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DANH GIA KET QUA PIEU TRI THEO KHUYEN CAO HOI TIM MACH HOC
VIET NAM NAM 2022 O’ BENH NHAN SUY TIM PHAN SUAT TONG MAU
GIAM SAU 6 THANG KHO'I TRI TAI BENH VIEN TRIEU AN NAM 2023-2024

Lam Vin Linh', Huynh Kim Phuong?, Nguyén Vin Hoang?

TOM TAT. X

Pat van dé: O Viét Nam, udc tinh khoang
320.000 dén 1,6 triéu ngusi mac bénh suy tim; chi€ém
1-1,5% dan s6. Suy tim phan sudt t6ng mau giam
chiém hon 50% truGng hgp suy tim. Muc tiéu
nghién cfu: Danh gia két qua diéu tri theo khuyén
cao Hoi Tim Mach Hoc Viét Nam ndm 2022 & bénh
nhan suy tim phan sudt tong mau giam sau 6 thang
khdi tri tai bénh vién Triéu An nam 2023-2024. Doi
tugng va phudng phap nghién ciru: Nghién ciu
md ta cdt ngang trén 100 bénh nhan suy tim phén
suat tbng mau giam diéu tri tai Khoa Tim mach va
Phong Kham ngoai tri tim Mach Bénh vién Triéu An
tir thang 6 nam 2023 dén thang 4 nam 2024. Két
qua: Sau 6 thang khdi tri, c6 48,0% bénh nhan cai
thién phan do suy tim NYHA; Ty |é dat muc tiéu vé
nhip tim (<70 l[an/phut) tang tr 25,0% lén 40,0% (p
<0,05). 60,0% bénh nhan cai thién phan suat tong
mau, khong cd truGng hgp t& vong trong thai gian
theo doi. C6 14,0% bénh nhan tai nhap vién trong
vong 6 thang do nguyén nhan tim mach. K&t luan:
Co su cai thién phan do suy tim NYHA, cai thién phan
suat tong mau & bénh nhan suy tim phan sudt tong
mau giam diéu tri theo khuyén cdo cta Hoi Tim mach
hoc Viét Nam nam 2022 tai Bénh vién Triéu An.
Khong cé trudng hgp tr vong.

Tur khoa: suy tim phan suat tong mau giam,
khuyén cdo HG6i Tim mach hoc Viét Nam, diéu tri

SUMMARY

ASSESSING TREATMENT RESULTS
FOLLOWING RECOMMENDATIONS OF THE
VIETNAM NATIONAL HEART ASSOCIATION IN
2022 IN PATIENTS WITH HEART FAILURE
WITH REDUCED EJECTION FRACTION AFTER
6 MONTHS OF STARTING TREATMENT AT

TRIEU AN HOSPITAL IN 2023-2024

Background: In Vietnam, it is estimated that
about 320,000 to 1.6 million people suffer from heart
failure; accounting for 1-1.5% of the population.
Heart failure with reduced ejection fraction accounts
for more than 50% of heart failure cases. Objective:
Assessing treatment results following
recommendations of the Vietnam National Heart
Association in 2022 in patients with heart failure with
reduced ejection fraction after 6 months of starting
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treatment at Trieu An Hospital in 2023-2024.
Materials and methods: Cross-sectional descriptive
study on 100 patients with heart failure with reduced
ejection fraction treated at the Department of
Cardiology and Cardiology Outpatient Clinic of Trieu
An Hospital from June 2023 to April 2024. Results:
After 6 months of starting treatment, 48.0% of
patients improved in the NYHA Classification of Heart
Failure; The proportion of patients achieving the
target heart rate (<70 beats/minute) increased from
25.0% to 40.0% (p <0.05). 60.0% of patients
improved their ejection fraction. There were no
deaths during the follow-up period. 14.0% of patients
were re-hospitalized within 6 months due to
cardiovascular causes. Conclusion: There was an
improvement in the NYHA Classification of Heart
Failure and ejection fraction in patients with heart
failure with reduced ejection fraction treated
according to the recommendations of the Vietnam
National Heart Association in 2022 at Trieu An
Hospital. There were no deaths. Keywords: heart
failure with reduced ejection fraction,
recommendations of the Vietnam National Heart
Association, treatment

I. DAT VAN PE

Suy tim la mot van dé sirc khoe toan cau, ty
Ié m&c suy tim lién tuc tdng & ca nudc phat trién
va dang phéat trién. Trong s& cac phan nhom
khac nhau cla suy tim, suy tim phan sudt téng
mau giam (STPSTMG) chiém ty 1€ 45-70% [2].
O Viét Nam, chua cé thong ké chinh thdc, udc
tinh khoang 320.000 dén 1,6 triéu ngudi mac
bénh suy tim; chiém 1-1,5% dan s6. Khuyén cao
mdi ndm 2022 cGa HOi Tim Mach HocViét Nam
nhan manh dén vai trd cta 4 nhdém thudc nén
tang trong diéu tri STPSTMG gom thudc Uc ché
hé Renin-Angiotensin/ARNI, chen beta, Igi tiéu
khang aldosterone va thudc khang thu thé
SGLT2. Pay la 4 nhdm thudc cé y hoc ching c
gilp giam ty Ié t&r vong va nhap vién do suy tim,
cling nhu cai thién chat lugng cudc séng cho
bénh nhan [5].

Hang nam, Bénh vién Triéu An ti€p nhan va
diéu tri cho han 5.000 bénh nhan STPSTMG.
Tuy nhién, cho dén nay chua cd nghién clfu nao
mang tinh hé thong vé két qua diéu tri cho bénh
nhan STPSTMG. Chinh vi thé, chidng téi tién
hanh nghién cltu véi muc tiéu: Panh gid két qua
diéu tri theo khuyén céo HGi Tim Mach Hoc Viét
Nam nam 2022 & bénh nhan suy tim phan sudt
téng mau giam sau 6 thang khdi tri tai bénh
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vién Triéu An nam 2023-2024.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru

2.1.1. P6i tugng nghién ciru: Bénh nhan
trén 18 tudi dugc chan doan suy phan suét tdng
mau giam va dudc theo doi it nhat 6 thang tai
Khoa Tim mach va Phong Kham ngoai trd tim
Mach Bénh vién Triéu An trong thoi gian tur
thang 6 nam 2023 dén thang 4 nam 2024.

2.1.2. Tiéu chudn chon mau

- Bénh nhan >18 tudi.

- Pugc chan doan suy phan suét tdng mau
giam theo khuyén cdo HOi Tim Mach Hoc Viét
Nam 2022 gém 2 tiéu chudn: Triéu ching co
nang va/hodc triéu chiing thuc thé; Phan suét
tong mau that trai <40% [5].

- Pudc theo ddi it nhat 6 thang tai dia diém
nghién ctru.

- Dbong y tham gia nghién c(u.

2.1.3. Tiéu chuén loai tri: Bénh nhén
viém khép g6i nang, di chiing tai bién mach
mau ndo; co thai hodc cho con bul; xG gan mat
bu hoac suy than nang (eGFR <15
mL/phat/L,73m? da); tién lugng s6ng <1 nam
do nguyén nhan khac ngoéi tim mach; bénh cg
tim chu sinh, Takotsubo; c6 ké hoach ghep tim,
hoac gan thlet bi hd trg that hodc loc mau; suy
tim cap; bénh nhan khong thu thap day du
thong tin.

2.2. Phuang phap nghién ciru

2.2.1. Thiét k& nghién ciru: mo ta cit
ngang.

2.2.2. C6 mau. Ap dung coéng thirc udc
lugng mét ty 1& trong quan thé nghién clru:

p-(d-p)

n= Zzl -a/2 . d’

Trong dé: n: ¢ mau nghién ctu tdi thidu.

Z: hé s6 tin cdy 6 mUc xac suat 95%
(a=0,05) tuong udng véi Z=1,96.

d Ia sai s6 cho phép, chon d= 0,1.

p: ty 1€ bénh nhan cai thién phan sudt tong
mau sau 6 thang diéu tri theo khuyén cdo Hoi
Tim Mach Hoc Viét Nam ndm 2022. Chon p =
0,5 dé tinh c& mAu. C8 mAu tGi thiéu 1a 97. Thuc
té ching t6i thu thap dugc 100 bénh nhan.

Phuang phap chon mau: chon mau thuan tién.

2.2.3. NGi dung nghién ciru

Pac diém chung cua ddi tugng nghién
clru: tudi; gidi tinh.

Pac diém lam sang, can 1am sang:

- Phan do suy tim theo NYHA. Phan 4 do [5]:

+ DO 1: Khéng han ché. Van ddng thé luc
thong thuGng khong gay mét, kho thd hay hoi hop

+ DO 2: Han ché nhe van ddng thé luc.

Bénh nhan khoe khi nghi ngai. Van dong thé luc
thong thudng dan dén mét, hoi hop, khé thé

+ DO 3: Han ché nhiéu van déng thé luc.
Mac du bénh nhan khoe khi nghi nggi nhung chi
can van dong nhe da c6 mét, hoi hop, khé thd

+ DO 4: Khong van dong thé Iuc nao ma
khong gay khd chiu. Triéu ching cd nang cla
suy tim xdy ra ngay ca khi nghi ngagi, chi mot
van dong thé luc nhe cling lam triéu ching co
nang gia tang.

- Nhip tim: don vi tinh la [an/phat. Dém
nhip tim trong 1 phdt. Chia 2 nhém: >70
lan/phat va <70 lan/pht.

- Phan suat tong mau that trai (Left
Ventricular Ejection Fraction - LVEF): dan vi tinh
la %, dudc xac dinh qua siéu am tim qua thanh
nguc, do bang phuang phap Simpson. Phan loai
suy tim theo phan sudt tng mau. Chia lam cac
nhém: Giam (LVEF <40%); Giam nhe (40%<
LVEF <50%); Bao tén (LVEF >50%).

Panh gia két qua diéu tri theo khuyén
cao mdéi nam 2022 cua HoOi Tim Mach
HocViét Nam [5]:

- Cai thién nhip tim. Chia 2 nhém: cé hoac
khong.

- Cai thién phan do suy tim theo NYHA.
Chia lam 2 nhém:

+ CA: Khi phan do suy tim lic két thac diéu
tri nho hon so véi trudc diéu tri.

+ Khdng: Khi phan dd suy tim thdi diém két
thic diéu tri gilr nguyén hodc tang so vdi thdi
diém trudc diéu tri.

- Cai thién phan suat tong mau. Chia lam 3
nhém:

+ Khéng cai thién: Khi LVEF tai th&i diém
két thuc diéu tri <40%.

+ Cai thién vé muc gidam nhe: Khi LVEF tai
thdi diém két thiac diéu tri tir 41-49%.

+ Cai thién vé mic bao ton: Khi LVEF tai
thdi diém két thic diéu tri tir >50%

- T vong do bién c6 tim mach. Chia lam 2
nhom: cé hodc khong.

- Tai nhap vién do bién c6 tim mach. Chia
lam 2 nhém: cé hodc khong.

2.2.4. Phuong tién, dung cu nghién
clru: bd cau hoi diéu tra; may do dlen tim; may
siéu 8m mau hiéu Siemens Au 4 Idea do Y san xuét.

2.2.5. Phu'ong phap xtr ly s0 liéu: so liéu
dugc ma hda, nhap va xir ly bang phan mém
Stata phién ban 16.0 MP; cac bién dinh tinh
dugc trinh bay dudi dang tan so, ty 1€ phan
tram, biéu dd. Bién dinh lugng dudgc trinh bay
dang gid tri trung binh + d6 Iéch chuidn hodc
trung vi (t&r phan vi) néu khong c6 phan phéi
chuan. SUr dung kiém dinh ¥? dé so sanh ty Ié
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(néu cac gia tri nho hon 5 s& dugc hiéu chinh
bang ki€m dinh Fisher Exact). Khi p <0,05 dudc
xem la cd y nghia thGng keé.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tuong
nghién clru

Bang 1. Pdc diém chung cua déi tuong
nghién cau

Pac diém chung Gia tri (n; %)

18 - <40 9 (9,0%)
40 - <60 32 (32,0%)
N 60 - <80 46 (46,0%)
Bo tuai >80 13 (13,0%)
Trung binh (nhd 62,6+14,2

nhat - 16n nhat) (25-97)
o Nam 60 (60,0%)
Gioi tinh N 40 (40,0%)

Nhdn xét: DO tudi 60-<80 chiém nhiéu
nhét (46,0%), tudi trung binh la 62,6+14,2 (nho
nhat 25 tudi va I&n nhat 97 tudi). BN nam chiém
da 5 (60,0%).

Bang 2. Pac diém Idm sang, can Iim
sang truoc khdi tri

Pdc diém 1am sang, can lam | Gia tri (n;
sang %)

— I 0 (0,0%)
F;I;]Jantiﬁ(]_) I 5 (5,0%)

N¥HA III 94 (94,0%)
v 1 (1,0%)

>70 75 (75,0%)

o <70 25 (25,0%)
Nhip tim Trung binh (nho nhéat -| 82,4+16,6
I6n nh&t) (57-122)

Phan suat <40% 130200(%2308)—)
téng mau | Trung vi (t& phan vi) '35 o)'

Nhan xét: c6 su cai thién ty 1€ dat muc tiéu
vé nhip tim (<70 lan/phdt) sau 6 thang khdi tri
(téng tir 25,0% lén 40,0%; p=0,024 <0,05) va
nhip tim giam cé y nghia so véi trudc khdi tri
(gidm tUr 82,4+16,6 lan/phit xudéng 77,2+15,3
lan/phit; p<0,001).

)

Biéu dé 1. Cai thién phdn dé suy tim NYHA
sau 6 thang
Nhén xét: cb 48% (48/100) bénh nhan cai
thién phan do suy tim NYHA.

= Khong cai thién
Cai thién vé giam nhe
Cai thién vé bao ton

Biéu db 2. Murc dé cai thién phdn suét téng
mau sau 6 thang

Nhdn xét: sau 6 thang, cd 60,0% bénh
nhan cai thién PSTM, trong do cai thién vé PSTM
gidam nhe la nhiéu nhat (49,0%), cai thién vé
PSTM bao ton chiém ty 1€ nhd han (ty Ié
11,0%). Gia tri cia PSTM cé cai thién so vdi
trudc khéi tri (trung vi 42,0% so vGi 32,0%) véi
p<0,001.

Bang 4. Tur'vong, tai nhap vién do tim mach

Nhidn xét: 95,0% BN c6 phan db suy tim
III-IV theo NYHA (NYHA III: 94,0%); NYHA 1V:
1,0%) va ty Ié rat nho la phan d6 NHYA II
(5,0%). Khéng co trudng hgp phan doé I. Trung
vi clla LVEF la 32,0%, t&f phan vi 27,0-35,0%.

3.2. Panh két qua diéu tri theo khuyén
cao cua Hoi Tim mach hoc Viét Nam nam
2022 & bénh nhan suy tim phan suat tong
mau giam sau 6 thang khdi tri

Bang 3. Cai thién nhip tim sau 6 thang
Khdi tri

T vong, tai nhap vién do Gia tri (n; %)
a 14

tim mach
0 (0,0%)

TU vong do tim mach
Tai nhap vién do tim mach 14 (14,0%)

Nhip | Trudc khé@i [Sau 6 thang,
tim | tri, n (%) n (%) P
<70 | 25(25,0) | 40 (40,0)
>70 | 75(75,0) | 60(60,0) | 0,024*
Tong | 100 (100,0) | 100 (100,0)

X+ SD | 82,4%16,6 | 77,2153 |<0,001%*

*: ki€m dinh y2; **: kiém dinh t-test

356

Nhan xét: khong co trudng hop tr vong
trong thai gian theo d6i. C6 14,0% bénh nhan
tdi nhap vién trong vong 6 thang do nguyén
nhan tim mach.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru. Trong nghién clru clia ching toi,
dd tudi 60-<80 chiém nhiéu nhat (46,0%), tudi
trung binh 1a 62,6£14,2 (nhd nhat 25 tudi va Ién
nhat 97 tudi). Bénh nhdn nam chiém da s&
(60,0%). Ty s6 nam/nir = 1,5/1. Nghién clu
cla Huynh Bong Nhut trén bénh nhan STPSTMG
c6 tudi trung binh cta bénh nhén la 72,0+12,1
tudi; Ty I& nam gidi la 50,8% [2].

Nhip tim >70 [an/phut cé lién quan dén tang
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ty 1é t&r vong va nhap vién & bénh nhan
STPSTMG [6]. Trudc khdi tri, da sd (75,0%)
bénh nhan khéng dat muc tiéu vé nhip tim vdi
nhip tim trung binh la 82,4+16,6 l[an/phut.

Hau hét (95,0%) bénh nhan trong nghién
ctru c6 phan do6 suy tim NYHA III-IV (NYHA III:
94,0%; NYHA IV: 1,0%), ty Ié rat nho phan do
NHYA II (5,0%) va khdng c6 trudng hgp phan
do I. Nghién clru ctia Nguyen Duy Toan c¢b 8,9%
suy tim theo NYHA d6 II, 79,6% suy tim do III
va 11,5% suy tim d6 IV [4]. Phan Dinh Phong
ghi nhan phan I6n bénh nhan cé phan dé suy
tim NYHA III (77,87%) [3]. Su khéc biét nay c6
I& do déc diém dan s6, nai 1dy mau, thdi diém
I&y mau, thiét k€ clia maoi nghién cuu.

Trudc khdi tri, trung vi cGa LVEF bénh nhéan
nghién cttu la 32,0%, t& phan vi 27,0-35,0%. So
vdi nghién clru cua tac gia gan day thi thi LVEF
trung binh trong nghién clfu cta ching t6i cao
hon. Chang han, tac gia Stephen ] Greene [9],
Micheal J Diamant [8], lan lugt c6 PSTM la
26,9%, 26,6+8,3%. Nghién cdtu tai Hoa Ky,
trong s6 113.348 bénh nhan cd PSTMG, c6 69%
(78.589 bénh nhan) cé LVEF <30% [10]. Tuy
nhién, viéc danh gid phan suat téng mau that
trdi gilta cac nghién clfu c6 nhitng tiéu chi khac
nhau cho nén viéc so sanh LVEF giifa cac nghién
cltu chi mang tinh tuagng doi.

4.2, Panh két qua diéu tri theo khuyén
cao cua Hoi Tim mach hoc Viét Nam nam
2022 & bénh nhan suy tim phan suat tong
mau giam sau 6 thang khagi tri. Trong nghién
cru cta ching t6i, trudc khai tri cd 95,0% bénh
nhan suy tim NYHA III-IV (suy tim nang). Sau 6
thang, c6 48% (48/100) bénh nhan cai thién
phan do suy tim NYHA. Két qua nay tugng dong
v@i nghién ciru cia Pham Trugng My Dung cho
thay cé su cai thién phan do suy tim véi gidam
murc III-1V (t&r 100% con 57,7%) va tang muc I-
II (tr 0% tang dén 42,3%) cd y nghia thong ké [1].

Viéc dat muc tiéu vé nhip tim rdt cd y nghia
trong diéu tri STPSTMG. Nghién clfu clia ching
t6i ghi nhan co su cai thién ty 1€ dat muc tiéu vé
nhip tim (<70 lan/phat) sau 6 thang diéu tri
(tdng tur 25,0% Ién 40,0%; p=0,024 <0,05) va
nhip tim giam cé y nghia so véi trudc khdi tri
(giam t&r 82,4+16,6 lan/phit xuéng 77,2+15,3
lan/phit; p<0,001). Huynh Béng Nhut ghi nhan
nhip tim trung binh & bénh nhan STPSTMG sau
khi diéu tri thudc chen beta diéu tri la 86,1
[an/phit, giam 8,8 lan/phdt so vdi trudc diéu tri
(p<0,01) [2].

Két qua cla chidng t6i cho thay, sau 6 thang
¢ 60,0% bénh nhéan cai thién PSTM, gia tri cla

PSTM cé cdi thién so véi trudc khdi tri (trung vi
42,0% so v8i 32,0%) v&i p<0,001. Su' tdng
PSTM chiing té chirc nang co bop cua tim da
dudc cai thién.

Huynh Déng Nhut ghi nhan vé mat lam
sang, su cai thién PSTM trong diéu tri suy tim
man bang phac d6 cé phéi hgp thudc chen beta
[2]. Sau 8 tuan diéu tri, c6 67,7% bénh nhan cb
cai thién PSTM vdi gia tri trung binh cla LVEF
tang thém 8,7+12,1% so vdi trudc khi can thiép
(p<0,01) [2]. Nghién clu cia Truong Thi My
Dung ghi nhan 28,85% cai thién vé mdc gidm
nhe va bao ton, trung vi ctia LVEF tang tir 28%
trudc khdi tri 1én 37% sau 3 thang khdi tri [1].
Nghién clru cta Cleland va cong su’ nhan thdy
khi sir dung thubc trén bénh nhan phan sudt
téng mau giam thi EF tang trung binh 4,6+1,7%
dén 0,1+1,9% & cac nhdom co EF <20% dén EF
tlr 30-39% [7]. Su khac nhau nay cé thé do cac
yéu td lién quan dén dic diém cua ddi tuong
nghién clu, thdi gian diéu tri, ty 1é dat 100%
liéu dich giira cac nghién cu cling khac nhau.

Khong c6 trudng hgp tir vong trong thdi
gian theo doi va cé 14,0% bénh nhan tai nhap
vién trong vong 6 thang do nguyén nhan tim
mach. Diéu nay cé thé thdi gian theo ddi cua
chiing t6i ngan (6 thang) nén cac bién cd bat Igi
G bénh nhan suy tim PSTM gidam con thap. Két
qua cta Pham Trudng My Dung cling ghi nhan
khong cd trudng hgp nao tir vong trong qua
trinh theo doi, ty 1€ tai nhap vién do nguyén
nhan tim mach la 21,2% [1].

V. KET LUAN

Sau 6 thang khai tri, cé 48,0% bénh nhan
cai thién phan do suy tim NYHA. Ty |é dat muc
tiéu vé nhip tim (<70 [an/phut) tang tir 25,0%
Ién 40,0%. C6 60,0% bénh nhan cai thién phan
suat téng mau va khéng cé trudng hgp tir vong
trong thgi gian theo doi. Ty Ié tai nhap vién
trong vong 6 thang do nguyén nhan tim mach la
14,0%.
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KHAO SAT PAC PIEM THIEU MAU & BENH NHAN DUO'NG TiNH
HELICOBACTER PYLORI TAI BENH VIEN AN BINH

Té Phuwéc Hai', Thai Duwong!, Nguyén Ngoc Thoai Nhi?,

TOM TAT

Pat van dé: Mot trong nhitng anh hudng khi
duong tinh vGi Helicobacter Pylori (H. pylori) la su
thi€u hut ndng do sdt trong huyét thanh. D6i véi cac
bénh nhan duong tinh, H. pylor| gay nén cac tinh
trang bénh ly khac nhau lam glam lugng HCI trong da
day dan dén 1am gidm lugng sdt vi hau hét sat trong
dd pH thap trong da day can thiét dé chuyen hoa sat.
Ty € benh nhan derng tinh véi H. pylori cé ghi nhan
thiéu mau khoang 36,6% (85/232 bénh nhan). Muc
tiéu: (1) Khao sat dac diém bénh nhan dudng tinh véi
H. pylori va thi€u mau. (2) Phan tich méi tuong quan
glLra tinh trang thi€u mau va nhiém khuan H. pylori.
Poi tugng va phucong phap: 232 bénh nhan co két
qua duang tinh véi H. pylori théng qua két qua ndi soi
dugc luu trlr tai Phong NGi Soi, bénh vién An Binh tUr
thang 07/2023 dén thang 12/2023. Ap dung phudng
phap nghién cu hdi ciru. K&t qua: Trong 232 benh
nhan bi nhiém vi khuan, cé 85 bénh nhan cho két qua
xét ngh|em thi€u mau (36 64%) va sO bénh nhan bi
thi€u mau murc do nhe chiém ty Ié cao khoang 56,5%.
K&t ludn: Cac yéu t6 ¢ bénh nhan nhiém H. pylor|
bao gom gidi tinh, do tu0| s6 & loét va sd bénh ly mac
kem c6 ‘tuong quan y ngh|a thdng ké vdi khad nang
thi€u mau xay ra.

Twr khoa' Helicobacter Pylori,
tinh, thi€u mau thi€u sat, ndi soi.

H. pylori ducng
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SUMMARY

SURVEY OF ANEMIA CHARACTERISTICS IN
HELICOBACTER PYLORI POSITIVE

PATIENTS AT AN BINH HOSPITAL

Introduction: One of the effects of being
positive for Helicobacter pylori (H. pylori) is the
deficiency of serum iron levels. For positive patients,
H. pylori causes various pathological conditions that
reduce the amount of HCl in the stomach, leading to
decreased iron levels, as most iron requires the low
pH in the stomach for proper metabolism. The
proportion of H. pylori-positive patients recorded with
anemia is about 36.6% (85/232 patients).

Objectives: (1) To investigate the characteristics
of patients positive for H. pylori and anemia.
(2) To analyze the correlation between anemia and A.
pylori infection. Subjects and Methods: 232
patients who tested positive for H. pylori through
endoscopy results, stored at the Endoscopy
Department of An Binh Hospital, from July 2023 to
December 2023. The research method s
retrospective. Results: Among 232 patients infected
with the bacteria, 85 patients tested positive for
anemia (36.64%), with a high proportion of patients
experiencing mild anemia, accounting for
approximately 56.5%. Conclusion: Factors in H.
pylorf-infected patients, including gender, age,
number of ulcers, and comorbid conditions, are
statistically correlated with the occurrence of anemia.

Keywords: Helicobacter pylori, H. pylori positive,
iron deﬁciency anemia, endoscopy.

I. AT VAN DE
Nhiém trung Helicobacter Pylori (H. ponrl) la

mot trong nhimg bénh nhiém trung phé bién
nhat trén thé gidi, gdy ra cac bénh ly nghiém
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