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U'NG DUNG KY THUAT TE BAO DONG CHAY
TRONG CHAN POAN VA PHAN LOAI BENH BACH CAU CAP
TAI BENH VIEN HUYET HOC - TRUYEN MAU CAN THO'

TOM TAT

Pat van deé: Ky thuat té bao dong chay dugc su‘
dung dé phan tich dau an mien dich t€ bao giup xac
dinh ro cac dong va dudi dong trong bénh bach cau
cép, han ché sai sét khi chdn doan bang h|nh thai hoc.
Muc tiéu nghlen cu’u qu dinh dong va duGi dong
cla bénh bach cau cap bang ky thuat té€ bao dong
chay. DPoi tugng va phuong phap nghlen clru:
Nghién Cu’u mo ta cat ngang trén 270 bénh nhéan
dugc chan doan bach cau cap tai benh vién Huyet hoc
- Truyen mau Can Tho. Két qua: Bénh nhan bach
cau cap G do tu0| tru’ong thanh chiém ti 1& cao nhat
(80,7%) chl yéu bach cau cap dong tly va tré em
thdp nhat (19,3%) phan I6n bach cau cdp dong
lympho. Phan loai bach cadu cap thanh 3 dong gom
bach cau cdp dong tuy chiém 69,3%, bach cau cap
dong lympho chiém 30,3%, khong ghi nhan dong
bach cau hon hgp. Trong dong lympho, Iympho B cao
hon Iympho T (86,7% va 13,3%). Cac th& bénh
thudng gép trong nhém lympho B 13 B Chung chiém ti
Ié cao nhat (55,5% ) va nhém lympho T la T Chung va
T chua trudng thanh chi€ém ti 1€ cao nhat (36,4%);
trong nhom dong tuy la thé M2 (38%), M1 (22, ,5%),
M4/5 (18,7%). K&t luan: Ung dung ky thuat te bao
dong chay dé phan tich cac dau &n mién dich & bénh
nhan bach cau cap chu yéu la dong tuy (69, 3%), chua
ghi nhan bach cau cap thé hdn hop va c6 thé phan
loai dudi dong té& bao cu the

T khoa: Dau an mien dich té bao, bénh bach
cau cap, té bao dong chay.

SUMMARY
APPLICATION OF FLOW CYTOMETRY
TECHNOLOGY IN DIAGNOSIS AND
CLASSIFICATION OF ACUTE LEUKEMIA AT
CAN THO HEMATOLOGY BLOOD

TRANSFUSION HOSPITAL
Background: Flow cytometry was use to analyze
cellular immunophenotyping marker can accurately
determine the lineages and sub-lineages of acute
leukemia, minimizing diagnostic errors based on
morphology. Objectives: To determine of lineages
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and sub-lineages of acute leukemia using flow
cytometry. Materials and Methods: Cross-sectional
descriptive study on 270 patients diagnosed acute
leukemia at Can Tho Hematology and Blood
Transfusion Hospital. Results: Adult patients
represented the highest proportion (80.7%),
predominantly diagnosed with acute myeloid leukemia
(AML), while children made up the lowest proportion
(19.3%), mostly presenting with acute lymphoblastic
leukemia (ALL).Acute leukemia was classified into
three lineages: AML for 69.3%, ALL for 30.3%, and no
cases of mixed-phenotype acute leukemia were
identified. Among the ALL cases, B-cell lineage was
more common than T-cell lineage (86.7% vs. 13.3%).
The most frequent subtype within B-ALL was common
B-cell (55.5%), while in T- ALL, common T and early T
subtypes were most prevalent (36.4%). In the AML
group, the most common subtypes were M2 (38%),
M1 (22.5%), and M4/M5 (18.7%). Conclusions: Flow
cytometry was applied to analyze immunophenotypic
markers in patients with acute leukemia, primarily of
myeloid lineage (69.3%), no cases of mixed
phenotype acute leukemia were recorded and specific
sublineage classification was feasible.

Keywords: Immunophenotyping markers, acute
leukemia, flow cytometry.

I. DAT VAN DE

Bach cau cap la mot nhom bénh mau ac
tinh, dac trung cta bénh la su téang sinh mot loai
té€ bao non ac tinh, ngudn goc tai tuy xuong. Vi
la mot nhdm bénh nén viéc chan doan chinh xac
thé bénh cd y nghia rat I16n trong lua chon phac
do diéu tri va tién lugng cua bénh nhan. Trudc
day, chan doan bénh bach cu cdp chu yéu dua
vao hinh thai hoc va hoa hoc té bao vdi do chinh
xac khoang 80%, viéc phan dinh cu thé tdi tiing
loai t€ bao gdy bénh la hét sic khd khan [1],
[4]. MOt s6 nghién clu cho thay cd tr 9-11%
cac truéng hgp khong phan dinh dugc dong
hodc chan doan sai dong té bao gdy bénh néu
chi dua vao hinh thai va hoa hoc t€ bao. Vi vay
nghién clru nay thuc hién véi muc tiéu: Xdc dinh
dong va dudi dong cua bénh bach ciu cdp bang
ky thudt té bao dong chay.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 270 bénh
nhan dugc chan doan BCC tai Bénh vién Huyét
hoc - Truyén mau Can Thg.

- Tiéu chuédn chon miu: Bénh nhan dudc
chan doéan bach cau cap theo “Hudng dan chan
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dodan va diéu tri mot s6 bénh ly huyét hoc” cua
Bd Y t& (2022) [1].

- Tiéu chudn loai trir

+ Bénh nhdn méac bénh bach cidu man
chuyén cap, loan san tuy.

+ Bénh nhan_khong déng y thuc hién xét
nghiém dau an mien dich té bao.

- Dja diém nghién ciru: Bénh vién Huyét
hoc - Truyén mau Can Tho.

2.2. Phucong phap nghién ciru

- Thiét ké nghién cuu: Nghién cltu mo ta
cdt ngang.

- C& miu va phuong phap chon méu:

Chon méau thuan tién, thda tiéu chuan chon mau
va tiéu chuan loai trir. Nghién ctu cé 270 bénh
nhan chan doan BCC thoa cac tiéu chuan.

- Néi dung nghién ciu:

+ D3c diém chung clia cac d6i tugng nghién
cliu: tudi, giGi tinh, tan sudt bénh theo tudi va gidi.

+ Ddc diém phan loai bénh bach cau cdp:
dong (tuy, lympho, bach cau hon hgp), dudi
dong (tuy: MO, M1, M2, M3, M4, M5, M6, M7;
lympho B: B sém, B chung, tién B, B trudng
thanh; lympho T: T chua trudng thanh, T chung,
T trudng thanh).

- Xur'ly s6'liéu: S6 lieu dugc thu thap va x&r
li bang phan mém SPSS 27.0.

- Pao dic trong nghién ciu: Tat ca
thong tin déu dugc ma hda va bado mat. Nghién
cru da dudc théng qua Ho6i dong dao dirc trong
nghién ciu Y sinh hoc.

Il. KET QUA NGHIEN cUU
3.1. Pic diém chung cua doéi tugng
nghién ciru. Két qua nghién clru 270 bénh nhan
BCC ghi nhdn c6 145 nam va 125 nif vdi ti I€ [an
lugt 1a 53,7% va 46,3%, ti s6 nam/ nir la 1,2.
Cac bénh nhan 16< dén <60 tudi chiém da s8 véi
158 bénh nhan (58,5%). Dd tudi trung binh mac
bénh bach ciu cap 1a 40,87 tudi. Tudi thap nhat
la 2 tudi va cao nhét la 93 tudi. Danh gid tan
sudt bénh theo tudi va gidi ghi nhan bénh nhan
& dd tudi >16 c6 218 bénh nhan bénh bach ciu
cap (80,7%) chl yéu la dong tuy va do tudi <16
cé 52 bénh nhan bénh bach cau cap (19,3%)
chd yéu la dong lympho.
3.2, Pac diém phan loai bach cau cap
bang ky thuat té bao dong chay
Bang 1. Két qua phan loai dong bach
cdu cadp bang ky thuat té bao dong chdy
Thé bénh S6 bénh [ Ti 1é

nhan (n) | (%)

Bach cau cap dong tay (AML) 187 69,3
Bach cau cap dong lympho B

(BAL) 72 | 26,6
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Bach cau cap dong lympho T 1 41
(T-ALL) '

Bach cau cap hon hgp (BI-AL) 0 0
Tong 270 | 100

Nhan xét: Két qua phan loai bach cau cap
thanh 3 dong gém dong tuy, lympho chiém ti 1€
lan lugt la (69,3%, 30,7%) va chua ghi nhan
bach cadu cap hon hgp. Riéng két qua bach cau
cap dong lympho dugc phan thanh 2 nhodm,
trong dé bach cau cap dong lympho B chi€ém da
sO (86,7%).
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Biéu db 1. Két qua phan loai dudi dong
trong bach cdu cap dong tuy

Nhdn xét: Trong 7 thé theo phan loai dudi
dong trong bach cau cip dong tly, thé M2 chiém
uu thé véi 38,0%. Tuy nhién, chua ghi nhan su
xuét hién clia thé M7 trong nghién cuu.

Bang 2. Két qua phadn loai dudi dong
trong B-ALL

Thé bach ciu cdp dong | S6 bénh | Tilé
lympho B nhan (n) | (%)

B sém (Pro — B) 18 25
B chung (Common — B) 40 55,5
Tién B (Pre — B) 12 16,7

B truang thanh (Mature — B) 2 2,8
Téng 73 100

Nhan xét: Khdo sét sy phan bo clia cac thé
bach cdu cadp dong lympho B ghi nhdn ty Ié B
chung (Common — B) chiém ty |é cao nhat
(55,5%). Bén canh do, ty 1& cac thé B sém (Pro
— B), tién B (Pre — B) va B trudng thanh (Mature
— B) chiém lan lugt la 25%; 16,7% va 2,8%.

Bang 3. Két qua phan loai duoi dong

trong T-ALL

Thé bach cau cdp dong |S& bénh | Ti lé
lympho T nhan (n)| (%)

T chua trudng thanh
(Immature - T) 4 36,4
T chung (Common - T) 4 36,4
T trudng thanh (Mature — T) 3 27,2
Téng 11 100

Nhan xét: Phan loai dugi dong T-ALL c6 T
chung va T chua trudng thanh chiém da s8 téng
khoang gan 73%, riéng T trudng thanh chiém co
ti Ié thap nhat.
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IV. BAN LUAN

4.1. Pac di€ém chung cia déi tuong
nghién cfu. Theo két qua bénh nhan dugc
chan doédn bach cdu cip trong nghién cfu cla
ching t6i c6 dd tudi trung binh 40,87 + 22,94
tudi, tré nhat 1a 2 tudi va gia nhat a 93 tudi.
Nghién ctu cho thdy tudi nao ciing cé th€ mac
bénh bach cau cp, tuy nhién tudi trung binh cua
quan thé nghién cu tuong ddi cao tudi la 40,87
tudi thdp hon so vdi nghién clfu cia Ly Tudn
Khai 1a 56,51 + 18,17 tudi [2], cao hon nghién
clru cta Phan Hoang Huy 13 28,17 + 24,92 tudi
[4]. V& dic diém gidi, ti 1é nam/nir trong nghién
clu cta ching toi la 1,2. Ti I1&é nam gidi mac
bénh cao hon nir gidi. Nhin chung cac nghién
cru khac ciling cho thay ti I1é bénh nhan nam/nit
mac bénh dao ddng tir 1,01 - 1,53 diéu nay ciing
tuong tu véi két qua nghién clu clia ching toi
[4], [5]. Khong khac biét cé y nghia thGng ké vé
do tudi gitta nhdm bénh nhan nam va bénh nhan
nir. Diéu nay cling hoan toan phu hgp, vi doi
tuogng dén kham, chira bénh tai Bénh vién Huyét
hoc — Truyén mau Can Tho chd yéu la ngudi
trudng thanh, do vay nhitng ngudi dugc phat
hién bénh cling chi yéu & dd tudi nay va nhém
tudi mac bénh cao nhét la ngudi I6n >16 tudi
(chiém 58,5%) tap trung vao nhdm bénh bach
cau cip dong tuy va do tudi <16 mac bénh bach
cdu cap chli yéu la thé bach cau cdp dong
lympho tugng d6ng vdi nghién cu ciia Nguyen
Phuang Lién [6]. )

4.2, Phan loai bach cau cap bang ky
thuat té bao dong chay. Trong 270 bénh nhan
dudc chdn doan va phan loai bach cdu cip tai
Bénh vién Huyét Hoc — Truyén mau Can Tha cho
thay phuong phap té€ bao dong chay da phéan
loai bach cau cap tinh thanh 3 dong té bao.
Trong do ti I& dong tuy chiém da s6 (69,3%),
dong lympho (30,7%), riéng bach cau cap hon
hgp chua cd ghi nhan trudng hgp. Trong bach
cau cap dong lympho thi dong lympho B chiém
da s6 (86,7%), dong lympho T (13,3%). Két qua
trén tuong dong vGi cac nghién clu cua Phan
Hoang Huy va Ly Tudn Khai [2], [3]. Nghién ctu
cua tac gia P. Pavithra c6 ti 1é dong tuy thap hon
so véi dong lympho do sy khac biét vé dia diém
nghién clru, vung dich té va cac yéu t6 tac dong
dén cad ché gay bénh bach cau cap [7].

Két qua phan loai dudi dong trong bach cau
cap dong tay tai nghién clru ctia chung t6i cho
thay thé bach cau cip dong tuy it biét hda M2
chiém ti 1& cao nhét (38%), tiép theo 1a thé M1
(22,5%) va th&é M4/5 (18,7%). Cac thé con lai
nhu MO, M6 c6 ti Ié thdp hon, trong khi thé M7
khdng xuat hién trong quéan thé nghién clru. Két

qué nay co su tugng déng vdi cac nghién ctu
cla Phan Hoang Huy [3] Su' chénh léch vé ti 1&
cac thé duGi dong do sb lugng mau nghlen ctru
hodc yéu t& dich t& hoc trong quan thé bénh
nhan lam anh hudng.

Két qua phan loai dudi dong trong bach cau
cap dong lympho B tai nghién cltu cua chdng toi
cho thdy phan chinh xac 4 nhdm gém nhém B
chung chiém cao nhéat (55,5%), cac phan nhom
khac tan suat thap hon la B s6m, tién B va dac
biét c6 thé khé nhan dién dudc phan nhdm,
hiém gép nhat la B trudng thanh, két qua tuaong
dong véi mot s6 nghién clu trong nudc cua
Nguyén Phu’dng Lién, Phan Hoang Huy [3], [6].

V6i s8 lugng bénh nhan dudc chdn doédn
bach cau cdp dong lympho T khong nhiéu
(n=11, chiém khoang 4,1% bénh nhan nghién
ctru) ghi nhan dugc phan nhédm T chung va T
chua trudng thanh chiém da s6 (8/11 trudng
hgp) va phan nhém T trudng thanh it gap nhat.
Két qua nay tuang dong vdi tac gia Phan Hoang
Huy [3].

V. KET LUAN

Trong t6ng s6 270 bénh nhan bach cau cép
tai Bénh vién Huyét Hoc — Truyen mau Can Tho
¢ dd tudi trung binh 40,87 tubi va nam gldl mac
bénh cao han nir gidi. Ky thuat dau an mien dich
té bao giup xac dinh rd 3 dong té bao trong dé ti
Ié cao nhat la dong tuy (69,3%), bach cau c5p
dong lympho thi dong lympho B chiém da s6
(86,7%), chua ghi nhan dong bach cau hdn hgp.
Thé M2 chiém ti 1& cao nhat 38% va chua ghi
nhan thé M7 trong bach cdu cap dong tuy. Dong
lympho B cé phan nhém B chung chi€ém ti 1€ cao
nhat (55,5%), dong lympho T cé phan nhéom T
chung va T chua trudng thanh chiém da so
(8/11 truang hap).

Xac dinh dau &n mién dich clia quan thé t&
bao ac tinh bang k¥ thuat t€ bao dong chay la co
s@ khach quan, chinh xac cho viéc lya chon phac
do6 diéu tri thich hgp, tién lugng sém.
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KHAO SAT PAC PIEM TAI LWO'NG VIRUS BK MAU VA NU’O'C TIEU
TRONG BA THANG PAU O’ BENH NHAN SAU GHEP THAN TAI BENH
VIEN QUAN Y 103
Nguyén Vin Dircl, V6 Vin Nhat?, Hoang Xuin Sir?, Nguyén Hiru Bén?,
Nguyén Minh Phuwong?, Ngé Truong Giang?, Lé Viét Thing!,
Diém Thi Van!, Nguyén Thi Thu Ha’, Nguyén Thanh Xuéin!, Pham Quéc Toan!

TOM TAT .

Muc tiéu: Xac dinh d3c diém nhiém virus BK
trong 3 thang dau & bénh nhan ghep than. DOI
tuogng va phudng phap nghién ciru: Tong s6 80
bénh nhan ghep than dugc thu thap tai Trung tam
ghep tang, Bénh wen Quan y 103. Mau mau, nu’dc
tiéu dugc thu thap va tach trlet DNA str dung cho xac
dinh tai lugng virus BK tai cac thdi diém thang 1,2 va
3 sau ghep than. K&t qua: Phan tich dac diém nh|em
virus BK & 80 bénh nhén ghép than cho thay ty 1é
nhiém virus BK mau tai cac thdi diém thang 1,2 va 3
[an lugt 1a 2,47%,; 4,94% va 9,88%. Ty & nhlem virus
BK nudc tiéu tu‘dng Lrng [an Iert 13 28,4%; 17,28%
and 18,52%. Phan bd tai lugng virus BK trong mau va
nudc ti€u cd lién quan véi thdi diém tai hoat dong
virus BK sau ghep than trong dé tai thai diém 3 thang
c6 nhiéu trudng hop BN xuat hién virus BK mau va
nudc tiéu hon thang 1 va 2 trong khoang nong do <
103 IU/ml (p<0,001). Khéng co sy lién quan gilfa tudi,
gldl va muc loc cau than vai thdi gian tai hoat dong
virus BK (p>0,05). Ta| qudng virus BK trong nudc ti€u
tai thang thir 3 la yéu to nguy cg doc lap phan doan
sy xuat hién cua virus BK mau (OR=1, p= 0,002). Két
luan: Ty [& nhiém virus BK trong mau va nudc tiéu
cao nhét tai thdi diém thang thr 3 sau ghep than.
Giam sat virus BK mau va nudc 3 thang dau giup quan
ly va theo dGi diéu tri kip thdi nhiém virus BK & bénh
nhan ghép than. 7o khoa: Virus BK, ghép than
SUMMARY
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Objectives: This study aims to investigate BK
viral loads in plasma and urine within three months
after kidney transplantation. Patients and methods:
A total of 80 patients who underwent kidney
transplantation in the Organ Transplant Center,
Military Hospital 103. Quantification of BK virus was
performed using realtime — PCR at month 1, 2 and 3.
Results and Discussion: Among 80 recipients of
kidney transplants analyzed. The rate of BK viremia at
months 1, 2 and 3 was 2.47%; 4.94% and 9.88%,
respectively. The corresponding rate of BK virus in
urine infection was 28.4%; 17.28% and 18.52%,
respectively. The distribution of BK viral loads in blood
and urine was related to the time of BK virus
reactivation with a higher rate was observed at month
3 as compared with those at month 1 and 2
(p<0,001). There was no association between age,
gender and glomerular filtration rate with the time of
BK virus reactivation (p>0,05). BK virus loads in urine
at month 3 were an independent risk factor for
predicting the presence of BK viremia. Conclusion:
This study indicated that prevalence of BK virus in
blood and urine was highest at month 3 among
recipients of renal transplant in Vietham. The
surveillance of BK virus within 3 months after
transplantation helps to monitor and make appreciate
therapeutic intervention for kidney transplant
recipients. I(ey word: BK virus, Renal Transplant

I. DAT VAN PE

Nhiém virus BK van 1a van dé y té thach thic
@ bénh nhan ghép than vai ty 1& nhiém BK trong
nudc tiéu va trong mau lan lugt tir 30-60% va
10-30%, trong s6 dé 1% t8i 10% dan dén réi
loan chirc nang than ghép va bénh than do virus
BK (1). Chan doan bénh than do virus BK (BKVN)
trong giai doan s6m kho6 khan va cé thé bd sét
do bénh thudng dién bién khong c6 dau hiéu lam
sang hodc tri€u ching rd rang ngoai tri tdng
nong do creatinin huyét thanh, néu khong phat
hién va diéu_tri kip thGi 40% dén 60% tru’dng
hop BKVN dan tsi mat tang ghép trong vong 5



