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MO TA PAC PIEM HINH ANH UNG THU BIEU MO TE BAO GAN TREN CAT
LOP VI TINH VA MOT SO YEU TO LIEN QUAN TAI BENH VIEN SON TAY

TOM TAT.

Muc tiéu: Mb ta dic diém hinh &nh ung thu b|eu
mo t& bao gan (HCO) tren cat Idp vi tinh (CLVT) va
mai lién quan vGi mt s6 yéu t6 can lam sang. DGi
tugng va phuang phap: Nghién ctu hoi ciru mod ta
cat ngang trén 35 bénh nhan dugc chin dodn HCC
theo Quyét dinh 3129/QP-BYT, dugc chup CLVT da
day tai Bénh vién Pa khoa Son Téy tlr 01/01/2024 dén
31/12/2024. Két qua: Khoi u don doc chiém 80%,
chl yéu & gan phai (82,9%). Kich thudc >5 cm chiém
68,6%. Trudc tiém thudc can quang, khoi u cha yéu
giam ty trong (85,7%). Tdng quang_thi dong mach
gap G 91,4% va hién tugng thai thudc thi tinh mach
clra g3p & 88,6%. Huyét khéi tinh mach clra ghi nhan
G 8,6%. AFP huyét thanh >400 ng/ml chiém 68, 6%
Ty Ie nhiém HBV la 51,4%, HCV 13 5,7%. AFP ¢ xu
hudng tang theo kich terdc khoi u (p<0,05). Két
Iuan CLVT da day cho phép phat hién va mé ta chinh
Xac cac dic diém dién hinh cia HCC. Sy két hop hinh
anh CLVT VO’I AFP va tinh trang viém gan virus gilp
nang cao gia tri chdn dodn, dac biét tai tuyen bénh
vién khu vuc. o khoa: Ung thu biéu mod t& bao gan,
C4t 13p vi tinh, AFP.

SUMMARY

DESCRIBE OF IMAGING CHARACTERISTICS
OF HEPATOCALLULAR CARCINOMA (HCC)

ON CT SCAN AND SOME RELATED FACTORS

AT SON TAY HOSPITAL

Objective: To describe computed tomography
(CT) imaging characteristics of hepatocellular
carcinoma (HCC) and associated clinical factors.
Methods: A retrospective cross-sectional study of 35
patients diagnosed with HCC according to Vietnamese
Ministry of Health guidelines (Decision No. 3129/QD-
BYT) who underwent multidetector CT at Son Tay
General Hospital from January 1 to December 31,
2024. Results: Solitary tumors accounted for 80%,
predominantly located in the right lobe (82.9%).
Tumor size >5 cm was observed in 68.6%.
Hypodensity before contrast injection was seen in
85.7%. Arterial phase hyperenhancement occurred in
91.4%, while portal venous washout was observed in
88.6%. Portal vein thrombosis was detected in 8.6%.
Serum AFP levels >400 ng/mL were present in 68.6%.
HBV infection accounted for 51.4% and HCV for 5.7%.
AFP levels showed a positive correlation with tumor size
(p<0.05). Conclusion: Multidetector CT plays a crucial
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role in detecting and characterizing HCC. Combining CT
imaging features with AFP and viral hepatitis status
improves diagnostic accuracy, particularly in regional

hospitals. ~ Keywords: Hepatocellular  carcinoma,
Computed tomography, AFP.

I. DAT VAN DE

Ung thu biéu mé t& bao gan (Hepatocellular
carcinoma — HCC) la loai ung thu gan nguyén
phat thudng gap nhdt va la nguyén nhan tu
vong hang dau lién quan dén ung thu tai Viét
Nam. Bénh thudng phéat trién trén nén gan man
tinh, dac biét la xd gan do viém gan virus B, C,
rugu hodc gan nhiém md. Do tién trién am tham
va triéu chfng nghéo nan G giai doan sém, phan
I6n bénh nhan HCC dudc phat hién & giai doan
mudn, 1am han ché kha néng diéu tri triét dé va
anh hudng xau dén tién lugng.

Theo khuyen cdo clia AASLD ciing nhu' nhiéu
hudng dan qudc t&, khi phat hién ton thu’dng
gan nghi ngd trén siéu am & bénh nhan c6 nguy
€0 cao, cac phucng tién chdn doan hinh anh
ddng hoc nhu chup cat I&p vi tinh da dady (CLVT)
hodc cong hudng tUr (MRI) ¢ tiém thudc can
quang/d6i quang tir dugc chi dinh dé chan doan
xac dinh. Cac ddc diém hinh anh dién hinh cla
HCC, bao gom tang quang thi dong mach
(arterial phase hyperenhancement) va thai thudc
thi tinh mach cra hodac thi mudn (washout),
phan anh dac tinh huyét dong cta khdi u va cho
phép chan dodn HCC ma khdng can sinh thiét
trong nhiéu trudng hgp.

Trén cd s& do, tiéu chudn chan doan HCC
khong xam lan da dugc chdp nhéan rong rai, dac
biét & bénh nhan cd nguy cd cao. Hé théng phan
loai LI-RADS (Liver Imaging Reporting and Data
System) cla Hiép hdi X-quang Hoa Ky (ACR)
dugc xay dung nhdm chudn hda viéc danh gia va
bdo cdo cac tén thuong gan trén CT/MRI, phén
tang nguy cd tir LR-1 dén LR-5, trong dé LR-5
tugng Ung véi HCC xac dinh trén hinh anh,
khong can sinh thiét mé bénh hoc.

Tai Viét Nam, Quyét dinh 3129/QD-BYT vé
“Chan doéan va diéu tri ung thu biéu mé t&€ bao
gan” ciing thira nhan vai tro cta chan doan hinh
anh dién hinh két hop véi yéu t6 nguy ca va AFP
trong chan doan HCC, khdng bat budc sinh thiét
trong moi trudng hgp. Cach ti€p can nay dac
biét phu hgp vai diéu kién thuc hanh tai cac
bénh vién tuyén khu vuc, noi CLVT la phuadng
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tién chan doan hinh anh chu luc va sinh thiét
gan con nhiéu han ché.

Xudt phat tir bdi canh trén, viéc nghién ciru
va md ta dic diém hinh anh HCC trén CLVT,
ddng thdi d6i chiéu véi cac tiéu chudn chan doan
khong xam lan theo khuyén cao qudc t€ va trong
nudc, co y nghia thuc tién cao. Tai Bénh vién Da
khoa Son Tay, CLVT da ddy dugc s dung
thudng quy trong danh gid cac khoéi u gan, tuy
nhién chua cd nghién cu hé théng nao phan
tich dac diém hinh anh HCC gan vdi gid tri chan
doan khong xam lan. Vi vay ching toi ti€n hanh
nghién cltu dé tai: "M ta ddc diém hinh anh ung
thu bi€u mé t&€ bao gan trén may cét I6p vi tinh
Siemens 16 day tai Bénh vién da khoa Son Tay
nam 2024" vdi hai muc tiéu sau:

1. M6 t3 dgc diém hinh énh ung thu biéu mé
té€ bao gan trén phim chup cat Idp vi tinh
Siemens 16 ddy tai Bénh vién Pa khoa Son Tay.

2. Tim hiéu mét sé xét nghiém lién quan dén
ung thu biéu mé té bao gan tai Bénh vién Pa
khoa Son T&y.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clu hoi
clru mé ta cat ngang.

2.2. Poi tugng nghién ciru: Gom 35 bénh
nhan dugc chan doan ung thu biéu md té€ bao
gan (HCC) va dudc chup cét I6p vi tinh da day
tai Bénh vién Da khoa Son Tay trong thdi gian tu
ngay 01/01/2024 dén 31/12/2024.

Tiéu chudn lua chon:

e Bénh nhan tUr 18 tudi trd 1én.

e Cb nguy ca cao HCC (xd gan va/hodc viém
gan virus B, C man tinh).

e C6 tbn thuaong gan dugc chup CLVT da thi
6 tiém thudc can quang.

e DBugc chan doan HCC dua trén tiéu chudn
chan doan khdng xam 18n theo Quyét dinh s6
3129/QP-BYT cla BO Y t& (dic diém hinh anh
dién hinh trén CLVT két hop vai yéu t8 nguy co
va/hoac AFP).

Tiéu chuan loai tru:

¢ Ung thu gan th phat hodc ung thu dudng
mat trong gan.

e Phim CLVT khong day du cac thi dong
mach va tinh mach ctra.

¢ Hinh anh chat lugng kém, khong danh gia
dugc ton thuong.

e HO sG bénh an thi€u cac thong tin can
thi€t cho nghién clu.

2.3. Phuang phap nghién ciru

2.3.1. Quy trinh chup CLVT: Bénh nhan
dugc chup CLVT gan bang may CLVT da day tai
Bénh vién Da khoa San Tay. Quy trinh chup gom

cac thi: trudc tiém thubc can quang, thi dong
mach (khoang 25-30 giday sau tiém), thi tinh
mach cira (khoang 60-70 gidy sau tiém). Thudc
can quang iod dudc tiém tinh mach vdéi liéu tiéu
chuan theo can ndng bénh nhan.

2.3.2. Tiéu chi doc va phan tich hinh anh:
Hinh anh CLVT dugc hai bac si chuyén khoa Chan
doan hinh anh doc ddc lap. Cac dic diém dugc
danh gia gobm: vi tri khéi u, s6 lugng khdi u, kich
thudc I6n nhat cla khoi u, ty trong trudc tiém
thudc, déc diém tang quang thi ddong mach, hién
tugng thai thudc thi tinh mach clra va su hién dién
clia huyét khéi tinh mach clra. Cac ton thuong
dugc phan loai hoi citu theo hé thdng LI-RADS dua
trén cac ddc diém hinh anh chinh.

2.3.3. Thu thap va xu’' ly sé liéu.: Cac s6
liéu l1am sang, can lam sang va hinh anh hoc
dugc thu thap tir hd sg bénh an theo phiéu thu
thap s6 li€u thong nhat. SO liéu dugc nhap va xir
ly bdng phan mém SPSS 20.0, st dung cac thuat
toan théng ké mo ta.

2.3.4. Kiém sodt sai s6- Nghién clu si
dung cung mot quy trinh chup CLVT va tiéu chi
danh gid hinh anh théng nhat cho tat ca bénh
nhan. Hai bac si doc phim doc lap; trong trudng
hgp cb khac biét, két qua cusi cung dugc théng
nhat sau khi thao luan. Viéc thu thap s6 liéu theo
bi€u mau chudn nhdm han ché sai s§ ghi nhan
va sai s6 chon mau.

INl. KET QUA NGHIEN CU'U

3.1. Dic diém vé tudi va gigi

- Tudi trung binh la 66,7+14,3. PO tudi
chiém ty 1& cao nhét 1a >60 tudi chiém 51,4%

- Ty I& mac HCC & nam gidi cao han nir. Ty
Ié nam/n(r 1a 3/1. '

3.2. Pac diém hinh anh cat I6p vi tinh cua
HCC trudc va sau tiém thudc can quang.

Bang 3.1. Vi tri khéi u gan trén cat Iop
vi tinh

Vi tri khoi u n %

Gan phai 29 82,9

Gan trai 4 11,4

Ca gan phai va gan trai 2 5,7
Tong 35 100

Nhén xét: KhGi u HCC chu yéu khu trd &
gan phai (82,9%), phu hgp véi ddc di€ém phan
bd giai phau va tudi mau cua gan.

Bang 3.2. S6 luong khéi u phat hién
trén cat Iop vi tinh

S0 lugng khai u n %
1 khoi 28 80,0
>2 khoi 7 20,0
Tong 35 100

Nhéan xét: Da s6 bénh nhan cé khdi u don
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doc (80%), cho thay phan I6n trudng hgp dugc Nong do AFP (ng/ml) n %
phat hién khi tdn thuong chua lan toa trong nhu 200—400 11 | 31,4
mo gan. =400 24 68,6
Bang 3.3. Kich thudc khéi u gan Toéng 35 | 100
Kich thu'éc khadi u n % Nh3n xét: Trong nghién clu, 68,6% bénh
<2cm 3 8,6 nhan c6 ndng d6 AFP =400 ng/ml. Tuy nhién,
2-5cm 8 22,8 van ghi nhan 31,4% bénh nhan c6 AFP <400
>5 cm 24 68,6 ng/ml, cho thdy AFP chi c6 gid tri ho trg va
Tong 35 100 khéng thay thé& dugc vai trd cta chan doéan hinh
Nhén xét: Khoi u cd kich thuéc >5 cm

chiém ty 1é cao nhat (68,6%), cho thay da s6
bénh nhan dudc chan doan & giai doan u 16n.

Bang 3.4. Ty trong khéi u so vdi nhu mé
gan truoc tiém thuéc

Ty trong n %
Giam ty trong 30 85,7
Pong ty trong 3 8,6
Tang ty trong 2 57

Tong 35 100

Nhén xét: Trudc tiém thuGc can quang,
phan I6n khéi u biu hién giam ty trong so véi
nhu md gan lanh (85,7%), phu hop vdi dic diém
hoai tir va cau trdc moé hoc cia HCC.

Bang 3.5. Pdc diém ngdm thudc cua
khoi u d thi déng mach

Ngam thuoc thi dong mach n %
Co 32 91,4

Khong 3 8,6
Tong 35 | 100

Nhan xét: Hau hét cac khdi u cd hién tugng
tang quang thi ddong mach (91,4%), day la dau
hiéu hinh anh chu dao trong chadn dodn HCC
theo tiéu chuan khdng xam lan.

Bang 3.6. Pac diém thai thudc cua khoi

u d thi tinh mach cua
Thai thuoc thi tinh machclra| n %
Thai thuoc rd 31 88,6
Thai thudc khong ro 4 11,4
Téng 35 | 100

Nhan xét: Da sO khdi u cd hién tugng thai
thuGc rd & thi tinh mach ctra (88,6%), két hgp
vGi tang quang thi dong mach tao nén hinh anh
dién hinh cta HCC trén CLVT.

Bang 3.7. Huyét khéi tinh mach cua
trén cat Iop vi tinh

Huyét khoi tinh mach ctra n %
Co 3 8,6
Khéng 32 [ 914
Tong 35 | 100

Nhan xét: Huyét khoi tinh mach clra dudc
ghi nhan & 8,6% bénh nhan, phan anh tinh trang
xam Ian mach mau cla khéi u, thudng gdp & giai
doan tién trién.

Bang 3.8. Nong doé AFP huyét thanh
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anh trong chan doan HCC.

—

Biéu db 3.1. Lién quan giira kich thudc khoi
u va néng dé AFP
Nhan xét: Nong dé AFP c6 mdGi tudng quan
thuan vdi kich thudc khéi u
Bang 3.9. Pic diém yéu té nguy co
viém gan virus va moi lién quan vdi néng
doé AFP 6 bénh nhan HCC

PP o ~|AFP >400| AFP 200—

Yéu t6 nguy|Tong s6 ng/ml, |400 ng/ml,
co (M) | "h(w) n(%)

Nhim HBV | 18 | 14 (77.8) | 4 (22,2)
Nhiém HCV 2 2 (100) 0(0)
Dong nhiém

HBV va HCV 0 0 0
Khong nhiém 15 _ _

HBV/HCV

Tong 35 24 (68,6) | 11 (31,4)

Nhan xét: Nhiem virus viém gan B la yéu to
nguy cd thudng gdp nhat & bénh nhan HCC,
chiém 51,4%. Phan I6n bénh nhan nhiém HBV
va HCV ¢6 nong d6 AFP >400 ng/ml. Tuy nhién,
van ghi nhan 31,4% bénh nhan co AFP <400
ng/ml, cho thay AFP chi c6 gia tri ho trg va can
dugc két hop vdi cac dac diém hinh anh CLVT
trong chan doan HCC. Do s§ lugng bénh nhan
nhiém HCV trong nghién cltu con it, két qua &
nhém nay chi mang tinh mo ta.

Bang 3.10. Phan loai LI-RADS cua cac
tén thuong HCC trén CLVT

Phan loai | Tiéu chuan hinh [S6 bénh|[Ty Ié
LI-RADS anh chinh nhan (n)|(%)
[R-5 |APHE (+), washout
(HCC xac |(+), kich thuéc =10 29 (82,9
dinh) mm
LR-4  |APHE (+), washout
(Nghi ngg khong rd hodc 3 8,6
cao HCC) |khong du tiéu chuan
LR-3 Khong APHE hoac 3 86
(Trung gian)| khong cé washout !
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LR-2/LR-1 |Khéng phu hgp HCO 0 0

Tong 35 [100

Nhin xét: Phan I6n cac ton thudng dugc
phan loai LI-RADS 5 (82,9%), phu hdp véi chan
doan HCC xac dinh trén hinh anh CLVT. Cac trudng
hogp LR-3 va LR-4 chd yéu gap & cac khdi u nhd
hodc khong biéu hién day du cac dau hiéu hinh
anh dién hinh, can phéi hop thém AFP, theo ddi
hinh anh hodc sinh thiét dé€ chan doan xac dinh.

Két qua nghién clru cho thdy HCC thudng
gap G gan phai, da so la khGi u don doc nhung
kich thudc 16n. Cac ddu hiéu hinh anh dién hinh
trén CLVT nhu tang quang thi dong mach va thai
thudc thi tinh mach ctra chi€ém ty Ié cao, phu hgp
véi tiéu chudn chan dodn khdng xam 1&n. AFP
tang cao & phan I6n bénh nhan nhung khong
phai tat ca cac trudng hgp, do do viéc phoi hgp
AFP vGi hinh anh CLVT la can thiét.

IV. BAN LUAN

4.1. Pdi chiéu dic diém hinh anh CLVT
vG@i phan loai LI-RADS. Theo hé th6ng phan
loai LI-RADS (Liver Imaging Reporting and Data
System — ACR), cac dic diém hinh anh chinh
(major features) cia HCC bao gém: tang quang
thi dong mach (arterial phase
hyperenhancement — APHE), thai thudc thi tinh
mach clra hodc thi mudn (washout), bao gia
(capsule appearance) va kich thuéc tén thuong.

Trong nghién cfu cda chdng toi, 91,4% khoai
u cd hién tugng tang quang thi dong mach va
88,6% co hién tugng thai thudc thi tinh mach
clra, day la hai dau hiéu hinh anh chu dao dé
x€p loai LI-RADS LR-5 d8i véi cac tén thuong
>10 mm & bénh nhan c6 nguy cd cao (viém gan
virus, xg gan). Vdi ty Ié khdi u cd kich thudc >5
cm chiém 68,6%, phan 16n cac tdn thuang trong
nghién cfu cé thé dugc phan loai vao nhém LI-
RADS 5 — HCC xac dinh.

Mot s6 it trudng hgp khong ngam thudc thi
dong mach (8,6%) hoac thai thudc khéng ro
(11,4%) c6 thé tuong ng véi nhdm LI-RADS 3
hodc LI-RADS 4, dac biét & cac khoi u nhd hodc
HCC kém biét hoa. Nhirng truGng hop nay can
ph6i hgp thém AFP, theo ddi hinh anh dong hodc
sinh thiét dé chan doan xac dinh.

4.2. Y nghia lam sang cia LI-RADS
trong thu'c hanh tuyén co sé. Viéc ap dung
phan loai LI-RADS trong doc phim CLVT gilp
chuan hda bdo cdo, gidm su’ phu thudc vao kinh
nghiém ca nhan va tang tinh th6ng nhat giifa cac
bac si chdn doan hinh anh. D&i v6i bénh vién
tuyén khu vuc nhu Bénh vién Ba khoa San Tay,
LI-RADS la cong cu hitu ich giap:

e Chuan hda chan doan HCC dua trén hinh

anh khong xam lan .

e HO trg quyét dinh diéu tri (phau thuat,
TACE, diéu tri toan than)

e Thuén Igi trong hdi chan va chuyén tuyén

4.3, Lién quan giira yéu té nguy co viém
gan virus va nong do AFP. Trong nghién cliu
cla chung t6i, nhiem HBV chiém ty Ié cao nhat
trong cac yéu t6 nguy cd (51,4%), phu hgp Vi
ddc diém dich té HCC tai Viét Nam. Da s§ bénh
nhan HCC nhiém HBV c6 nong d6 AFP >400
ng/ml (77,8%), cho thdy AFP c6 xu hudng tang
cao ¢ nhdm nay. Toan b0 cac trudng hgp nhiem
HCV déu ghi nhan AFP >400 ng/ml, tuy nhién s6
lugng bénh nhan HCV con rat han ché nén két
qua chi mang tinh mo ta.

bang luu vy, van cé 31,4% bénh nhan HCC
trong nghién clru cd néng do AFP <400 ng/ml,
diéu nay phu hgp vdi nhan dinh clia AASLD rang
AFP khong phai la ddu an dac hiéu tuyét doi cho
HCC. Do d6, viéc chan dodn HCC can dua chu
yéu vao cac ddu hiéu hinh anh dién hinh trén
CLVT hodc MRI theo tiéu chudn chdn doéan
khéng xam lan va hé thdng phan loai LI-RADS.

V. KET LUAN
CLVT da day la phuang tién hiéu qua trong

chan doan ung thu biéu md t&€ bao gan véi cac

dau hiéu hinh anh dién hinh gém tdng quang thi
dong mach va thai thuGc thi tinh mach clra.

Trong nghién clu, phan I6n bénh nhan dugc

phat hién & giai doan khdi u I6n (>5 cm), cha

yéu la khéi u dan ddc va khu trd & gan phai.

AFP huyét thanh va tinh trang nhiém viém
gan virus, ddc biét Ia HBV, c6 gid tri ho trg chan
doan nhung khong mang tinh dac hiéu tuyét dai.
M6t ty 1é dang ké bénh nhan HCC cb néng dd
AFP <400 ng/ml, do dé viéc chan doan HCC can
dua chi yéu vao cac didc diém hinh anh dién
hinh trén CLVT theo tiéu chudn chan doan khdng
xam lan va hé thong phan loai LI-RADS.

Viéc ph6i hgp CLVT vdi cac yéu to can lam
sang gép phan nang cao hiéu qua chan doan
HCC, dac biét tai cac bénh vién tuyén khu vuc.
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NHAN XET TINH TRANG THIEU MAU &’ NGU’O'I SUY THAN MAN
LOC MAU CHU KY TAI BENH VIEN PA KHOA MY PUC
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TOM TAT

Muc tiéu: Danh gia tinh trang thi€u mau & ngudi
bénh suy than man loc mau chu ky tai Bénh vién da
khoa My Dlc, xac dinh mdi lién quan gitta mic do
thi€u mau véi mot s6 yéu té lam sang va can lam
sang. POi tuwgng va phuong phap: Nghién citu mo6
ta cat ngang trén 148 ngusi bénh suy than man giai
doan cudi dang loc mau chu ky tir thang 4 dén thang
8 ndm 2025 tai bénh vién da khoa My birc. Két qua:
Tu0| trung binh ngu‘d| bénh 56.9+14 tudi, do tudi >60
tudi chiém nhiéu nhat 46.6%. Hemoglobm trung
binh:107.6+£16.5 (g/l), nguGi bénh thi€u mau chiém
72.2%, thi€u mau nhe chiém 58.8%, thi€u mau vira
chiém 12.8%, thi€u mau nang chiém 0.6%, con lai
27.8% ngudi bénh khong cé thi€u mau. Thi€u mau co
kich thugc hong cau binh thugng chi€ém 81.3%. 100%
ngu‘dl bénh dugc chi dinh dung thubc tao hong cau
dudng tiém dusi da, 90% nguSi bénh dugc chi dinh
diéu tri bd sung sat derng tinh mach. Liéu EPO trung
binh c& nhém nghién ciu la 28.000 + 13.000
Ul/thang. Nong do hemoglobin va ferritin trong mau
c6 mai lién quan thuan vai r= 0.14, P<0.05. Nong do
ferritin huyét thanh cd mdi tuong quan chat ché ti le
thuan véi s6 nam loc mau p<0.05. Nong do ferritin
trung binh gilta cac mirc d6 thi€u mau co su khac biét
¢ y nghia thong ké véi P<0.05. Tar khoa: Suy than
man giai doan cudi; loc mau chu ky; Thiéu mau;

SUMMARY
ASSESSMENT OF ANEMIA STATUS IN
PATIENTS WITH CHRONIC KIDNEY DISEASE
UNDERGOING MAINTENANCE HEMODIALYSIS

AT MY DUC GENERAL HOSPITAL
Objectives: To evaluate the anemia status of
patients with chronic kidney disease undergoing
maintenance hemodialysis at My Duc General Hospital
and to determine the association between anemia
severity and selected clinical and laboratory factors.
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Subjects and methods: A cross-sectional descriptive
study was conducted on 148 end-stage chronic kidney
disease patients receiving maintenance hemodialysis
from April to August 2025 at My Duc General Hospital.
Results: The mean age of the study population was
56.9 + 14 vyears, with patients aged >60 years
accounting for the largest proportion (46.6%). The
mean hemoglobin level was 107.6 £ 16.5 g/L. The
prevalence of anemia was 72.2%, of which mild
anemia accounted for 58.8%, moderate anemia
12.8%, and severe anemia 0.6%. The remaining
27.8% of patients had no anemia. Normocytic anemia
was observed in 81.3% of cases. All patients (100%)
were  prescribed subcutaneous erythropoiesis-
stimulating agents, and 90% received intravenous iro
supplementation. The mean monthly EPO dose was
28,000 + 13,000 IU. Hemoglobin concentration
showed apositive correlation with serum ferritin (r =
0.14, p < 0.05). Serum ferritin levels demonstrated a
strong positive correlation with the duration of
hemodialysis (p < 0.05). The mean ferritin levels
differed significantly across anemia severity categories
(p < 0.05). Keywords: End-stage chronic kidney
disease; Maintenance hemodialysis; Anemia.

I. DAT VAN PE

Suy than man la mot bénh man tinh, dugc vi
nhu “Ké giét ngudi tham I&dng”. Ty |1é mac suy
than man ti€p tuc tang lén khong nglrng trén
toan thé gidi, dac biét la suy than man giai doan
cuGi. Theo dir liéu ctia hoi than hoc Hoa Ky nam
2010 c6 t6i 10% dan s6 thé gigi suy than man
[1]. Diéu hoa san xuat hong cau la mot trong
nhitng chc nang chinh clda than, ngudi bénh
suy than déu cd triéu chiing thi€u mau. Thi€u
mau khién ngudi bénh mét moi, suy gidm kha
nang tép trung, suy giém tri nhé, lam anh hu’dng
hiéu qua cong viéc va cudc song hang ngay.
Ngoa| ra thi€u mau con cd thé dan dén suy tim
gay ra hang loat nhitng bién chirng vé tim mach,
than kinh... Lam tdng nguy cg t&r vong cho ngudi
bénh loc mau chu ky [2]. Thi€u mau trong suy
than man chd yéu do: Giam san xudt
erythropoietin, thi€u sat (tuyét d6i hodc chirc



