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khoang cach gilra rang cra hai ham t6i da khi
kéo dai dau IuGi dén nhu rang clra (chi s6 TIP),
khoang cach tbi da gilta cac rang ctra trong khi
than IuGi dugc gilr ap vao vom miéng (chi sO
LPS), chiéu dai bung IuGi tu do theo Kotlow tang
cd y nghia thong ké. Tuong tu’ bién do van déng
IuGi ra phia truGc va ra phia sau (TIP/CMO va
LPS/CMO), mdc do van dong luGi phia trudc va
phia sau (TRMR -TIP va TRMR-LPS) sau phau
thuat tdng cdé y nghia thong ké. Nhu vay, viéc
giai phong phanh IuGi gilp tang mdc do, bién do
van déng luBi mét cach hiéu qua, va vdi ngch‘ji
bénh nan chinh rang cd tinh trang dinh IuGi can
chi dinh phau thuat giai phong phanh luGi.
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PAC PIEM MOT SO CHi SO HUYET HOC VA THANH PHAN HEMOGLOBIN
CUA THAI PHU VA CHONG LAM XET NGHIEM POT BIEN GEN
ALPHA THALASSEMIA TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Alpha Thalassemia la bénh di truyén lan pho bién
tai Viét Nam. Ngudi lanh _mang gen bénh cé the sang
loc bang tong phan tich t€ bao mau ngoai vi va dién di
huyet sac t6. Muc tiéu: danh gia hiéu quad cua
ngu‘dng sang loc MCV<85fl va/hosc MCH<28pg trong
sang loc nguGi mang gen bénh alpha Thalassemia va
nhan xét ddc diém huyét hoc & ngl_rdl mang doét bién
gen alpha thalassemia. Ddi tugng va phudng phap
nghién cifu: Nghién clru md ta cdt ngang: 498 ca
nguy cd cao mang gen alpha thalassemia da co két
qua sang loc nguy cd cao mang gen alpha thalassemia
dLra trén xét nghlem tong phan tich té bao mau ngoai

dién di huyét sac t6 va ferrritin dudc lam xét
nghlem xac dinh dot bién gen Thalassemia tai B&nh
vién phu san Ha Noi. K&t qua: Gia tri cla tién doén
dudng vdi nguBng cut-off MCV<85fl va/hodc
MCH<28pg trong sang loc nguGi mang gen bénh
alpha Thalassemia la 322/498 (64.7%). MCV va MCH
gidm nhe, sat nguGng sang loc & a* thalassemia,
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trong khi & nguGi mang gen a° thalassemia MCV, MCH
glam manh (MCV 67.5+ 2.83f; MCH 21.3+0.99pg).
Két ludn: MCV; MCH c6 mai lién quan chat ché véi dot
b|en gen alpha tuy nhién ngudi mang gen a* cé thé
€6 MCV, MCH binh thudng, dac biét la dang -a/aa

70 khoa: alpha Thalassemia, MCV, MCH, dién di
huyét séc t6, cut-off.

SUMMARY
THE CHARACTERISTICS OF RED BLOOD
CELL INDICES AND HEMOGLOBIN
FRACTION OF PREGNANT WOMEN AND
HUSBANDS CHECK FOR ALPHA
THALASSEMIA MUTATION AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Alpha Thalassemia is a common genetic disease
in Vietnam. Carriers can be screened by red blood cell
indices and hemoglobin electrophoresis. Objective:
to assess cut-off values of RBC indices (MCV<85fl
and/or MCH<28pg) in alpha Thalassemia carriers and
to evaluate the red blood cell indices characteristics in
alpha thalassemia carriers. Subjects and methods:
Cross-sectional descriptive study: 498 high-risk alpha
thalassemia carriers were determined the Thalassemia
gene mutation at Hanoi Obstetrics and Gynecology
Hospital. Results: The positive predictive value (PPV)
with cut-off values of RBC indices (MCV<85fl and/or
MCH<28pg) in alpha Thalassemia carriers was
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322/498 (64.7%). MCV and MCH values are slightly
reduced, near cut-off in a* thalassemia , while the a°
thalassemia carriers has drametically reduced MCV,
MCH values (MCV67.5+ 2.83fl;, MCH 21.3+0.99pg).
Conclusion: The MCV, MCH values were directly
related to the type of a mutation. However, the MCV
and MCH values might be in normal range in a+
carriers, especially the -a/aa. Keywords: alpha
Thalassemia, MCV, MCH, hemoglobin fraction, cut-off.

I. DAT VAN DE

AIpha Thalassemia la bénh di truyén lan trén
nhiém sic thé thufdng, dac tru’ng bdi tinh trang
thi€u mau hdng cdu nho nhudc sac véi cac triéu
chirng thi€u mau da dang tir khong cd triéu
chiing dén thi€u mau tan mau ndang phu thudc
truyén mau, thé rat ndng gdy phu thai, thai chét
luu. Mdc d0 nang clia bénh phu thudc vao dot bién
gay bénh. Bénh a thalassemia gay nén do thi€u
hut t6ng hop chudi a- globln trong phan tLF Hb.

Ngerl binh thudng ¢ 4 alen a ndm trén 2
nhiém sic thé 16 tugng dong tham gia vao qua
trinh tdng hop chudi a-globin, ¢ kiéu gen la
aa/aa. DOt bién gen alpha chi xdy ra @ 1 nhiém
sic thé 16 dudc goi 1a ngudi lanh mang gen
bénh. D6t bi€én & ngudi lanh mang gen bénh
alpha thalassemia thmjng dugc chia lam 2
nhom. Nhém dot bién gay giam mot phan chudi
a-globin goi la a* -thalassemia (c6 ki€u gen di
hgp t&r mat doan 1 gen —a/aa nhu di hgp tor —
a3’ , di hgp tr —a*2 hodc kiéu gen di hop tir dot
bién diém a’a/aa nhu di hgp t& Cs, di hgp tir
Qs). Nhém dot bién gay hoan toan khéng téng
hgp chudi a-globin goi 1a a® -thalassemia (cd
kiéu gen di hgp tir mat doan 2 gen - -/aa nhu di
hgp t&r --SEA, di hgp tir --THAL.

Ngugi mang gen bénh alpha thalassemia cé
thé sang loc rat don gian va chi thdp bang xét
nghiém tdng phan tich t& bao mau ngoai vi, dién
di huyét sic t& va ferritin. T6ng phan tich t& bao
mau ngoai vi biéu hién héng cau nhd nhugc sic
(MCV, MCH thap). Dién di huyét sic td cliia ngudi
mang gen bénh a-thalassemia thudng thanh
phan huyét sic t& khdng thay d6i (phan biét vdi
mang gen bénh ho B-thalassemia thuGng co
HbA2>3.5%, tdng HBF hodc xudt hién cac bién
thé gen beta nhu' HbE,HbS,HbC,HbD). DSi khi
dién di huyét sic td ciia nguGi mang gen bénh
a-thalassemia cd thé xuét hién cac bién thé nhu
HbCs nhung day la cac bién thé khong bén nén
6 thé xudt hién hodc khdng. Xét nghiém ferritin
thudng dudc sir dung kém dé phan biét ngudi
mang gen bénh alpha thalassemia véi bénh ly
thiéu mau thiéu sat: Trong thi€u méu thiéu sat
ferritin giam <30ug/L va hong cau nho nhugc
sac (MCV, MCH thdp). Nam 2020, BO y t& ban
hanh quyét dinh 1807 cdé hudng dan Sang loc,
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chan doan bénh tan mau bam sinh Thalassemia
vGi khuyén cao ngudng sang loc MCV la 85 fl va
MCH 13 28 pg [1].

Muc tiéu nghién ciru: banh gid hiéu qua
cla ngudng sang loc MCV<85 fl va/hodc
MCH<28 pg trong sang loc ngudi mang gen
bénh alpha Thalassemia va nhan xét dic diém
huyét hoc & nguGi mang dot bi€én gen alpha
thalassemia.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tuong nghién cliru: Tiéu chuén lua
chon: Ngudi nghi ngd mang gen bénh/méc bénh
alpha thalasemia d3 loai trir thi€u mau thi€u sat
dap Ung tat ca 3 tiéu chi: Mot la la c6 MCV<85
va/hodc MCH<28. Hai la dién di huyét sac td cod
HbA2<3.5% va HbF<4% va khong c6 cac bién
thé gen HBB nhu HbE,HbC,HbD,HbS...Ba 1a la
dinh lugng ferritin huyét thanh >30ug/L.

Tiéu chuan loai trir: Cac trudng hdp ngudi
dot bién alpha-thalassemia kém theo thi€u mau
thi€u sat; cac trudng hop dot bién alpha-
thalassemia két hgp dét bién beta- thalassemia.
Han ché cla nghién clru: Nghién cru khong thuc
hién xét nghiém gen cho cac d6i tugng cé ca
MCV=85fl VA MCH >28pg do dé khéng danh g|a
dugc nguy cd c6 dot bién & nhdm do6i tugng nay.

Pia diém, thdi gian nghién ciru: Nghién
cltu dugc thuc hién tir 10/2017 - hét thang
9/2024 tai Bénh vién Phu san Ha Noi.

Phuong phap nghién ciru:
nghién clru md ta cat ngang

Céc chi s8 nghién cltu bao gbm tudi, gidi,
Hb, MCV, MCH, %HbA2. DOt bién alpha
thalassemia dugc phéan loai: Khong cd dot bién, -
a/aq, a'a/aq, --/aa hoac -a/-a, HbH

Céc ki thuat dudgc st dung: Xét nghiém téng
phan tich t€ bao mau ngoai vi thuc hién trén hé
théng tu dong DXH690, dién di huyét sac td
bdng phuang phap sac ki 16ng hiéu nang cao
(HPLC) trén may Ultra2variant, xét nghiém phan
tich d6t bién gen bang bd kit ViennalLab a-Globin
StripAssay® (phat hién 21 d6t bién alpha: -a37,
-a*2, -(a)?°5, --MED, --SEA, --THAI, --FIL, al cd
14, al cd 59, aaa® 37, a2 initiation cd, a2 cd
19, a2 1VS1, a2 cd 59, HbCs, HbQs, Hb Icaria,
Hb Pakse, a2 polyA-1, a2 polyA-2)

SO liéu dugc théng ké trung binh, d6 léch
chuén, gia tri nho nhat va 16n nhat. X ly bang
phan mém SPSS 20.0. Kiém dinh so sanh gia tri
trung binh gitfa cdc nhdm bang test T-test.

Ill. KET QUA NGHIEN cU'U
3.1. Hiéu qua cia ngudng sang loc
MCV<85 va/hoac MCH<28 trong sang loc

Thiét ké
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ngudi mang gen bénh alpha Thalassemia. 275 thai phu va 223 chong thai phu dap ung tiéu
Trong thdi gian nghién cltu, ching t6i thu nhan  chuan nghién clu.

Bang 3.1. Ty Ié cac dét bién alpha thalassemia cua doi tuong nghién ciuu

Kiéu ddt bién Nir (n) Nam (n) Chung cho ca 2 giéi (n)

Binh thutng 86 90 176
-a/aa 38 33 71
i Lia a'a/aa 11 10 21

Phathien | —Jaa hodc -a/a | 136 85 221 ‘ 322
i HbH 4 5 9(7TH HbHA mat qQan va2TH
HbH khdng mat doan)
Tong s6 275 223 498

bién nhat 221/322 (68.6%), mang gen a* (dang
-a/aa  71/322(22.0%) dang a'a/aa 21/322
(6.5%)), dang HbH 9/322 (2.8%)
3.2. Pac di€ém cac chi s6 huyét hoc (Hb,
Trong s6 nhitng ngudi cé dot bién gen MCV, MCH) va thanh phan huyét sac t6 ¢
alpha, ty 18 ngudi mang gen a® (--/aa) la ph6 ngudi mang ddt bién gen alpha thalassemia

Bang 3.2. Néng dé huyét sdc té phdn theo nhom dét bién va theo gidi

Nhan xét: Gia tri cla tién doan duong vdi
ngudng cut-off MCV<85 va/hodc MCH<28 trong
sang loc ngudi mang gen bénh alpha
Thalassemia la 322/498 (64.7%) véi ca 2 gidi.

i aal L ia Hb & Nir (g/1 Hb 6 Nam (g/I Kiém dinh
Kieu dot bien X+SD (min(-gma)x) X+SD (min-(r?1a))() (nam-nii‘)p
BT 126.0 £ 13.78 (97.8-169) | 152.9 £ 9.8 (114-173) p<0.001
“a/aa 121.1 * 13.53 (100-157) | 147.6 £7.65 (136-166) p<0.001
d'a/aa 119.8 £ 6.39 (111-132) | 149.3 £ 6.7 (140-162) p<0.001
—Jaa hodc -a/-a 109.2 £ 10.56 (79-144) | 135.4 £ 7.83 (117-155) p<0.001
HbH(—/-q) 82.3 % 2.36 (79-84) 99.7  6.55 (92-108)
HbH (SEA+Cs) 66 72

Nhan xét: Nong do huyét sac td cia nam I6n hon nir & moi nhdm dot bién (p<0.001)
Nong d6 huyét sac t6 giam dan theo sd lugng gen alpha bi dot bién
NguGi mang gen bénh thalassemia da s6 khong cd thi€u mau. Khoang > thai phu mang dot bién
mat doan 2 gen c6 thi€u mau mirc d6 nhe (Hb<110g/1).
Trong s6 7 ngudi méc bénh HbH thé mét doan 3 gen (--/-a) biéu hién thi€u mau nhe & nam va
thi€u mau mdc dd nhe dén trung binh & nit. C6 2 ngudi mac bénh HbH (SEA+Cs) cb biéu hién thiu
mau muc do trung binh-nang.
Bang 3.3. MCV phéan theo nhom dét bién va theo gidi

Ki€u ddt | MCV & Nir X+SD |[MCV 6 Nam X+SD| Kiém dinh oo
bién (min-max) (min-max) |p (nam-nir)| MCV chung ca 2 gici P
81.9%3.317
80.9 + 3.33 81.6+ 3.08 _ (74.1-92.2)
-0/aa (74.1-92.2) (75.5-89.5) P=0.209 | 14/71 TH c6 MCV285
40/71 Th 6 MCV 80-85|pas=0.0016
78.7+4.04° pa.c<0.001
. 77.6  4.52 79.5 + 3.71 _ (71.2-85.1) 70<0.001
a’a/ad (71.2-84.8) (74-85.1) P=0-475 | 121 TH c6 MCV 285 Es.c<o.001
8/21 Th c6 MCV 80-85 | ps.p<0.001
—Jaa hodc|  67.4%3.07 67.62.40 0570 67.5+ 2.83C pc5<0.001
-a/-a (60-77.3) (61.6-73.4) p=L. (60-77.3)
b 62.846.92 62.0 £ 2.83 62.9£5.500
(52.8-72.8) (59-67.0) (52.8-72.8)

Nhdn xét: MCV cla nam va nit & moi nhdm dot bién khong cé sy khac biét (p>0.05) MCV giam
dan theo s6 lugng gen alpha bi dot bién. Su khac biét vé& MCV giltra cdc nhom doét bién cd y nghia

thong ké

Bang 3.4. MCH phan theo nhom dot bién va theo gioi

Kiéu dot
bién

MCV & Nir X£SD
(min-max)

(min-max)

MCV 6 Nam X+SD

Kiém dinh p
(nam-nir)

MCH chung ca 2
gigi
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26.6%0.90% (24-28.1)

-a/aa (22%54{:207'992) z(gﬁjg'?)“ p=0.172 | 7/71 TH c6 MCH>28
4-27. - 2771 TH MCH 27-28 prs=0.02
26.0+1.77° (23-28.7) | pa.c<0.001
a"a/aa 2(3'33_§§'§)4 2(3'33_35';)9 p=0.387 | 2/21 TH c6 MCH>28 |pap<0.001
: : 4/21TH c6 MCH27-28|pe.c<0.001
~Jaahodc-|  21.3%£1.00 31.2%0.97 0502 21.3£0.99°  |ps.<0.001
a/-a (18.8-24.0) (18.3-24.1) p=9. (18.3-24.1) pc-p<0.001

HbH 18.6£1.55 17.820.64 18.0£1,000
(15.9-20) (17.1-18.8) (15.9-20)

Nh3n xét: MCH clia nam va nir 8 moi nhom dot bién khong co su khac biét (p>0.05) MCH giam
dan theo sb lugng gen alpha bi dot bién. Su khac biét vé MCV gilra cdc nhdm dét bién cd y nghia

thong ké

Bang 3.5. Ty Ié Y%HbA2 trong dién di HST phdn theo nhom dét bién va theo gioi

KiGu dot | _ %HDbA2 6 Nit | %HDbA2 & Nam |Kiém dinh p Y 2o a
bién X+SD (min-max) |X£SD (min-max)| (nam-nir) %HbA2 ¢ ca 2 gidi P
0/o0 | 2.3£021 (2.0-2.9) [23+023 (19-3.0) | p=0.985 | 23£0225(L830) | 0,
. 2.1%0.15 2.3:0.47 - 2.2£0.368(1.7-3.0) |Pr8=0-
a'a/aa (1.9-2.3) (1.7-3.0) p=0.384 | 1'5/21™ ¢4 dinh HbCs g:g:ggg}
_— 2 C a .
/aa hoac| 5 010,21 (1.6-2.6) 2.0 £0.24 p=0.859 2.0+0.22 Ps-c<0.001
et e
1£0. 2£0. /-1, !
HbH | 1.23%0.38 (0.7-1.5) 6715 ST LTt o Sty Peo<0-001

Nhan xét: %A2 cia nam va nir 8 moi nhom
dot bién khong cd su khac biét (p>0.05) %A2
giam dan theo s6 lugng gen alpha bi dot bién.
Su' khac biét vé MCV gilra cac nhém dot bién cd
y nghia théng ké 15/21™ xuat hién dinh HbCs,
cac trudng hdp co dot bién Qs déu khong xuat
hién dinh bat thuGng. 9/11TH dot bién HbH xudt
hién dinh HbH trén dién di.

IV. BAN LUAN

DGi tugng nghién cu dén kham va lam xét
nghiém sang loc va chan doan xac dinh dét bién
gen alpha thalassemia tai bénh vién phu san Ha
NGi la nhitng trudng hdp khoéng co thi€u mau
trén lang sang hodc thi€u mau mdc do6 nhe,
khong phu thudc vao truyén mau. Trong xét
nghiém sang loc ngudi lanh mang gen bénh,
ngoai xét nghiém téng phan tich t&€ bao mau
ngoai vi va dién di huyét sic t6, tai bénh vién
cla ching t6i xét nghiém thém ferrritin huyét
thanh d€ phan biét ngudi lanh mang gen bénh
Thalassemia vGi ngudi thi€u mau thi€u sét.
Trong truGng hgp bénh nhan chi c6 thi€u mau
thi€u sat, sau khi bd sung du sat, ferrritin ting
Ién va MCV, MCH trd vé binh thudng. Néu thai
phu bi thi€u sit trén nén mang gen bénh
thalassemia, sau khi bd sung du sat, ferritin vé
binh thuGng nhung MCV va MCV khong hoi phuc
hodc tdng nhung khéng vé nguBng binh thudng.
Do doé trong nghién clfu nay ching t6i dua thém
tiéu chuén loai trr thi€u mau thiéu sit k&t hop
dé& danh gia gia tri cia MCV va MCH, HbA2 chat
ché nhat.
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Trong s6 498 ngudi sang loc nguy cG cao
mang gen bénh alpha thalassemia, xét nghiém
chén doéan dot bién gen phat hién 322 ngudi ¢
dot bién. Nhu vay st dung ngudng cut-off BO y
té khuyén cdao MCV<85fl va/hodac MCH<28pg co
gia tri tién doan duadng la 322/498 (64.7%). Viéc
s’ dung ngudng MCV va MCH c6 y nghia I6n
trong cong tac sang loc. Nguyén Khac Han Hoan
khi str dung nguBng MCV<80 fl va/hoac MCH<27
pg cho thady gid tri cla tién doan ducng la
1257/1508 (83.4%)[2]. RO rang, khi s’ dung
cutoff MCV, MCH thap sé tang gia tri tién doan
dudng cua test sang loc nhung lai lam giam ty |é
phat hién bénh, ndi cach khac la bd sot nhiing
ngudi lanh mang gen bénh. Trong cac dot bién
dugc tim thay, ty 1é ngudi mang gen a° (--/aaq) la
phS bién nhat 221/322 (68.6%), ti€p dén Ia
mang gen a* (dang -a/aa 71/322(22.0%) dang
a'a/aa 21/322 (6.5%)), dang HbH 9/322
(2.8%). Ty |é nay tudng tu nhu nghién cliu cla
Nguyén Thi Thu Ha va cong su [3].

Dot bién 6 ngudi lanh mang gen bénh alpha
thalassemia thudng dugc chia lam 2 nhom.
Nhom dot bién gay gidm mot phan chudi a-
globin goi 1a a* -thalassemia (c6 ki€u gen di hop
t&r mat doan 1 gen —a/aa nhu di hop t& —a7 ,
di hop tir —a*2 hodc kiéu gen di hop tir dot bién
diém a'a/aa nhu di hop t&r Cs, di hgp to Qs).
Nhém dét bién gdy hoan toan khdng téng hgp
chudi a-globin goi la a® -thalassemia (c6 kiéu gen
di hdp t mat doan 2 gen - -/aa nhu di hgp t&r
--SEA, di hgp t&r --THAL. Mac du da sO ngudi
lanh mang gen bénh khéng cd thi€u mau trén
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ldm sang, nhung khoang 50% phu nif mang
gen a® c6 bi€u hién thi€u mau nhe trén tdng
phan tich t€ bao mau ngoai vi (Hb <110). Tinh
trang mang gen bénh trong giai doan mang thai-
giai doan co thay ddi I6n vé huyét hoc: thé tich
huyét tuong tang (40-50%) so vdi s6 lugng
hong cau (20-30%) va la nguyén nhan khién
nong do hemoglobin giam [5]. Trong s6 7 ngudi
mac bénh HbH thé mat doan 3 gen (--/-a) biéu
hién thi€u mau nhe & nam va thi€u mau muc do
nhe dén trung binh & nir. C6 2 ngudi mac bénh
HbH (SEA+Cs) ¢d biéu hién thiéu mau mdc do
trung binh-n&ng. Trong bénh canh HbH, thé€ HBH
khong mat doan thudng xuyén nang hon so vdi
th€ HBH mét doan bao gdbm c& mic dé thiéu
mau cling nhu cac bién ching khac (gan lach to,
bién dang xucng, cham phat trién thé chat va
day thi). Trong hudng dan clia Lién doan
Thalassemia quoc t&, th€ HBH mét doan khong
can thiét chan doéan trudc sinh, nerng HbH thé
khong mat doan can thiét cho viéc nay [6].

Viéc sir dung MCV va MCH c¢6 y nghia rat I6n
trong viéc sang loc ngudi mang gen bénh
thalassemia. Pay la xét nghiém cd chi phi thap
nhung lai hiéu qua I6n. Khéng chi dem lai kha
ndng phat hién cao, cac xét nghiém nay con dinh
hudng dugc mic d0 nang cla dot bi€én. Néu
MCV, MCh cang gidam, kha nang ngudi mang gen
bénh cang cao va miic d0 nang cla dot bién
cling tang Ién. Trong nghién clru nay, chdng toi
déu thay su khac biét c6 y nghia théng ké
(p<0.05) cla gia tri trung binh MCV, MCH khi so
sanh cac nhom dot bién. MCV va MCH giam nhe,
sat ngudng sang loc, trong khi dot bién a°
thalassemia MCV, MCH giam manh (MCV67.5+
2.83fl; MCH 21.3+0.99pg). Pham Hai Yén,
Nguyen Thi Thu Ha va cong su cling nghién cru
va dua ra Cut-off MCV 77,45fl va MCH 23.65pg
dé& phan biét ngudi mang gen a® thalassemia va
mang gen a* thalassemia [4].

Trong nghién clu nay chung téi cling so
sanh chi s6 MCV, MCH nhom -a/aa cao han
nhém a'a/aa (khac biét cé y nghia thong ké véi
p=0.0016 vGi so sanh MCV va p=0.02 vdi so
sanh MCH). Diéu nay gadi y rang st dung MCV va
MCH v6i nguGng cut off 85fl; 28pg s€ it bi bo sét
& nhdm ddt bién diém hon dot bién mat doan 1
gen. Khi thdng ké cac trudng hgp cé dot bi€én ma
MCV=85 fl ching t6i thdy cé 11/71 TH (15.5%)
6 nhdém -a/aa va 1/21TH (4.8%) & nhom a'a/aa.
Cac trudng hgp cé dot bién ma MCH=28pg
chdng t6i thay c¢é 7/71 TH (9.9%) & nhém -a/aa
va 2/21TH (9.5%) & nhém a'a/aa. Nhu vay, néu
trong sang loc cOng dong ma st dung nguGng
MCV < 85fl, MCH < 28pg sé c6 kha nang bo soét

mang gen a+. Trong sang loc trudc sinh, néu
mang gen a'a/aa (vi du HbCS) két hon véi ngudi
mang gen a® (vi du --SEA) thi sé c6 nguy cd sinh
con bj bénh HbH thé dot bién diém vdi bi€u hién
thi€u mau trung binh-nang, nguy cd phu thubc
truyén mau. Do do, trudng hdp cap vg chong cd
1 nguGi MCV, MCH giam thap dinh huéng mang
gen a°, 1 ngudi c6 MCV,MCH binh thuGng van
nén xem xét ti€p tuc chan doan mirc dd gen dé
loai trir mang gen a* thalassemia.

Trong nghién c(u nay, chdng t6i thdy su
khac biét cé y nghia théng ké (p<0.05) clia gia
tri trung binh ty 1€ HbA2 khi so sanh cac nhém
dot bién. %HbA2 thdp han 6 nhém mang gen a°
so véi nhdm mang gen a*. Trong cac dot bién
diém, dic biét 1a dot bién Cs, trén dién di huyét
sdc t6 xuat hién dinh HbCs. Cac trudng hop dot
bién Qs ching t6i khong quan sat thay xuat hién
dinh bat thudng. Da sb cac trudng hgp HbH déu
xuat hién dinh HbH trén dién di.

V. KET LUAN

Gia tri cla tién doan duong véi nguGng cut-
off MCV<85fl va/hoac MCH<28pg trong sang loc
ngudi mang gen bénh a-Thalassemia la 322/498
(64.7%). Trong s6 nhitng ngudi c6 dot bién gen
a-thalassemia, ty 1& ngudi mang gen a° 13 phd
bi€én nhat 221/322 (68.6%), mang gen a* (dang
-a/faa 71/322(22.0%) dang a'a/aa 21/322
(6.5%)), dang HbH 9/322 (2.8%).

MCV; MCH c6 mdi lién quan chat ché vagi dot
bién gen. MCV va MCH giam nhe, sat nguGng
sang loc & ngudi mang gen a*, trong khi ngudi
c6 dot bién a® MCV, MCH gidam manh (MCV67.5+
2.83fl; MCH 21.3+0.99pg). Phdi hgp MCV < 85fl
hodac MCH < 28pg va dién di huyé't s3c t6 la
cong cu sang loc ban dau hiéu qua. Tuy nhién
van cd thé bj bd sét ngudi mang gen a*, déc biét
la dang -a/aa

VI. KIEN NGHI

Can co6 thém cac nghién cliu vé ty |é bo sot
ngudi mang gen a* @ doi terng cd MCV=85fl VA
MCH> 28pg. Trudng hgp cap vg chong cd 1
ngudi MCV, MCH giam thdp dinh hudng mang
gen a% 1 ngudi c6 MCV,MCH binh thuGng van
nén xem xét ti€p tuc chan doan mdc dd gen dé
loai trr mang gen a* thalassemia.
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DACPIEM DINH DUONG VA MOT SO YEU TO LIEN QUAN CUA NGU'OT BENH
TANG HUYET AP PIEU TRI TAI TRUNG TAM Y TE THANH PHO VINH YEN

Ping Thuy Trang!, Bui Thi Anh Nguyét, Lé Ping Nam Phwong?,
DPing Bé Nam®, Lé Ping Phwong Mai®, Ninh Thi Kim Oanh* P6 Nam Khanh*

TOM TAT

Muc tiéu: Md ta déc diém dinh dudng va mét s
yéu t6 lién quan clia ngudi bénh tdng huyét ap diéu tri
ngoai trd tai Trung tam Y t€ Thanh phd Vinh Yén, tinh
Vinh Phic ném 2023-2024. Phudong phap: Nghién
clfu mo ta cat ngang trén 251 ngudi bénh tang huyét
ap dang diéu tri ngoai trd tai Trung tam Y té Thanh
phd Vinh Yén tinh Vinh Phuc. K&t qua: Nghién cru cé
tong s6 251 ddi tugng, nam gidi co chiéu cao la 162,6
+ 3,5 cm va nif giGi la 152,2 £ 3,3 cm khi xét chung
gilta ca 2 gidi thi chiéu cao trung binh la 157,3 £ 6,2
cm. Can nang trung binh do6i véi nam gidi la 63,0 £
5,1 kg néng hon nit giGi (55,6 + 6,3 kg). Két qua
nghién ctru cho thay, BMI ca 2 gigi gan bang nhau vdi
nam la 23,8 + 1,4 kg/m2 va nit gidi la 23,9 £ 2,4
kg/m2. Vong eo cta nir gidi la 76,8 £ 7,4 cm thap hon
clla nam gidi la 82,7 £ 2,9 cm. Gao la luang thuc
dugc cac doi tugng nghién clru ua chudng vdi ty 1€ st
dung thudng xuyén cao nhét 1én tdi 99,2%. DO ngot
van dugc ua chudng va sr dung cht yéu 1-3 lan/tuan
VGi ty |€ 1a 34,9%, sO it sir dung 3-4 [an/tuan la 0,8%.
MG, bd, dau thuc vat thi dau thuc vat dugc s dung
thudng xuyén nhat véi 56,4% dung 3-4 lan/tuan, con
bo thi c6 dén 79,6% khong bao gid sir dung. Nghién
cltu chua tim thay mai lién quan nao cd y nghia thong
ké gilra lam dung rugu bia, hat thudc 13 véi thira can,
béo phi & cac ddi tugng tham gia nghién clru. Két
luan: Cac doi tugng tham gia nghién clu van con
nhiéu théi quen dinh duGng chua tét nhu tiéu thu
nhiéu thirc an chra nhiéu dau m&, udng rugu bi, hat
thu6c la va nudc ngot. Tor khoa: dinh duGng, téng
huyét ap, Trung tam Y t€ Vinh Yén.
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SUMMARY
NUTRITIONAL CHARACTERISTICS AND
SOME RELATED FACTORS OF
HYPERTENSION PATIENTS TREATED AT

VINH YEN CITY MEDICAL CENTER
Objective: Description of nutritional
characteristics and some related factors of
hypertensive patients treated as outpatients at Vinh
Yen City Medical Center, Vinh Phuc province in 2023-
2024. Method: Cross-sectional descriptive study on
251 hypertensive patients being treated as outpatients
at Vinh Yen City Medical Center, Vinh Phuc province.
Results: The study had a total of 251 subjects, men
had a height of 162.6 £ 3.5 cm and women were
152.2 £ 3.3 cm. When considering both sexes, the
average height was 157.3 + 6.2 cm. The average
weight for men was 63.0 £ 5.1 kg, heavier than
women (55.6 £ 6.3 kg). The research results showed
that BMI of both sexes was almost equal with men
being 23.8 + 1.4 kg/m2 and women being 23.9 + 2.4
kg/m2. Women's waist circumference was 76.8 + 7.4
cm, lower than men's 82.7 £ 2.9 cm. Rice was the
food favored by the research subjects with the highest
rate of regular use of up to 99.2%. Sweets were still
favored and used mainly 1-3 times/week with a rate of
34.9%, a few used 3-4 times/week at 0.8%. Fat,
butter, vegetable oil, vegetable oil was used most
frequently with 56.4% using 3-4 times/week, while
butter was never used by 79.6%. The study did not
find any statistically significant relationship between
alcohol abuse, smoking and overweight and obesity in
the study subjects. Conclusion: The study subjects
still had many bad nutritional habits such as
consuming a lot of fatty foods, drinking alcohol,

smoking and drinking soft drinks.
Keywords: nutritional status,

Medical Center of Vinh Yen City.

I. DAT VAN DE

Tang huyét ap (THA) la mét van dé sirc khoe
trong cong dong dang gia tang trén thé gidi,
THA la mét trong nhitng nguyén nhén chinh gay
tlr vong trén toan cu. Theo T chic Y t&€ Thé
gidi (WHO), udc tinh c6 khoang 1,28 ty ngudi

hypertention,



