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Kiéu Binh Hung (2010) cé mdrc tét 79,2%, trung
binh 18,8%, xdau 2,0%; Nguyen Hién Nhan
(2019) c6 muc tét 69,2%, kha va trung binh
30,8% [4].

V. KET LUAN

Hién nay xu hudng diéu tri HOSTLC la can
thiép téi thiéu giai phong chén ép. Tuy vay, phau
thuat g|a| phdéng chen ép, han xuang lién than
dét va c6 dinh béng nep vit qua cudng 16i sau
van 13 phu’dng phap kinh dién trong diéu tri
HOSTLC va hién tai dang dugc ap dung phd bién
tai nhiéu cg sG két qua dl‘eu tri tot dat 76 8%%,
ty 1é bién cerng sau md thap va khéng cd tir
vong sau mé.
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PANH GIA TiNH AN TOAN VA HIEU QUA CUA VIEN TRi THIEN DUQ'C
TREN BENH NHAN TRi NOI BQ 11 CO CHAY MAU
THEO CAC THE BENH Y HOC CO TRUYEN

TOM TAT

Muc tiéu: banh g|a tlnh an toan va h|eu qua cua
vién Tri Thién Dugc trén cac bénh nhan tri n6i d6 II co
chay mautheo cac thé bénh Y hoc co truyén. Doi
tuong va phudng phap: Phan tich gop dua trén dir
liéu bénh nhantlr 2 thir nghiém 1&m sang giai doan II
va III ngau nhién, mu doi, c6 d6i chirng. Két qua:
Vién Tri Thién Dugc an toan va o tac dung lam giam
ro ret cac triéu chirng nhu dau rat hdu mon, dai tién
ra mau, xung huyét bui tri trén bénh nhan nghlen clru
3 ca 3 thé bénh 1a thé huyet ¢, thap nhiét va khi
huyét hu, trong dé, hiéu qua rd rét nhat trén thé thap
nhiét. Ket Iuan V|en Tri Thién Derc co tac dung diéu
tri bénhtri ndi dd II c6 chay mau trén cac thé 1am
sang YHCT.
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SUMMARY

EVALUATING THE SAFETY AND EFFICACY
OF TRI THIEN DUOC CAPSULE IN THE
TREATMENT OF BLEEDING STAGE I1
INTERNAL HEMORRHOIDS ACCORDING TO
TRADITIONAL MEDICAL SYNDROMES

Objectives: To evaluate the safety and efficacy of
Tri ThienDuoc capsule in the treatment of bleeding
stage II internal hemorrhoids according to traditional
medical syndromes. Subjects and method: Meta-
analysis of individual patient data from 2 randomized,
double-blind, placebo-controlled, phase II and III
clinical trials. Results: Tri ThienDuoc was safe and
reduced symptoms such as anal itching, rectal
bleeding, and thrombosed hemorrhoids in patients
with three syndromes, including blood stasis, damp-
heat, and a deficiency of gi and blood, whose most
pronounced effect was on the damp-heat syndrome.
Conclusion: Tri ThienDuoc was effective in reducing
symptoms of Bleeding stage II internal hemorrhoids
according to traditional medical syndromes.

Key words: Bleeding stage 1II
hemorrhoids, Tri ThienDuoc.

I. DAT VAN DE
Tri nGi la bénh ly ving hdu mén truc trang
phd bién, co ti Ié mac cao trén 55% dan s6 nudGc
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ta va anh hudng nhiéu dén chat lugng cudc song
cla ngudi bénh [1,2]. Tri n6i dugc xép vao
chilng Ha Tri cia Y hoc cd truyén (YHCT).
Nguyén nhan la do phong, tdo, thap, nhiét két
hop lai ma gdy bénh, dugc chia thanh cac thé
huyét &, thap nhiét va khi huyét hu [3, 4]. Vién
Tri Thién Dugc véi thanh phan chinh tir rau sam
(Portulaca Oleracea L.) va rau dén gai
(Amaranthus spinosus L.) la hai vi thu6c quen
thudc trong dan gian, da dudc sir dung dé diéu
tri Ha tri va dem lai hiéu qua nhat dinh. Vién Tri
Thién Dugc da dugc nghién cru thr nghiém lam
sang giai doan II va III cho thay cd tinh an toan
va hiéu qua diéu tri ro rét trén bénh nhan tri ndi
do II cé chay mau, tuong dudng vdi thudc cod
chira hoat chat Diosmin [5-7]. Tuy nhién cac
nghién clu trén chi tap trung danh gia trén cac
tiéu chi triéu ching theo Y hoc hién dai (YHHD)
ma chua danh gia hiéu qua theo khia canh
YHCT. D€ danh gid hiéu qua cua vién Tri Thién
Dudc trén cac thé bénh YHCT, nghién clru dugc
thuc hién véi muc ti€udanh gia tinh an toan va
hiéu qua cua vién Tri Thién Dugc trén cac bénh
nhéan tri ndi d6 II c6 chay mau theo cac thé bénh
Y hoc c8 truyén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: dir liéu bénh
nhan tir 2 thr nghiém lam sang giai doan II va
III ngau nhién, mu d6i, c6 d6i chiing danh gia
tac dung cla vién Tri Thién Dugc trén bénh nhan
tri noi d6 II cd chay mau tai Bénh vién Pai hoc Y
Ha N&i, Bénh vién Y hoc cd truyén Trung uong,
Bénh vién Y hoc cd truyén BO Cong an, tir thang
3/2019 dén thang 11/2020.

- Tiéu chuan lua chon:

v" Bénh nhan nam hodc nit, tudi tlr 18 — 65.

v" Pudgc ch&n doén tri ndi d6 II ¢4 chay mau
theo tiéu chuén cua Hdi Tiéu hda Hoa Ky.

v Dugc diéu tri bang vién Tri Thién Dugc t6i
thi€u 14 ngay.

v' Pong y tham gia va tuan tha cac yéu cau
cla nghién clru.

v' C4 du dir liéu lam sang va soi hau mon
truc trang 6ng cirng sau 14 ngay diéu tri.

- Tiéu chuan loai trur:

v Ung thu dai trang va cac ung thu khac da
dugc phat hién.

v C6 bénh ly hdu mon truc trang nhu viém
6ng hau moén, nit k& hdu mon co chay mau.

v Mdc cac bénh ly toan than, bénh ly cap
tinh hodc man tinh khac.

v" Tri hon_hdp, hodc tinh trang phai doi hdi
can thiép phau thuat ngay nhu tu mau, chay

mau nang hodc nhoi mau tri.

v Mdi dung thuéc diéu tri tri khac dudi 07 ngay.

v Di Ung vdi cac thanh phan cla thudc.

v Phu nir ¢6 thai, dang cho con bu.

- Thu6c nghién ciru: Vién Tri Thién Dugc
650mg san xuét tai Cong ty C6 phan Dugc pham
Thién Dugc, dat tiéu chudn cg sg.

2.2. Phuong phap nghién ciru. Phuadng
phap phan tich gép dir liéu 114 bénh nhan
(Individual Patient Data Meta-analysis)dat ti€u
chudn lua chon cta nghién clu dugc khdm va
phén vao 3 nhém theo 3 thé bénh cla Ha tri
theo YHCT tu 2 thir nghiém lam sang giai doan
II va III ngau nhién, mu d6i, c6 doi chiing.

2.3. Cac chi tiéu nghién ciru

- Pic di€ém bénh nhan: Ty I& gidi, tudi
trung binh, thGi gian phat hién bénh, yéu t6
nguy co

- Panh gia tac dung cua vién Tri Thién
Dugc:

+ Mlrc do dai tién ra mau (khoéng, chay mau
nhe: mau bam phan hodc dinh gidy vé sinh, chay
mau vlra: mau nho giot, chdy mau nang: mau
phun thanh tia).

+ Mulc d6 dau hau mon khi dai tién theo
thang diém VAS (ndng: 6<VAS < 10, vUra: 3<
VAS < 6, nhe: 0< VAS < 3, khong dau, VAS = 0).

+ Mdc db rdi loan dai tién qua thang diém
Wexner (ndng: 21-30 diém, vira: 11-20 diém, nhe:
6-10 diém, khdng réi loan dai tién: 0-5 diém).

+ Mlc do sung huyét bui tri qua soi hau
mon - truc trang bang 6ng cling (binh thudng,
xung huyét nhe: cé vai diém xung huyét nho,
xung huyét trung binh: phan I6n xung huyét do,
xung huyét nang: xung huyét do, cé chay mau).

- Theo doi cac tac dung khong mong
muodn: Cac tac dung khéng mong mudn trén lam
sang dudc phan tich theo cac thé 1dm sang YHCT.

2.4. X ly s@ liéu. Phucng phap thdng ké y
sinh hoc. St dung phan mém SPSS 20.0.

2.5. Pao dirc trong nghién ciru. DI liéu
nghién ctru dugc thu thap tir 2 nghién ciu thar
nghiém |dam da dugc su chap thuan cho phép
trién khai cia Héi ddng dao dic trong nghién
cttu y sinh hoc qudc gia theo quyét dinh so
460/QD-BYT va s6 7201/QD-BYT.

. KET QUA NGHIEN cUU

TU dif liéu thu dugc 114 bénh nhan tri n6i do
IT c6 chay mau thudc 3 thé bénh YHCT gdbm 65
bénh nhan thé huyét &, 39 bénh nhan thé thap
nhiét, 10 bénh nhan thé khi huyét hu.Trong do,
ti 18 nit/nam 1a 1,07, tudi trung binh 1 36,25+
12,68 tudi, thdi gian mac bénh trén 2 ndm chiém
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ti Ié cao nhat la 65,8%. 3.1.1. Tac dung cam mau sau diéu tri. O
3.1. Tac dung diéu tri cia vién Tri Thién thdi diém trudc va sau diéu tri khdng cd su' khac
Dudc theo cac thé bénh YHCT trén bénh biét vé mic do chady mdu gilta 3 thé bénh
nhan tri n6i do II cé chay mau (p>0,05), co su cai thién mdc d6 chay mau & ca
3 thé bénh so véi trudc diéu tri (p<0,05).
Bang 3.1. Muc dé chdy mau trudc va sau diéu tri

£ a Mirc do Trudc diéu tri Sau diéu tri
The benh chay mau n % n % P
Khéng 0 0 36 55,4
Huyét & Nhe 38 69 29 44,6 <0.05
(n=65) Vua 15 27 0 0 !
Nang 2 4 0 0
Khéng 0 0 34 87,2
Thapnhiét Nhe 16 37,2 4 10,3 <0.05
(n=39) Vira 25 58,1 1 2, !
Nang 2 4,7 0
Khéng 0 0 5 50
Khi huyét hu Nhe 5 50 4 40 <0.05
(n=10) VUa 4 40 1 10 '
Nang 1 10 0
>0,05 >0,05

p
3.1.2. Panh gia hiéu qua giam dau tirc hau mén khi di dai tién
Bang 3.2. Muc dé dau khi dai tién theo thang diém VAS-10 trudc va sau diéu tri

A Mirc do Trudc diéu tri Sau diéu tri
The benh dau n % n % P
Khong (0 diém) 13 20 46 70,8
Huyét & Nhe (1-3 diém) 24 36,9 6 9,2 <0.05
(n=65) Vira (4-6 diém) 25 38,5 13 20 !
N&ng (7-10 diém) 3 4.6 0 0
Khdng (0 diém) 8 20,5 25 64,1
Thap nhiét Nhe (1-3 dié,m) 15 38,3 4 10,3 <0.05
(n=39) VUra (4-6 diém) 16 41,0 10 25,6 !
N&ng (7-10 diém) 0 0 0 0
Khong (0 diém) 2 20 7 70
Khi huyét hu Nhe (1-3 diém) 4 40 0 0 <005
(n=10) Via (4-6 diém) 4 40 3 30 '
Nang (7-10 diém) 0 0 0 0
>0,05 >0,05

p
O thdi diém trudc va sau diéu tri déu khéng co su’ khac biét vé& mdrc dd dau khi dai tién gitra 3 thé
bénh (p>0,05), cé suc cai thién mirc d6 dau & ca 3 nhdm so véi trudce diéu tri (p<0,05)
3.1.3. Panh gia tinh trang xung huyét bui tri sau diéu tri
Bang 3.3. Mirc dé xung huyét bui tri trudc va sau diéu tri

A Mirc do Truéc diéu tri Sau diéu tri
The benh Xung huyét n % n % P
Khéng 1 1,5 33 50,8
Huyét ¢ Nhe 34 52,3 27 41,5 <0.05
(n=65) Vla 27 41,5 5 7,7 '
Nang 3 4,6 0 0
Khdng 3 7,7 29 744
Thapnhiét Nhe 20 51,3 9 23,1 <0.05
(n=39) Vla 16 41,0 1 2,5 '
Nang 0 0 0 0
Khi huyét hu Khéng 0 0 3 30 <0.05
(n=10) Nhe 6 60 6 60 !
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VUa 2 20 1 10
Nang 2 20 0 0
p >0,05 <0,05

Sau diéu tri tinh trang xung huyét bui tri § cd 3 nhdm déu giam so vdi trude diéu tri (p<0,05),
trong dé ti I€ cai thién t6t nhat & nhdm thap nhiét va huyét (.

3.1.4. Panh gia mirc do roi loan dai tién sau diéu tri

Bang 3.4. Mirc dé réi loan dai tién theo thang diém Wexner trudc va sau diéu tri

Trudc diéu tri

Sau diéu tri

Thé bénh RO loan dai tién n % n % P
Khong 45 69,2 54 83,1
Huyét & Nhe 13 20,0 11 16,9 <0.05
(n=65) VUa 7 10,8 0 0 !
Nang 0 0 0 0
Khong 22 56,4 30 76,9
Thapnhiét Nhe 16 41,0 7 17,9 >0.05
(n=39) VUa 1 2,6 2 51 !
Nang 0 0 0 0
Khong 5 50 8 80
Khi huyét hu Nhe 2 20 2 20
(n=10) Vira 3 30 0 0 <0,05
Nang 0 0 0 0
>0,05 >0,05

khac biét gilta 3 thé bénh (p> 0,05).

p
Sau diéu tri khdng muc do réi loan dai tién gilta 3 nhdm déu giam (p<0,05), nhung khong c6 su

3.1.6. Mdi tuong quan giira thé 1am sang va két qua cai thién cac chi tiéu nghién ciru
Bang 3.5. M6 hinh héi quy logistic thé bénh YHCT va cdc chi s6 co cai thién sau diéu tri

Cac chi s6 Huyét & (n=65) | Thap nhiét (n=39) | Khi huyét hu (n=10)
Ngung dai tién ra mau 0,242 0,390 0,999
Giam dau 0,000 0,003 0,998
RGi loan dai tién 0,813 0,239 0,999
MUdc d6 xung huyét 0,731 0,108 0,998
D0 sa tri 0,168 0,963 -
-2Log likelihood 43,833 27,225

Gia tri -2Log likelihood cua md hinh thé khi thap nhiét 13 nho nhat, t|ep theo la mo6 hlnh thé huyét
(. Riéng vai thé khi huyét hu khdng tinh dugcgia tri -2Log likelihood do s6 lugng bénh nhan it (0

bénh nhan).

3.2. Panh gia tac dung khéng mong mudn cia vién Tri Thién Dudc theo thé bénh YHCT

trén bénh nhan tri ngi do II c6 chay mau

3.2.1. Tac dung khéng mong muén trén lIam sang
Bang 3.6. Tac dung kh6ng mong mudn trén lam sang

Thé bénh| Huyét & (n=65) | Thap nhiét (n=39) | Khi huyét hu (n=10)
Triéu chirng n % n % n %
Mét mai 1 1,5 2 51 2 20
Buon non 2 3 1 2,5 0 0
O hai, nong rat thugng vi| 2 3 0 0 0 0

Bénh nhan thé huyét & dugc ghi nhan c6 biéu
hién mét moi (1,5%), budn nén (3%), chai,
nong rat thugng vi (3%). O bénh nhan thé thap
nhiét ghi nhan cd bi€u hién mét méi (5,1%),
budn ndn (2,5%). Bénh nhan thé khi huyét hu
cd biéu hién mét maéi (20%).

3.2.2. Tac dung khéng mong muén trén
cdn Iam sang. Cac nghién cfu thr nghiém lam
sang giai doan II, III khong ghi nhan tac dung

10

khong mong muén cua thudc qua nhiing thay
doi gia tri huyét hoc, cac thong s6 sinh hda, két
qua dong mau va két qua phan tich nudc tiéu.

IV. BAN LUAN

Vién Tri Thién Dugc véi thanh phan chinh tur
rau sam (Portulaca Oleracea L.) va rau dén gai
(Amaranthus spinosus L.), la 2 vi thudc cé tac
dung thanh nhiét trir thap, da dugc st dung
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trong YHCT dé diéu tri bénh tri. K&t qua nghién
clru phan tich gop dua trén dir liéu bénh nhan tur
2 th{r nghiém Iam sang ngau nhién danh gia hiéu
qua diéu tri cta vién Tri Thién Dugc trén 114
bénh nhan tri ndi do II c6 chay mau thudc 3 thé
bénh YHCT gdm 65 bénh nhan thé huyét &, 39
bénh nhan thé thdp nhiét, 10 bénh nhan thé khi
huyét hu véi ti 18 nit/nam 1a 1,07, tudi trung binh
la 36,25+ 12,68 tudi, thdi gian mac bénh trén 2
nam chiém ti I1é cao nhat la 65,8% cho thay vién
Tri Thién Dudc cd hiéu qua diéu tri rd rét lén
mot s& triéu ching chinh clia bénh tri & ca 3 thé
bénh YHCT.

Chay mau va dau khi dai tién hai triéu chirng
chinh khi€én ngugi bénh tri phai di kham [8]. Két
qua cho thay & bénh nhan dugc diéu tri bang Tri
Thién Dugc, ti 1€ bénh nhan nglirng chay mau
sau diéu tri déu tidng lan lugt 1a 55,4% & thé
huyét i, 87,2% & thé thap nhiét, 50% & thé khi
huyét hu va khong con bénh nhan chady mau &
mUc d6 nang véi p<0,05 (Bang 3.1). Mlrc do dau
cla cac bénh nhan déu cé gidm (p<0,05) vdi ti
|é bénh nhdn dau nhe va vira & 3 thé huyét (,
thap nhiét, khi huyét hu lan lugt gidm con
29,2%, 35,9% va 30% (Bang 3.2). Bén canh do,
mic d& xung huyét bui tri & ca 3 thé bénh déu
gidam (p<0,05) vdi ti 1€ bénh nhén khdéng con
xung huyét 1a 50,8% & thé huyét &, 74,4% & thé
thdp nhiét va 30% & thé khi huyét hu, khéng
con bénh nhan nao & mdc xung huyét ndng sau
diéu tri (Bang 3.4). Tinh trang rdi loan dai tién
c6 xu hudng cai thién rd rétd thé huyét & va khi
huyét hu (p<0,05) vaGi ti I€ khong rGi loan dai
tién sau diéu tri [an lugt la 83,1% va 80%, cai
thién tot & thé thap nhiét vai ti 1é khdng r6i loan
dai tién sau diéu tri la 76,9% (Bang 3.5). Dua
vao danh gia méi tuang quan giita thé Idm sang
va két qua cai thién clia cac chi tiéu nghién cly,
ta thayvién Tri Thién Dugc co xu hudng cho két
qua tot trén thé thap nhiét sau d6 dén thé huyét
0 (Bang 3.6). K&t qua nay tuong dong vdi
nghién cftu trudc do cua Mai An Van (2019) cd ti
Ié bénh nhan gidam chay mau va giam dau hau
mon sau s dung vién Tri Thién Dugc lan luct la
83,3% va 66,6%, nghién clitu cling khong ghi
nhan bénh nhan xung huyét bui tri nang sau
diéu tri [6]. Giai thich cho két qua trén do vién
Tri Thién Dugc gom 2 thanh phan chinh Ia rau
sam va rau dén gai. Rau sam vi chua, tinh han,
c6 tac dung thanh nhiét giai doc, luang huyét chi
huyét; rau dén gai vi ngot, tinh hoi han, c6 tac
dung thanh nhiét, thu liem chi ta nén gitp lam
co mach, gidm chdy mau, gilp san se, giam
sung né&, nén co hiéu qua cam mau t6t, ngoai ra

con dugc chirng minh c6 tac dung khang viém
hiéu qua trén cg tron rudt trong mo hinh gay
viém thuc nghiém nén gilp giam dau, giam sung
né bdi tri. Trong thanh phan rau sam chira nhiéu
chat nhay clng nhiéu loai axit hitu cg giup nhuan
trang, thong tién, tri ndng trong lam giam tao
bon. Rau dén gai c6 ham lugng chat xd cao ciing
gbp phan cdi thién tinh trang tao bdn, qua dé cai
thién tinh trang roi loan dai ti€én cta bénh nhan.

Cac két qua bao cdo thir nghiém lam sang
giai doan II va III danh gid hiéu qua cua vién Tri
Thién Dudgc trén bénh nhan tri ndi do II c6 chay
mau khong ghi nhan tac dung khong mong
muon nao trén chiic nang tao mau, chirc nang
gan, chirc nang loc cua than qua cac xét nghiém
can lam sang. Tuy nhién c6 ghi nhan mot s6
bénh nhén gdp cac tac dung khdng mong mudn
nhu ¢ hdi, ndng rat thugng vi, buon nén va mét
moi. Trong d6é bénh nhan thé huyét & dugc ghi
nhan c6 bi€u hién mét mai (1,5%), budn nodn
(3%), @ hdi, néng rat thugng vi (3%). O bénh
nhan thé thap nhiét ghi nhan c6 biéu hién mét
moi (5,1%), budn nén (2,5%). Bénh nhan thé
khi huyét hu ¢ biéu hién mét moi (20%) (Bang
3.6) Cac triéu chirng xuat hién khi udng thudc
trudc bifa dn, xuat hién trong thai gian ngan la 1
ngay va déu 8 mdc do6 nhe, khong gay anh
hudng dén cac hoat dong chic nang hay xa hoi
cla bénh nhan.

V. KET LUAN

Vién Tri Thién Dugc cd tac dung diéu tri trén
cac thé 1am sang YHCT la thé huyét &, thap nhiét
va khi huyét hu, trong do tac dung r6 rét nhat
trén thé thdp nhiét thong qua: gidm mic dd
chay mau khi di dai tién, giam mdc dé dau hau
mon khi dai tién, giam xung huyét bui, giam mirc
dd r6i loan dai tién theo thang diém Wexner.
Vién Tri Thién Dugc khéng gay tac dung khong
mong mudn dang k€& trén bénh nhan tri ndi do II
c6 chay mau.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
TRUYEN MAU TREN BENH NHAN THALASSEMIA
TAI BENH VIEN TRUNG UONG THAI NGUYEN

Lé Thuy Dung*, Pham Kim Lién**, Nguyén Thé Tung**

TOM TAT

Muc tleu M6 ta déc diém Iam sang, can lam sang
va két qua diéu tri truyen mau & bénh nhan bi
thalassemia. P6i tugng va phuang phap: 53 bénh
nhan thalassemia dang diéu tri tai Bénh vién Trung
udng Thai Nguyén tir thang 6/2020 dén thang 9/2021.
M6 ta cat ngang. K&t qua: 100% bénh nhan c6 tinh
trang qua tai sat trong do qua tai sat mirc do nang
chiém 67,9%. Bénh nhan cd tinh trang lach to va da
cit lach chiém ty 1& 83%, trong dd ty I& bénh nhan cd
lach to do I — 1II la cao nhat (50,9%). Tinh trang gan
to chi€ém 74,4%, sam da chiém 58,5%; vang da chi€m
86,8%. Nong do Hb lic nhap vién trung binh la: 65,91
+ 12,33g/I. 20,8% bénh nhan cd két qua xét nghiém
Coombs dudng tlnh Khoang cach gitfa hai [an truyén
mau lién ti€p ctia bénh nhan nhém nghién ctu trung
binh 13 4,82 + 1,26 tuan. Thé tich khdi hong cau
(KHC) truyén trong 1 dot diéu tri trung binh la 477,36
+ 179,36ml. Nong do Hb lic ra vién trung binh 13
102,13 + 10,45 g/l. M(c tdng ndng d6 Hb trung binh
la 36,83 + 13,84g/l. Nhu cau truyén méu/ném trung
binh la 251,58 + 113,05ml/kg/nam. T6c d6 giam nong
dé Hb theo tuan trung binh Ia 5,25 £ 3,54 g/l/tuan.
Két luan: Bénh nhan déu co mot sO dac diém 1am
sang nhu tinh trang gan to, sam da, vang da, lach to.
Nong do Hb lac nhap vién trung binh la 14t thap
(65,91 + 12,33g/l); 20,8% bénh nhan cé két qua xét
nghiém Coombs duadng tinh. Nhu cau truyén mau cla
cac bénh nhan theo ndm rat cao (251,58 + 113,05
ml/kg/ndm). Ty I& bénh nhan cd tinh trang qua tai sét
mudc dé nang chi€ém 67,9%, ddi tugng nay can dugc
thaisat tich cuc va theo ddi cac bién ching.

T’ khoa: Thalassemia, hemoglobin, truyén mau,
qua tai sat

SUMMARY
THE CLINICAL, LABORATORY AND TREATMENT
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OUTCOME OF BLOOD TRANSFUSION IN
THALASSEMIA PATIENTS AT THAI NGUYEN

CENTRAL HOSPITAL

Objective: describle the clinical, laboratory and
treatment outcome of blood transfusion in thalassemia
patients at Thai Nguyen central hospital. Subjects
and methods: Cross-sectional description of 53
patients were diagnosed with thalassemia at Thai
Nguyen Central Hospital from June 2020 to September
2021. Result: 100% of patients have iron overload in
which severe iron overload accounts for 67.9%.
Patients with splenomegaly and splenectomy
accounted for 83%, in which the rate of patients with
grade I - II splenomegaly was the highest (50.9%).
The number of patients with hepatomegaly accounted
for 74.4%, dark skin accounted for 58.5%, 86,8% of
patients with jaundice. The average Hb concentration
at admission of the patients was: 65.91 + 12.33g/I.
20.8% of patients had positive Coombs test results.
The average interval between two consecutive blood
transfusions of the study group patients was 4.82 +
1.26 weeks. The average volume of red blood cell
infusion in 1 course of treatment was 477.36 +
179.36ml. The average Hb concentration at discharge
was 102+10.45g/l. The average increase in Hb
concentration was 36.83 * 13.84 g/l. The average
need for blood transfusion/year is 251.58 + 113.05
ml/kg/year. The average weekly rate of decrease in
Hb concentration was 5.25+3.54g/I/week.
Conclusion: All patients have some clinical features
such as: hepatomegaly, dark skin, jaundice,
splenomegaly. The mean Hb concentration at
admission was very low (65.91 + 12.33g/l). 20.8% of
patients had a positive. Coombs test result. The need
for blood transfusion of patients by year is very high
(251.58 = 113.05ml/kg/year). The rate of patients
with severe iron overload is 67.9%, this subject needs

to be actively chelated and monitored for
complications.

Keywords: Thalassemia, hemoglobin, blood
transfusion, iron overload
I. DAT VAN BE

Thalassemia la bénh vé& huyét sac t6

(hemoglobin) c6 tinh chat di truyén do thi€u su
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