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TOM TAT

Muc tiéu: Khéo séat ddc diém Iam sang, cén Iam sang va ty I1é thiéu méu & bénh
nhan viém khép dang thép tai Bénh vién Trung Uong Hué va tim hiéu mét sé yéu té
lién quan dén thiéu mau (tudi, gici, BMI, thoi gian méc bénh, mirc do hoat déng bénh,
sét, Ferritin va thuéc diéu tri bénh) & bénh nhan viém khép dang thap.

Déi twrong, phwong phap: Bénh nhan diéu trj tai Khoa N6i Than - Co Xwong
Khép bénh vién Trung Uong Hué, tuéi trén 16, duoc chén doan xéc dinh VKDT theo
tiéu chudn ACR/EULAR 2010. Thu thép céc théng tin vé tudi, gidi, BMI, thoi gian bj
bénh, thoi gian cting khép budi sang, sé khép sung, sé khép dau. Cac bénh nhan déu
duoc danh gid qua céc théng sé sau: tbc d6 méu ldng, CRP, RF, X quang, s6 luong
héng céu, sé luong hdng céu Iuéi ngoai vi, MCV, MCH, MCHC, RDW, Hb, ferritin va
sé&t huyét thanh.

Két qua: Ty Ié thiéu mau theo Hb la 74,3%. Thiéu méau mirc d6 vira chiém da sé
(39,6%). Khong thiéu mau 1a 25,7%, thiéu mau nhe la 33,7%, thiéu mau ndng 1a 1,0%.
Triéu ching co néng thuong gép nhét la gidm stic lao déng (17,3%), hoa mét, chéng
maét (20,0%), chan &n (14,7%). Cac triéu chirng thuc thé thuong gép 1a da xanh, niém
mac nhat mau (80,0%). Lw&i nhat mau 13,3%, toc rung 10,7%. Cac triéu chirng khac
it gap hon. Ty Ié tang Ferritin 1& 48,7%. Trung vi chi s6 Ferritin la 365,3 (185,3 - 527,3).
Ty 16 gidm sat huyét thanh la 89,2%. Trung vi chi s6 sét huyét thanh la 4,1 (2,9 - 5,5).
Céc yéu té BMI, thoi gian mac bénh, Richie, DAS28, CRP, sét la nhitng yéu td lién
quan véi Hb ¢cé y nghia théng ké (p < 0,05). Thoi gian méc bénh, CRP, sét la céc yéu
t6 lién quan déc I&p véi chi sé Hb c6 v nghia thdng ké (p < 0,05 dén p < 0,001).

Két luan: Thiéu mau thuong géap trong viém khép dang thap can phat hién sém va
diéu tri thich hop nhdm nang cao chét luong cudc séng cho ngudi bénh.

Ter khoa: Thiu mau, viém khép dang thap, yéu té lién quan.

ABSTRACT
CHARACTERISTICS OF ANAEMIA IN PATIENTS WITH RHEUMATOID
ARTHRITIS

Mai Quang Huy

Objective: To investigate clinical, paraclinical characteristics and anemia rate in
rheumatoid arthritis (RA) patients at Hue Central Hospital and explore some factors
related to anemia (age, gender, BMI, disease duration, disease activity level, Iron,
Ferritin and disease medication) in RA patients.

Methods: Patients age 16 and over, who treated at Internal Endocrinology -
Musculoskeletal Department, Hue Central Hospital, were diagnosed with RA according
to ACR/EULAR 2010 criteria. Collecting information about age, gender, BMI, disease
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duration, morning stiffness, number of swollen joints, and number of painful joints. All
patients were evaluated by the following parameters: erythrocyte sedimentation rate,
CRP, RF, X-ray, red blood cell count, peripheral reticulocyte count, MCV, MCH, MCHC,
RDW, Hb, Ferritin and serum lIron.

Result: The rate of anemia according to Hb was 74.3%. Moderate anemia
accounted for the majority (39.6%). Non - anemic, mild andsevere anemia were 25.7%,
33.7% and 1.0% respectively. The most common functional symptoms were reduced
working capacity (17.3%), dizziness (20.0%), anorexia (14.7%). The common physical
symptoms were pale skin, pale mucous membranes (80.0%), pale tongue 13.3%,
hair loss 10.7%. Other symptoms were less common. The rate of increased Ferritin
was 48.7%. The median Ferritin index was 365.3 (185.3 - 527.3). The rate of serum
Iron reduction was 89.2%. The median serum lron index was 4.1 (2.9 - 5.5). BMI,
disease duration, Richie, DAS28, CRP, Iron were factors related to Hb with statistical
significance (p < 0.05). Disease duration, CRP, iron were independently related factors
with statistically significant Hb index (p < 0.05 to p < 0.001).

Conclusion: Anemia is common in RA and requires early detection, with
appropriate treatment to improve the quality of life for patients.
Key words: Anemia, rheumatoid arthritis, associated factors.

|. PAT VAN PE

Viém khép dang thap 1a mot bénh ty mién, dién
bién man tinh xen k& cac dot viém cép tinh, thuong
gap nhét trong cac bénh vé khép. Thiéu mau thuong
gap trong viém khop dang thap: xay ra khoang 30%
- 70%, cao hon 3 lan so véi ty 1€ thiéu mau chung,
c6 thé xudt hién sém & nhiing thang dau ciia bénh.
Céc nghién ciru cua Peeters [1] nhan théy ti 1& thiéu
méu trong nhom bénh nhan viém khép dang thap la
64%, Segal [2] 1a 72,8%, Smyrnova [3] la 64%, van
Santen [4] 1a 37,7%.

Thiéu méu anh huong nhidu dén chét luong
song ciia bénh nhan viém khép dang thip. Theo
Kaltwasser, chat lugng song ting 1én sau khi giai
quyét tinh trang thiéu méau [5]. Nghién ctru cia
Fantini [6] cho thdy gia tri hemoglobin trung binh
ctia bénh nhan ting 1én dang ké sau 3 thang diéu trj
epoetin, va 12 trong s 13 bénh nhan c6 chét lugng
song dugc cai thién. Nghién ciru ctia Cojocaru cho
thay thiéu mau la yéu t6 lién quan dén gia tang ty 1¢
tir vong & bénh nhan viém khép dang thap [7]. Két
qué cua nhirng nghién ciru nay cho thy rang su gia
tang ndng do hemoglobin c6 lién quan dang ké dén
nhing thay doi tich cyc trong chat lugng séng ciing
nhur tir vong & bénh nhan viém khép dang thép.

Nhim nang cao chit luong cudc séng cho bénh
nhan, ngoai diéu trj bénh chinh chung ta con déng
thoi diéu tri cdc van dé lién quan, dic biét 1a thiéu
méu. O Viét Nam da c6 nhiéu cong trinh nghién ciru
vé viém khoép dang thap nhung c6 rat it cong trinh
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dé cap dén hoi chung thiéu méu trong bénh viém
khop dang thip. Vi vdy, chung toi tién hanh dé tai
nay nham muc tiéu: (1) Khao st dic diém 1am sang,
can 1am sang va ty 1& thiéu mau ¢ bénh nhan viém
khop dang thap ta1 Benh vién Trung Uorng Hué. (2)
Tim hiéu mét sb yéu té hen quan dén thiéu mau
(tu01, gi6i, BMI, thoi gian méc bénh, mirc do hoat
dong bénh, sat, Ferritin va thudc diéu tri bénh) &
bénh nhan viém khép dang thép.
I1. POI TUQNG VA PHUONG PHAP NGHIEN
cUu
2.1. Poi twgng

Tiéu chuén luya chon bénh nhan: Bénh nhan diéu
tritai Khoa Noi Than - Co Xuong Khép bénh vién
Trung Uong Hué, tudi trén 16, duoc chan doan xac
dinh VKDT theo tiéu chudn ACR/EULAR 2010

Tiéu chuén loai trir bénh nhan: Bénh nhan kém
theo bénh 1y cau than, hoi chimg xuat huyét tiéu
hoa; Bénh nhan duoc chin doan méc bénh thiéu
mau ty mién; Bénh nhan c6 cac bénh Iy vé mau da
dugc chan doan va diéu tri; Bénh nhan khong c6
mAat mau cip.

Nghién ctru duoc tién hanh tir 1/2019 - 7/2021.
2.2. Phuwong phap nghién ciru

Thiét ké nghién ctru m6 ta cat ngang.

C& mau nghién ctru duge tinh dya vao cong thirc
tinh ¢& mau.

p(1—p)
N= Z7_ /2 g
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Trong d6: Z%—oc/z = 196. p la ty 1¢ thiéu méau &
bénh nhan viém khép dang thap trong mot nghién
ctru tuong tu trude do. Theo nghién ctru cua Lé Van
Séu (2009), tién hanh trén 157 bénh nhan VKDT,
ty 1¢ thiéu mau 1a 73,7% [8]. d 1a do chinh xac ciia
nghién ctru. Trong dé tai nay, ching toi chon gia tri
d =0,09. Pua vao cong thic tinh ¢d mau, n > 91 bénh
nhan. Trong nghién ciru ndy, ching ti tién hanh
dua vao nghién ctru 101 bénh nhan VKDT.

Quy trinh nghién ctru: Thu thap s6 liéu theo mau
bénh 4n bao gom céac thong tin vé tudi, gidi, BMI,
thoi gian bi bénh, thoi gian cing khop budi sang, sb
khop sung, s6 khép dau. Cac bénh nhan déu duoc
danh gia qua cac thong sb sau: téc d6 mau ling,
CRP, RF, X quang, sb luong héng cau, sb luong
héng cau ludi ngoai vi, MCV, MCH, MCHC, RDW,
Hb, ferritin va st huyét thanh.

Quy trinh k¥ thuat xét nghiém t& bao mau [9]:
Céc chi s6 té bao mau phan anh tryc tiép hodc gian
tiép tinh trang sinh Iy hodc mot sé bénh 1y ciia co
thé, c6 kha ning cung cip nhitng bang chimg sém
nhét vé cac thay déi tinh trang strc khoe va tién trién
bénh ly. Chi dinh: xét nghiém co ban (khéng co
chéng chi dinh).

Dung cu: May dém té bao tu dong theo nguyén
Iy tré khang va laser.

Mau bénh pham: 2ml mau ngoai vi chdng dong
bang EDTA.

Ty 1& thiéu méu tinh theo chi s Hb theo tiéu
chuan cua T6 chirc Y té Thé gigi [10].

Bang 1: Muc d6 thiéu méu theo T6 chirc Y Té
Thé giéi
Gioi

Nir gidi
(> 15 tudi)

Nam gioi

Mikc d) thiéu M3 (> 15 tuodi)

Khong thiéu mau > 120 > 130
Thiéu mau nhe 110-119 | 110-129
Thiéu mau vira 80-109 | 80-109
Thiéu mau ning <80 <80

2.3. Phwong phap xir 1y sb liéu

Céc s6 lidu nghién ctru thu thap duoc tir két qua
nghién ctru s& dugc quan ly va xi 1y theo phan mém
thdng ké y hoc SPSS version 16.0 va Medcalc, tinh
cac ty 1¢ nhu sau: Tinh gia tri trung binh, d¢ I¢éch
chuan. Tinh ty 18 %. Kiém dinh khi binh phuong dé
xa&c dinh mtrc d6 khac nhau cd y nghia khi so sanh
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cac sb liéu thu duoc. Lay muc o = 0,05; khi p < 0,05
1a ¢6 su khac biét co ¥ nghia thong ké gitra hai ty 18
hodc hai s6 trung binh.

2.4. Pao duc trong nghién cau

Pé tai khong vi pham dao dirc nghién ciru va
y hoc. Céac phuong phap xét nghi€ém va bién phap
diéu tri thuc hién vi quyén lgi bénh nhan. Cac xét
nghiém, diéu tri thuc hién theo ding cac chi dinh
trong khuyén céo hoic hudéng dan, phac do.

Nghién ciru duoc Hoi dong Pao dirc trong nghién
ctru y sinh hoc, Truong Pai hoc Y Duoc Hué, Dai
hoc Hué théng qua.

I1l. KET QUA
3.1. Pic diém 1am sang hdi chirng thiéu mau
Bang 2: Muc d6 thiéu mau & nhom nghién ciru

Mikc d§ thiéu mau n %
Khéng thiéu mau 26 25,7
Nhe 34 33,7
Vira 40 39,6
Nang 1 1,0

Ty 1& thiéu mau ¢ bénh nhan VKDT chiém da
sO (74,3%). Thiéu mau muc d6 vira chiém da sb
(39,6%).

Bang 3: Pic diém tridu chimg co ning hoi ching

thiéu mau
Triéu chirng co niang n %
Tong 75 100%
U tai 4 5,3
Hoa mit, chong mat 15 20,0
Ngat 1 1,3
Nhire dau 10 13,3
Giam tri nho 1 1,3
Mit nga hodc ngu ga 7 9,3
Té tay chan 2 2,7
Giam sut suc lao dong 13 17,3
Hoi hop danh tréng nguc 7 9,3
Kho tho 1 13
Pau vung trude tim 0 0
Chan an 11 14,7
Day bung 3 4,0
bi long 6 8,0
Téao bon 7 9,3
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Triéu ching thudng gip nhét 1a giam sic lao
d6ng, hoa mit, chong mat.
Bang 4: Dic diém triéu ching thuc thé hoi ching

thiéu méu
Tri¢u chirng thyc thé n %
Da xanh xao, niém mac nhot nhat | 60 | 80,0
Vang da, niém mac 0 0
Xam da, niém mac 0 0
Lu&i nhat mau 10 | 13,3
Gai ludi mon hodc mat 6 8,0
Toc rung 8 10,7
Mong tay gion dé gay 4 5,3

Thuong gép triéu chung da xanh, niém mac nhat
mau (80,0%).
3.2. Pic diém can 1am sang hdi chirng thiéu mau
& bénh nhan viém khép dang thap

Bang 5: Nong do Ferritin huyét thanh & nhom

thiéu mau
Nong do Ferritin huyét . %
thanh (ng/ml)

Tang 19 48,7
Binh thuong 20 51,3
Téng s6 39 100,0
Trung vi 365,3
(khoang tir phan vi) (185,3-527,3)

Ty 1& gin mot nira bénh nhan thiéu mau ting
Ferritin (48,7%).
Béng 6: Nong do st huyét thanh & nhom thiéu méu
Nong do sit huyét thanh
(pmol/1)

n %

Giam 33 89,2
Noéng @ sat huyét thanh N %
(nmol/l)
Binh thuong 4 10,8
Tang 0 0
Téng $b 37 100,0
Trung vi 4.1
(khoang tir ph:éln Vi)’ ’ (2,9 -5,5)
Ty 1¢ giam sat huyet thanh chién} da s0 (89,2%).
Bang 7: Dac diém cac chi s6 huyét hoc
Chi sb n %
>13
Hb 13-11
(9/dL) 8-10,9
<8
X+SD 11,29 + 1,57
<80 15 14,9
MCV 80 - 100 81 | 80,2
(fL)
>100 5 5,0
X +SD 87,07 + 8,12
Thiéu mau 42 41,6
MCH | Khong thiéu mau 59 58,4
X +SD 28,45 + 2,97
Thiéu mau 2 2,0
MCHC | Khéng thiéu mau 99 98,0
X+SD 32,52+ 1,35

Ty 1¢ thiéu mau theo Hb 1a 74,3%, theo Hect 13
76,2%, theo hong cau 1a 60,4%. Hong cau nho la
14,9%, hong cauto 12 5,0%.

3.3. C4c yéu t6 lién quan dén hoi chirng thiéu mau trong bénh VKDT
Bing 8: Hoi quy don bién giita chi s6 Hb va cac yéu t6 lién quan & bénh nhan viém khép dang thap

Yéu td B t p
Tudi - 0,006 - 0,465 > 0,05
BMI 0,189 3,419 <0,01
Thoi gian méc bénh - 0,070 -2,789 <0,01
Richie - 0,046 -2,411 <0,05
DAS28 -0,385 - 3,909 < 0,001
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Yéu t6 B t p
CRP -0,011 - 4,266 < 0,001
RF -0,003 -1,946 > 0,05
Anti-CCP 0,001 0,279 > 0,05
Sat 0,171 5,834 < 0,001
Ferritin - 0,001 - 1,628 > 0,05

Céc yéu té BMI, thoi gian méc bénh, Richie, DAS28, CRP, sit 1a nhitng yéu t6 lién quan véi Hb ¢6 y nghia
thong ké (p < 0,05). Cac yéu td nay chling t6i dua vao hoi quy da bién
Bang 9: Hoi quy da bién giita thiéu méau va cac yéu t6 lién quan & bénh nhan viém khop dang thap

Yéu tb B t p

Hiang s 9,27 5,83 < 0,001
BMI 0,12 1,91 > 0,05
Thoi gian méc bénh -0,08 -2,72 <0,01
Richie 0,01 0,51 > 0,05
DAS28 -0,05 -0,27 > 0,05
CRP -0,01 -2,36 <0,05
St 0,11 3,51 < 0,001

Theo két qua hdi quy da bién, thoi gian méc bénh, CRP, sit 1a cac yéu t6 lién quan doc 1ap voi chi sb Hb

¢6 ¥ nghia thong ké (p < 0,05 dén p < 0,001).

Phuong trinh hdi quy: Hb = - 0,08 x thoi gian méic bénh - 0,01 x CRP + 0,11 x sit huyét thanh + 9,27

IV.BAN LUAN
4.1. Thiéu mau ¢ bénh nhan viém khép dang thap

Két qua nghién ctru cta chung toi cho thay:
Thiéu mau muc d6 vira chiém da sé (39,6%). Khong
thiéu mau 1a 25,7%, thiéu mau nhe 1a 33,7%, thiéu
mau nang 1 1,0%. Két qua cia ching toi kha phu
hop véi nghién ctru ctia L& Vin Sau (2009) cho thy
& bénh nhan VKDT, ty 1& thidu mau 13 73,7% [8].

Nam 2004, Wilson [11] da xem xét 19 bai bao
dugc xuat ban ké tir Thang 1 ndm 1966 va udc tinh
ty 1 thiéu mau & RA & muc tir 33% dén 60%, va
tinh trang thiéu méu c6 twong quan tich cuc voi cac
triéu chirng cua RA. Trong nghién ctru ciing da nhan
thdy thiéu mau & nhitng ngudi binh thuong chi 1a
4,4%, trong khi thiéu mau & Bénh nhan RA 13 47%.
Va tan suét khong thiéu mau, thiéu méau nhe, thiéu
mau tir nhe dén ning 1a 47%, 38% va 15%.

Nghién ctru ciia Moller va cong su [12] cho két
qua Hb trung binh ghi nhan & nhém thiéu mau 1a
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11,1 + 1,1 g/dl, thip hon so véi Hb trung binh &
nhém khong thiéu mau 1a 13,6 = 1,7.

Nghién ctru cua Voulgari va cong su [13] cho két
qua ndong d6 Hemoglobin trung binh ¢ nhém bénh
nhan thiéu mau 1 10,8 + 1,4 g/dl, thap hon so véi
nhom khong thiéu mau 1a 13,2 + 1,0g/dl.

O cac bénh nhan viém khop dang thip thi cac
triéu ching toan than nhu mét moi, kém an rat hay
gip didu nay cho thdy day la bénh toan thé anh
huéng dén chat lwong cudc séng cua bénh nhan.
Con céc dau hiéu va tridu ching chi diém thiéu mau
nhu da xanh, niém mac nhot; ciing nhu céc dau hiéu
vé than kinh: hoa mét,chéng mat, nhirc dau, U tai
thuong hay gip & nhitng bénh nhan bi thiéu mau.

Két qua cua chung toi cho thiy: Triéu chimg
thuong gap nhat 1a giam stc lao dong (17,3%), hoa
mit, chong mit (20,0%), chéan an (14,7%). CAc triéu
ching thyc thé thuong gip 1a da xanh, niém mac
nhat mau (80,0%). Ludi nhat mau 13,3%, toc rung
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10,7%. CA&c tri¢u chirng Khac it gap hon. Phai chang
& cac bénh nhan VKDT, do ton thuong ¢ khép nhicu
nén ho suy giam stc lao dong va c6 thé khong phai
c¢6 nguyén nhan chi yéu 1a do thiéu mau.

Diéu tri thiéu mau la mot trong nhiing van dé hét
strc quan trong dé diéu tri cac triéu ching 1am sang
& bénh nhan VKDT. Theo Pope, ngoai thiéu mau,
can diéu tri thém cac bénh 1y dai thao dudng, suy
giap, bénh phdi tac nghén man tinh...[14].

Két qua cua chdng t6i cho thay: Ty 1¢ ting
Ferritin 1a 48,7%. Trung vi chi s6 Ferritin 1a 365,3
(185,3 - 527,3). Ty 1é giam sit huyét thanh 12 89,2%.
Trung vi chi sb sat huyét thanh 1a 4,1 (2,9 - 5,5).

Nghién ctru cia Dwivedi va cong su [15] cho két
qua: Nong do sat giam dang ké (p < 0,0001) ¢ bénh
nhan VKDT so véi nhom ching.

Két qua cho thdy: Ty 1& thiéu mau theo Hb la
74,3%, theo Het 1a 76,2%, theo chi sb héng cau 1a
60,4%. Thé tich hong cau nho 1a 14,9%, hong cau
binh thuong 1a 80,2%, hdng cau to 1 5,0%. Trung
binh chi s6 Hb la 11,29 + 1,57, Hct 14 35,20 + 7,37,
hong cau 1a 4,00 + 0,54, MCV 12 87,07 + 8,12.

Nghién ctru ciia Chen va cong su [16] cho két
quatilé thiéu mau ¢ bénh nhan VKDT la 47%.

Nghién ctru ctia Demirag va cong su [17] cho
két qua 47,5% bénh nhan VKDT thiéu méau. C6
su khac nhau c6 y nghia thong ké vé ndong do
Hb trung binh giira nhom thiéu mau (11,1 + 1)
so voi nhém khéng thiéu mau (13,7 = 1) (p <
0,0001). Nghién ctru cua Doyle va cong su [18]
cho két qua 40 - 48 bénh nhan viém khép dang
thap thiéu mau. Nghién ctru ciia Reema va cong
su [19]. Thiéu mau xay ra & 58,9% bénh nhan.
Nghién ctru cua Atabonkeng va cong su [20]
cho két qua: CO su khac biét dang ké vé gia tri
Hb trung binh ¢ nhom RA va nhom khong RA.
Nghién ctru cua Arul [21] cho két qua: C6 75%
bénh nhan VKDT c¢6 thiéu mau. Mitc hemoglobin
trung binh ¢ bénh nhén la 10,67 + 1,83. Nghién
ctru ciia Khalaf va cong su [22] cho két qua: Ty
1¢ thiéu mau 1a 66,7 %. Nghién ctru ciia Dwivedi
va cong sy [15] cho két qua mirc d6 hemoglobin
giam dang k& (p < 0,001) & bénh nhan VKDT
o voi nhém d6i ching. Nghién ciru ciing dua ra
két luan viéc danh gid hemoglobin mau c6 thé
hiru ich trong viéc ngin ngira bénh thiéu méu
bénh nhan VKDT.Nghién ctru ctua Furst va cong
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su [23] c6 két qua 16,7% bénh nhan c6 muc Hb
thip. Nhiéu bénh nhan hon & nhém Hb thip cé
tién str mac bénh tim mach, tiéu dudng va bénh
duong tiéu hoa. Hb thip nhém c6 mirc do nghiém
trong va hoat dong ctia bénh cao hon (p < 0,05)
theo b&o co cua bénh nhan va béc si thap khdp.

Bét chip nhitng thay ddi trong mé hinh diéu tri,
ndéng do Hb thap van phd bién & bénh nhan RA.
Phan tich nay cho thay rang muc thap nong d6 Hb
c6 thé lién quan dén murc d6 nghiém trong ctia bénh
RA va su hién dién ctia mot sb bénh di kem.

4.2. Cac yéu t6 lién quan dén hdi chirng thiéu
mau trong bénh VKDT

Khi tién hanh hdi quy tuyén tinh don bién, cac
yéu t6 BMI, thoi gian mic bénh, Richie, DAS28,
CRP, sit 1a nhimg yéu t6 lién quan véi Hb c6 y
nghia thong ké (p < 0,05). Céc yéu tb nay ching toi
dua vao hodi quy da bién.

Theo két qua hoi quy da bién, thoi gian mac bénh,
CRP, sit la cac yéu t6 lién quan doc 1ap vai chi s6 Hb
c6 y nghia thong ké (p < 0,05 dén p < 0,001).

Phuong trinh hoi quy: Hb = - 0,08 x thoi gian mic
bénh - 0,01 x CRP + 0,11 x sat huyét thanh + 9,27.

Mot sb nghién ctru ngoai nude ciing cho két qua
tuong tu véi nghién ciru cua chung téi. Theo Pereira
va cong su [24] cho rang thiéu mau co thé tuong
quan chat ch€ hon véi cac dau hiéu khac ctia bénh
hoat dong, ching han nhu mirc RF hodc CRP, dau
va khuyét tat.

V.KET LUAN

Ty 18 thiéu méau theo Hb 1a 74,3%. Thiéu mau
murc do vira chiém da sb (39,6%). Khong thiéu mau
1a 25,7%, thiéu mau nhe 1a 33,7%, thiéu mau ning
1a 1,0%.Triéu chimg co ning thudng gip nhit 1a
giam stc lao dong (17,3%), hoa mat, chéng mit
(20,0%), chan an (14,7%). C4c triéu ching thuc thé
thuong gap la da xanh, niém mac nhat mau (80,0%).
Lu6i nhat mau 13,3%, toc rung 10,7%. Cac trié¢u
chirg khac it gap hon. Ty 1€ tang Ferritin la 48,7%.
Trung vi chi s Ferritin la 365,3 (185,3 - 527,3). Ty
1¢ giam sat huyét thanh 12 89,2%. Trung vi chi s6 sat
huyét thanh 1 4,1 (2,9 - 5,5).

Cac yéu t6 BMI, thoi gian méc bénh, Richie,
DAS28, CRP, sit 1a nhiing yéu to lién quan voi Hb
c6 y nghia thong ké (p < 0,05). Thoi gian méc bénh,
CRP, sit 1a cac yéu t6 lién quan doc 1ap véi chi s6
Hb c6 y nghia thong ké (p < 0,05 dén p < 0,001).
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