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Tém tat

Tré sinh non va tré nhe can lién quan cham téng truwdng trong t& cung déu cé gia
tang nguy co réi loan chc nang than & tudi trwdng thanh. Viéc hiéu rd anh huwéng
clia nhivng yéu té 1ap trinh thai va cac tac ddng clia mdi trwéng bén ngoai tir cung 1én
khéi lwong nephron & tré so sinh non thang la rat quan trong. T d6 gilp ching ta
nang cao nhan thirc vé& nhém tré so sinh cé nguy co dé phat hién sém réi loan chirc
nang than va can thiép thich hop.

T khoéa: Sy phat trién clia than, Tré so sinh non thang, Bénh than man, Tén
thwong than cép.

Abstract
Review of chronic kidney disease in premature infants

Children born premature and low birth weight related to intrauterine growth
retardation show increased risk of kidney dysfunction during adulthood. A clear
understanding of the effects of fetal programming and the extrauterine environment
on nephron mass in premature infants is essential. Hence, we can improve our
awareness of at-risk infants in order to detect earlier their kidney dysfunction, allowing

Hoang Thj Diém Thay
Email: thuydiemhoanglp
@gmail.com

DT: 0908235287

appropriate interventions.

1. PAT VAN PE

Hang nim trén thé gidi co gn 15 triéu tré sinh
non dugc sinh ra [1]. Tai Viét Nam, ti 1€ tré sinh
non udc tinh 1a 7%, modi ndm c6 khoang 100.000
- 110.000 tré sinh non ra doi [2]. Cac budc tién
trong hdi strc so sinh da 1am cho ti 1& tré sinh
non va cuc non duge clru sng ngay cang cao.
Nghién ciru duge cong bd méi nhat nam 2012
tir mang ludi Vermont Oxford cho thiy tai Hoa
ky ¢6 gan 90% tré v6i can nang lic sinh 500 -
1000g da duoc ctiru sdng va xuét vién [1]. Didu
nay ciing du bao rang cac ganh nang dai han cia
cac bénh ly di kém trong nhom nay sé€ tang lén
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cho ban than tré, cho gia dinh va hé thong y té.
Céc cha ¥ sau khi xuét vién trén nhom tré sinh
non hién nay da s tap trung vao cac két cuc phat
trién than kinh, giac quan, tim vén trong khi cac
két cuc lién quan dén than con it duoc quan tam.
Bai tong quan nay s& dé cap dén vai trd cua lap
trinh thai - tudi thai 1én tinh trang giam s6 luong
don vi cau than (nephron) va sy phat trién khoi
nhu moé than ¢ tré sinh non; mo ta cac quan sat
doan hé vé chirc ning than cta dan sb tré sinh
non trong cac nghién ctru trén thé gisi. Tir d6 néu
ra cac khuyén cdo trong theo ddi cac tré sinh non
trén phuong dién than hoc.
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1. Co s6 sinh ly bénh ctia bénh thin man
trén tré sinh non

Gia thuyét nén cua sy phat trién bénh than
man trén tré sinh non: Hién twong thiéu nephron
gdy x0 héa cau than khu tra timg phan

Gia thuyét Barker cho ring cau tric va chirc
nang cua cac ndi tang trong co thé chiu su tac
dong sau sdc cua 1ap trinh thai; giai doan nay
s& quy dinh cdc ngudng dap tmg vé sinh 1y va
chuyén hoa trong giai doan trudng thanh [3]

Gia thuyét Brenner md rong trén thai nhi:
cac yéu to gay stress nhu suy dinh dudng bao
thai, sinh non lam giam s6 lugng nephron
phai c6, dao dong tir 210.000 dén 2,7 triéu
mdi ngudi, tiy theo tudi thai. Qua trinh tao
nephron trén thai nhi bt dau tir tudn thir 6 va
tiép tuc dén tuan thir 36 ctia thai ky, hon 60% sb
luong nephron dugc tao ra trong tam ca nguyét
th{r ba; ngoai ra cac nephron chi c¢6 gia di chu
khong tai tao khi thiéu hodc bi ton thuong [4].
Vi vay, tré sinh cang non cang ddi dién véi su

mét nephron vinh vién. Mic du su tao nephron
c6 thé tiép dién thém 6 tudn sau sinh & tré non
thang nhung cac nephron dugc tao ra sau sinh
s& khong co duge ciu tric binh thuong [5].
Khi c6 su giam nephron, thuyét Brenner cho
rang cac nephron con lai s& ting tinh tham bu
trir, tir d6 dan dén mat co ché ty diéu hoa cua
nephron va ton thuong xo hoa ciu than [6]. C6
bang chimg cua tinh trang rdi loan chtic ning
ndi mac vi mach tai cau than voi tang khang
luc mach mau, giam duong kinh long mach,
gay xo hoa vi mach cAu than, cudi cung la bénh
than giai doan cudi [7]. Qu4 trinh nay c6 thé
dugc bu trir trong nhidu ndm hay chuc nam, tuy
thudc vao sy hién dién cua cac yéu td nguy co.
Céc yéu t6 nguy co chinh bao gdm mirc d6 ting
can va hoi ching chuyén héa cua me lic mang
thai; mirc d6 tang can va hoi ching chuyén hoa
con sau sinh [8, 9].

Hau qua 14m sang 1a ting huyét 4p, dam niéu
va suy than (Hinh 1) [10].

Me bi dai Sy phat trién Nhirng yéu té xi héi Sitrc khée clia me Kiéu gen
thio dwdng cuia me Nghéo d6i, xung dot Che @) an giam PAX2 RET,
hodc dii thio Cian nang luc hay chién tranh, dam, tién san gidt, OSR1, ACE,
dwéong thai ky sanh thap, mang thai tudi vi tang huyét ap, thiéu BMPRI1

tam voc thap thanh nién. cham séc vitamin A, thidu sat,

tién san, khodng cich
sinh, yéu to mo1

lam dung thuéc, sét
xuat huvét, bénh

¥ trrong thén man, da thai
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*
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Hinh 1: Co ché da tac dong tir bao thai va sau sinh gay ting huyét ap va ton thuong than.

Tt ca cac bién cb o thoi ky so sinh gy ra ton thuong than cip 1a cii cham thi hai gop phan dan
dén bénh than man cho tré. Tré non thang c6 nhiéu nguy co bi ton thuong than cap bao gdm ngat
chu sinh, giam thé tich tuan hoan, éng than chua trudng thanh, thude gay doc than, thuyén tdc mach
mau than, con 6ng dong mach, nhiém trung... Day la ct cham thur hai sau sinh non [am anh huong

1én sy phat trién cua than sau nay (Hinh 2) [11].
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Hinh 2: Sinh 1y bénh ctia bénh thdn man trén tré sinh non, vai trd cua ton thuong than cap.

Mammen va cong sy ¢ mo ta nghién ctru trén 126 tré c6 tén thuong than cip: sau 1 - 3 nam,
c6 38,9% tré xuat hién bénh than man [12]. Mot nghién ctru khac cho théy khi str dung cac thude
giy doc than bao gdm Gentamycine, Indomethacin c6 70% tré sinh non c6 ting huyét ap va giam
d6 loc vi cau dudi 90 ml/phut/1,73m? da trong 6 thang sau khi xuat vién [13]. So v6i nhom tré sinh
du thang, tré sinh non va tré nhe can c6 nguy co gép hai 1an xuat hién dam niéu va bénh than man
lac 1 tudi (46 loc vi cau dudi 90 ml/p/1,73m>?). Thoi gian tién trién dén bénh than giai doan cubi
0 tré sinh non dao dong tu 4,5 dén 18 nam sau sinh [14]. Yéu tb nguy co cua bénh than giai doan
cudi bao gdm ti sb protein/ creatinine nudc tiéu > 0.6 mg/g, creatinine mau liic 1 tudi > 0.6 mg/dL
va chi sb khdi co thé (BMI) trén 85% bach phan vi [14]. Mot nghién ciru gdp trén 8 nghién ctru doc
danh gi4 chic nang than & tré sinh non c6 ton thuong than cap cho thay 18% tré c6 bang chimg ciia
bénh than man [15].

2. Cic nghién ctru vé méi lién quan giira sinh non va bénh thin man

Hién nay chua c6 nghién ciru tién ciru va dua vao dan s6 nao c6 thé xac dinh mdi lién quan giita
sinh non va bénh than man. Viéc xac dinh mbi lién quan gip kho khin & chd ti 1é tré sinh non c6
kém cham phat trién trong tr cung va nhe can lc sinh rat cao sé 1a yéu t6 gay nhiu. Theo thuyét
Barker, anh hudng 1ap trinh thai cling nhu cac hé luy sau sinh cia hai tinh trang nay cling c6 tac
dong 1én chirc nang than [3, 16]. Tuy c6 cac yéu td gay nhiéu noi trén, tit ca cic nghién ciru déu
tim thay mdi lién quan manh giita tinh trang thiéu nephron véi tiéu dam, ting huyét ap, va tién trién
dén bénh than man [17, 18, 19]. Mot nghién ciru gdp bao gém 2 triéu c4 thé tir 31 nghién cuu chi
ra rang so v4i tré ¢6 can ning lac sinh binh thudng thi tré c6 can ning lic sinh thip ting 80% s6
chénh cua dam niéu, 80% s6 chénh cta do loc ciu than thép dai déng, 60% s6 chénh ctia bénh than
giai doan cudi [20]. Nghién ctru 16n nhat ctia Na-uy tir 1967 dén 2004 cho thiy nguy co twong d6i
dién tién thanh bénh than giai doan cubi 13 1,7 & cac tré c6 can ning lic sinh dudi 10 bach phan vi
[21]. Mdt nghién ctru trén 20.000 ngudi sinh tir 1924 dén 1944 duoc tiép tuc theo dai dén luc chét
cho thay hai yéu t6 1a sinh non va cin ning lic sinh thp c6 lién quan dén ting nguy co bénh than
man, trong d6 nhom tré sinh ra dudi 34 tuan thi nguy co gap 2,6 lan [22]. Mot nghién ciru tir 1999
dén 2012 tai Hoa Ky trén 5352 tré vi thanh nién c6 tién cin sinh non cho thdy tré c¢6 cin ning lac
sinh thap va rat thip c6 nguy co ting huyét ap lan lugt 14 2,9 va 5,3; nguy co giam do loc cau than
1an luot 13 1,49 va 2,49 [23]. Ngoai ra, kich thudc va thé tich than ciing dugc chimg minh thap hon
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nhom chimg trong mot nghién ctru so sanh qua siéu am lac 20 tudi & 51 ngudi co tién cin sinh non
dudi 32 tuin va 30 ngudi tién cin sinh du thang [24].

Mot nghién ctru bénh ching gan day tai Nhat cho thdy c6 21% tré em bénh than man cé can
ning lac sinh thap va tién cin sinh non, nghién ctru nay ciing chi ra tré sinh non c6 kich thudc than
qua si€u am nho hon tré sinh du thang [25].

3. Cac khuyén cdo theo ddi tré sinh non vé chirc ning than

Viéc theo ddi chirc nang than trén tré sinh non 1a sy phdi hop hoat dong giira bac si so sinh, bac si
nhi va bac si than hoc. Chuong trinh theo dai bit diu ngay tir lac xudt vién & giai doan so sinh nhdm
xac dinh nhom c6 nguy co cao(Hinh 3) [26]. R6i loan chire nang than sau d6 duogc xac dinh boi cac
biéu hién ting huyét ap, vi dam niéu va giam kich thudc than trén siéu 4m. Tang huyét ap 1a mot phan
anh s6m cua tinh trang thiéu nephron. Gén day, cac khuyén céo vé theo di huyét ap cho moi tré ¢ 1an
kham thuong quy luc 12 thang tudi néu tré ¢ cac tién cin sinh non dudi 32 tuin, chim ting trudng
trong tir cung, hdi strc so sinh, ¢ dat catheter rn [27, 28]. Ngoai ra, hién tuong ting cin qua nhanh
sau sinh ciing s& 13 yéu t6 phoi nhidm cua bénh than man trén cac tré sinh non va sinh nhe can. Trén
€O sO nay, cac bac si than hoc nhi s€ c6 chuong trinh hd tro 1am cham tién trién cta bénh than man.

Non théng < 32 tuin
Thar cham tang trrdmg trong tir cung < bach phan i thir 10
Thai nhé hon so vda tudi thai < bach phén vi tha 10

. Tén thirong than czip so sinh
Tén thueng thin cap théi ki tré nhé
Bénh phoi man tinh
Bao phi (BMI = bach phén vi thir 95)
Huyét dp > béach phén vi thir 95

Col =2
yéu td yéu td
r
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Hinh 3: Chién lugc kién nghi theo ddi chirc niang than & tré so sinh non thang [26].

Néu nhu khi chua c¢6 phuong phéap sang Ngoai viéc anh huong 1én do loc cau than,
loc dua trén chung cur nao thi viéc lugng gia 16i loan chirc nang 6ng than ciing dugc ghi nhan
nén dugc thyc hién bang cach phan ting yéu  trén tré sinh non. Néu tré van ting truong kém
td nguy co va theo dbi thong sb 14m sang va  du cung cép dinh dudng day du thi day 1a biéu
xét nghiém. hién cia bénh ly 6ng than do hi¢én tugng Natri

35



Hoang Thi Diém Thuy. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 4(2): 32-38

bi thit thoat qua éng than. Ha Natri mau c6 tac
dong nhu mot trang thai tién viém, 1a yéu td
nguy co doc lap ctia roi loan phat trién tim van
lac 2 tudi [29]. Hién twong “Ong than bi that
thoat”dan dén ha natri mau va mit nudc man,
la mot thach thirc trong cham séc tré sinh non
[30]. Viéc cung cap du Natri tir ngay 7 dén 35
sau sinh s& gitip tré 1dy lai cAn ning ma khong
gdy tac dung phu dang ké [31, 32]. Trong thuc
hanh, viéc bd sung Na 3-5 mmol/kg/ ngay s&
tién hanh khi c6 sut can, sao cho Natri mau dat
135 - 145 mmol/1 [33].

Twong ty, tinh trang toan chuyén hoa mirc
d6 nhe va vira gap 6 30% tré sinh non do 6ng
than chua hoan chinh trong chtrc nang dao thai
acid ndi sinh. Tré c¢6 thé c6 mirc kiém du (-4)
kém bicarbonate luén dudi 18 mmol/l. Toan
chuyén hoa giy ra can tro tang can toi wu, ddc
biét & nhom tré su dung slta me ting cuong
(Human milk fortifiers - HMF) [34].

Nghién ctru ndm 2014 ctia Mohamed GB va
cs cho thdy co 14% tré sinh non dudi 34 tuin
bi v6i hoa than nhu mdt hau qua cua tac dung
doc trén than cua cac thude st dung trong hoi
stc so sinh nhu dexamethasone, furosemide,
theophylline, aminoglycosides [35]. VAn d&
nay co sy thodi trién tét theo thoi gian tuy nhién
van con 25% ton tai voi hoa than dén khi tré 7
tudi, sau d6 thi chwa c6 du dir lidu [36, 37].

2. KET LUAN

Tré sinh non phai d6i mat v6i nhiéu tac dong
xau 1én chire ning than. Cac hau qua ngin han c6
thé bao gdm ton thuong than cap, mit nudc va
mudi man do rdi loan chirc ning éng than, toan
chuyén héa kéo dai gdy chdm ting can. Céc ton
thuong than 1au dai trén tré sinh non van con 1a
linh vuc chua c6 nhiéu nghién ctru nhung c6 tac
dong 16n dén chat lugng dan sd. Céc tré ndy c6
s6 lwong nephron it hon dén s6 binh thuong, vi
vay kho tranh khoi cac hé luy cua hién tuong xo
hoa cau than thir phat bu trir v6i biéu hién 1am
sang la bénh than giai doan cudi. Céc bac si nhi
khoa can c6 sy phdi hop chit ch& véi béac si than
hoc dé theo ddi cho tré sudt doi.
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