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TY LE THIEU MAU & MOT SO DOl TUQNG DEN KHAM SU'C KHOE TAI BENH
VIEN TRUNG U'ONG THAI NGUYEN

Nguyén Thé Tang"’, Nguyén Kiéu Giang', Ting B4 Tung’, Lé Vin Quan®
TOM TAT

Muc tiéu: Xéc dinh ty I¢ va mét s6 dic diém thiéu méu cta mét sé doi tuong khdm sire khée
tai Bénh vién Trung wtrong Théi Nguyén nira ddu ndm 2018. Phwong phép: Ddi twgng nghién
ctu la nguoi dén khém strc khée c6 do tudi tir 18-40 tai Bénh vién trung wong Thai Nguyén
n&m 2018. Phuong phap nghién ctru la mé ta cat ngang. Céch chon mau thuén thién. Két qua:
Ty Ié thiéu méu chung la 12,98%, trong d6 ty I& thiéu méu & nam giéi 1a 2,13%, & ni gidi 1a
18,31%, ¢6 sw khac biét vé ty 18 thiéu mau gitra nam va niz. Ty 16 thiéu méu mic dé nhe &
nhém nam gidi la 91,0%, mirc d6 vira la 8,2% va murc dé néng la 0,8%. Ty Ié thiéu mau mirc Ao
nhe & nhém nir gidi la 72,9%, mirc do vira la 26,7% va mic dé nang 1a 0,4%. Trong céac dbi
trong thiéu méu, cha yéu gidm MCV<80fL (nam Ia 86,9%, ni¥ Ia 62,2%) va chi sé MCH<27pg
(nam la 85,5%, nir la 69,9%). Két ludn: Ty Ié thiéu méu ctua cac dbi tuong khdm sirc khde la
12,98%. Tinh trang thiéu méu cha yéu Ia thé tich hdng cau nhé, hdng cdu nhugc séc

Tir khéa: Thiéu méau, kham sirc khée, Bénh vién Pa khoa Trung wong Théi Nguyén

1. DAT VAN BE khodng 5 lit mau, trong. d6 c6 mot sd loai
huyét cau khac nhau va huyét twong. Huyét
ciu gdm héng cu, bach cau, va tiéu cu.
Theo thé tich hdng ciu chiém khoang 45%
thé tich mdu, huyét twong chiém khoang
54,3%.

Thiéu méau la sy suy gidm sb lwgng hdng
ciu va/hodc giam sé luwgng huyét sic t6 &
méau ngoai vi dan dén thiéu oxy cung cap cho
cac md, té bao trong co thd. Mot ngwdi dwoc
coi la thiéu mau khi ndng do huyét sic té
trong mau thap hon gia trj binh thudng [7].
Thiéu mau cé thé Iam suy gidm trl nh&, giam
strc lao dong, mét madi, giy yéu, kha ning
chéng d& véi bénh tat kém va d& méc cac
bénh nhiém khuan [3].

Trong nhitng ndm gan day Bénh vién
Trung Uong Thai Nguyén da td chirc kham
strc khde cho rat nhidu déi twong dén kham
tai Khoa Kham bénh trong d9 tudi tir 18- trén

Mau 1a mot to6 chire I6ng, Iwu thdng trong
hé théng tudn hoan ctia co thé, cau tao gdm 2
thanh phan chinh 1a huyét cdu va huyét
twong. Chirc nang chung clia mau la van
chuyén cung cap cac chét dinh dwéng, van
chuyén khi, dao thai cic san phdm trong qua
trinh chuyén héa ciia co thé nhw khi carbonic
va acid lactic. Ngoai ra, mau cling la phwrong
tién van chuyén cac té bao tham gia bao vé
co thé va cac chét khac nhau (cac amino
acid, lipid, hormone) gitra cac t6 chirc va co
quan trong co thé. Cac rbi loan vé thanh phan
clu tao clia mau sé anh hudng dén nhidu co
quan khac nhau [4].

Méu chiém 7% trong lwgng co thé, cé ty
trong g&n gidng véi ty trong nwédc cét (1000
kg/m®). Ngudi tredng thanh trung binh cé
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2. POl TUQONG VA PHUONG PHAP
NGHIEN cUU

2.1. Béi tweng nghién ciru

Gom 17.349 d6i tugng dén kham strc
khoé tai Bénh vién Trung Uong Thai Nguyén
tir thang 1/2018 dén théng 5/2018.

Tiéu chuan lwa chon: Tudi tir 18-40; Co
lam xét nghiém tdng phan tich t& mau ngoai
vi ; Dong y tham gia nghién ctru

Tiéu chuan loai trir: DS tweng la niv dang
mang thai.

Thoi gian va dja diém nghién ctru: Trung
tam Huyét hoc Truydn mau Bénh vién Trung
wong Thai Nguyén, tir 1/2018 dén thang
5/2018

2.2. Phwong phap nghién ciru

* Thiét ké nghién ctru: md ta cat ngang

* C4c chi sb nghién ctru:

- Chi s6 hemoglobin (HGB), thé tich trung
binh héng cdu (MCV) Iwgng huyét stc té
trung binh héng ciu (MCH), ndng do huyét
séc td trung binh héng cdu (MCHC).

- Tinh trang thiéu mau: theo phan loai cia
T6 chic Y té thé gidi (bang 2.1) [7], c6 st
dung kiém chuén. Cy thé: -

+ Thiéu mau theo chi tiéu MCV: ndng < 80
fL, vira tlr 80 — 95 fL, nhe > 95 fL

+ Thiéu mau theo chi tiéu MCH: nang < 27

‘pg, vtra 27 — 32 pg, nhe > 32 pg

-+ Thiéu mau theo chi-tiéu"MCHC: nidng <
320 g/L, vira 320 - 360 g/L, nhe > 360 g/L
+ Thiéu méu theo HGB: & nam gidi néu
HGB < 130 g/l 1a c6 thiéu mau, ni¥ gi¢i néu
HGB < 120 g/l 1a ¢c6 thiéu mau
- Ty 1& thiéu mau, mirc d§ thiéu mau: Theo

- Gigi tinh: dugrce chia thanh nam va nl tieu chuan clia WHO 2011
Bang 2.1. Tiéu chuin chin doan thiéu mau theo ham lugng hemoglobin
¥ / 1] Thiéu mau
Tubi Khéng thiéu mau - =
Nhe Vira Nang
N@ (215 tudi) 2120 110- 119 80 - 109 <80
Nam gi6i(=15 tuoi) 2130 110-129 80-109 <80

Theo tiéu chan cia WHO nam 2011 [7].

* Phuong phap xét nghiém: Lay 2 ml mau
finh mach, lic déi, cho vao éng nghiém cé
chira chét chéng déng EDTA, I4c d&u. Sau d6
phan tich céng thirc mau trén may huyét hoc
tw dong Beckman Counter LH780 (Hoa Ky).

2.3. Xt ly va phan tich sé ligu: céc s6
liéu dwge xtr ly trén phdn mém SPSS 15.0.
Céc s6 lieu dwoc bidu dién dwdi dang ty 16 va
gia trj trung binh. Sy khac biét théng ké gilra
cac mrc d§, hai gi¢i dugc tinh toan theo
Wilcoxon Test, khac biét théng ké dwoc xéac
dinh khi gia tri p<0,05.

2.4. PDao dlrc nghién clru: Nghién cltu
cép co s& dugc, théng qua hdi déng dao dirc
ctia Bénh vién, cac sé liéu nghién ctru chj
phuc vu cho muc dich khoa hoc. Cac bénh
nhan duoc théng bdo rd vé muc tiéu va ndi
dung chuong trinh nghién ctru, hoan toan ty

nguyén va cé thé ngirng tham gia nghién ctru
bét ¢t Itic nao véi bét ctr ly do gi.

3. KET QUA

C6 17.349 d6i twgng thod man diéu kién
nghién ctru dwgc dwa vao phan tich. Theo
bang 3.1, ty |18 thiéu mau chung cho ca 2 giéi 1a
12,98%. Trong d6, ty 1& thiéu mau & nam gidi
1a 2,13%, ty |& khong cé thiéu mau la 97,87%;
& niv gidi ty 18 thiéu mau Ia 18,31%, ty 1& khéng
c6 thiéu mau la 81,69%. Ty 1 thiéu mau & niy
gi¢i cao hon rd rét so véi nam, sy khac biét cé
y nghia théng ké véi p < 0,05.

Xét v& mirc dd thiéu mau, két qua trong
bang 3.2 cho thay ty 1& thiéu mau theo Hb,
mitc 40 nhe & nhém nam gidi 14 91,0%, vira
la 8,2% va nang 1a 0,8%. Ty 1& thiéu mau muc
dd nhe & nhém n gidi 1a 72,9%, mirc do vira -
12 26,7% va mtrc dd nang la 0,4%.
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Ty I& thiéu mau c6 thé tich trung binh hdng  ¢6 lwgng huyét sic td trung binh héng cau
cau gidm & moi giéi déu cao hon ty 1é thiéu  gidm & mdi gi¢i déu cao hon ty 1& thiéu mau
méau c6 thé tich trung binh hdng binh thwdng. ¢ lwong huyét séc t6 trung binh hdng binh
Sv khac biét c6 y nghia théng ké véip < 0,05 thwong. Sy khéc biét c6 y nghia théng ké voi
(bang 3.3). Bang 3.4 cho thay ty 1& thiéu mau p déu < 0,05.

Bang 3.1. Ty I& thiéu mau theo gi6i

Thiéu mau Khong thiéu mau
Nam (1) . ik & 2 —
(h=5718) S0 lwgng Ty l& (%) S0 lwgng Ty 1é (%)
122 2113 5.596 : 97,87
" Thiéu méu Khéng thiéu mau
NG (2) z — 7 o
(n=11631) SO lwong Tylé (%) S6 lvgng Ty 1€ (%)
2.130 18,31 9.501 81,69
P1-2 <0,05 <0,05
Ty lé thiéu mau chung Khong thiéu mau
12,98 87,02
Bang 3.2. M{rc do thiéu mé&u theo ndng d6 Hb
Mirc d6 nhe Mirc do vira Mirc d6 ndng
(n“-'af;z) SGlugng  Ty16 (%)  SGluong  TyI&(%) Sbluong TyIé (%)
111 91,0 10 8,2 1 0,8
£ Mirc dd nhe Mdrc do vira Mirc do nang
> :;‘:30 ; SGluong  Ty16(%)  Sélugng  TyIe(%) Sbluong TyI& (%)
1.552 72,9 568 26,7 10 04
Bang 3.3. Mtrc do thiéu mau theo chi s6 MCV
I Nam (n=122) Nir (n=2130 2
Chi so MCV = % = ZA; Tong
Nang (1) 106 86,9 1453 62,2 1559
Vira (2) 16 13,1 599 28,1 615
Nhe (3) 0 0,0 78 9,7 78
p p1-2<0,05 P1-2<0,05 2252
Bang 3.4. M(rc d6 thiéu mau theo chi s6 MCH
iy 3 Nam ( n =122) N@ (n = 2130) L
Chi so MCH - % = o Tong
Nang (1) 108 88,5 1490 69,9 1598
Vira (2) 14 11,5 640 30,1 654
Nhe (3) 0 0,0 0 0,0 0
p 1P1-2<0,05 p1-2<0,05 2252
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Bang 3.5. Mc do thiéu méu theo theo chi s6 MCHC

Nam (n = 122)

N (n = 2130)

Chi s6 MCHC Téng
n % n %
Nzng (1) 101 82,8 1452 68,2 1553
Vira (2) 21 17,2 678 31,8 699
Nhe (3) 0 0,0 0 0,0 0
p p1-2<0,05 P1-2<0,05 2252

Bang 3.5 cho thay ty lé thiéu mau cé ndng
dd huyét sic t6 trung binh hdng ciu gidam & mdi
gi¢i déu cao hon ty 1& thiéu mau cé ndng do
huyét séc td trung binh héng binh thwéng. Sy
khac biét ¢é y nghia thong ké véi p déu < 0,05.

4. BAN LUAN

Vé ty 1é thiéu mau

Nghién c@u cac chi sd huyét hoc cla
17.349 dbi twong dén-kham strc khoe tai
Bénh vién Trung wong Thai Nguyén tir thang
01/2017 dén thang 5/2017 chiing ti thay, ty
I& thiéu mau chung la 12,98%. Ty I& thiéu
mau cua ni¥ gidi la 18,31% cao hon ro rét so
voi ty 1& thiéu mau cla ddi twong 14 nam giéi
2,3%.

Két qua nghién clru ndy cling twong tw
nhw két qua nghién clru clia mét s tac gia
nhw Phan Hoang Duy khi nghién clru trén cac
sinh vién cho két qua ty 1& thiéu mau la
13,20%, trong d6 ty 1& thiéu mau & nir gidi la
17,78% [6]. K&t qua nghién ctu clia ching téi
cho théy, ty 1& thiéu mau & niv gidi 1a kha cao
(18,31%). Hién twong nay theo ching téi la
cac dodi twgng nir gidi trong nghién ciru cla
chang t8i ¢6 lién quan dén ché do &n it dinh
dwdng (da phan déi tweng déu 1a cong nhan),
mét mau do kinh nguyét, thai san lam cho ty
1& thiéu m&u & ni» gidi tdng cao. Bén canh d6,
c4c yéu td nhw cach chon mau, vj tri dja ly,
phong tyc tap quén, didu kién cham séc y té
cling ¢ thé c6 nhitng anh hwdng nhét djnh
5], [6].

Vé mirc dé thiéu mau

Két qud nghién ctu cla chung toi cho
thdy, néu dya theo chi tiéu ndng dd
Hemoglobin, & ca hai giéi nam va ni¥ chl yéu
la thiéu méu & mirc dd nhe (91,0% va 72,9%),
thiéu mau mirc dd vira Ian lwot 1a 8,2% va
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26,7 va thiéu mau méc do nang chi chiém ty
12 thép (0,8% va 0,4%) (bang 3.2). Nh vay,
hau nhw.cac doi twgng chi thiéu mau & mirc
d‘q nhe va tap trung & ni¥ gi¢i. Theo chiing toi
ngoai cac nguyén nhan nhuw diéu kién kinh té,
ché do dinh duéng va diéu kién cham séc y
té, co thé c6 mét s6 bénh ly lién quan dén
thiéu mau xuét hién & nhém déi twong nay.
Diéu nay cin phai dwoc nghién ctru sau hon.

- Néu ;ean cr vao..chi s6 MCV, két qua
nghién clru clia ching tdi cho thdy cac déi
twong thiéurmau & ca hai giéi nam va ni chi
yéu 1a chi s6 MCV. giam (<80fl) va MCH giam
(<27pg), bang 3.3 va 3.4. Khi MCV giam cho
ching ta biét héng ciu nhé hon binh thwdmng
c6 thé c6 hai nhém nguyén nhan chinh la
thiéu mau do thiéu sat va bj bénh thalasemia.
MCH giam (<27pg) 1a c4c trwdng hop hdng
cdu nhuwgc sdc. Céc dbi twong trong nghién
ciru' clia chung toi chl yéu & cac tinh Thai
Nguyén, Bic Kan, Tuyén Quang, Cao
Béng,... Cac tinh nay Ia ving hay gédp cua
Thalasemia. Nam 2016, nghién céu cla
Nguyén Kiéu Giang & Thai Nguyén cho thy
ty 1& mang gen thalasemia cta dan tc Tay
(huyén Djnh Hoéa, tinh Thai Nguyén) kha cao
(27%) [2]. Pay cing c6 thé 1a nguyén nhan
gép phan lam cho ty 1& cac ddi twong thiéu
mau trong nghién clru clia ching toi ¢ thé
tich trung binh hdng ciu gidm va héng ciu
nhugc séc [1], [2].

Mot s6 bénh ly kha phd bién lam cho hdng
ciu nhd nhwoc sac 1a thiéu mau thiéu sit.
Pay 1a bénh ly kha phd bién nhét Ia & phy ni
lién quan dén ché d§ dinh dudng, st dung
ché pham sét phdng thiéu mau. Theo chiing
t6i day ciing l1a nhém nguyén nhan c6 thé gap
& nhirng ddi twong c6 thiéu méu hdng ciu
nhé, nhwgc sac trong nghién clru clia ching
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toi (bang 3.5, chi yéu gidam MCHC). D& lam
rd hon van d& nay theo ching t6i can lam
thém mot s6 sét nghiém héa sinh (sat huyét
thanh, feritin huyét thanh).

5. KET LUAN .

Qua nghién ctru 17.349 déi twong kham
st)c khoée tai Bénh vién Trung wong Thai
Nguyén chuing t6i dwa ra mot sb két luan sau:

- Ty 1& thiéu mau cla cac d6i twong kham
strc khoe la 12,98%.

- Ty 1& thiéu mau & mirc d6 nhe, mic do
vira va mirc d6 nang: O' nam gidi twong ng
la: 91,0%; 8,2%; va 0,8%. O nir gi¢i twong
trng la: 72,9%; 26,7%; va 0,4%.

- Cac dbi twong thiéu mau chi yéu la thé
tich hdng cau nhd, hdng ciu nhwoc sic.

L&i cam on

Ching t6i xin giri 1 cAm on chan thanh
téi Lanh dao va dong nghiép tai Khoa Kham
bénh va Trung tm Huyét hoc — Truyén mau
(Bénh vién da khoa Trung wong Thai Nguyén)
da trg giip ching t6i trong nghién ctru nay.
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SUMMARY
STUDY THE RATE OF ANEMIA IN OBJECTS HAVING MEDICAL EXAMINATION
AT THAI NGUYEN CENTRAL HOSPITAL
Nguyen The Tung', Nguyen Kieu Giang', Tang Ba Tung? Le Van Quan®
"Thai Nguyen Medical and Parmacy University
2Thai Nguyen Central Hospital
3Military Hospital N°103
Objective: determining the prevalence of anemia among some subjects at Thai Nguyen
Hospital in first half of 2018. Methods: aged 18-40 having medical examination and complete
blood count at Thai Nguyen Central Hospital 2018. Cross sectional descriptive study. Good
sample selection. Results: The prevalence of anemia was 12.98%, among them the prevalence
of anemia in male was 2.13%, in females was 18.31%, the difference of aniemia rate between
male and female was statistically significant. In male, the prevalence of mild anemia was 91.0%,
moderate 8.2% and severe 0.8%. In female, the prevalence of mild anemia was 72.9%, medium
26.7% and severity 0.4%. Among the anemic subjects in both male and female, the MCV was
<80 fl (86.9% male, 62.2% female) and MCH <27 pg (85.5% male, 69,9% female).
Conclusion: The prevalence of anemia among subjects was 12.98%. Among the anemic
subjects have hypochromic, microcytic anemia.
Keywords: Anemia, heath care, Central General Hospital of Thai Nguyen.
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