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BU'O'C PAU PANH GIA HIEU QUA PIEU TRI CUA RUXOLITINIB
TREN BENH NHAN XO' TUY NGUYEN PHAT
TAI BENH VIEN TRUYEN MAU HUYET HOC THANH PHO HO CHi MINH

TOM TAT

Pat van dé: Xo tuy nguyen phat la mot bénh ly
thudc nhom tan sinh téng sinh tay véi nhitng dic diém
Idm ‘sang va sinh hoc da dang. Co ché sinh bénh chinh
la do bat terdng con derng tin hiéu JAK/STAT khién
t€ bao tao mau trong tuy xuong tdng sinh méat kiém
soat kém hinh anh xG tdy. Ruxolitinib la mot thudc rc
ché JAK da dugc cong nhan trong diéu tri benh xd tuy
Nghién c(ru nh3m md ta budc dau két qua diéu tri vdi
Ruxolitinib trén bénh xg tly nguyén phat tai BV.TMHH.
Phuong phap nghién ciru: Nghién clu ‘mo ta hang
loat ca, hoi cttu h6 sa@ clia bénh nhan xg tay nguyen
phat du‘dc diéu tri véi Ruxolitinib tai BV.TMHH tur 2013
dén thang 8/2022 Cac thong tin vé chan doan, dac
diém Iam sang, can lam sang, dap Ung vGi dleu tri va
nhl.rng doc tinh cua thu6c sé dugc thu thap va xu ly.
Két qua C6 10 bénh nhan dudc thu nhan vao ngh|en
cltu. Tudi trung vi 63 tu0| Benh nhan nam nhiéu hon
nir. Tr|eu cerng lam sang phd bién Iic chan doan 1a
thi€u mau va lach to. Co 8/10 bénh nhan mang dot
bién JAK2V617F. Da s& bénh nhan thudc nhém nguy
cd trung binh cao va nguy cd cao theo International
Prognostic  Scoring  System  (IPSS), Dynamic
International Prognostic Scoring System (DIPSS) va
DIPSS plus. Sau diéu trj Ruxolitinib, cd 6/10 bénh
nhan gidam dugc kich thudc lach va 4/10 benh nhan
cai thién dugc tinh trang thi€u mau. Ty |é sGng toan
bo sau 5 nam Ia 75%. Tac dung phu phé bién nhat 13
thiéu mau va giam tiéu cau. C6 1/10 bénh nhan tir vong
do nhiém tring trong qué trinh diéu tri. K&t luan:
Ruxolitinib cé hiéu qua trén bénh nhan xa tly nguyén
phat. Tuy nhién, tac dung phu van con nhiéu va doi hoi
phai dugc theo ddi sat trong qua trinh diéu tri.

SUMMARY
INITIAL EVALUATION OF EFFECTIVENESS
OF RUXOLITINIB FOR PRIMARY
MYELOFIBROSIS IN HCMC BLOOD
TRANSFUSION HEMATOLOGY HOSPITAL
Introduction: Primary myelofibrosis (PMF) is
classified as myeloproliferative neoplasm (MPN) with
various clinical and biological features. The
pathogenesis mechanism lies in the abnormality of the
JAK/STAT signaling pathway, which  causes
uncontrolled proliferation of blood cells along with
fibrosis in the bone marrow. Ruxolitinib is one of the
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JAK inhibitors that has been approved for treating
PMF. This report aims to describe the initial results of
Ruxolitinib for patients with PMF in BTH. Methods: A
retrospective, case series study of the PMF patients
receiving Ruxolitinib in BTH from 2013 to August 2022.
Results: Ten patients were included in this study. The
median age was 63 years old. The number of male
patients was more than the number of females. The
most common clinical symptoms were anemia and
splenomegaly. Eight patients carried JAK2V617F
mutation. Most patients were categorized as high-
intermediate or high-risk groups according to IPSS,
DIPSS, and DIPSS plus criteria. After treatment of
Ruxolitinib, 6/10 patients had improvements in spleen
size, and 4/10 patients improved anemia status. The
5-year overall survival was 75%. Anemia and
thrombocytopenia were the common complications of
Ruxolitinib. One patient died from severe infection
during treatment. Conclusion: Ruxolitinib was effective
for PMF, but the frequent occurrence of complications
requires strict follow-up during treatment.

I. DAT VAN DE

Xa tly nguyén phat la mét bénh ly huyét hoc
thudc nhdm tan sinh tang sinh tiy véi bi€u hién
dac trung tang manh cac té bao dong tuy, kém
theo hinh anh xo tdy do su phét trién qua mdc
clia cac t& bao sdi trong tdy xuang. Bénh cd biéu
hién 1dm sang kha da dang. Mdc du ndm cung
nhom bénh tang sinh tdy nhung bénh nhan xo
tdy nguyén phat co thdi gian s6ng con kém hon
nhiéu. Nguyén nhan t&r vong chinh thudng do
ti€n trién sang bach cdu cap, xudt huyét hay
nhiém trung lién quan dén giam ndng cac té bao
mau hodc do nhirng bién co trén hé tim mach.

RGi loan diéu hoa con dudng tin hiéu
JAK/STAT la cd ché gay bénh chinh cla xc tay
nguyén phat va cac bénh ting sinh tdy khac.
Bang chiing rd rang nhét la 60% bénh nhan xo
tly nguyén phat co6 dot bién JAK2 trén exon 14
dan dén viéc thay thé axit amin Valine (V) thanh
Phenylalanine (F) tai codon 617 [2]. Codon nay
nam ngay tai viing pseudokinase JH2 cla protein
JAK2, do d6 anh hudng dén chirc nang tu diéu
hoa cla enzyme thong qua JH2 va gay hoat hda
lién tuc chirc ndng cla tyrosine kinase. RGi loan
nay dua dén nhitng bat thuGng con dudng
truyén dat va hoat hda cac tin hiéu noi bao lién
quan dén JAK nhu STAT3 va STATS. Ngoai ra
con dudng JAK/STAT con thé bi hoat héa bdi
nhifng dot bién trén gen MPL va CALR [4].
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Ruxolitinib (Jakavi) la thuGc frc ché JAK dau
tién da dudc chdp thuan cho diéu tri xc tL’ly
nguyen phat, xg tdy th{r phat sau da hong cau
nguyen phat, xd tay thd phat sau tang ti€u cau
nguyén phat ¢ My, Chau Au va nhiéu nudc khac
trén thé gidi [5]. Hién van con it nghién clru vé
vai tro cua Ruxolitinib trong quan ly bénh xg tay
nguyén phat 6 quan thé bénh nhan Viét Nam.
Nghién clru nay cung cap thém mot s6 két qua
budc dau va nhitng kinh nghiém tai Bénh vién
Truyén Mau Huyét Hoc TP.HCM vé phuang phap
diéu tri mdi nay tr nam 2013 dén thang 8/2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

o Thiét ké nghién ciru: Nghién clu hoi
clru, mo ta hang loat ca

e DOi turgng nghién cilru: Cac bénh nhan
xd tdy nguyén phat dugc diéu tri Ruxolitinib tai
Bénh vién Truyén Mau Huyét Hoc TP.HCM.

e Thdi gian nghién ciru: tUr thang 1/2013
dén thang 8/2022

o Tiéu chuan chon miu:

- Bénh nhan ngudi I16n > 18 tudi dugc chan
doan va theo dGi tai Bénh vién Truyén Mau
Huyét Hoc trong thai gian nghién clu.

- C4 chan doan xo tly nguyén phat day du
theo tiéu chuén cta T4 chirc Y t&€ Thé gidi (WHO)
nam 2008.

- C6 chi dinh diéu tri Ruxolitinib nhu xd tay
nguyén phat nguy cd trung binh dén cao theo
IPSS hay DIPSS, hodc nguy cd thdp nhung cé
triéu chirng toan than anh hudng nghiém trong
dén hoat dong hang ngay.

- Pugc diéu tri vdi Ruxolitinib.

e Tiéu chuan loai tru:

- H0 sc bénh an khong day du, ro rang.

o Diéu tri trong nghién ciru:

Cac bénh nhan trong nghién cllu déu da
dugc diéu tri v8i Ruxolitinib liéu khai dau 15-20
mg X 2 lan/ngay tdy vao s6 lugng ti€u cau. Sau
moi 4 tudn, bénh nhan cb thé dugc diéu chinh
giam liéu néu cé cac bién chirng nhu thi€u mau,
giam ti€u cau hodc cd thé téng liéu néu bac s
danh gia bénh nhan chua dat dap Ung nhu
mong mudn.

o Panh gia cai thién lam sang:

Danh gid cai thién Iam sang khi cd mot trong
nhitng tiéu chudn sau va bénh khdng tién trién:

- Tang thém Hb > 2g/dL hodc khong Ié
thudc truyén mau (chi dung khi bénh nhan cé Hb
< 10 g/dL)

- Giam > 50% kich thudc lach trong truGng
hop lach to = 10 cm dudi HST hoac khong con sG
thay lach to néu trudc do lach to = 5 cm dudi HST

- T&ng gép dbi s6 lugng ti€u cau va tiéu cau
> 50 x 10%L (chi dung cho bénh nhan cd tié€u
cau < 50 x 10%/L)

- Tang gap doi s6 lugng bach cau hat va
bach cdu hat > 0,5 x 10%/L (chi dung cho trugng
hgp bach cau hat < 1,0 x 109/L)

¢ Thu thap va phan tich so liéu

Cac sb liéu dudc thu thap dua vao hoi clu
ho s6 bénh an. Cac ddc diém vé dich t& hoc, dac
di€ém 14m sang va sinh hoc IGc chdn doéan, phan
nhdm nguy cd theo IPSS, DIPSS hay DIPSS plus,
dap Ung diéu tri va doc tinh vdi Ruxolitinib déu
dudgc chdng t6i ghi nhan lai va phan tich.

Céc bién dinh lugng sé dugc thé hién bang
sO trung vi va khoang gidi han.

Céc bién dinh tinh s& dugc thé hién bang ty
|é phan tram.

Dl.rdng~ biéu dién Kaplan -Meier dugc sir dung
dé biéu dién thdi gian song toan bo (0S). Pay la
thsi gian tUr IGc chdn doan cho dén lic bénh
nhan tr vong hay mat dau.

. KET QUA NGHIEN CU'U .

3.1. Pic diém chung cia mau nghién
clru. Trong thgi gian nghién clu, chung toi gh|
nhan 10 bénh nhan thoa tiéu chudn chon mau
VvGi cac déc diém dugc md ta trong Bang 1. Tudi
trung vi clia cac bénh nhan 1a 63 tudi. Trudc khi
diéu tri Ruxolitinib, da s6 cac bénh nhan déu co
triéu chirng thi€u mau va lach to. Trong do, cé
4/10 bénh nhan c6 thi€u mau 6 mdc do nang
dén rat nang, can phai dugc truyén mau hd trg.

Bing 1: DPdc diém chung ctua miu

nghién cau
Pac diém n =10
Tudi trung vi, (khodng gidi han)| 63 (45-72)
Ty l1é nam:ni¥ 7:3
Triéu chirng 1am sang
1. Thi€u mau 10/10
2. Lachto 9/10
3. Ganto 6/10
4. Mét moi 5/10
5. Chan an 3/10
6. Cang tdc vung bung 1/10
7. Sut can 1/10
Kich thudc lach trung vi, cm 20,7
(khoang gidi han) (9,5 -23,6)

3.2. Pac diém sinh hoc trudc khi diéu tri
Ruxulotinib. ba s6 cac bénh nhan trong nghién
cltu déu co tang s6 lugng bach cau va giam muc
hemoglobin. Tuy nhién, chi c6 3/10 trudng hgp
c6 xudt hién t€ bao non & mau ngoai vi. Dua trén
két qua sinh thiét tay, tat ca bénh nhan déu cé
bi€u hién t&ng sinh tiy va nhudm reticulin ducng
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tinh tir d6 2 dén do 3. Ty Ié phan bd cac doét bién
gen lién quan dén bénh dugdc thé hién trong
Bang 2, trong do c6 1 truGng hdp duang tinh
cung ldc ca dét bién JAK2V617F va CALR.

Bang 2: Pac diém sinh hoc cua céc bénh
nhéan trudc diéu tri

Pac diém n=10
Huyét do:
- MUlrc hemoglobin trung vi, g/dl 9,0 (4,4
(khoang gidi han) -11,3)
- SO lugng bach cau trung vi, x 19,6 (2,9
10%/L (khoang gldl han) - 38,6)
- S0 lugng tiéu cau trung vi, x 266 (98
10%/L (khoang gigi han) —2195)
Co t€ bao non G ngoai vi 3/10
Tang LDH 5/10
Nhuom Reticulin:
- P 2 2/10
- Do 3 8/10
Dot bién gen:
- JAK2-V617F dudng tinh 8/10
- CALR duang tinh 1/10
MPL duadng tinh 2/10
Bat thuGng trén nhiém sac thé do 5/7

3.3. Phan nhém nguy co trudc diéu tri

Dua vao cac triéu chiing 1am sang va xét
nghiém can lam sang, ching t6i phan nhém
nguy cd cua 10 bénh nhan theo ca 3 thang diém
IPSS, DIPSS va DIPSS plus. Mac du st dung
nhirng théng s6 tinh todn khac nhau, nhung
phan I6n bénh nhan trong nghién cltu déu thudc
nhém nguy cd trung binh-cao dén nguy cd cao
(Bang 3).

Bang 3: Phdn bé bénh nhan theo cac

thang diém nguy co
Phan nhém DIPS | DIPSSp
nguy co IPSS S lus
Thap 1/10 0 0
Trung binh 1 4/10 1/10 1/10
Trung binh 2 3/10 8/10 7/10
Cao 2/10 1/10 2/10

3.4. Panh gia dap ing va doc tinh véi
diéu tri Ruxolitinib. ThGi gian trung vi tir Itc
chdn doan dén khi khdi dong diéu tri 1a 4,3
thang (giGi han: 0,7 — 54,7 thang). Dén thai
diém bao cdo, thdi gian diéu tri dai nhat la 50,8
thang va ngan nhat 1a 1,7 thang (trung vi 18,1
thang). V& mat huyét hoc, cd 4/10 bénh nhan co
cai thién thi€u mau va thdi gian trung vi dé dat
dudc su cai thién nay la 8,5 thang.

Giam kich thudc lach 1a dap (ng ndi trdi nhat
mac du khdng du tiéu chudn dé danh gid cai
thién Iam sang. Chung t6i ghi nhan c6 6/10 bénh
nhan cé giam dugc kich thudc lach sau 6 thang
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diéu tri so véi ban dau (Hinh 1). Ty Ié giam chiéu
dai lach trung vi sau 6 thang la 13% (khoang
giGi han 0 — 25%). Chiéu dai lach dugc do bang
siéu am.

Ty 1¢ giam kich thudc lach (%)

-30

S S S S S
Hinh 1: Biéu db thé hién su’ thay déi kich thutc
lach sau 6 thang diéu tri so vdi ban ddu

Trong 10 bénh nhan, c6 1 trudng hgp tr
vong trong di€u tri do nhiém tring. Cé 9/10
bénh nhan van con séng va tiép tuc diéu tri. Thoi
gian theo doi trung binh trong nghién clru la 90,4
thang. Ty € s6ng toan bd sau 5 nam la 75%
(Hinh 2)
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Hinh 2: Biéu dé Kaplan-Meier biéu dién
thoi gian séng toan bé cua cac bénh nhan
trong nghién ciru

Khi xem xét cac tac dung phu lién quan dén
diéu tri, ching toi ghi nhan doc tinh lién quan
dén huyet hoc la pho bién nhat, nhu’Nglam ti€u
cau va thiéu mau. Nhiém tring va nhiém siéu vi
la tac dung phu khéng thubc huyét hoc cling
xuat hién kha thudng xuyén (Hinh 3).

Zona-:]
Laof ]

Nhiém tring{ ]
Tang ALTH |

Giam bach cau hat
Thiéu mau Bjc ll'llh:/ién quan
huyet hoc
Giam tiéu cau

I T T 1
0 2 4 6

6 hegng bénh nhan
Hinh 3: Phdn bé cac déc tinh lién quan dén
diéu tri Ruxolitinib

Dgc tinh khong phai
huyet hoc
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IV. BAN LUAN

Bénh xa tly nguyén phat co triéu chirng lam
sang ban dau da dang, dé trung 1ap vGi cac bénh
ly khac nhu bach cdu man dong tdy, tdng ti€u cau
nguyén phat, loan sinh tly... Viéc chdn doan phu
thudc rat I16n vao cac xét nghiém sinh thiét tuy va
di truyén hoc phan tir. Dot bién JAK2V617F
thudng dudc cac bac si lam sang chu y tim ki€m
khi nghi ngd mét trudng hop xa tly nguyén phat,
nhung mot s6 bénh nhan khong mang dét bién
nay nhu trong bao cdo clia chung toi.

Viéc quyét dinh diéu tri bénh xa tly nguyén
phat con tuy thudc vao nhdm nguy cd & moi
bénh nhan. C& dién nhét 1a thang diém IPSS, chi
bao gém nhifng chi s6 lam sang; dén cac thang
diém mdi hon nhu DIPSS, DIPSS plus, MIPSS,
MIPSS plus[5]. Trong bao cdo cla ching t6i, mot
s6 trudng hdp nguy cc trung binh-thdp theo
IPSS, nhung khi xép lai theo DIPSS thi rgi vao
nhém nguy cd trung binh — cao dén nguy cd cao.
TU d6 c6 thé gilp bac si 1dm sang xac dinh rd
nhirng bénh nhén can phai diéu tri s6ém khi mirc
dd gidm t&€ bao mau va tong trang cla bénh
nhan con kiém soét dugc tot.

Vé diéu tri xa tiy nguyén phat, chi ¢ ghép
t& bao gbc dong loai la cd thé chita khdi hoan
toan bénh. Tuy nhién ty |é t&r vong sau ghép kha
cao, khién cho chi dinh nay chi danh cho nhiing
bénh nhan thudc nhdom nguy cg cao. Ruxolitinib
la thu6c dugc khuyén cdo diéu tri trong nhirng
truGng hgp xd tdy nguyén phat nguy cd trung
binh hodc nguy cd cao nhung khdng thé tién
hanh di ghép té€ bao gbc. Trong bdo cdo cua
chiing t6i, budc dau ghi nhan 6/10 bénh nhan cé
dap Ung vdi Ruxolitinib. Tudng tu bdo cdo cla
ching t6i, Igi ich cia Ruxolitinib da dugc chiing
minh rd qua nghién citu COMFORT-I. Trong do
Ruxolitinib da giup 42% bénh nhan c6 dap Ung
lach, ngugc lai <1% nhdm gid dugc dat dugc
dap Ung nay. Ngoai ra co 46% bénh nhan cai
thién dugc triéu chliing toan than [7]. Ngoai ra,
Ruxolitinib con dugc chdng minh vugt trdi han
ca nhitng phugng an diéu tri thdng thudng trong
nghién ciru COMFORT-II [3].

Ty |é s6ng toan bd sau 5 nam trong nghién
clru cla chdng téi la 75% va ty 1€ ty vong 10%
(1/10 bénh nhan) la tuogng d6i kha quan so véi
quan thé chung ctia bénh nhan xd tdy nguyén
phat. Tuy nhién, viéc Ruxolitinib ¢ thuc su giam
ty 1€ tir vong va kéo dai thdi gian s6ng con hay
khéng van con nhiéu tranh cdi. Nghién clu
COMFORT-II & giai doan dau khong thay khac
biét vé ty Ié t& vong gilta nhdm Ruxolitinib va
nhom diéu tri bdng cac phuong an khac sau 48

tuan theo ddi (4,1% so vdi 5,4%, khong khac biét
c6 y nghia thong ké) [3]. Sau khi theo ddi trong 3
nam, cling cung nghién c(fu nay, ty 1€ tr vong lai
¢6 su khac biét I6n (19,8% & nhédm Ruxolitinib so
vGi 30% & nhom diéu tri khac, p=0,009) [1]. Két
qua nay lai khéng hdng dinh vdi nhiéu nghién clu
khac [6, 8]. Ly do ndm & su khac biét I&n trong
quan thé nghién cltu do tinh phic tap lién quan
dén bénh sinh cla xd tuy nguyén phat. Cang vé
sau, cac nha nghién clu cang phat hién dugc
nhitng ddc diém ldm sang hay dét bién anh
hudng bat Igi dén du hau cua bénh. Viéc xac dinh
nhoém bénh nhan nao thuc su' cd Igi ich tir diéu tri
vGi Ruxolitinib dang dugc ti€n hanh trong nhiéu
th{r nghiém khac nhau.

bi kém vdi hiéu qua, Ruxolitinib cling mang
mot s6 doc tinh nang khién nhiéu bénh nhan
phai giam liéu hay ngung diéu tri hoan toan. Cac
doc tinh huyét hoc 13 ndi bat nhat. Trong bdo
cao cla chung to6i, han mot nira bénh nhan xuat
hién thi€u mau va giam tiéu cu. Ty Ié thiéu mau
> d0 3 13 42% va giam tiéu cau 1a 41% dudc ghi
nhan trong nghién ciu COMFORT-2 [3]. Viéc
gidm céc t& bao mau nay co thé do chinh bénh
XG tuy nguyén phat tién trién hay cd thé do doc
tinh cta thudc. biéu nay doi hoi su theo doi va
danh gid sat cua bac si diéu tri d& cd thé diéu
chinh liéu thu6c mot cach hgp ly.
V. KET LUAN

Bénh xo tuy nguyén phat la mét bénh ly
huyét hoc ac tinh rat phdc tap véi nhitng dac
diém 14m sang va bat thudng di truyén da dang.
Ruxolitinib dugc xem la mot phucng phap diéu
tri hiéu qua cho nhém bénh nhan nguy cg trung
binh va nguy ca cao. Tuy nhién viéc diéu tri bénh
nhan van doi hdi nhitng su theo doi, danh gia
lién tuc va day di dé dadm bao bénh nhan dat
dudc dap (ng t6t nhat nhung gidam thi€u dugc
doc tinh do hoa tri mang lai.
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PANH GIA HIEU QUA PIEU TRI THIEU MAU THIEU SAT TRONG TKHS &
SAN PHU CO THIEU MAU TRU'O'C SANH TAI BENH VIEN HUNG VUONG

TOM TAT

Pat van de Thi€u méau thiéu st (TMTS) khi
mang thai Ia yeu t6 tién lugng manh nhat cla thi€u
mau hau san, cd thé anh hudng lau dai dén Sch khoe
clia bd me va tré. B6 sung sat bang du‘dng udng la
mét phuong phap dan gian, hiéu qua dé& cai thién tinh
trang TMTS phu nif sau sinh. Muc tiéu: Xac dinh ty 1&
thanh cong trong diéu tri TMTS trong thdi ky hau san
(TKHS) sau mét thang diéu tri tai bénh vién Hung
Vuang tur thang 01/2022 - 06/2022. Phuong phap:
Nghién clfu gia thuc nghiém dang nghién clru trudc -
sau diéu tri, ti€n hanh trén 88 san phu bi thi€u mau
trudc sinh khong do cac bénh ly di truyén sinh tai
bénh vién Hung Vuang tir thang 01 dén thang 06 nam
2022 va dudc xac dinh c6 TMTS trong vong 48g sau
sinh. Két qua: Ty |€ thanh cong trong diéu tri TMTS
trong TKHS sau mot thang diéu tri la 88,6% (KTC
95%: 79,9 — 93,9). Cac hinh thai Iam sang clia TMTS
trong TKHS & cac san phu cd thi€u mau trudc sinh
tham gia nghién ctru la: thi€u mau nhe chiém ty 1€
21,6% (KTC 95%: 14,1 — 31,6); thi€u mau trung | binh
chiém ty 1€ 78,4% (KTC 95%: 68,4 — 85,9). Cac yéu to
lién quan dén ty Ié thanh cong trong diéu tri TMTS
trong TKHS: tudi me, trinh dd hoc vén, ting can trong
thai ky, truyen mau sau sinh, khoang cach sinh, s6 Ian
sinh, chi s6 Hb sau sinh trong vong 48 gld s6 ngay
dleu tri b6 sung sat sau sinh. K&t luan: Viéc bd sung
vién sat uéng co hiéu qua cao trong diéu tri TMTS
trong TKHS; nén thuc hién xét nghiém Hemoglobin va
dinh lugng Ferritin huyet thanh terdng quy sau sinh
cho cac san phu cd thi6u mau trudc sinh nhdm bo
sung sat diéu tri kip thdi va phu hgp cho san phu.

T khdéa: Thi€u mau thi€u sit, Hau san,
Hemoglobin, Ferritin

SUMMARY
ASSESSMENT OF THE EFFECTIVE
TREATMENT OF POSTPARTUM IRON
DEFICIENCY ANEMIA IN WOMEN WITH
IRON DEFICIENCY ANEMIA DURING
PREGNANCY AT HUNG VUONG HOSPITAL

1Pai hoc Y Dugc TP.HCM

Chiu trach nhiém chinh: V6 Minh Tudn
Email: vominhtuan@ump.edu.vn
Ngay nhén bai: 5.9.2022

Ngay phan bién khoa hoc: 17.10.2022
Ngay duyét bai: 28.10.2022

352
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Background: Iron deficiency anemia during
pregnancy is the strongest predictor of postpartum
anemia, which can have long-term effects on maternal
and infant health. Oral iron supplementation is a
simple and effective method to improve the status of
iron deficiency anemia  postpartum  women.
Objective: Determine the success rate in the
treatment of iron deficiency anemia in the postpartum
after one month of treatment at Hung Vuong hospital
from January to June 2022. Methods: Pseudo-
experimental study in the form of a before-after
treatment study, conducted on 88 pregnant women
with antenatal anemia not due to genetic diseases
born, and iron deficiency anemia within 48g of birth at
Hung Vuong hospital from January to June 2022.
Results: The success rate in the treatment of iron-
deficiency anemia in the postpartum period after one
month of treatment was 88.6% (95% CI: 79.9-93.9).
The clinical forms of iron deficiency anemia in the
postpartum period in pregnant women with antenatal
anemia participating in the study were: mild anemia
21.6% (95% CI: 14.1— 31,6); moderate anemia
78.4% (95% CI: 68.4 — 85.9). Factors related to the
success rate of iron deficiency anemia treatment in the
postpartum period: maternal age, education level,
weight gain during pregnancy, postpartum blood
transfusion, birth interval, number of births,
postpartum Hb index within 48 hours, number of days
of postpartum iron supplementation... Conclusions:
Oral iron supplementation is highly effective in treating
iron deficiency anemia in the postpartum period. It is
recommended to perform routine hemoglobin test and
serum ferritin determination after childbirth for
pregnant women with antenatal anemia in order to
provide iron for timely and appropriate treatment for
pregnant women..

Keywords: Iron-deficiency anemia, Postpartum,
Hemoglobin, ferritin

I. DAT VAN PE

Khi cg thé khong c6 du lugng sat dé tao ra
huyét sdc t6, lam cho hdng cau bi giam ca vé s
Ierng lan chat lugng dan dén tinh trang thiéu
mau thi€u sat. Nhu’ng ba me co Iu’dng st du trir
thap vao thdi diém sinh va sau sinh co thé bj mét
moi, suy glam hé mién dich, thay ddi nhan thic
va tram cadm. Nhitng thay déi trong chirc néng
cadm xuc va nhan thdc clia ngudi me cé thé anh



