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- Kha nang thuc hién dugc cac ndi dung thuc
hanh dé€ chadn doan, theo ddi bénh glocém &
tuyén y t€ cd sd rat han ché: chi 28,9% can b6 y
té biét do thi luc, 0,7% biét udc lugng nhan ap
bang tay, 1,5% biét udc lugng thi trudng s bd
bang tay.

- Tram y té€ khong thuGng xuyén cung cap
dich vu y t€ bénh glécdém: chi can bo y t€ 1,5%
thudng xuyén cung cap dich vu tu van, 0,8%
thudng xuyén cung cap dich vu kham.
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MOT SO YEU TO LIEN QUAN TY LE DUONG TiNH GIA CUA SANG LOC
SUY GIAP TRANG BAM SINH TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Phan tICh mot s6 yéu to lién quan dén
ty l1é derng tinh gia cda sang loc suy giap bam sinh tai
Bénh vién Nhi Trung ucng. P6i tugng va phuong
phap nghién ciru: Nghién clfu trén 159 tré em qua
sang loc sd sinh mau got chan cd két qua nong do
TSH = 10 mUI/L. K&t qua: Ty Ié dudng tinh gia la
21,4%. Gia tri du doan duadng tinh 6 mic TSH > 10
mUI/L, > 18 mUI/L, = 20 mUI/L, > 30 mUL/L, > 40
mUI/L la 78,6%, 80,8%, 81,7%, 84 9%, 86%. Cac
yéu to lién quan ti 1& duong tinh gia nhu: Tudi thai
<37 tuan o ty lé dudng tinh gid cao gap 5,41 an so
véi nhém > 37 tudn (OR=5,41; 95%CI: 1,23 - 24,76).
Thai gian ldy mau sau sinh < 48h c6 ty I€ duong tinh
gia cao gap 2,01 lan so vdi nhdm > 48 gid (OR=2,01;
95%CI: 1,27 - 3,11). Két luan: Ty Ié duong tinh’ gia
trong nghlen cttu véi mirc TSH = 10 mul/L la c6 thé
chdp nhan_ dugc véi chuong trinh sang loc sa sinh.
Viéc Iay mau sang loc sd sinh sau 48 tiéng c6 thé han
ché ty 1é dudng tinh gia.
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Nguyén Ngoec Khanh!, Diép Thi Thiy Lan?

SUMMARY
SOME FACTORS RELATED ON THE FALSE-
POSITIVE RATE IN THE NEWBORN
SCREENING PROGRAM FOR CONGENITAL
HYPOTHYROIDISM AT THE VIETNAM

NATIONAL CHILDREN’S HOSPITAL

Objectives: Analysis of some factors related to
the false-positive rate in the screening program for
congenital hypothyroidism at the National Children's
Hospital. Subjects and methods: The study on 159
children with heel blood TSH concentration 10 mUI/L.
Results: The false-positive rate was 21.4%. Positive
predictive values at TSH levels > 10 mUI/L, > 18
mUI/L, = 20 mUI/L, = 30 mUI/L, = 40 mUI/L were
78.6%, 80.8%, 81 , 7%, 84.9%, 86%, respectively.
Associated factors such as: gestational age < 37
weeks had a false-positive rate 5.41 times higher than
that of the group >37 weeks (OR=5.41; 95%CI: 1.23
— 24.76). Postpartum sampling time <48 hours had a
false-positive rate 2.01 times higher than the group >
48 hours (OR=2.01; 95%CI: 1.27 - 3.11).
Conclusions: The false-positive rate in the study with
TSH > 10 mUI/L was acceptable with the newborn
screening program. Postpartum sampling time > 48
hours can limit false-positive rate.

Keyword: Newborn screening, Congenital
hypothyroidism, Related factors
I. DAT VAN DE

Suy gidp bam sinh (SGBS) la mdt trong nhitng
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roi loan noi ti€t hay gap & tré em va cé anh
hudng dén mét trong s6 3000 dén 4000 ca sinh
sOng trén toan thé:gi(ﬂ [1]. Cac bao cdo gan day
cho thay ty Ie nhiém SGBS ngay cang tang, dac
biét ty 1& mac suy gidp bdm sinh & tré so sinh
chau A cao hon cac dan toc khac [2]. SGBS dé lai
hau qua nang né cho tré nhu tir vong hoac dan
don subt dsi. Piéu nay cé thé dudc ngdn nglra
bang cach phat hién va diéu tri sém, do dé cac
chuong trinh sang loc phat hién SGBS trong giai
doan so sinh da dugdc phéat trién vao dau nhiing
nam 1970 va dugc nhiéu nudc trén thé gidi ap
dung [3].

Trong nhitng ndm gan day, cac phuong phap
tu dong va nhay cam hon da dugc ung dung dé
xac dinh ca TSH va T4 trong cac mau mau got
chan [1]. Nhiing phugng phap mdi nay da tang
dé nhay va d0 dac hiéu trong viéc phat hién
SGBS. Tuy nhién cac yéu t6 anh hudng cé lam
sai léch két qua sang loc bang viéc téng ty 1&
duang tinh gia, qua dé lam tri hodn chan doén
xac dinh va lam tang gia chi phi. Hién nay tai
bénh vién Nhi Trung uong s6 tré dudng sang loc
SGBS ngay cang tang, moi nam trung binh 70 -
80 bénh nhan. Mat khac hién nay tai Viét Nam co
rat it cdc nghién ctu vé cac yéu td lam gia tdng
ty 1€ giuang tinh gid clia cac bién phap sang loc.
Vi vdy nhdam xac dinh nhitng yéu t6 anh hudng
dén ty 1€ duang tinh gia trong chuang trinh sang
loc SGBS gilp dam bao chat lugng két qua sang
loc, chdng toi thuc hién nghién citu véi muc tiéu:
"Phén tich mot s6 yéu 6 lién quan dén ty 1é
duong tinh gia trong chuong trinh sang loc suy
gidp badm sinh tai Bénh vién Nhi Trung Uong”

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
2.1. Théi gian va dia di€m nghién ciru
-Dia diém nghién clu: Khoa Noi tiét -

Chuyén hod — Di truyén va Phong kham Noi tiét,

Bénh vién Nhi Trung Udng.
—~Thai gian nghién cau:

31/07/2020.

2.2. Poi tugng nghién ciru
Tiéu chuan lua chon: Tré dén khdm sang

loc s@ sinh c6 TSH =10 IU/ml va c6 su doéng y

tham gia nghién cttu clia cha me.

Tiéu chuan loai trir: K& qua sang loc lan
dau chi co T4, khong lam TSH. Tré tr vong.

2.3. Phuang phép nghién ciru

Thiét ké nghién cru: M6 ta tién ciru

C8 mau: Ap dung cong thirc tinh ¢ mau cho
mot ty 1€

01/01/2019 -

Pil—pa

nN=Z2(1-q;2y 217

n: 1a cd mau t8i thiéu; Z-o2): HE s6 tin cdy
(véi do tin cdy 95%, z=1,96).

a: Mdc y nghia théng ké (st dung a= 0,05).

p: Nghién clu cla chdng toi 1dy gia tri p theo
nghién cltu ctia Ashkan Habib va cong su vdi ty
Ié duong tinh gia la 31,6% vdi mic sang loc ban
dav TSH=10 IU/mi[4] ]

e dd chinh xac tuang d6i (sir dung f= 0,08)

TU cong thic trén ta tinh dugc ¢ mau n=130
tré em, ldy thém 10% d6i tugng dé dadm bao cd
mau t6i thiéu dudc ¢ mAu 13 143. Trén thuc t&
chung t6i thu thap dugc n=159 doi tugng nghién
clru

Phuong phap chon mau. Nghién clru ap
dung phugng phap chon mau thuan tién, doi
tugng dap (ng tiéu chudn lua chon déu du‘qc
dua vao nghién cliu

2.4. Quy trinh nghién ciru: Budc 1: Chon
cac déi tugng dudc sang loc so sinh cé két qua
TSH >10 mUI/L. Budc 2: Thu thap théng tin
ngudi bénh. Budc 3: Xét nghiém TSH, FT4 huyét
thanh d€ khang dinh chdn doéan. Budc 4: Khang
dinh bj bénh SGBS khi TSH >10 mUI/L va FT4 <
7,7 pmol/L.

2.5. Quan ly va phan tich s6 liéu. S0 liéu
sau khi thu thap dugc nhap va quan ly bang
phan mém SPSS 25.0. Phan tich hoi quy logistic
da bién dudc sir dung dé€ xac dinh mot s6 yéu td
lién quan duang tinh gia clia phuang phap sang
loc suy giap trang bam sinh.

2.6. Pao dirc nghién ciru. Nghién cru dugc
ti€n hanh sau khi dugc théng qua Hoi dong khoa
hoc va dudc su chdp thuan cua lanh dao khoa
Noi tiét — Chuyén hod — Di truyén - Bénh vién
Nhi Trung udng. D6i tugng nghién clu (3 day la
cha me hodc ngudi chdm sdc tré) hiéu rd muc
tiéu nghién clru va tu nguyén tham gia vao
nghién ctru.

Ill. KET QUA NGHIEN cU'U

159 tré sd sinh dugc sang loc sd sinh co két
qua duong tinh (TSH>=10 mUI/L) da dudc xét
nghiém mau tinh mach dé khang dinh méc bénh
SGBS. Trong do6 ty Ié nam gigi va nir la tugng
duong nhau (nam 50,9%; nir 49,1%). B6i tugng
6 tudi thai trung binh 38,7+1,9, trong d6 nhdm
tudi < 37 tuadn chiém ty Ié 8,2% va nhém >37
tuan chiém 91,8%. Vé can nang luc sinh, can
nang trung binh cua d6i tugng nghién clu la
3251,6+596,0; trong do doi tugng cd can nang
<3600 gam chiém da s0 vdi ty 1€ 69,2%. VEé th
tu con trong gia dinh, chiém ty 1&€ cao la doi
tuong thudc con thir nhat vdi ty 1€ 44,0%.

Bang 3.1. Két qua khang dlnh bénh

191



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2022

SGBS qua xét nghiém mau tinh mach
Bénh nhan dudc sang loc SGBS| N %
Khang dinh SGBS 125 | 78,6%
Loai trir SGBS 34 | 21,4%

Nh3n xét: 125 bénh nhan dugc khang dinh
SGBS nén ti 1€ dudng tinh that la 78,6%, 34
bénh nhan loai trir SGBS nén ti 1€ dudng tinh gia
la 21,4%.

Bang 3.2. Cac gia tri du’ bao duong tinh 6 cac ngudng sang loc TSH khac nhau

Ngudng Khang Kpéng dinh qua Gié tri duw Trucng hop Ty lé
TSH dinh thuc | ngudng ,sangAlgc mau doan,du’dng du’dng, tinh glu’dng,
su got chan tinh gia tinh gia

>10 125 159 78,6 34 21,4

>18 118 146 80,8 28 19,2

220 116 142 81,7 26 18,3

>30 101 119 84,9 18 15,1

>40 86 100 86,0 14 14,0

Nhan xét: Gia tri du doan duong tinh tang dan tir 78,6 % dén 86% qua tung ngudng TSH khac
nhau. S& bénh nhan khang dinh SGBS & ngudng > 10 mUI/L va < 18 mUI/L la 7 bénh nhén.
Bang 3.3. Mot s6'yéu té'lién quan dén duong tinh gia qua phan tich hoi quy logistic da bién

Théng tin | Duong tinh gia | Ducng tinh thit | OR th6 (95%CI) | OR hicu chinh (95%CI)
Gidi tinh

N 15(19,2) 63(80,8) 1 1

Nam 19(23,5) 62(76,5) 1,29(0,60 — 2,77) 1,46(0,63 — 3,62)
Tudi thai
> 37 tuan 28(19,2) 118(80,8) 1 1
< 37 tudn 6(46,2) 7(53,8) 3,61(1,10 — 11,86)| 5,41(1,23 — 24,76)
Can nang khi sinh (gam)

>3600 gr 5(10,2) 44(89,8) 1 1

< 3600 gr 29(26,4) 81(73,6) 3,15(1,12—8,90) | 2,59(0,84 - 8,29)
S0 thir tu con trong gia dinh

Con th(r 2 12(20,0) 48(80,0) 1 1
Con th(7 1 16(22,9) 54(77,1) 1,18(0,51 — 2,76) 0,91(0,32 - 2,36)
Con th(’ > 3 6(20,7) 23(79,3) 1,04(0,35 — 3,15) 0,88(0,22 — 3,29)

Thdi diém l1dy mau
>48 h 14(13,5) 90(86,5) 1 1
<48 h 20(36,4) 35(63,6) 3,67(1,62—8,33) | 2,01(1,27 - 3,11)
S6 con trong [an sinh

1 con 32(20,9) 121(79,1) 1 1

2 con 2(33,3) 4(66,7) 1,89(0,33 — 10,88) 0,21(0,02 — 1,71)
Tién s gia dinh mac bénh noi tiét

[ 5(10,9) 41(90,1) 1 1

Khdng 29(25,7) 84 (74,3) 2,83(1,02—-7,85) | 2,51(0,79 - 8,15)
n=159, R?=0,189, p<0,001

Nhén xét: K&t qua bang trén cho thdy cd
m&i lién quan gita tudi thai, thdi diém |14y mau
sau sinh vGi duang tinh gid. Trong do6, doi tugng
o tudi thai <37 tudn c6 ty I& duang tinh gia cao
gap 5,41 lan so vGi nhom >37 tuan (OR=5,41;
95%ClI: 1,23 - 24,76). DGi tugng o thdi gian ldy
mau sau sinh <48h cd ty |é duong tinh gid cao
gap 2,01 lan so véi nhdm >48 giG (OR=2,01;
95%CI: 1,27 — 3,11).

IV. BAN LUAN
Toan bd 159 tré dudng tinh trong lan sang loc
dau tién dugc 18y mau tinh mach khdng dinh

192

SGBS. Qua xét nghiém khang dinh bénh, s& tré
dugc chan dodn SGBS 13 125 ngudi (78,6%) va
sd tré dugc chan doan duong tinh gia 1a 34 tré
(21,4%). Ti Ié duang tinh gia trong nghién ciu
cla ching t6i tuong tu két qua cla nghién clu
cla tac gida Malia S. Q.Murphy tai Canada la
22,7%, thap han so véi nghién cltu cla tac gia
Anja Luder tai DBic la 59,1% [4], va tac gia
Rachel L Knowles tai Anh [5]. C8 thé su khac biét
nay do sO lugng bénh nhan nghién cliu cla
chiing t6i con it han so vdi cac nghién cru: Anja
Luder tai Birc la 7683 tré duang tinh [an sang loc
dau tién, Rachel L Knowles tai Anh la 629 tré
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[4][5].

Gia tri sang loc sG sinh tang dan tir 78,6%,
80,8%, 81,7%, 84,9%, 86% vGi cac ngudng TSH
> 10 mUI/L, = 18 mUI/L, = 20 mUI/L, = 30
mUI/L, = 40 mUI/L. Mac du s6 lugng bénh nhan
goi lai tdng lén 13 bénh nhan t mdc TSH > 10
muUI/L t&i > 18 mUI/L nhung cd téi 7 bénh nhan
dugc khdng dinh chan doan. Cho tdi nay van con
nhiéu tranh luan vé chon mdc cutoff cia TSH
trong chuang trinh sang loc, tuy nhién hau hét
cac chudng trinh sang loc sd sinh SGBS cua cac
nudc cd xu hudng chon muc cutoff la TSH >
10mUI/L [6].

Trong nghién clru nay chdng t6i c¢é nghién
clfu mot s6 cac yéu té anh hudng tdi ti 1€ duong
tinh gia nhu gidi, tui thai, cdn ndng Iic sinh,
thdi diém 18y mau, bénh Iy ctia ngudi me, s& con
trong gia dinh.

Chung t6i nhan thdy doi tugng cd thdi glan
Idy mau sau sinh <48h co6 ty Ié duong tinh gia
cao gap 2,01 lan so véi nhom >48h (OR=2,01;
95%CI: 1,27 — 3,11). Hiép hoi ndi tiét nhi khoa
chau Au ciing khuyen nghi thdi glan 48-72 gid
sau sinh 1a thdi diém t6t nhat cho sang loc SGBS,
trong khi dé hoc vién nhi khoa Hoa Ky khuyé’n
nghi thdi diém 1dy mau dé€ sang loc 1a 2-4 ngay
sau sinh [7]. Ngudc lai, hau hét khuyén nghi gan
day cua vién thi nghiém va lam sang khuyén
nghi réng vét mau kho cla tré sg sinh dugdc sang
loc dugc lay tir 24-48 gld Céc yéu t& dan dén
viéc thu thap mau mau sang loc sém cd thé 1a do
tré xudt vién s6m va ngudi thuc hién chi tap
trung thu thdp mau modt cach kip thdi. Nghién
cltu clia Natasha L Heather tai New Zealand tu
nam 2010 dén 2015 ciing cho thay viéc thu thap
mau sém lam tang dang ké ty 1& duong tinh gJa
mdc du nhdém nghién cltu da loai bo nhirng mau
dugc thu thdp trong vong 12 gid dau sau sinh
[8]. Céc két qua nay phu hgp dic diém TSH sé
gidi phong nhanh trong vai phit sau khi sinh va
gidam ndng d6 gdp 4 lan sau vai ngay dau sau
sinh. Tuong tu, chuang trinh sang loc SGBS cla
California gan day da bao cao ty 1€ ducong tinh
gia tang gdp 10 lan & cac mau thu thap ¢ 12-23
giG sau khi so v8i nhitng mau thu thap trong thdi
gian 24-48 gid (ty |é duong tinh gia 0,1% so Vi
0,01%). Thai gian Idy mau mau xét nghiém két
hgp véi gia tri sang loc TSH tuyét déi la 2 gia tri
quan trong trong viéc du doan kha nang mac
SGBS. Tuy nhién viéc xac dinh thdi gian ti uu
dé thu thap mau sang loc s@ sinh doi hoi phai
can nhdc su can bang gitta su’ thay d&i mic dd

cac dau hiéu bénh dac hiéu sau khi sinh va su
thay d6i dd nhay va doé ddc hiéu qua sd Iu’dng
cac r6i loan khac nhau. Trén thé gldl mot s6
chuang trinh chap nhan cac mau sang loc sGm
nhat la 12 gid sau khi sinh va ap dung cac
ngudng TSH khac nhau cho sang loc ban dau.

Bén canh do, két qua nghién cru cta chdng
tdi con cho thdy mdi lién quan gilia tudi thai voi
dudng tinh gid. Trong d6, ddi tugng cé tudi thai
<37 tuan co ty Ié duong tinh gia cao gap 5,41
[an so v8i nhdm > 37 tuan (OR=5,41; 95%CI:
1,23 — 24,76). Su lién quan nay c6 thé 1a do
nhitng tré sinh non cd hé thong ndi tiét chua
dugc hoan thién. Can c6 nhitng nghién clfu sau
han dé xac nhan dugc méi lién quan nay.

V. KET LUAN

Ty Ié tré duong tinh gid trong nghién cltu cla
chuing t6i véi mdc TSH > 10 mUI/L la chdp nhan
dudc so vGi cac nghién cfu khac trén thé gidi.
Viéc I8y mau sang loc sc sinh sau 48 tiéng cd thé
han ché ty 1€ dugng tinh gia.
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