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ROI LOAN NOI TIET & TRE THALASSEMIA THE NANG
TAI BENH VIEN DA KHOA VUNG TAY NGUYEN

TOM TAT.

Dat van dé: Thalassemia la bénh ly huyét tan di
truven pho bién d tre em. Nhiing thap kv gan dav, vdl
no luc dleu tri va quan lv benh tv 1é tLr vong da giam
dang ke tuy nhién roi Ioan noi tiét va bién chu‘nq tim
mach van la nhitha nguvén nhan hana dau qav tor
vong & bénh ly nay. Muc tiéu nghién ciru: xac dinh
tv Ié r6i loan noi tiét & tré thalassemia nang va cac
véu t6 lién quan. Phuong phap nghién ciru: Nghién
clu cat ngang phén tich tién clu trén 79 tré dudi 16
tudi méc thalassemia thé nina & Bénh Vién da khoa
Vung Tav Nguvén, Viét Nam. Tu thanq 4-6/2024. Thu
thdp thong tin qua kham lam sana, xét nthem
ferritin, T4, TSH, Hb, uncose lic ddi, XO xuang co tay
khona thuan K&t qua: nghién cltu 46 tré nam va 33
tré nir, tudi trung binh 13 8,6+3,9 tuGi, da Dhan la B
thalassemla va B thalassemla/HbE 13.9% da cat lach,
suy qidp 0%, tiu dudna 5,1%, réi loan glucose lic
ddi 10,1%, cham day th| 83,3%, cham phat trién tudi
xuong 62,0%, thap coi 79,7%. Hb trung binh trudc
truyén mau 6,8+1,4a/dL, thdi gian diéu tri trung binh
7.4%3,8 ndm. Thdi gian diéu tri trung binh cao hon,
Hb truna binh trudc truvén mau thdp hon & nhom tiéu
dudng va rdi loan glucose luc doéi (p<0,05). Két luan:
t§/ I€ rGi loan nc}i ti€t cla bénh nhan thalassemia nang
con cao. Can c6 mot chlen lugc quan ly hgp ly, thai
sat tich cuc, tdm soét cac benh noi tiét ¢ bénh nhan
thalassemla the n&ng tai Bénh vién da khoa Viing Tay
Nguyén.

Tur khoa: thalassemia, roi loan noi ti€t, tré em.

SUMMARY
ENDOCRINE DISORDERS IN CHILDREN
WITH THALASSEMIA MAJOR AT THE TAY

NGUYEN GENERAL HOSPITAL

Background: Thalassemia is a common
hereditary hemolytic disease in children. In recent
decades, with efforts to treat and manage this
disease, mortality rates have decreased sianificantly,
however, endocrine disorders and cardiovascular
complications are still the leading causes of mortality
and death. Obiective: to determine rate of endocrine
disorders in children with thalassemia maior and
related factors. Methods: A Cross-sectional study
with prospective analysis on 79 children under 16
vears old with thalassemia maior at the Tay Nqguyen
ageneral hospital, Vietnam. From April to June 2024,
Information  was  collected through clinical
examination, ferritin, T4, TSH, Hb, impaired fasting
glucose, and bone age determination by X-ray of the
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non-dominant wrist. Results: A total of 46 boys and
33 airls with an average age of 8.6+3.9 vears old.
Most of them were B thalassemia and B
Thalassemia/HbE. 13.9% had splenectomy,
hypothyroidism 0%, diabetes mellitus 5.1%, impaired
fasting glucose 10.1%, delayed puberty 83.3%,
delaved bone age development 62.0%, stunting
79.7%. Average Hb before blood transfusion
6.8+1.4a/dL, average treatment time 7.4+3.8 vears.
There is a strona positive correlation between SGPT,
SGOT and serum ferritin levels. The average
treatment time higher, the averacde Hb before
transfusion lower in the diabetes mellitus and impaired
fasting alucose aroups (p<0.05). Conclusion: The
rate of endocrine disorders in thalassemia patients is
still high. There needs to be a reasonable strateqy for
active management, iron chelation, and screening
endocrine diseases in thalassemia maijor patients at

Tavy  Nauven aeneral hospital. Keywords:
thalassemia, endocrine disorders, children.
I. DAT VAN DE

Thalassemia la bénh ly tan huyét di truyén
phé bién nhit & tré em. Hién nay, nudc ta co
khoang trén 12 triéu ngudi mang gen bénh va cé
trén 20.000 ngudGi bénh mirc d0 ndng. Trong thai
gian vlfa qua, ty’/ & bénh nhan dudc quan ly,
diéu tri tich cuc cé chiéu hu’dng tang. Tuy nhién,
bién ddi tim mach va r&i loan ndi tiét van 13 blen
chirng thudng gap trong thalassemia nang. ROi
loan ndi tiét trong thalassemia nang la mét bién
chitng phS bién. Bao gdm: thap coi, suy giap,
suy can giap, chdm day thi, tiéu dudng, suy sinh
duc... Viéc phat hién s6m cac bién ching nay
gilp cai thién diéu tri, giam tr vong va tang chat
lugng cudc s6ng. Tai Bénh vién da khoa Ving
Tay Nguyén, hang nam c6 khoang trén 1500 lugt
bénh nhan thalassemia thé ndng. Nghién clu
nay cta chuing t6i nham muc tiéu: Xac dinh ty 1&
cac bién ching r6i loan ndi tiét va cac yéu to lién
quan dén rGi loan nodi tiét & bénh nhan
thalassemia th&é néng nham rit kinh nghiém va
lam co s@ lap ké hoach trong viéc diéu tri rGi
loan ndi ti€t & nhitng bénh nhan nay.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Bénh nhi
thalassemia thé néng diéu tri tai khoa nhi T6ng
hgp, Bénh vién vung Tay Nguyén tir 01/04/2024
dén 30/05/2024.

Chan doéan thalassemia dua vao: Sinh hoc
phan tir xac dinh ton thu’dng gen a hodc B
thalassemia trén nhiém séc thé thir 16 hodc 11,
hoac dién di Hb: HbA: giam, HbF tang, HbAz
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tang, cd HbE hay HbH.

Thalassemia thé ndng dua vao: xudt hién
thi€u mau tan huyét sém va nang, vang da, gan
lach to va bién dang xudng, can truyén mau
nhiéu lan, cé MCV < 78 fl, MCH < 28 pg, dién di
HbA < 80%, HbF 20 — 100%.

Thé&p coi (short stature): chiéu cao theo tudi
dugi 2SD theo CDC 2000.

Cham day thi: Tré gai: khong cé dau hiéu
day thi nao trudc khi > 13 tudi

Tré trai: khong cé dau hiéu day thi nao trudc
khi > 14 tudi

Tiéu chudn chan doadn tiéu dudng: theo
International Society of Pediatric and Adolescent
Diabetes (ISPAD) 2022, Suy giap: dinh nghia khi
FT4 < 0,7 ng/dL.

Phuong phap nghién ciru: Cit ngang
phan tich tién cuu.

Bénh nhan vao vién théa man tiéu chuén
chon bénh sé dugc hoi bénh, ghi nhan cac bién
s6 nghién ciu, kham va xac dinh cac chi s6 can
nang, chiéu cao, BMI, kiém tra xét nghiém mau
d€ xac dinh Hb, ferritin, sit huyét thanh, SGOT,
SGPT, T4, TSH, ...Chup XQ xuong cd ban tay
khong thuan.

Bénh nhan sé dugc dan nhin an tlr 18 gig toi
dén 6 giG sang hoém sau, 1ay mau xét nghiém
glucose luc ddi vao 6 gid sang hom sau.

Thu thap va xir ly s6 liéu: Theo phucng
phap thong ké y hoc, s dung phan mém Epi
info 3.4.3.

Van dé y ddirc: Nghién clu da dugc hoi
dong Y duc vé cong trinh nghién clu, SG Y té€
Dak Lak chdp thuan.

Ill. KET QUA NGHIEN cU'U
Nghién cru trén 79 bénh nhan thalassemia
thé ndng tir 1/4-30/5/2024
Bang 1: Pac diém dan sé nghién ciu
M<SD
46 (58,2%)
33 (41,8%)

Nam
NI

Tubi trung binh (ndm) 8,6 3,9

Tudi phat hién bénh (ndm) 22+19
Thdi gian diéu tri trung binh (nam) | 7,4 £+ 3,8
Hb trung binh trudc truyén mau (g/dL)| 6,8 + 1,3

Alpha Thalassemia
Beta Thalassemia
Beta Thalassemia + HbE
Cat lach

10 (12,7%)
45 (57,0%)
24 (30,4%)
11 (13,9%)
Nhe can 60 (75,9%)
Khong tuan tha thai st dung 77 (97,5%)
Nhadn xét: ba sO la B thalassemia: 57,0%,
B/HBE:30,4%
Bang 2: Roi loan néi tiét

ROi loan nai tiét N %
Suy giap 0/79 0
Tiéu dudng 4/79 5,1%
RGi loan glucose ddi 8/79 | 10,1%
D3y thi mudn 10/12 | 83,3%
Cham phat trién tudi xuong | 49/79 | 62%
Thap coi 63 |(79,7%)

Suy gidp 0%, 5,1% tiéu dudng, 10,1% roi
loan glucose lic doi, 83,3% cham day thi, 62%
cham phat trién tudi xuong.

Bang 3. Cac yéu té lién quan dén nong
do Ferritin

Ferritin (ng/dL)

<2000 | =2000 P
SGPT 18,9 +£ 10 | 66,2 £+ 42,6 |P< 0,001
SGOT 35,3+ 12,9/59,1 +£ 24,8 |P< 0,001
ThGi aian diéu

tri (ngm) | 34 %32 | 72%34 |P<0,001
Tudi trung

binh (nam) | 74 %4 | 9%07 |P>005
Tudi phat

hien (nam) | 38 %25 | 17+ 15 |P<0,001
Hb trudc

Nhan xét: Tubi phat hién bénh, Hb trudc
truyén mau, Thdi gian diéu tri, SGPT, SGOT cula
nhitng bénh nhan co ferritin>2000ng/dL, khac
biét c6 y nghia so vdi nhom cé ferritin < 2000
ng/dL.

Bang 4: Cdc yéu t6'lién quan dén réi loan ndi tiét J tré thalassemia thé ning

Ay thi mud Cham phat trién e R
D3y thi mudn tudi xuong Tiéu duong
P P Tige | RL P
mudn | Khong Co Khong - |glucoseKhong
duong [ic doi
Tusi  |14,60,6 1551,0 50,05 10£3,7 [6,3£2,9 12.3%3,4 12£4,2 >0,05
TuGi phat 2,1+
o Poat |3,642,7| 15407 >0,05 2,0+14(2,8+2,8 45" |>0,05
Fb truic truyén 7 4%
mau (@/dl) | 6717|8216 50,09 67£1,5 [7,081,1) 5005 |57+1,3)69+1,2) 7 [<0,05
Tg%'ugt'fi” 11,0+2,713,5+0,7)>0,05| 7,6+3,8 |4,5+2,7| <0,05 [10,3+3,89,2+4,2 5é9f <0,05
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.y 3 ) OR=0,6
Cat lach (20%) | (80%) 8 3 (0,14+2,4) 2 1 8 [>0,05
a 6 4
Thalassemia | 21677 | 0 (7,6%) |(5,1%) 0 0 10
B 8 1 29 16
Thalassemia |(66,7%)| (8%) [790° (36,7%) [20,3%) >%/9° 4 8 | 33 005
BThalassemia 0 1 14 10 0 0 24
+ HbE 8% 17,2% | 12,7%
48,1 | 58,0 54,7 | 59,8 735 | 751 | 53,4
SCPTUD | 4243 | 2990 POOY +403 |£471| 005 | 4974 | 70,9 |+39,370.0
55,3 | 29,1 52,5 | 57,0 54,3 | 55,1 | 54,1
SGOT(UD) | £5371 | £30,4 POO3 257 |£232| >005 | £333 | £337 |+23,50/0°
Ferritin < 1
2000 o/l 0 7 9 0 o | 16
>2000 ng/dL| 9 ) 23 20 3 8 | 51

_Thai gian diéu tri trung binh: & bénh nhan cham phat trién tudi xuong dai han khong cham phét
trién tudi xuong (p< 0,001), & bénh nhan tiéu dudng dai hon khéng rdi loan dudng huyét (p < 0,05).
Pa phéan cac bién chlng rdi loan noi ti€t xay ra & tré mac B thalassemia hodc B thalassemia + Hb E

(p < 0,05).
IV. BAN LUAN
, P A - , Ramadan A. Evi
Chuang téi | Tran Thi Thay . .
n=79 |Minh[4] n=78| Mahmoud[3] | Dewiyanti[1]
Tusi trung binh 8,6 +3,9 86+38 | 1133 8%{; 168 (120-216)
Tui phét hién 22+1,9 2 g‘z‘gg 54 (3-188) thang
Suy sinh du@ng: Thap coi 79,7% 44 (66,67%) 89 (77,4)
Nhe can 75,9% 40 (74,07%) 26%
Ferrtin 17353 2 498,0| J2L(1390) 73761 (102
Hb trudc truyén 6,8 + 1,3 73+12 082 Ei'ggg 7,4 (4,1 -11,7)
Tiéu dudng 5,1% 47,4% 0 4 (3,5)
Impaired glucose tolerance (IGT) 5 (4,17%) 34 (29,6)
Réi loan glucose luc doi (IFG) 10,1% 46,2% 4 (3,33%)
Suy giap 0% 5 (4,17%)
Suy can giap 8 (6,66%)
Cham day thi 83,3% 25 (21,7)
| Cham phat trién tudi xuong 62,0% | 74 (64,4)

Tudi: Tudi trung binh trong nghién clru clua
chiing t6i 8,6 = 3,9 nam la thap han nhiéu so vdi
nghién clru ctia Ai Cap la 11,34 ndm. Tuy nhién
tudi phat hién bénh trong nghién cfu cua ching
t6i 2,2 £ 1,9 tudi cling thap hon nhiéu so vai cac
nghién cu ctia Mahmoud Ai Cap 5,74 (3,45)[3]
va 54 (3-188) thang & Indonesia cla Evi
Dewiyanti [1]. Diéu nay chirng té cac bénh nhan
trong nghién cfu cla ching tdi biéu hién triéu
chirng 1am sang sém, va cd I€ la nang han so vai
bénh nhén & cac nghién clru khac.

Hb trung binh trudc truyén mau cla
ching toi tuong dong vdi cac nghién clru khac
trong khu vuc. Tuy nhién ty & khong tuan thu
diu tri thai sat rat cao (97,5%). Diéu nay la mdt
bat Igi trong qua trinh diéu tri va la mét nguy cc
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I6n trong viéc gia tdng cac bién chitng cla
nhirng tré & thé ndng. Viéc tudn tha thai sit phu
thudc vao rat nhiéu van dé. Mot la: diéu kién
kinh t€ clia gia dinh bénh nhan; Hai la: dia ly nai
3 clua bénh nhan da phan cach xa bénh vién
trung tdm; Ba la: da phan nhiing d(ra tré & sat
néng déu cd tudi I6n phu thudc vao thdi gian di
hoc cua tré va thdi gian di lam clia cha me; Bon
la: viéc cung Ung thubc thai sit cda bénh vién
doi lic khdng day du vi rat nhiéu ly do. ndm la
su truyén tai khong day du thong tin vé tam
quan trong cua viéc thai sdt cho cha me bénh
nhan. Tat ca nhitng van dé nay da dan dén viéc
thai sat khéng thudng quy, khdng ding phac do
va la ly do tai sao ty |é cac bién ching cta bénh
ly nay van con cao.
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Ty lé roi loan noi tiét cla ching toi trong
nghién clu kha cao so véi cac nghién ctu khac
trong khu vuc. Tiéu dudng 5,1% la da gidam mot
cach cd y nghia doi vdi nghién ciru cta chinh
ching t6i trén moét nghién cliu tucng tu 18
thang trudc do (thang 01/2023) thdi diém ngay
sau dich Covid 19 vGi mot thdi gian rat dai cac
bénh nhan khdng dudc thai sit. Ngay sau nghién
ctu dd, viéc thai sit clia nhitng bénh nhan nay
dugc tién hanh mot cach vo cung tich cuc va
giam sat, quan ly chat ché tir don vi huyét hoc
Id&m sang Nhi Khoa. Tuong tu véi ty 1&é mac tiéu
dudng, RGi loan glucose Iuc ddi (IFG) cling giam
mot cach cd y nghia tir 46,2% xudng con 10,1%.
Tuy nhién ty 1& méc ti€u dudng clia ching toi
van cao haon vdi nghién clru cta Ai Cap 0% va
cla Indonesia 3,5%. R6i loan glucose lic doi
10,1% van cao han nhiéu so véi nghién ciu tai
Ai Cap la 3,33%. Nhu vay, van can mot su quan
ly thudng xuyén hon, chat ché va tich cuc hon
trong van dé thai sat.

Ty Ié suy dinh dudng thap coi trong
nghién clu cta ching t6i 3 nhitng bénh nhan
thé ndng 1a 79,7% tuong dudng véi cac nghién
cllu khac & Ai Cap 66,67% [3], 77,4% &
Indonesia [1] va cao rat nhiéu so véi cong dong.
Chiing té dinh duGng bi anh hudng rat nhiéu &
nhitng bénh nhan nang nay.

Cham day thi: ty Ié cham day thi cao, cho
du mau nghién clru nay con rat thdp (n = 12).
Diéu nay c6 thé 1a do nhitng dra tré nay da bi
qua tai sat va cac nguyén nhan khac gay Uc ché
noi ti€t sinh duc trong mot thdi gian qua dai.
Hon nira, ty I€é suy dinh dugng thdp coi va nhe
can & nhirng tré trong nghién clu nay cling rat
cao, ¢ thé lam anh hudng dén van dé cham day
thi. Can cé nhitng quan ly chat ché hon, diéu tri
tich cuc han.

Cham phat trién tudi xuong cua ching
toi rat cao (62,0%). Tinh trang nay & tré em phu
thudc vao nhiéu yéu té: thi€u mau man, su’ roi
loan tuy&n ndi tiét, su ldng dong sat tai
xuong...[2] rdi loan phat trién tudi xucng chu
yéu do cac yéu t6 nhu day thi mudn, dai thao
duGng, suy giap, tao mau khong hiéu qua ciling
nhu tdng san tly xucng, rbi loan chiic nang
tuyén cén gidp, tac dung doc hai cta sat déi vai
nguyén bao xudng, hormone téng trudng (GH)
va thi€u hut cac yéu t0 tang trudng giong
insulin-1 (IGF-1). Nhitng yéu t0 nay pha va su
cén bang gilta cdc nguyén bao xudng bang cach
can thiép vao cac ca ché€ phan tr khac nhau va
dan dén gidm mat do xuang [5].

V. KET LUAN

5.1. Pac diém dan sd nghién clru: gidi
nam 46 (58,2%), Tudi trung binh 8,6+3,9 ndm,
Tudi phat hién bénh 2,2+1,9 ndm, Hb trung binh
truéc truyén mau la 10,6+1,1 g/dL. B
thalassemia 57,0% va B thalassemia + HbE la
30,4%). Tudi phat hién bénh, Hb trudc truyén
mau, Thdi gian diéu tri, SGPT, SGOT cla nhirng
bénh nhan cd ferritin>2000ng/dL, khac biét cd y
nghia so vGi nhom ferritin < 2000 ng/dL

5.2. Ty lé cac bién chirng noi tiét: suy
gidp 0%, 5,1% bi tiéu dudng, 10,1% rdi loan
glucose lic ddi, 83,3% cham day thi, 62% cham
phét trién tudi xuang. Thap coi la 79,7%.

5.3. Thai gian diéu tri trung binh: & bénh
nhan chdm phat trién tudi xuong dai hon khong
chdm phét trién tudi xuong (p< 0,001), & bénh
nhan tiéu dudng dai hon khdng rdi loan dudng
huyét (p < 0,05). Da phan cac bién ching rdi loan
nbi tiét xay ra G tré mac B thalassemia hodc B
thalassemia + Hb E (p < 0,05).

VI. KIEN NGH]I

1. Tam soat bién chiing ndi tiét & nhiing tré
thalassemia nang dé cé nhitng diéu tri réi loan
noi tiét kip thdi va phu hgp. Tam soat day thi
mudn khi nam > 14 tui, nit > 13 tuGi. TAm soat
ti€u dudng chdm nhét khi tré 12 tudi, tdm soat
cham phét trién tudi xuong khi chdm nhat khi tré
10 tudi.

2. Can cha y bién ching rGi loan noi tiét &
nhifng tré co thdi gian phat hién bénh sém, thdi
gian diéu tri dai va Hb trudc truyén mau déu
thap. Tang cudng thai sat tich cuc & nhitng bénh
nhan thalassemia nang dac biét la beta
thalassemia cé lugng Hb vao vién thap, SGOT,
SGPT cao.
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TINH HiNH VA MOT SO YEU TO LIEN QUAN PEN ROI LOAN CHU’C NANG
TAM THU THAT TRAI DO ANTHRACYCLINES TREN BENH NHAN
UNG THU TAI BENH VIEN TRUO'NG PAI HOC Y DUQ'C CAN THO'

VA BENH VIEN UNG BUO'U CAN THO NAM 2023-2024

Thach Vin Tung!, Nguyén Thi Diém!, Trwong Tu Trach?

TOM TAT

Pat van dé: Ung thu la mét bénh Iy phé bién va
nghlem trong vdi ty I€ mac va t vong tang cao hang
nam. Nhom thuoc anthracychnes phd b|en trong diéu
tri ung thu v, mau va mo lién két, gay ra r0i loan
chic nang t|m dang ké. Vlec theo d0| va phét hién
sém cac roi loan nay |a can thiét d& diéu chlnh chién
lugc didu tri, nhung nghién cu tai Viét Nam con han
ché. Muc tiéu: Xac dinh ty 1& va mét s6 yéu tG lién
quan dén r6i loan chic ndng tam thu that trai do
anthracyclines trén bénh nhan ung thu tai Bénh vién
Trudng Dai hoc Y Dugc Can Thd va Bénh vién Ung
buGu Can Thd nam 2023-2024. DOi tugng va
phuong phap nghlen clu: Ngh|en cliu mo ta cit
ngang, cé phan tich trén 64 benh nhan dugc chan
doan bénh ly ung thu (ung thu v, ung thu mo lién
két, u lympho) va dugc su dung phéc do héa tri liéu
¢6 nhoém thudc anthracyclines tai benh vién Tru‘dng
Pai hoc Y dugc Can Tha va Bénh V|en Ung budu Can
Thd tw 04/2023 04/2024 Két qua: Tudi trung binh
cla ddi tugng nghién cdu la 53,31 + 10,27, nhém <
65 tudi chiém 84,4%, nhdm > 65 tu0| chlem 15,6%,
vdi ty € nii/nam bang 7/1. ung thu va chiém ty 1€ cao
nhat (76,6%), k€ dén la ung thu lympho (18,8%), ung
thu da day, budng tring, tuyén Uc chiém ty I€ nhu
nhau va déu bang 1,6%. Ty 1€ BN c6 rGi loan chiic
nang tém thu that trai chlem kha cao 56,3%, dac biét
8 nhom bénh nhan cé liéu tich Ity > 400 mg/m2
(ch|em 58,3%). Déi thao derng hodc bénh nhan c6 >
2 yeu td6 nguy cd lam tang kha ndng rGi loan chic
ndng tam thu that trai cd y ngh|a thong ké (p<0,05).
Chung t6i khong ghi nhan mai lién quan gitta nhém
tudi, gidi tinh, béo phi, réi loan lipid mau hat thudc 13
va t|nh trang t|ch Gy liéu anthracycllnes dén tinh trang
r6i loan tam thu that trai (P>0,05). K&t luan: Ty Ié roi
loan chific ndng tdm thu that trai do anthracyclines &
bénh nhan ung thu kha cao, dac biét ¢ nhom bénh
nhan cd liéu tich Ity anthracyclines > 400 mg/m2. Dai
thdo dudng va cd nhiéu yéu td nguy cd lam tang cé y
nghia rdi loan chlric nang tam thu that trai.

Twr khoa: RGi loan chirc nang tam thu that trai,
anthracyclines, ung thu.
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TO LEFT VENTRICULAR SYSTOLIC
DYSFUNCTION DUE TO ANTHRACYCLINES
IN CANCER PATIENTS AT CAN THO
UNIVERSITY OF MEDICINE AND
PHARMACY HOSPITAL AND CAN THO

ONCOLOGY HOSPITAL IN 2023-2024

Introduction: Cancer is a prevalent and severe
disease with increasing incidence and mortality rates
annually. Anthracyclines, commonly used in the
treatment of breast cancer, hematologic malignancies,
and connective tissue tumors, significantly contribute
to cardiac dysfunction. Early detection and monitoring
of these dysfunctions are crucial to adjust therapeutic
strategies. However, research in Vietham remains
limited. Objective: To determine the prevalence and
some related factors of left ventricular systolic
dysfunction (LVSD) due to anthracyclines in cancer
patients at Can Tho University of Medicine and
Pharmacy Hospital and Can Tho Oncology Hospital
from 2023 to 2024. Subjects and Methods: A
descriptive cross-sectional study with analysis was
conducted on 64 patients diagnosed with cancer
(breast cancer, connective tissue cancer, lymphoma)
and treated with chemotherapy regimens including
anthracyclines at Can Tho University of Medicine and
Pharmacy Hospital and Can Tho Oncology Hospital
from April 2023 to April 2024. Results: The mean age
of the study subjects was 53.31 £ 10.27 years, with
84.4% under 65 years and 15.6% aged 65 years or
older. The female/male ratio was 7/1. Breast cancer
had the highest prevalence (76.6%), followed by
lymphoma (18.8%), with gastric cancer, ovarian
cancer, and thymus cancer each accounting for 1.6%.
The prevalence of LVSD was relatively high at 56.3%,
especially in patients with a cumulative dose of > 400
mg/m2 (58.3%). Diabetes mellitus or patients with >
2 risk factors significantly increased the likelihood of
LVSD (p<0.05). No association was found between
age group, gender, obesity, dyslipidemia, smoking,
and cumulative anthracycline dose with LVSD
(p>0.05). Conclusion: The prevalence of LVSD due
to anthracyclines in cancer patients is quite high,
particularly in those with a cumulative anthracycline
dose of > 400 mg/m2. Diabetes mellitus and multiple
risk factors significantly increase the risk of LVSD.

Keywords: Left ventricular systolic dysfunction,
anthracyclines, cancer.

I. DAT VAN DE

Ung thu Ia mdt trong nhitng bénh ly phd
bién va nghiém trong nhat hién nay, vGi ty 1é
mac bénh va t&r vong déu tdng cao hang nam.
Theo théng ké cta T6 chlic Ung thu Toan cau



