Nghién cifu ddic diém 1dm sang, huyét hoc va hiéu qué diéu tri...
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TOM TAT

Muc tiéu: Khdo sét dic diém Iam sang, huyét hoc bénh nhén suy tiy chua ré nguyén nhén ngudi I6n;
Dénh gia hiéu qua diéu trj Cyclosporin A sau 3 va 6 théng diéu trj & bénh nhén suy tiy chua ré nguyén
nhan nguwdi lén

Phwong phép: Ching t6i thuc hién nghién ciru ba muwoi mét bénh nhén duec chén doén suy tdy chua
ré nguyén nhén, diéu tri theo phac db Cyclosporin A (CsA) & khoa Huyét hoc L&m sang Bénh vién Trung
vong Hué.

Két qua: tudi trung binh clia bénh nhan la 42,6 + 16,9 tubi. Nam gi6i chiém 51,6%, ni giGi chiém 48,4%.
Sé luong bach céu hat trung tinh (BCHTT) trung binh 12 0,9 + 0,59 (x 10%/mli), hemoglobin (Hb) trung binh
1a 57,77 + 12,67 (g/), s6 lrong tiéu cau (TC) trung binh & 25,19 + 14,89 (x 10%mi). Sau 3 thang diéu tri, s6
ltong BCHTT ia 1,16 £ 0,86 (x 10%ml), Hb trung binh Ia 77,39 + 16,80 (g/]), TC trung binh la 35,81 £ 20,05
(x 10/ml), khéng c6 bénh nhan dap tng hoan toan, ty Ié bénh nhén dap ting mét phén la 48,4%. Sau 6
théng diéu tri, s& irong BCHTT Ia 1,94 £ 1,32 (x 10%ml), Hb trung binh Ia 84,68 + 18,44 (g/1), TC trung binh
13 53,65 + 33,62 (x 10%mi), ty I6é d4p (rng hodn toan Ia 12,9%, d4p trng mot phén la 67,7%.

Két luan: Nghién ctu nay cho thdy hiéu qua clia phéc db Cyclosporin A dbi véi bénh nhén suy tdy chua
16 nguyén nhén, gitip bénh nhan kéo dai duoc thoi gian séng va It phu thubc vao truyén mau.

Twr khéa: suy tay, Cyclosporin A

ABSTRACT
STUDY ON CLINICAL AND HEMATOLOGICAL CHARACTERISTICS OF ADULT PATIENTS
WITH APLASTIC ANEMIA AND THE EFFECT OF CYCLOSPORIN A ON TREATMENT OF
THIS DISEASE AT HUE CENTRAL HOSPITAL
Dang Tran Huu Hieu', Nguyen Van Tranh!, Ton That Minh Tri’,
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Nguyen Thanh Son’, Le Thi Thanh Hoa’

Objective: investigating clinical and hematological characteristics of adult patients with aplastic anemia.
Evaluating the effect of Cyclosporin A after 3 and 6 month treatment of this disease.
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Bénh vién Trung wong Hué

Method: A prospective study was performed at Hue Centre Hospital in which thirty one patients with
aplastic anemia (AA} were treated with cyclosporin A.

Results: At the time of treatment, the mean age was 42.6 + 16.9 years, the men acounted for
51.6% of all patients and the women were 48,4%. The mean neutrophil count was 0.9 + 0.59 (x 10%
mi), the mean hemoglobin was 57.77 + 12.67 (g/1), the mean platelet count was 25.19 + 14.89 (x 10/
mi). After three- month treatment, the mean neutrophil count was 1.16 = 0.86 (x 10%ml), the mean
hemoglobin was 77,39 + 16.80 (g/), the mean platelet count was 35.81 + 20.05 (x 10%ml), there
was not any complete remission case, the partial remission was 48.4%. After six-month treatment,
the mean neutrophil count was 1.94 £ 1.32 (x 10°%mi), the mean hemoglobin was 84.68 + 18.44 (g/l),
the mean platelet count was 53.65 + 33.62 (x 10°ml), the complete remission was 12.9%, the partial

remission was 67.7%.

Conclusion: This study showed that Cyclosporin A regime had the effect on treatment of aplastic
anemia patients who became less dependent on blood transfusion and had more prolonged life.

Key words. aplastic anemia, Cyclosporin A

I. BAT VAN BE

Suy tdy la tinh trang giam 2 hodc 3 dong té
bao mau ngoai vi, sinh thiét tdy co tinh trang m&
héa hodc xo héa, tity db sb lugng té bao tiy giam.

Nguyén nhin giy nén suy tiy: di truyén, do
thudc, héa chat, tia xa, nhiém siéu vi, hoa trj ligu
ung thu. Tuy vay, da s6 truong hop suy tiy la khéng
rd nguyén nhén, c6 lién quan dén mién dich.

Hién nay suy tity dugc diéu tri bing hai phuong
phap: ghép tity xwong va diéu trj tc ché mién djch.
Do viéc chon lua ngudi cho té bao géc phu hop,
trién khai k¥ thuét dj ghép 1a khé khan nén didu trj
e ché mién dich bang Cyclosporin A dugc chon
lya Cyclosporin A la mét thude e ché mién dich,
tic ché dic hiéu su hoat héa va tang sinh té bao
Lympho T, dem lai hiéu qua diéu trj cao trong diéu
tri suy tiy véi ty 16 dap ing dén 60% & thé bénh vira
va nhe, hon 20% & thé bénh nang va rit ning. Do d6
chiing t6i thuc hién nghién ctru nay nhim danh gia
vé lam sang, huyét hoc va bude dau danh gia hiéu
qua cua cyclosporine A dbi v6i bénh nhan suy tuy
vGi cac muc tiéu:

1. Khdo sét dic diém lam sang, huyét hoc bénh
nhdn suy tuy chwa rd nguyén nhdn nguoi lén

2. Bdnh gid hi¢u qua diéu tri Cyclosporin A sau
3 va 6 thang diéu tri ¢ bénh nhdn suy tuy chua ro
nguyén nhdn nguoi lém

Tap Chi Y Hoc LAm Sang - S& 23/2014

II. POI TUQUNG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru

Tiéu chuin chon bénh: cic bénh nhan tai khoa
HHLS bénh vién TU Hué thoa cac diéu kién

- Pugc chin doan suy tiy chua rd nguyén nhéan

- Tudi trén 15

Tiéu chuén loai trir: Suy iy ¢6 nguyén nhan nhu
di truyén, nhidm ddc, thudc, héa xa tri ung thur...

2.2. Phwong phdp nghién ciru: Nghién ciru
tién ciru

- Tiéu chuan chan doan suy tiy:

+ Xét nghiém mau c6 giam 2 hogc 3 dong té bao
mau, ¢6 2 trong ba tiéu chuin sau, Hb < 100g/1, Tiéu
ciu < 50 x 10%1, Bach cdu trung tinh < 1,5 x 10%/1

+ Xét nghiém tiy dd thiy hién twong giam sinh,
tiy nghéo té bao, sd lugng té bao tay dudi 30.
Sinh thiét tay hoang vu, m& héa hodc xo hda.

- Phéc @b diéu tri: Cyclosporin A véi liéu 3-7mg/
kg/ngay trong tbi thiéu 6 thang

- Tiéu chuén danh gia bénh nhén:

+ Dép tmg hoan toan: Hb > 110g/l; Bach cu
trung tinh > 1,5 x 10%1; Tiéu céu > 100 x 10%1.

+ Dap g mot phan: Hb > 80g/I; Bach cau trung
tinh > 0,5 x 10%/1; Tiéu cau > 20 x 10%1

- Theo ddi s6 lugng bach ciu hat trung tinh
(BCHTT), Hb, TC sau ba va s&u thang

- Phaén tich s liéu: Sir dung phin mém théng ké
y hoc SPSS 19.0 va MedCalc 10.0
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Nghién citu dic diém lam sang, huyét hoc va hiéu qua diéu tri...

IIL. KET QUA NGHIEN CUU hemoglobin (Hb) trung binh 1a 57,77 + 12,67 (g/),
Cé 31 bénh nhan gdm 15 nit va 16 nam, s luong tiéu chu (TC) trung binh 1a 25,19 + 14,89
tudi trung binh cia bénh nhan 1a 42,6 = 16,9. (x 10°/ml). T4t ca bénh nhan déu thiéu méu, 28 b¢nh
Lic bat diu didu tri: sé lugng bach cdu hat trung  nhan chay mau va 8 bénh nhan sbt.
tinh (BCHTT) trung binh 1a 0,9 £ 0,59 (x 10°/ml),

Bang 1: Ddc diém ldm sang va huyét hoc bénh nhan lic bét ddu diéu tri

Dic diém n Ghi chi
S& bénh nhéan 31
Tudi dudi 45/ tudi trén 45 19/12 +16,9
Tudi trung binh (nim) 42,6
Nit/nam 15/16
Sot 8/31
Thiéu mau 31/31
Chay méu 28/31
BCTT trung binh (x 10%/ml) 0,91 +0,59
Hb trung binh (g/1) 57,77 +12,67
TC trung binh (x 10°%/ml) 25,19 + 14,90

Bang 2. Két qua sau ba thang diéu tri

Pic diém n Ghi chi
BCTT trung binh (x 10°/ml) 1,16 + 0,86 (p > 0,05)
Hb trung binh (g/1) 139 + 16,80 (p <0,01)
TC trung binh (x 10%/ml) 35,81 + 20,05 (p<0,05)
bép g hoan toan 0
Dép tmg mot phan 15

Bang 3. Két qua sau sdu thang diéu tri

Pic diém n Ghi chd
BCTT trung binh (x 10%ml) 1,94 +1,32 (p <0,01)
Hb trung binh (g/1) 84,68 + 18,44 (p < 0,01)
TC trung binh (x 10%ml) 53,65 +33,62 (p <0,01)
bap iing hodn toan 4
Bép tmg mdt phan 21
IV. BAN LUAN nhén sét, ty 1¢ bénh thiéu méau twong duong, sbt va

Trong 31 bénh nhan nghién ciru, ti 16 nam nit  chay méu cao hon tac gia Vo Thi Kim Hoa [2], [3].
13 twong duong nhau, ¢6 19/45 bénh nhén dudi 45 S6 lwong BCHTT trung binh la 0,9 + 0,59
tudi, phit hop véi céc tac gia Nguyén Thi Lan, V&  (x 10%ml), thép hon tac gia V6 Thi Kim Hoa
Thi Kim Hoa. T4t ca bénh nhén vao vién déu c6  (1,02x10°1), cao hon tac gia Teramura M. (0,30 x
thiéu méau, 28/31 bénh nhan chay mau va 8/31 bénh  10%1). Hb trung binh 1a 57,77 £ 12,67 (g/l), thap
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Bénh vién Trung wong Hué

hon tac gia Vo Thi Kim Hoa (91g/1), cao hon tac
gia Marsh J. (79g/1). S6 lugng TC trung binh 13
25,19 + 14,89 (x 10°/ml) cao hon tac gia Vo Thi
Kim Hoa (21x10%]1), tac gia Teramura M. (9x10°/1)
va tac gia Marsh J. (20 x 10°/1) [2], [7], [9].

Sau 3 thang didu tri, s6 luong BCHTT Ia
1,16+ 0,86 (x 10%ml) thap hon tac gia Locasciully
A. (1,9 x 10%1). Hb trung binh 1a 77,39 £+ 16,80
(g/1), thap hon tac gia Locasciully A. (95g/1). TC
trung binh 1a 35,81 £ 20,05 (x 10°%ml), tuong
duong tac gia Locasciully A. (36 x 10°/1). Khéng
¢6 bénh nhan dap ng hoan toan, ty 1¢ bénh nhan
dap (tng mdt phan la 48,4%. Ty 1é nay thiap hon
tac gia V6 Thi Kim Hoa (64%), thip hon tac gia
Teramura M. (51%), thap hon tac gia Frickhofen
N. (70%) [2], [5], [6].[9].

Sau 6 thang diéu tri, 56 lugng BCHTT la 1,94
+ 1,32 (x 10°/ml), cao hon tac gia Marsh J. (1,5 x
10°/1). Hb trung binh 1a 84,68 + 18,44 (g/1), thap
hon tac gia Marsh J. (97g/). TC trung binh la
53,65 = 33,62 (x 10°/ml), cao hon tac gia Marsh
J. (29 x 10%1). Ty 1é dap ung hoan toan la 12,9%
cao hon tac gia V& Thi Kim Hoa (4,5%) va tac
gia Teramura M. (6,5%). Ty 1& dap tmg mot phan
la 67,7%, twong dwong tac gia V& Thi Kim Hoa
(67%), cao hon tac gia Teramura M. (50%), cao
hon tic gia Scheinberg P. (51%) [2]. [7]. [8].[9].

Khi bit dau diéu trj BCHTT trung binh 14 0,91
+ 0,59 x 10%1; sau 3 thang diéu tri 12 1,16 + 0,86 x
10%1 (p = 0,18); sau 6 thang diéu trj 14 1,94 + 1,32
x 101 (p < 0,05). Mic di sau 3 thang diéu trj, s
lugng BCHTT c¢6 tang nhung khéng c6 y nghia, chi
c6 sau 6 thang diéu tri la ¢é ¥ nghia.

Khi bit ddu didu tri ham lwong huyét sic t trung
binh cua tt ca bénh nhén 1a 57,77 12,67 g/1; sau
3 thang 1a 77,39 + 16,80¢g/1 (p < 0,01); sau 6 thang
12 84,68 + 18,44¢/l (p < 0,01). Su cai thién vé huyét
sic td co y nghia ré tir thang thir 3.

Tai thoi diém nhap vién, tiéu cdu trung binh cua
31 bénh nhéan 12 25,19 + 14,90 x 10%/1. $6 luong tiéu
cau trung binh sau 3 thang diéu tri 14 35,81 20,05 x
10°1(p <0,05); sau 6 thang didu tri 12 53,65 + 33,62
x 10%1 (p < 0,01). Tir thang thir 3, su cai thién vé sd
lugng tiéu cau 1a cé y nghia, nhung sy cai thién rd
rét nhit 12 tir sau 6 thang diéu tri.

Chiing t6i nhén thay ti 1¢ dap tng ting cao dan
theo thdi gian. O thoi diém 3 thang chua c6 bénh
nhén dap ung hoan toan, nhung ty ¢ dap tng hoan
toan sau 6 thang 1a kha kha quan. Tuy vy, ké tir
thang thir 3, ty 18 dap ‘mg mot phin ciing kha cao.
Tuong tu, sy cai thién cac chi s6 BCHTT, Hb, Tc
ciing c6 y nghia. Piéu nay ghi nhan sy higu qua cta
phac do cyclosporine A & bénh nhén suy tiy xuong
chua rd nguyén nhan.

Két qua cia ching t6i gan tuong duong véi
céc tac gia trong nudc va trén thé gioi du da sb cac
nghién ciru, phac d6 diéu tri déu c6 phdi hop ATG.

V. KET LUAN

Tuy s bénh nhén nghién ctru it (31 bénh nhan),
nhung chiing toi nhan thiy higu qua ciia phac dd
Cyclosporin A trong diéu tri bénh nhan suy tily chua
rd nguyén nhin 1a kha cao. Viée diéu tri theo phac
dd nay mang lai cho bénh nhén suy tiy cudc song
chit lugng hon, kéo dai thoi gian song va giam thiéu
su phu thudc truyén mau.
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