TAP CHI NGHIEN ClPU Y HOC

NGUYEN NHAN VA KET QUA DPIEU TRI
TANG AP PONG MACH PHOI DAI DANG O TRE SO’ SINH
TAI BENH VIEN NHI HA NOI

Thai Bang Giang™’, Hoang Thi Yén Hoa
Pham Vian Duyét, Hoang Thi Hang
Bénh vién Nhi Ha N§i

Tang &p déng mach phdi dai ddng & tré so sinh (PPHN) la mét bénh Iy cép ctru, ty 1é tr vong cao. Sw ra doi
cta liéu phap hit NO da mé ra buéc ngodét trong diéu tri PPHN, tuy nhién do chi phi cao, viéc trién khai con han
ché tai nhiéu co s& diéu tri. Ching t6i tién hanh nghién ctru & 24 tré so sinh duoc chdn doan PPHN tai khoa
So sinh Bénh vién Nhi Ha Noi trong 11 thang. Nguyén nhén hay gép nhét la Viém phéi/ nhiém khuén (41,7%).
PPHN mirc dé ndng (50%), trong d6 tim bém sinh la nguyén nhén hay gép nhét. Két qua diéu tri: 58,3% tré séng
ra vién, 33,3 % chuyén vién va 8,3% ttr vong. Nguyén nhan chinh chuyén vién Ia tré méc tim bam sinh cén can
thiép phau thuat. Dobutamin 13 thudc van mach duoc st dung phd bién nhét trong khi thudc gidn mach phdi
duoc sty dung phd bién nhét la Milrinone. Hiéu qua céc thubc gidn mach phéi khac NO cén duoc nghién ctru
thém. Chén doan sém va diéu tri tich cuc c6 y nghia quan trong nhdm gidm tir vong & tré so' sinh méc PPHN.

T khéa: Tang ap dong mach phéi, PPHN, suy hd hap & tré so sinh, Milrinone, Sildenafil, thubc gidn

mach phéi.
l. DAT VAN PE

Tang ap dong mach phdi dai déng & tré so
sinh (Persistent Pulmonary Hypertension of
the Newborn - PPHN) la tinh trang khong giam
strc cadn mach phdi nhw binh thwdng sau sinh,
dan dén ludng théng phai - trai qua 6ng dong
mach va/ho&c 16 bau duc, gay suy hd hép va
thiéu oxy. Bénh gadp cha yéu & tré dd thang va
gan du thang, ty 1& khodng 1,8/1000 tré sinh
séng.! Mdc du, c6 nhitng tién bd trong cham
séc tim mach hé hap & tré so sinh, PPHN van
la mdt trong nhirng nguyén nhan chinh gay
bénh tat va t&r vong & tré so sinh, voi ty 1€ tir
vong la 4 - 33%, di chirng than kinh: 10 - 30%
va ton thwong bénh phdi man: 25%.2 Thé khi
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Nitric Oxide (iNO) Ia phwong phap dau tay
dwoc khuyén nghi trong didu tri PPHN. Tuy
nhién ty 1&€ khong dap &ng voi NO kha cao
(30 - 40%) va gia thanh cao nén réat it co s&
diéu tri so sinh dwoc trang bi.* Khoa So sinh
Bénh vién Nhi Ha No6i la mdt trong nhirng co
s& diéu tri so sinh chuyén sau tai mién Bac, voi
sb lwong bénh nhan kha I&én va mé hinh bénh
tat da dang trong dé c6 PPHN, tuy nhién chwa
dwoc trang bi NO. Vi vay, cac bién phap diéu
tri théng thwéng va cac thude gidn mach khac
nhw Milrinone, Sildenafil, llomedin, Bosentan,
Magnesium sulfate da dwoc st dung thay thé
cho NO. Hién nay, nhirng nghién cru vé tinh
an toan va hiéu qué cla cac thubc gian mach
phdi khéng phai NO con han ché. Chung t6i
tién hanh nghién clru nay véi muc tiéu tim hiéu
nguyén nhan va két qua didu tri PPHN bang
cac bién phap théng thwong khi khéng st dung
NO.
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Il. DOI TUONG VA PHUONG PHAP
1. Déi twong

Tét ca tré so sinh dwoc chan doan ting ap
ddng mach phdi dai dang tai khoa So sinh Bénh
vién Nhi Ha Noi tr 15/10/2024 dén 15/09/2025.

Tiéu chuén Iwa chon

- Tré so sinh ¢6 biéu hién tim tai, suy hd hap
trong vong 72 gio sau sinh, SpO, chénh léch
tay phai - chan > 5 - 10% hoac PaO, chénh
I&ch > 20mmHg hodac cé tang ap lwc ddng mach
phdi dwa vao wéc tinh ap lwc ddng mach phéi
trén siéu am tim hoac ludng thédng phai — trai
ngoai phéi.

- Phan d6 tang ap déng mach phdi dwa vao
ap lwc dong mach phédi trung binh: Nhe 25 —
40mmHg; trung binh 41 — 60mmHg; nang >
60mmHg.*

Tiéu chuén loai trte: B4t thwong nhiém séc
thé, da di tat kém theo, tudi thai < 34 tuan.

2. Phwong phap

Thiét ké nghién ctru: md td mot loat ca
bénh.

Phwong phap chon mau: Chon mau thuan
tién.

C& mau: Tat ca bénh nhan du tiéu chuan
Ira chon dwgc moi tham gia nghién clru

Cac bién sé: Tudi thai, can nang, tién st
sén khoa, triéu ching lam sang, PaO,/FiO,,
Ol, siéu am tim, phwong phap hé tro hd hap va
thudc st dung, bién chirng va két cuc.

Quy trinh nghién clru: TAt ca céc tré so
sinh suy hé hap trong vong 72 gi®& sau sinh
nhap khoa cé yéu té goi y tang ap phdi nhw
bénh mang trong sau bom surfactant, viém
phdi hit phan su, bénh nao thiéu oxy thiéu mau
cuc b, thoat vi hoanh bam sinh, hodc 1am sang
biéu hién tang ap phdi nhw tim, chénh SpO,
tay phai va chan > 5 - 10% sé dwgc siéu am
tim b&i bac si tim mach dé& xac dinh xem c¢o
tang ap phdi hay khéng dwa vao ludng thong
qua éng déng mach va 16 bau duc 1a phai trai

ho&c 2 chiéu, va do ap lwc ddng mach phéi tam
thu qua hé van 3 |4 néu cé. Nhitng tré théa
man tiéu chuén lya chon va khéng thudc tiéu
chuén loai trir s& dworc lay ddng thuan cua phu
huynh va chon vao nghién ctru. Nhirng tré nay
sé dwoc theo dbi SpO, tay phai va chan lién
tuc bang may do SpO, qua da. Cac tré sé dwoc
dat 6ng théng ddng mach rén hodc dong mach
canh tay do huyét ap xam lan theo déi lién
tuc. Khi mau déng mach cac thoi diém duoc
l4y cung mét vi tri ciia éng théng déng mach
sén cé. Cac tré nay dwoc didu tri tang ap phdi
theo phac d6 Bénh vién Nhi Ha Noi. Cac chi s6
nhip tim, huyét ap, SpO, treéc va sau dng dong
mach, khi mau déng mach, théng sé may thé,
liéu thubéc van mach sé dwoc thu thap 12 gio/
l&n. D@ liéu dwoc thu thap va phan tich theo
cac muc tiéu cla nghién ctru.

X ly s6 liéu: S6 liéu dwoc xr ly bang phan
mém théng k& SPSS 22.0.
3. Pao dirc nghién ctru

Nghién ctru dwoc sw déng y clia Ban Giam
dbc va Khoa So sinh, Bénh vién Nhi Ha Noi. bé
tai dwore thye hién chi véi muc dich nghién ciru,
khéng c6 muc dich nao khac.

Ill. KET QUA

Trong thoi gian nghién cu tr 15/10/2024
dén 15/09/2025 tai khoa So sinh Bénh vién Nhi
Ha Noi, chung t6i thu dwoc 24 tré du tiéu chuan
tham gia nghién ctru.

1. Pac diém chung cta déi twong nghién
ctru

C6 4 nguyén nhan duwgc ghi nhan. Trong dé
nhiém trung chiém ty 1& cao nhat véi 41,7%;
th& 2 & cac bénh ly tim bam sinh (29,2%); Hoi
chirng hit phan su chiém 16,7%; thap nhét
la cham tiéu dich phdi chi chiém 4,2%; 8,3%
PPHN khéng rd nguyén nhan. Nghién ctru cé
50% sb tré tang ap phéi mirc dd nang, 29,2%
murc d6 trung binh va 20,8% murc dé nhe. Trong
doé ca 2 trwdng hop tang ap phdi vo can déu
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tang ap phdi ndng. Cac bénh ly tim bam sinh so sinh thwdng gdy PPHN mwc dé trung binh
da s6 gay PPHN nang (71,4%), nhiém khuén (50%).

Bang 1. Pic diém chung cta d6i twong nghién ctru (n = 24)

Min Max Median Trung binh (X * SD)

Tubi nhap vién (gio) 1 50 6 13,21 £13,9

Tudi thai (tuan) 35 40 38 37,79 +1,38

Can nang (kg) 2 5 3,2 3,21+ 0,57

Gid biéu hién bénh (gi¢ tudi) 1 12 1 2,21+2,46

S6 lwong (n) Ty 1& (%)
Gi&i nam 12 50
DPé mo 21 87,5
Nghién ctru ghi nhan tudi nhap vién thay déi hién bénh, can nang trung binh Ia 3210 gram, ty

tlr 1 dén 50 gi® tudi tuy thudc vao thai gian biéu I&é nam: ni¥ 1a 1:1; 87,5% tré dé mé.

2. Nguyén nhan tang ap phéi

Bang 2. Mrc do ting ap dong mach phéi theo cac nguyén nhan (n = 24)

Mirc d6 ting ap dong mach phoi

- - Tong
Nhe Trung binh Nang n (%)
n (%) n (%) n (%)
Tim bam sinh 0 (0) 2 (28,6) 5(71,4) 7 (29,2)
Nhiém khuén so sinh 2 (20) 5 (50) 3 (30) 10 (41,6)
Hit phan su 2 (50) 0 (0) 2 (50) 4 (16,7)
Cham tiéu dich phdi 1 (100) 0(0) 0(0) 1(4,2)
Vo can 0 (0) 0(0) 2 (100) 2(8,3)
Téng 5(20,8) 7(29,2) 12 (50) 24 (100)
3. Két qua diéu trj tang ap phoi
Bang 3. Cac phwong phap diéu tri dwoc ap dung (n = 24)
Phwong phap diéu tri S6 lwong (n) Ty 1é (%)
Th& may khong xam nhap 3 12,5
Thong khi nhan tao Y . - N
Thé may xam nhap 9 37,5
(n=24) - -
Thé may tan so cao 12 50
An than (n = 24) 21 87,5
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Phwong phéap diéu tri S6 lwong (n) Ty 1& (%)
Bom Surfactant (n = 24) 6 25
) Dobutamin 18 94,7
Thudc van mach -
Noradrenalin 13 68,4
(n=19)
Adrenalin 12 63,1
) . Milrinon 10 90,9
Thudc gian mach phoi -
llomedin 4 36,4
(n=11)
Sildenafil 3 27,3

T4t ca tré PPHN trong nghién cru can phai
thd may, ty 1é tré cin thd may tan sb cao la
50%; 79,2% tré can st dung van mach trong
d6 Dobutamin dwoc st dung phd bién nhat. Ty

8,3%

33,3%

l& tré st dung thudc gidn mach phéi la 45,8%,
Milrinon 1a thudc gian mach hay dwoc s dung
nhét (90,9%).

I Ra vién
‘ B Chuyén vién
“‘ 7 TG vong/xin vé

/' 58,4%

Biéu do 1. Két qua diéu tri (n = 24)

Ty 1& bénh nhan ra vién chiém 58,4%; c6
33,3% bénh nhan chuyén vién (da sb 1a nhirng
tré mac tim bam sinh can can thiép ngoai khoa)
va ty |é tré t& vong la 8,3%, trong dé co6 1 tré
dwoc chan doan la hit phan su, 1 tré nhiém
khuan so sinh va ca 2 tré déu t&r vong do nhiém
khuén nang.

Trong s tré ra vién, nhu cau s dung thubc

van mach cao tr 36 gi& dén 3,5 ngay tudi va
cao nhét 1a thoi diém 60 gid tudi (Biéu db 2).

Thoi gian diéu tri trung binh 1a 13,3 ngay;
trong d6 thoi gian thé may tan sb cao trung
binh la 4,2 ngay, th& may xam nhap trung binh
la 3,6 ngay; thoi gian st dung van mach va
gidn mach phéi trung binh Ian lwot 1 4,2 ngay
va 2 ngay (Bang 4).
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A—Ra vién
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Tudi

Biéu d6 2. Dién bién chi sé VIS

Bang 4. Thei gian diéu tri

Min Max Trung binh
(ngay) (ngay) (x £ SD)
Téng thoi gian diéu tri (n = 16) 2 20 13,3+5,2
Thoi gian thd HFO (n = 6) 2,3 7,9 42+2
Thoi gian théd xam nhap (n = 13) 0,2 6,3 3,6+1,99
Th&i gian dung van mach (n = 10) 1 7 42+23
Thoi gian dung gidn mach phéi (n = 4) 1 3 2+0,8

IV. BAN LUAN

Két qua nghién cru cla chung téi cho thay
tudi nhap vién trung binh 1a 13,21 + 13,9 gid
tudi, két qua nay twong tw két qua trong nghién
ctvu ctia Nguyén Thanh Tam véi tudi nhap vién
trung binh la 16,2 gio.® Ty 1é nam: n@ trong
nghién ctru clia chung téila 1:1. Ty |1é nay twong
doéng véi nghién ciu clia Kamran (2022) véi ty
I&é nam la 52%.6 Can nang trung binh la 3210 £
570 gr Ion hon so v&i nghién ciru ciia Nguyén
Thanh Tam (2024) 1a 2816 + 574 gr.® Sy khac
biét nay co thé giai thich do trong nghién ctu
clia chung t6i da loai trlr nhirng tré dé non du¢i
34 tuan thai. Ty I& d& md |a 87,5%. Trong cac
nghién ctu khac ciing cho thdy d& md chiém
dasb.5

Trong nghién ctru clia ching t6i c6 4 nguyén
nhan gay tang ap phéi dai dang, trong dé hay
gdp nhét la Viém phéi/ Nhiém khuan (chiém
41,7%), thr hai la cac bénh ly tim bam sinh v&i
29,2% (bao gdm: 2 trweng hop bat thudng dbd
vé tinh mach phdi, 3 trwéng hop con éng dong
mach I&n trong dé 1 tré cé keém theo thdng lién
nhilén, 1 trwdng hop teo van ddng mach phéi);
tht 3 1a hit phan su chiém 16,7%; cham tiéu
dich phdi it gép nhéat chi chiém 4,2%; c6 t6i
8,3% khéng ré nguyén nhan. Theo Bui Xuan
Tung, viém phdi 1& nguyén nhan hay gap nhét
(37,5%), sau d6 dén bénh mang trong (27,5%),
ngat (12,5%), hit phan su (10%), trong khi
nghién ctu clia Nguyén Thanh Tam (2024) la
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viém phéi hit phan su (35,7%), theo Nawkan
viém phéi hit phan su chiém 24,1%, bénh mang
trong 21%, nhiém trung huyét 14,9%, viém phbi
11,1%.57# Sy khac biét nay la do ¢c& mau cla
chung t6i kha nhé va trong nhiéu nghién ctru
da loai trtv nhivng tré thoat vi hoanh va nhém
nguyén nhan tim bam sinh. Ca 2 tré PPHN vo
can déu tang ap phdi mirc d6 nang, tim bam
sinh phan I&n gay PPHN nang (chiém 71,4%),
PPHN nang & nhém hit phan su chiém 50%,
nhiém khuan so sinh thwong gady PPHN mac
dd trung binh (50%).

Tét ca tré PPHN trong nghién ctru nay can
phai théd may, ty 1& tré cAn thé may tan sb cao la
50%; c6 79,2% tré can st dung van mach, trong
dé Dobutamin dwoc s dung phd bién nhét. Ty
& tré str dung thubc gian mach phdi khong NO
la 45,8%, cac thubc gian mach phdi hay dwoc
st dung la Milrinon, Sildenafil, llomedin; trong
doé Milrinon dwoc st dung nhiéu nhat. Két qua
diéu tri chung, c6 58,3% tré sbng ra vién, 33,3%
tré phai chuyén vién va 8,3% (2 tré) ti vong,
nguyén nhan t&r vong déu 1a nhiém khuan ning
xay ra trén 1 tré nhiém khuan so sinh va 1 tré
hit phan su. Nguyén nhan chuyén vién hau hét
la tré méc cac bénh ly tim bAm sinh can dwoc
can thiép tim mach. Nghién ciru ctia Nguyén
Thanh Tam c6 71,4% tré séng ra vién, 28,6%
tré tr vong trong dé 21,4% t& vong lién quan
dén tang ap phdi, 8,2% tré t& vong lién quan
dén nhiém trung (4,8% nhiém trung huyét va
2,4% viém phdi).5> Phan tich gép cla Nakwan
& moét s6 nwdc Chau A tir 2014 dén 2016 cho
thay ty lé ttr vong trung binh 14 20,1%.8 Sy khac
biét nay do nghién clru clia ching t6i cé c& mau
nhoé hon, khéng c6 nhém nguyén nhan thoat vi
hoanh, la mét nguyén nhan dwgc cho la kém
dap (rng v6i diéu tri va tai co s& cla chung toi
chwa thé thwc hién can thiép tim mach. Trong
s tré ra vién, nhu cau st dung thudc van mach
tang tir thoi diém 24 gior (14,3) dén 4 ngay tudi
(15,1) va cao nhét 1a thé diém 60 gid tudi (33,5),

tat ca tré déu cé thé cat toan bd van mach vao
ngay thi 7. Trong sb tré t& vong, chi sé VIS
trung binh tai thei diém 12 gi¢ tudi 1a 20 va tang
rat nhanh trong 12 gi® tiép theo (thdi diém 24
gi® tudi la 74,5). Két qua nay phu hop voi két
luan trong nghién ctru ctia LAm Tuén Tu (2025)
trén bénh nhan séc nhiém khuan véi diém VIS
> 50 s& c6 két cuc l1am sang xau hon.® Thoi
gian diéu tri trung binh trong nghién ctvu 1a 13,3
+ 5,2 ngay, trong dé thoi gian thé may cao tan
la 4,2 + 2 ngay, th& may xam nhap la 3,6 + 1,99
ngay, th&i gian dung van mach trung binh 1a 4,2
+ 2,3 ngay va thoi gian dung thubc gidn mach
phdi khong NO 1a 2 + 0,8 ngay. Két qua nay cé
sw khac biét v&i nghién ciru ctia Nguy&n Thanh
Tam (2024) véi thoi gian diéu tri trung binh 14
19,5 ngay va thi gian thé may trung binh la 8
ngay.® Sy khac biét nay la do nhém can nguyén
gay PPHN va m&c d0 PPHN & 2 nghién ctru la
khac nhau.

V. KET LUAN

Tang ap phéi dai dang & tré so sinh do
nhiéu nguyén nhan gay ra. Thoi gian diéu tri
kéo dai, nhu cau hé trg hd hap xam nhap, st
dung thudc van mach va giadn mach phdi cao.
Can nghién ctu thém dé danh gia tinh hiéu qua
va an toan cua thubc gidan mach phéi khac NO.
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Summary

CAUSES AND TREATMENT OF OUTCOME OF PERSISTENT
PULMONARY HYPERTENSION IN NEWBORNS AT HANOI
CHILDREN’S HOSPITAL

Persistent pulmonary hypertension of the newborn (PPHN) is a life-threatening neonatal
emergency. The advent of inhaled nitric oxide therapy represented a major breakthrough in the
treatment of PPHN; however, its high cost limits implementation in many healthcare facilities. This study
evaluated 24 neonates diagnosed with PPHN in the Neonatal Department, Hanoi Children Hospital
over an 11-month period. The most frequent etiology was pneumonia/sepsis (41.7%). Severe PPHN
accounted for 50% of cases, among which congenital heart disease was the predominant underlying
cause. Treatment outcomes were 58.3% discharged alive, 33.3% transferred to other hospitals for
further management, and 8.3% in-hospital mortality. The principal reason for transfer was congenital
heart disease requiring surgical intervention. Dobutamine was the most commonly used vasoactive
agent, and milrinone was the most frequently used pulmonary vasodilator. The efficacy of pulmonary
vasodilators other than inhaled nitric oxide (iNO) warrants further study. Early diagnosis and prompt
intensive management are essential to reduce mortality in neonates with PPHN.

Keywords: Pulmonary hypertension, PPHN, neonatal respiratory failure, milrinone, sildenafil,
pulmonary vasodilators.
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