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TOM TAT

Muyc tiéu: Dénh gid mot sé déic didm huydt hoc va truyén méu ciia bénh nhan thalassemia didu tri tai Bénh
vién Trung uong Hué.

Déi twong va phwong phap nghién cteu: Nghién ciru mo ta cit ngang, c6 hdi ctu hé so bénh &n
trén 70 bénh nhan duwoc chan doan xéc dinh theo céc thé bénh a-thalassemia/HbH, B-thalassemia, DHTK
pB-thalassemia/HbE va duoc diéu trj tai Bénh vién TW Hué ttr 1/2012 dén théng 5/2013.

Két qua nghién ctu: Nhém tudi tir 6-15 tudi & thé DHT kép B-thalassemia/HbE chiém ty 16 cao nhét
60,9%. Tudi trung binh & thé a-thalassemia cao nhét trong ba thé (26,6 + 16,2), (p<0,05).

Thé DHTK B-thalassemia/HbE chiém ty Ié cao nhdt 54,2%, tiép dén 13 thé a-thalassemia/HBH va
B-thalassemia cung chiém ty 16 22,9%. Céc chi s6 dong HC déu thép hon nhiéu so véi binh thuong, néng
dd Hb trung trinh truée truyén méu qué thép: 70,0 + 13,69/ dbi véi HbH, 74,5 + 15,3/ véi B-thalassemia
va 689 t 10,4 voi S-thalassemia/ HDE. 100% bénh nhan c6 MCV nhé hon nhiéu so v&i binh thudng, thap
nhét Ia thé DHTK B-thalassemia/HbE 69,0 + 10,7 fl. Phan Ién bénh nhan déu c6 stc bén tham thdu hdng
céu tang (85,7%). Ty 16 héng céu ludi & méu ngoai vi tang chiém 85,8%.

Sé Ian truyén méu trung binh trong dot didu trj 1a 2,0 + 2,3 dot, khodng céch trung binh chung gira hai
1&n truyén méu: 2,0 2,3 ngay. Téng khéi HC trung binh st dung trong dot diéu tri 1a: 640,7 + 399,4 ml,
néng dd Hb sau truyén méu trong mau nghién ctu thdp hon so véi tisu chudn cda TIF: 83,8 + 23,99/,

Két ludn: Céc chi s6 hdng cdu déu thap hon so véi binh thuong. S6 1an truyén méu trong dot didu tri
va khodng céch trung binh chung gitra 2 dot truyén méu khéng hop Iy, nén luong Hb sau truyén déu thdp
hon nhiéu so véi tiéu chuén cua TIF.

Twr khéa: Pac diém huyét hoc, truyén méu, thalassemia
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Khao sit mot so dic diém huyét hoc va truyén mau...

Methods: A cross-sectional descriptive and retrospective study on medical records of 70 patients diagnosed
thalassemia, including a-thalassemia/HBH, pB-thalassemia, B-thalassemia/HbE (double heterozygous) and
treated at Hue Central Hospital from 1/2011 to 5/2012.

Results: Age group from 6-15 years old in B-thalassemia/HbE (double heterozygous) reached the highest
rate with 60.9%. The average age in a-thalassemia was the highest among three types of thalassemia (26.6
+ 16.2), (p <0.05).

B-thalassemia/HbE (double heterozygous) was the highest proportion with 54.2%, a-thalassemia/HBH
and p-thalassemia were the same with 22.9%. The red blood cell parameters were lower than normal
ones, the average Hb before transfusion was too low: 70.0 £ 13.6 (HbH), 74.2 + 159/ (B-thalassemia) and
68.9 + 10.4g/1 (B-thalassemia/HbE). MCV of all patients was much smaller than the normal. The majority
of patients had increased erythrocyte osmotic fragility (85. 7%). The percentage of increased reticulocyte

count in peripheral blood accounted for 85.8%.

Average number of transfusions during treatment was 2.0 + 2.3 times, average distance of two times

was 2.0 £ 2.3 days. Total of average volume of packed red blood cells transfused in the treatment were
640.7 + 399.4 ml, post-transfusion Hb was lower than the standard of TIF: 83.8+23.9g/.
Conclusion: The red blood cell parameters were lower than the normal. The number of blood

transfusion in the course of treatment and the average distance between 2 blood transfusion times might

not be appropriate, therefore the Hb was lower than TIF.

Key words: hematological characteristic, blood transfusion, thalassemia.

I. PAT VAN PE

Thalassemia 1a bénh ly di truyén don gene phd
bién nhit trén thé gi6i va gy thiéu méau tan mau
trén 14m sang. Thalassemia thé ndng co thé biéu
hién thiéu mau vira hodc nang, va gip phai nhiéu
bién chiing nguy hiém nhu qua tai sét, bat thuong
ciu tric xwong, gan - lach to, xo gan, suy tim ..,
bénh nhan séng phu thudc vao truyén mau, c6 thé
1a suét doi. Do d6, néu bénh nhén thalassemia duge
phat hién som va diéu tri kip thoi bing truyén mau
hoa hgp va thai sit thi s& tranh duoc nhiéu bién
chirng va giam nguy co tir vong som. Nhim tim
hiéu thém v& 1am sang va truyén mau ciia cac bénh
nhan thalassemia, chiing t6i thuc hién dé tai nay voi
muc tiéu:

- Danh gia mot sb dic diém huyét hoc va truyén
mau ctia bénh nhan thalassemia diéu trj tai Bénh vién
Trung wong Hué.
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II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru: 70 bénh nhan duge
chén doan thalassemia va diéu tri tai BVTW Hué
trong hai nam 2012 va 2013. Bao gbm: 16 bénh
nhin o-thalassemia-HbH (22,9%); 16 bénh nhén
B-thalassemia (ddng hop tir) (22,9%); 38 bénh nhéan
dj hop tir kép B-thalassemia/ HbE (54,2%).

2.2. Phuong phéap nghién ciru

2.2.1. Thiét k& nghién ciru: Mb ta cit ngang, c6
hi ciru hd so bénh an.

2.2.2. Cdc bién sb nghién ciru

- Dic diém vé d¢ tudi

- Céc chi sb hdng cAu: 6 luong hong cau, nong do
Hb (lic vao vién va sau truyén méau) va sau truyén méu,
MCV, MCH, hdng cau luéi, strc bén hong cau 0,35%.

- Luogng méu truyén cho bénh nhan: sb lan
truyén, s6 luong truyén va khoang cach truyén méu.

2.2.3. Xir Iy s6 ligu: Medcalc 12.2.1.0.

Tap Chi Y Hoc Lim Sing - S6 23/2014



Bénh vién Trung wong Hué

III. KET QUA NGHIEN CUU

3.1. Pic diém chung
Bang 3.1. Ddc diém vé dj tuéi cuia déi twong nghién civu
Nhém HbH p-thalassemia p-thalassemia/ HbE Tong
tudi n % n % n % n %
<6 0 0 6 50,0 6 50,0 12 17,1
6-15 5 217 4 17,4 14 60,9 23 329
16-25 3 20,0 5 333 7 46,7 IS 21,4
125 8 40,0 1 5,0 11 55,0 20 28,6
X +SD 26,6 £ 16,2 12,0+9,5 16,5+ 10,6 17,7£128
p <0,05
3.2. Pic diém huyét hoc
Bang 3.2. Ddc diém vé lwong Hb va Hb trung binh lic vao vién
Hb HbH p-thalassemia B-thalassemia/HbE Tong
&M n % n % n % n %
<60 30,8 3 28,1 6 46,2 13 18,6
60-90 11 20,8 11 20,8 31 58,5 53 1537
>90 1 250 2 50,0 1 25,0 4 3,7
X 8D 70,0 13,6 742 £ 15,3 68,9 + 10,4 .
X+8D 71,0 £ 13,1 (100%)
P > 0,05
Bang 3.3. Tri 56 trung binh cia mot sé chi sé héng cau
Cic chi sb HbH p-thalassemia | p-thalassemia/ HbE p
Hdng ciu (x 10'%/1) 3,5+0,7 29+1,1 3,2+£0,5 <0,05
MCV (1) 712,5+97 74,9 + 10,4 69,0 + 10,7 > 0,05
MCH (pg) 206132 25,0+3,8 2L 1=32 <0,05
Bdng 3.4. Déc diém hong cau hedi & mau ngoai vi
Ty 1¢ hong cau luéi n % p
<0,5 3 42
0,5-1,5 7 10,0 <0,01
=15 60 85,8
Téng 70 100
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Khéo sit mot s6 diic diém huyét hoc va truyén mdu...

Bang 3.5. Ddc diém stkc bén héng cdu 0,35%

Sirc bén hdng HbH p-thalassemia B-thalassemia/HbE Tong
cu n % n % n % n | %
Binh thudng 5 50,0 3 30,0 2 20,0 10 | 143
Tang 11 18,3 13 217 36 60,0 60 | 857
p <0,05

3.3. P4nh gia tinh hinh truyén mau

- Xét nghiém hoa hop

+ Khéng phat hién thdy ¢6 cac truong hop dudi nhém A, dudi nhom B va cac nhém mau khé khac.

+ Trude truyén mau, tAt ca mAu nghién ctru déu cho két qua xét nghiém hoa hop am tinh giita nguoi cho
va ngudi nhén.

- Ché phim mdu duwgc siv dung

100% ché phim mau dugc truyén cho bénh nhén la khéi hdng ciu.

Bang 3.6. S6 Ian truyén mdu trung binh trong mét dot diéu tri

S6 1in TM n Yo p
1 25 35,7
2 14 20,0
3 15 215
<0,05

4 5 7,1
5 8 11,4
6 3 4,3

Tdng 70 100

X+ 5D 20423
Bang 3.7. Khodng cdch trung binh giita hai ldn truyén méu
Khoang cach ; ;
TM (ngay) HbH f-thalassemia p-thalassemia/HbE Chung
X +SD 2:9£2.0 22%3,1 1,7+2,1 20+£23
p > 0,05
Bang 3.8. 86 luong khdi hong cau trung binh sir dung trong dot diéu tri
KHC
(ml) HbH f-thalassemia p-thalassemia/HbE Chung
X +£SD 765,6 +347,2 521,8+334,1 638,1 =436,5 640,7 + 399,4
P > 0,05
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Bénh vién Trung wong Hué

Bang 3.9. Ddgc diém heong Hb trung binh sau truyén mau

Téng

Hb HbH f-thalassemia B-thalassemia/HbE

(g/h n Yo n % n %o n Yo

<60 3 60,0 0 0 2 40,0 S 7,1

60-90 4 12,9 6 19,4 21 67,7 31 443
91-105 8 27,6 9 31,0 12 414 29 41,4

> 105 1 20,0 ) 20,0 3 60,0 5 7,1
)_{ +SD 76,6 £33,9 90,9 = 14,0 83,9+£21,7 83,8§+23.9

p > 0,05

IV. BAN LUAN

4.1. Pjc diém chung

Thé DHTK p-thalassemia/HbE chiém ty 1§ cao
nhat (54,2%). Dy 1a mdt bang chimg ndi lén su luu
hanh ctia bénh & Viét Nam noi riéng ciing nhu viing
Péng Nam A néi chung, pht hop véi cac nghién
ctru trude day va duge xem la déc diém cua bénh ly
huyét sic t6 & Viét Nam [5], [8], [9].

Bang 3.1 cho thdy d6 tudi & thé di DHTK
B-thalassemia/HbE tré hon cac thé khac (16,5
+ 10,6), tré hon nhidu so v&i thé o-thalassemia/
HbH 14 26,6 + 16,2 tudi (p < 0,05). Nguyén nhan,
do thé di hop tir kép p-thalassemia/HbE cé biéu
hién 1am sang ning hon cac thé khac, do d6 hay
gip o tré tir 1-15 tudi. Vi thé a-thalassemia/HbH
c¢6 biéu hién da dang, c6 thé vao vién lic mot tudi
hay & tudi trudng thanh nén day 1a mot dic diém
ciia bénh huyét sic td & ngudi 16n hién nay [3],
[4], [8].

4.2. Pjc diém huyét hoe

- Ndng d6 Hb trung trinh trude truyén méau qua
thép (71,0 £ 13,1) (bang 3.2) so vdi tiéu chuin TIF.
Nguyén nhan do trong bénh thalassemia c6 su pha
huy hdng cu rdt manh nén dua dén hién twong giam
s6 lugng hong ciu va Hb.

- Thiéu méu h("ing ciu nho, nhuoc sic (bang 3.3),
kich thudc khong déu do hau qua cia qué trinh sinh
héng ciu khéng hidu qué & tiy xuong va ting toc do
phan chia héng cu non dé b trir lrgng héng ciu bj
pha huy & méu ngoai vi [6], [15].

- C6 60/70 b/n trong nghién cru cua chung tdi
(bang 3.5) ¢6 stic bén hong ciu ting (85,7%), trong
dé thé di hop tir kép p-thalassemia/HbE chiém ty 18
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cao nhét 60% (p < 0,05). Qua phan tich cic chi sd
dong hdng ciu, ching ta co6 thé thdy mic d9 ting
cla strc bén thdm thiu hdng ciu thuong song song
v&i mire dd nhuoc sic cuia hdng ciu. [6].

4.3. Danh gia tinh hinh truyén miu

- Xét nghiém hoa hop: 100% mau nghién ciru
cho két qua xét nghiém hoa hop am tinh gitra nguoi
cho va ngudi nhan bing céc k¥ thudt chéo trong méi
truong mudi va anti globulin.

- Ché phim mdu dwoc siv dung: Theo TIF
(2008) ché phdm méau duge khuyén céo sir dung cho
bénh nhén thalassemie 12 khéi hong cau da dugc xir
Iy 1am nghéo bach cau. Trong nghién ciru nay, 100%
ché phdm mau duoc sir dung 1a khéi hong cau tir
ngudn ngudi hién mau tinh nguyén va ngudi nha
bénh nhén.

- 84 lin truyén mdu trong dot diéu tri (bang
3.6): Theo TIF (2008), d duy tri dugc ndng do
Hb trudce truyén mau dat tir 90-105 g/l, bénh
nhén thalassemia can dwoc truyén mau dinh kv
v&i khoang céach giita hai 1an truyén tir 2-6 tuan.
So véi tiéu chuén cua TIF, thi nghién ctru cia
nay con nhiéu han ché, chiing toi xac dinh s lan
truyén mau trong mot dot diéu tri thay vi tinh s6
lin truyén mau trong mét nam. Tuy nhién, qua
nghién ciru nhan thdy sb 1an truyén méu trong dot
diéu tri thay dbi tuy theo mic d6 thiéu mau, co
thé mot hodc nhiéu lan, tbi da 1a sau lan truyén /
dot diéu tri. S8 1an truyén méu trung binh trong
dot didu trj 12 2,03 + 2,39.

- Khodng cdch trung binh giita hai lin truyén
mdu (bang 3.7): Khoang cach trung binh giita 2 lan
truyén mau & ca 3 thé bénh 1a 2,0 = 2,3 ngay. Theo
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Khao sit

tiéu cia TIF 2008, nghién ctru cua ching t6i chi tinh
trong mot dot diéu tri, khong tinh theo nim, tuy
nhién qua d6 nhén thiy cac s6 liéu nghién ciru cia
chiing t6i déu thap hon [16] [17].

- Lwong Hb trung binh sau truyén mdu qud
thip (bang 3.9): Luong Hb trung binh sau truyén
mau chung ca ba thé bénh la 83,8 = 23,9 g/l. So voéi
khuyén céo cua TIF néng 6 Hb sau truyén mau
phai dat tir 120-150g/1, thi két qua nghién ctru ciia
chung tdi khéng dat duge cac chi tiéu do TIF dé
ra. Thé p-thalassemia c6 lugng Hb trung binh sau
truyén mau cao nhét trong ba thé 90,9 + 14,0g/l, con
thé a-thalassemia/HbH c6 ndng d6 Hb sau truyén
thap nhét (76,6 + 33,9 g/l). Tuy nhién, su khac biét
khong c6 y nghia thdng ké (p > 0,05).

mot s6 dic diém huyét hoc va truyén mau...

Theo khuyén cdo cua TIF, néng d6 Hb sau
truyén méu phai dat tir 120-150g/1, thi két qua
nghién ciru ctia ching t6i khong dat duge céc chi
tiéu do TIF @& ra. Tham chi ¢é t6i 44,3% s bénh
nhan khéng dat > 90g/l sau khi da truyén mau.
Qua céc nghién clru trong nudc clia cac co sy
t& 16n, ching t6i ghi nhan ndng d Hb sau truyén
so véi tidu chudn cta TIF ciing thAp hon nhiéu.
Cac s6 liéu nghién ciru ciia Bli Vin Vién tai Vién
Nhi Trung wong niam 2008 va cua Pham Quang
Vinh tai Vién Huyét hoc Truyén mau Trung uong
nim 2009 déu cé ndng d6 Hb trung binh cao hon
nghién ctru chung t6i nhung khong c6 su khac
biét 16n. Ca hai nghién ciru cia hai tc gid trén so
v6i TIF déu khong dat 7], [8].

Bang 4.1. So sanh lirong Hb sau truyén mdu véi Vién Huyét hoc Truyén mdu

Nong d6 Hb sau truyeén (g/1)
HbH p-thalassemia p-thalassemia/HbE
Két qua chiing toi 76,66 + 33,99 90,94 £ 14,07 83,92 +21,73
Vién HHTM 92,08 + 12,51 93,30+ 12,82 95,86 + 16,44

- 88 lwgng khdi hong cdu trung binh si dung
trong dot diéu tri (bang 3.8):

Khéi hdng cu trung binh sir dung cho diéu tri
1a 640,7 £ 399,4ml. Trong d6, thé u-thalassemia/
HbH sir dung nhidu nhit (765,6 + 347,2 ml), tiép
dén 1 thé B-thalassemia/HbE (638,14 +36,5). Thé
p-thalassemia str dung it nhat (521,8 + 334,1ml),
tuy nhién sy khac biét nay khoéng cé y nghia

théng k& (p > 0,05). So vdi két qua nghién ciru
ctia Pham Quang Vinh nam 2009 tai Vién Huyét
hoc Trung uong, cho thiy nhu ciu sir dung mau
theo mirc dd & ca ba thé bénh trong nghién ciru
ciia chiing tdi phu hop vdi tac gia, nhung lugng
maéu st dung thi it hon, do ddi tugng nghién ctru
cla tac gia 1a bénh nhan tir tudi trudng thanh tré
1én, khéng c6 bénh nhén tré em.

Béng 4.2: So sanh khdi héng cdu sir dung voi Vién Huyét hoc Truyén mdu

Bi S6 lrgng khéi hong ciu sir dung (ml)
twrgng HbH B-thalassemia p-thalassemia/HbE
Ketquaching | Newotlon | oecs 3072 | s21,8+334,15 638,16 £ 4365
to1 va tre em
Vién HHTM Ngudi lon 1210,2 +£ 430 1050+ 3199 1522 £ 656,7
V. KET LUAN Tubdi trung binh & thé a-thalassemia cao nhat trong

- Thé bénh DHTK B-thalassemia/ HbE chiém ty
1& cao nhat 54,2%.

- Nhém tudi tir 6-15 tudi & thé DHT kép
p-thalassemia/HbE chiém ty 1& cao nhit 60,9%.
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ba thé (26,6 + 16,2), s khéc biét c6 ¥ nghia théng
ké (p<0,05).

- Céc chi s6 dong hdng cau déu thap hon nhiéu so
v6i binh thuong.
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Bénh vién Trung wong Hué

- Strc bén thim thiu hdng ciu ting chiém

85,7%.

- S6 13n truyén mau trong dot diéu trj va khoang

céch trung binh chung giita 2 dot truyén méu khong
hop 1y, nén lugng Hb sau truyén déu thap hon nhiéu

so vai tiéu chuan cua TIF.
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