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khi d& nhirng trwdng hop cai thién mirc do gidn ma
khéng can phau thuat khi c6 duwdng kinh trwéc sau bé
than & thoi ky so sinh 1a 9,4 mm [7]. Nghién ctru cla
chung t6i cho thay véi nhirng trwdng hop cé dudng
kinh trwdc sau bé than > 40 mm, cé chirc nang than
trung binh duéi 40% va thap hon chirc ndng than cla
nhém c6 dwéng kinh trwdc sau bé than tir 20 — 30
mm, va cé nguy co chirc nang than duéi 40% cao
g4p 4,1 1an, ¢ y nghia théng ké. Mac du khéng co gia
tri tham chiéu chinh xac cGa dwong kinh truéc sau
bé than anh huwéng téi chirc nang than, nhung két
qua nghién clru nay cling cd bang chirng y van 1a véi
nhirng trwéng hop gidn Ién dwong kinh trwdc sau bé
than, hoac than & nwéc mirc dd 3, dac biét mic dd 4
c6 nguy co gay giam chirc ndng than va can chi dinh
can thiép phau thuat [4],[7],[10].

V. KET LUAN

Theo dbi chi s& dwong kinh truwdc sau bé than
la yéu t& quan trong giup dwa ra ké& hoach theo déi,
chi dinh phwong phap chan doan hinh &nh phu hop,
cling nhw chi dinh chup xa hinh than chirc nang &
nhirng trwdng hop cu thé dé quyét dinh viéc can thiép
ngoai khoa hay khéng. Nghién ciru cho thdy & nhirng
bénh nhan than & nwéc cé dwong kinh trwdc sau bé
than Ion hon 40 mm c6 chirc nang than trung binh
thap hon nhém con lai va nguy co chirc nang than
dwdi 40% cao gap 4,1 14n so véi nhém bénh nhan cé
dwdng kinh trwéc sau bé than tr 20 — 30 mm.
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TOM TAT

Muc tiéu: Danh gia su bién dbi cac chi sb cong thirc
mau & bénh nhan tam than phan liét va so sanh véi nhém
chirng khée manh.

Déi twong va phwong phap nghién ctru: Nghién ctru
cét ngang c6 dbi chirng trén 66 bénh nhan dwoc chan doan
tam than phan liét va 45 ngwdi khde manh [am nhém ching.
Cac dbi twong dwoc lam xét nghiém cdng thi’c mau ngoai
vi. Céc chi s6 hdng cau, bach cau va tiéu cau dwoc thu thap
va phan tich. Sé liéu duwoc x& ly bang phan mém SPSS 31.
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Bién dinh lwong dwoc trinh bay dudi dang trung binh + d6
léch chuan. So sanh trung binh gitra hai nhém st dung kiém
dinh t-test. M&c y nghia dwoc xac dinh khi p<0,05.

Két qua: Nhom bénh nhan tam than phan liét so
véi nhém chirng cho thdy c6 tang s lwong bach ciu
(8,26£1,76 va 7,12+1,44, p<0,01), sb6 lwong bach cau
trung tinh (5,06+1,53 va 4,33%+1,12, p<0,01), sb lwong
bach cau don nhan (0,66+0,21 va 0,50,15, p<0,01), gidm
sb lwong hdng cau (4,56+0,67 va 4,93+0,57, p<0,01), ndng
d6 huyét sac td (133,67+16,69 va 143,22+15,79, p<0,01)
va hematocrit (0,40+0,05 va 0,43+0,04, p<0,01).

Két luan: Bénh nhan tam than phan liét c6 sy thay dbi &
moét sb chi sb cong thirc mau so véi ngudi khée manh, bao
gdm téng s6 lweng bach cau, s6 lwgng bach ciu trung tinh va
bach cau don nhan, gidm sé lwong hdng cau, ndng dd huyét
séc t& va hematocrit. Nhitng thay d6i nay goi y sw lién quan
dén tinh trang viém man tinh mirc d6 thdp & bénh nhan

Ttr khéa: Tam than phan liét; cong thirc mau; viém

SUMMARY

INVESTIGATION OF ALTERATIONS IN COMPLETE
BLOOD COUNT PARAMETERS AMONG PATIENTS
WITH SCHIZOPHRENIA

Objective: To investigate alterations in hematological
parameters in patients with schizophrenia compared with
healthy controls.

Subjects and Methods: A cross-sectional case—
control study was conducted on 66 patients diagnosed
with schizophrenia and 45 healthy individuals as controls.
All participants underwent peripheral blood count testing.
Red blood cell, white blood cell, and platelet indices were
collected and analyzed. Data were processed using SPSS
version 31. Quantitative variables were presented as
mean * standard deviation. Comparisons between the two
groups were performed using the independent samples
t-test. Statistical significance was set at p < 0.05.

Results: Compared with the control group, patients
with schizophrenia showed significantly higher white blood
cell count (8.26x1.76 vs. 7.12x1.44, p < 0.01), neutrophil
count (5.06+£1.53 vs. 4.33+1.12, p < 0.01), and monocyte
count (0.66+0.21 vs. 0.50£0.15, p < 0.01). In contrast,
red blood cell count (4.56+0.67 vs. 4.93+0.57, p < 0.01),
hemoglobin (133.67+16.69 vs. 143.22+15.79, p < 0.01),
and hematocrit (0.40£0.05 vs. 0.43+0.04, p < 0.01) were
significantly lower in the patient group.

Conclusion: Patients with schizophrenia exhibit
significant alterations in several hematological parameters
compared to healthy individuals, including increased
white blood cell, neutrophil, and monocyte counts, as
well as decreased red blood cell count, hemoglobin, and
hematocrit. These changes suggest an association with
low-grade chronic inflammation in patients.

Keywords: Schizophrenia; hematological parameters;
inflammation

I. DAT VAN DPE

Tam than phan liét & mot rdi loan loan than
nang, man tinh, dac trwng béi cac triéu chirng hoang
twdng, do giac, ri loan tw duy va gidm chirc ndng xa

héi nghé nghiép. Bénh anh huwéng dén khoang 1%
dan sb toan cau, la mét trong nhitng nguyén nhan
hang dau gay ganh nang bénh tat va suy gidm chét
lwong cudc sdng. Méc du da cé nhiéu tién bd trong
nghién ctru, co ché bénh sinh clGa tam than phan liét
van chwa dwoc lam sang té hoan toan.

Trong nhitng nd3m gan day, ngay cang cé nhiéu
bang chirng cho thay vai trd quan trong cla tinh
trang viém hé théng trong sinh bénh hoc cua tadm
than phan liét. Cac phan (rng viém mirc do thap kéo
dai c6 thé anh hwéng dén chirc nang than kinh trung
wong théng qua nhiéu co ché khac nhau, bao gébm
rbi loan dan truyén than kinh va tdn thwong té bao
than kinh. Cong thirc mau ngoai vi 1a mot xét nghiém
don gian, dé thwc hién, chi phi thdp nhwng cé thé
phan anh gian tiép tinh trang viém trong co thé. Mot
s6 chi s6 nhw sb lwong bach cdu, tiéu cau, dd phan
b kich thwéc hdng cau (RDW) da dwoc chirtng minh
c6 lién quan dén tinh trang viém trong nhiéu bénh ly.
Gan day, cac chi sb nay ciing dwoc quan tam trong
nghién ctru cac rdi loan tam than, trong d6 c6 tam
than phan liét. Trén thé gi¢i, mot sé nghién ciu &
bénh nhan tam than phan liét cho thdy cé sw thay
ddi s6 lwong bach cau, bach cau trung tinh, thay ddi
hdng cau, d6 phan bd kich thwéc hdng cau, sb lwong
tiéu cau, thé tich tiéu cau so v&i nhém dbéi chirng
khoe manh [11.[21,[3].

Tuy nhién, & Viét Nam cac nghién cru vé sy bién
ddi cac chi sé cong thirc mau & bénh nhan tam than
phan liét van con han ché. Viéc lam ré nhirng thay
ddi nay khong chi gép phan hiéu rd hon vé co ché
bénh sinh ma con c6 thé mé ra huwéng tiép can cac
d&u 4n sinh hoc don gian, hé tro trong chan doan
va theo ddi bénh. Vi vay, ching téi tién hanh nghién
clru nay véi muc tiéu: Panh gia sw bién ddi cac chi
sb cong thirc mau & bénh nhan tam than phan liét.

1. DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

DP6i twong nghién ciru

Nhom bénh: Gdm 66 bénh nhan dwoc chan doan
tam than phan liét theo tiéu chuin ICD-10, diéu tri
ndi trd tai khoa Tam than, Bénh vién Quan y 103
trong thoi gian tir thang 3/2025 dén thang 3/2026.
Nhém chirng: Gom 45 nguwdi khde manh, khéng cé
tién s bénh ly tam than, dwoc lwa chon twong dong
véi nhém bénh vé tudi va gioi.

Tiéu chuan lwa chon: D6i véi nhém bénh: Bwoc
chan doan xac dinh tam than phan liét, tudi ttr 18 tré
lén, ddng y tham gia nghién ciru.

D6i véi nhém chirng: Khéng mac cac rdi loan
tam than, khéng méc cac bénh ly cip hodc man tinh
anh huwéng dén cong thirc mau.
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Tiéu chuan loai trir (4p dung cho ca hai nhém)

Nhiém tring cép tinh tai thoi diém nghién ctu;
bénh ly viém man tinh, bénh tw mién, ung thw; bénh
ly huyét hoc, st dung thuéc anh hwéng dén coéng
thirc mau (nhw corticoid, thudc trc ché mién dich...);
phu n¥ co thai.

Phwong phap nghién ctru

Thiét k& nghién ctru: Nghién clru mé ta cat ngang
c6 dbi chirng, so sanh gika nhém bénh va nhém
chirng khée manh. C& mau: Chon mau thuan tién,
gdm 66 bénh nhan va 45 dbi twong chirng. Thu thap
s6 liéu: Thong tin hanh chinh: tudi, gi¢i. Cac chi s
c6ng thirc mau ngoai vi bao gébm sé lvong héng cau,
bach cau va tiéu cAu dwoc phan tich trén may huyét
hoc tw ddng DxH 900 (Beckman Coulter, Hoa Ky)

Ill. KET QUA NGHIEN cl’U

thwc hién tai khoa Huyét hoc, Bénh vién Quan y 103.
Nguyén ly do dwa trén phwong phap tré khang dién
két hop véi cdng nghé tan xa anh sang laser da goc
dé phan biét va dém cac dong té bao mau.

Xt ly va phan tich sé liéu: Sé liéu dwoc nhap
va x& ly bdng phdn mém SPSS 31. Bién dinh lvong
dwoc trinh bay dwdi dang trung binh + dd Iéch
chuén. So sanh trung binh gitra hai nhém str dung
kiém dinh t-test. Mrc y nghia théng ké dwoc xac dinh
v&i p < 0,05.

Pao dirc nghién clru: TAt ca dbi twong tham gia
déu dwoc giai thich muc tiéu nghién ctru va déng y
tham gia tw nguyén, nghién ctru mé t& khéng anh
hwéng dén qua trinh diéu tri.

Trong nghién cru clia chdng t6i nhém bénh va nhém chirng cé tudi trung binh twong (rng 1a 32,88+10,96
va 32,64+5,79, khong cé khac biét co y nghia théng ké vé tudi gitra 2 nhém véi p=0,667. V& gidi: ti 1& niv
& nhoém 1 1a 51,5%, nhém 2 1a 57,8%. Ti & giéi & 2 nhém khéng ¢ sw khac biét cé y nghia théng ké voi

p=0,564.
Bang 1: Céc chi s6 céng thirc méu & 2 nhém
Chi sé(don vi) Nhoém bénh Nhoém chirng b
Gia tri trung binh SD Gia tri trung binh SD
WBC(10"9/L) 8,26 1,76 7,12 1,44 <0,01
NEUT%(%) 59,10 13,72 57,65 13,27 >0,05
LYMPH%(%) 28,39 8,49 29,38 6,36 >0,05
MONO%(%) 8,08 2,22 6,93 1,65 <0,05
EOQ%(%) 2,44 2,87 3,09 2,26 >0,05
BASO%(%) 0,47 0,25 0,52 0,26 >0,05
NEUT(1079/L) 5,06 1,53 4,33 1,12 <0,01
LYMPH(1019/L) 2,30 0,79 2,10 0,50 >0,05
MONO(1079/L) 0,66 0,21 0,50 0,15 <0,01
EO(1079/L) 0,20 0,22 0,22 0,18 >0,05
BASO(1079/L) 0,03 0,04 0,02 0,04 >0,05
RBC(1072/L) 4,56 0,67 4,93 0,57 <0,01
HGB(g/L) 133,67 16,69 143,22 15,79 <0,01
HCT(L/L) 0,40 0,05 0,43 0,04 <0,01
MCV(fL) 86,88 6,64 86,12 9,47 >0,05
MCH(pg) 28,95 2,66 29,22 2,69 >0,05
MCHC(g/L) 332,76 9,08 329,20 22,75 >0,05
RDW-CV(%) 13,76 1,30 13,48 1,22 >0,05
RDW-SD(fL) 41,58 3,01 40,82 3,00 >0,05
PLT(1079/L) 276,12 85,87 256,98 56,25 >0,05
MPV(fL) 8,33 0,99 8,37 1,76 >0,05
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Chu thich: WBC: Sé lwong bach cau; NEUT%: Ty
l&é bach cu trung tinh (%); LYMPH%: Ty 1& lympho
bao (%); MONO%: Ty I& bach cAu mono (%); EQ%:
Ty 1é bach cau &i toan (%); BASO%: Ty lé bach cau
ai kiém (%); NEUT: Sé lwong bach ciu trung tinh;
LYMPH: Sé lwong lympho bao; MONO: Sé lwong
bach cidu mono; EO: Sé lwong bach ciu &i toan;
BASO: Sé lwgng bach cau ai kiém; RBC: Sé lwong
hdng cau; HGB: Nong d6 huyét sic té; HCT: Dung
tich hdng cau; MCV: Thé tich trung binh hdng cau;
MCH: Lwong huyét sac t trung binh trong mét héng
cau; MCHC: Nong d6 huyét sac té trung binh trong
héng cau; RDW-CV: Do phan bd kich thuwéc héng

cau (hé sb bién thién); RDW-SD: D6 phan bd kich
thwéc hdng cau (d6 léch chuan); PLT: S6 lwong tiéu
cau; MPV: Thé tich trung binh tiéu ciu

Két qua nghién ctru cho thdy nhém bénh nhan
tam than phan liét so v&i nhém chiing cho thay cé
tang s lwong bach ciu (8,26+1,76 va 7,12+1,44,
p<0,01), sd lwong bach cau trung tinh (5,06+1,53
va 4,33+1,12, p<0,01), sé lwong bach cau don nhan
(0,66+0,21 va 0,5+0,15, p<0,01), giam sb lwong hdng
cau (4,56+0,67 va 4,93+0,57, p<0,01), ndng dd huyét
séc t6 (133,67+16,69 va 143,22+15.79, p<0,01) va
hematocrit (0,40+0,05 va 0,43+0,04, p<0,01). Cac chi
s6 khac khong cé sw khac biét cé y nghia thdng ké.

Bang 2: Céc chi sé céng thirc mau & 2 nhém theo gici

Nir Nam
Chi sé MeantSD MeantSD MeantSD MeantSD
nhém bénh | nhém chirng P nhém bénh | nhém chirng P

Whe 8,07+1,60 7,19£1,40 <0,05 8,46+1,92 7,1341,52 <0,05
Neu 4,9541,55 4,3641,15 >0,05 5,1621,52 4,28+1,11 <0,05
Neu% 58,99+13,95 | 56,14+16,65 >0,05 59,21+13,70 59,7146,15 >0,05
Lym 2,23£0,76 2,1740,50 >0,05 2,38£0,83 2,0120,50 >0,05
Lym% 28,4318,64 30,42+6,99 >0,05 28,3418,46 27,9445,21 >0,05
Mon 0,6410,20 0,4740,14 <0,05 0,68+0,23 0,54%0,16 <0,05
Mon% 8,08+2,19 6,57+1,61 <0,05 8,07+2,30 7,4241,62 >0,05
Rbc 4,2740,72 4,7640,65 <0,01 4,88+0,43 5,15£0,36 <0,05
Hbg 123,29+12,96 | 133,38+12,94 <0,01 144,69£12,72 | 156,686,78 <0,01
Het 0,37+0,04 0,40£0,03 <0,01 0,43£0,03 0,46£0,02 <0,01
plt 286,21475,37 | 271,69+58,70 >0,05 265,41+95,83 | 236,84+46,98 >0,05

Két qua nghién ctru cho thay, khi phan theo gidi, sb lwong bach cau, bach cau trung tinh, bach ciu don
nhan va hdng cau, huyét sic t6, hematocrit & nhém bénh va nhém chirng ciing khac nhau cé y nghia théng
ké & ca hai gidi (p<0,05).

Bang 3: Céac chi s6 céng thirc méu & 2 nhém theo nhém tuéi

<30 tudi >30 tubi
Chi s6 MeantSD MeantSD MeantSD MeantSD
nhom bénh nhoém chirng P nhom bénh nhom chirng P

Whbc 8,11+1,71 7,43+1,10 >0,05 8,38+1,81 6,98+1,64 <0,01
Neu 4,81+1,41 4,46+0,97 >0,05 5,26+1,60 4,22+1,23 <0,01
Neu% 57,04+12,67 57,56+14,32 >0,05 60,82+14,50 57,71+12,74 >0,05
Lym 2,36+0,72 2,21+0,54 >0,05 2,25+0,85 2,02+0,46 >0,05
Lym% 29,94+1,92 29,80+7,72 >0,05 27,09+8,84 29,05+5,28 >0,05
Mon 0,71+0,20 8,73+1,57 <0,01 0,6210,21 0,46+0,13 <0,01
Mon% 8,83+2,33 7,07+1,92 <0,01 7,45+1,95 6,82+1,45 >0,05
Rbc 4,66+4,93 5,03+0,64 <0,05 4,47+0,78 4,85+0,51 <0,05
Hbg 132,53+18,66 144,95+18,93 <0,05 134,61+15,06 141,96+13,30 <0,05
Hct 0,40+0,05 0,43+0,50 <0,05 0,4040,05 0,43+0,03 <0,05
plt 288,80+99,05 257,26+66,76 >0,05 265,56+66,86 256,77+48,58 >0,05
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Két qua nghién ctru cho thay, khi phan theo nhém
tudi, sb6 lwong bach cau don nhan, sé lwgng hdng
cau, huyét sic t6, hematocrit & nhém bénh va nhém
chirng ciing khac nhau c6 y nghia thdng ké & ca hai
gi6i (p<0,05). Sé lwong bach cau va bach ciu trung
tinh c6 sw khac nhau c6 y nghia théng ké gitra nhém
bénh va nhém chirng & nhém tudi trén 30 tudi.

IV. BAN LUAN

V& cong thirc bach cdu, két qua nghién ctu
clia chuing t6i cho thay sb lwong bach cau & nhém
bénh trung binh la 8,26G/L cao hon nhém chirng
(7,12G/L) c6 y nghia théng ké véi p<0,01. Sb lwong
bach cau trung tinh va bach cidu don nhan & nhém
bénh ciing 1&n hon nhém chirng cé y nghia théng
ké voi p<0,01. Sy khac biét nay gitra nhom bénh
va nhém chirng ciing ¢é y nghia thdng ké khi phan
theo gi¢i va & nhém trén 30 tudi. Nhém 30 tudi tré
xubng khéng thay su khac biét cé y nghia théng ké
vé s lwong bach ciu va bach ciu trung tinh kha
nang do ¢& mau chwa da Ién. Sé lwong bach cau
lympho, bach ciu wa kiém & nhém bénh ciing cé xu
hwdng cao hon nhém ching tuy nhién khong co y
nghia théng ké. Két qua nghién cru cliia chung toi
phu hop vé&i két qua nghién clia phan tich tdng hop
clia tac gid Jackson A va cs (2019) thay r&ng nhém
bénh nhan tam than phan liét cé sb lwong bach cau,
bach cau trung tinh va bach cau don nhan cao hon
c6 y nghia so v&i nhém chirng [3]. Nghién clru cua
tac gid Gao Z va cs (2023) cho thdy & bénh nhan
tam than phan liét c6 sé lwong bach cau, sé lwong té
bao lympho, sb lwgng bach cau trung tinh, sé lwong
basophil, sd lwgng bach ciu i toan va sé lwong
bach ciu don nhan cao hon nhém bénh [4]. C6 thé
nghién ctru clia ching téi c& mau nhd nén chua thay
sw khac biét vé sb lwong bach ciu ai kiém va bach
cau lympho. Két qua nghién clru ctia ching tdi mac
du i 1& bach cau trung tinh khac biét gitra 2 nhém
khéng c6 y nghia théng ké, tuy nhién nhém bénh
ciing thé hién xu huéng ti 1&é cao hon. Nhw vay két
qué nghién clru ctia ching téi twong ddng véi cac
nghién cru khac khang dinh méi lién quan gitra viem
va tam than phan liét. Nghién clru clia tac gia Llorca-
Bofi V va cs (2024) con cho thdy mirc co ban tang
cao clia bach cau, bach cau trung tinh, bach cau don
nhan lam tang nguy co tlr vong va c6 lién quan dén
tinh trang khang thuéc [5].

V& cac chi sb héng cau, nghién clru cia chung
t6i cho thdy sb lwong hdng ciu, huyét sic t6 va
hematocrit & nhom bénh cao hon nhém chirng co
y nghia théng k& véi p<0,01. Sé lwong héng ciu
& nhom bénh la 4,56+0,67T/L, nhom ching la
4,93+0,57T/I; huyét séc t6 trung binh & nhém bénh
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la 133,67+16,69g/l, nhédm chirng la 143,22+15,79g/I;
hematocrit nhém bénh la 0,40+0,051/I trong khi nhém
chirng la 0,4310,04l/l. Sw khac biét nay gitra nhém
bénh va nhém ching ciing cé y nghia théng ké khi
phan theo gi&i va nhém tudi. Cac chi sé thé tich trung
binh héng cau, lwgng huyét sac tb trung binh héng
cau va ndng dd huyét sic té trung binh hdng ciu
gitra hai nhém khong khac biét cé y nghia thdng ké
(p>0,05). Nghién clru cla tac gid Memic-Serdarevic
A va cs (2020) cho thAy & bénh nhan tdm than phan
liét cd mot s6 lwong dang ké bénh nhan cé sb lwong
hdng cau thap va ndng d6 hemoglobin thap & thoi
diém ban d4u va sau 3 va 6 thang theo ddi [6]. Cac
bénh nhan tam than phan liét thwéng cé ché do dinh
dwéng khéng phu hop do triéu chirng trAm cam dan
dén bénh nhan an udng kém hodc hoang twéng, do
giac chi phéi hodc do céc triéu chirng am tinh dan
dén bénh nhan &n ubng that thwong. Tinh trang viém
man tinh cGa tam than phan liét ciing c6 thé dan dén
thiéu mau dang séc. RDW-CV va RDW-SD la hai chi
sb danh gia sy bién thién thé tich héng cau. Chiéu
réng phan bbé héng cau (RDW) phan anh sy thay
ddi kich thwéc cla hdng cau trong tuan hoan. RDW
tang cao cho thay sy hién dién cla tinh trang thiéu
té bao. Cac nghién ctru gan day da chi ra rang RDW
khéng chi dwoc s dung trong chan doan phan biét
thiéu mau ma con la mét théng sb viém man tinh [7].
Két qua nghién ctvu clia ching téi cho thay gia trj d
léch chuén cta dd phan bd héng cau (RDW-SD) va
hé sb bién thién ctia dd phan b6 héng cau (RDW-CV)
khac nhau gitra 2 nhém khdng cé y nghia théng ke,
tuy nhién nhém bénh cé xu hwédng cao hon. Nghién
clru cla tac gid Ayyildiz H va cs (2017) cho thay gia
tri d6 léch chuén ctia do6 phan bd hdng cau (RDW-
SD) cao hon c6 y nghia théng k& & nhém bénh nhan
tam than phan liét so v&i nhém chirng (48,4315,14
fL so v&i 43,75+4,66 fL; p<0,001) va hé sb bién thién
cla dd phan b hdng cdu (RDW-CV) cao hon so véi
nhém chirng (14,14%+1,16% so v&i 13,71%+1,39%;
p<0,001) [1]. Tac gid cho rang RDW c6 thé 1a mot
dau an chan doan va tién lwong hitu ich trong tam
than phan liét, voi tiém ndng ng dung trong wéc
tinh nguy co' va theo dai diéu tri [1]. Nghién ctru cla
chung t6i chwa thay sw khac biét c6 y nghia théng ké
c6 thé do c& méau chwa du lén.

Vé tiéu cau, két qud nghién clru cia chung
t6i cho thdy nhém bénh c6 sb lwong tiéu cau
(276,12+85,87G/L) cao hon so v&i nhom chirng
(258,98+56,25G/L), tuy nhién s khac biét khong
c6 y nghia thdng ké. Thé tich tiéu cau gitra 2 nhém
trong nghién ctru cling khéng co6 khac biét co y nghia
théng ké (8,33+0,99 va 8,37+1,76, p>0,05). Tidu cAu
trong huyét twong anh hwéng dén viéc san xuét, giai
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phéng va tai hap thu serotonin, twong tw nhw tiéu
cau trong hé than kinh trung wong. Thé tich tiéu cau
trung binh (MPV) la mét chi s6 vé hoat ddng cla tiéu
cau va co thé dwoc xem xét va str dung nhw mot yéu
td tién lwong trong nhiéu bénh lién quan dén viém.
Nhirng thay di trong hoat déng tiéu cau da duwoc bao
c4o & nhidu bénh tam than nhw trAdm cam, rdi loan
lw&ng cwe va tam than phan liét. Nghién ciru cla tac
giad Ransing R va cs (2022) cho thay sb lwong tiéu
cau cao hon dang k& & nhom tam than phan liét man
tinh ([282,5 + 87,9] x 10%/uL) so v&i nhém dbi chirng
(1249,6 + 85,2] x 10%uL) v&i p<0,001 [8]. Nghién
ctru clia tac gid Han Almis B va cs (2021) cho thay
nhém SZ véi con loan than dau tién co gia tri MPV
th4p hon dang ké so v&i nhém déi chirng (P = 0,03)
[2]. Két qua nghién clru cla chung t6i khéng thay sw
khac biét cé y nghia théng ké vé sb luong tiéu cau
ciing nhw thé tich tiéu cau gitra 2 nhédm c6 thé do c&
mau chuwa lon.

V. KET LUAN

Két qua nghién ctru cho thay bénh nhan tam than
phan liét cé sy thay déi c6 y nghia théng k& & mot
s6 chi s6 cong thirc mau so véi nhém chirng khoe
manh, bao gém tang sb lwong bach cau, sé lwong
bach cau trung tinh, bach ciu don nhan (p<0,01),
tang ti 1&é bach cau don nhan (p<0,05), gidam sé
lwong héng cau, ndng dd huyét séc tb va hematocrit
(p<0,01) & nhém tam than phan liét. Nhirng bién ddi
nay goi y s lién quan gitra tinh trang viém co ché
bénh sinh cla tam than phan liét. Tuy nhién, nghién
cru con mdt sd han ché nhw c& mau chwa lén va
chwa danh gia day di cac yéu té anh hwéng. Can co

thém cac nghién ctru véi quy mé Ién hon dé lam ré
vai trd clia cac chi s6 nay trong thire hanh 1am sang.

TAI LIEU THAM KHAO

1. Ayyildiz H., (2017) Relation between Red Blood Cell
Distribution Width and Schizophrenia. International
Journal of Medical Biochemistry. 1(1).

2. Han Almis B. and Egilmez O.B., (2021) Platelet
Parameters in  First-Episode  Patients  with
Schizophrenia and Bipolar Disorder. Psychiatry and
Clinical Psychopharmacology. 31(3): p. 339-343.

3. Jackson A. and Miller B., (2019) Meta-Analysis
of Total and Differential White Blood Cell Counts in
Schizophrenia. Acta Psychiatrica Scandinavica. 142.

4. Gao Z., Li B., Guo X, et al., (2023) The association
between schizophrenia and white blood cells count:
a bidirectional two-sample Mendelian randomization
study. BMC Psychiatry. 23(1): p. 271.

5. Llorca-Bofi V., Petersen L.V., Mortensen P.B., et al.,
(2024) White blood cell counts, ratios, and C-reactive
protein among individuals with schizophrenia spectrum
disorder and associations with long-term outcomes: a
population-based study. Brain Behav Immun. 122: p.
18-26.

6. Memic-Serdarevic A., Burnazovic-Ristic L.,
Sulejmanpasic G., et al., (2020) Review of Standard
Laboratory Blood Parameters in Patients with
Schizophrenia and Bipolar Disorder. Med Arch. 74(5):
p. 374-380.

7. Garg R., Beyond anemia: Red cell distribution width
as a universal biomarker in contemporary medicine.
Journal of Hematology and Allied Sciences. 5.

8. Ransing R., Kamble A., Kulkarni R., et al., (2022)
Common Hematological Disorders in Patients with
Schizophrenia: In-Patient Case — Control Study. I.P.
Paviov Russian Medical Biological Herald. 30(2).

MO MEM VA TRUC RANG CU'A O TRE 8-10 TUOI HANG I
DO THIEU SAN XUONG HAM TREN:
NGHIEN Cl’U CAT NGANG TREN PHIM SO MAT NGHIENG
Chu Thi Quynh Hwong'?, Nguyén Thé Nghia', Pham Minh Tri', Trwong Dinh Khéi'

"Pai hoc Quéc gia Ha Noi

2Bénh vién RHM TW Ha No6i

Chiu trach nhiém chinh: Chu Thi Quynh Hwong
Email: quynhhuong1234@gmail.com

Ma bai: N623

Ngay nhan bai: 6/4/2026

Ngay phan bién khoa hoc: 6/4/2026

Ngay duyét bai: 11/5/2026

TOM TAT

Muc tiéu: Xac dinh dac diém truc réng ctra va mdé mém
quanh miéng & tré 8-10 tudi hang Ill do thiéu san xwong
ham trén.

D6i twong va phwong phap nghién cteu: Nghién ctu
mo t& cat ngang trén phim so mat nghiéng ctia 87 tré (39
nam, 48 ni¥) tai Ha Noi. Cac chi s dwoc do trén phdn mém
chuyén dung bao gdm truc réng ctra hai ham, géc lién réng
ctra, cac chi s mé mém (géc mii-mdi, dd nhé méi theo
E-line va S-line).
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