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Tém tat

Pt van dé: Hormone giap déng vai trd quan trong trong sy trwdng thanh va
phat trién ctia ndo bd. Réi loan chirc nang tuyén giap thwerng gép & tré non thang va
c6 thé bj anh hudng trong qua trinh diéu tri bénh ly cla tré sinh non.

Muc tiéu: Xac dinh ti 1& bi ri loan chirc ndng tuyén giap can diéu tri hormone giap
va cac yéu t6 lién quan & tré sinh non dwéi 34 tuan tudi thai tai bénh vién Nhi Déng 2.

P6i twong - Phwong phap nghién cteu: Cat ngang mé ta cé phan tich, tién
ctru, sang loc chirc ndng tuyén gidp cho 262 tré sinh non dwdi 34 tudn tudi thai it
nhét 2 Ian.

Két qua: C6 16 ca (6,1%) bi réi loan chirc nang tuyén giap can diéu tri hormone
giap. Tilé nam/ni¥ = 3/1; tudi thai trung binh 30,5 + 2,5 (26 - 34 tuan); can nang llc
sinh trung binh 1496 + 525 (800 - 2600 gram). Cac bénh ly di kém sinh non la viém
phdi 75%; bénh mang trong 56,2%; nhiém tring huyét 75%; cdn 6ng ddng mach
37,5%; viém mang nao 18,8%; di tat bam sinh 37,5%; vang da & mat 12,5%; Xuat
huyét nédo 12,5%; viém rudt hoai t&r 12,5%. Gia tri trung binh xét nghiém TSH va
FT4 1an dau 61,16 + 35,62 mU/L va 0,82 + 0,25 ng/dL; lan hai 58,06 + 26,77 mU/L
va 0,81 = 0,20 ng/dL; Ian ba 31,45 + 12,94 mU/L va 0,96 + 0,38 ng/dL. Céac yéu td
c6 lién quan dén réi loan chirc n&ng tuyén giap can diéu tri la sinh ngat, di tat bdm
sinh, phu thuat va iod.

Két luan: Can sang loc chirc ndng tuyén giap & tré sinh non it nhéat hai 1an dé
tranh bd sot suy giap.

T khéa: Réi loan chirc nang tuyén giap, sinh non.

Abstract

Characteristics and related factors of thyroid dysfuntion in
preterm infants born before 34 gestational weeks at Children’s
Hospital 2

Backgrounds: Thyroid hormones are critical for growth and brain development
during the newborn period and infancy. Thyroid dysfunction is common in preterm
infants and may be affected during the treatment of comorbidities associated with
preterminfants.

Objective: To identifythe proportionof thyroid dysfunction requiring levothyroxine
treatmentand its related factors in preterm infants born before 34 gestational weeks
at Children’s Hospital 2.
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Methods: A prospective cross-section study, screening at least 2 times thyroid
functions of 262 preterm infants born before 34 gestational weeks.

Results: Sixteen cases (6.1%) with thyroid dysfunctions requiring levothyroxine
treatments. The ratio between male/female = 3:1, the mean postnatal age was 30.5
+ 2.5 (26 - 34 weeks), the mean birthweightwas 1496 + 525 (800 - 2600 gram). The
comorbidities associated with preterminfants such as pneumonia (75%), respiratory
distress syndrome (56.2%), sepsis (75%), patent ductus arteriosus (37.5%),
meningitis (18.8%), birth defects (37.5%), cholestatic jaundice (12.5%), cerebral
haemorrhage (12.5%), necrotizing enterocolitis (12.5%). The mean value of initial
TSH and FT4 tests were 61.16 £ 35.62 mU/L and 0.82 £ 0.25 ng/dL, the second were
58.06 + 26.77 mU/L and 0.81 + 0.20 ng/dL, and the third were 31.45 + 12.94 mU/L
and 0.96 + 0.38 ng/dL. The risk factors associated with thyroid dysfunction requiring
levothyroxine treatmentare statistically significant such as birth asphyxiation, birth
defects, surgery, and iodine.

Conclusions: Screening thyroid functions at least two times is neededin preterm
infants in order to prevent missing hypothyroidism.

Keywords: Thyroid dysfunction, preterm.

I. PAT VAN PE

Hormone giap (HG) dong mot vai trdo quan
trong trong sy truong thanh va phat trién cta
ndo bo. Tinh trang thiéu HG s& giy ra cham
phat trién than kinh néu diéu tri tré.

Réi loan chirc ning tuyén giap (RLCNTG)
thudng gip o tré non thang do truc ha ddi - tuyén
yén - tuyén giap chua truong thanh, lam suy yéu
téng hop va chuyén hoa HG. Ngoai ra, tré sinh
non dé bi RLCNTG do anh hudng ctia cac bénh
1y lién quan sinh non nhu hoi chimg suy hé hap
sau sinh, bénh 1y nhiém tring va tinh trang s6c
lam ting nhu ciu HG. Mot sb thude diéu tri &
tré sinh non nhu caffein, heparin, dopamine,
amiodarone, iod,... cling c6 thé gdy anh hudng
t6i két qua xét nghiém chirc ning tuyén giap
(CNTG) khi sang loc [1], [2]. RLCNTG Ia tinh
trang xét nghiém CNTG bt thuong, ¢ thé tro
vé binh thuong khi xét nghiém lai sau d6 hodc
can phai diéu tri HG s& duoc chan doan suy
gidp. Suy gidp & tré sinh non c6 thé bi thoang
qua hoic vinh vién.

Suy giap O tré sinh non thuong khong co
triéu chung lam sang nhu suy giap ¢ tré 16n,
da s6 dugc phat hién qua xét nghiém tim soat
CNTG trong qué trinh nam vién. Tré sinh non
khi bi suy giap thuong co tinh trang cham tang
TSH nén sang loc CNTG binh thuong trong
nhitng ngay dau sau sinh thi tré sinh non vn c6
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thé bi SG khi sang loc lai nhiing lan sau, do d6
viéc sang loc duoc khuyén c4o thuc hién it nhat
hai 1an. Mot s6 tac gia con dé nghi sang loc ba
1an hay nhiéu hon tiy tinh trang bénh cua tré va
tudi thai khi tré sinh ra [3], [4], [5].

Céc nghién ctru cho thay tan suat RLCNTG
xay ra 20% ¢ tré sinh non dudi 34 tuan va 29%
& tré dudi 32 tuan tudi thai hay can nang lic
sinh dudi 1500g [6], [7]. Tan suit RLCNTG
xay ra ti 1& cang cao d6i voi tré sinh ra cang
non thang hay can nang luc sinh (CNLS) cang
thap. Theo nghién ctru cua tac gia Lee va cong
su nam 2015 khao sat 256 tré sinh non dudi 32
tuan tudi thai, ti 1é suy giap can diéu tri HG la
12,2% [8]. Nghién ctru cia tac gia Kim va cong
su nam 2019 khao sat 180 tré sinh non dudi 32
tuan tudi thai dugc sang loc CNTG ba lan vao
thoi diém 1 - 3 - 6 tuan sau sinh, két qua c6
19,4% tré bi RLCNTG can diéu tri HG [9].

Hién nay ¢ Viét Nam c6 rat it nghién ctru vé
RLCNTG ¢ tré sinh non, ciing nhu tré sinh non
dudi 34 tuan tudi thai chua duge sang loc suy
giap sau sinh thuong quy nhu tré du thang. Vi
vy chung t6i mudn thyc hién nghién ctru nay
nham muyc dich danh gia ty 16 RLCNTG can
diéu tri HG & tré sinh non dudi 34 tuan tudi thai,
cling nhu xac dinh cac yéu t6 lién quan. Tur d6
c6 thé gitip chan doan va diéu tri sém suy giap
O tré sinh non.
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2. MUC TIEU NGHIEN CUU

O tré sinh non dudi 34 tuan tudi thai, nhap
vién trudc 14 ngay tudi duoc diéu tri tai khoa So
Sinh va Hoi strc so sinh, bénh vién Nhi Déng 2
trong 12 thang, tir 8/2020 dén 7/2021, x4c dinh:

- Ti 1¢ bi RLCNTG can diéu trj HG.

- Ti 1é cac dic diém dich t& hoc, 1am sang,
can lam sang va diéu tri.

- Xac dinh cac yéu t6 lién quan dén tinh
trang RLCNTG can diéu trj HG.

2.1. Thiét ké nghién ctru

Nghién ciru cit ngang mo ta c6 phén tich,
tién ctru.

2.2. Tinh ¢& miu

Pay la nghién clru udc tinh mot ti 1€ nén
chon ¢& mau tinh theo cong thirc:

n=z x2U=-P)
| P

B d

Z =1,96;d=0,05; p la ti I¢ tré sinh non bi
RLCNTG, uéc lugng khoang 20%.

Tinh ¢& mau t6i thiéu can cho nghién ciru
la 246 ca.

2.3. P6i twong nghién ciru

Tiéu chuin dua vao

Tré sinh non dudi 34 tudn tudi thai, thoi
diém nhép vién trudc 14 ngay tudi, didu trj tai
khoa So sinh va Hdi strc so sinh bénh vién Nhi
Déng 2, duoc 1am TSH va FT4 it nhit 2 1an.

Tiéu chi loai trir

Gia dinh khong dong ¥ tham gia nghién ctru

2.4. Céc buée tién hanh

Trong 12 thang, tir 1/8/2020 dén 31/7/2021,
nhitng bénh nhan thoa ti€u chi chon mau s&
duogc 1am xét nghiém TSH va FT4 it nhat 2 lan.
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Xét nghiém CNTG dugc lam cung ltc tré can
lay mau kiém tra bénh 1y trong qua trinh ndm
vién hodc khi bénh nhan tai kham sau xuét vién.

Xét nghiém TSH va FT4 huyét tuong duoc
lam bang phuong phap mién dich héa phat
quang vd&i may sinh hoa Abbotte Architect
12000SR, tai bénh vién Nhi Dong 2.

Tré sinh non diéu tri tai bénh vién dugc xét
nghiém CNTG ¢ cac thoi diém sau:

+Lan 1: 4 -14 ngay tudi.

+Léan 2: 15 - 28 ngay tudi

+ Lan 3: sau lan 2 khoang 1-2 tudn (tré co
CNTG lan 2 bat thuong nhung chua diéu tri HG)

Két qua sang loc bat thuong néu TSH > 6
mU/L hoac FT4 < 0,8 ng/dL.

Chi dinh diéu tri HG khi TSH > 20 mU/L
bét ké FT4 hoic TSH tiép tuc tang tr 10 - 19,9
mU/L lac 4-6 tuan hodc suy giap trung uong
(FT4 thap kéo dai & thoi diém 6 tuan du TSH
binh thuong hodc thap) [10], [11], [12].

2.5. Phén tich va xir 1y s6 liéu

Bang phan mém théng ké SPSS 20.0. Phan
tich cac yéu tb lién quan bang kiém dinh Chi
binh phuong hodc Fisher chinh xac va kiém
soat yéu td gay nhidu bang phan tich hoi qui
logistic da bién.

3. KET QUA NGHIEN CUU
Trong thoi gian 12 thang, tir 8/2020 dén
7/2021 ¢6 262 tré sinh non dudi 34 tudn tudi
thai thoa tiéu chi chon mau vao nghién ctru.
Két qua sang loc chtic nang tuyén giap
Nghién ctru ¢6 16 ca bi RLCNTG can diéu tri
HG chiém ti 1¢ 14 6,1%; trong d6 sang loc lan dau
co5ca, 14n hai ¢6 9 ca va 1an ba tro di ¢6 2 ca.
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Luwu db 1: Két qua sang loc chirc nang tuyén giap

Dic diém vé dich t& hoc

Gi6i tinh:Ti 1€ nam 1a 75% (12/16 ca) va nit 1a 25% (4/16 ca), nam/nit = 3/1.

Tudi thai: Tudi thai trung binh 13 30,5 + 2,5 (26 - 34 tuan); tudi thai < 28 tuin ¢ 7,1% (2/28 ca)
diéu tri HG; tudi thai 28- < 32 tuan 14 6,8% (8/118 ca) va tudi thai 32 - 34 tuan 1 5,2% (6/116 ca).

Can nang luc sinh: CNLS trung binh 1a 1496 + 525 (800 - 2600g), CNLS < 1000g c6 14,3% (3/21
ca) diéu tri HG; CNLS 1000 - 1500g 14 6,5% (7/107 ca) va CNLS > 1500g 1a 4,5% (6/134 ca).

Phuong phap sinh: Ti 1& sinh md 13 50% (8/16 ca) va sinh thuong 13 50% (8/16 ca)

Sinh ngat: Ti 1€ sinh ngat 1a 43,8% (7/16 ca)

Bang 1: Mbi lién quan giita tién cin san khoa véi RLCNTG can diéu tri HG

‘ Bifl“Gtri Khong BT
Tién cén san khoa (n=16) (1::%2?) p OR | KTC 95%
n (%)
Gidi nam 12 (75) 145 (58,9) | 0,157 | 2,09 | 0,65 - 6,66
Sinh m 8 (50) 77 (31,3) 0,104 | 2,19 | 0,79 - 6,06
Sinh ngat 7 (43,8) 32(13) 0,004 | 5,02 | 1,81-14,94
Tuodi thai < 28 tudn 3 (18,7) 45 (18,3) 0,589 | 1,03 | 0,28-3,76
CNLS < 1500g 10 (62,5) | 119 (48/4) | 0,202 | 1,77 | 0,62 -5,04
Corticoid trudce sinh 8 (50) 117 (47,6) | 0,526 | 1,10 | 0,40 -3,03
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‘ Difl“Gtri Khong BT
Tién cén san khoa (n=16) (1::%2?) p OR | KTC 95%
n (%)

Me cao huyét ap 1(6,2) 21 (8.5) 0,603 | 0,71 | 0,09 - 5,67
Me dai thao duong 0 15 (6,1) 0,378 0
Me bénh Iy tuyén giap 0 5(2) 0,728 0
Me ding thudc anh huong CNTG* | 1 (6,2) 2(0,8) 0,173 | 8,13 | 0,69 - 94,86
*Thudc khang giap, amiodarone

Nhan xét: sinh ngat co6 lién quan véi RLCNTG can diéu tri HG vi c6 su khéc biét co v nghia
thdng ké (p < 0,05).

Dic diém vé 1am sang

Céc triéu ching 1am sang lién quan suy giap thudng khong biéu hién rd & tré so sinh non thang
gidng nhu tré 16n. Pa phn tré sinh non s& c6 cac bénh canh chung cta cac bénh 1y lién quan sinh
non nhu suy hé hap, vang da, nhidm tring hodc c¢6 con ngung thé kéo dai.

Trong 16 ca diéu tri HG, tai thoi diém chan doan, tré co cac biéu hién 1am sang cua cac bénh
dang méc khac: 11 ca con d4u hiéu nhim tring, 11 ca con suy ho hép, 8 ca co vang da kéo dai, 8
ca c6 con ngung thd kéo dai, 9 ca con nudi an tinh mach va 7 ca da nu6i an tiéu hoa du.

Bénh 1y di kém sinh non trong qué trinh diéu tri

Bang 2: Bénh 1y di kém sinh non va méi lién quan véi RLCNTG can diéu tri HG

o Bifl‘gri Khong BT
Bénh ly di kém (n=16) (1;7%2? p OR | KTC 95%
n (%)

Viém phoi 12(75) | 145(58,9) | 0,157 | 2,09 | 0,65 - 6,66
Bénh mang trong 9(56,2) | 142(57,7) | 0,553 | 0,94 | 0,34-2,61
Nhim tring huyét 12(75) | 97(39,4) | 0,006 | 4,60 | 1,44 -14,70
Con 6ng dong mach 6 (37,5 | 47(19,1) | 0,079 | 2,54 | 0.87-733
Viém mang nio 3(18,8) | 28(11,4) | 0,290 | 1,79 | 0,48 -6,69
Dj tat bim sinh can phiu thuat* 6(37,5) | 26(10,6) | 0,007 | 5,07 | 1,70 - 15,11
Vang da &t mat 2(12,5) 24(9,8) | 0486 | 1,32 | 0,28-6,16
Xuat huyét ndo 2 (12,5) 10 (4,1) 0,161 | 3,37 | 0,67 -16,88
Viém rudt hoai tir 2(12,5) 20(8,1) | 0,365 | 0,64 | 0,17-2732
Loan san phé quan phoi 0 25(10,2) | 0,191 0
Bénh Iy vong mach 0 15(6,1) | 0378 | 0
* Teo thuc quan, tac ta trang, teo rudt non, khong hau mon, tac rudt phan su.

Nhan xét: nhiém trung huyét, di tat bam sinh can phau thuat c6 lién quan v6i RLCNTG can diéu
tri HG vi ¢6 su khac biét c6 y nghia thdng ké (p < 0,05).

bic diém vé can lam sang

- Xét nghiém chirc ning tuyén giap

Nhom diéu tri HG c6 xét nghiém CNTG lan dau voi TSH va FT4 trung binh 13 61,16 + 35,62
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mU/L va 0,82 + 0,25 ng/dL; xét nghiém 1an hai véi TSH va FT4 trung binh 13 58,06 + 26,77 mU/L
va 0,81 + 0,20 ng/dL; xét nghiém lan ba véi TSH va FT4 trung binh 13 31,45 + 12,94 mU/L va 0,96
+ 0,38 ng/dL.

Bang 3: Gia tri xét nghiém chirc ning tuyén giap cac lan sang loc

E%I&%B (1]:316;) (12?527) (?::;143)
n (%) n (%) n (%)

TSH > 20 5(1,9) 9.(3,5) 2 (4,5)
TSH 6 - 19,9 61 (23,3) 37 (14,4) 13 (29,6)
TSH < 6 196 (74,8) 211 (82,1) 29 (65,9)
FT4 <08 18 (6,9) 11 (4,3) 2 (4,5)
FT4> 0,8 244 (93,1) 246 (95,7) 42 (95.5)

Nhan xét: Gia tri TSH > 20 mU/L & lan sang loc dau tién 13 5 ca, lan hai 1a 9 ca va lan ba 1a 2 ca.
Nhirng tré nay déu c6 chi dinh diéu tri HG. Diéu nay cho thay tré sinh non can phai sang loc CNTG
it nhat 2 1an dé tranh bo sot suy giap.

- Siéu 4m tuyén gip

Trong 16 ca RLCNTG duoc diéu tri HG chi c6 9 ca duogc siéu 4m tuyén giap. Nhiing ca dugc
siéu am déu co6 tuyén giap & vi tri va kich thudc binh thuong. C6 7 ca khong duoc siéu am tuyén
giap do nhing tré nay bénh ning chuyén nam hoi sirc so sinh va tir vong.

Dic diém vé diéu tri

Bang 4: Dic diém vé diéu tri va mdi lién quan véi RLCNTG can diéu tri HG

) Pitu tri HG | Khong PT
bieu tri (n=16) (n=246) p OR KTC 95%
n (%) n (%)

Thé may 12 (75) 110 (44,7) 0,017 3,70 | 1,16-11,82
Nuoi an tinh mach 15 (93,8) 231(93,9) 0,646 0,97 0,12 -7,87
Truyén mau 13 (81,2) 118 (48) 0,009 4,70 | 1,30-16,90
Caffein 9(56,2) 124 (50,4) 0,424 1,26 0,45 - 3,50
Heparin 11(68,7) 72 (29.,3) 0,002 531 | 1,78-15,84
Surfactant 5(31,2) 67 (27,2) 0,461 1,21 0,40 - 3,62
Iod 8 (50) 28 (11,4) 0,0001 7,78 | 2,70 - 22,38
Phau thuat 7 (43,7) 31 (12,6) 0,003 539 | 1,87-15,52
Van mach 5(31,2) 18 (7.,3) 0,008 5,75 | 1,80- 18,38
Ibuprofen 0(0) 14 (5,7) 0,404 0

Nhan xét: phan tich don bién cac yéu to ¢6 lién quan véi RLCNTG can diéu tri HG c6 ¥ nghia
théng ké la tho may, truyén mau, dung thudc van mach, heparin, dung dich sat khuén da ¢6 iod,

phau thuat (p < 0,05).
Thoi gian nam vién

Thoi gian nam vién trung binh ctia nhém diéu tri HG 1a 42,6 + 22 (5 - 100 ngay), nhoém khong
diéu tri 14 35,9 + 23,4 (3 - 100 ngay). Thoi gian nam vién trung binh cta nhém diéu triHG dai hon

nhom khong diéu tri.

Céc yéu t6 lién quan dén RLCNTG can diéu trji HG
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Bang 5: Phan tich da bién cac yéu t6 lién quan RLCNTG can diéu tri HG

Yéu t6 lién quan p OR KTC 95%

Sinh ngat 0,040 5,02 0,040 - 0,205
Nhiém tring huyét 0,323 4,60 -0,030 - 0,091
Di tat bAm sinh 0,019 5,07 0,032 - 0,355
Thé may 0,215 3,70 -0,052-0,012
Truyén mau 0,825 4,70 - 0,057 - 0,071
Heparin 0,202 5,31 -0,023-0,110
Tod 0,000 7,78 0,535 - 1,416
Phiu thuat 0,000 5,39 - 1,516 - 0,581
Van mach 0,084 5,75 -0,014-0,217

Nhan xét: phan tich da bién cac yéu t6 c6 lién quan dén RLCNTG can diéu tri HG 14 sinh ngat,

dj tat bAm sinh, iod va ph5u thuat (p < 0,05).

4. BAN LUAN

Trong nghién clru cia ching toi, ti 1¢ tré sinh
non dudi 34 tudn ¢6 RLCNTG can diéu trj HG
la 6,1%. So sanh voi tac gia Lee la 12,2% ¢ sinh
non duéi 32 tudn [8] va tac gia Kim 1a 19,4%
& sinh non dudi 32 tuan va thoi gian nam vién
trén 8 tuan [9)]. Nghién clru cua tac gia Hemmati
14 2,3% & tré sinh non dudi 37 tuan [13]. Ti 1é
can diéu tri HG khac nhau & cac nghién ctru trén
1a do dbi tugng dan s6 nghién ciru khac nhau.

Nhom diéu tri HG ¢6 ti 1¢ nam 1a 75% va nit
la 25%. So sanh v6i nghién ctu tac gia Lee va
cong sy, ti 16 tré nam can diéu tri HG 13 36,7%
thdp hon so véi tré nit 63,3% [8]. Con theo
nghién cuu tac gia Kim va cong sy thi nhom
diéu tri HG c6 ti 1¢ tré nam 1a 48,6% hoi thap
hon so voi tré nir 1a 51,8% [9]. Ti 1€ RLCNTG
can diéu tri HG & nam cao hon nir trong nghién
ctru chtng t6i 1a do dan sé chung c6 ti 18 tré nam
cao hon tré ni.

Tré sinh non du6i 28 tuan, 28-31 tudn va 32-
34 tuan tudi thai co ti 1& diéu tri HG lan luot 1a
7,1%; 6,8% va 5,2%. Theo y van, tudi thai cang
thap thi cang d& bi RLCNTG. Do truc ha ddi -
tuyén yén - tuyén gidp chua truong thanh, ciing
nhu tré cang sinh non thi cang dé anh hudng
ctia cac thuc 1én CNTG nhat 1 iod ¢ trong
dung dich sat khuan da c6 thé gay qua tai iod.
Tré sinh cang non thi d& gip cac bién ching cua
sinh non nhu hoi ching suy ho hip, xuit huyét
nio, nhiém tring huyét ciing c6 thé anh huong

t61 CNTG cua tré [1], [2]. Theo nghién ctru ctia
tac gia Kaluarachchi va cong su, ti 1€ RLCNTG
& tré dudi 30 tudn tudi thai can diéu tri HG 1a
9,1% [14].

Tré c6 CNLS duosi 1000g, 1000 - 1500g
va trén 1500g c6 ti 16 didu tri HG lan luot 1a
14,3%; 6,5% va 4,5%. Do CNLS thép c6 lién
quan t6i tudi thai, ciing nhu do truong thanh
clia truc ha ddi-tuyén yén-tuyén giap. Hon nita
tré ¢6 CNLS cang thap thi cang c6 nhiéu bénh
1y lién quan dén sinh non nén dé bji RLCNTG.

Nhom diéu tri HG c6 ti 1& sinh m6 1a 50%
cao hon nhom khong diéu tri 1a 31,3%. Theo
nghién ctru ctia tac gia Kim, nhom diéu tri HG
¢0 ti 1€ sinh mé 1a 82,9% cao hon nhom khong
diéu tri 12 65,5% [9]. Két qua nay ciing tuong tu
nhu nghién ctru cua chung toi.

Nhom diéu trj HG ti 18 sinh ngat 1a 43,8%
cao hon so voi nhom khong diéu trj 1a 13%.
Nhimng tré sinh ngat thuong can nim hoi sirc
sau khi sinh va d& gip cac bién ching cua thiéu
0Xy ndo va tén thuong cac co quan, dan toi tré
dé c6 nguy co bi RLCNTG.

Xét nghiém CNTG trong nghién ctru chung
t6i 1an déu, 1an hai va lan ba c6 TSH > 6 mUI/L
lan luot 1a 25,2%; 17,9% va 34,1%. So sénh
nghién ciu cia Kim va cong su, sang loc
CNTG lan dau c6 ti 1¢ bat thuong 1a 28,9%, lan
hai 13 50,8% va lan ba 1 29,4% [9]. O lan sang
loc thtr hai, ti 18 bat thuong cua tac gia cao hon
nghién ciru ctia chung t6i do ddi tugng nghién
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clru clia tic gia 1a sinh non dudi 32 tuan va co
thoi gian nam vién trén 8 tuan thuong 1a nhing
tré c6 bénh 1y nang nén dé bi RLCNTG hon.

Thoi gian nam vién trung binh ctia nhom
didu trj HG la 42,6 + 22 ngay, dai hon nhom
khong diéu tri 1a 35,9 + 23,4 ngay. Nghién ctru
clia tac gia Lee, thoi gian nam vién ctia nhom
diéu tri HG 1 79 + 32 ngay dai hon so véi nhom
khong diéu tri 1a 69 + 25 ngay [8].

Céc yéu t6 co lién quan dén RLCNTG can
diéu tri HG c6 ¥ nghia thong ké (p < 0,05) trong
nghién ctru chung t6i 1a sinh ngat, di tat bam sinh
can phau thuat, dung dich sat khuan da chira iod
va phau thuat. D6i véi nhiing tré c6 chi dinh phau
thuat, dugc su dung dung dich betadine 10% dé
sat khuan da trudc mo va betadine 1% dé chim
soc vét thuong hau phiu. Dung dich sat khuén
nay chtra iod c6 thé tham qua da ctia tré sinh non
nén gay qua tai iod lam tré bi RLCNTG. Theo
nghién ctru cua tac gia Lee va Kim, cac yéu t6
¢6 lién quan dén RLCNTG 6 tré sinh non 1a sinh
md, me cao huyét ap thai ky [8], [9].

5. KET LUAN

Tré sinh non cé nguy co cao bi suy giap
nén can sang loc CNTG hai 1an dé tranh bo sot
nhiing truong hop cham tang TSH khi cé suy
giap. Trong qua trinh chiam soc va didu trj tré
sinh non nén tranh nhing yéu t6 anh huong dén
RLCNTG c6 thé phong ngira duoc nhu sinh
ngat, dung dich sat khuan da chta iod.
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