénh vién rat cao, trong khi dé di liéu vé nghién clru déng
OBM bang thuéc Ibuprofen va Paracetamol con han ché.
Xuét phat tir tinh hinh do, chang t6i ti€n hanh nghién ctiu
nay vdi 2 muc tiéu: xac dinh ty 1& con OPM & tré sd sinh
non thang; va danh gia hiéu qua déng OPM bang thudc
& tré sa sinh non thang tai Bénh vién Phu San Trung uwong
nam 2025.
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2. Ol TWUQNG VA PHUONG PHAP NGHIEN CcU'U
2.1. Thiét ké nghién clru

M6 ta hodi clru va tién cltu, c& mau thuan tién.

2.2. Ddi twgng nghién ciru

T4t c4 bénh nhan dé non dudi 32 tuan tai Bénh vién Phu
San Trung wong trong thai gian tir thang 1-10 nam 2025.
-Tiéu chuan lva chon: tré so' sinh dé non cé tudi thai < 32 tuan
tai Bénhvién Phu San Trung uong; dugc siéu amtim qua thanh
nguc [an 1vao ngay 3-4 sau sinh, hoéc nghingd con OPM, xac
dinh con OPM theo thang diém (SMART-PDA, 2024) [7].

- Tiéu chuén loai trir: tat ca céc tré khong phu hgp véi tiéu
chuan lya chon (tuéi thai = 32 tuan, dugc siéu am an 1
trén 4 ngay tudi, c6 bénh tim bam sinh kém theo, hodc
bénh nhan t&r vong).

2.3. Cac bién cho nghién ctru

- Tudi thai, can nang, biéu hién ldm sang ctia con OPM
anh hudng huyét dong.

- Siéu am chan doan con OBM anh hudng huyét dong: kich
thugc ODM, LA/Ao, séng tam truong ddng mach chd xudng.
-biéutridéong OPM bangthudc Ibuprofen va Paracetamol.
- Bién ching ctia con OPM anh hudng huyét dong: nhiém
khuén sd sinh, chay mau phaéi, viém rudt hoai t, loan san
phé& quan phéi, xuat huyét néo.

2.4. Phan tich sé liéu

Thu thap s6 liéu bdng phan mém Redcap va phan tich s8
liéu bAng phan mém SPSS 25.0.

3. KET QUA NGHIEN cU'U

Trong khodng thai gian tir thang 1-10 ndm 2025, ching t6i
thu thap dugc 267 tré sa sinh du tiéu chuédn tham gia vao
nghién cuiu.

Bang 1. Pac diém chung cla déi tuong nghién ctu

con 6PM
anh huéng
5 i Chung huyét dong
Pac diém (n=267) : - P
Co Khéng
(n=47) |(n=220)
Can o rhiee 89 18 71
thidp BEthuong | 33 306) | (38,3%) | (32,3%)
- 0,43
khi M8 dé 178 29 149
sinh (66,7%) | (61,7%) | (67,7%)

Trong 267 tré non thang dudi 32 tuan cuia nghién ctru, ty &
nam/nir 1a 1,6/1, ty |& m6 dé/dé thudng 14 2/1; 63,8% tré
dudi 1000g va 55,3% tré tudi thai dudi 28 tuan cé nguy ca
cao con OPM anh hudng huyét dong vdi p < 0,05.

Bang 2. Ty l& ciia con OBPM

Pac diém n %
Con OBM (n = 267) 164 (61,4
. <28tuan(n=72)| 54 |75,0
Con ObM
<1000g(n=84) | 61 |72,6
Con OPM anh hudng huyét dong (n=164) | 47 |28,7
Con OPM anh hudng huyét dong didu tri
bang thuéc (n = 47) 42 1894

Trong 267 tré sinh non dudi 32 tuan, ty 1&é con OPM chung
chiém 61,4%, trong d6 nhém dudi 28 tuan chiém 75% va
nhém dudi 1000g chiém 72,6%. Con OBPM anh hudng huyét
dong chiém 28,7%; ty 1& dong OPM béng thuéc 1a 89,4%.

Bang 3. Hiéu qua déng OPM bang thuéc

Tongsé | o .
v R bénh Sglu’d? Paracetamol | Ibuprofen
Két qua o diéu tri _ _
nhéan (n = 49) (n=24) (n=25)
(n=42)
N R 29 29 16
0,
Thanh cong (69,0%) | (59,2%) 13 (54,2%) (64,0%)
e b 13 20 0 0
That bai (31,0%) | (40,8%) 11 (45,8%) | 9(36,0%)

Trong 42 tré dugc diéu tri bang thudc thi co 49 lugt didu tri
bang thuéc vi cé6 mét s8 bénh nhan dung 2 loai thudc. Ty &
dong OPM thanh cong trén tdng s& bénh nhan déng 6ng La
69%. Ty l& dong 6ng thanh cong chung clia s6 lugt didu tri la
59,2%, trong dé ty |& diéu tri bAng Paracetamol thanh cong
54,2%, béng Ibuprofen 64%. So sanh hiéu qua diéu tri giira 2
thudc khoéng cé sukhac biét co y nghia théng ké vdi p > 0,05.

Bang 4. Pac diém trudc va sau diéu tri dong OPM (n =42)

Pac diém Truwdc diéu tri | Sau diéu tri P

Mach nay 34(81,0%) | 8(19,0%) | <0,001
Vung tang dong 0 0

e 31(73,8%) | 8(19,0%) | <0,001

Tigng théi khe

0,
lien suon Il 40(95,2%)

13(31,0%) | <0,001

Con 6BM
anh huwéng
Pic diém (::‘;25) huyét dong p
cé | khéng
(n=47) | (n=220)
Narm 165 29 | 136
(61,8%) | (61,7%) | (61,8%)
Giéi 0,98
NG 102 18 84
(38,2%) | (38,3%) | (38,2%)
84 30 54
<10008 | (31 50) | (63,8%) | (24,5%)
can 143 15 | 128
nang | 100014998 55 504 | (31,0%) | (58,2%) | < %007
40 2 38
215008 | (15,00) | (4,3%) | (17,3%)
. 72 26 46
Tuan | 22N |97 0%) | (55,3%) | (20,9%)
. <0,001
thai | og<tuan | 195 21 174
<32tuan | (73,0%) | (44,7%) | (79,1%)

26
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Pac diém Truwdc diéu tri | Sau diéu tri P
Ankhéngtiéu | 20 (47,6%) 0 < 0,001
Phu thuéc
g * 0 0 <
iy thé 27 (64,3%) | 9(21,4%) 0,001
Kichthudgcong | 5 234065 | 1,09£1,22 | <0,001
(mm)*
LA/Ao* 1,87+0,39 | 1,42+0,33 | <0,001

Ghi chu: *Kiém dinh t-test ghép cap.

Thay déi lam sang va can lam sang rd rét cua tré con ObM
anh hudng huyét déng dugc diéu tri bAng thubc (n = 42).
Tiéng thdi khe lién sudn Il chiém 95,2% a ddu hiéu dé bt
gap nhat, sau diéu tri con 31%; &n khéng tiéu trude diéu
tri (47,6%), sau diéu tri khong gap trudng hgp nao véi p <
0,05. Suy tim sau diéu tri (19%) giam khéng dang ké so vdi
trudc didu tri (23,8%) vdi p > 0,05, chu yéu gép & nhém
déng OPM that bai. Kich thudc dng trudc digu trj (2,73 =
0,65 mm), sau diéu tri (1,09 = 1,22 mm) va LA/Ao trudc
diéu tri (1,87 = 0,39), sau diéu tri (1,42 = 0,33) déu giam
dang ké véip < 0,05.
Bang 5. M6t sé bién chitng cia OBM

Con 6PM
i anh huéng OR (95%
Bién chirng huyét dong él) ’ p
Cé | Khéng
] o 22 28
Nhigm | CO(1=50) | (44 00) | (56,0%) | ¢ o3 <
khuan ;
: ) e 102 |(301-12,11)| 0,001
S9SN | Khong (n=217) (11,5%) | (88,5%)
L 6 3
Chay | C0=9 (66700) | (33,3%) | 1058
ohgi* | oo n | 217 |@ssas0n 00
Knong(n=258) | 15 906) | (84,1%)
o 22 19
xugt | COM=4T) 153 700) | (46,3%) | g <
h:ggt - o5 201 | 4:4419,54) | 0,001
Khong(n=2268)| (11,106) | (88,9%)
Loan o 11 15
san | COM=26) | 45 300 | (57,7%) 1 .
phé .
, (1,78-9,82) | 0,001
quan A _ 36 205
ohdi Khéng (n=241) (14,9%) | (85,1%)

Ghi chu: *Fisher’s Exact test.

Tré bi nhiém khuan sd sinh cé nguy ca méc con OPM anh
hudng huyét dong cao gép khoang 6 lan so vdi tré khong
nhiém khuan (OR = 6,03), p < 0,001. Nguy co chay mau
phéi &tré con OBM anh hudng huyét déng cao gap hon 10
&n so vdi nhédm khéng bénh (OR =10,58), p = 0,001. Nguy
co mac xuat huyét ndo & nhém con OPM anh hudng huyét
dong cao gap hon 9 l&n so véi nhdom khéng bénh (OR =
9,31), p < 0,001. Nguy ca mac loan san phé& quan phéi &
nhém con OPM anh hudng huyét ddng cao gap hon 4 lan
so v&i nhém khéng bénh (OR = 4,18), p <0,001.

4. BAN LUAN

Trong nghién cltu clia ching t6i c6 267 tré non thang dudi
32 tuan, ty L& gidi tinh nam/nir la 1,6/1 cho théy tré nam
chi€m uu thé. Ty 1&é md 8y thai/dé thudng la 2/1, phan
anh xu huéng can thiép san khoa tang & nhom thai ky co
nguy cd cao. Két qua nay tuong dong véi nhiéu nghién clru
trong va ngoai nudc.

Ty l& con OPM chung & 61,4%, trong dé nhém dudi 28
tuén co ty l& cao (75%) va nhom dudi 1000g la 72,6%. Két
qua nay phu hop véi nhan dinh réng tudi thai va can nang
cang thap thi nguy co con OPM cang cao. Ty l& con OPM
clla chung t6i twong duong véi nghién clru clia Benitz W.E
vGity & dao dong tlr 60-80% [8]. Ty l& nay cling twong dong
v&i nghién ctu clia Huynh Thi Lé va cong su (65,4%) [9].

Trong s8 190 trudng hgp con OPM, cé 28,7% tré dugc
xac dinh a con OPM anh hudng huyét dong. Dang chu
y, ty [& tré c6 can nang dudi 1000g chiém 63,8% va tudi
thai dudi 28 tuan chiém 55,3% trong nhém con OPM anh
hudng huyét déng. Ty l& nay clia ching toi thap han so vdi
nghién ctu clia Nguyén Cao Minh Uyén va céng sy vdi tré
dudi 28 tuan (& 78,7% [10], khac biét nay cé thé do thoi
diém siéu am tim trong nghién cu clia ching té6i muén
hon. Ty |& déng 8ng bang thudc thanh céng trong nghién
clru clia chung toi dat 69%, trong d6 Paracetamol 54,2%,
Ibuprofen 64%, khong co su khac biét vé ty & thanh cong
clia 2 thubc (p > 0,05). K&t qua nay phu hgp vdi Abushanab
D va cong su co ty & dong 6ng clia Ibuprofen la 64% [11],
tuwong dong vdi két qua cla Nguy&n Phan Minh Nhat va
cong sy coty lé dong 6ng clia Paracetamol la 54,29% [12].

Sau diéu tri, cac triéu chirng [d&m sang cai thién rd rét: ty
(& ti€ng thdi tim gidm tir 95,2% xudng 31%, tinh trang &n
khéng tiéu bi€n mat hoan toan (p <0,05). Trén siéu Am tim,
kich thugc OPM giam tir 2,73 = 0,65 mm xudng 1,09 = 1,22
mm, va ty s& LA/Ao gidm tir 1,87 = 0,39 xuéng 1,42 = 0,33
(p < 0,05). Kich thudc 6ng giam tuong dong véi nghién clru
ctia Nguyé&n Phan Minh Nhat va cdng sy trudc diéu trj 2,4
+0,7 mm, sau diéu tri con 0,44 = 0,69 mm [12]; Navikiené )
va cong sy cing ghi nhan cai thién dang ké LA/Ao sau diéu
tri [13]. Diéu nay chirng minh diéu tri ndi khoa khéng chi
gitp dong 6ng ma con cai thién huyé&t dong ro rét.

Nghién cltu ctia chuing tdi cho thay tré cé con OPM anh
hudng huyét déng cé nguy ca: nhiém khuan so'sinh cao gap
6 [an (OR = 6,03), p < 0,001; chay mau phdi cao gap 10 lan
(OR =10,58), p = 0,001; xuat huyét ndo cao gap 9 lan (OR =
9,31), p<0,001; loan san ph& quan phdi cao gap 4 lan (OR =
4,18), p<0,001. Nhirng két qua nay pht hop véibédo cdo clia
Liu Cva cong suchothdy con ODPM va nhiém khuan sdsinh,
xuat huyét ndo va loan san phé quan phdi cé méi lién quan
chat ché vdi nhau [14]. Su B.H va cong sy nhan dinh déng
ODM lam giam ty |& xuat huyét ndo va chay mau phdi [15].

Tuy nhién, nghién c&u clia ching t6i con cé nhitng han
ché: th nhat, day la nghién citu mé ta cat ngang, tai mot
trung tdm, v6i c& mau con han ché nén chua thé dai dién
chotoan bd nhédm tré non thang tai Viét Nam; th( hai, thoi
gian theo déi ngan, chl y&u danh gia hiéu qua dong éng
trong giai doan sém, chua danh gia dugc cac hau qua dai
han. Ngoai ra, viéc lua chon thudc diéu tri (Paracetamol
hoac Ibuprofen) dua trén quyét dinh clia bac si diéu tri.
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5. KET LUAN

Ty l&é con OPM &tré non thang tai Bénh vién Phu San Trung
uong tuong ty cac bao cdo gan day. Ty & déng 8ng bang
thudc dat hiéu qua t8t vdi ca Paracetamol va lbuprofen,
khoéng co su khac biét gitra hai nhém.

Con OPM anh hudng huyét dong lién quan mat thiét véi
céc bién ching nang nhu chay mau phéi, xuat huyét néo,
loan san phé& quan phdi va nhiém khuan sa sinh. K&t qua
cuia nghién ctiu gép phan clng c6 bang chirng lam sang
vé hiéu qua va dé an toan cua diéu tri ndi khoa trong quan
ly con OPM & tré non thang.
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