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VANG DA TANG BILIRUBINE GIAN TIEP

PAI CUONG

Dinh nghia

Vang da ting bilirubin gian tiép 1a do tinh trang ting pha hay hong cau, giam chac
ning cua men chuyén hoa bilirubine, hodc ting tai hap thu cua bilirubine, hoic ting
tai hap thu cua bilirubine tir ruot. Hau qua cé thé gay ton thuong ndo va dé lai di
chang ning né

Nguyén nhéan

Vang da trong 24 gio dau: Bat ddng Rhesus, bat dong hé ABO hay nhdm méu phu,
thiéu men G6PD, bénh Iy mang hong cau

Vang da trong tuan I1& dau: Vang da sinh ly, nhim tring, ting chu trinh rudt gan, bat
thuong chuyén hoéa bilirubine (bat ddong nhém mau heé ABO, thiéu G6PD, hoi ching
Crigler-Naajar, hoi ching Gilbert), bénh ly chuyén hoa (galactosemia, thiéu, thiéu ol
antitrypsin...), do tai hap thu

Vang da sau tuan I& dau: Vang da do sita me, nhiém tring, bat thuong chirc ning
duong rudt, bat thuong chuyén hoa bilirubine, bénh ly chuyén hoa, bénh xo nang, suy
gidp

CA4c yéu td nguy co ciia vang da ting bilirubine gian tiép

Céc nguy co vang da nang

Nong do bilirubin toan phan (TSB) trudc xuat vién > 95th percentile, vang da sém 24
gid dau, bat ddng nhém mau, non thang, cé anh chi vang da phai chiéu dén, buéu mau
hay buéu huyét thanh to, ching toc chau A

Nguy co vang da nhe

TSB trudc xuét vién 75-95" percentile, du thang, vang da phat hién truéc xuit vién,
c6 anh chi vang da, thai to hay me bi tiéu duong, me > 25 tudi, tré nam

Cac nguy co nhiém doc bilirubine ndo

Téan huyét dong mién dich, sanh ngat, nhiém tring huyét, toan chuyén héa, albumin
méau < 30 g/l

LAM SANG

Biéu hién 1am sang

Xuat hién dau tién ¢ mit va cing mac (TSB 4-8 mg/dL), xuat hién ¢ 10ng ban tay va
chan (TSB > 15 mg/dL). Vang da dugc phat hién khi lam nhat mau cia da di : ¢ tran,
vung trude xXuong trc, méng, gdi, khuyu tay bang cach 4n ngén tay dé phat h ién mau
sac cua da va mo dudi da

Kham céc diu hiéu 1am sang khac c6 thé goi ¥ nguyén nhén hay yéu t nguy co lam
tang bilirubine gian tiép

Bénh nao cap do tang bilirubin (ACE)

Giai doan som: Tré Vang da nhiéu, ngu ga, giam truorng lyc co, b kém

Giai doan trung gian : Tré I dir, dé bi kich thich va tang truong luc co , 6 thé sbt
khéc the thé hay lo mo va giam truong luc co , ting truong luc co biéu hién bang udn
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cd va than . Thay mau trong giai doan n ay trong mot s6 trudng hop c6 thé cai thién
dugc cac biéu hién than kinh

Giai doan nang: H¢ than kinh bi ton thuong va khong hoi phuc dugc biéu hién béng
tur thé udn ¢d -udn nguoi, khoc the thé , khong bu duoc, ¢d con ngu ng the, hon mé,
mot sb truong hop co git va tir vong

Vang da nhan: La hinh thirc mén ctia ACE: Tré c¢6 biéu hién cta bai ndo thé mua von ,
rdi loan thinh lyc, loan san rang, mét nhin tran, hiém gap thiéu nang tri tué va cac tan
tat khac

CAN LAM SANG: Xét nghiém (khong cho két qua moi bat dau thay mau)
Bilirubin toan phan, bilirubin truc tiép, albumin mau, ion db

Nhom mau (ABO, Rh), test Coombs’

CTM, phét mau ngoai bién, HC ludi

Dbinh lvgong G6PD

XN nuée tiéu va cac XN khéc khi can thiét

PIEU TRI

Anh sang liéu phap

Thay mau

Diéu tri khac

Anh sang liéu phap (ASLP)
Chi dinh chiéu dén
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+ Use total bilirubin. Do not subtract direct reacting or conjugated bilirubin.

« Risk factors = isoimmune hemolytic disease, G6PD defici asphyxia, signi lethargy, instability,
sepsis, acidosis, or albumin < 3.0g/dL (if measured)

+ For well infants 35-37 6/7 wk can adjust TSB levels for intervention around the medium risk line. It is an option to
intervene at lower TSB levels for infants closer to 35 wks and at higher TSB levels for those closer to 37 8/7 wk.

+ It is an option to provide conventional phototherapy in hospital or at home at TSB levels 2-3 mg/dL (35-50mmol/L)
below thase shown but home phototherapy should not be used in any infant with risk factors.

So dd 1: Chi dinh chiéu dén cho tré so sinh > 35 tuan tudi

Néu TSB 25 mg/dL, l3p lai TSB sau 2-3h

Néu TSB 20-25 mg/dL, lip lai sau 3-4h

Néu TSB 20 mg/dL, 13p lai sau 4-6h. Néu TSB tiép tuc giam lap lai sau 8-12h

Néu TSB (TSB/albumin) khong giam hay ting dén g?m nguong thay mau thi phai xem
xét thay mau. Tuy theo nguyén nhan gay vang d a, déu nén do TSB 24h sau ngung dén
dé kiém tra sy tai hap thu

+ Ngudn anh sang
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Phd anh sang xanh (blue green) 1a hiéu qua nhit . Dung bong dén anh sang xanh
dic biét hay ngudn sang phat sang 2 cuc cung cip anh sang xan h d6i v 6i ASLP
cuong do cao
+ Khoang cach tir dén
Néu stir dung bong deén anh sang  xanh fluorescent, dé bong dén cang gan tré cang
tt. Tuy nhién: Khong thé lam diéu nay d6i voi dén halogen vi gay bong . Khoang
cach tir bong dén anh sang xanh dén tré
+ Dién tich tiép xtic
Dit dén phia trén va miéng 16t bang 501 quang hochayca ¢ bong den anh sang
xanh fluorescent phia dudi tré. Dé t1ep xuc toi da, nén 16t xung quanh noi hay 16ng
ap nhiing mleng nhom Khong can thiét phal coita , tuynhién khi nong do
bilirubin gan dén ngudng thay mau thi phai cdi bo ta cho dén khi bili rubin cai
thién
+ Sy giam ndng do bilirubin
Khi bilirubin qua cao (> 30 mg/dL), c6 thé giam it nhat 0,5-1 mg/dL/h trong 4-8h
dAu tién. ASLP c6 thé lam giam 30%-40% ndng d6 bilirubin ban du sau 24h dau
+ ASLP lién tyc so voi ngat quing
Khong co bang ching nao sir dung ASLP ngat quang . Tuy nhién, ASLP c6 thé
khong can lién tuc: ngung khi cho tré bu hay khi tham kham. Néu bilirubin dat dén
ngudng gan thay mau thi phai chiéu dén lién tuc cho dén khi nong do bilirubin
giam hay da thay mau xong
+ Su mét nude
Khong c6 bang ching truyén dich nhiéu anh hudng 1én bilirubin . Tuy nhién, khi
tré c6 nong do bilirubin cao ¢6 mat nudc nhe ciing can cung cap thém dich . Cung
cap dich ¢ tré du thang c6 ting bilirubin ning c6 thé lam giam kha ning thay mau
va thoi gian chiéu dén
+ Khi nao ngung den?
Khong c6 tiéu chud n nao dé ngung dén . Ngung dén tuy thudc vao ngay tudi va
nguyén nhén gay vang da . Khi bilirubin duoi 13-14 mg/dL (¢ tré > 35w, khong co
yéu td nguy co) co thé ngung dén
Sau khi ngung dén hay xuét vién phai kiém tra kha nang taih  4p thu. Néu ASLP
cho nhitng tré ¢6 tan huyét hay vang d  a som ma ngung dén truéc  3-4 ngay tudi
can do lai bilirubin sau 24h. Ddi vai tré nhap vién lai do vang da, kha nang tai hap
thu hiém, can do lai bilirubin hay kham lai sau 24h
+ Chi dinh chiéu dén va thay mau ddi véi so sinh dudi 35 tudn tudi thai:
= Chi dinh chiéu dén theo tudi thai:
- Tubi thai < 28 weeks - TB > 5 mg/dL (85 pmol/L)
- Tubi thai 28 to 29 weeks - TB 6 to 8 mg/dL (103 to 137 umol/L)
- Tudbi thai 30 to 31 weeks - TB 8 to 10 mg/dL (137 to 171 pmol/L)
- Tudi thai 32 to 33 weeks - TB 10 to 12 mg/dL (171 to 205 pmol/L)
- Tudi thai > 34 weeks - TB 12 to 14 mg/dL (171 to 239 umol/L)
= Hoac theo bang:
- Bang 1: Chi dinh chiéu dén va thay mau ddi véi tré 1500g < 25009
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- Bang 2: Chi dinh chiéu dén va thay mau ddi véi tré < 1000g

*  Phoi ning

Table 1 Guidelines for the use of phototherapy and
exchange transfusion in low birthweight infants based on
birth weight*”

Total bilirubin level (mg/dl (umol/I)*)

Birth weight (g) Phototherapyt Exchange transfusiont

<1500 5-8 (85-140) 13-16 (220-275)
1500-1999 8-12 (140-200) 16-18 (275-300)
2000-2499 11-14 (190-240) 18-20 (300-340)

Table 4 Guidelines for initiating phototherapy and
exchanie transfusions (NICHHD Neonatal Research
Network Trial) (B Morris, personal communication, 2002)

Aggressive management  Conservative management

Birth Phototherapy Exch Phototherapy Exch

weight (g) begins transfusion begins transfusion

501-750 ASAP after  =13.0 mg/dl =8.0 mg/dl =13.0 mg/dl
enrollment

751-1000 ASAP after
enrollment

=15.0 mg/dl =10.0 mg/dl =15.0 mg/dl

Enrollment is expected within 12-36 hours after birth, preferably
between 12 and 24 hours.
ASAP, As soon as possible.

- Maic du anh sang mat troi co budc song 425-475nm va co thé lam ASLP, tuy nhién
kho thyc hién do khong an toan khi phoi tré khong méc quan 4o dudi 4nh sang mat

troi. Do do phong ngua vang da bang phoi nang khong dugc khuyen cao

- Bién ching: Vang da tic mat, hoi chimg em bé da ddng, xuat huyét da, bong dado
bong rop, tao bong nude nhiéu hay nhay cam véi anh sang . Nghién ciru ¢ dong vt
cho thiy thoai héa véng mac c6 thé xdy ra sau 24h chiéu dén lién tyc . Do d6, mat
cua tat ca tré chiéu dén can duoce bit an toan

2. Thi thuat thay mau

- Thay 170 mL/kg o tre du thang, 190 mL/kg o tr¢ non thang

- Chi dinh: Cho truong hop c¢6 bié u hién than kinh, TSB dén ngudng thay mau hay

bilirubin (mg)/albumln (g) >7 (mg/g) hay that ba1 voi ASLP

25

20

Total Serum Bilirubin (mg/dL)

So d6 2: Chi dinh thay méu cho tré so sinh > 35 tuan tudi
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*The dashed lines for the first 24 hours indicate uncertainty due to a wide range of clinical circumstances

and a range of responses to phototherapy.

« Immediate exchange transfusion is recommended if infant shows signs of acute bilirubin encephalopathy

(hypertonia, arching, retrocollis, opisthotonos, fever, high pitched cry) or if TSB is 26 mg/dL (85 umolrL)
above these lines.

« Rigk factors - isoimmune hemolytic disease, GBPD deficiency, asphyxia, significant lethargy, temperature

instability, sepsis, acidosis,

« Measure serun albumin and calculate B/A ratio {See legend)
* Use tetal bilirubin. Do not subtract direct reacting or conjugated bilirubin
« |t infant is well and 35-37 6/7 wk (median risk) can individualize TSB levels for exchange based on actual

nestational ane

3. Diéu tri bang thuéc
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- Tang bilirubin glan tiép co thé phong ngura va didu  trj bang tin -mesoporphyrin,
thudc nay trc ché san xuat heme oxygenase . Tuy nhién, tin-mesoporphyrin khéng
dugc FDA chap nhan

- DAi véi tré bi tan huyét va TSB ting mic du chiéu dén tich cyc hay gan ngudng
thay mau 2-3 mg/dL, truyén immunoglobulin 0,5-1 g/kg trong 2h va lip | ai sau
12h néu can thiét

- Dbi véi tré giam 12% so voi can ning lac sinh hay co bang chtng thiéu nudc trén
1am sang, ting cuong cho bu me hay sita cong thirc , néu nghi ngo kha ning bu |
can phai truyén dich

- Phenobarbital 1am ting sy két hop va ddo  thai bilirubin, nhung né c6 thé anh
hudng su phat trién nhan thie va sinh san




