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DAC DIEM THIEU M A U VA GIAM ALBUMIN M A U (y BENH NHAN PHONG 
B I N H VIEN PHONG DA LIEU VAN MON VA BENH VIEN PHONG DA u S u 
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TOM TAT 
MMC tieu: Md ta dac diem thieu mau va giam 

albumin mau ciia benh nhan phong tai Benh vien 
Phong tinh Thai Binh va tinh Nghe An. D61 tu'dng 
nghien ciiu: Benh nhan phong dang dieu tri tai 2 
t>enh vien. PhuUng phap nghien cihi: Phuttng phap 
dich te hoc mo ta qua cuoc dieu tra cat ngang. Ket 
qua nghien cyu: Ty le thieu mau d benh nhan 
phong la 55,0%; Ty le thieu mau eua benh nhan d d 
benh vien Quynh Lap la 46,7% va benh vien Van Mon 
la 63,3%| Ty le tiiieu Albumin d benh nhan phong la 
24,4%. Ty le thieu Albumin eiia benh nhan d d benh vien 
Qu>nh Lap la 16,7% va benh vien Van Mon la 32,2%. 
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CHARACTERZSnCS OF ANEMIA AND BLOOD 
ALBUMIN DEPLEnON OF LEPROPY PATIENTS 

AT VAN MON LEPROSY DERMATOLOGY 
HOSPHAL AND QUYNH LAP NAHONAL 

LEPROSY DERMATOLOGY HOSPITAL 
Obiective: Characteristics of anemia and blood 

albumin depletion of leprosy patients at Van Mon 
leprosy dermatology hospital and Quynh Lap natJonal 
leprosy dermatology hospital. Subject: Leprosy 
patients are treated in two hospitals. Method: The 
epidemiological method described bv cnass-sectional 
investiqation. Results: The prevalence of anemia in 
leorosv patients was 55,0%; The prevalence of 
anemia in Ouvnh Lan Hospital was 46,7% and Van 
Mon Hospital was 63,3%; The inddence of albumin 
deficiency in leprosy patients was 24.4%; The inddence 
of albumin deficiency in patients at Ouvnh Lap Hospital 
was 16.7% and Van l̂ on Hospital was 32.2%. 

Keywords: Leprosy; Anemia; Decreased Albumin. 

I. OAT VAN DE 
Benh phong la mpt benh nhiem trijng man 

ti'nh gay benh d da va than kinh ngoai bien, do 
tri/e khuan Mycobacterium leprae gay nen. Hoan 
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canh kinh te - xa hdi du'dc eoi la mot yeu to 
quyet dinh Idn, nhuYig khong chac eh§n ton tai 
lien quan den mdi quan he giu'a benh phong va 
ngheo doi. Ben eanh dd ve mat xa hgi hien nay 
van con cd tinh trang cd lap, phan biet doi XLT vdi 
nhiJTig benh nhan nay khien tinh trang dieu tri 
benh va ehe do du'dc eham sdc eua eac benli 
nhan cdn rat han che. Danh gia tinh trang dinh 
du'dng ciia benh nhan phong nham ho trd trong 
dieu trj benh tot hdn. 

Tren the gidi eung nhu'Viet Nam chung ta da 
ed rat nhieu nhihig cude dieu tra dinh du'dng va 
cho thay ty le du'dc dap u'ng nhu cau dinh du'dng 
trong benh vien va dinh du'dng tru'e tiep dieu tri 
van edn thap. Hien nay, mac du cd nhieu tien bp 
hdn ve cac kien thu'c y hpc, nhu'ng nhu'ng nghien 
cull ve tinh trang dinh du'dng eho benh nhan dae 
biet la benh nhan phong thi chu'a ed nhieu tac 
gia di sau nghien euli eung vdi danh gia ve chat 
lu'cfng dinh duSng tai benh vien phong. 

Benh vien phong - Da l i lu Van Mdn va Quynh 
Lap Nghe An la mpt benh vien ehuyen khoa dieu 
tri benh phong cho nhu'ng ngu'di mac benh 
phong cae tinh khu vi/e bac bo. Tinh trang dinh 
du'dng cua benh nhan phong chu'a du'dc nghien 
CLTU nao danh gia. Do dd, ehung toi tien hanh 
nghien euti vdi muc tieu: 1^6 ta dac dian tiiieu mau 
va giam albumin mau aJa tjenh nhan phong tai 
benh v^n phong b'nh Thai Binh va b'nh Nghe An. 

II. D 6 | TU'DNG VA PHU'DNG PHAP NGHIEN CLTU 
2.1 . Dja diem, thdi gian, doi tu'dng 

nghien ciiu 
- Dja diem nghien cu'u: Benh vien Phong - Da 

lieu Van Mdn tinh Thai Binh va Benh vien Phong 
- Da Ueu Qu'/nh Lap tinh Nghe An. 

- Doi tu'dng nghien cu'u: Benh nhan phong 
dang dieu tri tai 2 benh vien. 

- Thdi gian nghien cu'u: Nghien cdu dddc 
thyc hien tiT 3/2013 -6/2013 

2.2. Phu'dng phap nghien cu'u 
2.2.1. Thiet ke nghiSn cdu: Nghien cu'u 

du'dc tien hanh theo phu'dng phap djch t l hpe 
md ta thong qua eupe dieu tra eat ngang. 

2.2.2. Cffmau va phu'dng phap chpn mau 
a. C3 mlu 

= Z2 (1- a/1) S2 
A2 

Vay n= 86 benh nhan/benh vien x2 benh vien 
=172 benh nhan. Thu'c te ehung toi da xet 
nghiem iso benh nhan. 

b. Phddng phap ebon mau: Chpn mlu thuan 
tien lay 2 benh vien de nghien cu'u la benh vien 
Phong - Da lieu Van Mon Thai Binh va benh vien 
Phong - Da lieu Qu'/nh Lap Nghe An. 

Lip danh sach toan bd benh nhan phong 
dang dieu tri npi tru tai 2 benfi vien du'dc chon 
vao nghien cu'u theo dung tieu chuan chpn doi 
tu'dng va tieu chuan loai trir. Tai mdi benh vien 
bdc tham nglu nhien 400 benh nhan nghien cii'u 
tinh trang dinh du'dng. 

Sau dd chia thanh 2 nhdm: Nhdm benh nhan 
phong tan tat nhe va nhdm benh nhan phong 
tan tat nang. 

Tai moi nhdm bdc tham ngau nhien _cho du so 
benh nhan de xet nghiem mau theo ed mlu da tinh. 

2.3. Ky thuat ap dung trong nghien cuXi 
a. Dmh iddng Hemoglobin 

^ - Pliu'dng phap: Hemoglobin du'dc xae djnh 
bang phu'dng phap cyanmethemoglobin, tren 
may xet nghiem huyet hoc Laser tiT ddng Celitae 
F Nihon Kohden. 

- Tieu chuan danh gia: Theo To chLTe Y te the 
gidi, benh nhan phong bi thieu mau khi 
Hemoglobin huyet thanh <120g/L. 

b. Dinh lu'dng Albumin: Xet nghiem Albumin 
du'dc thu'c hien tren may sinh hda tir dpng. 

2.4. Cac phu'dng phap han che sai so: 
Can bp tham gia nghien ciTu la nhu'ng can bd da 
cd kinh nghiem trong dieu trj, phdng van, da 
du'dc tap huan thong nhat ky thuat dieu tra. 
Chpn mau nghien cu'u dung tieu chuan. Dung cu 
kham benh va trang thiet b| du'dc chuan hda. 

2.5. Xu" ly so lieu: Lam sach so lieu tu" 
phieu. So lieu du'dc nhap bang phan mem EPI 
DATA. Cac so lieu thu thap du'dc XLT ly theo thuat 
toan thong ke, su" dung phan mem SPSS 13.0. 

III. KET QUA NSHIEN CU'U 
Bang 3.1: Gia tri trung binh Hb (g/l) cua benh nhan phong theo gidi 

GI6i 

Nam 
Nu-

So sanh 2 gidi 

BV Van Mon 
n 

40 
50 

j ; ± s D 
118,7 ± 8,0 
114,8 ± 8,5 

<0,05 

BV Quynli Lap 
n 

40 
50 

X ±SD 
120,3 ± 7,8 

113,6 + 14,3 
<0,05 

P 

>0,05 
>0,05 

Ket qua bang 3.1 eho thay; Gia tri trung binh nong do Hb eua benh nhan nam BV Van Mdn la 
118,7 thap hdn BV Quynh Lap la 120,3, trong khi do cua benh nhan nff BV Van Mon la 114,8 lai cao 
hdn BV Quynh Lap la 113,5. Ty le Hb trung binh cua benh nhan nam cao hdn benh nhan nu'. 
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Bang 3.2: Gia tri trung binh Hb (g/l) cua benh nhan phong Uieo nhom benh 
BV Van Mon BV Quynh Lap 

-V ±SD 
BN phong tan tat nhe >0,05 
BN Phong tan tat nang 114,0 ± 7,9 45 111,9 ± 14,4 >0,05 
So sanh 2 nhdm benh <0,05 <Q,Q5 

Ket qua bang 3.2 cho thay: Gia tri nong dp Hb trung binh cua benh nhan phong tan tat nhe tai BV 
Van Mdn la 119 thap hdn BV Quynh Lap la 121,1. Nhdm benh nhan phong tan tat nang BV Van Mdn 
la 114,0 cao hdn BV Quynh Lap la 111,9, sd khac biet vdi vdi p>0,05. 

Bang 3.3: Gia trf trung binh Albumin(g/dl} ciia benh nhan phong theo gidi 

Gidi 
BV Van Mon BV Quynh_Lap 

37,3 ± 3,3 
50 36,3 ± 3,5 >0,05 

So sanh 2 gidi <0,05 >0,05 
Ket qua bang 3.3 cho thay: Gia trj trung binh ndng do Albumin cua benh nhan nam d ea 2 benh 

vien la 37,3 cua benh nhan nD' BV Van Mdn 35,9 thap hdn BV Quynh Lap la 36,3. Nong dp Albumin 
eua benh nhan nam cao hdn benh nhan nij 'd ea 2 benh vien. 

Bang 3.4: Gia tri trung binh Albumin (g/dl) ciia bi/ih nhin phong theo nhom benh 

Nhdm benh ^ ± S D 
BV Quynh Lap 

X ^ D " 
BN phong tan tat nhe 37,5 + 3,2 

BN Phong tan tat nang 45 35,4 ± 3,5 45 35,9 ± 3,8 >0,05 
So sanh 2 nhdm benh <0,05 <0,05 

Ket qua bang 3.4 cho thay; Gia trj trung binh nong dp a bumin cua benh nhan phong tan tat nhe 
tai benh vien Van Mdn la 37,7 tu'dng du'dng vdi benh vien Quynh Lap la 37,5, cua nhdm benh nhan 
phong tan tat nang benh vien Van Mon la 35,4, benh vien Quynh Lap la 35,9. Nong dp albumin trung 
binh cua benh nhan phong tan tat nhe deu cao lidn nlidm benh nhan phong tan tat nang ciia ca 2 
benh vien. 

p<0,a5 
so 

Bieu ^3.1: Ty IS benh nhan phong thieu mau mdc dp nhe 
va thieu Albumin mdc dp vda theo gidi tinh 

Ket qua bieu do 3.1 cho thay benh nhan phong chu yeu thieu mau d mu'c dp nhe ehiem 55% 
trong dd ty le nD' thieu mau la 60% cao hdn nam 48,8%, SLT khac biet khong ed y nghTa thong ke vdi 
p>0,05. Ty le thieu albumin d mu'c do viTa la 24,4% ty le nff thieu abumin la 3 1 % eung cao hdn nam 
la 16,2% SI/ khac biet cd y nghTa thong ke vdi p<0,05. 

Bang 3.S: Ty li benh nhan phong thieu mau, thieu Albumin theo tdng benh vien 

Benh vien 
Thieu mau 

So lu'dng Ty le (%) 
Thi€u Albumin 

So lu'dng T'y le (%) 
Van Mdn (n=90) 29 32,2 

Quynh lap (n=90) 42 16,7 
So sanh 2 benh vien <0,05 <0,05 

Ket qua bang 3.5 cho thay: Ty le thieu mau cua benh nhan d ca 2 benh vien deu d mu'c eao; ta 
BV Van Mon la 63,3% cao hdn BV Qu'/nh Lap la 46,7%, SLT khac biet cb y nghTa vdi p<0,05. Ty le 
thieu abumin tai BV Van Mon la 32,2% cung cao hdn BV Quynh Lap la 16,7%, SLT khac biet ed <{ nghTa 
thong kevdi p<0,05. 
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Bang 3.6: Tyle benh nhan phong thieu mau, thii^u Albumin theo nhom binh nhan 

Nhom benh Thieu mau 
So lu'dng Ty le (%) 

Thieu Albumin 
Sd lu'dng " Ty le (%) 

BN phong tan tat rihe 37 41,1 10,0 
BN Pliong tan tat nang 62 68,9 18,9 
So sanh 2 nhom benh <0,001 

Ket qua bang 3.6 eho thay: Ty le thieu mau eua benh nhan phong tan tat nhe la 41,1% thap hdn 
nhdm benh nhan phong tan tat nang la 68,9%, sd khac biet vdi p<0,001. f y le thieu albumin nhom 
benh nhan phong tan tat nhe la 10% cung thap hdn nhdm benh nhan phong l^n tat nang la 38,9%, 
su" khae biet vdi p<0,001. 

60 

40 

20 

0 

38 8 

^^^B j a , a s = = 

Thieu mau 

p<0,01 
- Benh nhanCED 

B Benh n l i anBT 

Giam A lbumin 

Bieu do 3.2: Ty IS benh nhan phong thiS'u mau, thii'u Albumin theo BMI 
Ket qua bieu do 3.2 eho thay: Nhihig benh nhan phong ed BMI d mu'c thieu nang lu'dng tru'dng 

dien thi ty le thieu mau va thieu Albumin cao hdn nhu'ng benh nhan phong ed BMI d mu'c binh 
thu'dng. Sif khac biet cd y nghTa thong ke vdi p<0,01. 

IV. BAN LUAN 
Ket qua bang 3.1 cho thay; Gia tn trung binh 

nSng do Hb ciia benh nhan nam BV Van Mdn la 
118,7 tliap hdn BV Quynh Lap la 120,3, trong khi 
dd cua benh nhan nff BV Van Mdn la 114,8 lai 
eao hdn BV Quynh Lap la 113,6. Ty le Hb trung 
binh cua benh nhan nam cao hdn benli nhan nu'. 

Theo u'dc tinh cua To chiTc Y te The gidi: 
Khoang 3,5 ty ngu'di tren hanh tinh thieu man 
thieu sat, pho bien d cae nu'dc dang phat trien. 
Cac nu'dc dang phat trien ty le thjeu sat thieu 
mau d tre em van rat eao: 53% d An dp, 45% d 
Indonesia, 37,9% d Trung Quoe, va 31,8% d 
Phillipine, trong khi dd cac nu'dc da phat trien ty 
le nay,tu'dng ddi thap: My: 3-20%; Han Quoc: 
15%. OS cac nu'dc dang phat trien van de ve tinh 
trang thieu sat van dang rat du'dc chii y d rat 
nhieu nhdm ddi tu'dng. 

Theo nghien cu'u tinh trang thieu mau d phu 
niJ tuoi sinh de tai 6 tinh dai dien d Viet nam 
nam 2006 cua Vien Dinh du'dng thi t / le thieu 
mau d phu nu' tuoi sinh de d miTc trung binh ve 
y nghia sire khoe eong dong (37,6% 6 phu nu' ed 
thai, 26,7% d phu nD' khong ed thai. Vung npi 
thanh ed ty le thieu mau thap hdn ngoai thanh; 
32,5% va 38^4%. So vdi nghien cifu nam 1995 
cung cua Vien dinh du'dng thi thieu mau d phu 
nu' cd thai la 53% va phy nu' khong ed thai trong 
dp tudi sinh de la 45%. Nhu' vay ty le thieu mau 
ciia phu nff trong dp tudi sinh de va phu nff ed 
thai sau 10 nam da giam dang ke [1]. 

Ket qua bleu do 31 eho thay benh nhan 
phong chil yeu thieu mau d mu'c dp nhe ehiem 
55% trong dd ty le nD' thieu mau la 60% cao 
hdn nam 48,8%, sir khac biet khdng cd y nghTa 
thong ke vdi p>0,05 

Ket qua bang 3.5 cho thay: Ty le thieu mau 
cua benh nhan d ea 2 benh vien de d mu'c cao; 
tai BV Van Mdn la 63,3% cao hdn BV Quynh Lap 
la 46,7%, su" khac biet co y nghTa vdi p<0,05. t y 
le thieu mau eua benh nhan binh thu'dng la 
41,1% thap hdn nhdm benh nhan nang la 
68,9%, s i ; khac biet vdi p<0,boi. 

Ty le thieu mau trong nghien cufu eiia chung 
tdi cao hdn ciia cac tac gia khac la do ddi tu'dng 
nghien cu'u cua chung tdi la benh nhan phong, 
day la nhu'ng ddi tu'dng ngheo nhat trong sd 
nhu'ng ngu'di ngheo, khau phan cua hp rat ddn 
dieu du'a an chii yeu la gao va rau cho nen sir 
thieu hut ve vi chat dinh duQng trong dd cd sat 
la dieu khdng the tranh khdi. 

Albumin la mot trong nhD'ng chi so hda sinh 
danh gia tinh trang dinh du'dng, nhat la tinh 
trang dinh ddSng ciia cac doi tu'dng dae biet nhu' 
eae benh man tinh, cac benh ly nhiem triing keo 
dai nhdu benh nhan phong, lao...[2], [3]. 

Mire Albumin huyet thanh phu thupc vao che 
do an udng. Saha K. va KN Rao (1989) cho thay 
eae benh nhan phong deu cd miTc Albumin huyet 
thanh giam [5]. Rot so nghien culi khae eung 
eho ket qua tu'dng tu" [4] , [6], [7]. 
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Ket qua bieu do 3.2 cho thay. Ty le thieu 
albumin d mire dp vita la 24,4% t / le nD' thieu 
abumin la 3 1 % cung eao hdn nam la 16,2% SLT 
khac biet cd y nghTa thong ke vdi p<0,05. Ty le 
thieu abumin tai BV Van Mdn la 32,2% cung eao 
hdn BV Quynh'Lap la 16,7%, SLT khac biet cd y 
nghTa thdng ke vdi p<0,05. 

Ket qua bang 3.6 cho thay: Ty le thieu 
albumin nhdm benh nhan phong tan tat nhe ia 
10% cung thap hdn nhdm benh nhan phong tan 
tat nang la 38,9%, sir khae biet vdi p<0,001. 

V. KET LUAN 
- Ty le thieu mau d benh nhan phong la 

55,0%. Tiiieu mau d nu" la 60% cao hdn nam la 
48,8%, sir khae biet vdi p>0,05. 

- Ty le thieu mau cua benh nhan d d benh 
vien Quynh Lap la 46,7% thap hdn benh vien 
Van Mdn la 63,3%, su" khac biet vdi p<0,05. 

- Ty le thieu Albumin d benh nhan phong la 
24,4%. Thieu Albumin d nD la 31,0% cao hdn 
nam la 16,2%, sti khac biet vdi p<0,05. 

- Ty le thieu Albumin cua benh nhan d d benh 
vien Quynh Lap la 16,7% thap hdn benh vien 
Van Mdn la 32,2%, siT khac biet vdi p<0,05. 
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MOT SO YEU TO LIEN QUAN DEN TUAN THU VE CHE DO DINH DU'DNG 
(y BENH NHAN DAI T H A O DU'aNG TYPE 2 DIEU TRI NGOAI TRU 

TAI BENH VIEN BAI CHAY. TINH QUANG NINH NAM 2015 

TOM TAT^^ 
Muc dich: Nghien ciTu ve thUc trang tuan thii che 

do dinh duSng va mot so yeu to lien quan d ngu'di 
benh (NB) dai thao du'dng (DTO) type 2 dieu trj ngoai 
trii. Thiet ke nghien cii'u: Phdng van bang bang hoi 
ve viec tuan thii che do dinh du'dng va mot so yeu to 
lien quan d 292 ngu'di benh OTD type 2 tren 18 tuoi 
dieu tri ngoai tru tai Benh vien Bai Chay, Quang Ninh 
trong thdi gian tir tharig 12/2014 den thang 9/2015. 

'Ban Bao ve, chSm soc siit khoe can bp TW 
^Binh vien Bai Chay, Quang Ninh 
Chju trach nhiem chinh; Nguyen Van Cong 
Email: congnguyenl2389@yahoo.com .vn 
Ngay nhan bai: 2.10.2017 
Ngay phan biSn khoa hoc: 19.12.2017 
Ngay duyet bai; 29.12.2017 

Nguyin Van Cong , Nguyin Thi Hai 

Ket qua: Ve nhom cac thUc pham nen 3n: 97,3% NS 
tuan thii la an hau het cac loai rau, tiep den la cac loai 
ca (76,0%), thap nhat la an cac loai trai cay (11,0%). 
Nhdm thirc pham han che/khdng nen an: 98,6% NB 
tuan thu khong thu'dng xuyen Sn eac mdn noi tang, 
khoai bd 16 (94,9%); 57,6% NB thUdng xuyen an du^ 
hau va 56,5% NB thudng xuyen an diTa (khong tu3n 
thii). Khong cd sU khac biet cd y nghTa tiiong ke ve ty 
le NB khpng tuan thii che do dinh dUdng giiJa cac 
nhdm tuoi, gidi, trinh do hgc van, thdi gian phat hien 
benh, tinh trang viec lam va eac yeu to ve dich vu y 
te. Ket luan: Hau het NB tuan thii ve ehe do dinh 
duBng theo hudng dan eua thay thuoc. Viec truyen 
thong giao due sire khde va phd bien kien thirc liin 
quan den benh tat cd ipi ich rat Idn doi vdi quanjy 
DTD vi khi NB cd day dii kien thifc thi se tuan tiiu dieu 
trj tdt, bat ke la thanh phan nao. 

Tu'khda:Da[ thao du'dng type 2; Tuan thu che do 
dinh dudng; Yeu to lien quan. 
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