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thiép thong lién nhi va mot sé véu té lién quan

nam 2020-2021
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TOM TAT

Nghién ctiu dugc tién hanh trén 108 ngudi bénh
thong lién nhi (TLN) c6 chi dinh bit TLN bing
dung cu qua da tai Vién Tim mach Viét Nam-Bénh
vién Bach Mai, Bénh vién Dai hoc Y Ha Ndj, tr
thang 11 nam 2020 dén thdng 11 ndm 2021.

Muyc tiéu: Mo ta dic diém lam sang, can lam
sang, phan tich két qua cham s6c nguoi bénh thong
lién nhi sau can thiép va cic yéu t6 lién quan.

Phuong phap nghién ciru: Nghién ctiu mo ta
tién ctiu, theo doi doc theo thoi gian.

Két qua: Phan 16n ngudi bénh c6 két qua lam
sang tot sau 1 théng ra vién (65,74%). Nhom keét
quaé tot o ty 1€ ton tai tinh trang con ting ALDMP
sau can thiép thdp hon c6 y nghia thong ké so véi
nhém két qua chua t6t. Nhom két qua tét co ty 1é
bénh nhén thi€u mau thip hon c¢6 y nghia théng
ké so v6i nhom két qua chua tot. Nhom két qua tét
c6 ty 1¢é xay ra bién chiing sau tha thuét thdp hon
c6 y nghia théng ké so véi nhom két qua chua tot.
Su khac biét vé ty 1é dat du S budc thuc hién y 1énh
thudc va ty 1¢ dat yéu cau gido duc stic khoe gitta 2
nhom két qua tot va chua tot la c6 y nghia thong ké.
(p<0,05). C6 3 yéu t6: ALDMP sau CT van ting
(=35 mmHg); thiéu méu; c6 bién ching sau tha
thuat la lién quan doc lap t6i nguy co xdy ra két qua
chua t6t sau 1 thang ra vién. Nhom dugc gido duc
stic khoe dat yéu ciu c6 ty 1é ngudi bénh tuin tha
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diéu tri cao la tot hon so v6i nhom khong dat yéu
cdu GDSK (p<0,05).

Két ludn: Két qua lau dai caa ngudi bénh bit
TLN béng dung cu qua da c6 lién quan véi qud
trinh diéu tri, cham s6c tu vin gido duc stic khoe
ctia diéu dudng.

Tu khoa: Thong lién nhi, chim séc ngudi bénh
thong lién nhi.

DAT VAN DE

Thong lién nhi (TLN) 1a bénh ly thudng gip
trong tim bdm sinh, véi tdn sudt mic bénh khoang
2 trén 1000 tré sinh ra séng [42], [S3], [49], [57].
Theo Jeanne Marie Baffa, MD va Hoi Tim mach
Viét Nam thi thong lién nhi chiém khoéang ti 6-10%
céc trudng hop bénh ly tim bdm sinh, bénh chu yéu
gip & nit gidi: ty 1é gip & nif so véi nam 2:1[6].

Tai Vién Tim mach Viét Nam, can thiép bit
TLN béing dung cu qua da dugc tién hanh lan dau
tién vao cudinidm 1999 [11] va dén ndm 2002 dung
cu Amplatzer bit dau dugc dua vao st dung [12].

Trén thé gidi da c6 nhiéu nghién ctiu vé viéc
can thiép bit TLN. O Viét Nam, cic nghién ctu vé
thong lién nhi dugc bédo cdo nhiéu, tuy nhién chua
c6 nghién ctiu nao vé két qua cham séc ngudi bénh
TLN sau can thiép bang dung cu qua da

Xudt phat ti nhiing ly do trén, chiing to6i tién

hanh dé tai nghién cttu sau:
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“Két qua cham séc, diéu tri ngudi bénh sau
can thiép thong lién nhi va mét s6 yéu té lién
quan nam 2020 -2021” nhim cdc myc tiéu nghién
ctu sau:

1. M6 ta ddc diém lam sang, cdn lam sang lién
quan dén cham séc nguoi bénh thong lién nhi tai mot
s0 trung tdm Tim mach

2. Phan tich két qua chdm séc nguoi bénh thong lién

nhi sau can thiép va cdc yéu t6 lién quan.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
D oi tugng nghién ciu

Ngudi bénh TLN c6 chi dinh bit TLN bang
dung cu qua da tai Vién Tim mach Viét Nam - Bénh
vién Bach Mai, Bénh vién Dai hoc Y Ha Ndj, tr
thang 11 nam 2020 dén thang 11 nam 2021.
Thiét ké nghién ciu

- Nghién ctiu mo6 ta tién ciu, theo déi doc theo
thdi gian (trudc can thiép va sau can thiép bit TLN,
khi ra vién, sau khi ra vién 1 théng).
Céach chon mau

Ap dung phuong phdp chon miu thuin tién
theo trinh ty thoi gian nghién ctiu, bao gom nhiing
ngudi bénh trong déi tugng nghién ciu, du tiéu
chudn Iya chon va khong c6 tiéu chuén loai tru.
Ky thuit va bé cong cu thu thip thong tin:

* Cong cu:

- B6 cAu héi vé nhan khau hoc.

- Bo cau hoi vé dién bién lam sang trudc va sau
can thiép bang dung cu qua da.

- B¢ cau hoi vé chim séc ctia diéu dudng.

* Thu thap da liéu dugc thuc hién véi bo cau
hoi, véi su gop y ctia cac chuyén gia, c6 chinh sta
cho phu hop véi déi tugng la ngusi Viét Nam, chia
thanh 4 phan:

- Phan mét: bao gém cac cdu hoi tim hiéu thong
tin chung ctia nhém déi tugng tham gia nghién
ctiu. Gom cdc thong tin vé tudi, gidi, trinh d6 hoc
vén, nghé nghiép, hoan canh kinh té gia dinh, Iy do
dén khim...

- Phan hai: Thu thap hé so bénh an vé cic chi sé
lam sang va c4n lam sang

- Phan ba: Bao gém cdc cau hoi vé ho trg cua
diéu dudng vé cham soc, theo doi ngudi bénh TLN
sau can thiép bang dung cu qua da: Tiép nhén ngudi
bénh sau can thiép, H6 trg ho hdp; Can thiép caa
diéu dudng khi BN dau, bi tiéu, sét, thay bing,
VSCN, dinh dugng sau can thiép.

Xy s6 liéu

- Kiém tra, ra sodt lai phiéu phong vén trudc khi
nhép s6 liéu.

- S6 liéu dugic xtr Iy bing phan mém SPSS 20.0

KET QUA NGHIEN CUU

Tong cong nghién ctiu ctia ching t6i bao gém
108 ngudi bénh, nhip vién tur thing 11/2020 téi
thang 11/2021. Tudi trung binh ctia cic ngudi bénh
trong nghién ctiu la: 46 + 15 véi tudi nho nhatla 16,
tudi cao nhat1a 77. N gidi chiém 80,56%, nam gidi
chiém 19,44%.

Bdng 1. Ty I¢ gdp cdc triéu chiing co ndng theo thoi gian theo doi

Trudc can thiép Ravién Sau I thing
Triéu chiing co ning
N (%) n (%) P n (%) P
Khé tho khi ging stic 62 (5741%) 15(13,89%) <0,05 16(14,81%) >0,05
Dau ttic nguic 54.(50%) 20(18,52%) <0,05 23(21,30%) >0,05
Hoéi hop tréng nguic 45 (41,67%) 8(7,41%) <0,05 7 (6,48%) >0,05
Dau diu 36(33,33%) 12 (11,11%) <0,05 6(556%) >0,05
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Nhdn xét: Tai thoi diém nhap vién, triéu chiing
kho thé va dau tic nguc la 2 triéu ching phé bién
nhit ¢ cac d6i tugng nghién ctiu véi ty 1é lan luot
la 57,41% va 50%. Sau can thiép, ty 1é xudt hién
céc triéu ching co nang déu giam ro rét khi ra vién
(p<0,05). Téi thoi diém sau ra vién 1 thang, ty lé
xudt hién cic triéu chiing co nang thay déi khong
dang ké (p>0,05).

Bdng 2. Ddu hiéu sinh ton ciia nguioi bénh trudc va sau
can thiép (khi ra vign)

Trudc
Ravién
can thiép p
X +SD X +SD
Nhip tim
) 78,7495 77,9494 04546
(lan/phut)
Huyét ap
1193+14,6 | 1134+11,9 | <0,0001
tam thu
Huyét ap
. 72,8+11,1 69,4+10,1 0,009
tam truong
Nhiétdo (°C) | 36,44+0,32 | 3648+028 | 03219
SpO2 (%) 96,9+1,1 97,1+1,1 0,2989

Nhdn xét: C6 su giam nhe vé HATT va HATIr
& thoi diém ra vién so véi khi nhap vién, sy khac
biét 1a c6 y nghia théng ké (p<0,05). Cac diu hiéu
sinh ton khac nhu: nhip tim, than nhiét, SpO2 déu
khong thdy su thay d6i cd y nghia théng ké gita 2
thoi diém (p>0,05).

Bdng 3. Ty I¢ thanh cong ciia thi thugt bit TLN sau
can thiép

Bién so n %
Dung cy diing vi tri 108 100%
Shunt tén luu N 4,63%
Size dung cu bit
<30mm 71 65,7%
31-38mm 31 28,7%
>38mm 6 5,6%

Nhdn xét: Tit ci ngudi bénh khi can thiép
déu c6 dung cu & dung vi tri (100%), ty 1é shunt
ton luu sau tha thudt 1a thap (4,63%). Kich thuéc
Amplatzer dugc stt dung chu yéu la tir 30mm tré
xudng (65,7%).

Bdng 4. Ty 1¢ bién chiing sau can thiép

n %

Roi dung cu 0 0%
Tran dich mang tim 1 0,93%
Déi mau 0 0%
Bitiu 6 5,56%
Sot 4 3,70%
Chay mdu, ty mdu vét dudng 4 3,70%
vao can thiép

Thong dong tinh mach 0 0%
Réiloan nhip 7 6,48%
Tac mach: nao, chi, phéi... 0 0%
Phau thuat cip ctiu 0 0%
Phan vé. 0 0%
Phan ting cudng phé vi 0 0%

Nhdn xét: Cic bién chiing chu yéu xudt hién sau
can thiép trén cac bénh nhan nghién ctiu bao gém:
Tran dich mang tim (0,93%), bi tiéu (5,56%), s6t
(3,7%), hematoma (3,7%), ré6i loan nhip (6,48%).

Bdng S. Ty 1¢ % nguoi bénh dugc thuc hién cdc budc

chdam séc diéu dudng sau can thiép

Congviéc n %
Diéu dudng can thi¢p dién dy du bang | 89 | 82,41%
kiém sau can thiép

Ghi thoi gian tiép nhan bénh nhan dican | 94 | 87,04%
thiép vé

Do diu hiéu sinh tén 95 | 87,96%
Theo doi toan trang trong 6-8 gt ddu 93 | 86,11%
Mic monitor theo doi mach, huyét dp | 68 | 62,96%
trong 6-8 gio ddu
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Kiém tra tinh trang bang ép, vét choc | 86 | 79,63%

dudng vao can thi¢p

Cé6 dinh chan bén choc duong vao can | 99 | 91,67%
thiép 6-8 giv

Gidi thich thoi gian ¢6 dinh chin 89

8241%

Nhdn xét: Hau hét cic budc trong quy trinh tiép
nhan ngudi bénh sau can thiép déu dugc thyc hién da
(tt1809% tr&1én nguidi bénh dugc thuc hién), tuy nhién
budc mic monitor theo déi mach, huyét p trong
6- 8 git dau chi c6 ty 1¢ dugc thuc hién la 62,96%.

Bdng 6. Két qud Chdm séc, diéu tri

Bdng 7. Thoi gian diéu tri ni trii trung binh

n %
(X£SD) | (min - max)
<7 ngay 65 60,19%
>7 ngay 43 39,81%
Theigianndmviéntrungbinh | 6,5+3,3 2-20

Nhdn xét: Phan 16n ngudi bénh c6 thoi gian
nim vién khong qua 7 ngay (60,19%).
Bidng 8. Ddnh gid két qua cham séc, diéu tri sau can

thiép sau ra vién mot thdng

Nhdn xét: Tit ca nguoi bénh déu dat tinh trang
6n dinh va xudt vién sau diéu tri can thiép bit thong

lién nhi.

Két qua diéu tri n Tylé % Két qua diéu tri n (%)
On dinh ravién 108 100% Tot (ngu’(‘ji bénh khong con triéu| 71 | 6574%
Chuyén khoa diéu tri tiép 0 0% chiing co nang vakhong c6 bién chiing

Chuyén vién diéu tri ti€p 0 0% sauravién)

Nangxin vé 0 0% Chua t6t (ngudi bénh con xudt hién| 37 | 34,26%
Tirvong 0 0% triéu chiing co nang hoac c6 bién

ching sau ra vién)

Nhdn xét: Phan 16n ngudi bénh c6 két qua 1am
sang t6t sau 1 thang ra vién (65,74%).

Bdng 9. So sdnh mot s6 yéu t& lam sang, can ldm sang theo két qud cham séc va diéu tri NB

L Chung Tot Chua tét
Yéuto P
n=108 n=71 n=37

Tudi 459150 42,8+14,3 51,814,8 0,0029
Gidi Na 87(80,6%) 57(80,28%) 30(81,08%) 0921
BMI 21,0£2,2 21,1421 20,8+2,4 0,5448
C6 bénh Iy kém theo 34(21,8%) 17(23,9%) 17(47,2%) 0,015
ALDMP sau CT van tang (>35) 34(31,48%) 14(19,72%) 20(54,05%) <0,001
HATT khira vién 1134+11,9 114,7£12,3 110,9+10,8 0,1231
HATTr khi ra vién 69,4+10,1 69,5+114 69,3+7,1 09139
SpO2 khiravién 97,1+1,1 97,2+1,0 96,7+1,1 00162
Nhiét do 36,50,3 36,503 36,5+0,3 0,7242
Creatinine (mmol/L) 64,1+15,6 62,0+12,6 68,2+19,6 0,0490
Thiéu méu (Hb<130g/L voi Nam, hoac | 15(13,89%) 6(8,45%) 9(24,32%) 0,024
<120g/L véi Nit)
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C6 r6iloan nhip 4(3,7%) 1(1,41%) 3(8,11%) 0,115
Kich thu6cl6 thong trén SAT qua thuc quan 20,16,1 19,9+6,6 20,4+5,0 0,6955
Ca& Amplatzer sti dung 28,0+6,7 284+72 273+58 04071
C6 phinh vach lién nhi 16(14,81%) 9(12,68%) 7(1892%) 0,404
C6 216 thong 11(10,19%) 6(8,45%) 5(13,51%) 0,506
Co6 Shunt tén luu 5(4,63%) 4(5,63%) 1(2,70%) 0,659
C6 bién chiing sau thu thuat 16(14,81) 5(7,04) 11(29,73) 0,003
Diém tiép nhian 6,6£1,7 6,5¢1,7 69+1,7 0,1786
Dat diém thuic hién y lénh thuc =5 87(80,56%) 51(71,83%) 36(97,30%) 0,002
Diém ky thuat boc bang 5,1+04 52404 5,1+0,2 0,1494
Dat GDSK = 7 diém 70(64,81%) 40(56,34%) 30(81,08%) 0,011
Tuan thu cao (Morisky=8 diém) S1(47,22%) 33(46,48%) 18(48,65%) 0,830

Bdng 10. Phan tich hoi quy logistic ddnh gid mdi lién quan gitia mot s6 yéu t6 lam sang, cdn ldm sang véi két qua

cham séc va diéu tri NB

Phan tich don bién Phan tich da bién
Yéu té OR OR hié¢u chinh
P P
(KTC95%) (KTC95%)
1,04 1,02
Tuéi 0,004 0,346
(1,01-1,07) (0,98-1,06)
2,84 1,87
Co bénh Iy kem theo 0,016 0,302
(1,21-6,66) (0,57-6,17)
ALDMP sau CT van tang (23S 4,79 513
<0,001 0,004
mmHg) (2,00-11,45) (1,68-15,66)
0,62 0,94
SpO2 khiravién 0,021 0,807
(0,41-093) (0,57-1,56)
1,03 1,03
Creatinine (mmol/L) 0,058 0,148
(1,00-1,05) (0,99-1,07)
Thiéu mau (Hb<I 30g/L v6i Nam, 348 4,82
0,030 0,047
hoic <120g/L v¢i Nit) (1,13-10,71) (1,02-22,82)
, 5,58 5,38
Co bién chiing sau thu thuat 0,003 0,023
(1,77-17,65) (1,27-22,89)
14,12 6,02
Dat diém thyc hién y lénh thue =5 0,011 0,138
(1,81-110,0) (0,56-64,50)
332 3,92
Pat GDSK =7 diém 0013 0,080
(1,29-8,56) (0,85-18,09)

82 |TAP CHI TIM MACH HOC VIET NAM - SO 100.2022




NGHIEN CUU LAM SANG

Bdng 11. Méi lién quan giita diém gido dyc siic khée va miic do tudn thi diéu tri

GDSK khong dat GDSK dat
Chung Lo o
) (<7 diém) (7 diém)
Diém Morisky P
n=108 n=38 n=70
n (%) n (%) n (%)
Tuan thi cao (8 diém) 51(47,22%) 10(26,32%) 41(68,57%)
Tudn tha trung binh (6-7 diém) 46(42,59%) 24(63,16%) 22(31,43%) 0,004
Tuan thu thap (< 6 diém) 11(10,19%) 4(10,53%) 7(10,0%)

Nhdan xét: Ty 1é ngudi bénh tuén tha diéu tri
thdp (<6 diém theo thang diém Morisky) & muc
thdp vé6i 10,19% trong toan bd ngusi bénh nghién
ctu. Tuy vay, nhém dugc gido duc stic khoe dat yéu
cdu (Piém GDSK = 7 diém) c6 ty 1¢ ngudi bénh
tuan thu diéu tri cao la t6t hon dang ké so v6i nhém
khong dat yéu cau GDSK (Diém GDSK < 7 diém),
cu théla 68,57% & nhém dat so véi 26,32% & nhém
khong dat (p<0,05).

BAN LUAN
Cacyéu t6 lién quan dén két qua cham soc, diéu
tri sau theo doi 1 thiang

Tudi ctia nhom két qua tot thdp hon c6 y nghia
thong ké so v6i nhom két qua chua tot. Nhom
két qua tét co ty 1é mic bénh kem theo thip hon
c6 y nghia théng ké so v6i nhom két qua chua tot.
Nhom két qua t6t co ty 1é ton tai tinh trang con
ting ALDMP sau can thiép thdp hon c6 y nghia
thong ké so véi nhom két qua chua t6t. Nhom két
quaé t6t c6 SpO2 cao hon c6 y nghia thong ké so véi
nhom két qua chua t6t. Nhom két qua t6t c6 nong
do creatinin méu thap hon c6 y nghia théng ké so
v6i nhom két qua chua tot. Nhom két qua tét co ty
1¢ bénh nhén thi€u méau thdp hon c¢6 y nghia thong
ké so v6i nhdm két qua chua t6t. Nhom két qua t6t
c6 ty 1é xay ra bién ching sau thua thuét thdp hon
c6 y nghia thong ké so v6i nhom két qua chua tot.
Su khac biét vé ty 1é dat du S budc thuc hién y 1énh
thudc va ty 1¢ dat yéu cau gido duc stic khoe gitia

2 nhém két qua tot va chua t6t 1a ¢ ¥ nghia théng
ké. (p<0,03). Véi céc yéu t6 khéc (gidi tinh, BMI,
huyét ap...) chua cho thdy su khac biét ddng ké gitia
2 nhém (p>0,05).

Két qua phén tich héi quy logistic cho thdy
chi c6 3 yéu t6: ALDMP sau CT van ting (>35S
mmHg); thiéu méu; c6 bién ching sau thu thuét [a
lién quan doc lap téi nguy co xay ra két qua chua tét
sau 1 thang ra vién. Cu thé: Néu ALDMP sau CT
van ting >35 mmHg thi nguy co c6 két qua chua t6t
tinglén 5,13 1an (OR hiéu chinh = 5,13; KTC 95%:
1,68-15,66; p<0,05). Néu bénh nhin c6 thi€u méu
(Hb<130g/L véi Nam, hodc <120g/L véi Nit) thi
nguy co c6 két qua chua tét ting lén 4,82 1an (OR
hi¢u chinh = 4,82; KTC 95%: 1,02-22,82; p<0,05).
vanéu bénh nhan xay ra bién chiing sau tha thuét thi
nguy co c6 két qua chua tét ting lén 5,38 1an (OR
hiéu chinh = 5,38; KTC 95%: 1,27-22,89; p<0,05).
Cac yéu t6 thyc hién y 1énh thudc va gido duc stic
khoe cua diéu dudng chua cho thdy mdi lién quan
c6 y nghia thong ké t&i két qua lam sang sau 1 thing.
Ty 1é dat diém thuc hién y 1énh thudc va gido duc
stic khoe ddy du ¢ nhom két qua chua tét cao hon
nhom két qua tot ¢ théla do cac diéu dudng da cha
y hon t6i nhiing bénh nhén tudi cao, tinh trang ting
ALDMP nang va c6 bién chiing sau tha thuat, tir d6
da xay ra tinh trang quan tdm cham s6c day du hon
t6i cac d6i tugng nay so v6i nhom tudi tré, khong co
bién chiing.

MGi lién quan giita diém gido duc siic khde va miic
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d¢ tudn thi diéu tri Hinh thanh huyét khéi thyc su
1a bién chiing ning & ngudi bénh sau can thiép bit
16 TLN. Bién chiing nay tuy hiém gip nhung lai
dan dén nhiing hdu qui ning né bao gom dot quy,
thiéu méu cuc b thodng qua va t& vong. Huyét
khoi hau hét dugc giai quyét bang diéu tri thudc
chdng ngung tap tiéu cdu. Do d6, ché d6 st dung
thudc chong ngung tap tiéu ciu (Aspirin) 1a khoi
dau bat budc cho nhiing bénh nhan sau can thiép
bit16 TLN.

Do d6 muon c6 két qua lau dai t6t nguoi bénh
can tuan thu t6t viéc dung thudc khi ra vién. Diéu
nay doi hoi nguoi diéu dudng can tu van gido duc
stic khoe that ky khi ra vién gitip ngudi bénh ¢
kién thic ding dan vé viéc tuan tha dung thudc
sau khi ra vién.

Trong nghién ctiu cua ching toi ty 1é ngudi
bénh tuin thu diéu tri thip (<6 diém theo thang
diém Morisky) ¢ muic thap véi 10,19% trong toan
bd bénh nhén nghién ctu. Tuy vdy, nhém dugc
gido duc stic khoe dat yéu cau (Piém GDSK = 7
diém) c6 ty1é bénh nhan tudn tha diéu tri cao 1a tot
hon ddngké so v6i nhom khong dat yéu cau GDSK
(Piém GDSK < 7 diém), cu thé 13 68,57% & nhom
dat so véi 26,32% & nhém khong dat (p<0,0S).
Diéu nay, minh ching cho hiéu qua cta viéc can
thiép gido duc stic khoe c6 tic dong tot t6i thai do

tuan thu diéu tri ctia ngusi bénh sau khi ra vién.

KET LUAN

Qua nghién ctiu 108 ngudi bénh bit 16 TLN
bang dung cu qua da tai Vién Tim mach Viét Nam-
Bénh vién Bach Mai, Bénh vién Pai hoc Y Ha Noj,
Bénh vién Tim Ha Noi tir thang 11/2020 téi thang
11/2021. Chung t6i dua ra mét s6 két ludn sau:

Phan 16n ngudi bénh c6 két qua lam sang t6t sau
1 thang ra vién (65,74%).

Nhom két qua tot cé ty 1é ton tai tinh trang con
tang ALDMP sau can thiép thdp hon c6 y nghia
thong ké so véi nhom két qua chuia tot.

Nhom két qua tét c6 ty 1é bénh nhan thiéu méu
thdp hon c6 y nghia théng ké so v6i nhém két qua
chua tét.

Nhom két qua tét c6 ty 1é xay ra bién chiing sau
tha thuat thap hon ¢ ¥ nghia théng ké so véi nhém
két qua chua tét.

Su khéc biét vé ty 1¢ dat du S bubc thyc hién y
lénh thudc va ty 1é dat yéu cau gido duc stic khoe
gitta 2 nhom két qua t6t va chua tét 1a c6 ¥ nghia
théngké. (p<0,05).

C6 3 yéu t6: ALDMP sau CT van ting (=35
mmHg); thiéu mau; c6 bién ching sau thu thuat [a
lién quan doc lap t6i nguy co xay ra két qua chua tét
sau 1 thang ra vién.

Nhoém dugc gido duc stic khoe dat yéu cau co ty
1é ngudi bénh tuén thu diéu tri cao la tot hon so véi
nhém khong dat yéu cdu GDSK (p<0,05).

SUMMARY

Results of care and treatment of patients after atrial septal defect intervention and some related

factorsin 2020-2021

The study was conducted on 108 patients with atrial septal defect (ASD) who indicated ASD occlusion
by percutaneous instrument at the Vietnam Heart Institute-Bach Mai Hospital, Hanoi Medical University
Hospital, Hanoi Heart Hospital. from December 2020 to September 2021.

Objectives: Describe the clinical and paraclinical characteristics, analyze the results of care for patients

with atrial septal defect after intervention and related factors.

Research Methods: A prospective descriptive study, a longitudinal study.
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Results: The majority of patients had good clinical results after 1 month of discharge (65.74%). The
rate of pulmonary arterial hypertension after intervention was lower in the group with good results,
statistically significant compared with the group with poor results. The group with good results had a lower
percentage of patients with anemia, statistically significant compared with the group with poor results.
The group with good results had a lower rate of complications after the procedure, which was statistically
significant compared with the group with poor results. The difference in the rate of completing S steps
of implementing the medicine and the rate of meeting the health education requirements between the
two groups of good and bad results is statistically significant (p < 0.05). There are 3 factors: Pulmonary
artery pressure after intervention still increases (=35 mmHg); anemia; Postprocedural complications
were independently associated with the risk of poor outcome 1 month after discharge. The group with
satisfactory health education has a higher rate of patient adherence to treatment than the group that does
not meet the requirements of health education (p<0.05).

Conclusion: The long-term outcomes of patients with ASD occlusion with percutaneous instruments
are related to the treatment, care, and health education counseling of nurses.

Keywords: Atrial septal defect, care for patients with atrial septal defect.
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