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- Ty Ié hinh dang cung rang hinh Oval chiém
da s6 vdi 96,7%; hinh vudong: 2%; hinh tam
giac: 1,3%; phan b6 hinh dang cung rang khong
¢6 su’ khac biét gilra hai gigi nam va ni.

- Kich thudc cung rang ham trén: R33:
33,5+4,3 mm; R66: 51,8+4,1 mm; D13: 8,7+3,2
mm; D16: 30,0+4,2 mm, & nam I6n hon nif.

- Kich thudc cung rang ham dudi: R33:
26,6+3,9 mm; R66: 45,7+3,7 mm; D13: 6,1+2,3
mm; D16: 25,8+3,5 mm, & nam Ién han ndr.

- Chiéu rong trudc va chiéu réng sau (R33,
R66) G cung rang hinh vudng 16n hon cung rdng
hinh oval va tam giac; chiéu dai tru6c va chiéu
dai sau (D13, D16) & hinh dang cung rang tam
giac I6n hon hinh vudng va oval.
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CAC YEU TO LIEN QUAN PEN BENH GIAM TIEU CAU MIEN DICH
MAN TiNH O’ TRE EM TAI BENH VIEN NHI PONG 1

Nguyén Thi Méng Hong!, Nguyén Thi Mai Anh!,

TOM TAT

Muc tiéu nghlen ciru: (1) M6 ta dic diém 1am
sang, can lam sang cla nhom man tinh va khéng man
tinh cla bénh glam tiéu cau mién dich (GTCMD) & tré
em tai Benh vién Nhi Dong 1 (BVNDl) (2) Tim h|eu
mot so yéu t6 lién quan vé dic diém lam sang, can
lam sang véi dién tién man tinh & tré GTCMD.
Phuong phap nghién clru: Nghién cliu mo ta, két
hgp ti€n cau. P8I tugng: 205 bénh nhi GTCMD tai
khoa SOt xuat huyet Huyet hoc BVND1, t 01/2019
dén 01/2020. K&t qua va két luan: Dac diém chung:
Ti I&é nhém bénh GTCMD man tinh 1a 23 ,4%, nhém
khong man tinh 1& 76,6%. O nhém man tinh (48 ca):
Nt 62,5 %, nam 37 5%, nir/nam 1,67/1; Tudi trung
binh: 83 6 + 53,4 thang tudi; Bénh thu’dng khd| phat
V@i thdi gian bidu hién bénh trung binh trudc vao vién
la 4,9 £ 2,1 ngdy. 100% bénh nhan cd xuét huyét &
cc mic dé khac nhau, da so la xudt huyét da va niém
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mac chiém 72,9%, xuat huyét ndo 4 12%); S6 lugng
tiéu cau (SLTC) trung binh IGc nhap vién 19,7 + 9,6
G/L, SLTC sau diéu tri 3 tuan 20,3 + 7,4 G/L Ti Ie
ANA dugng tinh 12,5%; Ti Ié cé d@t bién gen IFNA17
16,7%. O nhom khong man tinh (157 ca): N{r 45,9%,
nam 54,1%, nii/nam 0 85/1 Tuoi trung binh: 26,0 +
39,5 thang tudi; Bénh thudng khd| phat v@i thai gian
biéu hién bénh trung binh trudc vao vién 12 2,2 £ 1,1
ngdy. 100% bénh nhan cé xudt huyét & cac 'mic do
khac nhau, da s6 la xuat huyét da va niém mac chi€ém
82,8%, xuat huyét ndo 1,3%; SLTC lic nhap vién 18,3
+ 11,7 G/L, SLTC sau diéu tri 3 tuan 46,6 + 24,1 G/L;
Ti 16 ANA duadng tinh 3,8%; Ti Ié c6 dot bién gen
IFNAL7 84,1%. C6 mdi tugng quan thuan (p<0,05)
g|Lra cac yéu t6 sau v8i nhom GTCMD man tinh: Ia
tudi khdi phat bénh & tré 18n, thdi gian khdi phat xuat
huyét dai ngay, SLTC sau 3 tuan diéu tri khong tang
cao, ANA dudng tinh. C6 mdi tuong quan nghich
(p<0,05) gilra ti Ié dot bién gen IFNA17 vdi nhom
GTCMD man tinh.

Tu khoa: GTCMD; yéu t6 nguy cd, yéu to tién
doan GTCMD man tinh.

SUMMARY
THE RISK FACTORS OF CHRONIC IMMUNE
THROMBOCYTOPENIA IN CHILDREN AT
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CHILDREN'S HOSPITAL 1

Objectives: (1) Describe the clinical, subclinical
characteristics of Immune thrombocytopenia (ITP) in
children at Children’s Hospital 1 (2) Explore some
relationship  between clinical and  subclinical
characteristics of developing chronic ITP in children at
Children’'s Hospital 1. Research methodology:
Descriptive study combined with rescuing. Subjects:
205 patients with ITP in Department of Dengue
Hemorrhagic Fever and Hematology — Children’s
Hospital 1 from 01/2019 to 01/2020. Results and
conclusion: General characteristics: chronic ITP
23,4%, non-chronic ITP 76,6%. Chronic ITP (48
cases): female 62,5%, male 37,5%, female/male
1,67/1; Average age 83,6 £ 53,4 months; The disease
usually has an acute onset with the average time of
expression before admission is 4,9 £ 2,1 days. 100%
of patients had bleeding at various degrees, most of
them were skin and mucous hemorrhage accounting
for 72,9%, intracerebral hemorrhage 4,2%; platelet
counts (PLT) 19,7 £ 9,6 G/L, PLT at 3 weeks 20,3 +
7,4 G/L; ANA positive 12,5%; Single nucleotide
polymorphism (SNP) of IFNA17 gene 16,7%. Non-
chronic ITP (157 cases): female 45,9 %, male 54,1 %,
female/male 0,85/1; Average age 26,0 £+ 39,5 months;
The disease usually has an acute onset with the
average time of expression before admission is 2,2 +
1,1 days. 100% of patients had bleeding at various
degrees, most of them were skin and mucous
hemorrhage accounting for 82,8%, intracerebral
hemorrhage 1,3%; platelet counts (PLT) 18,3 + 11,7
G/L, PLT at 3 weeks 46,6 £ 24,1 G/L; ANA positive
3,8%; SNP of IFNA17 gene 84,1%. There was a
positive relationship (p<0,05) between this factors and
chronic ITP: older age of onset, average time of
expression before admission, non-higher PLT at 3
weeks, ANA positive. There was a negative correlation
(p<0,05) between SNP of IFNA17 and chronic ITP.

Keywords: immune thrombocytopenia; risk
factors, predictor chronic ITP

I. DAT VAN PE )

D6i vai tré em, bénh Gidm ti€u cau mién dich
(GTCMD) la mot trong nhitng bénh ly huyét hoc
thuGng gap nhat. Tai BVND1 bénh GTCMD chiém ti
Ié cao nhat trong cac bénh huyét hoc dén kham va
nhap vién (tir ndam 1998-2001), chi€m 30% bénh ly
huyét hoc diéu tri tai khoa huyét hoc °.

Bénh GTCMD do tu khang thé chdng lai
protein trén mang ti€u cau lam tang pha huy ti€u
cau @ hé vong ndi mo, Uc ché hoat dong clia mau
tiéu cau & tuy xuong gay giam san xuét tiéu cau;
ngoai ra, su r6i loan hoat dong cua cac té€ bao
mién dich lam tdng san xuét khdng thé chéng
protein mang tiéu cau, rc ché san xuét tiéu cau &
thy; hau qua lam giam s8 lugng ti€u cau luu hanh
trong mau ngoai vi. Chan doan chi yéu bang 1am
sang vdi biéu hién xudt huyét va xét nghiém so
lugng ti€u cdu giam <100 G/L, va loai trir cac
nguyén nhan khac gay giam tiéu cau3s.
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GTCMD thudng xay ra dudi dang cap tinh,
khoang 20-25% s& dieén tién thanh man tinh.
Trong GTCMD man tinh, dien tién bénh kéo dai
trén 12 thang véi s lugng ti€u cdu <100G/L. Co
cac yéu to lién quan dién ti€n thanh man tinh
cla GTCMD nhu: tré Ién, giGi ni¥, tién can ching
ngUra, nhiém siéu vi trudc do, s6 Iugng ti€u cau
khdng qud th3p tai thdi diém chan doan, nhieém
CMV, dot bién gen INFA17,...1248

Véi tan suat kha cao, diéu tri kéo dai cua
bénh GTCMD man tinh; viéc tim dugc mot s6 yéu
t6 lién quan v8i GTCMD man tinh & thdi diém
chan doan [an dau s& la cd sd gilp ca thay thubc
va than nhan bénh nhan chd dong trong ké
hoach diéu tri cho bénh nhan. Do dd, ching t6i
thuc hién nghién clru nay véi muc dich tim cac
yéu t6 lién quan véi GTCMD man tinh & tré em
tai BVND1 véi muc tiéu nghién ctru sau: (1) M6
ta dic diém 1am sang, can Idm sang ctia nhém
man tinh va khéng man tinh cla bénh GTCMD &
tré em tai BVNP1. (2) Tim hiéu mdt s& yéu t6
lién quan vé& ddc di€ém 1am sang, can Idm sang
vdi dién ti€n man tinh & tré GTCMD.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

e DOi tugng nghién cltu: Bénh nhi GTCMD
nhap tai khoa SOt xuat huyét-Huyét hoc BVND1,
tr 01/2019 dén 01/2020, nhitng bénh nhan nay
s€ dudc theo doi ti€p trong 12 thang.

e Thdi gian nghién ctru: 01/2019-01/2020

« Dia diém nghién clru: Khoa S&t xuét huyét-
Huyét hoc BVND1 B

e Tiéu chuan chon mau:

- Céc bénh nhi tr 1 thang tudi - 15 tudi.

- Thoa tiéu chudn chidn doan GTCMD theo
ASH 2011 6

- Pugc chan doan GTCMD [an dau tién.

e Tiéu chuén loai trir: XHGTC kém céc di tat
bdm sinh (Gidm TC khdng ¢ xuong quay, hoi
chirng Witkott-Alrich) hoac XHGTC cé kém bénh
ly tim mach (6ng thong tinh mach, bénh tim
tim), cudng lach, suy tuy, bénh ac tinh.

2.2. Phuaong phap nghién cru

* Nghién ctu mo ta, két hgp tién clru

e Mau nghién ctru: 205 ca

e Céch thirc thu thap s6 liéu: phi€u thu thap
sO liéu dugc thiét k& san.

Ill. KET QUA NGHIEN cU'U

Qua nghién clu 205 bénh nhi GTCMD tUr
1/2019 dén 1/2020 tai khoa SOt xudt huyét-
Huyét hoc BVND1, ching t6i ghi nhan dugc mot
sO két qua sau:
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3.1. Pic diém chung cua déi tuong
nghién cru:
Bang 1. Ti Ié GTCMD

g SO ca Tilé

Bac diem (N=205) | (%)
GTCMD man tinh 48 23,4
GTCMD khéng man tinh 157 76,6
Tong céng 205 100

Nhadn xét: Sau theo doi 12 thang, BN
GTCMD man tinh chiém ti 1€ 23,4%, da s6 la
nhdm khéng man tinh 76,6%

Bang 2. Pac diém dich té hoc GTCMD

GTCMD GTCMD khong
man tinh man tinh

Pac diém (n1=48 ca)| (n2=157 ca)

SO ca (ti 1€ %) i
Trung binh £+ d6 léch chuan

TuBi (thang) | 83,6 £ 53,4] 26,0 = 39,5

NT 30 (62,5%) | 72 (45,9%)
Gidi Nam 18 (37,5%) | 85 (54,1%)
Tilé Ni/nam| 1,67/1 0,85/1
Thdai gian khai phat 49+2,1 22+21

xuat huyét (ngay)
Nhdn xét: Lia tudi trung binh khdi phat
bénh & nhdom man tinh 83,6 thang, nhém khéng
man tinh 26 thang. Ti 1€ gidi nif/nam & nhém
man tinh 1a 1,67/1, nhém khong man la 0,85/1.
Thdi gian khdi phat xudt huyét trudc khi nhap
vién ¢ nhdm man la 4,9 ngay, nhom khong man
la 2,2 ngay.
Badng 3. Pic diém I3m sang GTCMD

GTCMD |GTCMD khéng
Dic diém man tinh man tinh
: (n1=48) | (n2=157 ca)
SO ca (ti 1€ %)
Knhdi phat [Ty nhién| 44(91,7%) | 143(91,1%)
xudt huyét|Va cham| 4(8,3%) 14(8,9%)
Ml db Da niém| 35(72,9%) | 130(82,8%)
USt huy;é“t NGi tang| 11(22,9%) | 25(15,9%)
NGo | 2(4,2%) 2(1,3%)
Co thi€u mau 14(29,2%) 32(20,4%)

Nhdn xét: Ca 2 nhom man tinh va khong
man tinh: Pa s6 khdi phat xuat huyét tu nhién
khodng 91%, mic dé xudt huyét da niém
thuGng gap. Ti I€ thi€u mau chiém khoang 29%
6 nhdm man va 20% & nhom khéng man.

Bang 4. Bac diém cin Idm sang GTCMD

GTCMD |GTCMD khéng
man tinh| man tinh
Pac diém (n1=48) | (n2=157 ca)

S6 ca (ti 1€ %) ]
Trung binh + d0 léch chuan
19,7+9,7 | 18,3+11,7

Tiéu cau lic nhap

vién (G/L)
Tiéu cau sau 3 tuan
didu tri (G/L) 20,3+£7,4 46,6+24,1
Hemoglobin (g/dl) | 11,2+1,5 11,6+7,5
Bach cau (G/L) |10,9+3,8 10,5+4,3
Neutrophile (G/L) | 5,4+3,2 5,3+3,7
ANA dudng 6(12,5%) 6(3,8%)
C3 giam 6(12,5%) 6(3,8%)
C4 giam 3(6,2%) 3(6,2%)
Anti dsDNA dudng | 3(6,2%) 3(6,2%)
CMV dugdng 6(12,5%) 6(3,8%)
EBV dudng 9(18,8%)| 17(10,8%)
HBV duadng 4(8,3%) 4(2,5%)
Coombs ducng 4(8,3%) 4(2,5%)

Nhan xét: Tiéu cau trung binh 1Gc nhap vién
giam nadng <20G/L & ca 2 nhém. Ti€u cau sau 3
tuan nhap vién diéu tri 8 nhdm man la 20,3 G/L,
6 nhém khong man la 46,6 G/L. Ti I& ANA
dudng, C3 giam, CMV dudng & nhédm man chiém
ti 1€ 12,5% , 3 nhdom khéng man la 3,8%.

Bang 5: Pac diém dét bién gen IFNA17

GTCMD khong
Dot bién gen t?:: I:Inl?l :1438") man tinh
IFNA17 (n2=157 ca)
SO ca (ti I€é %)
Khong dot bién| 40 (83,3%) 25 (15,9%)
Co dot bién | 8(16,7%) | 132 (84,1%)

Nhén xét: Dot bién allele G dugc ghi nhan
Xay ra @ cac trudng hgp dien ti€n khéng man
tinh cha GTCMD. Nhom bénh nhdan GTCMD
khéng man tinh (84,1%) c6 ti 1€ dot bién gen
IFNA17 rs9298814 tir T sang G cao han so vdi
nhém man tinh (16,7%)

3.2. Mot sO yéu to lién quan giira Iam
sang, can lam sang véi GTCMD man tinh:

Bang 6. So sanh dic diém Iam sang, cin
1am sang, diéu tri cua 2 nhom GTCMD man
tinh va GTCMD khéng man tinh

GTCMD | GTCMD
man khong
tinh |man tinh

(n=48) | (n=157)| P

SO ca Trung binh +

dd 1éch chuan

Pic diém

s 83,6 26,0
Tudi (thang) +53 4 +39,5 0,001
NI 30 72
GOl "Nam | 18 g5 0044
Thai gian khéi phat
xust huyét 49+2,1 | 2,2+1,1 (0,001
Khdi phat [Tu nhién 44 143 >0.05
xudt huyét [Va cham 4 14 !
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Mifc do llx)nz“a'?iém o 55 1>0,05
~ ~* |NOI tang >0,
xuat huyét NSo 5 >
Thi€u mau 14 32 >0,05
Tiéu cau lic nhap
vién (G/L) 19,749,7|18,3+11,7|>0,05
Tiéu cau sau 3 tuan
didu tri (G/L) 20,3+7,4|46,6+24,1|0,001
Hemoglobin (g/dl) |11,2+1,5| 11,6%7,5 [>0,05
Bach cau (G/L) |10,9+3,8| 10,5+4,3 |>0,05
Neutrophile (G/L) | 5,4+£3,2 | 5,3+3,7 [>0,05
ANA duadng 6 6 0,025
C3 giam 6 6 0,025
C4 giam 3 3 >0,05
Anti dsDNA dudng 3 3 >0,05
CMV ducng 6 6 0,025
EBV duong 9 17 >0,05
HBV ducng 4 4 >0,05
Coombs duacng 4 6 >0,05
Dot bién | Khong 40 25 0,001
gen IFNA17| Co 8 132

Nhéan xét: phan tich don bién khi so sach
d&c diém I1am sang, can Iam sang va diéu tri gitra
2 nhém GTCMD man tinh va khong man tinh cho
thdy: c6 su khac biét cé y nghia thGng ké
(p<0,05) cla cac yéu td sau: tudi (thang) ldc
chén dodn, gidi tinh, th&i gian (ngay) khdi phat
xudt huyét, s6 lugng ti€u cau sau khi diéu tri 3
tuan, ANA duadng tinh, C3 gidm, nhiem CMV va
dot bién gen IFNA17.

Phan tich da bién cé mdi tuong quan thuan
(p<0,05) gilta cac yéu t6 sau vGi nhom GTCMD
man tinh: I0a tudi khdi phat bénh & tré I6n, thoi
gian khdi phat xuat huyét dai ngay, SLTC sau 3
tuan diéu tri khdng tdng cao, ANA duong tinh.
Coé mdi tugng quan nghich (p<0,05) giira ti 1€
dot bién gen IFNA17 rs9298814 tir T sang G vdi
nhoém XHGTCMD man tinh.

IV. BAN LUAN

4.1. Pac diém chung cha d6i tugng
nghién clru:

o Dic diém ti Ié GTCMD man tinh: Trong
thdi gian 12 thang nghién clru, ching t6i ghi
nhan dugc 205 bénh nhi GTCMD, trong do 48
bénh nhi bi GCMD man tinh cé ti Ié 23,4%. Ti Ié
nay tuong tu nghién clru cla Watts (1993-2003)
la 24%, Paul Imbach (2006), CM Bennett (2009),
Donato H (2009) la 20-30%*.

o Ddc diém Iim sang, cin I3m sang,
diéu tri:

Tudi, gidi: Tudi trung binh cia GTCMD man
tinh theo nghién cu cta chdng toi la 84 thang;
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phu hdp vGi nghién clfu cla Terry Gernsheimer
(2008) 1a 7-8 tudi, theo y vén thi GTCMD man
tinh thuGng gdp G tré I6n!8,

TuGi trung binh cia GTCMD khdng man tinh
theo nghién clfu clia chdng t6i la 26 thang. Mot
sO tac gia trong va ngoai nudc cling ghi nhan két
qua tuong tu: Nghién clru cla H6 Thi Sudng tai
khoa Nhi bénh vién TU Hué (2014) tudi trung
binh 1a 2 tudi’.

Gidi. Nghién ciu ghi nhan trong nhém
GTCMD man tinh c6 nit 62,5%, nam 37,5%, ti Ié
nam/nir: 1,67/1. Con & nhdm khong man tinh thi
nir 45,9%, nam 54,1%, ti & ni{t/nam la 0,85/1.
Phu hgp mét sé nghién cu Wu 205 nir 60%, Wu
2007 nit 73,3%. O nhém khong man tinh, ti 1€
nir/nam 0,85/1, phu hdp nghién clru clia Kubota
2010 13 0,75/1, Ahmed 1,04/1%

Thoi gian khoi phat xudt huyét. K&t qua
nghién ctu cho thay thdi gian dién bién bénh
trudc vao vién trung binh la 4,9 ngay so vGi
nhom khéng man la 2,2 ngay; cho thdy GTCMD
G tré em thudng cod khdi phat cap tinh, triéu
chirng bénh xudt hién sém trong mot vai ngay
dau; do cling la li do tré di kham.

Cdch khdi phat xudt huyét. Cach khdéi phat
xuat huyét cling giébng ghi nhan trong y van la
da s6 khdi phat tu nhién va mét s6 it do va
cham, thi thudt (tiém chich, nhé rdng, cat
amidan, phau thuét) cu thé khdi phat xudt huyét
tu nhién 91,7% va 91,1% [an lugt & 2 nhom
man va khong man. K&t qua nghién clu cua
ching t6i tuong tu nhu két qua nghién ciru H6
Thi Suong 92,6%7. Nghién clfu cla Choudhary
va cong su trén 750 bénh nhi ghi nhan 80% cd
tinh trang xudt huyét tu nhién.

Muc dé xusdt huyét. Trong nhom GTCMD
man tinh: da s6 xudt huyét da niém 72,9 %,
mc d6 nang va nguy kich lan lugt la 22,9% va
4,2%. Trong nhém GTCMD khong man tinh: da
s6 xudt huyét da niém 82,8%, mic d6 nang va
nguy kich lan lugt la 15,9% va 1,3%. biéu nay
cho thay trong GTCMD da s6 bénh nhan GTCMD
cd tiéu ciu gidm ndng <20.000/mm3 nhung
thuGng chi xuat huyét muic do nhe trung binh.
Nén hién nay, theo Hiép hoi huyét hoc Hoa Ky,
viéc quyét dinh diéu tri GTCMD man tinh dua vao
triéu chirng xuat huyét Iam sang hon la mdc do
giam tiéu cau®.

Thiéu mau. Ti 1€ thi€u mau lidc nhdp vién
theo nghién cltu clia ching toi c6 ti Ié [an lugt la
29,2% va 20,4% & nhém man va khéng man
tinh, bi€u hién thi€u mau nay cd thé do tinh
trang xuat huyét gay ra. Theo Yu-Waye Chu cd
khoang 15% bénh nhan GTCMD thi€u mau nhe.
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Két qua nghién cru clia chdng t6i ciing phu hgp
vGi y van vé bénh GTCMD la thudng gap mudc do
thi€u mau nhe va khong thiéu mau la chi yéu.

Dbéc diém s6 luong tiéu cdu. Pa s6 cb sb
lugng ti€u cau khi nhdp vién giam ning <20G/L.
theo Nazari S, & thdi diém vao vién cé 75,6%
bénh nhan cé SLTC < 25 G/L [7]. Kocak U ghi
nhan trong nghién clu clia minh & 143 tré xuat
huyét cb t6i 94% sb tré cd tiéu cdu gidm nang
<20G/L. biéu nay cling phu hgp vi da s6 bénh
nhén di khdm khi cac bi€u hién 1dm sang da rd
nhu xuat huyét da vi tri hodc chdy mau niém mac.

S8 lugng ti€u cau sau 3 tuan diéu tri 8 nhom
man tinh la 20,3 G/L, nhdm khong man tinh la
46,6 G/L. Nhu vay sau khi di€u tri 3 tuan nhém
man khdng dap (ng didu tri, tifu cau van con
thap haon 30G/L trong khi & nhém khéng man
dap Ung tiéu cau tang Ién 46,7 G/L

Pac diém vé xét ngh/em mién dich, nhiém
trung. Két qua nghién clu nhan thdy ANA, C3,
C4, Anti ds-DNA dugng tinh, chiém ti |é I”én luot
la 12,5%, 6,2% so v&i nhém khong man thi ti I€
nay thap han. M6t s6 xét nghiém vé nhiém trung
CMvV, EBV, HBV ti Ié tuang tu' & 2 nhom; tuy vay
theo y van day la nhitng xét nghiém can thiét
phai thuc hién & bénh nhan GTCMD man tinh vi
da co gia thuyét vé khuynh hudng phét trién khi
¢é nhiém trung man tinh hodc cac bénh tu mién
khi hién dién khang nguyén bat thudng.

Déc diém vé dot bién gen IFNA17, Dot bién
allele G dugc ghi nhan xay ra & cac trudng hgp
dién ti€n khong man tinh cia GTCMD. C6 moi
tudgng quan nghich gilfta ti Ié dot bién gen
IFNA17 rs9298814 tUr T sang G v8i GTCMD man.
Nhém bénh nhan khong mang allele G dugc ghi
nhan c6 mirc d6 giam ti€u cau néng hon va kha
nang dién ti€n man tinh cao hon so véi nhém ¢d
mang allele nay. Diéu nay ciing dugc ghi nhan &
cac nghién ciu khac. IFNA la mét cytokin c¢ vai
trd quan trong trong dap ’ng mién dich véi virus
va ung thu va dugc phat trién thanh mot liéu
phap diéu tri trong cac linh vuc nay. Ngoai ra,
IFNA cung glLr vai tro quan trong trong su’ phat
trién clia cac bénh ly tu mién. con dugng IFNA
tang hoat trong mét s6 bénh ly tv mien nhu
Lupus, viém tuyén giap... Tuy nhién su dot bién
SNPs & mot vai vi tri trén gen IFNA dudc ghi
nhan khién cho qua trinh tao thanh cac cytokin
viém giam di, tUr d6 khién cho cac bénh ly trén
dién ti€n thuan Igi hon. IFNA17 dudc ghi nhan co
anh hudng quan trong lén con dudng tin hiéu
TGF-B, su dot bién tai vi tri rs9298814 T184G
lam tdng tin hiéu kich hoat ctia TGF-B Ién té bao
T diéu hoa, gilp cho qua trinh diéu hoa mién

dich dlen ra tot han, gilp ngerl mang allele G
nay dé kiém soat s mat can bang gitra T gilp
d& va T diéu hoa. T d6 khién cho bénh dé dap
Urng va dién tién thuan Igi han

4.2, Tim yéu to lién quan vé mat lam
sang can lam sang diéu tri véi GTCMD man
tinh khi so sanh 2 nhém man tinh va khong
man tinh. Nghién cru cho thdy cac yéu to lién
quan dén GTCMD man tinh bao gém: Ifa tudi
khdi phat bénh thudng & tré I8n, thai gian khdi
phat xudt huyét dai ngay, SLTC sau 3 tuan diéu
tri khong dap Ung tang, ANA duadng tinh, c6 dot
bién gen IFNA17 (d6t bién SNP) sé giam nguy cg
man tinh. Theo y van va cac nghién cliu khac
cling ghi nhan yéu t6 lién quan véi GTCMD man
tinh bao gbém tudi, giGi, cach khdi phat va s6
lugng ti€u cau lic chan dodn, mét s6 dot bién
gen 128,

V. KET LUAN

Qua nghién ctu mo ta két hgp tién clru trén
205 bénh nhi GTCMD tai khoa S6t xuat huyét-
Huyét hoc Bénh vién Nhi Dong 1, ching t6i ghi
nhan nhu sau: Ti [€ GTCMD man tinh la 23,4%,
I(fa tudi khdi phat bénh & tré I6n, thdi gian khéi
phat xuat huyét dai ngay, SLTC sau 3 tuan diéu
tri khéng tang cao, ANA duang tinh. Nhitng tré
c6 dot bi€n SNP gen IFNA17 c6 yéu t6 bao vé it
bi dien ti€én thanh man tinh han.

VI. KIEN NGHI )

Can luu y GTCMD dé bi man tinh hon &
nhitng tré: nit gidi, Ira tudi khdi phat bénh & tré
I6n, thGi gian khai phat xudt huyét dai ngay,
SLTC sau 3 tuan diéu tri khdng tang cao, ANA
duong tinh. Nhitng tré c6 dot bién SNP gen
IFNA17 c6 yéu t6 bao vé it bi dién tién thanh
man tinh han.

Nghién cru sdp tdi: Tim yéu t6 tién doan
dién tién thanh man tinh & tré GTCMD.
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GIA TRI TIEN LUQONG TU’ VONG VA NHAP VIEN CUA NGHIEM PHAP
PI BO 6 PHUT O BENH NHAN SUY TIM CO PHAN SO TONG MAU GIAM

Nguyén Thi Thu Hoai'?, Chiing Thanh Chung?

TOM TAT

Muc tiéu: Tim hiéu gid tri tién lugng t&r vong va
nhap vién clia nghiém phap di b6 6 phut vdi mot s6
yéu t0 tién lugng khac 6 bénh nhan ngoai trd suy tim
c6 phan s6 tong mau that trai giam. PoOi tueng va
phudong phap nghién cilru: Tat ca cac bénh nhan
suy tim man tinh nhap vién dugc dugc hoi bénh, thdm
kham lam sang ky luGng va lam bénh an theo mau,
lam xét nghiém sinh hog, siéu am tim. Tat ca cac bénh
nhan déu dudc lam nghiém phap di bd 6 phut
(NPDB6P), do khoang cach di bd 6 phut (KCDB6P) va
dugc theo ddi tinh trang t&r vong va ta| nhdp vién
trong thd| gian 6 thang sau khi xuat vién. Chdng toi
dung md hinh hdi quy COX dé t|m hleu tugng quan
gitta nghiém phap di bo 6 phdt va 1 s6 yéu to tién
lugng khac trong suy tim vdi bién c8 gdp tr vong va
tdi nhap vién. Két qua: Trong thGi gian tir thang
9/2020 dén thang 10/2021 c6 104 bénh nhan suy tim
man tinh c6 do tudi trung binh 65,87 + 14,77, nam
g|d| 67,3%, nit gldl 32,7% du‘dc dLra vao nghlen ctu.
Ty Ié tr vong va tai nhap vién sau khi ra vién trong
vong 6 thang & 53,8%. KCPB6P véi diém cdt tSi uu
tim dugc la 290m th| dd nhay la 71,4%, do dac hiéu la
75%, dién tich dudi dudng cong (AUC) ROC tudng
Ung la 0.7321 vdi p <0,05. Nghién ctru da cho thay
bén canh cac yeu to tlen lugng kinh dién (tang nong
doé NT- proBNP va giam EF), thi NPDB6P véi KCDB6P
< 290m ciing la mét yéu t6 tién lugng doc lap cho
nguy cG xay ra bién c6 gop (t&r vong va tai nhap vién)
G cac bénh nhan suy tim phén s6 tong mau that trai
giam khi theo doi trong vong 6 thang. Két luan:
Nghiém phap di bo 6 phat la mot trong nerng tham
do don gian, dé thUC hién dé danh gla mUc do nang
cla suy tim phan so tong that trai glam c6 thé khuyén
nghi st dung trong thuc hanh lam sang. 7o’ khoa:
Suy tim phan s6 téng mau that trai gidm; nghiém
phap di bo 6 phut; khoang cach di b 6 phat.
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SUMMARY
PREDICTIVE VALUE OF MORTALITY AND
HOSPITALIZATION OF THE 6-MINUTE
WALK TEST IN PATIENTS WITH HEART
FAILURE WITH REDUCED EJECTION FRACTION
Aims: To study the predictive value of mortality
and hospitalization of the 6-minute walk test in
patients with heart failure with reduced ejection
fraction. Methods: Patients with chronic heart failure
who had reduced ejection fraction (HFrEF) admitted to
the hospital were included in the study. Data of
medical history, clinical examinnation biochemical
tests, echocardiography were collected. All patients
had a 6-minute walking test (6MWT), 6-minute
walking distance measurement (6MWD) and were
monitored for mortality and re-hospitalization during 6
months after discharge. COX regression model was
used to investigate the relation between the 6-minute
walk test and some other prognostic factors in heart
failure with the composite of death and re -
hospitalization. Results: During the period from
September 2020 to October 2021, there were 104
HFrEF patients with an average age of 65.87 + 14.77,
67.3% male, 32.7% female were included in the
study. The rate of death and re-hospitalization after
discharge within 6 months of study subjects was
53.8%. 6MWD with the optimal cut off point found to
be 290m, the sensitivity was 71.4%, the specificity
was 75%, the area under the curve (AUC) ROC was
0.7321 with p < 0.05, respectively. Thus, 6MWD <
290 m had a good prognostic value of mortality and
re-hospitalization for patients with chronic heart failure
with EF < 40%. The 6-minute walk test had a better
predictive value in mortality and rehospitalization in
patients with HFrEF compared to left ventricular
diastolic diameter, left atrial diameter, and plasma NT-
proBNP and hs-TroponinT levels. Conclusion: The 6-
minute walk test is one of the simple and easy-to-
implement tests to assess the severity of heart failure
with reduced left ventricular ejection fraction. It can
be recommended in clinical practice. Keywords:
Heart failure with reduced ejection fraction; 6-minute
walking test; 6 minutes walking distance.

I. DAT VAN DE
Suy tim la mot van dé y té toan cau vdi ti l1é
ngay cang tang va dang tré thanh ganh nang vé
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