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ABSTRACT

Fetal maternal hemorrhage (FMH) is a condition where fetal blood enters the maternal
circulation. This occursin 75% of pregnancies. In 96% of cases, the blood loss is less than
1 ml, whichis clinically insignificant and does not cause any symptoms. Afetal blood loss
of more than 20 ml into the maternal circulation is considered a significant hemorrhage
and can lead to serious consequences such as stillbirth, hydrops fetalis, or severe
neonatal anemia. This condition is diagnosed using the Kleihauer-Betke test.

We present a case of significant fetal blood loss in a full-term fetus. The neonate
presented with severe anemia but did not show signs of hypovolemia. An exchange
transfusion was performed to avoid circulatory overload and worsening heart failure.

Neonatal anemia due to FMH is uncommon, but this cause should be considered and
a Kleihauer-Betke test should be performed for diagnosis. Exchange transfusion is an
effective treatment and should be considered when the infant does not show signs of
hypovolemia, as it can prevent poor outcomes.

The patient's family has consented to the publication of clinical information and images,
with the assurance of maintaining anonymity.
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ABSTRACT

Thiéu mau do truyén mau me con (Fetal maternal hemorrhage — FMH) la tinh trang mau
clia con chuyén sang tuan hoan me. Bénh gap & 75% cac ba me mang thai. O 96% thai
nhi, lwugng mau mat di dudi 1ml, do vy khong gay ra bat ky triéu ching hay hau qua gi trén
ldm sang. Khi lugng mau thai nhi vao tuan hoan me trén 20ml dugc coi la mat mau nhiéu
va sé dé lai hadu qua nghiém trong nhu thai chét luu, phu thai, thi€u mau sd sinh nang va
hoi ching ndy dugc chan doan bang test Kleihauer Betke.

Chung toi trinh bay moét trudng hgp thai nhi du thang mat mau nhiéu. Tré sd sinh ¢6 tinh
trang thi€u mau rat ndng nhung khdng cdé tinh trang gidm thé tich tuan hoan nén da dugc
thay méu toan phan (Exchange transfusion) tranh qua tai tudn hoan va nang thém suy tim.

Thi€u mau do FMH & so sinh khong thudng gap nhung can nghi tdi nguyén nhan nay va
lam test Kleihauer Betke dé chan doan. Thay mau toan phan td ra hiéu qua va nén dugc
can nhac dé thuc hién khi tré khdng c6 dau hiéu giam thé tich tuan hoan, tranh két cuc
xau cho tré.

Gia dinh bénh nhi da déng y cho cong bé théng tin ldm sang va hinh anh, bao dam gil bi

mat danh tinh.

Ter khod: Thi€u mau, truyén mau me con, thay mau toan phan.

1. DAT VAN BE

Thi€éu méau & tré so sinh dugc dinh nghia la gia tri
hemoglobin hodc hematocrit nhd hon bach phéan vi
5 phan trdm so vdi tudi thai. Thi€u mau dugc chia
thanh 2 mirc do: thi€u mau vira khi gia tri hematocrit
va hemoglobin nam giita bach phan vi 1 phan
tram dén 5 phan tram va thiéu mau nang khi gia tri
hematocrit va hemoglobin ndm dudi bach phan vi 1
phan tram [1].

Nghién cltu ctia Tenegaw Tiruneh tai Ethiopia cho
thay khoang 25% sa sinh du thang & cac nudc dang
phat trién mac thiéu mau. Trong s nay cé 4,2%
thiéu mau nang. Tac gia cling cho thay thi€éu mau
nang dé lai hdu qua cho sa'sinh nhu cham phat trién
thé chat, thi€u oxy mé, cham phéat trién tri tué .Thiéu
mau nangla mot trong nhirng nguyén nhan hang dau
gay tirvong & tré sa sinh [2].

Nguyén nhén thi€éu mau thiéu sad sinh gdbm 3 nhém
chinh: chay mau, tan mau va giadm sinh héng cau.
Trong 3 nguyén nhan nay, chdy mau gay ra hau qua

*Tac gia lién hé

nghiém trong nhat nhung chi 39,5% tré dugc diéu tri
chlyéu bang truyén mau. Ty l& t&r vong thiu mau do
chay mau rat cao [3].

FMH (& tinh trang mau cla thai nhi chuyén vao
tuan hoan clia me, gap & 75% trudng hgp me mang
thai. Cé 96% cac truong sa sinh, lugng mau mat
di dudi 1ml, do vay khéng gy ra bat ky triéu ching
hay hau qua gi trén lam sang. Khi khéng co tién sur
chén thuong ciing nhu' la choc 8i xAm l4n hodc bang
ching bong nhau thai thi FMH thuong xuét hién tw
phat. Trai lai, khi thé tich méau thai nhivao tuan hoan
me trén 20 ml dugc coi la FMH nang, thudng dan
t@i cac hdu qua nghiém trong nhu thai chét luu, phu
thai, thi€u mau so sinh nang. FMH c6 thé xay ra bat
c lic nao cha thai ky [4]. Biéu hién cia FMH thuong
khéng dac hiéu do vay khé phat hién. BEnh thudng
dugc chan doan vao 3 thang cudi thai ky khi thay
mat hodc giam clr dong thai nhi. Chan doan xac dinh
FMH phai dua vao test Kleihauer Betke trén mau me
nham xac dinh lugng hemoglobin ctia con nhi dugc
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chuyén sang me [5,6,7].

Khoéng may, theo mot nghién clru khoang 40% céac
trudng hap FMH nang khéng dugc chan doéan, hau
qua la thai nhi ctia mét nlra trong s6 cac trudng hgp
dé da t&r vong [8]. Chung t6i trinh bay ca so sinh dé
dd thang méc thi€u mau nang nguyén nhan do FMH.
Chung t6i mong mudn céc béac silam sang déc biét
& céc béac sy sd sinh cé kinh nghiém chan doan
cling nhu diéu tri cac truong hgp hiém gap nhung
nguy hiém nay. Hon nira ching tdi cling hy vong ca
bénh sé lam giau thém kién thirc vé thi€u méau so
sinh do FMH trong y van.

2. BAO CAO CA BENH
2.1. Bénh st

San phu xuat hién con co tlf cung 2 gid trudc sinh,
sau dé sinh m& mot tré gai vi vét mé dé ci nang
2900 g, tudi thai 39 tuan, nudc 8i xanh. Qué trinh
sinh dién ra thuan lgi, cac chi s sinh t6n ctia me
8n dinh trong sudt qua trinh sinh. Ca m& dé kéo dai
chi trong vong 30 phut, khéng ghi nhdn chay mau
vét m8, Am dao, v& banh rau, dit hay chan thuong
day rén. Apgar sau sinh 14 2,4va 5 & phut1,3va5s
du da duoc x& tri lam sach dudng thd, thd oxy qua
gong. Sau sinh da tré tai nhot. Phdi thong khi 2 bén
dudec, rale r dong 2 bén. Tan sé thd 42 lan/ phat. Tim
nhip déu, nhip tim khoang 75 [an/phut. Sau khi cap
clu tré bat dau khéc yéu va dugc dua ngay tdi khoa
Hoi Strc Tich Cuc va Chéng Doc Bénh vién Nhi Hai
Phong. Khivao vién, sd sinh trong tinh trang rat nguy
kich: Tré li bi, da niém mac tai nhgt, SpO2 70%,hoi
chirng thiu mau rd rang. Phdithéng khi2 bén tét, c6
itrale (* dong 2 bén, tan so thd 30 lan/ phat. Tim nhip
déu, cham, tan so tim 80 lan/phut, huyét ap ngoai
vi khéng do dugc. Bung mém, khéng chudng, gan
lach khongto, khéng phu ngoaibién. Phan xa so'sinh
khéng co, truong luc ca gidm nang. Dong tlr 2 bén
khéng gian va van phan xa t6t v6i anh sang. Khéng
c6 xuét huyét dudi da, thop khong phong, khong cé
budu huyét thanh, ron tudi khong chay mau. Chua
dai, chua ia phan su.

2.2.Tién s

Ba me 32 tudi, PARA 2002, dugc phat hién dai thao
dudng thai ky & tuan 24 va da kiém soat t6t dudng
huyét bang diéu chinh ché& dé an. C4c test sang loc
trong qua trinh mang thai Non-Invasive Prenatal
Testing binh thudng. Ba me khéng méac thiéu mau
khi mang thai, dugc b8 sung day du sat, Acid folic.
Ba ngay trudc khi vao vién Phu san ba me da ghi
nhan tinh trang thai giam c&r dong hon so vdi binh
thudng va da di kham bénh nhung khéng phat hién
bat thuong.

2.3. Canlam sang

K&t qua khi mau déng mach khi vao vién cho thay

tinh trang so'sinh nhiém toan chuyén hoa hé hap con
bu pH 7,09, PaCO2 16mmHg, HCO3- 4,9mmol/l,
BE -23 mmol/l, Hct < 15%, lactat 10,5 mmol/l. Céng
thi'c mau chi ra so sinh thiéu mau dang sic nang:
HC 1,15 T/L, Hb 41,5 g/l, Hct 11,7%, MCV 102 fL,
MCH 36,1, MCHC 356 g/l. CTM con cho thay BC 13,6
G/L, héng cau ludi 4%. Nhém mau me A, Rh duong,
nhém mau con O, Rh duong, test Coombs truc tiép
va gian ti€p dm tinh, Test Kleihauer Betke co két qua
7,2%.

Sinh héa mau cho théy tinh trang suy gan, than: ALT
386U/L, AST 75 U/L, Albumin 16g/l, Protein 28g/l,
LDH 1901 U/L, Ure 10.7 mmol/L, Creatinin 130,7
umol/L. Cac xét nghiém sinh hod mau khac: CRP
0,34 mg/L, bilirubin TP 12,4 umol/l, bilirubin TT
4,43 umol/l. Ferritin 2462.2 ng/ml, Fe huyét thanh
26,9umo/l, G6PD 15,5 U/gHb.

Bén canh do, chungtbiconlam cac xét nghiém khac
nhu siéu &m tim ghi nhan két qua bat thuong EF 32
%, c8u trac hinh thai tim binh thudng, pro-BNP >
4130 pmol/L biéu thi cho tinh trang suy tim ndng &
tré [9]. Ngoaira, Xquang tim phéi, siéu &m thop, siéu
am bung chua phat hién bat thuong.

Xét nghiém phat hién TORCH am tinh (Toxoplasma,
Other viruses, Rubella, Cytomegalovirus va Herpes
Simplex), HIV am tinh.

2.4. Chan doan

T lAm sang va bang ching can ldm sang chung t6i
dua ra chan doan: Thi€u mau nang do truyén mau
me con/bénh n&o do thi€u oxy va gidm tudi mau.

2.5. Chan doan phan biét

Cac xét nghiém nhém mau me A, Rh duong, nhém
mau con O, Rh duong, test coombs truc tiép va
gian tiép déu am tinh, G6PD 15,5 U/gHb déac biét la
bilirubin TP 12,4 umoV/L, bilirubin TT 4,43 umol/L giup
loai trir nguyén nhan thiéu mau do tan mau Gtré nay.
Tién st mang thai ciia me 2 tré trudc khong ghinhén
tinh trang tan mau.

Mat khac cac xét nghiém TORCH am tinh
(Toxoplasma, Other viruses, Rubella,
Cytomegalovirus va Herpes Simplex), CRP 0,34
mg/L, HIV @m tinh, Ferritin 2462.2 ng/ml, Fe huyét
thanh 26,9umo/l. d&ac biét hong cau ludi 4% chirng
minh ré qua trinh sinh héng cau binh thuong [1].

2.6. Diéu trij

Vitré dugc chan doan bénh néo thiéu oxy cuc bd do
dé bién phap hathan nhiéttoan than chii déng dugc
thue hién ngay cho tré.

Huyét ap dong mach trung binh clia tré la 27mmHg,
siéu dmtim cho thay kich thudc cuditam truong that
trai la 12,5mm, phan suét rit ngan la 25% va khong
c6 xep tinh mach chd dudi, bang chirng nay cho thay
tré khong co tinh trang giam thé tich mau [10]. Do

g Crossrefd)) 5 51 “



N.D. Hieu et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 16, 249-253

tinh trang thiéu mau nang, ma khong cé tinh trang
giam thé tich mau do vay chiing téi da tién hanh thay
mau toan phan cho tré.Muc dich thay mau dé tranh
tinh trang qua tai tuan hoan lién do truyén mau va
lam nang thém tinh trang suy tim cua tré. Mac du
chua cé cac guidelines nao vé viéc thay mau toan
phan cho tré bj thiéu mau nang, nhung clng da co
nhung case lam sang dugc bao cdo cho thay lgiich
l&n hon a bat Lgi & nhitng bénh nhan nay [11].

Hinh 3. Sau thay mau 3 ngay da cai dwgc may thé

Toan trang clia bénh nhan da dugc cai thién sau khi
ti€n hanh thay mau toan phan nhung cac xét nghiém
chirc ndng gan than cho thay chua dugc cai thién
(bang 1)

Bang 1. Xét nghiém urea, creatinine,
enzym gan ngay 1, 2 va ngay 6

Céac théng sé Ngay1 | Ngay2 | Ngay6
Urea (mmol/l) 10,7 7,9 16,3
Creatinine
(umol/l) 130,7 202 361,4
ALT (U/L) 75 121 106,4
AST(U/L) 386 358 56,4

Vichirc nangthan chua duge caithién nén ching téi
da cannhac loc mau liéntuc cho tré. Mac du ureava
creatinine cao nhung tré van tiéu tién t8t vdi luong
nudc tiu trén 4ml/kg/h. May mén vao ngay thir 10
xét nghiém urea, creatinine va enzym gan tr& lai binh
thudng. Tré dugc xuat vién & ngay thir 17 ma khong
can oxy hd trg hd hap, truong luc ca binh thudng va
phan xa so sinh tot.

Hinh 2. Sau thay mau
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4. BAN LUAN

C6 3 nhom nguyén nhan gay bénh n&o do thi€u oxy
va gidm tudi mau. Nhom nguyén nhan trude sinh
gébm rau bong non, nhau tién dao, tang huyét ap &
ba me, nhiém khuan, thiu mau thai nghiém trong...
la gidm oxy mau lén néo thai; nhém nguyén nhan
trong khi sinh nhu day rén bi chén hoac sa, ngat sau
sinh, suy ho héap, tut huyét ap kéo dai; nhom nguyén
nhan sau sinh gém ngirng thd, ngirng tim, nhiém
tring ndng, chan thuong ndo [12].

Thi€u méau lam giam kha nang van chuyén oxy, truc
tiép ton thuong ndo. Ngoai ra thi€u oxy, thiéu dinh
dudng lam cho HIE nang hon . Nghién clru trén tré
mac HIE c6 kém thiéu mau sa sinh (Hb <11,3 g/dL)
cho thay ty l& tr vong giai doan sd sinh gadp han 3 lan
s0 vGi nhom khéng thi€u mau [13].

Nhu da dé cap trong phan diéu tri, bénh nhan cé tinh
trang suy tim nang phat hién qua siéu am tim nhung
bénh nhan lai khdng c6 gidm thé tich tuan hoan. Do
vay néu truyén mau so lugng ldn cho bénh nhan nay
sé lam cho suy tim nang l&én va nguy cao tf vong rat
cao. Pay la co sd ma chuang t6i da quyét dinh thay
mau toan phan cho bénh nhan nay. Co ché cua thay
mau toan phan la ldam tdng ndng dd Hemoglobin
trong mau cua tré ma khong lam qué tai thé tich
tuan hoan. Lgi ich khéc clia thay mau la khéng lam
tdng thém ganh nang cho céc cd quan khac nhat la
tim mach do bé&nh n&o thiéu oxy va gidm tudi mau
gayra[11,14].

5. KET LUAN

Trong cac trudng hgp FMH kém thi€u mau nang, diéu
tri nén dugc dua trén tinh trang huyét déng ctia bénh
nhan. D&u hiéu sinh tdn va siéu &m tim nén duoc
str dung dé danh gia thé tich tuadn hoan. Truyén mau
nhanh don thuan nén dugc wu tién & cac trudng hop
giam thé tich, trong khi thay mau nén duoc lua chon
cho céc trudng hop khong gidm thé tich nham tranh
bién chirng tim mach va cai thién tién lugng.
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