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Tuy nhién ty 1€ nay tac gia dé cap dén nhém dan
s6 chung, chl yéu la ngudi trudng thanh mac hoi
chirng Cushing nén ty Ié tang lipid mau co |é sé
cao han & tré em.

Hinh 3.1 cho thdy ty |Ié ha canxi mau la
12,8% va ty |é thi€u vitamin D Ién t&i 23%. TU
nhirng ndm 1950-1980, cac tac gia da chi ra
rang viéc diéu tri glucocorticoids kéo dai sé lam
anh hudng tiéu cuc dén chuyén hdéa canxi va
tang nguy cd lodang xuong. Tac dung phu cla
glucocorticoids trén chuyén hdéa canxi la do cac
cd ché sau: i) giam hap thu canxi tai rudt; ii)
giam tai hap thu canxi va phospho tai than; iii)
tang huy xuong. Tat ca cac cd ché nay dan dén
can bdng canxi 4m tinh va gay ra loang xudng
dac biét & nhitng ngudi thi€u vitamin D [7]. Tac
gia Ringe va cong su (2000) da khuyén cdo viéc
bS sung canxi két hdp véi vitamin D gilp giam
nguy cd loang xuong & nhifng ngudi s dung
glucocorticoids kéo dai [8].

V. KET LUAN VA KHUYEN NGHI

Hoi chirng Cushing thir phat & tré em gay ra
nhitng hdu qua ndng né vé chuyén hdéa nhu
khang insulin, tdng m& mau, thi€u canxi, vitamin
D, chdm phat trién thé chat vdi chiéu cao thap
nhung BMI téng cao.

Cac nhan vien y t€ can chi dinh
glucocorticoids mét cach hgp ly d€ tranh hau qua
mac hdi chiing Cushing th(r phat & tré; mat khac
can nhan biét s6m cac dau hiéu cua héi ching
Cushing th(r phat dé c6 su diéu chinh phu hap
trong diéu tri cling nhu phong nglra cac bién

chirng c6 thé xay ra.

TAI LIEU THAM KHAO

1. Lodish M.B, Keil M.F & Strataks C.A. Cushing
syndrome in pediatrics. Endocrinol Metab Clin
North  Am, 2018 Jun; 47(2): 451-462.
doi: 10.1016/j.ecl.2018.02.008

2. Chaudhry H.S & Singh G. Cushing Syndrome.
[Updated 2023 Jan 1]. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2023
Jan. Available from: https://www.ncbi.nim.nih.
gov/books/NBK470218/

3. Ahmed S.M, Ahmed S.F, Othman S, et al.
Topical corticosteroid-induced iatrogenic cushing
syndrome in an infant; a case report with
literature review. Annals of Medicine and Surgery,
2021, 71: 102978. https://doi.org/10.1016/
j.amsu.2021.102978

4. Doctor's articles | Published on:Jan 21,
2015 | Doctor's  Articles, Medication  Induced
Cushing's.  https://csrf.net/doctors-articles/med-
induced-cushings/medication-induced-cushings/

5. Patt H, Bangdgar T, Lila A, et al. Management
issues with exogenous steroid therapy. Indian J
Endocrinol Metab,203 Dec, 17(3): S612-S617.
doi: 10.4103/2230-8210.123548

6. Savas M, Mehta S, Agrawal N, et al. Approach
to the Patient: Diagnosis of Cushing
Syndrome. The Journal of Clinical Endocrinology &
Metabolism. 2022 Nov, 107(11): 3162-
3174. https://doi.org/10.1210/clinem/dgac492

7. Caniggia A, Nuti R, Lore F, et al
Pathophysiology of the adverse effects of
glucoactive corticosteroids on calcium metabolism
in man. Journal of Steroid Biochemistry, 1981
Dec, 15: 153-161. https://doi.org/10.1016/0022-
4731(81)90270-3

8. Hopkins R.L & Leinung M.C. Exogenous
Cushing’s Syndrome and Glucocorticoid Withdrawal.
Endocrinol Metab Clin N Am, 2005, 34: 371-384.

KHAO SAT PO DAY TRUNG TAM GIAC MAC TREN BENH NHAN
HOI CHO’'NG GIA TROC BAO VA GLOCOM GIA TROC BAO
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Pat van dé: HO6i ching gid tréc bao
(Pseudoexfoliation syndrome — PEX) la mot bénh ly vi
sdi lién quan dén tudi va cd tinh chat hé thong. Hoi
chirng nay dic trung bdi su san xuét va ldng dong
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chat liéu dang hat ngoai bao trong mo, va dugc tim
thdy trong tién phong. Chat liéu gia tréc dugc tim thay
trong bao thay tinh thé, ria dong tir, méng mat, t&€ bao
bi€u md thé mi khdng sic t8, ddy chang Zinn, mang
Iugi bé va té bao n6i mo6 gidc mac, cau tric gdc tién
phong, va mét phan dich kinh trudc. V& sinh bénh
hoc, nhiéu y kién cho rdng hoi chitng gia tréc bao anh
hudng truc ti€p dén té bao ndi mo giac mac. Ngoai ra,
sy hién dién cua vat liéu gia tréc bao 6 nhu mo trudc
gidc mac va su giam mat do té bao nhu moé dugc cho
la nguyén nhan gay d6 day trung tam giac mac méng
han trén mat hdi chirng gia tréc bao. Do do day trung
tam giac mac co y nghia quan trong & bénh nhan mac
glécom. Vay & bénh nhan Viét Nam, su thay doi nay
nhu thé nao? Y nghia Iam sang trong tién lugng nguy
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cd cua hoi chiing gia tréc bao va glocom gia tréc bao
ra sao? Muc tiéu: Khao sat dé day trung tam giac
mac trén bénh nhan hoi cerng gia tréc bao, glocom
gla troc bao. DOi tugng va phuong phap nghlen
ciru: Nghién c('u cat ngang md ta s dung sinh hién
vi phan chiéu Nidek CEM-530 dé& khao sat trén 110
mat tai bénh vién Mat TPHCM tur thang 12/2022 -
11/2023. K&t qua: Do day gidc mac trung tam trung
binh & nhém glocom gia tréc bao (520.34 + 29.81 pm)
thap hon nhdém chiing (533.86 + 25.48 pm), su khac
biét c6 y nghia thong ké véi p=0.037. D6 day trung
tam giac mac trung binh 8 nhém c¢d hoi ching gia trdc
bao khong glécom (527.91 £+ 30.7 pm) thap haon
nhom chirng, tuy nhién su khac biét khong cd y nghia
thong ké. Két luan: Do day trung tam gidc mac &
nhom gl6com gia troc bao thap hon so véi nhom
chiing, khac biét ¢ y nghia théng ké. Sy’ do nhan &p
trén bénh nhan glocom gia tréc bao co liEn quan dén
do day trung tadm giac mac, do do V|ec danh g|a nhan
ap dugi ngerng G bénh nhan nay co thé bd sot t|nh
trang glocom bénh tién trlen nhanh va tién Ierng xdu.
T khoa: Glocom gla tréc bao, hdi cerng gia tréc
bao, do day trung tam giac mac, smh hién vi phan chiéu.

SUMMARY
EVALUATION OF CENTRAL CORNEAL
THICKNESS IN PSEUDOEXFOLIATION
SYNDROME AND PSEUDOEXFOLIATION

GLAUCOMA

Background: Central corneal thickness (CCT) in
patients of pseudoexfoliation syndrome with glaucoma
(PEXG) and without glaucoma (PEX) using specular
microscopy. Design: Cross-sectional study.
Participants and Methods: Eyes were categorized
into three groups: (i) 43 normal eyes; (ii) 32 eyes with
PEX syndrome without glaucoma; (iii) 35 eyes with
PEXG. Central corneal thickness (CCT) were measured
using a non contact specular microscope. Results:.
Mean CCT in eyes with pseudoexfoliation glaucoma
(520.34 = 29.81 pm) was lower than in the control
group (533.86 £ 25.48 pm) with p values = 0.037.
Mean CCT in eyes with PEX (527.91 + 30.7 pm) is
thinner than in the control group, but no statistically
significant difference. Conclusions: The study shows
that corneas are thinner in patients with
pseudoexfolaition glaucoma (PEXG) as compared to
pseudoexfoliation syndrome without glaucoma (PEX)
and controls (CNT). Keywords: pseudoexfoliation
syndrome, pseudoexfoliative glaucoma, central corneal
thickness, specular microscope.

I. DAT VAN DE

HOi chirng gid tréc bao (Pseudoexfoliation
syndrome — PEX) la m&t bénh ly vi sgi lién quan
dén tudi va cd tinh chat hé théng. Héi chiing nay
dac trung bdi su’ san xudt va lang dong chat liéu
dang hat ngoai bao trong mo, va dugc tim thay
trong tién phong. Chat liéu gia troc dugc tim
thdy trong bao thuy tinh thé, ria dong t&r, mdng
méat, t&€ bao biéu mo thé mi khdng sic t6, day
chang Zinn, mang Iudi bé va té bao ndi md giac
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mac, cau tric géc tién phong, va mot phan dich
kinh trugc. Dau hiéu dién hinh cta héi ching
nay la nhitng 1dng dong mau trang tich tu & bg
ddng tir va bao trudc thay tinh thé dugc quan
sat rd dudi sinh hién vi.!

Ti 18 tién trién tir hdi chPng gia trdc bao sang
glécom gia troc, 5% trong 5 nam, va 15% trong
10 ndm va Ién dén 60% trong 15 nam.? So Vdi
glécobm goéc md nguyén phat, glocom gia tréc
bao cd tinh chat nghiém trong han, cd su lién
guan vdi tang nguy cd bi mu, tang nhan ap, tang
tinh trang khang thudc glocom.3

Theo Doughty va Zaman, chiéu day giac mac
trung tam sai léch 10pm thi cd thé dan dén khac
biét nhan ap 0. 5mmHg khi do bang nhan ap ké
Goldmann. Chinh vi thé, cac ton thuong glécém
sém sé rat dé bo sot trong qua trinh tham kham.

Trén bénh nhan ngudi Viét Nam, su thay doi
nay thé nao? Y nghia Id&m sang trong tién lugng
nguy cd cla hoi chiing gia troc bao va glocom
gia tréc bao ra sao? D€ tra I6i cho cau hdi nay,
dé tai: “Khao sat do day giac mac trung tam &
bénh nhan c6 hoi chirng gia tréc bao va glocom
gia tréc bao” dugc ti€n hanh nghién clu.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Bénh nhan
dugc chadn doan hoi ching gid tréc bao va
glécdém gia troc bao tai Bénh vién M3t TPHCM tlr
thang 12/2022 dén thang 11/2023.

2.2. Phuong phap nghién ciru. Nghién
clru cat ngang mo ta co phan tich

Phuong phap thu thap sé liéu. Bénh
nhan dén kham va diéu tri tai bénh vién Mat
thanh phd Ho Chi Minh théa cac tiéu chuan dugc
Vao mau nghlen clru.

Tiéu chudn chon mau: Nhom chu’ng Bénh
nhan khong cd hoi chiing gia troc bao, ap luc ndi
nhan <21 mmHg do bdng nhan ap ké Goldmann.
Goc m@ do 3 trd lén. Cac cdu tric ban phan
trudc va sau khdng co bat thudng hodc tién cén
chdn thuong, phau thuat trén nhan cau. Nhom
nghién cru: Bénh nhdn dugc chdn doan hoi
chirng gia troc bao hodc glocom giad troc bao co
d6 khuc xa cau tugng dugng nho han 2 diopters,
d6é tru nhd hon 3 diopters. Bong y tham gia
nghién ctru.

e Nhém 1: bénh nhan thuéc nhém ching

e Nhdm 2: bénh nhan dugc chan doan hdi
chirng gia tréc bao (HCGTB)

e Nhdm 3: bénh nhan dugc chan doan
glocom gia troc bao (GGTB)

Tiéu chuén loai tri: Bénh nhan c6 tién sur
phau thudt hodc chan thuong trén nhdn ciu
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hodc bénh ly tai gidac mac. Bénh nhan khong
dong y tham gia nghién ciu

Tat ca bénh nhan dugc khdm mat toan dién,
sau d6 do mat do té€ bao néi mé gidc mac bang
may sinh hién vi phan chiéu Nidek CEM-530 tir
dd ghi nhan s6 lugng, hinh thai ctia té€ bao noi
mo gidc mac.
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Hinh 1: Két qua do mat do té bao ndi moé
gidc mac bang sinh hién vi phan chiéu
Nidek CEM-530

Test t hodc Mann Whitney dugc st dung dé
so sanh su khac biét vé do day trung tam giac
mac gita nhom c6 glocom gia troc bao, nhém
hoi chirng gia troc bao va nhém ching, p < 0,05
dugc xem la cd y nghia théng ké.

Nhap va xtr ly s6 liéu da thu thap tr phi€u
thu thap dir liéu vao may tinh bdng phan mém
SPSS 25.0.

2.3. Y dic. Tat cd bénh nhan dong thuan
tham gia nghién cru, dd@m bao bi mat cac théng
tin cd nhan. Nghién clifu dugc su dong y va phé
duyét clia HOi dong Y dic, Trudng Dai hoc Y
khoa Pham Ngoc Thach.

Il. KET QUA NGHIEN cUU

Ching t6i khao sat 110 mat trong d6 43 mat
nhém chiling, 32 mét dudc chan doan hdi chirng
gia troc bao va 35 mat dugc chan doan glocdm
gia troc bao.

Pac diém lam sang cua cac nhém
nghién clru. DO tudi trung binh ctia bénh nhan
trong nhom GGTB la 74.60 + 8.71 cao hon nhom
HCGTB la 74.41 + 8.69 va nhdm ching la 71.02
+ 9.33. Khong c¢é su khac biét c6 y nghia thGng
k& vé tudi gilta cac nhém.

Trong nhdm HCGTB, vat liéu gia troc bao &
bd dong tlr xudt hién & 26 mat chiém ti 1€ 81.3%
trong tong s6 32 mat dugc khao sat. Trong khi d6
G nhém GGTB, vat liéu gia troc bao 6 bg dong tr
xudt hién & 30 mat chiém 85.7%. Ngoai ra, trong
nhém HCGTB vat liéu gid tréc bao & bao trudc
thay tinh thé dudc khao sat dudi sinh hién vi xuét
hién & 17 mat chiém 53.1% thap han nhiéu so vdi

nhom GGTB véi 27 mat chiém ti 1€ 77.1%.

So sanh do day trung tam giac mac
trung binh giira cac nhém nghién cru. Do
day giac mac trung tdm trung binh & nhdém
glécom gia tréc bao (520.34 + 29.81 um) thap
hon nhom chiing (533.86 = 25.48 um), su khac
biét c6 y nghia thong ké véGi p=0.037. D6 day
trung tdm giac mac trung binh & nhdom cé hoi
chirng gia tréc bao khong glocom (527.91 + 30.7
pm) thdp hon nhém chirng, tuy nhién su khac
biét khong c6 y nghia thong ké.

Bang 1: So sanh dé day trung tam giac
mac trung binh giita cac nhom nghién ciru

PO day trung tam giac

Nhom mac trung binh P
Chirng so | 533.86 = 25.48 so V{i 0.376
vGi HCGTB 27.91 + 30.7 )
Chirng so | 533.86 = 25.48 so V{i 0.037
vGi GGTB 520.34 + 29.81 )
H(l'JGTB o) 527.91 + 30.7 so Véi 0.311
vGi GGTB 520.34 + 29.81 )
IV. BAN LUAN

Hoi chitng gia tréc bao anh hudng dang k&
dén mat do6 té€ bao ndi md giac mac. Nguyén
nhan dan dén mat do t€ bao ndi mod thap hon &
bénh nhan mac hdi chiing gia troc bao la do vat
liéu gia troc bao, xuat hién & giai doan s6m nhat
cla qua trinh xuat hién bénh, bam vao I6p noi
mo6 tham nh3p vao mang Descemet va pha vd
cac lién két chat gilra cac té€ bao luc giac, lam
cho tang gua trinh chét theo chu trinh clia t&€ bao
noi mo, dan dén gidam mat do té€ bao ndi mo. Cac
yéu t6 khac dugc cac nha nghién clfu cong nhan,
ngoai trlr su tich tu vat liéu gia troc bao gay ra su
giam so lugng té bao trong I8p ndi m6 giac mac,
con cd tinh trang thiéu oxy & tién phong, thay déi
nguyén bao sgi clla ndi mo va tang nong do TGF-
al. Su xudt hién doéng thdi cia bénh glécom cang
lam tdng thém va day nhanh qua trinh thodi hda
cla cac té bao n6i mo giac mac.

Két qua nghién cltu cla chdng toi cho thay
dd tudi trung binh nhém HCGTB la 74.41 + 8.69,
nhom GGTB la 74.60 + 8.72, va nhom chiing la
71.02 £ 9.33. K&t qua nay gidng vdi cac nghién
cliu co thiét ké tugng tu trudc do cho thdy do
tudi bénh nhan cé HCGTB va GGTB tap trung vao
giai doan trung nién. Bong thdi phu hgp véi déc
diém dich té cta bénh ly glécdm dudc ghi nhan
trong y van. Khéng cé su khac biét cd y nghia
thdng ké vé do tudi gitta bénh nhan cé hdi chiing
gia tréc bao va nhéom ching. Bénh nhan chu yéu
tap trung & do tudi trung nién va I8n tudi cé ti 1é
mac hdi chiing gia troc bao cao, diéu nay phu
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hgp véi dac trung cta bénh, hdi chirng gia tréc
bao thudng gdp trén cac bénh nhan In tudi va
dd tudi cang cao thi ti Ié mac héi chling gia troc
bao cang tang.

Vat liéu gia tréc bao cha yéu xuat hién & bg
dong tr, nhdm hoi chiing gia troc bao: 81.3% va
glocom gia tréc bao: 85.3%

D06 day trung tdm giac mac la mot yéu té
quan trong trong viéc danh gia nhan ap, danh
gid su’ phat trién va mirc dé tram trong cta bénh
glécom. Ngay nay, viéc do do day trung tam giac
mac G 15% bénh nhan mac glécdm anh hudng
truc ti€p dén chién lugc quan ly nhan ap. D6 day
trung tam gidc mac giam tur lGc sinh va dat dugc
dén dd day cua ngudi trudng thanh & do tudi 2-4
tudi.* Nhiéu nghién cfu két luan réng gidc mac
day hon sé cho két qua do nhdn ap cao hon so
v6éi mlc nhan &p dldng cia mét ca thé, va giac
mac mong han sé cho két qua do nhan ap thap
han so vdi mic nhan &p ding cua ca thé do. Tac
gia Gordon® va cong su cho thay giac mac mang
la yéu t& nguy co cla glécdm tién trién. Bénh
nhan c6 do day trung tdm gidc mac < 555 pm co
nguy cd cao han gap 3 lan so vdi bénh nhan co6
do day > 588 ym.

Cac quan sat & trén cho thay réng thdi gian
nhan ap cao cang dai thi su pha huy té bao cla
té bao ndi md cang nghiém trong, cho thdy nhan
ap cao anh hudng dén cau tric cta té bao noi
moO. Trong mot pham vi nhat dinh, néu nhan ap
cao dudc kiém soat va loai bo yéu td gay hai, t&
bao ndi mé cd thé phuc hdi cdu tric, chirc ndng
va do trong sudt. Nhan ap cao cang ton tai 1au
dai thi khd nang hoéi phuc cla té bao ndéi mo6
cang thap. Khi ton thuong vugt qué gidi han cla
nd, tén thuong khdng hoi phuc xay ra dan dén
phu giac mac va r6i loan chirc nang thi giac.®

Két qua nghién cltu clia chdng toi cho thay
d6é day giac mac trung tdm & nhom GGTB thdp
han so v6i nhom HCGTB va nhom chiing, su
khac biét gilta nhom GGTB va nhém chirng co y
nghia théng ké vdi p=0.037, tuy nhién khong co
su khac biét gilta nhdm GGTB so vdi nhom
HCGTB, va nhdom HCGTB so vdi nhém chiing

MOt sO nghién cru khac cd két qua tuong tu
nhu Biradavolu’ ndm 2019 va Tomaszewski! nam
2014 va cOng su danh gia do day giac mac trung
tam & bénh nhan cd hoi chiing gia troc bao,
nghién clu ghi nhan do day giac mac trung tam
& nhom cd hoi chiing gia tréc bao cé xu hudng
cao han nhédm chirng, tuy nhién khac biét khong
c6 y nghia thong ké.

Mot nghién clru khac cla Biradavolu’ va
céng su thuc hién nam 2019 khao sat trén 70
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mat & bénh nhan mac glécdm gia tréc bao va 70
mat & nhém binh thudng. Nghién c(iu cho thady
d6 day giac mac trung tdm & nhom GGTB (515 +
22.94 pym) thap han nhém binh thudng (528 +
23.35 pm) vdéi p=0.0001.

Hién nay cac nghién clru vé do day trung
tam giac mac & bénh nhan GGTB va HCGTB con
nhiéu tranh cai. Két qua nghién clru cda Nishat®
va cong su thuc hién nam 2019 cho thay dé day
trung tam giac mac ¢ nhdm GGTB cao han so vGi
nhém HCGTB, tuy nhién khac biét khong cd y
nghia thong ké. Mot nghién cliu khac cla Turgay
Ucak® va cong su thuc hién nam 2019 ciling cho
két qua tuong tu.

Cau hoi dat ra 1a tai sao bénh nhan mac
GGTB cd giac mac mong han so v@i bénh nhan
c6 HCGTB va nhédm chirng. Theo Kitsos!?, nhiing
bénh nhan mac héi chirng gid troc bao hodc
glécom giad troc bao cé khoang bién thién nhan
ap I8n cung véi giac mac mong sé dua dén su’ bo
sot chdn doan glocdm gia tréc bao khi bénh
nhan cé nhan ap dudi ngudng. Trong nghién ciu
cla Kitsos!®, cac bénh nhédn dugc chan doan
gldcdm giad tréc bao G giai doan tién trién va cb
do day giac mac trung tam mong hon so vGi
nhém dugc chdn doan glécdm géc mdé nguyén
phat. MOt s6 nghién clfu khac cling xac nhan van
dé trén, két qua cho thdy c6 mdi tuong quan
nghich gilta d0 day giac mac trung tam va ti Ié
C/D, diéu dd ciing cho thdy & bénh nhéan cd giac
mac mong s& dudc chan doan glocdm giai doan
tién trién & [an thdm kham dau tién.

V. KET LUAN

P06 day trung tdm gidc mac ¢ nhdm glocom
gia tréc bao thap han so véi nhom chirng, khac
biét c6 y nghia théng ké. Su do nhan ap trén
bénh nhan glocom gia troc bao co lién quan dén
d6 day trung tam giac mac, do do viéc danh gia
nhan ap dudi ngudng & bénh nhan ndy cd thé bd
st tinh trang glécdm, bénh tién trién nhanh va
tién lugng xau.
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KHAO SAT TINH TRANG THIEU MAU
TRU'O'C PHAU THUAT TIM HO O NGU'O'I LON

TOM TAT .

Muc tiéu: Xac dinh ty |é thi€u mau trudc phau
thuat tim h& & ngudi I6n va cac yéu t6 lién quan dén
thi€u mau trudc phau thuat. P6i tu'gng va phucng
phap nghién ciru: Nghién ciu mé téNcét ngang trén
nguai bénh ngudi I6n dugc chi dinh phau thuat tim ha
chudng trinh tai Bénh vién Pai hoc Y Dugc Thanh phd
HG6 Chi Minh tlr 01/2023 dén 6/2023. St dung hdi quy
logistic da bién dé tim yéu t5 lién quan den thi€u mau.
Két qua: 102 ngu‘dl berlh dugc dua vao nghién clu.
Ty |é thi€u mau trudc phau thuat tim hé chiém 21,6%,
trong do thi€u mau nhe chlem 68,2% trufdng hgp
thi€u mau. Ty |é ngu‘dl bénh c6 thé tich hong cau nho
chiém 9,8%, ty |1é ngudi benh ¢6 tinh trang nhugc sac
chiém 5,9%. Yéu to lién quan dén thi€u mau la tinh
trang giam nong do albumin mau trudc phau thuat.
Két luan: Thi€u mau trudc phau thuat tim hd ¢ ngudi
I6n kha thuong gdp chi€m 21,6%, chu yéu la thi€u
mau mudc dé nhe. Néng do albumin méuNthSp co lién
quan dén tinh trang thi€u mauy trudc phau thuat tim
hé. T khoa: thi€u mau, phau thuat tim, albumin,
truéc phau thuat
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SUMMARY
INVESTIGATE ANEMIA STATUS BEFORE

OPEN HEART SURGERY IN ALDULTS

Objective: Our study aim to evaluate the
prevalence of anemia in patients indicated for open
heart surgery and investigate the related factors of
anemia. Subjects and methods: observational
descriptive study conducted on aldult patients
indicated for open heart surgery in University Medical
Center of Ho Chi Minh city in the period from 01/2023
to 6/2023. Multivariable logistic regression analysis
was used to identify related factors of anemia.
Results: In 102 patients included in study, the
prevalance of anemia is 21,6%, of those mild anemia
accounts for 68.2% of anemic patients. The rates of
microcytosis and hypochromia is 9,8% and 5,9%,
respectively. The related factor of preoperative anemia
is hypoalbuminemia. Conclusion: Preoperative
anemia is frequent, accounting for 21,6% patients,
mainly mild anemia. Hypoalbuminemia is associated
with preoperative anemia in open heart surgery.

Keywords: anemia, preoperative, cardiac
surgery, albumin, hypoalbuminemia
I. DAT VAN DE

Thigu mau trudc phau thudt c6 lién quan Vi
cac tai bién, bién chitng sau phau thuat, tang nhu
cau truyén mau, ty Ié nhiém tring sau phau
thuat ty Ié nhap ddn vi hdi st tich cuc, thdi gian
nam vién, tan sudt mé lai. Thiéu mau trudc phau
thuat tim da dugc chiing minh la mét yéu t6 déc
lap lién quan dén dot quy chu phau, suy tim, réi
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