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NGHIEN CU'U TINH HINH THIEU MAU O TRE SO’ SINH NON THANG
TAI BENH VIEN NHI PONG CAN THO' NAM 2024 - 2025

TOM TAT

Muc tiéu nghién cru: Mo ta cac roi loan thudng
gap Xay ra @ tré sa sinh non thang diéu tri tai Bénh
V|en Nhi dong Thanh pho Can Thg nam 2024-2025;
xac dinh ty Ie thiéu mau va tim hiéu méi I|en quan
gitra thiu mau véi céc réi loan thu’dng gdp cla tré so
sinh non thang diéu tri tai Bénh vién Nhi dong Thanh
phd Can Tho ndm 2024-2025. Poi tugng va phuadng
phap nghlen ctru: Nghién citu mo ta cat ngang trén
115 tré sd sinh non thang diéu tri tai khoa So sinh
Bénh vién Nhi dong Can Tho tu thang 3/2024 dén
thang 3/2025. Két qua Pa s6 tré nhap vién < 7 ngay
tudi (79,1%), ty sd nam:nit Ia 1,02:1. Tu0| thai trung
binh la 33,5+2,5 tuan, chu yéu Ia non muédn (60, 9%),
can nang Iuc smh trung binh la 2.108,7+649,5g. C6 75
(65,2%) tré sg sinh non thang co6 can ngung tha bénh
ly, 46 (40%) tré vang da, 337(28,7%) tré c6 tim bam
sinh, 28 (24,3%) tré suy ho hap, 12 (10, 4%) tré viém
ruét hoai tlr. C 40 tré so sinh non thang cd triéu chimg
thiéu mau, chiém 34,8%. Cic tré nay co tudi thai thap
haon, can nang lic smh nhe hdn, nguhg tha bénh ly, suy
ho hap, vang da va viém rudt hoa| tor nh|eu hon so véi
nhém khdng thiéu mau, su’ khac biét cd y nghia thong ké
(p<0,05). Két luan: Thigu méu 1a van de phé bién & tre
non thang, cd lién quan dén nhiéu r6i loan. Do do, can
theo doi chat ché va can thiép sém dé han che bién
chig va cai thién tién lugng. T khoa: thiéu méu, so
sinh, non thang, Can Tha.
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HOSPITAL FROM 2024 TO 2025
Objectives: To describe common morbidities in
preterm neonates admitted to Can Tho Children's
Hospital from 2024 to 2025, determine the prevalence
of anemia, and investigate its association with these
conditions. Materials and methods: A cross-
sectional descriptive study was conducted on 115
preterm infants hospitalized in the Neonatal
Department from March 2024 to March 2025.
Results: The majority of neonates were admitted
within the first 7 days of life (79.1%), with a male-to-
female ratio of 1.02:1. The mean gestational age was
33.5 + 2.5 weeks, with 60.9% classified as late
preterm, and the average birth weight was 2,108.7 +
649.5 g. Among these infants, 65.2% experienced
pathological apnea, 40% had neonatal jaundice,
28.7% were diagnosed with congenital heart disease,
24.3% developed respiratory distress syndrome
(RDS), and 10.4% suffered from necrotizing
enterocolitis (NEC). Notably, 34.8% of preterm infants
exhibited dlinical signs of anemia. These anemic
neonates had significantly lower gestational age and
birth weight and were more likely to present with
pathological apnea, respiratory distress, jaundice, and
NEC compared to their non-anemic counterparts (p <
0.05). Conclusion: Anemia is a common problem in
preterm infants, closely related to many disorders.
Therefore, close monitoring and early intervention are
needed to limit complications and improve prognosis.
Keywords: anemia, neonate, preterm, Can Tho.

I. DAT VAN DE

Theo udc tinh ctia Td chic Y t&€ Thé gidi
(WHO - World Health Organization) va Quy Nhi
dong Lién hgp qudc (UNICEF - United Nations
International Children's Emergency Fund), ndm
2020 co6 khoang 13,4 triéu tré sd sinh non thang
(hay tré sinh truc 37 tuan tudi thai); day ciing
la doi tugng hang dau dé tir vong & tré so sinh
do cd thé chua phat trién ddy da [6]. Tré so sinh
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non thang thudng mac nhiéu nguy co bénh tat,
trong do thi€u mau la mot trong nhitng van dé
can quan tam. Tinh trang thi€u mau & tré sg
sinh non thang cd thé lién quan nhiéu bénh ly
khac va néu khong phat hién va diéu tri kip thgi
cd thé lam cho bénh Iy cla so sinh non thang trg
nén trdm trong hon va cé khi dan téi tor vong
[7]. Xuat phat tur viéc gilp cac nha lam sang
nhan dién sdm cac biéu hién cling nhu diéu tri
kip thoi thi€u mau, nhdm nghién cu ti€n hanh
nghién clru dé tai “Nghién clru tinh hinh thi€u
mau & tré sd sinh non thang tai Bénh vién Nhi
dong Can Thag nam 2024 —2025” véi muc tiéu:

1. MO ta cac r6i loan thudng gap xay ra G tré
sd sinh non thang diéu tri tai Bénh vién Nhi dong
Thanh ph6 Can Thg nam 2024-2025.

2. Xac dinh ty 1 thiu mau va tim hiéu mai
li€n quan gilta thi€u mau vdi cac rbi loan thudng
gap cla tré sg sinh non thang diéu tri tai Bénh
vién Nhi dong Tp. Can Tha nam 2024-2025.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Poi tugng nghién cilru. Tat ca tré so
sinh non thang nhap vién diéu tri ndi trd tai khoa
Sa sinh, Bénh vién Nhi d'éng Can Thg tur thang 3
nam 2024 dén thang 2 nam 2025.
Tiéu chudn chon mau
- Tudi: <28 ngay tudi.
- Tré sd sinh < 37 tuan thai
- Cha me hoac ngugi giam ho cla tré dong y
tham gia nghién clu.
Tiéu chuén loai trir
- Gia dinh cua tré mac cac bénh ly huyét hoc
di truyén nhu thalassemia, bach cau cap.
- Tré tr vong trong vong 24 gid dau tién sau
nhap vién.
2.2. Thiét k& nghién ciru. Nghién clfu mo
ta cat ngang.
2.3.Ca mau va phudng phap chon mau
- C8 mau: budc tinh theo cong thuc:
Zf_gp(i -p)
n=—————

Trong do: n: C8 mau t6i thiéu

+ a=0,05: Sai sot loai 1

+ 7=1,96: hé s tin cay

+ d=0,09: la d0 sai s6 cho phép

+ p=0,26: Ty I&é % tré sd sinh non thang
thi€u mau theo nghién cltu clia tac gié Bui Doan
Xuan Linh ndm 2020 tai Bénh vién Nhi dong
thanh phS HO Chi Minh [2]. Ap dung cong thic
trén ta dugc két qua nhu sau

1,96% x 0,26 X 0,74
n= =92
0,092 3
Thuc t& chling téi thu dugc 115 mau.
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- Phuong phap chon mau: Chon mau thun
tién cho dén khi dd s6 mau.

Né6i dung nghién cau. Tat cd bénh nhi
nhap vién thoa man tiéu chuin chon bénh dugc
mdi tham gia nghién ctu. Trudc tién, tré dugc
thu thap cac d&c diém chung goém gidi tinh, ngay
tudi nhap vién, tudi thai, cdn ndng lic sinh,
phucng phap sinh, tién sir me bd sung sit. Tat
ca tré dugc thuc hién xét nghém hematocrit va
ndng dé hemoglobin dé€ xac dinh thi€u mau. Tré
dugc xac dinh thi€u mau khi gia tri hematocrit
hodc nong do hemoglobin nhd han 2SD do6i vdi
tudi (Phu luc).

Phu luc: Nguéng gia tri Hb va Hct chan
dodn thiéu mau d tré so sinh [3

Tudi Hb (g/dL) | Hct (%)
26 — 30 tuan <11 < 34,9
1 - 3 ngay < 14,5 < 45
14 ngay <13,4 <41
30 ngay < 10,7 <33

Tré dugc kham 1dm sang va thuc hién cac can
lam sang d€ ghi nhan cac rdi loan nhu ngung tha
bénh ly (>20 gidy), suy hé hap (thd nhanh >60
[an/phdt, rat 16m I6ng nguc nang, co kéo ca lién
sugn, canh miii phap phong, di dong nguc bung,
tim tai), vang da, tim bam sinh (dua vao siéu &m
tim), bénh ph&i man, bénh véng mac & tré non
thang, sGc (tay chan lanh, mach nhanh nhe hoac
bang 0, huyét ap tut hodc kep hodc bang 0), viém
rudt hoai tir (dua vao Iam sang va X quang bung
khéng stra soan), dong mau ndi mach lan toa
(dua vao xét nghiém déng mau).

2.4. Phan tich sg liéu: SO liéu dugc ma
hda, nhap va x& ly bang phan mém SPSS 18.0.
MO ta tan suat (n), ty 1€ (%) danh cho nhitng
bién dinh tinh. Xac dinh trung binh, do léch
chuén (SD) (ho&c trung vi, khoang t vi) danh
cho bién dinh lugng. So sanh hai ty 1& bang phép
ki€m Chi binh phucng hodc phép kiém Fisher, so
sanh hai trung binh bang phép kiém Student. Gia
tri p<0,05 cd y nghia thGng ké.

2.5. Pao dirc trong nghién ciru: Nghién
ctu dudc su chdp thudn cua H6i dong dao dic
trong nghién cltu y sinh hoc trudng Pai hoc Y
Dugc Can Thd, s8 24.285.HV/PTC-HDDD

INl. KET QUA NGHIEN cU'U

Qua thdi gian nghién clu tir thang 03/2024
dén 02/2025, c6 115 tré sa sinh non thang nhap
vién va diéu tri tai khoa Sd sinh Bé&nh vién Nhi
dong Can Tha.

3.1. Pic diém chung cua ddi tugng
nghién ciru

Bang 1. Pdc diém chung cua tré so sinh
non thang (n=115)
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. e Tan suat|Ty lé

Pac diém (n) (%)

Gidi tinh
Nam 58 50,4
N 57 49,6
Ngay tudi nhap vién

< 7 ngay 91 79,1

>7 ngay 24 20,9

Tudi thai (trung binh, dé
lIéch chudn): tuin 335+ 2,5

< 28 tuan 4 3,5

28 — < 32 tuan 21 18,3

32 — < 34 tuan 20 17,4

34 — < 37 tuan 70 60,9

Can nang luc sinh (trung

binh, d6 l1éch chuén): gram 2.108,7 + 649,5

40 (34,8%)

75 (65.2%)

= Khong thieu mau
Biéu db 1. Tinh trang thiéu méu J tré so
sinh non thang (n=115)

Nh3n xét: SO tré sa sinh non thang cd thiéu
mau la 40 tré chiém ty 1é 34,8 %, 75 tré sa sinh
non thang khong thi€u mau chiém ti 1€ 65,2 %.

Bang 3. Cac yéu té' Ién quan dén thiéu
mau J tré so sinh non thang

< Thieu mau

Thiéu | Khong
< 1.000 gram 4 3,5 X 2 PPy i
1.000 - 1.499 gram 13 [11,3 bac diém ,,“;f;‘,ﬂ) th:,et'of)a" t(:,' T,
1.500 - 2.499 gram 50 [51,3 (n=40) | (n=75) |
> 2.500 gram 39 (33,9 Gigi tinh
Phudng phap sinh Nam 20 (50,0) 38 (50,7) | ga6
Sinh thudng 34 29,6 NG 20 (50,0)[ 37 (49,3) |/
_____Sinh mo . 81 70,4 Ngay tudi nhap
Tién su’ me bd sung sat 32 27,8 vién
_Nhdn xét: ba s6 tré nhap vién < 7 ngay <7 ngay 31 (77,5)] 60 (80,0)
tudi (79,1%), ty s6 nam:nir I3 1,02:1. Tudi thai >7 ngay 9(22,5) [ 15 (20,0) />3
trung binh la 33,5£2,5 tuan, chd yéu la non Tu@i thai (trung
mudn (60,9%), can ndng lic sinh trung binh la binh, d6 l&ch 324+ 34,1 +1,90,002
2.108,7+649,5g. CAc tré sinh m& chiém 70,4%. chuant): tuan 3,0
Me ¢ bd sung sat chiém 27,8%. Can nang luc sinh
3.2. Cac roi loan thudng gap & tré sc (trung %inh, do 1.68298551: 2%%%% * 0,009
sinh non thang lIéch chudn): gram ! !
Bang 2. Cic réi loan thuong gdp J tré |Phudng phap sinh
so' sinh non thang (n=115) Sinh thudng 9(22,5) | 25(33,3) 0.225
Dic diém Tan suat|Ty 1 Sinh mé 31 (77,5)] 50 (66,7) |
d ) 3N SI 5
(n) |(%) Tiénsimebd |, 25) | 22 (29,3) 0,621
Ngung thd bénh ly 75 65,2 sung sat ! !
Suy ho hap 28 24,3 Cac roi loan
Vang da 46 40,0 Ngung thé bénh ly (31 (77,5)| 44 (58,7) (0,043
Tim bam sinh 33 28,7 Suy hd hap 15 (37,5)| 13 (17,3) 0,016
Bénh phdi man 1 0,9 Vang da 24 (60,0)| 22 (29,3) /0,001
Bénh vGng mac & tré non thang 1 0,9 Tim bam sinh 16 (40,0)| 17 (22,7) |0,05
Soc 9 7,8 Bénh phoi man 1(2,5) 0(0) 10,348
Viém rudt hoai t 12 10,4 ROP 1(2,5 0(0) 10,348
Pong mau nbi mach lan toa 4 3,5 SGc 5(12,5)| 4(5,3) 10,273
Nh3n xét: Trong 115 tré so sinh non thang Viém rubt hoai tr | 9(22,5)| 3(4,0)0 [0,003
€6 75 (65,2%) tré cd con ngung thd bénh ly, 46 DIC 3(7,5 | 1(,3) |0,12

(40%) tré vang da, 33 (28,7%) tré c6 tim bam
sinh, 28 (24,3%) tré suy h6 hap, 14 (12,2%)
viém phéi, 12 (10,4%) tré viém rudt hoai tur.
Bénh phdi man va bénh vdng mac & tré non
thang chiém ty I€ rat it (0,9%).

3.3. Tinh trang thiéu mau va madi lién
quan véi cac dic diém Iam sang, cin 1am sang

Nhén xét: Cac tré sg sinh non thang cé
thi€u mau cd tudi thai thdp han, can ning lic
sinh nhe han, ngung thd bénh ly, suy hd hap,
vang da va viém rudt hoai t&r nhiéu han so vdi
nhom khong thi€u mau, su khac biét cd y nghia
thong ké (p<0,05).

IV. BAN LUAN

345



VIETNAM MEDICAL JOURNAL N°3 - MAY - 2025

Qua nghién clru ghi nhan da s6 cac bénh nhi
nhap vién trong vong 7 ngay (79,1%), tudi thai
lGc sinh trung binh la 33,5+2,5 tuan, chd yéu la
non mudn 34 — < 37 tuan (60,9%); can ndng luc
sinh trung binh la 2.108,7+£649,5 gram. Két qua
cla chung t6i cao han két qua nghién clru cua
Quante va cdng su' cd tudi thai trung binh 13
30+2 tuan [8]. So vdi nhién clu tai Viét Nam,
két qua nay cung cao hon, cu thé nghlen ctu
cla tac gia Nguyen Thi Minh Tam (2017) 6 tudi
thai trung binh la 29,4+2,4 tuan doi v6i nhdm
truyén mau va 31,5+2,9 tuan do6i véi nhém
khong truyén mau [1]. Nghién cru clia ching toi
cling ghi nhdn da phan cac tré dugc sinh mé
(70,4 %), phu hgp véi két qua trong nghién ctru
cla tac gia A. M. dos Santos va cOng su trong ca
ndm 2010 va ndm 2015 vdi ty 1& sinh md & tré so
sinh non thang thi€u mau rat nhe can la 74% va
68,6% [4], [5]. Me cd bd sung sat thai ky chiém
ty 1€ 27,8 %; tuy nhién, qua nghién clu ciing
chua ghi nhan me bd sung st hay khdng c6 anh
hudng dén tré sd sinh thi€u mau, su khac biét
khong cd y nghia thong ké (p>0,05).

Cac r0i loan thudng gap cua tré so sinh non
thang la con ngung thd bénh ly (65,2%), vang
da (40%), tim bdm sinh (28, 7%), suy hd hap
(24,3%), viém phdi (12,2%) va viém rudt hoai
tr (10,4%). So vdi nghién clru cia Nguyén Thi
Minh Tam, rdi loan ngung thd bénh ly trong
nghién CL'ru nay cao han nhiéu (16,8 %) [1]. Tuy
nhién, mot s6 rGi loan khac nhu suy hé hap,
bénh ly vdng mac & tré non thang_chiém thap
hon nghién clru cua tac gida Nguyén Thi Minh
Tam (2018) véi cac ty 1€ tuong ing la 72,1 % va
57,1% [1]. Diéu nay c6 th€ do nghién cliu cua
Nguyen Thi Minh Tam dugc thuc hién tai Bénh
vién Nhi dong 2 thanh phG HO6 Chi Minh, la mét
trong nhitng bénh vién chuyén khoa nhi tuyén
cudi cta khu vuc phia Nam, nhan cac bénh ly
chuyén vién tir nhiéu bénh vién khac. Cho nén,
cac tinh trang s6c, suy ho hap cling cao hon
nhiéu so vgi nghién c(u cla ching toi.

Qua nghién cltu cho thay, so tré sg sinh non
thang co thiéu mau la 40 tré chiém ty 1€ 34,8 %
va 75 tré sd sinh non thang khong thi€u mau
chiém ty I€ 65,2 %. Két qua ty |é thi€u mau tré
sG sinh non thang trong nghién clu cua chilng
t6i cao han so vdi nghién clru cla tac gid Bui
Doan Xuan Linh (2020), nghién ctu trén 137 tré
sd sinh non thang ty 1€ thi€u mau la 26% tai
Bénh vién Nhi dong thanh phd H6 Chi Minh [2].
Nhu vay, day la mot trong nhitng van dé dang
quan tam tai Khoa Sa sinh Bénh vién Nhi dong
Can Tho. Khi so sanh giita hai nhdm thi€u mau
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va khong thi€u mau, chidng t6i ghi nhan, cac tré
sd sinh non thang cd thiéu mau cé tudi thai thap
hon (32,4 + 3,0 tuan so v@i 34,1 £ 1,9 tuan),
can nang luc sinh nhe hon (1.895 = 628,5 gram
so vé@i 2.222,7 + 635,6 gram), ngung thd bénh ly
(77,5% so vGi 58,7%), suy ho hap (37,5% so vdi
17,3%), vang da (60,0% so vGi 29,3%) va viém
rudt hoai tr (22,5% so véi 4,0%) nhiéu han so
vGi nhém khong thi€u mau, sy khac biét cd y
nghia thong ké (p<0,05). Két qua nay ciing
tuang dong vdi nghién clu cla A. M. dos Santos
va cong su khi ghi nhan sa sinh non thang thi€u
mau co lién quan dén suy ho hap, viém rudt hoai
tr hon so véi nhom khdng thi€u mau. Tre non
thang de thiéu surfactant, la mot chat glup tao
siic cang_bé mat, tranh tinh trang xep phdi. Do
dé, tré dé méc suy ho hap hon [7].

V. KET LUAN

Cac rdi loan thudng gap & tré sd sinh non
thang la con ngung thd & tré non thang, vang
da, tim bam sinh, suy hd hap, viém rudt hoai tu.
Thi€u mau la van dé phd bién & tré non thang,
o lién quan dén nhiéu rGi loan. Do do, can theo
ddi chdt ché va can thiép s6m dé& han ché bién
chiing va cai thién tién lugng.
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