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TOM TAT

Muc tiéu: Khdo sat dap tng truyén tiéu cidu & bénh
nhan bénh Iy huyét hoc c6 khang thé khang HLA tai Vién
Huyét hoc — Truyén mau Trung wong giai doan 2020 —
2024.

Phwong phap nghién ctru: Nghién clru mé ta hdi ctru
loat ca bénh trén 68 bénh nhan co6 khang thé khang HLA
va c6 chi dinh truyén khéi tiéu cau, diéu tri trong thoi gian
tr 2020 dén 2024 tai Vién Huyét hoc - Truyén mau Trung
wong.

Két qua: Trong 68 bénh nhan, 41 triwérng hop (60,29%)
c6 khang truyén tiéu cau; truyén tdng sb 473 Ian truyén
véi 170 1an (35,94%) c6 khang truyén tidu ciu (CCl 24h
< 5.000/uL). Ty 1& bénh nhan khang truyén t&ng dan theo
nhém tudi, cao nhét & nhém c6 phéi hop khang thé khang
HLA Iop | va l&p 1l (65,79%). Khac biét gitra ba nhém
khang thé (I6p | don dac, I16p |l don doc va phdi hop hai
I&p) chua cé y nghia théng ké (p = 0,554).

Két luan: Khang truyén tiéu cau gap phd bién & bénh
nhan bénh ly huyét hoc cé khang thé khang HLA. Mirc do
khang truyén khac biét I&6n gitra cac ca thé va cé xu hwéng
tang theo Ira tudi, gép ti 1&é cao & nhom mang déng thoi
khang thé Anti HLA 16p | va 16p II, chwa ghi nhan sy khac
biét c6 y nghta théng ké.

Ttr khod: Khang thé khang HLA, Anti HLA, khang
truyén tiéu cau.
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HEMATOLOGICAL PATIENTS WITH ANTI-HLA
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Objectives: To evaluate platelet transfusion response
in patients with hematologic diseases and anti-HLA
antibodies at the National Institute of Hematology and
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Blood Transfusion from 2020 to 2024.

Methods: A longitudinal descriptive study was
conducted among 68 patients with anti-HLA antibodies who
had indications for platelet transfusion during the period
from 2020 to 2024 at the National Institute of Hematology
and Blood Transfusion.

Results: Among the 68 patients, 41 (60.29%)
experienced platelet refractoriness. A total of 473 platelet
transfusions were evaluated, of which 170 (35.94%)
were refractory episodes (24-hour CCIl < 5,000/uL). The
proportions of patients with platelet refractoriness increased
among age groups, peaked at patients with both class |
and class Il anti-HLA antibodies (65.79%). The difference
among the three antibody groups (class | alone, class Il
alone, and combined class | and Il) was not statistically
significant (p = 0.554).

Conclusions: Platelet refractoriness was common
among patients with hematologic diseases and anti-
HLA antibodies. The degree of refractoriness varied
considerably among individuals and tended to be higher
among both class | and class Il anti-HLA antibodies with no
statistically significant difference observed.

Keywords: Anti-HLA antibodies; platelet transfusion;
platelet refractoriness.

I. DAT VAN PE

Sang loc khang thé khang khang nguyén bach
cdu nguoi (khang thé khang HLA/khang thé Anti
HLA) la mot xét nghiém can thiét cho viéc chuan bi
bénh nhan truéc khi diéu tri ghép té bao gbc, ghép
tang..v..v.. Sw cé mat ctia khang thé khang HLA khi
gap cac khang nguyén twong (rng gay ra nhiéu chudi
phan (ng mién dich khac nhau, t dé dao thai cac té
bao c6 bat ddng HLA gitra nguwdi cho — ngwdi nhan
(1). Tiéu cau |a mot té bao mau cé hé thdng khang
nguyén bé mat da dang, trong d6 cé hé théng khang
nguyén HLA I6p | bao gdm HLA-A, HLA-B va HLA-C
(2). Sw xuét hién Anti HLA 16p | trong huyét twong
bénh nhan cé kha nang twong tac véi cac khang
nguyén trén bé mét tiéu cau truyén vao, tao ra cac
phdn (rng mién dich manh mé& (1). Bén canh do,
mac du tiéu ciu khong bidu hién cac khang nguyén
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HLA I&p |l trén bé mat, cac khang thé Anti HLA 16p
Il khi xuat hién van cé thé tao ra cac hiéu (rng mién
dich théng qua co ché gian tiép, tlr d6 tang nguy co
phan trng truy&n mau va gidm hiéu qua truyén tidu
cau (3). C4c nghién ctru trén thé gisi vé vai tro cla
Anti HLA trong dap (rng truyén tiéu cau duoc thyc
hién tr nhitng n&m 1960, qua thdi gian da khang
dinh méi lién hé gira sw xuét hién cac loai khang thé
khang HLA va tinh trang truyén tiéu cau kém hiéu
qua (1, 4). Nghién ctu nay dwoc thye hién véi muc
tiéu khao sat dap &ng truyén tiéu cdu & bénh nhan
bénh ly huyét hoc c6 khang thé khang HLA tai Vién
Huyét hoc — Truyén mau Trung wong giai doan 2020
—2024.

Il. PHUGNG PHAP NGHIEN cUU

Thiét ké nghién ctpu: Nghién clru mo ta hdi clru
loat ca bénh cac thoi diém thwc hién sang loc Anti
HLA, thoi diém truyén tiéu ciu va dap trng truyén
tiéu cau sau khi cé két qua sang loc Anti HLA Ian dau
tién dwong tinh.

Dia diém va thoi gian nghién ctru: Thoi gian
thu thap va x@ Iy sb liéu tir 03/2025 dén 07/2026; Dia
diém: Céac khoa lam sang, Vién Huyét hoc — Truyén
mau Trung wong; Ngan hang Té bao gbc, Vién Huyét
hoc — Truyén mau Trung wong.

Do6i twrong nghién ctru: Bénh nhan didu tri bénh
ly huyét hoc tir 01 thang 01 n&m 2020 dén 31 thang
12 ndm 2024 tai Vién Huyét hoc — Truyén mau Trung
wong dap (rng du 2 diéu kién: co két qua sang loc
khang thé khang HLA dwong tinh va cé chi dinh
truyén khdi tiéu cau trong diéu tri bénh ly méc phai.

Tiéu chuan lwa chon: Bénh nhan méc bénh ly
huyét hoc lanh tinh va ac tinh, cé két qua sang loc
khang thé khang HLA dwong tinh, cé chi dinh va
dwoc truyén khéi tiéu ciu (gdm ca tidu cau pool tir
nhiéu don vi mau toan phan va tiéu cau gan tach tw
mot ngudi hién) trong diéu tri bénh ly mac phai, trong
giai doan tir nam 2020 dé&n nam 2024 tai Vién Huyét
hoc — Truyén méau Trung wong.

Tiéu chuan loai trir: Bénh nhan khéng con chi
dinh truyén khéi tiéu cau sau thoi diém sang loc
khang th& khang HLA dwong tinh (t&r vong, ngirng
diéu tri, mat d4u nghién ctru, bénh nhan co dap (ng
v&i phac db diéu tri khong con can st dung khéi tiéu
cAu trong diéu tri bénh ly méc phai)
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C& mau, chon mau: Chon mau toan bd tat ca
céac trwdng hop dud tiéu chuan.

Bién s6 nghién ciru:

Théng s6 vé déc diém bénh nhan: tudi, gi¢i, chan
doan, chiéu cao, can nang, tién sl thai san, tién st
truyén ché pham tiéu cau, tién st ghép té bao gbc
ddi v&i cac bénh nhan cé ghép té bao gbc.

Thong sb vé két qua sang loc va dinh danh khang
thé Anti HLA class |, class I, %PRA (panel reactive
antigen: mirc do phan (rng cla khang thé Anti HLA
tinh toan tw ddng bang hé théng xét nghiém).

Théng sb danh gia dap (ng truyén tiéu ciu bao
gdm: sb 1an truyén tiéu ciu, chi sé6 phuc héi tiéu ciu
sau truyén 24h clia bénh nhan (CCI: Corrected count
increment) sau khi cé két qua sang loc khang thé
Anti HLA dwong tinh (5); sb 1an truyén tiéu ciu co
khang truyén tiéu cau va cac ti 1é twong trng

(SLTC sau truyén 24h—SLTC truéc truyén) x BSA
SLTC d3 truyén

CCl 24h =

BSA (m2): Dién tich bé mat co thé bénh nhan
SLTC (/ul): S6 lwong tiéu cau
Phwong phap thu thap sb liéu va danh gia

Phwong phap thu thap: Thu thap sé liéu dua
trén hd so bénh an cla bénh nhan va hd so lwu xét
nghiém cla don vi thyc hién nghién clru.

Cac quy trinh ap dung trong nghién ctru: Quy
trinh xét nghiém dinh danh khang thé khang HLA
bang ky thuat Luminex tai Ngan hang Té bao gbc,
Vién Huyét hoc — Truyén mau Trung wong.

Vat liéu nghién ctru: Mau xét nghiém: 02 ml
mau mau toan phan chdng déng EDTA va 02ml méau
mau toan phan khéng chéng déng dé xét nghiém
Anti HLA cta bénh nhan; Thiét bi: Hé théng xét
nghiém Luminex; B0 kit sang loc Anti HLA Lifecodes
Lifescreen Deluxe va kit dinh danh Anti HLA ID tw
hang Immucor.

M6t sé tiéu chuan sir dung trong nghién ctru:
Tinh trang khang tiéu cau: CCI 24h < 5000/mcL (1).

Xt ly va phan tich sé liéu: Sé liéu dwoc thu
thap bang phan mém Excel va xt ly trén phdn mém
SPSS 20.0; S dung test théng ké x2 hodc Fisher
so sanh ty 1&, s khac biét c6 y nghia théng ké khi
p<0,05.
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Dao dirc nghién ctru: Nghién ciru da dwoc thuc hién sau khi dwoc Hoi ddng Dao dire cla Vién Huyét
hoc - Truyén mau Trung wong théng qua theo Quyét dinh s6 771/QD-HHTM ngay 02 thang 07 ndm 2025.
. KET QUA

Dic diém chung cua déi twong

Bang 1. P&c diém chung ctia nhém bénh nhan nghién ctru

Bénh nhan
n %
X +SD 27,03 + 12,41
(Min — Max) (4-62)
. < 18 tudi 18 26,47
Tuoi/
Nhém tudi 18 — 29 tudi 19 27,94
30 — 45 tudi 27 39,71
> 45 tudi 4 5,88
Nam 29 42,65
Gi¢i tinh
N 39 57,35
AML 26 38,24
ALL 9 13,24
MDS 6 8,82
. U lympho 4 5,88
Chan doan
CMML 1 1,47
SAA 19 27,94
Thalassemia 2 2,94
PNH 1 1,47

AML: Lo xé& mi cap dong tuy, ALL: Lo x& mi c&p dong lympho, MDS: Réi loan sinh tuy, CMML: Lo’ x& mi
kinh dong bach cau don nhan, SAA: Suy tuy xwong, PNH: Dai huyét sic t kich phat ban dém

Bang 1 cho thay déi twong nghién ctru c6 tudi trung binh 14 27,03+ 12,41 vé&i khodng tudi da dang tir 4 - 62
tudi, tap trung & nhom < 45 tudi, N chiém wu thé so véi nam. Chan doan bénh ly ctia bénh nhan bao gdm
ca bénh Iy huyét hoc lanh tinh va &c tinh, v&i suy tly xwong va lo x& mi cap |a hai bénh ly chd dao dai dién
cho hai nhém bénh.

DPap trng truyén tiéu cdu & nhém bénh nhan

Bang 2. Pap (g truyén tiéu cau & doi tuong nghién ctru (n=68)

S6 bénh nhan %
C6 tinh trang khang truyén tiéu cau 41 60,29
Khoéng c6 tinh trang khang truyén tiéu cau 27 39,71
Gia tri nho Gia tri lon Trung vi Téng sb trén
nhat nhat (Q1-Q3) toan b 68 BN
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S6 bénh nhan %
Téng sb 1an truyén tiéu cau 1 52 5(3-8,5) 473
S4 1an truyén tiéu cau cé khang truyén i
(GGl < 5000) 0 16 1(0-3) 170
Ti 1& sb 1an truyén tiéu cau co khang o 0 23,10% 0
truyén 0,00% 100,00% (0,00%-50,00%) 35,94%

BN: Bénh nhéan
Trén 68 bénh nhan nghién ctru, 60,29% bénh nhan cd tinh trang khang truyén tiéu cau. Téng s6 473 1an
truyén tiéu cAu dwoc khao sat va 170 lan truyén tiéu ciu cé khang truyén, chiém 35,94%. Téi da 1 bénh nhan
c6 truyén tiéu cau 52 1an véi 16 1an khang truyén tiéu cAu, trung vi méi bénh nhan cé 5 Ian truyén tiéu ciu va
1 14n khang truyén.
B Khéng khang truyén tiéu cadu [l Co khang truyén tiéu cau

@ %Bénh nhan c6 khang truyén tiéu cdu @ Trung binh %s6 1&n truyén co khang truyén tiéu cau
100

7%

50

25

<18 tudi 18 - 29 tudi 30 — 45 tudi > 45 tudi

Biéu db 1. Dap ung truyén khbi tiéu cau & bénh nhan theo nhém tuébi (n=68)

Tinh trang khang truyén tiéu ciu tang dan theo nhém tudi ca vé ti 1&é bénh nhan cé khang truyén va trung
binh ti 1& s 14n truyén cé khang truyén tiéu cau trong nhém. O’ nhém dbi twong nghién ctru > 45 tudi, 3/4
bénh nhan co khang truyén tiéu cau.

HLA I16p | don doc
27.9%

Phéi hop HLA I6p 1 va ll
55.9%

HLA I&p Il don doc
16.2%

AntiHLA-A

Anti HLA-A don déc i 1
AntiHLA-B
AntiHLA-B don dgc
AntiHLA-C
AntiHLA-C don dc
AntiHLA-DR
AntiHLA-DR don doc
AntiHLA-DQ
AntiHLA-DQ don doc

@

Biéu dé 2. Két qué sang loc va dinh danh Anti HLA & nhém déi tuong (n=68)

Nhéan xét: O nhém dbi twong nghién ctru, két qua dinh danh cho thdy phan I&n bénh nhan cé phdi hop
khang th& Anti HLA 16p | va I6p 11 voi 1 1& 55,9%. S bénh nhan co khang thé Anti HLA 16p | don déc cao hon
Anti HLA 16p Il don doc (27,9% so véi 16,2%). Bénh nhan cé khang thé Anti HLA-B chiém sé lvong Ién nhét
(55 bénh nhan) déi lap v&i bénh nhan cé khang thé Anti HLA-C |a nhd nhét (13 bénh nhan). Bénh nhan cé
céc loai khang thé Anti HLA don doc déu & sé lwong rat thap, t6i da 1a 7 bénh nhan & nhém Anti HLA-DR don
doc. Khdong co bénh nhan nao cé khang thé Anti HLA-C don déc.
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Bang 3. Pap g truyén tiéu cadu & nhém bénh nhén theo déc diém Anti HLA

Tén S6 bénh nhan cé khang Trung binh % sé
6 le"l truyén tiéu cau (% trong | Ian truyén c6 khang Trung binh PRA
cung nhém) truyén tiéu cau
C6 khang the Anti HLAlop 19 10 (52,63%) 26,23% 43,37%
| don doc
CO khang the Anti HLAIGP | 4, 6(54,55%) | p=0,554 18,13% 37,09%
Il don déc
Phéi hop ca 2 loai Anti o o PRAI&p I: 58,79%
HLAlGp I vall 38 25 (65,79%) 32,95% PRAI&p II: 61,84%
C6 khang thé Anti HLA-A 42 27 (64,29%) 33,05% 67,57%
C6 khang thé Anti HLA-B 55 34 (61,82%) 32,05% 53,02%
C6 khang thé Anti HLA-C 13 8 (61,54%) 28,27% 82,46%
C6 khang thé Anti HLA-DR 34 22 (64,71%) 31,29% 64,56%
C6 khang thé Anti HLA-DQ 41 24 (58,54%) 29,70% 61,27%

Déi twong phdi hop ca 2 loai khang thé Anti HLA I&p | va |l cé i 1&é bénh nhan khang truyén tiéu ciu cao
nhét v&i 65,79%. Ti lé bénh nhan khang truyén tiéu cau ciing nhw trung binh % s6 1an truyén cé khang truyén
tiéu cAu khao sat & nhom cé khang thé Anti HLA 16p | va 16p |l don ddc déu thap hon so véi cac nhdm phébi
hop, so sanh ti 1& chua c6 y nghia théng ké (p=0,554). Mac du sé lwong bénh nhan cé khang thé Anti HLA-B
l& nhidéu nhat va bénh nhan cé khang thé Anti HLA-C 1a thap nhét, ti 1& bénh nhan cé khang truyén tiéu cau
twong dwong & 2 nhém, véi mirc d6 phan (ng clia khang thé (PRA) & nhém bénh nhan cé khang thé Anti

HLA-C cao hon han so v&i Anti HLA-B.

IV. BAN LUAN

Nhoém déi twong dwoc khao sat trong nghién ctru
l& b&nh nhan méc bénh ly huyét hoc, c6 két qua sang
loc khang thé Anti HLA dwong tinh va cé chi dinh
truyén khéi tiéu cau trong diéu tri bénh ly méc phai,
vi vay nhirng d3c diém nén cla bénh nhan cé nhirng
d&c trung riéng. Cu thé hon, trong giai doan khao
sat clia bénh nhan tlr ndm 2020 dén 2024, phan I6n
nhom bénh nhan dugc sang loc khang thé Anti HLA
thuwong quy tai vién khi co chi dinh ghép té bao gbc
tao mau déng loai, vi vy nhém tudi clia bénh nhan
can phu hop véi phwong phap diéu tri twong rng.
Gidi tinh nir chiém wu thé. Trong nghién ciru da
trung tam REDS-II trén 7920 ngudi hién mau, ti1é co
khang thé khang HLA & ni¥ la 17,2% so v&i chi 1,3%
& nam; dac biét & niv da tirng mang thai ti Ié nay Ién
t&i 24,4% trong khi & nir chwa tirng mang thai chi la
1,7%, twong dwong nam gi&i (6).

Khao sat dap (ng truyén tiéu cau trén nhém bénh
nhan, ti 1& bénh nhan gap tinh trang khang truyén
tiéu cAu rat cao va mirc do khang truyén tiéu ciu rat
da dang trén tirng bénh nhan, doi héi nhirng nghién

clu sau vé anh hudng cla cac yéu té khac nhau
t&i mirc d6 khang truyén tiéu cdu & bénh nhan cé
khang thé khang HLA. Trong pham vi nghién ctru
nay, chdng t6i phan tich ki hon kha nang dap &ng
truyén tidu cau cta bénh nhan theo nhém tudi va
theo cac loai khang thé Anti HLA.

Cu thé, v& nhém tudi, bénh nhan cé ti 1& khang
truyén ting dan theo nhém tudi, déc biét & nhém
tudi > 45 co t&i 3/4 bénh nhan khang truyén. Nhirng
nghién clru da c6 trén thé gidi ghi nhan vé anh hudng
cla tudi 1&n dap (ng truyén tiéu clu chwa théng
nhéat: phan tich 6379 l1an truyén tiéu cau trong thtr
nghiém TRAP lai cho th4y tudi bénh nhan cang cao
thi mirc ting tiéu ciu sau truyén cang tét hon; trong
khi nghién ctru cta Li X. va cong sw khéng tim thay
méi lién quan gitra tudi va khang truyén tiéu cau (p =
0,827) (7-8). Su khéc biét gitra cac nghién ctru nhiéu
kha nang phan anh vai trd ctia cac yéu té di kém theo
tudi (bénh ly nén, mirc d6 nhiém trung,..v..v..) hon
la cha tudi don thuan. Vi vay, xu hwéng quan sat
dworc trong nghién ctru clia chung toi nén dwoc xem
la goi y can theo d&i sat hon & nhém bénh nhan Ién
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tudi, va can dwoc kiém dinh trén ¢& mau I&n hon véi
phan tich da bién c6 hiéu chinh cac yéu tb khéng do
mién dich.

Khao sat thém vé két qua dinh danh loai Anti HLA
va dap &ng truyén tiéu cau theo loai khang thé, bénh
nhan co phdi hop ca 2 loai Anti HLA 16p | va I6p 1l co
s6 lwong va ti 1& cao nhat ca vé tdng s6 bénh nhan
c6 dac diém khang thé va % sb bénh nhan cé khang
truyén tidu cau, so sanh ti 1& véi 2 nhém cé loai Anti
HLAI&p | va Il don doc chwa thdy y nghia thdng ké (p
= 0,554 > 0,05). Do c& mau chwa dd I&n nén nghién
ctru chua da lwc théng ké dé phat hién khac biét,
tuy nhién mot phan co thé thdy sw phéi hop manh
mé& hon gira 2 loai khang thé trong dap &ng khang
truyén tiéu cau. Bén canh d6, méc du sé lwong bénh
nhan cé khang thé Anti HLA-B 1a nhiéu nhét va bénh
nhan cé khang thé Anti HLA-C 1a th4p nhét, ti 1& bénh
nhan cé khang truyén tiéu cau twong dwong & 2
nhém, véi mirc do phan (ng cta khang thé (PRA)
& nhém bénh nhan cé khang thé Anti HLA-C cao
hon han so v&i Anti HLA-B. Diéu nay hoan toan cé
thé giai thich, do trong nhém déi twong nghién ctru,
c6 13 ddi twong cé loai Anti HLA-C nhung khong
don ddc ma phdi hop véi 1 hodc nhiéu loai khang
thé khac (Hinh 3). Noi cach khéac, khang thé khang
HLA-C & nhém bénh nhan nay déng vai trd chi diém
cho mirc d6 phan trng mi&n dich déng loai lan rong:
bénh nhan da sinh khang thé toi ca locus co tinh
sinh mién dich thAp nhuw HLA-C thudng la nhirng
bénh nhan da man cam véi nhiéu khang nguyén
HLA khéac, do dé c6 PRA cao. Diéu nay phu hop voi
ghi nhan cla Li X. va cdng s, trong dé 83,3% bénh
nhan c¢é tw khang thé khang HLA-C déng thoi dwong
tinh v&i ca khang thé khang HLA-A, -B va -C (so véi
16,7% & nhom khong cé tw khang thé; p =0,001), va
hiéu qua truyén tiéu cau & nhém nay chi dat 20% so
v&i 59,76% (p < 0,001) (8). Nhw vay, viéc phat hién
khang thé khang HLA-C, du it gap, nén dugc xem la
d4u hiéu canh bao can chd dong lwa chon khéi tiéu
cau hoa hop HLA hodc thwe hién phan tng hoa hop
tiéu ciu cho bénh nhan.

V. KET LUAN

Nghién clru trén nhém bénh nhan bénh Iy huyét
hoc c6 khang thé khang HLA cho thdy tinh trang
khang truyén tiéu ciu rat phd bién véi 60,29% bénh
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nhan c6 tinh trang khang truyén tiéu cau. Mic do
khang truyén khac biét Ién gira cac ca thé va cé xu
hwéng cao hon & nhém tudi trén 45 va nhém mang
ddng thoi khang thé Anti HLA 16p | va Iop II, khac
biét chwa cé y nghia théng ké. Viéc sang loc, dinh
danh khang thé khang HLA trong nhém déi twong
can truyén khéi tiéu ciu nhiéu 1an nén dwoc can
nhéc thyc hién thwong quy, khong chi dé giup dwa
ra ké hoach diéu tri, theo dai pht hop cho bénh nhan
ma con phuc vy cho nhirng nghién ctru quy mé lon
trong twong lai.
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