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Linnea V Ladfors va cong su, ty Ié€ bang huyét
sau sinh khi thdi gian giai doan I >= 12.1 giG la
16,8% gap 2,2 lan so vdi khi thgi gian giai doan
I <7,7 giG la 7,6% [7]. Nghién clru cia N Y
Hanva cong su ciing cho thay khi thai gian cla
giai doan I chuyén da ting Ién, ty 1& bang huyét
sau sinh cling tang Ién [8].

Théi gian giai doan II cla cudc chuyén da
khong cé mai lién quan dén két cuc xau cla me.
Két qua nay khac biét véi két qua cua mot so
nghién clu trén thé gidi. Theo Cheng va cac
cdng su’ nam 2007 nghién cu trén cac san phu
con ra cho thay nhCrng phu nir c6 giai doan II
kéo dai han 3 gid cb ti Ié rach tang sinh mén do
I1I va 1V, béng huyét sau sinh va nhiém khuan 6i
cao hon [4] Cac nghién cru trén déu danh gia &
dudi nhém thdi gian giai doan II cudc chuyén da
kéo dai >2 giG va > 3 gig theo ting nhdm con
so va con ra, diéu nay khac véi nghién cliu cua
ching toi xét trén thdi gian giai doan II ndi
chung va danh gid chung cac san phu ca con ra
va con so, diéu do cd thé giai thich cho su’ khac
biét gilta két qua cta nghién clfu cla chdng toi
va cac nghién cltu trén thé gidi. Khi xét dén két
cuc thai ky, thgi gian giai doan II kéo dai lién
quan dén APGAR xdu haon (p=0,000), nhu’ng
khong lién quan dén cham sdéc dac biét, hoi suc
sd sinh, nhiém khuin so sinh (p> 0,05), diéu
nay tugng dong vdi nghién clu cia Wang va
cdng su nam 2020 [1]. Nhu vay, co su khong
théng nhat gitta két qua cha nghién clru cla
chiing t6i so sanh giai doan II anh hudng nhu
thé nao dén két cuc thai ky ciia me va con khi so
sanh va&i cac nghién ctu I6n trén thé gidi, diéu
nay cd thé xudt phat déc diém déi tugng nghién
ciu, ¢ mau, vi vay can thém cac nghlen cru véi
cd mau 18n han dé lam séng to van dé nay.

V. KET LUAN

Nghién cltu budc dau cho thdy thdi gian
chuyén da tdng da s6 anh hudng dén két cuc
Xau cua me va thai. Trong do, ty Ié bang huyét
sau sinh téng 1&n rd rét theo thdi gian chuyén da
giai doan I.
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Muc tiéu: Khao sat déc diém thiéu mau va mot
s6 yéu t6 lién quan dén mic do thi€u mau G bénh
nhan_bénh than man c6 truyén mau tai bénh vién
Nguyén Tri Phuong. Ddi tugng va phucng phap
nghién ciru: Nghién clru mo ta cat ngang thuc hién
trén 86 bénh nhan bénh than man c¢d truyén mau tai
bénh vién Nguyén Tri Phuong tu thang 1/2025 dén
thang 4/2025. Két qua: Ti I thi€u mau & bénh nhan
1a 98,8%, trong d6 da s6 1a thiéu mau muc do vUra va
nang (76,5%). Dic diém thi€u mau chl yéu a dang
sac dang bao. Mu’c dé thi€u mau & nhém benh giai
doan mudén c6 méi tuong quan nghich vdi sO [an
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truyén mau (r=-0,385), chua thay moi lién quan oy
nghia véi tudi, gidi, dan toc va giai doan bénh (p>
0.05). Két Iuan Thiéu mau la bién chu‘ng thudng gap
G bénh nhan bénh than man, ddc blet § giai doan cudi
cua benh can nghlen cu’u sau hon vé dac dlem thiéu
mau va phan u’ng mién dich sau truyén mau dé theo
doi va diéu tri bénh hiéu qua han.

T khda: thi€u mau, bénh thdn man, truyén
mau, thi€u mau dang sic.

SUMMARY

CHARACTERISTICS OF ANEMIA AND

ASSOCIATED FACTORS IN CHRONIC

KIDNEY DISEASE PATIENTS RECEIVING
BLOOD TRANSFUSIONS AT NGUYEN TRI
PHUONG HOSPITAL

Objective: To investigate the characteristics of
anemia and some factors related to the severity of
anemia in patients with chronic kidney disease who
received blood transfusions at Nguyen Tri Phuong
Hospital. Subjects and methods: A cross-sectional
descriptive study was conducted on 86 patients with
chronic kidney disease who had received blood
transfusions at Nguyen Tri Phuong Hospital from
January 2025 to April 2025. Results: The prevalence
of anemia was 98.8%, in which moderate and severe
anemia accounted 76.5%. The anemia was mostly
normocytic and normochromic. The severity of anemia
is negatively correlated with the number of blood
transfusions (r=-0.385), but no statistically significant
association with age, gender, ethnicity, or stage of
CKD (p > 0.05). Conclusions: Anemia is a common
complication in patients with chronic kidney disease,
especial in late stages. Evaluating its characteristics
and further researches to find the immune responses
after blood transfusions, that help monitor and treat
the disease more effectively.

Keywords: anemia, chronic kidney disease,
blood transfusion, normochromic anemia.

I. DAT VAN PE

Bénh than man la mot van dé sirc khde cong
dong ngay cang gia tang, anh hudng dén hang
tram triéu ngudi trén toan thé gidi. Theo udc
tinh ctia T6 chic Y t& Thé gii (WHO) va nghién
cfu GBD (Global Burden of Disease), ti I1€ hién
mac bénh than man toan cdu dao dong tur 11
dén 13%, vGi xu hudng gia tang ro rét _trong
thdp nién gan day, dac biét tai cac qudc gia
dang phat trién [3]. O Viét Nam, bénh than man
chl yéu xuat phat tlr cac bénh ly nén nhu dai
thdo duGng, tang huyét ap va viém cau than
man, bénh thudng dudc phat hién muodn khi da
tién trién dén giai doan ndng. Mét trong nhitng
bién chlng thudng gdp va cd anh hudng sau sac
dén chat lugng cudc s6ng cling nhu tién lugng
bénh la thi€u mau. Cg ché chinh cua thi€u mau
trong bénh than man la suy giam san xuat
erythropoietin tai than, két hgp véi tinh trang
viém man tinh, gidm hap thu, roi loan van

chuyén va du trir sdt, réi loan chuyén hoda
vitamin, va nhiéu yéu t& dong mac khac [4].
Thi€u mau & bénh nhan bénh than man anh
hudng téi chat lugng cubec s6ng, tang nguy co
suy tim va tr vong.

DE cai thién tinh trang thi€u mau, nhiéu
bénh nhan dugc chi dinh truyén mau khi cé thi€u
mau trung binh dén ndng, kém dap (ng vdi
thudc kich thich tao hong cau (ESA) hoac khi can
nang nhanh ndng doé Hemoglobin. Tuy nhién,
truyén mau khong phai la gidi phap t6i uu lau
dai, do tiém an nhiéu nguy cd nhu qud tai sat,
phan (fng mién dich, hinh thanh khang thé mién
dich bat thufdng, tang nguy cd nhiém bénh qua
dudng mau [5]. Do dé, viéc danh gid dic diém
thi€u mau va cac yéu t6 lién quan & nhom bénh
thdn man cé truyén mau la rat can thiét, gitp
bac si 1dam sang hiéu rd hon vé déc diém thiéu
mau, chi dinh truyén mau & bénh nhan bénh
than man cd thay ddi gi so véi cac bénh ly khac
khéng? TUr d6 gilp diéu tri hiéu qua haon, tranh
cdc tai bién sau truyén mau.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién cirtu. Cac bénh nhan
bénh _than man c6 truyén mau tai Bénh vién
Nguyéen Tri Phuong tor thang 1/2025 dén thang
4/2025. Tiéu chuédn chon vao gdm: Bénh nhan
dugc chan doan bénh thdn man da truyén mau it
nhat mét 1an bao gdm khdi hong cau 1&ng (HCL)
ho&c mau toan phan, cac ché phdm mau (huyét
tuong, ti€u cau) déng y tham gia nghién cru.

2.2, Phu’dng phap nghlen ctru. Nghién
cliu mé ta cat ngang, c8 mau toi thleu la 86
bénh nhan thoa tiéu chudn chon mau. Chéan
doan mrc do thi€u mau theo phan loai clia BO y
té€ nam 2022:

- M(c d6 thiu mau nhe: Huyét sic t6 (HGB)
tr 90 dén <120 g/L; mic d6 via: HGB tur 60
dén < 90 g/L; mic d6 ndng: HGB tUr 30 dén <
60 g/L; muic do rat nang: HGB < 30 g/L.

- Panh gid hinh dang hong cau: dua vao chi
s6 MCV: binh thutng tir 83-95 fL

- Banh gia chat lugng hong cau: dua trén chi
s6 HGB, MCH, MCHC: danh gid huyét sac t6 binh
thudng trong hong cau khi MCH: 28-32 pg;
MCHC: 320-350 g/L.

Xur ly s6’ liéu bang phan mém SPSS 25.0,
sir dung phép kiém Fisher dé€ so sanh cac ti 1& va
phép kiém Kruskal-wallis d& so sanh trung binh,
xac dinh méi tuong quan bang kiém dinh
Spearman.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém thiéu mau & bénh nhén
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bénh than man cé truyén mau. Nghién cuu
trén 86 bénh nhan thoa tiéu chuan chon mau,

nao ¢4 nhdm mau Rhesus am (D-).
Bang 2. Ti I1é va mirc do thiéu mau cua

vGi cac dic diém chung cua ddi tugng nghién  déi tuong nghién ciu
clfu 6 bang 1 Pacdiém | Tans6(n) | Tilé (%)
Bang 1. Pic diém chung cua déi tuong Thiéu mau
nghién cuu Co 85 98,8
Pac diém Tanso(n) [ Tilé (%) Khong 1 1,2
Tuoi! 63,1 £ 14,6 (30-89) Mirc do thiéu mau
Nhom tuoi Nhe 20 23,5
< 40 6 7,0 Vira 53 62,4
40 - <60 26 30,2 Nang 12 14,1
> 60 54 62,8 Rat ndng 0 0
Gigi tinh Trong 86 d6i tugng nghién cliu, c6 98,8%
Nam 33 38,4 trudng hgp bi thi€u mau (HGB < 100 g/L). Pa s6
Al D523t6c 61,6 cécN truéilng QQp o] le:I’C thiéu méuA vUra 62,4%,
Kinh 33 965 thie‘u mau nang chiegl 14’,10/1:’)\’; kl;long ghi nhan
Khac 3 3 ’5 trerng, hgp nao tzi thie_EI’ mau rat nang. .
Nhém mau ABO . i Bagg 3. D,ac: d/f.,'!p hl{ih thai héng cau
A 16 18.6 cua doi tuong co thiéu mau ]
B 6 30:2 Pac diém [Tan sd (n)[Ti 1é (%)
0 37 43,1 Kich thu'dc hong cau
AB 7 81 Nho (MCV<83fL) 25 29,4
Nhom mau Rhesus Binh ﬂ’lu‘dng (83<M0/<95fL) 47 55,3
Rh(D)+ 86 100 To (MCV > 95fL) 13 15,3
Rh(D)— 0 0 Huyét sac to hong cau
Trung binh + D6 léch chudn (gia tri nho Nhugc sac
nhat - gia tri I6n nhéat) MCH 32 37,6
Tudi trung binh clia cac d6i tugng 1a 63,1 + MCHC 29 34,1
14,6 trong khoang tir 30 dén 89 tudi. Pa sb Binh sac
thudc nhdm tudi > 60 (62,8%), ti€p theo la MCH 45 53,0
nhom tudi tir 40 dén < 60 (30,2%) va nhém MCHC 52 61,2
dudi 40 tudi c6 ti 18 thap (7%). V& gidi, nir Uu sdc
chiém ti Ié 61,6% cao han nam gigi 38,4%. Da MCH 8 9,4
sO la dan toc Kinh (96,5%), cac dan toc khac MCHC 4 4,7

chiém ti 1é 3,5%. V& nhdm mau: nhdm mau O
chiém ti Ié cao nhat 43,1%, ti€ép theo la nhom
mau B (30,2%), nhém A (18,6%), nhdom mau AB
co ti lé (8,1%). Tat ca déu la nhdm mau Rhesus
duong (100% D+), khéng ghi nhan trudng hgp

Trong s6 cac bénh nhan bénh than man co
thi€u mau, 55,3% cd kich thudc hong cau binh
thudng, 29,4% c6 hdGng cau nhd va 15,3% co
hong cdu to. 61,2% thi€u mau hdng cau binh
sdc (MCHC trong giGi han binh thudng)

Bang 4. Nong dé Hemoglobin, MCV, MCH, MCHC theo giai doan suy thin

Giai doan Hemoglgbin (gjL) MC\_I (fL) . MCI-_I (p9) . MCH(_: (g/L)
suy than Trung vi A(khc_)ang Trung vi A(kht_)ang Trung vi A(khc_:ang Trung vi A(khqang
- tdr phan vi) tr phan vi) tr phan vi) t phan vi)
2-3 82,0 (66,0-86,0) 84,8 (82,1-92,4) 28,5 (27,4-30,0) | 331,0(325,0-335,0)
4-5 74,0 (65,0-95,0) 88,4 (81,6-92,3) 28,7 (26,7-29,9) | 327,0 (314,0-333,0)

Bang 4 cho thdy mic do thi€u mau tang
theo giai doan suy than. Nong do HGB trung vi
giam tr 82,0 g/L & giai doan 2-3 xudng 74,0 g/L
G giai doan 4-5, cho thady thi€u mau nang dan
khi chfc nang than suy giam. Trong khi MCV,
MCH, MCHC khéng cé su’ thay d6i nhiéu & cac
giai doan, cho thdy ddc diém thi€u mau & bénh
nhan suy than la thi€u mau dang sic dang bao .
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3.2. Mot sO yéu to lién quan dén mirc
do thiéu mau

Bang 5. Mot so'yéu té'lién quan dén mirc
do thiéu mau cua déi tuong nghién ciau

. Thi€u Thiéu Thiéu %
Nhom | \5u nhe| mau vira jmau nang P
Gigi tinh, n (%) 0.950
Nam [ 7 (21,9) [ 20 (62,5) [ 5 (15,6) |’
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NI [13(24,5)[33(62,3) | 7 (13,2) 2-3 | 2(13,3) | 10 (66,7) | 3 (20,0)
Nhom tudi, n (%) 4-5 [18(25,7)] 43 (61,4) | 9 (12,9)
<60 | 6(19,4) | 21 (67,7) | 4(12,9) |0,763 * Phép kiém Fisher
>60 [14(25,9)| 32 (59,3) | 8 (14,8) Bang 5 phéan tich cac dic diém vé gidi tinh,
Dan toc, n (%) nhdém tudi, dén tdc va giai doan bénh. Tuy
Kinh |18 (22,0) | 52 (63,4) | 12 (14,6) |0,190| nhién, khdng thdy su’ khac biét c6 y nghia thdng
Khac | 2(66,7) | 1(33,3) | 0(0,0) ké gilra cac dic diém nay véi mirc do thiéu mau
Giai doan suy than, n (%) 0,455| (p > 0,05).

Bang 6. Lién quan giira nong dé Hemoglobin, MCV, MCH, MCHC vdi sé lan truyén mau

S0 [an | Hemoglobin (g/L) MCV (fL) MCH (pg) MCHC (g/L)
truyén | Trung vi (khoang | Trung vi (khoang | Trung vi (khoang [Trung vi (khoang tir
mau t&r phan vi) t&r phan vi) t&r phan vi) phan vi)
1-9 76,0 (65,8-95,0) 88,0 (82,6-92,3) 28,6 (26,7-29,7) | 328,0 (317,3-333,3)
10-19 | 78,0 (50,0-86,0) 87,8 (76,3-95,3) 30,3 (29,3-32,4) | 330,0 (318,0-340,0)
> 20 66,0 (64,0-75,5) 79,1 (74,1-92,0) 27,9 (25,1-31,5) | 324,0 (308,5-329,5)
p 0,372 0,598 0,045 0,401

Két qua Bang 6 cho thdy lugng huyét sac t6
trung binh hong cau (MCH) c6 su khac biét cé y
nghia théng ké vdi s6 lan truyén mau (p<0,05).
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S6 don vi HCL da nhén
Biéu do 1. Méi tuong quan giita HGB vdi s6
don vi HCL da truyén (BN giai doan 2-3)
Trong nhdom BN bénh than man giai doan 2-
3, nhan thdy mdi tuang quan yéu, khong co y
nghia thong ké gilra ndbng d6 HGB vdi s6 dan vi
HCL da truyén véi r=-0,057 (p > 0,05).
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Nong d¢ Hemoglobi
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S6 don vi HCL dd nhan
Biéu dé 2. Méi tuong quan giiia HGB vdi s6
don vi HCL da truyén (BN giai doan 4-5)
Trong nhdom BN bénh than man giai doan 4-
5, c6 mdi tuang quan nghich kha chat ché, cd y
nghia gilta nong d6 HGB vdi s6 dan vi HCL da
truyén, hé s6 tuong quan r= -0,385 (p < 0,05).

IV. BAN LUAN
4.1. Pac diém thi€u mau & bénh nhan
bénh than man c6 truyén mau. Nghién clu

** Phép kiém Kruskal-wallis
86 bénh nhan bénh than man, & d6 tudi 30- 89,
nhén thdy nhém tudi >60 chiém ti 1é 62,8%, cho
thdy bénh than man phé bién & ngudi 16n tudi,
tuy nhién c6 xu hudng ngay cang tré héa. Vé
gidi tinh, nir gidi chiém ti I€ 61,6% cao haon so
vGi nam, két qua nay tuong dong véi nghién ciu
cla tac gid Nguyen Lé Thanh Truc (2025) tai
bénh vién Da khoa Tinh Tra Vinh v8i nhdm tudi
> 60 la 50,77% va ti 1€ nir gigi chiém 52,31%
[1], va phU hgp véi phan tich cia Shiferaw WS
va cong su (2020) trén 28 nghién clu, cho thay
phu n{t bi thi€u mau cao han 36% so vaGi bénh
nhan nam [6]. Tudng tu, két qua cia Csaba P
Kovesdy ndam 2022 cho thady bénh than man
thudng gdp 6 ngudi I6n tudi va nit giGi cd ty 1é
cao han nam [7].

Két qua cla ching toi thay ti & thi€éu mau &
d6i tugng nghién clu la 98,8% vdi Hemoglobin
trong khoang tir 50 -100 g/L (Bang 2). Thi€u
mau hién dién & cac giai doan bénh thdn man,
c6 xu hudng nang dan & cac giai doan muodn
(Giai doan 4, 5). biéu nay phu hgp vdi tién trinh
cla bénh than man, khi chlic nang san xuat
erythropoietin bi suy giam lam giam sinh hong
cau. K&t qua cua ching toi tuong tu véi nghién
clfu cla Nguyén Van Tuan va cong su (2021)
cho thdy ti 1& thi€u mau & bénh nhan bénh than
man la 92,3% [2], cao hon tac gia Nguyen Lé
Thanh Tric (2025) vdi ti 1€ thi€u mau la 83,08%
[1] do nghién clru cla ching t6i chi khao sat
nhitng bénh nhan da co truyén mau.

Vé dac diém hinh thai hdng cau, két qua cho
thdy phan I6n bénh nhdn c6 MCV trong gigi han
binh thudng (55,3%), mang d&c diém thi€u mau
ddng sic, dang bao vGi 53% MCH va 61,2%
MCHC trong giGi han binh thudng (Bang 3, 4).
Tuy nhién, cling c6 mdt ti 1é dang k€ hong cau
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nho, nhugc sac goi y kha ndng co thi€u mau
thi€u sat phdi hop, dac biét & nhitng bénh nhan
c6 viém man tinh, dinh duGng kém hodc hap thu
sat kém. MOt s6 it trudng hdp cd hdng cau to,
uu sac cd thé lién quan dén rdi loan chuyén hda
vitamin B12 hoac acid folic. Su’ khac biét vé cac
chi s6 hong cau gilra cac giai doan suy than
(Bang 4) cho thay thiéu mau & giai doan 4-5
nang haon (74,0 g/L) so vGi giai doan 2-3 (82
g/L). Két qua & bang 4 cho thady MCV, MCH,
MCHC con trong gidi han binh thudng, khéng co
su' thay déi gitta cac giai doan bénh. Diéu nay
cho thdy thiéu mau mang dic diém chu yéu la
dang sic, dang bao. Pay la dic diém thudng
thdy & bénh than man gidp phéan biét véi cac loai
thi€u mau khac.

4.2. Mot sO yéu to lién quan dén mirc
do thiéu mau. Két qua tir Bang 5 cho thay
khong co su khac biét co y nghia gilta mdc do
thi€u mau véi cac yéu td gidi tinh, tudi, dan tdc
va giai doan suy than (p > 0,05). K&t qua tucng
dong vai nghién cliu cua Nguyén Van Tuan va
cong su (2021) [2]. Tuy nhién, mot s6 xu hudng
co thé ghi nhdn dudc qua ti 1& phan bd trong
tirng nhédm. Vé gidi tinh, nir gigi chiém ti 1€ cao
han nam gidi trong nhém thi€u mau nhe, trong
khi ti 1€ thi€u mau vlra va nang tuong doi can
bang gitta hai giGi. T4t cd nhdm tudi déu cd
thi€u mau, nhung nhém tudi tir 60 trg 18n cd ti 1é
thi€u mau nang cao han. Vé dan toc, da s6 bénh
nhan la ngudi Kinh, trong khi dan téc khac chiém
ti Ié rat thap, do han ché vé ¢ mau nén két qua
chua cd y nghia. Ciing theo két qua cua Shiferaw
WS va cong su (2020), nhitng bénh nhan bénh
than man giai doan 5 cd kha nang bi thi€u mau
cao gap 13 [an so vGi bénh nhan bénh thdn man
giai doan 1. Va trong nghién clru clia ching t6i,
ti 1€ bénh nhan thi€u mau va cé truyén mau da
phan la bénh thén man giai doan 5 (74,1%). Tuy
nhién mic d6 thi€u mau vira thdy & tat ca cac
giai doan 2-3 va 4-5. Diéu nay ¢ thé do anh
hudng cla diéu tri ho trg nhu truyén mau, sl
dung erythropoietin va sat trong kiém soat tinh
trang thi€u mau & nhom bénh nay.

Két qua Bang 6 cho thdy chi s6 MCH cé su
khac biét cd y nghia thong ké vdi s6 lan truyén
mau (p < 0,05). Biéu nay phu hgp & nhdm bénh
nhan thi€u mau can truyén mau nhiéu lan, véi chi
s6 MCH giam theo HGB (66,0 g/L). Tuy nhién MCV
va MCHC khéng c6 su khac biét cd y nghia vdi s6
[an truyén mau. Ngoai ra, & nhom truyén mau
nhiéu [an (> 20 lan) c6 HGB, MCV, MCHC thap
nhat, ggi y vé& su thay ddi hinh thdi, chat lugng
hong cau sau nhiéu [an truyén mau, cd thé lién
quan dén tich Ity sat, viém man tinh hodc phan
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{'ng sinh khang thé bét thudng sau truyén mau.

Bi€u dd 1, nhdm bénh than man giai doan 2-
3 chua thdy mai lién quan c6 y nghia gilra muc
do thi€u mau va so6 dan vi HCL truyén (r=-0,057,
P> 0.05), cd thé & giai doan nay chilic ndng than
con bado ton mot phan, erythropoietin chua suy
gidam hoan toan, mirc do thi€u mau chua nang.
Ngudc lai, & nhédm suy than giai doan 4-5, cé
moGi tuang quan nghich ¢ y nghia gilra ndong do
HGB va s6 don vi HCL da truyén (Bi€u do 2).
biéu nay cho thay nhitng bénh nhan truyén mau
nhiéu lan cé tinh trang thi€u mau nang, kéo dai
hoac dap Ung kém vdi truyén mau, cé bénh ly
nén phuc tap, hodc do hinh thanh khang thé bat
thudng sau truyén mau. Ngoai ra, viéc truyén
mau nhiéu lan sé gdy nguy cd tich Ity sat, phan
Ung mién dich hodc giam hiéu qua sinh hong cau
noi sinh, tUr dé khién thi€u mau khong dudc cai
thién. K&t qua nay phu hgp véi nghién cltu cla
Babitt JL & Lin HY (2012), cho rdng thi€u mau
trong bénh than man la mot qua trinh phikc tap,
khé cai thién don thuan bang truyén mau, can
phéi hop diéu tri véi erythropoietin va b sung
sat [8]. Nghién clru cho thdy, viéc truyén mau
nhiéu lan khong dong nghia véi cai thién tinh
trang thi€u mau, ma can dugc can nhac va phdi
hgp vdi cac chién lugc diéu tri hiéu qua hon dé
dat két qua tét han cho bénh nhan bénh than
man c6 thi€u mau.

V. KET LUAN

Thiu mau I3 tinh trang phS bién & bénh
nhan bénh than man, trong nghién clfu hau hét
bénh nhan c6 HGB tir 50 dén 100 g/L, vdi dac
diém chinh 13 thi€u mau ddng sic dang bao.
MUrc do6 thi€u mau khong cd su khac biét ro rang
vdi tudi, gidi, dan tdc hay giai doan bénh, nhung
¢ lién quan nghich cé y nghia véi s6 don vi mau
truyén. Két qua nghién ctru cho thay can nghién
ctu sdu han & nhdm bénh nhan suy than man cé
truyén mau nhiéu lan dé€ dinh hudng diéu tri
hiéu qua haon.

VI. LO1 CAM ON

Nghién clfu nay dudc tai trg bdi Trudng Dai
hoc Nguyén Tat Thanh, Thanh phd HO Chi Minh,
Viét Nam, dé tai ma s6 2025.01.117/ HD-KHCN.
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KHAO SAT CAC YEU TO NGUY CO' TRAM CAM & BENH NHAN CAO TUOI
MAC PAI THAO PUONG TiP 2 TAI BENH VIEN THONG NHAT

TOM TAT

P&t van dé: Tram cam la mét bénh dong mac
pho bién & ngu’dl cao tudi mac dai thdo du‘dng tip 2
trén toan cau. Tinh trang nay anh huang tiéu cuc dén
kha nang tu cham sdc, tuan thu diéu tri, klem soat
du‘dng huyét, Iam tang nguy cg bién chu‘ng va glam
chat lugng cudc song bong thdi, triéu chiing tram
cam & ngudi cao_ tudi thuong khong dlen hinh, dé bd
s6t hodc nham Ian véi cac biéu hién cla ldo hoa hay
triéu chiing cua bénh dai thao duong, dan den viéc
chan doan va can th|ep cham tré. Mac du cd nhiéu
nghién cu quoc té da tim ra cac yeu to nguy cd
nhung tai Viét Nam d liéu nghién cufu van con han
ché, chua di dé dinh erdng diéu tri va phong ngua
hleu qua. Nghlen cu’u nay nham bd sung thong tin
quan trong ve ty Ie va cac yéu to nguy cd tram cam &
nguol cao tubi mac dai thao dudng tip 2, tir do gidp
cai thién két cuc dleu tri va chat lugng cudc song cho
nhom ddi tu‘dng nay Muc tiéu: Xac dinh ty 1& va yeu
td nguy co cla tram cam & bénh nhan cao tudi mic
dai thdo dudng tip 2. Phuong phap Nghién clru cat
ngang dugc thuc hién trén tat ca bénh nhan cao tudi
dugc chan doén déi thdo dudng t|p 2 tai phong kham
NoOi tiét bénh vién Thong Nhat tu thang 08/2024 dén
thang 12/2024 Ket qua Két qua nghlen cu’u cho
thdy ty 1€ trAm cdm & bénh nhan cao tudi mac dai
thdo dudng tip 2 1a 19,71%, chd yéu & mirc do nhe
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(88 41%). Cac yéu t6 lién quan dén tram cam bao
gom: g|d| nhém tudi, t|nh trang hon nhan, trinh do
hoc van, hoat dong the luc, thdGi gian phat h|en bTD,
tinh trang st dung insulin, mu’c HbA1C, IADL, suy yéu,
suy dinh duGng, s8 thudc va sd benh diéu tr| Trong
do, suy yéu theo thang diém CFS va suy dinh dudng
theo MNA-SF 13 hai yéu té nguy cd cd y nghia thong
ké trong phan tich hoi quy da bién. Két luan: Tram
cam la tinh trang phé bién & bénh nhan cao tudi mac
dai thdo dudng tip 2. Nhin chung, két qua nghién ctu
cua ching toi cho thdy tam quan trong cua viéc danh
gia tinh trang suy yeu quan ly dinh duGng g|up giam
nguy cd tram cam va nang cao chat lugng s6ng cho
bénh nhan cao tudi mac dai thao dudng tip 2.

Tu' khoa: Tram cam, Bai thao dudng tip 2, Ngudi
cao tudi

SUMMARY
INVESTIGATION OF RISK FACTORS FOR
DEPRESSION IN ELDERLY PATIENTS WITH

TYPE 2 DIABETES AT THONG NHAT HOSPITAL

Background: Depression is a common
comorbidity among elderly patients with type 2
diabetes mellitus (T2DM) worldwide. This condition
negatively impacts self-care ability, treatment
adherence, and glycemic control, thereby increasing
the risk of complications and reducing quality of life.
Moreover, depressive symptoms in the elderly are
often atypical, easily overlooked, or mistaken for the
natural manifestations of aging or for diabetes-related
symptoms, leading to delayed diagnosis and
intervention. Although numerous international studies
have identified associated risk factors, research data
from Vietnam remain limited and insufficient to guide
effective treatment and prevention strategies. This
study aims to provide essential information on the
prevalence and risk factors of depression in elderly
patients with T2DM, thereby contributing to improved
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