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TOM TAT

Dt vin dé: Vang da so sinh la mét trong nhiing nguyén nhan nhdap vién thuong gap nhat
trong tuan dau ¢ tré so sinh. Chiéu den la motphu"ongphap diéu tri pho bién, khdng xam lan. Muc
tiéu nghién creu: 1) M0 ta dic diém 1am sang, cdn 1am sang & tré so sinh vang da do ting bilirubin
gian tiép tai Khoa So sinh, Bénh vién Nhi dong Can Tho. 2) Ddanh gid két qua dieu tri chiéu dén ¢ tré
so sinh vang da do tang bilirubin gidn tiép tai Khoa So sinh, Bénh vién Nhi dong Can Tho. Déi tweng
va phuong phap nghién ciru: Nghién cizu mo ta cat ngang trén 121 bénh nhi vang da so sinh do tang
bilirubin glan tiép duoc chiéu den tai Bénh vién Nhi dong Can Tho tir thang 06/2021 dén thang
06/2022. Két qua: Gigi tinh nam chiém da s6 (50,4%), voi ty so nam/niz 1a 1,02, t7 1¢ tré non thang
17,4%. C6 35,5% tré vang da vung 5 theo Kramer, chu yeu gap ¢ tré non thang. Nong do bilirubin
gian tiép trung binh & 274,4+78,4 pmol/l. Bilirubin gian tlep o tré sinh thuong cao hon sinh mé, co
bénh kém theo cao hon khong cé bénh kém theo (p<0,05). Két qua diéu tri 96,7% thanh cong vdi chiéu
den, 3,3% that bai va phai thay mau. Tré sinh mé, vang da sém Xudt hién <7 ngay tudi, cd thoi gian
chiéu den dai hon. Két lugn: Chleu den la phwo‘ngphap diéu tri mang lai hiéu qua cao doi Voi tré
vang da tang bilirubin gidn tlep, can heu y cdc tré vang dasinh mé, mdac bénhly nhiém trang kém theo,
vang da sém truéc 7 ngay tusi nham rat ngdn thoi gian chiéu den va nam vién.

Tir Khod: Vang da, ting bilirubin méu, tré so sinh, chiéu den.
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ABSTRACT

CLINICAL AND PARACLINICAL CHARACTERISTICS AND
THE EFFECTIVENESS OF PHOTOTHERAPY
IN INDIRECT HYPERBILIRUBINEMIA JAUNDICE CHILDREN
AT CAN THO CHILDREN’S HOSPITAL

Nguyen Thi My Lien”, Pham Nhat Minh, Nguyen Thi Kim Huong,
Nguyen Thi Kim Han, Bui Quang Nghia, Tran Quang Khai
Can Tho University of Medicine and Pharmacy

Background: Neonatal jaundice is one of the most common causes of hospitalization during
the first week of life in neonates. Phototherapy is a common treatment method, non-invasive.
Objectives: 1) To describe the clinical and paraclinical characteristics of pediatric patients with
indirect hyperbilirubinemia jaundice at the Neonatal Department, Can Tho Pediatric Hospital. 2)
Evaluation of the results of phototherapy as the treatment for indirect hyperbilirubinemia jaundice
infants at Can Tho Pediatric Hospital. Materials and methods: Cross-sectional descriptive study on
121 infants with indirect hyperbilirubinemia jaundice and used phototherapy as the treatment at Can
Tho Pediatric Hospital from June 2021 to June 2022. Results: Male sex accounted for 50.4%, with a
male/female ratio was 1.02, premature infant rate of 17.4%. There were 35.5% of infants with zone 5
jaundice according to Kramer, mainly seen in premature infants. The average indirect bilirubin
concentration was 274.4+78.4 umol/l. Indirect bilirubin was higher in infants born vaginally than
those born by surgery, with comorbidities higher than those without comorbidities (p<0.05).
Treatment results: 96,7% of neonates were sucessfully cured, 3.3% failed and had to exchange
transfusion. Infants with comorbidities, had jaundice in zone 5, were born vaginally, jaundice
appeared before 7 age day, prolonged phototherapy exposure time. Conclusion: Treatment of indirect
hyperbilirubinemia in neonates with phototherapy was highly effective, need to focus on infants with
infection diseases, jaudice appeared soon in order to optimal time treatment and stay hopital.

Keywords: Jaundice, hyperbilirubinemia, neonatal, phototherapy.

I. PAT VAN PE

Vang da so sinh 1a m6t trong nhitng nguyén nhan nhap vién thuong gap nhét trong
tuan dau o tré so sinh, va cling 1 biéu hién caa nhiéu bénh ly. Bénh duoc chan doan chu yeu
dwa vao dau hiéu vang da ¢ tré trén 1am sang va dinh Iuong ndng do bilirubin trong méu. O
Bénh vién Nhi dong Can Tho, phuong phap chinh diéu tri tré so sinh vang da la chiéu den.
D3 co nhiéu dé tai nghién cau vé van dé nay, tuy nhién cha yéu la ‘nghién cau vé lam sang,
can 1am sang, chua di sdu vé danh gi4 hiéu qua chiéu dén véi cac yéu tb khac cting nhu chua
lam 15 duoc hiéu qua cu thé trén timg nhom doi tuong, tré non thang, da thang, diéu tri phdi
hop nhu thé ndo. Vi thé, ching t6i lam dé tai “Pic diém 1am sang, can 1am sang va két qua
diéu tri ¢ tré vang da tang bilirubin gian tiép duoc chiéu dén tai khoa So sinh Bénh vién Nhi
ddng Can Tho”, v6i 2 muc tiéu: (1) M ta dic diém 1am sang, can 1am sang ¢ tré so sinh vang
da do tang bilirubin gian tiép tai Khoa So sinh, Bénh vién Nhi dong Can Tho nam 2021-2022.
(2) Panh gia két qua diéu tri chiéu dén & tré so sinh vang da do ting bilirubin gian tiép tai
Khoa So sinh, Bénh vién Nhi ddng Can Tho nam 2021-2022.
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II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Tt ca tré so sinh dugc chan doan vang da tang bilirubin gian tiép va chiéu den tai
Khoa So sinh, Bénh vién Nhi dong Can Tho tir thang 06/2021 dén 06/2022.

- Tiéu chuan chon miu:

Tré so sinh c6 biéu hién vang da trén 1am sang (da c6 mau vang cam, thudng 1 vang
sang, vang dam la nang, c6 thé nhin duéi anh séng tu nhién, hoic khi kham dung ngén tay
miét trén da tré thay mau vang).

Tré duoc chan doan xac dinh 13 ting bilirubin gian tiép (GT) (xét nghiém bilirubin
GT>7Tmg%) [7].

Tré dugc diéu tri bang liéu phap anh sang (chiéu dén).

- Tiéu chuan loai trir:

Gia dinh tir chéi tham gia nghién ctu.

Tang bilirubin truc tiép (TT) kém theo (bilirubin TT>1 mg% khi bilirubin toan phan
(TP)<5 me% hodc bilirubin TT>20% khi bilirubin TP>5 mg%) [7].

2.2. Phuwong phap nghién ciru
- Phwong phap nghién ciru: M0 ta cat ngang.
- C& mau va phuong phap chon mau:

— 2 p(1-p) _
N=27%1- o2 0 =117

trong do:

+n: ¢& mau

+ =0,05: mirc y nghia thong ké

+7=1,96: hé sé tin cay

+ d=0,09: sai s6 cho phép theo mirc d6 chinh xac ciia nghién ciu

+ p=0,454: ty I¢ tré so sinh vang da tang bilirubin GT Kramer viing 5 theo nghién
ctru ctia Nguyén Thi Hai nam 2016 tai Bénh vién Nhi ddng Can Tho [2].

Thuc té ching t6i thu duoc 121 mau.

- Noi dung nghién cau:

Tién hanh thu thap s6 liéu theo 2 muc tiéu gom: hoi bénh va tham kham 1am sang
(vung vang da, ngay tudi xuét hién vang da) va tién hanh dinh luong bilirubin truc tiép, toan
phan. Theo ddi nhitng tré ¢6 chi dinh chiéu dén va ghi nhan két qua. Ghi nhén tong thoi gian
chiéu dén (tinh tir khi tré bat diu duoc chiéu dén dén khi két thiic chiéu dén). Panh gia két
qua diéu tri: thanh cong voi chiéu dén khi tré hét vang da, thit bai véi chiéu dén khi phai
két hop thém phuong phap diéu tri vang da khac nhu thay mau.

- Xir ly so ligu: Theo phuong phap thdng ké y hoc, nhap s liéu va phan tich bang
phan mém SPSS 18.0.

I11. KET QUA

Qua thoi gian nghién ctru tir thang 06/2021 dén thang 06/2022, chiing toi ghi nhén dugc
121 tré so sinh thoa ti€u chuan chon mau tai Khoa So sinh Bénh vién Nhi dong Can Tho.
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3.1 Pic diém chung ciaa ddi tweng nghién ciru
Bang 1. Mot s dic diém chung (n=121)

Pic diém Tan s6 (n) Ty 16 (%)
N Nam 61 50,4
Gidi tinh NG 60 496
R g Non thang (<37 tuan) 21 17,4
Tudi thai luc sinh Du thing (>37 tuin) 100 82,6
Nhe can so vai tudi thai 3 2,5
Can nang Idc sinh Phu hop can so véi tuoi thai 115 95,0
L&n can so vai tudi thai 3 25
L Sinh thuong 69 57,0
Phuong phép sinh Sinhma 52 43,0

Nhan xét: Két qua nghién ctiu cho thiy vang da so sinh gap & nam nhiéu hon & nit

v6i ti 1¢ nam nit 1a 50,4% va 49,6%. Tré chi yéu di can so vai tudi thai (95%). Tré non
thang chiém 17,4%, da thadng chiém 82,6%. Ti I¢ tré sinh thuong chiém nhiéu hon tré sinh

M6 Vi ti 16 1an luot 12 57% va 43%.
3.2. Pic diém 1am sang va can 1am sang

Bang 2. Mot sé ddc diém 1am sang (n=121)

Dic diém Tansuat(n) | Ty 18 (%)
1-2 ngay 48 39,7
Ngay tudi xuat hién vang da 3-7 ngay 39 32,2
>7 ngay 34 28,1
2 8 6,6
N . 3 29 24,0
Vung vang da 4 a1 339
5 43 35,5
Khang 73 60,3
Nhiém triing huyét 16 13,2
N PN Viém phoi 14 11,6
Bénh Iy kem theo Nhiémptrung rén 8 6,6
Nhiém trung dudng ruot 4 33
Suy hé hip 8 6,6

Nhan xét: Ngay tudi xut hién vang da chu yéu 1a trong 7 ngay tudi (71,9%), trong
do, tré xuat hién vang da sém trong 2 ngay dau vai 48/121 tré (39,7%). Vang da sau 7 ngay
tudi chiém ty 1¢ thip (28,1%). Pa sd tré nhap vién vang da vang 5 (35,5%). Trong 121 tré
dugc nghién ctu, 6 48 tré mic bénh khac kém theo chiém ty 18 39,7%, chu yéu la nhiém
trang huyét (13,2%) va viém phdi (11,6%).

Bang 3. Pic diém viing vang da ¢ tré non thang (n=21) va du thang (n=100)

Dic diém vang da Ving 1-4 Ving 5 Tong ¥2,p
Non thang 9 (42,9%) 12 (57,1%) 21 s 178
P théng 69 (69%) 31 (31%) 100 K s
Téng 78 43 121 (100%) =5

252



TAP CHi Y DUQ'C HOC CAN THO - S0 62/2023

Nhan xét: Tré non thang vang da chu yéu 1a viing 5 vai 12/21 tré (57,1%), trong khi nhém
tré du thang, vang da viing 5 chiém ty 1é thap (31%). Su khéac biét vé ti 1¢ vang da Kramer 5 cua
2 nhém non thang va du thang khac biét co ¥ nghia thong ké (2= 5,178, p= 0,023).

Nong d6 bilirubin TP, GT trong mau cua tré truéc chiéu dén trung binh 1a 288+78,9

umol/L va 274,36+78,4 umol/L.

Bang 4. Lién quan giira ndng do bilirubin va mot sé dic diém 1am sang

A P Gia tri 16n| Gia tri nho
Dic diém 1am sang ?1(1)1111(%1/(114(; bilirubin GT |- 44 nhat p
H (umol/L) (umol/L)
Naay 1Us xudt hign | 12 M98y | 273,7£91,9 503 97,7
vs?n Y i 11 3-7ngay | 288,8+69,9 480 139,7 0,262
g >7ngdy | 258+64,8 458,1 166,3
Sinh
Phuong phap sinh | thuong 32;’2?;?’2 ggg 3387’5 0,036
Sinh mo6 T '
s Co 286,5+98,1 503 97,7
Bénh kem theo Khong | 266,4+61,6 466,5 138,6 0,049

~ Nhén xét: Tré xuét hién vang da trong 3-7 ngay tudi c6 nong do bilirubin GT cao
nhat 288,8 (umol/L) Tuy nhién, khong c6 su khac biét c6 y nghia thong ké gitra nong do
bilirubin GT va thoi diém tré xuat hién vang da (p>0,05). Nong d6 bilirubin GT ¢ nhém tré
dugc sinh thudng cao hon nhom tré dugc sinh mo, su khac biét nay c6 y nghia thong ké
(p<0,05). Ty I& nong d6 bilirubin GT trong mau cao & nhom tré 6 bénh kém theo hon nhém
tré khéng c6 bénh kém theo (p<0,05).

3.3. Panh gia két qua diéu tri
Bang 5. Két qua diéu tri

Két qua diéu tri Tan s6 (n) Ty 1& (%)
Thanh cong vai chiéu dén 117 96,7
That bai véi chiéu dén 4 3,3
Tong 121 100

Nhan xét: Ty Ié thanh cong vai chiéu dén 13 96,7% va 3,3% diéu tri that bai, phai
két hop thay méau. Bon tré that bai véi chiéu dén don thun déu vang da ving 5, déu c6 bénh
ly kém theo (nhiém trang huyét, viém phoi, suy hd hap) va céc triéu ching 1am sang vé than
kinh nhu lo mo, b kém.

Bang 6. Thoi gian chiéu dén trung binh va mot s6 dic diém 1am sang

Dic diém Thoi gian chiéu dén trung binh (gio) P

Non thang 77,1+36,2

Pu thang 71,4 £38,4 0,537

Vang da <7 ngay tuoi 83,1 +40,27 0.034

Vang da >7 ngay tuoi 60,1+34,74 '

C6 bénh kem theo 73,04+43,3 0.885
Khoéng cé bénh kém theo 71,97+34,2 '

Nhan xét: Thoi gian chiéu dén trung binh & nhdm tré non thang 1au hon nhém tré du
thang, tré xuat hién vang da trong 7 ngay dau dai hon nhom sau 7 ngay. Tré mac bénh ly
kém theo co thoi gian chiéu dén 1au hon.
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IV. BAN LUAN

4.1. Pic diém chung cia ddi twgng nghién ciu
Nghién ciu ndy ghi nhan ty sé nam/nir 1 1,02/1. Ty s6 nay tuong tu VG cac nghién
ctru khac nhu nghién ciru cua tac gia Dipak Kumar & An D6 nam 2021vdi ty sb tré nam/nit
1a 1,7/1 [4]. Téc gia May Ahmed Khairy nghién cau 175 tre vang da tai Bénh vién truong
bai hoc Cairo v6i ty so nam nir 1a 1,3/1 [6]. Nhu vay, vang da so sinh ¢6 ty I& cao hon ¢ tre
nam, theo céc tac gia co thé tré nam cd nhiéu nguy co mac bénh gy tan mau hon so véi tré
nit, nhu thiéu men G6PD. Két qua nghién cau nay cho thay c6 17,4% tré non thang, 82,6%
tré du thang. Két qua nay tuong tu véi nghién ciu cua Dipak Kumar, tac gia nay ghi nhan
c6 91% tré vang da du thang [4]. Két qua nay khong ph hop véi y van vang da so sinh gap
nhiéu & tré sinh non vai ty 1é 60-80% [7]. Ching t6i c6 thé giai thich két qua nay 1a do cac
tré sinh non dugc cham séc tai cac phong dudng nhi cua bénh vién, tai day tré dugc nhén
vién y té phat hién vang da tir rat sém va dugc cho chiéu dén, dan dén sé trudng hop nhap
vién giam. C6 57% tré duoc sinh thuong, 43% sinh md. Theo y vin, tré sinh thudng ¢ nguy
co ting bilirubin cao hon tré sinh mo, diéu nay ciing phu hop véi nghién ctu caa ching toi.
Nguyén nhan 13 do khi sinh thudng, mau ¢ nhau thai truyén sang thai nhi nhiéu hon lam
tang s6 luong hong cau nén lam tang bilirubin trong mau do tan huyét [7].
4.2. Pic diém 1am sang va can 1am sang
Ngay tudi xuat hién vang da chu yéu I trong 7 ngay tudi (71,9%), trong do, tré chi
yéu xuit hién vang da sém trong 2 ngay dau véi ty 1é 39,7%. Két qua nay tuong tu nghién
ctru ciia Nguyén Thi Thanh Binh véi thoi gian vang da xuat hién chu yéu trong 2 ngay tudi,
trong d6 dudi 24 gio tudi chiém 32,9%, dudi 48 gid tudi 1 65,8% [3]. Tré non thang xuat
hién vang da sém hon (trong 1-2 ngay tudi) so véi nhom tré dé du thang. Nguyén nhan c6 the
do chtic ning clia cac co quan chua hoan thién, nén qua trinh chuyén héa bilirubin kém, mat
khac tré dé non thuong dé mac cac bénh khéc kém theo khién vang da xuat hién sém hon.
Trong s6 tré vang da nhap vién thi vang da ving 5 chiém ty Ié cao nhat 35,5%, nghién cau
ctia Nguyén Thi Thanh Binh ciing cho két qua twong tu Vi vang da ving 5 chiém 1a cha yéu
(46,3%) [3]. Nhom tré non thang, vang da chu yéu xuat hién ¢ ving 5, trong khi d6, & nhém
tré di thang, vang da ving 3,4,5 chiém ty 1¢ cao, trong d6, chii yéu la vang da ving 4 voi
36/100 tré du thang. Trong nghién cuu, ty I tré co bénh kem theo 1a 41,3%, trong nhiing bénh
nay, nhiém triing chiém ty & cao nhat 34,7%, trong d6 gdm nhiém tring huyét 13,2%, nhiém
tring rén 6,6%, nhidm tring duong rudt 3,3%, viém phoi 11,6%. Theo Dipak Kumar c6 36%
tré ¢ bénh 1y di kém trong d6 nhidém tring huyét 1a 11% [4].Ty 1é nong do bilirubin GT trong
mau cao & nhom tré c6 bénh nhiém tring kém theo hon nhom tré khong c6 bénh nhiém triing
(p<0,05). Tur d6 cho thdy nhiém tring 1a mot yéu to nguy co gdy ra bénh ly vang da, c6 anh
huéng dén ndng do bilirubin GT, ciing nhu thoi gian chiéu dén trung binh vé sau.
4.3. Panh gia két qua diéu tri
C6 96,7% tré diéu tri thanh cong bang chiéu dén va 3,3% diéu tri that bai, phai két hop
thay méu. Ti 1& nay ciing twong xting véi nhiéu nghién ciu trong nude. Ty 18 thanh cong trong
nghién ciru ciia Bui Thi Bach Hué trén 116 tré vang da tan huyét c6 chi dinh chiéu dén 1a 100%,
véi 1 ca chiéu dén co két hop truyén mau do thiél mau va ngat [1]. Nhu vay, diéu tri vang da
tang bilirubin GT & tré so sinh bang chiéu dén c6 hiéu qua cao, day 1a mot phuong phap diéu tri
chinh, an toan va dé thyuc hién. Néu céc tré so sinh vang da déu dugc phét hién sém va diéu tri
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bang chiéu dén thi c6 thé giai quyét mot cach c6 hiéu qua vang da ting bilirubin GT & tré so
sinh, giam duoc ti da cac trudng hop thay méu ciing nhu giam duoc dang ké bénh ndo do
bilirubin GT. Theo nghién ctru cta t&c gia Jonhanna Viau Conlindres va CS nam 2012 trén 45
tré so sinh du thang vang da cd chi dinh chiéu dén ¢ M ghi nhan thoi gian chiéu dén trung binh
la 110,4+42,6 gior néu tré duoc chiéu dén LED don thuan véi cong suat 30-40 pWem?nm™ [5].
Tac gia Bui Thi Bach Hu¢ ghi nhan thoi gian chiéu dén lién tuc trung binh 12 48-72 gio [1]. Tre
vang da tir ngay 3-7 ngay c6 thoi gian chiéu dén dai nhat (p<0, 05). Cac tré nhap vién sau 7 ngay
tudi it cd bénh kém theo hon nhém tré vang da trong 7 ngay dau, ndng do bilirubin ciing thap
nhat, nén thoi gian chiéu dén ngan nhat. Biéu ndy cang chiing to viéc theo ddi va phat hién tré
vang da co y nghia quan trong hang dau trong diéu tri. Két qua nghién ciu ndy cho thiy thoi
gian chiéu dén & nhém tré sinh non thang 1a 77,1 gio, dai hon nhom tré du thang 1a 71,4 gio.
Tré sanh non théng c6 thoi gian chiéu dén 1au hon vi dién bién giam ndng db bilirubin trong
mau tré sanh non thuong cham hon tré sanh du thang, kem theo chirc nang gan kém hon, kha
ning dao thai phan su cham hon, chirc ning tiéu hoa kém va qua trinh tai hap thu bilirubin tai
rudt tang hon so vai tré sanh da thang. Thoi gian chiéu dén c6 méi lién quan mot cach co y
nghia thong ké véi nong do bilirubin GT trong mau trudc chiéu dén (p<0,05). Bbi véi mdi mot
umol/l ndng do bilirubin GT ting 1én, thoi gian chiéu dén s& 12 0,172 gio. Theo nghién cau cia
tac gia Jonhanna Viau Conlindres va CS nam 2012 trén 45 tré so sinh du thang vang da c6 chi
dinh chiéu dén & My ghi nhan mdi gio chiéu dén LED sé& giam 0,057+0,045 mg/dl bilirubin [5].

V. KET LUAN

Diéu tri vang da tang bilirubin GT & tré so sinh bang Chiéq dén mang lai hiéu qua
cao, can luu y nhitng tré c6 cac ddc diem lam sang nhu tré sinh mo, vang da sém <7 ngay
tudi dé rat ngan thoi gian chiéu dén va nam vién.
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