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hoé hdp lam cho qua trinh hé hdp dién ra khod
khan han,. Bén canh dé la su r6i loan hé s6 Va/Q
do qud trinh viém phdi mang lai cang lam cho
kho thé tang Ién. Trong ca nghién cdu vé dot
cap COPD nhuu cia Do Khanh Linh, D6 Van Anh
hay ctia Nguyén Thi Hoai Phuang cung ghi nhan
kho tha tang Ién gap & hau hét cac bénh nhan
mac bénh phdi man tinh. Tinh trang khd thé
ting 1&n trong tiéu chuan cua Anthonisen chi viét
van tdt 1a “tinh trang khé thd tang 1én”, tuy
nhién khi chuyén hdéa thanh 1am sang thi biéu
hién cua tiéu chudn nay la tuong ddi phong phd,
trong dd, viéc tdng tan s6 thd la triéu chimng
xuat hién s6m nhat va dé dé nhan biét nhat.

V. KET LUAN

Bénh phdi tdc ngh&n man tinh hay g&p trén
bénh nhan nam gidi, cao tudi va cd tién sir st
dung thudc 13, cac triéu chng Iam sang hay gap
trén bénh nhan dgt cdp bénh phdi tdc nghén
man tinh la tinh trang tang s lugng dich tiét
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PHUC HOI THAN KINH HOAN TOAN SAU NGU'NG TIM DO TAI NAN KEP:
PIEN GIAT VA PUOI NU'O'C - MOT CA LAM SANG HIEM GAP

TOM TAT

Ngiing tim ngoai bénh vién (OHCA) la mét tinh
trang cap ctu nguy kich vGi ty 1€ ti vong cao. Viéc
phuc hoi hoan toan chirc nang than kinh sau OHCA la
rat_hiém, ddc biét trong cac tinh hubng phufc tap co
nhiéu cd ché ton thuong phdi hop. Chuing t6i bao cao
trudng hgp bénh nhan nam 30 tudi bi ngling tim do
tai nan kép: dién glat va dudi nudc. Bénh nhan dugc
ngudi than ep tim va th0| ngat ngay tai hién trudng,
sau d6 dugc van chuyen dén bénh vién. Tai khoa Cap
clfu, bénh nhan dugc s6c dién sém, dat ndi khi quan,
bép bong qua 6ng ndi khi quan vGi oxy, dung thudc
theo phac d6 va nhanh chéng khoi phuc tuan hoan ty
phat. Trong qua trinh hoi stic tich cuc tai khoa HOi
suc, bénh nhan dugc di€u tri ha than nhiét chi huy
(TT™), cham séc da chuyen khoa va can thiép chuyen
sau kip thai, xu Iy cac b|en chufng Bénh nhan tién
trién thun Idl cai thd may sau 4 ngay, hoi phuc hoan
toan chu’c nang than kinh va dugc xuat vién vdi tinh
trang on dinh vao ngay th(r 11 cGa bénh. Tru‘dng hop
ndy cho thdy vai trd quyét dinh clia hdi stc tim ph0|
(CPR) chat lugng cao tai hién trudng, soc dién s6m va
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chién lugc cham sé6c hau hoi sic da chuyén khoa
trong viéc t6i uu hoa két qua than kinh & bénh nhan
OHCA phtrc tap.

Tu’ khoa: Ngung tim ngoai vién; Dién giat; Budi
nudc; Hbi sinh tim ph6i; Ha than nh|et chi huy.

SUMMARY
COMPLETE NEUROLOGICAL RECOVERY
AFTER CARDIAC ARREST DUE TO A DUAL
ACCIDENT: ELECTROCUTION AND

DROWNING — A RARE CASE REPORT

Out-of-hospital cardiac arrest (OHCA) is a life-
threatening emergency with a high mortality rate.
Complete neurological recovery after OHCA s
extremely rare, especially in complex situations
involving multiple mechanisms of injury. We report the
case of a 30-year-old male who experienced cardiac
arrest due to a dual accident: electrocution and
drowning. The patient received chest compressions
and rescue breaths performed by relatives
immediately at the scene, followed by transportation
to the hospital. At the Emergency Department, early
defibrillation was delivered, endotracheal intubation
was performed, bag-valve ventilation via an
endotracheal tube with supplemental oxygen was
provided, advanced cardiac life support medications
were administered, and return of spontaneous
circulation (ROSC) was achieved. During advanced
resuscitative management in the Intensive Care Unit
(ICU), the patient underwent targeted temperature
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management (TTM), received multidisciplinary critical
care, timely interventions, and treatment of
complications. The patient improved favorably, was
extubated after 4 days, achieved complete
neurological recovery, and was discharged in stable
condition on day 11 of hospitalization. This case
highlights the decisive role of high-quality
cardiopulmonary resuscitation (CPR) initiated promptly
at the scene, early defibrillation, and a comprehensive
post-resuscitation care strategy in  optimizing
neurological outcomes in complex OHCA patients.
Keywords: Out-of-hospital cardiac  arrest;
Electrocution; Drowning; Cardiopulmonary
resuscitation; Targeted temperature management.

I. DAT VAN PE

OHCA la mot thach thic I16n trong hoi sic
cap clru, vGi ty I€ tir vong va di chiing than kinh
cao. Cac yéu to6 tién lugng phu thudc nhiéu vao
nguyén nhan gay ngung tim, chat lugng CPR, va
chién lugc hoi sic sau ngiung tim%7.Trong do
dién giat va dudi nudc la hai nguyén nhan cé cd
ché bénh sinh ddc thu nguy hiém!2. Mot tinh
huéng hiém gdp dudgc mé ta trong y van la
Electric Shock Drowning (ESD), khi dién ro ri
trong moi truGng nudc gay dién giat va dudi
nudc dong thdi. Pay la mdt co ché tén thuong
phiic tap, tién lugng rat nang né va it trudng
hop hoi phuc hoan toan dugc bao caod.

Pién giat cd thé gay rdi loan nhip that nguy
hiém, nglrng thd va tén thuong da co quan. Mot
s6 nghién ctru cho thdy nan nhan OHCA do dién
giat co ty |é s6ng sét cao hon so vdi cac nguyén
nhan khac néu dudc cdp clu kip thdi, nhd dac
diém thudng gdp & ngudi tré, khde manh trudc
d6 va cd nhip tim cd thé séc diénl®. Ngugc lai,
dudi nudc la nguyén nhan hang dau gay tr vong
do tai nan, ddc biét ¢ cac nudc dang phat trién.
Ca ché bénh sinh cha yéu la thi€u oxy, dan dén
ngirng thd, r6i loan nhip va ngling tim. Nhifng
bénh nhan s6ng sét thudng phai d6i mat vdi
bién chirng hé hap kéo dai va nguy cd di ching
than kinh, ngay ca khi xuat vién vdi trang thai
than kinh binh thudng?

Su két hgp dong thgi cla dién giat va dudi
nudc la tinh huéng cuc ky hiém gap. Trong bdi
canh nay, nan nhan vtra c6 nguy cd r6i loan nhip
tim dot ngét do dong dién, vira bi thi€u oxy tram
trong do hit nudc, khi€n hoi stic va cham soc sau
hoi stic trd nén phuc tap han nhiéu. Hién nay, y
van trong va ngoai nudc rat hi€ém ghi nhan trudng
hgp h6i phuc hoan toan than kinh trong tinh
hudng kép nay®. Viéc bao cado cac ca bénh hi€ém
nay, khac véi ESD kinh dién la bénh nhén bi dién
giat trén ca nd sau do rdi xudng bién va OHCA, c
y nghia quan trong, gilp nhan manh vai trd s6ng
con cta CPR chat lugng cao, s6c dién kip thdi,
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cung cac chién lugc cham séc hau hoi siic da
chuyén khoa nham t6i uu hda tién lugng than
kinh cho bénh nhan OHCA phrc tap®”.

CPR sém va soc dién kip thgi la nhitng yéu
t6 quyét dinh kha ndng sGng con trong ngirng
tim do dién giat'®. Ngudc lai, & nan nhan dudi
nudc, viéc kiém sodt dudng thd va nhanh chdng
diéu chinh tinh trang thi€u oxy déng vai tro
trong yéu trong cai thién tién lugng?. Ngoai ra,
cham soc sau hoi suc, dac biét la TTM, da dugc
khuyén cdo nham tang kha ndng hdi phuc chirc
nang than kinh & bénh nhan sau ngirng timé”.

Il. BAO CAO CA BENH

Bénh nhan nam 30 tudi, tién st khde manh,
bi dién giat khi dang lam viéc trén ca nd va rdi
xubng bién. Ngudi than c6 mét tai hién trudng
lap tdc vét bénh nhan 1én, ti€n hanh ép tim
ngoai 16ng nguc va thdi ngat miéng - miéng tai
cho. Sau dd, bénh nhan dugc van chuyén dén
khoa C&p clu bang taxi, thdi gian di chuyén
khodng 25 phdt. Trong su6t qua trinh van
chuyén, ngudi than tiép tuc duy tri ép tim va thoi
ngat lién tuc, khong cé phuang tién ho trg hoi
sU'c néng cao.

Khi nhdp vién, bénh nhan trong tinh trang da
tim, ngling tim, ngiing thd, khéng ¢ mach va
huyét ap, monitor ghi nhan rung that. Bénh nhan
dugc tién hanh s6c dién pha rung mét lan (200
J, soc dién hai pha), két hgp ép tim ngoai I6ng
nguc, dat ndi khi quan, bop bong qua 6ng ndi
khi quan cé oxy, tiém adrenaline moéi 3-5 phut
theo phac dd hoi sinh tim phdi ndng cao (ACLS),
dong thdi Idy mau xét nghiém; dudng mau trong
gidi han binh thudng. Sau 22 phuat ACLS tai khoa
Cap clru, bénh nhan cé tuan hoan tu phat trg lai
(ROSC) vGi huyét déng &n dinh, dién tim ghi
nhan nhip xoang 65 lan/ phut (Hinh 1). Khi mau
déng mach ban dau cho thay toan hon hgp nang
(pH 6,711; pCO2 61,6 mmHg; HCOs- 7,9
mmol/L; lactate 13,22 mmol/L). Sau ROSC, cac
thong s6 cai thién rd rét (pH 7,261; pCO2 42,9
mmHg; HCOs- 19,5 mmol/L; lactate 3,36
mmol/L). Dién ti€n nhiing ngay ti€p theo, lactate
ti€p tuc giam nhanh (2,04 mmol/L; 1,83 mmol/L;
1,33 mmol/L), cho thdy tinh trang tudi mau mo
cai thién.

Bénh nhan dudc diéu tri tai khoa Hoi st tich
cuc (ICU) véi thd may kiém soat va ha than
nhiét chi huy 33-34 °C trong 48 gid, sau do tai
am dan. NGi khi quan dugc rat thanh cong vao
ngay thr 4. Trong qua trinh hoi sic, bénh nhan
xuét hién tén thuong than cap vai creatinine dao
dong 209-218 pmol/L, ure 10-11 mmol/L, do loc
cau than 32-35 mL/phdt, nhung lugng nudc tiéu
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duy tri t6t, chirc nang than héi phuc dan, khong
can loc mau. X-quang nguc cho thdy viém phdi
mo k& lan tda; ndi soi phé quan phat hién nhiéu
dam trang duc; procalcitonin ting cao (7,8
ng/mL), pht hgp véi viém phéi hit sau dudi nudc
(Hinh 2A), cai thién r0 rét sau 4 ngay diéu tri
khang sinh (Hinh 2B). Bénh nhan dugdc dung
khang sinh meropenem va levofloxacin theo do
loc cau than. Siéu am tim ghi nhan huyét khoi
nhi phai kich thudc 11 x 6mm; siéu am Doppler
chi dudi phat hién huyét khoi ban phan tinh
mach dui sau (Hinh 3). Bénh nhan dugc diéu tri
ch6ng dong bdng enoxaparin liéu 0,1 don
vi/lkg/12 gid, sau dé chuyén sang dabigatran
dudng udng. Cac marker tim tang cao ro rét vai
Troponin T hs 984 ng/L, CK 2.496 U/L, CK-MB
45,53 ng/mL, proBNP 791 pg/mL, gdi y ton
thuong cd tim sau ngling tim va dién giat. Chup
cét I8p vi tinh so ndo khdng thay tén thuong nhu
md ndo. (Hinh 4)

Trong thdgi gian diéu tri tai ICU, tinh trang
I&m sang cla bénh nhan cai thién dan. Sau khi
rut ndi khi quan thanh céng vao ngay th’ 4,
bénh nhan duy tri huyét ap on dinh, khdng can
thudc van mach. Chdc nang than hoi phuc dan
ma khdng can loc mau. Tinh trang viém phdi cai
thién sau diéu tri khang sinh, X-quang phéi kiém
tra cho thay t6n thuong m& da giam rd rét.

Bénh nhan dudc chuyén khoa ndi tri theo
dGi va diéu tri ti€p vao ngay th(r 7 va xuat vién
an toan vao ngay th& 11 cta bénh trong tinh
trang 6n dinh toan than. Tai thdi diém xuat vién
cling nhu khi tai kham sau 7 ngay, bénh nhan
hoi phuc hoan toan, khong c6 di ching than
kinh, chrc ndng van dong va nhan thdc binh
thudng, khong ghi nhan bién chirng tim mach
ton du. Bénh nhan ti€p tuc dudc duy tri chng
doéng bdng dabigatran ngoai tri. Danh gia theo
céc thang diém chun cho két cuc than kinh sau
nguing tim, bénh nhén dat: CPC = 1 (hoat déng
than kinh binh thuGng, trd lai cong viéc va sinh
hoat nhu trudc ngling tim), mRS = 0 (khong co
triéu chirng ton du), va GOS = 5 (h6i phuc tot,
tai hoa nhap xa hoi hoan toan).
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Hinh 1. Pién tim sau co ROSC ghl nhan
nhip xoang 65 lan/ phut, truc trung gian

Hinh 2. X-Quang ngu'c thang tai giuong
(A): X-quang nguc ldc nhap vién cho thay
ton thuong mo k& lan téa, phlu hop vdi viém phdi
hit sau dudi nudc.
(B): X-quang nguc ngay thr 4 sau diéu tri
cho thay ton terdng tham nhlem cai thlen ro rét.

Hinh 3. Siéu 4m Doppler tinh mach chi dudi
cho thay huyét khéi ban phan tinh mach
dui sdu bén phadi

Hinh 4. Cat Idp vi tinh so ndo khéng tiém
thuéc can quang két qua khéng phat hién
béat thuong nhu mé nao

IV. BAN LUAN

OHCA do dién giat va duGi nudc déu la
nhirng tinh huéng nguy kich, cé ty 1€ tir vong va
di chirng than kinh rat cao. bién giat thudng gay
rung that, 1a réi loan nhip cé thé s6c dién dugc;
néu dugc khir rung kip thdi, kha nang séng soét
va hoi phuc than kinh tét han so véi cac nguyén
nhan khac®’.

N3am 2000, tac gia Bailey da bdo cao mot
trudng hgp dién giat ngirng tim 15 phit, dugc
soc dién s6m va hodi phuc hoan toan chlc nang
than kinh!. Tac gid Yamashita va cOng su' nam
2012 cling ghi nhéan mét bénh nhan dién giat
dugc CPR trong 20 phut trudc khi khir rung, van
hoi phuc than kinh nguyén ven®. Ngudgc lai, dudi
nudc thudng gay thi€u oxy kéo dai, tién lugng
than kinh rdt xau khi ngirng tim trén 10 phut.
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Theo Idris nam 2003 cong bG nghién clu cho
thdy phan I6n cac trudng hgp nging tim do dudi
nudc qua 10 phit déu cd két cuc kém, song van
cd nhitng bdo cdo hoi phuc than kinh nguyén
ven sau 20 phut CPR lién tuc?. Nam 2018 tac gia
Szpilman va céng su da mo ta khai niém ESD,
nhdn manh cd ché tén thuong kép do dién giat
trong moi trudng nudc véi tién lugng rat nang
né, hau hét trudng hdp tr vong hodc d€ lai di
chiing than kinh nang, rat hiém cé ca hoi phuc
hoan toan dugc bao cao®. Trong ca bénh cla
chung t6i, bénh nhan gap tai nan kép: trudc tién
bi dién giat trén ca nd gay rung that va_nging
tim dét ngdt; sau doé rdi xudng bién dan dén
ngat nudc va thi€u oxy kéo dai. Day la su phdi
hgp hai cd ché tén thuong déc biét nguy kich
khién tién lugng cang xau han. Tuy nhién, bénh
nhan da hodi phuc hoan toan véi cac thang diém
than kinh t6i uu: CPC = 1, mRS = 0, GOS = 5
khac biét han so véi hau hét cac bdo cdo trude
day. Két qua nay co dugc nhG CPR ngoai vién
dugc tién hanh ngay tai hién trudng bdi ngudi
than, s6c dién pha rung kip thgi khi nhap vién,
va dac biét la ap dung TTM két hgp hoi stic da
chuyén khoa trong ICU. Theo khuyén cdo hdi
dong hoi stic chau Au (ERC) 2021 va hiép hoi tim
mach Hoa Ky (AHA) 2020, TTM nén dugdc ap
dung cho bénh nhan con hén mé sau ROSC dé
cai thién tién lugng than kinh®’. Ca bénh nay
minh chdng r6 rang cho vai tro then chot cla
TTM, clng véi CPR sGm va soc dién kip thdi,
trong viéc cai thién két cuc than kinh sau OHCA
do tai nan kép.

Sau ROSC, bénh nhan xuat hién huyét khoi
nhi phai va huyét khoi tinh mach sau chi dudi.
Ca ché hinh thanh huyét khdi trong boi canh nay
cd thé giai thich bdi tam ching Virchow: (1) &
tré tuan hoan do giai doan ngiing tim va bat
dong kéo dai, (2) ton thucng ndi mac mach mau
lién quan dén s6c dién va qua trinh hdi suc, (3)
tinh trang tdng déng sau nglring tim va phan Ung
viém toan than. Cac yéu t6 nay phdi hgp lam
tang nguy co huyét khoi tinh mach. Theo khuyén
cao cua ESC 2019 va CHEST 2016/ACC 2020, diéu
tri chudn bao gom khdi dau bang heparin trong
lugng phan tir thdp (LMWH) nhu enoxaparin, sau
dd chuyén sang thudc chdng dong dudng udng
truc ti€p (DOACs)**°. Trong truGng hdp cla
ching t6i, bénh nhan dugc diéu tri bang
enoxaparin sau dd chuyén sang dabigatran, phl
hop vdi hudng dan quoc t€, cho thay viéc x{r tri
bién chirng tuan tha phac d6 chuan.

Trudng hgp nay nhdan manh ba yéu td quan
trong quyét dinh ho6i phuc than kinh hoan toan
sau OHCA phrc tap: (1) CPR ngoai vién s6m va
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lién tuc ngay tai hién trudng; (2) Soc dién kip
thai khi xac dinh rung that; (3) Chién lugc TTM
va hoi sirc da chuyén khoa trong ICU, gilp bao
vé ndo va XU tri bién chiing hiéu qua. Ca bénh
cung c6 thong diép: khai dau CPR ngay lap turc,
s6c dién s6m va hoi sic chudn hod co thé tao
nén sy khac biét gilta di chi'ng than kinh nang
né va hoi phuc hoan toan, ngay ca trong tinh
hu6ng tai nan kép hi€m gap va thai gian ngiring
tim kéo dai.

V. KET LUAN

Trudng hgp bénh nhan ngiing tim do tai nan
kép (dién giat va dudi nudc) véi téng thdi gian
ngung tim kéo dai nhung van hoi phuc hoan
toan chiic ndng than kinh la mot ca lam sang
hiém gap va cd gia tri thuc tien cao. Thanh cong
dat dugc nhd su phoi hgp nhiéu yéu té then
cho6t: CPR ngoai vién s6m va lién tuc, soc dién
kip thdi, cung véi chién lugc hoi sirc hién dai bao
gém TTM va xU tri da chuyén khoa trong ICU.
Ngoai ra, ca bénh con cho thdy tam quan trong
cla viéc phat hién va xur tri kip thdi bién chirng
huyét khéi sau nguing tim, v@i co ché lién quan
dén tam chiing Virchow (r tré tuan hoan, ton
thuong n6i mac, tinh trang tang dong). Viéc lua
chon chéng déng badng LMWH chuyén sang
DOACs phu hgp vd@i khuyén cdo qudc t€, gop
phan kiém soét bién chirng hiéu qua.

Y nghia 1d&m sang cla ca bénh nay la nhan
manh rang: ngay ca trong hoan canh ngling tim
kéo dai va cd ché phic tap, tién lugng van cé
thé cai thién rd rét néu hoi sic dugc khdi dau
sém tai hién trudng, can thiép dung phac dé va
chdm séc hdi sirc tich cuc chuin hoéa. Day la
minh chitng cho gia tri clia viéc phd cép kj ndng
s@ cliu tim phdi co ban trong cdng ddng, két hop
vGi tudn thd phac d6 hoi siic ndng cao trong
bénh vién, nham t6i uu hod co hdi séng con va
hoi phuc than kinh cho bénh nhan OHCA.
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Nguyén Cong Tam!, Nguyén Vin Léap’, Thai Thi Kim Yén?,

TOM TAT.

Co sé nghlen clru: Sang loc so sinh (SLSS)
ddng vai tro thlet yéu trong viéc phat hién sdm va can
thiép kip thsi cac bénh ly bam sinh, bao gém thiéu
men  Glucose-6- phosphate dehydrogenase (G6PD),
gilp giam th|eu nguy cd tan tat va nang cao chat
lugng dan s6. Thiéu men G6PD 1a khiém khuyet men
phé bién nhat & ngerl va la nguyén nhan gay vang da
sd sinh, tan huyét, cé thé€ dan dén tr vong hodc t6n
thudng ndo vinh vien néu khong dugc chan doan va
diéu tri sGm. Muc tiéu: Nghlen cffu ndy nhdm xac
dinh ti 1& tré thiéu men G6PD va tim hiéu mét s& yéu
to lién quan dén tinh trang nay tai Bénh vién Da khoa
Ninh Thuan. Phuegng phap: Nghién ciu héi clru, mé
td dugc thuc hién trén 20.601 tré sd sinh tai Bénh
vién Pa khoa tinh Ninh Thuan tir thang 10 nam 2019
den thang 12 ndm 2023. Cac mau mau gét chan dugc
sang loc de phat hién thi€u men G6PD. DU liéu dugdc
thu thap va phan tich bang phan mém SPSS 22, s
dung thong ké mo ta va phép kiém X de xac dinh moi
lién quan vdi d6 tin cay 95%. K&t qua: Ty |é SLSS tai
bénh vién la 55%. Ty |é mac thi€u men G6PD dudc
ghi nhén la 2,5% (522/20.601). Nghién clru chi ra
nam gidi chiém da s6 cac trerng hgp thiéu G6PD
(69,3%). Cac yéu to nhu' noi song & nong thon va
thudc dan toc thiéu s6 ¢ mai lién quan dang k& vdi ty
I&é mac bénh cao han. TuGi me, tudi thai va can nang
lic sinh khong cé méi lién quan rd rang véi tinh trang
thi€u men G6PD. Két Iuan Sang loc s@ sinh co vai
tro quan trong trong viéc phat hién sém thiéu men
G6PD, mét bénh Iy di truyen phé bién. Ty Ié mac bénh
cao & tré nam, tré song & nong thon va tre thuoc dan
tdc thi€u s& tai Ninh Thudn can dudc chl y dé cb cac
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bién phap can th|ep va tu van phlU hop. T« khoa:
G6PD, suy gidp bam sinh, sang loc sd sinh hgp.

SUMMARY
PREVALENCE OF G6PD DEFICIENCY IN
NEWBORNS DETECTED THROUGH HEEL-
PRICK BLOOD SPOT SCREENING AT NINH
THUAN GENERAL HOSPITAL FROM 2019

TO 2024

Background: Neonatal screening (NNS) is vital
for the early detection and timely intervention of
congenital conditions, including Glucose-6-phosphate
dehydrogenase (G6PD) deficiency, thereby reducing
disability risks and enhancing population quality. GGPD
deficiency is the most common enzyme defect in
humans, causing neonatal jaundice and hemolysis,
which can lead to death or permanent brain damage if
not diagnosed and treated promptly. Objective: This
study aimed to determine the prevalence of G6PD
deficiency in newborns and investigate associated
factors at Ninh Thuan General Hospital. Methods:
This retrospective descriptive study was conducted on
20,601 newborns at Ninh Thuan General Hospital from
October 2019 to December 2023. Heel-prick blood
samples were screened for G6PD deficiency. Data
were collected and analyzed using SPSS 22 software,
employing descriptive statistics and Chi-squared tests
with a 95% confidence level. Results: The NNS rate
at the hospital was 55%. The prevalence of G6PD
deficiency was recorded as 2.5% (522/20,601). The
study indicated a male predominance (69.3%) among
G6PD deficient cases. Factors such as residence in
rural areas and belonging to ethnic minority groups
were significantly associated with higher disease
prevalence. Maternal age, gestational age, and birth
weight showed no clear association with G6PD
deficiency. Conclusion: Neonatal screening plays a
crucial role in the early detection of G6PD deficiency, a
common genetic disorder. The higher prevalence in
male infants, those from rural areas, and ethnic
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