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ABSTRACT

Objective: To evaluate treatment outcomes and analyze factors associated with pharmacological
closure of patent ductus arteriosus in preterm infants under 34 weeks of gestation at the Neonatal
Center, National Children’s Hospital during 2024-2025.

Methods: A descriptive cross-sectional study was conducted on 190 preterm infants under 34
weeks’ gestation diagnosed with patent ductus arteriosus and treated at the Neonatal Center,
National Children’s Hospital. Demographic data, clinical characteristics, treatment outcomes,
and related factors were collected and analyzed.

Results: The male-to-female ratio was 1.5:1. The 28-32 week age group accounted for the largest
proportion (57.9%). Low birth weight (< 1500 gr) was found in 74.7% of infants. The most common
age at treatment initiation was 3-7 days (60%). The rates of ductal closure after 3 and 6 days of
treatment were 43.2% and 71.6%, respectively. Ibuprofen demonstrated a higher closure rate than
Paracetamol, with ductal closure on day 6 reaching 82.8% compared with 66.7% (p = 0.035). The
rate of ductal closure increased with gestational age; in infants under 28 weeks, closure rates after
3 and 6 days were 29.2% and 60%, while in those 32-34 weeks they were 66.7% and 80% (p < 0.05).
Antenatal corticosteroid exposure was associated with a higher 6-day closure rate compared to
the non-exposed group (77.8% vs. 64.8%, p = 0.048).

Conclusion: Patent ductus arteriosus is commonly observed in preterm infants with gestational
age under 32 weeks and low birth weight. Pharmacological closure using Ibuprofen or Paracetamol
proved effective and helped reduce complications associated with patent ductus arteriosus.
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri déng 8ng dong mach bang phuong phap ndi khoa & tré sinh non
dudi 34 tuan tai Trung tdm Sa sinh, Bénh vién Nhi Trung wong nam 2024-2025.

Phuwong phap: Nghién cltu mé ta cét ngang trén 190 bénh nhi sinh non dudi 34 tuan thai, dugc
chan doan con 8ng ddng mach, diéu tri tai Trung tdm Sd sinh, Bé&nh vién Nhi Trung uong. Thu thap
va phan tich céc dif liéu v& nhan khau hoc, triéu chirng lam sang, can lam sang, két qua diéu triva
céc yéu td lién quan.

Két qua: Ti 1&é nam/n{r la 1,5/1. Nhém tudi 28-32 tuan chiém ty & cao nhat (57,9%). Tré c6 can nang
thap dudi 1500¢g chiém 74,7%. Tudi diéu tri hay gédp nhat la 3-7 ngay tudi (60%). Ty l& déng 8ng dong
mach sau 3 va 6 ngay diéu tri lan lugt 1a 43,2% va 71,6%. Ty l& déng 6ng dong mach & nhém dung
Ibuprofen cao hon Paracetamol (82,8% so vdi 66,7%; p = 0,035). Ty l& dong 6ng dong mach sau diéu tri
tang theo tudi thai, nhém dudi 28 tuan ¢6 ty 1é déng 6ng sau 3 ngay va 6 ngay [an luot 14 29,2% va 60%,
& nhom 32-34 tuan dat 66,7% va 80%, su’ khac biét cd y nghia théng ké (p < 0,05). Dung Corticoid trudc
sinh cé ty & déng 6ng sau 6 ngay cao hon so v&i nhom khéng dung (77,8% so vdi 64,8%) (p = 0,048).

K&t ludn: Con 6ng dong mach thudng gap & nhdm tré dudi 32 tuén vdi can nang sd sinh thap. Diéu
tri dong déng mach bang néi khoa (Ibuprofen, Paracetamol) mang lai hiéu qua tét, gidam céc bién

chirng clia con 6ng dong mach gay ra.

Tor khéa: Tré sa sinh, dé non, 8ng déng mach.

1. DAT VAN PE

6ng dong mach la phan con lai clia cung déng mach tha
séu trong qua trinh phat trién phoi thai. O'tré dé non, déng
ong déng mach xay ra mudn hon va nguy cg con ong déng
mach ty l& nghich vdi tudi thai. 6ng déng mach déng vao
ngay th 3 khoang 34% & tré sinh non dudi 28 tuan tudi
thai, 47% & tré sinh non dudi 30 tuan, 48% & tré sinh non
dudi 32 tuan va 55% & tré sinh non dudi 37 tuan. Vao ngay
tht 7 sau sinh, nhirng ty l& nay tang [&n (an lugt 1 41%,
77%, 63% va 78% [1]. Theo céc nghién cltu cho thay ti &
con éng déng mach ti & nghich vdi tudi thai va can nang
clia tré. Theo nghién clru ctia Bao Céng Hung va cong su,
tré sinh rat non thang chié€m ti & 35%, trong khi nhém non
vira 5%, tré cé can nang tir 1000-1499 gam chiém ti l& cao
nhat (42,5%) va thdp nhat la 5% vdi tré > 2500 gam [2].
Con 6ng dong mach c6 thé dién bién &m tham khong triéu
chitng nhung hau hét sé tién trién lam anh hudng dén
chirc nang hé héap, lam thi€u mau cac co quan, tir dé gay
ra tang ap luc dong mach phéi, suy tim, véi tré sinh non
8ng ddng mach con gay ra mét s6 bién chirng nguy hiém
khac la viém rudt hoai tir, xuat huyét ndo that va loan san
phé& quan phéi, thAm chi 1 t{ vong.

*Tac gia lien hé

Nhitng tré con 8ng dong mach dugdc diéu tri bang céac
phuong phap nhu theo déi déng 6ng ty nhién hoac dong
8ng bang thudc (Paracetamol hodc lbuprofen), phau
thuét. Diéu tri néi khoa con 6ng dong mach khéng can
thiép nang né, hiéu qua diéu tri cao. Tuy nhién cac quan
diém diéu tri vAn con nhiéu tranh cai. Hién nay tai Viét
Nam chua c6 nhiéu nghién clu toan dién vé hiéu qua
diéu tri ndi khoa con 6ng dong mach. Xuat phat tir thuc té
khach quan nay, ching téi tién hanh nghién cu véi muc
tiéu danh gia két qua va phan tich mot sé yéu té lién quan
dén két qua diéu trj déng 6ng dong mach bang phuong
phap ndi khoa & tré sinh non dudi 34 tuén tai Trung tdm So
sinh, Bénh vién Nhi Trung uong nam 2024-2025.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Déi twgng nghién ciru

G6m 190 tré dugc chan doan xac dinh con 8ng déng mach,
diéu tri tai Trung tdm So sinh, Bénh vién Nhi Trung uong.
-Tiéu chudn lua chon: tat ca tré so'sinh < 34 tuan tudi thai,
tudi sau sinh < 21 ngay, chan doan con 8ng dong mach tai
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Trung tdm Sd sinh, Bénh vién Nhi Trung uwong vdi dac diém
sau: dudng kinh 6ng dong mach = 1,5 mm, shunt trai-phai
hoan toan, ti l& dudng kinh nhi trdi/déng mach cha = 1,5.
- Tiéu chuén loai trir: tim bam sinh phu thudc 8ng déng
mach, shunt phai-trai hoac hai chiéu, cac di tat khac cua
tim, cha me tré khéng déngy tham gia nghién clru.
2.2. Th&i gian va dia diém nghién ciru
- Thoi gian nghién cru: tlrthang 9/2024 dén thang 9/2025.
- Dia diém nghién cttu: Trung tdm So sinh, Bénh vién Nhi
Trung uong.
2.3. Thiét k& nghién ctru
M6 ta cat ngang.
2.4. C& mau va chon mau
- C& mau dugc tinh theo céng thic tinh ¢c& mau ap dung
cho nghién cttu mbé ta:
p(1-p)

d2
Trong dé: n la ¢& mau t6i thiéu; a ld mirc y nghia théng
ké; Z, ., la hé sé tin cay, gia tri Z thu dugc tir badng Z ing
vdi gia tri a dugc chon, v&i a = 0,05 (do tin cdy 95%) thi
Z .,=196 pla ti l& udc dodan (theo nghién clu cla
Nguyén Thi Thu Ha, ti l& déng 6ng dong mach bang
thudc Ibuprofen thanh cong la 81% [4], tdc p = 0,81); d
la d6 chinh xdc mong mudn (d = 0,05).

=72
n Z1»a/2

Thay céc chi s vao céng thirc, tinh dugc n = 148. Trong
thue té chung t6i chon dugc 190 bénh nhan.

- Cé4ch chon mau: chon mau theo phuaong phap khéng xac
suét, tat ca cac b&nh nhan théa man tiéu chuén lua chon
va tiéu chudn loai trir duge dua vao nghién cliu.

2.5. Coéng cu va phwong phap thu thap sé liéu

C4c théng tin vé nhan khau hoc, tién sir bénh, triéu chitng
ldam sang, can lam sang, va cac dir liéu vé diéu tri (thudc
diéu trj déng 6ng ddng mach, thdi gian nam vién, thdi gian
thd may, thd oxy) dugc thu thap tir bénh &én va dién vao
mau phiéu nghién cttu dugc thiét ké san.

2.6. Xtr ly va phan tich sé liéu

S8 lieu dugc xir ly bang phan mém SPSS 25.0. C4c bién
dinh tinh dugc mé ta bang tan s6 va ty & phan tram. Céc
bién dinh lugng dugc mo ta bang gia tri trung binh va do
léch chuén (X = SD). Phép kiém Chi-square, Fisher dugc
str dung dé so sanh céc ty l&. Sy khéac biét dugc coilacoy
nghia théng ké khi p < 0,05.

2.7.Pao durc trong nghién ciru

Nghién clitu dugc sy chdp thuan va théng qua cta Hoi
dong Pao dic trong nghién cttu y sinh hoc, Bénh vién Nhi
Trung uong (vén ban s6 3228/BVNTW-HDDD).

3. KET QUA NGHIEN cU'U
Bang 1. Dac diém chung cua déi tugng nghién ctru (n = 190)

Pac diém chung S6 lwgng | Tilé (%)
<28 tuan 65 34,2
. 28-32 tuan 110 57,9
Tudi thai -
32-34 tuan 15 7,9
X+ SD (tuan) 28,9+2,5

Pac diém chung S6 lwgng | Tilé (%)
<1000g 55 28,9
1000-1499g 87 45,8
Can nang
1500-2499g 48 25,3
X=SD (g) 1209 + 404
Nam 115 60,5
Gidi
N[3 75 39,5
< 3 ngay 13 6,8
) 3-7 ngay 114 60,0
Tudi diéu tri
>7 ngay 63 33,2
X = SD (ngay) 6,9+4,8

Tudi thai trung binh ctia nhém nghién citu 1a 28,9 = 2,5
tuan, trong d6 nhém tré co tudi thai tir 28-32 tuan chiém
ty & cao nhét (57,9%). Can nang trung binh cua tré la
1209 + 404 gam. Tré c6 can nang dudi 1500 gam chiém ti
& 74,7%, trong d6 nhom 1000-1499 gam chiém ty L& cao
nhét (45,8%). V& gidi tinh, ty l& tré nam chiém 60,5%, tré
nit chi€ém 39,5%. Thoi gian diéu tri trung binh 13 6,9 = 4,8
ngay. Nnom tré co thdi gian diéu trij tir 3-7 ngay chiém ty &
cao nhat (60%), thap nhat nhém < 3 ngay (6,8%).
Bang 2. Két qua diéu tri déng dng déng mach (n = 190)

Két qua Sélugng | Tilé (%)
Pong 6ng sau 3 ngay 82 43,2
Pong 8ng sau 6 ngay 136 71,6
bong khéng hoan toan 22 11,6
Théat bai chuyén thuéc 3 1,5
Th4t bai chuyén phau thuat 26 13,7

Trong téng s8 190 bénh nhi dugc diéu tri dong 6ng déng
mach, c6 82 tré déng 6ng sau 3 ngay chiém 43,2%.
Sau 6 ngay diéu tri, ti lé dong dng tang lén 71,6%. Pdng
khoéng hoan toan cé 22 tré chiém ti & 11,6%. Vé that
bai diéu trj c6 3 tré, chiém 1,5%. That bai chuyén phau
thuat cé 26 tré (13,7%).

Bang 3. K&t qua diéu tri lién quan dén thuéc diéu tri

Thudc| Paracetamol _
didu tri (n=132) Ibuprofen (n =58) o
K&t qua n % n %
Bongongsau | 31,1 41 70,7 |<0,001
3 ngay
Bongongsau | g4 66,7 48 82,8 | 0,035
6 ngay
Bongkhong | g 13,6 4 6,9 | 0,224
hoan toan
That bai
cpuyé’n 21 15,9 5 8,6 0,252
phau thuat
Téng 132/190| 69,5 58/190 30,5

K&t qua cho thdy: 132 truong hgp (69,5%) dudc diéu
tri bang Paracetamol va 58 trudng hgp (30,5%) dung
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Ibuprofen. Ty & déng 6ng sau 3 ngay & nhém lbuprofen
cao hon so véi Paracetamol (70,7% so v&i 31,1%; p <
0,001). Sau 6 ngay, hiéu qua déng 6ngvan cao hon & nhém
Ibuprofen (82,8% so vdi 66,7%; p = 0,035). Su khac biét vé
ty l& déng khéng hoan toan va that bai phai chuyén phau
thuat gitta hai nhom khéng cé y nghia théng ké (p > 0,05).
Bang 4. K&t qua déng dng dong mach lién quan dén

tudi thai
Tudithai| <28tuan 28-32 tuan 32-34 tuan
(n=65) (n=110) (n=15) o
K&t qua n % n % n %
bongongsau | 19 |59, | 53 |a82| 10 |e6,7]| 0,008
3 ngay
bongongsau | 59 1500 g5 [72,7] 12 |80,0] 0,038
6 ngay
bongkhong | 15 |oa6| 5 |ae| 1 |67 |<0001
hoan toan
Thatbaichuyén| | 44 0 0 0 0 | 0,268
Paracetamol
Thatbaichuyén) o | 4 ¢ 0 o| o 0 | 0,421
Ibuprofen
Thatbaichuyén| o | 45351 16 [1a5| 1 6,7 | 0,706
phau thuat
Tong 65/190| 34,2 | 110/190 |57,9|15/190| 7,9

K&t qua cho théy ty |& déng 6ng dong mach sau diéu tri
tang theo tudi thai. O nhém dudi 28 tuan, ty l& dong 6ng
sau 3 ngay va 6 ngay lan lugt la 29,2% va 60%, trong khi &
nhém 32-34 tuan dat 66,7% va 80% (p < 0,05). Ngugc lai,
ty l& déng 6ng khong hoan toan cao nhat & nhom dudi 28
tuan (24,6%) va giam dan & cac nhém tudi thai ldn hon (p
<0,001). Ty lé that bai phai chuyén thudc khac hoac phau
thuat thap va khong khéac biét gitra cac nhém.

Bang 5. K&t qua diéu tri dédng éng déng mach theo dung

Corticoid trwéc sinh

Dung Khéng dung
. . Corticoid Corticoid
Két qua (n=99) (n=91) P
n % n %
Pong 6ng sau 3 ngay 4 48,4 34 39,4 | 0,122
Dong 6ng sau 6 ngay 77 77,8 59 64,8 | 0,048
Poéng khong hoan toan 14 14,1 8 8,8 | 0,25
That bai chuyén 5 2.0 0 0 0,498
Paracetamol
That bai chuyén ] 1,0 0 0 1.0
Ibuprofen
That bai chuyén 8 | 81| 18 |198 [0,019
phau thuat
Téng 99/190| 52,1 (91/190| 47,9

K&t qua cho thdy nhdm dugc dung Corticoid trude sinh
cé ty & dong 6ng sau 6 ngay cao han so vdi nhom khéng
dung (77,8% so véi 64,8%). Dong thai, ty lé that bai phai
phau thuat & nhém dung Corticoid thap hon (8,1% so véi
19,8%), sy’ khéac biét nay c6 y nghia théng ké vdi p < 0,05.
Su khac biét vé ty & déng dng sau 3 ngay va ty lé that bai
chuyén thudc khéng c6 y nghia théng ké.
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4. BAN LUAN
4.1. Ve dac diém chung cta déi twong nghién ciru

Qua nghién cttu 190 tré dugc chan doan con 6ng dong
mach, cho thay ty & nam/nr la 1,53/1. K&t qua nghién
cltu cla chung t6i phu hgp nghién clru ctia BDao Cong
Hung va céng sy (2024), tré nam chiém da sé vdi 62,5%,
tré nit chi chiém 37,5%, ti & nam/n(r & 1,67/1 [2]. TuBi
thai trung binh ctia nhom nghién cltu la 28,9 + 2,5 tuan,
trong dé nhém tré cé tudi thai tlr 28-32 tuan chiém ty &
cao nhat (57,9%). Cac nghién cltu trudc day déu thé hién
diéu tuwong ty. Theo Tran Thi Hai YEn va cong sy (2023),
tudi thai cia d8i twgng nghién cu tap trung & nhém 28-
32 tuan chiém ti & 41,7% [3]. Can nang trung binh cla
tré la 1209 = 404 gam; tré c6 can nang dudi 1500 gam
(74,7%), trong d6 nhom 1000-1499 gam chiém ty & cao
nhat (45,8%), két qua nay tuong tu vdi nghién clru cua
Nguyén Thi Thu Ha (2010), trong d6 nhém tré cé can nang
1001-1500 chi8m 44% [4]. Tudi diéu tri hay g&p nhét 1a 3-7
ngay tudi (60%). Nghién cltu cta chung téi phu hop vdi
cac nghién clu trude dé. Theo nghién clru ctia Gupta Sva
cong su (2024), nhém tudi 48-72 gid chiém da sé (67%),
trong khi nhom dugi 24 gid chiém 0,6% [5].

4.2.Veé két qua diéu tri

Nghién cltu clia ching tdi cho théy két c6 43,2% tré dong
ong sau 3 ngay, sau 6 ngay diéu trj tang lén 71,6%. K&t qua
cla chung toi thdp hon nghién clru cia Tran Thi Hai Yén
va cong sy (2023) c6 ti l& déng 6ng thanh cong la 87,5%
[3]. Trong nghién cttu cua Nguyén Thi Thu Ha (2010), ti
L& tré dong 6ng dong mach sau diéu tri Ibuprofen [an 2
la 81% [4]. Theo Nguyé&n Thi TAm va cong su (2025), ti &
dong 6ng dong mach sau diéu tri Ibuprofen la 79,5% [6].
Nguyén nhan clia sy khac biét nay la do su khac nhau vé
ddi tugng nghién clru. Trong nghién cltu 3 tac gia trén, doi
tugng nghién cltu la tré dudi 37 tuan tudi thai, trong dé c6
nhom non thang muén 34-36 tuan. Cac nghién cttu khac
cling chi ra rang ti l& dong 6ng déng mach tang dan theo
tudi thai, vi vy dan dén su khac biét nay.

Ty & déng 6ng sau 3 ngay & nhom Ibuprofen cao hon so
vGi Paracetamol (70,7% so vdi 31,1%). Sau 6 ngay, hiéu
qua déng &ng van cao hon & nhém Ibuprofen (82,8% so
v3i 66,7%, bang 3). K&t qua nay gan gidng véi nghién ctru
ctia Dani C va cong s (2021): Paracetamol kém hiéu qua
han Ibuprofen trong viéc déng 6ng déng mach (52% so véi
78%; p = 0,026) [7]. Su giéng nhau tir két quéa nay cho thay
hiéu qua diéu tri déng 6ng déng mach bang Ibuprofen cao
hon Paracetamol.

Ty & déng 8ng dong mach sau diéu tri tang theo tudi thai.
O nhém dudi 28 tuan, ty l& dong 8ng sau 3 ngay va 6 ngay
lan luot & 29,2% va 60%, trong khi & nhdm 32-34 tuan
dat 66,7% va 80%. Nguac lai, ty & dong khéng hoan toan
cao nhat & nhém dudi 28 tuan (24,6%) va giam dan & cac
nhém tudi thai l&n hon (bang 4). Két qua diéu tri nay thap
hon so vdi cac nghién ctu khac nhu nghién ctu ctia Trén
Thi Hai Y&n va cong su (2023) co ti L& dong 6ng dong mach
bang thuéc thanh céng la 87,5% [3]. Nhém dugc dung
Corticoid trudc sinh co ty & dong 6ng sau 6 ngay cao hon
dang ké so véi nhom khong dung Corticoid (77,8% so vJi
64,8%). Dong thdi, ty & that bai phai phau thuat & nhém
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dung Corticoid thap hon rd rét (8,1% so véi 19,8%) (bang
5). K&t qua nay tuong tu nghién ctru clia Kong X va céng sy
(2020) véiti l& dong 6ng dong mach & nhdm tré 25-34 tuan
thai dung Corticoid a 83% [8]. Sy gi6ng nhau nay c6 thé
giai thich do viéc s&r dung Corticoid trudc sinh mot cach
hé théng, c6 hiéu qua & nhom tré trén 30 tuén, lam giam
anh hudng clia ludng shunt trai-phai tac dong lén phdi, tir
do tang hiéu qua diéu tri 6ng déng mach.

5. KET LUAN

Tilé tré nam/n(r la 1,53/1. Tré c6 cén nang thap dudi 1500
gam chiém 74,7%, tudi thai dudi 32 tuan chiém 92,1%. Ty
& dong 8ng déng mach sau 3 va 6 ngay diéu tri lan lugt 3
43,2% va 71,6%. Ty & dong 8ng déng mach & nhom dung
Ibuprofen cao hon Paracetamol (82,8% so vd&i 66,7%). Ty
l& déng 6ng dong mach sau didu tri tang theo tudi thai. &
nhém dudi 28 tuan, ty & dong 6ng sau 3 ngay va 6 ngay
lan lugt 1a 29,2% va 60%, & nhom 32-34 tuan dat 66,7%
va 80%. Ty l& dong 6ng sau 6 ngay & nhom dung Corticoid
trudc sinh cao hon so véi nhém khéng dung Corticoid
(77,8% so véGi 64,8%). Ty |& that bai phai phau thuat &
nhém dung Corticoid thap hon rd rét (8,1% so vdi 19,8%).
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