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MOT SO PAC PIEM LAM SANG VA XET NGHIEM MAU NGOAI VI
O’ BENH NHAN XO' TUY NGUYEN PHAT
TAI VIEN HUYET HOC TRUYEN MAU TRUNG UONG

TOM TAT

Muc tiéu: Nghién cru mét s& déc diém l1am sang
va xét nghiém mau ngoai vi ¢ bénh nhan xg tuy
nguyén phat tai V|en Huyét hoc Truyen mau Trung
uang. Doi tugng va phuadng phap Nghién cltu mo
ta cat ngang €0 hoi cu‘u trén 43 ngudi bénh dugc chan
doan xg tay nguyen phat tai Khoa Bénh mau tong
hdp, Vién Huyét hoc — Truyen mau Trung uong tor
nam tu‘ thang 1/2017 dén thang 5/2022. Két qua Ty
Ié mac bénh hau hét ngudi bénh déu c6 dd tudi tren
60 chiém 69,4%. Ty 1& nam/nir: 1,1/1. V@ 1dm sang,
hau hét bénh nhan cé hoi chitng u chiém trong do
79,1% lach to; 53,4% gan to; 9,3% hach to. Triéu
ching thiéu mau gdp hau hét ngudi bénh (95,4%),
kém theo rdi loan hinh thai mau ngoai vi (gap 69,8%
h6ng cau hinh giot nudc; tang sinh chu yéu cac giai
doan trung gian bach cau hat chiém 51,2%; blast mau
ngoai vi chiém 18 ,6%). 60,5% ngerl benh c6 dot bién
gen JAK2V617F. Ket Iuan Xo tuy nguyen phat chl
yeu gap & nger| c6 dd tudi tren 60, hay gap hoi cerng
u va thi€u mau trén idm sang, cé nhiéu kiéu rdi loan
hinh thai mau ngoai vi trong dé hong cau hinh giot
nudc chiém 69,8%, 60,5% bénh nhan cé dot bién
JAK2V617F.

Tur khoa: Xd tuy nguyén phat, tuy xudng, lam
sang, xét nghiém

SUMMARY
SOME CLINICAL CHARACTERISTICS AND
PERIPHERAL BLOOD TESTS IN PATIENTS
WITH PRIMARY MYELOFIBROSIS AT THE
NATIONAL INSTITUTE OF HEMATOLOGY
AND BLOOD TRANSFUSIO
Objectives: To study some clinical characteristics
and peripheral blood tests in primary myelofibrosis
patients at the National Institute of Hematology and
Blood Transfusion. Subjects and methods: We
conducted a retrospective cross-sectional study on 43
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patients diagnosed with primary myelofibrosis at the
Department of General Blood Diseases, National
Institute of Hematology and Blood Transfusion, from
January 2017 to May 2022. Results: Most patients
age were over 60, accounting for 69.4%. The
male/female ratio was 1.1/1. Clinically, most patients
had tumor syndrome, of which 79.1% had
splenomegaly, 53.4% had hepatomegaly, and 9.3%
had enlarged lymph nodes. Anemia symptoms were
found in most patients (95.4%), accompanied by
peripheral blood morphological disorders (seeing
69.8% of teardrop-shaped red blood cells;
proliferation mainly in the granulocyte-intermediate
stages, accounting for 51.2%; peripheral blood blast
accounted for 18.6%). 60.5% of patients had
mutations in the JAK2V617F gene. Conclusion:
Primary myelofibrosis is mainly seen in people aged
over 60 years, often with tumor syndrome and anemia
in clinical practice, there are many types of peripheral
blood morphological disorders in which teardrop-
shaped red blood cells account for 69, 8%, 60.5% of
patients have JAK2V617F mutation.

Keywords: Primary myelofibrosis, bone marrow,
clinical, laboratory indices.

I. DAT VAN PE

X3 tuy nguyén phat (Primary — Myelofibosis -
PMF) [an dau dudgc mo td nam 1879 bdi Gustva
Heuck!. Dau nam 2005, mot thanh tuu to I6n
cla nganh sinh hoc phan tir dé la khdm pha ra
gen dot bién JAK2V617F dugc tim thay trén 50%
bénh nhan Xo tuy nguyén phat>=s. Ndm 2016, T
chirc y t€ thé gigi (WHO) da hoan thién cac tiéu
chuan chuén doan Xd tuy nguyén phat bao gém
cac tiéu chuén vé& xét nghiém va Iadm sang rat cu
thé®. Hién nay trén thé gidi c6 rat nhiéu nghién
cu xoay quanh bénh Xo tuy nguyén phat.
Nhung thuc té hién nay tai Viét Nam, cac nghién
ctu lién quan dén bénh Xa tuy nguyén phat rat
it, do s6 lugng bénh nhan con khiém ton. Chinh
vi thé, ching t6i ti€n hanh nghién clu dé tai:
"Dgc diém té€ bao mau va tuy xuong & bénh
nhén xo tuy nguyén phat tai Vién Huyét hoc
truyén mau TW giai doan 2017-2022”"
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Gom 43 bénh
nhan dugc chan doan xac dinh Xo tdy nguyén
phat tai Khoa Bénh mau téng hgp tir ndm 2017
dén nam 2022.

2.1.1. Tiéu chudn chén dodn: Pugc chan
doan xac dinh Xg tuy nguyén phat theo tiéu
chudn WHO 2016 2 va chdp thudn tham gia
nghién clru?.

2.1.2. Tiéu chudn loai trur:

- Bénh nhan khdng du theo tiéu chudn cla
WHO 2016.

- Khong hgp tac nghién clru

2.1.3. Thoi gian va dia diém nghién cau:

- Thdi gian: tur thang 1/2017- thang 5/2022

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cdt ngang, két hap 13y s6 liéu hoi clru

2.2.2. Dia diém nghién ciu: Khoa Bénh
mau tdng hdp, Vién Huyét hoc - Truyén mau
Trung ucng

2.2.3. Noi dung nghién ciru

- Céc chi s& nghién ciu: tudi, gidi, cac chi s6
vé dot bién gen, cac chi s vé hdi chirng u, cac
chi s6 mau ngoai vi
INl. KET QUA NGHIEN CU'U
> Bang 1. Bic diém vé tudi

e S0 bénh nhan | Tylé
Tuoi (n=43) %
<60 tudi 13 30,6
>60 tudi 30 69,4
Tubi trung binh 64,6 £ 11,1

Nhdn xét: Nghién clu 43 d6i tugng cho
thdy: Tubi mac bénh chu yéu & dd tudi trén 60
tudi, chiém 69,4%, dd tudi trung binh mac bénh
64 tudi theo bang 1.

46.5%0

= N
Biéu db 1. Pic diém chung vé gidi

= Nam

Khong 9 20,9

5 23 53.4

Ganto  rang 20 46,5
5 3 9,3

Hachto  —rang 39 90,7

Nhan xét: Hau hét déu gap phai trén lam
sang cua bénh nhan trong dé cd 79,1% bénh
nhan cé lach to va 20,9 % bénh nhan khong cé
lach to; 53,4% bénh nhan cé gan to; 9,3% bénh
nhan co hach to.

> Bang 3. Pac diém dét bién gen
S aim ans pia SO0 bénh nhan|Ty lé
Pac diém dot bién gen (n=43) %
Khong cé doét bién gen
JAK2V617F 15 39,5
DOt bién gen JAK2V617F 26 60,5

Nh3n xét: Bénh nhan cd dot bién gen
JAK2V617F chiém 60,5%

Bang 4. Pdc diém vé ndng do huyét sic té’
Nong do huyét sac | S6 bénh nhan |

6 (g/1) (n=43) |TVIe%
Hb>120 2 47

90<Hb<120 23 53,5

60<Hb<90 16 37,2

Hb<60 2 4,7

Hb trung binh 92,1 + 16,2

Nhan xét: Triéu chiing thi€u mau cling gap
6 hau hét cac ngudi bénh (95,4%) trong do
thi€u mau mdc do nhe chi€m 53,3%, thi€u mau
murc do vira chiém 37,2% va thi€u mau mdic do
ndng chiém 4,7%. Lugng huyét sac td trung binh
92,1 + 16,2 g/l.
> Badng 5. Pic diém sé luong tiéu ciu

S6 lugng tiéu cau| S6 bénh nhan | .. .+ ,
(G/L) (n=43) | Yle%
<150 23 53,5
150<TC<450 18 41,7
>450 2 4,7
S6 lugng tiéu cau
trung binh 116 + 32,1

Nhan xét: 53,5% bénh nhan cd s6 lugng
ti€u cdu giam, s6 lugng ti€u ciu trung binh 116
+ 32,1G/L. Trong s6 bénh nhan tham gia nghién
ctu, ¢6 2 bénh nhan cd tdng s6 lugng tiéu cau,
chiém 4,7% va 41,7% bénh nhan cé s6 lugng
ti€u cau binh thudng.

Bang 6. Dic diém sé luong bach cdu

Nhdn xét: Trong 43 bénh nhan, bénh gdp & S5 Iwrgng bach cau[ S& bénh nhan [ L. . o
ca 2 gi6i, ti 18 nam/ni: 1,1 : 1 theo bidu dd 1 (G/L) (n=43) ylevo
Bang 2. Pac diém héi chirng u trong xo <4 4 9,3
tuy nguyén phat 4<BC<10 20 46,5

g g ~_ 2~ S0 bénh nhan| . ., >10 19 44,2
bac diem Muc do (n=43) Tyle % S6 lugng bach cau 94 +33
Lach to Co 34 79,1 trung binh ! !
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Nhan xét: SO lugng bach cau trung binh &
mic 9,4 + 3,3 G/L; 19 bénh nhan tugng (tng véi
44,2% c6 tang bach cadu >10 G/L. Chi c6 4 bénh
nhan (tugng Ung véi 9,3%) cb giam bach cau va
20 bénh nhan tugng 'ng véi 46,5% bénh nhan
¢6 bach cdu ndm trong gia tri binh thutng.
> Bang 7. Bat thuong hinh thai té bao

mau ngoai vi

Dong SO bénh| Ty
té | Bat thudng hinh thai nhan | lé
bao (n=43) | %
Khdng roi loan 0 0,0
HOng cau hinh giot nudc 30 69,8

Hong cau binh sdc, kich
thuc khong déu 28 65,1

Hong cau nhd, nhudc sac,
kich thudc khong dong déu| 14 326
Héng| Hong cau co kich thudc to 1 23
cau | Hong cau hinh bau duc 6 14,0
Hong cau hinh miéng 1 2,3
Hong cau cé cham bazo 1 2,3
H6ng cau hinh bia 2 4,7
Manh vG hong cau 2 4,7
HONg cau non 40 93

Tang giai doan trung gian
i%ilh dong bach cau hat 22 51,2
Blast mau ngoai vi 8 18,6

.~ | Nhan trd mau tiéu cau ra
Tiéu cau kich thudc to 1 2,3

Nhan xét: r6i loan hinh thai & mau ngoai vi
cla bénh nhan & ca 3 dong té bao. Dong hong
cau gap chd yéu hong cau hinh giot nudc chiém
69,8%. Dong bach cau chd yéu tang cac giai
doan trung gian cla dong bach cau hat ¢ mau
ngoai vi chiém 51,2%. 2,3% bénh nhan cd tiéu
cau kich thudc to. Gap ty I€ I6n hong cdu non ra
mau ngoai Vi (93,0%), blast mau ngoai vi chiém
18,6%, c6 4 bénh nhan g&p nhan tré mau tiéu
cau 6 mau ngoai vi chiém 9,3%.

IV. BAN LUAN

Tu6i mac bénh chu yéu & do tudi trén 60
tudi, chiém 69,4%, dd tudi trung binh mac bénh
64 tudi. Ty 1& méc bénh ti I& nam/nir: 1,1 : 1

Chung toi gap 79,1% bénh nhan cé lach to.
Két qua nay gan tuong dong véi nghién clru cla
Mudireddy va cong su’ nam 2017 (lach to sG thay
dugc chiém 73%?7. Giai thich vé ty 18 lach khdng
to co su khac nhau gilta cac nghién clu trén co
thé do dic diém 1dm sang c6 su' khac nhau, mot
s6 bénh nhan cua ching tdi khéng co lach to ma
chi c6 gan to don thuan, han nifa ¢ mau cling
chua du 16n nén cé su khac biét trén. Lach to la
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triéu chlng thuc thé gdp & da phan bénh nhan
XG tuy nguyén phat. Bén canh tri€u chiing lach
to, ching t6i gap 53,4% bénh nhan cd triéu
chirng gan to va 9,3% bénh nhan co triéu ching
hach to.

Trong nhdm nghién cltu nay, cé 26/43 bénh
nhan cé dot bién gen JAK2V617F chiém 60,5%.
Két qua dot bién gen JAK2V617F tudng dong vai
nghién clfu cta tac gia Vi Buc Binh va cong su
nam 2018 la 71,9% bénh nhan cé JAK2V617F
dugng tinh8.

C6 95,4% bénh nhan cd lugng huyét sic t6
dudi 120g/l 8 cac mic do khac nhau. Lugng
huyét séc té trung binh la 92g/I, c6 4,7% bénh
nhan cé lugng huyét sac t6 dudi 60g/l (bang
3.4). Két qua nay gan tuong doéng vdi nghién
clfu cla tac gia Vi buc Binh va cOng su nam
2018 ¢4 96% bénh nhén cb bi€u hién thiéu mau
trong d6 c6 8% bénh nhan c6 Hb <60g/I8.
Tuong tu so vdi nghién clu cla Guglielmelli va
cdng su' ndm 2017 véi lugng huyét sic td trung
binh 108g/I9.

Pa s6 tiéu cau trong nhém nghién ciru déu
giam dudi 150 G/L (chiém 53,5%). Co 41,7 %
bénh nhan cé ti€u cau ndm trong gid tri binh
thudng va 4,7% bénh nhan cé téng ti€u cau. S
lugng ti€u cau trung binh 116 G/L. Ly giai cho su
khac biét nay co thé do sd lugng bénh nhan
tham gia nghién cllu clia ching t6i da s6 déu
phat hién bénh & giai doan xc tuy thuc su va lam
sang thi€u mau co kem theo xuat huyét.

S6 lugng bach cau trung binh ¢ nhdém nghién
cfu cla chung t6i la 9,4 G/L. Trong d6 44,2%
bénh nhan cé bach cau >10 G/L; 46,5% bach
cau trong gia tri binh thudng va 9,3% bach cau
< 4G/L. Tang s6 lugng bach cau ciing la mot dau
hiéu dac trung cua hoi chirng tdng sinh tuy man
noi chung va trong bénh xd tuy noi riéng. Day la
mot trong nhiing tiéu chudn chan doan PMF theo
WHO nam 2016.

Nghién clfu trén 43 tiéu ban mau ngoai vi
cla bénh nhan xd tuy nguyén phat, ching toi
nhan thady co rat nhiéu bat thudng vé hinh thai
cla 3 dong té bao mau ngoai vi nhu sau: vé
dong hong cau, hay gap nhat la hong cau hinh
giot nudc hay gdp chiém ti 1€ 69,8%, HOng cau
hinh giot nudc la mot triéu ching hay gap trong
Xd tuy nguyén phat. B6i v6i dong bach cau,
22/43 bénh nhan co6 tdng giai doan trung gian
cla dong dong bach cau hat chiém 51,2%. Dong
ti€u cdu gdp réi loan hinh thai: xudt hién nhan
tré mau tiéu cdu & mau ngoai vi chiém 9,3%.
Pay la mét hinh anh rat cé gia tri ggi y chan doan
bénh xd tuy nguyén phat. Ngoai ra con gap cac t€
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bao bat thudng khac nhu: Blast & mau ngoai vi
chiém 18,6 %. Két qua nay cling tuang dong vai
nghién clfu cla tac gia Vi Bdc Binh (14% bénh
nhan cé blast mau ngoai vi) va cla tac gia Zefeng
Xu nam 2012 (12% bénh nhan co blast mau ngoai
vi)8,10. Blast mau ngoai vi la mot trong nhiing
yéu t0 cd gia tri tién lugng bénh.

V. KET LUAN

HOi chirng u gap hau hét trén lam sang trong
dd cd 79,1% bénh nhan co6 lach to va 20,9 %
bénh nhan khéng cé lach to; 53,4% bénh nhan
c6 gan to; 9,3% bénh nhan c6 hach to

Vé dic diém mau ngoai vi: 95,4 % bénh
nhan c6 thi€éu mau & cac mdc do khac nhau, co
kém theo r6i loan hinh thai hong cau trong doé
hay gap nhat hong cau hinh giot nudc chiém
69,8%. SG Iugng tiéu cau giam dudi 150 G/L hay
gap va chiém 53,5%. SO lugng bach cau tang
trén 10 G/L chiém 44,2% kém theo tang giai
doan trung gian dong bach cau hat chiém
51,2%. Gap ty |é I6n hGng cau non ra mau ngoai
vi (93%), blast mau ngoai vi.
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TOM TAT

Muc tiéu: Phan tich ganh ndng cla bénh Dai
thao dudng tip 2 (DTD2) theo ddc diém lam sang cua
nguGi bénh tai mot s6 bénh vién tuyén quan thudc
Thanh pho HO Chi Minh. Phuong phap: Nghién ciu
mo ta cat ngang, dugc thuc hién thong qua hoéi clu
toan bd dir liéu cua ngudi bénh DTD2 diéu tri tai bénh
vién Lé Van Thinh va bénh vién Quéan 8, TP.HCM trong
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nam 2021. D3c diém Idm sang cta ngudi bénh DTH2
dugc phan tich theo cac bénh kém va bién ching cla
ngudi bénh, thong qua cac chi s6 bénh kem theo
Charlson (Charlson comorbidity index - CCI), chi s6
muc dé nghiém trong clia bién ching BTD (Diabetes
Compl|cat|on Severity Index Score - DCSI) va ty lé
nhiém khuan tiét niéu. Ganh nang kinh t&€ dugc tinh
dua trén tong chi phi truc tiép y t& clia dan s& nghién
c(ru trong mot ndm. Céc phan tich thdng ké dugc thuc
hién b&ng Phan mém R V.4.2.2 va minh hoa béng
Power BI. K&t qua: Mau nghién citu gém 9.792 ngui
bénh BTD2 cé BHYT, trong do, 93,4% ngudi bénh cé
it nhat mot bénh kem 54,0% ngu‘d| bénh c6 it nhat
mot bién chiing. S& ngu‘dl nhiém khuadn tiét niéu
chiém 30,4% trudng hop ngu’dl bénh DTD2 c6 bénh
nhiém khuan Chi phi truc ti€p y té€ trung binh trong
mau nghién clu la 2.338.662 (+ 2.434.657) dong/
ndm. C6 sy tudng quan duong hoan toan gitta diém
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