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Céc két qua nghién clru mot an nita khang
dinh 2 dong vi khuan lao Bejing va EAL la 2
dong vi khuan lao pho bién & Viét Nam.

V. KET LUAN

Cac mau chang vi khuén lao nghién clu tai
tinh Dong Thap phan bo thudc 2 dong Bejing va
EAI chiém (ru thé. Dong Bejing chu yéu & bénh
nhan lao da khang, dong EAI chu yéu & bénh
nhan lao cong dong va lao tai phat.
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NGHIEN CU'U TINH TRANG HA PUONG MAU
O’ TRE SO’ SINH BENH LY CO CAN NANG THAP

TOM TAT

Muc tiéu: M6 ta ty 18, dic diém lam sang va
khao sat mét so yéu t6 lien quan dén ha dudng mau &
tré sd sinh can ndng thap bénh ly. P6i tugng va
phucng phap: Nghién ciu mé ta 80 tré sd sinh cd
can nang dudi 2500 gram dugc theo doi va diéu tri
bénh ly tai don vi Nhi sg sinh, bénh vién TruGng Dai
hoc Y Dugc Hué tir thang 04/2019 dén thang 03/2021.
Két qua: 32, 5% tré so sinh can nang thap benh Iy cd
ha dudng mau. Ty Ié ha duGng mau G tré can nang
nho hon so véi tudi thai 48,3% va can ndng phu hop
tudi thai 23,5%. Cac triéu chu’nq l&m sang thudng gap
la: thd nhanh, ha than nhiét va kém linh hoat; khong
b|eu hién 1am sang (34 6%). Nhiém trung sd smh sém
va tinh trang can nang nhd haon so vai tudi thai tang ty
Ié ha duGng mau @ tré sd sinh can nang thap vGi OR
lan lugt 13 4,7 va 3,0 (p<O. 05) Bénh ly cla me (dal
thao dudng, san glat hodc tién san glat), tudi thai, can
nang ldc sinh va tinh trang ngat cua tré khong lién
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quan dén ha dudng mau. K&t luan: Ty I€ tré sd sinh
can nang thap benh ly c6 ha derng mau kha cao. Ty
Ié tré sg sinh c6 ha dudng mau nhung khdng c6 biéu
hién 1am sang chiém 34,6%. Nhiém trung sd sinh sém
va can nang nhd hon so VO'I tudi thai tdng nguy cd ha
dudng mau & tré s sinh can nang thap.

Tur khoa: Ha duGng mau, sc sinh can nang thap.

SUMMARY

HYPOGLYCEMIA IN SICK NEONATES WITH

LOW-BIRTH-WEIGHT

Objective: to describe the proportion, clinical
characteristics and to identify the risk factors
associated with hypoglycemia in sick LBW neonates.
Subjects and methods: A cross-sectional descriptive
study with 80 sick LBW neonates admitted in NICU of
Hue University of Medicine and Pharmacy Hospital,
Hue, Viet Nam, from April 2019 to March 2021.
Results: A total of 80 neonates was included in our
analysis, 32.5% neonates had at least one episode of
hypoglycemia. Hypoglycemia was also accounted for
48.3% in the small for gestational age (SGA) babies and
23.5% in the appropriate for gestational age (AGA). The
common clinical symptoms of hypoglycemia were
tachypnea, hypothermia, and lethargy. The early-onset
sepsis and SGA were significantly associated with
hypoglycemia in LBW neonates (p<0.05). Whereas,
maternal morbidities (diabetes, pre-eclampsia or
eclampsia); or gestational age, birth weight, perinatal
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asphyxia were not significantly related to hypoglycemia
in LBW neonates. Conclusions: 32.5% of sick LBW
neonates had hypoglycemia. The proportion of LBW
neonates with  hypoglycemia  without clinical
manifestations was 34.6%. The early-onset sepsis and
SGA associated with an increased risk of hypoglycemia
in LBW neonates. Keywords: Hypoglycemia, low-
birth-weight neonates.

I. DAT VAN DE

Theo thGng ké cua WHO, ty Ié sd sinh can
ndng thap (SSCNT) toan ciu chiém 14,6% tong
s _tré sinh ra, tuong derng gén 20,5 triéu tré
moi ndm va c6 xu hudng ngay cang tang Ién [8].
O tré SSCNT, ha cTerng mau cd thé xay ra sém
han, néng hon va c6 thé anh hudng x&u dén tinh
trang lam sang cua tré, tham chi c¢é nguy cg tr
vong néu khong dugc phat hién va diéu tri kip
thai, dac biét dGi vaéi tré bénh ly ngay sau sinh
[1]. Tuy nhién, triéu ching lam sang ctda ha
dudng mau thudng khéng dac hiéu va nhiéu
trudng hop khéng cd biéu hién triéu chirng du
nong do dudng mau rat thap [7]. Vi vay, viéc
danh gia cac déc diém 1am sang va xac dinh cac
yéu td nguy cd cb lién quan dén ha dudng mau
& SSCNT bénh ly gép phan chan doan sém, diéu
tri kip thgi ha duGng mau, tir d6 lam giam ty 1é
tr vong cho tré, chdng toi thuc hién dé tai:
"Wghién cuu tinh trang ha duong mau J tré so
sinh bénh ly co can nang thap “v&i muc tiéu: mo
ta ty 1€, d3c diém lam sang va khao sat mot s6
yéu t6 lién quan dén ha dudng mau & tré sa sinh
can nang thap bénh ly.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru:

*Tiéu chudn chon bénh:

- Tré cb can nang ldc sinh dudi 2500 gram,
bat k& tudi thai

- Tré dugc lam duGng mau mao mach ngay
khi vao khoa diéu tri.

- B6 me hoac ngugi bao ho dong y tham gia
nghién clru.

2.2. Thdi gian va dia di€ém nghién ciru

Thdi gian lay s6 liéu: 04/2019 — 03/2021.

Dia diém nghién cu: don vi Nhi so sinh,
Bénh vién Trudng Dai hoc Y Dugc Hué

2.3. Phuaong phap nghién ciru:

Thiét k& nghién clru: Nghién cltu mé ta cét
ngang.

Phucng phap chon mau: chon mau thuan tién

Mau nghién clfu gom 80 tré sc sinh bénh ly
c6 can nang thap.

Phuang phap thu thap so liéu: khai thac tién st
me, hdi bénh va khdm lam sang tré theo tiéu chuan
dugc chon, xét nghiém duGng mau mao mach.
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* Bién s6 do luong: Ha duGng mau: dugc
xac dinh khi nong d6 dudng mau mao mach dudi
2,6 mmol/L [7].

2.3. Xtr ly so liéu: Thong ké mé ta cho cac
déc diém chung va dic diém 1am sang cua d6i
tugng nghién clu. Ki€ém dinh chi-binh phucng va
hoi quy logistics don bién dudc s’ dung nhdm
xac dinh cac yéu to lién quan; p < 0,05 la mic
cd y nghia thong ké. X ly s6 liéu theo phuong
phap thong ké y hoc dua trén phan mém SPSS
(version 20; IBM Corporation).

2.4. Van dé y dirc: Nghién clitu nay dugc
thuc hién theo quyét dinh cla Trudng Dai hoc Y
-Dugc, Dai hoc Hué (s6 2279/Qb- DHYD) Nger|
nha bénh nhan cé dugc théng bao va dong y
tham gia nghién cuu.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Bang 1: Bac diém chung cua tré so sinh
cdn nang thap bénh ly

Pac diém tré so sinh cdn nang 0| %
thap bénh ly
e ar Nam 42 |52,5
Gidi tinh NG 38 [47.5
=42 0 0
Tudi thai 37-<42 | 22 |27,5
(tuan) 34-<37 | 38 |47,5
32-<34 | 20 | 25
Tudi thai trung binh
(X% £ SD, tuan) 354 % 2,2
Can nang luc sinh 1500 - < 2500| 78 | 97,5
(gram) 1000 - < 1500, 2 | 2,5
Can nang trung binh
(X & SD, gram) 2037,9 + 257,2

Tong cong 80] 100

Tré SSCNT do sinh non chiém ty Ié cao
(72,5%). Nhém tré sg sinh non thang mudn (34
- < 37 tuan) va can nang luc sinh thap (1500 - <
2500 gram) chi€ém da s6 vdi ty Ié tuong Ung la
47,5% va 97,5%.

3.2. Ty Ié va dic diém Iam sang cua ha
dudng mau & tré s sinh can nang thap
bénh ly

Bang 2: Ty Ié ha duong mau cua tré so
sinh can nang thap bénh ly

Pudéng mau mao mach N %

Ha dudng mau 26 | 32,5

Nong d6 dudng mau binh thuéng | 54 | 67,5
Tong cong 80 | 100

Trong s6 80 tré, cd 32,5% tré sd sinh can
nang thap bénh ly ha dudng mau.

Bang 3: Ty Ié ha dudong mau theo tudi
thai va tinh trang dinh dudng cua tré so



TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 1B - 2023

sinh cdn nang thap bénh ly

Pbudng Ha
) mau binh| dudng
Pac diém thuong | mau | p
(n=54) [(n=26)
n| % [n|%
Du thang
Tudi |(37 - < 42 tudn) 15168,2| 7 31,8 0,9
thai Non thang 36
(< 37 tuan) 39 {67,2/19(32,8
Tinh |Can nang nhd han
trang | so vGi tudi thai 15151,7114 48,3 0,0
dinh | Can nang phu 23
dudng|hap vai tudi thai 39 |76,5]12123,5

Khong cé su khac biét vé ty 1é ha dudng
mau & tré so sinh non thang va du thang véi p>
0,05. Nhém tré sg sinh can nang nho hon so véi
tudi thai c6 ty 1& ha dudng mau cao hon nhém
tré ¢6 can ndng phu hdp véi tudi thai. Su khac
biét cd y nghia thong ké véi p < 0,05.

Bdng 4: Pac diém Idm sang cua tré so
sinh cdn nang thap co ha duong mau

] Pudng Ha
Tong mau N
o e cong Binh dU’Qng
Bacdiem |(N_go)| thugna | Mt | p
Iam sang (n=54) (n=26)
n| % | N |% | N | %
Ker?;;'t”h 7 188 4 |7,4| 3 |11,50,540
Thé nhanh 34 42,5 22 140,7| 12 46,210,646
Ha than nhiét| 11 (13,8) 6 [11,1] 5 |19,2(0,323
Tim 6 (75| 3 |56| 3 |11,5/0,341
Khoc yéu 12115| 9 |16,7] 3 |11,5/0,547
Khong co
biéu hién 1am| 32 | 40 | 23 42,6 9 |34,6(0,495
| sang

Cac trieu ching lam sang thudng gdp &
SSCNT bénh ly c6 ha dudng mau la: thd nhanh,
ha than nhiét va kém linh hoat. Khdong co su
khac biét c6 y nghia cla cac triéu chirng nay
gitra nhdm ¢ ha dudng mau so véi dudng mau
binh thudng (p > 0,05).

Bang 5: Ty Ié ha duong mau theo bénh
ly d giai doan so sinh som

o]
binh |dudng
Bénh ly thudng (:1"‘2‘2) P
(n=54)[\""
N | % N|%
Nhiém trung sd sinh s6m | 29 |53,7| 22 [84,6/0,007
Vang da tang bilirubin
gian tiép 10(18,5| 6 |23,1/0,633

Suy h6 hap khong do
ahidm trung 10 |18,5| 4 [15,40,729
Pa hong cau 1{19|1|3,8/0,593
Thi€u mau 111,9|13,8/0,593
Ngat 2 |3,7| 3 [11,50,175
Di tat bam sinh 3(56]217,700,712

Ty 1& ha dudng mau & SSCNT mac nhiém
trung so sinh sém cao hadn so vdi nhom tré
khdng mac bénh, su khac biét nay cd y nghia
thong ké vai p < 0,05.

3.3. Mot s0 yéu to lién quan dén ha
dudng mau & tré so sinh can nang thap
bénh ly.

Bang 6: Mot sé’ yéu toé lién quan dén ha
duong mau 0 tré so sinh cdn nang thap bénh
ly (M6 hinh hoi quy logistics don bién)

Yé&u t6 nguy co OR[95% CI| P
Non thang (Ref= du thang) |1,0] 0,4-3,0 |0,936
Can nang luc sinh rat thap
(Ref= can nang llc sinh thap) 2,1/0,1-35,3|0,601
Can nang nhd hon so vdi tudi
thai (Ref=Khong)

Ngat (Ref=Khong)
Nhiém trung sc sinh sém
(Ref=Kh6ng)

Me mac dai thdo dudng
(Ref=Khong)

Me mac tién san giat/ san

giat (Ref—Khong) 1,6/ 0,5-4,9 |0,389

OR: odd ratio, ty suat chénh; 95%CI: 95%
khoang tin cdy, p: gia tri y nghia thong ké. Ref:
Nhém tham chi€u. Khong tim thdy mai lién quan
gilra cac yéu to doc lap (p>0,05).

Tré sd sinh cén nang nhd han so vdi tudi thai
va bénh ly nhiém trung sc sinh s6m c6 mai lién
guan lam tang nguy cd ha dudng mau & SSCNT
vGi OR lan lugt la 3; 95%CI (1,1-8,0) va 4,7;
95%CI (1,4-15,6) v6i p < 0,05. Trong khi do,
mot sG bénh ly ciia me (dai thao dudng, tién san
giat/ san giat); tudi thai, cadn ndng Iic sinh va
tinh trang ngat cua tré khong cé6 mdi lién quan
dén nguy cc ha dudng mau & SSCNT (p > 0,05).

IV. BAN LUAN

4.1. Ty I1é va dic diém lam sang cda ha
dudng mau & tré so sinh can nang thap
bénh ly. Trong s6 80 tré SSCNT bénh ly dugc
theo dGi, c6 26 tré ha dudng mau chiém ty 1€
32,5%. Két qua nay cao han véi nghién clru cla
tac gia Saini A & An DO vdi ty 1€ 24% [6]. Trong
nghién clfu la tré SSCNT bénh ly thi ban chat cac
bénh ly cling cé thé anh hudng dén ty 18 ha
dudng mau cung véi yéu t& tudi thai [7].

3,0(1,1-8,0 0,023
3,4/0,5-21,7/0,323
4,7/1,4-15,6|0,007

2,1|0,1-35,3(0,601
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Ty |é ha duGng mau & nhom tré sg sinh can
ndng nho hon so véi tudi thai (SGA) la cao hon
so vGi nhdm tré sg sinh can nang phu hgp vdi
tudi thai (AGA) véi p < 0,05. Nghién ciu cla tac
gia Sanni A. két luan tugng tu vdi ty 1€ ha dudng
mau gilta nhdm sd sinh SGA la 50% cao han
nhom AGA chi 13,7% (p<0.05) [6]. Tac gia nay
cling cho r&ng mlic dudng mau cuda tré sd sinh bi
anh hudéng bdi tudi thai va can ndng IUc sinh cla
tré la do nguon du trir glycogen & gan thap hon
binh thudng [6].

Trong nghién clru cua ching toi, cac triéu
chirng 1am sang thuGng gap & tré SSCNT bénh ly
c6 ha dudng mau la thd nhanh 46,2%, kém linh
hoat (11,5%). Tré ha dudng mau khdng cé biéu
hién 1am sang chiém 34,6%. Co su khac biét vé
ty 1€ cac triéu chiing cd lién quan dén ha dudng
mau gilfa cac nghién ctru trong va ngoai nudc.
Tac gia Khan I. va cOng su nghién cltu trén 150
tré sd sinh thi ty 1€ tré ha dudng mau cd triéu
chitng kich thich 13 62,7%, co giat 37,3%, li bi
30%, giam truong luc cg 27,3%, ha than nhiét
26,7%, khoc yéu 20% [3]. Trong khi dd, nghién
clfu clia tac gid Khairuzzaman, M., ty |é tré
SSCNT c6 triéu chirng ha dudng mau chi 22,9%
va nhom khéng cd triéu chiing chiém dén 77,1%
[4]. Nhu vay, cac triéu ching lam sang cd lién
quan dén ha dudng mau & tré SSCNT rat da
dang va khac nhau gilta cac nghién clu. Tuy
nhién, diéu quan trong can luu y la khong cé bat
ky triéu ching lam sang nao dac hiéu cho ha
dudng mau & tré so sinh can nang thap. Cac
biéu hién 1dm sang nay co thé do 1a triéu ching
cla ha dudng mau hodc do nhitng bénh ly hién
¢ G tré, do dé thuc té€ 1dam sang coé nhitng dau
hiéu nay can tam soat dudng mau cla tré ngay
dé phat hién va diéu chinh.

Ty |é ha dudng mau cao nhat 6 nhom tré
mac bénh ly nhiém tring sc sinh sém véi 84,6%;
ti€p dén la vang da tdng bilirubin gian tiép
23,1% va suy hé hap khong do nhiém trung
15,4%. MOt nghién cru khac cla Bhand Sikandar
Ali va cong su ghi nhan két qua 32% tré suy hd
hap, 20% tré nhiém trung cé ha dudng mau. Co
ché lién quan dén ha dudng mau & nhitng doi
tugng nay la do tang nhu cau tiéu thu va giam
kha nang san xuat glucose trén nén tré can nang
thdp va/hodc s sinh non thang [2]. Trong
nghién clfu nay, mét s6 bénh ly khac nhu ngat,
thi€u mau, da hong ciu, di tdt bdm sinh do
chiém ty Ié nho nén su khac biét véi nhom khong
ha dudng mau khong cd y nghia thong ké.

4.2. Mot s6 véu to lién quan dén ha
dudng mau & tré sc sinh can nang thap
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bénh ly. Két qua phén tich cho thay tré sc sinh
can_nang nho hon so Vi tudi thai va bénh ly
nhiém trung sc sinh sGm la nhitng yéu t6 cd moi
lién quan lam tédng nguy cd ha dudng mau G tré
sd sinh can ndng thap véi p < 0,05. K&t qua nay
c6 thé dugc ly gidi vi tinh trang nhiém trung lam
tang nhu cau s dung dudng cla cd thé nhung
nang luong cung cap cho tré lai gidm nén nguy
cd ha dudng mau 4 tré sé tang lén [2,7]. Trong
khi do, mot s6 bénh ly cia me (dai thao dudng,
san gidt hodc tién san giat); tudi thai, va tinh
trang ngat cta tré khong cé6 mdi lién quan dén
ha dudng mau & tré sg sinh can nang thap vdi p
> 0,05. B3i vdi trudng hop me mac dai thdo
dudng, tré co6 nquy cd ha dudng mau cao han va
sém hon bdi ngay sau sinh do nong do insulin
clia tré con cao nhung nguon cung cap glucose
tr me sang bi ngung sau cdt day ron [7]. Tuy
nhién, tré sg sinh c6 me dai thao dudng thudng
la tré can ndng I6n hon so véi tudi thai (va
thuong trén 2500gram), nén trong mau nghién
clru cua chung t6i so lugng SSCNT bénh ly c6 me
dai thao dudng la it; chi c6 2 trudng hap (trong
do cd 1 trudng hdp ha dudng mau va 1 trudng
hdp dudng mau binh thudng) nén cé thé chua rd
moi lién quan gitta ha dudng mau & tré SSCNT
bénh ly va me dai thao dutng.

Tré non thang va can nang ldc sinh thap cé
thé bi ha dudng mau do su’ thiéu hut ngudn cung
cap, qua trinh tan tao dudng chua hoan chinh,
thi€u du trir glycogen & gan, kha nang phan giai
glycogen bi khiém khuyét,...[2,4]. Nghién clu
clia Hawdon J.M va cbng su d3 chi ra rdng can
néng lic sinh thap 1a yéu t6 nguy cd phd bién
nhat cla ha dugng mau sd sinh [5]. Tuy nhién,
c6 thé do ¢8 mau tré sg sinh rat non thang va
can nang lic sinh rat thap cda nhdm nghién clu
con it nén chua thdy sy khac biét cd y nghia
thong ké.

V. KET LUAN

- Ty |Ié ha dudng mau & tré sg sinh can nang
thap bénh Iy 1a 32,5%.

- Tré sd sinh can ndng nhé han so véi tudi
thai va bénh ly nhiém trung sg sinh s6m cé maGi
lién quan lam tdng nguy cd ha dudng mau 4 tré
sG sinh can ndng thap vdi p < 0,05.

- Khong c6 madi lién quan gitta mot s6 bénh ly
clia me (dai thao duGng, tién san giat hodc san
giat); tudi thai, tinh trang ngat cua tré véi ha
duGng mau & tré sd sinh can ndng thap (p > 0,05).
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CHAN POAN NGU 01 LANH MANG GEN POT BIEN BENH LOAN DUONG
CO DUCHENNE BANG MOT SO KY THUAT SINH HQC PHAN TU

TOM TAT

Loan duBng cd Duchenne (DMD) la bénh ly di
truyén than kinh cg hay gap nhat trong nhom bénh Iy
loan derng Day la bénh ly di truyen ian, lién két véi
nhiém s&c thé gldl tinh X. Chan doan ngu‘dl lanh mang
gen bénh cho cac thanh V|en nit trong gia dinh co
bénh nhan DMD gitp tu van di truyén va chan doan
trudc sinh trudc sinh cac ba me mang thai cd nguy co
sinh con bj bénh gilp phat hién sém cac tru‘dng hgp
thai méc DMD. Muc tiéu: Ung dung ky thuat giai trinh
gen va MLPA trong chan doan ngu‘d| lanh mang gen
bénh DMD. Doi tuong nghlen ciru: 85 thanh vién
nir ctia cac gia dinh bénh nhan DMD mang dot bién
xoa doan, Iap doan hoac dot bién diém. Phu’dng
phap nghlen ciru: mo ta cat ngang. Thuc hién ky
thudt MLPA chin doan ngusi lanh mang gen dot bién
Iap doan, xo0& doan trén gen Dystrophin va thuc hién
g|a| trlnh tu gen chan dodn ngudi lanh mang gen dot
bién diém trén gen Dystrophm K&t qua: Két qua 52
ngudi dugc chan doan 13 ngudi Ianh mang gen bénh,
chiém ty I& 61%; 33 ngudi dudc xac dinh khong mang
gen bénh, chiém ty 1é 39%.

Tur khoa: loan duGng cd Duchenne, giai trinh tu
gen, MLPA, nguGi lanh mang gen bénh.

SUMMARY
DIAGNOSIS OF DUCHENNE CARRIERS
USING MOLECULAR GENETICS TECHNIQUE
Duchenne muscular dystrophy (DMD) is the most
common inherited neuromuscular disease in the
muscular dystrophy pathology’s group. This recessive
genetic disease is linked to the chromosome X,
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therefore the diagnosis of the pathologic gene’s
carriers for female members in the family of DMD
patients play important role in the genetic counseling
before birth. This also allows early detections of
fetuses in case the pregnant women are at risk.
Ojectives: To apply whole genome sequencing
(WGS) and MLPA technigue in the diagnosis of DMD
carriers for 85 females in DMD families. Methods and
Subjects: Cross sectional, descriptive study. WGS
was performed to confirm the carriers of point
mutations on Dystrophine gene, MLPA technique was
performed to confirm the carriers of duplication,
deletion mutations on Dystrophine gene for females.
Results: 52 female members are carriers, accounting
for 61%; 33 females do not carry pathologic genes,
accounting for 39%. Conclusions: MLPA and WGS
could be applied successfully in the diagnosis of DMD
carriers in current era. Keywords: DMD, whole
genome sequencing, carrier

I. DAT VAN DE

Loan duBng cd Duchenne (DMD) la mot
trong nhitng bénh ly di truyén than kinh cg hay
gdp nhat. Bénh c6 tan suat 1/3500 tré trai,
nguyén nhan la do dét bién gen dystrophin ndm
trén nhiém sic thé gidi tinh X. Khi ngu’dl me la
ngudi lanh mang gen bénh thi ¢ thé sinh ra con
trai mac bénh vdi ty 1€ 50% [1],[2]. Bénh loan
duGng cd Duchenne co triéu chiing dac trung vdi
su’ yéu cd tién trién, phi dai bap chan, tdng sinh
cac t6 chirc trong cd. Bénh nhan thudng mat kha
nang di & Ira tubi 11-12 va tr vong & Ira tudi 20
do cac bién chimg cla bénh [3], [4], [5]. Bénh
van chua cé phudgng phap diéu tri dac hiéu, vi
vay xét nghiém phat hién ngudi mang gen bénh,
tu van thuc hién di truyén va chan doéan trudc
sinh v8i nhitng phu nif la nguGi lanh mang gen
bénh van dong mot vai trd quan trong trong
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