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Giai thich vé sang loc so sinh
/Explanation of Newborn Screening
IFAER~ AR ) —= 0 7 OB E

1. V& sang loc so sinh /About newborn screening

AR~ AR 7 Y == TRRAIZ OV T

Xét nghiém sang loc tré so sinh tim kiém cac réi loan di truyén bang cach ldy mot vai giot mau
clia tré trong vong khoang 5 ngay sau khi sinh dé phan tich trong phong thi nghiém. Viéc phat hién
va diéu tri sém c6 thé ngin ngira mot sd khuyét tat 1am sang sau nay trong cudc séng.

/Newborn screening tests look for inherited disorders by collecting a few drops of blood from the
baby within about 5 days after birth for laboratory analysis. Early detection and treatment can
prevent certain clinical disabilities later in life.
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2. Cac loai bénh phat hién qua sang loc
(*Nhitng diéu nay co thé khac nhau tiy thudc vao khu vuc phap 1y.)
/Types of diseases detected by the screening
(*These may vary depending on the jurisdictions.)
| TR RRAE DR GI5R B
(X ABERIC L > T, MHRREFIIRRLZENHY T, )
(1) Suy giap bam sinh (CH)/Congenital hypothyroidism (CH) /4% K BRI BEIS TJE (CH)
(2) Tang san thugng than bam sinh (CAH)/Congenital adrenal hyperplasia (CAH )
P RPERIEBIERIE (CAH)
(3) Galactosemia (GAL)/Galactosemia (GAL) /% 7 7~ — A fifiE(GAL)

Réi loan chuyén héa axit amin /Disorders of Amino acid metabolism

17 27 R R FIE

(4) Phenylketon niéu (PKU)/Phenylketonuria (PKU) /7 = =/ /7 k> JRj%iE (PKU)

(5) Bénh nudc tiéu si 16 phong (MSUD)/Maple syrup urine disease (MSUD)
/A =Ty TRIE (MSUD)

(6) Homocystin niéu (HCU)/Homocystinuria (HCU) /745E 3 A F > JR4iE (HCU)

(7) Citrullin mau loai I(CTLN1)/Citrullinemia typel(CTLN1)/2~ kL U > Mgl (CTLN1)

(8) Argininosuccinic acid niéu (ASA)/Argininosuccinic aciduria (ASA) /7 /L = / 2 /~N7 BRIRIE
(ASA)

R6i loan chuyén héa axit hiru co /Disorders of Organic acid metabolism

AR R EE

(9) Methylmalonic acid niéu (MMA) /Methylmalonic aciduria (MMA) /A T /L~ 1 R IE
(MMA)

(10) Toan propionic mau (PA)/Propionic acidemia (PA) /7" & ¥4 > A fLiE  (PA)
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(11) Toan axit isovaleric (IVA)/Isovaleric acidemia (IVA) /- » EEEEMAE (IVA)
(12) Methylcrotonylglycin ni¢u (MCCD)/Methylcrotonylglycinuria (MCCD)
IAFNT v b= T v RE (MCCD)
(13) Hydroxymethyl Glutaric acid ni¢u (HMGA)/Hydroxymethylglutaric aciduria (HMGA)
/b Rafks AF T2 VERINGE (HMGA)
(14) Thiéu nhiéu carboxylase (MCD)/Multiple carboxylase deficiency (MCD)
EEHNRFx T —EREE (MCD)
(15) Axit glutaric niéu loai 1 (GA1)/Glutaric aciduria type 1 (GA1) /27 /v & VEEIRIETR (GAL)

Roi loan oxy héa B axit béo /Disorders of Fatty acid B oxidation
/REIITR p BRAL R FE
(16) Thiéu acyl-CoA dehydrogenase chudi trung binh (MCAD)
/Medium-chain acyl-CoA dehydrogenase (MCAD) deficiency
[T 2 v CoA ik 3#HmEs% (MCAD) KHE
(17) Thiéu hyt acyl-CoA dehydrogenase (VLCAD) chudi rat dai
/Very-long-chain acyl-CoA dehydrogenase (VLCAD) deficiency
Mg T 2 /L CoA ik F#BESR (VLCAD) KARJE
(18) Thiéu protein ba chirc nang (TFP)/Trifunctional protein (TFP) deficiency
/=HARER (TFP) KIRJE
(19) Thiéu hyt Carnitine palmitoyltransferase-typel (CPT1)
/Carnitine palmitoyltransferase-typel (CPT1) deficiency
IINV=F XV ANV NT AT =T —F1 (CPT1) KIEJE
(20) Thiéu hyt Carnitine palmitoyltransferase-typell (CPT2)
/Carnitine palmitoyltransferase-typell (CPT2) deficiency
IHNV=F I hA VTG A7 x5 —E01 (CPT2) KIBJE

*Phuong phap khéi phd song song c¢6 thé gitip phat hién mot s6 bénh khac. Tuy nhién, tiiy thudce vao
khu vuc phap 1y, né c6 thé duge st dung hodc khong dé chdng lai cac bénh ma hién chua rd hidu qua
ctia viéc phat hién hodc diéu tri.

/*Tandem mass spectrometry can help detect some other diseases. However, depending on the
jurisdiction, it may or may not be used against diseases for which the effectiveness of detection or
treatment is currently unknown.
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3. Réi loan chuyén héa bam sinh (Bam sinh/Bénh chuyén hoa di truyén)/Inborn errors of metabolism
(Congenital/Inherited metabolic diseases)/5 T R MEAHT L IE & 13

Céc chat dinh dudng tiéu thu qua duong udng duoc tidu héa va hap thu vao co thé dé chuyén hoéa
thanh chat cung cdp cho co va cac co quan hodc thanh ning lugng. Qua trinh bién ddi bén trong co
thé nay duoc goi la trao ddi chat. Ldi chuyén hoa bam sinh 1a mot nhom bénh di truyén 16n gay ra
céc tridu chimg khac nhau do tich tu cac san pham bat thuong hodc thiéu cac san pham can thiét

trong co thé chiing ta do roi loan chuyén héa lién quan dén enzyme hodc chat van chuyén.
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/Nutrients consumed orally are digested and absorbed into the body in order to be transformed
into substances for the muscles and organs or into energy. This transforming process inside the body
is called metabolism. Inborn errors of metabolism are a large class of genetic diseases that cause
various symptoms due to the accumulation of abnormal products, or the lack of necessary products
in our body, as a result of metabolic disorders related to enzymes or transporters.
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4. Tir khi bét dau thi dén khi tra két qua. (Tinh trang cta bé luc 1dy mau co6 thé anh hudong dén két
qua)
/From the start of the examination to the delivery of the results. (The baby’s condition at the time
of blood sampling may affect the results)
IEAEBHAAT D RATRS Rl S £ TOMI RAR RITRMLIFOIR D 5 A DREBFIZ L > T
FEHEINDZENHY T, )

@Léy mau mau tai bénh vién hoidc phong kham phu san —(@XKiém tra miu mau tai co s kiém tra
—@Két qua duogc trao cho phu huynh tai bénh vién hodc phong kham phu san

/DBlood sampling at the birth hospital or clinic —@Examination of the blood sample at an
inspection facility —(@Results given to the parents at the birth hospital or clinic

(OHEERERE TR >ORMEMKE THRE O A ERRKRE RS suHE RS

@ Khong co gi bat thuong — két thic /@ No abnormalities —finish /@EF 2L —#K& T
/®Phat hién dang ngd —®Thong bao cho phu huynh—@Tu van tai bénh vién phu san hoic phong
kham hodc gi6i thidu dén co so y té khac —@®Kham chi tiét —(©@Thong bao két qua méi cho phu
huynh

/®Suspicious findings —@®Notification to the parents— (D) Consultation at the birth hospital or
clinic or referral to another medical institution —®Detailed examination —@Notification of
the new results to the parents

/O8WH Y —SOREE~DHERE —SOHAERERE E-ITEEEREME <2 —-OR
ERE SO R a2 REE ~ S
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5. Phi /Fees/#¢ F %
Déng thanh toan:Co tinh phi khi léy mau mau tai bénh vién phuy san va gui mau mau.
/Copayment : A fee is charged for taking the blood sample at the birth hospital and for sending it.
/H A - BRI TT O SRl B L OIS & A3 0000 £97,
Khong tinh phi xét nghiém mau méau.
/No fee is charged for the examination of the blood sample.

IR R,

6. Diéu tra tiép theo va bao vé thong tin c4 nhan
/Follow-up investigation and the protection of personal information
HBBR A O T & N IFHR O PR

Pé xac minh tinh hiéu qua cua cac xét nghiém, mdt cudc diéu tra tiép theo s& duoc tién hanh déi
v6i nhitng ngudi c6 chan doan xac dinh. Chiang t6i s& hét sirc can trong trong viéc bao vé thong tin
c4 nhan ctia ban va dam bao v&i ban rang thong tin d6 s& khong duoc sir dung cho bat ky muyc dich
nao khéc ngoai muc dich sang loc Tré so sinh.

/In order to verify the effectiveness of the tests, a follow-up investigation will be conducted for
those with a definite diagnosis. We will take the utmost care in protecting your personal information
and assure you that it will not be used for any purpose other than for the Newborn screening.

| Z DIREDNRZ MR T D720, HeE2Wr S z/NRIZHOWTIE N SO RGEIS 157
(ZHLRE L7236, 1R 72 EOBFHEZFM L £9, ZORETEHELRERIT. <
AAY V== THEUADORTHMT 2 Z &13H 0 EH A,

* Tdi da nhan dwoc gidi thich diy dii vé ndi dung trén va hiéu ré ndi dung dé.

/T have received sufficient explanation of the content above and fully understood it.

I ERRONFZ2E+HRHHERT, B LE LK,

/ /

(Niam/Year/%%/ Thang/Month/H/ Ngay/Day/H)

Ky tén /Signature/Z 4 1

ARRHE, EECEROEMFEOEEZ 5 TR ENTEY 95, AALAEOSECHEFOBN LY BROEOASECTBCE, AAFRLESRE LET,

il'his En§h'5h translatiol h?s been é)rel}l)are uﬁdﬁr the sugervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced difference in related
anguag@s or systems, the Japanesc original shall be givén priority.

I—l\-ﬂliélli%}i ga\}; dcigcqg%%ng(ll;éfhdagog' fstltl égnlgl&ﬁgt[ gg%ﬁgcb %ct%n?huyén gia phap 1Y, v.v.. Trong trudng hop c6 su khc biét trong cach giai thich do su khéc bigt vé& ngon ngit hodc hé thong gitra
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	* Tôi đã nhận được giải thích đầy đủ về nội dung trên và hiểu rõ nội dung đó.
	/I have received sufficient explanation of the content above and fully understood it.
	/上記の内容につき十分な説明を受け、理解しました。

