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NGHIEN CU'U PAC DIEM LAM SANG VA CAN LAM SANG
CUA VANG DA TANG BILIRUBIN GIAN TIEP & TRE SO’ SINH

Nguyén Thj Thanh Binh, Trén Thj Phwong Théo, Phan Hiing Viét
Truo'ng Pai hoc Y Dwoc Hué - Pai hoc Hué
Tém tat
Pat van dé: Vang da tang bilirubin gian tiép 1a mét bénh cdnh thudng gdp & tré so sinh, do nhiéu nguyén
nhan va biéu hién |am sang ciing khac nhau. Do d6, can phat hién sém va xt tri thich hgp nham tranh nhitrng
bién chirng nguy hiém, dic biét 1 vang da nhan, cé thé gay tlr vong hodc dé lai di chirng than kinh ning né.
Ngoai ra, vang da cling cd thé 1a mot triéu chirng ciia mét tinh trang bénh ly khac & tré. Muc tiéu nghién ciru:
M6 ta va khdo sat mot s6 mdi lién quan gitta ddc diém |am sang va can |am sang cla vang da tang bilirubin
gian tiép & tré so sinh. Phwong phap: Phuong phap nghién clru mé ta cat ngang. C& mau thuan tién véi 124
tré dudi 28 ngay tudi cé vang da tang bilirubin gian ti€p dwoc diéu trj tai phong so sinh, Bénh vién Trudng Dai
hoc Y Dugc Hué tir thang 05/2015 dén thang 06/2016. Két qua: Ty |& nam/nir 13 1,3/1. 66,9% la tré du thang.
73,4% tré bat dau vang da trong khoang 24 - 72 gio tudi. 67,7% d3 vang da toan than khi dwoc dua vao phong
so sinh. Nhiém trung so sinh |a nguyén nhan vang da ting bilirubin gian tiép thudng gip nhat 47,6%. 93,5%
tré c6 ndng d6 bilirubin mau dudi 340 umol/L va cé sy tuong quan thudn yéu gitta mirc d6 vang da trén 1am
sang vdi ndng do bilirubin méau. 30,1% tré vang da nghi do bat ddng nhdm mdau me - con hé ABO vdi test
Coombs dm tinh nhung cé ty 1é thi€u mdau cao gap 13,2 Ian nhdom tré vang da khong do bat ddng (p<0,01).
K&t luan: Vang da tang bilirubin gian tiép thwong dugc phat hién khi tré d3 vang da toan than. Do do, can ¢
su ph&i hop gitra bac si san va nhi cling nhu hudng din nguoi nha cach phat hién vang da & tré dé theo doi
tién trién cha vang da va diéu tri kip thoi.
Tir khéa: vang da, tdng bilirubin gidn tiép, so sin

Abstract

CLINICAL AND SUBCLINICAL CHARACTERISTICS
IN NEONATAL HYPERBILIRUBINEMIA
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Background: Neonatal hyperbilirubinemia is a common clinical problem encountered during the
neonatal period, especially in the first week of life. It is a multifactorial disorder with many symptoms. Most
of these cases are benign butitisimportant to identify those babies at risk of acute bilirubin encephalopathy
and kernicteurs or chronic encephalopathy. Jaundice may also be a sign of a serious underlying illness.
Objectives: Describe and examine the relationship between clinical characteristics with laboratory tests
of indirect hyperbilirubinemia in neonatal. Methods: A cross-sectional descriptive. A convenient sample
includes 124 patients under 28 days old had jaundice and were treated at Neonatal room, Hospital of Hue
University of Medicine and Pharmacy from 05/2015 to 06/2016. Results: The proportion of male/female is
1.3/1. 66.9% is in term infants. 73.4% onset of jaundice in 24 - 72 hours of age. 67.7% had jaundice all the
body before were taken to neonatal room. 47.6% cases were caused by neonatal infection. 93.5% cases
had total serum bilirubin < 340 umol/L. It has a weak positive correlation between the degree of clinical
jaundice with level of total serum bilirubin. 31/124 cases suspected ABO incompatibility but Coombs test
were negative, however they had high rate of anemia than the others is 13.2 times (p<0.01). Conclusions:
Indirect hyperbilirubinemia in neonatal is usually detected when the baby had jaundice to hands and feet.
Therefore precautionary measure should be adopted by both parents and clinicians to diagnose and treat
the disease properly.
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1. DAT VAN DE

Nong d6 bilirubin mau binh thudng & ngudi Idn
thuwong duwdi 1mg/dL va sé co triéu chirng vang da
khi bilirubin mdu > 2mg/dL, nhung & tré so sinh
vang da xuat hién khi néng d6 bilirubin mau > 7mg/
dL. Trong d¢6, vang da thuong la do tang bilirubin
gian tiép (& My 60% & tré da thang, 80% tré non
thdng c6 vang da trong tuan dau sau sinh). Vi vdy,
nghién ctru nay nhdm muc téu:

1. Mé té déc diém I6m sdang, cdn Idm sdang cta
vang da tdng bilirubin gidn tiép & tré so sinh

2. Khéo st mét s6 méi lién quan gitra Idm sang
vdi cdn Idm sang cua vang da tdng bilirubin gidn tiép
G tré so sinh.

2. OI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

Bao gbm tat ca tré so sinh < 28 ngay tudi cé vang
da tang bilirubin gidn tiép dwoc nhap vién tai phong
so sinh, Bénh vién Truwdng Pai hoc Y Dugc HUé tir

thdng 05/2015 dén thang 06/2016.

Tiéu chuan chon bénh:

- Tré so'sinh c6 biéu hién vang da trén 1am sang va
xét nghiém mdu cé ndng do bilirubin mau toan phan
> 7mg/dL (120umol/L) va néng dé bilirubin tryc tiép
< 20% so v&i ndng dd bilirubin mau toan phan.

- Ngudi nha déng y tham gia nghién clru.

Tiéu chuan loai trir: Tré khéng cé vang da, néng
dd bilirubin mau toan phan < 7mg/dL hodc ndng do
bilirubin truc ti€p > 20% so véi ndng dd bilrubin mau
toan phan.

2.2. Phuong phap nghién ctru: nghién ciru mo
ta cit ngang vdi c& mAau thuan tién. Cac s6 liéu sau
khi 18y duwoc xt ly véi phan mém Medcalc 11.3.1.0

3. KET QUA

Trong khodng thoi gian tir thang 05/2015 dén
thang 06 nam 2016, cé 124 trudong hop tré so sinh
vang da tdng bilirubin gidn tiép théa man cac tiéu
chuan chon bénh.

Bang 1. Dic diém chung clla nhdm nghién ctru

Pic diém S6 trwong hop Ty 1& (%)
. Nam 70 56,5
Gioi =
N 54 43,5
. <37 41 331
Tubi thai
>37 83 66,9
. <2500 36 29
Can nang
> 2500 88 71

Nh@n xét: Ty |& tré nam cao hon nit (1,3/1), tré du thang chiém ty 1& cao hon (66,9%) va cin n3ng tir trén

2500g 13 chd yéu (71%).

Bang 2. Thoi gian xuat hién vang da

Thei gian xuat hién vang da (gio) S6 trwdng hop %
<24 4 3,2
24 -48 42 33,9
48 -72 49 39,5
>72 29 23,4
Tong 124 100

Nhan xét: Thoi gian xuat hién vang da chu yéu tuw 24 -72 gio tudi (73,4%)
Bang 3. M(rc d6 vang da trén 1am sang theo qui tdc Kramer

Vung vang da Vi tri vang da S6 trworng hop %
1 Ving mat, c8 1 0,8
2 Vung than trén rén 1 0,8
3 VUng than duwdi rén téi dui 22 17,7
4 Canh tay va cang chan 16 12,9
5 Ban tay va ban chan 84 67,7
Téng 124 100

Nh@n xét: Da s6 tré dwoc phét hién vang da khi d3 vang da toan than (67,7%)
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Bang 4. Nguyén nhan vang da tang bilirubin gian ti€p bénh ly & tré so sinh

Khéng ré nguyén nhan

Nguyén nhan S6 trwong hop %

Nhi&m trung so sinh 49 47,6
Dé non 40 38,8
Nghi bat d6ng nhdm méau me con hé ABO 31 30,1
Tan mau th& phat sau xut huyét 7 6,8
Da hdng cau 3,9
Suy gidp badm sinh 1 1,0

15 14,6

Bang 5. Ndng dé bilirubin mau

Nhdn xét: Nhiém trung so sinh 1a nguyén nhan thudng gap nhat (47,6%), tiép theo la dé non (38,8%).

Nong dd bilirubin mau (umol/L)

S6 trwdrng hop

%

=340 8 6,5
<340 116 93,5
Tong 124 100
X+SD 246,5+63,4

Nhdn xét: Da s6 tré duoc phat hién vang da cé ndng dd bilirubin mau <340 pmol/L chiém ti & 93,5%.
Bang 6. Lién quan gilta mirc d6 vang da v&i néng do bilirubin mau

N . Néng dé bilirubin mau (umol/L)
Vung vang da n X+SD P
1 124,2
2 221,7
3 22 228,7+44,7
<0,05

4 16 240,7+67,1
5 84 254,0165,6

Téng 124 246,5163,4

méu (r=0,2123, p<0,05)

Bang 7. Phan b& nhdm mau & tré cdé nghi bat d6ng nhém mau me con hé ABO

Nhén xét: C6 sy twong quan thudn mrc do yéu gitta mirc dd vang da trén |dm sang va noéng dé bilirubin

Nhém méau A B Tong
S6 trwdng hop 19 12 31
% 61,3 38,7 100

Nhén xét: Trong s6 tré vang da nghi do bat d6ng nhdm mdu me con thi tré c6 nhdm mau A chiém ty |1&

cao hon (61,3%). Trong nhédm nghién ctru test Coombs duoc thyc hién & me c6 nhém mau O va tré cé nhom

mau A hodc B. S mau thir la 31, tat ca déu am tinh.
Bang 8. Lién quan gilta ndng dé Hb va&i vang da nghi do nghi bat ddng nhdm mau me con hé ABO

Hb (g/1)
Nghi bat dong nhém OR, 95%CI
mau me con hé ABO <135 2135 P
N % n %
Co 18 75 13 18,6 OR=13,2
Khéng 6 25 57 81,4 4,4-39,6
Téng 24 100 70 100 <0,01
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Nhén xét: Tré bj vang da do nghi bat d6ng nhém mau me con hé ABO ¢4 ti |é thi€u mau cao gap 13,2 lan
50 V@i tré vang da khong do bat déng nhém mdau me con, su chénh léch nay la dang tin cdy (p<0,01).
Bang 9. Lién quan gilta ndng dd Hb v&i ndng d6 bilirubin mau

NBng d6 Hb (g/1) n Nong do b|I|rl)1(I:|Sanau (nmol/L) p
<135 24 276,8190,2
>135 70 255,6+49,8 >0,05
Téng 94 261,0+62,8

Nh@n xét: Sy khdac biét khéng cé y nghia gilra
néng dé bilirubin méau & tré cé Hb < 135 g/l va & tré
cd Hb > 135 g/I.

4. BAN LUAN

Trong nghién clru nay, ty & vang da tang blirubin
gidn tiép (VDTBGT) & tré nam cao hon (56,5%) so
V@i tré nir (43,5%) véi ti 1& 1,3/1. Theo nghién ciru
cla Lam Thi My va Pham Diép Thuy Duong tai Bénh
vién Nhi déng Il trong 3 ndm 2009 dén 2011 13 1,3/1
[3], nghién ctru clia Maisels M.S. va Kring E. la 2,89
[16]. Nhw vay, nhiéu nghién clru déu cé cung nhan
xét 13 bénh VDTBGT gdp & tré nam nhiéu hon tré ni.
Tuy nhién dé&n nay van chua cé giai thich rd rang vé
nguyén nhan cla sy khac biét nay.

Thong thudng, tré dé non dé bj vang da hon vi
nhidu nguyén nhan phdi hop (thiéu men UDP-GT,
giam protein trong mau, ha dudng huyét, tdng chu
trinh rudt - gan. Vang da c6 thé xay ra s&m va n3ng,
dé& gay bién chirng bénh n3o do bilirubin (hang rao
mach mau ndo non kém), chirc ndng gan chua hoan
chinh, d& bj nhiém trung so sinh sém. Nhung 66,9%
tré trong nghién clru cla ching ti la tré dd thang
vi phong so sinh cla ching t6i 1a phong so sinh
nam trong khoa san quy mé ciing nhu trang thiét bj
con thi€u nén da sé nhirng tré <33 tuan déu duoc
chuyén Bénh vién Trung wong Hué.

S6 tré c6 can ndng = 2500g bj vang da tang
bilirubin gian ti€p cling gdp nhiéu hon tré cé
can nang < 2500g do dé8i twgng bénh da s6 13
tré dd thang.

Thei gian xuit hién vang da: nghién ctu cla
ching t6i nhan thdy 73,4% tré xuat hién vang da
trong khoang 24-72 gi® sau sinh, chi cé 4 truong
hop vang da truwdc 24 gid nghi do bat ddng nhém
m&u me con hé ABO. Theo nghién ctru cla L& Minh
Qui tai B&nh vién Nhi déng 1 thi c6 92% tré kh&i phat
vang da trudc 72 gi® tudi [6]. Huynh Thanh Phuong
va Ldm Thi My nghién ctu trén 107 tré VDTBGT
nhan thay thoi gian phéat hién vang da da s6 tap
trung ngay 3 va 4 chiém 57,9% [4].

Mirc do vang da trén lam sang: vang da do
tang bilirubin gian tiép s& vang tir mat, c6 rdi lan

xudng bung, tay, chan theo sy tdng dan cta néng d6
bilirubin trong mau. M&c du khéng thé thay thé viéc
do ndéng dd bilirubin trong méu nhung vi tri vang
da rat quan trong cho cac nhan vién y té, nhat 13
d&i vai tuyén x3 phuong. Theo T6 chire Y t&€ Thé gidi
(2007), vang da & bat c dau trong ngay th nhat,
vang tdi canh tay - cang chan trong ngay 2 va vang
tdi ban tay - ban chan tir ngay 3 tré di dwoc phan
loai vang da nang. Nhirng tré nay phai dugc chiéu
dén ngay ma khéng can chd két quad xét nghiém
bilirubin mdu. 67,7% tré trong nghién clru dugc
phat hién vang da khi da vang toan than do nguoi
nha chua dwoc hwdng dan vé dau hiéu vang da, tré
thuwong dwoc mac do quan va quan khin toan than.
Bé&n canh d6 mot s8 tré c6 kém tinh trang da hong
ciu c6 da dd irng, rat kho thdy mau da vang. Hon
nira, tré cling khéng dwoc kham hang ngay béi cac
bac si nhi so sinh.

Nguyén nhan cta vang da tang bilirubin ty do
bénh ly & tré so sinh: Nghién clru cia Huynh Thanh
Phuwong va LAm Thi My & Bac Liéu cho th3y cac bénh
ly nhiém truing so sinh, bat d6ng nhém méau ABO me
con va sinh non la nguyén nhan thudng gdp nhat voi
ti 18 [an luot 12 47,7%; 35,5% va 20,6% [4].

Theo L& Minh Qui cé dén 66,67% tré VDTBGT cd
cac dau hiéu va triéu chirng clia nhiém trung huyét;
50,6% tré c6 yéu té bat dong nhém mau ABO giira
me va con va 41,4% tré dé non trong s6 nhirng tré
vang da nang [6].

Theo Nguyén Quang Quéan tré bj nhiém trung
so sinh sém cé nguy co mic bénh vang da ting
bilirubin ty do cao gdp 20,47 lan so vd&i tré khéng
bi nhiém trung so sinh sém (95% Cl: 2,57 - 167,13;
p<0,01) [5].

Tuwong ty nhu cac nghién clru cla cac tac gia
trén, nghién ctru cda ching t6i ghi nhan nguyén
nhan tudng gdp cla vang da ting bilirubin gian tiép
& tré so sinh 13 nhiém trung so sinh 47,6%, k& dén 1a
dé non 38,8%.

Theo y vén, nhiém trung so sinh sém gay vang
da do tdng sdn xuét bilirubin vi tan mau th phat
hodc gy ton thuwong truc tiép té bao gan, gy ton
thuwong hodc giam hoat tinh clia men transferase
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hodc cdc men lién quan khac dén quad trinh két hop
clia bilirubin ty do & gan. Nhiém trung |a mot trong
cac yéu té nguy co trong chi dinh chiéu dén hoac
thay mau.

Nong dd bilirubin mau toan phan: Nghién clru
clia Nguyén Van Sinh trén 159 tré c6 VDTBGT cho thay
néng do bilirubin trung binh 13 16,92+6,44 mg/dL [7].
Theo Huynh Thanh Phuong va Lam Thi My nghién
ctru trén 107 tré c6 VDTBGT mrc bilirubin trung binh
la 20,16%6,57 mg/dL [4].

Néng do bilirubin mau toan phan trong nghién
cru cta chung toéi thadp hon céc nghién clru trén,
trung binh |3 246,5463,4 pmol/L (twong irng khoang
14,41 £3,70 mg/dL) vi tré dugc phat hién va diéu tri
s&m tir khi con dang ndm vé&i me tai khoa san trong
nhi*ng ngay dau sau sinh. Dy |3 mét wu diém do mo
hinh san nhi dem lai.

Ngoai ra, theo quy tic Kramer, tré vang da
tdi long ban tay ban chan tuong (ng véi ndng dé
bilirubin mdu toan phan > 250 umol/L. Trong khi d6,
nghién ctru clia ching toi chi c6 67,7% tré vang da
toan than. Vi vdy, ndng do bilirubin mau toan phan
trung binh cho cd nhédm nghién clru thap hon cac
nghién ctru khac.

Phan bé nhém mau con & tré cé bat dong
nhém mau ABO: C6 31 tré VDTBGT nghi do bat
ddéng nhém méu me con hé ABO thi nhém mau
A chi€ém ty |& cao hon (61,3%) so v&i tré cé nhom
mau B (38,7%). Ké&t qua nay twong tu nghién ctru
ctia Nguyén Thi Thanh Mai va cong su: 11 ca bt
déng OA (52,4%) va 10 ca bat dong OB (47,6%) [2].
Tai Israel, Kaplan M va cOng su nghién ctru trén 164
tré bi bat dé6ng nhém mau ABO vao nam 2006 va
2007 cho két qua nhu sau: bat déng OA gép nhiéu
hon bat déng OB (67,7% so véi 32,3%) nhung bat
ddng OB bi tang bilirubin mau sé&m hon (p < 0,05)
va trong ngay dau cé ndng dé bilirubin mau cao
hon (p <0,01) [13].

Lién quan giira bat dong nhém mau ABO véi
néng dd Hb: Nhom tré vang da nghi do bat déng
nhdm mau me con hé ABO ¢ ti 1é thi€u mau (Hb
<135g/1) cao gap 13,2 lan so véi tré khéng bat déng
nhom mau. Sy khac biét nay cé y nghia vé mat
théng ké (p < 0,01). Lé Minh Qui nghién ctru trén 87
ca vang da tang bilirubin gidn tiép dugc thay mau &
Bénh vién Nhi déng | thay trong 44 tré nghi bat dong
nhom mau ABO ¢ 22,7% tré vai néng dé Hb dudi
13 g/dL [6]. Trong khi d6, Huynh Thanh Phuwgng va
Lam Thi My nghién cttu tai Bénh vién Bac Liéu cho
két qua 13 tré kém bénh bat d6ng nhém mau ABO bj
thi€u mau chiém ty 1& 47,4% [4].

Nghién clru cha Weng YH va Chiu YW trén 83
tré so sinh vang da tang bilirubin tu do ndng vi bat
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ddng nhdm mau ABO (73 tré) va Rh (10 tré) tai Dai
Loan thi thay ty | tré bj thiéu mdu 12 42,2%; tré kém
bénh bat d6ng nhdm mau cé nguy co bi thiéu mau
cao gap 2,17 lan so vai tré khdng kém theo bénh (p
<0,05; 95% Cl: 1,05 - 4,50) [19].

Trong trudng hop vang da nghi do bat déng
nhém mau me con, s6 lugng héng cau v& cang
nhiéu, luvgng bilirubin gidn ti€p duwoc tao ra tir sy
gidng hda cta nhan heme cang tdng. Hé qua cla
viéc tan mau 1a néng dd Hb cla tré giam thap két
hop véi vang da tién trién nhanh trén 1am sang.

Test Coombs truc tiép va gian tiép & tré c6 bat
déng nhém mau ABO

Trong nghién clru cda chuing téi 100% tré
nghi cé bat déng nhém méu ABO c6 két qua test
coombs dm tinh. K&t qud nay cling twong ty vdi
k&t qua trong nghién ctru cda L& Minh Quy [6] va
nghién ctru cia Nguyé&n Vin Sinh [7]. Theo Tricia,
test coombs duong tinh y&u khoang 25% néu lam
test trong 24h sau sinh va sé am tinh tr ngay thi 2,
th& 3 sau sinh [18].

Lién quan gitta mirc do vang da trén lIam sang
v@i ndng dd bilirubin mau

Trong nghién ctu cha chidng téi co su tuong
quan thudn mdc d6 yéu gitta mirc d6 vang da
trén 1am sang va ndéng do bilirubin mau (r=0,212,
p<0,05). Diéu nay phi hop véi s md ta cla y van:
vang da bt dau tir mat, cd roi lan xudng than hinh,
tay, chan clng véi sy tang dan cta ndng do bilirubin
trong mau [15].

Theo Nguyé&n Thi Mai va cong su nghién cttu tai
Bénh vién Da khoa Trung wong Thai Nguyén cé mai
twong quan thuan gitta mirc do vang da trén lam
sang va ndng do bilirubin mau. Tuy nhién bilirubin
mau trung binh do dwgc cao hon bilirubin wdéc
lvgng theo vung vang da lam sang [1]. Nghién ctru
cla LAm Thi M§ va Pham Diép Thuy Duong ciing cho
két qua tuong tu [3].

Lién quan giita nong ddé Hb v&i néng dd
bilirubin mau

Theo Bao Minh Tuyét va Nguyén Dinh Hoc thi
trung binh ndng d6 huyét sac t6 mau & tré cé ndng
dd bilirubin mau cao (= 340mmol/I) thi thdp hon
nhitng tré cé néng d6 bilirubin mau <340 mmol/I
[8]. Nghién ctru cGia Covas ndm 2009, trén 126 tré
so sinh d0 thang c6 bat ddng nhdm m&au me con hé
ABO, c6 tdi 22% s6 tré cé tang bilirubin mau nghiém
trong trong 24 - 36 gid dau sau sinh [4]. Nghién
ctru cha Cheng & Dai Loan ndm 2012, trén 413 tré
so sinh vang da tang bilirubin gian tiép véi néng do
bilirubin > 340 umol/I, ty 1& bat déng nhdm mau me
con hé ABO 13 21,8% va thiéu mau cling phé bién &
nhom tré nay [11].
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Nghién ctru cla ching t6i chua thiy dugc méi
lién quan gitta néng dd Hb vdi két qua xét nghiém
bilirubin m&u, cé thé do s8 liéu con it, s& lvgng vang
da tang bilirubin gian tiép do huyét tan khéng nhiéu
va tré dwoc diéu tri sém. Tuy nhién, c6 3/31 tré vang
da nghi do bat d6ng nhém mau me con hé ABO ¢6
mau sic da nhot trén |am sang.

5. KET LUAN

Qua nghién ctru 124 tré so sinh vang da tang
bilirubin gian tiép tai Bénh vién Trudng Pai hoc Y
Duoc Hué, ching t6i rdt ra mét s6 két ludn sau:

- Ty 1& tré nam/ntr 1,3/1. 73,4% tré bat dau vang
da trong khoang 24-72 gi& sau sinh, 67,7% tré da
vang da toan than khi dua vao phong so sinh.

- Nguyén nhan thudng gap nhat cla vang da tang
bilirubin gian ti€p & tré so sinh 1a nhiém trung so sinh
47,6%. Nong dd bilirubin mau toan phan khi tré d3
vang da toan than trung binh la 254,0+65,6 pmol/L.

- 30,1% tré vang da nghi do bat déng nhém mau
me con hé ABO v&i nhdm mdau OA gdp nhiéu hon
nhém mau OB (61,3% so va&i 38,7%). Nhém tré nay
cling c6 ty 1& thi€u méau cao hon 13,2 lan so vdi
nhém tré vang da con lai (p<0,01).
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