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thiép cdm mau thanh cong. Sau 1 thang cé 7
bénh nhéan tai phat triéu chirng xuat huyét, sau 3
thang c6 19 bénh nhan tai phat, sau 6 thang co6
21 bénh nhan tai phat va sau 12 thang cé 22
bénh nhan tai phat chiém ty 1€ 34,4%. Cac BN
tai phat da dudc can thiép lai va theo doi x{r tri

ti€p cho dén khi cdm chay mau hoan toan. S6

[an can thiép trung binh cho 1 BN la 1,67 lan,
trong do6 BN dugc can thiép nhiéu lan nhat la 3
lan. Cac nghién clfu khac cho thdy ty 1& kiém
soat chdy mau cla lan can thiép dau tién dao
ddng tir 85,7% dén 98%.58

Tac dung phu gdp nhiéu nhat la dau bung
vGi 20%, ti€p theo la loét véi 15,4%, chi cb 6,2%
bénh nhan cé hep. Theo nghién cllu cla tac gia
Sultania va cs, cac tac dung phu hay gap la dau
bung 21% va loét 14%.8 Ty Ié gap loét sau can
thiép trong nghién clfu cia Weiner va cs la
22,9%.1° Theo Swan va cs, ty |é tac dung phu gap
la dau bung 26% hep truc trang 2%.° Ti I€ trén
cling tuong dong vai nghién clu cla ching toi.
Chuing t6i khong gdp tac dung phu nghiém trong
nhu thing dai truc trang hay tr vong trong qua
trinh ti€n hanh tha thuat cho ngudi bénh.

V. KET LUAN

Qua nghién cliu trén 64 bénh nhan dugc
chan doan tdn thudng dai truc trang sau xa tri
va dudc diéu tri cdm mau qua ndi soi bang APC,
chiing toi thay day la ki thuat hiéu qua vai 100%
ngudi bénh cam mau tirc thi, ty 1€ tai phat sau 1
nam la 34,4%. Khong gap tac dung phu khong
mong mudn nghiém trong.
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bat van dé/Muc tiéu: Parvovirus B19 la mét
nguyen nhan quan trong gay sOt phat ban, dac biét &
tré em. Nghlen ctu ti 1€ nhiém Human Parvowrus B19
cap va moi I|en quan Vvéi déc diém dich t& va mot s6
biéu hién can 1am sang & bénh nhan s6t phat ban
khong do séi va rubella. Phu'dng phap nghién ciru:
Nghién cltu md ta cat ngang trén 195 bénh nhi sét
phat ban cé xet nghiém sgi IgM va rubella IgM am
tinh tai Bénh vién Nhi tinh Thai Binh va Bénh V|en San
Nhi Nghé& An; phét hién khang thé B19-IgM va B19-
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DNA; trong khoang théi gian tir thang 01/2021 -
01/2024. K&t qua: Ti 1é phat hién B19-DNA va B19-
IgM ducng tinh lan lugt la 4,62 % va 11,28%; nhlem
cap B19 IgM va/hoac DNA la 13,85%. Nh|em cap
Parvovirus B19 c6 mdi lién quan v6i mot s6 déc diém
Idm sang va can 1am sang: Tang triéu chiing co xuadng
khdp (OR=5,47; 95%CI: 2,29-13,05; p < 0,01); ting
nguy cg th|eu mau (OR=6, 18 95%CI 2,62-14,59; p<
0,01); tang nguy co glam tiéu cau (OR= 3 45; 95%CI
1,50-7,94; p < 0,01); téng hoat do enzyme gan GPT
(OR 625 95%CI; 2,64-14,78; p<0,001). Khdng c6
sy khac blet vé tudi, gidi tlnh trieu chu’ng ho hap/tleu
héa, s6 Iugng bach cdu, chic ning than va
protein/albumin (p > 0,05). Két luan: Nhiém cap
Parvovirus B19 chiém t§/ Ié khong nhd & bénh nhi sé’t
phat ban khong do sGi va rubella. Parvovirus B19 cé
mai lién _quan ro rét den trleu chirng co xuong khdp,
thleu mau, glam tiéu cau va tang men gan, gop phan
vao chén doan phan biét va quan ly lam sang

Td khoa: Parvovirus B19, Nhiém cdp, S6t phat
ban khong do sdi va rubella

SUMMARY

EVALUATION OF ACUTE PARVOVIRUS B19

INFECTION IN PEDIATRIC PATIENTS WITH
NON-MEASLES AND NON-RUBELLA

RASH FEVER

Objective: Parvovirus B19 is an important cause
of rash fever, especially in children. The study
investigates the prevalence of acute Human Parvovirus
B19 infection and its association with epidemiological
characteristics and some subclinical manifestations in
patients with rash fever not caused by measles and
rubella. Research methods: A cross-sectional
descriptive study on 195 pediatric patients with rash
fever who tested negative for measles IgM and rubella
IgM at Thai Binh Provincial Children's Hospital and
Nghe An Obstetrics and Pediatrics Hospital, where
B19-IgM antibodies and B19-DNA were detected; from
January 2021 to January 2024. Results: The
detection rates of positive B19-DNA and B19-IgM were
4.62% and 11.28%, respectively; acute B19 infection
(IgM and/or DNA) was 13.85%. Acute Parvovirus B19
infection is associated with some clinical and
subclinical ~ features: Increased musculoskeletal
symptoms (OR=5.47; 95%CI: 2.29-13.05; p < 0.01);
increased risk of anemia (OR=6.18; 95%CI: 2.62-
14.59; p < 0.01); increased risk of thrombocytopenia
(OR=3.45; 95%CI: 1.50-7.94; p < 0.01); increased
GPT liver enzyme activity (OR=6.25; 95%CI: 2.64-
14.78; p < 0.001). No differences in age, gender,
respiratory/digestive symptoms, white blood cell
count, kidney function, and protein/albumin (p >
0.05). Conclusion: Acute Parvovirus B19 infection
accounts for a significant proportion in pediatric
patients with rash fever not due to measles and
rubella. Parvovirus B19 has a clear association with
musculoskeletal symptoms, anemia,
thrombocytopenia, and elevated liver enzymes,
contributing to differential diagnosis and clinical
management. Keywords: Parvovirus B19, Acute
infection, Rash fever not due to measles and rubella

I. DAT VAN DE
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Sot phét ban la mot hdi chiing l1am sang
thuGng gap & tré em, dac trung bdi sot va phat
ban trén da, cé thé do nhiéu nguyén nhan gay
ra, bao gém virus, vi khudn hodc phan ('ng mién
d!ch Trong s6 cac tac nhan virus, parvovirus B19
la mot nguyén nhan quan trong gay sot phat
ban, dac biét & tré em [1]. Tuy nhién, nhiém
parvovirus B19 khéng chi gigi han G s6t phat ban
ma con cé thé gdy ra cac bién chliing nghiém
trong nhu thi€u mau, viém khdp, hodc tén
thuong thai nhi & phu nir mang thai.

Tai Viét Nam, cac nghién ciu vé s6t phat
ban chd yéu tap trung vao séi va Rubella do tinh
phd bién va chuong trinh tiém ching quéc gia.
Tuy nhién, trong cac trudng hdp s6t phat ban
khéng do sdi va rubella, vai trd cla parvovirus
B19 van chua dugc danh gia day du, dac biét la
cac dic diém 1am sang, dich_té va xét nghiém.
Viéc xac dinh dic diém nhiém cap parvowrus
B19 & bénh nhi s6t phat ban khong do sdi va
rubella cé y nghia quan trong trong chan doan
phan biét, quan ly l1am sang va xay dung chién
lugc phong nglra. Do d6 ching téi ti€n hanh
nghién cttu dé tai "Panh gid tinh trang nhiém
cap cua parvovirus B19 & bénh nhi sét phat ban
khong do sdi va rubella”; v6i muc tiéu mo ta ti 1€
nhiém parvovirus B19 cdp va mai lién quan dén
mot s6 ddc diém Idm sang, can 1dm sang & bénh
nhi mac sdt phat ban khéng do sdi va rubella.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. oI turgng nghién clru. Nghién clu
dugc tién hanh trén nhdm bénh géom 195 bénh nhi
s6t phat ban co két qua am tinh vdi sdi va Rubella
IgM tai cac khoa 1dam sang bénh vién Nhi tinh Thai
Binh va bénh vién San Nhi Nghé An trong khoang
thdi gian tir thang 01/2021 — 01/2024.

* Tiéu chuén lua chon

Ngud@i bénh Iua chon vao nghién clru tuan
theo “Ti€p can chan doan sbt phat ban tré em”
cla tac gia Sujay Manoharan K (2017) [1], gbm
day du cac tiéu chuan sau:

- SBt tai thdi diém dén khdm hodc cd sét
trong 7 ngay gan day

- HOng ban rai rac toan than dang phang
(dudng kinh < 1 cm) hodc dang dat san (dudng
kinh < 0,5 cm)

- Khéng cd chan doén xac dinh dudc nguyén
nhan gay s6t phat ban

- bong y tham gia nghién ctu dudi sy cho
phép cla b6 me hoac ngugi giam ho

* Tiéu chudn loai tru: - Ngudi bénh dudc
chén doan xac dinh hodc xét nghiém khang dinh
tinh trang phat ban do cac can nguyén vi rit
thudng gdp, nhu cd xét nghiém khang thé
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duong tinh vdi sdi, Rubella, va/hoac

- Ngugi bénh dugc chdn doan nguyén nhan
sot gay sot phat ban do cac bénh ly truyén nhiém
va khéng truyén nhiém khac nhu: S6t xuat huyét
Dengue, S6t mo hodc sot do Rickettsia, bénh tay
chan miéng (can clr ldm sang hoac xét nghiém

vién San Nhi tinh Nghé An

INl. KET QUA NGHIEN cU'U
3.1. Piac diém chung cua d6i tuong
nghién ctu

v Ié Iy . v - .r 1H
khang thé duang tinh v&i Enterovirus 71), do cdn
nguyén mach mau (bénh Kawasaki,...), do bénhly I 50
hé thong (Lupus ban do, viém khdp tu phat thi€u
I .3

nién,...), hoac do di (ng.
2.2, Cac chi tiéu nghién ciru
- P3c diém dich té: Tudi,gidi
- P3c diém can 1dm sang:

+ COng th('c mau, sinh héa mau dugc thuc — B 62,05
hién tai Bénh vién Nhi tinh Thai Binh va Bénh 4
vién San Nhi Nghé An :

- Phét hién khang thé: sir dung kit cta hang :
Serion theo nguyén ly phat hién khang thé B19 v tien eNE
dua trén sy tuong tac dic hiéu cla khang thé  Biéu do 3.1. Dac diém tuoi va gioi cua doi
v6i khang nguyén tuong (ing. S dung Ky thuét tuong nghién cau

Nested — PCR phat hién parvovirus DNA-B19.
Bénh nhan dugc két luan nhiém B19 cap khi co
két qua phat hién B19-DNA va/ hodc B19-IgM
duong tinh

2.3. X ly soO liéu: - SO liéu dugc nhap va
lam sach bang phan mém Excel, r6i x& ly théng
ké bang phan mém SPSS 20.0.

- CAc bién dinh tinh dugc thé hién dudi dang Xét nghiém D“f"zgot)i“h A:E ot/:)';h
sO lugng (n) va ti 1€ phan tram (%). Thoéng ké
md ta dugc s dung d€ danh gia ti 1& cac triéu %1199 lIDNI\fI‘ 292((f1622§{,°/2) igggggégzzg
chirng, so sanh cac ti Ié theo thuat toan Chi- B10 IgM \%/hoéc L L
square. Gia tri p< 0,05 dugc xem la cd y nghia DNA (+) 27(13,85%) | 168(86,15%)

théng ké khi kiém dinh.

2.4. Van dé dao dirc trong nghién ciru.
Pé tai dugc ti€n hanh sau khi théng qua HOoi
dong khoa hoc clia Trudgng Pai hoc Y Dugc Thai
Binh va Bénh vién Nhi tinh Thai Binh va Bénh

NhEn xét: Nhém tudi I6n hon 10 chiém ti 1€ it
nhat véi 7,18% va ti Ié nam cao hon so véi nif giGi.

3.2. Ti |Ié nhiém parvovirus B19 va moi
lién quan dén mot sé dic diém lam sang,
can lam sang

Bang 3.1. B19-IgM/DNA trong huyét
tuong cua déi tuong nghién cuu

Nhan xét: C6 22/195 trudng hdp phat hién
duong tinh vdi khang thé B19-IgM va 4,62%
phat hién B19-DNA. Ty |é nhiém cadp B19 IgM
va/hodc DNA la 13,85%.

Bang 3.2. Lién quan giira B19 IgM/DNA vdi tuéi va gidi tinh

B19 IgM(+)va/hoac DNA(+) (n=27) |IgM(-) va/hoac DNA(-) (n=168)
Yéu té n | % n | % P
Nhém tudi
<5 tudi (n=135) 17 12,58 118 87,42
6-10 tudi (n=46) 6 13,04 40 86,96 0,253
>10 tudi (n=14) 4 28,57 10 71,43
Gigi
Nam (n=121) 12 9,91 109 90,09 0,042
NT (n=74) 15 20,27 59 79,73 '

Nhan xét: Khong cb su khac biét vé tudi véi dong phat hién B19-IgM/DNA. Ty & ni (cac bé gai)
cé ty 1€ duang tinh B19-IgM/DNA cao han so vdi nam (cac bé trai) (p < 0,05).
Bang 3.3. Lién quan giita B19 IgM/DNA vJi triéu chirng hé hap va tiéu hoa, co xuong khdp

B19IgM(+)va/hoac DNA(+)| IgM(-)va/hoac DNA(-)
(n=27) (n=168) P
Lam sang SO lugng (n) [Ty 1€ (%) |SO lugng (n)| Ty 1€ (%)
Co triéu chirng ho hap (n=37) 6 16,22 31 83,78 0,643
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Khong cd triéu chiing hd hap (n=158) 21 13,29 137 86,71
Co triéu chirng tiéu hda (n=13) 1 7,69 12 92,31
Khong cd triéu chiing tiéu hda (n=182) 26 14,29 156 85,71 |0,506
Co triéu chirng co xuang khép (n=18) 7 38,89 11 61,11
Khong cé triéu(cht;r;g7 )cd xuang khép 20 11.30 157 88.70 0,001
n= I 4

Nhan xét: Co mdi lién quan gilta phat hién B19-IgM/DNA vdi triéu chirng ¢ xugng khép (p <
0,001), trong khi khong c6 su’ khac biét dang k& vdi triéu chlirng hd hap va tiéu hdéa (p > 0,05).

0 616

B3k chalL)

B DIgAS Ao mc DAL ) 81 DI g vatsoas DMNAC)
[T L LR coMNa

Biéu dé 3.1. Méi lién quan giita B19
IgM/DNA voi s6 luong bach cau

Nhén xét: Khong cd sy khac biét vé sd
lugng bach cdu & hai nhdm B19 IgM va/hoac
DNA(+) va B19IgM va/hoac DNA(-) véi p>0,05.
Ghi nhan su khac biét vé dic diém lam sang co
xugng khdp gilta nhém B19-IgM(+)/DNA(+) va
B19-IgM(-)/DNA(-) véi p = 0,001 < 0,05.

Bang 3.4. Moi lién quan giira B19 IgM/DNA vdi thiéu mau

IgM(+)va/hoac IgM(-)va/hoac
Thiéu mau DNA(+) (n=27) DNA(-) (n=168) p OR (95%CI)
n % n %
C6 thi€u mau (n=52) 17 32,69 35 67,31 <0.001 6,460
Khong thi€éu mau (n=143) 10 6,99 133 93,01 ! (2,719+15,347)

Nhan xét: Nndm bénh nhi cé B19 IgM(+)/DNA(+) cd ty Ié thi€u mau cao hon so véi nhém B19

IgM(-)/DNA(-) Vi p<0,001.

Bang 3.5. Méi lién quan giita B19 IgM/DNA vdi giam tiéu ciu

] IgM(+)va/hoac IgM(-)va/hoac OR
Tidu cau DNA(+) (n=27) | DNA(-) (n=168) | p (95%CTI)
(n) (%) (n) (%)
SLTC<150(n=11) 5 45,45 6 54,55 0.002 0,163
SLTCTC>150(n=184) 22 11,96 162 88,04 ! (0,046+0,579)
Nhdn xét: Nhom bénh nhi c6 B19

IgM(+)/DNA(+) c6 ty 1é gidm tiéu cau cao hon
nhém B19 IgM(-)/DNA(-) véi p=0,002

Urepenil)
—_

r—!'q

O3 01gMuwhoBe DINALS) O 4 DI pgMvBhomc DAL}
1OMV AN oBc DA

P=0.2307

—

01 DIgMvanosc DAY 01 0 ghtvanoeac DALY
IOMY ahoaecDMNA

Biéu dé 3.3. Méi lién quan giita B19
IgM/DNA vdi chic nang than
Nh3n xét: Khong co su khac biét vé ure,
creatinin mau & hai nhém B19IgM va/hodc
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DNA(+) va B19IgM va/hodc DNA(-) véi p>0,05.

P=0.027

D1 DIghtvehosc DMNALS ) D1 DIghtmboac DNAL-)
ToMvanoacDNA
| p=0.009 I
! .
™ ==y ==
§ | |
& {
| '
| -l
|
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Biéu do 3.4. Méi lién quan giifa B19
IgM/DNA vdi protein va albumin
Nhan xét: Khong cd su khac biét vé protein
va albumin & hai nhdm B19IgM va/hodc DNA(+)
va B19IgM va/hodc DNA(-) véi p > 0,05.
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Bang 3.6. Moi lién quan giirta ezyme gan voi B19 IgM/DNA

IgM(+)hoac/va IgM(-) hoac/va OR
Ezyme gan DuA(+) (n=3/o7) DI\:‘A(-) (n=1§°8) p (95%CI)
GOT= 40 (n=49) 9 18,37 40 81,63 0.290 1,600
GOT< 40 (n=146) 18 12,33 128 87,67 ! (0,667+3,840)
GPT> 40 (n=33) 11 33,33 22 66,67 <0.001 4,563
GPT< 40 (n=162) 16 9,88 146 90,12 ! (1,876+11,099)

Nhén xét: Ty 1é tang GPT & nhém c6 B19
IgM(+)/DNA(+) cao han so vdi nhém B19 IgM(-
)/DNA(-) véi p<0,001.

IV. BAN LUAN

Trong nghién clu, chdng toi s dung
phuong phép Nested PCR dé phat hién B19-
DNA véi cap moi khoang han 300 base, két qua
thu dugc cd 9/195 (4,62%) trudng hgp cd phat
hién dugc B19-DNA. Két qua nay tucgng dong vdi
nghién clru da dugdc cong bo trudc day, tac gla
Haoran Jiang va cdng su' nham muc tiéu tim hiéu
vé déc diém dich té va di truyén cta B19 & ngudi
bénh s6t phat ban tai nhiéu dia phudng tai
Trung Quodc trong khoang thdi gian 12 nam tu
2009-2021[2]. Tuy nhién, két qua cua chung toi
thap hon so v8i mot s6 nghién clu khac cua
Khoa Virus hoc, Trudng Y t€ Cong cong, Dai hoc
Khoa hoc Y t&€ Tehran, Iran cla tac gia Farhad
Rezaei vdi 583 mau huyét thanh & bénh nhan sot
phat ban, thu dugc 63/583 (10,81%) cd B19-
DNA(+) [3]. Diéu nay c6 thé giai thich do su
khac nhau vé phu‘dng phap, cach thirc chon mau
va dic diém dich té hoc riéng nén cb su khac
biét vé két qua.

C6 lién quan gilra phat hién IgM/DNA véi dac
diém 1&m sang cd xuong khdp. Viém khép do
B19 terdng thodng qua, nhung doi khi né tré
thanh man tinh. Viém khdp dang thap dién hinh
c6 thé dugc phat trién sau khi nhiém B19. Yéu t6
dang thap cling da dugc phat hién trong mot s
trudng hgp. Takahashi Y. va cong su da Iap luan
B19 la tac nhan gay bénh viém khdp man tinh.
Két qua cla tac gia da chi ra DNA B19 dugc phat
hién trong cac mo hoat dich & 30 trong s6 39
bénh nhan bi viém khdép, hi€m gap & nhiing
ngudi bi viém xudng khép va khdp bi chén
thuong [4]. M3t khac, su’ bi€u hién cla khang
nguyén B19 VP-1 chiém ti 1€ cao (27/27) trong
mang hoat dich bénh nhan viém khdp vdi cac
ton thuong hoat dich hoat déng, nhung khéng
c6 trong viém xudng khdp va nhém ching. Cac
té bao dich cta B19 la dai thuc bao, té€ bao dubi
gai nang, t€ bao T va té bao B va ca té bao 6t
hoat dich trong mang hoat dich.

Nhiém parvovirus B19 & ngudi (B19) gay ra
suy tdy xudng & ngudi, anh hudng dén cac té

bao dong hdng cau la cac té bao dich cua B19.
Thi€u mau do nhiém B19 it cd y nghia lam sang
G tré em va ngudi I6n khde manh, tuy nhién, né
nghiém trong hon & nhitng nguGi mac bénh tan
mau. Tinh trang nay dugc goi la khing hoang
bat san thoang qua va cc ché bénh sinh dugc
giai thich Ia do tudi tho ngdn clia hdng cau. Mat
khac, B19 con la tac nhan gdy thiéu mau kéo dai
G bénh nhan suy gidm mien dich, ngugi ghép
tang va tré sg sinh. Nghién c(fu cta chdng toi
cho thdy c6 mai lién quan gilra tinh trang thi€u
mau vdi phat hién B19 IgM/DNA véi p<0,05.
Nghién clfu ctia chdng t6i tuong tu két qua
nghién clru cia Ayush Mohan Bhattarai va cdng
su' (2022) cho thay nhiém trung cap tinh véi B19
dudgc coi la nguyén nhan gay thi€u mau bat san
mac phai ngay ca & nhifng ngudi khéng mac
bénh tiém an vé mau [5].

Giam tiéu cdu do B19 dudng nhu bao gém
mot loai trung tdm va mot loai ngoai vi. Giam
tiéu cadu cé ngudn gbc trung tdm la do c ché
tly xuong, va tac dung t& bao hoc cé thé dudc
nhan manh bdi phat hién rang protein NS1, dugc
san xuét bai B19, da dudc tim thdy dé (c ché su
hinh thanh khuén lac megakaryocytic. Diéu nay
cho thdy anh hudng B19 vugt ra ngoai t€ bao
tién than hong cau va cho thady protein clua virus
cd thé gdy ddc cho quén thé té bao khdng cho
phép sao chép DNA cua virus. Giam ti€u cau pha
huy c6 ngudn gdc ngoai vi cd thé la két qua cla
viéc san xudt khang thé khang tiéu cau qua
trung gian mién dich vdi do thanh thai tiéu ciu
qua mic sau do trong hé thong Ui ndi mo.
Trong nghién clfu chidng t6i cd nhan thay mai
lién quan gilra nhiém B19 va giam ti€u cau vdi
phat hién B19 IgM/DNA vdi p<0,05. Két qua nay
tuong tu vGi nghién clu trudc day cla tac gia
Natalia Claver Belver khi tién hanh tim hiéu
nhiém trung B19 trong 6 nam tai Barcelona, cho
thdy cd 23% bénh nhi cé giam tiéu cau lién quan
vGi nhiem B19[6].

Trén thuc t&, phd bénh gan co thé xay ra &
4,1% bénh nhan bi nhiém parvovirus B19 &
nguaGi. Tuy nhién, cd ch€ ma nhiém pan/owrus
B19 6 thé dan den tdn thuong gan van chua
dugc lam rd. Hai con dudng c6 thé gy ton
thudgng gan do virus B19 da dugc bdo cao, bao
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gom tac dong gay bénh t€ bao truc tlep va tac
doéng mien dich gidn ti€p. B19V cb thé xam
nhap vao té€ bao gan thdng qua globoside va
thié€t 1ap tinh trang nhiém trung han ché vdi sy
san xuat NS1, dan dén ngiing G1 va apoptosis.
Co lien quan gilra phat hién IgM/DNA va
IgM/IgG/DNA vdi tinh trang tdng men gan. Két
qua nay tuong tu véi két qua clua tac gia EM
Sokal khi nghién ctru nhiém triing B19 cap tinh &
tré cé viém gan t6i cap cho thay can nguyén B19
cla bénh viém gan t6i cap khong giai thich dugc
da dudgc chi ra khi bd gen B19 dugc phan lap & 4
trong s6 11 tré nhap vién tai Bi [7].

V. KET LUAN

Dua trén két qua nghién clru, Parvovirus B19
dong vai trd quan trong trong bénh ly s6t phat
ban & tré em khong do sdi va rubella. Cac phat
hién chinh bao gom ty 1& nhiém cap khong nho
va méi lién quan rd rét véi cac biéu hién nhu
triéu ching co xuong khdp, thiéu mau, giam tiéu
cau cung tdng men gan, gép phan vao chan
doan phan biét va quan ly Iam sang.
VI. LO1 CAM ON

Toi xin chan thanh cam on chd nhiém dé tai
va cac thanh vién nghién cru chd chét cua dé tai
c&p Qudc gia “Nghién cltu khai thac va phét trién

ngudbn gen Human Parvovirus B19 phuc vu bao

vé va cham soc suc khoe cong dong”, ma sd

NVQG-2020/DT.06 dong y cho phép st dung s

liu dé tai dé viét bai bao nay.
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MOI TUONG QUAN GIU*A TSH, FT3, FT4 VA MOT SO CHI SO CAN LAM
SANG O’ NGU'O'I TU 30-49 TUOI CO TANG GLUCOSE MAU LUC POI

Nguyén Thanh Tram?, L& Thi Xuin Thao', Nguyén Thi Nhung?,
Nguyén Thi Tuyén?, Nguyén Thi Thio®, Bui Thi Hong Chaiu?

TOM TAT

Mé dau: Bénh ly tuyén giép va dai thao dch‘fng la
hai roi loan noi tiét terdng gap Cac nghién cltu chirng
minh cac hormon tuyén glap co lién quan dén chic
nang chuyen héa glucose va r6i loan chic ndng tuyén
giap cé I|en quan dén su thay d6i can bang glucose.
Muc tiéu clia nghién ciu la khao sat sy tudng quan
glua nong do TSH, FT4, FT3 va mét s6 chi s6 can lam
sang & nger| tor 30 49 tudi ¢ tdng glucose mau lic
déi. Pdi tugng - phuong phap nghién ciru:
Nghién c(ru cit ngang. Nghién ctru thuc hién trén 347
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ngudi 16n tur 30 - 49 tudi dén kham siic khoe ngoai
tra tUr thang 01/2024 dén thang 5/2024 tai bénh vién
Lé Van Thinh. Nghlen clru thuc hién thu thap dir liéu
nhan khau hoc va xét nghiém TSH, FT4, FT3, glucose
mau doéi, HbAlc, creatinin, cholesterol trlglycer[de
HDL-C, LDL-C, AST, ALT. Két qua dugc phén tich bang
phan mém STATA. Két qua dugc xem la cody nghla
thong ké khi p<0,05. Két qua Nhom ngh|en ciu céd
tudi trung binh 13 40,4+5,5 tudi, va da s8 la nii gidi. Ti
€ ngusi cd dai thao du‘dng hoac bat thudng tuyén
giap chiém ti 1& thap, tuong (ng 13 5,2% va 11,3%.
Glucose mau luc déi va chi s6 HbAlc cé gia tri trung
binh cao hon nguGng tham chi€u. TSH,FT4, FT3 va
HbAlc cé su tuang quan thuan ( p=0,002 ;p=0,011;
p=0,005). FT3 va glucose mau lic doi co sy tuong
quan thuan (p=0,015) con TSH va FT4 va glucose
mau lc doi khéng co6 sy’ tuong quan cd y nghia thong
ké. K&t ludn: Trong nghién cltu nay chdng toi xac
dinh rang FT3 va glucose mau lic doéi cd su tuong
quan thuan yéu con TSH va FT4 va glucose mau lic
ddi khong co su' tugng quan co y nghia thong ké
T khoa: TSH, FT3, FT4, glucose mau luc doi.



