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DANH GIA HIEU QUA CUA LIPOSOMAL DOXORUBICIN PON THUAN
TRONG PIEU TRI UNG THU BUONG TRUNG
TAI BENH VIEN UNG BU'O'U HA NOI

Nguyén Khanh Ha', Nguyén Thi Mai Lan', Nguyén Thi Ngoc Ha!

TOM TAT

Muc tiéu: Danh gid hiéu qua cla liposomal
doxorubicin dan thuan trong diéu tri ung thu budng
trimg tai bénh vién Ung budu Ha Noi. Doi tuong va
phu’dng phap St dung thiét ké& mo ta hoi ciu ket
hgp vai tien ctu trén 33 benh nhan c6 chan doan mo
bénh hoc ung thu biéu mo budng trLrng tur 03/2022
dén 10/2022 tai Bénh vién Ung budu Ha Noi. Két
qué: Tilé dép L'rng chung la 27,3%. Trong do kh6ng
c6 bénh nhan dap Ung hoan toan, 27,3% benh nhan
dap Lrng mot phan 30,3% bénh gilt nguyén, 42,4%
bénh tién trlen Ti 1€ kiém sodt bénh 57,6%. Trung Vi
thai gian s6ng thém khong tién trlen trung b|nh 3
38,3 tuan Benh nhan cé su thay ddi vé chi sd toan
trang va chi s6 CA125 t8t hon nhung chua rd rét cd y
nghia thong ké. Két luan: Phac do6 liposomal
doxorubicin s dung diéu tri ung thu budng trimng tai
phat khang platin la phac d6 phu hgp vé tinh hiéu qua
va an toan, nén dugc ap dung rong rai trén lam sang
tai cac co s diéu tri ung thu dac biét la cac tuyén cd sd.

Tar khoa: ung thu budng tring, liposomal
doxorubicin

SUMMARY
EFFICACY OF LIPOSOMAL DOXORUBICIN
ALONE IN THE TREATMENT OF OVARIAN
CANCER AT HANOI ONCOLOGY HOSPITAL
Objective: To evaluate the -effectiveness of
liposomal doxorubicin alone in the treatment of
ovarian cancer at Hanoi Oncology Hospital. Subjects
and methods: Using a retrospective descriptive
design combined with prospective on 33 patients with
histopathological diagnosis of ovarian carcinoma from
03/2022 to 10/2022 at Hanoi Oncology Hospital.
Results: The overall response rate was 27.3%. In
which there were no patients with complete response,
27.3% of patients with partial response, 30.3% with
stable disease, 42.4% with progressive disease,
57.6% disease control rate. Median progression-free
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survival was 38.3 weeks. The patient had a change in
overall health index and better CA125 index but not
statistically significant. Conclusion: The liposomal
doxorubicin regimen used to treat platinum-resistant
recurrent ovarian cancer is an appropriate regimen in
terms of efficacy and safety, and should be widely
applied in clinical practice in specialized cancer
treatment facilities. especially the base lines.
Keywords: ovarian cancer, liposomal doxorubicin

I. DAT VAN DE

Ung thu budng tring (UTBT) la mot trong
nhifng ung thu phu khoa hay gap & phu nir Viét
Nam cling nhu mo6t s6 nudc khac trén thé gidi.
Trén toan thé€ gidi, gan 314.000 phu nif dugc
chan doan mac bénh ung thu budng triing vao
nam 2020 va han 207.000 ngudi chét vi can
bénh nay [1]. Tai Viét Nam, theo thong ké nam
2020, bénh phé bién thir 3 trong cac bénh ung
thu phu khoa va th(r 7 trong cac bénh ung thu &
phu nit. Theo ghi nhan & TP. H6 Chi Minh, ty Ié
mac bénh theo tudi la 4,4/100.000 dan, & Ha Noi
la 3,7/100.000 dan [2].

Ung thu bubng tri’ng tai phat dugc dinh
nghia la bénh xuét hién trd lai sau 6 thang ké tir
IGc hoan thanh diéu tri. BG6i véi bénh nhan ung
thu biéu mé budng triing tai phat, bénh nhan
dugc phan loai thanh hai nhém chinh dua vao
thai gian tai phat tir khi két thiuc diéu tri. Nhirng
bénh nhan cé thdgi gian tai phat tir 6 thang trg
Ién sau diéu tri ban dau vdéi phac d6 hda tri co
platinum dudc goi la nhém “nhay cam vdéi thubc
platinum”. Nhitng bénh nhan cé thgi gian tai
phat dugi 6 thang sau diéu tri ban dau vdi phac
dd hoa tri c6 platinum dugc goi la “khang thudc
platinum”. Phau thuét it cé vai tro trong nhifng
trudng hop nay, viéc lua chon diéu tri ti€p theo
thuong khuyén cao hoa tri don tri liéu hon la
diéu tri két hgp [3]. Liposomal doxorubicin ban
chat la doxorubicin dugc boc trong cac vi cau mad
bdo vé khdi bi hé thong ludi ndéi mé dao thai,
thudc xam nhap vao t6 chirc khdi u va giai phdng

273


mailto:khanhha.1989@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - JULY - 2023

ra doxorubicin dang hoat dong [4]. Gian tiép pha
v3 chuoi ADN bdi tac dung ctia Anthracyclin trén
Topoisomerase II xen vao gilra ADN, (rc ché men
trung hgp AND. MOt s6 nghién ctu cho thay
liposomal doxorubicin cho ty Ié dap 'ng cao nhat
doi ung thu bubng trirng giai doan tai phat, di
can [5]. Nghién ctu nay dugc thuc hién véi muc
tiéu: "Panh gid ti /€ ddp ung, thoi gian séng
thém cua phac do liposomal doxorubicin trén
bénh nhan ung thu budng tring”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Théi gian, dia diém nghién ciru: T
03/2022 dén 10/2022 tai Bv Ung budu Ha Nbi.

2.2. P6i tugng nghién cilru:

2.2.1. Tiéu chudn lua chon:

- Bénh nhan nit, 18 < tudi < 70.

- C6 chan dodn mé bénh hoc ung thu biéu
mo budng triing.

- Thai gian bénh quay tré lai dudi 6 thang
tinh tir thdi diém két thdc phac dd hda tri cd
platinum trudc dé.

- Phai xac dinh dugc cac tén thuong dich dé
danh gia dap Ung.

- Bénh nhan dudc diéu tri bdng phac do
liposomal doxorubicin chu ky 28 ngay, diéu tri it
nhat 3 chu ky.

- Piém toan trang PS = 0,1,2.

- Xét nghiém danh gia chdc nang gan than,
huyét hoc trudc diéu tri ¢ gidi han cho phép diéu
tri.

+ Bach cau tdng > 3 x 103 uL

+ Bach cau trung tinh > 1,5 x 103 uL

+ Ti€u cau > 100 x 103 pL

+ Hemoglobin > 9,0g/dL

+ Bilirubin toan phan < 1,5 UNL

+ Men gan AST/ALT < 3 UNL

+ Creatinin < 1,5 ULN

- C6 ho sa ghi nhan thong tin day da.

- ECG va siéu am tim khong phat hién suy
gidm chirc nang tam thu.

2.2.2. Tiéu chuan loai trur:

- UTBMBT khang platinum dugc diéu tri két
hap liposomal doxorubicin véi héa tri khac.

- Nhitng UTBMBT khong phu hgp véi mét
trong cac tiéu chuén lua chon & trén.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké va quy trinh nghién cuu:
Nghién ctu mé ta hoi clru két hgp vai ti€n cliu

2.3.2. C6 mau va chon mau: Tat ca cac
bénh nhan dam bao cac tiéu chun lua chon va
loai trir @ trén => n=33

2.3.3. Cdc théng tin vé chan dodn va
diéu tri ban dau
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- Tudi

- Ddc diém md bénh hoc

* Cac thoi diém danh gia:

- Banh gia dap Uing cd nang, toan than, thuc
thé, xét nghiém sau moi 3 chu ky hod chéat, hodc
thdi diém bénh cd dau hiéu tién trién.

- Panh gid s6ng thém khong tién trién tai
thdi diém dirng nghién cdu.

* Thong tin danh gia:

- Duva vao cac thong tin thu dugc vé lam
sang va can lam sang

- Cac thong tin trong cac lan tai kham va
théng tin cudi cung truc khi dirng thdi diém
nghién ctru.

* Panh gia dap ang vdi hda tri:

- Pép ng cd nang: So sanh su thay dGi cac
triéu chiring cd nang trudc va sau diéu tri

- Chi s0 toan trang trudc va sau diéu tri.

- Chi s8 cac chét chi diém khdi u trudc va
sau diéu tri.

- Panh gid dap (ng thuc thé: Dua trén cac
phuang tién chdn doan hinh anh, danh gid theo
tieu chudn danh gid dap Ung khéi u dic
(RECIST- Response Evaluation Criteria In Solid
Tumors)

*Panh gid thdi gian dén khi bénh tién trién:
Ghi nhén céc thdi diém c6 bang chirng bénh tién
trién.

2.4. Xt ly va phan tich sd liéu. Cac thong
tin dugc ma hod va xur ly bang phan mém SPSS 20.0.

2.5. Van dé dao dirc nghién ciru. Viéc
nghién cltu nhdm déanh gia tong két két qua diéu
tri nham rdt ra cac két ludn, vai hy vong kéo dai
thdi gian s6ng thém va nang cao chat lugng cudc
s6ng. Nghién clru hoan toan nhdm muc dich
nang cao chat lugng diéu tri cho ngudi bénh,
khéng nham muc dich nao khac.

Ill. KET QUA NGHIEN cU'U

17
9
;
I O

<50 tuoi 50 - 60 tuoi 61 - 70 tuoi 70 tuoi
Biéu do 1. Phén bo tudi cua bénh nhan
Nh3n xét: Tubi trung binh cla nghién clru
Ia 55,8 + 7,2 tudi, nhd nhat 13 43 tudi, cao nhat
la 70 tuGi. Pa s6 bénh nhan thudc nhdm tudi tir
50 — 60 tudi, chiém ty Ié 48,5%.
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Bang 6. Bac diém mé bénh hoc

an So bénh | Ty lé

Mo bénh hoc nhan (%)

UTMBM dang thanh dich 23 69,7

UTMBM dang ndi mac tr cung 5 15,2

UTMBM t€ bao sang 4 12,1
UTMBM té bao nhay 1 3

Tong 33 100

Nhadn xét: UTMBM dang thanh dich chiém
da s6 vdi ty 1€ 69,7%. Cac thé md bénh hoc khac
bao gobm UTMBM dang néi mach ti cung
(15,2%), UTMBM t& bao sang (12,1%) va
UTMBM t€ bao nhay (3%).

Bang 7. Toan trang sau diéu tri

Phanloai | Truéc |Saudiéu| .., .
toan trang | diéu tri tri Gia tri p

ECOGO0 | 4(12,1) | 6(18,2) 0,25
ECOG 1 20 (60,6) | 21 (63,6) | (Kiém dinh
ECOG 2 | 9(27,3) | 6(18,2) | chinh xac
ECOG 3 0 0 fisher)
Téng 33 33

Nh3n xét: Sau diéu tri, ti 16 bénh nhéan
ECOG 0 tang tir 12,1% lén 18,2%. Ti Ié bénh
nhan ECOG 2 tdng tUr 60,6% lén 63,6%. Ti Ié
bénh nhan ECOG 3 gidm tUr 27,3% xulng
18,2%. Tuy nhién, chua tim thay su’ khac biét co
y nghia théng ké vé toan trang bénh nhan trudc
va sau diéu tri.

Bang 8. CA125 trudc va sau diéu tri

Trudc diéu tri Sau diéu tri
Trung | Giatri | Trung G:,?-.(t’,r!
binh £ |nh6 nhat binh + P9 nhat —
DPd léch| —1I6n Iéch 16n
chuan | nhat chuan nhat
CA125
(U/mb) 48,9+28|11,5-105,8|42,5+24,3 |3-954,5
Gia tri p! <0,54

1Kiém dinh ttest
Nhdn xét: Nong do CA-125 trudc diéu tri
trung binh la 42,5 £ 24,3 U/ml, dao dong tir 3
U/ml dén 954,5 U/ml. Khong c6 su khac biét
nong do CA125 trudc va sau diéu tri (p<0,54).
Bang 9. Muc dé dap ung diéu tri

Pap ung S0 bénh nhan | Ty 1é (%)
Hoan toan 0 0
MGt phan 9 27,3
Bénh gilf nguyén 10 30,3
Tién trién 14 42,4
Tong 33 100

Nhéan xét: Khong c6 bénh nhan nao dat dap
(rng toan bo, ti I€ bénh nhan cé dap ing mot
phan la 27,3%, dap &ng mét phan la 27,3%, Ti

I& bénh nhan tién trién la 42,4%, ti 1& kiém soat
bénh dat 57,6%.

Bi€u d6 Kaplan-Meier th&i gian khéng bénh tién trién
- 4
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Biéu db 2. Thoi gian bénh khéng tién trién

Nh3n xét: Thai gian khdng bénh tién trién

trung binh la 38,3 tuan (KTC95% la 34,7 - 41,9

tuan). Thai gian tai phat s6m nhat la 12 tuan va
muon nhat la 54 tuan.

IV. BAN LUAN

4.1. Tudi

Trong UTBMBT, tudi la mot yéu t6 lién quan
chat ché vai ty 1&é mac bénh va tién lugng bénh.
TuGi trung binh trong nghién cltu cla ching toi
la 55,8+7,2; bénh nhan tré tudi nhdt 43 tudi,
bénh nhan cao tudi nhat 1a 70 tudi, ti 16 mic
tdng dan theo nhém tudi va nhém tudi thudng
gép nhét la 50-60 tudi chiém ti & 48,5%. Nghién
cru cua chung t6i kha tuogng déng véi mot so tac
gia thuc hién nghién cilu vé UTBT khang
platinum trong nhitng nam gan day. Trong
nghién clu ctia Pong Chi Kién (2021) nghién cu
trén 30 BN, tudi trung binh 51,6 tudi [4].
Donovan HS va CS nam 2014 tai Pai hoc
Pittsburgh, My ghi nhan trén 63 bénh nhan tai
phat ¢ tudi trung binh 1a 56,5+9,23 [6].

4.2. Dic diém md bénh hoc

V& mbé bénh hoc, trong nghién clu cua
chiing t6i cac u thanh dich ac tinh chiém ty 1é
cao nhat 69,7%. Cac thé md bénh hoc khac bao
goém u dang n6i mac tif cung 15,2%, u té bao
sang ac tinh 12,1% va mot s6 dang u khac, hoan
toan phu hop véi cac nghién clu vé déc diém
mo bénh hoc UTBMBT. Nghién clru cla tac gia
bang Tién Giang nam 2017 trén nhém bénh
nhan UTBT tai phat khang platinum ciing cho két
qua thong ké vé mé bénh hoc tuong tu: ung thu
thanh dich chiém ti Ié cao nhéat la 76,1%, ti€p
dén la ung thu ndi mac tr cung chiém 10,9%
[7]. Mot nghién clru tuong tu ctia Pong Chi Kién
(2021) cho thay: ung thu thanh dich cling chiém
da sO la 40%, sau d6 la ung thu dang ndi mac
chiém 26,67%, con lai la cac nhém khac [4].
Nghién cltu cia ching t6i cling cho két qua
tuong ty véi hau hét cac nghién clru trong nudc

survivor function |
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vé mo bénh hoc clia ung thu budng tring.

4.3. Toan trang sau diéu tri. TU bang két
qua, nghién cltu cta ching t6i cho thady: sau
diéu tri, ty 1€ bénh nhan ECOG 0 tang tur 12,1%
|én 18,2%. ty 1€ bénh nhan ECOG 2 ting tu
60,6% |én 63,6%. Ty |é bénh nhan ECOG 3 giam
tr 27,3% xubng 18,2%. Tuy nhién, chua tim
thdy su khac biét cé y nghia thong ké vé toan
trang bénh nhan trudc va sau diéu tri. Nhu vay
phan I8n cac bénh nhan trong nghién clru cla
ching t6i cd thé trang khd hon sau diéu tri. Két
qua nay cho thay viéc diéu tri trén nhdm bénh
nhan ung thu budng tri’ng khang platin con gap
nhiéu khé khan, cac bénh nhan vira can dugc
diéu tri bénh va can dugc cham séc triéu ching
giai doan muon, bénh canh UTBMBT giai doan
mudn bénh nhan thudng suy kiét nhanh day
cling la mot nguyén nhan quan trong anh hudng
dén két qua diéu tri chung.

4.4. Thay déi néng dd CA12-5. CA-125 la
chét chi diém u rat cb gid tri trong theo dbi diéu
tri theo doi tai phat, di can. Dua vao chi s6 CA-
125 tdng hay gidm ma ta cd thé danh gia hiéu
qua diéu tri xen bénh nhan dap 'ng hay khong
dap Ung vdi diéu tri. Trong nghién clu nay
ching t6i cho bénh nhan lam xét nghiém CA-125
sau moi dgt diéu tri. Nghién clu clia chidng toi
cho thay, Nong do CA-125 trudc diéu tri trung
binh la 42,5 £ 24,3 U/ml, dao dong tir 3 U/ml
dén 954,5 U/ml. Theo théng k€&, ching toi thay
khong cé su khac biét nong do CA125 trudc va
sau diéu tri (p<0,54). Két qua nay dugc ly giai
do trong nghién cltu cla chuing t6i thi cé téi
42,4% bénh nhan tién trién, 30,3% bénh gilr
nguyén va ty |é dap ’ng mot phan chi ¢ 27,3%,
chi s6 CA 125 phan nao phan anh dung thuc
trang khd khan trong diéu tri cia nhom UTBMBT
tai phat khang platin.

4.5. Ti lé dap ’ng. Két qua nghién ctu cla
ching téi khong cd bénh nhén nao dap (ng
hoan toan, bénh nhan dap ing mét phan, chiém
27,3%, bénh nhan bénh gilt nguyén chiém
30,3%, con lai 42,4% bénh tién trién, ty 1& dap
{’ng chung 1a 27,3%. Ty |é kiém soat bénh (bao
goém dap Ung hoan toan, dap ing mot phan va
bénh gilr nguyén) dat 57,6%. Theo tac gia
Mutch va CS, ty Ié dap U'ng chung cla nghién
cttu khi diéu tri v@i liposomal doxorubicin la
45,8%, ty & kiém soat bénh 13 76,9% [3].
Nghién clu cta Doéng Chi Kién nam 2021 tai
bénh vién K trén nhom d6i tugng bénh nhéan
tuang tu lai cho két qua dap (ng cao hon rG rét:
ty 1& dap ('ng mét phan 53,33%, khong c6 bénh
nhan nao dap Ung hoan toan vdi diéu tri, ty 1€
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bénh gilt nguyén 40%, bénh tién tri€n chiém
6,67%. Ty |é ki€m soat bénh hay Igi ich 1dm sang
(bao gom dap (ng hoan toan, dap ‘ng mot phan
va bénh gilt nguyén) dat dugc la 93,33% [4]. Su
khac biét nay la do trong nghién clu, tac gia chi
chon nhitng bénh nhan UTBT khang platinum ma
diéu tri liposomal doxorubicin ngay & budc 1, khi
bénh nhén thé trang con tdt va ciing chua phai
trai qua nhiéu budc hda tri.

4.6. Thoi gian song bénh khong tién
trié€n: Thdi gian khéng bénh tién trién trung binh
la 38,3 tudn (KTC95% la 34,7 - 41,9 tuan). Thdi
gian tai phat sém nhat la 12 tuan va mudn nhat
la 54 tuan. Trudng hdp ung thu khang vdi diéu
tri phac d6 co platin nhin chung cé tién lugng
xau. Cac phac do6 diéu tri cho thdi gian dap Ung
khong dai, muc tiéu diéu tri trong giai doan nay
chu yéu lam chdm su phat trién ciia bénh déng
thGi han ché tac dung phu khong mong mudn
cla hda tri. Cac phac dé don tri dugc nghién ciu
chirng minh cho hiéu qua nhat dinh va giam
dugc doc tinh so véi cac phac do da hda tri,
trong d6 khong c6 su’ khac biét vé thai gian s6ng
thém toan bo trong mot s6 nghién cltu so sanh
dan hoa tri va da hda tri trong ung thu budng
trirng tai phat [8]. Phac d6 don hoa tri liposomal
doxorubicin da dugc nhiéu nghién clfu chiing
minh cd hiéu qua va hiéu qua cling tuang duang
vGi mot s6 phac do don hda tri khac. Mutch D.G
va CS da nghién trén 195 bénh nhan chia 2
nhédm so diéu tri gemcitabin (n=99) va liposomal
doxorubicin (n=96) cho thay két qua khong khac
biét cd y nghia thong ké (thgi gian s6ng thém
khéng tién trién: 3,6 va 3,1 thang. Sdng thém
toan bo: 12,7 va 13,5 thang)[3].

V. KET LUAN

- Ti 1é dap Ung: Khong co6 bénh nhan dap
Ung hoan toan, 27,3% bénh nhan dap &'ng mot
phan, 30,3% bénh gilt nguyén, 42,4% bénh ti€n
trién, ti 18 dap Ung chung 1a 27,3%. Ti 1& kiém
soat bénh 57,6%.

- Trung vi thdi gian s6ng thém khong tién
trién trung binh Ia 38,3 tudn. Bénh tién trién sém
nhat la 12 tudn va muodn nhat la 54 tuan.

- Bénh nhan c6 su thay d6i vé chi sd toan
trang va chi s6 CA125 t6t han nhung chua ro rét
c6 y nghia thong ké.
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KHAO SAT TINH HINH SU’ DUNG THUOC PIEU TRI THIEU MAU
TREN BENH NHAN BENH THAN MAN GIAI POAN CUOI
PANG LOC MAU CHU KY TAI BENH VIEN PA KHOA LONG AN

Nguyén Thi Thanh Binh!, Nguyén Ngoc KhéiZ, Nguyén Nhu Ho?

TOM TAT

Muc tiéu: Khao sat dic diém st dung thudc didu
tri thi€u mau va hiéu qua trong 6 thang trén bénh
nhan loc mau chu ky. P6i tugng va phudng phap:
Nghién clu cat ngang mo ta trén bénh nhan bi suy
than man giai doan cudi dang loc mau chu ki tai Ban
vi loc than — Bénh vién da khoa Long An va cé sur
dung thubc diéu tri thiu mau trong thai gian tur
01/01- 31/12/2020 Két qua Trong s 111 benh
nhan, c6 44,1% la nam g|d| Do tudi trung binh cla
mau Ia 55, 9i1 5 tu0| T4t ca dugc chi dinh tac nhan
kich thich hong cau (ESA). dudng tinh mach véi lidu
phé bién Ia 6000 UlI/tuan va 13,2% phdi hdp thém sét
dudng udng. C6 29,7% bénh nhan dat mirc Hgb muc
tiéu tir 10-11,5 g/dL. Ti lé bénh nhan cé mic RBC va
Hct dat muc tiéu lan lugt 1a 9,9% va 12,6%. Két
luan: Viéc diéu tri thi€u mau cho bénh nhan bénh
than man dang loc mau chu ky chua dugc t6i uu.

Tur khoa: thi€u mau, tac nhan kich thich hong
cau (ESA), bénh than giai doan cudi, loc mau chu ki.

SUMMARY
TREATING ANEMIA IN PATIENTS WITH
END-STAGE RENAL DISEASE UNDERGOING

PERIODIC HEMODIALYSIS AT LONG AN
GENERAL HOSPITAL

1Bénh vién Pa khoa Long An

2Pai hoc Y Dugc Thanh phé HY Chi Minh
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Ngay nhan bai: 11.4.2023

Ngay phan bién khoa hoc: 22.5.2023
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Objective: To investigate the characteristics of
drug treatments for anemia and their effectiveness in
patients with peiodic hemodialysis during a period of 6
months. Materials and methods: A descriptive
cross-sectional study was conducted on patients with
end-stage chronic renal failure undergoing dialysis and
were being treated with anemia medications at the
Renal dialysis Unit of Long An General Hospital
between 1/1-31/12/2020. Result: Of 111 patients,
44.4% were male and the mean age was 55.9+1.5
years. All patients received intravenous erythropoietin
stimulating agents (ESA) at a common dose of 6000
IU/week and 13.2% of cases were combined with oral
iron. A percentage of 29.7% of patients reached the
target Hgb level from 10 to 11.5 g/dL. Patients with
target RBC and Hct levels accounted for 9.9% and
12.6%, respectively. Conclusion: Anemia treatment
for end-stage renal disease patients udergoing peiodic
hemaodialysis were still not optimal.

Keywords: anemia, erythropoiesis-stimulating
agent (ESA), iron, end-stage renal disease, dialysis.

I. DAT VAN PE

Thi€u mau la moét trong cac bién chirng
thuGng gap nhat & bénh nhan (BN) bénh than
man (BTM), va tr@ nén tram trong hon vao giai
doan cubi. Thi€u mau cling lién quan dén tang ti
Ié mac bénh tim mach, tdng nguy cd nhap vién,
thdi gian nam vién va t vong do bénh tim
mach[1] . Nguyén nhan chinh dan dén tinh trang
nay la do than gidm hodc khong con san xuat
erythropoietin, la mét hormon kich thich san sinh
ra hOong cau tir tdy xuang. Vi vay van dé diéu tri
thi€u mau dugc xem la mot trong nhitng muc
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