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muc TIEU

1.Thwc hanh dung XT PDA theo Brigham and
Women's Hospital dwa thang diém 1am sang +
siéu am.

2.Trinh bay 3 chién lwgc BT PDA.
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PDA cé6 can déng khéng?

Thuc té c6 ti1é Ion tré PDA 6 triéu chirng sau dé tw déng,

khéng can dung thuéc hay PT.

* Thir nghiém LS: Indomethacin sém so véi mudn & tré 26 — 31 tuan

tudi thai siéu 4m tim c6 PDA: PDA tu déng & 78% tré vao ngay 9.

Van Overmeire B et al. Early versus late Indomethacin treatment for PDA in premature
infants with RDS. J. Pediatr.2001;138 (2):205-211
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PDA c6 can dong khéng?

NC hién nay: Dong PDA thuong qui & tré sinh non,
bang thudc trong 2 tuan dau sau sinh KHONG cai thién du hau

(Chirng cir 1A)

Oxford Centre for Evidence-based Medicine- Levels of Evidence. Accessed June 25,2015.

Bénh vidn D ks Tém Anh TR.HO L’tﬂ;; 26 Ph Quang, Phiskag 2, 0, Tén Binh % 0287 102 6789 @

¥ tamanhhosaitaln




Calam sang

* Bé sinh non 24 tuan 2 ngay, thd may MAP = 7 cm
H20, FiO2 = 25%, HA binh thuwong, tim khong to,
tiéu 3 ml/kg/gi®, khi mau khéng toan CH.

* Ngay 2 Siéu am tim: PDA 1,7 mm.
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Mhi quyet dinh déng PDA, tiép can
dwa vao lam sang nhw thé nao?

XT PDA theo Brigham and Women's
Hospital 2022

v/ Danh gia tré sau 48 gi® tubi
v' Thang diém Lam sang

- Thang diém siéu am

Béiih vign B kioa T m Anh TR.HE L’tn;; 28 Phi Quang, Phirag 2, 0, TAn Blnh (13 0287 102 6789 @
¥ tamanhhospiteln ~y




PDA theo Brigham and Women's Hospital 2022

hang diém Lam sang:

Tiéu chudn

NCPAP hodc FiO, < 40%

MAP < 8 hoac FiO, > 40%

MAP 9 — 12 hodc cé XH phéi nhe - TB

MAP > 12, thé HFO, XH phdi tai phat hodc nang

TIM MACH: Mach rong ( HA tdm triong < % HA tam thu), 4m thoi
Tim to hodc phu phéi / Xquang

Tut HA can 1 loai thudc van mach
Tut HA can > 1 loai thudc van mach
THAN: Nudc tiéu > 1 ml/kg/gio hodc Creatinin < 1,2
Nudc tiu < 1 ml/kg/gid hodc Creatinin > 1,2
TOAN MAU: pH > 7,25 va/hoic BE < - 7 (HCO; > 16)
pH=7,1-7,25va/hodc BE=-7 - -12 (HCO, = 11- 16)
pH < 7,1 va/hodc BE > - 12 (HCO, < 11)
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Thang diém Lam sang:

PHAN LOAI PIEM

Nhe 2-3
Trung binh 4-7
Nang 8-11
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T PDA Brigham and Women's
Hospital 2022

Tiéu chuan m

Hé s& duding kinh PDA = duwdng kinh PDA (mm) X VBSA

Hé s6 dudng kinh PDA < 0,5 0

0,5-1 1

1-15 2

>1,5 3

Van téc dong qua PDA < 2m/gidy (dau DMC) 1

L&n Nhi trdi (khong do NN khac) 1

L&n that trai (khéng do NN khéc) 1

Tang &p nhi trdi khéng do NN khac (van t6c mau qua PFO hodc vach lién nhiléch 1
sang phai)

Dong phut nguoc toan tdm truwong & BMC bung 2
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ml' PDA Brigham and Women's
Hospital 2022

Thang diém siéu am:
* BSA (Body Surface Area) tré so sinh theo Meban:
* BSA cm?=6,4954 X CN (gr)%->62X CC (cm) 320
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ml' PDA Brigham and Women's
Hospital 2022

* Vidu: Tré CN 680 gr, dai 33 cm, BSA=0,08 m?2 2>
VBSA =0,28. PDA=1,7 mm (> 1,4 XCN 0,68 ).

- PDA diameter ratio = PDA diameter / VBSA = 6,07

Tiéu chudn Diém __|

Hé s6 dudng kinh PDA = dudng kinh PDA (mm) X VBSA

Hé s8 duwong kinh PDA < 0,5 0
0,5-1 1
1-1,5 2
>1,5 3
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W XT PDA Erigham and Women's Hospital 2022
hang diem Siéu am:

Khong RLHD <2
Nhe 2
B 3
Nang >4

Bérih vign Be khoa Tim Anh TR.HC @ 28 7 Quag, Phrdmg 2, O, Tin Blnh (13 0287 102 6789 @
tamanhhospitalun




Assess C5
after 48 hours of life
Refer to Clinical
scoring table balow

XT PDA

Mild Modarate Severs
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Failure of medical
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1. DT BAO TON

- Gidi han dich 120 - 130 mL/kg du nang lwong téi thiéu 120
kcal/kg/ng. (dung milk fortifier pha vao SM)

- Nhiét dd méi trwdng trung tinh.

- Gitr SpO2 muc tiéu 90 - 95%, cho phép & PaCO2, 50 - 55
mmHg v&i pH 7.3 -7.4.

- Loi tiéu thiazide cho tré cé dau hiéu qua tai dich hay tang dich
mo ké phoi.

- Duy tri Hct > 35%
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w 1. DT BAO TON

- KHONG dung furosemide trong 1 hodc 2 tuan dau sau sinh,
vi né kich thich than téng hop prostaglandin E, chat gidn
mach lam duy tri m& PDA.

- Green 1983: PDA & tré sinh non RDS DT furosemide 55% so

v@i chlorothiazide 24%

Green TP, Thompson TR, Johnson DE, Lock JE. Furosemide promotes patent ductus arteriosus in
premature infants with the respiratory-distress syndrome. N Engl J Med 1983; 308:743.
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m. BIEU TRI THUOC

e ché cyclooxygenase (COX) Ibuprofen

v'CD: Tré con thd may sau 1 tuan + SA tim c6 PDA RLHD
v'Liéu: N1:10 mg/kg.N2: 5 mg/kg. N3: 5 mg/kg

v Téng quan 2015: ibuprofen uéng hiéu qua twong dwong TTM.

v LIEU CAO 15 - 20 mg/kg > 2 liéu 7.5 - 10 mg/kg 12 - 24 gi>» c6 hiéu

qua déng PDA cao.

Ohlsson A, Walia R, Shah SS. Ibuprofen for the treatment of patent ductus arteriosus in
preterm or low birth weight (or both) infants. Cochrane Database Syst Rev 2015; :CD003481.
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Yéu to gay kém dap rng thuodc déng
PDA?

- Tudi sau sanh (Tré 10 -14 ngay tubi) KHONG la yéu t6 gay kém dap (rng
thubc déng PDA.

-Tudi sau kinh chét 1a yéu tb quyét dinh dén kém dap &ng thudc déng PDA:
Sau 33 — 34 tuan tudi sau kinh chét hiéu qua thubéc déng PDA giadm.

> Nhém tré < 28 tuan tudi thai (nhém cé nguy co PDA cao nhét): Dap tng
thubc & thoi diém 2 tudn sau sanh.

Kresch MJ et al. Late closure of the ductus arteriosus using Indomethacin | the preterm
infant. Clin Pediatr (Phila) 1988;27 (3):140-143
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w 2. PIEU TR| THUOC

Pc ché cyclooxygenase (COX) Ibuprofen

CCDb:

v Nghi ng® nhiém trung

v' XH nao, XH tiéu hoa.

v Giam TC, RLDBM.

v NEC

v Suy than (nwéc tiéu < 1 ml /kg /gi® hay creatinine >1 mg/dL [88.4 micromol/L]).

v'TBS phu thuéc PDA (vd, teo DPMP, tir chirng Fallot, hep eo DPMC).
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Eau‘zu TRI THUOC

So sanh hiéu qua cac thudc:

Tbng quan hé thdng 2018:

Ibuprofen uéng liéu cao hiéu qua déng PDA cao nhét so véi Ibuprofen TTM liéu
thdng thuwdng (OR, 3.59, 95% Cl 1.64-8.17) hay indomethacin (OR 2.35, 95% Cl,

1.08-5.31).

Mitra S, Florez ID, Tamayo ME, et al. Association of Placebo, Indomethacin, Ibuprofen, and
Acetaminophen With Closure of Hemodynamically Significant Patent Ductus Arteriosus in
stematic Review and Meta-analysis. JAMA 2018; 319:1221.

Preterm lnfants: A
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Eau‘zu TRI THUOC

50 sanh hiéu qua cac thudc:

NC thr nghiém da trung tdam PDA-TOLERATE tré <28
uan, hiéu qua dong PDA Indomethacin ( RR, 3.21, 95%
C12.05-5.01) > Ibuprofen (RR 2.03, 95% CI 1.05-3.91) >
Acetaminophen (RR 1.33, 95% CIl 0.55-3.24)

Liebowitz M, Kaempf J, Erdeve O, et al. Comparative effectiveness of drugs used to
constrict the patent ductus arteriosus: a secondary analysis of the PDA-TOLERATE trial
(NCT01958320). J Perinatol 2019; 39:599.

Béiih vign B kioa T m Anh TR.HE L’tn;; 28 Phi Quang, Phirag 2, 0, TAn Blnh (13 0287 102 6789 @
2

¥ tamanhhosaitaln

10



m. PHAU THUAT

- C6t PDA Hién it str dung
- Bién chirng: Nhiém trung, XH nao, tran dich dwéng chép, liét
day TK quat nguoc, bénh phdi man, ti vong
- Cb:
v/ That bai BT Thubc 2 Ian + Thong sb thé may cao

v/ CCP dung thubc + Théng s6 thé may cao
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EDV 3. PHAU THUAT

PERCUTANEOUS TRANSCATHETER OCCLUSION

-Cb: Tré CN <1000 g

- 2019: FDA c6ng nhan Amplatzer Piccolo Occluder cho tré

> 700 g va > 3 ngay tudi.

- 2021:Téng quan hé théng 373 tré: 8% co tai bién néng (5 ca t& vong)

- Hién tai ky thuat nay chi nén thyc hién & cac trung tdm tim mach kinh

nghiém

Bischoff AR, Jasani B, Sathanandam SK, et al. Percutaneous Closure of Patent Ductus Arteriosus
in Infants 1.5 kg or Less: A Meta-Analysis. J Pediatr 2021; 230:84.
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H. PHONG NGUA

Indomethacin phong ngtra: C6 thé phu hop & noi ¢o ti lé

XH trong ndo that hay xuat huyét phdi nang cao.

Neonatal Care. A Compendium of APP Clinical Practice Guidelines and Policies 2023.
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WV. KET LUAN

1. Cach tiép can tirng bwéc cho tré PDA RLHD khéi dau véi
DT bao ton.

- Gidi han dich 120 - 130 mL/kg

- Nhiét dé mai trwong trung tinh.

- Gilr SpO2 muc tiéu 90 - 95%, cho phép & PaCO2, 50 - 55
mmHg v&i pH 7.3 -7.4.

- Duy tri Het > 35%
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2. Dung COX inhibitor khi tré con thd may sau 1 tuan.

Dung liéu 2 néu SA tim con PDA + tré con thé may.
3. Tré PDA I&n can thd may + that bai véi COX
= Phau thuat.
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