Nghién cttu Y hoc Y Hoc TP. H6 Chi Minh * Tap 25 * S4 2 * 2021

PAC PIEM TON TAI ONG PONG MACH ANH HUONG HUYET PONG
O TRE SO SINH NON THANG
Nguyén Phan Minh Nhat', Nguyén Thu Tinh'?
TOM TAT

Muc tiéu: Ton tgi ong dong mach dnh hwéng huyét dong (TTOPMAHHD) la mét trong nhitng nguyén
nhin chinh cia bénh tdt va tir vong & tré sinh non. Xdc dinh dgc diém ldm sang, siéu dm tim cua
TTODMAHHD 6 tré so sinh non thing c6 thé'gitip ich trong chin dodn va diéu tri dong ODM.

Doi tugng va phuong phdp nghién citu: Mo ta hang logt ca tién ciru. Chon cic tré sinh non <34 tuiin cé
TTODMAHHD.

Két qua: 28 trieong hop tham gia nghién civu. 100% bénh nhin cin ho tro hé hdp hodc ting nhu ciu FiO:.
Ty 1¢ viém rugt hoai ti, xudt huyét ndo, xudt huyét phéi, suy thin lin lugt 1a 78,57 %; 32,14%; 17,86%; 10,71%.
Ty 1¢ thé mdy xdm 1dn 1 75%. Ve siéu dm tim, 100% c6 ty s6'duong kinh ODM/cin ning >1,4; 89,29% c6 mat
dong mdu cudi tdm trwong hodc cé dong phut nguwoc ¢ dong mach chii diwe6i /dong mach nio trieée; 78,57 % co
vin toc toi da thi tam truong qua ODM <2m/s. Tat cd truong hop déu duwoc diéu tri ni khoa, ty 18 phdu thudt la
35,71%.

Két lugn: TTODMAHHD biéu hién tai co quan dich v6i suy hd hip, viém rudt hogi tie nhiéu hon cdc vj tri
khdc. Dé xdc dinh ddu hiéu anh hwong huyét dong (AHHD) trén siéu dm, cd thé’sir dung thém tiéu chi: tyj s6’
duwong kinh OPM/cin ning >1,4 v vin toc toi da qua OPM <2m/s.

Tir khoa : ton tai 6ng dong machanh hwong huyét dong
ABSTRACT

CHARACTERISTICS OF HEMODYNAMICALLY SIGNIFICANT PATENT DUCTUS ARTERIOSUS
IN PRETERM NEONATES

Nguyen Phan Minh Nhat, Nguyen Thu Tinh
* Ho Chi Minh City Journal of Medicine * Vol. 25 - No. 2 - 2021: 119 - 124

Background: Hemodynamically significant patent ductus arteriosus (hsPDA) is one of the major causes of
morbidity and mortality in preterm neonates. Indentify the clinical, echocardiographic features of hsPDA among
preterm neonates can facilitate the diagnosis and treatment to promote the closure of PDA.

Method: Prospective case-series study. The study enrolled all preterm patients <34 weeks of gestation age
that have diagnosis of hsPDA.

Results: Twenty eight patients were investigated. All of them had respiratory distress requiring respiratory
support or increased FiO: requirement. The rates of necrotizing enterocolitis, cerebral hemorrhage, pulmonary
hemorrhage, and renal impairment were 78.57%; 32.14%; 17.86%; 10.71%, respectively. The rate of invasive
mechanical ventilation was 75%. In terms of echocardiography, 100% of cases had the ratio of PDA
diameter/weight >1.4; 89.29% showed the absence or reversed flow of end-diastolic in the postductal descending
aorta/ anterior cerebral artery, 78.57% maximum diastolic velocity across the PDA<2m/s. Pharmacologic
treatment was indicated for all of these patients, among them, 35.71% underwent PDA ligation.
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Conclusion: The clinical manifestures of hsPDA on end-organ with respiratory compromise and necrotizing
enterocolitis were more frequent than at other sites. In order to determine signs of hemodynamic effects on
echocardiography, additional criteria might be used: the ratio of PDA diameter/weight >1.4 and maximum

diastolic velocity across the PDA <2ml/s.

Keywords: hemodynamically significant patent ductus arteriosus

DAT VAN DE

Ton tai 6ng dong mach (TTODM) la mot tat
tim kha pho bién 6 tré so sinh, c6 thé lén dén
80% o tré sinh non. Trong d¢, ty 16 TTOPM anh
huong huyét dong 1én dén 74,6% o tré sinh non
<28 tuan®. Cac bién ching ctia TTOPM anh
hudng huyét dong bao gom: suy tim, rdi loan
chttc nang than, kém dung nap duwong tiéu hoa,
viém rudt hoai t&t, xuat huyét trong nao that, anh
huong dén tinh trang dinh dudng va phat trién
sau sinh cta tre.

Hién nay, trén thé gidi van chua thong nhat
vé dinh nghia TTOPM anh huong huyét dong®,
dan dén nhiéu van dé con tranh luan trong chan
doan va diéu tri. Vi vay ching t6i thuwc hién
nghién ctru nay nham cung cdp déc diém ctia cac
treong hop TTOPM anh huwong huyét dong
duoc chan doan theo dong thuan tai trung tam
cta chung toi.

POITUONG-PHUONG PHAPNGHIEN CUU
Doi tuong nghién ciru

Tré so sinh non thang nhap khoa Héi stic So
sinh bénh vién Nhi dong 1 va 2 tir thang 6/2020
dén thang 11/2020 thoa tiéu chi TTODM anh
huong huyét dong.

Tiéu chi chon miu

Tré so sinh non thang <34 tuan tudi thai,
TTOPM anh hudng huyét dong khi:

- Bién chung trén co quan dich, voi mot
trong cac tiéu chudn sau: ha huyét ap can st
dung van mach, khong cai dwoc may tho, khong
giam dwoc FiO2nghi do TTODM, suy than trudc
than kem toan chuyén hoa, xuat huyét ndo trén
siéu am tte do Il trd Ién, viém rudt hoai tix.

- Bang ching anh huéng huyét dong trén
situ am, voi mot trong cac tiéu chuan sau:
duong kinh OPM >1,5 mmé49, duong kinh nhi
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trai/goc dong mach chu >1,4, duwong kinh
OPM/gbc dong mach phéi trai >0,56, mat dong
mau cudi tam treeong hoac c6 dong phut nguoc
0 dong mach nao trudc/dong mach chi dudi.
Tiéu chi loai ra

Khi TTOPM kém: tit tim bam sinh phu
thuéc OPM hojc tit im bam sinh phtic tap,
viém rudt hoai tir thing, di tat bAm sinh nhu thai
v0 s, bat san than 2 bén, c6 chdng chi dinh dung
thudc d€ déng ODM®.

Phuwong phap nghién cttu
Thiét ké'nghién citu

M6 ta hang loat ca tién ctru.
Comau

Tat ca nhitng bénh nhan thoa tiéu chi chon
mau.

Phuong phdp thu thip s6liéu

Theo phiéu thu thap s8 liéu duwoc soan san.
Phuong phdp xi lj s6'liéu

S6 liéu duoc nhap bang phan mém Excel va
dugc xtt Iy bang phan mém thong ké Stata 14.

Bién dinh tinh: trinh bay dudi dang ty 1é
phan tram, tan so.

Bién dinh lwong: trinh bay theo trung binh
+/- d§ léch chudn néu phan phéi chuan hay
trung vi (gidi han t& phan vi 25th - 75th) néu
khong phai phan phéi chuan.

So sanh cac ddc diém lam sang gitta 2 nhom
hd tro hd hdp khac nhau bang phép kiém Chi
binh phuong ddi véi bién s6 dinh tinh va Fisher
exact khi c6 gid tri vong tri <1 hodc >20% sd cac
gia tri vong tri <5.

KET QUA

Chung t6i chon duoc 28 truong hop thoa

tiéu chi chon vao. Két qua thu dwgc nhw sau:
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Dic diém chung ctia dan s6 nghién ciru:
Bdng 1: Dic diéin chung ciia mau nghién civu
(N=28)

Trung binh % dé léch chuan
(GTNN; GTLN)

Bac diem Trung vi (khoang tl phan vi)
Ty so
Tudi thai (tuén) 28,07 + 1,91 (25;33)
Nam/nlr 3/4

Can nang lic sanh (gram) | 990,35 + 221,22 (500; 1580)

Tudi ltc chan doan (ngay) 11,5 (9,5-14,5)
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nghién ctru cua ching t6i, chiém ty 1€ 78,57%,
trong d6 32,14% tir 40 II trd 1én. Trong nhom tho
may xam lan, ty 1é viém rudt hoai tix tr do II tro
lén 1a 50%, cao hon so véi nhom thd may khong
xam lan/ NCPAP, la 16,67%. Khong c6 su khac
biét c6 y nghia thong ké gitta nhém thd may
xam lan va thé may khong xam 1an/NCPAP vé
miutc do viém rudt hoai tx (p=0,32).

Bang 3: Dic diém cic truong hop viém rudt hoai tir
trong nghién ciru (N=22)

GTNN: gid tri nho nhdt; GTLN: gid tri I6n nhadt Thé may
< gem N , A ; .z Thé& may xam | khdng xam
Das diém bién Shu’ng,tren co, quan dich Eua cac lAn,n(%) | 14n/ NCPAP, p
treong hop TTODM anh huong huyét dong n(%)
o 2: Diic diem 16m sine v biéh chipno té Y 8 (50 5 (83,33
Bdng 2: Dgf diém lim sang va bich chu’rfg trén co Viem ruet oo (3(1 2)5) ° 516 67;
quan dich cua cdc truwong hop TTODM dnh hwong hoai ttr — ’ ’ 0,32
Huwét done (N=28) polll| 3(18,75) 0(0)
yet aong i _ Téng 16 (100) 6 (100)
n (%); trung binh * do . . ; ;
Pac diém léch chuan Dic diém siéu am tim cua cac truong hop
‘ (GTNN; GTLN) TTOPM anh huéng huyét dong
Nhip tim (1An/phat) 150,61 + 10,29 N
A S Gm tha 28 (100) BanAg 4: Dflc dzen? siéu anz,tmj cua cdc trieong hop
FiO2 (%) 27,75+ 6,34 (21,50) TTODM dnk hiring huyét djng (N=28)
Tho NCPAP 3(10,71) Bac diem n (%)
Thé may khong xam l&n 4 (14,29) Buong kinh OBM (mm) 2,59 £0,56
MAP trung binh/thé may khong 9174064 Buong kinh OBM 2 1,5mm 27 (96,43)
xam lan (cmH;0) S Buwong kinh OPM/ can nang > 1,4 28 (100)
Thé may xam lan 21 (75) NhT traéi/dong mach chd (LA/Ao) > 1,4 28 (100)
MAP trung binh/thé may xam l&n 053+ 192 Puong kinh OPM/BMP tréi > 0,5 28 (100)
,(cmHle) _ o M4t dong mau cudi tam trwong hodc cd
Xuat huyét phoi 5(17,86) dong phut ngwgc & dong mach cha dwdi/ | 25 (89,29)
Xuét huyét n3o 9(32,14) dong mach nao trwdc
Suy than 3(10,71) Van toc toi da qua OPM <2m/s 22 (78,57)
Viém rudt hoai tt 22 (78,57) Pic diém dieu tri
) Fracti f inspired of Phan & khi hit N 2 g N ~ .
FiO, rac 'Oggyélsnplre ° an apz/géy ' ATat ca cac truong hop duwoc chan doan
A i TTODPM anh hudng huyét dong trong nghién
MAP Mean airway pressure Ap Iu}c‘trung b Inh , R , . § y R g § g_ .
duong the ctru ctia chiing t6i déu dwgce chi dinh diéu tri noi
NCPA Nasal Continuous Thé &p lwc dwong khoa. Trong d6 c6 10 truong hop, chiém ty 1€
P Positive Airway lién tuc. . ) O N X il R
Pressure 1en tuc qua mul 35,71% phai can thiép phau thuat sau khi that

GTNN: gid tri nho nhdt; GTLN: gid tri lon nhadt

C6 9 truong hop xudt huyét nao, trong dé
7/9 truong hop 1a xuét huyét nao do I, 1/9 truong
hop xuat huyét ndo do II va 1/9 truong hop xuat
huyétndo do IV.

C6 3 truong hop suy than trong dé co 2
treong hop dang thd may xam lan.

C6 22 treong hop viém rudt hoai tit trong
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bai diéu tri ndi.
BAN LUAN
DPic diém chung ctia dan s6 nghién ciru

Chung t6i nhan thdy tudi thai trung binh
trong nghién cttu ctia chung t6i la 28,07+ 1,91
tuan, twong tw két qua trong nghién ctru cua
Nguyén Thu Tinh nam 2018 1a 28,9 + 3,07 tuan
(p=0,22)?, ctia Nguyén Thi Kim Nhi nam 2017 la
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29,0+ 1,9 tuan (p=0,08)®.

Can nang trung binh luc sinh trong nghién
cttu cua chung toi la 990,35 + 221,22 gram, tuong
tw két qua trong nghién ctru ctia Nguyén Thu
Tinh la 1124 + 440 gram (p=0,15) va nho hon két
qua trong nghién ctru ctia Nguyén Thi Kim Nhi
la 1330,4 + 383,1 gram (p <0,001).

Dic diém lam sang caa TTOPM éanh huéng
huyét dong

Nhip tim trung binh ctia cac truong hop
trong nghién ctru ctia chiing t6i nam trong gidi
han binh thuong theo tudi, mét s6 nghién ctru
khéc trén thé gidi cho thdy ty 1€ nhip tim >160
lan/phut chi khoang 2,2% & nhéom cé chi dinh
diéu tri, do d6 nhip tim khong phai la tiéu chi
hitu hiéu gitp phat hién TTOPM anh huong
huyét dong®.

Tat ca cac truong hop trong nghién cttu ctia
ching t6i déu c6 am thoi tam thu, dau hiéu nay
xudt hién & 64-94% trieong hop c6 TTODMC),

FiOz trung binh trong nghién cttu ctia chiing
toi la 27,75 + 6,34%, FiO: trung binh ¢ cac truong
hop TTOPM anh huéng huyét dong c6 thé lén
dén 27-37% tuy nghién ctru® . FiO2 cao ¢ cac
treong hop TTODM anh huéng huyét dong 1a
do su khé khan trong oxy hda mau dan dén tang
nhu cau FiOx12. Mot s6 trung tam khuyén cao
diéu tri déng OPM khi tré so sinh <28 tuan 6
béng chiing TTOPM trung binh-16n, nguy co cai
may tho that bai va FiO2 >25%™. FiOz cao c6 thé
lién quan dén muitc d¢ anh huong huyét dong
ctia TTODM, tuy nhién day la mot yéu t8 c6 thé
bi anh huong boi cdc nguyén nhan khac ngoai
TTODPM, do d6 can than trong khi danh gia.

Tat ca cac truong hop can diéu tri déng
OPM trong nghién cttu ctia ching t6i déu c6
tinh trang suy ho hap, trong d6 75% truong
hop thé may xam 14n. Ty 1é nay & cac nghién
ctu khac ttr 58% dén 91%1014, MAP trung binh
la 9,53 + 1,22 cmH20, thugc mitc do lam sang
C3, tuong ting mc &6 TTODM trung binh E3
trén siéu am theo bang phan loai cia Weisz
DE®, khong ¢ khac biét vé MAP so vdi cac
nghién cttu khac trong nhom c6 chi dinh dong
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OPM. Ciing trong phan d6 1am sang C3, cac
tré thuong sé c6 kem cac dau hiéu kém dung
nap tiéu hoda, xudt huyét tiéu hoda, ting
creatinin mau, cac treong hop trong nghién
ctu cua chung toi ciing c6 nhitng dac diém
lam sang nhu vay. Trong cac nghién cttu vé chi
dinh déng ODM, ty 1& viém ruot hoai tir tir 46
IT tro 1én la 19-29%19, trong nghién ctru cta
ching t6i la 32,14%. Xuat huyét phdi co thé la
mot biéu hién caa TTOPM anh huong huyét
dong, ty 1é xudt huyét phoi tir 16-44% trong
cac nghién ctu vé diéu tri dong ODME1),
trong nghién cttu cua chung t6i la 17,86%. Giai
thich cho viéc xudt hién cac triéu ching nay
chinh 1a TTODM anh huéng huyét dong gay
tang tuan hoan phdi qua muac va giam twdi
mau hé thong, diéu tri thanh cong TTOPM
hau hét sé cai thién cac bién chiing ¢ cac co
quan dich.
Dic diém siéu 4m tim cia TTOPM anh huéng
huyét dong

Puong kinh OPM: Gi4 tri duong kinh OPM
>1,5 mm dugc st dung phd bién nhéat dé xac
dinh TTODM anh hudng huyét dong gid tri nay
teong tng vdéi phan loai E3, TTOPM mtic do
trung binh theo McNamara PJ, 1a mtc do ObM
da c6 anh huong 1én co quan dich®. 96,43%
treong hop trong nghién ctru cua ching toi co
duwong kinh OPM >1,5 mm va tat ca déu c6 bidu
hién triéu chiing lam sang cua TTODPM anh
hudng huyét dong. Puong kinh OPM nén duoc
do & cudi tam thu ¢ dau phdi, hodc phan hep
nhét cia OPM. Tuy vay khéng phai tat ca cc
treong hop gia tri TTOPM anh huong huyét
dong luon c6 duong kinh ODPM >1,5 mm. C6 1
truong hop trong mau nghién ctru ctia ching toi
c6 tudi thai 28,5 tuan, can ndng lic sanh 900
gram, biéu hién xuat huyét phoi, suy than, viém
rudt hoai t&¢ do III, phai tho may xam lan véi
MAP 9,33 cmH20 va FiO: 25%. Vé siéu am tim,
bénh nhan nay c6 dau hiéu mat dong mau cudi
tam truong hoac ¢ dong phut nguwoc ¢ dong
mach cha dwdi/ dong mach nao trude co6 duong
kinh; van toc t6i da qua OPM <2 m/s. Tuy nhién
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duong kinh OPM 1a 1,4mm, khong dat tiéu
chuan duwong kinh OPM >1,5 mm nhung xét
theo tiéu chudn duong kinh OPM/can ning >1,4
thi truong hop nay van thoa ddu hiéu anh
huong huyét dong trén siéu am tim. Mot sO
quan diém cho rdng chi s3 duong kinh
ObM/trong luong co thé >1,4 mm/kg c6 dd
chinh x4c cao v& mit giai phau va du doan nhiéu
hon vé luu luong shunt®®. T4t ca truong hop
trong nghién cttu ctia chung toi thoa tiéu chi
ODM /trong lwong co thé >1,4 mm/kg, theo cac
nghién cttu khac ghi nhan chi s6 nay c6 d6 nhay
1én dén 94%. Nigoai ra c6 thé danh gia OPM kich
thudc 16n khi duong kinh @DM/d(f)ng mach
phoi trai >0,5, chi sd nay trong nghién ctru ctua
Babla cé do nhay la 92%0.

Ty 1€ nhi trai/ g6c ddong mach cha (LA/Ao) la
chi s6 danh gia tang tai thé tich tim trai, thuong
ting & tré so sinh ¢6 TTOPM anh huwong huyét
dong. Gia tri cut-off cuia thong s6 nay duwoc dong
thuan qua nhiéu nghién cttu la 1,4 véi do nhay
va d6 ddc hiéu lan lugt 1a 89 va 91%O.

Mat dong mau cudi tim trwong hodc cd
dong phut ngwoc & dong mach cha dudi/ dong
mach nao trudc: Thong thuong sé cd dong chay
thuan thi tam treong ¢ dong mach chu sau
ODPM. Khi ¢6 TTOPM anh hudng huyét dong,
lwu lwong mau 1én phdi qua OPM sé ting lam
mat lvu luong tam treong, tham chi nang hon la
c6 dong phut nguoc. Tan sudt xudt hién dau
hiéu nay & cac nghién ctru diéu tri TTODM anh
huong huyét dong la 28% - 86% nghién cttu ctia
chang toi la 89,29%161. Dau hiéu nay c6 do
nhay va do dac hiéu lan lugt la 68% va 85%0.
Khao sat siéu am Doppler 6 dong mach nao gitta
6 thé kho khan khi ¢6 xudt huyét nao that dang
ké ¢ tré so sinh non thang, do d6 kiém tra dong
phut nguoc & dong mach cha dwdi thuong duoc
stt dung nhiéu hon & ddong mach néo gitra.

Van t8c t&i da qua OPM <2 m/s: la chi s6
biéu hién cta lwu luong mau qua OPM®).
TTOPM khong anh hudong huyét dong c6 van
toc dong chay cao trong thoi ky tam thu va tam
truong véi van toc ti da trén 2 m/s vao cudi ky
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tam trwong. Néu TTOPM anh huwong huyét
dong mitc do trung binh, thi dang dong chay
Doppler ¢6 van tdc tam treong cue dai nho hon
2 m/s va duoc goi la “dong chay lién tuc khong
han ché”. Pay la chi s6 c6 d6 nhay lén dén
93,5%, ddc hiéu 100%® trong chan dodn TTODM
anh huong huyét dong. Trong nghién cttu ctia
chuiing t6i c6 78,57% truong hop ¢ dau hiéu nay.
bic diém diéu tri

Hién nay van chua c6 dong thuan vé diéu tri
dsi véi TTODM anh huong huyét dong. Trung
tam chung toi chi dinh diéu tri ndi khoa cho tat
ca cac truong hop TTODM anh huong huyét
dong thoa tiéu chi da dé cap phia trén. Hién nay
nhiéu nghién cttu dang dwoc thuc hién nham
muc tiéu xac dinh tiéu chi diéu tri thong nhat
cho TTOPM anh huirdng huyét dong10192020,
KET LUAN

O tré sinh non <34 tuan, TTODM anh hudng
huyét dong biéu hién tai co quan dich vdi suy hod
hap, viém rudt hoai tir nhiéu hon cac vi tri khac.
Vé dic diém siéu am tim, dé xac dinh dau hiéu
anh huong huyét dong trén siéu am tim, cd thé
st dung thém cac tiéu chi: ty s6 duong kinh
OPMy/can ning >1,4 va van toc t6i da qua OPM
<2m/s.
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