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hoan toan, khong tudng x(ing véi ti 1€ thanh
cobng vé mat glal phau (94. 7%). Sau khi vong
mac than kinh ap lai vai Idp biéu md sic t6 sé
dién ra sy tai sap x€p mdi lién két trong vong
mac. Tuy nhién, nhitng tén thuong khéng phuc
hoi ctia cau trL'|c vi mo ( dit gay doan ngoai cla
té bao cam quang, dut gay lién két IS/0S, gian
doan mang gidi han ngoai,...) kém cac bién
chirng (nhu phu hoang diém, mang trudc vdng
mac,...) l1a nguyén nhan khién thi luc khéng thé
phuc h6i nhu ban dau.

V. KET LUAN

Cat dich kinh qua pars plana phéi hgp dai
cung mac diéu tri bong vdng mac nguyén phat
cho ti & ap vong mac cao va su' phuc hoi thij luc
dang k& sau phau thuét.
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DAC DIEM LAM SANG VA KET QUA PIEU TRI TON
TAI ONG PONG MACH O’ TRE SINH NON < 28 TUAN
TAI KHOA HOI SU’C SO’ SINH BENH VIEN NHI PONG 2

Nguyén Cao Minh Uyén', Nguyén Thanh Thién?,

TOM TAT

bat van dé: Ton tai 6ng dong mach (PDA) la
mot tat tim phé bién & tré sd sinh. Ti Ié PDA cang cao
g tré cang non thang PDA lam tang nguy cg tr vong
va bénh tat & tré. Hién nay, cac tiéu chuan danh gia,
chi dinh va phuong phap diéu tri PDA & tré sinh non
con chua théng nhat. Nghién clu dugc thuc hién
nham cung cap thdng tin vé ti 1& PDA, hién trang diéu
tri va bién ching lién quan PDA G tré <28 tuan tai
khoa HOi stic s@ sinh Bénh vién Nhi Bong 2 (HSSS
BVND2). Thiét ké nghién ciru: Theo ddi tién clu.
Cac tré <28 tuan nhap khoa tUr 01/10/2021 dén
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Trinh Thi Thu Ha%, Nguyén Thu Tinh?

31/03/2022 sé dugc siéu am tim tam soat PDA. Tré cé
hsPDA (PDA anh hudng huyét dong trén siéu am) co
triéu chu‘ng s€ dugc can thiep dung thudc hay cot PDA
khi ¢ chi dinh. Ti 1& tr vong, cic bién chufng nang
(viem rudt hoai tr (VRHT) xuat huyét nao (XHN),
benh véng mac ¢ tre sinh non (ROP), loan san phe
quan phdi (BPD)) dugc ghi nhan. Két qua: Co 33 tré
dugc thu nhan, ti 1€ hsPDA 13 26/33 (78,7%). Tai thai
diém siéu am tim Itic 48-72 gid tudi, ngay 4 va trong
tuan 2, ti 1é hsPDA can diéu tri thuoc chiém ti 1€ lan
lugt iy 80%, 100% va 66,6%. Ti 1€ tré hsPDA xr tri
bdo ton thanh cong la 4/26 (15,4%). C6 19/26
(82,6%) tré co chi dinh dung thudc, trong dé 18 tré
dung Paracetamol tinh mach (TM), 1 tré dung
Ibuprofen dudng udng. Ti Ié dong Paracetamol thanh
cdng trong lan dau dung thudc la 12/18 (66,67%).
Khong cd su khac biét vé ti Ié tar vong. va cac bién
chirng nang glu‘a nhém bao ton thanh cong va nhom
dung thubc. K&t luan: Hs-PDA hién dién & han % tré
cuc non <28 tuan. Siéu am tim sau 48 gid tudi cb thé
lam ta&ng kha ndng phét hién hsPDA can diéu tri bang
thudc. HsPDA cé kha nang xur tri bao ton thanh cong
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véi ti 1€ 15%. Déng PDA bdng Paracetamol TM cho
thay su’ an toan va hiéu qua.

Ta khoa: non thang, ton tai 6ng dong mach,
PDA, paracetamol TM, xUr tri bao ton.

SUMMARY
CLINICAL FEATURES AND MANAGEMENT
OF PATENT DUCTUS ARTERIOSUS IN
PRETERM INFANTS BORN < 28 WEEKS AT
THE NEONATAL INTENSIVE CARE UNIT OF
CHILDREN'S HOSPITAL 2

Introduction: Patent ductus arteriosus (PDA) is
common in infants. The higher rate of PDA leads to a
higher risk of mortality and morbidity in extremely
preterm infants. Currently, there is a lack of consensus
on diagnosis and treatment in prematurity. The study
was conducted to provide information on PDA
incidence, the current status of therapeutic strategies
for PDA in preterm <28 weeks in the Neonatal
intensive care unit of Children's Hospital 2. Method:
Prospectively follow-up study. Preterm <28 weeks
admitted from October 1, 2021 to March 31, 2022 had
an echocardiogram to screen for PDA. Symptomatic
hsPDA  (hemodynamically  significant PDA  on
ultrasound) is treated with a drug (intravenous
Paracetamol or oral Ibuprofen) or ligation when

indicated. Mortality, and serious complications
(necrotizing  enterocolitis, cerebral hemorrhage,
retinopathy of prematurity (ROP), and

bronchopulmonary dysplasia (BPD) were reported.
Results: There were 33 children included, the hsPDA
incidence was 26/33 (78.7%). At the time when
echocardiography done at 48-72 hours of age, day 4
and week 2, the incidence of hsPDA needed
pharmacological intervention was 80%, 100%, and
66.6%, respectively. Conservative management
accounted for 4/26 (15.4%) hsPDA, while 19/26
(82.6%) hsPDA needed pharmacological therapy, of
which 18 were treated with intravenous Paracetamol,
1 was treated with oral Ibuprofen. Paracetamol
showed efficacy in 12/18 (66.67%) for PDA closure.
There were no differences in mortality and serious
complications between conservative and interventional
management. Conclusions: hs-PDA is present in
more than 34 of extremely preterm infants <28 weeks.
Echocardiography after 48 hours of age may increase
the ability to detect hsPDA required pharmacological
treatment. PDA closure could be achieved with
conservative treatment, accounting for 15%. For
pharmacological intervention, intravenous Paracetamol
is an effective and safe option in the closure of PDA.

Keywords: preterm, patent ductus arteriosus,
PDA, 1V paracetamol, conservative management.

I. AT VAN DE

TOnN tai ong dong mach (PDA) la mét tat tim
phd bién & tré sd sinh. O tré du thang, PDA
thudng co lai sau khi sinh va dong lai vé& mat
chifc ndng sau 72 gid tudi. Qua trinh déng PDA
chdm han & tré cang non thang, cu thé & 4 ngay
tudi, ti 1& PDA & tré 30-37 tuan, 25-28 tuan va 24
tuan la 10%, 80% va 90%. Dén ngay thir 7 sau
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sinh, ti 1& nay van con khad cao & tré dudi 28
tuan, chiém 65% tré 25-28 tuan va 87% & tré 24
tuan tudi(3). PDA ¢ lién quan dén tdng nguy cd
tr vong va bénh tat & tré sinh non nhu kém
dung nap dudng tiéu hda, viém rudt hoai tur
(VRHT), xudt huyét ndo (XHN), bénh vdong mac &
tré sinh non (ROP), loan san ph& quan phéi
(BPD). Hién nay van chua c6 dong thuan chung
vé tiéu chudn dénh gid, chi dinh va phuang phap
diéu tri PDA, dan dén su kho khan trong thuc
hanh lam sang.

Chang t6i thuc hién nghién cu nay nham
cung cap ti Ié PDA, két qua cac phuadng thirc
diéu tri hién tai (bao ton, Paracetamol tinh mach
(TM), Ibuprofen ubng, c6t PDA) va két cuc (tur
vong, cac bién chdng nang: VRHT, XHN, ROP,
BPD) G tré 28 tuan co PDA.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Theo ddi ti€n
ctu (prospectively follow-up study).

2.2. Poi tuegng nghién ciru: Tré sg sinh
non thang 28 tuan nhap khoa Hoi sic So sinh
Bénh vién Nhi dong 2 tUr 01/10/2021 tGi thang
31/03/2022.

Tiéu chi chon vao. Tré sd sinh 28 tuan
dugc siéu am tim trong thdi gian ndm vién.

Tiéu chi loai ra. PDA kém tat tim phu thudc
PDA ho3c tat tim bam sinh phrc tap, di tat b4m
sinh nhu thai v0 so, bat san than 2 bén, rdi loan
nhiém sic thé; da dudc diéu tri du phong ddéng
PDA sdm trong 24 gid sau sinh; tr vong trong 72
gi¢ dau sau sinh.

2.3. Phuong phap nghién ciru

Cd mau. Lay tron cac trudng hgp thda tiéu
chi chon vao va khéng thudc tiéu chi loai ra.

Pinh nghia bién s6:

Tudi thai: dugc xac dinh dua vao cach tinh
cla thu tinh trong 6ng nghiém dugc hiéu chinh,
hodc tinh theo kinh chot, hodc siéu am trong 3
thang dau thai ki, va danh gid sau sinh véi thang
diém New Ballard score.

Diéu tri bao tén: dn dinh than nhiét, han ché
dich <130ml/kg/ngay, tranh thi€u mau véi Hct
>35%, tranh dung Igi ti€u quai, hd trg hé hap
vGi PEEP>5cmH20, Sp02 muc tiéu 90-95%.

PDA anh hudng huyét dong trén siéu am
(hsPDA): khi c6 mot trong cac tiéu chi sau trong
it nhat mot lan siéu am tim tai khoa HSSS: (1)
du’dng kinh PDA >1,5mm hodc >1,4mm*kg; (2)
ti s0 dudng kinh nhi trai/dong mach chu goc
(LA/A0) >1,4; (3) dong phut ngugc thi tdm
truong & dc_“Jng mach chi xudng va / hodc dong
mach ndo trudc va/hoac dong mach mac treo
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trang trén(7).

PDA khoéng anh hudng huyét dong (non-
hsPDA): ¢ ludng thong qua PDA nhung khong
thudc tiéu chuan hsPDA.

Chi dinh dong hsPDA bang thudc: hsPDA va
mot trong triéu chiing ldam sang sau ma khong
tim dudc nguyén nhan khac ngoai trir PDA: (1)
ha ap can dung thu6c van mach, (2) khong cai
dugc may thd, (3) khoéng giam dugc FiO2 hodc
tang nhu cdu ho trg ho hap, (4) suy than trudc
than kém toan chuyén hda, (5)VRHT > db 2,
XHN > d6 II trén siéu am(2).

Chi dinh cot PDA khi: (1) hsPDA co triéu
chifng 1dam sang lam sang nhung chdng chi dinh
diéu tri bang thubc; (2) that bai diéu tri thudc;
(3) suy hé hdp, VRHT, suy tim tién trién lién
quan PDA.

Ddéng PDA thanh cong: dong PDA hoan toan
(khéng cd lubng thong qua PDA) hodc non-hsPDA.

DPbng PDA that bai: con bdng chirng hsPDA
trén siéu am tim sau diéu tri déong PDA.

Tai m& PDA: xuat hién hsPDA trén bénh
nhan da dudc xac dinh déng PDA thanh cong.

Phuong phap thu thap, xu'li sé'liéu

S0 liéu dugc thu thap theo mau dugc soan
san, nhap s6 liéu bang phan mém quan ly dir
liéu REDcap va dudc x& ly bang phan mém
thong ké SPSS. Bién dinh tinh: trinh bay dudi
dang ty 1€ phan tram, dan s6. Bién dinh lugng:
trinh bay theo trung binh +/- d6 1&ch chuén néu
phan phdi chudn hay trung vi (gidi han t& phan
vi 25th-75th) néu khdng phai phan phéi chuén.
So sanh cac dic diém lam sang gitta hai nhdm
hs-PDA va khong-hsPDA, bdo ton va diéu tri
thudc, paracetamol thanh cong va that bai bang
phép ki€m Chi binh phuong déi véi bién s& dinh
tinh, phép kiém hdi quy logistic ddi véi bién s6
dinh lugng.

Cac buoc tién hanh nghién ciuu. Tré sé
dugc siéu am tam soat PDA trong vong 3-7 ngay
dau sau sinh. Tat ca cac tré c6 PDA déu dudc
diéu tri bao ton. Tré hsPDA khi co chi dinh can
thiép sé dugc xem xét dung thu6c Paracetamol
TM (liéu 15mg/kg/liéu moi 6 giG trong 3 ngay),
hoac udng Ibuprofen (li€u 10mg/kg/ngay ngay 1
sau d6 5mg/kg/ngay vao ngay 2, 3) tuy vao
quyét dinh clia bac si ldam sang hodc phau thuat
c6t PDA khi c6 chdng chi dinh dung thubc. Cac
tré sau liéu trinh diéu tri dong PDA bang thudc
s& ducc kham 1am sang, kiém tra cac xét nghiém
AST, ALT, Tiéu cau, ure, creatinine sau 4-5 ngay
dé danh gia bién ching.

Tré that bai sau liéu trinh dau s& dugc can
nhdc dung thudc lan 2 hodc phau thuat c6t PDA

néu van con chi dinh déng PDA. Cac bénh nhan
ddéng PDA thanh cong sau can thiép sé dugc siéu
am tim kiém tra khi cé triéu chiing 1dm sang cla
hsPDA: téng dong trudc tim, am thdi & tim, tang
nhu cau ho trg ho hap, khong cai dugc may thdg,
cdn ngung thd bénh ly ma khong cd nguyén
nhan khac, suy than kém toan chuyén hda ma
khong rd nguyén nhan khac, khong dung nap
tiéu hda hay VRHT, XHN mdi xuat hién. Cac bénh
nhan khéng c6 PDA anh hudng huyét déng (non-
hsPDA) sé dudc theo ddi va siéu am tim moi 2- 4
tuan cho tGi khi PDA déng hodc xuat vién.

Il. KET QUA NGHIEN cU'U

Tir 01/10/2021 dén 31/03/2022: khoa HSSS
BVND2 ti€p nhan 39 tré sc sinh 28 tuan, trong
dé ¢6 1 bénh nhi tr IGc 1 ngdy tudi, 3 bé khdng
dugc siéu am tim, 2 bé 27 tudn tudi dugc du
phong dong PDA thanh cdng bang paracetamol
trudc 24 gid tudi tai tuyén trudc, con lai 33 tré
thoa tiéu chi chon vao. Két qua thu dugc nhu sau:

Pac diém dan sd nghién clru:

Ti 16 nam:nit = 1,06:1. Tudi thai trung binh:
26,73%1,18 tuan (nho nhat: 24 tuan, I16n nhat 28
tuan). Can nang lic sinh trung binh 1000 232,7
gram (nhe nhat 500 gram, ndng nhat 1500 gram).

Pac diém siéu am tim cia dan s6
nghién cilru: O [an siéu am tim dau tién, chidng
t6i ghi nhan cdé 26/33 tré cd hsPDA (78,7%), 4
tré khong hsPDA va 3 tré PDA da déng. Vé thdi
diém siéu &m tim, ¢4 10/33 (10%) tré dudgc siéu
am tim sdm trudc 72 giS tudi, 14/33 (42,4%)
trong 3-7 ngay tudi va 9/33 (273%) sau 7 ngay
tudi. Tan sut PDA va ti 1& cac phuong thic diéu
tri PDA theo két qua siéu am tim lan dau dugc
thé hién trong Biéu db 1.
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OKhong PDA
mhsPDA tir khi chura diéu tri
BhsPDAbao tén

B NonhsPDA
B hsPDA diéu trj

Biéu dé 3. Tan sudt PDA sau I3n siéu 4m
tim dau tién
S8 % bén canh thé hién ti 1é cac phucng
thirc diéu tri PDA & cac thdi diém tuong (ng.
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100% tré dudc siéu 4m tim trudc 72 gid tudi
déu c6 hsPDA. Cac |i do tré dugc siéu am tim
sém hon bao gém: 6/10 (60%) tdng ap phdi,
2/10 (20%) suy hd hdp ning thé Fi02 100%,
20% s6c dung van mach liéu cao

Trong do:

e 3/10 (30%) tré tir vong do tdng ap phdi
dai dang khéng dap (rng diéu tri

e 1 tré tu déng PDA llc 6 ngay tudi

e 1 tré sau siéu am tim [an 2 ghi nhan non-
hsPDA vao ngay 16, ti€p tuc diéu tri bao ton.

e 5/10 (50%) tré dudc doéng PDA bang

6 (60%) tAng 4p
phai

Paracetamol TM, ti 1€ thanh céng sau liéu trinh
thir nhat: 2/5 tré (40%), trong dé 1 tré PDA
dugc diéu tri s6m ngay 1 do suy ho hap nang,
thd HFO Fi02 100%, két qua that bai, dugc diéu
tri ti€p vdi Ibuprofen, PDA dong khong hoan
toan, dugc ti€p tuc theo ddi, diéu tri bao ton.

e V& cac phuong thic diéu tri PDA & moi
thdi diém ngay tudi trong 1an siéu am tim, ti 1&
hsPDA can diéu tri chiém ti 1& dang ké khi hsPDA
dudgc phat hién vao llc 48-72 gi& tudi, ngay 4 va
trong tuan 2 véi ti 1€ lan luct la 80%, 100% va
66,6%.

3 tir do tang ap phoi
1hsPDA—> dong N6

2 Para 1 lin (N6)
thanh céng

2 hsPDA

1 Para (N1) > thit bai,Tbu lin 2 (N25)

(hsPDA)

10tré
SA tim (tnrde 3N

2 (20%s) Suy hé hip ning

- déng khéng hoan toan = bao tén

2 (20%6) sbc (1 xudt
huyet phéi) hsPDA)

1 hsPDA—>nonHsPDA(N16) >bao tén]

1 Para (N7)-> thit bai—> bao tén ]

1 Para (N&) 2tit (N8), chira SA kiém tra

So db 1: Dién tién PDA nhom tré dugc siéu 4m tim trudc 72 gid tuéi
Viét tat: SA: siéu am; N: ngay, Para: Paracetamol; Ibu: Ibuprofen

Pac diém xir tri nhém hs-PDA:

Trong 26 tré hsPDA: 3 tré ti vong do tang
ap phéi dai ddng — s6¢ nhiém trung; 4 tré diéu
tri bdo ton; 19 tré can diéu tri. VGi 4/26 tré diéu
tri bdo ton (15,4%), thGi gian déng PDA trung
binh 1a 35 ngay, 1 tré tir vong Iiic 39 ngay tudi
(PDA déng lic 8 ngay tudi) do sdc nhiém trling —
VRHTxuét IIB. Cac dic diém |dm sang va bién
chirng ctia nhém hsPDA bao ton thanh cong va
nhém dung thuGc dugc trinh bay trong Bang 1.

VGi 19/26 tré c6 chi dinh dung thu6c déng
PDA (82,6%), c6 18 tré dung Paracetamol TM, 1
tré dung Ibuprofen. Tré dung Ibuprofen udng
trong lan dau, két qua that bai, ti€p tuc that bai
vGi Ibuprofen lan 2 va paracetamol TM lan 3
dudc phau thudt cét PDA do viém phdi kéo dai,
khong cai dugc may tha. Trong sG 18 tré dung
Paracetamol TM trong lan dau, cd 6 tré that bai,
12 tré (66.67%) dong PDA thanh cong (bao gom
4 tré dong PDA hoan toan (33,33%), 7 truGng
hgp non-hsPDA (58,33%), 1 tré tai md hs-PDA
(8,33%) IGc 28 ngay tudi nhung khdng triéu
chirng, dugc theo doi ti€p dén khi xudt vién).
Trong s0 6 tré dong PDA that bai: 3 tré dugc tiép
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tuc déng PDA bang Paracetamol TM lan 2 (1 tir
khi chua hoan thanh liéu trinh, 1 déng PDA
thanh cong, 1 that bai dugc cot PDA), 1 tré cot
PDA do co triéu chitng suy tim, 2 trudng hop
hsPDA nhung khong cé tri€éu chiing dudc tiép tuc
diéu tri bao ton va theo doi téi khi xuat vién (Sc
dd 2). Cac dic diém 1am sang va siéu am tim
trudc diéu tri cia 2 nhém ddéng PDA bang
Paracetamol thanh céng va that bai dugc trinh
bay trong Bang 2.

—— =
[(19canthiep | [ 4baoton |

1 Tbuprofen

[Thét bai Tbuprofen|
151_1 2, Paracetamol
lan 3 D¢t PDA

18 Paracetamol TM

B 12
6 that  thinh
bai cong

3 2 s {4&' hodn to
1 cotPDA ong hodn todn
Paracetamol o suv i PIEA 7 non-hsPDA
lin2 Suy khéng 1tai mo

1 thit bai = cét PDA

S0 do 2: Két qua diéu tri hs-PDA
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Bang 1: Pdc diém l3m sang va bién chirng cua cac truong hop hs-PDA bao tén thanh
cong va that bai. Trinh bay so liéu: n (%), trung binh + dé léch chuan, trung vi (25%-

75%).

Bao ton ntginh cong biéu tr!n 1u1ngg thuoc p-value

Tudi thai (tuan) 25(25-27,25) 26,95+0,91 0,215

CNLS (g) 1087 + 259 1007,37+226 0,520

T6ng dich nhap N<1 (ml/kg/ngay) 83,57 (67,7-84,5) 80,9+33,7 0,325

T6ng dich nhap N3 140,95+19,6 128,88 (116-140) 0,452

T6ng dich nhap N7 140,78+17,75 150,87 (143-167) 0,128

Bom surfactant 3(13) 17 (73,9) 0,435

Puadng kinh PDA (mm) 2,67+0,7 2,87+0,61 0,815

d/CN 2,67+1,25 2,93+0,76 0,804

d/CN>1,4 4 (17,4 18 (78,3) 0,39

LA/AO>1,4 1(4,3) 8 (34,8) 0,524

S6 ngay nam vién (ngay) 67 (48-72) 67 (50-108) 0,164

Thé may (ngay) 2 (0;6) 15 (8;44) 0,083

Thé ap luc duong (ngay) 52 (41-58) 45,5 (32-65) 0,167

Thdi gian an sira du (ngay) 21 (11-40) 27 (19-34) 0,636

T(r vong 14,3 5(21,7) 0,957

VRHT >2 1(4,3) 4 (17,4) 0,862

ROP 0 3(13) 0,394

XHN >2 0 7 (304 0,146

BPD 1(4,3) 6 (26,1) 0,795

Viét tat: CNLS (can nang ldc sinh), N: ngay,

d. duong kinh PDA, CN: cén ndng, LA/AO: nhi trdi/dong mach chu, ‘
Bang 2: Bac diém ldm sang va siéu dm tim trudc diéu tri 6 2 nhom dong PDA bang
Paracetamol that bai va thanh céng. Trinh bay sé'liéu: n (%), trung binh + dé léch chuéan,

trung vi (25%-75%)

Pong PDA bang paracetamol

Pic diém dan sé Cllung That bai Thanh cdng p-value
n= 18
n==6 n=12

GiGi nam 7 (38,9) 2 (33,3) 5 (41,7) 0,732
Tubi thai (tuan) 27 (26-28) 26 (26-27) 28 (26-28) 0,069
CNLS (g) 900 (890-1150) | 925 (790-1045) 900 (900-1230) 0,383
Tubi diéu tri (ngay) 7 (6-9) 8.5 (6-10,5) 6 (4,75-7,5) 0,302
Pudng kinh PDA (mm) | 3 (2,475-3,3) 32,25 -3) 3 (2,42-3,45) 0,371
Ti I8 d/CN 2,78 (2,02-3,77) | 2,88 (2.4-3,3) 2.78 (2,02-3,87) 0,690

Viét tat: CNLS (cén nang luc sinh), d: duong kinh PDA, CN: can nang

Bién chirng paracetamol TM: Khong ghi
nhdn bat ky bién ching lién quan dén
paracetamol TM nhu men gan, suy gan cap,
phan ’ng phan vé trong thdi gian diéu tri.

IV. BAN LUAN

Piac diém dan s6 nghién ciru. Phan 16n
tré trong dan s6 nghién cltu c6 hs-PDA (78,7%),
giéng NC Dani 2019 (67%)™, nghién cu ching
t6i co6 ti 1é cao hon do chidng toi ¢ 10/33
(30,3%) tré dugc siéu am tim lan dau trudc 72
gid tudi. Ti 1& PDA cao han & tré cang non thang,
nguyén nhan dugc xem la do su chua trudng
thanh cua t€ bao cg tron va cd ché cam nhan
oxy hda. Dém ndi mac vdng mat hodc phat trién

chua hoan chinh, thanh mach c6 it 16p t&€ bao cg
trén hon & tré sinh non dan dén su co that chirc
nang khong hiéu qua va khéng du kha nang thay
ddi ciu truc giai phau dé ddéng PDA vinh vién.
Thoi diém siéu am tim: Theo phac d6
chdm soc tré non thang tai dan vi cla chdng toi,
tré sinh non dudi 32 tuan sé dugc tam soat PDA
bang siéu am tim thuGng quy lic 3-7 ngay tudi,
tuy nhién c6 10/33 (10%) tré dugc siéu am tim
sém trudc 72 gid tudi va 9/33 tré dugc siéu am
tim tr& hon, sau 7 ngay tudi, khi ¢ cac triéu
chirng nghl ngd PDA nhu am thdi trudc tim,
khong gidm dugc nhu cau ho trg hd hap, khong
dung nap dugc sifa t&i thi€u. Nhém tré dugc siéu
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adm tim sém trudc 72 gid tudi co ti 1€ hsPDA la
100%, diéu nay phu hop véi dién tién tu nhién
cla PDA, thuGng hoan tat dong vé mat chirc
nang sau 3 ngay tudi. Tuy nhién, cd t&i 80% tré
hsPDA dugc phat hién lic 48-72 gi¥ tudi can
dung thudc, vi thé c6 kha ndng siéu am tim tam
soat PDA s6m han vao ngay 2 cua tré cuc non
gilp cac bac si lam sang phat hién s6m hsPDA c6
triéu chling, tUr dé t6i vu hoda viéc theo doi va
diéu tri tré cuc non.

Pac diém diéu tri hs-PDA:

Yéu té lién quan diéu tri bao tén hs-
PDA thanh cdéng: Nghién cu cla chdng toi
chua ghi nhan yéu t6 nao lam tang kha nang
hsPDA can dung thu6c. Nhiéu nghlen ctu ghi
nhan tong dich nh&p mdi ngay cd thé anh hudng
dén xac suat dong PDA. Lugng dich nhap tang
nhanh va nhiéu lam tang luéng thdéng trai-phai
qua PDA, tdng gidi phéng prostaglandin E2 tur
than, anh hudng kha ndng co thdt cua PDA.

Ngoai ra, lugng dich nhap tang lam ting luu
lugng mau 1én phdi, tdng luvu lugng mau tuén
hoan anh hudng chiic ndang ho hap. Mic dich
nhdp dudc dp dung nhiéu nhat dé diéu tri bao
ton cho tré sd sinh non thang PDA dugc gidi han
130-150ml/kg/ngdy, nhat 13 trong tuan 1& dau
sau sinh. Tuy nhién, trong nghién clu cla
Vaidya (2021) & 66 tré sd sinh cuc non cho thay
khi tdc gid gidi han tdng dich nhap
<130ml/kg/ngay khdng lam tdng xac xuat déng
PDA. Trong don vj cta chiing tdi, tong dich nhap
moi ngay dudc gidi han dua vao khuyén cao theo
ngay tudi, két hop theo ddi lugng nudc ti€u, can
nang, huyét dong ctia bénh nhan. Lugng dich nhap
gilta hai nhom diéu tri bao ton thanh cong va that
bai trong nghién clu cla ching t6i khong cd su
khac biét c6 y nghia thong ké.

Yéu té’ lién quan diéu tri Paracetamol
dong PDA thanh céng:

Bang 3: Cac nghién cuu dong Paracetamol J tré non thang

Tiéu chuan | Tudi luc diéu| Thai gian diéu [Ti Ié dong PDA thanh|
chon mau tri (ngay) tri (ngay) cong sau lan 1
Weiz (2016) (n=26) ® < 28 tuan 25+7 3-7 46,1%
El-Mashad (2017) "
Mashally (2018) 6 27 )
(n=49) © <8" | @u5-315) >7 7%
Nguyén Phan Minh Nhat m ]
(2021) (n=57) ® <34 tuan 10 (7;3) 3 59,65%
Chling t6i (2022) (n=18) <28 tuan 7 (6-9) 3 66,67%

C6 18/19 tré hs-PDA co triéu chirng dugc
dung Paracetamol cho liéu trinh thudc dau tién,
nguyén nhan paracetamol dugc ua chuéng han
do it nguy cd VRHT, xudt huyét tiéu hoa, dac
biét 1a khi thdi diém cd chi dinh dling thudc sém
(thGi gian trung vi la 7 ngay trong nghién ctu
cta chung t6i), tré cuc non thudng chi dugc nudi
an tiéu hda toi thi€u. Ti & tré thanh cdng dong
PDA trong liéu trinh thuGc Paracetamol dau tién
la 66,67%, cao han tac gia Weiz (2016),
MashaIIy (2018), Nguyen Phan Minh Nhat (2019)
cé thé do thdi gian tudi diéu tri cta ching toi
s8m han. Nghién ctu cla El-Mashad (2017) ghi
nhéan ti 1& thanh c6ng dong PDA bang
paracetamol trong [an dau tién Ién t&i 80% vdi
thgi gian bat ddu diéu tri s6m 2,7 ngay. Nhiéu
nghién ctu cling cho thay thdi gian diéu tri trong
tuan dau lam tdng xac sudt dong PDA bang
thudc thanh cong.

Két qua diéu tri PDA & tré hs-PDA: Giira
2 nhom bao ton thanh cong va that bai khong cd
su khac biét vé vé ti Ié tir vong, cac bién chiing
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nang, thai gian nam vién, thai gian thd may, thoi
gian thong khi ap luc dudng, thdi gian an sira
da. Nghién citu thi nghiém ldam sang PDA-
TOLERATE Trial clia Clyman (2018) so sanh giita
XU tri bao ton va dung thubdc s6m trong tuan dau
cho thdy déng PDA thudng quy s6m & tré <28
tuan & cudi tuan dau tién khong lam giam ti 1é
PDA khi xuat vién hay cai thién két cuc cua tré.

Han ché cua nghién clru. Day la nghién
cltu theo ddi ti€n clru dugc thuc hién don trung
tam, ¢ mau nho, khong c6 nhém cerng dé loai
trlr nhitng trudng hop hs-PDA cd triéu ching
ddéng PDA tu nhién, do dé khéng thé dua ra két
ludn chdc chdn vé ti 1é dong PDA tu nhién. Siéu
am tim khong dugc thuc hién thu‘dng xuyén moi
ngay trong qua trinh theo dGi nén ti I€ ODM theo
ngay tudi, th&i gian déng ODM tu nhién, ti 1& tai
md& ODM ¢4 thé chua chinh xac.
V. KET LUAN

Hs-PDA hién dién & hon 34 (26/33) tré cuc
non <28 tuan. Siéu 4m tim & thdi diém sém haon,
sau 48 giS tudi, co thé lam t&ng kha ndng phat
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hién hsPDA c¢ triéu chirng. Tré véi hsPDA co kha
ndng dong PDA tu nhién, vdi ti I€ xUr tri bdo ton
thanh cong la 15%. Khong cd su khac biét vé ti
Ié tr vong va cac bién chirng ndng gilta nhém
hsPDA bdo ton thanh céng va nhém can dung
thudc, nén dung thudc dong PDA nén dugc can
nhdc chi khi khi hsPDA c6 triéu chiing. Tai khoa
HSSS NP2, ddng PDA bang Paracetamol TM phd
bi&én & tré cuc non, do thdi diém tré cd chi dinh
dung thuéc tré chua dung nap dudc sita tdi thiéu
hodc nguy co VRHT. Paracetamol TM c6 thé an
toan va hiéu qua trong déng hs-PDA & tré sinh
non <28 tuan cé triéu ching.
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NGHIEN C(*U SONG THEM VA CAC YEU TO ANH HUONG
TRONG PIEU TRI BUG'C 1 THUOC (*C CHE TYROSINE KINASE
THE HE 1 0 BENH NHAN UNG THU BIEU MO TUYEN
CUA PHOI GIAI POAN MUON TREN 60 TUOI

TOM TAT.

Muc tiéu: danh g|a s6ng thém va cac yéu té anh
hudng dén thdi gian song thém trong diéu tri budc 1
bénh nhan trén 60 tudi UTPKTBN giai doan tién xa c6
dot bién EGFR bang thudc (rc ché tyrosine kinase thé
hé 1. Poi tugng va phuong phap nghién cltu:
nghién clfu mo ta trén 97 bénh nhan UTPKTBN giai
doan tién xa tudi >60 c6 dot bién gen EGFR dudc dleu
tri budc 1 véi Gefitinib hoc Erlotinib theo dai danh g|a
dap ng, thai gian song thém sau moi 2-3 thang. Két
qua nghlen ciru: ty Ié dap Ung toan bo la 66%, ty 1é
kiém soat bénh 13 85, 6%. Trung vi thsi gian song
thém bénh khong tién trlen la 11,6 +.4.8 thang, trung
vi thdi gian s6ng thém toan bo Ia 25.7 £ 4.9 thang. Di
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cdn ndo anh hudng c6 y nghia dén sdng thém toan
bo. Két luan: Thudc Gefitinib va Erlotinib gitp kép dai
thdl gian song thém cho bénh nhan UTPKTBN > 60
tudi c6 dot bién EGFR.

Tu‘khoa. Ung thu phéi khéng t& bao nhd, Bénh
nhan cao tudi, dot bién gen EGFR, Gefitinib, ErIot|n|b
song thém

SUMMARY
SURVIVAL STUDY AND SOME FACTORS
AFFECTING IN OLD PATIENTS WITH
ADVANCED NON SMALL CELL LUNG
CANCER TREATED BY THE FIRST
MOLECULAR TARGETED AGENT
Objectives: To study the survival and some
factors influencing on the survival in old patients with
advanced non small cell lung cancer treated by the
fisrt molecular targeted agent. Patients and
method: A retrospective study. The patient diagnosed
adenocarcinoma non small cell lung cancer stage 1V,
age > 60 years, EGFR mutations (exon 19 deletion
mutation or L858R) at Vietnam National Cancer
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