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MOT SO CHI SO PONG CAM MAU VA MOI LIEN QUAN VO TINH TRANG
DI CAN TUY XUONG O’ BENH NHAN UNG THU’ DA DAY VA UNG THU
THY'C QUAN NGUYEN PHAT KHONG PONG MAC BENH LY HUYET HOC
AC TINH TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG
GIAI POAN 2020 - 2022

Tran Thi Kiéu My!2, Nguyén Khianh Ha2, Pao Thi Thiét?

TOM TAT.

Muc tiéu: (1) M6 ta mét s6 chi s6 dong cam mau
cia nhom bénh nhan ung thu da day/thuc quan
nguyén phat khéng déng mac bénh ly huyét hoc ac
tinh. (2) Nhén xét maGi lien quan tinh trang di can tay
xugng vdi dong mau ndi mach rai rac 8 nhém 60|
tugng nghién ctru tai Vien Huyét hoc — Truyén mau
Trung Udng giai doan 2020 — 2022. Pdi tugng va
phucng phap nghlen cfu: 31 bénh nhan diéu tri
lan dau tai dia diém va thdi gian nghién cltu, dugc
chan doan ung thu da day va ung thu thuc quan trudc
thdi diém nhap vién, khong dong mac bénh ly huyét
hoc ac tinh. Két qua nghién cru: Benh nhan chu
yeu tap trung & gidi tinh nam, nhém tudi >55. 45,2%
tong so bénh nhan nghién citu ¢6 tinh trang dong
mau noi mach rai rac (DIC). Nguy cd di can tay xuong
va tong diém DIC theo ISTH cé mdi tucng quan hdi
quy tuyén tinh, véi méi diém DIC téng thém 1 diém
thi nguy cg té bao ung thu nguyen phat di can vao tuy
xuong cla nhom doi tugng tang them 4,88 lan. Két
luan: Nguy cd di cdn tay xuong va tong diém DIC
theo ISTH trong nghién clu c6 méi tuong quan hoi
quy logistic, moi 1 diém DIC tang nguy cd té bao ung
thu nguyén phat di can vao tly xuong cla nhom doi
tugng thém 4.88 lan. Viéc tam soat bénh ly huyét hoc
ac tinh, ung thu di cdn tay xuong va tinh trang dong
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mau ndi mach rai rac can dugc thuc hién terdng quy,
song song va sém nhat co the cho tat ca bénh nhan
ung thu da day, thuc quan dé lva chon phuang phap
diéu tri pht hgp nhat cho bénh nhan. 7o khoa: Ung
thu da day, ung thu thuc quan, chi s6 dong mau,
ddng mau ndi mach rai rac, thang diém DIC.

SUMMARY
HEMOSTASIS INDICES AND THE
CORRELATION WITH BONE MARROW
METASTASIS IN PRIMARY STOMACH CANCER
AND ESOPHAGEAL CANCER PATIENTS
WITHOUT MALIGNANT HEMATOLOGICAL
DISEASES AT THE NATIONAL INSTITUTE OF
HEMATOLOGY AND BLOOD TRANSFUSION

DURING 2020 - 2022

Objectives: (1) Describe some hemostatic
indices in primary gastric cancer or esophageal cancer
patients without malignant hematological disease. (2)
Describe the relationship between bone marrow
metastases and disseminated intravascular
coagulation in the group of subjects at the National
Institute of Hematology - Blood Transfusion over the
period from 2020 to 2022. Methods and materials:
31 patients admitting the first time at the time and
research location, already been diagnosed with gastric
cancer or esophageal cancer before admission and
without concurrent malignant hematological diseases.
Results: Age group >55 years old and male gender
dominates other groups. 45,2% of the patients suffer
from disseminated intravascular coagulation (DIC).
The risk of bone marrow metastases and total DIC
score follow logistic regression correlation, with each
point increased in DIC score increasing correlating
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with 4,88 times of metastasis of primary cancer cells
to bone marrow. Conclusion: The risk of bone
marrow metastases and the total DIC score according
to ISTH in the study had a logistic regression
correlation, each 1 DIC point increased the risk of
metastasis of primary cancer cells to the bone marrow
by 4,88 times. Screening for malignant hematological
disease, bone marrow metastatic cancer and
disseminated intravascular coagulation should be
carried out routinely, all at once and as soon as
possible for all patients with stomach and esophageal
cancer to choose the most suitable treatment for

patients. Keywords: Gastric cancer, esophageal
cancer, hemostatic features, disseminated
intravascular coagulation, DIC score

I. DAT VAN DE

Qua trinh tién trién va diéu tri bénh ly ung
thu tang ngoai hé tao mau noi chung va ung thu
da day, thuc quan nguyén phat ndi riéng phat
sinh nhiéu bién déi vé huyét hoc, dc biét la cac
réi loan ddng mau nhu gidm s6 lugng ti€u cau
(SLTC), dong mau ndi mach rai rac (DIC). Nhirng
bién d6i nay khéng nhitng lam gidn doan va truc
ti€p anh hudng téi qua trinh va hiéu qua diéu tri
ma con la yéu to6 tién lugng xau, tang nguy co
rii ro ngay trong qua trinh diéu tri cia bénh
nhan (BN) [1],[2]. Nhiéu nghién clu trén thé
gidi tur trudc t6i nay da phan tich déc diém cla
nhifng r6i loan nay, tr d6 cé cd sé dua ra nhiing
phuang phap diéu chinh phu hgp, nang cao kha
nang diéu tri lui bénh thanh cong va cai thién
tién lugng bénh.[3],[4] Bén canh do, chinh
nhitng thay ddi vé dong mau gilp phat hién mot
sO trudng hgp bénh ly ac tinh & giai doan sém,
mang tdi cc hdi diéu tri kip thdi cho bénh nhan.
Cho dé&n th&i diém hién tai, Vién Huyé&t hoc
Truyén mau Trung uong cé rat it cac nghién cru
téng hop nhitng bién dGi vé chi s déng mau va
phan tich yéu t6 lién quan bénh nhan ung thu da
day, thuc quan nguyén phat, vi vay ching toi
thuc hién nghién cltu nay véi hai muc tiéu:

1. MO ta mot s6 chi s6 dong mau ctia nhém
bénh nhan ung thu da day va ung thu thuc quan
nguyén phat khdng déng mac bénh ly huyét hoc
ac tinh.

2. Nhan xét mai lién quan tinh trang di can
tdy xuong vdéi dong mau ndi mach rai rac &
nhém d6i tugng nghién cru tai Vién Huyét hoc —
Truyén mau Trung Udng giai doan 2020 — 2022.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru. Gom 31 bénh
nhan [an dau diéu tri tai Vién Huyét hoc —
Truyén mau Trung Udng tur ngay 01/ 01/2020
dén 31/03/2022, d& chan doan xac dinh 1a ung
thu da day hodc ung thu thuc quan nguyén phat
trudc thdi diém nhap vién tai cac cd s§ kham

chifa bénh khac.

2.1.1. Tiéu chuén chon bénh nhéan:

- Bénh nhan dugc chan doan xac dinh Ung
thu da day hoac Ung thu thuc quan nguyén phat
thong qua két qua mo bénh hoc dugc ghi nhan
thong qua ho sd stic khoe ctia bénh nhan.

- Bénh nhan tir 18 tudi trd 1én, ddng y tham
gia nguyén cltu

- Bénh nhan mdi diéu tri [an dau tién tai dia
diém nghién cliu trong thai gian nghién clu.

2.1.2. Tiéu chuén loai trir khoi nghién ciru:

- Bénh nhan la phu nit cd thai/ dang nudi
con b

- Bénh nhan phat hién c6 mac bénh ly huyét
hoc ac tinh sau khi nhap vién.

2.2. Vat liéu nghién ciru: Ldy 2ml mau
ngoai vi clia bénh nhan dé€ lam xét nghiém téng
phan tich t€ bao mau ngoai vi vGi chdt chong
déng bang EDTA K2 hodc K3, 2ml mau ngoai vi
dé lam xét nghiém déng mau huyét tuong vdi
chat chéng dong Natri Citrat 3,2%. Dich tay
xugng va manh sinh thiét ty xuong.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciuu: Thiét ké
nghién clru cat ngang

2.3.2. Ky thuit xét nghiém: Tong phan
tich t€ bao mau ngoai vi, thai gian Prothrombin,
dinh lugng Fibrinogen, D-dimer. T€ bao hoc va
mo bénh hoc tay xuang

2.3.3. Tiéu chudn danh gii: [5,6,7,8,9]

- Tang s6 lugng tiéu cdu: SO lugng ti€u cau
> 450 G/L

- Giam s8 lugng ti€u cau: S8 lugng tiéu cau
< 150 G/L

- Giam Prohrombin khi PT% < 70%

- Fibrinogen: binh thuGng 2 — 4 g/L, danh
gia la tang/giam khi & ngoai khoang gigi han
binh thudng.

- D-Dimer: < 500 ng/ml, tang: = 500ng/mL

- Thang diém DIC theo ISTH

+ S8 lugng tiéu cau: > 100 G/L =0 diém; 50
- 100 G/L =1; < 50 G/L = 2.

+ D-Dimer: Khdng tdng = 0 diém; Tang vlra
(I6n hon gidi han trén clua xét nghiém) = 2
diém; Tang cao (I6n han 10 [an gidi han trén cua
xét nghiém) = 3 diém.

+ PT: Kéo dai < 3 gidy so vdi chiing =
diém; kéo dai 3 - < 6 gidy = 1 diém; kéo dai >
gidy = 2 diém.

+ Fibrinogen: > 1 G/L = 0 diém; < 1 G/L=1 diém.

+ Danh gid téng diém > 5 diém: cb tinh
trang DIC rd.

2.4. X ly s6 liéu: X ly s6 liéu bang
phuang phap thong ké y hoc, so sanh ti Ié va
kiém dinh tinh doc 18p vGi Fisher's Exact Test,

0
6
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phan tich hdi quy Logistic bdng phan mém IBM
SPSS Statistics 20.

Ill. KET QUA NGHIEN cUU
3.1. Pac diém chung cia déi tuong
nghién cru
PHAN BO POI TUQNG

THEO TUOI
. < 55 tudi
> 55 tudi

PHAN BO POI TUQGNG THEO
GIOI TINH
mNam
Nt

Biéu dé 3.1. Phén bé déi tuong theo tudi,
gioi tinh
Bang 3.1. Phdn b6 déi tuong theo diéu
tri va theo bénh ly ung thu nguyén phat
(n=31)

Nhoém doi tugng :ﬁ %
Chua tirng diéu tri ung
Theo diéu | thu ngoai hé tao mau 7 [22,6%
tri (n=31) | Tung diéu tri hda tri/xa
tri/phau thuat cho ung |24(77,4%
thu ngoai hé tao mau
Theo ung 2 0
thu nguyén Ung thu da day) 27187,1%
phat(n=31), Ung thu thyc quan 4 112,9%
Theo tinh |Co6 tinh trang rGi loan cac
trang roi chi s6 khdo sat 29193,5%
loan chi s6
khao sat R . e
tong | KOGCBINIG 15 6500
nghién cliru| ™
(n=31)

Nhan xét: Bénh nhan tap trung cha yéu &
nhém tudi > 55 (74,0%) véi gidi tinh nam chiém
uu thé (71,0%). 27 BN ung thu da day, chiém
87,1%. 22,6% s6 bénh nhan trong nhéom nghién
cltu chua tiing diéu tri bénh ly ung thu nguyén phat.

3.2. Pac diém mot sd chi s6 dong mau
cta nhém doi tudgng khong dong mac bénh
ly huyét hoc ac tinh

Bang 3.2. Gid tri va phan nhom mét sé chi sé6 huyét hoc, déng mau (n=31)

.~ Trung binh/| D0 léch - Binh thudng | Rdiloan | Ton
Chi so Trugng vi |chuan/IQr |Min—Max| g5 BN/%)g (S6 BN/ %) (n)g
SLTC (G/L) 70 206 5-1114 | 8 | 258 | 23 | 74,2
PTs 13 5,5 9,6 -23,4
PT% 78,23 25,53 36 —134 19 61,3 12 | 38,7 31
Fibrinogen (g/L) 3,13 1,72 0,55-5,93| 12 | 38,7 | 19 | 61,3 [(100%)
D-Dimer (ng/mL) 3031 11814 215-59235| 2 6,5 29 | 93,5
T6ng diém DIC 4,1 2,26 0-8 17 54,8 14 | 45,2
Nhan xét: Phan 16n bénh nhan cé thay doi xuong
cac chi s6 déng cam mau, trong do6 61,3% bénh Tong 17| 54,8% | 14 | 45,2% [31(100%)

nhan gidm s8 lugng ti€u ciu va 38,7%  ddi
tugng ¢ chi s6 PT kéo dai. Mt khac, bién ddi
Fibrinogen & nhém bénh nhan gap ti 1€ tang
Fibrinogen la uvu thé véi 32,3%. 93,5% bénh
nhan c6 D-dimer tang, va tinh trang dong mau
ndi mach rai rac vdi tdng diém DIC > 5 diém g&p
G 45,2% doi tugng nghién clru.

3.3. Mdi lién quan giira thang diém DIC
va tinh trang di can tuy xuong trén nhém
doi tugng khong dong mac bénh ly huyét
hoc ac tinh )

Bang 3.3. Ti Ié mac DIC theo tinh trang
di can tuy xuong
Khong DIC| Co DIC
(S6 BN/%)|(S6 BN/ %)

Giatrip

Khong di can o o
tlly xuong 17170,8% | 7 | 29,2% p < 0,01
Dicantay | 0| 0% | 7 | 100%
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Nhan xét: 100% bénh nhan di can té bao ac
tinh vao tly xuong cé DIC. Trong khi do, 70,8%
bénh nhan khong cé tinh trang di can t€ bao ung
thu’ nguyén phat ac tinh vao tdy xuang khéng gap
r6i loan nay. Cé mai lién quan mat thiét gilra tinh
trang dong mau ndi mach rai rac va di can tay
xuong vdi do tin cdy 99% (p < 0,01).

(L)
6 OR = 4,88 =
— (95% Cf 1,38 — 1731)
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Bjéu do 3.2. Du doan nguy co di can tuy
xuong theo téng diém DIC
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Bang 3.4. So sanh téng diém DIC theo
tinh trang di can tuy xuong
Tong diém DIC [Gia tri TB|Min-Max| p
Khong di can tay !
5 oy 3,29 0-7
Di can tay xudng 6,86 5-8
Nhéan xét: Gia tri trung binh diém DIC theo
thang diém ISTH trong nhém bénh nhan di cin
tuy xucng la 6,86 diém; cao han so véi nhém
khdng di cdn tdy xuong la 3,29 diém; su khac
biét cé y nghia thong ké (p<0.01). Nguy cg di
can tiy xudng va tong diém DIC theo ISTH ¢
md&i tuong quan hdi quy tuyén tinh, véi moi diém
DIC tdng thém 1 diém thi nguy cd t&€ bao ung
thu nguyén phat di can vao tay xuagng clla nhom
dé6i tugng tang thém 4,88 lan.

IV. BAN LUAN

4.1. Pac diém chung cda déi tuong
nghién ciru. Phan bd doi tugng nghién cliu chd
yéu & nhdm tudi = 55 (74,0%) Vvdi gidi tinh nam
chiém uu thé (71,0%). Gip 22,6% ti I& bénh
nhan ung thu thuc quan, da day nguyén phat
chua tirng diéu tri nhap Vién Huyét hoc- Truyén
mau Trung Uong véi 93,5% ddi tugng co roi
loan cac chi s6 huyét hoc, dong mau khao sat
trong nghién cltu. Bénh ly ung thu thuc quan, da
day nguyén phat c6 thé gay ra r6i loan huyét hoc
va dong mau ngay tU khi bénh nhan mdi phat
hién mac bénh va chua qua diéu tri, tir dé cho
thay vai trd quan trong cla viéc tam soat nhiing
r6i loan nay trudc diéu tri. 2 ca tuong Ung vGi
6,5% doi tugng khong cd tinh trang r6i loan cac
chi s6 khado sat co6 trong nghién cru can nhap
vién diéu tri vi réi loan huyét hoc khac, cu thé 1a
thiéu mau do thiéu sét.

4.2. Pac di€ém mot sé chi sd déng mau
cta nhém doi turgng khong dong mac bénh
ly huyét hoc ac tinh. Nhin chung, céc chi s6
dong mau clia nhém déi tugng di theo xu hudng
nang thém tinh trang dong mau rai rac: véi
61,3% bénh nhan giam sd lugng ti€u ciu va
38,7% doi tugng cb chi s6 PT kéo dai. 93,5%
bénh nhan c6é D-dimer téng, va tinh trang déng
mau ndi mach rai rac vdi tong diém DIC > 5
diém gdp & 45,2% tong s8 ddi tugng khdng
dong méc bénh Iy huyét hoc ac tinh. Tuy nhién,
chi s6 Fibrinogen van gap ti 1€ kha cao bénh
nhan tang Fibrinogen vdi 32,3%. Ti Ié nay tuang
dong vai nghién clru Suzuki va cs. nam 2015.[1]
Cung trong nghién cliu nay, tang fibrinogen
dudgc coi la mot yéu td tdng nguy co tién trién
bénh ly ung thu da day va giam thdgi gian séng
toan bo. Bén canh dd, chi s6 D-dimer va
Fibrinogen trén bénh nhan ung thu dudng tiéu

p<0,01

hda noi chung va ung thu da day, thuc quan néi
riéng dugc Yan Lin va cs. phan tich tdng hop tir
rat nhiéu nghién cltu trén thé gidi cho thay téng
cac chi s6 nay déu la yéu td tién lugng xau cho
nhém doi tugng nay.[10]

4.3. Mdi lién quan giira thang diém DIC
va tinh trang di can tuy xuong trén nhém
doi tugng khong dong mac bénh ly huyét
hoc ac tinh. Két qua nghién clru cia ching toi
cho thay 100% bénh nhan di can té bao ac tinh
vao tuy xudng gap tinh trang dong mau noi
mach rai rac. Ngugc lai, 70,8% bénh nhan khéng
gap r6i loan nay dong thgi khong cé t€ bao ac
tinh di can vao tly xuong. Gia tri trung binh
diém DIC theo thang diém ISTH trong nhém
bénh nhan di can tdy cling cao hon nhiéu so vdi
nhém khong di can tdy xudng la (6,86 véi 3,29
diém, dd tin cdy 99%). Thiét 1ap phuong trinh
hoi quy logistic gilta nguy cd di cén tly xudng va
tdng diém DIC cho thdy, véi moi diém DIC tang
thém 1 diém thi nguy cd t€ bao ung thu nguyén
phat di can vao tly xudng cla nhom doi tugng
tang thém 4,88 lan.

MGi lién quan mat thiét gilra tinh trang dong
mau ndi mach rai rac va di can tuy xuong cling
dugc ghi nhan trong loat ca bénh clia Margarita
Tokar va cs. nam 2006.[2] Trong nghién clfu cua
Tokar, tién lugng ciia nhdom bénh nhan nay la rat
xau, vGi thdi gian t&r vong ctia bénh nhan chi
trong vong 1 dén 4 tuan. Tuy nhién, van cé
nhitng phuong phap hoa tri liéu cai thién nhanh
chdng r6i loan déng mau cling nhu tién trién
bénh ly ung thu da day dugc nhac tdi trong cac
nghién ctu clia Yeh va cs. nam 1998, cua Lee va
cs. nam 2010 gitp bénh nhan thoat khoi tinh
trang tr vong, kéo dai thdi gian s6ng.[3],[4] Vi
vay, viéc tam soat ung thu di can tdy xuong va
tinh trang d6ng mau ndi mach rai rac can dugc
ti€n hanh song song va tdc thdi dé tir do xac
dinh phuong phap diéu tri phu hgp s6m nhat co
thé, cai thién tién lugng séng cho bénh nhan ung
thu da day, thuc quan ndéi riéng va ung thu tang
noi chung.

V. KET LUAN

Bénh nhan mac ung thu da day, thuc quan
nguyén phat nhap vién Huyét hoc — Truyén mau
Trung Udng diéu tri gap uu thé & gidi tinh nam
va Ira tubi tuong tu nhitng nghién clru khac
trong nudc. Nguy co di cdn tly xucng va tong
diém DIC theo ISTH trén nhém déi tugng khéng
déng mac bénh ly huyét hoc ac tinh cé mdi
tuang quan hoi quy logistic, véi moi diém DIC
tdng thém 1 diém thi nguy co t&€ bao ung thu
nguyén phat di can vao tly xudng clia nhom doi
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tugng tang thém 4,88 lan.

VI. KIEN NGHI

Do ¢d cac rdi loan chi s6 huyét hoc va déng
mau nén viéc tdm soat bénh ly huyét hoc ac
tinh, ung thu di can tdy xudng va tinh trang
dong mau ndi mach rai rac can dugc thuc hién
thudng quy, song song va sém nhét cé thé cho
tat cd bénh nhan ung thu da day, thuc quan dé
Iuva chon phuang phap diéu tri phu hgp nhat cho
bénh nhan.
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TG VONG DO NGO POC CAP TAI TRUNG TAM CHONG POC
BENH VIEN BACH MAI NAM 2023-2024

TOM TAT

Muc tiéu: Xac dinh ty |é t&f vong & bénh nhan
ng6 dbc cap va phan tich cac tac nhan ngd doc gay tr
vong. POi tugng va phudng phap: Nghién citu mé
ta trén 79 bénh nhan ngd doc cap ti vong tai Trung
tam Chéng ddc Bénh vién Bach Mai tUr thang 01/2023
dén thang 06/2024 (trén tong s6 3343 bénh nhan ngd
doc cap). Két qua: Ty |é bénh nhan ngd doc cap tu
vong la 2,31%. Phan I6n bénh nhan ngo dbc tir vong
la do ty t&r (77,2%). Cac bénh nhén ngd doc cap tr
vong tap trung nhiéu tur thang 4 dén thang 10. Phan
I&n cac bénh nhan t&r vong téi Trung tam Chdéng doc
mudn hon 6 giG (56,9%) va tir vong trong vong 3
ngay dau sau khi vao vién (74,7%). Nhom tac nhan
ngd doc gay ti vong nhiéu nhat la hda chat bao vé
thuc vat, chi yéu hda chat diét co Diquat (44,3%) va
Paraquat (13,9%). Methanol la cdn nguyén ngd doc
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gdy tir vong phé bién thir ba (15,2%). Ngoai ra, cac
tac nhan khac la ma tdy (Heroin), cac chat doc tu
nhién (rdn doc cdn, ndm doc), ngd doc thudc diéu tri
(amlordipin, colchicin), ngd doc khi doc. Két luan:
Nghién cltu da cho thay ty |é t&r vong do ngd doc cap
c6 xu huéng gia tdng va md hinh ngd déc gay tr vong
nam 2023-2024 cling thay doi so véi trudc day.
Tur khoa: ty 1€ tir vong, ngd doc cap

SUMMARY
MORTALITY DUE TO ACUTE POISONING AT
THE POISON CONTROL CENTER OF BACH

MAI HOSPITAL IN 2023-2024

Objective: To determine the mortality rate in
patients with acute poisoning and to analyze the
culprit toxins. Subjects and methods: An
observational study included 79 patients with acute
poisoning who died at the Poison Control Center of
Bach Mai Hospital from January 2023 to June 2024
(out of a total of 3,343 patients with acute poisoning).
Results: The mortality rate of acute poisoning was
2.31%. Most of the fatality cases resulted from suicide
(77.2%). The fatal cases from acute poisoning were
common occurred from April to October. Most of the
fatalities arrived at the Poison Control Center later
than 6 hours (56.9%) and died within the first 3 days
after admission (74.7%). The group of poisoning



