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MOT SO CHI SO TE BAO MAU NGOAI VI &' BENH NHAN
PONG MAC UNG THU TANG VA BENH MAU AC TINH

TOM TAT

Muc tiéu nghién ciru: M6 ta dic diém mot sb
chi s& t&€ bao mau ngoai vi § bénh nhan déng mac ung
thu' tang va bénh mau &c tinh tai Vién Huyét hoc -
Truyén mau Trung Uong giai doan 2020-2023.
Phuang phap va déi tugng nghlen clru: Quan sat,
hoi cltu, 63 bénh nhan dugc chan doan déng mac ung
thu tang va bénh mau &c tinh tai Vién Huyét Hoc —
Truyén méau Trung Udng giai doan 2020-2023. Két
qua nghlen cru: Tai thoi dlem nghién cltu cé 63
benh nhan chan dodn dong mac ung thu tang va bénh
mau &c tinh, tudi trung vi la 50 tudi. Trong SO ung thu
tang, ung thu’ tuyén giap la loai hay gap nhat vdi
27%; bénh méau &c tinh déng mac ¢ ti 1é cao nhét 1a
Ic x& mi cap véi 63,5%. Trung vi khoang cach thdgi
gian phat hién hai loai bénh ly ung thu la 42 thang.
95,2% bénh nhan co r6i loan it nhat mét dong té€ bao
mau, s6 bénh nhan rd6i loan & ca ba dong chiém ti l1é
cao vGi 55,6%. Trong do, r6i loan dong bach cau
chiém ti 1& cao nhat vGi 84,1%, s6 lugng bach cau c6
xu hudng téng, véi trung vi 17 G/I, chi c6 19% s6
bénh nhan co glam bach cau 77,8% bénh nhan co
thiéu mau d3c diém thiéu mau chu yéu ia thiéu mau
b|nh sdc (68 3%) 74,6% cé bat thu‘dng dong t|eu
cau, trong dé giam so Ierng tleu cau chiém 57,2% va
17, 4% bénh nhan tdng tiéu cau. Ket luan: O cac
benh nhan ung thu tang khi cd cac thay doi bat
terdng cac dong té bag mau, dic blet la téng bach
cau khong I|en quan nhiém trung, glam hodc ting tiéu
cau can chu y tam soat bénh mau ac tinh.

Tur khoa: bénh mau ac tinh, ung thu tang, chi s6
t€ bao mau ngoai vi.

SUMMARY

FEATURES OF SOME PERIPHERAL BLOOD
CELL INDICES IN PATIENTS WITH CO-
OCCURING SOLID TUMOR AND

HEMATOLOGIC MALIGNANCIES

Objectives: Describe some peripheral blood cell
indices in patients with co-occuring solid tumor and
hematologic malignancies at the National Institute of
Hematology and Blood Transfusion in 2020-2023.
Methods and materials: Observation, retrospective,
63 patients were diagnosed with co-occuring solid
tumor and hematologic malignancies cancer at the
National Institute of Hematology and Blood
Transfusion in 2020-2023. Results: At the time of
analysis, 63 patients were identified with concomitant
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solid tumors and hematologic malignancies, with a
median age of 50 years. Among solid tumors, thyroid
carcinoma was the most frequently observed (27%).
Acute leukemia accounted for the majority (63.5%) of
hematologic malignancies. The median interval
between the diagnoses of the two malignancies was
42 months. Hematologic abnormalities affecting at
least one cell lineage were present in 95.2% of cases,
with pancytopenia noted in 55.6%. Leukocyte
abnormalities were most prevalent (84.1%), with a
trend toward leukocytosis (median white blood cell
count: 17 G/I); leukopenia was observed in only 19%
of patients. Anemia was found in 77.8% of patients,
predominantly normochromic  (68.3%). Platelet
abnormalities were observed in 74.6%, with
thrombocytopenia in 57.2% and thrombocytosis in
17.4% of cases. Conclusion: In patients diagnosed
with solid tumors, the emergence of hematologic
abnormalities—particularly  persistent  leukocytosis
unrelated to infection, or significant deviations in
platelet counts (either thrombocytopenia or
thrombocytosis)—should raise clinical suspicion and
warrant  evaluation for  potential  coexisting
hematologic malignancies.

Keywords: hematologic malignancy, solid tumor,
peripheral blood cell indices.

I. DAT VAN DE

Trong hai thap ki qua, ung thu la nguyén
nhan gay ti vong diing hang th hai & hau hét
cac nudc trén thé gidi. Nam 2018, theo thong ké
cia GLOBOCAN, tai Viét Nam sd ca mdi mac la
164.671 (0,17% dan sd), va s6 ca tir vong la
114.871 (0,12% dan s6)!. Trong dé ung thu
tang chiém ti 1é hang dau. Tuy nhién rat it cong
b6 vé& bénh nhan dong mac ung thu tang va
bénh mau &c tinh. Bién d6i vé cac xét nghiém t&
bao mau ngoai vi vira cd thé la triéu chiing cla
bénh mau &c tinh vira cd thé 1a hdu qua cla qua
trinh diéu tri ung thu nguyén phat trudc dé. Do
do, ching toi tién hanh dé tai nghién cliru “Mot
sO chi sO t€ bao mau ngoai vi & bénh nhan dong
mac ung thu tang va bénh mau ac tinh” véi muc
tiu: Mo ta dic diém mot s6 chi s6 té bao mau
ngoai vi & bénh nhén déng mac ung thu tang va
bénh mau ac tinh tai Vién Huyét hoc — Truyén
mau Trung Uong giai doan 2020 — 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru
- Gom 63 bénh nhan (BN) dugc chan doan
dbéng mac ung thu tang va bénh mau &c tinh tai
Vién Huyét Hoc — Truyén mau Trung Udng tu
thang 1/2020 dén hét thang 12/2023.
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- BN dudgc chan doan xac dinh ung thu tang
& cac bénh vién chuyén khoa va chuyén tdi Vién
Huyét hoc — Truyén mau Trung Udng, dong thai
du tiéu chudn chan dodn mét trong cac bénh
mau ac tinh (bao gobm cac bénh: Ig xé mi cap, I
x€ mi kinh dong bach cau hat, I xé mi kinh
dong lympho, u lympho, cac bénh tang sinh tady,
da u tay xuong).

2.2. Vat liéu nghién ciru

- 2ml mau ngoai vi chdng déng EDTA K3 cua
BN dé€ lam xét nghiém téng phan tich t& bao
mau ngoai vi. Mau dudc 18y tai thdi diém bénh
nhan dugc chan doan méc bénh mau &c tinh.

2.3. Phuong phap nghién ciru

- Thiét k& nghién ctru: cat ngang, hoi ciru

- Phugng phap chon mau: toan bo

- Ky thuat xét nghiém: Téng phan tich t&
bao mau ngoai vi thuc hién trén may dém t€ bao
theo nguyén ly laser.

- Tiéu chudn danh gia:

+ Khoang tham chi€u dua vao khoang tham
chiéu cua tac gia Pham Quang Vinh “Huyét hoc —
Truyén mau cd ban (ndm 2018), NXB Y hoc™

- Xu' ly s6 liéu phan mém: S6 liéu dugc
biéu dién dudi dang trung binh+SD, trung vi
(IQR) hoac so lugng (ty 1€ %). SO liéu x{r ly trén
phan mém SPSS 20.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Trong 63 BN nghién
cltu, c6 25 (39,7%) nam va 38 (60,3%) nit. Tudi
trung vi cllia nhém Bn la 60 (nhé tudi nhat: 19 va
I6n tuBi nhat: 86).

3.2. Pac diém loai ung thu tang va
bénh mau ac tinh

Bang 1. Ty Ié chan dodn bénh mau dc
tinh (n=63)

Loai bénh mau actinh | SGBN | Ty lé %
Lg xé mi cap 40 63,5
Pa u tly xuang 3 4,75
Ld xé mi kinh dong BCH 6 9,5
Lg xé& mi kinh dong lympho 3 4,75
Tang ti€u cau tién phat 6 9,5

U lympho 5 8

Tong 63 100

Nh3n xét: BEnh mau ac tinh hay gap nhat
la 1o x& mi cdp v8i 63,5%, tdng tiéu cau tién
phat va I xé mi dong bach cau hat ding hang
hai chiém 9,5%, cac bénh ung thu mau khac
chiém ti |é tuong tu nhau.

Bang 3.2. Loai ung thu tang va khoang
thoi gian chdn dodn bénh mau &dc tinh

Loai ung | S6 BN Tr‘t:ing :ﬁ,‘gﬂgg Min-
thu tang (%) (thang)  vi Max
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Kgidp |17 (27%)] 42 | 25-56 [10-153
Kva  |11(17,5%) 61 | 36-89 |10-127
K phan phu 6 (9,5%) | 71,5 | 20-127 |7-241
Kdaumatcd 5 (7,9%) | 41 | 30-50 [28-174
Kphdi |3 (4,8%)| 49 |48-555 |47-62
K thuc quan| 3(4,8%) | 19 | 13-74 |7-129
Kdaddy | 5(7,9%) | 60 | 19-62 | 2-79
K dai trang | 5(7,9%) | 3 34 [2-132
K truc trang| 3(4,8%) | 12 | 7,5-26 | 3-40
K tist nieu | 2 (3,2%) | 78 | 17-139 [17-139
Kkhdc | 3(4,8%) | 27 [18,5-30,5 10-34
Tong |63 (100%) 42 | 19-64 |2-241

Nhadn xét: K gidp gap nhiéu nhat vdi ti 1€
27%, ti€p do la K va véi 17,5%. Thdi gian trung
vi k€ tir khi phat hién ung thu tang dén khi phat
hién bénh mau ac tinh ciia nhém nghién clu la
42 thang, dao dong tir 2 dén 241 thang.

3.3. Pac diém mot sé chi s6 té bao mau
ngoai vi

Bang 3.3: Pdc diém réi loan té bao mau
ngoai vi

.~ S6BN | Tylé

Chi so6 (n=63) (%)

Bat thuGng t€ bao mau 60 95,2
Khong bat thudng 3 4,8
RGi loan dong bach cau 53 84,1
RGi loan dong hong cau 49 77,8
RGi loan dong tiéu cau 47 74,6
RGi loan dan doc 1 dong 6 9,5
RGi loan 2 dong 19 30,2

RGi loan ca 3 dong 35 55,6

Nhdn xét: Co dén 95,2% BN co rdi loan it
nhat mot dong té€ bao mau, trong dé 55,6% s6
bénh nhan rdi loan & ca ba dong té bao mau. Ty
Ié r6i loan dong bach cau cao nhat véGi 84,1%.

Bang 3.4: Pac diém thiéu mau va chi s6
hoéng cdu (n=63)

Luogng huyét sic to (g/1) S(()n%N ?»'/5
Khong thiéu mau
(Hb= 120) 14 22,2
Thiéu mau
Hb< 120 49 77,8
Hb 90 - < 120 17 27
Hb 60 - < 90 27 42,9
Hb 30 - < 60 5 7,9
Hb < 30 0 0
Tong 63 100
No6ng @6 Hb (XxSD) 94£27,3
Kich thu'éc trung binh | SO BN Ty lé
héng cau (MCV) (fl) | (N=63) | (%)
< 80 4 6,3
80-100 43 68,3
> 100 16 25,4
X£SD 93,6+9,9
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Nhdn xét: 77,8% bénh nhan dugc chan
doan thi€u mau (Hb < 120 g/I), lugng BN thi€u
mau mic do trung binh (Hb 30-60 g/I) chiém ty
Ié cao vGi 42,9%, khong cé BN nao thi€u mau
mUc do rat nang (Hb < 30 g/I).Thi€u mau binh
sac chiém ty 1é 68,3%. Dai phan bd kich thudc
hong cau khéng dong déu (RDW > 14) chiém
dén 92,1%.

Bang 3.5: Pdc diém sé luong va kich
thudc tiéu cdu

S6 lugng S5 Ty Khoang
tiéu cau BN lé X+SD (G/l)dao dong
(G/") (%) (G/1)
< 150 36 |57,2| 38,2+30,4 | 2-148
150 - < 450 | 16 |25,4|276,7+76,4| 174-442
450 - <1000 | 5 [7,9 [668,2+173,5 502-900
> 1000 6 |9,5(1664,5+827]1094-3296
Téng 63 | 100 |303,7+538,6| 2-3296
Trung vi 69
Kich thudc ti€u cau MPV(f1)[S6 BN[Ty 1€ (%)
<8 29 46
8-11 31 49,2
> 11 3 4,8
Tong 63 100
X+SD 8,314

Nhdn xét: 57,2% BN giam s6 lugng tiéu
cau, muc thap nhat la 2 G/I. 9,5% co6 sb lugng
ti€u cau tdng cao >1000 G/I, cao nhat la 3296
G/I. MPV cla nhéom BN nghién clru la 8,3+1,4 fl
nam trong gigi han binh thutng. 4,8% BN cd
MPV tang.

Bang 3.6: Pac diém dong bach ciu

S0 lugng bach cau (G/1)| S6 BN [Ty lé (%)
<4 12 19
4-10 10 15,9
> 10 41 65,1
T6ng 63 100
Trung vi 17
Khoang dao dong (G/I) 0,67 — 367,3

Lugng huyét sac to trung binh hong cau SO lugng BCDTT (G/I) | S0 BN [Ty lé (%)
(MCH) (pg) <1,5 16 25,4
< 28 21 33,3 1,5-7 25 39,7
28-32 23 36,5 > 7 22 34,9
> 32 19 30,2 Téng 63 100
X£SD 30+3,7 Trung vi 4,2
No6ng do HST trung binh hong cau (MCHC) Khoang dao dong 0,09 -113,6
(a/h) Nh&n xét: S6 BN cd s6 lugng bach cau tdng
<320 26 41,3 chiém ti I& cao nhat vdi 65,1%, trung vi s6 lugng
2 320 37 58,7 bach cau la 17 G/I. Khoang dao dong s6 lugng
__ X¥SD ] 320,4£17,9 bach cau la 0,67 — 367,3 G/I.
Dai phan bo hong cau (RDW) (%) Lugng BN ¢6 s8 lugng BCDTT 16n hon 7 G/l
11-14 > /7,9 chiém 34,9%.
> 14 58 92,1 N ~
X+SD 18,1+4,1 IV. BAN LUAN

4.1. Pac diém ung thu tang va bénh
mau ac tinh cua doi tugng nghién ciru: Véi
su' ra d&i clia cac phuong phap diéu tri hda tri bd
trg va tan bé trg déi véi cac loai ung thu tang da
lam cai thién thdi gian sdng con & nhiéu loai ung
thu nhu: ung thu vid, ung thu dau mat cd, ung
thu tuyén giap, ung thu vd,... tuy nhién diéu do
cling lam tang nguy cd phdi nhiém véi tac nhan
hoa xa tri § nhitng bénh nhan nay va tang nguy
o tién trién thanh bénh mau ac tinh. Bénh mau
ac tinh thudng tién trién trong vong 10 ndm sau
khi ti€p xUc vdi cac tac nhan hda xa tri, nguy cg
cao nhat la trong vong 5 nam va dugc quan sat
nhiéu & cac BN tré tudi, dugc diéu tri bang cac
tdc nhan alkyl hdéa hodc cac chat (c ché
topoisomerase II. Bang 3.1 cho thdy bénh mau
ac tinh hay gap nhat la bénh ly I6 xé mi cép
chiém dén 63,5%, téng ti€u cau tién phat va Io
x€ mi kinh dong bach cau hat diing hang hai
chiém 9,5%, cac loai con lai chiém ti Ié tuong tu
nhau. Theo bang 3.2, ung thu tuyén giap gap
nhiéu nhat véi 27%, sau dé la ung thu va véi
17,5%. Su phan b& nay khac biét véi md hinh
bénh ly ung thu néi chung tai Viét Nam theo
thong ké cia GLOBOCAN 2018 vdi ung thu gan,
phéi hay gdp nhat 6 nam va ung thu vd, truc
trang, phdi hay gdp nhat & ni3.

Theo két qua cua chung t6i, thdi gian trung
vi gilta chdn doan ung thu tang dic va bénh
mau ac tinh la 42 thang véi khoang dao dong tir
2-241 thang. Theo nghién clru tur dif liéu ung thu
cla Hoa Ky tif nam 2000 dén nam 2013, trén
700.612 s6 ngudi I6n mac ung thu, trong do cé
1.619 trudng hop mac bénh mau ac tinh th
phat sau do, cho thdy nguy c6 mac bénh mau ac
tinh thr phat tdng dang k€ tir 1,5 dén trén 10
lan sau khi diéu tri bdng hoda xa tri vdi 22/23 loai
ung thu. Trong dé thdi gian tién trién tir ung thu
tang dén bénh mau ac tinh kéo dai khoang 3,8
nam (tuong dugng 45,6 thang), va cé xu hudng
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cao han & bénh nhan mdc ung thu v va ung
thu phdi t€ bao nho. Nhiéu nghién cltu chi ra
rang, bénh mau &ac tinh th& phat sau ung thu
tang lién quan rat chat ché dén thai gian diéu tri
cling nhu tac nhan héa xa tri phaci nhiem trong
qua trinh diéu tri ung thu tang ban dau®.

4.2. Dic diém mot so chi s6 té bao mau
ngoai vi cia doi tuogng nghién cdu. Trong
nghién cltu cla ching t6i, cd6 dén 95,2% BN roGi
loan & it nhat mot dong té€ bao, ti 1€ bénh nhan rdi
loan & ca 3 dong chiém ti |é cao vGi 55,6%. Chi cd
3 BN khong cé thay ddi chi s§ t& bao mau déu
dugc chan doan u lympho. Ty Ié rdi loan dong
bach cau cao nhat véi 84,1%. Doi v8i cac ung thu
tang don thuan, tang bach cau, thi€u mau va
tang ti€u cau la cac réi loan hay gdp, dudgc cho la
cac yéu to tién lugng xau vai két qua diéu tri ung
thu, véi ti 1é tuong Ung tr 4,0% dén 25,6%,
3,3% dén 29,2% va 2,1% dén 9,7%>.

Thi€u mau chiém ti Ié kha cao 8 nhdm doi
tugng nghién clu véi 77,8% BN, s6 BN thi€u
mau mac do nang chiém 7,9% va via chiém
42,9%. Nghién cru clia Qui va cong su’ (2010)°
trén nhdom BN ung thu tang don thuan cho thay
ty 1€ thi€u mau dao dong tir 3,3% dén 29,2%.
Su khac biét do dac trung thi€u mau cta bénh ly
ung thu hé tao mau. V& mat cd ché, thi€u mau
trong bénh ly ung thu néi chung thudng dugc
gay ra bgi tinh trang viém man tinh, lién quan
dén su gia tang cla cac cytokine viém; con thi€u
mau trong bénh mau ac tinh noi riéng, chd yéu
do su tang sinh cua dong té bao ac tinh. Trong
nghién cttu cla ching t6i, cho thay ti 1€ BN co
RDW > 14 chiém dén 92,1%. Rat nhiéu nghién
cltu déu chi ra rdng, chi s6 RDW cao, anh hudng
xdu dén tién lugng va két qua diéu tri ctia BNS,

Bang 3.5 cho thdy s6 BN giam tiéu ciu
chiém ti I& cao nhét véi 57,2%. S8 BN téng tiéu
cau chiém 17,4%, va c6 dén 9,5% BN co sO
lugng ti€u cau cao > 1000 G/ (tuong (ng Vi
cac bénh nhan dugc chan doan ting ti€u cau
tién phat). Cac tdc nhan hda tri liéu gay thic day
téng hdp cytokine va yéu t6 phién ma nhu IL1B
va IL-6 lam giam sinh va (c ché kha nang biét
hdéa cla nguyén mau ti€u cau trong tly xuang.
Bén canh d6, co ché ting tiéu cau trong ung thu
dudc dé cap dén do mot s6 khoi u tang tiét qua
muc kich thich tiét TPO. Tang tiéu cau lam md
rong qua trinh bénh ly cia ung thu nhg kha
ndng tao ra ludi ti€u cau bao vé t€ bao ung thu
khdi bi pha hay bgi t€ bao T/NK, va ho trg té bao
ac tinh di can’. Beiley va cong su (2016)% da
tdng hdp nhiéu nghién clru cho thdy ting tiéu
cau la yéu t6 du doan s6m ung thu & tat ca cac
loai ung thu ngoai trir ung thu vi, va day cling

220

la mét chi s6 du bao tién lugng xau do: dap (ng
kém vdi hda chat, rdt ngan thdi gian séng con va
ting tién trién cua bénh. Nghién cltu cla ching
téi thdy 4,8% bénh nhan cé tang MPV.
Detopoulou Paraskevi va cong su (2023)° da
tong két 83 nghién clu vdi 21.034 bénh nhan
ung thu khac nhau, cho thdy su gia tang MPV c6
lién quan dén gidm thdi gian séng con.

Bang 3.6 cho thdy dong bach cau cé xu
hudng tang, véi trung vi 17 G/I. Bach cau tang
vlra la hdu qua clia bénh ly ung thu tang, vira la
bi€u hién cua su tdng sinh bt thudng dong bach
cau trong bénh ly Io xé& mi cap, I xé mi kinh va
tang sinh tdy. Tang bach cau trong bénh canh
ung thu tang, dugc coi la mot hoi chirng can u
quan trong do co su gia tang clia cac cytokines
kich thich sinh bach cau nhu KITLG, G-CSF, GM-
CSF va M-CSF, cac IL-1, IL-6. Tinh trang tdng
bach cau & bénh nhan ung thu ciling thudng lién
guan dén tién lugng xau va lam giam ti 1€ sGng
con @ nhirng bénh nhan nay?0,

V. KET LUAN

~Qua nghién cu trén 63 bénh nhan déng
mac ung thu tang va bénh mau ac tinh ching toi
rut ra két luan sau: I xé mi cap la loai bénh mau
ac tinh hay gap nhat. Thdi gian chan doan bénh

mau ac tinh sau ung thu tang trung vi la 42

thang. Hau hét nhdom bénh nhan co roi loan it

nhat mét dong t€ bao mau, trong do tang bach
cau va giam tiéu cau chiém uu thé.
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PAC PIEM THIEU DUONG ’
O’ BENH NHAN BENH THAN MAN TiNH GIAI POAN CUOI

Nguyén Thi Mai Ly!, Nguyén Thi Thanh!, Nguyén Thi Hién Hanh!

TOM TAT

Muc tiéu: Nhdm danh gia tinh trang thiéu dudng
va moi lién quan vai thdi gian loc mau & bénh nhan
(BN) bénh than man tinh (BTMT) giai doan cudi.
Phuong phap: Nghién clfu mé ta cdt ngang, so sanh
trén ba nhém: Nhom loc mau (LM) gém 100 BN BTMT
dang LM chu ki, nhéom chua loc mau (chua LM) gom
20 BN BTMT c6 chi dinh LM va nhom khoe manh (KM)
gom 50 ngudi. K&t qua: Ty Ié thi€u mau & BN BTMT
la 99%. Co xu erc'ing giém dan cac chi s6 hong cau va
tang mu‘c do thiéu mau & BN dad LM. Mch do thiéu
mau cé xu tang dan theo thai gian loc mau Nong do
albumin huyet tuong gidm theo tudi, va thdp nhat &
nhom tudi >60 tu0| (p=0.001). Két Iuan Thleu mau
Xay ra thu’dng Xxuyén & BN BTMT giai doan cudi, va co
Xu hu’dng néng hon khi thdi gian LM kéo dai. Can chd
trong van dé dinh derng cho BN BTMT, nhat la doi
tugng c6 LM. Tur khoa: Thleu duGng, Ioc mau chu ki,
bénh than man tinh, thi€u mau, BTMT

SUMMARY
THE MALNUTRITION OF THE PATIENTS WITH

END-STATE CHRONIC KIDNEY PATIENTS

Objectives: To evaluate the status of
malnutrition in patients with end-stage chronic kidney
disease (CKD) and its association with dialysis
duration. Methods: A descriptive cross-sectional
study comparing three groups: the dialysis group (100
CKD patients undergoing maintenance hemodialysis,
the pre-dialysis group (20 CKD patients indicated for
dialysis but not yet undergoing treatment), and the
healthy control group (50 individuals). Results: The
aneamia rate in end-stage chronic kidney disease
(CKD) patients was 99%. There was a decreasing
trend in red blood cell indices and an increasing
severity of aneamia in patients undergoing
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hemodialysis. The degree of aneamia showed a
tendency to worsen over time with dialysis. Plasma
albumin levels decreased with age, with the lowest
levels observed in the >60-year-old group (p=0.001).
Conclusion: Aneamia is a frequent condition in end-
stage CKD patients and tends to worsen with
prolonged dialysis. Emphasis should be placed on
nutritional management for CKD patients, particularly
those undergoing hemodialysis.

Keywords: Malnutrition,
kidney disease, anemia, BTMT

I. DAT VAN DE

Bénh than man tinh (BTMT) da va dang la
mot ganh nang sirc khée I6n trén toan cau. Ty |é
mac BTMT & ngudi 16n trén thé gigi udc tinh
10.4% & nam va 11.8% & nir [1]. Ty & méc
BTMT va ty I1é BTMT giai doan cuGi tdng nhanh
trén thé gidi, la ganh ndng kinh té gia tang cho
cdng dong va kinh t&€ xa hoi [1, 2]. Ty 1&é mac
bénh & cac nudc cd thu nhap binh quan thap va
trung binh (khoang 10.6% - 12.5%) cao hon so
vGi nudc cd thu nhap binh quan cao (khoang
9.6% - 11.1%) [1]. Udc tinh toan cau cb 225.7
triéu nam va 271.8 triéu nit gigi trudng thanh
mac BTMT cac giai doan [1]. BTMT gay ra
khoang 5 dén 10 triéu ca t vong hang ndm, va
la nguyén nhan gay tr vong didng th& 19 trén
toan cau [1]. BN BTMT néu khong diéu tri co
nguy cd tlr vong sau vai tuan do tich tu doc t6.
Néu dugc diéu tri nhung khong st dung phucng
phap thay thé than, thdi gian s6ng trung binh tur
6-24 thang. Trong khi d6, diéu tri thay thé bang
loc mau (LM)/loc mang bung hay ghép than kéo
dai dang k& tién lugng bénh va téng cao ty Ié
s6ng clia bénh nhan [2]. Ty |é s6ng cla bénh
nhan ghép sau mot, ba, nam va mugGi ndm lan
lugt 1a 91,27%, 86,46%, 81,17% va 78,15% [2].
Chic nang than va chat lugng cudc s6ng cua
bénh nhan la tiéu chi hang dau trong danh gia

hemodialysis, chronic
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