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TOM TAT

Dt vin dé: Thiéu mau thiéu sat & bénh than mgn la mét tinh trang roi logn chite ning tao
mau. Bénh c6 xu huong tang twong ing giai dogn 3-5, lam gdy tang nguy co' tur VOng o nguoi bénh.
Muc tiéu nghién ciru: Xdc dinh ty I¢ thiéu mau thiéu sdt, mét so yéu to lién quan va gid tri cuia chi sé
hemoglobin hong cau heéi trong chdn dodn thiéu mau thiéu sdt ¢ bénh nhan bénh than man chura diéu
trj thay thé than tai Bénh vién Pa khoa tinh Kién Giang. Péi tuwgng va phwong phdp nghién ciru:
Nghién ciu mo ta cat ngang trén 100 nguoi bénh duoc chdn dodn bénh thdn man theo Hgi Thédn hoc
Hoa Ki nam 2017. Két qud nghién ciu: Ty 1é nir 61%, nam 39%; Tudi trung binh 60,6 tusi; Giai
doan 4 la 39,0%; giai doan G5 la 22,0% va khéng cé trieong hop ¢ giai doan 1 va 2. Ty 1é thiéu mau
thiéu sat ¢ nguoi bénh than man la 29,0%. Nguoi bénh ¢ giai doan 5 c6 nguy co thiéu mau thiédu sdt
cao hon nhom bénh ¢ giai doan 4 (OR:3,08 va p <0,05), cao hon nhém bénh ¢ giai doan 3 (OR: 5.86
va p<0,01). Gi4 trj cua CHr trong chan dodn thiéu mau thiéu sdt ¢ nguoi bénh than man 1a AUC:
0,793; p<0,001; Cut-off: 28,05; D6 nhay la 82,1%; Pé dac hiéu 1a 72,2% va ty sé khd di dwrong la
3,1. Két lugn: Qua nghién cizu 100 bénh thdn man chura diéu tri thay thé, ty 1é thiéu mau thiéu sdt ¢
nguoi bénh than man 12 cao va ¢ lién quan véi giai doan bénh. CHr c6 gia chan dodn thiéu mau thiéu
sdt véi cut-off 1a 28,05pg, tuy nhién kha ndng chdn dodn mac bénh & mizc thap.

Tir khoa: Thiéu mau, thiéu sat, bénh thdn man, hong cau ludi.

ABSTRACT

STUDY THE SITUATION AND ROLE OF RETICULOCYTE
HEMOGLOBIN INDEXES TO DIAGNOSE IRON DEFICIENCY ANEMIA
IN PATIENTS WITH CHRONIC KIDNEY DISEASE WITHOUT RENAL
REPLACEMENT TREATEMNT AT KIEN GIANG PROVINCE GENERAL
HOSPITAL IN 2023 - 2024
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Background: Iron deficiency anemia in patient with chronic kidney disease often is due to
renal hematopoietic dysfunction, it often increases in stages 3-5, which are risk factors for death of
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patients. Objectives: To determine the rate of iron deficiency anemia, some related factors and the
value of reticulocyte hemoglobin index to diagnosing iron deficiency anemia of patients with chronic
kidney disease without renal replacement treatment at Kien Giang Province General Hospital.
Materials and methods: A cross-sectional study was conducted on 100 patients who diagnosed
chronic kidney disease according to the American Society of Nephrology in 2017. Results: The
proportion of women was 61%. Average age was 60.6 years old; 4 stage was 39.0%; G5 stage was
22.0% and there were no cases of consolidation in 1 and 2 stages. The percentage of iron deficiency
anemia in kidney disease patients was 29.0%. Patients in stage 5 had get higher risk of IDA than
those in stage 4 (OR: 3.08 and p < 0.05); and it was higher than the group with disease in stage 3
(OR: 5.86 and p < 0.01). The value of iron deficiency anemia of patient with chronic kidney disease
was AUC (0.793) with p < 0.001; Cut-off: 28.05; Sensitivity (82.1%); Specificity (72.2%) and LR*
(3.1). Conclusion: Through a study of 100 chronic kidney patients without renal replacement
treatment, the rate of iron deficiency anemia was high and related to the stage of the disease. CHr
had a diagnostic cost of iron deficiency anemia with cut-off of 28.05pg, but the likelihood of
diagnosing the disease was low.
Keywords: Iron deficiency, anemia, chronic Kidney disease, reticulocyte.

I. PAT VAN PE

Bénh than man (BTM) la nhitng bét thuang vé cau trdc hoic chirc nang than kéo dai
trén 3 thang va anh huang 1én sirc khoe ngudi bénh. Thiéu mau ¢ bénh than man 1a mot tinh
trang lién quan dén chirc niang than suy giam va nhiéu rdi loan khac nhu huyét hoc, da day
rudt, hoocmon... Thiéu mau gap ¢ nhimg ngudi bénh bénh than man twong tng giai doan 1-
2 va 3-5. Thiéu mau gay ting nguy co tir vong gap 3 lan véi mdi 10g/l Hb giam di [1]. Sy
thiéu hut caa erythropoietin 1a nguyén nhan chinh gay thiéu mau & bénh than man nhung
thiéu sat cling anh hudong dén tao hong cau, tir d6 dan dén thiéu mau. Ngudi bénh BTM &
giai doan 35, thi c6 17% ngudi bénh BTM bi thiéu sat, nguyén nhan thiéu sat 1a do thiéu
sat chizc nang, do chuyén hoa sat bi thay d6i dan dén co lap sat [2].

Trong thuc hanh 1am sang hién nay, viéc danh gia thiéu méu thiéu sit (TMTS)
thuong sir dung céc chi sé6 nhu ham lwong hemoglobin hdng cau ludi (CHr), nong do
hemoglobin hong cau luéi (ret-Hb), va dy trir sat nhu sat huyét thanh, ferritin huyét thanh
va transferrin bao hoa la c&c chi sb dé danh gia sém su thiéu hut caa sit huyét thanh khdng
xam lan. Theo nhiéu nghién ctru da chi ra rang CHr c6 gié trj cao trong chan doan thiéu mau
thiéu st [3], [4], [5]. V1 vay, nghién cttu dugc thyuc hién véi muc tiéu: Xac dinh ty 1€ thiéu
maéu thiéu sat, mot s6 yéu té lién quan va gia tri cua cac chi s6 hemoglobin hong cau ludi
trong chan doan thiéu méu thiéu sit & bénh nhan bénh than man chua diéu tri thay thé than
tai Bénh vién ba khoa tinh Kién Giang.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

La ngudi bénh duoc chan doan bénh than man theo tiéu chuan Hoi Than hoc KDIGO
2012 dang diéu tri noi trd tai Bénh vién Da khoa tinh Kién Giang.

- Tiéu chuan chen mau: Nguoi bénh tir 18 tudi tré 1én, dugc chan doan bénh than
man lan dau hoic chan doan bénh than man nhung chua diéu tri thay thé than tir thang
04/2023 dén thang 04/2024 va ddng y tham gia nghién cau.

- Tiéu chuén loai trir: Nguoi mic bénh than man da diéu tri EPO, cac ché pham
cua sat hodc da dugc truyén mau trong vong 3 thang trudc d6 va cac bénh ly gay thiéu mau
thiéu sat ngoai bénh Iy vé than.
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2.2. Phwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ctu m6 ta cit ngang.
- Cé mau nghién ctru:
Trong nghién ctru nay &p dung cong thuc:

p(1—p)

n = le_a/Z dz

Trong do:

N: L& c& mau tbi thiéu

Z: He sd tin cay, Z (- w2)= 1,96) (o= 0,05; d6 tin cay 95%).

d: Sai s6 cho phép, trong nghién ciru nay lay d = 0,05.

p: Laty 18 % do dac hiéu ciia ham lwong hemoglobin hong cau lugi (CHr) trong
chan doan thiéu mau thiéu st véi nguong CHr<29pg, p= 93%) [13].

Tinh duwoc n=100 mau bénh nhan bénh than man diéu tri tai khoa 100 mau.

- Chon mau: Ap dung phuong phap chon mau thuan tién.

- Néi dung nghién ciu: Tinh hinh thiéu mau thiéu sat, mot sb yéu t6 lién quan va
gia tri caa chi sé hemoglobin hong cau ludi trong chan doan thiéu mau thiéu sat & bénh nhan
bénh than man chua diéu tri thay thé than thoa méan cac tiéu chuan chon va loai trir. Chuan
chan doan thiéu mau thiéu sat ¢ trén ngudi bénh BTM theo tiéu chuan cua Bo Y té va Hoi
Than hoc KDIGO 2012:

+ Tong phan tich t& bao mau: Thiéu mau hong cau nhé nhuoc sac.

+ Sinh héa mau: Ferritin huyét thanh <30ng/ml va hoic d6 bdo hoa transferrin <
30% hodc transferrin <20%va hoac ferritin <200 ng/ml [3], [6].

Céc xét nghiém huyét hoc duoc do bang méay huyét hoc advia 2120i va ferritin huyét
thanh dugc xac dinh bang may cobas e 601 véi do tin cay 95% va 96%.

- Xir ly s6 liéu: Tat ca cac thong ké, phén tich dugc thuc hién bang phan mém SPSS
20.0. C4c bién sb dinh luong dugc mo ta gia tri trung binh va do léch chuan; bién dinh tinh
bang ty 16 % va tan sb. Sir dung t-test dé kiém dinh sy khac biét cac chi sb xét nghiém ¢
ngudi bénh thiéu mau thiéu sit. Sir dung dudng cong ROC dé xac dinh gia tri hemoglobin
ctia hdng cau ludi t6i wu qua cac chi s6: do nhay, d6 dic hiéu, ti s kha di dwong tinh va 4m
tinh & cac ngudng cat khac nhau. Gié tri p <0,05 dugc coi 1a c6 y nghia thong ké.

- Pao dwrc trong nghién ciru: Céc théng tin ctia nguoi bénh chi dung cho muc dich
nghién ctu va duogc giir bi mat, chi nghién cau vién méi dugc phép tiép can. Tu két qua
nghién ctiu, cac thdng tin can thiét va cé ich cho viéc diéu trj va tu van cho bénh nhan.

I1l. KET QUA NGHIEN CUU

Nghién ctru trén tong s6 100 ngudi bénh BTM, trong d6 nir gisi 1a 61,0% va nam
giai la 29,0%; tuoi trung binh la 63,1 tuoi; giai doan G3a va G3b 1a 39,0%, giai doan G4 la
39% va giai doan G5 la 22,0%.

» TMTS
= Khéng TMTS

TMTS: thiéu méu thiéu sdt
Biéu d6 1. Ty 1é thiéu mau thiéu sit & bénh nhan bénh than man
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Nhan xét: ty 1& nguoi bénh c6 thiéu mau thiéu sat 1a 29,0% va khong thiéu mau thiéu

sat 12 71,0%.

Bang 1. So sénh mot sé chi s6 dong hdng cau theo tinh trang thiéu sét

s Thiéu méu thiéu sit (Trung binh+ P léch chuan)
Céc chi so6 - = p
Co Khéng
Hong cau (T/L) 3,68 + 0,69 4,17 £ 0,89 0,004
Hemoglobin (g/L) 9,51 +1,57 11,52 + 1,61 0,000
MCV (fL) 74,41 + 4,34 80,83+ 7,77 0,000
MCH (pg) 24,49 + 2,09 27,41 + 2,64 0,000
Ret# (T/L) 88,66 + 41,23 92,20 + 32,51 0,632
Ret % (%) 2,31+1,18 2,74+ 1,05 0,058
Ret-Hb (g/L) 1,52 + 0,58 1,67 + 0,58 0,186
CHr (pg) 26,01 + 2,63 29,65 + 3,19 0,014
CHCMr (g/dl) 22,19+ 2,85 24,98 £1,84 0,175
Ferritin (ng/ml) 507,72 + 70,360 398,53 + 289,52 0,005™
TSAT (%) 15,92+ 4,97 20,99+ 7,73 0,002

* Ret: Reticulocyte; Ret-Hb: Reticulocyte hemoglobin; CHr: Reticulocyte hemoglobin content;
MCV: Mean corpuscular volume; MCH: Mean corpuscular hemoglobin; CHCMr: Mean hemoglobin
concentration of reticulocytes; ™ Test Kruskal-Wallis

Nhan xét: Gia trj trung binh caa Hong cau, Hemoglobin, MCV, MCH, CHr, ferritin
va %TSAT & nhém ngudi bénh thiéu mau thiéu sat thap hon nhom ngudi bénh khdng thiéu
maéu thiéu sat, su khéc biét nay co ¥ nghia théng ké p < 0,05.
Bang 2. Phan tich hdi quy logistic da bién mot s6 yéu té lién quan dén thiéu méu thiéu sat
o bénh nhan bénh than man

Cac yéu to OR 95%Cl p
Gii tinh (Ni¥) 1,71 0,52 — 5,60 0,37
Nh6m tudi (> 60) 2,08 0,74 - 5,86 0,16
Giai doan benh  |-G2:-G4 3,08 1,52 17,28 0,008
S G5, G3 5,86 1,73-19,83 0,004

Nhan xét: Nhom bénh & G5 c6 nguy co TMTS cao hon nhém bénh ¢ G4 (OR: 3,08;
95%Cl: 11,52 — 17,28 va p = 0,008); nhom bénh & G5 ¢6 nguy co TMTS cao hon nhém
bénh ¢ G3 (OR: 85,86; 95%Cl: 1,73 — 19,83 va p = 0,004).
Bang 3. Dién tich dudi duong cong ROC cua Ret-Hb, Chr va CHCMr trong thiéu méu thiéu
sat & bénh nhan bénh than man

Chi s6 Dién tich dudi duong cong ROC 95%ClI p
Chr 0,803 0,717 — 0,888 0,000
CHCMr 0,670 0,527 -0, 745 0,021
Ret — Hb 0,602 0,488 — 0,716 0,083

Nhan xét: Tir bang 3 cho thay dién tich dudi duong cong ROC cua CHr la cao nhit,

véi AUC= 0,803; 95%Cl: 0,717 - 0,888 vap < 0,01. o
Bang 4. Nguong cua Ret-Hb, CHr va CHCMIr trong thieéu mau thiéu sat ¢ bénh nhan bénh
than man

Cut-off | Ponhay% | Dodichieu% | Chisd LR duong | Chisd LR am
Ret-Hb
1,07 53,7 79,7 2,64 0,58
1,10 58,5 78,0 2,66 0,53
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Cut-off Do nhay % Do dic higu % Chi s6 LR dwong | Chis6 LR &m
1,14 56,1 78,0 2,55 0,56
CHr
27,40 71,4 76,4 3,0 0,37
28,05 82,1 73,6 31 0,24
29,05 82,1 68,1 2,5 0,26
CHCMr
22,55 53,8 63,1 1,46 0,73
22,85 57,2 72,7 2,10 0,59
22,95 57,2 67,9 1,78 0,63

* LR: likelihood ratio

Nhan xét: Cut-off cua Ret-Hb 1a 1,10 g/ thi c6 d6 nhay 58,5%; do dac hiéu la 78,0%;
chi s6 LR duong 1a 2,66 va chi s6 LR &m 1a 0,53. Cut-off cia CHr 1a 28,05 pg thi ¢6 do
nhay 82,1%; do dac hiéu 1a 73,6%; chi s6 LR duong 1a 3,1 va chi s6 LR am 13 0,24. Cut-off
cia CHCMr 1a 22,85 g/dl thi ¢6 d nhay 1a 57,2%; d6 dac hiéu 1a 72,7% va c6 chi s6 LR
duong 14 2,1; chi s6 LR &m 14 0,59.
Bang 5. Tuong quan gitta Ret-Hb, CHr va CHCMTr vai ferritin va TSAT bénh than man

. A Ret-Hb CHr CHCMr
Chi so
r p r p r p
Ferritin -0,33 0,002 -0,373 <0,001 -0,115 0,127
TSAT 0,32 0,001 0,422 <0,001 0,337 <0,001

Nhan xét: Ferritin trong quan nghich & mic trung binh véi Ret-Hb, CHr va CMCMr;
TSAT tuwong quan thuan ¢ muc trung binh véi Ret-Hb, CHr va CMCMr.

IV. BAN LUAN

Trong nghién ciru & 100 nguoi bénh than man, ching tdi nhan thay, ty 1& mac bénh
than man & nit gioi 1a 61,0% va nam gidi 1a 29,0%; tudi trung binh 13 63,1 tudi; giai doan
G3a va G3b 1 39,0%, giai doan G4 13 39% va giai doan G5 Ia 22,0%. Két qua tuy c6 khac
Vi nghién ctu ciia Nguyén Trudng Pong, tudi trung vi 1a 65, giai doan G4 1a 25% va giai
doan G5 la 42,5 [8]. Két qua cua Trinh Thi Thanh Hang, ty Ié nam chiém 87,8%, va bénh
nhan bénh than man giai doan 111 chiém ty I¢ 1a 46,6% [9]. Ty 1&é ngudi bénh bénh than man
c6 thiéu méu thiéu st 1a 29,0% (biéu d6 1). Nghién ctu cua Agarwal, R ty 16 TMTS Ia
27,0% [11]; cua Nalado 1a 26,1% [6]; cia Nguyén Trung Kién, c6 42% s6 bénh nhan BTM
la thiéu sat [4]. Qua day cho thay, ty 1é nguoi bénh BTM bi TMTS rét cao, 100 ngudi BTM
thi ¢6 26 -29 nguoi bi TMTS. Nhin chung ¢ nguoi bénh BTM do thiéu méu chic nang 1a
chu yéu, theo nghién cttu gan day nhat caa Trinh Thi Thanh Hang, ty 1¢é nguoi bénh BTM
thiéu mau chtre nang 1a 17,6% [9], diéu nay duoc ghi nhan nhiéu nha khoa hoc trén thé gioi.
Khi so sanh cac mot s6 chi sb dong hong cau theo tinh trang thiéu sat thi gia trj trung binh
cua Gia tri trung binh ciia Hong cau, Hemoglobin, MCV, MCH, CHr va ferritin va % TSAT
& nhom ngudi bénh thiéu mau thiéu sat thap hon nhém nguoi bénh khong thiéu méu thiéu
sat, su khé&c biét nay c6 ¥ nghia thdng ké p < 0,05 va gié tri trung binh ciia Ret#, Ret %, Ret-
Hb va CHCMr thi chua c6 y nghia thdng ké, p>0,05 (bang 2). Theo nghién ciru ciia Nguyén
Trung Kién thi gi4 tri trung binh cua Hong cau, Hemoglobin, MCV, MCH, Ret# va Ret %
(%) c6 su khac biét gitra ngudi bénh TMTS va khong TMTS, tuy nhién khéng c6 y nghia
thdng ké [4]. Két qua nay 13 trong dbi ph hop véi dic diém thiéu mau do thiéu sit (thuong
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la thiéu méau nhuoc sic va c6 giam CHr). Khi co thé thiéu sat (luong sét du trit va hosc
lwong sét sin sang van chuyén dén tuy xwong giam) s gop phan gay thiéu mau & bénh nhan.

Két qua nghién ctu cho thay, yeu t6 lién quan gitra gi6i tinh nam va nit véi thiéu
maéu thiéu sat thi chua thdy c6 ¥ nghia théng ké. Tuy nhién, yéu té giai doan bénh thi cho
thiy & nhom bénh giai doan G5 ¢6 nguy co TMTS cao hon nhém bénh & G4 (OR:3,08;
95%Cl: 11,52 — 17,28) va nhom bénh & G5 ¢6 nguy co TMTS cao hon nhom bénh ¢ G3
(OR:85,86; 95%Cl: 1,73 —19,83) déu co y nghia théng ké, p <0, 05 (bang 2). Diéu nay ciing
pht hop véi y van va nhiéu tac gia trén thé gi6i [1] va day la yéu t6 gop phan gay viém,
nhiém tring gia ting & ngudi bénh BTM do tinh trang thiéu st [10], [1 1]. Qua day cho thay,
thiéu mau trong bénh thdn man tinh da dugc ching minh, tinh trang thiéu mau s& tram trong
hon & nhitng ngudi mac bénh tiéu duong. Nguyén nhan gay thiéu mau o BTM la do nhiéu
yéu td, nhung theo nhiéu tac gia thi c6 3 nguyén nhan chinh do la thiéu hut erythropoietin,
viém va thiéu sat (1a pho bién nhat) [7], [11]. Cac dau an sinh hoc ph bién nhat duoc sir
dung dé danh gid mue d6 du trix sat la nong d¢ ferritin va d6 bao hoa transferrin. Tuy nhién,
nhitng nam gan diy c6 nhiéu nghién ctru ap dung dién tich dudi duong cong ROC cac chi
s6 hemoglobin cua hong ciu ludi (CHr, Ret-Hb va CHCMr) dé chan doan TMTS & nguoi
BTM. Két qua nghién ctu cua ching toi cho thay, qua phan tich thi dién tich dudi duong
cong ROC ctia CHr ¢6 gia tri chan doan TMTS t6i wu hon so véi Ret-Hb va CHCMr. Tir
bang 3, két qua dién tich dudi duong cong ROC ciia CHr 1a 0,803 véi 95%Cl: 0,717 — 0,888
vap <0,01. Két qua nay cao hon so véi nghién ctu cua Nguyén Trung Kién, AUC=0,762;
p <0,001 nhung thap hon so Nalado, A. M. (AUC cua CHr = 0,81; p < 0,001) [13].

Nhiéu nghién ciru di chi ra rang CHr c6 gié tri cao trong chan doan thiéu mau thiéu
sat. CHr ¢ gia tri trong viéc chan doan som thiéu mau thiéu sat véi do nhay 1a 73,9% va do
dac hiéu la 73,3%, gia tri du bao duong tinh 1a 58,6% va gia tri dy bao &m tinh 1a 84,6%
[14]. Qua két qua nghién cau caa ching toi (bang 4), gia tri cut-off caa CHr 14 28,05 pg thi
c6 d6 nhay 82,1%; d6 dac hiéu la 73,6%; chi s6 LR duong 1a 3,1 va chi sé LR am 120,24 1a
t6i wu nhat trong chan doan TMTS & ngudi BTM. Két qua nay phil hop véi y vin vé y nghia
ctia mot sb chi s6 xét nghiém hong cau ludi trén 1am sang trong chan doan TMTS. Két qua
gan nhu trong dong véi nghién ciu cua Nguyén Trung Kién gia tri cut-off: 28,15pg nhung
do nhay va do dic hiéu khac so véi nghién ciru cia Nguyén Trung Kién (Do nhay: 45,5%;
D¢ déc hieu:100%) [4]. Trong khi nghién ctru cua Sany D va cong su ciing chi ra rang, CHr
c6 gid tri chan doan thiéu méu thiéu sat 1a & muc cut-off: 27 pg cho do nhay va do dac hiéu
lan Tuot 1a 90,4% va 80,8% [15]; va nghién ctu cia Nalado 902180, thi d6 nhay va do dac
hiéu dé chan doan TMTS 1a 80,2% ddi voi CHr <28pg [6]. Két qua nghién ctu cho thay
nong do ferritin tuong quan nghich & mac trung binh véi Ret-Hb, CHr va CMCMr; TSAT
tuong quan thuan & muc trung binh véi Ret-Hb, CHr va CMCMr (bang 5). Nghién cuu cta
Ucar, M. A va cong su (2019), CHr ¢6 tuong quan thuan véi muc ferritin (r = 0,357; p =
0,043), TSAT (r = 0,351; p = 0,011) [12]. Su khac biét nay c6 thé giai thich 1a do nghién
clru cua ching toi thuc hién véi cd mau tuong dbi it va khac vé ddi tugng nghién ctiu cho
nén cé su khac biét nay.

V. KET LUAN

Nghién ciru 100 nguoi bénh, ty Ié thiéu mau thiéu sit & ngudi bénh than man 1a cao
va c0 lién quan véi giai doan bénh. CHr co gia chan doan thieu mau thiéu sat véi cut-off
28,05 pg, tuy nhién kha nang chan doan mac bénh & muc thap.
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