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b6 cau hdi vé kién thirc va hanh vi cla sinh vién
tai Viét Nam khi dam bao tinh giad tri ndi dung,
tinh gia tri cau trdc va tinh nhat quan.

VI. GHI CHU
Nhom nghién clru ghi nhan va cdm on dong
gdp cua cac sinh vién tham gia nghién ctru.
Nghién cru nay dugc tai trg kinh phi bdi Dai
hoc Y Dugc Thanh phé H6 Chi Minh theo hgp
dong s6 177/2023/HD-DHYD, ngay 15/09/2023.
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TOM TAT
Muc tiéu: Md ta cac déc diém vé r6i loan huyét
hoc & bénh nhan ngd doc cap va phan tich cac nhan
ngé doc cap (chat doc) thudng gap gay rbi loan vé
huyét hoc. Boi tweng va phuang phap: Nghién clru
mod ta trén 161 bénh nhan nad doc cap cd réi loan
huyét hoc diéu tri tai Trung tdm chdng doc Bénh vién
Bach Mai tur thang 01/2023 tGi thanq 06/2024. Két
qua: Trong sO cac bénh nhan ngo doc cdp co rdi loan
huyét hoc, thugng gdp nam gidi (55 9%), dd tudi lao
dong (< 60 tudi) (79, 5%) va da s6 ngd doc cap do tu
tr (60,3%). Tang bach cu g&p ph8 bién (55,3%) vdi
so lugng bach cau trung blnh la 15,9 £+ 2,3 G/L, chi cé
2,5% ngo déc cap gay glam bach cau. 19,9% bénh
nhan cd thi€u mau, chd yeu thiéu mau nhe 14, 3%
benh nhan cé roi Ioan tiéu cau, da phan Ia giam tleu
cau muc do nhe. 49,1% bénh nhan 06 rGi loan dong
mau ngoai sinh, 9,3% c6 DIC, 12,4% tang D-dimer,
14,9% ¢4 rGi loan Vvé fibrinogen. Nguyen nhan terdng
gap nhat Ia ngo doc do hoa chat bao vé thuc vat, ran
luc cdn va va ngd déc thuoc diéu tri. Két Iuan
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loan huyét hoc & bénh nhan ngd doc cap va cac nhan
ngo6 doc cap thudng gdp gay roi loan vé huyét hoc.
Tur khoa: ngb doc cap, roi loan huyét hoc.

SUMMARY

HEMATOLOGICAL DISORDERS IN

PATIENTS WITH ACUTE POISONING

Objective: To describe the characteristics of
hematological disorders in patients with acute
poisoning and identify common toxins causing
hematological disorders. Subjects and methods: An
observational study included 161 acute poisoned
patients with hematological disorders treated at the
Poison Control Center of Bach Mai Hospital from
January 2023 to June 2024. Results: Among acute
poisoned patients with hematological disorders, male
were more common (55.9%), most patients were in
working age (79.5%) and the majority of acute
poisoning was due to suicide (60.3%). Leukocytosis
was common (55.3%) with an average white blood
cell count of 15.9 * 2.3 G/L, only 2.5% of acute
poisoning caused leukopenia. 19.9% of patients had
anemia, mainly mild anemia. 14.3% of patients had
platelet disorders, mostly mild thrombocytopenia.
49.1% of patients had extrinsic coagulation disorders,
9.3% had DIC, 12.4% had increased D-dimer, 14.9%
had fibrinogen disorders. The most common causes
were poisoning by pesticides, viper bites and
medications. Conclusion: The study showed the main
characteristics of hematological disorders in patients
with acute poisoning and common toxins causing
hematological disorders.
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I. DAT VAN DE

Ng6 doc cap (NDC) la mot cap clu thudng
gap va la mot trong cac nguyén nhan quan trong
gay bénh tat, t&f vong trén thé gidi cling nhu tai
Viét Nam. Theo hiép hoi cac trung tam ché'ng
doc Hoa Ky, hang nam, cr 13-15 gidy lai c6 mot
ca phai nhlem vGi chat doc. Trong thoi gian tUr
2013-2018, mdi ndm trung binh cd hon 2 triéu
trudng hgp (6-9 ca/1000 dan) ngd doéc dudc bao
cado.! Ty |é bénh nhan (BN) ngd doc cap co két
qua diéu tri nang da tang 4,39% hang nam.? Tai
Viét Nam, xu hudng ngd doc cap cac hoa chat va
thudc diéu tri ngay cang gia tang. Cung vdi su
phat trién khoa hoc va ki thudt, viéc phai tiép
xUc nhiéu vdi cac loai hda chat, thudc diéu tri
dung trong san xuat va sinh hoat ngay cang tré
nén phd bién. Mt diéu dang quan tdm 1 cac
loai hda chét quen thudc hang ngay cé thé trg
thanh ngu6n chat déc coé san, gay ra do ubng
nham hoac tlr tu.

Mau gilip cd thé van chuyén oxy va cac chét
thiét yéu khap o thé, loai bd chat thai cla qua
trinh chuyén hda, tham gia vao hé mién dich va
duy tri tinh toan ven ctia mach mau thong qua
dong thac dong mau gilp dam bao duy tri cac
hoat ddng binh thudng cla t& bao va cd thé. Do
6 vai trd van chuyén truc tiép cac chat ngoai lai
(xenobiotic) khap cd thé€, mau va cd quan tao
mau truc ti€p bi anh hudng bdi cac chat nay.
Cac biéu hién réi loan huyét hoc trong ngo doc
cap 6 thé xuét hién s6m hodc mudn, dién bién
nhanh hodc cham, phikc tap, tuy thudc tu’ng loai
tac nhan. Nghién cfu ¢ 105 bénh nhan ng6 doc
cap cd tdng khoang tréng ap luc thdm thau cla
Nguyen Minh Quyét (2021) €6 58,9% bénh nhan
(BN) cé tdng bach cau, 17,8% BN giam tiéu cau,
10,1% BN cd giam PT %.3, Viéc chan doéan va
diéu tri s6m cac roi loan huyét hoc gilup giam ty
Ié t&r vong cho bénh nhan. Trén thé gigi va Viét
Nam, cac nghién cltu vé cac dic diém rdi loan
huyét hoc & bénh nhan ngd doc hau nhu rat it.
Chinh vi vy, d&€ danh gia nhitng anh hudng
huyét hoc & bénh nhan ngbé doc cap ciing nhu
vai trd cla cac nhdm nguyén nhan, gép phan
danh gia mic d6 nang va tlr vong, chlng toi tién
hanh nghién cttu v8i muc tiéu mo ta cac dac
diém V& r6i loan huyét hoc & bénh nhan ngd doc
cap diéu tri tai Trung tdm chGng doc Bénh vién
Bach Mai nam 2023-2024 va phan tich cac nhan
ng6 doc cap (chat doc) thuGng gap gay roi loan
vé huyét hoc.

poisoning, hematological

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Phucng phap nghién ciru. Doi tuong
nghién c(tu bao gém cac bénh nhan dudc chan
doan ngb doc cap diéu tri tai Trung tdm chéng
doc Bénh vién Bach Mai tir thang 01 nam 2023
téi thang 6 nam 2024.

Tiéu chuan lua chon:

- BN dugc chan doan ngd doc cap khi co tur
2 trong 3 tiéu chudn sau (theo Nguyén Thij Du):*

+ Tiép xuc vai chat doc (thudc, hda chat bao
vé thuc vat...)

+ C6 biéu hién 14m sang clia ngd doc cap.

+ Xét nghiém doc chat thay chat doc trong
dich da day, nudc ti€u hodc dinh lugng thiy chat
doc trong mau.

- Va BN c6 mot trong cac rdi loan huyét hoc
(theo Nguyén Ngoc Minh>6)

+ Thi€u mau: Lugng hemoglobin <120 g/L.

+ Giam bach cdu < 4 G/I hodac tang bach cau
> 10 G/L

+ Giam ti€u cdu < 150 G/I hodc ting ti€u
cau > 450 G/L

+ Tang INR >1,5

+ D-dimer tang

+ Gidm fibrinogen < 2 g/l
fibrinogen >4 g/L.

Tiéu chuén loai tru:

- Bénh nhan co tién s mac cac bénh Ii rdi
loan huyét hoc hay r6i loan dong mau.

- Tudi <16 hay phu nif c6 thai.

- N3m vién <24 gid.

- Bénh nhan va gia dinh khong dong y tham
gia nghién cuu.

2.2. Pia diém va thai gian nghién clru:

- Dia diém nghién clru: Trung tdm chéng ddc
bénh vién Bach Mai.

- ThGi gian nghién cfu: ti thang 1 nam
2023 tGi thang 6 nam 2024. -

2.3. Thiét ké nghién ci{ru va c6 mau:

- Nghién cltu mo ta.

- Cach chon mau: 1ay toan bo cac BN du tiéu
chuén trong thdi gian nghién clu.

2.4. Cac budc tién hanh nghién ciru:

- Bénh nhan ngd doc cap vao Trung tam
chdng doc Bénh vién Bach Mai du tiéu chun
tham gia nghién clfu dugc thu thap s6 liéu theo
mau bénh an nghién ctu théng nha, bao gomt:

* Théng tin chung:

+ Tudi, gidi

+ Nghé nghiép

+ Tién si: bénh, ngo déc.

+ Hoan canh ngd ddc (tI tu, nham Ian, tai
nan, dau doc).

* Cdc dac diém vé réi loan huyét hoc:

hoac tang
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+ Thdi gian tU khi ti€p xtc téi khi xuat hién
triéu ching

+ C4c triéu ching hdi chirng 1am sang

+ Xac dinh loai tac nhan gay ng6 doc: thudc
cudt khang vitamin K, hdéa chat, ran doc can...

+ Bién chirng: thi€u mau, hén mé, co giat,
sOc, nglrng tuan hoan...

+ Dénh gid thang diém d6 ndng clia ngd doc
(PSS) ltc vao vién.

+ Xét nghiém cong thirc mau, déng mau tai
cac thdi diém: lic vao vién va hang ngay dé xac
dinh thdi gian d€ xac dinh xudt hién réi loan,
thoi gian dat dinh va diém két thic, ra vién.
Panh gia dién tién cla cac roi loan cong thic
mau va dong mau.

+ Két qua diéu tri: Thai gian ndm vién, séng,
tur vong.

2.5. Phuong phap xtr ly s6 liéu. Cac s6
liéu dugc nhdp va xr ly dua vao phan mém
thong ké SPSS phién ban 22.0

2.6. Pao dirc Y hoc. Nghién cru dugc chap
thuan bgi hoi dong thong qua dé cuong Trudng
Pai hoc Y Ha NG6i. Nghién clru cua ching t6i chi
nhdam muc dich cdp nhat két qua diéu tri va ndng
cao chat lugng diéu tri, khdng nhdm muc dich
nao khac. Tat ca cac thong tin chi tiét vé tinh
trang bénh tat, cac thong tin ca nhan cta ngudi
bénh dugc bao mat.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tUr 01/2023 t&i 06/2024
chung t6i cé 161 bénh nhan ngd doc cap du tiéu
chudn chon vao nghién clu, k&t qud nghioeen
cfu nhu sau:

3.1. Pdc diém chung cia bénh nhéan
nghién cltu

Bang 3.1. Bic diém bénh nhdn nghién cau

Pac diém | S6 bénh nhan [Ty Ié %
Gidi tinh
Nam 90 55,9
Nir 71 44,1
Tudi
< 60 tudi 128 79,5
> 60 tudi 33 20,5
Nguyén nhan, ly do ngo doc
Tu tr 97 60,3
Tai nan (uéng nham,
radn doc can,..) 40 14,9
Khac 24 24,5

Nhén xét: Nam giGi chiém 55,9%, thudng
gdp nhom < 60 tudi (chiém 79,5%). Pa phan la
do tu tur gay ra (chiém 60,3%).

3.2. Pic diém cac roi loan huyét hoc do
ngo doc cap

Bang 3.2. R6i loan chung vé cac roi loan
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huyét hoc o bénh nhan ngé déc cap

ROi loan huyét hoc |S6 bénh nhan|Ty Ié %
HOng cau 41 25,5
Tiéu cau 28 17,4
Bach cau 92 57,2
INR 99 61,5
Fibrinogen 39 24,2
D-Dimer 36 22,3

Nhéan xét: ba phan la roi
ngoai sinh (61,5%) va r6i loan vé s6 lugng bach

cau (57,2%).

loan déng mau

Bang 3.3. Pdc diém réi loan héng ciu

va bach ciu

Mirc do thiéu |S6 bénh nhan .
mau (n=161) Ty le %
Nhe 32 19,9
Trung binh 7 4,3
Nang 1 0,6
Rat nang 1 0,6
Nguyén nhan [S6 bénh nhan L A
thiéu mau (n=41) Ty le %
Tan mau 2 4,9
Chay mau 5 12,2
Do giam sinh 34 82,9
Phan do r6i | S6 BN (%) |Trung binht
loan bach cau| (n=161) |d6 léch chuan
. 15,9 + 2,3 (cao
Bach cau tang 89 (55,3%) nhat: 31.3 G/L)
“ 3,2 £ 0,5 (thap
Bach cau giam 04 (2,5%) nhét 1,05 G/L)

Nhdn xét: Trong 41 bénh nhan cd biéu hién
thi€u mau, da phan thi€u mau nhe (xuat hién
19,9% trudng hdgp), trong dé da phan thiéu mau
do thiéu dinh duGng, diéu tri 1au ngay, ... va
thuding bi€u hién thi€u mau nhe (82,9%). V& rdi
loan bach cau, da phan tang bach cau (55,3%),
trong dd trung binh s6 lugng bach cdu 15,9 + 2,3
(G/L), cao nhat chi s6 la 31,3G/L. C6 4 BN (2,5%)
ha bach cau, thap nhat chi sg la 1,05 G/L.

Bang 3.4. Pac diém réi loan déng cdm
mau

Murc do roi loan | SO bénh —_—
tiéu ciu nhan Ty le %
Nhe 23 143
Trung binh 2 1,2
Nang 3 1,9
Téng BN rGi loan
ti€u cau 28 17,4
S6 lugng tiéu cau
trung binh 114 £ 29 (G/L)

RoOi loan dong | S6 bénh | Trung binh+
mau ngoai sinh | nhan (%) |d6 léch chudn
1,5< INR<5 |79 (49,1%)| 2,2+0,8

INR>5 20 (12,4%)| 11,2+ 3,6
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. SO0 bénh 2 A
Thang diém DIC nhan Ty lé %
>5 15 9,3
<5 146 90,7
Muc do tang D- | SO0 bénh L A
Dimer nhan Tyle %
0,4 - 4 mcg/mL 16 9,9
>4 mcg/mL 20 12,4
Mirc do SO bénh A
fibrinogen (g/1) | nhan Tyle %
> 4 (tdng) 24 14,9
< 2 (giam) 15 9,3

Nhéan xét: C6 28 BN rdi loan tiéu cau, trong
dé da phan d6 nhe la 14,3%. Pa phan rdi loan
déng mau ngoai sinh mdc do nhe (1,55 INR<5)
chiém 49,1%. 15 bénh nhan cé thang diém DIC
>5 (chiém 9,3%). C6 12,4% bénh nhan cé mdc
d6 tang D-Dimer > 4 mcg/mL. C6 39 BN rdi loan
fibrinogen, trong dé hay gap fibrinogen > 4 g/L

(chiém 14,9% bénh nhan).

3.3. Nguyén nhan ng6 doc cap thudng
gap gay roi loan huyét hoc

Bang 3.5. Nguyén nhdn ngé déc cdp va
cdc réi loan huyét hoc

Loai ngd doc cap S0 BN [Ty lé %
Héa chat | Hoa chat tri sau 37 22,9
bao vé |Hda chat diét chuot| 31 19,3
thuc vat | Hoda chéat diét co 17 10,6
Ran luc can 34 21,1
Thudc diéu tr 21 13,0
Khac (chat gay nghién, thirc 18 112

an thudc nam,..) !

Con trung (ong, rét,...) 3 1,8
Tong 161 100

Nhéan xét: Hay gdp nhat la ngd doc do hoa
chdt bao vé thuc vat, trong dé thudc trir sau
(22,9%), thudc diét chudt (19,3%), thudc diét co
(10,6%). Ran luc can chiém 21,1%.

Bang 3.6. Nguyén nhan ngé doc cap gdy réi loan huyét hoc

ROi loan huyétThudc trirf Thuoc diét| Thuoc | Ran luc | Thudc, Cén trin Khac (thuoc

hoc sau chuot diét co can diéu tri 9 nam,..)
Hong cau 37 31 17 34 21 3 18
Bach cau 6 20 8 18 6 3 17
Ti€u cau 1 1 1 9 11 0 2
INR 1 31 2 30 12 1 14
Fibrinogen 0 5 0 17 11 0 6
D-Dimer 1 6 2 16 8 3 3

Nh3n xét: Pa phan cac r6i loan huyét hoc
thudng gap & nhdm ran can va thudc diét chudt,
st dung thubc nam.

IV. BAN LUAN

Nghién clfu clGa Yajie Zhang han 5009
trudng hop ngd doc cap (tubi >11) nhép vién tir
2012 dén 2016 & Tham Duong, Trung Qudc.’
Mohammad nghién cltu tinh hinh ngd doc cap tai
Bangladesh tir 1/2008 dén 12/2009 c6 4435 ca
nhap vién.® Trong nghién clfu cla ching t6i, da
phan nam gidi chi€m 55,9%, thuGng gap nhém
< 60 tudi (chiém 79,5%). Theo nghién cu cla
Yajie Zhang,” 52,7% bénh nhan trong nhém 20 -
39 tudi, séng chd yéu & ving néng thdn. Trong
nghién cfu Mohammad Shafiqul Bari, c6 58,7%
bénh nhan la nam gidi, cd 41,6% thudc nhém 21
- 30 tudi. Nghién cltu cla Jutamas Saoraya &
Thai Lan, ngd doc thudc trir sdu chiém ty 1€ cao
nhat vdi 41,5%. Nghién clu Yajie Zhang cho
thdy cac nhom ngd doc theo thr tu gidam dan
gom thuGc tan dugc, thuGc trlr sdu va rugu.
Theo nghién clu clia Hoang Trong Hanh tai
Bénh vién Trung udng Hué, cac ca ngd doc cap
nhdm 26 - 35 tudi chiém ti 1é cao nhat chiém
28,7%. Ngb doc chiém ty 1€ cao hon & cac doi

tugng nam gidi, do tubi 26 - 35. Trong cac loai
ngd dbc, noc doc chiém ty 1€ cao nhat 33,6%,
trong do rdn can chiém 17,3% va ong dot 16%.
Ngb doc thude tan dugc chiém 23,5%, trong dé
nhém thubc an than giam dau chién 3,6%.°
Trong nghién cltu, da phan r6i loan huyét
hoc la r6i loan dong mau ngoai sinh (61,5%) va
r6i loan vé s6 lugng bach cau (57,2%). Trong 41
bénh nhan cé biéu hién thiéu mau, da phan
thi€u mau nhe (xudt hién 19,9% trudng hgp),
trong d6 da phan thi€u mau do thi€u dinh
dudng, diéu tri 1au ngay,... va thudng biéu hién
thi€u mau nhe (82,9%). V€ rGi loan bach cau, da
phan tang bach cau (55,3%), trong do6 trung
binh s6 lugng bach cau 15,9 + 2,3 (G/L), cao
nhat chi s6 la 31,3G/L. C6 4 BN (2,5%) ha bach
cau, thdp nhat chi s6 la 1,05G/L. C6 28 BN rGi
loan ti€u ciu, trong dé da phan mdc dd nhe
(>100G/L) Ia 14,3%. Chi g8p 3 BN ¢ tiéu ciu <
50G/I. Pa phan rdi loan dong mau ngoai sinh
mic d0 nhe (1,55 INR<5) chiém 49,1%. 15
bénh nhan cé thang diém DIC >5 (chiém 9,3%).
Cb 12,4% bénh nhan c6 mic do tang D-Dimer >
4 mcg/mL. C6 39 BN r6i loan fibrinogen, trong
dé hay gap fibrinogen > 4 g/L (chiém 14,9%
bénh nhan). V& nguyén nhan gay ngd doc cap,

179



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2025

hay gdp nhat la ngé doc do hoa chat bao vé thuc
vat, trong dé thudbc trir sau (22,9%), thudc diét
chudt (19,3%), thudc diét co (10,6%). Ran luc
can chiém 21,1%. Da phan cac rdi loan huyét
hoc thudng gdp ¢ nhdm ran can va thubc diét
chudt, sir dung thuéc nam. Trong nghién clru
cla ching t6i, cd 4 bénh nhan t vong, ty Ié t&r
vong la 2,5%. Ty |lé t& vong trong nghién clu
tac gia Mohammad Shafiqul Bari chiém 5,1%;8
nghién clu tac giad Jutamas Saoraya la 7%, con
trong nghién ciru tac gid Yajie Zhang la 1,3%
(51,5% trong s6 do la ngd doc paraquat).” Theo
tac gia Hoang Trong Hanh tai Bénh vién Trung
uong Hué, phan I6n cac ca bénh nhan ngd déc
cap hoi phuc t6t, ty Ié t& vong chi chiém 1,6%
téng s6 ca ngd ddc nhadp vién, nguyén nhan gay
t&r vong chi gap do ngd doc paraquat.®

V. KET LUAN

Nghién cltu cho thdy cac ddc diém chinh vé
r6i loan huyét hoc & bénh nhan ngd doc cap:
Tang bach cdu gép ph6 bién (55,3%). 19,9%
bénh nhan cé thi€u mau va 14,3% bénh nhan cé
rdi loan ti€u cdu, da phan la déu & mic dd nhe.
49,1% bénh nhan co r6i loan déng mdau ngoai
sinh, 9,3% cé DIC, va 14,9% cd roi loan vé
fibrinogen. Nguyén nhan thudng gap nhat la ngd
doc do hod chat bao vé thuc vat, ran luc can va
va ngd doc thudc diéu tri.
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KHAO SAT NONG PO B2 MICROGLOBULIN
O' BENH NHAN THAN NHAN TAO CHU KY TAI BENH VIEN HOE NHAI

TOM TAT

Muc tiéu va phuong phap: Nghién ciu mé cat
ngang, khdo sat néng do0 B2 microglobulin huyét
thanh & 131 bénh nhan diéu tri than nhan tao chu ky
tai Bénh vién Da khoa Hoe Nhai tir thang 8/2023 dén
thang 10/2024. Két qua: nong dé B2-MG trung binh
la 30,73 £ 10,59 pg/ml, tdng c6 y nghia ¢ nhdom bénh
nhan da loc mau trén 5 nam. Nghién cltu ghi nhan

1Bénh vién Pa khoa Hoe Nhai

2Bénh vién Bach Mai .
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méi tuong quan thuan mic dé trung binh gilra 2-MG
va ferritin mau (r = 0,357), méi tuong quan nghich
mlc d0 yéu véi cholesterol (r = -0,174) va HDL
cholesterol (r =-0,189) véi p<0,05.

Tur khoa: B2 microglobulin, than nhan tao, bénh
vién Hoe Nhai.
SUMMARY

INVESTIGATION OF 2 MICROGLOBULIN
LEVELS IN PATIENTS RECEIVING

CYCLICAL HEMODIALYSIS AT HOE NHAI

HOSPITAL
Objectives and Methods: This prospective
descriptive study investigates B2 microglobulin levels
in 131 patients undergoing cyclical hemodialysis at
Hoe Nhai General Hospital from August 2023 to



