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[ Dinh nghia

= Vang da sinh 1y
- < 2 tuan: du thang
- < 3 tuan: non thang




[Nguyén nhan

Table 1. Treatable Causes of Neonatal Cholestasis

Disorder

Management

Anatomic/obstructive

Biliary atresia

Hepatic portoenterostomy (Kasai procedure)

Choledochal cyst
Spontaneous perforation of the common bile duct
Inspissated bile, common bile duct stone
Infection: Viral, bacterial, spirochete, parasite
Toxins: Parenteral nutrition-associated cholestasis (intestinal
failure-associated cholestasis)

Endocrine
Hypothyroidism
Hypopituitarism

Genetic and inborn errors of metabolism
Galactosemia
Tyrosinemia type 1

Hereditary fructose intolerance
Cystic fibrosis
Bile acid synthesis defects

Mucosectomy and choledochoenterostomy

Surgical drainage or stenting

Biliary tract irrigation

Antimicrobials

Intravenous lipid emulsion medification, advance enteral feedings

Thyroid hormone replacement
Thryoid hormone, growth hormone, cortisol replacement

Galactose-free diet

NTBC (2-(2- nitro-4-trifluoromethylbenzol}-1,3-cyclohexanedione),
low tyrosine or phenylalanine diet

Fructose- or sucrose-free diet

Pancreatic enzyme replacement therapy

Cholic acid and/or ursodeoxycholic acid supplementation

Adapted from Feldman AG, Sokol RJ. Neonatal cholestasis: emerging molecular diagnostics and potential novel therapeutics. Nat Rev Gastro-

enterol Hepatol. 2019;16(6):346-360. (15)




- Teo duong mat (TPM) 1a tinh trang viém xo hoa tiép dién cua
dudng mat trong va ngoai gan gay ra tac mat o tré so sinh.

- 1/10.000 - 1/4.000 tré sinh ra song

- Dién tién tu nhién ctia bénh s& dan tdi xo gan, suy gan va néu
khong diéu tri, tré s€ tir vong trong vong 12 - 18 thang tuoi.




- Nguyén nhan; nhiéu gia thuyét

- Duong mat khong tai rong hoa

o Khuyét tat thiéu hut hodc di dang mach mau
- Di truyén

- Poc chat

= Nhiém siéu Vi

= Mién dich




.

Cazares J., Ure B. and Yamataka A.(2020), Biliary Atresia, Holcomb and
Ashcraft’s Pediatric Surgery, 7th ed, Elsevier, pp. 679-694 °©




[ Trieu chung

= Vang da

= Ti€u phan bac mau







[Cém lam sang

«BII TP/TT, GGT
= S1€u am
- Tiéu chuan vang: phau thuat

tham sat +/- chup duong mat
trong mo.
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Hinh anh cac nhanh dwong mat




Teo dwong mat




Cé 2 gial doan:

= Giai doan 1: phau thuat Kasai

= Glal doan 2: ghép gan




- 80% BN teo duong mat can ghép gan trude 10 tuodi.

- Kasal thanh cong -> cham xo gan -> cho doi1 ghép gan.

Wang KS; Section on Surgery; Committee on Fetus and Newborn; Childhood Liver
Disease Research Network. Newborn Screening for Biliary Atresia. Pediatrics. 2015
Dec;136(6):e1663-9. doi: 10.1542/peds.2015-3570. 13




- Tudi phau thuat

- Xét nghiém: INR, ti s6 Bil trudc/sau mo

=« Nhiém CMV

= T1 mat

= M6 hoc: mirc d0 xo hoa gan, duong kinh vi quan mat > 150um

» Nhiém trung dudng mat




Tuoi phau thuat

-

YTTL thay doi dugc




[Lich Sir

- Kasai 1973: PT sém cho tién luong tot
> “PT sém, trude 2 thang, va phong nhiém tring duong mat tot 1a yéu td quan trong
cai thién tién luong sau PT Kasai.

- 1980, Daniel Hays va Kimura xuidt ban tai Nhat: “Biliary Atresia: The Japanese
experiences” = nhiéu NC ¢ Nhat PT Kasai truéc 60 ngay va 75% thanh cong.

- 1981, Altman va cong su/Pediatrics: ”dan luu mat thudng duoc t6t trong hau hét cac
bénh nhan duoc PT 10-12 tuan. Vi vay can tién hanh khao sat ¢ tré tang bili truc tiép.

= 1983, Ohi, Tohoku Uni, ty 1€ thanh cong: 90% trude 60 ngay, 61% 61-70, 50% 71-90,
38% 91-120.




Phat hién sém TPM co tac dong dén
tien luong?

Table 1. The number of jaundice-cleared patients
after surgery in categories divided by age at the

- Tuéi PT la‘ yéu té tién lu’.U'ng time of Kasai operation’.
y . X 2 AgeatKasai Individuals Jaundice-clearance %
song con dwoc deé cap nhien . rate

71
62

= Kinh nghiém Nhat: 46-60 64
61-70 65

o 2417 ca/1989-2009 S >
81-90 61

91-120 57

121-150 88 39 44

>151 50 19 38

‘Jaundice clearance rate between 1989 and 2009 (n = 2417).
The jaundice clearance rate is calculated within two years following Kasai
operation.




Phat hién som TD
tien luong?

= Kinh nghiém Canada:

o 349 ca/l2 vién truong
/1985-2002

o 1% PT Kasal trude 30
ngay co tién lugng tot
va 49% song 10 nim
khong ghép gan

Biliary Atresia: The Canadian Experience

RicHarp A, Sodrees, MD, FRCP(C), Cowmn C. Baresr, MSc{Erin), MD, FRCP(C), Eve A. Rosests, MD, FRCP(C),
Steven R Marmiy, MD, FRCP{C). Fernanoo Avvarsz, MD, Lesiey Stme, MD, FROP(C). ). Decker Butzrer, MD, FRCP(C),
Iwotis Wioee,, MD, FRCP(C), Davio Mack, MO, FRCP(C), Starier Moroz, MD, FRCP{C). Mowsii RasHio, MO, FRCF(C),
Rest Persan, MO, FRCP(C), Doreague Levesque, MD. FRCP(C), Hereert BriL, MD, FRCP(C),

GearTH Bruce, MO, FRCP{C), Jerr Crmos MD, FRCP(C): Cananian PeowTric HeraTOLOGY REsEsmcH GROLP

Objective To determine the outeomes of Canadian children with biliary atresia,

Study design Health records of infants born in Canada between January 1, 1955 and December 31, 1995 (ERA 1) and
berween January 1, 1996 and December 31, 2002 (ERA ) who were disgnosed with biliary atresia at a2 university center were
reviewed.

Results 349 patients were identified. Median patient age at tme of the Kasai operation was 55 days. Median age at last
follow-up was 70 months. The 4-vear paticnt survival rate was 81% (ERA 1 = 74%:; ERA Il = 82%; P = not significant [NS] )L
Raplan-Meier survival curves for patients undergoing the Kasai operation at age s30, 31 to 90, and =90 days showed 49%,
6%, and 23%, respectively, were alive with their native liver at 4 vears (P < .0001). This difference continued through 10
vears. The 2- and 4-vear post-Kasai operation native lver survival rates were 47% and 35% for ERA | and 46% and 39% for
ERA QL (P = NS). A total of 210 patients { 60% ) underwent liver transplantation: the d-vear transplantation survival rate was
2% (ERA 1 = 83%, ERA I = 52%: P = NS).

Conclusions This is the largest outcome serdes of North American children with biliary atresia at a time when liver
transplantation was available. Results in each cra were similar, Late referral remains

problematic; policies to ensure Hmely disgnosis are required. Nevertheless, outeomes in

Canada are comparable to those reported elsewhere, (J Pediatr 2007:151:65%65)

Schreiber RA. Biliary atresia: the Canadian experience. J Pediatr. 2007
O Dec;151(6):659-65, 665.e1. doi: 10.1016/j.jpeds.2007.05.051.




Impact of Age at Kasai Operation on Its Results in
I TP @ Late Childhood and Adolescence: A Rational Basis
Phat hl@Il 01 for Biliary Atresia Screening

tien luwong?

Marie-Odile Serinet, MD®, Barbara E. Wildhaber, MO, PhDab, Pierre Broué, MD#*, Alain Lachaux, MD#*, Jacques Sarles, MDa,
Emmanuel Jacquemin, MD, PhD=, Frédéric Gauthier, MD#, Christophe Chardot, MD, PhD=%

French Obwsenvatory of Biliary Atresis, Le Kremlin, Bicétre, Paris, France; ®Pediatric Surgeny Unit, Untversity of Geneva Children's Heapital, Geneva, Switzerland

The= grathars have indicated they Fuve ra Srancial relatiorahins refevant 1o atide 1o diiciede.

‘What's Known on This Subject | ‘What This Study Adds

Increased aqe at the time of Kasal speration for B4 has a negative effecton its shoet-18em Increased 308 3t surgeny has & oontinuous and sustained deletesious effect on the results
resuilts i Enfancy and aarky ohildhiood. aof the Kasal operation whill adolescence. O data represent 3 rational- basis for B4
soeeening 1o reduce the nead for LTs in infamoy and childboad.

« Kinh nghiém Phap:
o 695 ca/45 trung tam/1986-2002

5 8.6% PT Kasai trudc 30 ngay va 42.5% trong nhom nay song
10 nam khong ghép

5 S6 song con voi gan khong ghép giam khi tudi PT Kasai tang




Phat hién sém TPM co tac dong dén
tien luong?

- 2006, Bethesda, hoi thao vé tam soat TPM va tién luong TDM:

- Béo c4o & Nhat va Canada nhan manh lgi diém PT Kasai truéc 30
ngay va két luan CD sém (trudc 45 ngay) cai thién ti€n luong
Kasal va song con khong GG.

o Tuy nhién phat hi€n/CD sém TPM khong don gian: bénh it gap
so vo1 nhitng VD tang Bili/SS

 Tim nhitng phuong phap phat hién/ chan doan sém teo duong mat
ol L g tuong lai.




Hang loat nghién ciru/ bai bao khac
cling tng ho quan diém nay

= Gu Y.H., et al (2015) Stool color card screening for early
detection of biliary atresia and long-term native liver
survival: a 19-year cohort study in Japan. J. Pediatr., 166,
897-902el

= Nio M, et al (2015) Effects of age at Kasal portoenterostomy
on the surglcal outcome: a review of the literature. Surg
Today 45(7):813-818

= Gu, Y.H. & Matsul, A. (2017) Long-term native liver
survival in infants with biliary atresia and use of a stool
color card: casecontrol study. Pediatr. Int., 59, 1189-1193.




[ Thuc trang

e 7 o

Thé gi6i
- Canada, tudi pt trung binh: 64 ngay, 8% PT < 30 ngay, 20% PT
> 90 ngay.

- Ptrc: Leonhardt, PT Kasai con thuc hién tré, do d6 két qua kém
va ti 1€ tir vong cao hon cac nudc chau au khac.

Schreiber RA, Barker CC, Roberts EA, et al. Biliary atresia: the Canadian experience. J Pediatr
2007;151:659-65

Leonhardt J, Kuebler JF, Leute PJ et al (2011) Biliary atresia: lessons learned from the
voluntary German registry. Eur J Pediatr Surg 21:82-87. https://doi.org/10.1055/s-0030-
1268476




Viét Nam

- BVND2, tudi trung binh luc pt 78,1, ti ¢ mo < 60 ngay tudi:
21,6% (nam 2012 dén 2018)

BVNDI trung Vi tu01 phau thuat 1a 77 ngay (24 -201 nge‘ly) ti 1¢

mo =< 60 ngay tu01 1a 24,2%, chi c6 1,1% mo dudit 30 ngay
tuoi (nim 2011 dén 2015)

s " BV Nhi Trung vong, tuoi trung binh phau thuat 1a 81 ngay
A (2017 —2019)




Cap thiét

[

tam soat sém ThM




1. The condition sought should be an important healith problem.

2. There should be an accepted treatment for patients with recognized disease.
3. Facilities for diagnosis and treatment should be available.

4. There should be a recognizable latent or early symptomatic stage.

5. There should be a suitable test or examination.

6. The test should be acceptable to the population.

7. The natural history of the condition, including development from latent to
declared disease, should be adequately understood.

8. There should be an agreed policy on whom 1o treat as patients.

9. The cost of case-finding (including diagnosis and treatment of patients
diagnosed) should be economically balanced in relation to possible expenditure
on medical care as a whole.

10. Case-finding should be a continuing process and not a “once and for all”
project.




= TPM thoa tiéu chuan 1a mot bénh can duoc tam soat vi nhirng 1y do sau:
= (1) BAis an important health problem, as approximately 80% of all patients

with BA will require LT by 10 years of age
(2) KP/LT when needed is an acceptable treatment for BA patients diagnosed
from signs and symptoms suggesting cholestatic jaundice;
(3) facilities for diagnosis and treatment are available in most of the developed
countries;
(4) there is a recognizable latent period or early symptomatic stage; jaundice may
be mild and not all BA patients produce pale-pigmented stools during the frst
month of life;
(5) there Is a suitable test or examination to suggest cholestatic jaundice such as
standard tests of liver function and ultrasonography;




= TPM thoa tiéu chuan 1a mot bénh can duoc tam soat vi nhirng 1y do sau:
(6) the screening test is acceptable to the population, as the government of Japan
and Taiwan decided to adopt universal SCC screening;

(7) the natural history of BA, including development from latent
to declared disease, is adequately understood,;
(8) there is an agreed policy on whom to treat as patients. It was made clear

that BA patients should be treated in experienced centers to maximize the chance
of successful KP

(9) the cost of case fnding in screening with SCC is economically balanced

(10) case fnding Is a continuous process in areas where BA screening Is
Implemented or under examination in many countries.

Matsui, Screening for biliary atresia, 2017, 33(12):1305-1313. doi: 10.1007/s00382-017-4175-3




= Bang mau phéan

- Xét nghiém Bilirubin truc tiép

= Acid mat
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[Bé’mg mau phan co hi¢u qua khéng! ‘

Kinh nghiém Nhat:
Pau thap nién 90; Matsui va Ishikawa luu ¥ mau sic phan “Phan con
ban mau gi? Néu phan trang, hiy bao ngay cho bac si biét” trong tap
sach ba me va tré em danh cho tat ca thai phu cua tinh Tochigi nhung
that bai.
, 1994: Ong tiép tuc dua bang mau phan 7 muc dd dé tam soat trong
4 tinh Tochigi




T r \ re r N Re 1hERREE N BeRHh— -
= Tochigi: ap dung BMP tir 1994, tai kham 30 ngay tuoi. [ pRusosiciiugasks
. RKALTTFZL, (20fteikALT

LIS

- 1987 — 1992: tudi pt trung binh 70,3 ngay O My

“uns iAbotld

= 1994 — 2011 y ", oo T
tudi pt trung binh 59,7 ngay,
>80 ngdy gidm con: 11,8% (Uy ban TDM nhat ban: 25,3%). gy | ™™

BFEADES

sFCAOEEE TR % A @

mes O

34/313.230 tré: Sn 76,5%, Sp 99,9%, PPV 12,7%

Ti 1¢ song khong ghép gan: 5 nam 87,6%, 10 nim 76,9%, 15 aes
& nam 48,5%.

Wl ot — F A B AR, 801y
S s Fald o THIELTFS v,

Matsui, Screening for biliary atresia, 2017, 33(12):1305-1313. doi: 10.1007/s00383-017-4175-3




- 2002: pilot study ap dung bang mau phan tim soat sém
- PT Kasai trude 60 ngay nhiéu hon 65.7% vs 49.4%,

- Ti 1¢ hét vang da sau 3th PT: 59.5% vs 37% (1976-2000) - giai
doan trude khi ap dung BMP.

- Song 5 nam khong ghép gan & tré khong vang da: 64.3% (<60
ngay) vs 27.3% (>60 ngay)

- Song 5 nam chung: 89.5% (<60 ngay) vs 55.7% (>60 ngay).
s - 2004: Chuong trinh tam soat quoc gia
¢ - 2008: Hsiao, Sn 97.1%, Sp 99.9%

Hsiao CH, et al (2008). Universal screening for biliary atresia using an infant stool color card in
Taiwan. HEPATOLOGY 2008;47:1233-1240.




Thuy Si: 2009

normal

STOOL COLOR CARD

Your baby's stool color

the first time, at the end of the first

Obsarve your baby’s stool color during the 15t month of e, If the stoal
mmmdmwommmmmmmw
towards the inlesting need 10 Cy jon of the stool adlor
mnwmwmm»mmmm
of the bile ducts. These dseasse nead 8 Yeatment as quickly as
possible.

Sigrvatiise uf the Lega) Cartaer

Cueader

If you have questions, dont hesitate to contact your peds
atso find more nformation on the website www.basca.ch.

mm«mdmm@&%;mmmmma
Geneva. This Information s made anonymous. Yow childs data are

\ g 5 voluntary and neither you nar your
approved by the Efical Commities of ®e Universty Hosplals of

By handing out this signed Stool Color Card fo your pedistrician
you give your consent that its information and an potential final
diagrosls are ransmitted to the coordination cantre (BASCA).

To the pedistricisn:

Pleaso regster the dats afer the consulation on www.basca.ch,
or fax the cand to: BASCA, Fax +41 (422 382 50 85

For more mimahion www.besca.ch
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[Nhat Ban - 2012

REATIESY

BMP 46 tinh | W) IR R
i / 2> .‘3«‘39

uom‘.

= Ca1 tién chuong trinh tam soat: 3 SRS
thoi diém: 14d, 30d, 1-4 thang. | Crrm—
= Cai1 tien BMP: mau sac, thém cot -
ngay do1 mau phan. T

= Ap dung chuong trinh tam soat WEALILIEAL] ESvirtd

a .




- Chuong trinh tam soat so sinh: BMP,
phenylketonuria, Suy giap bam sinh.

= Ta1 kham ngay 42
- 3 thoi diém: 14d, 30d, 1-4 thang.

=29.799 tre, Sn 100%, Sp 99,9%, PPV 8,3%.

atresia are nvolvad. Please msult
with your pediatrician or pediatric
surgeon as soon as possible.

Stool color form (please record the
obsarration date and applicable color
number on the right)

2wk after birth

YearMonth/Day ( JNo.
1 mon after birth

YearMonth/Day ( )No.
1-4 mon after birth

YearMonth/Day ( )JNo.

Up until zbout 4 mon after birth,
stool oloneqtmespzmmdarammon.
If, at 2 ik after birth, the skan and/or
the whites of the eves are yellow, or if
the unne 15 a dask yellow color, a doctor

should be consulted immediately. S




British Columbia (Canada)

= Bang mau phan: 6 mau.

= Home — based screening: theo doi mau
phan tai nha va gui két qua qua mail
ngay thi 30.

» Hi€u qua va giam chi phi.

Schreiber, R. A,, et al. (2014). "Home-based screening for biliary
atresia using infant stool colour cards: a large-scale prospective

cohort study and cost-effectiveness analysis." J Med Screen 21(3):
126-132.

Careful Observation of Seol Celur Iy Trelpful in Early Diagnosis of Bilinry Atresia in
Farly tnfancy

Though neonatal Jaundice is very common, some babics may suffec from cholestasis if the
Bundice & prolonged aflor the 3 or 4™ weck of lifie, Cholostisis can be dividiod ink intra-hepetic and
eatnehepeti type. The wost tra-hepatic chok is | hepanitls, while the moot

T
comann extra-hepate cholestasis is biliary soresia. The infiets with billary seresia shoadd be dagnosed
within 50 days of age, and undergo surgery o guickly s possible before 80 G of age. The stasis of
il in the liver sends 3o eesult in liver corbosis;, and ot die hefore 2 years of age of kel unecaial.

Huow to Assint ja Eardy Screening for Infantile Cholostasis?

The parcets shoedd otserve (he Paby’s skin aod stool coke, Whes the sKin and sclers oxlor
becames yelkowish, It's secessary to caretully obscrve the baby's stool caloe. The color in phtures No.
#4-6 above, bokag to the normal stool color groop. The codor of stools without o mixture of hile will bo
Bt yellow or clay-oodoced, s i pictures No. 13 abone. These <olors belong 10 The abmoemal sioo)
coke growp. Babies with shaormal swools shoudd be seot o & professhonal pediaric physiclan for
comsnitation and saesferned to a pediatnic gastroenmteradogist if necossary, as carly as possible

Fhe haby s sonod color Is mest ke phote Neo,: If the bahy ‘s woal most closely

The date when this kind of stenl was first noticved:




= 2018: cai tién BMP: 9 mau
= 87.583 tré

- Sn 50%, Sp 99%, PPV 4%, NPV 99%
- Chi phi: 0.68 d6/tré

Woolfson, J. P, et al. (2018). "Province-wide Biliary
Atresia Home Screening Program in British

Columbia: Evaluation of First 2 Years." ) Pediatr
Gastroenterol Nutr 66(6): 845-849.




Uu diém
- Chan doan sém TDM: Tochigi, Pai Loan
= Nang cao ti 1¢ thanh cong PT Kasal: Pai Loan,...
- Ti 1¢ song khong ghép gan cao: Tochigi,. ..
= Hi€u qua va giam chi phi: Canada.

Nhuwoc diém
= it gia tri gitp phat hién sém < 30 ngay (Pai Loan)
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- 1995, Mowat(® dé xuat do nong do bili TT so sinh 3 tuan tudi con vang da.
= Birmingham, UK, 2003
30.079 tré ss, nhirng tré Bil TT > 18umol/L hoac > 20% BilTP -> theo doi

Phat hién 11 tré bénh gan: teo duong mat (2), viém gan so sinh (6), nhuoc
giap (1), thiéu alphal — antitrypsin (1), HC Alagille (1).

Sn 100%, Sp 99,6%, PPV 10,3%.

XN Bil TT tré 6-10d 1a marker dang tin cay dé phat hién bénh gan so sinh
Nhugc diém: ti 1¢ tan huyét cao, can c6 phong XN nén khé ap dung dién
rong.

Mowat AP, Davidson LL, Dick MC. Earlier identifcation of biliary atresia and hepatobiliary
disease: selective screening in the third week of life. Arch. Dis. Child. 72(1), 90-92 (1995)




[Houston, 2013

Biliary Atresia

11.636 tré duoc lam Bil TT, a two-stage screening 3
strategy, 119

- Lan 1 (+) néu > 95th percentile (tré duéi 60h 11515

A 11,634
' 7 Were not retested
tuOI) 3 Died early

2 Were withdrawn

- Lan 2 (+) néu > lan 1 (nhirng tré dwong lan 1, by physician
dué’l 3 tuﬁ_n tuﬁl) 2 Missed appointment
Sn 100%, Sp 99,9%, PPV 18,2%

2 tr¢ TPM: 1 c6 TBS nang khong dugce PT, 1 dugc
PT Kasai luc 26d, két qua thanh cong sau 3 thang. Net Sensitivity 100.0% (95% Cl, 19.8-100.0)

Net Specificity ~ 99.9% (95% Cl, 99.8-99.9)
Positive Predictive Value  18.2% (95% Cl, 3.2-52.2)

Ung ho viéc tam soat som bang XN Bil TT

Harpavat S, Garcia-Prats JA, Shneider BL (2016) Newborn bilirubin screening for
biliary atresia. N Engl J Med 375:605-606. doi:10.1056/NEJMc1601230




Két luan

- Gitp phat hién va diéu tri sém tré TDM < 30 ngay

- Cai thién két qua diéu tri (thanh cong cao, tang ti 1¢ song khong




1985, Matsui 1an dau tién thur tinh kha thi cia chuong trinh tam soat acid
mat tr mau mau kho trén giay khi lam Guthrie test
- Str dung kit thir acid mat huyét thanh Enzym gan huynh quang

o Duong gia cao: 6.1%, Khong du do dac hi¢u
Mushtag: da st dung phan tich khdéi pho lién tuc (Tandem mass
spectrometry) dé phan biét BA véi cac bénh ¢ mat khac biang cach sur dung
mau mau kho (Guthrie test) = khong cé du do chinh x4c.

- Matsui A. and et al (1985). Serum bile acid levels in patients with extrahepatic biliary atresia and
neonatal hepatitis during the frst 10 days of life. J. Pediatr. 107(2), 255-257.

- Mushtaq |, and et al. (1999) Screening of newborn infants for cholestatic hepatobiliary disease with
tandem mass spectrometry. BMJ 319(7208), 471-477




[Phu:ong tién khac giap chan doan sém

Khi tac mat: Acid mat sulfate hoa (USBA) tan trong nudc s& vao mau va
thai ra ¢ than

1996, Matsui cho thay do nhay, nhanh, it xAm lan, thuén tién c6 kha ning
thay Bili mau tam soat TPM luc 1 thang tuoi.

2003, Muraji: USBA/ Nudc tiéu giit lanh 4°C

= Binh thuong: 1.06+£2.2 umol/I

= TPM: 28.1 £ 21.5 umol/I

- U mat: 92.3+ 141.1 umol/l

Mac, (+) gia cao, khong dic hiéu cho TPM.




- Tu6i PT quyét dinh tién lugng TDM.
- 2 phuong phép tam soat: BMP, Bil TT.

- BMP c6 hiéu qua gitp chan doan sém TPM, dic biét 1a ¢ nhiing
nudce con cham CD TPM, r¢é tién. Tuy nhién, kém hiéu qua CD
< 30 ngay.

_ = BIll TT la phuong tién hi¢u qua nhat va khong qua mac dé phat
), hién TDM trude 1 thang tudi. Tuy nhién, khé ap dung di€n rong.







< 60 ngay, thoi gian vang

45



Nhirng nghién ctru trong twong lai huéng dén:
- PP tam soat dé ngay sau sinh, nhay cao, du dic hiéu, khong
qua ton kém, dé ap dung trén 1am sang.
- Nhitng chi diém sinh hoc mdi trong mau hay trong nuéc

s tiéu vai tuan dau sau sinh
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THANK YOU FOR
YOUR ATTENTION




