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thirc, thuc hanh vé bénh S6t xuat huyét
Dengue cua ngudi dan tai TP.Nga Bay, tinh
Hau Giang. Két qua nghién clu cho thdy nhém
ngudi dudi 60 tubi cd ty I& kién thic ding vé
phong chdng s6t xuat huyét (St xuat huyét) cao
hon nhém trén 60 tudi (74,6% so véi 53,8%),
vGi OR = 2,52 va P < 0,001. Diéu nay cho thay
ngudi tré cd kha nang ti€p can thong tin hiéu
qua han, nhan manh su can thiét cla viéc thiét
ké cac chuong trinh truyén thong phu hgp cho
ngudi cao tudi. Truyén thdng ddéng vai trd quan
trong trong ndng cao nhan thdc, khi ty 1€ kién
thic ding & nhém ti€p can truyén théng
(69,6%) cao haon dang ké so véi nhém khéng
ti€p can (28,6%), vdi OR = 5,72 va P = 0,001.
Khong chi vay, truyén thong con tac dong dén
thuc hanh, véi OR = 2,958 (P = 0,045), cho thay
ngudi ti€p can truyén thong cé thuc hanh dldng
cao gap 2,958 lan. Ngoai ra, kién thirc dung co
mai lién hé chat ché vai thuc hanh ding (OR =
1,68; P = 0,006), két qua cla ching toi tuang
dong vai tac gia Lam Van Diing (2023), nhing
ngudi co ki€n thirc ding cé thuc hanh ddng cao
hon véi (OR = 2,232, P<0,001) [2] va Lé Thanh
Tai (2007) [4]. Két qua nay nhan manh vai trd
cla truyén théng va giao duc sic khode trong cai
thién kién thdc va thuc hanh, tr d6 gép phan
ki€ém sodt va phong nglra S6t xudt huyét hiéu
qua han trong cong dong.
V. KET LUAN

Kién thirc va thuc hanh ding vé chdng sot
xuat huyét dengue cla ngu’dl dan trén dia ban
kha t6t, nhung van can cd bién phap ddy manh

han nifa cac bién phap truyén thong nham nang
cao ki€n thirc va thuc hanh cla nguGi dan vé
phong, chdng dich bénh s6t xuat huyét.
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D3t van dé: Thanh Hoa la mét trong nhiing dia
phudng c6 ty |é bénh beta thalassemia cao nhat trong
ca nudc, bénh la ganh nang vO cung I8n véi gia dinh
va xa h0| PCR da mdi la ky thuat dugc str dung pho
bién nhdm phat hién dot bién gay bénh beta
thalassemia. Muc tiéu: Xac dinh tan sudt mot s bién
thé gay bénh beta thalassemia thung gap va danh
gia mot sO chi sO xét nghlem lién quan. POi tu'gng va
phu‘dng phap nghién ciru: 344 bénh nhéan thiéu
mau hong cdu nhd nhugc sic c6 nghi ngd beta-
thalassemia dugc xét nghiém gen B- globin tai Bénh
vién Nhi Thanh Hda. Ky thuat PCR da modi dudc st
dung dé phat hién cac dot bién gen thudng g3p. Két
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qua: Trong 214 bénh nhan dudc xét nghiém, 167
trudng hop (78%) mang dét bién gen B-globin. Cac
dot bién phd bién nhat la CD26 (HbE) chiém 73,9%,
CD17 (11,7%), CD41/42 (9,6%), -28 (2,7%), CD95
(1,6%) va CD71/72 (0,5%). Ket luan: PCR da mdi la
ky thuat xét nghiém chinh xac va h|eu qua trong phat
hién dot bién gen B- globln hd trg sang loc va chan
doan beta-thalassemia. 7&r khoa: beta thalassemia,
sang loc, ngudi mang gen, PCR da moi

SUMMARY

SURVEY ON THE FREQUENCY OF BETA-
GLOBIN GENE MUTATIONS AT THANH HOA
CHILDREN’S HOSPITAL (2022-2023)

Background: Thanh Hoa is one of the provinces
with the highest prevalence of beta-thalassemia in
Vietnam. The disease poses a significant burden on
families and society. Multiplex PCR is widely used to
detect beta-thalassemia mutations. Objectives: To
determine the frequency of common beta-thalassemia
mutations and  evaluate relevant laboratory
parameters. Subjects and Methods: A total of 344
patients with microcytic hypochromic  anemia
suspected of beta-thalassemia underwent [-globin
gene testing at Thanh Hoa Children's Hospital.
Multiplex PCR was used to detect common [-globin
gene mutations. Results: Among 214 tested patients,
167 cases (78%) carried B-globin gene mutations. The
most common mutations were CD26 (HbE) (73.9%),
CD17 (11.7%), CD41/42 (9.6%), -28 (2.7%), CD95
(1.6%), and CD71/72 (0.5%). Conclusion: Multiplex
PCR is an accurate and effective method for detecting
B-globin gene mutations, supporting beta-thalassemia
screening and diagnosis. Keywords: beta-
thalassemia, screening, carrier, multiplex PCR.

I. DAT VAN DE

Beta Thalassemla la mot trong nhiing roi
loan huyét sic t& phS bién nhat trén thé gidi,
dac biét tai khu vuc Dong Nam A. D&y la bénh ly
di truyén dan gen, gay ra bdi cac dot bién trén
gen HBB (beta globin), lam glam hodc mat hoan
toan kha ndng téng hgp chudi B gIobln dan dén
thifu mau tan huyét man tinh va nhiéu bién
chiing nghiém trong nhu gan lach to, ri loan
tang tru‘o’ntiq suy tim, loang xuong va nhiém s&t
qua muc. Cac tru‘dng hgp bénh beta
thalassemia phu thudc vao viéc cham séc y té
sudt ddi bao gobm truyén mau thudng quy va cac
phu’dng phap diéu tri ho trg. Do do, viéc ap dung
cac phuong phap phong bénh & cac quéc gia,
dia phuong co ty 1€ lvu hanh cao van dong vai
trd quan trong trong viéc gidam thi€u ganh ndng
bénh gay ra.

Trong s6 hon 200 dét bién gen HBB dugc
ghi nhan trén toan thé& gidi, c6 08 bién thé gay
ra 95% cac trudng hgp B-thalassemia ¢ Viét
Nam, gdm CD17, CD41/42, -28, CD71/72, 1VSI-
1, IVSI-5, IVSII-654 va CD26 trong do6 bién thé
CD26, CD17, CD41/42 1a ba bién thé gdy bénh
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thudng g&p nhat véi ty Ié khdc nhau & mdi ving
mién?. Viéc xac dinh tan sudt xudt hién cla cac
dot bién nay dong vai trd quan trong trong cong
tac sang loc va tu van di truyén, day la mot trong
nhitng bién phap quan trong nhat gdp phan ki€ém
soét va giam thiéu ganh ndng ctia bénh.

Bénh vién Nhi Thanh Hoéa la mdt trong
nhifng cd s y t€ tuyén dau tai khu vuc Bac
Trung B, ti€p nhan va diéu tri nhiéu bénh nhi
mac cac r6i loan huyét hoc, trong dd co beta
thalassemia. Theo nghién clfu cla Tran Thi Binh
(2022), ty 1&€ bénh nhi beta thalassemia (37,1%)
va HBE/beta thalassemia (55,3%) trong 170
bénh nhan dugc chan doan thalassemia tai B&nh
vién Nhi Thanh Héa.® Tuy nhién, nghién clu
chua dua ra dugc dir liéu vé loai dot bién gen va
mdi lién quan gitta ki€u gen va triéu chirng can
ld&m sang cla ngudi bénh. Mat khac, hién co rat
it dir liéu nghién clru vé dot bién gen bénh beta
thalassemia trén dia ban tinh.

Vi vay, nghién clru "Khao sat tan suat dot
bi€én gen beta globin tai Bénh vién Nhi Thanh
Hoéa ndm 2022-2023" dudc thuc hién vdéi muc
tiéu xac dinh tan suat mot s6 dot bién gen gay
bénh beta thalassemia thutng gap va danh gia
mot so chi s6 xét nghiém lién quan.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cilru. Bénh nhan
dén kham bénh tai bénh vién Nhi Thanh Hda cé
chi dinh lam xét nghiém dot bi€én gen beta globin
tur thang 8/2022 dén thang 8/2023.

Tiéu chudn chon mau: Cac bénh nhan dugc
chi dinh lam xét nghiém dét bién gen beta globin.

Tiéu chudn loai tra:Nhiing bénh nhan
khéng cé day du két qua xét nghiém cong thic
mau, dién di Hemoglobin, xét nghiém dot bi€n
gen beta globin; bénh nhan thi€u mau do nhiing
nguyén nhan khac.

2.2. Phuong phap nghién cltu

Thiét ké nghién cuu. Nghién ciu mo ta
cat ngang _

co mau, chon méu: Chon mau thuan tién,
hoi cu s6 liéu cla cac bénh nhan dén kham
bénh tai bénh vién Nhi Thanh Héa c6 chi dinh
lam xét nghiém dot bi€én gen beta globin tur
thang 8/2022 dén thang 8/2023 thoa man tiéu
chuan lva chon ddi tugng. Thuc t& da chon
dugc 344 d6i tugng thod man cac tiéu chuan.

Chi sé" nghién ciru: Dic diém dbi tugng
nghién cttu: Tudi, gidi, dia chi

Cac chi s6 huyét hoc: Hb (g/dl), MCV (fL),
MCH (pg), MCHC (g/dlI)

Cac chi sG dién di huyét sac t6: HbA1(%),
HbA2(%), HbF(%), HbE(%)



TAP CHi Y HQC VIET NAM TAP 550 - THANG 5 - SO 2 - 2025

Cac loai dot bién gen: CD26(HbE), CD17,
CD41/42, CD71/72, CD95, -28, IVSI-5

Quy trinh nghién ciru: Thu thap thong tin
hanh chinh: Bao gébm ho tén, tudi, gidi, qué quan,
dan toc, md ho so bénh an. Thu thap cac két qua
xét nghiém lién quan cua ddi tugng nghién cliu
theo mau bénh an nghién ctu bao gom:

e Cac chi s6 huyét hoc: Hb (g/dl), MCV (fL),
MCH (pg), MCHC (g/dlI)

e Cac chi s6 dién di huyét sac t6: HbA1(%),
HbA2(%), HbF(%), HbE(%)

e Cac loai dot bién gen: CD26(HbE), CD17,
CD41/42, CD71/72, CD95, -28, IVSI-5

Quy trinh tién hanh cac xét nghiém tai
Bénh vién Nhi Thanh Hoa:

Thu thap mau: Khoadng 2mL mau ngoai vi
chong dong EDTA-K2.

Xét nghiém huyét hoc: Phan tich té bao mau
ngoai vi trén may dém té bao tu dong XN 1000
va DXH 1000.

Dién di huyét sic t6: trén hé thdng may
Sebia Minicap Flex Piercing.

Xét nghiém gen:

(1) Téach chiét DNA: st dung bd kit Exgene™
Blood SV cla hang GeneAll.

(2) Multiplex PCR: phat hién cac dot bién
CD26(HbE), CD17, CD41/42, CD71/72, CD95, -
28, IVSI-1; s dung hoa chat cia hdng Promega
trén hé thong may PCR Eppendorf Vapo.protect.

(3) Dién di san pham va phan tich két qua:
San pham PCR dugc dién di trén gel agarose va
doc két qua sd bd dudi dén tir ngoai. Dua vao s6
lugng va vi tri cac vach sang trén ban dién di dé
doc k&t qua bang cach so sanh véi bang chuén.

Phuong phap xir’' ly sé6'liéu: SG li€u nghién
clru dugc nhap va x& ly bang phan mém SPSS
26.0. Thong ké mo ta (tén s, ty 1€ %, gia tri
trung binh) dugc dp dung dé xac dinh tan suét
cac loai dot bién gen B-globin, ty Ié cac loai dét
bién gen B-globin va d&c diém mét sd chi s6 can
l&dm sang theo loai dot bién gen B-globin.

2.3. Pao dirc nghién ciru. Moi thong tin
thu thap dugc dam bao bi mat, trung thuc, chi
phuc vu cho muc dich nghién clru. Viéc thu thap
sO liéu nghién clru dugc ti€n hanh dudi su dong
y va phé duyét cla Ianh dao bénh vién, khoa.

Ill. KET QUA NGHIEN cU'U
3.1. Dac diém chung cta nhém nghién ciru
Bang 1. Pac diém chung cua déi tuong

nghién cuu
Pac diém chung S& luong | Ti 1é %
0-1 tudi 75 21,5
Tudi 1-5 tubi 133 62,1
5-14 tudi 35 16,4

‘o Nam 123 57,5
Gioi NG | 91 | 425
Pia | Dong bang ven bién 122 57
du | Mién nui va trung du 92 43

Nh3n xét: Tudi tham gia nghién clu tur 0-
14 tudi. Nhdm tudi 1-5 chiém ti 1& cao nhat vdi
62,1%. Nhém tudi trén 5 va dudi 1 tui chiém ti
Ié Ian lugt la 16,4% va 21,5%. Ty |& nam/nit 1a
123/91 (tuang duadng vdi 1,4/1). S6 bénh nhan &
khu vuc ddng bang ven bién chiém 57%; mién
ndi va trung du chiém 43%.

3.2. Tan suat mot s6 dot bién gen B-
thalassemia thuong gap

Ty Ié dot bién gen gdy bénh pB-
thalassemia

Am tinh
22.00%

= Duong tinh

Biéu dé 1: Ty Ié dét bién gen B-thalassemia

Nhén xét: Trong sO 214 bénh nhan dugc
chi dinh lam xét nghiém dot bién gen a-globin cd
167 bénh nhan phat hién dét bién gen trong 7
loai dot bién khao sat chi€ém 78%; cd 47 bénh
nhan khong phat hién dot bién gen chiém 22%.

Tén sudt mot sé loai dot bién gen B
globin thuong gap

Bang 2. Tan suat mot sé loai dot bién
gen B globin thuong gap

Dang dot bién gen |S6 bénh nhan| Ti lé %

-28 5 2,7

CD17 22 11,7

CD26 139 73,9
CD41/42 18 9,6
CD95 3 1,6
CD71/72 1 0,5
Tong 188 100

Nh3n xét: Trong tong s8 6 dot bién dugc
tim thay, dot bién CD26 (HbE) chiém ty Ié cao
nhat 73,9%; CD17 va CD41/42 chiém 11,7% va
9,6%. DOt bién -28, CD95 va CD71/72 chiém ty
|é thap, trong dé thdp nhat la CD71/72 véi 0,5%.

Ty Ié cdc loai kiéu gen bénh B-thalassemia

Bang 3. Ty Ié céc loai kiéu gen bénh B-
thalassemia

Cac kiéu gen dot bi€n[S6 bénh nhan|Ti 1€%
B/ B 4 24
B/ B 11 6,6
o7 119 71,3
CD41/42 9 5,4
B/ B 2 1,2
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CD/1]7Z 1 0,6
B(.Ul// BLD‘II/‘M 1 0,6
CD1/ CDZ6 10 5,9
CDZ6 -28 1 0,6
CD41/4Z CDZ6 8 4,8
BLDB!:/ B(,DZ(J 1 0,6
Tong 167 100

Nhdn xét: Trong 167 bénh nhan c6 dot
bién gen B-globin, kiéu gen B%%/ B Ia phd bién

nhat véi ty 18 71,3%, cac kiéu gen BPY/ B;
BCD17/ BCDZG; BCD41/42/ B : BCD41/42/ BCDZG chlé’m t),/ |é
thdp hon lan Iugt 6,6%; 5,9%; 5,4%; 4,8%.
Chiém ty |é thap nhat 1a kiéu gen BP%/ B va
BP26/ B8 (cling 1a 0,6%).

3.3. Pac diém mot so chi s6 can 1am sang

Pic diém mét sé chi s6' huyét hoc theo
kiéu gen B -globin

Bang 4. Bac diém mét sé chi sé6 huyét hoc theo kiéu gen B -globin

L L _ N Cong thi’c mau
Cac kiéu gen B -globin| Tan so Hb (g/dI) MCV (fi) MCH (pg) | MCHC (g/dl)
B’/ B (X £SD) 4 106,110 62,7+2,8 20,6+1,9 328,8+16,5
B/ B (X £SD) 11 79,4+22,3 52,8+7,7 15,8+3,3 301,74+23,9
D2/ B (X £SD) 119 102,7£14,5 62,1+6,9 20,4+2,7 326+14,9
B P*7%2) B (X £SD) 9 99,9+11,7 55,3%+3,3 17,5+0,9 317,546,2
B/ B (X £SD) 2 103,345,2 60,1+1,8 18,9 315+8,6
Lorifre 1 87 51,8 16,8 323
L7y g thairas 1 37 62,8 27 430
B P/ BP° (X £SD) 10 68,5+10,9 56,9+4,7 18+2,8 306,9+17,2
Loy 328 1 99 57,3 20,5 357
B DA BP0 (X +£5D) 8 71,6%18,2 59,2+2,5 18,5+1,5 313+18,5
B B 1 114 56,5 19,4 342

Nhan xét: Bang 4 cho thay, tat cd cac bénh nhan beta thalassemia déu cd thi€u mau tu nhe,
trung binh dén ndng. Trong dé kiéu gen B P/ B P42 v B P/ B D% ¢4 thi€u mau ndng nhat. Tat
ca cac trudng hgp mang doét bién gen déu hong cdu nhd, nhugc sdc (MCV<85fl, MCH<28pg). Trong
do ki€u gen B °"/ B c6 MCV, MCH, MCHC th&p nhaét.

Péc di€m mot sé chi sb dién di huyét sac t6 theo ki€u gen B -globin

Bang 5. Bdc diém mét sé chi sé dién di huyét sdc té theo kiéu gen B -globin

C yex _ . A~ Pién di huyét sac t6
Cackiéu gen B -globin| Tan s | —paq o0y T HbF (%) | HbA2 (%) | HBE (%)
B/ B (X £5D) 3 87,7£2,9 71E3,7 5,240,0 0
B B (X £SD) i1 90.9%3.7 41%35 45513 0
w77 3 (X £5D) 119 71.4%5.7 3.9%3.4 3.750.4 24,5514
BT/ B (X £5D) 9 89.3£2.7 5.5£3.2 5.2£0.7 0
B/ B (X £5D) 2 94+1,5 14%1 4,6%0.5 0
w7772 1 86,9 73 58 0
CD17 CDh41/4Z 1 0 97 6 2 4 0
BT/ B (X £5D) 10 19,04254 | 40,8420,0 | 4,2+05 396
€076/ 75 1 16,9 416 45 37
B 2] B Y% (X £5D) 8 37,7432,6 38422, 3,040,2 35,89
B g% 1 0 67 3,7 29,3
Am tinh (X £SD) 47 91,8575 44+4.4 79409 0

Nhan xét: Bang 5 cho thay bénh nhan beta
thalassemia cé HbA1 giam, HbF tang, HbA2 tdng
va cac trugng hgp dot bién CD26 déu co HbE.
Trong do” kiéu gen BCD17/ BCDZGI BCD41/42/ BCD26
va B P%/ B 2 ¢4 HbA1 thap nhat; 2 trudng hop
bénh nhén B CD17/ B CD41/42 Vé B CD95/ B CD26 khéng
c6 HbA1 va HbF tang rat cao 97,6% va 67%.
Nhom bénh nhan am tinh cd trung binh HbA2
trong gidi han binh thudng, HbF tang nhe.

IV. BAN LUAN
Nghién cfu cho thdy nhém tudi 1-5 chiém ty
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Ié cao nhat (62,1%), cd thé phan anh thdi diém
tré thudng dudc phat hién bénh do bi€u hién 1dm
sang rd rang hon. Nhom dudi 1 tuGi chiém
21,5%, cho thdy mot phan bénh nhan dugc chan
doan sém, cd thé nhd vao sang loc so sinh hodc
biéu hién thiéu mau ndng tir giai doan nhii nhi.
Nhém trén 5 tui chiém ty I& thap hon (16,4%),
c6 thé do nhitng tré nay da dugc chan doan va
quan ly bénh tir trudc, hodc bénh nhe han nén
chua dugc phat hién sém. Ty I€ nam/nit la 1,4/1,
cho thay khong cé su chénh léch qua I8n gilra hai
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gidi, phu hop vGi dic diém di truyén 1&n trén
nh|em sac thé thudng clia bénh thalassemia. Ty 1€
bé&nh nhan tr khu vuc déng bang ven bién chiém
57%, trong khi mién ndi va trung du chi€ém 43%.
Diéu nay co thé lién quan dén su phan bé dan sd
va mulc do ti€p can dich vu y t€. Cac khu vuc
mién nui cd thé cd ty 1& bénh cao hon nhung lai it
bénh nhan dugc chan doan hon do han ché vé
diéu kién y t€ va sang loc bénh.

Trong s6 214 bénh nhan, c6 167 bénh nhan
(78%) phat hién dot bién gen B-globin, trong khi
22% khéng phét hién dot bién, diéu nay cb thé
do bénh nhan thuc sy khong mang dot bién
hodc cd dot bién nam ngoai pham vi khao sat.
Ty 1& nay thdp hon so vé6i nghién clu cia
Nguyén Phan Long (2022) 100% bénh nhan nghi
ngS ¢ phat hién dot bién.* Diéu nay ¢ thé do
phuong phap nghién clru cla chidng t6i sir dung
la PCR da mdi, chi phat hién 7 dot bién phd bién
nhat trong khi nghién clru clia tac gia Nguyen
Phan Long ap dung k¥ thudt giai trinh tu gen. Do
dd, nén trién khai xét nghiém giai trinh tu gen B-
globin tai Bénh vién Nhi Thanh Héa dé xac dinh
cac dot bién nam ngoai 7 dot bién nay. Trong 7
loai dot bién, CD26 (HbE) chi€ém ty & cao nhat
(73,9%), tugng dong vai nghién cltu cua tac gia
Nguyén Thanh Dudng (2023) véi HbE (77,1%)
va Bach Quéc Khanh (2021) véi HbE (74,1%).>°
Mdc du doi tugng nghién clru trong 2 nghién ciru
nay khac vgi ngh|en ctu clia chung tGi la tré em,
nhung tan sudt dot bién CD26 van cd su terng
dong c6 thé do muc dd biéu hién bénh khéng cd
su’ khac biét theo tudi va quy trinh sang loc qua
cac budc tuang tu nhau. Diéu nay cling cho thay
HbE 13 dang dét bién phd bién & Viét Nam. Cac
dot bién CD17 va CD41/42 ciing kha phd bién
(11,7% va 9,6%), trong khi -28, CD95, CD71/72
6 tan suét thap (<3%). 3 loai dot bién phd bién
nhat la CD26, CD41/42, CD17 tuong dong vdi
mot s6 nghién cru trong nudc va trong khu vuc,
tuy nhién cé sy khéc biét dang ké vé tan sudt cu
thé tiing loai dot bién so vdi nghlen clu cla
Pham Trinh Trdc Perdng (2024).” Diéu nay co
thé do su khac biét vé cach chon mau, perdng
phap nghién clru va dic diém vung mién. Kiéu
gen B °%/ B chiém ty Ié cao nhat (71,3%), diéu
nay phl hgp véi sy phd bién ctia HbE. Cac kiéu
gen con lai co ty Ié thdp hon nhung van dang
cha y vi lién quan dén tién lugng cua bénh va tu
van di truyén.

Trong 6 loai dot bién dugc tim thay, co 4 dot
bién thudc nhém B°- thalassemia la ddt bién
CD17, CD 41/42, CD95, CD71/72 , 2 dot bién
thudc nhém B*- thalassemia la -28 va CD26.8 Tat
cd bénh nhan beta-thalassemia déu cé thi€u

mau & mic do nhe, trung binh hodc nang bang
chiy, cé1 tru‘dng hgp bénh nhan c6 kiéu gen B
17/ BCD‘“’“Z cd Hb thap nhat, diéu ndy phu hap
vGi déc diém di truyén cula céc dot bién do day la
su k&t hop gilta 2 dot bién thudc nhém B°-
thalassemia. Trong nhém bénh nhan c6 su két
hgp 2 loai dot bi€én nhom BO thalassemla va B*-
thalassemla B CD41/42/ B CD26 B CD17/ B CD26 CO
muc do Hb trung binh rat thé’p; 1 bénh nhéan co
su két hgp gitta CD26 va CD95 cd muc thi€u
mau nhe. Nhém bénh nhan ¢ su két hgp 2 loai
dot bi€én nhdém B*- thalassemia va nhom bénh
nhan mang 1 dot bi€n gen cd thi€u mau mdc do
nhe. Trong nhém bénh nhan mang 1 dot bién
gen, bénh nhan mang do6t bién CD17 cd mdc do
thifu mau nhiéu nhat trong nghién clfu cua
ching t6i. Can nghién clru thém nhitng bénh
nhan ¢ ki€u gen tuong tu dé cung cap dir liéu
cho viéc tién lugng bénh trong diéu tri va tu van
di truyén. Tat ca bénh nhan mang dot bién déu
c6 hdng cdu nho, nhugc sic (MCV <85 fL, MCH
<28 pg). Kiéu gen B °Y/ B cd gia tri MCV, MCH,
MCHC thadp nhat, cho thdy mirc d0 anh hudng
nang né cla dot bién nay doi vdi su san xuat
hemoglobin trong nghién clfu cia ching toi.
HbA1 gidm, HbF tdng, HbA2 ting la ddc diém
chung cta bénh nhan beta-thalassemia. Cac
trudng hgp dot bién CD26 déu cd HbE, phu hgp
vGi ban chat clia dot bién nay. Kiéu gen BB
CD26 BCD41/42/ B CD26 Va BCDZG/ B -28 CO HbA1 thap
nhat do ca 2 gen B-globin déu bj tén thuang 1am
giam manh s6 lugng chuoi B-globin. Hai trudng
hdp BCD17/ BCD41/42 va BCD95/ B CD26 kh6ng co
HbA1, nhung HbF tdng rat cao (97,6% va 67%).
biéu nay cho thdy su c ch€ gan nhu hoan toan
cta chuoi beta binh thudng, dan dén su bu trir
manh mé clia HbF. Nhém bénh nhan &m tinh co
trung binh HbA2 trong gidi han binh thuGng,
diéu nay cho thdy gia tri sang loc am tinh cla chi
s6 HbA2 doi vgi 7 dot bién gay bénh beta
thalassemia thudng gap trong nghién clru cua
chdng toi.
V. KET LUAN

Trong 214 bénh nhan cé chi dinh lam xét
nghiém dot bién gen PB-thalassemia cé 167
(78%) bénh nhan c6 mang gen dot bién gen B-
globin trong cac dot bién khao sat. Trong do,
CD26 (HbE) chiém ti 1& cao nhéat (73,9%), CD17
(11,7%), CD41/42 (9,6%), -28 (2,7%), CD95
(1,6%), CD71/72 (0,5%). Nén trién khai xét
nghiém giai trinh tu gen B-globin tai Bénh vién
Nhi Thanh Hbéa dé phét hién thém cac dot bién
hiém gép, tu van di truyén dé han ché cac
trudng hgp sinh con bi bénh.
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PAC PIEM BENH NHAN U LYMPHO KHONG HODGKIN O’ NGU'O'l LON
TAI VIEN HUYET HOC-TRUYEN MAU TRUNG U'O'NG GIAI POAN 2019-2023

TOM TAT

U lympho khong Hodgkin (ULPKH) la nhém bénh
ly co dién bién phirc tap do tang sinh ac tinh dong
lympho. La nhém bénh ly thu’dng gap trong chuyen
khoa huyet hoc, s6 Iu’dng ngay cang tdng. Bénh rat da
dang vé mat Iam sang va sinh hoc, bao gém cac thé
dién tién chdm dén dién tién nhanh DP3c diém 1am
sang va can lam sang dong vai trd quan trong trong
chan dodn, diéu tri cling nhu tién lugng bénh ly u
lympho. Muc tleu Khao sat déc diém lam sang va
can |&m sang cta bénh nhan ULPKH & ngudi I6n tai
Vién Huyét hoc — Truyén mau Trung uong. Doi
tugng: 800 bénh nhan ULPKH ngl,rdi I6n tai Vién
Huyét hoc — Truyén mau Trung uong tir thang 1/2019
dén thang 7/2023. Phuong phap nghlen clfu: mo
ta cdt ngang co tién clru va hoi cu’u Két qua: Do tudi
trung binh la 54,63 + 15,87 tudi; ty I& nam nhiéu hon
nir (1,5:1). Phan 16n gap TB B chiém 80 ,4%, u lympho
té€ bao B 16n lan toéa (DLBCL) chiém 55,3%; t€ bao T
va T/NK chiém 19,6%. Trong 643 BN t€ bao B, ty I€
CD20 (+) chiém 97,5%. Triéu chifng |am sang terdng
gap nhat la hach to (55, 4%) 38,8% bénh nhan cé hoi
cerng B. T6n thudng ngoai hach chiém ty 1& 57,1%.
Vi tri t6n thuong: & tinh hoan, than kinh trung uang,
gap DLBCL la chu yéu (>90%), ¢ miii xoang T/NK la
chu yéu (67,6%), & da cha yéu té€ bao T (80,1%). Con
cac vi tri khéc thi DLBCL chiém ty lé 40-80%. Giai
doan III va IV chlem ty 1& cao (26,1% va 37%).
39,2% bénh nhan c6 thi€u mau; bénh nhan c6 s6
Ierng ti€u cau gidm 13 13,9%. cé 20,9% bénh nhan

1Vién Huyét hoc — Truyén méu Trung uong
Chiu trach nhiém chinh: Vii Buc Binh
Email: vuducbinh@gmail.com
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Ngay duyét bai: 12.5.2025
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cd xam lan tdy. Ty I xam lan tuy ¢ nhoém bénh tién
trién chadm thap hon nhom tlen trién nhanh (p <
0,05), nhém U lympho t& bao &o nang (MCL) va u
lympho t€ bao nhé (SLL) cao hon cac nhom TB B
khac. ULPKH té bao T va T/NK c6 nong doé B2M huyét
thanh cao hon cac nhém khac (p<0,05). Tur khoa: u
lympho, d&c diém |am sang va can 14m sang u lympho
khdng Hodgkin, u lympho khong hodgkin.

SUMMARY
CHARACTERISTICS OF NON-HODGKIN
LYMPHOMA IN ADULTS AT NATIONAL
INSTITUTE OF HEMATOLOGY AND BLOOD

TRANSFUSION FROM 2019-2023

Non-Hodgkin's lymphoma (NHL) is a group of
diseases with complicated progression due to
malignant lymphoid proliferation. This is a common
group of diseases in hematology, the number is
increasing. NHL is a group of diseases that are
dlinically and biologically very diverse, including slowly
progressing to rapidly progressing forms. Clinical and
paraclinical features play an important role in
diagnosis, treatment and prognosis of lymphoma.
Objective: To survey the clinical and paraclinical
characteristics of NHL in adults at the National
Institute of Hematology and Blood Transfusion.
Subjects: 800 adult NHL patients at the National
Institute of Hematology and Blood Transfusion from
January 2019 to July 2023. Research method:
cross-sectional description with  prospective and
retrospective. Results: The average age was 54.63 +
15.87 years; The ratio of men is higher than that of
women (1.5:1). The majority of B cell lymphoma
80.4%, diffuse large B-cell lymphoma (DLBCL) 55.3%;
T cells lymphoma and T/NK cells lymphoma 19.6%. In
643 B-cell patients, the CD20 (+) rate accounted for
97.5%. The most common clinical symptom is lymph
node enlargement (55.4%). 38.8% of patients have



