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BAT DPONG NHOM MAU ME - CON HE Rh HIEM GAP

PUGC PIEU TRITHANH CONG TAI BENH VIEN NHI TRUNG UONG -

NHAN MOT TRUONG HOP

Ha Thi Thanh Huyén
Bénh vién Nhi Trung uong
TOM TAT

Bdt déng nhém mdu me - con hé ABO, Rh la nguyén nhdn chinh cia thiéu mdu do tan mdu &
thai nhiva tré so sinh. Trong do, bdt d6ng nhém mdu hé Rh ¢6 thé gdy tan mdu ndng. Chung téi
bdo cdo nhdn mét trudng hop bdt d6ng nhém mdu me con hé Rh duoc diéu tri thanh céng tai
Bénh vién Nhi Trung uong véi me khéng cé khdng nguyén G, ¢, E, e (Rh17) con c6 khdng nguyén
c va E, khéng c6 khdng nguyén C, e. Bdt dong nhém mdu me con hé ABO/Rh(D) khéng con la
hiém nhung bdt déng nhém mdu me con hé Rh véi cdc khdng nguyén khdc: C, ¢, E, e ddc biét
Rh17 van con la trudng hgp ddc biét va hiém gdp trén Idm sang gdy tan mdu ndng va khé khén

trong viéc chon don vi mdu hoa hop hodn todn cho diéu tri thay mdu.

Tirkhéa: bdt d6ng nhém mdu me con hé Rh (Rh17)

A RARE CASE OF RH-TYPE MOTHER-FETAL BLOOD DISAGREEMENT WAS
SUCCESSFULLY TREATED AT THE VIETNAM NATIONAL CHILDREN’S HOSPITAL
- A CASE REPORT

Background: Maternal-fetal ABO and Rh incompatibility are a common haematological
problem caused the serious alloimmune hemolysis affecting the newborn. Especially in the
case of mothers without antigen C, ¢, E, e is very rate.

Objective: To describe a case of the maternal-fetal Rh incompatibility was successfully
treated in Vietnam National Children’s Hospital.

Results: A mother without antigen C, ¢, E, e and a children with antigen ¢, E without
antigen C, e. The children was treated with phototherapy, IVIG and blood replacement after
birth.

Conclusion: Rh(D) negative maternal-fetal blood disagreement is a common, but Rh-
maternal-fetal blood type disagreements with other antigens: C, ¢, E, e are still special and
rare. Clinically encountered causes severe hemolysis and difficulty in selecting a perfect
blood unit for blood replacement.
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I. DAT VAN DE

Bénh thiéu mau tan mau & thai nhi va tré so
sinh chiém ty |& 3/100.000 dén 80/100.000 bénh
nhan hang nam & My [3]. Thiéu mau xay ra khi cé
su bat déng nhdm mau gilta me va thai nhi vé
hé nhém mau ABO, Rh va mét s6 hé nhom mau
khac. Khang thé nhém mau me qua rau thai gay
pha hiy hong cau con dan dén thi€u mau thai
nhi muc dé ti viia dén nang va rat nang c6 thé
dan dén phu thai, suy tim va ti vong. Bat dong
nhém mau c6 thé co thé kéo dai dén sau sinh véi
bi€u hién thiéu mau, tang Bilirubin va tic ché sinh
héng cau [3,5]. Tang Bilirrubin gian ti€p c6 thé dan
dén vang da nhan cap va man tinh. Phuong phap
diéu tri cht yéu la thay mau, hién nay da cé mot sé
nghién cdu st dung immunoglobulin tinh mach
dé thay thé phuang phap thay mau [6].

Bat d6ng nhom mau c6 thé duoc theo dodi va
diéu tri du phong dugc néu duuoc chan doan
va theo doi s6m ngay tu khi me mang thai. Vi
vay, phu n{ trong d6 tudi sinh dé can biét nhom
mau trucc khi mang thai dé c6 ké hoach theo
doéi va du phong bénh thi€u mau tan mau do
bat déng nhém mau, dac biét 1a hé Rh..

TU moét truding hop khéng dugc kiém soat vé
nhom mau hé Rh va theo déi hiéu gia khang thé
& mét phu nir ¢6 tién si con thi 2 dugc chan
doan vang da. Chung t6i dua ra ca bénh véi
muc dich canh bao t&i nhan vién y té€ dé hudng
t6i cac xét nghiém chan doan va phuong phap
diéu tri hitu hiéu nhat déi véi bénh nhiva cac ba
me dé ti€p can véi du phong va theo dbi.

Il. TOM TAT TRUGNG HOP CA BENH

2.1. Hanh chinh

Tré trai 2 ngay tudi, con lan 3, thai 40 tuan,
dé thuong, can nang 3500g, sau sinh: Apgar tot.

Tré vang da ngay thd nhat, tang nhanh, bu
dugc, truong luc co binh thudng. Ngoai ra,
khéng cé that thuong nao khac.

Tién st con 1an 1: 4 tudi, khde manh con lan 2:
2,5 tudi dugc chan doan la vang da i mat, khéng
thay mau.

+ Xét nghiém tai bénh vién tinh:

Nhém mau: me AB, Rh (D) duong, Con B, Rh
(D) duong, Bilirubin toan phan: 371,7umol/I,

Bilirubin truc ti€p: 15,4pol/l, Bilirubin gian tiép:
356,3 pol/l, Coombs truc tiép: 4+; gian tiép 3+,
CRP: 4,4 mg/l, BC: 22,9G/l, Hb: 969/l Hct: 0,31,
Tiéu cau: 212G/I

+ Bénh nhan da kham va diéu tri chiéu dén
tich cuc nhung bénh tién trién vang da tang
nhanh. B&nh nhan dugc chuyén téi Bénh vién
Nhi Trung uong.
2.2, Tinh trang tré vao vién

2.2.1.Lam sang
- Tré tinh, khong tang truong luc co
-Vang da dam
- Gan, lach khéng to
-Tim, phéi: binh thudng

2.2.2. Xét nghiém:
- Nhém mau Me: AB, Rh (D) duong;
- Nhém mau con: B, Rh (D) duong;
- Bilirubin toan phan: 447,
- Bilirubin gian tiép 407;
- Coombs truc ti€p duong tinh 4+;
- Coombs gian tiép duong tinh 3+;
- Nhém mau hé Rh:

D C 4 E e
Me + ) () () ()
Con + () + + (=)

2.2.3. Chdn dodn: Vang da tan mau ning do bat
déng nhém mau me - con hé Rh
2.2.4. Diéu tri: thay mau hai thé tich, chiéu den, IGIV
Sau thay mau 1an 1 bang ché pham: Khéi HC
rtfa O+ va Ht AB; BN van tiép tuc co biéu hién tan
mau, c6 chi dinh thay mau lan 2 lGc 83h tudi biang
hong cau rlra ctia me va HT AB véi 250ml (do me
mGi sinh nén khong ldy dugc s6 lugng mau 16n).
Sau thay mau lan hai tinh trang tan mau ctia tré
khong tién trién thém. Bénh nhi tiép tuc dugc diéu
tri ho trg: chiéu dén, Immunoglobulin trong qua
trinh diéu tri bénh nhan c6 bi nhiém khuan so sinh.
Tré ra vién sau 11 ngay diéu tri: khéng c6 di
chiing than kinh.
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2.3. Tém tdt dién bién theo déi va diéu tri bdng cdc xét nghiém

Gi& tusi Hb BC TC I'L':;i BiTP BiGT c°‘;';‘bs c°‘é':bs GG?,TT/ CRP
Sau sinh 96 229 212 371,7 356,3 4+ 3+ 44
20/05 89 20,5 195 4471 4074 4+ 3+ 6,84
367 321

21/05 Thay mau lan 1: HCR“O+” HTT“AB+” 22h15

71 15,1 161 421 368 4+ 3+ 45/5 6,72
22/05 Thay mau lan 2: HCR“AB+” ciia me HTT “AB+” 22h

136 16,8 25 4324 323 3+ 3+ 28,65
23/05 126 19,4 44 3,58 476 295 3+ 2+ 250/58 37,48
24/05 123 22 59 8 609 183 3+ 2+ 64/40 19,87
26/05 119 214 155 397 196 68/41 7.57
28/05 203 96 3+ 2+ 113/74 5,59
Dung chiéu dén
29/05 96 13,9 301 3+ 2+

Ill. BAN LUAN

Vang da so sinh do tang bilirubin & tré so
sinh la van dé thuang gap vai ty 1& 20% & tré du
thang 80% tré sinh non [4]. DGi véi tré sa sinh,
vang da it gdy hau qua nhung van cé mot so6
trudng hop nguy ca bi vang da nhan do nong
do bilirubin tang cao hoac néng do bilirubin
thap & nhiing tré sinh non thang, tuy nhiénvang
da nhan 1a bénh ly ¢ thé phong dugc [3,8]. Tré
tang bilirubin nang can dugc chiéu dén tich cuc
dé oxy héa bilirubin khéng lién hgp thanh dang
hoa tan trong nudc dé dugc thai qua dudng
niéu hodc dudng mat [3,8]

Thiéu mau huyét tan & tré so sinh rat hiém
gap khi cac khang thé ctia me qua rau thai trong
qua trinh mang thai gy pha hay hong cau con.
Cac khang thé nay xuat hién tu nhién hoac khi
c6 tiép xuc v6i hong cau cla con.

Hé ABO la phé bién nhat clia bat ddng nhém
mau me con.Tai Bénh vién NhiTrung uong trong
sO tré bénh ly do bat d6ng nhom mau me - con
thi ty 1& bat dong nhém mau me con chiém ty
|é cao >90%[1] v&i me nhém mau O con nhém
mau A hodac nhédm mau B; 10% nhiing trudng
hap nay c6 biéu hién thi€u mau huyét tan nang.
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Vi cac khang thé ABO clia me xudat hién
théng qua qua trinh ti€p xdc trudc do nén ty
|& huyét tan do bat ddng nhém mau hé ABO la
gidng nhau gita thai lan dau va nhiing lan sau.
Do vay bénh ly nay khéng thé du phong ciing
nhu khéng thé du doan dugc.

Bat dong hé Rh me-con la hién tugng xay ra
khi me mang thai c6 nhdm mau khong tuong
thich véi thai nhi. Trong qua trinh mang thai c6
su trao d6i ngau nhién gilta tuan hoan me va
thai, su trao déi nay tang lén trong suét thai ky
theo thu tu tir 3%, 12%, 45% trong quy |, quy Il,
quy lll. Mac du lugng mau con vao trong vong
tuan hoan me la rat it, khi tiép xtc hé mién dich
clia me sé hoac khéng dap ung khang nguyén
clia héng cau con (khang nguyén la). Su dap
(ng mién dich d6i v6i khang nguyén hong cau
phtic tap va chua dugc hiéu ré hoan toan. & 1an
mang thai dau tién ngudi me chua sinh khang
thé nén chua dan dén tinh trang tan mau &
thai nhi/tré. Tt lan mang thai thi 2 do tiép xuc
vGi hong cau con tur 1an mang thai dau co thé
me sinh ra khang thé chéng lai héng cau con,
tuy theo dap Ung cula tiing ca thé ma hiéu gia
khang thé nay cao hay théap. Vi vay can phai xac
dinh nhdm mau me - con hé ABO/Rh ngay sau
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sinh dac biét & tré xuat hién vang da sém, tang
nhanh hodc me mang thai/sinh con nhiéu lan,
nhiing tré nay can dugc theo doi sat bilirubin va
hemoglobin dé c6 chi dinh thay mau s6m nham
loai bé khang thé me va bilirubin [3]

M6t s6 bénh nhan dugc chi dinh diéu tri
bang thay mau va hoac st dung IGIV két hgp
chiéu dén dé lam gidm anh hudng cla khéng
thé me 1én héng cau con.

St dung IGIV cho tré so sinh da dugc chi dinh
dé lam gidam nhu cau thay mau va chiéu dén
nhung khong anh hudng dén nhu cau truyén
mau [2,4,7]

Thi€u mau co thé kéo dai nhiéu tuan sau sinh
do Uc ché su tao mau do khang thé ctia me dang
ton tai trong co thé tré hodc do truyén mau.

Ca lam sang cda chdng tdi bénh nhan rat
nang dugc phat hién sém dua vao tién su thai
nghén va xét nghiém hé nhém Rh c6 sy bat
déng nhém mau gitta C, ¢, E, e cila me va bénh
nhi, dién bién bénh phu hgp vdi dién bién cua
cac trudng hgp nang do bat déng nhém mau hé
Rh. Mac du chiing t6i khéng c6 ca hoi dé lay mau
me lam xét nghiém hiéu gia khang thé trudc khi
sinh va me cling khong dugc tu van hay lam xét
nghiém vé hé nhom mau Rh khi mang thai lan 3
mac du tién st sinh con lan 2 da c6 dau hiéu cla
vang da khéng ré nguyén nhan.

Bénh nhi da dugc diéu tri IGIV, chiéu den tu
tuyén dudi nhung dién bién lam sang va két
qua xét nghiém khong cdi thién. Tai Bénh vién
Nhi mdc du chi dinh thay mau ngay khi vao vién
vGi HCR O+ va HTT AB+ va van duy tri chiéu dén
ho trg nhung tinh trang lIam sang va xét nghiém
khéng dugc cai thién nhiéu. Chi dinh thay mau
lan 2 sau 24h thay mau lan 1. Ching t6i dung
héng caurira ctiame lahéng cau khong cé khéng
nguyén C, ¢, E, e va HTT AB+ thay mdu cho bénh
nhi. Sau thay mau lan hai tinh trang ctia bénh nhi
dugc cai thién dang ké trén ca lam sang va xét
nghiém. Bénh nhi dugc ra vién vdi tinh trang 6n
dinh, khong co di ching vé than kinh.

IV. KET LUAN

Bat dong nhém mau hé RhD hién nay khong
hiém gap nhung bat dong C, ¢, E, e gilta me va

con la rat hiém gap gay tan mau nang & tré so
sinh ddc biét con lan thu 2 tra di. Do d6 nhiing
trudng hgp nay can phai dugc tu van, theo déi,
diéu tri du phong (néu can) cho ba me; Vai tré
sd sinh can dugc theo doéi phat hién sém dau
hiéu vang da va muc d6 tang Bilirubin dé co
phuong an diéu tri kip thoi, phu hop.

Viéc chan doan dua vao xét nghiém nhom
mau ABO, Rh va theo déi hiéu gia khang thé
ctia me. G nhing trudng hop khong c6 du xét
nghiém c6 thé dua vao tién si mang thai cla
cac lan trudc clla ngusi me va dién bién lam
sang cu thé cla tré dé c6 quyét dinh sém trong
diéu tri.

V. KIEN NGHI

Xac dinh nhém mau RhD bao gém ca khang
nguyén C, ¢, E, e ngay cho sdn phu va nguai cha
khi trong gia dinh da c6 tién st tré bi vang da
sau sinh hodc me cé tién st sdy thai nhiéu lan.

Trong trudng hgp chua tim dugc nhém mau
phu hop dé thay mau. Van c6 thé dung héng
cau rtia “O’, huyét tuong “AB” dé thay mau cho
tré trong thdi gian chd tim dugc don vi mau
phu hgp.

HOong cau me la mét gidi phap can nghi dén
ngay dé thay mau sém cho tré.
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