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Toém tfit; Muc tiéu: Xac dinh ty 1& va mot s6 yéu t lién quan dén tinh trang ting 4p luc dong
mach phdi cta bénh thoat vi hoanh bdm sinh tré so sinh. Déi twong va phwong phdp: Nghién cuu
mo6 ta, bénh nhan bi thoat vi hoanh bam sinh (TVHBS) dugc diéu tri tai Bénh vién Nhi Trung
uong, thoi gian nghién ctru 01/01/2015 - 30/06/2015. Panh giad mic d6 tang ap luc ddng mach
phdi (ALDMP) qua siéu 4m Doppler, chia cic mirc do: tang nhe, vira, ning ALDMP. Céc yéu tb
lién quan dwoc 14y khi vao vién va trong qua trinh didu tri. S5 liéu duoc phan tich trén SPSS 20.0,
phan tich hdi quy da bién dé tim cac yéu té lién quan dén tinh trang tang ALDMP. Két qui:
Nghién ctru c¢6 163 bénh nhan. Gia tri ALDMP trung binh vong 24 gio nhap vién la 46 + 20
mmHg (10-88 mmHg). Ty 1€ bénh nhén co6 taing ALDMP 72,6%, trong d6 tang ALDMP tu trung
binh dén ning chiém 58,9%. Tang ALDMP trung binh va nang la nguy co lam tang ty 1€ tur vong
cua benh TVHBS c6 y nghia thong ké (OR: 20,05; 95%CI: 7,2-70,3). Phan tich hoi quy da bién
cac yéu tb lién quan dén ting ALDMP ciia bénh nhan TVHBS c6 y nghia thong ké 1a: tudi vao
vién < 24 gid (OR: 3,93; 95%CI: 1.23-12.53); dat ndi khi quan ngay sau d¢ (OR: 3,09; 95%CI:
1.26-7,56); va dung trén 2 thude van mach trude khi phﬁu thuat (OR: 11,09; 95%CI: 2.44-50.37).
Két lugn: Ty 1¢ ting ALDMP trén bénh nhan TVHBS la 72,6%. Tang ap dong mach phdi trung
binh va ning 14 yéu t6 nguy co lam ting ty 1& tir vong TVHBS. Cac yéu td lién quan dén tinh trang
tang ALDMP cuta bénh nhan TVHBS Ia tudi vao vién dudi 24 gio, phai dat 6ng ndi khi quan khi
vao vién va dung trén 2 thude van mach ngay truéc phiu thut.

Tir khéa: Tang ap lyc dong mach phdi dai dang & tré so sinh, thoat vi hoanh bam sinh, két qua diéu
tri, yeu tb nguy co.

1. Dit van dé

Thoat vi hoanh bam sinh (TVHBS) 14 tinh
trang khuyét co hoanh dan dén cac tang trong 6
bung bj diy 1én khoang 1dng nguc va lam anh
hudng dén sy phat trién cua phoi [1]. Bénh xay
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ra véi tan suat 0,8-5/10000 tré sinh, co6 ty 1é tir
vong cao va nhiéu anh huong dén phat trién sau
nay [1]. Ty 18 tir vong thay dbi theo cac trung
tam tir 20 % dén 40%. Cac yéu t lién quan dén
ty 1¢ tir vong gom thiéu san phoi, tang ap luc
dong mach phéi dai déng O tré so sinh, cac di
dang khéac. Tré bi thoat vi hoanh bam sinh
thuong xuét hién suy ho hap thiéu oxy sau sinh
can phai diéu trj tich cuc dé duy tri su trao ddi
khi & bénh nhan bi thiéu san phdi, ting ap luc
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dong mach phéi, vi vay diéu tri suy ho hip
thiéu oxy & bénh nhan nay ddng thoi voi ting
ap dong mach ph01 dai dang [2].

Tang ap lyc dong mach phdi (ALDMP) dai
ding & tré so sinh 1a tinh trang ting suc can
mach phdi sau sinh dan dén suy ho hép thiéu
oxy do shunt phdi - trdi ngoai phdi qua dng
dong mach va hodc qua 15 bau duc. Bénh co ty
1¢ khoang 0,2 % tré sinh ra du va gn du thang,
ty 1¢ tu vong khoang 10-50%, c6 7-20% tré bi
tang 4p dong mach phdi dai ding & tré so sinh
song dé lai di chimg lau dai nhu diéc, bénh phbi
man tinh, va xuét huyét nao [3].

Tang ap luc dong mach phoi trén bénh nhan
thoat vi co hoanh bam sinh c6 ty 1é tir vong cao.
Nhiéu nghién ciru chimg minh hit khi NO lam
tang ty 1¢ song & nhom bénh giy ting ALDMP
khong phai 1a TVHBS. Ty 1& séng cta bénh
nhan TVHBS lién quan chit ché dén dap tng
didu tri ting ALDMP [4, 5]. Trong nhém bénh
gdy ting ALDMP dai ding ¢ tré so sinh,
TVHBS la m6t trong nhitng bénh dap ung kém
v6i cac thube diéu tri, c6 thé tinh trang thiéu
san phdi, giam san sinh cic vi mach mau phoi
va co héa qua murc tai cic mao mach phdi giy
nén tinh trang trén.

Dé danh gia dugc tinh trang ting ALDMP
va cac yéu td lién quan dén ting 4p dong mach
phéi, anh hudng cua ting ALDMP dén két qua
diéu tri TVHBS chung t6i tién hanh nghién ctru
dic diém ting ALDMP dai ding & tré so sinh
TVHBS tai Bénh vién Nhi Trung uong, voi
muc tiéu “Ddnh gid két qua diéu tri va mét s
yéu té lién quan dén tinh trang tang dp luc
dong mach phéi cia bénh thodt vi hodanh
bdm sinh”.

2. P6i twong va phwong phap nghién ciru

Tré méc thoat vi hoanh bam sinh nhém tudi
so sinh vao nhap khoa Hdi stc Ngoai, Bénh
vién Nhi Trung wong. Thoi gian nghién ctru tir
01/01/2012 - 30/06/ 2015.

Chén doan TVHBS: sau sinh xuét hién suy
hé hép, bung 16m 10ng thuyén, chup X-quang
tim phoi thang, dic biét trudc chup cé bom

thudc can quang da day rudt thdy hinh anh cac
tang va thudc can quang trén khoang 16ng nguc.

Céc triéu chung ALDMP gom mach nhanh,
suy ho hép, tim tai, SpO2 tay phai cao hon chan
hoic SpO2 ca tay, chan thdp, chan doan xéc
dinh dya vao siéu 4m tim do gian tiép ap luc
that phai qua pho ho van 3 1a va cac hinh anh
gian tiép khac nhu vach lién that diy sang tim
trai, that phai gian, shunt phai trai hodc hai
chiéu qua 6ng dong mac va hoic qua 16
bau duc.

Pinh nghia ting ALDPMP, theo Hoi tim
mach va 1ong nguc My & tré em khi huyét ap
trung binh dong mach phdi trén 25 mmHg ¢ tré
trén 3 thang tudi & muc nudc bién [6]. R.L.
Keller va cong su [9], L.A. Lusk [10] phan ra
muc d6 taing ALDMP nhu sau: (1) ALDMP
khong ting hodc ting nhe: khi ALDMP tbi da
tang mirc dudi 2/3 huyét ap tdi da hé thong; (2)
ALDMP ting trung binh: > 2/3 huyét ap tdi da
hé thong; (3) ALDMP tang néng: khi ALbBMP
ti da cao hon huyét ap tdi da hé thong.

Céc bién nghién ciru: g0m gidi tinh, thoi
gian diéu tri, tudi thai trung binh, cin ning khi
sinh, than nhiét khi nhap vién, dat noi khi quan,
chi s PaO2/FiO2, PaCO2, Lactate, pH, vi tri
thoat vi co hoanh, huyét ap lic vao vién, sir
dung thudc van mach, $6 luong thude van
mach, cac di tat kém theo.

S6 ligu dugc xir 1y trén phan mém SPSS
20.0. Cac yeu t6 lien quan dugc phén tich theo
thuat toan hdi quy da bién dé tim cac yéu tb
lién quan.

3. Két qua

Trong thoi gian nghién citu c6 163 bénh
nhan TVHBS, trong do c6 96 tré trai (58,9%),
tudi nhap vién trung binh 1a 2,3 + 7,2 ngay
(0-69 ngay), tudi thai trung binh 1a 38,0 + 2,1
tuén, can nang khi sinh 1a 2900 + 500 gram, c6
103 bénh nhan (63,6%) c¢6 suy hd hip ngay sau
dé phai dat 6ng noi khi quan.

Két qua didu trj c6 35 bénh nhan khong du
tiéu chudn phiu thuat, tir vong sau do, c6 128
bénh nhan dugc phau thuat (md noi soi léng nguc
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93 bénh nhan, md mo duong dudi sudon 35 bénh
nhén), séng sau phau thuat 1a 96 bénh nhan, tir
vong sau phau thuat 32 bénh nhan. Két qua chung
1a séng sot 96 bénh nhéan (58,9%), tir vong trudc
va sau phau thut 67 bénh nhan (41,1%).

Gia tri ALPDMP trung binh cia ciac bénh
nhan trong vong 24 gio nhap vién la 46 + 20
mmHg (10-88 mmHg).

Céc muc d6 taing ALDMP trung binh dugc
biéu dién trong hinh 1.

15,6

433

E ALBMP khéng tang (%)

E ALDMP tang nhe (%)
ALBPMP tang trung binh (%)

EALBPMP tang nang (%)

Hinh 1. Tinh trang tang ap luc d(f)ng mach phéi G tgé thoat vi hpélnh bém si’nh.
Nhan xét: SO bénh nhén tang ap dong mach phoi trung binh dén nang chiém nhi€u nhat (58,9%).
Ty 1€ bénh nhan khong bi tang ap dong mach phdi chiem gan 1/3 (27,4%).

Bang 1. Két qua diéu tri thoat vi hoanh bam sinh lién quan dén ting ap dong mach phdi ning

ALDMP  Khoéng tang, Tang trung binh, nang; OR p
tang nhe; n(%) (%) (95%CI)

Séng sot 58 (92,1) 34 (36,2) 20,5 0.000

Tikvong 5(7,9) 60 (63,8) (7,2-70,3) ’

Nhan xét: Bénh nhéan c6 taing ALDMP trung binh va nang 1a tang ty 1€ tir vong bénh TVHBS co6 y nghia
thong ké (p<0,001).

Béng 2. Mot s6 yéu t6 lién quan dén ting ALDMP ciia bénh nhan TVHBS qua phan tich don bién.

ALDMP Khong tang, taing Téang trung binh, OR p
nhe nang (95%CI)
n(%) n(%)
Tudi nhap vién dudi 24 gio 37 (58,7) 89 (94,7) 12,5 0,000
(4,2-442)
Gidi nam 40 (63,5) 54 (57.5) 0,8 0,449
0,4 -1,6)
Can nang dudi 2800 gr 13 (20,6) 36 (38,3) 24 0,019
1,1-54)
Ha than nhiét khi vao vién <36 ¢ C 10 (16,1) 35(37,6) 3,1 0,004
1,3-7,8)
Suy hé hép ngay sau dé phai dat 22 (34,9) 78 (83,0) 9,1 0,000
NKQ (4,1 -20,6)
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PaO2/FiO2 khi vao vién < 200 26 (41,3)
mmHg

PaCO2 khi vao vién > 60 mmHg 10 (16,1)
HATB khi vao vién <40 mmHg 15 (23,8)
Lactate khi vao vién > 2 mg/I 27 (42,9)
pH khi vao vién <7.20 6 (9,7)
S6 thudc van mach phai dung truée 2 (3,3)
PT > 2 loai

Tho may khi vao vién 42 (66,7)
Thoét vi hoanh trai 54 (87,1)
Dj tat tim két hop 19 (30,2)

65 (69,2) 32 0,001
(1,6 - 6,6)

40 (42,6) 3,9(1,7-9,5) 0,001

43 (45,7) 2,7 0,005
(1,3-5,9)

55 (58,5) 1,9 0,054
(0,9 -3,8)

30 (31,9) 44 0,001
(1,6 -13,7)

41 (45,1) 242 0,000
(5,7-212,9)

89 (94,7) 8,9 0,000
(3,0 -31,9)

52 (85,3) 0,9 0,766
0,3-2,7)

50 (53,2) 2,6 0,004
(1,3 -5,5)

Nhdn xét: Cac yéu td lién quan dén ting ALDMP qua phan tich don bién c6 y nghia théng ké (p<0,05) gdom:
tudi nhap vién trudc 24 gid; can néng dudi 2800 gr; ha than nhiét khi dén vién < 36 do; dat noi khi quan ngay
sau sinh; thd may khi vao vién; ty s6 PaO2/Fi02<200 mmHg; PCO2 > 60 mmHg, pH < 7,2; dung van mach tu 2
loai tré 1én; huyét 4p trung binh khi vao vién dudi 40 mmHg; c6 di tat tim bam sinh.

Béng 3. Mot s6 yéu td lién quan dén ting ALDMP cua bénh nhan TVHBS qua phén tich da bién

Yéu td OR P 95% CI

Tudi vao vién < 24h 3.93 0.021 1.23 - 12,53
bat NKQ ngay sau dé 3.09 0.014 1.26 - 7.56
Dung >2 thudc van mach 11.09  0.002 2.44 - 50.37

Nhdén xét: Co 3 yéu td lién quan dén murc do ting ap luc dong mach phéi ning gdm:
tudi vao vién <24 h; dat NKQ ngay sau dé; dung > 2 thudc van mach.

4. Ban luan

Thoat vi hoanh bam sinh c6 thé biéu hién va
phat hién & cac lta tudi khac nhau, tudi biéu
hién va phat hién nhiéu nhat 1a giai doan so
sinh, dic biét ngay sau sinh do suy ho hép va
tang ap lyc dong mach phdi. Bénh gip tré nam
nhiéu hon nir nhung khong c¢6 khac biét ¢ y
nghia thong ké giita 2 nhom. Két qua nghién
clru ciia chiing toi ¢6 58,9% 14 tré trai, tudi nhap
vién trung binh 13 2,3 ngay, tudi thai trung binh
1a 38 tudn. Két qua trén tuong tu nhu nghién
clru cua tac gia M.E. Brindle va cong su tai My
khi tac gia nghién ctru vé& quy ludt tién luong
nang cia bénh nhan thoat vi hoanh nam 2013.

Tuy nhién, trong nghién ctru ciia chiing toi ty 1€
tir vong cao hon (41,1%) so v6i nghién clru cla
M.E. Brindle (28%) [7] va cta K. Al-Hathol
(28,6%) [8]. Ty 1é tir vong cao hon c6 thé do
nhiéu yéu t6 can phai c6 thém cac nghién ciru
dé xac dinh dugc chéc chén, song theo ching
t6i cac yéu td co thé hdi stc sau sinh, on dinh
bénh nhan trude khi van chuyén dén Bénh vién
Nhi Trung wong, kha ning diéu tri cic bénh
nhan ting ap phoi ning, vi trong s tir vong cua
chiing toi ty 1¢ bénh nhan tir vong trudc phau
thuat, sau khi van chuyén dén bénh vién rét
ning va ty 1é tir vong trudc phau thuit con cao
(21,5%), trong khi ty 1€ nay cua K. Al-Hathol la
18,4% [8].
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Ting ALDMP thuong xuyén xuat hién ¢
bénh nhan TVHBS va la mdt trong nhiing
nguyén nhan Iam bénh nang va tang ty 1€ tu
vong ctia bénh nay. Do dic diém cia TVHBS la
thiéu san phoi bén thoat vi, chinh vi viy ma
luong mach mau phéi trén mdi don vi phéi bi
giam, hon nira thoat vi hoanh da lam tinh trang
co tron mach méau phat trién lan rong qua mirc
dén tan cac vi dong mach phdi phé nang gay
hep long dong mach va giam su dan h6i, tai tao
lai cAu trac mach mau phdi, giam cac chit gidn
mach phéi phu thudc ndi moi gy co mach phoi
lam tang sirc can mach phdi va ting ALDMP
[1, 3] Ty 1é co6 taing ALDMP & bénh nhéan
TVHBS trong nghién ctu la: 72,6%%. Tang
ALDMP murc 6 vira va nang lam ting nguy co
tr vong 1én 20,5 1an (95%CI: 7,2-70,3). Két qua
nay tuong duong tac gia L.A Lusk 1a 70%, tac
gia nay theo ddi thiy bénh nhan c6 ty 18 tir vong
t6i 70% néu sau sau 4 tudn tinh trang ting
ALPMP van ton tai [10].

Véi dic diém nhu trén nén ting ALDMP &
bénh nhan TVHBS déap tng rat kém véi cac
thudc gay gian mach phdi chon loc nhu khi NO
va lam ting ty 1& hd trg oxy hda qua mang
ngoai co thé (ECMO). Theo nghién ctru cua
L.A Lusk va cdng su khi theo doi lién tuc b?mg
siu am tim thdy rang ting ALDMP ¢ nhoém
bénh nhan nay thuong kéo dai 2-3 tudn va co
tién lwong x4u [10].

Trong nghién ctru cua ching t6i cac yéu td
tudi nhap vién dudi 24 gio; can nang dudi 2800
gram; suy ho hap ngay sau dé phai dat ngi khi
quan; PaO2/FiO2 dudi 200 mmHg; PCO2 khi
vao vién trén 60 mmHg; huyét 4p trung binh
dudi 40 mmHg; s6 thudc van mach phai ding
trudc phau thuat trén 2 loai; thé may khi vao
vién; di tat tim bam sinh két hop 1a nhimng yéu
t6 co lién quan c6 y nghia théng ké dén ting
ALDMP khi phan tich don bién. Khi ALDMP
trén ting cao gy shunt phai trdi qua dng dong
mach va hoic qua 16 bau duc 1am tinh trang
thiu oxy trdm trong. Muc do ting ALDMP
cang cao thi tinh trang thiéu oxy cang ning nén

bénh nhan phai dat néi khi quan thd may som,
kém theo 1a tinh trang giam cung luong t1m
giam huyet ap hé thong nén bénh nhan can
ding thudc van mach dé duy tri cung luong tim
va huyet ap hé thong. Ngoal ra, tinh trang toan
h6 hip do thiéu san phdi va khdi thoat vi chén
ép bén phdi lanh, do shunt phai-trai ngoai phdi
két hop véi oxy thap di lam co dong mach
phoi, vi vay cang lam bénh tré nén tram trong.
Sd luong thudc van mach dung trudc phﬁu thuat
cling 1a chi s6 tién luong nédng ctia bénh thoat vi
hoanh ma gian tiép do tinh trang ting ALDMP,
do thiéu san phdi. Chi s6 lugng thude van mach
dung trudc phiu thuat trong nghién ciru cua
chung toi twong tu nghién ciru cta tac gia K.
Al-Hathol, khi tac gia thiy ring bénh nhan sau
phau thuat ding nhiéu van mach hon & nhém c6
tang ALDMP cao hon [8].

han tich hdi quy da bién cac yéu t§ lién
quan dén ting ALDMP cta bénh nhan TVHBS
con lai c6 y nghia théng ké 1a: tudi vao vién
< 24 gio (OR: 3,93; 95%CI: 1.23-12.53); dat
ndi khi quan ngay sau d¢ (OR: 3,09; 95%CI:
1.26-7,56); va dung trén 2 thudc van mach
truée khi phiu thuat (OR: 11,09; 95%CI: 2.44-
50.37). V6i diac diém 1a tinh trang thiéu san
phéi, co mach phdi do thiéu oxy, chén ép phdi
lanh, kém véi ddc diém sinh 1y bénh ting phat
trién co hoa qua muc cua cac vi dong mach
phéi din dén tinh trang ting sirc can mach phdi
ngay sau sinh va kéo dai. Hau qua cua tinh
trang nay 1a thiéu oxy nén nguoi bénh biéu hién
cac tridu ching suy ho hip som, cin phai dat
noi khi quan va nhap vién diéu tri hoi sirc ngay
sau sinh. Nhitng tré ndy thong thuong chi sd
phoi dau thap, tinh trang thiéu san phdi nhiéu
va ty 1€ tir vong cao, theo tac gia L.A. Lusk yéu
t6 gay ting ALDMP ning, kéo dai 1a ET-1 (yéu
tb n01 mdi gdy co mach phdi) khi tac gia theo
doi nong dd ET-1 lién tuc kéo dai két hop siéu
am tim danh gia tinh trang tdng ap dong mach
phéi [10]. Twong tu nghién ctru cia tac gia Kim
va cong su tai Bénh vién Pai hoc Y quéc gia
Han Qudc, bénh nhan suy hd hip trudc 24 gid
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thi ty 18 tr vong dén 92%, tuy nhién day 1a ty 1é
tir vong chung trong d6 c6 ca tang 4ap phdi
som [11].

5. Két luan

Ty 1é tang ap luc dong mach phdi & tré so
sinh méc thoat vi hoanh bam sinh tir mic do
nhe dén nang la 72,6%. Tang ap luc dong mach
phéi mirc do trung binh va ning c¢6 anh hudng
dén ty 1€ tir vong bénh nhén thoat vi hoanh bam
sinh ¢ tré so sinh. Céc yéu t6 anh huong dén
tang ap luyc dong mach phéi qua phan tich da
bién gom: tudi vao vién < 24 h; phai dat ng
NKQ ngay sau dé; st dung > 2 thudc van mach.
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The Pulmonary Hypertension in Newborn Suffer
from Congenital Diaphragmatic Hernia
at Viet Nam National Children Hospital

Trinh Xuan Long', Pham Thi Thu Phuong?,
Tran Minh Dien', Pham Hong Son'

'Bénh vién Nhi Trung wong, s6 18 ngé 879, La Thanh, Péng Da, Ha Néi, Viét Nam
ZBénh vién Phu San Ha Ngi, 929 La Thanh, Ngoc Khanh, Ba Dinh, Ha No¢i, Viét Nam

Abstract: Objectives: To evaluate the outcome and risk factors related to persistent pulmonary
hypertension in newborn of congenital diaphragmatic hernia. Subjects and methods: Descriptive
study, patients with congenital diaphragmatic hernia (HDH) treated at the Vietnam National
Children’s Hospital, the period of this study was from 01/01/2012 to 30/06/2015, assessed pulmonary
hypertension (PAH) by Doppler ultrasonography, divided the level of PAH from light to severe PAH.
The risk factors taken on admission and during treatment. Data were analyzed on SPSS 20.0,
multivariate regression analysis to find factors related to pulmonary hypertension. Results: Mean
pulmonary arterial pressure during 24-hour of admission was 46 £ 20 mmHg (10-88 mmHg). The rate
of PAH in CDH was 72,6%, with of 58.9% patients were moderate to severe PAH. Moderate to severe
PAH was a significant risk factor for mortality in CHD with OR: 20.05; 95%CI: 7.2-70.3. Multivariate
regression analysis of factors related to moderate to severe PAH was statistically significant:
hospitalization age less than 24 hours < 24 hours (OR: 3.93; 95% CI: 1.23-12.53); endotracheal
intubation postpartum (OR: 3.09; 95% CI: 1.26-7.56); and administration of more than 2
vasopressures/inotrops before surgery (OR: 11.09; 95% CI: 2.44-50.37). Conclusion: The rate of PAH
in patient’s CDH is 72,6%. Moderate and severe PAH is a risk factor for mortality of CDH. Factors
related to moderate to severe PAH in CDH were hospitalization age less than 24 hours, endotracheal
intubation postpartum and administration of more than 2 vasopressures/inotrops before surgery.

Keywords: Persistent pulmonary hypertension in newborn, congenital diaphragmatic hernia,
outcome, risk factors.



