PHAN NGHIEN CUU

PAC PIEM DICH TE HOC,
LAM SANG HEP DPONG MACH THAN O TRE EM

Nguyén Thi Dung’, Déng Thi Hai Van',
Nguyén Thu Huong?, Pham Van Tuin?
1. Trudng Dai hoc Y Ha Néi; 2. Bénh vién Nhi Trung uong
TOM TAT
Muc tiéu: Mé ta ddic diém dich té hoc, Idm sang cta bénh hep déng mach than (PMT) & tré
em tai Bénh vién Nhi Trung uong. Déi tuong va phuong phdp nghién ciru: Nghién ciu mé ta
28 bénh nhdn mdc bénh hep DMT tai Bénh vién Nhi Trung uong tir 6/2011 dén 6/2021. Két qua:
Tu6i phdt hién bénh c¢6 trung vi la 7 tuéi. Ty Ié nam/nir :1/1. Hep DMT chua ré nguyén nhén chiém
50%, Takayasu la nguyén nhén hay gdp nhdt 7/28 bénh nhan (25%). Khé thé (42,9%) va dau dau
(25%) la 2 ly do chinh khién bénh nhén phdi nhdp vién. Ty Ié€ bénh nhédn hep DMT c¢6 tdng huyét dp
(THA) chiém 92,8 %, THA dé 2 chiém 82,1%, c6 téi 32,2 % (9/28) bénh nhdn THA cdp cuiu, 3 bénh
nhdn (10,7%) biéu hién séc tim lic vao vién. C6 12/28 bénh nhdn hep DMT 2 bén. Hai co quan bi
anh huéng nhiéu nhdt do THA la tim va thdn: giam kich thuéc thdn hay gdp nhdt chiém 64,3%,
6 16/28 (57,1%) bénh nhdn c6 bdt thuéng trén siéu Gm tim, trong dé day vdch lién thdt va thanh
thdt trdi la 35,7%, gidn buéng tim trdi 39,2%. Két luén: Hep DMT thuéng dugc chdn dodn & nhém
tré I6n. Takayasu la nguyén nhdn hay gdp nhdt géy hep DMT. Tré bi hep déng mach thén phdn Ién
¢6 tdng huyét dp & mirc dé néing, thudng vao vién vi cdc triéu ching cda THA khdn cdp hodc cdp
ctu. Hai co quan tén thuong hay gép & bénh nhdan hep DMT la tim va théan.
Turkhéa: Hep déng mach thén, tang huyét dp do bénh mach thén
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Objectives: To describe the epidemiological and clinical features of renal artery stenosis (RAS) in
children at the National Children’s Hospital. Subject and methods: The descriptive study of 28 patients
with renal artery stenosis at the National Children’s Hospital from 6/2011 to 6/2021.

Results: The median age at diagnosis of RAS is 7 years old. The ratio of male/female: 1/1. RAS
of unknown etiology accounted for 50%, Takayasu was the most common cause in 7/28 (25%)
patients. At the time of diagnosed: Shortness of breath (42.9%) and headache (25%) were the two
main reasons why patients were hospitalized. The proportion of patients with renal artery stenosis
with hypertension (hypertensive) accounted for 92,8%, grade 2 hypertension accounted for 82.1%,
32.2% (9/28) patients had hypertensive emergency, there were 3 patients (10.7%) presenting with
cardiogenic shock at hospital admission. There are 12 patients with bilateral renal artery stenosis.
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Two main organs are affected by renal vascular hypertension are the heart and the kidneys: the
most common decrease in kidney size accounts for 60.7%, with 16/28 (57.1%) patients having
abnormalities on echocardiography, in which cardiac structural abnormalities are quite common:
thick interventricular septum and left ventricular posterior wall (35.7%), dilated left ventricular
chamber (39.2%). Conclusion: Renal artery stenosis is often diagnosed in older children. Takayasu is
the most common cause of renal artery stenosis. Children with renal artery stenosis most often have
severe hypertension, often hospitalized because of symptoms of urgent or emergency hypertension.
Two main injured organs in patients with RAS are the heart and the kidney.

Keywords: Renal artery stenosis, renovascular hypertension.

1. DAT VAN BE

Hep ddng mach than la thuat ngir chung dé
cap dén bat ky tén thuong nao gay ra hep déng
mach than lam suy gidm luu lugng mau dén than
[1]. Mot trong nhiting nguyén nhan quan trong
gay ra THA & tré em la bénh ly hep DMT, chiém
ty 1& khoang 10% trong téng sé cac truéng hop
tré em c6 THA va la nguyén nhan dung thu hai
gay THA & d6i tugng nay, sau nguyén nhan bénh
ly tai than [3]. Tang huyét ap do hep DMT néu
khéng dugc phat hién sém va diéu tri kip thai cé
thé dan dén bién chiing nguy hiém ciia THA ac
tinh. Ngoai ra, bénh nhan hep DMT con c6 nguy
co cao gap bién ching teo than, suy than tién
trién [4]. Cac phuong phap chan doan dac hiéu
hep DMT chii yéu dua vao siéu am Doppler mach
than, chup cat 16p vi tinh (CLVT) hodc chup mach
s6 héa x6a nén [5]. Viéc phan tich cac biéu hién
Iam sang nghi ngd hep BMT la rat quan trong dé
dua ra chi dinh can 1dm sang can thiét. Chinh vi
vay chuing t6i tién hanh nghién ctu nay véi muc
tiéu: Mé ta ddc diém dich té hoc, Idm sang cia
bénh hep déng mach thdn & tré em tai Bénh vién
Nhi Trung uong.

2.DOITUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Déi tuong nghién cuu

28 bénh nhan dugc chan doan xac dinh 1a hep
dong mach than tai Bénh vién Nhi Trung uong
tir 6/2011 dén 6/2021 dua trén it nhat 1 trong 3
phuong phap: chup CTVT mach than, chup mach
than hoac phau thuat.

Tiéu chudn loai tri: Bénh nhan c¢6 gidm san
than bam sinh. H6 so thi€u théng tin.
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2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién ciu

Nghién cttu mo ta

2.2.2. Chi tiéu nghién ciru

Tudi: tai th&i diém phat hién bénh.

Chi s6 huyét ap (HA): Lay gia tri huyét ap cao
nhat, khi chua diéu tri. Tang huyét ap khi gia tri
huyét ap do dugc > 95% bach phan vi theo tudi,
gidi, chiéu cao, phan loai huyét ap theo bao cao
lan thd tu vé chan doan, danh gia va diéu tri
cao huyét ap & tré em va tré vi thanh nién cda
NHBPEP (National High Blood Pressure Education
Program).

- Huyét ap binh thudng: < 90th

-Tién THA: 90th<HA<95th hodc HA>120/80mmHg
ké ca <90th & thanh thiéu nién.

-THA @6 1: 95th < HA < 99th +5mmHg

-THA do 2: HA> 99th + 5mmHg

- THA khan cap: HA>99th, khéng tén thuong
co quan dich, cé cac triéu ching: buén nén, dau
dau, hoa mét.

- THA céap cttu: HA>99th, kém tén thuong co
quan dich: xuat huyét nao, co giat, suy tim cap,
phu phéi cap.

Phan loai mic d6 hep DMT: xac dinh qua chup
CLVT hoac chup mach than, dua trén muc do
gidm dudng kinh ché hep: nhe < 50%; vira: 50-70%;
nang: >70%.

Panh gia tén thuong co quan dich: qua siéu
am tim danh gia chi sé dd day vach lién that va
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thanh sau that trai thi tam truong, duéng kinh
that trai thi tdm truong, chic nang tdm thu that
trai. Tinh chi sé protein/creatinin niéu, muc loc
cau than va kich thudc than tu dé danh gia tén
thuong than.

2.2.3. Phdn tich sé liéu: Sé liéu dugc phan tich
xu ly theo phuong phap théng ké y sinh hoc, st
dung phan mém SPSS 20.0.

3. KET QUA NGHIEN CUU

C6 28 bénh nhan hep dong mach than duogc
chan doan va diéu tri tai Bénh vién Nhi Trung
uong trong thoi gian nghién ctu.

Tudi chan doan bénh c6 trung vi la 7 tudi, tudi
chan doan nhé nhat 1a 13 ngay tudi, I6n nhat la
16 tudi. Ty 1é tré duéi 1 tudila 17,9%, s6 tré trén 5
tudi 1a 17/28 tré (60,7%). Ty I1&é nam/nitla 1/1.

Bang 1. Nguyén nhan hep dong mach than

Nguyén nhan S8 bénh nhan Tylé %
Takayasu 7 25,0
Chénépdou 2 71
Huyét khéi 2 7.1
Hep ché néi DMT 1 3,6
Xo vita mach than 1 3,6
Phinh ddng mach chi bung 1 3,6
Chua r6 nguyén nhan 14 50,0
Téng s6 28 100,0

Nhdn xét: 50% bénh nhan hep DMT la chua rd nguyén nhan, trong sé nhiing nguyén nhan da dugc
xac dinh rd thi Takayasu la nguyén nhan hay gap nhat chiém 25% (7/28).

Bang 2. Ly do vao vién

Nhém tudi Tudi chan doan bénh (tuéi) ) o
Ly do vao vién <5 >5 Tong Tyle
Kho thé 8 4 12 42,9
Pau dau 1 10 1 39,3
Nén 2 3 5 17,8
Co giat 0 4 4 14,2
Pau bung 0 2 2 71
Bung chudng 1 0 1 3,6
Sét 0 1 1 3,6

Nhaén xét: Tré bi hep dong mach than thudng vao vién vi cac triéu chiing ctia THA khan cap hoac
cap ctu. Hau hét tré trong nhém duéi 5 tudi (8/11) vao vién vi khé thé. Ly do vao vién cia nhém trén
5 tudi da dang hon trong d6 dau dau la triéu ching phé bién nhat (10/17) chiém 58,8%.
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Bang 3. Dic diém tang huyét ap theo miic d6 hep

Mtuic d6 hep PMT
n %
Hep nhe+viia Hep nang
Huyét ap binh thuéng 1 1(3,6)
Tién THA 1 0 1(3,6)
THA do 1 2 0 2(7,1)
THA d6 2 5 19 24 (85,7)
THA khan cap 2 8 10(35,7)
THA cap ctu 2 7 9(32,2)

Nhdn xét: Ty 1é bénh nhan hep DPMT c6 THA chiém 92,8%, hau hét bénh nhan cé tang huyét ap
dd 2. Hon mét nira bénh nhan biéu hién THA khan cap hodc cip ctu trong 1an dau vao vién chu yéu
gap & bénh nhan c6 hep DMT than nang (15/19 bénh nhan).

Bang 4. Vi tri hep dong mach than

Vi tri S8 bénh nhan Tylé %
Bén phai 7 25,0
Vi tri hep Bén trai 9 32,1
Ca hai bén 12 42,9
Chi phan than chinh 25 89,3
Poan hep Nhanh va mach trong than 3 10,7
Hén hop 0 0,0

Nhén xét: 57,1% bénh nhan cé hep PMT mét bén. Hau hét bénh nhan 25/28 (89,3%) chi c6 hep &
phan than chinh ctia déng mach than. Khdong cé bénh nhan nao hep déng thai than chinh va nhanh
trong than.

Bang 5. Tén thuong co quan dich

Co quan Pacdiém n/N Ty lé %

Vach lién that, thanh that trai day 10/28 35,7

. Gian buéng tim trai 11/28 39,2
Tim Chuic nang tam thu that trai giam (<50%) 11/28 39,2
Suy tim cap, s6c tim 5/28 17,9

Nao Co giat 4/28 14,2
Suy than 3/28 10,7

Than Protein niéu 6/24 25,0
Giam kich thuéc than 18/28 64,3

Nhdn xét: Hep DMT anh huéng chii yéu lén 2 co quan la tim va than véi cac dac diém ton thuong da
dang. Giam kich thuéc than la tén thuong hay gap nhat chiém 64,3% bénh nhan.
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4.BAN LUAN

Trong nghién clu cGa ching téi, tudi chan
doan ¢é trung vi la 7 tudi, tuong tu nghién ciu
cta Kari (6,5 tuéi) [6], va Lobeck (6,93 tudi) [3].
Phan 16n bénh nhan (75%) trong nghién ctu cla
ching téi dugc phat hién bénh sau 2 tudi, thap
hon trong nghién ctru cGia Bayazit (84,5%, n=45)
[7]. Khéng 6 su khac biét vé ty Ié mac bénh gitia
nam va nii, bénh nhan nam chiém 50% tuong tu
nhu nghién ciiu Chung (52,2%) [4] nhung thap
hon nghién ctiu chia Kari (65,4%) [6]. Takayasu la
nguyén nhan giy hep DMT dugc xac dinh nhiéu
nhat (25%) diéu nay phu hgp véi cac nghién ciu
cua Chung (17,4%) [4] va Bayazit (27%) [7] déu
cho thay Takayasu la mét trong nhilng nguyén
nhan hay gap nhat gay hep DMT & tré em bén
canh nguyén nhan loan san xo co (Fibromuscular
dysplasia-FMD), nghién ciu cta Ladapo[8] trén
59 bénh nhan Takayasu thdy ty 1é c6 hep DMT
la 76,3%. Tuy nhién trong nghién ctu ctia chiing
toi c6 tGi 14/28 (50%) bénh nhan chua ré nguyén
nhan hep DMT tuong tu nghién cttu cia Rumman
(52,3%) [9] va khong c¢6 bénh nhan nao duogc
chan doén chac chan Ia do FMD mac du chiing toi
nghi ngd rang mét s6 bénh nhan nay la hep DMT
do FMD. Diéu nay c6 thé bt nguédn tir khé khan
trong chan doan bénh FMD. Vé mit c6 dién, trén
chup mach, né da dugc mé ta véi hinh dnh “chudi
hat”, dac trung ctia bénh FMD typ da 6. Tuy nhién,
bénh nhan tré tudi thudng mac FMD typ khu trd
nén thuc té ty 1& quan sat dugc hinh anh “chuébi
hat” 1a khéng rdé va thuéng phai sir dung nhiéu
phuaong thiic dé chan doan. Bénh nhan hep DMT
do xo virta thudng la ngudi cao tudi va c6 nhiéu
yéu t6 nguy co tim mach [1] tuy nhién trong
nghién cttu ndy c6 1 bénh nhan 16 tudi dugc
xac dinh hep DMT do xo vita, bénh nhan nay c6
nhiéu yéu té nguy co tim mach kém theo gém dai
thao dudng, béo phiva it van dong. Trong nghién
ctiu, ly do vao vién cta bénh nhan rat da dang.
Trong d6, khé thé (42,9%), dau dau (39,3%), ndén
(17,8), co giat (14,2%) la nhiing ly do vao vién hay
gap nhat, day ciing la cac triéu chiing clia tang

huyét 4p nang. Hau hét tré trong nhém dudi 5
tudi (8/11) vao vién vi kho thé. Ly do vao vién
cia nhém trén 5 tudi da dang hon trong dé dau
dau la triéu ching phé bién nhat (10/17) chiém
58,8%. Nghién ctfu ctia Bayazit [7] cling cho thay
dau dau la triéu ching hay gap nhat & nhom
tré 16n véi 16/25 (64%) tré trén 7 tudi. Trong cac
nghién ctu cta Kari [6] va Bayazit [7] triéu ching
co giat thuéng gap & nhém tré nhé duéi 7 tudi,
tuy nhién trong nghién cttu ctia chiing t6i khéng
6 tré nao dudi 7 c6 tudi biéu hién co giat, trong
khi ca 4 tré vao vién vi co giat déu trén 7 tudi. Cé
thé thay ly do khién bénh nhan vao vién rat da
dang, ngoai nhiing ly do chinh da néu trén con
moét s6 ly do khac it gap hon: dau bung (2/28),
bung chudng (1/28), s6t (1/28). Pay la bi€u hién
Idam sang cutia cac bénh ly la nguyén nhan gay hep
PMT. Hai bénh nhan biéu hién dau bung vi hep
PMT do huyét khéi gdy nhéi mau than, mét bénh
nhan di kham vi bung chuéng dugc chan doan
khéi u bung chén ép gay hep PMT. M6t bénh
nhan di kham vi sét khi dang diéu tri u nguyén
bao than kinh, sau d6 dugc mé cat u trong qua
trinh mé c6 tén thuong t6i mach than gay hep
PMT sau mé. Qua tham kham phat hién 92,8%
bénh nhan c6 THA cao hon trong nghién ctiu cia
Rumman (60%) [9]. Tang huyét ap do hep mach
than & tré em c6 dac diém huyét ap tang rat cao,
vGi 85,7% bénh nhan ¢6 THA d6 2, dac biét 4
bénh nhan (14,2%) c6 muc huyét ap téi da trén
200 mmHg. Ty 1& bénh nhan c¢6 THA khan cap va
cap ctru chiém 67,9%, c6 t6i 32,1% bénh nhan cé
biéu hién cha THA cap ctu (14,2% co giat, 17,9%
suy tim cap), diéu nay phu hop véi dac diém THA
muc d6 nang, khéi phat sém truéc 30 tudi la mot
dau hiéu 1am sang goi y hep déng mach than. Cé
thé thay muic dé hep DMT cang ning thi ty & gap
THA nang cang cao. Trong nghién ctiu clia ching
to6i tat cd bénh nhan déu chua tiing dugc phat
hién c6 THA trudéc d6, trong khi ly do vao vién cht
yéu cia bénh nhan nhu da dé cap & trén la cac
biéu hién lién quan t&i taing THA tham chi la THA
cap ctu. Diéu nay trai nguoc véi nghién cliu cla
Lobeck va cong su [3] vGi 77% tré phat hién THA
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mach than mét cach tinh co tai phong kham hoac
tai bénh vién. Su khac biét dang chi y nay cé thé
cho thay rang céac bac si nhi khoa da bé qua viéc
do huyét ap khi tham kham dinh ky cho tré.

Vé vi tri hep PMT, ¢6 42,9% bénh nhan cé hep
PMT hai bén, ty Ié nay tuong tu nghién clu cta
Kari (44,9%, n=78) [6], thap hon nghién ctu cla
Srinivasan (57,8%) [2]. Theo bao cao cuta Tullus
[10] hep DMT hai bén chiém téi 53-78% trudng
hop & tré em, véi da sé cac truéng hgp xay ra &
nhitng bénh nhan c6 hep déng thoi cac mach
mau khac nhu dong mach chu gitia (20-48%) va
hep dong mach than tang, ddng mach mac treo
trang trén va dudi (53%). Trong s6 12 bénh nhan
hep PMT hai bén clia chling t6i, c6 8 bénh nhan
da dugc xac dinh tén thuong lan téa phinh va
hep dong mach chi, 7/8 bénh nhan nay duogc
chan doan do Takayasu. Nhu vy ty 1&é hep DMT
2 bén trong nghién ciu cda chung téi thap hon
50 v&i bao cao Tullus 1a phu hop véi sé bénh nhan
tén thuang dong thdi cac mach mau khac trong
nghién ctiu ctia chiing t6i ciing thap hon (28,5%).
Két qua ti bang 4 cho thay hau hét bénh nhan
(89,3%) chi c6 hep & than chinh ctia dong mach
than, ty Ié nay cao hon nghién citu ctia Chung
(63%) [4], cao hon rat nhiéu trong nghién ctiu cla
Vo (25%) [11]. Chi c6 3 bénh nhan trong nghién
ctu ctia chung t6i dugc xac dinh hep DMT & doan
nhanh va mach trong than. Diéu nay cé thé lién
quan t&i hé théng chan doan ctia ching téi tur
ti€p can lam sang téi can lam sang, nhiing bénh
nhan chi c6 hep & nhanh nhé trong than ¢6 kha
nang dé bi bé sét do 1am sang it nang né vi muc
do6 thi€éu mau than nhe hon, bén canh d6 kich
thuéc mach nhanh nhé nén khé danh gia trén
chan doan hinh anh.

Hep DMT anh huéng chu yéu lén 2 co quan la
tim va than véi cac dac diém tén thuong da dang.
Co6 t6i 16/28 (57,1%) bénh nhan cé bat thuéng
trén siéu am tim. Trong d6 bat thudng cau truc
tim kha thudng gap: Vach lién that va thanh that
trai day (35,7%), gian budng tim trai (39,2%) day
Ia bdng chiing ré rang va hay gap vé tén thuong
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co quan dich trong THA & tré em, phan anh tinh
trang THA kéo dai tu truéc d6. Theo nghién ciu
cta Kari [6] c6 t6i 66,7 % bénh nhan c6 biéu hién
phi dai that trai trén siéu 4m tim. Qua siéu am tim
thay 11/28 (39,2%) bénh nhan c6 gidam phan suat
tong mau that trai (EF), trong s6 nay c6 5 bénh
nhan biéu hién suy tim cap tham chi séc tim luc
vao vién. Qua d6 thidy duoc bién chiing nguy
hiém cia THA do mach than. Vi vay khi dugc chan
doan THA néi chung va THA do mach than néi
riéng bénh nhan phai dugc siéu am tim danh gia
cau trac, chic nang tim tai thai diém chan doan
va kiém tra dinh ky vé sau. Giam kich thudc than
la tén thuong hay gap nhat chiém 64,3% bénh
nhan, cao hon rat nhiéu so véi nghién ctu cda
Chung (19,6%) [4]. D4y la mét trong nhiing dau
hiéu nghi ngo bénh nhan c6 hep dong mach than
va bénh da kéo dai. Trén thuc hanh lam sang khi
phat hién bénh nhan cé gidm kich thuéc than mot
bén, bac si can tham kham lam sang, dac biét can
do huyét ap va chi dinh cac can lam sang dac hiéu
dé tim nguyén nhan trong d6 c6 nguyén nhan do
hep PMT. C6 3/28 bénh nhan c6 suy than luc chan
doan véi muc loc cau than <60ml/ph/1,73m?,
trong dé c6 2 bénh nhan nay nam trong bénh
canh ctia sdc tim va suy da da tang. Ty 1é suy than
thap cho thay hoat dong bu trir tot ciia than.
Protein niéu bi€u hién & 6/24 (25%) bénh nhan
duogc danh gia tuong tu nghién ctu ctia Chung
(26%) [4]. Bénh nao do THA chiém 14,2% thap
hon nghién ctu ctia Lobeck (20,5%) [3], khong c6
bénh nhan nao bi xuat huyét nao. C6 thé thay, ty
I& tén thuong co quan dich 1a tuong ddi phé bién
diéu nay lién quan dén muc dé nghiém trong cla
THA va/hoéc do chan doan muén.

5.KET LUAN

Hep DMT thudng dugc chan doan & nhom
tré 16n va phan I6n khéng xac dinh dugc nguyén
nhan r6 rang, khong nén quén viém dong mach
Takayasu la mdt nguyén nhan hay gap gay ra hep
DMT. Tré bi hep dong mach than thuong c6 tang
huyét ap & muc d6 nang, néu khéng dugc phat
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hién sém bénh nhan thudng vao vién vi cac triéu
chiing cta THA khan cap hoac cap ctu. Hai co
quan tén thuong hay gap & bénh nhan hep DMT
la tim va than.
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