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Summary

THE RELATIONSHIP BETWEEN INFLUENCING FACTORS AND ANTENATAL CARE
PRACTICES OF MOTHER IN BINH DINH IN 2008

The antenatal care practices play an important role in the identification of pregnancy complications
and health care for both mothers and newborn babies. Antenatal check up and tetanus vaccination are
two of the most important antenatal care. Objectives: lo describe antenalal care practices and factors
influencing of mothers with children under 2 vyears of age in Binh Dinh province in August, 2008.
Methods: the study was carried out in 594 mothers with children under 2 years of age in Binh Dinh
province. The study design was a cross sectional study used structured questionnaires. Results: 94.3% of
mothers received 3 antenatal check ups and more, and 84.3% of them received fully tetanus vaccination
shots. Those who are 24 years of age and more had better antenatal care practices than the others.
Conclusion: Antenatal care practices including fully antenatal check ups and tetanus vaccinations among
mothers " were good. Age and livinmg places of mothers influenced the antenatal care practices.

Recormmendation: qualitative study is needed to provide essential information for intervention.

Keywords: antenatal care, influencing factors

NGHIEN CUU HIEU QUA PIEU TRI THIEU MAU G
BENH NHAN SUY THAN MAN BANG ERYTHROPOIETIN
CO BO SUNG SAT QUA PUONG TINH MACH

Dinh Thi Kim Dung, Nguyén Thj Huong
Khoa Thén tiét niéu - Bénh vién Bach Mai

Muc tiéu: danh gid higu quad didu tri thiEu méu & bénh nhan suy thdn man bing rHUEPQ ¢é bd sung sit
tinh mach, D67 tugng va phuong phip nghién cdu: mé 4 so sanh cdt ngang cé theo déi doc trong vong 2
thang 60 bénh nhan suy than man tridc loc miu dugc chia ngdu nhién thanh 2 nhom: 30 bénh nhan
nhém A dugic bd sung sdt tinh mach, 30 bénh nhin nhém B dugc bd sung sdt udng. C3 2 nhém duoc diéu tri
bling EPREX véi cing phac dé. K&t qua: néng do Hb & nhém A ting nhiéu hon nhém B 34%; p < 0,001, s&
bénh nhan cé Hb > 100g/ & nhém A cac han nhém B 2,7 lan; p < 0,001. Két ludn: diéu tri thiéu mdu &
bénh nhan suy than man bdng Erythropoitin cé bé sung sdt qua duding tinh mach cé hiéu qué 16t .

Tii khéa: thiéu mdu, thidu sit, bd sung sit tinh mach, suy thin man, hemoglobin, erythropoietin

trong nhitng muc tiéu co bdn va quan trong nhat

I. DAT VAN DE
Sau khi

cha didu tri suy thin man[l, 2].

Diéu hoa khai lugng héng cau {(Hc} la maét
trong nhitng chiic ning néi tiét cia than, vi vay
khi than bi suy thi thi€u mau la mét bi€u hién

khdng thé tranh khdi. Chéng thi€u mdu la mdt

Erythropoietin tdi t§ hgp (rHUEPO) ra ddi viéc
diéu tri thi€u mau do suy than man dd c6 nhiing
ti€n bd vuol bic. Thanh céng cla liéu phdp nay

lai phy thugc vao nhiéu yéu té, hang diu la sy
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cung cip sit diy di cho mdt tuy xuong con dap
ting. Cac ch& phdm sdt udng thuding dugc st dung
nhung it hiéu qud. VI vdy chong t5i ti€n hanh dé
tai: nghién ciu tac dyng diéu tri thifu mau & bénh
nhan suy than man bang Erythropoietin ¢6 bg sung
sdt qua duding tinh mach” nham myc tidu:

Danh gid hiéu qua diéu tri thi€u mdu & bénh
nhin suy thin man bing Erythropoietin ¢é bé

sung sat tinh mach.

. p01 TUGNG VA PHUONG PHAP
NGHIEN CUu .

1. Déi tugng nghién ciu

"60 bénh nhin bi suy thin man tnidc loc mau
“chu ky diéu tri tai khoa Than - Tiét niéu bénh
vién Bach Mai trong nim 2006 c6 ndng dé Hb
< 90g/l va Ferritin huyét thanh < 500ng/m.

ni. KET QUA

1. Phin b8 tudi va gidi cda déi tugng nghién ciu

2. Phuong phdp nghién ciiu

Day {a nghién cdu ti€n cdu mo td so sdnh theo
ddi doc 2 thang. Chia ngdu nhién 60 bénh nhan
vao 2 nhém diéu tri. Nhém A gém 30 bénh nhan
diéu tri bing VENOFER (sdt Sucrose - hdng Vifor)
100 mg x 2lo/ tudn. Nhém B gdm 30 bénh nhan
diéu wi bing Siderfol 1vien/ngay(350 mg Sat
Fumarate hdng Raptakos Brett). C3 2 nhém dugc
diéu tri bing EPREX( EPO alpha - hang Janssen
Cilag) tiém dudi da ctng phdc dé: bit diu véi liéu
diéu tri 2000 Ul x 2 lAn/tudn, duy tri it nhat 4
tudn cho dé&n khi Hb dat 100 g/i. Sau 4 tuin, néu
Hb dat 100 g/l hodc ting trén 25 g/l/thang, liéu
rHUEPO sé gidm con 2000Ul/tuan, Néu khéng ¢é
s gia tang dang k€ cla Hb (= 10g/l/thing), liéu
rHUEPO s& tdng 1én thanh 5000 Ulftudn. Ngiing
didu tri bing EPREX néu Hb > 120g/1. |

Bing 1. Phin bé tuéi clia bénh nhin

Nhém B

, Nhém A Téng Gid trj p
Tudi
n=30 % n=30 % N =60 %
16 - 29 4 13,3 4 . 13,3 8 13,3
30 -49 16 53,3 15 50 31 51,7
50-59 6 20 6 20 12 20
> 0,05
=60 4 13,3 5 16,7 9 15
X+5D 46,17 £ 13,67 42,57 £ 13,47 44,00 + 15,07
Nam 14 46,7 16 53,3 30 50
NG 16 53,3 14 46,7 30 50

Tudi trung binh cia 2 nhom 14 44,37 + 15,07. S6 bénh nhan trong dé wéi tr 30 - 49 chiém 1y lé
cao nh&t (51,7%). Sy khac biét tudi trung binh cda 2 nhém khéng ¢6 y nghia thdng ké véi p > 0,05, Ty
16 nam/ni = 1/1 (30/30). G méi nhom ty Ié nam/nit khac biét khong c6 y nghia théng ké vai p > 0,05.

2. Mifc dj suy thin

Theo phan loai suy than man clia GS. Nguyén Vian Xang [3], ty 1€ cao nhit thudc vé giai doan b & ca 2

nhom, ciing chiém 86,7%. Theo phan loai dita vio dé thanh thai Creatinin néi sinh thi murc loc cdu thin cla
2 nhom lan lugt 13 7,82 + 3,61 va 8,79 + 2,78. St khic biét khéng cé ¢ nghia théng ké vdi p > 0,05.
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Bing 2. Mirc d§ suy thin cida bénh nhin

Nhém A Nhém B Téng
D9 suy thin n=30 % n =30 % n =60 %
D6 | 0 0 .0 0 0 0
D6 Il 1 3,3 0 0 1 3,3
D5 llla 2 6,7 4 13,3 6 20
Dollib 26 86,7 26 86,7 52 86,
Po IV ' 1 3,3 0 0 1 3,3
Me loc cdu than (X=SD) 7,82 + 3,61 8,79 + 2,78 60 100

3. Thay d&i néng d§ Hemoglobin ctia 2 nhém (X + SD)

105 102,97

— —Nhom A

e Nh S B /
95 1 .

&
85 T
p > 0,05
75,56 &
s J276,42 .
Mo Théi gian M1 M2
Biéu dé 1. Thay doi ndng dg Hemoglobin cia 2 nhém

Tai thoi di€m MO néng dé Hb trung binh & nhém A 13 75,56 + 9,73; nhém B 14 76,4 + 8,98, khac
biét khéng c6 y nghia théng ké. Sau 1 thing néng d6 Hb clia nhém A 1a 91,87g/1, nhém B 13 85,56g/1,
khac bigt khéng ¢6 y nghia théng ké. Sau 2 thang diéu tri su khac biét gida ndng dé Hb & 2 nhém A va
B 6 y nghia théng ké, p < 0,05.Khi phan tich riéng cho tirng nhém ching t6i thdy su khic biét vé
néng dé Hb & cic thai diém 13 cé y nghia théng ké, p < 0,05.

Sau 1 thdng diéu tri ty Ié bénh nhan c6 néng d6é Hb tdng = 10g/! (dugc coi 1a ding ké) & nhém A fa
93,3% nhiéu hon ré rét so voi nhém B la 46,7%, khic biét c6 y nghia théng ké véi p < 0,001.

4. Ty 1¢ bénh nhin dat Hb > 100g/l sau 2 thing diéu tr

Sau 1 thang diéu tri ty I¢ bénh nhan 6 Hb > 100g/l & nhom A 1a 26,7%, & nhém B ty 16 nay bing
0%, su khdc biét co y nghia théng ké véi p < 0,001, Sau 2 thang nhdm A ty 1é nay ting lén 93,3%,
nhém B 1a 46,3%, sif khdc biét c6 y nghia giGta 2 nhdém vdi p < 0,001, Khi so sdnh & céc théi diém &
méi nhém, ty Ié nay tang lén co y nghia vdi p < 0,001.

Tai méi thai di€m M1 va M2 sy khic biét gitta ty 1¢é bénh nhan dat néng d6é Hb >100g/l ctia nhém
A déu Ién hon nhém B ¢6 y nghia thdng ké p < 0,001.
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70 %

. ——Nhém A
60 % —

i+ NhomB
50 % =

40 %
30 % —
20 %
10 %

0%

- 63,30%

23,30%

0%
MO

Biéu dé 2. Ty 1¢é bénh nhan dat Hb > 100g/I sau 2 thing diéu tri

5. Miic tang Hb trung binh cia 2 nhém sau 2 thang diéu tri

- Sau 2 thing diéu tri néng d6 Hb ctia nhém A ting trung binh 26,4 + 7,44g/l, nhém B 12 17,6 + 4,83g/
(p < 0,001), tuong dudng nhém A cé miic Hb tang hon nhém B 1a 34%.

30 T 26,4
2570
20 + 17,6
— 15 +
R .
16 + 1 p<0,001
5 A
0 i i
Nhém A Nhom 8

Biéu dé 3. Muc ting trung binh cia Hb sau 2 thing diéu tri

IV. BAN LUAN

1. Sy déng nhdt cla d&i tugng nghién clu

1.1. Tudi va gidi |

Tudi cha ddi tugng nghién cdu tap trung tir 30
dén 49 chiém 51,7%. Sy khac biét do wdi trung
binh giita 2 nhém khdng cé y nghia thng ké. S&
lugng bénh nhin & mbi gigi 1a tuong W nhau
(30/30). Trong mdi nhém 1y 1& nam /nif x&p xi 1/1,
khéng thdy sy khac biét cé y nghia théng ké vé
gidi tinh, p > 0,05. Lya chon wdi va gi6i tinh
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tuong déng tranh su sai léch vé k&t qua khi bj yéu
t6 tudi tac va gi6i tinh chi phdi

1.2 Muc dg suy thin

Theo phan loai giai doan suy thin cia Nguyén
Van Xang thi 2 nhém bénh nhidn cé su tuong xing
vé giai doan suy than, véi da s8 12 suy than man
giai doan b (chi€m 86,7%). Dya vao chi s
thanh thdi Creatinin thi mifc loc cdu than trung
binh cGa 2 nhém khéng c6 su khdc biét rd rét. Sy
tuong déng vé dé suy than lam gidm cdc yéu t6

gdy nhiéu va sai chéch cho két qud nghién clu,
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bdi vi khi than cang suy thi thi€u miu cang ning,
nong dé EPO ndi sinh cing thdp, cang cé nhiéu
bi€n chitng va trd ngai cho viéc ddp dng @61 vai
rHUEPO[3].

2. Hiéu qud diéu tri thiéu mau & bénh nhin suy
than man bing rhuepo két hgp sit tinh mach

2.1 Sy thay déi cdc chi sé huyét hoc

Tai MO: gid tri Hb trung binh clda 2 nhém A va
B khdng <6 sy khic biét cé y nghia théng ké {p >
0,05) va sau 1 thdng diéu tri ciing vay. Sau 2
thing Hb & nhém A cao hgn nhém B ¢6 y nghia
théng k& p < 0,05. Khi phan tich s& liéu ting
nhém thi sy thay ddi gid tri Hb, Hct gitta M1 va
M2 so v6i MO déu c6 y nghia théng ké& véi
p < 0,05. Ching t6 rHUEPO ¢6 tdc dung & ca 2
nhém déi tugng bénh nhan, tuy nhién ré rét hon &
nhém diéu tri bing rHUEPO c6 b8 xung sit tinh
mach. Silverberg nghién cdu trén 45 bénh nhin
suy than man diéu tri bing rHUEPO lidu thip két
hop st tinh mach va 45 bénh nhan khic chi
dung don thudn sdt tinh mach {(Venofer) trong 5
win, thdy c6 sy ting 1én ding ké cda Hb va Hel
d ¢d 2 nhém trong d6 nhém s dung rHUEPO 6
mic tang nhiéu hon. Phin tich riéng cho nhém
chi dung dan thudn sdt tinh mach thdy Hb tang
3,7 £ 0,84 g/l (p < 0,01); 48,9% bénh nhin dat
mic tang Het hon 3% va 28,9% bénh nhan dat
Hb myc tiéu. Trong 12 thiang ti€p theo, sdt tinh
mach don thuin da duy tri duge cho 33% bénh
nhan ndng d6 Hb myc tiéu, 48 bénh nhin con lai
(67%) cdn c6 rHUEPO nhung cé tdi 47/48 bénh
nhdn nay di dat dugc va duy tri Hb muc tiéu va
chi véi liéu 2979U/tdn. Ong két luan phdi hgp
rHUEPO va sdt tiém tinh mach cé hiéu qud cdng
hudng va tao ra ddp dng nhanh trong diéu tri thiéu
mau v§i liéu rHUEPO tugng ddi nhé[6].

Chaim Charytan nghién cdu trén 77 bénh
nhin suy thin man diéu tri thi€u miu bing
rHUEPO k&t hop sdt Sucrose 1000mg/Stuan thi
thdy Hct ngay thd 24 ting hon ngay thit nhat

3,1% (p < 0,05), ngay thd 36 tang hon ngay tha
nhat 3,6% (p < 0,05) [4].

2. 2, Mifc d§ ting ctia Hemoglobin

- Hb dat > 100g/l: Sau 1 thing diéu tri, nhém
A cd 8 bé&nh nhan dat Hb# 100g/! (26,7%), nhém
B c6 8 bn. Su khdc biét c6 y nghia théng ké vdi p
< 0,001. Sau 2 thdng nhém A c6 19 bénh nhin
{63.3%) va nhém B {a°7 bénh nhin (23,3%) dat
Hb > 100g/l, p < 0,05. Sau 2 thiang nhém A cd 2
bénh nhan <6 mdc Hb > 120g/l (nguiing diing
diéu tri bing rHUEPQ), nhém B khéng cé bénh
nhdn nao. K&t qua cho thdy nhém A c6 mic ting
Hb nhanh hon nhém B: midc Hb chap nhdn duge
va mic Hb cho phép tam ngiing didu tri bang
rHUEPO.

Harmeet Singh va cong sy ti€n hinh nghién
ciiu trén 188 bénh nhin cé ndng dé Ferritin huyét
thanh < 500ng/ml chia lam 2 nhém: nhém nghién
cliu ¢6 bd sung 1000 mg Venofer trong vong 1
thing, nhém chiing khéng ¢6 Venofer. Ci 188
bénh nhan duge diéu tri bing rHuEPO. Sau 1
thang ty 1& bénh nhan dat mdc ting Hb > 10g/
cao hon & nhém nghién cdu vai 59%, con nhom
ching 13 33%, p < 0,05. K&t qua nav néi 'én ring
s§ ngutsi dap (dng 16t véi rHUEPO clia nhom cé bd
sung sdt tinh mach cao hon nhéam khéng bd sung
sdt tinh mach, hay néi cach khac sit tinh mach ro
rang déng vai trd cong hudng trong didu trj thiéu
mau bing rHuf:PO & bénh nhan suy thin man [5].

- Mifc ting Hb trung binh cda 2 nhém sau 2
thang diéu tri: sau 2 thang diéu tri Hb clia nhém A
ting trung binh 26,4 x 7,44g/,
17,6 = 4,83g/) (p < 0,001) tiong dugng 34%. Nhu
vy sdt tinh mach di tao diéu kién cho Wy xuong

nhdm B |a

san sinh ra mot Iugng huyét sdc t6 16n han trong
thai gian ngdn hon.

V. KET LUAN

Piéu tri thiéu mau & bénh nhan suy than man

bing rHuEPO bd sung sit tinh mach cé hiéu qua
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15t sau 2 thang diéu tri: Néng dé6 Hemoglobin &
nhom diéu tri bing rHUEPO ¢6 b sung sdt tinh
mach ting nhiéu hon nhém diéu trj bang rHUEPO
€6 bé sung sdt udng 1a 34% (26,4 + 7,44g/l so vdi
17,6 + 4,83g/), p'< 0,001). $8 lugng bénh nhan
dat mic Hemoglobin muc tiéu (> 100g/l) & nhém
diéu tri bing rHUEPO ¢ bd sung sdt tinh mach
cao hon gdp 2,7 lan nhém diéu tri bang rHUEPO
c6 bd sung sit udng (63,3% so voi 23,3%,
p <0,001).
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- Summary

ANEMIA CONTROL IN RENAL FAILURE BY RHUEPO AND
IRON INTRAVENOUS SUPPLEMENT

Objectives: to evaluate the effect of anemia control in renal failure patients by rHUEPQ and iron
intravenous supplement. Method: 60 prehemodialysis patients were divided randomly in 2 group: 30
patients (group A} were supplemented by intravenous iron , and 30 patients {group B} were supplemented
by oral iron. Both of 2 group were treated by EPREX with the same protocol. Sectional comparative
descriptive and follow up in 2 months study. Results: the Hb in goup A increase much than goup B 34%, p
< 0.001; the number of patients have Hb > 100g/i in goup A is higher than goup B 2.7 time, p < 0.001.
Conclusion: iron intravenous supplement is effective for the treatment of anemia in renal failure patients
by EPO.

Keywords: anemia, iron deficiency, iron intravenous, choronic renal failure, hemoglobin,
Erythropoietin (EPO)

30



