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nhirng nghién cllu sau han trong tucng lai. Han
ché cta nghién clru nay 1a dung diém mdc trén
mo mém.
V. KET LUAN

Su gia tang OVD ngay sau khi dat chup Hall
la: 2,4857+1,039 (mm) va su chénh léch OVD
giam dan theo thdi gian theo doi: sau 1 tuan gia
tdng OVD so vdi thdi diém ban ddu chi con
1,2571+0,852 (mm), sau 4 tuan la: 0,02857+
0,458 (mm).
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NGHIEN CU'U PAC PIEM THIEU MAU O’ TRE SO’ SINH
GIAI POAN SO'M VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Tran Thi Ly!, Nguyén Dinh Hoc!, Nguyén Thé Tung!?2

TOM TAT }

Muc tiéu: Mo ta dac diém thi€u mau G tré so
sinh giai doan sém tai Bénh vién Trung uong Thai
Nguyén nam 2024 — 2025 va phan tich mét s6 yéu to
lién quan dén tinh trang thi€u mau & cac do6i tugng
nghién ciu trén. Phuong phap nghién ciru: nghién
ciu mo ta cat ngang trén 250 tré sc sinh giai doan
sém tai Trung tam Nhi khoa - Bénh vién Trung ucng
Thai Nguyén tUr thang 09/2024 dén thang 05/2025.
Két qua: Ty Ié thi€u mau & tré sd sinh giai doan sém
la 23,6%. Cac triéu chirng gom: kho thd (52,5%), da
vang (50,8%), da xanh, niém mac nhot (39%), xuat
huyét dudi da (23,7%), nhip tim nhanh (16,9%), gan,
lach to (5,1%), tiéng thdi tam thu, c6 ddu hiéu than
kinh va s6t hodc ha than nhiét chiém ty 1& bang nhau
(3,4%). bac diém huyét hoc clla TMSS nhu sau: HGB
trung binh 122,81 + 10,48g/l, RBC trung binh 3,54 +
0,5T/I, HCT trung binh 36,75 + 4,18%, MCV trung vi
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105,4fl (100,9 — 109,3), MCH trung vi 36,8pg (35,1 —
38,8), MCHC trung vi 3479/l (338 — 357), RDW trung
vi 16,3% (15,7 — 17,0). C6 mai lién quan gilfa vang da
bénh ly, NTSS, me tang dudi 10 kg trong thai ky, dé
day va bi thi€u mau vGi TMSS giai doan sém. Tur
khoa: thi€u mau, sd sinh sém, yéu to lién quan.

SUMMARY
A STUDY ON THE CHARACTERISTICS OF
EARLY ONSET ANEMIA IN NEONATES AND
ASSOCIATED FACTOR AT THAI NGUYEN

NATIONAL HOSPITAL

Objective: To describe the characteristics of
early — onset anemia in neonates at Thai Nguyen
National Hospital during the period 2024 — 2025 and
to analyze several factors associated with anemia in
the studied population. Methods: A cross - sectional
descriptive study was conducted on 250 early
neonates at the Pediatrics Center — Thai Nguyen
Central General Hospital from September 2024 to May
2025. Results: The prevalence of early neonatal
anemia was 23,6%. Clinical manifestations included:
dyspnea (52,5%), jaundice (50,8%), cyanosis and
pale mucosa (39%), subcutaneous hemorrhage
(23,7%), tachycardia (16,9%), hepatosplenomegaly
(5,1%), systolic murmur, neurological signs, and
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either fever or hypothermia (each 3,4%).
Hematological characteristics of neonatal anemia were
as follows: mean HGB 122,81 + 10,48g/L, mean RBC
3,54 = 0,5T/L, mean HCT 36,75 = 4,18%, median
MCV 1054 fL (range: 100,9-109,3), median MCH
36,8pg (range: 35,1-38,8), median MCHC 347g/L
(range: 338-357), and median RDW 16,3% (range:
15,7-17,0). Pathological jaundice, neonatal sepsis,
maternal weight gain <10 kg during pregnancy, short
birth intervals, and maternal anemia were found to be
associated with early neonatal anemia. Keywords:
anemia, early neonate, associated factors.

I. DAT VAN PE

Thi€u mdau la tinh trang gidm ndng do
hemoglobin trong mau cla nguGi bénh so Vdi
ngudi clng gidi, cung Iffa tudi, cung diéu kién
song [1]. Giai doan sg sinh s6m dudgc tinh tir khi
tré sinh ra dén hét 7 ngay dau sau sinh, day la
giai doan tré bat dau phai tu thich nghi v3i moi
trudng bén ngoai tir cung, véi nhiéu thay doi
sinh ly, hod sinh nén tat cd hé théng cd quan
déu hoat dong va duy tri chifc nang mot cach
doc 1ap ngay tu khi tré thd bang phdi va bu me.
Thi€u mau & tré so sinh 13 bénh Iy phd bién, 1a
van dé sic khoé cong dong I6n trén toan cau.
Trong mot sG nghién cltu trén thé gidi, ghi nhan
ty Ié TMSS dao dong tir 23,4 — 66% G chau Phi
can Sahara [7] hay & Ethiopia, Uganda va Thai
Lan dudc bao cao lan lugt la 23,2%, 17% va
7,2% [9]. Giai doan sd sinh la giai doan c6 nhiéu
bién déng vé huyét hoc, biéu hién 1dm sang cua
TMSS rat nghéo nan, khé nhan biét, phu thudc
vao muc do thiu mau, tudi thai va thudng bi lu
ma& bdi mot s6 hién tugng sinh ly va bénh ly nhu
vang da, viém da, suy h6 hap hodc cac di tat
bdm sinh,... Thiéu mau la két qua cla mdt loat
nguyén nhan cd thé don doc nhung cling c6 thé
phGi hgp. DAi vdi tré sd sinh, bénh ly thi€u mau
xuat hién do nhiéu nguy cg tir phia me, phia
thai, phan phu cla thai, qua trinh chuyén da va
chinh d&c diém sinh ly cling nhu bénh ly cua tré.

Tai Bénh vién Trung uong Thai Nguyén,
hang ndm c6 mét lugng I6n tré s sinh nhap
vién, trong d6 nhiéu tré co tinh trang thi€u mau,
dac biét cd nhitng trudng hgp phai truyén mau
ngay tlr giai doan sc sinh s6m. Vay cau héi dat
ra la: thi€u mau & tré sg sinh giai doan sém tai
Bénh vién Trung uong Thai Nguyén c6 dic diém
nhu thé nao? Yéu t6 nao lién quan dén thi€u
mau & nhom ddi tugng trén? D& tra I8i nhiing
cau hdi nay, ching téi ti€n hanh nghién clru vdi
muc tiéu:

1. M) ta déc diém thiéu mau & tré so sinh
giai doan sém tai Bénh vién Trung udng Thai
Nguyén ndm 2024 — 2025.

2. Phan tich mét s6 yéu t6 lién quan dén tinh
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trang thi€u mau & cac déi tugng nghién clru trén.

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

2.1. Poi tuong, thdi gian va dia diém
nghién clru

- Doi tuong nghién ciau: Tré sg sinh <7
ngay tudi, nhap vién diéu trj tai khoa Sa sinh -
Cap cttu Nhi, BVTWTN.

- Tiéu chuan lua chon:

+ T4t ca tré so sinh < 7 ngay tubi nhap vién,
dugc xét nghiém mau ngay khi vao khoa diéu tri.

+ Gia dinh cla tré dong y tham gia nghién c(u.

- Tiéu chuan loai tra:

+ Cha, me hodc ngudi gidm ho hgp phap
cla tré khdng ndm rd thong tin vé tré, khong tra
I0i dudc cac cau hdi lién quan dén nghién clru.

+ Tré dudc chuyén tir bénh vién khac tdi
BVTWTN.

- Thoi gian nghién ciru: TU thang 09/2024
dén thang 05/2025.

- Dia diém nghién ciru: khoa So sinh -
Cap ctru Nhi, Trung tam Nhi khoa, BVTWTN. _

2.2. Phudng phap nghién ciru va cé mau

- Phuong phap nghién cuau: nghién ciu
mo ta

- Thiét ké nghién ciru: diéu tra cat ngang

- €6 mau: ap dung cong thc:

p.(1-p
n= Zzl-a/2~ d*

Trong do: n: la c8 mau tdi thiéu;

Z?1-4/2: la hé sO gidi han tin cay = 1,96;

a: la mic y nghia théng k&, chon a= 0,05
(tuong Urng vdi khoang tin cdy 95%);

p: ty |é thi€u mau & tré sg sinh giai doan sa
sinh sém, theo nghién cfu cla tac gid Ngd Thi
Kim Anh nam 2019 tai BVTWTN la 19,7% (chon
p = 0,197) [4]. d: la d6 chinh xac mong mudn,
chon d= 0,05;

Thay s6 vao cong thirc, ta dugc:

0,197 . (1-0,197
n=1962_ 0.05* =243

Do vdy ¢ mau t8i thi€u trong nghién cdu
nay la 243, chon mau thuan tién phu hgp Vi
tiéu chudn chon mau, thyc té ching téi thu thap
dugc 250 mau.

2.3. Chi so va bién sd nghién ciru

2.3.1. Chi s6 nghién curu

- Ty |é TMSS giai doan sém

- Ty Ié cac triéu ching Iam sang clia TMSS:
kho thd, da xanh, niém mac nhgt, da vang, xuat
huyét dudi da, nhip tim nhanh, gan lach to, ti€éng
thoi tdm thu, ...

- Ty |é cac triéu chirng can lam sang cla
TMSS: HGB, RBC, HCT, MCH, MCH, MCHC, RDW.

2.3.2. Bién s6 nghién ciru
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- Tré dudc chan doan xac dinh thi€u mau khi
c6 ndng dd HGB dudi -2SD so vdi tudi theo tiéu
chuln clia Bd Y t& 2015 [1]:

+ MGi sinh (mau cudng rén): HGB < 135 g/l

+ 1 -3 ngay: HGB < 145 ¢/I

+ 4 —7 ngay: HGB < 135 g/I

- Vang da bénh ly: vang da xuat hién sém
(truSc 48h tudi), vang da toan than, da vang
dam — ro, kém theo cac yéu t6 nguy cd, muc
Bilirubin vugt nguGng can thiép [1].

- Nhiém trung sd sinh: dugc xac dinh khi tré
c6 triéu chling 1dm sang gdi y nhiém khudn va
chi s6 CRP trén 10 mg/L [8].

- bé day: khoang cach giira 2 [an sinh con
lién ti€p cua ba me < 3 nam; khong dé day la
khi khoang cach sinh > 3 nam.

- Me thi€u mau: thi€u mau & phu nif cé thai
dugc xac dinh khi HGB < 110 g/!I.

2.4. Phuong phap thu thap va xir ly s6 liéu

- Thu thap sé liéu: phong van theo mau
bénh an nghién clru da xay dung va kham lam
sang do cac BSNT va bac si khoa Nhi thuc hién.
Cac xét nghiém dugc thuc hién bang may huyét
hoc va sinh hoa tu dong tai BVTWTN.

- X' ly s6 liéu: s6 liéu dudc kiém tra, lam
sach, ma hod, nhap liéu va phan tich bang phan
mém SPSS 26.0. Tinh tan suat (n), ty 1€ (%) cho
bién dinh tinh. Kiém tra tinh chuén cla cac bién
dinh lugng bdng test Kolmogorov — Smirnov. Cac
bién nay dugc phan nhém va trinh bay theo gia
tri trung binh (X), d6 1&ch chuin (SD) néu bién
c6 phan phéi chudn hodc theo trung vi, khoang
t&r phan vi ther 25 va 75 néu bién phan phdi
khdng chudn. So sanh su khac biét giira hai ty &
bang test Khi binh phugng (x2). Phan tich don
bién tinh ty sudt chénh OR va khoang tin cay
95% cac yéu to lién quan dén thi€u mau. Mo
hinh h6i quy Logistic da bién: dua cac yéu t6
nguy cd cd y nghia dugc tim thay trong phéan
tich don bién vao md hinh hdi quy Logistic dé
danh gia yéu t6 nguy cd anh hudng thuc su dén
thi€u mau & tré sd sinh.

2.5. Pao dirc nghién ciru: Nghién clu da
dugc théng qua Hoi dong dao dlc trong nghién
cftu y sinh hoc theo quyét dinh s6 1806/QD-BV
cla BVTWTN.

II. KET QUA NGHIEN cU'U

Bang 1: Ty Ié thiéu mau so sinh giai

doan som
Thiéu mau SO lugng | Ty lé (%)
Co thiéu mau 59 23,6
Khong thi€u mau 191 76,4
T6ng 250 100

Nhan xét: Ty |€ thi€u mau & tré sa sinh giai
doan sém la 23,6% (59/250).

Bdng 2: Pac diém Iam sang cua thiéu
mau so sinh giai doan som (n=59)

Triéu chrng |S6 lugng|Phan tram (%)
Kho thé 31 52,5
Da vang 30 50,8

Da xanh, niém mac

nhot 23 39,0
Xuat huyét dugi da 14 23,7
Nhip tim nhanh 10 16,9
Gan lach to 3 51
Tiéng th6i tam thu 2 3,4
D3u hiéu than kinh 2 3,4
Sot/ ha than nhiét 2 3,4

Nhén xét: 52,5% tré thi€u mau cd triéu
chirng kho thd; 50,8% co triéu ching da vang;
thap hon la da xanh, niém mac nhot chiém 39%;
xuat huyét dudi da 23,7%; nhip tim nhanh
16,9%; gan, lach to 5,1%; tiéng théi tdm thu,
dau hiéu than kinh va s6t/ ha than nhiét déu
chiém 3,4%.

Bang 3: Pdc diém cdn I1dm sang cua
thiéu mau so sinh giai doan som (n=59)

l?lf‘;ég'ﬁ(_':‘c X + SD |Nho nhat|Lén nhét
HGB (g/l) |122,81£10,48] 93 144
RBC (T/I) | 3,54%0,5 2.15 5,15
HCT (%) | 36,75%4,18 | 23,3 44,6
Trung vi 25t 75t
MCV () 105,4 100,9 | 109,3
MCH (pg) 36,8 35,1 38,8
MCHC (g/)| _ 347,0 338 357
RDW (%) 16,3 15,7 17,0

Nh3n xét: Dic diém huyét hoc cia TMSS
giai doan s6m nhu sau: HGB trung binh 122,81
+ 10,48g/l; RBC trung binh 3,54 + 0,5T/I; HCT
trung binh 36,75 + 4,18%); MCV trung vi 105,4fl
(100,9 — 109,3); MCH trung vi 36,8pg (35,1 —
38,8); MCHC trung vi 347g/l (338 — 357); RDW
trung vi 16,3% (15,7 - 17,0).

Bang 4: Mot s6' yéu to'lién quan dén thiéu mau so sinh giai doan som

Thi€u mau Pon bién Pa bién
Yéu to Co Khon
%% | on|OR 95%CI| p |OR,95%CI| p
Vang da bénh @ 30 | 34,9 | 56 | 65,1 249 1000 4,8 000
ly Khong 29 [ 17,7 |135] 82,3 | (1,37 - 4,53) | """ (2,03 - 11,37) [
Nhiém tring s 6 34 | 31,2 | 75 | 68,8 2,1 00i] 304 0,01
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sinh Khéng 25 (17,7 [116] 82,3 | (1,16 - 3,8) (1,33-6,93)
. <20 hodc 535 | 20 [ 35,7 | 36 | 64,3 | 2,21 1,57
Tuoi me 20 - 35 39 [20,1[155] 79,9 | (1,15 - 4,23) | %92| (0,71~ 3,47) |92/
S6 can tang < 10kg 20 (40,030 (60,0 275 |oo0l 269 |00y
trong thai ky > 10 kg 39 (19,5 [161] 80,5 | (1.42 - 5,35) | 990 (1,15"- 6,27) |%
~ .~ |[30ddng chantay| 43 | 28,7 [107| 71,3 | 2,11 1,61
Nghe nghiep = ey trioc | 16 | 16,0 | 84 | 84.0 | (1,11 - 4,01) | %02| (0,76 - 3,38) |92}
T > 3con 17354 |31 | 646] 2,00 1,97
S0 con hign co < 2con 42 (20,8 [160] 79.2 | (1,06 - 4,13) | %93 | (0,87~ 4,42) [%10
Khoang cach Dé day 14142419 (576 | 282  |oo1l . 268 _ loos
gitra 2 [an sinh| Khong déday | 45 | 20,7 [172] 79,3 | (1,31-6,05) |’ (1,08 - 6,67) |’
] | Khdng/khong day
Me bo sung sat da 28 | 31,5 | 61 | 68,5 a Oé’_gg 49) 0,03 © 32’_7? 71) 0,51
Day du 31 (19,3 [130] 80,7 | (100 -3 34-1
Me ti€p xuc voi Co 25 |32,5|52|67,5 1.97 151
thudc 1a/ thudc ’ ’ : 0,03 : 0,29
ldo Khang 34 | 19,7 [139] 80,3 | (1,07 - 3,61) (0,70 - 3,22)
. o 22 (45826 [ 542 | 3,77 2,77
Me thieu mau Khéng 37 (18,3 [165] 817 | (1,93 - 7,38) | 999 (1,16™- 6,59) %02
Me mang gen Cé 5 1625 3 |375 5,80 0.02 3,62 013
Thalassemia |Khong/Khong biét| 54 | 22,3 1188 | 77,7 | (1,34-5,06) | '~~|(0,68 - 19,37) |’

Nhan xét: Két qua phan tich don bién cho
thdy c6 mai lién quan giita TMSS vé&i bénh ly
vang da, NTSS, tudi me, nghé nghiép cla me,
me ¢ 3 con trG 1&n, dé day, me khdng bd sung
sit hodc khdong bd sung day du, me tiép xdc
thudng xuyén vai khoi thudc 18/ thudc lao, bénh
ly cia me nhu thi€u mau, mang gen
Thalassemia. Két qua phan tich da bién cho thay
nhifng tré bi vang da bénh ly, NTSS lam tang ty
I€ thi€u mau Ién [&n Iugt 4,8 lan va 3,04 lan so
vGi nhém khong bi. Me tang dudi 10kg trong thai
ky, dé day, bi thi€u mau lam tang ty I& TMSS lén
[an lugt 2,69 lan, 2,68 lan va 2,77 lan so Véi
nhém tang tU 10kg trG@ lén, khéng dé day va
khong bi thi€u mau.

IV. BAN LUAN

Nghién clru dugc tién hanh trén 250 tré so
sinh giai doan sdm, ghi nhdn 59 truGng hgp thiéu
mau, chiém ty |é 23,6%, diéu nay cho thdy tinh
trang TMSS giai doan s6m khong phai la hi€ém gdp.
Két qua tir nghién cltu cla ching t6i tugng dong
vGi két qua clia Mansoor Aslamzai (2023) tai Bénh
vién dai hoc Maiwand (26,8%) [9].

Vé dic diém ldm sang, khd thg la triéu
chitng phé bién nhit & tré sd sinh thi€u mau,
chiém 52,5%. Vang da cling chiém mot ty Ié
tugng doi cao (50,8%). Cac triéu ching khac
bao gom da xanh, niém mac nhgt (39%), xudt
huyét dudi da (23,7%), nhip tim nhanh (16,9%),
gan, lach to (5,1%), tiéng thdi tdm thu, d&u hiéu
than kinh va s6t hodc ha than nhiét déu chiém ty
I& thap hon (3,4%). K&t qua nay phu hgp vdi
nghién ctfu ctia Pham Anh Dlrc, trong dé khé thd
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va vang da ciling dugc ghi nhan la hai triéu
chirng thudng gap nhat & nhém tré so sinh bi
thi€u mau [3]. Ngoai ra, nghién clu cla Bdng
Van Churc va cong su (2017) cho thay niém mac
nhgt, tim nhanh, thd nhanh, vang da la nhiing
dau hiéu phd bién, xudt hién & hon 40% sb ca,
kha tugng dong véi két qua trong nghién clu
clia chling toi [2]. Nhitng bi€u hién nay phan
anh cac co ché sinh ly bénh cia TMSS, trong do
su’ giam oxy mo va tinh trang tang cung lugng
tim dé€ bu trir 1a yéu t8 chinh giy nén triéu
chirng Iam sang nay.

Vé dic diém can 1am sang, dic diém cong
thi'c mau & nhom tré sg sinh thi€u mau dugc
thé hién qua céc chi s8 nhu sau: HGB trung binh
122,81 + 10,48g/l, RBC trung binh la 3,54 +
0,5T/I, HCT trung binh 36,75 + 4,18%, cac chi
s0 khac cta hdong cau nhu MCV, MCH, MCHC,
RDW [an Iugt ¢4 gid trj trung vi 1a: MCV 105,4fl
(100,9 - 109,3), MCH 36,8pg (35,1 — 38,8),
MCHC 347g/| (338 — 357), RDW 16,3% (15,7 —
17,0). Két qua nay tugng dong vdi nghién clru
cla HO Thi Thuy Vi va cong su (2022) tai Hug,
trong dd cd cac chi s6 huyét hoc & nhom tré sg
sinh thi€u mau bao gom: HGB trung binh 122 +
16g/l, RBC trung binh 3,4 + 0,6T/I, HCT trung
binh 36,7 £ 5,3%, MCV trung binh 110,1 %
10,6fl, MCH trung binh 37,3 + 7,3pg, RDW trung
binh 16,6 + 2,4% [6]. Ngoai ra, so sanh vdi
nghién clru ctia Pham Anh Dlc, cac gia tri huyét
hoc cling tuong d6i dong nhat, véi HGB trung
binh 126,4 + 11,4g/l, RBC trung binh 3,8 %
0,5T/l, HCT trung binh 36,75 + 3,3%, MCV trung
binh 100,6 + 7,9fl, MCH trung binh 33,9 +
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3,1pg, MCHC trung binh 337,1 + 17,2g/l, RDW
trung binh 15 £ 1,4% [3]. Nhitng d&c diém nay
phan anh mét tinh trang thi€u mau dang sac,
phu hop véi ddc diém sinh ly méu cla tré so
sinh, dac biét la trong giai doan sg sinh sGm,
qua trinh tan mau tang dan, nong do6 HGB cé xu
hudng giam do su’ chuyén déi tir tudn hoan thai
nhi sang tuan hoan ngoai tir cung, két hgp véi
téc do phan huy hong cau tang cao sau sinh,
trong khi d6 su tao hong cau mdi & gan sau sinh
chi con rat yéu, su tao mau cla tuy xuang & giai
doan nay khong thé kip thdi bu ddp hoan toan
dugc su thi€u hut I6n dé. Cac chi s6 huyét hoc
gitra cac nghién cru gan nhu trung khdp cho
thdy su’ nhat quan vé dic diém thiéu mau & tré
sd sinh tai cac cd sd y té khac nhau trong nudc.

Panh gia vé mét s6 yéu to lién quan dén
TMSS giai doan s6m, nghién cu cla chung toi
da tim ra mot s6 yéu to lién quan. Trong nghién
cfu nay, tré bi vang da bénh ly va NTSS lam
tang ty 1€ thi€u mau Ién lan lugt 2,49 lan va 2,1
[an. Nghién cltu cua Ngé Thi Kim Anh chi ra,
vang da bénh ly la yéu t6 lam tang TMSS lén 2
[an [4]. Nghién cu cta Pham Hoéng Thai va
cdng su (2024) tai bénh vién Phu san Trung
uong cho két qua nhom tré bi nhiém khuan so
sinh c6 nguy cd thiéu mau cao gap 6,19 lan so
v@i nhiing tré khong bi nhiém khudn, két qua
nay cao han so véi nghién clftu clia ching toi [5].
Ly gidi cho su khac biét nay la do, trong nghién
ctu clia Pham Hoang Thai, d6i tugng la tré sg
sinh non dudi 32 tuan, NTSS trong nghién cltu
nay ghi nhan ca cac trudng hdp NTSS sém va
NTSS muodn. Mac du can nguyén gay NTSS cé
thé khac nhau nhung triéu chlrng thiéu mau déu
rat thudng gap trong NTSS.

Nhitng ba me tang dudi 10kg trong thai ky
va dé day co nguy cd sinh con bi TMSS cao [an
lugt gap 2,75 lan va 2,82 lan so vdi cac ba me
tang tir 10 kg trd 1én va khong dé day. Két qua
nay phu hgp vdi nghién clru ctia Pham Anh b,
trong doé ghi nhan rang me tang can it trong thai
ky lam tang nguy co TMSS gap 2 lan va me cé
khoang cach sinh < 3 nam lam tdng nguy cc nay
lén 2,2 lan [3]. Mlc tang can khong du trong
thai ky cé th€ anh hudng tiéu cuc dén su tang
trudng cda thai nhi trong tr cung, lién quan dén
tinh trang dinh duGng, bénh tat va tham chi t&r
vong & tré sd sinh. Bén canh do, viéc sinh con
vGi khoang cach gan khién cd thé ngudi me
khéng cé du thdi gian d€ hdi phuc va tai tao
nguon du trit dinh duGng, tir d6 anh hudng dén
kha ndng cung cap duBng chat can thiét cho thai
ky ti€p theo va lam tdng nguy cc TMSS. Nghién
cftu clia ching t6i cho thay, tré sc sinh cd me bi

thi€u mau co nguy cd mdc TMSS cao gap 3,77
[an so vdi nhitng tré c6 me khong bi thi€u mau.
Két qua nay phu hgp véi nhiéu nghién clru trudc
dd, nhan manh maGi lién hé chat ché gilra tinh
trang thi€u mau & me va nguy cd TMSS. Cu thé,
nghién clru cua Berihun G. A va cdng su (2024)
ghi nhan rang tré sinh ra ti ba me khong bi thi€u
mau cd kha nang mac thi€u mau thdp hon 34%
so vdi tré sinh ra tir ba me bi thi€u mau [7]. Tinh
trang thi€u mau & me, dac biét la trong ba thang
cudi thai ky, lam giam du trir sét va cac vi chat
quan trong can thiét cho qua trinh tao mau cua
thai nhi, diéu nay c6 thé dan dén TMSS.

V. KET LUAN

Ty Ié thi€u mau & tré sd sinh giai doan sém
la 23,6%. Cac triéu chiing 1d&m sang gom: khd
thad (52,5%), da vang (50,8%), da xanh, niém
mac nhot (39%), xuat huyét dudi da (23,7%),
nhip tim nhanh (16,9%), gan, lach to (5,1%),
tiéng thdi tdm thu, c6 dau hiéu than kinh va sot
hodc ha thén nhiét chiém ty 1& bang nhau
(3,4%). D3c diém huyét hoc cia TMSS nhu sau:
HGB trung binh 122,81 + 10,48g/l, RBC trung
binh 3,54 = 0,5T/l, HCT trung binh 36,75 %
4,18%, MCV trung vi 105,4fl (100,9 — 109,3),
MCH trung vi 36,8pg (35,1 — 38,8), MCHC trung
vi 347,0g/l (338 — 357), RDW trung vi 16,3%
(15,7 — 17,0). C6 mdi lién quan gilta vang da
bénh ly, NTSS, me tang dudi 10 kg trong thai ky,
dé day va bi thi€u mau vdi TMSS giai doan sém.

TAI LIEU THAM KHAO

1. Bo Y té (2015), "Hudng dan chan doén va diéu
tri mot s6 bénh thudng gdp G tre em (Ban hanh
kém theo Quyet dinh s6 3312/QD-BYT ngay
07/8/2015 clia BS trudng BO Y té", tr. 223-229,
534-538, 784.

2. Pang Van Chirc, Phimsamay va Dang Viét
Linh (2017), "Ddc diém 1am sang va can Iam
sang clia 122 tré s sinh thi€u mau tai Bénh vién
Tré em Hai Phong ndm 2016", Tap chi Nhi khoa.
10(2), tr. 14-20.

3. Pham Anh Birc va Hoang Thi Hu€ (2024), Bac
diém lam sang, can lam sang va mot sd yeu to
nguy cd gay thi€u mau d tré sd sinh tai bénh vién
A Thai Nguyén, Luan van bac si ndi trd Trudng
Pai hoc Y Dugc Thai Nguyén.

4. Ngo Th| K|m Anh (2019), Nghlen cliu d3c diém
thi€u mau va mot s6 yéu to lién quan & tré sg sinh
tai Bénh vién Trung uong Thai Nguyén, Luan van
bac si ni tru Trudng Dai hoc Y_Dugc Thai Nguyén.

5. Pham Hoang Thai, Nguyén Thi Van va Lé
Minh Trac (2024), "M6t sO yéu to lién quan dén
thi€u mau & tré dé non dudi 32 tuan tai bénh vién
Phu san Trung uang", Tap chi Nghién c(fu Y hoc.
178(5), tr. 195-203.

6. HO Thi Thuy Vi va Tran Kiém Hao (2022),
"Dic diém thiéu mau cla tré sd sinh dé non giai
doan so sinh sém", Tap chi Y Dugc hoc Pham

179



VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2025

Ngoc Thach. 1(3), tr. 169-175.

7. G. A. Berthun va cac cong su. (2024),
"Prevalence and Associated Factors of Anemia
among Newborns at Jimma Medical Center, South-
west Ethiopia", J Blood Med. 15, tr. 129-140.

8. N. Hofer va cac cong su. (2012), "An update
on the use of C-reactive protein in early-onset

neonatal sepsis: current insights and new tasks",
Neonatology. 102(1), tr. 25-36.

9. Mansoor Aslamzai va cac cong su. (2024),
"Evaluation of the factors associated with anemia
in neonates admitted to the Neonatal Unit of
Maiwand Teaching Hospital: A cross-sectional
study", Global Pediatrics. 8, tr. 100164.

MOT SO YEU TO LIEN QUAN DEN TU’ VONG 30 NGAY
O’ BENH NHAN SOC NHIEM KHUAN

Nguyén Thanh Diing’, Nguyén Thanh Luin?3, Nguyén Diing Son*

TOM TAT B

Pat van dé: T& vong do s6c nhiém khudn chiém
ty I€ cao va c6 nhiéu nguyén nhan, phu thudc vao béi
canh lam sang va tu’ng giai doan bénh ly. Muc tleu
Khao sat mot so yéu t6 lién quan dén tur vong 30 ngay
G bénh nhan s6c nhiém khuan phuc vu cho viéc diéu
tri, chdm séc, theo ddi va tién lugng bénh nhan hiéu
qua hon. Dm tugng va phuong phap: Nghién Cu’u
cat .ngang md ta trén 165 bé&nh nhan chan doan séc
nhiém khuén theo dinh nghia Sepsis-3 nhap khoa Hoi
strc tich cuc — Bénh vién Da khoa Hoan My Clru Long
tur thang 01/2023 den 3/2025. Két qua Ty Ié t&r vong
4§ thoi diém 30 ngay 1a 40, 6%. Phan tich ho6i quy
logistic da bién cho thay: chi s6 Charlson (OR = 1,31;
95% CI: 1,00-1,70), so lugng bach cau mau (OR =
0,96; 95% CI: 0,92-1,00), albumin mau (OR = 0,29;
95% CI: 0,11-0,76), pH <7,35 (OR = 2,99; 95% CI:
1,01-8,86), APACHE II (OR = 1,09; 95% CI: 1,01-
1,18) va soc khang tri (OR = 5,22; 95% CI: 2,17-
12 53) la nhitng yéu to co lién quan dén tr vong 30
ngay. Diém APACHE II c6 kha ning du doan tir vong
30 ngay t6t hon cac yéu té khac véi AUC = 0,755;
95% CI: 0,680-0,830, tai diém cit 18,5 cho do nhay
0,836, do dac hleu 0, 561 (p <0,001). Ket luan: Bénh
dong mac danh gia bang ch| s6 Charlson, s& lugng
bach cau mau, albumin mau, dé pH dc_)ng mach
<7,35, APACHE II va sOc khang tri la mot s6 yéu to
I|en guan dén t&r vong 30 ngay & bénh nhan séc
nhiém khuan. .

Td khda: s6c nhiém khuan, yéu t8 lién quan tor
vong, chi s6 Charlson, albumin, pH déng mach.
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SOME FACTORS ASSOCIATED WITH 30-
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Introduction: Mortality due to septic shock
remains high and is influenced by various factors
depending on the clinical context and the stage of the
disease. Objective: To investigate several factors
associated with 30-day mortality in patients with
septic shock, aiming to improve treatment, care,
monitoring, and prognosis. Methods: A descriptive
cross-sectional study was conducted on 165 patients
diagnosed with septic shock according to the Sepsis-3
definition, admitted to the Intensive Care Unit at Hoan
My Cuu Long General Hospital from January 2023 to
March 2025. Results: The 30-day mortality rate was
40.6%. Multivariate logistic regression analysis
revealed that the following factors were associated
with 30-day mortality: Charlson Comorbidity Index
(OR = 1.31; 95% CI: 1.00-1.70), white blood cell
count (OR = 0.96; 95% CI: 0.92-1.00), serum
albumin (OR = 0.29; 95% CI: 0.11-0.76), arterial pH
<7.35 (OR = 2.99; 95% CI: 1.01-8.86), APACHE II
score (OR = 1.09; 95% CI: 1.01-1.18), and refractory
shock (OR = 5.22; 95% CI: 2.17-12.53). Among
these, the APACHE II score had the best predictive
value for 30-day mortality, with an AUC of 0.755 (95%
CI: 0.680-0.830), at a cutoff point of 18.5, the
sensitivity was 0.836 and specificity was 0.561 (p
<0.001). Conclusion: Comorbidities assessed by the
Charlson index, white blood cell count, serum albumin,
arterial pH <7.35, APACHE II score, and refractory
shock were identified as factors associated with 30-
day mortality in patients with septic shock.
Keywords: Septic shock, mortality-related factors,
Charlson comorbidity index, albumin, arterial pH.

I. DAT VAN PE

S6c nhiém khuan 1a mot hoi chiéing 1am sang
vGi nhitng bat thu’dng vé tuadn hoan va chuyén
hoa t€ bao du ndng dé€ lam tdng dang ke ty 1& tur
vong [1]. B&nh nhan s&c nhiém khuan tu’ vong
sdm trong vai ngay dau thudng do mat &n dinh
huy&t dong néng né; sau dé cd thé tir vong do
bién chlirng suy da cd quan khong hoi phuc, la
hau qua cla tinh trang s6c g|a| doan trudc do
[2j [3]. T|ep theo, bénh nhan s6c nhiém khuan
dé dang mac phai cac nhiém khuan bénh vién
thr phat hodc dgt cdp cta bénh Iy nén tién trién
ndng va cé thé dan dén tu vong [2] bo la
nhitng ly do lam cho s6c nhiém khuan c6 ty 18 tir



