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ABSTRACT

Objectives: To describe the characteristics of umbilical cord blood cells and to explore some factors
associated with the characteristics of umbilical cord blood cells in newborns.

Subjects and methods: This cross-sectional descriptive study included 58 newborns delivered at the
Department of Obstetrics and Gynecology and the Neonatal Care Unit, Hue University of Medicine
and Pharmacy Hospital, from March 2024 to December 2024.

Results: The male to female ratio was 1.32 to 1. Term neonates accounted for 51.7%. A low birth
weight infants comprised 37.9%. The characteristics of umbilical cord blood cells in newborns were
as follows: the median white blood cell count was 12.32 G/I (interquartile range: 9.44-15.18 G/I); the
neutrophil count was 5.43 G/l (interquartile range: 39.44-55.01 G/I); the red blood cell count was
4.29 T/l (interquartile range: 4.07-4.49 T/l); the hemoglobin concentration was 154.00 ¢/l
(interquartile range: 142.50-161.00 g/l); and the platelet count was 231.20 G/I (interquartile range:
172.80-281.30 G/I). Preterm newborns had significantly lower white blood cell and neutrophil counts
in umbilical cord blood compared to term newborns (p < 0.05). Newborns weighing less than 2500
grams had significantly lower white blood cell and neutrophil counts compared to newborns
weighing 2500 grams or more (p < 0.05). Neonates with sepsis had significantly lower white blood
cell and neutrophil counts in umbilical cord blood compared to healthy neonates (p < 0.05).
Newborns of mothers with anemia had significantly lower umbilical cord blood hematocrit compared
to infants of healthy mothers (p < 0.05).

Conclusion: Gestational age, birth weight, nutritional status, and maternal and fetal factors influence
umbilical cord blood indices in newborns.
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TOM TAT
Muc tiéu: M6 ta dic diém té bao mau cudng rén va tim hiéu mot sé yéu td lién quan dén dic diém
té bao mdu cudng ron & tré so sinh.
Poi twong va phwong phap: Nghién ctru mé ta cit ngang gorn 58 tré so sinh tai Khoa Phu san va

Pon vi Nhi so sinh, Bénh vién Truong Dai hoc Y Dugc Hué, thoi gian tir thang 3/2024 dén thang
12/2024.

Két qua: Ty 1¢ tré nanynir 1a 1,32/1. Tré da thang chiém 51,7%, tré c6 cAn ning thap chiém 37,9%.
Dic diém té bao mau cudng rdn tré so sinh co trung vi s luong bach cau la 12,32 (9,44-15,18) G/I;
bach ciu da nhan trung tinh 1a 5,43 (39,44-55,01) G/l; s luong hong cau la 4,29 (4,07-4,49) T/I;
nong do hemoglobin 1a 154,00 (142,50-161,00) g/l s0  luong tiéu cau 1 231,20 (172,80-281,30) G/I.
Tré so sinh non thang co6 sd lugng bach cau va bach cau da nhan trung tinh mau cudng ron thap hon
s0 v6i nhdm so sinh du thang (p <0 ,05). 1é so sinh ¢6 can ning < 2500 gam c6 sb lugng bach cau
va bach ciu da nhan trung tinh thap hon so v6i nhom tré so sinh > 2500 gam (p < 0,05). Tre nhiém
khuén so sinh ¢ s6 lugng bach cau, bach cau da nhan trung tinh mau cudng ron thap hon so véi
nhom tré khoe manh (p < 0,05). Me bi thiéu mau ¢ hematocrit mau cudng rén & tré so sinh thap hon
nhom tré c¢6 me khoe manh (p < 0,05).

Két luén: Tu01 thai, can nang luc sinh, tinh trang dinh dudng, bénh ly cua tré va me c6 anh huong

dén chi s6 té bao mau cudng rén & tré so sinh.

Tir khéa: Tré so sinh, té bao mau cudng ron.

1. PAT VAN PE

Hién nay, phan tich t& bao mau cudng ron 1a mot xét
nghiém dang nhan dugc nhiéu sy quan tim tir c4c nha
thuc hanh 1am sang. P4i vé6i tré méi sinh, xét nghiém
tong phan tich té bio mau ngoai vi c6 mot s6 han ché
nhu: day 1a mot thu thudt xam l4n, gy dau, kho tim tinh
mach dé iy, khong ldy di mau dé xét nghiém va mot
s6 bién ching tai chd. Do d6, véi xu huéng nhim han
ché nhitng diém trén, dic biét 1a sy dau dén qua viéc
léy mau tinh mach ngoai vi, thi viéc tdn dung mau
cubng rén nhu 1a nguén thay thé ' dang dugc nghién ctru
va ing dung nhleu hon. Mot sé nghién ciru da chi ra
tong phén tich té bao mau ngoai vi tir mau cudng ron
¢6 thé 1a mot lya chon hitu ich dé sang loc nhiing tré so
sinh c6 nguy co, chang han nhu c6 thé sang loc nhiém
khuan so sinh sém [1], tién lugng bénh nang dbi véi tré
sinh non qua chi sb tiéu cau [2], gi4 trj hemoglobin va
hematocrit tir mau ddy ron hiru ich trong dénh gia muc
d6 thiéu mau va chi dinh truyén hong cau, dic biét
trong cac trudng hop cp cliru san khoa nhu nhau tién

*Téc gia lién hé

dao, nhau bong non. Mot s it nghién ctru cling da ghi
nhén cac gia tri huyet hoc cia mau cubng ron c6 thé bi
anh huong bai mot sd yéu td tir ca me va con [3]. Do
do, muyc ti€u cua nghién ciru nay nham mo ta ddc dlem
té bao mau cuong ron va tim hleu mot sO yéu t6 lién
quan dén dic diém té bao mau cudng rén & tré so sinh.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ctru mé ta cit ngang.

2.2. Dia diém va thoi gian nghién ctru

Nghién ctru dugc thyc hién tai Khoa Phu san va Bon vi
Nhi, so sinh cia Bénh yién Truong Pai hoc Y Dugc
Hué, tir thang 3/2024 dén 12/2024.

2.3. Poi twgng nghién ctru

Tiéu chuén chon bénh: tré dugc sinh tai Khoa Phuy san
va Bon V1 Nhi so sinh, Bénh vién Truong I:Dai hoc Y
Duge Hué va duge xét nghiém phén tich t€ bao mau
cuong ron ngay sau sinh.
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2.4. Co miu va chon miu

Chon mau th}l@n tién v6i ¢d mau 58 tré so sinh thoa
man tiéu chuan chon bénh.
2.5. Bién s do lwong
- Pic diém cua tré: tudi thai, can nang lac sinh, gidi
tinh, tinh trang dinh dudng, phuong phap sinh.
- Bénh 1y cua tré: nhiém khuan so sinh sém, vang da
tang bilirubin gidn ti€p, tho nhanh thoang qua.

+ Nhiém khuan so sinh sém: chan doan nhiém
khuan so sinh som theo NICE (2021) doi hoi phai ph01

hop ca3 yeu tb: yeu t6 nguy co, yéu t6 1am sang va yéu
t can 1am sang [4].

+ Vang da tang bilirubin gian tiép: tré vang da tang
bilirubin gian tiép c6 murc bilirubin trén ngudng chiéu
deén theo Hoi Nhi khoa Hoa Ky (2022) [5].

+ Tho nhanh thoang qua: suy ho hép & tré so sinh
du thang hodc gan du thang, xay ra trong vong 6 gio
dau sau sinh, thuong can thd oxy ho tro, tu hoi phuc
trong vong 3-4 ngay.

- Bjén s6 bénh 1y cia me: ting huyét ap/tién san giat,
thi€u mau, dai thao duong.

Céch lay mau cudng rén: ngay sau khi sinh, tré duoc
kep va cat day ron theo chi dinh. Lam sach vung day

ron thuén l¢i cho viée 14y mau cuong rén. Liy 1 ml mau
cuong ron bang kim ngay sau cét ron, cho vao vao dng
chéng dong EDTA va chuyen den phong xét nghiém.
Xét nghiém té bao mau cudng rén duoc phan tich dya
vao may XS-800i va thuc hién tai Khoa Huyet hoc,
Bénh vién Truong Pai hoc Y Duogc Hué.

Xét nghiém ghi nhan céac chi sé:‘ bach qéu, bach cau da
nhan trung tinh, lympho, hong cau, hl,ema‘tocrit,
hemoglobin, MCV, MCH, MCHC, RDW, tiéu cau.
2.6. Xir Iy va phan tich so liéu

Cac bién s6 thu thap dugc phén tich bang phan mém
thong ké SPSS 20.0. So liéu thu thdp dugc ma hoa,
kiém dinh bang test thong ké: Independent Sample T-
test, Mann-Whitney U-test va Kruskal-Wallis dé so
séqh su lghéc biét gia tri trung binh ctia cac nhom phéan
phoi chuan va khéng chuan. Gia tri p < 0,05 dugc xem
la c6 y nghia thong ké.

2.7. Dao dirc nghién ciru

Dé tai thuc hién theo Quyét dinh s6 1179/QD-BPHYD
cua Truong Pai hoc Y Duogc, Pai hoc Hué va su déng
y ctia Bénh vién Truong Pai hoc Y Dugc Hué. C6 su
ddng ¥ tham gia nghién ctru tir bd me cua tré trude khi
thuc hién. Chi phi xét nghiém mau cudng rén do nhém
nghién ctru chi tra.

3. KET QUA NGHIEN CcUU

Bing 1. Pic diém doi twong nghién civu (n = 58)

Pic diém S6 tré Ti 1& (%)
<34 tuan 11 19,0
7 34 tuan dén < 37 tuan 17 29,3
Tuoi thai 3
> 37 tuan 30 51,7
X + SD (tudn) 36,7 +2,7
o Nam 33 56,9
Gi61
Nir 25 43,1
< 15009 4 6,9
1500g dén < 2500g 18 31,0
Can nang
>2500g 36 62,1
X £ SD (g) 2610,3 + 669,6
Thiéu dudng 8 13,8
Tinh trang dinh dudng | Binh dudng 50 86,2
Qua dudng 0 0
_ Sinh thuong 32 55,2
Phuong phap sinh -
Sinh mo 26 44.8
Bi tang huyét ap/tién san giat 10 17,2
Bi dai thdo duong 3 5,2
Tinh trang me —
Bi thi¢u mau 16 27,6
Khée manh 31 53
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Dic diém S6 tré Ti 18 (%)
Nhié€m khuan so sinh sém 18 31,0
o Vang da tang bilirubin gian tiép 8 13,8
Bénh Iy cua trei gl Thé nhanh thoang qua 5 8,6
doan so sinh so6m
Ngat 5 8,6
Khée manh 22 37,9

Nhdn xét: Ty 1& nam/nit: 1,32/1. So sinh non thang dudi 37 tuan chiém 48,3%. C6 37,9% tré c6 can ning <
2500gam va 13,8% tré thiéu dudng, 86,2% tré co tinh trang dinh dudng binh dudng.

Bdng 2. Lién quan tir bénh ly ciia me doi voi dic diem té bao mau cuong ron

Chi s6 6 bao ’ Tru‘ng vi gia tri cac chi s6 mau cuéng r(”én (25th-75th)
MAu cudng rén Me ting huyéet ap/tien | Me dai thao dwong Me thiéu mau Me khée manh
san giat (n = 10) (n=3) (n=16) (n=31)
Bach cau (G/) 10,67 (7,45-12,95) | 16,31 (15,44-17,26) | 11,30 (9,17-16,25) | 12,70 (10,46-15,06)
53;2 fﬁ}‘;‘}gﬂgan 5,79 (3,08-7,25) 804 (7,38-859) | 468(419-921) | 543 (3,66:7,92)
Lympho (G/l) 3,73" (2,83-4,93) 6,25 (501-6,82) | 375(3.34532) | 517 (4,066,27)
Hong cau (T/1) 4,31 (4,06-4,58) 441 (411-452) | 416 (384-437) | 432 (407-462)
Hemoglobin (g/l) (152,12%?’1054,25) (145%)%?’10507,00) (136,15A(f)?’10600,25) (144,105651’10:1,00)
Hematocrit %) | 48,95 (45,30-50,38) | 45,30 (44,10-49,21) | 44,95 (42,53-48,00) | 48,40 (44,80-50,71)
MOV (1) 112,25 112,90 110,45 111,00
(105,40-116,68) (107,80-113,80) | (106,00-114,13) | (106,90-113,40)
MCH (pg) 3555 (34,18-37,83) | 35,70 (34,75-36,40) | 35,90 (34,40-37,08) | 36,20 (34,30-36,60)
MCHC (gl 321,00 329.00 327,50 323,00
(309,15-330,50) (320,00-320,00) | (318,75-333,00) | (318,00-327,00)
RDW (%) 16,65 (16,15-17,70) | 16,50 (15,85-17,15) | 16,50 (16,00-17,70) | 16,40 (15,80-16,90)
Tiéu chu (/) 236,50 166,40 255,50 225,00
(165,10-284,25) (15470-167,20) | (203,50-28575) | (164,00-287,00)

*p < 0,05 khi so sanh gia trji mau cudng rén & tré so sinh c6 me bénh 1y (ting huyét ap/tién san giat, dai théo
duong, thiéu mau) va me khoe manh.

Nhdn xét: Khong c6 sy khac bigt vé chi s hﬁ)ng cdu, bach cu, hemoglobin mau cudng rén & tré c6 me bi ting
huyét ap/tién san glat dai thao duong hay thiéu mau so véi truong hop me khée manh. So sanh v6i nhom tré co
me khoe manh, gid tri trung vi bach cau lympho ctia méu cudng ron thip hon & nhom tré c6 me bi ting huyét
apltién san giat, sO lugng ti€u cau clia mau cudng ron thap hon & nhém tré co me bi dai thio duong va hematocrit
mau cudng rén thap hon & nhom tré ¢6 me bi thiéu mau (p < 0,05).

Bing 3. Mt s6 yéu t6 lién quan tiv con déi véi dic diém té bao mdu cuong ron

P Trung vi gi4 tri cac chi s6 mau cudng rén (25th-75th)
CIL‘;"C;‘%';Z" Gisi Tudi thai Can ning lic sinh
rén Nam Nir < 37 tudn >37tudn | <2500gam | >2500 gam
(n=33) (n=25) (n=28) (n=30) (n=22) (n=236)
Bach ciu (G/l) 12,61 11,25 10,13* 14,05 10,05" 136
ach cau (9,56-14,40) | (9,37-16,39) (8,39-11,75) | (12,43-16,87) | (8,31-12,04) | (11,34-16,74)
Bach clu trung 5,23 5,96 4,20* 7,57 4,31% 7,23
tinh (G/I) (3,65-7,89) (3,92-9,10) (3,37-5,07) (5,85-9,17) (3,39-5,02) (4,57-9,12)
Lympho (G/]) 4,84 4,03 4,04 5,06 3,98 5,06
ymp (3,66-6,18) (3,34-5,43) (3,32-5,40) (3,93-6,26) (3,30-5,48) (3,99-6,22)
Héng ciu (T/1) 4,32 4,16 4,29 4,32 4,30 4,29
ong cau (4,15-4,58) (4,01-4,37) (4,12-4,46) (4,04-4,64) (4,06-4,50) (4,06-4,49)
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PV Trung vi gia tri cac chi s0 mau cuéng ron (25th-75th)
CIL‘;"C;%‘I’;" Gisi Tudi thai Can niing lic sinh
rén Nam Nir < 37 tuin >37tudn | <2500gam | >2500gam
(n=33) (n=25) (n=28) (n=30) (n=22) (n=36)
Hemoglobin (g/l) 154,00 153,00 153.50 155,00 159,00 152,50
g 91 (143,50-161,50) | (141,00-159,50) | (142,50-160,00) | (142,50-163,75) | (140,25-165,00) | (143,25-158,50)
Hematocrit (%) 48,00 47,10 47,90 46,75 48,35 46,75
(44,30-49,40) | (43,50-49,40) | (44,15-49,37) | (43,87-50,10) | (43,88-49,85) | (44,15-49,20)
MCV (fl) 110,00 111,90 112,10 110,20 113,40* 109,85
(104,40-113,40) | (106,70-113,80) | (107,62-115,12) | (105,62-113,30) | (111,43-115,25) | (105,8-111,33)
MCH (pg) 35,70 36,00 36,55* 35,20 36,75% 35,2
P9 (33,90-36,70) | (34,6-36,75) | (35,80-37,17) | (34,03-35,85) | (36,00-37,48) | (34,13-36,35)
MCHC (g/l) 324,00 323,00 326,50 321,00 324,00 323,50
g (318,50-329,50) | (317,50-329,00) | (322,25-330,75) | (316,00-329,00) | (315,25-332,25) | (318,00-328,75)
RDW (%) 16,40 16,80 16,45 16,40 16,45 16,40
(15,75-17,00) | (16,05-17,45) | (16,03-17,08) | (15,95-17,48) | (15,75-17,03) | (16,00-17,38)
Tidu cA G/ 225,00 259,00 250,00 220,50 214,50 245,50
cucau (167,20-271,50) | (194,50-293,00) | (173,75-287,00) | (171,00-274,50) | (144,05-274,25) | (194,25-287,00)

*p < 0,05 khi so sanh giita trung vi t& bao mau cudng rén gitra nhom tré so sinh < 37 tudn va > 37 tuan.

#p < 0,05 khi so sanh trung vi t& bao mau cubng rén giita nhom tré co can ning < 2500 gam va > 2500 gam.

Nhdn xét: S6 lugng bach cau va bach cu da nhan trung tinh mau cuéng ron & nhém so sinh < 37 tuan thip hon
$0 vOi nhom so sinh > 37 tudn (p< 0 ,05). Gia tri trung vi cta bach ciu va bach ciu da nhan trung tinh mau cuéng
rén ¢ nhom tré so sinh <2500 gam thip hon so v&i nhém tré so sinh > 2500 gam (p < 0,05). Gia tri trung vi cua
MCV, MCH mau cuong rén & nhom tré so sinh <2500 gam cao hon nhém tré so sinh > 2500 gam (p < 0,05).
Khéng c6 su khac biét vé trung vi té bao mau cudng rdn ciia tré theo gidi tinh.

Bing 4. Lién quan giiva bénh 1y tré so sinh véi dic diém té bao mdu cuong rén

Bénh 1y con Trung vi chi s6 mau cudng rén (25th-75th)
Té bao ) - Nhiém khuin so' | Vang da tang bilirubin Thé nhanh Tré khée manh
mau cuong ron sinh sém (n = 18) gian tiép (n = 8) thoang qua (n = 5) (n=22)
A 10,31* 9,69" 11,19 13,03
Bach cau (G/l) (7,25-13,69) (7,49-13,60) (9,06-15,82) | (12,59-17,02)
Bach cau da nhan 4,54% 4,02 4,94 7,58
trung tinh (G/1) (3,00-7,78) (3,15-6,50) (3,90-7,01) (5,55-9,43)
3,44* 4,54 473 5,08
Lympho (G/1) (3,17-4,82) (3,35-5,35) (3,47-6,44) (4,04-6,36)
. 421 4,28 4,29 433
Hong cau (T/) (3,90-4,50) (4,09-4,34) (4,05-4,51) (4,12-4,64)
Hemoglobin (g/) 150,50 146,00 163,00 154,50
globin (9 (137,50-162,00) (136,50-159,50) (141,00-167,00) | (149,00-160,00)
Hematocrit (%) 45,85 45,40 48,30 48,00
(43,28-50,84) (43,20-49,98) (43,00-51,06) | (45,63-49,98)
MCV () 111,45 108,30 112,90 111,00
(105,88-115,43) (102,95-113,93) (106,00-114,65) | (106,80-113,48)
36,05 34,20 37,10 35,55
MCH (pg) | | | |
(33,75-37,48) (33,15-36,38) (34,90-37,65) | (34,60-36,60)
MCHC (a/l) 324,00 321,00 329,00 323,00
(312,05-329,50) (312,25-327,00) (325,00-334,50) | (317,00-327,75)
16,70 17,00 17,70 16,40
0 1 ) ) )
RDW (%) (15,90-17,33) (16,83-17,55) (15,85-17,75) | (15,95-17,23)
Tiéu chu (/) 220,00 241,50 214,00 245,50
(160,90-264,00) (135,30-287,00) (163,00-284,50) | (196,25-281,00)
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*p < 0,05 khi so sanh tré nhiém khuén so sinh Véi tré
khoe manh.

# p < 0,05 khi so sanh tre vang da tang bilirubin gian
tiep véi tré khoe manh.

Nhan xét: Gia tri trung vi caa sb lwong bach cau, bach
cu da nhan trung tinh mau cudng rén nhém nhiém
khuan so sinh sém va vang da tang bilirubin gian tiép
thip hon so véi nhém tré khoe manh c6 ¥ nghia thong
ké (p < 0,05).

4. BAN LUAN
4.1. Pic diém chung cia tré

Nghién ctru 58 tré so sinh, 6 56,9% tré nam, 51,7% tré
so sinh du thang va 55,2% tré sinh thuong. Theo két
qua cua chdng toi, ¢6 86,2% tré so sinh binh dudng, tré
s0 sinh ¢6 can nang tir 2500 gam tro 1én chiém 62,1%.
4.2. Pic diém té bao mau cudng rén

Nghién cau cua ching toi cé gié tri cac chi s6 huyét hoc
té bao mau cudng rdn thap hon so véi cac nghién ciu
cua Rolim va cong su (2019) [6], Walka va cong su
(1999) [7] & tré di thang. Dong thoi, cac gia tri nay cao
hon so véi nghién ctu cua Huynh Thi Minh Ly (2023)
& tré so sinh non thang thay s6 lwong bach cau 9,5 G/,
bach cau da nhan trung tinh 3,9 G/I, hong cau 4,6 T/I,
hemoglobin 159,0 g/I, hematocrit 49,4%, tiéu cau 167,0
G/I [2]. Nghién ctru cta Rolim va cong su (2019) 6 tré
so sinh non, mudn va du thang, két luan: sé luong té
bao mau cudng rén tang dan theo tudi thai, ngoai trir
tiéu cau [6]. Su khac nhau giira két qua cua ching toi
va cac nghién ciru nay do déi twong nghién ciu caa
ching ti bao gém ca tré non thang va tré di thang.

4.3. Lién quan giira yéu t6 tir me véi diic diém té bao
méau cudng rén

Két qua cua ching t6i cho thay bach cau lympho cua
mau cuong ron & nhom tre so sinh c6 me bi ting huyét
&p/tién san giat thap hon so véi nhém tré c6 me khoe
manh (p < 0,05), twong tw Vi nghién ciru cua Ahmet
Bolat va cong su (2013) [8]. Mot sb nghién ctu khac
chi ra sb lugng tiéu cau, bach cau, bach cau da nhan
trung tinh, sé luong hong cau, hemoglobin mau cubng
rén & tré cd me bi tang huyét ép/tién san giat c6 sy khac
biét so v&i nhom tré cd me khoe manh. Pidu nay duoc
dugc giai thich do tinh trang thiéu oxy man tinh trong
tr cung gay thiéu oxy mé, dan den tang nong do
erythropoietin va kich thich tao hdng cau, giam tiéu cau
¢6 thé do hoi chirng HELLP & me c6 tién san giat; giam
bach cau trung tinh ¢ tré c6 me tang huyét ap/tién san
giat thuong tam thoi, tu phuc hdi va hau nhu tré vé binh
thuong vao ngay tha 5 sau sinh. Nghién citu cho thdy ¢
nhom tré c6 me bi dai thao duong c6 gié tri trung vi sd
lwong tiéu cau cia méau cudng rén thip hon so véi nhém
me khoe manh (p < 0,05). Bong thoi, khong ¢ sw khac
biét co ¥ nghia thong ke cua trung vi cac chi sé huyet
hoc con lai caa mau cudng ron, diéu nay tuong tu két
qua nghién ctu cua Vasiliki Mougiou va coéng su
(2022) [9].

Két qua theo bang 2, trung vi hematocrit ciia mau cuéng
rén & nhém tré c6 me bi thiéu mau thap hon nhom tré
c6 me khoe manh (p < 0,05). Bong thoi, hemoglobm
ctia mau cudng ron & nhém tré c6 me bi thiéu mau thap
hon nhém tré ¢6 me khoe manh (p > 0,05). Két qua nay
c6 sy twong dong vai cac két qua nghién ctu trude day
cho thay hemoglobin mau cudng rén & nhém tré c6 me
bi thiéu mau thap hon nhém tré c6 me khoe manh (p >
0,05) [10]. Tuy nhién, trong nghién cau cua chung toi,

sy khac nhau vé hemoglobin mau cubng rbn cua tré
gitta nhom me thiéu méau va nhém me khoe manh
khéng c6 y nghia thong ké (p > 0,05), c6 thé giai thich
do su khac biét c& mau va ty 18 ba me thiéu mau trong
cac nghién ctru trén cao hon nghién cttru cua ching toi.

4.4, Llen quan giira yéu to tir tré véi dic diém té bao
mau cudng rén

- V& méi lién quan véi tudi thai, gié tri bach cau va bach
ciu da nhdn trung tinh mau cudng rén & nhom tré du
thang cao hon nhom tré non thang (p < 0,05), tuong tu
nghién ciru cua Rolim va cong su (2019) & tré so sinh
non, muon va da thang [6]. Diéu nay cho thdy hé mién
dich cua tré so sinh non thang chua hoan thién va kha
nang chdng lai cac tac nhan gay nhidm khuan kém hon
nhém so sinh du thang. Vi vay tré so sinh non thang c6
nguy co mac cac bénh Iy nhiém khuan cao hon tré so
sinh du thang.

- Ve mbi lién  quan Vi can nang ldc sinh, gia tri bach
cau va bach cau da nhan trung tinh méau cudng rén ¢ tré
> 2500 gam I6n hon ¢ tré < 2500 gam (p < 0,05). Tuy
nhién, két qua nghién cau cua Tran Thi Thiy Huong
(2020) ghl nhan khong c6 su khac biét co ¥ nghia théng
ké cua cac chi s6 huyét hoc té bao mau cudng rén giira
2 nhom tré nhe can va binh thuong [11].

- Ve mo| lién quan véi mot s6 bénh ly con, 30 luong
bach cau, bach cau da nhan trung tinh mau cuéng rén
nhom nhiém khuan so sinh sém thiap hon nhoém khoe
manh c6 y nghia thdng ké. Mic du viéc phan tich té bao
mau ngoai vi c6 su thay dbi khong dic hiéu trong chan
doan nhiém khuan so sinh s6m, mot s nghién ciru ciing
da chi ra rang khong chi bach cau ting, ma bach cau
giam ciing 1 ddu hiéu goi y cua nhidm khuan so sinh
sém [12]. Déi voi tinh trang vang da tang bilirubin gian
tiép, sb lugng bach cau, bach cau da nhén trung tinh
méu cudng ron ¢ nhém tré nay thip hon nhom khoe
manh (p < 0,05). Méc du chung t6i chua tim thdy
nghién ctru twong tw, nhung cé thé giai thich vi trong
s6 C4C tré so sinh bi vang da ting bilirubin gian tiép &
nghién ctu cua chlng toi, ty 1¢ tré bi nhiém khuan so
sinh sém chiém 50% va non thang chiém dén 62,5%.
Va xu huéng giam cua bach cau, bach cau da nhan
trung tinh & nhom tré nhiém khuan so sinh sém va
nhom tré sinh non so v4i nhoém da thang, khée manh da
dugc ghi nhan c6 y nghia théng ké & phan ban luan
truge. PSi véi tinh trang the nhanh thoang qua, khong
c0 sy khac biét co ¥ nghia thong ké vé céc gia tri cua té
bao mau cubng rén giita nhdm tré so sinh bj thé nhanh
thoang qua so v&i nhdm tré khoe manh (p > 0,05).

- d
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Han ché cua nghién cau la c& mau chua du I6n, do d6
can mé rong mau nghlen ctru dé phan tich cac dic diém
té bao méu cu0ng rén trong cac bénh 1y tré so sinh dé
c6 thé gop phan trong sang loc, theo dai bénh ly cua tré
so sinh sau sinh.

5. KET LUAN

Nghién ciu trén 58 tré so sinh cho thdy té bao mau
cudng rén co thé thay déi phu thude vao dic diém tré
so sinh, bénh Iy caa tré nhu nhidm khuan so sinh sém,
vang da tang bilirubin gian tiép va mot s6 bénh Iy cua
me (ting huyét ap/tlen san giat, thiéu mau). Do d6 ¢
thé st dung méu cudng ron thay thé mau tinh mach
ngoai vi trong theo ddi sang loc bénh & tré so sinh trong
giai doan so sinh sém.
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