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ABSTRACT

Objective: To describe the demographic characteristics of several common hematologic and
hematopoietic diseases in patients presenting to the National Institute of Hematology and Blood
Transfusion (NIHBT).

Materials and Methods: A study was conducted on 6,122 patients newly diagnosed with blood
and hematopoietic organ diseases at NIHBT from January 2022 to June 2023. The patients'
conditions included: thrombocytopenic purpura (TP), iron deficiency anemia (IDA),
hemoglobinopathies, aplastic anemia and bone marrow hypoplasia (AA & BMH), myelodysplastic
syndromes (MDS), and acute leukemia (AL), which were diagnosed according to ICD-10 codes.

Results: The most common disease was AL, accounting for 29.55%, followed by TP (21.12%) and
IDA (19.0%), while AA & BMH had the lowest prevalence at 4.59%. Regarding age, AL, MDS, and AA
& BMH were frequently observed in patients over 60 years of age, whereas IDA and TP were more
common in young adults under 30 years old. Regarding gender, females outhumbered males in the
IDA and TP groups (70.68% and 62.49%, respectively). In the hemoglobinopathies group, the Kinh
ethnic majority accounted for 42.7%, while other ethnic minorities constituted a high proportion
(57.3%). Patients from the northern mountainous provinces accounted for a high percentage of
hemoglobinopathy cases.

Conclusion: Among the common hematologic and hematopoietic diseases encountered at the
NIHBT, acute leukemia is the most prevalent, predominantly affecting males over 60 years of age,
whereas iron deficiency anemia and thrombocytopenic purpura are more frequently observed
in young females. Hemoglobinopathies are highly prevalent among ethnic minorities and in the
northern mountainous provinces.
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TOM TAT

Muc tiéu: M6 t4 ddc diém nhan khdu hoc clia mot s6 bénh mau va cd quan tao mau thudng gap
trén ngudi bénh dén kham tai Vién Huyét hoc-Truyén mau Trung uong.

Pai twong va phuong phap nghién ciru: Bao g6m 6122 bé&nh nhan méc bénh mau va cd quan tao
mau lan dau tai Vién Huyét hoc - Truyén mau Trung Uong tir thang 1/2022 dén thang 6/2023. Ngu'ai
bénh mac bénh bao gom: Xuat huyét giam tiéu cau (XHGTC), thi€u mau thiéu sat (TMTS), bénh ly
huyét sic t8 (HST), suy tly va giam sinh tay (ST va GST), r8i loan sinh tay (RLST) va Lo x& mi cap
(LXM) dugc chan doan theo ma ICD-10.

K&t qua: Bénh ly thudng gap nhat la LXM, chiém ti (& 29,55%, tiép theo la XHGTC 21,12%, TMTS
19,0%, thap nhat & ST va GST 4,59%. V& tudi, nhdm LXM, RLST, ST va GST thudng gap & ngudi trén
60 tudi, trong khi do, ngudi tré dudi 30 tudi thudng gap TMTS va XHGTC. Ve gidi, nit gap nhiéu hon
nam & nhom TMTS va XHGTC (70,68% va 62,49%). Trong nhdm HST, dan toc Kinh chiém ty & 42,7%,
céac dan toc thiéu s6 khac chiém ty L& cao (57,3%). Bénh nhan & cac tinh mién nui phia Bac chiém
ty & cao trong nhdm bénh ly huyét sac t6.

K&t luan: Trong mot s6 bénh méu, co quan tao mau thudng gap tai Vién huyét hoc-Truyén mau
Trung U’dng, LXM & bénh phd bién nhat chuyéu gap o nam gidi trén 60 tudi, trong khi TMTS va XH-
GTC thu’dng gap hon & nir giGi tré tudi. Bénh ly huyét sic t6 tap trung nhiéu & cac dan tdc thiéu sé

va tinh mién nui phia B4c.

Tor khéa: BEnh mau, co quan tao mau, nhan khau hoc, dich té.

1. DAT VAN BE

Céac bénh mau va co quan tao mau hién da va dang la
ganh nang bénh tat clia cac quéc gia trén thé gidi va Viét
Nam. Nam 2019, thé gidi ghi nhan hon 1,34 triéu ca méac
bénh ly huyét hoc ac tinh mdi, trong do, bénh Lo xé micép
chiém ti & 47,9% ca méc méi va 45,8% ca ti vong cla
toan bd cac bénh mau ac tinh.1 Dac biét, cé khoang 80%
trudng hop thudc nhém trén 70 tudi.1 Nhin chung, nam
gidi co ti lé mac cao hon nira gidi. Ve chiing tdc, ngudi géc
Phi cé ti l& bénh da u tay xu’dng cao hon ngu’dl da trang 2
Tai Viét Nam, ké t khi co bénh an dién tlr, da bat dau co
nhu’ng bdo cdo vé mo hinh bénh tat néi chung va bénh
ly huyé&t hoc noi rleng Tuy nhién, hé thong dang ky bénh
nhan quy mo quoc gia van con thiu dan dén ganh nang
bénh tat thuc sy c6 thé bi wdc tinh thap hon nhiéu so vdi
thu’c té. Chinh vi vay, hién nay, cac liéu phap dleu tri cha
yéu duoc phat trién trén nhém ngudi bénh da trang, nhom
nguoi goc A bj thiéu hut nghiém trong.3-5 M6t van de
n(ra, cac bénh ly huyet hoc chiu anh hu’o’ng clla cac yeu
t6 moi trudng, nghé nghiép va bénh dong nhiém nhu méi
lién quan chat~che gilta bénh mau va sy phoi nhiém véi
céc chat 6 nhiém mai trudng, thudc trir sdu, benzen, for-
mol,...6 Trong nhirng ndm gan day, chuyén nganh Huyét
hoc — Truyén mau trén thé gidi cling nhu clia Viét Nam
dé co6 nhirng tién bd vugt bac trong moi linh vue, tir chén
doan dén diéu tri cac bénh vé& mau. Tai Vién Huyét hoc
- Truyén mau Trung uvong trong nhirng nam qua clng da
trién khai 4p dung nhiéu ky thuat mdi trong di truyén sinh

*Tac gia lién hé

hoc phan t&, mién dich, ddng cAm mau... la nén tang cho
nhu’ng phuong phap diéu tri mang tinh cach mang nhuv
diéu tri nham dich, ghep t€ bao goc tao mau, gop phan
caithién chat lugng cudc séng clia bénh nhan va mang lai
nhiéu hy vong cho nguoi bénh.7,8 Xuat phat tir nhing ly
do trén, chung téi thuc hién nghién clu véi muc tiéu dac
diém nhan khau hoc ctia mot sé b&énh mauva cd quantao
mau thuong gap trén ngudi bénh dén kham tai Vién Huyét
hoc-Truyén mau Trung uong.

2.90I TUQNG VA PHU'ONG PHAP NGHIEN CcUU

2.1. Dadi twgng nghién ciru

Bao gom 6122 bénh nhan méc bénh mau va co quan tao
mau lan dau tai Vién Huyé&t hoc — Truyén mau Trung Uong
tlrthang 1/2022 dén thang 6/2023.

- Tiéu chu&n chon bénh nhan

+ Nguoi bénh mac bénh mau va co quan tao mau:
Xu&t huyét gidm tiéu cau, thi€u mau thidu sat, bénh ly huyét
s&c t8, suy tly va gidm sinh tly, réi loan sinh tly va Lo x& mi
cap, dugc chan doan xac dinh theo ma ICD-10.

+Pudgc chan doan lan dau
+HO so bénh an day du thong tin
+Podngy tham gia nghién clru

- Tiéu chuén loai trir bénh nhén
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+Bé&nh nhan vao vién tirlan thr 2 trd di hodc tai phat
+ Ngudi bénh thi€u méa ICD-10, hodc méa bénh
khoéng phu hgp v&i chan doén lam sang.
+ Bénh nhan thudc chuyén khoa khac.
2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién c&u: M6 ta cat ngang.
2.2.2. C6émau:
C& mau toan bd bao gom t4t cd bénh nhan dap Gng tiéu
chuén lya chon, va tiéu chuén loai trir trong thoi gian
nghién clru. Moi bénh nhan vao vién nhiéu lan van dugc
tinh (& mot bénh nhan, nhirng [an vao sau dugc ghi lai dé
tinh s6 lwgt bénh nhén va sé lan vao diéu tri.
2.2.3. C4c buéc ti€n hanh nghién cttu

- Lap danh sach bénh nhan dugc chan doan bénh
mau va co quan tao mau

- Dua vao tiéu chuan lua chon, tiéu chuan loai trir dé
loc ra nhitng bénh nhan thda man, lam bénh an nghién ctu

- Hoan thién théng tin bénh an nghién cuu.
2.2.4. Cac bién sé chi sé nghién ciu

- Phan b6 bénh theo nhém bénh

- Phan b8 bénh theo tudi

- Phan b8 bénh theo gidi

- Phan b6 bénh theo dan toc, dia ly

2.3. Xtr ly va phan tich dir liéu

S8 liéu théng ké dugc x{ ly trén may vi tinh bang phan
mém SPSS 27.0.

2.4. Pao durc nghién cru

Nghién cttu da dugc théng qua Hoi dong clia Trugng Pai
hoc Y Ha Noi.

3. KET QUA NGHIEN cUU

Xuat huyét gidm tiéu cau (n=1293) [
1 19,00%
1 12,68%

1 4,59%

1 13,18%

Lo x& mi cap (n=1809) [

1 21,12%

Thigu mau thigu sat (n=1163)
Bénh ly huyét sac td (n=776)
Suy tay va giam sinh tly (n=281)

Réi loan sinh tly (n=807)

] 29,55%

0,00% 5,00% 10,00% 1500% 20,00% 2500% 30,00% 35,00%

Bi€u d6 1. Mot sd bénh ly bénh mau va co quan tao
mau thudng gap tai Vién Huyét hoc truyén mau Trung
Uong (n=6122)

Nhan xét: Bénh ly thudng gap nhat la lo xé mi cép, chiém
ti & 29,55%, ti€p theo la xuat huyét giam tiéu cau 21,12%,
thi€u mau thiéu sat 19,0%, thap nhat & suy tly va giam

sinh tdy 4,59%.

Bang 1. Phan bé bénh nhan theo nhém tudi

Nhém bénh <16 16-30 | 31-40 | 41-50 | 51-60 | 61-70 >70 | Trung
; (n,%) (n,%) (n,%) (n,%) (n,%) (n,%) (n,%) vi
. 481 170 174 164 234 304 282
LXMcap (n=1809) (26,59%) | (9,40%) | (9,62%) | (9,07%) | (12,94%) | (16,80%) | (15,58%) | 420
. o 38 53 87 150 230 240
Roiloan sinhtuy (n=807) [ 9(1,12%) | 4 7106y | (6,57%) | (10,78%) | (18,59%) | (28,50%) | (29,73%) | 840
Suy tuy va giam sinh tuy 61 25 21 29 33 51 61 45.0
(n=281) (21,71%) | (8,90%) | (7,47%) | (10,32%) | (11,74%) | (18,15%) | (21,71%) | 4
Banh ly huyét sic t6 448 151 75 42 25 16 19 140
(n=776) (57,73%) | (19,46%) | (9,66%) | (5,41%) | (3,22%) | (2,06%) | (2,46%) | %
Thigu mau thidu sét 273 173 204 284 83 61 85 | 4 g
(n=1163) (23,47%) | (14,88%) | (17,54%) | (24,42%) | (7,14%) | (5,25%) | (7,30%) | 3%
Xudt huySt giam tiéucau | 418 156 161 119 125 166 148 | 404
(n=1293) (32,33%) | (12,06%) | (12,45%) | (9,20%) | (9,67%) | (12,84%) | (11,45%) | 3@

Nhan xét: Bénh nhan méc Lo xé mi cap thudng gap hon &
nhoém tré dudi 16 tudi va nhém trén 60 tudi. B&nh rdi loan
sinh tly thudng gap & nhom trén 40 tudi. Bénh suy tly va
giam sinh thy thudng gép hon & nhom tré dudi 16 tubi va
trén 60 tudi. B&nh huyét sac t6 va thi€u mau thiéu sat hau
hé&t gap & nhom dudi 30 tudi. Bénh xuét huyét giam tiéu
cau da s6 gap & ngudi dudi 40 tudi.

ENam EING
80 70,68
70 62,49
60 53,84 53, 41 53,74 54

46,26

50 46,16
37,51
40 29,32,
30
20
10
0

Loxémicdp Réiloansinh  Suytlyva Bénhlyhuy8t Thiumau  Xuathuyét
(n=1809) tly (n=807) gidmsinhtly sactd (n=776) thiusat  gidm tiéucau

(281) (n=1163) (n=1293)

Biéu dd 2. Phan bé bénh nhan theo gi6i

Nhan xét: Gidi tinh nt gdp nhiéu hon nam & nhém thiéu
mau thigu sat va xuat huyé&t giam tiéu cau vdi ti 1& lan lugt
& 70,68% va 62,49%. Gidi tinh nam gap nhiéu hon nir &
nhém Lo x& mi cép va rdi loan sinh tay vdi ti ,l& lan luot
4 53,84% va 53,41%. Ti l& nit/nam x&p xi 1/1 & cac nhém
bénh La xé mi cép, r6i loan sinh tly, suy tdy va giam sinh
tly, bénh ly huyét séc t8; xap xi 1,7/1 & nhém xuat huyét
giam ti€u cau va xap xi 2,4/1 nhém bénh thi€u mau thiéu
sét.

Ciing gidng nhu dac diém chung clia nhom bénh mau va
c0g quan tao mau, bénh lo x& mi cap, rdi loan sinh tuy,
suy tuy va giam sinh tuy, thi€u mau thiéu sat, xuat huyét
giam tiéu cau gap chu yéu & ngudi dan toc Kinh. Chiriéng
nhém bénh ly huyét sic t6 c6 dac diém phan b6 bénh
lién quan dén vung dan toc va dia ly khac biét so véi cac
nhédm bénh khac.
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Bang 2. Phan bd bénh nhan
Bénh ly huyét sac td theo dan téc (n=776)

Dantéc n % Dan téc n %
Kinh 331 42,7% Kho mu 4 | 0,5%

Muong 141 18,2% Cao lan 3 | 0,4%
Thai 134 | 17,3% M néng 2 | 0,3%
Tay 92 | 11,9% | Hméng | 1 | 0,1%
Nung 38 4,9% San Chi 1 0,1%
Dao 16 2,1% Giay 11 0,1%

San diu 5 0,6% Hoa 1 0,1%
Giay 5 0,6% Khang 11 0,1%

Nhan xét: Trong nhém bénh nhan huyét sac t6, dan téc
Kinh chiém ty & 42,7%, céc dan toc thiéu sb khac chiém
ty & cao (57,3%). Gap nhiéu nhéat la déan tdoc Muong
(18,2%), dan toc Thai (17,3), dan toc Tay (11,9%).
Bang 3. Phan bd bénh nhén
nhém bénh ly huyét sic t6 theo vung dia ly

ph?l’i:ng n % STT ph?rigng n %
Hoa Binh | 140 | 18,0% | 19 | Bac Giang | 11 | 1,4%
Sonla |[120|155% | 20 | PhaTho |10 | 1,3%
HaNoi | 71 | 9,1% | 21 | HANam |10 1,3%
LangSon | 45 | 5,8% | 22 | HungYén | 9 | 1,2%
ThanhHéa | 39 | 5,0% | 23 | LaiChau | 9 | 1,2%
PiénBién | 31 | 4,0% | 24 | BacNinh | 8 | 1,0%
CaoBang | 30 | 3,9% | 25 | QuangNinh | 8 | 1,0%
NinhBinh | 26 | 3,4% | 26 | HaTinh | 8 | 1,0%
g%enré 25 | 3,20 | 27 N;L‘jién 6 | 0,8%
Nghé An | 22 | 2,8% | 28 |BinhPhudc | 3 | 0,4%
ThaiBinh | 21 | 2,7% | 29 | HaiPhong | 2 | 0,3%
Nam®inh| 20 | 2,6% | 30 | PakLak | 2 | 0,3%
YénBai | 20 | 2,6% | 31 | QuangBinh | 1 | 0,1%
BacKan | 19 | 2,4% | 32 | QuangTri | 1 | 0,1%
Lao Cai 18 | 2,3% | 33 Kon Tum 110,1%
HaGiang | 13 | 1,7% | 34 | P4kNéng | 1 [ 0,1%
HaiDuong | 12 | 1,5% | 35 | CaMau | 1 |0,1%
;,’r'm 12 | 1,5% | 36 | LongAn | 1 |0,1%

Nhan xét: Bénh nhan & cac tinh mlen nui phia Bac chlem
ty lé cao trong nhom bénh ly huyet sict8. Hoa Binh c6 s6
luvgng bénh nhan déng nhat, chiém 18%. Ding th 2 a
SanLachiémty & 15,5%. Ha Noi ding thi 3, chi€ém 9,1%.
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4. BAN LUAN

Cung vdi sy phat trién cua cac nganh céng nghiép va
sy thay d6i yéu t6 khi hau, moéi truong da khién cho ty
& ngudi dan mac cac bénh vé mau clng nhu co quan
tao mau ngay cang tang. K&t qua bang 1 cho thay bénh ly
thudng gap nhat la lo xé mi cap, chiém ti l& 29,55%, ti€p
theo (& xuat huyét giam tiéu cau 21,12%, thi€éu mau thiéu
sat 19,0%, thap nhat la suy tly va giam sinh tly 4,59%.
K&t qua nay phu hgp véi nghién cltu cia Zhang va cong
sy (2023)[1]. Theo tac gia, trong nhédm bénh &c tinh, lo xé
mi cap chiém titrong l&n nhat vé s6 ca mac mdivéi 47,9%
trong téng s8 ca bénh ac tinh. Su khéac biét gitra tac gia véi
ching t6i bdi vi tac gia chixéttrong nhdm bénh ly ung thu,
con chang téi lam trén tat ca bénh thudng gép. So sénh
vGi mot nghién clru khac clla Houpert (2023) cho thay, ti lé
lo' x& mi cap chi 11,8% trong giai doan 2009-2018 tai vung
Caribe thudc Phap, con chiém ti & cao la da u tly xuong
vGi 47,8%, tiép dén la U lympho khéng Hodgkin (36%).6
Mé&c du khéng thdng ké cu thé, chuing t6i c6 13,18% réi
loan sinh tuy va 4,59% suy tuy/giam sinh tdy, thdp hon
cua tac gia. Co thé su khac nhau vé ching tdc va dia ly
khivluing nay chiiyéu la ngudi da den goc Phi, nhém chiing
tdc c6 nguy co cao mac da u tiy xuwong hon cac quan thé
khac. Hon nira, nghién clfu cta chung toi chi théng ké 6
bénh thudng gap, c6 thé cho ti & khdc hon so vdi tac gia.
Mot bénh ly khac rat thudng gap la thiu mau thidu sat véi
ti 1& 19,0%, cao hon déng ké so vdi nghién clu cua
Yasmeen (2019) véi chi 7,6%[9]. Tuy nhién, su khéac biét
nay la phu hop bdi vi Yasmeen tap trung vao nhom déi
tuwgng da c6 bénh ly ung thu hach chua diéu tri, con &
nhém cla chung toi la toan bd bénh nhan dén kham
bénh tai Khoa Kham bénh. Tém lai, két qua nghién clu
clia chung t6i tuong déng vdi cac tac gia trén thé gidi va
Viét Nam.

Ve tudi, bang 2 phan anh mot xu huéng rat ré, nhém tudi
tré hon thudng méc cac bénh ly di truy;én bam sinh nhu
bénh huyét sic t6 va cac réi loan mién dich nhu xuat
huyét giam tiéu cau. Con nhom tudi cao trén 60 tudi
thudng mac céc bénh ly 4c tinh nhu Lo xé mi cap, réi loan
sinh ty. K&t qua cuia chung tbi cho thay, Ld xé mi cap gap
nhiéu & nhém tré dudi 16 tudi (26, 59%) va nhom trén 60
tudi (chlem tong cong 32,38%), tu’dng dong V@i ngudi cao
tudi c6é dé tudi trung vi la 72 tudi va ti lé mac bénh tang
lién tuc dac biétla sau 70 tudi. D liéu ti gdnh ndng bénh
tattoan cau GBD 2019 ciing khdng dinh nhém trén 70 tudi
chiém tdi 80% trudng hgp bénh ly ac tinh, trong do, ti &
mac Lo xé mi cap dong tly cao nhét rdi vao nhém trén 95
tud|[1] Mac du vay, Lo xé micép thé lympho laic6 tilé cao
G tré em phan anh dung CO ¢ ché bénh sinh cla benh[4]

Bénh ly huyét sic t6 chi y&u g&p & nhém dudi 16 tudi
(Bang 2) tuang dong v@i nghién clru clia Olaniran (2024)
[10]. Trong nghién cltu nay, tac gia phan tich trén toan bo
nudc My nhan thady bénh héng cau hinh liém cé do tudi
trung vi la 28 tudi, trong dé cé tdi 28% dudi 18 tudi va chi
c6 3% trén 65 tudi. Bénh ly huyé&t sic t& la bénh di truyén
bam sinh, do dé triéu ching lAm sang thudng khdi phatva
dugc chdn doan ngay tir nhirng nam dau doi. Do dé, két
gua clia chung t6i la phu hgp vdi cac tac gia.

Ve gidi, biéu dd 1 chi ra, gigi tinh nir gap nhiéu hon nam
& nhém thi€u mau thiéu sat va xuat huyét giam tiéu cau
VGi ti & [an lugt 1a 70,68% va 62,49%. Ti l& nit/nam xap xi
1/1 & cdc nhdm bénh Lo xé& mi cép, roi loan sinh tay, suy
tdy va gidm sinh tay, bénh ly huyét sac t6; xap xi 1,7/1 &
nhom xuét huyét giam tiéu cau va xap xi 2,4/1 & nhém
bénh thi€u mau thiéu sat. K&t qua nay phu hop véi Zhang
va cong sy (2023), ti l& mac va ti vong cua cac bénh ly
huyet hoc ac tinh nhin chung la 6 nam cao hon nu’vdl tilé
mac chuén hda theo tudi nhu bénh Lo xé mi cdp la nam/
nr=1,3: 1[1] Tu’o’ngtu’ bao cao clia Houpert (2023) cling
cho thay, ti & mac Lo xé mi cap thé tly & nam cao hon
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n{ (2,19 so v6i 1,38 trén 100.000 dan) [6]. Nhu vay, nhin
chung, xu huéng bénh tat co sy khac biét gitta nam va ni,
nam gidi chiém wu thé trong nhém bénh &c tinh, con nit
gidi wu thé hon & nhom bénh lién quan dén di truyén va
chuyén hoéa.

Viét Nam thudc vung dia ly c6 ty l&é mang gen bénh va bij
bénh Thalassemia cao trén thé gigi[7]. Bang 2 cho thay,
bénh nhan dan tdc Kinh chi€m gan mét nira s6 bénh nhan
Thalassemia t&i vién (42,7%), sau dé la dan téc Muong
(18,2%), dan téc Thai (17,3%), dan toc Tay (11,9%). Con
lai la cac dantdc thiéu sd khac chiém ty & <5% nhuw Nung,
Dao, Sén Diu, cao Lan, H Méng... Két qué nay tuong déng
vdi bdo cdo clia Nguyén Thi Thi Thu Ha va cong sy (2021).
Theo tac gia, ca 53 dan toc déu co ngu’o’l mang gen bénh
Thalassemia/huyét sac t8, trong dé ti & thap nhat & dan
téc La Hu (0,23%), cao nhat d dan toc Raglai (88,6%), dan
tdc Kinh (9,8%)[8]. Dan tdc Kinh chiém 85% dan s6 ca
nudc, sinh séng & hau khap céc tinh thanh. Trong khi dé
tai Son La gap chd yéu la ngudi dan toc Thai, & Hoa Binh
lai gdp nhiéu dan tdc Mudng. Céc tinh nhu Bac Kan, Cao
Bang, Lang Son lai la nai sinh séng clia ngudi Tay, Nung.
Nhu vay dac diém phan b8 bénh nhan la tuong u’ng vdi ty
& phan b6 cac cong dong dan tdc tai khu vuc mién Béc
nudc ta.

5. KET LUAN

Qua nghién ctu 6122 bénh nhan mac mot s6 bénh mau
va cd quan tao mau thudng gap dén kham lan dau tai
Vién Huyét hoc — Truyén mau Trung uong, ching téi nhan
thay: Bénh ly thuong gép nhat 1a lg xé mi Cap, chiém ti
& 29,55%, tlep theo la Xuat huyet glam tiéu cau 21,12%,
thi€u mau thiéu sat 19,0%, thap nhat & suy tuy va giam
sinh tly 4,59%. V& tudi, nhdém bénh lo xé& mi cép, rdi loan
sinh tuy, suy tuy va giém sinh tuy thuong gap & ngudi trén
60 tudi, trong khi dé, ngudi tré dudi 30 tudi thudng gap
thi€u mau thiéu sat va xuat huyét giam tiéu cau. Veé gidi,
gidi tinh nir gdp nhiéu han nam & nhom thi€u mau thiéu
s&t va xuat huyét gidm tiéu cau vdi ti 1& lan lugt la 70,68%
va 62, 49%. Glo’l tinh nam gap nhiéu hon n&* & nhém Lo
x& mi cap va rdi loan sinh tay vdi ti 1& lan lugt la 53,84%
va 53,41%. Trong nhém bénh nhéan huyet sac 16, dén toc
Kinh chiém ty |& 42,7%, céc dan toc thiéu s8 khac chiém
ty l& cao (57,3%). Bénh nhan & cac tinh mién nui phia Bac
chiém ty lé cao trong nhém bénh ly huyét sic t8. Hoa
Binh c6 s6 lwgng bénh nhan déng nhat, chiém 18%.
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