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azithromycin la 86,4%, clarithromycin la 79,1%.
Tuy nhién ching H.influenzae tiét B-lactamase, ty
I&€ nhay chi con 29,2% vdi azithromycin, 24,5%
V@i clarithromycin. Su khac biét nay co y nghia
thong ké véi p < 0,001. Tinh trang khang khang
sinh cao co lién quan dén viéc sir dung khang sinh
tran lan, qua m{c & ngoai cong dong. Nghién clu
cla chdng toi cho thay cé dén 41,1% trudng hagp
dung khang sinh trudc nhap vién.

V. KET LUAN

O nghién ciiu cta ching téi, viém phdi do
H.influenzae gap ty |1€ cao & tré trén 12 thang
tudi, ty 1& nam/nr 1a 1,75/1. Triéu ching 1am
sang hay g&p 1a ho, sot, ran & phéi. Bién chiing
hay gdp la suy hé hap nhung phan I6n la mdc do
nhe. Hinh anh Xquang cla tinh trang viém phdi
do H.influenzae hay gap la n6t md lan toa 2 bén.
H.influenzae tiét B-lactamase cé ty |é khang vdi
amoxicillin, ampicillin, azithromycin,
clarithromycin cao han chung H.influenzae khong
ti€t B-lactamase. Ca 2 ching con nhay cam cao
v8i khang sinh tiém cefotaxime (100%),
ceftriaxone (100%).
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Lé Quéc Tuén!, Lé Thi Thu Hién?

ngang trén 72 bénh nhan dugc chan doan xa gan diéu
tri tai khoa No6i Tiéu hda Bénh vién Trung uong Théi
Nguyen to thang 03/2023 dén thang 5/2025. Két
qua Nghién clfu trén 72 bénh nhan xg gan tai Bénh
vién Trung uong Théi Nguyén cho théy rdi Ioan huyét
hoc rat ph6 bién, trong dé 81,9% bi thiéu mau (Hb
trung binh 10,1 +1 ,8 g/dL) va 88,9% bi glam tleu
cau, véi 37, 5% giam nang (<50. 000/mm3) Cac chi s
Hemoglobln Hematocrit, ti€u ciu va bach cau giam
dan theo mifc d6 ndng cla xd gan (Child-Pugh A —
C), c6 y nghia thong ke (p < 0,01). Bénh nhan xd gan
do rugu co cac chi s6 huyét hoc thap han ro rét so véi
nhom do virus. Két luan: Viéc theo doi cac chi s6
huyét hoc gilp danh gid mic dé nang va bién chiing
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cla xd gan, ho trg hi€u qua trong diéu tri va quan ly
bénh. Tur khoa: Chi s6 huyét hoc, xa gan, hong cau,
tiéu cau, bach cau

SUMMARY

CHARACTERISTICS OF PERIPHERAL

BLOOD CELL LINE DISORDERS IN
CIRRHOTIC PATIENTS TREATED AT THE
DEPARTMENT OF GASTROENTEROLOGY,

THAI NGUYEN NATIONAL HOSPITAL

Objective: To describe the characteristics of
peripheral blood cell line disorders in cirrhotic patients
treated at the Department of Gastroenterology, Thai
Nguyen National Hospital. Subjects and Methods: A
cross-sectional descriptive study was conducted on 72
patients diagnosed with liver cirrhosis at Department
of Gastroenterology in Thai Nguyen Nation Hospital
from March 2023 to May 2025. Results: The study
showed that hematological disorders were very
common among the 72 cirrhotic patients. Anemia was
present in 81.9% of cases (mean hemoglobin: 10.1 +
1.8 g/dL), and thrombocytopenia was found in 88.9%,
including 37.5% with severe thrombocytopenia
(<50,000/mm3). Hemoglobin, hematocrit, platelet
count, and white blood cell count decreased
progressively with increasing severity of cirrhosis
(Child-Pugh A to C), with statistically significant
differences (p < 0.01). Patients with alcohol-related
cirrhosis had significantly lower hematological indices
compared to those with viral etiologies. Conclusion:
Monitoring hematological indices is important for
assessing the severity and complications of cirrhosis,
thereby supporting effective treatment and disease
management. Keywords: Hematological indices,
cirrhosis, red blood cells, platelets, white blood cells.

I. DAT VAN PE

X0 gan la giai doan cudi cla nhiéu bénh ly
gan man tinh, ddc trung bdi su' thay thé nhu md
gan bang mé xd, dan dén suy giam chlic nang
gan nghiém trong. Day la mot van dé y té quan
trong vdi ty I& mac va t&r vong cao trén toan thé
gidi. Theo nghién cru cta Tran Van Hoa tai Bénh
vién Trung udng Thai Nguyén, xd gan chi€ém ty
|é dang k& trong cac bénh ly ndi khoa, vSi nam
giGi mac nhiéu hon nir gidi [1].

MOt trong nhitng bién chi’ng huyét hoc
thudng gdp & bénh nhan xd gan la giam tiéu
cau. Theo nghién cru tai Bénh vién Da khoa
Dong Thap, cé 68% bénh nhan xa gan bi gidm
s lugng tiéu cau, va khoang 80% bénh nhan c
bat thudng vé thai gian prothrombin (PT), ty I€
chuén hda qudc t& (INR) va PT% [2]. Tinh trang
giam tiéu cau nay cb thé dan dén nguy cd chay
mau cao, dac biét la xuat huyét tiéu hoa.

Trén thé gidi, nghién cltu cia Giannini va
cdng su' cho thdy gidm tiéu cdu c6 dd nhay
76,2% va dd dic hiéu 87,8% trong chan doan
Xd gan qua siéu am [3]. Ngoai ra, theo nghién

cru cua Lisman va Leebeek, bénh nhan xd gan
cé sy mdt can bdng gilta cac yéu t6 dong mau
va chong dong, dan dén nguy cg chay mau va
huyét khoi tang cao [4].

Nhitng rGi loan huyét hoc nay khong chi anh
hudng dén chat lugng cudc s6ng ma con lam tang
nguy cd t&r vong & bénh nhan xc gan. Do do, viéc
nghién clru va danh gia cac chi s6 huyét hoc &
bénh nhan xd gan la can thiét d& phét hién sém va
quan ly hiéu qua cac bién chirng lién quan.

Viéc danh gid cac chi s6 huyét hoc & bénh
nhdn xd gan c6 y nghia trong viéc chdn doan,
phan tang mdc d6 nang, theo doi diéu tri va
phong ngtra bién chiing. Tuy nhién, tai Bénh
vién Trung uong Thai Nguyén, nghién clu vé
dac diém mot sd chi s6 huyét hoc & bénh nhan
XG gan con chua nhiéu. Vi vdy, nghién cfu nay
dudc thuc hién nhdm muc tiéu: "Mé t3 dic diém
r6i loan cdc dong té bao mau ngoai vi & bénh
nhén xo gan diéu tri tai khoa Noi Tiéu hoa Bénh
vién Trung uong Thai Nguyén’.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 72 Bénh
nhan dugc chin doan xd gan tai khoa Noi Tiéu
hoa Bénh vién Trung uong Thai Nguyén tur thang
03/2023 dén thang 5/2025.

Tiéu chudn chon: Bénh nhan >18 tudi,
dudc chan doan xac dinh xa gan theo tiéu chuan
l&m sang, can lam sang va/hodc hinh anh hoc.

Tiéu chudn loai tri: Bénh nhan c bénh ly
huyét hoc ac tinh, suy tuy, hodc dang diéu tri
anh hudng dén huyét hoc (nhu hoa tri).

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: M6 ta cét ngang.

Co mau: 72 bénh nhan dugc chon theo
phudng phap lay mau thuan tién.

Thu thdp sé liéu: cac chi s6 huyét hoc bao
gom: Hemoglobin (Hb), s6 Iugng bach cau
(WBC), s6 lugng tiéu cdu (PLT), hematocrit
(Hct), chi s6 MCV, MCH, MCHC dugc ghi nhan tlr
xét nghiém cong thirc mau ngoai vi.

X' Iy va phédn tich sé liéu: Bang phan
mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

Bang 1. Pic diém chung cua déi tuong

nghién cuu (n=72)

Péac diém S6BN | Tylé%
Gidi
Nam 59 81,9
NI 13 18,1
Tudi trung binh 56,3 + 10,7

DGi tugng nghién clfu cé d6 tudi trung binh
trén 56 tudi, nam gigi chiém da so, phu hgp vdi
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déc diém dich té ctia bénh xa gan.
Bang 2. Phdn bo nguyén nhdn xo gan 6
doi tuong nghién ciru (n=72)

Khoang 1/3 bénh nhan c6 tinh trang giam
bach cau, cé thé lién quan dén cudng lach hoac
suy tly trong bdi canh xa gan.

Nguyén nhan [S0 lugng (n) Ty Ié (%) Bang 6. Mot s chi s6 huyét hoc khac
Do rugu 33 45,8 doi tuong nghién ciru (n=72)
Viém gan B 28 38,9 Chi s0 Gia tri trung binh £ SD
Viém gan C 6 8,3 Hematocrit (%) 30,1 +£4,2
Khong rd nguyén nhan 5 7,0 MCV (fL) 87,6 = 8,1
Nguyén nhan phé bién nhat gay xd gan la do MCH (pg) 272+24
rugu va viém gan B, chiém gan 85% tdng s6 MCHC (g/dL) 31,3+ 1,6

trudng hop.
Bang 3. Tinh trang thiéu mau o doi
tuong nghién ciau (n=72)

Cac chi s6 MCV, MCH, MCHC phan I6n nam
trong gidi han binh thuGng, cho thdy khdng c6
dac diém thi€u mau vi thé hay dai thé ro rét.

Tinh trang thi€u mauSo luvgng (n)[Ty Ié (%) Bang 7. Méi lién quan giiia cac chi s6
Cé 59 81,9 huyét hoc va mirc dé tiéu cdu (n=72)
Khong 13 18,1 chi s6 Nhom PLT Nhom PLT
Hemoglobin (g/dL) 10,1 + 1,8 huyét hoc =50.000/mm3|<50.000/mm3| p
Ty 1& thiéu mau & bénh nhan xd gan rat cao, . I b (n=45) (n=27)
lén t&i hon 80%, cho thdy day la bién ching emoglobi <
huyét hoc thudng gdp va can dudc theo ddi sat. n (g/dL) 106+ 1,7 92+16 0,01
Bang 4. Tinh trang tiéu cdu & doi tugng |Hematocrit) 5, 5 4 3¢ 284+43 | <
nghién ciu (n=72) (%) ! ' ' "~ 0,01
Tinh trang tiéu cau ~ 5° ;:‘)?“9 p{/:‘)? WBC(G/L)| 46%14 | 38%15 |j5
Binh thuGng (2150,000/mm3) [ 8 [11,1] | mcv(fL) | 883+7,9 | 864+85 |..
Giam vira (50,000-<150,000/mm3)| 37 |51,4 0,05
Giam ndng (<50,000/mm?3) 27 [375] |MCH(pg)| 275+23 | 268%25 |
Hau hét bénh nhan bi giam tiéu cau, trong 0,05
dé gan 40% cé gidam nang, lam tang nguy cg MCHC 31,4+ 1,5 31,1+ 1,7 >
xuat huyét, dac biét 1a xuat huyét tiéu héa. (g/dL) 0,05

Bang 5. Tinh trang bach cidu & doi
tuong nghién ciu (n=72)

Tinh trang bach cau |[S6 lugng (n)Ty Ié (%)
WBC < 4 G/L 25 34,7
WBC > 4 G/L 47 65,3

Bach cau trung binh(G/L) 43+1,5

Bénh nhan cé gidm tiéu cau ndng (PLT <
50.000/mm3) ¢ Hemoglobin, Hematocrit va
WBC thap hon r6 rét so véi nhdm con lai, su
khac biét c6 y nghia thdng ké. Khong co su khac
biét dang ké v& MCV, MCH, MCHC giita hai nhém
loai trir cac nguyén nhan thi€u mau dac trung
nhu thi€u sat hay thiéu vitamin B12.

Bang 8. Méi lién quan giita cac chi s6 huyét hoc va mirc dé nang cua xo gan (n=72)

Chi s0 huyét hoc |Child-Pugh A (n=18) | Child-Pugh B (n=27) |Child-Pugh C (n=27)| p
Hemoglobin (g/dL) 11,2+ 1,6 10,3+ 1,4 92+1,5 <0,01
Hematocrit (%) 32,1 £35 30,5+3,7 28,2 £4,3 <0,01
Ti€u cdu (PLT/mm3)| 112.000 + 28.500 91.000 + 31.700 72.000 + 30.400 <0,01
WBC (G/L) 50+1,2 43+£1,3 3,8+1,6 <0,05
MCV (fL) 88,5+79 87,8 £ 8,2 86,6 + 8,5 >0,05
MCH (pg) 27,6 £2,1 27,2422 26,8 £ 2,6 >0,05
MCHC (g/dL) 31,5+ 14 31,3+1,5 31,0+ 1,7 >0,05

Céc chi s6 Hemoglobin, Hematocrit, Tiéu cau
va Bach cau gidm dan theo mific d6 nang cla xc
gan tir Child A dén C, cho thay mdi lién quan rd
rét gilra tinh trang suy giam chirc ndng gan va
r6i loan huyét hoc.

Cac chi s6 MCV, MCH, MCHC khong c6 su
khac biét c6 y nghia gitta ba nhdm phu hgp véi
nhan xét trudc dé la thi€u mau khong thudc
dang ddc trung.

Bang 9. Méi lién quan giiia cac chi s6 huyét hoc va nguyén nhdn xo gan (n=67)

Chi s0 huyét hoc | Do rudu (n=33)

Viém gan B (n=28)

Viém gan C (n=6) p

Hemoglobin (g/dL) 95+1,6

10,9+ 1,7

10,7+ 1,4 <0,01
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Hematocrit (%) 28,9 + 4,0 31,4+ 3,9 30,6 + 3,7 <0,05
Tiéu cau (PLT/mm3) | 78.000 + 29.000 98.000 + 33.500 93.000 + 31.600 <0,05
WBC (G/L) 39+15 45+13 41 +1,1 >0,05
MCV (fL) 91,2+ 8,3 85,6 + 7,6 86,8+ 7,9 <0,05

MCH (pg) 28,1 £2,2 26,6 + 2,1 27,1+ 2,0 <0,05
MCHC (g/dL) 309+ 1,5 31,5+ 1,4 31,2+ 1,6 >0,05

Bénh nhan xd gan do rugu cé Hemoglobin,
Hematocrit va Ti€u cau thdp han dang ké so vdi
nhém do virus, cho thdy anh hudng tiéu cuc cla
rugu lén tdy xuong va huyét hoc. MCV va MCH
cao hon & nhém do rugu, phi hop véi déc diém
thi€u mau hong cau to thudng gap & bénh nhan
nghién rugu. Khéng thay khac biét rd vé so
lugng bach cau va MCHC gilra cac nhém.

IV. BAN LUAN

Ty | thiu mau va gidm ti€u cau cao trong
nghién clfu ctia ching téi phu hgp véi cac nghién
cltu trudc day tai Viét Nam va trén Thé gidi.
Nguyén nhan cht yéu la do cudng lach th(r phat,
suy tuy tam thgi va giam san xuat yéu to tao
mau tur gan.

Giam ti€u ciu la dau hiéu thudng gdp sém
va cd gia tri dinh hudéng trong chdn doan xa gan.
Ngoai ra, thi€u mau man tinh do chdy mau tiéu
héa, anh hudng dén chat lugng cudc séng va
tién lugng bénh nhan.

Két qua nghién clru cla ching téi cho thay
ty 1€ thi€u mau & bénh nhan xc gan la 81,9%,
trong d6 néng do hemoglobin trung binh la 10,1
+ 1,8 g/dL. Két qua nghién clru cla Nguyen Thi
Thu phuong cho thay ty 1€ thi€u mau & 2026
bénh nhan viém gan B man tinh sau 12 tuan
diéu tri la 9,1% va&i néng dé hemoglobin trung
binh la 119,3 + 13,7 g/dL. K&t qua phan tich hoi
quy da bién cho thdy can ndng, s6 bénh mac
kém theo va xd gan anh hudng c6 y nghia doi
v@i su xuat hién thi€u mau & nhdm bénh nhan
nghién clru vai ty sudt chénh lan lugt bang 0,97,
1,25, 2,07 (p < 0,05) [5]. Tuang tu, nghién ctu
ctia Ngbé Anh Duy (2025) thdy gia tri trung binh
cac chi s6 RBC, HGB, HCT, PLT thap han binh
thudng. Cu thé la s6 lugng hdng cdu giam dudi 4
x108/uL chi€ém 79,4%, ndng d6 hemoglobin <
109 g/L chiém 67,0%, gia tri hematocrit giam
dudi 34% chiém ti 1€ 75,7%. Dac biét cd tdi
73,8% bénh nhan giam s8 lugng ti€u cau [6].

V@ ty 1& gidam tiéu cau, nghién ciu ciia ching
téi ghi nhan 88,9% bénh nhan xd gan cdé s6
lugng ti€u cdu dudi 150.000/mm3. Theo Seng
Someth 45% sG bénh nhan mac bénh gan do
rugu giam so lugng hong cau < 4,2 T/1; 16,7%
bénh nhan gidm noéng d6 hemoglobin <120 g/I
va 35,0% s6 bénh nhan giam s6 lugng tiéu cau
<140 G/I. Nong dd Hb va s6 lugng tiéu ciu

tugng quan nghich vdi giai doan xdg hda gan trén
mo bénh hoc. C6 6,7% bénh nhan giam ty Ié
Prothrombin <70%; c6 3,3% bénh nhan tang chi
s6 INR >1,3. C6 13,3% bénh nhan giam noéng do
Fibrinogen <2 g/l va 1,7% bénh nhan cé thdi
gian APTT kéo dai >40 giay. Ty |é Prothrombin
(%) tudng quan nghich véi giai doan xd hda
gan, chi s6 INR tuong quan thuan vdi giai doan
xd hdéa gan trén mod bénh hoc [7]. Ngoai ra,
nghién clfu clia Alexopoulou A va cong su (2013)
tai Hy Lap cling ghi nhan ty 1& giam tiéu cdu &
bénh nhan xd gan la 73,8% [8].

Su khac biét vé ty 18 thi€u mau va giam tiéu
cau gilra cac nghién clru cd thé do dic diém dan
sd, giai doan bénh va tiéu chudn lua chon khac
nhau. Tuy nhién, nhin chung, cac nghién clu
déu cho thay ty Ié cao cua thi€u mau va giam
ti€u cdu & bénh nhan xo gan, nhdn manh tam
guan trong cua viéc theo déi va quan ly cac bién
chirng huyét hoc nay trong diéu tri xa gan.

V. KET LUAN
Nghién cru trén 72 bénh nhan xd gan tai
Bénh vién Trung uong Thai Nguyén cho thay roi
loan huyét hoc rat phd bién, trong d6 81,9% bi
thi€u mau (Hb trung binh 10,1 + 1,8 g/dL) va
88,9% bi giam ti€u cau, vdi 37,5% giam nidng
(<50.000/mm3). Cac chi s6 Hemoglobin,
Hematocrit, ti€u cau va bach cau gidam dan theo
mc dé ndng cua xd gan (Child-Pugh A — C), c6
y nghia thong ké (p < 0,01). Bénh nhan xd gan
do rugu co cac chi s6 huyét hoc thap hon rd rét
so véi nhdm do virus. Viéc theo doi cac chi s6
huyét hoc gilp danh gia mic d6 néng va bién
chirng clia xd gan, ho trg hiéu qua trong diéu tri
va quan ly bénh.
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AP DUNG KY THUAT HA THAN NHIET BE MAT
TREN BENH NHAN HON ME SAU NGU’NG TUAN HOAN

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri bénh nhan
hon mée sau nglirng tuan hoan dugc ap dung ky thuat
ha than nhiét bé mat. Poi tugng va phucng phap:
MG ta ti€n clu trén 49 bénh nhan hon mé sau nging
tuan hoan ngoai vién (OHCA) c6 tai 1ap tuan hoan tu
nhién (ROSC) dugc ép dung ky thuét ha than nhiét be
mat tai Trung tam Cap ctu A9, Bénh V|en Bach Mai o
thang 1/2024 téi thang 7/2025 Két qua Ti & sOng
sét tai thdi diém ra V|en clia nhém nghién ciu 13 51%,
tai thoi diém 30 ngay la 49%, két cuc than kinh tot
(CPC 1-2) clia nhém nghlen cu’u tai thoi diém 30 ngay
la: 44, L9%. Ket Iuan Két qua nghién cu‘u cung cdp sO
liéu vé t| 1é song va két cuc than kinh cla bénh nhan
hon mé sau ngling tudn hoan dudc &p dung _phudng
phap ha than nhiét be mét, 1am ¢ s3 dé ap dung
trong thuc hanh 1am sang.

Ta khoa: Ha than nhiét bé mat, ngirg tuan
hoan, thang diém CPC, OHCA

SUMMARY
IMPLEMENTATION OF SURFACE COOLING
THERAPEUTIC HYPOTHERMIA IN POST-

CARDIAC ARREST COMATOSE PATIENTS

Objective: To evaluate treatment outcomes in
comatose patients following cardiac arrest who
underwent surface cooling therapeutic hypothermia.
Subjects and Methods: A prospective descriptive
study of 49 comatose patients after out-hospital
cardiac arrest (OHCA) with return of spontaneous
circulation (ROSC) who underwent surface cooling
therapeutic hypothermia at the A9 Emergency Center,
Bach Mai Hospital from January 2024 to July 2025.
Results: The survival rate at hospital discharge was
51%, at 30 days was 49%. Good neurological
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outcomes (CPC 1-2) at 30 days were achieved in
44.9% of the study group. Conclusion: The study
results provide data on survival rates and neurological
outcomes in comatose patients following cardiac arrest
treated with surface cooling therapeutic hypothermia,
serving as evidence for clinical  practice
implementation. Keywords: Surface  cooling
therapeutic hypothermia, cardiac arrest, CPC score,
Glasgow coma scale, OHCA.

I. DAT VAN DE

Ngirng tuan hoan (NTH) la tinh trang dot
ngot ngirng hoat déng hodc hoat dong khong
hiéu qua cla qua tim, thudng gap & ca trong va
ngoai bénh vién, vdi ti Ié t& vong cao.? Sau khi
héi sinh tim phéi thanh cong cé tai 1ap tudn hoan
tu nhién (ROSC), tdn thuong ndo do tai tudi mau
- thi€u oxy la nguyén nhan chinh gay tir vong va
di chirng than kinh.

Cac nghién cltu I6n trén thé gidi chdng minh
ha than nhiét bé mat cd hiéu trong viéc giam ti
Ié tr vong va cai thién két cuc than kinh.? Tai
Viét Nam, ha than nhiét bé mat da trd thanh
phudng phap diéu tri hiéu qua cho cac bénh
nhan hon mé sau ngling tuan hoan. Tuy nhién
con co it nghién clru chi tiét nham danh gia hiéu
qua cta phuong phap nay. Do d6 ching t6i tién
hanh nghién c@u: "Ap dung ky thudt ha than
nhiét bé mat trén bénh nhdn hén mé sau ngung
tudn hoan”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 PaGi tugng nghién ciru. Nghién ctu trén
49 nhiing bénh nhan hon mé sau NTH ngoai vién
dugc cap clu thanh cong, co tai lap tuan hoan tu
nhién Bénh nhan sau ROSC, hon mé Glasgow
coma scale (GCS) < 13 diém. Cac bénh nhan nay
dugc ap dung phuang phap ha than nhiét bé mat
diéu tri tai Trung tdm Cap clfu A9, Bénh vién Bach
Mai tr thang 1/2024 t&i thang 7/2025.



