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da gang suc trung binh 149,04+23,31 (ck/pht),
PRP trung binh 23,696 + 5274, HRR trung binh
14,38+ 7,16, HRR > 12 chiém 73%, MET max
trung binh 9,7 + 2,9,thdi gian gang sic (phtt)
12,21 + 3,43.

Két qua gilp cac bac si tim mach, bac si can
thiép, bac si phuc hdi chlfc nang dua ra tu van
hoat ddng thé luc va cac bai tdp phu hgp cho
chuong trinh PHCN tim mach cho bénh nhan
nhoi mau co tim cdp sau can thiép.
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NGHIEN C0'U MQT SO YEU TO LIEN QUAN TU’ ME VA CON PEN VANG DA
TANG BILIRUBIN GIAN TIEP O' TRE SO’ SINH TAI DPON VI NHI SO’ SINH
BENH VIEN TRUONG PAI HOC Y DU'Q'C HUE

Nguyén Thi Thanh Binh’, Pham Thi Ny2, Nguyén Thi Thiiy Lan?

TOM TAT

Muc tiéu: M6 ta dic diém 18m sang va can lam
sang vang da tang b|||rub|n g|an t|ep (VDTBGT) o] tre
sd sinh. Va tim hiéu mét s6 yéu to lién quan tUr me va
con dén VDTBGT & tré sd sinh. Phuong phap
nghién ciru: Nghién cdu bénh-ching (82 tré vang
da: 82 tré khong vang da) tai dan vi Nhi sd sinh, Bénh
vién Trudng Dai hoc Y Derc Hué tir 5/2021 dén
30/6/2022 Két qua: Tong s0 82 tré so sinh dugc
chan doan VDTBGT. Ty |é nir 57 3%, sd sinh non
thang (SSNT) 46,4%. Da s6 tré cd xuat hién vang da
sém trong 48 gig 'dau sau sinh (65,8%) trong do phat
hién sdm trong 24 gi& dau 1a 32,9%. Gi§ tudi trung
binh tré dugc chan doan 1a 41,5 (26 64) gld ty 1€ tré
biéu hién vang da dén viing 5 Ia 46,3%, vang da vung
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1,2 chiém 20,7%. Cic nguyén nhan vang da nhiém
khuan (o] S|nh sém (NKSSS) 47,6%, SSNT 46,3%,
vang da bat dong nhdm mau me con ABO 12%, da
hong cau 12,2%. Nong do bilirubin toan phan trung
binh 13 206,7 (81,8-383,1) (umol/L). Ty I& tré vang da
c6 thi€u mau (Hb <13,5g/l) la 13,4% va da hong cau
(>=220g/l) la 11%. Phan tich don bién cho thay
trudng hgp sinh thudng, me nhém mau O, SSNT, can
ndng duGi 2500 gam, NKSSS va ngat tdng nguy co
VDTBGT(p<0,05). Phan tich da bién cho thay tré
SSNT, can nang thap, me nhém mau O tang nguy cg
VDTBGT(p<0,05). Két luan: Vang da tang bilirubin
gian ti€p can dugc danh gia sang loc sém, ddc biét
trudng hgp tré ¢ me nhdm mau O, non thang, can
nang thap, NKSSS, ngat.

T khoa: Vang da tang bilirubin gian ti€p, tan
mau sg sinh

SUMMARY
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Objective: to describe the clinical and laboratory
features of neonatal hyperbilirubinemia and to identify
maternal and neonatal risk factors of neonatal
hyperbilirubinemia. Methods: A case-control study
was carried out with 164 neonates and their mothers
(82 cases : 82 control) at Neonatal Care Unit of Hue
University of Medicine and Pharmacy Hospital from
30/5/2021 to 20/6/2022. Results: 57.3% of cases of
neonatal jaundice were female, 46.4% were preterm
infants. There was 65.8% jaundice noted in the first
48 hours after birth, and 32.8% noted in first 24 hours
of life. The average time to diagnosed neonatal
jaundice was 41.5(26-64) hours. On the Kramer scale,
46.3% neonates were in zone 5 (jaundice extending to
palms and soles), 20.7% in zone 1 and 2. The
common causes of jaundice were neonatal infection
(47.6%), prematurity (46.3%), ABO hemolytic disease
of newborn (ABO HDN) (12%), polycythemia 12.2%.
the average total bilirubin was 206.7 (81.8-383.1)
(umol/L). Prevalence of anemia and polycythemia
were 13.4% and 11%, respectively. Vaginal delivery,
mother’s blood group type O, prematurity, low birth
weight, neonatal infection, asphyxia had a significant
association with neonatal jaundice in univariate
analysis (p<0.05). Using multivariate analysis, we
found that prematurity, low birth weight, mother’s
blood group type O remained independent significant
risk factors for neonatal jaundice development
(p<0.05). Conclusion: It is nessecery to evaluate
neonatal hyperbilirubinemia early in neonates with
prematurity, low birth weight, infection, asphyxia or
mother’s blood group type O.

Keywords: Neonatal jaundice, hyperbilirubinemia.

I. DAT VAN DE

Vang da tang bilirubin gian ti€p (VDTBGT) la
tinh trang khd phd bién xdy ra 60% & tré du
thang va hon 80% & tré non thang. Hién nay,
viéc phat hién vang da chu yéu la do me hoac
ngudi cham sdc nén nhiéu trudng hgp da & mic
dd nang can can thiép. VDTBGT & tré sg sinh
dudgc chan doan bang danh gid mirc do vang da
trén lam sang va xét nghiém bilirubin mau [4].
Tuy nhién khong phai tdt ca trudng hop co su
tugng xirng gilra 1dam sang va néng do bilirubin
mau. Chinh vi vay, viéc chu y trong giai doan
sdm, chan doan va xu tri s6ém bénh s& cai thién
tinh trang suic khoe cua tré va giam ty I€ tr vong
cling nhu bién chirng vang da nhan va di ching
than kinh su6t ddi [4]. Do dé, trong mo hinh két
hgp san nhi hién tai, ching t6i mong muoén viéc
phat hién vang da dugc thuc hién thudng quy,
va hon nifa can sang loc s6m & nhiing tré cé
nguy cd vang da cao. Do do, ching t6i ti€n hanh
dé tai nay vdi 2 muc tiéu cu thé sau:

o M6 ta ddc diém I5m sang va can I6m sang
vang da tang bilirubin giaén tiép J tré so sinh.

o 7im hiéu mot s6 yéu t6 lién quan tu’ me va con
dén vang da tang bilirubin gian tiép J tré so sinh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Nhdm bénh: tré so sinh dugc chin doan
VDTBGT (n1=82).

Nhom ching: tré khong bi bénh ly VDTBGT
(n2=82).

Ty I1€ nhdm bénh: nhém ching la 1:1

* Tiéu chudn chon bénh:

Tré sc sinh dugc chon vao nhdom bénh cé du
tat ca cac tiéu chuan sau:

o Sd sinh ¢d biéu hién vang da trén 1am sang
va dudc lam cadc xét nghiém can lam sang
bilirubin mau.

o Dudgc chdn doan vang da téng bilirubin
gian tiép theo tiéu chudn Bd Y t€ 2015 [1]:
bilirubin toan phan trén nguGng chi€u dén theo
tudi thai va can ndng so sinh, yéu t& nguy cd va
bilirubin truc ti€p <20% gia tri bilirubin toan phan.

o Thuoc tét ca cac loai sa sinh.

o Khai thac dugc day du thong tin tir me va
con theo thiét k€ nghién clru.

Nhom chidng: tré khée manh, tré khong vang
da tang bilirubin gian ti€p. Khai thac dugc day du
thong tin tir me va con.

*Tjéu chuan loai trir: Tré cd biéu hién vang
da vdi tang bilirubin truc ti€p (ndng do bilirubin
truc ti€p > 2 mg/dL hodc > 20% gid tri bilirubin
toan phan) [1]. Va dai dién cta bénh nhan (b6
me hodc nguGi bao hd) khéng dong y tham gia
nghién c(ru.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru

Muc tiéu 1: nghién citu md ta déc diém lam
sang, can lam sang 82 trudng hgp VDTBGT

Muc tiéu 2: nghién cliu phan tich bénh-
chiing (ty 1€ 1:1)

2.2.2. Thdi gian va dia diém nghién ciu.
TU thang 5 nam 2021 dén thang 6/2022 tai don vi
Nhi sg sinh Bénh vién Trudng dai hoc Y Dugc Hué.

- Cac ky thuat, phuong tién nghién clru va
cach danh gia:

Tat ca cac tré sd sinh vang da trong nghién
clru déu dudc hdi tién sir cudc sinh, tham kham
Idm sang ky, c6 can lam sang (bilirubin mau,
cdng thic mau va xét nghiém khac trong chén
doan bénh bénh phu hgp l1am sang). Tat ca cac
ba me tham gia dugc phéng van dé héi cac yéu
td lién quan (nhdom mau, bénh ly tién san giat,
tuyén gidp, dai thao dudng, thi€u mau...,
phuang phap sinh, s6 con...). B

2.2.3. Bién s6 khac: Bénh ly nhiém khun
sd sinh sdm (NKSSS), Ngat, thi€u mau, da hong
cau dugc chan doan theo BO Y t& 2015 [1].
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Phan tich so liéu: X ly sO liéu theo phan
mém thong ké y hoc SPSS 20.0. SO liéu dugc
phan tich mo ta va trinh bay dudi dang s6 trudng
hgp, phan tram, gid tri trung binh, d6 Iléch
chuan... Si dung kiém dinh chi-binh phuong dé
kiém dinh su’ khac biét vé ty 1& dua vao cac dic
diém cla ddi tugng nghién cfu. Hoi quy logistics
dan bién, da bién xac dinh cac yéu td lién quan
tlr me va con dén VDTBGT. Cac phéan tich kiém
dinh chon gia tri p<0,05 lam ngu@ng xac dinh su
khac biét cd y nghia thong ké.

Y Birc: Nghién clru dugc thong qua hoi dong
Khoa hoc cdp bénh vién danh cho cac dé tai
nghién cltu khoa hoc cap truéng do bénh vién ho
trg kinh phi (19BV/21). Bé tai dugc thong qua
HG6i dong Pao ddc trong nghién cltu Y sinh hoc,
trudng Pai hoc Y-Dudc, Dai hoc Hué.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang, can 1am sang
cua VDTBGT

Bang 1. bic diém chung tré so sinh VDTBGT

Pic diém chung nhém Chung
nghién clru n %
Gigi | Nam 35 | 42,7

N 47 | 573
28-<32 tuan 3 3,7
Loai sd 32-<34 tuan 14 | 171
sinh 34-<37 tuan 21 25,6
37-<42 tuan 44 53,7
Trung vi (25%-75™) 38 (34-40)
Can nsn 1000- <1500 3 3,7
lic sinh 1500-<2500 31 37,8
2500-<4000 42 51,2
> 4000 6 7,3
X£SD 2655,5+835,3
Thap nhat-cao nhat 1200-5100
Can nang nhd han so
Mitc do | voi tudi thai | 1/ 20,7
dinh Can nangtﬁh_u hop tudi 58 70,7
dudng ——al
Can nang I6n hon so 7 86
vai tudi thai !
Tong 82 /100,00

Nh3n xét: C6 tong s6 82 tré so sinh dugc
chan doan VDTBGT. Ty I& tré nit chiém 57,3%,
tré non thang dudi 37 tuan (46,4%), tré du
thang (53,7%), can nang thap dudi 2500 gam la
41,5%, mic dd dinh dudng khéng phu hgp tudi
thai (I6n han va nhé han) chiém 29,2%.

Bang 2. bic diém Idm sang va bénh Iy cua VDTBGT (n=82)

Pac diém 1am sang vang da n %

<24 27 32,9

Thdi diém xudt 24 - <48 27 32,9

hién vang da dau 48 — <72 20 24,4

tién (gio) =72 8 9,8
Trung vi (25%-75%) 34 (22-51)

< 24 17 20,7

Thdi gian tir khi 24 — <48 31 37,8

vang da dén khi 48 — <72 22 26,8

diéu tri (gid) >72 12 14,6
Trung vi (25%-75%) 41,5 (26-64)

. . Vung 1 6 7,3

Vung vang da Viing 2 11 13,4

trerl,lam sang khi Viing 3 7 8’5
chan doan theo < A

KRAMER Vl\,lng 4 20 24,4

Vung 5 38 46,3

Da dé tham 8 9,6

Da niém mac nhgt 19 23,2

Li bi 5 6,1

Tang/giam trugng luc cg 0 0,0

Biéu hién 1am N6n mura/bd kém 18 22,0

sang khac Gan lach I6n 0 0,0

Budu mau 4 49

Xuat huyét thugng than 2 2,4

Xuat huyét khac (trén da, tiéu hda) 7 8,5

Suy ho hdp (thé nhanh, gang stic, ngung thd) 15 18,3

Nguyén nhan Nhiém khuan sg sinh sém 39 47,6
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vang da Sd sinh non thang 38 46,3
Bat dong nhdm mau me con hé Con nhom A 6 7,3

ABO (Me nhém 0) Con nhém B 3 3,7

Pa hdng cau 9 12,2

Ngat 7 8,5

Budu mau 4 4,8

Xuat huyét thugng than 2 2,4

Nhiém virus bao thai 3 3,7

Khdng rd nguyén nhan 20 24,4

Nhadn xét: da sO tré cé xuat hién vang da
sém trong 48 gi¢ dau sau sinh (65,8%) trong dé
phat hién sé6m trong 24 gid dau la 32,9%. Tré
dudc chan doédn khi cd bi€u hién vang da dén
vung 5 la 46,3%, vang da vung 1,2 chiém
20,7%. Cac triéu ching khac thudng gap trén tré
vang da gom da niém mac nhgt 23,2%, da do

tham 9,6%, xuat huyét gébm budu mau, thugng
than, da theo thir tu 4,9%, 2,4% va 8,5%.

Cac nguyén nhan vang da thudng gap: nhiem
khudn sd sinh sdm 47,6%, sd sinh non thang
46,3%, vang da bat dong nhom mau me con
ABO 12%, da hong cau 12,2%. Chua rd nguyén
nhan 24,4%.

Bang 3. bic diém can Idm sang cua VDTBGT (n=82)

S mim A tA s Trung binh
Pac diém can lam sang VDTBGT n (nhé nhé’t-ldn%hé’t) (umol/L)
Bilirubin toan phan 82 206,3 (81,8-383,1)
Nong do bilirubin Bilirubin truc ti€p 82 7,55 (1,8-19,7)
Bilirubin gian tiép 82 199,1 (74,8-373,9)
Phan miuc Hb n %
<135 11 13,4
Nong do Hb mau 135 — <220 62 75,6
(g/l) >=220 9 11,0
Tong 82 100,0
X+ SD 174,2433,9

Nhdn xét: Nong do bilirubin toan phan trung binh la 206,3 (81,8-383,1) (umol/L), Néng do
bilirubin gian tiép 199,1 (74,8-373,9) (umol/L). Ty |é tré vang da c6 thi€u mau (Hb <13,5g/1) la

13,4% va da hong cau (>=220 g/I) 13 11%.

3.2. Cac yéu t6 nguy co tir me va con dén VDTBGT & tré so sinh
Bang 4: Cic yéu té nguy co tur me dén VDTBGT J tré so sinh (phén tich don bién)

A . Nhom bénh | Nhém chirn
Yéu t6 lién quan tuor me n1=82 n2=82 9 OR 95% CI p
Phuong phap sinh: Sinh mo 40 (48,8) 53 (64,6) 1
Sinh thuGng 42 (51,2) 29 (35,4) 1,91 1,02-3,59 | 0,04
S0 lugng thai: bBon thai 79 (96,3) 77 (93,9) 1,71 0,39-7,40 047
Da thai 33,7) 5(6,1) 1 !
Me bi tién san giat: C6 5(6,1) 5(6,1) 1 0,28-3,59 1,00
Khong 77 (93,9) 77 (93,9) 1
Me bi dai thao dudng: Cé 3(3,7) 6 (7,3) 2,08 0,50-8,61 0,31
Khong 79 (96,3) 76 (92,7) 1
Me thiéu mau: Co 34 (41,5) 38 (46,3) 1,2 0,65-2,26 0529
Khéng 48 (58,5) 44 (53,7) 1 '
Nhom mau me: A 6(7,3) 18 (22,0) 0,28 0,10-0,74 | 0,011
B 20 (24,4) 25 (30,5) 0,73 0,36-1,46 | 0,382
AB 7 (8,5) 3(3,7) 2,45 0,61-9,85 | 0,204
0 49 (59,8) 36 (43,9) 1,89 1,02-3,53 | 0,043

Nhén xét: Tré sinh thudng c biéu hién vang da cao hon sinh mé 1,91 [an (p<0,05), me cd nhdm
mau O sinh con ¢é nguy cc vang da tdng 1,89 l[an, me nhdm mau A sinh con it bi vang da hon 0,28
[an (p<0,05). Chua tim thdy mdi lién quan gilra cac yéu t6 s6 lugng thai, me bi tién san giat, dai thao

dudng véi VDTBGT (p>0.05)
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Bang 5: Cac yéu té lién quan tu’ con dén VDTBGT J tré so sinh (phén tich don bién).

P . Nhom bénh | Nhom chirn
Yéu to lién quan tur con N1=82 N2=82 9 OR 95% CI 1)

Tudi thai: <37 tuan 38 (46,3) 11 (13,4) 5,57 2,58-12,03 | <0,001

>37 tuan 44 (53,7) 71 (86,6) 1
Can nang: <2500 gam 34 (41,5) 7 (8,5) 7,58 3,11-18,49 | <0,001

>2500 gam 48 (58,5) 75 (91,5) 1

Gigi tinh: Nam 39 (47,6) 50 (61,0) 1
Nir 43 (52,4) 32 (39,0) 1,72 0,93-3,20 0,085
Bénh ly: NKSSS 39 (47,6) 0 (0) 74,3 9,87-560,1 | <0,001
Ngat 8 (7,7) 1(1,2) 8,76 1,07-71,7 0,043

Xuat huyét: Khong 73 (89,0) 78(95,1) 1
Co 9 (11,0) 4 (4,9) 2,04 0,70-8,14 0,158

Nhan xét: Tré dudi 37 tuan, can nang dudi 2500 gam va cé bénh ly NKSSS, Ngat tang nguy cg

VDTBGT 4 tré sd sinh (p<0,05)

Bang 6: Bang hoi quy logistic da bién vé moi
lién quan gida cdc yéu té cua me va con dén
VDTBGT (n=164)

Vang da tang bilirubin gian ti€p
Yéu to Gia tri [95% Khoang
OR tin cay p
Phudng phap sinh
ThuGng 1
M6 0,39 0,19-1,81 0,12
Nhém mau me
A (Co/Khac) 0,75 0,23-2,47 0,647
0 (Co/Khac) 2,36 1,04-5,38 | 0,04
Tudi thai
Trén 37 tuan 1
Dudi 37 tuan 2,36 1,75-7,44 10,014
Can nang
Trén 2500 1
gram
Dudi 2500
gram 5,34 1,41-20,15 | 0,013

*Cac bién s6 nhu NKSS, ngat do co tan sO
nhd nén khong dugc dua vao md hinh da bién,
tuy nhién cac dién giai két qua van dudc thé hién
dé bién luan cho két qua nghién clu.

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang
vang da tang bilirubin gian tiép. Trong
nghién clu cla chang t6i, sd sinh non thang
(SSNT) chi€ém 46,3%, sc sinh du thang (SSDT)
chiém 53,7% (bang 1). So vdi nghién cliu cla
tac gid Khu Thi Khanh Dung nghién clru trén 615
tré s sinh bi vang da thi thdy ty 1€ SSNT va
SSDT lan lugt 1a 63,57% va 36,43% [2]. Pa so
tré < 30 tudn dudgc chuyén vién tuyén trén nén
ty I&é SSNT trong nghién clfu nay con thap, chu
yéu SSNT vira va mudn. K&t qua bang 1 cho thay
trong 82 tré dugc chan doan VDTBGT, tré nif
chiém 57,3%, nam chi€ém 42,7%. Theo nghién
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clftu ctia Lam Thi My va Pham Diép Thuy Dugng ty
Ié nam 56%, nit 44% [3]. V& can ndng, 41,5% tré
sG sinh can nang thap <2500g (SSCNT), 51,2%
tré sd sinh can nang 2500-4000gam, 7,3% tré can
nang tir 4000gam trd Ién. Nghién cltu ctia Khu Thi
Khanh Dung ghi nhan 71,8% tré dudi 2500 gam,
c6 thé do ty 1& SSNT trong nhém nghién clu cao
hon ty 1€ chdng t6i [2].

Trong nghién cltu nay, thGi gian xuat hién
vang da chu yéu dudi 72 gi tudi v6i 90,2%,
trong doé dudi 24 gid tudi chiém 32,9%, dudi 48
gid la 65,8% va chi c6 9,8% tré cd ghi nhan xuat
hién vang da > 72 gid tudi. Theo nghién cltu tai
Bénh vién Nhi dong II thi c6 92% tré khai phat
vang da trudc 72 gi6 tudi [3]. Nghién clu cla
Safaa Abu Mostafa phat hién vang da ngay dau
la 8,9%, 17,8% phat hién vang da vao ngay 2
[7]. Nhu vay, viéc phat hién dugc bé vang da
s6m haon va thdi gian can thiép & tré vang da
trong nghién clu cta ching toi cling s6m hon
nhitng nghién cu trudc, trung binh 41,5 (26-64)
gid tudi (tinh theo thdi gian nhan vao khoa dén
khi chiéu den hau hét la trong vong 6h chiém
76,8%, duGi 24h chi€ém 90,2%). Nghién cfu cua
J Hepsi Bai va cOng su thuc hién tai An D6 2018
cho thay 80,9% tré nhan diéu tri chi€u den dudi
24h sau khi phat hién [5]. Day la mot vu diém
clia mo hinh san nhi dem lai.

Bang 2 ciling cho théy tai thdi diém chan doan
VDTBGT thi ving vang da cla tré thdy vung 5
chi chiém 46,3%, vung 1+2+3 chiém 29,2%. So
vGi nhirng nghién clu trudc thi ty Ié phat hién
s6m vang da (khi phat hién vang da & ngay phan
ving vang da & mudc thap da tang Ién so vdi
nghién cltu trudc dd) [6]. Mic du khdng thé thay
thé viéc do ndng do bilirubin trong mau nhung vi
tri vang da rat quan trong cho cac nhan vién y
t€, nhat la doi vai tuyén xa phudng.
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Vé dic diém 1am sang khac & tré VDTBGT da
niém mach nhgt 23,2%, nén mua, bu kém 22%,
suy ho hap 18,3%, li bi 6,1% day la nhitng dau
hiéu lam sang lién quan dén cac bénh ly kém
theo/ nguyén nhan cua vang da. Biéu hién xuat
huyét budu mau 4,9%, xuat huyét thugng than
2,4%, xuat huyét khac 7% (bang 2). Cac triéu
chirng thé hién tinh trang ndng cta nhiém ddc
than kinh do bilirubin nhu nhu co giat/tang/giam
truong luc cd khong dudgc ghi nhan. Trong
nghién cru cta ching t6i NKSSS la nguyén nhan
thuGng gap nhat chiém 47,6%. Cac nguyén nhan
khac la dé non chiém 46,3%, bat dong nhom
mau me con ABO chiém 11,0%, da hong cau
12,2%, tan mau th(r phat sau xuat huyét (budu
mau+ xudt huyét thugng than) 7,2%, va khong
rdo nguyén nhan chiém 24,4%. Phu hgp vdi két
qua nghién cltu khac, cac nguyén nhan thudng
gap van la NKSSS, non thang, va bat dong nhom
mau me con hé ABO nhu nghién clu cla Anet
ghi nhan nguyén nhan hang dau la NKSSS chiém
19,37%, ti€p theo la non thang chiém 15,9%,
bat déng nhém mau ABO chiém 8,5%, trong dé
cd dén 44,4% trudng hgp khong tim thay
nguyén nhan [6]. NKSSS gdy vang da do tang
san xuat bilirubin vi tan mau thr phat hoac gay
ton thuong truc tiép t&€ bao gan, gay tén thuong
hoac giam hoat tinh cia men transferase hoac
cac men lién quan khac dén qua trinh két hgp
cua bilirubin gian ti€p & gan [4].

Vé dic diém can 1am sang, néng dd bilirubin
toan phan trung binh la 200,3 (123,2-268,8)
pgmol/L (bang 3). Nong do bilirubin mau trong
nghién clu cla chdng t6i thdp hon nhiing
nghién clru khac trudc dé do tré dugc phat hién
s6m tur khi con dang ndm véi me tai khoa san
trong nhitng ngay dau sau sinh [2,3]. Gan toan
b6 tré phat hién khi mirc bilirubin dudi ngudng <
340 umol/L (80/82 trudng hgp) (bang 3). bay la
mot uu diém ma mé hinh san nhi dem lai. Ty 1&
thay d6i Hemoglobin trong nhém nghién ctu véi
thi€u mau (Hb < 135g/L) la 13,4%, da hong cau
(Hb >=220 g/I) 11,0%. Néng dd Hb cd thé biéu
hién la nguyén nhan clia vang da (trong trudng
hdp da hong cau) hodc cling ¢ thé Ia hdu qua
cla tan mau gay thi€u mau va vang da trén lam
sang) [4].

4.2. Cac yéu té nguy co tir me va con
dén VDTBGT. Chung t6i cling phan tich cac yéu
t0 nguy cc tir me va con dén VDTBGT & tré so
sinh theo phéan tich don bién va da bién. Theo
bang 4, trong cac yéu t6 nguy cd t& me dén
VDTBGT & tré ching t6i co két qua: tré sinh
thudng cé biéu hién vang da cao hon sinh mé

1,91 [an (p<0,05). Tuy nhién khi phéan tich da
bién thi phuong phap sinh khong phai la yéu to
doc 1ap gay vang da. Nghién cltu clia J Hepsi Bai
cho thdy nong dé bilirubin trung binh & tré sinh
thudng cao hon cé y nghia théng ké vai tré sinh
md (17.3 % 3.5 mg/dl) vs (16.1 £ 3.9 mg/dl), (p
= 0.02) [5]. Tuy nhién mot s6 nghién clru khac
két luan phuong phap sinh khong phai la yéu to
nguy cd cta VDTBGT [7]. Trudng hdp me cé
nhém mau O sinh con ¢ nguy cd vang da tang
1,89 Ian (p<0,05) (dan bién) va OR =2,36 (1,04-
5,38) (da bién) do cé nguy cd bat dong nhém
mau me con ABO. DGi véi nhitng trudng hgp
vang da do bat dong nhédm mau me con ABO,
khdng thé khang khang nguyén A va B tr me
gua nhau vao tuan hoan thai nhi va pha huy cac
hong cau cé khang nguyén A hodc B clia con, va
tinh trang tan mau gay vang da, thi€u mau trén
lam sang [4]. Tac gid Safaa Abu Mostafa ciing c6
két luan tuong tu’ véi me nhém mau O ¢ con cd
ty 1€ vang da cao nhat [7]. Nghién clru chdng t6i
chua tim thdy mai lién quan gilta cac yéu t6 s6
lugng thai, me bi tién san giat, dai thdao dudng
vGi vang da tang bilirubin gian ti€p (p>0.05).

Vé yéu t6 nguy ca tur con, ching téi ghi nhan
tré SSNT c6 nguy cd VDTBGT gap 2,36 lan so vdi
tré da thang. O tré SSNT, chi’c nang gan giam
va chua trudng thanh, kha ndng bai tiét cla gan
con kém, kha ndng két hgp bilirubin gian ti€p
thanh bilirubin truc ti€p tai gan gidam va do gidam
nhu dong rudt cling lam tang tai tuan hoan rudt
gan @ tré sinh non nén nguy cd vang da cao hon
[4]. SG sinh can nang thap dudi 2500 gam cb
nguy cd VDTBGT gap 5,34 lan so vdi tré >2500
gam. Dai véi sa sinh can nang thap, chu yéu non
thang hodc chdm phat trién trong ti cung, day la
hai d6i tugng nguy cd cla VDTBGT[4]. Tré
NKSSS cd nguy cd VDTBGT Ién 74,3 lan so vdi
tré khdng nhiém khudn, tré ngat tdng nguy co
VDTBGT gap 8,76 lan so véGi tré khong ngat
(p<0,05) (bang 4,5). Tré sinh ngat cé thé anh
hudng dén hoat dong men uridine diphosphate
glucuronyltransferasectia gan, chc nang gan bi
ton thuong do d6 téng bilirubin gian ti€p do giam
két hgp. Nghién clu Patil S.S phan tich da bién
yéu t6 nguy cd chdm phét trién trong tir cung
tdng 2,48 [an (1,24-4,95)), SSNT 2,81 [an (1,44-
5,48), sinh ngat tang 2,97 lan (1-8,93) hon so
V@i tré khong co cac yéu to nay [8] .

V. KET LUAN

Vang da tang bilirubin gian ti€p can dugc danh
gia sang loc s6m, dac biét truGng hgp tré cé nguy
cd cao nhu: c6 me nhdom mau O, tré non thang,
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can nang thap, NKSSS, ngat. Can danh gid cac
yéu t8 nguy cd tir me va con dé phat hién, diéu tri
kip thai vang da tang bilirubin gian ti€p s6m, ngan
ngUa bién chirng vang da nhan.
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THU'C TRANG TIEM CHUNG DAY PU, PUNG LICH CUA
TRE DU’O'1 12 THANG TAI HUYEN KON RAY TINH KON TUM NAM 2022

TOM TAT
Muc tiéu: Nghién c(tu dugc trién khai nhdm md ta

thuc trang tiém ching day du va dung lich 8 loai vac
Xin trong chuong trinh tiém ching md réng cla tré
dudi 12 thang tai huyén Kon Ray tinh Kon Tum nam
2022 va phan tich mc}t sO yéu td anh erdng. Dﬁ'i
tugng va Phuang phap nghién ciru: Thiét ké mo
ta cat ngang trén ddi tugng la 531 ba me/ngu’d| nuoi
duGng truc tlep cla tré tir 12-23 thang tudi va tré dudi
12 thang tudi dang sinh song tai huyén Kon Ray Tinh
Kon Tum. Két qua ty 1é tré dudi 12 thang tiém day
du 8 loai vic xin 13 94,5%. Ty 1& tré dudi 12 thang
tudi dugc tiém day daq, dung lich I3 18,3%. Cac yéu té
lién quan dugc tim thay bao gém nhom tu0| trinh do
hoc van, nghé nghiép, thu nhap binh quan, ndi &; s6
[an tré bj Oom, tré dudc nudi hoan toan bang sita me
trong 6 thang dau, gia dinh ng hd, gia dinh nhac nhd
dua con di tiém chdng. Két luan va khuyén nghi:
Nghién cfu dua ra mot s6 khuyén nghi nhu tang
cudng truyén théng vé tiém ching cho ngudi dan; két
noi cac nguodn luc cong dong.

_ Tur khoa: tiém ching mé rong, tré dudi 12 thang,
vac xin, tiém chlng day du va dung lich
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Tran Thi Lé Kiéu?, Nguyén Ngoc Bich?

KONTUMPROVINCE IN 2022

Objectives: describe the current status of full and
timely vaccination of 8 vaccines in the Expanded
program on Immunization for children under 12
months in Kon Ray district, Kon Tum province in 2022
and analyze some influencing factors. Materials and
methods: The cross-sectional descriptive 531
mother/direct carer of children aged 12-23 months
and children under 12 months old living in Kon Ray
district, Kon Tum province. Results: the rate of
children under 12 months fully vaccinated with 5
vaccines is 94.5%. The rate of children under 12
months of age who are fully vaccinated and on
schedule is 18.3%. Relevant factors were found to
include age group, education level, occupation,
average income, place of residence; the number of
times the child was sick, the child was exclusively
breastfed for the first 6 months, the family supported,
the family reminded the child to take the child to be
vaccinated. Conclusion and recommendations:
The study made a number of recommendations such
as strengthening communication about vaccination
among the people; connect community resources.

Keywords: Expanded program on Immunization,
children under 12 months, vaccines, full and timely
vaccination

I. DAT VAN PE

Tiém chdng mé r6ng da gop phan quan trong
trong thanh toan va phong chong nhiéu bénh
truy@n nhiém nguy hiém phé bién & tré em. Tiém
chiing day du va dang lich la bién phap hitu hiéu
dé phong chdng dich bénh nguy hiém cho tré em
va con mang lai Igi ich to I16n doi vé&i xa hoi. Tai
Viét Nam, tUr khi chuang trinh tiém chdng md
rong dugc trién khai ndm 1985 dén nay da dat



