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tang 1én ro rét, cac két qua nay cho thay siic
khoé quanh rang & cac cng dong ngudi trudng
thanh dudc cai thién ngoan muc.

Cac két qua & bang 4, bang 5 va bang 6 cho
thdy s6 trung binh vung luc phan khong cé tui
quanh réng & tat ca cac nhém tudi déu tang Ién
ro rét. Cac két qua nay cang khang dinh sic
khoé quanh rang cong déng ngugi trudng thanh
& khu vuc dong bang sdng Hong dudc cai thién
ro rét qua hai thap nién.

IV. KET LUAN

Qua nghién cu, ban luan tinh trang sic
khoé quanh rang cac cong déng ngudi trudng
thanh & khu vuc Déng bang Séng Hb6ng qua hai
thap nién, ching toi rat ra két luan la:

- Ty Ié nguGi trudng thanh cé tdi quanh
réng giam xubng G tat ca cac nhom tudi va ty 1é
ngudi khdng cé tui quanh rdng téng Ién dang ké.

- S6 trung binh ving luc phan nguGi trudng
thanh co tli quanh rang giam xudng va so trung

binh vung luc phan khdng c6 tdi quanh rdng tdng
|én ro rét.

Qua hai thap nién vdi cac yéu to tac dong
tich cuc dén stic khoé rang miéng cong dong bao
gom ca tac dong Ién mo6 quanh rdng, sic khoé
guanh rang cac cong dong ngudi trudng thanh
khu vuc Doéng bdng S6ng Hong dugc cai thién
ngoan muc.
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KET QUA PIEU TR THIEU MAU BANG ERYTHROPOIETIN ALPHA
KET HOP TRUYEN SAT TREN BENH NHAN BENH THAN MAN
CHUA PIEU TRI THAY THE TAI BENH VIEN PA KHOA TiNH BAC NINH

TOM TAT

Muc tiéu: banh gid két qua diéu tri thi€u mau
bang Erythropoietin alfa két hgp truyén sat trén bénh
nhan bénh than man chua diéu tri thay thé tai Bénh
vién da khoa tinh Bac Ninh nam 2023. Phu'cng phap
nghién ctru: 30 bénh nhan bénh than man dugc diéu
tri thi€u mau bang Erythropoietin alfa két hdp truyén
sat theo ddi sau 1 thang, 2 thang diéu tri. Nghién ciu
mo ta cat ngang cd theo ddi doc tir tir 01/09/2022 dén
30/09/2023 tai khoa Than tiét niéu loc, bénh vién Da
khoa tinh Bac Ninh. K&t qua: Sau 1 thang diéu tri, ti
I€ BN cé dap Ung tang Hb > 1g/dl/ thang dat 26,7%,
thang th(r 2 dat 30,0% so vdi thang th(* nhat. Sau 2
thang diéu tri, BN c6 dap ng tang Hb > 2g/dl/ thang
la 26,7%. Sau 1 thang va sau 2 thang déu c6 30%
ngudi bénh dat két qua muc tiéu. Két luan: St dung
Erythropoietin alpha két hgp truyén sdt c6 hiéu qua
sau 1 thang, 2 thang trong cai thién Hb diéu tri thi€u
mau & bénh nhan bénh than man.
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SUMMARY

THE RESULT OF ANEMIA TREATMENT

USING ERYTHROPOIETIN ALPHA PLUS

INTRAVENOUS IRON IN CHRONIC KIDNEY
PATIENT WITHOUT KIDNEY REPLACEMENT

THERAPY AT BAC NINH PROVICNE

GENERAL HOSPITAL

Objective: Evaluate results of anemia treatment
using erythropoietin alpha plus intravenous iron in
chronic kidney patient without kidney replacement
therapy at Bac Ninh provicne general hospital in 2023.
Methodology: Cross-sectional descriptive study with
longitudinal follow-up enrolled 30 chronic kidney
patients. The patient was administrated erythropoietin
alpha plus intravenous iron for treatinng anemia and
followed up 1 month and 2 months. The study
implemented from 01/09/2022 to 30/09/2023 at
Nephrology and Urology department, Bac Ninh
provicne general hospital. Results: At first month of
follow up, the proportion of patients increased Hb >
1g/dl per month was 26,7%. At second month of
follow up, the proportion was higher 30,0% compared
to the first month. After 2 month of treatment, the
proportion of patients increased Hb > 2g/dl per month
was 26,7%. After 1 month and 2 month follow- up
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have 30% patients who achieved treatment target.
Conclusion: anemia treatment using erythropoietin
alpha plus intravenous iron in chronic kidney patient
might be effective in increasing Hb after one month
and two month of treatment. Keywords: Chronic
kidney disease, anemia, Erythropoietin alpha

I. DAT VAN PE

Thi€u mau la mét trieu chiing thudng gap
hién dién trong sudt cac giai doan clia bénh than
man (BTM), gay gia tang nguy cc bénh tat va tlr
vong. Nguyén nhan chinh gay thi€u mau & bénh
nhan bénh than man do than bi bénh khong san
xuét du sd lugng Erythropoietin can thiét dé kich
thich tdy xugng san xudt hong cau va do su pha
hty héng cau qua muc bdi hién dién cia doc to6
uré [8]. Erythropoietin ngudi tai t6 hgp (EPO)
dugc sir dung dau tién & Chau Au vao cudi
nhitng ndm 80 clia thé ky trudc dé diéu tri thiéu
mau trong suy thdn man da cai thién dang ké
tinh trang thi€u mau, gidm chi dinh va bién
chirng truyén mau [5]

Tai Viét Nam, tir thang 5/1995 EPO da bat
dau dugc dua vao diéu tri thi€u mau cho mot s6
bénh nhan BTM. BDén nam 1997 EPO mdi chinh
thirc dugc nhap vao Viét Nam. Sau d6, EPO ngay
cang dugc s dung rdng rai hon dé diéu tri thiéu
mau cho cac bénh nhan BTM.

Tai bénh vién da khoa tinh Béc ninh, khoa
Than ti€t niéu loc mau da diéu tri bénh nhan
bénh than man tir nam 2013 va trong qua trinh
diéu tri c6 s dung EPO va sat dé diéu trj thiéu
mau cho bénh nhan. Nghién ctu thuc hién nhdm
muc tiéu sau: Pdanh gid két qua diéu tri thiéu
mau béng Erythropoietin alfa két hop truyén sat
trén bénh nhdn bénh thin man chua diéu tri
thay thé tai Bénh vién da khoa tinh Bic Ninh
nam 2023.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bénh nhan
mac bénh than man tinh cd thi€u mau diéu tri
noi trd tai khoa Than tiét niéu loc mau — Bénh
vién da khoa tinh Bac Ninh.

2.1.1. Tiéu chudn lua chon. Pdi tugng
nghién cu théa man 2 tiéu chuén chan doan:

* Tiéu chuén chén dodn bénh than man tinh.

Tieu chudn chadn dodn bénh thdn man
(BTM): dua vao 1 trong 2 tiéu chuén sau:

A- Triéu ching tén thucng than (cé biéu
hién 1 hodc nhiéu)

e C6 Albumine nudc ti€u (ty 1& albumin
creatinine nugc ti€u> 30mg/g hodc albumine
nudc ti€u 24 gid >30mg/24gid)

* B4t thutng nudc ti€u

e Bat thudng dién giai hoac cac bat thutng
khac do r6i loan chirc nang 6ng than

¢ B3t thuGng vé mo bénh hoc than

e Xét nghiém hinh anh hoc phat hién than
tiét niéu bat thudng

e Ghép than

B- Giam mdc loc cau than (Glomerular
filtration rate: GFR) < 60ml/ph/1,73 m2 (x€p loai
G3a-G5)

*Tiéu chudn thiéu madu: Chan doan thi€u
mau & ngudi bénh mac bénh than man. khi
Hb<130g/l d nam va <120g/I & ni.

2.1.2. Tiéu chuén loai trir

- Bénh nhan than nhan tao chu ky, loc mang
bung hoac ghép than.

- Bénh nhan bi bénh mau kém theo (da u tuy
xuong, leukemia cap, suy tdy xudng, thi€u mau
tan mau)

- TE < 16 tubi.

- Cé thai, ung thu.

- Nghién rugu, r6i loan tam than.

- Khong dong y tham gia nghién clu.

2.2. Thdi gian va dia diém nghién ciru

- Thai gian: T&r 01/09/2022 dén 30/09/2023.

- Pia diém: Khoa Than tiét niéu loc mau
Bénh vién da khoa tinh Bac Ninh.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciru

- Phugng phdap nghién clru: Mo ta.

- Thiét k& nghién clfu: cat ngang theo ddi doc.

2.3.2, C6 mau va cach chon mau

C3G mau va cach chon mau: chon tat ca bénh
nhan dat tiéu chudn lua chon, khdng vi pham
tiéu chuén loai trir trong thdi gian nghién clu.
Nghién ctu vién lua chon nhitng bénh nhan
dugc diéu tri thi€u mau bang EPO alfa két hgp
truyén sat sau dé theo ddi bénh nhan qua cac
[an tai kham phuc vu ndi dung nghién clru

2.4. Chi tiéu nghién ctu:

- P3c diém chung: tudi, gidi, giai doan bénh
than man.

- Ldm sang: Cai thién triéu chirng thi€u mau

- Tang Hb co, khong

- Ti Ié dat muc tiéu Hb: co, khong

- Ti lé dat Hb >11g/dl: co, khdng

- Ti Ié c6 dap Ung tang Hb > 1g/dl/thang.

2.5. Phucong phap, phuong tién, ky
thuat thu thap thong tin

- Phudgng phéap kham lam sang thudng quy
dé thu thap thong tin vao mau bénh an.

- Bénh nhan dugc diéu tri EPO alfa va truyén sat.

- Thu thap cac két qua Iam sang, téng phan
tich t&€ bao mau ngoai vi, sinh héa mau cla cac
bénh nhan nghién cfu thdi diém To (Lan dau
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vao vién), T1 (sau 1 thang diéu tri), va T2 (sau 2
thang diéu tri).

2.6. Tiéu chuan danh gia trong nghién ciru

2.6.1. Tiéu chudn chén dodn thiéu mau

*Theo KDIGO 2006, tiéu chudn chan doan
thi€u mau & ngudi trén 15 tudi mac bénh than
man tinh khi [9].

- Néng do Hb < 130g/I  nam gidi.

- Nong do Hb < 120g/I & ni gidi.

*Phan loai mdc do thi€u mau dua vao nong
dd Hb méau [2]

- M{rc d6 nhe: Hb > 90 g/I.

- M(rc d6 vtra: 60< Hb < 90 g/I.

- Mirc d6 ndng: Hb < 60g/!I.

- M(rc rat nang: 60< Hb< 30 g/L.

2.6.2. Tiéu chuén dinh gid bénh nhan
co dap urng vdi EPO

- BN c6 dap Ung tang Hb > 1g/dl/ thang
hoac Hb muc tiéu Hb > 11g/dI [1].

2.7. Phan tich va xtr ly s0 liéu

- Céc s0 liéu thu nhap dudc xtr ly theo thuat
toan thdng ké trén may vi tinh bang phan mém
SPSS 22.0. Cac test thong ké s dung:

- Kiém dinh Student d6i véi trudng hgp so
sanh hai trung binh.

Bang 2. Triéu chirng 1am sang thiéu mau

- Kiém dinh %2 d6i vdi so sanh 2 ty 1&.
Ill. KET QUA NGHIEN cU'U

Bang 1. Pdc diém chung cua nhom
nguoi bénh duoc diéu trj thiéu mau bang
EPO két hop truyén sat (n=30)

S ax SO lugng | Ti lé

bac diém (n) (%)

< 70 tudi 14 46,7

Tudi > 70 tubi 16 53,3
TB + PLC 67,2 £ 19,9

Nam 13 43,3

Gigi N 17 | 56,7

Giai Giai doan 111 11 36,7

doan Giai doan IV 19 63,3

Hb |Hb=9,0-119 g/di 5 16,7

Hb = 6,0- 8,9 g/dI 25 83,3

Nhdn xét: Trong nhom ngudi bénh dugc
diéu tri thi€u mau bdng EPO két hgp truyén sat,
tudi trung binh 1a 67,2 £ 19,9 trong d4 nhém 2
70 tuGi 1a 53,3%. Gidi tinh nit chiém 56,7%. Tat
cd ngudi bénh & giai doan III va giai doan IV
(giai doan III 36,7% va giai doan IV 63,3%.
100% ngugi bénh déu cod thi€u mau, ti I1é thi€u
mau muc do vira la 83,3%.

n , ~ R o , TO T1 T2

Triéu chirng 1am sang thiéu mau n (%) n (%) n (%)
Thi€u mau trén da, niém mac (Da xanh xao, long ban Co 29 (96,7) | 29 (96,7) | 23 (76,7)
tay nhgt mau, niém hong vira hay nhgt) Khong 1(3,3) 1(3,3) 7 (23,3)
. . . [ 17 (56,7) | 17 (56,7) | 15 (50,0)
Mdng tay mat bong, cé khia, dé gay Khong 13 (43,.3) | 13 (43.3) | 15 (50,0)

. . %) 22 (73,3) | 13 (43,3) | 6 (20,0)
Chong mat, hoa mat, mat ngu, giam tap trung Khéng 8 (26,7) 17 (56,7 | 24 (80,0)
- [ 20 (66,7) | 11 (36,7) | 4 (13,3)
Nhirc dau Khéng | 10(33.3) | 19 (63,3) | 26 (86,7)
Van dong mau moi, yéu cd, giam truong luc van Co 24 (80,) | 20(66,7) | 15(50,0)
dong Khong 6 (20,00 | 10(33,3) | 15(50,0)

Nhdn xét: Cac triéu chiing l1am sang thi€u
mau cla bénh nhan déu giam sau 1 thang, 2
thang diéu tri

= Khong thiéu mau

m Thiéu mau nhe Thiéu mau vira

40

63,3

Ban dau Sau 1 thang Sau 2-théng
Biéu dé 1. Thay déi mirc do thiéu méu theo
thoi gian (n=30)
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Nhan xét: Ti |é bénh nhan thi€u mau mirc
do vira da giam tlr 83,3% xubng con 63,3% sau
1 thang, xuéng 40% sau 2 thang. Thi€u mau

mUrc do nhe cling cai thién ro rét.
Bang 3. Két qua tang dan cua Hb trong
qua trinh diéu tri sau 1 thang

Chénh Iéch Hb :1(‘,}3 :2(021)
AHb =1 8(26,7) 9 (30,0)
AHb <1 22 (73,3) | 21(70,0)

Tong 30 (100,0) | 30 (100,0)

Nhan xét: Sau thang dau tién diéu tri, ti 1€
BN c6 dap Ung téng Hb > 1g/dl/ thang 1 dat
26,7%, thang th(r 2 sau diéu tri dat 30,0% so vdi
thang th(r nhat.
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Bang 4. Két qua ting dan cua Hb trong
qua trinh diéu tri sau 2 thang

. T2-T0
Chénh lech Hb ot vona (n) | Ti 16 (%)
AFb > 2 8 26,7
AHD < 2 22 73.3

Téng 30 (100,00 | 30 (100,0)

Nhan xét: Sau 2 thang diéu tri, ti 1€ BN co
dap Ung tang Hb > 2g/dl/ thang la 26,7%.

Bang 5. Ty 1é bénh nhan dat muc tiéu
diéu tri thiéu mau cua doi tuong nghién ciu

Hi€u qua diéu tri :1@}.3 :2(013
Dat 9(30,0) | 9 (30,0
Khéng dat 21 (70,0) | 21 (70,0)
Téng 30 (100,0) | 30 (100,0)

Nhdn xét: Hiéu qua diéu tri dua trén sy
thay do6i Hb va dat Hb muc tiéu, sau 1 thang va
sau 2 thang déu cd 30% dat két qua muc tiéu.

IV. BAN LUAN

Trong nhdm ngudi bénh dudc diéu tri thi€u
mau bang EPO ké&t hop truyén sdt, tudi trung
binh 13 67,2 £ 19,9 trong d6 nhédm > 70 tudi la
53,3%. GiGi tinh nir chiém 56,7%. Tat ca ngudi
bénh & giai doan III va giai doan IV (giai doan
III 36,7% va giai doan IV 63,3%. 100% ngudi
bénh déu co6 thi€u mau, ti I€ thi€u mau mic do
vUra la 83,3%.

Két qua biéu dd 1 cho thay ti Ié bénh nhan
thi€u mau mic do vira da gidam tur 83,3% xudng
con 63,3% sau 1 thang, xudng 40% sau 2 thang.
Thi€u mau muic d6 nhe ciling cai thién ro rét. Tai
Viét Nam chuing toi chua thdy cé da cé mét s6
nghién cru vé tinh trang thi€u mau & bénh nhan
bénh thdn man nhung chi yéu nghién ctu &
bénh nhan méc bénh than giai doan cudi hodc
bénh nhan da diéu tri thay thé than bang loc
mang bung hodc than nhan tao chu ki, rat it cac
nghién cu trén bénh nhan mac bénh than man
chua diéu tri thay thé than. Bang Thi Van (2018)
nghién clu két qua diéu tri EPO trong diéu tri
thi€u mau do bénh than man, Néng dé Hb trung
binh tai T6 9,8 + 1,3g/dl téng Ién so vdi thdi diém
TO (8,9 £ 1,6g/dl), p < 0,05. Ty Ié dat ndng do
Hb muc tiéu sau 6 thang diéu tri la 11,8% [3].
Tuy nhién nghién c(tu cla Bang Thi Van nghién
clu trong 6 thang sau khi dung thudc.

Chai Yangfan va cong su’ (2023) trén di li€u
I6n v@i d6i tugng bi bénh than man chua loc
mau, diéu tri bd sung sat va thudc kich thich tao
hong cdu & bénh nhan thiéu mau & giai doan
s6m cla bénh than man. Chi c6 4,78% bénh
nhan bénh than man ddugc diéu tri bang thubc

kich thich tao hong cau trong vong 12 thang. Két
qua trong vong 12 thang sau khi ghi nhan thi€u
mau, 249 (12,03%) bénh nhan dugc diéu tri bang
sdt va 99 (4,78%) bénh nhan dugc diéu tri bang
thudc kich thich tao hong cau [4]. K&t qua khao
sat tai Hoa Ky tir nam 2012 dén 2018 cho thay chi
c6 1,90% bénh nhan thi€u mau do bénh than
man G giai doan 3 dén 5 c6 huyét sdc t6 <100 g/L
dudc diéu tri thudc kich thich tao hong cau [10].

Nghién cliu tai Nhat Ban cua Yoshimasa
Kokado va cong su (2023) trén 4939 bénh nhan
chua diéu tri loc mau. Mlrc huyét sic td trung
binh khi bat dau diéu tri bang thubc kich thich
tao hong cau la 9,1 g/dL, thap hon mic (11
g/dL) dugc khuyén nghi khi bat dau diéu tri theo
hudng dan diéu tri hién hanh cta Nhat Ban. O
2964 bénh nhan sau 6 thang diéu tri, nong do
hemoglobin trung binh tang Ién 10,3 g/dL. Cé
61,9% va 31,1% trong s6 nhirng bénh nhan nay
c¢d néng dé6 hemoglobin >10,0 va >11,0 g/dL
[6]. Trong nghién clfu cla ching t6i sau 1 thang
Hbla 8,7 + 1,3 g/dL va sau 2 thang 12 9,6 = 1,5
g/dl. Do thdi gian theo ddi cla ching tdi ngdn
hon nén chua thé danh gid dudc hiéu qua thay
ddi Hb nhu cac nghién cltu khac theo ddi sau 6
thang, 1 ndm.

Shigeru Tanaka va cong su (2023) nghién
clfu trong s6 4460 bénh nhan Nhat Ban, c6 1050
(23,5%) bi thi€u mau. Eythropoietin dugc sur
dung cho 626 bénh nhan, dat ty 1€ 57,5% bénh
nhan bénh than man giai doan 5. Nghién cl(u
dua ra két ludn rang nhiéu bénh nhan Nhit Ban
mac bénh thdn man chua loc mau khéng duy tri
dudc murc hemoglobin day da, can thiét phai can
thiép cac yéu t6 lam gidam su dap Ung cua
Eythropoietin bén canh viéc truyén sat [7].

Trong nghién clru clia ching toi, sau thang
dau tién diéu tri, AHb > 1 dat 26,7%, thang th
2 sau diéu tri AHb > 1 dat 30,0% so vdi thang
thr nhat. Sau 2 thang diéu tri, ti 1€ ngudi bénh
dat AHb > 2g/dl la 26,7%. Hiéu qua diéu tri dua
trén su thay ddi Hb va dat Hb muc tiéu, sau 1
thang va sau 2 thang déu c6 30% ngudi bénh
dat két qua muc tiéu. Mac du khéng theo doi
dugc trong thdi gian sau nhung budc dau danh
gia két qua sau 1 thang va 2 thang thay cd hiéu
qud kha ro trong cai thién Hb diéu tri thi€u mau
G bénh nhan bénh than man.

V. KET LUAN

- Sau thang dau tién diéu tri, ti 1€ BN c6 dap
Ung tdng Hb > 1g/dl/ thang 1 dat 26,7%, thang
thr 2 dat 30,0% so vdi thang th nhat. Sau 2
thang diéu tri, BN cé dap Ung tdng Hb > 2g/dl/
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thang la 26,7%.

- Sau 1 thang va sau 2 thang déu c6 30%
ngudi bénh dat két qua muc tiéu.

- SU dung Erythropoietin alpha k€& hgp
truyén sdt cd hiéu qua kha rd sau 1 thang, 2
thang trong cai thién Hb diéu tri thi€u mau &
bénh nhan bénh than man.
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PANH GIA KET QUA SU’ DUNG THU’C PHAM DINH DUONG Y HOC
NEOMIL NANO LEN TINH TRANG NHAN TRAC DINH DUONG,
CONG THU’'C MAU, ALBUMIN HUYET THANH, NHAM TANG CUONG
SU’C KHOE CHO NGU'O'I GAY (BMI<18,5) NHOM TUOI TRUNG NIEN

Tran Pinh Toan!, Lai Vin Hoan!, Tran Hoang Tung?,

TOM TAT

Muc tiéu nghién cifu: danh gia két qua bd sung
thuc pham dinh dufdng y hoc Neomil Nano dén cai
thién t|nh trang nhan tréc dinh du’dng & ngudi gay va
danh gia két qua bo sung thuc pham dinh derng y
hoc Neomil Nano t&i cai thién: Cong thic mau,
Albumin huyét thanh. Thiét k& nghién ciru: nghlen
ctu thu nghlem can thlep cong dong, so sanh trudc
sau. Két qua: Sau 90 ngay su dung thuc pham dinh
dudng y hoc Neomil Nano céc chi tiéu nhan tréc dinh
duGng cua dbi tugng nghién cu déu tang ro rét
(p<0,05) V& cac xét nghiém huyét hoc cong thirc mau
cho thay sau thir nghiém hong cau tang (p<0,05). S6
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lugng hematocrit va hemoglobin tang cd y nghia théng
ké vGi p<0,05. Két luan: Thuc pham dinh duGng y
hoc Neomil Nano c6 gid tri st dung t6t cho nhitng doi
tugng gay (BMI <18,5).

Tur khoa: tu0| trung nién, t|nh trang dinh duGng,
str dung thuc phdm y hoc, ngudi gay

SUMMARY
EVALUATION OFTHE IMPACT OF NEOMIL
NANO MEDICAL NUTRITION ON NUTRITION
STATUS, BLOOD FORMULA, AND SERUM
ALBUMIN IN UNDERWEIGHT INDIVIDUALS
(BMI<18,5) IN MIDDLE AGE GROUP
Objectives: evaluate  the results of
supplementing Neomil Nano medical nutritional food to
improve nutritional anthropometric status in thin
people and evaluate the results of supplementing
Neomil Nano medical nutritional food to improve:
Blood formula, Serum albumin. Research design:
pilot study of community intervention, before-after
comparison. Results: After 90 days of using Neomil
Nano medical nutritional food, the study subjects'
nutritional  anthropometric  indicators  increased



