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TOM TAT
Dit vin dé: Vang da tang Bilirubin gidn tlép l1a mét hién tuong thuong gap o tré so sinh va

do nhiéu nguyén nhan gay ra, tan mau do bénh ly bam sinh Hemoglobin 1a mét trong nhiing nguyén
nhdn dé. Tim hiéu nguyén nhan tan mau do bénh ly bdm sinh Hemoglobin cua vang da tang Bilirubin
gian tiép 6 tré so sinh qua nghién ciru sy bién d@oi hinh thai hong cau trén huyér do 1a can thiér dé
theo ddi nhdm bénh c6 yéu té nguy co nay lién tuc tir so sinh dén 1én. Muc tiéu nghién cizu: 1). Mo
td déc diém 1am sang, cdn 1am sang va bién doi huyét do cia bénh vang da tang bilirubin gidn tiép
thoi ky s sinh; 2). Xéc dinh méi lién quan giira bién doi hinh thai hong cau trén két qua huyér do
véi lam sang, cdn 1am sang cua bénh vang da tang Bilirubin gian tiép thoi ky so sinh. Poi twong va
phwong phap nghién ciru: Nghién ciu mo ta cat ngang c6 phan tich trén 79 tré so sinh duot chan
doan vang da tang bilirubin gian tzep theo Té chuirc Y té thé gidi nam 2003. Thong tin thu thap gom
1am sang, cdn 1am sang va huyét do ciia vang da tang Bilirubin gian tlep thoi ky so sinh. Két qud:
Ty lé tré vang da do tang Bilirubin gian tiép c6 bién dang hong cau bat thuong la 83,5%. Trong do,
ty 1é c6 hong cau hinh bia 1a 22,7%, hinh giot nuéc 1a 6,1%, hinh cau 1a 3%, hinh Oval 1a 10,6%,
hong cau nhan 1a 54,5% va héng cau nh la 65,2%. Xac dinh ¢6 mire Bilirubin tang cao hon ¢ nhém
so sinh c6 nguy co va ¢6 moi lién quan giga bién d@éi hinh thai hong cau véi cdc nhém so sinh ¢é
nguy co (cdn nang thap, sanh non). Két lugn: Trong nhiing tré so sinh vang da do ting Bilirubin
gian tiép c6 nhaing tré c6 bat thiong hinh thai hong cau, can cha y theo ddi bénh Iy bam sinh
Hemoglobin.

‘ TirkhOa: vang da ting bilibrubin gian tiép, huyét do tré vang da, vang da so sinh, hinh thai
hong cau.
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Background: Indirect hyperbilirubinemia was a common occurrence in neonates,and had

many cause, hemolysis due to congenital hemoglobinopathy is one of them. Research of causes of
hemolysis due to congenital hemoglobinopathy in neonatal indirect hyprbilirubinemia by studying
hemogram is very important to follow—up the risks of the baby groups from the birth until adult.
Objectives: 1). To describe the clinical, paraclinical and hematological characteristics of neonatal
indirect hyperbilirubinemia; 2). To determine the relationship between erythrocyte morphological
changes on hematology results with clinical and subclinical jaundice of indirect hyperbilirubinemia
in the neonatal period. Materials and methods: A cross-sectional descriptive study was conducted
on 79 children with neonates diagnosed with indirect hyperbilirubinemia according to WHO 2003.
Information collected included clinical, laboratory and hematologic features of neonatal indirect
hyperbilirubinemia. Results: The percentage of children with jaundice due to hyperbilirubinemia
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with abnormal red blood cell deformation was 84.8%. In which, the rate of target-shaped
erythrocytes was 22.7%, teardrop-shaped was 6.1%, spherical was 3%, oval-shaped was 10.6%,
nuclear erythrocyte was 54.5% , small red blood cell was 65.2%. There are a relationship between
erythrocyte morphological changes and risk baby group (low birth weight, preterm bith).
Conclusion: In neonates with jaundice due to indirect hyperbilirubinemia, there were children with
abnormal erythrocyte morphology, attention should be paid to monitoring of hemoglobinopathies.
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