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NGHIEN CU'U CHI SO HUYET SAC TO HONG CAU LUO1
& TRE EM THIEU MAU THIEU SAT VA THALASSEMIA

Trén Thi Ngoc Huyén?, Lé Thi Hoang M§2, V4 Thanh Tri,
Nguyen Thi Kiéu Trang?®, Vo Thi Doan Trang!,

TOM TAT.

Pat van dé: Thiéu mau la van de stic khoé pho
bién & tré em. Nguyen nhan chu yeu gay thi€éu mau Ia
do thi€u hut sat. O moét s6 nu‘dc VO’I ty 1€ mac
thalassemia cao, nguyén nhan chl yéu gay thiéu mau
khdng chi do thidu hut sét ma con do thalassemia. Chi
so huyet sac to hong cau lugi (CHr) va mot s6 thong
s6 hong cau mé rong dudc xem nhu la mot dau hiéu
dau tién tong viéc chan doan nguyen nhan gay thiéu
méu hong cau nhd nhu 13 thiéu mau thi€u sdt hodc
thalassemia. Muc tleu Mo ta mot sO dac dlem huyet
hoc va so sanh ch| sO huyet sac to hong cau lugi va
mot s6 thong so hong cau mg rong o} tre em thiéu
mau thiéu sat va thalassemia. Doi tugng va phu‘dng
phap ngh|en cu’u Nghién clru mo ta cat ngang tren
104 tré em chan doan thifu mau thi€u sat va
thalassemia tai bénh vién Nhi dong Can Thg va bénh
vién Quoc té Perdng Chau. Két qua Tong s6 104 tré
em tham gia ngh|en cltu véi tudi trung vi la 3,0 tudi.
Nam chiém 65,4% va nit chiém 34,6%. Ching t0| thay
c6 su khac biét cé y nghia th6ng ké gilta nhom tre
thi€u mau thiu st va thalassemia déi véi cac théng
s6: CHr trong nhom thi€u mau thiu sat la 23,4+3,7
pg va 25,0+2,4 pg trong nhém thalassemia
(p<0,001). %Micro ¢ nhém thi€u mau thi€u sat la
44,9 (25,9-67) cao han so vdi nhom thalassemia 35
(16,2-52,4), vGi p<0,05. %Hypo & nhom thi€u mau
thiéu sat va thalassemia lan lugt la 50,5 (19,6-78,8)
va 10,5 (4,1-18,9), v6i p<0,001. MH trong nhdm thiéu
mau thiéu sat la 0,91 (0,79-1,72) va 3,19 (1,73-5,51)
trong nhoém thalassemia, p<0,001. K&t luan: Nghién
clu nay cho thdy su khac biét gilta nhém thi€u mau
thiéu sat va thalassemia vé cac thong s6 CHr, %Micro,
%Hypo va MH. Tur khoa: CHr, thi€u mau, thi€u sdt,
thalassemia, tré em.

SUMMARY
RETICULOCYTE HEMOGLOBIN CONTENT IN

CHILDREN WITH IRON DEFICIENCY

ANEMIA AND THALASSEMIA
Background: Anemia is a common health
problem in children. The most common cause of
anemia is not getting enough iron. In countries with a
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high incidence of thalassemia disease, the common
causes of anemia are not only iron deficiency but also
thalassemia. Reticulocyte hemoglobin content (CHr)
and reticulocyte parameters are considered as the first
signs in diagnosing the causes of microcytic anemia
such as iron deficiency anemia or thalassemia.
Objectives: Describe some hematological
characteristics and compare reticulocyte hemoglobin
content and reticulocyte parameters in children with
iron deficiency anemia and thalassemia. Materials
and methods: This cross-sectional descriptive study
was conducted in 104 children diagnosed with iron
deficiency anemia and thalassemia at Can Tho
Children’s Hospital and Phuong Chau International
Hospital. Results: Total of 104 children were enrolled
with @ median age of 3.0 years. Males accounted for
65.4% and females accounted for 34.6%. CHr in the
iron deficiency anemia group was 23.4+3.7 pg and
25.0£2.4 pg in the thalassemia group, p<0.05.
%NMicro of the iron deficiency anemia group 44,9
(25,9-67) higher than thalassemia group 35 (16,2-
52,4), with p<0,05. %Hypo in the iron deficiency
anemia group and the thalassemia group were 50,5
(19,6-78,8) and 10,5 (4,1-18,9), p<0,001. MH in the
iron deficiency anemia group were 0,91 (0,79-1,72)
and 3,19 (1,73-5,51) in the thalassemia group, with
p<0,001. Conclusions: This study shows the
difference in mean values of CHr, %Micro, %Hypo,
and MH between the iron deficiency anemia group and
the thalassemia group. Keywords: CHr, anemia, iron
deficiency, thalassemia, children.

I. DAT VAN DE

Thiu mau la tinh trang gidm lugng
hemoglobin (Hb) hay khGi hong cau (Red cell
mass) dudi gidi han binh thudng cla ngugi cung
Ifa tudi. Thiéu mau gdy hdu qua giam kha ning
van chuyén cung cip oxy cho t& chiic clia hdng
cau dé dap (ng nhu cau sinh ly cla co thé [3].
Thi€u mau phd bién nhat & tré em dudi 5 tudi va
phu nit cd thai. Theo T8 chirc Y t&€ thé gidi, ndm
2011 c6 42,6% tudng duong 273 tri€u tré em
dudi 5 tudi trén toan thé gidi bi thi€u mau. Trong
do, ty & thiéu mau cla tré dudi 5 tudi cao nhéat
¢ chau Phi (62,3%), sau do la cac nudc Dong
Nam A (53,8%). O' Viét Nam, ty Ié thi€u mau &
tré em duGi 5 tudi ving dong bang mién Bic la
48,5%; & tré em tudi hoc dudng ving dong
bdng mién Bac la 17,7%, vung nui mién Bac la
32,7%. Nam 2011 ty Ié thi€u mau cla tré 6-59
thang & Viét Nam la 31%, trong dé thi€u mau
nang chiém 0,4% theo thdng ké cua Td chic Y
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t&€ thé giGi [2]. Nguyén nhan phé bién nhét cla
bénh thiéu mau do thi€u sat la do thi€éu hut dinh
duGng va n6 dugc dac trung bgi tinh trang hong
cau nho, nhudc sdc. Sat dong vai tro quan trong
trong qua trinh bao myelin hda than kinh, duy tri
chirc ndng than kinh va phat trién hé than kinh
trung udgng. Pac biét G tré so sinh, thi€u mau
thiu st co lién quan dén sy phat trién than
kinh kém. Hiéu sut nhan thirc va hanh vi ¢ thé
khong dudc cai thién hoan toan ngay ca khi
dudc bd sung sit trong cac trudng hdp déc biét
nghiém trong cla thi€u mau thiéu sat [1].

Thi€u mau tan huyét di truyén hay
thalassemia la bénh ly thudng gap, nguyén nhan
hang dau gay thiéu mau & tré em. Thalassemia
la bénh ly di truyén don gen lién quan dén su
bat thudng ctia hemoglobin phé bién trén thé
gidi va gay thi€u mau tan mau trén lam sang. O
bénh nhan thalassemia, cac hong cau bi pha v&
qua mic dan dén tinh trang thi€u mau gay ra
nhitng hau qua nghiém trong dén gidng noi. Tai
Viét Nam cd khoang hon 12 triéu ngudi mang
gen bénh, hon 20.000 ngudi thé ndng, trong do
44% 1a tré em <15 tuGi. M6i nam cd hon
8.000 tré sinh ra mac thalassemia, trong dé
han 2.000 tré thé nang va khoang 800 tré khéng
thé ra ddi do phu thai [2]. Dac diém thalassemia
thudng bi nham lan véi cac tinh trang khac, mét
trong s6 d6 1a thi€u mau do thiéu sat. D& chan
doan phan biét hai bénh Ii nay doi hai phai thuc
hién mét s6 xét nghiém nhu ferritin, sit huyét
thanh, dién di huyét sic t6, d0 bdo hoa
transferrin hoac xét nghiém sinh hoc phan tr xac
dinh gen bénh. DE tiét kiém chi phi, thai gian va
han ché anh huéng cua tinh trang viém, nhiém
trung dén chan doadn phan biét nguyén nhan
thi€u mau, xét nghiém huyét sac t6 hong cau
luSi dugc danh gia la mot chi s6 cd thé gilp
phan biét thi€u mau thiéu sat va thalassemia [4],
[7]. Tai Viét Nam, mot s6 cong trinh nghién ciru
vé gid tri huyét sdc t6 hdng cau Iugi da dugc
thuc hién trén mot vai doi tugng. Tuy nhién
chua cd nhiéu nghién cltu thuc hién trén doi
tugng tré em thi€u mau & khu vuc dong bdng
séng Clru Long [4]. Vi vay, chung toi ti€n hanh
nghién c(ru: “Nghién cfu chi s6 huyét sac t6
hong cau IuGi & tré em thi€u mau thi€u sat va
thalassemia ” v&i muc tiéu:

1. M6 t3 mét s6 dic diém huyét hoc & tré
em thiéu mau thiéu sat va thalassemia.

2. So sanh chi sé huyét sdc t6 hdng cdu Iudi
va mot s6 théng s6 hdng cdu md réng J tré em
thiéu mau thiéu sat va thalassemia.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

Pdi tuong nghién ciru: tré em chan doan
thi€u mau thi€u sat hodc thalassemia dén kham,
diéu tri tai bénh vién Nhi dong Can Thd va bénh
vién Qudc té Phuong Chau,

Tiéu chudn chon mau:

- Tré em ch&n doan thi€u mau thiéu st tré 6
thang-5 tudi cd Hb <11 g/dL, tré 5-12 tudi cé Hb
<11,5 g/dL, tré 12-15 tudi c6 Hb <12 g/dL va
ferrtin <30 ng/mL [3].

- Tré em chan doan thalassemia: c6 MCV
<80 fL va/hodc MCH <28 pg, cd thay ddi thanh
phan hemoglobin déc thu theo tirng thé bénh
thalassemia hodc mang dot bién mat doan gen -
@37, -q*2, --SEA "__THAI [3] [5].

- Cha me hodc ngudi giam ho dong y tham
gia nghién ctu.

Tiéu chudn loai trir: tré em co truyén, bu
sdt hodc mau hodc thai sat trong vong 3 thang,
tré em mac cac bénh gay thi€u mau cap tinh.

2.2. Phuong phap nghién ciru

Thiét k& nghién clru: nghién cdu mo ta
cat ngang.

Thoi gian nghién ciru: tr 06/2023 dén
thang 07/2024.

C8 mau: 104 mau. _ B

Phuong phap chon mau: chon mau thuan
tién thoa tiéu chuan chon va loai trr.

NGi dung nghién ciru:

- M6 ta mot s6 dic diém huyét hoc & tré em
thi€éu mau thiéu sat va thalassemia thdong qua
cac chi s6 hong cau bao gom RBC (10%%/L), Hb
(g/dL), MCV (fL), MCH (pg), MCHC (g/L), RDW
(%)va ferritin (ng/mL).

- So sanh su’ khac biét cltia chi s6 huyét sic t6
hong cau lugi va mot sé thong s6 héng cau md
rong G tré em thi€u mau thi€u sat va thalassemia
goém CHr (pg), %Micro (%), %Hypo (%), MH

Phuong phap thu thap va xtr ly so6 liéu:

- Thu thdp 04 mL mau toan phan chGng
dong ethylene-diamine-tetra-acetic acid (EDTA)
va 02 mL mau toan phan khong chdng dong cua
doi tugng tham gia nghién cuu.

- Xét nghiém t6ng phan tich t& bao mau ngoai
vi, huyét s3c t6 hong cau Iudi trén may ADVIA
2120i (Siemens), dién di hemoglobin trén may
MINICAP Flex-piercing (Sebia), dinh Iugng ferritin
huyét thanh trén may ALINITY-I (Abbott) va khao
sat 04 dot bi€én mat doan gen a-globin gom -a37, -
a*?, --SBA, --THAL hang ky thuat Gap-PCR [5].

- S0 liéu sau khi thu thap dugc ma hda va xir
ly bdng phan mém SPSS 22.0. Kiém dinh di liéu
phan phdi chuin bang phép kiém Kolmogorov-
Smirnov hodc Shapiro-Wilk. Bién s6 dinh lugng
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thé hién bang gia tri trung binh (Mean), dd Iéch
chudn (SD) hodc trung vi (Median), t& phan vi
(IQR), gia tri nhé nhat (Min) va gia tri 16n nhat
(Max). Ap dung phép kiém Anova dé phén tich
bién s6 phan phdi chudn va Mann Whitney-U vdi
bién s6 khéng phan phdi chudn. Khoang tin cay
95%, su’ khac biét cé y nghia thdng ké vai p<0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién clru

Bang 1. Pdc diém vé tudi cua doéi tuong
nghién curu
Thiéu mau

s —~ <. Thalassemial Tong
Tuoi thiéu sat — _
(n=51) (n=53) |(n=104)
Median ) ) 3,0 (1,0-
(IQR) 2,0 (1,0-4,0), 3,0 (1,0-5,0) 5,0)
Min - Max| 1,0-12,0 1,0-150 (1,0-15,0

Nhén xét: tudi trung vi cla d6i tugng nghién
cliu 1a 3,0 tudi, trong do tré em thiéu mau thiéu sat
la 2,0 tudi va thalassemia la 3,0 tudi.

Bang 2. Pic diém gidi tinh cua doéi

tuong nghién cuu

Thiéu mau . ,e
Gisi thidu sit Thala_ssemla T_ong
510 (n=51) (n=53) (n=104)
tinh o n [Ty 16| Tan [Tyl1é| Tan [Ty 16

s0 (n)| (%) |s6 (n)| (%) |s6 (n)| (%)
Nam| 31 |(39,2| 37 |698| 68 | 654
NC 20 | 60,8 16 |30,2| 36 | 34,6
T6ng 51 | 100 | 53 | 100 | 104 | 100

Nhén xét. nam gidi chiém da s6 vdi ty 1€
65,4%, nit giGi chiém ty 1& 34,6%.

3.2. Mot s déc diém huyét hoc & tré
em thié€u mau thiéu sat va thalassemia

Bdng 3. Mot s6 dic diém huyét hoc cua
tré em thiéu mau thiéu sat va thalassemia

Thiéu mau [Thalassemia
thiéu sat (n=53) r
Chi s6 (n=51) Meant |G1atrl
Meanz SD/ | SD/Median P
Median (IQR) (IQR)
RBC
10y | 5044 | 5.53%0,69 <0,001
Hb (g/dl)| 87 =1,7 | 11=1,1 |<0,001
63,5 64,5
MCV (L) | (58,9-68,5) | (58,7-68,8) | %73
17,7 19,6
MCH (P9) | (14,320,5) | (18,4-22,8) |<®:001
MCHC(g/L) 272 34 | 314+ 19 |<0,001
17 15,6
RDW (%) | (156-18,6) | (14,9-16,1) | %004
Ferritin 5,6 37,4
(ng/ml) | (3,6-10,1) | (20,0-72,9) |<0:001
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RBC: s6 lugng hong cau, Hb: nong do huyét
s3c t6, MCV: thé tich trung binh héng cu, MCH:
huyét sic t6 trung binh cla hdng cau, MCHC:
nong dd huyét sac t6 trung binh cla hdng cau,
RDW: dai phan bé kich thudc hong cau

Nhin xét: RBC, Hb, MCH, MCHC, RDW va
feritin & tré em thi€u mau thi€u sat va thalassemia
khac biét c6 y nghia thong ké vdi p<0,05.

3.3. So sanh chi s6 huyét sac t6 hong
cau ludi va mdt s6 thong s6 héng cau mé
rong 6 tré em thiéu mau thiéu sat va
thalassemia

Bang 4. Tri s6 trung binh cua chi s6
huyét sac t6 hong cdu luoi o tré em thiéu
mau thiéu sat va thalassemia

Thiéu mau . er Ls

CHr (pg)| thiéu sit Th*(’f_s;g';"a Gia tri
(n=51) = P

MeanzSD| 23,0£3,7 | 255825 |_o 000
Min - Max| 15,3- 29,7 | 19,8-29,7 |-

Nh3n xét: CHr & tré em thi€u mau thi€u sat
thdp hon dang ké so vdi thalassemia, su' khac
biét c6 y nghia thong ké véi p<0,001.

Bang 5: Tri s6 trung vi cua cac thong sé
hong cdu mo réng o tré em thiéu mau thiéu
sat va thalassemia.

Thiéu mau P
Chisé | thidu sit Th?lza_sgg')‘"“‘ Gia tr
(n=51) = P
°/°('Z'/Lc)r° 44,9 (25,9-67) |35 (16,2-52,4)| 0,02
%Hypo | 50,5 (19,6 | 10,5 (4,1-
(%) 78.8) 18,9) |<0.001
0,91 (0,79- | 3,19 (1,73
MH L9 251y |<0.001

%Micro: ty Ié hong cau nhd, %Hypo: ty Ié
héng cau nhudc séc.

Nhén xét: O tré em thi€u mau thiu sat cd
%Micro (p<0,05), %Hypo (p<0,001) cao han so
vGi tré thalassemia. Tuy nhién chi s6 MH & nhom
thalassemia cao hon dang k€ so véi nhom thi€u
mau thiéu sdt, sy khac biét c6 y nghia thGng ké
p<0,001.

IV. BAN LUAN

4.1. Pac diém chung cua do6i tuong
nghién ciru. Nghién ctu ghi nhan tudi trung vi
chung cla tré em tham gia 1a 3,0 tudi. TuGi
trung vi cla nhom thi€u mau thiéu sat la 2,0
tudi. Tudi trung vi cia nhém thalassemia la 3,0
tudi. Theo nghién clru cla tac gia Yeter D.K. &
tré em tai Thd Nhi Ky ndm 2020, tudi trung vi
cta nhém IDA 1a 2,0 tudi va thalassemia la 6,0
tudi. K& quad nghién clu tucng tu véi nghién
cliu cla tac gid Yeter D.K. vé& tudi trung vi &
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nhém IDA [8]. Tuy nhién, nhdm thalassemia cé
su’ khac biét vé tudi trung vi so véi nghién clru
clia tac gid Yeter D.K. Piéu nay c6 thé do khac
biét vé tan suat bénh thalassemia gilta cac khu
vuc dia ly khac nhau trén thé gigi [6], [8].

Khi khdo sat vé dic diém gidi tinh & dbi
tugng nghién clry, ty 1€ nam trong nghién clu
cla chung t6i la 65,4% cao han so véi nit la
34,6%. Ty & nam cao han nit cling ghi nhan
tuong tu trong nhdm tré thi€u mau thi€u sat va
thalassemia. Theo nghién clfu clia tac gid Yeter
D.K. & tré em, ty Ié nam chi€m 51,5% cao han nir
la 48,5% trong nhém thalassemia, ty 1€ nam bdng
vGi nit (50%) trong nhdm IDA. Ty Ié gidi tinh
trong nghién clu cd su khac biét so v@i nghién
cltu clia tac gia Yeter D.K. Diéu nay c6 thé do sy
khac biét vé cG mau trong nghién cttu [8].

4.2. Mot sd dac di€m huyét hoc & tre
em thiéu mau thiéu sat va thalassemia.
Nghién cru ghi nhan s6 lugng hong cau (RBC),
nong dd hemoglobin (Hb), huyét sic t6 trung
binh héng cau (MCH), nong d6 huyét sic t6
trung binh héng cau (MCHC) va nong do ferritin
3 nhom thi€u mau thiéu sdt thdp hon so Vi
nhém thalassemia, su’ khac biét c6 y nghia thong
ké véi p<0,05. Két qua nay cling tuong tu véi
nghién c(ru cla tac gia Yeter D.K. & tré em tai
Th& Nhi Ky ndm 2020 [8].

Khi khao sat thé tich trung binh hdng cau
(MCV), nghién ctu ghi nhan gia tri MCV & nhom
thi€u mau thiéu sat tuang dudng véi nhom
thalassemia, sy khac biét khong c6 y nghia
thdng ké véi p>0,05.

Dai phan bd kich thudc hong cau (RDW) &
nhém thi€u mau thiéu st cao hon dang ké so Vi
nhém thalassemia, c6 su khac biét cd y nghia
thong ké véi p<0,05. Biéu nay phu hgp vdi
nguyén nhan gay thi€u mau & nhom thi€u mau
thi€u s3t do thi€u nguyén liéu téng hgp
hemoglobin chinh 13 sét. Hong cau dugc san xuat
trong diéu kién thiéu nguyén liéu tdng hop s& dan
dén su’ da dang vé kich thudc va hinh thai. Chi s
RDW dugc st dung nhiéu trong chan doan thiéu
mau thiéu sét va thalassemia [4], [7], [8].

4.3. So sanh chi s6 huyét sac t6 hong
cau ludi va mot s6 thong s6 héng cau mé
rong 6 tré em thiéu mau thiéu sat va
thalassemia. Khi so sanh huyét sac t6 hong cau
Ui cla 104 tré em tham gia nghién clu ghi
nhan gia tri trung binh CHr cla nhém thiéu mau
thiéu sat la 23,0+3,7 pg va 25,0+2,4 pg ¢ nhdém
thalassemia. Sy khac biét c6 y nghia thong ké
vGi p<0,001. Trong nghién clfu cla tac gia tac
gia Yeter D.K. & tré em cling ghi nhan su khac

biét tuang tu vdi gia tri CHr trung vi nhdm thiéu
mau thi€u sat va thalaseemia lan luct la 16,1 pg
va 20,6 pg. Két qua nghién clu ciling tudng
dong vdi nghién cliu cua tac gia Kadegasem P. &
tré em nam 2019 tai Thai Lan vé&i CHr nhém
thi€u mau thiéu sit la 254+2,7 pg va
thalassemia la 26,7+2,4 pg [6], [8].

Khi so sanh cac thong s6 %Micro, %Hypo,
MH chdng t6i ghi nhan gia tri trung vi cla thong
s6 %Micro 6 nhom tré thi€u mau thi€u sat va
thalassemia lan lugt la 44,9 (25,9-67) va 35
(16,2-52,4) v&i p<0,05. D8I V& théng s8
%Hypo, su khac biét cd y nghia thdng ké vdi
p<0,001 giita nhdm tré thi€u mau thi€u st va
thalassemia co gia tri trung vi lan lugt 50,5
(19,6-78,8) va 10,5 (4,1-18,9). Thong s6 MH &
nhom thi€u mau thi€u mau st la 0,91 (0,79-
1,72) thp hon déng k€& so v&i nhém thalassemia
3,19 (1,73-5,51), vGi su khac biét c6 y nghia
thong ké p<0,001.

Cho dén nay van chua co nhleu nghién cltu
thuc hién so sanh chi s6 huyét sic t6 hong cau
lugi va cac thong s6 hong cau mdé rong giira
thi€u mau thi€u sat va thalassemia & tré em tai
Viét Nam va trén thé gidi. Chung toi ki€n nghi
can thuc hién cac nghién clu & tré em véi c§
mau I8n han va thdi gian dai han

V. KET LUAN

Qua nghién cttu nay ching toi thay co su
khac biét c6 y nghia thong ké déi véi chi s6 CHr,
%Micro, %Hypo, MH gilta nhom tré em thi€u
mau thiéu sdt va thalassemia. Vi vy c6 thé sir
dung chi s6 CHr va cac thong s6 hong cau mé
rong trong chan doan phéan biét thi€u mau thiéu
sét va thalassemia & tré em.
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KINH NGHIEM DPIEU TRI PHINH PONG MACH CHU BUNG DU’O'I THAN
BANG CAN THIEP NOI MACH VO CO TUI PHINH KHONG THUAN LO'T

Lam Vin Nat!, Nguyén Vin Quéang!, Phan Son An',

TOM TAT

Mé dau: Can thiép dong mach chu bung cé cd
tdi phinh khéng thuan Igi van con dugc xem la mét
thach thirc. Hién nay, con it nghién clru danh gla két
qua diéu tri phinh dong mach chu bung dudi than V(i
co tu| ph|nh khéng thuan loi. Muc tiéu: Panh gia ket
qua dleu tri chu phau, trung han can thiép dat 6ng
ghép noi mach diéu_tri ph|nh doéng mach chu bung
dusi than cé g|a| phau c6 tdi phinh khong thuan Igi.
Poi tugng va phuong phap nghién ciru: Hoi cliu
mQté hang loat ca, tir 05/2012 dén 08/2023, tai khoa
Phau thuat Mach mdau bénh vién Chg Ray. Két qua:
Cé 92 bénh nhan phlnh dong mach chu bung dugc
diéu tri can thlep ¢ co tui phlnh khong thuan Igi du
tiéu chudn dua vao nghién clu. Tudi ‘trung binh cua
nghién citu 1a 73,8 £ 7,2 tudi, nam gIO'I chiém uu thé
(nam/nir = 3 4/1) Ty Ie thanh cbng vé mat ky thuat
cao 91,3%. T§/ Ié t&r vong sGm thap 1,1%. Ty Ié bién
chirng thap, khdéng ghi nhén trudng hgp bién c6 tim
mach, hé hap giai doan chu phau. Bién ching suy
than ghi nhan: 7,6%, ddc biét d6i vdi nhitng truGng
hgp cé lam thém phuong phap 6ng khdi. RO ndi mach
s6m thap 7,6%. Tat ca déu dugc can thiép lai bang
can thiép noi mach. RO ndi mach loai I muén 4,3%. Ty
Ié t&r vong trung han la 10,9%. K&t luan: Can thiép
nbi mach diéu tri phinh dong mach chi bung dudi
than cd thé dlIdc thuc hlen an toan va hiéu qua &
bénh nhan cé dac diém g|a| phau c6 tdi phinh khong
thuan i, c6 ty Ié thanh cong vé& mét kY thuat cao. Tu‘
khoa: Ph|nh doéng mach cht bung, dat ong ghep noi
mach, ¢ khong thuan Igi. Tir viét tat: CTL: c6 thuan
Igi, CKTL: c6 khong thuan Igi, CLVT: ct I6p vi tinh

SUMMARY
EXPERIENCE OF TREATMENT OF INFRARENAL

1Bénh vién Cho Ray

Chiu trach nhiém chinh: Lam Van Nut
Email: Nutlamvan@yahoo.com

Ngay nhan bai: 11.7.2024

Ngay phan bién khoa hoc: 22.8.2024
Ngay duyét bai: 26.9.2024

348

Nguyén Hiru Thao!, Phan Quéc Cuong'

ABDOMINAL AORTIC ANEURYSM WITH
HOSTILE NECKS BY ENDOVASCULAR

INTERVENTION AT CHO RAY HOSPITAL

Introduction: Treatment of abdominal aortic
aneurysms with hostile necks remains a challenge.
Currently, few studies have evaluated the results of
treatment of infrarenal abdominal aortic aneurysms
with hostile necks. Objective: Evaluation of
perioperative and mid-term outcomes of endovascular
intervention for infrarenal abdominal aortic aneurysm
with hostile necks. Patients and methods: A
retrospective descriptive case series was conducted
from May 2012 to August 2023 at the Vascular
Surgery Department of Cho Ray Hospital. Results:
There were 92 patients with abdominal aortic
aneurysms treated with unfavorable neck who met the
criteria for inclusion in the study. The mean age of the
study was 73.8 £+ 7.2 years, with a male
predominance (male/female = 3.4/1). The technical
success rate was high at 91,3%. The early mortality
rate was low at 1,1%. The complication rate was low,
with no cardiovascular or respiratory events recorded
during the perioperative period. Renal failure
complications were recorded at 7.6%, especially in
cases with additional chimney procedures. Early
endoleak was low at 7,6%. All were re-intervened by
endovascular intervention. Late type I endoleak 7.5%.
The mid-term mortality rate was 10,9%. Conclusion:
Endovascular intervention for infrarenal abdominal
aortic aneurysms can be performed safely and
effectively in patients with hostile neck, with a high
technical success rate.

I. DAT VAN PE

Can thiép ndi mach déng mach cha da lam
thay déi dang ké phuong phap diéu tri phinh
ddng mach chu bung ké tir khi dugc thuc hién
lan dau tién vao nam 1991. Hién nay, can thiép
noi mach dong mach chu bung dugc xem la
phucng phép diéu tri tiéu chuan. Tuy nhién, hinh
thai giai phau khong thudn Igi cda tdi phinh da
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