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1. Y nghia khoa hoc

Hon 80% tré so sinh dé non c6 vang da ting bilirubin gian tiép trong tuin dau sau
sinh. Pay 13 nguyén nhan hang dau gay ra bénh ndo c6 thé phong ngtra duoc & tré so sinh.
Céc phuong phap sang loc vang da niang ¢ tré so sinh nhu xét nghiém ndng do bilirubin mau
tinh mach trudc Xuat vién hay do nong do bilirubin qua da chua dugc thyc hién thudong quy
va khdng phai 12 phd bién hay c6 san tai cac co so y té, dic biét 1a cac nude dang phat trién
nhu ¢ Viét Nam. Do d6, can c6 phuong tién xac dinh gitip tién doan bénh sém hon.

Tai Viét Nam, day 1a nghién ciru dau tién cung cap thém dix liéu khoa hoc Vé néng do
bilirubin toan phan bilirubin gian tiép va ti s6 bilirubin toan phan/albumln méu cuéng rén &
tré dé non. Méi twong quan cuia cac chi sé nay trong mau cudng ron véi mau tinh mach ngay
2 sau sinh. Dong thoi, xac dinh gia tri cua cac chi sé nay trong tién doan tré dé non ¢ vang
da tang bilirubin gian tiép can diéu tri chiéu dén.

2. Y nghia thuc tién

Dé tai duoc thyc hién dau tién tai Viét Nam véi sé lwgng mau kha 16n tré dé non duoc
lam xét nghiém méu cubng ron va theo ddi dén 1 tuan dau sau sinh vé két cuc vang da. Tir
d6, cung cap thdng tin quan trong trong thuc hanh 1am sang vé dic diém 1am sang cua vang
da ting bilirubin gian tiép & tré dé non; cac thong tin co ban vé nong do bilirubin toan phan,
bilirubin gian tiép va ti s6 bilirubin toan phan/albumin méu cuéng rén o tré dé non dé lam
tai liéu tham khao cho nhiing nghién ctu sau ndy & Viét Nam; dong thoi, c6 thé ing dung
cac xét nghiém nay dé tién doan sém tré dé non c6 vang da tang bilirubin gian tiép can diéu
tri chiéu dén.

3. Pong gép méi caa luan an

Pay 1a nghién ctru dau tién tai Viét Nam vé gia tri cia nong do bilirubin va ti s6
bilirubin toan phan/albumin mau cudng rén trong tién doan tré dé non cd vang da ting
bilirubin gian tiép can diéu tri chiéu dén. Tai diém cat cua nong do bilirubin toan phan méu
cubng rén >1,82 mg/dl (#31,1umol/L) véi AUC=0,854, p<0,0001 va tai diém cit cua ti s6
bilirubin toan phan/albumin mau cudng rén >0,52 mg/g véi AUC=0,842, p<0,0001 c6 gia
tri tién doan tbt tré dé non can diéu tri chiéu deén.
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1. The scientific meaning of the doctoral thesis

More than 80% of preterm infants have indirect hyperbilirubinemia in the first week
after birth. It is the leading cause of preventable encephalopathy in newborns.
Methods of screening for severe jaundice in newborns such as testing pre-discharge
venous bilirubin concentration or measuring transcutaneous bilirubin levels, are not
routinely performed and are not popular or available health facilities, especially in
developing countries such as Vietnam. Therefore, there is a need for diagnostic
stools to help predict the disease earlier.

In Vietnam, this is the first study to provide additional scientific data on cord blood
total bilirubin, indirect bilirubin, and total bilirubin/albumin ratio in preterm infants.
Correlation of these indicators between cord blood to venous blood 2 days after
birth. At the same time, determining the value of these indicators in the prediction of
preterm infants with hyperbilirubinemia requires phototherapy.

1. The practical significance of the doctoral thesis

The study was conducted for the first time in Vietnam with a large participant of
preterm infants who were tested for cord blood and followed up to one week after
birth for jaundice outcomes. From there, providing important information in clinical
practice about the clinical characteristics of indirect hyperbilirubinemia in preterm
infants. Basic information on total bilirubin, indirect bilirubin and total
bilirubin/albumin ratio in preterm infants to serve as reference for future research in
Vietnam. Furthermore, it is possible to apply these tests to predict preterm infants
with hyperbilirubinemia who need phototherapy.

2. New contributions of the doctoral thesis

This is the first study in Vietnam on the value of cord blood bilirubin and total
bilirubin/aloumin ratio in predicting preterm infants with hyperbilirubinemia
requiring phototherapy. At the cutoff point of cord blood bilirubin > 1,82 mg/dl (#
31pmol/L) with AUC=0,854, p<0,0001 and at the cutoff point of cord blood total
bilirubin/albumin ratio >0,52 mg/g with AUC=0,842, p<0,0001, there were a good
prognostic value of preterm infants with hyperbilirubinemia requiring phototherapy.
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