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BAI BAO NGHIEN CU'U GOC

Piic diém cac chi s6 huyét hoc va mdi lién quan voi bién chirng ting huyét
ap & nguoi bénh than man giai doan 5 tai Bénh vién Da khoa Hop Luc

Nguyén Ngoc Diing'*, Vii Thi Tuoi?, B Hong Ngoc!
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Muc tiéu: Mo ta va phan tich méi lién quan gitta mot sé chi sé xét nghiém huyét hoc vai bién chung ting
huyét ap ¢ bénh nhan bénh than man (BTM) giai doan 5 tai Bénh vién Pa khoa Hop Luc, tinh Thanh
Hoa, giai doan 2023 — 2024.

Phwong phap nghién ctru: Nghién ciru ct ngang, dya trén hd so bénh 4n cua 114 nguoi bénh than man
giai doan 5.

Két qua: Ty 1& bénh nhan (BN) ¢6 giam s luong hong cau (RBC) 1a 93,86%, giam luong huyét sic to
(HGB) 1a 98 25%, glam hematocrit (HCT) 1a 98,25%, MCV tang dat 51,8%, MCHC <320 g/L la 86 8%,
giam s6 luong tiéu cau (PLT) la 19,3%. Ty 1€ BN tang huyét 4 ap (THA) chiém 59,6%, thiéu mau ch1em
98,25%. Ty 1& thiéu mau hong cAu nho 14 2,68%, thiéu mau hong cau to 12 30,36%, thiéu mau hong cau
kich thudc binh thuong 14 66,96%. Nguy co THA ctia nhém c6 MCV < 95 fL cao gip 2.196 lan so véi
nhém c¢c6 MCV > 95 fL.

Két luin: Thiéu mau 14 triéu chung phé bién & bénh nhan bénh than man giai doan 5, véi uu thé 1a thiéu
mau mure d9 nhe va vira, hong cau binh sac, kich thudc binh thuong. THA d6 1 1a pho bién nhat. Nguy

-

co THA ap ciia nhom c6 MCV < 95 L cao gap 2.196 lan so véi nhém c6 MCV > 95 fL.

Tir khéa: Bénh thdn man, chi s6 huyét hoc, tang huyét dp, thiéu mdu.
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PAT VAN PE

Bénh than man (Chronic Kidney Disease) la
tinh trang t6n thuong than hodc suy giam mirc
loc cau than kéo dai trén 3 thang, anh hudng
nghiém trong dén stc khoe nguoi bénh va
dang tro thanh mot van dé y t& dang quan
tam. Hién nay trén toan thé gidi, hién c6 1,5
triéu nguoi méc bénh than man giai doan cudi
dang duoc diéu tri thay thé than (1). Dya trén
céc nghién ciru gan ddy tai Viét Nam, ty 1¢
mic BTM la khoang 120 trén mot triéu dan
va hon 90.000 BN can phai chay than nhan
tao, va con sd nay lién tuc gia tang (2). BTM
giai doan 5 1a giai doan ndng cua bénh. Nguoi

*Tdc gid lién hé: Nguyén Ngoc Diing
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! Vién Huyét hoc - Truyén mdu Trung wong.
2 Bénh vién da khoa Hop Luc
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bénh thuong phai dbi mat véi nhidu rdi loan
vé huyét hoc va cac bién chirng tim mach,
trong d6 thiéu mau va ting huyét ap 1a hai
bién chimg thuong gip. Nhidu nghién ctu
trong nudc cho thdy ty 1¢ thiéu mau ¢ bénh
nhan BTM dang loc méau chu ky ¢ muc rat
cao: 92,68% tai Bénh vién Trung uong Quan
doi 108 nim 2019 (3), 100% tai Lam Pong
nam 2021 (4), 95% tai Ngh¢ An ndm 2022
(5), va 100% tai Gia Binh nam 2022 (6). Bén
canh d6, THA ciing 1a bién ching pho bién
ctia nhom bénh nhan nay. Theo théng ké khac
tai Kién Giang, ty 1¢ THA ctia ngudi bénh
BTM giai doan 5 1én t61 93,2% (7). Tuong
tu, ty 1€ THA & bénh nhan BTM tai Bénh vién
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Bach Mai 1a 90.9% (8).Viéc kiém soét thiéu
mau Va‘l THA rit quan trong & nhiing bénh
nhan mac BTM giai doan 5, gitp lam glam su
tién trién ctia bénh va giam nguy co mic cac
bénh tim mach, tir d6 gitp lam giam ti 1€ t
vong do cac bién ¢b tim mach.

Tai Bénh vién Da khoa Hgp Luc - tinh Thanh
Hoa, sb lugng bénh nhan BTM giai doan 5
dang diéu tri ngay cang ting. Tuy nhién, hién
con it nghién ciru danh gia mot cach hé thong
didc diém cac chi s6 huyét hoc cling nhu mbi
lién quan giita cac chi s6 nay véi bién ching
THA. Chinh vi vay, ching t6i thuc hién
nghién ctu véi hai muc tiéu: 1) M6 ta mot
$6 chi s6 xét nghiém huyét hoc va cac bién
chung o bénh nhan than man giai doan 5;
2) Phdn tich méi lién quan giita mot sé xét
nghiém nay véi bién chirng tang huyét dp ¢
nguoi bénh than man giai dogn 5.

PHUONG PHAP NGHIEN CcUU

Thiét ké nghién ciru: Nghién ctru cit ngang.

Pia diém va thoi gian nghién ctu: Bénh
vién Pa khoa Hop Luc, tinh Thanh Hoéa. Thoi
gian thu thap s liéu tir thang 8 dén hét thang
7 nam 2024. Thoi gian thyc hién nghién ctu
tir thang 4 nam 2024 dén thang 10 nam 2024,

Po6i twong nghién ciru: Ngudi bénh than
man giai doan 5 thuc hi¢n chay than nhan tao
tai Bénh vién Da khoa Hop Luc tinh Thanh
Héa nam 2023-2024 théa man cac tiéu chuan
sau: 1) Muc loc cau than <15 (ml/phut/1,73
m?) theo ti€u chuén B8 Y té; 2) Puoc diéu tri
trén 3 thang tai Bénh vién Da khoa Hop Luc.

Tiéu chudn logi trir: Ngudi bénh mic céc
bénh cap tinh phai diéu tri phac do phdi hop:
viém phuc mac, viém phoi, nhiém tring mau,
suy da phu tang, nhéi mau co tim cé loc
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mau; ngudi bénh cé dau hi¢u mat mau: chan
thuong, xuat huyet tiéu hoa.

C& méiu, chon miu: Chon mau toan bo 114
hd so bénh an ctia bénh nhan BTM giai doan 5.

Bién so/chi so/ ndi dung/chi dé nghién ciru:
Chi s6 chung: tudi, gidi tinh.

Chi s6 huyét hoc méu ngoai vi: RBC (T/L),
HGB (g/L), MCV (fl), MCH (pg), MCHC (g/L),
s6 luong bach cau (WBC) (G/L), PLT (G/L).

Chi sé triéu ching 1am sang: mirc d6 thiéu
mau, phan 40 THA theo ESH/ESC nam 2018.

Méi lién quan gitra céc chi s huyét hoc va THA.
Cong cu va quy trinh thu thap so li¢u:

Cong cu thu thdp 6 liéu: Thu thap s6 liéu vao
bénh an nghién ctru do nhém nghién curu 1ap
san. S6 liéu tha c:?ip tir hd so bénh 4n cua nguoi
bénh than man giai doan nam (ma ICD N8.5)
duoc Iuu tai Bénh vién Pa khoa Hop Luc.

Xir 1y va phdn tich sé liéu: Str dung phan mém
SPSS 20.0. So sanh gia tri trung binh gitra hai
nhom (Independent Sample T test), so sanh ty
1¢ ctia 2 nhém (kiém dinh khi binh phuong),
xac dinh mdi twong quan gitra hai bién dinh
tinh qua OR, Fisher exact test. Murc gia tri co
y nghia véi p-value < 0.05.

Pao dirc nghién ctru: Dé tai nghién ciru duge
Hoi dong Pao diic trong nghién ciru y sinh
hoc Truong Pai hoc Y té cong cong thong qua
ngay 17 thang 5 nam 2024.

S6 quyét dinh: 208/2024/YTCC-HD3.

KET QUA

Pac diém chung chta cic doi twong nghién
ctru
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Bang 1: Pic diém chung ciia cac ddi twong nghién ciru

n Ty 1é %
Gidi tinh
Nam 64 56,14
Nit 50 43,86
D) tudi
18-39 29 254
40-59 45 37,7
>60 40 36,8
Tong 114 100

Bénh nhéan chu yéu trong do tudi lao dong
tor 18—59 tudi chiém uu the 1a 63,2%. Ty 1€
nam/nir 1a 1,28/1.

Pic diém mot sé xét nghiém huyét hoc
va bién chirng thwong gip ¢ bénh nhan
BTM giai doan 5

Bang 2: Pic diém bién chirng thwong giip

Chi s6 Pon vi Két qua
Mikc dd thiéu mau
Khéng thiéu mau (HBG>120 g/L) n (%) 2 (1,75%)
Nhe (90 <HBG <120 g/L) n (%) 38 (33,34%)
Vira (60 < HBG < 90 g/L) n (%) 68 (59,65%)
Nang (HBG < 60 g/L) n (%) 6 (5,26%)
Rat ning (HBG < 30 g/L) n (%) 0
Phén loai ting huyét ap
T6i wu n (%) 18 (15,8%)
Binh thuong n (%) 28 (24,6%)
Tang HA dg 1 n (%) 66 (57,9%)
Tang HA dé 2 n (%) 2 (1,7%)

Bénh nhan thiéu mau (HGB < 120 g/L)
chiém ty 18 rat cao (98,25%). Trong d6, chu
yéu 1a thi€éu mau muc do vura (59,65%) va

nhe (33,34%). Ty 16 THA chiém toi gan
60%, trong d6 chu yéu 1a THA do 1.

Biang 3: Pic diém cac chi s6 huyét hoc & dbi twong nghién ciru

Chi sb Pon vi Két qua
S6 lwong tiéu ciu - PLT (G/L) X+SD (min-max)  203,4 + 70,9 (72 - 368)
PLT < 150 n (%) 22 (19,3%)
150 <PLT <450 n (%) 92 (80,7%)
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Chi s Pon vi Két qua
S6 lwong bach ciu - WBC (G/L) X+SD (min-max)  6,84+1,99 (3,40 - 12,30)
WBC < 4 n (%) 7 (6,14%)
4<WBC<I0 n (%) 98 (86,0%)
WBC > 10 n (%) 9 (7,9%)
Thé tich trung binh héng ciu - MCV (fl) X+SD 97,91 £ 9,60
Hong cau nhé (MCV< 80) n (%) 6 (5,3%)
Hong cau binh thuong (80<MCV<100) n (%) 49 (43,0%)
Hong cau to (MCV>100) n (%) 59 (51,8%)
Ilc/[u;:(_)’ﬁg(ll:;)yét sac to trung binh hong cau - %4+SD 28.39 + 22,81
MCH<28 n (%) 52 (45,6%)
28< MCH<32 n (%) 47 (41,2%)
MCH >32 n (%) 15 (13,2%)
?/Iﬁ(ljlfl g@(g/lgét sac to trung binh hong cau - %+SD 289.42 + 28.10
MCHC < 320 n (%) 99 (86,8%)
320 < MCHC < 360 n (%) 13 (11,4%)
MCHC >360 n (%) 2 (1,8%)
S6 lwong hong ciu - RBC (T/L) X+SD 3,00 = 0,61
Binh thuong n (%) 7 (6,14%)
Gidm n (%) 107 (93,86%)
Hematocrit - HCT (L/L) X+SD 0,292 + 0,058
Binh thuong n (%) 2 (1,75%)
Gidam n (%) 112 (98,25%)

Gan 1/5 truong hop c6 giam tiéu cau, chiém hon mot nira (51,8%), trong khi hong
khong phat hién c6 tiéu cau ting. Chu yéu  cdu nho (MCV < 80 fL) chi chiém 5,3%.
la WBC trong gidi han binh thuong. Ty 1¢  Toéi 86,8% nguoi bénh c6 MCHC giam <
BN ¢6 hdng cau (HC) to (MCV > 100 fL)  320g/L.

Bang 4: TY 18 cac loai thiéu mau ¢ dbi twong nghién ctru

Chi sb Pon vi Két qua
Thiéu mau HC nhé (MCV <80) n (%) 3 (2,68%)
Thiéu mau HC binh thudng (80<MCV<100) n (%) 75 (66,96%)
Thiéu mau HC to (MCV >100) n (%) 34 (30,36%)
Tong 112 (100%)
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Thiéu mau hong cau nho chi chiem 2,68%,
Té1 66,96% 1a thieu méau HC kich thudc
binh thuong.
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M&éi lién quan giira mot sé chi sé huyét
hoc véi bién chirng ting huyet ap cua
bénh nhan BTM giai doan 5

Bang 5: Mdi lién quan giita mot so chi s6 huyét hoc véi huyét ap

Khong tang

- A A ~ Ay 7 £ o
Chi s0 huyet hoc Tang huyet ap huyét ap OR (95%CI) p
<4,0T/1 49(47,6%) 54(52,4%)
RBC 0,756 (0,217-2,635) 0,660
>4,0T/1 6(54,5%) 5(45,5%)
<0,37 48(47,5%) 53(52,5%)
HCT 0,776 (0,244-2,472) 0,668
>0,37 7(53,8%) 6(46,2%)
<120g/1 53(47,3%) 59(52,7%)
HGB 0,473 (0,389-0,575) 0,231
>120g/1 2(100%) 0(0%)
<951 27(60%) 18(40%)
MCV 2,196 (1,021- 4,724) 0,043
>9511 28(40,6%) 41(59,4%)
<28pg 28(53,8%) 24(46,2%)
MCH 1,512 (0,721-3,173) 0,273
>28pg 27(43,5%) 35(56,5%)
<320 (g/) 5(33,3%) 10(66,7%)
MCHC 0,490 (0,156-1,538) 0,215
>320 (g/) 50(50,5%) 49(49,5%)
<4,0G/1 2(28,6%) 5(71,4%)
WBC 0,408 (0,076-2,193) 0,440
>4,0G/1 53(49,5%) 54(50,5%)
<140G/1 8(36,4%) 14(63,6%)
PLT 0,547 (0,209-1,4290) 0,214
>140G/1 47(51,1%) 45(48,9%)

Khong tim thdy mdi lién quan cta chi sb:
RBC, HCT, Hb, MCHC, MCH, WBC, PLT
v6i huyét ap (p > 0,05). Nhom c6 MCV <95
fL mic ting huyét ap cao gap 2,196 lan so voi
nhém c6 MCV >95 {L (p = 0,043), su khac
biét nay c6 ¥ nghia thong ké.

BAN LUAN

Trong nghién ctru ndy do tudi chu yéu 1a tir 18-
59, day 1a do tudi lao dong vi vdy anh huong
clia bénh dén cudc séng va cong viéc cua ho la
khong nho, tir d6 truc tiép anh huong dén nén
kinh té x4 hoi va chi phi cham soc y té. Ty 1&
gidi tinh ctia chung t61 dua ra cling twong duong
v6i két qua cua Gert Jensen va cong sy nam
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2019 véi nam chiém 53,3%, nit chiém 46,7%
(9), Lissane Seifu nam 2022 véi nam 61,9%
va nir 12 38,1% (10); ty s6 nam:nit = 1,4:1 (11).

Sb luong hf”mg cau, lugng huyét sic to va
hematocrit trong nghién ctru déu giam hon so véi
gia trj binh thuong. Diéu nay duoc giai thich 1 do
chirc ning than bi giam sit - khong san xuat du
s6 lugng erythropoietin, hocmon kich thich tity
xuong sinh hong cau. Mot sb yéu t6 khac ciing
gbp phan quan trong trong nguyén nhan giy ra
thiéu mau nhu: suy dinh dudng, doi sbng hong
cau giam, thiéu sit, roi loan qua trinh str dung sat,
do tinh trang mat mau trong qua trinh loc mau.

Ty 1€ bénh nhéan c6 thiéu mau va muc do thiéu
mau trong nghién ctru cua chiing t6i cao hon mot
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s6 nghién ctru trong nudce trude day (5,12,13).
Diéu nay dugc giai thich 1a do nghién ctru cua
chiing t6i chi gdm bénh nhan giai doan 5. Ty 1
thiéu mau thuong ting theo mic 46 BTM, khi
chirc nang than giam manh dong thoi voi tién
trién ngay cang nang cua rbi loan chuyén hoa va
noi tiét, trong do c6 réi loan tiét erythropmetl
Bén canh d9, tinh trang ri loan can bang kiém
toan, ting gbc ty do, giam cytokine tao hong
cau gy e ché cac té bao dau dong hong cau
tai tity xuong dan dén qua trinh tan mau, giam
sinh hong cau, giam tudi doi hong cau dan dén
tinh trang thiéu mau ngdy cang tram trong.
Nhiéu nghién ciru sau nay da giai thich day du
vé nguyén nhan va co ché bénh sinh thiéu méau
¢ BN BTM giai doan 5.

RBC trung binh, HGB trung binh trong nghién
curu cua toi thép hon so v&i nghién ctru tai bénh
vién Quan Y 103 cua Nguyén Trung Kién 1a
3,39 + 0,57 va 98,49 + 15,61(13), va cua Hd
Xuan Truong tai bénh vién Trung wong Quan
doi 108 1a 3,42 + 0,81 va 93,16 + 22,47 (14),
Nghién ctru ciia chung toi ciing thip hon nhiéu
s0 v6i nghién ctru ciia Nguyén Thi Hong Loan
tai tinh Pién Bién nam 2018 voi RBC trung
binh 1a 3,8 £ 0,7 va HGB 1a 104,7 £ 19,6 (15),
diéu nay 1a do ngoai viéc than khong san xuét
du Erythropoietin dé kich thich sinh hong cau
tai tuy xuong, con do mot $6 nguyén nhan
khac nhu: thiéu sét, suy dinh dudng lam cho
kha ning tao hong cau cua co thé ciing giam.

MCYV cua ching t6i cao hon nghién ctru cta
Nguyén Trung Kién 1a 88,2 = 7,11 fl, MCH
trung binh lai thip hon 29,22 + 2,87pg, MCHC
trung binh trong nghién ciru cua toi lai thip
hon 330,89 + 11,71¢g/1(13), MCV trong nghién
clru cua toi cao hon nghién ctru ciia HO Xuén
Truong 87,13 £ 7,69 fl, MCH trung binh tuong
duong nhau 28,14 + 2,99 pg con MCHC cao
hon 328,33 + 22,48¢g/1 (14).Nghién cuu cua
Nguyén Van Tuén, MCV trung binh 1a: 88,16
+ 7,71 fl, gia tri MCH trung binh 1a 28,65 +
2,88 pg; gia trt MCHC trung binh 1a 317,30
+ 29,78 (5); ¢6 su khac biét giita cac chi sd
MCYV, MCH, MCHC cua nghién ctu chung
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to1 voi cac nghién ctru khac do tinh trang suc
khoe, ché do dinh dudng hay nhiing thay doi
vé 16i song va moi truong sdng ciing lam anh
huéng dén két qua.

Chung t61 nghi nhan c6 té1 30,36% truong hop
thiéu mau hong cau to, trong khi d6 nghién ctru
ctia Nguyén Trung Kién thi khéng c6 truong
hop nao (13), Sy khac biét nay co thé lién quan
dén dinh dudng nhu thiéu sit, vitamin B12,
acid folic béi cac nhém bénh nhan c6 kién thirc
va duoc tu vin cham soc stic khoe & cac bénh
vién khac nhau.

Ty 18 bénh nhan THA c6 khac biét so voi mot s6
nghién ctru trude d6 (16,17). Chung to6i nhan
thdy c6 mbi lién quan giita chi s MCV va ting
huyét ap. Cu thé, su khac biét c6 y nghia thong
ké giita nhom tang va khong ting HA vé MCV,
nguy co THA ctia nhém c6 MCV < 95 L cao
gap 2,196 lan so v6i nhom c6 MCV > 95 fL (p
=0,043). Ty 16 THA ¢ nhom thiéu méu chiém
47,3%; thap hon so v6i nghién ciru ctia Hoang
Thi Phuong, véi ty 1€ THA ¢ nhom ngudi bénh
thiéu mau 79,4%. Mit khac, tac gia Hoang Thi
Phuong ciing dua ra mdi lién quan giita ting
huyét ap va thiéu mau, cu thé 1a ting huyét ap
& nhém ngudi bénh thiéu mau 79,4% cao hon
v6i nhom khong thiéu mau 1a 65%, (OR=2,12;
p=0,042) (8).

KET LUAN

Trong nghién ciru nay, hau hét bénh nhan
BTM giai doan 5 déu c6 thiéu mau, chi yéu &
murc d6 nhe va vira. Thiéu mau héng cau binh
sic, kich thudc binh thuong chiém ty 18 cao.
Hon mét nira s bénh nhan c6 tang huyét ap
d6 1. Nguoi bénh c6 MCV < 95 fL mic ting
huyét ap cao gap 2,196 1an so voi nhom cod
MCV >95 fL.

Tuyén bo xung dot lgi ich: Cac tac gia tuyén
bd khong c6 xung dot 1oi ich nao véi bat ky to
chtic hay co quan nha nudc nao lién quan dén
nghién clru nay.
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Loi cam on: Ching t6i xin chan thanh cam

on

Ban Lanh dao Bénh vién Pa khoa Hop

Luc di tao diéu kién cho phép chung t6i thuc
hién nghién ctru nay.
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Hematological characteristics and their association with hypertensive
complications in stage 5 chronic Kkidney disease patients at Hop Luc
General Hospital, Thanh Hoa province

Nguyen Ngoc Dung'", Vu Thi Tuoi?, Do Hong Ngoc'
! National Institute of Hematology and Blood Transfusion
2 Hop Luc General Hospital, Thanh Hoa province

ABSTRACT

Objective: To describe and analyze the correlation between specific hematological indices
and hypertensive complications in patients with stage 5 chronic kidney disease (CKD) at Hop
Luc General Hospital, Thanh Hoa province, during the 2023 — 2024 period. Methods: A cross-
sectional study was conducted on the medical records of 114 patients diagnosed with stage
5 CKD. Main findings: The prevalence of hematological abnormalities was high: decreased
red blood cell (RBC) count (93.86%), decreased hemoglobin (HGB) (98.25%), decreased
hematocrit (98.25%), increased MCV (51.8%), MCHC < 320 g/L (86.8%), and decreased
platelet (PLT) count (19.3%). Hypertension was present in 59.6% of cases, and anemia in
98.25% of patients. Regarding anemia morphology, microcytic anemia accounted for 2.68%,
macrocytic anemia for 30.36%, and normocytic anemia for 66.96%. The risk of hypertension
in the group with MCV <95 fLL was 2.196 times higher than in the group with MCV > 95 fL.
Conclusions: Almost all patients presented with anemia, predominantly mild-to-moderate and
normocytic. Grade 1 hypertension was a frequent finding. Hematocrit levels were primarily
decreased, and half of the patients exhibited increased MCV, while mean values for MCH and
MCHC remained within normal limits. An MCV < 95 fLL was significantly associated with a
2.196-fold increase in the risk of hypertension.

Keywords: Chronic kidney disease, hematological indices, hypertension, anemia.
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