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NGHIEN cUU MOT SO YEU TO ANH HUONG PEN
XET NGHIEM NGUNG TAP TIEU CAU VOI ADP
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TOM TAT

Muc tiéu: Banh gia mét s6 yéu té anh hudng dén dé ngung tap tiéu cadu (NTTC) voi ADP va khdo sat
twong quan clia mét sé chi s6 huyét hoc véi do NTTC véi ADP. Béi tuong & phuong phdp: nghién ctu
ngang, mé ta, tién ctu 32 trudng hop nguoi I6n trwdng thanh, khée manh, tubi 18-35, khong phan biét gici.

Két qua: Gia tri trung binh d6 NTTC voi ADP 1a 70,1%. Khong co sw khéc biét vé gioi tai thoi diém TO
(p> 0,05). O thoi diém sau 6h (T6), d6 NTTC véi ADP gidm r6 so voi thoi diém TO va T4 (p <0,001). Nhém
dung éng chéng déng Natri citrat 3,8% cho két qua d6 NTTC véi ADP thdp hon so véi nhém dung éng
chéng déng Natri citrat 3,2% (p<0,001). Khéng c6 khac biét thdng ké gitra nhém co PLT cda huyét tuong
giau tiéu cdu binh thuong (150-450 G/l) véi nhém cé PLT > 450 G/ (p> 0,05). 6 NTTC véi ADP tuong
quan nghjch mtrc do chét véi MPV méu ngoai vi (r=-0,687; p<0,005). Khéng c¢é tuong quan gitra dd NTTC
v6i ADP véi céc chi s6 huyét hoc khac ctia méau ngoai vi (p>0,05).

Két ludn: Két qué xét nghiém NTTC v&i ADP bj &nh hudng bdi yéu té thoi gian, loai chat chbéng déng,
thé tich trung binh tiéu cdu (MPV) va khéng bi anh huéng boi gici tinh, sé luong tiéu cau cua huyét twong
giau tiéu céu.

Tw khoa: yéu td anh hudng, ngung tap tiéu céu, ADP

ABSTRACT
STUDY ON SOME FACTORS THAT AFFECTED ON
THE PLATELET AGGREGATION WITH ADP
Nguyen Trung Kien', Thai Danh Tuyen’

Objectives: To assess some factors that affected on the platelet aggregation with ADP and to investi-
gate correlations between some hematological indexes with platelet aggregation with ADP.

Methods: A prospective, cross-sectional study of 32 healthy adults, aged from 18 to 35 years, regardless
of gender, agreed to participate in Hematology and Blood Transfusion Department, Military Hospital 103.

Results: Mean value of platelet aggregation with ADP was 70.1%. There was no gender difference
of platelet aggregation with ADP at sample collection time (T0) (p> 0.05). After 6 hours (T6), platelet
aggregation with ADP decreased significantly compared with TO and T4 (p<0.001). Samples using 3.8%
sodium citrate tube showed lower platelet aggregation with ADP compared with 3.2% sodium citrate tube
(p <0.001). The platelet aggregation showed no difference between normal platelet count (150-450 G/I)
and>450 G/l platelet countof platelet-rich plasma. The platelet aggregation with ADP correlated strongly
with mean platelet volumm (MPV) of peripheral blood (r = -0,687; p <0.005). There was no correlation
between platelet aggregation with ADP and other hematological indexes of peripheral blood (p> 0.05).
Conclusions: The results of platelet aggregation with ADP were influenced by time, anticoagulant, MPV

and they were not influenced by gender and platelet count of platelet-rich plasma.
Key words: impact factors, platelet aggregation, ADP.
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Nghién ctiu mot s6 yéu to anh hudng dén xét nghiém ...

L. PAT VAN DE

Sau khi Born mé ta lin dau (1962), xét nghiém
NTTC dugc Ung dung rong rdi trong sang loc
khuyét tat di truyén hodc mic phai cia chirc nang
tiéu céu [1]. Po d6 NTTC dya trén nguyén ly do
luong su gia ting lugng anh sang truyén qua huyét
tuong giau tiéu cdu sau khi tidu cdu bi ngung
tap, bfmg cach cho thém mdt chét kich tap. Chit
kich tdp thuong dung 1a ARA, nor-epinephrine,
ADP, collagen va ristocetin; vi cac néng &0 khac
nhau; mdi chit kidm tra mot phin cta chic ning
tiéu cau [6].

Theo mot sb tac gia, do NTTC bang phuong phap
truyén quang thuong bi anh hudng boi thoi gian,
dung cu ldy mau, chét kich tap...[4], [8]; viéc diéu
chinh ting s6 lugng tidu cAu bang cach tron huyét
tuong gidu tiéu cdu (PRP) véi huyét tuong nghéo
(PPP) dé dat 200-300 G/I ciing anh hudng dén dd
NTTC v6i ADP [2]... DO NTTC la tiéu chuén co ban
dé danh gia chirc ning tidu cdu [7], do d6 cac yéu td
anh huong dén két qua do d6 NTTC cin phai duoc
lam r3. ADP la mot chét kich tap thuong dung nhét.
Vi vy, ching t6i tién hanh nghién ciru ndy véi muc
tiéu: xdc dinh yéu té anh hwong dén d¢ ngung tp
tiéu cau véi ADP.

III. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Pic diém chung cia dbi twong nghién ciru

IL DOI TUONG & PHUONG PHAP

2.1. D6i twong nghién ciru: 32 ngudi trudng
thanh, khoe manh, tudi: 18-35.

2.2. Phwong phap nghién cau

2.2.1. Thiét ké nghién cuu: tién cuu, mo ta, cét
ngang.

2.2.2. N§i dung, chi s6 nghién citu

- CBC: méu ngoai vi, mau huyét tuong giau tiéu
cdu (PRP) thoi diém ngay sau liy miu (T0); sau
4h (T4); 6h (T6); mau huyét twong nghéo tidu cau
(PPP) thoi diém TO.

- D6 NTTC véi ADP tai thoi diém TO, T4, T6,
khi st dung dng chdng déng Natri citrat 3,2% BD
(M9) - bng ¢6 ap luc 4m, hat chan khong.

- D6 NTTC véi ADP tai thoi diém TO khi sor
dung 6ng chdng dong Natri citrat 3,8%.

* Cdc budce tién hanh: chon ddi tuong nghién
ctiu, ldy mau, khao sat anh hudng cia cic yéu t6
thudc vé quy trinh chudn bi miu: dung cu va quy
trinh 1y mau, thoi gian bao quan miu trude khi xét
nghiém, xac dinh cac chi sb huyét hoc trong mau
mau toan phén, chun bi mau huyét tuong giau tiéu
cdu va nghéo tidu cdu, xac dinh céc chi s& huyét
hoc trong miu PRP va PPP; do do NTTC trén may
Chronolog - 530 VS (M¥).

* Xur Iy 86 liéu: phan mém SPSS 20.0.

Bang 1. Ddc diém tudi, gioi cua doi twong nghién citu (n=32)

Nit Nam Ca hai gidi
Nhém
n % n % n %
n, % 15 47 17 53 32 100
Déi tugng NC
RO Ay 22,9 +3,14 25,0 + 3,05 23,95 + 3,20
(ndm)

Tudi trung binh cta ddi tuong nghién ctu 1a 23,9 vai ti 16 nam nii 53% va 47%. Do tudi trung binh trong

nghién ctru cuia chung toi thap hon cac nghién ctru vé yéu to anh hudng dén do ngung tap tiéu cau véi ADP

clia Mani H. (36 tudi)[5] va Stegnar M. (32 tudi) [8].
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Bang 2. So sanh mdt s6 chi so dong tiéu cau mdau ngoqi vi theo gidi(n=32)

Gigi Cia 2 gidi (n=32) Nam (n=17) Nir (n=15)
Chi sb Y +SD X +SD X +SD d
PLT (G/L) 254,35+ 44,84 236,15+ 25,94 272,54 £ 53,26 >0,05
MPV (fL) 8,62 £ 0,80 8,68 + 0,55 8,57 + 1,02 >0,05
PCT (%) 0,20+ 0,03 0,21 0,03 0,19 + 0,02 >0,05
PDW (fL) 13,58 £ 3,21 12,85+ 3,17 14,32 + 3,24 >0,05

Gia tri trung binh cua PLT 1a 254,35 G/I (twong duong nghién ctru cua Linnemann B. va CS: 279,2 G/1)[3];
khong c6 khac biét giita nam va ni dbi vai tat ca cac chi sb dong tiéu cau (p>0,05); tat ca dbi tugng nghién
ctiu déu ¢ PLT ndm trong khoang gi4 tri binh thudng tir 150-420 G/I. Didu nay gitp loai trir anh hudng cla
s6 luong tidu ciu dén két qua do do ngung tap tidu clu véi ADP.

Bang 3. So sanh mot s6 chi sé huyét hoc ciia méu huyét twong RPP véi PPP

Chi<h Miu PRP (n=32) Miu PPP (n=32) )
X £SD X £SD
WBC (G/L) 0,40 + 0,23 0,002 =+ 0,004 <0,001
RBC (T/L) 0,02 + 0,01 0,003 £ 0,005 <0,001
HCT (L/L) 0,001 + 0,0005 0,00025 + 0.0004 < 0,001
PLT (G/L) 519,20 + 108,56 7,25 42,09 < 0,001
MPV (fL) 8,554 0,92 731+ 1,15 <0,005
PCT (%) 0,40 + 0,11 0,0025 + 0,004 <0,001
PDW (fL) 14,55 +4,12 7,10+ 1,18 < 0,001

Gia tri trung binh PLT & mau PRP 12 519,20 G/I

cuu cla Linnemann B va cong su: PLT khong diéu
chinh s6 lugng tiéu cau 1a 536,2 G/I) [3]. St dung
toc do ly tam déi voi mAu RPP 1a 500 vong/phut va
mau PPP 1 4000 vong/phat (10 phat), ching t6i da
loai bd dugc phan 6n bach ciu va hdng cu: gia
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tri trung binh WBC & mau RPP va PPP 1a 0,40 va
~ con & mau PPP 1a 7,25 G/I, (tuong ddng v&i nghién 0,002 G/I; gia tri trung binh RBC & mau PRP va
PPP 13 0,02 va 0,003 T/I. Didu nay c6 ¥ nghia quan
trong boi nhiém WBC hay RBC lam thay déi mat
d6 quang cta huyét twong. Viée loai bo t&i da WBC
va RBC s& gitp loai bo cac yéu t6 gay nhiu, gitp

déanh gia chinh xac hon cac yéu to can nghién ctu.




Nghién ciiu mét s6 yéu t6"anh hudng dén xét nghiém ...

Bang 4. So sanh mgt s6 chi $6 huyét hoc 6 mdu RPP tai cdc thoi diém T0, T4, T6

Chi s6 TO (1) T4 (2) T6 (3) p
WBC (G/L) 0,40 0,23 0,38 4 0,23 031+0,18 > 0,05
RBC (T/L) 0,02 0,01 0,01 40,01 0,01 0,01 > 0,05

HCT (L/L) 0,001 + 0,0005 0,006 % 0,022 0,0008 + 0,0006 > 0,05 |

PLT (G/L) 519,24 108,5 497.6 + 104,8 395,8+ 86,4 pl'2>0’356 '8;‘3; p2<d
MPV (fL) 8,55 + 0,92 8,21 0,77 8,07 + 0,77 > 0,05
PCT (%) 0,40 + 0,11 037+ 0,11 0,36+ 0,10 > 0,05
PDW (fL) 14,55 + 4,12 13,68+£399 1321 + 3,63 > 0,05

Panh gia sy thay ddi theo thoi gian ciia mot s6 chi sb huyét hoc & mau RPP, théy chi 6 s luong tiéu
clu bi anh hudng, cac chi s6 con lai déu khong thay ddi sau 4h va 6h so vé6i thoi diém T0. S& luong tidu cau
& thoi diém sau 4h giam hon so v6i thoi diém T0 khong c6 y nghia (p > 0,05). Tuy nhién, sau 6h, s6 luong
tidu cAu giam rd rét so voi thoi diém TO va T4 (p < 0,01). Sy thay ddi nay c6 thé do ban thén tiéu cau tu
hoat héa trong dng nghiém theo thoi gian. Dy ¢6 thé 1a mot yéu t6 din dén thay ddi két qua do ngung tap
tiéu cAu v6i ADP.

3.2. Mt s6 yéu t6 anh huwomg dén két qua do dd ngung tap tiu cau voi ADP

Bang 5. DG ngung Gp tiéu cau voi ADP theo gidi

Chi s6 Ci hai gi6i (1=32) (fj'l’;) (nzl:'s) p
3(—1 SD 70,10 & 5,47 70,80 + 6,19 69,40 + 4,88 > 0,05
. DO ngung tip
ti¢u clu voi Min 60 60 63
ADP (%)
Max 81 81 76

- Khong c6 khac biét vé gi6i dbi vaoi két qua do ngung tap tidu cau véi ADP (p > 0,05). Do ngung tap tiéu
cdu thip nhit trong nghién ctu ciia ching t8i 1a 60%. Nhu vdy, 100% ddi twong nghién ctu cla ching toi
¢6 két qua do ngung tap tiéu cAu vai ADP trong khoang gia tri binh thuong (59 — 88%). Gid tri trung binh
do ngung tap tidu cau voi ADP cila ching t6i 1a 70,1%, thip hon so véi cta Stegnar M. (79%)[8]. Diéu nay
¢6 thé do su khéc bidt vé ching toc, thom dbi tuong nghién ctru, ¢& mau. .. gitta 2 nghién ctu.

Bang 6. Anh huong boi yéu (6 thoi gian dén két qua do NTTC véi ADP

— Rt T4 (2) T6(3)
X 1 SD X +SD X +SD P
Do ngung tap tiéu p1-2>0,05; pl-3;
; : 70,104 + g sla
CATVOTADP (%) 10+ 547 66,55+ 5,11 37,404+ 518 $2-3 < 0,001

O thoi diém sau 4h, do ngung tap tidu cdu voi 13 (37,4%) so vai thoi didm TO va T4 (p < 0,001).
ADP giam tir 70,10% xubng 66,55%. Tuy nhién, sy Nghién ciru clia Stegnar M. ciing chi ra sau 4h, do
thay déi nay la khong ¢6 y nghia (p > 0,05). O thdoi  ngung tap tiéu cau da giam co y nghia so véi thoi
diém sau 6h, do ngung tap tiéu cau voi ADP giam  diém TO (d6 ngung tap tiéu cau voi ADP giam tur
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71% xudng 66% véip <0,001) [8]. Piéu nay c6 thé  cAu v6i ADP. Vi vdy, cdc mau xét nghiém ngung tap
do su suy giam s luong va chit luong tidu clu theo  tiéu chu voi ADP 6t nhit nén dugc tién hanh phan
thoi gian dan téi anh hudng dén do ngung tap tiéu  tich trude 4h ké tir khi ldy méu.

Bang 7. Anh huong boi chdt chdng dong dén két qua do NTTC véi ADP

, Natri citrat 3,2% Natri citrat 3.8%
Chi so — = ’ p
X £8D X +SD
D) ngung tip tiéu ciu voi
0 3 - + <
ADP (%) n=32 70,10 + 5,47 40,05 +£2,91 0,001

Dé danh gia sy anh hudng boi chét chéng dong khac nhau, chiing t6i da lya chon 2 loai 5ng nghiém khac
nhau: dng 1 v&i chéng dong Natri citrat 3,8%, dng 2 ¢6 p luc am hit chan khong ctia BD (M) la Natri
citrat 3,2%). Qua danh gia ching i nhan thiy, & nhém dung dng Natri citrat 3,8% cho két qua do ngung
tap tidu ciu voi ADP thép hon hin so véi nhém ding dng Natri citrat 3,2% (p < 0,001). Pidu nay cho théy,
loai dng va chat chdng dong c6 thé gay anh hudng dén két qua do do ngung tap tiéu ciu véi ADP. Do dé,
mdi phong xét nghiém dong mau can ¢6 ghi chi két qua binh thuong 1a bao nhiéu khi tra cho bénh nhan,

Bdng 8. Anh huong boi $0 luwong tiéu cdu ciia huyét twong gicu tiéu cdu PRP

PLT <450 G/l > 450 G/l B
Chi so X +8SD (n=12) X +SD (n=20)
DO ngung tip tiéu ciu voi & G 4
ADP (%) 70,50 + 3,50 69,93 + 6,24 >0,05

Gia tri trung binh cta do ngung tap tiéu cdu véi ADP nhém c6 s6 luong tiéu cdu trong khodng binh
thudng 150-420 G/I véi nhém c6 s lugng tiéu clu > 450 G/1, khong co su khéc bigt (p > 0,05). Diéu nay
chi ra: ¢6 thé s8 lugng tidu cau & mau PRP cao hay thap khong anh hudng dén két qua do ngung tap tiéu ciu
v&i ADP; khong nhét thiét phai didu chinh s6 luong tidu clu cua PRP biang PPP trude khi phan tich. Nghién
cliu cia Mani M. cfing chi ra ring viée diéu chinh sb lugng tiéu cau hay khong la khong anh hudng dén két
quéa do ngung tap tidu cau voi ADP [5)].

3.3. Twong quan giira mot s6 chi s6 huyét hoc voi dd ngu"ng tap tiéu cau voi ADP

Bang 9. Twong quan gitia mot s6 chi $6 mdu ngoai vi véi dp NTTC véi ADP

Chi s6 r p Phuong trinh twong quan
WBC (G/L) -0,220 > 0,05
RBC (T/L) 0,131 > 0,05
HCT (L/L) 0,187 > 0,05
PLT (G/L) 0,057 > 0,05
MPV (fL) -0,687 < 0,005 %NTTC= 110,37 —4,668*MPV
PCT (%) -0,020 > 0,05
PDW (fL) -0,059 > 0,05

~ Khao sat tuong quan giita mot s6 chi sb huyét hoe mau ngoai vi véi do NTTC véi ADP, théy: do NTTC
tuong quan nghich mie do chat voi MPV (r=-0,687; p < 0,005); khong c6 twong quan véi cac chi s WBC,
RBC, HCT, PLT, PCT, PDW. Két qua nay tuong ddng vdi tac gia Khaspekova SG (1= -0.373, p < 0.05).
Didu ndy c6 thé do bét thuong v& kich thude tiéu cau anh hudng dén chirc nang cia céc hat dic hidu cling
nhu mang tiéu ciu, lam giam do ngung tap ti¢u ciu véi ADP.
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IV. KET LUAN

Khong c6 khac bigt vé gisi dbi véi do NTTC
v6i ADP (p > 0,05). Sau 6h, d0 NTTC v6i ADP
giam o (p < 0,001). Dung éng Natri citrat 3,8%
cho két qua d6 NTTC thdp hon so véi dung 6ng
chéng dong Natri citrat 3,2% (p < 0,001). Sé

lugng tiéu cdu cia PRP khéng anh huéng dén
két qua do. D6 NTTC véi ADP ¢6 twong quan
nghich chat ché voi MPV & mau ngoai vi (r=
-0,687; p < 0,005, n=32). Khong c6 sy tuong
quan gitta d0 NTTC véi cac chi sé huyét hoc
khac (p > 0,05).
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