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KHAO SAT GIAI PHAU PUO'NG DAN LU'U XOANG TRAN VA DANH GIA
MOI LIEN QUAN VO'I TINH TRANG VIEM XOANG TRAN BANG
PHAN MEM DUNG HINH 3 CHIEU

TOM TAT .

. Dat van dé: Sy phuc tap cla giai phau dutng
dan lutu xoang tran thuGng gay khé khdn cho cac
phau thuat V|en Tai MUI Hong. Nam dugc sy thay doi
da dang Vvé giadi phau viing nay co vai tro rat quan
trong trong thuc hanh 1am sang. Ngh|en ctu cla
ching t6i st dung phan mém dyng hinh ba chiéu
phan tich hinh anh CT scan mi xo0ang nham khao sat
cac dac diém giai phau cta duGng dan luu xoang tran
va méi lién quan vdi tinh trang viém xoang tran.
Phu‘dng phap: Nghién cru md ta cat ngang, sur dung
phan mém Stryker Building Blocks dé xac dinh céc té
bao ngach tran va mai lién quan VGi du‘dng dan luu
xoang tran. Phan tich thong ké tim ra mdi lién quan
gilia sy hién dién cac t€ bao ngach tran va cac loai
du‘dng dan luu xoang tran vdi tinh trang viém xoang
tran. K&t qua: 1008 _xoang tran dugc khao sat (375
xoang tran bi V|em) clia 504 bénh nhan, tudi tir 16-94.
962 xo0ang tran cd t& bao ngach tran nhom phia trudc
(chiém 95,44%), 783 xoang tran cd t€ bao ngach tran
nhom phia sau (chiém 77,68%). C6 mdi lién quan 6 y
nghia thong ké glu’a tinh trang viém xoang trén va sy
hién dién cua t€ bao trén agger nasi tran (SAFC), té
bao trén bong sang tran (SBFC) va té bao tren 0 mat
(SOEC). C6 mai lién quan gilra tinh trang viém xoang
tran va su hién dién cung lic ca 3 nhém té bao phia
trudc, nhom t€ bao phia trong va nhém t€ bao phia
sau. Budng dan luu xoang tran chay phia sau bdng
sang (BE) trong 27 trudng hgp xoang tran khdng
viém, khong ghi nhan & cac trudng hgp viém va su
khac biét nay c6 y nghia thong ké. Két luan: Mdc du
ti 1€ hién dién thap nhung SAFC, SBFC va SOEC cd lién
quan c6 y nghia thdng ké vai tinh trang viém xoang
tran. BuGng dan Iuu xoang tran di phia sau bong sang
chi xay ra & nhom khong viém xoang tran.

Tur khoa' T€ bao ngach tran, dudng dan luu
xoang tran, viém xoang tran, CT scan, phan mém
dung hinh ba chiéu.
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SUMMARY
IDENTIFICATION OF FRONTAL SINUS
DRAINAGE PATHWAY ANATOMY AND ITS
RELATION TO FRONTAL SINUSITIS BY

USING 3D RECONSTRUCTION SOFTWARE

Backgrounds: The complexity of frontal sinus
drainage pathway anatomy poses a challenge for
otolaryngologists. A comprehensive understanding of
frontal cells and their impact on the frontal sinus
outflow tract is crucial. Our study uses three-
dimensional reconstruction software to analyze
computed tomography images with the aim of
examining the anatomical characteristics of the frontal
sinus drainage pathway types, the frontal recess cells,
and their association with frontal sinusitis. Methods:
This is a cross-sectional descriptive study using Stryker
Building Blocks software to identify frontal recess cells
and their relationship with the frontal sinus drainage
pathways. Statistical analysis was performed to
determine the association between the frontal recess
cells and the types of frontal sinus drainage pathways
with frontal sinusitis. Results: A total of 1,008 frontal
sinuses (375 with sinusitis) from 504 patients, aged
16-94 years were included. The anterior cells group
was present in 962 frontal sinuses (95.44%), while
783 frontal sinuses had posterior recess cells
(77.68%). There was a statistically significant
association between frontal sinusitis and the presence
of supra agger nasi frontal cells (SAFC), supra bulla
frontal cells (SBFC), and supraorbital ethmoidal cells
(SOEC). An association was also found between
frontal sinusitis and the simultaneous presence of all
three cells’ groups: anterior, medial, and posterior
cells. In 27 non-inflamed frontal sinuses, the drainage
pathway was observed to run posteriorly to the
ethmoid bulla (BE), a phenomenon not seen in
affected cases, with this difference being statistically
significant. Conclusion: Although their prevalence is
low, SAFC, SBFC, and SOEC are significantly
associated with the development of frontal sinusitis.
The types of frontal sinus drainage pathways did not
differ significantly between the sinusitis and non-
sinusitis groups, except for the occurrence of the
posteriorly-directed frontal sinus drainage pathway
behind the BE, which was only observed in the non-
sinusitis group.
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Keywords: Frontal recess cells, frontal sinus
drainage pathway, frontal sinusitis, CT scan, three-
dimensional reconstruction software.

I. DAT VAN DE )

Su phirc tap cla giadi phau xoang tran dat ra
nhitng thach thic cho cac bac si tai miii hong
trong viéc xac dinh dudng dan Iuu xoang tran.
Hi€u biét toan dién vé& cac t& bao ngach tran va
tdc dong cla ching Ién dudng dan Iuvu xoang
tran rdt quan trong trong thuc hanh lam sang.
Trong nghién cltu nay, ching toi st dung Phan
loai gidi phau xoang tran quéc t€ (IFAC) nam
2016 cho cac té€ bao vung ngach tran.

Phan mém Stryker Building Blocks la mot
phan mém dung hinh ba chiéu, dugc Wormald
phat trién vao ndm 2014, d& dugc ching minh la
mot cdng cu cd gia tri trong khao sat giai phau
trude phau thuat noi soi xoang tran.! Nghién clu
cla ching t6i st dung phan mém dé danh dau
té bao ngach tran va dudng dan luu xoang tran,
tlr do xac dinh ti 1& cia cac t&€ bao ngach tran
theo phan loai IFAC, xac dinh duGng dan luu
xoang tran. Cac phan tich théng ké dugc sur
dung dé€ danh gia xem céc t€ bao nay cling nhu
dudng dan luu xoang tran anh hudng nhu thé
nao dén tinh trang viém xoang tran.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién cilru: Nghién ciu mo ta
cat ngang, thuc hién tai Bénh vién Tai Mii Hong
Thanh ph6é H6 Chi Minh nam 2022 — 2023, da
dudgc hoi dong dao ddc trong nghién cltu y sinh
cla bénh vién phé duyét (s6: 03/GCN-BVTMH).
Quy trinh nghién ctu: File DICOM tU hinh
chup CT scan miii xoang dugc thu thap tir bénh
nhan trudng thanh cé cac dic diém 1am sang va
noi soi ggi y viém miii xoang man tinh. Phan
mém Stryker Building Blocks dugc s dung dé
phan tich dir liéu DICOM. Théng tin dugc thu

thap riéng biét cho bén phai va bén trai. Nhitng
bénh nhan bi bat san xoang_tran, chan thuang
dau, u miii xoang, tién sir phau thuat xoang tran
trudc doé déu bi loai khdi nghién clru.

D{ liéu CT scan dugc phan thanh 2 nhom:
viém va khong viém xoang tran. Cac t€ bao
ngach tran dugc danh dau hinh khdi hop vdi
mau sdc théng nhat. Nném té€ bao phia trudc: té€
bao agger nasi (ANC) danh dau mau dé, té bao
bong sang (BE) mau xanh nhat, t€ bao trén
agger nasi (SAC) mau xanh 13 cay, té bao trén
agger nasi tran (SAFC) mau vang; nhém té bao
phia sau: t€ bao trén bong sang (SBC) mau
hong, t€ bao trén bong sang tran (SBFC) mau
cam, t&€ bao trén & mat (SOEC) mau tim; nhém
té€ bao phia trong: t€ bao vach lién xoang tran
(FSC) mau xanh dam. Budng cong mau hong
minh hoa dudng dan Iuu xoang tran dugc danh
ddu trén mat phang sagittal hodc coronal trudc
va diéu chinh trén cac mat phdng con lai. Nghién
cru cla chdng t6i ghi nhan cach dudng dan luu
xoang tran di qua cac té bao ngach tran va tim
ra mGi lién quan giai phau cua tung t€ bao vdi
dudng dan luu.

DU liéu dugc phén tich thdng ké bdng SPSS
22.0. Ngu@ng c6 y nghia thong ké la p <0,05.

IIl. KET QUA NGHIEN cUU

Dich té: Chung toi da khao sat téng cong
1008 xoang tran cua 504 bénh nhan, trong do6 co
375 xoang viém (37,20%). Tudi cla bénh nhéan
tlr 16 dén 94, tudi trung binh 45,76 + 14,81, ti 1é
nam:nir la 1,05:1.

Té& bao ngach tran: Ti | tiing t€ bao ngach
tran dugc liét ké trong Bang 1. ANC la t€ bao
ngach tran phd bién nhét (95,44%). SBFC it phd
bién nhat (6,35%). Ti 1€ SAFC, SBFC, SOEC khac
biét co y nghia thdng ké & nhdm viém va khong
viém xoang tran.

Bang 1: Té bao ngach tran theo IFAC 6 nhom viém va khéong viém

AG SAC SAFC SBC SBFC SOEC FSC Tong
n(%) | n(%) | n(%) | n(%) | n(%) | n(%) | n(%) | N (%)
Xoang tran viém 355 88 41 233 35 68 56 375
n=375 (94.67%)|(23,47%)|(10,93%)|(62,13%)| (9,33%) |(18,13%)|(14,93%)| (100)
Xoang tran khong | 607 174 42 423 29 81 77 633
viém n=633  |(95,89%)|(27,49%)| (6,64%) |(66,82%)| (4,58%) |(12,80%)|(11,39%)| (100)
T6ng n=1008 962 262 83 656 64 149 133 506
(95,44%)|(25,99%)| (8,23%) |(65,08%)| (6,35%) |(14,78%)|(13,19%)| (100)
p (1) 0,367 0,159 0,016 0,131 0,003 0,021 0,209 0,367

(1): Phép kiém Chi binh phuong, p<0,05

334 trudng hgp co6 cac té bao nhédm phia trudc (khéng bao gom ANC), 783 trudng hgp cd cac té
bao nhdm phia sau, 133 trudng hgp cé nhom té bao phia trong; cac trudng hdp cé nhiéu nhom té

bao dugc mo ta & Bang 2.

Bang 2: Ti Ié cac trudng hop co hién dién dong thoi nhiéu nhom té bao ngach tran
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Phan Di&n giai Khoéng viém [Viém (N=375)Tong (N=1008)
loai 9 (N=633) n(%)  n(%) n(%) P
Nhém té bao phia trudc
C6 2| (ANC/SAC/SAFC) va nhom t€ bao | 461 (72,83%) | 281 (74,93%) | 742 (73,61%) |0,465
nhom phia sau (SBC/SBFC/SOEC)
t€ | Nhom té& bao phia trudc khdng ké
bao | ANC (chi tinh SAC/SAFC) va nhom t€| 165 (26,07%) | 102 (27,20%) | 267 (26,49%) 0,695

bao phia sau (SBC/SBFC/SOEC)

Nhom té bao phia trudc

(ANC/SAC/SAFC), nhdm té bao phia
trong (FSC) va nhom t€ bao phia sau
hém (SBC/SBFC/SOEC)

t& | Nh6m t€ bao phia truéc trudc khong |
bao ké ANC (chi tinh SAC/SAFC), nhém té

bao phia trong (FSC) va nhém té bao

phia sau (SBC/SBFC/SOEC):

Co ca 42 (6,64%) 42 (11,20%) 84 (8,33%) 0,011

12 (1,90%) | 12 (3,20%) 24 (2,38%) 0,191

(1) Phép kiém Chi binh phuong; p < 0,05

FSDP (hong) di phia sau ANC, phia trong
SAC, truéc BE yé SBC, ngoai FSC.

Pudng dan luvu xoang tran: Ti I€ cac loai
dudng dan luu xoang tran xét trong mdi lién
guan dén cac té bao ngach tran khong khac biét
déng k€ gilta hai nhém, ngoai trlr 27 trudng hop
G nhém khéng viém (4,52%) cé dudng dan luu
chay phia sau bdéng sang trong khi khong co

e, +h».< i‘ L b . \ g D, , n
Y e trudng hgp nao dugc ghi nhan ¢ nhom viém
Hinh 1: Xoang tran trai co ca 3 nhom té (p<0,05) (Bang 3).

bao ngach tran
Bang 3: Loai duong dan luu xoang trén dua trén méi lién quan gidi phdu vdi cdc té
bao xung quanh

FSDP trong mai . x:
iy S Trucc Sau Trong Ngoai ~
| T t
téggé%“:;é‘éf" Sacl (%) n (%) n (%) n (%) ong | p(%)
AG
Khong viém 1(0,16%) |388 (63,92%)[215 (35,42%)| 3 (0,50%) | 607 (100%)
Co viém 1(0,28%) |227 (63,94%)[125 (35,21%)| 2 (0,56%) | 355 (100%) | 0,982
Tong 2 (0,21%) |615 (63,93%)|340 (35,54%)| 5 (0,52%) | 962 (100%)
SAC
Khong viem 2 (1,15%) |74 (42,53%)] 95 (54,60%) | 3 (1,72%) | 174 (100%)
C4 viém 1(1,14%) |34 (38,64%) |50 (56,82%)| 3 (3,41%) | 88 (100%) | 0,803
Téng 3(1,15%) |108 (41,22%)[145 (55,34%)| 6 (2,29%) | 262 (100%)
SAFC
Khéng viém 0(0%) |11 (26,19%)]31 (73,81%)] 0 (0%) 42 (100%)
C4 viém 1(2,44%) |13 (31,71%) |26 (63,41%)| 1 (2,44%) | 41 (100%) | 0,459
Tong 1(1,20%) |24 (28,92%) |57 (68,67%)| 1 (1,20%) | 83 (100%)
SBC
Khéng viém _ [418 (98,82%)] 5 (1,18%) / / 423 (100%)
C4 viém 231 (100%) | 0 (0%) / / 233 (100%) | 0,096
Téng 651 (99,24%)| 5 (0,76%) / / 656 (100%)
SBFC
Khong viém 23 (79,31%) / 6 (20,69%) 0 (0%) 29 (100%)
Co viém 28 (89%) / 6 (17,14%) | 1 (2,86%) 35(100%) | 0,626
Tong 51 (79,69%) / 12 (18,75%) | 1 (1,56%) 64 (100%)
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SOEC
Khong viem | 80 (98,76%) / 1 (1,23%) / 81 (100%)
CG viém 65 (95,59%) / 3 (4,41%) / 68 (100%) | 0,232
Téng 145 (97,32%) / 4 (2,68%) / 149 (100%)
FSC
Khdng viem 2 (2,60%) | 5 (6,49%) / 68 (90,67%) | 77 (100%)
CG viém 0 (0%) 2 (3,57%) / 54 (96,43%) | 56 (100%) | 0,352
Téng 2 (1,50%) | 7 (5,26%) / 122 (93,13%)| 133 (100%)
BE
Khong viem 605 (95,73%)] 27 (4,27%) / / 632 (100%) | 1 001
CG viém 373 (100%) | 0 (0%) / / 373 (100%) | 'y
Tong 978 (97,31%)| 27 (2,58%) / 1005 (100%)

IV. BAN LUAN

Ti Ié cac té bao ngach tran. ANC dugc ghi
nhan thuGng gap nhat, ti€p theo la SBC. Th{r tu
nay phu hgp véi két qua dugc bao cao bdi Fawzi?
va Sommer3, SAFC va SBFC la hai loai t€ bao it
phé bién nhat dugc xac dinh & dan s6 Viét Nam
trong nghién cftu cla chdng t6i, gan giong véi két
qua tUr cac nghién ctu & cia My*, Malaysia?, buc?
va An D&°. Mic dU SAFC va SBFC ¢4 ti 1é thap
nhat, viéc xac dinh dugc cac té bao nay truGc
phau thudt rat can thiét vi chiing khi hod dang ké
vao xoang tran va anh hudng dén dudng dan luu

/
(1): Phép kiém Chi binh phuong; (*): p-value < 0.05

xoang tran. Ti Ié cla SAC va SAFC trong nghién
clfu cla chung téi lan lugt la 25,99% va 8,23%,
thdp hon dang ké so véi Fawzi? ([an luct 1a 50%
va 36%) va Sommer3 (1an Iugt 1a 49% va 24,9%).
Ti 1é clia SOEC rat khac nhau trong nhiéu nghién
cltu, dao dong tir 5% dén 62%. Su thay dbi nay
c6 thé la do viéc phén loai sai SOEC la SBC, vi
chiing thudng trong rat gibng nhau trén hinh anh
CT scan3, FSC khong phé bién trong nghién clru
clia ching t6i vdi ti 1€ la 13,19%, thap haon dang
k€ so Vvdi ti Ié dugc ghi nhan bai Seth®, Sommer3
va Choby* (Bang 4)

Bang 4: So sanh ti Ié cac té bao ngadch tran dua theo phdn loai IFAC

Chung toi, | Fawzi?, Seth®, |Sommer3, | Choby?,
Viét Nam | Malaysia | An Do Pirc My
(n=506) | (n=400) | (n=180) | (n=249) |(n=200)
ANC 95,44% 95,5% 95,5% 95,2% 96,5%
Nhom té bao phia truéc| SAC 25,99% 50% 33,3% 49,0% 30%
SAFC 8,23% 36% 22,2% 24,9% 20%
SBC 65,08% 60,8% 36,1% 88,8% 72%
Nhom té bao phia sau SBFC 6,35% 53% 21,1% 26,5% 5,5%
SOEC 14,78% 5,5% 39,4% 9,2% 28,5%
Nhom té bao phia trong FSC 13,19% 8,3% 21,1% 27,7% 30%

Mai lién quan giira té€ bao ngach tran va
viém xoang tran. Nghién cfu cta ching t6i c6
375 ngach tran bi viém (37,20%). Ching t6i da
phan tich maéi lién quan gilta cac t€ bao ngach
tran va tinh trang viém xoang tran. B6i véi nhém
té bao phia trudc, ti 1€ SAFC & bénh nhan viém
xoang tran (10,93%) cao hon dang k& so vdi
bénh nhan khong viém xoang tran (6,64%)
(p<0,05). (Bang 1) Khac biét nay trai véi phat
hién cla Fawzi?, Seth®>, Sommer3 va Choby*. Cac
tac gia nay déu cho rang su hién dién cla nhom
té bao phia trudc khéng cé anh hudng dén su
hinh thanh viém xoang tran. Tuy nhién, Meyer’
nam 2003 da ghi nhan ti & t&€ bao T3 va T4 theo
phan loai cli cia Bent va Kuhn (tugng Ung véi
SAFC theo IFAC mdi) cao hon dang ké vé mat
thong ké trong cac trudng hgp viém xoang tran.
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Cac té bao nhém phia sau bao gom SBFC va
SOEC ¢4 lién quan dang k& dén viéc hinh thanh
viém xoang tran (p<0,05) (Bang 1). Cac dac
diém tuong tu ciling dugc ghi nhan bdi nghién
clu cta Lien’ rang su hién dién cuta té€ bao bdong
trdn va SOEC cd thé ¢ méi lién quan dang k&
v@i viém xoang tran. Fawzi? va Johari® cling ghi
nhan su hién dién cia SOEC va SBFC cd lién
quan vai tinh trang viém xoang tran. Trong khi
Fawzi? da tim thdy madi lién quan giira ti 1é FSC
va su phat trién cua viém xoang tran, ching toi
khdng ghi nhan méi lién hé nay.

Cac loai dudng dan luu xoang tran va
mdi lién quan véi viém xoang tran. M6t trong
nhiing nguyén tac cc ban cta phau thuat ndi soi
xoang tran la 13y bo hoan toan cac té bao ngach
trdn. Do dd, viéc hiéu dugc vi tri tuang ddi cua
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FSDP vdi cac té bao nay la rat quan trong.

Trong nghién clfu clia ching t6i, ANC la té
bao thudc nhém phia trudc phé bién nhat. FSDP
di phia sau t€ bao trong phan I6n cac truéng hgp
(63,93%); di phia trong trong 35,54% trudng
hgp. FSDP di phia trong SAC va SAFC trong
55,34% va 68,67% trudng hgp; di phia sau cac
té bao nay trong 41,22% va 28,92% trudng hap.
Nghién cru cia ching t6i khong tim thay bat ky
moi lién quan nao gilra cac loai FSDP va tinh
trang viém xoang tran. Mac du trong 1 trudng
hdp (2,44%), FSDP di truGc SAFC (Hinh 2); va 1
trudng hgp khac, FSDP di ngoai SAFC (Hinh 3)
chi trong nhém bi viém, nhung p > 0,05.
Wormald cung dé cap dén nerng loai dudng dan
luu it gap nay va dé ngh| cac phau thuat vién
nen dé y su hién dién cua chung Viéc danh giad
can than ANC, SAC hodc SAFC nam & ph|a trong
dudng dan luu trudc phau thuat c6 thé cho phep
tim thdy dudng dan luu xoang tran & phia ngoai,
loai bd cac t€ bao mét cach an toan va 10 thong
xoang tran dugc md rong hoan toan.®

Hinh 2: FSDP (héng) di phia trudc SAFC,
SBFC vé BE,

D hla sau ANC

Hlnh 3 FSDP (hong) dl phla ngoal SAFC
phia trudc SBC va BE, sau ANC

Lién quan dén nhém té bao phia sau, FSDP &
phia trudc SBC, SBFC va SOEC trong hau hét cac
trudng hdp (99,24%, 79,69% va 97,32%).
Nghién c(fu cta ching toi cling luu y rang cé 27
xoang tran cé FSDP di phia sau BE trong nghién
ctftu clia ching t6i (Hinh 4). Trong nhiing trudng
hgp nay, ANC I6n va ti€p giap vdi thanh trudc
clia BE, do d6 day FSDP vé phia sau. Piéu dang
luu y 13 BE ndm phia trudc FSDP chi xay ra &

nerng trerng hdp khong viém va Su’ khac biét
d .

inh 4: FSDP (héng) di phia sau BE V AN

V. KET LUAN

Mac du ti I& thap nhung SAFC, SBFC va
SOEC ¢4 lién quan dang ké dén su phat trién cla
viém xoang tran. Cac loai du’dng dan Iuu xo0ang
trdn khong khac biét dang k& gilta cdc nhdm co
va khong cé viém xoang tran. FSDP di phia sau
BE chi xay ra ¢ nhom khdng mac bénh.
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TY LE THIEU MAU CUA NGU'O'l BENH THAN MAN PANG PIEU TRI
TAI BENH VIEN PA KHOA TiNH TRA VINH

Nguyén Lé Thanh Tric!, Lam Thi Kim Ngan', Huynh Thi Hong Ngoc!

TOM TAT

Muc tiéu: Xac dinh ty I€ thi€u mau cla nguGi
bénh than man dang diéu tri tai Bénh vién Da khoa
tinh Tra Vinh. D6i tugng va phuong phap nghién
cfu: Nghién clru m0 ta cat ngang trén 195 nguGi
bénh than man dang diéu tri ndi trd tai Khoa NGi than
- Loc mau, ngoai tru tai Khoa Kham Bénh, Bénh vién
ba khoa tinh Tra Vinh t&r 05/2024 — 08/2024. Két
qua: Ty Ié thi€u mau & bénh nhan bénh than man la
83,08%. V@i nong do hemoglobin trung binh la: 10,17
+ 2,12 g/dl. Trong do, ty Ie thiéu mau vlia 44,10%;
thleu mau nhe la 41, 03% va thi€u mau nang co ty Ie
thap nhat 13 14, 87% Két qua nghlen ctiu cho thay co
moi lién quan co y nghia thong ké glLra ty Ie Nguosi
bénh thleu mau v6i nhém tudi, thdi gian méc bénh,
nhap vién va muc hoat dong the luc manh cla ngerl
bénh than man (p < 0,05). K&t luan: Ty Ié thiéu mau
van con gap kha pho bién & ngerl bénh than man,
cha yeu la thleu mau muc do vu‘a va nhe Tinh trang
thiéu mau cé Ilen quan t8i mot s& yeu t6 nhu' nhom
tu0| thdi gian mac bénh, nhap vién va mic hoat dong
thé luc manh cla ngudi bénh thadn man. 7@ khoa:
thiéu mau, bénh than man, hemoglobin, Tra Vinh

SUMMARY

THE ANEMIA RATE AMONG CHRONIC

KIDNEY DISEASE PATIENTS BEING

TREATED AT TRA VINH PROVINCIAL

GENERAL HOSPITAL

Objectives: To determine the prevalence of
anemia in chronic kidney disease (BTM) patients
receiving treatment at Tra Vinh General Hospital.
Subjects and methods: This is a cross-sectional
descriptive study involving 195 patients with BTM who
were either admitted to the Department of Renal
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Medicine - Dialysis or treated as outpatients in the
Medical Examination Department at Tra Vinh General
Hospital from May to August 2024. Results: Among
216 surveyed inpatients with BTM, the prevalence of
anemia was 83.08%, with an average hemoglobin
concentration of 10.17 = 2.12 g/dl. The findings
indicate a breakdown of anemia severity, with
moderate anemia present in 44.10% of cases, mild
anemia in 41.03%, and severe anemia in 14.87%. A
statistically significant correlation was observed
between anemia prevalence and variables such as
age, disease duration, hospitalization frequency, and
levels of physical activity among BTM patients.
Conclusion: Anemia is still quite common in people
with chronic kidney disease, mainly mild and moderate
anemia. Anemia is associated with some factors such
as age group, disease duration, hospitalization and the
level of physical activity of patients with chronic kidney
disease. Keywords: anemia, chronic kidney disease,
hemoglobin, Tra Vinh

I. DAT VAN DE

Bénh than man (BTM) la mot trong nhifng
van dé sirc khoe dang lo ngai doi véi toan xa hoi,
thuéc nhém nhitng nguyén nhan gay tr vong
hang dau trén thé gigi. Nam 2021, ty 1€ ngudi
mac BTM tai Hoa Ky chiém khoang 15% dan s6,
tugng duang 37 triéu ngudi, trong do ty 1€ ngudi
trén 65 tuGi chiém khoang 38%, cao hon so Vi
nhifng ngudi trong dd tudi 45 - 64 tudi (12%) va
18 - 44 tuGi (6,3%). Trong khi do tai Viét Nam,
ty 18 méc BTM tang dan theo tudi, dit ra cau hoi
vé chién lugc quan ly BTM hiéu qua cho ngudi
bénh cao tudi.

Thi€u mau la bién chimng thuGng gap va
nguy hiém ddi véi bénh nhan BTM, khi than tén
thuong s€ lam suy giam chlic nang than dong
thdi giam di san xudt hormone erythropoietin
gay giam s6 lugng hong cau la nguyén nhan
chinh gay thi€u mau. Cé nhiéu yéu t6 dudc cho
rang c6 mdi lién hé véi BTM vé ca cd ché va



