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MOt so yéu to lién quan dén huyét khoi dong mach
phai trén bénh nhan tim bam sinh co tang ap luc

dong mach phéi nang

Phan Nhat Minh*, Kim Ngoc Thanh***** Nguyén Thj Mai Ngoc**, Truong Thanh Huong*****

TOM TAT

Muyc tiéu nghién ciu: Trong thuc hanh lam
sang chung t6i nhin thdy mot s6 bénh nhéan tim
bdm sinh c¢6 ting 4p luc dong mach phdi ning xudt
hién huyét khoi dong mach phdi, tuy nhién cic
nghién ctu vé vin dé nay con chua nhiéu. Ching
t6i tién hanh nghién ctiiu nham muyc tiéu tim hiéu ty
1é va mot s6 yéu t6 lién quan dén huyét khéi dong
mach phéi trén bénh nhén tim bdm sinh ¢ ting ap
lyc dong mach phdi nang.

Phuong phdp nghién ctu: Nghién ctiu mo
td cit ngang bao gém 31 bénh nhan tim bdm sinh
ngudi lén c6 tang ap luc dong mach phéining. Cac
thong tin dugc thu thip bao gom: cic dic diém lam
sang va c4n lim sang, siéu dm tim qua thanh nguc
danh gid cdu trac va chiic ning thét trdi va that phai,
ap luc dong mach phdi tam thu do trén siéu am tim
dugc udc tinh qua dong hé van ba 1a. Huyét khoi
dong mach phai dugc xdc dinh dya trén phim chyp
cit16p vi tinh dong mach phéi. Cac dudng kinh goc
dong mach phdi, than dong mach phdi, dong mach
phdi phai, dong mach phéi trai dugc do trén phim
chup cit 16p vi tinh dong mach phéi.

Két qua nghién ciu: Ty 1¢ huyét khéi dong
mach phéi trong nhém nghién ctiu 1a 19,4 %. Phan
tich hoi quy logistic don bién ghi nhan ap lyc dong
mach phéi tdm thu do trén siéu dm tim (OR =
1,1, 95% CI: 1,01-1,23) va dudng kinh than dong
mach phéi do trén cit 16p vi tinh (OR = 1,1, 95%
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CI: 1,001-1,23) la cic yéu 6 lién quan dén nguy co
hinh thanh huyét khéi dong mach phéi.

Két luin: Nghién cttu ghi nhin ty 1¢ cao bénh
nhan tim bdm sinh kém theo ting ap luc dong mach
phdi ning c6 huyét khsi dong mach phdi. Ap Iuc
dong mach phdi tdm thu do trén siéu 4m tim va
dudng kinh thdn dong mach phdi do trén cit 16p vi
tinh 1a cdc yéu t6 lién quan dén nguy co hinh thanh
huyét khéi dong mach phdi trén bénh nhén tim
bédm sinh c6 tang 4p luc dong mach phdi ning.

Tit khoa: Tim bam sinh, tang ap luc dong mach
phdi, huyét khéi dong mach phai.

DAT VAN DE

Tim bdm sinh (TBS) 14 di tit bim sinh phé bién
nhét véi ty 1é mic uéc tinh khoang 8 trén 1000 tré
sinh ra va chiém 28% tat ca cac di tat bim sinh [1].
Khoing mét nita cac truong hop TBS la bat thuong
vach lién nhi hoic vach lién thit (nhém TBS cé
shunt tri — phai) [1]. Trong d6, nhiéu trudng hop
mic TBS dang nay dugc phat hién mudn, khi da c6
bién chung ting 4p luc dong mach phéi [2], [3].
Tang 4p luc dong mach phéi (TALDMP) dugc coi
1a yéu t6 tién lugng ning trong TBS, lién quan dén
céc bién chiing nhu suy tim phai, r6i loan d6ng mau,
huyét khoi dong mach phéi, ho mau, nhiém triing
(3], [4]. Céc nghién ctiu gin d4y ghi nhan ty 1¢ huyét
khéi dong mach phdi ¢ bénh nhan c6 hoi chiing
Eisenmenger 1a khoang 20% [S], [6]. Ty 1é cao
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xudt hién huyét khéi dong mach phéi 6 bénh nhan
TALDMP dugc cho 1a do hdu qua cua t6n thuong
tiéu dong mach doan xa kém theo phinh dong mach
phdi doan gin két hop véi da hong cau thi phat va
16i loan d6ng méu [7]. Phan tich cic dic diém lam
sang, can lam sang, dic diém hinh anh huyét khai
trén phim chup conghudng tirva citlép vitinh dong
mach phéi, cic nghién ctiu va béo cdo trén thé gidi
da dua ra co ché hinh thanh huyét khoi dong mach
phdi trén bénh nhan TBS c¢6 TALDMP ning la do
hién tuong hinh thanh huyét khdi tai ché it khi do
huyét khéi c6 nguén géc tit noi khéc di chuyén dén
(5], [8]. Mot s6 yéu t6 dudc ghi nhin 1 yéu t6 lién
quan dén nguy co hinh thanh huyét khéi dong mach
phdi & cic bénh nhén trén bao gém: tudi cao, gidi
nt, r6i loan chitc nang tam thu that phai va thét trai,
dong chay cham trong dong mach phdi, phinh dong
mach phéi [S], [6]. Tai Viét Nam hién nay, theo tim
hiéu ctia chiing t6i chua c6 nghién ctiu tim hiéu vé
huyét khéi dong mach phéi trén bénh nhian TBS c6
TALDMP ning. Vi vdy, chiing t4i tién hanh nghién
ctiu nhim muyc tiéu tim hiéu ty 1¢ va moét s6 yéu td
lién quan dén huyét khoi dong mach phdi trén bénh
nhin TBS c6 TADMP ning.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Nghién ctiu m6 td cit ngang bao gém 31 bénh
nhan trén 18 tudi dudc chan dodn tim bidm sinh
kem tang dp luc dong mach phdi ning tai Vién Tim
mach - Bénh vién Bach Mai tif thang 7 ndm 2019
dén thang 10 nam 2020.
Doi tugng nghién ciu
Tiéu chudn lya chon
Bénh nhén dugc chon vao nghién ctu khi thoa
man: 1) Pugc chén doén x4c dinh mic TBS bang
céc thim do hinh anh (siéu 4m tim va hodc chup
cit16p vi tinh tim va hodc chup cong hudng tir tim);
2) Bénh nhén dugc chin doan TALDMP muic do
ning bing siéu 4m tim; 3) Bénh nhan trén 18 tudi;

4) Bénh nhan dugc chup cit 16p vi tinh dong mach
phdi: 5) Bénh nhan déng y tham gia nghién ctiu.
Trong d9, cac tiéu chudn chdn doan bat thusng TBS
theo hudéng dan chin doan va diéu tri bénh ly tim
bam sinh nguidi 16n ctia Hoi Tim mach chau Au [9].
Tang ap lyc dong mach phai dugc chin doan dya
trén siéu 4m tim v6i do nhayva do dichiéulanlugtla
85% va 74% [10], [11]. Tiéu chuin chin doén ting
ap lyc dong mach phéi mitc do nang trong nghién
cttu ctia ching t6i stt dungla dp luc dong mach phéi
tim thu dugc tinh todn thong qua van téc dong hé
t6i da qua van ba 14 trén 60 mmHg dya trén huéng
dan caa Hoi Siéu 4m tim Hoa Ky va nghién cttu caa
téc gia Strange [12], [13]. Huyét khéi dong mach
phdi dugc xdc dinh dya trén phim chup cit 16p vi
tinh dong mach phdi theo tiéu chuidn ctia Wittram
va cong su [14].
Tiéu chudn logi trit bénh nhdn

Theo hudng dan caa Hoi Siéu am Tim Hoa Ky
[12], tinh toan 4p lyc ddng mach phdi tim thu dya
trén van téc dong hé tdi da qua van ba I4 khong ap
dung cho bénh nhén cé tic nghén dudng ra thit
phai, hep dong mach phai. Cac bénh nhan c¢6 chin
doan hep duong ra thit phai, hep dong mach phéi
(dusi van, tai van, trén van), thiéu san van dong
mach phéi sé khong dugc ldy vao nghién ctu.
Quy trinh ky thuit sit dung trong nghién ctiu

Siéu 4m tim qua thanh nguic dugc thuc hién tai
Vién Tim mach, Bénh vién Bach Mai bang may siéu
am tim GE Healthcare Vivid S70. Do dac cic chi
s6 danh gid ciu tric va chic nang ctia that trdi va
that phai, 4p luc dong mach phéi tim thu dya trén
huéng dan ctia Hoi Siéu &m Tim Hoa Ky [12], [15].
Chup cit 16p vi tinh dong mach phdi dugc thuc
hién tai Trung tim Dién quang, Bénh vién Bach
Mai bing mdy chup cit 16p vi tinh 128 day nhan
hiéu Somatom Sensation ctia hang SIEMENS. Két
qué dugc phan tich béi béac si chuyén khoa Chan
dodn hinh anh.
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Cacbién s6 va chi s6 nghién ctiu

Thoéng tin ctia bénh nhén dugc thu thip tai thoi
diém nhap vién, theo mau bénh dn nghién ctu,
bao gém: Tudi (ndm), gidi, chdn doan bénh ly tim
bdm sinh, huyét 4p tam thu (mmHg), huyét ép tim
truong (mmHg), nhip tim (chu ki/pht), c4n ning
(kg), chiéu cao (cm), dién tim dé, tdng phan tich
t€ bao mdu, creatinin, AST, ALT, troponin T, NT-
proBNP, déng méu co ban, D-dimer, SaO, do trén
khi médu. Siéu 4m tim qua thanh nguc dugc thuc
hién dé danh gid ciu tric va chic ning that trai
va thit phai, 4p luc dong mach phdi tim thu uéc
tinh qua dong hé van ba 13, sy dich chuyén vong
van ba 14 trong thi tim thu (TAPSE) do trén siéu
am M-mode. Huyét khéi dong mach phéi dugc
xac dinh dya trén phim chup cit 16p vi tinh dong
mach phdi. Cic duong kinh géc dong mach phdi,
than dong mach phdéi, dong mach phdi phai, dong
mach phdi trdi dugc do trén phim chup cit 16p vi
tinh dong mach phdi.
Phan tich va xi 1y s6 liéu

Céc chi s6 nghién ctiu dugc thong ké va phan
tich bang phan mém thong ké STATA. Cic bién
lién tuc dugc mo td dudi dang X + SD, cdc bién roi
rac dugc mo ta dudi dang ty 1é %. Kiém dinh T-test,
Mann-Whitney test, x*-test, Fisher’s Exact test dugc
phan tich véi gia tri p <0,05 la c6 ¥ nghia théng ké.
Phén tich héi quy logistic don bién dé tim hiéu méi
lién quan cua cdc yéu t6 v6i nguy co hinh thanh
huyét khéi dong mach phai.
DPao dic nghién ciu

Nghién ctiu dugc thuc hién theo cic quy dinh
vé dao dtic trong nghién ctiu y hoc. Céc thong tin
ctia doi tugng nghién ctiu déu dugc gitt bi mat va

chi nhdm phuc vy muc dich nghién ctiu khoa hoc.

n 2 ~ '
KET QUA NGHIEN CUU
Pic di€m lam sang, cin lam sang caa doi tugng
nghién ciu

D¢ tudi trung binh trong nhém nghién ciu
12 40,5 + 16,4 nam trong d6 64,5% la nd. V€& phan
bd bénh Iy tim bdm sinh, thong lién nhi la bénh ly
phd bién nhét (51.6%), tiép dén 1a thong lién thét
(19.4%) va con 6ng dong mach (19.4%). Dic diém
lam sang, c4n lam sang cua déi tugng nghién ciu
dugc thé hién trong Bang 1.

Bdng 1. Dac diém lam sang, cdn ldm sang cia doi

tugng nghién ciiu
Chiss X +SD hoic
n (%)
Tudi (nim) 405+ 164
N (%) 20(64,5)
Nhip tim (nhip / phl’lt) 929+198
Huyét dp tam thu (mmHg) 1214204
Huyét ap tam truong (mmHg) 73,5+123
BMI (kg/m?) 217+23
Ho méu (%) 0(0)
Kho the NYHA IV (%) 419
S6 lugng hong cau (T/1) 5615
Hemoglobin (g/1) 159,3+32,5
Hematocrit 049+0,11
S6 luong bach cau(G/1) T4£2
Creatinin (umol/1) 754+178
AST (U/1) 31116
ALT (U/]) 283+188
NT:proBNP (ng/1) 3994, + 6684
$20, (%) 90,6+53
Phén suét tong méu thit trai (%) 614+124
TAPSE (mm) 19448
ALDMP tim thu do trén siéu dm tim 1022+252
Duongkinh gdc dong mach phéi (mm) 378+7
DBuongkinh than dong mach phéi (mm) | 458+102
Duongkinh dong mach phéi phai (mm) | 333+89
Duong kinh dong mach phéi trai (mm) 29,7+6,6
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Ty 1¢ huyét khoi dong mach phéi trong nghién ctiu

Bi¢udo 1

Huyét khéi m Khong huyét khéi

Biéudo 2

Huyét khdi m Khong huyét khéi

Bi¢udo 3

18,8

S0

Huyét khéi m Khong huyét khéi

Biéu do 1, 2, 3 ldn lugt thé hién ty 1¢ huyét khéi dong mach phdi trong cdc nhém bénh nhan chung (n=31),
bénh nhdn cé thong lién nhi (n=16) va c6 théng lién that (n=6)

Trong 31 bénh nhan tham gia nghién ctiu, c6 6
bénh nhan c¢6 huyét khéi dong mach phdi tuong
ung chiém 19,4% téng s6 bénh nhan nghién ciu.
Trong 6 bénh nhan c¢6 huyét khéi dong mach phai
6 3 bénh nhan bj thong lién nhi, 3 bénh nhén con
lai bi thong lién that. Ty 1¢ huyét khéi dong mach
phdi trong cic bénh Iy thong lién nhi va thong lién
that dugc thé hién trong biéu d6 2, 3.

Cic yéu t6 lién quan dén huyét khéi dong
mach phéi

Chung t6i thyc hién phan tich héi quy logistic
don bién dé€ tim hiéu céc yéu t6 lién quan dén
huyét khéi dong mach phéi trén bénh nhén tim
bdm sinh c¢6 tang ap luc dong mach phdi nang.
Trong phén tich hoi quy logistic don bién, chung
toi ghi nhén ap lyc dong mach phéi tdm thu do
trén siéu 4m tim va duong kinh than déng mach
phdi do trén cit 16p vi tinh 1a cic yéu td lién quan
dén nguy co hinh thanh huyét khoi dong mach
phdi (Bang 3).

Bdng 3. Phan tich hoi quy logistic don bién cdc yéu to lién quan dén huyét khoi dong mach phdi

Chisé OR 95% CI P

Tuéi (ntm) 1,02 096-1,08 0,507
S0, (%) 0,85 0,71-101 0,067
Phén suit tong mau thit tri (%) 1,02 094-1,12 0,603
TAPSE (mm) 092 074-1,14 0436
ALDMP tim thu do trén siéu am tim (mmHg) 1,11 1,01 -1,23 0,037
Duongkinh than dong mach phéi (mm) 1,11 1,001 -1,23 0,041
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BAN LUAN
DPiac diém chung cia nhém nghién ciu

Trong nghién ctiu ctia ching t6i, bénh nhan
nt chiém vu thé hon véi ty 1é nit chiém 64,5%.
bic diém phéan bé nay cang tuong tu cic nghién
ctiu trén thé gidi: nghién ctiu REVEAL (nit chiém
78%) [16], Broberg (nit chiém 67,3%) [S]. Mot
s6 gia thuyét da dugc dua ra nhim giai thich ty
1é bénh nhén n@ gip nhiéu hon trong tang dp luc
dong mach phéi nhu: vai tro cia cic hormon
estrogen va testosterone trong bénh ly ting ap luc
dong mach phdéi, mot s6 yéu to co thé lién quan
dén ting ap lyc dong mach phdéi thuong gip hon
& nt gisi (bénh ly ty mién, tiép xuc véi té bao thai
nhi trong thoi ki mang thai...) [17].

Ty 1¢ huyét khoi dong mach phéi

Huyét khoi dong mach phdi la bién ching
thuong gip trén bénh nhan tim bdm sinh cé ting
ap lyc dong mach phdi ning. Trong nghién ctiu
cua Silversides trén bénh nhan tim bam sinh cé
hoi ching Eisenmenger, ty 1¢ huyét khoi dong
mach phéi chiém khoéng 21% [6]. Nghién ctiu cia
Broberg, huyét khéi dong mach phdéi chiém 20 %
trong nhém bénh nhén trén [S]. Nghién ctiu cia
chiing t6i ciing cho két qua tuong ty cac nghién ctiu
trén véi ty 1é bénh nhén c6 huyét khéi dong mach
phdi chiém 19,4%.

Bénh nhén tim bdm sinh 6 ting dp luc dong
mach phdi ning khong nhiing c6 nguy co dang ké
bi huyét khéi dong mach phdi ma con gip cac vin
dé lién quan dén ho mdu, chinh diéu d6 da tao ra
nhting thach thtc trong diéu tri, dic biét 1a vin dé
st dung thudc chéng dong. Vi vdy nghién ctu cac
yéu t6 lién quan dén sy hinh thanh huyét khéi dong
mach phdi ¢6 vai tro quan trong trong dy phong
va quan ly nhém bénh nhén nay. Két qua nghién
cliu cua ching t6i ghi nhin bénh ly tim badm sinh
mic chu yéu huyét khoi dong mach phéi la thong
lién nhi va thong lién that. Nghién ctiu cta tic gia

Broberg [S] ciing ghi nhan théng lién nhi, thong
lién thét 1a cic bénh ly thudng gap c6 huyét khoi
dong mach phéi. Mot nghién ctiu phén tich gop
trén 164 396 tré sinh ra c6 bénh ly tim bénh sinh
ghi nhén thong lién that, thong lién nhi la 2 bénh
ly tim bdm sinh thuong gip nhit dong thoi 2 bénh
ly trén déu thudc nhém tim bam sinh ¢6 shunt trai-
phai [1]. Khi c6 dong shunt trai-phai sé 1am ting
luu lugng méu 1én phdi, qud trinh nay kéo dai sé
dan dén r6i loan chiic ning ndi mac va tdi cdu truc
thanh dong mach phai, hiu qua cta cic bién dai
trén lam tang stic can mach phdi va dp luc dong
mach phéi [18]. Qua trinh ndy tién trién lau dai sé
dan dén tang ap luc dong mach phdi nang lam ting
nguy co hinh thanh huyét khoi dong mach phéi.
biéu nay giai thich cho cac két qua tuong ty trong
nghién ctiu ctia ching t6i va cac téc gia khac.
Ap luc dong mach phéi tim thu do trén siéu
am tim

Phén tich héi quy logistic don bién cho théy ap
lyc dong mach phdi tim thu do trén siéu am tim
(OR =1,1,95% CI: 1,01-1,23) 1a yéu t6 lién quan
dén nguy co hinh thanh huyét khéi dong mach
phdi. Trong bénh ly ting ap luc mach phéi, cic
mach mau phdi bi bién déi va tai cdu tric gdy ra
tang ap luc dong mach phéi va stic cin mach phéi
dan dén cac ton thuong gidi phau bénh ctia mach
mau: Xo hoa 16p 4o trong, phi dai I6p do gita, ton
thuong dang ludi va huyét khai tai chd [19], [20].
Ap dong mach phdi va stic can mach phéi ting lam
tang hau ganh that phai, qud trinh trén néu kéo
dai sé gay nén réi loan chitc nang va suy thét phai.
Chung t6i dua ra gia thuyét ring quad trinh tang ap
lyc dong mach phdi nang trong thoi gian kéo dai
lam t6n thuong cic mach méu phéi kém theo véi
r6i loan chitc ning that phai dan dén ting nguy co
hinh thanh huyét khoi dong mach phéi. Mat khac,
chinh huyét khéi dong mach phéi sau khi dugc
hinh thanh ciing Ia mét yéu t6 lam tang p luc dong
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mach phéi do lam can tré dong chay trong dong
mach phéi.
Duong kinh thin dong mach phdi do trén cit
16p vi tinh

Phén tich héi quy logistic don bién ghi nhan
duong kinh than dong mach phéi do trén cit 16p
vi tinh (OR = 1,1, 95% CI: 1,001-1,23) la yéu t&
lién quan dén nguy co hinh thanh huyét khéi dong
mach phdi. Nghién ctu ctia céc tac gia khic [S],
[6] cting cho két qua tuong tu. Dudi téc dong ctia
ap luc dong mach phdi tang cao, cdu tric elastin
va collagen cua dong mach phéi bi bién déi két
hop v6i qua trinh tdi cdu trac thanh mach dan dén
gian ddn dong mach phéi [21]. Tén thuong cdu
tric trong d6 cé ndi mac mach mau la mét trong
nhiing diéu kién thuan lgi d€ hinh thanh huyét
khéi. Puong kinh cta than dong mach phdi ting
1én trong nhém c6 huyét khéi goi y vai tro cta yéu

t6 nay trong danh gida mic do ton thuong cdu tric

mach méu phdi trén bénh nhan ting ap luc dong

mach phdéining.

KET LUAN

Nghién ctiu 31 bénh nhan tim bdm sinh ngusi
16n c6 tang ap luc dong mach phdi nang, trong do6
c6 6 trudng hop c6 huyét khoi dong mach phéi
chiém ty 1é 19,4%. Két qua nghién ctiu cho thdy
dp lyc dong mach phéi tam thu do trén siéu dm
tim, duong kinh thian dong mach phéi do trén
cit 16p vi tinh la cic yéu t6 lién quan dén nguy co
hinh thanh huyét khéi dong mach phdi trén bénh
nhan tim bam sinh c6 tang ap luc dong mach phai
ning. Trong tuong lai ching t6i dé xudt thyc hién
céc nghién ctu tiép theo dé€ tim hiéu mdc d6 anh
huéng ctia cic yéu t6 nay 1én kha nang mic huyét
khéi dong mach phdi nhiam muc dich ning cao hiéu
qué diéu tri bénh nhan tim badm sinh c¢6 ting ap luc
dong mach phdi nang.

ABSTRACT

Factors relating to pulmonary thrombosis in adult congenital heart disease with severe pulmonary

arterial hypertension.

Objective: In clinical practice, we found that several adult congenital heart disease with severe

pulmonary arterial hypertension patients develop pulmonary thrombosis, but there are not many studies
on this issue. Our research aims to find out the incidence and factors relating to pulmonary thrombosis in
adult congenital heart disease with severe pulmonary arterial hypertension.

Methods: This is a cross sectional study, including 31 adult congenital heart disease with severe
pulmonary arterial hypertension patients. Information were collected, including: clinical features and
laboratory characteristics, evaluating structure and function of left and right ventricle using transthoracic
echocardiography, assessing systolic pulmonary artery pressure depend on tricuspid regurgitant jet velocity.
Pulmonary thrombosis is determined by using CT pulmonary angiography. Diameters of the root and
main pulmonary artery, right and left pulmonary artery are measured by using CT pulmonary angiography.

Results: The incidence of pulmonary thrombosis was 19,4%. By logistic regression analysis, variables
associate with thrombus were systolic pulmonary artery pressure measured by echocardiography (OR =
1,1,95% CI: 1,01-1,23) and diameter of main pulmonary artery measured by CT pulmonary angiography
(OR=1,1,95% CI: 1,001-1,23).
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Conclusions: A high proportion of adult congenital heart disease with severe pulmonary arterial
hypertension patients have pulmonary thrombosis. Systolic pulmonary artery pressure measured by
echocardiography and diameter of main pulmonary artery measured by CT pulmonary angiography are
factors relating to pulmonary thrombosis in adult congenital heart disease with severe pulmonary arterial
hypertension.

Keywords: Adult congenital heart disease, severe pulmonary arterial hypertension, pulmonary

thrombosis.
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