TAP CHI NGHIEN ClPU Y HOC

DAC PIEM BDIEN TAM DO
CUA TRE MAC BENH TIM BAM SINH DPONG MACH VANH TRAI
XUAT PHAT TU BPONG MACH PHOI

Hoang Thi Huynh', Nguyén Thanh Hai2, L& Hong Quang?
Nguyén Thi Hai Anh'2, Lé Trong Tu' va Pang Thi Hai Van'2™

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

Nghién ctru nhdm muc tiéu mé ta dac diém dién tdm dé cda tré mac bénh déng mach vanh trai xuét
phét bat thuong tir dong mach phéi (ALCAPA) tai Bénh vién Nhi Trung wong tir 1/2016 dén 5/ 2025. Tuéi
trung binh cta 62 bénh nhéan nghién ctru la 5 + 4,5 thang, trong d6 96,8% tré duoc chan doén trudc 12
théng tuéi. Siéu &m tim ghi nhan 53 tré cé budng tim trai gidn I6n (85,5%). Phan suét tbng mau thét trai
gidm néng < 40% chiém ty Ié cao (77,4%). Séng T &m bat thuong xuét hién & 57 bénh nhan (91,9%), voi
tan suét cao nhat tai chuyén dao aVL (75,8%), tiép theo la DI va V5-V6 véi ty Ié tuvong duong (67,7%).
85,5% bénh nhéan xuét hién séng Q hoai ti, tap trung nhiéu nhat & cac chuyén dao thanh trudc bén thét
tréi aVL (79%), tiép theo la DI (45,2%) va V5V6 (32,3%). D6 séu séng Q & aVL va V5-V6 cao hon cb y
nghia théng ké & nhém LVEF < 40% (p < 0,05). Sau phdu thuét, cac bét thuong trén dién tam dé cé xu
huéng cai thién. Nhw vay ALCAPA thuong duoc chén doén & tré truée 12 thang tudi. Tén thuong thuong gép
trén dién tdm dé la déu hiéu nhéi mau, thiéu mau co tim va réi loan téi cuc ving thanh truéc bén thét tréi.

Tir khoa: ALCAPA, dién tam do, tré em.
. DAT VAN BE

Déng mach vanh trai xuat phat bat thudng
ttr ddng mach phdi 1a bénh ly tim badm sinh hiém
gap, chiém ty & 1/300.000 tré so' sinh sbng va
0,25 - 0,5% trong sd tré mac bénh tim bam sinh."
Dbong mach vanh trai xuét phat tw déng mach
phdi, dwoc twdi mau voi ap lwc thdp gay nén
hién twong thiéu mau, nhdi mau co tim that trai
dan t&i tinh trang suy tim & tré em. Vi thé, néu
khéng dwoc phat hién va diéu tri sém, 90% tré
sé tir vong trong ndm dau doi.' Ngoai ra, mot ty
|é nhd bénh nhan méc bénh ly ALCAPA c6 thé
séng dén tudi trwdng thanh nho hinh thanh tuan
hoan bang hé t¥ dong mach vanh phai ni véi
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déng mach vanh trai."2 Dién tam do cé vai trd
dinh hwéng chan doan bénh ly ALCAPA v&i cac
ton thwong dac trung la nhdi mau co tim thanh
trwdc bén that trai va phat hién rdi loan nhip.>*
Siéu am tim la thdm do khéng xam l4an, c6 thé
dwa ra chan doan xac dinh. Két hop siéu am tim
va dién tam d6 gidp nang cao kha nang chan
doan chinh xac. Tai Viét Nam, hién nay mai chi
c6 mdt sb bao céo ca bénh va nghién ctru vé
két qua diéu tri phau thuat,® chwa cé nghién ctru
sau mo ta dac diém dién tam dd cta bénh nhan
ALCAPA. Chinh vi vay, ching t6i thwc hién dé
tai nay v&i muc tiéu: Mo ta dac diém dién tam
dé cta bénh nhédn méc bénh tim bédm sinh bét
thuong xuét phat déng mach vanh tréi tir dong
mach phéi tai Bénh vién Nhi Trung wong.

Il. DOl TUONG VA PHUONG PHAP

1. Déi twong
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Tiéu chuén Iwa chon

T4t ca bénh nhan dwéi 16 tudi dwgc chan
doan ALCAPA (ghi nhan trong phau thuat) tai
Bénh vién Nhi Trung wong trong thoi gian tw
1/2016 dén 5/2025.

Tiéu chuan loai tror

Bénh nhan mac ALCAPA phéi hop tén
thwong tim bam sinh phure tap (t& chirng Fallot,
chuyén gbc dong mach, thiéu san that trai, that
phai hai dwongra ...).
2. Phwong phap

Thiét ké nghién ciru

Nghién ctru mo ta chum ca bénh.

Phwong phap chon méu

Chon mau thuan tién Iéy toan b bénh nhan
ttr 1/2016 dén 5/2025 nhan ALCAPA dwgc phau
thuat tai B&nh vién Nhi Trung wong.

Cédc bién s6 nghién cteu

Déc diém chung ctia déi twong nghién ciru:
tudi, gioi.

Phan tich dién tam dé 12 chuyén dao tai cac
thoi diém chan doan, sau phau thuét 2 tuan, 1
thang va 3 thang:

TAt ca dién tam dd dwoc ghi voi tée do gidy
25 mm/s (1 6 nhd ngang = 40ms) va dé khuéch
dai chudn 10 mm/mV (10 6 nhé doc = 1mV).
Thoi gian séng Q dwoc do trén truc ngang, tw
diém khéi dau ctia séng &m dau tién trong phirc
bd QRS dén khi tr& vé dwdng déng dién. Bién
dd séng Q dwoc xac dinh tir diém am sau nhét
ké vudbng goc dén dudng dang dién. Tuwong tw,
bién dd séng T am duwoc do tir diém am thap
nhét clia séng T dén dwong dang dién.

Truc dién tim, loai nhip tim, day nhi, day that
theo tiéu chi danh gia clia tac gia Hung-Chi-Le.”

- C6 s6ng T am bét thuweng khi xuét hién &
cac chuyén dao: DI, DII, aVL, aVF, V5,V6; hoac
bién dd séng T < - 1,5mm & chuyén dao DIII.’

- Séng Q hoai t&r dwgc xac dinh khi:

+ Chuyén dao DI, aVL, V5,V6 song Q co6
thoi gian = 40ms va/hoac bién d6 = 4mm hoac
bién d6 = 25% séng R ké can.®”

+ Xudt hién séng Q & chuyén dao
V1,V2,V3,v4.7

+ S6ng Q & chuyén dao DII, DI, aVF ¢
bién dd va thoi gian theo Ira tudi nhw sau:’

So' sinh

1-12thang

1 - 6 tudi

Bién d6 = 3,5mm

Bién d6 > 6mm

Bién d6 = 3,5mm

Thoi gian = 30ms

Thoi gian =2 30ms

Th&i gian =2 30ms

Siéu am tim: Phan nhom dwa theo phéan
loai phan suét tdng mau cia AHA/ACC/
HFSA2022:'8 Phan suét tbng mau that trai giam
nang LVEF < 40%, gidm mc do trung binh va

bao tén LVEF > 40% va LVDd Zscore. Mc do
gian budng tim trai dwoc danh gia dwa theo tac
gia Hamorn va cs (2017):%

LDD Zscore <2

2 <LDD Zscore <4

LDD Zscore > 4

Binh thudng

Gian nhe va trung binh

Gian lon

X ly sé liéu
Sé liéu dwoc xr ly bang phdn mém SPSS
26.0. Cac bién dinh tinh dwoc thé hién dudi

dang tan suét (n) va ty 1& phan tram (%), cac
bién dinh lwgng phan b chuan duoc trinh bay
dwéi dang trung binh + do léch chuan (Mean +
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SD), néu phan bd khoéng chuan trinh bay dudi
dang trung vi va khoang tlr phan vj (Interquartile
range - IQR). St dung cac test théng ké& phu
hop, khi so sanh m&c khac biét cé y nghia
théng ké véi p < 0,05.
3. Pao dirc nghién ciru

Nghién ctru dwoc chap thuan cta Hoi ddng
Dao dirc trong nghién clru y sinh hoc clia Bénh

TAP CHI NGHIEN ClPU Y HOC

vién Nhi Trung wong phé duyét theo quyét dinh
s6 2687 /BVNTW-HDDD ngay 1 thang 10 nam
2024.

Ill. KET QUA

Trong th&i gian nghién clru c6 62 bénh nhéan
dap &ng tiéu chuan lwa chon duwoc dwa vao
phéan tich.

Bang 1. Pic diém chung va dic diém siéu am tim cta bénh nhan nghién ctru
tai thoi diém chan doan (n = 62)

Lo S6 bénh nhan Ty lé
Pac diem
(n) %
N 41 66,1
Gioi
Nam 21 33,9
<1 thang 1 1,6
R 1-12 thang 59 95,2
Nhém tudi
> 12 thang 2 3,2
Tuédi trung binh (thang) 5+4,5
Siéu am tim
Con 6ng ddng mach 7 1,3
Thoéng lién nhi 1 1,6
Tim bam sinh Théng lién that 1 1,6
két hop . .
Thiéu san nhe BDMP trai 1 1,6
Mang ngan nht trai khéng hoan 1 16
toan ’
LVDd (Z-score) 53+1,6
Kich thwdc budng tim trai binh thuwéng 4 6,5
Budng tim trai gidn nhe va trung binh 5 8,1
Budng tim trai gian I&n 53 85,5
LVEF (% = SD) 35,3+ 16
LVEF =40% 48 77,4
LVEF > 40 % 14 22,6
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96,8% bénh nhan duoc chan doan truec 12 thu thét trai nang (LVEF < 40%) 1a 77,4%. T 1&
thang tudi, ty 1& nam/ ni¥ ~ 1/2. Budng tim trai bénh nhan co di tat tim bam sinh kém theo la
gian Ién chiém 85,5% va suy chirc ning tam 11/62 (17,7%).

Bang 2. Dac diém dién tam dé & bénh nhan ALCAPA tai thei diém chan doan (n = 62)

Dic diém S6 bénh nhan (n) Ty 1é %

Truc trung gian 43 69,4

Truc dién tim Truc phai 11 17,7
Truc trai 8 12,9

Nhip Nhip xoang 62 100
o Binh thudng 51 82,3

Tan so tim

Nhanh 11 17,7

Binh thwdng 43 69,3

Day nhi NhT phai 5 8,1
NhT trai 4 6,4

Binh thudng 19 30,6

) Thét trai 41 66,1

Day that -

That phai 4 6,4

Hai that 2 3,2

Nhanh nht 1 1,6

Block nhi that cép 1 3 4,8

Réi loan nhip - y
Block nhanh phai 1 1,6
(n=12)

Block nhanh trai 4 6,5

Ngoai tam thu thét 3 4.8

DI 42 67,7

T am & chuyén dao thanh
A e . aVvL 47 75,8
bén that trai

V5V6 42 67,7
T am bét thwéng & thanh sau dwéi: DII, DIIl, aVF 11 17,7
C6 séng T am béat thwong & chuyén dao bat ky 57 91,9
ECG binh thwéong 1 1,6

Ty |& bénh nhan cé séng T am bét thwong bén that trai (aVL: 75,8%; DI va V5-V6: 67,7%).
xuét hién & béat ky chuyén dao nao 1a 91,9 %, C6 1 bénh nhan (1,6%) cé dién tam dd hoan
trong d6 nhiéu nhét 1a & cac chuyén dao thanh toan binh thudng.
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Bang 3. Dac diém séng Q hoai ttr va méi lién quan giira bién d6 séng Q
v&i chirc ndng tam thu thét trai tai thoi diém chan doan

LVEF > 40% LVEF < 40%
Séng Q hoai tor n (%) (n) (n) p
Bién d6 song Q (mm)
6 22 0,6042
DI 28 (45,2)
4,5(4-5) 54-7)
Thanh trwéc 10 39 0,039
R aVvL 49 (79,0)
bén that trai 6(4-7) 8 (6 - 10)
2 18 0,0422
V5V6 20 (32,3)
5(5-5) 11 (6 - 15)
3 8 0,3762
V1V2 11 (17,7)
Trwée vach 18 (13 - 20) 20 (17 - 34)
lién thét 2 16 0.1572
V3V4 18 (29)
17 (14 - 20) 11 (9,5 - 14,5)
Thanh sau dwai DI, DIII, aVF 2 (3,2) NA 7507 NA
O chuyén dao bat ky (85,5)

2 So sanh bang kiém dinh Mann-Whitney U (do di¥ liéu khéng phan phéi chuén).

Ty lé bénh nhan c6 séng Q hoai ttr & chuyén
dao bat ky 1a 53/62 (85,5%), trong d6 gap nhiéu
nhat & thanh trwdc bén that trai aVL (79,0%) va
V5-V6 (32,3%). Bién dd séng Q & chuyén dao
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Hinh 1A. ECG thé dién hinh cta bénh nhan
ALCAPA 3 thang tudi vé&i hinh anh séng Q
hoai tir & DI, aVL, V4-V6; dang QS & V1-V2;
séng T am & DI va aVL (MSBA: 240189078)

aVL va V5V6 trong nhém LVEF < 40% Ion hon
c6 y nghia théng ké so v&i nhém LVEF > 40%
(p < 0,05).

Hinh 1B. ECG cua bénh nhan ALCAPA
6,5 thang tudi cho thay hinh anh séng
Q hoai tir & DII, DIII, aVF; T am & DI
(MSBA:230354906)
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Bang 4. Cac dic diém dién tam doé ctia bénh nhan ALCAPA theo thi gian

Chan SPT 2 SPT 1 SPT 3
Thoi diém doan tuan thang thang 1 9
Dic diém ECG (n=62) (n=60) (n=49) (n=36) P P
n (%) n (%) n (%) n%
Day nhf trai 4(6,4) 0 0 0 0,695
Day thét trai 41(66,1)  36(60,0) 25(51,0) 17 (47.2) 0,021 0,012
Song Q hoai t&r & . .
) % 53(855) 50(833) 38(77.6) 22(611) 0453 0,039
chuyén dao bat ky
Soéng T am bét
thwong & chuydn 57 (91,9)  57(950)  47(959)  32(88,9) 1

dao béat ky

"So sanh bang kiém dinh McNemar trén cuing déi twong nghién ciru.
p1: so sanh gilra thdi diém chan doan véi sau phau thuat 1 thang
p2: so sanh gilra thdi diém chan doan véi sau phau thuat 3 thang

Ty |é cac bat thwong dién tam d6 nhw day
that trai, song Q hoai t&r va séng T am bét
thwdng cé xu hwéng gidm dan sau phau thuét.

IV. BAN LUAN

Béat thwdng xuat phat dong mach vanh trai
tir ddng mach phdi la can nguyén hang dau gay
thiéu mau va nhéi mau co tim & tré em. 90% tré
sé tir vong trong nam dau dodi néu khong duoc
phéat hién va can thiép diéu tri kip thdi.? Trong
giai doan bao thai va thdi ky dau sau sinh, ap
lwc déng mach phdi twong duwong ap luc hé
thdng nén that trai van dwoc twdi mau day
dd do d6 thuong chwa xuét hién triéu chirng
lam sang suy tim. Biéu hién suy tim thuong
xuét hién vao khoang 8 tuan sau sinh, khi ap
lwc déng mach phdi gidm xubng thdp hon ap
lwc hé théng, 1am gidm twdi mau déng mach
vanh trai." Trong nghién ctru khéng co tré nao
duwoc chan doan & giai doan bao thai. Tudi chan
doan bénh trung binh la 5 + 4,5 thang trong do
96,8% & tré duwdi 12 thang, twong tw véi bao
céo clia Venu Amula va coéng sw.®2 Cac nghién
clru trwdc day vé ALCAPA cho thay ty 1& mac &

ni¥ cao hon so v&i nam;'!" xu hwéng nay cling
dwoc ghi nhan trong nghién clru clia ching toi.
Trén siéu am tim, dwong kinh cudi tam treong
that trai LVDd c6 chi sd Zscore trung binh 5,3
+ 1,6, trong d6 85,5% tré c6 budng tim trai gian
Ién. Phan suét tbng mau trung binh clia nhém
nghién ctru la 35,5% (dao déng 10 - 73%),
trong dé 77,4% bénh nhan cé EF < 40%, cho
thdy suy chirc nang tam thu that trai ndng gap
phd bién tai thdi diém chan doan. Két qua nay
phu hop véi dic diém nhém bénh chi yéu 1a
tré nhi nhi - giai doan hé théng tuan hoan bang
hé chwa phat trién day dd, dan dén thiéu mau
co tim va suy tim sung huyét ndng." Cac sb liéu
nay twong dwong v&i nghién clru clia Azakie
va céng sy (n = 31) khi ghi nhan LVEF trung
binh 36% va da s6 bénh nhan cé budng tim trai
gian Ién, clng nhw v&i nghién cru da trung tam
clia Venu Amula® bao céo LVEF trung binh 37%
tai thoi diém chan doan. Ty I& di tat tim bam
sinh kém theo la 17,7%, trong d6 con éng dong
mac chiém da sb vdi 11,3%. Cac di tat khac
nhw théng lién that, thong lién nhi, mang ngan
nhi trai khéng hoan toan va thiéu san nhe dong
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mach phéi trai ghi nhan & ty 1& rat thap (1,6%
mai loai).

Mac du nhém tré duéi 12 thang tudi chiém
ty 1& cao nhat trong nghién ctu - lra tudi cé
truc dién tim sinh ly léch phai - song két qua
ghi nhan ty & truc phai chi c6 12,9%, trong khi
phan I&n bénh nhan coé truc trung gian hodc
truc trai. Hién twong nay cé thé dwoc giai thich
b&i tinh trang gidn budng tim trai dang k&, lam
kéo dai thdi gian khir cuc that trai, din dén thay
ddi hwéng truc dién tim. Quan sat nay tuwong
tw bao cao clia Moore va cdng sw,® khi nghién
ctru trén 44 bénh nhan ALCAPA cho thay da sb
bénh nhan ¢ truc dién tim trung gian, hiém gap
truc phai. Wesselhoeft va cong su® cling ghi
nhan hién twong truc dién tim léch sang trai &
cac trudng hop co gian that trai mie d6 nang.
Trong nghién ctu cla chung toi, ty 1& bénh
nhan cé rdi loan nhip 1a 19,3% (12/62), trong do6
céc rbi loan nhip gap nhiéu nhat 1a block nhanh
(5/62), tiép theo la ngoai tam thu that va block
nhi that cdp 1 (méi loai 3/62), chi c6 1 trwdng
hop nhip nhanh nhi. Thiéu mau co tim gay bién
ddi dién sinh ly té bao co tim, trong khi xo hoa
va gian budng tim gép phan hinh thanh & phat
nhip bat thwéng.! Ngoai ra, tinh trang gién that
trai kéo gian hé théng dan truyén, dan dén block
nhanh, diéu nay phu hop véi viéc block nhanh
la réi loan nhip thwdng gdp nhét trong nghién
clru clia chung toi.

Dong mach vanh trai cAp mau cha yéu cho
thanh trwdc va thanh bén that trai, dong thoi
nudi dwdng mot phan thanh sau dwdi théng
qua nhanh ma. Khi ap lwc twdi mau dong mach
vanh trai giam, dan t&i thiéu mau va nhdi mau
co tim vij tri twong rng." Trong nghién ctru cla
chdng t6i, ty 1é bénh nhan c6 séng Q hoai t
xuét hién & chuyén dao bét ky 1a 85,5%, trong
do tap trung chi yéu tai cac chuyén dao thanh
trwdc bén that trai va vang trwéc vach lién
that. Chuyén dao aVL cé ty I& séng Q hoai t&r
cao nhat (79,0%) va séng T am (75,6%). Theo

Chang va cong sy 3 day 1a chuyén dao cé do
nhay cao trong chan doan ALCAPA. Tiép theo
la chuyén dao DI, vé&i ty 1& séng Q hoai ttr 67,6%
va song T am 75,8%. Trong nghién ctru chi cé
2 bénh nhan cé séng Q hoai t& & chuyén dao
thanh sau dwdi (DII, DIll, aVF), quan sat nay
chwa ghi nhan & cac nghién clru trwéc day.3812
Trong d mét bénh nhan 6,5 thang tudi duoc
xac nhan déng mach vanh trai xuét phat tw
dong mach phdi phai trén chup cat I1&p vi tinh
da ddy va trong phau thuat, day 1a mot bién thé
gidi phau hiém gap ctia ALCAPA." Bénh nhan
dwoc chan doan trong tinh trang gidn va suy
chrc nang tam thu that trai nng (LVEF 16,0%,
LVDd Z-score 6,1). Trong md, quan sat thdy hé
thdng tuan hoan bang hé phat trién phong phu,
didu nay cé thé ly giai khéng co tdn thuwong
dién hinh trén dién tam dd theo tiéu chuén cda
Chang.2 Tuy nhién, liéu tén thwong thanh duwéi
trong trwéng hop nay cé lién quan dén giam
twdi mau tir nhanh ma cdia ddéng mach vanh trai
hay khéng van chwa dwoc xac dinh rd. Day la
ca bénh dién tién ndng sau phau thuat véi bién
chrng suy tim can hé tro ECMO (Extracorporeal
Membrane Oxygenation) kéo dai 15 ngay. Sau
phéu thuat 1 ndm céac ton thwong séng Q hoai
tlr van ton tai kéo dai, tuy nhién phan suét tng
mau that trai cta tré tr& lai binh thuong sau
6 thang diéu tri phau thuat véi LVEF 50% va
khéng cé bién chirng kém theo.

Céc bién dbi séng dién tim bat thwdng dwoc
trinh bay trong Bang 2 va Bang 3, co ty |é twong
duwong v&i cac nghién clru vé dién tam dd cia
ALCAPA 389 Cy thé, Wesselhoeft va cs nghién
ctru trén 147 bénh nhan ALCAPA va tac gia két
luan rdng nhdi mau co tim c6 thé duwgc chan
doan & khoang 80% nhém tré nhi nhi diwa trén
hinh &nh séng Q sau va séng T am bat thuwdng
trén dién tam dd.° Trong nghién clru cla Yakut
va cs trén 32 bénh nhan, c6 t&¢i 70% trwdong
hop xuét hién séng Q hoai t&r & cac chuyén
dao trwde tim.”®* M&c du, sé lwong bénh nhan
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ALCAPA trong cac nghién cru dwoc danh gia
con han ché, ty 1& bénh nhan c6 bién dbi séng Q
(dao dong tr 69 - 78%) van cho thay sy twong
ddng dang ké gilra cac nghién clru, véi cac dac

diém dién hinh nhw séng Q hoai ttr va séng T
am. So sanh chi tiét gitra cac nghién clru dugc
trinh bay trong Bang 5.

Bang 5. So sanh dic diém dién tam dé cda bénh nhan ALCAPA tai thoi diém chan doan

N Nghién ctru  Venu Amula Johnsrude? Wesselhoeft®
Dac diem ECG . i . Moore®
cua chung téi 2025 1995 1968
S6 bénh nhan 62 188 44 28 147
Song Q hoai tor 85,5% 69,0% 80,0% 100% 84,0%
T am bét thwdng 91,9% 78,0% 82,0% NA 98,0%
Day théat trai 66,1% 46,0% 34,0% 32,0% 60,0%
ECG binh thwdng 1,6% 7,9% 2,0% 0% 2,0%

Dién tam dd gép phan dinh huéng chén
doan bénh ALCAPA dac biét & nhirng bénh
nhan cé séng Q hoai tr.>'"® Ca bénh ALCAPA
duwoc tac gia Nakul va cong sw bao cédo cho
théy, mot tré nhd nhi 4 thang tudi dwoc nhap
vién v&i dau hiéu chinh la suy hd hap. Hinh
anh dién tam d6 c6 séng T am béat thuwdng va
séng Q hoai t&¢ & DI, aVL,V5,V6 khién cac nha
lam sang nghi ngo tré méc ALCAPA, sau do tré
duwoc siéu am tim va khang dinh chan doan.'s

Trong mot nghién clru tai Trung tam Nhi
Khoa Thuwong Hai (Shanghai Children’s
Medical Center, Trung Quéc) trén 91 bénh nhan
ALCAPA cho thay bién do séng Q & chuyén dao
DI I6n hon & nhém cé chirc nang tam thu that
trai giam nang so v&i nhém co chirc nang tam
thu that trai giam trung, nhe (x2 = 4,388; p =
0,036)." Trong nghién cru ctia chung toi, két
qua twong tw cling dwgc ghi nhan, tuy nhién sy
khac biét c6 y nghia théng ké dwoc quan sat &
cac chuyén dao aVL va V5-V6, thay vi DI. Cu
thé, tai chuyén dao aVL, nhém bénh nhan cé
EF <40% d6 sau séng Q trung vi la 8mm (IQR:
6 - 10mm), cao hon dang ké so v&i nhém EF
> 40% (6mm (IQR: 5,5-7mm); p = 0,039). Tai
chuyén dao V5-V6, d6 sau séng Q & nhém suy

chlrc ndng tam thu that trai nang 1a 11mm (IQR:
6 - 15mm) so v&i 5mm (5 - 5) & nhém con lai (p
= 0,042). Nguworc lai, so sanh tai chuyén dao DI
khéng cho thdy sw khac biét co y nghia théng
ké (p = 0,604). Két qua nay cho thdy d6 sau
séng Q cé méi lién quan véi mirc dd suy chire
nang that trai.684

Theo déi dién tdm dé sau phau thuat, cac
bat thwérng dién hoc, dac biét 1a séng Q hoai tr
c6 xu hwéng gidm dan theo thdi gian sau phau
thuat. Sau phau thuat 1 thang ty I& bénh nhan
day that trai gidm c6 y nghia thdng ké véi p <
0,05. Sau phau thuat 3 thang ty 1& séng Q hoai
tlr gidm co6 y nghia théng ké (p = 0,039). Két
qua nay twong tw véi nghién clru da trung tam
trén 188 bénh nhan ctia Venu Amula va cs.® Tac
gia nhan thay phan I&n cac bién dbi dién tam dd
hdi phuc sau khodng mét ndm. Tuy nhién, van
ghi nhan moét sé bat thwong ton tai dai déng.
Do d6, cac nghién ctvu dai han hon la can thiét
dé danh gia day dua tién trinh hdi phuc trén dién
tam dd & bénh nhan ALCAPA sau phau thuat.

V. KET LUAN

Bénh ly ALCAPA chi yéu duoc chan doan &
giai doan dwdi 12 thang tudi, véi biéu hién suy
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chtrc ndng thét trai ndng va budng that trai gian
I&n. Dién tam dd doéng vai trd quan trong trong
dinh hwéng chan doan, véi cac bat thuwong déc
trung nhw séng Q hoai t&r va séng T am bét
thwdng tai cac chuyén dao thanh truéc bén that
trai. D6 sau séng Q & aVL va V5-V6 cé mbi lién
quan cé y nghia thdng ké véi mirc do suy chirc
nang tam thu that trai. M&c du cac bién dbi dién
hoc chwa hdi phuc hoan toan sau 1 thang phau
thuat, xu hwéng cai thién dan duwoc ghi nhén,
cho thay can theo dbi lau dai dé& danh gia tién
trinh hoi phuc trén dién tam do.
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Summary

ELECTROCARDIOGRAPHIC CHARACTERISTICS OF CHILDREN
WITH ANOMALOUS ORIGIN OF LEFT CORONARY ARTERY
FORM PULMONARY ARTERY

The study aimed to describe the electrocardiographic characteristics of children with anomalous
origin of the left coronary artery from the pulmonary artery (ALCAPA) at the Vietnam National
Children’s Hospital from January 2016 to May 2025. The mean age of the 62 patients in the study
was 5 + 4.5 months old, of which 96.8% were diagnosed before 12 months of age. Echocardiography
recorded 53 children with markedly dilated left heart chambers (85.5%). Severe left ventricular
systolic dysfunction with ejection fraction < 40% was high at 77.4%. Abnormal T-wave inversion
was observed in 57 patients (91.9%), most frequently in lead aVL (75.8%), followed by leads | and
V5-V6 with similar rates (67.7%). Pathological Q waves were present in 85.5% of patients, most
commonly in the anterolateral leads aVL (79%), followed by | (45.2%) and V5-V6 (32.3%). Q-wave
depth in aVL and V5-V6 was significantly greater in the group with LVEF < 40% (p < 0.05). After
surgery, electrocardiographic abnormalities tended to improve. Thus, ALCAPA is often diagnosed in
children under 12 months of age. Common electrocardiographic lesions included signs of myocardial
infarction, myocardial ischemia, and repolarization abnormalities in the anterolateral wall of the left
ventricle.

Keywords: ALCAPA, ECG, pediatric.
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