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» Thiéu mau la van dé thwdng gap & tré so
sinh, dac biét |a tré non < 1500g.

 Thoi diém & chi dinh truyén méau & so sinh
van chwa thong nhat.

» Thiéu mau kéo dai anh hwédng phat trién
nao va nhirng bénh ly khac & tré so sinh

» Truyén mau qua rong rai cling gay nhiéu
nguy co cho tré



2.Sinh ly tao mau ¢ so’ sinh ‘

Thow thién whut chivk ngoi wha cda bo
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Qua trinh tao mau & so sinh

TRaw thiew whu chink ngoi wha cia baw
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Sau sinh:

+ Hb = 14 - 24 g/d|

e Tiéu cau = 150 - 240 K/l

» Céc yéu t6 dong mau phu thuéc vit K thap
(yéu t6 11, VII, IX va X)

« Cac yéu td VIII, IX, XII va Von Willebrand
trong gi&¢i han nhw nguoi Ion
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e Thoigian kep ron it nhat 60s o tré khdong can
hoi strc sau sinh.

* Vudt mau veé phia tré so sinh, tinh hudng cap
ciru, khong thé cho kep rén mudn

« Kep ron mudn lam gidm nhu cau truyén
mau & so sinh so v&i kep ron sém (<30s)



TRaw thiew whu chink wgoi wha cia ban

3. Truyén hong cau lang (HCL)



BANG GIA TRl Hb THEO TUOI

TRow thign whu chiuk uqokao,ubqu

0 16,4

1 18,8 16 14,8
3 15,9 13,5 13,4
6 12,7 10,7 9,7
10 11.4 9,8 8,5
20 12 10,4 9,0
50 12 11,5 11

Ngudn: Glader R, Waiman JL, “Erythrocyte disorder in infancy”, Avery ME, eds
Diseases of the Newborn 2015



NGUYEN NHAN THIEU MAU _

» Ba nhém nguyén nhan chinh:

« Mat mau

« Tan huyét

« Giam tao mau

> O tré sanh non thwong do nhiéu nguyen
nhan két hop: HC dé ton thwo’ng va pha
hay, glam tao hoéng cau do giam dap trng

EPO, gidm dw trir sat, nhiém trung, lay
mau XN..



Truyén HCL giup cai thién

» VVan chuyén oxy
* Cung lvgng tim
« Giam nguwng tho
* Tang can



Truyén HCL 1am ting NQuy CO n....muwn

 Nhiém trung: HIV, HBV, HCV, CMV, Virus
kKhac
» Khoéng nhiém trang
v Phan &ng truyén mau
v’ Bién chirng do truyén mau cii
v Qua tai
v' RGi loan ddng mau
v' Khéng ro rang: VRHT, ROP?



TRAw tRien whu wgoi wha cda ban

« Khi chi dinh truyén HCL can can nhac
lo’l ich so vOIl nguy co’
> Phéc dd truyén mau chuan/hoac
dwa trén chirng ct/khuyén céo cho
tré so’ sinh



Chon truyén HCL W A

 Dung HC O hoac phu hop ABO v&i me va
con, phu hop Rh

 Phan &ng chéo phu hop véi huyét twong me
 HC ma&i < 5 ngay (khi thay mau)

 Huyét thanh CMV (-)

Puwoc chiéu xa (ly twdng)

Hct 50 — 60%

Thé tich truyén 10 — 20ml/kg




Quyeét dinh truyén HCL e B

Dwa vao

 Gia tri Hb/Hct

» Tudi sau sinh

- Tinh trang h6 hap va tim mach

» Tinh trang mat mau



Nghién | Doitwong
clru

Chi tiét

Kirpalani |So sinh cuc non Truyén HCL theo tri s6 Hb tuy

et al (< 1000g)
(2006) Nghién ctru
ngau nhién

tudi thai va mdrc do hd tro ho
hap.

So sinh ¢6 hd trg hd hap (thé
may, NCPAP , th& oxy)

Tuan 1: 115 g/l so véi 135 gll;
Tuan 2: 100 g/l so véi 120 g/l;
Tuan 3 2 XV:

85 g/l so véi 100 g/l

So sinh khéng hé tro hé hap:
1 tuan sau sinh:100 g/l

so vai 120 g/l;

Tuan 2: 85 g/l so véi 100 g/l;

Tuan 3 2 XV: 75 g/l sovéi 85 g/l

Ban luan

Khong khac biét
dang ké vé ty 1é tir
vong, loan san phé
quan phoi, ROP, di
chirng than kinh



Nghién
clru

Chen
et al
(2009)

Bell
et al
(2005)

Doi tugng

So sinh sinh
non (can nang
lic sinh

< 1500g)

So' sinh
500 - 1000g

Chi tiét

Ban luan

Pat NKQ: 1169/l so v&i | Khdng khéac biét s6 ngay thdng

1509/l

Thd NCPAP: 100 g/l
so v&i 133 g/l

Khéng hd tror hd hap
73 g/l so véi 100 g/l

bat NKQ: 113 g/l so
vai 153 g/l

Thé oxy hoac
NCPAP:

93 g/l so véi 127 gl

Khoéng ho trg hd hap:
73 g/l sovédi 67 gl

khi, tan suat xuat huyét ndo va
ROP, két qua xét nghiém

Khoéng khdac biét vé s6 ngay tho
may, s6 ngay thd oxy hoac két qua
|lam sang va can lam sang. Co
khac biét dang ké Hb thoi diém
sau 6 tuan. Ty |1é xuat huyét ndo
va nhuyén hda chat trang quanh
ndo that cao @ nhdm truyén mau
ty rong rai



Nghién ctru

Doi tuong

Chi tiét

Ban luan

Ransome |Sinh non tudi | Truyén HCL& mitc Hb | Khdng khac biét vé tang
et al thai< 34 RBC 70 g/l hoac can, co khac biét dang
(1989) tuanvalam |cg triéu chirng 1am ké tri s& Hb luc xuat vién
sang tot . o
sang so voi mwc Hb
100 g/l
Brooks Tat ca tré Truyén HCL khi Hb & mirc | Khéng khac biét dang ké
et al sinh non < 133 g/l so v&i tré co triéu | tan suat ROP va viém rudt
(1999) 1251g & ngay | chirng |am sang hoai tlr. Khac biét dang ké
tudi 29 hb th&i diém 6 tuan tubi

Ngudn: British Journal of Haematology, 2013, 160, 412-433




Ngwéng dé nghi truyén HCL
@ tré sanh non

TRaw thigw whu chink ngoi wka cda baw

24 h dau <12g/dl <12 g/dl <10 g/dl
<tuan 1 (1-7d) <12 g/dl < 10g/dl <10 g/dl
tuan 2 (8-14 d) <10g/dl <9,5g/dl <7,5g/dl
> 2 tuan (> 15d) <10g/dl <8,5g/dl <7,5g/dl

Nguon: British Journal of Haematology, 2016, 175, 784-828



Ngwdng truyén HCL & tré sanh non

Thaw thiew whu chink ngoi wha cda bax

Khong suy hé hap

Tuan 1 11,5 g/dl (35%) 10 g/dl (30%)
Tuan 2 10 g/dl (30%) 8,5 g/dl (25%)
> 3 tuan 8,5 g/dl (25%) 7,5 g/dl (23%)

Whyte RK, Jefferies AL, Canadian Pediatric Society, Fetus and Newborn
Committee. “Red blood cell transfusion in newborn infant”, Pediatr Chid Health
2014; 19:213-22



Hwéng dan HCL & tré sanh non

* Hb < 6g/dl, HC Ivdi < 2%: tré khoe, khbéng triéu

churng

« Hb < 7g/dl (NT > 180I/p, th& >80l/p , tang nhu
cau oxy, toan chuyen hoa pH < 7,2, cham tang
can, tré can phau thuat.

 Hb < 8g/dl: thé may thdng so thap
 Hb < 10g/dl; th@ may thédng sb trung binh hay
cao

. Mat mau Cap > 10% V co trieu Chwng giam cung
cap oxy, xuat huyét nang > 20% V mau

Cloherty and Stark's, Manual of neonatal care, 8" ed, 2016



Khuyén cao

TRaw thiew whu chink wgoi wha cia ban

Cac NC hién nay ung ho truyén HCL & nguwd'ng n
thap

Thé tich truyén 15ml/kg duoc dé nghi néu khéng  2C
co chay mau

Khong dung thuwong quy Erythropoietin ¢ tre sanh 1B
non

Kep ron chdm & so sinh du thang khéng can hoi 1B
surc

Kep ron chdm & so sinh non thang khong can héi  2C
surc



TRaw thiew whu chink wgoi wha cia baw

4.Truyen tiéu cau



Nguyén nhan giam tiéu cau

Khéi phat sém < 72 gi&

 Thiéu oxy bao thai man tinh, sanh ngat
» Nhiém trung ltc sinh

« PD6ng mau ndi mach lan toa

« Gidm tiéu cau dong mién dich (NAIT)

« Gidm tiéu cau tw mién dich

 Nhiém tring bao thai

 Bach cau cap

« HOI chirxng Kasabach-Merritt

 Bénh chuyén hoa



Nguyén nhan giam tiéu cau

Khoi phat > 72 gio

 Nhiém tring so sinh mudn

e Viém rudt hoai twr

» Nhiém tring bao thai

« Tw mién

* HOI chirng Kasabach-Merritt
 Bénh chuyén hoa



Truyeén tiéu cau -

* Nguyén nhan giam TC phai dwgc xac dinh
trwde khi truyén.

« Quyét dinh truyén dwa trén so lwong TC.

» Chi dinh truyén TC v&i muc dich dé ngan
ngra va diéu tri chay mau.

» Truyén TC duoc chi dinh sau khi cac yéu
td nguy co’ cua truyén TC da dwoc xem
xet dén, can nhac gitra lgi ich va nguy co.



Khuyén cao khi truyen tieu cau "

Cung nhom ABO va Rh

Phu hop HPA & tré gidm tiéu cau tw mién
Puwoc san xuat theo ky thuat chuan

Nén dwoc chiéu xa (ly twéng)

Thé tich truyén: 10—20 ml/kg



Hwéng dan truyén tiéu cau & so sinh

TRaw thiew whu chink wgoi wha cia ban

- truy‘én

< 25.000/mm3  Khong cé dau xuat huyét

<50.000/mm3  DPang chay mau, roi loan dong mau,
trwdc phau thuat, giam TC dong MD
néu trudc do cod XH ndo

<100.000/mm3  Chdy mau nang hay chuan bj PT I&n
(nhw mat, so n3o)

Ngudn: British Journal of Haematology, 2016, 175, 784-828



e So’ sinh non thang giam TC nang < 2C
25k nén truyén TC va diéu tri nguyén
nhan giam TC

e Xem xét truyén IVIG & so sinh giam 2C
TC d6ng MD néu HPA-1a/5b 4m hay
néu TC twong hop antigen khong cé
san

Nguon: British Journal of Haematology, 2016, 175, 784-828



TRaw thiew whu chink wgoi wha cia ban

5. Truyén huyét twong twoi
dong lanh



TRaw tRien whu wgoi wha cda ban

Cac proteln dong mau khong qua nhau thal,
nhwng cé thé dwoc tao ra béi thai nhi.

Trwdc tuan 1é thr 11, mau thai nhi co thé
hinh thanh cuc mau dong.

Nong dd clia hau hét proteln tién dong va
chong dong thap & giai doan thai va co thé
hién dién & dang chuwa triedng thanh.

Nong dod cua cac protein nay tang Ién trong
giai doan gan sinh ( quanh 34 tuan thal) va
luc sinh, nhwng con thap hon ngudi trudng
thanh.



Gi@i han cac chi so vé déng cam mau

Tré da thang khée Tré non thang khoe (30 — 36 weeks)

Ngay 1 5 30 1 5 30 nguwaoi lon

PT 13,0 12,4 11,8 13,0 12,5 11,8 12,4
(10,1-  (9,4-153)  (9,3-14,3) (10,6-16.,2)  (10,0- (10,0- (10,8—
15,8) 15,3) 13,6) 13,9)

APTT 42,9 42,6 40,4 53,6 50,5 44,7 33,5
(31,3-  (25,3-59,8) (25,5-55,2) (27,5-79,4) (26,9-74,1)  (26,9- (26,6—
54,5) 62,5) 40,3)

1T 23,.5 23,1 24,3 24,8 24,1 24,4 25,0
(18,7-  (16,9-29,2)  (19,4-29,1) (19,2-30,4)  (18,8-29,4) (18,8 (19,7-
28,2) 29,9) 30,3)

Fibri 2,83 3,12 2,70 2,43 2,8 2,54 2,78
(1,67-  (1,62-4,62) (1,62-3,78) (1,50-3,73) (1,60-4,18)  (1,50— (1,56—

3,99) 4.,14) 4,00)



Khuyén cao chon huyét twong o
twoi dong lanh T i

« Nhom AB, hoac phu hop v&i khang
nguyén ABO tren HC nguoi nhan

e Thé tich truyén 10-20 ml/kg

» Bat thwong chirc ndng déng mau duoc
dinh nghia khi PT hay APTT >1,5 lan gioi
han trung binh theo tudi thai va tudi sau
sanh



Chi dinh

» RGi loan ddng mau nang (gém DIC) cé
xuat huyét

» ROi loan ddng mau & tré so sinh can thiép
tha thuat xam 1an

« Thiéu Vitamin K kém xuat huyét

« Bé&nh mau khoéng ddng kém xuat huyét
» Thiéu yéu t6 ddéng mau nang

« Truyén mau nhiéu
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Ket tua Ian h TRaw tRiew whu i wka cda ban
| |

« Chra nong dé fibrinogen va yéu to VI
cao hon HTTBDL

« Dung trong diéu tri:
— DIC lién quan dén gidm fibrinogen
— Thiéu fibrinogen di truyén

— Giam fibrinogen va yéu to VIII di truyén
(haemophilia A)



Khuyén cao -

« HTTDL c6 hiéu qua & so sinh cé dau xuat 2C
huyét hay trwéde thd thuat xam lan véi
nguy co chdy mau & tré cé bat thwong
déng mau

« HTTDL khéng nén dung don thuan dé 1B
thay mau hay dung thwong qui ngwa XH
nao



KET LUAN g i
[ ]

1. Can co phac do hay hwong dan chuan
truyén mau va ché pham mau & SS.

2. Khi chi dinh truyén can can nhac LAY Ioi
ich nhiéu hon nguy co.

3. Kep ron cham lién quan dén gidm nhu
cau truyén mau.

4. Luwu vy bd sung sat sém cho tré sanh non

5. Han ché lay mau XN, luvgng it va co ké hoach

am giam nguy co truyén mau.
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