TAP CHI NGHIEN ClPU Y HOC

MOI LIEN QUAN GIIPA MOT SO CHi SO SIEU AM TIM
VA BPAC BIEM SINH TRAC HOC O BENH NHAN TU’ CHUPNG FALLOT

H6 Xuan Tuan™, Nguyén Thi Thanh Tuyén
Truong Pai hoc Ky thuét Y - Duoc Ba Néng

Tir chung Fallot (Tetralogy of Fallot - TOF) la bénh tim bém sinh phirc tap véi nhiéu tén thuong phéi hop,
trong dé siéu &m tim qua thanh nguc gitr vai tro quan trong trong chan doén va theo déi bénh. Viéc phén tich
méi lién quan gitka déc diém hinh anh siéu 4m tim va déc diém sinh trac hoc cé y nghia trong dénh gié mirc
doé néng va dinh huéng diéu tri. Nghién ctru mé ta, héi ctru trén 70 bénh nhan TOF tai Bénh vién Ba Ning
giai doan 2011 - 2022 nhdm khéo sat méi lién quan giira cac dédc diém hinh &nh siéu 4m tim va déc diém sinh
tréc hoc. Két qua cho thay kich thuéc 16 TLT tang theo tubi (p < 0,001) nhung khéng khéac biét theo giéi (p
= 0,396). Chénh &p qua déng mach phdi (PMP) cao hon & ni¥ va tdng theo tudi (p < 0,05). Céc kich thudc
DMP (vong van, than, PMP trai va phéi) ciing tdng dan theo nhém tudi (p < 0,05). Ty Ié day thét phai rat cao
& nhém < 2 tuéi (97,3%) va nhém = 18 tudi (100%), nhung thép hon & nhém 2 - <18 tuéi (79,2%; p = 0,029).
Trong khi d6, murc d6 cudi ngwa clia déng mach chi khéng khéc biét theo gidi tinh (p = 0,654) va nhém tubi
(p = 0,242). Két luan: Céac dic diém tbn thuong tim trén siéu 4m & bénh nhan TOF c¢6 lién quan dén déc
diém nhén tréc hoc la tudi va gi6i tinh, thé hién qua kich thudce 16 TLT, chénh &p BMP va ty 1é day that phai.

T khéa: Siéu am tim qua thanh ngwc, TOF, méi lién quan, hinh anh hoc, sinh trac hoc.

. DAT VAN BE

T& chirng Fallot Ia mt trong nhirng bénh tim
bam sinh tim thuwéng gap va phirc tap nhéat & tré
em, chiém khodng 5 - 10% tdng sé cac truong
hop tim bam sinh.! Bénh Iy nay déc trwng bdi
sw két hop cta bén tdn thwong: hep duwéng ra
that phai thwong tai phéu va van déng mach
phdi (DMP), théng lién that (TLT), dong mach
cht (BMC) cw&i ngwa va phi dai that phai. Sy
phdi hop nay gay ra nhiéu biéu hién 1am sang
nang né nhw tim tai, khé thé, gidam kha néng
gang strc, va néu khong duoc diéu tri kip thoi
c6 thé dan t6i bién chirng nghiém trong nhw
con thiéu oxy, ddt quy, suy tim muén hodc to
vong tir tudi tho Au dén trwéng thanh.?

Siéu am tim qua thanh nguc la céng cu chan
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doan hinh anh khéng xam lan, dwoc st dung
réng rai trong phat hién va theo dai tén thuwong
tim bam sinh, dac biét trong TOF. 34 Tuy nhién,
méi lién quan gira cac dac diém hinh anh hoc
trén siéu am v&i cac dac diém sinh trdc hoc cla
bénh nhan bao gdm tudi va gi6i van chuwa dwoc
nghién ctu day dd. Hiéu ré méi lién quan nay
co thé gilp tién lwgng mirc d6 nang cda bénh,
hd tro’ chi dinh can thiép phu hop va ca thé hoa
tiép can diéu tri cho ttrng nhém bénh nhan.

Mot s6 nghién ctru cho thay co6 s khac biét
v& hinh thai hoc tim va dap (rng huyét dong gitra
cac nhom tudi va gidi tinh trong TOF. Vi du, 16
TLT trong TOF thwdng dwoc mo ta la Ién va
khéng thay ddi, tuy nhién nhiéu nghién ctru gan
day cho thay kich thwéc 16 TLT c6 thé thay ddi
theo tudi. Twong tw, mirc chénh ap qua BMP
phan anh mrc d6 hep dwéng ra that phai cling
c6 thé dao déng theo cac dac diém sinh ly theo
tudi va gi¢i tinh cda tirng ca nhan.58
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Xuét phat tr nhitng co s& trén, ching toi
thwe hién nghién ctu nay nhdm danh gia mdi
lién quan gilra dac diém hinh anh hoc trén siéu
am tim qua thanh nguc véi cac dac diém sinh
trdc hoc & bénh nhan TOF tai Bénh vién Da
N&ng. Nghién clru nham lam sang té cac yéu té
c6 thé anh huéng dén hinh thai tdn thwong tim
bam sinh, t&r d6 gép phan dinh huéng diéu tri téi
wu va ca thé hoa trong quan ly bénh nhan TOF.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Hb6 so bénh nhan c6 TOF, dwoc chan doan
va diéu trj tai Bénh vién Da Nang tlr nam 2011
dén nam 2022.

Tiéu chuan chon

Lwa chon vao nghién cu hd so bénh nhan
dwoc chan doan TOF cé két qua siéu am tim qua
thanh ngwc va dwoc phau thuat stra chiva TOF
toan bd hodc can thiép mach mau chan doan
hodc diéu tri ndi khoa tai Bénh vién Ba Nang.

Tiéu chuan loai trove

- Céc trudng hop chan doan TOF duoc
phau thuat hay can thiép tai co s& y t& khac
duwoc loai khoi nghién ciru.

- Bénh nhan mac TOF kém céc dj tat khac
nhuw: Teo van BDMP, TOF kém théng san nhi-th4t
hoan toan, that phai hai duwong ra.

- Bénh nhan khong cé day du di liéu vé hinh
anh siéu am.

2. Phwong phap

Thiét ké nghién ctru

Nghién ctru mé ta, hdi ciru trén hd so bénh an.

C& mau va chon méu

Chon mau thuan tién, bao gdm tat ca bénh
nhan thda tiéu chudn chon mau va khéng cé
tiéu chuan loai triv trong thoi gian nghién clru.
Thuc té, 70 hd so bénh an dap (rng day du tiéu
chudn da dwoc dwa vao nghién ctru.

Néi dung nghién ciru

Ghi nhan mét sé déc diém sinh trac hoc:

- Gigi tinh (nam/nir).

- Nhém tudi (< 2 tudi, 2 - <18 tudi, = 18 tudi).

Péc diém siéu &m tim qua thanh nguc:

- Kich thwée 16 TLT (mm), kich thwéc vong
van (mm), kich thwéc than BMP (mm), kich
thwédc DMP trai (mm), kich thwéc DMP phai
(mm).

- Chénh ap qua BMP (mmHg).

- Mtrc d6 cuwdi ngwa cia BMC (%).

- Phi dai that phai (khi d6 day vach that
phai tai thi tam trwong >+2SD tham chiéu theo
dién tich co thé v&i ngudi < 18 tudi, = 5mm véi
ngudi 218 tudi).

DPanh gia méi lién quan gira cac yéu té theo
gi¢i tinh va nhém tudi.

Phuwong phéap thu thap sé liéu

Cac ho so dap (ng tiéu chuén chon mau duoc
ghi nhan théng tin vao phiéu thu thap sb liéu. Tat
ca thong tin ca nhan clia bénh nhan trong nghién
ctvu déu dwoc ma hda va gitk bi mat.

Phuwong phap xtr ly sé liéu

D@ lieu dwoc ma hod va x& ly bang phan
mém SPSS 26.0. Théng k& mé ta dwoc trinh
bay dwdi dang tan sb, ty 1& phan tram. Biéu
dd violin plot dwoc str dung dé trwc quan héa
sy khac biét vé kich thwéc TLT va chénh ap
DMP theo gi¢i tinh va nhém tudi. So sanh trung
binh gitra hai nhém ddc Iap bang Independent
Samples T-test; so sanh tir ba nhém tré 1én
béng One-Way ANOVA. Gia tri p < 0,05 dwoc
coi la c6 y nghia théng ké.

3. bao dirc nghién ciru

Pé tai da dwoc Hoi ddng Pao dirc trong
nghién cru Y Sinh hoc Trwdng Dai hoc Ky thuat
Y - Duwoc Ba Nang phé duyét va dwoc Bénh
vién Da Nang chap thuan cho thuc hién.
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. KET QUA

Nghién ctru danh gia méi lién quan gitra dac duwoc diéu tri tai Bénh vién Da N&ng. Cac két
diém hinh &nh siéu am tim qua thanh nguc va qua phan tich chi tiét dwoc trinh bay nhw sau:
cac d&c diém sinh trdc hoc & 70 bénh nhan TOF

Bang 1. Pac diém sinh trac hoc & bénh nhan TOF (n = 70)

Dic diém Tan sé (n =70) Ty 18 (%)
Nam 35 50,0
Gidi tinh
N 35 50,0
< 2 tubi 37 52,9
Nhom tudi 2 - <18 tudi 24 34,3
> 18 tubi 9 12,8
Tubi trung vi (Q1-Q3) 1,71 (0,92 - 5,00)

Nhan xét: Dya trén bang phan bd tudi va nhém < 2 tudi chiém ty 1& cao nhét véi 52,9%.
gi6i tinh, nghién clru cla chung t6i ghi nhan Tubi trung vi cGa toan bo quan thé nghién ctru
ty 1&é nam va ni¥ twong dwong nhau. Trong dé, la1,71.

A
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P<0,001
Gioi tinh i i N'»om tuc’;(

*Independent Samples T Test  *One-Way ANOVA
Biéu d6 1. Biéu dd violin thé hién kich thwéc 16 TLT theo
gi®i tinh va nhém tudi (n = 70)

Nhan xét: Biéu db cho thdy khong c6 sw lai, kich thwéc 16 TLT & bénh nhan TOF ting
khac biét dang ké vé kich thuwéc 16 TLT & bénh theo tudi, sw khac biét nay cé y nghia théng ké
nhan TOF gilra nam va nir (p = 0,396). Ngwoc (p <0,001).
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Bang 2. Pic diém dong mach phéi trén siéu am theo gi&i tinh (n = 70)

s i Nam N g
Pac diém Gia trip
(n =35) (n = 35)

Chénh ap qua PMP (mmHg) 80,00 * 14,60 90,35 + 14,19 0,004

Kich thuwéc vong van (mm) 9,84 + 3,48 8,62 + 3,20 0,131

Kich thwéc than (mm) 12,55+ 4,45 12,43 +4,70 0,909

Kich thwéc BPMP trai (mm) 8,59 +2,29 8,19 + 3,37 0,554

Kich thwéc PMP phai (mm) 8,96 + 2,65 8,92 + 3,13 0,948

Independent Samples T-test

Nhan xét: Két qud nghién ctu ghi nhan Ngoai ra, cac dic diém khac cia DMP khong cé
chénh ap qua DMP & ni¥ gi&¢i cao hon so vo&i sy khac biét c6 y nghia gilra hai gi&i (p > 0,05).

nam gi6i va c6 y nghia théng ké (p = 0,004).

Bang 3. Dac diém dong mach phbi trén siéu am theo nhém tudi (n = 70)

e < 2 tubi 2 - <18 tubi 2 18 tudi L
Dac diem Giatrip
(n=137) (n=24) (n=9)
Chénh ap qua BMP (mmHg) 82,81 +14,33 83,17+13,15 99,44 + 17,45 0,008
Kich thwdc vong van (mm) 8,14 + 3,28 10,01 £ 3,13 11,69 £ 2,50 0,005
Kich thwéc than (mm) 11,19 £ 3,73 12,85+ 4,35 16,88 + 5,58 0,002
Kich thwéc DMP trai (mm) 7,26 £ 1,82 8,88 + 3,09 11,71 £ 3,06 < 0,001

Kich thwéc DMP phai (mm) 7,83 +1,82 9,36 + 2,85 12,39 £ 3,68 < 0,001

One-Way ANOVA
Nhan xét: Nghién ctu ghi nhan gia tri trung binh clGa chénh ap qua DMP va céac théng sbé kich
thwéc DMP téng dan theo nhém tudi. Sy khac biét cé y nghia thdng ké (p < 0,05).

Bang 4. Dac diém dong mach chi cw&i ngwa theo gi&i tinh va nhém tubi (n = 70)

Mirc do DMC < 50% 50% > 50% Toéng Gid tri
cw&i ngwa n (%) n (%) n (%) n (%) P

Nam 5(14,2) 29 (82,9) 1(2,9) 35 (100)

Gigi tinh 0,654
N 3(8,6) 30 (85,7) 2(5,7) 35 (100)
< 2 tudi 4(10,8) 33(89,2) 0(0) 37 (100)

Nhom tudi 2 - <18 tubi 4 (16,7) 18 (75,0) 2(8,3) 24 (100) 0,242
> 18 tudi 0(0) 8 (88,9) 1(11,1) 9 (100)

Fisher’s Exact Test
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Nhan xét: Nghién ctru ghi nhan khong cé sw khac biét cé y nghia vé mirc 4 DMC cudi ngua
gitra hai gi¢i nam va nir cling nhw gitra cac nhém tudi.

Bang 5. Dac diém day that phai theo gi¢i tinh va nhém tudi (n = 70)

. Co Khong Toéng o
Day that phai Giatrip
n (%) n (%) n (%)

Nam 33 (94,3) 2 (5,7) 35 (100)

Gidi tinh 0,673
N 31 (88,6) 4 (11,4) 35 (100)
< 2 tudi 36 (97,3) 1(2,7) 37 (100)

Nhém tudi 2 - <18 tudi 19 (79,2) 5(20,8) 24 (100) 0,029
> 18 tudi 9 (100) 0 (0) 9 (100)

Fisher’s Exact Test

Nhan xét: Nghién cru ghi nhan khéng cé
sw khac biét co y nghia vé mirc do day that phai
gitra hai gi®i. Tuy nhién, khi danh gia gilra cac
nhém tudi, nhém bénh nhan tir 2 dén < 18 tudi
c6 ty 1é day that phai thdp hon so véi 2 nhém
con lai. Sy khac biét nay c6 y nghia théng ké
v@i p = 0,029.

IV. BAN LUAN

Nghién ctru khao sat méi lién quan gitra déc
diém tén thwong tim trén siéu am tim qua thanh
nguc va ddc diém sinh trdc hoc & 70 bénh nhan
TOF tai Bénh vién Da Nang. Két qua cho thay
kich thuwéc trung binh 16 TLT ting dan theo
nhom tudi, véi sy khac biét co y nghia thdng ké
(p < 0,001). Chénh ap qua BDMP cao hon & ni¥
(p = 0,004) va cung véi cac chi sb kich thuwéc
DMP déu téng theo tudi (p < 0,05). Day that
phéi gap & 100% bénh nhan = 18 tubi, 97,3%
& nhom < 2 tudi va 79,2% & nhom 2 - <18 tubi.
Khéng c6 su khac biét ¢ y nghia théng ké vé
murc dd cudi ngwa clia DMC theo tudi va gioi.

Kich thwéc 16 TLT va thay déi theo tudi

Két qua cho thay kich thwéc TLT c6 xu
hwéng tdng dan theo tudi, goi y rdng TLT khéng
cd dinh ma co thé tiép tuc bién déi dudi tac
dong sinh ly va bénh ly. Cu thé, qua trinh phat

trién cla tim trong thdi tho 4u va tudi thiéu nién
tw nhién lam tang kich thwéc cac clu truc cla
tim, bao gdm ca vach lién that. Nghién ctru clia
Sabarigirivasan (2024) trén 495 bénh nhan
TOF cho thay c& phan mang va vién xo cua 16
thdng déu tang theo chiéu dai that phai, qua do
duy tri sy mé rong clia TLT theo thoi gian.” Hon
nira, tinh trang hep man tinh dwéong ra that phai
lam tang ap luc that phai, tao lubng mau co van
tbc cao qua 16 TLT, gép phan lam thay dbi vién
xo' va mé rong thém 16 théng.

Ngoai ra, 16 théng I&n hon thwong lién quan
dén mirc d6 cwdi ngwa DMC rd hon, rdi loan
chrc nang that phai, gidam kha nang géng strc
va nguy co bién chirng huyét dong cao & bénh
nhan chwa phau thuat.2® Ngoai ra, 16 théng Ién
va bd méng khién phdu thuat stra chiva tré
nén phtrc tap hon, lam tang nguy co con shunt
tdn lwu hodc bién chirng hau phau. Do d6, dic
diém hinh thai ctia TLT can dwoc xem xét nhw
mot yéu td quan trong trong 1ap ké hoach diéu
tri, g6p phan téi wu hoa thoi diém va chién lwoc
can thiép cling nhw cai thién tién lwong lau dai.

Chénh dp qua PMP va tudi

Chang t6i cling ghi nhan chénh ap qua
DMP tang dan theo nhém tudi, phan anh sy
tién trién tw nhién cta hep dwdng ra that phai
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trong TOF. Xu hwéng nay phu hop véi cac
nghién cu trwéc d6 cho thiy hep phéu DMP
c6 xu hwéng nang Ién theo théi gian do phi dai
co that phai. Geva va cong sy (1995) da mo6 ta
dién tién tw nhién nay véi sw hep dan duong
ra that phai anh huéng dang ké dén dong mau
l&n phéi."°

Chénh ap cao c6 y nghia phan anh mdc hep
nang trén lam sang, l1am gidm twéi mau phdi,
thac day tinh trang tim, con thiéu oxy cap va
bién chirng thir phat nhw da hdng cau. Do dd,
phét hién clia ching t6i cling ¢b quan diém rang
tri hoan phau thuat sé 1am bénh canh ndng hon
va tadng dod kho khi can thiép.

Khdc biét gioi tinh vé chénh dp qua DM
phéi

Dang chu y, nghién ctu cla chung toi ghi
nhan chénh ap qua BDMP cao hon cé y nghia
théng ké & ni so v&i nam. Co ché c6 thé lién
quan dén tac dong cla hormone bao gdm
estrogen, vén da dwoc chirng minh ¢é vai trd
bdo vé that phai va cai thién dap (rng huyét
dong.” Tuy nhién, vi sw khac biét nay ciing xuét
hién & nhém tién day thi, do d6 nhiéu kha ndng
con c6 co ché khac. Cac dac diém giai phau
va mach mau phdi cé thé déng gép, béi nhiéu
nghién ctru chi ra niv gi¢i dé phat trién ting ap
DMP hon trong bdi canh tim bam sinh.6

V& 1am sang, khac biét nay goi y rang ni
gidi co thé dung nap mirc chénh &p cao hon
trong khi nam gi&i lai dé suy gidm chirc ndng
tam thu do thé tich that Ién va dw tri¥ co bdp
kém.? Daliento (2012) ciing bao céo rdng nam
gi¢i méc TOF dé& gap bién cb huyét dong va
can tai phau thuat nhiéu hon, trong khi niv gidi
c6 triéu chirng 1&m sang ro rét hon du chénh
ap twong dwong.? Diéu nay nhan manh sw can
thiét ctia cach tiép can ca thé héa theo gidi
trong quan ly TOF.

Thay déi kich thwéc déng mach phéi
theo tudi

Nghién ctru cla chdng t6i ghi nhan gia tri
trung binh ctia chénh ap qua déng mach phdi
va cac thong sé kich thwéc cia DMP déu tang
dan theo nhém tudi. O tré nhé mac TOF, DMP
thwdng thiéu san do dong mau phéi bi han ché
tlr sém. Petit va cdng sw (2023) da ghi nhan
c6 dén 25% tré so sinh méc TOF c6 DMP nhé
thworng dwoc xép vao nhém thiéu sén, gay anh
hwéng dén tai can thiép va phat trién mach phéi
sau nay."2 Bdng thoi khi tudi tang lén, néu dong
mau phdi dwoc duy tri nhe bu triy ctia shunt
hodc cac nhanh bén, DMP c6 thé dan ra dé
thich nghi v&i ap lwc va lwu lwgng cao hon,
ddng thoi thanh mach c6 thé bién dbéi cau truc
dwéi tac dong ap lwe man tinh. Ngoai ra, yéu
t kich thwéc co thé cling déng vai trd vi mach
mau & nguwdi lon co kich thwde Idn hon so véi
tré em.

Mdrc do cwéi ngwa cua déng mach cha

Nghién ctru khdng ghi nhan khac biét co y
nghia vé mirc dd cudi ngwa DMC theo nhém
tudi va gidi tinh. Day c6 thé phan anh dac diém
bam sinh, hinh thanh t giai doan phdi thai va it
chiu anh hwéng cla tién trinh bénh. Tuy nhién,
s mé& rong cla TLT theo tudi cé thé lam hinh
anh cuwdi ngwa tré nén réo hon. Cac phuwong
phap hinh anh tién tién nhw siéu am 3D hoac
cong huéng tir tim ¢ thé mang lai hiéu biét chi
tiét hon trong twong lai.

Day that phai theo nhém tudi

Nghién ciru cho thay ty 1& day that phai
khac biét ré rét gitra cac nhém tudi (p = 0,029).
Ty l& cao & tré nhé c6 thé dwoc giai thich do
giai doan bao thai, that phai la budng that wu
thé, chéng lai strc can mach phédi va ddy mau
cht yéu qua 6ng ddong mach vao tuan hoan.
Sau sinh, sw gidm strc can DMP gidp théat phai
thich nghi v&i vai trd bom méau vao tuan hoan
phdi ap lwc thap. O tré mac TOF hodc hep van
DMP nang, sy thich nghi nay khéng dién ra,
khién phi dai that phai dwoc duy tri va nang
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thém." Nguworc lai, ty 1& thAp hon & nhém 2 dén
< 18 tudi, c6 thé do nhirng bénh nhan nang to
vong s&m, dé lai nhém séng s6t co tén thuwong
it nghiém trong hon.'® Ngoai ra, sy tang trwéng
thé& chat nhanh chéng lam dién tich co thé ting
vuot tbc do tdng khdi co that phai, khién bé
day that phai khéng con dat phi dai theo chuan
héa. & nhém = 18 tudi, ty 1& tré lai 100% cho
thdy hau qua tat yéu cta ganh nang ap luc
man tinh kéo dai, dan dén tdn thwong c4u tric
néng né cla that phai.

Y nghia Iam sang

Cac phat hién cda nghién ctu c6 y nghia
thwc tién. Thir nhat 1a sy gia tédng kich thwéc
TLT, tién trién hep dwong ra that phai va day
thadt phai nhdn manh nhu cau phau thuat
sém, dac biét tai cac nwdc dang phat trién,
noi phau thuat thwdng bi tri hodn. Thi hai la
khac biét gidi tinh vé chénh ap ciing nhw kich
thwéc DMP cho thdy can danh gia va chi dinh
phau thuat ca thé hoa thay vi ap dung cung
mot nguwdng cho ca hai gi¢i. Th ba la mire d6
cwdi ngwa DMC it thay dbi theo tudi va gidi, cd
thé coi 1a d4u hiéu hinh thai twong déi 6n dinh
trong TOF.

HAN CHE

Nghién ctru c6 mét sb han ché 14 thiét ké hoi
clru, cat ngang nén khong thé xac dinh dwoc
méi quan hé nhan qua, c& mau con nhé va don
trung tdm lam han ché tinh khai quat. Chwa ghi
nhan ddy dd cac gia tri, kich thuwéc gidi phau
lién quan dén t& ching Fallot theo Z-score.
Ngoai ra, nghién clru chwa cé tham do hinh anh
bd sung dé dbi chiéu, dac biét cong hudng tr
tim, nén moét sd dac diém cAu tric-chirc nang
c6 thé chwa dwoc danh gia toan dién. Tuy vay,
nghién ctru ciing buéc dau cung cép dir liéu
hivu ich v& méi lien quan gitra d&c diém hinh
anh siéu am céac ton thwong tim va dic diém
sinh tric hoc & bénh nhan TOF.

V. KET LUAN

Nghién ctu trén 70 bénh nhan TOF cho thay
kich thwéc 16 TLT, kich thwéc vong van, than,
hai nhanh DMP déu ting dan theo nhém tuéi.
Chénh ap qua PMP cao hon & ni¥ va cling tang
theo tudi, trong khi mirc 6 cw&i ngwa ciia BMC
hau nhw khong thay ddi. Ty 1é day that phai cao
& nhom < 2 tudi va = 18 tudi phan anh sy khac
biét vé tién trién bénh theo tirng giai doan tuébi.
Nhirng két qua nay khang dinh anh hwéng cta
tudi va gidi tinh déi v&i cac tén thuwong tim va
huyét déng trong TOF, déng thdi nhdn manh
nhu cdu chién Iwgc diéu tri ca thé hoa va can
thiép kip thoi.
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Summary

ASSOCIATION BETWEEN ECHOCARDIOGRAPHIC
FINDINGS AND ANTHROPOMETRIC CHARACTERISTICS
IN PATIENTS WITH TETRALOGY OF FALLOT
AT DA NANG HOSPITAL

Tetralogy of Fallot (TOF) is a complex congenital heart disease characterized by multiple associated
defects, in which transthoracic echocardiography (TTE) plays a pivotal role in diagnosis and follow-
up. Analyzing the relationship between echocardiographic findings and anthropometric factors is of
clinical importance in assessing disease severity and guiding treatment strategies. Objectives: To
evaluate the association between TTE features and anthropometric characteristics in patients with
TOF allot. Materials and methods: A descriptive, retrospective analytic study was conducted on 70
medical records of patients with TOF at Da Nang Hospital from 2011 to 2022. Results: Ventricular
septal defect size increased significantly with age (p < 0.001), with no significant difference between
genders (p = 0.396). The pressure gradient across the pulmonary artery (PA) was higher in females
and increased with age (p < 0.05). Pulmonary artery dimensions including annulus, trunk, left PA,
and right PA also increased progressively across age groups (p < 0.05). Right ventricular hypertrophy
was nearly universal in patients < 2 years old (97.3%) and = 18 years old (100%), but lower in the 2 —
<18 year group (79.2%, p = 0.029). No significant difference was observed in aortic override by age
or gender. Conclusion: Echocardiographic features in TOF patients are significantly influenced by
age and gender. Ventricular septal defect size correlates with age, pulmonary artery gradients vary
by both age and gender, and right ventricular hypertrophy differs across age groups. These findings
highlight the need for timely and individualized management strategies.

Keywords: Transthoracic echocardiography (TTE), tetralogy of Fallot (TOF), association,
imaging, anthropometry.
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