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ngoai cac huyét tai cho quanh vung khop goi con
cd cac huyét coé tinh hoat huyét, thong lac nhu
Huyét hai, Tac tam ly, Tam am giao gilp tang
cudng kha nang 6n théng kinh lac, hoat huyét
khr &, chi thng. Thém vao do, thuc hién ky
thuat dién xung cd kha nang kich thich ving
gan, cd, mo lién két nai cac huyét vi doc theo
dudng kinh phan bd, nhdm tao diéu kién diéu
chinh su’ méat can bang trong dong chay cla khi,
tang cudng tac dung thong kinh hoat lac, hoat
huyét thu can, tir do tac dung giam dau cang
dugc tang cudng.

V. KET LUAN

Phuang phap két hgp laser cham, dién xung
va van dong tri liéu co tac dung tot trong diéu tri
thoai hoa khdp gbi nguyén phat, mang lai hiéu
qua diéu tri tét han nhom chi st dung dién xung,
van dong tri liéu. Thdi gian mdc bénh, gidi tinh,
dd tudi khdng anh hudng dén hiéu qua diéu tri.
Phuong phap két hgp nay la an toan, khéng gay
ra tac dung phu trén bénh nhan trong va sau
qua trinh diéu tri.
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Muc tiéu: Phan tich thuc trang st dung thudc va
va tan suat chi dinh cén lam sang trong diéu tri dai
thao dudng (DTD) tip 2 tai bénh vién da khoa Gia Lam
tr 7/2024 dén 7/2025. Poi tugng va phucong phap:
Nghién cltu hoi citu khong can thiép thong qua bénh
an ngoai trd cla cdc bénh nhan (BN). BGi tugng
nghién clu la BN BTD typ 2 tai kham dinh ky hang
thang trong thai gian tir 01/07/2024 dén 31/07/2025.
Nghién clu thure hién phucng phap chon mau he
thong vGi ¢8 mau theo cong thdc (n —196) Két qua
PO tudi trung binh cla BN 13 67 + 10, Cac BN co két
qua xét nghlem ban dau déu & muc &n dinh do dang
diéu tri trudc do. Vé tan sudt chi dinh can lam sang,
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BN dugc lam xét nghiém glucose huyét, HbAlc trung
binh 3—4 [an/nam, phu hgp khuyén cdo cla BO Y té.
Vé phac do tri DTD, phac do cd insulin chiém 18,4%
trong do6 phac do insulin dan doc chiém 51%; Phac do
chi c6 dudng udng (81,6%) chu yéu la phdi hgp doi
metformin + sulfonylure (57%). V& phac do tri tang
huyet ap, phac do6 dung nhiéu nhat la ACEi/ARB + loi
ti€u (35%). Trong quan ly lipid mau st dung chd yéu
la statin (82%). Két luan: Viéc diéu tri va s dung
thudc, theo doi xét nghiém, can Jam séng tai bénh
vién nhin chung phu hgp hudng dan diéu tri, can duy
tri. Tuy nh|en can da dang danh muc thudc didu tri
DTD va cai thién cudng do statin dé tang hiéu qua
bao vé stic khde tim mach than cho BN. 7u khoa: Déi
thao dudng, Bénh vién da khoa Gia Lam

SUMMARY
ANALYSIS OF MEDICATION USE AND THE
FREQUENCY OF PARACLINICAL
INDICATIONS IN OUTPATIENT TYPE 2

DIABETES PATIENTS AT GIA LAM HOSPITAL
Objective: To analyze the current status of
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medication use and the frequency of paraclinical test
ordering in the treatment of type 2 diabetes mellitus
at Gia Lam Hospital from July 2024 to July 2025.
Subjects and Methods: A non-interventional
retrospective study using outpatient medical records.
The study population included type 2 diabetes patients
undergoing monthly follow-up visits from 01/07/2024
to 31/07/2025. A systematic sampling method was
applied with a calculated sample size of 196. Results:
The mean age of patients was 67 + 10 years. Most
patients had stable baseline laboratory results as they
had been receiving treatment prior to the study
period. Regarding the frequency of paraclinical testing,
blood glucose and HbAlc measurements were
performed on average 3—4 times per year, in
accordance with the recommendations of the Ministry
of Health. In diabetes management, insulin-containing
regimens accounted for 18.4%, of which insulin
monotherapy represented 51%. Oral-only regimens
were more common (81.6%), mainly dual therapy
with metformin and a sulfonylurea (57%). For the
treatment of hypertension, the most frequently used
regimen was ACE inhibitors or angiotensin receptor
blockers combined with diuretics (35%). In lipid
management, statins were the predominant drugs
used (82%). Conclusion: The treatment and use of
medications, as well as the monitoring of laboratory
tests and paraclinical investigations at the hospital, are
generally adequate and in accordance with current
treatment guidelines and should be maintained.
However, the diabetes drug formulary should be
diversified and statin intensity optimized to enhance
cardiovascular and renal protection for patients.
Keywords: Gia Lam Hospital, Type 2 diabetes

I. DAT VAN DE

Dai thao dudng (PTD) la bénh man tinh ti€én
trién gdy nhiéu bién chiing nghiém trong trén
tim mach, than, mat va than kinh. Tai Viét Nam
ndm 2023, udc tinh c6 khoang 7 triéu ngusi mac
DTD, trong d6 hon 55% da xudt hién cac bién
chi’ng nhu tim mach (34%), mat va than kinh
(39,5%) va than (24%).

Ngugi bénh DTD tip 2 phai diéu tri nhiéu loai
thudc lién tuc véi thdi gian diéu tri kéo dai. Dong
thai d6i tugng ngudi bénh nay thudng xuyén cd
cac bénh mac kém man tinh nhu tang huyét ap,
rGi loan lipid mau... va co nguy cd xuat hién bién
chirng trong qua trinh diéu tri. Bén canh do, viéc
cap nhat thudng xuyén cac phac do diéu tri va
su’ xuat hién lién tuc cac thudc mdi lam tang do
phtic tap trong quan ly diéu tril. Hién nay, DTD
tip 2 1a bénh ly dong vai tro quan trong trong mo
hinh bénh tat clia bénh vién da khoa Gia Ldm va
tinh hinh st dung thudc tuang d6i phirc tap va
¢ su thay d6i theo thdi gian. Viéc phan tich xu
hudng st dung thudc khong chi gitp danh gia su
phu hgp véi hudng dan diéu tri, mic d6 cap
nhat phac d6, ma con la cg s khoa hoc cho cac
nha quan ly trong viéc xay dung chinh sach sir
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dung thudc hdp ly, ndng cao hiéu qua diéu tri va
dam bao an toan cho ngudi bénh. P& nang cao
chét lugng diéu tri cho BN, ching téi ti€n hanh dé
tai: "Phdn tich tinh hinh sur dung thuéc va tan suat
chi dinh cdn 1dm sang trén BN DTD tuyp 2 diéu tri
ngoai tru tai Bénh vién da khoa Gia Lém”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ctru doc thai
gian, phuang phap hoi ciru khong can thiép.

Tiéu chuén lua chon: BN >18 tudi, dugc
chan doan DTD tuyp 2, dang diéu tri ngoai tri
tai bénh vién da khoa Gia Lam; dong thgi tai
kham dinh ky hang thang du it nhat 12 [an trong
thai gian tir 1/7/2024 dén 31/7/2025.

Tiéu chuén loai trur: Bénh an khdng co day
dd thdng tin; Phu nir cd thai hodc dang cho con bu.

CG mau va phudng phap lay mau: Dua
theo cong thirkc: ,

23 s PL1 —
1-aj2 I;( P):]()('

Trong do. n: c¢@ mau can thiét; p: Ty Ié du
kién (lay p = 0,5); Z1-a/2= Hé sb giGi han tin
cay; gia tri Z thu dugc tir bang Z (ng vdi gia tri a
dugc chon; a = 0.05 > Z(1- a/2) = 1.96; d =
0.07: Khoang sai léch mong mudn gitra ty 1& thu
dugc tir mau va ty 1& clia quan thé&; a: Mic y
nghia théng ké.

L&y mau: Sau khi sang loc theo tiéu chudn
lva chon va loai trir thu thap dugc danh sach
948 BN. Chon mau hé thdong véi khoang mau
k=5 —196 BN dua vao nghién clu.

Quy udc trong nghién ciru:Qui udc vé cac
tan suat xét nghiém: cdn clr theo bang qui dinh
tai Quyét dinh 5481/QD-BYT ngay 30/12/20202.

Quy udc cudng do statin: theo “Khuyén cao
chén doan va diéu tri R&i loan lipid mau -2015"3,

Phuong phap xtr ly s6 liéu: Dir liéu dugc
nhap, xu ly trén phan mém Excel 2016 va SPSS
16.0. Cac bién khong lién tuc dugc théng ké
theo tan sudt va ty |é phan tram. Cac bién dinh
lugng dugc biéu thi bang gia tri trung binh + SD
hodc trung vi.

Il. KET QUA NGHIEN cU'U

3.1. M6 ta mot sé dic diém lam sang,
can lam sang va tan suat chi dinh can lam
sang: D3c diém vé tudi, gidi tinh va bénh ly méc
kém dugc ghi nhan tai thsi diém T1 trén 196 BN
DTD tip 2 théa man cac tiéu chudn cua nghién
cltu dugc mé ta & bang 1 dudi day:

Bang 1. Pic diém chung cua BN trong
nghién cuu

n=

S6 BN (N=196)

Pac diém

-Ty 18 %
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Trung binh + SD 67 = 10 RGi loan nhip tim 10 (5%)
Tudi 18-64 tudi 77 (39%) Khac 5 (6%)
>65 tuoi 119 (61%) Nghién ctu co ty Ié nlr cao hon ty 1€ nam.
Giéi tinh Nam 94 (48%) DO tudi trung binh la 67 + 10 vdi nguGi > 65
NP 102 (52%) tuoi chiém da s6. Pa s6 BN cd chan doan roi
Bénh Tang huyét ap 126 (64%) loan lipid mau (25%) va tang huyét ap (64%).
mac kém | RGi loan lipid mau 49 (25%)
Bang 2: Gid tri can Idm sang tai thoi diém bat diu nghién ciu
Chi 5 Giatri | 5° ?#v(:‘g,}o""” Chi 5 Giatri |S° ?%‘:‘é;}o%)
<4.4 2 (1%) <7 103 (53%)
Glucose huyét| 4,4-7,2 108 (55%) 7-7,9 45 (23%)
(mmol/L) 7.2 86 (44%) HbAlc (%) —5357 20 (10%)
Trung vi 7 >8,5 27 (14%)
<5,2 165 (84%) <1,7 88 (45%)
Cholesterol TP| 5,2-6,2 25 (13%) Triglycerid 1,7-2,3 45 (23%)
(mmol/L) 26,2 6 (3%) (mmol/L) >2,3 63 (32%)
Trung vi 4,1 Trung vi 1,8
Chi s6
>90 28 (14%)
60-89 102 (52%)
eGFR (mL/min/1,73m?) 45-59 44 (22%)
30-44 20 (10%)
<30 2 (1%)

Nghién citu ghi nhan phan I6n BN dang diéu
tri c6 chi s6 6n dinh, chi s6 glucose van c6 44%
> 7,2 mmol/L, chi s6 HbAlc c6 14% >8,5%, cho
thdy kiém sodt dudng huyét chua t6i uu.
Cholesterol da s6 trong gigi han binh thudng, tuy
nhién 55% BN cd triglycerid >1,7 mmol/L, phan
anh tinh trang tang triglycerid van con phd bién.

Phan 16n BN c6 chiic ndng than ¢ mic binh
thudng, mot ty 1€ nhd BN trong mau can dugc
luu y khi str dung thu6c do c6 murc loc cau than
< 30 mL/phut/1,73m? (1%).

M6 ta tan suat chi dinh xét nghiém, can
1am sang dugc mé ta tai bang 3:

Bang 3: Tan suat lam xét nghiém va chi dinh can Idm sang

. ‘n ~ SO [an xét | SO BN xét nghiém it | Khuyén cao
Xét nghiém (N=196) | S&lugt | 4ial YEN | [Rat1 fan—ti 13 % | cim BYT
Creatinin mau 683 3,5 1-2
Cholesterol TP 680 3,5 6-12
Triglycerid 680 3,5 6-12
HBA1C 670 3,4 4
Glucose huyét 673 3,4 12
Glucose mao mach 1669 8,5 196 (100%)
Ure 683 3,5 12
ALT/AST 681 3,5 12
Na+, K+, Ca++, Cl- 680 3, Ty tinh trang
Cong thirc mau 690 3,5 2-4
T6ng phan tich nudc tiéu 690 3,5 12
Acid uric 10 0,1 6 (3%) Tuy tinh trang
CK, CKMB 3 3 (2%) Tuy tinh trang
XQ nguc 37 0,2 27 (14%) 6-12
Siéu am 6 bung 58 0,3 37 (19%) 2-4
Siéu am tim, Doppler mach 58 0,3 38 (19%) Ty tinh trang
bién tim 830 4,2 185 (94%) 6-12
Kham rang ham mat 9 0 8 (4%) 2-4
Kham day mat 13 0,1 17 (9%) 2-4
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100% BN dugc lam b0 xét nghiém cg ban
(glucose huyét, HbAlc, lipid mau) trung binh 3-4
[an/nd@m, phu hgp khuyén cdo cua BO Y t€. BN
trong nghién cru ciing dugdc lam cac xét nghiém
sinh hda khac va nudc tiéu theo khuyén cdo it
nhat 1 [an/nam. Cac xét nghiém khac thudng co
ti 1é thap hon so véi khuyén cao, do tly tinh
trang ngudi bénh.

3.2. Phan tich dac diém sir dung thudc

Phén tich dic diém ké don thuéc PTD
nhu’ sau: Nhdm nghién clru thu thap dugc 2352
lugt ké don thudc tri DTD trong thdi gian nghién
ctru, phan b6 s6 lugt chi dinh theo nhém hoat
chat nhu sau:

Hinh 1: S6 luot st dung cac nhom thuéc
DTD tir 7/2024-7/2025

Biguanid dugc k& nhiéu nhdt va &n dinh
quanh 165-170 lugt moi thang. Sulfonylure xép
th hai khodng 100 Iugt. Insulin tang dan vé
sau. Cac nhom thudc khac it dudgc chi dinh, phan
anh thudc chinh nhin chung 6n dinh nhung su
da dang diéu tri nhdm khac con han ché.
Phac doc

Phac do thuoe uong o msulin

Reon 10 08,
16, 2%, 39, 909,

1

~

Siel

Insuln dom doc
® | thudg 3 = Insulm 1 thioe uwong

Hinh 2: Ty I€ su’ dung phac do diéu tri DTD
tuyp 2

Trong 1.920 don chi dung thudc udng, phac
d6 don tri liéu chi€ém 41% (Chu yéu la Biguanid)
va 2 thuGc chiém 57% (chu yéu Biguanid +
Sulfonylure). VGi 432 don thudc cé insulin, 51%
BN s(r dung insulin dén déc; ph6i hgp thém mot
thudc udng chiém 39%.

Phan tich dic diém ké don thuéc ha
huyét ap: Trong s6 cac don thuGc thu thap,
nhom nghién clru ghi nhan cé 1646 don thudc
dugc ké don thudc diéu tri tdng huyét ap, thé
hién trong bang 4:

Bang 4. Phac dé kiém soat huyét ap
trén BN PTP tip 2

2 thudx

r en Nhom thudc S0 don -
Phac do (N=1646) Ti 18 %
Don doc ACEi/ARB 208 (13%)
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n=315 Chen kénh Ca 59 (4%)
(19%) Chen beta 47 (3%)
Khac 1 (<1%)
Phéi hgp 2| ACEI/ARB + Igi tiéu_ 578 (35%)
thuoc ACEi/ARB + Chen Ca |286 (17%)
n=915 | ACEi/ARB + chen beta | 30 (2%)
(56%) Khac 21 (1%)
ACEi/ARB + chen beta o
Ph&i hop 3 + Loi tiéu 197 (12%)
thuoc |ACEi/ARB + Chen Ca + o
n=358 Lgi tiéu 116 (7%)
(22%) | ACEi/ARB + chen beta o
+ chen Ca 45 (3%)
Phoi hop 4| )\ -ri/ARB + Chen beta .
thuoc + Chen Ca+ Igi tidu | 8 3%)
n=58 (3%) i j

Phac d6 2 thudc la phac do chiém uu thé.
Trong d6 phac d6 cua ACEi/ ARB + Igi ti€u la
phac doé dugc sir dung nhiéu nhat chiém 35%. Ty
Ié don dung phac d6 dan doc chi€ém ty 1€ 19%.

Phan tich tinh hinh ké don thuéc ha
lipid mau: Nghién cltu ghi nhan 1522 don thudc
dudc ké don thubc kiém soat lipid mau. Phan bd
ty & cac phac d6 dugc mo ta dudi bang 5:

Bang 5: Phac doé ké don ha lipid mau
trén BN trong nghién ciru:

Phac do SG don

(N=1522)
1251 (82%)

Ghi chd

Statin trung
binh: 993 (79%)
Statin yéu: 257

(21%)

C6 chura statin

Don doc statin | 823 (66%)

Daon doc Fibrat | 266 (17%)
Don doc Ezetimib| 5 (0,3%)

Phac do diéu tri r6i loan lipid mau chu yéu la
statin, chiém ty 1€ cao (82%), trong dé daon tri
statin chiém nhiéu nhat (66%). Diéu tri dan doc
fibrat (17%) chi€m ty € thdp. Trong cac phac do
c6 statin thi statin cudng dé trung binh dugc ké
nhiéu nhat (79%), statin yéu cd ty 1€ 21%.

IV. BAN LUAN

Nghién ctu dugc ti€n hanh trén 196 BN DTD
tip 2 diéu tri ngoai trd tai Bénh vién da khoa Gia
Ldm, phan I6n BN la ngudi cao tubi > 65 tudi
chiém 61%, véi do tudi trung binh 67 + 10, phu
hgp véi thuc té€ bénh thudng khdi phat & ngudi
gia. Bénh ly di kém phd bién gém tang huyét ap
(64%) va réi loan lipid mau (25%), phan anh
mai lién quan mat thiét gilta BTD va cac bénh
tim mach chuyén hda.

V& can lam sang, glucose huyét c6 trung vi
la 7 mmol/L, gia tri nay tuong tu so vai Glucose
huyét tai thdi diém TO trong nghién clu cua
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N.Q.Chan (2024) véi gia tri trung binh la 7,74 +
2,19 mmol/L® va nghién clu cda L.T.Trang tai
bénh vién da khoa tinh Ha Giang (7,75 = 2,30
mmol/L)*. Cé 44% BN co6 glucose >7,2 mmol/L,
thdp hon ty Ié trong cac nghién cltu tuong tu,
cho thdy muc dd kiém soat dudng huyét kha t6t.
HbAlc trung vi 6,9%, trong dé 53% dat muc
tiéu <7%, ty lé HbAlc >8,5% chiém 14%, thap
han nghién citu cta L.T.Thu (2024) trén 407 BN
DTD tip 2 tai bénh vién Hitu Nghi®. V& rdi loan
lipid, 84% BN c6 cholesterol toan phan <5,2
mmol/L nhu’ng 55% co trlglycerld >1,7 mmoI/L
cho thay rdi loan triglycerid van 1a van dé ndi bat
can kiém soat tét hon.

DPanh gia chiic ndng than qua eGFR cho thay
33% suy giam tir nhe dén trung binh va 1% suy
than nang (<30 mL/phdat/1,73m2). Day la yéu to6
quan trong anh hudng dén viéc lua chon va hiéu
chinh liéu, dac biét vGi metformin, thuéc chong
chi dinh khi eGFR <30 mL/phut/ 1,73m?2,

Vé tan suat chi dinh can lam sang, hau hét
BN dudc lam xét nghiém dudng mau day dq,
HbAlc dugc thuc hién trung binh 3—4 [an/nam,
phu hdgp khuyén cdo ciia BO Y té€. Tuy nhién, cac
xét nghiém chuyén sau tam soat bién ching
man nhu siéu am tim, kham day mat... chi dat
dudi 20%, cho thay su thi€u dong bd trong theo
doi bién chirng 1au dai. Nhin chung, hé thong xét
nghiém dap U'ng tot cac yéu cau cd ban, song
can day manh tam soat toan dién han.

Trong danh muc thudc diéu tri DTD tip 2 cla
bénh vién, chi c6 5 nhom chinh: biguanid,
sulfonylure, insulin, (c ché SGLT-2 va Uc ché a-
glucosidase. Trong dé 3 nhom biguanid,
sulfonylure, insulin la nén tang va dudc st dung
chu yéu. SGLT-2 ¢6 Igi ich tim-than nhung ty Ié
s dung con han ché do chi phi cao va mdc bao
hiém thanh todn thdp. Thudc (c ché a-
glucosidase sr dung it do hiéu qua kém va tac
dung phu tiéu hoéa.

Vé phac d6 diéu tri, phac d6 dudng udng
chiém 81,6%, chd yéu la ph6i hgp 2 thudc
metformin + sulfonylure (57%), ti€p theo la dan
tri liéu (41%). Trong nhoém c6 insulin, phac do
insulin dan déc chiém 51%, phan anh xu hudng
diéu tri riéng lé thay vi phdi hgp linh hoat.

V@i thudc ha huyét ap, ph6i hgp hai thubc
chiém uu thé, trong dé ACEi/ARB + Igi tiéu la
ph6 bién nhit (35%) trong khi phac do
ACEi/ARB + chen kénh Ca?* lai dugc sir dung
nhiéu hon trong nghién clu cia N.T.P.Quynh
(2021)8, ding véi khuyén cao BO Y té.

Thu6c ha lipid mau dugc sir dung chu yéu la
statin (82%), ty 1€ nay thap han so vdi nghién
ctu tai bénh vién noi tiét Trung udng cua
L.A.Tudn (2024) véi 93,7% BN dudc st dung
statin 7. V& phan loai thi chd yéu & statin trung
binh, trong khi statin manh chua co.

Nghién cru cé ¢ mau du I1én, danh gia toan
dién tr d&c diém BN, tn sudt xét nghiém dén ké
dan va diéu tri. Tuy nhién, do la nghién ctu hoi
cltu, chua danh gia dugc huyét ap, muc tiéu ca
thé hda HbAlc va mirc dd tuan thu diéu tri, nén
can dugc ti€p tuc maé rong trong cac nghién clu
tuang lai.

V. KET LUAN

Nghién cltu budc dau da chi ra thuc trang sur
dung thudc trong diéu tri DTD tip 2 tai Bénh vién
da khoa Gia Lam. Viéc theo doi xét nghiém, dac
biét la xét nghiém cd ban tai cd s& nghién ciru
nhin chung day dud, phu hgp hudng dan diéu tri,
can duy tri, nhung can lam sang chuyén khoa va
chuyén sau con thap, can tang cudng tap huan
chuyén mén cho bac si dé€ nang cao kha ndng
sang loc. Bénh vién da bao dam cung 'ng thudc
theo phac dd t6i thi€u, pht hgp mé hinh tuyén
cd sd, song danh muc va nhdm thudc diéu tri
con chua da dang. Hiéu qua diéu tri tai bénh
vién dudc dam bao. Trén cd sG két qua nghién
cltu, cdn md rong lua chon thubc diéu tri dai
thdo dudng tip 2 va cai thién cudng do statin
nhdm téng hiéu qua bao vé tim mach cho BN.
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PANH GIA TINH TRANG DU’ TR SAT & BENH NHAN
THAN NHAN TAO CHU KY TAI BENH VIEN THANH NHAN

Buii Anh Tuén!, Nguyén Ping Quéc!, Pham Thi Oanh?

TOM TAT

Muc tiéu: Danh gia tinh trang du trit sat & bénh
nhan than nhan tao chu ky tai bénh vién Thanh Nhan
va mdi lién quan gitra tinh trang du trir sat véi mot s6
yéu t6 & d6i tugng nghién ciu. POi tugng va
phuong phap: Nghién clu mé ta cdt ngang dugc
thuc hién trén 110 bénh nhan TNT chu ky tai khoa
Than nhan tao, Bénh vién Thanh Nhan tir thang 3
nam 2024 den thang 9 nam 2024. Két qua TuGi
trung binh cia nhém BN trong nghién ciu la 51.8+
11.6 tudi, tap trung chd yéu vao do tudi 31-50 tudi
chiém 39, 1% , 51-70 tudi chiém 34, 54%. Hemoglobin
trung b|nh cGa nhém BN nghién ciu la 93.8 + 11.3
g/l. BN thiéu mau chi€ém 87.3 % chd yéu thi€u mau
nhe. Néng do6 sat huyét thanh trung binh la 14.8 +7.5
pmol/l, ferritin trung binh 546+152 ng/ml, ndng dé
transferrin trung binh 161+32,7 mg/dl, TSAT trung
binh 37.5 £19. 2%. Nong do ferritin ¢cd méi tuong
quan thuan véi cac yeu t6 RET- He r=0.11, creatinin
r= 0.269, chi so BMI cla cd thé r =0.111, thdi gian
TNT r=0.126, nong do Hb r= 012 vd| p<0. 05. S&t co
méi tuong quan thudn véi cic yéu t8 Creatinin:
r=0.172, Protein r=0.148, Albumin: r=0.255, RET-He
r=0.28 ,p<0.05.N6ng d6 transferrin c6 mai lién quan
thuan vdi nong do albumin trong mau r=0.065,
p<0.05. TSAT co maGi tugng quan ty 1€ thuan vdi nong
d6 albumin mau r=0.287, RET-He r=0.165, p<0.05.

Tur khoa: than nhan tao chu ky, sat huyét thanh,
ferritin, transferrin.

SUMMARY
ASSESSMENT OF IRON STORES IN
PATIENTS UNDERGOING MAINTENANCE

HEMODIALYSIS AT THANH NHAN HOSPITAL
Objectives: To assess iron stores in patients
undergoing maintenance hemodialysis at Thanh Nhan
Hospital and to examine the association between iron
status and selected clinical and laboratory variables.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 110 patients receiving
maintenance hemodialysis at the Department of
Artificial Kidney, Thanh Nhan Hospital, from March
2024 to September 2024. Results: The mean age of
the study population was 51.8 + 11.6 years, with the
majority distributed in the age groups 31-50 years
(39.1%) and 51-70 vyears (34.54%). The mean
hemoglobin concentration was 93.8 + 11.3 g/L.
Anemia was present in 87.3% of patients,
predominantly mild anemia. The mean serum iron
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concentration was 14.8 £ 7.5 pymol/L; mean ferritin
level 546 * 152 ng/mL; mean transferrin
concentration 161 + 32.7 mg/dL; and mean
transferrin saturation (TSAT) 37.5 £ 19.2%.Ferritin
levels showed a positive correlation with RET-He (r =
0.11), serum creatinine (r = 0.269), body mass index
(r = 0.111), dialysis vintage (r = 0.126), and
hemoglobin concentration (r = 0.12), all with p <
0.05. Serum iron demonstrated a positive correlation
with creatinine (r = 0.172), total protein (r = 0.148),
albumin (r = 0.255), and RET-He (r = 0.28) (p <
0.05). Transferrin concentration was positively
associated with serum albumin (r = 0.065, p < 0.05).
TSAT exhibited a positive correlation with serum
albumin (r = 0.287) and RET-He (r = 0.165), both
with p < 0.05. Keywords: Hemodialysis; Iron status;
Ferritin; Transferrin

I. DAT VAN DE

Bénh than man dugc vi nhu “ké giét ngudi
tham 13ng” co ty 1&é méac ti€p tuc tang trén toan
thé qidi, dac biét la suy than giai doan cudi.
Theo d{r liéu cta hoi than hoc Hoa Ky nam 2010
c6 10% dan s6 thé gigi bénh than man[2], trong
dd han 2 triéu ngudi trén thé gidi dugc diéu tri
thay thé than [3]. Diéu hoa san xuat hong cau la
mot trong nhitng chifc ndng chinh cla than vi
vay bénh nhan suy than co triéu chimng thi€u
mau nhu mét méi, suy giam kha nang tap trung,
suy giam tri nhé. Ngoai ra, thiéu mau co thé dan
téi tang huyét ap, suy tim gay ra hang loat
nhirng bién ching vé tim mach, than kinh,... lam
tang nguy cd t& vong cho BN TNT chu ky [4]. Do
do, viéc diéu tri thi€u mau da tré thanh mot
trong nhitng uu tién quan trong trong diéu tri vai
BN TNT chu ky [1].

Nguy&n nhan phd bién gay ra thiéu mau la
do than gidm san xuat erythropoietin va tinh
trang thi€u hut sat.... Mot trong nhiing thanh
tuu ndi bat nhat trong y hoc dé la viéc san xuét
va Ung dung thanh céng Erythropoietin ngugi tai
td hgp (rHu- EPO) vao viéc diéu tri thi€u mau
trong bénh than man. V@i sy ra dGi cla cac
thudc kich thich tao hong cau (ESA) da giam
thi€u dudc nguy co truy@n mau va cac tai bién
trong truyén mdu, cac triéu chi’ng thi€u mau.
Tuy nhién, tinh trang thi€u hut sat lam giam tac
dung cta ESA. Vi vay, hau hét bénh nhan mac
bénh than man tinh dugc diéu tri ESA déu dugc
khuyén cdo bS sung sat. Do d6, danh gid tinh
trang du trlr sdt ¢ nhdm bénh nhan nay la rat
can thiét. Chung t6i ti€n hanh nghién clu dé tai



