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TOM TAT

Dit vin dé: Tim bam sinh cé tim la nhom bénh tim co tién trién nhanh va ning, c6 thé gay
tur vong som ngay tu nhiing thang dau sau sinh neu khéng dwoc phau thudt kip thoi. Tré - thuong chét
vi nhitng bién chimg ndang nhu con thiéu oxy cdp, ap xe ndo, tang dp luc dong mach phoi ning, viém
ngi tam mac nhiém khuan, suy tim. Muc tiéu nghién ciru: 1. Mo ta ddac diém lam sang va bién doi
cong thirc mau cia bénh tim bdm sinh c6 tim & tré em; 2. Xdc dinh moi lién quan giita mirc do giam
oxy mdu va mot 56 bién doi cong thire mdau. Poi tuwgng va phwong phdp nghién ciru: Nghién ciu
mé ta cdt ngang trén 53 bénh nhan tir 0 thang dén 15 tuéi dwoce chan dodn tim bam sinh cé tim, diéu
tri tai trung tam Nhi khoa - Bénh vién Trung vong Hué tir thang 4/2019 dén thang 4/2020. Ket qud:
Trigu ching co nang va thuc thé thiong gap nhat la chdm phat trién thé chat (75,5%) vd tiéng thoi
tam thu (77,4%). Bién chitng thuong gdp nhdt la suy dinh dwong, con tim thiéu oxy cdp voi ty 1
50,9%, 22,6% tuong ung. 67,9% bénh nhan c6 da hong cau, 37,7% bénh nhin c6 Hematocrit tang
va 15,1% giam tiéu cau. Co moi lién quan gitta do bdo hoa oxy duoi 80% va giam s6 lwong tiéu cau
ciing nhu tang nong d¢ Hematocrit mau. Két ludn: Bénh tim bdm sinh co tim gay ra nhiéu bién
chitng, phé bién nhat la suy dinh dwdng, con tim thzeu oxy cap. Co moi lién quan gitta mirc do tim
néng (dé bao hoa oxy duwdi 80%) va giam sé  luwong tiéu cdu ciing nhu tang nong do Hematocrit mau.

Tir khéa: Lam sang, tim bam sinh tim, da hong cdu, gidm tiéu cau.

ABSTRACT

A STUDY ON CLINICAL CHARACTERISTICS AND HEMATOLOGIC
CHANGES OF CYANOTIC CONGENITAL HEART DISEASE
IN CHILDREN

Do Ho Tinh Tam®*, Nguyen Thanh Tan?, Phan Huy Thuan?,

Nguyen Ngoc Minh Chau?, Nguyen Thi Hoang Anh? Nguyen Thi Phuong?
1. Hue University of Medicine and Pharmacy, Hue University
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Background: Cyanotic congenital heart disease is a group of heart diseases with rapid and
severe progression, which can cause early death from the first months after birth if not operated on
in time. Children often die from serious complications such as cyanotic spells, brain abscesses,
severe pulmonary hypertension, infective endocarditis, and heart failure. Objectives: 1. To describe
clinical features and several hematologic changes of cyanotic congenital heart disease in children;
2. To determine the relevance between the level of hypoxemia and some changes in total blood count.
Materials and methods: A cross-sectional descriptive study was conducted on 53 patients from 0
month to 15 years of age were diagnosed with cyanotic heart disease and admitted to Pediatric
Center - Hue Central Hospital from April 2019 to April 2020. Results: The most frequent symptoms
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and signs were failure to thrive (75.5%) and systolic murmur (77.4%). The most common
complications were malnutrition and cyanotic spells, with rates of 50.9% and 22.6%, respectively.
67.9% of patients had polycythemia, 37.7% had elevated Hematocrit, and 15.1% had
thrombocytopenia. There is an association between the saturation of peripheral oxygen below 80%
and thrombocytopenia, and elevated Hematocrit. Conclusions: Cyanotic heart diseases cause many
complications; the most common are malnutrition and cyanotic spells. There is a significant
association between severe cyanosis (oxygen saturation below 80%) and thrombocytopenia, and
elevated Hematocrit.
Keywords: Clinical, cyanotic heart disease, polycythemia, thrombocytopenia.

I. PAT VAN PE

Tim bam sinh 14 tit bAm sinh phd bién nhat va ciing 1a nguyén nhan gy tir vong so
sinh thuong gip nhét trong cac di tat bam sinh [1]. Trong d6, 25% trudng hop thudc nhom
tim bam sinh (TBS) c6 tim - 1a nhom bénh c6 tién trién nhanh va ning, néu khong duoc
phau thuat kip thoi, tré ¢ thé tir vong sém ngay tir nhitng thang dau sau sinh [2].

O tré bi bénh tim nay, tinh trang thiéu oxy mau kich thich tuy xuong tang tao hong
cau gy da hong cau va tang c6 dac mau dan toi tang nguy co bién ching than kinh trung
wong nhu ap xe néo, huyét khéi tic mach cling nhu cac roi loan déng cam mau [3]. Nhim
g6p phan chin doan sém, ngin ngira nhimg bién chimg nay, nghién ctiru nay “Nghién ctru
dic diém l1am sang va mot s6 bién doi cong thirc méu ctua bénh tim bam sinh ¢ tim & tré

m” duge thuc hién voi hai muc tiéu nhu sau: (1) M6 ta dic diém 1am sang va bién doi cong
thirc mau ctia bénh tim bam sinh c¢6 tim & tré em, (2) Xéac dinh mdi lién quan gitta muc do
giam oxy mau va mot s6 bién doi cong thirc mau.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

53 bénh nhan duoc chan doan tim bam sinh ¢6 tim, diéu tri tai trung tdm Nhi khoa -
Bénh vién Trung wong Hué tir thang 4/2019 dén thang 4/2020.

- Tiéu chuén chon bénh: Tét ca cac bénh nhan 0-15 tudi duoc chan doan bi bénh
tim bam sinh c6 tim dwa trén kham 1am sang, do SpO2< 95% va siéu &m tim Doppler mau
xac dinh tat tim.

- Tiéu chuin loai trir:

+ Cac bénh nhén bi tim bam sinh c6 tim khong do shunt phai-trai (do ho hip, than
kinh, tinh trang methemoglobin).

+ Tré méc bénh tim bam sinh ¢6 tim di dugc phiu thuat.
+ Gia dinh khong dong y tham gia nghién ctru.
2.2. Phwong phap nghién ctru

- Nghién ctru mé ta cit ngang, chon mau thuan tién.

- Xt 1y s6 liéu bang phan mém SPSS 20.0

- N¢1 dung nghién ctru:

Noi dung 1: Pic diém 1am sang va bién d6i cong thirc mau ctia bénh tim bam sinh
cO tim & tré em

+ Hoi tién st me va tré, kham 1am sang, do SpO2, xét nghi€ém cong thirc mau va siéu
am tim.

+ Tang hong cau: >5 triéu/mm3; tang Het: >45%; giam tiéu cau: < 150,000/mm3 [4].



TAP CHi Y DU'O'C HOC CAN THO - SO 74/2024

Noi dung 2: Méi lién quan gitta mtrc d6 giam oxy mau va mot s bién doi cong
thirc mau , , .
. + Str dung Independent Samples T-Test d€ so sanh trung binh s6 lugng ti€u cau va
nong d¢ Hematocrit gitta hai nhom tré c6 SpO2<80 % va SpO2>80 %.
III. KET QUA NGHIEN CUU

C6 53 tré du tiéu chuan nghién ctru, trong d6 28,2% céac truong hop duoc chan doan
dudi 6 thang tuoi, ty I¢ nam: nir 1a 1,9:1. 75,5% tré & nong thon.
3.1. Pic diém 1am sang va bién ddi cong thirc mau

3.8% 7.5%
7

11.3%

Tt ching Fallot = Tim mot that
= APSO < Hoan vi dai dong mach
= Théan chung dong mach m Ebstein

% TBS c6 tim c6 kém hep phoi khac

Biéu d6 1. Ty 1& cac bénh tim bam sinh ¢6 tim
~ Nhan xét: TBS tim thuong gip nhét 1a T chimg Fallot (60,4%), tiép dén 1a tim mot
that (11,3%) va APSO (9,4%).
Bang 1. Mot s6 dac diém tién su

Tién st n=53 %

Nhiém Rubella quy dau 2 3,8

Tién str thai ki cua | Basedow 1 1,9
me Viém gan B 1 1,9
Chén doan TBS trude sinh 10 18,9
Tién st lac sinh cta SIAnh nvon — 6 113
tré Cag nang lic sinh <2500 g 10 18,9

Hoi chiing Down 5 9,4

Nhén xét: Gﬁr‘l 1/5 truong hop TBS c¢6 tim dugc phat hién trudce sinh. Ty I¢ sinh non
va can nang < %500 lan luot lé} 11,3% va 18,9%.
Bang 2. Bac diém bénh tim bam sinh c6 tim

Lam sang n=53 %
Cham phét trién thé chat 40 75,5
Han ché hoat dong 18 34,0
Viém phdi tai dién/ kéo dai 10 18,9
Khéam 1am sang Vi nhiéu mo hoi 16 30,2
Ngon tay, ngén chan dui tréng 17 32,1
Long nguyc bién dang 2 3,8
Thd nhanh 18 34,0
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Lam sang n=53 %
Moém tim dap manh 4 75
Tan s6 tim nhanh 7 13,2
Mom tim sang phai 4 7,5
Rung miu 2 3,8
Lam sang n=53 %
Harzer (+) 19 35,8
Kham 1&m sang G'a’n 161.1 > 9,4
Tiéng tim manh 5 9,4
Tiéng thoi > 3/6 tai 6 van DMP 41 774
Tim Tim 1&m sang 40 75,5
Tim dudi 1am sang 13 24,5
SpO3 <80% 22 41,5
> 80% 31 58,5
Hep dong mach phoi %2(;111@?) hep 476 ;2:;

Nhin xét: Triéu chI:Ing gap nhiéu nhét 1a chdm phat trién thé chat (75,5%). Hau hét
c6 kém hep dong mach phoi. q
Béng 3. Cac bién ching cta tim bam sinh tim

Bién chiing n =53 %
Suy dinh dudng 27 50,9
Con tim thiéu oxy cip 12 22,6
Suy tim 11 20,8
Viém phoi 9 17,0
Tang ap luc dong mach phoi 6 11,3
Ap xe ndo 1 1,9
Xuit huyét do giam tiéu cau 0 0

Nhén Xét: Suy dinh dudng la bién ching thuong gap nhét (50,9%), tiép theo 1 con
tim thi€u oxy cap va suy tim (lan lugt chiém 22,6% va 20,8%).
Béang 4. Bac diém cong thirc mau

Chi s6 cong thirc méu n=53 % X +SD
S6 lwong hong cau <4 3 2.7
ons 7 4-5 14 26,4 58+1,4
(triéu/mm>®) >E 36 679
A . <10 2 3,7
I(\é‘/’g% d6 Hemoglobin 10-15 33 62.3 146+29
>15 18 34,0
N <35 6 11,4
I(\j/‘;;lg d¢ Hot 35-45 27 50.9 448+83
> 45 20 37,7
S6 lwong tiéu cu < 150 8 15.1
(nghin/mm®) 150 - 450 44 83,0 248,9 + 86,2
> 450 1 1,9

Nhan xét: C6 67,9% truong hop tang s6 luong hdng cau, 34,0% cd Hb > 15 g/dl va
37,7% truong hop Het > 45%. S6 lwong tiéu cau trung binh 1a 248,9 + 86,2 nghin/mm?,
15,1% c6 giam s luong tiéu cau.
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3.2. Méi lién quan giira SpO2 véi s6 lwong tiéu ciu, nong dd Hematocrit
Bang 5. Méi lién quan giita SpO2 véi sb luong tiéu cau va Hematocrit

Sp0: (%) PLT (nghin/mm?3) Nong do Het (%)
<80 215,3+79,8 48,7+89
>80 272,7+83,7 42,0+6,5
p (T Test) 0,015 0,005

Nhan xét: S6 luong tiéu cau trung binh trong nhém SpO2 < 80% thap hon so véi
nhém SpO, > 80%. C6 mdi lién quan giita SpO2 va s6 luong tiéu cau (p = 0,015). Nong do
Hct trong nhém SpO2 < 80% cao hon nhom SpO2 > 80%. Co mdi lién quan gitta SpO2 va
ndng do Het (p = 0,005).

IV. BAN LUAN
4.1. Pic diém lAm sang va bién d6i cong thirc mau

Ty 1é cac bénh tim bam sinh c6 tim

Két qua nghién ctru cho thdy bénh TBS c¢6 tim gip nhiéu nhét 13 t& ching Fallot
chiém 60,4%. Két qua nay kha tuong dbng v6i nghién ciru cia Hoang Thi Yén Nhi [5] tai
Hué (2019) cho thay tir chung Fallot chiém ti 1¢ cao nhat. Ashish Varma va cong su nghién
ciru & An Do cung cho thay ty 1€ 47,5% [6].

Mot s6 dic diém tién sir ciia me va tré

Ty 1€ sinh non cua tré bi TBS c6 tim 1a 11,3%, c6 18,9% truong hop nhe can dudi
2500g. Nghién ctru ctia Elshazali H. (2017) [7] cho thay bénh TBS c¢6 méi lién quan véi
tinh trang can nang thap so v&i tudi thai. Tac gia Tseng S. Y. (2022) ciing nhan dinh rang
tinh trang thiéu oxy cua thai nhi trong bénh TBS c6 lién quan dén sy han ché ting truong
cua thai nhi [8].

Triéu ching 1am sang

Triéu ching 14m sang gip nhiéu nhét 1a cham phat trién thé chat. O tré bi bénh TBS
no6i chung va TBS c6 tim ndi riéng, cham phat trién thé chat co thé giai thich vi tinh trang
an/ bu bi giéi han do suy tim va thiéu oxy méau. Thém vao d6 1a do giam cung cip oxy mod
do d6 bio hoa oxy méu thap va cac bién chimg cua bénh gay ra, dic biét 1a nhiém trung.

Két qua nghién ctru cho thay tiéng thoi tim thu & 6 van PMP chiém ty 1é kha cao
v6i 77,4%, cao hon so voi nghién ctru ctia Hoang Thi Yén Nhi (40,4%). Tiéng thoi trong
tim bam sinh ¢6 tim c6 nguyén nhan chu yéu tir hep dong mach phdi. Trong nghién ctru ctia
chung t61, 75,5% bénh nhan c6 kém hep dong mach phéi 6 cac murc do khac nhau.

Triéu ching tim

Chuing ti ghi nhan c6 24,5% truong hop tim khong phat hién dugc bang thim kham
lam sang, va co to1 58,5% truong hop tim nhe (SpO2> 80%) Mure d6 tim cua tre tuy thude
vao luu lugng mau cung cap 1én phdi qua dong mach ph01 hoic cac tuan hoan ndi théng chu
phdi cling nhu néng d6 Hemoglobin [9]. Nhu vay vé mat 1am sang, triéu ching tim co thé
bi bo s6t néu nhur kham khong ki va khéng do SpO2. Mot nghién ciru tién ciru do nhom tac
gia Indah K. Murni tién hanh tai Indonesia (2021) [10] cho thdy ty 1& cham tr& chan doan
cua bénh TBS c6 tim 1én t&1 86,2%, trong khi voi TBS khong tim chi 1a 54,9%. Mot trong
nhiing nguyén nhan 1a do bac s khong phat hién duoc tri€u chirng tim khi khdm 1am sang.

Bién chirng ciia bénh tim bam sinh ¢6 tim

Két qua & bang 3 cho thdy suy dinh dudng 13 bién  ching chiém ty 1& cao nhit véi
50,9%. Ty 1& nay tuong dong voi nghién ciru ciia Nguyén Thi Tuong Vi [11] (56,4%).
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Nguyén nhén 1a do thiéu oxy truong dién dan toi tang cong tho, 16i loan an udng va kém
hap thu. Cac bién chimng khac nhu 4p xe ndo, xuat huyét giam tiéu ciu, tic mach hau nhu
rat hiém gip. Tuong tu, Hoang Thi Yén Nhi [5] ciing khong ghi nhan mét trudng hop nao
c6 cac bién chimg trén.

Nghién ctru ctia Ashish Varma va cong su tai An D6 [6] cho két qua 34% bénh nhan
bi TBS c6 tim c6 suy tim sung huyét 32% c6 con tim va chi c6 2 case (2,8%) c6 bién chimg
ap-xe nao. 'Khong ghi nhan blen ching xuét huyét giam tiéu cau.

Bién ddi vé cac chi sb hong cau

Nghién ctru cho két qua sb lugng hong cau trung binh 13 5,8 + 1,4 triéu/mm?, trong
d6 67,9% truong hop c6 da hdng cau (>5 trieu/mm®). Két qua nay twong dong voi nghién
ctru ciia nghién ctru ciia Nguyén Thi Tuong Vi [11] 14 5,5 + 1,4 triéu/mm?,

Vé dung tich hong cau (Hematocrit — Het): két qua cho thay Het trung binh 13 44,8
+ 8,3%, voi ty 18 tang Het 12 37,7%. Két qua nay kha twong ddng véi nghién ctru cia Nguyén
Thi Tuong Vi [11] v6i Het trung binh 1a 44,4 + 10,9%.

_Trong TBS co tim, oxy trong mau dong mach thp kich thich tay xuong tdng tao
héng cau thong qua erythropoietin tiét tir than; tuy xuong tang tao hdng cau gitp tang kha
nang van chuyen oxy bu trir cho tinh trang tim, v€ mat ly thuyét 1a c6 loi. Mic du vay, khi
Het > 65% co thé gdy cac bién chimg bét loi do tang c¢6 dic mau [3].

Bién doi vé sb lwgng tiéu cau

Két qua cho thay s0 lugng tleu cau trung binh 1a 248.9 + 86,2 nghin/ mm?, 15,1%
truong hop ¢ giam s6 luong tiéu cau. Tac gla Michal C. Lill, Joseph K. Perloff va cong su
[12] nghién ctru trén 105 bénh nhén TBS ¢6 tim cho thdy c6 25% bénh nhan c6 giam tiéu
cau (trung binh 68+6,2 ngh1n/mm3) va dua ra 4 nguyén nhan c6 thé gay ra glam tiéu cau d01
voi TBS co tim la: (1) giam san xuat mau tiéu cau (megakaryocyte), (2) giam tao tiéu cau
tir miu tiéu cau, , (3) tang pha huy tiéu cau, (4) ting hoat héa tiéu cau, trong d6 mot co ché
quan trong la mAu tiéu cau trong mau tinh mach thay vi 1én phdi — noi mau tiéu cau vo tao
thanh tiéu cau thi lai di ra mau dong mach do shunt phai trai, gy tim va giam tiéu cau.

Tinh trang giam tiéu cau co thé gay nhimg lo ngai vé nguy co xuat huyet trong qua
trinh phau thuat, tuy nhién, cic bao céo trén thé gio1 deu cho thay giam tleu cau do nguyén
nhan giam oxy mau trong TBS ¢6 tim déu phuc hoi vé binh thudng sau mé [13].

4.2. Mbi lién quan giira SpO2 va s6 lwong tiéu cau, nong d Hematocrit

Két qua nghién ctru cho thay c6 mbi lién quan gitta SpO2 va s lugng tiéu cau ciing
nhu ndng d6 Het. SO luong tiéu cau ¢ xu hudng thap hon, nguoc lai ndng d6 Het cao hon
trong nhom c6 SpOz < 80%. Két qua nay twong tu v6i nghién ctru cua Gross S. [14] véi
s6 luong tiéu cau cia nhom SpO2 > 80% la 315 + 65 nghin/mm® va nhém SpO2 < 80% la
240 + 73 nghin/mm? (p=0,001) ciing nhu nghién ctru ctia Adiputri F. 1. [15] d4 chi ra mbi
tuong quan nghich gitra SpO2 va Hct (r = -0,412 va p=0,024). Ket qua nay phu hop voi
sinh 1y bénh cia bénh TBS co tim, cho thay SpO thip 1a mot yeu t6 6 lién quan dén ting
6 ddc méu ciing nhu giam tiéu cau, co y nghia tién luong cic bién chimg nay trong thuc
hanh lam sang.

V. KET LUAN

Bénh tim bam sinh c6 tim giy ra nhiéu bién chtng, thuong gip nhét 1a suy dinh
dudng va con tim thiéu oxy cap. C6 moi lién quan gitta mirc d6 tim nang (dd bao hoa oxy
dudi 80%) va giam so lugng ti€u cau cling nhu tang nong d6 Hematocrit mau.
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