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TOM TAT

Muc tiéu: Béo céo két qua dong éng dong mach (PDA) cé y nghia huyét déng bang dung cu qua da dudi huéng
dan cta siéu 4m tim & tré so sinh non thang tai Bénh vién Nhi ddng Thanh phé, va mé ta déc diém tha thuét cung céc
bién chirng cua ky thuat nay.

Déi twrong, phwong phdp: Nghién ctru héi ctu trén 15 tré so sinh non théng c6 PDA y nghia huyét déng, duoc
déng PDA béng dung cu dudi huéng dan cia siéu 4m tim tai Bénh vién Nhi dong Thanh phé tur thang 01/2024 dén
théng 05/2025, sau khi diéu tri ndi khoa bang ibuprofen khéng hiéu qua.

Két qua: Tudi thai trung binh 31,1 + 2,5 tudn (nhé nhét 27 tuén 4/7); cdn nédng trung binh 1,91 + 0,68 kg (nhé nhét 1,2
kg); 4 nam (26,7%), 11 ni¥ (73,3%). Truc can thiép, 100% bénh nhan cé phu phdi (22,2% théd NCPARP, 77,8% thd may), viém
rudt hoai tir va dan tim tréi, sau thoi gian diéu tri ndi khoa trung binh 26 + 5 ngay vaéi 2 liéu ibuprofen & tat cé bénh nhan. Thu
thuat duoc thuc hién qua duong tihh mach ben phéi & tat ca céc truong hop, hoan toan duéi huéng dan cia siéu 4m tim qua
thanh nguc, khéng phéi hop man téng sang, thoi gian tha thuét trung binh 50 phut; dung cu st dung gém Amplatzer Piccolo
5/4 (66,7%), Piccolo 5/2 (13,3%), Amplatzer Duct Occluder Il 3/4 (13,3%) va Amplatzer Vascular Plug Il 6/6 (6,7%). Dung cu
duoc dat thanh céng & ca 15 bénh nhan (100%). C6 3 truomg hop (20%) con ludng théng ton luu rat nhé, tw hét sau 1 tuan;
khoéng ghi nhén tréi dung cu hay cén céu tric xung quanh, khéng cé bién chimg khéc. C6 13 bénh nhéan (86,7%) duoc rut néi
khi quan va xuét vién; 2 bénh nhan (13,3%) tir vong do nhiém triing huyét so sinh, khéng lién quan dén tha thuét.

Két luan: Béng 6ng dong mach bang dung cu dudi huéng dan cia siéu &m tim la phuong phap khé thi, hiu qua
va it xam l4n trong diéu tri PDA c6 y nghia huyét déng & tré so sinh non théng, ké ca tré rat nhe cén, véi ti 16 thanh céng
ky thuét cao va ti 1é bién chung lién quan dén thu thuat thap.

Tur khéa: Con 6ng déng mach, tré so’ sinh non thang, déng 6ng déng mach qua da, huéng dan siéu &m tim, so sinh.
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Objectives: To report the outcomes of echocardiography-guided transcatheter device closure of hemodynamically
significant patent ductus arteriosus (PDA) in preterm neonates at City Children’s Hospital, and to describe the procedural
characteristics and complications of this technique.
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Methods: We retrospectively reviewed 15 preterm neonates with hemodynamically significant PDA who underwent
echocardiography-quided transcatheter device closure at City Children’s Hospital between January 2024 and May
2025, after failure of medical therapy with ibuprofen.

Results: Mean gestational age was 31.1 + 2.5 weeks (minimum 27 weeks and 4 days) and mean birth weight
was 1.91 + 0.68 kg (minimum 1.2 kg); 4 patients (26.7%) were male and 11 (73.3%) were female. All patients had
pulmonary edema (22.2% on nasal continuous positive airway pressure, 77.8% on mechanical ventilation), necrotizing
enterocolitis, and left heart dilatation before the procedure, after a mean of 26 + 5 days of medical treatment including
two doses of ibuprofen in all patients. All procedures were performed via the right femoral vein under transthoracic
echocardiographic guidance only, with a mean procedure time of 50 minutes; devices used included the Amplatzer
Piccolo 5/4 (66.7%), Piccolo 5/2 (13.3%), Amplatzer Duct Occluder Il 3/4 (13.3%), and Amplatzer Vascular Plug Il 6/6
(6.7%). The device was successfully implanted in all 15 patients (100%). A trivial residual shunt occurred in 3 patients
(20%), resolving spontaneously within one week; no device migration or impingement on surrounding structures was
observed, and no other complications occurred. Thirteen patients (86.7%) were successfully extubated and discharged;
two patients (13.3%) died of neonatal sepsis unrelated to the procedure.

Conclusion: Echocardiography-quided transcatheter device closure of PDA, performed entirely by transthoracic
echocardiography without fluoroscopy, is a feasible, effective, and minimally invasive treatment option for
hemodynamically significant PDA in preterm neonates, including extremely low birth weight infants, with a high technical
success rate and low procedure-related complication rate.

Keywords: Patent ductus arteriosus, preterm infant, transcatheter closure, echocardiography guidance, neonate.

I. PAT VAN PE

Con éng dong mach (Patent Ductus Arteriosus -
PDA) 1a tat tim bam sinh ph bién & tré so sinh non
thang, voi ti 1¢ ¢6 thé 1én dén khoang 80% o tré sinh
non dudi 1.200 g [1,2]. PDA c6 y nghia huyét dong
(hemodynamically significant PDA - hsPDA) gay
ludng thong trai—phai kéo dai, lam ting tudn hoan
phéi va giam tudi mau hé théng. Hién chua c6 bd
tiéu chuan chan doan hsPDA dugc thong nhét toan
cau; chan doan thuong dya trén Kkét hop dau hiéu
1am sang va tiéu chuén siéu 4m tim nhu dudng kinh
ong dong mach, mirc d6 gidn tim trai va dong chay
tam truong & dong mach hé thé)ng [1,3]. hsPDA kéo
dai lién quan dén suy tim, thd may kéo dai, bénh
phéi man, viém rudt hoai tr, xuét huyét ndo thét
va suy than, ddc biét ¢ tré cang non, nhe can cang
nhiéu [1,2,3].

Diéu tri ndi khoa bang khang viém khong steroid
(ibuprofen, indomethacin) hodc paracetamol la lua
chon dau tay, nhung hiéu qua con han ché (duéi
50% & tré cuc non) va co thé bi han ché bai chéng
chi dinh nhu xuat huyét tién trién, giam tiéu cau,
rdi loan dong mau, viém rudt hoai tir hodc suy than
[1]. Phdu thuat that 5ng dong mach 1a phuong phap
kinh dién khi diéu tri ndi khoa that bai, nhung di
kém nguy co phiu thuat va gdy mé & tré rat nhe can.

Thong tim dong PDA bang dung cu qua da da duoc
chimg minh an toan va hiéu qua, ké ca & tré tir 700
g, do dung cu ndam hoan toan trong 1ong 6ng dong
mach, khong chén dong mach chi/phdi va khong
gdy ton thuong mach 16n vi chi can dua dung cu
kich thudc nho qua dudng tinh mach [4,5].

Pé khic phuc su phu thudc cua thong tim
kinh dién vao may chup mach sé héa xéa nén
(DSA) va viéc phai van chuyén tré bénh ning
dén phong thong tim, k¥ thuat dong PDA dudi
huéng dan hoan toan cua siéu am tim, thuc hién
tai don vi hoi stc so sinh khong cdn man ting
sang, 43 dugc mot sb trung tam trén thé gidi bao
cdo tir hon mot thap nién qua [6,7]. Két qua kha
da dang tuy theo trung tam, k¥ thuat va loai dung
cu ap dung [5-8]. Gan day, Ho1 Chup mach va
Can thiép Tim mach Hoa Ky (SCAI) d3 cong bd
khuyén cédo dong thuan dau tién vé k¥ thuat nay
[3]. Tai Viét Nam, dén nay chua c6 bao cdo nao
vé ky thuat dong PDA hoan toan dudi huéng din
si€u am tim, khong man tang sang.

Xuét phat tu thuc té do, nghién ctru dugc thuc
hién nham bao cdo két qua dong PDA dudi huéng
dan siéu 4m tim & tré so sinh non thang c6 hsPDA
tai Bénh vién Nhi dong Thanh phd tir 01/2024 dén
05/2025, véi cac muc tiéu: md ta dac diém 1am
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sang, can lam sang trudc can thi¢p; mo ta dac diém
thu thuat va ti 1€ thanh cong; mo ta bién chung va
Kkét cuc sau can thiép.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
cuu

2.1. Thiét ké va dia diém nghién ciru

Nghién ctru mo6 ta loat ca hdi ctru tai Bénh vién
Nhi déng Thanh phd. Trong thoi gian nghién ciu,
toan b cac truong hop dong PDA & tré so sinh non
thang tai don vi hdi stre so sinh déu duoc thuc hién
duéi huéng dan siéu am tim tai givong; bénh vién
chua trién khai song song nhém can thiép dudi DSA
cho cung dbi twgng trong giai doan nay, nén nghién
ctru khong c6 nhom ddi chimg ndi tai dé so sanh
truc tiép hai k¥ thuat; cac so sanh véi DSA trong
Ban luan chi dya trén dit liéu gian tiép tir y van.
2.2. Poi twgng nghién ciru

Tt c tré so sinh non thang c6 PDA y nghia huyét
dong duoc dong PDA bang dung cu dudi hudéng dan
siéu am tim tai Bénh vién Nhi déng Thanh phé) tor
01/2024 dén 05/2025. C6 15 bénh nhan thoa tiéu
chuan nghién ctru.

Tiéu chuén chi dinh can thié¢p: do hién chua cé
mot bd tiéu chudn chin doan hsPDA dugc théng
nhat trén toan cau, nghién ctu ap dung t6 hop
cac tiéu chuan 1am sang va siéu am tim da dugc
str dung rong rii trong cac nghién ctru va khuyén
cao gz‘in day [1,3], dat ra sau khi diéu tri noi khoa
khong hiéu qua:

- Lam sang: suy tim, thd nhanh, tim nhanh, phu
phéi can hé trg thong khi, chuéng bung/viém rudt
hoai tir, suy than, cé dau hiéu ton thuong nio.

Phu phéi duoc xac dinh dwa trén X-quang nguc
(ting d&am mach mau phdi, mo rén phdi hai bén/
day mo k&) két hop nhu cau hd tro ho hép ting lén
ma khong giai thich dugc bang nguyén nhan ho hip
khéac. bay 1a mdt tiéu chuin dung dé chon bénh
nhan c6 chi dinh can thi¢p, nén ti 1€ 100% bénh
nhan c6 phi phdi phan anh ding dic diém cua nhém
da duoc chon loc theo tiéu chuin nay, khong phai
mot phat hién ngiu nhién.

- Siéu am tim: ti 1€ nhi trai/dong mach chu (LA/
Ao) > 1,4, gidn tim trai, phan sut tong mau that trai
(LVEF) < 50%, duong kinh PDA > 2 - 3 mm, van
téc dinh dong mau qua PDA (Vmax) < 2 m/gidy.

- Pi diéu tri ndi khoa bang ibuprofen (2 lidu)
trudc khi xem xét can thi€p.

2.3. Ky thuét can thiép

Tha thuat duoc thue hién tai don vi hdi stc so
sinh dudi huéng dan hoan toan cua siéu am tim
qua thanh ngue, khong dung si€éu am qua thuc quan
(d4u do khong phi hop véi tré rat nhe can) va khong
dung man tang sang/DSA. May si€u am st dung la
méy GE voi dau do 6S va 8C. Pudng vao mach mau
la tinh mach ben phai.

Si€u am tim dugc st dung xuyén subt tha thuat:
(1) trudce thu thuat, xac dinh hinh dang, duong kinh
phia phéi va chiéu dai 6ng dong mach dé chon
dung cu; (2) khi dua day dan/éng thong, dung 2D
va Doppler mau theo thoi gian thuc theo ddi duong
di tir tinh mach dui qua nhi phai, that phai, dong
mach phéi, qua éng dong mach vao dong mach chu
xudng, thay cho hinh dnh X-quang; (3) xic nhan
vi tri dau dng thong trude khi trién khai dung cu;
(4) ngay trudce khi tach dung cu khoi cap tha, danh
gia hinh dang dung cu, vi tri so voi van dong mach
phéi/quai dong mach chu va mirc d6 ludng thong
tdn luu; (5) sau khi tha dung cu, loai trir tran dich
mang ngoai tim va danh gia van toc dong mau qua
nhanh djng mach ph01 trai/eo dong mach chu dé
phat hién sém cin ép cau tric xung quanh.

Dung cu (Amplatzer Piccolo, Duct Occluder 11,
Vascular Plug II) dugc chon theo duong kinh nhé
nhat (phia phoi) cia 6ng dong mach trén siéu am
tim, ddi chiéu khuyén céo ciia nha san xuét va cac
nghién ciru di cong bd [3,5,9]: Piccolo uu tién cho
6ng dong mach hinh phé quan/hinh 6ng, duong
kinh phia phoi 1,5 - 4 mm (thuong gip nhat & tré
non thang); Duct Occluder IT cho éng dong mach
ngan, hinh 6ng, kich thuéc trung binh; Vascular
Plug II cho dng dong mach hinh dang khong dién
hinh hodc duong kinh 16n hon, khong phu hop véi
Piccolo. Quyét dinh cubi cing con duwa trén danh
gid tryc tiép clia bac si can thiép tai thoi diém lam
thu thuat.

Vi tri, hinh dang dung cu va ludng thong ton
lwu dugc kiém tra lai bang siéu 4m ngay sau trién
khai va trudc khi tha dung cu. Tha thuat dugce xac
dinh thanh cong khi dung cu dugc trién khai va tach
khoi cap tha dung vi tri, khong di 1éch, khong cn
ép dong mach chu/ph01 (xac nhan béng Doppler) va
khong can chuyén phiu thuat cap ciru; 1u0ng thong
t6n luu nho khong anh hudng huyét dong van duoc
xem la thanh cong k¥ thuat.
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2.4. Cac bién s6 nghién ctru

Trudc thong tim: tudi thai, can nang luc sinh,
gidi, thoi gian diéu tri ndi khoa trudce can thi¢p, )
lidu ibuprofen da dung, tinh trang ho hap (NCPAP/
thd may), viém rudt hoai tir, mic do gian tim trai,
duong kinh va chiéu dai dng dong mach trén siéu
am tim.

Trong thong tim: duong vao mach mau, loai va
kich thudc dung cu, thoi gian thu thuét.

Sau thong tim: thoi gian rat ndi khi quan, ti 16 xuat
vién, tir vong, ludng thong ton luu, cac bién chimg
khac (trdi dung cu, cén ciu tric xung quanh...).
2.5. Thu thap va xir Iy sb li¢u

S6 liéu dugc thu thap hoi chu tir hé thong
bénh 4n dién ta (HIS) cia bénh vién. Bién dinh
lwong duogc trinh bay dudi dang trung binh + d¢
léch chuédn kém gia tri nho nhat/Ién nhét; bién

dinh tinh dugc trinh bay dudi dang tan sb va ti 1é
phan tram.
2.6. Pao dirc nghién ciru

Nghién ctru hdi ctru dya trén hd so bénh an cua
cac thu thuat di duoc thuc hién theo chi dinh diéu
tri thuong quy, khong lam thay ddi qua trinh diéu
tri cia bénh nhan; nghién ctru dugc Hoi déng Y dtrc
cua bénh vién thong qua.
1. KET QUA

Trong thoi gian tir 01/2024 dén 05/2025, ¢6 15
tré so sinh non thang dugc dong PDA dudi hudng
dan siéu 4m tim tai Bénh vién Nhi ddng Thanh ph.
Nhom bénh nhan ¢6 tudi thai va can nang luc sinh
thép, kém ti 1é rat cao bénh ly nang phéi hop (phu
phéi, viém rudt hoai tur, gidn tim trai déu 100%); ti
1¢ viém rudt hoai tr 100% cao hon nhiéu so véi y
van (thuong dudi 30 - 35%) (Bang 1).

Bang 1: Dic diém chung va tinh trang 14m sang trude can thiép (n = 15)

Pic diém Két qua
Gioi: Nam, n (%) 4 (26,7)
Gidi: Nit, n (%) 11 (73,3)

Tudi thai (tudn), TB + DLC (nho nhét)

31,1 £2,5 (27 4/7)

Can ning ltc sinh (kg), TB + DLC (nho nhat)

1,91 £ 0,68 (1,2)

Thoi gian diéu tri ndi khoa trude can thiép (ngay), TB + DLC (khoang)

26+5(12-31)

D3 diéu tri du 2 lidu ibuprofen, n (%) 15 (100)
Phu phdi trude can thiép, n (%) 15 (100)
- Trong d6 thd NCPAP, % 22,2
- Trong do6 thd may, % 77,8
Viém rudt hoai tt, n (%) 15 (100)
Gian tim trai, n (%) 15 (100)

Toan b thi thuat duge thuc hién qua duong tinh mach, dudi huéng dan siéu 4m tim qua thanh nguec, dat
ti 1¢ thanh cong k¥ thuat 100%, thoi gian tha thuat trung binh ngan (50 phat). Phan 16n (80%) dugc déng
bang dung cu Amplatzer Piccolo, phit hop hinh dang éng dong mach thuong gip ¢ nhom tudi thai va can

nang nghién ctru (Bang 2).

Bang 2: Dic diém tha thuat

Pic diém Két qua
Puong vao: tinh mach ben phai, n (%) 15 (100)
Phuong thirc huéng dan: siéu 4m tim qua thanh nguc, n (%) 15 (100)
Thoi gian thu thuat (phut), trung binh 50
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Pic diém Két qua
Dung cu: Amplatzer Piccolo 5/4, n (%) 10 (66,7)
Dung cu: Amplatzer Piccolo 5/2, n (%) 2 (13,3)
Dung cu: Amplatzer Duct Occluder II 3/4, n (%) 2 (13,3)
Dung cu: Amplatzer Vascular Plug 11 6/6, n (%) 1(6,7)
bat dung cu thanh cong, n (%) 15 (100)

Phan 16n bénh nhan (86,7%) dugc rut ndi khi quan trong vong 5 ngay sau can thi¢p va xuét vién on dinh.
Khong ghi nhan bién chimg ning lién quan tryc tiép dén thi thuat hodc dung cu; hai truong hop tir vong déu
do nhiém trung huyét so sinh, mot bénh 1y nén khong lién quan dén k¥ thut dong PDA (Bang 3).

Bang 3: Két cuc sau can thiép va bién ching

Pic diém Két qua
Rut ndi khi quan sau 1 ngay, n (%) 3(20,0)
Rut ndi khi quan sau 2 ngay, n (%) 4(26,7)
Rut ndi khi quan sau 5 ngay, n (%) 3(20,0)
Rt ndi khi quan sau 3 tudn, n (%) 3(20,0)
Xuat vién, n (%) 13 (86,7)
Tt vong (do nhiém tring huyét so sinh, khong lién quan thi thuat), n (%) 2 (13,3)
Ludng thong t6n Iuu (tw hét sau 1 tudn), n (%) 3 (20,0)
Tréi dung cu hodc cin cdu triic xung quanh, n (%) 0 (0)
Bién chting khéc, n (%) 0 (0)

Hinh anh siéu am Doppler mau sau déng 6ng dong mach bang dung cu thanh cong & mot tré so sinh cuc
non, can ning 650 g (PDA 4 mm) (Hinh 1): dung cu nam dtng vi tri trong 1ong 6ng dong mach, khéng con
ludng thong ton luu, khong cén ép ciu triic xung quanh (dong mach cha, dong mach phoi).

1500324 9:56:31

Hinh 1: Si€u &m Doppler mau sau dong 6ng dong mach béng dung cu 6 mot tré so sinh cyc non
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IV. BAN LUAN
4.1. V& dic diém dan sb nghién ciru

Nhom bénh nhén ctia ching t6i ¢6 tudi thai trung
binh 31,1 + 2,5 tudn va cAn ning trung binh 1,91
+ 0,68 kg, nho nhét 1,2 kg, phi hop véi dic diém
hsPDA thuong nang hon & tré cang non, nhe can
cang nhiéu [1,2]. Pang chii y, 100% bénh nhan ¢
viém rudt hoai tor kém theo, cho théy bénh canh
toan than nang, da co quan, phu hop véi nhan dinh
hsPDA ¢ tré cuc non thudng khong ton tai don doc
ma can phdi hop chit ché giira bac si so sinh va tim
mach can thiép [1,4].

Ti 1€ viém rudt hoai tir 100% cao hon rd rét so
v6i y vin chung, ¢ thé do: hsPDA gy hién tugng
“danh cip” dong mau tdm trwong khoi tuan hoan
mac treo rudt; thoi gian diéu tri ndi khoa trudc can
thi€p dai (trung binh 26 ngay) kéo dai anh hudng
huyét dong; va dic diém chuyén tuyén dén bénh
vién nhi tuyén cudi. Do ¢& mau nho, nghién cuu
chwa du sb liéu phén tich thong ké mdi lién quan
gitta viém rudt hoai tir va hiéu qua can thiép, can
khao sat thém trong cac nghién ciru tiép theo.

4.2. V& ti 1¢ thanh cong Ky thuit

Trong nghién ctru cia ching t6i, dung cu duoc
dat thanh cong ¢ ca 15 bénh nhan (100%), tuong
ddng voi cac bao cao 16n trén thé gidi: nghién ciru
da trung tam dan dén viéc FDA phé duyét Amplatzer
Piccolo cho tré tu 700 g ghi nhén ti 1¢ thanh cong
95,5% (191/200 bénh nhan), déng kin hoan toan dat
100% tai thoi diém 3 nim ¢ nhom theo doi day di
[5,9]. Pa s6 bénh nhédn cia chung t6i (80%) duoc
dong bang Amplatzer Piccolo, phii hgp xu hudng
sir dung dung cu chuyén dung cho hinh dang ong
dong mach & tré non thang dugc khuyén cao gan
day [3.,4,5].

4.3. Vé ky thuat duéi hwéng din siéu am tim,
khong dung man ting sang

Toan bd thu thuat dugc thyc hién dudi hudng
dan siéu Am tim qua thanh nguc, qua dudng tinh
mach ben phai, khong st dung man tdng sang, cho
phép thuc hién tai chd & don vi hdi stc so sinh, tranh
nguy co van chuyén tré bénh ning va phoi nhiém tia
xa [6,7,8]. So véi bao cdo dau tién ciia Bentham va
cong su (2011) - 3 tré non thang, duong dong mach
ngugc dong [6] - nghién ctru cua ching t6i c6 cd
mau lén hon, dung dudng tinh mach va dat duge &
can nang thip hon (dén 1.200 g). Wang va cong sy

100

(2023) dung si€u am qua thyc quan thay cho qua
thanh nguc [8]; do han ché kich thudc dau do & tré
rat nhe can, chung t6i chon siéu 4m qua thanh nguc
cho toan bd truong hop. Thoi gian thu thuat trung
binh 50 phut, turong duong cac trung tdm ap dung k¥
thuat tuong tu [7,8].
4.4. Vé bién chirng va két cuc

Ti 1¢ bién chimg lién quan tryc tiép dén thu thuat
rat thip: chi ludng thong tén luu nhod & 3 bénh nhan
(20%), tu hét sau 1 tuan; khong ghi nhén tréi dung
cu, can ép cau tric xung quanh hay bién ching
mach méu khac, phu hop cic bao cdo qubc té vé
ti 18 thap bién chimg nang lién quan thiét bi [5,9].
Hai truong hop tir vong (13,3%) déu do nhiém tring
huyét so sinh, khong lién quan tha thudt/dung cu,
phtt hop nhan dinh chung rang tr vong & tré cuc non
sau dong PDA thuong lién quan bénh 1y nén nang di
kém hon 13 bién chimg truc tiép [5,9].
4.5. Han ché ciia nghién ciru

Han ché cua nghién ctru: ¢& mau nho (15 bénh
nhan) tai mot trung tam, thiét ké hdi ctu, khong
nhém déi chting so véi diéu trj ndi khoa/phz:iu thuat
don thuan; khong c6 nhom ddi ching can thiép
dudi DSA cung giai doan, nén moi so sanh voi
DSA chi dya trén dit liéu gian tiép tir y van; thoi
gian theo ddi ngan, gidi han dén khi xut vién hoic
tr vong, chua danh gia ddy du bién ching mudn
(hep nhanh dong mach phéi/eo dong mach chu tién
trién). Toan bo bénh nhan déu c6 viém rudt hoai
tr, c6 thé phan anh dic diém riéng nhoém chuyén
tuyén; ¢ mau nho ciing chua cho phép phén tich
thdng ké mbi lién quan nay, can luu ¥ khi so sanh
vO1 cac doan hé khac.
V. KET LUAN

Pong éng dong mach bang dung cu dudi
huéng dan hoan toan ctia siéu 4m tim qua thanh
nguc, khong cdn man ting sang, 1a phuong phap
kha thi va hiéu qua trong diéu tri PDA c¢6 y nghia
huyét dong o tré so sinh non thang tai Bénh vién
Nhi ddng Thanh phd, dat ti 1¢ thanh cong k§y thuat
100%, ti 1& bién chimg thip va khong c6 bién
chung ning lién quan dung cu. Pay 1a béo cdo diu
tién tai Viét Nam vé k¥ thuat nay, gop phan cung
cap co so thyc tién dé mo rong ap dung dong PDA
tai giuong cho tré so sinh non thang c¢6 bénh canh
ning, han ché kha ning van chuyén dén phong
thong tim. Do chwa c6 nhém ddi chimg can thiép
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Két qua déng ong dong mach bang dung cu dudi...

dudi DSA va thoi gian theo ddi con gii han dén
khi xuét vién, cin thém cic nghién ciru ¢& mau
16n hon, da trung tam, ¢6 so sanh vdi DSA va thoi
gian theo ddi dai hon sau xuét vién dé khang dinh
tinh an toan va hiéu qua dai han.

Lo1i cdm on

Nhom nghién cuu xin chan thanh cam on Ban
Giam d’é'c, Khoa Tim mach, Khoa Hoéi sire So sinh va
cdc dong nghiép tai Bénh vién Nhi dong Thanh pho
da hé tro trong qud trinh thiee hién nghién ciru ndy.

Xung dét loi ich
Céc tac gia tuyén bd khong co xung dot loi ich
lién quan dén nghién ciru nay.
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