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trang xam lan bach mach va di cdn hach vdi
p>0,05 [7].

IV. KET LUAN

Ty | di c&n hach sau md la 32,9%, trong dé
di c&n hach tiém &n 13 21,5%. Tinh trang di cin
hach ¢ ¢ mdi tuong quan chdt ché vdi kich
thudc u, d6 xadm 18n séu va giai doan T sau mé.

TAI LIEU THAM KHAO

1. Sung H, Ferlay J, Siegel RL, Laversanne M,
Soerjomataram I, Jemal A, Bray F. Global
cancer statistics 2020: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers
in 185 countries. CA Cancer J Clin. 2021 Feb 4.
doi: 10.3322/caac.21660. Epub ahead of print.
PMID: 33538338.

2. Ngo Xuan Quy (2019). Nghlen ctru két qua hoa
tri bo trg truGc phac do TC va ty Ié boc 16 mot s6
dau &n lién quan dén ung thu Ui giai doan III- IV
(MO0), Trudng bai hoc Y Ha NG6i, Ha Noi.

3. Zanoni DK, Montero PH, Migliacci JC, et al
(2019). Survival outcomes after treatment of
cancer of the oral cavity (1985-2015). Oral Oncol,
2019. 90: 115-121

4, Nguyen Dirc Lgi (2002), Nghién cu ddc diém
lam sang va mét s6 yéu 16 tien lugng bénh ung
thu Iudi diéu tri tai bénh vién K, Trudng Dai hoc Y
Ha No;\, Ha Noi.

5. Nguyen Du’c Huan (2012), banh g|a tinh ‘trang
di can hach co trong ung thu uGi giai doan sdm tai
bénh vién K ndm 2012, tap chi Y hoc Viét Nam, s& 1.

6. Vii Trung Chinh (2014) Nghlen clu dac diém
Iam sang, mé bénh hoc va tinh trang di can hach
cd trong un thu’ Ui di dong giai doan s6m
(T1,T2) tai Benh vién K, Trudng Pai hoc y Ha Noi,
Ha Nai.

7. Cho Jung-Hae, Lee Youn-Soo, Sun Dong-Il
va cdng su (2016). Prognostic impact of lymph
node micrometastasis in oral and oropharyngeal
squamous cell carcinomas. Head & Neck, 38 (S1),
E1777-E1782.

8. André Fernandes d'Alessandro, Fabio
Roberto Pinto, Chin Shien Lin va cong su
(2015). Oral cavity squamous cell carcinoma:
factors related to occult lymph node metastasis.
Brazilian Journal of Otorhinolaryngology, 81, 248-254.

9. Neena Chaudhary, Rajeev Verma, Usha
Agarwal va cong su' (2017). Incidence of occult
metastasis in clinically NO oral tongue squamous
cell carcinoma and its association with tumor
staging, thickness, and differentiation. Journal of
Head & Neck Physicians and Surgeons, 5 (2), 75-78.

TINH TRANG DINH DUONG TRUG'C PHAU THUAT
O' BENH NHAN UNG THU' PAI TRY'C TRANG
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHI MINH

Poan Duy Tan*, V6 Duy Long**, L.é Thi Hwong***

TOM TAT

Pat van dé: Ung thu dai truc trang (UTDTT) la
mot trong nhitng loai ung thu (UT) phd blen nhat tren
thé gIO'I Theo GLOCOBAN 2018 UTDTT xép thir 3 vé ti
I&é mac (10,2% véi 1.849.518 ca) va x€p thur 2 vé ti 1€
tr vong (9,2% V6i 880.792 ca). UT duding tiéu hoa da
dugc chirng minh c6 ti 1é SDD cao han so véi cac vi tri
khéc chiém 20 -85%;, trong dé 28 - 52, 4% bénh nhan
UTPTT dudc chan doan SDD. SDD trudc va sau mé co
thé tac dong dén quyet dinh phuang phap dleu tri,
anh hudng dén hé mien dICh cla ¢d thé gay tang
nguy cd blen chiing sau mé nhu nh|em trung hodc xi
ro vét md (5-52%), giam dap Lrng va tang chi phi
diéu tri (han 25%), kéo dai thdi gian ndm vién (8 - 60
ngay) tang gadp doi néu c6 SDD ndng chu phau, ting
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ti 1é tr vong, tir d6 lam suy giam chat lugng cudc
s6ng, dap Ung diéu tri va tién lugng bénh. Muc tiéu:
Xac dinh ti 1€ suy dinh duGng trudc phau thuat cla
bénh nhan ung thu dai truc trang tai bénh vién Dai
hoc Y Dugc Thanh phd H6 Chi Minh. Poi tugng va
phl.rdng phap nghién clru: Nghién c(fu cat ngang
mo ta dudc tién hanh trén 130 bénh nhan ung thu dai
truc trang tai bénh vién Bai hoc Y Dugc Thanh phé H6
Chi Minh tir 10/2020 02/2021 Thong tin dugc thu
thap bang bd ciu hdi soan san, qua phong van va
kham truc ti€p mat d6i mat va tra clftu hg sc bénh an.
K&t qua: Ti |é suy dinh duGng trudc phau thudt theo
PG-SGA: 52,3%, trong d6 SDD mic d6 nang chi€m
16,9%, tinh trang theo BMI va albumin lan lugt la:
13,1%, 38,5%. C6 su khac biét cé y nghia thong ké
gilfa can nang trudc nhap vién 6 thang va can ndng
khi nhap vién (p < 0,001). K&t luan: banh gid dinh
du’dng toan dién cho bénh nhan ung thu dai truc
trang trudc khi phau thuat nén dugc thuc hién dé can
thiép dinh dudng kip thdi, thich hdp va téng dap (ing
va hiéu qua diéu tri.

Twr khoda. suy dinh duGng, ung thu dai truc trang,
PG-SGA.

SUMMARY
PRE-OPERATIVE NUTRITIONAL
CONDITION IN COLORECTAL CANCER
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PATIENTS AT UNIVERSITY MEDICAL
CENTER HO CH MINH CITY

Background: Colorectal Cancer (CC) is one of the
common cancers all over the world. According to
GLOCOBAN 2018, CC incidence ranked third (10.2%,
equal to 1,849,518 cases) and its death rate ranked
second (9.2%, -equal to 880,792 cases).
Gastrointestinal cancer has been proved to have a
higher malnutrition rate (20 —85%) compared to other
types of cancer, in which 28% - 52.4% of CC patients
were diagnosed with malnutrition. Malnutrition before
and after operation can impact decisions on treatment
and patients’ immune system, increase the rate of
post-operative complications such as surgical wound
infection or drainage (5% - 52%), reduce response,
increase the treatment costs (to more than 25%),
prolong as well as double the hospitalization (8 — 60
days), raise the death rate. All of those effects would
thus deteriorate patients’ quality of life, response and
prognosis. Objective: Identify the malnutrition rate
of CC patients at the Ho Chi Minh City University of
Medicine and Pharmacy. Materials and Methods:
Descriptive cross-sectional study with analysis was
conducted on 130 CC patients at the Ho Chi Minh City
University of Medicine and Pharmacy from October
2020 to February 2021. The information was collected
by a set of questionnaire which were used during
direct interviews, carrying out medical examination
and analyzing medical records. Results: The
malnutrition rate before and after operation by PG-
SGA was 52.3%, in which the rate of severe
malnutrition accounted for 16.9% and the conditions
measured according to BMI and albumin were 13.1%
and 38.5% respectively. There was a statistically
significant difference in weight measurements taken
between 6 months before and during hospitalization
(p < 0.001). Conclusions: The general assessment
for CC cancer before and after operation must be
conducted to timely and rationally solve any problems
and increase the effectiveness in treatment.

Keywords: malnutrition, colorectal cancer, PG-SGA.

I. DAT VAN PE

Ung thu dai truc trang la mot trong nhitng loai
ung thu phdé bién nhat trén th& gidi. Theo
GLOCOBAN 2018 UTDTT x&p th(r 3 vé ti Ié mac
(10,2% vd&i 1.849.518 ca) va x€p thr 2 vé ti 1é tr
vong (9,2% vdi 880.792 ca). Trong do, chau A
chiém ti 1& cao nhat vdi 51,8% s6 ca mac va
52,4% s0 ca tr vong. Tai Viét Nam nam 2018 ti 1
UTDTT xép thr 5 vé ti 1é mac (8,9% vdi 14.333
ca) chi sau ung thu gan, phéi, da day va ung thu
vl. Bénh cd xu hudng ngay cang gia tang ti Ié
mac bénh, nam gidi cao hon nit giGi va cd xu
hudng tré hoa, khoang 64,4% bénh nhan s6ng
sét sau 5 ndm khi dudc chdn doan méc bénh [1].

UT dudng tiéu hod da dugc chirng minh ¢ ti
I€ SDD cao han so vdi cac vi tri khac chiém 20 -
85%, trong d6 28 — 52,4% bénh nhan UTDTT
dugc chadn doan SDD [2] [3] [4] [5]. Tinh trang
dinh duGng (TTDD) cla bénh nhan UT chiu anh

hudng tir nhiéu yéu to6 nhu vi tri va giai doan
bénh, triéu ching ti€u hoa nhu non 6i, giam
nhap nang lugng hay giam hap thu do diéu tri,...
Bén canh d6 phan I6n bénh nhan UTDTT c6
khdu phan &n trudc va sau phau thudt déu
khong dat so vGi nhu cau khuyén nghi vé nang
lugng, chat sinh nang lugng va cac Vitamin cling
nhu mét s6 chat khoang. SDD trudc va sau mé
cd thé tac doéng dén quyét dinh phu’dng phap
diéu tri, anh hugng dén hé mien dich cia co thé
gay tang nguy cg bién cerng sau mé nhu’ nhiém
tring hodc xi rd vét mé (5 — 52%), giam dap
Ung va tang chi phi diéu tri (han 25%), kéo dai
thdi gian nam vién (8 - 60 ngay) téng gap doi
néu co6 SDD nang chu phau, tang ti I1é t&r vong,
tur do lam suy giam chat lugng cudc séng, dap
Ung diéu tri va tién lugng bénh [4] [5] [6] [7]. Vi
vay, viéc chan doan va can thiép s6m SDD chu
phau la v6 cung quan trong goép phan lam giam
mUrc d0 nang cua bénh va ti I tir vong sau phau
thuat, chi phl’ diéu tri va nang cao chat lugng
cudc song cla bénh nhan. VG&i muc tiéu nghién
ctru la xac dinh ti 1€ suy dinh dudng trudc phau
thuat & bénh nhan ung thu dai truc trang va cac
yéu to lién quan

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Phuong phap nghién ciru: Cat ngang mé ta
Boi tugng, thai gian va dia diém nghién

ciru: Nghién c(u ti€n hanh trén 130 bénh nhan

dugc chén doan ung thu dai tryc trang co chi
dmh phau thuat tai khoa Ngoai tiéu hod Bénh
vién Dai hoc Y Dugc Thanh phd H6 Chi Minh
trong thdi gian ti€n hanh nghién ciru 10/2020 -

02/2021.

Ky thuat chon mau. Chon miu thuan tién
cac bénh nhan dugc chan doan ung thu dai
trang hodc truc trang va ¢6 chi dinh phau thuat
tai khoa Ngoai ti€u hoa, bénh vién Dai hoc Y
Dugc Thanh phd H6 Chi Minh

Tiéu chi chon vao. Bénh nhan dugc chan
doan ung thu dai trang hodc truc trang va cd chi
dinh phau thuat, déng y tham gia nghién ctru.

Tiéu chi loai ra

Bénh nhan dang mang thai.

Benh nhan dang mac kém cac bénh ly lién
quan dén phau thuat khac.

Bénh nhan d& dudc hod, xa trudc do.

Phuong phap thu thép s0 liéu va danh gia

Danh gia tinh trang dinh duéng theo
BMI theo Té chirc Y té Thé gidi

Khong SDD: khi BMI > 18,5 kg/m?

SDD mirc d6 nhe: khi BMI tir 17 dén 18,49 kg/m?

SDD mirc d6 vira: khi BMI tir 16 dén 16,99 kg/m?

SDD ndng: khi BMI < 16 kg/m?
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Danh gia tinh trang dinh duéng theo
phuong phap PG-SGA. PG-SGA la cOong cu
danh gid TTDD riéng cho bénh nhan UT, dugc
cdi bién tir phuong phap danh gid dinh duGng
cht quan toan cau SGA, dugc xay Ottery va
cdng su gidi thiéu nam 1994 va hoan thién nam
2000 [8]. banh gia va phan loai PG-SGA

- PG-SGA A (dinh duBng t6t): can néng &n
dinh hodc tang can cach day khong lau; khong
giam khau phan &n vao hodc dugc cai thién gan
day; khong cé bat thudng vé cac chdc nang,
hoat dong trong 1 thang qua.

- PG-SGA B (SDD nhe hoac vira hay co6 nguy
cd SDD): giam 5% trong 1 thang hodc 10%
trong 6 thang; giam tiéu thu khdu phan &n; c6
su hién dién cla cac triéu chirng tac dong dén
dinh duGng; suy giam cac chirc nang ¢ mirc do
vira phai; mat I6p m& dudi da hodc khéi lugng
co vura phai.

- PG-SGA C (SDD nang): giam >5% can nang
trong 1 thang hodc >10% trong 6 thang; thi€u
nghiém trong vé lugng khau phén &n; cé su’ hién
dién clia cac triéu ching tac dong dén an udng;
suy giam cac chdc nang mdc dé nang hodc suy
gidm dot ngot; co ddu hiéu r6 rang cia SDD
(mat I6p m& dudi da, teo ca...).

Panh gia tinh trang dinh dudng theo
albumin huyét thanh

Binh thudng: khi albumin huyét thanh trong
khoang 3,5 — 5,2 g/dL

SDD nhe - trung binh: khi albumin huyét
thanh tir 2,8 dén dudi 3,5g/dL

SDD nang: khi albumin huyét thanh < 2,8g/dL

Xét nghiém can lam sang

SO lugng lymphocytes/mm3: la bién th& tu
gom 3 gia tri:

Binh thuGng: khi s6 Iugng té€
lympho/mm3 trong mau ngoai vi > 1500

Giam nhe: khi s6 lugng lympho/mm3 trong
mau ngoai vi tr 900-1500

Giam nang: khi t€ bao lympho/mm3 trong
mau ngoai vi < 900

Hemoglobin: la bién dinh lugng thu thap tur
h6 s@ bénh an. Chi s6 nay dugc goi la giam khi
< 12g/d

Cong cu thu thap dir kién

Qua trinh tién hanh thu thap dir liéu

Giai thich muc dich nghién clu cho doi
tugng. Pua phi€u chdp thudn tham gia nghién
cltu cua doi tugng nghién clu trude khi tién
hanh phong van. Ghi phan hanh chinh, phéng
van b cdu hoi soan san cd cau truc truc ti€p mat
d6i mat. Tham kham va danh gia PG-SGA, do cac
chi s& nhan trdc. Ghi nhan hd so bénh an: chan

bao
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doan bénh, cac két qua xét nghiém (s6 lugng
lympho bao, hemoglobin, albumin huyét thanh).

Thu thap théng tin bang phiéu diéu tra

Cong cu: bd cau hdi gom 5 phan. Phugng phap:
phdng van truc tiép va tra c(iu hd sd bénh an

Chi s6 nhan trac: do chiéu cao can nang

Can nang: Can sUc khée Nhaon Hoa 120kg
NHHS-120-K3. Chiéu cao: Thudc do chiéu cao,
str dung thudc day véi do chinh xac la 0,1 cm.

Panh gia tinh trang dinh dudng bang
phuong phap PG-SGA

Cong cu: bang danh gia PG-SGA, phdng van
truc ti€p va thdm kham tai giudng bénh. Phan
loai tinh trang dinh duGng theo 3 mic do6: PG-
SGA-A, PG-SGA-B, PG-SGA-C.

Xir ly s6 liéu. Nhap liéu bang phan mém
Epidata 3.1. Phan tich bang phan mém Stata
14.0. Thong ké mo ta, dbi véi bién sd dinh tinh:
dung tan s6 va ti 1€ phan tram, bién s6 dinh
lugng: néu phan phdi binh thugng thi dung trung
binh d6 1éch chudn, néu phan phdi khdng binh
thudng bao cdo trung vi va khoang tir phan vi.

Pao dirc nghién cru. Nghién ciru da dudgc
cha@p thuan cac van dé dao durc trong nghién
cltu tor HOi dong dao dic trong nghién clu y
sinh hoc Dai hoc Y Dugc thanh phd H6 Chi Minh
s§ 518/DHYD-HDDD ngay 27/08/2020.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
Bang 1: Psc diém dan s6 xd hdi (n=130)

Pac tinh Tan s6 Tilé %
Gidi
Nam 74 56,9
N 56 43,1
Nhém tudi
Trung binh + d6 léch | Nho nhat: | Lén nhat:
chuan: 61,5 + 13,5 25 tuoi 98 tud
< 60 tudi 51 39,2
> 60 tudi 79 60,8
Trinh d6 hoc van
Tiéu hoc 15 11,5
THCS 28 21,5
THPT trg Ién 87 67,0

Bénh nhan nam chiém 56,9% mau nghién ctu.
Nhém > 60 tudi chiém 2/3 dan s6 nghién clu,
trinh d0 hoc van THPT chiém uu thé véi 67%.

Bang 2: Cin nang 6 thang trudc va can
nang khi nhap vién(n=130)

Trung binh £ | Nhé | Ldn

Can nang dd l1éch chudn | nhat |nhét

Khi nhap vién 56,2 + 10,9 30 85

6 thang truéc | 58,4 + 10,5 34 88

p < 0,001*

*Kiém dinh t bat cap
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C6 su khac biét cé y nghia théng ké gilra can
nang trudc nhap vién 6 thang va can nang khi
nhap vién (p < 0,001).

Bang 3: Dsc diém bénh Iy ung thu dai truc
trang (n=130)

Qua danh gid dinh duGng theo BMI chi cé
13,1% bénh nhan suy dinh duGng, trong dé SDD
m(c d6 nang chi chiém 3,1%.

Bang 7: Tinh trang dinh dubng theo phuong
phdp PG-SGA (n=130)

Vi tri ung thu Tan so Ti lé % PG-SGA Tanso [Tilé %
Truc trang 38 29,2 PG-SGA loai A 62 477
Dai trang sigma 44 33,9 (khong cé nguy cg SDD) !
Dai trang phai 7 5,4 PG-SGA loai B (nguy cd SDD)| 46 354
Bai trang ngang / >4 PG-SGA loai C (SDD ndng) 22 16,9
Bai trang goc gan 16 12,3 K&t qua danh gia tinh trang dinh dudng theo
Dai trang goc lach 18 13,8 phudng phap PG-SGA cho thdy 52,3% cac d6i
Giai doan ung thu tugng dugc khao sat bi SDD, trong d6 dsi tugng
Giai doan I 2 1,5 SDD nang chiém 16,9%. So vGi mét s6 nghién
Giai doan 11 33 28,4 ctu tuong tu dugc thuc hién & nuéc ngoai, ti 18
Giai doan LII 81 62,3 SDD theo PG-SGA do chling tdi ghi nhan dugc
Giai doan IV 14 10,8 tudng tu véi két qua nghién clu cla tac gia

Vi tri ung thu thudng gap nhat trong nghién
cru la dai trang sigma chiém 33,9%, ti€p dén la
dai trang gdc lach va dai trang goéc gan chién
13,8% va 12,3%. Ung thu truc trang chi€ém gan
30% mau nghién clu.

Bang 4: Panh gid chuc ndng co thé (n=130)

Chi s6 | Tansdé [Tilé %
S6 lugng lympho bao/mm3
Khong giam (> 1500/mm?) 87 66,9
Giam nhe (900 — 1500/mm3)| 34 26,2
Giam ndng (< 900/mm?3) 9 6,9
Hemoglobin

Khong giam (= 12,2 g/dL) 71 54,6
Giam (< 12,2 g/dL) 59 45,4

Ti 1& suy gidm chic ndng co thé theo s6
lugng lympho bao va hemoglobin [an Iugt la
33,1% (gidam ndng chiém 6,9%) va 45,4%.

Bang 5: Tinh trang dinh dung theo albumin
huyét thanh (n=130)

Phan loai Tan s Tilé %
Binh thuGng 80 61,5
SDD nhe - trung binh 46 35,4
SDD nang 4 3,1

Dua trén albumin huyét thanh dé danh gid
tinh trang dinh du8ng thi cé 38,5% bénh nhan
SDD, trong dé 3,1% bénh nhan SDD nang. Ti €
nay cao han véi 1 s6 nghién cfu cla cac tac gia
trong nudc nhu Nguyen Ha Thanh Uyen chiém
24,5% [2] két qua khong tuang dong ¢ thé do
su’ khac biét vé ¢ mau, dac diém bénh ly, giai
doan bénh ciing nhu dia diém thuc hién nghién clu.

Bang 6: Tinh trang dinh dubing theo BMI (n=130)

Phan loai Tan s6 Tilé %

Khong SDD 113 86,9
SDD muc d6 nhe 8 6,1
SDD mUrc do vua 5 39

SDD ndng 4 3,1

Mauricio SF va cdng sy’ 52,4% bénh nhan dugc
phan loai PG-SGA B va C trudc phau thuat
UTbTT [3] Bén canh dd, chi s6 BMI chu yéu
danh gia can nang hon la lugng md thira, tuong
quan gitta BMI va lugng m& trong cd thé chiu
anh hudng tir nhiéu yéu t6 (tudi, gidi, dan toc va
khoi co) do vdy BMI khong phan anh dugc
nhitng thay d6i két cdu cd thé xay ra do bénh
man tinh nhu ung thu. Do d6, PG-SGA la mét
trong nhirng perdng phap tot nhat dé danh gia
dinh dudng cia bénh nhan ung thu, dé thuc
hién, chi phi thap, dugc s dung rong rai, xac
dinh dugc nguy cag SDD, gilp bénh nhan hu’6ng
Igi ich tUr can thiép dinh duBng sdm, cai thién
lam sang va cé chat lugng cudc song tot han

V. KET LUAN

Ti 1 SDD trudc md & bénh nhén UTDTT cd
chi dlnh phiu thuat tai Benh vién Pai hoc Y
Dugc Thanh phd HO Chi Minh theo ting phufdng
phap: Phudng phap PG-SGA: 52,3% (trong doé
35,4% nguy cd SDD; 16,9% SDD ndng), BMI:
13,1% (10% SDD nhe - vira; 3,1% SDD néng),
Albumin huyét thanh: 38,5%. Co su khac biét co
y nghia théng ké gilta can ndng trudc nhap vién
6 thang va can nang khi nhap vién (p < 0,001).

Kién nghi. Két qua nghién ctru cho thay tinh
trang SDD & bénh nhan UTDTT chi€ém ti Ié cao,
dac biét la theo phuong phdp PG-SGA va
albumin. Do dd, can tién hanh danh gid dinh
du‘dng toan dién cho bénh nhan trudc khi nhap
vién phau thuat dé phat hién va can thiép kip
thdi. B6i Vdi nhu‘ng bénh nhan tinh trang dinh
duGng t6t theo PG-SGA can phdi hgp ki thuat
danh gia khac dé€ xac dinh tinh trang thira can -
béo phi. Can phai thuc hién diéu tra khdu phan
&n cu thé, danh gia tinh can d&i ctia khau phan
va su’ thiéu hut vi chat dé dua ra I8i khuyén dinh
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duGng thich hgp cho bénh nhan trudc khi phau
thuat va sau khi xudt vién. Ddc biét la cac bénh
nhan UTDTT sau khi phau thuat can phai co tinh
trang dinh duBng t6t dé€ tién hanh cac phuong
phap diéu tri ti€p theo nhu hda tri, xa tri, gép
phan tang dap Ung diéu tri, ndng cao chat lugng
cudc song cho bénh nhan.
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HIEU QUA THAI SAT & TRE EM MAC BETA-THALASSEMIA
TAI BENH VIEN SAN NHI AN GIANG

Nguyén Ngoc Rang!, Trang Thanh Minh Chau?

TOM TAT

Muc tiéu: Danh gia hiéu qua cua liéu phap thai
sat bang deferoxamine (DFO) so Vdi deferiprone
(DFP) & bénh nhan méc beta-thalassemia. Dm tugng
va phu‘dng phap Nghlen cru doan hé goém 44 bénh
nhan tir 6-15 tudi mac beta-thalassemia thé ndng, 17
bénh nhan thai sat bang DFO va 27 bénh nhan thai
sat bang DFP uong DFO dudc tiém dudi da vd| tong
lidu hang ngay 13 25-35 mg/kg trong 3-4 ngay modi
tuan. DFP vdi liéu la 75 mg/kg/ ngay, ubng trong 6
ngay moi tuan. Hiéu qua cua diéu tri dugc danh gia
bang do ndéng do ferritin va men gan (AST, ALT) trong
huyét thanh sau 6 va 12 thang diéu tri. K&t qua:
Trong s6 44 bénh nhan, 17 bénh nhan tiém truyén
DFO c6 két qua t6t. Sau 12 thang diéu tri, mic ferritin
huyét thanh trung vi giam tir 4362 xudng 3022 ng/mL
p = 0,024) va AST/ ALT trung vi giam tur 88/77 U/L
xudng 54/56 U/L (p < 0,001 ). Trong nhém 27 bénh
nhan udng DFP, ching t6i nhén thdy DFP khong co
hiéu qua trong viéc thai sat, ndng dd ferritin tang tur
4417 1én 4882 ng/mL (p= 0,825) va men gan (AST /
ALT) cling khong gidm sau 12 thang diéu tri (p>
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0,05). Két ludn: Thai st bang tiém truyén
deferoxamlne lam giam dang ké ferritin huyét thanh
va men gan. Deferlprone dudng uong khdéng cé hiéu
qua thai sit va glam men gan & tré em mé&c beta-
thalassemia thé& nang.

T khoa: Thalassemia, thai sat, deferoxamine,
defeprirone

SUMMARY
THE EFFECTIVENESS OF IRON-CHELATION
THERAPY IN CHILDREN WITH BETA-
THALASSEMIA MAJOR AT THE WOMEN

AND CHILDREN HOSPITAL OF AN GIANG

Objectives: The purpose of this study was to
evaluate the effectiveness of iron-chelation therapy
with deferoxamine (DFO) versus deferiprone (DFP) in
patients with beta-thalassemia. Patients and
methods: Our cohort study was performed in 44
patients with beta-thalassemia major (17 patients
received DFO, 27 patients received DFP). DFO was
administered subcutaneously in a total daily dose of
25-35 mg/kg for 3-4 days per week and DFP was
administered orally in a total daily dose of 75 mg/kg
for 6 days per week. The efficacy of treatment was
assessed by measurements of serum ferritin and
transaminase (AST, ALT) levels. Results: Out of the
44 patients, 17 receiving DFO showed a good results.
After 12-month therapy, their median serum ferritin
levels reduced from 4362 to 3022 ng/mL (p= 0.024)
and their median AST/ALT reduced from 88/77 U/L to
54/56 U/L ( p< 0,001). Whereas, 27 patients receiving



