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PAC PIEM MOT SO CHi SO PONG CAM MAU & THAI PHU LUPUS
TAI BENH VIEN BACH MAI

Tran Thi Kiéu My!2 Hoang Thi Ha3, Nguyén Hiru Truong?,

TOM TAT.

Muc tiéu: Co thai lién quan truc ti€p dén tinh
trang tdng déng sinh ly. Lupus ban d6 hé théng
(LBDHT) ciing dugc xem la mot tinh trang tang dong
Do do phu nit Iupus o thai co nguy cd huyét khéi cao.
Vi vay, ngh|en cu nay nham muc t|eu quan sat su thay
ddi cua mét sd chi s6 ddng cdm méu & thai phu lupus
so Vi thai phu khoe manh. D6i tugng va phuong
phap nghlen ciru: nghién cu’u mé ta cat ngang, tién
clu trén 103 thai phu lupus va nhom chu’ng la 30 thai
phu khde manh. Cac chi so dong cam mau dugc thyc
hién bao gébm PT, APTT, nong do flbrlnogen D dlmer
(DD), Fibrin monomer (FM) va sd lugng tiéu cau
(SLTC). Két qua PT, APTT, nong do fibrinogen va s@
luong tiéu cau (SLTC) tu’dng dong glLra hai nhom 0
thai phu lupus, nong do trung binh clia DD va FM lan
luot la 1,584 + 1,341 mg/L va 16,56 + 35,57 mg/L, déu
tang cao hon dang ké so vai thai phu khde manh
(p=0,015 va p = 0,001), dac biét & thai ky gilra va cudi.
Ty Ié tang FM (> 6,0 mg/L) la 28,2%, trong khi FM
khéng tang & nhdm thai phu khée manh (p=0,001). Ty
Ié tang DD (>0,5 mg/L) la 83,5%, tuang dong véi thai
phu khoé manh (p = 0,210). Nong dé DD va FM cé
tuong quan murc dd vua (r2= 0,20; p<0,001) trong khi
& thai phu khde manh hai chi sd nay khéng tuong quan
véi nhau (p= 0244) Két luan: cac chi s6 dong cam
mau c¢d ban va D dimer cd nhu’ng thay déi dong hoc
theo tudi thai tuy nhién khdng c6 su’ khac biét glu‘a thai
phu lupus va thai phu khoe manh. Chi s6 FM tang cao &
thai phu lupus ggi y dén tang nguy cc huyét khoi nén
can str dung theo doi cho bénh nhan.

Tur khoa: dong mau, huyét khai, thai phu lupus
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Objectives: Systemic lupus erythematosus (SLE)
is considered a hypercoagulable condition. So, SLE
pregnancies have a higher risk of thrombosis than
healthy pregnancies. Therefore, this study aims to
observe the change of some hemostatic markers in
SLE pregnancies compared to healthy pregnancies.
Subjects and methods: a prospective, cross-
sectional descriptive study including 103 SLE
pregnancies and 30 healthy pregnancies as a control
group. Hemostatic parameters performed include PT,
APTT, fibrinogen, D dimer (DD), Fibrin monomer (FM)
concentrations and platelet. Results: PT, APTT,
fibrinogen concentrations and platelet were similar in
the two groups. In SLE pregnancies, the mean
concentrations of DD and FM were 1.584 + 1.341
mg/L and 16.56 * 35.57 mg/L, were significantly
higher than normal pregnancies (p = 0.015, p =
0.001, respectively), especially middle and late
pregnancy. The percentage of elevated DD
concentrations (> 0.5 mg/L) was 83.5%, similar in
healthy pregnancies (p = 0,210). The percentage of
increased FM concentrations (> 6.0 mg/L) was 28.2%
but the healthy pregnancies were not (p = 0.001). DD
and FM concentrations were moderately correlated (r?
= 0.20; p < 0.001) while in healthy pregnancies, they
were not correlated (p = 0.244). Conclusions: The
baseline hemostatic parameters indices and D dimer
had kinetic changes with gestational age, but there
was no difference between lupus and healthy pregnant
women. Elevated FM values in pregnant women with
lupus suggest an increased risk of thrombosis and
should be used for patient monitoring.

Keywords: coagulation, thrombotic, SLE pregnancy

I. DAT VAN PE

Lupus ban do hé thong (LBPHT) dugc xem
la mét tinh trang tang dong do nhiéu cd ché
tham gia bao gobm muc d6 hoat dong cla bénh,
thudc va cac bénh ly kém theo vdi nguy cd huyét
khoi thay doi tir 10% 1én dén 50% [1].

Khi mang thai, hé thng dong cam mau thay
ddi mdt cach sinh ly theo xu huéng tdng déng va
giam tiéu sgi huyét nhu mét cg ché bao vé gilp
gidm nguy cd xudt huyét khi chuyén da, day
cling la nguy c@ hinh thanh huyét khai trong sudt



TAP CHIi Y HOC VIET NAM TAP 520 - THANG 11 - SO 1A - 2022

thai ky va sau khi sinh [2]. Vi vay, thai nghén
dudc xem la cb nguy cd mac huyét khGi cao han
tir 4 dén 10 lan so véi phu nir khéng mang thai
[3]. Viéc nhan dinh thay d6i chi s6 dong mau &
phu nif lupus mang thai gilp cho tién lugng nguy
cd huyét khdi va diéu tri du phong.

Vi vay, dé tai "Bac diém mot s6 chi sé dong
mau J thai phu lupus tai Bénh vién Bach Mai"
dugc tién hanh nham muc tiéu: M6 ta su thay
dbi cua mot s6 chi s6 déng cdm méu va fibrin
monomer theo tung giai doan thar ky.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Nhom bénh: 103 thai phu lupus dén kham
va diéu trj tai Khoa Kham bénh va Trung tam Di
Ung - Mién dich lam sang cua Bénh vién Bach
Mai giai doan 2020 - 2021.

Tiéu chudn loai trir: cac bénh nhan méc cac
bénh tu mién khac; dang st dung cac thudc
chdng ngung tép tiéu cu, chéng déng; khéng
dong y tham gia nghién c(u.

- Nhém chirng: 30 thai phu khée manh
cling db tudi, ciing thdi gian nghién clu.

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru: md ta cat ngang,
ti€én clu. ~

- Phuong phap chon mau: thuan tién.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung

- MOt sd tiéu chudn sir dung trong
nghién ciru:

+ Chan doan LBDHT theo SLICC 2012

- Thu thdp mau bénh pham: 2ml mau
toan phan chéng déng EDTA dé dém s8 lugng
ti€u cau, 2ml mau toan phan chéng ddng bang
natri citrate 3,2% véi ty 1€ 1:10 thuc hién xét
nghiém dong mau.

- Cac chi so6 dudc phan tich: PT, APTT,
Fibrinogen, DD, FM va SLTC. Trong dé, nguGng
binh thudng D dimer<0,5 mg/I, FM<6,0mg/I.

- Nghién c(u tién hanh tai Vién Huyét hoc
Truyén mau trung ugng va Bénh vién Bach mai.

- Xtr ly s6 liéu: So liéu dugc phan tich bang
chuong trinh SPSS 16.0. Ap dung phuong phap P
- value v&i mirc y nghia thong ké a = 0,05.

+ Bién dinh tinh dudgc mé ta bang s6 lugng
va ty 1&é %. Bién dinh lugng dudc md ta bdng
trung binh, dd 1&ch chuén, khodng nhé nhéat va
I&n nhat.

+ Kiém dinh su’ khac biét gilra cac ty 1& bang
ki€m dinh X2 hodc Fisher. So sanh gitta cac bién
lién tuc bang kiém dinh Mann - Whitney U (2
bi€én) hodc Kruskal - Wallis (nhiéu han 2 bién).

+ Tugng quan gilta 2 bién dinh lugng dugc
danh gia dua vao hé s6 tugng quan Pearson (r)

Bang 3.1. Pac diém vé tudi cua thai phu va thai nhi

Nhém nghién ciru

Thai phu lupus

Thai phu khée manh

(n = 103) (n = 30) P
TuBi me (n8m) 28,0 4,7 (18 - 43) 27,9 £ 4,0 (20 - 36) 0,983
Qui 1 (n,%) 28 (27,2%) 8 (26,7%)
Qui 2 (n,%) 40 (38,8%) 9 (30,0%) 0,589

Qui 3 (n,%) 35 (34,0%)

13 (43,3%)

0,347

0,497

p
Nhén xét: Tubi trung binh clia me tuong déng gilta 2 nhém (p = 0,983). Ty |1 thai phu phan bd

dong déu gilta 3 qui & ca hai nhém (p = 0,347 va p = 0,497).

3.2. Dic diém mot s chi s6 dong cdm mau

Bang 3.2. Pac diém mot sé chi sé déng cdm mau & cac nhom nghién ciu

Chi s6 dong cam Thai phu lupus Thai phu khée manh
méu (n = 103) (n = 30) P

APTT (ratio) 1,02 £ 0,16 (0,77 - 1,79) 0,97 + 0,11 (0,75 - 1,19) 0,232
Prothrombin (%) 111 £ 13 (89 - 150) 112 £ 14 (90 - 149) 0,819
Fibrinogen (g/L) 4,29 + 1,10 (1,89 - 7,80) 4,25 + 0,78 (2,09 - 5,70) 0,815
D dimer (mg/L) 1,584 + 1,341 (0,161 - 8,103) | 0,946 + 0,598 (0,217 - 2,263) | 0,015
Fibrin monomer (mg/L)| 16,56 + 35,57 (1,41 - 181,00) 3,26 + 1,14 (1,13 - 5,56) 0,001
SLTC (G/L) 236 + 76 (61 - 468) 234 + 65 (110 - 360) 0,959

Nhan xét: ndong dd trung binh clia DD va FM & thai phu lupus tdng cao dang ké so vdi thai phu
khoe manh (p =0,015 va p = 0,001). Trong khi dd, ty |é prothrombin, APTTr, ndng do fibrinogen va

SLTC tucng dong gitta 2 nhém (p > 0,05).
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Ghi chi: * p < 0,05 **p < 0,01 ***p < 0,001
Biéu db 3.1. Pic diém mét s6 chi s6'déng cdm mau theo tudi thai
X d cac nhom nghién cau

Nhan xét: O ca hai nhom, PT% va nong do fibrinogen tang lién tuc trong thai ky. Nong d6 DD
tdng lién tuc theo tudi thai. Tuy nhién, & thai phu lupus, tdng DD ¢d ngay & qui 1 va cao hon thai phu
khoée manh ngay tir qui 2 (p = 0,025). FM tang rd rét & thai phu lupus nhét la qui 3 so véiqui 1 (p <
0,05) va tang ngoai khoang tham chi€u ngay & qui 1. So véi thai phu khée manh, FM cao han dang
k& & qui 3 cua thai ky (p = 0,006). SLTC khac biét khdng cé y nghia giifa hai nhdm.

Bang 3.3. Ty 1é bat thuong cdc chi s6' déng cdm mau

Thai phu lupus Thai phu khée manh
Chi s6 dong cam mau (n =103) (n = 30) P
n % n %
Tang APTTr (> 1,25) 5 4,9 0 0 0,587
Tang Prothrombin (> 140%) 3 2,9 1 3,3 1,000
Tang Fibrinogen (> 4,0 g/L) 66 64,1 20 66,7 0,794
Tang D dimer (> 0,5 mg/L) 86 83,5 22 73,3 0,210
Tang Fibrin monomer (> 6,0 mg/L) 29 28,2 0 0 0,001
Giam tiéu cau (< 150 G/L) 10 9,7 5 16,7 0,327
Tang ti€u cau (> 450 G/L) 1 1,0 0 0 1,000

Nhan xét: Ty 1é FM tang & nhédm thai phu lupus la 28,2%, trong khi ¢ nhém thai phu khoe
manh khong cé trudng hgp nao (p = 0,001). ]
Bang 3.4. Tuong quan giira cac chi s6 déng cam mau voi tudr thai

Chi s6 dong cam Thai phu lupus (n = 103) Thai phu khée manh (n = 30)
mau Hé so6 (r) p Hé so (r) p
APTT (ratio) -0,081 0,413 -0,227 0,229
Prothrombin (%) 0,404 < 0,001 0,676 < 0,001
Fibrinogen (g/L) 0,393 < 0,001 0,595 < 0,001
D dimer (mg/L) 0,457 < 0,001 0,722 < 0,001
Fibrin monomer (mg/L) 0,095 0,337 0,310 0,096
Tiéu cau (G/L) -0,080 0,424 -0,335 0,070

Nh3n xét: O ca 2 nhdm PT, ndng dé fibrinogen va DD cé tuong quan véi tudi thai véi hé s&

tuagng quan thap.
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Biéu dé 3.2. Tuong quan giira D dimer va Fibrin monomer & cac nhém nghién ciu

Nhgn xét: O thai phu khde manh DD va FM
khong co tuong quan (p = 0,244) . O thai phu
lupus, DD va FM cé tugng quan mic do vira véi
r2 = 0,20 (p < 0,001).

Bang 3.5. Méi lién quan giifa D dimer va
Fibrin monomer & thai phu lupus

Fibrin D dimer (mg/L) (n =
monomer 103) P
(mg/L) > 0,5 <05
> 6 29 (33,7%) 0 (0%)
<6 57 (66,3%) | 17 (100%) | 0,003
Tong 86 (100%) | 17 (100%)

Nhan xét: Trong sO cac thai phu cd tang
DD chi c6 33,7% cé tang FM. Trong khi do,
100% trudng hgp tang FM déu cd keém theo tang
DD (p = 0,003).

IV. BAN LUAN

4.1. Pac diém mét sd chi s6 dong cam
mau. Thai nghén gdy ra nhitng thay d&i hé
thdng dong cdm mau véi xu hudng tang dong va
gidm tiéu sgi huyét. Trong thai ky, cé thé thay
tdng nbng do fibrinogen, yéu t§ VII, VIII, IX, X,
XII, yéu t6 Von Willerbrand. Nhitng thay ddi nay
dugc cho la do tac dong clua estrogen. Su thay
doi nay it dudc nhan biét qua xét nghiém dong
mau cc ban [4].

Két qua nghién clfu cla chdng toi cho thay,
& thai phu khoe manh APTTr kha 6n dinh va nam
trong khodng tham chi€u trong subt thai ky.
PT% phan 16n nam trong khoang tham chiéu
nhung van ting theo tudi thai va ting cd y nghia
G qui 3 so v@i qui 1 (p < 0,001). Nong do
fibrinogen bat dau tdng tU qui 2 va tdng cao
dang k& & qui 3 so vdi qui 1 (p < 0,001) (Biéu d6
3.1). Két qua nay kha tuong dong vdi nghién clru
cla Szecsi va cOng su (2010) trén 391 thai phu
khoe manh: APTT kha 6n dinh trong thai ky, PT
khdng thay d6i hodc tdng nhe & thai ky muén,
fibrinogen tang dang k&€ bat dau tr tuan 28 va
tang gan gap doéi & thai ky muon [5]. Lién quan
vGi tudi thai, ty Ié prothrombin va ndng dé
fibrinogen c6 tudgng quan thuadn véi hé s6 r =
0,676 va r = 0,595 (p < 0,001). Nghién clru cla

Joly va cong su (2013) thuc hién trén 101 thai
phu khong c6 bi€én chiing cling cho thdy modi
tuong quan thuén cua fibrinogen va tudi thai véi
hé s6 r = 0,538 (p < 0,001) [6].

O thai phu lupus, chi s6 déng mau cd ban
tuong dong véi thai phu khée manh (Bang 3.2,
3.3). Pdng thdi ching cé nhitng thay déi dong
hoc tudng tu trong thai ky khde manh. PT%
phan I16n nam trong khoang tham chiéu va tang
theo tudi thai véi hé s6 tuong quan r = 0,404 (p
< 0,001) nhung tang s6m va cao hon cd y nghia
ngay & qui 2 so véi qui 1 (p < 0,05). Nong do
fibrinogen cling téng lién tuc theo tudi thai vdi hé
s6 tuong quan r = 0,393 (p < 0,001) va ciing
tang cao hon cd y nghia ngay & qui 2 (p < 0,05)
(Biéu db 3.1 va Bang 3.4).

SLTC déu c6 xu hudng gidm theo tudi thai
(Biéu d6 3.1), khdng khac biét dang ké giira hai
nhom (Bang 3.2, 3.3). Két qua nay tuagng dong
v@i Li va cong su (2017) khi nghién clu trén
3,060 thai phu khoe manh cling cho thay két qua
tuang tu [7].

4.2. Nong do D dimer. Trong thai ky binh
thuGng, suy giam hoat dong tiéu sgi huyét dugc
quan sat thay tir tuan thd 11 - 15 trd di. Do tang
nong do PAI - 1 tir cac té bao ndi mo va chu yéu
la do téng PAI - 2 tUr nhau thai. Mac du giam tiéu
sdi huyét nhung DD tang cao lién tuc trong subt
thai ky va tang gap 2 - 4 lan khi sinh.

Wang va cong su (2013) da ti€n hanh dinh
lugng DD trén 1,343 thai phu khde manh cho
thdy nong do DD & céac qui lan lugt la 0,20; 0,68
va 1,33 mg/L, su khac biét c6 y nghia gilta cac
qui cta thai ky (p < 0,05). Hé s6 tugng quan véi
tudi thai la r = 0,70 (p < 0,001). Ty Ié t&ng DD >
0,5 mg/L tugng Ung G cac qui la 14,8%, 70,8%
va 95,9% [8]. Két qua nghién clru cla ching toi
cling cho thady & thai phu khde manh noéng do
DD & cac qui lan lugt la 0,287; 0,723 va 1,229
mg/L, su khac biét c6 y nghia gilta cac qui cua
thai ky (p < 0,05). Ty Ié tang DD > 0,5 mg/L
tugng ’ng & cac qui lan lugt la 12,5%, 88,9% va
100% (Biéu d6 3.1). Hé s tuong quan Véi tudi
thailar = 0,722 (p < 0,001) (Bang 3.4).
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O thai phu lupus, ndng dd DD ting lién tuc
trong sudt thai ky va su khac biét cd y nghia
gilra cac qui cua thai ky (p < 0,05) (Biéu dd 3.1).
Tuy nhién, ndng d0 trung binh ctia DD & thai phu
lupus 1a 1,584 * 1,341 mg/L, cao hon dang ké
so vdi thai phu khdée manh la 0,946 + 0,598
mg/L (p = 0,015) (Bang 3.2). V&i ndng do & cac
qui lan lugt la 0,401; 1,198 va 1,863 mg/L, cao
han so vdi thai phu khde manh ngay & qui 2 (p =
0,025) va qui 3 (p = 0,020) (Bi€u dd 3.1). Nong
dd DD c6 thé bi anh hudng bdi mirc dd viém va
hoat dong cua bénh trong qua trinh mang thai.

4.3. Nong dd FM. DD la san phdm sau hinh
thanh fibrin. Fibrin ngoai long mach cé thé bi
phan cat bdi plasmin tai chd tao cadc manh DD va
di vao tuan hoan. Trong khi d6, FM 1a san pham
phan cét fibrinogen bdi thrombin va chi tang l1én
khi néng d6 thrombin di cao. Do dé FM phan
anh sy hinh thanh fibrin trong Iong mach chinh
xac han DD [9].

Theo Onishi va cong su (2007), nong do FM
hang dinh trong thai ky binh thuGng. Nghién cliu
dugc thuc hién trén 87 phu nir mang thai so véi
127 phu nir khéng mang thai da chirng minh rang
nong d6 FM kha hang dinh va chi tdng nhe & thai
ky mudn so véi thai ky sém (3,95 so vdi 3,35 mg/L,
p < 0,05). Chi cd 2 trong s6 39 thai phu & thai ky
muon cd FM tang cao trén 95%CI cla nhém phu
nir khéng mang thai (7,5 mg/L) [10].

O thai phu lupus, nbng d6 FM cling kha
hadng dinh vdi su gia tdng chi c6 y nghia & qui 3
so v6i qui 1 cua thai ky (p < 0,05) (Bi€u do 3.1).
Tuy nhién, ndng d6 trung binh ctia FM la 16,56 +
35,57 mg/L, cao hon dang ké so véi thai phu
khdée manh la 3,26 + 1,14 mg/L (p = 0,001)
(Bang 3.2) véi nbng d6 FM & cac qui lan lugt la
3,49; 4,21 va 4,58 mg/L, cao han so vdi thai phu
khoe manh & qui 3 cta thai ky (p = 0,006). Ty Ié
tdng FM 13 28,2%, cao hon dang ké so vdi thai
phu khée manh (p = 0,001) (Bang 3.3) vdi ty I€
G cac qui lan lugt la 7,1%, 32,5% va 40,0%
(Biéu d6 3.1). Do db, FM c¢6 thé la d&u &n cb dd
dac hiéu t6t han DD vdi vai trd danh gia tinh
trang tang dong va nguy cd huyét khéi trong thai
ky 6 bénh nhan LBDHT.

4.4. Tuong quan giira nong do D dimer
va FM. O thai phu khée manh, ndng do DD va
FM khong c6 méi tuong quan véi nhau (r? =
0,035; p = 0,244). Tuong tu trong nghién ciu
ctia Onishi véi r2 = 0,050 [14].

Tuy nhién, & thai phu lupus, trong s6 86/103
(83,5%) thai phu lupus cé tang DD cd 33,7%
trudng hgp co tang FM (p = 0,003) (Bang 3.5)
va ching cé tuong quan thuan mirc do vira (r? =

114

0,20; p < 0,001) (Biéu dd 3.2).

Nhu vay, & thai phu lupus, DD va FM déu cao
hon dang k€ so vdi thai phu khde manh, déc biét &
thai ky gilta va mudn. Nhitng khac biét nay cé thé
do su anh hudng bdi mic do viém va hoat dong
cla LBDHT trong qua trinh mang thai. Tuy nhién,
khong gidng DD, ty |é tang FM cao han ¢6 y nghia
@ thai phu lupus so véi thai phu khoe manh. Do do,
FM la cong cu hitu ich gilp danh gia tinh trang
tang dong va nguy cc huyét khdi trong quan ly thai
nghén & nhom doi tugng nay.

V. KET LUAN

Qua nghién clu trén 103 thai phu lupus tai
Bénh vién Bach Mai giai doan 2020 - 2021,
ching t6i rat ra mét s két luan sau:

- Cac chi s6 dong cam mau cc ban (PT%,
APTTr, fibrinogen, SLTC) tugng dong vdi thai
phu khoe manh.

- N6ng do trung binh cta DD va FM [an lugt
la 1,584 + 1,341 mg/L va 16,56 + 35,57 mg/L,
cao hon dang ké so vaéi thai phu khoe manh (p =
0,015 va p = 0,001).

- Ty 18 tdng FM 13 28,2% cao hon dang ké so
vdi thai phu khoe manh (p = 0,001). Trong khi ty
Ié tang DD la 83,5% tudng dong vdi thai phu
khoe manh (p = 0 210)
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