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KHAO SAT KHUC XA TON DU’ SAU PHAU THUAT
TAN NHUYEN THE THUY TINH TAI BENH VIEN MAT -
TAI MUI HONG - RANG HAM MAT AN GIANG

Poan Kim Thanh%, Tran Tuin Duy Thanh?, Tran Tuin Huy?

TOM TAT

Muc tiéu: Khao sat tinh hinh khic xa ton du sau
phau thuat tan nhuyen the thuy tinh dt thé thay tinh
nhan tao dan tiéu tai cac thdi dlem 1 thang, 3 thang
va 6 thang, va phan tich mét s6 yeu to lién quan dén
két qua khic xa ton du sau phiu thuét. _Phuang
phap nghuen clru: Th|et ké nghlen cu’u cat ngang,
mo ta, tién cuu. Lay mau thuén tién cac bénh nhan
dugc phau thuat tan nhuyen the thay tinh dat kinh noi
nhan don tiéu. Ngh|en cttu nay bao gém 192 bénh
nhan. Thi lyc, tat khic xa va sinh trac hoc cua 192
mat bi duc thuy tinh thé dugc danh g|a trudc va mot
ba, saq thang sau phau thuét. Cac phep dQ khic xa va
smh trac hoc dugc thuc hién tuong ufng bang may do
khuc xa tu' dong va may Javan k&, siéu am A. Cong
thic SRK/T dugc st dung dé tlnh cong suat IOL.
Ching tdi d& st dung T-test ghép néi d& phan tich dir
lifu v8i phan ph6i binh thudng va th nghiém
Wilcoxon khong tham so cho phan con lai cda dir I|eu
P <0, 05 dugc coi la c6 y nghia thong ké. K&t qua:
Trén 192 mat duc TTT da dugc phau thuat phaco dat
IOL don tiéu hau phong, chung tdi da thu dudc cic
két qua nhu sau: Khic xa cau ton du’ trung binh 0,4 +
034D. Khuc xa ton du (88%) sau phau thuat duc thuy
tinh th€ ndm trong pham vi chap nhan dugc (:t 1,00
D). Trudc va sau phau thuét, gia tri trung binh cua th|
luc da diéu chinh la 1, 55i0 8D va 0,07+0,07D
(P<0 001) va gia tri trung binh ctia dg sau tién phong
clia mat la 3,030, 43 mm trudc phau thuét va sau
phau thuat thay d6i thanh 4,23 + 0,16 mm (P<0, 001).
Két luan: Khic xa cau trung binh sau phau thuat tan
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nhuyen thé thuy tinh cd gia tri tuang doi thap Thi luc
sau mo kha cao. Chigu dai truc cua nhan cau va do
cling clia nhan co tucng quan vdi khiic xa ton du.

Tu khoa: khic xa cau ton du, phaco, thi luc

SUMMARY
INVESTIGATION OF RESIDUAL REFRACTIVE
ERROR AFTER CATARACT SURGERY IN
PATIENTS BY PHACOEMULSIFICATION AT

THE AN GIANG EYE - ENT- DENTAL HOSPITAL

Purpose: Survey of residual refraction after
cataract surgery with monofocal intraocular lens
implantation at 1 month, 3 months and 6 months, and
analysis of some factors related to residual refraction
results after surgery. Methods: Cross-sectional,
descriptive, prospective study design. Convenient
sampling of patients who had undergone cataract
surgery with IOL placement. This study included 192
patients.Visual acuity, refractive errors and biometry
of 192 eyes with cataract were evaluated before and
one, three, sixth month after surgery. Refractive error
and biometry measurements were performed with an
autorefractometer and keratometry, A- Echo,
respectively. SRK/T formula was used for IOL power
calculation. We used paired T-test for analysis of data
with normal distribution and nonparametric Wilcoxon
test for the rest of data. P<0.05 was considered
statistically significant. Results: The mean spherical
refraction 0,4 £ 034D. Residual refraction (88%) after
cataract surgery were within acceptable range (+£1.00
D). Before and after surgery ,the mean values for
corrected visual acuity were 1,55£0.8D and
0,07£0,07D (P<0.001) and The mean values for
anterior chamber depth of the eyes was 3,03+0,43
mm before the surgery which changed to 4,23 +0.16
mm after the surgery (P<0.001). Postoperative visual
acuity was quite high, 100% of uncorrected visual
acuity had <0.52L (>20/70), of which 96.8% had
<0.15L (>20/30). Conclusions: The mean spherical
refraction after phacoemulsification surgery had a
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relatively low value. Postoperative visual acuity was
quite high. The axial length of the eyeball and the
stiffness of the nucleus were correlated with the
residual refraction. Keywords: Visual acuity; Phaco
surgery; Residual refraction.

I. DAT VAN DE

Bénh duc thuy tinh thé (dyc TTT) la mét
nguyen nhan hang dau gay mu trén thé gidi
cing nhu & Viét Nam. Hién nay phau thuat
phaco diéu tri bénh duc thiy tinh thé 1a mot
phuong phap phé bién trén toan thé gidi cﬁng
nhu & Viét Nam, cho thi luc phuc ho6i nhanh va
hdu phdu don gian so véi cac phuong phap
khac. VGi nhitng tién bd trong sinh trdc hoc
quang hoc va nhitng cai ti€n trong tinh toan
cbng sudt IOL, Iya chon IOL thich hgp va cac ky
thuat hién dai dé phau thudt duc thuy tinh thé,
cdng nghé IOL mdi, viéc du doan tinh trang khic
Xa sau phau thuat cla bénh nhan da trd nén
chinh xac han, dan dén ty 1& bénh nhan dat
dudc khic xa muc tiéu tang 1én, tat ca déu giup
cac phau thudt vién tién téi muc tiéu phiu thuat
duc thay tinh thé nhu la mét phucng phap
khong con ton du khic xa. Tuy nhién, bat chap
nhlmg yéu t6 dau vao nay, tat khuc xa ton du
van xay ra sau phau thuat duc thly tinh the[l]

Sau phau thudt duc thay tinh thé, mong
mudn cta bénh nhan va phau thuat vién la két
qua thi luc dat t6i da. Hién nay sau phau thuat
duc thuy tinh thé, con nhiéu bénh nhan than
phién vé van dé thi luc, nguyen nhan lién quan
truc ti€p dén két qua sau md la khic xa ton du.
Khic xa ton du sau phau thuat phu thudc vao
viéc do cac thong sO cla mat trudc khi phau
thuat, may moc va kinh nghiém cta bac si, ky
thudt vién. Khic xa ton du sau phau thudt lién
guan chinh dén viéc lya chon céng suat thay tinh
thé nhan tao phu hgp. Ngoai ra né con lién quan
dén do rong clia dudng rach vét mo[2]. DE khac
phuc moét phan nguyén nhan nay, ngay nay phau
thuét duc TTT vGi vét rach giac mac nhd ngay
cang phd bién. Nhd viéc sir dung cac cong thirc
hién dai thé hé 3 va 4 tinh cdng suét thé thy tinh
nhan tao trong phau thuat phaco, cho phép bénh
nhan dat dugc khic xa sau phau thuat ti uu. [3]

Trén thé€ gidi da c6 nhiéu nghién clu vé thi
luc va khic xa ton du sau phau thuat phaco dat
IOL.Tai Viét Nam ciling da c6 nhi€u nghién clu,
nhu cac nghién cgu tdc gia Khac Thi Nhun, D6
Minh Hung, Nguyen Thu Huadng... cho thady cac
két qua tén du khic xa sau md con kha cao
(theo DO Minh Hung ¢ 34,5% co sai léch khic
xa trong d616,9% cd sai léch tir 1,25- 3,5D)[5],
[7]. Trong céc y van hién nay, sau phéu thuat
phaco dat kinh néi nhan thanh cong, khic xa

tugng ducng cau dudc xac dinh la +£1,00D. Mac
du mét s6 nghién clu da xac dinh dugc t§/ [3
bénh nhan dat dugc khic xa tuong ducng cau
sau phau thuéat, nhung van con han ché. DT liéu
chi ti€t vé khic xa sau phau thuat duc thay tinh
thé c6 xu hudng thay ddi trong thdi gian dai.
Tuy nhién cd rat it dit liéu v& nhitng thay doi
khic xa thu dugc trong mot doan hé va kéo dai
hon bdn tuan hau phau. Va cau hdi nghién ciu
dugc dat ra la khic xa ton du cd phai la mot
trong nhitng nguyén nhan lién quan truc ti€p
dén két qua sau md duc thay tinh thé bang
phaco khong? Chinh vi vay chdng t6i ti€n hanh
nghién ctu dé tai: "Khao sat khuc xa ton du’ sau
phau thudt tén nhuyén thé thuy tinh tai Bénh
vién Mat-TMH-RHM An Giang”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru. Tat ca bénh
nhan dugc chén doan duc thé thuy tinh (TTT) va
dugc phau thudt tdn nhuyén thé thay tinh dédt
kinh n6i nhan don tiéu bdi mot phau thuat vién
giau kinh nghiém va dugc dat mot loai kinh noi
nhdn nhit dinh, tai Khoa Mat, Bénh vién Mat-
TMH-RHM An Giang tir thang 10/2023 dén thang
05/2024.

2.2. Tiéu chuan lua chon. Bénh nhan trén
18 tudi dudc phdu thuat tadn nhuyén thé thuy
tinh d3t thay tinh thé€ nhan tao don tiéu. Pong y
tham gia nghién cltu, c6 kha nang theo doi tai
kham theo lich hen va lién lac dugc khi can.

Loai cac trudng hgp: cd cac bénh ly & mét
kéem theo nhu duc TTT do chan thuadng,
Glaucoma, viém giac mac, viém mang b6 dao,
bénh day mat (vBng mac ti€u du’dng, vOng mac
tang huyét ap, tac mach, bong vong mac), da co
phau thuat ndi nhan trudc d6 nhu cat be cling
mac, cdt dich klnh phau thuat lasik. Co cac bién
ching trong mé nhu: rach bao sau ma khdng
kiém soat dugdc kich thudc va vi tri, tdn thuong
dat day zinn trén 1/3 chu vi. Cac bién ching sau
m& nhu: viém mang bd dao, viém mua ndi nhan,
léch IOL, t6n thuang ndi md giac mac.

2.3. Phan tich va xtr ly so6 liéu

- Théng ké mo ta bién s6 dinh tinh dudi
dang tan s0, ti 1€ phan tram, Thong ké mo ta
bién s6 dinh lugng lién tuc dudi dang trung binh
va do léch chuan.

- Két qua dugc trinh bay, minh hoa dudi
dang bang, biéu do.

- S0 liéu dudc nhap liéu bdi phan phan mém
Excel 2016.

- SO liéu dugc phan tich véi phan mém
thong ké R phién ban 4.4.1, dit li€u cla bién
dinh lugng dudc trinh bay dudi dang s6 trung
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binh £ dd 1éch chuan, va bién dinh tinh dugc
trinh bay dudi dang gia tri tan s6 va ti 1€ %.

II.KET QUA NGHIEN CU'U

3.1. Pac diém chung

Trén 192 mét duc TTT cé chi dinh phau
thuat phaco dat IOL hau phong, ching toi da thu
dugc cac két qua nhu sau:

Nhém tudi 50-70 chiém ty 1& cao nhét
65,6%. Hau hét cac trudng hop c6 do dai truc
trung binh (92,2%), con lai cé truc nhan cau
ngan hodc dai (7,8%). Nhiéu nhat la duc TTT do
I1I (58,3%), duc TTT d6 IV, V (26,5%).

Thi luc trudc phau trung binh 1,55 £ 0,8
LogMAR, thi luc cao nhat la 0,22 LogMAR, thap
nhat la 3,0 LogMAR, trung vi 1,4 LogMAR, tap
trung nhiéu tur 0,5-2,0 LogMAR.

3.2. Tinh hinh khuc xa tén du sau phau
thuat ]

3.2.1. So sanh cdc chi sé'sinh trac trudc
va sau phau thuat )

Bang 3.1. So sanh cac chi sé sinh trac
trudc va sau mé’

_ |Truéc| Sau phau thuat
Pac diém |phau| 1 3 L:G P
thuat thangthangthang
Thi luc
(LogMAR) 1,55 | 0,15 0,08 | 0,07 | <0,01
Nhan ap
(mmHg) 19,6 |15,31|15,22|15,34|<0,01
D0 sau tién
ohong (mmy| 303 | 3,90 | 424 | 4,23 | <0,01
Loan thi (D) | 0.50 | 0.70 | 0.59 | 0.58 |<0,001

Két qua sau phau 1 thang: thi luc tdng tur
trung binh 1,55 L Ién 0,15 L, sau phau 3 thang
thi luc ti€p tuc tang trung blnh Ién 0,08 L, sau
phau 6 thang: thi luc dan on dinh.

3.2.2. So sanh khic xa ton du tai cac
thoi diém sau phdu thuat

Bang 3.2. So sdnh khiuc xa ton du’ tai
cdc thoi diém theo dé6i sau phiu thudt

Khic xa trung| 1 3 6

binh + SD | thing |thing|thang| P

, w 048 +|043 | 04 £
Khuc xa cau (D) 037 | 035 | 0.34 <0,001
Khuc xa tuong | 0.49 + [0.46 £({0.42 £ <0.001
dugng cau (D) | 0.43 | 0.39 | 0.38 !

Két qua sau phau 1 thang: KXC trung binh
0.48D, sau phau 3 thang: KXC trung binh 0.43D,
sau phau 6 thang KXC trung binh 0.4D.

Khic xa cau va khic xa tuong ducng cau
gidam dan theo thdi gian. SU dung test ki€ém dinh
Paired t-test, su khac biét c6 y nghia théng ké
(p<0,001).

So sanh khilc xa cau trung binh va khuc xa

100

tuong duong cau trung binh & céc thdi diém 1, 3
va 6 thang la tuong dudng, su khac biét khong
c6 y nghia théng ké(p=0 54)

3.2.3. Thi luc tai cdc thoi diém sau phéu
thuat

Bang 3.3. Két qua thi luc tai cac thoi
diém 1,3,6, thdng sau phau

Thi luc trung 1 3 6
binh £ SD | thang |thang|thang P
Thi luc khéng | 0,15 £ (0,08 +| 0,07 <0.001
kinh (LogMAR) | 0,13 | 0,07 | 0,07 |~
Thi luc co kinh | 0,04 + {0,02 £(0,01 £ <0.001
(LogMAR) 0,04 | 0,03 | 0,02 |°7

Két qua sau phau 1 thang: thi luc khong kinh
tang, dat trung binh 0,15 LogMAR(7/10). Co
75% mat cd thi luc <0,22 L(6/10). C6 25% mét
c6 thi luc <0 05L(9/10) Sau phau 3 thang: thi
luc khdng kinh va cé chinh kinh tang trung binh
[an Iugt la 0,07L va 0,02L. Sau phau 6 thang thi
lyc téng it va dan 6n dinh. Sy téng thi luc khac
biét gilra cac thdi diém theo dbi sau phau lacoy
nghia théng ké (p < 0,001).

3.2.3. Két qua khuc xa cdu tai cdc thoi
diém sau phu thust

Bang 3.4. Két qua khiuc xa cau tai cac
thoi diém sau phau

Két qua| 1 thang | 3 thang | 6 thang
KXC | n(%) | n(%) | n(%) | P
Tt | 57(29,7) | 63(32,8)| 68(35,4) | 0,37
Pat |112(58,3)|116(60,4)] 112(58,3) | 0,5
Kém | 23(12) | 13(6,8) | 12(6,2) | 0,09
Tong | 192(100) |192(100)| 192(100)

Két qua KXC ton du dien tién giam dan, dén
6 thang gan nhu & dinh. KXC tén du mic kém tir
12% giam con 6,2%. Cac tru’dng hgp cd KXC ton
du sau phau < £ 1D, 8 muc chdp nhan dugc la
13 169 mét (88%).

3.3. Tuong quan giifa cac yéu to véi
khic xa ton du

3.3.1. Tuong quan Pearson’s

Bang 3.5. Cac yéu t6 tuong quan pearson’s

Yéu to tucng Hé so tucng
quan quan r P
ACD va Tuoi 0,04 0,5
ACD va NA -0,7 <0,01
ACD va AL 0,28 <0,001
ASR.3 va ACD 0,06 0,34
ASR.3 va NA -0,04 0,5
ASR.3 va TL.3 0,7 <0,001
ASR.3 va Tuoi 0,3 <0,01

Nhan ap, d6 dai truc nhan cau va do sau tién
phong cé tuong quan nhau.

Thi luc sau phau, tudi va khic xa cau ton du
c6 tuang quan nhau.
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3.3.2. Tuong quan Spearman’s
Bding 3.6. Cac yéu té6 tuong quan
Spearman’s

Yéu to tucng Hé so tuong
quan quan rs P
ACD va Gioi 0,23 0,001
ACD va HN 0,11 0,09
Tuoi va HN 0,66 <0,001
ASR.3 va Gioi 0,02 0,76
ASR.3 va ALD 0,15 0,03
ASR.3 va HN 0,27 <0,01

Gigi va do sau tién phong cé tuong quan
nhau. Tudi va dé cing nhdn c6 tuong quan
nhau. Chiéu dai truc nhdn cau va khuc xa toén du
sau phau thuat co tugng quan nhau, c6 y nghia
thong ké (p<0,005).

IV. BAN LUAN }
4.1. Tinh hinh khic xa tén du sau phau
thuat. Két qua sau phau 6 thang: KXC trung
binh 0.4D. C6 75% mat c6 KXC <0.75D. C6 25%
mat c6 KXC =0D. Khic xa cdu am 33,3%. S6
mat ¢ khic Xa cau tén du am thdp hon s6 mat
¢ khic xa cau tén du duong, cé thé do su thay
dm dd sau tién phong theo thdi gian dau hau
phau Do sau tién phong cang tdng dan dén
cang thay ddi vién thi. Sau thai gian 3 thang,
thang tién phong 6n dinh, khic xa cdu dan
khéng thay d6i nita. Tuy nhién véi khic xa ciu
ton du thap <0.5D thi thi luc con st dung tot.
Khic xa cau va khic xa tuong dudng cau
giam dan theo thgi gian. So sanh khuc xa cau
trung binh va khic xa tuong dudng cau trung
binh & cac thdi diém 1 thang, 3 thang va 6 thang
la tuong dudng. Biéu nay ching té rang loan thi
glac mac do phau thuat 1a rat thap, nén khong
gay ra su khac biét gilta khdc xa cau va khic xa
tuang duong ciu & cung thdi diém theo ddi.[5]
Két qua nay, mac du dat khic xa cau ton du
6 muc chdp nhan dugc la 87%, nhung nhom
khic xa cau < +0.50D la két qua mong mudn
van con thap, chi 58%. Co6 the do IOL da dat
trong bao nhung c6 thé chua cé dudc vi tri hiéu
qua nhat do dé ciing c6 anh hudng nhat dinh tdi
khic xa ton du sau md. Ngoai ra con cd thé co
m6t s6 yéu t8 khac nhu d6 sau tién phong van
con thay ddi sau thdi gian dai sau mo, cung nhu
su hdi phuc loan thi do phau thuat cua nhiing
trudng hagp bi phi mép vét mé nhiéu do nhan
cling. Ngoai ra con cd thé lién quan dén ky thuét
do ban dau, chon cbng thifc chua phu hgp véi
cac trudng hgp cb truc nhan cau ngdn hodc dai
lam anh hudng dén két qua do. [6]
Sau phau 6 thang , ket qua KXC ton du
trung binh 13 0.4D, gan nhu &n dinh. Céc trudng

hop c6 KXC ton du sau phiu < * 1D, & mic
chdp nhan dudc la la 88%. So vdi nghién clu
cla tac gia vé thi két qua nghién cru cua chuing
t6i la tuong duong.[4]

Trong nhirng trudng hdp truc nhdn cdu ngan
hoac dai, cho ti I€ khlc xa cau ton du & mdc cao
> 1D la 100%.

Két qua KXCTD mic kém la do nhing
truGng hdp nay cd chiéu dai truc nhan cau bi
ngdn hodc dai, nhifng trudng hgp nhan cliing do
IV, V, dan dén cong thirc SRK/T do tinh cong
sudt thuay tinh thé nhan tao giam doé chinh xac.

4.2. Mot s6 yé€u to lién quan dén két
qua khiic xa ton du. Thi luc sau phau va khic
xa cau ton du c6 tuong quan nhau. Khic xa cau
ton du cang I6n thi thi lyc sau phau cang
thap(TL LogMAR 1én). (p<0,001).[7]

Tuy khic xa cau cling nhu khdc xa tuong
dugng cau cla nhém nghién clu déu thap
nhung thi luc sau md thang th{ nhat sau mé thi
luc khong dugc cao, khéng tudgng xing véi do
khic xa sau mé, hodc thi luc cd chinh kinh t6t
nhat khong tang. Di€u nay chimng té thi luc con
thap & héu phéu thang dau la do yéu t6 phau
thuat, gom cé duc thé thay tinh cla bénh nhan
qua I8n tudi, nhan cu‘ng do 4,5, va chinh diéu dé
da dan tdi két qua sau mé cla ching toi tuy
muc d6 khic xa ton du thap nhung thi luc khong
dugc cao nhu mong mudn.

Do cling nhan cé tudng quan véi KXCTD.
Thé thuy tinh duc & mirc d6 II, dd III déu cho
khic xa cdu ton du sau md trong khoang
<0.50D. S6 mét cd khuc xa sau md > +1.00D la
23 mét( 11,9% ). S6 mat co khiic xa sau md < +
1D 1a 169 mat(88,1%). Duc thé thay tinh c6
nhan cang cu’ng do 1v,V thudng gap trén ngudi
gia cao tudi, di kém tién phong nbng, dong tu
nho khd gian... dan dén phau phaco kho khan
han, thdi gian kéo dai hon, phu mép vét md
nhiéu han, anh hudng gay loan thi do phau tor
dé dan dén ting khic xa ton du, hau phau hoi
phuc chadm.[8]

Chiéu dai truc nhan cau va khic xa ton du
sau phau thuat cé tuong quan nhau. Nhdm cé
truc nhan cau trung binh cé khic xa ton du <
£0.5D. Hai nhém c6 truc nhan cau ngan hodc
dai cd nhiéu kha ndng cé khic xa cau ton du
cao. Su khac biét co y thong ké(p<0.05).

Do d6 can luva chon cong thic thich hgp
nhdt cho tirng nhém chiéu dai truc nhan cau.
Nhom sir dung cong thirc thé hé thir 3 tuy khong
chinh xac trén tat ca cac truc nhan cau nhung lai
dugdc lua chon bang cac cong thlc khac nhau
dua theo cac nhom TNC.[9]
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Khic xa cau ton du trung binh sau phau
thudt phaco dat thuay tinh thé nhan tao don tiéu
c6 gia tri tuong d6i thdp 0.4 + 0.34D. Khuc xa
cau, khic xa tuong dudng cau trung binh gidm
dan theo thdi gian sau md, va 6n dinh dan dén
thang th&r 6 sau md. Trong nhitng trudng hop
truc nh@n cau ngdn hodc dai, kha ndng cao cho
ti 1€ khuc xa cau ton du' ¢ muc > 1D.

Thi luc sau mé ctia mau nghlen ctru kha cao.
Thi luc khong kinh sau 6 thang ¢ 100% dat thi
luc <0,52L (>3/10), trong dd co6 téi 96,8% dat
thi luc<0,15L( > 7/10). Thi luc cé kinh ctia nhém
bénh nhan nghién clfu sau 6 thang 100% da dat
thi luc <0,52L (> 3/10), va 100% dat thi luc
<0,15L (> 7/10).
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NGHIEN CG’'U MOT sg‘i BIEN CH’NG TREN BENH NHI B-THALASSEMIA
THE NANG VA B-THALASSEMIA/HBE
TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG

Nguyén Cong Minh’, Nguyén Thi Thu HaZ Hoang Thi Hué!

TOM TAT

Muc tiéu: M6 ta cac bién chiing ¢ bénh nhi B-
thalassemia thé ndng va B-thalassemia/ HbE tai Vién
Huvét hoc - Truvén mau Trung uona qiai doan 2023 -
2024. Phuong phap: mo ta cit ngang. Poi tugng
nghuen ciru: 311 bénh nhan B-thalassemia thé ndng
va 311 bénh nhan p-thalassemia/ HbE dudc diéu tri tai
Vién Huyét hoc - Truyén mau Trung ucng tir 7/2023 —
7/2024. Két qu ua: Ti Ié bién ching & nhém B-
thalassemia thé nang cao han nhom [3 thalassemia/
HbE. Nhom B-thalassemia thé n&ng cb 65,9% bénh
nhan co bién dang Xuong so cao hon nhém B
thalassemia/ HbE véi ti 1€ 46,9%. Bénh nhan cé tién
sur da tiing gay Xuaong it nhat mot lan tra én co ti Ie
tuong dong giita hai nhém thé bénh 1a 12,9% va
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12,5%. Ti Ié suy dinh derng thap coi vufa va ndng d
nhom B-thalassemia thé nang 1a 29,6% va 26,7%, &
nhém B-thalassemia/ HbE la 24, 1% va 20,3%. Ti 1&
suy tim & tré I6n nhém B- thalassem|a the nang la
10,5% cao hon nhém Bthalassemla/ HbE co ti 1é
5, 0% Ti 1& bénh nhi bi qua tai sat nang 3 nhom B-
thalassemia thé nang la 67,5%, & nhém B-
thalassemia/ HbE la 35,0%, su khac biét c6 y nghia
théng ké vai p < 0,05.

T khoa: Benh beta thalassemia thé& n3ng, beta
thalassemia/ HbE, bi€n chirng.

SUMMARY
STUDYING A NUMBER OF COMPLICATIONS
ON CHILDREN WITH B-THALASSEMIA
MAJOR AND B-THALASSEMIA/ HBE AT THE
NATIONAL INSTITUTE OF HEMATOLOGY

AND BLOOD TRANSFUSION
Objectives: Describe the complications in
children with B-thalassemia major and B-thalassemia/
HbE at the National Institute of Hematology and Blood
Transfusion for the period of 2023 - 2024. Method:
The cross —sectional study. Subjects: 311 patients
with B-thalassemia major and 311 B-thalassemia/ HbE



