TAP CHIi NGHIEN ClPU Y HOC

HIEU QUA BO SUNG SAT SURCROSE BUONG TINH MACH
O BENH NHAN THIEU MAU MU'C DO NANG DO THIEU SAT

Ha Van Quang"?™, Binh Thi Van Anh'?2

'Bénh vién Quén y 103
2Hoc vién Quén y

Panh gia hiéu qué bd sung sat surcrose duong tinh mach & bénh nhéan thiéu méu mirc d6 néng do thiéu
sét duwoc diéu trj tai Bénh vién Quan y 103. Nghién ctru can thiép khoéng déi ching trén 103 bénh nhén thiéu
méu murc d6 ndng do thiéu sat diéu tri tai Bénh vién Quan y 103 tir thang 01/2022 dén thédng 02/2025. Tubi
doi trung vi cia bénh nhén la 48, ni¥ chiém 64,1%. Nguyén nhan chi yéu gy thiéu méu thiéu sét la mét méu
(65%). Truéc diéu tri, ndng dé Hb trung vi la 62 g/l va 85,3% bénh nhén co ferritin < 15 ng/mL. Sau diéu tri, céc
chi sé huyét hoc cai thién ré rét (p < 0,0001), Hb tang tir 62 g/L 1én 95 g/L va ferritin tang tir 4,0 1én 122,2 ng/
mL. Hb trung binh ting 2,11 g/L sau bé sung 100 mg sét surcrose tinh mach. 6,8% bénh nhéan gap phan (ing
tai ché hodc budn nén. Nong dé Hb va hematocrit truée diéu tri c6 tuong quan nghich véi mirc tang Hb, trong
d6 Hb cé énh hudng manh nhét (Beta = -0,476, p = 0,002. Bé sung sét surcrose duong tinh mach gitipcé hiéu

qua, cai thién nhanh chéng tinh trang thiéu méu va an toan & bénh nhén thiéu mau mic do ndng do thiéu sét.

T khoa: Thiéu mau thiéu sét, bé sung sat dwong tinh mach, Bénh vién Quan y 103.

l. DAT VAN BE

Thiéu mau thiéu sat (TMTS) la mét trong
nhirng réi loan huyét hoc phd bién nhat trén thé
gi¢i, anh hwdng nghiém trong dén stic khde
va chét lwong cudc sdng cla bénh nhan (BN).
Tai Viét Nam, TMTS chiém ty 1& cao trong cong
dodng, dac biét 1a & phu ni, tré em va ngudi cao
tudi. Thiéu mau mrc d6 néng do thiéu st dwoc
xac dinh khi BN TMTS c¢6 ndng d6 hemoglobin
(Hb) trong mau dwai 70 g/L." Tinh trang nay
khoéng chi gay ra cac triéu chirng nhw mét maéi,
chéng mat, hoa mat, ma con lam ting nguy co
bién chirng nghiém trong nhuw suy tim, nhdi mau
co tim, suy gidm chirc ndng mién dich, loang
xwong, d& mac cac bénh nhiém trung do hé
mién dich bi suy gidm va &nh hwdng dén chét
lwong cudc séng. Vi vay, bén canh viéc xac

Téac gia lién hé: Ha Van Quang

Bénh vién Quén y 103, Hoc vién Quén y
Email: haquangss@gmail.com

Ngay nhén: 17/04/2025

Ngay duwoc chap nhén: 11/05/2025

dinh va diéu tri nguyén nhan gay TMTS, viéc bd
sung sat nhanh chéng dé dap (rng nhu cu tao
mau 1a rat quan trong. Sat c6 thé bd sung qua
dwéng udng hodc truyén tinh mach. Trong do,
bd sung st dwong tinh mach thwéng dwoc ap
dung cho nhirng BN bj thiéu mau mic d6 nang
ho&c khéng dung nap sét duwéng udng.2* Nhiéu
nghién clu da chirng minh rang truyén sat
mang lai hiéu qua cao va an toan trong diéu tri
BN suy tim, BN loc mau chu ky, BN bi cac bénh
ly hap thu hodc BN thiéu mau mic dé ndng do
thiéu sat. St dung sat dwdng tinh mach giup
bd sung sat nhanh chéng, d@m bao nhu ciu tao
héng cau, cai thién néng d6 Hb va gidm nhu
cau truyén khdi héng ciu.5”

Hién nay, trén thi treérng c6 nhiéu ché pham
sat dwong tinh mach, trong do sét sucrose la
loai dwoc st dung phd bién nhe cu tric phan
tlr don gian, dé dung nap va it tadc dung phu.
Tai Viét Nam, moét s6 nghién ciu da duoc tién
hanh dé danh gia hiéu qua b sung sét sucrose
dwong tinh mach trén BN TMTS loc mau chu
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ky.6 Tuy nhién, chwa cé nhiéu nghién ctru dwoc
thwe hién trén cac déi twong BN thiéu mau mic
dd nang do thiéu sat. Nhirtng BN thiéu hut sét
nghiém trong can bd sung sét nhanh chong dé
tdng hop Hb, gitip BN phuc hdi nhanh chéng,
gidm nguy co xuat hién cac bién ching do
thiéu mau gay ra va gidm sb lwong khdi héng
cau truyén cho BN. Bénh vién Quan y 103 13
mot trong nhitng co sé y té didu tri cho nhiéu
BN thiéu mauTS mlrc d6 nang do thiéu sét. Do
do, nghién ctru nay duoc thye hién nham danh
gia hiéu qua bd sung st sucrose duong tinh
mach & BN thiéu mau mac d6 nang do thiéu
sat diéu tri tai Bénh vién Quan y 103 trong giai
doan tir thang 01/2022 dén thang 02/2025.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

T4t cd cac BN dwoc chan doan va diéu
tri TMTS tai Bénh vién Quan y 103 twr thang
01/2022 dén thang 02/2025.

Tiéu chuén Iwa chon

- BN twr 16 tudi tré 1én, dwoc chan doan va
diéu tri thieu mau muc dd nang do thiéu sat.

- BN c6 chi dinh va dwoc bd sung sat
surcrose dudng tinh mach.

- Tw nguyén tham gia nghién ctru.

- C6 day da hd so nghién ctru.

Tiéu chuan loai trov

- BN mac céc bénh Iy khac gay thiéu mau,
nhw suy than, bénh ac tinh tai co quan tao mau,
bénh ly bam sinh dong héng cau...

- Phu ni¥ c6 thai hoac dang cho con bu trong
vong 12 thang.

- BN da dwoc bd sung sat duweng udng truéc
khi bé sung sat sucrose dwdng tinh mach.

- BN c6 tién st di (’ng v&i sét sucrose.
2. Phwong phap

Phwong phap nghién ciru

Nghién ctru can thiép khong dbi chirng.
C& mau nghién clru
Ap dung cong thirc tinh c& mau cho mét ty 1é:
(P (1-p))
d2

n= 22(1 -al2)

V&i n: la c& mau nghién ciru, voi p la ty 1é
TMTS 1a 6% (Nguyén Phwong Linh Hoang va
cong sw (2021), chon d = 0,05 thi Z, , = 1,96,
tinh dwgc n = 87.% Trong nghién clru nay da
chon dwoc 103 BN d tiéu chuan.

- Chén doan thiéu mau thiéu sét theo thiéu
chuan ctia WHO:

+ Hemoglobin (Hb) < 130 g/L dbi v&i nam;
Hb < 120 g/L dbi vé&i nik.

+ Ferritin huyét thanh < 30 ng/mL.

+ MUrc do nang khi Hb < 70 g/L.

- BN duoc bd sung sat theo cong thirc cla
Ganzoni:

Liéu s&t can bd sung (mg) = [(Hb muc tiéu
- Hb thwc té) x can ndng x 2,4] + du trir st
(500mg)

- Céch bd sung sét surcose dwéong tinh
mach: liéu 200 mg/ngay (dung cach ngay), pha
10mL sé&t surcose (chia 200mg) véi 200mL
dung dich NaCl 0,9% truyén tinh mach cham
trong 30 - 60 phut.

- Trong thuc té 1am sang, BN thiéu mau mac
dod nang do thiéu sat thwdng duwoc bd sung sét
dwong tinh mach két hop véi truyén khéi héng
cau. Theo D6 Thij Ly va cong sw (2022), truyén
100mL khéi héng cau lam téng 3,13 g/L Hb. Do
do, dé xac dinh hiéu qua cla viéc bd sung sét
sau diéu tri (ndbng dd Hb ting 1&n do bd sung
séat), chung téi dwa vao coéng thirc sau®:

Hiéu qua bd sung sit = Néng dd Hb sau
diéu tri - Nong d6 Hb trwéc diéu tri - (3,13 x Sb
lwong khéi hdng ciu da truyén (100mL)

Cédc chi s6 nghién ciru va cdch xéc dinh:
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- Cac chi s6 dwoc thu thap tlr hd so bénh
an clta BN, bao gém: tudi, gi¢i, nguyén nhan
TMTS, sb6 lwong hdng cau, ndéng do Hb,
hematocrit (HCT), MCV, MCH, MCHC, RDW,
héng cau lwi, cau, ndng do sat va ferritin trong
huyét thanh. BN duoc 1am xét nghiém mau tai
hai thoi diém: trwéc khi didu tri (truyén khéi
héng cau ho&c bd sung sat dwong tinh mach)
va ngay sau khi b sung di 1000 mg sat dwérng

X ly sé liéu

S liéu dwoc thu thap va xi& ly bang phan
mém SPSS 25.0. C6 y nghia théng ké khi p <
0,05.
3. Pao dirc nghién clru

Nghién ctvu nay dwoc thwe hién nhdm muc
dich bd sung thong tin v& hiéu qua bd sung sét
truyén & BN thiéu mau thiéu sét. Ching téi cam

tinh mach. két khéng co xung dét loi ich trong nghién curu.
ll. KET QUA
Bang 1. Dac diém chung déi twong nghién ctru
Chi tiéu nghién cru Gia tri bién (n = 103)
Tudi (nam), trung vi (25% - 75%) 48 (29 - 66)
Nam 37 (35,9%)
Gioi
N 66 (64,1%)
Mat mau 67 (65%)
Nguyén nhan - —
Khoéng cung cap da nhu cau sat 36 (35%)

Hoéng cau (T/L)

3,3 (2,74 -3,71)

Hb (g/L), trung vi (25% - 75%)

62 (52 - 69)

HCT (L/L), trung vi (25% - 75%)

0,217 (0,189 - 0,236

MCV (fL), trung vi (25% - 75%)

65,7 (59,6 - 71,2)

MCH (pg), trung vi (25% - 75%)

18,4 (16,2 - 21,0)

MCHC (g/L), trung vi (25% - 75%)

289,4 (272,7 - 301,0)

Tang 102 (99%)
RDW (%)
Binh thudng 1(1%)
. . Tang 34 (33%)
Hong cau ludi (%)
Binh thwéng hodc giam 69 (67%)
o Tang 14 (13,6%)
Tiéu cau (G/L)
Binh thuwong 89 (86,4%)

Fe (umol/L), trung vi (25% - 75%)

3,85 (3,01 - 4,90)
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Chi tiéu nghién ciru Gia tri bién (n = 103)

Trung vi (25% - 75%) 4,0 (2,6 - 14,9)

Ferritin (ng/mL) <15 93 (85,3%)

15-<30 10 (14,7%)

Sé bénh nhan dwoc truyén khdi hdng cau 87 (84,5%)

S6 lwong hdng cau dwoc truyén (mL) 486,5 + 375

Lwong Hb tang wéc tinh do

A LA LA A 15,2+ 11,7
truyén khoi hong cau (g/L)

15 ng/mL) dwoc ghi nhan & 85,3% BN. Ngoai
ra, 33% BN c¢6 ting hdng cu lwdi va 13,6% co
tang tiéu cau trong mau ngoai vi. Cé 84,5 % BN
dwoc truyén khdi hdng cau, néng d6 Hb ting
wéce tinh do truyén khéi hong cau la 15,2 g/L.

Do tudi trung vi ctia BN 1a 48 tudi, trong do
ni chiém da sb (64,1%), TMTS chi yéu do méat
mau (65%). Gia tri trung vi ciia huyét sac t6 |a
62 g/L. Phan I&6n BN (99%) cé chi s6 RDW tang.
Nong do ferritin huyét thanh & muc can kiét (<

Bang 2. Sw thay d6i mét sé chi sé sinh hoa, huyét hoc truwéc
va sau diéu tri bang bd sung sat surcrose dwong truyén tinh mach

Trwéc diéu tri Sau diéu tri
Chi tiéu nghién ciru rivoc cleu i au dreu tn C195% p
(n=103) (n=103)
Hong cau (T/L), 3,3 3,73
) 0,411-0,723  <0,0001
trung vi (25% - 75%) (2,74 - 3,71) (3,4 - 4,22)
Hb (g/L), 62 81,3
. (o) 18,0 - 25,1 < 0,0001
trung vi (25% - 75%) (52 - 69) (72,1 - 88,5)
HCT, 0.217 0.312 0,088-0,113  <0,0001
trung vi (25% - 75%) (0,189-0,236) (0,289 - 0,340) ’ ’ ’
MCV (fL), 65,7 74
. 4,87 -9,17 < 0,0001
trung vi (25% - 75%) (59,6 - 71,2) (68 - 78,5)
MCH (pg), 18,4 22,3
. 3,55 - 4,70 < 0,0001
trung Vi (25% - 75%) (16,2 - 21,0) (20,7 - 24,6)
MCHC (g/L), 2894 309, 1
. 19,2 - 40,9 < 0,0001
trung vi (25% - 75%) (272,7-301,0)  (296,7 - 321,3)
RDW (9 20 26,7
_ (%). S 6 4,82 -7,04 < 0,0001
trung vi (25% - 75%) (19,0 - 22,4) (22,7 - 31,4)
Tiéu cau (G/L), 363 318
_ (-52,2) - (-17,1)  =0,0002
trung vi (25% - 75%) (294 - 425) (251 - 399)
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s L Trwéc diéu tri Sau diéu tri
Chi tiéu nghién ctru Cl1 95% p
(n=103) (n=103)
Ferriti /mL), 4,0 122,2
errl.ln (ng/ml) 134,6 - 149,6 < 0,0001
trung vi (25% - 75%) (2,6 -14,9) (101,1 - 152,5)

* Gi& tri p duoc xéc dinh béng kiém dinh Wilcoxon

Sau diéu tri, cac chi sd huyét hoc cta BN
c6 sw cai thién dang ké&. Hong cau, Hb, HCT,
MCV, MCH, MCHC, va RDW déu tang rd rét voi
p < 0,0001. Nong d6 ferritin huyét thanh tang

4
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Sét truyén tinh mach (100mg)
Biéu dé 1. Lwong Hb tang wéc tinh khi bé

sung sat surcrose dwong truyén tinh mach

Mtrc tang Hb (Hb) trung binh wéc tinh sau
truyén 100mg sét tinh mach 2,11 g/L.

manh tir 4,0 ng/mL |én 122,2 ng/mL, phan anh
sw phuc héi du trir sat. S6 lwong tiéu ciu gidm
nhe nhwng van trong gi¢i han binh thwong (p
=0,0002).

1007 932
80
X 60 4
<@
~. 40
- 20
4,85 2,91 0
0 ==
Khéng c6 Phananh RLTH Dij tng
tac dung  tai chd
phu

Biéu dd 2. Tinh an toan cua sat surcrose
dwong tinh mach

Phan I&n BN dwoc ung sét surcrose dudng
tinh mach khong cé tac dung phuy, véi ty 1€
93,2%; chi c6 6,8% BN co6 tac dung phu khéng
mong mubdn khi s& dung sat surcrose dwéong
tinh mach (4,85% phan &ng tai ché va 2,91%
rbi loan tiéu hoa). Trong dd, cé 1 BN vira co
phan &ng tai chd va vira budn nén, nén.

Bang 3. Lién quan ctia mot sé yéu t6 tai thoi diém trwédc diéu tri véi sw thay déi nong dé Hb

Pon bién Pa bién
Chi tiéu nghién ctru -
r p Beta chuan hoa o]

Tubi 0,044 0,659
Nguyén nhan -0,022 0,25
Hbéng cau (T/L) -0,183 0,065

Hb (g/L) -0,309 0,001 -0,476 0,002

HCT (L/L) -0,208 0,035 -0,331 0,027
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Pon bién Da bién
Chi tiéu nghién ctru - -
r p Beta chuan hoa p

MCV (fL) 0,073 0,464
MCH (pg) -0,121 0,222

MCHC (g/L) -0,273 0,005 Khbéng phén tich
RDW (%) -0,128 0,197
RET (%) 0,138 0,163
Tiéu cau (G/L) -0,014 0,891
Fe (umol/L) 0,038 0,704
Ferritin (ng/mL) -0,005 0,964

* Gia tri p dwoc xac dinh bang hdi quy don bién va da bién véi hé sb twong quan Spearman va

hé sb Beta

Phan tich don bién va da bién cho thay cac
chi s6 Hb va HCT c6 méi twong quan nghich
c6 y nghta théng ké v&i mirc tang ndng dd Hb
sau khi str dung sét dwéng tinh mach, trong dé
Hb cé méi lién quan manh nhat véi hé sé Beta
chuén hoa = -0,476, p = 0,002 (phan tich da
bién). MCHC ciing ¢ mdi twong quan nghich
c6 y nghia théng ké véi mirc ting ndéng d6 Hb
sau khi s&r dung sat dwdng tinh mach, véir =
-0,273 va p = 0,005. Tuy nhién, chuang t6i khong
thwe hién phan tich trong hdi quy da bién ddi
v&i chi s& MCHC vi n6 dwoc xac dinh tlr chi s6
Hb va HCT.

IV. BAN LUAN

Nghién ctru cla chung téi dwoc thwe hién
trén 103 BN thiéu mau mirc d6 nang do thiéu
sat, v&i do tudi trung vi la 48 (29 - 66) tudi, trong
dé ni gi¢i chiém 64,1% va nam gi6i chiém
35,9%. Nguyén nhan chi yéu gay thiéu mau 1a
mat mau (65%). Gia tri trung vi cGia ndng dd Hb
la 62 g/L va ferritin 1a 4,0 ng/mL, trong do6 85,3%
BN c6 ferritin < 15 ng/mL. Bén canh dé, chung
t6i nhan thay 99% BN c6 chi s6 RDW tang, 33%
BN c6 ty I& héng cau lwéi tang va 13,6% BN
c6 tiéu cau phan tng ting. Twong tw, nghién

ctru cla Jerico va cong sy (2020) trén 303 BN
thiéu mau mdrc dd nang do thiéu sat cho thay
84,55% BN la ni¥, tudi d&i trung vi la 47, ndng
dd Hb trung vi la 65 g/L, ferritin Ia 5 ng/mL va
mat mau do xuét huyét tiéu héa hodc mat mau
qua duwdng dm dao la nguyén nhan chinh gay
TMTS.2 Theo nghién ctru cla Findikli va cong
s (2018) trén 34 BN thiéu mau mc dd nang
do thiéu sat, tudi doi trung binh 1a 33,4, néng
dod Hb va ferritin trung binh 1an lwot 13 64,8 g/L
va 10,14 ng/mL." Nhw vay, cac nghién ctru cho
thdy TMTS murc d6 nang thudng gap & niv gidi,
nguyén nhan chl yéu la mat mau man tinh, va
ndng dd ferritin trong mau thwéng rat thap (gan
nhw can kiét).

Sét truyén tinh mach dwoc dwa tryc tiép vao
mau, bd qua qua trinh hdp thu & dwong tiéu
héa, nh&r d6 néng d6 sét trong huyét twong dat
dwoc nhanh chong va @ mic cao hon so voi
sat udng. Sau khi truyén tinh mach, sét duoc
van chuyén dén hé théng lwéi ndéi md, cha yéu
la gan, lach va tly xwong, noi né dwoc gidi
phoéng khéi phirc hop sét va lwu trir dwéi dang
ferritin hoac hemosiderin Cac nghién ctru 1am
sang da ching minh hiéu qua cla sét truyén
tinh mach trong diéu tri TMTS & nhiéu nhém
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BN khac nhau. Trong suy tim, mét phan tich
tdng hop cac nghién cru ngau nhién co dbi
ching cho thay st truyén tinh mach gidp gidm
dang ké& sbé 1an nhap vién do suy tim 1an dau
(Nguy co twong ddi (RR: Relative Risk) = 0,83,
Khodang tin cay (KTC) 95% 0,71 dén 0,97, p =
0,02) va tdng sé 1an nhap vién (RR = 0,81, KTC
95%: 0,74 dén 0,89, p < 0,0001). Nghién ctru
nay ciling chi ra rang sat truyén tinh mach c6
lién quan dén viéc gidm 21% nguy co tlr vong
tim mach va nhap vién do suy tim (RR = 0,79,
KTC 95%: 0,74 dén 0,85, p < 0,00001).5 Trong
bénh than man tinh, s&t truyén tinh mach da
tré thanh phwong phap diéu tri tiéu chuan cho
TMTS, dac biét déi véi BN dang loc mau chu
ky.® M6t phan tich téng hop cap nhat cho thay
bd sung st dwong tinh mach 1am gidm nguy
co phai truyén khéi héng ciu so véi nhém
ddi chirng (ty sd chénh (OR — Odds Ratio) =
0,77, KTC 95%: 0,65-0,91, p = 0,002).” Twong
tw, nghién ctru cta Jericéd va cong svw (2020)
trén 303 BN TMTS c6 noéng dé Hb duai 70 g/L
cho thay sau diéu tri, cac chi sé6 huyét hoc nhw
MCYV, tiéu cau (PLT) va ferritin huyét thanh cai
thién rd rét. Cu thé, 90,7% BN dat ferritin > 30
ng/mL va 63,9% dat ferritin > 100 ng/mL, dwoc
coi la phuc héi hoan toan dw trir sat. Moi BN
déu co sy cai thién rd rét vé ndng dé Hb voi
murc tang trung binh la 5,7 £ 1,4 g/dL.?2 Twong
tw, két qua nghién cru ctia chung t6i ciing cho
thay sw cai thién ré rét ctia cac chi sb huyét hoc
sau diéu tri. Trwéc diéu tri, nébng dd héng cau cé
gia tri trung vila 3,3 T/L, Hb trung vila 62 g/L va
HCT trung vi la 0,217 L/L, phan anh tinh trang
thiéu mau ndng ctia BN. Sau diéu tri, cac chi s
nay déu tang dang ké, v&i héng cau trung vi dat
4,25 T/L, Hb 1én 95 g/L va HCT la 0,312 L/L (p
< 0,0001), phan anh sw phuc héi ctia cac chi sb
huyét hoc. Twong tw, gia tri trung vi ctia ba chi
s6 hdng ciu MCV, MCH va MCHC trwéc diéu tri
lan lwot 1a 65,7fL, 18,4pg va 289,4 g/L, va sau
diéu tri 1an lwot 1a 74fL, 22,3 pg va 309,1 g/L.

Chi s6 RDW trwéc diéu tri ¢ gia tri trung vi 1a
20,5%, sau diéu tri tang 1&n 26,7% (p < 0,0001),
trong khi tiéu ciu trwdc diéu tri ¢ trung vi la
363 G/L va gidm xudng 318 G/L sau diéu tri (p
= 0,0002). Chung tdi cling nhan thay sau khi
truyén 100mg sat sucrose, ndng dd Hb co thé
tang khoang 2,11 g/L.

Két qua phan tich don bién va da bién cho
thay co6 sv lién quan gitra nébng dd Hb va chi
sb HCT tai thoi diém chan doan véi sw thay
ddi ndng dd Hb sau khi bd sung sat dwong
tinh mach. Trong phan tich da bién, gia tri Beta
chuan hoa ctia Hb 14 -0,476 (p = 0,002) va Beta
chuén héa cta HCT 14 -0,331 (p = 0,027), cho
thdy sw twong quan nghich gitra néng d6 Hb
va HCT v6&i mire do tdng cla Hb sau diéu tri.
Tuy nhién, chang t6i khéng ghi nhan méi lién
quan gitra cac yéu té nhw tudi, nguyén nhan
thiéu mau, MCV, MCH, MCHC, RDW, RET,
tiéu cau, Fe va ferritin v&i sw thay ddi néng
dd Hb sau diéu tri trong phan tich don bién.
Twong tw, nghién clru clha. Theo Auerbach
va cong sy (2021), sw két hop cla lwgng Hb
trung binh trong héng cdu lwéi (RET-He) <
28,5pg va ndéng dd Hb < 103 g/L cé dd nhay
84% va dd dac hiéu 78% trong viéc dy doan
dap tng diéu tri & BN dwoc bd sung sét dwdng
tinh mach.' Jerico va céng s (2020) ciing chi
ra mbi twong quan nghich m&c do vira gira
nong doé Hb trwdc khi bd sung sét dwong tinh
mach va muc thay ddi ctia ndng do Hb, v&i hé
sb twong quan r = -0,388 va p < 0,001.2 Diéu
nay cé thé giai thich bai tinh trang thiéu hut st
kéo dai trong thiéu mau mac d6 nang do thiéu
sét, dan dén du trir st can kiét (trong nghién
clru clia chung t6i, 85,3% BN c6 ferritin < 15
ng/mL). Khi bd sung sat dwéng tinh mach, tay
xwong, von dang trong tinh trang “déi séat”,
c6 thé ngay lap tire tan dung lwong sat dwoc
cung cap dé ting san xuat héng ciu nhanh
chong, tao ra dap (rng tét hon vé viéc cai thién
néng dd Hb va chi s6 HCT. Hon ni¥a, trong
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tinh trang thiéu mau mac dd nang, co thé wu
tién sir dung sat cho qua trinh tao mau hon la
cho cac chirc nang khac nhw enzyme hoac co
bép. Vi vay, khi bd sung sét dwong tinh mach
cho BN thiéu mau ndng do thiéu sét, hiéu qua
phuc hdi néng dd Hb thwong rd rét hon so voi
nhirng BN thiéu mau nhe hodc vira.

Trong thwc hanh lam sang, sét sucrose
truyén tinh mach thwdng dwoc coi 1a an toan,
mac du co thé gay ra mot sbé tac dung phu
nhw ha huyét &p, budn nén, dau diu, va dau
tai vi tri tiém. Trong nghién ctru cla ching toi,
trén 103 BN dwoc bd sung sat sucrose duwong
tinh mach, phan I&n BN khéng gap tac dung
phu, v&i ty 1& 93,2%. Chi c6 6,8% BN gap tac
dung phu khéng mong mudn khi st dung sat
sucrose, trong d6 4,85% c6 phan (rng tai chd va
2,91% gép rbi loan tiéu hdéa. C6 mot BN viva co
phan &ng tai chd vira budn nén, nén, tuy nhién
khong c6 BN nao phéi dirng truyén trong hoéc
sau khi xay ra tac dung phu khéng mong muén.
Két qua nay twong tw nghién clru cia Pham Thi
Thu Huyén va cong sw (2024), trong d6 92,1%
BN loc mau chu ky khéng gap tac dung phu sau
khi truyén s&t sucrose, chi c6 2 BN bi dau dau
va 1 BN budn nén thoang qua.® Theo nghién
clru clia Sabe va cong sw (2019), trén 88 BN
duoc bbd sung sat sucrose truyén tinh mach
véi tbng cong 329 lan truyén, khéng cé trwong
hop nao xuét hién phan vé. Cac phan &ng c6
hai nhe xay ra trong hodc sau khi truyén st
sucrose & 6 BN, khong co trwdng hop ndo can
phai nglrng truyén. Cac phan rng nay bao gébm
phu né khoéng dau tai vi tri truyén tinh mach (n
= 1), thay ddi mau nuéc tiéu thoang qua (n =
2), va dau tai vi tri truyén tinh mach (n = 2). C6
mot BN bi viém t&c tinh mach can diéu tri bang
khang sinh va BN nay da dwoc truyén thém sét
sucrose dudng tinh mach sau d6." Twong tw,
mot phan tich tdng hop I1&n vé an toan cla sat
truyén tinh mach, bao gém 103 th&r nghiém va
hon 10.000 BN, cho thay khéng c6 su gia ting

TAP CHI NGHIEN ClPU Y HOC

nguy co cac bién cb bat loi nghiém trong khi st
dung sét truyén tinh mach (RR: 1,04; KTC 95%:
0,93 - 1,17)."5 Nhw vay, cac két qua nghién ctru
déu cho thay sét sucrose truyén tinh mach 1a
an toan va méc du cé thé gap mot sé phan tng
nhe nhw dau dau, budn nén, hodc phan (ng tai
vi tri truyén, nhwng khéng anh hwéng dén qua
trinh diéu tri ctia BN.

V. KET LUAN

B& sung sét sucrose dwdng tinh mach cho
bénh nhan thiéu mau mirc 6 nang do thiéu sét
c6 hiéu qua cao, cai thién rd rét tinh trang thiéu
mau va an toan. Néng do ferritin huyét thanh
tang tr 4,0 ng/mL 1&én 122,2 ng/mL, va trung
binh méi 100mg sét sucrose bd sung lam ting
khoang 2,1 g/L Hb.

C6 méi twong quan nghich gitra néng do Hb
va chi s6 HCT tai thoi diém truwdc khi diéu tri
véi mirc tdng clia ndng do Hb sau diéu tri, voi
cac hé s6 Beta chuan hoa lan lwot 13 -0,476 va
-0,331.

LOI CAM ON
D& hoan thién nghién clru nay chung t6i xin
chan thanh cdm on Bénh vién Quéan y 103 va
cac bénh nhan thiéu mau thiéu sat da déng y
tham gia nghién ctu trong thoi gian tr thang
1/2022 dén thang 2/2025.
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Summary

THE EFFECTIVENESS OF INTRAVENOUS IRON
SURCROSE SUPPLEMENTATION
IN PATIENTS WITH SEVERE ANEMIA DUE TO IRON DEFICIENCY

This is an assessment of intravenous iron sucrose supplementation effectiveness in patients
with severe anemia resulting from iron deficiency treated at Military Hospital 103. An uncontrolled
interventional study was conducted on 103 patients with severe anemia caused by iron deficiency
from January 2022 to February 2025. The median age of the patients was 48 years old, and females
accounted for 64.1%. The most common cause of iron deficiency anemia was blood loss (65%).
The median hemoglobin concentration was 62 g/L and 85.3% of patients had ferritin < 15 ng/mL
initially. Post-treatment, hematological indices significantly improved (p < 0.0001), with hemoglobin
increasing from 62 g/L to 95 g/L and ferritin increasing from 4.0 to 122.2 ng/mL. The mean hemoglobin
level rose by 2.11 g/L per 100 mg of intravenous iron sucrose supplementation . 6.8% of patients
experiencing mild reactions or nausea. Pre-treatment, hemoglobin and hematocrit were inversely
correlated with hemoglobin increase, with hemoglobin showing the strongest effect (Beta = -0.476,
p = 0.002). Intravenous iron sucrose supplementation provides rapid improvement in anemia, and is
safe for patients with severe anemia caused by iron deficiency.

Keywords: Iron deficiency anemia, intravenous iron supplementation, Military Hospital 103.
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