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TOM TAT

Muc tiéu: Mo ta dic diém hinh thai 6ng dong mach (OPM) & bénh nhan khéng 16 van déng mach
phdi kém thong lién that (PA-VSD), déng thdi dénh gid su tuong dong gitta siéu am tim va chup
mach s6 hoa x6a nén (DSA), va hiéu qua clia prostaglandin By (PGE;) trén cai thién do bao hoa oxy
mau.

P4di tugng va phuong phap: D liéu lam sang va dac diém hinh thai ng dong mach dugc thu
thap tir hé so bénh &n, siéu am tim Doppler mau va chup DSA. Céc dic diém dugc danh gida gébm
s6 lugng OPM, vi tri xuat phat, hudng di, dudng kinh dau phia déng mach chdi va dudng kinh dau
phia dong mach phdi. Cac bién dinh tinh dugc trinh bay béng tan sé va ty 1é phan tram; cac bién
dinh lugng dugc trinh bay bang trung binh 4= d6 léch chuén. Su khac biét vé dusng kinh gitra hai
phuong phap dugc phan tich bang kiém dinh so sénh cdp. Do c& mau nhd, cac phan tich dugc
dién giai theo hudng tham do.

Két qua: T4t ca bénh nhi cé mot 6ng dong mach. Trén siéu &m tim, 6ng dong mach xuét phat
tUr dong mach chdi xuéng chiém 53,3%, tir than dong mach canh tay dau chiém 36,7% va tir dong
mach dudi don chiém 10,0%. Trén chup mach s6 hda xda nén, cac ty 1é tuong ting la 50,0%, 40,0%
va 10,0%. Huéng di thdng dung chiém 56,7% trén ca hai phuong phap. Dudng kinh dau cht trén
siéu am tim va chup mach sé héa xéa nén lan lugt a 3,12 & 0,97 mm va 3,86 & 1,43 mm, khac biét
chua dat y nghia théng ké trong phan tich tham do. Budng kinh dau phéi lan lugt la 2,18 £ 0,62
mm va 1,98 £ 0,83 mm, khong ghi nhéan khac biét c6 y nghia théng ké. Tat ca bénh nhi nhap vién
vi tim. Viém phdi la bénh di kem thudng gdp nhat, chiém 40,0%. Sau truyén prostaglandin Ey, ty lé
bénh nhi cé SpO, >75% tang tu 20,0% lén 56,7%.

Két luan: Siéu am tim co gia tri nhu phuong tién khao sat ban dau trong danh gia dac diém hinh
thai ng dong mach & bénh nhi khéng 16 van dong mach phdi kém thong lién that, dac biét doi
véi s6 luong, hudng di va vi tri xuat phét ctia 6ng dong mach. Chup mach sé héa xéa nén van
can thiét trong cac trudng hgp gidi phau phuc tap va trude can thiép. Su thay déi SpO; sau truyén
prostaglandin E; nén dugc xem la théng tin 1am sang hé trg, khdng phai két cuc chinh clia nghién

clu.

T khoa: Ong déng mach, DSA, khéng 16 van dong mach phdi, thong lién that, prostaglandin E;,

tim bdm sinh

DAT VAN DE

Khong 16 van dong mach phdi kém thong lién thét
(PA-VSD) la bénh tim bdm sinh tim phuc tap, trong
d6 tusi mau phdi phu thudc hoan toan vao 6ng dong
mach (ODM). C4u hinh OPM rit da dang vé vi tri,
huéng di va kich thudc, anh hudng truc ti€p dén chién
lugc diéu tri. Siéu am tim la phuong tién dau tay
dé khao sat, nhung & trudng hgp giai phau phic tap,
chup mach s6 héa x6a nén (DSA) gitp xdc dinh chinh
xéac hon truéc khi can thiép . Ngoai ra, da s6 bénh
nhi nh4p vién mudn, tim ndng va can duy tri tusi mau
phdi bing prostaglandin E; (PGE;). Panh gia hiéu
qua PGE; gitp xac dinh muic d6 phu thudc cta tuin
hoan phéi vio OPM con ma°~8. Mic dii siéu am tim

dugc st dung rong rai trong danh gid ban dau bénh
nhan PA-VSD, kha ning ctia siéu am trong viéc mo ta
chinh x4c hinh thai OPM so v6i DSA vin chua dugc
lam r déy du, dic biét trong bsi canh gidi phiu ODM
da dang va c6 y nghia quyét dinh d6i véi lya chon can
thiép. Bén canh d¢, dap ting v6i PGE; thudng dugc
ghi nhan trong thuc hanh 1am sang nhu mét ddu hiéu
cai thién tu6i mau phdi tam thoi, nhung cac di liéu
dinh lugng vé muc d¢ cai thién SpO; trudc va sau
truyén PGE; 6 nhém bénh nhan nay con han ché. Do
d6, viéc danh gid dong thoi dic diém 1am sang, hinh
thai OPM, mtic d¢ tuong dong gitia siéu 4m tim va
DSA, cing nhu dép ting v6i PGE; c6 thé cung cdp co
s thuc tién cho dinh huéng xti tri ban d4u va lya chon

Trich dan bai bao nay: Tién Q T, Hao N T, Hai N M, An N H B, Suong N T T. Panh gia dac diém hinh thai
6ng ddng mach bang siéu 4m tim so véi chup mach sé héa x6a nén & bénh nhi khéng 16 van déng
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chién lugc can thiép phit hgp°~'2

. Tai Viét Nam, cac
nghién ctu phéi hgp phén tich 1am sang, siéu am va
DSA trén nhém bénh nhi con it. Do d6, nghién ctiu
dugc thyc hién nhim mo ta dic diém lam sang va ciu
hinh ODM & bénh nhi PA-VSD, déng thsi danh gia
tuong dong gifia siéu 4m tim va DSA, cing nhu hiéu
qué ctia PGE; trong cai thién SpO,

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctiu: Nghién ctiu tién ctiu, m6 ta hang
loat ca, tii thang 04/2024 - 04/2025, bénh vién Nhi
Dbong 1.

Doi tugng nghién ctu: Tit cd bénh nhi dugc chin
doédn khong 16 van dong mach phdi kém thong lién
thét diéu tri va theo doi tai khoa Cép ctiu, khoa Tim
mach, khoa So sinh, khoa Haéi stic so sinh tai Bénh
vién Nhi Dong 1 tii thang 04/2024 - 04/2025.

Tiéu chi chon mau: T4t cd bénh nhi dugc chin dodn
khong 16 van dong mach phdi kém thong lién that c6
két qua X quang nguc thing, dién tim (ECG), siéu am
tim Doppler mau do bac si chuyén khoa Tim mach
thuc hién, chup DSA va/hodc chup CT scan theo quy
trinh chuén ctia Bénh vién Nhi Pong 1.

Tiéu chi loai ra: Thét lac ho so bénh an hodc thiéu
> 20% thong tin can thu thap trong mau bénh 4n,
khoéng co siéu 4m hodc khong ghi nhan hinh dang,
kich thu6c 6ng ddong mach trén siéu 4m tai thoi diém
18y mau, bénh nhi dugc chin dodan khong16 van dong
mach phdi kém thong lién thét c6 kém theo bénh tim
khac: hep eo PMC, thiéu san cung PMC, gidn doan
cung DPMC, teo DMC.

C& mau ctia nghién ctiu: Ldy tat ca trudng hop thoa
tiéu chi chon vao.

Thu thip va xti 1y s8 liéu: Di liéu, bénh 4n mau dugc
luu trit bang Epidata, quan 1y tai liéu tham khéo bing
phan mém EndNote X7, xt ly, phén tich di liéu bing
phian mém Stata 17. St dung théng ké mo ta: trung
binh, trung vi, tilé phan tram. Sti dung thong ké phan
tich, so sanh: Kiém dinh t, x2.

KET QUA

T 04/2024 dén 04/2025, c6 30 trudng hgp khong 16
van dong mach phéi kém thong lién thét théa man
tiéu chi chon vao dugc dua vao 16 nghién ctiu. Khi
két thuc thoi diém nghién cttu thi ti 1é cic ca tham
gia nghién ctiu dat 100%, khong ghi nhén trudng hop
mAat mau hodc BN tu ngung tham gia vi bat ky li do gi.

Pac diém dan sé nghién ciu

Ddc diém dich té valdm sang ciia mau nghién
ciu

Nhén xét Hinh 1 : Phan 16n bénh nhi trong nghién
ctiu nhép vién & nhém > 12 thing tudi (chiém 90%),

= 0-1thang
= 2-12théng
= >12théng

Hinh 1: Ty 1& phan bé theo nhém tudi (hgudn: nhém
tac gia)

= Gi6i tinh Nam = Gidi tinh Nit

Hinh 2: Ty I& phan bé theo gidi (ngudn: nhém tac
gia)

chi ¢6 10% duéi 12 thang.

Nhén xét Hinh 2 : Ty 1é nam va ni trong dan s6
nghién ctu la 1:2.

Nhan xét Bang 1 : Khong ghi nhan trudng hop nao
dugc chin dodn tién san. T4t cd bénh nhi nhap vién
vi tim. Bénh kém thudng gip nhét la viém phdi, ghi
nhén & 12/30 trudng hop, chiém 40%; nhiém trung
huyét ghi nhén & 2/30 trudng hop, chiém 6,67%; mot
truong hop cé chuyén vi dai dong mach, chiém 3,33%.
C6 16/30 truong hgp, chiém 53,3%, khong ghi nhin
bénh phoéi hgp khac.

Ty 16 %
120
100
80
60
40
20
0

SpO2 trude lmyén PGE1 SpO2 sau truyén PGEI1

n<75% m> 75%

Hinh 3: Biéu d6 thé hién su cai thién Sp02 trudc va
sau truyén PGE1 (nguén: nhom téc gid)

Nhén xét Hinh 3 : Trudc truyén PGE;, da s6 bénh nhi
c6 SpO; < 75%, biéu hién tim nang. Sau truyén PGE],
SpO2 tang dang ké, nhiéu trudng hgp cai thién > 10%.
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Bang 1: Mét sé dac diém Iam sang ghi nhan trén ca thé cia mau nghién ciftu (ngudn: nhém tac gia)

DPic diém Tan suit (%)
n= 30
Chén doén tién san Cé 0
Khong 30 (100%)
Ly do nhép vién Tim 30 (100%)
Ly do khac 0
Bénh di kém Viém phdi 12 (40%)
Nhiém trung huyét 2 (6,67%)
Chuyé vi dai dong mach 1(3,33%)
Khong 16 (53,3%)

Pac diém hinh thai hoc 6ng déng mach trén
siéu am tim va chup mach mau DSA va/hoac
chup CT scan

Nhian xét Bang 3 : Trong quan thé mau nghién ctu
14n nay ghi nhén c6 30 bénh nhi dugc thyc hién chup
DSA véi ti1é bénh nhi 100% déu c6 1 6ng dong mach.
Vi tri xu4t phat OPM than canh tay d4u chiém 40%,
tit DM duéi don chiém 10%, tii DM cht xudng chiém
50%. OPM thing ding chiém 60% téng s6 miu va
ODPM ngang chiém 40%. Kich thuéc & ddu cha va
dau phi lan lugt ghi nhan 3,86 mm va 1,98 mm.

So sanh dic diém hinh thai hoc 0PM dugc
mo ta qua chup DSA so véi siéu am

Nhén xét Bang 4 :

Dudng kinh OPM: DPudng kinh ddu cha clia éng
dong mach do trén DSA cé xu huéng 16n hon so
vdi siéu Am tim (3,86 + 1,43 mm so véi 3,12 + 0,97
mm), tuy nhién sy khdc biét chua dat y nghia thong
ké (chénh léch trung binh -0,74 mm; KTC 95%: -1,45
dén 0,03; p = 0,059). budng kinh dau phdi do bing
hai phuong phéap tuong duong nhau, khong cé khac
biét c6 y nghia théng ké (p = 0,254).

Dic diém hinh thdi OPM: Siéu 4m tim va DSA cho
két qua tuong dong vé vi tri xuit phat, hudng va s6
lugng 6ng dong mach. Vi tri xudt phat thuong gip
nhitla tit ddng mach chti xudng (50-53,3%), tiép theo
la than canh tay ddu (36,7-40%) va ddong mach dudi
don (10%).

Huéng va s6 lugng OPM: Huéng 6ng dong mach
phén bé tuong tu gitia hai phuong phép, véi khoang
56,7% trudng hop c6 hudng thing ding va 43,3% co
huéng ngang. Tét ca bénh nhan déu c6 mot Sng dong
mach duy nhét, khong ghi nh4n trudng hgp c6 nhiéu
hon mot 6ng ddng mach trén ca siéu am tim va DSA.

BAN LUAN

Mot s6 diac diém chung: Hinh 1 va Hinh 2 cho thy
da s6 bénh nhi khong 16 van dong mach phdi kem
thong lién that (PA-VSD) dugc phét hién bénh 6 giai
doan mudn, véi 90% truong hop nhép vién sau 12
thang tudi, va khong cé trudng hgp nao dugce chin
doan tién san '3~3*, Két qua nay phan 4nh han ché ctia
hé théng sang loc tim b4m sinh tai tuyén co s0, tuong
tu nhu nhén dinh cta Lindinger va cdng su (2010),
khi ty 1é phét hién tim b4m sinh phuic tap & giai doan
so sinh tai Dtic chi dat dudi 40% ¢ Tinh trang chdn
doan muén dan dén nhiéu bénh nhi nhap vién trong
tinh trang tim ning, SpO, < 75% hodc c6 bién chiing
ho hap kém theo viém phéi (40%), gay kho khin cho
diéu tri ban ddu. Két qua nay phi hgp véibdo cdo clia
Egbe va cong su (2014), cho thdy nhiéu trudng hop
PA-VSD chi dugc phét hién khi xuét hién tim hodc
suy ho hip?°.

Vé dic di€ém hinh thai: tai Bang 2 va 3 tit ca bénh
nhén trong nghién cdu déu c6 mét OPM duy nhit
(100%), trong d6 vi tri xudt phat tit dong mach cha
xudng chiém 53,3% va huéng di thing ding chiém
56,7%. Két qua nay tuong doéng véi cic mo ta clia
Marino va cdng su 20 cho thdy & nhém PA-VSD,
ODM thusng xuét phét tii dong mach chli xuéng va
¢6 hinh thai thuan 1¢i cho can thiép qua da. Nhiing
dac diém nay cd y nghia thyc tién trong viéc lya chon
phuong phap diéu tri, khi cac trusng hgp OPM thiang
ding va it ngodn ngoéo thudng phi hgp hon véi ky
thuét dat stent, trong khi cdc dang giai phau phtc tap
6 thé cin phau thuit tao shunt %3,

Nghién ctiu nay cho thdy siéu 4m tim va chup mach
$6 hoa x6a nén co sy tuong dong trong danh gia mot
s6 ddc diém hinh théi quan trong ctia 6ng dong mach
& bénh nhi khong 16 van dong mach phéi kém thong
lién thét. Tat ca bénh nhi trong nghién ctiu déu co
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Bang 2: Pac diém 8ng déng mach trén siéu &m tim (ngudén: nhém tac gid)

Dic diém

Vi tri xudt phat 6ng dong mach

Pong mach dudi don

Dong mach cha xudng

Dong mach than cdnh tay dau

Tan suit (%)
n= 30

11 (36,7%)
3 (10%)

16 (53,3%)

Hudng 6ng dong mach Théng dung 17 (56,67%)
Ngang 13 (43,33%)

Kich thudc 6ng dong mach Pau cha 3,12 + 0,97 mm
DPau phdi 2,18 £ 0,62 mm

S6 lugng 6ng dong mach Mot 30 (100%)
Trén mot 0 (0%)

Bang 3: Dac diém éng dong mach trén chup mach mau DSA (nguén: nhém tac gia)

Dic diém Tan suit (%)
n=30

Vi tri xudt phat 6ng Dong mach than canh tay 12 (40%)
dong mach dau

Dbong mach dudi don 3 (10%)

Dbong mach cht xuéng 15 (50%)
Huéng 6ng dong mach Thang ding 17 (56,67%)

Ngang 13 (43,33%)
Kich thuéc 6ng dong mach bau cha 3,86 + 1,43

bau phéi 1,98 + 0,83
S6 lugng 6ng dong mach Mot 30 (100%)

Trén mot 0 (0%)

mot 6ng dong mach. Hai phuong phap cho két qua
tuong dong vé sd lugng va hudng di ctia 6ng dong
mach, dong thoi c6 sy khac biét nho vé phan b vi
tri xudt phat. Day la nhiing théng tin c6 gia tri thuc
tién trong danh gid ban dau va dinh huéng chién lugc
can thiép. Két qua nghién ctiu trong Bang 4 cho thdy
siéu am tim va DSA c6 mic d6 tuong dong cao trong
danh giad cac ddc diém hinh thdi ctia 6ng ddng mach,
bao gom vi tri xudt phat, huéng va s6 lugng 6ng dong
mach. Diéu ndy khing dinh siéu 4m tim 1& phuong
tién chin dodn ban d4u déng tin cdy & tré c6 tudn hoan
phu thu¢c 6ng dong mach. Tuy nhién, dudng kinh
déu cht ctia 6ng dong mach cé xu huéng nho hon khi
do trén siéu Am so v6i DSA, cé thé do han ché vé do
phén giai khong gian, goc cdt siéu am va anh hudng
clia ctia s6 4m & tré so sinh c6 bénh tim bdm sinh phtic
tap. Vivay, DSA van giii vai tro tiéu chudn tham chiéu
trong danh gia chinh xac kich thudc 6ng ddong mach

trudc cac can thiép nhu dat stent, dac biét khi can lua
chon kich thuéc dung cu va lap ké hoach thu thuét.
Gia trj chinh ctia nghién ctiu 1 cung cap dii liéu thuc
t€ vé muc do tuong dong gitia siéu 4m tim va chup
mach s6 hoa x6a nén trong danh gid ddc diém hinh
thai 6ng dong mach & bénh nhi khong 16 van dong
mach phdi kém thong lién thét. Trong thuc hanh lam
sang, siéu m tim thuong 13 phuong tién khao sat dau
tién vi khong xdm l4n, c6 thé thuc hién tai giudng
va cho phép danh gia dong thoi ciu tric tim, ludng
thong, huyét dong va sy hién dién ctia 6ng dong mach.
Két qua nghién ctiu nay cung c6 vai tro ctia siéu am
tim trong nhan dién ban d4u cac dac diém hinh thai
co ban ctia 6ng dong mach, bao gom s6 lugng, hudng
di, vi tri xudt phat va kich thudc tuong dsi 1820,

Tuy nhién, chup mach s6 hoa x6a nén van git vai
trd quan trong trong cac truong hgp cdn danh gia
giai phau chi tiét trudc can thiép. Nhiing trudng hop
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Bang 4: So sanh dac diém OPM trén DSA va siéu am tim trudc PGE1 (nguén: nhém tac gia)

Dic diém Siéu 4m tim DSA Chénh léch trung p-value
binh (95% CI)

Pudng kinh dau cha (mm) 3,12 £ 0,97 3,86 = 1,43 -0,74 (-1,45 dén 0,03) 0,059
DPuodng kinh dau phdi (mm) 2,18 + 0,62 1,98 + 0,83 0,20 (-0,15 dén 0,55) 0,254
Vi tri xuit phat OPM
— Than canh tay dau 11 (36,7%) 12 (40%) - -
- Pong mach dudi don 3 (10%) 3 (10%) - -
- Pong mach chu xuéng 16 (53,3%) 15 (50%) - -
Huéng OPM
- Thing diing 17 (56,7%) 17 (56,7%) = =
- Ngang 13 (43,3%) 13 (43,3%) - -
S6 lugng OPM
~ Mot 30 (100%) 30 (100%) - -
— Trén mot 0 0 - -

6ng dong mach xudt phat bt thuong, duong di dai
hodc ngodn ngoéo, khdu kinh nhé & dau phia dong
mach phdi hodc c¢6 ké hoach dit stent 6ng dong mach
cin dugc dénh giad cin than bang chup mach. Chup
mach s6 hda xéa nén khong chi gitp xdc dinh chinh
xdc hinh thai 6ng dong mach ma con hé trg lya chon
dudng vao mach mdu, kich thudc stent va chién lugc
can thiép phu hop.

Trong nghién ctu nay, dudng kinh d4u phia dong
mach chti do trén siéu 4m tim c6 xu huéng nho hon so
véi chup mach s6 héa x6a nén. Sy khéc biét nay ¢ thé
lién quan dén goc cit siéu 4m, chit lugng ctia s8 siéu
am, thoi diém do, tinh trang co that 6ng dong mach
hodc khac biét ky thuit gitia hai phuong phap. Ngugc
lai, dudng kinh d4u phia dong mach phdi tuong déi
gan nhau gitia siéu am tim va chup mach s6 hoéa x6a
nén. Do c¢& mau nghién ctiu nho, cic két qua vé so
sanh duong kinh nén dugc dién gidi than trong va cin
dugc kiém chiing trong cdc nghién ctiu c6 ¢6 mau 16n
hon, ddc biét v6i cdc phan tich chuyén biét vé muc do
tuong dong gitia cac phuong phap hinh anh hoc.

Vé dic diém lam sang: tai Bang 1 tit ca bénh nhi
trong nghién ctiu nhap vién vi tim va khong c6 truong
hgp nao dugc chdn dodn tién san. Phén 16n bénh nhi
nhép vién sau 12 thang tudi, cho thdy thuc trang phat
hién mudn bénh tim bdm sinh phic tap van con ton
tai. Viém phdi 1a bénh ly di kém thudng gap nhit.
Tinh trang nay c6 thé lam ning thém biéu hién gidm
oxy mau va anh hudng dén danh gia dap inglam sang
ban d4u. Biéu d6 3 sau truyén prostaglandin Ej, ty 1é
bénh nhi c6 SpO, >75% tang ti 20,0% 1én 56,7%. Két

qua nay phu hop véi vai tro sinh Iy ctia prostaglandin
E; trong duy tri su thong thuong ctia 6ng dong mach
va hé trg tudi mau phdi tam thoi & cdc bénh ly tim
bam sinh phu thudc 6ng dong mach. Két qua nay phu
hgp véi cac nghién ctiu trudec d6é ctia Reddy va Sax-
ena® va Télosi'?, cho thdy PGE; déng vai trd quan
trong trong duy tri sy thong cia OPM va cai thién
tuéi méu phéi tam thoi & cac bénh 1y tim bdm sinh
phu thudc 6ng dong mach. Su cdi thién SpO; sau
truyén PGE; trong nghién ctiu nay cing c6 vai tro clia
PGE; nhu mot bién phép duy tri tudi méu phéi tam
thoi ¢ bénh nhan PA-VSD phu thugc OPM 2830:34,
Tuy nhién, nghién ctiu nay khong dugc thiét ké nhim
danh gia hiéu qua diéu tri cta prostaglandin E;. Sy
thay d6i SpO; sau truyén thudc c6 thé chju anh hudng
bdi nhiéu yéu t§ gay nhiéu nhu viém phdi, nhiém
triing huyét, tinh trang ho hép tai thoi diém dénh gia,
muc d6 gidm luu lugng mau phéi, ho trg oxy va thoi
diém do SpO;. Vi vay, dap ting vdi prostaglandin E;
nén dugc dién gidi nhu mot thong tin 1am sang hé trg
trong xu tri ban ddu, khong phai la phét hién chinh
ctia nghién ctiu.

Mot diém cdn nhin manh la dép tng SpO, sau
prostaglandin E; khong thé thay thé danh gid hinh
thai hoc bang hinh anh hoc. G bénh nhi khong 16 van
dong mach phdi kém thong lién that, quyét dinh can
thiép phu thu¢c nhiéu vao dic diém gidi phiu ctia 6ng
dong mach va hé dong mach phéi. Do do, sy két hgp
gitia danh gid lam sang, siéu 4m tim va chup mach s&
hoa x6a nén van can thiét d€ Iya chon chién lugc diéu
tri phit hgp cho tiing bénh nhi.
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Nhin chung, két qua nghién ctiu hé trg vai trd ctia siéu
am tim nhu phuong tién khao sat ban dau trong danh
gia 6ng dong mach & bénh nhi khong 16 van dong
mach phéi kém théong lién thit. Péng thdi, nghién
ctu ciing lam r6 rang chup mach s6 héa x6a nén van
can thiét trong cac trudng hop gidi phau phic tap
hodc trudc can thiép. Day la diém dong gop chinh
ctia nghién ctiu d6i vé6i thuc hanh tim mach nhi khoa.
Y nghia lam sang: Két qua nghién cu goi y ring siéu
am tim nén dugc st dung nhu phuong tién khao sat
ban dau ¢ bénh nhin PA-VSD nhim xac dinh sy hién
dién, s6 lugng, vi tri xudt phat, huéng di va kich thudc
tuong d6i cia ODM. Tuy nhién, trong cic trudng hgp
ODM c6 dudng di phiic tap, xudt phat bét thudng,
kh&u kinh nho & d4u phdi hodc khi c6 ké hoach can
thiép, DSA van gii vai tro quan trong d€ danh gia chi
tiét giai phau va lap k& hoach diéu tri.

Vé dinh huéng xi tri, cac tridng hgp ODM thing
ding, xudt phét tit dong mach chu xuéng, dudng di
tuong d6i ngan va it ngodn ngoéo c6 thé thuin lgi hon
cho dit stent ODM. Nguoc lai, cdc trudng hop ODM
xudt phat bat thuong tit than canh tay dau hodc dong
mach duéi don, dudng di dai, ngoan ngoeo hodc dau
phdi nho cin duge danh gid thin trong hon va c6 thé
cin can nhic phau thuat tao shunt.

Dbap ting SpO; sau truyén PGE; nén dugc xem 13 mot
thong tin 1am sang bs sung, gitp ddnh gia miic d6 phu
thudc ctia tudn hoan phéi vio ODM va hé trg quyét
dinh thoi diém can thiép. Tuy nhién, dép tGng véi
PGE, khong thé thay thé ddnh gid hinh thdi hoc bing
hinh anh hoc, dic biét trong céc truong hop chuin bi
can thiép qua da hodc phau thuét.

HAN CHE NGHIEN CUU

Nghién ctiu ¢6 mét s6 han ché. Thi nhét, cd miu nho
(n = 30) lam giam d¢ chinh xdc clia cac udc lugng
thong ké va han ché kha nang phat hién su khac biét
nho gitia cac phuong phap. Thd hai, thiét ké mo ta
khong cho phép danh gid moéi lién quan nhan qua
hodc gia tri tién lugng ctia cic dic diém hinh thai
ODM. Cusi cling, viéc thiéu di liéu theo déi dai han
han ché kha nang danh gia két qua diéu tri va tién
lugng lau dai ctia bénh nhan.

KET LUAN

O bénh nhan PA-VSD trong nghién ctiu nay, OPM
thudng c6 cdu hinh don doc, chu yéu xuit phat tu
dong mach cht xudng va cé hudng thing ding. Siéu
am tim cho thdy sy tuong dong tuong do6i véi DSA
trong md td mot s6 dic diém hinh thai OPM va c6 gia
tri nhu phuong tién khao sat ban ddu. Tuy nhién, DSA
van cin thiét trong céc trudng hop giai phu phtic tap
va trudc can thiép. Truyén PGE, gitp cai thién SpO,

& da s6 bénh nhén, nhung can dugc danh gid bang cac
chis6 dinh lugng trudc-sau diéu tri. Viéc két hgp dic
diém lam sang, dap ting v6i PGE; va hinh thdi OPM
¢6 thé ho trg lya chon chién luge diéu tri phi hgp cho
tting bénh nhan.

DANH MUC CAC TU VIET TAT
Tiéng Viét

OPM: f)ng dong mach

DPMC: bong mach chu

DMP: Dong mach phdi
PM: Dong mach

Tiéng Anh

DSA: Digital subtraction angiography (Chup mach s
héa xb6a nén)

CT-scan: Computed tomography scan (Chup cit 16p
vi tinh)

PGEL: Prostaglandin E1

PA-VSD: Pulmonary atresia with Ventricular Septal
Defect (Khong 16 van dong mach phdi kém thong lién
that)

PDA: Patent Ductus Arteriosus (Ton tai 6ng dong
mach)

SpO2: Pulse Oximetry (P9 bao hoa oxy mau ngoai vi)

XUNG DOT LO1iCH

Nhoém téc gia cam két rang khong c6 xung dot loi ich
khi thuc hién nghién cttu nay.

PAO DUC TRONG NGHIEN CUU

Nghién ctiu da dugc Hoi ddng Pao diic trong nghién
ctiu y sinh hoc cép co s6 Khoa Y - Pai hoc Quoc
gia TP. H6 Chi Minh phé duyét theo Quyét dinh s6
05/QDP-IRB-VNO01.017 ngay 29/03/2024. T4t ca thong
tin cd nhan ctia d6i tugng nghién ctiu dugc bao mét
tuyét d6i. Céc can thiép va can 14m sang dugc thuc
hién theo chi dinh 14m sang thuong quy, khéng anh
hudng dén quyén lgi ciia bénh nhén.

PONG GOP CUA TAC GIA

ThS.BSCKIIL. Quan Thuy Tién 1én y tudng; thiét ké
nghién ctiu; huéng dan va gidm sat thu thap s6 liéu;
xu ly va phén tich s6 liéu, viét ban thao.

ThS.BSCKIIL Nguyén Thi Thu Suong thiét ké nghién
ctiu; xt ly va phan tich s6 liéu; viét, chinh stia va hoan
thién ban thao.

ThS. Nguyén Huynh Bao An: hé trg xt Iy va phan tich
s6 liéu.

TS.BS. Nguyén Minh Hai, BSCKIIL Nguyén Tri Hao:
¢d van nghién ctiu.
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LOI CAM ON

Nhom nghién ctu xin cam on Dai hoc Qudc gia TP
H6 Chi Minh da tao diéu kién dé nhom thuc hién dé
tai nay theo quyét dinh nhiém vu nghién ctiu Khoa
hoc loai C v&i ma s6 C2023-44-04.

Nhom nghién ctiu xin gui 16i cam on dén BKCKII.
Nguyén Tri Hao (Trudng khoa Tim mach), TS.BS.
Nguyén Minh Hai (Phé Trudng khoa Tim mach)
Bénh vién Nhi Pong 1 da c6 vin va tao diéu kién

thuén lgi d€ tién hanh nghién ciu.
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Assessment of ductus arteriosus morphology by
echocardiography compared with digital subtraction angiography
in children with pulmonary atresia and ventricular septal defect

Quan Thuy Tien', Nguyen Minh Hai?, Nguyen Tri Hao2, Nguyen Huynh Bao An', Nguyen Thi Thu Suong'"”

ABSTRACT
Objective: To describe the morphological characteristics of the ductus arteriosus in patients
L e with pulmonary atresia with ventricular septal defect (PA-VSD), and to evaluate the concordance
Use your smartphone to scan this between echocardiography and digital subtraction angiography (DSA), as well as the effect of
QR code and download this article progtaglandin E; (PGE;) on improving oxygen saturation.

Materials and methods: Clinical data and morphological characteristics of the ductus arterio-
sus were collected from medical records, color Doppler echocardiography, and DSA. The evalu-
ated characteristics included the number of ductus arteriosus, site of origin, course, diameter at the
aortic end, and diameter at the pulmonary end. Categorical variables were presented as frequen-
cies and percentages, while continuous variables were presented as mean =+ standard deviation.
Differences in ductal diameters between the two imaging modalities were analyzed using paired
comparison tests. Given the small sample size, all analyses were interpreted as exploratory.

Results: All patients had a single ductus arteriosus. On echocardiography, the ductus arteriosus
originated from the descending aorta in 53.3% of cases, from the brachiocephalic artery in 36.7%,
and from the subclavian artery in 10.0%. On DSA, the corresponding proportions were 50.0%, 40.0%,
and 10.0%, respectively. A vertical course was observed in 56.7% of cases on both imaging modal-
ities. The aortic-end diameters measured by echocardiography and DSA were 3.12 & 0.97 mm
and 3.86 4 1.43 mm, respectively, with no statistically significant difference in exploratory analysis.
The pulmonary-end diameters were 2.18 4+ 0.62 mm and 1.98 4+ 0.83 mm, respectively, with no
statistically significant difference. All patients were admitted due to cyanosis. Pneumonia was the

University of Health Sciences - Vietnam

National University Ho Chi Minh City, most common comorbidity, accounting for 40.0% of cases. After PGE, infusion, the proportion of

Vietnam patients with SpO, >75% increased from 20.0% to 56.7%.

S , o Conclusion: Echocardiography is a useful initial imaging modality for assessing the morphological

‘Sh;ld”"s Hospital 1, Ho Chi Minh City, characteristics of the ductus arteriosus in children with pulmonary atresia with ventricular septal
tetnam

defect, particularly regarding ductal number, course, and site of origin. DSA remains necessary
in patients with complex anatomy and before intervention. Changes in SpO; after PGE; infusion
should be regarded as supportive clinical information rather than a primary study outcome.

Nguyen Thi Thu Suong, University of Key words: Ductus arteriosus, DSA, pulmonary atresia, ventricular septal defect, prostaglandin Ey,
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