at thuwang bam sinh di tdt bam sinh
Khai niém a
2%  sinhraco BTBS * Time ¢ Muirc d6 biéu hién
20% chét so sinh c6 BTBS o Cause: trudc sinh o Cothé
o Biéu hién: o TB
1% nao = mdisinh o Phén tl
0.4% than * khilen
0.3% tim e 2dang
0.2% chi © Djdang bam sinh (hinh thai)
0.6% cacCQ khac o Bénh di truyén (VCDT)
Phan loai_
Theo d6 tran trong Theo Co quan biéu hién
e Ning (major) * Don khuyét tat
o €6 anh hudng dén cudc séng ¢ Da khuyét tat
o0 Cancanthiépyté
¢ Nhe (minor) Theo co thé
o Khoéng anh hudng dén cudc séng e Djtdt don than
o Khéng can can thiép y té (only tham my) * Djtatdathan
Theo tinh chat gia dinh Theo quan diém sinh bénh hoc
* C6 tinh gia dinh * Do Di truyén
o Biéu hién qua cac thé hé o TU bo me
(lién tuc hoac khong) o DB mai
© Xac suat: cé thé tinh e Do Sai sot trong phat trién phdi thai
* Khéng co tinh gia dinh > Djdang bam sinh
o Don phat = Tac dong ndi tai (DNA, NST, phai, ...)
O Xac suat: ngau nhién = tit st moi
o Bién dang (deformation)
= Tacdongco hoc
Theo ICD = thi€u 6i -> tat ban chan veo

o Phat trién ngat quang (disruption)
= Tac dong bén ngoai => Réi loan phan li
= Thalidomide

o Réiloan phat trién (dysplasia)
= Réiloan tao moé => Railoan hinh thai
= tat tao xwong bat toan

e Xép theo tirng hé CQ
© Bénh mac phai: truédc
o Bénh di truyén: sau

e BEnh DTNST:Q00-Q99
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