abnormal glucose tolerance and hypertensive
disorders of pregnancy in healthy nulliparous
women. Calcium for Preeclampsia Prevention
(CPEP) Study Group”, Am J Obstet Gynecol,
179(4), 1032 - 1037.

35. Kjos, S. L., Buchanan, T. A. (1999).
“Gestational diabetes mellitus”, N Engl J Med,
341(23), 1749 - 1756.

36. Kuzuya, T., Nakagawa, S., Satoh, J.,
Kanazawa, Y., lIwamoto, Y., Kobayashi, M., et
al. (2002). “Report of the Committee on the
classification and diagnostic criteria of diabetes
mellitus”, Diabetes Res Clin Pract, 55(1), 65 -
85.

37. Langer, O., Yogev, Y., Xenakis, E. M.,
Rosenn, B (2005). “Insulin and glyburide
therapy: dosage, severity level of gestational
diabetes, and pregnancy outcome”, Am J
Obstet Gynecol, 192(1), 134 - 139.

38. Metzger, B. E., Gabbe, S. G., Persson,
B., Buchanan, T. A., Catalano, P. A., Damm,
P., et al (2010). “International association of
diabetes and pregnancy study groups
recommendations on the diagnosis and
classification of hyperglycemia in pregnancy”,
Diabetes Care, 33(3), 676 - 682.

39. O’Sullivan, J. B., Mahan, C. M,
Charles, D., Dandrow, R. V. (1973).
“Screening criteria for high-risk gestational
diabetic patients”, Am J Obstet Gynecol,
116(7), 895 - 900.

40. Sacks, D. A., Hadden, D. R., Maresh,
M., Deerochanawong, C., Dyer, A. R,
Metzger, B. E., et al. (2012). “Frequency of
gestational diabetes mellitus at collaborating
centers based on IADPSG consensus panel-
recommended criteria: the Hyperglycemia and
Adverse Pregnancy Outcome (HAPO) Study’,
Diabetes Care, 35(3), 526 - 528.

41. Tran, T. S., Hirst, J. E., Do, M. A,,
Morris, J. M., Jeffery, H. E. (2013). “Early
prediction of gestational diabetes mellitus in

Vietnam:  clinical impact of currently
recommended diagnostic criteria”, Diabetes
Care, 36(3), 618 - 624.

42. Bai viét vé& DTP lam sang:
http://daithaoduong.kcb.vn/chan-doan-dai-thao-
duong.

43. Bai viét vé DTD thai ky:

http://benhvien108.vn/nghiem-phap-dung-nap-
glucose-huyet-duong-uong-va-chan-doan-dai-
thao-duong-thai-ky.htm.

BAO CAO TRUONG HOP BENH: CHAY MAU
TU THAI NHI SANG ME LA NGUYEN NHAN
GAY THIEU MAU THAI NHI NANG VA TU VONG SAU SINH

TOM TAT

Chdy mau tir thai sang me (Fetomaternal
haemorrage - FMH) la sy xdm nhdp cta mau
thai nhi vao hé tuédn hoan cla nguoi me truée
hodc trong khi sinh. Chdy méu nay cé thé bét
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NGUYEN THI LIEN HUONG,
PHAM TH| THU PHUONG
Bénh vién Phu san Ha Néi

dau béat ki thoi diém nao tw khodng gilta 3
thang déu cda thai ki, cé thé cép tinh hodc man
tinh, thuong tw phat va khéng ré nguyén nhan.
FMH truéc sinh la tinh trang bénh ly cé biéu
hién 1am sang khéng dic hiéu, dau hiéu phd
bién nhét la gidm hoat déng cua thai nhi va dac
biét nhitng truong hop me lién tuc nhéan thay
clr déng cua thai nhi giam. Phuong phéap phé
bién do lwong héng cau thai nhi trong tuén
hoan me dé chén doén xac dinh la tht nghiém
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Kleihauer - Betke. FMH c6 thé géy ra nhiing
hau quéd nghiém trong cho thai nhi nhw tén
thuong than kinh, thai chét lvu hodc tir vong &
tré so sinh. Néu FMH dwoc phat hién sém va
can thiép kip thoi, cé thé ctru sbng ciing nhw
céi thién két qua cua tré.

Chung téi bdo cao mét trwong hop nang co
chdy mau tir thai sang me va tré da tir vong,
duoc chirng minh bdng thir nghiém Kleihaure-
Betke. Muc dich cta bao céao nay la gitup céac
béc s biét vé tinh trang hiém gdp nhung cé kha
néng gay tr vong nay.

Ter khéa: Chay mau tie thai sang me (FMH),
thiéu méu thai nhi, phu thai, xét nghiém
Kleihaure-Betke (KBT).

SUMMARY

Fetomaternal haemorrage (FMH) is the entry
of fetal blood into the maternal circulation
before or during delivery. This bleeding can
begin at any time from about the first trimester
of pregnancy, can be acute or chronic, is often
spontaneous and has unknown cause. Prenatal
FMH is a pathological condition with non-
specific clinical presentation, the most common
sign being decreased fetal activity and a
heightened index of suspicion is warranted in
cases of persistent maternal perception of
decreased fetal movements. The most common
method of measuring fetal red cell in maternal
circulation is the Kleihauer-Betke test.
Secondary to anemia, fetal bleeding can have
serious fetal consequences such as nerve
damage, stillbirth, or infant death. If FMH is
detected and treated early, it can save a baby's
life and improve a baby's outcome.

We report a severe case of FMH and infant
death, as demonstrated by the Kleihaure-Betke
test. The purpose of this report is to help
doctors learn about this rare but potentially fatal
condition.

Keywords:  Fetomaternal =~ haemorrage
(FMH), fetal anemia, fetal edema, Kleihaure-
Betke test (KBT).

DAT VAN BE

Binh thwdng cé thé cé mot lwong nhé hdng
cau con trong mau me (< 0,1 ml). FMH nang c6
thé 1a nguyén nhan gay tt vong trong t& cung

lén t&i 0,04% téng sb ca sinh. Hau hét cac
trworng hop FMH cép tinh va man tinh khong tim
thay nguyén nhan, thuwdng tw phat va xay ra trén
thai ky gan du thang khong bién chirng. Viéc
phat hién sém FMH nang va can thiép s&ém coé
thé tranh dwoc két qua x4u cho tré so sinh.

CA BENH BAO CAO

San phu 32 tudi, con lan 2, thai 36 tuan tinh
theo siéu am 3 thang dau, vao vién vi gidm clr
dong thai. San phu khong cé tién s& chan
thwong, dau bung hodc chdy mau am dao.
Nhém mau O, Rh +. Thai lan 1 dé thudng, da
thang, khoé manh. Thai ki hién tai khong phat
hién bat thwérng trong sudt quéa trinh mang thai.
M6t ngay truwdc vao vién, san phu thy cr dong
thai gidam, dén kham tai 1 phong kham tw, phat
hién c6 bat thwdng nhip tim thai, sau d6
chuyén dén Bénh vién Phu san Ha Noi.

Tai phong kham BVPS Ha Né6i, CTG cho
thy tinh trang suy thai cap, nhip tim thai gidm
60-80 lan/ phut, san phu dwoc chuyén mé 13y
thai cap clru.

Két qua lay ra 1 bé trai, can nang: 2500 gr.
Tré khong khoc, khéng phan xa, da trédng nhot,
nghe khéng c6 nhip tim. Chi s6 APGAR: 0 diém
& 1 phut va 2 diém & 5 phat. Tré dwoc hdi strc
bop béng oxy qua mask, nhip tim khoéng cai
thién, sau do tré dwgc dat ndi khi quan, bdp
bong oxy qua néi khi quan + ép tim +
Adrenalin, nhip tim tré cai thién > 100 I/p,
chuyén dén khoa héi strc so sinh.

Tai khoa so sinh, tré th& may FiO, 100%,
SpO; 90 - 92%. Tré khong c6 phan xa, déng tr
gidn, khéng cé phan xa anh sang, da niém mac
trdng nhot, khéng quan sat thy xuét huyét bén
ngoai, khdng phu, gan lach khéng to.

Khi mau toan chuyén hoa nang: PH: < 6,8;
Lactat: 13,6; HCO3-, BE, Hgb khéng do dwoc

Tré dwoc bolus nwéc mubi sinh ly 10 ml/ kg,
Natribicacbonat 2 meq/ kg, dat catheter dong
mach rén, tinh mach rén, truyén khdi hdng cau
cap 20 ml/ kg.

Két qua xét nghiém ban dau cho thdy tinh
trang thiéu mau rat nang, nhung khéng co réi
loan ddng mau va tén thwong gan, than.
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Két qua Gia trj binh thwéng
BC 41 3,5-10,5G/L
Hb 23 120 - 155 g/l
TC 138 150 - 450 G/L
PT 19s 9,4-12,5s
APTT 77,5s 22-37s
INR 1,77 0,8-1,3
Fibrin 0,99 2-496 g/l
Ure 3,4 < 8,3 mmol/l
Cre 80 58 - 96 umol/l
GOT 18 <31 Umol/l
GPT 79 <31 Umol/l

Tré dwoc truyén khéi hong cau 2 lan, tuy
nhién tinh trang tré khdng cai thién. Sau khoang
12 gid tudi, tré van phai can hd tro thd may
FiO,: 100%, duy tri 2 thudc van mach Dopamin
va Dobutamin. Tré li bi, khéng phan xa, déng tir
gidn, khéng phan xa anh sang. Tré b&t dau xuét
hién phu, tang trwong lwc co toan than.

Siéu am thép: Tang am lan toa toan bd nhu
moé ndo, dic biét tai vang ddi thi, tén thwong
goi y nguyén nhan do tinh trang thiéu méau cuc
bd ndo ndng. Khéng cé hinh anh goi y xuét
huyét ndi so.

Xét nghiém Kleihauer - Betke: 6% hdng ciu
thai nhi trong mau me, wéc tinh cé khoang 300
ml (khodng 120 ml/kg) mau thai nhi bi mét do
truyén to thai sang me. Day 1a lwong mau rét
I&n (tré cé can nang 2500 gr, wéc tinh tuan
hoan tré chi cé khoang 250 ml méau), két qua
nay da chirng minh dwgc nguyén nhan suy thai
cép, va tinh trang nang sau sinh cla tré do tinh
trang chdy mau tr thai sang me.

Mac du, tré dwoc diéu tri tich cwe nhung
tinh trang tré x4u dan, tré t&r vong sau 11 ngay.

BAN LUAN

Hong cau con cé thé tim thdy trong tudn
hoan me trong 50% thai ki gan du thang. Tuy
nhién, FMH nang thudng it phd bién. Néu FMH
cap tinh va 6 at, c6 thé 1am thai nhi suy gidm
huyét dong nhanh chéng va t& vong. Néu FMH
khéng 6 at nhwng man tinh (ttc 13 13p di |&p lai
khong lién tuc), c6 thé dan dén thiéu mau thai
nhi va phu thai.

Khéng cé dinh nghia chinh xac FMH I&n,
theo mot sb tai liéu FMH I&n dwoc chan doan
khi cé 1 hodc 2 tiéu chuan sau:

98

TAP CHI Y DUQC HQC SO 37 - THANG 11/2021



e FMH = 20% thé tich mau thai nhi.

e FMH lién quan dén van téc dinh tam thu
déng mach nao gitta (MCA-PSV) = 1,5 lan gia
tri trung binh (MoMs), vi diéu nay goi v thiéu
mau thai nhi trung binh - nang.

Tuy nhién, han ché cta cac dinh nghia nay
la khong xac dinh dwoc tbc dd mat mau hodc
tinh chat méan tinh cia chay mau.

Céac yéu tb lien quan dén FMH bao goém
chén thwong truc tiép vao & bung, tai nan xe
co gidi, bong nhau bong non ho&c choc 6i. Tuy
nhién, phan I&n cac trueong hop (1én dén 82%),
nguyén nhan FMH van chwa duwoc biét rd 0,

Trong trwdng hop nay, khi hdi ciru lai tién
st clla nguwdi me, khong phat hién bat ctv chan
thwong hay tac dong ngoai Iwc vao vung bung,
phan tich nhau thai cho thay day rén c6 3 mach
mau, khéng cé béat thwdng mach mau ciing
nhw nhau thai, khdng c6 viém mang dém.

Triéu chirng 1&dm sang:

Céac triéu chirng lam sang ctia FMH thuwdng
khong dac hiéu, FMH I&n cé thé cé 1 sé triéu
chirng bao gom:

e Giam hoac khong cé clr ddng cla bao
thai: 1a triéu ching biéu hién phd bién nhét
cta FMH I&n, dwoc thdy 27 va 54% truong
hop 3. Nguwdi me thwong khéng co triéu
chirng, nhwng thinh thodng xay ra cac triéu
chirng goi y phan (ng truyén mau (sét, on
lanh, budn nén). Kham thai cé thé phat hién
nhip tim thai (FHR) bét thwong, phd bién la
dang RHR hinh sin.

e Thiéu mau so sinh khéng ré nguyén nhan
@l . FMH I6n d&n dén thiéu mau so sinh da
dwoc md td & khoang 1/ 9000 ca sinh Pl
Trwdng hop nadng, tré so sinh cé thé trdng nhot
va suy tuan hoan khi sinh.

e Thai chét lvu: C6 t&i 15% sb ca t&r vong
clia thai nhi c6 lién quan dén FMH I&n 2. Xét
nghiém khang dinh FMH c6 thé xac dinh
nguyén nhan khién thai chét lvu dét ngot

e Phu thai khéng lién quan dén mién dich
(NIHF). Panh gia NIHF c6 thé cho thay thiéu
mau thai nhi nghiém trong (MCA-PSV 21,5
MoM), va thtr nghiém xac dinh FMH ™,

Xét nghiém chan doan:

Hai xét nghiém cé thé wéc tinh thé tich
FMH: xét nghiém rlra giadi axit Kleihauer-Betke
va dém té& bao dong chay (Flow cytometry) .
Khao sat tai 2067 phong thi nghiém chi ra rang
96% st dung xét nghiém Kleihauer-Betke va
chi 4% s dung phuwong phap dém té bao dong
chay trong cac trwong hop FMH 61,

Trwong hgp nay ching téi da st dung xét
nghiém Kleihauer - Betke dé tinh lwong héng
cau thai nhi trong mau me, két qua cé 6% hong
cdu thai nhi trong tudn hoan me, lwong mau
mét cGa thai nhi wéc tinh 120 ml/ kg, duoc
chan doan la FMH I&n, lwgng méau nay Ién hon
thé tich khdi lwong tudn hoan cla tré. Thoi
gian chinh xac cta FMH trong ca nay khéng
thé danh gia duwoc, tuy nhién dw trén tién so,
cac théng sb huyét hoc ciing nhu lwong méau
mét, goi y 1 giai doan kh&i phat man tinh, tuy
nhién lwong mau mét it, to ti, khéng gay anh
hwéng dén huyét dong cua thai. Cho dén ngay
trwdc cude sinh, mot lwong mau Ién da bi mat,
khién tré suy tuadn hoan, két qua tré sinh ra véi
v&i tinh trang ngat nang.

X tri:

X tri phu thudc vao tinh trang thai nhi, mdc
do6 thiéu mau va tudi thai.

e Tudi thai =32 tudn: (MCA-PSV) = 1,5
(MoM) va FMH =20% thé tich mau cua thai nhi,
tién hanh mé lay thai cp cru, chuan bj sdn
mau dé truyén cho tré so sinh ngay sau sinh.

e Tubi thai <32 tuadn: FMH 220% thé tich
mau, c6 diu hiéu thiéu mau nang (vi du, MCA-
PSV = 1,5 két hop véi phu thai) chi dinh truyén
mau ndi mach cho thai nhi (Intravascular
transfusion - IVT). Tiém Corticoid trwdc sinh
cho ba me dé dy phong sinh non.

Sau IVT lan 1, tré dwoc theo déi sat va lam
xét nghiém Kleihauer - Betke hodc dém té bao
dong chay hang ngay dé tién lwong can IVT 1an
2, hoac thoi diém chadm dut thai ki phu hop.

Tién lwong: Két qua cla thai nhi / so sinh
phu thudc vao téc d6 mat mau va thé tich xuét
huyét so v&i tbng lwong mau thai nhi.

Trong moét nghién clru cha Phap, ty 1& tr
vong cua thai nhi [a 25% (hai trong s6 tam thai
nhi) déi véi FMH 40 dén 80 mL / kg va 66%
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(bén trong sb sau thai nhi) d6i véi FMH =80 mL
/ kg (lwgng mau thai nhi trung binh khoang 100
mL / kg can nang thai nhi ®). Ty 16 méc bénh
chi yéu xay ra & 23 thai nhi dwoc tinh 1a c6
lwgng mau chay ra 220 mL / kg (ttrc 1a> 20%
thé tich mau cua thai nhi) va bao gdm: sinh non
(17%), nhap vién cham sd6c dac biét so sinh
(35%), va truyén mau so sinh (22%)

Mot nghién clru khac danh gia 134 trudng
hop FMH > 50 mL, 13 tré so sinh séng c6 bang
chirng réi loan chirc ndng than kinh, 10 tré mac
hoéi chirng suy hd hép, 7 tré bj tdng ap dong
mach phdi dai déng, 4 tré bi dong mau noi
mach lan tda va 2 tré bj xuét huyét phdi, tim to,
va rbi loan chirc nang than 2.

Két qua 1au dai & tré em sau FMH chua rd
rang. Trong mot loat nghién clru chia Phap, 31
tré dwoc theo déi & dod tudi trung binh 1a 59
thang (tr 18 dén 107 thang) ©°\. Khéng co di
ching than kinh lau dai lién quan dén FMH
dwoc ghi nhan; tuy nhién, cac tac gia thira
nhan kich thwéc mau nhé va khoang tin cay
rong dan dén két qua it tin cay (KTC 95% O-
11,6%). Mot sb bai khac da mé ta tén thwong
than kinh & 0 - 35% tré séng "%

KET LUAN

FMH 14 tinh trang phd bién trong thai ki, tuy
nhién FMH I&n thwéng hiém va cé nguy co cao
bénh tat va tir vong dbi v&i tré so sinh.

Nguyén nhan FMH thuong khéng rd, triéu
chirng 1am sang khéng dac hiéu chia yéu 1a
gidm cl dong thai nhi va thay déi téc do dong
chay déng mach nao gilra trén siéu am.

Xét nghiém Kleihauer - Betker dwgc s
dung phd bién dé& xac dinh lwong mau thai nhi
bi mat trong tuan hoan me.

X tri phy thudc vao tinh trang thai nhi, mdc
do thiéu mau va tudi thai.

Phat hién s&m va can thiép kip thoi co thé
ngan nglra dwoc két qué xau cho tré so sinh.
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