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| 3 ] 31819 | 5367413 | 3243,09 101,9 6,30 | 30785 | 548 86,9
Trung binh 101,0 Trung binh 88,6
RSD (%) 3,50 RSD (%) 4,50

3.4.7. Khoang xac dinh. Khoang xac dinh for Dietary Supplements and Botanicals”,

phugng phap dugc xac dinh tir két qua khao sat
do6 dung:

- Khoang nong dé dinh lugng cua naringin:
0,1 - 6000,0 (ppb).

- Khoang nong do dinh lugng cla hesperidin:
3,1 -12,0 (ppb).

IV. KET LUAN

Quy trinh dinh lugng dong thdi naringin va
hesperidin trong budi non bang phuong phap
LC-MS/MS dat cac yéu cau vé thadm dinh. C6 thé
{’ng dung quy trinh trong viéc kiém soat ham
lugng 2 flavonoid nay trong qua budi non. Ham
lugng naringin va hesperidin trong bot bugi non
lan lugt la 107,6 va 0,2 (mg/q).
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MOT SO CHi SO HUYET HOC, PONG MAU VA MOI LIEN QUAN
O’ BENH NHAN UNG THU’ PHOI NGUYEN PHATTAI VIEN HUYET HOC -
TRUYEN MAU TRUNG UO'NG GIAI POAN 2020 - 2022

Nguyén Khanh Hal, Tran Thi Kiéu My'2, Dao Thi Thiét?

TOM TAT

Bénh ly ung thu phdi nguyén phat 1a bénh ly ac
tinh ngoai hé tao mau; tuy nhién, nhiéu nghlen ctru
trén thé gidi cho thdy su’ bién doi da dang vé huyet
hoc va déng mau phét sinh trong qua trinh t|en trlen
va diéu tri bénh. Muc tiéu: (1) MO ta mot s6 chi s6
huyét hoc, déng mau trén nhom bénh nhan ung thu
phGi nguyén phat tai Vién Huyét hoc — Truyen mau
Trung Udng  giai doan 2020 — 2022. (2) Nhan xét mdi
lién quan glufa mot s6 chi s huyet hoc, dong mau va
dic diém cua déi tugng nghlen cliu. Do tugng va
phu’dng phap nghién clfu: 34 bénh nhéan diéu tri
[an dAu tai dia diém nghién clru trong thai gian ngh|en
ctu, dugc chan doan ung thu phdi trudc thdi diém
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nhap vién. Két qua nghién ciru: Nhém tubi 50-64
chiém ti I& cao nhat vai 76.5%. Ti Ié nam:nir ~ 8:1. Ti
I€ tang bach cau lén t&i han 40% vdi chi s trung binh
ld 16.13 + 23.29 G/L. Gan 50% dbi tugng co tang s6
lugng tiéu cu vdi trung binh la 511.35 + 511.67 G/L.
60% bénh nhan c6 nguy co huyet khoi trung binh —
cao theo thang diém Khorana, can diéu tri dv phong
Chi s6 D-dimer tang & 82% benh nhan, va 80% co
tang nong do fibrinogen vdi gid tri trung ‘binh [an lugt
la 2061.97 + 2180.45 ng/ml va 5.22 + 1.33 g/I. Chua
thady co su khéc biét vé mét th6ng ké khi so sanh
trung binh va ti |é tdng cac chi s6 huyet hoc, dong
mau cua hai nhém ddi tugng chua va da diéu trl ung
thu phdi bang cac phuong phap khac nhau. Nong do
Fibrinogen va s6 lugng tiéu cau & dbi tugng nghién
cltu c6 mdi tuong quan chdt ché vGi hé sd ‘tuong quan
r=0,6. K&t luan: Doi ‘tugng ngh|en clfiu cd mot so chi
sO huyet hoc, dong mau xu hudng tang cao véi nguy cd
huyet khai dLra theo thang diém Khorana. Fibrinogen va
ti€u cau cé méi tudng quan chdt ché vdi nhau. Khong
¢6 su’ khac biét gilta nhom da dleu tri va chua dleu tri
ung thu ph0| Nhu‘ng bénh nhan c6 tang bach cau, tiéu
cau chua ro nguyen nhan nén phdi hgp kiém tra xét
nghiém déng mau va tam soat ung thu phai.
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To khda: Ung thu phdi, ung thu phdi nguyén
phat, chi s6 huyét hoc, ddng mau

SUMMARY
DESCRIPTIONS AND CORRELATIONS
AMONG HEMATOLOGICAL, HEMOSTATIC
AND OTHER FEATURES IN LUNG CANCER
PATIENTS OF NATIONAL INSTITUTE OF
HEMATOLOGY AND BLOOD TRANSFUSION

IN 2020 - 2022

Despite the fact that primary lung cancer is a
malignant disease that doesnt come from
hematopoietic system, there are plenty of researches
provide information on the diverse alterations in
hematological and hemostatic disorder during the
growth of malignant tumor as well as the process of
treating cancer patients. Objectives: (1) Describe
hematological and hemostatic features in lung cancer
patients admitted National Institute of Hematology
and Blood Transfusion in 2020 — 2022. (2) Evaluate
the correlation among hematological, hemostatic and
other features of research subjects. Methods and
materials: 34 patients admitting the first time at the
research location and already been diagnosed with
lung cancer before admission. Results: Age group 50-
64 years old accounts for the highest figure with
76.5%. The ratio of men to women is about 8:1.
White blood cells elevate in over 40% patients,
average of 16.13 £ 23.29 G/L. Almost 50% patients
increasing platelets with average of 511.35 + 511.67
G/L. Intermediate and high risks VTE are seen in 60%
lung cancer patients based on Khorana score who
need prophylaxis. D-dimer rises in 82% subjects while
Fibrinogen increases in 80% subjects, with the
average numbers are 2061.97 = 2180.45ng/ml and
5.22 + 1.33 g/I respectively. There is no statistical
difference seen in comparison of hematological and
hemostatic values between group patients treated and
the non-treated group. The concentration of
Fibrinogen and the number of platelets among
research subjects follow a positive correlation, with
r=0,6. Conclusion: Subjects of research suffer from
various hematological, hemostatic elevation and risks
of VTE based on Khorana score with positive
correlations among some features. There is no
correlation between the figure and treatment
condition. Patients experiencing elevated white blood
cells and platelets with unknown reasons should
screen for hemostatic abnormalities and lung cancer.

Keywords: Lung cancer, primary lung cancer,
hematological, hemostatic features.

I. DAT VAN PE

Ung thu phéi nguyén phat 1a bénh ly cé t&
bao ac tinh ngoai hé tao mau, tuy nhién qua
trinh tién trién va diéu tri bénh phat sinh nhiéu
bién ddi vé huyét hoc va ddong mau, nhu tdng s6
lugng bach cau, tdng s6 lugng ti€u cau, gidm
phdi hop cac dong té bao mau, tdng dong mau...
Bi€n d6i vé huyét hoc, ddng mau khéng nhitng
lam cham, gian doan va truc ti€p anh hudng tgi

qua trinh va hiéu qua diéu tri ma con la yéu to
tién lugng x4u cla tién trién bénh. Bén canh do,

chinh nhitng thay ddi vé huyét hoc, déng mau
gilp phat hién mét s6 truéng hgp bénh ly ac tinh
@ giai doan s6m, mang tGi cd hoi diéu tri kip thdi

cho bénh nhan. Vi vay, chdng t6i thuc hién
nghién cru nay vd&i hai muc tiéu: (1) Mé ta mot
SO chi s6 huyét hoc, déng mau trén nhom bénh
nhén ung thu phdi nguyén phat tai Vién Huyét
hoc — Truyén mau Trung Uong giai doan 2020 —
2022, (2) Nhdn xét moi lién quan gifa mot s6 chi
s6° huyét hoc, déng mdu va dic diém cua doi
tuong nghién cuu.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru: Gém 34 bénh
nhan lan dau diéu tri tai Vién Huyét hoc — Truyén
mau Trung Ucng tur ngay 01 thang 01 ndm 2020
dén 31 thang 03 nam 2022, da dudc chan doan
xac dinh la ung thu phdi nguyén phét trudc thoi
diém nhap vién.

2.1.1. Tiéu chuén chon bénh nhan:

- Bénh nhan dugc chan doan xac dinh Ung
thu phdi nguyén phét théng qua két qua mé
bénh hoc dudc ghi nhan thong qua ho sd stc
khoe, gidy ra vién, gidy chuyén tuyén clia bénh
nhan va da loai trir bénh ly ung thu hé tao mau
déng mac.

- Bénh nhén tir 18 tudi tré 1&n, déng y tham
gia nguyén clu.

2.1.2. Tiéu chudn loai tri’ khoi nghién
ciru: Bénh nhan la phu nir cd thai/ dang nuGi
con bu hodc cd két hgp bénh ly ung thu tai co
quan khac ngoai phdi va hé tao mau chan doan
trude thai diém nhap vién.

2.2. Vat liéu nghién ciru: Ldy 2ml mau
ngoai vi cia bénh nhan dé€ lam xét nghiém téng
phan tich t€ bao mau ngoai vi vGi chdt chdng
ddng bang EDTA K3 va 2ml mau ngoai vi dé lam
xét nghiém dong mau huyét tuong véi chat
ch6ng déng Natri citrat.

2.3. Phuaong phap nghién ciru:

- Thiét ké nghién cdau: Thiét k€ nghién
clu mo ta cat ngang. .

- Phuong phdp chon mau: thuan tién

- Ky thuat xét nghiém: Tng phan tich t&
bao mau ngoai vi thuc hién trén may va hoa chat
kém may Beckham Coulter DxH 800/ DxH900/
ADVIA2120i, XN1000, nhudm tiéu ban tu déng
vGi hoa chat va may DxH Slidemaker Stainer,
ADVIA Autoslide. Binh Iugng Fibrinogen, D-dimer
trén hé thong may va hda chat kem may dong
mau ty dong ACL TOP 700/750 LAS va Sta-R
Evolution/Max.
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- Tiéu chudn dinh gid: Dua vao tiéu
chuén xét nghiém tai khoa T€ bao — T8 chlic
hoc, khoa Bong mau — Vién Huyét hoc Truyén
mau Trung Ucng va mét sG tai liéu tham khao:
S6 lugng ti€u cau: tdng > 450G/L, gidm < 100
G/L%; bach cau: tdng > 11G/L, giam < 3G/L;
bach cau doan trung tinh: tang: > 7.7G/L; giam:
< 1.5 G/L?, bach cau lympho: tang: < 1 G/,
giam: > 4 G/L; bach cau uva acid: tang > 0.5
G/L3; bach cau mono: tang khi s6 lugng tuyét
doi = 1G/L hoac ti Ié = 10%*? Fibrinogen: giam
< 2g/L, tdng > 4g/L; D-Dimer: ting =
500ng/mL; Bang diém Khorana danh gia nguy co
huyét khéi trén bénh nhan ung thu®.

- Xur' ly s6'liéu: Phan mém SPSS 20.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia déi tuong
nghién cru:

Bang 3.1. Phdn bé déi tuong theo tudi,

ioi, nhom bénh

Th°“(9nt='g :)"““9 S6 lugng [Ty 1& (%)
Tudi
< 50 tudi 3 8.8
50 — 64 tuoi 26 76.5
> 64 tudi 5 14.7
Gidi
Nam 30 88.2
NI 4 11.8
D3 diéu tri/ Chua diéu tri ung thu phdi
ba diéu tri UTP 24 70.6
Chua diéu tri UTP 10 29.4

Nhan xét: Bénh nhan tap trung chu yéu &
nhém tudi 50 — 64 tudi (76.5%), ti Ié nam:nit ~
8:1. 24/34 bénh nhan da tuing diéu tri ung thu
ph6i bdng mdt hodc cac phucng phap phdi hgp
(hda tri, xa tri, phau thuat) chiém téi han 70%.

3.2. Pac diém mét sd chi s6 huyét hoc,
dong mau cua doi tuegng nghién ciru:

Bang 3.2. Phdn nhom mot s6 chi s6 huyét hoc va déng mau (n=34)

SLBC Tan suat % SLBCTT Tan suat %
SL giam 5 14.7 SL giam 4 11.8
SL binh thudng 15 44.1 SL binh thugng 18 52.9
SL tang 14 41.2 SL tang 12 35.3
SLBC va acid Tan suat % SLBC mono Tan suat %
SL binh thuGng 30 88.3 SL binh thuGng 11 32.4
SL tang 4 11.7 SL tang 23 67.6
SLBC lympho Tansuat | % D-Dimer Tan suat %
SL gidm 8 23.5 D-dimer binh thuGng 6 17.6
SL binh thuGng 26 76.5 D-dimer tang 28 82.4
SL tiéu cau Tansuat | % Fibrinogen Tan suat %
SL giam 14 41.2 Giam Fibrinogen 1 2.9
SL binh thugng 4 11.8 Binh thuGng 7 20.6
SL tang 16 47.1 Tang Fibrinogen 26 76.5

Bang 3.3. Gia tri mot s6 chi sé huyét hoc, dong mau _

Chi s6 huyét hoc, dong mau (n=34) | Min — max “+ + SD Khoang tham chiéy
S Ivgng Bach cau (SL BC) (G/L) |0.17-90.71| 16.13 £ 20.29 3-11
SL BC trung tinh (BCTT) (G/L) 0.04 — 67.46 11.39 + 14.6 1.5-7
SL BC a acid (G/L) 0-50.8 1.71 £ 8.68 0-05
SL BC mono (G/L) 0.04 - 3.15 1.11 £ 0.74 0-1
SL BC lympho (G/L) 0.09 — 3.83 1.68 £ 0.9 1-4
S6 Iugng Tidu cau (SL TC) (G/L) 2-1761 | 511.35 + 511.67 100 — 450
Fibrinogen (g/I) 1.74-7.43 5.22 + 1.33 2-4
D-Dimer (ng/ml) 247 - 7954 |12061.97 + 2180.45 0 -500

Nhan xét: Dong té bao bach cau cia nhém
d6i tugng phan I6n c6 s6 lugng tdng hodc nam
trong gidi han binh thuGng, trong do ti 1€ tang
bach cdu Ién t&i han 40% vdi chi s6 trung binh la
16.13 + 20.29G/L va khodng gid tri trai dai tu
0.17 — 90.71G/L. Bach cau doan trung tinh va
bach cau mono cé tan sudt tdng ¢ nhom bénh
nhan lan lugt la 35% va 70%. Gia tri I6n nhat
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cla bach cau doan trung tinh Ién t&i gan 68 G/L.
Chi ¢ 10% bénh nhan tdng bach cau ua acid,
tuy nhién trudng hgp co gia tri bach cau ua acid
tdng 16n nhét Ién tGi 50.8 G/L. Dong tiéu cau va
chi s6 Fibrinogen, D-dimer cla ddi tugng nghién
cltu c6 sb lugng va nong doé tang chiém ti 1€ cao,
V@i gid tri D-dimer tdng & 82% bénh nhan. Gan
50% d&i tugng cb tdng s6 lugng ti€u cau va
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80% bénh nhan cd tdng ndng do fibrinogen. Gia
tri trung binh cla cac chi s6 nay déu cao han
ngudng binh thudng cta khoang tham chiéu, vai
chi s6 cu thé [an lugt la 511.35 G/L, 5.22 g/l va
2061.97 ng/ml.

Bang 3.4. Phan ting nguy co huyét khoi
trén bénh nhadn ung thu phor chua diéu tri
hoa chét qua thang diém Khorana (n=15)

n | o | Piém [ Nguyco
Khorana |huyét khai

Khong tang N

TC, BC 6 |40 1 Thap

Tang TC
hodc tang 2 [13.3 2 Trung binh

BC

Tang TC

va ting BC 7 |46.7 3 Cao

_Nhin xét: 60% tong s6 bénh nhan ung thu
phoi chua diéu tri héa chat c6 nguy cd huyét

khéi trung binh va cao, véi diém Khorana > 2.
3.3. Moi lién quan giira mot so chi so
huyét hoc va dong mau ciia nhém d6i tugng:

Ti 1é tang cac chi s huyét hoc, dong mau

&nhém déi twong chura diéu tri va da diéu tri ung
thur phé

D-DIMER
FIBRINOGEN
TIEU CAU
BC MONO
BCTT

BC

0% 20% 40% 60% 80% 100%

Ting/ Da didu tr
Biéu db 3.1. Ti Ié ting cédc chi s6 huyét hoc,
déng mau 6 nhom déi tuong chua diéu tri
va da diéu tri ung thu phor

B Ting/ Chwa dieu tri

Bang 3.5. So sanh trung binh va so sanh ti I€ tang cac chi sé huyét hoc dong mau
giiia nhom chua diéu tri va di diéu tri ung thu phéi

Chua diéu tri | Pa diéu tri Chua diéu tri Pa diéu tri
(n=10) (n=24) | p (n=10) (n=24) p
=+ SD X + SD Khong tang | Tang |Khong tang| Tang
GLra) | iabes | £1isr 0137 0% | 60% | 66.7% |333%|0.252
(G/ﬁgﬂ_) S0 D3, Jooss  40% 60% | 75% | 25% | 0.112
() s D89 loo28  20% | 80% | 37.5% |62.5%] 0.437
© /I_TfG ) JRLeL | Lasds |osi7 70% 30% | 45.8% |54.2%| 0.270
T 20 SPS, |68l 30% | 70% | 20.8% |79.2%| 0.666
(namiinermd|  + 99094 | + 210925 0588 10% | 90% | 20.8% |70.6%| 0.644

Nhan xét: Nhin chung, chua thdy cé su
khac biét vé mat thong ké vé so lugng trung binh
cling nhu ti |é tang cua cac chi s6 gitra hai nhdm
déi tugng chua diéu tri va da diéu tri ung thu
phéi bang cac phuong phap khac nhau (véi gia
tri kiém dinh p > 0.05).

SLTC
0

<
° e @

c° ® o °

Biéu db 3.2. Méi tuong quan giida néng do
Fibrinogen va sé luong tiéu cidu

Nhan xét: Nong do Fibrinogen va s6 lugng
ti€u cdu cd méi tuong quan chit ché véi nhau
V@i d0 tin cay 95% (p = 0.043) va hé s6 tuang
quan r = 0.605.

IV. BAN LUAN

Pic diém chung cua d6i tugng nghién
clru. Qua bang 3.1, d6i tugng nghién clru chiém
uu thé€ la nam gidi vai ti 1& nam:ni¥ 1&n t6i gan
8:1. Ti Ié chénh léch gi6i tinh cao do ¢ mau
nhd, dugc thu thdp qua mau thuan tién, chua
thé str dung dé phan anh ti 1& chung. Phan 16n
d6i tugng thudc dod tudi 50 — 64 tudi. Bén canh
do, ti Ié bénh nhan da diéu tri I1én t&i hon 70%,
cho thdy mot ti 18 cao bénh nhan ung thu phdi
da diéu tri gdp nhiéu bién d6i khdc nhau cla cac
chi s6 huyét hoc, dd6ng mau.

Pac diém mot so6 chi sé huyét hoc, dong
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mau cua doi turgng nghién ciru. Bang 3.2 va
bang 3.3 cho thay, cac dong té bao bach cau cd
xu hudng tang. Bach cau doan trung tinh va
bach cdu ua acid 8 mot s6 trudng hgp tang rat
cao vGi gia tri [an lugt 1én tGi 67.5 G/L va 50.8
G/L. Nhitng trudng hgp nay tuy da dugc loai trur
bénh ly ac tinh qua tay d6, sinh thiét tuy xuong
va cbng thlc nhiém sdc thé vao thdi diém nhap
vién nhung can tiép tuc theo doi theo thdi gian
3-6 thdng dé loai trir cac bénh ly &c tinh téng
sinh bach cau hat man tinh. Ngoai ra, tinh trang
tang bach cau mono gdp & gan 70% cac trugng
hgp. Bénh ly ung thu ndi chung va ung thu phai
noi riéng thudng co su tang cac cytokines tham
gia qua trinh sinh mau, bao gém KITLG, G-CSF,
GM-CSF va M-CSF, cung véi dap Ung viém hé
thong cdp do thap va cac cytokines khac nhu
IL1, IL6 chuyén ddi qua trinh sinh mau mét cach
cuc bo, tap trung biét hda thién vé cac t€ bao
dinh hudng dong tdy va tr dé tang san xuat
bach cau doan trung tinh cling nhu bach cau
mono.> Tinh trang tang BCDNTT va Bach cau
mono & mau ngoai vi ca bénh nhan thudng cé
lién quan tdi tién lugng xau, cé nguy cd gay
giam thai gian Iui bénh cta nhitng bénh nhén
mé&c ung thu phéi.

Bén canh d6, dong tiéu cau, chi sb
Fibrinogen va D-dimer déu cod ti |1é tdng chi€ém
phan I6n va gia tri trung binh cao hon gidi han
binh thudng. So sanh véi nghién cliu cla tac gia
Jian-Fei Zhu nam 2014 vé anh hudng clia néng
dd Fibrinogen va sd lugng ti€éu cau trén bénh
nhén ung thu phéi khéng t& bao nhé ¢ di cén
nao’, ti 1& cac trudng hgp tang Fibrinogen va
tdng s6 lugng ti€u cau cua nghién ctu ching toi
cao han so vdi cla tac gia. Su’ khac biét nay cd y
nghia théng ké vadi lan lugt do tin cay lan lugt la
99% (p<0.01) dGi vdéi ti 1é tang Fibrinogen va
95% (p<0.05) vdi ti 1& tdng sb lugng tiéu cau. D-
dimer thudng dugc ghi nhan tang cao trong cac
bénh ly ac tinh, nhu nghién citu cla Tuba Inal
nam 20158 cho két qua nong dd D-dimer trung
binh & nhdm d6i tugng mac ung thu’ phéi nguyén
phat 8 mirc 1019 ng/mL va cao han véi nhém
chirng khong bénh, véi do tin cdy 99% (p<0.01).

Bang 3.4 cho thay cd t6i 60% bénh nhan
ung thu' phdi chua diéu tri héa chat cé tang tiéu
cau hodc bach cdu hodc ca 2, vdi téng diém
Khorana = 2. Nhdm bénh nhan nay cé nguy cg
huyét khéi trung binh dén cao, can dudc st dung
s6ém cac_bién phap du phong huyét khdi theo
hudng dan qudc té diéu tri du phong huyét khoi
trén bénh nhan ung thu nam 20191°,

Mai lién quan giirta mot s6 chi s6 huyét
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hoc, dong mau va dic diém nhém doi
tugng. Qua biéu dd 3.1 va bang 3.5, hai nhém
d6i tugng chua diéu tri va da diéu tri ung thu
phGi bdng cac phuong phap khac nhau chua
thdy su khac biét vé ti Ié tdng va trung binh mot
sO chi s6 huyét hoc, dong mau, vdi gia tri trung
binh déu & miic cao hon khoang tham chiéu.
biéu nay bi anh hudng bdi nhiéu nguyén nhan
va cd ché khac nhau can dugc nghién clru thém.

MGi quan hé gitta chi s6 Fibrinogen va ti€u
cau dugc thé hién trong biéu d6 3.2. Nong do
Fibrinogen va s6 lugng ti€u cau cé méi tucng
guan chat ché véi do tin cady 95% (p = 0.043) va
hé s6 tuong quan r = 0.605. Tuong quan nay
cling dugc nhan thady trong nghién clu cla Jian-
Fei Zhu va cong su’?, vGi do tin cdy 99%
(p<0.001) va hé sb tuong quan r = 0.136. Su
tuong tac gilta Fibrinogen va ti€u cau da dugc
nhdc dén trong cac nghién clu trudc day, nhu
nghién clu cla Sheng Zheng va cong su’ nam
2009° dua ra mGi quan hé mat thiét gilra
fibrinogen va ti€u cau trong co ché& bao vé khdi u
khoi tac nhan gay doc cla té€ bao NK trong cd
thé. Fibrinogen gilp tdng cudng su gan cua tiéu
cau vao khéi u thong qua kénh B3 integrin va (c
ché su' gan cta t& bao NK vao khéi u dé san sinh
cac chat gay doc té bao. Tiéu cu, ngudc lai, san
sinh thrombin gilp cho fibrinogen tap trung xung
quanh khai u.

V. KET LUAN

Qua nghién ciu trén 34 bénh nhan mac ung
thu phdi nguyén phét, ching ti rit ra két luan
nhu sau: chi s6 huyét hoc, dong mau dugc khao
sat cO xu hudng tang cao, danh gia nguy co
huyét khéi qua thang diém Khorana gép ti 1& 16n
d6i tugng cé nguy cd huyét khdi trung binh —
cao can diéu tri du phong huyét khai. Fibrinogen
va tiéu cdu c6 méi tuong quan chit ché véi
nhau. Tuy nhién, chua thady su khac biét cua cac
chi s6 nghién cltu gitta nhdm da diéu tri va chua
diéu tri ung thu phéi. Nhitng bénh nhan cd ting
ti€u cdu, bach cau chua rd nguyén nhan nén
phéi hgp kiém tra xét nghiém déng mau va tam
soat ung thu phai.
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN LUPUS
BAN PO HE THONG CO ROI LOAN LIPID MAU

Luu Quang Tién!, Nguyén Vin Poan!, Nguyén Anh Minh!

TOM TAT

Muc tiéu: Nghién cliu nhdm xac dinh ti 1§ roi
Ioan I|p|d mau 3 bénh nhan lupus ban do hé thong va
mo ta mot s6 dic diém I4m sang, can Iam sang cla
benh nhan lupus ban do hé thong co roi loan I|p|d
mau Poi tugng va phu’dng phap Ngh|en cru mo
ta cat ngang dudc tién hanh trén 72 bénh nhan dugc
chan doan Tlupus ban dé hé thGng theo tiéu chuan
SLICC 2012 tai Trung Tam Di Ung Mién Dich Lam
Sang Bénh Vién Bach Mai tir thang 6 ndm 2021 dén
thang 10 ndm 2022. K&t qua: Ti lé rdi loan lipid mau
la 69,44%, trong do ti l1é€ bénh nhan cd ting
cholesterol la 25%, tang triglycerid la 47,22%, tang
LDL- C la 13,89% va glam HDL-C la 41,67%. Tap trung
chu yéu trong do tudi sinh dé, ty lé nu‘/nam la 7:1, do
tudi trung binh 14 36,11 + 13, 15 Nhém bénh cé ch| sO
hoat dong bénh cao han so véi nhém chimg (12,39
7, 03 so vGi 10,13 £ 5,57), ti 1& duong tinh véi khang
the khang nhan ANA, khang thé khadng chudi kép
dsDNA ctia nhém bénh cao han nhém chu’ng Ngoai ra,
nhém bénh cé bo thé C3, C4, albumin mau trung binh
thap han nhom cerng va protein niéu 24 gid cao han.
Khéang thé khang chudi kep DsDNA duong tinh 1am tdng
nguy cg roi loan lipid mau 1én 10,2 [an. Két luan: O
bénh nhan Iupus ban do hé thong, ti 1& r6i loan lipid
mau chlem ti 1€ cao, c6 mbi lién quan gitra rdi loan lipid
mau va khang thé khang chudi kép DsDNA.
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SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS OF SYSTEMIC LUPUS
ERYTHEMATOSUS PATIENTS WITH

DYSLIPIDEMIA

Objectives: The study aims to determine the
rate of dyslipidemia and describes the clinical and
laboratory characteristics of patients with systemic
lupus erythematosus with dyslipidemia. Subjects and
methods: Cross-sectional descriptive study on 72
patients diagnosed with systemic lupus erythematosus
according to SLICC 2012 criteria who were treated at
the center of Allergology and Clinical Immunology,
Bach Mai hospital from June 2021 to October 2022.
Result: 69,44% of patients had dyslipidemia, in which
the proportion of patients with increased cholesterol
was 25%, increased triglycerides was 47,22%,
increased LDL-C was 13,89% and decreased HDL-C
was 41,67%. Concentrated mainly in the childbearing
age; the female/male ratio was 7:1; the mean age
was 36,11 + 13,15 years old. The case group had a
higher index of disease activity than the control group
(12.39 £ 7.03 compared with 10.13 £ 5.57), the
positive rate for antinuclear antibody (ANA), and anti-
dsDNA double-stranded antibody (dsDNA) of the case
group was higher than that of the control group. In
addition, the case group had C3, C4, and serum
albumin was lower than the control group and 24-
Hour Urine Protein was higher. A positive anti-dsDNA
double-stranded antibody increases the risk of
dyslipidemia by 10,2-fold. Conclusion: The rate of
dyslipidemia in patients with systemic lupus
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