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Khio sat tin xuat mic va mét so diic diém lAm sang, cin
lam sang tré so’ sinh non thang tang dwong huyét tai Bénh
vién Nhi Trung wong

The incidence and some clinical, subclinical characteristics of
hyperglycemic preterm infants at the National Hospital of Pediatrics
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Tém tat

Muc tiéu: Nghién clru tan xuit mac va mot sb dic diém |am sang, can |am sang tré so sinh
non thang tang dwéong huyét tai Bénh vién Nhi Trung wong. Béi tuong va phuong phép: 208 tré
dé non thang (< 32 tuan) diéu tri tai Khoa Hbi strc so sinh, Bénh vién Nhi Trung wong tor thang
10/2019 dén thang 7/2020. Két qua: Ty |é tdng glucose mau & tré so sinh non thang la 62,5%,
d&c biét 81,2% & tré dé non dwdi 28 tuan va 88,5% & tré non thang cé can nang lic sinh < 1000g
c6 tdng dwdng huyét. Tré so sinh non thang tdng dwdng huyét cé tan sé tim, ty 1& ha huyét ap va
ndng d6 CRP cao hon cé y nghia théng ké so v&i nhom tré so sinh cé dwdng huyét binh thuwong.
Két ludn: Tang glucose mau thuéng gap & tré so sinh non thang dac biét 1a nhém tré sinh non
dwéi 28 tuan tudi va can nang luc sinh cwe thap. )

Twr khéa: Tang glucose mau, tré so sinh non thang can nang thap, Bénh vién Nhi Trung

wong.

Summary

Objective: To study the incidence and some clinical, subclinical characteristics of hyperglycemic
preterm infants at the National Hospital of Pediatrics. Subject and method: 208 preterm infants (< 32
weeks) treated at the NICU, National Pediatric Hospital from October 2019 to July 2020. Result: The
incidence of hyperglycaemia in preterm infants was 62.5%, particularly there were 81.2% in preterm
infants less than 28 weeks and 88.5% in preterm infants with birthweight < 1000g with
hyperglycemia. Hyperglycemia preterm infant had statistically significantly higher heart rate,
hypotension rate and CRP levels compared to infants with normal blood glucose. Conclusion:
Hyperglycaemia was common in preterm infants, especially in preterm infants under 28 weeks of age
and extremely very low birth weight.

Keywords: Hyperglycemia, VLBW, National Pediatric Hospital.
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Tang glucose mau rat thuwerng gap & don
vi chdm séc so sinh va phé bién & tré non thang
va nhe can. Ty Ié tré non thang co6 tang glucose
mau rat khac nhau dao déng tir 20 - 88% trong
do, khoang 68% tré cé trong lwgng luc sinh cyc
thap c6 tang glucose mau trong vai tuan dau doi
[1]. Tang glucose mau & tré dé non dwgc xac
dinh khi glucose mau > 8,3mmol/L (150mg/dl)
[2], [3]. Glucose 1a chét cung cip nang lwong
chinh trong thoi ky so sinh. Trong théi ky mang
thai, qua trinh dy trir glycogen khéng kéo dai
dén quy thir 3 cla thai ky nén tré dé non va tré
so sinh c6 can ndng thap c6 kha ndng duw triy
glycogen han ché. Ngoai ra, nong d6 cao cac
catecholamine, cytokine gay khang insulin, sw
gia tdng san xuét glucose & gan, cac t& bao beta
cta tuyén tuy chwa du kha nang bai tiét insulin
gay ra thiéu hut insulin huyét twong. Cac yéu té
nay gay nén tinh trang tang glucose mau. Tang
glucose mau & tré so sinh rat nhe can lién quan
t&i tang ty & cac bién chivng lién quan nhw: Xuat
huyét ndo that, viém rudt hoai tl, nhiém tring
huyét lam kéo dai thoi gian ndm hdi sirc va nam
vién cling nhw ty & t& vong cla tré. Viéc kiém
soat tét glucose mau sé& cai thién dang ké cac
bién chirng ké trén [4], [5].

Sabzehei (2014) nghién ctru 564 tré dé
non can nang thap ghi nhan 179 tré (31,7%) c6
tang glucose mau. Tang glucose mau co lién
quan dén tudi thai thdp (OR = 4,07), can nang
luc sinh thdp (OR = 5,97), dung dopamine trong
diéu tri (OR = 2,19), c6 bénh mang trong (OR =
4,1) ddng thoi 1am tang nguy co xuét hién bién
cb xuat huyét ndo, bénh ly véng mac [6]. Akmal
(2017) nghién ctru 60 tré dé non c6 can nang
thap thay 40 tré (66,7%) cd tdng glucose mau
trong tuan dau tién sau sinh va cé médi lién quan
c6 y nghia théng ké gitra tdng glucose mau va
tudi thai, can nang lic sinh ciing nhw sy xuét
hién cac bién chirng xuat huyét ndo that, nhiém
khuan mudn va tang ty I& t& vong [7].

Tai Viéet Nam, chwa cé nghién ctru nao vé
tang glucose mau & tré so sinh non thang. Do
vay, chung toi tién hanh nghién ciru nay véi muc
tiéu: Nghién clu tan xuat médc va mot sé déc
diém l4m sang, cén lam sang tré so sinh non
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thang tdng duong huyét tai Bénh vién Nhi Trung
wong.

2. B6i twong va phwong phap
2.1. Béi twong

Péi twong gém 208 tré d& non thang (< 32
tuan) diéu tri tai Khoa Héi strc so’ sinh, Bénh vién
Nhi Trung wong tr thang 10/2019 dén thang
07/2020.

Phuwong phap chon mau: Chon mau thuan
tién.

Tiéu chudn lwa chon: Tt ca cac tré so sinh
non thang (< 32 tuan), nhap vién trong vong 14
ngay sau dé, cé day du hé so theo mau nghién
clvu va dwoc gia dinh déng y tham gia nghién
clru.

Tiéu chudn loai trir: Tré so sinh cé di tat bAm
sinh phirc tap, me co tién st dai thao dwong thai
ky, khéong day du hé so theo mau nghién ciu,
gia dinh khéng ddng y tham gia nghién ctru.

Chén doan tdng duong huyét & tré so sinh:
Glucose mau = 8,3mmol/l trong 2 lan do céach
nhau = 2 gio' [2], [3].

2.2. Phwong phap

Phwong phap nghién ctu: Nghién ciru tién
clru mé ta, cét ngang.

Tién hanh: T4t cd cac bénh nhan dé non
dwéi 32 tudn nhap vién trong vong 2 tudn sau
sinh dwoc cham séc trong phong hdi stre, kiém
tra glucose mau hang ngay bang xét nghiém khi
mau tai giwong, danh gia cac dic diém lam
sang, can lam sang, cac bién chirng va két qua
diéu tri.

2.3. Xir ly sé liéu

Céc sb liéu dwoc quan ly bang phan mém
Excel va x& ly bang cac thuat toan thong ké
trong y hoc v&i phan mém SPSS 20.0. Cac bién
dinh lwvong dwoc trinh bay dwéi dang gia tri trung
binh va d¢ léch chuan hoac dwdi dang ti 1&é %. So
sanh 2 ty I& dung kiém dinh 2 (Fisher exact test).
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So sanh 2 gia trj trung binh st dung kiém dinh t-
test. Két qua cé y nghia théng ké khi p<0,05.

3. Két qua

3.1. Bac diém chung cia nhém nghién ciru

Bang 1. Bic diém vé tudi thai, gi®i, can ning luc sinh va ty lé ting glucose mau

Chi tiéu

Két qua

Tudi thai

X + SD (tuan tudi)

29,0 £ 2,02

< 28 tuan (n, %)

51 (24,5%)

28 - 32 tuan (n, %)

157 (75,5%)

(X +SD) (9) 1270,7 + 352,9
e < 1000g 52 (25%)
C | h
an nang luc sin 1000 - 12509 =3 (25’5%)
> 1250g 103 (49,5%)
Gio Nam (n, %) 133 (63,9%)
N (n, %) 75 (36,1%)

Glucose mau

Binh thuong (n, %)

78 (37,5%)

Tang (n, %)

130 (62,5%)

Nhan xét: Tudi thai trung binh cla tré 1a 29,0 + 2,02 tuan tudi, can nang Itc sinh trung binh 14 1270,7 +
352,9g. Tré nam chiém wu thé (63,9%), ty 1&é nam/ni¥ a 1,77/1. C6 62,5% tré so sinh non thang co tang

glucose mau.
Bang 2. Ty lé ting dwong mau theo tudi thai va can ning lic sinh
Dic diém Tang dwéng mau (n, %)
< 28 tuan tudi (n = 85) 69 (81,2%)
Tudi thai 28 - 32 tuan tudi (n = 123) 61 (46,9%)

Chung

130 (62,5%)

Can nang luc sinh

<1000g (n = 52)

46 (88,5%)

1000 - 1250 (n = 53)

33 (62,2%)

> 1250g (n = 103)

51 (49,5%)

Nhan xét: Tudi thai cang nhd va can nang luc sinh cang thap thi ty 1& tré so sinh c6 tdng duwong
mau cang cao. 81,2% tré so sinh < 28 tuan tudi va 88,5% tré so sinh non thang véi can nang luc sinh

rat thap co tang dworng mau.

Bang 3. Mot s6 dic diém lam sang, can l1am sang cla tré so sinh non thang cé ting glucose

mau
Dic diém Tang glucose (n = 130) Binh thwong (n = 78) o]
Tubi thai (X * SD) (tuan tudi) 28,5+2,1 298 +1,7 <0,001

Céan nang luc sinh (x = SD) (g)

1181,3 + 334,6

1419,7 + 333,8

<0,001
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Tan sb tim 150,8 + 20,1 1432 + 19,4 <0,01
Huyét &p trung binh 36+8,7 37,7 £ 11 >0,05
Ty lé ha huyét ap 21 (16,1%) 2 (2,5%) <0,01
Bach cau 11,7 £10,9 13,3+7,9 >0,05
Ty 1& neutrophil 55,7 + 14,8 56,6 + 14,3 >0,05
CRP 11,4 + 30,3 29+72 <0,01

Nhén xét: Nhém tré so sinh non thang cé tdng dwéorng huyét cé tudi thai, can nang lic sinh
thdp hon dong thoi tAn sb tim, ty 1& tré bi ha huyét 4p va néng d6 CRP cao hon & nhém tré cé
glucose mau binh thwéng, khac biét cé y nghia théng ké.

Bang 4. Két qua diéu trj tré so sinh non thang cé ting glucose mau

Dic didm Tang g:l;(;c))se (n= Binh th;vsc;’ng (n= b
Thoi gian nam vién 26,2 + 23,2 30,8 £ 20,8 >0,05
Xuét huyét no 41 (31,5%) 7 (9%) < 0,05
Viém ruét hoai ttr 9 (6,9%) 3 (3,9%) >0,05
Bién Loan san phdi (5,4%) 2 (2,6%) >0,05
chitrng Bénh nao chéat trdng (2,3%) 2 (2,6%) >0,05
Bénh vdng mac (2,3%) 2 (2,6%) >0,05
. . Séng (46,9%) 68 (87,2%)
Két qua - — <0,001
T vong/xin vé (n, %) (53,1%) 10 (12,8%)

Nhan xét: 53,1% tré tr vong co tang glucose
mau, cao hon cé y nghia théng ké so vé&i nhom
tré c6 dwong mau binh thuwdng (12,8%). Ty 1é
gap bién chirng xuét huyét no cling cao hon co
y nghia théng ké v&i p<0,05.

4. Ban luan

Nghién ciru dwoc tién hanh trén 208 tré
so sinh, 133 tré nam, 75 tré n, tudi thai trung
binh 29 + 2 tuan tudi, ching t6i ghi nhan 130 tré
(62,5%) c6 tang glucose mau. Két qua nay phu
hop v&i nhiéu nghién ciru trén thé gidi, ghi nhan
ty 1é tré so sinh non thang cé tang glucose mau
dao déng tlr 20 - 88% tuy thudc vao tudi thai, can
nang luc sinh, néng d6 duwong cia dich nudi
dwdng. Theo Akmal (2017), ti Ié tang glucose
mau & tré so sinh non thang la 66,7% [7]. Khi
phan tich dwéi nhém chung téi thdy rang, &
nhom tré dé non co tudi thai < 28 tuan tudi, ty 1&
tang dwong mau la 81,2% va & nhom tré dé non
cé can ndng cwc thdp (can nang luc sinh <
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1000g9) thi ty 1€ tré c6 tang dwd'ng mau la 88,5%.
Blanco (2006) nghién cru 169 tré dé non can
nang dwai 1000g thay ty 1é tang glucose mau la
88% [8]. Glucose la chét cung cép nang luvong
chinh trong thodi ky so sinh va la nguén nang
lwong chinh cho hé than kinh trung wong. Trong
th&i ky mang thai, qua trinh dy trlr glycogen khong
kéo dai dén quy th» 3 cua thai ky nén tré dé non
va tré so sinh c6 can nang thdp cé kha nang dw
trir glycogen han ché. Do vay & tré sinh non, bén
canh viéc han ché tang trwdng, kha nang duw triy
glycogen thap va dap (rng kém véi cac hormone
dan dén can bang glucose ndi méi b rdi loan.

Khi khdo sat mot s6 dac diém lam sang, can
ld&m sang cua tré so sinh non thang co6 tang
dwéng mau, nhém nghién ciru nhan thay, tudi
thai va can nang luc sinh ciia nhém tré so sinh
tang glucose mau th4p hon nhém tré cé glucose
mau binh thwéng, khac biét cé y nghia thdng ké,
véi p<0,001. Pdng thdi & nhém tré tang glucose
mau cé tan sb tim cao hon, ty 1& ha huyét ap
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cling nhw néng d CRP cao hon & nhéom tré cé
glucose mau binh thuwéng. Huyét ap ting dan
theo tudi thai va tudi sau sinh, 1a hién twong phat
trién tw nhién sinh ly cGa co thé tré nhd. Ty 1é
dién tich bé mat/khdi lwong ciing tang 1&n khi tudi
thai va can nang luc sinh gidm, do d6 sy mat
nuwdc qua da xay ra cang nhiéu & tré dé non, can
nang luc sinh thdp dan dén gidm thé tich tuan
hoan mét cach nhanh chéng. Hon nira tré dé
non vé&i tudi thai cang thap thi cang cé nguy co
suy hd hép, nhiém tring, viém ruét hoai tl, kha
nang co dac nwéc tiéu cha than kém, co bop co
tim yéu hon, dap ng véi sy thay dbi thé tich
kém hon lam cho cung lweng tim bi han ché, mét
di sy can bang gitra cac yéu td gian mach va yéu
td co mach, tdng nhanh qua trinh gidn mach va
két cuc dan dén ha huyét ap [9]. Mat khac cac
stress ma tré dé non thang phai ganh chiju khi
khéng con & trong bung me c6 anh hwéng dén
viéc diéu chinh cac can bang noi tiét va cac phan
trng viém la nguy co tang dwdng mau & tré deé
non cling tang 1én. Piéu nay cling hoan toan phu
hop khi néng @& CRP & nhom tré cé tang dwong
mau cao hon co y nghia théng ké so v&i nhom
tré c6 dwdng mau binh thwong.

Khi danh gia két qua diéu trj tré so' sinh non
thang cé tang dwdng mau ching téi nhan thay,
tang dwéng mau lam tang ty 1& xuét hién mot sb
bién chirng nhw xuét huyét ndo, viém ruét hoai
tt, loan san phdi cung nhuw ty 1& t& vong so véi
nhom c6 dwdng mau binh thwdng. Trong nghién
clru cua chung t6i, ty 1€ t&r vong & tré so sinh non
thang c6 tang dwdng mau la 53,1%, cao hon co
y nghia thdng ké so v&i nhém tré coé dwérng mau
binh thworng (chi chiém 12,8%), tham chi nhiéu
tré t&r vong trong tuan dau sau sinh. Do d6 thoi
gian n&m vién trung binh cla nhém tang glucose
mau lai thAp hon nhém glucose mau binh
thuwdng. Akmal (2017) nghién clru 60 tré so sinh
non thang, thy 40 tré ting glucose mau cé tudi
thai va can nang luc sinh thdp hon nhém glucose
mau binh thuéng déng thdi nhém nghién ciru
cling nhan thay cac bién chirng xuét huyét nzo,
nhiém khuan thi mudn, viém rudt hoai tr, tt

vong thwong gap & nhém tang glucose mau [7].
Sabzehei (2014) nghién ctu 179 tré dé non
thang thay ty 1& t& vong & nhém tang glucose
mau la 50,84% cao hon nhém khdng tang
glucose mau (18,96%) v&i p<0,01 [6].

5. Két luan

Nghién ctru 208 tré so sinh non thang (< 32
tuan tudi) nhap vién trong 2 tuin dau sau sinh tai
Khoa Hdi strc so sinh, Bénh vién Nhi Trung
wong tlr thang 10/2019 dén thang 7/2020 chung
t6i thay:

Ty Ié tang glucose mau & tré so sinh non
thang la 62,5%, c6é 81,2% & tré dé non dudi 28
tuan, 88,46% & tré non thang cé can nang lic
sinh < 1000g c6 tang dwdng mau.

Tré so sinh non thang tang duong huyét co
tan sb tim, ty 1& ha huyét ap va ndng doé CRP cao
hon & nhém tré so sinh duwong huyét binh
thuong.
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