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TOM TAT

Muyc tiéu nghién ciu: Tai Viét Nam, cic hiéu
biét vé chtic ning than 6 ngudilén mic tim bdm sinh
(TBS) con han ché. Nghién ciiu ndy nhim x4c dinh
ti 1é r6i loan chiic nang than, va cic yéu t6 lién quan
dén réi loan chiic ning than 6 ngudilén mac TBS.

Phuong phéap nghién ciu: Day la nghién ciu
mo ta cit ngang, gém 230 bénh nhin TBS >16 tudi.
Céc thong tin dugic thu thip bao gém ure, creatinine
huyét thanh, miic loc cdu than (MLCT), tuéi, gidi,
phén sudt tong mau thét trdi, NT-proBNP huyét
thanh, ting 4p dong mach phdi, rung nhi, thiéu
mau, da hong cdu. Ti sudt chénh (OR) cho MLCT
<90ml/phut/1.73 m? da dugc xac dinh.

Két qua: 73.1% bénh nhan c6 réiloan chiic nang
than, bao gém 9.6% c6 MLCT >120 ml/phut/1.73
m?2 da va 63.5% c6 MLCT <90 ml/phut/1.73 m?
da. O bénh nhan TBS shunt trai-phai, ti sudt chénh
OR bing 6.58 (C195%: 1.50 — 28.96) lan so sinh
gitta nhom tudi >60 va <60, va ti sudt chénh OR
bing 2.65 (C195%: 1.24 — 5.67) 1n khi so sdnh gitta
nhém SpO2 < 95% va SpO2 >95%.

Két luan: Réi loan chitc ning than la thudng
gip 6 TBS ngudi 16n. Céc yéu t6 lién quan dén roi
loan chiic nang than ¢ 1a tudi >60 va SpO2 <95%.

Tit khéa: Réi loan chic ning thén, tim bim
sinh, nguoi lén
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DAT VAN BE

Bénh tim bdm sinh (TBS) la khuyét tat bdm sinh
thuong gip, lién quan dén bat thuong cdu tric tim
xudt hién ngay tirkhi méi sinh, va giy ra cac bién d6i
huyét dong anh hudng dén chiic nang tim va mach
mdu [1]. Dya trén dic diém gidi phau-sinh Iy, bénh
TBS dugc phén loai thanh 1a TBS khong tim ¢
shunt trdi-phai, TBS khong tim c6 tic nghén, TBS
khong tim c6 luéng phut ngugc, TBS cé tim véi it
méu lén phéi va TBS c6 tim véi tang luu lugng mau
1én phai.

Céc hiu qua nghiém trong caa TBS lién quan
dén tinh chét va mic d¢ bat thudng giai phau sinh
ly tim, va c6 thé gay tt vong ngay khi tré ra doi
hoic dién bién ning & tudi trudng thanh [2-3].
Nhiéu bénh nh4n TBS thuong phai nhép vién véi
tinh trang kho thg, tim tdi do suy tim, va thiéu oxy
man tinh [4].

Cac nguyén ctiu trudc day da ching minh cc
tdc nhan chinh anh huéng dén tién lugng caa TBS
1a mdc d6 t6n thuong cdu trdc tim, tinh trang qua
tai thé tich, réiloan nhip tim. Ciing véi d6, réiloan
chtic nang thén cing la mét yéu t6 nguy co quan
trong anh hudng dén tién lugng bénh TBS. Tén
thuong than trong TBS 1a hiu qua caa téc dong ndi
sinh va ngoai sinh 1én cdu thén. Trong d6, I6p mang
loc ciu than, té bao dng gbp thudng xuyén chiu anh
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huéng noi sinh la thiéu oxy man tinh, thay d6i dong
Iyc mau ndi tAm, r8i loan than kinh - thé dich, tinh
trang qud tai thé tich. Cac yéu t6 ngoai sinh gop
phén thuc ddy tinh trang viém, ton thuong cau than
1a cic doc t6, yéu to viém, va bénh ly phdi hop. Theo
Catherine Morgan va cdng sy, ty 1é suy giam chic
nang cu thin trong bénh nhan TBS ngudi 16n la
30-50% [S]. Nghién cttu ctia Agras P.I ghi nhan c6
t6n thuong 6ng thin xdy ra trong bénh TBS, dic
biét trong bénh TBS c6 tim [6]. Theo béo cdo cta
Krull F vé danh gid nguy co suy thin 10 nam, tré
mic bénh TBS c¢6 tim tang 50% nguy co xudt hién
bénh cau than [7].

Tai Viét Nam, mac du bénh TBS ngudi 16n da
dugc quan tdm theo doi, tuy nhién chung t6i ghi
nhin con khodng tréng vé hiéu biét rdi loan chiic
nang than 6 nhém bénh nhan nay. Do d¢, chung t6i
da thyc hién nghién ctiu nay v6i myc tiéu xac dinh
ti 1é réi loan chiic nang thdn & bénh nhén tim bim
sinh ngudi 16n, va ddnh gid mot s6 yéu t6 lién quan
dén tinh trang réi loan chiic nang than.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctiu mo6 ta cit ngang, bao gém 230 bénh
nhan >16 tudi dugc chan doan tim bim sinh, diéu tri
noi trd tai Trung tim Tim bdm sinh va Tim mach tré
em, Vién Tim mach Viét Nam, Bénh vién Bach Mai,
Ha Néi, Viét Nam, trong thoi gian tif thding 01 nam
2017 dén thang 10 nam 2017.

Thong tin ca bénh nhin dugc thu thép tai thoi
diém nhép vién, theo mau bénh dn nghién ctiu, bao
gém tudi, gidi, phan loai bénh TBS (nhém tim bdm
sinh shunt trdi-phi va tim bdm sinh khéc), chi s6
SpO2 (%), BMI (kg/m2), BSA (m? da), huyét 4p
tam thu (mmHg), huyét 4p tim truong (mmHg),
nhip tim (chu ki/phut), rung nhi, phan suit tong
mAu tht trai trén siéu dm tim TM (%), 4p luc dong
mach phéi tim thu wéc tinh qua dong hé van ba l4
(mmHg), néng d6 ure mau (mmol/1), creatinine

mau (pmol/l), NT-proBNP (pmol/l), s6 lugng
héng cdu mau (T/L), néng d6 hemoglobin (g/1)
va chi s6 hematocrit (%). Chi s6 khéi co thé (BMI)
dugc tinh theo cong thiic Quetelet: BMI = P/h2
(kg/cm?), tron d6 P 1a cAn ning tinh theo kilogram,
h 13 chiéu cao tinh theo mét. Chi s6 dién tich da bé
mit (BSA) dugc tinh theo cong thic Du Bois: BSA
=0.007184 x P0.425 x h0.725 (m?), trong do: P 1a
cin ning tinh theo kilogram va h 1a chiéu cao tinh
theo mét. Miic loc cdu than dugc tinh theo cong
thiic Cockcroft-Gault: MLCT = k x {(140- T) x
P)/(72xSCr)} (ml/phut), trong dé: P 1a cin ning
tinh theo kilogram, T 1a tudi (ndm) va [SCr] A
nong do creatinine huyét thanh tinh theo mg/dL; k
= 1 v&i nam; k=0.85 véi nti. Phan loai r6i loan chic
nang thin dya trén muc loc cau thin theo Hoi than
hoc quéc t¢ NKF/KDQOIL Tang huyét ép dugc
dinh nghia Ia huyét dp tim thu > 140 mmHg va/
hoac huyét ap tim truong > 90 mmHg. Tinh trang
da hong cau dugc dinh nghia la chi s6 hematocrit >
45% va khong c6 hién tugng mét dich co thé. Tinh
trang thiéu mau dugc dinh nghia 13 hemoglobin
<120 g/1. Tinh trang thiéu oxy dugc dinh nghia Ia
chi s6 SpO2 < 95%. Rai loan chiic nang tdm thu
that trai dugc dinh nghia 1a phan sudt téng mau that
tréi (EF) trén siéu 4m tim <50% va hoic néng do
NT-proBNP méu > 14.47 pmol/l. Tang ap dong
mach phéi dugc dinh nghiala ép Iyc dong hdvan ba
14 thi tdm thu > 34 mmHg,.

Cac thong s6 nghién ctiu dugc phan tich bing
phin mém théng ké STADA 14.2. Cac bién lién tuc
dugc mé ta dudi dang TB+SD (C195%) va cac bién
16i rac dugc mo ta dudi dang %. Kiém dinh T-test,
Spearman, ti sudt chénh OR dugc phan tich véi gid
tri p <0.0S 1a c6 y nghia théng ké.

Nghién ctiu dugc thuc hién theo cic quy dinh
vé dao diic trong nghién ctiu y sinh. Cac xét nghiém
va thim do cén lam sang dugc stt dung trong nghién
ctu la cdc tham do thudng quy cho bénh nhan
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nhép vién diéu tri tai Vién Tim mach, Bénh vién
Bach Mai. Céc thong tin nghién ctiu dugc mahoa,
dam bao bi mit.

KET QUA NGHIEN CUU

Nghién ctiu da thu thip dugc 230 bénh nhén
tim bdm sinh >16 tudi, bao gom 216 bénh nhén
(93.9%) 1a TBS c6 shunt trai-phai va 14 bénh
nhén (6.1%) 1a TBS khéc. Trong d6, thong lién
nhi 13 thudng gip nhit (57.8%), tiép dén la thong
lién that chiém 25.7%, va con éng dong mach
chiém 8.7%.

Béang 1 mo ta chi tiét dic diém lam sang, cAnlam
sang cua bénh nhén nghién ctu. Trong d9, ti1é nit/
nam 1a 2/1, va 10% bénh nhan c6 tudi >60. Tinh
trang tang huyét dp gip 6 28.7% bénh nhan TBS.
Trong nghién ctiu, gin 1/4 bénh nh4n TBS nhém
shunt trdi phai va hon 1/2 bénh nhan TBS khong
shunt trai-phai c6 SpO2 <95%. Trong nghién ctiu
nay, 13.4% bénh nhan TBS c6 tinh trang thiéu mau,
4.6% c6 tinh trang da hong ciu. Tinh trang ting
dp dong mach phdi gip ¢ 17.6% bénh nhan TBS
c6 shunt trai-phai. C6 5.7% bénh nhan cé EF that

trai <50%. Dac biét, 60.2% bénh nhéin c6 néng do
NT-proBNP méu >14.47 pmol/l. Ngoai ra, nghién
cttu ghi nhan 3.9% bénh nhén c6 rung nhi.

Chung t6i ghi nhan néng d¢ ure huyét thanh
trung binhé bénh nhan nguoi 16n mic TBS la
5.85+3.91 (CI95%: 5.34-6.35) mmol/l, nim & gidi
han trén cta ngudi binh thudng (2.5-6.1 mmol/],
theo Khoa Héa sinh, Bénh vién Bach Mai). Cling
v6i d6, nong do creatinine huyét thanh trung binh
ctia bénh nhan TBS nguoi 16n la 81.25+£56.81
(C195%: 73.87-88.63) umol/], ciing nim & gidi han
trén cta ngudi binh thudng (45-90 pmol/l, theo
Khoa Héa sinh, Bénh vién Bach Mai). Da s6 bénh
nhan TBS c6 réi loan chiic ning thin. Trong do,
63.5% c6 MLCT <90 ml/phut/1.73m2 va 9.6% c6
MLCT >120 ml/phit/1.73m? (Bang 2).

Bang 3 mo6 td moi lién quan gitta suy giam
MLCT va mét s6 yéu t6. Pang cha y, trong TBS ¢
shunt trai phai, ti suit chénh (OR) & nhém ngudi
>60 tudi gip 6.58 1an (CI 95%: 1.5 - 28.96) so véi
nhom ngudi <60 tudi va ¢ nhém ngudi cdé SpO2
<95% gép 2.65 lan (CI 95%: 1.24 - 5.67) so véi
nhom ngudi c6 SpO2 >95%.

Bing 1. Ddc diém ldm sang, cdn lam sang cia bénh nhan tim bdm sinh nguoi lon

Chi so Toanbé (n=230) Shunt trai-phai (n=216) TBSkhac (n=14)
Giéi nit,n, % 158 (68.7) 150 (694) 8(57.1)
] TB+SD 39.5¢14.6 (37.6-414) 39.4+14.6 (374-41.3) 40.6+152(319-494)
Tudi, nam
>60% 23(10) 22(102) 1(7.1)
BMI kg/m? 19.68+2.64 (19.34-20.02) | 19.78+2.61(19.43-20.13) | 18.17+2.65(16.64-19.7)
BSA,m*da 1.48+0.14 (1.46-1.5) 1.48+0.14 (1.47-1.5) 143+0.14 (1.35-1.51)
Tam thu 113£13.3 (112-115) 114+13.1 (111-116) 104£12.0 (97-111)
Huyét dp, )
Hg Tam triong 70£9.1 (69-71) 70+9.1 (69-72) 65+69 (61-69)
mm
THA, n, % 66(28.7) 66 (30.6) 0
TB+SD 95+4.2 (95-96) 96+3.9 (95-96) 91+6.1 (88-93)
Sp02,%
<95% 56(24.3) 48(222) 8(57.1)
Hong cdu, T/ 4.79+0.87 (4.68-4.9) 4.77+0.84 (4.66-4.89) 5.03+121 (4.33-5.73)
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Hemoglobin, g/1 13944234 (1364-142.5) | 139+21.16(1352-140.8) | 161.6+40.48 (138.2-185)
Thiéu mdu, n, % 31(16.5) 29(134) 2(14.3)
Dahéng cau, n, % 16(7) 10 (4.6) 6(42.9)
ALHoBLtt, TB+SD 42.6+24.6 (394-45.8) 41.6+24.5 (38.3-44.9) 57.8+219 (45.16-70.4)
mmHg >34,n,% 43(187) 38(176) 5(35.7)
o TB+SD 65.9+8.7 (64.7-67) 65.9+8.7 (64.7-67.1) 65.5£8.3 (60.7-70.3)
EF that trai, %
<50%,n, % 13(5.7) 12 (5.6) 1(7.1)
51.66+113.64 4528410643 145.16171.23
NT-proBNP, | TB=SD
34.56-68.77) (28.71-61.84) (30.12-260.19)
pmol/I
>1447 86 (50) 130(60.2) 14(100)
Rung nhi,n, % 9(39) 6(2.8) 3(214)
M0 ta s6 liéu dang n, % hoac TB=SD, CI95%. BMI: chi s6 khoi co thé. BSA: dién tich bé mit da. ALHoBLAt: dp lyc dong
hé van ba I thi tim thu. EF: phan sudt téng mau. TBS: tim bam sinh.

Bdng 2. Miic loc cdu than ciia bénh nhdn tim badm sinh nguioi lén

Muicloc cauthin (ml/phut/1.73 m?) Toanb¢ (n=230) | Shunttraiphai (n=216) TBS khac (n=14)
TB+SD (CI95%) 86.6+26.0(83290.0) | 87.0+253(83.6-904) | 80.7+35.8 (60.1-101.4)
>120 22(9.6) 20(9.3) 2(14.3)
90-120 62 (27) 59(27.3) 3(244)
Phan loai muic loc 60-90 117 (50.9) 111(514) 6(429)
cau thin 30-60 28(122) 26(11.6) 3(214)
15-30 0 0 0
<15 1(04) 1(0.5) 0
Dinh nghia réiloan chic ning than: MLCT 6 ngoai ngudng 90-120 ml/phut/1.73 m2da
Bdng 3. Mot s6 yéu to lién quan dén gidm muic loc cdu than 6 bénh nhdn tim bdm sinh
Toanbo Shunt trai phai
Yéu t6 MLCT | MLCT OR MLCT | MLCT OR
<90 >90 CI195% <90 290 CI195%
Ni 100 58 1.03 95 55 1.01
Gidi
Nam 46 26 (0.57-1.83) 4 24 (0.56-1.85)
<60 125 82 6.89 117 77 6.58
Tudi
>60 21 2 (1.57-30.17) 20 2 (1.5-2896)
>95 102 72 2.59 99 69 2.65
SpO2
<95 44 12 (128-524) 38 10 (124-567)
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, Khong 101 63 1.34 92 58 1.35
Tang huyét ap
Co 45 21 (0.73-2.45) 45 21 (0.73-2.49)
<34mmHg 69 50 1.64 68 50 1.78
ALHoBLtt
>34 mmHg 77 34 (095-2.83) 69 29 (0.99-3.08)
>50% 136 81 1.94 128 76 1.78
EF that trai
<50% 10 3 (0.52-7.26) 9 3 (047-6.78)
<1447 pmol/I1 53 33 1.36 53 33 1.14
NT-proBNP
>14.47 pmol/ 59 27 (0.73-2.56) 84 46 (0.65-2.0)
Khong 133 81 2.64 128 78 548
Dahéngciu
Co 13 3 (0.73-9.54) 9 1 (0.68-44.12)
Khong 138 83 481 132 78 295
Rung nhi
Co 8 1 (0.59-39.16) 5 1 (0.34-25.75)
MLCT: muic loc cdu than; ALHoBLtt: dp lyc dong hé van ba l4 thi tim thu; EF: phan sudt tdng méu.

BAN LUAN
DPic diém bénh tim bam sinh nguoilén

Nghién ctiu ctia ching t6i ghi nhan da s6 bénh
nhan mic TBS shunt trdi phai, chiém ti 1¢ 93.9%.
Trong d¢, thong lién nhi la bénh TBS thuong gip
nhit (57.8%). Dic diém bénh TBS ngudi 16n trong
nghién ctiu ctia ching t6i tuong dong véi tic gia
Ariane [8]. Céc ddu hiéu lam sang trong thong lién
nhi thuong khong dién hinh, thuodng cin cic thim
do can 14m sang nhu dién tdm d6, siéu 4m tim. Diéu
nay co6 thé ly giai nguy co bo sét ton thuong trong
kham sangloc & tré em va viéc phét hién & giai doan
trudng thanh khi kha nang dung nap ctia bénh giam.
Két qua nghién ctu ghi nhan bénh nhéin nt gidi
chiém 68,7%, gip hon 2 lan s6 bénh nhin nam giéi.
Két qua nay phtthop véinghién citu ciia P. Engelfriet
[9]. D6 tudi trung binh trong nghién cttula 39.5 +
14.6 nam, tuong duong nghién ctu trudc day cua
Graham J.R va cong su [ 10]. Cdc chi s6 BMI, BSA &
bénh nhan mic TBS giong véi chi s6 ctia ngudi binh
thuong. Pac biét 1a khong cé tinh trang thita cin,
béo phi 6 bénh nhan trong nghién ctiu.
Pic diém chiic nang thin 6 bénh nhéan tim bim
sinh ngui lén

Nghién ctiu ctia chiing t6i ghi nhan tinh trang réi
loan MLCT & bénh nhan TBS la phé bién. Trong
nghién ctu nay, MLCT trung binh la 86.59 + 26.0
ml/min/1.73m?, CI 95%: 832 — 90.0, thip hon
ngudng binh thudng la 90 ml/phit/1.73m?, khac
biét khong c6 y nghia théng ké. Tilé bénh nhén cé
r6i loan chiic nang than 1a 73.1%, bao gém 9.6%
c6 MLCT >120 ml/phuat/1.73 m?* da va 63.5% c6
MLCT duéi 90 ml/phut/1.73 m? da. Két qua nay
tuong dong véi nghién ctiu ctia Catherine Morgan
[S] véi ti 1¢ bénh nhan c¢6 MLCT giam dudi 90
ml/phat/1.73 m? da 1a 50%, MLCT duéi 60 ml/
phat/1.73 m? da 1a 9%. MLCT la thé tich huyét
tuong dugc loc qua ciu thdn trong 1 phut - phan
anh chiic ning cta thén, danh gia than hoat dong
t6t nhu thé ndo. R6iloan MLCT dugc chialam cic
giai doan ting MLCT (MLCT >120 ml/min/1.73
m?) va gidm MLCT - gém 4 mtic d6 MLCT 60-
89 ml/min/m? MLCT 30-59 ml/min/m? MLCT
15-29 ml/min/m?2 va bénh thén giai doan cudi véi
MLCT duéi 15 ml/min/m? Sy suy giam MLCT
thuong 1a khong héi phuc, vi vy khong cé phuong
phap diéu tri lam ting MLCT néu nhu thin da bj
t6n thuong. Hau hét bénh nhan TBS ¢6 MLCT &
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nhiing giai doan dau theo phan loai ctia Héi Thén
hoc quéc té vé bénh thin man. Nghién ctiu cta tic
gid Paniagua chi ra ring thoi gian ké tir khi xudt hién
giai doan dau bénh than man dé khi phai loc mau
kéo dai tir 20 dén 30 nam [11]. Vi vy, viéc lap ké
hoach theo doi suy giam MLCT va cé nhiing bién
phap gido duc stic khoe cang nhu du phong tét thi
bénh thin man sé tién trién cham, khong dan dén
hau qua suy thén giai doan cudi, khong phai diéu tri
bang cic bién phép thay thé than, gidam ginh ning
kinh té€ cho gia dinh va xa hoi.

Céc yéu t6 nguy co ciia giam chdc nang thin &
bénh nhin tim bam sinh

Gidi va tudi dnh hudng dén miic loc cdu thin &
nguoi l6n mdc tim bdm sinh

Trong nghién ctiu ctia chung t6i, nguy co giam
MLCT cua TBS shunt trai-phai & gi6i ni cao gip
1.01 l4n so véi nam gi6i (CI95%: 0.56 -1.85) so véi
gi6i nam. Nghién ctiu cua tic gia Cobo Gabriela
[12] cho thdy nguy cd suy thin & nit gidi cao gip
1.025 1an nam gidi. Mic dit anh huéng cta gidi tinh
dén chiic nang than la khong dang ké trong TBS,
nhung cang gép phin gia ting nguy co suy than.
Mang thai [a mét trong nhiing nguyén nhan chinh
giy ton thuong than cdp tinh (AKI) & phu nit trong
d6 tudi sinh dé. AKI va tién san gidt c6 thé dan dén
CKD. Hon nita ni¥ gi6i ¢ cac nguy cokhdc dan dén
céc bién déi chiic nang thin nhu giai doan sau man
kinh. Sy bién d6i hodc-moén, huyét dong cung la
mot trong nhiing nguyén nhan anh huéng dén chiic
nang than.

Trong nghién ctiu ctia ching t6i, tudila mét yéu
t6 nguy co véi suy giam MLCT. Nhiing bénh nhin
TBS shunt trdi-phai >60 tudi, nguy co suy giam
MLCT tang 6.58 lan (CI95% 1.50 — 28.96) so véi
nhom <60 tudi Lén quan ctia tudi va muic d6 xohoa
cau thin dugc chiing minh trong cic nghién ctiu vé
bénh thin. Theo nghién ctiu ctia Davies, mtic gidam
trung binh ctia GFR 1a 0.96 ml/phut/nam hoic 10

ml/phut/thapky [13]. S lugng ciu than chic ning
giam dén theo tudi: 6 tudi 70, s6 cau than bj xo hoa
chiém khoang 12-13%, va xohéa t6i 30% ciu thin &
tudi 80 [13]. Hon nita, cic yéu t6 nguy cd nhu ting
huyét ap, xo vita ddng mach, hut thudc...lam gidm
luu lugng huyét tuong qua thin tuong ting véi giam
MLCT. Cuéi cuing, than la con dudng chinh cta bai
tiét cho nhiéu loai thudc va céc chit chuyén hoa c6
hoat tinh ctia ching. Do d6, doc t6 dnh huéng tryc
tiép va lién tuc dén céc ciu thin sudt qud trinh loc
méu & mang ddy cdu thin.
Tdng huyét dp va chiic ndng thdn 6 nguoi lon mdc
tim bdm sinh

Trong nghién ctiu ctia ching toi, taing huyét 4p
la mot yéu t6 nguy co véi suy giam MLCT. Nhing
bénh nhin TBS shunt trdi-phai c6 ting huyét ap,
nguy co suy gidam MLCT ting 1.3 lan (CI95%
0.73 - 2.49) so v6i nhém khong c6 ting huyét 4p.
Huyét dp cao la nguyén nhan thi hai dan dén suy
than 6 Hoa Ky sau bénh tiéu duong. Ty 1é suy than
do huyét 4p cao 1a 7.7% [14]. Huyét ép cao gay
ap luc 1én thanh mach méu lam cho thanh dong
mach bi cing hon so véi binh thuong, ciing véi
thoi gian va tudi tc, giy tén thuong cic té bao
ndi mac. Noi mac bi tén thuong sé lam ling dong
LDL cholesterol va cic té bao bach cau tich tu lai
trong thanh dong mach, hinh thanh cic mang xo
vita. Cdc mang xo vita nay lam hep long mach mau
khién dong mau luu thong khoé khin, giy ra hién
tuong thi€u mau dén cic co quan néi chung va thin
no6i riéng. Khi cdc mach méu bj tén thuong, cic cau
than bi thiéu dudng. Diéu nayly giai tai sao huyét ap
cao cao dan dén giam MLCT.
Tang dp dong mach phdi va chiic ndng thdn &
nguoi lén mdc tim bdm sinh

Trong nghién ctiu ca ching toi, TADMPlamét
yéu t6 nguy co véi suy gidam MLCT. Nhing bénh
nhan TBS shunt trai — phai c6 TADMP, nguy co suy
gidm MLCT ting 1.75 lan (CI95%: 0.99 - 3.08) so
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v6i nhém khong c6 TADMP. Nghién ciiu ctiia N.P.
Nickel dua ra két ludn TADMP dua dén suy giam
chic than [15]. Co chétiém 4n cua ting 4p luc dong
mach phdi anh huéng dén than lam ting tic mach,
giam cung lugng tim.
Suy chiic ndng tam thu thdt trdi va chiic ning thdn
6 nguoi l6n mdc tim bdm sinh

Nguy co giam MLCT caa TBS shunt trai phai c6
EF thit tréi duéi SO mmHg cao gép 1.781an (CI95%:
0.47 — 6.78) so v6i nhém c6 EF >50%, va nhém cé
nong do Nt-Pro BNP >14.47 pmol/L cao gip 1.14
lan (CI95%: 0.65 — 2.0) so v6i nhém khoéng ting
NT-Pro BNP. Sy khac biét vé MLCT gitta nhém
giam EF <50% va EF binhthuong, gitta nhém tang
NT-proBNP va khéng ting NT-pro-BNP khong
c6 y nghia thong ké. Trong y van, c6 mét s6 nghién
ctiu gidi thich tinh trang gidm phan sudt téng mau
thét trai dan dén suy gidm chiic ning than [16]. Suy
tim trdi do bét ki nguyén nhan nao déu lam giam
kha nang t6ng mau hay cung lugng tim, dan téi tinh
trang thiéu mdu co quan trong dé c6 thin. Giam
luu lugng méu dén than lam gidm luu lugng méu
dugcloc trong cic cau thin, gidam oxy mdau lam t6n
thuong cau than. Do d6 suy tim lam giam MLCT.
Rung nhi va chifc ndng thdn 6 nguoi l6n mdic tim
bdm sinh

Trong nghién ctiu ctia ching t6i, rung nhila mét
yéu t6 nguy cd vdi suy gidam MLCT. Nguy co giam
MLCT cuaa TBS shunt trdi phéi c6 rung nhi cao
gip 2.95 lan (CI95%: 0.34 — 25.75) so v6i nhom
khong c6 rung nhi. Su khac biét vé MLCT, néng
do creatinine huyét thanh, nong d¢ ure huyét thanh
gitta nhom c6 hay khong c6 rung nhi khong c6 y
nghia théng ké. Tuy nhién, c6 mot s6 nghién ciu
chi ra ring tinh trang rung nhi dan dén suy giam
chiic ning than [17]. Rung nhi gy réi loan nhip
lam giam luu lugng tudn hoan do véy, sé lam giam
ap luc méau dén than. Ngoai ra trong rung nhi cang

c6 thé sé tao ra cac cuc mau dong nho va di chuyén

t6i than, lam ting t6n thuong cau than.
Thiéu mdu va suy gidm miic loc cdu thdn 6 nguoi
I6n mdc tim bam sinh

Nguy co gidam MLCT ctia TBS shunt trdi-phai
c6 thiéu mau cao gip 0.67 1an (C195%: 0.30 - 1.48)
so v6i nhom khong c6 thiéu mau. Nghién ctiu ctia
Donald cho thdy thi€u méu man tinh la nguyén
nhén dan suy tim qua dé gidn tiép lam suy giam
chtic ning than [18]. Tim dugc cdu tao tit mot loai
co dic biét 1a co tim, n6 co bop lién tuc doi hoi mot
lugng 16n nang lugng. Co tim khong thé luu tri
céc ning lugng can thiét, vi vy n6 phii nhan mot
nguon cung cdp lién tuc cac chit dinh dudng va oxy
tir mau. Mic du co tim c6 thé chiu dung véi tinh
trang oxy dén mot mic d¢ nhdt dinh, nhung tinh
trang nguén cung cdp oxy bi gidm trong mot thai
gian kéo dai (hiu qua cua thiéu méu) sé dan dén
suy tim. Hon ntia thiéu méu lam giam oxy dén cac
mo, khién tim phai hoat dong nhiéu hon dé bu lai
su thiéu hut oxy trong mdu, cang dan dén suy tim.
Thiéu oxy man tinh va suy gidm chiic ndng thdn &
nguoi lén mdc tim bdm sinh

Trong nghién ctiu ctia ching t6i, thi€u oxy man
tinh [a mét yéu t6 nguy co rdt quan trong véi tinh
trang suy giam MLCT. Nguy co gidam MLCT cua
TBS shunt trai-phai cé thiéu oxy man tinh (SpO2
<95%) cao gip 2.65 lan (CI95%: 1.24 - 5.67) so véi
nhom khéng cé thiéu oxy man tinh (SpO2 >95%).
Téc gia Yosuke Hirakawa cng dua ra nhin xét tuong
tu chung t6i vé mdi lién quan chit ché gitia thiéu
oxy mdu man tinh va suy gidm chtc nang ciu thén
trong mot tai liéu gin déay [19]. Cac tic dong cta
thiéu oxy man dén cdu thin bao gém: Tinh trang
thiéu oxy mdu man tinh kich thich ciu thén ting
san xudt erythropoitein, kich thich tay xuong ting
san hong cdu, goi la da hong cau thit phat. S6 lugng
hong ciu ting cao gay ting d6 nhét mau. Diéu nay
gdy can tré luu thong méu trong céc tiéu mao mach,

ddc biét 1a & cdu than. Bén canh d¢, diéu nay la yéu
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t6 thudn 1¢i cta tic vi mach. Nhing hdu qua giy ton
thuong ciu thin, dan dén cac réiloan chic ningloc
cdu thin. Tinh trang réiloan chiic nang ctia than trai
qua hai giai doan: giai doan ddu la ting MLCT, giai
doan saula gidam MLCT, dan dén suy than, va c6 thé
can phai diéu tri thay thé than. Tinh trang thiéu oxy
mdu man tinh dan dén thiéu oxy t3 chuc than, kich
thich thén tiét renin thong qua receptor p-adrenegic
& t€ bao canh cdu thin, thong qua ho6c-moén renin
lam chuyén angiotensin-I thanh angiotensin-II ¢
tic dung co mach manh, lam giam lugng mau téi
than, lam gidam MLCT. Tinh trang thiéu oxy mau
man tinh dan dén thay déi huyét dong & ciu thin
gdy ra chdn thuong néi mo, va gdy viém va xo hoa

cdu thin. Céc tn thuong sé tich luy dan theo thoi
gian dan dén giam MLCT [20-21].

KET LUAN

Nghién ctiu nay cho théy tinh trang suy giam mtic
loc cau than la thudng & ngusi 16n mic TBS. Nghién
ctiu ciing chi ra mot s6 yéu t6 lién quan dén r6i loan
chiic nang thdn ¢ bénh nhan TBS c6 shunt trdi-phaila
tudi >60 va SpO2 <95%. Vi vdy, nguoilén mac TBS
can dugc theo doi va danh gid dinh ki chiic nang
than. Trong tuong lai, ching t6i dé xudt cic nghién
ctiu dé lam r6 cdc anh hudng ctia cic yéu t6 nay lén
chiic nang thén & ngudi 16n mic TBS nhim muc
dich ning cao hiéu qué theo doi va diéu tri bénh.

ABSTRACT

RENAL DYSFUNCTION INADULTS WITH CONGENITAL HEART DISEASE AND RISKFACTORS

Objects: In Vietnam, knowledge about renal funtion in adults with congenital heart disease (CHD) is
limited. This study aims to estimate incidence of renal dysfunction and risk factors for renal dysfunction in
adults with congenital heart disease.

Methods: This is a cross sectional study, including 230 CHD patients more than 16 years old.
Information were collected, including plasma ure, creatinine, glomerular filtration rate (GFR), age, sex,
ejection fraction of left ventricle, plasma NT-proBNP, pulmnonary arterial hypertension, atrial fibrillation,
anemia, polycythemia. The odds ratio (OR) for GFR <90ml/phut/1.73 m2 were calculated.

Results: 73.1% patients exsited renal dysfunction, including 9.6% with GFR >120 ml/phut/1.73 m?
and 63.5% with GFR <90 ml/phut/1.73 m2. Among CHD adults with a shunt left right, the OR was
calculated as 6.58 fold (CI95%: 1.50 — 28.96) comparing the group >60 years old and <60 years old, and the
OR was calculated as 2.65 fold (CI95%: 1.24 — 5.67) comparing the group SpO2 <95% and SpO2 >95%.

Conclusions: Renal dysfunction is common in adults with congenital heart disease. Risk factors for
renal dysfunction are age >60 years old and SpO2 <95%.

Keywords: renal dysfunction, congenital heart disease, adult.
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