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Nghién ctru vai tro clia 1am sang két hop X-quang ngwc thing trong

z on 7 n 0 ~ . ? ?
phat hién cac bénh tim bam sinh o tre em
D6 H6 Tinh Tém*', Phan Thanh Tinh%, Nguyén Thj Phuo'ng*
(1) B6 mén Nhi, Trwdrng Bai hoc Y - Duoc, Pai hoc Hué

Tém tat

Dit van dé: Bénh tim bam sinh 13 di t4t bAm sinh phd bién nhat va 13 nguyén nhan tlr vong hang dau
trong ndm dAu doi. Siéu &m tim cd vai trd quan trong trong chdn doan, tuy nhién, khéng phai tat ca cac bac
sT déu co thé ti€p can vai ki thuat nay. Do dé, X-quang nguc la mot cdng cu quan trong trong danh gid ban
dau nhitng tré nghi ngd c6 bénh ly tim, phdi. Muc tiéu: M6 ta vai tro cla Idm sang va X-quang nguc trong
phét hién cac bénh tim bam sinh thuwdng gdp. D6i twong va phuong phap nghién ciru: Gém 71 bénh nhi duoc
ch&n doan tim bam sinh qua thdm kham 1am sang va xac dinh bing siéu 4m tim Doppler tai trung tdm Nhi
khoa, bé&nh vién Trung wong Hué tir thang 4/2020 dén thang 3/2021. Thiét Iap nghién c(ru mé ta cit ngang.
K&t qua: Ty & phat hién nhi trai va nhi phai I&n 1dn trén X-quang [an lugt 13 4,2% va 21,1%. Ty |é phat hién
bong tim I&n, 16N that tréi, I6n that phai trén X-quang nguc thang va 1am sang lan luot 1a: 54,9% va 12,7%;
29,6% va 49,3%; 16,9% va 19,7%. K&t luan: Ty |é phat hién I&n nhi trén X-quang nguc thang thap. Kha ning
phat hién tim |&n trén Xquang nguc thang tét hon kham 1am sang, trong khi véi lén that tri va that phai, kha
nang phat hién khi thdm kham 1am sang tdt hon. K&t hop 1am sang va Xquang nguc gilp tang kha nang phat
trién cac triéu chirng.

Tir khéa: I6m sang, X-quang nguc théng, tim bam sinh.
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Abstract

Background: Congenital heart disease is one of the most common congenital defects and the leading
cause of death in the first year of life. Echocardiography plays an essential role in diagnosing; however, not
all physicians can access this technique. Therefore, a chest X-ray is necessary for evaluating heart disease
in infants. Objectives: To describe the role of clinical examniation and chest X-ray in detecting common
congenital heart problems in children. Subjects and methods: 71 patients were diagnosed with congenital
heart disease by clinical examination and confirmed by Doppler echocardiography at the Pediatric Center,
Hue Central Hospital, from April 2020 to March 2021. Set up a cross-sectional study. Results: On a chest
X-ray, the detection rate of left and right atrial enlargement was 4.2% and 21.1%, respectively. On chest
X-rays and clinical examinations, the probability of detecting cardiac, left, and right ventricular enlargement
were, respectively, 54.9% and 12.7%; 29.6% and 49.3%; and 16.9% and 19.7%. Conclusion: A chest X-ray has
a low detection probability for atrial enlargement. The ability to detect cardiac enlargement on chest X-ray is
better than on clinical examination, whereas with left and right ventricular enlargement, the ability to detect
on clinical examination is better. The possibility of detecting symptoms is increased when clinical and chest
X-rays are combined.
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1. DAT VAN PE

Bénh tim bam sinh 1a dj tdt bAm sinh phd bién
nhat, chiém 28% trong téng s& cac di tdt bdm sinh
va |a nguyén nhan hang dau cla ty 1é mac bénh va ty
|& tlr vong, dc biét |13 trong nam d3au doi [1, 2]. Siéu
am tim duoc xem |a ki thuat chan doan hinh anh dau
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tay gilip chan dodan va theo ddi bénh sau phiu thuat,
véi mic dd chinh xdc cho phép chan doan bénh
ngay ca v&i bénh nhan cé giai phiu phirc tap hoic
can ndng thap. Dbi luc, cAn thém cac ki thuat hinh
anh khac dé danh gia mach mau ngoai tim hoic dé
danh gid tuwong quan trong khong gian gitra cac cau
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tric tim mach, hodc dé cé thém cac dir kién vé kich
thudc, chire nang that va van tim. V&i nhirng truong
hop nay, céng hudng tlr tim mach la mot lya chon.
Chup cét I6p vi tinh tim mach gitp khao st mach
ma&u ngoai tim. Tuy nhién, viéc chi dinh can dwoc can
nhac khi can bang vdi nguy co nhiém tia [3].

DU vay, khdng phai tat ca co sé& y té cling nhu cac
bac si déu cé thé tiép can vdi siéu Am tim cling nhw
cong hudng tir va cat |&p vi tinh tim mach [4, 5]. Do
d6, X-quang nguc van 1a danh gia ban ddu nhing tré
nghi ngd c6 bénh Iy tim, phdi, dic biét & tuyén y t&
co'sO.

Nham gdp phan phat hién, chan doan sém, han
ché cac bién chirng nang ciling nhw cai thién chat
lwong séng cho bénh nhan, dac biét déi vdi cac co
s& y t&€ ngudn lyc con han ché, ching tdi tién hanh
dé tai: “Nghién ctru vai tro cua Idm sang két hop
X-quang nguwc trong phdt hién cdc bénh tim bédm
sinh & tré em”, v&i muc tiéu: M6 ta vai tro cda I1am
sang va X-quang nguyc trong phat hién cac bénh tim
bam sinh thudng gap.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

GOm 71 bénh nhi dwéi 15 tubi duoc chan dodn
bénh tim badm sinh (BTBS) qua thdm kham |dm sang
va chan doan xac dinh bang siéu am tim Doppler tai
trung tdm Nhi khoa, bénh vién Trung wong Hué.

2.2. Tiéu chuan chon bénh

Tré duoc chan doan xac dinh BTBS bang siéu am
Doppler tim va dugc chup X-quang nguc.

3. KET QUA

2.3. Tiéu chuan loai trir

- Tré mac bénh tim méc phai hodc tim bam sinh
d3 phau thuat.

- Phim nguc thang khong dat chuan.

- Ngudi nha khéng déng y nghién ciru.

2.4. Phuwong phap nghién ciru

- Thiét k& nghién ctru mé ta cit ngang. Chon mau
theo phuong phép chon mau thuan tién.

- Triéu chirng dugc phan tich theo thi tu: kham
lam sang, X-quang va siéu am tim.

- Dinh nghia mot sd bién sé:

* Tiéu chuan X-quang nguc [6] :

+ Bdng tim 1&n: Chi s6 tim 16ng nguc I&n hon 60%
& tré so sinh, 55% & tré nhi nhi va 50% & tré 1&n chi
diém tim lon.

+ That trdi I&n: BO tim trai 16i va dai hon, mém
tim chuc xudng, xéa m& khoang sang sau tim.

+ That phai I&n: Médm tim chéch 1én, xéa m&
khodng sang sau xuong wc.

+ NhT trdi I&n: Cung tiéu nhi trai phdng, dau hiéu
b& dodi, goc phé quan réng, phé quan gdc trai cao,
thwe quan bi day léch.

+ Nh7 phai |&n: B& tim phai 16i va dai hon, cung
nhi phai vuot qua 1/3 duwong kinh trong 16ng ngwc
phai, cung nhi phai chiém > 50% b phai tim, cung
nhi phai chiém > 3 khodng gian sudn.

* Bién s6 két hop |dm sang + X-quang nguc: Khi
co triéu chirng Iam sang va/hodc cé triéu chirng
Xquang nguc.

2.5. Xty ly s6 liéu: x(r ly va phan tich s& liéu: Bang
phan mém SPSS 20.0.

C6 71 bénh nhi dd tiéu chudn dwoc dua vao nghién ciru. Phan |én cac tré mac bénh thudc nhém duwdi 1
tudi (74,7%). Ty 1& mac cla nam va nit twong duong nhau, ty 18 13 1,2/1.

3.1. Phan loai bénh tim bam sinh (BTBS)

Bang 1. Phan loai bénh tim bam sinh

Nhém bénh TBS n %
L Shunt trai-phai 49 69,0
BTBS khong tim .
Khong shunt 5 7,0
. Mau |én phéi it 10 14,1
BTBS c6 tim L o
Mau |én phoi nhiéu 7 9,9
Tong 71 100

Nhan xét: Nhém BTBS khong tim chiém wu thé, trong d6 chl yéu |a nhdm bénh cé shunt tréi phai (69,0%).
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3.2. Pac diém |am sang bénh tim bam sinh
Bang 2. Triéu chirng 1am sang bénh tim b4dm sinh

Triéu chirng Tong
n=71 %
Cham phat trién thé chat 46 64,8
Gidi han hoat dong 43 60,6
Co nang N N
Va nhiéu mo hoi 28 39,4
Viém phdi tai dién 21 29,6
Léng nguec bién dang 9 12,7
M0om tim dap ngodi vi tri binh thuwdng 35 49,3
Harzer (+) 14 19,7
Tim da niém mac 12 16,9
D4&u géng strc 35 49,3
Thuc thé Mach nhanh 16 22,5
Tim tang dong 21 29,6
Gan lén 12 16,9
Tiéng théi thuc thé 42 59,2
Tiéng T2 manh 30 42,3
Tiéng T2 mo 6 8,5

Nh@n xét: Cham phét trién thé chat va gidi han hoat dong 1a triéu chirng co ndng hay gdp nhat. Cac triéu
chirng thuc thé cd ty 1é cao nhat 13 tiéng thdi, mém tim dap ngoai vi tri binh thudng va dau gang strc.
3.3. Cac tam nhi va cic ddng mach trén X-quang nguc thang va siéu 4m tim
Bang 3. Tim va dai déng mach trén Xquang va siéu am tim

Pic diém Xquang Siéu am tim
N=71 % N=71 %
NhT trai lon 3 4,2 29 48,8
Tam nht
NhT phai lén 15 21,1 21 29,6
DMP phoéng/lén 12 16,9 56 78,9
Dai déong mach DMP 1dm/nhd 3 4,2 15 21,1
Quai DMC sang phai 4 5,6 5 7,0

Nh@n xét: Ty |& phat hién nhi trdi va nhi phai |&n 1&n trén X-quang thap chi 4,2% va 21,1% nhuwng trén siéu
am lén tdi 48,8% va 29,6% tuwong ing.
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3.4. Hé thong tuan hoan phdi trén X-quang
Bang 4. Hé théng tudn hoan phdi trén Xquang
BTBS BTBS
khong tim c6 tim p
n=17 % n=54 % n=17 %

Pic diém X-quang Tong

Phé truong mo 28 39,4 23 42,6 5 29,4 > 0,05

Mach mau phoi phan b6 o 3045 51 339 6 356 >0,05
1/3 phé truwong ngoai
Tai phan bé mach mau &

. ; » . 23 32,4 19 35,2 4 23,5 > 0,05
Tang twdi dinh phoi

mé‘;ghd RGN phdi 16n va dam 18 254 12 222 6 353  >0,05
n=
Puong kinh nhanh xudng
déng mach phdi phai 16n 3 4,2 1 1,9 2 11,8 > 0,05
hon khi quan
Butng kinh mach mau phoi 56 3 56 1 59  >005
I&n hon phé quan di kem
Phé& trudng sdng 4 5,6 1 1,9 3 17,6 <0,05
Mach mau phéi phan bé
chi yéu 1/3 phé trudng 5 7,0 1 1,9 4 23,5 <0,05
Giam tuwéi trong
mé‘éphm RGN phéi 16m 5 7,0 1 19 4 235 <0,05
n=
Pudng kinh nhanh xuéng
déng mach phdi phai nho 1 14 1 19 0 0 50,05

hon phé quan quan thly
dudi phai
Nhan xét: Cac dau hiéu ting twdi mau phéi ¢ tin sudt gdp cao hon cac diu hiéu giam twdi mau phéi. Cac
dau hiéu tang tuan hoan phdi thuong gép nhat trén X-quang nguc thang 1a phé trwong mo va tai phan bd
tudn hoan phéi ra 1/3 phé& trudng ngoai. C6 sy khac biét c6 y nghia théng ké vé cac dau hiéu gidm twdi méu
ph6i nhu phé trudng sdng, mach méau phdi phan bd chd yéu 1/3 phé trudng trong va rén phéi 16m gilra 2
nhém bénh tim bam sinh khéng tim va cé tim (p < 0,05).
3.5. Tim I&n va budng tdm that Ié'n clia Xquang ngwc thang va 1am sang
Bang 5. Ty 1& phat hién béng tim |&n va that Ién cla Xquang nguc thang va 1am sang

Triéu chirng n %

L4m sang: Long nguc bién dang 9 12,7

Phat hién tim I&n  X-quang nguc: Bong tim [&n 39 54,9
Két hop 1am sang + X-quang nguc 41 57,7

La,rT1 sang: Mom tim dap thap ngoai duong trung don 35 493

o trai
Phat hién

that trai lon X-quang ngwc: That trdi Ién 21 29,6
Két hop 1am sang + X-quang nguc 39 55,0
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Phét hién
that phai l6n

L4m sang: DAu Harzer

X-quang nguwc: That phai Ién

K&t hop 1am sang + X-quang nguc

14 19,7
12 16,9
20 28,2

Nhén xét: Kha nang phat hién tim 1&n trén Xquang nguc thang t&t hon dau hiéu lam sang 16ng nguc bién
dang, trong khi v&i I&n that trai va that phai, kha ndng phat hién khi thdm kham 1am sang tét hon. Két hop
lam sang va Xquang nguc gilip tang kha nang phat trién cac triéu chirng.

4. BAN LUAN

4.1. Phan loai va dic diém lam sang bénh tim
bam sinh

Ké&t qua bang 1 cho thdy nhém BTBS khéng tim
chiém hon 75%, trong d6 phan I&n 13 nhém shunt
trai-phai (69,0%). K&t qua nay tuong déng véi cac
nghién ctru cda Meshram R. (2018) [7] va Khoshhal
S.Q. (2019) [2] c6 ty |& BTBS khéng tim la 66,7% va
84,8%.

Vé d3c diém |am sang: Triéu chirng co nang chiém
ty 1& cao nhat 13 cham phat trién thé chat (64,8%) va
gi¢i han hoat ddng (60,6%). K&t qua nay cao hon so
v@i céc nghién ciru cha Meshram R. (2018) [7] vd&i
cham phat trién thé chat (48,06%), cia Kondapalli
C.S. (2019) [8] v6&i cham phét trién thé chat (33,9%)
va han ché hoat dong (27,7%). Nghién ctru ghi nhan
viém phdi tai dién véi 29,6% kha tuwong dong véi két
qua cla Aravind S. (2017) [9] v&i ty 1€ |a 24%.

C4c triéu chirng thuc thé cé ty 1é thap hon nhu
tim tdng déng (29,6%), mach nhanh (22,5%), dau
Harzer (19,7%) va gan I&n (18,3%), 16ng nguc bién
dang (12,5%). Trong dd, ching t6i sir dung cdc dau
hiéu 1am sang 1a 16ng nguc bién dang, mém tim dap
thap ngoai dwdng trung don trai va ddu Harzer dé
chan doan tim I&n, that trdi I1&n va that phai 16n
twong ng trén |dm sang. Nguwoc lai, do vi tri giai
phiu nén khé khdam dwoc dau hiéu Ién nhi trén 1am
sang [4].

4.2. Cac tam nhiva cac dong mach trén X-quang
ngwc thang va siéu am tim

Tién hanh phan tich cac budng nhi, két qua cho
thay ty & phat hién nhi trai I&n chi 4,2%, trong khi
cla nhi phai 1a 21,1%. Amry S-E. (2020) [10] cho
ty 1& phat hién cao hon v&i 36% ddi vdi nhi trai va
44% d6i véi nhi phdi. ghinhan ty 1é ty 1& nhi trdi lon
V@i 36% va nhi phai lon véi 44%. Ly do cla su khac
biét nay la do chung téi chi nghién clru trén X-quang
nguc thang, d& phat hién dau hiéu I&n nhi phai trén
béng tim, con cac tac gid khac phéan tich cad X-quang
nghiéng nén ty 18 phat hién I1&n cac bubng tim cé sy
khac biét.

Khi phan tich cung d6ng mach phéi cho thay ty 1é
cung DMP phoéng hau hét thudc nhém mau |&n phéi

nhiéu. Diéu nay phu hop vdi sinh Iy bénh cla nhém
bénh tim nay la do khi tinh trang tang lwu lwong & hé
théng tiéu tuan hoan kéo dai s& gay ting kich thudc
than déng mach phdi va cung d6ng mach phdi phong
trén X-quang. Tuy nhién, khong cé sy khac biét cé
y nghia théng ké vé dau hiéu cung déng mach phéi
phong gitta 2 nhdm mau |én phdi it va nhiéu (p >
0,05). Diédu nay cé thé giai thich do trong bénh Iy hep
van dong mach phéi cling kha ndng gay ra cung déng
mach phéi phong do gidn sau hep, do viy khéng thé
chi dua vao dau hiéu nay dé chin doan tuan hoan
phdi tdng hodc giam [4].

4.3. Hé théng tuan hoan phdi

K&t qua nghién cru & bang 4 cho thay ting tudi
mau phdi chiém 45,1% va gidm tudi mau phéi phéi
chiém 8,5%. K&t qua nay thap hon so véi nghién
clru cta Meshram R. (2018) [7] véi tang tudi mau
phéi (60,93%) va gidm tudi mau phdi (22,79%), clia
Kondapalli C.S. (2019) [8] v&i tang twdi mau phdi
(47,69%) va giam twdi mau phdi (12,29%). Trong d6
khéng cé su khac biét cé y nghia théng ké vé cdc dau
hiéu tang twdi mau phdi gitra 2 nhdm BTBS khéng
tim va cé tim (p > 0,05). Co su khac biét cé y nghia
thong ké vé cac diu hiéu gidm twdi mau phdi nhu
phé trudng sang, mach mau phéi phan bé chl yéu
1/3 phé& truwong trong va rén phéi 18m gitra 2 nhdm
BTBS khong tim va co tim (p < 0,05).

4.4. Tim I&n va budng tam that I&n cia Xquang
ngwc thang va lam sang

* Ty Ié phdt hién tim Ion cda lIdm sang va
X-quang nguc:

K&t qua bang 3 cho thay 54,9% cac trudng hop
c6 béng tim 1&n trén X-quang. K&t qua nay thap hon
so v&i cdc nghién clru cia Amry S-E. (2020) [10]
V@i ty 1& béng tim 1&n 64%, Meshram R. (2018) [7]
va Kondapalli C.S. (2019) [8] v&i ty 1&é béng tim |&n
71,86% va 78,5%.

Tuy nhién, néu so vdi ty 1& diu hiéu bién dang
16ng nguc (12,7%), kha nang phat hién tim 16n cla
X-quang cao hon dang ké. Giai thich cho diéu nay |3
do 16ng ngwc bién dang [& mot chi diém tim 1&n 1au
ngay, do vay mot sé trudng hop tim 1&n nhung chua
gay ra l6ng nguc bién dang. Nguoc lai mdi khi d3 ¢é
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ddu hiéu nay chirng t6 tim d3 1&n ddy xuong sudn
nhd ra vé phia trudc [11].

* Ty Ié phdt hién thét trdi Io'n cda ldm sang va
X-quang nguc:

K&t qua nghién clru cho thay ty |1é phat hién that
trai ldn trén Xquang nguc thang (29,6%), kha twong
ddng vdinghién clru ciia Amry S-E. (2020) [10] (34%),
Meshram R. (2018) [7] (21,86%). Bang tham kham
ddu hiéu mdm tim dap thap ngoai dudng trung don
trai, ty 1& phat hién 13 49,3%, cao hon so vdi ty 1é
phéat hién dwoc trén X-quang nguc thang. K&t hop ca
hai triéu chirng nay cho ty 1é phat hién 55,0%.

* Ty Ié phdt hién thét phdi Io'n cua Idm sang va
X-quang nguc:

K&t qua nghién clru cho thay ty |1é phat hién that
phai l&n théng qua 1am sang (dau Harzer) va X-quang
nguc thang kha thap (19,7% va 16,9% tuong ng).
Khi két hop 1dm sang va X-quang cho ty & phét hién

28,2%.

Két qua nghién ctru cha chung t6i cé khéc biét so
vGi mdt s6 nghién ctiru khac nhu clla Amry S-E. (2020)
[10] ghi nhan ty |& that phai Ion 1a 32%, nghién clru
cla Meshram R. (2018) [7] cho th&y that trai I&n véi
21,86% va that phai |&n vdi 53,95%.

DA&u hiéu that phai I&n c6 thé khéng rd rang trén
X-quang nguc thang, thuong sé dé phat hién hon
trén Xquang nghiéng véi ddu hiéu mat khoang sang
sau xuong c [4].

5. KET LUAN

Ty |& phét hién |&n nhi trén X-quang nguc thang
thap. Khd nang phéat hién tim |&n trén Xquang nguc
thang t6t hon kham 1am sang, trong khi véi I6n that
trai va that phai, kha ndng phat hién khi tham kham
l&m sang tot hon. K&t hop |dm sang va Xquang ngwc
giup tang kha nang phat trién céc triéu chirng.
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