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trong danh gid chat lugng t€ bao goc trung mo tur
day ron bao gom két qua xét nghiém vi sinh, ndm,
mycoplasma ty 1€ t€ bao song, cac marker be mat
va dic diém nhiém sic thé cd y nghla trong luu trir
té€ bao g6c, Ung dung té€ bao goc trong diéu tri,
giip cho cac bac sy 1dm sang c6 thé Iya chon
nhitng mau té€ bao cé chat lugng phu hgp, gop
phan nang cao hiéu qua diéu tri bénh.
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PAC PIEM HUYET HOC LAM SANG CUA BENH NHAN TANG BACH CAU
AI TOAN TAI BENH VIEN NHI TRUNG UONG

Bui Dirc Hiéu', Nguyén Thi Hwong Mail, Lé¢ Manh Truong!

TOM TAT

Muc tiéu: MO ta ddc diém huyét hoc cla bénh
nhan tang bach cau ai toan tai khoa Huyét hoc lam
sang — Bénh vién Nhi Trung ugng ndm 2019 - 2024.
Poi tugng: 127 bénh nhan benh nhan dU'O'I 18 tudi
c6 it nhat 2 [an xét nghiém s6 lugng bach cau &i toan
trong céng thiic mau > 1,5G/L va dugc theo ddi diéu
tri tai khoa Huyét hoc Idam sang — Bénh vién Nhi Trung
udng. Phuong phap nghién cifu: Mo ta loat ca
bé_nh. Két qua: Xuat huyét dudi da, s6t va thi€u mau
la cac triéu chiing Idm sang huyét hoc thu’dng gap
nhat vGi ty 1é Ian Iu’dt la 23,6%, 15,7% va 12,6%.
Biéu hién bach cau i toan hay tham nhidm Vao cac co
quan hay gdp nhat 13 da va hé tiéu hda. Xét nghiém t&
bao mau ngoai vi thay s6 lugng bach cau, bach cau ai
toan va bach cau trung tinh gitta 2 nhém bach cau ai
toan téng cao va rat cao la khac nhau cé y nghia
thong ké vdi p<0,05. Xét nghiém tay do thay ty I€ cac
té bao dau dong bach cau ai toan la khac nhau giira
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hai nhém nay. Xét nghiém dd ngung tp tiéu cau thdy
chi yéu la giam ngung tap véi ADP va collagen
(71 4%). K&t luan: Xuat huyét dudi da, s6t va thiéu
mau lam sang Ia cac triéu ching huyét | hoc pho blen
nhat. Bach ciu &i toan thudng tham nhiém vao da va
hé tiéu hda. S6 lugng bach cau, bach cau ai toan,
bach cau trung tinh trong mau ngoai vi va ty 1€ dong
bach cau ai toan trong tay do la khac nhau cé y nghia
gita nhém bach cau ai toan tang cao va rat cao. Giam
ngung tap tiéu cau véi ADP, collagen a chi yéu.

Tur khoa: Bach cau ai toan huyét hoc, Bénh vién
Nhi Trung udng.

SUMMARY
HEMATOLOGICAL AND CLINICAL
CHARACTERISTICS OF PATIENTS WITH
EOSINOPHILIA AT THE NATIONAL

CHILDREN'S HOSPITAL

Objective: To describe the hematological
characteristics of patients with eosinophilia at the
Clinical Hematology Department of the National
Children's Hospital from 2019 to 2024. Subjects: A
total of 127 patients under 18 years old with at least
two peripheral blood tests showing an eosinophil
count >1.5G/L, who were followed and treated at the
Clinical Hematology Department of the National
Children's Hospital from January 2019 to July 2024.
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Methods: Case series description. Results: The most
common hematological clinical symptoms were
subcutaneous hemorrhage (23.6%), fever (15.7%),
and clinical anemia (12.6%). Eosinophils
predominantly infiltrated the skin and gastrointestinal
system. Peripheral blood tests showed statistically
significant differences (p<0.05) in white blood cell
count, eosinophil count, and neutrophil count between
the groups with high and very high eosinophil levels.
Bone marrow examination revealed differences in the
proportion of eosinophil lineage between the two
groups. Platelet aggregation tests showed a reduction
in aggregation with ADP and collagen in 71.4% of
cases. Conclusion: Subcutaneous hemorrhage, fever,

and clinical anemia were the most common
hematological symptoms.  Eosinophils  primarily
infiltrated the skin and gastrointestinal system.

Significant differences were found in peripheral white
blood cell counts, eosinophil counts, neutrophil counts,
and eosinophil lineage in bone marrow between the
high and very high eosinophil groups. Reduced
platelet aggregation with ADP, collagen was the
predominant finding. Keywords: Eosinophilia,
hematology, National Children's Hospital.

I. DAT VAN DE

Paul Ehrlich la nguGi dau ti€n md ta bach
cau ai toan (BCAT) vao nam 1879. Ong ciing
phét hién rang s6 Iu’dng BCAT tang cao trong
mau cla nhifng ngu‘dl mac cac bénh nhu hen
suyén, nhiém glun san va noi may day.! Ban
dau, nghién clru vé BCAT chua yéu tap trung vao
vai tro cla ching trong qua trinh viém, s6c phan
vé va tiéu diét ky sinh trung. Tuy nhién, nhirng
thap ky sau d6 d& md réng hiéu biét vé chirc
nang cla bach cau ai toan khi phat hién ra vai
trd cua cac protein hat, cling nhu kha nang dap
Ung vGi cytokines va chemokines. Chi trong han
30 ndm gan ddy, ching ta mdi hi€u rd hon vé
vai tro quan trong BCAT trong hé miéen dich, dac
biét trong viéc bao vé& cd thé. Méc du BCAT hiém
khi xudt hién trong mau, nhung ching lai xuat
hién véi s6 lugng I6n tai cac vi tri viem va mo
ton thuong. Ching cé kha ndng xam nhap mo,
diéu chinh phan (‘’ng viém va mién dich, va doi
khi, su’ phan (ing nay c6 thé gay ton thucng cho
chinh mé clia co thé. Tang BCAT Ia tinh trang
ph6 bién, dic biét 1a tdng do phan (ng. Tuy
nhién, khi BCAT tdng cao kéo dai, né cd thé gay
tén thuong nghiém trong tai cac ¢ quan va ¢
nguy cd lién quan dén cac bénh ly ac tinh vé
huyét hoc. Hién nay, trén thé gidi co it nghién
clru toan dién vé dic diém 1am sang va can 1am
sang cla bénh nhan tang BCAT, terdng chi tap
trung vao mot s6 bénh cu the nhu viém da day
hodc viém nao tang BCAT. O Viét Nam, chua cd
nghién cllu nao vé van dé nay, dac blet G tré
em. Vi vay, chdng toi ti€n hanh nghién cttu "Pac
diém huyét hoc 1dm sang cda bénh nhén tang

BCAT tai Bénh vién Nhi Trung uong”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru. 127 tré < 18
tudi ¢ it nhat 2 lAn xét nghiém véi sd Ilugng
BCAT mau ngoai vi > 1,5x10 G/L dugc theo doi
diéu tri tai khoa Huyét hoc 1am sang — Bénh vién
Nhi Trung ucng tur 2019 - 2024.

2.2. Phuong phap nghién ciru

- Thiét k& nghién c(tu; Nghién cliu loat ca bénh.

- CG mau: Chon mau theo perdng phap lay
mau thudn tién bao goém tat ca nhitng bénh
nhan du tiéu chudn chon mau trong thdi gian
nghién clru

- Phuong phap thu thap va xur ly s6 liéu: Dir
liéu dugc thu thdp vao mét mau bénh an nghién
cru théng nhat. Tinh s6 lugng va ti 1é phan tram
theo nhdm tudi, gidi, phan loai tim badm sinh,
phan loai dinh duBng. So sanh hai ty 1&é % bang
test khi binh phugng va Fisher's exact test. So
sanh cac trung binh bang Mann — Whitney Test
va Independent Samples Test.

- Dao duc nghién clu: Dé tai nghién clu
dugc phé duyét bdi hoi dong khoa hoc TruGng
bai hoc Y Ha Noi va Bénh vién Nhi Trung uang.

2.3. Cac bién s6 nghién ciru

2.3.1. Bdc diém chung ctia bénh nhén

- Tudi (tinh theo ndm), gidi tinh (nam, ni).

- Phan loai mic d0 tang BCAT: tang cao
(BCAT > 1,5x10 G/L), rét cao (BCAT > 5x10 G/L)
2.3.2. Bic diém Idm sang huyét hoc

- Cac bién s0: sot, xuat huyét dudi da, xuat
huyét niém mac, thi€u mau, gan to, lach to,
hach to...

- S0 liéu dugc thu thap trong bénh an hoac
tham kham truc ti€p.

2.3.3. Pac diém xét nghiém huyét hoc

- Cac bién s0 s6 lugng bach cau (BC), BCAT,
BC trung tinh (BCTT), hdng cau (HC), huyét sic
t6 (HGB), thé tich trung binh HC (MCV), lugng
huyét sdc t6 trung binh hdng cau (MCH), sG
lugng ti€u cau (TC) dugc thu thap tir xét nghiém
mau ngoai vi.

- Cac bién sO vé cac dong té bao tay dugc
thu thap tir xét nghiém tdy do.

- Cac xét nghiém déu dugc lam tai khoa Xét
nghiém huyét hoc — Bénh vién Nhi Trung ugng.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung clia bénh nhéan
Bang 1. Pac diém chung cua bénh nhan

. | SO0 bénh
v e Trung vi P
Bac diem (min-max) (T";:)
Tudi | <1tudi ]0,4(0.0-1,0) [13(10,2%)
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| BCAT | | | |

1-5tudi [2,0(1,0-5,0) [60(47,2%)
> 5t [8,0(5,0-14,6)[54(42,5%)
Chung 4,4(0,0-14,6)|127(100%)
Gigi Nam - 96(75,6%)
tinh NG - 31(24,4%)
Khoe manh - 69(54,3%)
Nhiém ky sinh j o
vign | tring 48(37,8%)
str ban|Viém da cd dia - 12(9,4%)
than | Viém da day - 11(8,7%)
May day - 5(3,9%)
Hen phé quan - 1(0.8%)
Murc Tang cao - 69(54,3%)
tg"i’g T4ng rét cao - 58(45,7%)

Nhan xét: Nhém tudi thudng gdp nhat 13
nhém >1 tudi (89,7%). Hay gdp hon & nam Vi
ty 1& nam:n{r la 3:1. Bénh nhan co tién su la
khoe manh (54,3%) la hay gap nhat, sau dé la
nhiém ky sinh tring (37,8%), viém da cd dia
(9,4%). Viém da day va may day it gap han vGi
lan lugt la 8,7% va 3,9%. Nhiing tién s nhiem
giun, di Ung, hen nay ggi y nguyén nhan tang
BCAT th(r phat. S6 lugng bénh nhan trong nhém
tdng cao va tang rat cao la gan nhu nhau
(54,3% va 45,7%)

3.2. Pac diém 1am sang huyét hoc

Bang 2. Triéu chirng huyét hoc Iam sang cua bénh nhan

Phan loai tang BCAT Chung
Triéu chirng BCI\(zgggg)cao Bgla\;'(::‘a:gsr)at p-value (n=127)
S6t 9 (13,0%) 11 (19,0%) 0,361° 20 (15,7%)
Xuat huyét dudi da 19 (27,5%) 11 (19,0%) 0,257° 30 (23,6%)
Xut huyét niém mac 5 (7,2%) 1(1,7%) 0,218° 6 (4,7%)
Thiéu mau 1am sang 6 (8,7%) 10 (17,2%) 0,148° 16 (12,6%)
Gan to 3 (4,3%) 8 (13,8%) 0,059° 11 (8,7%)
Lach to 5 (7,2%) 6 (10,3%) 0,536° 11 (8,7%)
Hach g6c ham 1(1,4%) 3 (5,2%) 0,331° 4 (3,1%)
Hach to Hach ben 0 (0%) 2 (3,4%) 0,207° 2 (1,6%)
] Hach nach 0 (0%) 1(1,7%) 0,457° 1(0,8%)
aTest khi binh phuong, *Fisher’s exact test
Nhéan xét: Xuat huyét dudi da, s6t va thi€u Ha Dau bung 29 [44,6%
mau lam sang la cac triéu chlng 1am sang huyét t.,? Gan to 11 |16,9%
hoc thuting gdp nhat véi ty 18 [an Iugt 1a 23,6%, h“?“ Lach to 11 [16,9%
15,7% va 12,6%. Trong khi d6 nhdm cac triéu oa Tiéu chay 5 | 7,0%
chiing vé hach it gdp nhat, thap nhdt la sung A Dau nguc 2 3,1%
hach néch vdi 0,8%. He ho iz dich mang phai | 2 | 3.1%
e o e ol S S | 1P KnG tho L [15%
ré co bieu hien e chung tham nhiem BeAl Sung hach goc ham 4 6,2%
t:—,_uﬁcd quan, con 6}2 (48‘,80/0) tré khéng co bat ki Hach Su’ng' hach ben ) 3,1%
biéu hién triéu chirng nao. Suna hach nach 1 15%
Bang 3. Cac triéu chiang 1dm sang lién - _=>ung hach nach __ 220
AR x “ s . Tim (Tran dich mang ngoai tim| 2 3,1%
quan dén tham nhiém bach cau ai toan vao h T - > o
co' quan mac ang men tim 3,1%

Triéu chirng n=65| %
San nglfa 26 [40,0%
Day sung hoa da 5 7,0%
Da Bong vay da 5 7,0%
Phat ban dang may day 4 6,2%
Loét da 1 1,5%

Nhén xét: Da va hé tiéu hoa la cac co quan
tham nhiém hay gdp véi san nglra (40%) va dau
bung (44,6%) la hai triéu chirng xuat hién nhiéu
nhat. Trong khi do, hé ho hap, tim mach va hach
bach huyét it gap tinh trang nay han.

3.3. Dic diém xét nghiém huyét hoc

Bang 4. Phdn bo cac dong té bao trong mau ngoai vi theo mirc do tang bach cdu ai toan

Chi s6 Phan loai theo mirc do tang bach cau ai toan —value*
Trung vi BCAT tang ro rét BCAT ting cao Chung (n=127) "(1) ?2)
(min-max) (n= 69)(1) (n=58 )(2) !
BC (G/L) 12,12 (6,18-27,84) 25,96 (10,66-157,73) | 15,60 (6,18-157,73) | p<0,001
BCAT (G/L) 2,54 (1,5-4,65) 12,01 (5,02-81,70) 3,99 (1,51-81,7) | p<0,001
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BCTT (G/L) 3,75 (0.92-14.14) 5,14 (1,49-62,12) 4,33 (0,92-62,12) | p=0,016
HC (T/L) 4,76 (2,71-7,70) 4,73 (2,63-6,47) 4,72 (2,63-7,70) | p=0,843
HGB (g/L) 124 (81-181) 121 (73-180) 122 (73-181) p=0,201
MCV (fL) 78,0 (55,5-108,9) 76,6 (48,1-108,6) 77,2 (48,1-108,9) | p=0,223
MCH (pg) 26,8 (18,9-37,3) 26,0 (15,0-77,2) 26,6 (15,0-77,2) | p=0,256
TC (G/L) 279 (60-2719) 306 (113-1030) 291 (60-2719) | p=0,344

*Mann-Whitney U test

Nhdn xét: Trung vi cla sb lugng BC, BCAT va BCTT & nhom BCAT tang cao va rat cao la khac
nhau cé y nghia théng ké véi p<0,05
Bang 5. Phan b6 cac dong té bao trong tuy xuong theo mic dé tang bach ciu ai toan

Chi s6

Phan loai theo mirc do tang BCAT

BCAT tang ro rét
(n=21)(1)

BCAT tang cao
(n=34)(2)

Chung
(n=55)

p-value

(1)(2)

SLTB tay' (G/L)

85,48 (20,28-197,47)

108,55 (29,53-351,66)

100,70 (20,28-351,66)

p=0,090°

Dong BC hat? (%) 52,28 % 9,85 62,21 + 12,94 60,13 + 12,06  |p=0,111Y

Dong BCAT? (%) 18,67 + 11,65 33,18 18,16 27,64 17,39 |p=0,002°

Dong HC! (%) 18,67 (9,32-34,46) | 19,26 (4,93-39,01) | 19,13(4,93-39,01) |p=0,835°

HC UG (%) 2,46 (1,04-7,35) 2,15 (0,93-7,94) 2,32 (0,93-7,94) |p=0,768°

Dong tiéu| Binh thudng 19 (90,5%) 34 (100%) 53 (96,4%) _0.141c
cdu® | Tang sinh 2 (9,5%) 0 (0%) 2 (3,6%) P=Y,

aMann — Whitney Test, *Independent Samples Test, Fisher’s Exact Test

Nhan xét: Dong BCAT trong tay xudng giita
2 nhom BCAT tdng cao va rat cao co trung vi
khac nhau cé y nghia théng ké véi p<0,05.

Chi c6 7 bénh nhan dudgc chi dinh lam xét
nghiém d6 ngung tap ti€u cau vai ADP, collagen,
ristocetin.

Bang 6. Két qua xét nghiém ngung tip
tiéu cdu

Két qua n=7| %
D6 ngung tap tiéu cau véi ADP, o
collagen, ristocetin binh thudng 2 |286%
D6 ngung tap tiéu cau véSi ADP,
collagen giam. Ngung tap vdi 5 [71,4%
ristocetin binh thudng

Nhin xét: ba s6 cac bénh nhan dugc lam
xét nghiém cd gidam ngung tap ti€u cau véi ADP,
collagen (71,4%). Ngung tap vdi ristocetin binh
thudng (100%).

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién cilru. Trong thdi gian nghién ciu tu
thang 01/2019 dén hét thang 07/2024, nghién
cftu da thu thap dugc 127 bénh nhi c6 BCAT
tang cao va rat cao. Nhdm tré hay gdp nhat la
nhém tré > 1 tudi chiém 89,7%. Tinh trang nay
hay gap nhiéu & tré nam, vdi ty 1€ nam:nir la
3:1. Két qua nay tudng déng véi nghién clru clia
Chen va cOng su vdi ty 1€ nam:nit la 2.67:1 va
dd tudi trung binh la 3 tudi.2 Nghién cllu cua
Shrestha va cong su cho thay d6i tugng nghién
clu tdp trung & nhém tré 5-10 tudi (chiém

1Trung vi(min-max), °Trung binh+SD, °n, %

40.5%) va ty 1é nam:n{r la 2.1:1.3 Su khac biét
c6 thé do khac biét vé trung tdm nghién clu,
diéu kién kinh té€ xa hoi va tiéu chi chon bénh
nhan. Nghién clfu cla ching t6i chon bénh nhan
c6 bach cau ai toan > 1,5 G/L, trong khi Chen st
dung ngudng > 0,5 G/L va Shrestha la > 0,35 G/L.

Tién st cia bénh nhan hay gdp nhat la khoe
manh chiém 54,3%, sau do la nhiém ky sinh
trung (37,8%). Tién st di ng nhu viém da cd
dia, may day it gap hon. Két qua nay phu hgp
vdi y van, cho rang tang BCAT thuGng dugc phat
hién do tinh cgd.* Viét Nam la mét nudc dang
phat trién, do vay tién st nhiém ky sinh triing
chiém ty |é cao, sau do la cac bénh ly di ing la
hoan toan phu hop.

4.2. Cac dic diém lam sang huyét hoc.
Vé muc d6 tang BCAT, s0 tré cd BCAT tang cao
va tang rat cao trong nghién clru cla ching toi
la tuong duong nhau, lan lugt la 54,3% va
45,7%. Két qua nay tugng dong véi nghién clru
cla Shrestha va céng su (45,8% va 54,2%) va
cta Chen va cbng su (28,4% va 44,3%) sau khi
da loai trir nhém bénh nhan cé s6 lugng BCAT
<1,5G/L.%3

Gan mot nira s6 bénh nhan (48,8%) khong
cd bét ki bi€u hién 1dm sang huyét hoc nao. Cac
triéu chirng 14m sang vé huyét hoc phé bién nhat
bao gom xudt huyét dudi da (23,6%), sot
(15,7%) va thi€u mau (12,6%). Cac tri€u ching
it gap han la gan to, lach to (8,7%), xuat huyét
niém mac (4,7%). Hach to la triéu chirng hi€ém
gap nhat, vdi hach géc ham (3,1%), hach ben
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(1,6%) va hach nach (0,8%). So vd@i nghién ciu
cla Shrestha va cong su, ty 1€ gan to va hach to
trong nghién clfu cla ching téi thap hon dang
k& (59,51% va 32,1%).3 Su khac biét nay c6 thé
xuat phat tir phugng phap hoi clru két hgp tién
cru trong nghién clu cua chung t6i, trong khi
nghién cfu cla Shrestha la ti€n clru hoan toan
va két hgp siéu 8m chan doan, dan dén su’ khac
biét trong do tin cay cua dir liéu.

Xudt huyét dudi da cd thé do nguyén nhan
giam chiic ndng cla ti€u cau lam dd ngung tap
ti€u cau vé6i ADP, collagen giam; hodc c6 thé do
bénh nhi cd s6 lugng TC giam kém theo hodc
tang cao. Trong nghién clitu da cho thay 5/7 tré
dugc lam xét nghiém cd d6 ngung tap TC vdi
ADP, collagen giam; 4 bénh nhi ¢ s6 lugng TC
giam, thdp nhat la 60 G/L; 4 bénh nhi c6 TC
tang, cao nhat la 2719 G/L.

Cac triéu chiing nhu sot, thi€u mau, gan lach
to di kém tang BCAT c6 thé gdi y nguyén nhan gy
tang BCAT Ia tién phat hodc ndm trong bénh ly
tang sinh tly ac tinh. Piéu nay ggi y chi dinh lam
xét nghiém gen PDGFRA, PDGFRB, FGFR1 va JAK2
gilp xac dinh chan doan nguyén nhan tdng BCAT.

Theo bang 3, da va hé tiéu hda la hai hé cg
quan bi thd&m nhiém nhiéu nhat, vSi sdn ngla
(40,0%) va dau bung (44,6%) la hai triéu ching
thuGng gap. Két qua nay mot phan tuang dong
vGi nghién clu cla Shrestha, trong do hé tiéu
héa (67,9%), h6 hap (64,3%) va tim mach
(33,3%) la nhitng hé cd quan tham nhiém nhiéu
nhat.> Nghién cllu cla Makkar va cong su’ ciing
ghi nhan dau bung va sét la hai triéu chi’ng phd
bién, chiém [an lugt 38% va 32% s6 bénh nhan.>
Nghién clfu clia Chen va cdng su cling chi ra s6t
(21,6%), dau bung (17,0%) va phat ban da
(14,8%) la cac triéu chiing 1dm sang phd bién.>

4.3. Cac dic diém xét nghiém huyét
hoc. Trung vi cla s6 lugng BC, BCAT, BCTT
thuéc nhéom BCAT tang cao cd két qua la tang
cao cd y nghia thong ké han so vdi nhom BCAT
tang rat cao (Bang 4). biéu nay cling ggi y cho
thay nhiing bat thudng cua thanh phan té bao
mau khac di kém gilp ching ta dinh huéng chan
doan cdn nguyén gay tdng BCAT cb thé lién
quan bénh ly tai tuy.

Theo bang 5, cac dong té bao mau trong tay
xuong cla hai nhém bénh nhan tang BCAT cao
va rat cao khdng cd su khac biét dang k&, trir
dong BCAT. Do dd, cé thé khang dinh s& lugng
BCAT trong mau ngoai vi va tdy xuong c6 moi
lién hé v&i do tin cdy 99%. Ty lé BCAT trung
binh trong tay xucng la 27,64 + 17,39%, tudng
dong vai nghién clu cla Flaum va cong su (7%
- 57%, trung binh 33%).6
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Theo bang 6, 71,4% bénh nhan cd két qua
giam ngung tap ti€u cau khi kich thich badng ADP
va collagen, trong khi ngung tap van binh
thudng vaGi ristocetin. Két qua nay tudng dong
vGi nghién clfu clia Laosombat va cong su, trong
dd 83% bénh nhan giam ngung tap vdi collagen,
51% giam vd&i ADP, va khong c6 trudng hgp nao
giam vdi ristocetin.” Diéu nay cd thé 1a do thiéu
hut hat du tri trong ti€u cau, lam gidam kha nang
giai phéng ADP va ATP khi bi kich thich, trong
khi chifc nang cta yéu t6 von Willebrand van
binh thudng, duy tri ngung tap vdi ristocetin.

V. KET LUAN

Gan mot nira s6 bénh nhan khong cé bat ki
bi€u hién 1dm sang huyét hoc nao. Xuit huyét
dudi da, s6t va thi€u mau la cac triéu ching
huyét hoc phd bién nhdt. Bach cau & toan
thuGng tham nhiém vao ccg quan ma chu yéu la
da va hé tiéu hda. S6 lugng bach cau, bach cau
ai toan, bach cau trung tinh trong mau ngoai vi
va ty |é dong bach cau ai toan trong tay do la
khac nhau cé y nghia gilta nhdom bach cau ai
toan tang cao va rat cao.
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LOC MAU LIEN TUC O' BENH NHAN PU'Q'C TRAO POI OXY
QUA MANG NGOAI CO’ THE: KHI NAO, CHI PINH VA KET QUA PIEU TRI

Tran Thi Thu Thao'2 P§ Ngoc Son’?, Bui Thi Hrong Giang!3

TOM TAT

Muc tiéu: M6 ta thdi diém, mét s6 chi dinh loc
mau I|en tuc (LMLT) ¢ bénh nhan derc trao doi oxy
qua mang ngoal co thé (ECMO) va két qua diéu tri
nhém bénh nhan trén. Poi tugng: Bénh nhan dugc
ECMO c6 thuc hién ky thuat LMLT tai Trung tam Hoi
suc tich cuc, Bénh vién Bach Mai. Phuong phap
nghién ciru: Nghién c(tu mo ta, quan sat, dudc thuc
hién trén déi tugng bénh nhan ap dung dong thdgi ky
thuat LMLT va ECMO. C6 48 bénh nhan vao trung tam
tUr thang 8 ndm 2023 dén théng 6 nam 2024 dugc
dua vao nghién clru, cd 158 cudc loc mau dugc thuc
h|en cho dén khi benh nhan ra khoi trung t tam. Két
qua: Thoi diém LMLT dugc bat dau da s6 dudi 6h
(60,4%) sau khi vao ECMO khong truGng hgp nao
ngoai 24h. Chi dinh phé b|en nhat la toan chuyen hoa
(52,1%), suy da tang (41,7%) va ton thuang than cap
(33,3%). Ké&t qua diéu tri chung c6 27 (56,3%) BN
song. Két Iué_‘m: DGi tugng bénh nhdn ECMO can
LMLT 1a rat nang, LMLT cd vai trd quan trong trong
phoi hdp diéu tri.

Tw khoa' Loc mau lién tuc; Trao ddi oxy qua
mang ngoai cd thé, phuong thu‘c két hgp, chi dinh,
thai diém, két qua, CRRT ECMO

SUMMARY
CONTINUOUS RENAL REPLACEMENT
THERAPY IN PATIENTS TREATED WITH
EXTRACORPOREAL MEMBRANE
OXYGENATION: WHEN, INDICATIONS AND

TREATMENT OUTCOMES

Objective: To describe the timing, certain
indications for continuous renal replacement therapy
(CRRT) in patients undergoing extracorporeal
membrane oxygenation (ECMO), and the treatment
outcomes for this patient group. Participants:
Patients who underwent ECMO and received CRRT at
the Centre for Critical Care Medicine, Bach Mai
Hospital. Methods: This is a descriptive,
observational study conducted on patients receiving
both CRRT and ECMO techniques simultaneously. A
total of 48 patients admitted to the center from
August 2023 to June 2024 were included in the study,
with 158 CRRT sessions performed until the patients
were discharged from the center. Results: CRRT
initiation occurred mostly within 6 hours (60.4%) after
starting ECMO, with no cases beyond 24 hours. The
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most common indications were metabolic acidosis
(52.1%), multi-organ failure (41.7%) and acute
kidney injury (33,3%). Overall, 27 (56.3%) patients
survived. Conclusion: ECMO patients requiring CRRT
are critically ill. Keywords: Continuous renal
replacement therapy, extracorporeal membrane
oxygenation, combined modality, indications, timing,
outcomes, CRRT, ECMO.

I. DAT VAN PE

ECMO (Extracorporeal Membrane
Oxygenation) [a mot ky thudt hdi sic nhdm hd
trg tuan hoan va hé hdp cd hoc cho nhiing
truGng hgp suy tim hodc suy hé hap nang. Bénh
nhén ECMO can mdt lugng I6n dich d€ hoi s,
truyén cac ch€ phdm mau va dam bao nguon
dinh dudng dan dén tinh trang qua tai thé tich,
do dd suy giam su’ van chuyén oxy, ting ty I1&
suy da tang. Tén thuong than cip ciing la mot
biéu hién thuting gép.*

Loc mau lién tuc (Continuous Renal
Replacement Therapy — CRRT - LMLT) la mot
phuong phap diéu tri hiéu qua, nhat la khi bénh
nhdn c6 huyét ddng khéng &n dinh trong viéc
kiém soat thé tich, diéu chinh rdi loan toan kiém
va tinh trang tdn thuong than cdp.2 Nhiing
nghién clu gan day ciling cho thay viéc st dung
LMLT c6 thé loai bd cytokine viém dugc giai
phdng vao trong tuan hoan thong qua viéc ti€p
xUc vGi hé théng bé mat trong qua trinh ECMO
dong thdi giam tén thucng than do ECMO gy rad.

Chi dinh LMLT & bénh nhan ECMO la mot
quyét dinh quan trong, can danh gia nhiéu yéu
t6 nhu tinh trang bénh Iy nén, mdc dd tén
thuong than va kha ndng phuc hdi. Thdi diém
thuc hién LMLT ciing la yéu t6 quyét dinh trong
viéc cai thién két qua diéu tri va giam thiéu nguy
cd bién chiing. Tuy nhién, viéc lua chon thdi
diém phu hop dé bt dau LMLT van con nhiéu
tranh cdi. Mot s6 nghién c(u chi ra rang viéc can
thiép s6m c6 thé cai thién két qua diéu tri, trong
khi nhiing nghién c(tu khac cho rang viéc Iua
chon dung nhém bénh nhan va chi dinh chinh
xac mdi la yéu té quyét dinh.

Mat khac, két qua diéu tri LMLT & bénh nhan
ECMO ciing phu thudc vao nhiéu yéu to nhu thdi
gian s dung ECMO, bénh nén cta bénh nhan va
cac bién phap hoi stic kem theo.* Do d6, ching
toi thuc hién dé tai nham ddéng gop mét cai nhin
tdng quan Vvé chi dinh, thdi diém LMLT va két
qua diéu tri cia nhdom bénh nhan phdi hgp dong
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