MOT SO DAC DIEM LAm SANG VA CAN LAM SANG CHiNH CUA BENH NHAN BI KENH NHI -THAT

TRAN THI AN - Bénh vién Tim Ha N§i
PHAM NGUYEN SON, FASCC - Bénh vién TUQD 108.

TOM TAT Tim Ha Noi ttr ndm 2007 dén ndm 2010. Cac bénh nhén
Muc dich nghién ctru: nghién ctu ddc diém lam  duoc khédm Iam sang, thuc hién cac thadm do co ban (dién
sang va két qua chén doan hinh dnh & bénh nhén kénh  tim db va X quang tim phéi thang), danh gia céac théng sé
nhi that. Déi twong va phwong phap nghién cteu: gdm  siéu 4m — Doppler tim co' ban bao gém duong kinh théat
60 bénh nhan duoc chdn doén kénh nhi thét tai Bénh vién  trai cubi tam truong (Dd), duong kinh thét tréi cudi tdm
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thu (Ds), phan suét téng mau thét trai (EF), duong kinh
that phéi (VD), 4p luc tdm déng mach phéi tém thu
(ALBMPtt), mirc do hé van hai la va van ba 4. Két qua
nghién ciru: Ty 16 nam/nd 1,3/1. Tudi trung binh cia
nhém nghién ctu 14,03 + 1,567 (nam). Triéu chu’ng
thuong gap bao gém kho thé (43,3%), viém phé quén tai
dién (40%) va chém phat trién thé chét (21,6% ). 100%
bénh nhén cé tiéng théi tam thu. X quang tim phéi thang
cho thdy 81,7% co tang tuén hoan phdi; 78,3% co chi s6
tim nguc > 50%. Trén digén tim: truc trai chiém 71,7%,
nghén nhi — thét dé6 | chiém 36,7%. Két qué siéu am
Doppler tim:18,3% kénh nhi thét toan phan, 81,7% kénh
nhi thét ban phéan, hé van hai la nang chiém 56,6 %, hé
van ba l4 ndng chiém 46,3%, thét phai gian & hdu hét céc
truong hop (95%). ALDMP tam thu trung binh 49,86 +
2,19 mmHg. Két luan: Kénh nhi thét Ia bénh tim bam sinh
phirc tap véi 2 thé toan phadn va ban phan. Siéu &m
Doppler tim Ia phuong phép chan doéan hinh dnh co ban
cho phép chan doan xéc dinh, phén loai bénh.

Tir khéa: kénh nhi that, siéu &m Doppler tim.

SUMMARY

Main clinical and paraclinical
Atrioventricular septal defects patients

Background: Atrioventricular septal defects (AVSD)
or Atrioventricular canal defects is a complex congenital
heart disease caused by endocardial cushion defect, its
rate about 4% of congenital defects. Definited diagnosis
depends on Doppler echocardiography. Definitive
surgical repair is main medical treatment. Objective:
study gives an overview including clinical feature and
imaging result of AVSD. Patients and method: 60
patients who was diagnosed AVSD in Ha Noi Heart
Hospital from 2007 to 2010. Patients were examined and
finished basic tests (ECG, chest X ray), evaluated
doppler echocardiography values including LV end
diastole diameter (Dd), LV end systole diameter (Ds), LV
gjection fraction (EF), RV diameter, PA presure systole
(PAPs), mitral and tricuspid valve regurgitation degree.
Results: Male/female proportion is 1,3/1. Average age
of study group is 14,03 + 1,57 years old. Common signs
are dyspnea (43,3%), recurrent pneumonia (40%), slow
weight gain (21,6%). 100% patients have murmur in
pericardial chest. Chest X — ray shows increase
pulmonary vascularity in 81,7%, CXR > 50% in 78,3%.
ECG has left axis deviation in 71,7%, BAV | degree in
36,7%. On echocardiography we have 18,3% complete
AVSD, 81,6% partial AVSD, 56,6% severe mitral valve
regqurgitation, 46,3% 56,6% severe tricuspid valve
regurgitation, 95% right ventricular dilated, systolic PA
pressure average 49,86 + 2,19 mmHg. Conclusions:
AVSD is a complex congenital heart disease with two
types complete and partial which has a feature of left to
right shunt heart disease and severe atrio ventricular
valve regurgitation needed to be repair. Doppler
echocardiography is main imaging diagnostic method to
achieve definited diagnosis and classification AVSD.

Keywords: Atrioventricular septal defects, Doppler —
echocardiography.

DAT VAN BE

Kénh nhi - that (KNT) dwoc chia lam 2 thé, bao gém
KNT toan phan va ban phan. Lam sang cia KNT ban
phan 1a bénh canh cla théng lién nhi tién trién cham,

features in

con bénh canh cla KNT toan phan 1a bénh canh cua
TLT tién trién nhanh v&i cac biéu hién cda tang ap DMP,
suy tim, viém phéi [1], [2], [7], [8]. Siéu am l& phuong
phap chan doan hinh anh co ban, ngoai ra, théng tim -
chup budng tim cling c6 vai trd nhat dinh trong chan
doan bénh [6]. Déi v&i KNT, phau thuat Ia phucmg phép
digu tri triet dé [4], [5]. KNT toan phan cé chi dinh mé
som trwde 6 thang tudi, dbi v&i KNT ban phan, tudi phau
thuat duoc aé ngh| tr 5 — 6 tudi. O’ nwoc ta, cac nghién
clru v& dac diém lam sang cla KNT con it dwoc quan
tam, chinh vi vay, ching t0i tién hanh nghén ctru nay VoI
muc dich xac dinh mot sé déc diém 1am sang va chén
doan hinh anh cGia bénh nhan kénh nhi that.

POI TUONG, PHWONG PHAP NGHIEN CUU

1. Déi twong: 60 bénh nhan digu tri tai Bénh vién
Tim Ha Néi, dwoc chdn doan bénh kénh nhi that, gém
34 nam va 26 nir, tudi trung binh 7,49 £ 1,22 (nam).

2. Phwong phap nghién ctru:

- TAt ca cac dbi twong nghién ctu dwoc kham 1am
sang, chup X quang tim phdi, 1am dién tim d6 va siéu am
Doppler tim theo mau bénh an théng nhét.

- X quang tim ph0| thang thwong quy danh gia tinh
trang twéi mau phéi va chi sb tim nguc.

- Dién tim d6 12 chuyén dao danh gia mét sé thong
sb co ban: nhip xoang hay khéng, tinh trang nghén nhi —
that, tinh trang bloc nhanh...

- Siéu am Doppler tim trén may siéu am Toshiba
danh gia: xac dinh chan doan, dwéng kinh that trai cubi
tam trwong (Dd) va tam thu (Ds), phan sb téng mau that
trai (EF), dwdng kinh thét phai (VD), ap lwc déng mach
phdi tam thu (ALDMPtt), mirc d6 hé van nhi thét, cac tén
thuwong khac kém theo (néu cé).

3. Xt ly cac sé lieu:

Cac sb lieu dwgc xt ly theo chwong trinh SPSS
16.0. Gia tri p < 0,05 dwoc coi la ¢ y nghia théng ké.

KET QUA NGHIEN CUU

Nhém nghién ctru gdm 60 bénh nhan v&i 34 nam va
26 nlr (nam/n: 1,3/1).

Bang 1: Phan nhom theo Iira tudi

Tudi T1(n) T2 (n)
0 — 6 thang 8 20
6 thang — 2 tudi 5 7
2 — 6 tudi 5 8
6 — 10 tudi 11 8
> 10 tudi 31 17
Tbng sb 60 60

Trong dé: T1 tudi bénh nhén khi nhép vién (ndm)

T2 tubi bénh nhén khi duoc phét hién bénh (ndm)

Tubi phat hién bénh trung binh 7,49 + 1,22 (nam) (1
ngay tudi - 36 tudi).

Tubi nhap vién diéu tri trung binh 14,03 + 1,57 (ndm)
(3 thang - 48 tubi).

Can nang trung binh 27,38 + 2,16 (kg) (4,4 kg - 61
kg).

Bang 2: Mét sé triéu chirng co néng

Triéu chirng n %
Kho thé 26/60 43,3

Tim 4/60 6,6

Ngéat 1/60 1,6
Cham lén can 13/60 21,6
Khéng triéu chirng 9/60 15,0

Tién s viém phé quan phdi tai dién gap 24/60
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trwong hop (40%)

Dau hiéu toan than: khuén mét kiéu Down cé 4/60
(6,6%). Tim méi va dau chi 4/60 (6,6%). Khé thé NYHA
11 98,4%, NYHA IV 1,6%.

Kham lam sang: D4u hiéu Idng ngwc dé chiém 27/60
(45%); dién tim téng dong 31/60 (51,7%). Tiéng thdi tam
thu nghe tai mém va trong mém & 60/60 bénh nhan
(100%) Ngoai ra c6 mét so trdong hgp ¢ tleng T2 tach
ddi co dinh, tleng rung tdm triong ngan trong mém.

Tién st ca nhan va gia dinh: 1 bénh nhan bi abces
nao da phau thuat (KNTtoan phan cé hep phdi khit), 1
bénh nhan c6 di tat khong 16 hau mén (KNT toan phan/
HQi chirng Down), 1 trwdng hop co chi rudt bi KNT da
dwoc phau thuat.

Két qua siéu am Doppler tim cho thdy bénh nhan
KNT toan phan chiém 11/60 (18,3%), KNT trung gian
49/60 (81,6%).

Mét sb tdn thwong phéi hop khac, bao gbm: that
phai 2 dwong ra, hep phéi khit, dao gbc dong mach, hep
dudrng ra that trai, con éng déng mach, thong lién that 16
th&r phat, Ebstein type B.

Bang 3: Mtrc d6 hé van nhi - that trai (van hai 14)

Mdc dd 1/4 2/4 3/4 4/4 Téng
n 7 19 29 5 60
% 11,7 31,7 48,3 8,3 100

Mtre do hé van dwoc danh gia tir nhe dén nang (tl
1/4 dén 4/4) v&i mirc d6 nang la 3/4 va 4/4.

100% céac trwdng hop cé dau hiéu xé la trwdc van
hai la.

Bang 4: Mtrc d6 hé van nhi - thét phai (van ba 1a)

Mirc 6 1/4 2/4 3/4 4/4 Téng
n 4 25 21 4 54
% 7,4 46,3 38,9 7,4 100
Dau hiéu xé la trwéc van ba la chi dwoc ghinhan & 3
trwo'ng hop.
Bang 5: Mét sb thong sb siéu &m co ban khac
Théng sb Trung binh Téi thidu Téi da
Dd (mm) 33,37 £ 1,12 14,7 54
Ds (mm) 21,06 £ 0,71 9,5 31,2
EF (%) 66,95 + 0,96 47 79
VD (mm) 231+1,12 6,5 49
ALDMPtt (nmHg) | 49,86 + 2,19 25 90
Trong d6: Dd: dwdng kinh that trai cudi tam truwong

(mm)
Ds: la dwdrng kinh that trai cubi tam thu (mm)
EF: phan suét téng mau that trai(%)
VD: dwdrng kinh that phai (mm)
ALDMPtt: ap lwc ddng mach phdi tam thu (mmHg)
Bang 6: Mrc d6 tang ap BPMP

Théng sb | Khéng Nhe Vira Nang | Téng s
n 5 15 21 16 57
% 8.8 26.3 36.8 28.1 100

Cé 3 trwong hop khéng danh gia ap lwc DMP do co
phdi hop v&i hep khit van DMP.

Hinh anh X quang tim phéi cho thdy: 43/60 truérng
hop (78%) co chi sb tim nguc > 50%, 49/60 trudng hop
(81,6%) c6 tang tuan hoan phéi.

Bang 7: Mét s6 dAu hiéu trén dién tim d6

Théng sb n Ty 1& %
Nhip xoang 58/60 96,7
Nghén nhi thét d6 | 22/60 36,7
Nghén nhi that d6 Il 2/60 3,33
Bloc nhanh phai
Hoan toan 10/60 16,7

Khéng hoan toan 13/60 21,7
Bloc nhanh trai

Hoan toan 3/60 5,0
Khéng hoan toan 0/60 0

Truc dién tim: truc trai 43/60 trwdng hop (71,7%),
truc trung gian (28,3%). Khéng cé trwdng hop nao
nghén nhi that d6 Il. C& 2 trwérng ho'p c6 nghén nhi thét
@6 Il déu la KNT toan phan.

BAN LUAN

Tl nhirng két qua néu trén, ching tdi co mét sé ban
luan sau. V& gidi tinh khéng thay co suw khac biét voi ty
I&é nam/ ni¥ 1a 1.3/1. V& d6 tudi diéu tri, bénh nhan ching
ta kha “gia” so v&i cac khuyén céo [4],[5]. Hon niva, so
v&i d tudi ma bénh nhan dwoc phat hién bénh 1a 7.49 +
1.22 tudi thi c6 mét d6 tré cé y nghia théng ké v&i p <
0.001. Pidu nay cho thay, ngoai viéc dwgc chdn doan
mudn thi viéc diéu tri kip thei phu thudc nhidu vao mot
sb yéu t6 kinh t& — x& hdi khac. Nguyén nhan phat hién
bénh thwong gap nhét Ia triéu chung kho thé (43%). Tuy
nhién hiu hét mirc dd kho thd & do Il theo NYHA. Duy
nhét ¢ 1 trwdng hop suy tim d6 IV vao vién trong tinh
trang kho thé nhiéu, da xanh tai, va md héi, tim nhanh,
v&i ran Am day phéi, gan to 5 cm dudi by swon, két qua
siéu am tim & bénh nhan nay cho chdn doan KNT trung
gian v&i 16 TLT da déng, ALDMP tam thu dat téi 90
mmHg. Bénh nhan nay ngay sau d6 da dwoc phau thuat
clp clru. Viem phé quan phdi tai dién (40%), cham lén
can (21.6%) ciing la mot du hiéu kha thuwong gap va cé
y nghia goi y. Ciing can Iwu y la c6 t&i 15% bénh nhan
khong hé co triéu ching gi va chi dwoc phat hién bénh
tinh c& khi kham strc khée dinh ky.

Triéu chirng 16ng ngwc do, dién tim ting dong gap
kha thuwdng xuyen voi céc ty l& 1an lwot 1a 45% va
51.7%. Tiéng thdi tdm thu tai mém hodc trong mém gép
& tht c& cac bénh nhan véi ty 1& 100%, day thuc sy la
mot triéu chirng goi y rat hivu ich khién cac bac s da
khoa ciing cé thé nghi ngd bénh nhan cé bénh tim dé
gWi bénh nhan di kham chuyén khoa kip thdi.

X quang tim phdi ciing cho thdy 2 dAu hiéu nbi bat
d6 a su tang tuan hoan phéi (81.7%) va chi sb tim nguc
trén 50% gdp & 78.3% trucmg hop thwe sy phu hop voi
bénh canh tim bdm sinh v&i ludng thong trai — phai
[11.12L,[71.[8].

Két qua dién tim dd cla chung téi cting phu hop voi
y van [11,[2],[7],[8]. v&i truc dién tim wu thé trai (71.7%),
nghén nhi that d6 | thwong gadp (36,7%) va ty Ié bloc
nhanh P cao (38,4%).

Két qua siéu am cho thay sy thuwdng gap cta KNT
ban phan (81,6%). Nhin chung chirc ndng that trai tét
duoc danh gia qua théng sb phan suét tbng mau (EF)
v6i tri sb trung binh 66,95 + 0,96 %. Trong nghién ctu
nay, chung téi khéng danh gia dwoc chirc nang thét
phai, tuy nhién chlng t6i nhan thay that phai gian & hau
hét cac trwong hop (57/60 hay 95%), diéu nay ciing phu
hop v&i co ché sinh ly bénh. Tinh trang h& van nhi thét
chinh [a méi quan tam I&'n nhat clia cac phau thuat vién.
Nghién ctu cla ching téi cho thy co t&i 56,6 % cac
bénh nhan c6 hé van nhi that trai (van hai 1a) nang,
trong d6 ludn ton tai tinh trang xé 1a truwdc van hai la
(100%) vi vay viéc khéau phuc héi tén thucmg nay la rat
can thiét méc du co thé ph0| hop céac tén thuwong khac
(gidn vong van, thiéu s&n nhu mé van,...). Tuy nhién
cling c6 11,7% cac trwdng hop cé hé van nhT that nhe &
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mdrc 1/4, didu ndy cho thdy néu duoc diéu tri kip thoi,
bénh nhan c6 thé tranh dwoc viéc phai sira van, mét ky
thuat khé doi hoi thoi gian phau thuat dai ma dai khi két
qué khong chac chan. H& van nhi that phai (van ba Ia)
nang chiém gan mét nra cac trucmg hop (46, 3%) va
ciling doi héi dwgc stra chira triét d& nhdm khéng dé lai
hau qua lau dai trén chirc nang that phai. Cudi cing, ap
lwc DMP ciing la mét yéu td kha quan trong cho thay
hau qua cla ludng shunt trai — phai. Ap lvc DMP trung
binh trong nhém nghién ctu cla chung t6i kha cao
(49 86 + 2,19 mmHg), diéu nay co thé do Ira tudi “‘gia”
cla dbi twong nghlen ctru. Ap Iwc DMP tam thu cao nhét
t&i 90 mmHg gap & mét tré trai 11 thang tudi voi KNT
toan phan kém hoi chirng Down. Liéu tién lwong clia cac
bénh nhan nay vé lau dai S€ ra sao Voi nén ap lwc DMP
cao trwéc md la cau hdi can dat ra.

KET LUAN

- DAu hiéu thwong gap nhéat clia bénh nhan kénh
nhi that 1a triéu chirng kho thé, tiép do 1a tinh trang viem
phé quan phdi tai dién va cham Ién can. Tiéng thbi tam
thu gap & tat ca cac bénh nhan.

- Siéu am Doppler tim la phuong phap chan doan
hinh anh co ban cho phép chan doan xac dinh bénh,
phan loai, gidp dwa ra quyét dinh diéu tri cling nhw tién
lwong bénh.

- T nghién clru nay, ching t6i nhan thdy viéc

chan doan sém va diéu tri kip thdi bénh ly kénh nhi that
con la mét thach thire dbi véi ching ta.
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