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vé cdc ddu hiéu dé nhédn biét nguy hiém nhu
canh giuGng.

V. KET LUAN

Cac két qua nghién cliu cua ching to6i cho
thdy ty I& bénh nhan c6 kién thiic chung dat la
29,03%. Ty lé ngudi bénh c6 hanh vi chung
dang dat 24,73%. NguGi bénh cd thai do rat
quan tam dén phong nglra té nga la 64,87% va
kha quan tam la 43,37%. C6 mai lién quan giira
kién thirc chung cla ngudi bénh véi gidi tinh,
nhdm tudi, trinh dé hoc van va nguy cd té nga
cla ngudi bénh (p<0,05).

Cac két qua nay cho thady nhitng bénh nhan
cd kién thdc cang tang thi ¢cd hanh vi phong
ngtra té nga cang cao (p<0,05)

Té nga & bénh vién la cac tai nan bat ngs
nhung v6i su' nhan thdc, hi€u biét t6t vé cac
nguy cc cla té nga thi ngudi bénh cd thé phong
ngtra va han ché té nga mot cach hiéu qua.
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PIEU TRI THIEU MAU THIEU SAT BANG BO SUNG SAT
PU'ONG TINH MACH TREN BENH NHAN THAN NHAN TAO CHU Ki

Pham Thi Thu Huyén!, Nguyén Hiru Diing?,

Lé Thi Phwong'2, P§ Gia Tuyén'2, H6 Ha Linh?

TOM TAT

Muc tiéu: bDanh gia két qua diéu tri thi€fu mau
thiéu sat bang b6 sung sit dufdng tinh mach G bénh
nhan than nhan tao chu ki. Doi tugng va phu‘dng
phap Str dung perdng phap nghién ciiu mo ta tién
cru so sanh ket quéa trudc va sau bd sung sat derng
tinh mach 1 va 3 thang & nhitng bénh nhan cd chi
dinh truyén sit dudng tinh mach (TSAT < 30% va
ferritin < 500ng/ml). Két qua: Nong do sat, ferritin
huyét thanh, TSAT déu tang sau truyén sat 1 thang va
3 théng. Nong dd hemoglobin & thdi diém TO 1 94,26
+ 13,25 g/l, tdng lén 105,32 = 15,76 g/l chi sau 1
théng truyén sat. Co khoéng gan 50% bénh nhéan cé
toc d6 tang Hb > 10 g/l/thang. Sau 1 thang truyén sat
dudng tinh mach, ty I1é bénh nhan c6 néng dé Hb >=
110 g/l trong nhom chiém 42,1% va sau 3 thang ty 1€
bénh nhan cé néng d6 Hb >= 110 g/l chiém con
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34,2%. Chi 2 bénh nhan cé biéu hién dau dau,1 bénh
nhan budn ndn thodng qua va khéng co benh nhan
nao gap tdc dung phu nghiém trong. K&t luan: Bo
sung sat dudng tinh mach cho nhu’ng bénh nhan than
nhan tao chu ki cé thidu sit da cgl thién tinh trang
thi€u mau cach ro rét. Bong thai van dam bao sy an
toan va it gap tdc dung phu. 7o khda: thi€u méau
thi€u sat, sat dudng tinh mach, thén nhén tao chu ki

SUMMARY
TREATMENT OF IRON DEFICIENCY IN
HEMODIALYSIS BY INTRAVENOUS IRON

SUPPLEMENTATION

Objectives: Evaluate the results of treatment of
iron deficiency anemia with intravenous iron
supplementation in hemodialysis patients. Subject
and methods: Using a prospective descriptive
research method to compare results before and after
1 and 3 months of intravenous iron supplementation
in patients with indications for intravenous iron
infusion (TSAT < 30% and ferritin < 500ng/ml).
Result: Iron concentration, serum ferritin, TSAT all
increased significantly after iron infusion 1 month and
3 months. Hemoglobin concentration at time TO was
94.26 = 13.25 g/l, increasing to 105.32 = 15.76 g/l
after only 1 month of iron infusion. Approximately
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50% of patients have an increase in hemoglobin
concentration rate of > 10 g/lI/month. The proportion
of patients with hemoglobin concentration >= 110 g/I
accounted for 42.1% after 1 month and remained at
34.2% after 3 months of intravenous iron infusion.
Only 2 patients had headaches, 1 patient had
transient nausea and no patient had serious side
effects. Conclusion: Intravenous iron
supplementation for hemodialysis patients with iron
deficiency has significantly improved anemia. At the
same time, it still ensures safety and has less side

effects. Keywords: Iron deficiency anemia,
intravenous iron, hemodialysis
I. DAT VAN DE

MOt trong nhitng bi€én chdng gdp thuGng
xuyén va dac biét nghiém trong & bénh nhan loc
mau chu ky la tinh trang thi€u mau. B8 sung sat
cho nhiing bénh nhan thiéu sit dong vai tro
quan trong trong viéc diéu tri thi€u mau & nhirng
bénh nhan nay[1]. Tuy nhién s dung sat dudng
udng thudng bi han ché vi khéng dat dugc hiéu
qua t6i uu va cd hién tugng khong dung nap qua
dudng udng[2][3]. S dung sat dudng tinh mach
mang lai hiéu qua trong diéu chinh tinh trang
thiéu sat, cai thién Hemoglobin, giam nhu ciu si
dung erythropoietin va truyén mau. Bén canh do
nhitng van dé vé tac dung phu lién quan trong
qua trinh truyén sat can dugc quan tam. Vay
nén ching t6i ti€n hanh nghién clru dé tai nay
vGi muc tiéu "Panh gid két qua diéu tri thiéu
mau thiéu st béng bé sung sit duong tinh
mach & bénh nhan than nhan tao chu ki”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

+ Tiéu chuén lua chon:

Nhirng bénh than man giai doan cuGi dugc
diéu tri bang phuong phap loc mau chu ki ngoai
trd tai khoa Than tiét niéu va loc mau — Bénh
vién Bach Mai tir thang 11 ndm 2022 dén thang
8 ndm 2023, cd TSAT < 30% va ferritin <500
ng/mi[4].

+ Tiéu chuén loai tra:

Bénh nhan da dugc truyén mau va cac ché
phdm mau trong 3 thang gan day, bi bénh mau
hoac dang cd viém nhiem cap tinh.

Khong loai trir cadc bénh nhan da va dang
dung ché pham sét.

+ BN dudgc tién hanh theo doi doc trong 3
thang vai ché do loc mau chu ki 3 [an/ tuan, dich
loc bicarbonate, di€éu tri rHu- EPO liéu tir 4000-
6000 UI/ tuan.

2.2. Phuang phap nghién ciru

- S dung phuong phap tién clu, thr
nghiém lam sang co6 so sanh trudc sau.
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- Th&i diém TO (trudc truyén sit): Tt ca cac
bénh nhan dang loc mau ngoai trd tai khoa Than
tiét niéu va loc mau, bénh vién Bach Mai dugc
ti€én hanh theo thd tu: hoi bénh, a8y mau xét
nghiém cac chi s6 cong thl'c mau, sat, ferritin,
transferrin huyét thanh trude truyén sat, tinh chi
s6 do bao hoa transferrin (TSAT)(%) theo céng
thdc tiéu chudn clda labo khoa Hda sinh Bénh
vién Bach Mai:

TSAT (0/0) ~ transferrin huyét thanh ( mg/dl )

Cac mau mau dugc 18y mau trudc khi loc
mau, sau dé mau dugc dua ngay dén phong xét
nghiém tai labo khao Huyét hoc va khoa Hoda
sinh tai Bénh vién Bach Mai.

Chon ra nhitng bénh nhan cé du tiéu chi lua
chon va khdng ¢6 nhirtng tiéu chuan loai trur, tién
hanh truyén tinh mach sat sucrose (Ferrovin) vdi
tong liéu 13 1000mg. Theo ddi tinh trang 14m
sang trudc, trong va sau truyén sat.

- Thoi diém T1 va T3: Lan lugt tuong (ng
vdi sau 1 va 3 thang truyén sdt liéu nap, tién
hanh I8y mau tinh mach trudc khi loc mau va xét
nghiém lai cac chi s6 huyét hoc , sinh hda tuong
tu nhu thdi diém TO.

2.3. X li s6 liéu: phan mém SPSS 20,
Excel 2010.

INl. KET QUA NGHIEN cU'U
3.1. Sy thay déi vé ndng do sat, ferritin
huyét thanh va TSAT sau bd sung sat
dudng tinh mach ,
Bang 1: Su thay déi vé nong dé sat
ferritin huyét thanh va TSAT sau bé sung

gir huyér thanh (pmol/1) x 398,29

sat duong tinh mach
Cac chi s6 TO T1 T3
Y 9,05 % | 11,24 £ 10,87 &
Sat(umol/l) | "1 97 | 344 | 551
P (s0 vGi T0) <0,01 | 018
— 751,89 £| 612,54 £ |616,06 £
Ferritin (ng/ml) 146 46 | 336,55 | 598,38
P (s0 vGi T0) <0,01 | <001
1780 2563 £ | 26,47
TSAT (%) 4,10 8,74 | 16,80
P (so vai T0) <0,01 <0,01

Nhan xét: Nong do sat, ferritin, transferrin
huyét thanh va d0 bao hoa transferrin huyét
thanh (TSAT) déu tang rd rét sau khi b8 sung sat
dudng tinh mach, su khac biét cé y nghia théng
ké véi db tin cdy 99%, riéng su’ thay d6i vé nong
dd sdt & thdi diém T3 thi khong cd cd su' khac
biét so vdi trudc khi truyén st (p> 0,05).

3.2. Thay d6i vé 1 s& chi s6 huyét hoc
sau bd sung sat dudng tinh mach.
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Bang 2. Thay doi vé 1 s6 chi s6° huyét
hoc sau bé sung sat duong tinh mach.

Cac chi so TO T1 T3
316 | 353% | 343¢
HC (T/D) 0,68 0,64 0,56
P (so vGi T0) < 0,05 < 0,05
94,26 £ | 105,32 £ | 105,21 £
Hb(a/l) | "y355 | 1576 | 17.88
P (so vGi T0) <0,001 | <0,01
88,05 £ | 89,36 + | 91,15 +
MCV (fl) 7,96 715 711
P (so vGi T0) < 0,05 < 0,01
20,37 £ | 30,86 £ | 30,51 %
MCH(p9) | "33 2,04 176
P (so vGi T0) < 0,05 < 0,05
333,68 £| 331,16 £ | 329,01 %
MCHC (9/1) |""{023" | 1550 | 15,36
P (so vai T0) > 0,05 > 0,05

Nhan xét: Két qua nghién clfu cho thay cac
chi s6 vé trung binh s lugng hong cau, ndng do
hemoglobin, thé tich trung binh hong cau (MCV)
va lugng huyét sic t6 trung binh hong cau
(MCH) sau 1 thang va 3 thang truyén st déu
tang, su khac biét c6 y nghia thong ké.

3.3. Ty Ié bénh nhan cé toc do tang Hb
=10 g/l/thang

Bang 3. Ty Ié bénh nhan co téc dé ting

Hb =10 g/l/thang
Hb| <10 g/l |[=10g/1| Tong
Thai diém n|[% | n|%|n|[%
T1 18 147,4| 20 |52,6/38|100
T3 19| 50 | 19 | 50 |{38|100

Nhén xét: Co 52,6% bénh nhan thi€u sat
tdng ndng dd Hb > 10 g/I/thang sau bé sung sat
liéu nap & thang thr nhat va ti Ié nay sau thang
thr 3 van dat dugc dén 50%.

3.4. Ty Ié bénh nhan dat muc tiéu (Hb =
110g/1)

Ty lé

50 421

20 34.2
30

20

10 53

0

T0 T1 1E]
Biéu db 1. Ty 1é bénh nhan dat Hb muc tiéu
(Hb =110g/1)

Nhdn xét: Sau 1 thang bd sung sat, ty 18
bénh nhan dat Hb muc tiéu tdng dang ké tur
5,3% |én dén 42,1% (tang 36,8%) va giam dan
con 34,2% (tang 28,9% so va@i TO) bénh nhan
sau truyén sat 3 thang ]

3.5. Tinh an toan cua sat surcrose
dudng tinh mach

TV e

5.3

Biéu dé 2. Tinh an toan cua sat surcrose
duong tinh mach

Nhdn xét: Tac dung phu khi truyén sat
dudng tinh mach gdp kha it, dén 92,1% bénh
nhan khong gap tac dung phu nao. Chi c6 5,3%
bénh nhan cé biu hién dau dau, 2,6% bénh
nhan co triéu chirng budng non thoang qua va
khong co tac dung phu nghiém trong nao khac
Xay ra.

IV. BAN LUAN

Noéng dd sat huyét thanh & thdi diém T1 Ia
11,24 £+ 3,44 mmol/L, su khac biét c6 y nghia
théng ké véi do tin cdy 99%. Nhung néng do sat
thdi diém T3 13 10,87 £ 5,51 mmol/L (cé téng so
vGi thdi diém TO la 9,05 + 1,97) tuy nhién su
khac biét khong co y nghia théng ké. Nong do
ferritin huyét thanh tang tir 251,89 + 140,46
ng/ml lén 616,06 £ 598,38ng/ml va do bdo hoa
transferrin huyét thanh (TSAT) tang tUr17,82 +
4,10 |én 26,47 £ 16,80. Con trong nghién cru clia
tdc gid Phan Thé Cudng(2015)[5], nbng do
ferritin huyét thanh va TSAT tai thsi diém T3 la
537,8 = 210,6ng/ml va 28,0 = 6,9. Ca 2 nghién
citu déu cho thay su tang ro rét nong do ferritin,
TSAT khi so sanh trudc va sau truyén sat, su’ khac
biét c6 y nghia thong ké vai do tin cay 99%.

Gia tri trung binh cac chi s6 HC, Hb, MCV,
MCH, MCHC déu tang sau khi truyén sat qua cac
thdi diém. Nong dd Hb trung binh & thdi diém TO
13 94,26 + 13,25 g/l, téng 1én 105,32 + 15,76 g/l
sau 1 thang truyén st va giam rat nhe sau 3
thang. VAy nén b8 sung du sat la rét can thiét va
cé anh hudng I8n dén tinh trang thi€u mau cda
bénh nhan, dac biét trén cac bénh nhan than
nhan tao chu Kki.

Co6 dén gan 50% bénh nhan c6 téc do tang
Hb > 10 g/l / thang. Ti I€ bénh nhan c6 néng do
Hb >= 110 g/I & cac thdi diém T1 vaT3 déu ting
so véi thsi diém TO (T1-0 la 36,8%, T3-0 13
28,9%) gia tri nay gan tudng dong vai két qua
nghién clfu cla tac gia Ldm Thanh Ving (2013)
[6] (T1-0 la 36.3%, T2-TO la 36,3%, T4-0 la 25%).

Trong va sau khi truyén sat, c6 dén 92,1%
bénh nhan khong gap tac dung phu nao, chi cd 2
bénh nhan dau dau va 1 bénh nhan cd biéu hién
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budn nén thoang qua dd gép phan khdng dinh
tinh an toan cla truyén sét sucrose dudng tinh
mach. Trong nghién clu cla tac gia Nguyen Thi
Huyén (2019) [7] cling khong ghi nhan tac dung
phu nghiém trong nao.

V. KET LUAN

B& sung sat dudng tinh mach cho nhiing
bénh nhan than nhan tao chu ki cd thiéu sat da
mang lai hiéu qua I6n, cai thién tinh trang thiéu
mau cach rd rét. Bong thgi van dam bao su an
toan trong va sau khi truyén sat tinh mach. Nong
do sat, ferritin huyét thanh, TSAT déu téng dang
ké sau truyén st 1 thang va 3 thang. Néng do
hemoglobin & thdi diém TO la 94,26 + 13,25 g/l
tang 1én 105,32 + 15,76 g/l chi sau 1 thang
truyén sat. Ty 1& bénh nhan ¢ ndng dd Hb >=
110 g/I chiém 42,1% sau 1 thang va duy tri con
34,2% sau 3 thang truyén sat dudng tinh mach.
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‘ TRAI NGHIEM CUA NGU'O'l BENH TRONG THO'I GIAN
PIEU TRI NOI TRU TAI BENH VIEN PA KHOA TRUNG TAM AN GIANG

TOM TAT

Pat van dé: Phan hdi cla nguGi bénh vé trai
nghiém cla ho trong qua trinh s dung cac dich vu
cham sdc stc khoe cong nhan rong rai trén thé gidi la
mot ngudn thong tin quan trong gilp cai thién chat
lugng cua cd s6 y t€. Muc tiéu nghién ciru: Khao
sat trai nghiém clia ngudi bénh trong thdgi gian diéu tri
noi tru tai bénh vién da khoa trung tam An Giang. Doi
tugng va phuong phap nghlen clru: Nghlen clru
cat ngang dugc thuc hién trén 400 ngudi bénh ndi tri
tai khoa Noi va khoa Ngoai tong hop bénh vién da
khoa trung tdm An Giang tur thang 05 - 08/2020.
Phuang phap chon mau phan tang. Bo céu hdi dugc
sur dung dé thu thap s6 liéu. Théng k& mo ta. Két
qua nghién cu: Ty |é trai nghlem tich cuc cua
ngu‘d| bénh trong thdi gian diéu tri ndi tru la 86,6%.
Ty 1& trdi nghiém tich cuc cao nhat I3 viéc kiém 'sodt
cdn dau dat 91,7%. Ty Ié trai nghiém tich cuc khi giao
ti€p vai biéu dLang dat 90%, giao ti€p véi Bac si dat
88,5%, nhan vién y té€ dap Ung dbi v&i yéu cau cla
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ngudi bénh dat 88%, xudt vién dat 86,5%. Trai
nghiém ngudi bénh tich cuc thap nhat vé moi trudng
bénh vién (82,25%) va thong tin vé thudc (77,5%).
Két ludn: Nhdm cai thién va nang cao ty 1€ trai
nghiém tich cuc cia ngudi bénh ndi tri, bénh vién can
co k€ hoach cai ti€n vé moi trudng bénh vién, nhan
vién y té can tang cudng gidi thich, tu van cho ngudi
bénh dac biét la cac thong tin vé thudc cling nhu’ cung
cap théng tin vé cac van dé y té can luu y cho ngudi
bénh sau khi xudt vién. Tar khoa: Trai nghiém, ngudi
bénh noi trd, bénh vién An Giang

SUMMARY
PATIENT'S EXPERIENCE DURING
INPATIENT TREATMENT AT AN GIANG
CENTRAL GENERAL HOSPITAL

Background: Responses from patients who
experience using health care services are
internationally recognized as a source of information
to improve the quality of medical services. Objective:
to investigate the patients’ experiences during
inpatient treatment at An Giang Central General
Hospital. Materials and Methods: A cross-sectional
study was conducted on 400 inpatients at the
Department of Internal Medicine and General Surgery
of An Giang Central General Hospital from May to
August 2020. Stratified sampling method was used.
Questionnaires are used to collect data. Descriptive
statistics. Results: The rate of positive patient



