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'ng theo tiing stage. Do cac stage dudc sap xép
dua theo thuc hanh Iam sang thuc té nén cac
bac si cd thé lam quen véi phan mém tich hgp
mo hinh nay mét cach dé dang han. Thay vi
danh gia mét cach cdm tinh phu thudc vao kinh
nghiém vé kha ndng xay ra chan doan NMCT c&p
thi bac si sé “con s6 hod” dugc nhan dinh nay.
Thong tin vé xac suat xay ra NMCT cap (theo ti
|é phan trdm) gilip cong tac tu’ van bénh nhan va
than nhan dugc hiéu qua han. DG véi vai tro ho
trg ra quyét dinh x{ tri ban dau, con can thém
dir liéu thuc té€ vé hiéu qua va tinh an toan cua
mo hinh AI cling nhu hanh lang phap ly cho
phuaong thirc nay. Bang chling hién tai budc dau
cho thdy ('ng dung Al trong chan doan NMCT
cap gilp tang hiéu qua vé mat ti€p can diéu tri
cling nhu c6 tinh an toan cao.[3"]
V. KET LUAN

Nhu vdy, v8i mo hinh AI cta ching toi, Igi
ich c6 th€ mang lai Ia nhan dién nhém khéng
phdi NMCT cép (tudng duong Vvdi loai trir NMCT
cap) va tlr dé tiét kiém dudc nguon luc, giam chi
phi (xét nghiém troponin tim), gidm thdi gian
cling nhu giam ap luc cdp cu va noi vién. Mo
hinh nay ciing gitp luva chon thoad dang nhiing
bénh nhan nghi NMCT cdp dé canh bao luu tai

cdp cliu dé tiép tuc theo ddi hodc cho nhap vién
diéu tri. Can c6 thém nghién clu 'ng dung trén
diéu kién thuc t& dé c6 thé danh gia hiéu qua va
tinh an toan ctia mo hinh.
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MOT SO XET NGHIEM PONG MAU O PHU NU* CO THAI KHAM TAI
VIEN HUYET HOC TRUYEN MAU TRUNG WO'NG GIAI POAN 2023 - 2024

TOM TAT i

Muc tiéu: Khao sat dac diém mot s6 xét nghiém
déng mau & phu nir co thai kham tai Vién Huyét hoc
Truyén mau Trung udng. POi tudng va phuong
phap nghién ciru: Nghién ciru mé ta 182 phu nir co
thai dén kham lan dau tai vién Huyét hoc Truyén mau
TW vi bat thudng chi s6 té bao mau ngoai vi hodc
téng D dimer giai doan 2023 — 2024. Két qua: SO
lugng tiéu cau giam dan trong khi ndng do fibrinogen
va ty 1& prothrombin tdng dan theo su’ phat trién cla
tudi thai. Néng dé6 FM trung binh la 77,5 = 71,9
pg/ml, ty 1é bénh nhén c6 tang FM trong nhdém nghién
ctu la 79,7% trong khi cé t6i 94,0% bénh nhan co
tang D-dimer. Tat ca cac bénh nhan & quy 3 thai ky
déu cé tang D-dimer. Tor khoa: xét nghiém dong
mau, tinh trang tdng déng, phu ni ¢ thai
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SUMMARY
CHARACTERITICS OF COAGULATION
TESTS IN PATIENTS WITH PREGNANCY IN

NIHBT FROM 2023 TO 2024

Objective: To evaluate the characteritics of
coagulation tests in patients with pregnancy. Patients
and methods: This prospective study included 182
pregnant woman in NIHBT for the first time due to
abnormal peripheral blood cell indices or increased D-
dimer in the period 2023 — 2024. Results: Platelet
count decreased while fibrinogen concentration and
prothrombin ratio increase with increasing gestational
age. Median FM concentrations was 77,5 £ 71,9ug/ml,
the rate of patients with elevated FM was 58%. 94%
of patients increased D-dimer level. And all patients in
3ttrimester of pregnancy had high level of D-dimer.

Keywords: coagulation test, hypercoagulable
state, pregnancy

I. DAT VAN DE

Trong sinh ly mang thai binh thudng, cc thé
ngudi phu ni luén cé su' thay d6i hé théng déng
mau va tiéu sgi huyét. Nhitng su’ thay ddi nay
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gop phan lam han ché tinh trang chady mau nang
trong qua trinh sinh, tuy nhién diéu nay lai lam
tang nguy cd huyét khoi trong subt qua trinh
mang thai va sau sinh. Yéu t6 nguy cd huyét
khéi & phu nif mang thai bao gébm cé tinh trang
tang dong, su' ( tré tudn hoan ciing nhu thay doi
mach mau!. Theo mot s6 nghién ctu trén thé
gidi, ty lé huyét khoi & phu nit c6 thai la 200
trong 100.000 truGng hgp mang thai, ty 1€ nay
tdng cao hon & thdi ky ngay sau sinh, va day
cling la mot trong nhitng nguyén nhan dan dén
t&r vong lién quan dén mang thai 1. Hién nay, cac
xét nghiém huyét hoc thudng sir dung trong
theo di phu nir mang thai bao gém téng phan
tich t&€ bao mau ngoai vi va mot s6 xét nghiém
dong mau, trong do xét nghiém Fibrin monomer
da dudc ching minh tinh 6n dinh & phu nit
mang thai khde manh va c¢é uu diém so véi D-
dimer trong danh gia tang dong & phu nir mang
thai. Vién Huyét hoc Truyén mau Trung uong
thudng ti€p nhan nhitng phu nir cé thai cd bat
thudng cac xét nghiém t€ bao mau ngoai vi hoac
tang D dimer gay lo ngai nguy cd huyét khoi,
chinh vi vay, chiing t6i thuc hién nghién cfu nay
dé budc dau khao sat mot s6 dic diém xét
nghiém déng cam mau & nhom doi tugng nay.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 182 bénh
nhan nir mang thai dén kham [an dau tai Vién
Huyét hoc Truyén mau TW vi bat thudng chi s6
t€ bao mdau ngoai vi hodc téang D-dimer giai doan
2023 - 2024.

2.2. Phucng phap nghién ciru

Thiét ké nghién cdru: Nghién cliu cat ngang

Tiéu chuédn chon mau: Bénh nhan la phu
nr mang thai cé bat thudng mot trong cac chi s6
té bao mau ngoai vi hodc tang D dimer, dong y

tham gia nghién ctu.

Cac budc tién hanh nghién ciu

Thu thép céc thdng tin vé tudi thai

Bénh nhan dugc lam cac xét nghiém téng
phan tich t€ bao mau ngoai vi, Fibrinogen, PT,
APTT, D-dimer (D-D), fibrin monomer (FM) trén
hé théng may STA-R clia hang Stago

Mot s6'tiéu chudn ap dung [4]

- Thiéu mau theo WHO khi
hemoglobin & nir gigi <12 g/L

- Téng s6 lugng ti€u cau: S8 lugng ti€u cau
> 450 G/L

- Giam s6 lugng ti€u cau: S6 lugng tiéu cau
< 150 G/L

- Gidm bach cau khi s6 lugng bach cau
trong mau ngoai vi <4 G/L. Tang s6 lugng bach
cau trong mau ngoai vi 211 G/L

-Tang D-dimer khi ndbng d6 = 500 ng/ml FEU

-Tang nbng do fibrin monomer khi ndng dé
2> 6 pg/ml

2.3. Phuong phap xu ly s6 li€u: Phan
mém SPSS 20.0

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung cua déi tuong
nghién c'u

Bang 1. Pic diém cua déi tuong nghién
ciru theo tudi thai (n=182)

nong do

Tudi thai — Lén nhat -
(tuan) | N(%) | XESD o5 nhat
Quyl |23(12,6)] 90629 | 4-14
Quy2 |62(34,1) (22,86 £2,5] 15-27
Quy3 |97(53,3)| 32,7 £3,5 | 28-40
Tong | 182 (100)| 26,36 £ 8,6 4-40

Nh3n xét: Tubi trung binh cla thai nhi I3

26,36 + 8,6. Phan b6 ddi tugng nghién cuu theo
tuoi thai, ty I€ thai phu & quy 3 chi€ém ty |é cao
nhat (53,3%), thap nhat & quy 1 (12,6%)

Bang 2. Bic diém chi sé té bao mau ngoai vi cua nhém nghién ciru

Chi s6 Chung Quy 1 (n=23) | Quy 2 (n=62) | Quy 3 (n=97) p
Tiéu Giam | 43 (23,6%) 1 (4,3%) 10 (16,1%) 32 (32,9%) Ei:g:grg‘l‘g
€au  Ikhong giam| 139 (76,4%) | 22 (95,7%) 52 (89,9%) 65 (67,1%) | P2-3=0,041
Thiéu | CO | 38(208%) | 3(13%) 20(32,2%) | 15(154%) |PL2=0101
mau Khéng |144 (79,2%)| 20 (87%) 42 (67,8%) 82 (84,6%) |P2-3=0,013
Ting Cé 40 (21,9%) 1 (4,3%) 21 (33,9%) 18 (18,5%) PP11-23==0(501015
BC Khong | 142 (78,1) | 22(95,7%) | 41 (66,1%) 79 (81,5) |P2-3=0,037

Nhén xét: Ty & bénh nhan giam tiéu cau, thiu mau, tdng bach cau lan luct 1a 23,6%, 20,8%
va 21,9%, trong d6 ty 1& bénh nhan giam tiéu cdu & quy 3 cao hon 2 quy dau, su khac biét cb y
nghia thong ké (p<0,05).
3.2. Dic diém mdt s6 xét nghiém déng cam mau
Bang 3. Bac diém mét s6 chi s6'déng mau cua déi tuong nghién cau (n = 182)
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— X  SD
Chis0 80N ™ Chung Quy 1 Quy 2 Quy 3 p
(n=182) (n=23) (n=62) (n =97)
Fibrinogen | 4,3+ 0,79 38+0,81 | 41+0,63 | 450,82 ‘%(11))(%2){:0061051
(g/1) 01739 | (258529 | (225-553) | 201739 | KOAGD
PT(%y | L126%107 | 1036£99 | 1109102 | 115899 pgg%fg'ggg
o (84 - 137) (84 — 122) (85-13) | (85-137) | BYIZ000
APTTT 0,98+0,3 | 1,04+013 | 095+0,15 | 0,98 + 0,38 p((11))((23))=_06c1}152
(0,72-4,1) | (0,8-1,26) | (0,15-1,62) | (0,72-4,11) B(2)(3);o'57
D-dimer | 339+221 | 161+186 | 331+221 | 3,88%21 gggggfg'ggé
(mg/IFEU) | (019-839) | (019765 | (0.25-775) | (07-839) | pio))=0003
B(1)(2)=0,000
775+£71,9 | 199+37,4 | 983+77,8 | 77,7 £67,1 =
FM(mcg/ml) | 161 204) | (2,41-1652) | (2.5-204) | (1,6-202,6) PFS(12)§(33))‘:0600%0
P(1)(2)=0,03
SLTC(G/L) | 209,1481,2 | 260,6+ 854 | 213,4+70,3 | 194,5:82,4 | P(1)(3)=0,002
P(2)(3)=0,13
Nhdn xét: Nong do fibrinogen va ty lé Quy 3 (n=97) 97 0 84 13
prothrombin tang theo tudi thai, trong do6 ty lé Y B (100%)| (0%) |(86,6%)| (13,4)

prothrombin van ndm trong khodng tham chiéu
binh thudng. APTTr trung binh 0,98 + 0,3, dai
nhat & quy 1.

Néng dd D-dimer tdng dan theo tudi thai,
cao nhat & quy 3, cé su khac biét cd y nghia
thong ké (p <0,05). Nong d6 FM trung binh 77,5
+ 71,9, thap nhdt & quy 1, ndong do FM & quy 1
va 2-3 khac biét cd y nghia thong ké (p <0,05).

n=182

D-dimer

150.00%

100.00% 20.30%

50.00%
0.00%
FM
m Tang khéng ting
Biéu dé 1. Ty I tang FM va D-dimer trong
nhom bénh nhan nghién ciu
Nhdn xét: Ty |é bénh nhan c6 tang FM
trong nhdm nghién clru la 79,7% trong khi co téi
94,0% bénh nhan cd tdng D-dimer.
Bang 4. Chi s6' D-dimer va FM theo tudi
thai (n=182)

Xét D-dimer FM
GhIEM g KNS ryq (KEOTG
: (n, %)| N9 |(n, %) tang
Tudi thai " (n, %) | (R, %)
o 15 8 9 14
Quy 1 (1=13) |65 204)/(34,8%)(39,1%){(60,9%)
A 59 3 52 | 10
QuY 2 (n=62) |95 296) (4,8%) (83,9%)(16,1%)

Nhadn xét: Ty |€ bénh nhan cé tang FM &
quy 1, 2 va 3 [an Iugt 1a 39,1%, 83,9% va
86,6%. Trong khi do, ty Ié€ bénh nhan cé tang D-
dimer tdng theo tudi thai, 6 quy 1, 2 va 3 lan
lugt la 65,2%, 95,2% va 100%. Tat ca cac bénh
nhan & quy 3 déu co tang D-dimer.

Bang 5. Moi tuong quan gitia nong do
FRMs, fibrinogen, SLTC va tuéi thai

Chi s6 xét nghiém Tudi thai
dong mau r p
D-dimer 0,34 0,000
FM 0,147 0,048
Fibrinogen 0,341 0,000
S8 lugng ti€u cau -0,305 0,000

Nhdn xét: Cac chi s6 D-dimer, Fibrinogen
va tiéu cdu c6 mdi tuong quan mic dd trung
binh vé&i tudi thai, hé s6 r [an lugt 1a 0,34; 0,341;
-0,305. Nong d6 FM va tudi thai cd tuong quan
tuyén tinh murc do yéu.

IV. BAN LUAN

DGi tugng nghién clu clda ching t6i la 182
thai phu coé bat thudng chi s6 té bao mau ngoai
vi hodc tang D-dimer dén kham lan dau tai Vién
Huyét hoc Truyén mau TW. Phan b6 ddi tugng
nghién ciu theo tudi thai, tudi thai trung binh la
26,36 + 8,6 tuan, trong do ty Ié thai mang thai &
quy 3 chiém ty |é cao nhat 53,3 %, quy 1 cé ty
Ié thap nhat véi 23 trudng hop chiém 12,6%. Su
chénh léch vé sb lugng thai phu & cac quy dugc
ly gidi bdi cac bénh nhan dén kham tai Vién hau
hét déu la cac bénh nhan cé bat thudng xét
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nghiém huyét hoc tai cd s& kham san khoa khac.
Cac bat thudng nay thuGng la thi€u mau, giam
ti€u cau va D-dimer tdng cao — nhiing bét
thuong nay thuGng dugc phat hién & giai doan
sau cla thai ky, do dé bénh nhan quy 3 trong
nghién clfu cta ching t6i chiém ty Ié cao nhat.

S8 lugng ti€u cau trung binh trong nghién
cfu cua chdng toi 209,1 = 81,2G/L (27 -
498G/L). Théng ké vé trung binh s& lugng tiéu
cau & 182 doi tugng nghién clu chia thanh 3
quy, chung toi nhan thdy SLTC trung binh cé xu
huéng gidm dan theo su téng tudi thai. Ti€u cau
bat dau giam tir quy 1 va giam thap nhat & quy
thir 3, su khac biét c6 y nghia thong ké gilra
SLTC & quy 1 vé&i quy 2 va quy 3. Thai phu & quy
3 cb ty Ié giam ti€u cdu cao nhéat (32,9%) (bang
1). Cac nghién clru déu chi ra rang viéc giam
ti€u cdu la bat thudng huyét hoc rat phd bién &
phu nif cd thai. Co ché clia gidm ti€u cau thai ky
la c6 thé do pha lodng mau, do téng kich hoat
ti€u cadu va tdng téc dd thanh thai, ngoai ra
nguyén nhan bénh ly khac nhu giam ti€u cau
mien dich nguyén phat, tién san giat, hoi chirng
HELLP, DIC2.

Khi mang thai cac yéu t6 dong mau thudc
hai con duGng dong mau ndi sinh va ngoai sinh
déu cb thay ddi véi su’ tdng ndng dd clia hau hét
cac yéu t6 ddéng mau. Tuy nhién, nhitng thay doi
nay khdng lam anh hudng dang k& dén ty 1é
prothrombin va APTT trong khao sat dong mau
cd ban.

Khi phan tich mot s6 chi s6 dong mau vong
dau trong nhom nghién clu (bang 3), chdng toi
nhan thdy trung binh ndng do Fibrinogen va ty 1€
Prothrombin c6 xu hudng tang dan theo su phat
trién cla tudi thai, APTT c6 xu hudng rit ngan.
Trung binh néng d6 Fibrinogen ctia nhém nghién
cttu la 4,3+ 0,79 g/L, trung binh Fibrinogen cua
quy 2 va quy 3 lan lugt la 4,1 + 0,63g/L va 4,5
+0,82g/L cao hon so vdi giGi han trén cla
khoang tham chiéu; khac biét gitra cac quy co y
nghia thong ké vGi p <0,05. Nghién clru cla
ching t6i cho thdy rang, nong dd fibrinogen
trong thai ki tdng dan va tang cao nhat vao quy
3. C6 méi tuong quan thuadn gilta néng do
fibrinogen va tudi thai (r = 0,341; p =0,000).
Nghién cru cua Szecsi va cong su (2010) khao
sat cac chi s6 dong mau trén 391 thai phu khoe
cho thdy APTT kha 6n dinh trong thai ky, ty 1&
prothrombin tang nhe & cudi thai ky3. Tuy nhién,
ndng dd fibrinogen tang dang k& bat dau tir tuan
28 va tang gan gdp doéi & giai doan cudi cla thai
ky. Mot nghién clu khac cta Joly va cong su
(2013) trén 101 thai phu khong cd bién ching
cling cho thdy méi tuong quan thudn cua
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fibrinogen va tudi thai (r = 0,538; p < 0,001)%.

Pic diém xét nghiém dau an lién quan
dén sgi huyét. Tang dong la tinh trang thudng
gap & phu nir co thai, lam tang nguy cd huyét
khGi ctia phu nit c6 thai trong giai doan mang
thai va sau sinh. Hién nay, D-dimer — 1 san
pham clia qué trinh thodi giang fibrin dudi tac
dung cta plasmin - van la mot chi s6 thugng
dugc st dung trong danh gia tinh trang tang
doéng & phu nit mang thai, tuy nhién néng do D-
dimer lai tdng & hau hét phu nir mang thai, chinh
vi vay gay khd khan cho bac si trong viéc quyét
dinh diéu tri>. Fibrin monomer (FM) Ia san pham
dugc hinh thanh trudc khi tao cuc déng bén
viing, su’ tang néng d6 FM phan anh cé su hoat
héa dong mdu qua mdc lién quan dén tang
thrombin. Néng dd FM tuong d6i 6n dinh & phu
n{r co thai khde manhd.

Két qua thong ké dudc trinh bay tai bang 3,4
va biéu dd 1, qua dé ching tdi nhan thay rang
c6 nhitng thay déi rd rét cla ca 2 diu &n trong
qua trinh mang thai. DD tang ngay tUr nhiing
thang dau tién cua thai ki, tdng dan theo tudi
thai va cao nhat vao nhirng thang cudi cua thai
ki, su’ khac biét cd y nghia thong ké (p<0,05). Ty
€ bénh nhan tdng DD rat cao, c6 171/182
(94%) trudng hgp coé ndng dé DD tang. Nong do
FM ciing tuong tu, tdng ngay tir thang dau tién
va dan 6n dinh trong cac thang tiép theo, néng
dé FM & quy 2 va 3 khac biét c6 y nghia théng
ké so vGi quy 1. Ty |é bénh nhan cé FM tang
thap haon ty 1&é bénh nhan c6 DD tdng, tuy nhién
van 8 muc cao (79,7%). Ddc diém phan bd cla
FM va DD theo tudi thai dugc trinh bay & bang 3.
Ty |é bénh nhan c6 tang FM & quy 1, 2, va 3 lan
lugt la 39,1%, 83,9% va 86,6%. DD thi co su
khac biét han khi c6 hon mét nira bénh nhan
(65,2%) tang DD ngay tUr quy 1, gan nhu toan
b6 bénh nhan (95,2%) cé DD tang vao quy 2 va
tat ca bénh nhan cé DD tang trong quy 3. Va khi
phén tich su tuong quan ctia FM, D-dimer va tudi
thai (bang 5), ndng dd D-dimer va tudi thai cd
moi tudgng quan thuan mic d6 trung binh
(r=0,34) trong khi hé s6 tugng quan gitra FM va
tudi thai r = 0,147. So sanh vdi nghién clu cla
tac gia Hiroaki, khi phan tich trén 87 phu nir
mang thai khoe manh, 85% trudng hgp co tang
D-dimer & quy 3 cla thai ky trong khi chi co
5,2% trudng hgp cd tang FM. Su khac biét nay
c6 thé do su’ khac biét trong Iua chon ddi tugng
nghién cirué. Trong nghién ctu cla ching toi,
hau hét cac trudng hgp dén kham vi nhifng roi
loan dugc phat hién khi kham tai chuyén khoa
san nhu giam tiéu ciu, t&ng D-dimer hodc ¢
tién s san khoa bat thudng.
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NOng do D-dimer cha yéu hitu ich trong viéc
loai trlr huyét khoi tinh mach hoac dong mach,
chan doan va theo ddi DIC. Tuy nhién DD tang
trong hau hét cac trudng hop phu nir mang thai,
diéu nay dan dén giam do dac hiéu cua D-dimer
trong chan doan huyét khdi & thai phu. Trong
mot nghién cru clia Wang va cbng su’ ( 2013) da
chi ra rdng c6 dén 70,82% phu nif mang thai
khong bién chirng c6 néng do trén 500 ng/mL
trong quy 2 va 95,94% trong quy 3’.

Trong khi d, FM kha 8n dinh trong suét thdi
ky mang thai so vGi cac dau an sgi huyét khac,
nhung tdng dang ké trong DVT nén FM c6 thé 1a
mot dau an tiém nang vdi dé dac hiéu cao trong
chadn doan huyét khéi & thai phu khde manh.
Nghién clru clia Kawamura va cong su’ dudc thuc
hién trén 673 thai phu & Nhat Ban nhdm danh
gia kha nang sang loc VTE cua FM trong thai ky
muodn va sau sinh. K&t qua cho thay chi c6 0,3%
trudng hgp cé nong do DD trong khoang tham
chiéu, trong khi c6 67,2% c6 nong d0 FM binh
thudng va chi c6 8,7% tang trén ngudng tham
chiéu. Khi ap dung ngudng FM > 35 mg/L cho
chi dinh siéu am tinh mach chi dugi phat hién 3
trudng hgp cd huyét khéi & thai ky mudn. Do do,
FM c6 thé la d&u an gilp sang loc VTES,

V. KET LUAN

S6 lugng ti€u cau giam dan theo su' ting
tudi thai.

NOong do fibrinogen va ty | prothrombin
t&ng dan theo su’ phat trién cta tudi thai.

Tang FM trong nhom nghién clu la 79,7%
trong khi co téi 94,0% thai phu co6 tdng D-dimer.

Tat ca cac bénh nhan & quy 3 thai ky déu co
tang D-dimer.
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HBcrAg- khang nguyén lién quan dén I6i cua virus
bao gém 3 protein dugc ma hda bdi vung I5i/tién 15i la
HBcAg, HBeAg va proteln tién 16i 22-kDa (p22cr)
Nhitng nghién clru gan day cho thdy vai tro cua
HBcrAg trong 1&m sang: C6 thé du doan chuyén dao
huyet thanh HBeAg tu nhién hoac do diéu tri, kha
nang tai hoat dong cda vi rat viém gan B (HBV), tai
nhiém HBV sau ghep gan va nguy cg tién trién hoac
tai phat ung thu biéu mo t€ bao gan. HBcrAg cé m0|
tuong quan véi HBV DNA trong huyét thanh va
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