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Nguyén nhéan la do anh hudng dén nhanh than
kinh trén rong roc hodc trén & mat trong qua
trinh boc tach sau. Tuy nhién, tat ca cac trudng
hgp nay déu hoi phuc hoan toan trong vai tuan
dén vai thang (4, 5, 7). Bién ching bién dang
"tai chd" cling dudgc Lee YJ nhdc dén & mot s6 it
bénh nhan khi cat mot lugng da 16n, va dugc x&r
ly thanh cong bdng tiém triamcinolone (3) day la
mot kinh nghiém lam sang rat hitu ich.

Mdc du dat dugc nhu’ng két qua kha quan,
nghlen cfu van ton tai moét s6 han ché nhat dinh
can dugc nhin nhan. Viéc thiét k&€ nghién clu
trén mot ¢ mau tuong d6i chi ¢ mot trung tam
va thdi gian theo ddi ngdn han (6 thang) cé thé
chua phan anh day du su bién déi hinh thai cta
cung may trong dai han cling nhu ty 1€ tai phat
da chung theo thdi gian. Trong tuong lai, can cé
thém cac nghién clu v8i cd@ mau I6n han, thdi
gian theo doi kéo dai trén 12 thang va két hgp
thiét k& c6 nhém chimng dé so sanh truc tiép hiéu
qua clia phugng phap nay vdi cac ky thuat tao
hinh mi mat kinh dién hoéc cac phuong phap treo
cung may khac, tir d6 hoan thién han nita phac
do diéu tri tré hda toan dién viing quanh mat.

V. KET LUAN

Phau thudt tao hinh mi mat trén qua dudng
dudi cung may (SBB) la mét phudgng phap an
toan va mang lai hiéu qua cao trong tré hoa
vliing quanh médt. Ky thudt nay giai quyét triét dé
tinh trang chung nhdo da, sa tré mi ngoai ma
van bao ton hoan hao nép mi tu nhién, dat murc
do hai long va rat hai long cao, véi ty |€ bién
chiring thap, gidu seo t6i uu.

VI. XUNG BQT LO1 iCH

Nghién cru dugc thuc hién ma khoéng cé bat
ky maGi lién hé thugng mai hodc tai chinh nao cé
thé dudc coi la xung dét Igi ich tiém tang.
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Muc tiéu: Phan tich cac nguyén nhan gay giam
hai hoac ba dong té€ bao mau ngoai vi & bénh nhan
dén kham va diéu tri tai Bénh vién Trudng Pai hoc Y -
Dugc Hué. Béi tugng va phu'ang phap: Nghién ciu
mo ta cat ngang dugc thuc hién trén 221 bénh nhan
giam hai hoac ba dong te bao mau ngoai Vi. Cac dac
diém I1dm sang, cén Idm sang va can nguyén dugc thu
thap va phan tich. K&t qua: Giam hai dong t€ bao
mau chiém ty Ié cao hon so véi giam ba dong
(70,58% so V(i 29 42%), trong dé ki€u hinh thiéu
mau k&t hgp gidm ti€u ciu 13 thudng gdp nhat
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(33,93%). Cac biéu hién ldm sang va cén 1dm sang
nhin chung khéng dién hinh; tuy nhién, ty 1€ giam
bach cdu hat trung tinh nang (<0,5 G/L) chiém
4,52%. Hai nhdom nguyén nhan thudng gap nhat la tac
dung phu cla hoéa tri ung thu (24,89%) va bénh ly xo
gan (khoang 26%). Nhdm bénh chua xac dinh dugc
nguyén nhan chiém 38,46%. K&t luan: Giam hai
dong té bao mau ngoai vi la tinh trang thudng gap tai
bénh vién da khoa, vGi can nguyén chu yéu lién quan
dén bénh ly gan man tinh va héa tri ung thu. Két qua
nghién ctru gop phan phan anh dac diém thuc t€ cla
bénh nhan giam hai hodc ba dong té bao mau ngoai
vi, qua dé ho trg dinh hudng ti€p can chan doan va
quan ly bénh nhan trong thuc hanh lam sang.

Tua khoa: Giam hai dong t€ bao mau, giam ba
dong té bao mau, bénh vién da khoa, hoa tri ung thu,
X0 gan.

ABSTRACT

CLINICAL, LABORATORY CHARACTERISTICS
AND ETIOLOGIES OF BICYTOPENIA AND
PANCYTOPENIA AT HUE UNIVERSITY OF

MEDICINE AND PHARMACY HOSPITAL

Objectives: To analyze the etiologies of
bicytopenia and pancytopenia in patients presenting to
and treated at Hue University of Medicine and
Pharmacy Hospital. Methods: A cross-sectional
descriptive study was conducted on 221 patients
diagnosed with bicytopenia or pancytopenia. Clinical
features, laboratory findings, and underlying etiologies
were collected and analyzed. Results: Bicytopenia
was more frequent than pancytopenia (70.58% vs
29.42%), with anemia combined with
thrombocytopenia being the most common pattern
(33.93%). Clinical and laboratory manifestations were
diverse; severe neutropenia (<0.5 G/L) was observed
in 4.52% of patients. The most common etiologies
were adverse effects of cancer chemotherapy
(24.89%) and liver cirrhosis (approximately 26%).
Patients with unidentified causes accounted for
38.46% of cases. Conclusion: Bicytopenia is a
common condition in general hospital settings, with
etiologies mainly related to chronic liver disease and
cancer chemotherapy. These findings provide an
overview of real-world clinical, laboratory, and
etiological ~ characteristics,  thereby  supporting
diagnostic orientation and patient management in
clinical practice.

Keywords: Bicytopenia, pancytopenia, general
hospital, cancer chemotherapy, liver cirrhosis.

I. DAT VAN PE

Giam hai hoac ba dong t€ bao mau ngoai vi
la mot hoi chirng huyét hoc thudng gap trong
thuc hanh 1dm sang, phan anh tinh trang rGi loan
qua trinh tao mau tai tiy xuong hodc su gia tang
pha huay, tiéu thu t€ bao mau & ngoai vi. Tinh
trang nay c6 thé gdp trong nhiéu béi canh bénh
ly khac nhau va dan dén cac hau qua lam sang
nghiém trong nhu thi€u mdu, nhiém trung va
xudt huyét, anh hudng dang k& dén tién lugng
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va chat lugng séng cla ngudi bénh. Do dd, viéc
nhan dién s6m va xac dinh chinh xac can nguyén
gay giam cac dong té bao mau cé y nghia quan
trong trong chan doan va diéu tri.

Trén 1dm sang, tiép cdn chan doan nguyén
nhan giam hai hodc ba dong té bao mau ngoai vi
con nhiéu khé khan do can nguyén bénh sinh da
dang va biéu hién 1dm sang khdng dic hiéu, véi
su chong lap vé triéu ching gilta cac nhom
bénh. Cac nguyén nhan cé thé xuét phat tir roi
loan tai tdy xugng hodc cac bénh ly ngoai tuy,
trong nhiéu trudng hgp doi hdi phai thuc hién
cac xét nghiém chuyén sau va xam lan nhu tay
do hodc sinh thiét tly xuong, lam tang chi phi va
ganh nang cho ngudi bénh va cd sé y té [1].

Tai Viét Nam, cac nghién clru vé giam cac
dong té bao mau ngoai vi chu yéu tap trung vao
nhém bénh nhan giam ba dong tai cac trung tam
huyét hoc chuyén sau tuyén cudi [2, 3]. Trong
khi dd, gidm hai dong t€ bao mdau ngoai vi la tinh
trang gap phé bién trong thuc hanh tai cac bénh
vién da khoa va cd thé la bi€u hién sém cla
nhiéu bénh ly nghiém trong, nhung van chua
dugc nghién clu day da, dac biét tai khu vuc
mién Trung. Vi vay, chdng toi ti€n hanh lam dé
tai: “Nghién clu ddc diém |dm sang, can lam
sang va can nguyén giam hai hodc ba dong té
bao mau ngoai vi tai Bénh vién Trudng Dai hoc Y
- Dugc Hué” véi 2 muc tiéu:

1. M6 ta déc diém 1am sang va can l1am sang
& bénh nhan giam hai hoac ba dong t€ bao mau
ngoai vi dén kham va diéu tri tai Bénh vién
Trudng Dai hoc Y - Dugc Hué.

2. Xac dinh cdc nguyén nhan thudng gap
gay giam hai hodc ba dong té€ bao mau ngoai vi
& nhom bénh nhan trén.

1. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

Nghién clu dugc thuc hién trén 221 bénh
nhan dugc chan doan giam hai hodc ba dong t&
bao mau ngoai vi, dén kham va diéu tri tai Bénh
vién Trugng Dai hoc Y - Dugc Hué trong thdi gian
tlr thang 9 nam 2024 dén thang 7 nam 2025.

2.2. Tiéu chudn luva chon: Bénh nhén cé
giam hai hodc ba dong t€ bao mau ngoai vi trén
k&t qua téng phan tich t& bao mau ngoai vi,
dugc xac dinh nhu sau: thi€u mau; gidm bach
cau (bach cau < 4 G/L) va/hoac giam bach cau
doan trung tinh (bach cau doan trung tinh < 1,8
G/L); giam ti€u cau (tiéu cdu < 150 G/L).

Tiéu chuan loai tri: Bénh nhin hodc
ngudi giam hd khong dong y tham gia nghién



TAP CHI Y HOC VIET NAM TAP 561 - THANG 4 - SO 2 - NAM 2026

cttu; hd sg bénh an khong day du dir liéu can
thiét cho phan tich.

2.3. Phuong phap nghién ciru

Nghién ciu dugc thi€t ké theo phuong phap
mo ta cdt ngang, chon mau thuan tién.

Céc théng tin vé ddc diém |1dm sang, cén 1am
sang huyét hoc va cdc nhdm nguyén nhan gay
giam hai hodc ba dong té€ bao mau ngoai vi dugc
thu thap tir hG sg bénh an trong qua trinh kham
va diéu tri.

2.4. Xur ly va phan tich sé liéu

SG liéu dugc quan ly va phan tich bang phan
mém SPSS 20.0. Cac bién dinh lugng dugc trinh
bay dudi dang trung binh + d6 1éch chuén hodc
trung vi (khoang t&r phan vi) phu hgp theo phan
phdi. Cac bién dinh tinh dugc trinh bay bang tan
sO va ty I phan tram. Gia tri p < 0,05 dugc xem
la c6 y nghia thong keé.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia déi tuong
nghién clru

Trong thdi gian tor thang 9/2024 dén thang
7/2025, nghién cu ghi nhan 221 bénh nhan
gidam hai hoac ba dong t€ bao mau ngoai vi du
tiéu chuén, dugc diéu tri tai Bénh vién Trudng
Pai hoc Y - Dugc Hué.

Bang 1. Bic diém chung cua déi tuong
nghién cau (n = 221)

Nh3n xét: S6t 1a biéu hién 1am sang thudng
gap nhat (28,96%), trong khi xuat huyét chiém
14,93%. Cac dau hiéu gan to va lach to chiém ty
Ié thap.

3.3. Phan nhom cac dong té bao mau bi
giam

Bang 3. Phdn nhom cac dong té bao mau

bi giam
~ . .~ | Ty lé trong
Phan nhom Iu’f;l)‘lg 1(-2,'/:‘)? nhom giam
; 2 dong (%)
Giam 3 dong 65 |29,42
Thi€u mau
- giam bach| 39 | 17,65 25,00
cau
Giam 2| Thi€u mau
dong - giam tieu| 75 | 33,93 48,08
cau
Giam bach
cauvatiéu| 42 |19,00 26,92
cau
T6ng 221 100 100

Nhan xét: Tinh trang giam hai dong té€ bao
mau chiém uu thé so vaéi giam ba dong (70,58%
so0 VGi 29,42%). Trong nhém giam hai dong, kiéu
phéi hgp thudng gap nhat la thi€u mau két hgp
giam tiéu cau (48,08%), ti€p theo la giam bach
cau két hgp gidm ti€u cau (26,92%) va thiéu

Pacdiém [ Sdluwgng (n) [ Ty Ié (%) mau két hgp giam bach cau (25,00%).
Gigi tinh 3.4. Dac diém can lam sang
Nam 112 50,68 Bang 4. Bic diém céc chi sé huyét hoc
NT 109 49,32 chinh cua doéi tuong nghién cuu (n = 221)
Nhom tudi Chi sd Gia tri
<18 23 10,41 Héng cau
18 - 60 122 55,20 Hb trung vi (IQR), g/L 108,0 (90,0 -
> 60 76 34,39 118,5)
Nhén xét: Vé phan b6 gidi tinh, ty Ié nam Hb thap nhét, g/L 33,2
1210 rong b o e ong gty | T v n )| 7763
an lugt 1a 50,68% énh nhan) va 49,32% Py AR — o
(109 bénh nhan). V& dd tudi, nhom tudi tir 18-60 TThri'('s_‘?u“nTéau“n";]ag’,”n((ﬁjo)) ?g 8388

chiém ty & cao nhat (55,20%), ti€p theo la
nhém trén 60 tudi (34,39%) va nhém dudi 18
tudi (10,41%).
3.2. Pic diém lam sang
Bang 2. Mot sé dic diém I1am sang chinh
cua doi tuong nghién cuu (n = 221)

Bach cau

Bach cau (G/L), trung vi (IQR) [3,77 (3,08 - 5,15)

BCHTT (G/L), trung vi 1,98 (1,24 - 3,07)

Biéu hién Iam| .. 2 i
sang SO lugng (n) | Ty lé (%)
Xuat huyét 33 14,93
S6t 64 28,96
Gan to 8 3,62
Lach to 18 8,14

Giam BCHTT ndng (<0,5 G/L),| 10 (4,52)
n (%)
Tiéu cau
Ti€u cau (G/L), trung vi (IQR) | 116,0 (76,7 -
144,0)
20-100 G/L, n (%) 87 (39,37)
101-149 G/L, n (%) 92 (41,63)
<20 G/L, n (%) 3 (1,36)
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Nhan xét: Gia tri trung vi ham lugng huyét
sac t6 (Hb) clia toan bd mau nghién clu la 108,0
g/L (90,0-118,5 g/L). Phan loai mic do thi€u
mau cho thay phan I&n bénh nhan cé thi€u mau
mUc do nhe va vua, vdi ty 1€ [an lugt la 37,43%
va 52,51%; trong khi thi€u mau nang chiém
10,06%. Gia tri trung vi Hb ¢ nhdom bénh nhéan
¢ biéu hién 1am sang cua thiu mau thdp hon
c6 y nghia théng k& so vSi nhdm khéng cd biéu
hién (89,5 g/L so véi 112,0 g/L; p < 0,001). Gia
tri trung vi sO lugng bach cau chung la 3,77 G/L
(3,08-5,15 G/L). Trung vi so lugng bach cau hat
trung tinh la 1,98 G/L (1,24-3,07 G/L), trong dé
ty 1€ giam bach cau hat trung tinh ndng (<0,5
G/L) chiém 4,52%. Gia tri trung vi s6 lugng tiéu
cau la 116,0 G/L (76,7-144,0 G/L). Phan I8n
bénh nhan cd s6 lugng ti€u cau trong khoang
20-100 G/L (39,37%) va 101-149 G/L (41,63%).
Ty & gidm tiéu cdu ndng (<20 G/L) chiém
1,36%.

Bang 5. Gia tri trung vi sé Iuong tiéu ciu
theo tinh trang xudt huyét

, SO lugng| Trung vi s6 lugng
Nhom ™"y | ti€u cau(G/L) | P
Khdng xudt i
huyét 188 120,5 (82,3 - 145,0) 0,037
Xuat huyét 33 88,0 (55,7 - 136,0)

Nhdn xét: Nhom bénh nhan cé biéu hién
xudt huyét cd trung vi s lugng tiu cau thap
hon c6 y nghia thdng ké so véi nhdm khong xuat
huyét (88,0 G/L so véi 120,5 G/L; p = 0,037).

3.5. Cac tinh trang, hoi chirng, bénh ly
dugc chan doan

Bang 6. Cac tinh trang, héi chirng, bénh ly

duoc chén dodn

Tinh trang S6 lugng | Ty € (%)
Suy tay 1 0,45
Ung thu di can tay 1 0,45
Viém gan khong do virus 1 0,45

Hoi chirng hoat hda

dai thuc bio 1 0,45
Leukemia cap 2 0,90
Viém gan virus 2 0,90
Lupus 5 2,23
Thiéu Sat 6 2,71
Xd gan virus 9 4,07
Sot xuat huyét 12 5,42
Xd gan khéng do virus 48 21,72
Hda tri ung thu 55 24,89
Khong rd nguyén nhan 85 38,46
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Nhan xét: Can nguyén gay giam hai hoac
ba dong t€ bao mau ngoai vi tai thdi diém
nghién cu rat da dang. Nhém bénh chua rd
nguyén nhan chiém ty Ié cao nhat (38,46%), ti€p
theo la tdc dung phu cia hda tri ung thu
(24,89%) va xd gan khéng do virus (21,72%).
Cac bénh ly nhiém trung va truyén nhiém nhu
s6t xuat huyét va xa gan do virus chiém ty € [an
lugt 1a 5,42% va 4,07%.

IV. BAN LUAN

4.1. Pic diém 1am sang va su phan bd
cac dong té bao mau

Nghién cltu cta chdng t6i thuc hién trén 221
bénh nhan, ty I&é nam/ni¥ la 1,03, tudng dong vdi
nghién cltu cta Ha N{r Thuy Duang tai Bénh vién
Trung uong Hué [2], thap han so vé&i nghién clru
cla Nguyen Thi Minh Thién tai Thai Nguyén [3].
Két qua nay cho thdy giam cac dong t€ bao mau
ngoai vi gap & ca 2 gidi va phu thudc nhiéu vao
phé bénh nén tai cac cd s diéu tri thsy vi yéu td
gidi tinh dan thuan.

Vé phan b6 mirc d6 giam cac dong té bao
mau, gidam hai dong chiém uu thé ro rét
(70,58%) so vdi gidam ba dong (29,42%). Trong
nhém giam hai dong, ki€u phéi hgp thiéu mau
k&t hgp giam ti€u cau 1a thudng gdp nhat. Két
qua nay tudgng doéng vdi nghién cu cua Najib
M.F. Murshed [7] trén bénh nhan giam hai dong
t€ bao mau, cho thay day la mot trong nhirng
ki€u hinh thudng gép trong thuc hanh 1dm sang.

Vé biéu hién 1dm sang, ty |é xudt huyét va
s6t trong nghién cru clia ching t6i thap han so
vGi cac nghién clu tap trung trén nhom bénh
nhan giam ba dong té€ bao mau [2]. Diéu nay
phan anh dac thu doi tugng nghién clru tai bénh
vién da khoa, ndi phan I6n bénh nhan bi giam
hai dong mc d6 nhe hodc trung binh do cac
bénh ly man tinh nhu xa gan hodc tac dung phu
cla héa tri, thay vi cac bénh ly suy tiy ndang hay
ac tinh thudng gdp tai cac trung tam huyét hoc
tuyén cuGi[2].

4.2. Pic diém can 1am sang va y nghia
lam sang

Ham lugng huyét sic t6 trung vi cia nhém
nghién clu la 108 g/L, cao hon so v&i mét so
nghién clu trong nudc nhu cla Ha NI Thuy
Dudng [2], va thap han so véi cac nghién cuu tai
An D6 va Pakistan [5, 7], nci bénh nhan thudng
nhap vién trong tinh trang thi€u mau nang haon.
Su khac biét nay cd thé phan anh viéc bénh
nhan tai cg sd ching toi dugc phat hién va diéu
tri s6m hon, hodc do nguyén nhan gay thi€u
mau trong nghién cfu chd yéu la thir phat.
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Nghién cltu ghi nhan mdi lién quan cé y
nghia théng ké gitta s6 lugng tiéu cdu va biéu
hién xuat huyét 1am sang. Tuy nhién, ty 1€ giam
ti€u cau ndng trong nghién clu thdp hon so vdi
cac nghién ctru trén bénh nhan huyét hoc ac tinh
[2]. K&t qua nay phu hdp vai déc diém bénh
nhén tai cac khoa 1dm sang tdng quat, noi bénh
ly huyét hoc ac tinh chiém ty I€ thap.

MOt phat hién quan trong khac la ty 1€ giam
bach cau hat trung tinh nang chiém ty Ié cao;
day la mot yéu t6 nguy cc quan trong dbi Vi
nhiém trung [4]. Nguy cd nay can dugc dac biét
luu y & bénh nhan cé bénh ly nén man tinh hoac
dang diéu tri hoa tri.

4.3. Can nguyén gay giam hai hoac ba
dong té bao mau ngoai vi

M6 hinh can nguyén trong nghién clfu cua
ching t6i cé su khac biét so véi nhiéu bdo cdo
trudc day [2, 5], khi hai nguyén nhan thudng
gap nhat la tac dung phu cla hoa tri ung thu va
XG gan, trong khi cac bénh ly huyét hoc nguyén
phat chiém ty Ié thdp. Su khac biét nay c6 thé
lién quan dén d3c diém bénh vién da khoa, noi
ti€p nhan nhiéu bénh nhan ung budu va tiéu hda,
so V@i cac trung tam huyét hoc tuyén cudi [2].

Chang t6i chua ghi nhan trudng hgp thi€u
mau nguyén hdng cau khéng 16 do thiéu vitamin
B12 hodc folate. K& qua nay khac vdi nghién
cru tai mot s6 quoc gia Nam A, ndi nguyén nhan
dinh duBng chiém ty 1& cao [8], va cd thé phan
anh su khac biét vé dich té hoc, théi quen an
udng cling nhu thuc té€ chi dinh xét nghiém giita
cac khu vuc.

Mot diém dang Iuu y 1a ty 1& bénh nhan chua
xac dinh dugc nguyén nhan con cao. Diéu nay
phan anh nhitng khé khan thuc té trong viéc ti€p
can cac xét nghiém chuyén sau tai bénh vién da
khoa [6], ddc biét d6i vSi cac bénh nhan cd biéu
hién 1dm sang chua dién hinh hodc khéng cé chi
dinh nh3p vién dé lam céc xét nghiém chuyén sau.

Nghién citu con mét s6 han ché: thiét ké mé
ta cat ngang khéng cho phép danh gia dién tién
ldu dai clia cac dong té bao mau theo thdi gian;
ty 1é bénh nhan chua xac dinh dudc nguyén
nhan con cao, phan anh nhitng han ché trong
viéc ti€p can cac xét nghiém chuyén sau tai bénh
vién da khoa; va nghién clru dugc thuc hién tai
mot trung tam don 1é nén kha nang khai quat
két qua cd thé con han ché. Tuy nhién, vdi c3
mau tuong dGi I6n va d6i tugng nghién cliu da
dang, nghién clitu cla ching t6i cung cap cai
nhin thuc t& vé d3c diém 1dm sang, can 1dm sang
va can nguyén gay giam hai hodc ba dong té bao

mau ngoai vi tai bénh vién da khoa, gép phan
dinh hudng ti€p can chan doan va quan ly bénh
nhan trong thuc hanh 1am sang.

V. KET LUAN

Nghién cru cho thay gidm hai dong té bao
mau ngoai vi chiém ty Ié cao han so vgi giam ba
dong & bénh nhan dén kham va diéu tri tai bénh
vién da khoa, trong d6 ki€u hinh thiéu mau két
hagp giam ti€u cau la thudng gdp nhéat. Cac biéu
hién 1am sang va can lam sang nhin chung
khong dién hinh, tuy_nhién ty 1& giam bach cdu
hat trung tinh ndng van chiém ty 1€ dang ké.

Vé can nguyén, tac dung phu cta hda tri ung
thu va bénh ly xd gan la hai nguyén nhéan
thudng gap nhat, trong khi cadc bénh ly huyét
hoc nguyén phat chiém ty Ié thap. Két qua
nghién cltu gép phan phan anh dic diém thuc té
cla bénh nhan giam hai hodc ba dong t€ bao
mau ngoai vi tai bénh vién da khoa, tir d6 ho trg
dinh hudng tiép can chan doan va quan ly bénh
nhan trong thuc hanh lIam sang.
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