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NGUYEN NHAN, PAC PIEM LAM SANG, CAN LAM SANG
SUY TIM CAP O TRE EM

Ma Van Tham’', Pham Van Thing?
1. Bénh vién Ba khoa Quéc té Vinmec; 2. Pai hoc Y Ha Noi

TOM TAT

Suy tim cdp (STC) la tinh trang co tim mdt dét ngét kha ndng cung cdp luu luong mdu nén
khéng ddp (ing dugc cdc nhu cdu chuyén héa cta co thé. Nguyén nhén STC da dang va thay déi
theo Itra tuéi, triéu ching thuéng khéng dién hinh, vi vy khi vao cdp ciu thudng & giai doan
ndng, ty Ié tirvong cao. Muc tiéu: Mé ta triéu chiing lam sang, cdn ldm sang va nguyén nhén STC
& tré em. Déi tuong nghién ciru: gém 70 bénh nhéan duoc chdn dodn STC tai Bénh vién Nhi Trung
uong. Théi gian: 1/8/2017 - 31/8/2018. Phuong phdp nghién ciru: Mé ta cdt ngang.

Két qud: Nhém tudi STC gdip nhiéu nhdt < 12 thdng tuéi (67,2%), ty1é nam/nirla 1.2: 1. Nguyén
nhdn hang ddu gdy STC la nhém cdc bénh ly vé co tim (80%). Triéu chiing khéi phdt STC chi yéu la
kho thé chiém ty lé 82,9%, tim tdi 52,9%, tiép theo la vt va kich thich chiém ty I trén 30%, ho, kho khé
20%, nén 12,86%, hén mé 7,14%, dau bung va tiéu chdy 8,57%, s6t. Bénh nhén STC vao khoa cdp
ctu Héi suc véi biéu hién nhip tim nhanh 98,6%, CVP tdng 90%, dién tim to va gan to 80%, nhip
ba, nhip ngua phi 64,3%. Can Idm sang Pro BNP tdng (100%), trung binh 5597+2258 pg/ml, Troponin
I tdng (90%), trung binh 8,25+2,99 ug/l, Xquang tim to chi sé tim nguc tdng (84,1%), siéu Gm tim
phan sudt téng mdu EF gigm < 50% (68,1%). Két ludn: STC gdp chd yéu tré <12 thdng tudi, nguyén
nhdn hang dau la nhém bénh ly co tim, triéu chiing lam sang da dang, tinh trang ndng nhép vién
la suy hé hdp, suy tim ndng.

Turkhéa: Suy tim & tré em, suy tim cdp & tré em.

ABSTRACT
ETIOLOGIES AND CLINICAL, PARACLINIAL CHARACTERISTICS OF ACUTE HEART FAILURE IN CHILDREN

Acute heart failure (AHF) is a condition in which heart muscle suddenly loses its ability to ensure
flow, so it is unable to meet the body’s metabolic needs. Causes of AHFs vary with age, symptoms are
often atypical, patient’s conditions during emergency are often severe, and mortality rates are high.
Objective: To describe the clinical, paraclinical and causes of AHF in children. Subjects: Including 70
patients diagnosed with AHF at the National Hospital of Pediatrics. Time: August 1, 2017 - August
31, 2018. Research method: Cross-sectionalstudy. Results: The most common age of AHF is less than 12
months old (67.2%), the ratio of male / female is 1.2: 1. The leading cause of AHF is the cardiomyopathy (80%).
Symptoms of AHF onset are mainly dyspnea, accounting for 82.9%, cyanosis 52.9%, followed by irritability
with the rate of over 30%, cough, wheezing 20%, vomiting 12.86 %, coma 7.14%, abdominal pain and diarrhea
8.57%, fever.
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The patients admitted to the emergency,the resuscitation departments with manifestations of tachycardia
98.6%, CVP increased by 90%, enlarged heart area and enlarged liver 80%, triple rhythm, horse rhythm 64.3%.

Upon presentation at emergency, patient presents severe acute respiratory failure that warrants
intubation and mechanical ventilation (52.9%). Increased Pro BNP (100%), mean 5597 + 2258 pg / ml,
increased Troponin | (90%), mean 8.25 + 2.99 ug / |, cardiomegaly on CXR (84.1%) ), decreased EF
on 2D Echo <50% (68.1%). Conclusion: AHFs mainly affects children <12 months old, the leading
cause is cardiomyopathy with various clinical symptoms, respiratory and circulatory failure

requireshospitalization.

Key words: Heart failure in children, acute heart failure in children.

1. DAT VAN PE

Suy tim cap la thuat ngt mo ta suy tim tién
trién nhanh trong vai gid dén vai ngay. Nguyén
nhan STC & tré em thay d6i theo Ita tudi. Triéu
ching chinh la suy tim trai hoac suy tim toan b6
nhanh chéng. Bénh canh lam sang la moét tinh
trang gidm ndng cung lugng tim d6t ngét mat
bu. [1]

Suy tim cap & tré em lam tang ty lé tir vong,
thoi gian nam vién kéo dai, ting ganh ning
kinh té cho gia dinh va xa héi. Trén thé giéi theo
Solmon Gebremariam tai Ethiopia (2016), STC
chiém 2,9% téng sé tré nhap vién, tudi trung
binh 12 8 tudi, tif vong xay ra trong 19% trudng
hgp trong d675,7% ca tir vong do AHF gap & tré
< 1 tudi [5]. Theo Scott M. Macicek (2009) ty lé tu
vong do STC & tré em tai My la 18%][4]. Tai Viét
Nam da cé mét sé céng trinh nghién ctu vé STC,
tuy nhién c6 rat it nghién ctu c6 hé théng vé STC
& tré em. D€ gép phan cho chan doan va diéu tri
s6m STC & tré em ngay khi vao cap ctu. Ching toi
thuc hién dé tai véi muc tiéu: “Mé td triéu ching
lém sang, cdn ldm sang va nguyén nhdn suy tim
cdp & tré em vao khoa Cdp ctru héi stic Bénh vién
Nhi Trung uong”.

Z.DélTUQNG VAPHUONG PHAP NGHIEN CUU
2.1.D4di tugng nghién ciiu

- Tat ca nhiing tré dugc chan doan STC nhap
vién diéu tri tai khoa Cap clu-chéng déc, khoa
Héi stic cap ctru, Bénh vién Nhi Trung uong. Tudi:
tir 1 thang dén 15 tudi.

- Tré dugc chan doan suy tim cap: Theo RD.
Ross; Solmon Gebremariam [5], [6] khi c6 3/4 tiéu
chuan sau:

1. Nhip tim nhanh so véi Itta tudi, nhip tim

>160 lan/phut trong giai doan so sinh va tré

nhd< 24 thang, > 140 lan/phit & tré > 2 tudi,
> 120 lan/phut & tré > 4 tudi va > 100 lan/phut

& tré > 6 tudi.

2. Nhip thé nhanh so véi Itfa tudi tan sé thé > 60

lan/ phut & tré so sinh, > 40 lan/ phat & tré < 24

thang, > 301an/ phut &tré 2 -5 tudi, > 28 1an/ phut

&tré 5- 10 tudi va > 25 lan/ phut & tré > 10 tudi.

3. Dién tim to trén ldam sang hoac chi s6 tim

nguc > 60 % &tré < 1tudi, >55% &tré 1-5 tudi

va > 50% G tré > 5 tudi.

4. Gan to mém it nhat 3 cm duéi bo suan phai.

- Tiéu chuan loai tri: Bénh nhan vao cap ctiu
trong tinh trang ngiing tim, bénh nhan xuat hién
STC sau phau thuat tim, séc nhiém khuan c¢é tén
thuong tim.

2.2. Thiét ké nghién ctu: M6 ta cit ngang.

2.3. C& mau nghién cuu: C& mau thuan tién.

2.4.Quy trinh nghién ctru: BEnh nhan vao khoa
duoc héi bénh, tham kham, yéu cau xét nghiém,
danh gia tinh trang nang, tinh trang suy tim. Cac
bién nghién citu phan theo muc d6, theo tudi so
vGi chi s6 binh thudng chia tré em Viét Nam.

2.5. XU ly sé liéu: Xt ly s6 liéu bang phan mém
SPSS 20.0.

3. KET QUA NGHIEN CUU

3.1.Dac diém chung cia nhém nghién ciru
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- Tudi: T 2 thang dén 12 thang c6 47/70 bénh - Gidi: C6 38/70 bénh nhan la nam (54,3%) va
nhan chiém ty 1é 67,3%, tudi tir 12 dén 60 thang 32/70 bénh nhan la nir (45,7), ty Ié nam/nitla 1.2: 1.
¢6 20/70 bénh nhan chiém 28,6%, nhém > 60 3.2. Dic diém lam sang suy tim cip

thang c6 3/70 bénh nhan chiém ty 1é 4,3%.
Bang 1. Triéu chiing khai phat suy tim cap trudc khi vao cap ciu

Triéu ching lam sang n (70) %
Khé tha 58 82,9
Biéu hién tai tim mach Tim tai 37 52,7
Pau tiic nguc 3 4,3

Vat va kich thich 21 30

Co giat 3 4,3

Hon mé 5 71

e . . Pau bung 6 8,6

Biéu hién ngoai tim -

Nén 9 12,9

Tiéu chay 6 8,6

Ho, kho khe 14 20
Sot 22 31,4

Nhdn xét: Triéu ching khai phat STC chi yéu la kho thé chiém ty 1& 82,9% tiép theo la tim tai 52,9%, tiép
theo la sét, vat va kich thich chiém ty 1& cao nhat trén 30%, ho, khé khé 20%, nén 12,86%, hén mé 7,14%, dau
bung va tiéu chay 8,57%.

Bang 2. Triéu chiing lam sang bénh nhan suy tim cap khi vao cap ctiu, héi stic

Triéu ching lam sang n (70) %
Nhib ti Nhanh 69 98,6
ip tim N N
(I&n/phat) Binh thudng 1 1,4
Cham 0 0
I Co 56 80
Dién tim to -
j Khong 14 20
(@) 56 80
Gan to -
Khong 14 20
(@) 45 64,3
Nhip ba hoac nhip ngua phi
P Achhip hguap Khéng 25 35,7
. Co 14 20
Tiéng thoi -
Khong 56 80
£ 2 o Co 17 24,3
Ran am & phoi "
Khong 53 75,7
<5 mmHg 2 4
CcvP 5-10 mmHg 3 6
=10 mmHg 45 90
. . Co 17 24,3
Phan hoi gan tinh mach c6 -
Khong 53 75,7
] ) 20 28,6
Phu -
Khong 50 71,4

Nhaén xét: Bénh nhan STC vao khoa Cap ctiu hoi stic véi biéu hién nhip tim nhanh 98,6%, CVP tiang
90%, dién tim to va gan to 80%, nhip ba, nhip ngua phi 64,3%, phu va ran am chi gap 24,3%.
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3.3.Dac diém can lam sang suy tim cap

Bang 3. Bang mét sé dac diém Xquang, siéu am tim, dién tim bénh nhan STC

n (70) %
] To 58 84,1
Xquang chi s6 tim nguc
Binh thudng 11 15,9
. ) o 19 27,5
U huyét phoi
Khong 50 72,5
< 40 40 56
Siéu am tim EF 40-50 7 10,1
=50 22 31,9
Néng 3 4,4
) Vita 10 14,5
Tang ap DM phoi
Nhe 1 1,5
Khéng 55 79,6
Tang ganh buéng tim 59 84,3
Dién tam do Con nhip nhanh 7 10
Loan nhip 4 57

Nhdn xét: Bénh nhan STC Xquang tim to chi s6 tim nguc tang chiém (84,1%). Siéu am tim phan suat
téng mau gidm dudi 50% chiém (68,1%) trong d6 c6 (56%) bénh nhan c6 EF gidm nang. Dién tam dé
tang ganh cac budng tim (84,3%).

Bang 4. Mét s6 dac diém marker men tim & bénh nhan suy tim cap

Trung binh
0,
n % X £SD
<300 0 0 0
Pro BNP
=300 70 100 5597+2258
<0,07 7 10.00 0.038+0.018
Troponin |
>0,07 63 90.00 8.25+2.99
<24 16 22.86 17.94+3.28
CK-MB
=24 54 77.14 240+58.9

Nhdén xét: Bénh nhan STC vao don vi cap ctiu két qua xét nghién Pro BNP tang trong (100%) sé bénh
nhan, trung binh 5597+2258 pg/ml. Troponin | tang trong (90%) tang trung binh 8,25+2,99 ug/I.
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3.4. Nguyén nhan suy tim cap
Tylé %
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Tim méc
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Réi loan

dan truyén Khac

Biéu dd 1. Phan loai theo nhém nguyén nhan gay suy tim cap

Nhdn xét: Nguyén nhan hang dau STCla nhém cac bénh ly vé co tim chiém ty 1& 80%, ti€p theo la nhém
tim bam sinh chiém ty 1& 12,9%, ri loan dan truyén va nhém bénh ly tim mac phai 2,9%, cac nguyén nhan

khac chiém ty 1é 1,4%.

Nguyén nhan viém co tim hay gap nhat la virus chi€ém 71,0%, cac virus thudng gap la Coxsackie B,
Echovirus, Adenovirus; vi khuan Ia 3/41 bénh nhan chiém 9,7%, cac vi khuan thudng gap la Mycoplasma,
Leptospira; bénh nhan Kawasaki c6 1/41 bénh nhan chiém 3,2%; khéng xac dinh dugc nguyén nhan chiém

16,1%.
4.BAN LUAN

4.1.Dac diém chung

Tudi suy tim cap gap & moi IGa tudi, nhung
gap nhiéu nhat & tré dudi 60 thang tudi chiém ty
I&. Lia tudi trung binh 42,7 thang. Theo Solmon
Gebremariam (2016) tai Ethiopia su phan b6 vé
tudi rat da dang 65% STC & tré > 6 tudi va 20% &
tré < 3 tudi, 6 tudi trung binh 8 tudi [5]. G Viét
Nam, theo nghién cttu ciia Ng6 Anh Vinh (2016)
nghién ctu tai Bénh vién NhiTrung uong thay lta
tudi suy tim gap nhiéu nhat 1 thang - 5 tudi 75%,
tudi trung binh 45.32 + 26.37 thang [11].

Tré nam (54,3%) va nir (45,7), ty 1&é nam/nir la
1.2 : 1. Nghién cttu cia Pinh Quang Tuan (2005)
tai Bénh vién Trung uong Hué thi nir chiém ty lé
cao hon nam la (63,3%) ty Ié nam/nit la: 1: 1.7.
Nguyén Khéac Son (2003) tai Bénh vién Tré em Hai
Phong thi ty lé gilra 2 gidi la tuong duong[3].

4.2.Dac diém lam sang

Triéu ching khéi phat STC chu yéu la khoé thé
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chiém ty 1& 82,9%, tim tai 52,9%, ti€p vat va kich
thich chiém ty 1&é cao nhat trén 30%, ho, kho khé
20%, n6n 12.86%, hon mé 7,14%, dau bung va
tiéu chay 8,57%, soét.

Nghién ctu cGia Dinh Quang Tuan (2005) dau
hiéu khai phat dac trung trong suy tim sung huyét
1a va mé hoi 76,7%, thé mét khi gang stic 100%, kém
an 100%, tiéu it 66% [3]. Diéu nay cho thdy triéu
chiing khéi phat suy tim cap thuéng nhanh va cap
tinh, doi héi danh gia phan loai nhanh va xu tri kip
thoi. Ngoai ra trong nghién ctiu ctia chiing t6i bénh
nhan con nhiéu triéu chiing co nang ngoai co quan
tim mach nhu: vat va kich thich, co giat, hon mé. bac
biét bénh nhan suy tim cap c6 biéu hién dau bung
chiém ty & 8,6%, n6n chiém ty 1& 12,9%, tiéu chay
chiém ty lé 8,6%, ho, kho khé chiém ty 1& 20%, s6t
chiém ty 1é 31,4%. Diéu nay trai ngugc véi suy tim
cap & ngudi Ién, cac triéu chiing vé co quan tiéu hda
rat hiém gap. Nhiing dau hiéu lam sang nay giéng
vGi viém da day, viém ruét, khé dinh huéng dé cha
me cho tré di khdm va nhan vién tiép can chan doan
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va diéu tri diing suy tim cap. Nghién ctiu clia tac gia:
Scott M. Macicek (2009) Hoa Ky bu6n nén hoac nén
60%, tiéu chay 18%, dau bung 36%, dau nguc 24%.
Két qua 26% bénh nhan da dugc bolus dich ngay tai
don vi cap ctu va khéng dugc chan doan suy tim
cap trudc khi hoi chan véi bac si chuyén khoa tim
mach tai cac trung tam hoi stic tim mach [4].

Bénh nhan STC vao daon vi Cap cttu héi stic véi
biéu hién nhip tim nhanh 98,6%, CVP tang 90%,
dién tim to va gan to 80%, nhip ba, nhip ngua phi
64,3%, phu va ran am chi gap 24,3%.

Nghién ctiu cha tac giad: Scott M. Macicek
(2009) Hoa Ky tinh trang suy tuan hoan cap tinh
va suy hé hap la ly do chinh bénh nhan AHF vao
€O s@y té cap ctiu, 11% bénh nhan phai théng khi
nhan tao trudc khi vao cap ciu trong d6 c6 18%
bénh nhan c6 két qua tir vong hoac phai cap ctu
nguing tuan hoan [3]. Nghién ctiu ctia Nguyén Thi
Thu Ha trén bénh nhan séc tim, triéu ching STC
6 bénh nhan séc tim nhu mach nhanh nho, huyét
ap gidam, gidm tudi mau té chuc (83 - 91%), cé
91,7% bénh nhan li bi hén mé, suy hé hap nang
chiém 69,4% va phu phéi cap 36,1% [2].

Nhip ngua phi xuat hién do hién tugng lam
day that qua nhanh do suy tim niang. Cé nhip
ngua phi la dau hiéu dac trung STC [1],[11],[12].
Trong nghién ciu c6 64,3% bénh nhan xuat hién
nhip ngua phi. Nghién citu Scott M. Macicek
(2009) Hoa Ky bénh nhan STC c6 nhip ngua phi
14 50% [4]. Nghién ctru Nguyén Thi Thu Ha (2013)
nhip ngua phi gap 33,3% bénh nhan séc tim [2].

Trong gi¢ dau vao khoa Héi stic cap ciu c6 50
bénh nhan dugc dat catheter tinh mach trung tam
theo déi CVP. Két qua 90% c6 ap luc tinh mach trung
tam tang cao = 10 mmHg biéu hién tinh trang tang
ap luc nhi phai va qua tai dich. Nghién cliu cla
Nguyén Thi Thu Ha (2013) séc tim & tré em 38,2%
bénh nhan c6 CVP tang, 29,4% CVP binh thudng va
32,4% CVP giam [2]. Két qua nay nhdm CVP tang it
hon va CVP gidm nhiéu hon so véi nghién cttu cia
ching téi do & bénh nhan séc tim trong nghién
cliu nay chli yéu nguyén nhan do tay chan miéng,
nhitng bénh nhan nay biéu hién suy gidm chiic ndng
tim nhung déng thai biéu hién mat nuéc. Diéu nay
gidng vai cac nghién ctiu vé tay chan miéng.

4.3.Dic diém can lam sang

- Bénh nhan STC Xquang c6 tim to chi sé tim
nguc tang chiém (84,1%), phéi G huyét 27,5%.
Nghién cttu ctia Scott M. Macicek (2009) tim to thay
trong 98%, hinh anh phu né phé nang 58% trudng
hgp Xquang tim phéi & bénh nhan STC [4]. Nghién
ctiu ctia Pinh Quang Tuan (2005) tim to chiém ty lé
70% [3]. Siéu 4m tim phan suat téng mau gidm duéi
50% chiém (68,1%) trong d6 c6 (58%) bénh nhan c6
EF gidm ndng, tang ap luc ddng mach phdéi chiém
(20,3%) trong d6 tang ap luc ddng mach phéi ndng
chiém (4,4%). Nghién ctru ciia ADHERE, ty |é EF giam
la (46%), khong ghi nhan lién quan t vong trong
vién véi phan sudt téng mau that trai [8]. Nghién
clfu clia Scott M. Macicek (2009) 67% bénh nhan c6
phan suat téng mau giam nang [4]. Nghién cuu cta
Nguyén Thi Thu Ha (2013) EF < 50% chiém 84,4%, EF
gidm nang chiém 40,6% [2].

- Xét nghiém men tim Pro BNP, troponin |, CK
déu tang cao, dac biét Pro BNP tiang trung binh
5597+2258 pg/ml cao gap 18 lan gia tri nghi ng& suy
tim. Tang Pro BNP la hau qua clia tang ap luc trong
buéng nhi, tang gidi phéng cac peptid bai niéu natri,
moét chat gian mach c6 tac dung tang bai tié€t mudi
va nudc. Nong d6 BNP khéng bi anh huéng béi mét
s6 thudc diéu tri suy tim nhu furosemide, digoxin,
nitroglycerin... Néng dé BNP trong mau khéng thay
déi trong ngay. Cac nghién ciu cho thay néng do
BNP thay déi gitia cdc nhém tudi khac nhau. Theo
nghién ctiu Law YM & cac tré khde manh tu so sinh
dén 16 tudi, gia tri trung binh BNP la 96 pg/ml &
nhém tudi so sinh va 22pg/ml & nhém tré ngoai
so sinh, & tré gai 51,89 + 48,36 pg/ml va 44,22 +
27,14 pg/ml & tré trai. Nghién ciiu ctiia Zhang SR gia
trinéng dé BNP>149,8 pg/ml la ngudng gi6i han dé
phan biét c6 suy tim hay khong. Nghién ctiu cha
Auerbach SR, ndng dé BNP > 140 pg/ml la nguéng
gidi han bat dau c6 bi€u hién suy tim [12],[13].
Theo khuyén cao ctia Hiép héi Tim mach chau Au
BNP >300 pg/ml la dau hiéu nghi ng& STC [14].
Nghién cttu cia Ngé Anh Vinh néng dé NT-Pro
BNP & nhdm suy tim trung binh 1125+1923,40,
nhém khong suy tim 26,74+38,79[11]. Wong DT et
al (2011) nghién ciiu méi tuong quan gilta néng
dd cua tién hormon bai niéu natri va NT - pro BNP
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vGi biéu hién 1am sang nang va két qua diéu tri STC
mat bu & tré em thdy néng d6 NT - pro BNP cao
nhat ngay thu 2 - 3 sau nhap vién va giam di sau
d6 cho t6i khi xuat vién, Pro BNP tang cao c6 gia tri
tién luong muc d6 nang STC [9].
4.4. Nguyén nhan suy tim cap

Nguyén nhan gdy STC rat da dang, hang dau
gdy STC la nhém cac bénh ly vé co tim chiém ty lé
80%. Trong nhém viém co tim cap la nguyén nhan
hay gap nhiéu nhat 73,7%. Két qua nay tuong déng
tac gid Nguyén Van Bang vé nguyén nhan STC & tré
em chiyéu la viém co tim cap va cac bénh ly gay suy
giam chiic nang tim dot ngot [1]. Nghién clu cla
Nguyén Thi Thu Ha (2013) nguyén nhan gay s6c tim
diing hang dau la viém co tim cap chiém 64%, ti€p
theo la bénh co tim gian 14%, tim bam sinh 11%, réi
loan dan truyén 5%. Trong dé viém co tim cap do
bénh tay chan miéng chiém 41,7% [2].

Su khac biét ctia cac nghién cttu nay do nguyén
nhan STC & tré em khac nhau gita cac Ita tudi, khu
vuc dia ly. Viét Nam la mét nuéc dang phat trién nén
y hoc ngay cang tién bé, mé hinh bénh tat clia nuéc
ta song song gilta cac bénh ly clia cac nuéc phat
trién va cac nudc dang phat trién. Nh& chuong trinh
phong chdng thap tim ma ty Ié thap tim & nudc ta
giam thap [1],[2]. M3t khac c6 thé do cac nghién
cliu nay c6 cach thiét ké nghién ctiu khac nhau, tiéu
chuan lua chon bénh nhan khac nhau.

5.KET LUAN

Suy tim cap gap chua yéu tré <12 thang tudi,
nguyén nhan hang dau la nhém bénh ly co tim,
triéu ching 1am sang khéi phat khong day da va
dién hinh, dé nham lan véi bénh ly khac, khi vao
vién cap cuiu vdi tinh trang nang suy hé hap, suy
tim cdp dién hinh vé 1am sang va can lam sang. Vi
vay diéu tri khé khan, ty lé tir vong cao.
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