TAP CHI NGHIEN ClPU Y HOC

DAC PIEM TANG HUYET AP SAU PHAU THUAT
SU’A HEP EO DPONG MACH CHU VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN NHI TRUNG UONG

Tran Ngoc Hiéu', L& Hong Quang?, Lé Trong T3
va Bang Thij Hai van'™

"Trirong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Tang huyét &p trong giai doan héi strc sau phéu thuét stra hep eo déng mach chd Ia hién tuong ting huyét p
thuong gép xay ra trong vong 1 tuan sau phéu thuét. Nghién ctru mé ta héi ciru trén 115 bénh nhén chén doan
hep eo déng mach chi da dwoc phéu thuét stra hep eo déng mach chu tai Bénh vién Nhi Trung wong tir thang
6/2018 dén théng 6/2023. Két qué nghién ctru cho théy ty Ié tdng huyét ép sau phéu thuét Ia 77%. Thoi diém bat
dau téng huyét ap thuong xay ra vao 6 gior dau sau phéu thuét. Pinh téng huyét ap tdm thu trong khodng 6 dau
gi¢r sau phéu thuat va dinh tang huyét 4p tam trirong trong khodng 72 — 96 gicy sau phau thuét. Mirc dé tang huyét
ap d6 2 chiém 79,8%, chii yéu trong 24 gicr dau sau phéu thuét. Tat cé cac bénh nhén déu tang huyét ép tam thu,
¢6 7 bénh nhan téng huyét ap tam thu don déc va 92,1% bénh nhan cé tang huyét &p cé tam thu va tam truong.
Phan tich héi quy da bién cho thay tudi phdu thuat > 1 thang, tdng huyét ap truéc phdu thuét, duy tri thuée van
mach tdng cuong co bop co tim sau phéu thuét la cac yéu tb nguy co doc Iap clia tang huyét &p sau phéu thuét.

T khéa: Tang huyét ap, hep eo dong mach chd, phau thuat tim.

. DAT VAN BE

Hep eo ddng mach chi [a mét di tat tim bam
sinh gay ra do hep & phan eo cla quai dong
mach chd, vi tri thwong & gitra chd xuét phat
clla dong mach dwei don trai va noi bam cua
day chang déng mach. Hep eo ddng mach chd
la di tat bdm sinh gap 5 — 8% téng s6 cac di tat
tim bam sinh.’

Hep eo ddng mach chi c6 thé tén thwong
don thuan hoac két hop véi cac dj tat tim mach
khac, hay gdp la con éng dong mach, bénh
ly van déng mach chu, thong lién that, théng
lién nhi... Biéu hién lam sang cla bénh tuy
thudc vao tudi phat hién, hinh thai, mirc do ton
thwong hep eo va cac di tat tim két hop. Hién
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nay, c6 hai phwong phap chinh diéu tri bénh 1a
phau thuat cat bd doan hep va nong doan hep
béng boéng. Tang huyét ap la moét bién chirng
sau phau thuét sra hep eo ddong mach chu voi
ty 1é dwoc ghi nhan khoang 55 - 100%.23

Tang huyét ap trong giai doan héi strc sau
phau thuat stra hep eo ddong mach cha 1a hién
twong tang huyét &p xay ra trong vong mét tuan
sau phau thuat. Biéu hién Iam sang c6 thé chia
lam hai pha: pha sé&m tir 24 - 48 gi® sau phau
thuat, pha mudn tir 48 gi®» sau phau thuat. Co
ché tang huyét ap sau phau thuat dwoc cho la
do hoat déng ctia hé giao cam, co that mach
mau phan ng cling nhw hoat dong cta hé
renin-angiotensin-aldosteron.2 Viéc kiém soat
huyét &p trong 24 - 48 gid sau phau thuat da
va dang dwoc chu trong trong nhixng ndm gan
day dé bao vé cac mdi néi mach mau, va han
ché chay mau.
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Tai Bénh vién Nhi Trung wong, phau thuat
hep eo dong mach chu da dwoc tién hanh hon
20 nam nay nhwng chwa c6 nghién ctru théng
ké danh gia vé tinh trang tang huyét ap sau
phau thuat. Vay ty & tdng huyét ap sau phau
thuat hep eo dong mach chu la bao nhiéu, co
d&c diém gi va nhirng yéu té nao lién quan
dén tang huyét ap? Do dd, chung t6i tién hanh
nghién clru nay véi muc tiéu mé ta dac diém
tang huyét ap va phan tich mot sé yéu tb lién
quan dén ting huyét ap sau phau thuat stra
hep eo ddéng mach cha.

Il. DOI TWONG VA PHUONG PHAP
1. Péi twong

Tt ca bénh nhan chan doan hep eo dong
mach chl da dwoc phau thuat tai Trung tdm

Tim mach - Bénh vién Nhi Trung wong tir thang
6/2018 dén thang 6/2023.

Tiéu chuén Iwa chon

- Bénh nhan dwoc chan doan hep eo déng
mach chi thé don thuan hodc két hop véi di tat
tim khac: Thong lién that, théng lién nhi, con
bng déng mach da duoc phau thuat va theo dbi
huyét 4p dén 5 ngay sau phau thuat.

- H6 so bénh an day da théng tin, dap rng
yéu ciu nghién clru.

Tiéu chuan loai trove

- Bénh nhan dwoc chan doan hep eo dong
mach chu két hop véi di tat tim phire tap khac.

- Bénh nhan tlr vong trong qua trinh phau
thuat ho&c tinh trang ndng can phai chay ECMO
ngay sau phau thuat.
2. Phwong phap

Thiét ké nghién ctru

Nghién clru mé ta hdi ctru.

Cé méu
Chon mau thuan tién bao gébm tat ca bénh
nhan dap &ng tiéu chuan lwa chon.
Tinh ¢& mau theo cdng thirc wéc lwgng mot
ti 1& trong quan thé:
p.(1-p)

82

n=272

(1-a2)

Trong do:

- n: ¢ mau nhd nhéat phai dat dwoc trong
nghién clru.

- p: Ty & tAng huyét 4p sau phau thuat hep eo
déng mach chi theo nhiéu nghién ctvu 1a 70%.

- Z: Hé sb tin cay, & mirc xac suat 95%, Z
=1,96.

-£=0,1: hé sb diéu chinh.

- Tinh toan ta dwoc c& mau ly thuyét n = 80
bé&nh nhan phau thuat hep eo déng mach chda.

- Trén thuec té, chung t6i lywa chon dwoc 115
bénh nhan hep eo déng mach chu.

Cdc bién sé nghién ctru

HATT, HATTr, HATB (mmHg): theo d6i huyét
4p dong mach xam nhap lién tuc qua hé théng
catheter ddng mach quay, canh tay hoac ben
theo quy trinh théng nhét tai Bénh vién Nhi
Trung wong. LAy gia tri cao nhéat ngay trudc
phau thuat va trong cac khoang thoi diém sau
phau thuat 6 gi®, 12 gid, 24 gi®, 36 gio, 48 gio,
72 gi®, 4 ngay, 5 ngay khi vao khoa diéu tri tich
cwc tim mach.

Phan loai huyét ap tai cac thdi diém theo
tiéu chuén tang huyét ap theo Hiép hdi nhi khoa
Hoa Ky 2017 (bang 1).
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Bang 1. Tiéu chuan chan doan ting huyét ap
sau phau thuat sira hep eo déng mach chu (Hiép hdi Nhi khoa Hoa Ky 2017)

Tré tir 1 dén < 13 tudi

Tré = 13 tudi

Binh thwong HATT va HATTr < 90 HA < 120/80 mmHg
Tién tang 90 < HATT va/hoac HATTr < 95%,
‘. . . 120/80 mmHg < HA < 129/80 mmHg
huyét ap hoac 120/80 mmHg < HA < 95"
. < 95" < HATT va/hoac
Tang huyeét .
4p d6 1 HATTr < 95" + 12 mmHg, hoac 130/80 mmHg < HA < 139/89 mmHg
P de 130/80mmHg < HA < 139/89 mmHg
o £ HATT va/hoac
Tang huyeét .
L HATTr 2 95" + 12 mmHg, hoac HA = 140/90 mmHg
ap do 2

HA = 140/90 mmHg

- Céac yéu t6 lien quan trwdc phau thuat: tudi,
gid¢i, can nang, mirc do suy tim (theo Ross cai
tién), tang huyét ap , diéu tri tdng huyét ap ...

- Céc yéu tb trén siéu am tim: di tat tim kém
theo, mirc d6 hep eo déng mach chu (hep nang
khi CDR ratio < 50%, hep vira nhe khi CDR ratio
tr 50 — 75%), mirc d6 tdng ALDM phéi (nhe
PAPs: 30 — 40mmHg; vira PAPs 40 — 70mmHg;
nang PAPs > 70mmHg)...

- C4c yéu tb lien quan trong phau thuat: loai
phau thuat, phwong phap phau thuat. ..

- Céc yéu tb lién quan sau phau thuat: diéu
tri n6i khoa, tinh trang qua tai dich, Hct...

Xt Ii s6 liéu
Sé liéu dwoc nhap va x li theo chwong
trinh SPSS 22.0 dwoc thé hién dwdi dang ty

I& % hoac gia tri trung binh + dd léch chuén
hoac trung vi.

3. Pao dirc nghién ctru

Nghién cu dwoc sy thong qua cla Hoi
ddng dé cuwong Trwdng Dai hoc Y Ha Noi va
Hoi ddng dao dirc Bénh vién Nhi Trung wong
(Quyét dinh s 360/BVNTW-HDDD).

ll. KET QUA

Trong thdi gian tlr thang 6/2018 dén thang
6/2023 c6 115 bénh nhan dwoc phadu thuat
stra hep eo doéng mach chu tai Bénh vién Nhi
Trung wong du tiéu chudn dwoc lwa chon vao
nghién ctu, trong d6 c6 89 bénh nhan (77%)
tang huyét ap sau phau thuat va 26 bénh nhan
(23%) khéng tang huyét ap sau phau thuat:

1. Dac diém chung cta d6i twong nghién ctru

Bang 2. Dac diém chung cta déi twong nghién ciru

Dic diém Chung THA Khéng THA p
(n=115) (n=289) (n = 26)
Tudi phau thuat (thang)
Trung vi 1,7 2,0 0,4
e A < 0,05°
(T& phan vi) (0,5-5,2) (0,9-7,0) (0,2-0,7)
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DPic diém Chung THA Khong THA p
(n =115) (n = 89) (n = 26)

Gioi

Nam 76 (66,1%) 58 (65,2%) 18 (69,2%) .

N 39 (33,9%) 31 (34,8%) 8 (30,8%) 70,09
Céan nang (kg)

Trung binh + SD 5957 6,8 £6,2 3,1+£0,9 <0015

(min — max) (1,3-33,0) (2,2 -33,0) (1,3-5,7)
THA trwéc phau thuat

Khéng tang huyét 80 (69,5%) 57 (64,0%) 23 (88,5%) .

Tang huyét ap 35 (30,5%) 32 (36,0%) 3 (11,5%) =009
Mirc d6 suy tim (Ross)

Il 76 (66,1%) 58 (65,2%) 18 (69,2%) .

-+ 1v 39 (33,9%) 31 (34,8%) 8 (30,8%) 70,09
Tén thwong tim phéi hop

Hep eo déng mach cha don thuan 21 (18,3%) 21 (23,6%) 0 (0%)

Hep eo ddng mach chu két hop 94 (81,7%) 68 (76,4%) 26 (100,0%)
Mtrc d6 hep eo ddng mach chu

Nhe, trung binh 76 (66,1%) 31 (34,8%) 8 (30,8%) - 0.05°

Nang

39 (33,9%)

58 (65,2%)

18 (69,2%)

aTest X?; "Mann — Whitney test

Nghién ctru clia ching t6i c6 76 tré nam va
39 tré nr, ty 1& nam/ntr 1a 1,9/1. Tudi phau thuat
c6 trung vi la 1,7 thang, nhd nhét 1a 1 ngay tudi,
I&n nhat 1a 14 tudi. 40% dwoc phau thuat trong
giai doan so sinh.

C6 21/115 (18,3%) bénh nhan hep eo dong
mach chi don thuan. S& bénh nhan hep eo
dong mach cha két hop con édng déong mach
chiém ty 1& cao nhét 1a 61,7%.

2. Dac diém tiang huyét ap sau phau thuat

Trong 89 bénh nhan t&ng huyét ap sau phau
thuat, cé6 71 bénh nhan tang huyét ap do 2
chiém ty 1& 79,8%. Tat ca cac bénh nhan nay
déu ting huyét ap tam thu sau phau thuat. Cé
7/89 bénh nhan (7,8%) tang huyét ap tam thu
don doc. Ty 1é tang huyét ap tam thu va tam
trwong 14 92,1%. Thoi diém bét dau tang huyét
ap thwong xay ra vao 6 gior du sau phau thuat
véi 61/89 bénh nhan (53,0%) bat diu tang
huyét ap tam thu va 32/82 bét dau (27,8%) tang
huyét ap tam truwong.
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Bang 3. Dién bién huyét ap sau phau thuat (n = 115)

Thoi diém HATT HATTr

Pratr 7x-T0 Puarre x-T0
TO 90,4 + 14,6 52,8 + 8,1
T1 108,8 + 17,2 60,6 + 9,3
T2 100,6 + 13,1 54,7+ 8,2
T3 101,6 £ 12,7 58,2+ 7,7
T4 102,5+ 13,0 58,5+7,0 <0,05° <0,05°
T5 103,8 + 12,3 59,9+77
T6 104,2 + 12,6 62,4 +6,7
T7 104,7 £ 13,4 67,1+6,9
T8 98,9+12,3 59,8 +6,9

a@Mann — Whitney test

(TO: trwéc phau thuat; T1, T2, T3, T4, T5, phau thuat va dinh tang huyét ap tadm truwong
T6, T7, T8: lan lwvot sau 6 gid, 12 gio, 24 gio, khodng 72 - 96 gi® sau phau thuat.
36 gio, 48 giv, 72 giv, 4 ngay, 5 ngay vao khoa Trong 71 bénh nhan ting huyét ap do 2,
diéu tri tich cure ndi tim mach) 6 64/71 bénh nhan tang trong 24 gio> dau sau
Dinh téng huyét &p tam thu khoang 6 gi® sau ph&u thuat, chiém ty 1& 90,2%.

Thoi diém bat dau diéu tri thuéc ha huyét ap sau phau thuat
(n = 89 bénh nhan)

100%
90%
80%

70% |
60% mNgay 5
50% ENgay 4
BNgay 3
40% ONgay 2
30%

20%

ENgay 1

10%

0%

Loxen (n=57)  Captopril Amlodipine  Nitroglycerin ~ Carvediol
(n=85) (n=9) (n=7) (n=4)
Biéu d6 1. Thoi diém bat dau diéu tri thuéc ha huyét ap sau phau thuat (n = 89)
Captopril, Loxen phan lén dugc bat dau Carvediol thwdng dwoc bat dau phdi hop diéu
didu tri trong 2 ngay dau sau phau thuat. Cac tri tr ngay th&r 3 sau phau thuat.
thudc khac bao gdm Amlodipine, Nitroglycerine,
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3. Mot sé yéu t6 lien quan dén tang huyét ap sau phau thuat

Bang 4. Phan tich don bién cac yéu té lién quan dén tang huyét ap sau phau thuat

Dic diém, n (%) THA Khéng THA p OR
(n=89) (n = 26) (95%CI)
Tudi > 1 thang 65 4 0,000 14,89
(73,0%) (15,4%) (4,65 -47,69)
Can nang > 3,5 kg 62 5 0,000 9,64
(69,7%) (19,2%) (3,29 - 28,26)
THA trwéc phau thuat 32 3 0,012 2,22
(35,9%) (11,5%) (1,19 - 4,08)
Thé may 10 8 0,020 0,29
trwdc phau thuat (11,2%) (30,8%) (0,09-0,82)
Duy tri PGE, 32 15 0,051 0,41
trwdc phau thuat (36,0%) (57,7%) (0,17 - 1,00)
Duy tri van mach 3 4 0,039 0,19
tang cwdng co bdp co tim (3,4%) (15,4%) (0,04 -0,92)
trwdc phau thuat
Tang ALDM phdi nang 19 13 0,010 0,30
(21,3%) (50,0%) (0,12-0,75)
Hep eo dong mach chu 21 0 > 0,05 3,10
don thuan (23,6%) (0%) (0,90 - 8,55)
Ph&u thuat cap ciru 9 7 0,036 0,31
(10,1%) (26,9%) (0,70-0,92)
Duy tri van mach 6 17 0,000 0,05
tang cudng co bdp co tim (9,0%) (65,4%) (0,02-0,14)
sau phau thuat
Qua tai dich sau 48 gi& 60 10 0,045 1,70
(67,4%) (38,5%) (1,03 - 3,08)
Hematocrit < 35 % 28 1 0,020 11,47
(31,5%) (3,8%) (1,01 - 24,15)
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Bang 5. Phan tich da bién cac yéu té lién quan dén ting huyét ap sau phau thuat

Dic diém, n (%) THA Khéng THA p OR
(n = 89) (n = 26) (95%Cl)

Tudi > 1 than 65 4 0,004 985
g (73,0%) (15,4%) ! (110 37,82)

. x . 32 3 1,93

THA trwéc phau thuat 0,015

(35,9%) (11,5%) (1,30 - 12,23)

Duy tri van mach tang cwong 6 17 0.008 0,10
co bop co tim sau phau thuat (9,0%) (65,4%) ’ (0,01 -0,48)

Céc yéu t6 lien quan toitdng huyét ap duwoc
tién hanh phan tich don bién va phan tich hdi
quy logistic da bién. Két qua cho thay tudi phau
thuat > 1 thang, tdng huyét ap trwé'c phau thuat,
duy tri van mach sau phéau thuat 1a cac yéu té
doc lap lién quan téi tdng huyét ap sau phau
thuat stra hep eo dong mach chu.

IV. BAN LUAN

Ty & ting huyét ap sau phau thuat hep eo
déng mach chu khoang 60 - 100%, ti I& naytang
huyét ap y déi trong nhiéu nghién ctwu, phu
thudc vao cac yéu td nhu: tudi, phwong phap
phau thuat, mirc dd hep eo, tbn thwong phéi
hop... Nghién ctru ctia chung t6i cho thdy co6
89/115 bénh nhan (77%) tang huyét ap sau
phdu thuat. K&t qud nghién ctru cGa ching
téi cao hon Will C. Sealy( 63%), Stewart Fox
(56%), twong dwong Vi Minh Phuc (85%).235
Sw khac biét gitra cac nghién ctru cé thé do cac
tac gia chi nghién ctvu trén bénh nhan cé hep
eo dong mach chi don thuan va dwoc phau
thuat tim kin. M&t khac, tiéu chuanting huyét
ap trong nghién ctru clia ching t6i bao gbm tat
ca trwong hop xuét hiéntang huyét ap trong qua
trinh theo d&i dén 5 ngay sau phau thuat. Cha
yéu chung t6i dwa vao theo dai huyét ap xam
nhap, tiéu chuan la HATT hodc HATTr = 95t
percentile theo tudi, chiéu cao va gi¢i hoac HA
tr 120/80 mmHg theo Hiép hdi Nhi khoa Hoa

Ky nam 2017, trong khi cac tac gia str dung tiéu
chuéntang huyét ap cao hon so véi phan do
cula chung toi ap dung.

Trong nghién clru ctia chang t6i, thdi diém
bét dautang huyét ap thudng xay ra vao 6 gio
dau v6i dinhtang huyét ap tam thu khoang 6 -
12 gi& va dinhtang huyét ap tam trwong khoang
72 - 96 gid sau phau thuat. Két qua nay twong
ddng v&i Will C. Sealy, tdng huyét ap thuwong
biéu hién thanh 2 pha, trong d6 pha sém biéu
hién tang huyét ap tam thu chi yéu trong vong
24 dén 48 git sau phau thuat (tdng hoat dong
hé giao cdm) va pha mudn xuét hién sau 48
gi® thworng biéu hién ting huyét 4p tam trvong
(tang hoat déng renin).? Tac gid Tran Thj Bich
Kim va céng sy theo déi 97 bénh nhén sau
ph&u thuat tim hé,tang huyét ap thudng xay ra
vao thoi diém 6 gior dau sau phau thuat, kéo
dai trong 32 gio dau; 11,9% chitang huyét ap
tam thu; 3,4% chitdng huyét ap tam truong;
84,7%tang huyét ap ca tam thu 1an tam trwong.

Trong nghién ctru cla chung t6i, ty l1étang
huyét ap d6 2 cao hon trong 24 gi® dau sau
phau thuat (91,2%) vi ngoai co' ché sau phau
thuat hep eo déng mach chd néu trén con phéi
hop thém véi cac co ché tdng huyét ap sau
phau thuat tim néi chung nhuw tinh trang théng
khi khéng thda dang, réi loan thang bang kiém
toan, ha than nhiét... Theo Albert T. Cheung
va cong sy vé diéu triting huyét ap cép tinh
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néng sau phau thuat tim néi chung véi ty 1& tang
huyét ap cap tinh nang la trén 50% trong ngay
dau sau phau thuat.

Sau phau thuét stra hep eo ddng mach chu,
trong trwdng hop bénh nhan cé tang huyét ap
cép tinh nang thi thubc ha &p duoc lwa chon
la thudc truyén tinh mach. Theo Roeleveld PP
va cong sw khao sat 197 trung tam héi strc tich
cwe tim mach nhi khoa, thuéc lwa chon dau tay
la SNP truyén tinh mach lién tuc liéu 0,5 — 10
mcg/kg/phat hay Esmolol.” Khi tinh trang bénh
nhan &n dinh va cé thé ubéng dwoc, chuyén
sang thudc uéng Captopril (liéu 1 dén 3 mg/
kg/ngay). Tuy nhién, trong diéu kién hién tai,
nghién clru cla chung téi chi ghi nhan thubc
st dung la Loxen dé ha huyét ap, khoéng thay
trwdng hop nao st dung SNP va Esmolol dé
ha ap sau phau thuat. Liéu Loxen st dung dao
dong tr 0,5 — 3 mcg/kg/phut. Trong qua trinh
diéu tri, ghi nhan 1 trwéng hop huyét ap tut qua
mtrc can s dung van mach.

Nghién clru clia ching t6i cho thay,téng
huyét ap sau phdu thuat thwong gdp hon
& nhém tré Ion tudi. V&i phan tich don bién,
chung téi cling ghi nhan khi tudi > 1 thang thi
nguy cotdng huyét ap sé tang gap 14,9 lan voi
95%Cl: 4,7 — 47,7 (p < 0,05). Diéu nay c6 thé ly
gidi & nhirng tré I&n, trirong Iwe baroceptor con
cao do chwa kip thich nghi sau th&i giantang
huyét ap kéo dai do vay gay tang huyét ap cap
tinh va kéo dai hon sau phdu thuat. Két qua
nghién ctu nay cla ching téi twong ddng voi
Valerie A. Schroeder, nguoc lai vé&i Tran Thi
Bich Kim.8¢ Ly do 1a béi tac gia Tran Thi Bich
Kim v&i nhédm nghién cru ngoai hep eo déng
mach chd con cac tén thuwong tim bam sinh
phirc tap khac dwoc phdu thuat tim hé, theo
tac giad thi thoi gian chay tudn hoan ngoai co
thé kéo dai hon, dap (rng viém manh hon nén
lam t&ng kha n&ngtang huyét ap sau phau thuat
& tré co tudi va can ndng thap hon.

Khi phan tich don bién chung tdi ghi nhan
khi can nang > 3,5kg thi nguy co tang huyét ap
sé tang gép 9,6 1an v&i 95%Cl: 3,3 — 28,3 (p <
0,05). Ly giai twong tw v&i tredng hop cac bénh
nhan 1&n tudi.

Hep eo ddong mach chd kém theo cac tén
thwong phdi hop 1am bénh canh 1am sang phirc
tap hon, déng thdi &nh hwéng Ién dén kha nang
ph&u thuat va tién lwong ctia bénh. Trong nhém
nghién cru ctia chung t6i tdn thwong phéi hop
la PDA, VSD, ASD. Két qua nghién clru cla
chang téi cho thay ty 1& tdng huyét 4p & nhom
hep eo déng mach chd don thuan 1a 100%, cao
hon nhém hep eo ddng mach chi két hop 1a
72,3%, sw khac biét cé y nghia théng ké véi p
=0,006. Ly do bdi cac trwong hop hep eo déng
mach chi don thudn trong mau nghién clru cia
chang téi da phan I&n thudc nhém tré 1én (trung
binh 30,89 + 10,73 thang) cao hon cac trwdng
hop hep eo ddng mach chi két hop (trung binh
7,39 + 2,35 thang). Mat khac, cac trwong hop
VSD, ASD hoac PDA & ngang hoac trén vij tri
ctia doan hep cé tinh trang suy tim, tdng &p phéi
nang trwdc phau thuat, thei gian dau sau phau
thuat chirc nang tam thu that trai chwa dam bao
vai trd cAp méau cho tuan hoan hé théng va con
tinh trang tdng &p phdi, do vay nhém nay co6
ty létang huyét ap thap hon so v&i nhém hep
eo dong mach chd don thuan. Cac nghién ctru
trén y van da sb chi nghién ctu riéng vé nhom
hoac hep eo dong mach chu don thuan hoac
hep eo déng mach chu két hop, chwa cé su so
sanh vé 2 nhém nay.

Bang phan tich don bién chung t6i ghi nhan
khi bénh nhan cé tdng huyét &p trwdc phau
thuat thi nguy coténg huyét ap sau phau thuat
sé tang gap 2,2 1an v&i 95% Cl: 1,2 — 4,1 (p <
0,05). Nghién clru cla chung téi twong ddng
v&i Gidding (1985, n = 14), Leenen (1987, n =
23), trong cac nghién ctru nay nhém bénh nhan
tang huyét ap trwdc phau thuat duoc kiém soat
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huyét ap tét v&i propranolol cé ty 1& tang huyét
ap sau phau thuat thdp hon nhém kiém soat
khong tét véi p < 0,05.1°1" Cac tac gia cho réng
hep eo déng mach chu chwa dwgc can thiép,
phau thuat tuy thudc & cac mirc dd nang, nhe
khac nhau sé& gay ra can tré mot phan hodc can
tr& hoan toan dong mau di qua déng mach chd,
dan t&i tAng huyét ap niva than trén va ha huyét
ap nira than duéi va cac tang trong 6 bung,
gay ra chénh léch huyét 4p tam thu gitra tay va
chan. Tang huyét ap nang kho kiém soat truéc
phau thuat lién quan dén viéc tang tré khang
dong mach, di kém véi nhirng béat thudng cua
thanh doéng mach, va céac réi loan chi*c nang
tim. Phi dai ddng mach la mét phén moét qua
trinh thich &ng véi tang huyét ap cao, dai déng,
lamting huyét ap y ddi dap tng chat chi van
adrenergic va angiotensin Il, tinh trang nay con
duy tri sau phau thuat gép phan lamting huyét
ap & bénh nhan sau phau thuat hep eo déng
mach chd. Qua phan tich da bién, ching toi
ciing nhan thay tang huyét ap trwdc phau thuat
ciing 1a yéu t6 nguy co doc 1ap cla tang huyét
ap sau phau thuat.

Trong nghién cu cla chung toéi, ty létang
huyét ap & nhém TALDM phdi ndng trwdc phau
thuat (23%) thdp hon nhém khéngtang huyét
ap (50%) v&i p < 0,05. Theo Bang Van Thirc va
TrAn Minh Dién, nhirng trwdng hop cé6 TALDM
phdi trwdc phdu thuat 1a mét yéu té nguy co gay
TALDM phéi sau phau thuat, d&c biét 1a nhirng
trwdng hop TALDM phdi nang va tang strc can
mach phéi. Céac loai dj tat vach lién that, vach
lién nhi, con 6ng ddng mach, théng san nhi that,
than chung déng mach, dao géc déng mach,
bat thwdng tinh mach phdi la nhitng nguy co
cao cho su tién trién tiép theo ctia TALDM phdi
sau md va anh hwdng dén két qua diéu tri. Hau
qua tang strc can mach phdi trwdc va sau phau
thuat lam gidm kha nang lam day that phai va la
nguyén nhan gay qua tai thé tich va ap lwc that

phai. Tdng ALDM phdi gay téng ap lwc thanh
that phai dan dén thiéu mau that phai, réi loan
tam thu that phai, suy that phai, h& 3 14 tang
I&n, réi loan nhip va cudi cung la suy tim toan
bd, ha huyét ap.'2

Khi phan tich don bién chung téi ghi nhan
khi tré phai dung thudc van mach téng cuong
co bép co tim trwdc phau thuat thi nguy cotang
huyét ap sau phau thuat thap hon 5,2 1an so véi
nhém tré khéng can st dung thubc (p < 0,05).
Ciing béng phan tich don bién, ching t6i nhan
thdy nhém tré can phai hd hap vién tro thé may
trwéc phau thuat nguy coting huyét ap thap
hon gép 3,1 14n nhém tré tw thd (p < 0,05).
Céc bénh nhan dwoc hd hap vién tro, hd tro
tuan hoan bang thé may va s dung van mach
trong nhém nghién ctru da sé c¢é tinh trang suy
tim, sbc tim néng cé chi dinh phau thuat cép
ctu, tuy nhién c& mau bénh nhan trong nhom
nghién ctru con han ché, do vay can thém nhiéu
nghién clru sau hon véi c¢& mau 16n hon dé ly
gidi s lién quan nay.

Khi phan tich don bién chung t6i ghi nhan
khi trdng hop bénh nhan mé cép ctru thi nguy
cotang huyét ap sé thdp hon bénh nhan mé
phién véi OR = 0,31 va 95%CI: 0,10 — 0,92 (p <
0,05). Cac bénh nhan md cép clru trong nhém
nghién clru clia chuing toi cé déu phat hién tinh
trang séc tim hodc suy tim nang, 87,5% thudc
nhom hep eo dong mach chu két hop, 81,2%
thudc nhém tudi so' sinh. Cac dic diém nay déu
cao hon nhém mé phién véi p < 0,05 va day 1a
cac yéu t6 lién quan dén khong ting huyét ap
sau phau thuat nhw da phan tich.

Tré em sau phau thuat tim bam sinh c6 nguy
co cao bi qua tai dich vi nhiéu ly do, bao gém sw
hoa lodng méau trong chay may tuan hoan ngoai
co thé trong trwéng hop phau thuat tim hé, tinh
trang huyét dong khoéng 6n dinh, can moét khoi
lwong 1&n dich dé truyén va hdi strc sau phau
thuat va tén thwong than cép sau phau thuat.
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Cac dac diém trén ndm trong hoi ching ro ri
mao mach do tén thwong I&p glycocalyx clia ni
mach t& bao. Khi glycocalyx bj gian doan bénh
nhan co6 nguy co tich IQy dich & khoang ké. Qua
tai dich trong trwdng ho'p nay gay phu khodng ké,
phu céc co quan, suy da tang dan dén ha huyét
ap. Tuy nhién, trong nghién ctru clia ching toi
qua tai dich lai 1a yéu t6 nguy co chatang huyét
ap sau phau thuat vi ddi twong nghién cru clia
chung t6i da sb la phau thuat tim kin, khéng st
dung tuan hoan ngoai co thé, thdi gian clamp
ddng mach chl ngan, do vay lam han ché c6 yéu
t6 gay tén thwong 16'p ndi mac mach mau, qua tai
dich trong trwdng hop nay lam téng cung lvong
tim do vay lamting huyét ap. Két qua nghién
clru clia chuing t6i twong ddng véi Valerie A2 O
nghién ctru nay, tac gia nghién ctru trén 24 tré
sau phau thuat tim kin stra hep eo déng mach
chu, két qua cho thay bai niéu ngay 2 va ngay 3
thap hon, qua tai dich tich Ity ngay thir 2 va thi
3 cao hon & nhémténg huyét ap so v&i nhom
huyét &p binh thwong (p < 0,05); thdi gian dung
loi tiéu trung binh ctia nhémtang huyét ap la 34
+ 10 gi&® muén hon nhém huyét ap binh thuwéng
la 66 + 28 gi®. Ly giai vé mdi quan hé giira ting
huyét ap va qua tai dich, tac gia ciing da dwa ra
luan diém co thé co sw tdng huyét ap y ddi cua
s bai xuét protein peptide natri lgi niéu tam nhi
(antinatriuretic peptides) va viéc st dung loi tiéu
mudn hon & nhém tang huyét ap. Trong nghién
ctru nay, mire loc cAu than tai cac thdi diém theo
ddi la phu hop theo Itra tudi, khong thay sy lién
qua gitra chirc nang co bop cla tim va shunt hep
tén lwu dén tang huyét ap sau phau thuat.
Hematocrit thAp ngay sau phdu thuat sra
hep eo ddng mach chii ¢ thé do pha lodng mau
do bdi str dung mét thé tich méi (priming) qua
I&n dé 1am day hé théng tuan hoan ngoai co’ thé
ddi nghich v&i mot thé tich tudn hoan vén khiém
tbn & tré em trong phau thuat tim h&, mat mau
trong qua trinh phau thuat cling gay pha loéng
mau nhiéu hon. Nghién cru ctia chung t6i cho

thay, ty 1étdng huyét ap & nhém hematocrit <
35% cao hon nhém hematocrit > 35% sau phau
thuat véi p < 0,05. Nghién clru clia Vazquez
trén moé hinh déng vat cho thay sy gidm Hct
dao dong < 10% gay ra tang strc can mach hé
théng,tang huyét &p trung binh, véi Het gidm
hon 10% thi strc c&n ngoai bién bat dau giam
kém huyét ap trung binh giam." Hién nay, chwa
¢6 nghién clru ndo vé anh hwéngtang huyét ap
y dbi cép tinh hematocrit d6i v&i huyét ap trén
ngwdi bénh, can cé thém cac nghién ctu vé
van dé nay.

Bang phan tich don bién chung t6i ghi nhan
khi bénh nhan can s dung thubc van mach
tang cudng co bép co tim sau phdu thuat thi
nguytadng huyét ap sé thap hon véi OR = 0,05
vGi 95%Cl: 0,02 - 0,14 (p < 0,05)." Phan tich
da bién cho thdy bénh nhan can phai s& dung
thudc van mach tang cudng co bép co tim la
yéu t6 nguy co doc lap cua khéngtang huyét
4p sau phau thuat. Két qua nay cla chung toi
twong doéng vé&i Schoonen.™ Theo tac gia sau
phau thuat hep eo ddng mach chu tré cé thé
thé roi vao hoi chirng cung lwong tim thap vi
mot s& nguyén nhan: suy chirc nang that phai
do TALDM nang trwdc phdu thuat gay giam
tién ganh (thuwéng gap & nhom tré hep eo dong
mach chd két hop d&c biét théng lién théat),
chirc nang co bop thét trai gidm chwa ddm bao
chirc ndng bom mau cho tuan hoan hé théng
& cac trwong hop hep eo ddng mach chi nang
va tuan hoan bang hé chwa phat trién, tré phau
thuat c6 st dung tuan hoan ngoai co thé... Tinh
trang nay c6 thé kéo dai trong giai doan hoi strc
sau phau thuat, do vay gay ha huyét ap sau
phau thuat can st dung thuéc van mach, téng
cwong co bop co tim. ™

V. KET LUAN

Tang huyét & sau phau thuat stra hep eo
déng mach chd 1a mét bién chirng thuwdng gap,
dién ra theo hai pha trong dé pha sém trong 24
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gi& dau véitang huyét ap tam thu chd yéu va
pha mudn trong 48 - 72 gi& v&i tam huyét ap
tam trwong cha yéu. Can nghi ngd va theo ddi
bién ching tang huyét ap sau phau thuat sra
hep eo déng mach chl dac biét & nhém tré 1én
ngoai dd tudi so sinh; cé tdng huyét ap trudc
phau thuat. Trong giai doan hdi strc sau phau
thuat, can tranh qua tai dich trong diéu tri, d&c
biét trong 48 gi® dau sau phau thuat.
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Summary

CLINICAL CHARACTERISTICS AND RISK FACTORS OF
PARADOXICAL HYPERTENSION AFTER REPAIR OF COARCTATION
OF THE AORTA AT NATIONAL CHILDREN’S HOSPITAL

Paradoxical hypertension after repair of coarctation of the aorta is a well-recognized phenomenon,
typically occuring within 1 week after surgery. This is a retrospective descriptive study of 115 patients
who were diagnosed with coarctation of the aorta and had surgery to repair coarctation of the aorta
at Vietnam National Children's Hospital from June 2018 to June 2023. Among the 115 patients, the
proportion of paradoxical hypertension is 77%. The onset of hypertension usually occurred in the first
6 hours after surgery. Systolic hypertension peaked in about 6 to 12 hours after surgery and diastolic
hypertension peaked in about 72 to 96 hours after surgery. Stage 2 hypertension accounted for 79.8%
of cases, mainly occurring within 24 hours after surgery. All patients had systolic hypertension, 6%
patients had isolated systolic hypertension, and 92.1% had both systolic and diastolic hypertension.
Multivariate regression analysis showed that age at surgery > 1-month, preoperative hypertension
and requiring postoperative vasopressors and inotropes were independent risk factors for paradoxical
hypertension.

Keywords: Paradoxical hypertension, coarctation of the aorta.
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