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TOM TAT
Muc tiéu: Xac dinh ty I¢ suy gan cap trén nhom tré so sinh nguy co cao; Va khdo sat dac diém
lam sang, cdn 1am sang, yeu to lién quan va ty I¢ tir vong trén nhém suy gan cap so sinh tai Bénh
vién Nhi dong Thanh pho tir 02/01/2020 dén 31/07/2020.
Phwong phdp nghién ciru: Nghién cizu (NC) tién ciru md ta cat ngang, véi 119 tré so sinh nguy
co cao tai Bénh vién Nhi dong Thanh pho tir 02/01/2020 dén 31/07/2020; va xi tri so liéu bang
phan mém Stata.
Két qud: Ty 1é suy gan cap so sinh la 10,1% nhoém tré so sinh nguy co cao, thoi diém chan dodn
trung vi 1a 4 ngay tusi (1,5-15,5 ngay tusi). Ty 1é nam/niz 1a 0,3/1; 41,7% tré c¢6 can nang
<1500 gram. Pdc diém lam sang thirong gap: li bi (100%), xuat huyér duéi da (100%), vang da
(83,3%), phu (50%), gan to (41,7%), xuat huyér tiéu héa (41,7%). Pdc diém cdn lam sang:
41,7% c6 ALT > 10 lan gia tri binh thuong; 33,4% cé PT > 73 gidy; 57,1% tré non thang c6 INR
> 3,0 va 100% tré du thang co INR > 2,0, 41,7% cé gan to trén si€u @m. Ty I¢ tir vong trén nhom
suy gan cap lic 28 ngay tudi 1a 41,7%; tai 90 ngay tudi 1a 75%. Ty Ié ti vong trén nhém tre
nguy o' cao co suy gan cdp cao hon khéng suy gan cap l0c 28 ngay tugi (PR=7,0; KTC95% 2,7-
18,4) va 90 ngay tusi (PR=14,0; KTC95% 4,1 — 47,4). C6 mai lién hé giira suy gan cdp so sinh
véi tinh trang: soc (PR=10,5; KTC95% 3,9 — 28,6), nhiém tring huyét (PR=3,8; KTC95% 1,2 —
11,9); nuéi an tinh mach hoan toan kéo dai (PR=3,7; KTC95% 1,1 — 13).
Két lugn: Suy gan cap gap 10% ¢ nhom tré so sinh nguy co cao véi ty ¢ tir vong cao (41,7% lic
28 ngay tusi). Can tam sodt va ddnh gia tinh trang suy gan cap trén nhom tré so sinh nguy co
cao, dac biét tré co tinh trang soc, nhiem tring huyet va nudi an tinh mach hoan toan kéo dai.
Tir khoa: tré so sinh nguy co cao, suy gan cap, soc, nhiém tring huyét, nuéi an tinh mach hoan
toan kéo dai.
ABSTRACT
CHARACTERISTICS OF ACUTE LIVER FAILURE OF HIGH-RISK NEONATES IN CITY
CHILDREN’S HOSPITAL
Nguyen Thanh Nhan, Ho Tan Thanh Binh
Obijective: Identify the rate to acute liver failure (ALF) in high-risk neonates; and to investigate
the characteristics of clinical, subclinical, risk factors and mortality in neonatal acute liver
failure in City Children’s Hospital from January 2" 2020 to July 31, 2020.
Method: A descriptive cross-sectional study, interviewing 119 high-risk neonates in City
Children’s Hospital from January 2" 2020 to July 31%, 2020; with data processing using Stata
software.
Results: The prevalence of ALF was 10.1% of high-risk neonates, median age at diagnosis was
the first 4 days after birth (range 1.5-15.5 days). Sex ratio (male/female) was 0.3/1; 41.7% of the
cases had weight less than 1500 gram. Prevalent clinical features: lethargy (100%), petachiae
and purpura (100%), visible jaundice (83.3%), edema (50%), hepatomegaly (41.7%),
gastrointestinal bleeding (41.7%). Subclinical features: 41.7% of the cases had ALT levels > 710
normal range; 33.4% had PT > 73 seconds; 57.1% of preterm babies had /NR > 3,0 and 100%
of fullterm babies had /INR > 2.0; 41.7% had manifested hepatomegaly by ultrasound. At 28 days
of age, the mortality was 41.7%; then at 90 days of age, the mortality was 75%. Mortality in
high-risk neonates with ALF was higher than without ALF at 28 days age (PR=7.0; 95% CI
[2.7-18.4]) and 90 days age (PR=14.0; 95% CI [4.1 — 47.4]). Statistically significant association
was revealed between neonatal acute liver failure to: shock (PR=10.5; 95% CI [3.9 — 28.6]),
sepsis (PR=3.8; 95% CI [1.2 — 11.9]) and total parenteral nutrition (PR=3.7; 95%CI [1.1 —
13]).


mailto:nguyenthanhnhan8193@gmail.com

Conclusion: Acute liver failure occurs in 10% high-risk neonates with extremely high mortality
(account for 41.7% of the high-risk neonates at 28 days of age). It is necessary to inspect and
evaluate acute liver failure in high-risk neonates, especially neonates are diagnosed shock,
sepsis and given total parenteral nutrition.

Keywords: high-risk neonates, acute liver failure, shock, sepsis, total parenteral nutrition,
alanine aminotransferase (ALT).

DAT VAN PE

Suy gan cap mé ta su khai phat dot ngot va nghiém trong rbi loan chirc ning te bao gan dan den
suy chuc néng tong hop va thai doc & gan. Co ché bénh sinh cua tén thuong té bao gan la da yéu
t6 va suy gan 1a két qua cua té hop phuc tap do'Y. O tré so sinh tinh trang suy gan cap kho xac
dinh nguyén nhan vsi ty I¢ tir vong ca0®®¥, Tai Viét Nam, chua c6 nghién ctu nao vé suy gan
cap so sinh. Vi vay, chdng t6i thuc hién nghién ctu nham xac dinh ty 1€ suy gan cap trén nhom
tré so sinh nguy co cao; va khao sat ddc diém 1am sang, can 1am sang, yeu t6 lién quan va ty 1é tir
vong trén nhém suy gan cép so sinh tai Bénh vién Nhi dong Thanh phd.

Muc tiéu nghién ctru

Xac dinh ty 18 suy gan cip & nhoém tré so sinh nguy co cao trong vong 28 ngay tudi va cac yéu tb
lién quan véi suy gan cap so sinh.

Mo ta ddc diém 1am sang, can 14m sang va cac bénh nén chinh cia nhom tré so sinh suy gan cp.
Xac dinh ty I¢ tir vong trén nhom tre so sinh nguy co cao c6 hodc khong c6 suy gan cap luc 28
ngay tudi va 90 ngay tudi; va mdi lién hé gitra suy gan Cap Véi ty 1€ tir vong ¢ tré so sinh nguy co
cao.

POI TUONG - PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru

Mo ta cat ngang

Doi twong nghién ciru

Diin s6 muc tiéu

Tré so sinh nguy co cao

Diin s6 chon mdu

Tré so sinh nguy co cao nhap vién tai Bénh vién Nhi déng Thanh phé tir 02/01/2020 dén
31/07/2020

Cé' méu

- 2
Cong thec tinh co mau: n =

I (1-m/2) wpxidl—p)
42
Trong do: o la sai lam logi 1, chon a = 0,05
n: S tré so sinh nguy co cao
Z: Tri sé tir phan phai chudn, véi mite y nghia a= 0,05 > Z = 1,96
p: Ti 1¢ SGC so sinh nguy co cao la 50% (p gia dinh)
d: B¢ chinh Xac cua wéc lwong, chon d = 0,09
> n>119
Phwong phap chon maiu
Tiéu chudn tuyén chon
Khi thoa 1 trong 5 tiéu chuan tré so sinh nguy co cao®:
1/ Non thang. (< 37 tuan thai)
2/ Suy ho hap can hd trg ho hdp®: thoa tiéu chuan suy ho hip va can the oxy, NCPAP hay thé
may. Suy ho hap khi thoa 1 trong cé4c tiéu chuan sau:
Lam sang:
- Thé nhanh > 60 lan/phat. Con ngung thé > 20 gidy hoic < 20 gidy kém nhip tim
giam < 100 lan/phut.

- Rt 16m nguc

- Phap phdng canh miii

- Tho rén thi tho ra

- Tim tai trung tdm




- Sp02< 90%
Can lam sang: PaO, < 50mmHg va/hoac PaCO, >60 mmHg va pH < 7,25.
3/ Nhiém triing huyét®:
Chan doan c6 thé: tridu ching 1am sang + it nhat 1 bat thuong trong cong thirc méu
- LAm sang: Triéu chiing & nhiéu co quan va c6 6 nhidm tring.
- Cong thirc mau goi y nhidm tring huyét:
+ Bach cau <5.000/mm®hozc >20.000/mm®
+ Ty I¢ Band Neutrophil/Neutrophil > 0,2.
+ C6 khdng bao, hat doc, thé Dohl.
+ Tiéu cau dém < 150.000/mm®.
+ CRP>10mg/L.
Chén doan x4c dinh: LAm sang nhiém tring + cdy mau duong tinh.
4/ $6¢©: La tinh trang giam kha niang cung cap su du ddy tuéi mau oxy héa cho mé va duy tri
chuc ning co quan. Biéu hién gom:
Mach nhanh nhe kho bat
Thoi gian phuc hdi mau da > 3 giay
Nhip tim bét thuong
Huyét ap dong mach trung binh ha:
- O tré sanh non: Khi huyét &p trung binh < 30 mmHg hoic < tudi thai tinh biang tuan.
- O tré du thang: Khi huyét ap trung binh < 40 mmHg.
Kém toan chuyén hoa.
5/ Nuéi an tinh mach hoan toan kéo dai: Dinh dudng qua dudng truyén tinh mach hoan toan kéo
dai hon 7 ngay.
Tiéu chudn logi trar
Than nhan bénh nhi tir chdi tham gia nghién ctu.
Khoéng du quy trinh xét nghlem trong qué trinh theo ddi.
Tiéu Chuan xdc dinh ca mdc bénh
Suy gan cap so sinh dugc dinh ngh1a khi thoa ca 2 tiéu chuan sau
1. Biéu hién sinh hoa c6 suy chuc niang gan véi: ALT > 2 1an gid tri binh thuong va/hoic ting
Bilirubin theo ngay tudi.
2. Khong cai thién dong mau sau tiém Vitamin K, van PT > 17 gidy va/hoic INR >2,0 (tré du
thang) hay INR >3,0 (tré non thang).
Quy trinh xét nghigm khi thec hi¢gn nghién ciu
- Khi vao nghién cuu:
Xét nghi¢ém dong mau toan b (DMTB): PT (gidy), INR, aPTT (giay), Fibrinogen (g/L); véi két
qua DMTB c6 trudc 60 phat ké tir IGc Iay mau.
Xét nghiém sinh hoa gan, it nhat s& kiém tra 4 chi s6: Bilirubin TP/mau, Bilirubin TT/méu, AST,
ALT. Céc chi s6 sinh hoa gan khac tiy truong hop.
- Theo doi sau do:
Vé sinh hoa gan, ciing s& kiém tra it nhat 4 chi s6 Bilirubin TP/ méu, Bilirubin TT/ mau, AST,
ALT. Céc chi s6 khac tuy truong hop.
Xir tri s6 liéu (xem thém phan Phy luc)
S6 liéu trong céc phiéu thu thap duoc nhap vao Epidata dé quan Iy dir liéu tho, sau d6 duoc ma
hoa thanh céc bién s6 dé quan ly va phan tich bang phan mém théng ké Stata 14.
Bién sé dinh luong duoc trinh bay dudi dang sb trung binh + do léch chuan hodc s trung vi,
khoang tir vi 25% va 75%. Bién s6 dinh tinh duoc trinh bay duéi dang ty 1 phan tram (%). Méi
lién hé gitra cac bién dinh tinh duoc kiém dinh bang phép kiém Chi binh phuong, kiém dinh
Fisher. Méi lién hé gitra cac bién sé dinh luong dugc kiém dinh bang phép kiém t, phép kiém
Mann — Whitney. Phan tich séng con theo Kaplan-Meier, kiém dinh Log-rank, md hinh COX.

(7,8,9).



Vén dé Y dirc

Nghién ctru nay duoc su chip thuan cua Hoi dong Pao dtic Bénh vién Nhi dong Thanh phé sb
CS/NDTP/19/12 ngay 17 thang 12 nam 2019.

KET QUA

Trong thoi gian nghién ciu tr 02/01/2020 dén 31/07/2020; ¢6 119 déi tuong thoa tiéu chuéan
chon mau trong so6 728 tré so sinh dugc nhap khoa Hoi strc so sinh — So sinh tai Bénh vién Nhi

ddng Thanh phé.
Ty 1€ suy gan cap

= Suy gan cap

m Khong suy gan cip

Biéu do 1 Ty 1é suy gan Cap trong nhdm tré so sinh nguy co cao (N=119)
C6 12/119 truong hop tré so sinh mac suy gan cap trong 28 ngay dau sau sinh, chiém 10,1%.

Thoi diém xac dinh ca mic bénh

Thoi diém chan doan suy gan cip tré so sinh nguy co cao €O trung vi 1a 4 ngay tudi (1,5 — 15,5
ngay). Trong dd, c6 41,7% tré so sinh suy gan cap < 24 gio tudi so véi 58,3% tré so sinh suy gan

cap > 24 glo tudi.
Cac yc;u tg lién quan
Céc yéu to dan so, dich te

Khong ghi nhan c6 méi lién hé c6 y nghia théng ke gitra suy gan cap véi cac dic diem: gidi tinh,
PARA, noi & cua me, noi chuyén bénh, thoi diém dugc nhap khoa, cac bénh ly cia me khi mang

thai, c4c bat thuong caa bao thai va cac dac diém Iic chuyén da (p>0,05).

Cic diic diém tré so sinh nguy co cao

Bang 1 Mai lién hé giira suy gan cdp tré so sinh nguy co cao véi cdc dic diém tré so sinh nguy
co cao (N=119)

] Suy gan cap P PR
Pic diém tré so sinh nguy co cao Cbén=12 Khong n=107
n (%) n (%) (KTC 95%)

Non thang 8 61 0,759

Suy hé hap c6 hd tro hd hap 11 93 1,000

Nhiém trung huyét 8 33 0,022 3,8
(1,2—-11,9)

Séc ; , <0,001 10,5
(3,9 -28,6)

Nuéi an tinh mach hoan toan kéo 9 44 0,033 3,7

dai (1,1-13,1)

Khong ghi nhan moi lién hé c6 y nghia thong ké giia suy gan cap tré so sinh v6i non thang, suy
ho hap can ho tro ho hap (p>0,05). Ghi nhan ty I¢ hién mac suy gan cap trong nhém tré c6 biéu
hién sdc cao gap 10,5 lan so vai nhém tré khong cé séc (voi p<0,001; KTC 95% 3,9 — 28,6). Ty
16 hién mic suy gan cap trong nhém tré c¢d biéu hién nhidm tring huyét cao gap 3,8 1an so Vi
nhom tré khdng c6 nhiém trang huyét (voi p=0,022; KTC 95% 1,2 — 11,9). V4, ty 18 hién mac




suy gan cap trong nhém tré can nudi an tinh mach hoan toan kéo dai cao gap 3,7 1an so véi nhém
khong nu6i an tinh mach hoan toan kéo dai (vai p=0, 033; KTC 95% 1,113 ,1).
bac diém nhom tre so sinh cé tinh trang suy gan Cap
Dic diém dan so Ty 1& nam/nir la 0,3/1. Trung vi can nang la 2500 gram (khoang tu vi: 1300 —
3100 gram), véi s6 ca < 1500 gram chiém 41,7%. Vi trung vi tudi thai nhom tré so sinh suy gan
cap 1a 36 tuan (Khoang tt vi: 31 — 38 tuan).
Diic diém 1am sang

Bang 2 Bdc diém 1am sang chinh cia nhém tré so sinh suy gan cap (N=12)

Pic diem Tan sé (n) Ty 18 (%)

Li bi 12 100,0
Xuit huyét dudi da 12 100,0
Vang da 10 83,3
Phu 6 50,0
Gan to 5 41,7
Xuat huyét tiéu hoa 5 41,7
Béng bung 3 25,0
No6n 1 8,3
Lach to 1 8,3
Sot 1 8,3

Céc dac diém 1am sang ciia nhom suy gan cap bao gom: i bi (100%), xuat huyét dugi da (100%),
vang da (83,3%), ph (50%), gan to (41,7%), xuat huyét tieu hoa (41,7%), bang bung (25%), nén
(8,3%), lach to (8,3%), sdt (8,3%).
Diic diém cgn 1am sang

Bang 3 Pdc diém can 1am sang chinh ciia nhom tré so sinh suy gan cap (N=12)

Pic diem Tan so (n) Ty 18 (%)
PT (giay) Trung vi: 31,4 gidy (22,6 — 100,0)
17 — 44 giay 7 58,3
45 — 72 giay 1 8,3
73 — 100 giay 4 33,4
INR Trung vi: 3.1 (2,1 -9,1)
Non thang: INR >3.,0 4 57,1
INR<3,0 3 42,9
Du thang: INR >2,0 5 100,0
Bilirubin TP Trung vi: 213, 5 umol/L (156,0 — 275,1)
Binh thuong theo ngay tudi 7 58,3
Tang theo ngay tudi 5 41,7
ALT Trung vi: 247,2 UI/L (147,5 — 783,2)
> 2 1an gi6i han trén binh thuong 6 50,0
> 51an gigi han trén binh thuong 1 8,3
> 10 1an gi6i han trén binh thuong 5 41,7

41,7% c6 ALT > 10 1an gi4 tri binh thudng; 33,4% co PT > 73 gidy; 57,1% tré non thang c6 INR
> 3,0 va 100% tré du thang c6 INR > 2,0.

Vé hinh anh hoc ghi nhan c6 41,7% c6 biéu hién gan to trén siéu am. Cac ton thuong khac ghi
nhan nhu: Céc ton thuong gan khac dugc ghi nhan nhu: t6n thuong dang nang da 6 (8,3%), tham
nhiém lan téa (8,3%), dan tinh mach trén gan va dudi gan (8,3%), hemangioma (8,3%) hay thong
ndi ctra chii (8,3%).

Diic diém bénh nén chinh




Bang 4 Pdc diém bénh nén chinh ciia nhom tré so sinh suy gan cap (N=12)

Bénh neén chinh® Tan sb (n) Ty 18 (%)
Nhiém triing huyét 8 66,7
Klebsella pneumoniae 3 25,0
Escherichia coli 1 8,3
Burkholderia cepacia 2 16,7
Pseudomonas aeruginosa 1 8,3
Séc 7 58,3
Ngat 5 41,7
Nhiém Herpes simplex virus (HSV) 1 8,3
Hoi ching gan tim loai 1 — Suy tim cap 1 8,3
Hoi chung Beckwith — Wiedermann 1 8,3
Hoi chiing Kasabach — Merritt 1 8,3

C6 66,7% s trudng hop nhiém tring huyét, cu thé 7 trén 8 truong hop nhiém trung huyét cay
mau duong tinh; véi bén chung vi khuan chinh da xac dinh: Klebsella pneumoniae (25%),
Escherichia coli (8,3%), Burkholderia cepacia (16,7%), Pseudomonas aeruginosa (8,3%). Trong
do, Klebsella pneumoniae chiém ¥ sé ca mac suy gan cap. Cac bénh nén khac duoc ghi nhan co
ty 1& lan luot: séc (58,3%), ngat (41,7%), hoi chitng gan tim loai 1 (8,3%), buéu mach méu
Kasabach — Merritt (8,3%), hoi chiing Beckwith — Wiedermann (8,3%) va nhiém Herpes simplex
virus/mau (8,3%).

Ty 18 tir vong trén nhom tré so sinh nguy co cao ¢é hoiic khdng cé suy gan cap lic 28 ngay
tudi va 90 ngay tudi
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Ty I¢ tir vong chung cua nhém tré so sinh nguy co cao liic 28 ngay tudi va 90 ngay tudi 1a 9,2%
va 17,6%. Trong d6, nhém tré o tinh trang suy gan cap, co ty 1é tir vong Ilc 28 ngay tudi va 90
ngay tudi la: 41,7% va 75%. C6 mdi lién hé co y nghla thong ké gitra suy gan cap Véi ty 1€ tir
vong tré so sinh nguy co cao lac 28 ngay tudi va 90 ngay tudi (p<0,05) (Bang 4).

Bang 5 Moi lién hé giia suy gan cdp va ty |é tir vong tré so sinh nguy co cao (N=119)

e aeX < 3R Két cuc PR
Thoi diém Dac diem Tavong |  Séng P (KTC 95%)
28 ngay tudi | SGC 5 7 0001 70 (2,7 —18.4)
Khong SGC 6 101 ' 10
90 ngay tudi | SGC 9 3 ool | 1401 474)
Khong SGC 12 95 ' 1,0
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Biéu dé 5 Phan tich song con nhém suy gan cdp va khdng suy gan cdp trén nhém tré so sink
nguy co cao lic 90 ngay tugi
Qua biéu do Kaplan-Meier, cho ta thay, trong nhom tre suy gan cap, tai ngay tum thar 34, xac
Suét tich liiy con song 1a 50%. C6 mdi lién quan co y nghia thong ké giita suy gan cap tré so sinh
va ty 1& séng con trong 90 ngay tudi (p<0,001, HR=10,5).
BAN LUAN
Ty I suy gan cap trén nhém tré so sinh nguy co cao cua ching t6i la 10,1% (12/119 ca). Nghién
ctru David Wands (2019) tai mién Tay Scotland, ty Ié suy gan Cap tré < 1 tudi 1a 17%; trong do6
¢ 6 trudng hop duoc chan doan trudc 28 ‘ngay tudi. Thoi diém chan doan suy gan cap tré so
sinh nguy co cao c6 trung vi la 4 ngay tuoi (Khodng tir vi: 1,5 — 15,5 ngay) (10) Trong do, c6
41,7% tré so sinh chan doan suy gan cap < 24 gio tudi sau sinh va 66,7% truong hop chan doan
trong tuan dau. Theo nghién ciru caa Nieto va cong sy (2017), trung vi ngay chan doan cting la 4
ngay tudi (Khoang ttr vi:1,0 — 61,0 ngay); dong thoi co 37,8% chan doan suy gan cép < 24 gio
tudi sau sinh va 62,2% duoc chan doan trong tuan dau®.
Trong nghién cttu cua chang t6i, ghi nhan ty 1€ nam/nu: & tré so sinh nguy co cao MAc suy gan
cap 1a: 0,3/1. Tuong ty voi nghién ciu caa Khurram Sadiq Lone (2019) 1a 0,9/1 va David Wands
(2019) 14 0,9/1. Vi trung vi can nang la 2500 gram (khoang tir vi: 1300 — 3100 gram) va trung
vi tudi thai 1a 36 tuan tudi (khoang tr vi: 31 — 38 tuan). Mic du ¢é su khac nhau vé nhan tric hoc
va mirc dich vu y té, nhung nghién ctru caa ching tdi gan tuong ddng vé can nang ldc sinh va
tu{)i (tr)\ai vé6i nghién ctru Nieto (2017): trung vi can nang la 2705 gram va trung vi tudi thai 13 38
tuan
Trong nhém tré c6 tinh trang suy gan cap, biéu hién 1am sang li bi va xuat huyét duéi da chiém &
toan bo truong hop. Khi so sanh vei nghién ciu cua tac gia Sundaram®?(tré < 90 ngay tudi) va
tac gia Nguyén Van Lam®?(tré 1 thang tudi — 15 tudi); triéu ching i bi chi chiém khoang 49%
va 37,9%. Diéu nay cho thay, biéu hién than kinh  trong suy gan cap duong nhu xay ra sém hon ¢
tudi khai phat nho hon, va cao nhit & nhom tudi so sinh. C4c biéu hién 1am sang thuong gap
khéc bao gom: vang da, phu, gan to va xuit huyét tiéu hoa; twong duong & c4c nhdm tudi.
33,4% tré suy gan cap c6 mic PT kéo dai >73 gidy ¢ ngay xac dinh chan doan; véi trung vi la
31,4 giay (khoang ta vi: 24,6 — 100 giay). Theo nghién cuau David Wands va cong su, muac PT
trung binh 1a 27 — 83 giéy(“). Ghi nhan c6 méi lién hé c6 ¥ nghia thdng ké giira PT va két cuc
séng con trong nhém tré so sinh nguy co cao (p=0,023, PR=1,03). Gia tri trung vi cua INR la 3,1
(khoang tur vi: 2,1 - 9,1). So sanh véi nghién cuu cua Khurram Sadig Lone (2019), muc trung vi
INR & tré suy gan cép < 90 ngay tudi la 3,0 (khoang tir vi: 2,1 — 4,0)*%. Vi nghién ctu ciia
Rana Bitar (2017) cho suy gan cap ¢ tré < 120 ngay tudi, mic INR trung vi 12 2,9"%. Chang toi
cling ghi nhan c6 méi lién hé c6 ¥ nghia thong ké gitra gia tri INR va két cuc séng con trong
nhém tré so sinh nguy co cao (p=0,014, PR=1,34), diéu nay ciing twong dong véi nghién cau cua



joealrg?yagam (2013), khi cho két qua INR > 4,0 1a yéu td tién luong sbng con cua suy gan
cap*.

Muc ALT c6 gia tri cao trong ngay vao chan doan, 41,7% c6 ALT > 10 1an gia trj binh thuong,
véi trung vi la 247,2 UI/L (khoang tu V1 1475 — 783,2 UI/L). So véi nghién ciu cua Nieto
(2017), muc ALT trung vi la 427 UI/L®. Béi véi nghién cau cia Khurram Sadiq Lone (2019),
muc ALT trung vi 12 89,5 UI/L®. Mac ALT c6 chénh léch khong nhiéu _gitra cac nghién cuu,
nhung nhin chung, déu ¢6 ALT > 2 1an gid tri binh thuong nhu Cac y vin vé suy gan cap. Mac du
vay, theo nghién cuu cua ching toi, mic ALT khong c6 mdi lién hé c6 ¥ nghia thong ké véi két
cuc sdng con trong suy gan cap (p>0,05); trong ddng vai nghién ciu cua Khurram Sadiq Lone
(2019) va Nieto (2017).

Gan to trén siéu &m chiém 41,7%, tuong dong voéi ty 1é phat hién gan to trén lam sang. Nghién
ctru cua Miriam Romero (2014)(16) ve hinh anh gan trén siéu am trong suy gan cap, cho thay gan
to chiém 20%. Vé hinh anh hoc dé danh gid suy gan cap con nhiéu han ché. Bai vi, trén mot
truong hop suy gan cap c6 thé kém nhiéu biéu hién ton thuong khac nhau; dong thoi, viéc siéu
am con phy thudc vao kinh nghiém cia bac si chan doan hinh anh, thoi diém thuc hién va giai
doan bénh.

Trong 12 trudng hop suy gan cap, c6 66,7% tré c6 kém nhiém tring huyét. Khi phan lap vi
khuan cho két qua déu nhiém vi tring Gram am; véi cac tac nhan: Klebsella pneumoniae,
Escherichia coli, Burkholderia cepacia, Pseudomonas aeruginosa. Suy gan cap nam trong
nhiing ton thwong da co quan tir nhidm trung so sinh. Cac tic nhan da dugc bdo cao gay ton
thuong khu trt tai gan ¢ tré so sinh la: Escherichia coli, Staphylococcus aureus, Pseudomonas
aeruginosa, Klebsiella species, Enterobacter species, and Llsterla monocytogenes; Vé&i yéu té
ting nguy co 1a sinh non va dat catheter tinh mach r6n“”. Trong nghién cau cua Sundaram
(2011), nhiém trung huyét do Escherichia coli chiém 2/148 trudng hop suy gan cap®®. Vei
nghién cuu Nleto (2017), nhiém trung huyét do Klebsella pneumoniae tim thay & 1/45 trudng
hop suy gan cap®

Soc duge xem la mot nguyén nhan dan dén viém gan thiéu mau cuc b, tir do dén dén suy gan
cap ¢ tré so sinh®® 9 o 58 ,3% trudng hop suy gan Cap cua chlng toi co bleu hlen séc. Véi
nghién ctru Nieto (2017) c6 28,9% tré suy gan cap c6 biéu hién thiéu mau cuc bo®; twong tw c6
19,4% truong hop & nghién ctu cua Rana Bitar (2017)®%. Tuy nhién hai nghién ctu cua tac gia
nudc ngoai quan sat nhdm thiéu mau cuc bo néi chung, chir khdng dit quan sat riéng cho biéu
hién sdc nén khé co su so sanh chinh xac.

Ngat chu sinh 1a mét tinh trang ¢6 anh huéng nghiém trong trong thoi ky so sinh. Ngat c6 thé
dan dén di chitng toan than va than kinh sau sic do giam luu lugng méu va/hoic oxy cho thai nhi
hoic tré so sinh trong ba giai doan chuyén da. Diéu nay dan dén thiéu O, tién trién va ting CO,
trong mau, gay chuyén hoa yém khi va & dong axit lactic. Dé d6i ph6 véi su thiéu oxy mau, mot
loat cac phan xa bao vé dugc bat dau dé ngan chan thiét hai cho cac co quan quan trong hon
(ndo, tim va tuyén thugng than) so véi cac co quan khac (than, phéi duong tiéu héa, gan va
lach) bang cach ¢ gang phan phdi lai luu lwgng mau co san. Chinh vi vay, ngat c6 thé dan dén
viém gan do thiéu mau cuc bg; va suy gan cap do viém gan thiéu mau cuc bo. Ty 1& tir vong &
nhém tré ngat c6 rdi loan chirc ning gan rat cao, khoang 6090, Trong nghién cau chung toi,
41,7% trudng hop 6 biéu hién ngat sau sinh, dién tién dén bénh nio thiéu oxy — thiéu mau cuc
bo va suy gan cap trudc 24 gio tudi.

Chung tdi ghi nhan c6 méi lién hé co ¥ nghia thdng ké giita suy gan cip véi cac dic diém nguy
co cao: sdc (p<0,001), nhidm tring huyét (p=0,022) va nudi in tinh mach hoan toan kéo dai
(p=0,033).

Ty 1€ tir vong trén nhom tré so sinh nguy co cao (luc 28 ngay tuol) theo nghién ciru cua chung toi
la 9,2% (11/119). Tre phai d6i mat voi nguy co tir vong cao nhét trong thang dau doi vai ty 1¢
trung binh toan cau 1a 17 ca tir vong trén 1.000 tré sinh séng vao nam 2019, giam 52% so voi 38
ca tir vong trén 1.000 ca nam 19902V, Riéng Viét Nam, ciing theo sd liéu UNICEF nam 2019,
ty 1& trung binh c6 10,5 ca tar vong trén 1.000 tré sinh séng (1,1%). Nhu vay, khi tré so sinh c6
yéu t6 nguy co cao (non thang, suy ho hap can hd trg hd hap, nhidm trung huyét, sbc, nudi an



tinh mach hoan toan kéo dai), thi ty & tir vong lic 28 ngay tudi, ting khoang 9 1an so véi nhém
tré sinh sbng.
Trong khi d6, khi tré so sinh nguy co cao c6 tinh trang suy gan cp s& lam ting cao hon nita ty 1é
tir vong. Cu thé, ty I¢ tir vong lic 28 ngay tudi 1a 41,7% va lic 90 ngay tuoi la 75%. Tuong tu
véi nghién ciu caa Ani Dhawan (2005), ty I¢ tir vong suy gan cép so sinh 1a 70%. Ty I¢ tix
vong ¢ nhdm tré so sinh nguy co cao 6 tinh trang suy gan cap cao gap 7 lan so voi khdng suy
gan cap lc 28 ngay tu0| (p=0,001, PR=7,0). Va, ty I¢ tr vong ¢ nhom tré so sinh nguy co cao c6
tinh trang suy gan Cap cao gap 14 lan so v6i khong suy gan cap luc 90 ngay tudi (p<0,001,
PR=14,0). Tai thoi diém 34 ngay tudi, Xac suit tich lity con sdng caa nhom tré ¢6 tinh trang suy
gan cap chi con 50% (p<0,001, HR=10,5). Thém vao do, tai thoi diém 18 ngay tir Iic chan doan,
trong nghién cau cua chung t6i da co 6/12 tré tir vong, Xac suat con sng tich liy 1a 50,0%.
Trong khi d6, Nieto dd cho két qua xac suat con séng tich liy tai 18 ngay tir lic Chén doan
62,2%®. Mot cach chu quan khi doc nghién ctru cua Nieto va cong sy, chung toi thay rang, &
nhom tre so sinh suy gan cap con sbng, co nhitng tré da duoc lén ké hoach ghép gan va duogc
ghép gan som. Tir d6 cho thay, suy gan cap that sy 1a mot tinh trang de doa tinh mang & tré so
sinh. Néu khong duoc chan doan kip thoi, didu tri pht hop va theo ddi sat, nguy co tir vong s&
cuc ky cao.
Vi ddy 1a nghién cttu md ta cat ngang nén lién hé tuong quan nhan qua tuong dol thap, két qua
dua ra mang y nghia goi y cho mot gia thuyét, chua xac dinh chinh xac dugc cac yéu to lién quan
1én dol tuong tré so sinh suy gan cap. Do d6 tinh thuyét phuc con han ché. Ciing do han ché vé
nguon lyc va thoi gian quan sat, nén ching toi chi khao sat duge 119 d6i tuong thoa tiéu chuan
chon mau, nén cé thé khong khai quat dugce day di nhom tré so sinh nguy co mac suy gan Cap
trudc 28 ngay tudi tai bénh vién Nhi déng Thanh phé trong nhimg nim qua. Ciing nhu, chwa thé
xéc dinh duoc nguyén nhan chinh gy suy gan cép so sinh.

KET LUAN

Suy gan cép gap ¢ 10% nhom tré so sinh nguy co cao véi ty I¢ tir vong cao (41,7% llc 28 ngay

tudi). Can tam soat va danh gia tinh trang suy gan cap trén nhom tré so sinh nguy co cao, dic

biét tré co tinh trang séc, nhidm trang huyét va nudi an tinh mach hoan toan kéo dai.
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Phu luc. C4c bién s6 chinh trong nghién ctu

Tén bién sb

Dinh nghia bién s6

Dic tinh bién s6

S6 ca miac SGC Thoa tiéu chuan dinh nghia suy gan cap (phan Phuong phap | Binh lugng, roi rac
nghién ciu) trong vong < 28 ngay tudi
Non thang < 37 tuan tudi thai Dinh tinh nhj gia

Suy hd hap c6 ho tro ho
hap

Thoa tiéu chuan suy hd hap va can the oxy, NCPAP hay the
may. Suy hd hap khi thoa 1 trong cac tiéu chuan sau:

Lam sang:

+ Thé nhanh > 60 1an/pht.

+ Con ngung thé > 20 gidy hoac < 20 gidy kém nhip tim giam
< 100 lan/phut.

+ R0t 16m nguc + Phap phdng canh miii

+ Tho rén, tim tai trung tim  + Sp02< 90%

Can lam sang: PaO, < 50mmHg va/hoac PaCO, >60 mmHg
vapH < 7,25.

Dbinh tinh nhi gia

Nhiém trung huyét

1. Chan doén c6 thé: triéu chizng 1am sang + it nhat 1 bat
thuong trong cdng thirc méu
- Lam sang: Triéu ching ¢ nhiéu co quan va c6 6 nhidm trung.
- COng thirc mau goi y nhiém tring huyét:

+ Bach cu <5.000/mm®hodc > 20.000/mm®

+ Ty 1é Band Neutrophil/Neutrophil > 0,2.

+ C6 khdng bao, hat doc, thé Dohl.

+ Tiéu cdu dém < 150.000/mm°.

+ CRP > 10 mg/L.
2. Chéan doan xéc dinh: Lam sang nhidm triing + ciy mau
duong tinh.

binh tinh nhi gia

La tinh trang giam kha nang cung cap su du day tudi mau oxy
héa cho md va duy tri chic nang co quan. Biéu hién gom:
Mach nhanh nhe khé bt

Thai gian phuc hoi mau da > 3 gidy

Nhip tim bat thuong

Huyét ap dong mach trung binh ha:

- O tré sanh non: Khi huyét ap trung binh < 30 mmHg hoic <
tudi thai tinh bang tuan.

- O tré dii thang: Khi huyét ap trung binh < 40 mmHg.

Kém toan chuyén hoa.

binh tinh nhi gia

Nudi an tinh mach kéo dai

Dinh dudng qua duong truyén tinh mach hoan toan kéo dai
hon 7 ngay

binh tinh nhij gia

So ca tu vong trong 28
ngay tuoi

So6 ca tur vong trong so tré so sinh SGC va khong SGC trong
28 ngay tuoi

binh luong, roi rac

So ca tir vong lic 90 ngay
tuoi

SO ca tr vong trong s6 tre so sinh SGC va khong SGC luc 90
ngay tuoi

binh luong, roi rac
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