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HIEU QUA PIEU TRI THIEU MAU THIEU SAT
O PHUNU CO THAI
THEO MUC DO THIEU SAT
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TOm tat

Nghién cuu doc tién cuu trén 110 phu nd co thai mau thiéu sat theo
phac do diéu tri vai liéu thay doi tuy thudc vao miic do thiéu sat. Chung toi
nghién cuu trén thai phu tu 6 — 20 tuan, khong co tién can vé bénh ly noi
khoa cting nhu bénh ly huyét hoc. Tiéu chuan chan doan thiéu mau thiéu
sat khi co dong thoi ba chi diém la Hb < 11g/dL, MCV < 80 fL va ferritin <
30ug/L. Céc truong hop thiéu mau vai ferritin < 12 pg/L dugc diéu tri voi ligu
sat nguyén té la 150mg/ngay, nhom con lai diéu tri voi liéu sat nguyén té la
90mg/ngay; thoi gian diéu tri trong vong 8 tuan. Két qua: Ty lé diéu tri thanh
cong thiéu mau la 83,1%, ty le diéu tri thanh cong TMTS thai Ky 0 la 42,5%.

Abstract

A prospective study were identified on 110 pregnants women with
iron deficiency anemia, who had treated with iron dose depending on the
degree of iron deficiency. We studied in pregnant women aged 6-20 weeks,
with no history of medical conditions as well as hematological pathologies.
Criteria for diagnosis of iron deficiency anemia is Hb <11g/dL, MCV <80 fL
and ferritin <30ug/L. In cases of anemia with ferritin <12 ug / L treated with
elemental iron at 150 mg/day, the other group treated with elemental iron
90 mg/day; Treatment duration is 8 weeks. Results: The rate of successful
treatment of anemia is 83.1%, the rate of successful treatment pregnancy
iron deficiency anemia is 42.5%.
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Ny bai b cioe chdp nfdn ding Thigu mdu thiéu sét trong thai ky dé tré thanh mét véin deé suc khée cong
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mdu da gép phan mét céch tryc tiép hay gian tiép
v6i mot ti lé dang ké dan dén 16 vong me. Theo bdo
cdo cta T6 chuc y 16 thé gisi (2008), ti lé thigu mau
thai ky trén toan thé gisi khodng 41,8% (39,9 -
43,8%), dac biét 6 Chau Phi len dén 57,1%, va dnh
hudng dén 56,4 trieu ngusi trén thé gidi.

Hién tai cdc khuyén cdo vé digu tri thiéu mau
thiéu thiéu sét trong thai ky chua that sy théng nhét.
Theo hudng dén quéc gia vé cac dich vy cham séc
stc khée sinh san, khi thai phy ¢6 finh trang thiéu
mdu thi bé sung vién sét va Folic 2 — 3 viéen méi
ngdy. Theo déng thuan Hoéi huyét hoc va sén khoa
Anh quéc thi ligu digu tri la 100 — 200mg sét méi
ngdy. Tai My, Trung tam kiém sodt va phong ngua
dich benh khuyén cdo ligu digu tri tu 60 — 120mg
s&t méi ngay, trong khi Vién Y khoa Hoa Ky dua
ché do bé sung chi tiét dya vaio néng do Ferritin
cba tung trusng hop. Chinh sy khong théng nhéit
ndy, ching t6i quyét dinh tién hanh nghién cou
nham fim ra lieu lugng bé sung sét thich hop digu
tri thi€u mdu thiéu sét trong thai ky.

thiéu sét va dong y tai kham theo dbi trong
8 tuan.

Co Mau

Cé méu dugc tinh theo cong thuc

Zewp,0-p)+Z [P0~ p)

(p,-p)

Véi khodng tin cay 95%, Z, ,, = 1,96

PO l& ty lé thanh cong trong digu tri thiu mau
& phy no cé thai theo ligu ¢6 dinh, chon Po = 90%

Px l& ty lé thanh cong trong digu tri thiéu mau
& phy no mang thai coa bé sung sét theo nong do
ferritin. Dy kién Px — Po = 10%.

Kiém dinh 2 phia, B = 0,8 thé vao cong thuc c&
mau t6i thiéu la 108 trusng hgp.

Cdc buéc thu nhan sé liev

Thai phy khém thai tai phong kham thai tai
bénh vien sé dugc xét nghiém cong thic mau dinh
lugng néng dé Hb (néu Hb < 11g/dl), MCV < 80fl
thi ti€p tuc dinh lugng Ferritin trong huyét thanh
(Ferritin < 30ng/ml) thi théa tiéu chudn chon méu.
Phac ds dieu tri:

M

2. Muc tiéu nghién ctu

Xdc dinh hiéu qua cua viéc digu tri thiéu méu
thigu sét theo nong do ferritin huyét thanh trong
viéc cai thién tinh trang thiéu méu 6 phy ng mang
thai dén kham tai bénh vien Tu Do thanh phé Ho
Chi Minh nam 2013 - 2014.

3. Phuong phap nghién ctu

Thiét ké nghién cou

Nghién cou doc tién cou.

Tiéu chudn chon

- Khém thai lan dau luc tuéi thai tu 6 — 20 tuan.

- Xdc dinh chinh xdc dugc tuéi thai:

* Nhé ré ngay kinh chét.

® Cé sieu am 3 thang dau thai ky.

- Tinh trang thé chét va tinh than ¢ kha nang
tra 15i bang phéng vén.

- Thi€u mdu thiéu sét trong thai ky.

e Hb < 11g/dl

* MCV < 80 fL.

® Ferritin huyét thanh < 30mcg/L.

- Chdp nhan phéng vén, ldy mau lam xét
nghiém va digu trj khi c6 chén dodn thiéu méu

Hemoglobin (g/dl) ‘ Ferritin (meg/1) ‘ Dieu tr
8 - 24 tuiin
<109 12-30 90 mg séit/ngay
<109 <12 150 mg siit/ngay
> 24 tuéin
<109 | Bity | 150 mgsit/ngiy

Tét cé cdc thuée dung trong nghién cou deu
la nhém Ferrous Fumarate (60mg sét méi vién).
Nhém lieu 90mg: 1 vien 60mg sét Fumarate va 1
vién da sinh 16 chta 30mg Fumarate. Nhém ligu
150mg: 2 vien 60mg sét Fumarate va 1 vién da
sinh t6 chia 30mg Fumarate. Thuéc sét va vitamin
C uéng chung, uéng vao gita cdc boa an nham
han ché tac dyng phy coa thuée.

TAI THOI DIEM 04 TUAN SAU DIEU TR, d3i
tugng nghién cou sé dugc:

- Khém lam sang danh gid cac déu hiéu coa
thiéu mdu.

- Danh gid tuan tho digu tri.

- Ldy mdu xdc dinh néng d6 Hemoglobin va
Ferritin ghi nhan két qud, ghi nhan cdc téc dung
khéng mong muén.

= Thai phy khéng ¢4 finh trang thiéu mau (Hb =
11g/dl): néu ferritin = 30 pg/L két thic dieu tri, frusng
hop nay dugc danh gid la digu tri thanh cong, b

sung sét cho thai phy theo phac d6 kham thai tai bénh
vién Tu Do (dung 30mg sét nguyén t6 méi ngary), néu
ferritin < 30 pg/L dung 60mg sét nguyén t& méi ngay.

» Thai phy ¢6 finh trang thiéu méu (Hb < 11g/
dl) tiép tyc digu tri theo phéc do.

Hemoglobin (g/1) ‘ Fenrifin (pg/L) ‘ Dieu fri
12,1 - 24t
9-109 12-30 90 mg sit/ngay
9-109 <12 150 mg sit/ngiy
211 <30 60 mg sit / ngay
> 24 tuiin
9-109 \ Bitky | 150 mgsit/ngay

TAI TIEM 8 TUAN SAU DIEU TRI, déi tuong
nghién clu sé dugc:

- Khém lam sang ddnh gid cac déu hieu cua
thi€u mdu.

- Banh gid tuan th digu tri cia thai phy.

- Ly mdu xdc dinh néng dé Hemoglobin va
Ferritin ghi nhan két qua, ghi nhan cdc téc dung
khéng mong muén.

Dinh nghia mét s6 bién s6

Tén bign Logi bign (Ciich xdc dinh

Xét nghiém huyét do va Ferritin huyét thanh

Nhigia | 1.C6(Hb<11g/dlva Feritin < 30meg/L).
2. Khong (khong di yéu 6 trén).

Xét nghigm huyét do sau diév tr

Nhigia | 1.Co(Hb<11g/dl).

2. Khong (khong di yéu 16 frén).

Thiéu mdu thiéu st
sau 12 fudn dié i

Thiéu mdu sau 12
tutin diéu fri

4. Két qua nghién ctu

Bang 1: K&t qua xét nghiém huyét hoc cba cdc truting hgp TMTS
N \ %

Hemoglobin (g/dl) Trung binh 103+05

<10 Yz} 45,1
10-109 2 875
Feritin (pg/L)Trung binh 16,767

<12 30 273
12-299 80 727

5
4,7%

=HETMTS  mHETM con TS =HELTS conTM = Con TMTS
Biéu 1: K&t quad diéu fri cdc truong hop TMTS sau 4 tuéin

Nhan xét: sau 4 tuan digu tri ty lé digu tri thanh
cong (hét thigu mdu va hét thigu sét) la 13,2% va ¢6
47 2% céc trusng hop khéng con finh trang thigu mau.

Bang 2: Thay doi liéu sau 4 tutin diu tri
\ N \ %

Thay doi lisu

Khong 3 380
Tiing liéu 3 33
Gidm liu 54 58,7
Ligu diév tri

60mg/ngay 36 391
90mg/ngy 49 533
150mg/ngay 7 16

Nhan xét: khdo sdt cdc trusng hop TMTS sau
8 tuan diéu tri, chung t6i nhan thdy gan 60% céc
trusng hop giam ligu st dung so véi thsi diém béat
dau digu tri.

110 115
1%
= ~ 849
481
519
M8
151
Bat dau 4 tudn 8 tudn
—+—Hb —m~Hb <10 Hb10-109 —=Hb211
Biu 2: Dién tién cda Hb trong qud trinh diéu tr

Nhan xét: khéo sat sy thay déi Hb theo thsi gian
ching t6i nhan théy nong do Hb vaty le Hb = 11g/
dl dusng nhu cé méi tusng quan tuyén tinh véi thai
gian diéu tri trong khi ty lé thiu mau thi nguoc lai.

Nhan xét: khao sat két qua xét nghiem cdc
trudng hop TMTS ching t6i nhan théy:

- Nong dé Hb trung binh cdc trusng hop thigu
méu la 10,3 g/dl trong d6 trén 2/3 cdc trusng hop
thiéu mdu nhe véi Hb > 10g/dl.

- Néng do Ferritin trung binh céc trusng hop
thiéu mau la 16,7 pg/L trong dé cé trén 27% céc
trusng hop cé dy tro sét can kiét.

=—¢=Fermitin  =m=Fer <12 Fer12-299 =s=Fer 230

Biu 3: Dién tién cba Ferrifin frong qud trinh diéu fri
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Nhén xét: khéo sat sy thay déi Ferritin theo thai
gian chung t6i nhan thdy néng do Ferritin va ty le
hét thigu sét tang dan theo thsi gian diéu tri, trong
khi ty le thigu sét va can kiét sét giém dan.

m4tudn  mKEt thic

12

5 6

Hét TMTS Hét TM con TS Hét TS con TM Con TMT S

Biéu 4: K&t qua diéu fri cdc truang hgp TMTS frong nghién cdu

Nhan xét: trong 106 trusng hop tuan thu ding
phdc dd nghién cou, ty lé digu tri thanh cong (hét
thiéu mdu va hét thiéu sét) la 42,5% va c6 83,1%
cdc trusng hop khéng con finh trang thiéu mau.

Bang 3: Tdc dung phy sau 4 tun diéu fri
Tdc dung phu

Budn non 27 255
Chong miit 2 19
Tiéu chay 9 8,5
Téo bon 2 189
Dau bung 6 57
(6 it nht 1 tdc dung phy 56 528

Nhan xét: Tac dung phy xuét hien 6 52,8% cac
trusng hop digu tri trong dé budn nén va téo bon
& hai téc dung phy hay gap nhét.

5. Ban luan

Thay d8i Hb va ty lé thi€u mau

Sau 4 tuan digu tri, nong do Hb tang 0,7g/dl,
khéng con trusng hop nao cé Hb < 10 g/dl, ty le
PNCT khéng con finh trang thiéu maéu la 47,2%.
Tai thoi diém 8 tuan so véi thoi diém 4 tuan disu
tri nong dé Hb tang them 0,6g/dl; c6 thé xem nhu
tai thai diém két thuc nghién ciu néng dé Hb tang
1,3 g/dl var ty le PNCT khong con tinh trang thigu
mdu la 83,1%.

Nghién ciu cia Nguyén Duy Tai[2] tai bénh
vien Hung Vuong sau 3 thang digu tri ty lé khoi
thiéu mdu 6 nhém lieu digu tri theo muc do thiéu
mau la 84,6% gan tuong dong véi ty lé thanh cong
cba chung t6i. Nghién cou coa Lé Thi Thu Van([3] tai

Can Tho ¢6 ty lé khai thiéu mau la 92,3%. Nghién
cOu cva Bui Thi Nhan[1] cong dénh gid digu tri tai
thai diém 4 tuan va 8 tuan sau khi bé sung sét.
Két qué nghién ctu cho théy: sau 4 tuan digu tri,
nong dé Hb tang 0,6g/dl, ty lé PNCT khéng con
finh trang thiéu méu la 29,2%. Tai thsi diém ket
thuc nghién cou néng do Hb tang 1,5 g/dl va ty
lé PNCT khong con finh trang thiéu mau la 60,0%.

Nghién cou coa A. Kumar[5] digu tri TMTS & phy
nG c6 thai sau 12 tuan digu tri thdy nong do Hb tang
1,18 g/dl var ty lé PNCT khéng con finh trang thigu
mdu la 56,0%. Nghién cu coa Sharma[8] digu tri
TMTS néng & phy no c6 thai két qué cho théy: neng
dé Hb trung binh luc tham gia nghién cou la 9,6 g/
dl, Hb trung binh luc thai truéng thanh l& 10,3 g/
dl tang 0,7 g/dI v ty le PNCT khéng con tinh trang
thi€u mau la 27,0%. Nghién ciu coa Ekstrom([4]
dieu tri TMTS & phy no c6 thai két qua cho thdy:
nong dé Hb trung binh loc tham gia nghién cou l&
10,4 g/dl, sau 4 — 8 — 12 tuan digu tri nong do Hb
tang tuong Ung lan lugt 16 0,8 - 1,3-1,7 g/dl.

Qua khdo sdt céc nghién ciu ching t6i nhan
théy, muc do gia tang Hb tuong déng véi nghién
cu ca ching t6i nhung ty lé khoi thiéu méu thép
hon 6 thé do trong nghién clu cta ching t6i chi
chon cdc trusng hop Hb truse khi digu tri = 9 g/dl.

Thay déi ferritin va ty lé TMTS

Sau 4 tuan digu tri, nong do ferritin tang 7,2
pg/L, 80% céc trusng hgp dy tro sét can kiét dugc
céi thién trong dé c6 10% khong con tinh trang
thiéu sét, ty le PNCT khéng con finh trang TMTS l&
13,2%. Tai thoi diém 8 tuan so véi thai diém 4 tuan
diéu tri nong do ferritin tang them 7,0 pg/L; ¢ thé
xem nhu tai thoi diém két thuc nghién cou nong do
Hb tang 14,2 pg/L va ty lé PNCT khéng con finh
trang TMTS la 42,5%.

Ty lé sét can kiét sau 4 tuan digu tri la 10 trusng
hop chiém 9,4%, 8 trusng cdi thién sau trong dé c6
3 trusng hop khéi thiéu sét. Tuy nhién ty lé can kiet
sét sau 8 tuan diéu tri gan nhu khéng thay déi so
v6i thoi diém 4 tuan dieu tri (8,5%) do ¢ 6 trusng
hop can kiét sét phdt sinh trong qud trinh theo dbi.
5/6 trusng hop da khéi thi€u méu nén giam ligu
dieu tri 60mg/ngay va 4/6 trusng hop c6 ferritin
sau 4 tuan diéu tri dusi 20pg/L.

Nghién cu cia Nguyén Duy Tai[2] tai benh viéen
Hung Vuong sau 3 thang digu fri ty le khéi TMTS 6

nhém ligu digu tri theo muc do thiéu mdu la 40,0%
gén tuong dong véi ty lé thanh cong cia ching 16i,
trong khi ty le khéi cia nhém ¢ dinh ligu chi la 21,6%.

Nghién cou coa A. Kumar[5] digu tri TMTS &
phy no cé thai sau 12 tuan digu tri thdy nong do
ferritin taing 5,76 pg/L. Nghién ctu coa Sharmal[8]
digu tri TMTS nang 6 phy no ¢6 thai két qua cho
thély: nong do ferritin trung binh luc tham gia
nghién cou la 7,5 pg/L, ferritin trung binh luc thai
trudng thanh la 12,4 pg/L tang 4,9 pg/L.

Tac dung phu

Tdc dung phy trong nghién cou coa chung toi
ghi nhéan dugc tuong déi cao: sau 4 tuan digu tri cé
52,8% cdc trusng hgp digu tri cé tac dung khong
mong doi thusng gap nhét la téo bon (18,9%) va
budn nén (25,5%); sau 8 tuan digu tri cé 33,7%
céc trusng hop diéu tri ¢é tac dung khéng mong
doi thusng gap nhét lar tao bén (23,9%).

Nghién cu coa Nguyén Duy Tai[2] tai bénh vien
Hung Vuong, téc dung khéng mong muén khi si
dung thuéc sét chiém 5,8% & nhém | (ligu sét theo
nong dé Hb) va 25,5% & nhém Il (dung 240mg sét
méi ngay), khéc nhau cé y nghia théng ke. Ty le
budn nén, chdn an chiém 3,9% va 5,9% lan luct 6
nhém I, nhém II. Trong d6, khdc biét ré rét nhét la
tieu chdy var téo bon. Tieu chéy la 1,9% & nhém |,
11,8% & nhém 1. Tao boén kheng ghi nhan trusng
hgp ndo & nhém 1, & nhém Il chiém 7,8%. Nghién
cOu cta Lé Thi Thu Van[3] s dung ligu 120 mg/
ngay cho thdy cé 20,8% DTNC xudt hién tac dung
phy trong dé tdo bon chiém ty le 12,3% va tieu chay

chiém ty lé 8,5%. Nghién ctu cta Bui Thi Nhan[1] su
dung ligu 120 mg/ngay cho théy c6 24,5% DTNC
xuét hién tac dyung phy trong dé tdo bon chiém ty le
5,6% va budn non chiém ty le 13,3%.

Nghién cou ca Kumar[5] st dung ligu 100 mg/
ngdy t6ng cong 32,1% DTNC xudt hién tac dung
phy trong dé tdo bén chiém 10,7%. Nghién cou
cla téc gid Saha[7] va cong sy, két qua téc dung
khéng mong muén cé 2 ligu 100mg va 120mg bi
tdo bon lan lugt la 14% va 48%, tieu chay la 0%
var 3,8%. Nghién cou coa Sharma[8] digu tri TMTS
ndng & phy no cé thai véi ligu sét 100 mg/ngay
két qué cho théy 21% cac trusng hop xuét hién tac
dung ngogi y trong dé budn nén la thusng gap
nhét chiém 10%. Theo Anonymous khi digu tri litu
sét cao hon 200mg/ngay sé gay nén nhigu tac
dung khéng mong muén va lam tang ty lé b tri
dén 1/3 s6 trusng hgp. Milman[6] cho réing céc
trieu ching trén dudng tieu héa thusng xudt hign
khi st dyng ligu sét cao tu 180 — 400 mg/ngay.

6. Két luan

Qua két qua nghién ctu thy nghiém can thigp
lam sang trén 110 phy no ¢6 thai thiéu mau thigu
st digu tri theo muc do thiéu sét, chung toi c6 ket
luan nhu sau:

- Ty le digu tri thanh cong thiéu mau 6 nhém
can thigp la 83,1%.

- Ty lé digu fri thanh cong TMTS thai ky l& 42,5%.

- Tdc dung phu sau 4 tuan digu tri 52,8%.
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