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khang sinh hgp ly dua theo két qua khang sinh
do la can thiét dé han ché khang thudc.
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NHAN XET DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN MAC
HOI CHO’'NG HELLP TAI TRUNG TAM CAP CU*U BENH VIEN BACH MAI

TOM TAT

Hoi chiing HELLP la mot bién chu’ng nang trong
san khoa. Ngh|en clfu cla chung toi dugc tién hanh
nham danh gia tinh trang ldm sang va két qua xét
nghlem cla bénh nhan cé hoi chirng HELLP vao khoa
Cap cttu A9, Bénh vién Bach Mai. Dé tai nghlen cru
hoi clu derc tién hanh trong 2 nam trén 29 bénh
nhan dugc chan doan hoi cerng HELLP thu dugc két
qua Ty 1& hoi chiing HELLP toan phan la 62, 1%, céc
san phu mang thai con ra la 69,0%. Tudi san phu hay
gaP nhat Ia 25-29 tu0| chiém ty I& 37,9% Vi tién s
mac tién san giat / san glat la 23, 3%. Tudi thai khi
dugc chan doan hdi chimg nay gap nhiéu nhat la thai
> 38 tuan, chiém ty I 44,8%. Triéu chi’ng Iam sang
phé bién nhat la phu chlem ty 1€ 65,5%, dau vung gan
chiém ty |1é 34,5%, tang huyét &p 13 51,7%. CAc xét
nghiém héa sinh: tiéu cau < 50000/mm3 chiém 31%,
AST > 70 U/L chiém 69%, ALT = 70 U/L chlem
75,9%. Cac két qua nay co y nghia quan trong trong
diéu tri va tién lugng nhdm bénh nhan nay.

Tur khoa: hoi chirng HELLP, tién san giat.
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Nguyén Anh Tuin’, Nguyén Hai Quyét?

HELLP syndrome is a severe complication of the
pregnant women. We conducted the study to evaluate
the clinical manifestation and the labotory test of the
HELLP patient who presented to the ED at Bachmai
hospital. In 2 year we collected the data in 29 patients
with the confirmed diagnosis of HELLP. The result
showed the total HELLP syndrome was 62,1 %, the
second time of pregnancy was 69%. The average age
of the patient was 25-29, one-third of them had the
history of eclampsia. We found 44,8% patient had
more then 38 week of gestational age. The most
common symptom was edema 65.5%, pain on right
quandran was 34.5%, hypertensive 51.7%. The labs
showed 31% had platelet count under 50.000/mm3,
liver enzyme elevated on 70%. Those findings have
play the important role and significant impact to the
treatment and prognosis of the group patent.

Keywords: HELLP syndrome, preeclampsia.

I. DAT VAN PE

HOi chitng HELLP (Hemolysis, Elevated Liver
Enzyme Levels and Low Platelet Levels) la tén
viét tdt ciia mot hoi chiing dac trung bdi tan mau
véi manh v3 hong cau, tdng men gan va giam
tiéu cau. HOi chirng nay co thé 1a mot thé ndng
cua tién san glat tuy nhién maGi lién quan giifa
hai thuc thé nay van con tranh céi.

MGi lién quan gilta tién san giat vdi cac triéu
chiing tan mau, tdng enzyms gan, gidm ti€u cau
da dugc biét dén va ban luan tir Iau. Weinstein
mo ta [an dau tién nam 1982 vdi tén goi: HELLP
(H = Haemolysis, EL = Elevated Liver enzymes,
LP = Low Platelets) syndrome, nhu la mét bién
thé hay I3 bién chirng cua tién san giat nang.
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Trong khoang 70% s6 trudng hgp, hoi chirng
HELLP gap G giai doan trudc sinh tugng (ng vdi
tudi thai tir 27-37 tudn, 10% trudc tuan 27, va
20% sau 37 tuan . Cd ché bénh sinh chua xac
dinh r3, véi bi€u hién bénh da dang, dé nham
[an vGi cac bénh khac, dien bién nhanh va gay
nguy hiém cho tinh mang ca me va thai nhi.

Trung tam Cap cru A9 la tuyén cudbi cla ca
nudc, noi ti€p nhan cac bénh nhan cé bién
chirng ndng tur cac bénh vién phu san. Téng két
ddc diém 1am sang va két qua xét nghiém cua
nhirng bénh nhan c6 hdi chitng HELLP s€ c6 y
nghia vé cling to 16n cho viéc chan doan va diéu
tri thanh cdng nhédm bénh ly nay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Tiéu chuan luva chon bénh nhéan. Tat ca
cac san phu vao vién qua Cap Clu A9 bénh vién
Bach Mai, c6 dic diém phlu hgp vdi tiéu chuén
chén doan hdi chirng HELLP theo Tennessee 2 tir
thang 1/2018 — 8/2020.

Tiéu chuan loai trur. C6 cac bénh ly kém theo:
bénh gan man tinh, ban xu&t huyét giam tiéu cau,
lupus ban doé hé thdng da dugc xac dinh. 3

Cac tinh trang shock khac: shock nhiém
khuan, shock méat mau.

Thiét ké nghién ciru. Phuong phap nghién
ctu mo ta hoi ciu, dua trén ho sc bénh an cla
cac san phu dudc chan doan hdi chiing HELLP
tai trung tam Cap Clu Bénh vién Bach Mai tUr
thang 1/2018 dén thang 8/2020.

Tiéu chuan chan doan hdi chirng HELLP

- Tiéu chudn chan doan hdi chirng HELLP
theo Sibai dua vao phan loai Tennessee 2 bao
gdm cac d3c diém:

+ Tan mau: ¢6 it nhat 2 tiéu chudn sau:

Manh v3 hong cau trén ti€u ban mau ngoai vi

e Bilirubin > 1,2 mg/dL (20,52 micromol/L)

e Giam haptoglobin (< 25 mg/dL) hodc lactate
dehydrogenase (LDH) > 2 [an giGi han trén

Thi€u mau nang, khong lién quan dén mat mau

+ Tang enzym gan: trén 2 lan gigi han trén.
+ Tiéu ciu gidam < 100 G/L

- Phén loai héi chi’ng HELLP: héi chirng
HELLP tirng phan va hoi chiing HELLP day du %:

oHELLP tiing phan (khdng dién hinh, khéng
dd): cd mot hodac hai triéu chiing cla hdi chirng
HELLP (trong 3 triéu ching)

oHELLP toan phan: c6 ca 3 triéu ching cla
HELLP: tan mau, tdng enzym gan, giam tiéu cau

- Tiéu chudn thiéu mau theo cac quy thai ky:
theo WHO va hiép hdi san phu khoa My (ACOG) 3:

+ Quy dau thai ky: Hemoglobin < 11g/I
(tuong dudng hematocrit < 33%)

+ Quy hai thai ky: Hemoglobin < 10,5 g/l
(tuong ducng hematocrit < 32%)

+ Quy ba thai ky: Hemoglobin <10,5-11g/I
(tuong ducong hematocrit < 33%)

+ Hau san: Hemoglobin < 10 g/l (tuong
duang hematocrit < 30%)

Il. KET QUA NGHIEN cU'U
Bing 3.1. Pic diém tuéi me trong

nghién cau

Pac diém S6lugng | %
<19 2 6,9
20-24 4 13,8
Tubi 25-29 11 37,9
san 30-34 7 24,1
phu 35-39 5 17,2
Téng 29 100

Tudi me trung binh 27,76 + 5,17

Nhén xét: Lia tubi hay gap tir 25-29 chiém
ty 18 37,9%. TuGi trung binh clia nhém nghién
ctu la 27,76 £ 5,17.

Pic diém lam sang, cdn l1am sang cua
héi chirng HELLP.

Cac diac diém vé phia me

- Ti Ié me sinh con so / con ra

Bang 3.2. Pdc diém thd tu’' I3n sinh

S0 con So truong hap | Ty lé (%)
Con so 9 31,0
Conra 20 69,0

Nhan xét: ty 1& con ra gap trong hoi chirng
HELLP cao han con so (69% so Gi 31%)
Bang 3.3. Tién sur' san khoa cua san phu

Tién s N %

Binh thuGng 18 60,0
Tién san giat/san giat 7 23,3
Thai chét luu 1 3,3
Say thai 2 6,7

Dé non 2 6,7

Tong 30 100

Nhan xét: Ty |é san phu cé tién st san khoa
binh thudng chiém ty 1€ 60%, tién s bénh ly
san khoa hay gap nhat la tién san giat/san giat
Vi ty 18 23,3%.

Bang 3.4. Phan loai hoi chirng HELLP

Phan loai N %
HELLP toan phan 18 62,1
HELLP mot phan 11 37,9

Tong 29 100,0

Nhan xét: Ty |€ hoi ching HELLP toan phan
chiém ty I8 62,1%
Bang 3.5. Triéu chirng co nang

— : ~ Tylé [Tylé trén
Triéu chifng 56 lwgng g,y Lc‘i ca (%)
Phil 19 41,3 | 655
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Pau vung gan 10 21,7 34,5 chirng HELLP
Vang da 8 17,4 27,6 u g So doi 2 12 o
Pau dau 4 87 | 13.8 bac diem tugng | 1V 1€ (%)
NOn, bubn non 4 8,7 13,8 AST <70 9 31,0
NhIAIj mag 1 2,2 3,4 (U/L) 2A70 20 69,0
Tong 46 100 158,6 Tong 29 100,0
Nhén xét:- Triéu chiing phu chiém ty 1& cao ALT <70 7 24,1
nhat vdi 65,5% tong s6 san phu. (U/L) > 70 22 75,9
- Triéu chirng nhin mg& chiém ty |é thap nhat Tong 29 100,0

Vi ty 1€ 3,4%. i
Bang 3.6. Pac diém huyét dap cua hoi
chirng HELLP

Nhan xét: Ty |é bénh nhan c6 AST > 70 U/L
la 69,0%, cao nhat la 5965,6 U/L, ALT > 70 U/L
la 75,9%, cao nhat la 2236,6 U/L

Pac diém 1am sang N % Bang 3.10. Xét nghiém manh vé héng
Binh thuGng 10 | 34,6 cau trong héi chirng HELLP
Tang | DB 1 (140-159 mmHg) | 15 | 51,7 Manh v - —
huyég’t DG 2 160-179 mmHg) | 3 | 10,3 héng cau | 50 doi tugng | Ty le (%)
4p | D33(=180mmHg) | 1 | 34 5 9 31,0
Téng 29 | 100 Khdng 20 69,0
Nhén xét: - C6 10 san phu khong cd triéu chiing Tong 29 100,0

tang huyét ap lic vao vién, chiém ty I€ 34,6%.
Ty 1€ tang huyét ap do 1 la cao nhat véi 51,7%.
Tang huyét ap do 3 chiém ty Ié nho nhat vdi 3,4%.
Bang 3.7. Pac diém protein niéu hoi
chirng HELLP

So doi Ty lé
tuong (%)
Protein Am tinh 6 20,7
niéu < 3g/l 17 58,6
>3g/l 6 20,7
Tong 29 100,0

Nhdn xét: Protein ni€u chu yéu la < 3g/l,
chiém ty 1€ 58,6%. Ty |€ protein niéu am tinh la
20,7%.

Bang 3.8. Pic diém tiéu cidu va Bilirubin

trong héi chirng HELLP
Pac diém N %
Do 1: Tiéu cau
<50 9 31.0
Tiéucau | PO TR | g 27,6
G/ TR
D06 3: Tiéu cau 12 41.4
100-150 :
Téng 29 | 100,0
Bilirubin = 20 8 27,6
> 20 21 72,4
(pmol/L) Tong 29 | 100,0

Nhan xét:- S6 luong tiéu cau tir 100-150 G/I
chiém ty 18 41,4%

- S6 lugng tiéu cu trung binh Ia 81,10+44,6

- Ty Ié s6 bénh nhan cd bilirubin toan phan >
20 pmol/L 1a 72,4%

- Bilirubin TP trung binh la 118,49 + 121,05.

Bang 3.9. Dic diém Enzym gan trong hoi

360

Nh3n xét: Ty |é thai phu co xét nghiém
manh v@ hong cau duong tinh la 31% vGi 9
trudng hop.

IV. BAN LUAN

Trong nghién cfu clta ching téi tudi trung
binh cta thai phu la 27,76 + 5,17, thap nhat la
17 tudi, cao nhat 13 37 tudi. PO tudi hay gip
nhat la 25-29, chiém ty 1€ 37,9%. So sanh vdgi
cac nghién clru khac

DPic diém lam sang. Trong nghién cliu cla
chiing t6i, ty & san phu sinh con ra la 69,0%,
con so la 31,0%. Ty Ié nay cao han cac nghién
cru khac, nhu cta Trinh Thi Thanh Huyén la
53,9% & con ra va 46,1% & con so*, cling cao
hon so véi mot s6 nghién clu trén thé gidi:
Gokhan Yildirim® trén 303 san phu mdc hdi
chiing HELLP, c6 54,1% la mang thai con ra,
45,9% mang thai con so.

Tién s san khoa cua san phu: Theo bang
3.2 c6 18 san phu co tién sir san khoa binh
thudng, chiém ty 1€ 60.0%, tién s san khoa hay
gap nhat la tién san giat/san giat chiém ty lé
23,3% vdi 7 trudng hdp. Ty 1€ nay cling tucng
duong véi nghién cliu cla Haddad véi ty Ié tién
san giat gap & san phu mac hdi chiing HELLP la
20%%. biéu nay cling phu hgp véi cac nghién
ctu vé yéu t6 nguy cd cla hdi chiing HELLP va
tién san giat la mét trong nhirng yéu t6t nguy cg
thuGng gap nhat.

Trong nghién clru cla ching t6i, theo bang
3.5, triéu chiing cd nang hay gap nhat la phu,
gdp & 19 san phu, chiém ty 1& 65,5% t6ng s6
truong hop, thir hai la dau vang gan, chiém ty lé
34,5%. Triéu ching vang da chi€ém ty 1€ 27,6%.
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Ty |é cac triéu chirng theo cac nghién cliu

Tac gia Phu Pauviung | Pau dau Nhin m¢ N6[| — buon
(%) gan (%) (%) (%) non (%)
Turki Gasem 70,3 65,5 48,4 43,8 40,6
Gokhan Yildirim 52,9 45,9 15,2 13,4
Petronella 83 68 44 19 48
NAT 65,5 34,5 13,8 3,4 13,8

Ty |é phu chiém cao nhat tuong tu nhu cac
nghién cliu cua cac tac gia khac, tuy mot s tac
gia cho rdng no it cd gia tri trong tién lugng tién
san giat va hoi chirng HELLP. Triéu ching dau
vlng gan chiém ty 1€ nhiéu th( hai, cling tucng
tu’ cac nghién cru khac, cho thay no la dau hiéu
cd y nghia trong dinh hudng chan doan hoi
chirng HELLP.

Ty 1€ gdp tang huyét ap do 1 chiém da s6 Vvdi
51,7%, dd 3 chi ¢d 1 trudng hgp, chiém ty I8 3,4%.

Huyét ap tam thu trung binh la 138,8 + 17,0,
thap hon nhiéu so vdi cac nghién clu khac.
Nghién clfu ctia Gokhan cé chi s6 huyét ap tam
thu trung binh la 163,5 + 23,4, nghién cltu cua
Celik 13 161,6 + 26.

CS thé thdy raéng trong cac nghién clu cua
cac tac gia nudc ngoai, thai phu dugc quan ly
thai nghén cling nhu theo ddi huyét &p can thén,
cho nhép vién sé6m do dé chi s6 huyét ap phan
anh giai doan dau cua bénh. Trong nghién cltu
cla chung t6i cac san phu nhéap vién vdi cac dau
hiéu sinh ton ndng né, bat dau cb tdn thucng
chirc ndng tang, nhu ton thuong gan, than cap,
anh hudng dén hé hap, huyét dong, do dé chi s6
huyét ap IGc nhap vién cla thai phu ciing thay
doi, hodc da dudc kiém soat huyét ap béng
thuéc & cac bénh vién tuyén dudi trudc khi
chuyén dén.

S6 lugng ti€u cau. Bang 3.8 cho thdy nhdm
ti€u cau 100-150 chiém ty Ié cao nhét 1a 41,4%,
nhdm c6 tiéu cau thap < 50 la 31,0%.

Ty 18 nhdm cé ti€u < 50 ciing tuong tu
nghién clfu ctia Gokhan Yildirim > la 35,6%.

Trudng hgp cd s6 lugng ti€u cdu nhod nhét 1a
16, san phu nhap vién cé tinh trang DIC nang,
d& dugc bu ca 4 loai ché phdm méu la hong cau,
huyét tuang tugi dong lanh, tua lanh va tiéu cau
gan tach. Theo tac gia Haddad®, s6 Iugng ti€u
cau giam dudi 50000 lam tdng nguy cd bién
chirng chay mau, rGi loan dong mau gap 5 Ian,
nguy cG rau bong non gap 2 lan

Nhu vy s6 lugng ti€u cdu cd y nghia rat
quan trong trong tiéu chudn chan doan, phéan
loai va tién lugng bénh

Ty & bénh nhdn c6 AST = 70U/L la 69%
tuong Ung vGi 20 trudng hgp, trong do chi s6
AST cao nhat la 5965,6 U/L, ALT = 70U/L la

75,9% tudng (ng vdi 22 trudng hgp, cao nhat la
2236,6 U/L.

Theo nghién clru clia Gokhan Yildirim®, gia tri
AST cao nhat la 1800 U/L, gia tri ALT cao nhat la
920 U/L, nhu vay gia tri cia chdng t6i cao han.
Theo Cetin Celik 7 ndm 2003, gid tri AST cao
nhat la 2100, gia tri ALT cao nhat la 1523 U/L.

Trudng hdp san phu cd chi s6 AST va ALT cao
nhat trong nghién clru cta ching téi la san phu
sau md thai 35 tuén, bi bién ching v& gan, da
phai can thiép ndt mach gan d& cdm mau, cho
thdy rang tdn thuong gan & san phu nay réat
nang né, va ciing la truéng hgp duy nhat bi bién
chiing v& gan trong nghién clfu ctia chdng toi.

S0 thai phu c6 chi s6 bilirubin toan phan mau
> 20 micromol/l la 21, chiém ty |1é 72,4%, trong
do chi s6 cao nhat la 395,9 micromol/I.

Trudng hgp nay cd bién chiing suy gan cap,
da dugc thuc hién bién phap diéu tri thay huyét
tuong (PEX: plasma exchance) nhiéu lan khong
co két qua, bénh nhan ti€p tuc hon mé sau va da
tUr vong.

Chi s8 bilirubin cdu thanh tiéu chuin chan
dodn cla HELLP va cé y nghia trong phan loai
hoi chiing HELLP. Trong nghién clfu cla ching
t6i, gia tri bililrubin toan phan trung binh la
118,49 + 121,05, cao hon cla Cetin Celik 7 la
87,2 £ 64,9. C6 thé nguyén nhén la do nhém
bénh nhan cla ching t6i ndng han, tinh trang
tan mau hay ton thuong gan nhiéu hon.

Xét nghiém manh v3 hong cau la rat quan
trong trong chan doadn tan mau, khi ma cé
nhitng trudng hop khong dugc lam day du xét
nghiém dé& danh gid tan mau cho bénh nhan.
Trong nghién clru cta ching toi, ty 1€ san phu co
manh v& hong cau trén tiéu ban mau ngoai vi la
31%, tuang Ung vdéi 9 trudng hap.

V. KET LUAN

- Ty Ié hoi chirng HELLP toan phan la 62,1%.

- Ty Ié mang thai con ra la 69,0%.

- Tudi san phu hay gdp nhat la 25-29 tudi,
chiém ty 1€ 37,9%.

- Tién sir mac tién san giat/san giat la 23,3%.

- Tudi thai gdp nhiéu nhat 13 > 38 tuan thai,
chiém ty 1€ 44,8%.

- Triéu chirng 1dm sang phé bién nhét 13 phu
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chiém ty Ié 65,5%, dau vung gan chiém ty |é
34,5%.

- Tang huyét ap do 1 (140-159 mmHg) chiém
ty I cao nhét la 51,7%.

- Cic xét nghiém hda sinh: ti€u cau <
50000/mm?3 chi€ém 31%, AST = 70U/L chiém
69%, ALT = 70U/L chiém 75,9%
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PANH GIA KHA NANG LIEN THONG XET NGHIEM CARCINOEMBRYONIC
ANTIGEN, CANCER ANTIGEN 19-9, PROSTATE SPECIFIC ANTIGEN
THONG QUA CHU'O'NG TRINH NGOAI KIEM RIQAS

Pao Thanh Hién'2, Nguyén Thi Xuin Nhan!, Vin Hy Triét'?,

TOM TAT

Pat van dé: Xét nghlem dau an ung thu ngay
cang quan trong trong viéc chan doan sém va quan ly
ung thu. Tuy nhién, mot chat dugc xét nghiém bang
cac phuang phap hoéc thiét bi khac nhau sé cho két
qua khac nhau. Trong khi d6, cac quyét dinh lam sang
phéan I6n phu thuc}c ‘véo két qua xet nghiém va nguai
bénh mong mudn rang cac phong xét nghiém (PXN)
khac nhau, st dung cac phuang phap khac nhau sé
dua ra ket qua glong nhau. Do do, chuan hoa va lién
thong két qua xet nghlem la van dé can thiét hién nay
dé giam thiéu su khac nhau gilta cac perdng phap,
tao diéu kién de cac PXN cong nhan két gua cua nhau
va thong nhét viéc &p dung cac hudng dan thuc hanh
trén 1am sang tét; dam bao tinh an toan cho bénh
nhan va giam chi phi chdm soc y t€. Muc tiéu nghién
clru: xay dung cg sé dir liéu cho viéc lién thong xét
nghiém dau an ung thu: carcinoembryonic antigen
(CEA), cancer antigen 19-9 (CA 19-9), prostate specific
antigen (PSA). Dm tugng va phuadng phap nghién
clru: Cac bdo cdo két qua ngoai ki€m xét nghiém CEA,
CA 19-9, PSA tUIr chudng trinh ngoai kifm RIQAS dlIdc
thu thap tai bénh vién Pai hoc Y dugc TPHCM cg s& 2
tir nam 2018 dén nam 2021. Nghién cru hoi clru. Két
qua: Co su khac nhau cé y nghia thong ké (p < 0,05)

1Pai hoc Y Duoc Thanh phé H6 Chi Minh

2Bénh vién Pai hoc Y Duoc Tp. H6 Chi Minh co' s6 2
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vé nong db va d6 chéch gilta cac phudng phap tham
gia. CA 19-9 la xét nghiém c6 d0 chéch I6n nhat va su
dong thudn kém nhat (CV > 40%). Cac xét nghiém
CEA va PSA c6 d0 chéch thap han, su’ dong thuan tot
han (CV trung binh [an lugt Ia 11,85% va 16,55%) va
da so0 tung phuong phap cé CV < 10%. Tuy nhién sy
dong thuan clia ba xét nghiém dau an ung thu nay cé
xu hudng dugc cai thién tir nam 2018 dén nam 2021,
nhat la xét nghiém CA 19-9. K&t luan: Ca ba xét
nghiém dau an ung thu déu co su khac nhau gilra cac
perdng phap, nhat 1a CA 19-9. Xét nghlem CA 19-9 va
CEA cén thiét phai dugc chuan hoa va xét nghiém PSA
pha| thuc hién lién thdng dé giam thiéu su’ khac nhau
gitfa cac phuong phap.

Tur khoa: lién thong xét nghiém, dau an ung thu,
CEA, CA 19-9, PSA.

SUMMARY

ASSESSMENT HARMONIZATION
PROBABILITY OF ASSAY:
CARCINOEMBRYONIC ANTIGEN, CANCER
ANTIGEN 19-9, PROSTATE SPECIFIC

ANTIGEN BY RIQAS PROGRAM

Background: Tumor marker testing s
increasingly important in the early diagnosis and
management of cancer. however, a substance
measured by different methods or equipments will
give different results. Meanwhile, clinical decisions
largely depend on test results, and patients expect
that different laboratories using different methods, will
give the same results. Therefore, standardizing and
harmonization tumor marker assay in particular and all
tests, in general, is a necessary issue today to



