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i Pat van dé va muc tiéu nghién cdu

Giai doan diéu tri voi
chiéu dén tich cuwc
dong vai tro

Gl B

i D3t van dé va muc tiéu nghién cudu
Muc tiéu nghién ctru

. , Chuyén biét
To n g q u at Trén nhém tré SS dwoc chan doan xac dinh VDvdo

tang bilirubin gian tiép dwoc CD tai khoa So sinh bénh

. \ vién Nhi Déng | tir 01/06/2021 dén hét thang 06/2022:
M6 ta dac diém tré SS 1 .
VD nang do tang < >Xéc dinh ti 1& dgc diém djch té,
bilirubin gian tiép lam sang, cén lam sang & tré SS
dwoc CD tich cwec tai VD nang dwoc CD tich cuec.
khoa So sinh Bé&nh 2 N
vien Nhi Bong 1 tir O X4c dinh i 18 CB tich cuc thanh

01/06/2021 dén hét

céng va that bai phai thay mau.
thang 06/2022. g al p y




iDét van dé va muc tiéu nghién c(fu‘ Phudng phap nghién cdu
Thiet ké va ¢ mau nghién ctru

ﬂThiét ké \

M6 ta loat ca, hdi ctru ttv 01/06/2021 dén hét thang 12/2021 va tién
ctru tir 01/01/2022 dén hét thang 06/2022.
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iDét van dé va muc tiéu nghién ct’fu‘ Phudng phap nghién clu

Thiét ké va c& mau nghién ciru

% Tiéu chuan chon vao \
Tré SS VD do tang bilirubin gian tiép dwoc CD tai khoa SS bénh vién Nhi
Podng 1 trong thdi gian tr 01/06/2021 dén hét thang 06/2022:

- Déi voi tré co6 tudi thai = 35 tuan va < 7 ngay tudi: Ngwdng CP dwa theo

AAP?
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1. American Academy of Pediatric (2004). Management of hyperbilirubinemia in the newborn infant 35 or more weeks of gestation. Pediatrics
114 (1):297-316. doi: https://doi.org/10.1542/peds.114.1.297.
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iDét van dé va muc tiéu nghién c(fu‘ Phudng phap nghién cdu

Thiét ké va c¢& mau nghién clru

ﬂTiéu chuan chon vao

- Dbi vai tré cé tubi thai < 35 tuan hodc trén 7 ngay tudi: Ngwéng CP dwa
theo NICE?. e e

Time of bty Dirsor Antiglobulin Test

Baby's blosd grave Mather s blod group

o
a 1 = = M 5 o 7 3 P 2 B = 5 s
Days from birth
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2. National Institute for Health and Clincal Care Excellence (NICE) (2010). Jaundice in newborn babies under 28 days. Clinical Practice Guideline 98
London. Updated Oct 2016.url: https://www.nice.org.uk/guidance/cg98/resources/jaundice-in-newborn-babies-under-28-dayspdf-975756073669

iDét van dé va muc tiéu nghién ct’fu‘ Phudng phap nghién clu

Thiét ké va c& mau nghién ciru

ﬂTiéu chuan loai triv

- VD tang bilirubin gian tiép kéo dai.
- Céc trwong hop di tat bam sinh nang.
- Cac trevdng hop gia dinh khéng dong y tham gia nghién ctru.
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Nhap vién tir 01/06/2021 —31/12/2021

Nhap vién tir 01/01/2022 — 30/6/2022
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Xét nghiém bilirubin toan phan, tryc tiép

Loai tror néu khong du
dicukién

Tré SS VD do tang bilirubin gian
tiép duoc chi dinh CD

- Du6i ngudng thay mau 3mg/dL

- Cho thay mau

Tré SS VD do tang bilirubin gian tiép
duagc chi dinh CD tich cuc
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Muc tiéu 2

Dic diém dich t&, |am sang, can |am sang
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Muctiéu3

Dic diém didu tri

iDét van dé va muc tiéu nghién ctfru‘ Phudng phap nghién clu

trudc day

*_ " Pén huynh quang

>

Chieu den 2 mat

; __ 3 :.

Cwong d6 anh sang dat 8 — 12 yW/cm?nm

Loai dén dang st dung

hién nay

bén LULLABY LED

Cwong d6 anh sang dat 40-45 pW/cm?*nm
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iDét van dé va muc tiéu nghién cdu .Phucng phap nghién cdu ‘ Két qua va ban luan

KET QUA VA BAN LUAN
Ti LE TRE VANG DA TANG BILIRUBIN GIAN TIEP NANG CHIEU DEN TiCH Ccy
416 Chiéuden

266 chiéu den théng thusng

Cb théng thwéong )
50 Chiéu deén tich cuc

iDét van dé va muc tiéu nghién ctu ‘Phucng phap nghién ciu ‘ K&t qua va ban luan
KET QUA VA BAN LUAN
| |

Ti LE TRE VANG DA TANG BILIRUBIN GIAN TIEP NANG CHIEU DEN TiCH CU

60
8% 50
40
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~ by 20
CD théng thwong
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0
Lam Thi My (2012) Gaston Arrnolda Ahmed (2020) Pel-chentsao chung toi
(2020)
2. Lam Thi My, Pham Diép Thity Duong. Dic diém cia nhimg truémg hop nhap vién vi VD tang bilirubin gin tiép tai khoa So sinh bénh vién Nhi déng Il trong 3 nam 2009 — 2011. Tap chi Y hoc TP. H Chi

Minh. 2012; 16 (2):70-72.
3.Gaston A.. Trin Dinh Chién, Andrew H. (2018). A comparison of the effectiveness of three LED phototherapy machines, single- and double-sided, for treating neonatal jaundice in a low resource seiting.
PLoS ONE 13 (10): 0205432,
4. Ahmed S.M., Hussein N.M., Kholod D.H. (2020). E of i intensive and exchange transfusion in treating neonatal jaundice at Fatima Al-Zahra Hospital
maternity and children in Baghdad. Al-Kindy College Medical Journal, 16 (2). DOI: https://doi.org/10.47723/kemj.v16i2.262




iDét van dé va muc tiéu nghién cudiu .Phucng phap nghién cdu ‘ Két qua va ban luan
>

DPac diem dich té hoc

bia chi Tubi lGc nhap vien | 5,2 + 2,5*
- T.p H6 Chi Minh , (ngay)

- Tinh khac
* Trung binh + d6 I&ch CW

Rini Sulviani (2021): 5,0 £+ 0,6
Al-Hafidh (2013)1a4,6 + 1,5
6.Rini Sulviani, Khonsa Hartsu Syuhada, Hanny Krissanti. Cylindrical intensive vs. double surface LED phototherapy for Michael Sg ro (2006) la 4,7 + 2,8

neonatal hyperbilirubinemia. Paediatr Indones. 2021; 61 (4):205-210. doi: 10.14238/pi61.4.2021.205-10.
7. Nashwan M. Al-Hafidh, Ziad K.Ali, Ruthwan S. Saeed. Double-surface intensive sus
conventional phototherapy in treatment of neonatal hyperbilirubinemia. Ann Coll Med Mosul. 2013; 39 (1)25 -31. doi:

10.33899/mmed.2013.75912
8. Michael Sgro, Douglas Campbell , V. S. Incidence and causes of severe neonatal hyperbilirubinemia in Canada. CMAJ.
2006; 175 (6):587-590. doi: 10.1503/cmaj.060328. PMID: 16966660; PMCID: PMC1559442.

iDét van dé va muc tiéu nghién ctu ‘Phucng phap nghién ciu ‘ K&t qua va ban luan
>

DPic diém dich té hoc

% Tién s san khoa

Tubi thai (tuan) Can nang luc sinh (kg)

**: Trung vi (khodng t& phan vi)
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iDét van dé va muc tiéu nghién cudu .Phucng phap nghién cdu ‘ Két qua va ban luan

DPac diém dich té hoc

%Tién s san khoa

Tuéi thai (tuan) Can nang luc sinh (kg)

Chuing t6i (n=50) 38,0 (36,3-39,0)** 3,0+05
Sarici SU (n=50) 38,8 + 0,8 3,3+ 0,4

Donal M. (n=106) 38,2+ 1,7 32+05

8. Michael Sgro, Douglas Campbell , V. S. Incidence and causes of severe neonatal hyperbilirubinemia in Canada. CMAJ. 2006; 175 (6):587-590. doi: 10.1503/cmaj.060328. PMID: 16966660; PMCID: PMC1559442.
9. Sarici SU, Alpay F, Unay B e.a. Double versus single phototherapy in term newborns with significant hyperbilirubinemia. J Trop Pediatr. 2000 Feb;46(1):36-9. doi: 10.1093/tropej/46.1.36. PMID: 10730039. 2000; doi: 10.1093/tropej/46.1.36.
PMID: 10730039.

10. Donal Manning, Peter Todd, Melanie Maxwell e.a. e study of severe hyperbilirubinaemia in the newborn in the UK and Ireland. Arch Dis Child Fetal Neonatal Ed. 2007; 92:342-346. doi: 10.1136/adc.2006.1053f

iDét van dé va muc tiéu nghién ctu ‘Phucng phap nghién ciu ‘ K&t qua va ban luan
> ~

DPac diem dich té hoc

< Tién str diéu tri VD & tuyén trwéc (n=50)

Ti Ié tré khong dap trng véi CD phai chuyén vién 3 6,0

Ti lé tré da dap rng v&i CD nhwng tai lai 8 16,0




iDét van dé va muc tiéu nghién cudiu .Phucng phap nghién cdu ‘ Két qua va ban luan

Pac diem lam sang

/ Pac diém (n=50)

Cé triéu chirng than kinh ctia bénh nao cap
Mdrc do VD theo Kramer (n=39)

-Vung IV 13 33,3
-Vung V 26 66,7

iDét van dé va muc tiéu nghién ctu ‘Phucng phap nghién ciu ‘ K&t qua va ban luan

Pic diém can lam sang

ﬂBilirubin (n=50)

s tré VD tai |gj
S ; \ x O
béf(';? frude 3 ngay ty; 2 ngwdéng 2 5Smg/dL
conoggghom mau me
' thay mau trén ngwdng

Noéng do Nong do
bilirubin bilirubin

*+ XUt hig
+nghi ngey

thay mau

N

Trung binh = BLC 21,04 + 2,86 2321+2,14 32,64 £ 5,14

%
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iDét van dé va muc tiéu nghién cudiu .Phucng phap nghién cdu ‘ Két qua va ban luan

Pic diém can lam sang

«+»Cac xét nghiém khac (n=50)

Alshammari (2022) : 18,6%

Thiéu mau Lé Minh Qui(2006): 22,7%

10.L& Minh Qui, L& Thi Ngoc Dung (2006). Dc diém vang da do tang bilirubin gian
tiép & tré duoc tai khoa so sinh bgnh vién Nhi Béng | trong thoi gian 5/2004 dén
1/2005. Y Hoc TP. H Chi Minh 10 (1):37-42.

11. Alshammari S., Algashami A.,Alhumud . (2022). Neonatal ABO incompatibility,

influence of blood group, and Coomb’s test on outcome. J Clin Neonatol, 11: 212-
218.

iDét van dé va muc tiéu nghién ctu ‘Phucng phap nghién ciu ‘ K&t qua va ban luan
Pac diem can lam sang
++Cac xét nghiém khac (n=50)
- Nghién ctru ctia chung t6i:

ca 3 trwong ho’p test dg
10 20,0 Coombs tryee tiep (+) déu co

Thiéu mau

me nhém mau O va con nhém

- Nguorc lai voi tac gia
Alshammari (2022)

11. Alshammari S., Algashami A.,Alhumud . (2022). Neonatal ABO incompatibility,

influence of blood group, and Coomb's test on outcome. J Clin Neonatol, 11: 212-218.
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iDét van dé va muc tiéu nghién clu .Phucng phap nghién clu ‘ K&t qua va ban luan
Pac diem can lam sang
«+»Cac xét nghiém khac (n=50)

Dic diém N %

Thiéu mau 10

G6DP
- Khéng lam xét nghiém 4 8,0
- Két qua binh thwong 46 | 92,0
0 0

- Thiéu G6PD

iDét van dé va muc tiéu nghién ctu ‘Phucng phap nghién ciu ‘ K&t qua va ban luan

Nguyén nhan

sb ca
25
20 20
15 13
10
5 3 2
0
Nghi do bat Sinh non Nhiém trung Tu mau,
ddéng nhém huyét  bam mau,
mau ABO bwdu huyét
me con thanh

\_

~

2 1

Cham tiéu Tac ta trang
phéan su

b/
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iDét van dé va muc tiéu nghién cudiu .Phuang phap nghién cdu ‘ Két qua va ban luan

Nguyén nhan

/ Chung téoi Ahmed Michael Sgro Donal M.

s T T O e e I srospernvesy
. K severe hyperbilifubinaemia in the newborn in the UK and Ireland. Arcl
(hleu G6PD Neonatal Ed. 2007; 92:342-346. doi: 10.1136/adc.2006.105361.

venarce sty o
Dis Child Fetal /

iDét van dé va muc tiéu nghién ctu ‘Phucng phap nghién ciu ‘ K&t qua va ban luan

Nguyén nhan

herh | 3 | | s5% | 2%

--
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iDét van dé va muc tiéu nghién cdu .Phucng phap nghién ctu ‘ K&t qua va ban luan

Dieu tri

/ TSB (mg/dL)

5 mg/dL

ngudng thay mau
100% CD tich cuc 2 =y

thanh cong (N=42)
g
vwo’ng tU’ téC g Ié AI_Hafldh (201 3) 13. Nashwan M. Al-Hafidh, Ziad K.Ali, Ruthwan S. Saeed. Double-surface intensive photother

versus single-surface i py in of neonatal hyperbilirubinemia.
Med Mosul. 2013; 39 (1):25-31. doi: 10.33899/mmed.2013.75912.

Ann Coll
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iDét van dé va muc tiéu nghién ctu ‘Phuong phap nghién ciu ‘ K&t qua va ban luan

Dieu tri

/ TSB (mg/dL)

62.5% CD tich cuc
thanh cong (N=8)

5 mg/dL

nguwdng thay mau
100% CB tich cuc guong fhay

thanh cong (N=42)

~
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iDét van dé va muc tiéu nghién cdu ‘Phucng phap nghién ctu ‘ K&t qua va ban luan

Dieu tri

TSB (mg/dL)

62.5% CD tich cuc
thanh céng (N=8)

5 mg/dL

- TSB nadm trong khoang 5-10 ngudng thay mau

mg/dL trén nguwdng thay mau.

- Khéng c6 yéu té nguy co nhuw
nhiém tring huyét, sinh non,
bat ddng nhém mau me con.

iDét van dé va muc tiéu nghién cudu ‘Phu’dng phap nghién ciu ‘ K&t qua va ban luan

CLINICAL PRACTICE GUIDELINE cuaidances foc the Olinkcian o Remdering Pedisoris Care

American Academay
of Peclintric:s
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Clinical Practice Guideline Revision:
Management of Hyperbilirubinemia in
the WNWewborn Infant 35 or More
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The American Academy of pediatrics. Clinical Practice Guideli

Revision: M: of Hyperbilir

ia in the Newborn

Infant 35 or More Weeks of Gestation. PEDIATRICS 2022; 150 (3):¢2022058859. doi: https:/doi.org/10.1542/peds.2022-058859.
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iDét van dé va muc tiéu nghién ctu .Phucng phap nghién ctu ‘ Két qua va ban luan
L]

Tile CD Tile

tich cuc thay mau

thanh cong
Chuing toi 94% 6% Cuwong do 40-45 pW/nm/cm2 do
(n=50) ¢ khoang cach 35cm.

Al-Hafidh (2013) 98,2% 1,8%

=110
(n=110) + Tré dd thang, khong co ABE,

TSB dwéi nguwdng thay mau.
+ Cwong d6 30-37,5 yW/nm/cm2
Abdelazeem (2017) 68% 32% do & 25-30cm.

(n=50) 13. Nashwan M. Al-Hafidh, Ziad K.Ali, Ruthwan S. Saeed. Double-surface intensive phototherapy
versus single-surf in treatment of neonatal hyperbilirubinemia. Ann Coll

Med Mosul. 2013; 39 (1):25-31. doi:10.33899/mmed.2013.75912

4. Ahmed S.M., Hussein N.M., Kholod D.H. (2020). i i

intensive phototherapy and exchange transfusion in treating neonatal jaundice at Fatima Al-Zahra

Hospital for maternity and children in Baghdad. Al-Kindy College Medical Journal, 16 (2). DOI:

hitpSshidoi.org/10.47723/kemj.v16i2.262

w14 Edris AA, Ghany EA, Razek AR. The role of intensive phototherapy in decreasing the need for
exchange transfusion in neonatal jaundice. J Pak Med Assoc. 2014; 64 (1): 5-8. PMID: 24605703.
15. Abdelazeem KS, Soliman AA , EAA A. Efficacy of Intensive Phototherapy in Management of
Neonatal Hyperbilirubinemia in Neonatal Unit of Assiut University Children Hospital. Journal of

iDét van dé va muc tiéu nghién ctu ‘Phucng phap nghién ciu ‘ K&t qua va ban luan

Piéu tri

Thoi gian CDB trung binh &
nhom CD thanh cong (N=47)

Tich cuc Thoéng thwong

Edris AA (2014) 13 64,8+36 (gi®)

. n
>16 % 238¢i0 Abdelazeem (2017) 1a 60+36 (gi®)

14. Edris AA, Ghany EA, Razek AR. The role of intensive phototherapy in decreasing the need for exchange
transfusion in neonatal jaundice. J Pak Med Assoc. 2014; 64 (1): 5-8. PMID: 24605703.

15. Abdelazeem KS, Soliman AA , EAA A. Efficacy of Intensive Phototherapy in Management of Neonatal
Hyperbilirubinemia in Neonatal Unit of Assiut University Children Hospital. Journal of Neonatal Biology. 2017; 6
(3) DOI: 10.4172/2167-0897 1000266,
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iDét van dé va muc tiéu nghién ctu .Phucng phap nghién ctu ‘ Két qua va ban luan

Bién chirng chiéu dén (n=50) N (%)

Piéu tri

it gap, thu’o’ng nhe, thoang qua va
phuc hoi ngay sau Cb

iDét van dé va muc tiéu nghién ctu ‘Phucng phap nghién ciu ‘ K&t qua va ban luan

>

Dac diem cua tré thay mau

4i

N=3

TSB ) \

> ngwdng thay mau it nhat 5 mg/dL

Yéu té nguy co niang

1 tré sinh non 36 tuan
1 tré nghi bat dong nhém mau ABO me con

1 tré nhiém trung huyét + nghi c6 bat déong nhém m#
TSB trén ngwéng

. - thay mau 15 mg/dL
Tinh trang khi xuat vién
2 tré nghi ng® suy giam thinh lwc + giam trweong lwr®

b/
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iDét van dé va muc tiéu nghién cudu .Phuang phap nghién cdu ‘ K&t qua va ban luan ‘ Két luan

KET LUAN

/ Ti 1& chiéu dén tich cuc \

Ti 1& tré VD tang bilirubin gian tiép nang dat ngwdng CB tich cwe: 15,8%.

N /

iDét van dé va muc tiéu nghién ctu ‘Phucng phap nghién ctu ‘ Két qua va ban luan ‘ K&t luan

KET LUAN

/ : can lam sano \

- Tudi trung binh ltic nhap vién 14 5,2 + 2,5 (ngay) va phan I&n tré dwoc phat hién VD bdi
nhan vién y té (58%).

- Pa sb du thang (74%) va dd can (90%).

- Ngoai VD c6 16% trwerng hop c6 cac biéu hién khac 1a sét (6%), cham tiéu phan su (4%)
tu mau, bAm mau va buéu huyét thanh (4%), cé 4% trwedng hop sut can béat thuwdng so voi
can nang luc sinh va suy hd hap sau sinh chiém 2%.

- Tai thi diém nhap vién, 12% tré da cé triéu chirng than kinh cia bénh nao cép.

- Gan 50% céc trwdng hop c6 ndng dé bilirubin toan phan = nguéng thay mau, trong doé
16% trén ngwdng thay mau it nhat 5 mg/dL.

QA nguyén nhan hang dau la nghi ngd c6 bat ddng nhém mau me con hé ABO (40%)j

DPac diem dich te, l1am

sinh non (26%) va nhiém trung huyét (6%).

20



iDét van dé va muc tiéu nghién cdu ‘Phucng phap nghién ctu ‘ K&t qua va ban luan ‘ Két luan

KET LUAN

/ DPic diém diéu tri

- 100% tré c6 TSB < 5mg/dL trén ngwédng thay mau déu CB tich cwc thanh cong.

co khi xuét vién.

N

- Ti Ié tré CD tich cwc thanh céng la 94%, ti 1é tré phai thay mau la 6%, tilé t& vong la 0%.

- 62.5% tré c6 TSB = 5mg/dL trén ngwdng thay mau diéu tri thanh céng véi CD tich cuc.
- Trong 3 tré thay mau cé 2 tré ghi nhan nghi ng& suy giam thinh Iyc va giam trvong lwc

~

%

( Tré c6 néng dé bilirubin gan hodc trén ngudng thay
mdu déu ddp tng tét vdi CP tich cuc lam giém ti 1@ tré
phdi thay mdu, tuy nhién van con tinh trang tré cé
bilirubin gidn tiép tdng cao khéng duoc phdt hién va
diéu tri kip thoi dé lai hdu qué ndng né ))
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