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Tém tat

Pat van dé: Sy bién d6i bat thudng clia ndng d6 hemoglobin (Hb) mau 13 chi diém quan trong danh gid
qua trinh bénh ly & tré. Muc tiéu: m6 ta ndng d6 Hb & tré so sinh bénh ly va tim hiéu mét sé yéu t6 lién quan
dén dén su thay d6i ndng d6 Hb trong giai doan so sinh sém. Phwong phap nghién ctru: mo ta cat ngang trén
169 tré so sinh bénh ly tai don vi Nhi so sinh Bénh vién Trudng Dai hoc Y - Dwoc Hué tir 7/2021 dén 5/2022.
Phan tich hoi quy logistic don bién dé xac dinh yéu té lién quan véi thay d6i nong d6 Hb. K&t qua: Tudi thai
trung binh 38,5 + 2,2 tuan. Ndng d6 Hb trung binh cda nhdm nghién ctru 13 180 + 26,4 g/I. Ty |é thi€u mau 13
18,9%, da hdng cau chiém 6,5%. Nong do Hb & cic bénh Iy thuwong gdp nhiém khuan so sinh sém (NKSSS) 1a
181,7 + 24,5 g/|, vang da tang bilirubin gian tiép (187,7 + 25,5 g/1), hdi chirng hit phan su 164,5 + 20,5g/I, vang
da do bat d6ng nhdm mau me con ABO la 136,2 + 18,5) g/I. Ty & thi€u mau thudng gép trong vang da do bat
ddng nhém méu me con ABO (80%), héi chirng hit phan su (33,3%), NKSSS (18,8%). Cac yéu té lién quan dén
tinh trang thi€u mau cla tré so sinh gdm vang da bat déng nhém méu ABO (OR = 17,9, p < 0,05), me thiéu
méau (OR = 3,57, p < 0,05). Tré cdn ndng < 2500 gam tdng nguy co da héng cau vdi OR = 2,94 (p < 0,05). Két
ludn: Ty |& bién d6i Hb & tré so sinh bénh ly 25,4%. Tré NKSSS, vang da do bat dong nhém mdau me con ABO,
me thi€u mau tang nguy co tinh trang thi€u mau. Tré cin nang thap nguy co da héng cau.

Tir khéa: so sinh bénh ly, thiéu mdu so sinh, da héng céu.
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Hemoglobin concentration in ill neonates in early neonatal period
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Background: Abnormal changes in blood hemoglobin (Hb) levels depend on maternal and neonatal
factors, and could be an important indicator to evaluate the progression of neonatal diseases. This study
aims to describe the hemoglobin concentration in ill neonates and to identify several factors associated
with anemia and polycythemia status in newborns in early neonatal period. Methods: A cross-sectional
descriptive was conducted. A convenient sample included 169 ill neonates less than 7 day-old at Hue
University of Medicine and Pharmacy Hospital from July 2021 to May 2022. Results: Mean gestational age in
study group was 38.5 + 2.2 weeks. The mean Hb concentration of study group was 180 + 26.4 g/I. Prevalence
of anemia and polycythemia were 18.9% and 6.5%, respectively. The mean Hb level in common diseases
such as early-onset neonatal sepsis (EOS), meconium aspiration syndrome (MAS), ABO hemolytic disease of
newborn (ABO HDN) was 181.7 + 24.5 g/, 164.5 + 20.5g/| and 136.2 + 18.5g/I, respectively. The incidence
of anemia in EOS was 18.8%, in ABO HDN was 80.0%, in MAS was 33.3%. Factors significantly associated
with neonatal anemia were ABO HDN (OR =17.9, p < 0.05), maternal anemia (OR = 3.57, p < 0.05). Low birth
weight neonates (< 2500 gram) increased the risk of polycythemia with OR = 3.94 (p < 0.05). Conclusion:
The abnormal changes of hemoglobin concentration appears in 25.4% of ill neonates. The hemoglobin level
should be screened to evaluate the disease characteristics of neonates.
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1. DAT VAN BE

Theo bdo cdo clia T6 chirc Y t& thé gidi ndm 2019,
ty 1& t&r vong so sinh la 10/1000 tré sinh séng va
khodng 17.000 so sinh tl&r vong tai Viét Nam [1], lién
quan dén céc bénh ly phé bién nhat & so sinh nhuw
nhiém khuan, vang da, suy hé hap, ngat... Trong thoi
ky so sinh sém, su bién d6i bat thworng clia nong do
hemoglobin (Hb) mdu phu thuéc vao nhiéu yéu t6
va c6 thé gdp trong nhiédu bénh Iy khac & tré so sinh,
dong thoi 13 mét trong nhirng chi diém quan trong
dé danh gid qua trinh bénh ly & tré. Nong dé Hb tang
hodc giam néu khéng dwoc phat hién, chan doan,
didu tri sém thi cé thé Iam cho tinh trang bénh Iy
clia tré so sinh tram trong hon va cé khi dan dén tir
vong. Trong nhiéu trwdng hop bénh ly, truyén mau
hoac trich mau la can thiét dé diéu tri & tré [2]. Do
vay, viéc danh gia su bién d6i ndng dd hemoglobin
mau giai doan so sinh sdm & tré so sinh bénh ly sé
gilip cac bac sT 1am sang nhi khoa cd chién lugc tdm
s0at va chdm sdc tré so sinh tét hon, gép phan lam
giam ty 1é t&r vong so'sinh. Do dd, ching t6i tién hanh
thuc hién dé tai: “Nghién ctru néng dé hemoglobin
& tré so’' sinh bénh ly giai doan so’ sinh sém tai don
vi so’ sinh Bénh vién Trwérng Pai hoc Y - Dwo'c Hué”
v&i 2 muc tiéu cu thé sau:

1. Mé té néng dé Hemoglobin & tré so sinh bénh
ly trong giai dogn so sinh som;

2. Tim hiéu mét sé yéu té lién quan tir me va con
dén su thay déi néng dé Hemoglobin cia tré so sinh
bénh ly trong giai doan so sinh sém.

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

2.1. Ddi twong nghién ciru

Bao gébm 169 tré so sinh diéu tri tai don vi Nhi
so sinh Bénh vién Trwdng Pai hoc Y - Dugc Hué tir
7/2021 dén 5/2022.

* Tiéu chuan chon bénh:

Tré so sinh duoc chon vao nhom nghién clru cé
d0 tat ca cac tiéu chuin sau:

- Thudc tat ca cdc loai so sinh

- Dugc chan doédn bénh ly trong giai doan so'sinh
sém.

- Dugc lam xét nghiém cdng thirc mau ngay dau
tién vao diéu tri.

- Tat ca céc ba me cta nhitng tré so sinh duoc
chon vao nhém nghién ctru.

* Tiéu chuan loai trir

- Ré d3 dwoc truyén mau hodc trich mau

- Pai dién cda bénh nhan (bé me hodc ngudi bao
hd) khdng déng y tham gia nghién cru.

2.2. Phuong phap nghién ctru

- Thiét k& nghién clru: M6 ta cat ngang. Tat ca
nhitrng tré so sinh théa man tiéu chuin chon bénh
duwoc chung t6i dua vao nhom nghién ctru. Céc tré
va me duoc héi tién slr, thdm khdm 1am sang, co
xét nghiém can |dm sang can thiét dé chan doan
bénh .

* C& mau: Chon mau thuan tién gdbm 169 tré so
sinh dd tiéu chuan chon bénh

* Ky thuat thu thap sé liéu: Tién ciru mé ta hang
loat cac trwdong hop va phong van truc tiép.

- Tiéu chuan chan doan:

a. Phan loai so sinh: So sinh non thang (SSNT) <
37 tudn, so sinh dd thang (SSPT) 37 - < 42 tuan, so
sinh gia thang (SSGT) > 42 tuan [3].

Tinh trang dinh dudng dwoc phan loai theo biéu
dd Fenton [4].

b. Néng dd Hemoglobin :

- Hb < 145 g/I: thiéu mau [5]; Hb 145 -<220g/I:
binh thwong; Hb > 220 g/I: da hdng cau [2].

b. Nhiém khudn so sinh s&m (NKSSS): chan
doan theo Hudng dan cta BO Y t& 2015 [6]: chan
doan dua vao yéu t6 nguy co va triéu chirng 1am
sang, can lam sang.

¢. Vang da tang bilirubin gian tiép (VDTBGT) [6]:

Vang da can duoc diéu tri khi ngudng bilirubin
toan phan dat ngudng chiéu dén theo tudi thai.

d. Vang da ting bilirubin gian ti€p do bat dong
nhém mau me con ABO [6]:

- LAm sang: vang da sém trong 1 - 2 ngay dau,
tién trién nhanh.

- Xét nghiém:

+ Bilirubin gian ti€p tang.

+ Nhom mau me: O, nhdm mdu con: A (hodc B).

+ HOng ciu gidm nhe, hdng cau lwdi thuwong
khong tang.

+ Test Coombs tryrc ti€p dwong tinh.

e. Chan doan cac bénh ly khac: bénh mang
trong, hoi ching hit phan su, thd nhanh thodng qua,
ngat: theo tiéu chuin T6 chirc Y té thé gidi va BO Y
té [3], [6].

f. Me thi€u mau: Hb mau me < 120 g/I [5].

2.3. Xtr ly s6 liéu: X ly s6 liéu theo phan mém
théng ké y hoc SPSS 20.0. S&r dung kiém dinh chi-binh
phuong dé kiém dinh sy khac biét vé ty 1& dwa vao cac
dac diém cla d&i twgng nghién clru. Hoi quy logistics
don bién xac dinh cac yéu t6 lién quan vdi thay doi
néng dd Hb (gdm thi€u mau va da hong cau). Cac
phan tich kiém dinh chon gid tri p < 0,05 lam ngudng
xac dinh sy khac biét cé y nghia thdng ké.
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3. KET QUA NGHIEN cUU
3.1. Pac diém nhém nghién ciru
Bang 1. D3c diém nhém nghién ciru (n=169)

Pic diém tré so sinh S6 lwgng (n) Phan tram (%)
<34 tuan 8 4,7
. 34 -< 37 tuan 18 10,7
Tuoi thai N
37 -< 42 tuan 143 84,6
Trung binh (+SD) 38,5+2,2
Nam 94 55,6
Gidi tinh
N 75 44,4
<1500 1 4,7
1500 - < 2500 29 16,0
Can ning liic sinh 2500 - < 4000 133 76,3
(gam) > 4000 6 3,0
X+SD 2974 + 649,7
Thép nhat-cao nhat
Can n3ang nhé hon so vdi tudi thai 16 9,5
Tinh trang dinh A x N PO
duéng Can nang phu hop tudi thai 150 88,7
Can nang |&n hon so vdi tudi thai 3 1,8

Nhan xét: Téng s6 169 tré so sinh bénh ly cé trong nghién ctru. Ty | tré so sinh nam chiém 55,6%, tré non
thang (15,4%), tré du thang (84,6%), Tré so sinh cdn nang thap chiém 20,7%, tré can nang nhd hon so vdi
tudi thai 12 9,5%.

3.2. Phan bd néng d6 hemoglobin & tré so’ sinh bénh ly

Bang 2. Phan nhém ndng dé Hb & tré so sinh bénh ly

Nong dd Hb (g/1) S6 lwgng (n) Phan trdm (%)
<145 32 18,9
145-< 220 126 74,6
Phan nhém Hemoglobin 2220 1 6,5
Téng 169 100,0
Trung binh (X + SD) 180,4 + 26,4
(Min-max) (121,0- 264,3)

Nhan xét: Néng dd Hb trung binh 13 180,4 + 26,4 g/I. Ty |é thi€u mau 13 18,9%, da héng cau chiém 6,5%.
Bang 3. Dac diém phan bd Hb va céc yéu t6 lién quan tir con d&n phan bé ndéng d6 Hemoglobin & tré bénh ly

Néng dé Hemoglobin

Trung binhndng ddHb  Thi€u mau  Hb binh thudng Pa hong

Dic diém (X +SD) g/l (n=32) (n = 126) Gu(n=11) '
n (%) n (%) n (%)
Gigi
Nam 180,3 £ 25,5 16 (17,0) 71 (76,0) 700 0,05
N 180,5 + 27,7 16 (21,0) 55 (73,0) 4 (5,0)
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Tudi thai
<37 tuan 187,5 25,2 8(30,7) 16 (61,5) 2(7,7) 0.0
> ’
> 37 tuan 179,1 % 26,5 24 (17,8) 110 (76,9) 9(6,3)
Can nang
<2500 187,9 + 28,0 3(10,0) 22 (73,3) 5(16,7)  <0,05
> 2500 178,7 + 25,9 29(20,9) 104 (74,8) 6 (4,3)
Bénh ly cta tré
Nhiém khudn so sinh > 0,05
+
o6 (v=101) 181,7 + 24,5 19 (18,8) 76 (75,3) 6(5,9)
Vang da tdng bilirubin 187,7 + 25,5* 6 (10,7) 44 (78,6) 6(10,7)  >0,05
gian tiép (n=56) i ’ , ) )
VDTBGT do bat dong
nhém méu me con hé 136,2 £ 18,5* 4 (80,0) 1(20,0) 0(0,0) <0,05
ABO (n=5)
Thé nhanh thoang
+
qua (n=20) 183,1+32,3 4(20,0) 14 (70,0) 2(100) oo
Bénh mang trong
- +
(n=7) 178,1 £ 10,7 0(0,0) 7 (100,0) 0(0,0) 50,05
Hit phan su (n=9) 164,5 + 20,5* 3(33,3) 6 (66,7) 0(0,0) >0,05
Di tit b4m sinh (tdng > 0,05
san thwong than, gian 186,4 + 35,4 2 (11,8) 12 (70,6) 3(17,6)
n3o that...) (n=17)
('\:‘_';)m virus bao thai 162,3 + 18,5 0(0,0) 3(100,0) 0(0,0) )
Ngat (n=2) 152,0+ 22,6 0(0,0) 2 (100,0) 0(0,0) -

* So sdnh gid trj trung binh Hb gitta nhém bénh va khéng bénh cé p<0,05.

Nhan xét: Néng dd Hb & céc bénh ly thudng gdp nhu NKSSS |a 181,7 + 24,5 g/l, vang da tang bilirubin gidn
tiép (VDTBGT) la 187,7 + 25,5 g/I, hdi chirng hit phan su 164,5 + 20,5g/l, vang da do bat déng nhdm mau me con
ABO 13 136,2 + 18,5 g/I. C6 sy khéc biét cd y nghia thdng ké néng d6 Hb trung binh trong bénh ly VDTBGT, vang
da bat déng nhdm mdau me con ABO, hdi chirng hit phan su vdi tré khdng bi cac bénh ly twong tng (p < 0,05).

Ty |é thi€éu méu trong vang da do bat déng nhém mau me con ABO cao nhat chiém 80%, hoi chirng hit
phén su 33,3%, NKSSS chiém 18,8%, thd nhanh thoang qua chiém 20%. Ty |é da héng cau thuwdng gip & tré
c6 méc bénh VDTBGT 3 10,7%, NKSSS véi 5,9 %. Can nang va bénh ly vang da do bat déng nhdm mau me con
ABO c6 lién quan dén thay d&i ndng dd Hb & tré so sinh bénh Iy (p<0,05).

Hemoglobin & tré so sinh bénh ly

Bang 4. Cac yéu td lién quan tir me dén phan bd néng do

Nong dd Hemoglobin

o8, T Wb o,
n (%) n (%) n (%) n (%)
Cac yéu to tir me
Phuwong phap sinh
Sinh m& 95 (56,2) 15 (15,8) 73 (76,8) 7(7,4) 0,05
Sinh thudng 74 (43,8) 17 (23,0) 53(71,6) 4 (5,4)
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Nhém mau me

A 24 (14,2) 5(21) 18 (75) 1(4)
B 51(30,2) 7 (14) 38 (75) 6(12)
0] 88 (50,1) 19 (22) 66 (75) 3(3) > 00>
AB 6(3,5) 1(17) 4(67) 1(17)

S6 lwong thai
Pon thai 157 (92,9) 31(19,7) 115 (73,2) 11 (7,0) 50,05
Pa thai 12 (7,1) 1(8,3) 11 (91,7) 0(0,0)

Me thi€u mau
Co 74 (43,8) 22 (29,7) 48 (64,9) 4 (5,4) <0,01
Khong 95(56,2)  10(10,5) 78 (82,1) 7(7,4)

Me tién san giat
Cé 13(7,7) 1(7,7) 11 (84,6) 1(7,7) 0,05
Khong 156 (92,3)  31(19,9) 115 (73,7) 10 (6,4)

Me mac dai thao dwong
Cé 7 (4,1) 1(14,3) 6 (85,7) 0(0,0) > 0,05
Khéng 162 (95,9) 31(19,1) 120 (74,1) 11 (6,8)

Nhau bong non/nhau tién dao
Co 4(2,4) 0(0,0) 3(75,0) 1(25,0) 50,05
Khong 165(97,6) 32 (19,4) 123 (74,5) 10 (6,1)

Nhan xét: Cé madi lién quan giita tinh trang me thi€u mau vdi néng dé Hb & tré so sinh bénh Iy (p < 0,01).
Khoéng cé mai lién quan gilta phuong phdap sinh, sé lvgng con, nhdm mau me, me tién san giat, dai thao
dudng véi ndng d6 Hb & tré (p > 0,05).

Bang 5. Hoi quy logistics don bién xac dinh cac yéu t6 lién quan dén kha nang

lam tang nguy co thi€u mdau va da hong cau.

Thiéu mau Pa héng cau

Y&u t6 lién quan OR (95%KTC) P OR (95%KTC) P
Can nang
<2500 0,49 (0,13-1,75)  >0,05 3,94(1,10-14,1) <0,05
> 2500 1 1
Vang da tang bilirubin gian tiép
cé 0,43(0,16-1,12)  >0,05 2,24(1,12-4,48) <0,05
Khong 1
VDTBGT do bat déng nhém mau me
con hé ABO
cé 17,9 (1,92-165,96) <0,05 3,64 (0,14-94,4)  >0,05
Khong 1 1
Me thi€u mau
cé 3,57(1,56-8,19) <0,01 0,93(0,25-3,33)  >0,05
Khong 1 1
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Nhan xét: Cac yéu td lién quan dén tinh trang
thi€u mau gdbm vang da bat ddng nhdm méau me con
ABO (OR=17,9, p <0,05), me thiéu mau (OR=3,57, p
<0,05). Yeu t6 lién quan dén tinh trang da hong cau I3
vang da tang bilirubin gian tiép (OR = 2,24, p < 0,05),
tré can nang < 2500 gam (OR = 3,94; p < 0,05).

4. BAN LUAN

Tuy theo tirng giai doan, sy khéc biét vé van hoa
x3 hdi, phong tuc tdp quan ma ty |& phan bé gidi tinh
tré cling cd su thay d6i theo tirng ndm. Trong nghién
clru cla chung t6i, k&t qua cho thay, tré nam chiém
ty 1& cao hon tré ni¥ (55,6% so vGi 44,4%). Ty |& nam/
nir 13 1,25/1. Bang 1 cling cho thay ty I1& nhém SSBT
chiém da s6 v&i 84,6%, SSNT chiém ty 1& 15,4%,
khdng c6 SSGT. Pon vi so sinh cla ching téi la co s&
chdm séc khéng phai tuyén cudi do dé ty | so sinh
rat non va cuc non thap.

Phan bd nhém nghién ctru theo tinh trang can
nang luc sinh, trong d6 nhém cé can nang 2500 dén
< 4000 gam chiém ty |& cao nhat (76,3%) va gip doi
s0 v&i tdng cadc nhdm con lai (bang 1). Tuy nhién van
con mot ty 1& kha cao 20,7% la nhitng tré so sinh cé
can n3ng thap < 2500 gam, ty 1& qua dudng 13 3%.
Ty 18 tré c6 can nang thap & nghién cru nay cao hon
dang ké vdi tac gia Tiruneh T. va cong sv (9,9%) [7]
bdi d6i twgng nghién clvu cla ching toi 13 cac tré so
sinh bénh ly - khong phai la so sinh chung.

Bang 2 va bang 3 cho thay tré so sinh bénh ly
cé nong dd Hb mau bién d&i chiém ty |1& 25,4%,
trong do ty 1é giam Hb (18,9%) cao hon ty |é ting
Hb (6,5%). Diéu nay cho thay su bién d6i nong do
Hb mau cé ty |1é khdng nhé & tré so sinh bénh ly & tré
giai doan so sinh sém. Nghién ctru cdia Ngd Thi Kim
Anh (2019) cho thay ty 1& thiéu m&u so sinh giai doan
s&m so sinh 13 19,7%, trong d6 thi€u mdau & tré SSPN
chi&m 20%, thap hon so vdi ching toi [8]. Nong d6
Hb trung binh ctia nhém tré so sinh bénh ly 13 180,4
+ 26,4 g/l. Nong dé Hb trung binh trong cac bénh ly
thudng gip cd sy thay d6i nhw NKSSS 13 181,7 + 24,5
g/l, VGTBGT la 187,7 + 25,5 g/|, th&d nhanh thoang
qua la 183,1 £ 32,3, hoi chirng hit phan su la 164,5
+ 20,5 g/l va vang da tan mau do b4t déng nhém
ma&u me con ABO la 136,2 £ 18,5 g/I. Khi phan tich
vé ndng d6 Hb trung binh gitra nhém tré cé bénh
VDTBGT, VDTBGT do bat d6ng nhém mdu me con
ABO, ho3c hoi chirng hit phan su cho thay cé sy khac
biét v&i nhém khéng cé cac chdn doan bénh nay (p
< 0,05). Ndng d6 Hb twong (rng cta cac nhém khong
VDTBGT (176,7 * 26,2 g/!) thap hon nhém vang da,
trong khi Hb nhém khéng VDTBGT do b4t déng nhém
mau va khéng hit phan su (181,7 + 25,4 g/I, 181,3
26,5 g/l, twong tng) cao hon nhém bi 2 bénh nay (s6

liéu khéng trinh bay & bang). Trong khi d6, cac bénh
ly NKSSS, thé nhanh thodng qua, bénh mang trong,
di tat bam sinh, nhiém virus bao thai khdng ghi nhan
sy khac biét v& nong dé Hb trung binh (p > 0,05).
Nghién clru cla Kuissi (2018) tai Gabon & 658 tré so
sinh bénh ly ghi nhan ty 1& 84% tré c6 néng d6 Hb &
murc binh thudng, 16% c6 nong dd Hb giam. Nong d6
Hb trung binh lGc nhap vién [a 152 + 25 g/1[9], Alharbi
S. va cong su (177 £ 20 g/lI) [10]. So sanh chung véi
céc nghién cru trén, ching tdi nhan thiy ndng d6
Hb trung binh cia nhém so sinh bénh ly ¢6 cao hon.
N6ng d6 Hb, ty & thi€u mau so sinh, da hdng cau
thay d6i lién quan mat thiét véi dic diém nhdém tré
bénh Iy, mé hinh bénh tat, cp diéu tri cla don vi
cham séc diéu tri so sinh s& anh hwéng dén nhitng
yéu t6 nay. Piéu nay cd thé giai thich cho sw khac
biét sy phan bé bién d6i Hb cla cac nghién ctu.

Cung vai su syt giam nong dé Hb sinh ly sau
sinh, tré sinh non cé nguy co bi thi€u mau do lién
quan dén sy chua trwdng thanh cba co quan tao
mau, thiéu téng hop va/hodc gidm dap (ng vdi
erythropoietin, doi séng hong cau bj rit ngan va mat
mau, thi€u sit [2, 11]. Nghién ctru cla ching t6i cho
thay ty & thi€u médu & SSNT cao hon SSPT (30,7% so
v3i 17,8%) (Bang 2). Tuy nhién,ching téi chuva tim ra
mai lién quan cd y nghiia théng ké gitra SSNT va phan
b6 Hb & so sinh bénh Iy (p > 0,05).

Trong nhém < 2500 gam, ty |& bién d&i Hb trong
dé da hong cau chiém 16,7% va thiéu mau 10% &
loai so sinh cin nang thap. Sy phan b6 néng d6 Hb
c6 lién quan vdi can nang tré so sinh. Nhirng tré so
sinh c6 can ndng dwdi 2500 gam cé nguy co da héng
cau gap 3,94 an so vdi tré cé can n3ng trén 2500
gam (p < 0,05) (bang 5). B8i vdi tré so sinh can nang
thap c6 thé do non thang hodc do chdm phét trién
trong tor cung. & tré non thang ty 1& thi€u mau cao
hon, nhung ddi vdi tré cham phat trién trong tlr
cung cé nguy co tang khéi mau thr phat vi thai bi
thiéu oxy trong tlr cung s& kich thich lam tang san
xuat erythropoietin- 13 mot ndi tiét t& chu yéu cho
sy san xuat hdng cau, nhu vay nhirng thai nay s& cé
sy tang thé tich mau & banh nhau va thai dé bu lai
hau qua thiéu oxy do dé ty 1& da hong cau cao hon
[2, 12]. Theo Sankar M. J. va cdng su, da hdng cau
xay ra vdi ty 18 1,5 - 4% & tat ca tré so sinh séng va
khac nhau tly thudc vao cin ndng cling nhu tudi thai
cta tré lic sinh [13]. Nghién clru d3 cho thay ty 1é
da hong cau & tré so sinh can ning thap so tudi thai
14 15%, & so sinh can ndng I&n so tudi thai 13 6 - 8%,
cao hon so véi ty 1& 2% & tré so sinh can ndng tuong
(ng tudi thai.

Hién nay, phan I&n nhitng nghién cru d3 chd yéu
vé tinh trang thi€u mau & tré so sinh va it c6 nghién
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clru vé sy bién déi nong dd Hb mau & cac bénh ly
thuwong gap giai doan so sinh sdm [8, 14]. Nghién
cru cha ching téi cho két qua: ty 1&é néng d6 Hb
mau bién d6i chiém cao nhat & bénh VDTBGT do bat
ddng nhdm mau me con ABO, hdi chirng hit phan su,
NTSSS, VDTBGT. Trong cac nhém cé bién déi néng
dd Hb mdu thi ty 1é thi€u mau trong vang da do bat
ddng nhdm mau me con ABO cao nhat chiém 80%,
héi chirng hit phan su 33,3%, NKSSS chiém 18,8%.
Ty 1& da hong cau thuong gidp & tré cé6 mac bénh
VDTBLGT I3 10,7%, NKSSS véi 5,9% (Bang 3). Qua
day chung t6i nhan thay su bién d6i nong d6 Hb
mau xay ra vai ty & dang cha y trong céc bénh ly giai
doan so sinh sém. VDTBGT va VDTBGT do bat déng
nhom mau me con ABO va hoi chirng hit phan su cé
néng dd Hb trung binh khac biét c6 y nghia thong ké
véi tré khong mac twong &ng cac bénh ly nay. Tuy
nhién khi phan tich héi quy logistic don bién dé xac
dinh yéu té lién quan gilra cdc bénh ly trén dén tinh
trang thi€u méau hay da héng cau & tré, ching téi ghi
nhan: Tré bi VDTBGT do bat ddng nhém mau me con
ABO c6 biéu hién thiéu mau cao hon 17,9 lan so vaéi
tré khong bi twong &ng bénh ly nay (p < 0,05). Tré
VDTBGT c6 biéu hién da héng ciu cao hon 2,24 lan
so vdi tré khong VDTBGT (Bang 5). Nhitng trudong
hop da hong cau cé thé dan dén ting bilirubin mau
do sy tiéu mau I&n va tré so sinh thwdng cé biéu
hién vang da tang bilirubin gidn ti€p trén 1am sang
[2, 12]. Két qud nghién clru cla Khu Thi Khanh Dung
va cong sy cho thay vang da tang bilirubin gidn ti€p
xay ra & tré so sinh bj da hdng cau chiém ty 1é 15,6%
(96/615) [15]. Trong nhitng trwong hop khong da
héng cau, sy pha hiy hdng cau (nguyén nhan co thé
do bénh ly ngat, NKSSS, toan hda...) nay c6 thé dan
dén thi€u mau [2, 11]. Do dd qua trinh diéu tri cd
thé truyén mdu va trich mau cho tré tuy vao dién
bién 1dm sang cla thi€éu mau/da héng cau. Mot s6
nghién ctru khac két luan mai lién quan gitta VDTBGT
va tinh trang thi€u mau, nhu nghién ciru cla Ngb
Thi Kim Anh (2019) v&i nhdm vang da bénh ly cé ty
|& thi€u mau so sinh cao hon nhém khéng vang da
bénh ly (28,6% so va&i 16,5%) [8], nghién clru cla
Kuissi ghi nhan cd su lién quan cé y nghia thdng ké
gilra sy giam ndéng d6 Hb véi bénh ly VDTBGT vai
p < 0,05 [9].

Trong khi do, ddi v&i nhitng truong hop vang
da do bat déng nhém mau me con ABO, do khang
thé khang khang nguyén A va B ti* me qua nhau
vao tuan hoan thai nhi va pha hiy cac héng cau cé
khdng nguyén A hodc B cla con, va tinh trang tan
mau gay vang da, thi€éu mau trén |1am sang [2, 18,
19]. Ngoai ra, nghién ctru cla Jasani J. va cong sy cho
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thdy 64,0% tré so sinh bat ddng nhdm mau hé ABO
bi thi€u mau (16). Nghién ctru cia Weng Y.H. va Chiu
YW. trén 83 tré so sinh VDTBGT nang vi bat déng
nhém mdau ABO tai Dai Loan thi thay ty |& tré bi thi€u
mau |3 42,2%, tré kém bénh bat dé6ng nhém mau cé
nguy co bj thi€u mau cao gap 2,7 lan so vdi tré khong
kém theo bénh (p < 0,05; 95% KTC: 1,1 - 4,5) [17].

Phan tich sy bién d6i Hb & tré so sinh bénh ly
va céac yéu té lién quan dén me cho thdy: Cé méi
lién quan gilta tinh trang me thiéu méu vdi ndng
dd Hb & tré so sinh bénh ly. Me thi€u mau lam tang
nguy co tré thi€éu mau 3,57 lan so véi me khéng
thi€u mau (p < 0,01). Khdng c6 méi lién quan giita
phuong phép sinh, s& lugng con, nhém mau me,
me tién san giat, dai thao dwdng véi néng d6 Hb &
tré (p > 0,05). Tinh trang thi€u mau cda nguwdi me
d4c biét [a thi€u mau thiéu sat trong thoi gian mang
thai cé anh hudng I&n dén tinh trang thi€u mau tré
so sinh do gidm luong sat dy tri¥ truyén cho thai
nhi, nguy co sinh non. Cac nghién ctru danh gia cac
yéu t8& nguy co doi vdi thi€u mau thiéu sat & tré so
sinh va tré nho cho thay c6 36% me bj thi€u mau
trong thai ky sinh ra tré so sinh cé thi€u mau [13,
16]. D&i vdi cac nwdc cham phat trién hay cac nuwdc
dang phat trién nhu nudc ta thi hién nay tinh trang
thi€u mau trong thai ky van con rat phé bién trong
céng déng. Do do, xdy dung céc chuong trinh hanh
déng nham quan ly thai nghén tot sé& gép phan lam
gidm cac nguy co xay ra cho me va con do tinh trang
thi€u mau gay ra [13, 16]. Thém vao do, mac du
nhirng triéu chirng lam sang thuong gap & tré so
sinh bénh ly cé thi€u mau da dang nhu thé nhanh
(40,6%), gang strc (21,8%) vang da (25,0%), kém linh
hoat (15,6%), da nhot (9,3%) hay dic diém |am sang
da hong cau: da moi dé tham (45,5%), thd nhanh
(63,3%), vang da (18,2%), nhung ching toi khong
tim thay su khdac biét cé y nghia théng ké vé dac
diém 1am sang cla tré & cdc nhdm hemoglobin (p
> 0,05) (s6 liéu khdng trinh bay & két qua). Do dé,
trong qud trinh nudi dudng, cham séc va diéu tri
tré so sinh bénh ly cac bac si ldm sang nén theo doi
Hb, phat hién tinh trang thi€éu mau, da hdng cau,
gbp phan theo ddi x tri kip thoi gitip cai thién tinh
trang bénh va giam ty |é t& vong so sinh.

5. KET LUAN:

Ty & bién d6i Hb & tré so sinh bénh Iy 25,4%
trong d6 thi€u mau chiém 18,9%, da héng cau chiém
6,5%. Vang da do bat déng nhém mdau me con ABO,
me thiéu mdau tang nguy co tinh trang thi€u mau. Tré
NKSSS ¢6 ty 1é thi€u mau cao. Tré so sinh can nang
thap nguy co da hdng cau.
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