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TOM tat

Muc tiéu: Xdc dinh gia tri cua phuong phdp do do bao hoa oxy qua
da trong phat hién bénh tim bam sinh 6 tré so sinh.

Doi tugng va phuong phap nghién ciu: Nghién cuu mo ta cat ngang trén
1.102 tré so sinh co chi s6 APGAR binh thuong duoc sinh thuong hoac
mo Idy thai tai khoa Phu san bénh vién Trung uong Hué co tudi thai =
35 tuan, tu thang 3/2014 dén thang 05/2015.

Két qua: S6 tré co do bao hoa oxy < 95% chiém ty lé 3,9% (43 tré)
trong do 83,7% (36/43) co di tat tim bam sinh, 2 truong hop tim bam
sinh nédng. D¢ nhay cua phuong phdp la 64,3% (95% KTC 51,7 - 76,8).
Do dac hieu la 99,3% (95% KTC: 98,8 - 99,8). Gia tri du bdo duong tinh
la 83,7% (95% KTC 72,6 - 94,7).

Két luan: Bo do bao hoa oxy qua da la mot phuong phdp hiéu qua
trong sang loc bénh ly tim bam sinh 6 tré so sinh.

Tir khéa: sang loc, tim bam sinh tré so sinh.

Abstract

ROLE OF PULSE OXIMETRY IN SCREENING
CONGENITAL HEART DISEASE IN NEWBORN

Objective: To estimate the role of pulse oximetry in screening
congenital heart disease in newborns.

Materials and Methods: A cross-sectional descriptive study on 1.102
newborns with normal Apgar score, who was delivered vaginally or
by Cesarean section, from March 2014 to May 2015 were included. A
pulse oximetry reading is considered normal when = 95%.

Results: There were 3.9% (43) had abnormal pulse oximetry reading,
in which 83.7% (36/43) had congenital heart disease, two of them had
severe congenital heart disease. Sensitivity of pulse oximetry was
64.3% (95%CI: 51.7-76.8), and specificity of the method was 99.3%
(95% CI: 98.8-99.8), positive predictive value was 83.7% (95% CI:
72.6-94.7).



Conclusion: Pulse oximetry is a good method for screening congenital heart disease.
Keywords: pulse oximetry, newborn, congenital heart disease.

1. bat van dé

Bénh tim bém sinh la logi di tét kha phé bién trong
céc logi di &t bém sinh. Ty le benh khodng 0,5%-0,8%
tré sinh ra séng [3,10,18], khodng 40-50% tré méc
beénh fim bém sinh dugc chéin dodn trong tuain déu sau
sinh [5,13,19]. Mét s6 dang tim bém sinh naing anh
hudng nghiém frong dén suc khée ca tré var lam tang
nguy co i vong néu khong dugc phdt hién sém va xa
tri kip thai, nhing tré séng dugc sé c6 nguy co bi t6n
thuong hé than kinh trung uong [12,14]. Phuong phdp
phat hién fim bém sinh chd yéu var chinh xdc nhét hign
nay & siéu é@m tim. Trén thé gidi frong nhiing n&m gan
day da o rét nhigu nghién cou vé sang loc tim bém
sinh n&ing bang mdy do bao hoa oxy qua da, va da
cho théiy réing déy | mot phuong phép don gidn, it chi
phi, dé thyc hién va c6 hiéu qua trong viéc phat hién
sém di tét tim bdm sinh [6,9,15].

Tai Viet Nam, viéc s0 dyng mdy do béo hoa
oxy qua da dé sang loc phdt hien sém tim bém
sinh néing vén con dang dugc nghién cou va chua
dugc ép duyng rong rai. Xudt phat tu nhong ly do
néu trén chung téi tién hanh dé tai nhém xdc dinh
gid tri cba phuong phdp do dé béao hoa oxy qua
da trong phdt hién bénh tim bém sinh 6 tré so sinh
c6 do6 bao hoa oxy < 95%.

2. P6i tugng va phuong
phap nghién ctu

2.1. Béi tuong nghién cuu:

Goém 1102 tré dugc sinh dusng ém dao hodc
mé léiy thai tai khoa Phy sén bénh vien Trung uong
Hué 6 tuéi thai = 35 tuan, tu thang 3/2014 -
thang 05/2015.

Tiéu chudn chon bénh: Tét ca cdc tré so sinh ¢6
chi s6 APGAR binh thusng, sau sinh hogic mé ldy
thai tU 24 gis tuéi.

Tieu chudn logi tru: Tré suy ho hdp; Tré bi ngat
l6c sinh ra hay sau dé; Tré bi sang chén san khoa:
gy chi, gay xuong don; Tré c6 két qua sieu am
sang loc truéce sinh 6 tim béam sinh.

2.2. Phuong phap nghién cou: Mé ta

cét ngang.

2.3. X0 ly s6 liéu: theo phuong phép théng

ke y hoc.

3. K&t qua nghién cdu

3.1. Pac diém chung cba mau nghién cuu

Bang 1. Gidi tinh

Gidi tinh S6 lugng Tyle%
Nom 605 549
Ng 497 45,
Tong 1102 100,0
S6 tré nam cao hon tré no.

Bang 2. Tudi thai luc sinh

Tudi thai (fuin) S6 lugng Tyle%
3537 60 54
38- 42 1042 946
Tong 1102 100
Tugi thai frung binh 391,15

Tui thai trung binh l& 39+1,15 tuan
3.2, Gia tri cba phuong phap do dé bao

hoa oxy
Bang 3. Két qua do do bao hoa oxy qua da
Da bio hoa oxy S6 lugng Tyle%
Duong fih (<95%) 3 39
Amfinh (295%) 1059 9,1
Téng 1102 1000

S6 tré cé do bao hoa oxy <95% chiém ty le 3,9%.

Bang 4. Ty l¢ tré sa sinh méc bgnh tim bam sinh khi siéu dm

Siéu dm 56 lugng Tyle%
Binh thudng 1046 949
Tim bdm sinh 56 51
Tong 1102 100,0

Sau khi sieu ém c6 56/1102 #ré c6 phdt hien di

tat tim bdm sinh.

Bang 5. Ty I¢ di tat fim bdm sinh trong nhom ¢ dé biio hoa oxy < 95%

Di tit fim hém sinh 56 lugng Tyle%
(6 di tt fim bdm sinh 36 837
Khong cd di tat tim bdm sinh 7 16,3
Tong 3 1000

9102 ‘€S - 06 ‘(0L - NVS (Hd HD avL [

Tap 14, s6 03
Thang 07-2016

51




kd

SAN KHOA

Tap 14, 56 03

5

[
L
<
wn
o]
0
I

Théng 07-2016

)

TRAN THI HOAN, NGUYEN VIET NHAN, BACH GAM AN, HOANG BAO NHAN, HOANG THI LIEN GHAU,

HOANG THI BICH NGOC, HOANG THI KIM VAN, NGUYEN THI HAU

S6 tré c6 do bao hoa oxy <95% méc di tat tim
bdm sinh la 36/43.

Bang 6. Cdc di 14t fim bam sinh phdt hign dugc
Do biio hoa | o bao hoa
Thé bénh oxy<95% | oxy 295% | Tang
n | % | n| %

Con 6ng dong mach 7 1194118 1909 | 25
Hep van DM phéi, con 6ng dong mach 3 183/0 073
Hep DM phdi, con 6ng dong mach 2 156100012
Hep van DM ch, Con 16 Botal 2 560,02
Théng lién théit, Thong lién nhi thy phat 2 560,02
Theng lién nhi, H 3 ld 11281000 |1
Ha van 314, dain nhe buong nhi phéi, con éngdongmoch | 1 | 28 | 0 | 0 | 1
Tim 1 théit 1 nhi, 1 bo mdy van nhi thét 11281000 |1
Théng lién nhi, con éng dong mach 31830073
Théng lién théit, con éng dong mach 4 11112 1916
Hep DMP, diin nhe 4 buong tim 10281000 |1
Thong lién thétt, hep nhe van DM phoi, con ongdongmach | 1 | 28 | 0 | 0 | 1
Teo fit van phoi 1 128100 |1
Block AV ciip 3 1 1281010 1
Hep eo DM chu, thiéu san that tri 1 12810101
Thit trdii déin nhe, con 6ng dong mach 11281000 |1
Theit phéi hai duong ra, thong lién théit, Hep eo DM

N . 11280710 1
ch, con dng dong mach, tiing dp phoi
Tim 1 théit, hep van DM phei 11281000 |1

Cdic di fat fim béim sinh niing (CCHD)

Chuyeén vi dai dong mach 11281000 |1
T chiing Fallot 11281004
Ting 36 [1000] 20 [1000] 56

Cé nhiéu logi DTTBS dugc phdt hién, trong dé
6 2 trusng hop DTTBS néing.

Bang 7. Gid i cba do d hito hoa oxy qua da frong sang loc fim béim sinh

Két qua sang loc | Co ditét tim bam sinh | Khong cd dit tim bamsinh|  Téng
D bio hoa oxy < 95% 36 7 43
D bio hoa oxy > 95% 20 1039 1059
Tong 56 1046 1102

D6 nhay coa phuong phap 36/56 = 64,3%
(KTC 95% : 51,7% - 76,8%.

Do dac hieu : 1039/1046 = 99,3% (KTC 95%:
98,8% - 99,8%).

Gid tri dy bdo duong tinh : 36/43 = 83,7%
(KTC 95%: 72,6% - 94,7%).

4. Ban luan

4.1. Pac diém chung cba mau nghién cuu

Ty lé nam trong nghién clu cta ching téi la
54,9% va no la 45,1%. Diev nay phu hgp vaéi
nghién cdu cia Nguyén Van Hung va Vé Thi Hoa
ty lé nam cong nhigu hon no (70,8 va 29,2%) [2].
Tuong ty két qua nghién ciu cia Nguyén Thi Lam
Hong ty lé tré nam cing 16n hon tré no [1].

Tuéi thai trung binh cia céc tré trong nghién cou
cba ching 16i la 39 + 1,15 tuan, tudi thai phé bién
& 40 tuain, tuéi thai théip nhét la 35 tuan va tudi thai
cao nhét la 42 tuan. Khi phan nhém tuéi thai theo
tuain két qué cho théy cac tré trong nhém tusi thai 1
38-42 tuain chiém ty lé cao nhét (94,6%), nhém tuéi
thai tu 35-37 tuan chiém ty lé 5,4%. Két qué nghien
clu cba chung téi gan véi nghién ciu ca Nguyén Thi
Lam Hong 72,1% la tré do thang [1]. Trong nghién
clu cua chung t6i ty lé tré du théing cao hon nhigu so
Vi tré non théng do déi tugng nghién clu cia chung
t6i chon lar tré ¢6 tu6i thai = 35 tuan.

4.2, Gia tri coa phuong phap do dé bao
hoa oxy

Trong nghién ctu cta ching t6i & bang 3 cé
43/1102 tré c6 do6 bao hoa oxy < 95% chiém ty
le 3,9%. Két qua nay phu hop véi Romain A va
cong sy [16].

Sé tré dugc phdt hien cé di tat tim bém sinh
(DTTBS) sau khi sieu é@m tim chiém ty le 5,1%
(56/1102) (béng 4). Ké qua nghién clu cla
ching t6i thdp hon nhigu so véi két qué cua téc
gia Nguyén Thi Lam Hong la 46,2%. Sy khéc nhau
nay do déi tugng nghién clu cia ching t6i & 6 tré
c6 APGAR binh thusng trong khi déi tugng nghién
cOu cba tac gid Lam Hong lar cac tré ném & phong
hai suc so sinh.

Két qué & bang 5 cho théy ty lé tré c6 SpO2 <
95% c6 DTTBS la 83,7% (36/43). G bang 6 ching
t6i nhan thdy 6 hau hét céc logi DTTBS tu nhe nhy
CODPM don thuan dén DTTBS néing nhu tG ching
Fallot, chuyén vi dai dong mach, tim mét thét mot nhi
mot bo mdy nhi thét, teo tit van phéi... Cé tré cé mot
logi téit TBS nhung ciing c6 tré ¢ nhigu hon hai tét.

Theo Sin Weon Yun cdc loai DTTBS la bién d6i
tU nhe cho dén loqi nguy hiém [17]. V& céc loai
DTTBS nghiém trong de doa d&i séng cla tré cé
thé khong c6 biéu hién sém ngay sau sinh dé c6
thé phat hien dugc.

Két qua nghién clu cia ching t6i 6 bang 7 cho
thély do nhay 64,3% phu hop véi két qué nghién
cOu cOa mét s6 tac gia khac: Nguyén Thi Lam Hong
67,4% [1], Granelli A. D 62% [9] var 62,5% [8],
Ewer va cong sy 75,0%.

Do dac hiéu trong nghién ciu cia ching toi la
99,3%, cao hon so véi cia Nguyén Thi Lam Hang
78,4% [1], nhung phu hop véi két qué coa cdc tac



gid Granelli A.D 98,07% [8], Alf Meberg 99,4%
[11] v& cba Tajwar Aamir la 96% [18].

Trong nghién clu cia ching té6i gid tri dy bdo
duong tinh la 83,7%, phu hop véi két qua cua
Chang va cong sy 89% [7] var cla téc gid Granelli
AD la 89% [9].

5. K&t luan

Qua két qua nghién cou phuong phép do do
bao hoa oxy qua da trong sang loc bénh tim bém
sinh & tré so sinh, ching t6i c6 mét s6 két luan
sau: S6 tré cé do bao hoa oxy < 95% chiém ty le
3,9% trong d6 83,7% c6 di tat tim bdm sinh. Do do
bao hoa oxy qua da la mét phuong phép hiéu qué
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