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DANH GIA BIEN POI NONG PO HEPCIDIN HUYET TUONG
SAU 3 THANG DPIEU TRI THIEU MAU ' BENH NHAN
BENH THAN MAN TINH GIAI POAN CUOI

Bui Vin Tuén!, Ding Thanh Chung!, Lé Viét Thing!

TOM TAT

Muc tiéu: Panh gid bién d8i nong dd Hepcidin
huyé’t tuong sau 3 thang diéu tri thiéu mau & bénh
nhan bénh than man tinh giai doan cudi. Doi tuogng
va phu’dng phap SUr dung nghlen cu‘u tién ciu so
sanh blen doi nong do Hepcidin trudc va sau diéu tri
thiéu mau d 42 bénh nhan bénh than man tinh giai
doan cu0| va so sanh véi 54 ngerl binh terdng tuong
dong vé tudi va giGi tai Bénh vién Quan y 103 tr
thang 1 nam 2022 dén thang 12 nam 2023. Thu thap
déc diém 1am sang, can lam sang cla d6i tugng
nghién c(tu, dinh lugng ndng dd Hepcidin huyét tuang
trudc va sau didu tri. K&t qua: Nong do Hepcidin
trudc diéu tri cao hon nhém chdng véi p < 0,005,
nong do Hepcidin sau diéu tri thadp han trudc diéu tri
vGi véi p < 0,05. Nong do Hepcidin va ty Ié tang
Hepcidin 8 nhdm Hb khong dat muc ti€u cao hon
nhom Hb dat muc tiéu véi p < 0,005. K&t luan: Nong
dd Hepcidin huyét tuong tang cao & bénh nhan bénh
than man tinh giai doan cuGi, sau diéu tri thi€u mau
lam giam ndng d0 Hepcidin. Tang néng dd Hepcidin
huyét tuong cd lién quan dén nong do Hemoglobin
khong dat muc tiéu diéu tri. Tar khoa: Bénh than man
tinh giai doan cudi, Hepcidin, Thi€u mau.

SUMMARY
ASSESSMENT OF CHANGES IN PLASMA
HEPCIDIN CONCENTRATION ARFER 3
MONTHS TREATMENT ANEMIA IN PATIENTS

WITH END-STAGE CHRONIC RENAL DISEASE

Objectives: To evaluate the changes in plasma
Hepcidin concentration after 3 months of anemia
treatment in patients with end-stage chronic renal
disease (ESRD). Subjects and methods: This
prospective study compares the changes in Hepcidin
concentration before and after anemia treatment in 42
end-stage chronic kidney disease patients and with 54
healthy individuals matched for age and gender at
Military Hospital 103 from January 2022 to December
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2023. All above patients had measured plasma
Hepcidin by ELISA method befor and after treatment
anemia. Results: The pre-treatment Hepcidin
concentration was higher than that of the control
group (p < 0,005). Post-treatment Hepcidin
concentration was lower than pre-treatment levels (p
< 0,05). The Hepcidin concentration and the rate of
Hepcidin increase in the group with Hb levels not
reaching the target were higher than in the group with
target Hb levels (p < 0,005). Conclusion: Plasma
Hepcidin concentration is elevated in end-stage
chronic kidney disease patients, and anemia treatment
reduces Hepcidin levels. Increased plasma Hepcidin
concentration is associated with not achieving target
Hemoglobin levels. Keywords: End-stage renal
disease (ESRD), Hepcidin, Anemia

I. DAT VAN DE

Thi€u mau la mot bién chiing phd bién va
nghiém trong & bénh than man tinh (BTMT) giai
doan cudi lam tang bi€én chirng tim mach, tdng
ty 1€ t&f vong va lam giam chat lugng cudc séng
[1]. Co ché thi€éu mau do nhiéu yéu td bao gom
giam ndng dd Erythropoietin (EPO), thi€u sat
tuyét d6i hodc thi€u sat chiic nang do tang nong
dd Hepcidin huyét tuong...Thi€u sat lam giam
hiéu qua diéu tri thi€u mau bang Erythropoietin
tai t6 hop & bénh than man tinh giai doan cudi
[2]. Hepcidin la mét peptid do gan tiét ra co vai
tro trung tdm diéu hoa ndng do sdt trong huyét
tugng [4]. KEt qua cac nghién cru trén thé gidi
cho thdy nong do Hepcidin huyét tugng tang cao
@ bénh nhan bénh than man tinh giai doan cudi.
Co nhiéu yéu t6 lam tang nong do Hepcidin
huyét tuong & bénh nhan BTMT giai doan cudi
bao gbom thira sdt, tinh trang viém, giam do
thanh thai than. Hau quad cla tdng ndong do
Hepcidin huyét tuong gay thiéu sat cho qua trinh
tao hong cau, anh hudng dén két qua diéu tri
thi€u mau & bénh nhan bénh than man tinh va la
muc tiéu can danh gid va kiém soat [5],[6]. Xuat
phat tir nhitng ly do trén, chdng t6i ti€n hanh
nghién clu nay nhdm: Pdnh gid su’ bién doi
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ndéng dé Hepcidin huyét tuong sau 3 thang diéu
tri thiéu mau & bénh nhén bénh than man tinh
giai doan cudi,

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 42 bénh
nhan bénh than man tinh giai doan cudi cé thiéu
mau dudc diéu tri tai khoa Than va Loc mau,
Bénh vién Quan y 103 va st dung nhém ching
gom 54 ngugi binh thudng khoe manh tuang
ddng vé tudi va gidi véi nhdm bénh.

- Thai gian: TU thang 1/2022 dén 12/2023.

* Tiéu chuédn chon nhém bénh:

- Bénh nhan bénh than man tinh giai doan
cudi (MLCT < 15 ml/phuat/1,73m?2) cd thi€u mau

- Bénh nhan diéu tri day du phac d6 bao
gom ché do loc mau, thudc kich thich tao hong
cau, bd sung sdt, bé sung acid amin, b sung
vitamin B12 va acid folic.

- Bénh nhan dong y tham gia nghién clu.

* Tiéu chuén loai tri’ nhom bénh:

- Bénh nhan khéng thi€u mau

- Bénh nhan thira sat

- M3c cac bénh cdp tinh nhu: viém phdi,
nh6i mau cg tim, suy tim cap, dot quy nao cap...

- Bénh nhan nghi ngd mac cac bénh ngoai
khoa tai thdi diém nghién clu

- Bénh nhan nif dang ky kinh nguyét hoac
rong kinh.

- C6 r6i loan nhan thirc hodc tam than.

* Tiéu chuén chon nhém chirng:

- La nhitng ngudi di kham sic khoé dugc két
ludn khoe manh binh thudng.

- TuGi tir 18 trd 1&n va cé dd tudi, gidi tuong
duang véi nhdm bénh.

- Doi tugng hgp tac, dong y tham gia nghién
cau.

* Tiéu chuén loai trir nhém ching:

- Gigi nir dang trong ky kinh nguyét, hoac
rong kinh trong thdi diém nghién cdu.

- Phu nir dang cho con bu.

- C6 r6i loan nhan thirc hodc tam than

2.2. Phudong phap nghién ctu

Thiét k€ nghién clu: S dung nghién ciu
mo ta ti€n cdu c6 so sanh ddi chiing

Chon mau nghién clru: Bang phudng phap
chon mau thuan tién.

Noi dung nghién clru:

Nhom bénh:

Kham lam sang: Tat ca cac doi tugng nghién
cttu dugc hoi, tham kham lam sang ti mi, khai
thac tién sur, lam cac xét nghiém can 1am sang
va dang ky ghi h0 sd nghién ciru theo mau
théng nhat. Kham lam sang toan dién: tiéu hoda,
ho hap, tim mach, tiét niéu...

Can lam sang: Sinh hod mau trudc diéu tri,
céng thdc mau trude va sau diéu tri. Dinh lugng
nong doé Hepcidin trudc va sau diéu tri. Ldy mau
vao luc déi trude 30 phdt loc mau.

Bénh nhan diéu tri day da phac dé bao gém
ch& do loc mau, thudc kich thich tao hong cau,
b6 sung sét, bd sung acid amin, bd sung vitamin
B12 va acid folic.

Nhém chitng: Tham kham lam sang toan
dién, xét nghiém sinh hdéa mau, cong thirc mau,
dinh lugng Hepcidin huyét tuang.

Chén doan tang, gidm Hepcidin cla nhém
bénh dua vao khoang gia tri binh thudng theo
nhom chiing. Bénh nhan cé gid tri Hepcidin <
2,5% nong do Hepcidin nhdm chiing dugc goi la
giam, bénh nhan cé gia tri Hepcidin > 97,5%
nong do Hepcidin nhém chirng dugc goi la tang.

Tiéu chuan st dung trong nghién ctu: Chan
doan thi€u mau & bénh than man tinh theo
KDIGO 2012 [3].

2.3. Xtr ly s0 liéu. S6 liéu thu dugc sé dugc
xUr Ii bdng phan mém SPSS 22.0 dé phan tich
thong ké; So sanh gia tri trung binh cla cac bién
theo phan phéi chudn bang diém dinh Student
T-test; Vi cac phan phdi khdng chuén: so sanh
trung vi cia 2 nhém doc 1&p bang kiém dinh
Mann-Whitney. Su khac biét coi la cd y nghia
théng ké khi p < 0,05.

2.4. Pao dirc nghién ciru. Nghién cliu da
dugc Hoi dong Khoa hoc cta Bénh vién Quan y
103 cho phép tién hanh theo Quyét dinh s6
59/CNChT HDDD ngay 26/9/2022.

Il. KET QUA NGHIEN cU'U
Bang 1. Pdc diém Idm sang, cdn Idm
sang nhom bénh nhan diéu tri (n = 42)

Trung binh (X £| o~
Chi tiéu SD)/Trung vi S(‘Z,/OB)N
(T& phan vi)
Tudi (Ndm) 57,83 + 13,47 N/A
o Nam N/A 20 (47,6)
Gidi tinh — N/A 22 (52,4)
BMI 21,4 + 2,67 N/A
Thai gian loc mau
> 5 ndm N/A 15 (35,7)
< 5nam N/A 27 (64,3)
Trung vi (Thang) 42 (24-72) N/A
Tang huyét ap (n,%) N/A 41 (97,6)
Kiém soat HA khong
dat muc tiéu N/A 23 (54,8)
Thidu mau (n,%) N/A 42 (100)
Hemoglobin (g/L) | 82,85 + 16,24 N/A
Albumin (g/L) 37,27 + 3,26 N/A
Protein (g/L) 72,42 £ 5,27 N/A
CRP (mg/L) 2,46 (1,19 -6,36)] N/A
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Nh3n xét: Tudi trung binh nhém BN Ia
57,83 + 13,47 (tudi), ty 1& nit 14 52,4%, thdi gian
loc mau trung binh la 42 thang, c6 35,7% BN loc
mau trén 5 nam, cé 97,6% BN tdng huyét ap,
100% BN thi€u mau, nong dé Hemoglobin trung
binh 14 82,85 + 16,24 (g/L). ,

Bang 2. Pac diém sat va tinh trang sat
nhom bénh nhan diéu tri (n = 42)

Pac diém [Trung vi (T phan vi)| n (%)
Sat 8,42 (6,24-11,19) N/A
Ferritin 147,92 (51,09-243,38) | N/A
TSAT 20,71 (10,95-41,17) N/A

Thiéu ég’ic tuyet N/A 29(69,1)

Thiéu sat chic

hing N/A 5(11,9)

Pu sat N/A 8(19,0)
Thira s&t N/A 0 (0)

~ Nhdn xét: C6 69,1% BN trudc diéu tri thiéu
sat tuyét ddi, 11,9% BN thi€u st chic nang,
29,0% BN du sat va 0% BN thira sat.

Tv 1&é BN ¢6 Hb dat muc tiéu

28.6%

\ 71.4% '

Pat muc tiéu Chwra dat muc tiéu

Biéu dé 1. Ty 1é BN co néng dé Hb muc tiéu
Nhdn xét: C6 12 BN (chiém 28,6%) cé

nong d6 Hb dat muc tiéu sau 3 thang diéu tri.
Bang 2. So sanh gia tri trung binh héng

cdu, Hemoglobin va Hematocrit trudc va

sau diéu tri (n = 42)

— e | 282% [ 32% | <
Hong cau (T/1), (X£SD)| "4 51 | 071 |0,0012
Hemoglobin (g/l), |82,85 £[94,23 £| <

(X+5D) 16,24 | 19,65 |0,001°
Hematocrit (%), 025+ 028+ | <
(X+5D) 0,04 | 0,05 [0,001°
- 89,85 £(90,08 £| >
MCV (fl), (X£SD) 4,88 3,85 |0,05
S 326,28 | 332,23 | <
MCHC (9/1), (X£SD) | 14 66|+ 12,57/ 0,05?
A N/ i i
Bach cau (G/I), (X£SD) 6'12;7 6'2425 0 353
o o 193,64 | 198,86 | >
Tieu cau (G/1), (X£SD) | ;51 62 | + 56,71 | 0,05

@ paired-sample T test
Nhdn xét: Gia tri trung binh HOng cau,
Hemoglobin, Hematocrit va MCHC sau diéu tri
cao han trudc diéu tri, su khac biét cd y nghia
thdng ké véi p < 0,001. Gia tri Bach cau va Tiéu
cau trudc va sau diéu tri khong co su khac biét
vGi p > 0,05.
Bang 4. So sanh ty Ié bénh nhdn co
miurc dé thiéu mau khac nhau trudc va sau
diéu tri (n = 42)

Trudc Sau
Chi so diéu tri |diéu tri p
n(%) | n(%)
Thi€u mau (n,%) | 42 (100) 39 (92,9)] N/A
Thiu mau nhe | 5 (12,8) |9 (23,1
Thiéu mau vila | 14 (35,9) 22 (56,4)| <0,0052
Thi€u mau nang |20 (51,3) |8 (20,5)

4 Mc Nemar test

Nhéan xét: Co6 42 BN thi€u mau trudc diéu

tri, sau diéu tri con 39 BN thi€u mau, c6 3 BN
(chi€ém 7,1%) khong thi€u mau. Ty 1€ vé mic do

Chi sd Truoc | Sau | thiu mau sau diéu tri cai thién so véi trudc didu
diéu tri|diéu tri C
tri véi p < 0,005.
Bang 5. So sanh néng dé Hepcidin trudc va sau diéu tri (n=42)
Chi s6 Nhom chirng (1) | Trudc diéu tri (2) | Sau diéu tri (3)
(n = 54) (n = 42) (n = 42) P
Trung vi 2,8 5,74 3,01 pll-_23<>0600055:
Hepcidin | (TPV1-TPV3) (1,27 - 3,86) (1,40 — 38,59) (1,27 — 13,25) EZ-3<0’05b
(9/ML) ™ Min = Max 0,02-5,44 0,02 = 97,71 0,02 = 137,55
(X + SD) 2,68 + 1,41 2431 + 32,18 17,05 + 31,24

dat muc tiéu sau diéu tri (n = 42)

a Mann Whitney U test, ® Wilcoxon test
Nhdn xét: Nong do Hepcidin trudc diéu tri cao hon nhém ching véi p < 0,005, ndng do
Hepcidin sau diéu tri thdp han trudc diéu tri véi véi p < 0,05.
Bang 6. So sanh néng dé Hepcidin trudc diéu tri gitta nhom Hb dat muc tiéu va khéng

Chi s6

Hb dat muc tiéu, (n=

12) ||Hb khong dat muc tiéu, (n=30) p
Hepcidin | Trung vi (TPV) 1,27 (0,16 — 4,65) 19,09 (2,82 — 57,81) <0,005°
(ng/mL) | Tang, n(%) 2 (16,7) 20 (66,7) <0,005°

a Mann Whitney U test, ® Chi-square test, © Fisher’s exact test
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Nhan xét: Nong do Hepcidin va ty Ié tang
Hepcidin & nhdm Hb khéng dat muc tiéu cao hon
nhém Hb dat muc tiéu véi p<0,005.

IV. BAN LUAN

Két qua nghién ctru cta ching téi néng do
Hepcidin trudc diéu tri cao hon nhém ching véi
p<0,005, ndbng do6 Hepcidin sau diéu tri thap hon
trudc diéu tri véi véi p<0,05. Két qua nghién clru
cla chdng t6i tuong dong vdi cac tac gia trén
thé& gidi, khi diéu tri thi€u mau bang thudc kich
thich tao hong cau, kich thich qua trinh tao hong
cau la mét cd ché gay Uc ché té bao gan tiét
Hepcidin, tir d6 gay giam noéng do Hepcidin sau
diéu trj thi€u mau.

Theo Ashby D.R va cs (2010) st dung thubc
kich thich tao hdng cau dé diéu tri thi€u mau lam
giam noéng do6 Hepcidin huyét tuong [8]. Diéu
hdoa san xudt Hepcidin & gan. Su tdng hadp
Hepcidin & gan dugc diéu hoa bdi sat, tin hiéu
protein hinh thai xudng, tinh trang viém kich
thich té bao gan tiét Hepcidin, lam tang n6ng do
Hepcidin huyét tugng. Viéc sir dung ESA va sét
trong diéu tri thi€u mau & bénh nhan LMCK (c
ché té bao gan tiét Hepcidin, gay giam néng do
Hepcidin sau diéu tri ESA & nhém BN nay.

Két qua nghién clru clia chung t6i, nong do
Hepcidin va ty lé tang Hepcidin 8 nhéom Hb
khong dat muc tiéu cao han nhém Hb dat muc
tiéu véi p < 0,005. Két qua phu hgp v8i mét sd
tac gia trén thé gidi. Theo két qua nghién ciru
Rubab Z va cong su (2015), nghién clfu ndng do
sat, ferritin va TIBC huyét tuong & 42 bénh nhan
BTMT giai doan cuGi TNT chu ky, so sanh véi 42
ngudi khoé manh lam ching. N6ng dé Hepcidin
cao han & nhitng ngudi khong dap Uing véi EPO
(19,6 £ 2,4 ng/mL) trong khi mic thdp han
(16,9 £ 2,5 ng/mL) & nhitng ngudi dap Ung (p =
0,001) [7].

Badawy. A. E va cOng su’ (2021), nghién ciiu
nong do Hepcidin huyét thanh va maéi lién quan
cla né vdi khad nang khang erythropoietin, cac
ddu hiéu danh gia tinh trang sat va protein phan
ng C & bénh nhan bénh than giai doan cudi loc
mau chu ky. Két qua, nong dé Hepcidin huyét
thanh cao hon & tat ca bénh nhan cé chi s6
khang erythropoietin (ERI) < 15 so vdi bénh
nhan cd ERI > 15. C6 mGi tudng quan thuan co
y nghia cao gilta ndng d6 Hepcidin huyét thanh
va chi s6 khang erythropoietin [9].

Theo Takasawa K va cs (2014), Hepcidin-25,
thé tich trung binh hdng cau va ferritin la yéu t6
du bdo dap Ung véi viéc b sung sét qua dudng
udng & bénh nhan chay than nhan tao. Lgi ich
cta liéu phap sat dudng ubng (OIT) va cac yéu

t6 du doan dap ung OIT chua dugc thiét 1ap &
bénh nhan chay than nhan tao (HD) bi thiéu
mau do thi€u sat (IDA). Nong dd Hepcidin-25,
MCV, ferritin va transferrin & nhitng ngudGi dap
ng thi thap hon & nhitng ngudi khdng dap (ng.
Hepcidin-25 cd tuong quan thuan véi ferritin.
Nong do CRP huyét tuong cé mdi tuong quan
thuan vd@i Hepcidin-25 va ferritin. Phan tich hoi
quy tuyén tinh da bién cho thay Hepcidin-25,
MCV va ferritin c6 thé du doan dap (ng bé sung
sat dudng udng [10]

V. KET LUAN
-Nong do Hepcidin trudc diéu tri cao hon
nhom ching véi p < 0,005, ndéng do Hepcidin sau
diéu tri thap han truGc diéu tri vai véi p < 0,05.
-NOng do Hepcidin va ty |é tang Hepcidin &
nhém Hb khong dat muc tiéu cao han nhém Hb
dat muc tiéu véi p < 0,005.
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NGHIEN CU'U TINH TRANG HA GLUCOSE MAU MAO MACH
0’ SO’ SINH BENH LY TRU'G'C PIEU TRI TAI KHOA SO’ SINH
BENH VIEN NHI PONG CAN THO'

TOM TAT

Pat van dé: Ha glucose mau thu’dng Xay ra
trong nhu’ng gi¢ dau ddi, viéc phét hién va diéu tri kip
thai, sé glam thiéu bién cerng cho tré sg sinh. Muc
tleu nghlen clru: Mo ta ty 1€ tré sg sinh bénh ly nhap
vién trudc diéu tri co ha qucose mau theo phan loai
sd sinh theo dua vao can ndng va tudi thai, theo mo
hinh bénh tat giai doan sg sinh sém. DGoi tu‘dng va
phuong phap nghién ciru: Nghién clru mo ta cat
ngang 120 tré sg sinh trong khoang thai gian tir thang
10/2022 dén 06/2023 tai Phong HOi stic so sinh —
khoa sg sinh, Bénh vién Nhi déng Can Tho dugc lam
xét nghiém du’dng mau mao mach tai g|u‘dng ngay
thsi diém nhap khoa diéu tri. Ket qua: Ty |é ha
glucose mau trudc diéu tri 34,2% cd su’ khac biét ha
dudng mau gira 2 nhdm co XU tri va khong xur tri &
tuyén trudc (p=0,003). Ty Ié tré sd sinh non thang cd
ha glucose mau chiém 86,5% va du thang c6 ha
glucose mau chiém 13,5% su khac biét co y nghia
thong ké (p=0,002). Tre sd sinh non thang c6 can
nang nhd va I6n véi tudi thai (SGA va LGA) co ty [ ha
dl.rdng mau cao han tré s sinh non thang c6 can
nang phu hdp véi tudi thai (AGA) vGi p=0,004. Mo
hinh bénh tat tré sg sinh cé ha glucose mau trudc
diéu tri giai doan so sinh s6m bao gébm suy h6 hap
khong do nhiém trung (48,8%), nhiem trung sd sinh
sém qua du’dng me thai (41,5%), da hong cau
(24,4%), di tdt bam sinh (39%), vang da ting
bilirubin gian ti€p (7,3%), sanh ngat (2,4%). Tuy
nhién su khac biét chua c6 y nghia thdng ke. Két
luan: Loai sd sinh d non can n3ng 16n va can nang
thap so tudi thai coty lé ha glucose mau trudc diéu
tri cao hon cac loai sd sinh con lai. T’ khod: Ha
glucose mau, tré sd sinh, giai doan sd sinh sém.

SUMMARY
CAPILLARY BLOOD GLUCOSE LEVELS IN
PATHOLOGICAL NEONATES BEFORE TREATMENT
AT THE NEONATOLOGY DEPARTMENT OF

CAN THO CHILDREN'S HOSPITAL

Introduction: Hypoglycemia often occurs within
the first few hours of life, and timely detection and
treatment can minimize complications in newborns.
Objective: Describe the incidence of hypoglycemia in
hospitalized pathological neonates before treatment
based on weight and gestational age classification,
according to the early neonatal morbidity model.
Subjects and Methods: This cross-sectional study
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described 120 neonates from October 2022 to June
2023 at the Neonatal Intensive Care Unit -
Neonatology Department, Can Tho Children's Hospital.
Capillary blood glucose testing was performed at the
bedside at the time of admission. Results: The
incidence of hypoglycemia before treatment was
34.2%, with a significant difference in hypoglycemia
between the two groups treated and untreated at
previous facilities (p=0.003). The incidence of
hypoglycemia in preterm neonates was 86.5%, while
in full-term neonates it was 13.5%, showing a
statistically significant difference (p=0.002). Preterm
neonates with small and large gestational age (SGA
and LGA) had a higher rate of hypoglycemia compared
to preterm neonates with appropriate gestational age
(AGA) (p=0.004). The morbidity model of neonates
with hypoglycemia before treatment in the early
neonatal period included non-infectious respiratory
distress (48.8%), early neonatal infection from
maternal  transmission  (41.5%), polycythemia
(24.4%), congenital anomalies (39%), indirect
hyperbilirubinemia (7.3%), and birth asphyxia (2.4%).
However, these differences were not statistically
significant. Conclusion: Preterm neonates with large
and small birth weights for gestational age have a
higher rate of hypoglycemia before treatment
compared to other types of neonates. Keywords:
Hypoglycemia, neonates, early neonatal period.

I. DAT VAN DE

Ha glucose mau la mot trong nhiing r6i loan
chuyén héa thudng gdp nhét & so sinh cd thé
dan dén ton thu’dng than kinh trung uong, anh
hudng chlic nang tim, lam nang thém bénh ly
hién cd, tham chi c6 thé gay tr vong. Ha glucose
mau thudng xay ra trong nhitng gid dau dai.
Viéc phat hién va diéu tri kip thdi gitip giam thiéu
bién chdng cho tré so sinh. Mot nghién clru cua
Harris va cong sy vao nam 2012 da tim cach
xac dinh ty &€ ha glucose mau trong 48 gi¢ dau
ddi & tré so sinh cd nguy cd ha glucose mau.
Trong s6 nhiing tré so sinh cd nguy cd, 51% da
trai qua it nhat mot dot ha glucose mau [4]. Tinh
trang ha glucose mau co thé khdng phai lic nao
cling biéu hién triéu chimng 1dm sang. Cé nhiéu
yéu t6 anh hudng dén ndng do glucose mau &
tré sd sinh bao gém: tudi thai, can nang Ic sinh,
bénh ly giai doan sd sinh s6m. DEé tai cla ching
t6i dugc ti€n hanh véi muc tiéu:

1. Xac dinh ty Ié tré sa sinh c6 ha glucose
mau nhap phong hoi slc sd sinh — khoa sd sinh.

2. So sanh cac dic diém so sinh bénh ly
trudc diéu tri vé phan loai sd sinh theo can nang



