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ABSTRACT

Objective: To evaluate the characteristics of anemia and the outcomes of erythropoiesis-
stimulating agent (ESA) therapy in patients with end-stage chronic kidney disease (CKD) undergoing
maintenance hemodialysis (MHD) at Hai Phong University of Medicine and Pharmacy Hospital.

Subjects and Methods: A cross-sectional descriptive study with a 6-month longitudinal follow-up
was conducted in patients with end-stage CKD (according to KDIGO 2024) undergoing maintenance
hemodialysis at the Department of Nephrology and Dialysis, Hai Phong University of Medicine and
Pharmacy Hospital, from October 2025 to April 2026.

Results: The study included 90 patients with a mean age of 57.66 + 14.37 years. The mean
hemoglobin (Hb) level was 92.65 + 15.90 g/L; 88,9% of patients had functional iron deficiency.
After 6 months of ESA therapy, Hb levels increased significantly (100.18 = 19.5 g/L; p = 0.001).
The rate of achieving target Hb was 51.1%, and the good response rate was 41.1%. The mean
erythropoietin resistance index (ERI) was 15.08 + 6.65. Multivariate regression analysis showed
that serum albumin was the only independent factor associated with ESA response (p < 0.05).

Conclusion: ESA therapy significantly improved hemoglobin levels; however, the rate of achieving
target Hb remains limited. Serum albumin was independently associated with ESA response,
suggesting the important role of nutritional status in treatment effectiveness.
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TOM TAT
Muc tiéu: Nhan xét dic diém thiéu mau va k&t qua diéu tri bAng ESA & bénh nhan bénh than man
tinh (BTMT) giai doan cudi loc mau chu ky tai bénh vién Dai hoc Y Hai Phong

Pai twgng va phuong phap nghién ctiru: Nghién ciru mé ta cat ngang, theo déi doc 6 thang trén
bénh nhan BTMT giai doan cuéi (theo KDIGO 2024) dang loc méau ky tai Khoa Than — Loc mau, Bénh
vién Dai hoc Y Hai Phong tir thang 10/2025 dén thang 04/2026

Két qua: Nghién ctu 90 bénh nhan: tudi trung binh 57,66 + 14,37. Hb trung binh ctia BN nghién ctu
4 92,65 = 15,90 g/L; 88,9% bé&nh nhéan thiéu sat chuc nang. Sau 6 thang diéu tri ESA, Hb tang c6
théng ké y nghia (100,18 = 19,5 g/L; p =0,001). Ty l& dat muc tiéu Hb 51,1%, ty & dap &ng t6t 41,1%.
Chi s8 ERI trung binh 15,08 = 6,65. Phan tich hdi quy da bién cho thay albumin la y&u t8 duy nhat
lién quan doc lap véi dap i'ng ESA (p < 0,05)

K&t luan: Piéu tri bAng ESA gitp cai thién ndng dd Hb mot cach cé y nghia; tuy nhién, ty & dat muc
tiéu Hb con han ché. Albumin lién quan doc [&p véi chi sé ERI, goi y vai trd cla tinh trang dinh dudng
trong hiéu qua diéu tri

Ttr khéa: bénh than man, LMCK, thi€u mau, ESA.

1. DAT VAN DE

Thi€u méau & bénh nhan (BN) bénh thdn man & mot bién
ching thuong gap va coé y nghia ldm sang quan trong.
Thi€u mau lam gidm kha nang gang suc, gia tang triéu
chirng suy tim, tram trong thém bién cé tim mach va lién
quan chat ché tGi tang ty & nhap vién cling nhu t&r vong.
Doéng thai, thi€u mau cing lam giam dang ké chéat lugng
cudc séng cua bénh nhan [1]. Trudc day, truyén mau la
bién phéap diéu tri chinh, song phuong phap nay tiém &n
nhiéu nguy cd nhu qué tai sat va thai ghép mién dich. Su
ra doi clia b6 sung sat va dic biét la thudc kich thich tao
hong cau (erythropoiesis-stimulating agents - ESA) datao
budc ngoét trong kiém soat thi€u mau & BTMT, gitp giam
nhu cau truyén mau va cai thién nong dé hemoglobin
(Hb) [1]. Bé&n canh do, cac thuéc 6n dinh HIF (hypoxia-
inducible factor prolyl hydroxylase inhibitors, nhu
roxadustat) da dugc phat trién, md ra hudng diéu tri mdi,
tuy nhién van can thém dir liéu dai han dé xac dinh tinh an
toan va hiéu qua so vGi ESA [1]. Trong khuyén céo gan day,
KDIGO tiép tuc dé xut ESA la phuong phap diéu tri nén
tang clia thi€u mau & bénh nhan BTMT [1]. Bénh vién dai
hoc Y Hai Phong hang ndm cé nhiéu bénh nhan BTMT loc
mau chu ky (LMCK) nhap vién vi thiu méau. Do vay, dé tai
clia chung t6i dugc tién hanh véi muc tiéu: Nhan xét dac

*Téc gia lien hé

diém thiéu mau va két qua diéu tri thi6u mau bdng ESA &
bénh nhédn bénh thdn man tinh giai doan cudi loc mau chu
ky tai bénh vién Bai hoc Y Hai Phong

2. POI TUONG VA PHUONG PHAP NGHIEN CcU'U

2.1.Thiét k& nghién ctru: Nghién clru (NC) quan sét theo
ddi doc 06 thang dé danh gia két qua diéu tri, k&t hgp mo
ta cac dac diém ban dau

2.2Piadiém va thoigian: khoa Than-Loc mau, Bénhvién
Pai hoc Y Hai Phong tirthang 10/2025 dén thang 04/2026

2.3 B3i twong nghién cru: 90 bénh nhan (BN) BTMT loc
mau chu ky tai khoa Than - Loc mau, Bénh vién DPai hoc Y
Hai Phong. tir thang 10/2025 dén thang 04/2026.

+Tiéu chuén lya chon: Tudi = 18. Chan doan BTMT giai doan
cudi, loc mau chu ky = 3 thang, 3 lan / tuan. Bugc diéu tri
thi€u mau bang ESA = 3 thang. Dong y tham gia nghién cliu

+ Tiéu chuén loai trir: Mat mau c4p hodc truyén mau trong
3 thang gan day, nhiém trung c4p tai thdi diém nghién ctu.
Bénh 4c tinh dang tién trién. Bénh ly huyét hoc khac gay
thi€u mau
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C6&mau va phuong phép lua chon: chon mau thuan tién, khong
xac suét. Trong sudt thoi gian NC chon dugc 90 bénh nhan

2.5 Bién s, chi s, ndi dung nghién ctiru

+ Lam sang: tudi, gidi, thai gian loc mau, loai mang loc,
bénh nén (BTD, THA, bénh tim mach). huyét ap, can nang,
BMI, thiéu mau.

+ Can lam sang: Huyét hoc: Hb, Hct, HC, MCV, MCH.,
MCHC. Sinh héa mau: St huyét thanh, Ferritin, TSAT,
CRP, Albumin, PTH, Ure, Creatinin, Canxi, Phospho.
+Diéu tri thi€u mau: Loai ESA sirdung, lidu ESA trung binh
hang tuan (IU/kg/tuan)

+ Theo dbi: Hgb, st sau diéu tri ESA 6 thang. Pap tng
ESA: Hb dat = 100-115 g/L; Chi s6 ERI: (ERI= Liéu ESA (IU/
kg/tuan) / Hb (g/dL)

- Tiéu chu&n chén doan trong nghién clru:

+ Bénh than man tinh: KDIGO 2025 [2]

+Thi€u mau(TM): theo WHO [3]; tinh chét thi§u méu: nhuoc sac,
dang séc; thiéu mau hong cau nhd, héng cau binh thudng. [4]

+ Danh gia chi sé Ferritin va TSAT: theo KDOQI [5]

Pic diém S6 lwong (n) TV 18 (%)
02 lan 02 2,2
Sé lan tai 03 lan 22 24,4
strdung
qua loc 04 lan 19 21,1
06 lan 47 52,2
S&tudng 51 56,7
S&t tinh mach 39 43,3
Thuéc
dang dung EPO 90 100
Corticoid/ NSAID/ 0 0
ACEi/ARB

Nhén xét: D6i tugng nghién cu c6 tudi trung binh 57,66
+ 14,37, phan b6 tudi va gidi twong déi dong déu. Pa s6
bénh nhan c6 BMI binh thudng, thoi gian loc mau chd yéu
<5 nam. Phan l&n bénh nhan tai sir dung qua loc nhiéu an
va tat ca déu dugc diéu tri EPO, trong d6 sat uéng dugc sir
dung phé bién hon sat tinh mach

Bang 2. Dac diém thi€u mau & bénh nhan nghién citu (n=90)

+Danh gié chi s6 ERI: < 10: dép (ng t8t, 10-20: dap Ung Béc diém S6lugng () | TV 16 (%)
trung binh, >20: dap &ng kém, [6] Nhe 16 178
- N . R . R (Hb:100-119 ni¥/ 100-129 nam) ’
2.6 Ky thuat, quy trinh thu thap s6 liéu: méi bénh nhan duoc
lap mAu hd so' bénh an thdng nhat, duoc tién hanh hoi bénh, Mc do Trung binh (Hb 80-99) 51 56,7
kham bénh, lam cac xét nghiém, theo ddi diéu tri sau 6 thang thiéu méu Nang (Hb < 80) 23 256
2.7 Xtr ly va phan tich so liéu: phan mém thoéng ké y hoc %+ SD (min: max) 92',65'1 15,90
SPSS 20.0. (min: 48; max:118)
2.8 Pao dirc nghién ciru: D& tai dugc théng qua hoi dong <80 (HC nho) 02 2,2
dao durc clia truong Dai hoc Y Dugc Hai Phong. D6i tugng Hdng cau binh thudng (80 -100) 63 70,0
nghién cu tu nguyén tham gia sau khi dugc giai thich ro : :
ghien cuu twrnguyen g N1 duoc g , MCV (fL) Hbng cau to (> 100) 25 27,8
rang. SO liéu nghién clu trung thyc, minh bach, dugc bao
mat, chi srdung cho muc dich nghién cltu, dugc bénhvién 3 - 96,75+6,4
X o N B > A - ; X £ SD (min; max) in: 75.18: -110.76
Dai hoc Y Hai Phong cho phép st dung va cong bé. Nhém (min:75,18; max: 110,76)
tac gia cam két khéng co xung dot Lgi ich trong nghién clru Nhuoc sic (< 320) 67 74,4
~ 2 ~ ra 2 <
3. KET QUA NGHIEN CcUU MCHC (g/1) Dang sdc (320 - 360) -~ 25,6
Bang 1. Bac diém chung ctia bénh nhan nghién citu (n=90 X in: 314,15+ 32,70 (min:
g1.0z g i g (n=90) X+ SD (min; max) 244,83; max:433,96)
Pac diém Sé lrong (n) Ty L& (%) Thép (< 200) 06 6,7
Tuéi Trung binh £ SD 57,66 = 14,37 (min: 22; max: 88) Binh thudng (200 — 800) 59 65,6
BMI X +SD (min; max) | 21,29 = 3,55 (min:18,67; max: 31,4 Ferritin (pg/l) Cao (> 800) 25 27,8
Nam 47 52,2
o ’ < . 618,48 = 436,6
Gidi tinh NG 3 478 X 8D (min; max) (min129,2; max: 2540)
. . < - 14,07 6,71
<5nam 55 61,1 Sat X+ 8D (min; max) (min: 1,6; max:34,6)
S§nam | S5-<10nam 20 22,2 Thép (< 20) 80 88,9
loc méau > X
=10nam 15 167 TSAT (%) Binh thudng (20 - 50) 10 11,1
X+ SD (min; max) 6,11 + 4,48 (min:1;max: 20) Cao (> 50) 0 0
Viém cau than man 35 38,9 . o s
Thiéu sat tuyét doi 0 0
Soithan 17 18,9 ’ (Ferritin <100 + TSAT <20%)
: Thiéu sat -
Cécbénh |  Than da nang 02 2,2 Thiéu sat chuc nang 80 88,9
man tinh (Ferritin 2100 + TSAT <20%) ’
dikem Tang huyét ap 11 12,8 37,27+ 2.60
Dai thao dudng 24 26,7 Albumin (g/0) X SD (min; max) (min: 31,2; max:44,4)
Viém da day man tinh 24 26,7 ProteinTP(g/L) X = SD (min; max) 68,40 = 0,49
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Nhén xét: BN cha yéu thi6u mau mic do trung binh
(56,7%), v6i Hb trung binh 92,65 = 15,90 g/L. Thiéu mau
dang sic 70,0%, thiéu mau nhugc sic cao 74,4%. Du trit
sat thé hién qua ferritin da s6 & murc binh thudng hodc tang
(93,4%), nhung TSAT giam & 88,9%, cho thay 88,9% bénh
nhan bi thiéu st chiic ndng, khéng cé thiéu sat tuyét déi.
Bang 3. Pic diém diéu tri bang ESA cGia bénh nhan
nghién ctru (n=90)

Hb trung binh dat 100,18 £ 19,5 g/L. C6 01 bénh nhan c6 Hb
sau diéu tri la 168 g/L, vuot ngudng Hb muc tiéu theo khuyén
cdo KDIGO va dugc xép vao nhém khong dat muc tiéu.
Trudng hop nay da dugc diéu chinh liéu ESA theo khuyén céo
nham dam bao an toan diéu tri. V& chi sé ERI, phan l6n BN c6
murc dap Ung trung binh (60,0%), trong khi ty |& dap Ung tot
con thap (23,2%) va 16,7% BN dép (ng kém. Gia tri ERI trung
binh la 15,08 + 6,65.
Bang 6. Phan tich hdi quy tuyén tinh da bién cac yéu té
lién quan dén chi sé ERI

Dac diém $6 Wwong (n) | T8 (%)

Loai ESA |  Erythropoietin alfa 90 100
ez klg_}fjai??: SD) 142,5+ 48,92

25 12 13,3
HoUESA Lieu ESA 50 67 74,4
(IU/kg/lan) 75 08 8.9
100 03 3,3
S8 lan 02 lan/ tuan 19 21,1
tiem EPO 03 lan/ tuan 71 78,9
Str dung sét Sat tinh mach 51 56,7
kem theo Sétudng 29 o

Nhén xét: Tat ca bénh nhan s dung erythropoietin alfa,
chu yéu vdi ligu 50 1U/kg/lan (74,4%) va tiém 3 lan/tuan
(78,9%). Hon mét nira bénh nhan dugc bd sung sat tinh
mach (56,7%), con lai dung s&t uéng

Bang 4. K&t qua diéu tri thi€u mau sau 6 thang (n=90)

Chisé Trwdc diéu tri Sau diéu tri 6 thang P
Hgb 92,65+ 15,90 100,18 19,5 0,001
St 14,07 £ 6,71 11,69 = 5,31 0,001

Nhén xét: Sau 6 thang diéu tri, Hb tdng c6 y nghia théng
ké (tr 92,65 lén 100,18 g/L; p = 0,001), cho thay hiéu qua
cdi thién thi€u mau.

Bang 5. Ty lé dap (rng diéu tri ESA sau 6 thang (n=90)

Mirc dap &ng Sé lwgng (n) | Ty lé (%)
Dép Uing tot (Hb tang =10 g/L) 37 41,1
Pat Hb muc tiéu (Hb ndm
trong khoang 100-115 g/L 46 51,1
Hab theo KDIGO)
Khéng dat 44 48,9
100,18+ 19,5
Hgb B = SD (min 61,8; max 168)
Pap ing t8t (< 10) 21 23.2
Dap tng trung binh (10-20) 54 60.0
ERI Dap ting kém (>20) 15 16.7
< 15,08 + 6,65 (min :3,27;
X+SD) max:35,67)

Nha&n xét: Sau diéu tri, bénh nhan dat dap (ng huyét sic t6 &
muc muc tiéu theo KDIGO véi 51,1% bénh nhan co6 Hb trong
khoang 100-115 g/L va 41,1% c6 muc tang Hb =10 g/L. Gia tri

Yéu td Hé sé B 95% Cl p
TSAT 0,006 |-0.202-0.215| 0.951
Ferritin -0,002 |-0.005-0.001 | 0.271
Thoi gian loc mauchuky | -0,230 |-0.550-0.090 | 0.157
S6 lan dung qua loc 0,029 |-0.813-1.231 | 0.685
Albumin 0,626 0.027-1.226 | 0.041

Nhén xét: K&t qua hoi quy tuyén tinh da bién cho thay
néng dé albumin cé lién quan cé y nghia thdng ké véi chi
s6 ERI (B = 0,626; KTC 95%: 0,027-1,226; p = 0,041). Céac
yéu t6 khac bao gbm TSAT, ferritin, thdi gian loc mau chu
ky va so lan dung qua loc chua ghi nhan méi lién quan cé
y nghia thong ké véi ERI (p > 0,05).

4. BAN LUAN

4.1. Pac diém chung cua déi twong nghién ciru

Trong nghién cltu clia ching toi, tudi trung binh cta bénh
nhan 14 57,66 = 14,37, vdi ty |& bénh nhan = 60 tudi chiém
52,2%. K&t qua nay tuong dong vdi nghién citu clia Cao
Pinh Hung vdi tudi trung binh 55,27 + 15,25, cho thdy bénh
nhan loc mau chu ky chu yéu tap trung & nhom trung nién
va cao tudi [7]. Pay la nhédm c6 nhiéu bénh ly nén di kém
va nguy ca thiéu mau cao han do tinh trang viém man tinh,
suy dinh dudng va gidm dy trif tao mau. Ty l&é nam/n(r trong
nghién ctu tuong déi can bang (52,2% va 47,8%), phu hop
V@i cac nghién ctru trude do. BMI trung binh la 21,29 + 3,55,
phan l&n bénh nhan & mdc binh thuong (48,9%), tuy nhién
ty l& thiu can van con dang ké (22,2%). Diéu nay phan anh
tinh trang dinh duéng chua t6i wu & bénh nhan loc mau, vén
(4 yéu t6 anh hudng dén dap (ng vdi ESA.Thoi gian loc méau
trung binh 6,11 = 4,48 nadm, da s8 <5 nadm (61,1%). K&t qua
nay cho thay phan l&n BN dang & giai doan tuong déi sém
clia qua trinh loc mau duy tri. Nguyén nhéan bénh than man
da dang, trong dé viém cau thdn man va dai thao duong
chiémty L& cao, tuong tw cac bao céo trong nudc va quéc té.

4.2. Pac diém thi€u mau va két qua diéu tri & bénh
nhan loc mau chu ky

Vé dac diém thi€u mau: K&t qua nghién clru cho thay 100%
bénh nhan cé thiéu mau, trong do6 chu yéu la thiéu mau mdc
doé trung binh (56,7%) va nang (25,6%), vGi Hb trung binh
92,65 = 15,90 g/L. V& dac diém hong cau, phan l6n bénh
nhan c6 hdng cau binh thudng (70,0%), tuy nhién ty l& nhugc
séc cao (74,4%), gai y r6i loan chuyén héa va st dung sat.
Pay la dac diém dién hinh cla thiéu mau trong bénh than
man, trong d6 thiéu s&t chirc ndng déng vai trd quan trong.
Dangchuy, 88,9% bénh nhan cé thiéu sit chirc ndng (Ferritin
=100 pg/L va TSAT <20%), trong khi khéng ghi nhan thiéu sat
tuyét déi. Ferritin trung binh cao (618,48 * 436,6 pg/L) nhung
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TSAT gidm & 88,9% bé&nh nhan cho thay tinh trang “bay s&t”
do viém man tinh. Diéu nay pht hgp vdi ca ché bénh sinh
dugc mo ta trong cac nghién clu, khi hepcidin tang cao lam
gidm huy dong sat tir du trr. Ngoai ra, albumin giam & 18,9%
bénh nhan, phan anh tinh trang suy dinh dudng — viém, mot
yéu t6 da dugc chirng minh lién quan dén giam dap (rng ESA.
Nhin chung, k&t qua nay nhan manh rang thi€u méu & bénh
nhan loc mau khoéng chi do thiéu EPO ma con lién quan chat
ché dén r8i loan chuyén hoa sat va tinh trang viém. Tai Viét
Nam, nhiéu nghién cltu da ghi nhan tinh trang thi€u mau &
bénh nhan bénh than man giai doan cudiloc mau chu ky van
& muc rat cao. Nguyén Van Tudn va cs. (2021) bdo céo ty 18
thiéu mau l&n dén 92,3%, trong dé thiéu mau déng sic la thé
thudng gap nhat va cé mai lién quan chéat ché vdi tinh trang
dinh dudng cta bénh nhan [8]. H6 Tan Thong va cs. (2022)
tai B&nh vién Nhan dan Gia Dinh cho thay 100% bénh nhan
loc méau c6 thi€u mau, han mét nira & murc vira hodc nang,
VGi ty 1& kém dép ing véi Erythropoietin la 36,8%; cac yéu to
lien quan dugc ghi nhan bao gom phospho mau, sat huyét
thanh, CRP va albumin [9]

Pac diém diéu tri ESA & bénh nhan nghién citu: Tatca bénh
nhan trong nghién ctu déu dugc diéu tri bang erythropoietin
alfa, phu hgp v&i thuc hanh [Am sang hién nay. Liéu ESA trung
binh 14 142,5 = 48,92 1U/tuén, chu yéu sir dung ligu 50 1U/
kg/lan (74,4%) va tiém 3 [an/tuan (78,9%).So véi nghién cliu
clia Cao Dinh Hung, lidu ESA trong nghién ctru clia ching toi
tuang duang (trung vi khoang 10.000 IU/tuén) , cho thay sy
tuong dong trong chién lugc diéu tri tai Vit Nam.[7]Viéc bé
sung sat dudc thuc hién & tat ca bénh nhan, trong d6 st tinh
mach chiém 51,7%. Diéu nay phu hgp v&i khuyén cdo hién
nay rang bénh nhan loc mau chu ky nén wu tién sat dudng
tinh mach dé cai thién dap (ng ESA. Tuy nhién, ty [& thiéu s&t
chiic nang van cao cho thay viéc t8i uu hoéa diéu tri sat van
con la thach thuec.

Hiéu qua diéu tri thi€u mau: Sau 6 thang diéu tri, Hb tang
c6ynghiathdng ké tir92,65 1én 100,18 g/L (p =0,001), chirng
td hiéu qua clia ESA trong cai thién thi€u mau. Tuy nhién,
chi cé 51,1% bénh nhan dat Hb muc tiéu (100-115 g/L), va
48,9% chua dat muc tiéu. Nghién ctu ctia Cao Dinh Hung
va cs. (2025) cho thay 82,1% bénh nhan van con thiéu mau
du dugc st dung thudc tao mau, va 23,2% khéng dat muc
tiéu Hb, trong dé nam gidi, dai thao dudng, transferrin thap
va lidu ESA cao la nhitng yéu t6 lién quan [7]. K&t qua nay
tuong déng vdi cac nghién cltu trudc, trong do mot ty l& dang
ké bénh nhan khéng dat Hb muc tiéu du da diéu tri ESA. Diéu
nay cho thay tinh trang khang ESA van phé bién trén [am
sang. V& murc do dap ung, chi 41,1% bénh nhan co tang Hb
=10g/L, cho thay hiéu qua diéu tri con han ché. Nguyén nhan
c6thé lién quan dénviém man tinh, thigu st chiic ndng, suy
dinh dudng va cac yéu té khac nhu cudng can giap thir phat.

Panh gia dap ng ESA qua chi sé ERI: Chi s6 ERI trung
binh trong nghién ctu la 15,08 = 6,65, véi phan l&n bénh
nhan & mdc dap ing trung binh (60,0%), 16,7% dap Ung
kém. K&t qua nay phu hgp véi nghién clru clia Zhao va
cong su, trong do gia tri trung vi ERI la khoang 14,03[6].
Diéu nay cho thdy muc do khang ESA & bénh nhén loc
mau a v&n dé phé bién. Cac NC ciing chi ra rAng ERI cao
lién quan dén tang nguy ca tir vong va bién cé tim mach.
Do dé, viéc theo doi ERI khdng chi gitp danh gia dap Gng
diéu tri ma con co gia tri tién lugng.
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Cac yéu t6 lién quan dén chi sé ERI: K&t qua hoi quy
tuyén tinh da bién cho thdy ndng do albumin cé lién quan
c6 y nghia théng ké véi chi sé ERI (B = 0,626; KTC 95%:
0,027-1,226; p = 0,041). Céac yéu t6 khac bao gom TSAT,
ferritin, thoi gian loc méau chu ky va s6 an dung qua loc
chua ghi nhan mai lién quan c6 y nghia thdng ké vdi ERI
(p > 0,05). Bieu nay cho thay vai trd cla tinh trang dinh
dudng trong dap Gng diéu tri thi€u mau.[6]. K&t qua nay
phu hgp véi cac nghién ctu trudc do, trong do albumin va
cac chi s dinh dudng c6 mai lién quan chat ché véi ERL.
Nghién cttu clia Zhao cho thay albumin & yéu t6 bao vé,
lién quan nghich véi ERI (OR 0,512; p < 0,05). Diéu nay cé
thé giai thich do bénh nhan suy dinh dudng thudng cé tinh
trang viém man tinh, lam giam hiéu qua ctia ESA.C4c yéu
t8 khéc nhu TSAT, ferritin, thdi gian loc mau va sé lan tai
sr dung qua loc khéng c6 y nghia thong ké trong nghién
clfu cuia chung t6i. Bigu nay cé thé do c& mau con han ché
hoac do dac diém déng nhat clia quan thé nghién cltu (da
s6 déu co6 thidu st chiic nang). K&t qua nghién ctu cho
thay thiéu mau & bénh nhan loc mau chu ky van la van dé
phd bién va phurc tap, véi ty & khong dat muc tiéu Hb con
cao. Viéc danh gia ERI giup phat hién sém tinh trang khang
ESA va c6 thé hd trg didu chinh chién lugc didu tri. Ngoai
ra, vai trd cla dinh dudng can dugc chu trong hon trong
diéu tri thiéu mau, khdng chi tap trung vao ESA va sat. Tuy
nhién, nghién citu con mot sd han ché: thiét ké mé ta két
hop theo d&i ngan han chua dénh gia dugc méi lién quan
nhan qua; c8 mau con han ché&; chua phan tich day dd cac
yéu t8 viém (CRP) va cudng cén giap. Thi€u mau & bénh
nhan loc mau chu ky chti yéu a thi€u mau trung binh, lién
quan chat ché dén thiéu sat chic nang. Diéu tri ESA gilp
cai thién Hb nhung ty & dat muc tiéu con han ché. Chi s6
ERI cho thdy phan l&n bénh nhan c6 dap &ng trung binh,
trong do tinh trang dinh duéng la yéu t6 anh hudng quan
trong. Do d6, can tiép can diéu trj toan dién hon, bao gom
t6i wu hda b sung sat, kim soat viém va cai thién dinh
duéng nhdm nang cao hiéu qua diéu tri thiu mau & bénh
nhan loc mau chu ky.

5. KET LUAN

Qua nghién ctiu 90 bénh nhan BTMT loc mau chu ky,
ching t6i nhan thay:

Bé&nh nhan chl yéu thiéu mau murc do trung binh va nang,
v3i Hb trung binh 92,65 * 15,90 g/L. Dac diém néi bat 1
88,9% BN c6 thiéu sat chiic ndng, thé hién qua ferritin
binh thudng/tang nhung TSAT gidm. Sau 6 thang diéu tri
bang ESA, ndng dé hemoglobin cai thién cé y nghia théng
ké, tuy nhién chi 51,1% bénh nhan dat Hb muc tiéu.

Da s6 bénh nhan c6 dédp ng ESA & muc trung binh
(60,0%), v&i chi s8 ERI trung binh & 15,08 + 6,65; van con
ty & déang ké bénh nhan dap ing kém (16,7%).
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