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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

133



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2024

loan nhip va suy giam chiic ndng than & ngudi
bénh trai qua phau thuat tim. Cac anh hufdng tiéu
cuc nay tac dong dén két cuc lam sang clia nguGi
bénh ciling nhu tang chi phi diéu tri.

Theo Hiép h6i Gay mé Tim va Loéng nguc
Chau Au, thiéu mau la mé6t bénh ly thudng gap,
c6 han 40,0% ngugi bénh trudc phau thuat tim
¢6 thi€u mau nhe (Hb 100-120 g/I & nit, 100-130
g/!  nam)*. Theo phén tich téng quan hé théng
cua Padmanabhan, tinh trang thiéu mau trudc
phau thuat co lién quan dén téng ty 1€ tir vong
sau phau thudt, ting ty I& bién chiing sau phau
thuat bao g(“)m té’n thuang thap cap, dot quy va
nhiém trung®. Tan suat thi€u mau trudc phau
thudt thay d6i theo tudi, gidi tinh, tinh trang dinh
duBng, bénh ly ngoai khoa, cac thubéc dang sir
dung, bénh Iy néi khoa di kém ciing nhu tiéu
chudn st dung dé chan doan thi€u mau. Tai Viét
Nam, cac nghién clru da s6 tap trung van dé
thleu mau & nhém ngu’d| bénh khong phau thuat
hon so véi nhém ngudi bénh phau thuat. Theo
Pao Thi Thanh Nga ty 1€ thi€u mau trong s6
nguGi bénh mac bénh Iy tim mach ndi chung
khoang 28,4%?2. Theo tac gia Bui Qudc Thang, co
91,0% ngudi bénh phau thuat tim can dugc
truyén mau trong qua trinh phau thuat?.

Ty |é thi€u mau trudc phau thuat tim trong
cac nghién ctu trudc day dao dong nhiéu do sir
dung nhiing tiéu chudn chan doan thiu mau con
chua thong nhat dong thai cd su’ khac biét vé ty
Ié thi€u mau trudc phau thuét do cac dic diém
dan sO, dinh duGng va bénh ly di kém khac
nhau. Vi vay, chlng t6i thuc hién dé tai nay dé
tra IGi cau hoi nghlen cttu "7y Ié thiéu mau trudc
phau thudt tim ho J nguoi Ion la bao nhiéu?” véi
cac muc tiéu sau: 1) Xdc dinh ty I thiéu mau
trudc phau thugt tim ho & nguor Ion; 2) Khao sat
cac yéu to lién quan dén thiéu mau trudc phau
thudt tim hd & nguoi Ion
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pdi tugng, thai gian va dia diém
nghién ciru. NguGi bénh trr du 18 tudi trg Ién
dugc chi dinh phau thuat tim hd chuang trinh tai
Bénh vién Dai hoc Y Dugc thanh phé HO Chi
Minh trong thgi gian tir 01/2023 dén 6/2023.

Tiéu chuadn chon vao

- Ngugi bénh tir d 18 tudi trg 1én dugc chi
dinh phau thuat tim hd theo chuang trinh

Tiéu chuan loai trir

- Ngu®i bénh c6 bénh ly tim bam sinh ¢6 tim.

- Ngudi bénh dudc chadn doan héi chlng
Eisenmenger.

- Thu thap khong du dir liéu.
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2.2. Thiét ké nghién ciru. Nghién clitu mo
td cdt ngang, ¢ phén tich

2.3. C6 mau nghlen clru. C8 mau nghién
citu dugc tinh dua trén cong thic udc lugng ti lé:
p(1—p)

dZ

Theo nghién ctu cua Padmanabhan va cong
su, ty & ngudi bénh dugdc phau thuat tim ha cd
thiéu mau theo tiéu chudn WHO 1a 30,5%°, vdi
Z=1,96 tri s& phan phéi chun, chon sai s bién
d = 10% va xac suat sai lam loai 1 a=5% thay
vao cong thdc trén thu dugc N = 82. Thuc té
dua vao nghién clru 102 ngudi bénh.

2.4. Bién s6 nghién ciru. Bién két cuc:
Thiéu mau trudc phau thuat. Thi€u mau trudc
phau thuat dua vao gia tri nong do Hb, két qua
xét nghiém huyét hoc dau tién sau thdi diém
nhap vién. Tiéu chudn chan doan thiéu mau theo
WHO khi Hb < 120 g/l & nit, Hb < 130 g/l &
nam. Phéan loai thi€u mau 2 mdc do: nhe khi Hb
> 110 g/l, trung binh — nang khi Hb < 110 g/I &
ca hai gidi.

2.5. Cong cu nghién ciru. Thu thap so liéu
dua trén ho sg bénh an dién tr ctla ngudi bénh

2.6. Phan tich va xtr ly s6 liéu. Phan mém
thong ké Stata 13.0. MO ta so liéu bién dinh tinh
trinh bay tan suat, ty 1€ phan tram, bién dinh
lugng trinh bay trung binh va do 1&ch chuan vdi
bién c6 phan phdi chuén, trung vi va khoang t&
phan vi v6i bién khdng phan phdi chudn. Phan
phéi chudn dugc kiém dinh Shapiro-Wilk test.
Thong ké phan tich hoi quy logistic cho bi€n dinh
danh dinh d& xac dinh yéu t& lién quan. Cac bién
c6 p < 0,3 dua vao mo hinh hoi quy logistic da
bién dé& xac dinh yé&u t§ lién quan, p < 0,05 cd y
nghia thong ké.

2.7. Pao dic trong nghién ciru. Nghién
cttu dugc tién hanh sau khi da dugc phé duyét
bGi HOi dong Dao diic trong Nghién clu Y Sinh
hoc, Dai hoc Y Dugc Thanh phGé HO Chi Minh,
quyét dinh s6 1127/HPDPD-DHYD ki ngay 23
thang 12 nam 2022.

INl. KET QUA NGHIEN CU'U

Trong thai gian tUr thang 01/2023 dén thang
6/2023, ching toi da thuc hién nghién clru trén
102 ngudi bénh tir d0 18 tudi trg Ién dugc chi
dinh phau thuat tim hd tai bénh vién Dai hoc Y
Dugc thanh phd HO Chi Minh. Nghién clftu cla
chdng t6i ghi nhan cac két qua sau:

Bing 1. Bdc diém chung ngudi bénh

n.:_>Z2 @

truoc phau thuit
Biéns6  [S6 lwgng (n= 102)| Ty 1é (%)

Tuoi
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< 65 tudi 76 75,0 x Séluong | Tylé
- /A B - =
> 65 tudi 26 25,0 C1ense | (n=102) | (%)
Gidi tinh Thé tich trung binh héng cau (MCV)
MCV < 80 fl 10 9,8
N 50 49,0 L
N > 10 B0 <MCV<100fl | 9 | 902
Tinh trang dinh dudng theo BMI Nong do huyet sa(cwf&:[:‘;“g binh hong cau
Thi€u can 7 6,9 MCHC < 320 g/ 6 5,9
Binh thuGng 55 53,9 MCHC > 320 g/ 96 94,1
Thua can 22 21,6 No6ng do Hemoglobin 134.9 + 16 1%
Béo phi 18 17,6 trung binh (g/I) ! ! ’
Phan do suy tim theo NYHA *: trung binh + dé léch chuéan
NYHA 1 1 1,0 Nhén xét: Ty 1é nguGi bénh c6 MCV < 80 fl
NYHA 2 65 63,7 chiém 9,8% dan s6 nghién ctru, khong ghi nhan
NYHA 3 36 35,3 trudng hgp ngudi bénh c6 MCV > 100 fl. C6 6
Tinht thé chat theo ASA nguai penh co IV[CHCN< 3%0 gA/I, chiém 5,3%. N
ASA I|In rang e3% at theo 20 4 Bang 3. Cac yéu to lién quan dén thiéu
AGA 1T 20 68, 6 mau theo hoi quy logistic da bién
ASA TV 5 >0 Yéu td | OR | p | KTC95%
BMI: chi 56 khéi co thé, NYHA: Hidp hdi Tim Thipézac';:‘-’ dinh duGng theo BMI
mach New York, ASA: Hiép hoi gdy mé Hoa Ky : : . _ _ _
Nhdn xét: Pd tudi tham gia nghién ciu Binh thutng 0,26 10,141 0,04 | 1,56
trung vi 56, khoang tir phan vi 45 — 65. Ty 18 Thua can 0,12 10,058 0,01 | 1,07
ngudi bénh tir 65 tudi trd 18n chiém 25% dan s6 _ Beophi  |0,20 0,130/ 0,02 | 1,61
nghién ctru. Ty 1é nam giGi va nif gigi tham gia | Giam albumin mau| 7,58 {0,036 | 1,15 | 50,09

vao nghién cru dong déu. Tinh trang dinh duGng
theo BMI trong gidi han binh thudng chi€ém
53,9%, c6 6,9% ngudi bénh thi€u can, 17,6%
ngudi bénh c6 BMI > 25, trong d6 c6 1 ngudi
bénh BMI > 30. Ngudi bénh dugc danh gia suy
tim NYHA II chiém 63,7%, khong c6 trudng hop
nao dugc danh gia NYHA 1IV. Ngudi bénh dugc
danh gia ASA III chi€ém ty |é cao nhéat (68,6%),
€6 2% ngudi bénh ASA 1V.

6,9%

14,7%
mKhéng thiéu mau
= Thiéu mau nhe

Thiéu méau viva - ndng

81,4%
Biéu dé 1. Ty Ié thiéu méu trudc phiu thudt
tim ho

Nhén xét: Ty |é thiéu mau trudc phiu thuat
tim hég la 21,6%, trong dé thi€u mau nhe chiém
da sO cac trudng hgp thi€u mau (68,2%). Ty Ié
thifu mau vira va ndng chiém 6,9% dan s6
nghién clru. .

Bang 2. Phan loai thiéu mau truodc phau
thuat

Phan do suy tim theo NYHA

NYHA 1 1 - - -
NYHA 2 2,44 10,171 0,68 | 8.74
NYHA 3 1 - - -
Gigi tinh 1,86 |0,254] 0,64 | 5,39

BMI: chi s6 khéi co thé, NYHA: Hiép hdi Tim
mach New York
Nhan xét: Theo m6 hinh hoi quy logistic da
bién bao gom cac yéu t6 phan do dinh duGng
theo BMI, phan d6 suy tim theo NYHA, giam
nong doé albumin mau, gidi tinh; ching t6i ghi
nhdn c6 moéi lién quan gilta gidm ndéng do
albumin mau (OR 7,58; KTC 95% 1,15 - 50,09;
p = 0,036) va thi€u mau trudc phau thuat.

IV. BAN LUAN )

Thiéu mau trudc phau thuat tim. Nghién
cltu cla ching téi dua vao tiéu chi chdn doan
thi€u mau cia WHO (nbéng d6 Hb thap hcon 130
g/l & nam, thdp han 120 g/I & ni) dé€ khao sat ty
I& thi€u mau trudc phau thuat tim hd. Ty 1€ thi€u
mau trong nghién clru cta ching téi la 21,6%.
Nghién cru cia ching t6i chi dua vao nghién
cu nhitng ngudi bénh phau thuat tim hé
chuang trinh nén ty 1€ thi€u mau cta nghién ciu
thap hon cac tac gia khac cd thé do cac nghién
cltu khac dua vao nghién clru ngudi bénh dugc
phau thuat chuong trinh va cdp ciu®.

135



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2024

Nong dd Hb trudc phdu thudt trung binh
trong nghién cfu cia chiang téi la 1349 *
16,1g/l, nong do Hb trudc phau thuat thap nhat
dugc ghi nhan la 90,9g/l. Nong d6 Hb trudc
phau thuat trung binh & nam gidi cao hon nit
giGi (139 0+17,44/I vs 130,9+13,8g/l, p=0 009)
Khong c6 su khac biét c6 y nghia thdng ké vé
nong do Hb trudc phau thuat trung binh & nhom
ngudi bénh tir 65 tudi trd 1én so v4i nhém con lai
(135,5+16,7g/I vs 134,7+16,0g/1, p=0,822).

Trong nghién clu cla chdng t6i c6 9,8%
ngudi bénh cd thé tich hdng cau nhd (MCV < 80
fl). DAi v8i nhdm ngudi bénh cé hong cau nho, ty
|&€ nir giGi cao han nam gidi (chiém 80%); dong
thdi ty 1& ngudi bénh c thé tich hdng cau nho
trong nhdm nir giéi cling cao han nam gidi
(15,4% vs 4%). Diéu nay tuong dong vdi két qua
nghién ctu cla tac gia David3. Két qua chi s6 MCV
cd thé gitp dinh hudng mét s& nguyén nhan gay
thi€u mau. Gia tri xét nghiém MCV < 80 fl c6 thé
goi y tinh trang thiéu sat, thi€u mau do viém man
tinh, Thalassemia, bénh huyét séc t6 E.

Ty Ié ngudGi bénh c6 giam MCHC (MCHC <
320 g/I) trong nghién cltu cta cht’mg téi chiém
5,9% (6 ngudi bénh). Trong d6 c6 4 ngudi bénh
khong dugc ghi nhdn thiéu mau trudc phau
thudt, 1 ngudi bénh ghi nhan bénh Iy
thalassemia. MCHC < 320 g/l ggi y tinh trang
thi€u mau nhugc sdc.17. Nguyén nhan thudng
gap nhat gay glam MCHC la thi€u sat, ngoai ra
cd thé cb cac nguyén nhan khac it gap han nhu
bénh ly thalassemia. Trong mét s6 trudng hgp
ngudi bénh & giai doan sém cua thi€u sat, MCHC
co thé giam trudc khi ngudi bénh cé gidm ndng
dd Hb. biéu nay gdi y nén thuc hién khao sat
tinh trang thi€u sét & nhitng ngudi bénh trudc
phau thuat ké ca ngudi bénh khong thi€éu mau.

_Yéu t6 lién quan dén thi€u mau trudc
phau thuat tim. Nghién c(tu clia chung toi tim
thdy c6 1 yéu t6 lién quan dén thiéu mau trudc
phau thuat tim hé la tinh trang giam nong do
albumin mau véi nguBng albumin mau 30 g/l
(OR 7,58, KTC 95% 1,15 — 50,09, p = 0,036).
Nong d6 albumin huyét tuong cd thé dugc s
dung nhu mét dau chi diém co dd nhay cao vé
tinh trang dinh duGng va mdc do nghiém trong
cla bénh tat ciia mét ca nhan, dac biét & nhiing
ngu’t‘ji mac bénh man tinh va nguy kich. Trén lam
sang, glam nong do albumin mau thudng ggi y
gan bi tén thuang hodc ngudi bénh bi suy dinh
dudng, nhiém tring hodc bi sbc. Vi vay, xét
nghiém ndng dd albumin mau gilp danh gia tinh
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trang dinh dufdng, siic dé khang va tinh trang
mién dich cta ngudi bénh®. Ngoai ra, tinh trang
suy tim & ngu’dl bénh dudc chi dinh phiu thuat
tim hé cé thé 1am gidam téng hgp albumin va mét
protein do pha lodng mau, tinh trang viém man
tinh, sung huyét gan, dinh duGng kém, do do co
thé géy giam nﬁng do albumin mau dong thdi
cling gay_thiéu mau & nhiing ngLro'| bénh nay.
Hudng dan vé dinh duBng lam sang & ngudi
bénh phau thuat cta Hiép hoi Dinh duGng Lam
sang va Chuyén hdéa Chau Au ndm 2021 d3 dua
nong dd albumin thap (< 30 g/I) vao mét trong
cac tiéu chi xac dinh ngudi bénh phiu thut cé
nguy cd cao vé dinh duGng’.

Nhu vay mai lién quan gitra ndbng do albumin
mau thap va thiéu mau cé thé Ia do néng dod
albumin mau va nong dd Hb cung phan anh tinh
trang dinh duGng clia nguGi bénh trudc phau
thuat, tinh trang dinh duGng cla nguGi bénh gay
anh hudng dén van dé thi€u mau trudc phau
thuat.

V. KET LUAN

Thiéu mau trudc phau thudt tim hd & ngudi
I6n kha thudng gap chi€ém 21,6%, chi yéu la
thi€u mau mdc do nhe. Néng d6 albumin mau
thap c6 lién quan dén tinh trang thi€u mau trudc
phau thuat tim ha.
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