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bubn nén, mét méi, r6i loan cdm giac va phu
ngoai vi cling xudt hién véi tan sudt dang ké
nhung da s6 1a mdc d6 nhe. Téng thé, phac do
dugc dung nap tot trong thuc hanh tai Viét Nam.
Tuy nhién, can_chu trong theo doi cac doc tinh
huyét hoc va hd trg bénh nhan dé nang cao chat
lugng sbng va hiéu qua diéu tri.
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TOM TAT )

Muc tiéu: M6 ta su thay doi chi s6 huyét hoc va
mot s6 yéu to lién quan & ngudi bénh sbt xuat huyét
Dengue (SXHD) diéu tri tai Bénh vién Da khoa Trang
An tUr thang 7 dén thang 10 nam 2024. DOi tugng va
phuadng phap: Nghlen cut md ta cat ngang trén 69
ngudi bénh dugc bac si chdn doan mac vi rat SXHD,
diéu tri tai Bénh vién Da khoa Trang An (7- 10/2024)
Két qua Thay doi chi s& t& bao mau: 53,62% co
bach cédu binh thudng va 46,38% giam < 4 G/L;
75,36% cb hematocrit trong khoang binh thugng, con
lai tang, 91,3% c6 tiéu ciu < 100 G/L. Su thay d0| cac
chi s6 khong c6 méi lién quan véi giGi tinh nhung céd
lién quan véi tudi (<60 va >60 tudi), lién quan vdi loai
SXHD (co/khong cé dau hiéu canh bdo va lién quan
vGi ngay nhap vién (rd nhat & ngay 5). Két ludn: Tudi
trung binh 13 39,59 + 15,1, nt 59,42 %; nam
40,58%; SXHD nguyén phat 89,86 %, NSl—Ag duang
tinh 78,3%. IgM va IgG duang tinh lan lugt 20,3% va
21,7%. Ngay nhap vién trung binh 4,69 + 1,75. Ty Ié
bach cdu <4 G/L: 46,38%; hematocrit tang: 34,64%);
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ti€u cdu <100 G/L: 91,3%. Cac bat thu‘dng xét
nghiém khong lién quan_ gldl nhung lién quan tudi, loai
SXHD va ngay nhap vién. Tur khoad: SOt xuat huyet
Dengue, t€ bao mau, NS1-Ag

SUMMARY

INVESTIGATION OF HEMATOLOGICAL
INDICES IN DENGUE FEVER PATIENTS AT

TRANG AN GENERAL HOSPITAL IN 2024

Objective: To describe changes in hematological
indices and associated factors in Dengue fever
patients treated at Trang An General Hospital from
July to October 2024. Methods: A cross-sectional
descriptive study of 69 patients diagnosed with
Dengue virus infection. The mean age was 39.59 +
15.1 years; females accounted for 59.42% and males
40.58%. Patients resided in six districts of Hanoi.
Primary Dengue infection accounted for 89.86%. NS1-
Ag was positive in 78.3%; IgM and IgG were positive
in 20.3% and 21.7%, respectively. The mean
admission day was 4.69 + 1.75. Both non-warning
and warning-sign forms were observed. Regarding
hematology, 53.62% had normal WBC, 46.38% had
leukopenia (<4 G/L); 34.64% had increased
hematocrit; 91.3% had platelet count <100 G/L.
Changes were not associated with gender but were
associated with age, Dengue classification, and day of
admission—most notably on day 5. Keywords:
Dengue fever, hematological indices, NS1-Ag
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I. DAT VAN DE

S6t xuat huyét Dengue la bénh truyén
nhiém, nhiém trung cap tinh do vi rat Dengue
lay truyen qua muoi Aedes aegypti [1], gap G ca
tré em va ngerl I6n. Bénh dac trung bgi sot,
xuat huyet va thoat huyet tuong cd thé dan dén
séc, rGi loan dong mau, suy tang; néu khong
chan doan s6m va xur tri kip thdi dé dan dén tor
vong [2]. Bénh Iuu hanh & vung nhiét ddi, can
nhiét ddi; tai Viét Nam, ty Ié mac cao trong khu
vuc Béng Nam A [3]. Theo WHO, tinh dén ngay
19 thdng 12 ndm 2021 nudc ta d3 cd tong sb
70.944 trudng hgp médc SXHD, trong dé co 22
trudng hgp tr vong. O cac qudc gia thudc khu
vuc Dong Nam A, s6t xudt huyét Dengue la 1
trong 10 nguyén nhan gay tr vong hang dau &
tré em tir 1 dén 14 tudi. Bénh s6t xust huyét
Dengue tai khu vuc Ha Noi trong nerng nam
qua dien bién phuc tap, s6 mac bénh ngay cang
tang, ty lé dién bién ning va ty & t&r vong van
con khd cao, mdc du da cé nhiéu bién phap va
phac do diéu tri tich cuc [4]. Bénh vién Da khoa
Trang An la bénh vién da khoa hang III, ti€p
nhan ty 1é dang ké ngu’dl bénh SXHD. Nghlen
cfu nhdm mo ta thay d6i cac chi s6 t&€ bao mau,
ho trg chan dodn, diéu tri va tién lugng.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi twogng: 69 ngudi bénh chan doan
SXHD diéu tri tai Bénh vién Da khoa Trang An
(7-10/2024).

Tiéu chudn chon miu: Theo Quyét dinh
2760/Qb-BYT ngay 04/7/2023 [7]: test nhanh
NS1 tr ngay 1-7 (uu tién 5 ngay dau);
ELISA/test nhanh IgM, IgG tir ngay =5 néu NS1
am tinh.

Thoi gian & dia diém: 7-10/2024 tai Bénh
vién Pa khoa Trang An.

2.2, Thiét ké: Mo ta cat ngang; c§ mau:
toan bd; chon mau: thuan tién.

Bién s6: Dic diém chung; két qua xét
nghiém té bao mau; cac yéu to lién quan.

Phén tich: Phi€u thu thdp sO liéu; Excel
2016; chi s6 n (%); so sanh t-test

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cua déi tugng
nghién ciru

3.1.1. Tuédi va gidi

Bang 3.1: Phan bé theo dé tudi va gidi

Jd bénh nhdn SXHD
D3 tudi Nam N Tong |
(tudi) n % n % n %
<40 16 |23,19| 22 [31,88] 38 |55,07
40-60 9 13,04 13 [18,84] 22 |31,88
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>60 3 [435] 6 [8,7 ] 9 [13,05
Tong s§ | 28 |40,58] 41 [59,42[ 69 | 100
T“‘;)'irt]rh“r‘g 38,62+15,6|42,11+15,9|39,59+15,1

Nh3n xét: Tubi trung binh: 39,59 + 15,1;
nam 40,58%, nir 59,42%.
3.1.2. Pja dv

5,80
145

Judn O¥og 8 Cuis Thanh xule Ouln Hae 88 Quis Holng M My Thaeh Tri

Tnung

Biéu dé 3.1: Phan b6 nguoi bénh theo dia dur
Nhan xét: Ngudi bénh dén chu yéu tir quan
bong ba (72,46%); thap nhat Thanh Tri
(1,45%) ]
3.1.3. Phén loai theo s6'ldn mac SXHD
Bang 3.2: Phéan bé theo sé lan mac 6
bénh nhdan SXHD

So [an mac n Ty lé
Nguyén phat 62 89,86
Th( phat 7 10,14
Téng 69 100%

Nhan xét: Ngudi bénh dén chu yéu tir quan
Dong Da (72,46%); thap nhat Thanh Tri (1,45%)

3.1.4. Ty I€ chdn dodn bénh SXHD dua
vao cdc xét nghiém mién dich

Bang 3.3: Ty Ié chidn doan bénh SXHD
dua vao cac xét nghiém mién dich

Tinh chét 5(‘:1 ':gg“)g Ty 1é

Duang tinh 54 78,3

NS1-Ag Am tinh 6 8,7
Khong thuc hién 9 13,0

Duang tinh 14 20,3

IgM Am tinh 29 42,0
Khong thuc hién 26 37,7

Duang tinh 15 21,7

IgG Am tinh 28 40,6
Khong thuc hién 26 37,7

Nh3n xét: Chan doan mién dich: NS1-Ag
(+) 78,3%; IgM (+) 20,3%; IgG (+) 21,7%.

3.1.5. Thai gian nhap vién

Bang 3.4. Thoi gian nhviéngM, IgG
duong nghién ciau

S0 ngay bi bénh SO lugn A
trch'icgkl'Yi vao vién (n=6'9)g Ty le %
1-3 42 60,9
4-5 21 30,4
6-7 6 8,7
Trung binh 4,69+1,75
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Nhan xét: Thai gian nhap vién: trung binh
4,69 % 1,75 ngay; 60,9% nhap vién <3 ngay
3.1.6. Phéan loai SXHD

= SXII khéng ¢é dau hidu canh bao
« XH cé déau hiéu canh bao

Biéu db 3.2. Ty Ié phan loai SXHD
Nhén xét: C6 DHCB va khdéng c6 DHCB
(khong ghi nhan SXHD nang.
3.2. Thay ddi chi s6 huyét hoc t& bao mau
6 bénh nhan nhiém vi rat sot xuat huyét
Dengue tai Bénh vién Pa khoa Trang An

Bang 3.5: Thay déi dong té bao mau & bénh nhan nhiém vi rit Dengue

Phan loai KQXN SO lugng | Tylé | TBxSD (Min-Max)
Giam <4 32 46,38
("é’?f) Binh thudng 312 37 53,62 (‘;'%flzf‘sl)
Tang >12 0 0 ! !
Giam <4.0 8 11,59
(ﬁ'/;f) Binh thudng .0-5.0 42 60,87 ‘(‘§5g§°é§()’
Tang >5,0 19 27,54 =7
_ Gidm <0.35 10 14,5
Het (L/L) — BinhthuSng | 0,35-0,47 52 75,36 0,44+0,06
Tang dat ngudng canh bao >0.47 7 10.14 (0,17-0,55)
c6 ddc mau ' !
Giam rat nghiém trong <20 5 7,25
Giam nghiém trong 20-50 13 18,84
PLT (G/L) Giam >50-<100 45 65,22 %’8—32%0(3
Binh thuSng 100-450 6 8,69 ’ ’
Cao >450 0 0
Nhdn xét: WBC: 46,38% <4 G/L; 53,62% [Cac chi s HH| Tudi dudi | Tudi trén
binh thudng (4-12 G/L); RBC: TB 4,57 + 0,80 quan trong 60 60 P
T/L; 60,87% binh thudng, 27,54% >5 T/L; Hct: SLBC <4 G/I | 30(50%) |2(22,22%) |<0,01
TB 0,44 + 0,06 L/L; 75,36% binh thudng (0,35- Hct >0,47/1 | 5(8,33%) [2(22,22%) [<0,05
0,47), 10,14% >0,47; PLT: TB 61,03 + 60,6 TC <100G/L [59(98,33%)| 4(44,44%) |<0,01

G/L; 91,31% <100 G/L; 7,25% <20 G/L.

3.3. Mot s6 yéu to lién quan dén cac chi
s0 huyét hoc

Bang 3.6: Lién quan cac chi s6' HH quan
trong voi gioi tinh

Nhdn xét: Tudi (<60 vs >60): khac biét co
y nghia ¢ WBC <4, Hct >0,47, PLT <100
(p<0,05/0,01)

Bang 3.8: Lién quan cac chi s6' HH quan
trong voi loai SXHD

Cac chi s6 HH Nam [\[g , .~ SXH khéng| SXH cé
quantrong | (n=28) | (n=41) | P Cac chi s6 HH |00 Vo) dau hidu | p
SLBC <4 G/I | 14(50%) |18(43,9%)]|>0,05 quantrong " shh hao | canh bao
Hct >0,471/1 | 3(10,71%) | 4(9,76%) |>0,05 SLBC <4 G/I | 20(28,99%) |12(17,39%)[>0,05
TC <100G/L [25(89,29%)38(92,68%)>0,05 Het 0,471/l | 2(2,9%) | 5(7,25%) [>0,05

Nh3n xét: Gidi: WBC <4; Hct >0,47; PLT | TC <100G/L |39(56,52%) [24(34,78%)<0,05

<100 G/L khong khac biét c6 y nghia (p>0,05.
Bang 3.7: Lién quan cdc chi s6 HH quan
trong vdi tuéi

Nhan xét: PLT <100 G/L khac biét co y
nghia (p<0,05); WBC <4, Hct >0,47 khong cé y
nghia (p>0,05)

Bang 3.9: Lién quan cdc chén quan céng ké vdi vdi 3 thoi diém: ngady nhdp vién, 5

ngay va khi ra vién

Cgﬁ::'tfgn';” Chung | % nhggi‘i’én % |Ngay5| % N?,?gn’a % | p
SLBC <4 G/l | 32 | 4638 | 2 290 | 30 | 4348 | 1 _ |1,45]|P<0,05
At 0471 | 7 | 10,14 0 000 | 7 | 1014 0  |0,00]P<0.05
TC<100G/L | 63 | 91,30 | 15 | 21,74| 60 | 8696 | 2 _ |2,90]P<0,05
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Nha3n xét: PLT <100 G/L khac biét c6 y
nghia (p<0,05); WBC <4, Hct >0,47 khong cd y
nghia (p>0,05).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong nghién cltu cta ching toi,
tudi trung binh cia ngudi bénh la 39,59 + 15,1;
nam la 38,62 + 15,6 tudi va nit 1a 42,11 + 15,9
tudi, khac biét cd y nghia théng ké véi p < 0,05.
Nhém tudi hay gdp nhat phan bd la < 40 tudi
chiém 55,07%, dén 40-60 (31,88%), it nhat la >
60 tudi (13,05%). Bénh vién Pa khoa Trang An
la bénh vién phuc vu kham cac doi tugng chd
yeu la nguGi trudng thanh. Trudc day, nhém tudi
mac SXHD phan I6n tir 5 - 9 tudi nerng theo
khao sat dich té trong khoang 10 ndm gan day
cac tac gia nhan thay ty 1& tré bi nhiém SXHD c6
khuynh hudng chuyén sang cac Ira tudi 16n hon.
Do la Ira tudi hoc dudng, cé thdi gian hoat dong
ngoai moi tru’éing nhiéu hon, it nhiéu chua tu y
thirc bdo vé phong bénh tot cho ban than. Trong
khi d6 tac nhan truyen vi rut Dengue la mudi van
Aedes aegypti cai hdt mau vao ban ngay, cao
diém nhdt vao sang sém va chiéu t6i nén ty 1&
phdi nhiem vGi bénh s6t xudt huyét Dengue la
rat cao. So sanh véi mot s6 nghién clru gan day:
tac gia Ngo Thi Dao nghién clru & 1.000 bénh
nhan SXHD diéu tri tai Bénh vién Quan y 354,
nam 2019 [7] cho k&t qua tudi trung binh cla
ngudi bénh la 39,99 + 16,1; nam la 38,72 =+
16,8 tui va nif la 41,21 * 16,9 tuoi.

Vé gidi tinh mac SXHD, mét s6 tac g|a cho
rang dap ng mién dich & phu ni* nhay cdm han
V@i cac cytokin, tir dé anh hudng téi mic do do
ri huyét tuong I6n hon cling nhu biéu hién cac
triéu chitng c6 thé ndng hon & nit [7]. Nghién
clfu clia ching t6i ty 1& nit mac s6t xudt huyét
nhiéu han nam cling tuong dong véi mot so tac
gid khac. Tac gia Ngo Thi Bao tai Bénh vién
Quén y 354, bang Thi Thly va tac gia Lé Thi
Thu (2023) nghién ctu & ngudi bénh SXHD khi
nhap vién diéu tri tai Trung tdm Y t€ TP Nam
binh, nam 2022, cho tha'y SXHD gap & moi Ira
tudi va & ca hai gi6i nam va n.

Vé phan bd ngerl bénh nhiém SXHD theo
dia du dén khdm va diéu tri tai bénh vién Da
khoa Trang An qua bi€u d6 3.1 biéu thi cac khu
vuc c6 bénh SXHD Itoan bo tai Thanh ph6 Ha
NOi, trong dé bénh nhdn SXHD s6ng & 5 quan va
1 huyén vdi nhiéu nhat tr Quan Bong DPa chiém
72,46%,sau d6 dén quan Thanh Xudn chi€ém
15,94%, quan Hai Ba Trung va it nhat huyén
Thanh Tri cd 1 bénh nhan (1,45%). Day la cac
quan cd vi tri dia ly gan vd@i bénh vién da khoa
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Trang An va cac quan huyén nay déu dang co
SXHD luu hanh. Pay ciing la han ché cia nghién
cltu vi trén dia ban thanh ph6 Ha NGi nhiéu bénh
vién dang déng trén dia ban va déu la cac vién
Idn nén két qua nay chua phan anh dugc ty Ié
mac bénh theo dich té ciing ner cac & dich.

Phan loai theo s6 lan mac SXHD: chu yéu
bénh nhdn mdc SXHD nguyén phat 89,86 % va
c6 10,14% SXHD th phat. Tuy nhién nghién
clfu nay do han ché vé thgi gian va cd mau
ching toi chua nghién citu dugc mdi lién quan
gilta s6 lan mdc SXHD va mdlc dd biéu hién
bénh, c6 thé do khai thac tién sir mac tir bénh
nhan nén két qua nay chua thuc sy chinh xac.

Ty 1& chan doan bénh SXHD dua vao cac xét
nghiém mién dich: Theo Quyét dinh s6
2760/QD-BYT chan doan xac dinh vi rdt dua vao
tim khang nguyén NS1 tir ngay 1 dén ngay 7
hodac xét nghiém ELISA hodc test nhanh tim
khang thé IgM, IgG tir ngay 5 cla bénh. Bénh
vién Da khoa Trang An la bénh vién hang 3 vi
vay G day thuc hién chan doan SXHD bang 3 ky
thuat xét nghiém nhanh nhu trén. Ty |é bénh
nhan cé xét nghiém NS1-Ag dudng tinh chiém da
sO V@i 62 trudng hdp, tudng duang véi 78.3%.
Céc xét nghiém khang thé& IgM, IgG ducng tinh
[an lugt co ty € 1a 20,3 % va 21,7 %.

Thai gian nhap vién: Trung binh nhap vién
theo ngay la 4,69+1,75, trong d6 60,9% bénh
nhan vao vién khi biéu hién bénh <3 ngay,
30,4% ngudi bénh vao vién & ngay th( 4-5, c6 6
trudng hop (8,7%) nhap vién & ngay thi 6-7.
Dic diém vé thdi gian bi bénh trudc khi vao
vién: 60,9% <3 ngay, 2 bénh nhan >7 ngay
chiém 1,2%. Hau hét bénh nhan SXHD vao vién
sém vgi nhitng dau cta bénh.

Phan loai SXHD: Biéu dd 3.2. biéu thi két
qua chi c6 2 nhdm SXHD khéng c6 va SXHD cé
va khong c6 DHCB, nhém SXHD cdé DHCB chiém
ti 16 cao han la 59,42; Két qua nay khac véi mot
s6 nghién cuu tac gia. Co sy khac biét nay co
thé do c& mau chua du I6n.

4.2. Sy thay déi chi s6 huyét hoc &
bénh nhan nhiém vi rat SXHD. Trong SXHD,
két qua cac xét nghiém té bao mau vO cung
quan trong gilp cac bac si gia tri theo doi va tién
lugng bénh. Theo WHO, bat thudng xuat hién
s6m nhat trén cong thi'c mau & bénh nhan
SXHD la sy giam bach cau. Bach cau giam, theo
sau dd |a tiéu cau gidm thudng khdi dau cho giai
doan that thodt huyét tuang. Ti€u ciu cd vai trd
quan trong trong viéc duy tri tinh 6n dinh ndi mé
mach mau va ngan ngifa chay mau tu phat, tuy
nhién trong s6t xuat huyét thuGng gay giam
dang k€ sb lugng ti€u cau. Giam tiéu cau trong
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SXHD c6 thé do qué trinh chét theo chucng
trinh, hinh thanh cuc mau doéng, tang tiéu thu,
Uc ché tuy xuong va tang san xuat cac cytokin
gay viém. Giam tiéu cdu nang déng vai trd quan
trong trong bénh sinh clia SXHD, s6 lugng tiéu
cau thudng bat dau giam tir ngay th 2-3 dén
ngay thr 7-8 clia bénh, thugdng thap nhat vao
ngay th(r 5; sau dé tang vé binh thudng. Nhiéu
nghién cfu thdy mdc do giam cua ti€u cau phu
thudc vao thai gian médc bénh, mirc dd bénh, doi
tugng bénh nhan va khac nhau & ting vu dich
[7]. Mau co dac la triéu ching thuGng gap trong
SXHD. Cd ché chu yéu cua hién tugng nay la do
tinh trang tang tinh thdm thanh mach lam cho
dich tir trong long mach thodi ra khoang gian
bao, hau qua la gidm khoi lugng mau luu hanh,
gdy c60 mau. Trén lam sang bénh nhan coé triéu
chiring tran dich cac mang, s6c. Tang hematocrit
di cing véi tiéu cau giam nhanh 1a dau hiéu canh
bao & BN SXHD [1]. Nghién clru cla chung toi
phu hdp vdi cd ché bénh SXHD khi hematocrit
nhém CB cao han con ti€u cdu nhém CB lai thap
han so vdi nhdm SXHD.

Trong nghién cltu nay, s6 lugng bach cau
trung binh 4,81+ 2,41 G/L (1,20-11,8) trong dé
53,62% trudng hgp cd binh thutng va 46,38%
trudng hgp c6 s6 lugng bach cau giam dudi 4;
s6 lugng hong cau trung binh 4,57 + 0,80 T/L
(3,5-6,84) trong dé 60,87% trudng hop cd sb
lugng hong cau binh thudng va 27,54% trudng
hgp cd s6 lugng hong cau tdng trén 5 G/L; Hct
trung binh 0,44+0,06 L/L (0,17-0,55) trong doé
c6 75,36% trudng hgp cd s Hct binh thudng va
chi ¢ 7 trudng hgp chiém (10,14%) cd Hct tédng
trén 0,47L/L, day la dau hiéu cta canh bao nguy
hiém; s8 lugng tiéu cau trung binh 61,03 + 60,6
G/L (3,0-272,0) trong do6 91,31% trudng hgp co
s8 lugng ti€u cau gidm dudi 100 G/L, con lai la
tinh trang ti€u cau binh thudng. Gidam nguy hiém
nghiém trong c6 5/69 truGng hgp. Riéng vé s6
lugng tiéu cau giam la dic trung clia ngudi bénh
SXHD. Ty 1& ngudi bénh c6 s6 lugng ti€u cau giam
G cac nghién clru trong va ngoai nudc déu rat
cao. Trong nghién c(fu cta chdng t6i, ngudi bénh
SXHD khi vao diéu tri tai Bénh vién Pa khoa
Trang An giam TC dudi 100 la 91,31%, con lai
8,69% la tinh trang ti€u cau binh thudng trong doé
giam nguy hiém nghiém trong cé 5/69 trudng
hgp. Két qua cd su tuong dong véi nghién clu
cua tac gia Nguyén Minh Quan (2018) tai Khoa
Truyén nhiém — Bénh vién Bach Mai.

4.3, Mot s6 yéu to lién quan dén cac chi
s0 huyét hoc

Lién quan vdi gidi tinh: Theo bang 3.6 cho
thay trong 69 ngudi mac bénh, ti Ié bach cau <

4 G/l L & ngugi bénh nam va nit lan lugt la 14
(50%); 18 (43,9%). Hct >0,47l/I L & ngudi bénh
nam va nit lan lugt 1a 3 (10,715%); 4 (9,76%).
TC <100G/L & ngudi bénh nam va nir lan lugt la
25 (89,29%); 38 (92,68%). Két qua la tudng
duong nhau, khac biét déu khéng cé y nghia
thong ké vdi p>0,05.

Lién quan vdi tudi: Theo bang 3.7 cho thdy
trong 69 ngudi mac bénh, ti I& bach cau < 4 G/L
& ngudi bénh dudi 60 tudi va trén 60 tudi lan
lugt 1a 30 (50%), 2 (22,22%); Hct >0,47 I/l &
dudi 60 tudi va trén 60 tudi [an luct 1a 5 (8,33),
2 (22,22%); TC <100 G/L & ngudi bénh dudi 60
tudi va trén 60 tudi lan luct la 59 (98,33), 4
(44,44%). Két qua la déu co khac biét va co y
nghia théng ké vdi p<0,05 va 0,01; Vi ty lé
ngudi bénh khac biét dd tudi trén 60 va dudi 60
¢6 su’ chénh léch nhiéu.

Lién quan vdi loai SXHD: Khi phan chia cac
chi s6 huyét hoc quan trong véi phan loai SXHD
ctia BYT, theo bang 3.8 cho thdy trong 69 ngudi
mac bénh, ti I& bach cdu < 4 G/I L & ngudi bénh
SXHD khong c6 DHCB va c6 DHCB lan lugt la 20
(28,99%), 12 (17,39%), khac biét khéng c6 y
nghia théng ké vdi p>0,05; Hct >0,47l/1 L &
ngudi & ngudi bénh SXHD khong va cé dau hiéu
canh bao lan lugt la 2 (2,9%), 5 (7,25%), khac
biét khong cé y nghia thong ké véi p>0,05; TC
<100G/L & ngudi bénh nam va nif lan lugt la 39
(56,52%), 24 (34,78%), két qua la khac biét déu
c6 y nghia théng ké vé&i p<0,05; S& di cé két qua
nhu vay la do gidm s6 lugng tiéu cau chiém ty
nhiéu 8 nhdm cd dau hiéu canh bdo hoan toan
phu hgp 1dm sang.

Lién quan vdi ngdy vao vién: Khi phan chia
cac chi s6 huyét hoc quan trong v&i ngay nhéap
vién, theo bang 3.9 cho thdy cé 32 truGng hgp
giam bach cau < 4 G/I L thi c6 dén 30 ngudi
bénh SXHD & ngay th& 5 nhdp vién, chi cd 2
trudng hgp & ngay nhap vién va 1 trudng hgp
ngay ra vién, khac biét c6 y nghia thong ké vdi
p<0,05. Tuong tu vai két qua Hct > 0,47 L/L: ¢
7 trudng hdp thi déu & ngudi G ngudi bénh
SXHD ngay th( 5, 0 trudng hgp ngay nhap vién
va ngay ra vién, khac biét cd y nghia thong ké
vGi p < 0,05. V& s6 lugng TC < 100G/L ¢ 69
trudng hop thi cd 63 ngudi bénh (91,30 %)
SXHD nhép vién ngay th 5; ¢ 15 nguGi bénh
(25,74%) trudng hop ngay nhap vién va 02 ngudi
bénh (2,90%) ngay ra vién, khac biét cd y nghia
thong ké véi p < 0,05. SG di cd két qua nhu vay
la do gidm s6 lugng ti€u cau chiém ty 1& nhiéu &
nhom cé dau hiéu canh bao hoan toan phu hop
lam sang. Su thay déi gia tri can Iam sang trong
nghién clru cla chiing toi phu hgp véi nhiing thay
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ddi trong bénh SXHD. S6 lugng bach cau, tiéu cau
giam nhiéu nhat trong giai doan ngay 4 -7 tuong
(ng Vvéi giai doan nguy hiém cta bénh va sau do
tang dan & pha phuc hoi ctia bénh.

Két qua nay cling phu hgp két qua cua tac
gia Ngo Thi Bao tai Bénh vién Quan y 354, nam
2019 [8] cho két qua vé phan b6 bénh nhan
theo gia tri ti€u cau trong mau thap nhat trong
cac ngay bénh tir 1 dén 10. Trong dd, bénh
nhan cd chi sd tiéu cau gidm 5-<50 chiém ti 1&
cao nhat 22/43 (51,2%), ti€p theo la 20/43
(46,5%) bénh nhan cd tiéu cdu giam 50 - <150
G/I; khéng c6 bénh nhan nao cd tiéu cau < 5
G/I. Bénh nhan cd chi s8 tiéu cau thdp nhét la
7G/I. Tiéu cau gidm thdp nhat trung binh trong
nghién cu la 53 = 40,6 G/I.

V. KET LUAN

Tudi TB 39,59 + 15,1; ni 59,42%, nam
40,58; SXHD nguyén phat 89,86%; NS1-Ag (+)
78,3%; IgM (+) 20,3%, IgG (+) 21,7%); nhap vién
TB 4,69 = 1,75 ngay. Bach cdu <4 G/L: 46,38%;

Hct téng 34,64%; ti€u ciu <100 G/L: 91,3%. Cac
bat thudng khong lién quan gidi, nhung lién quan
tudi, loai SXHD va ngay nhap vién.
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XAC PINH PA HINH RS1052133 TREN GEN 0GG1
O’ NGUO'1 BENH UNG THU VU

Vii Thi Thu Trang!, Nguyén Thi Anh’, Vii Ngoc Bac?,

Tran Nguyén Thanh Hing!, Pham Lé Anh Tuén

TOM TAT.

Muc t|eu Nghlen clu nhdm xac dinh tén sudt
ki€u gen va alen cla da hinh gen OGG1 rs1052133
(Ser326Cys) (o] benh nhan ung thu vd ngerl Viét, dong
thai danh gia mai lién quan gitra bién thé nay véi nguy
¢ mac bénh. Doi tugng va phucong phap Thiét ké
nghién cdu benh chufng dugc thuc hién trén 50 bénh
nhan ung thu vd nguyen phat va 50 ngudi chiing khde
manh tudng dong vé tudi. DNA dugc tach chlet tur
mau mau ngoai vi; da hinh rs1052133 dudc xac dinh
bdng ky thuat PCR RFLP, va mét s0 mau dudc gidi
trinh tu Sanger dé& kiém cerng Két qua: Phan bd
ki€u gen khac biét r& rét gilta hai nhdom. O nhém bénh
nhan, ty |é cic kiéu gen CC, CG, GG [an lugt 1a 22%,
54%, 24%, trong khi nhom chu’ng tuong ng la 56%,
44%, 0%. Su khac biét vé phan bo ki€u gen c6 y
nghia thong ké (p < 0,001, ki€m dinh x2). Tuong tu,
tan sudt alen G & nhom benh nhan (51%) cao hdn
dang k& so véi nhém chiing (22%; p < 0,001). Két
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luan: ba hinh OGG1 Ser326Cys c6 moi lién quan dén
nguy cd ung thu vU, theo dé ngudi mang alen bién
thé (G, ma hoda 326Cys) €6 nguy c6 mac ung thu va
cao han so vdi nguGi mang alen thudng (C, ma hda
326Ser).

SUMMARY
IDENTIFICATION OF SNP rs1052133 OF OGG1

GENE IN PATIENTS WITH BREAST CANCER

Background: This study aimed to determine the
genotype/allele frequencies of OGG1 Ser326Cys in
Vietnamese breast cancer patients and evaluate its
association  with  breast cancer susceptibility.
Methods: We conducted a case—control study on 50
female breast cancer patients (primary, untreated)
and 50 healthy female controls matched by age.
Genomic DNA was extracted from peripheral blood.
PCR-RFLP analysis was used to genotype rs1052133,
and Sanger sequencing validated the genotyping
results. Results: The OGG1 rs1052133 genotype
frequencies differed significantly between cases and
controls. Among patients, genotype frequencies of CC,
CG, GG were 22%, 54%, 24%, compared to 56%,
44%, 0% in controls. The variant G allele (326Cys)
was significantly more frequent in patients (51%) than
in controls (22%), p < 0.001. This corresponds to an
odds ratio of approximately 3.7 for breast cancer
associated with the G allele (95% confidence interval



