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ABSTRACT

Introduction: Blood glucose disorders, including hypoglycemia and hyperglycemia, are
common metabolic complications in low birth weight neonates. This study aimed to
determine the prevalence of these glucose disorders in neonates weighing less than
2500 grams who were admitted to the Neonatal Intensive Care Unit (NICU) at Children’s
Hospital 2, and to explore associated clinical factors.

Methods: A cross-sectional study was conducted from March to September 2024. The
study included neonates weighing under 2500 grams admitted to the NICU. Capillary
blood glucose levels were measured upon admission and then every two hours if
abnormalities were detected. Clinical and epidemiological data were collected for
analysis.

Results: Among 142 neonates studied, 37 (26%) exhibited glucose disorders: 10 (7%) with
hypoglycemia and 27 (19%) with hyperglycemia. The median duration for normalization
of glucose levels was two hours. No statistically significant associations were found
between clinical or epidemiological factors and the outcome.

Conclusion: Blood glucose disorders, particularly hyperglycemia, are prevalent among
low birth weight neonates upon admission to the NICU. Early screening for blood glucose
is essential for timely diagnosis and treatment.

Keywords: Blood glucose disorder, hypoglycemia, hyperglycemia, low birth weight,
Neonatal Intensive Care Unit.
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ABSTRACT

Muc tiéu: R&i loan dudng huyét (RLDH) la bién chirng chuyén hda phé bién & tré sad sinh
nhe can, bao gom ha dudng huyét va tang dudng huyét. Nghién ciru nham xac dinh ty &
RLDH & tré so sinh nhe can (<2500gram) tai thoi diém nhéap vién tai khoa Hoi sifc sd sinh
(HSSS) tai Bénh vién (BV) Nhi Dong 2 va moi lién quan vdi cac yéu té lam sang

Pai tugng va phuong phap: Nghién cliru md ta cit ngang tir 01/03/2024-30/9/2024 Da&i
tugng la tré so sinh nhe can (<2500gram) tai thdi diém nhép vién. Dudng huyét mao mach
(PHMM) dugc do ngay khi nhap vién va mbi 2 gid sau dé néu cé bat thuong. DI liéu lam
sang va dich té duoc thu thap va phan tich.

Két qua: C6 142 tré sd sinh nhe can tham gia nghién cltu, trong do 37 tré (26,0%) RLDH,
gom 10 truong hgp ha dudng huyét (7,0%) va 27 trudng hgp tang dudng huyét (19,0%).
Thai gian trung vi d€ dudng huyét 6n dinh la 2 gid. Khong phat hién maéi lién quan cé y nghia
théng ké véi cac yéu t6 lam sang hay dich té

Két luan: RLDH dic biét tdng dudng huyét (A tinh trang phé bién & tré so sinh nhe céan khi
nhap vién. Viéc tm so4t sém cd vai trd quan trong trong chan dodn va x( tri kip thoi

Tirkhdéa: RLDH, ha dudng huyét, tang dudng huyét, tré nhe cén, HSSS.

1. DAT VAN DE 2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
R&i loan duong huyét (RLDH), tinh trang tang hoac
ha dudng huyét bat thudng, & mot trong nhirng
bénh ly thudng gap nhat & cac khoa/ don vi cham
séc dac biét cho tré so sinh non thang [4,5]. RLDH
& tré so sinh c6 thé dan tdi nhirng triéu ching nguy
hiém nhu co giat [4], xuat huyét ndi so, mat nudc
do lgi niéu thdm th&u, rdi loan dién giai, viém rudt
hoai t&r [8]. Hau qua dai han ctiia RLDH c6 thé gay ra
cac bat thudng vé phat trién than kinh cho khoang
38% tré dudi 28 tuan. Theo nghién cltu clia tac gia

2.1. Dai tugng nghién clru

Tiéu chuan lya chon: Tré cé can ndnglic sinh (CNLS)
< 2500gram mdi nhap khoa HSSS.

2.2. Phuong phap nghién cttu
Thiét k& nghién clru: cat ngang

C8& mau: Tinh c& mau theo céng thirc mot ty Lé:

Nguyén Thi Thanh Binh va V6 Ngoc Viét tr ndm 2019
dén 2023, trén 80 tré so sinh nhe can, 32,5% tré bj
ha dudng huyét, trong d6 34,6% tré khong cé biéu
hién triéu chirng lam sang [1]. Trén thé gidi, 30-60%
tré so sinh nhe cén bi ha dudng huyét va cén can
thiép y té tirc thai [6]. Ty L& tang dudng huyét thudng
gap han ha dudng huyét & tré sd sinh non thang. Do
vay, nghién cfu nay nham mé ta thuc trang RLDH va
mot s6 dac diém ldm sang cla tré so sinh nhe can
tai khoa Hoi sic so sinh (HSSS) tai Bénh vién (BV)
Nhi Doéng 2.

*Tac gia lién hé

p(1-p)
n= Zz'l-cl/Z d2
Trong dé :
+N 4 cd mau.
+ p laty l&é RLDH theo céc nghién clru trude do.
+VGi khoang tin cdy 95% thi 2>, =1,96.

+d=0,08 la sai s6 cho phép.
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Trong doé, v@i p=73% la ty l& ha dudng huyét &tré non
thang & muir'c 65% trong nhom tré so sinh nhe cén
[2,3]. C& mau tdi thiéu la 140 ca.

V6i p =80% la ty L& tang dudng huyét & tré non thang
[2,3]. C& mau t8i thiéu la 97 ca.

Do dé chung tdi chon mau toan bo tré so sinh non
thang trong giai doan thang 3-9 nam 2024 dugc 142
ca.

- Pia diém nghién ciru: Khoa HSSS BV Nhi Dong 2.
- Thai gian nghién ctru: Tir 01/03/2024 - 30/9/2024.

-.Cac bién sd nghién cttu: Tudithai, CNLS, ha dudng
huyét, tang dudng huyét theo dudng huyét mao
mach (BPHMM).

Bi€n s6 danh gia RLPH la bién dinh tinh (c6/ khong)
va thoi gian hoi phuc dudng huyét la bién dinh luong
(gio).

2.3 Ky thuat va cdng cu thu thap sé liéu

Quy trinh theo d6i PHMM gdém:

- Chuén bj dung cu: Hop gon vé trung, dung dich sat
khuan, lancet, may do DHMM, que thir dudng huyét,
bang keo ca nhan.

- Tién hanh: Rilra tay, sat trung da vung ldy mau, ddm
lancet va l&y mau xét nghiém DHMM, cdm mau va
dan bang keo.

-Poc két qua:
+Tang dudng huyét: PHMM = 200mg/dL.

+ Ha dudng huyét: Tré co triéu ching (nhu gidm
truong luc g, r6i loan tri giac, ngung thd, chdm nhip
tim...).

++<48gigtudi: dudng huyét<50mg/dL (2,8 mmol/L).
++ > 48 gig tudi: dudng huyét < 60 mg/dL (3,3 mmol/L).

+ Tré khoéng triéu chirng ma cd nguy co ha dudng
huyét (nhu non thang, me dai thao dudng, l&n can
hoac nhe cén so vdi tudi thai).

++ <4 giotudi: Duong huyét <25mg/dL (1,4 mmol/L).
++4-24 gidtudi: Pudng huyét<35mg/dL (1,9mmol/L).

++ 24-48 gig tudi: Duong huyét < 50 mg/dL (2,8
mmol/dL).

++> 48 gigtudi: Dudng huyét <60 mg/dL (3,3mmol/L).

- Buong huyét binh thuong: DPHMM < 200 mg/dl va
khoéng du tiéu chuén ha dudng huyét.

- N&u c6 RLDH tré sé dugc thuc hién lai mbi 2 gid.

- Thoi gian dudng huyét tré vé binh thuong: la thai
gian tinh tir lic bat dau theo déi dudng huyét cho
dén khi dudng huyét co tri s6 trong gidi han binh
thuong.
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2.4 X(r ly va phan tich sé liéu

Sé liéu dugc nhap va théng ké bang phan mém SPSS
20.

2.5 Pao dirc trong nghién clru

Nghién cru dugc thuc hién sau khicé sy dongthuan
tham gia nghién c(fu cua cha, me hodc ngudi dai
dién bénh nhi. Tat ca thdn nhan bénh nhi tham gia
nghién ctu nay déu dugc thong bao vé muc tiéu va
ndi dung nghién ctu, nhirng lgi ich va nguy co khi
tham gia nghién cttu, c6 quyén tham gia hay tir chdi
tham gia bat c& lic nao trong qua trinh nghién clu.

3. KET QUA

Nghién cu dugc thuc hién trén 142 tré c6 CNLS <
2500gram.

3.1.Pac diém dich té lam sang

4,2%

A\ S

= <28tudn = 28<32tudn = 32<34tudn - 34-37tudn = =37 tudn

Hinh 1. Tudi thai (n=142)

Hinh 1 cho thay tré c6 tudi thai 28<32 tuan chiém ty
(& cao 36,0% va 4,2% tré c6 tudi thai >37 tuan (tudi
thai trung vi la 30,8 tuan).

= <1000gram = 1000<1500gram = 1500gram<2500gram

Hinh 2. Can nang (n=142)

Hinh 2 cho thay tré c6 can nang 1500 < 2500gram
chiém ty l& cao 53,5%, tré c6 can nang < 1000gram
chiém ty & 17,6% (c&n nang trung vi 1600gram).



Bang 1. Pac diém dich té lam sang

3.2. Dac diém dudng huyét
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Bang 2. Dac diém dudng huyét

Trung vi
Pac diém (N=142 25th;75th); i e -
ac diem ( ) ( N(%) ) Gid tudi (N=142) N | Tite (%)
Dich t& <4h 31 | 21,8
: 4-24h 44 | 31,0
N(%) 24-48h 12 | 84
o N 65 (45,8)
> 48h 55 38,8
Tinh khéc 119 (83,8) —
Pia chi N(%) Phan loai
TPHCM 23(16,2) f\ﬁggg Can ning N | Tie (%)
Di tat bAm Cé 26 (18,3) (N=142)
sinh N(%) Kho 116 (81,7 <1000 gram 2 | 1,4
ong (81,7) Tang dudng g :
Me déi thdo Céo 6 (4,2) huyét 1000 - <1500 gram 6,3
dudng thai (N=27)
, , . <1000 gram 1 0,7
Me sir dung Co 2(1,4) Ha duong
thudc trong huyét 1000-<1500gram | 2 1,4
i ky N(© Khoén 140 (98,6 N=10
thai ky N(%) & (98.6) (N=10) '4500-<2500gram | 7 | 4.9
Lam sang Pudng huyét
Namyeén/anthan | 75 (52,8) b'm :?gg)ng 105 | 74,0
Tr gidic N(%) Tinh 63 (44.4) X0 tri N | Tile(%)
Libi 3(2.1) Tang | Thaydditscdd | ¢ | 43
H6Nn mé 1(0,7) dufﬂfg;)yet dich truyén
Th& méy xam ldn | 122 (85,9) (19,0%) Insulin 1 0,7
A _ . Ha Thay d6i téc do
Tinh trang ho Th& may khéng N . - 4 2,8
hap N(%) xam lan 13(9,2) du?gihai)yet dich truyén
Thd NCPAP 7 (4,9) (7,0%) Bolus dextrose 6 4,2
Tinh trang co 6(4.2) Thoi gian dudng huyét trd vé binh thudng
s6¢ N(% Ny
(%) Khong 136 (95,8) Tang Ha
duong huyét | dudng huyét
Bénh nao Cé 5(3,5) S6 gioy (N=27)(19,0%) | (N=10) (7,0%)
thi€u oxy - N Tile N Tilg
N(%) Khong 137 (96,5) (%) (%)
Tinh trang Cé 51(35,9) 2h 16 | 11,3 7 4,9
nhiém trung 4h 2,1 1 0,7
N(%) Khéng 91 (64,1)
6h 2 1,4 1 0,7
Tinh trang Co 7(4,9) 8h 1 0,7
xuat huyét
nao N(%) Khéng 135(95,1) 10h 1 0,7
Bang 1 cho thay ty L& tré so sinh nhe can tham gia 14h 1 0,7
nghién clru cao hon & nhém tré nam (54,2%) so vdi 16h 1 0.7
nhém tré nir (45,8%). Da phan tré sinh séng & céac ’
tinh khéc TPHCM (83,8%). 18h 1 0.7
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Thoi gian dudng huyét trd vé binh thudng

Tang Ha

o gf’g;g :‘336%} cri\ltic:r(;g P;ug;t Bang 2 chi ra trong s6 142 tré sd sinh nhe can, ¢6
So gio (N=27)(19,0%) | (N=10) (7,0%) 27 tré tang dudng huyét chiém ty (& 19,0%, 10 tré
N Tilé N Tilé ha duong huyét chiém ty 1& 7,0%. Da s6 cac tré co
(%) (%) RLDH déu dap ng v3i huéng xir tri ban dau va thdi
gian trung vi dé dudng huyét vé gia tri binh thuong

24h 1 0,7 2.

30h 1 0,7
Thoi gian trungvi | 2,0(2,0;6,0) | 2,0(2,0;4,5)

Bang 3. So sanh dac diém nhém tang dudng huyét va nhém binh thudng

o Sé Tang dudng huyét Pudng huyét binh
Bac diem lwong (N=27) thuong (N=105) P
Trung vi (25%;75™); N(%)
Dich té
Nam 71 13(18,3) 58 (81,7) 0,51
Gidi tinh
NG 61 14 (23,0) 47 (77,0)
2 o 33,0 30,0 a
Tudi thai (tuan) (28,0; 36,0) (27,8 33,8) 0,04
N 1700 1460 ,
Can nang luc sinh (gram) (1250; 2200) (1073; 1980) 0,14
Cé 6 1(16,7 5(83,3 0,81°
Me déi théo duding © (16,7) (83,3)
thai ky
ary Khong | 126 26 (20,6) 100 (79,4)
Ldm sang
) 5 1 (20,0) 4(80,0) 0,98°
Tinh trang sé¢
khong 127 26 (20,5) 101 (79,5)
co 4 1(25,0) 3(75,0) 0,82°
Bénh n&o thiéu oxy
khéng 128 26 (20,3) 102 (79,7)
c6 46 7 (15,2) 39 (84,8) 0,28
Nhiém trung
khong 86 20 (23,3) 66 (76,7)
co 7 3(42,9) 4 (57,1) 0,13
Xuét huyét ndo
khong 125 24(19,2) 101 (80,8)

a: Mann-Whitney U test; b: Fisher's exact

Bang 3 khéng cé méi lién quan cé y nghia théng ké gilra cac yéu té dich té, lAm sang vdi ha dudng huyét.
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Bang 4. So sanh dic diém nhém ha dudng huyét va nhém binh thudng

e e Sé R . DPuong huyét binh
Pac diém lwong Ha dudng huyét (N=10) thuong (N=105) p
Trung vi (25™;75™); N(%)
Dich té
Nam 64 6 (9,4) 58 (90,6) 0,77
Gidi tinh

N@ 51 4(7,8) 47 (92,2)

Tudi thai (tuan) 30,5 (28,8; 32,8) 30,0 (27,8; 33,8) 0,80a

Céan nang luc sinh (gram) 1780 (1450; 2000) 1460 (1073; 1980) 0,35a

Me d4i thao dudng | C9 5 0(0,0) 5(100,0) 0,48 b
thai ky Khéng | 110 10(9,1) 100 (90,9)

Ldm sang
] Co 5 1(20,0) 4(80,0) 0,36 b
Tinh trang s6c

Khong 110 9(8,2) 101 (91,8)

. Co 4 1(25,0) 3(75,0) 0,24 b

Bénh nao thiéu oxy

Khéng 111 9(8,1) 102 (91,9)

_ Cé 44 5(11,4) 39 (88,6) 0,42

Nhieém trung

Khéng 71 5(7,0) 66 (93,0)

Tinh trang Cé 4 0(0,0) 4(100,0) 0,53b
xuat huyet Khong 111 10 (9,0) 101 (91,0)

a: Mann-Whitney U test; b: Fisher's exact

Bang 4 khong c6 méi lién quan cd y nghia thng ké
gilra cac yéu to dich té, lam sang vdi ha dudng huyét.

4. BAN LUAN

Nghién clru dugc thuc hién trén 142 tré so sinh,
trong d6 c6 77 tré nam (54,2%) va 65 tré n(r (45,8%),
V@i tudi thai trung vi & 30,8 tuan, can ndng trungvi la
1600 gram trong dé nhém tré non 28-32 tuan chiém
ty & cao nhat & 36,0%. Thoi diém dugc xét nghiém
PHMM lan dau chl yéu tap trung & nhom tré > 48 gio
tudi (38,8%).

Trong nghién cru chung t6i ghi nhan ty lé ha dudng
huyét la 7,0% (10 ca). Ty l& nay thap hon so vdi cac
nghién clru trén thé gidi va nghién clu trong nudc
do khac biét vé dan s8 nghién clru. Dan s nghién
clru chang tbi bao gom tat ca cac tré mdi sanh nhap
khoa c6 CNLS < 2500gram va c4c tré da nam vién
tuyén dudi kéo dai, da phan céc tré dugc hd trg
ho hap. Theo nghién ctu cla tac gia Tran Thi Anh
Thuong va Bui Van Bldc nam 2020 tai khoa nhi BV
Bach Mai trén 261 tré sd sinh dudi 7 ngay tuéi, ty &
ha dudng huyét la 42,1%[3]. Theo nghién clru cua
tac gia Koolen nam 2022 trén 714 tré dudi 32 tuan
dugc xét nghiém dudng huyét trong 24 gid dau sau

sanh c6 ty 1& ha dudng huyét la 19%. Va clng theo
nghién clru cla tac gia Koolen, thdi gian phat hién
ha duong huyét lan dau trong dan sd nghién clru
chu yéu trong 126 phut dau sau sanh, dong thoi ty
(& tré ha dudng huyét cao hon dang ké & nhirng tré
khong dugc truyén glucose tinh mach [6]. Trong
nghién clru clia chung toi, tré > 48 gio tudi dugc xét
nghiém dudng huyét lan dau chiém da s6 38,8% vi
vay ty lé phat hién ha dudng huyét cé thé hon. Tat
ca cac truong hgp ha dudng huyét trong nghién clru
clia chung t6i khéng c6 biéu hién triéu ching lam
sang. Diéu nay phlu hgp vdi nghién cltu cla tac gia
Abramowski va cong su nam 2023, da phan tré so
sinh ha dudng huyét khong cé biéu hién lam sang [4]

Trong nhém tré ha dudng huyét, 100% dugc diéu
chinh dudng huyét bang cach tang t8c dé Glucose
ma khéng can st dung cac thudc khéac. Thoi gian
trung vi dudng huyét trd veé gia tri binh thudng trong
nhom nghién ctru 1a 2 gid, trong s6 do thai gian lau
nhat la 18 gid. Theo tac gia Michell va céng sy nam
2020 trén 175 tré < 33 tuan tudi thai, ddi véi tré mdéi
sinh khoé manh, thdi gian ha dudng huyét thoang
qua & 24-48 gio dau [7]. Doi vdi dén sb tré so sinh
bénh nang tai khoa HSSS chua cé nhiéu nghién ctru
cu thé vé thai gian hdi phuc dudng huyét. Cling theo

2 Crossrefd 81 -



N.T.H. Tham et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 16, 76-82

nghién ctru nay va nghién cltu clia tac gia Koolen,
céac yéu to lien quan dén ha dudng huyét & tré so
sinh dugc ghi nhan la: me dai thao dudng L& thudc
insulin, me dung steroid trong thai ki, tré khong cé
dudng truyén tinh mach tai phong sanh, tudi thai,
nhe can so véi tudi thai va khéng hd tro hd hap [6,7].
Tuy nhién, trong nghién clru ctia ching téi khong ghi
nhan su lién quan gitra cac yéu t6 nay va ha duong
huyét .

Vé tang dudng huyét, nghién ciru ghi nhan ty (& tré
tang dudng huyét & 19,0% (27 ca). Theo y van thé
gidi, ty & tang dudng huyét & tré so sinh dao déng
tlr 20-80%, tuy vao dan sé nghién clru, va ngudng
tang dudng huyét. Theo nghién cltu cla tac gia
Pham Thi Mai va Lé Trong Tuyét Minh nam 2021
nghién cttu trén 208 tré < 32 tuan trong vong 14 ngay
sau sanh vdi ngudng tang dudng huyét dugc dinh
nghia la > 150 mg/dl, ty L& tré tang dudng huyét la
62,5% [2]. Nghién clru clia tac gia Zamir va Tornevi
tr ndm 2004-2007 trén 580 tré < 27 tuan tudi thai,
vGi ngudng tang dudng huyét > 180 mg/dl, ty L& tang
dudng huyét la 30% [8]. Nghién cltu clia ching toi
c6 ty L& thdp hon so vdi cac nghién cliu trén vi dan
s6 chon mAu la nhirng tré < 2500gram, ngudng tang
dudng huyét chang téi dinh nghta la ngudng cén can
thiép khi dudng huyét>200 mg/dl. Tang dudng huyét
(& tinh trang kha phé bién & nhédm tré non thang nhe
cén, dac biét la nhédm tré < 28 tuan va < 1500gram.
Trong nghién cltu nay, chung téi ghi nhan ty lé tang
dudng huyét cao nhat § nhdm co cén ndng 1500 <
2500gram la 11,3% (16/27 ca), su khac biét nay la
do trong dé c6 9/16 ca la tdng dudng huyét sau phau
thuat. TAng cac hormon do stress trong luc phau
thuat cling la mottrong nhirng yéu t6 gay tang duong
huyét. Clng nhu trong nhom ha dudng huyét, ching
tdi khéng ghi nhan trudng hdp nao cé biéu hién [dm
sang trong nhom tré tdng dudng huyét. Trong 27
truong hgp tang dudng huyét, chi co 1 trudng hop
can dung Insulin, cac trudng hgp con lai dugc diéu
chinh bang thay déi dich truyén. Thdi gian trung vi
dudng huyét trd vé gia tri binh thudng 1a 2 gid, trong
do thoi gian ldu nhat 1a 30 gid. Nghién cltu clng
khong ghi nhan méi lién quan gilra cac yéu td dich
t&, ldm sang vdi tinh trang tang dudng huyét.

5. KET LUAN

Nghién cltu clla chung tdi cho thdy RLPH & m6t
van dé phd bién d'tré so sinh, dac biét la tang dudng
huyét véi ty 1& 19,0% va 7,0% cua ha dudng huyét.
Pang chu y, phan l&n cac truong hgp RLDH khong
biéu hién triéu ching lam sang, diéu nay lam tang
nguy co bd sét va cham tré trong can thiép. Mac du
cac yéu td dich té va ldm sang nhu tudi thai cuc non,
cén nang cuc thap, hay céac tinh trang bénh ly khac
khong c6 mai lién quan thong ké ré rang véi RLDH
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trong nghién cru nay do dé ching ta khéng thé bo
qua tdm quan trong cua viéc sang loc chd dong.

DU vay, mot diém tich cuc la hau hét cac trudong
hop RLDH déu dap (ng tot va nhanh chéng vdi cac
bién phép can thiép ban dau vdi thgi gian trung vi
dé duding huyét trd vé binh thudng chi la 2 gid. Diéu
nay nhdn manh vai trd quan trong clia viéc phéat hién
sdm dé kip thai diéu chinh va ngan ngira céc bién
chirng nghiém trong, dac biét la nhirng &nh hudng
dai han dén sy phat trién than kinh & nhém tré so
sinh cuc non
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