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dién co chldc nang that trai bao ton. Ngugc lai,
GEF du6i ngu8ng nay giup phat hén tinh trang
suy giam chirc nang tim & bénh nhan séc nhiem
khuan. Nhu vdy, GEF khéng chi c6 méi tucng
quan chdt véi LVEF ma con cho thay gia tri thuc
tien trong phéan loai mdc do rGi loan chirc nang
tim. Chi s6 nay c6 thé dudc st dung bd sung
hodc thay thé LVEF trong cac tinh hudng lam
sang kho ti€p can siéu am tim, gilp bac sy hoi
stic dua ra quyét dinh diéu tri kip thdi va chinh
xac han. B

Han ché cua nghién ciru: C& mau nho,
don trung tdm, c6 thé han ché& khd ning khai
quat hda két qua. Chi danh gia bénh nhan trong
72 gi§ dau, chua phan &nh toan bd dién bién
chic ndng tim trong qua trinh hdi sirc. Mot sd
yéu t6 can thi€p diéu tri (thuGc van mach, dich
truyén) cé thé anh hudng dén GEF va LVEF
nhung chua dugc phan tich sau.
V. KET LUAN

GEF do béng phuang phap hoa loang nhiét
xuyén phdi c6 mdi tuong quan chdt ché véi LVEF
& bénh nhan soc nhiém khuan. Ngudng GEF 21%

du doan chinh xac tinh trang EF 260%, cho thady
gia tri cao trong danh gia chlrc nang tim
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TOM TAT .
MG& dau: Co ché gay bénh cla Blastocystis sp van
chua ro rang. MGt sO nghién c(tu cho thdy su hién
dién cta B.hominis co lién quan dén cac triéu ching
lam sang (ti€u chay cdp tinh hodc mdn tinh, dau
bung, chan an, day hai, budn n6n, noén) va glam nong
do hemoglobln (Hb), sat huyet thanh Muc tiéu cla
nghién c(u Ia danh gid mot cach tong quan ve t| 1é
nhiém Blastocystis sp, triéu chiring va cac chi s6 cong
thérc mau & nhitng ngudi bénh viém dai trang. Doi
tugng va phuang phap nghlen cu’u nghlen CLI’U
cat ngang, khao sat 128 ngudi bénh viém dai trang va
132 nger| thuéc nhom bénh Iy khac, tir 18 tudi tré
1én, cb chi dinh xét nghiém soi tusi phan, tai Bénh
vién Dai hoc Y Dugc TP. H6 Chi Minh tur thang
01/2024 dén thang 10/2024 Két qua Khong co su
khac biét trong phan bd cac dac tinh nhan khau hoc
gilta nhdm viém dai trang va nhém bénh ly khdc. Nam
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gidi, nhém trén 60 tudi, va BMI thudc ngudng binh
thugng la cac dac tinh chiém da s6 & hai nhém. Ti 1&
nhiém Blastocystis 3 nhém viém dai trang la 14,1%.
Nghién clru tim thdy su khac biét co y nghia théng ké
vé chi s6 LYM% (p=0,02), MONO% (p=0,003), va
RBC (p=0,04) gilta nhitng ngudi bénh viém dai trang
cé hién dién B.hominis so véi nhdm khong cd. Két
luan: Nghién c@u ghi nhan su lién quan gilta
Blastocystis sp va mot sG chi s6 huyét hoc cling nhu
triéu chung dau bung & ngudi bénh viém dai trang, du
ti 1é nhlem thap hon so véi nhom bénh ly khac. Can
thém cac nghlen ctru chuyen sau vGi phudng phap
nhay han va kiém soat y&u t6 gay nhiéu dé lam rd vai
tro clia Blastocystis trong bénh sinh viém dai trang.

7w khoa: Blastocystis, can 1am sang, viém dai trang

SUMMARY
ASSOCIATION BETWEEN BLASTOCYSTIS
SP INFECTION AND PARACLINICAL

PARAMETERS IN PATIENTS WITH COLITIS

Background: The pathogenesis of Blastocystis
sp. remains unclear. Some studies have shown that
the presence of B.hominis is associated with clinical
symptoms such as acute or chronic diarrhea,
abdominal pain, anorexia, flatulence, nausea, and
vomiting, as well as decreased hemoglobin (Hb) levels
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and serum iron. The aim of this study was to
comprehensively  evaluate the prevalence of
Blastocystis sp. infection, associated symptoms, and
some indices of complete blood count in patients with
colitis. Method: A cross-sectional study was
conducted on 128 patients with colitis and 132
individuals with other pathologies, aged 18 and over,
who had indications for fresh stool examination, at the
University Medical Center HCMC, Ho Chi Minh City,
Vietnam, from January to October 2024. Results:
There were no significant differences in the
distribution of demographic characteristics between
the colitis group and the other disease groups. Male
sex, age over 60 years, and normal BMI were the
predominant characteristics in both groups. The
prevalence of Blastocystis infection in the colitis group
was 14.1%. Statistically significant differences were
found in LYM% (p = 0.02), MONO% (p = 0.003), and
RBC (p = 0.04) between colitis patients with B.hominis
infection and those without. Conclusion: The study
showed an association between Blastocystis sp. and
certain hematological indices, as well as abdominal
pain symptoms in patients with colitis, although the
infection rate was not higher than in other disease
groups. Further in-depth studies using more sensitive
detection methods and better control of confounding
factors are needed to clarify the role of Blastocystis in
the pathogenesis of colitis. Keywords: Blastocystis,
paraclinical parameters, colitis

I. DAT VAN DE )

Viém dai trang la tinh trang viém nhiem IGp
niém mac cua dai tréng, c6 thé cdp tinh hodc
man tinh, do nhiéu nguyen nhan khac nhau nhu
mien dich (nhu‘ viém loét dai trang), nhiém
trung, thay ddi hé vi sinh dudng rudt, va cac yéu
t6 moi trudng [1]. Cac triéu chiing cla viém dai
trang bao gom: dau bung (t&r mic d6 nhe dén
nang tuy thudc vao giai doan cla bénh), tiéu
chay (co thé c6 mau), budn ndn, day hoi, mét
moi, chan an, giam can khong ré nguyén nhan,
va thinh thoang cé sét. Cac bi€u hién toan than
néy khong chi phu thudc vao nguyén nhan, ma
con phan anh muc do tdn terdng niém mac, cac
c0 ché sinh bénh tiém an, cb the lién quan dén
r6i loan diéu hoa, dap Ung mien dich, pha vg
hang rao rudt, va ca nhitng thay ddi hé vi sinh
vat dudng ruét [2]. Do d6, dé danh gid mdrc do
ton thuong va tinh trang viém dai trang, mot s6
xét nghiém can lam sang nhu ndi soi, soi tuci
phén, cbng th{'c mau, téc dé mau lang (ESR),
proteln phan ting C (CRP), sat, ferritin, cac dau
an mién dich nhu interleukin,... dugc chl dinh dé
hd trg chan dodn va didu tri cho ngudi bénh
[1,2]. Blastocystis sp (B.hominis), mot loai sinh
vat don bao, ky khi, sdng trong dudng tiéu hoda
cla con ngudi, biu hién nhiéu dang hinh thai
khac nhau nhu dang khong bao, dang da bao,
dang hat, dang amip hodc dang nang, va cé thé

chuyén déi gilta cac dang nay dé dap (ng vdi
cac yéu té moéi tru’6ng Nhiém BIastocystis sp. &
nguGi chd yéu la do an phai bao nang cd trong
nudc va thuc pham bi 6 nhiem (vi du, rau va trai
cay khong dudc rlra sach). Sau khi an vao, nang
dudc gidi phong trong dudng tiéu hoa ctla vat
chu, gidi phdng cac dang khong bao co kha nang
phan déi. Cac dang nay sau d6 dugc bao boc
trong long rudt, tao ra cac nang mdi dugc bai
ti€t qua phan, hoan thanh chu trinh lay truyén
[3,4]. Blastocystis dugc bao cao chi la loai sinh
vat cdng sinh & rudt gia, nhung cd tac dong
dang ké dén hé vi sinh vat dudng rudt, co lién
quan dén mét s6 bénh nhu viém dai trang, hoi
chiing rudt k|ch thich, viém truc trang sigma
xuat huyet va n6i mé day man tinh [4]. O nhiing
ngudi c6 hé mién dich binh thudng, nhieém

Blastocystis thudng khong cé triéu chirng hodc

bi€u hién dudi dang céc triéu chirng nhe, khéng

dac hiéu nhu day hai va dau quan bung [5]. Tuy
nhién, modt s bdng chiing gan day cho thdy

B.hominis c6 kha ndng gay bénh trong mét s

diéu kién nhat dinh nhu suy giam mién dich, ung

thu, ghép tang va nerng ngudi dang dleu tri
bang thudc (c ché mién dich hodc chay than
nhan tao; va cling cd lién quan dén nhiing roi
loan hodc lam tram trong thém cac bénh ly &
dudng rudt, trong d6 co viém dai trang [3]. Mot
nghién cfu tai Thd Nhi Ky [6] d& cho thdy &
ngudi bénh viém loét dai trang, ti 1€ phat hién

B.hominis bang phudng phap PCR la khoang

34%. Ngoai ra, nghién clu ctia Al-Oda va cong

su [7] da phat hién mdc IL-10 va IL-17 trong

huyét thanh tdng va céc khang thé IgG, IgM, IgA
cling cao hon cd y nghia théng ké & nhiing
ngudi bénh c6 triéu chling tiéu chay va nhiém

B.hominis, so v&i nhdom khong nhiém. Do do,

nghlen ciru nay thuc hién danh gia mot cach

tong quan ti 1& nhiém B.hominis véi cac triéu
chiing va chi s6 huyét hoc nhu LEU, WBC,

RDW,... 8 nguGi bénh viém dai trang vé nhém

bénh ly khac sé cung cap thém cd sé khoa hoc

cd gid tri vé vai trd cua loai don bao nay trong
dudng tiéu hda ngudi — la van dé chua dugc
chirng minh 6 rang va con nhiéu khoang trong

nghién c(u.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké& nghién cilru: C3t ngang md ta.
POi tugng nghién clru: G6m nhifng ngudi

tlr 4 18 tudi trd 1&n, cd chi dinh thuc hién xét

nghiém soi tuci phan tai Bénh vién bai Hoc Y

Dugc TP HCM tu thang 01/2024 dén thang

10/2024, va c6 chan doén viém dai trang. Nhirng

ngudi bénh khéng c6 chan doan viém dai trang,
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bao g6m cac bénh ly khac § dudng tiéu hoa sé
dudc xép vao nhdom bénh ly khac. Dan s6 nghlen
ctru khong bao gdém nhiing ngu’dl da c6 chén
doan xac dinh la nhiem trung cap tinh, ung thu,
s6c nhiém khuan, va suy glam mien dich.

Phuong phap chon mau va thu thap s6
liéu: Chon mau thuan tién. Nhiing truGng hop
phl‘.l hgp di tugng nghién citu s& dudc ghi nhan
s8 liéu nhan khau hoc (tudi, gidi tinh, can nang,
chiéu cao), triéu chirng Iam sang (nhu tiéu chay,
dau bung, bu6én n6n/ ndn, chan an). Chi s6 khai
co thé (BMI) dudc tinh theo cdéng thdc: can
nang(kg)/[(chiéu cao(m)x chiéu cao(m)], va
phan nhém “nhe can” néu BMI <18,5, “binh
thudng” khi BMI tir 18,5 — 24,9, va BMI tUr 25 trg
|én la “thira can - béo ph| Két qua soi tuoi
phan sé dugc thu thap va kiém ching lai tat ca
mau phan (con du’) clia ngudi tham gia dé khao
sat su’ hién dién cta B.hominis.

Nghién ctu da dugc thong qua Hoi dong Y dirc
theo quyét dinh s6 38/HDPD-DHYD nam 2024.

Phan tich so liéu. DI liéu nghién clru sé
dugc nhap & phan mém Excel, va phan tich bang
phan mém Stata 17.0. Cac bién s6 gidi tinh,
nhém tudi, chi s6 khéi co thé va cé hién dién
B.hominis dugc mo ta bdng tan s6 va ti 1é phan
tram (%). Bién sd dinh lugng (tudi va cac chi sd
cbng thirc mau) dugc trinh bay bang trung binh
va dd 1&ch chuan khi c6 phan phéi chuén, hodc
trung vi v@i khoang t&r phan vi khi c6 phan phoi
khdng binh thudng. Phép kiém chi binh phuong,
T-test hoac Wilcoxon rank-sum dugc thuc hién
dé khao sat su khac biét gitta cdc nhom, Vi
khoang tin cay 95%, va c6 y nghia thong ké khi
gia tri p<0,05.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién ciu, ghi nhan 260
trudng hop (128 ngudi c¢d chadn doan viém dai
trang va 132 ngudi thuéc nhdm bénh ly khac) co
chi dinh soi tugi phan. Trong dd, su’ phan bo cac
d&c tinh nhan kh3u hoc (tudi/nhém tudi, gidi tinh
va BMI) khong cd su khac biét gitta hai nhom.
Ngoai ra, nam gidi, nhdm trén 60 tudi, va BMI
thu6c nguBng binh thudng la cac dac tinh chiém
da s6 & hai nhém (Bang 1).

Bang 1: M6 ta theo tan sé'va ti 1€ % cac
dic diém nhén khau hoc cua ngudi co viém
dai trang va nhom bénh ly khac (n=260)
Viém dai | Bénh ly

trang khac P
(n=128) | (n=132)
Gidi tinh

Tudi, nam (trun
binhdd ech Chugn) 60,3+14,7|58,7+16,6| 0,4
Nhém tudi
<30 6 (4,7) | 8(6,1)
30-40 9(7,0) [15(1LD |,
41-50 13(10,2) [17 (12,9) | "
51-60 28 (21,9) [ 25 (18,9)
>60 72 (56,3) | 67 (50,7)
Chi s6 khoi co thé (BMI)
Nhe can 3(2,3) 5 (3,6)
Binh thudng 112 (87,5)[116 (84,1)| 0,5
Thira can - béo phi | 13 (10,2) | 17 (12,3)
B.hominis (C6) [ 18 (14,1) [26 (19,7)[0,2

D6i vai két qua soi tuci phan (Hinh 1), nhém
bénh ly khéc ¢4 ti 1& nhiém B.hominis cao hon so
vGi nhém viém dai trang, tuy nhién su khac biét
nay khong co y nghia thong ké (Bang 1)

=Y -
g - LS

ﬁ

"Hinh 1. Sy’ hién dién cua B.,ho)ninis' trong
phan soi tuoi dudi kinh hién vi quang hoc
(vat kinh x40)

Bau bung Budn nén/ Nén Chan an

A B

Biéu do 1. Mot sé ' triéu ching & nhom viém
dai trang (A) va nhom bénh ly khac (B)

O biéu db 1, ti 1€ c6 nhirng triéu chu’ng nhu
dau bung, budn nén/ nén, chan an va tiéu chay
c6 su' khac biét gilra hai nhém viém dai trang va
nhom bénh ly khac. Tuy nhién, nghién cltu chi
tim thay su’ khac biét cé y nghia thong ké vé ti 1€
6 triéu chiing dau bung & nhém nhom viém dai
trang va nhom bénh ly khac véi p<0,001.

Bang 2. Cac chi sé trong céng thirc mau
0 nguoi viém dai trang (n=128)

Tieu chay

B A B

Nam

74 (57,4)

71 (53,8)

NG

55 (42,6)

61 (46,2)

0,4

. B.hominis
Chiso &5 (n=18) [Khéng (n=110) P
WBC
1oy [91731L8)| 78(6511,0) | 05
NEUT (%)] 71,6%11,2 | 64,6%13,6 | 0.1
LYM (%) | 15,4£9,6 | 23,7111 0,02
MONO (%) 10.8+2.4 8,0£2,9 10,003
EOS (%) | 1,1 (0-2.0) | 2.1 (0,0-3,4) | 0,2
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RBC
(onay|  H0%09 4,407  |0,04
Hb (g/L) [111 (74-138)] 127 (111-143) |0,09
Het UL | 3 43) | 039 (0,34-0,44) | 0,3

(cac chi s6 dugc mo ta theo trung binh+dd
léch chuan hodc trung Vi (khoang tor V|))

O nhitng ngudi cd chan doan viém dai trang,
nghién clu tim thay su khac biét cé y nghia
thong ké vé chi s6 lymphocytes (LYM%),
monocytes (MONO%), va hong cau (RBC) vdi gia
tri p tuong (ng la 0,02; 0,003 va 0,04 gilra
nhém co hién dién B.hominis (trong phan) so vdi
nhom khong cé. Cac chi s6 cong thir'c mau con
lai khong tim thay su’ khac biét gitra hai nhém.

IV. BAN LUAN

Trong nghién cru, phan I6n ngudi tham gia
la nam gidi, trén 60 tudi va c6 BMI & mic binh
thuding; dong thdi khdng cd su’ khac biét vé tudi,
gi(’ji tinh va chi s6 BMI gitra nhom viém dai tréng
va nhom bénh ly khac. Biéu nay cho thay dan s6
ngh|en cCtu cé tinh déng nhdt, va c6 thé giam
thiéu sai s6 do yéu t6 gay nhiéu. Ti I& nhiém
B.hominis & nhém bénh ly khac cao han nhom
viém dai trang, nhung su khac biét khéng cd y
nghia thGng ké. Két qua nay phu hgp véi bao
cdo trudc day vé B.hominis ¢ thé ton tai nhu
mot sinh vat “cdng sinh” khéng triéu ching &
ngudi khde manh hoac ngudi bénh cd cac bénh
ly khong lién quan dén viém dai trang [7]. Viém
dai trang la mot nhom bénh ly da dang vé
nguyén nhan va cg ché& bénh sinh, tir rdi loan tuw
mién (nhu viém loét dai trang) dén nhiém trung,
thi€u mau cuc bd va nhiém cac tac nhan nhu ky
sinh trung [7, 8]. Vai trd0 va tac dong cua
B.hominis dGi vdi cac bénh ly dudng tiéu hda van
chua r6 rang do don bao nay thutng dugc phat
hién trong phan cta ngudi khdée manh va ca
ngudi bénh c6 rdi loan tiéu hoda. Ngoai ra, do
anh huéng cla yeu t6 gay nhiéu, bao gom tinh
trang bénh nén va thdi quen sinh hoat clia moi
ngu’dl hodc & nhirng ngudi benh viém dai trang,
mat can bang hé vi sinh vat & dudng rudt, co thé
tao diéu kién cho B.hominis phat trlen hodc lam
giam khad ndng cu trd, c6 thé dan dén nhiing
han ché khi khao sat vai tro ctia B.hominis trong
dudng tiéu hoa [9].

Qua cac triéu chiing dugc ghi nhan, chi co
dau bung cho thdy su khac biét ¢ y nghia thong
ké gilta hai nhém, phu hgp véi bdo cao trudc
day vé vai trd cla Blastocystis trong viéc kich
hoat phan ('ng viém tai dai trang — vi tri tap
trung nhiéu day than kinh cam giac [10]. Cac
triéu chirng khac nhu budn nén, nén, chan an va

tiéu chay khong dac hiéu (do cung c6 & nhiéu
bénh Iy du’dng tiéu hoa khac) cd thé xuat hién
do viém lan rong, dong nhiém hodc do nhiém
subtype cé doc luc cao. Ngoai cac tri€u ching vé
tiéu héa, mot s6 nghién ctru con ghi nhan moi
lién quan giita B.hominis va cac biéu hién ngoai
rudt nhu bénh viém rudt, hoi chirng rudt kich
thich va néi mé day.

Su khac biét vé s6 lugng hong cau gilra
nhém cé va kh6ng cd Blastocystis la mot phét
hién dang chd y. Nghién clu Javaherizadeh va
cong su [5] cho thay & nhém nhiém B.hominis
cd mét s6 thay doi nhu gidm Hb va sét huyét
thanh so véi nhdm chua nhiém, goi y vai trd
tiém tang cda loai don bao nay trong tén thuang
niém mac rudt, mat mau vi thé hodc giam hép
thu sat va vitamin B12. Tang bach cau lympho
(LYM%) va bach cdu mono (MONO%) la dau
hi€u cla mot phan (rng mien dich. Tuy nhién, gia
tri trung vi ctia cac chi s6 nay & hai nhém déu
thudc gigi han binh thudng, mac du cd su khac
biét cd y nghia théng ké gitra nhdm cé B.hominis
so v8i nhdm khéng cd. Tuy chua thé khang dinh
vé mdi lién hé nay do tan suat c6 B.hominis &
nhém viém dai trang la rat nhd, nhung mét s6
nghién cftu trudc day [3,4] da ghi nhan su lién
quan gilta B.hominis va thay déi cac chi s& huyét
hoc, dac biét & nhCrng tru’dng hgp viém man
tinh. Diéu nay cung co gia thuyet vé tac dong
mién dich va chuyén hda ctia B.hominis trong
bénh ly derng tiéu hoa.

Chan doan nhiém Blastocystis thu’dng thuc
hién qua soi truc ti€p bang kinh hién vi cac mau
phan. Do d6, phudng phap nay chu yéu phat
hién dang khc“mg bao cla Blastocystis, de bi
nham lan vé&i cac thanh phan khac trong phan.
Céc k¥ thuét PCR thé hién dd nhay, do déc hiéu
va gia tri du doan cao han so vdi nudi cay va soi
tudi qua kinh hién vi, va dinh danh dugc dugc
cac phan nhém cua Blastocystis. So véi cac
nghién cu khac, di€m manh cta nghién cltu nay
la danh gia cac chi s6 huyét hoc va so sanh giira
nhom viém dai tréng va nhdm bénh khac. Tuy
nhién, nghlen clru sir dung phuang phap soi tuci
phan dé ghi nhan ti 1& nhiém Blastocystls nén
tan sudt tir két qua thap hon so vdi thuc t€; va
nghién cllu cdt ngang khong thé lam rd kha
nang gay bénh cla Blastocystis.

V. KET LUAN

Nghién ctu ghi nhan su khac biét vé ti 1é ¢
hién dién cla Blastocystis trong phan va cac chi
s6 huyét hoc (LYM%, MONQ%, RBC) cﬁng nhu
triéu chiing dau bung & ngudi bénh viém dai
trang. Tuy nhién, ti 18 nhiém B.hominis khong cao
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han so vdi nhdom bénh ly khac va cé tan s6 thap;
dé xac dinh rd vai trd clia B.hominis trong bénh
sinh viém dai trang, can thém cac nghién ctu st
dung phuong phap c6 d6 nhay hon (PCR, phan
loai subtype) va kiém soat cac yéu t& gay nhiéu.

V1. LO1 CAM ON

Cam on bai hoc Y Dugc Thanh phd H6 Chi
Minh da tai trg kinh phi cho ching toi thuc hién
nghién clu. Nhém tac gia cling xin gui 16i cam
dn dén Bénh vién Pai hoc Y Dugc TP.HCM da ho
trg chiing t6i trong qua trinh thu thap dir liéu.

VIl. NGUON TAI TRO'

Nghién clru nay dugc tai trg kinh phi bdi Dai
hoc Y Dugc Thanh phé HO6 Chi Minh theo hgp
dong s6 134/2023/HD-DHYD ngay 14/9/2023.
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TY LE, DAC PIEM LAM SANG, CAN LAM SANG TRE SO’ SINH NON THANG
THIEU MAU TAI BENH VIEN SAN NHI NINH BINH NAM 2025

Quach Hoang Piép!, Nguyén Thi Xuin Huong?

TOM TAT

404 tré sd sinh non thang dudc diéu tri tai tai
bénh vién San Nhi Ninh Binh tir 8/2024 dén thang
7/2025. Muc tiéu: Ty |, dac diém lam sang, can lam
sang tré sd sinh non thang cé thi€u mau, nam gap
nhiéu hon nit. 54% tré sc sinh tir 34 tuan trg Ién,
42,3% tré tir 2000-2499 gram, tré dudi 1000 gram
chiém ty 1é 11,7%. 36,2% tré cd xudt huyét, 6,7%
bénh nhan cé da xanh. Tré dudgi 34 tuan cé Hb:
12,73+3,55 g/L, Hct: 41,8345,26 %. Trong nghién
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clfu cta chdng toi Fibrinogen giam gap & 71,2%, PT
giam chiém 68,7%, APTT kéo dai chiém 57,7%.
Tar khoa: SG sinh non thang, thi€u mau.

SUMMARY
RATE, CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PREMATURE INFANTS
WITH ANEMIA AT NINH BINH OBSTETRICS

AND PEDIATRICS HOSPITAL IN 2025

A total of 404 premature infants were treated at
Ninh Binh Obstetrics and Pediatrics Hospital from
August 2024 to July 2025. Results: Anemia was more
common in male infants. Of the study population,
54% were born at >34 weeks of gestation, 42.3% had
a birth weight of 2000-2499 g, and 11.7% weighed
<1000 g. Clinical manifestations included bleeding
(36.2%) and pallor (6.7%). In infants born before 34
weeks, the Hb level was 12.73 + 3.55 g/L and the Hct
was 41.83 = 5.26%. It is also found that reduced



