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nhan thudng dén mudn va bénh tién trién ndng
han, mac du su’ khac biét chua cé y nghia thong
ké (p 0,08), vi vay can c6 nghién ciiu véi c8
mau 16n hon dé khdng dinh. Nhu vay,
dermoscopy gilp phat hién cac bat thudng mach
mau ngoai vi va giai doan tén thuong tucng doi
ro rang, dac biét trong nhan dién giai doan hoat
dong va muon.Viéc két hdp 1dam sang va soi mao
mach nén méng bang dermoscopy la can thiét
trong chan doan, theo ddi va quan ly bénh nhén
XCBHT hiéu qua.

V. KET LUAN

Trong nghién clfu cla chdng t6i, hau hét
bénh nhan xd cing bi hé thdng cé bat thudng
mach mau trén da, trong dé hién tugng Raynaud
chiém ty 1é gan nhu tuyét d6i. Cac ton thuong
mach mau man tinh nhu loét ngdn, seo ro dau
ngon va gian mao mach xudt hién vdi ty 1€ cao,
phan anh ganh nang vi mach tich lly, dac biét &
thé lan tda. Soi mao mach nén méng bang
dermoscopy phat hién bat thuGng & gan nhu
toan bd bénh nhan, véi cac hinh thai dién hinh 1a
mao mach gian réng, xuat huyét va gidm sO
lugng mao mach; giam s6 lugng mao mach gap
nhiéu hon & thé lan téa. Nghién cltu nay gop
phan bé sung dir liéu vé ddc diém ton thuong
mach mau trén da ctia bénh nhan xa cing bi hé
th6ng tai Viét Nam, dong th&i nhan manh vai tro
cla dermoscopy trong phat hién s6m va theo ddi
tién tri€n bénh. Cac két qua nay 6 thé ho trg cai
thién thuc hanh Idm sang va la cg sé cho nhitng
nghién cltu sdu hon vé& méi lién quan giira ton
thuong vi mach da va bién chirng noi tang.
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PANH GIA TINH TRANG THIEU MAU VA LIEN QUAN CHILD-PUGH
O’ NGU'O'I BENH VIEM GAN MAN TiNH VA X0’ GAN DO HBV
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Muc tiéu: Danh gia tinh trang thi€u mau & ngudi
bénh (NB) viém gan man tinh (VGB) va xd gan (XGB)
¢6 nhiém virus viém gan B (HBV). Phucng phap
nghién ciru: Nghién cllu md ta cat ngang trén ba
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nhém: VGB (n = 25), XGB (n = 25), nhom chufng (KM)
(n=50), khong phat hién bat thu‘dng vé 1am sang va
can lam sang tai thoi diém nghién clfu. Két qua: Céc
chi s6 s6 Iugng hong cau (HC), hemoglobin (HBG) va
hematocrite (HCT) gidm & NB XGB so v&i nhém VGB
va KM, p < 0,0001. Khong co su khac biét cla cac chi
sO trén & nhdm VGB so vGi nhdm KM. Ty 1€ thi€u mau
6 nhém XGB la 72,0%. Cac chi s6 MCV va MCH &
nhém XGB cao han so véi nhdm KM, trong khi chi so
MCHC tuaong dong gitta cdc nhdm nghlen cltu, ggi y
déc diém thiéu mau hong cau to d NB XGB. Ngh|en
ctu cling chi ra sy gidam dan cua cac chi s6 s6 lugng
HC, HBG va HCT theo phan d6 Child - Pugh, tir A-C, p
< 0,05. Két luan: Thi€u mau xay ra 6 72% NB XGB,
nhung hi€m gap & nhém VGB man tinh. Thi€u mau



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

lién quan thudn véi phan dé Child-Pugh. Thi€u mau
trong XGB la thi€u mau hong cau to vai sy tdng MCV
va MCH. Tur khoa: Thi€u mau, viém gan, xd gan,
HBV, thi€u mau hdng cau to

SUMMARY
ASSESSMENT OF ANEMIA AND RELATION
TO CHILD-PUGH IN PATIENTS WITH
CHRONIC HEPATITIS AND CIRRHOSIS

INFECTED WITH HEPATITIS B VIRUS

Objective: To assess anemia among patients
with hepatitis B virus (HBV)-related hepatitis and HBV-
related cirrhosis. Methods: A cross-sectional
descriptive study was conducted, comparing three
groups: chronic HBV-related hepatitis (CHB, n = 25),
patients with HBV-related cirrhosis (HBC, n = 25), and
a control group (HC) of 50 healthy individuals without
clinical or subclinical abnormalities at the time of
study. Results: Red blood cell count (RBC),
hemoglobin (HGB), and hematocrit (HCT) levels were
significantly reduced in the HBC group compared to
the CHB and HC groups (p < 0.0001). No significant
differences were observed between the CHB and HC
groups in these parameters. The prevalence of anemia
in the HBC group was 72.0%. The mean corpuscular
volume (MCV) and mean corpuscular hemoglobin
(MCH) were significantly higher in the HBC group than
in controls, while the mean corpuscular hemoglobin
concentration (MCHC) remained comparable across all
groups, suggesting a macrocytic anemia pattern in
patients with HBC. Moreover, a progressive decrease
in RBC, HGB, and HCT values was observed across
Child - Pugh classifications from A to C (p < 0.05).
Conclusion: Anemia is frequently observed in HBC
patients, with a prevalence of 72.0%, but is
uncommon in those with CHB. Anemia correlates
positively with increasing Child - Pugh class severity.
The anemia observed in HBC is characterized as
macrocytic, as indicated by elevated MCV and MCH
values. Keywords: Anemia, hepatitis, cirrhosis, HBV,
macrocytic anemia

I. DAT yﬁiN DE

Nhiém virus viém gan B (HBV) la mot trong
ba nguyén nhan phé bién nhéat cta cac bénh gan
man tinh trén toan cau. Co hai ti ngudi nhiém
HBV va khoang 250 triéu ngudi nhiém HBV man
tinh trén thé gidi [1]. Viét Nam c6 ty I€ luu hanh
HBV cao, chiém khoang 10 - 20% toan dan sg,
cao gap 2 - 3 lan so vdi ty I€ udc tinh cla toan
cau [2]. SO ca tr vong lién quan dén HBV tdng
Ién 5,9% trong giai doan 1990 — 2019, va 2,9%
trong giai doan 2015 — 2019 [3]. Ty Ié tién trién
thanh xd gan va ung thu gan & nhitng ngudi
nhiém HBV man tinh 13 khoang 15% - 40% [1].
Mac du, vaccine phong HBV va nhiéu bién phap
phong ngLra lay nhiém HBV da dugc tuyén
truyen va thuc hién réng réi, nhung nhiém HBV
va hé qua cua nd van 13 quan ngai y té€ trén toan
thé giGi. Su' nhan Ién kéo dai cua virus lam tang
ganh nang cho t€ bao gan va gay ra tinh trang

viém va xd_hoéa gan [4]. Su ton thufdng té bao
tién trién dan dén su’ phét trién va xam Ian cla
td chiic x4, va clng tdc déng anh hudng dén
chirc nang gan [4].

Trong bénh gan man tinh, thiéu mau cd thé
do mat mau cap tinh hoac man tinh qua hé tiéu
hda, thi€u sat, thi€u dinh dudng, tdng pha huy
té€ bao hong cau do lach to trong téng ap luc tinh
mach clfa, va Uc ché tly xuong do nhiém ddc
hodc viém man tinh. Ngoai ra, nhiém HBV con
gay thi€u mau thong qua su tang sinh cytokine
IL-6, kich hoat gan san xudt diéu hoa sat,
hepC|d|n — hormon, tir d6 Uc ché ferroportm trén
rudt va dai thuc bao, dan dén gidm hap thu sét
va gilr sat ndi bao [5]. Gidm hemoglobin tucng
quan thudn vdi tang nguy cd tlr vong ngdn han
va tién trién bénh nhanh hon [6]. Vi vay, nghién
clu nham danh gia vé thuc trang thi€u mau trén
NB mac bénh gan man tinh cé nhiém HBV nhu
VGB va XGB.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bao gom ba
nhém. Nhém chdng (KM) bao gém 50 ngudi
khoe manh, dén Bénh vién Quan y 103 dé kiém
tra sic khée dinh ky va khoéng phat hién bat
thuong, bénh ly sau tham kham. Nhom VGB
(n=25) dugc chan doan khi c6 viém gan man
tinh va nhiém HBV>6 thang. Nhém XGB (n=25)
gom cac BN xa gan, c6 nhiem HBV man tinh va
khong phat hién cac nguyén nhan gay xc gan
khac. P&i tugng nghién clru >18 tudi, va tinh
nguyén tham gia nghién c(u.

Loai trr nhitng ngudi tham gia c6 cac dau
hiéu ciia dgt bung phat, viém, nhiém trung cap
tinh nhu dot cap cla viém gan man tinh, nhiém
trung cap tinh; hay bénh ly cap tinh va man tinh
khac; mac bénh gan khac nhu ung thu gan, bénh
gan do nguyén nhan khac. B6i tugng tham gia
khéng mac cac bénh hay dung cac thubc tac dong
dén chi s6 hong cau nhu dung corticoid, truyén
mau trong vong hai tuan, bénh ly tdy xuang...

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cdt ngang c6 so sanh nhdm chirng.

2.2.2. Pia diém nghién ciu: Dugc tién
hanh tai Bénh vién Quan y 103,

2.2.3. Thoi gian nghién cuau: T 04/2024
dén 05/2025.

2.2.4. C& m3u va chon méu: Lua chon ddi
tugng nghlen clu ti€n cltu, chon ¢ mau thuan
tién va lua chon mau toan bo. Nhdm VGB va
XGB 13 cac ngudi bénh dugc chan doan va diéu
tri noi trd tai khoa NOi ti€u hda, Bénh vién Quan
y 103, trong giai doan &n dinh clia bénh.
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2.2.5. Tién hanh nghién ciu: Cac chi s6
hong cau dugc thu thap tir xét nghiém cong thirc
mau toan phan: Mau ngoai vi toan phan chdng
dong EDTA dugc dua dén phong xét nghiém
huyét hoc trong vong 2 tiéng, va dugc phan tich
truc ti€p trén may xét nghiém huyét hoc tu dong
SYSMEX XN1000 (Beckman Coulter, Hoa Ky).
Phong xét nghiém dat tiéu chuén ISO 15189. Su
chinh x&c cla cac chi s6 trén dudc kiém soat
bang ngoai kifm hang thang va ndi kifm hang
ngay. So sanh vdi gia tri tham chiéu cla chi s6
nghién cu (Bang 1), phan chia nhdm nghién
cru thanh giam va khong giam.

Bang 1: Gia tri tham chiéu cua cac chi
s6 nghién ciru [7]

nhat ¢ nhom KM.
3.2. Pac diém giam so lugng hong cau
trong mau ngoai vi

HC(T/L)

K'\l \‘('v'll \('-ll
Nham NC
Biéu db 1: So sdnh sé luong RBC giiia cac
nhom nghién ciu

2.2.6. Xur'ly s6'liéu: SO liéu dugc phan tich
va dung biu d6 trén phan mém x ly s8 liéu
STATA phién ban 18.0 va GraphPad Prism phién
ban 8.0. Kiém dinh phan phdi clia cac bién dinh
lugng. Kiém dinh su khac biét gilta ba nhom
nghién cl'u bang Anova va Krukall Wallis néu
bién dinh lugng phan phéi chudn va khdng phan
phéi chuan. Su lién quan gitta hai bién dinh tinh
dugc phan tich bang Fisher exact. Su khac biét
dugc coi la c6 y nghia théng ké tuong ing véi p
< 0,05, p < 0,01, p < 0,001, va p < 0,0001.

2.3. Pao dirc nghién ciru. Nghién clu
dudc chap thuan va cho phép bai hoi dong dao
ddc Bénh vién Quan y 103, Hoc vién Quan y, Qb
89/HDDD ngay 18/08/2024.

1. KET QUA NGHIEN CUU

3.1. Pac diém tudi va gidi tinh cha ddi
tugng nghién ciru

Bang 2: Pdc diém phén bo’ tudi va gidi
tinh cua nhom nghién cuu

KM | VGB | XGB [ p
n|l % |n| % |n| % 0.77
Gigi|_Nam |39 78,00120[80,00(18/72,00¢
tinh| N |11[22,00]5 20,007 | 28,00
T | 52 57
. (Trung vi 63 10,00
T !l 50| (42- 25/ (@3- |2 '
uoil 51-03)| >0 5(7,5) > 6(3,35) 3|(55-0)| 06

Phan tich cho thay khong cé su khac biét vé
phan b6 gidi tinh gilta cdc nhém nghién clu,
p=0,776. Tuy nhién, cé su khac biét vé dd tudi
clia cac nhdm nghién ctu véi trung vi tudi cao
nhat 6 nhdm XGB, ti€p dén la nhém VGB va thap

200

Chi s0 [Tén tiéng Viét/Gia tri tham chiéu Bang 3: Ty Ié giam s6 luong RBC trong
Red blood | S6 lugng hong| Nam: 4,2-5,4 T/L mau ngoai vi
cell (RBC) cau Nir: 4,0-4,9 Mirc HC KM | VGB | XGB p
Hemoglobin|  Nong do Nam: >130,0 g/L s n 0 0 18

(HBG) | hemoglobin | Ni: 2120,0 g/L Giam —o 010 | 72,0
Hematocrit] |, s s, 1 | Nem: 04-0,47 UL | "Khéng | n | 50 | 25 | 7 | <%

(HCT) N{r: 0,37-0,42 L/L giam % |100,0|100,0 | 28,0

So sanh chi s6 RBC gilta cdc nhém nghién
cu cho thady xu hudng giam dan tir nhom KM
dén nhém VGB, dén nhém XGB (Biéu do 1).
Nhém XGB c6 chi s6 RBC thdp hon cé y nghia
thong ké so v8i nhédm KM va nhém VGB, (3,5
(3,24-4,18) so Vv&i 4,97 (4,59-5,11) va 4,72
(4,59-5,06), p<0,0001). Su khac biét cua chi s6
RBC khong cé y nghia thong ké gilta nhom VGB
va nhom KM, p=0,62.

Bén canh do, dua vao gia tri tham chiéu
(Bang 1), phan chia d6i tugng nghién cru thanh
nhom gidam va khong gidm chi s6 RBC, va so
sanh ty Ié giam RBC gilra cac nhdm nghién clu.
K&t qua chi ra rang, c6 18/25=72,0% NB XGB co
giam RBC, trong khi ty Ié nay & nhom KM va
nhoém VGB la 0,0% (Bang 3, p<0,0001). Két qua
chi ra rdng chi s6 RBC giam dang k& & NB XGB,
nhung khdng bién ddi dang ké & NB VGB.

3.3. Dic diém giam ndng dé HBG trong
mau ngoai vi
HBCG
200 — soiea vars

e

= %

o T T T
KN VOB XaeB

Nhaom NCOC
Biéu do 2: So sanh néng dé HBG giita céc
nhom nghién cuu

150 —

HBG (glL)

50 -
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Bang 4: Ty Ié giam HBG trong mau

ngoai vi
Mirc HBG KM | VGB | XGB p
s n 0 1 18
Giam 51240 [ 72,0 0.0001
Khong n 50 24 7 !
giam % 100 | 96,0 | 28,0

So sanh gia tri HBG gilra cac nhém nghién
citu cho thdy su gidm dang k€ ndng dod
hemoglobin (HBG) & nhdm XGB (113 (106-128)),
so vGi nhom VGB (148 (141-151)) va nhém KM
(148 (139-154)), p < 0,0001 (Biéu dd 2). Tiép
theo, can cr gid tri tham chiéu bang 1, d6i tuong
nghién cu dugc chia ra nhdm giam va khong
giam chi s6 HBG, va phan tich su lién quan gilra
giam HBG va bénh gan man tinh do HBV (Bang
4). Két qua chi ra rang, ty 1& giam HBG & NB
VGB va NB XGB tuong Ung la 1/25=4% va
18/25=72,0%. Phan tich chi ra su lién quan cla
gidam HBG va bénh ly gan man tinh do HBV, p <
0,0001. Nhu vay, gidm HBG phd bién (chiém
72,0%) & NB XGB, trong khi chi s6 nay khong
giam dang ké & NB VGB.

3.4. Pic diém giam chi s6 HCT trong
mau ngoai vi

HCOT

0.6

]

v

HCT(LL)

0.z
0.0 T

l\"f\l \'(';H x'(;
Nhom NO
Biéu do 3: So sanh chi s6 HCT giifa cdc
nhom nghién cuu
Bang 5: Ty Ié giam HCT trong mau

ngoai vi

Mirc HCT |Khée manh |VGB | XGB p

. n 0 1 18

S1am Top 0,00 [4,00(72,00] _ 0001
Khong| n 50 24 7 '
giam | % 100,00 96,00 28,00

Tiép theo, ching tdi phan tich su’ bién ddi
cla chi s6 HCT gilta cac nhdm nghién cu. két
qua chi ra rang, HCT gidam dang k& & nhém XGB,
50 vGi nhdm VGB va nhém KM, p < 0,0001 (Biéu
dd 3). Co su lién quan gilta gidm HCT va bénh
gan man tinh, p < 0,0001 (Bang 5). Nhdm XGB
cd 72,0% coé gidm HCT, trong khi ty & nay la
4,00% va 0,00% & nhom VGB va nhom KM. Nhu
vay, HCT giam c6 y nghia thdng ké & nhom XGB,
V@i ty 1€ giam HCT chiém dén 72,0%.

3.5. Pic diém thay ddi chi s6 HC nhu
MCV, MCH, MCHC

A | MCv MCH MCHC
= e 20 <= % —;"‘ 30
g . ‘T’ %’ s T § % é %
Trung vi
(Q1-Q3) KM VGB XGB
MCV 89,15 92,3 93,3
(87,4-92,3) |(88,6-93,3)|(85,2-105,1)
MCH 29,95 30,6 31,3
(29,0-31,1) [(29,9-31,9)| (28,3-35,5)
MCHC 335 335 336
(330-339) |(329-339) | (332-344)
Biéu do 4: Pac diém giam HBG trong mau
ngoai vi

Tiép theo, ching tdi phan tich sy khac biét
cta cac chi s6 MCV, MCH va MCHC cutia HC gilra
cac nhom nghién clu. Phan tich chi ra xu huéng
tang clia chi s6 MCV va MCH t& nhém KM dén
nhém VGB va nhdm XGB. Cac chi s6 MCV va MCH
clia nhdom XGB cao han cd y nghia thong ké so vdi
nhém KM, p < 0,05 (Biéu d6 4A, B). Trong khi do,
chi s6 MCHC khdng c6 khac biét gitta ba nhém
nghién clru (Bi€u d6 4C, p > 0,05). Nhu vy, NB
XGB c6 tdng MCH va MCHC so vdi nhom KM.

3.6. Lién quan giira phan do Child-Pugh
va cac chi s6 hong cau é NB XGB

HC Child Pugh XGB HEBG Child Pugh XGB HCT Chikd Pugh XGB

\ 8 ' C
0By irlPe, 8a
/08y pffe. rife.
:mm-m;: melnuu: 2"":"";
Trung vi Child-Pugh
(Q1-Q3)[A(n=7) | B(n=9) | C(n=9)
RBC 4,63 4,1 3,16
(3,48-4,74)| (3,46-4,18) | (2,74-3,48)
HBG 128 124 107
(126-155) | (106-131) (96-110)
HCT 0,4 (0,368-|0,36 (0,321-|0,317 (0,296~
0,449) 0,388) 0,322)

Biéu do 5: Thay déi cdc chi s6'hdong céu
theo phdn dé Child — Pugh
Tiép theo chlng tdi phan tich su thay déi cac
chi s6 HC & NB XGB, theo phan d6 Child-Pugh.
Két qua chi ra xu hudng giam dan s6 lugng HC,
HBG va HCT tir nhom Child-Pugh A dén nhém
Child-Pugh B va thap nhat ¢ nhom Child-Pugh C
(Bi€u dd 5). Trong dd, su giam cac chi s HC &
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nhém Child-Pugh C thap hon cd y nghia thong ké
so v@i nhdm Child-Pugh A. Nhu vay, thi€u mau &
NB XGB c6 lién quan dén phan do Child-Pugh.

IV. BAN LUAN

Nhiém HBV man tinh va tién trién VGB man
tinh, XGB la quan ngai suc khoe toan cau. Thiéu
mau & NB nhiem HBV man tinh lién quan dén
nhiéu co ch& nhu mat mau, nhiém ddc, thiéu
dudng, viém man tinh kich hoat yéu t6 hoai tr
khGi u dan dén giam tao hong cau, tac dung cla
thudc khang virus nhu interferon, va & giai doan
XG gan, gan suy giam san xudt yéu t6 tao mau.
Thi€u mau gy ra bi€u hién Idm sang cua giam
tudi mau cac cd quan. Trong XGB, thi€u mau
khong chi la triéu chirng, ma con la yéu to tién
luong ndng doc lap [6]. Cac bao cao cho thay ty
Ié c6 thi€u mau tuong ddi cao, chiém 50 - 75% G
cac NB xd gan tién trién, trong dé thiéu mau do
thi€u st chiém khoang 22% [5]. Phan tich so
sanh cho thay, ty Ié thi€u mau & NB xd gan do
rugu cao hon so vdi ty 1€ thi€u mau 6 NB XGB
(80,7% vs. 65,8%) [6]. K&t qua nghién cliu cla
ching t6i phu hgp vé su gidam cac chi s6 HC (s6
lugng HC, HBG va HCT) & NB XGB va VGB. Ca ba
chi s6 HC & NB XGB thap hon c6 y nghia thong
ké so v8i nhdm KM va nhém VGB. Nghién cliu
cho thdy céc chi s6 HC tudng ducng gilra nhdm
VGB va KM, xac dinh thi€u mau khong phai la
quan ngai 6 NB VGB man tinh. Hon niia, ty 1é
giam cac chi s6 HC & NB XGB trong nghién clru
cla chung toi la la 72,0%, tuong dong véi cac
bdo cdo trudc day. Ty Ié giam HBG & nhém VGB
la 4,0%, so véi nhom KM la 0,0%, su’ khac biét
nay khong cé y nghia thong ké. Nghién cliu cua
ching t6i khang dinh thi€u mau 1a mot bién
ching/triéu chirng thudng gap & NB XGB, nhung
khoéng phai la quan ngai 6 NB VGB man tinh. Mat
khac, thi€u mau ndang & NB xd gan lién quan dén
tang ty Ié t&r vong trong 90 ngay va 1 nam [6].
Thi€u mau dugc chirng minh la moét yéu t6 du
bdo doc lap tién lugng xdu & bénh gan do HBV
[8]. Cu thé, NB XGB mét bu cé HBG thap c6 ty Ié
tlr vong trong 28 ngay cao hon dang ké so vdi
nhém c6 HBG cao han [8]. Vi vay, can phat hién
va xUr tri tot thi€u mau & NB XGB nham gop phan
cai thién tién lugng bénh.

Trong nghién cllu nay, cac chi s6 MCV va
MCH tang cao han cé y nghia théng ké & NB
XGB, so vd&i nhdm KM. Trong khi, chi s6 MCHC
khéng cé khac biét gilta cdc nhém nghién clu.
MCHC khéng thay d6i phan anh rang mat do
hemoglobin trong tirng hong cau van dugc bao
ton, 1a dic diém khac biét vai thiéu mau thiéu
sat thugng thay (giam ca MCV va MCHC). Day la
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ddc diém cla thi€u mau hdng ciu to, thudng
lién quan dén tén thuong gan man tinh. Thiéu
mau hong cau to lién quan téi mic d6 nghiém
trong cla tén thuong gan va cd thé Ia yéu t6 du
bao tr vong ngdn han & nhitng NB bi xd gan mat
bu lién quan dén HBV [6]. Trong t6n thuong gan
man tinh, thi€u mau héng cau to dugc cho la hé
qua cla su thiéu hut vitamin B12 va/hoéc folate
do gidm hap thu & rudt va giam du trif gan, roi
loan t6ng hgp DNA trong tuy xuong, va hién
tugng tang hong cau non kich thudc I6n do dap
Ung vG&i pha huy hong cau ngoai vi [9]. Nghién
ctu trudc day cda chang t6i da chi ra su thi€u
hut acid folic 3 NB xa gan [10]. Két qua nghién
cltu ndy chi ra dic diém thi€u mau hdng cau to &
nhitng NB XGB, ggi y su’ can thiét tam soat nong
do acid folic & nhdm NB nay.

Phan tich cta chuing t6i chi ra su giam chi s6
sO lugng HC, HGB va HCT theo phan d6 Child -
Pugh tir A & B = C & NB XGB. Két qua nay dong
thuan véi bdo cdo trudc day vé su tang ty Ié
thi€u mau tir 26,5% & nhom Child - Pugh A |én
59,2% & nhém B va 69% & nhom C [5]. Diéu
nay phu hgp véi nhiéu cg ché gay thi€u mau
thuGng gap trong XGB va nang hon theo phan
dd Child - Pugh nhu (1) tédng ap luc tai lach gay
cudng lach lam téng pha huy hong cau; (2) giam
tdng hdp céc kich t& tao mau nhu erythropoietin
& trong gan tén thuong; (3) mat mau man tinh
gua gian tinh mach thuc quan - da day; va (4)
thi€u vi chéat thiét yéu (sat, B12, folate) do suy
gidam chirc nang gan va Uc ché tly xuong. Su
tich hdp cla cac yéu tb trén khong chi tang tan
suat thiéu mau theo giai doan suy gan (Child-
Pugh B, C), ma con gdp vao cd ché “vong xody
bénh ly” lam x3au di tién lugng bénh ly gan.

V. KET LUAN

Thi€u mau la van dé thudng gdp & NB XGB
Vvdi ty 1& Ién dén 72,0%, nhung khdéng phé bién &
NB VGB man tinh. Thi€u mau c6 xu hudng tang
nang theo phan dé Child - Pugh. Thi€u mau
trong XGB la thi€u mau hong cau to vdi sy tdng
MCV, MCH va chi s MCHC it bién déi.
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DACDIEM VI SINH CUA VIEM PHOI CONG PONG O’ BENH NHAN PAI THAO
PU'ONG TIP 2 PIEU TRI TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Néng Thi Hwong Nhai'?, Pham Kim Lién?, Quin Thanh Nga®

TOM TAT.

Muc tiéu: Mo ta déc diém vi sinh cla viém phoi
cdng dong & bénh nhan dai thdo dudng tip 2 diéu tri
tai Bénh vién Trung ugng Thai Nguyen Doi tu’dng va
phuong phap ngh|en cu’u Nghlen ciu mo ta cat
ngang 117 bénh nhan viém phdi cdng dong co tién sir
diéu tri dai thdo dudng tlp 2 dleu tri noi tra tor thang
07/2024 - 07/2025 tai Bénh vién Trung Uong Thai
Nguyen Ket qua Trong nghlen CLru c6 35,9% trudng
hop nudi cay vi khuan co két qua ducng t|nh Trong
42 trerng hgp cay duaong tinh c6 90,48% trudng hgp
@ Gram am va 4,76% la Gram dufdng C6 40,9%
trudng hgp la K.pneumoniae; 21,4% la A. baumannu
4,5% la P.aeruginosa. Vi khuan gram duong co 2
trufdng hgp Ia S.pneumonia va S.aureus chiém 1 /5%.
C6 4,5% la ndm C.albicans. Cdy khudn am tinh cd ty
Ié cao hon & nhém DTD kiém soat tot, cay khuén
du‘dng t|nh & nhém BTD khéng kiém soat tét. Su khac
biét cd y nghia th6ng ké (p<0,05). Két luan: Két qua
nghlen cttu cho thdy, vi khuan Gram am chiém uu the
ro rét, dac biét Klebsiella pneumoniae va
Acmetobacter baumannu Ty 1€ cay duang tinh cao
hon & nhém kiém soat glucose mau kém, cho thay
kiém soat dudng huyét c6 vai tro quan trong trong
han ché nhlem khuan Can chu y lya chon khang sinh
ban dau cé pho tac dung trén Gram am, theo doi sat
khang sinh do va kiém sodat dufdng huyet chat che
Dong thdi, nén tang Cerng tam soat, du’ phong va
quan ly yeu td nguy ca dé cai thién tlen lurgng benh
nhan. T khoa: Déi thdo dudng, viém phdi cong
doéng, vi sinh, Klebsiella pneumoniae.
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PATIENTS WITH TYPE 2 DIABETES TREATED

AT THAI NGUYEN NATIONAL HOSPITAL

Objective: To describe the microbiological
characteristics of community - acquired
pneumonia (CAP) in patients with type 2
diabetes mellitus treated at Thai Nguyen
National Hospital. Subjects and Methods: A
cross-sectional descriptive study was conducted on
117 inpatients with CAP and a history of type 2
diabetes mellitus, admitted from July 2024 to July
2025 at Thai Nguyen National Hospital. Results:
Positive bacterial cultures were obtained in 35.9% of
cases. Among the 42 culture-positive cases, Gram-
negative bacteria accounted for 90.48%, while Gram-
positive bacteria represented 4.76%. Specifically,
Klebsiella pneumoniae was isolated in 40.9% of cases,
Acinetobacter baumannii in 21.4%, and Pseudomonas
aeruginosa in 4.5%. Gram-positive bacteria included
Streptococcus pneumoniae and Staphylococcus aureus
(1.5%). Fungal isolates of Candida albicans were
detected in 4.5%. Negative cultures were more
frequent in patients with well-controlled diabetes,
whereas positive cultures predominated in poorly
controlled diabetes. The difference was statistically
significant (p < 0.05). Conclusion: The findings
demonstrate a clear predominance of Gram-negative
bacteria, particularly Klebsiella pneumoniae and
Acinetobacter baumannii. Higher rates of positive
cultures were observed in patients with poor glycemic
control, underscoring the importance of blood glucose
management in reducing infection risk. Empirical
antibiotic selection should prioritize coverage against
Gram-negative pathogens, with close monitoring of
antibiotic susceptibility testing and strict glycemic
control. Enhanced screening, preventive measures,
and risk factor management are essential to improve
patient outcomes. Keywords: Diabetes mellitus,
community-acquired pneumonia, microbiology,
Klebsiella pneumonia

I. DAT VAN DE

Viém phdi cong dong (VPCD) la mdt trong
nhitng bénh nhiém khuan ho hdp thudng gap
nhat, co ty Ié nhap vién va t vong cao, dac biét
& ngudi cao tudi va bénh nhdn c6 bénh man
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