VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

Respiratory Review. 2018; 27(147), 180097.

3. Farber JM. Clinical practice guideline: diagnosis
and management of childhood obstructive sleep
apnea syndrome. Pediatrics. 2002; 110(6), 1255-
1257; author reply 1255-1257.

4. Chervin RD, Ellenberg SS, Hou X, et al.
Prognosis for Spontaneous Resolution of OSA in
Children. Chest. 2015; 148(5), 1204-1213.

5. Zhang J, Chen J, Yin Y, et al. Therapeutic
effects of different drugs on obstructive sleep
apnea/hypopnea syndrome in children. World J
Pediatr. 2017; 13(6), 537-543.

6. Kheirandish-Gozal L, Bhattacharjee R,
Bandla HPR, et al. Antiinflammatory therapy
outcomes for mild OSA in children. Chest. 2014;
146(1), 88-95.

7. Bisgaard H, Skoner D, Boza ML, et al. Safety
and tolerability of montelukast in placebo-
controlled pediatric studies and their open-label
extensions. Pediatr Pulmonol. 2009; 44(6), 568-579.

8. Villa MP, Rizzoli A, Miano S, et al. Efficacy of
rapid maxillary expansion in children with
obstructive sleep apnea syndrome: 36 months of
follow-up. Sleep Breath. 2011; 15(2), 179-184.
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TOM TAT .

Pat van dé: Thi€u mau trudc phau thudt co lién
quan dén tang ty 1& bién ching sau phau thuat va kéo
dai thdi gian nam vién, dac biét & ngudi bénh ung thu
dai tryc trang. Muc tiéu: Xac dinh ty 1€ va cac yéu t6
anh huéng dén thi€u mau trudc phau thudt ¢ ngudi
bénh ung thu dai truc trang. Doi tugng va phuadng
phap nghlen ctru: Nghién clu quan sat trén ngerl
bénh phau thudt chuong trinh cit doan dai truc trang
do ung thu tir thang 12 n&m 2022 dén thang 06 n3m
2023 tai Bénh vién bai hoc Y dugc Thanh pho HG6 Chi
Minh. Két qua: Nghlen cltiu bao gébm 100 ngu‘dl bénh,
50 nam (50%), 50 ni¥ (50%) tudi trung binh 1a 59, 9+
13,4 tudi. Ty |é thiu mau trudc phau thuét & ngerl
benh ung thu dai truc trang 1a 48%. Trong dé 50%
ngudi bénh thi€u mau muc doé nhe, 31% ngudi bénh
thi€u mau muc db trung binh va 19% nguGi bénh
thi€u mau mdc do nang Cé mai lién quan gitfa tinh
trang thiéu mau trudc phau thuét ¢ ngudi bénh ung
thu dai truc trang vdi tinh trang thé chat theo ASA III
(OR 2,70, KTC 95% tur 1,02 dén 7,19) va vi tri khéi u
G dai tréng (OR 5,08, KTC 95% ttr~1,46 dén 17,6).
Két luan: Ty Ié thi€u mau tru’dc phau thuat & nguGi
bénh ung thu dai truc trang van con cao. Ngu‘d| bénh
ung thu dai trang va c6 tinh trang thé chat theo ASA
III nén dudc quan tdm dén tinh trang thi€u méu va
nén dudc toi uu hda thi€u mau trudc phau thuat.

Tur khoa: thi€u mau truéc phau thuat, ung thu
dai truc trang
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Background: Preoperative  anemia  was
associated with a higher incidence of postoperative
complications and prolonged length of stay (LOS),
especially in coloretal cancer. Objectives: The aim of
the study was to determine the prevalence and factors
associated with preoperative anemia in colorectal
cancer. Method: An observational study in the
patients who underwent elective colorectal cancer
surgery between December 2022 to June 2023 at
University Medical Cencer of Ho Chi Minh City.
Results: This study included 100 patients, 50 males
(50%), 50 females (50 %), median age: 59,9 = 13,4
years. The prevalence of preoperative anemia was
48%. Among these patients, mild, moderate and
severe preoperative anemia were 50%, 31% and 19%
respectively. The multi-variable binary logistic
regression analysis showed that ASA III (OR:2,70,
CI:1,02-7,19) and colonic tumor (OR:5,08, CI:1,46-
17,6) were significantly associated with preoperative
anemia. Conclusion: The prevalence of preoperative
anemia in colorectal cancer remained high. Patients
with colon cancer or classsified ASA III should be
concerned about preoperative anemia and optimized

this  condition  before  surgery.  Keywords:
preoperative anemia, colorectal cancer.
I. DAT VAN BE

Thiéu méu trudc phiu thuat co6 lién quan
dén tang ty Ié blen chu’ng sau phau thuat va kéo
dai thgi gian nam vién, dac biét & ngerl bénh
ung thu dai truc trang.! Tuy nhién, truyen cac
ch& phdm mau trong giai doan chu phau c6 thé
lam tdng cac bién chirng va anh hudng tdi tién
lugng s6ng con ldu dai cua ngudi bénh ung thu
dai truc trang.? Do d9, viéc t6i uu héa néng do
hemoglobln (Hb) cla nguGi bénh trudc phau
thuat la rat quan trong nhung tuy vao tinh khan
cap cla phau thuat va kha nang dung nap vdGi
diéu tri ca ngudi bénh trudc phau thuat thi thai
gian can thiép s€ khac nhau. Theo chuong trinh
chdm sdc phuc hoi sém sau phau thuat (ERAS),
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ngudi bénh ung thu dai truc trang chi can dat
muc tiéu diéu tri 8 mic ndbng d6 Hb chap nhan
dugc trudc phau thuat hon la mic nong dé Hb
tr@ vé nguGng binh thudng.3

Ngerl bénh ung thu dai truc trang c6 nhiéu
nguyén nhan dan dén thiéu mau trudc phau
thuat. Ty 1& thi€u mau trudc phau thuat dao
dong tuy theo tiéu chi chdn doan. Nghién clu
cla Gao cho thdy 23,23% nguGi bénh ung thu
dai truc trang co thiéu mau tai thdi diém dugc
chén doan ung thu véi tiéu chi thi€u mau 1a Hb
< 120 g/L & nam va Hb < 110 g/L & nit.* Irina
Ristescu chi ra c6 52,3% ngudi bénh ung thu dai
truc trang thiéu mau trudc phau thuat theo tiéu
chi chan doan clia T8 chirc Y té thé gidi (WHO) 5

Tuy nhién, trong cac nghién ctu nay chua
thdng nhét tiéu chi chan doan thi€u mau trudc
phau thuat & ngudi bénh ung thu dai truc trang
nén co su dao dong kha I6n & ty 1€ thi€u mau.
Ngoai ra, cac nghién clru nay cling chua néu ra
cac loai thiéu mau va cac yéu t§ anh hudng dén
tinh trang thi€u mau trudc phéu thuat. Do do,
chung toi ti€n hanh nghién clru “Khao sat thi€u
mau trudc phau thuat & ngudi bénh ung thu dai
truc trang” dé tra I3i cau hoi: Ty I8 thiéu mau va
muc do thiu mau trudc phau thudt theo tiéu
chuén cua WHO & nguti bénh ung thu dai truc
trang la bao nhiéu?

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cdu quan
sat, cd phan tich.

Pai_tugng nghlen cru: Ngudi bénh co chi
dinh phau thuat cit doan ung thu dai truc trang
chuagng trinh tai Bénh vién Dai hoc Y dugc
Thanh phé H6 Chi Minh tir thang 12 nam 2022
dén thang 6 nam 2023.

Tiéu chi chon bénh: NguGi bénh tir du 18
tudi, ASA I-III, c6 chi dlnh phau thudt cit doan ung
thu dai truc trang, dong y tham gia nghién ctu.

Tiéu chi loai trir: Ngugi bénh mdc cac bénh
ly huyét hoc: suy tay, bach cau cap, bénh hong
cau hinh liém, bénh Thalassemia, bénh hemophilia,
ung thu dai truc trang tai phat hodc cd kem theo
mot ung thu’ nguyén phat & vi tri khac.

CG mau: tinh theo cdng thirc udc lugng mot

ty I€:
» p(1-p)
R T
Trong do: ala khoang tin cdy 95%, p: ty 1é
thiéu mau trudc phiu thuat, chon d = 0, 1 Theo
nghién ctu Ristecu 2019, chon p = 52,3%.
do6 n toi thiéu la 96 ngudi bénh. Chung toi chc_)n
cd mau la 100 ngudi bénh.
Qua trinh nghién ciru: Ngudi bénh lya

chon vao nghién cttu dugc gdy mé phiu thuét
theo qui trinh cia bénh vién Pai hoc Y dugc
Thanh phd H6 Chi Minh. ChL’lng to6i ghi nhan dac
diém 1am sang va can lam sang cla nglIcil bénh
tai thai di€ém kham tién mé va déc diém ung thu
tai thdi diém sau phau thut.

Bién s6 nghién ciru

Bién s6 nghién ctru chinh: Thi€u mau va muc
dd thi€u mau trudc phiu thuat.

Bién s& ki€ém soat: tudi, gidi tinh, tinh trang
thé& chat theo ASA, suy thén man, tiéu phan nhay
mau, sut can, chan an, suy d|nh duBng trudc
phau thuat, hoa tri- xa tri truc phau thuét, phan
loai vi tri khoi u, giai doan ung thu theo TNM va
theo T.

Phan tich va xtr ly so liéu. SO liéu thu
thap dugc théng ké va x{r ly bang phan mém
thong ké STATA 14.0. Cac bién s6 dinh lugng
trinh bay bang trung binh £ dd 1&ch chuan ddi
v6i phan phéi chuén, bang trung vi va khoang t&
phén vi ddi véi phan phdi khdng chuan. Sir dung
phép kiém dinh chi binh phu’dng vGi ngudng y
nghia khi p < 0,05 dé€ tim mdi lién quan gitra
thi6u mau trudc phiu thudt véi cac dic diém
dan s6 xa hoi, bénh ly ndi khoa di kém, danh gia
tinh trang thé chat theo ASA, cac dic "diém 13m
sang va can 1dm sang. Kiém dinh chinh xac
Fisher dudc st dung thay cho ki€ém dinh chi binh
phuaong khi c6 >20% gia tri ki vong <5. SUr dung
phan tich h6i quy Logistic don bién nhj thifc vdi
ty s6 s6 chénh OR va khoang tin cdy 95% dé
danh gia mdi lién quan gilra tiing yéu to lién
quan thi€u mau vdi tinh trang thi€u mau trudc
phau thuat. Sau do, cac yéu t6 co gid tri p < 0,2
dudc phan tich bdng mé hinh héi quy Logistic da
bién nhi thic. Su khac biét cé y nghia thong ké
khi p < 0,05.

Y dirc: Nghién clu dugc su chap thuan cla
hoi dong Pao durc trong nghién cttu Y sinh hoc
cla Pai hoc Y Dugc TP.HCM s6 959/HPDD-
DHYD.

Lgl]l\hll: ang, ©
dai tryre trar

chi dinh p] 1 thudt chirong trinh cit doan
=18 i, ASA [T (N=116)

Bénh Ii huyét hoe (N=8) l ahi

+ Bé
B 2 . nhin
+ Ung thr dai trire trang tdi phit (N=6) Loai Kham tién
mé (N=100) ¥l Soc bienso
+ Kém mét ung thir & vi tri khdc (N=2) —
_
hién mau n

trude phiu thuat

ung thir theo TNM

(N=100}

Phén tich cdc yeu 10 lién quan
(\ lOLlI

Luu dé nghién ciuu
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Ill. KET QUA NGHIEN cU'U

Nghién ciru c6 100 ngudi bénh gom 50 nam
va 50 nir. Tudi trung binh 1a 59,9 + 13,4 tudi, cd
44 (44%) NB trén 65 tudi, BMI trung binh Ia
22,1 £+ 3,0 kg/m2, 60 (60%) cod ASA II va 40
(40%) 1III. Bénh kém theo gom tdng huyét ap
31 (31%) NB, dai thao dudng 2 19 (19%) NB va
suy than man c6 1 (1%) NB. Ty |é ngudi bénh
suy dinh du’dng trudc phau thudt theo NRS I3
37%. Pa s6 ngudi bénh ung thu giai doan III va
IV theo TNM chiém ty |1é 93% va 94% ngudi
bénh ung thu giai doan T3 va T4. Trong do,
70% la ung thu dai trang va 30% la ung thu
truc trang. Tat ca ngudi bénh dudc diéu tri hda
tri va xa tri tdn bé trg déu 1a ung thu truc trang,
chiém ty 1€ 10%.

Pac diém thiéu mau trudc phau thuat

Bang 1: Ty 1€ va dic diém thiéu mau

trudc phdu thuat
Pac diém Tan sé|%
Nong d6 Hemoglobin (g/L) 121,3+24,7°
Thiu mau 48 [48
Mirc do thiéu mau

Nhe 24 |50
Trung binh 15 |31
Ndng 9 19

Phan loai thiéu mau theo MCV
HONg cau nhd 27 |56
Hong cau binh thudng 21 |44

Phan loai thiéu mau theo MCHC
Nhugc sac 5 10
Dang sac 43 |90

Phan loai thi€éu mau theo MCV va MCHC

Hong cau nho, nhugc sac 5 |10
HOng cau nhd, dang sac 22 |46
HONng cau binh thudng, dang sac 21 |44

aTrung binh + d6 1éch chudn, MCV: Thé tich
trung binh hong cau, MCHC: Néng d6 huyét sac
t6 trung binh hdng cau

Nghién cdu cia ching t6i ghi nhan cé 48
ngudi bénh (48%) thi€u mau trudc phau thuat,
trong dé 9 ngudi bénh ung thu truc trang va 39
ngudi bénh ung thu dai trang. Pa s6 ngudi bénh
thi€u mau muic do nhe va trung binh (50% va
31%). Két qua con cho thdy cd 9 ngudi bénh
(19%) thi€u mau mdc dé nang va toan bé déu la
ung thu dai trang. Loai thiu mau phd bién nhéat
la thi€u mau hdng cau nho, dang sac (46%)
chiém ty Ié cao nhat va thi€u mau hong cau binh
thudng, dang sdc chiém ty 1&é 44%. Trong s6
nhitng ngudi bénh thiéu mau, 15 ngudi bénh
(15%) dugc truyén mau trudc phau thuat bao
gom 9 ngudi bénh thi€u mau mirc dé nang va 6
ngudi bénh thi€u mau mdc do trung binh. Chi c6
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1 ngudi bénh dugc diéu tri b sung sét trudc
phau thuat.

Cac yéu t6 anh hudng dén thi€éu mau
truéc phau thuat

Bdng 2: Cac yéu té anh huong dén
thiéu mau trudc phau thudt trong mé hinh

hoi quy da bién.
Thiéu mau
Bignss | (N=48) | ORLW% | p
S5 nb (%)
TTTCheo ASA 25 (52)  2,70(1,02-7,19)0,047
Pai trang | 39 (81) [5,08(1,46-17,6)0,011
Giai doan T4 | 38 (79) |1,27(0,38-4,23)0,695
Tiéu phan mau| 31 (65) |1,99(0,78-5,03)0,152
Sut can 18 (38) [2,13(0,56-8,05)0,264
Chén &n | 25(52) [2,18(0,74-6,47)0,159
piem sONRS | 23 (48) 1,26(0,38—4,24)’0,141

ASA: Hiép hoi Gay mé Hoa Ky, NRS: Cong cu
sang loc dinh du@ng, TTTC: tinh trang thé chét,
nb: ngudi bénh.

Két qué phén tich hoi quy Logistic da bién
cho thay c6 mdi lién quan giira tinh trang thi€u
mau trudc phau thuat véi phan do thé chat theo
ASA va vi tri khoi u. Nhom ngu‘d| bénh co tinh
trang thé chat theo ASA III 6 ty Ié thi€u mau
trudc phau thudt cao gap 2,70 [an so vdi nhom
ngudi bénh cd tinh trang the chat theo ASA II
véi khoang tin cay 95% tir 1,02 dén 7,19. Bén
canh d6, nhédm ngudi bénh ung thu dai trang co
ty 1& thi€u mau trudc phau thudt cao gdp 5,08
[an so véi nhom ngudi bénh ung thu truc trang
v@i khoang tin cdy 95% tUr 1,46 dén 17,6.

IV. BAN LUAN

_Trong nghién clu nay, ty 1é thi€u mau trudc
phau thuat chudng trinh & ngu’dl bénh ung thu
dai truc trang theo tiéu chi chan doan cla To
chirc Y té Thé gigi (WHO) la 48%, trong do thiéu
mau muac do nhe chi€ém ty 1é 50%, thi€u mau
murc do trung binh chiém ty 1é 31% va thi€u mau
muic d6 nang chiém ty 1€ 19%. Nghién citu cua
Riscetu® da cho thay cd 52,3% ngudi bénh phau
thuat ung thu dai truc trang c6 thi€u mau truGc
phau thudt véi tiéu chi chan doan thiéu mau cua
WHO. Ty |é nay cao han so vdéi nghién cltu cla
chlng t6i. Nghién cru clia Ristecu c6 ty 1€ nhém
thi€u mau trung binh cao hon chdng toi, tuy
nhién hai nhdm con lai thap han chdng toi. Diéu
nay co thé do khac nhau & dan s& nghién clru va
tiéu chuén phan loai. Nghién clru ctia Kwon® cho
thdy véi tiéu chudn chan doan thiéu mau theo
WHO thi ¢é dén 43,3% ngudi bénh ung thu dai
truc trang c6 thi€u mau trudc phau thuat. So vdi
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nghién clfu clia chung toi, ty |é thi€u mau trong
nghién clu ctia Kwon thap han. Su khac biét nay
khéng nhiéu cé thé do dan s nghién clu Viét
Nam va Han Qudc cé mét vai déc diém dan sb
hoc va bénh ly hoc gi6ng nhau do cung ching
toc chau A, ngoai ra hai nghién clu s dung
chung tiéu chudn chin doan ctia WHO. Bén canh
do, trong nghién cltu cta Kwon, da s6 ngudi
bénh ung thu & giai doan mudn, diéu nay giong
vdi nghién citu cua ching toi. Sy tuong dong
cho thay tinh trang thi€u mau trudc phau thuat
khdng nhitng phd bién & Viét Nam ma nd ciing
phS bién khong kém & Han Qudc. Trong nghién
ctu cta Kwon khong phan dé thi€u mau nén
khdng thé so sanh dugc liéu cd su’ khac nhau vé
mUc d6 thi€u mau giifa hai nghién clu.

Chung t6i ghi nhan 56% ngudi bénh ung thu
dai truc trang thi€u mau hong cau nhd, 44%
ngudi bénh thi€u mau hong cau binh thudng,
90% ngudi bénh thi€u mau ding sic va 10%
ngudi bénh thi€u mau nhudc sac. Hai loai thiéu
mau nhiéu nhat la thi€u mau hong cau nhd,
dang sdc chiém ty 1é 46% va thi€u mau hdng
cau binh thutng, dang sic chiém ty 1& 44%. Két
qua nay khong tuong dong vdéi két qua cua ca
hai doan hé nghién ctu trong nghién clru cua
Juha’. boan hé th nhat co 73,7% ngudi bénh
thi€u mau hong cau binh thudng, 24,6% thi€u
mau hong cau nho va 1,7% thi€u mau hdong cau
to. Doan hé th(r hai ¢ ty 1& ngudi bénh thi€u
mau hong cau binh thudng va thi€u mau hong
cau nhd lan lugt la 69% va 31%. Da s6 ngudi
bénh ung thu dai truc trang trong ca hai doan
hé déu thi€u mau hong cau binh thudng, khac
vGi nghién clru ching téi la thi€u mau hong cau
nhd chiém uu thé hon. Nguyén nhan cla su
khac nhau cd thé do nghién cliu clia ching toi
thuc hién trén dan s6 Viét Nam c6 déc diém
bénh ly huyét hoc dac trung nhu Thalassemia,
s6t rét mdc du tiéu chi loai ra cla ching toi la
nhitng ngudi bénh Thalassemia da dugc chan
dodn nhung cd thé bod sét ngudi bénh
Thalassemia thé &n chua dugc chadn doan va
chua dugc thuc hién dién di Hb. Nghién c(tu cta
Robert!, két qua cho thay co 35,4% ngudi bénh
la thi€u mau hong cdu nho, 5,7% la thi€u mau
hong cau to va 58,9% la thi€u mau hong cau
binh thugng. Chi c6 25,4% ngudi bénh dugc xét
nghiém tim thiéu sat, va trong s6 d6 c6 85,4% la
thi€u sat va 47,7% la co ferritin thap. Da s6
ngudi bénh trong nghién clu nay la thi€u mau
hong cau binh thudng, diéu nay khac vdi nghién
cltu cta ching t6i. M3c du dic diém dan s6
nghién cfu cta ching t6i tuang dong véi nghién
cfu cta Robert, tuy nhién tac gia khong dé cap

dén tiéu chi chan doan thiu mau va phan loai
thi€u mau nén cé thé diéu nay tao nén su khac
biét. Trong nghién cru, chdng toi khong cé du
dir liéu vé xét nghiém sdt huyét thanh, ferritin
huyét thanh nén ching téi khdng thé phan loai
dugc ngudi bénh cé hay khodng co thiéu sat, mac
du st dung gid tri MCV va MCHC cé tinh dinh
hudng nhung khong chinh xac.

Khi phan tich hGi quy Logistic da bién thi
ching t6i thdy chi cd tinh trang thé chat theo
ASA TII (v8i OR 2,70, vGi khoang tin cay 95% la
1,02-7,19, p= 0,047) va vi tri khdi u & dai trang
(v8i OR 5,08, vGi khoang tin cay 95% la 1,46-
17,6, p= 0,011) c6 lién quan dén tinh trang thi€u
mau trudc phau thuat. So vdi nghién clu cua
Kwon®, tac gia sau khi phan tich da bién d3 két
ludn c6 méi lién quan gilta tinh trang thi€u mau
trudc phau thudt va dé tudi ciia ngudi bénh tur
du 63 tudi (OR = 1,582, KTC 1,284—1,949), nam
gidi (OR = 1,492, KTC 1,213—1,834), BMI > 25
kg/m?> (OR = 0,537, KTC 0,423-0,681), tinh
trang thé chat theo ASA > II, vi tri ung thu tai
dai trang phai, giai doan ung thu theo TNM. Két
qua nay khac vai nghién clru cia ching t6i do cd
mau cua chung t6i la 100 ngudi bénh nén sb
bién s6 dua vao phan tich da bién bi han ché so
véi nghién clru clia tac giad tién hanh trén 1899
ngudi bénh. So vdi nghién cltu cla Sadahiro8,
tac gia sau khi phan tich da bién da két luan tudi
> 65 tudi (B 0,97, p 0,002), vi tri ung thu & dai
trang phai va dai trang ngang (B 1,34, p 0,003),
kich thuéc khéiu = 6 cm (B 1,88, p 0,011) co
anh hudng dang k& tdi gia tri nong dd Hb thap &
ngudi bénh ung thu dai truc trang. K&t qua nay
tugng doéng vdi nghién cltu cla chung toi la
ngudi bénh ung thu tai vi tri dai trang cd xu
hudng Hb thap haon so véi cac vi tri con lai.
Ngoai ra, tudi va kich thudc khéi u khdng cd lién
quan dén tinh trang thi€u mau & ngudi bénh ung
thu dai truc trang trong nghién cliu cua chung
tdi c6 thé 1a do ¢& mau nghién c(tu clia ching toi
100 ngudi bénh khéng du I6n dé phat hién méi
lién quan nay.

Nghién cltu cla ching t6i ti€n hanh trén
nhém nger| bénh trai qua ph3u thudt chucng
trinh cat ung thu dai truc trang, day la nhom
ngudi bénh co nguy cd cao bi thi€u mau trudc
phau thuat. Tt c3 ngerl bénh déu dugc ndi soi
dai trang sinh thiét va thuc hién giai phau bénh
cho két qua ung thu truSc phau thuat. Nghién
ctru dugc thuc hién tai bénh vién Dai hoc Y dugc
Thanh phé H6 Chi Minh la m6t bénh vién mo
hinh vién-truGng, déng thai cling la mét trong
nhiing trung tam ngoai khoa tuyen cudi cua Viét
Nam va khu vuc Péng Nam A, nén cac két qu
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xét nghiém va chan doan dugc thuc hién mét
cach chinh xac, nén gop phan tao nén gia tri va
dod tin cay cho nghién cltu cta ching t6i. Bong
thdi, nghién cu cla chl]ng téi la nghién clru
quan sat c6 phan tich nén han ché dugc nerng
nhugc diém mat mau, sai [éch thong tin cua cac
nghién cltu trudc do theo mod hinh hoi ctu. Tuy
nhién, nghién clu clia chuing t6i cling c6 mot vai
han ché. Th& nhat, ching t6i khéng cho thay
mai lién quan gilra tinh trang thi€u mau va cac
yéu t6 khac. Thd hai, trong nghién clu cla
chiing téi khdng tim ra diém cit cta d6 tudi dé
cho thdy ti 1€ thi€u mau cé su khac biét trén va
dudi diém cdt dé. Mac du vy, ching tdi hy vong
nghién clru nay s€ la tién dé cho cac nghién clu
can thiép trong tugng lai dé giam thiéu ty &
thi€u mau trudc phau thuat.

V. KET LUAN )

Ty |é ngudi bénh thi€u mau trudc phau thuat
chuang trinh ung thu dai truc trang la kha I6n,
do d6 can co k& hoach can thiép va t6i uu hda
tinh trang thi€u mau dé giam thi€u nguy co va
bién ching sau phau thuét. Bén canh do, ngerl
bénh ung thu dai trang va cé tinh trang thé chat
theo ASA III nén dugc quan tam dén tinh trang
thi€u mau va nén dugc t6i uu hda thi€u mau
trudc phau thuat.
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KHAO SAT CHi S0 GOC PHA BANG PHAN TiCH
TRO' KHANG PIEN SINH HOC &' BENH NHAN LOC MAU CHU KY

Hoang Phiic Khim!, Nguyén Thi Thu Ha', Lé Viét Thing!

TOM TAT

Muc tiéu: Khao sat chi s géc pha do bdng may
phan tich trg khang dién sinh hoc va méi lién quan véi
mot s6 chi sG 1am sang va can lam sang & bénh nhan
loc médu chu ky Pdi tuwong va phucng phap:
Nghlen clru mé ta, cat ngang trén 104 bénh nhan loc
mau chu ky va 35 ngufdl binh thuGng tudng dong vé
tudi va gidi tai bénh vién Quan Y 103 tir thang 09 ndm
2023 dén thang 06 ndm 2024. Thu thap déc diém 1am
sang, can lam sang déi tugng nghién citu, chi sé goc
pha (PhA) do b&ng may phan tich tra khéng dién sinh

1Bénh vién Quén Y 103, Hoc vién Quén Y
Chiu trach nhiém chinh: Hoang Phic Kham
Email: khamnephrologist@gmail.com
Ngay nhan bai: 9.7.2024

Ngay phan bién khoa hoc: 22.8.2024
Ngay duyét bai: 26.9.2024

250

hoc Inbody S10. Két qua: Chi s6 géc pha & nhém
bénh la 5,26° + 0,929, thap han nhém chirng la 7,25°
+ 1,050 vGi p<0,001. Co tGi 43,3% bénh nhan giam
PhA & nhom bénh so véi nhom chiing, khéng c6 bénh
nhan nao tang PhA. Chi s§ goc pha tudng quan ngh|ch
véi tui (r=-0,342, p<0,001), tuong quan thuin Vi
albumin huyét tuong (r=0,176, p=0,037), hemoglobin
(r=0,238, p=0,015), creatinin huyet tuong (r=0,313,
p= 0001) Ket luan: Chi s6 géc pha giam & benh
nhan loc mau chu ky. PhA tuang quan nghich vdi tudi,
tueng quan thuan véi albumin huyét terng,
hemoglobin va creatinin huyét tuang.

Tur khoa: Chi s6 goc pha (PhA), loc mau chu ky,
phan tich trd khang dién sinh hoc.

SUMMARY
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BIOIMPEDANCE ANALYSIS ON
MAINTENANCE HEMODIALYSIS PATIENTS



