TRUONG HOP LAM SANG

Siéu am doppler tim thai phat hién block nhi that
thai nhi bam sinh: Tirmét case lam sang thai phu
bi Lubus ban do hé théng

TOM TAT

Téng quan: Block nhi thit bdm sinh don doc
dugc dinh nghia khi ¢6 réi loan dan truyén dang
block nhi thit hoan toan trén mét qud tim binh
thudng vé mit cdu tric. 90% trudng hop BAV3
véi mot trdi tim binh thudng vé cdu tric thuong
lién quan dén cic tu khéng thé ctia me d6i véi Ro/
SSA va La/SSB. Phu nit duong tinh véi Ro/SSA c6
2% nguy co sinh con véi CHB va nguy co ting lén
khoang 20% & nhiing phu ni da tiing sinh con ¢6
BAV3 bim sinh (Buyon va cong sy, 2009). Trén
thyc té tré mic CHB lién quan dén bénh tim cdu
tric co tién lugng kém hon tré mac CHB co lap
(Rosenthal, 2003) trong khi nguy co tdi phat cao
hon & nhiing ba me c6 két qua xét nghiém duong
tinh véi khédng thé khang Ro/SSA. Su két hop cua
céc yéu t6 moi truong, me va thai nhi c6 thé c6 lién
quan dén viéc tao ra BAV3 bam sinh. Chuing t6i bao
cdo mot trudng hop block nhi thit hoan toan caa
thai nhi véi hiéu gid Ro/SSA va La/SSB ctia me cao
dugc phét hién qua siéu &m Dopper tim thai.

Tit khoa: Block nhi thit bim sinh, Lupus ban
do6 hé thong, khing thé Ro/SSA, khang thé La/
SSB, siéu &m Doppler tim thai.
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BAO CAO TRUONG HOP

Mot phuy nit 34 tudi, tién st da dugc chin doan
Lupus ban do hé thong 13 nam, PARA 1223 dén
khdm tai Bénh vién chuyén khoa Phu san véi triéu
chiing cam thdy “thai mdy” cham tai tudn thai thi
22.Bénh nhén ¢4 tién st san khoa nang né véi 2 1an
sdy thai, 2 lan dé non. Lan cudi cing bénh nhén ¢
thai va van con séng cach day 8 nam. Bénh nhén di
khdm déu din va chi ding thudc theo don bac siké,
gom 2 thudc diéu tri LBDHT: Prednisolon Smg/
ngay, HCQ 200mg/ngay va cic thudc bs sung sit,
canxi. Khikhdm, bénh nh4n c6 mic BMI trung binh
(24,8 kg/m?), khong c6 phu ban chén, khong cé
tang huyét dp va cdc ddu hiéu sinh ton binh thuong.
Khi khdm bung, chiéu cao tif cung tuong ting tudi
thai va nhip tim thai la 65 ck/phut trén Doppler
(Hinh 1). C4c chi s6 sinh héa va huyét hoc truéc
sinh ctia bénh nhan déu trong gii han binh thudng.
Céc xét nghiém mién dich cho thdy ANA huyét
thanh duong tinh vita phai va khéng thé SS-A (Ro)
va SS-B (La) duong tinh manh véi két qua khing
thé Ro/SSA >100 AU/ml va La/SSB = 26.9 AU/
ml. Kiém tra siéu 4m cho thdy mét thai nhi con s6ng
trong t&f cung véi tan s6 tim dao dongla S5 — 60 ck/
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phut. Siéu 4&m tim thai cho thdy réiloan dan truyén
dang block nhi thit d¢ 3 véi cdu tric cta tim binh
thuong. Siéu 4m tim thai ctia me khong phét hién
bat thuong. C6 dugc bit dau dung dexamethasone
(4mg/ngay), bd sung sit va canxi. Thai nhi sau dé
dugc theo doi siéu am hang tuin dé theo doi tim
thai va tit ca cic lan siéu Am tim thai 6n dinh &
52-56 nhip/phut, khéng c6 ddu hiéu phu thai nhi,
x0 hoéa ndi mac co tim, tran dich mang ngoai tim

hodc suy tim sung huyét.
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Hinh 1. Block nhi thdt hoan toan trén siéu dm Doppler
tim thai

O tudn thai thd 33, bénh nhan da dugec mé dé
sinh non va sinh ra mot bé gdi ning 2700 gam.
Nhip tim ldc méi sinh la 60 nhip/phit va diém
APGAR luc 1 phut va § phut lan lugt1a 7 va 9. Sau
khi sinh tai NICU, chéu bé da 6n dinh véi ths oxy
khi phong vé6i nhip tim 60 nhip/phut. Dién tim
d6 cho thdy nhip tim 54 nhip/phut va siéu 4m tim
khong cho thdy bat ky bat thuong nao vé cdu tric
(Hinh 2). Dé c4n than hon, cdc bac si tai bénh vién
chuyén khoa Tim mach Nhi da deo Holter DPTD
24h va ghi nhan két qua giéng nhu khi siéu am tim
trudc sinh (Hinh 3). Bé dugc xudt vién sau mot
tudn va dugc theo doi cdn thin hang tudn. Dén thai
diém nayla 2 thang sau khi sinh em bé van chua can

dat mdy tao nhip tim.
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Hinh 2. Dién tdm do sau sinh ghi nhdn rdi loan dan
truyén block nhi thdt do 3
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Hinh 3. Holter dién tam do sau sinh ghi nhdn rdi logn
dan truyén block nhi thdt d6 3

BAN LUAN

CHB gy ra ty 1é tit vong déng ké (20-30%, cht
yéu 1 thai nhi/so sinh) va bénh tit (67% cin tao
nhip vinh vién trudc tudi trudng thanh) (Buyon
va cong s, 1998). Trong thoi kyy mang thai, cic tu
khéng thé ctia me di qua nhau thai va lién két véi cac
té bao co tim, hé théng dan truyén nhi that (AV) bi
gidn doan do viém keém theo xo hda va v6i héa sau
d6 dan dén block AV hoan toan. Diliéu lam sang va
thuc nghiém da ching minh r6 rang ring cic khang
thé khang Ro gy ra CHB. Tuy nhién, vi phtic hop
Rola ndi bao, nén khéng ro bang cach nao cac khang

thé ctia me nham vao khang nguyén noi bao cta thai
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nhi. Stt dung hé théng in vitro, Jill Buyon et al. chting
minh ring cdc khidng nguyén Ro hodc La da duoc
chuyén vao bé mat t€ bao co tim qua mang té€ bao
chét theo chuong trinh. Do d6, su chét t€ bao theo
chuong trinh sinh Iy quan sat dugc trong qué trinh
phat trién cta tim tao diéu kién cho viéc nhim muc
tiéu khdng nguyén cua cic khing nguyén Ro/La
bai cac ty khang thé ctia me. Thong qua co ché nay,
céc ty khang nguyén dugc dua ra bén ngoai trong
qud trinh apoptosis, va cic khang thé khiang Ro/La
sau do tiép can muc tiéu ctia ching, gidi phong cac
cytokine, ching han nhu TNF va TGF-f, gdy viém
té bao co tim. Ngoai ra, TGF-P gay ra sy chuyén biét
hoa ctia nguyén bao s¢i tim, dan dén xo hoéa va tao
seo nut nhi that, [9],[12] va kich thich thu thé hoat
hoa plasminogen, noi nudi dudng qua trinh xo héa.
Tongkétlai, co ché bénh sinh dugc cholakét qua caa
2 qua trinh: qua trinh chét theo chuong trinh va sy
phong téa kénh canxi boi cac khing thé khang SSA/
Ro. Bénh co tim de doa tinh mang (Nield va céng
s, 2002) c6 thé xuit hién trong 10-15% trudng hop.
Céc yéu t6 nguy co quan trong nhit dan dén tirvong
& nhiing bénh nhan nay la nhe cén, thai non thang,
tran dich mang phdi, xohéa ndi tim mac va suy giam
chiic nang tim thdt. Nhing bénh nhan dugc chin
dodn va diéu tri trong giai doan so sinh ¢6 ty 1¢ séng
s6t 12 94% (Gupta va cong sy, 2011).

Céc d4u dn sinh hoc nhu kéo dai khoang PR co
hoc Doppler cua thai nhi da khong ching minh
dugc mot cach thuyét phuc cong dung trong viéc du
doan khéi tién trién (Friedman va cong sy, 2008).
Phut hgp véi két qua suxo héa ciia nit nhi thit (AV)
dugc quan sat thdy trong cic nghién ctiu kham
nghiém tu thi tu thai nhi chét vi CHB, chua tiing ghi
nhdn kha nang dio ngugc rdiloan dan truyén khi da
xuét hién block nhi thit d6 3 (Friedman va cong su,
2008). Céc chién lugc diéu tri va du phong hién tai
déi véi CHB bao gém steroid 6 ngudi me, dién di
huyét thanh, thudc cudng giao cam va truyén tinh

mach globulin (Buyon va cong sy, 2009).

Trong hiau hét cic nghién ctu hoic bio
cdo trudng hop, nguoi me dugc diéu tri bing
dexamethasone 4 mg mdi ngay sau khi phat hién
khoi tim thai va ti€p tuc cho dén cudi thai ky. Chiing
toi cang thuc hién theo ciing mét phac d6 véi siéu
4m tim thai cho thdy m¢t tri tim binh thudng vé cau
tric. Mic du kha ning dung nap dexamethasone
ctia ngudi me ¢ bénh nhén cta ching t6i la rit tot,
dexamethasone c6 thé lién quan dén nhiém trung,
loang xuong, hoai ti xuong, tiéu duong, ting huyét
ap, v3 61 sém, chuyén da sinh non va tién san giat,
suy tuyén thuong than thai nhi, han ché phit trién
trong t& cung (IUGR) va thiéu 6i (Costedoat-
Chalumeau va cong sy, 2003). Mot dénh gia cua
Carolis et al. (2010) cho thdy diéu trj bing steroid
cho ngudi me c6 lgi trong bléc tim do 1 va do 2
nhung mot khi khéi thai 6 3 dugc phét hién thi
khong thé dao ngugc bit ké diéu trj nao.

Xem xét viéc diéu tri bang cic thudc
betamimetics, biy nghién ctiu trén chin thai nhi
dugc diéu tri bang cic loai cudng beta 2 giao cam
khdc nhau cho thdy ring 6 tit ca nhiing thai nhi nay
khong cé sy dao ngugc dén miic do thdp hon cua
block tim. Bon tré cin cdy mdy tao nhip tim sau khi
sinh (44%) va ty 1¢ song thém mot nim tdng thé 1a
89%, trong d6 mot tré so sinh ttf vong do xo gan qua
trung gian mién dich (Jaeggi va cong su, 2004).

Gamma globulin tiém tinh mach (IVIG) da c6
lgi trong nhiéu loai bénh qua trung gian mién dich
va viém nhung diéu tri bing globulin mién dich
tiém tinh mach (nghién ctiu PITCH) cho thdy
khong cé hiéu qua trong viéc ngin ngita CHB 6 thai
ky c6 nguy co tai phat (Friedman va cong sy, 2010).

Thong tin vé sy tién trién trudc khi sinh cta bét
thuong tim la rit quan trong dé 1ap ké hoach x tri
chu sinh, vi c6 thé phai dit méy tao nhip sém ¢ mot
s6 tré sa sinh. Tao nhip tam thoi c¢6 thé dat dugc qua
da, qua thuc quan hoic qua dudng tinh mach.
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Viéc dat mdy tao nhip tim vinh vién la can thiét &
hau hét tré em bi khéi tim bam sinh. Viéc chim séc
y t€ cho khéi tim badm sinh hién dang tap trung vao
viéc xdc dinh thoi diém diéu tri mdy tao nhip tim
t6i uu dé dam bao két qua tich cyc (Puria va cong
si, 2013). Bénh nhan ctia chung téi van dang dugc
theo doi va c6 thé phai dit mdy tao nhip tim trong
tuong lai gan.

KET LUAN

Két ludn, nhiing bénh nhan cé nguy co phat
trién CHB cao, can theo déi thudng xuyén khi tudi
thai 16-20 tudn vi steroid c6 thé cai thién két qua
ctia thai nhi trong block tim d¢ 1 va d¢ 2. Viéc sinh
dé nén dugc lén ké hoach tai mét trung tdm cham
séc cdp ba, noi co sin co s& dat mdy tao nhip tim,

khi can.

ABSTRACT

Fetal doppler ultrasound detected congenital heart block: from a clinical case maternal systemic
lupus erythematosus

Background: Isolated atrioventricular block is defined as a complete AV block conduction disorder
on a structurally normal heart. 90% of BAV3 cases with a structurally normal heart are often associated
with maternal autoantibodies to Ro/SSA and La/SSB. Ro/SSA women have a 2% risk getting a child with
CHB and the risk is about 20% among women who previously have had a child with CHB (Buyon et al,,
2009) In fact, infants with CHB associated with severe structural heart disease have a poorer prognosis
than infants with isolated CHB (Rosenthal, 2003) while the risk of recurrence is higher in mothers who
have tested positive for anti-Ro/SSA antibodies. A mosaic of maternal, foetal, and possibly environmental
factors might be involved in inducing CHB. We are presenting a case of foetal complete CHB with high
maternal Ro/SSA and La/SSB titre detected by fetal cardiac Dopper ultrasound.

Keywords: Congenital heart block, Systemic Lupus Erythematosus, Ro/SSA, La/SSB, fetal cardiac
Dopper ultrasound.
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