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TOm tat

Muc tiéu: Xdc dinh ty lé tre so sinh duoc sang loc va ty lé cac loai
bénh trong nhom co nguy co cao.

Dai tugng va phuang phap nghién ciiu: Nghién cuu duoc thuc hién trén
viec sang loc 2958 tré so sinh trong téng s6 8906 tré cé tudi thai > 37
tuan va can nang > 2500gr duoc sinh tai Bénh vién trung uong Hué tu
thang 04/2018 dén thang 03/2019.

Két qua: Két qua cho thdy ty le tré so sinh dugc sang loc la 33,21%.
Trong s6 5 bénh dugc sang loc thi nguy co cao vdi bénh thiéu men
G6PD chiém ty lé cao nhat 94,59% va hay gap 6 nam gidi hon nd gioi
VOi ty lé nam gidi la 77,14% va nu gidi la 22,86%.

Két ludn: Xa hoi ngay cang phat trién, trinh do dan tri va nhu cau xa
hoi ngay cang cao, do do nhu cau nang cao chat lugng dan sé la van
dé cdc quoc gia trén thé gidi déu quan tam. Moi em bé sinh ra phai dam
bao duoc su phat trién khoe manh ca thé chat lan tinh than, la niém
hanh phuc cua cdc gia dinh va la nén tang cho su phat trién cua dat
nudc, day la su ménh day tinh nhan van cua Sang loc so sinh.

Abstract

SITUATION OF NEONATAL SCREENING USING THE
HEEL PRICK TEST AT HUE CENTRAL HOSPITAL

Objective: Measure the prevalence of neonatal screening and the
prevalence of high-risk diseases.

Methods: Among 8906 full-term newborns with birthweight over 2500
gr delivered at Hue Central Hospital from April 2018 until March 2019,
2958 of whom were recruited in this study.

Results: Neonatal screening were performed in 33.21% of the
newborns. Among 5 diseases in the screening setting, G6PD deficiency
was the most common with prevalence of 94.59%. Gender distribution
was also observed as male newborns were accounted for 77.14% of
G6PD deficiency cases in our study.
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Conclusions: The society is growing and the intellectual level and social needs are increasing.
Therefore, the demand of improving the quality of population is an issue of concern for many
countries in. Every newborn must ensure a healthy development of both physical and mental. It is the
happiness of the family and the foundation for the development of the country, this is the humanity’s

full mission of neonatal screening.

1. bt van dé

Met dua tré khée manh sau qud trinh thai nghén
va chuyén da & myc tiéu cta cée nha san khoa. Bét
cG cha me nao déu mong muén con minh sinh ra
dugc khée manh va lanh lan. Théng ké nam 2017
dan s6 coa Viet Nam khodng hon 93 trieu ngusi
v6i s6 tré sinh ra khodng 1,4 trigu. Vi ty lé tré bi
di tat bém sinh chiém ty lé 1/33 tré méi sinh ra thi
mai n&m tai Viét Nam cé khodng hon 41.000 tré
bi di tat bam sinh, tuong duong ¢t 13 phit c6 mot
tré mdc di tat bam sinh duoc sinh ra [1].

Sang loc so sinh & quy trinh két hop giva xét
nghiém sang loc, chén dodn, digu tri, he théng quan
ly v& dénh gia dé phat hién sém céc beénh réi loan
chuyén héa bém sinh thusng gap va c6 thé dieu tri
dugc 6 tré so sinh, dugc thuc hién ngay trong nhing
ngay dau sau khi sinh. Sang loc so sinh giop cho tré
sinh ra phét trién binh thusng va tranh dugc nhing
hau qué naing né do di tat bdm sinh, giém thiéu s&
ngudi tan tat, thiéu néng tri tué trong cong dong,
gép phén néng cao chét lugng dén s6.

Sang loc so sinh dugc trién khai tU nhing nam
1960 tai My. Sau dé, véi y nghia thiét thyc ma sang
loc so sinh mang lai, xét nghiém nay da nhanh
chéng tré thanh xét nghiem thusng quy cho 100%
tré em dugc sinh ra tai cdc nudc phdt trién trén the
giéi nhu My, Anh, Dic, Canada... S6 lugng béenh
var céce bénh dugc sang loc 6 méi quéc gia la khac
nhau tuy thuéc vao ty lé méc bénh va digu kien kinh
t€. Tinh dén nay, s6 bénh dugc sang loc & mét s6
quéc gia phdt trién nhu My da len téi 60 bénh, &
Canada & 41 benh...[2]. G chéu A, Singapore l&
nudc dau tien thyc hién sang loc so sinh vao nam
1965. Sau dé sang loc so sinh cong nhanh chéng

dugc trién khai rong khép cdc nuéce khéc trong khu
vyc. Ddanh gid dugc tam quan trong cta sang loc so
sinh, Viet Nam da trién khai thyc hién xét nghiem
sang loc so sinh nham néang cao chét lugng dén s6
va suc khoe cong dong t nam 1998. Tai Bénh vien
trung uong Hué, tu nam 2018 bét dau trién khai
sang loc géi 5 bénh la Suy gidp bém sinh, tang
san tuyén thugng than bam sinh, thi€u men G6PD,
réi loan chuyén héa dusng Galactose va réi loan
chuyén héa Phenylalanin. Cac bénh dugc dua vao
xét nghiém sang loc déu cé nhing dac diém chung:
Ty lé méc bénh cao trong s6 cac bénh ly réi loan
noi tiét - chuyén héa - di truyén 6 tré so sinh, khé
phdt hién néu chi quan sat céc bigu hien lam sang,
dé lai khuyét tat ve thé chét va tri tue ca dsi néu
khong dugc phdt hién sém, cham séc, digu tri dung
céch va kip thai, phat hien nhanh chéng, don gian
nha xét nghiém Sang loc so sinh.

Xuét phét tU nhing ly do frén ching t6i chon dé
tai: “Tinh hinh Saing loc so sinh béng phuong phép
ldy mdu gét chan tai Béenh vién trung uong Hué”
nh&m muc tiéu: Xéc dinh ty & tré so sinh duoc sang
loc vai ty lé céc logi bénh trong nhém cé nguy co cao.

2. bOi tugng va phuong phap
nghién cttu

2.1. Péi tuong nghién cuu:

Tét c& céc tré so sinh do thang dugc sinh tai
Khoa Phy sdn va Trung tam digu tri yéu cau Bénh
vién trung uong Hué tu thang 4/2018 dén théng
3/2019. Nhang tré so sinh non thang hay can nang
dudi 2500 gr khong dua vaio nhém nghién ciu



2.2. Phuong phap nghién cuu

Mé té cét ngang

2.3. Quy trinh sang loc so sinh

- Tré so sinh du thang (> 37 tuain tudi), can nang
> 2500gr v& khéng truyén mau trudc khi thu méu.

- Géi sang loc gém 5 bénh: thiéu men G6PD,
suy gidp bdm sinh, taing san tuyén thuong than bém
sinh, bénh Galactosemia va bénh Phenylketonuria

- Thu méu mdu gét chan ding quy cach. Thsi
diém t6t nhét la 48 dén 72 gis sau sinh. C6 thé thu
méu trong vong 7 ngdy sau sinh, khéng thu méu
truéc 24 gio tudi

- Thu méu lan 2 néu lan 1 cho két qué nguy
co cao

- Hen tré két qua va tu véin két qua cho gia dinh

3. K&t qua nghién ctu

Bang 4. Phan b 5 bénh

G6i 5 bénh Sa luong Tyle%
Thiéu men G6PD 35 9459
Suy gidp biim sinh 2 540
Tting st fuyén thugng thiin bam sinh 0 0
Bénh Phenylkefonuria 0 0
Bénh Galaciosemia 0 0

Co6 35 trusng hop thiéu men G6PD trong téng
s6 37 trusng hgp nguy co cao chiém 94,59%

Bang 1. Tugi me khi sinh
Tudi me So luang Tyle %
<18 ugi 17 0,19
18-35 8429 94,64
>35 460 517
Tong so 8906 100

Tusi me < 18 ¢6 17 trudng hop chiém ty le 0,19%,
trén 35 tudi c6 460 trusng hop chiém ty le 5,17%.

Bang 2. Ty lé tré sang loc sa sinh

Bon vi S6 lugng S tré SLSS Tyle%
TIINC 2281 1220 5349
San Trung vong 6625 1738 26,23
Tong so 8906 2958 32

Ty lé tré so sinh dugc sang loc & Trung tam digu
tri yéu cau la 53,49%, Sén Trung uong la 26,23%
va ty lé chung la 33,21%

Bang 3. Két qua mév thu
Tongméulin1 | Nguy o thip Tyle% Nguy co cao Tyle%
2958 2916 98,58 4 1,42
Tongmaulan2 | Nguy cothdp Tyle% Nguy g cao Tyle%
42 5 1191 3 88,09
Tong méu Nquy co thép Tyle% Nguy co cao Tyle%
2958 2921 98,75 37 1,25

Két qua sang loc lan 1 ¢6 42 tré cé nguy co cao
chiém ty le 1,42%.

Két qua sang loc lan 2 ¢ 37 tré nguy co cao
chiém ty le 88,09% téng nguy co cao lan 1

Két qua sau 2 lan thu méu cé 1,25% tré cé nguy
¢S cao

Bang 5. Bénh thigu men G6PD

Gidi tinh 56 lugng Tyle %
Nam 27 77,14
No 8 22,86
Tong so 35 100

Thi€u men G6PD gap & nam gisi Vvéi ty lé
77,14% vé na gisi la 22,86%.

4. Ban luan

Tusi me khi sinh: Nghién ctu coa chung t6i cho
thély dudi 18 tusi c6 17 trusng hgp chiém ty le
0,19%, tren 35 tusi c6 460 trusng hop chiém ty
le 5,17%. Theo théng ke, nhang phy no mang thai
tu 35 tusi tré lén cé nguy co sinh con méc di tat
bém sinh cao hon nhong ngusi it tusi hon véi i le
1:400, 6 khodng 40 tuéi tré lén vao khodng 1:100
va 1:30 véi nhing thai phy tu 45 tuéi tré lén [3].

Két qué sang loc so sinh:

S6 tré dugc sang loc so sinh la 2958 trén 8906
tré sinh ra c6 can ngng trén 2500gr va tudi thai
trén 37 tuan chiém ty le 33,21%. Trong dé & Trung
tam diéu tri yéu cau la 1220 trusng hop duse sang
loc chiém ty lé 53,49% cao hon so véi ty le 26,23%
6 San trung uong Hué. Nhu vay trinh dé nhan thuc,
muc thu nhép cé anh huéng dén s6 lugng tré so
sinh dugc sang loc. Do d6 vai tro cta tu vén sang
loc truéc sinh var sau sinh la rét quan trong dé nang
cao hon noa ty lé tré so sinh dugc sang loc.

Trong t6ng s6 méu thu [an 1 c6 42 méu cho két
qud nguy co cao chiém ty lé 1,42%. Nhing trusng
hgp nguy co cao dugc cho lély mdu lan 2. Trong 42
méu thu lan 2 c6 37 méu tiép tyc cho két qua nguy
co cao chiém ty lé 88,09% t6ng nguy co cao trong
lan 1. Nhu véy qua 2 [an thu méu cé 37 méu nguy
co cao trén t6ng s6 mau la 2958 chiém ty le 1,25%.

Vi 37 méu nguy co cao cé 35 trusng hgp thiéu
men G6PD chiém ty lé 94,59%, chi c6 2 trusng
hgp nguy co cao véi bénh ly suy gidp bém sinh
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chiém ty le 5,41%. Dieu nay la phu hop vi ty lé méc
bénh thiéu men G&PD trén thé gisi la 1/3500 va
ty lé nay la 1/4000 — 5000 trong bénh suy gidp
bém sinh [4]. Cac bénh tang san tuyén thugng than
bam sinh, Galactosemia v bénh Phenylketonuria
cé ty lé méc benh lan lugt la 1/15000, 1/30000
-60000 va 1/125000- 200000 [2].

Xét nghiém mdu gét chan giop phdt hien mot
s6 beénh it gap nhung lai géy nguy hiém l6n dsi
véi stc khoe va sy phdt trién coa tré, dé co gidi
phdp diéu tri kip thi, givp gidm thiéu t6i da nhung
bién chung gay khuyét tat hodc to vong Trong sé
5 benh dugc sang loc thi benh thi€éu men G6PD
di truyén trén nhiém séc thé X vdi ty lé méc benh
trén thé gidi la 1/3500 [5]. Trong nghién ctu cia
chung téi trong 35 trusng hop nguy co cao véi
bénh thiéu men G6PD thi c6 27 trusng hop & nam
gidi chiém ty le len dén 77,14%. Theo théng ké trén
thé gisi cé khodng 400 trieu ngusi bi thi€u men
G6PD tap trung & vung Chéau Phi,Trung déng va
Nam A, trong dé nam gidi ¢6 ty lé méc bénh nhigu
hon no gisi [6].

Phain 16n céc beénh ly réi loan néi tiét - chuyén
héa va di truyén trong thsi ky so sinh hay mot sé
nam dau cta dua tré thusng chua béc 16 ré rang,
rét khé phat hien va chén dodn. Dén khi 6 déu
hiéu lam sang var xét nghiém dé dugc chung minh
thi da l& giai doan muén, khéng con khé nang hoi
phyc hoan toan, dac biét déi véi chic nang hoat

déng cua hé than kinh trung uong, tri tué va tinh
thain cda tré. Chinh vi vay, hién nay khi dén benh
vién sinh, bé me déu dugc tu vén tham gia chuong
trinh saing loc so sinh. Néu qua saing loc, dugc phét
hién va chua tri sém, ti lé khéi len dén 95%, tré cé
thé phdt trién khée manh va binh thusng.

5. Két luan va kién nghi

Két qua sang loc 2958 tré so sinh trong téng
s6 8906 tré so sinh du thang can naing > 2500gr
chung t6i rgt ra mét s6 két luan sau:

Ty lé tré so sinh dugc sang loc & 33,21%

Trong s6 5 bénh dugc sang loc thi nguy co cao
véi bénh thiéu men G6PD chiém ty lé cao nhét
94,59% va gap 6 nam gidi véi ty le 77,14%, no
gidi la 22,86%.

Hién nay ty lé sang loc so sinh tai Bénh vién
ching t6i con thép do méi dugc trién khai tu nam
2018. Kién nghi tang cusng hon nta céng tdc tu
vén sang loc trudc sinh va sau sinh. Xa hoi ngay
cang phdt trién, trinh dé dan tri va nhu cau xa
hoi ngary cang cao, do dé nhu céu néng cao chét
lugng dén s6 la véin dé cdc quéc gia trén thé gisi
déu quan tam. Méi em bé sinh ra phai dém bdo
dugc sy phét trién khde manh cé thé chét lan tinh
than, l& niegm hanh phic coa cac gia dinh va la
nén tang cho sy phdt trién coa dét nudc, day la so
ménh day tinh nhan van coa Sang loc so sinh.
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