Bénh vién Trung wong Hué

NHAN MOT TRUONG HOP THIEU MAU HUYET TAN DO
RIFAMPICINE & BENH NHAN DIEU TRI LAO PHOI

~ Trén Dinh Thanh!'
1. Khoa Lao, BVTW Hué -

TOM TAT

Thiéu méu tan huyét do Rifampicine rét h/em Chung t6i bao cdo mot truong hop thiéu mau
tan huyét & bénh nhén lao phéi dang diéu trj hang ngay bang Rifampicine.

Bénh nhan ni, 43 tudi, bj lao phdi méi phat hién lan dau dang diéu tr tai dia phuwong dwoc 37
ngay voi cac thubc Rifampicine, Ethambutol, INH, Pyrazinamide; chuyén dén khoa Lao bénh vién
Trung wong Hué vi ly do vang mat vang da, sét. Két qua xét nghiém cho thdy Hemoglobin 9,1g/
dL, test Coombs truc tiép dwong tinh, HC 3,30 x 10'%/it. Bilirubine toan phan 145, 8 umol/, truc
tiép 55 umol/l, gian tiép 90 umol/l. Chén doan thiéu mau tan huyét duwoc xéc dinh.

Céc rdi loan huyét hoc bién mét sau khi ngung Rifampicine la mét bang chiing quan trong dé
xac dinh nguyén nhén ctia thiéu méu tan huyét trén bénh nhan ndy. Sau dé, strc khée tong quat
cla bénh nhan dwoc cai thién ngoan muc, xét nghiém Coombs truc tiép am tinh. Bénh nhan duoc
xuét vién chuyén vé dia phuong tiép tuc diéu tri lao véi cong thire khdng cé Rifampicine.

ABSTRACT
A CASE OF HEMOLYTIC ANEMIA IN A PULMONARY TUBERCULOSIS PATIENT ON
DAILY RIFAMPICINE REGIMEN :
. Tran Dinh Thanh'

Rifampicine -induced hemolytic anemia is exceedingly rare. We report a case of hemolytic
anemia in a pulmonary tuberculosis patient on daily Rifampicine régimen.

" A43year-old female patient diagnosed as pulmonary tuberculosis and treated at local health center

with Rifampicine, INH, Ethambutol, Pyrazinamide. She has been transferred to the TB Department
of Hue Central Hospital because of jaundice severe, fever, fatigue,... Laboratory findings revealed
Hemoglobin 9,1g/dL. Direct Coombs test was positive. Total bilirubin 145,8 umol/, direct bilirubin 55
umol, indirect bilirubin 90 umol/l. Immune hemolytic anemia was diagnosed.

Disappearance of hematological abnormalities with Rifampicine stopping is an important
proof which confirmed the cause of hemolytic anemia in our patient. There was a wonderful
improvement in general health of our patient thereafter. Direct Coombs test was negative.
The patient was discharged and transferred to local health center to continue the treatment of
pulmonary tuberculosis (no Rifampicine in the regimen) .

L PAT VAN PE , hop hiém gap, ty 16 khoang 0,1% bénh nhan diéu tri
Thiéu mau tan huyét do Rifampicine la trudong  lao. Chan doan xé4c dinh vén chi loai trir cAc nguyén
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nhan khac, do xét nghiém tim khéang thé dac hiéu
chua thuc hién duoc tai bénh vién Trung vong Hué.
Ty 1€ tir vong kha cao do bénh dién tién nhanh. Vi
vdy, can chan doan chinh xé4c va kip thoi. Ching toi
xin gidi thiéu mot truong hop thiéu mau tan huyét
kha nang do Rifampicine tai khoa Lao bénh vién

Trung uong Hué vao thang 9/2009.

IL POI TUONG VA PHUONG PHAP NGHIEN
cUu

Bénh nhéan dugc chon - Trich bénh an tir thuc té
Idm sang cu thé véi nhiing chi tiét tham kham lam

sang va ket qua can lam sang.

II. MO TA BENH AN

3.1. Phan hanh chanh:

Ho tén bénh nhan: Nguyén Thi P., 43 tudi

Dia chi: Vinh Hién- Pht Loc- Thira Thién Hué,

Vao vién khoa Lao ngay 11/9/2009 -Sb nhap
vién: 50229.

3.2. Tién sir :

- Khong méc bénh vé gan

- Khong c6 tién sir dj tmng.

- Khong ¢6 nghién ruou

- Song khoe

- Gia dinh khong ai méc lao- khong c6 ngudi
trong gia dinh méc bénh di truyén.

3.3. Bénh sir: Bénh nhan dang diéu tri ngoai tri
lao phdi véi Isoniazid, Rifampicine, Pyrazinamide,
Ethambutol duoc 37 ngay, xuét hién vang da vang
mét, an kém, dugc bac sy té co sd cho ding thém
chophytol 4 vién/ ngay trong 7 ngay va van tiép tuc
dung thubc khang lao. Vang da vang mét tang lén
rd, ddm mau, an kém, s6t, dau tirc vung gan phai,
dén ngay thtr 47, do béﬁh nhan qua mét, suy nhuoc
co thé, nén bénh nhan duoc chuyén dén khoa Lao
bénh vién Trung wong Hué didu tri va theo doi tiép.

3.4. Liic vao vién: Bénh nhan gay, suy nhugc,
can 37 kg, HA 120/70 mmHg, nhiét d¢ 37.5°C,
mach 86 1an/phit. Ké mac mét vang dam, da vang
dam toan than, khéng phi, nghe phdi khong thay
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am bénh ly, dau tic viing gan phai rd.

3.5. Xét nghiém:

+CTM : -HC:3.30x 10'/1; - BC4,02 x 10°/1; -
Tiéu cau 251 x 10%1

+Hb 9,1 g/l

+VSS :31/67 mm

+ Thoi gian Quick : 12,5 sec.

+Nghiém phap Coombs :
(2/10/2009) (29/11/2009)
- Truc tiép duong am
-Giéntiép  am am
+ HbsAg 115,2 (+) ( 16/9/2009)
+ HBeAg 0,072 (am)
+ Anti Hbe duong tinh

+ Hoéa sinh mau
- GOT, GPT lu6n ludn trong gidi han binh thuong
- Bilirubine: Toan phan/Truc tiép/ Gian tiép

17/9/2009 : 145,8/ 55/90 pmol/l
23/9/2009 : 96,9/39,4/57,5
28/9/2009 : 72,9/ 27,8/ 45.1
5/10/2009 : 50,3/20,9/ 29,4
12/10/2009: = 40/ 13,3/ 26,7
26/10/2009:  20,2/7,3/12,9
26/11/2009:  10,6/3/7,6

+ X quang phbi : M nhat kém xo viing gifta
phdi phai.

+ Siéu am tim, siéu 4m bung khong c6 gi dac biét.

+ AFB/ dam am tinh ‘

3.6. Diéu tri

- Tir 11/9 dén 14/9/2009: Reamberin chai 400ml
1chai/ngdy chuyén tinh mach. - :

- Tir 11/9 dén 17/9/2009: Glucose 10% chai
500ml 2 chai/ngay chuyén tinh mach.

Chohytol 6 vién/ ngay udng

- Tir 17/9 dén 2/12/2009 : Fortec A vién udng 6
vién/ngay : -

Bét dau dung lai thudc lao khong c6 Rifampicine
tir 13/10/2009 theo phac db:

- Ethambutol 400mg x 3 vién/ngay

- Isoniazide 300mg x 2/3 vién/ ngay

- Pyrazinamide 500mg x 2 vién/ngay
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Dén ngay 2/12/2009 (51 ngay dung thudc lao)
thi ra vién v6i chan doan cudi cing 14 lao phdi
AFB/dam am tinh, thiéu mau tan huyét nghi do
Rifampicine. Bénh nhan duoc chuyén vé y té dia
phuong tiép tuc didu tri va theo di. Cén nang lac
ra vién la 47kg.

IV. BAN LUAN

Bénh nhan dugc chan doan lao phdi AFB (+) & -

tuyén co sd, duoc diéu tri duoc 37 ngay véi SHRZ
thi xut hién cac tridu ching cua thiéu mau tan
huyét. Chuyén Ién tuyén trung wong, dugc chin
doén kip thoi, ngung thudc lao, diing cac thude giai
doc, glucose wu truong, thude bao vé gan liéu cao,
ta thdy co sur cai thién nhanh chéng tinh trang thiéu
mau tan huyét ca vé 1am sang (hét sét, hét vang da
vang mét) ciing nhu vé xét nghiém (bilirubin tro vé
‘binh thudng, test de Coombs tir duong tinh tré thanh
am tinh). Tinh trang tan huyét khong anh hudéng dén
than (creatinin/ mau binh thudng sau tan huyét).

Vén dé chin doan thiu mau tan huyét do
Rifampicine 12 mét chan doan loai trir. Chiing
ta phai loai trir cac nguyén nhan khac giy thiéu
mau tan huyét nhu lao, nhiém tring khéng do lao,
mononucledsis, cac thubc khac dugc ding trong
qué trinh diéu trj...

Thiéu méau tan huyét tu mién do lao d3 duoc
bdo cao trong y van [6], [9], nhung trong truong
hop nay khéng phii hop vi cac ly do sau: bénh nhan
dugc. chan doan va diéu tri lao tai dia phuong duogc
37 ngdy méi c6 cac triéu chimg ciia thiéu mau tan
huyét, sau dé bénh nhan dugc ngung thudc lao, ta
thay lam sang, can 1am sang cta bénh nhan cai thién
ro rét, diéu ndy cang khing dinh day khong phai la
thiéu mau huyét tan nguyén nhén do lao.

Tuong tu nhu vay, thiéu méau tan huyét do nhidm
trang khac khong phai lao ciing khong nghi dén do
cong thiic bach cau khéng cao.

Thiéu méu tan huyét do mononucleosis hay do
mycoplasma ciing khong nghi dén do bénh canh
khéng phu hop. |
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Trong cac thudc lao gay thiéu mau tan huyét,
Rifampicine, INH, Streptomycine déu c6 thé gay
nén [4]. Tuy nhién, Rifampicine, xay ra vdi tan
sudt cao hon va trong truong hop nay, khi ta dung
lai cong thic khong c6 Rifampicine ma chi dung
INH va Ethambutol thi khéng con xay ra hién tugng
thiéu mau tan huyét niva.

Thiéu mau tan huyét mién dich do Rifampicine
2 mét phan ing phu niang va hiém gdp, xdy ra chi
khoang 0.1% bénh nhan [1]. Thiéu mau tan huyét do
Rifampicine c6 ty 1é tir vong cao do chan doan cham.

Theo mot nghién ciru trong 3 trudng hop duge chan - |

doan thiéu mau tan huyét do Rifampicine thi da c6 2
truong hop tir vong do chan doén tr& [2]. Thiéu mau
tan huyét do Rifampicine thuong xay ra khi chang
ta diing véi liéu cao va cach khoang, tuy nhién trong
truong hop ndy, bénh nhan dung Rifampicine véi
liéu 450 mg va sir dung hang ngay da xay ra thiéu
méu tan huyét 14 truong hop it gap hon trong y van
(3], L. 7). (10 ’

Thi€u mau tan huyét do Rifampicine theo co ché
phirc hop mién dich véi test Coombs duong tinh,
anti-C3, trong d6 thudc da tao khang thé IgM. Phuc
hop thude-khang thé gin vao hdng cAu va kich hoat
bd thé va dwa dén tan huyét ndi mach [4].

O Viét Nam, chua co xét nghiém dac hiéu
cic loai khang thé ciing nhu khang thé 18 thudc
Rifampicine [8]. Va viéc thir dung lai Rifampicine
dé xac dinh chan doan la khong nén thyc hién do
ty 1é tir vong cao. Do d6, chin doan thiéu mau tan
huyét do Rifampicine van chi dua vao chin doan
loai trir.

V. KET LUAN

Thiéu méu tan huyét cdp cin dwoc chin doan
nhanh va chinh xéac dya vao cac triéu ching lam
sang va can lam sang do ty 1€ tr vong kha cao.
Chén doéan nguyén nhan la viéc khé thuc hién do
chua c6 xét nghiém khang thé dic hiéu.

Trong céc thude khang lao, thi Rifampicine,
INH, Streptomycine c6 thé gy thiéu mau tan huyét,
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trong d6 Rifampicine thuong gap hon nhung ciing  dich ngot wu truong, dich giai doc ngay sau khi c6

véi ty 18 kha thip 0,1%.

Ngung thudc (tac nhan gy thiéu mau), truyén

chan doan sé& lam giam ty [€ tir vong dang ké cho

bénh nhan.
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