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THU'C TRANG THIEU MEN G6PD O TRE SO’ SINH
TREN KET QUA SANG LOC MAU MAU GOT CHAN
TAI BENH VIEN PA KHOA NINH THUAN TU’ NAM 2019 PEN 2024

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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minority groups in Ninh Thuan highlights the need for
appropriate interventions and counseling strategies.

Keywords: G6PD  deficiency,  congenital
hypothyroidism, neonatal screening
I. DAT VAN DE

Sang loc s sinh (SLSS) la mot giai phap
quan trong nham phat hién va can thiép s6m
bénh tt & tré sa sinh, gilp tré phat trién khoe
manh, tranh dugc nhitng hdu qua nang né do
bénh ly bdm sinh, gidam ganh ndng cho gia dinh
va xa hoi, gép phan nang cao chat lugng dan so.
Chuong trinh SLSS da dugc phét trién trén thé
gidi tUr nhitng nam 1960 va tai Chau A tr cudi
thap nién 1970. T6 chlc Y t& Thé gidi (WHO) da
kéu goi SLSS trd thanh mot chuong trinh toan
cau. Tai Viét Nam udc tinh c6 khoang 10.000-
20.000 tré bi thiéu men Glucose-6-phosphate
dehydrogenase (G6PD) moi nam. Thi€u men
G6PD tai Viét Nam chiém ty |é khoang 1,7% tré
sd sinh[4], [5], [8]. Pay la m6t nguyén nhan gay
vang da sd sinh, lam tang nguy cd vang da
nhan, cd thé dan dén t& vong hodc tan huyét &
moi Ira tudi. Nhdm c6 mét danh gid téng quét
vé tinh hinh mac bénh thi€u men G6PD va tim
hiéu cac yéu td lién quan, nghién clu nay dudgc
ti€n hanh vdi muc tiéu:

1. Xac dinh ti 1€ tré thi€u men G6PD.

2. Tim hiéu mét s6 yéu t6 lién quan.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon: Tat ca tré dugc sinh
ra tai Bénh vién Pa khoa tinh Ninh Thuan dugc
ldy mau xét nghiém sang loc sau sinh cd xét
nghiém tam soat thi€u men G6PD mau ldy dat.
budgc su chap thuan cta cha/me.

Tiéu chi loai tra: Tré kem theo mét trong
nhirng tinh trang Iam sang nguy cdp dang dién
ti€n (suy hé hap, ha dudng huyét, xuat huyét
tiéu hda, ha than nhiét...).

2.2. Phudong phap nghién ciru

Thi€t k& nghién ciru: Nghién clru hoi clry,
mo ta. B .

_ Phuong phap chon mau va ¢ mau: Chon
mau thuan tién, 1dy tat ca doi tugng dat tiéu chi
lay mau.

2.3. XU ly cac sd liéu: X ly bang phan
mém SPSS 22, st dung thong ké mo ta nhu tan
suat, phan trdm biéu thi su phan b8 cac dic
tinh. Xac dinh yéu t6 c6 lién quan bang phép
kiém v&i dd tin cdy 95%.

1. KET QUA NGHIEN CU'U ]
3.1. Ty Ié sang loc so sinh va ty 1é mac
G6PD. Co6 20.601 mau mau gét chan dugc ghi
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nhan trén 37.464 tré sinh ra tai Bénh vién tinh,
dat ty |é sang loc 55%.
Bang 3.1. Ty Ié thiéu men G6PD

Co thiéu |Khong thiéu| .~
men G6PD | men G6PD | TON9
S0 lugng 522 20.079 20.601
TVIE (%) | 2,5% 97,5% | 100%
3.2. Pac diém chung
- Cdc dic diém chung vé ba me
Bang 3.2. Pac diém tudi me
Pacdiém | Dich té n %
<18 tuoi 3.264 15,8
Tudime | 18 -35tudi | 16.201 78,6
>35 tuoi 1.136 5,5
Tong 20.601 100

Trung binh: 30,8 + 5,53 tudi

Nhan xét: Phan 16n ba me ¢ d6 tudi tur 18-
35 tudi chi€ém 78,6%, ba me dudi 18 tudi chiém
15,8%.

Bang 3.3. Pdc diém vé noi séng cua me

Ngi song n %

Thanh thi 5.252 25,5

Nong thon 15.349 74,5
Tong 20.601 100,0

Nhan xét: ba phan doi tugng dugc sang loc
s6ng & nbng thdn chiém 74,5%.
Bang 3.4. Pac diém dan téc me

Dan toc n %
Kinh 15.399 74,8
Khac 5.252 25,2

Tong 20.601 100

Nhan xét: 74,8% ba me la ngudi Kinh, cac
dan tdc Cham, Rac lay va cac dan tdc khac
chiém 25,2%.

- Cdc dic diém vé thai

Bang 3.5. Pac diém vé tudi thai

Tuoi thai n %
Tu 37-38 tuan 340 1,65
Tu 38-42 tuan 18.679 90,67

Trén 42 tuan 1.582 7,68
T6ng 20.601 100,0

Nha3n xét: Phan I6n tré co tudi thai tir 38-42
tuan chiém 90,67%.

- Cdc dic diém vé tré sau sinh

Bang 3.6, Dic diém vé cén nang lic sinh

Can nang luc sinh n %
Trén 2500 t&i 4000gram | 20.053 98,34
Trén 4000 gram 548 1,66
Tong 20.601 100,0

Nhan xét: Tré co can nang ldc sinh phu hgp
chiém 98,34% vGi 20.053 tré.
Bang 3.7. Pac diém gioi tinh tré

Gidi tinh n %
Nam 10.787 52,4
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NG 9.814 47,6
Téng 20.601 100,0
Nhadn xét: Ty 1é nam chiém 52,4% vdi
10.787 tré
3.3. Cac yéu to co lién quan dén tinh
trang thi€u G6PD
- Vung dja ly
Bang 3.8. Moéi lién quan giiia khu vuc
séng va G6PD
Thiéu G6DP |Binh thudng
K';g':’;’c (n=252) |(n=20.079)| p
n % n %
O'thanh thi| 98 | 1,86 |5.164|2572| o oo,
O ndng thon| 424 | 98,14 [14.915| 74,28 |~
Nhadn xét: Phu nif mang thai song & néng
thén c6 kha ndng cao han khi sinh con mac bénh
G6PD so vdi phu nit song G thanh pha.
- Yéu té'dan téc
Bang 3.9. Méi lién quan giira dan téc va
G6PD

Thiéu G6DP | Binh thu'ong
Dantéc| (n=252) |(n=20.079)| p
n % n %
Kinh 257 | 49,23 |14.915]| 74,28 <0.001
Khac 265 | 50,77 | 5.164 | 25,75 !

Nhdn xét: Dan tdc thiéu s6 cd ty 16 mac
bénh G6PD cao hon dang k& so véi ngudi Kinh,
khac biét cé y nghia thong ké.

- Yéu t6 tudi me

Bang 3.10. Méi lién quan giita tuéi me
va tinh trang thiéu men G6PD
Thiéu G6DP |Binh thudng

Pic diém | (n=252) |[(n=20.079)| P
n % n %

Tudi me >35[ 23 | 4,4% | 1.113|5,5% |

Tudi me <35| 499 |95,6%18.966|94,5%] "’

Nhdn xét: Me co tudi trén 35 tudi khéng
li&n quan dén tinh trang mac G6PD.

- Yéu t6 cua tré co lién quan dén tinh
trang thiéu men G6PD

Bang 3.11. Moi lién quan gilia gioi tinh
va tinh trang thiéu men G6PD

Thiéu G6DP | Binh thuong
Gigi tinh| (n=252) (n=20.079) | p
n % n %
Nam 362 |69,3% |10.425(51,9% <0.01
NT 160 130,7% | 9.654 [48,1% |

Nh3n xét: Phan I6n tré mac G6PD la nam
chiém 69,3%, cao han dang k&€ so véi tré nit
(p< 0,01).

IV. BAN LUAN

4.1. Ty lé sang loc sa sinh tai Bénh vién
Pa khoa tinh Ninh Thuan Ty Ié sang loc sd
sinh tai Bénh vién Da khoa tinh Ninh Thuan tir

thang 10/2019 dén thang 12/2023 la 55%, cao
hon so véi nghién clu tai Bénh vién Trung Ucng
Hu€ ndm 2019 (33,21%)[2], thdp hon so vdi
mot s6 nudc trong khu vuc BDong Nam A nhu
Thai Lan va Philippines. Ty Ié tré mac thi€u men
G6PD 2,5%. Ty |é nay tugng duong véi nghién
clru nam 2023 tai Dak Noéng (2,31%), va tai Ninh
Thuan (3-4% theo Lé Vi Chugng nam 2008).

4.2. Cac dac diém chung. Nhom tudi me
trén 35 chiém 5,5%, tudng duong cac nghién
ctu khac[2], [6]. Va 74,5% ba me sO6ng G nong
thon trong tdng nhém dugc sang loc.

Phan I6n tré trong nghién clru nay déu cé
tudi thai phu hop la tré da thang chiém 90,67%,
tré co tudi thai trén 42 tuan chiém 7,68%. Ciing
tuong tu cac nghiém cdu & Hué, Can Tho,
Quang Ninh la nhém tré chiém ty |é cao nhat[2],
[6], [8]. Ty Ié nam gigi trong nhém dugc sang
loc 1a 52,4%

4.3, Cac yéu to lién quan dén tinh trang
thiéu men G6PD

Noi séng: tré song tai nong thon co ty 1€
mac bénh cao han sdng & thanh thi (p< 0,001),
Két qua tuang duong vdi ghi nhan clia Lé Vi
Chuong: ty 1é mac bénh thi€u men G6PD cao
han rd rét & cac khu vuc néng thon va mién nui
[5]. NGi s6ng ciling lién quan dén ddc diém phan
b& bién thé clia dot bién gen G6PD[1].

Dén téc: Ty 1&€ mac bénh G6PD cao hon &
nhom dan tdc thi€u s6. K&t qua nay ciing tuong
doéng vdi nghién clu Nguyén Van Thudng[8].
Theo Lé Vi Chudng cac nhém dan tdc thiéu s6
nhu ngudi Cham va Réc Lay co ty 1é mac bénh
cao han, véi mdc khoang 8,3% trong khi dan toc
Kinh cé ty 1€ thdp han[5]. Cac tinh nhu Bong Nai
va Binh Phudc cd ty 1é méc cao 6 cdc nhom dan
toc thiéu [3], [6].

69,3% tré méc bénh thi€u men G6PD la &
nam. GiGi nam c6 mot nhiém sic thé X dan téi ty
Ié bénh thudng cao haon [6]. Ghi nhan trong cac
nghién ciu trong nudc cling ghi nhan déc diém
nay; Nguyén Thi Thu Phuong co ty 1€ thi€u men
G6PD G nam chiém 65,2%[7]. Hoang Thi Lién
Chéu va cdng su' ghi nhan rang nam gidi chiém
tGi 77,14% t6ng s6 ca mac bénh G6PD[2].

V. KET LUAN

Ty I€ thi€u men G6PD & tré sd sinh dugc xac
dinh la 2,5%. Mic nay tuong duong véi mot sé
nghién cltu tai cac vung Bong Nam A (2-4%).
Khong tim thdy maéi lién quan cd y nghia gilra
tudi me va nguy c mac thiéu men G6PD & tré.

C6 su khac biét rd rét vé ty Ié mac bénh gira
cac khu vuc. O vung ndng thén, ty 1é mac cao
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hon, chiém 81,23% cac trudng hgp mac bénh
thi€u men G6PD.

Tré sg sinh tir cdc ba me thudc dan tdc thiéu
s& cd ty 1& mac bénh cao hon (chiém 4,88% tdng
s0 tré dudc sang loc thudc cac dan toc khac).

Phan I16n tré dugc sang loc cb tudi thai tir
38-42 tuan (90,67%), tic la da phan la tré du
thang. Khong tim thdy mdi lién quan r6 rang
gitra tudi thai va ty I& thi€u men G6PD.

Thi€u men G6PD chd yéu anh hudng dén tré
nam, chiém 69,3% trong tdng sd trudng hgp
mac bénh. Ty & nay phan anh d3c diém di
truyén lién két véi nhiém sic thé X cua bénh.
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PANH GIA KHONG TUAN THU PIEU TRI VA CAC YEU TO LIEN QUAN O
BENH NHAN UNG THU GAN TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Vii Nhi Ha', Ngd Thi My Binh!, Dwong Khanh Linh *,
Nguyén Tuan Minh?, H6 Lwong Nhat Vinh?, L& Thanh Liém?

TOM TAT

Muc tiéu: banh gia mic do khong tuan thu diéu
tri va cac yéu to lién quan & nguGi bénh ung thu gan
diéu tri ngoai trd tai Bénh vién Trung uong Thai
Nguyén. Déi tuwgng va phuong phap: Nghién clu
mo ta cat ngang trén 113 bénh nhan ung thu gan
ngoai trd. Mirc do tuan tha derc danh g|a bang thang
diém Mor|sky8 cac déc diém nhan khau hoc, 1am
sang, kinh t€ - xa hoi va diéu tri dugc thu thap qua
bang héi chudn héa va hd so bénh &n. Két qua:
Khéng cé bénh nhan nao dat mirc tuan tha cao. Ty 1é
khong tudn thu chiém 62,8% (dlem trung binh
Morisky 4,75 £+ 1,40). Cac yéu t6 can trd tuan thu
gom khé khan khi uong thudc (47,8%), lo ngai tac
dung phu (20,3%), kho khan tai chinh (58,4%), gdp
tdc dung phu mét méi (72,6%), mat ngu (63, ,7%).
Tuy nhién, phan tich thong ké khong ghi nhan mai lién
quan cd y nghla glLra mic do tuan tha vdl tudi, gldl
trinh d6 hoc van, giai doan bénh hay niém tin vao
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nhan vién y t€ (p > 0,05). K&t luan: Ty |é khong tuan
tha dung thu6c & bénh nhan ung thu gan ngoai trd
con & muc rat cao. Can trién khai cac gidi phap can
thiép dong bd nhu tang Cerng tu van, ho trg tam ly,
kiém soat tac dung phu va g|am ganh nang chi phi,
nham cai thién tuan thd va nang cao hiéu qua diéu tri.

T& khoda: ung thu gan; tuan thu didu tri;
Morisky-8; ngoai tru; yéu to lién quan.

SUMMARY

ASSESSMENT OF TREATMENT NON-
ADHERENCE AND ASSOCIATED FACTORS
AMONG PATIENTS WITH
HEPATOCELLULAR CARCINOMA AT

THAI NGUYEN CENTRAL HOSPITAL

Objective: To evaluate treatment non-adherence
and associated factors among outpatients with
hepatocellular carcinoma at Thai Nguyen Central
Hospital. Methods: A cross-sectional study was
conducted on 113 outpatients diagnosed with
hepatocellular carcinoma. Medication adherence was
assessed using the 8-item Morisky Medication
Adherence Scale (MMAS-8). Demographic, clinical,
socioeconomic, and treatment-related characteristics
were collected through structured questionnaires and
medical records. Results: None of the patients
achieved high adherence, low adherence was



