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ngudi bénh Parkinson cé tang huyét ap giup lam
giam ganh nang cho ngudi cham séc bénh nhan
Parkinson.
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PAC DIEM THIEU MAU VA QUA TAI SAT
CUA BENH NHAN THALASSEMIA DIEU TRI TAI VIEN HUYET HQC
TRUYEN MAU TRUNG UONG GIAI POAN 2020 - 2022

TOM TAT

Muc tiéu: M6 ta dic diém thiu mau va qua tai
sat cla bénh nhan Thalassemia tai Vién Huyét hoc
Truyén mau Trung udng giai doan 2020 — 2022. Dai
tugng va phuong phap: Nghién ciu mo ta cat
ngang trén 3097 bénh nhan Thalassemia diéu tri tai
Trung tdm Thalassemia, Vién Huyét hoc Truyen mau
Trung uang tir 01/2020 ‘@én 03/2022. K&t qua: Nhom
benh nhan B-Thalassemia thé nang c6 néng do huyét
sac t6 trung binh thap nhat va ti 1é bénh nhan thiéu
mau nang va rat nang cao nhat Su khac biét ve nong
do huyét sac t6 trung binh va mdc do thi€u mau gitta
cac th@ bénh la cd y ngh|a thong ké (p <0 05) ba so
bénh nhan c thleu mau erc do vra. Tu0| cang cao
thi mdrc do thi€u mau nhe cang ting dan, con mirc do
thi€u mau ndng va rat nang giam dan. M6t sO dan toc
c6 mirc do thi€u mau nang va rat nang chiém ti 1€ cao
nhu dan toc Dao, Thai, Nung. Gia tri trung binh ndng
doé huyet sac t0 cao nhat & khu vuc dong bang séng
Ho6ng va thap nhat & khu vuc Tay Bac B6. Nhém bénh
nhan B- -Thalassemia thé nang ¢ gia tri trung vi ferrltln
cao nhat va mlc do qua tai st trung binh va nang
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Lai Thi Dung?, Nguyén Thi Thu Ha?

cao nhat. Sur khac biét vé g|a tri trung vi ferritin va
mlc do qué tai sit gitra cac thé bénh (trlr c3p B-
Thalassemla thé trung binh va B- Thalassem|a/HbE) Ia
oy nghia thong ké (p < 0,005). Mot s6 dan toc co
bénh nhan qué tai sit mirc do ning chiém ti 1& cao
nhu' San Diu, Dao, Nung. Gia tri trung vi Ferritin huyet
thanh & nhom bénh nhan sinh séng & khu vuc Bong
Bdc B0 la cao nhat, khu vuc déng bdng séng Hong la
thap nhat. K&t luan: B-Thalassemia mifrc do nang cé
mUrc d6 thi€u mau va qua tai sat ndng chiém ti Ié cao,
tap trung chu yéu ¢ mot sé dan tdc mién ndi phia Bac.
Tur khoa: Thalassemia, thi€u mau, qua tai sat

SUMMARY
ANEMIA AND IRON OVERLOAD
CHARACTERISTICS OF THALASSEMIA
PATIENTS TREATED AT THE NATIONAL
INSTITUTE OF HEMATOLOGY AND BLOOD

TRANSFUSION IN THE PERIOD OF 2020 — 2022

Objectives: To describe anemia and iron
overload characteristics of Thalassemia patients at the
National Institute of Hematology and Blood
Transfusion for the period 2020 - 2022. Subjects and
methods: A cross-sectional study was conducted on
3187 Thalassemia patients treated at the Thalassemia
Center, National Institute of Hematology and Blood
Transfusion, from January 2020 to March 2022.
Results: The group of patients with B-thalassemia
major had the lowest mean hemoglobin concentration
and the highest proportion of patients with severe and
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very severe anemia. The difference in the mean
hemoglobin concentration and the degree of anemia
between the disease forms was statistically significant
(p < 0.05). Most patients had moderate anemia. With
increasing age, the degree of mild anemia gradually
increased, while the degree of severe and very severe
anemia decreased gradually. Some ethnic groups had
severe and very severe anemia, such as the Dao,
Thai, and Nung ethnic groups. The mean hemoglobin
concentration was highest in the Red River Delta and
lowest in the Northwest region. The group of patients
with B-Thalassaemia major had the highest median
ferritin value and the highest moderate and severe
iron overload. The difference in the median ferritin
value and the degree of iron overload between the
disease forms (except for the pair of moderate B-
Thalassaemia  and B-Thalassaemia/HbE)  was
statistically significant (p < 0.005). Some ethnic
groups had high proportion of patients with severe
iron overload, such as San Diu, Dao, and Nung. The
median serum ferritin value in the group of patients
living in the Northeast region was the highest, the Red
River Delta region was the lowest. Conclusion: f3-
Thalassaemia major had a high proportion of severe
anemia and iron overload, concentrated mainly in some
ethnic groups in the northern mountainous region.
Keywords: Thalassemia, anemia, iron overload

I. DAT VAN DE

Theo T6 chic Y t&€ thé gidi, bénh huyét sic
t6 anh hudng tdi 71% s6 nudc trén thé gidi.
Hang nam c6 330.000 tré sinh ra bi bénh (trong
dd 83% la hong cau hinh liém va 17% la bénh
thalassemia) va 3,4% trudng hgp ti vong cua
tré dudi 5 tudi nguyén nhan 1a do bénh ly huyét
sac t6 [1].

Bénh nhan thalassemia thudc cac thé ndng
va trung binh thudng c6 biéu hién cta hdi chirng
thi€u mau, hoang dam, gan lach to, bién dang
xudng va biéu hién qud tai sit trén Idm sang.
Bi€u hién thiéu mau clia b&nh nhan thudng nang
va dai ddng, doi hoi bénh nhan phai dugc truyén
mau thudng xuyén. Chinh vi viéc truyén mau
thuong xuyén nén bénh nhan thudng cé tinh
trang qud tai sit. Bi€én chling quad tai sat la
nguyén nhan chu yéu lam tén thuong cac co
quan va td chlic trong cd thé, néu gdp bién
ch’ng nang tai cac co quan trong yéu nhu tim
va gan thi c6 thé dan dén tir vong [2].

Do dd, viéc danh gia tinh trang thi€u mau,
qué tai sét, cling nhu' m&i lién quan cla ching
véi mot s6 déc diém dich té hoc & bénh nhan
Thalassemia la hét stfc can thiét. Chang toi tién
hanh nghién cltu nay nhdm md ta dic diém
thifu madu va quad tai sit cia bénh nhan
Thalassemia tai Vién Huyét hoc Truyén mau
Trung uadng giai doan 2020 — 2022.
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I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: 3097 bénh
nhan Thalassemia diéu tri tai Trung tam
Thalassemia, Vién Huyét hoc Truyén mau Trung
uong tir thang 01/2020 dén 03/2022.

* Tiéu chuén lua chon:

- Bénh nhan dugc chdn doan bi bénh
Thalassemia.

- Bénh an cta bénh nhan cé du thong tin vé
déc diém nhan khau hoc, kiéu dot bién gen globin.

* Tiéu chuén loai trir

- Bénh nhan tan mau badm sinh khac khéng
phai la thalassemia nhu thi€u G6PD, bénh hong
cau hinh cau.

2.2. Phucong phap nghién ciru

* Thiét ké nghién curu: md ta, cat ngang

* Mot s6 chi s6 nghién ciu: D6 tudi, noi
sdng, dan tdc, thé bénh thalassemia, kiu dot
bién gen globin, nong d0 hemoglobin, ferritin
huyét thanh.

* Tiéu chuén chan doan thé bénh

- B-Thalassemia thé n&ng: B°/p°

- B-Thalassemia thé trung binh: B%/B*, B*/B*

- B-Thalassemia/HbE: B%/BF, B*/BE

- a —Thalassemia: --/-a, --/a'a )

* Tiéu chuén chan dodn thiéu mau: O ca
nam va ni binh thudng ndong d6 hemoglobin
trong mau trén 120 g/l; ngudi ta coi ngudi co
hemoglobin dudi 120 g/l 1a thiéu mau, cb thé
chia ra:

- Thi€u mau nhe: hemoglobin tir 90-<120g/I

- Thi€u mau vira: hemoglobin tir 60 —<90 g/I

- Thi€u mau nang: hemoglobin tir 30-<60 g/l

- Thi€u mau rat nang: hemoglobin < 30 g/I

* Tiéu chudn chan doan tinh trang quéa
tai sat: Nong do feritin huyét thanh dugc sur
dung dé danh gia du trif sit toan bd cula cd thé.

- Qua tai st mic dd nhe: Ferritin huyét
thanh tir 300 - < 1000 (ng/ml)

- Qua tai sat mic dd trung binh: Ferritin
huyét thanh tir 1000 - < 2500 (ng/ml)

- Qua tai sdt mic d6 ndng: Ferritin huyét
thanh > 2500 (ng/ml)

* Xur ly sé’ liéu: bang phuong phap théng
ké y hoc, sir dung phan mém SPSS 22.0

* Pao dirc nghién ciru: Bénh nhan hodac
ngudi giam ho dugc tu van mot cach day du vé
nghién cllu va ty nguyén tham gia vao nghién
cltu. Cac théng tin v& bénh nhan dugc bdo mat,
chi stir dung cho muc dich nghién ciu. Két qua
nghién cttu chi phuc vu cho muc tiéu xdy dung
k& hoach dé kiém soét t6t hon bénh thalassemia,
ngoai ra khéng cé muc dich nao khac.
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1. KET QUA NGHIEN cUU ,
Bang 1. Pdc diém ndéng dé huyét sac té theo thé bénh (n=3097)

a- B- B-
w . e thalassemia | thalassemia | thalassemia | thalassemia/
bacdiem ", _587) ning trung binh  |HbE (n=1730) P
(1) (n=576) (2) | (n=204) (3) (4)

p (1)(2) < 0,001
p (1)(3) < 0,001
‘ p (1)(4) < 0,001
HST trung binh | 80,4 12,0 | 66,4+ 11,8 | 756%1L,9 | 729£10.2 | 05333 ¢ o001
p (2)(4) < 0,001
p (3)(4) < 0,05

MUrc d6 thi€u mau

- Khong thiéu 2(0,3) 0 (0) (0) 0 (0)
mau
- Nhe 102 (17,4) 10 (1,7) 19 (9,3) 61 (3,5) p < 0,001
- Vira 451 (76,8) | 407 (70,7) 164 (80,4) 1497 (86,5)
- N3ng 32 (5,5) 156 (27,1) 21 (10,3) 171 (9,9)
- R4t ndng 0 (0) 3(0,5) 0 (0) 1(0,1)

Nhén xét: Nhdm bénh nhan B-Thalassemia thé ndng cd nong dd huyét sic t6 trung binh thap
nhat (66,4 g/l) va ti 1é bénh nhan thi€u mau nang va rat nang cao nhat (27,6%), ti€p dén la nhém
bénh nhan B-Thalassemia/HbE (72,9 g/I va 10%), B-Thalassemia thé trung binh (75,6 g/l va 10,3%).
Nhém a-Thalassemia c6 noéng dd huyét sac t6 trung binh cao nhéat (80,4 g/1) va ti 1€ thi€u mau nang
va rat ndng thap nhat (chiém 5,5%). Su khac biét vé néng do huyét sic t6 trung binh va mdc do
thi€u mau gitra cac thé bénh 1a cd y nghia théng ké (p < 0,05).

' 8 - B = = == B
80
70
60 77.9
50 85.1 89.4 82 79.8
40 : 77.3 77.3
30
20
10
0 3.7 1.6 4.5 5.8 49 9.9

<5tubéi  S5-10tudi 10-15tudi 15-20tudi 20-30tudi 30-40tudi 40-50tudi > 50 tudi

13.4 20.1

Thiéu mau nhe Thiéu mau vira = Thidu mau ning m Thiéu mau rit ning
Biéu dé 1. Pac diém mirc dé giam huyét sic té theo nhom tuéi
Nhé&n xét: Da s6 bénh nhan cd thi€u mau mdc dd vira. Cac bénh nhan tré tudi (dudi 15 tudi) cd
ti 18 bénh nhan thi€u mau mdc dd ndng cao hon cac nhém tudi trén 15. Tudi cang cao thi mdc dd
thi€u mau nhe cang tang dan, trong khi @6 mirc do thi€u mau nang va rat nang giam dan.

Y O O O E B == e

80
60
10 83 80.1 79.6 82 77 e 773 86.6
20
0 89 26 5.1 3.8 5.8 4.9 10 3
Kinh Thai Tay Mardmg Ning Dao San Dia Khidc
Thiéu mau nhe Thiéu mau vira = Thiéu mau nang m Thiéu mau rit nang

Biéu dé 2. Pac diém mirc dé giam huyét sac té theo dan téc
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Nhin xét: Co su phan bd khong dong déu vé mic do thi€u mau gilfa cac dan tdc. Mot s6 dan
toc c6 mirc do thi€u mau nang va rat nang chiém ti Ié cao nhu dan toc Dao (22,9%), Thai (17,3%),
Nung (17,3%). Dan toc Kinh cé ti I& bénh nhan thi€u mau nang va rat nang thap nhat (8%).
o

e~
o0
= —~
= s
=
z S
Pong b{ing séng Biac Trung Bo Poéng Bac Bo Tay Biac Bo

Hong KHU vVUC
Biéu dé 3. Pac diém huyét sic té trung binh theo dia ban cu’ tri
Nhdn xét: Gia tri trung binh ndng dd huyét sic t6 thay ddi theo khu vuc dia ban cu trd, cao
nhat & khu vuc déng bang séng Hong, tiép dén 1a khu vuc Bac Trung BY, Dong Bac BY, va thap nhat
& khu vuc Tay Bac Bo.
Bang 2. Bdc diém ferritin huyét thanh theo thé bénh (n=3097)

a- . . -
w  a ._ |thalassemia | thalassemia .
Pac diém thalassemia < \ thalassemia/HbE p
(n=592) nang trung binh (n=1714)

(n=671) (n=120)

p (1(2) < 0,001
2794 6 p (1)(3) < 0,001
Ferritin, trung vi | 982,3 (4407 |  f37p'  |2128,5 (1201,1| 1881,5 (1071,0 = p (1)(4) < 0,001
(t& phan vi) - 1760,9) 45178) - 3607,9) 3276,5) p (2)(3) < 0,005

' p (2)(4) < 0,001

p (3)(4) > 0,05

M(rc d6 qua tai sat

-Khéng qua tai | 85 (14,5) 18 (3,1) 10 (4,9) 59 (3,4)

- Nhe 213(36,3) | 85 (14,8) 27 (13,2) 327 (18,9) p < 0,001
- Trung binh 207 (35,3) | 157(27,3) | 83(40,7) 717 (41,4

- N3ng 82 (14) 316 (54,9) | 84 (41,2) 627 (36,2)

Nhan xét: Nhém bénh nhan B-Thalassemia thé ndng cd gia tri trung vi ferritin cao nhat va mic
dd qua tai sdt trung binh va ndng cao nhét, ti€p dén 1a nhdm bénh nhan B-Thalassemia thé trung
binh, B-Thalassemia/HbE va a-Thalassemia. Su’ khac biét vé gia tri trung vi ferritin va mirc d6 qua tai
st gilta cac thé bénh (trir c8p B-Thalassemia thé trung binh va B-Thalassemia/HbE) la ¢ y nghia
théng ké (p < 0,005).

100
60
42.8 146
32.6 37.4 27.1 32.8 282 .

40
20
26 — 20.2 14.2 217 155 17.9 212
0
Kinh Thai Tay Mudng Nimng Dao San Diu Khic

Nhe = Vira mNing

Biéu dé 4. Pac diém mirc dé qua tai sat theo dan téc
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Nhin xét: Cac dan toc cd cac mirc do qua
tai sat khac nhau. M6t s6 dan téc co bénh nhan
qua tai sat mic d6 ndng chiém ti Ié cao nhu San
Diu (53,8%), Dao (51,7%), Nung (51,2). Dan toc
Kinh va Thai cé ti I& qua tai sat mdc do nang la
thap nhat (khoang 31%).
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Dong Bic Bo Béc Trung By  Tay Bic B~ Dong bing
KHU VUC song Hong

Biéu dé 5. Pac diém ferritin trung binh
theo dia ban cu' tru

Nhidn xét: Gia tri trung vi Ferritin huyét
thanh & nhdm bénh nhan sinh séng & khu vuc
Dbng Béc BO la cao nhat (2191 ng/mL), ti€p dén
la khu vuc Bac Trung Bo (2158,2 ng/mL) va khu
vuc Tay Bac BO (1848,8 ng/mL). Gia tri trung vi
Ferritin huyét thanh & nhom bénh nhan sinh
s6ng & khu vuc dong bang séng Hong la thap
nhat (1626 ng/mL).

IV. BAN LUAN

Thi€u mau la triéu chiing chinh thudng gap
& bénh nhan Thalassemia. Bénh nhan cd biéu
hién thi€u mau man tinh véi miic do thi€u mau
nhiéu hay it tuy theo mdc d6 néng cia bénh.
Mot s6 yéu t6 nhu tinh trang s6t, nhiém trung,
6 thai c6 thé 1am cho biéu hién thiu mau néng
hon. Hién nay, bénh nhan thalassemia thuGng
dugc chan doan diéu tri bang truyén mau kha
s6m nén muc do thi€u mau con chiu anh hudng
cla viéc truyén mau. Theo lién doan
Thalassemia thé gigi, d6i vdi bénh nhan
Thalassmia mifc d6 ndng, truyén mau dugc chi
dinh khi huyét sac t6 dudi 90 g/I; trong khi do,
ddi vdi bénh nhan Thalassmia mdc d6 trung binh
va nhe, truyén mau dudc chi dinh khi huyét sac
t6 dudi 70 g/l hodc cé cac van dé khac di kém
[3]. K&t qua bang 1 cua ching téi cho thay
nhdm bénh nhdn B-Thalassemia thé ndng cd
nong dd huyét sac t6 trung binh thdp nhat (66,4
g/l) va ti I&é bénh nhan thi€u mau nang va rat
nang cao nhat (27,6%), ti€p dén la nhdm bénh
nhan B-Thalassemia/HbE (72,9 g/l va 10%), B-
Thalassemia thé trung binh (75,6 g/I va 10,3%).
Nhém a-Thalassemia c¢6 nong dd huyét sic t6

trung binh cao nhat (80,4 g/I) va ti |é thi€u mau
nang va rat nang thap nhat (chiém 5,5%). Su
khac biét vé ndng do huyét sic td trung binh va
méc d6 thi€u mau gilra cac thé bénh la cd y
nghia thong ké (p < 0,05). K&t qua clia chling toi
la tuong dong vdi nghién clru cia Phing Nha
Hanh va Lé Thi Na. Cac nghién cltu nay déu chi
ra da s6 bénh nhan a-Thalassemia c6 thi€u mau
mic do nhe va via, trong khi d6 da s6 bénh
nhan B-Thalassemia va B-Thalassemia/HbE co
thi€u mau muc dé vira va nang [4], [5].

Biéu d6 1 cho thdy mdric dd gidm huyét sic
t6 theo nhém tudi. Da s6 bénh nhan cd thiéu
mau mic dd vira. Cac bénh nhén tré tudi (dudi
15 tudi) cb ti 1é bénh nhan thiéu mau mdc dod
ndng cao hon cac nhém tudi trén 15. Tudi cang
cao thi mic do thi€u mau nhe cang tang dan,
trong khi d6 mdtc do thi€u mau ndng va rat nang
giam dan. Két qua nay cling phu hgp vdéi dac
diém cla nhém bénh nhan B-Thalassemia thé
nang, da s6 cd dd tudi con rat tré, tuy nhién da
cd biéu hién cla thi€u mau ndng va rét ndng, doi
héi phai nhap vién dé truyén mau.

MUrc dd giam huyét sac t6 theo dan tdc (biéu
do 2) cho thay cé su phan bd khong déng déu
vé muc do thi€u mau gilta cac dan toc. Mot s6
dan toc cd miic do thi€u mau nang va rat nang
chiém ti Ié cao nhu dan toc Dao (22,9%), Thai
(17,3%), Nung (17,3%). Dan toc Kinh co ti I€
bénh nhan thi€u mau nang va rat nang thap
nhat (8%). Két qua nay cling phu hgp vdi ti 1€
mang gen P°-thalassemia trong cong dong &
nhifng dan toc trén la tuang dbi cao. Dan dén, ti
|& b&nh nhan cd B-Thalassemia thé ning chiém ti
Ié cao. Trong khi do, dan téc Kinh chu yéu sinh
s6ng G khu vuc dong bang va cac thanh phg, thi
xa, do vay bénh nhan cd diéu kién ti€p can vdi
cac dich vu y t€ sém hon va tot hon, bénh nhan
dugc chdn doan, diéu tri va truyén mau sém
hon, dan dén ti |é thi€u mau nang va rat nang
chi chiém ti 1& th3p. Viéc khao sat d3c diém vé
mudc do thi€u mau theo dan toc con gop phan
gilp cho dinh hudng chién lugc trong kiém soat
va diéu tri Thalassemia mot cach hiéu qua hon,
dac biét la nhiing dan toc co ti 1é va mic do
thi€u mau nang nhu Dao, Thai, Nung.

Biéu d6 3 cho thdy phan bd mdc dd thiéu
mau theo dia ban cu trd. Chang t6i nhan thady
gia tri trung binh ndng dd huyét sic td thay doi
theo khu vuc dia ban cu trd, cao nhat & khu vuc
dong bang séng Hong, ti€p dén la khu vuc Bac
Trung Bo, Dong Bac BY, va thdp nhat & khu vuc
Tay Bac BO. Két qua nay cling phu hgp vdéi dac
diém phan bd cta cac dan toc theo dia ban cu
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trd. Cac dan téc Thai, Dao, Nung chd yéu sé’ng o]
khu vuc vung nui ph|a Bdc (Tay Bac Bo va Dong
Bac Bo) O nhiing vung nay, diéu kién ti€ép can
v@i cac cd s@ y té con rat khd khan. Ngoai ra,
viéc dam bao cung cdp du mau va ché phé’m
mau phuc vu diéu tri cling con radt han ché.

Khi khdo sat ddc diém ferritin huyét thanh
clia bénh nhan theo thé bénh (bang 2), ching
to6i nhan thay, nhom bénh nhan B-Thalassemia
thé ndng co gid tri trung vi ferritin cao nhét va
mUc do qua tai sdt trung binh va nang cao nhat,
tiép dén la nhém bénh nhan B-Thalassemia thé
trung  binh,  B-Thalassemia/HbE va a-
Thalassemia. Su khac biét vé gid tri trung vi
ferritin va mirc dd qué tai sat gilta cac thé bénh
(trir cdp B-Thalassemia thé trung binh va B-
Thalassemia/HbE) la c6 y nghia thGng ké (p <
0,005). Ti I& qua tai sét mic do nang la khac
nhau & nhiéu nghién clru. Nghién cltu ctia Mohd
Ibrahim ndm 2018 cho thay ti I1é qua tai st mic
dd nang la 26,53% [6]; trong khi d6 nghién clru
cla Lé Thi Na [5] va cta Pao Thij Thiét [7] cho
thay ti 18 18n t6i an Iugt 1a 57,9% va 69,2%.
Nhu vay, ching ta cé thé nhan thay, ti Ié qua tai
sat mdc d6 nang & Viét Nam con tuong déi cao.
biéu nay cho thay viéc ti€p can vdi cac bién
phap chan doan cling nhu diéu tri qua tai sat &
nudc ta con rat han ché.

Bi€u dd 4 va biéu d6 5 cho thiy dic diém
mUc d6 qua tai sat theo dan téc cling nhu theo
dia ban cu trd. Cac dan toc cd cac murc do qua
tai sat khac nhau. M6t s6 dan téc co bénh nhan
qua tai sat mdc do ndng chiém ti I&é cao nhu San
Diu (53,8%), Dao (51,7%), Nung (51,2). Dan tc
Kinh va Thai cd ti I& qua tai sat mc do nang la
thap nhat (khoang 31%). Gia tri trung vi Ferritin
huyét thanh & nhdm bénh nhan sinh séng & khu
vuc Déng Bac BO la cao nhat (2191 ng/ml), ti€p
dén la khu vuc Bdc Trung B (2158,2 ng/ml) va
khu vuc Tay Bac BO (1848,8 ng/ml). Gia tri trung
vi Ferritin huyét thanh & nhom bénh nhan sinh
s6ng & khu vuc dong bang séng Hong la thap
nhat (1626 ng/ml). Két qua nay hoan toan phu
hop véi déc diém 1a mot s dan toc mién ndi
phia Bdc co ti Ié B-Thalassemia thé nang chiém ti
I& cao, bénh nhan thudng cd thi€u mau murc do
nang va doi hoi phai truyén mau nhiéu. Tuy
nhién do nhiéu nguyén nhan nhu diéu kién kinh
té, kha ndng ti€p can vdi cac thudc thai sdt cling
nhu ti€p can véi cac dich vu y t€ ndi chung con
rat han ché. Tu két qua trén, chdng ta can co
chién lugc cu thé dé phat trién nang luc y t& cua
cac vung con khd khan, gilp giam ti Ié bénh
nhan co6 thi€u mau va qua tai sat mic do ndng,
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nang cao két qua diéu tri cling nhu chat lugng
cudc song cho bénh nhan.

V. KET LUAN

- Nhém bénh nhan B-Thalassemia thé néng
c6 nbng dod huyét sac td trung binh thap nhat va
ti 1é bénh nhan thi€u mau nang va rat nang cao
nhat. Su khac biét vé ndng dd huyét sac td trung
binh va mlc dé thi€u mau gitta cac thé bénh Ia
c6 y nghia thong ké (p < 0,05). Da s6 bénh nhan
6 thiu méau muc dd vira. Tudi cang cao thi mdc
do thi€u mau nhe cang tang dan, con muic do
thi€u mau nang va rat nang giam dan. Mot s6
dan toc cd miric do thi€u mau nang va rat nang
chiém ti Ié cao nhu dan toc Dao, Thai, Nung. Gia
tri trung binh ndng dd huyét sic t6 cao nhat &
khu vuc dong bang séng Hong va thap nhat &
khu vuc Tay Béc BO.

- Nhém bénh nhan B-Thalassemia thé ndng
c6 gia tri trung vi ferritin cao nhat va muic do
qua tai st trung binh va ndng cao nhat. Su’ khac
biét vé gia tri trung vi ferritin va mdrc d6 qua tai
sat gilta cac thé bénh (trir cdp B-Thalassemia thé
trung binh va B-Thalassemia/HbE) la cé y nghia
thong ké (p < 0,005). Mot s6 dan toc cé bénh
nhan qua tai sat mdc dd ndng chiém ti 1€ cao
nhu San Diu, Dao, NUng. Gia tri trung vi Ferritin
huyét thanh & nhdm bénh nhan sinh séng & khu
vuc Dong Bac Bd la cao nhat, khu vuc dong
bang sdng Hong la thap nhat.
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HIEU QUA DU PHONG TUT HUYET AP CUA CAC LIEU
TRUYEN TINH MACH NORADRENALIN KHAC NHAU
TRONG GAY TE TUY SONG PE MO LAY THAI

TOM TAT

Muc tiéu: Nghién ctu nhdm danh gia hi¢u qua
du phong tut huyét ap va anh hudng khéng mong
muén cua ba I|eu truyen t|nh mach noradrenalln khac
nhau trong gdy té tly song dé mé Iay thai. Dm
tuogng va phucng phap nghlen clru: gom 120 san
phu mang thai da thang cd chi dinh gay té tdy s6ng
dé mé &y thai chu dong dugc chia ngau nhién lam ba
nhom nhan ba liéu noradrenalin truyén tinh mach la
0,025 pg/kg/phut; 0,05 pg/kg/phat va 0,075
ug/kg/phut ngay khi gay té tuy song Cac tiéu chi
danh g|a ch|nh gom: ti Ié tut huyét ap, ti Ie tang huyét
ap, tan s6 tim cham, ti 1& buon non va non diém
Apgar va khi mau dong mach rén. Két qua: T| Ié tut
huyét dp & nhom 0,05 pg/kg/phit va nhém 0,075
pg/kg/phut (déu la 10%) thap han cé y nghia so véi
nhém 0,025 pg/kg/phit (27,5%) (p < 0,05). Ti Ié tang
huyét ap & nhom liéu 0,075 pg/kg/phl]t la 5% (n=2),
tuy nhién su’ khac biét khong cd y nghia thGng ke SO
VO’I 2 nhém con lai. Ti 1é tan s6 tim cham, buon non va
non & me, diém Apgar sau 1 va 5 pht, khi méau dong
mach r6n clia sd sinh la tuong ducng nhau gilta ba
nhém (p>0,05). K&t luan: Hai lidu truyén tinh mach
noradrenalin 0,05 Mg/kg/phut va 0, 075 ug/kg/phut cé
hiéu qua lam glam sy tut huyét ap sau gay té tay
song trong md &y thai hon liéu 0,025 ug/kg/phut
Liéu 0,075 Mg/kg/phut co thé gay tang huyét ap.
Khéng cd su khac biét vé ti Ié tan s6 tim cham, buon
non va n6n, két qua trén tré sd sinh gitra ba nhom
nghién c(u.

T khoa noradrenalin, tut huyét ap, dy phong,
géy té tly séng cho mé Iy tha|
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ANESTHESIA IN CESAREAN DELIVERY

Objectives: This study is aimed to evaluate the
effectiveness of hypotensive prophylaxis and the side
effects of three different doses of noradrenaline
infusion in spinal anesthesia for cesarean section.
Subjects and methods: 120 full-term pregnant
women with prescription for spinal anesthesia for
cesarean section were randomly divided into three
groups to receive three different noradrenaline
infusion doses of 0,025 pg/kg/min, 0,05 pg/kg/min,
and 0,075 pg/kg/min during spinal anesthesia. The
primary endpoints included: rate of hypotension,
hypertension, and bradycardia; incidence of nausea
and vomiting, Apgar score, and umbilical artery blood
gases. Results: In the groups receiving 0,05
g/kg/min and 0,075 pg/kg/min of noradrenaline, the
rate of hypotension was 10%, which was significantly
lower compared to the group receiving 0,025
pg/kg/min - (27.5%) (p<0,05). The rate of
hypertension in the 0,075 pg/kg/min dose group was
5% (n=2), but the difference was not statistically
significant compared to the other two groups. The
rates of bradycardia, maternal nausea and vomiting,
Apgar scores after one and five minutes, and neonatal
umbilical artery blood gases were similar among the
three groups (p>,.05). Conclusion: Both the 0,05
pg/kg/min and 0,075 pg/kg/min noradrenalin infusion
rates effectively reduced postspinal hypotension
during cesarean delivery compared with the 0,025
pg/kg/min infusion rate. A dose of 0,075 pg/kg/min
can cause an increase in blood pressure. There were
no differences in the rates of bradycardia, nausea, and
vomiting, in neonatal outcomes among the three study
groups. Keywords: Noradrenalin, hypotension,
prophylaxis, spinal anesthesia for cesarean delivery.

I. DAT VAN DE

Khi khong cé chdng chi dinh, gay té tdy s6ng
la phuong phap vé cam dudc lua chon trong md
ldy thai. Tut huyét ap la bién chirng thudng gap
khi gy té tly séng (GTTS) va c6 thé gay nguy
hiém cho cad me va con. Co ché gy tut huyét ap
cha yéu lién quan dén tac dung Urc ché than kinh
giao cam cua thudc té khi bom vao tay song gay
gian mach va giam tan s6 tim, ngoai ra con cé
vai tro cia mat mau, s dung cac thudc tang co
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