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trudng thanh day du. B sung vitamin B12 gidp
cung cap du yéu t8 can thiét cho qua trinh tng
hop DNA va dam bao réng EPO cd thé kich thich
tay xuong tao ra cac hong cau binh thudng, tur
d6 gop phan cai thién thi€u mau & bénh nhan
BTMGDC loc méu dinh ky - von 13 d6i tugng dé
kém dap (ng vdi liéu phap EPO do thi€u hut vi
chat dinh duGng nhu vitamin B12. Ngoai ra,
chdng t6i cling ghi nhan liéu EPO sau can thi€p
b8 sung vitamin B12 ciling giam dang k€& so Vvdi
trudc can thiép. Két qua nay ciling tuong dong
v@i ghi nhan cla tac gia Saifan va cong su [5].
Qua dd, c6 thé thdy dugc khi duy tri ndng dd
vitamin B12 & mc binh thudng trong huyét
thanh c6 thé gilp gidm dugc liéu EPO can thiét
trong diéu tri thi€u mau & bénh nhan BTMGDC, tur
dd han ché dudc tac dung phu cua liéu phap EPO
liéu cao va gidam dudc chi phi diéu tri dang keé.
Nghién cru cta ching t6i con ton tai mot s6
han ché quan trong, trong dé, nhugc diém I6n
nhat la ¢ mau con khiém ton. Bong thdi, nghién
ctu can thiép khong c6 nhém ching, do do,
khéng thé danh gid mét cach khach quan vai tro
cla vitamin B12. Tuy nhién, véi nhitng két qua
dat dugc, budc dau cling cho thdy dugc vitamin
B12 cd thé gilp cai thién diéu tri thi€u mau bang
liéu phap EPO & bénh nhan BTMGBC loc mau
dinh ky. TU d6, lam tién dé cho cac nghién clu
VGi thiét k& cao cap han, ¢ mau 16n hon trong
tuong lai nhdm 1am rd gid tri cda liéu phap bd
sung vitamin B12 trén nhdm doi tugng dac biét nay.

V. KET LUAN

B& sung vitamin B12 c6 thé gép phan cai
thién diéu tri thifu mau bdng liéu phap
eryhtropoietin & bénh nhan bénh than man giai
doan cuGi loc mau dinh ky.
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khoa Kién Giang tur thang 04 ndm 2023 dén thang 04
nam 2024. Két qua: Trung vi clia cac chi s6 lién quan
dén hong cau lugi nhu RET#, Ret%, CHr, CHCMr,
Ret_Hb lan lugt la 82,8 g/L, 2,1%, 27,9 pg, 23,2 g/L,
1,57 g/dL. Dién tich duGi dudng cong ROC clia CHr-
MCV la 0,798 (KTC95%: 0,712-0,885) cao han so vdi
CHr la 0,777 (KTC 95%: 0,685-0,869) véi khac biét co
y nghia thdng ké (p=0,048). CHr c6 d6 nhay la 78,6%
va d6 dac hieu la 72,4% tai nguGng cat 28,05 va CHr-
MCV c6 do nhay la 76,2% va do dac hiéu la 77,6% tai
ngudng cat 0,077. K&t ludn: Cac théng s6 hong cau
Iugi co kha nang du bdo thi€u sit & bénh nhan bénh
than man chua diéu tri thay thé than, dac biét la ham
Iu‘dng hemoglobin hdng cau Iudi (CHr) Viéc két hgp
gitta ham lugng hemoglobin hong cau ludi vai thé tich
trung binh cla hong cau (MCV) « ¢ thé lam ting hiéu
sudt du bdo. Tur khda: hdng cau Iudi, du bao thiéu
s&t, bénh than man chua diéu tri thay thé' than.
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SUMMARY
THE VALUE OF RETICULOCYTE-RELATED
INDICES IN PREDICTING IRON
DEFICIENCY IN NON-DIALYSIS CHRONIC
KIDNEY DISEASE PATIENTS
Objectives: To assess the predictive value of
reticulocyte indices in identifying iron deficiency
among non-dialysis CKD patients. Materials and
methods: This cross-sectional analytical study
included 100 non-dialysis CKD patients undergoing
inpatient treatment at the Department of Nephrology
and Hemodialysis, Kien Giang General Hospital, from
April 2023 to April 2024. Results: The median values
for reticulocyte indices were as follows: RET# (82.8
g/L), Ret% (2.1%), CHr (27.9 pg), CHCMr (23.2 g/L),
and Ret_Hb (1.57 g/dL). The area under the ROC
curve (AUC) for CHr-MCV was 0.798 (95% CI: 0.712-
0.885), which was higher than that for CHr at 0.777
(95% CI: 0.685-0.869), with a statistically significant
difference (p=0,048). CHr demonstrated a sensitivity
of 78.6% and a specificity of 72.4% at a cut-off value
of 28.05. CHr-MCV showed a sensitivity of 76.2% and
a specificity of 77.6% at a cut-off value of 0.077.
Conclusion: Reticulocyte parameters show potential
in predicting iron deficiency among non-dialysis CKD
patients, particularly the reticulocyte hemoglobin
content (CHr). Combining CHr with the mean
corpuscular volume (MCV) may enhance predictive
performance. Keywords: reticulocytes, iron deficiency
prediction, non-dialysis chronic kidney disease.

I. DAT VAN PE

Bénh than man la mot ganh nang dang bao
dong vé sic khoe toan cau. SO liéu nam 2017
cho thay cé 697,5 triéu trudng hgp bénh than
man & moi giai doan, vdi ty I€ luu hanh trén toan
cau 1a 9,1%. Udc tinh dén nam 2021, con sd nay
tang 1én han 850 triéu ngudi, gan gap doi so
ngudi mac dai thao dudng va gap 20 lan ty 1&
mac ung thu hodc AIDS/HIV trén toan thé gidi
[1]. Trong s6 nhitng bénh nhan mac bénh than
man, thi€u mau la mét biéu hién phd bién, cd
lién quan chat ché dén ty Ié nhadp vién va tur
vong [2]. M{rc dd thiu mau co thé thay d6i tly
theo giai doan bénh va nhiéu yéu t6 khac, trong
dé co thi€u sdt, mot nguyén nhan thudng gdp va
co thé thay ddi dugc & bénh thdn man. Tuy
nhién, van dé thiéu sat tiém an, khi lugng st du
trlr trong co thé bi can kiét ma khéng cd biéu
hién thi€u mau rd rang, dat ra mét thach thic
I6n trong chdn doan s6m nham han ché tién
trién thanh thi€u mau do thiéu st that sy, dac
biét & nhitng bénh nhan bénh than man giai
doan sGm, chua diéu tri thay thé than [3],[4].
Gan day, nhiéu nghién c@u chi ra rang, cac
thong s6 hong cau Iudi cd tuang quan véi du trir
sit vé mat chirc nang lién quan dén téng hap
nhan heme trong nguyén hong cau, dong thdi,

phan &nh tinh trang thiéu sit ctia cd thé nhung lai
it dugc quan tdm dung muc trén cac doéi tugng nay
[3]. Do do, nghién clu nay nhdm muc tiéu xac
dinh gia tri clia cac tri s lién quan dén hong cau
lui trong du' bao thi€u sdt & nhitng bénh nhan
bénh than man chua diéu tri thay thé than.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Tat ca bénh
nhan bénh than man chua diéu tri thay thé than
dang diéu tri nGi trd tai khoa No6i than loc mau,
Bénh vién Da khoa Tinh Kién Giang tU thang 04
ndam 2023 dén thang 04 nam 2024.

Tiéu chudn chon mau: Bénh nhan tur 18
tudi tré 1én va dong y tham gia nghién clu.

Bénh nhan dugc chan doan bénh thdn man
lAn dau hodc chan doan bénh thdn man nhung
chua diéu tri thay thé& than. Tiéu chudn chan
dodn bénh thdn man dua theo tiéu chuén cla
KDIGO ndm 2024 [1].

Tiéu chuén loai trar: Bénh nhan bénh than
man d3 diéu tri EPO, cac ché& phdm cla sit hodc
da dugc truyén mau trong vong 3 thang trudc dé.

Bénh nhan cd cac bénh ly gay thi€u mau
thi€u st khac ngoai bénh ly vé than.

Bénh nhan dang mac cac bénh vé mau nhu
da u tuy xuong, leukemia cap, suy tly xuang,
thi€u mau tan mau, thalassemia,

Bénh nhan nhiém viém gan siéu vi B, C va
nhiém HIV.

Bénh nhan dang mang thai hodc nghién rugu.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang, cé phan tich.

co mau va phuong phdp chon mau.
Chon mAu thuan tién thda tiéu chudn chon mau
va khéng c6 tiéu chuén loai trlr. Thuc t&, ching
tdi da tuyén chon dugc 100 ddi tugng tham gia
nghién cru.

Néi dung nghién ciru:

D3c diém chung: gidi tinh, nhdm tudi, chi s§
khdi cd thé (BMI).

Gia tri cac thong s6 hong cau Iudi: Ty 1€
hong cau Iugi (Ret%, %), s6 lugng hong cau
lugi (Ret#, g/L), ham lugng hemoglobin hong
cau lugi (CHr, pg), nong d6 hemoglobin hdng
cau lugi (Ret-Hb, g/L), nong dd hemoglobin
trung binh ctia héng cau Iugi (CHCMr, g/dL).

Gia tri ctia cac thong s6 hong cau Ui so vdi
cac thong s6 hong cau, hemoglobin (s6 lugng
hong cau — RBC [M/uL], hemoglobin — Hb
[g/dL], hematocrit — Hct [%], thé tich trung binh
hong cadu — MCV [fL], ham lugng hemoglobin
trung binh hong cau — MCH [pg], nong do
hemoglobin trung binh hdng cau — MCHC [g/dL])
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trong du' bdo thi€u sdt. Chan doén thiéu sat khi
do bao hoa transferin < 20% va nong do ferritin
huyét thanh < 100ng/mL [4].

Thu thap dir liéu: Bénh nhan dugc thu
thap thong tin theo phi€u thu thdp dugc thiét ké
trudc do, dugc hdi bénh, kham lam sang va xét
nghiém cac chi s6 lién quan dén hdong cau luGi
nhu Ret%, Ret#, CHr, Ret-Hb, CHCMr clng vdi
cac thong s6 khac nhu s lugng hong cau nhu
RBC, Hb, Hct, MCV, MCH, MCHC. Bénh nhan sau
dé dugc theo doi trong 3 thang va dudc xét
nghiém d6 bao hoa transferin va nong do ferritin
huyét thanh dé xac dinh tinh trang thiéu sat.

Xu' ly va phan tich dir liéu: SO liéu dugc
phén tich bang phan mém SPSS 27.0.

2.3. Van dé y dirc: Dé tai da dugc thong
qua bdi Hoi dong Dao dlc trong nghién cliu Y
sinh trudng Dai hoc Y Dugc Can Tha.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tur thang 4/2023 dén thang
4/2024 tai Bénh vién DPa khoa tinh Kién Giang,
chung t6i da thu thap dugc 100 bénh nhan bénh
than man chua diéu tri thay thé than thoa tiéu
chuén nghién cliu va thu dugc cac két qua nhu’ sau.

Bang 1. Pic diém chung cua déi tuong
nghién ciru

Pac diém chung  [Tan so (n)| Ty Ié (%)
GiGi Nam 29 29,0
tinh NGF 61 61.0

.| DUGi 50 tudi 13 13,0

NROMI T 50 dén 60 tudi| 25 25.0
Trén 60 tuoi 62 62,0

> 23 kg/m? 19 19,0

BMI — 53 kg/m? 81 81,0

N gidi chiém gan 2/3 trong téng s6 dbi
tugng nghién clu véi phan I6n la dbi tugng trén
60 tudi (62%) va hau hét khdng cd thira cdn béo
phi (81%).

Bang 2. Gia tri cac chi s6 hong cau ludi
Trung vi (khoan .

tt'l?pliﬁ(n vi) 9| Min-Max
82,80 (69,17-99,05) |43,10-174,90

2,10 (1,71-2,68) | 0,72-5,23
CHr, pg | 27,90 (25,38-31,20) | 20,40-35,20
CHCMr, g/L | 23,20 (21,23-25,40) | 16,90-29,30
Ret-Hb, g/dL| 1,57 (1,04-2,14) 0,67-2,89

Trung vi clia cac chi s6 hong cau Iudi nhu
RET#, Ret%, CHr, CHCMr, Ret_Hb [an lugt la
82,8 g/L, 2,1%, 27,9 pg, 23,2 g/L va 1,57 g/dL.

Bang 3. Gia tri du’ bao thiéu sat cua cac
chi s6 hemoglobin va héng ciu luoi

Thong s6

RET#, g/L
Ret%, %

A o~ Khoang tin
Thoéng so AUC cay 95% p
CHr-MCV 0,798 | 0,712 -0,885 |<0,001
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CHr-MCH 0,776 | 0,685 —-0,868 |<0,001
CHr-MCHC | 0,762 | 0,669 — 0,856 |<0,001
CHCMr-MCV | 0,759 | 0,665 - 0,853 |<0,001
CHCMr-MCH | 0,706 | 0,604 - 0,808 |<0,001
Hong cau 0,637 | 0,525-0,749 | 0,020

Hb 0,667 | 0,557 -0,777 | 0,005

Hct 0,656 | 0,543 -0,769 | 0,008

MCV 0,657 | 0,549 -0,765 | 0,008

MCH 0,604 | 0,492 -0,716 | 0,077
MCHC 0,533 | 0,417 - 0,650 | 0,572

RET# 0,585 | 0,460 - 0,710 | 0,149

Ret% 0,558 | 0,440 -0,676 | 0,326

CHr 0,777 | 0,685 -0,869 |<0,001
CHCMr 0,698 | 0,594 -0,801 | 0,001
Ret-Hb 0,544 | 0,431 -0,657 | 0,455

Cac thong s6 cla hong cau lugdi gébm CHr,
CHCMr c6 dién tich dudi dudng cong ROC trong
du bdo thi€u sit I6n hon so véi cac théng s6
hemoglobin nhu Hb, Hct, MCV. Khi két hgp cac
thong s6 clia hong cdu lugi va hemoglobin, dién
tich dugi dudng cong cho hiéu suat du’ bao tang
Ién so vdi cac thong s6 dan 1é. Trong cac bién s6
nay, chdng toi chon ra CHr la bién s6 don lé va
bién CHr-MCV la bién t6 hop ¢ cd hiéu suét du
bdo cao nhat dé so sanh tiép.

p — 0,048

DORHAY

Biéu dé 1. Hiéu sudt du bdo thiéu sat cua
CHr don Ié so vdi khi két hop voi MCV
Két qua khi so sanh cho thay, khi két hgp hai
gid tri gdbm CHr va MCV cd hiéu sudt du bao
thi€u sat cao han cd y nghia théng ké so vai chi
s6 CHr dan lé (p=0,048).
Bang 4. Vai tro cua CHr-MCV, CHr-MCH
trong du’ bao thiéu sat

Cut- | PO
off | nhay
CHr-MCV | 0,077 | 76,2% | 77,6% | 3,40 | 0,31
CHr 28,05 | 78,6% | 72,4% | 2,84 | 0,29

Théng s6 Pedac | p+ | LR-

So v@i CHr, CHr-MCV c6 d6 déac hiéu cao hon
nhung d6 nhay tugng déi thap han trong du bao
thiéu sat.

IV. BAN LUAN

Du bdo thi€u sat nham can thiép kip thai co
thé giam thi€u su tién trién tir thi€u st tiém an
sang thi€u mau thi€u sat & bénh nhan mac bénh
thdn man chua can diéu tri thay thé€ than. Trong
thdi gian nghién clu trén 100 d6i tugng thda
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tiéu chuan véi phan 16n 1a nir giGi trén 60 tudi cd
chi s& khéi co thé & mic binh thudng, két qua
cho thay théng s6 hong cau Iugi co kha nang du
bao thi€u sat kha t6t va hiéu sudt nay tang Ién
khi két hgp vdi thong s6 vé hemoglobin.

Panh gia vé cac thong s6 hong cau Iudi cho
thdy, trung vi ctia cac chi s6 nam trong gidi han
binh thudng, ngoai trir chi s6 vé ham lugng
hemoglobin trong héng cau IuGi — CHr cd xu
hudng giam. Két qua nghién clu cia Nguyén
Trung Kién ciing cho thay trung vi Ret# & mlc
71 g/L, trung binh Ret% la 2,0 £ 0,75% va cac
két qua nay cling cao han so vdi nghién clru clia
Maconi & cac doi tugng dang loc mau vdi trung
vi Ret# yé Ret% lan lugt la 55,2 g/L va 1,45%
[5],[6]. O bénh nhan bénh than man, cac chi s6
nay bi anh hudng bdi co ché giam erythropoietin
[3]. Hon nita, cac yéu t6 nhu giam hap thu dinh
duGng qua dudng tiéu hda, tdng mat mau do roi
loan chirc ndng tiéu cdu — hau qua cua tinh trang
uré mau cao hay can ldy mau xét nghiém nhiéu
lan gép phan gay tinh trang thiéu sat tuyét dai, tir
dd lam giam sinh hong cau tai tdy xudng do thié€u
vi chat [4]. Ly do nay cling giai thich cho cac chi
s6 vé hemoglobin trong hong cdu Iugi nhu Ret-
Hb, CHCMr von it dudc khao sat trong cac nghién
clru truGe day, cling nam & ngung binh thudng
thap, dac biét cd su suy gidm cla chi s6 CHr -
mot chi s6 da dugc bao cdo gilp phat hién tinh
trang thi€u sdt chic ndng s6m, nhdt la trén
nhiing ddi tugng mac bénh than man [7].

Bén canh cac thong s6 vé hong cau ludi, cac
chi s6 cg ban khac vé huyét hoc la cong cu
thudng s dung danh gid phan nao thi€u sat
nhung chi thay d6i rd rang khi cé thi€u mau kém
theo va dé bi nham lan khi cé kém cac tinh trang
thi€u mau nhugdc sic khac. Trong nghién clu
nay, két qua cling cho thdy kha nang du bao
thi€u st cta cac thdong s6 hong cau Iudi, dac
biét la CHr cling cao hdn so vdi cac chi s6 vé so
lugng hong cau, hemoglobin, hematocrit va
MCV. That vay, Hug va cdng su ciing bdo cao
kha ndng du bao vugt tri ciia CHr & nguGng 28
pg Vvéi dién tich dugi dudng cong ROC la 0,879
(KTC 95%: 0,785 — 0,954) c6 do nhay la 81% va
dd dac hiéu la 75% [8]. Bén canh do, khi t& hap
cac chi s6 hong cau Iugi va cac thong s6 huyét
hoc khac cling cho thdy kha ndng chi bao tang
Ién. Trong s6 d6 cao nhat la khi két hgp CHr va
MCV. Khi so sanh dién tich dudng cong ROC giita
viéc két hgp hai chi s6 nay so vdi khi s dung
CHr don thuan, chdng t6i nhan thdy kha nang du
bao thi€u sat cla viéc két hgp cao han so vdi khi
si dung CHr don lé cé y nghia théng ké
(p=0,048). D6i vai chi s6 CHr tai diém cat 28,05

c6 do nhay la 78,6% va do dac hiéu la 72,4% va
tai diém cdt 0,077 clia CHr-MCV cé db nhay la
76,2% va dd dac hiéu la 77,6%. Qua dd, co thé
thdy, ham lugng hemoglobin hong cau IuGi co
thé [a mdt chi bdo hiéu qua hon ca cac chi s
chuyén hda sit khac trong nhiéu nghién clu
trudc do [3], [8], dong thai, khi két hgp thém
MCV c6 thé 1am téng kha nang du bdo nay. Khi
thi€u sat, s6 lugng cac t€ bao Iudi sé giam vi cg
thé khdng cé du cac thanh phan cho hemoglobin
trong cac t€ bao hong cau chua trudng thanh.
Ham lugng hemoglobin héng cau Iudgi phan anh
chat lugng clia qua trinh tao hong cau va vi
hemoglobin dugc tao thanh tir sdt nén ndé phan
anh truc ti€p vé tinh trang sat trong toan bd co
thé& [9]. Thém vao do, chi s6 MCV phan anh kich
thudc hdong cau va cd xu hudng giam do hdng
cau nho khi thiéu sat [10]. Do d6, viéc két hap
6 thé lam téng kha ndng du bdo thiéu sit so vdi
st dung don thuan chi s6 CHr.

Mac du, két qua cho thady cac chi s6 hong
cau ludi cho thdy hiéu qua du bao thiéu st kha
t6t, nghién clru nay van ton tai mot s6 han ché
nhat dinh, dac biét la ¢ mau nho va thdi gian
theo doi ngan, chi 3 thang. Dién tich duGi dudng
cong chua ndi bat, va thi€u cac phan tich dudi
nhdm dé xac dinh ngudng cit cho cac d6i tugng
khac nhau. Ching t6i hy vong rang cac nghién
citu gquy mo Idn han trong tuong lai s€ lam rd hon
vai trod cla cac chi s6 nay trong du’ bao thi€u sat &
nhitng quén thé vdi cac déc diém khac nhau.

V. KET LUAN

Cac thong s6 hong cau ludi cd kha nang du
bao thi€u sat & bénh nhan bénh than man chua
diéu tri thay thé than, dac biét la ham lugng
hemoglobin héng cau ludi (CHr). Viéc két hgp
gitta ham lugng hemoglobin héng cau Iugi véi
thé tich trung binh cia héng cau (MCV) cd thé
lam tang hiéu suat du’ bao.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN U XO' TU
CUNG DUQC PHAU THUAT CAT TU’ CUNG TOAN PHAN QUA NGA BUNG
TAI BENH VIEN PA KHOA TRUNG U’ONG CAN THO' NAM 2024

Banh Dwong Yén Nhi', Tran Thi Son Tra?, Nguyén Minh Vi,
Nguyén Minh Nghiém?, Chung Cam Ngoc!, Nguyen Hiru Phwéc?,

TOM TAT B

D&t van dé: Phau thudt cdt t cung toan phan
(CTCTP) qua nga bung la mot phau thuat thudng gap
trong diéu tri u xd tir cung (UXTC) Khi UXTC that bai
véi cac didu tri t6i thiéu khac, cit t&r cung ngad bung
dugc chi dinh, dac biét trong trerng hdp UXTC to.
Muc tiéu: M6 ta dac diém 1am sang, cin lam sang
bé&nh nhan UXTC cé chi dinh CTCTP qua nga bung tai
Bénh vién DPa khoa Trung ugng Can Tho (DKTWCT).
D6i tugng va phuang phap nghién ciru: nghién
cu’u mo ta cdt ngang trén 47 truong hgp CTCTP qua
nga bung tai Khoa Phu san Bénh vién DKTWCT tr
thang 01/2024 dén thang 10/2024 Két qua: Tudi
trung binh 47 £5,9 tugi. Nhém tudi tren 35 chiém da
sO vai ty Ie 93,6%. Triéu chu‘ng ldam sang thu‘dng gap
nhat la roi Ioan kinh nguyét. Nhom benh nhan cé kich
thudc UXTC trén 81mm qua siéu am chiém 76,6%.
Thiu mau trudc mé chiém 62,3%. Lugng mau mat
trung binh 248,5+131,33ml. Thai gian phau thuat
trung binh 91 9:t30 2 phut Thdgi gian nam vién sau
phau thuat trung binh 6,4+2 ngay K&t luan: Phan
I6n UXTC c6 chi dinh phau thuat & nhém phu nif trén
35 tudi, con kinh nguyet kich thudc UXTC to, sO
lugng mot u, vi tri than t&f cung, CTCTP don thuan la
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chi dinh thudng gép. To’ khod: Phiu thudt cit tr
cung qua nga bung, u xa t&r cung, Bénh vién ba khoa
Trung uong Can Tha.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
UTERINE FIBROIDS UNDERGOING TOTAL
ABDOMINAL HYSTERECTOMY AT CAN THO

CENTRAL GENERAL HOSPITAL IN 2024

Introduction: Total abdominal hysterectomy
(TAH) is a common surgical procedure used in the
treatment of uterine fibroids. When minimally invasive
treatments fail, TAH is indicated, particularly in large
fibroid cases. Objective: To describe the clinical and
paraclinical characteristics of patients with uterine
fibroids indicated for TAH at Can Tho Central General
Hospital. Subjects and Methods: A cross-sectional
descriptive study was conducted on 47 cases
undergoing TAH at the Obstetrics and Gynecology
Department of Can Tho Central General Hospital from
January 2024 to October 2024. Results: The mean
age of patients was 47 = 5.9 years. Most patients
were over 35 years old, accounting for 93.6%. The
most common clinical symptom was menstrual
disorders. Patients with uterine fibroids measuring
over 81lmm by ultrasound accounted for 76.6%.
Preoperative anemia was observed in 62.3% of cases.
The average blood loss during surgery was 248.5 +
131.33 mL. The average surgical duration was 91.9 £
30.2 minutes, and the average postoperative hospital
stay was 6.4 + 2 days. Conclusion: Most uterine
fibroids requiring surgery were found in women over



