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<50 0 0%
Tong 30 100%
Nhan xét: Chi co6 2/30 bénh nhan (6,7%)
c6 s6 lugng tiéu cau 1a 75 — 100 G/I, khdéng co
trudng hdp nao ha ti€u cau dudi 75 G/I. Vi mic
dd ha ti€u cau nay thi cac bénh nhan khéng can
giam liéu hda chat vao chu ky tiép theo.
3.7. Boc tinh trén than
Bang 6: Suy giam miic loc ciu than
(ml/p/1.73m2 da)

Murc loc cau than/So ca bénhTy Ié phan tram
=60 26 86.7%
50-59 4 13.3%
Tong 30 100%

Nhdn xét: C6 4/30 bénh nhan (13.3%)
giam muc loc cau than dudi 60ml/p/1.73m2 da,
do dé s6 bénh nhan can giam liéu hda chat vi
thay ddi chirc ndng thén vao chu ky tiép theo it
va 6 thé chap nhan dudgc.

IV. KET LUAN
Nghién ctu cho thdy, qua 3 dgt hdéa chat bd
trg tru6c da phan cac bénh nhan dap Ung mot

phan hodc 6n dinh, cac bénh nhan gidm cac triéu
chimg cd nang cai thién chat lugng cudc song.

Cac tac dung phu cla thudc hda chat an
toan va cd thé chdp nhan dudc trong qua trinh
diéu tri.
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NGHIEN CU’U KET QUA MOT SO CHI SO XET NGHIEM
O’ NGU'O'I BENH MAC THALASSEMIA PEN KHAM VA PIEU TRI
TAI BENH VIEN NHI HAI DUONG NAM 2024

TOM TAT

Muc tiéu: M6 ta két qua mdét sO chi s6 xét
nghiém & ngudi bénh mac Thalassemia dén kham va
diéu tri tai Bénh vién Nhi Hai Duong nam 2024. D&i
tugng va phudng phap Mo ta cat ngang tren 51
ngudi bénh da dugc chan doadn xac dinh mac bénh
Thalassemia dén kham va diéu tri tai Bénh V|en Nhi
Hai Ducng tlr thang 1/2024 - 6/2024 Két qua: nir:
529% la, nam: 47 1%; do tudi trung binh:
9, 27i3 61; 88,2%, ngufcn bénh B thalassemla 11,8%
a- thalassem|a D3c diém huyét hoc: cac chi s§ hong
cau (HC) glam 98,04% thiéu mau, gap 4 mic do:
58% thleu mau ndng, 6% nhe, chu yeu Ia HC nho,
nhudc sic;. Pac diém hda sinh: 15,7% téng sat huyet
thanh, 94 1% tang ferritin, trong dé 44, 28% cd
ferritin tang cao (>1000 ng/ml), 96,08% c6 nong do
billirubin gian ti€p tang. Két luan: ngudi benh cht
yéu thé B-thalassemia, hau hét bénh nhan cé thiéu
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Ngd Thi Thao?, Pao Pirc Chién?

mau cac mlc dé ndng va rat nang, déu la thi€u mau
HC nhd, nhugc sac, v8i Fe va Ferritin tang, ¢ dau
hiéu clia tan mau r6 rét. T khoa: Thalassemia, thi€u
mau HC nho, nhugc sac, Ferritin.

SUMMARY

RESEARCH ON THE RESULTS OF SOME
LABORATORY INDICATORS IN
THALASSEMIA PATIENTS WHO COME FOR
EXAMINATION AND TREATMENT AT HAI

DUONG CHILDREN'S HOSPITAL IN 2024

Objective: Description of the results of some
test indicators in patients with thalassemia who came
for examination and treatment at Hai Duong Children's
Hospital in 2024. Subjects and methods: Cross-
sectional descriptive study on 51 patients who were
diagnosed with thalassemia who came for examination
and treatment at Hai Duong Children's Hospital from
Jan to June, 2024. Results: 52.9% were female,
47.1% were male; the average age was 9.27+3.61;
88.2% of were B-thalassemia, 11.8% were a-
thalassemia; Hemaological characteristics: Most of the
red blood cell indices were reduced, 98.04% had
anemia with 4 levels, 58% had severe anemia, 6%
had mild anemia, mostly microcytic, hypochromic,.
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Characteristics of biochemical: 15.7% of increased
serum iron, 94.1% of increased ferritin, of which
44.28% had high ferritin (>1000 ng/ml); 96.08% had
increased indirect bilirubin. Conclusion: Thalassemia
patients at Hai Duong Children's Hospital mainly had
B-thalassemia, most of the patients had severe and
very severe anemia, all were microcytic, hypochromic
anemia, with increased Fe and Ferritin, with obvious

signs of hemolysis. Keywords: Thalassemia,
microcytic anemia, hypochromic, Ferritin.
I. DAT VAN DE

Bénh Thalassemia la bénh di truyén trén
hong cau hay gap nhat, do gen lan trén nhiem
sac thé thudng do giam hodc mét tdng hgp cla
mot loai chuoi globin [1]. Bénh chd yéu phat
hién & tré em do nhan mot hodc ca 2 gen a hay
B globin tir b6 hodc me. Nam 2019, udc tinh c6
khodang 7% dan s6 thé gidi mang gen
Thalassemia va cé tinh dia du ro rét, hay gap &
vung nhiét ddi, can nhiét ddi khu vyc cac nugc
Pia Trung Hai, Chau A Pong Nam A. Viét Nam
udc tinh khodng 13% dan s6 mang gen [2].
Globin la thanh phan cdu tao chinh cua
hemoglobin nén bat thudng lam hong cau bi pha
hay nhanh, gay tan mau, thi€u mau. Hién tugng
tan mau lam cho cac cd quan san xuat, tiéu hay
HC phai tdng lam viéc, gdy tang bién dang
xuang, lach to. Dong thdi HC v3, tao cac san
pham cht yéu 13 sit, gdy (¢ sit, nhiém st tai
cac mo, cd quan lam suy tim, xc gan, chdm phat
trién... thdm chi cé thé géy t&r vong. Cac bién
chirng nay gay thiét hai vé tinh than va kinh té
cho ngudi bénh, gia dinh va xa héi. Chan doan
sém gilp diéu tri bénh hiéu qua giup phong
bénh, tu’ van di truyén, han ché ngudi mac bénh.
Céac dau hiéu 1dm sang khd phat hién nén chan
doan bénh chi yéu dua vao cac xét nghiém. Xét
nghiém cd y nghia ma cd thé tién hanh & phan
I6n cac cd 8 y t& nhu téng phan tich t& bao mau
ngoai vi, huyét do, chuyén hod sit, billirubin
hodc tét nhat la dién di huyét sic t& va sinh hoc
phan tr phat hién dét bién. Tai Hai Dudgng, bénh
vién Nhi Hai Dudng 1a ndi kham, tu van, chan
doan, diéu tri bénh Thalassemia cho tré em. P&
gilp nhan vién y t& d€ c6 thém kién thirc vé cac
xét nghiém hd trg trong chan doan, didu tri va
dac biét tu van di truyén phong bénh nay tai Hai
Duagng, chlng t6i da ti€n hanh nay.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i turgng nghién clu: 51 ngudi
bénh dén kham va diéu tri tai Bénh vién Nhi Hai
Duong dugc chan dodn xac dinh bénh
Thalassemia tur thang 1- 6/2024

Tiéu chudn chon mau: NguGi bénh dugc
chan doadn xac dinh m3c bénh Thalassemia va
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dong y tham gia nghién clu.

Tiéu chudn loai trar: CO truyén mau, diéu
tri thai sat trong vong 3 thang gan nhat, cu trd
ngoai tinh Hai Duong va/hodac khong dong y
tham gia nghién ctu.

Thoi gian va dia diém nghién ciu: t
thang 1-6/2024 tai Bénh vién Nhi Hai Dugng.

2.2. Phuong phap nghién ciru:

Thiét k€ nghién cuu: Nghién ciu mo ta
cat ngang. C8 mau: Toan bg; Phuong phap chon
mAu thuan tién thoa man tiéu chuan Iua chon.

Céc ky thuat xét nghiém: Tong phan tich
t€ bao mau ngoai vi va huyét d6 bang may dém
laser Celltac ES va ADVIA 2120i; Xét nghiém sat
huyét thanh, Ferretin, Bilirubin bdng may hda
sinh Beckman Coulter/ Sysmex BX 4000; Dién di
huyét sic t6 bdng may dién di mao quan Sebia
Hydrasyl 2.

Phuong phap thu thap soé liéu: Phiéu thu
thap s0 liéu.

Phuong phap phan tich sé liéu: Phan tich
bdng phan mém théng ké Microsoft Excel 365
cho céac thong s6 nhu: S6 lugng (n), ty 1€ (%).

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia ddi tugng
nghién clru

3.1.1. Bac diém phén loai bénh. Chi yéu 1a
B-Thala chiém 88,2%, a-Thalas chiém ty I€ 11,8%.

3.1.2. Phén bé theo tudi

Bang 1. Phan bé nguoi bénh theo nhom
tudi va thé bénh

i N . A Thé bénh

lit%'i“ S0 z:’gng ?,’/:;-a a-thalas | B-thalas

n|% | n %

<5 7 13,714178] 3|59

5-10 25 49,0 0| 0 |25]49,0

>10-15 19 37312 ] 4 171333

Tong 51 100 | 6 |11,8] 45 88,2
Mean+SD 9,27+3,61

Nhan xét: Do tudi trung binh 13 9,27+3,61,
cao nhat & nhdm tudi tir 5-10 tudi (49,0%), it
tudi nhat 13 1 tudi va I8n tudi nhat 13 15 tudi.

3.1.3. Phan bé theo gioi tinh

Bang 2. Phan bé nguoi bénh theo gidi tinh

Gioi SO lugng (n) Ty Ié (%)

Nam 24 47 1
NI 27 52,9

Tong 51 100

Nhan xét: Ty I&é mac bénh & nit (52,9%)
cao han ty 1&é mac bénh & nam (47,1%).

3.1.4. Bic diém noi cu trd

Bang 3. Phdn bé nguoi bénh theo noi
cu' tri va thé bénh
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n 2 ra Thé bénh Kim Thanh 3 5911 2 |2]39
12 - A I
Khu t‘:' gc cu'So ;g;ing 1(-},’/:): a-thalas|p-thalas Ninh Giang 3 59/0| 0 |3]5,9
nl % |n| % Thanh Ha 3 59/0| 0 |[3]59
Thanh pho Binh Giang 2 3910/ 0 [2]39
HaiDuong | 10 [196|1 /19619 117,64 ez Gang [ 2 [3910] 0 | 239
TU Ky 6 11,8/0| O 6 11,8 TONg 51 100 6| 11,8 |45|88,2
Thanh Mién 6 11,8/1] 2 5198 Nhan xét: Chl yéu tai TP Hai Dudng, dén
Thanh ph6 5 98l0l o0 |5|9g| huyén T& Ky, Thanh Mién lan lugt chiém ty Ié
Chi Linh ! ! 11,8%, 2 huyén Binh Giang va Cam Giang chiém
Nam Sach 4 7812139 [2[3,9] tyléthsp nhat 3,9%.
Gia Loc 4 7,8]1[195]3 |585 3.2. Dic diém xét nghiém huyét hoc
Kinh Mo6n 3 59/0] 0 |3]59
Bang 3. Pac diém cdc chi s6 dong hdng ciu ]
Chi so Tong a-thalas B-thalas
(Mean = SD, min-max) n % n % n %
RBC Binh thutng 10 19,6 3 5,88 7 13,72
) N s Giam | 40 78,4 3 588 | 37 | 72,52
(3,24 + 0,80: 1,83-5,97 T/L) | Bat thudng T3ng 1 2.0 0 0 1 2.0
HCT Binh thuGng 0 0 0 0 0 0
(0,23 + 0,05: 0,16-0,356 I/L) | BAt thudng %anrg o 100 5 LB b 882
HGB Binh thuGng 1 2,0 0 0 1 2,0
(71,27 + 16,07: 45-131g/L) | Bit thudng %anrg 2801 5 L7644 8bod
MCV Binh thutng 17 33,3 3 5,9 14 27,4
. ) ~ \ Giam | 34 | 66,7 3 5,9 31 60,8
(75,39 £ 8,9: 58,1-91,9 fL) Bat thudng T3ng 0 0 0 0 0 0
MCH Binh thutng 4 7,8 0 0 4 7,8
. ) ~ \ Giam | 47 92,2 6 11,8 | 41 80,4
(22,34 £ 3,49: 16,5-30,9 g/L) | Bat thudng Tang 0 0 0 0 0 0
MCHC Binh thuGng 4 7,8 0 0 4 7,8
. . ~, \ Giam | 47 92,2 6 11,8 | 41 80,4
(294,92+23,02: 239-350 g/L) | Bat thuGng Tang 0 0 0 0 0 0
RDW Binh thuGng 7 13,7 0 0 7 13,7
(23,98 £ 5,97: 13-37,1%) | Batthugng [oam | 0 | 0 1 0 | 0 1 0 [ 0
! e ! Tang | 44 | 86,3 6 11,8 | 38 | 74,5
Tong 51 100 6 11,8 | 45 88,2
Nhdn xét: 78,4% s6 lugng HC giam; 100%  chi€ém 50%,; rdt ndng (24%); vua (12%); ,
hematocrit giam, 98% cé Hb giam, 66,7% co Bang 5. Pac diém héng ciu nho, nhuoc sac
MCV giam, 92,2% c6 MCH giam, 92,2% co Hong cau nhd, | Khong xuat Xuat hién
MCHC giam, 86,3% c6 RDW tang. nhugc sac hién ;
Bang 4. Nhan xét mic doé thiéu mau S6 lugng (n) 13 37
cuanguoibénh . Ty 1€ (%) 27,45 72,55
] Mirc d6 thi€u mau Tong | Nhan xét: 37/51 bénh nhi c hdng cau nhg,
Thé N 5 Rét nhugc sc trén lam nhuém giem-sa.
.'C| Nhe | Vira | Nin < : iom giem-sa.
bénh g M9 | nang |(n)|(%) Bang 6. Pic diém xuat hién héng ciu
(n)[(%)(n)|(%0)|(n)|(%)/(n) (%) non ra mau ngoai vi
tﬁ-l olol2/4/4/8l0l0]6]l12 Hong cau non | Khong xuat hién | Xuat hién
a S6 lugng (n) 12 39
thal | 3] 6 | 4| 8|25/ 50|12 24 44| 88 Tyle(%) | 2353 76,47
Tong| 3| 6 | 6 12 29| 58 [12] 24 [50]100 Nhan xet: Trén ti€u ban nhudm giem-sa

Nhan xét: 98,04% cb thi€u mau chia thanh
4 m(c d0: nang (58%) trong do B-Thalassemia

cta da s6 bénh nhi déu xuat hién hinh anh hong
Cau non ra mau ngoai vi (76,47%)
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Hinh 3.1. Dong héng cau non trén tiéu ban
nhuém giem-sa
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Hinh 3.2. Hinh 3nh HC to nhd khéng déng
déu tiéu ban nhuém giem-sa
3.3. Pac diém cac chi s6 héa sinh

Badng 7. Két qua xét nghiém cua cac chi sé hoa sinh

Chi s6 Tong a-thalas | B-thalas

(Mean = SD, min-max) n % n % n %
o R ey o L
' I3 40735,5 1 9Téng| 8 | 157 | 1 | 1,97 | 2 | 3,93

L Binh thuGng 3 5,9 1| 1,97 2 3,93

(1154 34866.0; 12.027,2n /mL) |Bét thudng| Gam| 0 | 0 [0 ] 0 [ 0 | 0
, /0: r2ng 9 Téng | 48 | 94,1 | 5 | 98 | 43 | 84,3
Billiubin gian tiép Binh thuGng 2 [ 392|119 1 1,96
(45,94+60,87: 3,2-447,3pmol/L) [Bt thudng] Tang | 49 | 96,08 | 5 | 9,8 | 44 | 86,28

Nh3n xét: 13,7% nong d0 Fe giam va
15,7% cb Fe tang; 94,1% nguGi bénh co ferritin
tang, trong d6 44,27% ferritin tang >1000ng/mL;
96,08% co billirubin gian ti€p tang.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién cltu

Pdc diém thé bénh: Ty |é thé a-Thalas
chiém 11,8%, tudng tu két qua nghién cliu cua
Phan Hung Viét [7] 1a 16,2%. Ty & thé bénh B-
Thalas la 88,2% | khac biét so vdi tac gia Pham
Quang Vinh [9] la 11,5%. DG&i v@i cac tac gia
trén ngoai 2 thé bénh a va B-Thalas con xuét
hién thém thé phdi hgp B-Thalas va HbE. Tuy
nhién day la 1 nghién clfu chi tai Hai Duong véi
c@ mau nho chua mang tinh chat dai dién nén
can c6 nghién cru véi ¢ mau I6n hon dé€ danh
gia day da. Mot so nghién ctu & Viét Nam cho
thdy ngudi mang gen bénh trén toan qudc la
13,8% va khac nhau & cac dan toc, a va p-
Thalas cao nhat & khu vuc Bac BJ va Bac Trung
BO; gen aThalas va HbE cao nhdt & Tay Nguyén,
Nam Trung BO. p-Thalas cao & dan toc: Giay,
San Chay, San Diu, Tay...

Pdc diém tudi: Tudi nhap vién trung binh
la 9,27+3,61 tudi. Nhém tudi tir 5-10 tudi cao
nhat 49%, ty 18 thdp nhat la < 5 tudi vdi 5,9%.
Thalas th€ ndng va thé trung gian thudng xudt
hién sau 6 thang tudi, cang nang khi tré cang 16n
do (r dong sat ngay cang tang. K&t qua nay phu
hap véi y van va tac gia Phan Hung Viét [8] tudi
trung binh nhap vién 8,0+0,7 tudi, gdp nhiéu
nhét la tir 6-10 tudi (40,5%);
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DPdac diém gidi tinh: Thalassemia 1a bénh di
truyén gen lan trén NST thudng, khong lién quan
dén NST gidi tinh, gen B & nhiém séc thé 11, o &
nhiém sic thé 16 nén khdng co su khac biét ddi
véi nam va nit. Trong nghién clfu nay nam va nir
la tuong dugng nhau, phu hgp véi nghién clu
cla Phan Hung Viét [7].

Pac diém noi cu trd: Bénh Thalassemia a
bénh di truyén theo dinh luat Mendel, gen dugc
truyén tir cd bd va me nén bénh dé mang tinh
chat khu vuc do két hén. Ngoai ra, do ngudi dan
chua y thirc dugc tam quang trong cua viéc
kham sang loc trudc hon nhan nén ty 1€ nhirng
ngudi mang gen bénh gap nhau khong dudc
phat hién s6m da lam gia tdng ty I&€ mac. Tai Hai
Dugng cho thay: ty |Ié cao nhdt & nguGi bénh
khu vuc TP Hai Dudng (19,6%), ti€p dén la
huyén T& Ky, Thanh Mién (11,8%), dén Chi Linh
chiém ty 1€ 9,8%; Nam Sach, Gia LOc chi€ém
7,8%; 4 huyén Kinh Mon, Kim Thanh, Ninh
Giang, Thanh Ha déu chiém 5,9%; 2 huyén Binh
Giang va Cam Giang chiém thap nhét 3,9%.

4.2. Két qua mat so chi s6 xét nghiém mau

4.2.1. Xét nghiém huyét hoc. Bang 4 cho
thdy RBC trung binh la 3,24+0,8 T/L thap han
gia tri nguGi binh thudng, 10 ngudi co6 két qua
RBC binh thudng trong d6 3 ngudi thudc thé
bénh a-Thalas (5,88%), 7 ngugi B-Thalassemia
(13,72%), 40 ngudi cé RBC giam (78,4%) trong
dé 3 ngudi a-Thalas (5,88%) va 37 ngudi B-
Thalas (72,52%); 1 ngudi cd RBC tang thudc thé
B-Thalas (2%). Nong d6 Hct trung binh Ia
0,23+0,05 I/I thap hon gia tri cia ngugi binh
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thudng trong dé: 6 ngudi thudc thé bénh a
(11,8%) va 45 ngudi thudc thé bénh B-Thalas
(88,2%). Két qua nay phu hgp két qua cia Pham
Ngoc Linh [1], Phan Hung Viét [8] va cac tac gia
khac. Hb trung binh la 71,27+16,07 g/L thdp
han gia tri ngudi binh thudng, c6 1 ngudi cé Hb
binh thudng thudc thé bénh B (2%), 50 ngudi co
Hb gidm, trong d6 c6 6 ngudi thé bénh a
(11,76%) va 44 nguGi PB-Thalas (86,24%).
Nghién cru clia Phan Hung Viét [8] cho toan bd
ngudi bénh déu cé Hb giam. MCV trung binh la
75,39+8,90 fl thap hon gid tri ngudi binh
thudng, trong d6 17 ngudi binh thudng, 3 ngudi
thuéc thé bénh a (5,9%) va 14 ngudi PB-
Thalassemia (27,4%); 34 nguGi giam vGi 3 ngudi
a (5,9%) va 31 ngudi B-Thalas (60,8%). Két qua
nay tuong tu nghién cltu cta Pham Ngoc Linh
[1]. MCH nhan trung binh la 22,34+3,49 pg thap
hon ngudi binh thuGng: 4 ngudi binh thudng
déu la thé B (7,8%) va 47 ngudi giam véi 6
ngudi a (11,8%) va 41 ngudi B-Thalassemia
(80,4%), khong c6 ngudi bénh nao c6 MCH
tang. MCHC trung binh la 294,92+23,02 g/L thap
hon gid tri ngudi binh thudng: 4 ngudi binh
thuong thudoc B (7,8%) va 47 nguGi co bat
thudng trong do6 6 ngudi a (11,8%) va 41 ngudi
B (80,4%), khong c6 ngudi bénh nao tang. RDW
trung binh la 23,98+5,97% cao han ngudi binh
thudng: cd 7 ngudi binh thudng déu thudc thé
bénh B (13,7%) va 44 ngudi tang véi 6 ngudi a
(11,8%) va 38 ngudi B-Thalas (74,5%). Khong
cd bénh nhan nao cd két qua RDW giam. Két
qué trong nghién clu tuong tu két qua cla tac
gia Pham Ngoc Linh [2].

Nhu vay, bénh Thalassemia Iuon dién ra tinh
trang tan mau, doi s6ng HC ngdn, hoat dong
ting sinh HC & tlily 6 thé gap 6 lan binh thudng
nhung khong hiéu qua. Han nita do thiéu hodc bi
dot bién chuoi globin, tao HbA1 khong du, bi
thi€u Hb - HC nhugc s3c, hong cdu nhd. Xét
nghiém tong phén tich t& bao mau ngoai vi la xét
nghiém dau tién dugc thuc hién & ngudi bénh
vGi cac chi s6 cia dong HC la: thi€u mau, Hb
giam, hdng cau nho, nhugc sdc, kich thudc HC
to, nhd khong dong déu la nhitng théng tin hiu
ich, c6 tinh chat dinh hudng cho bac si c6 thé
sang loc dugdc bénh. Két qua nghién clru nay &
bang 3.6 thdy 37 bénh nhi c6 xudt hién hinh anh
thi€u mau hdng cau nhd nhugc sidc chiém
72,55% s6 bénh nhi. Két qua trong nghién clu
tugng tu két qua cla tac gia Pham Ngoc Linh
[2]. Ngoai ra con xudt hién HC non ¢ mau ngoai
vi vGi 39 trudng hgp (76,47%) ciing phu hgp khi
ngudi bénh tan mau, tdy xudng dap (ng sé tang
sinh HC, ddy ca HC non ra thuc hién chirc néng.

Phan theo mc do thi€u mau cua ngudi
bénh: mirc d0 nang chiém ty Ié cao nhat (58%),
ti€p theo la rat nang (24%), vira (12%), it nhat
la thi€u mau nhe (6%). Theo nghién cfu cua
Phan Hung Viét [4] thi thi€u mau muc d6 vira
chiém ty 1& cao nhat: 59,5% va Nguyén Thi Thu
Ha [5] la 71,8%.

4.2.2 D;iic diém céc chi sé hoa sinh. Nong
do sat huyét thanh trung binh la 23,7+10,74
pumol/L: 36 nguGi sat huyét thanh binh thuGng
(70,6%) trong dé 2 ngudi a (3,92%) va 34 ngudi
B-Thalas (66,68%). 8 ngudi c6 st tdng thé B-
Thalas (15,7%), 7 ngudi cé sat giam véi 4 ngudi
a (7,83%) va 3 ngudi B-Thalas (5,87%). Két qua
nay thdp hon cla Phan Hung Viét [4] sét tdng la
56,8%. Ferritin trung binh la 1154,34+866,02
ng/ml: 3 ngudi binh thudng véi 1 ngudi o
(1,97%) va 2 nguGi B-Thalas (3,93%); 48 ngudi
tang (94,1%) véi 5 nguGi a (9,8%) va 43 ngudi
B-Thala (84,3%), cd 44,28% ngudi cd ferritin
tang cao trén 1000ng/ml la nguGng co chi dinh
thai sdt. Theo Phan Hung Viét [4] két qua ferritin
tang 81,1%, 32,4% ferritin trén 1000ng/ml, thap
han nghién ciu nay.

Billirubin gian ti€p tang phan anh su vd HC.
K&t qua nguyén clu nay thdy bénh nhan cé
billirubin gian ti€p trung binh 45,94+60,87
pmol/L, 96,08% c6 tang la phu hgp.

V. KET LUAN

88,2% la thé bénh B-Thalassemia, phan bd
hau hét & cac dia ban tinh tinh Hai Duang, 49%
& nhom tudi 5-10 tudi, ty I& & nam va nir tudng
dugng nhau. Xét nghiém mau: 98,04% thi€u
mau trong dé 58% la thi€u mau ndng; 72,55%
la hdng cau nhd, nhugc sac 39 bénh nhan xudt
hién hdng cau non 6 mau ngoai vi (76,47%). Sat
huyét thanh trung binh la 23,7+10,74 pmol/L;
15,7% c6 ndng dd sat tdng, 94,1% cé ndng do
ferritin tang, 44,28% nong do ferritin tang cao
>1000ng/ml, 96,08% cé nong do billirubin tang.
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THU'C TRANG NHAN THU'C VE BENH VA MOT SO YEU TO LIEN QUAN
CUA BO ME BENH NHI TRUGO'C PHAU THUAT TAI MUI HONG
TAI BENH VIEN PAI HOC Y HA NOI NAM 2023

Lé Thi Anh Tuyét!, Cao Minh Thanh’, P4 Quang Tuyén?,
Hoang Thi Van Anh!, Lé Thi Bich Hanh!, Nguyén Thi Nhu',

TOM TAT

Muc tiéu: DPanh gid thyc trang nhan thic vé
bénh cta b6 me bénh nhi trudc phéu thuat tai mdi
hong tai benh V|en Dai hoc Y Ha Noi ndm 2023 va xac
dinh mot sG yéu to lién quan. Doi tugng va phuong
phap ngh|en ctru: Nghién clru mo ta cat ngang dugc
trién khai tur thang 2/2023 dén thang~8/2023 vGi 235
b& me cla bénh nhi dugc chi dinh phau thuat bénh ly
tai mdi hong tai Trung tam Tai mdi hong va Phau
thuat Ca'y Oc tai - Bénh vién Dai hoc Y Ha Noi. Nghién
ctu str dung thang do Parents Perceptlon Uncertalnty
in Iliness Scale (PPUS) d& danh gia diém nhéan thirc vé
bénh cia bd me bénh nhi. Két qua Diém trung binh
danh gid su khong chéc chén vé bénh clia b6 me Ia
88,6 £ 14,4 diém, trong dé diém nhd nhat 13 51 va
I6n nhat I3 155. Kt qua mo hinh hoi quy tuyen tinh
da bién cho thay b6 me cd trinh d6 hoc van trén trung
hoc phd thdng ¢ diém danh gia su khéng chac chan
vé bénh thap han nhém co trinh d0 hoc van dudi
trung hoc ph6 thong (Hé s& hdi quy: -6,7; KTC 95%: -
13,2 - (-0,2)). Két luan: Mrc do khqng chic chan vé
bénh clia b6 me bénh nhi trudc phau thuét tai mi
hong kha cao. Bénh V|en céan tang cudng cac hinh
thlrc cung cap thong tin vé& bénh ly, phudng phap diéu
tri,... dé b8 me bénh nhi dé dang tiép can thong tin
hdn tor dé phan nao gitp ho cai thién su’ khdng chic
chan vé bénh cta con minh. ]

Tu khoa: Nhan thic, khéng chdc chdn vé bénh,
cha me, phau thuat tai miii hong, PPUS.

SUMMARY
CURRENT STATUS OF DISEASE AWARENESS
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AND FACTORS ASSOCIATED AMONG
PARENTS OF CHILDREN UNDERGOING
OTOLARYNGOLOGY SURGERY AT HANOI

MEDICAL UNIVERSITY HOSPITAL IN 2023

Objective: To assess the status of disease
awareness among parents of children undergoing
otolaryngology surgery at Hanoi Medical University
Hospital in 2023 and identify some related factors.
Subjects and methods: A cross-sectional descriptive
study was conducted from February 2023 to August
2023 with 235 parents of children scheduled for
otolaryngology surgery at the Center for ENT and
Cochlear Implant Surgery - Hanoi Medical University
Hospital. The study used the Parent Perception of
Uncertainty Scale (PPUS) to evaluate the level of
disease awareness. Results: The mean score
reflecting parental uncertainty about their child’s
illness was 88.6 = 14.4, with scores ranging from 51
to 155. Multivariable linear regression analysis
revealed that parents with education levels above high
school had significantly lower uncertainty scores
compared to those with education levels below high
school (Regression coefficient: -6.7; 95% CI: -13.2 to
-0.2). Conclusion: The level of uncertainty regarding
their child’s illness among parents of children
undergoing otolaryngology surgery was relatively high.
Hanoi Medical University Hospital needs to enhance
the provision of information about diseases, treatment
methods, and related topics to help parents better
access relevant information and thereby improve their
uncertainty about their child’s condition.

Keywords: Awareness, Iliness uncertainty,
parents, otolaryngology surgery, PPUS.
L. DAT VAN DE

B6 me cd con chudn bi phau thuat thudng
xuyén trai qua tinh trang khdng chac chan trong
nhan thirc vé tinh trang bénh, phuong phap diéu
tri va tién lugng diéu tri cta tré. Su khong chéc
chdn trong nhan thic dugdc hiéu 1a “cam giac



