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TOM TAT

Muyc tiéu: Mo ta dic diém lam sang, cin lam
sang va cac bién ¢4 thai san & céc san phy mic tim
bédm sinh ¢6 ting 4p dong mach phéi.

Phuong phap nghién ctu: M6 ta cit ngang,
gom 45 san phy méc tim bam sinh c6 ting 4p dong
mach phéi. Bién ¢4 thai san dugc ghi nhap bao gém
ttr vong me, suy ho hép sau sinh, dé non, tirvong sau
sinh, thai chdm phat trién thé chit.

Két qua: Nghién ctiu ghi nhén ti 1¢ ti vong san
phula 6,7%, ti1¢ tré bi suy h6 hdp sau sinh 1a 54,8%,
tilé tré tir vong sau sinh [a 12,9%.

Két lugn: Cac san phu mic tim bdm sinh c6
ting 4p dong mach phdi c6 nguy cobién c6 thai san
rdt cao nén cin dugc quan li thai san chuyén sau.

Tt khéa: San phy, tim bdm sinh, ting 4p dong
mach phéi.

DAT VAN DE

Tang 4p dong mach phéi la bién ching chinh
ctia nhém bénh tim bam sinh shunt trai — phai [1].
Cac bénh nhén tim bdm sinh c6 ting 4p dong mach
phdi c6 nguy co tit vong do hau qua cta tinh trang
suy tim phéi. Ganh ning cho tim phai ting 1én khi
céc bénh nhan nay c6 thai do sy bién d6i vé thé tich
tudn hoan va huyét dong, dac biét 1a 3 thdng cudi
thai ki, thoi diém chuyén da, va héu sén [2]. Nguy
o thai sdn ctia sin phy mic tim bidm sinh ¢ ting
dp dong mach phdi rit cao véi ti 1é tit vong me 30-
56% va ti 1é ta vong thai nhi la 11-28% [3-7]. Tai
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Viét Nam, chura ¢6 bdo cdo cong b6 vé quan ly thai
san cho nhém bénh nhén nay. Do d6, chung t6i dé
xudt nghién cttu véi muc tiéu moé ta dic diém lam
sang, cdn lam sang va cdc bién ¢4 thai san & cic san
phu mic tim b4m sinh c6 ting 4p dong mach phdi.

POl TUONG VA PHUONG PHAP NGHIEN CUU

Chung t6i thyc hién nghién ctiu mo ta, bao gom
45 san phu mic tim bdm sinh ¢6 ting 4p dong mach
phdi diéu tri tai Vién Tim mach, Bénh vién Bach
Mai ti thing 3/2015 dén thing 3/2019. Trong
nghién ctiu ndy, ting 4p dong mach phdi dugc dinh
nghia I3 khi dp lyc dong mach phdi thi tim thu >
SOmmHg trén siéu 4m tim [1].

Céc thong tin 1am sang dugc ghi nhin bao gém:
tudi san phy (nim), tudi thai nhap vién (tudn),
tudi thai khi can thi¢p sin khoa (tuin), phan loai
tén thuong tim bdm sinh, SpO2 (%), phan loai
NYHA, li do can thiép san khoa, phuong phéap
can thiép san khoa. Siéu 4m tim dugc thuc hién
tai thoi diém nhap vién bao gom phan suit téng
mau thét trai (EF) (%), &p luc dong mach phdi
tam thu (ALDMPTT) uéc tinh qua dong hé van
ba 14 (mmHg). Céc xét nghiém méu ghi nhép lic
vio vién gdm NT-proBNP mau (pmol/1); s6 té bao
héng cau méu (T /L), néng dd hemoglobin (g/L).

Bién c6 thai sin dugc ghi nhip bao gém tii vong
me, suy hé hdp sau sinh, dé non, tit vong sau sinh,
thai chim phét trién thé chat. Thai chdm phat trién
thé chit khi cin ning cua thai 6 duéi dudng bich
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phén vi thi 10 tai thoi diém can thiép, ép dung cho
tinh cho tudn thai > 22 tuin. Phuong phép can thiép
sin khoa gém chuyén da ty nhién (c6/khéng c6 hé
trg), phau thuit 14y thai, phau thuat ldy thai kém
triéu san.

Céc thong s6 nghién ctiu dugc phan tich bing
phin mém théng ké SPSS 25. Bién lién tuc dugc
mo ta duéi dang TB + SD (CI 95%) va bién réirac
dugc mo ta dudi dang N (%). Nghién ctiu da dugc
Hoi déng khoa hoc Pai hoc Y Ha Noi thong qua.
Cacxét nghiém tham do c4n lam sang dugc st dung
trong nghién cttu la cic thim do thudng quy cho
bénh nhén nhép vién tai Vién Tim mach, Bénh vién
Bach Mai. Céc théng tin nghién ciiu dugc ma hoa,
dam bao bi mat.

KET QUA NGHIEN CUU
Pic diém lam sang, cin lam sang cia san phu
mic tim bdm sinh c6 ting 4p dong mach phdi
Biéu d6 1 mo ta chi tiét vé o tudi sin phu khi
nhép vién véi gid tri trung binh 1a 27,5+4,2 nim
(CI95% 20,3 - 35,7) va 93.3% san phu dudi 35
tudi (n=42). Chuing toi ghi nhin 68,9% san phu
thai lan dau, 17,8% thai lan 2 va 13,3% thai lan 3.
Phan loai bénh tim bdm sinh ctia cdc san phy dugc
thé hién trong Bang 1. Trong d6, thong lién thét
va con 6ng dong mach 1a hay gip nhit. Céc dic
diém ldm sang, c4n lam sang ctia cdc sin phu mic
tim bdm sinh c6 ting 4p dong mach phéi dugc mod
ta chi tiét trong Bang 2. Pang chu y, 40% bénh
nhin c6 NYHA III-IV.
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Biéu dé 1. Phan bé tudi sin phy khi nhdp vién

Bdng 1. Phin logi bénh tim bdm sinh

Bénh tim bam sinh n %

Thong lién nhi 7 15,7
Thonglién thit 12 26,8
Thong lién nhi+ Thong lién thit 2 44
Hoi chiing Lutembacher 1 22
Kénh nhi thit chung 2 44
Con 6ng dong mach 10 222
Thonglién thit + Con 6ng dong mach S 11,1
Thong lién thit + Con 6ng dong mach + Hep eo dong mach chu 2 44
Than chung dong mach 1 22
Thonglién thit + Hep eo dong mach chu 1 22
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Con 6ng dong mach + Hep chu 1 22
That phai hai duong ra 1 22
TONG 45 100%

Bang 2. Cdc chi s6 ddc diém ldm sang, cdn ldm sang khi nhdp vién

Chiso

Gidtri

Thoi gian nim vién trung binh (ngay)

183+12,3 (CI95% 4,6 — 46,6)

Khoang thoi gian nhap vién - can thiép san khoa (ngﬁy)

6,7+ 10,3 (C195% 0-30) ngay

Huyét ép tam thu, mmHg

114,9+16,5 (C195%91,5 — 147)

Huyét dp tam truong, mmHg

68,8+ 13,1 (C195% 50,0 - 90,0)

Mach, chuky/phut 91,8+ 15,6 (C195% 69,3 - 120)
SpO2,% 87,979 (C195% 72,9-98,0)
Phan do NYHA LIV 18 (40)

ALDMPTIL, mmHg 103,7+25,3 (CI95% 58,6 144,2)
EF thét trdi, % 63,2 +8,9(Cl95%47,5-79,5)
NT-ProBNP >125 pmol/l 16(35,3)

M td 56 ligu dang X+/- SD (CI95%) hodc n (%)

Két cuc san khoa

68,9% bénh nhan (n=31) dugc can thiép sinkhoa
6 chudn bi, 13.1% bénh nhan (n=6) dugc can thiép
san khoa cdp cttu do suy tim tién trién va 17,8% bénh
nhan (n=8) dugc can thiép san khoa cip do nguyén
nhén san khoa (4 trudng hop vd 6i s6m, 1 trudng hop

tién san gidt ning, 3 trudng hop rau bong non). Hinh
thitc can thiép san khoa bang phau thuitla cha yéu
chiém 75,6%, trong khi duong tu nhién 1a 24,4%.
Két cyc thai san dugc mo ta chi tiét trong Bang 3
v6i ti 1é thai san thanh cong (tinh gop tré so sinh
khoe va tré song sau cdp ctiu ngat so sinh) la 60%.

Bang 3. Két cyc thai sén & san phy mdc tim bdm sinh cd tang dp déng mach phdi

Két cuc thai san Chi s6
5 Khong cdn diéu tri hoi siic 33(733)
O
San phu & Can diéu tri hoi siic 9(20,0)
Tuavong 3(67)
Tré so sinh khoe, khong ngat 14(452)
Tré song sau cdp citu ngat so sinh 13(419)
O e — :
297 tudn Tré tit vong sau cdp ciiu ngat so sinh 4(129)
222 tu
Thai Trung binh 1995,2 + 114,9 (CI95% 960 — 3040)
Can nging khi sinh
<2500¢ 22(70,9)
Thai chétluu 1(22)
Dinh chi thai nghén chu dong < 22 tuan 13(289)
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BAN LUAN
Pic di€m lam sang cia cic san phy mac tim bim
sinh

Déi tugng nghién ctiu ctia ching toi c6 tudi
trung binh 14 27,5 + 4,2 tudi, trong d6 68,9% trudng
hop mang thai lin dau. Nghién ctiu ching t6i ghi
nhdn cédc loai tén thuong tim bidm sinh théng lién
that, con 6ng dong mach va thénglién nhila thusng
gap. Két qua phir hgp véi tic gid Drenthen nghién
cttu trén 1302 truong hop tim bam sinh c6 thai do
tudi trung binh 14 27,4%2,6 tudi, v6i 63% bénh nhén
mang thai l4n ddu véi théng lién nhi va thong lién
that 13 hai bénh li gip nhiéu nhit lan lugt chiém
14,4% va 11,4% [9].

Cac dic diém l4m sang dang chi y  nhém bénh
nhan nay la 40% c6 NYHA III va IV va 35,5% c6
suy tim. Pac diém nay thudng gip hon so vdi béo
céo trudc déy cua tic gia Nguyén Manh Thing véi
18,75% NYHA III-IV va 17% c6 suy tim [10]. Su
khéc biét nay do nghién ctiu ctia ching t6i tép trung
vao nhém san phu c6 ting dp dong mach phéi.
Bién c¢6 cho san phu

Nghién ctiu ghi nhén 3 san phu ti vong (6,7%).
Chu y 1a tét ca déu nhap vién muon khi tudi thai la
33-36-35 tuén. Day déu la nhiing trudng hgp c6 ap
lyic dong mach phdi tim thu trong trudng hop nay
déu cao tuong ting la 102-139-114 mmHg. Bén
canh do, 20% san phuy da phai diéu tri héi stc tich
cyc sau can thiép san khoa. Trong nghién ctiu cua tic
gid Bedard, ti I¢ t&f vong me ¢ nhém tim bdm sinh
c6 ting ép dong mach phéila 28% [11]. Bién c6 tit
vong ctia me rdt cao 'sdn phu c6 ting dp ddong mach
phdi 1a do hau qui cta tinh trang r6i loan huyét

dong, suy tim mét bu va nguy co xuét hién cic con
ting 4p dong mach phdi cdp. Chinh vi vay, Hoi Tim
mach Chau Au khuyén cdo chéng chi dinh c6 thai &
c4c bénh nhéan tim bam sinh thuéc nhém WHO 1V,
dic biét 1a khi c6 ting 4p dong mach phdi [12].
Bién c6 thai

San phu ¢6 ting 4p dong mach phéi, mang thai
lam tang bién ¢4 tim mach ctia me va ti vong so sinh
ctia con [2]. Ching t6i ghi nhan ti 1é tré bi suy ho
hdp sau sinh Ia rit cao 1én t6i 54,8%, ti 1é t vong sau
sinh1 12,9%. Bién c6 thai cong gop (bién cé suy ho
hép, ti vong sau sinh, thai chét luu) 1a 56,25%.

Dong thoi tinh trang chdm phat trién thai la rit
thudng gip & cic san phu méc tim bdm sinh c6 ting
dp dong mach phdi véi ti 1¢ 64,5%. Trong nghién
ctiu ciia Magalie trén 20 san phu c6 ting 4p dong
mach phéi do moi nguyén nhan vé ti 1¢ dé non
(78%) va khic nhau vé két qua thai nhé so véi tudi
(39%), khéng cé trudng hop ti vong sd sinh nao.
Bién c6 thai rit cao 6 san phu c6 ting 4p dong mach
phdi Ia do tinh trang réi loan huyét dong ctia me
anh huéng dén tudn hoan rau thai, va sy pht trién
cua thai trong t& cung. Bén canh d6 la tinh trang
dinh dudng, ché o dung thudc ctia san phu cing
tic dong theo chiéu huéng khéong t6t dén sy phét
trién ctia thai.

KET LUAN

Céc san phu méc tim bdm sinh ¢6 ting 4p dong
mach phéi ¢6 nguy co bién ¢6 thai san rit cao. Vi
vay, tit ca cic san phy nay cin dugc quan li va cham
séc thai san chuyén siu véi sy phéi hop lién tuc gitta
chuyén khoa san, tim mach, héi stic tich cuc.

ABSTRACT

Risk pregnancy in patients with pulmonary arterial hypertension due to congenital heart disease

Object: Describe clinical manifestation, laboratory results and complications relating to pregnancy and

labour in women with pulmonary hypertension.

Methods: Cross sectional study described 45 pregnant women with congenital heart disease and
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pulmonary hypertension. Complications recorded including: maternal mortality, birth asphyxia, premature
birth, perinatal death, fetal growth retardation.

Results: The proportion of maternal mortality is 6,7%, birth asphyxia is 54,8%, perinatal death is 12,9%.

Conclusion: Women with congenital heart disease and pulmonary hypertension have high risk of
mortality and complications during pregnancy and labour. Therefore, they should have their pregnancy
management in medical centers with well equipped obstetrics.

Keywords: Pregnancy, congenital heart disease, pulmonary arterial hypertension.
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