TAP CHIi NGHIEN ClPU Y HOC

TIEN TRIEN TRUNG HAN CUA TANG AP LUW’'C DPONG MACH PHOI
O TRE DE NON MAC LOAN SAN PHE QUAN PHOI

Nguyén Thi Hai Anh"2", TrAn Minh Dién2, Bing Thi Hai Van'2
Nguyén Hiru Nhat?

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

Tang &p lwc mach phéi (TAP) la bién ching tim mach phé bién & tré dé non loan sén phé quén phédi
(LSPQP), thuong di kém véi két cuc xau trong giai doan so sinh va céc dot tai nhap vién. Nghién ctru nham
dénh gia tién trién cla tdng &p luc mach phéi & tré loan san phé quan phéi trong 12 thang dau. Day la nghién
ctru loat ca bénh dwoc thuc hién tai Bénh vién Nhi Trung wong tir thang 01/2022 dén thang 04/2024. C6 44
bénh nhédn LSPQP - TAP duoc chon vao nghién ctu, 18/44 bénh nhan (40,91%) tr vong trong 12 thang,
chi yéu tir vong trong 6 thang déu (34,09%). Tét ca céc bénh nhén tir vong déu con tinh trang TAP. Nhém
bénh nhén t&r vong cé ty Ié cao hon vé thé may dén 28 ngay dau doi, LSPQP néng, TAP nédng, viém phdi,
thé& may HFO so v&i nhém bénh nhén séng. Ty 1é diéu tri thubc Sildenafil 1a 54,55%, phdi hop Sildenafil
va Bosentan la 15.91%, phéi hop Sildenafil va lloprost la 13,64%. Ty Ié khéi TAP tai thoi diém 3 théng, 6
thang, 12 thang twong tmg la 13,64%, 40,91%,; 50,00%. Nhuw vay, tré LSPQP - TAP cé ty Ié t&r vong cao
trong 6 théng dau nhung bénh nhan sbéng c6 kha ndng cao khdi hoan toan TAP trong 12 thang dau doi.

T khéa: Tang ap lwc mach phdi, bénh loan san phé quan phéi, tré dé non.

I. DAT VAN BE

Loan san phé quan phdi (LSPQP) Ia bénh
phdi man tinh thwéng gap nhat & tré dé non
phai trdi qua qua trinh hé tro' théng khi hodc
oxy kéo dai dén 28 ngay dau doi. Tré sinh non
c6 sy gian doan qua trinh trwdng thanh phdi,
cung véi tac déng tr méi tredng bén ngoai sau
sinh gay tén thwong Ién phé nang, dwdng dan
khi va mach mau phéi. Bén canh sy don gian
héa phé nang, mét tinh chac va én dinh cla
duwong dan khi, tudn hoan phdi cda tré sinh
non gidm chia nhanh, giwdng mao mach phéi
thwa va tai cau tric thanh mach mau phéi, dan
dén tinh trang tang ap lwc mach phéi (TAP). Ty
|& TAP & loan san phé quan phdi kha cao va

Téc gia lién hé: Nguyén Thi Hai Anh
Triong Dai hoc Y Ha Noi

Email: haianh@hmu.edu.vn

Ngay nhén: 13/05/2024

Ngay duwoc chap nhén: 28/05/2024

dao dong tir 15,6% dén 38% gilra cac nghién
ctru, phu thuéc mrc dé sinh non va mirc dé
ndng loan san phé quan phdi.™* TAP c6 xu
huéng phd bién hon & bénh nhan loan san
phé quan phdi vira va néng.25¢ TAP lam tién
trién ctda bénh nhan loan san phé quan phéi
ndng né hon, kéo dai thdi gian thé may, ting
murc d6 hd tro ho hép, tang sb dot nhap vién,
ty 1 t&r vong.3” Trong mot ndm dau doi, tré co
nhiéu dot tai nhap vién do cac nguyén nhan
nhiém trung, van d& hé héap, bién ching tim
mach.® Ty |é t& vong cla bénh nhan loan san
phé quan phdi - TAP kha cao, d3c biét & giai
doan 6 thang dau.® Trong nghién ctu truéc
day, ty 1& sbng cla tré bj loan san phé quan
phdi - TAP sau 1 thang, 3 thang, 7 thang lan
lwot la 89%, 70%, 58%.'° Tuy nhién, nhirng
tré séng sot thuworng c6 qua trinh héi phuc ap
lwc mach phdi. Sw hdi phuc hoan toan cla ap
lwc mach mau phdi & 1 ndm va 2 nam tudi
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hiéu chinh twong rng la 47% va 79%."° Cac
nghién ctru trén thé gidi cho thay tién trién caa
loan san phé quan phdi - TAP nang né trong
giai doan dau nhuwng sau dé c6 vé kha quan.
Tai Viét Nam chwa c6 nghién ctru nao voi thoi
gian theo déi du dai dé thdy dwoc dién bién
cla bénh. Chung t6i thwe hién nghién clru nay
véi muc tiéu danh gia tién trién cla tang ap
lwc mach phdi & tré d& non mac loan san phé
quan phdi trong 12 thang dau doi.

Il. DOl TWONG VA PHPONG PHAP

1. Péi twong

Tré so sinh non dwéi 37 tuan théa man tiéu
chuén loan san phé quan phdi va dugc chan
doan TAP, diéu tri tai Trung tdm So sinh cla
Bénh vién Nhi Trung wong.

Tiéu chuén Iwa chon

Tiéu chuan chan doan loan san phé quan
phdi theo Vién strc khde Tré em va phat trién
con ngudi quéc gia (NICHD) ctia My 2001: Tré
sinh non phai phu thuéc thé oxy hodc cac bién
phap hd tro théng khi it nhat 28 ngay dau doi.
Danh gia mirc dd ndng cla loan san phé quan
phdi theo bang 1 du¢i day."

Bang 1. Tiéu chuan chan doan loan san phé quan phdi theo
Vién sirc khée tré em va phat trién con ngwei cia My nam 2001

Tubi thai < 32 tuan

> 32 tuan

Thoi diém danh gia*

Tudi hiéu chinh 36 tuan,
hodc trwdc khi xuét vién.

T 28 - 56 ngay sau sinh
ho&c trwére khi xuét vién.

Diéu tri v&i oxy > 21% it nhat 28 ngay

Nhe Thé khi troi & thoi diém danh gia.

Thé khi troi & thoi diém danh gia.

Can hé tro oxy dwdi 30%
& thoi diém danh gia.

Trung binh

Can hé tro oxy dwdi 30%
& thoi diém danh gia.

Can hé tro oxy trén 30% va/hoac
can hd tro ap lwc dwong (PPV hodc  can hd tro 4p lwc dwong (PPV hodc
CPAP) thoi diém danh gia.

Nang

Can hé tro oxy trén 30% va/hodc

NCPAP) th&i diém danh gia.

*TUy thudc thoi diém dén trwde

Tiéu chuan loai trove

Bénh nhan c6 di tat hé hap ndng nhw thoat
vi hoanh, thiéu san phéi, hep khi quan; dj tat
cac co quan khac la nguyén nhan khién bénh
nhan phu thudc cac bién phap hd tro hd hép.

Chan doan TAP dya trén siéu am tim khi
théa man mét trong cac tiéu chi sau: 1) Van
tbc ctia dong hé van ba la trén 2,5 m/s; 2) chi
sb l&ch thét trai cubi tam thu (LV-sEi) > 1 va
thdi gian tang téc qua van déng mach phdi
(PAAT) < 70ms dbng thoi voi ty 18 thoi gian
tdng téc qua van ddéng mach phdi/ thoi gian

tdbng mau cla that phai PAAT/RVET < 0,31;
3) Ludng théng phai sang trai hoac hai chiéu
qua 16 thong lién that, éng dong mach. Siéu
am tim can loai trir cac nguyén nhan khac gay
tdng ap lwc trong bubng that phai nhw cac
tdn thwong hep van, than, nhanh ddng mach
phdi, hep tinh mach phdi, cac bénh tim bam
sinh c6 ludng théng phai - trai, cac bénh tim
bam sinh c6 ludng théng trai - phai mirc dod
vra - Ion...%"2 Siéu am tim dwoc thwe hién boi
bac si tim mach nhi khoa ctia Bénh vién Nhi
trung wong.
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2. Phwong phap

Thiét ké nghién ctru

Nghién ctru loat ca bénh.

Thoii gian nghién cieru

Tw thang 01/2022 dén hét thang 04/2024.

Quy trinh nghién ctru

Bénh nhan d& non diéu trj tai Trung tdm So
sinh clia Bénh vién Nhi Trung wong, khi da
tiéu chuan loan san phé quan phdi thi dwoc
siéu am tim sang loc TAP (thoi diém khoang
28 ngay tudi). Cac bénh nhan déu dwoc diéu
tri theo phac dé ctia Bénh vién Nhi Trung wong
vé loan san phé quan phéi va TAP trong bénh
canh loan san phé quan phdi. Nhém bénh
nhan TAP dwoc theo ddi doc dén khi dwoc 12
thang tudi. Cac bénh nhan dwoc kham lam
sang, siéu am tim trong cac lan tai kham hodc
tai nhap vién téi thidu 3 thang/lan.

Bién sé nghién ctru:

- Céac bién vé gioi, tudi thai khi sinh, can
nang khi sinh.

- Thé may xam nhap dén 28 ngay tudi.

- Loan san phé quan phdi nang xét tai thoi
diém 36 tuan thai hiéu chinh tré con phu thudc
oxy = 30% hoéc cac bién phap hé tro théng khi
ap lwc.

- TAP n&ng: xét bat ky thdi diém nao trong
qua trinh theo doi. Tiéu chuan TAP mtrc dod nang
khi c6 dac diém sau trén siéu am tim: ap lwc that
phai wéc tinh trén 2/3 ap lwc that trai, vach lién
that bj day vé phia that trai trong toan thi tam
thu, that phai gian hodc phi dai nhiéu, gidm chirc
nang that phai, shunt hai chiéu ho&c shunt phai
- tréi qua thong lién that hoac 6ng dong mach.

- Viém phdi: xét bat ky thoi diém nao trong

qua trinh theo dai: tré c6 ho, cé thé sbt, mirc do
kho thé tang hon so véi trwéc d6, nghe phdi
cé ran am nhd hat, c6 tbn thwong méi trén
X-quang nguc thdng v&i dam mo to nhd khong
déu, rai rac hai phdi hodc tén thwong me tap
trung tai mot thuy, phan thiy phéi.

- Th& may cao tan (HFO): xét bat ky thoi
diém nao trong qua trinh theo déi.

- Két qua theo dbi 12 thang: T& vong, séng
con TAP, séng khéi TAP. Tiéu chuan séng khai
TAP 13 c6 it nhat 2 ban siéu am & hai thoi diém
kham lién tiép khong con biéu hién TAP. Thoi
diém tinh khoi TAP 1a ban siéu am tim dau tién
trong sé hai ban siéu am tim lién tiép khoi TAP.
Xt ly s6 liéu

S6 lieu dwoc thu thap phdn mém Redcap,
dwoc xi ly bang phan mém SPSS 26.0.

3. Pao dirc nghién ctru

Nghién ctru da dwoc Ho6i dong dao dirc
cta Bénh vién Nhi Trung wong théng qua sb
IRB-VN01037/IRB00011976/FWA00028418
ngay 04 thang 5 nam 2022. Cac théng tin thu
thap clia bénh nhan sé dwgc bao mat va khong
lam phat sinh thém chi phi diéu tri cho bénh nhan.

Ill. KET QUA

Trong thoi gian nghién ctru, cé 292 tré sinh
non bi loan san phé quan phdi, siéu am sang loc
thay 45 tré co6 TAP. Tuy nhién, mot tré mat theo
déi ngay trong 3 thang dau nén loai khdi nghién
cru. C6 44 bénh nhan loan san phé quan phbi
- TAP duoc dwa vao nghién clru, theo dai dén
12 thang tudi, két thac theo ddi 04/2024. Nném
nghién ctu co ty 1& tré trai 1a 65,9%, tudi thai
trung binh la 27,66 + 2,03 tuan, can nang khi
sinh 995,93 + 301,20 gram.

12
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(44 tr& sinh non LSPQP - TAP |
/‘r\
. T vong Séng, con TAP Séng, khéi TAP
3 thang
L n=10 ) n=28 L n=6 )
/ K
6 thang T vong cong dén Séng, con TAP Séng, khai TAP
L n=15 ) n=11 L = 18 )
/ 1
‘V‘ v }‘V
9 thén T& vong cong ddn Séng, con TAP Séng, khéi TAP
9 n=18 n=7 n=19 (A=1)
4
- v v ;‘V <
12 than T& vong cong don Séng, con TAP Séng, khéi TAP
!l 9 n=18 n=3(A=1) n=23(A=3)

Loan sén phé quén phéi: Loan sén phé quén phéi, TAP: tdng 4p lu'c mach phéi, A: ky hiéu bénh
nhéan chuwa di thoi gian theo déi tai thoi diém dang phén tich

Biéu do 1. Két qua theo dai trung han ctia bénh nhan loan san phé quan phdi - TAP

Két qua trung han 12 thang: 18/44 bénh
nhan (40,91%) t& vong, 3/44 bénh nhan
(6,82%) sbng va con TAP, 23/44 bénh nhan
(52,27%) sbng va khdi TAP. Ty lé tt vong trong
6 thang dau cGa nhém bénh nhan nghién ctu
la 34,09%. V& nguyén nhan, 13 bénh nhan t&
vong do viém phdi két hop véi TAP; 3 bénh
nhan tlr vong do nhiém khun huyét, 1 bénh

nhan t& vong do viém mang ndo mu, 1 bénh
nhan t&r vong tai nha khoéng ré6 nguyén nhan.
Tét ca cac bénh nhan tai thoi diém tlr vong déu
con chju anh hwéng cla tinh trang TAP. Ty 1é
sbng & thoi diém 3 thang, 6 thang, 12 thang lan
lwot 1a 77,27 %; 65,91%; 55,00% % (xét trong
nhirng bénh nhan da thoi gian theo ddi tai moi
thoi diém).

Bang 2. Dac diém san khoa va so sinh & tré loan san phé quan phéi - TAP
theo két cuc séng con

Phan tich don bién

Téngsd Tirvong Séng o
(n=44) (n=18)  (n=26) OR 95% Cl
L 29 11 18
Gi&i nam 0,576
(65,91%) (61,11%) (69,23%)
Tuéi thai (tuan) 27,66 + 28,22 + 27,27 + 0.932
TB+SD 2,03 2,39 1,69 ’
Can nang (gram) 99593+ 1066,67+ 946,96 + 0.198
TB+SD 301,20 361,78 246,76 ’
13
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Téngsé T vong Séng o Phan tich don bién
(n =44) (n=18) (n=26) OR 95% CI
rt. . 'Y t .
Co |IC:Id d’leu ri 25 10 15 a8
oan san s
o . 56,81%) (55,56%) (57,69%
phé quan phdi ( o) o) )
Thé may dén 22 15 7
o < 0,001 13,57 2,99 - 61,59
28 ngay tudi (50,00%)  (83,33%)  (26,92%)
LSPQP nan 29 16 13 0,007 8,00 1,52-42,03
b (65.91%)  (88,89%)  (50,00%) ! ’ ’ ’

Nhém bénh nhan t& vong cé ty 1&€ thé may
xam nhap dén 28 ngay dau doi, loan san phé

quan phdi nang cao hon so vé&i nhém bénh
nhan séng (Bang 2).

Bang 3. Dac diém qua trinh theo dai tré loan san phé quan phdi - TAP theo két cuc séng con

Téng sé Tl]’ vong Séng 0 Phan tich don bién
(n=44) (n=18) (n =26) OR 95% ClI
Viém phéi 25 (56,81%) 16 (88,89%) 9(34,61%) 0,001 15,11 2,82 - 80,87
Sé dot viém phéi
3 N 0,93 0,83 1,00
trong nam dau 0,552
. (0-3) (0-2) (0-3)
TB (min - max)
Thé may HFO 18 (40,91%) 12 (66,67%) 6 (23,08%) 0,004 6,67 1,75-25,43
TAP nang 9(20,45%) 6(33,33%) 3(11,54%) 0,078 3,833 0,81-18,09

TB (min — max): trung binh (gia tri nhé nhat — gia tri I&n nhat)

Trong toan bd qua trinh theo ddi bénh nhan,
nhém t&r vong cé ty & viém phdi, ty 1& phai thé
may HFO cao hon cé y nghia so v&i nhom
sbéng. Ty & c6 TAP néng bét cv thoi diém nao
cao hon & nhém tlr vong nhwng sy khac biét

chwa c6 y nghia théng ké (Bang 3). Tuy nhién,
khi dung cac bién doc lap tim thay trong phan
tich don bién dé& phan tich hdi quy logistic da
bién, ching t6i chwa tim dwoc yéu tb c6 da kha
nang tién lwgng doc lap cho nguy co t&r vong.

Bang 4. Dac diém qua trinh diéu tri thuéc gian mach phéi
cua bénh nhan loan san phé quan phéi - TAP

Toéng sé Trvong  Séng con TAP Séng, khoi TAP
(n =44) (n=18) (n=3) (n=23)
Diéu tr Sildenafil 24 (54,55%) 10 (55,56%) 3 (100%) 11 (47,83%) 0,291
Diéu tri Bosentan 7 (15,91%) 1 (5,56%) 2 (66,67%) 4 (17,39%) 0,052
Diéu trj lloprost 6 (13,64%) 6 (33,33%) 0 0
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24 bénh nhan diéu tri v&i thubc gian mach
phdi déu bét dau ngay trong giai doan bénh nhan
nam tai Trung tdm so sinh. Trong s bénh nhan
dwoc diéu tri Sildenafil, ty 1& khéi TAP la 45,83%
(11/24 bénh nhan). Thoi gian diéu tri Sidenafil dai

Tiing &p hoc mepch phii

nhét 13 300 ngay; Bosentan 1a 210 ngay. Khéng
ghi nhan tac dung phu nao cuia thuéc Sildenafil
va Bosentan; mét bénh nhan bi ha huyét ap khi
diéu tri llomedin va can phai phéi hop thém cac
thudc van mach dé nang huyét ap.

Therd glan thee dai (thang)

Biéu dé 2. Biéu doé dién bién TAP trong 12 thang dau

Thoi diém khéi TAP sém nhét 1a 3 thang
tudi. Xét trong toan b bénh nhan nghién ctru,
ty 1& khoi TAP tai thoi diém 3 thang, 6 thang, 12
thang twong ng 1a 13,64%; 40,91%; 50,00%
(bidu dd 2). Xét rieng trong cac bénh nhan séng
va du thoi gian theo doi 12 thang, ty 1é khoi TAP
[én t&i 95,45% (21/22 bénh nhan).

IV. BAN LUAN

Ty 1€ tlr vong trong 12 thang cla bénh nhan
loan san phé quan phdi - TAP 1a 40,91%, chd
yéu & giai doan so sinh va 6 thang dau. Ty I&
sébng & thoi diém 3 thang, 6 thang, 12 thang
twong &ng la 77,27 %; 65,91%; 55,00%. Ty Ié
séng phu hop véi cac nghién cliru trwdc day,
dao déng 53% dén 74%.3°1°13 Nghién clru
cla Sanne Arjaans tai Ha Lan, ty |& sdng sau
3 thang, 7 thang lan Iwot 1a 70% va 58%"".
Nghién ctru clla Khemani & 42 bénh nhan loan
san phé quan phdi - TAP thay ty 1& sbng sau 6
thang va 2 nadm lan lwot 1a 64% + 8% va 53%
+ 11%.° Chang t6i nghién ctru tién trién & bénh
nhan loan san phé quan phdi - TAP vé ca thoi

gian t&r vong va dién bién khéi hoan toan TAP.
Mirc dd6 TAP nang la yéu té tién lwong tr
vong trong cac nghién ctu trwde. Tac gia Altit
nhan thay TAP n&ng thoi diém 36 tuan thai hiéu
chinh va diéu tri corticoid dw phong loan san
phé quén phdi la yéu td nguy co cla t& vong
& tré dé non dwéi 32 tudn.™ Lagatta va cong
sy hdi cteu 370 tré loan san phé quan phdi -
TAP, thdy thé may & thdi diém 36 tuan, diéu
tri corticoid dw phong BPD sau sinh, théng lién
nhi 1a yéu tb lién quan dén t&r vong mot ndm
dau.® Yéu t6 tién lwong doc lap cho tir vong
trong nghién ctu ciia Khemani bao gém: TAP
murc dd ndng trong bat c&v thoi diém theo dbi
n&o, can nang lic sinh thap dwéi bach phan vi
tht 3 theo tudi thai, thd may HFO bat ctv thoi
diém n&o.® Nghién clru ciia Du va cong su &
237 bénh nhan loan san phé quan phdi - TAP
cling nhan thay TAP nang la yéu té tién lwong
tlr vong lic mét tudi.'® Trong nghién clru cla
chang toi, cac dac diém gidi, tudi thai, can nang
khi sinh, diéu tri loan san phé& quan phdi v&i
coritcoid khong khac biét cé y nghia gilra tré
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sbng va t&r vong. Mac du vay, ty & thé may dén
28 ngay dau doi, TAP nang, loan san phé quan
phdi nang, viém phdi, th& may HFO cao hon c6
y nghia & nhém t&r vong. Tuy ty 1& viém phdi cao
hon & nhom tré t&r vong, nhwng nhirng tré séng
s6t cling ¢6 nhiéu dot nhap vién diéu tri viém
phdi trong 12 thang dau. Didu nay cling phan
anh vé nguyén nhan t& vong ctia bénh nhan
trong nghién ctru clia chung t6i do sw két hop
clia mirc dd ton thwong phdi nang, tinh trang
nhiém trung tai phéi va TAP. Su khac biét so v&i
cac nghién ctru khac c6 thé do sé lwong bénh
nhan cla chung t6i chwa dl Ién. Hon nira, siéu
am chan doan TAP trong cac nghién ciru khdng
giéng nhau, nhw trong nghién ctru ctia Du va
cong su thuc hién thoi diém 36 tuan thai hiéu
chinh, dwa vao van téc phé hé van ba 14, hinh
thai vach lién that va chiéu lubng théng sau
van ba |4 ma chwa ap dung thém céac théng sb
PAAT, RVET, TAPSE."

Bénh nhan cta chang t6i dwoc diéu tri tinh
trang TAP véi thubc gidn mach phdi ban dau
la Sildenafil liéu 0,3 - 0,5 mg/kg/lan, mdi ngay
ubng 3 lan, tdng dan liéu theo dap &ng cla
bénh nhan dén 1 mg/kg/lan. Bénh nhan khéng
cai thién tét thi dworc diéu tri phéi hop Sildenafil
v&i Bosentan. Néu tinh trang TAP n&ng va tinh
trang toan than nang thi bénh nhan duwgc can
nhéc phdi hop thém lloprost. Trong nghién cua
ching t6i, 6/7 bénh nhan diéu tri Sildenafil va
Bosentan con sdng sét, trong d6 4 bénh nhan
khéi hoan toan va da dirng thubc. Nguorc lai,
6/6 bénh nhan diéu tri Sildenafil va lloprost da
t&r vong do tbn thwong phéi va tinh trang TAP
nang kém dap (rng v&i cac bién phap didu tri
tich cwc. Nghién ciru trwéc day cla Gabriel
Altit va cong sw ciling thdy rang nhém tré to
vong thuwdng da trdi qua cac bién phap diéu
tri TAP tich cwc: 76% tré t& vong duwoc didu tri
NO va thém it nhat 1 liéu phap gidn mach phdi
khac trong giai doan héi strc so sinh, hau hét
tré dwoc diéu tri thudc gidn mach phdi tai thei

diém t&r vong." So v&i nghién ctru cGa Jennifer
L Cohen danh gia hiéu qua cta Sildenafil 1én
sw cai thién ctia ap lwc mach phdi & 269 tré em
bi TAP, trong d6 135 bénh nhan loan san phé
quan phdi - TAP véi liéu lwong twong tw nghién
clu cla chung téi: tudi trung binh khi bat dau
diéu tri 1a 4 thang, 90% bénh nhan diéu tri don
doc voi Sildenafil. Ty 1& khoi hoan toan TAP va
dirng Sildenafil & nhém loan san phé quan phdi
- TAP la 45%, kha twong xtrng véi nghién clru
cla chung t6i la 45,83%."® 20 bénh nhan trong
nghién clu clia chung t6i khong diéu tri thubc
gian mach phéi do TAP m(rc dd nhe va tién trién
vé hd hép cai thién tét, bénh nhan cai dwoc oxy.
Qua trinh thoai lui cia TAP trong nghién
clu cla ching t6i xay ra nhiéu nhét trong 6
thang dau doi. Khac véi TAP vé can, loan san
phé quan phoi - TAP c6 thé phuc hdi theo thoi
gian cung véi sw dudi kip tdng trwdng cua tré
dé non. Mét sé nghién ciru khac cling thay
kha nang tién trién cta TAP & tré loan san
phé quan phdi kha tét. Nghién ctu héi clru
cla Gabriel Altit va cong sw & 61 tré loan san
phé quan phdi - TAP sinh non dwéi 32 tuan
thai voi thoi gian theo déi 1a 250 tuan, ty 1&
khdéi TAP la 61%." Nghién clru cla Sanna
Arjaans & 28 bénh nhan loan san phé quan
phdi - TAP sinh non dwéi 30 tuan va can nang
dwéi 1000 gram, ty 1& phuc héi hoan toan cua
ap lwvc mach mau phdi & thoi diém 1 nam, 2
nam va 2,5 nam tudi hiéu chinh twong tng la
47%, 79% va 94%. Sy chénh léch ty 1é gitra
cac nghién ctru do dac diém déi twong nghién
clru khac nhau vé murc dd sinh non, mirc dd
loan san phé quan phdi, quy trinh diéu tri...
Bén canh dé, tiéu chuadn chan doan TAP ciing
khéng hoan toan gidng nhau. Tuy nhién, két
qua chung déu khang dinh tién lwong kha
quan vé su phuc hdi hoan toan ctia TAP.1
Nhw vay, tré sinh non loan san phé quan
phdi - TAP ¢6 ty 1é t& vong cao trong 6 thang
dAu doi va nhirng tré séng sét sau thdi gian nay
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c6 kha nidng khéi dwoc TAP. Két qué nay co y
nghfa quan trong trong chién lwgc diéu tri. Xac
dinh s&m nguy co TAP & tré sinh non loan san
phé quan phdi gitp diéu chinh qué trinh diéu tri
nham han ché sw xuat hién cdia TAP. Hon nira,
viéc xac dinh sém nguy co' va dién bién bénh
gitp quan ly diéu tri tt hon trong nhitng thang
quan trong dau tién, nham tang kha nang séng
s6t va phuc hdi cua tré.

V. KET LUAN

Tré sinh non loan san phé quan phéi - TAP
c6 ty 1& t& vong cao trong 6 thang dau doi.
Nguyén nhan t& vong chi yéu lién quan dén
cac van dé nhiém trung va c6 sy anh hudéng
ctia TAP & thoi diém tor vong. Tuy nhién, cling
véi sw dudi kip tang trwdng cla tré dé non, tinh
trang TAP hdi phuc twong ddi tot trong mot ndm
dau doi.
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hypertension: a

Summary

MEDIUM-TERM PROGRESS OF PULMONARY HYPERTENSION
IN BRONCHOPULMONARY DYSPLASIA

Pulmonary hypertension (PH) is a common cardiovascular complication in bronchopulmonary
dysplasia (BPD), with deterioration in the neonatal period leading to subsequent hospitalizations. The
study aimed to evaluate the progression of pulmonary hypertension in infants with bronchopulmonary
dysplasia in the first 12 months of life. This was a case series conducted at the Vietnam National
Children's Hospital from January 2022 to April 2024. 44 patients with PH - BPD were enrolled in the
study, and the 12-month mortality rate was 40.91%; 6-month mortality was 34,09%. All deceased
patients still had PH with a higher rate of mechanical ventilation up to 28 days of life, more severe
BPD, severe PH, pneumonia, and HFO mechanical ventilation than the surviving patients. The rate
of treatment with Sildenafil was 52.27%, the combination of Sildenafil and Bosentan was 13.64%,
and the combination of Sildenafil and lloprost was 13.64%. The rate of recovery from PH at 3 months,
6 months, and 12 months was 15.91%; 44.19%; 52.50%; respectively. PH-BPD has a high mortality
rate in the first 6 months, but patients who survive have a high chance of completely recovering from
PH in the first 12 months of life.

Keywords: Pulmonary hypertension, bronchopulmonary dysplasia, preterm.
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