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GIA TRI THANG DIEM H2FPEF VA HFA-PEFF O’ NGU'O'T BENH CAO TUOI
TANG HUYET AP CO PHAN SUAT TONG MAU THAT TRAI (EF) 250%

Nguyén Dirc Tién'2, P§ Doan LoiZ, Pham Minh Tuén??,

TOM TAT.

Muc tiéu: Ty Ié suy tim co phan sudt tong mau
that trai trona qi6i han binh thuGna EF > 50%, Hai
thang diém HFA-PEFF (ESC 2019) va H2FPEF
(ACC/AHA 2018) dudc thiét k& nhdm udc doan kha
ndna mac HFpEF & cac déi tuong nahi nqd nghién
clu dudc thuc h|en nham danh gia gia tri cla thang
dlem HFA-PEF va H2FPEF trén cac bénh nhan cao tudi
mac tang huyet ap. Phuong phap nghlen clru;
Nghlen clru mo ta cat ngang trén bénh nhan cao tudi
mac tang huyét ap tai Vién Tim mach Quéc gia — Bé&nh
vién Bach Mai tur thang 9/2023 de'n tahsng 9/2024.
Két qua Trong 130 bénh nhan cé ty I€ nam/nr: 1/1
nhém tudi 65 — 80 tudi chiém uu thé VGi 64,7%, Diém
HFA-PEF trung binh: 3,96 + 1,49 diém vai dlem cao
nhat: 6 diém, thap nhat 0 dlem ty 1& diém trung
binh: 54,9%, ty 1é dlem cao: 42, 1% Dlem H2F-PEF:
3,2 £ 1,71 diém vdi diém cao nhat 9 diém, thap nhat:
1 diém, ty 1& diém trung binh: 76,7%, ty Ie diém cao:
12,8%, phan bd diém gilta 2 thang diém khac nhau c6
y ngh|a thong ké véi p< 0,05. 2 thang dlem ciing
khdéng cho thay sy phu hgp trong mic do chin doan
HfpEF vGi hé s6 Kappa: 0,035 véi p< 0,05. Két luan:
Hai thang diém H2FPEEF va HFA- PEF cd thé dung
trong sang loc tinh trang HfpEF G cac bénh nhan cao
tu0| mac tang huyét ap, tuy nhlen st phu hgp trong
chan doan 2 thang diém nay con | tuong dai thap

Tu' khoa: suy tim phan sudt t6ng mau bao ton,
diém H2PEF, diém HFA-PEF.

SUMMARY
VALUES OF THE H2FPEF AND HFA-PEFF
SCORE IN ELDERLY HYPERTENSION
PATIENTS WITH LEFT VENTRICULAR

EJECTION FRACTION (EF) =50%
Objective: The rate of heart failure with
preserved ejection fraction (HfpEF) EF > 50%, The
scales HFA-PEFF (ESC 2019) and H2FPEF (ACC/AHA
2018) were designed to estimate the possibility of
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HFpEF in suspected subjects, the study was conducted
to evaluate the value of the HFA-PEF and H2FPEF
scales in elderly patients with hypertension. Method:
Cross-sectional descriptive study on elderly patients
with hypertension at the National Heart Institute -
Bach Mai Hospital from September 2023 to September
2024. Results: 130 patients were involved in which
male/female ratio was 1/1, the age group 65 - 80
years old was accounted for the majority with 64.7%.
The mean HFA-PEF score: 3.96 £+ 1.49 points with the
highest score: 6 points, the lowest: 0 points, the mild
score ratio: 54.9%, high score ratio: 42.1%. The
mean H2F-PEF score: 3.2 = 1.71 points with the
highest score: 9 points, the lowest: 1 point, the mild
score ratio: 76.7%, high score ratio: 12.8%, the score
distribution between the 2 different scales was
statistically significant with p< 0.05. The 2 scales did
not show agreement in the level of diagnosis of HfpEF
with Kappa coefficient: 0.035 with p< 0.05.
Conclusion: The two scales H2FPEF and HFA-PEF
can be used to screen for HfpEF status in elderly
patients with hypertension, however, the diagnostic
agreement of these two scales is still relatively low.

Keywords: heart failure with preserved ejection
fraction, HFA-PEFF, H2FPEF score

I. DAT VAN BE

Tang huyét ap (THA) I1a yéu td nguy cc phd
bién nhat dbi v&i ganh nang bénh tim mach va
tlr vong trén toan thé gidi.! Nam 2019, THA la
nguyén nhan gay t&r vong s6 1 & phu ni va
nguyén nhan tir vong s6 2 3 nam gidi, chiém g‘ém
20% sO ca tir vong (~ 11 trleu) trén toan cau.
THA khong dugc diéu tri va kiém soat t6t s& dan
dén tdn thuong ndng cd quan dich va cac bién
chirng nguy hiém. Suy tim (HF) la nguyén nhan
chinh gay bénh tat va ti vong trén toan thé gidi
vGi nguy cd subt ddi & tudi 40 1a khoang 20%.
Hon 50% suy tim c6 phan suat tong mau that
trai trong gidi han binh thudng EF > 50%, hay
con goi la suy tim phan suat tdng mau bao ton
(HFpEF), ti Ié nay dang ngay cang gia tang.
HFpEF phé bién hon & cac bénh nhan 16n tudi,
phu nir, ngu‘c‘ji mac bénh di kém nhu THA, bénh
tim thi€u mau cuc bg, dai thao dudng, rung nhi.
Ch&n doan HFpEF van con la thach thic, cera
dugc hi€u rd hét, chua cé “tiéu chudn vang”,
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phu thudc vao danh gia 1am sang ki luGng, xét
nghiém dau an sinh hoc, siéu am Doppler tim va
danh gia huyét dong xam lan2.

Hai thang diém HFA-PEFF (ESC 2019) va
H2FPEF (ACC/AHA 2018) thi€t k&, udc doan kha
ndng mdc HFpEF & cac ddi tugng nghi ngd. Vdi
téng hop nhiéu yéu td lién quan dén 1am sang,
cc ché€ bénh sinh, danh gid vé hinh thai, chdc
nang va xét nghiém dau an sinh hoc. Su két hap
cac théng sd khdng chi dung dé chan dodn ma
con danh giad roi loan chirc nang tam truong,
danh gia tién lugng, cling nhu lién quan vdi cac
thong so lam sang, can lam sang khac. O Viét
Nam, chua c6 nghién clru khdo sat hai thang
diém nay & ngudi bénh cao tudi cé THA. Do do,
ching t6i ti€n hanh nghién cttu: "Gid tri thang
diém H2FPEF vé HFA-PEFF & nguti bénh cao tudi
THA 0 phan suét téng mau thét trdi (EF) = 50%”
Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

e Tiéu chuan lua chon bénh nhéan. Tét ca
bénh nhan kham hodc diéu tri tai Vién Tim mach
Qubc Gia — Bénh vién Bach Mai du cac tiéu
chuan sau:

- Bénh nhén trén 60 tudi

- Pugc chin doéan tidng huyét dp hodc dang
dugc diéu tri cac thudc tang huyét ap

- C6 mot trong cac triéu chirng nghi ngd suy
tim (mét, phu, ho vé dém, kho thg,...)

- Phan sudt tong mau that trai (EF) trén
50% xac dinh bang siéu am tim.

o Tiéu chuén loai trir

- Bénh nhan mac cic bénh ly kém theo:
bénh ly van tim nang, suy tim cap, hoi chirng
vanh cap, cac bénh ly mang ngoai tim.

- Bénh nhan dugc chan doan suy tim do cac
nguyén nhan ngoai tim trdi, bénh tim bam sinh,
suy tim do cuGng giap

- Cac bénh nhan khong dudc ti€én hanh siéu
am tim hoac khong dugc 1dy du cac triéu chirng
trén siéu am tim

o Phuong phap nghién ciru: M6 ta cdt ngang

e Thoi gian nghién cuau: TU thang
09/2023 dén 09/2023

o Dia diém nghién ciru: Vién Tim Qudc gia
— Bénh vién Bach Mai 5

o C6 mau va phuong phap ldy mau: \ay
toan b bénh nhan du diéu kién trong thdgi gian

nghién clru

e Cac buoc tién hanh nghién ciu

- NguGi bénh nhap vién dugc hoi bénh,
tham kham lam sang

- Chup X-quang tim phgi, dién tdm d6

- Xét nghiém can lam sang can thiét: cong
thirc mau, sinh hoa mau

- Siéu am tim qua thanh nguc thu thap cac
sO liéu

- Danh gia thang diém H2FPEF, HFA- PEFF
dua vao cac dir liéu thu dudc.

- Thong tin thu thap dudc phan tich theo 2
muc tiéu nghién cu.

2.2. Phan tich va xtr ly so liéu

- XU ly s0 liéu theo cac thuat toan thong ké
y hoc.

- Cac thuat toan: Tinh ti Ié %, gia tri trung
binh, dd I&ch chuén, so sanh ti Ié %, cac kiém dinh
T- test, Mann- Whitney test. Khodng tin cay la
95%, cac két qua cd y nghia thdng ké khi p< 0,05.

2.3. Pao dirc nghién ciru. Nghién clu
dugc hoi dong nghién cru khoa hoc Bénh vién
Bach Mai va trudng Dai hoc Y Ha Noi thong qua.
Tat cad cac dbi tugng tham gia déu dudc giai
thich va dong y tham gia nghién clru. Moi thong
tin cla ngudi bénh déu dugc bdo mat va chi
phuc vu cho muc tiéu nghién clru

Il. KET QUA NGHIEN cUU

Trong thdi gian tur thang 09/2023 dén thang
09/2024, c6 téng s& 130 bénh nhan du tiéu
chudn tham gia nghién clu véi ty 1& bénh nhan
nam chiém 51,9%, tudi trung vi 1a 75 tudi vdi
nhém tudi 65 — 80 tudi chiém uu thé vdi 64,7%,
bénh ly nén hay gdp la r6i loan lipid mau vdi
74,34% va dai thao dutng vdi 36,09%, ty lé
rung nhi la 14,29%

Bang 1: Tinh hinh dp dung thang diém

Trung vi|Gia triGia tri
(tr cao | thap
phan vi)| nhat | nhat

Trung binh
(X+SD)

Bang diém

) REE 3,96 £ 1,49 4 6 | 0

Bang diém

SOroEr | 32 £ 1,71 3 9 1

 N=I30
Nh3n xét: Trong nghién c(r, diém trung binh
clia ca hai bang diém déu & mdc trung binh.

Bang 2: Mirc dé phu hop chén doédn 2 thang diém N=130
Thang diém HFA-PEFF Thang diém H2FPEF p
Thap 4 (3%) 14 (10,5%)
Trung binh 71 (54,9%) 100 (76,7%) 0,000
Cao 55 (42,1%) 16 (12,8%)
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Thang diém HFAPEEFF Hé s
Khong co | Khong thé loai | Kha nang Kappa | P
HFpEF tru HFpEF cao HFpEF
Thang diém|— th“)ng co HFpEF 1 11 2
MoEPEF | _Knong thé Toai trir HFpEF 3 53 43 0,035 |0,046
Kha nang cao HFpEF 0 7 10
Nhin xét: Gilita 2 thang di€ém c6 phan do | Ldiém 71 [ 549% |

diém khac nhau c6 y nghia théng ké véi p <
0,05. Su phu hgp trong chan doan cta 2 thang
diém 13 tuong ddi thap vdi hé s6 Kappa la 0,035,
vGi p < 0,05

Nh3n xét: Trong thanh phan diém, tudi
trén 60 la thanh phan diém gdp nhiéu nhét, sau
dd la s6 thudc diéu tri huyét ap va chi so E/e’.

Bang 4: Ty Ié diém thanh phin trong

Bang 3: Ty I diém thanh phdn trong Bang diém HFA-PEFF N=130
thang diém H2FPEF ' N=130 HFA-PEFF SO lugng | Ty Ié phan
H2FPEF SO lugng T?vlé phan (n) tram (%)
(n) tram (%) 2 diém 121 92,5%
. 0 diém| 126 97% Chirc nang | 1 diém 1 0,8%
Chi s0 BMI >30 5 gizm 4 3% 0digm| 8 6,8%
S0 lu'gng thuoc o 0 2 diém 40 27,1%
dieu tritang [ O°m| 46 | 353% Hinh thai [1diém | _ 56 42,9%
huyét ap >2 loai|l diéem| 84 64,7% 0 di€ém 34 27,1%
Rung nhi kich phat0 diém| 104 79,7% 2 diém 62 47,4%
hoacdaidang 3 diém 26 20,3% Xét nghiém| 1 diém 21 16,5%
Tang ap luc dong diém| 86 66,2% 0 diém 47 36,1%
mach phdi >35 |1 diém 34 33,8% Nhan xét: Trong cac rdi loan, rdi loan chic
Tudi > 60 0diem 1 0,8% ndng phd bién nhdt gdp & gan nhu toan bd bénh
1 diem| 129 99,2% nhan, sau do la thay ddi vé xét nghiém NT-proBNP
Chi so E/e’ >9 |0 diem 59 45,1%

Bang 5: Thay déi ciu tric va chirc nang vdi thang diém HFA-PEFF

Thang diém HFA-PEFF Thang diém H2FPEF p
~ | 2—4 | Trén5 | =<1 | 2—5 | Trén6
5(1n‘_“§;“ diém | diém | diém | diém | diém | p1 | p2
B (n=71) | (n=55) |{(n=14)|(n=100)| (n=16)
; X 11 48 9 11 48 9
BInh thuGng | 78 606) | (47,1%) | (52,9%) |(78,6%)| (47,1%) | (52,9%)
Mirc d6 (Tai cau truc dong 1 31 5 1 31 5
tai cau tam (7.1%) | (30,4%) | (29,4%) | (7,1%) | (30,4%) | (29,4%) |3 50100 434
tric that |, e o T 0 5 1 0 5 1 O
trai . 9 (0%) (4,9%) | (5,9%) | (0%) | (4,9%) | (5,9%)
A a 2 18 2 2 18 2
Phidai lech tam | 14'305) | (17,6%) | (11,8%) |(14,3%)| (17,6%) | (11.8%)
X X 11 63 7 11 63 7
Réiloan | PN TUONG | 26 600y | (63,6%) | (41,2%) |(78,6%)| (63,6%) | (41,2%)
chirc . 3 26 5 3 26 5
ning tam| Chualoal il 1 o %00y | (26,3%) | (29,4%) |(21,4%)| (26,3%) | (29,4%) %000(0,007
truong - 10 5 10 5
Xac dinh 0 Jao1w|@oaw)| © (10,1%)| (29,4%)

N=130; (pJ so sanh trong thang diém HFA-PEFF, p2 so sanh trong thang diém HZFPEEFF)

Nhén xét: O cac mic diém cao cla thang
diém HFA-PEFF, gdp nhiéu han cac tai cdu tric
that trai, vai ty Ié gap cao haon phi dai dong tam,
cac khac biét co y nghTa thong ké véi p<0,05.
Cac r6i loan chiic nang tam truang gap nhiéu
hon & ca mdc diém cao, sy khac biét cd y nghla
thong ké& véi p<0,05. O cadc mic diém cao cla

thang diém H2FPEF, gdp nhiéu hon cac tai cdu
tric that trdi, véi ty 1& cao hon gdp cac bién dbi
dong tam , céc khac biét khong c6 y nghia théng
ké véi p>0,05. Khi xét cac r6i loan chuc nang
tam trudng, ty lé rdi loan chic ndng tam trucng
cao hon & cac mic diém cao han véi p<0,05.
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IV. BAN LUAN

Nghién clru thuc hién trén 130 bénh nhan cao
tudi mac tdng huyét dp dudc sang loc ddng thdoi
bang hai thang diém H2FPEF va HFA-PEF tai Vién
Tim mach Quoc gia — Bénh vién Bach Mai tur
thang 09/2023 dén thang 09/2024, chung t6i thu
dugc mot s6 két qua sau day. Trong nghién clu,
thuc hién trén 130 bénh nhan ngudi cao tudi mac
tang huyét ap co ty Ié bénh nhan nam gigi va nit
gi6i gan nhu tudgng duong nhau, trong dé so
bénh nhan nam gidi c6 xu hudng cao han mot
chdt véi 51,9% con vdi bénh nhan nir gidi la
48,1%.Trong nghién clu, ching toi lay bénh
nhan cao tudi, theo dinh nghia cla cuc dan s&
Viét Nam la cac trudng hop trén 60 tudi, véi dbi
tuong nghién clu nhu vdy, tudi trung vi trong
nghién clu 13 tuong ddi cao I1én tSi 75 tudi vai
khoang trung vi 1a 70 — 80 tudi, trong d6 nhdm
tudi 65 — 80 tudi chiém uu thé vai 64,7%, ding
th(r hai 1a nhém tudi trén 80 tudi véi 24,1%, trong
nghién ctu bénh nhan cao tudi nhat ghi nhan
dudc 13 93 tudi. HFpEF thudng xudt hién & ngudi
trudng thanh va ngudi cao tubi thudng la trén 60
tudi, cac bénh nhan trén 80 tudi thudng cd nguy
c6 mac HFpEF rat cao va ty 1€ nay tang I1én rat
nhiéu trén cac bénh nhan mac Tang huyét ap.*

Trong nghién cru clia ching t6i, bénh nhan
dugc ap dung dong thdi 2 thang diém H2FPEF
va HFA-PEFF, cac thang diém cho cac diém khac
nhau V& ca gid tri trung binh va mic do chan
doén. Vé&i thang diém H2FPEF, diém trung binh
trong nghién cu la 3,2 £ 1,71 diém véi diém
cao nhét 1a 9 diém va diém thap nhat 1a 1 diém,
nhu vy diém cla thang diém H2FPEF trai doc
Cac gia tri diém cua thang diém. K&t qua nay co
phan cao hon trong nghién clfu cta Hoang Van
ky vdi diém trung binh: 2,75 + 1,42 diém va
tugng tu vdi nghién clu cla Suzuki trén cac
bénh nhan Nhat Ban la 3,1 £ 1,8 diém. Khi xét
dén phan bS diém cla thang diém H2FPEF,
trong nghién ctu ctia ching téi, ty 1& diém thap
— trung binh — cao lan lugt la 10,5% - 76,7% -
12,8%.> Nhu vay phan In la muc trung binh tdc
la dirng & muc chadn doan khéng thé khdng dinh
va cling khdng thé loai trr - day 1a mdt thach
thic 16n cho cac bac si lam sang. Khi so sanh vdi
nghién clu cia Hoang Van Ky, ching t6i nhan
thdy cé su’ khac biét 16n vé phan bd diém trong
nghién ciu, trong nghién clru nay ty |é phan bo
[an lugt 1a 50%, 42% va 8%. Tuy nhién, két qua
ching t6i lai tugng doi phu hgp véi nghién cu
cla Suzuki va cong su vdi ty 1€ lan lugt la 17%,
75% va 8%, khac biét I16n dén tir ty 1& diém cao
do ty Ié rung nhi cla ching t6i cao hon trong
nghién clfu ctia Suzuki, dong thdi trong nghién
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clru nay, diém BMI d& hiéu chinh lai theo chi s§
ngudi Chau A.

Véi thang diém HFA-PEEFF, diém trung binh
trong nghién clu 1a 3,96 + 1,49 véi diém cao
nhat trong nghién cltu la 6 va thap nhat ghi
nhén dudc 1a 0 diém. Thang diém nay chia lam 3
phan bao gdm cac thay ddi chlic ndng, thay doi
hinh thai va xét nghiém marker, moi thang diém
dudc chia tir 0 diém dén 2 diém, tly theo su
hién dién clia cac tiéu chi chinh va phu sé cho
cac gia tri diém tucng ing. Nhu vay véi “khoang
diém” trong nghién clu tir nhod nhét 1a 0 diém va
cao nhat 13 6 diém, ching ti g&p toan bd cac
phan bd diém, tuy nhién diém trung binh la 3,96
diém cd vé & muc trung binh cao. Khi so sanh
véi cac nghién cltu khac st dung diém HFA-PEF,
két qua cla ching t6i tugng ducng vdi nghién
cltu cla tac gid Julius Nikorowitsch véi diém
trung binh 13 3,97 diém trén cac ddi tugng dudc
chan doan HFpEF theo ESC 2016, tuy nhién mic
diém nay trén cac bénh nhan khdng dugc chin
doan HFpEF chi la 2,5 diém.® Trong nghién clu
clia tac gid Kwon Y Lee diém HFA-PEFF cao hon
nhiéu so véi nghién cfu cla ching toi véi diém
trung vi la 4,8 — khoang t& phan vi (3 - 6), tuy
nhién nghién cltu nay thuc hién trén cac bénh
nhan dugc chudn doan cac bénh ly mach vanh
cap tinh, day la mét trong nhitng yéu té gay nén
cac thay ddi 18n vé cac chi s siéu am tim va xét
nghiém men tim. Nhu vdy c6 vé nhu cac thay ddi
dén chd yéu chilic nang, thay vi xuat phat tur cac
thay ddi vé ciu tric cd tim’. Néu xét theo gdc dod
cla qua trinh sinh Ii bénh, dé la sy thay déi vé
chirc ndng, sau do céc thay ddi chlic ndng dan
dén céc thay doi cua cdu tric, khi cac thay doi
vé ciu trdc du I8n sé dan dén su thay doi cu thé
la su tdng lén cla cac diu dan sinh hoc, diém
khong hop ly & day la diém ndng dd NT-proBNP
dugc 2 diém 1a 47,4% trong khi cac thay d6i vé
hinh thai dugc 2 diém chi 1a 27,1%, ching ta
cling phai lvu y rdng cac chi s6 trrong thang
diém HFA-PEFF déu la cac chi s8 trén siéu am
doppler tim — la cac chi s6 phu thudc rat nhiéu
“ngudi lam” hay ndi chinh xac la phu thudc va
mat cdt, 1at cat, cach do, tom lai day la cac chi
s6 phu thudc vao trinh d6 chuyén mon cla ngudi
thuc hién siéu &m tim, nén cé thé cd sai khac

Ca 2 thang diém HFA-PEFF hay H2FPEF déu
dudgc xay dung véi muc dich chin doan va sang
loc tinh trang HFpEF, hién nay khéng co6 tiéu
chudn vang dé chan doan tinh trang nay, trong
nghién c(iu ching t6i cling khdng cd tiéu chudn
vang dé danh gia thang diém. TU két qua nghién
cltu, chdng téi dé dang nhan thay dugc su khac
biét gilta ty 1é 3 mdc diém nay va thang diém
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HFA-PEFF c6 mirc diém cao nhiéu han véi thang
di€ém H2FPEF cu thé la 42,1% so véi 12,8%, su
khac biét nay co y nghia théng ké véi p < 0,05.
Chinh vi vay, khi chidng t6i khao sat tinh phu hgp
trong chan doéan, ching t6i nhén tha’y 2 thang
diém nay trong nghlen cttu khéng cé su phu hgp
Ian nhau véi hé s6 phu hgp Kappa chi ¢6 0,035
vGi p < 0,05, dong nghia v@i phép toan nay cd y
nghia th6ng ké. Nghién clu cla tac gia Julius
Nikorowitsch ciing cho thdy mot két qua phu hgp
gitra 2 thang diém nay I3 tuong déi té véi hé s
Kappa chi 1a 0,13 véi p < 0,05, tuy nhién trong
nghién clfu nay s dung tiéu chudn ESC nhu mét
cdng cu chan doan, thi nhan thdy thang diém
HFA-PEF c6 vé cho két qua phu hgp han so véi
H2FPEF véi hé s6 Kappa la 0,38 va 0,27.

V. KET LUAN

Hai thang diém H2FPEEF va HFA-PEF c6 thé
dung trong sang loc tinh trang HfpEF & cac bénh
nhan cao tudi méc tdng huyét ap, tuy nhién su
phu hop trong chan doan 2 thang diém nay con
tuong doi thap.
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PAC PIEM MOT SO CHi SO HUYET HOC O’ BENH NHAN XO' GAN
TAI BENH VIEN PA KHOA TRA VINH

Ngé Anh Duy!, Trang Thi Hong Nhung', Nguyén Hoang Huy!

TOM TAT

Muc tiéu: Nghién c(tu nhdm mé ta dic diém mot
sO chi s6 huyét hoc & bénh nhan xa gan tai Bénh vién
ba khoa Tra Vinh. P6i tugng va phuong phap
nghién ctru: Nghién clfu cat ngang mo ta co s dung
s0 liéu hoi citu trén 267 ho sd bénh nhan mdc xa gan
dén kham va diéu tri tai Bénh vién da khoa Tra Vinh
tUr thang 01/2023 dén thang 07/2024. Két qua: Gia
tri trung binh céc chi s6 RBC, HGB, HCT, PLT thap han
gii han binh thu‘dng so VGi khoang tham chiéu sinh
hoc. Cu thé s6 lugng hong cau giam dudi 4 x10%/uL
chiém 79 4%, nong do hemoglobin < 109 g/L chiém
67,0%, gia tri hematocrlt giam dudi 34% ch|em ti Ie
75,7%. Ddc biét c6 tSi 73,8% bénh nhan gidm s6
IUGng tiéu cau. Két luan: Thleu mau & bénh nhan xg
gan van 13 van d& cap thiét gay nén nhiéu hau qua
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nghiém trong. Giam tifu cdu & bénh nhan xd gan c6
the dan dén rdi loan qua trinh ddng cam méu, nguy
hiém khi bi chdy méu va kho khan trong Iam phau
thuat. T khoa: Xo gan, chi s6 huyét hoc, thi€u
mau, Tra Vinh

SUMMARY

HEMATOLOGICAL CHARACTERISTICS IN
PATIENTS WITH LIVER CIRRHOSIS AT TRA

VINH GENERAL HOSPITAL

Objectives: The study aims to describe the
characteristics of some hematological indices in
patients with cirrhosis at Tra Vinh General Hospital.
Subjects and methods: Descriptive cross-sectional
study using retrospective data on 267 records of
patients with cirrhosis who came to Tra Vinh General
Hospital for examination and treatment from January
2023 to July 2024. Results: The average values of
RBC, HGB, HCT, PLT indices were lower than the
normal limits compared to the biological reference
range. The instrument for measuring red blood cell
count reduced below 4 x106/puL uses 79.4%,
hemoglobin concentration < 109 g/L uses 67.0%,
hematocrit drops below 34% uses 75.7%. In
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