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TOM TAT

Dt vin dé: Tang dap liwc dong mach phai 1a mét trong nhizng nguyén nhan hiém gap nhung

quan trong cua bénh tat va tir vong ¢ tré em. Myc tiéu nghién ciru: M6 ta nhém nguyén nhan chinh,
Mite do va yeu to lien quan dén tang dp luc dong mach phoi o tré em. Doi twgng va phwong phap:
Mb ta cat ngang 'grén 52 bénh nhi duéi 16 tuéi c6 tang dp luc dong mach phoi dang diéu trj tai Bénh
vién Nhi dong Can Tho tir thang 4/2018 den thang 8/2019. Két qud: Nhém nguyén nhdn chinh tang
ap luc dong mach phaoi o tré em: nhdém bénh tim bam sinh ¢6 luong théng tréi- phai chiem 69,23%,
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bénh cia nhu md phai va/hogc giam Oxy mau va nhom nguyén nhan bdi ting dp tinh mach phéi
chiém ty Ié bang nhau la 11,54%. Cac bénh ciia mach méau phdi nguyén phét; cac bénh cia nhu md
va mach mau phéi chiém ty 1é thap. Mikc dé tiang dp liee dong mach phéi: 46,15% mite dé nhe;
40,38% mukc dé vira; mire dg nang chiem 13,46%. Yéu to lién quan: CO sw khac biét c6 y nghia
thong ké vé tang dp liee déng mach phai gida nhém nam va niz, ¢6 va mo hdi va khdng va mé hoi,
tieng T2 manh va binh thuong, mic do suy tim, tinh trang tuéi mau véi p<0,05. Két lugn: Mitc do
tang ap lic dong mach phol tur vira dén nang chiém ty 1¢ khd cao (53,85%). Tang dp lire dong mach
phoi danh hirong cua nhiéu yéu to.
Tir khéa: ting dp hee déng mach phaoi ¢ tré em

ABSTRACT

CAUSES AND LEVEL OF CHILDHOOD PULMONARY ARTERIAL
HYPERTENSION AT CAN THO CHILDREN’S HOSPITAL
FROM 2018 TO 2019
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Background: Pulmonary arterial hypertension is a rare but important cause of morbidity and

mortality in children. Objectives: to determine main causes, levels and associated factors to childhood

pulmonary arterial hypertension. Materials and methods: a cross-sectional study with 52 children under

16 years of pulmonary arterial hypertension in Can Tho Children’s Hospital from April 2018 to August

2019. Results: Main causes in childhood pulmonary arterial hypertension: group of congenital heart

disease with left-right shunt (69.23%); lung parenchyma diseases and/or hypoxemia and hypertension

veins pulmonary accounted for equal proportion (11.54%). Diseases of primary pulmonary vessels; the

parenchyma and pulmonary vessels accounted for low proportion. Level of pulmonary arterial

hypertension: light, moderate and severe level were 46.15%, 40.38% and 13.46% respectively. Associated

factors: There was statistically significant difference with p<0,05 in the pulmonary arterial hypertension

in girls and boys children, sweating or not, T2, level of heart failure, pulmonary perfusion. Conclusions:

Level of moderate and severe pulmonary arterial hypertension accounted for 53.85%. Many factors related

to the childhood pulmonary arterial hypertension such as gender, sweating, T2, level of heart failure,
pulmonary perfusion.

Keywords: childhood pulmonary arterial hypertension

I. PAT VAN PE

Tang 4p luc dong mach phdi (ALDMP) 1a mot nhdm bénh dic trung boi su ting,
tién trién khang luc mach phdi dan téi suy tim phai va tir vong sém. Theo y van, ty 16 ting
&p luc dong mach phdi vo can 1a nguyén nhan phd bién nhat (khoang 55%), ting ap luc
do6ng mach phdi thir phat trong bénh tim bam sinh (TBS) chiém khoang 35% va ting ap luc
dong mach phai trong bénh phdi man tinh chiém khoang 15% [10]. Bénh ¢ lién quan mat
thiét dén viéc 1am suy giam chét luong cudc sdng cua bénh nhan, lam ting ganh ning cho
gia dinh bénh nhan va nhan vién cham soc. Trong mot bao cao tai Hoi nghi Tim mach toan
qudc nam 2015, ty 1é mac tang ap luc dong mach phdi tai Vién Tim mach Viét Nam, la
8,4% [2]. C6 su khéac nhau gira ty 1¢ sdng con trong tang ap lyc dong mach phéi & cac khu
vuc trén thé gisi, va giita cac nhom nguyén nhan. Ty 1é sdng con sau 5 nim wdc tinh tai My
va cong ddng Anh lan luot 13 75% va 64%; ty I¢ séng con sau 5 nam & tré tang ap lyc dong
mach phdi kém tim bam sinh thap hon tang 4p luc dong mach phdi vo can 1a 57% [9], [11].
Panh gia ap lyc dong mach phdi dya trén siéu am tim 1a mot goi ¥ quan trong trong chi dinh
céc bién phap diéu tri thich hop nhu noi khoa, can thiép hay phau thuat. Viéc xac dinh cac
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nguyén nhan gy tang 4p lyc dong mach phoi gidp nhiéu cho chiing ta trong viéc dinh huong
diéu tri va tién lwong bénh, nhung hién nay codng viéc nay con chua dugc nghién cu nhiéu.
Nghién ctru gomh hai muyc tiéu sau: ”

1. M0 ta mot sO nhom nguyén nhén chinh tang ap luc dong mach phoi ¢ tre em tai
Bénh vién Nhi dong Can Tho. )

2. Xac dinh muc d¢ tang ap luc dong mach phoi ¢ tré em va mot so yeu to lién quan
tai Bénh vién Nhi dong Can Tho.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciu

Bénh nhi dusi 16 tudi, c6 tang ap dong mach phoi duoc xac dinh bang siéu am tim
dang nam diéu tri tai trong Bénh vién Nhi Bong Can Tho tir thang 4 nam 2018 dén thang 8
nam 2019.

Tiéu chuan chen mau 7

_ Bénh nhi dugc chan doan c6 tang ap lyc dong mach phoi khi ALDMP tdm thu dugc
do bang siéu am tim Doppler lién tuc qua dong ho van 3 14 > 30mmHg [7], dong y tham gia
nghién cuu va khdng ¢ tiéu chuan loai trur.

Tiéu chuan loai triwr N ’

Bénh nhén dang trong giai doan phai ho trg ho hap tr NCPAP trg 1én, nhitng bénh
nhan nay s&¢ duoc chon lai vao mau khi khong con phu thugc cac phwong phap ho trg trén.
Than nhan hoac bénh nhan khong dong y tham gia nghién cau.

2.2. Phwong phap nghién ctru
Thiét ké nghién ciu: Cat ngang mod ta
C& mau: Ap dung cong thirc uée lwong mot ty 18: , — Z°PA—p)
CZ

p: ty 1é tré c6 cac nguyén nhan gy tang ap lwc ddng mach phdi, chon p=0,872 [12].
Vi ¢=0,09, ¢c& mau tinh dugc n=52 bénh nhi.

Phwong phap chon mau: Chon mau thuan tién, chon cac tré thoa tiéu chuan chon
bénh, khdng c6 tiéu chuan loai trir trong thoi gian nghién ciru cho dén khi da sé luong.

Noi dung nghién caru:

Dic diém tré: gisi tinh, tudi

Nguyén nhan chinh: Dua vao chin doan xac dinh bénh 1y cua bénh nhén co tang ap
lyc dong mach phdi, d6i chiéu véi cac bénh 1y 1a nguyén nhin gay TALDMP dé Sép xép
cac bénh ly nay vao 1 trong 4 nhdm bénh sau: Bénh ly ¢ tim; bt thuong hé ho hap; bénh
mach méau phdi nguyén phat, cac bénh khéac cua nhu mé va mach mau phoi.

Panh gia muc do tang ap luc dong mach phdi: Mirc d ting ap luc dong mach phoi
[7] gom c6 3 gié tri:

- Tang nhe: 30- <40 mmHg

- Tang vura: 40- 70mmHg

- Tang nang: >70 mmHg.

Mot sé yéu té lign quan: gidi, dic diém 1am sang, mic d6 suy tim, tudi mau phoi,
nguyén nhan tang ap luc phoi.

Phwong phap thu thap sé liéu: Phong van ngudi nudi dudng, kham 1am sang va
lam cac xét nghiém can 1am sang. Sir dung may siéu &m hiéu GE Health care thé hé Vivid
P7, dau do 3.0, tin s& 5 MHz, siéu am 2 chiéu (2D) dé danh gia ap luc dong mach phoi.
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Phuwong phap phan tich s6 liéu: STATA 13.0
I11. KET QUA NGHIEN CUU

3.1 Pic diém chung cia déi tweng nghién ciru
Bang 1. Phan bd ting ap luc dong mach phdi theo d6 tudi, gigi tinh (n=52)

Pic diém tré Tong s6 Ty 1€ %

< 1thang 11 21,15

1 - <6 thang 21 40,38

Tudi 6 thang - < 1 tudi 8 15,38

1-<2tudi 5 9,62

2 - <5 tuoi 2 3,85

> 5 tudi 5 9,62

o Nam 20 38,46

Giéi tinh Ni 0 61.54
Nhan xét:

Su phan b6 TAP cao nhat nam trong nhém tuoi tir 1- 6 thang (40,38%), tuoi trung
binh trong nghién ctu la 21,11 thang; nir chieém 61,54%.
3.2. Cac nhém nguyén nhan chinh tiang ap lwe ddng mach phéi ¢ tré em
Bang 2. Phan bd nguyén nhan chinh gy tang ap luc dong mach phoi

Nhom nguyén nhan chinh Tong sb Ty 18 %
Nhém tim bam sinh c6 luong théng trai- phai 36 69,23
Nhém bénh nhu md phoi va/hoac giam Oxy mau 6 11,54
Nhém bénh tang ap tinh mach phoi 6 11,54
Nhém bénh mach mau phdi nguyén phat 3 577
Bénh khac caa nhu md va mach mau phoi 1 1,92
Tong 52 100
Nhan xét:

Nhém bénh chiém ty I¢ cao nhét la tim bam sinh ¢6 luong thong tréi- phai (69,23%),
bénh cua nhu md phoi va/hodc giam Oxy mau va nhom nguyén nhan bdi tang ép tinh mach
phoi la chieém ty 1€ bang nhau (11,54%).

3.3. Ty & mirc dd ting ap lwe ddng mach phdi & tré em va mat sé yéu té lien quan
Bang 3. Ty Ié mtrc d6 niang cua tiang ap luc dong mach phdi & tré em

Mikc d ting ALDMP Tong s6 Ty 18 %
Tang nhe 24 46,15
Tang vira 21 40,38
Tang nang 7 13,46
Tong 52 100
Trung vi: 40 mmHg (35- 60 mmHg)*

* phan vi ¢ mic 250 va 75"

Nhan xét:

Muc d6 tang ap luc dong mach phdi chi yéu & nhém nhe va vira (46,15% va
40,38%), mutrc d6 nang chiém ty 1é thap.
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Bang 4. Mot s6 yéu t6 lién quan mirc d6 tang ting ap luc dong mach phdi & tré em

Pj ting ap lwe ddng mach phéi
Yéu td Nhe Vira Niing P
n % n % n %
o Nam 7 35 13 | 65 0 0
Gigitinh =\ 17 | 5313 | 8 25 7 | 2187 | 9006
- .. . |Cé 3 20 8 | 5333 | 4 | 2667
Vamohol Ferang 21 | 56,76 | 13 | 3514 | 3 | 81 | 0%
) Manh 2 | 952 | 15 | 71,43 | 4 | 19,05
TN T2 155 thuong 22 17097 | 6 | 1935 | 3 | 968 | ~000
Khoéng suy tim 8 80 2 20 0 0
Micds | D! 2 50 2 50 0 0
suygim | o0 8 | 6667 | 4 | 3333 | O 0 0,011
P I 6 30 10 | 50 4 20
Pg IV 0 0 3 50 3 50
Tugi may | Binh thuong 6 60 2 20 2 20
ohéi Tang 17 | 4722 | 17 | 4722 | 2 | 556 | 0,031
Giam 1 | 1667 | 2 | 3333 | 3 50

Nhan xét: Nghién cau ghi nhan gisi tinh, triéu chiing va mo héi, tiéng T2, mirc do
suy tim, tudi mau phoi cé lién quan dén mirc 6 nang cua tiang ap luc dong mach phoi o tré
em vai p<0,05.

IV. BAN LUAN

4.1. Pic diém chung
Bang 1 cho thay phan b TAP cao nhat nim trong nhom tudi tir 1- 6 thang (40%).
Két qua nay pht hop véi Lé Hiru Diing v6i nghién cau, ty 18 tré duéi 6 thang chiém 45,8%,
tudi trung binh 1a 22,15 # 42,23 thang [1]. Nguyén Tran Quynh Nhu nghién ctru tai Bénh
vién Nhi ddng 2 tir thang 12/2008 dén thang 9/2009 thi sb thang trung binh 1a 21 + 19 thang
[5]. Lévy Marilyne va cong su nghién ciru trén 126 bénh nhi TAP trong 3 nim, cong bd
nam 2013 thi tudi trung binh 1 2,4 tudi [12]. Theo nghién ciru cua Bryan G. Maxwell nghién
clru 58.678 tré co tang ap hec dong mach phdi tir nam 1997 dén ndm 2012 tir nguon dir liéu
tré em c6 nam vién tai Hoa Ky thi tudi trung binh chung cua tré TAP duoc ghi nhan la 3,3
tudi. Ciing theo nghién ciru cuia tac gia nay thi do tudi thuong gap nhat la nho hon 1 tudi
37,8%; d6 tudi tir 1-4 tudi chiém 15,6%:; 5-9 tudi chiém ty 1& thap nhat 5,6% [13].
Bang 1 cho ta thdy gigi tinh nir cao hon, ty s6 nam/nix 1a 0,68 phti hop vai nghién
ctru ctia Nguyén Tran Quynh Nhu va cac cong su, theo tac gia nay thi ty s6 nam/nir 12 0,88
[5]. Trong nghién ciru caa Nguyén Thé Quyén, Hoang Trong Kim nghién ciu trén 61 tré so
sinh TAP tai bénh vién Nhi dong 1 nam 9/2007 dén thang 7/2008 thi tré nam chiém dén
70% [6], két qua nay d6i véi nghién ctiru Lé Hiru Diing 1a 57,6% [1]. Con theo Trinh Xuan
Long va cong su nghién ctu trén 163 tré TAP ¢ kém thoat vi hoanh bam sinh thi ty ¢ tré
nam la 58,9% [4].
Van Loon va cong su nghién ctru trén 3263 tré TAP tir nam 1991 dén 2006 thi nam
chiém 54% [14]. Ty sb nam/nit trong véi nghién ciu caa Lévy Marilyne va cong su 1a 0,78
[12]. Nghién ctru ctia Barst Robyn J. va cong su trén 216 bénh nhi ¢6 tang ap luc dong mach
phdi tir REVEAL niam 2012 thi nit chiém 64% [9]. Su phan b gigi tinh trong nghién cau
cua Bryan G. Maxwell thi nit gisi chiém 49,1% va nam giGi chiém 50,9% [13]. Céc nghién
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ctru cho két qua khong twong ddng nhau c6 thé néi khong cé su lién quan gitta giGi tinh voi
ty 16 méc tang ap luc dong mach phoi.
4.2. Cac nhém nguyén nhan chinh ting ap lwe dong mach phoi & tré em

Trong nghién ciru ndy, do diéu kién tam soat céac di tat nhidm sic thé, hay nhiing
nguyén nhan can cac xét nghiém chuyén sau bénh vién chua thyc hién dugc, nén tac gia da
diéu chinh nguyén nhan chua that sy giong phan loai NICE 2013.

Bang 2 cho thiy nhom nguyén nhan gay tang ap luc dong mach phoi chu yéu & nhom
tim bam sinh ¢6 ludng théng tréi phai (thuoc nhom ting ap dong mach phoi theo NICE 2013
[15]) chiém 70%, nhém nguyén nhan do bénh phoi/ thiéu oxy mau chiém 13,33%, nhém
bénh ting 4p tinh mach phoi chiém 10%, nhém bénh mach mau phé nguyén phat chiém
6,67%, khong ghi nhan bénh khac cia nhu md va mach mau phoi.

Theo tac gia Nguyén Thé Quyén, Hoang Trong Kim trong nghién ciru dic diém ting
&p luc dong mach phoi & tré so sinh duoc siéu &m tim tai Bénh vién Nhi dong 1 thi chia
thanh cac nhom: ting ap luc dong mach phdi cd lién quan téi tim chiém 45%, ting ap luc
dong mach phoi khong lién quan dén tim chiém 20,5% [6].

Theo nghién ciru cua van Loon va cong su (n= 3263), nhdm nguyén nhan tim bam
sinh chiém 52%, trong d6 nhom c6 ludng théng sau van 3 1a chiém 41%, ty I¢ ting 4p luc
dong mach phoi kém theo bat thuong vé phat trien mach mau phoi 1a 1%, tang ap luc dong
mach phoi khong kém theo thdng chu phoi la 5% [14]. Két qua nghién ciiu cia Lévy va
cong su (n=126), phan loai nguyén nhén tang ap lyc dong mach phdi theo NICE thi tang ap
lye dong mach phdi vo can chiém 87 ,2%, tang 4p luc dong mach phdi do nguyén nhan di
truyén 1a 17,5 %, trong d6 nhom tim bam sinh chiém 67,5%. Theo t4c gia nay nhom bénh
phoi thiéu oxy chiém dén 7%, kha phu hop véi nghién ctiu caa ching t6i. Ty 1¢é bénh nhan
tang ap luc dong mach phdi do bénh tim trai cua nghién cau trén la 2,3 [12]; con trong
nghién ctru ching téi ty 1€ nay la 3,33%.

4.3. Ty 1¢ mire d6 niing caa ting ap lwe dong mach phoi & tré em va mét sé yéu té
lién quan

4.3.1. Mire dd niing cia ting ap lwe dong mach phdi & tré em

Ty lé tang ap luc ddng mach phdi & mixc d6 nhe va vira la gan nhu nhau va chiém
ty 1& cao nhat (tuong (g 46,15% va 40,38%), mic do nang chiém 13,46%; trung vi gié tri
tang ap luc dong mach phdi 1a 40mmHg. Trinh Xuan Long va Phan Thi Thu Phuong nghién
ctru trén 163 tré bi thoat vi hoanh nam 2017, cho ty Ié ting 4p luc dong mach phdi trong
thodt vi hoanh 1a 72,6%, trong d6 tir trung binh dén ning 1a 58,9%, cao hon nghién ctiu cua
chung tdi (53,84%) [4]. Theo nghién ctu caa Lé Trung Hiéu thi PAPs trung binh 1a 42,5 +
5mmHg [3]; nghién ctu cia Nguyén Tran Quynh Nhu va cong su thi PAPs trung binh Ia
80 + 2mmHg [5] (day la nhirtng bénh nhan duoc chi dinh st dung Sildenafil nén khac biét
I6n). Con theo nghién ctru cua Lé Hiru Ding thi PAPS trung binh ¢ bénh nhan tang ap dong
mach phdi ¢ tré em mac tim bam sinh ¢ ludng thong tréi- phai 1a 48,64 + 20,96mmHg [1].
Theo Van Loon va cong sy thi &p lec dong mach phéi tdm thu trung binh ghi nhan 1a 51
mmHg + 20mmHg, van téc dong hé tdi da caa van 3 14 1a 3,9mm/s + 0,7mm/s [14], va theo
nghién ctu caa Barst Robyn J.va cac cong su thi PAPSs trung binh la 56 + 18,21mmHg [9].
Qua cac nghién ciu trén, cho thy &p luc dong mach phdi trung binh gitra cac nghién ctu
1a kha phu hop nhau.

131



TAP CHIi Y DU'QC HOC CAN THO' - SO 31/2020

4.3.2. Yéu t6 lién quan

Bang 4 cho thay sy khac biét mirc d6 ting ap phdi & 2 gidi, & nhom ting ALDMP murc
d6 nhe thi gisi nix chiém nhiéu nhét, trong khi & nhém ting ALDMP ning thi khéng bao gom
gigi nam voi p= 0,006), khac biét co ¥ nghia théng ké. Ty Ié mac cua nir gioi trong nghién
ctru cling nhiéu hon nam gidi. Theo Kyle A. Batton tong hop tir nhiéu nghién ciru ting ap
phoi trén thé gidi thi déu cho ty 1¢ nix I6n hon nam. Ly giai diéu ndy tac gia cho rang ting ap
phdi c6 lién quan dén cac bénh nhiém khuan va ty mién ma & d6 gisi nix chiém da s6 [8].

Bang 4 cho thiy sy khéc biét triéu chirng vd md hoi gitra cac mic do ting
ALDMP: Triéu ching va mé hdi xuat hieén nhiéu nhat & nhom taing ALDMP mirc d6 vira, it
nhat & nhom ting ALDMP nhe. C6 su khéc biét tiéng T2 giira cac mirc do ting ap lyc dong
mach phoi. Tiéng T2 manh nhiéu nhat trong nhém ting ALDMP mirc do vira va tiéng T2
binh thudng gap nhiéu nhat trong nhoém taing ALDMP mirc do nhe. Trong nghién ctu cua
Lé Hitu Diing cho két qua s6 lwong bénh nhan c6 tiéng T2 manh nhiéu nhat trong nhom
bénh nhan ting ALDMP nhe va it nhat trong nhdm bénh nhan c6 tiang ap luc dong mach
phdi nang [1]. Thuc té tiéng T2 manh va /hoic tach doi chi nghe rd ¢ bénh nhan c6 ting
ALPMP mtic d6 nhe va vira, khi tang ap luc dong mach phéi nang hay ¢é dinh, luong mau
I&n phoi khong nhiéu dan dén tiéng dong van dong mach phdi nho di dang ké.

C6 su khéc biét trong phan b mirc d6 suy tim gitta cac nhom ting ap luc dong
mach phoi: ty 1¢ tang ap luc dong mach phdi cao hon & nhdm tré c¢6 suy tim (Fisher’s Exact
=0,011), khac biét c6 y nghia thong ké. Theo L& Hiru Diing c6 su twong quan thuan chat
chg€ gitra mae do suy tim va miac d6 tang ALDMP (r= 0,87, p < 0,01) [1]. Theo Van Loon
va cong su, 6 su khac biét c6 y nghia théng ké mic d6 suy tim trong nhom ting ALDMP
vO can va nhom ting ALDMP c6 kém tim bam sinh. Trong nhoém ting ALDMP kém theo
tim bam sinh thi suy tim do 11 la chiém ty I cao nhét 44%, trong khi trong nhém tang 4p luc
dong mach phdi vo can thi suy tim d6 111 12 chiém ty 1€ cao nhat 39% (p= 0,04) [15].

Nghién ctru ghi nhan c6 su khac biét ve tudi mau phol trong cac mirc do tang ap
lyc @ong mach phdi. G nhém c6 tuan hoan phéi tang, c6 dén 47,22% truong hop ting
ALDMP muc d§ vira, trong khi giam tuan hoan phoi ¢ nhom ting ALDMP mirc do ning
chiém da s (50%), (Fisher’s Exact = 0,031), kh4c biét c6 ¥ nghia thong ké. Ly giai diéu
nay do do khang luc mach méu phéi tang, giam luu lwgng méu Ién phdi, nén thé hién trén
Xquang la phu hop.

V. KET LUAN

Mot s6 nhom nguyén nhan chinh tiang ap luc dong mach phdi & tré em: nhém bénh
tim bam sinh c6 ludng thdng tréai- phai (69,23%), bénh caa nhu mé phdi va/hoic giam Oxy
mau va nhém nguyén nhan bai ting ap tinh mach phoi 1a chiém ty 1 bang nhau (11,54%).
Céc bénh cua mach méau phdi nguyén phat chiém 5,77%. Cac bénh caa nhu md va mach
méu phdi chiém 1,92%.

Murc do tang ap lyc dong mach phdi: 46,15% mirc d6 nhe; 40,38% mirc do vira; muc
d6 nang Chlem 13,46%. Yéu té lién quan ting ap lyc dong mach phdi & tré la gii tinh, va
mo hoi, tiéng T2, mirc do suy tim, tudi mau phdi; sy khac biét c6 ¥ nghia thng ké véi
p<0,05.
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