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DANH GIA THY’'C TRANG CHAM SOC BUONG TIEM DU'G'I DA
CHO BENH NHAN UNG THU TAI BENH VIEN UNG BUO'U PA NANG

Ding Thi Hué!

TOM TAT

Pat van deé: Buong tiém dudi da (BTDD) ngay
cang dugc str dung ph& bién trong diéu tri nguGi bénh
ung thu nham giam thiéu cac bién chu’ng lién quan
dén tiém truyén tinh mach ngoai Vi. Dleu du’dng dong
vai tro quan trong trong viéc cham séc va sur dung
BTDD, dm h0| kién thirc day du dé& dam bao hiéu qua
diéu trg va giam nguy cd bién chifng. Nghién c(ru nay
dugc thuc hién nham danh gid thuc trang cham sdc
BTDD bao gom danh gia kién thirc ctia diéu duGng vé
cham sdéc BTDD va xac dinh cac yéu to lién quan tai
Bénh vién Ung budu Da Nang. Do6i tudng va
phuong phap nghién ciru: Nghién clru mo ta cat
ngang dugc thuc hién trén 120 diéu duBng tai 10
khoa lam sang clia Bénh vién Ung budu Pa Nang tir
thang 3/2023 dén thang 9/2023 Do | tudng dugc chon
ngau nhién, dap Uing tleu chuén cd trinh dd tUr cao
dang tre Ien va dong y tham gia. B6 cau hoi trac
nghiém 30 cau dugc sur dung dé& danh gia kién thic ve
BTDD, bao gdm kién thitc chung, ky thut chdm sdc,
va  nguy co bién cerng Dir Ileu dugc xr Iy bang phan
mém SPSS 16.0, st dung cac phép kiém T- test va
ANOVA véi gia tri p < 0,05 dugc xem la c6 y nghia
thng ké. Két qua: Ty Ié diéu duBng (PD) co kién
thirc ve cham séc BTDD & mirc tot kha, va trung
binh-yéu [an lugt la 1,7%, 30%, va 68 3%. Kién thirc
ve dung dich st khudn, chi dinh, va chong chi dinh
clia BTDD dat ty I€ tra Idl ding cao (56,7%-74,2%),
nhung chi 5,8% DD biét thdi gian luu kim t6i da. Co
mai lién quan cd y nghia thong ké gilta ki€n thiic vé
cham séc BTDD véi chuyén khoa céng tac (p=0,004),
da tung tham gia tdp huan vé cham séc BTDD
(p=0,001), va sO lan thuc hién cham so6c BTDD
(p=0,001). Khong cb su’ khac biét c6 y nghia thong ké
vé ki€n thdc véi gidi tinh, tham nién cong tac, hodc
trinh d6 chuyén mon. Két luan: Kién thdc cua diéu
dyBng vé cham s6c BTDD tai Bénh vién Ung buéu ba
Nang con han ché, dac biét ¢ muc trung binh- yeu
Viéc tham gia tap huan va kinh nghlem thuc hanh céd
anh hudng tich cuc dén kién thirc. Can t6 chirc cac I16p
dao tao dinh ky va kiém tra thuc hanh dé nang cao
chét lugng chdm séc BTDD. Tor khda: Budng tiém
dugi da, kién thic diéu dudng, cham séc BTDD, ung
thu, Bénh vién Ung budu ba Nang.
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FOR CANCER PATIENTS AT DA NANG

CANCER HOSPITAL

Background: Subcutaneous infusion ports (SIPs)
are increasingly utilized in cancer treatment to
minimize complications associated with peripheral
intravenous administration. Nurses play a critical role
in the care and management of SIPs, requiring
comprehensive knowledge to ensure treatment
efficacy and reduce complications. This study was
conducted to assess the current status of
subcutaneous injection port care, including evaluation
of nurses' knowledge of SIP care and identify
associated factors at Da Nang Cancer Hospital.
Methods: A cross-sectional descriptive study was
conducted on 120 nurses from 10 clinical departments
at Da Nang Cancer Hospital from March 2023 to
September 2023. Participants were randomly selected,
meeting the inclusion criteria of having at least a
college-level nursing qualification and consenting to
participate. A 30-item multiple-choice questionnaire
was used to evaluate knowledge about SIPs,
encompassing general knowledge, care techniques,
and complication risks. Data were analyzed using SPSS
16.0, with T-tests and ANOVA applied, considering a
p-value < 0.05 as statistically significant. Results:
The proportion of nurses with good, fair, and
moderate-to-poor knowledge of SIP care was 1.7%,
30% and 68.3%, respectively. Knowledge regarding
antiseptic solutions, indications, and contraindications
for SIPs achieved high correct response rates (56.7%—
74.2%), but only 5.8% of nurses correctly identified
the maximum needle retention time. Statistically
significant associations were found between SIP care
knowledge and the department of work (p = 0.004),
participation in training (p = 0.001), and frequency of
performing SIP care (p = 0.001). No significant
differences in knowledge were observed based on
gender, years of experience, or educational level.
Conclusion: Nurses' knowledge of SIP care at Da
Nang Cancer Hospital is limited, particularly at the
moderate-to-poor level. Participation in training and
practical experience positively influenced knowledge.
Regular training programs and practical assessments
are recommended to enhance the quality of SIP care.

Keywords: Subcutaneous infusion port, nurses'
knowledge, SIP care, cancer, Da Nang Cancer Hospital.

I. DAT VAN DE

Diéu tri bang hda chdt la mét trong nhitng
phuong phap phé bién trong quan ly ung thu,
nhung ti€ém truyén tinh mach ngoai vi thudng
gay nhiéu bi€én chiing nhu thoat mach, nhiem
tring, hodc tdn thuong tinh mach trong suét qua
trinh luu budng tiém dudi da [1]. Bubng tiém
dudi da (BTDD) da va dang dugc s dung ngay
cang nhiéu nhdm khac phuc nhiing van dé trén,
mang lai Igi ich nhu gidm dau, gidam tan suat dat
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kim, va hd trg ngudSi bénh duy tri hoat dong
hang ngay, tir dé cai thién chat lugng cudc song.
Tuy nhién, BTDD ciing tiém &n nguy cd bién
chirng nghiém trong nhu nhiém trung, huyét
kh&i, hodc tu mau dudi da, thuyén téc, dat gay...
néu khong dugc cham séc dang cach [2]. biéu
duGng ddng vai tro cot 16i trong viéc thuc hién
cac ky thuat nhu truyén dich, tiém thudc, |dy
mau xét nghiém, va suc rira budng, doi hoi kién
thirc chuyén mon vitng chdc dé dam bao an toan
va hiéu qua diéu tri. Cac nghién clru chi ra rang
ki€n thirc ciia diéu dudng chiu anh hudng tir dao
tao va kinh nghiém thuc tién [3]. Tai Bénh vién
Ung budu Pa Nang, nhu cau sir dung BTDD
ngay cang tang, nhung chua cé nghién cru danh
gia mdc do kién thic cua diéu duBng. Muc tiéu
nghién clfu: (1) Xac dinh muirc do kién thirc cla
diéu duGng vé cham séc BTDD; (2) Xac dinh cac
yéu to lién quan dén ki€n thdc nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Thu thap so
liéu tir 120 di€u duBng tai 10 khoa lam sang,
Bénh vién Ung budu Pa Nang trong thdi gian tur
thang 3/2023 dén thang 9/2023.

2.2. Phuong phap nghién ciru

Thiét ké nghién clru: M6 ta cat ngang.

CG mau: ;[inh theo cong thdc udc lugng cd

mau: 1+Ne® v&i d6 chinh xac mong mudn
la 95% nén chon sai s6 la 0,05, tinh toan dugc
c8 mau la 120. B

_Quy trinh thu thép s6 li€u: Chon mau
ngau nhién theo khoa, bdc tham tur danh sach
diéu duBng tai moi khoa, phat bo cau hai, diéu
duGng tu dién trong 30 phat. S dung bo cdu
hdi trac nghiém gém cac phan kién thic chung,
ky thuat chdm soc, va bién chirng BTDD. B0 cau
hoi dugc thiét ké dua trén cac tai li€éu hudng dan
cham soc BTDD cua BO Y t€, quy trinh ky thuat
chuyén nganh diéu dudng bénh vién Ung budu
va cac guideline hudng dan cham séc budng
tiém dudi da [4], [5].

Phuong phap do ludng: BO cau hoi tréc
nghiém gdém 30 cau, moi cau trd I0i ding la 1
diém, téng s8 diém/phiéu dugc xép loai theo
thang Bloom (1968): <59% (yéu-trung binh),
60-79% (kha), 280% (t5t).

Xu Iy s6 liéu: Phan tich bsng SPSS 16.0,
thong ké theo s0 lugng, ty 1€ %; sir dung phép
kiém T-test va ANOVA (p < 0,05) xac dinh mdi
lién quan.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru

Bang 1. Pon vi céng tac

Pon vi cong tac | SO Iugng (n) |Ty Ié (%)
NOi I 15 12,5
NGi 11 14 11,7
Noi 111 8 6,7
NoGi IV 13 10,8
Xa tri 12 10
Ung budu tong hop 9 7,5
Ngoai I 10 8,3
Ngoai II 8 6,7
Ngoai III 15 12,5
Kham bénh cap clu 16 13,3
Tong 120 100%

Nhdn xét: Khoa kham bénh-cdp cliu va
ngoai III cé s6 lugng diéu dudng tham gia
nghién clru dong han cac khoa con lai.

Bang 2. Pac diém lién quan dén cham
soc buong tiém dudi da

23 9u0c 0 M3 5 ugng (1 16 5%
Co 76 63,3
Khdng 44 36,7
Téng 120 100%

Nhdn xét: 63,3% da tham gia tap huan,
36,7% chua tham gia tap huan lan nao.

Bdang 3. S6 lan thuc hién cham soc
BTDD

eham soe BTDD_|S0119ng () |19 1é (%)
Chua bao gic 20 233
1-5 [&n 48 40
6-10 [3n 17 14,2
>10 Ian 27 22,5
Tong 120 100%

Nhan xét: SO diéu duGng da tirng thuc hién
cham séc BTDD 1-5 [an chiém ty |&é cao nhat la
40%, 6-10 [an la thap nhat thap nhat (14,2%).

3.2. Kién thirc vé cham sdéc buong tiém
dudi da

Bang 4. Kién thdac chung vé cham soc
budng tiém dudi da

NGi dung kién thirc Tgﬁ'fg“(?,/:‘)"
Dinh nghia va cau tao BTDD 25,8
Dung dich sat khuan da khi @5t BTDD| 74,2
Chi dinh dat BTDD 65,8
Chong chi dinh dat BTDD 56,7
Thai gian trung binh lién vét thuong 20,0

Nhén xét: Ty |é trd IGi ding cao nhat la
dung dich sat khuan (74,2%), thap nhat vé thdi
gian lién vét thuong (20,0%).

Bang 5. Kién thirc vé ky thudt cham soc
budng tiém dudi da

NGi dung ki€n thirc Ty Ié tra Ioi
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ding (%) SO [an cham s6c BTDD
Thai gian luu kim toi da 5,8 Chua bao gig | 28 (23,3) | 13,5+ 2,21
Goc d6 dam kim 89,2 1-5Ian 48 (40) 15,33 £ 3,05 0.001
Chi dinh sir dung dung dich c6 heparin 89,2 6-10lan | 17 (14,2) | 17,88 + 3,38 |/
Tan sut thay bang BTDD 85,8 >100an | 27 (22,5) | 17,33 £ 3,28

Nhan xét: Ty |é tra I0i ding vé goc do dam
kim va chi dinh dung heparin dat 89,2%, thgi
gian luu kim thap nhat (5,8%).

Bang 6. Kién thic vé cac nguy co bién
chirng buéng tiém duoi da

NGi dung kién thirc Tgﬁ'fgtr(?,/:‘)"
Bi€én chimng thuGng gap (nhiém trung) 88,3
Nguyén tac phong nglra nhiém trung| 80,8
Dau hiéu nhan biét tdc mach 30,8
Nguyén nhan dich truyén khong chay 33,3

_Nhéan xét: Kién thic ding vé bién chiing
nhiém trung dat 88,3%, vé dau hiéu tdc mach
thap nhat (30,8%).

Bang 7. Mic dé kién thic vé cham soc
budng tiém duoi da

M{rc d6 kién thirc [ S5 Ivdng (n) [Ty Ié (%)
Yéu-Trung binh 82 68,3
Kha 36 30,0
Tot 2 1,7
TONg 120 100%

Nhan xét: Chi cd 1,7% doi tugng tham gia
nghién cllu cé kién thic vé chdam séc BTDD &
mUc doé tot; phan I6n diéu dudng co kién thic vé
cham séc BTDD & murc do trung binh hodc yéu
(68,3%), c6 30% diéu dudng & murc d6 kha.

3.3. Mai lién quan giira kién thirc va dac
diém diéu dudng

Bang 8. Lién quan giiia kién thdac va

dic diém diéu dudng
S6 lugng/| Diém kién
Pac diém tylé [|thircvé chim| p
[n (%)] séc BTDD
Pon vi cong tac
NGi T 15 (12,5) | 15,6 £ 3,26
NGi 11 14 (11,7) 16,5 + 3,52
NOi 11T 8(6,7) | 15,12 1,55
Noi IV 13 (10,8) 14,54 + 3,2
Xa tri 12 (10) 14 + 2,73
Ung budu
¥8na hap 9(7,5) | 17,44 + 4,85 |0,004
Ngoai I 10 (8,3) 14,7 £ 2,94
Ngoai II 8 (6,7) 14,5+ 2,2
Ngoai Il | 15 (12,5) | 14,93 * 3,01
Kham bénh-
Gip cqu | 16(13,3) | 18,60 & 2,65
Tham gia tap huan
D3 tham gia | 76 (63,3) | 16,46 & 3,11 |, 0
Chua tham gia| 44 (36,7) | 14,43 £ 3,36 |
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Nhén xét: Co su khac biét c6 y nghia thdng
ké vé diém kién thic vé chdm séc BTDD cua BD
vGi khoa cong tac, da tirng tham gia tap hudn va
sO [an cham sdéc BTDD (p < 0,05).

IV. BAN LUAN

4.1. Kién thirc vé cham séc budng tiém
duédi da. Nghién cfu nay ghi nhan diém kién
thrc trung binh cla diéu duBng vé cham soc
budng tiém dudi da (BTDD) dat 15,72 + 3,34
trén thang 30 diém, véi mdc cao nhat 1a 24 diém
va thdp nhét la 9 diém. K&t qua nay cho thay
trinh d0 kién thdc cua diéu duGng chi & mdc
trung binh, tuong doéng vdi nhiéu nghién cliu
trong va ngoai nudc. Chang han, Dilek va cdng
su' (2012) tai Thé Nhi Ky bdo cdo diém trung
binh 15,13 % 4,78 trén 45 diéu duGng, s dung
bG cau hdi 30 cau trdc nghiém [6]. Tudng tu,
Nguyén Thi Hoa (2017) ghi nhan diém trung
binh 12,5 trudc khi tap huan [7]. Nhitng so sanh
nay khang dinh thuc trang kién thirc cla diéu
duGng vé BTDD con nhiéu han ché, doi hoi cac
bién phap cai thién.

Phan tich mirc d6 kién thirc, 68,3% (82/120)
diéu duGng dat mdc trung binh hodc yéu, tic <
17,7 diém (< 59% theo thang Bloom). Chi 2/120
diéu dudng (1,67%) dat mic tét (= 24 diém),
va 30% dat mdc kha. Thuc trang nay dang lo
ngai, bdi nhiéu nghién clu da chirng minh maoi
lién quan ty Ié thuan gilra kién thic va thuc
hanh cham so6c BTDD. Két qua nghién clru nay
phu hgp véi nghién cllu cla tac gid Rasha
Mohammed (2014) véi 50% diéu duGng co kién
thirc khong dat [8] va tac gid Khalil (2017) khi
69% diéu dudng khong dat kién thirc trudc tap
huan [10]. Nhitng dif liéu nay nhan manh su can
thiét cla cac chuong trinh dao tao dé nang cao
nang luc diéu duGng trong cham soéc BTDD.

Xét v& ndi dung kién thic cu thé, diéu
duBng thé hién t6t 8 mét sé khia canh. Ty 1€ tra
I6i ddng vé chi dinh BTDD dat 65,8%, chong chi
dinh 56,7%, va dung dich sat khuén 74,2%. Tuy
nhién, nhiéu 16 héng kién thirc dugc ghi nhan:
80% diéu dudng khong biét thdi gian lién vét
thuong tai vi tri dat BTDD; 74,2% khong dinh
nghia dugc BTDD va cac thanh phan hé théng;
56,7% khdng ndm cac loai BTDD phéd bién; va
55,8% khong xac dinh dugc vi tri dat catheter.
Nhitng két qua nay tuong dong véi nghién cltu
ctia Nguyen Thi Hoa (2017), ghi nhan ty Ié tugng
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ung la 62,2%, 54,4%, va 54,4% cho chi dinh,
chdng chi dinh, va dung dich sat khudn, nhung
91,1% khdng hi€u khai niém BTDD va 57%
khong biét cac loai BTDD [7]. Dilek va cong su
(2012) ciing bao cao 77,8% diéu duGng biét chi
dinh BTDD, nhung 44,4% khong xac dinh dugc vi
tri dat catheter [6]. Khalil (2017) ghi nhan 76%
va 68% diéu duBng tra IGi dang vé chi dinh va
chong chi dinh, nhung 31% khong biét vi tri dat
BTDD [10]. Cac phat hién nay cho thay diéu
duGng thi€u ki€én thldc cd ban vé khai niém va
phan loai BTDD, doi hoi tap trung dao tao cac noi
dung nay d& dam bao hiéu qua chdm sbc lau dai.

Trong ky thuat cham séc BTDD, nhiéu diéu
duGng thi€u ki€n thdc quan trong. C& dén
94,2% khong biét thgi gian luu kim t6i da, chi
38,3% hiéu ding ky thudt “qgidi rira”, va 42,5%
biét tan suat sic rira khi BTDD khong s dung
thudng xuyén. Ngugc lai, ki€n thic vé géc do
dam kim (89,2%), tan suat thay bang (85,8%),
va chi dinh dung heparin (89,2%) dat ty Ié cao,
c6 thé do cac thao tac nay dudgc thuc hién [3p lai
trong thuc hanh. Ty Ié tra IGi ding vé ky thuat
sUc rra dao dong tir 46,7% (thao tac sau dam
kim) dén 66,7% (kich thudc bom tiém), véi cac
ndi dung khac nhu dién tich sat khuan (54,2%),
lugng dich heparin cho kim cytocan (60%) va
kim huber (57,5%), hay lugng nudc mudi trang
BTDD (47,5%) & m(c trung binh. Nhitng két qua
nay tuong tu nghién cu cla Nguyen Thi Hoa
(2019), v6i ty 1& tra I8 ding tr 27,8% dén
54,4% [7]. Dilek va céng su (2012) ghi nhan
77,8% diéu duGng biét lugng dich heparin,
nhung chi 8,9% biét lugng nudc mudi dé trang
BTDD [6]. Rasha Mohammed (2014) bao cao chi
7% diéu dudng hiéu ky thuat “gidi rira” trudc tap
huan [8]. Nhitng thi€u hut nay nhan manh nhu
cau dao tao vé thdi gian luu kim va ky thuat stc
rifa d& giam nguy cd bién ching.

Lién quan dén bién ching, 80,8% diéu
duGng nhan biét nhiem trung la bi€n ching
thudng gap, va 88,3% biét day la nguyén nhan
chinh thao bd BTDD. Tuy nhién, chi 30,8% nhan
biét ddu hiéu tdc mach, va 33,3% hiéu nguyén
nhan dich truyén khong chay. Ty Ié biét cach
phong nglra bé rach BTDD dat 65,8%, nhung chi
41,7% hi€u muc dich trdnh dadm kim nhiéu [an.
Két qua nay phu hgp vdi Dilek (2012), khi 80%
diéu dugng khdng nhan biét ding tac mach [6],
va Nguyén Thi Hoa (2019), vdi 77,4% khong biét
ddu hiéu tdc mach va 55,6% khodng hi€u nguyén
nhan dich truyén khong chay [10]. Nhiém trung
c6 dau hiéu rd rang, nén dugc nhan biét tot hon,
nhung tdc mach can dugc nhan manh trong dao
tao d€ kéo dai thdi gian st dung BTDD hiéu qua.

4.2, Lién quan giira kién thi’c vé cham
s6c budng tiém dudi da va dic diém caa
diéu dudng. Phan tich cac yéu to lién quan cho
thdy khoa cong tac anh hudng dang ké dén kién
thirc (p = 0,004). Khoa Kham bénh-Cdp clru co
diém cao nhat (18,69 + 2,65), trong khi khoa Xa
tri thap nhat (14 + 2,73). biéu duGng tirng tham
gia tdp hudn dat diém cao han (16,46 + 3,11) so
v@i nhdm chua tap huan (14,43 + 3,36).

S8 lan thuc hanh tir 6-10 [an cho diém cao
nhat (17,88 = 3,38), nhung nhém >10 lan cé
diém thap hon (17,33 £ 3,28), c6 thé do han
ché€ clia cu hoi trdc nghiém hodc can nghién
cu thém. Khong cd su khac biét c6 y nghia
thong ké gilra gidi tinh, trinh do chuyén mon, va
tham nién cong tac (p > 0,05), K&t qua nay phu
hgp véi nghién cfu clla Nguyen Thi Hoa (2019)
va Rasha Mohammed (2014) déu xac nhan tap
huén cai thién kién thirc va thuc hanh, véi diém
sO tang 1-10 [an sau dao tao [7], [8]. Ngudc lai,
két qua nay trong nghién clru clia ching toi co
su tuong dong vdi nghién clu cla tac gia Tsai
SL va cbng su (2006), theo do, ty 1€ diéu duGng
tham gia khao sat chua tirng dugc dao tao, tap
huan vé chdm soc BTDD cla ca hai nhom thd
nghiém va nhoém déi ching lan lugt la 51,4% va
60% [9]. Nghién cru cta Khalil (2017), cho thay
kinh nghiém thuc hanh anh hudng dén kién
thirc, nhung gidi tinh va trinh d6 khong c6 tac
ddng dang k& [10].

V. KET LUAN

Kién thirc cia diéu duBng vé cham s6c BTDD
tai Bénh vién Ung budu Pa Nang chd yéu ¢ mic
trung binh-yéu (68,3%). Tap hudn, khoa cbng
tac va kinh nghiém thuc hanh cé anh hudng tich
cuc dén kién thirc cla diéu duBng. Can td chirc
cac khda dao tao dinh ky va kiém tra thuc hanh
dé nang cao chat lugng chdm séc.
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KHAO SAT TINH TRANG DU’ TR’ SZ\,T HUYET TUONG O BENH NHAN
BENH THAN MAN GIAI POAN CUOI TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Khao sat tinh trang du trit sat huyét
tuong va danh gid mdi lién quan vdi tinh trang loc
mau chu ky & bénh nhan bénh than man giai doan
cudi (BTM GBC) ¢ Bénh vién Quan y 103. Poi tugng
va phuong phap: Nghién clru md ta cit ngang trén
157 bénh nhan BTM GBC diéu trj tai Bénh vién Quan y
103 tir 01/2022-12/2023. Céc chi s6 sat huyét tuong,
ferritin, do bdo hoa transferrin (TSAT) va tinh trang du
trir sat dugc danh gla Xac dinh t|nh trang du trir st
huyét tudng dua vao 2 chi s6: ndng do ferritin huyét
tudng va TSAT. K&t qua: Tinh trang thiéu s&t 1a pho
bién véi 61,2% (39,5% thi€u sat tuyét déi; 21,7%
thidu s&t chirc nang). Ty & thi€u s3t tuyét d8i & nhom
loc mau cao han nhém chua loc mau (47,0% so vGi
19,0%, p = 0,003; OR = 3,76; 95% CI: 1,60-8,83).
Ty I€ thi€u sat chic nang ¢ nhom loc mau thap han so
vGi nhdm chua loc mau (15,7% so vdi 38 ,1%), OR =
0,30 (95% CI: 0,13-0,68; p = 0,004). Khi gop ca hai
dang, ty 1é thleu sat tong o] nhom loc mau cao gap
2,52 [an so véi nhém chua loc mau (OR = 2,52, 95%
CI 1,22-5,21; p = 0,012). Két luan: Thiéu sat Ia tinh
trang pho bién & bénh nhan bénh than man tinh giai
doan cubi. Loc mau chu ky cd méi lién quan chat ché
vGi giam du trir sat huyét tuong. Viéc danh gia dinh
ky ferritin va do bdo hoa transferrin (TSAT) la can
thiét dé toi uu héa diéu tri thiu mau bdng
erythropoietin va b8 sung s&t hgp ly cho ngudi bénh
ESRD. Tar khoa: ESRD, loc mau chu ky, ferritin, TSAT,
thiéu sat.
SUMMARY

SURVEY OF IRON STORES IN PATIENTS
WITH END-STAGE RENAL DISEASE AT

MILITARY HOSPITAL 103
Objective: Survey of plasma iron reserves and
the relationship with hemodialysis status in patients
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with end-stage chronic kidney disease (ESRD) at 103
Military Hospital. Methods: A cross-sectional
descriptive study was conducted on 157 ESRD patients
treated at Military Hospital 103 from January 2022 to
December 2023. Serum iron, ferritin, transferrin
saturation (TSAT), and iron storage status were
measured and compared between hemodialysis and
non-hemodialysis groups. Determination of plasma
iron reserve status is based on two indices: plasma
ferritin concentration and TSAT. Results: Iron
deficiency was common, accounting for 61.2% of
patients (39.5% absolute iron deficiency; 21.7%
functional iron deficiency). The prevalence of absolute
iron deficiency was significantly higher in the
hemodialysis group than in the non-hemodialysis
group (47.0% vs. 19.0%, p = 0.003; OR = 3.76; 95%
CI: 1.60-8.83). Conversely, functional iron deficiency
was less frequent among hemodialysis patients
compared with non-hemodialysis patients (15.7% vs.
38.1%, OR = 0.30; 95% CI: 0.13-0.68; p = 0.004).
When combining both types, the overall iron
deficiency rate in the hemodialysis group was 2.52
times higher than that of the non-hemodialysis group
(OR = 2.52; 95% CI: 1.22-5.21; p = 0.012).
Conclusion: Iron deficiency is highly prevalent
among patients with ESRD. Maintenance hemodialysis
is strongly associated with reduced iron stores.
Regular monitoring of ferritin and transferrin
saturation (TSAT) is essential to optimize anemia
management using erythropoietin and appropriate iron
supplementation in ESRD patients.

Keywords: ESRD, maintenance hemodialysis,
ferritin, TSAT, iron deficiency.

I. DAT VAN DE

Thi€u mau la bién chirng thudng gdp & bénh
nhan bénh thdn man tinh giai doan cudi (End
Stage Renal Disease - ESRD), lam gia tdng bién
chirng tim mach, gidam chat lugng cudc séng va
tang ty Ié tlr vong [1]. Nguyén nhan thi€u mau
trong bénh than man tinh do nhiéu yéu tg, trong
dé giam san xuat erythropoietin (EPO) do than bi
ton thuang va réi loan chuyén hod sdt 1a hai co
ché chinh anh hudng dén tinh trang thi€u mau



