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ABSTRACT

Objective: Thisstudyaimedtoevaluatethecorrelationbetweenbody massindex(BMl)and hematological
parameters in students of the medical laboratory techniques at Nguyen Tat Thanh University.

Methods: A cross-sectional study was conducted on 185 students enrolled in the Medical
Laboratory Techniques at Nguyen Tat Thanh University.

Results: The rate of underweight students is 22.2%, with female students accounting for a higher
proportion (17.3%). Conversely, the prevalence of overweight and obesity tended to be higher
among male students, with rates of 9.2% and 7%, respectively. Hematological indices in the red
blood cell line tended to be higher in males, while white blood cell indices tended to be higher in
females. Furthermore, hematological indices showed an increasing trend from the underweight
group to the overweight/obese groups. This association was statistically significant for RBC (r =
0.32,p<0.01)and HGB (r=0.27, p < 0.01).

Conclusion: This study found that the majority of students possess BMI indices within the
normal range, yet there remains a significant proportion of students who are overweight, obese,
or underweight. A clear correlation exists between BMI and several hematological parameters,
specifically RBC, HGB, Hct, WBC. Students in the overweight,obese group tend to show elevated
levels of these indices, while the underweight group exhibits decreased levels. The findings
emphasize the importance of maintaining a proper BMI level to safeguard hematological health
and prevent nutrition-related blood disorders.
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TOM TAT
Muc tiéu: Nghién cttu nhdm danh gia mai lién quan gitra chi s6 khéi ca thé (BMI) va cac chi s8 huyét
hoc clia sinh vién nganh ky thuat xét nghiém y hoc Trudng Dai hoc Nguyén Tat Thanh.

Phuong phap nghién ciru: Nghién ctu cat ngang dugc thuc hién trén 185 sinh vién dang theo hoc
tai Khoa Ky thuat xét nghiém y hoc, Trugng Pai hoc Nguyén T4t Thanh.

Két qua: Ty & sinh vién thi€u can a 22,2%, trong khi d6 nhém nit chi€ém phan l&n hon véi 17,3%.
Nguoc lai, ty [& thira can, béo phi cé xu hudng cao han & nhém nam vdi ty 1 [an lugt & 9,2% va 7%.
Céac chi s6 dong hong cau c6 xu hudng cao han & nhém nam va dong bach cau cé xu hudéng cao hon &
nhom nit. Ngoai ra, cac chi s6 huyét hoc ¢ xu hudng tang dan tir nhom doi tugng thi€u can sang nhom
thira can, béo phi, dc biét cé y nghia thdng ké & chi s6 RBC (r=0,32, p < 0,01), HGB (r=0,27, p<0,01).

K&t luan: Nghién cttu cho thdy phan l&n sinh vién c6 BMI ndm trong khodng binh thudng, nhung
van ghi nhan ty & khéng nho sinh vién thira can, béo phi va thiu can. Cé méi lién quan gitra BMI
va céac chi sd huyét hoc, dac biét la RBC, HGB, Hct va WBC. Nhom thira cén, béo phi cé xu hudng
tédng cao cac chisé nay, con nhém thiéu can giam. K&t qua nhdn manh tdm quan trong cuia viéc duy
tri mdc BMI hgp ly dé bao vé sic khoe huyét hoc va phong nglra céc rdi loan dinh dudng tao mau.

Ttr khéa: BMI, chi sé huyét hoc, sinh vién, ky thuat xét nghiém y hoc.

1. DAT VAN DE

Hién nay, thira cén va béo phi dang trd thanh van dé sutrc
khoe toan cau. Theo T8 chirc Y t& Thé gidi, c6 khoang 2,5
ty ngudi trudng thanh trén 18 tudi bi thira can, trong dé cé
hon 890 triéu ngudi béo phi; ndm 2022, thé gidi ghi nhan
khoang 390 triéu tré em va thanh thi€u nién thira can, so
vdi chi khoang 31 triéu truong hop béo phi nam 1990 [1].
Tinh trang nay khong chi dnh hudng dén nhitng sy tu ti vé
ngoai hinh bén ngoai ma con la moét trong nhirng nguyén
nhan lam tang nguy cd cac bénh ly man tinh nguy hiém
khéac nhu dai thao dudng type 2, r6i loan chuyén hoa,
bénh ly tim mach va ung thu [2-3].

Sinh vién & nhém dadi tugng thudng phai ddi mat vai
nhitng ap luwc chong chéo tir hoc tap va cong viéc lam
thém, dan dén cé nhirng théi quen sinh hoat thigu digu do
cung vdi ché dé dinh dudng khéng hap ly, dac biét vdi sinh
vién dang s6ng xa nha. Diéu nay khong chi tac dong [én
strc khoe tinh than ma con gay anh hudng dén suirc khoe
thé chat cla ban than dan dén lam giam su tap trung,
kha nang hoc tap va su phat trién toan dién. Xuat phat tur
nhitng thuc tién trén, sinh vién Khoa Ky thuat xét nghiémy
hoc, Truoing Pai hoc Nguyén T4t Thanh ciing la nhém can
dugc quan tdm. Viéc khao sat vé chi s6 khéi cd thé (BMI)
va céc chi s6 huyét hoc cling nhu mai lién quan gilra céc
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chi sé nay sé cung cép nhitng dir liéu khach quan thuc
tién dé dua ra ggi y va giai phap y té can thiép phu hap,
nham giam thiu nguy cao tiém an de doa va bao vé sic
khoe cho thé hé tré. D& tai nghién cltu nay duoc thuc hién
vGi 2 muc tiéu chinh: (1) Mé ta dac diém BMI va céc chi sé
huyét hoc cua sinh vién; (2) Phan tich maéi lién quan gitra
BMI va céc chi s6 huyét hoc.

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién ctru mé ta cat ngang dugc thuc hién trén 185 sinh
vién théa man tiéu chuan lwa chon mau.

2.2. Dia diém va th&i gian nghién citu

Nghién cltu dugc thuc hién ti thang 7-9 nam 2025 tai
Khoa Ky thuat xét nghiém y hoc, Truding Dai hoc Nguyén
Tat Thanh.

2.2. Ddi twong nghién ctru

Sinh vién thudc nganh ky thuat xét nghiém y hoc Truong
Pai hoc Nguyén Tat Thanh.

- Tiéu chudn chon mAau: sinh vién nganh ky thuat xét
nghiém y hoc Truding Dai hoc Nguyén T4t Thanh, cé tham
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gia budi hoc thuc hanh &y mau tinh mach, déng y tham
gia va s&t dung mau mau du cho nghién cttu.

- Tiéu chuén loai trir: sinh vién khong dién du théng tin va/
hoac khong dongy tham gia nghién clu; sinh vién dang st
dung thudc lam anh hudng két qua xét nghiém huyét hoc
(phenytoin, sulfonamid, chloramphenicol...).

2.3. Céac bién sé nghién ctru

- Thdéng tin cé nhan: tudi, gidi, chiéu cao, can nang, khoa
hoc, noi cu trd.

- Céc chi s6 huyét hoc: s6 lugng hong cau (RBC), néng
dd hemoglobin (HGB), dung tich héng cau (Hct), thé
tich trung binh héng cau (MCV), lugng hemoglobin trung
binh trong mét héng cau (MCH), néng d6 hemoglobin
trung binh trong mot thé tich hong cau (MCHC), sé luong
bach cau (WBC), neutrophile, eosinophile, basophile,
monocyte, lymphocyte.

- Phan loai BMI theo T8 chitc Y té Thé gidi: thiéu can (<
18,5 kg/m?), binh thudng (18,5-22,9 kg/m?), thira can (23-
24,9 kg/m?), béo phi (= 25 kg/m?) [4].

2.4. Ky thuat va quy trinh thu thap sé liéu

Xét nghiém téng phan tich t€ bao méau ngoai vi dugc thuc
hién trén may Sysmex XN-350, déng thdi chay song song
véi mau chitng dé danh gid dd chinh xac va tin cay cua
xét nghiém. K&t qua kiém tra chat lugng dudc theo doi
bang biéu dd Levery-Jenning va cac quy tic clia Westgard
nh&m dam bao tinh hgp lé cua két qua xét nghiém.

Quy trinh thu thap sé liéu:

- Budc 1: Chon dai tugng phiu hgp véi tiéu chudn chon mau.
- Budc 2: Thu thap théng tin c4 nhan bang biéu mau.

- Buéc 3: MAu mau dugc thu thap sau khi sinh vién thuc
hanh 18y mau tinh mach va dung mau trong 6ng EDTA2 ml.
- Budc 4: Tién hanh xét nghiém véi nhitng mau théa méan
diéu kién va thu thap két qua trén may Sysmex XN-350.
2.5. Xt ly va phan tich sé liéu

S8 liéu thu thap dugc xr ly bdng phan mém Microsoft
Excel va SPSS 22. Céc bién dugc trinh bay dudi dang ty
& (dinh tinh), trung binh = d6 l&ch chuén (dinh lugng).
M&i lién quan phan tich bang T-test, ANOVA, tuong quan
Pearson véi p <0,05.

2.6. Pao durc nghién cru

Nghién clru da dugc thong qua Hoi dong Dao dirc trong
nghién cttu y sinh hoc clia Truong Pai hoc Nguyén T4t
Thanh, s6 46/GCN-NTT ngay 21/07/2025.

3. KET QUA NGHIEN cUU

3.1. Dac diém BMI clia ddi twgng nghién ciu
Bang 1. Dac diém nhan khau hoc clia d6i tuong (n = 185)

Pac diém Tan sé (n) Ty L& (%)
2023 81 43,8
Khéa hoc 2022 98 53,0
2021 6 3,2
Thanh thi 149 80,5
Noi cu tru
Néng thon 36 19,5

Do tuditrung binh ctia sinh vién 1a 20,5 va nhém nir chiém
ty l& cao hon (61,1%). V& khda hoc, sinh vién khda 2022
chiém ty l& cao nhat vdi 53% va khoa 2021 cé ty L& it nhat
(3,2%). Nhém sinh vién cu trd & thanh thi (80,5%) chiém
phan l&n hon so v&i & néng thon (19,5%).
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Biéu d6 1. Ty l& nhém BMI theo gidi tinh (n = 185)
TU biéu d6 1 cho thdy nhém BMI binh thudng chiém ty &
cao nhéat vdi 48,6%. Tuy nhién, vdi ty & thiéu cén (22,2%)
& mét van dé dang quan tadm, dac biét chd y véi nhom niy
gidi (17,3%). Nam gidi cé xu hudng cao & nhém thira can
va béo phi véi ty lé tuong ing la 9,2% va 7%.
3.2. Méi lién quan giira BMI va cac chi sé huyét hoc
Bang 2. Méi lién quan giira cac chi sé huyét hoc theo gidi

Chi sé huyét hoc Nam N p*

RBC (T/L) 5,22 +0,41 4,65+ 0,50 <0,05
HGB (g/dL) 14,93+1,09 | 12,74+1,27 | <0,05
Hct (%) 43,91+2,73 | 38,41+3,20 | <0,05
MCV (fL) 84,41 +5,43 | 83,29+8,63 | 0,279
MCH (pg) 28,70+2,11 | 27,66+3,40 | <0,05
MCHC (g/dL) 33,98+0,78 | 33,14+1,28 | <0,05
WBC (G/L) 7,79 +1,68 8,36 +1,89 <0,05
PLT (G/L) 283,0+57,08 | 298,0+57,17 | 0,08
Neutrophile 4,41 +1,34 4,90 1,58 <0,05
Lymphocyte 2,64 +0,65 2,60+0,61 0,667
Monocyte 0,55+0,17 0,51+0,18 0,135
Eosinophile 0,13+0,08 0,11 +0,07 0,117
Basophile 0,03 +0,02 0,04 +0,02 0,493
NLR 1,75+ 0,65 1,97 +0,76 <0,05
MLR 0,22 +0,08 0,20+ 0,08 0,655
PLR 112,32+ 31,81|120,73 + 35,06 0,073

Ghi chu: *Phép kiém T-test doc lap.

Pac diém Tan sé (n) Ty L& (%)
Tuébi 20,5+1,0
Nam 72 38,9
Gidi tinh
N 113 61,1
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Bang 2 cho thay céc chi s6 RBC, HGB, Hct, MCH, MCHC,
WBC, neutrophile, NLR c6 mai lién quan c6 y nghia théng
ké Vi gidi tinh (p < 0,05). C4c chi s6 dong hdng cau cé xu
hudng tang cao & nam, ngugc lai chi sé dong bach cau cé
xu huéng cao hon & nit, dac biét la neutrophile.
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Bang 3. C4c chi sé huyét hoc ctia déi twong nghién cliru
theo phan nhém BMI

htﬁ'?tfoc T:;?;u thBL‘:’grl"lg Thitacan| Béophi | p’
RBC 46??3; 4c’>£,;564i 56?4?81 56?78: <0,05
HeBgal) | 555 T | e | Tey | ves |<0.05
Heton) | 3o | Mass | ‘sas | a0 |<008
MeviiL) | PeoeT | %5es | Bron T | Caae | 0604
MeHC (gal)| P5 ot | Faa | Coe | Cror |0.248
wecion) | % | 355 | ey | s |<008
PTG |70 | ‘st | 768 | sots |00
Neutrophile 4_;?’21; 41’,7‘:8: 41’(,71: 5,44 +1,9|< 0,05
Lymphooyte | oo | %000 (247207 %50 1<0.05
Monooyte | 55 | ry | ey [0.6+0.16/0,176
Eosinophite | 0% | %ioe | SGlos | oor | 0634
Basophite | o0 | %on | Bop | oo | 0153

Ghi chd: *Phép kiém dinh ANOVA.

K&t qua tir bang 3 cho thay cac chi s6 RBC, HGB, Hct,
WBC, PLT, neutrophile va lymphocyte c6 su khac biétcdy
nghia théng ké gitra cac phan nhém BMI (p < 0,05).

r=0,32
p<0,01

BMI (kg/m2)
Bi€u dd 2. M@i twong quan gitra BMI véi RBC

C6 mdi tuong quan thuan mangy nghia théng ké gitra BMI
va s8 lugng hdng cau (RBC) véi véi hé s6 tuong quan la
0,32 (p < 0,01).
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Bi€u dbd 3. M&i twang quan giira BMI véi HGB

T bi€u d6 3 cho thdy c6 méi twang quan thuén gitta BMI
va nong dé hemoglobin (HGB) vdi hé s6 tuong quan la
0,23 (p<0,01).

4. BAN LUAN

Nghién cttu dugc ti€n hanh trén 185 sinh vién véi dé
tudi trung binh 4 20,5 va ty & nit (61,1%) cao han nam
(38,9%). Diéu nay tuong déong vdi khao sat ctia Nguyén Lé
Anh Hdng va cong sy (2021) vdi ty l& nit chiém 67,7% [5].
Vé khoa hoc, nhém déi tugng khoa 2022 c6 ty & tham gia
nghién ctru cao nhat vdi 53% va it nhat la khoa 2021 vdi
3,2%. Su chénh léch chd y&u dén tir yéu t& noi ldy mau,
vi khéa 2022 va khda 2023 dang tap trung hoc tai trudng
nén dé tiép can hon, con khéa 2021 dang thuc tap tai cac
bénh vién nén kho ti€p can.

BMI binh thuong chiém ty & cao nhét (48,6%), trong dé
ty l& cao han & nhédm nit (30,8%). Diéu nay co thé phan
&nh réng phan l6n sinh vién c6 kha ndng duy tri can ndng
& muc phu hgp véi ca thé, dong thdi co thé gai y réng sinh
vién nr c6 xu hudng quan tdm han dén viéc kiém soat ché
dd an uéng nham duy tri véc dang. Van dé nay phu hop
V@i nghién cltu cua Dalal Alkezemi (2019) nhin chung rang
n{r sinh vién cé théi quen &n uéng can bang hon [6]. Tuy
nhién ty & thi€u can la 22,2% chul yéu & nir. Diéu nay co
thé do ché& do6 an uéng thi€u chat, cang thdng hoac ché do
an kiéng cuc doan do am anh tir dinh kién ctia xa hoi vé
ngoai hinh. Nhém thira can, béo phi chi€ém 29,2% va chu
y&u & ham, ¢6 thé do 8i séng it van déng, thoi quen tiéu
thu thdc an chira nhigu nang lugng. Tinh trang nay phu
hop vdi xu hudng chung tir thanh thi, ngi cé dén 80,5% doi
tuwong trong nghién cliu nay.

K&t qua con cho thay, c6 su chénh léch mangy nghia thdng
ké (p < 0,05) gitra cac dong t€ bao mau & hai gidi, dac biét
la RBC, HGB, Hct va neutrophile. Cu thé, cac chi sé cla
dong hong cau (RBC, HGB, Hct, MCH, MCHC) & ham cao
hon dang ké so véi nit. Ngugc lai, & nit c6 WBC va dac biét
& neutrophile cao haon so v&i nam. Nhirng diéu nay dugc
ly giai bdi su khac biét vé nhu cau sinh ly & nam va ni. Vi
khéi lugng co & nam nhiéu han va nhu cau oxy cling cao
han nén ca thé kich thich san xuét nhiéu té bao héng cau
hon, trong khi dé & nir gidi hang thang déu méat lugng mau
dinh ky do ky kinh nguyét. Ngoai ra, testosterone & nam
khéng chi kich thich qué trinh sinh héng cdu ma con Uc
chét sutiét cac cystokine tién viém, gop phan lam giam sé
lwgng bach cau. Ngugc lai, estrogen va progesterone & nit
Uc ché sy tao mau nhung cé kha nang kich thich san xuét
céc cystokine tién viém nhu IL-6, TNF-a, lam bach cau va
dac biét la neutrophile c6 xu hudng tang [7-8]. BEn canh
do, chi s NLR (Neutrophile-to-Lymphocyte Ratio) trung
binh & nit cao hon & nam cho th&y nii gi¢i c6 dap iing mién
dich manh hon so véi nam gidi. Két qua trén nhdn manh
vai trd cla cac yéu td sinh ly, ndi tiét dac trung clia tirng
gidi cé anh hudng lén cac chi sd huyét hoc. Dong thdi, giup
hiéu rd tac dong clia hormon sinh duc l&n tirng dong té bao
mau gitup dinh hudng rd rang va tot han cho cong tac tu
van strc khde cho viéc chdm sdc ca nhan hang ngay.

K&t qua tir bang 3 cho thady phan ldn cac chisé huyét hoc cé
su khéac biét co y nghia théng ké theo phan nhom BMI, dac
biét véi RBC va HGB (p < 0,01). D6i v6i nhém thiéu can hay
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tinh trang suy dinh duéng, gia tri trung binh RBC, HGB va
Hct thap hon. V@i tinh trang suy dinh dudng néi chung, dac
biét a tinh trang thiéu protein, sat, vitamin B12 hoac acid
folic néiriéng, day la nhirng thanh phan, vi chat dong vai trd
quan trong va thiét yéu trong qua trinh phan chia va phat
trién cla té bao. Vi vay, khi ca thé thiéu nhirng thanh phan
nay lam giam tinh trang tdng hgp hemoglobin va tac déng
truc ti€p dén qua trinh phat trién clia céc t& bao tién than
clia dong hong cau va gay ra tinh trang thi€u mau do thiéu
sét, thiéu vitamin B12 hoéc thiéu acid folic [9]. Sy tang tiét
céc cystokine tién viém va giam tiét cac adiponectin ciing
c6théhoathoda dap ingviém, lam tang WBC va neutrophile
[10]. Nghién cltu ciia Reyes M va cong sy (2015) trén nhém
thanh thi€u nién tai Chile cling ghi nhan hién tugng tuong
ty khi nhém thtra can béo phi cé WBC va neutrophile cao
dang ké han so vGi nhém BMI binh thudng (p < 0,05) [11].
Vi vay, thira can béo phi ngoai anh hudng dén ngoai hinh,
con tac déng lén cac chi s6 huyét hoc nén sinh vién can cé
nhan thiic dung dén vé dinh dudng, hoat déng thé luc dé
duy tri can nang va bao vé sic khoe.

Tuy nhién, nghién ctru ndy chi thu thap mau tir céc sinh vién
khoa ky thuat xét nghiém y hoc, vi vay két quéa chua thé dai
dién cho toan bo sinh vién. Thém vao dd, dir liéu ca nhan
dugc thu thap dua trén khai bao tuw nguyén nén co thé ton tai
sai s6. Vi thiét k& nghién clru mang tinh mé ta cat ngang, mai
guan hé nhan qua gila cac yéu t6 chua thé dugc khang dinh.

5. KET LUAN

Nghién cltu cho thay phan L&n sinh vién c6 céc chi s6 BMI
nam trong khoang binh thudng, nhung van ghi nhan ty &
khéng nho sinh vién thira can, béo phi va thiéu can. Co
mai lién quan gitra BMI va cac chi s6 huyét hoc, dac biét
la RBC, HGB, Hct va WBC. Két qua nhan manh tam quan
trong cuia viéc duy tri mc BMI hgp ly dé bao vé siric khoe
va phong nglra cac réi loan dinh dudng tao mau.
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