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luc ki€m sodt chat lugng xét nghiém ma con gop
phan giam su phu thudc vao ngudn cung tUr
nudc ngoai, t6i uu chi phi va tang cudng tinh
chu dong cho hé thdng xét nghiém qudc gia.
Trong tuong lai, viéc tiéu chuan héa quy trinh
san xuat, danh gia tinh tugng thich ctia cac mau,
va tich hgp céc tiéu chuén kiém soét chat lugng
phu hgp sé la cac budc quan trong d€ mé rong
va nang cao hiéu qua Ung dung ky thuat dong
kho trong linh vuc y hoc xét nghiém

V. KET LUAN
Dua trén cac nghién ctu d3 tdng hgp, cd thé

khang dinh phuong phép déng kho la mét ky
thuat bao quan mau hiéu qua dac biét hitu ich
trong viéc san xudt mau chudn dé€ phuc vu cac
chuagng trinh danh gia chat Ierng xét nghiém
ngoai vi. Cac mau huyet thanh va huyét terng
sau khi ddng khé thé hién su 6n dinh cao vé
nhiéu thong s6 sinh hoéa va huyét hoc, vi du nhu
PT, APTT, Fibrinogen, dong thdi duy tri kha nang
bdo ton cac vat liéu di truyén nhu DNA/RNA
virus trong cac xét nghiém phan ti. Mdc du chat
Ierng bao quan co thé bi anh hudng bdi nhiét do
va thdi gian luu tri¥, tuy nhién, ky thuat nay van
dam bao chat lugng mau & muc tin cay khi dugc
bao quan trong diéu kién thich hgp. DPac biét,
trong bdi canh cd sG ha tang con han ché ¢ mét
sO quoc gia dang phat trlen ky thuat nay mad ra
co héi tu chi san xudt mau ngoai kiém trong
nudc, gop phan nang cao chat lugng xét nghiém
va tang cudng kha ndng kiém soat chat lugng tai
cac phong xét nghiém trén dién rong.
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tugng - phuong phap: Nghién cru m6 ta cat ngang
trén 147 bénh nhan ung thu ph0| khong té€ bao nho
giai doan IV tai Bénh vién K c6 dot bien gen KRAS
dudgc xac nhan béng ky thuat NGS, tUr thang 01/2020
dén thang 12/2024 Két qua: Do tudi trung binh Ia
61,8, nam gidi chiém 91,2%, va 82,3% bénh nhan cd
tién sir hat thudc. Ung thu bi€u mé tuyén chiém uu
th€ (93,2%), VvGi chl yéu la dot bién KRAS tai codon
12, trong d6 G12C phd bién nhat (42,2%). Khoang
12 3% bénh nhan mang thém cac dot bién ph0| hgp,
hay gép la STK11, Di c&n thuGng gap tai phoi doi bén,
xuong, mang phéi va ndo. DI liéu vé PD-L1 con han
ché. K&t ludn: Ung thu phéi khong té€ bao nho giai
doan 1V c6 dot bién KRAS tai Benh V|en K cé dac dlem
Idm sang va phan t&r nhat quan, gép phan cung cip
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dir liéu thuc t& hd tro tién luong va dinh huéna diéu
tri. 7o khoa: Ung thu phoi khong t€ bao nho, dot
bién gen KRAS.

SUMMARY
CLINICAL AND MOLECULAR
CHARACTERISTICS OF KRAS-MUTANT
STAGE IV NSCLC PATIENTS

Objectives: To describe the clinical and
molecular characteristics of patients with stage IV
non-small cell lung cancer (NSCLC) harboring KRAS
mutations at K Hospital. Patients and method: A
cross-sectional descriptive study was conducted on
147 patients with stage IV NSCLC confirmed to carry
KRAS mutations by next-generation sequencing (NGS)
at K Hospital, from January 2020 to December 2024.
Results: The mean age was 61.8 years; 91.2% were
male, and 82.3% had a history of smoking.
Adenocarcinoma was predominant (93.2%), with most
KRAS mutations located at codon 12, notably G12C
(42.2%). Approximately 12.3% of patients harbored
co-mutations, commonly STK11. Frequent metastatic
sites included the contralateral lung, bone, pleura, and
brain. Data on PD-L1 expression were limited.
Conclusion: Stage IV NSCLC patients with KRAS
mutations at K Hospital exhibited consistent clinical
and molecular features, contributing to real-world data
that may support prognosis and guide future
personalized treatment approaches. Keywords: Non-
small cell lung cancer, KRAS mutation.

I. DAT VAN DE

Ung thu phdi khéng t&€ bao nho (UTPKTBN)
4 loai ung thu’ phdi phd bién nhét, chiém khoang
80-85% tdng sb trudng hop ung thu phdi va la
nguyén nhan hang dau gay tr vong do ung thu
trén toan thé gidi cling nhu tai Viét Nam. ! Trong
dé, phan 16n bénh nhan dugc chdn doan & giai
doan 1V, khi d& c6 di cdn xa, lam gidm dang ké
kha nang diéu tri triét can. Trong hai thap ky
qua, sy tién bd cla cac liéu phap nhdm dich va
lieu phap mien dich da gilp cai thién tién lugng
G MmOt sO nhom bénh nhan UTPKTBN mang dot
bién gen nhu EGFR, ALK hodc ROS1. Tuy nhién,
bénh nhan mang dot bién KRAS — chiém khoang
20-25% tai cac nudc phuang Tay va 10-15% tai
chdu A — van la nhéom co tién lugng xau, do
thi€u phuang phap diéu tri dac hiéu cd hiéu qua
va tinh khong déng nhat cao vé mat sinh hoc.?
Trong thuc hanh lam sang hién nay, héa tri nén
tang platinum va/hodc két hgp liéu phap mien
dich van la Ilua chon uu tién budc mot.3* Cac
thudc Uc ché KRAS G12C nhu Sotorasib hay
Adagrasib mdi chi dugc sir dung han ché cho cac
phan nhom dot bién dac hiéu va & cac liéu phap
budc sau.>®

Gen KRAS la mét thanh vién cia ho RAS,
dong vai tro quan trong trong viéc diéu hoa su
tédng sinh, biét hda va chét theo chuang trinh
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cla té€ bao. Khi dot bi€n xay ra, protein KRAS
mat chlic ndang GTPase binh thudng, dan dén su
kich hoat lién tuc cla cac con dudng tin hiéu ha
lvu nhu MAPK va PI3K-AKT, thic ddy sy phat
trién khéi u.” V& déc diém lam sang, UTPKTBN
mang dot bién KRAS thuGng gap & bénh nhan
nam gidi trong do tudi 50-70.8 V& phan tlr, dot
bién KRAS thudng gép & nhdém biéu md tuyén, it
gép & bi€u md vay, chu yéu xay ra & codon 12 véi
cac phadn nhém phd bién nhu G12C, G12D,
G12V.”® POt bién KRAS thudng khong di kem cac
gen driver phd bién nhu EGFR, HER2, BRAF
nhung lai c6 thé déng ddt bién vai TP53, STK11
hodc KEAP1, anh hudng dén su tién trién bénh va
dap Ung diéu tri. MGi lién hé gilta KRAS va muc
dd bdc 10 PD-L1 ciing rdt da dang, c6 thé anh
hudng dén hiéu qua cla liéu phap mien dich.?

Mdc du dot bién KRAS la mot trong nhitng
dot bién phd bién ¢ UTPKTBN, dir liéu vé dic
di€ém 1am sang va phén ti cia nhdm bénh nhan
nay tai Viét Nam van con han ché. Do do, ching
t6i thuc hién nghién cliu nay nhdm mé ta dac
diém 14m sang va phédn t& cia bénh nhén
UTPKTBN giai doan IV c6 dot bién KRAS tai Bénh
vién K, lam cd s@ cho dinh hudng diéu tri va tién
lugng trong thuc hanh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién clru. Gom 147
bénh nhan UTPKTBN giai doan IV cd dot bién
gen KRAS tai Bénh vién K tir thang 01/2020 dén
thang 12/2024.

- Tiéu chudn lua chon:

+Bénh nhan dugc chdn doadn xac dinh
UTPKTBN theo phan loai cia WHO nam 2015.

+ Giai doan IV theo phan loai AJCC phién
ban 8 nam 2017.

+ bugc xét nghiém phat hién dot bién gen
KRAS bang k¥ thudt giai trinh tu gen thé hé mdi
NGS (next-generation sequencing).

+ C6 h0 sG bénh an day du, bao gom thong
tin hanh chinh, 1d&m sang, m6 bénh hoc, xét
nghiém phan t&r, hinh anh hoc va chap nhéan
tham gia nghién cuu.

- Tiéu chuan loai trar:

+ Mac ung thu thir 2.

+ Thi€u di¥ liéu Idam sang hoac phan t&r quan
trong, khdng du théng tin d€ phan tich dic diém
bénh nhan.

2.2. Phuong phap nghién cilru: M6 ta cat
ngang dua trén két qua giai trinh tu gen thé hé
mdi NGS va dua trén h6 so bénh an cac bénh
nhan cd dot bién gen KRAS. Cac thong tin dugc
thu thdp bao gom: tudi, gidi, tién si hit thudc,
chi s6 toan trang, thé md bénh hoc, vi tri di can,
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loai dot bién KRAS, cac dot bién kém theo, muc
do boc 16 PD-L1.

2.3. Xir ly s0 liéu: Sir dung phan mém SPSS
22.0. Bién dinh tinh dugc md ta bang tan s6 va ty
Ié phan tram. Bién dinh lugng dugc trinh bay dugi
dang trung binh + dd Iéch chudn hoéc trung vi va
khoang gia tri, tiy theo phan ba.

2.4. Pao dirc nghién ciru: Nghién clru chi
nhdm muc dich ndng cao chét lugng chan doan
va diéu tri, khdng nham muc dich nao khac. Cac
thong tin clia ngudi bénh dugc bdo mat. Viéc thu
thap dir liéu khong anh hudng dén qua trinh
diéu tri hoac cham sdéc bénh nhan.

I1l. KET QUA NGHIEN cUU

Qua nghién ctu 147 bénh nhan UTPKTBN
giai doan IV c6 dot bién gen KRAS tai Bénh vién
K tir thang 01/2020 dén thang 12/2024, ching
t6i thu dugc két qua nhu sau:

Bang 1. Pic diém IAm sang chung cua
bénh nhadn

hach (N) N1 15 10,2
N2 49 33,3
N3 61 41,5
S6coquan| 1 -2 cdquan 122 83
di can > 3 cd quan 25 17
Mang phoi 39 26,5
Phé6i doi bén 50 34
Co quan di Nao 38 25,9
can xa Gan 11 7,5
Xuong 40 27,2
Thugng than 32 21,8

Nhén xét: Hon mot nlra s6 bénh nhan
(51,7%) dugc chan doan & giai doan T4. Cac
giai doan T3 (19,7%) va T2 (18,4%) chiém ty I&
dang k&, trong khi T1 va TO it gdp hon. Pa s6
bénh nhan cé di cdn hach trung that hoac
thugng don véi ty 18 N2 (33,3%) va N3 (41,5%),
chi cd 15% khdng ghi nhén ton thuong hach
(NO). Pa s6 bénh nhan (83%) co di can xa tir 1-
2 cd quan. Cac vi tri di cdn phS bién nhat gom
phéi d6i bén (34%), xuong (27,2%), mang phdi

Nh3n xét: Tudi trung binh cla bénh nhan 13
61,8 £ 7,6, dao dong tir 30 dén 78 tudi, trong
dé nhoém tudi 61-70 chiém ty 1& cao nhat
(48,9%), tiép theo la nhém tudi 51-60 (31,4%).
Nam gidi chiém uu thé rd véi 91,2%, trong khi
nir giGi chi chiém 8,8%. Phan I6n bénh nhan cé
tién sir hat thudc 1a (82,3%). Vé chi s6 toan

Pic didém So bénh | Tylé (26,5%) va nao (25,9%). Di can gan (7,5%) va
: nhan (n) | (%) thugng than (21,8%) it gap han.
<50 13 8,8 Bang 3. Bac diém vé mé bénh hoc
, o 51-60 46 31,4 Phan nhém | S6 bénh nhan | Tylé %
Nhom tudi —e7—75 72 48,9 UTBM tuy@n 137 93.2
> 70 16 10,9 UTBM vay 2 1,4
o < 61,8+7,6 UTBM — NOS 8 5,4
Tuoi trung binh (Min: 30-Max: 78) Tong 147 100
GiGi Nam 134 91,2 Nhdn xét: Da sO bénh nhan co ,m6 bénh
NI 13 8,8 hoc la UTBM tuyén (93,2%). Cac thé mo hoc
Tinh trang Co 121 82,3 khac hiém gap han, bao gém UTBM vay (1,4%)
hat thudc Khong 26 17,7 va UTBM khong dac hiéu (NOS) chiém 5,4%.
Chi s6 toan PS O 18 12,2 oo 84.3%
trang PS 1 120 81,6
; PS2 9 6,2
Tong 147 100 .

20% 6.8%

0% |

7.5%

1.4%
|

Codon 12 Codon 13 Codon 61 Khac
Biéu dé 1. Phén bo dét bién KRAS theo
codon
Bang 4. Bic diém phan bé loai dot bién
KRAS

trang, da s6 bénh nhan la PS 1 (81,6%); chi c T o~ So bénh| Tv Ié
6,2% bénh nhan PS 2. bac diém nhan X/o ]
Bang 2. Pac diém giai doan bénh G12A 7 4,8
. S6 bénh [Ty I& G12C 62 | 42,2
Bac diem nhan (n) | (%) | | Codon G12D 14 | 95
TO 2 1,4 12 G12F 7 4,8
.. T1 13 8,8 G12S 3 2
1t CLT:O?TI; T2 27 | 18,4 G12V 28 | 19
T3 29 19,7 Codon G13C 9 6,1
T4 76 51,7 13 G13D 3 2
Giai doan NO 22 15 Codon Q61H 4 2,7
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61 Q61L 6 [ 41
061R 2 14

. | GI2FKéthop Q6IL | 1 0.7
Khac Y71H 1 0,7
Tong 147 100

Nhan xét: Dot bién KRAS chu yéu tai codon
12 véi ty |1é 84,3%, trong dé G12C la dot bién
phd bién nhét (42,2%), ti€p theo 1a G12V (19%)
va G12D (9,5%). Cac dot bién tai codon 13 va
codon 61 it gap han, lan lugt chiém 6,8% va
7,5%. C6 2 trudng hgp hiém gap cd dét bién
phoi hgp hodc dot bién khac ngoai 3 codon
chinh, chiém ty Ié rat nho (1,4%).

Bang 5. Tinh trang dét bién khac phéi hop

Péc diém | S8 bénh nhan [Ty I1é %
Tinh trang dot bién khac phoi hgp
Co 18 12,3
Khong 129 87,7
Dot bién khac phdi hop cu thé
STK11 9 6,1
STK11 + HER2 1 0,7
STK11 + KEAP1 1 0,7
STK11 + TP53 1 0,7
KEAP1 1 0,7
BRAF 1 0,7
BRAF + TP53 1 0,7
HER2 1 0,7
PIK3CA 1 0,7
PIK3CA + EGFR ins20 1 0,7

Nhdn xét: C6 18 bénh nhan (12,3%) ghi
nhan dong thdi cac dot bién gen khac, trong khi
phan 16n (87,7%) c6 dot bién KRAS don doc.
Trong cac trudng hgp cd dot bién phdi hap,
STK11 la thudng gdp nhat (9 trudng hgp, chiém
6,1% téng s& bénh nhan). Mt s8 trudng hop
hi€m gdp ghi nhan phdi hgp nhiéu gen, nhu
STK11 + HER2 hodc KEAP1 hodc TP53, BRAF +
TP53, hay PIK3CA + EGFR ins20, moi loai chi
chiém khoang 0,7%.

Bang 6. B;‘ic diém ty Ié béc 16 PD-L1

Phan nhém S0 bénh nhan | Ty Ié %
Am tinh 7 4,8
1-49% 12 8,2

= 50% 5 3,4
Khong ro tinh trang 123 83,6
Tong 147 100

Nhdn xét: 24 trudng hgdp (16,4%) co théng
tin v& mdc do boc 16 PD-L1. Trong do, 7 bénh
nhan (4,8%) am tinh, 12 bénh nhan (8,2%) co
muc boc 16 tr 1-49%, va 5 bénh nhan (3,4%)
c6 mirc boc 16 cao (= 50%).

IV. BAN LUAN
VGi 147 bénh nhan trong nghién clu cia
ching toi tai Bénh vién K, d0 tudi trung binh cua
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bénh nhan 1a 61,8 + 7,6, trong d6 nhdm tudi tir
51 dén 70 chiém ty |é cao nhat (80,3%). Két qua
nay tudng dong véi_nghién cliu cla tac gia tai
Viét Nam nhu Nguyen Kim Théng tai Bénh vién
Ung budu Ba Nang (trung binh 62 tudi), Nguyen
Khanh Toan tai Bénh vién Ung budu Nghé An
(trung binh 65,8 tudi). Diéu nay cho thay
UTPKTBN giai doan IV c6 dot bién KRAS thudng
dugc chan dodn & bénh nhan I6n tudi. Vé gidi
tinh, mai lién hé gilra dot bién KRAS vdi nam gidi
la mot dic diém d3 dudgc ghi nhan réng rai.
Trong nghién cltu cla chung t6i, ty Ié nam giéi
chiém uu thé (91,2%), tuong tu nhu tac gia
Nguyén Kim Thong (nam giGi chi€ém 87,9%). D
liéu tir cdc qudc gia Chau A khac nhu Trung
Quodc, trong nghién cru cla tac gia Zheng ciing
chi ra rdng dot bién KRAS phd bién hon 6 nam
gidi.8 Tién s hat thudc 1a la mot yéu to lién
quan chat ché dén dot bién KRAS. Nghién clru
cla ching t6i ghi nhan 82,3% bénh nhan co tién
st hat thudc 1a. Diéu nay hoan toan phu hgp véi
cac nghién cu khac, ca trong nudc va quoc té,
tir d6 cing c6 mai lién hé gilra hat thude 1a va
dot bién KRAS, dic biét 1a & nhém ung thu biéu
mo tuyén. VE chi s toan trang, da phan bénh
nhan c6 chi s6 PS ECOG 1 (81,6%), tudng tu két
qua cua tac gia Nguyén Khanh Toan véi PS 0-1
chiém 78%, PS 2 chiém 22%.%° biéu nay cho
thdy da s& bénh nhan cd thé trang tét dé co thé
diéu tri toan than.

Nghién clru cta ching t6i dugc tién hanh
trén cac bénh nhan giai doan IV. Phan tich giai
doan T va N cho thay ty € giai doan T4 (51,7%)
va N3 (41 5%) chiém ty & cao, phan anh muc
dd lan rong tai chd va di can theo dudng bach
huyét & giai doan mudn. Hau hét bénh nhan cé
tlr 1 dén 2 oo quan di can (83%), vGi phdi dbi
bén (34%), xuong (27,2%), mang phdi (26,5%)
va ndo (25,9%) la cac vi tri di cdn phd bién nhét.
Cac vi tri khac bao g‘c“>m thugng than (21, 8%) va
gan (7,5%). DT liéu nay kha tuong dong véi tac
gla Nguyen Kim Thong, VOi ph0| dbi bén va
mang phéi la vi tri di c8n thudng gdp nhét (cling
35,8%), ti€p theo la ndo (24,5%). Cac nghién
citu khac trén thé gidi nhu cla Macerelli
(2014)... ciing luu y bénh nhan UTPKTBN dot
bién KRAS c6 xu hudng di cdn gan va ndo
thudng gap hon so véi nhém khong dot bién
KRAS. Ddt ra ggi y rang can chl y dén viéc sang
loc va quan ly di can tai cac vi tri nay & nhém
bénh nhan mang dét bién KRAS. Nghién clru cla
chdng t6i ghi nhan UTBM tuyén la loai chiém uu
thé (93,2%), tuong tu trong cac nghién cltu
khac khi dét bién KRAS thudng xuét hién & thé
mo hoc nay. Ty Ié dot bién KRAS & UTBM tuyén
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dugc bao cao dao dong khoang 20-25% & chau
Au va 10-15% & chau A.2 Nghién ctru tai Bénh
vién Ung budu Pa Ning gh| nhan ty Ié dot bién
KRAS la 13,8% trong s6 cac bénh nhan
UTPKTBN gch_jc xét nghiém NGS, phu hgp véi ty
Ié & chau A.

Vé phan b6 cac dot bién KRAS, phan I6n dot
bién xay ra tai codon 12 (84,3%), trong dé G12C
la phd bién nhat (42,2%), ti€p theo la G12V
(19%) va G12D (9,5%). Cac dot bién tai codon
13 (6,8%) va codon 61 (7,5%) chiém ty |é thap
han. K&t qua nay tuang dong vdi nghién clu tai
Bénh vién Pa Nang, véGi codon 12 chi€ém 75,9%
vd G12C 13 phd bién nhdt (39,7%), G12D
(19,0%) va G12V (3,4%). Cac phan tich tdng
quan trén thé gidi cling bao cdo rang doét bién
KRAS xay ra phan I6n (>95%) & codon 12 va 13,
véi codon 12 chiém >80%. Dét bién G12C la phd
bién nhat (khoang 39-40%), ti€p theo la G12V
(18-21%) va G12D (17-18%).° K&t qua nay dbng
thgi nhan manh tiém nang diéu tri liéu phap
nhdm tring dich cho nhém bénh nhan phé bién
nhat mang dot bién KRAS la dot bién G12C bang
Sotorasib hay Adagrasib sau khi that bai vdi liéu
phap diéu tri budc mot.

Nghién cru clia chdng t6i ghi nhan ty 1€ dot
bién phdi hop la 12,3%, trong dé STK11 la phé
bién nhat (6,1%), cung vG&i cac dot bién khac
nhu' KEAP1 va BRAF. Ty Ié d6t bién phai hop nay
tuong dugng vdi 10,3% dugc bao cao tai Bénh
vién Ung budu Da Ning. Su hién dién clia cic
dot bién phdi hgp, dac biét la STK11 va KEAP1,
c6 y nghia 1dm sang nhét dinh, c6 thé lién quan
dén kha ndng dap U'ng kém hon vdi liéu phap
mien dich... Viéc danh gia boc 10 PD-L1 trong
nghién clfu cta chdng toi chi ¢ di liéu trén mot
s6 lugng it cac bénh nhan (16,4%). Trong nhém
nay, ty Ié boc 10 PD-L1 = 50% la kha thap
(3,4%). Day la mét han ché dang quan tam, vi
muic dod biéu hién PD-L1 13 yéu t& quan trong dé
lva chon liéu phap diéu tri, ddc biét la liéu phap
mién dich. Mot s6 nghién clu cho thay bénh
nhan UTPKTBN dét bién KRAS véi PD-L1 cao (2
50%) c6 thé hudng Igi tir liéu phap mién dich
don tri hodc két hgp hda tri, vai ty 1€ dap Ung va
thai gian séng thém t6t hon. Do do, viéc cai
thién chi dinh va thuc hién xét nghiém PD-L1 la
can thiét trong thuc hanh 1dm sang ddi véi nhdm
bénh nhan néy

Nghién clru cta chung t6i la mot nghlen cliru
md ta hoi clru, véi ¢& mau khéng qua I6n, co thé

¢6 nhiing han ché cua thiét ké. Can cé thém cac
nghién clftu sau han, danh gia ky vé su tuong tac
gilta cac yéu t6 phan tir dé gidp t6i uu hda tién

lugng va chién lugc diéu tri ca thé hda cho bénh
nhan UTPKTBN mang dét bién KRAS.

V. KET LUAN

UTPKTBN giai doan IV cé dot bién KRAS chu
yéu 6 nam gidi, co tién sir hat thuGc, co mo
bénh hoc UTBM tuyén, thudng di cdn dén phdi
ddi bén, mang phoi, ndo va xuong. Dot bién
KRAS chu yéu xuat hién & codon 12, dac biét la
G12C, va c6 su phoi hgp vdi cac dot bién gen
khac nhu STK11.
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NGHIEN CU'U TINH HINH THIEU MAU &' TRE SO’ SINH NON THANG
TAI BENH VIEN NHI PONG CAN THO NAM 2024 - 2025

TOM TAT

Muc tiéu nghién ciru: Mo ta cac réi loan thudng
gap Xay ra & tré so sinh non thang diéu tri tai Bénh
V|en Nhi dong Thanh pho Can Tha nam 2024 2025;
xac dinh ty Ie thi€u mau va tim hiéu mdi Ilen quan
gitra thi€u mau véi céc réi loan thu‘dng gap cua tré sg
sinh non thang diéu tri tai Bénh vién Nhi dong Thanh
pho Can Tho nam 2024-2025. P6i tu‘dng va phuang
phap ngh|en ciru: Nghién cltu md ta cat ngang trén
115 tré 'sa sinh non thang diéu tri tai khoa S sinh
Bénh vién Nhi dong Can Tho tlr thang 3/2024 den
thang 3/2025. Két qua Da s6 tré nhap vién < 7 ngay
tudi (79,1%), ty s6 nam:nit Ia 1,02:1. Tu0| thai trung
blnh la 33,5+2,5 tuan, cha yéu Ia non muodn (60,9%),
can nang lic sinh trung binh la 2.108,7+649,5g. C6 75
(65,2%) tré sd sinh non thang co cdn ngung thd bénh
ly, 46 (40%) tré vang da, 33 (28 7%) tré co tim bam
sinh, 28 (24,3%) tré suy ho hap, 12 (10, 4%) tré viém
ruét hoai tdr. Co 40 tré sa sinh non thang c6 triéu chiing
thiéu mau chiém 34,8%. CAc tré nay co tudi thai thap
hon, can nang lic smh nhe_: hon, ngung thd bénh ly, suy
ho hap, vang da va viém rudt hoa| t&r nhiéu hon so Vdi
nhém khong thiéu mau, su’ khac blet cé y nghia théng
ké (p<0,05). Két Iuan Thiu méu 1a van dé phé bién
G tré non thang, co lién quan dén nhiéu rdi loan. Do do,
can theo d0| chat ché va can thiép sém dé han che blen
chitng va cai thién tién lugng. 7w khod: thidu mau, so
sinh, non thang, Can Tho.

SUMMARY
STUDY ON ANEMIA IN PRETERM
NEONATES AT CAN THO CHILDREN'S

HOSPITAL FROM 2024 TO 2025

Objectives: to describe common morbidities in
preterm neonates admitted to Can Tho Children's
Hospital from 2024 to 2025, determine the prevalence
of anemia, and investigate its association with these
conditions. Materials and methods: A cross-
sectional descriptive study was conducted on 115
preterm infants hospitalized in the Neonatal
Department from March 2024 to March 2025.
Results: The majority of neonates were admitted
within the first 7 days of life (79.1%), with a male-to-
female ratio of 1.02:1. The mean gestational age was
33.5 £ 2.5 weeks, with 60.9% classified as late
preterm, and the average birth weight was 2,108.7 +
649.5 g. Among these infants, 65.2% experienced
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pathological apnea, 40% had neonatal jaundice,
28.7% were diagnosed with congenital heart disease,
24.3% developed respiratory distress syndrome
(RDS), and 10.4% suffered from necrotizing
enterocolitis (NEC). Notably, 34.8% of preterm infants
exhibited clinical signs of anemia. These anemic
neonates had significantly lower gestational age and
birth weight and were more likely to present with
pathological apnea, respiratory distress, jaundice, and
NEC compared to their non-anemic counterparts (p <
0.05). Conclusion: Anemia is a common problem in
preterm infants, closely related to many disorders.
Therefore, close monitoring and early intervention are
needed to limit complications and improve prognosis.
Keywords: anemia, neonate, preterm, Can Tho.

I. DAT VAN DE

Theo udc tinh cla Té chlic Y t&€ Thé gidi
(WHO - World Health Organization) va Quy Nhi
dong Lién hgp qudc (UNICEF - United Nations
International Children's Emergency Fund), nam
2020 co6 khoang 13,4 triéu tré sc sinh non thang
(hay tré sinh trudc 37 tuan tudi thai); déy ciing
la doi tugng hang dau deé tr vong & tré sa sinh
do co thé chua phat trién day du [6]. Tré s sinh
non thang thudng mac nhiéu nguy cd bénh tat,
trong do6 thi€u mau la mot trong nhitng van dé
can quan tdm. Tinh trang thi€u mau & tré so
sinh non thang c6 thé lién quan nhiéu bénh ly
khac va néu khong phat hién va diéu tri kip thai
c6 thé 1am cho bénh ly cia sd sinh non thang trg
nén tram trong han va cé khi dan téi tir vong
[7]. Xuat phat tUr viéc gilp cac nha lam sang
nhén dién sdm cac biéu hién ciing nhu diéu tri
kip thdi thi€u mau, nhdom nghién ciu ti€n hanh
nghién cru dé tai “Nghién ciu tinh hinh thiéu
mau G tré so sinh non thang tai Bénh vién Nhi
doéng Can Thg nam 2024 —2025" v6i muc tiéu:

1. M0 ta cac r6i loan thuGng gap xay ra G tré
sd sinh non thang diéu tri tai Bénh vién Nhi dong
Thanh ph6 Can Thg nam 2024-2025.

2. Xac dinh ty 18 thi€u mau va tim hi€u mdi lién
quan gilfa thi€u mau vdi cac r6i loan thudng gdp
clia tré sa sinh non thang diéu tri tai Bénh vién Nhi
dong Thanh ph6 Can Tha ndm 2024-2025.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru. Tat ca tré sd
sinh non thang nhap vién diéu tri ndi trd tai khoa
Sd sinh, Bénh vién Nhi dong Can Thg tir thang 3



