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TOM TAT

Huyet tay d6 la mét XN thuong quy tuy don gién, it tbn kém nhung c6 vai tré quan trong trong
chan doén, phan loai, danh gia mire do réiloan tao méu va dénh gia dap tng diéu trj déi véi bénh
ly mau ciing nhw bénh ly khac.

Muc tiéu: Danh gia dédc diém chung vé LS va tim hiéu tan suét cac bénh ¥ tao méu gap ¢
TTHH-TM, BVTW Hué.

Doi twong nghién ciu: 611 két qua huyét tuy db ciia cac bénh nhén néi tri duoc chi dinh
choc tiy xwong tai BVTW Hué te thang 1/2008 dén thang 12/2008.

Phwong phap nghién ciru: phan tich tién cowu.

Két qua: Tan suét céc bénh ly tao mau & Trung tam gdm bénh Iy tai tiy xuong: LXMC 19,01%,
RLST 9,32%, TSTAT 6,27%, GST- suy tdy 4,37%, tang sinh dong lympho 2,85%, hinh énh DTB
thuc bao TBM ¢ tdy 2,85%, ung thuw di can tdy 1,52%, HCTBCHUA 2,85%, bénh ly ngoai tdy nhu:
XHGTC 6,08%, cuong lach 4,18%, tang BC phan g 1,52%, thalassemia 1,71%, thiéu mau HC
nhd nhugc séc 13,49%, thiéu mau HC kich thwéc vira hodc I6n 15,02%.

ABSTRACT
STUDY OF HEMATOPOIETIC DISORDERS WITH RESULTS
OF MYELOGRAMS AT HUE CENTRAL HOSPITAL

Tran Thi Phuong Tuy, Ngo Tu Cuong, Nguyen Van Tranh,
Phan Hoang Duy, Hoang Thi Thanh Trang, Tran Ngoc Vu

Myelogram was a simple and cheap test but it had an important role in diagnosis, classification,
evaluation of hematopoietic disorders and some other diseases.

Objective: To assess hematopoietic disorders on the results of myelograms.

Subject: The patients who were indicated myelogram at Lab of the Haematopoietic exploration
of Hue Central Hospital.

Method: Prospective study. ‘

Results: There were 526 new cases among. 611 cases which were made at Hue Central
Hospital from Jan 2008 to Dec 2008. The rates of diseases were: acute leukemia 19.01%,
myelodysplastic syndrome 9.32%, chronic myeloproliferative syndromes 6.27%, hypersplenism
4.18%, megaloblastique anemia 4.37%, macrophage activation syndrome 2.85%, bone marrow
metastasis of cancer 1.52%, thalassemia 1.71%, hypochromic microcytic anemia 13.49%,
~ normochromic normocytic or macrocytic anemia 15.02%. .
Key words: sternum puncture, posterior iliac crest puncture, myelograms, acute leukemia..
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I. DAT VAN DE

Bénh ly v& mau chiém ty 18 cao d6i vai khoa
Huyét hoc Lam sang ((hon 86,3% tdng sb bénh
nhén vao khoa HHLS nam 2009) trong d6 bénh
méu 4c tinh chiém 57%) va chiém mét ty 1& nhit
dinh d6i v6i cac khoa LS. Chan doan bénh ly vé
méu dya trén nhiéu phuong phap va mic du sy
phat trién cua kiéu hinh mién dich va phan tich
di truyén phén tir va di truyén té bao d4 lam giam
tAm quan trong ciia hoa hoc té bao nhung vai tro
cta hinh thai t& bao khong hé suy giam [6]. Xét
nghiém huyét tiy db 1a XN tham do truc tiép co
quan tao mau (tay xuong), thu thudt don gian, it
tén kém nhung cho phép danh gia sé luong va
hinh thai cdu triic cia cac dong té bao tao mau &
tiy-xuwong, tir d6 c6 vai tro quan trong trong chin
doan xac dinh, phan loai bénh 1y cia cac dong té
bao nay. Pé tai thuc hién nham:

1. Banh gia dic diém chung vé 1am sang

2. Xéc dinh tan sudt cac bénh vé mau tai Trung tam.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU

2.1. P6i twong nghién ciru: Cac bénh nhan ndi
tra duogc chi dinh lam huyét thy dd tai Phong Tham
dd co quan tao mau BVTW Hué tir thang 1/2008
dén thang 12/2008.

2.2. Phwong phap nghién ciu: Phuong phap
nghién ciru tién ciu. ’

2.3. Ky thuat:

- Dém sb lugng cac dong té bao mau ngoai vi
bang may dém tu déng Cell Dyn 3200 hang Abbott,
Hoa Ky

- Choc hit dich tiy xuong bang kim choc tiy
Rosenthal 16Gx2, Hoa Ky

- Sinh thiét tay xuong bing kim sinh thiét tay
xuong Westerman Jensen Needle, Hoa Ky .

- Nhuém Giém sa lam mau, tiy, nhuém HHTB,
XN diu 4n mang TB, XN NST tay...

L. KET QUA NGHIEN CUU

Téng s6 611 ca tay do trong d6 526 ca (86,09%)
chén doan m&i va 85 ca (13,91%) da chin doan. Két
qué thu dugc dbi vai 526 ca chan doan méi nhu sau:
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3.1. Phan loai theo nhom tudi va gi6i

Bang 3.1. Phdn logi theo nhém tuéi va gicGi

. Ton
I\Itl:l%rin Nam Nir N g %
<15 33 25 58 11,03
15-60 | 149 151 300 57,03

> 60 97 71 168 31,94
Tong 279 247 526 100
SO

Nam: 53,04%, nir 46,96%. Ca 2 gidi méc bénh
cao & tudi 15- 60 (57,03%).
'3.2. Bénh ly tai tay
3.2.1. Phén logi loxémi cip dong tiy va loxémi
cdp dong lympho
Bang 3.2. Phdn logi loxémi cdp dong tiy
(LXMCDT) va loxémi cdp dong lympho
(LXMCDL) theo Anh- Phdp- My (FAB)

Nam Nir
Tudi | <15 [15-60[> 60|< 15/15-60}> 60

Lympho | 9 | 10 | 2 | S| 9 |3 38
Tiy st fte|l 219l 62

Téngsé | 14 | 29 [ 18] 7 | 20 | 12| 100

Gdm 100 ca LXMC chiém 19,01% téng s6 bénh
nhan chin doan méi va chiém ty 1& cao nhit trong sb

Tong 56
(%)

bénh ly tai tiy: 38,02%. Theo phan loai du6i nhém
LXMC theo FAB thi LXMCDL: L2 ty & cao nhit
(65,79%), LXMCDT: M2 ty 18 cao nhat (59,68 %).

3.2.2. Réi loan sinh tity (RLST)

GOm 49 ca (9,32%) tdng sb bénh chén doan mai,
chiém 18,21% tdng sé bénh Iy tai tiy. Tudi thap
nhét 14 9 thang, cao nhit la 86 tudi. Nhém chiém ty
1& cao nhét 14 thiu mau dai dang: 75,52%. Khong
¢6 trudng hop nao thiéu mau dai ding c6 vong st.

3.2.3. Hpi chirng ting sinh tiy dc tinh (theo
FAB): 33 ca chiém 6,27%, gdm:

- Loxémi kinh dong tiy (LXMKDT): 17 ca
(51,52%) trong d6 ¢6 3 ca LXMKDT chuyén sang
giai doan tang toc. Ty 18 nam/ nit: 1,82/1.
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-Pa hong cau: 11 ca (33,33%), tré nhét: 19 tudi,
16n nhit: 80 tudi. Nam/ nii: 1,75/1.

- Tang TC tién phat (TTCTP) 4 ca (12, 12%)
tré nhat: 31 tudi, 16n nhét: 82 tudi.

- Xo tiy: 1 ca (3,03%): 1 nit 54 tudi.

3.2.4. Hji chitng suy tiy va giam sinh tity: Téng
s6 23 ca (4,37%). Ty 1é nam/ nit 14 1/2,28. Tudi nho
nht: 11 thang tudi, 16n nhat: 78 tudi.

3.2.5. Bénh ly ting sinh dong lympho: 15 ca
(2,85%) trong do:

- Loxémi kinh dong lympho (LXMKDL):
11 ca. Trén 60 tudi chiém: 83,33%. Tudi nho
nhit: 6 tudi, 16n nhat: 75 tudi. Ty I¢ nam/ nii:
2,33/1.

- Tang lymphocyt: 4 ca, nho tudi nhét: 11 tudi;
16n tudi nhét 14 84.

3.2.6. Thiéu mdiu hong cdu to: 2 ca (0,38%) déu
¢ tién sir cét da day.

3.2.7. Da u tiuy xwong (Kalzler) 9 bénh nhén
(1, 71%) Tudi nhé nhét 40 tudi, con lai chu yéu tren
65 tudi. Ty 1& nam/ nit (6/3) 1a 2/1.

3.2.8. Ung thw di cin tiy: 8 ca (1,52%), ty 18
nam/ nit: 1/1,67. Tudi nhé nhat 3, 16n nhit: 83 tudi.

3.2.9. Uc ché ting trwong dong bach ciu hat &
tity: 2 ca (0,38%) déu 1a ni.

3.2.10. Hpi chieng ting bach cdiu hat wa acid
(HCTBCHUA): 15 ca (2,85%). Tudi nho nhat la 12,
16n nhat: 87. Ty 1& nam/ nit (9/6) 1a 1,5/1.

3.2.11. Hinh dnh dgi thuc bio (DTB) thuc bao
1é bao miu (TBM) ¢ tuy: 15 ca (2,85%) chua tim
thay nguyén nhan; c6 13 ca (2,47%) c6 bénh ly r6
rang. Nhé nhat: 5 thang, 16n nhét: 74.

3.3. Bénh ly ngoai tay

3.3.1. Xudt huyét giim tiéu ciu (XHGTC)
ngogi vi: 32 ca (6,08%). Ch yéu & Itra tudi 15 - 60
tudi, ty 1é nam/ niv (14/18) 1a 1/1,28.

3.3.2. Cwong ldch: 22 ca (4,18%). Ty 1& nam/
ni (9/13) 1a 1/1,44. Tudi nhé nhét: 10 tudi, 16n nht:
82 tudi.

3.3.3. Tiing bach ciu plum tng: 8 ca (1, 52%)
Ty 1€ nam/ nit: 3/1, cht yéu trén 40 tudi.

3.3.4. Thalassemia: 9 ca (1,71%). Tudi nho nhat:
5, tudi 16n nhat: 60.

3.3.5. Thiéu mdu Imyét tdan: 3 ca (0,57%): 2 niy
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va 1 nam.

3.3.6. Thiéu mdu nhuoc sic hong ciu nhé: 71
ca (13,49%).

3.3.7. Thiéu mdu binh sic héng ciu kich thuwée
vira hogic I6n: 79 ca (15,02%). Cha yéu & tudi 15-
60 ca 2 gidi.

3.4. Huyét tiy dd binh thwong: 31 ca (5,89%)
tong s6 bénh chan doan méi.

IV. BAN LUAN

4.1. Vi tri chge: phéan 16n 1a xuong Uc va gai
chéu sau trén (GCST), s6 it ca choc & gai chiu truéce
trén va & ddu dudi xuong chay (vai tré qué nho).
Khéng c6 ca nio c6 bién chimg trdm trong hay nguy
hiém dén tinh mang trir vai ca do qué lo lang, cing
théng, hozc bj lanh hoic d6i nhat 1a moa lanh vi
viy can chii y dén cac yéu tb nay trude khi choc tuy.

Uu diém choc & xuong tic 14 16p co va t chirc
duéi da méng nén hau nhu hiém gy chay mau sau
choc ciing nhu viée kiém soat chay méu chd choc

- dé dang. Do nén xuong trc rdng, ndm ngang nén lyc

choc théng gbc, manh, kim dé& bam, it truot hon so
v6i choc & GCST. Do vy, choc xuong irc thuan loi
hon choc & GCST & bénh nhin qua map (c6 16p m&
va co mong day).

Nhuoc diém choc & xuong trc 1a: d& anh huong
tdm Iy (k& ca nam gi6i) vi bénh nhan nhin thy
nguoi choc ngay truéc mat minh hodc phu nii tré
trong khi choc & GCST han
ché duoc khuyét didm do.

thuong ngai ngung...

So gifta choc & d4u dudi xuwong chay va & GCST

. O tré nho thi choc dau dudi xuwong chay nong dé

trang tiy hon, gitt nguoi dira tré dé choc dé hon.
Tém lai, cac vi tri choc déu ¢6 uu va khuyét
diém, bd sung cho nhau, va viéc chon lya vi tri choc
phu thudc vao tinh trang ving choc, tim ly va lya
chon ctia bénh nhan.
4.2. Nhém tudi: Bang 1: chiém ty 1& cao nhit &
tudi 15-60 (57,03%). Nam tuong duong nit (1,13/1).

‘Bénh nhan choc tay & tudi nho nhét 1 2 thang, 16n
“nhét 1a 91 wi. Choc tly xuong 1a mot thi thuat don

gian, an toan, nhanh chéng nhung & tudi qua nhd
hodc qua Ién van chiju hop tic, dong y cla nguoi
nha lan bénh nhan dé lam tha thuat cho. chan doan
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bénh va chira tri, phai ching trinh do dan tri vé y
thirc bénh tat cao?

4.3. V& bénh ly: Tbng sb ca choc tiy la 611,
trong do 85 ca (13,91%) bénh da duoc chéan doan,
526 ca (86,09%) bénh chan doan m&i, trong d6 bénh
mau 4c tinh chiém 47,15%.

4.4. LXMC: Béang 2: Nghién ctu cua chung
t8i, LXMC chiém 19,01% tdng s6 bénh chin dodn
m&i va chiém ty 16 cao nhit trong s6 bénh ly tai tay
(38,02%), ciing nhu két qua clia cac tac gia khac [1],
[3]. Panh gia HTH c6 tim quan trong chu yéu 'trong
chdn doan LXMC, cung vé6i han ché cua HHTB,
cho phép chin doan da sd truong hop LXMCDT va
chin doan tam thoi LXMCDL [5], [6]. Téng s&
LXMC 1a 100 ca trong d6 c6 4 ca LXMKDT va 1
ca RLST chuyén thanh LXMC, nam nhiéu hon ni.
Tudi nhd nhét 11 thang, 16n nhét : 86 tudi. Phan
loai theo FAB: LXMCDT: 62% (<15t: 11,29%,
>15t: 88,71%). LXMCDL: 38% (<15t: 36,84%;
>15t: 63,16%), so vai nghién ciru cua Tran Qué‘c

Diing: <15 tudi LXMCDT chiém 22,8% trong khi

ty 16 LXMCDL cao hon nhiéu: 77,2% [2]. Phan
loai dudi nhém cia LXMCDT theo FAB: M2
chiém ty 18 cao nhit: 59,67% trong khi nghién
cGu ciia Tran Qubc Diing 77,26% [2]. Phan loai
du6i nhém ciia LXMCDL theo FAB: L2 chiém ty 1&
cao nhét: 65,79% tuong duong cla Tran Thi Minh
Huong la 58,3% [3].

4.5. Réi loan sinh tity: Nghién ctu cua ching
t6i, nam nhiéu hon nit, tuong tw nghién ciu cia
nhiéu téc gia [2], RLST chiém 9,32% tdng s6 bénh
nhén, trong d6 phén loai dugi nhom chiém ty 1¢ cao
nhit 1a nhém RA (75,52%), trai lai nhom RARS
khong cé truong hop nao, diéu nay so véi cac tc
gia khac c6 khéc biét, c6 thé do dac diém bénh &
mdi viing c6 khac nhau [2], [3] hay bénh nhén trong
nghién ctru cua ching toi dén bénh vién sém khi
bénh con & giai doan ac tinh thp [5]. Hinh thai té
bao lam tiy va mau rit quan trong va thuong di
dé thiét 1ap chan doan RLST [6]. Thudng kho chan
doan LXMC hoic RLST trong nhiing truong hop c6
X0 thy hodc suy tiy [8].

4.6. Hji chirng ting sinh tity 4c tinh: Tong s6
33 ca (6,27%), gém:
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-LXMKDT: 17 ca(51,52%) khong c6 bénh nhan
dudi 15 tudi, da sb & lta tudi 20-60, trong d6 c6 4
ca chuyén sang giai doan cap (0,23%) tuong duong
nghién ctu cia Trin Quéc Diing 14 0,23% [2] va 3
ca LXMKDT chuyén sang giai doan ting toc.

-ba HC: 11 ca (33,33%), nam méc bénh nhiéu
hon nit (1,75/1).

- TTCTP: 4 ca (12,12%), tré nhét 14 31 tudi, 16n
nhét 1a 82 tudi.

- Xo thy: it gap, chi 1 ca (3,03%): 1 nir 54 tudi.

4.7. Hoi chirng suy tiy va giam sinh tiy: 23 ca
(4,37%). Nit nhiéu hon nam ciing nhu nghién ctru
ctia Tran Thi Minh Huong [3].

4.8. LXMKDL: 11 ca (2,09%). Theo Walsh,
LXMKDL la LXM thudng gip nhdt & nguoi gia,
va 80% chin doan mai & bénh nhan trén 50 tudi
[9], nghién ctru ctia chiing t6i trén 60 tudi: 83,33%.
Nam nhiéu hon nir (2,33/1), twong ty nghién ciru
cta nhiéu tac gia khac [1], [3].

4.9. Thiéu mau hdng cau to: 2 ca (0,38%) cé
tién sir cit 2/3 da day, rdi loan chi yéu dong HC, HC
kich thuéc 16n, dinh lugng vitamin B12 giam, hon
niia sau thoi gian diéu tri thtr véi vitamin Bl2 ca 2
ca déu cai thién tét tinh trang thiéu mau.

4.10. Pa u tay xwong (Kahler): 9 ca (1,71%)
twong duong nghién clou cua Trin Quéc Diing
(1,4%) [2] chi c6 1 nam 40 tudi, 8 bénh con lai cht
yéu trén 65 tudi. V6i s 16n & ngudi gia va phuong -
phép chin doén ngdy cang tét hon, ty 1¢ nhan biét
Kahler ting dic biét & tudi trén 60. Kahler nén nghi
ngd & nguoi gia cb dau xuong kém véi thiéu mau
khong giai thich dugc, dic biét cé HC chudi tién
trén ti€u ban mau [9].

4.11. Ung thw di cin tiy: 8 ca (1,52%) tuong
duong nghién ctru cua Tran Quéc Diing (1,1%) [2].
Nam it hon nit, trdi v6i nghién ciru cia Trdn Thi
Minh Huong [3]. Di cin té bao ung thu dé dang
nhan thdy trén tiéu ban tly xuong vi cac té bao ung
thu nay thuong khac hin gitta quén thé cac t bao
trong tiy xuong nho kich thudéc 16n va thuon g ding
thanh nhém d& nhén thdy thdm chi bang vat kinh
nho. Nhiéu trudng hop cac XN tay xuong la phat
hién dau tién trong nhiéu trudng hop ung thu biéu
md, khi chua cé biéu hién rd trén LS. Mot sd truong
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hop vén chua tim thiy khdi u nguyén thuy sau khi
phat hién ra ung thu di cdn tiy xuong mac du da
tim kiém can than. Choc hit tiy xuong nén chi
dinh thudng quy ¢ bénh nhan nghi ngd bénh ly ac
tinh hoac thiéu mau nang [10].

4.12. Uc ché ting trwéng dong BCH & tiy:
2 ca (0,38%) déu la nit. Bénh ly nay it gip, huyét
do: giam sb luong BC, giam BCHTT, dic biét tiy
xuong giau té bao, hinh thai cac dong binh thuong

nhung sy truong thanh cia dong BCHTT bi gian

doan & giai doan tién tuy bdo. Xay ra & 1 bénh
nhan thalassemia, va 1 bénh nhan khong c6 bénh
ly gi kém theo, ca 2 ca khong rd nguyén nhén cia
tinh trang rc ché dong BCHTT & tay xuong ndy
va sau thoi gian diéu tri, kiém tra tiy lai thdy tay
binh thuong, y van c¢6 néu nhiing nguyén nhéan
mic phai c¢6 thé gip 1a do thube hodc do virut.

4.13. Hpi. chirng tiing bach cau hat wa acid
(HCTBCHUA): 15 ca (2,85%), s6 lugng BCHUA
tdng cao (trén 1,5 G/L) kéo dai hon 6 thang hoac
c6 cac co quan dich bj ton thuong do thAm nhiém
BCHUA, nguyén nhan chua rd, chin doan dat
ra sau khi loai trir mot s6 bénh NT, viém, hoic
di tng, hen, cham, KST, bénh ly 4c tinh kém
theo[5], [7]. Theo Florence, HCTBCHUA cé
thé lién quan bat c{r ltra tudi ndo nhung thudng
nhat & tudi trung nién, va nam/ nir: 4-9/1 [7],
trong nghién ctu ciia chung toi: trén 60 tudi
chiém 46,67%, nam/nit: 1,5/1.

4.14. Hinh anh PTB thuc bao TBM: gbm 15
ca chua tim thdy nguyén nhén va 13 ca c6 kém
bénh ly rd rang (1 LXMC, 4 RLST, 3 ULNH, 2
bénh hé théng, 2 GST, 1 thalassemia). HOi chiing
hoat héa DTB la bénh ly hiém gip, gin diy duoc
quan tim nhiéu, ty 18 t0r vovng cao. Pay la mdt thuc
thé LS va sinh hoc do su hoat hoa mot cach qua
muc khong dac hiéu hé théng thuc bao - don nhan
nguyén nhan do nhiém tring, ri loan MD, thuéc,
ung thu hodc bénh hé théng. Hinh anh BDTB thuc
bao TBM & tuy la didu kién cAn nhung chua do dé
chan doan. Nhiing tiéu chudn sinh hoc khac c6 thé
cing ¢b chan doan. Tuy vdy, HCHHDTB khong
dién hinh thudng gap hon thé dién hinh, lam chén
doan kho khan [4].
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4.15. XHGTC ngoai vi: 32 ca (6,08%), thip
hon so v&i nghién ctru cia Tran Quéc Diing hay
Tran Thi Minh Huong véi ty 18 tuong tng la
16,9% va 18% [2], [3]. Bénh chii yéu & tudi 15-
60, nam nhiéu hon nii: 1/1,28.

4.16. Cwong lach: 22 ca (4,18%). Nam it hon
nit. Tudi nhé nhat: 10 tudi, 16n nhét: 82 tudi.

4.17. Thalassemia: 9 ca (1,71%). Nam nhiéu
hon nii. Tudi nho nhat:5, 16n nhét: 60.

4.18. Tang BC phan tng: 8 ca (1,52%) thap
hon so véi nghién ciru cia Trin Qudc Diing
(6,4%). Nam gap nhiéu hon nit (3/1). Nhuém
phosphatase BC kiém (PAL) v&i sb diém PAL .
tang cao, ching t6i da loai trir dugc 8 ca ting BC
phan Gng gia loxémi.

4.19. Thiéu mau: Thiéu mau huyét tan: 3 ca
(0,57%). Thiéu méau nhuwoc séc HC nhé: 71 ca
(13,49%). Thiéu mau binh sic HC kich thudc vira
hodc 16n: 79 ca (15,02%). Chii yéu & tudi 15:60
ca 2 giéi. Nghién ciru chia chiing t6i, thiéu mau
chu yéu muc do nhe, tap trung & tudi 15-60 & ca
2 gi6i. Theo Walsh thiéu mau & nguoi gia khong
nén quy cho do tudi tac ma vi ho c6 bénh, thuong
do nhidu nguyén nhan. Thiéu méau do thiéu sét
va do bénh ly man tinh 1a loai thuong gap nhit &
nguoi gia [9].

4.20. Huyét tiy d6 binh thwong: 31 ca chiém
5,89% tong sb bénh nhan méi, thip hon so voi
nghién ctru clia tac gia Tran Qudc Diing (8,7%) [2].

V. KET LUAN

Bénh mau va co quan tao mau da dang, phic tap,
gip & moi lira tudi, tan sudt bénh ly trong 526 ca
chan doan méi gdm:

1. Bénh ly tai tuy: LXMC 19,01%, RLST 9,32%,
HC téng sinh tiy ac tinh 6,27%, GST- suy tiy 4,37%,
tang sinh dong lympho 2,85%, hinh anh BDTB thuc .
bao TBM & tuy 2,85%, HCTBCHUA 2,85%, ung
thu di can tay 1,52%.

2. Bénh ly ngoai tiy nhu: XHGTC 6,08%,
cuong lach 4,18%, thalassemia 1,71%, tang BC
phan tng 1,52%, thiéu mau HC nho nhugc sic
13,49%, thiéu mau HC kich thude vira hodc 16n
15,02%.

101



Bénh vién Trung vong Hué&

TAI LIEU THAM KHAO

. B J Bain, 1995, “Routin and specialised
techniques in the diagnosis of haematological
neoplasm”, J Clin Pathol 48: p 501-508.

. Tran Vén Bé, 2000, “Tinh hinh diéu tri bénh vé mdu
tai TTTMHH thamh phé Ho Chi Minh”, Y hoc Viét
Nam - Chuyén de: Truyén mcu Huyét hoc, tr 1-4.

. Trin Qudc Diing, 1999, “Nhdn xét két qua tiy
dé qua 2445 truong hop thuc hién tai TT TMHH
thanh phé Ho Chi Minh”, Y hoc Viét Nam sé 2,

 tr25-29.

. Florence ERoufosse, 2007, “Hypereosinophilic
syndromes”,
Diseases 2: 37.

. John M. Bennett, 2009, “Diagnostic criteria to
distinguish hypocellular acute myeloid leukemia

Orphanet Journal of Rare

from hypocellilar myelodysplastic syndromes
aplastic anemia: recommendations for a

102

standardized approach”, Hematologica, Vol 94,
p 264 - 268.

. John R. Walsh, 1981, “Hematologic Disorders in

the Elderly”, the Western Journal of Medecine”,
p 446 - 454.

. Trn Thi Minh Huong, 2000, “Tinh hinh bénh mdu

tai Vien HHTM BV Bach Mai”, Y hoc Viét Nam -
Chuyén dé: Truyén mdu Huyét hoc, tr 15-24.

. Nguyén Ngoc Minh, 2007, “Bai giang Huyét

hoc - Ti ruyén mdu sau Pai hoc”, Nha xudt ban Y
hoc, tr391-400.

. Nguyén Anh Tri, 2006, “Xép logi cia WHO

2001 vé lo xémi cdp va bénh ly dc tinh dong
tuy”, Y hoc Thuc hanh, tr 186-194.

10. R ATasleem, N D Chowdhary, 2003, “Metastasis

of Solid tumours in bone marrow: a study from
Kashmir, India, J.Clin Pathol 56: 803.

Tap Chi Y Hoc Lam Sang - S6 6 (12-2010)



