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Bs Bing Thi QuUnh Chi -0

Thilu mau la mOt biln chi ng phi biln cOa bl nh thin min tinh (CKD), va vil'c quin ly thilu

mau la mit yOu t0 quan tr0 ng trong thl ¢ hanh thin hic hiln dli. HOOng don mOinhdt cOa T0
chOc COi thiln KOt qud Toan cOu vl BOnh thin (KDIGO) v qudn ly thilu mau 0 b0 nh nhan

CKD dilc cong bl vao nam 2012. KO t0 khi hiOng din tr00c d6 di0c ban hanh, mOt sO d0ng
thuln mOnh m0 hn da xuOt hiln v nhOng rdiro va liiich hiin chD cla cac chit kich thich t0o
hing clu (ESA), cting nhi bl ng chOng bl sung dl h0Ong din vilc sO ding tdilu sOttiém tinh
mOch (i.v.). GOn day hin, cac chitOc chD yOu t0 gay thil u oxy-prolylhydroxylase (HIF-PHI) da
di0c gilithidu nhD mOtl0a chln thay thO cho ESA dU dillu chOnh thiDu mau 0 nhOng ngdimic
CKD. Tuy nhién, vln con nhilng dilu chlla chic chin vO nhOng rdiro va l0iich lau dai cla
HIF-PHI so v i ESA.

KO 10 khi hDOng din nam 2012 di0c cong bl, KDIGO da t0 chic 2 HOinghD Thio lulnvd qudn
ly thilu mau 0 b0 nh nhadn mO ¢ bl nh thO n. HOi nghO d0u tién (thdng 12 nam 2019) t0 p trung vao
quin ly thidu mau t0i Du 0 b0 nh nhén suy thin min tinh (CKD) va bao gl m cac khia cll nh nhi
sOt, thilu mau va kit qul; ¢ chd bl nh sinh va chdn doan thilu st va thilu mau 0 bl nh nhan
CKD; sl dilng cac thullc bl sung st trong quin ly thilu mau 0 bl nh nhan CKD; va tac ding
cla ESA va cac thulc dilu trd mdi lién quan din ki m soat hemoglobin (Hb), tinh tring sOt va
nhu cOu b0 sung sOt. HOi nghO thD hai (thang 12 nam 2021) t0 p trung vao cac lil u phap dil u tr0
thiDu mau mii 0 b0 nh nhan CKD, dic bilt la cac thul c 0c chd histamin histamin (HIF-PHI).
NhOng ngd0i tham gia nhit tri rdng vilc cOp nhit hO0ng ddn nam 2012 la cOn thiDt va kO p thoi.
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Potential causes T Outeomes associated with iron deficiency in CKD
« Chronig inflammation (inon-restricted erytheopoiess, ST
increased hepcidin) « Increased risk of mortality”
« Latrogenic: drugs (PP, anticcagulants, mTORI and CNI in « Increased risk of MACE
KTRs, efc.), multiple blood sampling, hemodialysis « Patient-seported outcomes: lower Qol, more fatique. worse
« Increased iron consumption due to use of ESAs in concentration, lower well-being, mare aradety, more depressive
CEDVincreased EPO production by graft in KTRs symploms
+ Worse newroCognitive tasks measuring memory, mental speed,
and attention and executive functioning
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https://drive.google.com/file/d/1HsD14nmJSOMtvt0g8SQCPdJFOpmEExXR/view?usp=sharing

