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nghién ctru cda chung toi cung tuang_doéng vai
két qua nghlen ciu cta Nguyén Thi Liéu (2016)
vé chdm sdc cho ngudi nhiém HIV dang diéu tri
ARV ngoai trd va hiéu qua can thlep [2]. Ngu’dl
6 thai gian nhiém bénh <5 ndm c6 kha ndng tu
chdm sdc tét hon gap 1,93 lan so véi nguGi cd
thai gian nhiém bénh >5 ném.

Lién quan giira kha nang tu cham séc véi
thdi gian diéu tri ARV < 5 nam co thgi gian tu
cham soc tét hon gap 1,8 1an so véi ngudi cd thai
gian diéu tri > 5 nam (khoang tin cdy 95% la
1,31-2,49); p<0,01. K&t qua cua ching _toi lai bat
tuong doéng vGi nghién clfu cla Nguyen Thi My
Tién (2014) vé thdi gian diéu tri ARV < 5 ndam [4]

Ngudi bénh tuan tha diéu tri tot cd kha ndng
tu cham séc tét gap 8,6 lan so vdi ngudi tuan
tha diéu tri khong tot (khoang tin cdy 95% la
3,94-21,52); p<0,01. Khéng cd su khac biét vé
diém s6 kha ndng tu CS clia ngudi bénh c6 phac
do diéu tri ARV khac nhau

V. KET LUAN

1. Vé kha ndng tu cham soéc cia ngu‘dl
nhiém HIV/AIDS Ngerl tham gia nghién clu
cb diém s& tu chdm séc trung binh (d6 Iéch
chuén) la 40,4 (11,5) diém. Cé 56,5% ngudi tham
gia co kha nang tu cham sdoc tot. Co 43,5% ngudi
tham gia co kha néng tu cham sdc chua tot.

2. Mot so yeu to lién quan dén kha nang
tu cham séc cua nguGi nhiém HIV/AIDS. Co

moi lién quan gitta Hoc van dén kha nang tu
cham soc (p <0,01). V& s dung thudc la
(p<0,01); c6 mdi lién quan giifa sir dung ma tay
vGi két qua cham sbc (p=0,028); cd madi lién quan
gilfa co sir dung methadone v@i KQCS (p<0,01);
gilfa quan hé tinh duc véi KQCS (p<0,01); gilra st
dung bao cao su vdi KQCS (p=0,002); gitta duGng
ldy truyén tinh duc (p=0,003); gilta thdi gian
nhiém vdi KQCS (p<0,01); gilta thai gian diéu tri
ARV véi két qua cham soc NB (p<0,01).
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Mot ngh|en clru md ta cat ngangdugc thuc hién
nham khao sat mot sb ddc diém Iam sang va xét
nghlem clia cac thé bénh hdi chiing rdi loan sinh tuy
nguyén phat theo xep joai ctia WHO-2008. Nghlen clru
dugc thuc h|en trén 104 bénh nhan dugc chan doan
hoi chu‘ng r6i loan sinh tay nguyen phat vao vién lan
dau 8 Vién Huyet hoc — Truyen mau Trung udng. Két
qua nghién ctru cho thay, ty 1€ phan b6 cac thé bénh
trong HCRLST nguyén phét theo x&p loai cia WHO-
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2008 gdp nhiéu nhat la th& RCMD (53, 8%), ti€p theo
la thé RAEB-1 (23 1%); RAEB-2 (14 4%), céc thé RA,
RN, RT, MDS-U va Del-5q hi€m gap. Triéu chiing thiéu
mau gép G hau hét cac bénh nhan (95,2%) trong dé
16,3% bénh nhéan thleu mau nang 26,9% bénh nhan
bi xu&t huyét, chi y&u la xust huyét dudi da.13,5%
bénh nhan cé bidu hién cua sot/nhlem trung Mau
ngoai vi giam mot, hai hodc ca ba dong té€ bao.Rai
loan hinh thai & méau ngoai vi thé hién & ca ba dong t&
bao: Hong cau nhiéu hinh thai, to nho khong déu,
bach cau trung tinh nguyén smh chat glam hodc mat
hat déc hiéu, tiéu cau to hoac ti€u cau coi coc.

Tur khoa' hoi chirng r6i loan sinh tdy, nguyén
phat, WHO-2008.

SUMMARY
CLINICAL AND LABORATORY CHARACTERISTICS
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A cross-sectional descriptive study was carried out
to investigate some clinical and laboratory features of
primary myelodysplastic syndromes according to
WHO-2008 classification. The study was conducted on
104 patients diagnosed with primary myelodysplastic
syndrome who were admitted to the hospital for the
first time at the National Institute of Hematology and
Blood Transfusion. The study results showed that the
most common types of diseases in primary
myelodysplastic syndrome according to WHO-2008
classification was RCMD (53.8%); followed by RAEB-1
form (23.1%); RAEB-2 (14.4%); rare forms of RA, RN,
RT, MDS-U and Del-5g. Anemia symptoms were found
in most of the patients (95.2%) of which 16.3% were
severe anemia. 26.9% of patients had bleeding,
mainly subcutaneous bleeding. 13.5% of patients
presented with fever/infection. Peripheral blood
decreased one, two, or all three cell lines. Peripheral
blood morphological disorders were expressed in all
three cell lines: erythrocyte polymorphism, irregular
size, specific decrease or loss of protoplasmic
neutrophils, macrocytic or stunted platelets.

Keywords: myelodysplastic syndrome, primary,
WHO-2008

I. DAT VAN DE

HOi chdng rGi loan sinh tly (HCRLST) la mot
nhém bénh ly don dong cla té€ bao goc sinh
mau. Ndm 2001, T6 chirc Y t& thé gigi (WHO) da
xuat ban bang xép loai v& HCRLST bao gom 8
thénham gidi quyét nhitng han ché&, két hop
nhiéu yéu té dinh nghia va x&p loai cua FAB cho
phu hgp véi dién bién lam sang, thuan Igi cho
chén doan va diéu tri. D€ hoan thién bang xép
loai HCRLST md&i day nam 2008, WHO da cho ra
ddi thém bang x&p loai mdi cdp nhat hon dé c
thé chan doan mdt cach chinh xac gidp cho viéc
chan doan, tién lugng va diéu tri dudc dé dang
han véi 7 thé bénh bao goém: (1) giam t& bao
mau vGi r6i loan don dong (RCUD), trong do
gom 3 thé: thiéu mau dai dang (RA), giam bach
cau (RN), giam tiéu cau (RT), (2) thiéu mau dai
ddng co tdng nguyén hdng cau sat vong (RARS),
(3) gidam té€ bao dai dang cé rdi loan nhiéu dong
t€ bao (RCMD), (4) thi€u mau dai didng cd téng
t€ bao blast-1 (RAEB-1), (5) thi€u mau dai ddng
¢ tang té€ bao blast-2 (RAEB-2), (6) hoi chirng
r6i loan sinh tdy chua dugc xép loai (MDS-U), (7)
h6i_chiing r6i loan sinh tdy c6 mat nhanh dai
nhiém sic thé s6 5 (MDS del 5q).

Tai Viét Nam da cd nhiéu nghién clru vé tirng
thé bénh HCRLST theo tiéu chuan xép loai cla
FAB va WHO. Tuy nhién chua c6 nghién clru mot
cach tong thé vé cac tiéu chudn xép loai theo
WHO0-2008. D& dap Ung nhitng thay déi phong
phu vé t€ bao hoc, mé bénh hoc tdy xucng va
ton thuong di truyén trong HCRLST, vi vay ching
t6i ti€n hanh nghién clu: "Khdo sat mot s6 dac

diém I3m sang va xét nghiém cua cac thé bénh
HCRLST nguyén phat”
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 POi tugng nghién ciru: bénh nhan
dugc chdn dodn HCRLST nguyén phat vao vién
[an dau & Vién Huyét hoc — Truyén mau Trung uong.

2.1.1. Tiéu chudn chén doan va xép loai
HCRLST nguyén phat[1].

Céac bénh nhan dudgc xép loai theo tiéu chuén
WHO-2008.

- Ldm sang: bénh nhan cd cac bi€u hién thiéu
mau, nhiém tring, xudt huyét. Cac triéu chirng
nay cd thé don ddc hodc phdi hgp vdi nhau va
thudng dién bién dai dang.

- Mau ngoai vi: cd giam s6 lugng va rdi loan
hinh thai & it nhat mét dong té bao: hong cau,
bach cau hoéc ti€u cau.

- Tay xudng: giau t€ bao, hodc té€ bao tay
binh thudng kém theo c6 réi loan hinh thai & it
nhat mot dong héng cau, bach cau hat hoac mau
ti€u cau (mot dong dugc goi 1a cd réi loan khi cd
it nhat 10% t€ bao thudc dong dé co roi loan
hinh thai).

2.1.2. Tiéu chuén loai trir

- RGi loan sinh tay thir phat: sau diéu tri hoa
chat, tia xa, thi€u Vitamin B12 va Acid Folic, lao,
bénh hé thong, bénh gan man tinh va cac bénh
mau ac tinh.

- HCRLST da vao vién nhiéu lan.

2.2 Pia diém nghién clru: Nghién clu
dugc tién hanh tai Vién Huyét hoc — Truyén mau
Trung ucng.

2.3 Thiét ké& nghién clru: mo ta cat ngang
va tién ctiu. .

2.4 CG mau va chon mau: Chon toan
bdbénh nhan dugc chdn doan HCRLST nguyén
phat vao vién lan dau & Vién Huyét hoc — Truyén
mau Trung udng trong thdi gian ti€én hanh
nghién clu va dap (ng dudc cac tiéu chudn
nghién cu.

2.5 Phan tich s6 liéu:Cac s6 liéu nghién
cru dugc phan tich, xir ly theo phan mém SPSS
16.0. Cac bién dinh lugng dugc mo ta dudi dang
trung binh (X) va dd 1&ch chuan (SD). Céc bién
dinh tinh dugc md ta dudi dang ty 18 (%).Pé so
sanh su khac biét gilta cac ty |1é (bién dinh tinh)
dung test khi binh phuong (x2). So sanh su khac
biét gilta cac gia tri trung binh (bién dinh lugng):
st dung test T - Student khi so sanh 2 nhom va
test ANOVA khi so sanh trén 2 nhém. Khac biét
dugc coi la c6 y nghia thong ké khi p < 0,05.

2.6 Pao dirc nghién ciru: Moi thong tin
thu thdp dugc dam bao bi mat cho bénh nhan,
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chi phuc vu cho muc dich nghién cru. Cac bénh
nhan dugc théng bao y nghia, su can thiét cua
xét nghiém trong chan doan va diéu tri.Cac xét
nghiém chi dugc ti€én hanh khi c6 su dong y cua
bénh nhan va gia dinh.
Ill. KET QUA NGHIEN cU'U

Nghién clu 104 d6i tugng cho th&y: Tudi
trung binh 13 64,5 + 12,6; cao nhat 93 tudi va
thap nhét 23 tudi. Bénh gdp & ca hai gidi, nam

c6 xu hudng mdc bénh nhiéu hon nir; ty 1€
nam/nlr la 1,47.Trudc khi vao vién BN HCRLST
thudng ¢ cac bi€u hién xanh xao mét mdi, sau
dé 1a cac biéu hién sbt/nhiém tring, xudt huyét
va gay sut.Bang 1 cho thay, theo tiéu chuin cla
WHO-2008, g3p nhiéu nhdt la thé RCMD
(53,8%), RAEB-1 (23,1%), RAEB-2 (14,4%),
MDS-U (1,9%), RT (1,9%), RN (1,9%), RA va
Del-5q hiém gap (1%).

Bang 1. Cic triéu chirng Idm sang khi vao vién theo thé bénh

- Triéu chirng | Thiéu Xuat Sot/nhiém Lach Gan to Hach
Thé mau huyét trung to to

RA 1 0 0 0 0 0
RCUD RN 0 0 2 0 0 0
RT 0 2 0 0 0 0
RARS 1 0 0 0 0 0
RCMD 56 14 6 4 2 0
RAEB-1 24 5 4 2 1 0
RAEB-2 15 6 2 3 3 0
MDS-U 1 1 0 0 0 0
Del 5g 1 0 0 0 0 0
Tong 99 28 14 9 6 0

Thi€u mau la triéu chiing chu yéu & cac thé
bénh. Céc triéu ching lam sang khac gap chud
yéu & cac thé RCMD, RAEB-1 va RAEB-2.

Phan tich chi tiét cac triéu chirng lam sang,
bang 2 cho thay:

- Thi€u mau don doc khong kem cac triéu
chiing khac gap & 35 BN (33,7%). .

- S6t/nhiém trung: Trong 14 BN c6 s6t/nhiém
trung cd: 10 BN ¢ 6 nhiém trung khu trd, trong

d6: 1) Nhiém trung hd hap: 7 BN (70%); 2)
Nhiém trung tiéu hoéa: 2 BN (20%); 3) Nhiém
trung khoang miéng hong: 1 BN (10%).

- Xuat huyét: trong s6 28 BN cd hoi ching
xuat huyét thi cac vi tri xuat huyét thudng gap
la: 1) Xuat huyét dudi da: 21 BN (75%); 2) Xuat
huyét niém mac: 12 BN (42,9%); 3) Xuat huyét
tir cung: 2 BN (1,9%).

Pac diém xét nghiém huyét hoc

Bang 2. Mirc dé thiéu mau, s6 luong bach cdu ngoai vi, sé lugng tiéu ciu & cdc nhém

the |Chung - —REUP —_ | RARS | RCMD |RAEB-1 |RAEB-2 |MDS-U| Del 5q
n=104 n (%) | n(%) | n(%) n (%) | n(%) n (%) n (%) | n (%)
Mirc d6 thiéu mau & tirng thé bénh HCRLST
<30 0 0 0 0 0 0 0 0 0 0
30-60 | 17 0 0 0 0 12 3 2 0 0
60-90 | 48 0 0 0 1 24 15 8 0 0
90-120 | 34 1 2 1 0 17 6 5 2 1
>120 5 0 1 1 0 3 0 0 0 0
So6 lugng (G/I)
<4 [60(57,7) 2(100) 30(53,6) [19(79,2) | 8(53,3) 1(100)
4-10 |35(33,6)|1(100) 1(50) | 1(100) [21(37,5) | 4(16,7) | 6(40) | 1(50)
>10 | 9(8,7) 1(50) 5(8,9) | 1(4,1) | 1(6,7) | 1(50)
Téng [104(100) 1(100) |2(100) [2(100) | 1(100) | 56(100) | 24(100) | 15(100) | 2(100) | 1(100)
S& lugng tiéu cau bénh nhan HCRLST theo cac thé
<50 0 0 [2(100)] 0 [2(21,4)] 9(37,5) | 6(40) | 1(50) 0 [30(28,8)
50 - 100 0O 0 0 0 [12(21,4) 8(33,3) | 6(40) | 1(50) 0 [27(25,9)
N o 0 0 0 [17(30,4) 4(16,6) | 0 0 0 [21(20,2)
>150 | 1(100) [2(100)| 0 |1(100) [15(26,8) 3(12,6) | 3(20) 0 [ 1(100) [26(25,1)
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Bang 3 cho thdy, thé RCMD, RAEB-1 va RAEB-2 c6 s6 bénh nhan lugng huyét sic t& dudi 60 g/l
chiém ty |é cao lan lugt la: 70,6%; 17,6% va 11,8%. BN co s6 lugng BC giam (<4 G/I) gap ty Ié cao
& cac th€ RN, RCMD, RAEB-1, RAEB-2. Ty & BN c6 TC giam dudi 50 G/I chiém ty € cao nhat (28,8%).
Cb 25,1% BN khong giam TC.

Bang 3. Cic thay doi vé sé luong va hinh théi cdc dong té bao mau ngoai vi theo nhém

- Hb(g/I) Giam so lu'gng ROi loan hinh thai

Thé Mot dong | Haidong | Badong | Motdong | Haidong | Badong |

RA (n=1) 1 0 0 1 0 0

RCUD | RN (n=2) 2 0 0 2 0 0

RT (n=2) 2 0 0 2 0 0

RARS (n=1) 1 0 0 1 0 0

RCMD (n=56) 7 25 24 0 24 32

RAEB-1 (n=24) 1 10 13 1 10 13

RAEB-2 (n=15) 1 6 8 1 5 9

MDS-U (n=2) 1 1 0 1 1 0

Del 5q (n=1) 1 0 0 1 0 0

Téng (n=104) | 17(16,3%) | 42(40,4%) | 41(43,3%) | 10(9,6%) | 40(38,5%) | 54(51,9%)

Bang 4 cho thdy, hau hét BN HCRLST noi chung va cac nhém RCMD, RAEB-1, RAEB-2 déu cd giam
sO lugng 2-3 dong té bao mau ngoai vi va déu co rdi loan hinh thai tir 2-3 dong. Riéng nhém RCUD
chi giam mot dong té bao mau va chi roi loan hinh thai mot dong t€ bao mau ngoai vi.S6 lugng té
bao tly xuong trung binh la 62,5 G/I; trong dé cao nhat la 331 G/I va thap nhat la 3,5 G/I.

Bang 4. S6 luong té bao tuy va ty Ié réi loan hinh thai cac dong té bao tuy xuon
Nhom RCUD
b RA RN RT RABS RC(I;/ID RAEOB-1 RAEOB-Z MDE-U DeI°5q Tén g
g_aﬂc n n(%) | n(%) n(%) | n(%) | n(%) | n(%) | n(%) | n (%)
iém (%)
S0 lugng té bao tuy theo nhom bénh nhan HCRLST
<30 0 0 | 1(50) | 1(100) | 9(16,1) | 5(20,8) | 1(6,7) | 1(50) 0 [18(17,3)
30-<100 [1(100) 1(50) | O 0 |19(33,9)] 6(25) |8(53,3)| 1(50) 0 [36(34,6)
>100 0 |1(50) | 1(50) 0 28(50) [13(54,2)| 6(40) 0 1(100) |50(48,1)
Téng [1(100)2(100)] 2(100) | 1(100) [ 56(100) | 24(100) [15(100) | 2(100) [ 1(100) [104(100
R&i loan hinh thai ca dong héng cau, bach cdu, mau ti€u cau

RGi loan 45 21 12 89
donghc| 1 | O 0 11 804) | 875 | (80) 1 0 | (85,6)
RGiloan | o | S 0 0 56 24 15 . . 99
dong BC (100) | (100) | (100) (95,2)
RGiloan | o | o 5 0 75) 13 6 . 1 64
MTC 75 | (61,9) | (40) (61,5)

Bang 5 cho thay, 82,7% BN cd s6 lugng t€ bao tly xudng trong gidi han binh thudng hoac tang.
Thé RAEB-2 ¢d s6 lugng t&€ bao tly xuong binh thudng va téng chiém ty 18 cao nhat.RGi loan dong
bach cau la hay gdp nhat (100%).R6i loan dong hdng cau hay gap & dai da s6 BN (85,6%) va khong
6 su khac biét gilta cac thé.R8i loan dong mau ti€u cau gap vdi ty I1é thap hon (61,5%) va khdng cb
su’ khac biét gitfa cac thé.

Bang 5. Ty Ié réi loan hinh thai cac dong té bao tuy xuong

Cac kiéu rdi loan n=104 Ty 1é (%)
Khdong dong bo nhan va NSC 85 81,7%
\ - A Nhan nhiéu mui hodc cd vé tinh 69 66,3%
Dong hong cau Vign NSC khdng dau 60 57.6%
Hong cau sat vong 1 0,9%
NSC giam hodac mat hat 90 86,5%
NSC tang hat dac hiéu 2 1,9%
Dong bach cau Nhan dang Pelger-Huet 53 50,9%
Nhan dang vong 50 48,1%
Nhan giam doan 81 77,8%
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L MTC cdi coc 52 50%
Dong mau tiéu cau MTC c6 moét nhan I6n 45 43,2%
MTC c6 nhiéu nhan 22 21,1%

Bang 5 cling cho thay, cac rdi loan hinh thai
thudng gdp cua dong héong cau lan lugt la:
khéng dong bd gilta nhan va nguyén sinh chat,
nhan nhiéu mui, vién nguyén sinh chat khong
déu. G3p ty lé rat thdp nguyén hong cau sit
vong (0,9%).

Cac rGi loan hinh thai thuGng gdp cla dong
bach cau hat tuong tu' nhu ¢ mau ngoai vi, ¢6 2
trudng hgp nguyén sinh chat tang hat dac hleu

R&i loan hinh thai dong mau tiéu ciu gap
nhidu nhat Ia: MAu tiéu cau cdi coc.

IV. BAN LUAN

Theo tiéu chudn xép loai ciia WHO-2008, thé
RCUD dudgc xac dinh chi ¢d tén thudng don
thuan dong hong cau (RA), dong bach cau hat
trung tinh (RN), hodc gidm tiéu cau (RT) [2].D€
chan doan thé RCUD (RA, RN, RT) theo cach xép
loai cia WHO-2008; ngoai viéc lam day du cac
xét nghiém, xac dinh chinh xac ty 1€ té€ bao blast,
muc do r6i loan dong té bao trong mau va tuy
Xuang va loai trir cdc nguyén nhan thr phat gay
nén rdi loan cac dong té bao, ching ta can theo
ddi thém tir 3 dén 6 thang dé khdng dinh lai
chan dodn, va danh gia lai néu cé diu hiéu cla
roi loan da dong hoac tang ty I€ té€ bao blast[3].

HOi chirng réi loan sinh tiy cé mat
nhanh dai cia nhiém sic thé sé6 5
(Myelodysplastic syndrome associated with
isolated del(5q)) Trong nghién CLru nay mot
bénh nhan cé mat nhanh dai nhiém sic thé s6 5.
Bénh nhan cdé thi€u mau va khong cd thay co
blast & mau ngoai vi cung nhu trong tay xu‘dng,
d&c biét bénh nhan co tén terdng nhiém s&c thé
s6 5 don dobc tai vi tri g31 va g32. Nhu vay,
trong nghién cu cua chdng téi da cho thay
rdng, bang xép loai HCRLST nguyén phat cua
WHO-2008 cho phép phan biét rd rang cac thé
khac nhau ctia HCRLST, thém vao do la cung cap
nhirng thong tin tién lugng cé y nghia. Cac bénh
nhan dugc chan doan theo tiéu chudn WHO-
2008 c6 su’ khac biét vé cac dic diém di truyén
cling nhu cac déc diém vé 1am séng, huyét hoc
gita cac thé bénh. Theo cac tac g|a
Matteo.G[4], Nguyén Thi Quynh Nga[5], ngoai
nhirng su khac biét trén con cd su khac biét giira
cac th€ bénh vé thdi gian sdng thém, thdi gian
tién trién thanh Lo-x&-mi cap.

Triéu chirng thiéu mau. ba s6 bénh nhan
cla chung t6i cd thi€u mau (95,2%), chu yéu
murc d6 vlra, nhung cling c6 5/104 bénh nhan co
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lugng huyét sdc t& >120g/I. Diéu nay cd thé do
day la nhom bénh ly “tién Ig-xé-mi” do do6 & cac
bénh nhan cé qua trinh dien bién bénh nhanh
hodc bénh nhéan chi cé gidm sinh va roi loan qua
trinh sinh dong bach cau va/hodc ti€u cau trong
khi dong hdng cdu con phat trién dugc, bénh
nhan dugc chan doan sém... thi lugng huyét sac
t6 ¢ mau ngoai vi van con trong gidi han binh
thudng. Thi€u mau thudng dién bién tir tir, dai
dang va nang dan va khong tim thdy nguyén
nhan trén lam sang. Do dd trén moét bénh nhan
I6n tudi c6 mét moi, thi€u mau dai dang, khodng
rd nguyén nhan thudng la dau hiéu ggi y dén
HCRLST ma thé 1am sang hay gdp nhét la RCMD.
Nghién clu clia cac tac gia khac ciing co ty 1€
cac bénh nhan thi€éu mau & cac mic do khac
nhau tudng tu két qua nghién clru cla chL'lng toi:
Nguyen Thi Quynh Nga (97 1%)[5]. Tuy vay ty
Ié nay van nam trong gidi han thudng dugc néu
trong y van la co téi 90-95% BN HCRLST cb
thi€u mau[3].

Triéu chirng xuat huyét. C6 26,9% bénh
nhan cua ching t6i cd xudt huyét, két qua nay
cling tuong tu nhu két qua cla cac tac gia khac
trén thé gidi[4]. Theo ching toi tinh trang xuat
huyét ctua cac bénh nhan nay la do cac r6i loan
vé sd lugng va chéat lugng tiéu cau gdy ra trong
dé gidm s lugng ti€u cau la nguyén nhan
chinh.So sanh gilta cac nhdm ching t6i thay
100% bénh nhan nhém RT cé ty |é xudt huyét
cao nhat, sau dé6 dén nhém RCMD, RAEB-1,
RAEB-2. Nghién clru ctia Matteo.G ciing tuong tu
nhu nghién cfu nay[4].VEé vi tri xuat huyét, xuat
huyét dudi da thudng gap nhat, sau dé la xuat
huyét niém mac, rat hiém trudng hgp cod xuat
huyét tang. Foucar va moét s6 tac gid khac cling
nhan thdy vi tri xuat huyét dudi da la thudng gap
nhat & BN HCRLST[5].

Triéu cerng sot/nhlem trung. C6 13,5%
bénh nhan cé bidu hién cia hdi ching nhlem
trung/ s6t, thuGng gap nhat la nhiem trung
dudng hd hap, sinh duc- tiét niéu. Tuy nhién
trong nghién clfu clia tac gia Nguyén Thi Quynh
Nga thdy c6 40% bénh nhan cé s6t/nhiém
trung[5]. Ly giai suf khac biét nay, nhiéu tac g|a
trén thé gidi cho réng tinh trang nhiém trung cla
cac bénh nhan HCRLST la do tinh trang giam s6
lugng bach cdu hodc chat lugng bach cau hoac
ca 2 yéu t6 dong thdi coé xuat hién cua cac té
bao bat thuGng trong mau va tuy xuong[6], [7].
Nghién cu cta chdng t6i s6t/nhiém trung chu
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yéu lién quan dén tinh trang giam BCDTT. Trong
nghién cru nay ty Ié BN giam BCDTT la 39,4%
trong do cd 25% BN cd giam nang BCDTT dudi
0,5 G/, day la nhdm BN cé nguy cd cao
sdt/nhiém trung. So sanh cac thé bénh ching toi
thdy, nhom RAEB-1, RAEB-2 va RCMD c6 ty [&
BN sGt/nhiém trung cao hon cac nhom khac,
nhan xét nay clia ching toi cling tuong tu nhu
nhiéu tac gia[5], [4] B

V& vi tri nhiém trung, nhiém trung dudng ho
hap la chiém ty Ié cao nhat, sau doé dén nhiém
trung ti€u héa va miéng hong. Pomeroy (1991)
theo ddi trén 86 BN HCRLST thdy nhiém trung
phdi va da do vi khuén 13 nhiém trung thudng
gap nhat va chiém dén 64% nguyén nhan tu
vong cua HCRLST[7].

Triéu chirng gan, lach, hach to. Vé cic
triéu chirng gan lach hach ngoai vi ching t6i gap
5,8% bénh nhan cé gan to; 8,7% lach to va
khong cd bénh nhan cé hach to. Két qua nay cua
ching t6i cling tudng ty cac nghién clru khac
trén thé gigi[8].

So sanh cac thé bénh chung t6i gan to, lach
to gdp nhiéu hon & thé RCMD, RAEB-1 va RAEB-
2, nhan xét cla chung t6i cling tuong tu nhu clia
cac tac gia khac [8]. Cac triéu ching nay co |
thudng gdp han & cac thé bénh can ké véi lo-xé-
mi trong d6 thé RAEB-1, RAEB-2 la hay c6 cac
triéu ching nay nhat. Di€u nay cd I€ lién quan
dén ban chat dé tham nhiém vao cac to chic cla
bach cau. ]

Thay ddi vé luvgng huyét sac té va hinh
thai hong cau. Hau hét BN cua ching toi
(95,2%) c6 giam lugng huyét sac t6. Gap chud
yéu la thi€u mau vira va nang (75,9%) trong do
cd 17/104 bénh nhan thi€u mau rat nang.
Nghién clru clia ching t6i cd cao hon mot s6 tac
gid khac[8]. Diéu nay cé I€ lién quan dén tinh
trang dinh duGng kém va bénh thudng dugc
phat hién muon.

So sanh cac thé bénh ching toi thiy thé
RCMD, RAEB-1, RAEB-2 ¢ lugng huyét sac td
thap hon cac thé bénh khac, tuong tu nhu két
qua nghién clru cla Matteo.G[4].

Vé dic diém thiu mau, da s6 cd thiéu mau
binh sdc hdng cau binh thudng va thiéu mau
binh sdc héng cau to, nhung ciing c6 3,8%
trudng hgp thi€u mau nhugc sac hdng cau nho,
tuong tu nhu nghién cru cta Nguyén Thi Quynh
Nga. C6 mét s6 thi€u mau nhudc sdc hong cau
nhd chung t6i khong tim dugc can nguyén mat
sat, 6 thé do rdi loan tdng hap huyét séc td biéu
hién bang giam tong hgp Hem hodc khdng hinh
thanh cac sideroblast da dan dén tinh trang thiéu

mau nhudc sac hong cau nhd & BN HCRLST[5].

Chung t6i déu gap cac roi loan dong hong cau
da dugc néu trong y van nhu: hong cau da hinh
thai, to nhd khéng déu, c6 cham ua base, co
hdGng cau non ra mau... nhitng rdi loan nay la do
céc rdi loan trong héng cdu nhu: r6i loan chuyén
hod, co huyét sic t6 F, H, thay d6i khang nguyén
bé mat héng cau... tuy nhién nhiing roi loan nay
khong dac trung cho HCRLST[2].

V. KET LUAN

1. Ty 1& phan bd cac thé bénh trong
HCRLST nguyén phat theo x&p loai cua
WHO-2008. G3p nhiéu nhit 1& thé RCMD
(53,8%); ti€p theo la thé RAEB-1 (23,1%);
RAEB-2 (14,4%) va cac thé RA, RN, RT, MDS-U
va Del-5q hi€ém gap.

2. Dédc diém lam sang va xét nghiém

- Triéu chimng thi€u mau gdp & hau hét cac
bénh nhan (95,2%) trong d6 16,3% bénh nhan
thi€u mau nang.

- 26,9% bénh nhan bi xuat huyét, chu yéu la
xuat huyét dudi da.

-13,5% bénh nhan c6 biu hién cla
s6t/nhiém trung.

- Mau ngoai vi giam mot hai hoac ca ba dong
t€ bao.

- R&i loan hinh thai 8 mau ngoai vi thé hién &
ca ba dong té€ bao: Hong cau nhiéu hinh thai, to
nhd khong déu, bach cau doan trung tinh
nguyén sinh chat giam hoac mat hat dac hiéuy,
ti€u cau to hodc ti€u cau coi coc
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