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thé. Méc du vay viéc sang loc va phat hién sém
nhitng dau hiéu lam sang la can thiét cho budc
dau du phong thi€u nudc & cong dong.

V. KET LUAN

Ty 1& thiéu nudc & nhdm DTNC 13 dang ké,
tuy thudc vao tirng phuong phap danh gia. Ty Ié
thi€u nudc cao nhat theo danh gia trén may
Inbody 770, ty I€ thap nhat la theo danh gia ap
luc thdm th&u. Khéng cé mdi lién quan cb y
nghia thong ké giilfa cac phuong phap can lam
sang, thuc thé cling nhu lugng nudc tiéu thu va
tong lugng nudc co thé & ngudng thap danh gia
theo may Inbody 770.

VI. LO1 CAM ON

Nhém nghién ciru xin dugc bay tdé long biét
on tdi tat ca cac tinh nguyén vién da nhiét tinh
tham gia d€ nghién clru dugc hoan thanh ding
ti€n d6 va muc tiéu nghién clru.
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TINH TRANG THIEU MAU O’ BENH NHAN LOC MAU CHU KY
CO SU' DUNG THUOC TAO MAU TAI BENH VIEN
PHUC HOI CHU’C NANG - PIEU TRI BENH NGHE NGHIEP
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TOM TAT

Pat van dé: Thi€u mau la mot bién chl’rng
thu’dng gap & bénh nhan suy_ thén man giai doan cudi
loc mau chu ky, chi yéu do giam san xuét
erythrop0|et|n (EPO) ndi sinh. Hién nay, liéu phap bd
sung EPO tai t6 hgp két hop vdi sit duong tinh mach
la phuong phap diéu tri chinh nham duy tri néng do
hemoglobin (Hb) trong ngudng muc tiéu. Tuy nhién,
nhiéu bénh nhan loc mau chu ky van khoéng dat dudc
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Hb muc tiéu mac du da tuan tha diéu tri. Nghién clru
dugc thuc nhdm cung cép nhitng thdng tin lién quan
dén tinh trang thi€u mau cling nhu cac yéu t6 dan
dén thi€u mau & bénh nhan suy than man can loc
mau chu ki. Muc tiéu: 1. Xac dinh ty & thi€u mau va
ty 1é khong dat hemoglobin muc tiéu & bénh nhan loc
mau chu ky co sir dung thudc tao mau. 2. So sanh
mot s& dic diém gitra hai nhém thiu mau va khéng
thiéu mau & bénh nhan loc mau chu ky cd sir dung
thudc tao mau. 3. Xéc dinh cac yéu t§ du doan doc
lap dén thi€u mau & bénh nhan loc mau chu ky cé st
dung thudc tao mau. Perdng phap: Ngh|en cliu cat
ngang. DG6i tugng tham gia nghién clfu gém bénh
nhan loc mau chu ky cé st dung thu6c tao mau tai
Bénh vién Phuc hoi chic nang — Diéu tri bénh nghé
nghiép, thanh phd H6 Chi Minh. K&t qua: Ty |é thi€u
mau & bénh nhan loc mau chu ky cd sir dung thudc
tao mau tai Bénh vién Phuc hdi chi'c nang — Diéu tri
bénh nghé nghiép la 82,1 %. Cb 23,2% bénh nhan loc
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mau chu ky dang diéu tri véi thu6c tao mau khong dat
muc tiéu Hb. Nam gidi c6 ty 1& thi€u mau cao hon nit
giéi (p=0,005) va tap trung nhiéu nhat trong do tudi
tir 40-59 (p=0,010). Tinh trang thi€u mau xudt hién
nhiéu hon & nhédm bénh nhan mac dai thdo dudng
(p=0,036), d6 bdo hoa transferrin trong mau thap
(p=0,005), tan suat dung thudc tao mau nhiéu lan
trong tuan (p<0,001) va liéu diéu tri thudc tao mau
cang cao (p<0,001). Cac yéu t6 du doan doc 1ap dén
thi€u mau & bénh nhan loc mau chu ky co st dung
thuGc tao mau gom: nam gidi (OR: 1,56; KTC 95% OR
1,25 - 8,08; p=0,03) va liéu diéu tri thuéc tao mau
(OR: 1,03; KTC 95% OR: 1,01 - 1,05; p= 0,008), Véi
nguy cd thi€u mau tang lén 1,03 lan cho moi 1
IU/kg/tuan liéu thudc diéu tri tao mau. Két luan: Ty
Ié bénh nhan mac bénh than man dang dugdc loc mau
chu ky khong dat Hb muc tiéu du da dugc diéu tri vdi
thuGc tao mau la tuong d6i dang ké. Can co chién
luge quan ly phu hgp han véi cac do6i tugng nguy co
cao nhu nam gidi, dung liéu cao thudc tao mau.

T khoa: Thi€u mau, bénh than man, loc mau
chu ky, thudc tao mau

SUMMARY
ANEMIA STATUS IN MAINTENANCE
HEMODIALYSIS PATIENTS RECEIVING
ERYTHROPOIESIS-STIMULATING AGENTS AT
THE REHABILITATION AND OCCUPATIONAL

DISEASE TREATMENT HOSPITAL

Background: Anemia is a common complication
in patients with end-stage chronic kidney disease
(CKD)  undergoing maintenance  hemodialysis,
primarily due to decreased endogenous erythropoietin
(EPO) production. Recombinant EPO therapy,
combined with intravenous iron supplementation, is
the mainstay treatment for maintaining hemoglobin
(Hb) levels within the target range. However, many
hemodialysis patients fail to achieve target Hb levels
despite adherence to therapy. This study aims to
assess anemia status and identify contributing factors
in CKD patients undergoing maintenance
hemodialysis. Objectives: 1. To determine the
prevalence of anemia and the proportion of
hemodialysis patients receiving erythropoiesis-
stimulating agents (ESAs) who fail to achieve target
hemoglobin (Hb) levels. 2. To compare selected
characteristics between anemic and non-anemic
hemodialysis patients receiving ESAs. 3. To identify
independent predictors of anemia in hemodialysis
patients receiving ESAs. Methods: This cross-
sectional study was conducted on hemodialysis
patients receiving (ESAs) at the Rehabilitation and
Occupational Disease Treatment Hospital in Ho Chi
Minh City. Results: The prevalence of anemia among
hemodialysis patients receiving ESAs at the
Rehabilitation and Occupational Disease Treatment
Hospital was 82.1%. Additionally, 23.2% of patients
undergoing hemodialysis with ESA therapy failed to
achieve target hemoglobin (Hb) levels. Anemia was
significantly more prevalent in male patients
(p=0.005) and was most commonly observed in the
40-59 age group (p=0.010). It was also more
frequent in patients with diabetes mellitus (p=0.036),
low transferrin saturation (p=0.005), those requiring

frequent ESA administration per week (p<0.001), and
those receiving higher ESA doses (p<0.001).
Independent predictors of anemia in hemodialysis
patients receiving ESAs included male sex (OR: 1.56;
95% CI: 1.25-8.08; p=0.03) and ESA dose (OR: 1.03;
95% CI: 1.01-1.05; p=0.008), with the risk of anemia
increasing by 1.03 times for every 1 IU/kg/week
increase in ESA dose. Conclusion: A substantial
proportion of CKD patients undergoing maintenance
hemodialysis fail to achieve target hemoglobin levels
despite ESA therapy. More tailored management
strategies are needed, particularly for high-risk
populations such as male patients and those requiring
higher ESA doses. Keywords: Anemia, chronic kidney
disease, maintenance hemodialysis, erythropoiesis-
stimulating agents (ESAs).

I. PAT VAN PE

Bénh than man (BTM) la van dé y té toan
cau va ty 1& mac ngay cang gia tang, vdi xu
hudng ngay cang tré héa. Suy giam chic nang
than khong chi dan dén réi loan can bang ndi
moi ma con gay ra nhiéu bién chirng hé thong,
trong d6 thi€u mau la mot biéu hién quan trong.
Thi€u mau trong bénh than man chd yéu xuat
phat tIr su' suy giam san xuat erythropoietin do
ton thudng t& bao bi€u md &ng than, clng vdi
dé 1a tinh trang viém man tinh, thi€u sat chiic
nang va c ché tiy xuang. Tinh trang thi€u mau
trd nén dang lo ngai hon khi chiic nang than
dién tién kém, dac biét v8i cac trudng hgp suy
than man giai doan cudi can dudc loc mau dinh
ky. Hau qua cua thi€u mau & bénh nhan BTM rat
nghiém trong, bao géom giam kha nang van
chuyén oxy dén mé, tdng nguy cd bénh tim
mach, suy giam chic ndng thé chat va nhén
thirc, 1am trdm trong thém tién trién bénh than
cling nhu anh hudng tiéu cuc dén chat lugng
cudc song.

Viéc s dung cac thudc kich thich tao hong
cau (ESA) déng vai tro trung tam trong diéu tri
thi€u mau & bénh nhan BTM, gilp duy tri ndng
dé hemoglobin (Hb) trong gidi han muc tiéu va
giam nhu cau truyén mau. Tuy nhién, mot ty 1&
khong nho bénh nhan van khong dat dugc hiéu
qua diéu tri t6i vu do nhiéu nguyén nhan khac
nhau. Chinh vi vdy, nghién clru nham cung cap
cac théng tin quan trong vé cac van dé con ton
dong trén thuc hanh lam sang lién quan dén
thi€u mau & nhom doi tugng loc mau chu ky,
cling nhu xac dinh cac yéu t6 anh hudng dén
hiéu qua diéu tri thi€u mau trong BTM.

Il. OI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang c6 phan tich.

Thai gian nghién clru: tUr thang 4/2024
dén thang 10/2024.
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Pia di€ém nghién ciru: Khoa Thin — Than
nhan tao Bénh vién Phuc hoi chi’c ndng — Diéu
tri bénh nghé nghiép (PHCN — DTBNN), thanh
ph& HB Chi Minh.

Tiéu chudn chon bénh: Cic d6i tudng
dugc tuyén chon bao gdm tat cd cac dic diém
sau: tUr 18 tudi trd 18n, da dugc chan doan mac
bénh than man theo KDIGO 2012 va diéu trj loc
mau chu ky tai khoa Than - Than nhan tao, BV
PHCN — DTBNN, dang st dung thuGc tao mau
>4 thang

Tiéu chudn loai trgt Cic ddi tugng sé
dugc loai trir khoi nghién ctru khi thoa 1 trong
cac dic diém sau: ting dugc chan dodn méac
bénh Iy huyét hoc mang tinh di truyén
(Thalassemia, Hemophilia), mat mau cdp trong
vong 3 thang hodc dugc truyén mau trong vong
3 thang tinh tir théi diém phdng van.

Bién s0 nghién clru:

- P3c diém nhan ching hoc: tudi, gidi tinh,
chiéu cao, can nang, BMI

- Déc diém lam sang: triéu ching 1dm sang
cla thi€u mau, tién can cac bénh ly di kem

- Déc diém cac can 1dam sang bao gém: cdng
thi'c mau, ferritin, d6 bado hoa transferrin
(TSAT), PTH mau, canxi mau, phospho mau,
thi€u sat tuyét doi (TSAT < 20% va ferritin <
200 ng/mL), thi€u sat chirc nang (TSAT < 20%
va ferritin > 200 ng/mL).

- D3c diém diéu tri: tan s6 loc mau liéu
thudc tao mau, so lan dung thudc tao mau

- Bién s0 két cuc:

+ Thi€u mau: khi Hb < 13,0 g/dL (<130 g/L)
6 nam gidi va Hb < 12,0 g/dL (<120 g/L) & nit
gidi theo tiéu chuén clia theo KDIGO ndm 20126,

+ Khong dat Hb muc tiéu: khi Hb cla bénh
nhan nam ngoai gia tri 10g/dL - 12g/dL theo tiéu
chuén vé& “Hudng dan chan doén va diéu tri bénh
than man va mét s6 bénh ly than” dugc BO Y té
ban hanh nam 2024!.

Phan tich va xtr li s6 liéu: so liéu sé dugc
phan tich va x ly bang phan mém SPSS.

Pao dirc trong nghién ciru: nghién clu
nay dugc ti€n hanh sau khi dugc sy’ chdp thuan
va thong qua bai HG6i dong Pao duc trong
Nghién cltu Y sinh hoc ctia Bénh vién Bénh vién
Phuc hdi chirc nang — Dbiéu tri bénh nghé nghiép
theo quyét dinh s6 07/HDDD-BVPHCN-DTBNN
ngay 28 thang 03 nam 2024.

lll. KET QUA NGHIEN CU'U

Trong khodng thgi gian tir thang 04/2024
dén thang 10/2024, nghién ctu da thu thap dir
liéu tir 130 d6i tugng bénh than man giai doan
cudi dang loc mau chu ky va cé sir dung thudc
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tao mau, cac két qua dugc ghi nhan nhu sau:
3.1. Pac diém dan sd chung
Bang 1. Mot sé dic diém cua déi tuong
nghién cau

Nhan chung hoc
Pac diém Gia tri
Tudi, TBEDLC 5527 £ 15,25
<40 17 (15,18)
Nhém tudi n (%) 40-59 51 (45,54)
> 60 44 (39,28)
e o Nam 65 (58,04)
GiGi tinh n (%) NTF 47 (41.96)
Chi so BMI (kg/m?), TBDLC | 21,88 + 3,48
Bénh dong mac
Pac diém Gia tri
Tang huyét ap 112 (100,00)
Dai thao dudng 44 (39,29)
RGi loan lipid mau 112 (100,00)
Suy tim 39 (34,82)
Bénh tim mach xg vira 95 (84,82)
Cudng can giap thir phat 76 (67,86)
Triéu chirng lam sang
Pac diém Gia tri
Khé thd 11 (9,82)
Giam kha ndng gang s(c 23 (20,50)
Chan an 53 (47,32)
Con chlc nang than ton luu 36 (32,10)
Can lam sang
Pac diém Gia tri
Hb (g/dL), TB+DLC 11,02%1,57
Hct (%), TBEDLC 32,54+ 5,01
Ferritin < 200ng/mL, n (%) 19 (17,00)
D06 bao hoa tr:a(r;/sof)errin < 20%, 20 (17,90)
Thi€u sat chirc nang, n (%) 13 (11,60)
ThiBu s&t tuyat ddi, n (%) 7 (6,30)
Giam canxi mau, n (%) 71 (63,40)
Tang phospho mau, n (%) 75 (67,00)
Tang PTH mau, n (%) 76 (67,86)
Pac diém veé diéu tri
Pac diém Gia tri
Tan so loc mau (lan/tuan), n (%)
1 1 (0,90)
2 13 (11,60)
3 98 (87,50)
S0 lan dung thuoc tao mau
(lan/tuan), n (%)
1 12 (10,70)
2 33 (29,50)
3 67 (59,80)
Liéu thuoc tao mau (IU/tuan), 10000
TVEKTPV (6000-12000)

PLC: dd léch chudn; KTPV: khoang ti phan
vi; TB: trung binh; TV: trung vi

Nhan xét: Cac doi tugng phan b6 & nhiéu
nhém tudi khac nhau, phan I6n 1a trén 40 tudi.
Hau hét déu c6 bénh ly di kém, trong do, tiang
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huyét ap va rdi loan lipid dugc ghi nhan & tat ca
cac bénh nhan. Chan an la triéu ching lién quan
dén thi€u mau xudt hién nhiéu nhat trong nghién
cru. Phan I8n bénh nhéan st dung thubc tao mau
3 lan/tuan, chu ky loc mau & da s6 cac bénh
nhan la 3 lan/tuan.

3.2. Ty Ié thi€éu mau va khong dat
hemoglobin muc tiéu é bénh nhan loc mau
chu ky cé sir dung thu6c tao mau

-r e w7
l | ; .
Biéu db 1. Ty Ié khé‘n_d dai Hb muc tiéu &

bénh nhan loc mau chu ky co su’ dung
thuéc tao mau cua doi tuong nghién ciuu

ma

e
#0237

Biéu dé 2. Ty Ié thiéu mau & bénh nhén loc
mau chu ky co siur dung thuéc tao mau cua
doi tuong nghién ciru

Nhén xét: Nam gidi thi€u mau nhiéu han
n{r gi6i. Bén canh d6 ghi nhan, khoang Vs doi
tugng khong dat Hb muc tiéu du da dugc diéu
tri v&i thuGc tao mau.

3.3. So sanh mét s6 dic diém giira hai
nhom thiéu mau va khong thiéu mau &
bénh nhan loc mau chu ky cé s dung
thudc tao mau

Bang 2. Mot sé dic diém I3m sang gilfa 2 nhém thiéu mau va khéng thiéu mau

Pac diém Khéng thi€u mau (n=20) | Thiéu mau (n=92) | Gia tri p
Tudi, TBDLC 56,50 + 15,82 55,00 + 15,20 0,692 °
<40 5 (25,00) 12 (13,04)
Nhém tudi, n (%) | 40 — 59 3 (15,00) 48 (52,18) 0,010°
>60 12 (60,00) 32 (34,78)
. Nam 6 (30,00 59 (64,13
Gidi, n (%) N 14((70,03) 33 §35,87; 0,005°
Chan an, n (%) 13 (65,00) 40 (43,48) 0,081°
Pai thao dudng, n (%) 12 (60,00) 32 (34,78) 0,036
Suy tim, n (%) 10 (50,00) 29 (31,52) 0,116
a.: Kiém dinh t déc Idp; b: Kiém dinh Chi binh phuong
Bang 3. Mot sé dic diém cén Idm sang giifa 2 nhom thiéu méau va khéng thiéu mau
Pac diém Khdng thiéu mau (n=20) | Thi€u mau (n=92) p
Ferritin<200 ng/mL, n (%) 2 (10,00) 17 (18,48) 0,360
D0 bao hoa transferrin < 20%, n (%) 1 (5,00) 19 (20,65) 0,098

Bang 4. Mot sé dic diém vé diéu tri gilfa 2 nhom thiéu mau va khéng thiéu mau

Kiém dinh Chi binh phuong

< i Khong thiéu Thiéu mau
bac diem mau (n=20) (n=92) P
Tan so loc mau (Ian/tuan), n (%): <3 4 20,00) 10 (10,87) 0.263
3 16 (80,00) 82 (89,13) !
S0 lan dung thudc tao mau (lan/tuan), n (%)
1 7 (35,00) 5 (5,43) <0.001°
2 7 35,00) 26 (28,26) !
3 6 (30,00) 61 (66,31)
Liéu thubc tao mau (IU/kg/tuan), TBEPLC | 102,14+61,79 171,01+70,70 |<0,001°
Lidu thuéc tao mau (IU/tuan), TV (KTPV 25-75)[5000(2000-8000)|12000(8000-12000) |<0.001°

bl do léch chuéhg' KTPV: khodng tu’ phan vi; TB: trung binh; TV: trung vi
a: Kiém dinh t doc 1dp; b: Kiém dinh Chi binh phuong; c: Kiém dinh Mann-Whitney U

Nhén xét: Nam gidi co ty 1€ thi€u mdu cao
hon nir gigi (p=0,005) va tap trung nhiéu nhat
trong dd tudi tUr 40-59 (p=0,010). Tinh trang
thi€u mau xuat hién nhiéu hon & nhom bénh

nhan mac dai thdo dudng (p=0,036), d6 bdo
hoa transferrin trong mau thap (p=0,005), tan
suat dung thu6c tao mau nhiéu lan trong tuan
(p<0,001) va liéu diéu tri thudc tao mau cang
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cao (p<0,001).

3.4 Yéu t0 du doan thiéu mau & bénh nhan loc mau chu ky cé sir dung thuéc tao mau
Bang 5. Phan tich hoi quy logistic da bién cac yéu té du doan tinh trang thiéu mau

o Khoang tin cdy 95%

bac diem OR 516 han du6i[Gioi han trén| P
Gigi (Nam) 1,56 1,25 8,08 0,03
Chan an (cd) 0,12 0,01 1,27 0,078
Dai thdo dudng (cd) 0,29 0,02 4,39 0,373
Suy tim (cd) 2,12 0,26 17,25 0,484
Cudng can giap thir phat (cé) 0,37 0,03 5,18 0,458
D0 bao hoa transferrin <20% (cd) 0,39 0,01 23,24 0,654
Giam canxi mau 0,15 0,02 1,17 0,07
S0 lan dung thudc tao mau (1 [an/tuan la tham chiéu) 0,399
2 0,18 0,00 9,44 0,394
3 0,52 0,00 5,88 0,189
Liéu thudc tao mau (IU/kg/tuan) 1,03 1,01 1,05 0,008

Nh3n xét: Sau khi hiéu chinh véi moét s6
yéu t6, két qua cho thdy cac gidi tinh nam va
dung liéu cao thu6c tao mau la cac yéu té nguy
cO cla thi€u mau & bénh nhan mac bénh than
man loc mau chu ky dang dung thubc tao mau.

IV. BAN LUAN

4.1. Pac diém dan sd chung. Trong
nghién clu nay, d6i tugng la cac bénh nhan
(BN) loc mau chu ky c6 sir dung thudc tao mau
tai BV PHCN — DTBNN, véi 112 BN tham gia
nghién cltu, cé 65 nam, chiém ty |é 58,04% va
47 BN ni, chiém ty |1é 41,96%. Ty |é nam/nif la
1,4. Tudi trung binh ctia dan s6 nghién clu la
55,27 + 15,25 tubi. Phan 16n BN trong dan s6
nghién c(tu trong d6 tudi 40-59 tudi va tur 60 tudi
tré Ién, chiém ty 1€ [an lugt la 45,54% va
39,29%. Nhu vay da s6 BN trong nhéom nghién
ciu 13 ngudi 16n tudi, day la nhdm BN ndm trong
dd tudi nguy cd cla nhiéu bién cd bét Igi trong
qua trinh diéu tri thay thé than trong doé yéu té
gbép phan thi€u mau. Cac nghién ciu trong va
ngoai nudc tuong tu cling cho thdy bénh than
man thudng xuét hién phé bién & ngudi cao tudi.
Trong 112 BN cua nghién clu, ty 1é BN mac BTD
chiém 39,29%. C6 thé thdy BN DTD loc mau chu
ky phai d6i mat v&i nhiéu nguy cd anh hudéng
dén chat lugng cudc s6ng va ty |é sGng con vira
do bién ching cda BTD lau nam va cac bat Igi
cta loc mau mang lai tir dé gady anh hudéng dén
diéu trj thi€u mau.

4.2, Ty lé thiéu mau va khong dat
hemoglobin muc tiéu é bénh nhan loc mau
chu ky c6 sir dung thuéc tao mau. Thi€u
mau la mot bién chirng gan nhu xuat hién & BN
bi bénh than man giai doan tién trién . Nong do
Hb va Hct trung binh cla d6i tugng trong nghién
cfu cta chdng t6i [an lugt la 11,02 + 1,57 g/dL
va 32,54 + 5,01%. Chiing tdi st dung tiéu chuén
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cla KDIGO 2012 dé xac dinh thi€u mau & ngudi
cd bénh than man. Theo d6, cac d6i tugng cé
ghi nhan thi€u mau trong nghién cfu cta ching
toi chiém con s dang k€& (82,10%). Ty Ié thiéu
mau trong nghién cltu ching ti kha tudng
duong vdi két qua trong nghién cltu cia Nguyéen
Thi Hong Loan va Phan Huéng Duadng la 78,2%,
trong do ty 1€ thi€u mau nhe la 56,3%, thi€u
mau vira la 18,4%, thi€u mau nang la 3,5%:3.
Tuy nhién, ty Ié thi€u mau & nghién clfu cua
chling t6i con la cao hon khi so sanh véi bao cdo
cla Kammerer va cong su’ thuc hién tai Hoa Ky
vé tinh trang thi€u mau & BN bénh than man,
theo d6 ghi nhén c6 78% bénh nhan bi thi€u
mau, 51,7% thi€u mau nhe, 26,3% thi€u mau
trung binh, khong cé6 BN nao cé thi€u mau
nang®. Diéu nay cang cho thdy rdng & nudc ta
cling nhu cac nudc dang phat trién thi ty 18 thiéu
mau trén nhoém BN loc mau chu ky con cao va
chua kiém soat t6t.

4.3. So sanh mdt sb dic diém giira hai
nhom thiéu mau va khong thiéu mau &
bénh nhan loc mau chu ky c6 sir dung
thudc tao mau. Két qua nghién clru cta ching
t6i cho thay ty Ié thi€u mau & nam gidi cao han
dang k& so véi nir giGi (64,13% so vai 35,87%),
su khac biét cé y nghia thong ké vdi p=0,005.
Két qua nay kha bat ngd vi nhiéu nghién clu
trudc day thudng ghi nhan ty Ié thiéu mau & nit
gidi cao hon so v&i nam gii trong quan thé
chung. Tuy nhién, & nhdom BN bénh than man,
ddc biét 1a BN loc mau chu ky, cac yéu t6 sinh ly
va bénh ly déc thu cd thé dan dén su khac biét
nay. Diéu nay cd thé dudc giai thich bdi nhiéu
yéu t6, bao gom bénh Iy nén, hiéu qua loc mau,
dinh duGng va viém man tinh.

Bén canh dd, nghién cfu cia ching toi con
ghi nhan ty |é bénh nhan thi€u mau cao nhat la
& nhom tudi tir 40-59 tudi (52,18%), tiép theo I3
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nhém >60 tudi (34,78%) va thap nhét la nhom
<40 tudi (13,04%). Viéc xac dinh nhém tudi 40-
59 cb ty |é thi€u mau cao nhat gilp cac bac si
ldm sang tap trung hon vao viéc tam soat va
diéu tri s6m cho nhom nay.

Trong nghién clu cla ching t6i, ty 1€ bénh
nhan thi€u mau cdé bénh DTD di kém chiém
34,78%, vGi su khac biét cé y nghia thong ké (p
= 0,036). Nguyén nhén chinh dudc cho la do ton
thuong vi mach mau tai than do BTD, lam giam
san xudt erythropoietin (EPO), dong thdi tdng
tinh trang viém man tinh, anh hudng tiéu cuc
dén qua trinh tao hong cau®. Thi€éu mau & bénh
nhan BTD lam gia tdng nguy cd bi€n chiing tim
mach nhu suy tim va nhoi mau cg tim, do do6 can
dugc theo doi va can thiép sém.

4.4, Yéu t0 du doan thiéu mau & bénh
nhan loc mau chu ky cé str dung thudc tao
mau. Két qua nghién clu da xac dinh hai yéu t6
doc lap lién quan dén tinh trang thi€u mau & BN
loc mau chu ky cd st dung thudc tao mau la gidi
tinh nam va liéu thu6c tao mau. Diéu nay cho
thay maGi lién hé phdc tap gilra cac yéu to sinh
hoc va diéu tri trong kiém soat thi€u mau &
nhém bénh nhan nay.

4.4.1. Nam giodi. Két qua hoi quy logistic
cho thdy nam gidi c6 nguy cg thi€u mau cao gap
1,56 lan so vdi nit gigi. MGi quan hé nay co y
nghia théng ké va nhdn manh vai tro cua gidi
tinh nam nhu mot yeu t6 nguy cc doc lap cho
tinh trang thi€u mau. Nghién cu‘u cla Do Thi
Hoa va cong su cling ghi nhan rang nam gidi co
nguy cd thi€u mau cao han nir gidi & bénh nhan
bénh than man*. Bén canh do, Ifudu va cong su
cling ghi nhan nam gigi la yéu t6 nguy cc lam
gidm hiéu qua cla Erythropoietin (EPO). Nghién
cru cho thdy nam gigi thudng can lieu EPO cao
hon nhung kha nang dap Ung lai thap han, lam
gia tang nguy cd thi€u mau. O nam gidi, tinh
trang viém va thi€u sét chirc ndng thudng nang
hon, dan dén giam kha ndng tdi tao hong cau.
MOt yéu té quan trong khac la mirc hepcidin cao
han & nam gidi. Hepcidin la mét hormone diéu
chinh h3p thu va phén phdi sat trong co thé.
Mrc hepC|d|n tang cao G nam gldl lam giam kha
nang sU dung sat hiéu qua, dan dén tinh trang
thiéu mau khé didu tris.

4.4.2. Liéu thuéc tao mau. T két qua
ctia nghién cdu, ching t6i cling nhan thay véi
moi dan vi liéu thu6c tao mau tang lén sé lam
tang 1,08 lan kha nang thi€u mdau. Nghién clru
cla Johnson va cong su cho thay liéu EPO cao
cd thé lam tdng nguy co d& khang véi EPO
(Erythropoietin resistance), dac biét la & bénh
nhan cd tinh trang viém hodc thi€u sat’. Liéu

EPO cao han thudng dugc chi dinh khi bénh
nhan cd tinh trang thi€u mau nang hoac dap (ng
kém vdi diéu tri ban dau. Tai Viét Nam, nghién
clfu cla Huynh Trinh Tri va cOng su tai Bénh
vién An Giang ghi nhan rang liéu EPO cao hon
thudng dugc chi dinh cho nhitng bénh nhan cé
muc Hb thap nhung dap &'ng kém. Tuy nhién, ty
|é dap Ung thap & nhdm nay ciing lién quan dén
tinh trang thi€u sat chi’c nang va viém man
tinh2. Két qua nay phu hgp véi nghién clru cua
chiing t6i, cho thay can cb su’ can nhac ky lugng
trong viéc diéu chinh liéu EPO.

V. KET LUAN

Can tam soat thi€u mau & bénh nhan loc
mau chu ky cé dung thudc tao mau nhat la nam
gidi trong dd tudi tor 40-59, c6 d6 bdo hoa
transferrin thap, dac biét la tan suat dung thudc
tao mau nhiéu lan va dung liéu cao thudc tao
mau. Bén canh do can xay dung chién lugc quan
ly thuc t€ va hiéu qua hon nhém doi tugng
khong dat Hb muc tiéu & bénh nhan loc mau chu
ky cé str dung thuGc tao mau.
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