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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
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va tudi thai, md hinh bénh tit & nhém tré ha
glucose mau véi nhom tré cd néng dé glucose
binh thudng.

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

2.1. Poi tugng nghién ciru

- Doi tuong nghién curu: Tré sd sinh bénh
ly nhdp khoa HOi si’c sG sinh, Bénh vién Nhi
Pong Can Tha tr thang 10 ndm 2022 dén thang
6 nam 2023. 5

- Tiéu chudn chon mau:

+ Tré sd sinh bénh ly 1 dén 7 ngay tudi.

+ Tré dugc lam xét nghiém glucose mau
mao mach ngay khi vao khoa Hoi sirc sa sinh.

+ BG me hodc ngudi giam ho dong y tham
gia nghién ctru.

- Tiéu chudn loai tra: Tré sd sinh c6 dj tat
bdm sinh ndng, tré tir vong trudc khi nhap diéu
tri tai phong Hoi stic sd sinh — Khoa so sinh

2.2. Phuong phap nghién ciru

- Thiét k€ nghién clru: Nghién clru md ta cat
ngang B B

- Phuang phap chon mau: Chon mau thuan
tién

- MAu nghién cltu gém 120 tré sd sinh bénh ly.

- Phuong phdp thu thap s6 liéu: Khai thac
tién sir, hoi bénh va kham Iam sang tré theo tiéu
chuan, tré dugc dugc xét nghiém dudng mau
mao mach tai thdi diém nhap khoa diéu tri.

2.3. NGi dung nghién ciru

- Ty |é ha glucose mau & tré sg sinh: Tré
dugc lam xét nghiém glucose mau mao mach.
Tré dugc xac dinh ha glucose mau khi nong do
glucose mau mao mach < 2,6 mmol/L.

- P3c diém chung clia tré so sinh bénh ly
trudc diéu tri gdbm gidi, tudi thai, cdn ning ldc
sanh, phan loai cdn ndng luc sanh so vGi tudi
thai, tinh trang diéu tri & tuyén trudc, phuong
phdp sanh, sanh doi. 3

- So sanh ty |é suy hé hap khong do nhiém
tring, nhiém trung sc sinh sém qua duGng me-
thai, da hong cau, ngat, vang da do tang bilirubin
gidn tiép, di tdt bam sinh gitta nhém tré cé tinh
trang ha glucose mau va nhém tré cé néng dong
glucose mau binh thudng trudc diéu tri.

2.4. X ly sO liéu. SI dung phan mém
SPSS version 26.0. Cac bién dinh tinh dugdc thé
hién bang tan s6 va ty I& pham trdm. Kiém dinh
Chi-binh phuang xac dinh sy khac biét gilta cac
bién sd. p<0,05 la mirc cé y nghia théng ké.

2.5. Pao dirc nghién ctru. Nghién clu da
dugc thong qua bdi HOi dong dao dic trong
nghién ctu y sinh hoc cla Trudng Pai Hoc Y
Dugc Can Thd theo quyét dinh sO
22.179.HV/PCT-HDbDD.

Ill. KET QUA NGHIEN cU'U

3.1. Ty lé tré sd sinh cé ha glucose mau
nhap khoa hoi sirc s sinh

120 tré sd sinh bénh ly tir tuyén trudc
chuyén dé&n khoa so sinh BV Nhi dong Thanh
Phé Can Thdo. Ghi nhan co6 41/120 so sinh ha
dudng mau tai thdi diém nhip vién, chua can
thiép diéu tri.

Bang 3.1. Ty Ié ha glucose mau tré so
sinh bénh ly

Khong |Co diéu
diéu tri tri
Chung ot ~
psc aiem (noizs) W | WrEn |
n(%) | (n=96) |(n=24)
n(%) | n(%)
Ha ﬂgﬁose 41 (34,2)|39 (40,6) | 2 (8,3)
Nong do 0,003
glucose mau|79 (65,8)| 57 (59,4) 22 (91,7)
binh thutng

Nhan xét: Ty |é tré sd sinh nhap khoa hoi
siic s¢ sinh cd tinh trang ha glucose mau la
34,2% (41/120). Ty |é tré c6 ha glucose mau
khong diéu tri tuyén trudc (40,6%) cao hon
nhém cé diéu tri tuyén trudc (8,3%) va su khac
biét nay cd y nghia théng keé.

3.2. So sanh cac dic diém vé phan loai
so sinh theo cin ndng va tudi thai, md hinh
bénh tat cua sc sinh bénh ly véi tinh trang
ha glucose mau truéc diéu tri

Bang 3.2. Pdc diém chung cua nhom tré
so' sinh bénh ly trudc diéu tri (n=120)

Pac diém Tan s6 (n)Ty lé (%)
s Nam 67 55,8
Gidi tinh NT 03 44.2
> 42 0 0
Tudi thai | 37-<42 41 34,2
< 37 79 65,8
Tuoi thai trung binh 34,6 + 3,3 tuan
Can nang SGA 13 10,8
lGc sanh so AGA 100 83,3
vGi tudi thai LGA 7 5,8
Can nang trung binh | 2236,8 + 717,2 gram
Phuong Sanh mo 68 56,7
phdp sanh | Sanh thuong 52 43,3
Tré sanh Sanh doi 12 11,7
doi Tré sanh don 106 88,3
Tong cong 120 100

Nhan xét: Tré sd sinh nam chiém ty I€
55,8% va ty s6 nam/nir la 1,26/1. Tré sa sinh dé
non dudi 37 tuan chiém ty Ié 65,8%. Tré sg sinh
cd can ndng phu hdp véi tudi thai (AGA) chiém
ty 1é cao nhat 83,3%. Co 68 (56,7%) tré sanh
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md va 12 (11,7%) tré sanh doi.

Bang 3.3. Pdc diém so sinh bénh ly
gitta nhom tré ha glucose mau (n=41) va
nhom tré co néng dé glucose mau binh
thuong (n=79) trudc diéu tri

Ha Nong do
: glucose
N glucose mau binh
Pac diém mau thudng p
(n=41) (n=79)
n (%) n(%)
Non thang 35 (85,4)| 44 (55,7) 0,001
Can nang khong phu
hgp tudi thai ¢ nhom %5%’59)) (ln(=24’}2)) 0,004

tré non thang
Suy ho hap khdong do

nhidm tring 20 (48,8)| 40 (50,6) 10,847
Nhiém trung sg sinh
sém qua dudng me

17 (41,5)| 25 (31,6) 0,285

thai
Pa hong cau |10 (24,4)| 11 (14,1) [0,162
Ngat 1(2,4) | 3(3,8) 0,694
Vang da sa sinh do
tang bilirubin gian ti€p 3(7,3) | 11 (13,9) 0,285
Di tat bAm sinh | 16 (39) | 27 (34,2) 0,599

Nhan xét: Nhom tré sg sinh co tinh trang
ha glucose mau cd ty 1€ non thang va can nang
khdng phu hdp véi tudi thai & tré non thang
nhiéu han nhém tré sg sinh c6 ndng do glucose
mau binh thu‘dng (p=0,001 va p=0,004). Cac
dac diém vé suy ho hap khdng do nhiém trung,
nhiém trlng sd sinh sém qua dudng me thai, da
h6ng cau, ngat, vang da so sinh do tang bilirubin
gian tiép, di tdt badm sinh khdng cé su khac biét
gitta hai nhém (p>0,05).

IV. BAN LUAN

4.1, Ty lé tré sg sinh cé ha glucose mau
nhap khoa hai sifc sg sinh. Trong nghién ciiu
chuing toi, ty 1€ tré sd sinh nhap khoa hoi sirc s
sinh ¢é tinh trang ha glucose mau la 34,2%
(41/120). Ty |é nay tuong dudng véi két qua
nghién clru clia tac gid Nguyen Thi Thanh Binh
nghién cltu tai Hué€ la 32,5% [1]. Tuy nhién, ty 1€
nay thap hon nghién ctru cta Tran Thi Anh
Thudng va cdng su’ nghién clfu trén tré sg sinh
tai Bénh vién Bach Mai (42,1%) va nghién ctu
cla Harris va cong su 6 New Zealand (51%) [3]
[4]. Ty Ié nay lai cao han tac g|a Saini A tai An
Do la 24% [8]. Su khac biét nay co thé xudt
phat tr c@ mau nghién ctru, tinh trang bénh cla
déi tugng nghién clru, thai gian va ching téc.

4.2. Madi lién quan giira cac dic diém vé
phan loai so sinh theo cdn ndng va tudi
thai, m6 hinh bénh tat cua sc sinh bénh ly
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véi tinh trang ha glucose mau trudc diéu
tri. TU thang 10 nam 2022 dén thang 6 nam
2023, chung toi da thu thap dugc 120 tré nhap
khoa hdi sirc so sinh thoa tiéu chudn chon mau.
Trong do, tré so sinh nam chiém ty € 55,8% va
tré sa sinh nir la 44,2%, ty s6 nam/nir la 1,26/1.
Két qua nay phu hgp véi ty 1é nam la 53,7%
theo Tran Thi Huynh Nhu nghién c(iu trén tré sg
sinh tai Bénh vién Nhi dong Can Thd nam 2020
[2]. V@ tudi thai, tré non thang la 65,8% cao hon
ty Ié trong nghién cltu cta Tran Thi Huynh Nhu
la 41,5% [2]. Biéu nay cb thé do tré non thang
la d6i tugng nhap khoa hodi siic sd sinh nhiéu
hon. Tré so sinh ¢d cadn ndng phu hgp vdi tudi
thai (AGA) chiém ty Ié cao nhat 83,3% cho thdy
tinh trang dinh duGng & tré dugc dam bao do
cham soc suc khdée thai san dugc quan téam
nhiéu hon. Chlng tdi ghi nhan ty & tré sanh mé
la 56,7% thap han 64,6% trong nghién clu cla
Tran Thi Huynh Nhu tai Can Tha [2].

Nhém tré sg sinh cd tinh trang ha glucose
mau c6 sinh non thang nhiéu hon nhém tré sg
sinh ¢c6 nong do glucose mau binh thudng
(p<0,05). Két qua nay tuang dong vdi tac gia
Tran Thi Anh Thudng nghién c(u trén bénh nhi
sd sinh & Bénh vién Bach Mai va tac gia Mitchell
nghién clu trén tré sd sinh tai Canada [3] [6].
Diéu nay cd thé ly giai do tré dé non cé muc du
trlr glycogen va lipid thdp vi glycogen bat dau
dugc du trir tUr tuan 36 va md dudi da véi mé
nau dugc du trir bat dau tir tudn 28 dén tuan 30
[5]. Tinh trang nay cang nang néu can ndng
thap so tudi thai. Du trit glycogen ludn thdp han
G loai sd sinh can ndng thdp so tudi thai. Tré s
sinh lai dé xuat hién tinh trang ha glucose mau
do ¢6 nhu cau glucose cao hon & tré 16n. Vé cac
d3c diém vé suy hd hap khéng do nhiém truing
chung t6i chua ghi nhan sy khac biét gilta hai
nhém. Nhifng tré nhiém trung sg sinh s6m qua
dudng me thai co ty 1€ ha glucose mau khong
khac biét véi ty 1€ nay 8 nhdom cé nobng do
glucose mau binh thudng. Két qua nay khac vai
nghién cltu cda Mugalu va cdng su' & Uganda khi
cho thay nhém tré sg sinh c6 nhiém tring co ty
€ ha glucose mau cao hon nhém con lai
(p<0,05) [7]. Su khac biét vé két qua nay co thé
do trong nghién cltu cla ching téi la danh gia
tinh trang nhiém trung so sinh sém qua dudng
me thai & tré trong khi nghién clru cla Mugalu
danh gia & nhdm tré s sinh giai doan sg sinh
muon. Tré so sinh ha glucose mau kém bénh ly
da hong cau, ngat, vang da sd sinh do tang
bilirubin gian tiép, di tat bdm sinh khdng cd su
khac biét gilra hai nhom.
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V. KET LUAN

S8 tré so sinh ngay thdi di€m nhép phong hoi
stfc s@ sinh — khoa sg sinh cd tinh trang ha glucose
mau chi€ém mot ty 1é 34,2%, trong dd loai sd sinh
non thang ndi chung va sc sinh non thang can
nang thap so tudi thai cd ty 18 ha dudng mau I6n
han hdn so véi cac loai sa sinh khac.

Ti€p can x{ tri cac sa sinh non thang dac
biét sa sinh non thang can ndng thap so tudi thai
can cha y dén bénh canh ha dudng mau.

X ly s6m ha dudng mau trén sd sinh non
thang nhap vién khoa sg sinh sé& gop phan lam
giam tu vong.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG VA PANH GIA
HIEU QUA CUA TAC PONG AM NHAC TAN SO THAP
PEN BENH NHAN NHO RANG KHON HAM DU 01
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TOM TAT

bat van dé: Nhiéu nghién cliu da cho thdy am
nhac tan s6 thap gilp gidm huyet ap, nhip tim, nhip
thd cla bénh nhan trong qua trinh diéu tri ndi nha.
Tuy nhién, vai tro can bang tam ly va g|am dau cta
am nhac tan s6 thap trén bénh nhan nhé réng khén
ham dudi chua dugc thuc hién & Viét Nam. Muc tiéu:
Mo ta dac dlem 1am sang, can ldm sang va danh gra
tac dong ctia &m nhac tan s thap dén su hai Iong cta
benh nhan khi nhd réng khdn ham dudi. Déi twgng
va phuacng phap nghlen ctru: Chlng ti ti€n hanh
nghién ctru nufa mleng ¢d can thiép lam sang trén 105
bénh nhan cé rang khén ham dudi dugc chi dinh nho
dén kham tai phong khdm R3ng Ham M3t, Bénh vién
Hoan My Van Phuc 2, tinh Binh Dudng. Két qua
Tong cong 105 bénh nhan dugc dua vao ngh|en cauy,
vGi do tudi trung binh la 33,1 £+ 10,14, nu’ giGi chlem
59%. Phan I6n bénh nhan cé mirc do lo &u nhe dén
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trung binh khi nh& rang khon theo phan loai Corah,
trong d6 muc do lo au sau nhd rang it hon so VGi
trudc nhd véi diém lo du trung binh 13 18,50 + 6,50 so
vGi 20,70 £ 5,84 (p=0 ,001). Do muc do dau ket hgp
Wong- -Baker Faces va do murc do dau bang I8i ndi sau
nhé rang déu thap hon dang k& so véi trudc nhd réng
(2,42 £ 1,43 so vGi 2,90 + 1,07, p=0,001) va (1,65
1,23 so vGi 2,12 + 1.24, p=0 001) Cac bénh nhan
derc nghe nhac tan sO thap khi nho rang khén déu cé
céi thién dang k& vé mirc dd dau va lo u so véi bénh
nhan khong nghe nhac. K&t luan: Phan I6n bénh
nhan nhd rang khdn ham dudi cé mic do lo au nhe va
trung binh khi nhd rdng. Mirc d6 dau va lo au giam it
hon sau nhd rang ) vdr trudc nhd. Cac bénh nhan
dudc nghe nhac tan s6 thap khi nhG rang déu c6 cai
thién dang k& vé mic do dau va lo &u so véi bénh
nhan khong nghe nhac. Tu‘ khod: nhG rang, rang
khon ham dudi, ham dudi, lo &u, nhac tan s6 thap.

SUMMARY
STUDY ON CLINICAL AND PARACLINICAL
CHARACTERISTICS AND EVALUATION OF
THE EFFECTIVENESS OF LOW-FREQUENCY
MUSIC IMPACT ON PATIENTS UNDERGOING

MANDIBULAR WISDOM TOOTH EXTRACTION
Introduction: It indirectly places pressure on
healthcare staff, decreases the quality of care,

259



