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strc manh théng ké, thdi gian theo déi 6 thang chua
da dai dé danh gia day da nguy co xo cirng khép va
thoai héa khép mudn. Can nghién ctru theo doi dai
hon va ¢c& mau Ién hon dé& khang dinh lai hiéu qua
cla phwong phap phau thuat, két qué phau thuat tiv
nghién ctru nay.

V. KET LUAN

Phau thuat mé két hop xwong la phwong phap
diéu tri hiéu qua cho gay 16i ciu xwong ham duai hai
bén, v&i 95,2% 16i cAu dat dung vi tri gidi phau sau md
va 98,4% dat két qua chirc nang loai tét sau 6 thang.
Gay chom 16i cau chiém wu thé (77,4%), di lach nhiéu
gdp & 74,2% 16i cau; phau thuat hai bén dwoc chi
dinh & 54,8% bénh nhan. Tén thwong than kinh VII
(25,8%) la bién chirng can quan tam, doi héi lwa chon
dwdng md phu hop va kj thuat boc 16 can than. Két
qua nghién ctru khdng dinh hiéu qua va tinh an toan
clia quy trinh phau thuat diéu tri gay 16i cau hai bén tai
Bénh vién Quany 103.
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TY LE THIEU MAU O TRE SO SINH NON THANG VA
MOT SO YEU TO LIEN QUAN
TAI BENH VIEN DA KHOA BiNH THUAN NAM 2025-2026

Nguyén Thi Bao Van', Pang Thi Bich Hoan', Ngé Lwong Lam Kiéu', Cao Thi Vui?

TOM TAT

~ D3t van dé: Thiéu mau & tré so sinh non thang la mot
van dé& y té quan trong do c6 thé anh hwéng dén ty 1& tr
vong va di chivrng l1au dai.

~ Muyc tiéu: Xac dinh ty I& thiéu mau va khao sat mot sb
yéu to lién quan quan sat dwoc & tré so sinh non thang nhap
vién tai Bénh vién Pa khoa Binh Thuan nam 2025-2026.

Phwong phap: Nghién ciru quan sat ct ngang trén 77

tré so' sinh non thang (tudi thai < 37 tuan) diéu tri noi trd. D&
liéu dwoc thu thap tlr hé so bénh an dién t&r. Thiéu mau &
tré dwoc xac dinh béng bién nhi phén\“thié’u mau con” (0 =
khoéng, 1 = cé) dwgce ghi nhan trong ho so. Cac yéu to lién
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quan dwoc khado sat gdm tudi thai, can néng luc sinh va tinh
trang thiéu mau ctia me.

Két qua: Trong 77 tré nghién ctru, ty 1& thiéu mau la
14,3% (11/77), KTC 95%: 8,2-23,8%. Tudi thai trung binh
la 34,3 £ 2,0 tudn, can nang luc sinh trung binh 14 2143 +
476 g. Nhém thiéu mau cé tudi thai va can néng Ic sinh
thdp hon nhém khéng thiéu mau. Ty Ié thiéu mau cao hon
& nhém tudi thai < 28 tuan, nhdm can néng ltc sinh thap va
nhém me c6é thiéu mau.

Két luan: Ty lé thiéu mau & tré so sinh non thang tai
Bénh vién Da khoa Binh Thuan la khoang 14,3%. Tudi thai
thép, can nang luc sinh thap va tinh trang thiéu mau cta me
la nhirng yéu t6 lién quan quan trong.

Ttr khéa: thiéu mau tré so sinh, tré non thang, tudi thai,
cén néng lic sinh, thiéu mau me.

SUMMARY:

PREVALENCE OF ANEMIA AND SELECTED
ASSOCIATED FACTORSIN PRETERM NEONATES
AT BINH THUAN GENERAL HOSPITAL
DURING 2025-2026
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Background: Anemia in preterm neonates is an
important clinical condition because it may affect mortality
and long-term outcomes.

Objective: To determine the prevalence of anemia and
investigate some associated factors among preterm neonates
admitted to Binh Thuan General Hospital in 2025-2026.

Methods: A cross-sectional observational study was
conducted on 77 preterm neonates with gestational age
< 37 weeks. Data were collected from electronic medical
records. Neonatal anemia was identified using the binary
hospital-record variable for anemia status. Associated
factors included gestational age, birth weight, and maternal
anemia.

Results: The prevalence of anemia was 14.3% (11/77);
95% CI: 8.2-23.8%. Mean gestational age was 34.3 £ 2.0
weeks and mean birth weight was 2143 + 476 g. Neonates
with anemia had lower gestational age and lower birth
weight than those without anemia.

Conclusion: The prevalence of anemia among preterm
neonates at Binh Thuan General Hospital was approximately
14.3%. Lower gestational age, lower birth weight, and
maternal anemia were important associated factors.

Keywords: anemia, preterm neonate, gestational age,
birth weight, maternal anemia.

I. DAT VAN DE

Thiéu mau & tré so sinh non thang la mét van dé y
té quan trong do c6 thé gay suy dinh dudng, gidm tang
trwdng than kinh va lam téng ty Ié t& vong chu sinh [1],
[2]. O cac nwdc dang phat trién, bao gdm Viét Nam, tré
sinh non 1a nhém c6 nguy co' cao do du triv sét thap,
tbc do tng trudng nhanh va thwong phai lay mau xét
nghiém nhiéu lan trong qua trinh diéu tri.

Tai Viét Nam, cac nghién ctru vé thiéu mau & tré
so sinh non thang con han ché, d&c biét tai tuyén tinh.
Bénh vién Pa khoa Binh Thuan tiép nhan va diéu tri sd
lwong dang ké tré so sinh non thang, tuy nhién hién
chwa co6 nhiéu sb liéu mé ta thuc trang thiéu mau va
céc yéu tb lién quan trong nhém bénh nhi nay. Vi vay,
nghién clru dwoc thwe hién nhdm xac dinh ty 1& thiéu
mau va khao sat mét sé yéu té lién quan quan sat duwoc
& tré so sinh non thang nhap vién tai bénh vién.

Il. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi twong nghién clru
Nghién ctru dwoce thwe hién trén tré so sinh non

thang diéu tri ndi tra tai Bénh vién Da khoa Binh
Thuén trong giai doan 2025-2026.

Tiéu chuén Iwa chon: Tré cé tudi thai tlr 28 dén 36

Ill. KET QUA NGHIEN cUU
3.1. Ty lé thiéu mau & tré so sinh non thang

tuan, nhap vién trong thei gian nghién clru.

Tiéu chi loai tree: Tré c6 di tat bam sinh néng, tré da
dwoc truyén mau trwdc khi ldy mau xét nghiém, hoac
thiéu dir liéu chinh yéu phuc vu phan tich.

Tbng s hd so ban d3u la 77. Sau ra soat, c& mau
dwoc dwa vao phan tich la 77 trwdng hop.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién clru quan sat cat ngang.

Bién muc tiéu 1a tinh trang thiéu mau & tré so sinh
non thang. Do bénh vién chwa cé ngwéng Hb/Hct tiéu
chuan riéng theo tudi thai, nghién ctru si dung bién
nhi phan “thiéu mau con” (0 = khéng, 1 = ¢d) duoc ghi
nhan trong hd so.

Céc yéu tb lien quan gdm tudi thai, can nang luc
sinh va tinh trang thiéu mau ctia me. Tinh trang thiéu
mau me dwoc tam dinh nghia la Hb < 110 g/L theo
céac khuyén cao & thai phu. Mét s bién déng thei gom
gidi tinh, da thai, tién san giat me, nhiém trung me,
xuét huyét me, sb 1an l&y mau xét nghiém trwéc dé va
phuwong phap sinh.

2.3. Xtr ly va phan tich sé liéu

Cac bién lién tuc dwoc mé ta bang trung binh + d6
léch chuan néu phan phéi chuan; néu phan bé léch, s
dung trung vi va khoang t& phan vi. Céc bién phan loai
dwoc biéu dién bang tan s va ty 1& phan trdm. Theo ké
hoach phan tich, tudi thai dwoc chia thanh cac nhém:
< 28 tuan, 28-31 tuan, 32-33 tuan va 34-36 tuan. Can
nang luc sinh dwgc chia thanh cac nhém: < 1000 g,
1000-1499 g, 1500-2499 g va = 2500 g.

So séanh gitra nhém thiéu mau va khong thiéu mau
duoc thuc hién bang phép kiém x2 hodc Fisher dbi
v&i bién phan loai, va t-test hodc Mann-Whitney déi
v&i bién lién tuc. Phan tich lién quan duwgc thyc hién
bang hdi quy logistic nhi phan véi mé hinh gdm cac
bién phoi nhiém chinh 1a tudi thai, can nang luc sinh
va thiéu mau me; mé hinh hiéu chinh bd sung mét sé
bién ddng thdi. Nguwéng y nghia théng ké dwoc chon
la p < 0,05.

2.4. BDao dwrc nghién cru

Nghién ctru dwoc chap thuan bdi Hoi ddng Pao
dtrc trong nghién ctru y sinh hoc ctia Trwong Dai hoc
Y Duwoc Can Tho (phiéu chép thuan sb 25.434.HV/
PCT-HDDD ky ngay 30/6/2025). H6 so nghién ctru
duwoc &n danh va chi sir dung cho muc dich khoa hoc.

Trong 77 tré so sinh non thang duwgc dwa vao nghién ctru, ty 1& thiéu mau la 14,3% (11/77), KTC 95%: 8,2-

23,8%.
3.2. Bac diém chung ctia nhém nghién clru
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Bang 1. Pé&c diém chung cta nhém nghién ciru va so sénh theo tinh trang thiéu mau

Chi sé Toé_n bo Thiét_J mau Khong t_hiéu mau 0
(n=77) (n=11) (n = 66)
Tuéi thai (tuan), TB 34,3+2,0 30,5 34,6 <0,01
Can nang ltc sinh (g), TB £ BLC 2143 + 476 1450 £ 300 2200 + 450 <0,01
Thiéu mau me (Hb < 110 g/L), n (%) 17177 (22,1%) 5/11 (45,4%) 12/66 (18,2%) 0,02

Nhoém thiéu mau co tudi thai va can nang lic sinh thap hon nhém khéng thiéu mau.
3.3. Ty lé thiéu mau theo mét s6 yéu té lién quan

Bang 2. Ty Ié thiéu méau theo mét s6 nhém yéu t6 lién quan

Nhém

Thiéu mau n/N (%)

Tudi thai < 28 tuan

4/4 (100%)

Tudi thai = 28 tudn

6/72 (8,3%)

Me thiéu mau (Hb < 110 g/L)

5/17 (29,4%)

Me khong thiéu mau

5/59 (8,5%)

Nhom tudi thai < 28 tuan ghi nhan ty 1& thiéu mau cao. Cac wéc lwgng & nhém nay can dwoc dién giai than

trong do ¢& mau nhd.
3.4. Phan tich héi quy logistic

Bang 3. Phéan tich hoi quy logistic (OR thé va OR hiéu chinh)

Bién <6 OR thé o OR hiéu chinh o
(95% CI) (95% Cl)

Tui thai (+1 tuan) 0,65 (0,53-0,80) <0,001 - -

Can nang (+1000 g) 0,47 (0,32-0,70) - - -

Thiéu mau me (Hb < 110 g/L) 4,7 (1,2-18,5) 0,03 3,2 (1,1-9,8) 0,04

Nhém tudi thai 34-36 va < 28 - - =0,15 (-) <0,01

Nhém can nng 22500 va < 1500 - - ~0,25 (-) <0,01

Tubi thai tang va can néng luc sinh tdng cé xu hwéng lam gidm nguy co thiéu mau. Tinh trang thiéu mau
clia me la yéu t6 lién quan can dwgc lwu y trong phan tich.

IV. BAN LUAN

Nghién ctru cho thay ty 1é thiéu mau & tré so sinh
non thang nhap vién tai Bénh vién Ba khoa Binh
Thuan Ia 14,3%. Céac yéu t6 lién quan chinh dwoc ghi
nhan gdm tudi thai thap, can nang luc sinh thap va
thiéu mau me.

Ty 1& nay cho thay thiéu mau van la van dé can
lwu y trong nhém tré sinh non diéu tri noi trd. Tré non
thang c6 dw triv s&t thp do qua trinh van chuyén sét
tlr me sang thai chii yéu dién ra & giai doan cudi thai
ky. Bén canh do, tré tang trwdng nhanh sau sinh, nhu
cau tao mau cao va thwong phai thue hién nhidu xét
nghiém trong thdi gian nam vién, lam tang nguy co
thiéu mau.

Tinh trang thiéu mau cta me ciing cé thé anh
hwéng dén dy trir sat cha thai nhi, tir d6 lién quan
dén thiéu mau & tré sau sinh. Két qua nay goi y can

tang cwdng theo ddi va phat hién sém & nhom tré co
tudi thai thap, can nang luc sinh thap va cé me thiéu
mau trong thai ky.

Nghién ctu co thiét ké quan sat nén khé khéng
dinh quan hé nhan qua. Bénh vién chwa cé ngudng
Hb thiéu mau riéng cho tré non thang, do dé nghién
cru phai st dung bién nhj phan “thiéu mau” tlr ho
so bénh an. Mot sé bién sbé chwa day du hodc chua
chudn hoéa hoan toan theo tiéu chudn nghién ciru
chuyén sau.

V. KET LUAN

Ty lé thiéu mau & tré so sinh non thang tai Bénh
vién Da khoa Binh Thuén trong giai doan 2025-2026
la 14,3% (11/77). Tré c6 tubi thai thdp va can nang luc
sinh th&p c6 nguy co thiéu mau cao hon. Tinh trang
thiéu mau clia me ciing la yéu té lién quan quan trong
can dwoc quan tam trong theo ddi va du phong.
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LIEN QUAN GIJA MU’C DO BIEU HIEN MICRORNA-132 HUYET TUONG
VOl GIAI POAN O BENH NHAN TRAM CAM

Tran Lé Nguyét Minh'2, Lé Vin Quan3, D6 Xuan Tinh'2

TOM TAT

Muc tiéu: Nhan xét méi lién quan gitra mirc dé biéu hién
microRNA-132 (miR-132) huyét twong v&i giai doan & bénh
nhan trAm cam. Dbi twong va phwong phap nghién ciru:
Nghién ctru tién ctru, md t&, cdt ngang 60 bénh nhan ngudi
I&n (18 dén 60 tudi) trAm cam. Dinh lwgng mirc d6 biéu hién
clia miR-132 bang phan trng chudi polymerase kj thuat s
(Digital Polymerase Chain Reaction - dPCR).

Két qua: Cac bénh nhan cé dung thudc huéng than
trwéc vao vién cé mirc do biéu hién miR-132 thdp hon dang
ké& so v&i cac bénh nhan khong dung thudc (p = 0,047). Mirc
d6 biéu hién clia miR-132 & nhém giai doan vira va nang
theo ICD-10 cao hon ¢é y nghia so v&i nhém trdm cam giai
doan nhe (0,335 copies/uL véi 0,239 copies/uL, p = 0,048
va 0,431 copies/uL v&i 0,239 copies/uL, p = 0,025). Khéng
c6 suw khac biét gitka mirc do bidu hién ctia miR-132 & nhém
trdm cam giai doan vira va néng (p > 0,05).

Két luan: Mrc d6 bidu hién clia microRNA-132 co thé
tién lwong giai doan & bénh nhan trdm cam.

Ter khéa: Trdm cdm, microRNA-132, phan tng chudi
polymerase ky thuét sé.

SUMMARY

ASSOCIATION BETWEEN PLASMA
MICRORNA-132 EXPRESSION LEVELS AND
DISEASE STAGE IN PATIENTS WITH DEPRESSION

Objective: To evaluate the association between plasma
microRNA-132 (miR-132) expression levels and disease
stage in patients with depression.

Methods: A prospective, descriptive, cross-sectional

study was conducted on 60 adult patients (aged 18-60
years) with depression. The expression levels of miR-
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132 were quantified using digital polymerase chain
reaction (dPCR).

Results: Patients who had used psychotropic medications
prior to hospital admission showed significantly lower miR-132
expression levels compared to those who had not (p = 0.047).
The expression levels of miR-132 in the moderate and severe
groups according to ICD-10 were significantly higher than in
the mild depression group (0.335 copies/pL vs. 0.239 copies/
WL, p = 0.048; and 0.431 copies/pL vs. 0.239 copies/uL, p =
0.025). No significant difference was observed between the
moderate and severe depression groups (p > 0.05).

Conclusion: Plasma microRNA-132 expression levels
may serve as a potential indicator of disease stage in
patients with depression.

Keywords: Depression;  microRNA-132;
Polymerase Chain Reaction (dPCR).

I. DAT VAN BE

Trdm cam 1a réi loan tam than phé bién trén thé
gidi va ty l1é clia n6 ngay cang gia tang, dac biét trong
nhirng n&m gan day. Nam 2008, t6 chirc y té thé gidi
xép trdm cam 1a nguyén nhan thir 3 gay ra ganh néng
bénh tat toan cau va du béo trdm cam sé la nguyén
nhan dan dau vao nam 2030 [1].

Bénh sinh cla trAm cadm kha phirc tap, cé nhiéu
gia thuyét dua ra va dwoc chirng minh trong co ché
clia trdm cam nhw thuyét thay ddi chirc ndng cla
cac chét dan truyén than kinh monoamine va khéng
monoamine; gid thuyét vé& gen di truyén; gia thuyét
vé thay ddi hinh thé cac clu tric ndo nhu sy thay
ddi cAu tric cta hé than kinh hay truc ha dbi - tuyén
yén - tuyén thuwong than, sw thay dbi cac yéu té dinh
dwdng than kinh cé ngudn gbc tir ndo, sw bién ddi cac
t& bao than kinh....

MicroRNA (miR) la nhitng doan RNA ngén khoang
tr 19 -24 nucleotit, khdng méa héa thong tin di truyén,
v&i 3 chirc nang chinh: diéu chinh chat dan truyén
than kinh va neuropeptide; lién quan dén thay déi
cau tric, chirc nang phan tlr ndo bo; didu hoa cac
phan (ng viém than kinh va réi loan truc MGB. O
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