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pOI1 VOI TRE SO SINH

Bao Thi Thanh Huang, Tran Danh Cutng
Bénh vign Phy San Trung vang

TOm tat

Giam tiéu cau trong thai ky duoc chan dodn mot cdch don gian dua
vao s6 luong tiéu cau duoc dinh luong trong cong thuc mau. Ngay nay
vdi viéc mo rong ung dung xét nghiem trong kham thai theo quy chuan
qudc gia nén viéc phat hien ngay cang som.

Muc tiéu: Nghién cuu nham ddanh gid mic do anh hudng cua viéc
giam tiéu cau 6 nguoi phu nii mang thai déi vai tré so sinh.

Phuang phap: Nghién ctiu mo ta khong co nhom ching, theo doi doc.

Két qua: Trong 29 truéng hop nghién cuu cédc truong hop duoc phat
hién sém déu thuoc nhom giam tiéu cau <50G/I. Miic do giam tiéu cau
0 thai phu khong lién quan dén nguy co va muc do giam tiéu cau o tré
so sinh. Ty lé giam tiéu cau so sinh la 27,58%, trong nhom co tiéu cau
<100G/I la 30,77%. Khong co truong hop nao anh hudng dén so sinh
trong nhom co tiéu cau >100G/l. Tiéu cau so sinh thdp nhat la 58G/I.
Chua gap biéu hién xuét huyét o tré so sinh.

Két luan: Khong phai tat ca cdc truéng hop thai phu bj giam tiéu cau
déu dén tieu cau thai nhi. Chi nhing truong hop giam tiéu cau tu trung
binh toi nang mdi co thé co gay ra giam tiéu cau o thai nhi nhung khong
phai tat ca cdc truong hop me bi giam tiéu cau nang déu dan dén giam
tiéu cau o thai nhi. Muc do giam tiéu cau cua me va thai nhi khong
tuong thich voi nhau tuy nhién trong truong hop nang thai nhi co thé tu
vong do bién chung giam tiéu cau- mac du rat hiém xay ra.

Tir khéa: Giam tiéu cau, thai phu, tré so sinh.

Abstract

IMPACT OF MATERNAL THROMBOCYTOPENIA
IN PREGNANCY TO NEONATES

Thrombocytopenia in pregnancy is diagnosed based on a platelet
count in blood. Nowadays with the prevailing uses of laboratory tests
in terms of pregnancy management under National Guideline, early
diagnoses of Thrombocytopenia can be done.



Objective: This study aims at evaluating the impact of thrombocytopenia in pregnancy to neonates.

Methods: Prospective descriptive study without a control group.

Results: In 29 cases studied, those early diagnosed were severe thrombocytopenia . The degree
of maternal platelet decrements did not correlate with the possibility and the degree of neonatal
platelet decrerments. The incident ratio of neonatal thrombocytopenia was 27.58%. For a group of
pregnant women whose platelet counts under 100G/!, the incident ratio of neonatal thrombocytopenia
was 30.77%. For women above 100G/l, no case of neonatal thrombocytopenia found. The lowest
of neonatal platelet count was 58G/I. No neonatal incident of hemorrhageoccurred.

Conclusion: Not all thrombocytopenia cases in pregnancy led to neonatal thrombocytopenia. Only
those cases withmoderate and severe decrements of platelets could cause neonatal thrombocytopenia.
However not all severe cases of platelet decrements led to neonatal thrombocytopenia. There was
no correlation between the degrees of maternal and neonatal platelet decrements . Neonatal deaths

rarely occurred in terms of severe maternal platelet decrements.
Keywords: Thrombocytopenia, pregnancy, neonatal.

1. Bat van dé

Giam tiéu cau chiém 7- 12% céc trusng hop
mang thai [1] dya vaio cong thic méu - mét s6 cdc
xét nghiém co bén cia quy trinh kham thai. Bénh
gay ra bsi nhigu nguyén nhan gay ra trong dé c6
qué trinh mang thai [2].

Phy no binh thusng khéng mang thai s6 lugng
tiéu cau 150.000- 400.000/pl véi muc trung binh
250.000/pl. Khi sé lugng tiéu cau dugi 150.000/
pl dugc goi la giém tiéu cau.

Giam tiéu cau duoc chia lam ba muc d6: nhe,
vUa va nang Vvéi sé lugng tiéu cau tuong Ung l&
:150.000 - 100.000/pl; 100.000 - 50.000/pl va
dudi 50.000/l.

G ngusi phy no mang thai s6 luong tiéu cau
trung binh la 213.000/pl giém khodng 10% v&
giam dan theo tuéi thai.

— Nguyén nhan do pha loang mdu, tang téc
do kich hogt tiéu cau (xdy ra tai tuan hoan rau
thai) va taing tap hop tiéu cau (do tang muc do
Thromboxan A2). Nguyén nhan nay chiém téi

70% cdc trusng hop giém tiéu cau thai ky [1].
Benh khong c6 trieu ching dugc phdt hien ngéu
nhién khi xét nghiém v& gidm tiéu cu 6 mic do
nhe (> 70.000/pl). Xuét hién vaio ba théng gita
hodc ba thang cusi coa thai ky. S6 lugng tiéu cau
tré vé binh thudng sau sinh trong vong 1-2 thang
va khéng énh huéng gi t6i so sinh [1].

Trong thai ky binh thusng. Tuy nhién, véi bét ky
thai phy néo ¢4 tiéu cau dusi 100.000p! can duge
danh gidm lam sang va kiém tra lai xét nghiem dé
logii trir giém tiéu cau do nguyén nhan ty mién.

Nguy co chdy mdu do phéu thugt déi véi giam tiéu
cau la rét it tris khi s6 lugng tiéu cau dusi 50.000/l.

— Gidm tiéu cau ty mién (ITP): chiém 3%. Do cdc
Immunoglobulin G khéng thé khang tiéu cau gay ra
céc muc dé tu nhe dén naing véi cac nguy co bién
ching xuét huyét khdc nhau. Céc khang thé khang
tiéu cau c6 thé di qua hang rao rau thai va gay
gidm tiéu ctu dang ké & thai nhi (< 50.000pl) tham
chi ¢6 thé dén dén cdc bién ching xudt huyét 6 tré
56 sinh (nét xudt huyét, mang xudt huyét, xuét huyét
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tieu hda, xuét huyét ndo). Nguy co va muc do giam
tiéu cau cong nhu xudt huyét & thai nhi khong cé6 méi
tuong quan véi s6 lugng tiéu cau cia ngusi me vi
véry viéc theo déi chat ché so sinh & nhing thai phy
nay hét stc can thiét. Tuy nhién, tam quan frong coa
véin dé nay khong phéi luc ndio cong dugce cac nha
san khoa cing nhu so sinh quan tam dén.

Vi vay ching t6i tién hanh nghién cou “Anh
hudng cua giam tiéu cau trong thai ky déi véi tré
50 sinh” nhém myc dich buéc dau déanh gia muc do
gidm tiéu cdu cua tré so sinh trén nhing thai phy
giam tiéu cau thai ky.

2. bdi tugng va phuong
phap nghién cu

2.1. Déi tuong nghién cou

- Tieu chuén lya chon: Tét cé céc phy no sinh
con tai Bénh vién Phy Sén Trung uong c6 tiéu cau
dusi 150G/| va khong bi méc bét co benh gi khac
trong nam 2015-2016.

- Tieu chudn logi tru: Céc trusng hop ho so luu
trg thiéu cdc thong tin can thiét.

2.2. Phuong phdap nghién ciou

Nghién ciu mé 14 tién ciu khong cé nhém ching.

2.3. Quy trinh nghién cou

Phuong tién su dung: Mdy dém cong thuc
mdu XT2000i.

- Khi vaio d8, thai phy dugc héi tien su phat hien
gidm tiéu cau trong qud trinh khém thai, digu tri
noi khoa, ghi chép lai toan bo két qua xét nghiém
cong thic mdu.

- Theo dbi chuyén da binh thusng, tién hanh thu
thap cdc théng tin cia cudc dé: bién chung chay
mdu, s6 lugng tiéu cau, cach dé, tinh trang tiéu cau
so sinh va ba me sau khi dé.

- Tré so sinh cOa cdc ba me nay duge lam xét
nghiém céng thic méu ngay sau sinh trong hai
bén gis.

3. Két qua

3.1. Pac diém déi tuong nghién cuu

Phan bé tusi thai phy: Tuéi trung binh la 28
+ 5,04, thdp nhét la 20 tusi, cao nhét la 41 tusi.
Trong dé c6 17 trudng hop sinh con so va 12
trusng hop sinh con ra.

Phan bé tusi thai: Tudi trung binh la 39,03 +
1,09, thdp nhét la 38 tuan, cao nhét la 42 tuan.

Trong dd c6 24 trusng hop mé dé, 4 trusng hop dé
thusng va 1 trusng hop dé thu thuat.

Khéng xdy ra trudng hgp nao bi tai bién chéy
mau sau dé.

Bang 1. Phan b theo fugi thai phdt hién va s6 lugng fiéu ciiu cia thai phy

4 tiéu ciucia me

50-1006/1 | >1006/1 Tong

<14 3(100%) | 0(0%) | 0(0%) | 3(1034%)
1597 3 (21,42%) | 11 (7838%) | 0 (0%) | 14 (4828%)
>0 6 (50%) | 2 (16,67%) | 4(3333%) | 12 (41.38%)

Déi véi ba trusng hep ba thang dau: ¢6 trusng
hgp ndo cé trieu chung xuét huyét, benh chi dugc
phat hién do kham thai, lam chén dodn trudc sinh
lam xét nghiém cong thic mdu finh ¢& phat hién ra.
Tuy nhién, t&t cd nhém bénh nhan phdat hién sém
deu thuoc nhém giam tiéu cau 6 muc do nang.

Trong 29 thai phuy: chi c6 mét trusng hop phat
hien do chéy mdu chan rang di kham (22 tuan).
Cé sdu trusng hop chi dugc phdt hien giégm tigu
ca khi chuyén dq, trong dé c6 hai trusng hgp tigu
cau dusi 50G/I va bén trusng hop tiéu cau 50-
100G/I, khéng 6 trusng hep nao trén 150G/I.

Su khdc biét vé s6 lugng tiéu cau giva cdc nhém
cé thsi diém phat hién giém tiéu cau khac nhau
cé y nghia théng ke (P=0,001). Nhém phdt hién
6 ba thang dau coa thai ky déu bi giégm tiéu cau
nang, nhém phét hién vao ba thang gita coa thai
ky khéng c6 trusng hop ndo gidm tiéu céu & mic
d6 nhe khdc hén voi nhém phdt hién giam tigu cau
6 ba théng cuéi thai ky.

Bang 2. Méi lién quan giva tiéu cou cba thai phy va so sinh

S Tedume  coen | 501001 | >10061 | Tong
S01006/ | 2(1667%) | 1(0714%) | 0(0%) | 3(1034%)
1001506/ | 1(0833%) | 4(2857%) | 0(0%) | 5(17.24%)
215061 9(75%) | 9(6429% | 3(100% | 21 (7242%)
Tong 1241,58%) | 14(4828%) | 3(10.14%) | 29 (100%)

Déi véi nhém thai phy bi giégm tiéu cau nhe
kheng ¢6 trusng hop so sinh nao bi gidm tiéu cau
cong nhu tét c& cdc trusng hop so sinh bi gidm
tiéu cau khong thuéc nhém thai phy bj tiéu cau
giam nhe.

Trong ba trusng hgp tiéu cau thai nhi dusi
100G/ cé mét trusng hop 58G/I (tiéu cau cua
thai phy: 87G/), hai trusng hop con lai tiéu cau
tren 80G/I. Chua ¢6 trusng hgp ndo ¢é ddu hiéu
xudt huyét.



Sy khéc biét veé tiéu cau cua so sinh gita cac
nhém thai phy ¢6 s6 lugng tiéu cau khac nhau la
khéng cé y nghia théng ke (P=0,621).

Ty lé so sinh bi giém tiéu cau & nhém trung binh
va nang len t6i 30,77% (8/26 trusng hop).

100%

-150G/1
= 100-150G/1

= 50-100G/1

0

Tiéucdu  50<G/1 50-100G/A 100-150G,
me !

Bigu do 1. Mai lién quan gita figu ciu coa thai phy v s sinh

S6 lugng tiéu ciu

= 50-100G/1
®100-150G1

150G
2

Bigu do 2. Phan bé s6 lugng tigu caw 6 1ré sa sinh

4. Ban luan

Dong thuan véi nghién ciu cua Kigu Thi Thanh,
trong nghién cOu nay, tudi trung binh cia nhém
d6i tugng nghién trong do tusi sinh dé (28+5,04),
cho yéu tU 23 dén 35 tusi (chi c6 mét trusng hop
20 tudi va mot trusng hop 41 tuéi) [3].

Bénh 6 thé gaip & nhang lan sinh khac nhau,
con so cing nhu con ra.

Khéng cé trusng hop nao phéi dinh chi thai
vi bénh giém tiéu cau, tét c& déu sinh do thang
(39,03+1,09).

4.1. Méi lién quan giva tudi thai tai
thoi diém phdat hién giam tiéu cau va sé
luong tiéu cau

Theo McCrae, gidm fiéu cau thai ky don doc do
hai nguyén nhan gay ra: gidm tiéu cau do thai nghén
géy ra, thudng 6 mic dé via var nhe, xdy ra vao ba
thdng cuéi cua thai ky; va giém fiéu cau do ty mién,
thusng gély gidm fiéu cau tu via dén naing, xdy ra
vaio ba thang dau va ba thang gita coa thai ky [4].

Trong nghién cdu nay (béng 1): nhém giam tiéu
cau nhe (>100G/l) 100% (4/4 trusng hop) phét
hien vaio ba thang cusi coa thai ky; nguoc lai ¢6
100% (3/3 trusng hop) phdt hién & ba thang dau

cba thai ky déu thuéc nhém giém tiéu cau nang
(<50G/1) cong nhu khéng ¢6 trusng hep nao dugc
phdt hién giém tiéu cau trong ba thang gita thuoc
nhém giam tiéu cau nhe (0%). Digu nay hoan toan
phu hop véi nghién ciu cia céce téc gid khdc trén
thé gisi nhu Stavrou [5].

4.2. Méi lién quan gita sé lugng tiéu
c@u c0a me va con

Trong nghién cdu nay (béng 2) cho théy: khéng
cé méi lien quan gita sé lugng tiéu cau cia ngusi
me Vi nguy co gidm tiéu cau & tré so sinh (72,42%
so sinh khong bi giam tiéu cau). Cé chin trusng
hop me gidm tiéu cau nang (<50G/I) trong dé c
nam trudng hop gidm tiéu cau rét nang (<30G/|)
nhung tiéu cau so sinh binh thusng (>150G/Il),
nhung trong tém trusng hop so sinh giam tiéu cau
lai c6 nam trusng hop tiéu cau cia me gidm trung
binh (50-100G/I). Trusng hgp so sinh ¢6 tiéu cau
thép nhét (58G/I) nhung thai phy lai ¢6 tiéu cau
giam & muc dé vua (87G/|).

Theo Stavrou, trong trudng hop giém tiéu cau
thai ky do nguyén nhan ty mién, cac khang thé
khang tiéu cau cé thé di qua hang rao rau - thai
gay giém tiéu cau & thai nhi. Mic do giégm tiéu
cau & thai nhi phy thuéc vaio nhigu yéu 16 dén nay
co ché van chua dugc hiéu ré nhu sy trusng thanh
cla hé théng lusi noi mé bao thai, va khéng thé dy
dodn truéc mic do gidm tiéu cau so sinh dya vao
céc théng s6 lam sang hodc két qua xét nghiem da
c6 cua thai phy [5].

Trong nghién clu nday cho théy tét cé cdc trusng
hop so sinh bj giém tiéu cau déu c6 me thuéc nhém
gidm tiéu cau 6 muc dé tu vua dén naing tham chi
rét nang, khéng cé trusng hop ndo tiéu cau cia
thai phy trén T00G/I énh huéng dén sc sinh. Digu
nay hoan toan dugc ly gidi béi co ché ty mién gay
nhu McCrae da néu [4].

Ty lé énh huéng 16 tré so sinh frong nghién ctu
ndy l& 27,58% cao hon so véi thé gidi (khoang 10%)
[6]. Néu chi xét rieng nhém thai phy cé tiéu cau
<100G/! thi ty lé néry con cao hon nua (30,77%).

Ty lé so sinh ¢ tiéu cau <100G/| la 57%
(8/14) cao hon 3,8 lan so véi ty lé Burrows dua ra
(khoang 15%) [7] va khéng 6 trusng hop <50G/I
(théip nhét la 58G/I).

Chua xéc nhan dugc bét cu trusng hop cé so
sinh bi xuét huyét.
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Tuy nhién c6 mét trusng hgp trong qud trinh hai
cOu bénh én chung toi phat hien dugc thai phy bi
gidm tiéu cu & mic do vua phai mé dé do yéu t6
san khoa (c6 16 cung khéng tién trién), trong qué
trinh theo déi cuéc chuyén da dién ra binh thusng
(mornitor tim thai dao dong t6t) nhung sau sinh
apgar 1 diém, tré to vong ngay sau sinh nén da
khong kip lam céng thic méu. Chuing téi nghieng
vé gid thuyét xudt huyét néi so so sinh do me bj
gidm tiéu cau ty mién. Tuy nhién c6 mot digu dang
tiéc la ngay sau so sinh khi tG vong gia dinh da dua
tré vé ngay trong dem nén sang hém sau nhém
nghién cOu da khéng thé tién hanh siéu am xuyén
thop dé kiém chung gié thuyét cia minh.

Theo cdc téc gié trén thé gidi hau hét xuét huyét &
tré so sinh xdy ra & 24-48 gi& va khéng lien quan dén
chén thuong vao luc sinh [8],[9]. Yéu 16 tien lugng déi
véi 50 sinh cOa nhing thai phy gidm tiéu cau trong
thai ky l& finh trang so sinh coa nhing lan sinh trusc.
Gidm fiéu cau nang cing nhu nguy co xuét huyét 6
tré s sinh coa nhing thai phy giém fiéu céu ty mién
do mang thai l&1 tuong déi it (<1%) (trong nghién cou
cba chung t6i trusng hop so sinh cé tiéu cau thap
nhét la 58G/I). Ty lé tG vong rét hiém (<1%) va uéc
luong ty lé xuét huyét frong so & tré so sinh dao déng
1 0% -1,5%. Nhung néu 6 luong fiéu cau thép, dugc
theo déi trong 3-5 ngay dau [6].

Vi nhing ly do néu trén ching ta can phéi theo
dai chat ché, lam xét nghiem cong thic mdu cho so
sinh cOa nhing ba me giam tiéu cau, phat hién kip
thai céc trusng hop gidm tiéu cau so sinh cing nhu
nguy co xudt huyét. Day cong la digu duge khuyén
cdo trén thé gidi tU nam 1993 [10].

Tuy nhién theo nhu théng ké cua ching toi
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