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béo phi & nhdom bénh nhan nghién cliu. Tuy
nhién, cac nghién clu trudc day da chi ra rdng
rugu bia cé thé lam tdng nguy co téng huyét ap
thong qua nhiéu cd ché khac nhau, bao gém anh
hudng dén chiic nang néi mo va tang dé khang
insulin.? Nghién clru nam 2011 tai Viét Nam ciing
ghi nhan rang nhiing ngudi udng rugu bia thutng
Xuyén c6 nguy cd cao mac tang huyét ap.2

V. KET LUAN

Nghién clfu cho thdy da s6 bénh nhéan tang
huyét ap cd tinh trang dinh duGng tién béo phi
va ché db an udng chua hgp ly. Viéc diéu chinh
kh&u phan &n va thoéi quen sinh hoat la can thiét
d€ cai thién ki€ém soat huyét ap va giam nguy co
bi€én chdng tim mach.
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THU'C TRANG PAI THAO PUONG O' NGU'O'l BENH TANG HUYET AP
PIEU TRI NGOAI TRU TAI BENH VIEN QUAN BINH TAN NAM 2024

TOM TAT

~ Nghién clru dugc thuc hién nham dénh gid ty 18
mac dai thdo dudng (PTD) G bénh nhan tdng huyét
ap (THA) diéu tri ngoai trd tai Bénh vién Quan Binh
Tan va xac dinh cac yéu t6 lién quan. V@i thiét ké
nghién clru mo ta cat ngang trén 172 bénh nhan, dir
liéu dugc thu thap tlr hé sd bénh an va phdng van
truc t|ep bao gom théng tin nhan khau hoc, chi s&
lam sang (du’dng huyét, huyet ap, BMI) va hanh vi strc
khde. Két qua cho thay ty Ié bénh nhan dugc chan
doan DTD theo glucose lic ddi 1a 17,4%, theo HbA1c
la 16,3%, va khi két hgp ca hai ti€u chi la 14,5%. Cac
yéu t6 co lién quan dén nguy cd mac DTD gom huyét
apcao (p <0 ,001), vGi nhém bénh nhan cé huyet ap
2140/90 mmHg c6 nguy cd cao hon dang k€, va tién
sur gia dinh mac DT (p = 0 ,002). Trong khi dé, cac
yeu t6 hanh vi nhu hat thudce, s dung rugu bia va
mUc do hoat dong thé luc khong c6 méi lién quan rd
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rang véi nguy cé mac bénh. Két qua nghién ctiu nhan
manh tam quan trong cla viéc tam soat DTD thu‘dng
quy & bénh nhan THA, ddc biét la nhing nguGi co
nguy cd cao, dong thdl dé xuat cac blen phap kiém
soat huyet ap va quan ly I3 song dé& giam thiéu nguy
cd tién tnen thanh DTD. Tur khoa: dai thdo dudng,
tang huyét ap, ngoai trd

SUMMARY
THE PREVALENCE OF DIABETES IN
HYPERTENSIVE PATIENTS AT BINH TAN

DISTRICT HOSPITAL IN 2024

This study was conducted to assess the
prevalence of diabetes (DM) among hypertensive
(HTN) outpatients at Binh Tan District Hospital and to
identify associated risk factors. Using a cross-sectional
descriptive design, data were collected from 172
patients through medical records and direct
interviews, including demographic information, clinical
indicators (fasting blood glucose, blood pressure,
BMI), and health behaviors. Results showed that the
prevalence of diabetes was 17.4% based on fasting
blood glucose, 16.3% based on HbAlc, and 14.5%
when combining both criteria. Factors associated with
diabetes included high blood pressure (p < 0.001),
with patients having blood pressure >140/90 mmHg



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 - SO 2 - 2025

being significantly more likely to develop diabetes, and
a family history of diabetes (p = 0.002). Meanwhile,
behavioral factors such as smoking, alcohol
consumption, and physical activity levels showed no
significant association with diabetes risk. The findings
emphasize the importance of routine diabetes
screening in hypertensive patients, especially those at
high risk, and suggest implementing blood pressure
control and lifestyle management measures to reduce
the risk of diabetes progression.
Keywords: diabetes, hypertension, outpatient.

I. DAT VAN DE

bai thao dudng (DTD) la mét trong nhiing
van dé y té€ toan cau vdi s6 lugng ngudi mac
bénh ngay cang gia tang. Theo bdo cao cla Lién
doan bai thao dudng Qudc té (IDF), ndm 2021,
thé gidi cé khoang 537 triéu ngudi trudng thanh
mac DTD, con sb nay du bdo sé ting Ién 643
triéu vao nam 2030.! Tai Viét Nam, theo thdng
ké clia BO Y t€, ty 1é méc DTD d3 tang tu 3,5%
nam 2010 Ién han 7% vao nam 2020, v8i mot
phan 18n bénh nhan chua dugc chan doan va diéu
tri kip thGi>3. Su gia tang nhanh chdng nay khong
chi gdy ganh nang Ién hé thong y t€ ma con lam
tang nguy cc bién chirng nghiém trong, dac biét la
cac bénh ly tim mach, suy than va dot quy.

Tang huyét ap (THA) la mét trong nhirng
yéu t6 nguy cd hang dau gop phan lam tram
trong thém tinh trang bénh ly cla bénh nhan
DTD. Nhiéu nghién cflu dd chi ra rdng bénh
nhan THA c6 nguy cd cao mdc BTD va ngugc lai,
PTD ciling lam gia tang nguy co xuat hién THA,
tao thanh vong xodn bénh Iy nguy hiém3. Tuy
nhién, cac nghién cru vé ty 1&é mac BDTD & bénh
nhan THA tai cac cd s6 y t€ tuyén quan/huyén
van con han ché. Do dd, nghién cltu nay dugc
thuc hién nham danh gid thuc trang dai thao
dudng & bénh nhan tdng huyét ap diéu tri ngoai
tru tai Bénh vién Quan Binh Tan va xac dinh mot
sO yéu to lién quan.

Il. DPOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién ciru: DA tugng
nghién clfu la bénh nhan tang huyét ap diéu tri
ngoai tru tai Bénh vién Quan Binh Tan nam
2024. Tiéu chuan lua chon gém bénh nhan > 40
tudi, chan doan THA, chua mic dai thdo dudng,
va dong y tham gia. Tiéu chun loai trlr gém
bénh nhan mac bénh ly anh hudng dudng huyét,
dung thudc tac dong dén dudng huyét, hoac
khéng hop tac.

2.2. Thdi gian va dia diém nghién ciru:
Nghién cru dugc thuc hién tai Bénh vién Quéan
Binh Tan thang 11 ndm 2024.

2.3. Thiét ké nghién ciru: Nghién ciu md
ta cat ngang

2.4. C& mau va chon mau: Nghién clu
dugc thuc hién trén 172 bénh nhan tang huyét
ap diéu tri ngoai trd. Phuong phap chon mau
thuan tién dugc ap dung dua trén tiéu chi phu
hdp véi nghién clu.

2.5. NGi dung nghién ciru va phuong
phap thu thap: Nghién ciu thu thap théng tin
tr bénh an mau nham danh gid thuc trang dai
thdo dudng & bénh nhan tang huyét ap va xac
dinh cac yéu to lién quan. DI liéu bao gom
thdng tin chung (tudi, gidi, hoc van, nghé
nghiép), cac chi s6 lam sang (duGng huyét Ilc
ddi, huyét ap, chi s& khéi cd thé - BMI), va hanh
vi stic khoe. Thong tin dugdc thu thap qua ho sg
bénh an, phéng van truc ti€p bénh nhan va do
ludng cac chi s6 sinh ly theo quy trinh chuén.

2.6. Xtr li va phan tich so liéu: D liéu
dudc ki€m tra, lam sach va nhap vao phan mém
SPSS 22.0 dé phén tich. Cac bién dinh tinh dugc
trinh bay dudi dang tan suat va ty 1& phan tram,
trong khi cac bién dinh lugng dugc bi€u dién
bang gia tri trung binh va dd 1éch chudn. Phan
tich méi lién quan gilra dai thao dudng va cac
yéu t6 nguy co dudc thuc hién bang kiém dinh
chi binh phugng (x2) va hdi quy logistic véi mirc
y nghia théng ké p < 0,05.

2.7. Pao dirc nghién ciru: Bénh nhan tham
gia nghién cliu dugc cung cap day da thong tin va
ky cam két dong thuan. DUt liéu thu thap chi phuc
vu muc dich nghién cltu, dm bao tinh bao mat va
quyeén riéng tu clia ngudi tham gia.

Il. KET QUA NGHIEN cU'U

Bang 1 md ta ddc diém chung clia 172 bénh
nhan tham gia nghién c(tu. V& dé tudi, nhém 60-69
tudi chiém ty 18 cao nhat (32,0%), tiép theo Ia
nhdm 50-59 tudi (29,1%), trong khi nhém 40-49
tudi va =70 tudi ¢ ty Ié tuong duong, lan luct 1a
19,2% va 19,8%. Ty I& gidi tinh kha can bang, vdi
nam chiém 48,8% va nir chiém 51,2%. Xét vé
trinh d6 hoc van, phan I6n bénh nhan co trinh do
dai hoc (38,4%), ti€p theo la nhdm THPT (29,1%)
va THCS (17,4%), trong khi nhdm co trinh d0 sau
dai hoc chiém ty Ié thap nhat (15,1%).

Bang 1: Pac diém chung cua nguoi bénh

Pac di€ém| Nhém [Tansé (n) [Ty lé (%)
40-49 33 19,2
o 50-59 50 29,1
Tuol 569 55 32.0
>70 34 19,8
e s Nam 84 48,8
Gidi tinh NT 33 51,2
THCS 30 17,4
Hoc van THPT 50 29,1
Pai hoc 66 38,4
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Bang 2 mé ta déc diém Idm sang va hanh vi
clia 172 bénh nhan trong nghién cltru. Vé chi s6
khdi co thé (BMI), phan 16n bénh nhan c6 BMI
binh thuGng (42,4%), trong khi ty 1€ thira can la
33,1%, béo phi la 15,7% va chi 8,7% thudc
nhdm dudi chuén. Xét vé huyét ap, nhém bénh
nhan c6 huyét ap tang nhe (120-129/<80
mmHg) chiém ty |é cao nhat (37,2%), ti€p theo
la nhdm huyét ap binh thudng (30,8%), trong
khi nhom tang vira (130-139/80-89 mmHg) va
tdng nang (=140/90 mmHg) chiém lan lugt

Bang 3 mé ta dic diém mac dai thdo dudng
(DTP) theo céc yéu t6 nhan khau hoc, 1dm sang
va hanh vi ctia 172 bénh nhan trong nghién clu.
Vé dd tudi, nhdm 60-69 tudi cd ty Ié mac PTD
cao nhét (40,0%), trong khi nhém =70 tudi va
50-59 tudi [an lugt chiém 24,0% va nhém 40-49
tudi ¢ ty 18 thdp nhat (12,0%), tuy nhién su
khac biét gilra cac nhdm khong cd y nghia théng
ké (p = 0,593). ]

Bang 3: Pdc diém mdac dii thio duong
theo cdc yéu té6

23,8% va 8,1%. Tién sir gia dinh mac dai thao Mac | Khéng _
dudng (PTD) dugc ghi nhan & 20,9% bénh Pic diém PTP mac BTB"apIue
nhan, trong khi 79,1% khong cé tién si nay. N[%| N | % |
Hanh vi nguy co cho thay 21,5% bénh nhan cé 40-49 312,0, 30 |20,4|0,593
hat thubc 13 va 27,9% c6 sur dung rugu bia. Vé Tudi 50-59 6 24,0, 44 |29,9
mic d0 hoat dong thé luc, da s bénh nhéan 60-69 10/40,0| 45 30,6
(65,1%) dat mdc hoat dong thé luc du theo >70 6 24,0, 28 [19,0
khuyén nghi, trong khi 34,9% khong dat yéu GiGi tinh Nam 12/48,0, 72 149,0(0,928
Cau. Khi xét nghiém dudng huyét, ty 1& bénh NT 13[52,0/ 75 51,0
nhan dudgc chdn doan DTD theo glucose lic doi THCS 2(8,0| 28 {19,0(0,049
la 17,4%, theo HbA1lc la 16,3%, va khi két hgp Hoc van THPT 5120,0 45 30,6
ca hai tiéu chi, ty 1€ nay la 14,5%. : Pai hoc  |10[40,0] 56 |38,1
Bang 2: Pac diém Idm sang va hanh vi Sau dai hoc |8[32,0] 18 |12,2
cua nguoi bénh Dudi chuan |1(4,0]| 14 | 9,5 |0,214
S e , Tan [Ty lé Binh thuGng |7 [28,0] 66 |44,9
bac diem Nhom | =00 5%y | BMI —Thiacan- 112480 45 [306
Dugi chuan | 15 | 8,7 Béo phi 5120,0| 22 |15,0
BMI Binh thuGng | 73 42,4 <120/80 3 12,0, 50 |34,0|0,000
Thira can 57 |33,1 Huyét | 120-129/<80 |6 24,0 58 |39,5
Béo phi 27 |15,7 ap [130-139/80-89| 9 [36,0 32 |21,8
<120/80 53 (308 ] >140/90 728,00 7 | 4,7
(Binh thudng) ' Tién s co 11/44,0[ 25 [17,0[0,002
120-129/<80 gia dinh A
(Téng nhe) 64 |37,2 PTP Khéng 14{56,0| 122 83,0
Huyét ap (mmHg) | 130-139/80- Hat co 9 36,0 28 [19,0]0,057
89 (Téng 41 (23,8 thudc Khong 16/64,0,119 81,0
vira) S« dung Co 8 32,0 40 [27,2]0,622
>140/90 14 |81 rucu bia Khong 17/68,0| 107 72,8
(Tang ndng) ! Hoat Pu 14/56,0| 98 [66,7]0,301
Tién st gia dinh Co 36 [20,9 déng A ,
DTFJD Rhong 36 179'1] | thé lwc Khong d0  |1144,0| 49 |33,3
Hat thud co 37 [21,5 Ty 1@ mdc DTD gilta nam (48,0%) va nit
ut thuoc Khong 135 [78,5| (52,0%) gan nhu tugng ducng (p = 0,928). Xét vé
R . Co 48 [27,9| trinh d6 hoc van, nhdm bénh nhan cd trinh d6 sau
Su dung rugu bia Khéng 124 |72,1| dai hoc c6 ty Ié mac DTD cao nhét (32,0%), trong
R ~ Pu 112 [65,1] khi nhém THCS cd ty 1& thdp nhat (8,0%), va su
Hoat dong thé luc Khong di | 60 |34,9] khéc biét nay c6y nghia théng ké (p = 0,049).
Pai thao dudng o 30 |17,4 D6i véi BMI, nhdm thira can cé ty 1é mac
theo glucose lic déi|  Khong 142 |82,6| BDTD cao nhat (48,0%), ti€p theo la nhém binh
Pai thao dudng &) 28 [16,3] thudng (28,0%) va béo phi (20,0%), nhung
theo HbA1c Khdng 144 [83,7| khdng cb sy khac biét co y nghia thdng ké (p =
Pai thao dudng co 25 [14,5| 0,214). Huyét ap c6 mdi lién quan chdt ché vdi
theo glucose lic . nguy cd mac DTD (p < 0,001), trong dé nhom
do6i va HbA1c Khong 147 |1855| ¢4 huyét 4p =140/90 mmHg ¢6 ty I& méc DTD
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cao nhat (28,0%), trong khi nhdm cé huyét ap
binh thuong (<120/80 mmHg) cé ty 1é mac thap
nhat (12,0%).

Bénh nhan cb tién sir gia dinh méc BTD c6
nguy cd mac bénh cao hon dang ké so vdi nhédm
khong cd tién s gia dinh (44,0% so vé@i 17,0%,
p = 0,002). V& hanh vi, ty |é mac DTD cao hon &
nhém c6 hat thude (36,0% so véi 19,0%, p =
0,057), nhung chua dat muic y nghia thGng ké.
Trong khi do, viéc stf dung rugu bia (p = 0,622)
va mic do hoat ddng thé luc (p = 0,301) khdng
c6 mdi lién quan rd rang véi nguy cd mac DTD.

IV. BAN LUAN

Nghién cfu da khao sat déc diém nhan khiu
hoc, 1am sang va hanh vi cla 172 bénh nhéan
tang huyét ap, dong thai phan tich ty 1€ mac dai
thao dutng (PTD) va cac yéu to lién quan. Két
quéa cho th3y su phan b dd tudi, gidi tinh, hoc
van, BMI, huyét ap va hanh vi sic khde cla
nhom bénh nhan, dong thdi xac dinh mot s6 yéu
t6 nguy ca cd lién quan dén ty 1€ mac DTD.

Ty 1& bénh nhan mac DTD trong nghién clru
[an lugt la 17,4% theo glucose luc doéi, 16,3%
theo HbAlc, va 14,5% khi két hop ca hai tiéu
chi. So sanh véi cac nghién cru trudc day, ty Ié
nay tuong duong hodc thap hon moét s6 nghién
cfu trén bénh nhan tang huyét ap tai Viét Nam.
Ty 1& mac dai thdo dudng (PTP) & bénh nhan
tang huyét ap (THA) da dugc nghién clu rong
rai va cho thdy su bién thién dang k& gilra cac
nghién cifu. MGt nghién clfu tai Bénh vién Tim
mach thanh phé Can Thag trén 300 bénh nhan
THA cho thdy ty Ié mac tién DTD la 66,3%, trong
dé 14% da tién trién thanh DTD 4. Tuong tu,
mot nghién cliiu khac tai Bénh vién Quan Binh
Thanh ghi nhan ty |é tién DTD & bénh nhan THA
la 66%, vGi 28% co r6i loan dudng huyét doi va
64% c6 HbAlc tang cao °. Ngoai ra, theo Hiép
hoi Pai thao dudng Hoa Ky (ADA), co tgi 50—
80% bénh nhan DTD cling mac THA 6. Tai Viét
Nam, ty 1€ BDTD trén toan quéc dugc bao cao la
4,1%, véi DTD la nguyén nhan hang dau gay
bénh tim mach, mu 10a, suy than va cat cut chi.
Nhiing s6 li€u nay nhan manh mdi lién hé chat
ché gilra THA va BTD, ddng thai cho thdy su’ can
thié€t cua viéc tam soat va quan ly dong thdgi ca
hai bénh ly nay dé gidam thi€u nguy co bién
chirng va cai thién chat lugng cudc séng cho
bénh nhan.

Phan tich mai lién quan gitra cac yéu té nhan
khau hoc, 16i s8ng va lam sang véi nguy cd mac
dai thdo dudng (PTD) cho thdy mét s yéu t6 co
anh hudng dang ké. Huyét dp dudgc xac dinh 13
mot yéu td lién quan manh vdi nguy cd méc BTD

(p < 0,001), trong d6 nhdm bénh nhan c6 huyét
ap >140/90 mmHg cé ty 1&é mac BTD cao hon
dang k& so v6i nhom cd huyét ap binh thudng.
Két qua nay phu hgp vdi nhiéu nghién clru trudc
day cho thay tang huyét ap va BTD cb chung ca
ch& bénh sinh, bao gém dé khang insulin, roi
loan chifc nang néi mé va kich hoat hé thong
renin-angiotensin-aldosterone, dan dén ton
thuong mach méau va kiém soat dudng huyét
kém. Viéc kiém soat tét huyét ap khéng chi gilp
gidm nguy cd bién ching tim mach ma con cé
thé gép phan lam gidm nguy cd tién trién cla
DTD trén bénh nhan tang huyét ap *~.

Ngoai ra, tién st gia dinh mac BTD cling la
mot yéu t8 nguy co quan trong, vdi ty 1€ mac
bénh cao hon dang k& & nhdm co tién sl gia
dinh so véi nhém khong co tién st (p = 0,002).
biéu nay nhdn manh vai tro cta yéu t6 di truyén
trong co ché bénh sinh cia BTD, dac biét la dnh
hudng dén chldc nang t€ bao beta tuyén tuy va
dd nhay insulin ©. Bén canh yéu to di truyén, IGi
song cling dugc xem xét, tuy nhién tac dong cua
cac yéu t6 nhu hit thubc, st dung rugu bia va
hoat dong thé luc ddi véi nguy cd mac BTD chua
dugc xac dinh rd rang trong nghién clu nay.
Mdc du ty 1é mac BTDP & nhédm hdat thubc cao
han so véi nhom kh6ng hut thude (36 0% so VGi
19,0%), su khac biét nay chua dat y nghia th6ng
ké (p = 0,057), c6 thé do cd mau chua du I6n
hoac tac dong cla cac yéu té khac chua dugc
kiém soat hoan toan 6. Tuong tu, s dung rugu
bia va muirc d6 hoat dong thé luc khong cho thay
m0| lién quan dang ké véi nguy co mac BTD, le
y rdng can c6 thém cac nghién clru véi ¢ mau
I6n hon va thiét k& nghién cliu tdt hon dé danh
gia chinh xac han anh hudng cla cac yéu t6 nay.

TU nhitng két qua trén, can nhan manh tam
quan trong cla viéc tam soat BTD thudng quy &
bénh nhan tang huyét ap, dac biét la nhdm cé
huyét ap cao va tién sir gia dinh mac bénh. Bén
canh dd, can day manh céc chuong trinh gido
duc sirc khoe nhdm nang cao nhan thirc vé nguy
cd DTD, khuyén khich 16i s6ng lanh manh nhu
kiém soat can ndng, tdng cudng hoat dong thé
luc va han ché hut thudc 1a.

Nghién ctu cé mot s6 han ché. Thit nhat, cG
mau tuong d6i nho ¢ thé anh hu‘dng dén kha
nang phat hién mai lién quan cé y nghia thong
ké gilta cac yéu t6 hguy cd va DTD. ThU hai,
phuong phap chon mau thuan tién cé thé dan
dén sai léch trong dai dién quan thé, anh hudng
dén tinh khai quat cla két qua. Thet ba, nghién
clru chi xem xét mdi lién quan cat ngang ma
khong danh gid dugc moi quan hé nhan qua
gilta cac yéu t6 nguy cc va DTD. Vi vay, can cé
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cac nghién ctu thuan tép dai han dé lam rd hon
mai lién quan nay.
V. KET LUAN VA KIEN NGHI

Nghién clru da danh gia thuc trang mac BTD
va cac yéu to lién quan & bénh nhan tang huyét
ap diéu tri ngoai tri. Ty 1€ mac DTD dao dong tir
14,5% dén 17,4% tuy theo tiéu chi chdn doan.
Huyét ap cao va tién st gia dinh méc BTD la hai
yéu t6 nguy cc quan trong cd lién quan dén
bénh, trong khi cac yéu t6 hanh vi nhu hut
thudc, st dung rugu bia va hoat déng thé luc
chua cho thdy méi lién quan dang ké. Ké&t qua
nghién cfu nhan manh su can thiét cla viéc tam
soat DTD & nhdm bénh nhan tang huyét ap va
dé xudt cac bién phap can thiép nhdm cai thién
stc khoe cong dong.
TAI LIEU THAM KHAO
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Y NGHIA CUA XET NGHIEM HAM LUQNG HEMOGLOBIN CUA TE BAO
HONG CAU LUO1 (RET HE) TRONG CHAN POAN THIEU SAT TIEM AN
O’ NGU'O'1 HIEN MAU TAI BENH VIEN VUNG PA KHOA TAY NGUYEN

Nguyén Thi Hong Nhung!, Nguyén Thi Bich Phuong?

TOM TAT

Muc tiéu: Nghién citu phét hién thiéu st tiém &n
G nhitng nguGi hién mau bang cach s dung xét
nghiém Ret-He. Phuong phép nghién ciru: Nghién
cUu cat ngang moé ta Két qua: Trong 321 ngudi hién
mau khong thi€u mau (Hb > 120 g/l), c6 72 truGng
hdp (22,4%) thi€u sét tlem an dugdc phat h|en theo
tiéu chudn vang. Trong s6 72 trudng hdp nay, diém
cat Ret- -He <30 pg da chan doan dugc chinh xac 52
ngudi va bo sét 20 trerng hop. Do do, Ret- He co do
nhay la 72,2%. Trong s6 249 nger| hién mau c6 trir
lugng sat blnh thudng (theo tiéu chun vang), Ret-He
d3 chén doan chinh xac 234 trerng hgp LID, bo sét
15 trudng hdp. Do d6, Ret-He c6 do6 dac hiéu la
94,0%. Dién tich duGi dLang cong ROC la 0,83. Két
luan: Xét nghiém Ret-He cd do nhay va d6 dac hiéu
cao trong phat hién thi€u sit s6m & ngufdl hién mau.

7w khoa: Ret-he, thidu sit tiém an
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THE SIGNIFICANCE OF MEASURING
HEMOGLOBIN CONTENT IN RETICULOCYTE
RED BLOOD CELLS (RET-HE) IN
DIAGNOSING LATENT IRON DEFICIENCY
IN BLOOD DONORS AT TAY NGUYEN

REGIONAL GENERAL HOSPITAL
Objectives: Study on Detecting Latent Iron
Deficiency in Blood Donors Using the Ret-He Test.
Patients and methods: Descriptive Cross-Sectional
Study. Results: Among 321 blood donors without
anemia (Hb > 120 g/l), 72 cases (22.4%) of latent
iron deficiency were detected according to the gold
standard. Of these 72 cases, the cutoff point of Ret-
He <30 pg accurately diagnosed 52 individuals and
missed 20 cases. Therefore, the sensitivity of Ret-He
is 72.2%. Among 249 blood donors with normal iron
stores (according to the gold standard), Ret-He
accurately diagnosed 234 cases of LID, missing 15
cases. Thus, the specificity of Ret-He is 94.0%. The
area under the ROC curve is 0.83. Conclusion: The
Ret-He test has high sensitivity and specificity in

detecting early iron deficiency in blood donors.

Keywords: Ret-He, Latent iron deficiency.

I. DAT VAN DE

Thiéu st tiém an (LID), con goi la thiéu
hong cau do thi€u sat, la mét tinh trang bénh ly
trong d6 c6 bang chirng vé tinh trang thi€u sdt



