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TOM TAT

Muc tiéu: Bénh tim bdm sinh (TBS) Ia
bénh ly lam ting nguy co tit vong cho me va
thai. Nghién ctiu thyc hién nhim danh gia nguy
co thai san ¢ phy ni mic TBS.

Doi tugng va phuong phap nghién ciu:
Nghién ctiu mo ta thyc hién trén 26 sian phu mic
TBS tai Vién Tim mach Viét Nam, Bénh vién
Bach Mai trong thoi gian tir thing 3/2014 dén
thing 9/2018.

Két qua: Ti 1é phy n@ c¢6 thai mic tim
bam sinh la 2,9%. Bénh ly hay gip nhit 1a thong
lién that, chiém ti [¢ 46,2%. Bénh nhin nhém
WHO 1V chiém 57,7%. Bién c6 tii vong & me
1a 3 truong hop (11,2%), déu la nhém WHO
IV, ¢6 ting 4p dong mach phéi (TADMP) va
c6 diém CARPEG =1. Ti ¢ dinh chi thai nghén
tinh chung 1a 42,3%. Ti1¢ tré so sinh bi ngat cao:
29,4% tré so sinh c6 diém Apgar sau 1 phut <S§;
5,9% tré c6 diém Apgar sau S phut < 5; 11,8% c6
diém Apgar sau 5 phut tir 5-7.

Két luan: Bénh nhin TBS c6 thai trong
nghién ctu chu yéu ¢ nhém shunt trai - phai.
Nguy co thai san (t& vong me, dinh chi thai san,
ti vong con, ngat sau sinh) cao 6 nhém WHO
IV, hoic TADMP.
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DAT VAN BE

Bénh ly tim mach gip ¢ 0,4 - 2 % cac
truong hop cé thai. Trong d6, bénh Iy tim bam
sinh chiém 75 - 82 %, riéng nhém TBS luéng
shunt trdi - phai chiém ti 1é 20 - 65% [1], [2].
Nguy co bién chiing cho me & bénh nhan TBS
khoang 12% (bao gém céc réi loan nhip tim,
suy tim, ti vong), véi ti 1é sy thai, thai luu, thai
chim phat trién, tré thiéu thing va tt vong con
sau sinh cong dén khoang 4 % [3].

Hién nay, thang diém CARREG va phan
loai nguy co caia WHO la nhiing cong cu chu
yéu dé danh gid nguy co xay ra bién c6 thai san
& bénh nhan tim mach. Piém CARPREG ép
dung cho bénh nhan mic TBS, hodc bénh tim
mdc phai. Tuy nhién, yéu t6 tic dong ding ké
déntién lugng bénh nhanla tinh trang TADMP
nang khong dugc danh gid nhiéu trong thang
diém nay. Phan loai cia WHO phan tang nguy
ca két cuc thai san cia bénh nhan tim mach lam
4 mic do NYHA I-1V, tit d6 gitp thdy thudc
dua ra quyét dinh can thiép hop ly trong giai
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doan thai nghén chuyén da va sau sinh. Cac
bénh nhan thudéc nhém WHO IV bao gém
TADMP, suy gidm chic nang thit trai (EF <
30 %, NYHA III-IV), hep van dong mach chu
hodc van hai 14 khit, hep eo dong mach cha
nang chong chi dinh cé thai do nguy co xay ra
bién ¢6 tim mach va thai san cao, nguy co ti
vong ctia me > 30 % [4].

Nhém TBS shunt tréi - phai (thong lién
nhi, thong lién thit, con 6ng dong mach) néu
chua c6 bién ching TADMP thi c6 kha nang
dung nap tét trong qua trinh mang thai [S].
Bénh ly hep van dong mach phdi khong kem
r6i loan chiic nang that phai c6 kha nang dung
nap tét trong qua trinh mang thai. Tuy nhién,
nhém hep van dong mach phéi nang, dac biét
c6 16i loan chiic nang thét phai sé do6i mat véi
nguy co cao suy tim phai khi mang thai. Khi
mang thai, ap luc buéng thét phai sé ting cao,
bénh nhén d6i mat nguy co mé lai 16 bau duc,
hinh thanh dong shunt phai - trdi, gidm oxy mau
hé théng, ting nguy co thai sin (sdy thai, thai
luu, thai cham phét trién) [6, 7]. Phu nit méc td
chiing Fallot khong dugc stia chiia, khuyén cao
khong nén c6 thai do nguy co tim mach va thai
san cao. Tuy nhién, néu da dugc phau thuit sta
chia truéc do, bénh nhan dung nap trong qud
trinh thai san, cic nguy co r6i loan chiic nang
thdt phai, r6i loan nhip tim dugc gidam déng
ké [S]. TADMP xay ra & 4-10% TBS, 1a nhém
chong chi dinh mang thai, do nguy co ttt vong
me va sdy thai cao [8]. Hoi ching Eisenmenger
chong chi dinh mang thai do ti 1¢ t& vong cta
me cao > 50%, nguyén nhéin do suy tim phai,
con TADMP va huyét khéi dong mach phéi,
nhét 1a quy 3 va nhiing tudn dau sau dé [9].
Nguy co sdy thai 6 hoi ching Eisenmenger c6
thé t6i 40 - 50% [10, 11].

NGHIEN CUU LAM SANG

PHUONG PHAP NGHIEN CUU

Nghién ctiu mo ta gom 26 bénh nhan cé
thai mic TBS, trong thdoi gian tif thang 4/2014
dén thing 8/2015 tai Khoa CS - Vién Tim
mach Viét Nam. Cdc thong tin thu thap theo
mau bénh dn nghién ctu. Cac s6 liéu dugc ma
hoéa va xu ly bang chuong trinh SPSS 17.0.

KET QUA
Pic diém lam sang

- Tilé¢ TBS c6 thai/ t6ng s6 bénh nhin
TBS diéu tri trong thoi gian nghién ctu:
26/900 =2,9%.

- Tuéi trung binh 27,2 £ 4,99 nim (20 -
37). 16 bénh nhén (61,5%) tudi < 30 tudi

- Nghién ctiu c6 14 trudng hop TADMP
(53,8%). Chi s6 trung binh cta 4p luc dong
mach phéi tim thu 1a 81,6 + 34,4 mmHg (28
- 40).

Bdng 1. Cdc bénh Iy tim bdm sinh trong qud trinh
mang thai

Bénhly Tongso TADMP
j (n=26) (n=14)

Thong lién that 12 (46,2%)* | 9(64,3%)

Con 6ngdong mach 7(269%)# | 3(21,4%)

Thong lién nhi 2(7,7%)* | 2(14,3%)*

Fallot 4 2(7,7%) 0

Hep phéi/ He

d&gnz a t/hiit ;)héi 2(7,7%) 0

APSO type 4 1(3,8%) 0

*1 truong hop thong lién thdt kém hep van dong
mach phdi, **1 truong hop thong lién nhi kém hep
van dong mach phéi, #1 truong hop con dng dong
mach cé bién chiing osler.

Nhdn xét: Bénh ly hay gip nhit la thong
lién that. Trong nhém ting 4p dong mach phdi,
thong lién that gap nhiéu nhdt, tiép do la con

6ng dong mach, va thonglién nhi.
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Bdng 2. Phdn logi nguy co tim bdm sinh theo

WHO
So truong | TADMP
hop (n=26) (n=14)
Phanloai | WHO-I 6(23.1%) 0
WHO
WHO-II 2(7.7%) 0
WHO-IL | 3 (11.5%) 0
WHO-IV | 15(57.7%) | 14(100%)
Thang 0 diém 9(36.4%) 1(7.1%)
diém
CARPEG | | diém 17 (65.4%) | 13(92.9%)
>1 diém 0 0

Nhdn xét: Nhom WHO-IV gip nhiéu
nhit. Trong nhém TAPMP: Tit ca déu thudc

WHO-IV.

Bién c6 xay ra cho san phu
Tt vong me: 3 trudng hop (11,5%), tit ca

thudc nhom WHO-1V, diém CARPEG =1 va
c6 TADMP (1 trudng hop sau phau thuit va
thong lién nhi ngay 10, 1 trudng hgp sau phau
thuat 14y thai ngay 8 - tién san giit, 1 trudng
hop sau bit 6ng dong mach 1 thing - 5 tudn
sau sinh).
Bién co xay ra cho thai

- 26 san phu c6 tong 40 lan mang thai:
Thai ldn 1 13 17 trudng hop (65,4%), thai lan 2
1a S trudng hop (19,2%), thai lin 3 1a 3 trudng
hop (11,5%), thailin 41a 1 trusng hop (3,9%).
Cong don trong 40 1an mang thai, s6 tré so sinh
s6ng la 25 tré (62,5%).

- 26 san phuy c6 18 lan mang thai thanh
cong (tré sd sinh séng), chiém 53,8%.

- Cénnangkhi sinh trung binh 2333 £ 597
gram (min-max:1300 - 3500 gram).

- Két cucsan khoa: Pinh chi thaisanc6 11
trudng hop (42,3%).

Bdng 3. Két cuc thai san lién quan vdi bién chiing TADMP va phdn logi WHO

Bién chitng TADMP Phin loai NYHA
Két cuc thai san
: WHO WHO 5
Khong TADMP |  TADMP Tong
11 118\

Dinh chi san khoa trudc 37

t inh chisan khoa truc 3 2(18,2%) 9(643%) | 1(12,5%) | 10(556%) | 11 (42,3%)
uan

Thai luu + tti vong 1% (9,1%) 1**(7,1%) 0 2(11,1%) 2(7,7%)
Phau thuat sau 37 tudn 5(45,5%) 4(28,6%) 3(37,5%) | 6(33,3%) 9(34,6%)
Theo doi 4(27,3%) 0 4(50%) 0 4(15,4%)

, 12 14 8 18 26
Tong
(100%) (100%) (100%) | (100%) (100%)

* 1 truong hop do thai luu 36 tudn.

**1 truong hop tré tir vong ngay sau sinh (36 tudn, can ndng 2000g).
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Nhdn xét: Da s6 san phu c6 TADMP phai
dinh chi san khoa tru6c 37 tuan. Theo phén loai
WHO, nhém WHO III-IV phén 16n phai dinh

NGHIEN CUU LAM SANG

chi thai san trudc 37 tudn va 2 truong hop thai
luu/ t& vong sau sinh déu thuéc nhém WHO
III-1V.

Bdng 4. Lién quan chi s6 APGAR véi phan logi WHO va tinh trang TADMP

Phén loai WHO Tinh trang TADMP
I-11 Khong Tong
(n=13) (n=10)
(n=7)
<S 0 5 1 4 5(29,4%)
biém APGAR
em ey 57 0 0 0 0 0
sau 1 phut
>7 4 8 6 6 12 (80,6%)
<5 0 1 0 1 1(5,9%)
Diém APGAR
ema 57 0 2 1 1 2(11,8%)
sau 5 phut
>7 4 10 6 8 14 (82,3%)

* Do 1 truong hop thiéu thong tin chi sé Apgar.

Nhdn xét: Nguy co ngat ngay sau sinh 1
phut & bénh nhan TBS cao (29,4%) gip chu
yéu 6 nhém WHO III-IV va c6 ting dp dong
mach phoi.

BAN LUI:\N

Nghién ctiu cta chung t6i ghi nhan ti 1¢
bénh nhan TBS c6 thai nim vién [a 2,9%. Mot
s6 nghién ctu trén thé gidi ghi nhan tilé phy nw
c6 bénh ly tim mach tai cong dong mang thai
khoang 2%, trong d6 75-82% 1a TBS [2], [12].
Tilé TBS c6 thai cta ching toi cao hon c6 thé
giai thich do déi tugng trong nghién ciu dugc
thu thap 6 mot co s¢ Chuyén khoa Tim mach.

béi tugng nghién ctu c6 tudi trung binh
27,2 14,99 nim, cha yéula thailan dau (65,4%).
Két qua phu hop véi tic gid Drenthen: Nghién
ctiu 1302 san phu mic TBS, d¢ tudi trung binh

la 27,4 £ 2,6 nam, 63% mang thai lin dau véi
thong lién nhi va thong lién thdt la hai bénh
gdp nhiéu nhét - 1an lugt chiém 14,4% va 11,4%
[S]. Nghién ctiu ctia chung téi gém cha yéu
la TBS shunt trai - phai: Thong lién thét, con
6ng dong mach, thong lién nhi lan luot chiém
46,2%, 26,9% va 7,7 % - tuong dong véi nghién
cttu cua tac gida Lu C.W: 90 sin phy mdc TBS
chua dugc can thiép/stia chita c6 41 truong
hop thong lién that, 11 trudng hop thong lién
nhi va 8 trudng hgp con 6ng dong mach [13].
Diéu nay phut hop véi tilé TBS shunt trdi - phai,
chiém khoang 50% bénh TBS trong cic nghién
ctiu dich té chung [14].

Nghién ctiu ctia ching toi ghi nhan 53.8%
bénh nhin cé bién ching TADMP, 11,5%
nhém WHO 111, va 57,7%, bénh nhin nhém
WHO IV. Trong khi d6, ti1é TADMP va nhém
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WHO III-IV trong nghién ctiu ctia tdc gid Song
Y.B1a 14,5% va 12,2% [15]. Céc nghién ctiu vé
TBS ghi nhan thuong suy tim phai va TADM
thudng xdy ra sau tudi thiéu nién. Do do ti 1é
TADMP va WHO III-IV trong nghién ctiu ctia
ching toi cao hon so véi cic tac gia nudc ngoai
c6 thélién quan dén nhiing han ché trong phat
hién, cham séc va quan ly TBS & tré nho va
phu ni ¢6 thai 6 nudc ta trong nhiing thai gian
trugc day.

Nghién cttu ghi nhéan 3 trudng hgp tt vong
me (11,2%), tit cd déu 6 bénh nhan thudc nhom
WHO IV - ¢c6 TADMP. Két qua nay tuong dong
v6inghién ctiu ctia tac gid Bedard c6 tilé ttivong
me & nhém TBS c¢6 TADMP 12 28% [16]. Hiép
hoi Tim mach Chau Au va Hiép hoi Tim mach
Hoa Ky khuyén cdo chéng chi dinh c6 thai &
bénh nhan thuéc nhém WHO 1V, diac biét la
nhém TADMP do nguy co bién ¢6 tim mach -
tt vong ctia san phu rat cao.

Nghién ctiu cta ching t6i c6 ti 1¢ bénh
nhan thu¢c nhém WHO 1V rit cao, diéu nay
dan dén ti 1¢ dinh chi thai nghén céng don la
42,3%, tinh riéng trong nhém WHO IV va
TADMP lan luot 1a 55,6% va 64,3%. Nghién
ctu cing ghi nhan ti 1¢ tré bi ngat sau sinh
rdt cao: 29,4% tré so sinh c6 diém Apgar sau
1 phat < § va 5,9% tré c6 diém Apgar sau S
phut < 5. Diém Apgar trong nhiing phat dau
tién gitp danh gia tinh trang stic khoe ban dau
ctia tré sau khi sinh, ttt d6 c6 ké hoach theo
doi va cham séc pht hgp. Nhiéu nghién ctu
cho thdy cdc tré c6 diém Apgar thip < S diém
c6 nguy co tli vong trong giai doan so sinh rat
cao. Trong nghién ctiu ctia chung toi, 4/5 tré
c6 diém Apgar sau 1 phat < § thudéc nhéom
TADMP. Dayla nhom nguy co thai nghén cao
(do kha ning sy ra bién c6 thai san > 30%),

1a chéng chi dinh c6 thai. M6t s6 bdo cdo cta
trudc ddy cho thdy nhom nguy co thai nghén
cao nay sinh ra nhing tré so sinh bi ngat luc §
phut 12 26,5% va ti vong 1a 5% [17].

KET LUAN

Bénh nhan tim bdm sinh c6 thai trong
nghién ctiu cha yéu ¢ nhém shunt trdi - phai.
Phan 16n bénh nhan thudéc nhém WHO-IV-
nhém c6 nguy co bién c¢6 tim mach - ti vong
cao. Tré so sinh ctia san phu mic TBS, dic biét
la nhém WHO III-1V, va TADMP c6 nguy co
ngat sau sinh cao.

KIEN NGHI

Nghién ctiu cta ching t6i ghi nhan nguy
cd thai sdn cao ¢ bénh nhén c6 thai. Diéu nay,
goi y can sang loc bénh tim bdm sinh trudc
khi mang thai. Pong thoi, ching t6i khuyén
cdo nén dp dung bang phéan loai WHO, thang
diém CARPREG, kém theo cdc ddu hiéu lam
sang, can lam sang trong tiép can chdn doan va
diéu tri cic san phy mic TBS. Nhom TBS nguy
cd thai sin thdp (WHO I-II) cin theo doi sin
khoa dinh ki nhu cic san phu thong thudng.
Trong khi d6, nhém TBS nguy co thai san cao
(WHO 1V, c6 TADMP), chung ta cin phdi
hgp Chuyén khoa Tim mach va sin khoa trong
quan ly thai san, tu vin phong tranh thai va tu
vin dinh chi thai nghén.

HAN CHE CUA NGUYEN CUU

Nghién cttu mo6 ta - héi ctiu nén mot s6
thong tin 1am sang khong day du, thiéu cic
da liéu vé tinh trang bénh nhén va thai nhi &
cac thdi diém sau hau san. D@ liéu mot s6 ho
sd bénh dn chi dinh gid dp luc dong mach
phdi tim thu, thiéu da liéu vé ap lyc PMP tam
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truong va/ hodc ap luc dong mach phdi trung  lién quan giita mitc d6 tang 4p dong mach phdéi
binh. Do chung t6i khong danh gid dugc méi  véi cic yéu t6 khac.

ABSTRACT

Outcome of Pregnancy With Congenital Heart Disease

Background and Objectives: Congenital heart disease increases the risk of maternal and fenal
mortality. We conducted this study with the aim to estimate complications of pregnancy outcome in
congenital heart disease.

Methods: A cross-sectional studyincluded 26 pregnant women who were diagnosed with congenital
heart disease in Vietnam National Heart Institute, Bach Mai Hospital from 4/2014 to 8/2015.

Results: Rate pregnancy with congenital heart disease was 2,9%. The most common form of
congenital heart disease was ventricular septal defect (46,2%). Patients with WHO class IV accounted
for 57,7%. 3 deaths was reported (11,2%), all of which were classified in WHO class IV with pulmonary
arterial hypertension, and CARPEG score as 1 point. In total, the abortion rate was 42,3%. Perinatal
asphyxia rate is high: 29,4% with Apgar score after 1 minute < S; 5,9% with Apgar score after S minute <
5, 11,8% with Apgar score after S minute from 5 to 7.

Conclusions: Left to right shunt heart disease is the most common form of congenital heart disease
in pregnant women in this study. Patients with WHO class IV and pulmonary arterial hypertension were
associated with high mortality and abortion, perinatal asphyxia rate.

Keywords: Congenital heart disease, pregnancy.
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