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TOM TAT

Muc tiéu: Nghién cuu ty Ié va mét sé yéu té nguy cogdy tding glucose mdu & tré dé non dui
32 tudn. Déi tuong va phuong phdp: 70 tré dé non thdng (< 32 tudn) diéu tri tai khoa Héi stic so'sinh,
Bénh vién Nhi Trung uong tur thdng 10/2019 dén thdng 03/2020. Két qua: Ty Ié ting glucose mdu &
tré so' sinh non thdng la 68,6%. Tudi thai < 28 tudn, cdn ndng lc sinh < 12509, me diing steroid
trudc sinh, tré mdc bénh mang trong la cdc yéu té nguy co déc Idp cua tdang glucose mdu. Két
luén: Tang glucose mdu thudng gdp & tré so sinh non thdng cdn nédng thap. Cdc yéu té nguy co
gdy tdng glucose mdu cdn duoc kiém sodt.

Tirkhéa: Tang glucose mdu, tré so sinh cdn ndng thap.

ABSTRACT
RISK FACTORS OF HYPERGLYCEMIA IN PREMATURE INFANTS

Objective: To study the incidence of neonatal hyperglycemia and risk factors of it in very low brith
weigh (VLBW) infants under 32 weeks. Subjects and method: 70 very low brith weigh infants (< 32
weeks) treated at the Neonatal Intensive Care Unite (NICU), National Pediatric Hospitalfrom October
2019 to March 2020. Results: The incidence of hyperglycemia in neonates was 68.6%. Gestational age
< 28 weeks, birth weight < 1250g, mothers taking prenatal steroids, infants with endothelial disease
are independent risk factors for hyperglycemia. Conclusion: Hyperglycemia was common in low birth
weight preterm infants. Risk factors for hyperglycemia need to be management.

Keywords: Hyperglycemia, very low birth weight.

1. DAT VAN PE dinh khi glucose mau > 8,3 mmol/L (150 mg/dl)

. ) . [2].Sinh non la mét trong nhing yéu té rdi ro quan
Tang glucose mau rat thuong gap & don vi [21 ’ 9 9y 9

« . . N LR A 22 . . trong nhat cta tang glucose mau. Ngoai ranén
cham séc so sinh va pho bién & tré non thang va °Ng “ 9 glu u. Ngo ong

nhe can. Ty lé tré non thang c6 tang glucose mau
rat khac nhau dao déng tur 20 - 88% trong dé,
khoang 68% tré c6 trong lugng ltc sinh cuc thap
(TLLST) c6 tang glucose mau trong vai tuan dau
doi [1]. Tang glucose mau & tré dé non dugc xac
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dd cao cac catecholamine, cytokine gay khang
insulin, su gia tdng san xuat glucose & gan, cac
té bao beta ctia tuyén tuy chua dt kha nang hoat
ddng bai tiét insulin gay thiéu hut insulin huyét

tuong clng la yéu té gay tang glucose mau [3].
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M6t sé yéu té6 anh hudng glucose mau & tré so
sinh lién quan trong qua trinh mang thai ciia me
va cudc dé bao gém: tudi thai, can nang khi sinh,
diém Apgar, thi€u oxy, me dung steroid truéc
sinh hodc méac cacbénh ly ndng nhu: nhiém trung
huyét, shock nhiém khuan... Cac yéu té khac lién
quan dén diéu tri cta tré sau khi sinh nhu: truyén
dung dich glucose I6n hon so véi nhu cau, truyén
dung dich lipid t6c dé cao va sém, cham cho
an duong miéng, st dung coticoid, theophylin,
cafein... c6 thé gay tang glucose mau. [4].

Tang glucose mau xay ra & tré so sinh rat nhe
can lién quan té6i tang ty 1é cac bién ching lién
quan nhu: xuat huyét nao that, viém ruét hoai tu,
nhiém trung huyét lam kéo dai thai gian nam héi
sUic va nam vién ciing nhu ty 1é séng con cua tré.
Viéc kiém soat tot glucose mau sé cai thién dang
ké cac bién chiing ké trén. Cac bién phap duoc
st dung dé diéu tri tang glucose mau nhu: gidm
néng dé dudng trong dich nuéi dudng, st dung
insullin, diéu tri nguyén nhan cda tang glucose
mau trong dé st dung insulin la bién phap chi
yéu. Tuy nhién véc st dung insullin hay gap bat
Igi nhu: ha glucose mau, réi loan dién giai... Vi
vy, thoi diém nao can diéu tri va diéu tri nhu thé
nao dang la van dé tranh cai cia cdc nha so sinh
trén toan thé gidi.

Sabzehei (2014) nghién ctu 564 tré dé non
can nang thap ghi nhan 179 tré (31,7%) cé tang
glucose mau. Tang glucose mau c6 lién quan dén
tudi thai thap (OR=4,07), can nang luc sinh thap
(OR=5,97), dung dopamine trong diéu tri (OR=
2,19), c6 bénh mang trong (OR=4,1) ddng thdi
lam tang nguy co xuat hién bién c6 xuat huyét
nao, bénh ly vong mac [5]. Akmal (2017) nghién
cliu 60 tré dé non c6 can nang thap thay 40 tré
(66,7%) c6 tang glucose mau trong tuan dau tién
sau sinh thay cé méi lién quan c6 y nghia théng
ké giira tang glucose mau va tudi thai, can nang
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khi sinh ciing nhu su xuat hién cac bién chiing
xuat huyét nao that, nhiém khuan muédn va ting
ty Ié tir vong [6]. Muc dich ctia nghién ctu nay la
dé xac dinh cac yéu té lién quan dén tang glucose
mau & tré dé non.

2.DOITUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Déi tuogng nghién cuu

- Déi tugng nghién cutu: 70 tré dé non thang
(= 32 tuan) diéu tri tai khoa Héi stic so sinh, Bénh
vién Nhi Trung uong tir thang 10/2019 dén thang
03/2020.

- Phuong phap chon mau: chon mau thuan tién.

- Tiéu chuan lua chon: tat ca cac tré so sinh
non thang (< 32 tuan), nhap vién trong véong 14
ngay sau dé, c6 day du hé so theo mau nghién cuu
va dugc gia dinh déng y tham gia nghién ctu.

-Tiéu chuan loai tru: tré so sinh c6 di tat bam
sinh phtic tap, me c6 tién s dai thao dudng thai
ky, khéngday da hé so theo mau nghién ciu, gia
dinh khéng d6éng y tham gia nghién cuu.

2.2, Phuong phap nghién ctiiu

- Thiét ké nghién cttu: phap nghién ciu tién
ciiu mé ta cat ngang.

-Tién hanh:

+Tat ca cac bénh nhan dé non duéi 32 tuan
nhap vién trong vong 2 tuan sau sinh dugc cham
séc trong phong héi stic, nudi an theo bang
huéng dan, theo dbi sat cac chi sé sinh ton, can
bang dich vao ra, cac bién ching (néu cé). Cac tré
dugc kiém tra glucose mau hiang ngay

+ Tang glucose mau khi glucose mau = 8,3
mmol/l trong 2 lan do cach nhau >2 gio.

+ Khai thac cac théng tin vé tré, me va cac yéu
t6 lién quan theo mau bénh an nghién cuu.

2.3. X0 ly sé liéu

Cac s6 liéu thu dugc quan ly bang phan mém
Excel va xtt ly bang cac thuat toan théng ké trong
y hoc véi phan mém SPSS 16.0.
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3. KET QUA

Piac diém chung ctia nhém nghién ciru

Bang 1. Dac diém vé tudi thai, giéi, cdn ndng luc sinh va ty 1é ting glucose mau

Chi tiéu Két qua
X % SD (tuan tudi) 29,1 +1,89
L <28 tuan (n,%) 14 (20%)
Tuoi thai
28 - 32 tuan (n,%) 56 (80%)
Can néng ldc sinh (X + SD) (g) 1309,36 + 326,09
Nam (n,%) 44 (62,9%)
Gii N (n,%) 26 (37,1)
Binh thudng (n,%) 22 (31,4%)
Glucose mau
Tang (n,%) 48 (68,6%)

Nhdn xét: Tudi thai trung binh cla tré 1329,1 + 1,89 tuan tudi, cdn nang luc sinh trung binh la
1309,36 + 326,09 g. C6 62,9% la tré nam va 68,6% tré sinh non thang c6 tang glucose mau. Cé 14,2%
s tré c6 tang duong huyét tir lan lay mau dau tién.

Bang 2. M6t s6 dac diém 1am sang va bién chiing & tré dé non ting glucose mau

Dic didm Tang glucose Binh thuong p
) (n=48) (n=22)

Tuéi thai (X + SD) (tuan tudi) 28,71 +1,98 29,96 + 1,36 <0,01
Can nang luc sinh (X £ SD) (g) 1217,3 £ 296 1510+ 302,8 < 0,001
Thdi gian nam vién 26,4+19,9 32,6 £ 23,28 >0,05
Thoi gian thd may 7,8+4,53 5,5+4,27 <0,05
Dung van mach 24 (50%) 0

Xuat huyét nao 15 1 <0,05

Viém rudt hoai ti 4 2 >0,05
Bién ching Loan san phéi 2 0

Bénh nio chat tring 1 0
Ti vong/xin vé 28 0

Nhdn xét: Nhém tré tang glucose mau ¢é tudi thai thap, can nang lic sinh thap hon ¢é y nghia
théng ké so vai tré c6 glucose mau binh thudng. Thoi gian thé may, ty 1& phai sit dung van mach, bién

chiing va ty lé tit vong & nhom tang glucose mau cao hon nhém co glucose mau binh thuong.

31



TAP CHi NHI KHOA 2020, 13, 2

Bang 3. Mét s6 yéu t6 nguy co thudng gap & tré dé non cé tang glucose mau

Yéu té nguy co OR 95% Cl P
Tudi thai < 28 tuan 6,33 1,6 -24,2 <0,01
Can nang luc sinh < 12509 2,75 0,95-7,9 <0,05
Me dung steroid trudc sinh 4,7 1,59 -13,95 <0,01
Bénh mang trong 5,8 1,9-17,9 <0,01

Nhdn xét: Tudi thai < 28 tuan, can nang lic sinh < 12509, me dung steroid trudc sinh, tré mac bénh

mang trong lam tang nguy co tang glucose mau & tré so sinh.

4.BAN LUAN

Glucose la chat cung cap nang lugng chinh
trong thdi ky so sinh va 1a nguén nang luong
chinh cho hé than kinh trung uong. & tré sinh
non, han ché tang truéng, kha nang du trir thap
va dap ing kém véi cac hormone dan dén can
bang glucose ndi moi bi réi loan.

Nghién ctiu dugc tién hanh trén 70 tré so sinh,
44 tré nam, 26 tré n, tudi thai trung binh 29,1+
1,89 tuan tudi, ching toi ghi nhan 48 tré (68,6%)
¢6 tang glucose mau. Két qua nay phu hgp véi
nhiéu nghién ctu trén thé gidi, ghi nhan ty 1é tré
so sinh non thang c6 tang glucose mau dao dong
tlr 20 - 88% tuy thudc vao tudi thai, can nang luc
sinh, néng d6 dudng cua dich nubi duéng. Theo
Akmal (2017), ty lé tang glucose maud tré so sinh
non thang la 66,7% [6]. Blanco (2006) nghién ctiu
169 tré dé non can nang dudi 1000g thay ty lé
tang glucose mau la 88% [7].

Tudi thai va can nang lic sinh cila nhém tré
so sinh tang glucose mau thap hon nhém tré ¢é
glucose mau binh thuong, khac biét cé y nghia
théng ké. Pong thai tang glucose mau kéo dai
thai gian thd may, ty lé phai st dung van mach,
ty 1é xuat hién cac bién ching ciing nhu ty lé
tl vong cao hon nhém cé glucose mau binh
thudng, khac biét c6 y nghia théng ké. Tuy nhién
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thoi gian nam vién trung binh ctia nhém tang
glucose mau lai thdp hon nhém glucose mau
binh thuéng. Diéu nay hoan toan phu hgp véi ty
I& t&r vong/xin vé trong nhém tang glucose mau
Ién t6i 50%, nhiéu tré tir vong trong tuan dau sau
sinh. Akmal (2017) nghién ctru 60 tré so sinh non
thang, thay 40 tré tang glucose mau c6 tudi thai
va can nang lic sinh thap hon nhém glucose mau
binh thudng véi p < 0,05 dong thdi nhém nghién
ctru cling nhan thay cac bién ching xuat huyét
nao, nhiém khuan thi muén, viém ruét hoai tu,
tlr vong thudng gdp & nhém tang glucose mau.
Sabzehei (2014) nghién ctiu 179 tré dé non thang
thay ty Ié t&r vong & nhém tang glucose mau la
50,84% cao hon nhém khong tang glucose mau
(18,96%) véi p < 0,01 [5].

Khao sat moét s6 yéu té nguy co gay tang
glucose mau ching t6i nhan thay, tudi thai
<28 tuan, can nang luc sinh < 1250g, me dung
steroid trudc sinh, tré mac bénh mang trong la
yéu té6 nguy co ddc lap gay tang glucose mau
G tré so sinh (OR lan luct 1a 6,33 va 2,75, 4,7 va
5,8). Sabzehei (2014) nghién ctu 564 tré dé non
can nang thap ghi nhan 179 tré (31,7%) c6 tang
glucose mau. Tang glucose méau c6 lién quan
dén tudi thai thap (OR=4,07), can nang luc sinh
thap (OR=5,97), dung dopamine trong diéu tri
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(OR=2,19), c6 bénh mang trong (OR=4,1) déng
thoi lam tang nguy co ¢6 bién cé xuat huyét nao,
bénh ly véng mac, kéo dai th&i gian nam vién [5].

5.KET LUAN

Nghién ctiu 70 tré so sinh non thang (<32 tuan
tudi) nhap vién trong 2 tuan dau sau sinh tai khoa
Héi stic so sinh, Bénh vién Nhi Trung uong tur
thang 10/2019 dén thang 3/2020 chung téi thay:

- Ty lé tang glucose mau & tré so sinh non
thang la 68,6%.

-Tudi thai < 28 tuan, cdn nang ltc sinh <1250g,
me dung steroid trudc sinh, tré mac bénh mang
trong la cac yéu t6 nguy co doc lap cta tang
glucose mau.
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