NGHIEN CUU LAM SANG

XU tri tang ap dong mach phéi nang sau phau

thuat bénh tim bam sinh

TOM TAT

Muyc tiéu nghién citu: Danh gid hiéu qua cua
qui trinh xu tri cac truong hop ting d4p dong mach
phéi (DPMP) ning sau phau thuit bénh tim bdm
sinh tai Vién Tim TP. H6 Chi Minh.

Bénh nhan va phuong phap: Ddi tugng nghién
ctiu la tré bi bénh tim bdm sinh c6 tang &p PMP ning
sau tudn hoan ngoai co thé dugc xu tri theo qui trinh
ttr1/1/2014 dén 31/5/2016. Sau m& bénh nhi dugc
cho ngt sau bang phdi hop midazolam-morphin,
dugc tang thong khi nhe dé kiém hda mau va bao dam
cung cdp oxy mo. Thudc dugc dung gém iloprost
truyén tinh mach trong thoi gian dau va phéi hop
sildenafil-bosentan qua éng thong da day sau d6. Tw
vong, bién chiing hdu phau va cac thoi gian th may,
nam héi stic va nam vién dugc ghi nhén.

Két qua: 15 bénh nhi dugc xtt tri theo qui trinh.
C6 1 ca chét do con tang ap DPMP ning khong dap
tng v6i moi bién phap diéu tri. Bénh nhi nay c6
tén thuong khong héi phuc ciia h¢ DMP. O 14 ca
con lai, qui trinh cho phép kiém sodt 6n dinh ap
lyc PMP sau m6, khong cé truong hgp nao bi con
ting 4p DMP cdp. C6 1 ca chét do nhiém Candida
hé théng. Thei gian thé may trung binh la 12,0 +
9,7 ngay va thai gian ndm héi stic trung binh 1a 16,2
* 10,7 ngay.

Két lugn: Qui trinh xt tri cic trudng hop tang

H6 Huynh Quang Tri
Vién Tim Thanh phd HA Chi Minh

dp PMP ning sau phau thuit bénh tim bdm sinh
dang dugc thuchién tai Vién Tim c6 hiéu qua trong
viéc ngan ngtia con tang ap DPMP cép va kiém soat
ap luc DPMP sau mé.

Tuw khoa: Tang ap dong mach phdi; Bénh tim
bdm sinh.

DAT VAN DE

Con tang 4p dong mach phdi (PMP) cép c6 thé
xdy ra sau phau thuit mét s6 bénh tim bdm sinh,
nhdt la trong nhiing trudng hop c6 tang ap DMP
ning ton luu sau tudn hoan ngoai co thé [1-3]. Con
tang 4p DMP cép vira gy suy thdt phai dan dén
giam cung lugng tim vita gdy ha oxy mau khong
dap tng véi liéu phip oxy nén lam tang nguy co
tu vong trong bénh vién néu khong dugc xur tri
kip thai [4-6]. Vily do d6 ngira con ting &p DMP
cdp luon 1a mai quan tdm dic biét doi vai tit ca
cic é-kip phau thuit bénh tim bdm sinh. Tai Vién
Tim TP. H6 Chi Minh, tit hon 5 ndm nay ching
toi thyic hién mot qui trinh chung xti tri cdc truong
hop c6 tang 4p DPMP ning sau phiu thuit bénh
tim bdm sinh nhim ngin ngira cic con ting DMP
cdp. Nghién ctu dudi day dugc thuc hién nhim
danh gid hiéu qua ctia qui trinh nay.

DOl TUUNG VA PHUONG PHAP NGHIEN CUU

Dai tugng nghién ctiu 1 tré bi bénh tim bam
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sinh ¢6 ting 4p DPMP ning ton luu sau tudn hoan
ngoai co thé dugc xu tri theo qui trinh tir 1/1/2014
dén 31/5/2016. Goi la ting 4p DPMP ning khi dp
lyc DPMP trung binh do tryc tiép trong DMP sau khi
ngung tudn hoan ngoai co thé cao hon 40 mmHgva
cao hon 2/3 huyét 4p dong mach trung binh do vao
cung thoi diém.

Qui trinh x@ tri cic trudng hgp nay nhu sau:
Bénh nhi dugc cho truyén iloprost (llomedin) qua
ca-té-te dit tryc ti€p vao DPMP hoic qua ca-té-te
tinh mach trung tim néu khong c6 ca-té-te PMP.
Liéu iloprost khai diém la S pg/kg/phut, c6 thé
diéu chinh 1én dén 20 pg/kg/phut. Sau khi chuyén
sang khoa héi stic, bénh nhi dugc cho ngt sau véi
midazolam phéi hgp morphin truyén tinh mach
lién tyc. Liéu midazolam khéi diém 1a 0,5 pg/kg/
gid, c6 thé chinh 1én dén 3 pg/kg/gid d€ gitt cho
bénh nhi nam yén dudi may gitp thé. Liéu morphin
1a 0,5-1 pg/kg/gis. Ché d¢ giup thd duge diéu
chinh dé ting thong khi nhe (PaO, 33-35 mm Hg)
nhim giy kiém héa mdu va bio dam SaO, trén
95%. Khi mau dong mach dugc theo d6i méi 4 gio.
Thudc liét co rocuronium tiém tinh mach (1 mg/
kg can ning) c6 thé dugc dung dé bénh nhi hoan
toan thich nghi véi méy gitp thé. Thoi gian cho
ngt sau téi thi€u 12 48 gio. Sau thai gian nay, néu ap
Iyc DPMP 6n dinh 6 mic duéi 2/3 huyét 4p dong
mach va bénh nhi khéng c6 con tang &p DPMP cdp,
midazolam dugc giam liéu dan r6i ngung dé bat
dau qui trinh cai mdy thé.

Sau 5 ngay, néu dp luc DPMP van 6n dinh bénh
nhi dugc rat b ca-té-te dit trong PMP (néu co).
Trong thoi gian nay iloprost truyén tinh mach
van dugc duy tri. Tt ngay hiu phau 2, bénh nhi
dugc cho thit 10 ml glucose 5% qua 6ng thong
da day. Néu glucose 5% hédp thu dugc, sildenafil
citrate va bosentan dugc bom qua 6ng thong da
day. Sildenafil (Daygra géi SO mg) dugc dung véi
liéu 1/8 gobi x 4/ngay danh cho tré duéi 6 kg hoic

1/4 gbix 4/ngay danh cho tré trén 6 kg can niang.
Bosentan (vién Tracleer 125 mg) dugc dung véi
liéu 1/8 vién x 2/ngay danh cho tré duéi 6 kg hoac
1/4 vién x 2/ngay danh cho tré trén 6 kg cAn ning.
Iloprost truyén tinh mach dugc giam liéu dan va
ngung hin sau 2 ngay duing sildenafil va bosentan
néu &p luc DPMP 6n dinh 6 muc dudi 2/3 huyét ép
dong mach. Sau khi bénh nhi dugc rat 6ng noi khi
quan, sildenafil va bosentan uéng dugc tiép tuc cho
dén khi chuyén trai bénh. Tiéu chudn chuyén trai
bénh Ia bénh nhi c6 huyét dong 6n dinh, khong phu
thugc oxy hoic chi can oxy miii 0,5-11/phit. O trai
bénh bac si danh gid lai ap luc DPMP duya trén siéu
4m tim va quyét dinh c6 nén tiép tuc sildenafil va
bosentan hay khong khi xudt vién cho tling truong
hop riéng.

Céc thong tin dugc thu thip gém tudi, gidi,
can ning, chdn dodn, phau thuit, 4p luc DMP
trung binh va ti s6 ap luc PMP trén huyét ap dong
mach sau tudn hoan ngoai co thé, thoi gian ths
mady, thoi gian ndm hoi stc, thoi gian nim vién,
cac bién chiing va ti vong sau md. Bién dinh tinh
dugc biéu dién dudi dang ti 1¢ phan tram va bién
lién tyc dugc biéu dién dudi dang trung binh + d6

1éch chuan.

KET QUA

Trong thoi gian nghién ctiu c6 15 bénh nhi dugc
xU tri theo qui trinh. Pac diém cta cdc bénh nhi
nay dugc néu trén bang 1. Bénh nhi nho nhitla 1
thang tudi va 16n nhat la 23 thang tudi. C6 9 nam
va 6 nit. Da s6 (66,7%) bi kénh nhi thit dugc phau
thuat stia chifa triét dé (sta van nhi thit két hop
v6i dong thong lién thit va thong lién nhi). Ap luc
DMP trung binh sau khi ngung tudn hoan ngoai co
thé 12 49,9 + 6,5 mmHg (thdp nhit 42 mmHg, cao
nhét 66 mmHg). Ti 1¢ 4p luc PMP chia cho huyét
dp dong mach sau khingung tuidn hoan ngoai co thé
1472,9 £ 5,9% (thdp nhit 68%, cao nhit 90%).
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Bdng 1. Ddc diém ciia bénh nhdn trong nghién ciiu

Tudi Cannang Ap lyc DMP
STT ) Chin doan Phau thuit
(thang) (kg) (mm Hg)*
1 7 6,0 Kénh nhi thit trung gian Stia chiia triét dé 42
2 14 85 Kénh nhi thét toan phan Stia chia triét dé SS
3 3 44 Hep van 2 [abdm sinh Stavan2la 49
4 4 4,7 Kénh nhi thit toan phan Stta chiia triét dé Sl
S 9 52 Kénh nhi tht toan phan Stia chia triét dé 48
6 20 84 Kénh nhi thit toan phan Stia chita triét dé 45
7 9 63 Kénh nhi thét trung gian Stia chia triet dé 46
8 7 6,5 Kénh nhi thit toan phan Stia chita triét dé S0
9 4 64 Kénh nhi thit toan phan Stta chia triét dé 54
10 8 45 Thonglién thit nhiéuls DPong thonglién thit 66
Héi luu TM phéi bét thuong toan o
11 3 4,5 o _ Stia chita triét dé 48
phén thé trén tim
12 3 45 Thén chung dong mach Phau thuat Rastelli 45
13 4 S4 Kénh nhi thit toan phan Stia chita triét dé 45
14 23 8,5 Thonglién thit + gidn doan PMC | Dénglé thong + tao hinh DMC 44
Héi luu TM phéi bét thudng toan o
15 1 38 o _ Stia chiia triét dé 60
phén thé trén tim

Ghi chii: *Ap lyc ddng mach phéi trung binh sau khi ngung tuin hoan ngoai co thé; STT = s6 tht ty;
DPMP = dong mach phéi; TM = tinh mach; PMC = dong mach chu.

C6 1 bénh nhi (s6 15) chét 6 gid sau mé do bi
con ting ap DPMP cdp rit ning khong dép tng véi
moi bién phép diéu tri. Céc bénh nhi con lai khong
bi con tang ap PMP cdp sau md va c6 ap luc DMP
trong sudt thoi gian ndm héi stic luén ¢ mic dusi2/3
huyét 4p dong mach. Céc bién chiing sau mé gom:
tran dich dudng chip mang phdi phii mé lai thit 6ng
nguic (bénh nhisé 4 va s6 14), bloc nhi thit hoan toan
phai dit m4y tao nhip tim vinh vién (bénh nhi s6 6),
liét co hoanh phai mé lai khau co hoanh (bénh nhi sé
10) va viém phdi bénh vién (bénh nhi s6 11). Bénh
nhi s6 14 bi tran dich dudng chdp mang phdi téi di
tai lai dt da m6 thit ong nguic nén phai nu6i dudng
duong tinh mach kéo dai. Tt ngay hdu phau 16 bénh
nhé4n bi nhiém khudn hé théng ning do Candida va

chét vao ngay hau phau 24 do choang nhiém khuin.
Sau khi loai bénh nhi s6 15 (chét 6 gid sau mé), ching
toi tinh dugc thai gian thé médy trung binh 1a 12,0 +
9,7 ngay (ngin nhét S ngiy, dai nhit 40 ngay) va
thoi gian ndm héi stic trung binh 1a 16,2 + 10,7 ngay
(ngin nhit 8 ngay, dai nhat 48 ngay).

13 bénh nhi con séng dugc chuyén trai véi diéu
tri bing sildenafil phdi hop bosentan uéng. Thoi
gian nim vién sau mé (bao gém thdi gian nim héi
stic) trung binh ctia cic bénh nhinay1a 23,8 + 11,4
ngdy (ngin nhit 12 ngdy, dai nhat 57 ngay). Luc
xudt vién c6 S bénh nhi dugc ngung bosentan va
¢ lan tai khdm gén nhat c6 thém 1 bénh nhi dugc
ngung ca sildenafil do dp luc PMP do bing siéu 4m
tim giam xu6ng gan muic binh thudng.
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BAN LUAN

Tang 4p dong mach phdi (PMP) la mét bién
chiing cta nhiéu bénh tim bdm sinh. Néu dugc
phau thuit dung thoi diém, dp luc PMP cta bénh
nhi thudng tré vé miic binh thuong sém sau mé
[2,6]. Tuy nhién trén thyc té & Viét Nam cé nhiéu
bénh nhi khong dugc chin dodn sém va/hoic
khong dugc phau thuét kip thoi vi nhiéu Iy do khac
nhau, bao gom ly do kinh té. Bénh nhi dugc phau
thuat tré thudng cé tén thuong tién trién (c6 thé
héi phuc hodc khong) & hé DPMP. Da s6 bénh nhi
trong nghién ctiu nay déu & tinh huéng nhu véy.
Khi phau thuit cic trudng hop da c6 tén thuong
tién trién 6 hé PMP, phong ngtia hitu hiéu con ting
dp DPMP cip va ha ap luc PMP dé€ giam hiu tai that
phai va cai thién trao déi khi & phéi la mot vu tién
hang d4u trong giai doan hau phau sém [4,5,7].

Tt dau thip nién 2000 y hoc da dat nhiéu tién
bd quan trong trong diéu tri ting ap DPMP véi viéc
phat hién ra 3 con duong tic dong Ién tinh trang
ndy: con dudng prostacyclin (dng dung 1a viéc
diing cdc d6ng dang ctia prostacyclin), con dudng
endothelin (ting dung 1a viéc dung cac thuéc dsi
khéng endothelin) va con dudng nitric oxide (ting
dung la viéc dung khi nitric oxide hit hodc cic
thuéc tic ché phosphodiesterase-5 dé€ ngan thoai
gian cGMP la chit dugc tong hop duéi tic dung
cua nitric oxide) [8]. Iloprost 1a mét déng dang
cua prostacyclin, dugc ding qua duong truyén
tinh mach hoac khi dung dé kiém soat ap luc
DMP trong phau thuit tim [9,10]. Nhiéu nghién
ctiu ching minh céc thuéc dung dudng uéng
nhu thudc d6i khing Endothelin bosentan va
thudc tic ché phosphodiesterase-S sildenafil rit hiu

ich trong viéc kiém soat ap Iuc DPMP sau phau thuit
tim [3,11,12]. C4c thudc niy cé tic dung hiép déng
véiiloprost trén stic cin tiéu PMP trong giai doan
h4u phau s6m va cho phép duy tri dai han viéc
kiém sodt ap luc DMP.

O Viét Nam ca 3 thuSc néu trén déu da duge
luu hanh va c6 trong danh muc bao hiém y t&. Qui
trinh xa tri ting &p DPMP ning sau phau thuat bénh
tim badm sinh ctia chung t6i dugc xay dyng trén co
s& nhiing trang thiét bi va thudc men san cé. Trong
nhém bénh nhin ctia chiing t6i chi c6 1 ca (6,7%)
chét do con ting 4p DPMP cdp nang. Trudc mé bénh
nhi s6 15 nay suy ho hdp phai thé méy, stic can tiéu
DMP do rit cao (12 don vi Wood), tuy nhién ca
mo& van dugc tién hanh véi muc dich danh moét co
hoi cho bénh nhan. Sau khi ngung tuin hoan ngoai
co thé, ti 1é ap lyc DPMP chia cho huyét 4p dong
mach 1a 90% va ti€p tuc ting sau d6 bat ké cac bién
phép diéu tri tich cuc, ching t6 bénh nhi da c6 tén
thuong khong héi phuc 6 hé PMP. O cécbénh nhi
con lai, 4p lyc DMP ludn 6n dinh & muc dudi 2/3
huyét 4p dong mach va khong co trusng hop nao bi
con tang a4p DPMP cip sau md. Két qua nay cho thdy
qui trinh c6 hiéu qua. Qui trinh nay don gian nén
chung téi tin ring c6 thé dp dung tai cic trung tim
khdc c6 phau thuit bénh tim bim sinh.

KET LUAN

Qui trinh xu tri cac truong hop tang ap DMP
nang sau phau thuat bénh tim bdm sinh dang dugc
thuc hién tai Vién Tim c6 hiéu qua trong viéc ngan
ngtia con ting 4p DPMP cdp vakiém soét ap lyc DMP
saumd. Da s6 cac trung tdm c6 phau thuit bénh tim
bam sinh déu c6 du nhiing diéu kién vé thuéc men

va trang thiét bi dé &p dung qui trinh nay.

ABSTRACT

Management of severe pulmonary arterial hypertension after surgical correction of congenital heart

diseases

Study objective: To assess the efficacy of a protocol for the management of severe pulmonary arterial
hypertension (PAH) after surgical correction of congenital heart diseases (CHD) at the Heart Institute, HCM city.
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Patients and methods: Children with CHD and severe PAH after cessation of cardiopulmonary bypass
managed with a specific protocol from 1/1/2014 to 31/5/2016. In the postoperative period, patients received
deep sedation with midazolam - morphin combination, were mildly hyperventilated to induce alcalosis and
adequately oxygenated. Intravenous iloprost, then sildenafil and bosentan via the nasogastric tube were used
to control PAH. Death, postoperative complications, ventilatory time and ICU length of stay were recorded.

Results: 15 children were managed with the protocol. 1 child died of severe PAH crisis unresponsible
to intensive therapy. This child had irreversible damage of the pulmonary artery bed. In the 14 remaining
patients, the protocol allowed a stable control of pulmonary artery pressure in the postoperative period. 1
patient died of Candida sepsis. The mean ventilatory time was 12,0 + 9,7 days and the mean ICU stay was
16,2 + 10,7 days.

Conclusion: The protocol used at the Heart Institute is effective in preventing acute PAH crises and

controlling pulmonary artery pressure after surgical correction of CHD.
Keywords: Pulmonary arterial hypertension; Congenital heart disease.
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