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TOM TAT: Thiéu mau thiéu sit (TMTS) 1a van dé siic khde toan cau quan trong. Cac nghién
cu gan day ghi nhan 8 — 15% trudng hgp TMTS c6 nguyén nhan tur ung thu dudng tiéu hoa.
Nghién cltu mé ta hang loat ca nham mé ta dac diém 1am sang, can |dm sang, nguyén nhan
TMTS va danh gia mai lién quan gilta mét s6 dac diém nay & ngudi bénh. Két qua nghién clru
trén 119 bénh nhan >16 tudi chan doan TMTS tur thang 6/2024 dén thang 5/2025 ghi nhan tuéi
trung vi la 60 + 17,4; ni chiém 59,7%. Cac triéu chitng thi€u mau thudng gép: hoa mat, chong
mat (96,6%), da xanh, niém nhat (82,4%). Da sé thiéu mau nang (87,4%) dap Ung tdy xuong kém
(RPI = 0,3 = 0,1). Ferritin trung vi 10,3 £ 7,5 ng/mL, c6 méi tuang quan chat ché vdi hinh thai
hong cau (MCV, MCH, MCHC) va transferrin. Nguyén nhan chd yéu la mat sat man tinh, trong
dd 9,2% do u dudng tiéu hda (chu yéu & nam gidi, 72,7%). Nghién cu cho thay TMTS la tinh
trang pho bién, dac biét & nit giGi va ngudi I16n tudi. Viéc tam soat nguyén nhan mat sat, nhat
la khéi u dudng tiéu héa & nam gidi cao tudi, c6 y nghia dac biét quan trong.

Tur khéa: thi€u mau thiéu sat, u dudng tiéu hoa, dap Uing tuy xuang

CHARACTERISTICS OF CAUSES, CLINICAL, AND
SUBCLINICAL SYMPTOMS IN ADULT PATIENTS WITH
IRON DEFICIENCY ANEMIA AT DONG THAP GENERAL
HOSPITAL

Tran Thanh Tong, Pham Quoc Duy, Duong Phuoc Binh, Vo Tan Phat

ABSTRACT: Iron deficiency anemia (IDA) constitutes a significant global health issue. Recent
studies indicate that 8-15% of iron deficiency anemia cases are attributable to gastrointestinal
malignancies. This study presents a series of cases to elucidate the clinical and paraclinical
characteristics, etiologies of iron deficiency anemia (IDA), and to assess the correlation among
certain variables in patients. The study results included 119 patients aged 16 years and older
diagnosed with iron deficiency anemia (IDA) from June 2024 to May 2025 indicated a median
age of 60 + 17.4 years, with 59.7% being female. Prevalent symptoms of anemia include
dizziness, vertigo (96.6%), and pallor of the skin and mucous membranes (82.4%). The majority
of individuals with severe anemia (87.4%) exhibited inadequate bone marrow response (RPI =
0.3 £ 0.1). The median ferritin level was 10.3 = 7.5 ng/mL, exhibiting a strong correlation with
red blood cell shape (MCV, MCH, MCHC) and transferrin levels. The primary cause was chronic
iron deficiency, with 9.2% attributed to gastrointestinal neoplasms, predominantly affecting
men at a rate of 72.7%. Studies indicate that TMTS is a prevalent condition, particularly among
women and the elderly. It is crucial to screen for the etiology of iron deficiency, particularly
gastrointestinal neoplasms, in elderly males.
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1. PAT VAN DE

Theo théng ké nam 2019, thiéu sat
dugc xac dinh la nguyén nhan chinh gay
thiéu mau & 1,62 ty ngudi trén thé gidi,
khién thiéu mau thiéu sat trg thanh mot
van deé sic khoe toan cau nghiém trong,
dac biét d cac nudc dang phat trién [1, 2].
Thiéu mau thiéu sat (TMTS) la tinh trang
thi€u mau do khéng du sat dé tao hong
cau theo nhu cau cta cg thé, dac trung bai
sy giam huyét sac t6, hong cau nhoé nhugc
sac va ferritin giam [3]. TMTS la mét bénh
phé bién nhung de bi bo sot, nhiéu trudng
hap khéng dugc xac dinh nguyén nhan ro
rang [4]. Nguyén nhan pho bién bao gom:
mat mau man tinh, nhu cau tang, ché do
an chay va hap thu kém _qua dudng tiéu
héa. BDang chd y, mot sé nghién ciu ghi
nhan khoang 8 — 15% bénh nhan TMTS do
ung thu dudng tiéu hoa tiém an [5, 6].

Tai Viét Nam da c6 nhiéu nghién clu
vé TMTS theo nhém dan cu, nhém tudi
hay dac diém hinh thai té bao [4, 7-9]. Tuy
nhién, trong béi canh mdi trudng séng
thay déiva ti Ié bénh ly ac tinh ngay cang
gia tang, dic biét & ngudi tre [10], viéc xac
dinh nguyén nhan gay TMTS cling nhu sy
thay doi ti lé gilta cac nhém nguyen nham
dua ra hucng theo déi va dieu tri kip
thdi la rat can thiét. Do do, chung t6i tién
hanh nghién ctiu "bBac diém nguyen nhan,
triéu ching lam sang va can lam sang &
bénh nhan thiéu mau thiéu st ngLIdl [&n
tai Bénh vién Pa khoa Bong Thap” nham
mo ta dac dlem lam sang, can lam sang,
nguyén nhan gay bénh va xac dinh moi
lien quan gitta mot s6 dac diém 1am sang,
can lam sang cua bénh nhan.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- Tiéu chudn chon vao: Bénh nhan tu
16 tudi trd 1én nhap vién dugc chan doan
TMTS.

- Tiéu chuan logi tru: Bénh nhan c6 cac
bénh huyét hoc ac tinh, suy tuy, thi€u mau
tan_huyet di truyén va mac phai, xd gan,
nhiém trung, ung thu da chan doan.

2.2. Phuong phap nghién ciru

Nghién ciu mé ta loat ca tu thang
6/2024 dén thang 5/2025, tai khoa NOi
Téng hgp — Bénh vién Da khoa Dong Thap.
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S6 liéu dugc thu thap tir hé so bénh an.

2.3. Phuong phap xtr ly phan tich s6
lieu

Cac d liéu dugc phan tich bang phan
mém SPSS 26.0. Bién lién tuc dudc biéu
dién bang gia tri trung binh + dé léch
chuan. Bién phan loai dugc biéu dién
bang tan sé va ti 1& phan tram. Kiém
dinh: Mann-Whitney, Kruskal-Wallis, Chi-
square/Fisher.

2.4. Pao dirc trong nghién ciru

Nghién cu dugc Héi dong Khoa hoc
Ky thuat Bénh vién Ba khoa bong Thap
chap thuan vé cac khia canh dao duc, tinh
an toan va dudc cong nhan két qua de
tai nghién cuu khoa hoc tai Quyét dinh
s6 1010/QD-BVDT ngay 15 thang 10 nam
2025.

3. KET QUA

3.1. Pac diém dich té va Iam sang

Nghién cttu ghi nhan 119 ngudi bénh
Vi tudi trung vi la 60 + 17,4 tudi (18 - 99
tu0|) Nhém bénh nhan trén 60 tudi chiém
ti 16 cao nhat (48,8%). Phan 14n ngugai
benh la nit gidi (57,9%). Triéu chung thiéu
mau chiém uu thé ré rét: hoa mat, chéng
mat (96,6%); da xanh niém nhat (82, 4%)
Triéu ching mat ngu, kh6 ngu (47,1%) va
an udng kem (42,0%) ciing du’a’c ghi nhan
ddng ke, goi y tac déng toan than cua
thiéu mau lén chat lugng cuéc séng va
gidc ngu cua bénh nhan. Triéu chiang
xudt huyét it gdp hon so véi thteu mau:
tiéu phan den (11,8%), nbn ra mau (6,7%)
va tieu mau do (2,5%).

3.2. Dic diém cén lam sang

Hgb trung vi 1a 5,6 g/dL cho thdy bénh
nhan thi€u mau nang. Cac chi s6 hong cau
thé hién dac diém thiéu mau héng cau
nhd, nhugc séc. RDW tdng phan anh su
khong dong nhét vé kich thudc hong cau.
Nghien ctu khéng ghi nhan trudng hop
thi€u mau nhe, phan I6n ngugi bénh thiéu
mau muc dé nang (87,4%). S6 Ierng hong
cau lugi trung vi 2,0% nam trong gigi han
binh thudng (1,5 — 2,5%). Tuy nhién, khi
hiéu chinh bang RPI thi gia tri trung vi
la 0,3 < 2, cho thay sy dap kém cua tuy
xuong trong hoat dong tao héng cau.
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Bang 1. Dac diém huyét do va sinh hoa sat

Xét nghiém Trung vi * t&f phan vi
(n=119) (Khoang gia tri)

Hgb (g/dL) 56+ 18(1,2-97)

Hct (%) 20,0 £ 5,6 (6,5-32,3)

MCV (fL) 64,4 + 8,8 (47,0-90,1)

MCH (pg) 17,9 + 3,7 (9,7 - 28,0

MCHC (g/dL) 28,0 + 2,7 (17,4 - 34,7)

RDW (%) 19,7 + 3,1 (7,6 — 28,9)

X‘S‘C (K/ 8,21 + 3,5 (3,38 — 19,95)

PLT (K/uL) 436 + 140,5 (81 — 908)

Ferritin (ng/ _

mL) 10,3 +752,3-371)

Sat huyét

thanh 24 +79(04-60,6)

(umol/L)

Transferrin

(mg/dl) 306,0 + 60,0 (46,0 — 455,0)

Khi phan nhém ferritin, c6 65 bénh
nhan (54,6%) co ferritin < 12 ng/mL -
ngudng can kiét di trlr sat. Ti 1€ ngudi
bénh dugc chi dinh siéu am bung, nol soi
da day ta trang va néi soi dai truc trang
trong nghién cuu lan luct 13 63,8%, 58,8%
va 17,6%.

3.3. Nguyén nhan

Nguyén nhan TMTS thanh 4 nhom:
tang mat sat (38,7%), gidm hap thu va
cung cap (24,4%), phdi hgp nhiéu nguyén
nhan (5,0%) va khéng xac dinh dugc
nguyén nhan (31,9%) & nhitng ngusi bénh
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khéng dong y thuc hién can Iam sang (ndi
soi thuc quan - da day - ta trang, nai soi
dai truc trang) hodc xin vé sau khi dugc
truyén mau.

Bang 2. Nguyén nhan thiéu mau thiéu sat

Nguyén nhan (n = 119) T'(!,/g n
T 54,52
Polyp dai, truc trang 1(0,8)
Polyp da day 3 (2,5
Tang mat U dai, truc trang 3(2,5)
sat U da day - té trang 7 (5,9)
Loét da day - ta 20
trang (16,9)
U xa t&f cung 4 (3,4)
Tu 2 nguyén nhan 3 (2,5)
Giam An chay 4 (3,4)
hédp thu 25
va cung Viém da day
Viém da day va Viém
Phai h loét dai trang 100.8)
Oihdp  viém da day va U
nhley truc trang 1008)
nﬁﬁgﬁn ViemdadayvaTi 3 (2,5)
Viém da day va Polyp 1(0,8)

dai tryc trang
Phan tich 11 tru’o‘ng hdp u duong tieu hoa
hoa (7 u da day ta trang, 4 u dai truc trang)
ghi nhan nam gidi chiém uu thé vdi ti le
72,7% (8/11 bénh nhan).

3.4. Maéi lién quan giira lam sang va
can lam sang

Bang 3. Mdi lién quan gilta tudi, gidi va cac chi s

Dac diém Gigi tinh p Nhom tudi p
Nam Nir <40 41 -60 > 60
(n = 48) (n=171) (n=21) (n =40) (n =58)
Tuol 66,5+ 20 | 540+27 | 0,011° - - - ;
(nam)
Hgb
4,6 + 2,6 6,1+1,8 0,001¢ | 53+29 5824 57 +22 | 0,668°
(g/dL)
Sat
24 +19 24 +1,3 0,8582 2,3+09 2614 2,3+2,1 0,701
(umol/L)
Ferritin (ng/ 12,7 + a 17,2 +
ml) 119 96+ 128 | 0,262 77 +74 83 +6,9 126 0,001°
T’?r:‘];f/%'lgi“ 309+72 | 298+70 | 05232 | 317+63 | 315+ 50 | 283 +69 |0,015°
aKiém dinh Mann-Whitney U bKiém dinh Kruskal Wallis
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Nam cé tudi trung vi cao han va thiéu
mau nang han ni (p < 0,05). Nhom Ngudi
bénh trén 60 tudi co ferritin cao hon va
transferrin thap hon so v&i cadc nhém tudi
khac (p < 0,001).

Ferritin tuong quan thuan véi MCV,
MCH, MCHC v&i rho thap [an lugt: 0,337,
0,399, 0,318; p < 0,001. Transferrm tuang
quan nghich vdi ferritin, vGi hé s tuong
quan manh nhat (rho = - 0,47) trong cac
chi s& dugc khao sat (p < 0,001).

Bang 4. Sy tuang quan gita ferritin va cac chi

so
Ferritin
Xétnghiém  Ha 56 tuong quan

(rho) b
Hgb 0,004 0,967

MCV <
0,337 0,001

MCH <
0399 0,001

MCHC <
0,318 0,001
WBC 0,215 0,019
Tiéu cau 0,015 0,874
Sat 0,201 0,028

Transferrin <
- 0,47 0,001

Kiém dinh tuong quan Spearman

Bén canh viéc phan tich su tuong
quan gilla nguyén nhan véi cac blen SO,
ching t6i cing phan tich tim mai I|en
quan gitfa cac yéu té nhu: tudi, gidi, chi sé
huyét do, bilan sat véi nhom ngugi bénh u
dudng tiéu hoa (n = 11). Tuy nhién, khong
sy khac biét nao dugc ghi nhan.

4. BAN LUAN

4.1. Dic diém dich té va 1am sang

Tilé nir gidi trong nghién ctu la 59,7%,
tudng duong bao cdo clia Tran Thi Phuc
(60%) [4], phan anh xu hucng phu nir dé
mac TMTS hon nam gidi. Vé do tudi, nhém
trén 60 tudi chiém ti Ie cao nhat (58%),
tugng tu nghién ctu cta Jerico [11], cho
thdy nguy cd TMTS tang theo tudi. Su gia
tang nay co thé do su héap thu sat kém &
Nngudi cao tudi, bénh man tinh va ché doé
dinh dudng khong day du.

Triéu ching lam sang cua bénh nhan
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TMTS kha da dang nhung khéng dac hiéu,
bao gom: hoa mat, chong mat, xanh xao,
an uong kem, mat ngu, kh6 ngu, rung toc,
niém nhat. Day cling la dac diém chung
trong cac ngh|en cUu trudc do [4]. ba so
bénh nhan nhap vién trong tinh trang thiéu
mau muc do nang, vOi t| |& 1én dén 87,4%.
Triéu chung lam sang cua TMTS terdng
khong ro ret khi nguai bénh bi thiéu mau
mUc d6 nhe, nhiéu bénh nhan tinh ¢ phat
hién TMTS khi kiém tra suc khoé dinh ky
hoac di kham bénh vi ly do khac.

4.2. Dic diém cén lam sang

Ferritin trung vi la 10,3 ng/ml cho thay
phan I6n bénh nhan trong tinh trang
thiéu sat du trif nang. Hon 2 ngudi bénh
can kiét dy trr sat (ferritin < 12 ng/mL).
Nghién clu ctia Nguyén Thj Thu Ha ghi
nhan 86,7% bénh nhan TMTS co ferritin <
15 ng/mL [9], ti Ié nay cao hon két qua
cua chdng toi, cho thay bénh nhan thudng
nhép vién & giai doan tré, khi sat du trit da
can kiét hoan toan. Chi s6 RPI 0,3 + 0,1,
phan anh tay xuang khéng du nguyén I|eu
de tang sinh bu cho thiéu mau. Khi duac
cung cap du sat, RPI sé phuc héi s6m, la
mét trong cac dau hiéu dap ung diéu tri
quan trong. Két qua dap ng tuy xuong
khac vai bao cao cua tac gia Pham Van
Tuén [8], ti I1é hong cau ludi tang chiém
80,1% bénh nhan. Su khac biét nay la do
hong cau ludi trong nghlen ctu chung toi
dugc hiéu chinh dya trén muc dé thiéu
mau va thdi gian séng tuan hoan cua
hong cau lugi. Vi vay, RPI cé gia tri hon so
VGi chi s6 hong cau ludi trong viéc danh
gia dap Ung tuy xucng & ngudi bénh thiéu
mau. V&i kha nang phan anh chinh xac
dap Ung sinh héng cau cda tdy xudng, chi
RPI la mét cong cy don gian, dé ap dung
va co gia tri thuc tién cao trong chan doan,
phan Toai va theo doi diéu trj thi€u mau
trong thuc hanh 1am sang thudng quy.

4.3. Nguyén nhan

Nghién ctu cho thdy nguyén nhan
chinh gay TMTS la tang mat sat (38,7%).
Trong nhém nay cac nguyén nhan cu thé
bao gom: loét da day — ta trang chiém
19,4%, phan anh nguy cc TMTS lién quan
dén bénh ly tieu hoa. Biéu nay phu hgp
V@i cac nghién clu trudc va di liéu cda
WHO, nhan manh tam quan trong cula
sang Ioc cac bénh dudng tiéu hda & bénh
nhan TMTS. Khéi u dudng tiéu héa cling
chiém ti 1€ 9,2%, tuong dong vdi bao cao
cla Ha Van Quang cé 13/118 bénh nhan
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(11,0%), trong ddé 6 bénh nhan ung thu
dai trang va 7 bénh nhan ung thu da day
[7]. MOt nghién clu phan tich cho thay
ti 1& mac ung thu dai truc trang tich Iy
trong 10 nam la 1,4% & bénh nhan TMTS
so V@i 0,8% & nhém khong mac TMTS (p
< 0,007). Phan tich hoi quy ghi nhan co
mdi lién quan dang ké gitta TMTS va ung
thu dai truc trang (HR 2,05; KTC 95% 1,83
- 2,30). Ung thu da day derc chan doan &
0,3% bénh nhan TMTS so v&i 0,2% & nhom
khéng mac TMTS trong thdi gian theo do6i
10 nam (p = 0,002) [12]. Bang chay, 31,9%
truong hop khdng xac dinh dugc nguyén
nhan, phan anh thach thirc trong _thuc
hanh lam sang. Cac nha lam sang can tu
van tam quan trong cua viéc tam soat cac
nguyén nhan gay TMTS cho ngudi bénh
nham nhan dugc su hgp tac cla Ngudi
bénh trong viéc thuc hién cac ki thuat xét
nghiém.

4.2. Méi lién quan giira lam sang va
can lam sang

Phén tich cho thdy c6 su khac biét vé
tudi trung vi gira hai gigi (p = 0,011),
trong do nam I6n tudi hon dang ké so
vGi nii. Vé muc do thi€u mau, Hgb & nam
(4,6 g/dL) thap hon ré rét so vdi nit (6,1 g/
dL) (p = 0,001), cho thay tinh trang thiéu
mau ¢ nam gigi thudng nang hon. Két
qua phu hgp vai cac nghién ctu trude do
[13, 14]. Nguyén nhan co thé do nam gidi
thuong c6 xu hudng chiu dung va dung
nap vdi tinh trang thi€u mau tot han ni
gigi. Ngoai ra, tinh trang thiéu mau cua
giGi nam co nhigu kha nang lién quan dén
cac bénh man tinh, mat mau dudng tiéu
hda (nhu loét, ung thu hoac polyp) nén
dan dén bénh nhan nam thu’dng phat hién
bénh trong tinh trang I6n tudi va c6 muc
do thiéu mau nang hon nir gigi. Do dé,
viec tam soat dinh ky cho nam gidi cao
tudi, dac biét nhUng ngudi cb triéu ching
tiéu hoa, 1a can thiét dé phat hién sém va
diéu tri kip thai, tranh phai truyén mau
nhiéu v&i nguy cd bién chiing.

Ferritin c6 tuong quan dudng vla phai
va c6 y nghia théng ke vai cac chi sé MCV,
MCH va MCHC (rho tur 0,318 dén 0,399; p
< 0,001). Két qua nay phu hdp vai ca ché
sinh ly: khi dy trt sat giam, hong cau trg
nén nho hon (MCV giam) va hemoglobin
trung binh giam (MCH, MCHC giam), dan
dén thieu mau microcytic hypochromic.
Do do6, ferritin phan anh muc do du tri
sat anh hudng dén hinh thai hong cau.
Két qua cling dudc ghi nhan trong bao
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cao gan day [15]. Ferritin c6 tuong quan
nghich trung binh vé&i transferrin (rho =
-0,47, p < 0,001), phu hgp vGi bao cao nam
2016 cling ghi moi tuong quan nghich
manh gitra ferritin va transferrin (r = - 0,86,
p < 0,001) [16]. Sy tuong quan nay dugc
gidi thich bai sy diéu hoa cua protein diéu
hoa sat (IRP: iron regulatory protein). Dau
5' cia RNA thong tin ferritin (mRNA) chia
moét chudi dugc goi la yéu té diéu hoa sat
(IRE: iron regulatory protein), lién két vdi
IRP khong co sat trong té€ bao. Khi su lién
két nay xay ra, qua trinh dich ma mRNA
cla ferritin thanh protein khong thé xay
ra, do d6 lam cho sat dé dang sir dung
hon cho t& bao. Khi thita sit, né co thé
lien két vai IRP, sau do tach khoi IRE, cho
phép tong hdp protein ferritin xay ra. Su
diéu hoa cla thu thé transferrin (T?IIR) cling
dugc kiém soat bai IRE 3" trong mRNA
cta né. Ngugc lai, khi IRP dugc lién két,
mRNA dugc on dlnh cho phep tang téng
hgp protein dan dén huy dong va su dung
sat. V&i lugng sét trong té bao ddi dao,
IRP dugc gidi phong, dan dén mat on dmh
mRNA TfR va ‘gidm téng hgp. Bang ca ché
tinh t€ nay, cac kho du trif sat co thé kiém
soat viéc san xuat cac protein chuyén hoa
sat quan trong [17].

Han ché cua nghién cdu: Nghién cu
mo ta cat ngang nén chua danh gia toan
dién két qua diéu tri. Tam soat nguyén
nhan gay TMTS la viéc rat quan trong, tuy
nhién nhém bénh nhan dugc chi dinh thuc
hién cac xét nghiém tim nguyén nhan: siéu
am bung, ndi soi da day, ndi soi dai truc
trang tren con it.

5. KET LUAN

TMTS la tinh trang phé bién, dac biét
gap & nlr gidi, I6n tudi. RPI ¢o gia tri han so
vGi hong cau ludi trong viéc danh gia dap
ung tuy xuong G ngudi benh thiéu mau.
Tang mat sat la nhdm nguyén nhan uu thé,
trong d6 9,2% trudng hop u dudng tiéu
hoa (da phan & nam gigi; 72,7%). Khuyén
nghi cac nha lam sang can day manh tu
van dé ngudi bénh hiéu dugc Igi ich va
tam quan trong cla viéc tim nguyen nhan
TMTS. Tang cudng chi dinh can lam sang
nhu: noi soi tiéu hoa trén va dudi, siéu
am bung dé tim nguyén nhan mat mau,
dac biét & nhém bénh nhan nam, cao
tudi. Trudng hop bénh nhan khong dong
y hoac khdng du diéu kién thuc hién noi
soi, can nhac xét nghiém tim mau &n trong
phan la mét giai phap hgp ly dé tam soat
xuat huyét dudng tiéu hoa.
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