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ki€ém sodt t6t hon trong viéc tu’ van, du phong va
diéu tri.

Trong nghién clfu cta ching t6i, 100% bénh
nhan déu dugc dung khang sinh du‘ phong theo
huéng dan xur tri 6i v& non clia BO Y t&. M6t s6
nghién clu da cho thay hiéu qua cua su dung
khang sinh du phong trong chuyén da & thai phu
nhiém GBS (+) nhu giam ty 1€ lay truyén doc tu
me sang con dan dén giam 70% bénh ly nhiém
trung sd sinh s6m. Déng thdi, st dung khang
sinh trong giai doan nay con giup kéo dai thdi
gian dé corticoid c6 tac dung trong trudng hop
thai non thang. Theo két qua bang 5, trong
nhém bénh nhan cé VSDSDD, ti I€ gilr dugc thai
trong 1 tuan tr lic vao vién la 58,3% va kh6ng
c6 bénh nhan nao gitf thai dugc > 30 ngay. RS
rang viéc nhiém khuan va dac biét la nhiem lién
cau khudn B cd anh hudng dén kha nang gilt
dugc thai ctia bénh nhan. Do vay chuing téi nhan
manh [an nifa can phat hién, sang loc s6m cac
bénh nhan cd viém nhiém dudng sinh duc va lién
cau khudn nhém B & phu nif ¢6 thai, ddc biét & 3
thang cudi thai ky.

V. KET LUAN

Ty 1& nhiém lién cau khudn nhém B & thai
phu 6i v8 non kha cao do d6 can phat hién sém
nhirng thai phu co triéu chirng viém nhiém phu
khoa, diéu tri sém nham giam ty 1€ nay trong
thai ky. Bong thdi, can cé chién ludc sang loc
GBS thudng quy va quan ly, du phong trudc sinh

hap ly d€ han ché t6i da két cuc thai ky béat Igi &
tré sg sinh
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nguyén phat cé mat do tiy nghéo chiém 65,1%, tuy
xudng giam sinh dong hong cau (chiém 69,8%), da
phan ngudi bénh déu cé rdi loan hinh thai dong héng
cau. 53,5% bénh nhan cé dong bach cau giam sinh,
r6i loan hinh thai dong bach cau chiém 93%, chu yéu
r6i loan & giai doan trung gian cla bach cau hat.
100% c6 tang sinh xd & cac mic do khac nhau kém
theo réi loan hinh thai mau tiéu cau (55 8% MTC kich
thudc 16n, nhan I6n  xU xi giam mdi; nhan trg MTC
chiém 9,3%), MTC dlng thanh ttrng dam chiém
69,8%. K&t luan: Ty xudng cla ngudi bénh Xo tuy
nguyén phat cé giam sinh dong hong cau va bach cau
kem theo rdi loan hinh thai, 65,1% mat dé t€ bao tuy
nghéo, 100% cé tang sinh xd, hau hét bénh nhan cé
tang sinh MTC chiém 83,7% kém theo rbi loan hinh
thai. T khod: Xd tuy nguyén phat, tuy xuang, hinh
thai
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SUMMARY

BONE MARROW CHARACTERISTICS IN
PATIENTS WITH PRIMARY MYELOFIBROSIS AT
THE NATIONAL INSTITUTE OF HEMATOLOGY

AND BLOOD TRANSFUSION

Objectives: To study some characteristics of
bone marrow in patients with primary myelofibrosis at
the National Institute of Hematology and Blood
Transfusion. Subjects and methods: We conducted
a retrospective cross-sectional study on 43 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
with primary myelofibrosis had poor marrow density,
accounting for 65.1%. Bone marrow decreased
erythrocyte production (69.8%), most of which had
red blood cell line morphological disorders. 53.5% of
patients had a decreased leukocyte lineage. Leukocyte
morphology disorder accounted for 93%, mainly
disorders in the intermediate stage of granulocytes.
100% of patients had fibroblast proliferation at
different levels accompanied by morphological
disorders of megakaryocyte (55.8% of
megakaryocytes with large size, large shaggy nuclei
with reduced abs; bare megakaryocytes nuclei
accounted for 9.3%), megakaryocytes standing in
groups accounted for 69.8%.

Keywords: Primary myelofibrosis, bone marrow,
morphology

I. DAT VAN PE

XG tuy nguyén phat [an dau dugc mo ta
ndm 1879 bdi Gustva Heuck!. Nam 2016, T6
chirc y té€ thé gidi (WHO) da hoan thién cac tiéu
chudn chuan doan Xg tuy nguyén phat va hinh
thai hoc tuy xudng van la cg s chinh giip phan
biét Xo tuy nguyén phat vdi cac bénh I)’/ khac
thudc hoi chimg tang sinh tuy man tinh ac tinh
(MPN), dd 1a su khdc nhau vé& hinh thai mau tiéu
cau, su tang sinh cla cac dong té bao mau, mic
dd xd G cac bénh?. Hién nay trén thé gigi da co
mot s& nghién clu d3dc diém tuy xuong bénh
nhan Xa tuy nguyén phat. Nhung tai Viét Nam,
cac nghién cu lién quan dén van dé nay con rat
it, do s6 lugng bénh nhan con khiém tén. Mat
khac, cac nghién clru vé dic diém md bénh hoc
tuy xuong & bénh Xg tuy nguyén phat con han
ché do chi dugc diéu tri tai cac bénh vién 16n.
Chinh vi thé, ching t6i ti€n hanh nghién clitu dé
tai: "Bdc diém tuy xuong & bénh nhén xo tuy
nguyén phat tai Vién Huyét hoc truyén mau TW
giai doan 2017-2022"

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Gom 43 bénh
nhan dugc chan doan xac dinh Xo tdy nguyén
phét tai Khoa B&nh mau téng hgp tir ndm 2017

dén nam 2022.

2.1.1. Tiéu chudn chén dodn: Pugc chan
dodn xac dinh Xd tdy nguyén phat theo tiéu
chudn WHO 2016 2va dong y tham gia nghién c(u.

- Tiéu chuén chinh:

v'1.Mau tiéu cdu tang sinh va réi loan, véi xo
reticulin va/hoac collagen 2 hoac 3.

v'2.Khdng cb cac tiéu chudn cta WHO dai
v@i: CML BCR-ABL +, PV, ET, MDS va bénh ly
dong tuy khac.

v'3. C6 dot bién JAK2, CALR, MPL hoac
ASXL1, EZH2, TET2,IDH1/2, SRSF2, SF3B1, hodc
khéng c6 xa tuy phan (ng.

- Tiéu chuén phu:

v'4. Thi€u mau khong do bénh ly khac.

v'5. Tang bach cau > 11 G/L.

v 6. S3 thay lach to.

v'7. Tang LDH.

v'8. Leukoerythroblastosis.

Chan doan xac dinh xo tly nguyén phat khi co
ca 3 tiéu chuan chinh va it nhét 1 tiéu chuén phu.

2.1.2. Tiéu chudn loai trir:

- X3 tay th{ phét

- Xd thy nguyén phat trén nén bénh nhan
thalassemia

- Khéng hgp tac nghién ctru

2.1.3. Thoi gian snghién cuu:

- Thgi gian: tir thang 1/2017- thang 5/2022

2.2. Phuang 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 cidu: Khoa Bénh
mau téng hop, Vién Huyét hoc - Truyén mau
Trung ucng

2.2.3. Noi dung nghién ciru:

- Cac chi s6 nghién clru: Mat do t€ bao tay
xudng, ddc diém sinh dong hong cau, dic diém
r6i loan hinh thai dong hdng céu, ddc diém sinh
dong bach cau hat, dic diém rdi loan hinh thai
dong bach cau hat, ddc di€m mic d6 xd, mat do
mau tleu cau, hinh thdi mau ti€u cau, do tap
trung mau tidu cau.3

Il. KET QUA NGHIEN cUU
Bang 1. BPic diém mat dé té bao tiy

xuong
Pac ~_ a~ (SO bénhnhan|.. .,
diém Mirc do (n=43) Ty I€ %
~ 2.~ Nghéo 28 65,1
Maggg t/Binh thudng 7 16,3
Giau 8 18,6

Nhan xét: Phan I6n bénh nhan cd mat do té
bao tuy nghéo chiém 65,1 %. Mat do té bao tuy
giau chiém 18,6%.
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Bang 2. Bic diém sinh dong hdng céu (n=43) | %
Pac \ an SO bénh L A Giam 23 |53,5
9 Mic d ~ - Ty lé % ar an < < .
diém €9 Inhan (n=43)["Y ¢ " | |Matds MTC| _ Binh thudng 7 16,3
Dong Giam sinh 30 69,8 Tang 13 [30,2
hdng | Binh thudng 12 27,9 Kich thudc 16n 12 27,9
cau | Tangsinh 1 2,3 Kich thudc nhd 8 [18,6

Nhan xét: 69,8% bénh nhan cé dong hong
cau giam sinh.

Bang 3. Bdc diém réi loan hinh thai
dong héng ciu

w e A So bénh [Tylé
Pac diém Mirc do nhan (n=43)| %
Hinh thai dong| Cé rGi loan 35 81,4

hong cau  |Khong rdi loan 8 18,6

Nhadn xét: C6 35/43 bénh nhan co roi loan
hinh thai dong héng cau chiém 81,4%.
Bang 4. Pac diém sinh dong bach cau

Y e L\ an Sobénh [Tylé
Pac diém Mu'c do nhan (ﬁ=43) X/o-
Dong bach giém siljh 23 53,5

GAu Blnvh thu_‘dng 12 27,9
Tang sinh 8 18,6

Nhan xét: 53,5% bénh nhan c6é dong bach
cau giam sinh, 18,6% tang sinh dong bach cau.
‘ Bang 5: Pac diém hinh thai dong bach
cau

Y o~ .+, | S6bénh [Tylé
Pac diém Miocdo | oo (n=43)| %
Hinh thai dong | ~. .
bach Cau Co réi loan 40 93,0

Nh3n xét: phan I6n dong bach cau co roi
loan vé hinh thai chiém 93%.

Bang 6. Pac diém mic dé xo cua tuy
Xxuong

. A S6 bénh[Ty 1&
bac diém Mirc do nhan (n)| %
MUc d6 xd MF - 0(n=0) 0 0,0

trén tiéu MF - 1 (n=4) 4 11,1
ban nhuém MF - 2(n=17) 17 47,2
gf’g%r)' MF - 3(n=15) 15 |41,7
MUrc dd xo | Khdng tdng xd 0 0,0
trén tiéu X0 tang sinh it 18 41,8
ban nhudm| Xa tang sinh manh 22 51,2
HE (n=43) |Xa tang sinh rt manh 3 7,0

Nhdn xét: Trén tiéu ban sinh thiét tuy
xuong nhuém HE cling nhu nhuém Gomori
100% bénh nhan co tang sinh xa & cac mic do
khac nhau N

Bang 6. Pac diém mau tiéu ciu trong
tuy xuong

v i \ e SO0 bénh| Ty
Pac diém Mu'c do nhan | I8
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MTC kich thudc Ién,

RGi loan |nhan I&n, nhan xu xi
hinh thai giam mui/nhan 24  |55,8
MTC tron/nhan cudn/
nhan hinh cuc than
MTC coi coc 6 14,0
Nhan trg MTC 4 9,3
Mau tiéu cau Rai rac 13 [30,2
tap trung Thanh dam 30 69,8

Nhén xét: 53,5% bénh nhan c6 MTC giam
sinh, tdng d6 mau tiéu cau téng chiém 30,2%.
Céc ki€u rdi loan hinh thai mau ti€u cau véi
nhitng bién doi vé mau ti€u cau thudng hay gap
MTC kich thudc 16n, nhan I6n, nhan xu xi gidm
mui/nhan tron/nhan cuon/ nhan hinh cuc than
chiém 55,8 %. MAu tiéu cau chi c6 kich thudc 16n
chiém 27,9%; kich thuéc nhoé chiém 18,6%; MTC
coi coc chiém 14 0%, nhan trg MTC chiém 9,3%.
ba phan mau tiéu cau tap trung thanh dam I6n
gap & 30 bénh nhan chiém 69,8% va 30,2%
MTC tadp trung rai rac trong khoang sinh méu.

IV. BAN LUAN

Trong nghién cfu nay cua chang t6i, cd
46,5% bénh nhan cd mat do té bao tuy xudng
ngheo, 16,3% bénh nhan mat do t€ bao tuy binh
thuGng va mat do té€ bao tuy giau chiém 37,2%.

Nghién clu trén 43 tiéu ban nhudm bang
HE, chung tbi thdy rang c6 69,8% tiéu ban co
dong hong cau giam sinh, 27,9% tiéu ban co
sinh dong hong cau trong gia tri binh thudng va
tang sinh chi chiém 2,3%. Bén canh su giam sinh
chil yéu vé sO lugng cua dong hong cau thi
ching t6i con gap su rbi loan hinh thai trong
dong nay (chiém 81,4%); chi 18,6% khong co su
rdi loan. K&t qua cua ching tdi tradi ngugc han
v@i nghién cltu cua tac gia Duagng Thi Thuy Linh:
25% dong hong cau gidm sinh, 25% tang sinh
binh thudng va 50% dong hoéng cau tang sinh?.
Hinh thai réi loan hay gdp cé dic diém: nhan
méo mo, co nho, nguyén sinh chat hep, nham
nhd. Su giam sinh dong hong cdu kém theo roi
loan hinh thai dugc giai thich la do su’ xa hoa cla
tuy xuong lam anh hudng dén su biét hoa va
trudng thanh clda dong hong cau. Cé su khac
biét trén cd thé do su khac biét vé dic diém Iam
sang gilfa cac ddi tugng nghién ctru.
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Pong thdi nghién clu dong bach cau hat
trén mo6 bénh hoc tuy xudng ta thdy co su trai
ngugc: ty 1€ dong bach cdu gidm sinh chiém
53,5%, 27,9% dong bach cau sinh binh thuGng
va 18,6% tiéu ban cdé dong bach cau hat tdng
sinh.. Kem theo rGi loan hinh thai dong bach cau
chiém 93%. Hinh thai rdi loan hay gap nhat la gap
nhiéu Ia tudi trung gian cta dong bach cau hat.

Chung t6i nhan thdy 100% co tang sinh xa,
trong do6 tang sinh xd it chiém 41,8%; xd tang
sinh manh chiém 51,2% va tang sinh rat manh
chiém 7%, c6 88,9% bénh nhan co6 tang sinh xc
manh tao thanh hinh anh suéi md. Két qua nay
phu hgdp vd@i nghién ciu cla tac gia Vi Bic Binh
nam 2018 (74%)°. Khi ti€n hanh nhudm xg theo
phuong phap Gomori trén tiéu ban sinh thiét tuy
Xuogng cta 36 bénh nhan cling cho két qua
100% bénh nhan co tang sinh xa & cac mic do
khac nhau trong d6 MF-0 chiém 0%, MF-1 chiém
11,1%; MF-2 chiém 47,2%; MF-3 chiém 41,7%.
Két qua nay cua ching t6i gan tuong dong vdi
nghién cru cla tac gia Nazha A va cOng su’ nam
2013 cho két qua nhu sau: MF-0 chiém 1%, MF-
1 chiém 9%; MF-2 chiém 33%; MF-3 chiém
57%®. Nghién clfu cla chdng t6i cling phu hgp
vGi két luan cla Olga, Kaida va Thiele nam 2014
rdng xd hoad tuy d6 3 gdp nhiéu nhat trong
nghién cltu cta minh’. Tuy nhién, két qua nay cé
su khac biét vGi nghién clfu cla Umberto va
cong su nam 2012 khi nghién cu 196 bénh
nhan xd tuy nguyén phat c6 MF-0 chiém 42,3%,
MF-1 chiém 29,6%, MF-2 chiém 21%, MF-3
chiém 7,1 %8. Tudng tu két qua cda chdng toi
cling khong tucng dong vdi tac gia Duang Thi
Thuy Linh ndm 2019 khi MF-0 chiém 0,0%); MF-1
chiém 62,5%; MF-2 chiém 37,5%; MF-3 chiém
0,0%?*. Co su’ khac biét nay c6 thé do bénh nhan
dudc chan doan & cac giai doan bénh khac nhau.
Nhu vay, du danh gid xd trén tiéu ban sinh thiét
tuy xuong qua phudng phap nhudm HE hay
phuong phap nhudém xd Gomori nhung két qua
chung van la 100% bénh nhan trong nhom tham
gia nghién clftu déu co tang sinh xd & cac murc do
khac nhau.

Chung t6i gap 30,2% bénh nhan cé tang mat
do MTC; 16,3% c6 mat dé MTC binh terdng va
53,5% bénh nhan nao c6 méat dé mau tiéu cau
glam Két qua nay tuong dong véi nghién clru
clia tac gia Vi Buc Binh_ndm 2018 la 36% bénh
nhan co tang mat do mau tiéu ciu. Cung véi su
thay d6i vé mat dd MTC thi cac déi tugng nghién
clfu clia chiing t6i co cac rdi loan hinh thai MTC,
trong d6 bao gom: MTC kich thudc I6n, nhan
I6n, nhan xu xi giam mui (nhan hinh cuc than)

chiém ty Ié cao nhat 1a 55,8%. Mau tiéu cau cd
kich thudc 16n chiém 27,9%; kich thudc nho
chiém 18,6%); MTC coi coc chiém 14% va nhan
trg MTC chiém 9,3%.

V. KET LUAN

Dong hoéng cau chi yéu giam sinh chiém
69,8% cb kem theo r6i loan hinh thai (81,4%).
Dong bach cdu giam sinh chiém 53,5%, kém
theo 93% cd rGi loan hinh thai. Trén tiéu ban
sinh thiét tuy xuang, phan I6n bénh nhan cé mat
d6 t€ bao tuy nghéo chiém 65,1%); mat do giau
té bao tuy chiém 18,6%. 100% bénh nhan cd xd
tang sinh & cac mirc dé khac nhau, theo phuang
phap nhudm Gomori: MF-2 chiém 47,2% va MF-
3 chiém 41,7%; theo phudng phap nhudom HE:
tang sinh xd & cac mic do tur it dén rat manh.
Mat do MTC trong tuy xuang chu yéu tang chiém
83,7%. Kém theo cd su r6i loan hinh thai mau
tidu Cau V6i d3c diém MTC kich thudc 16n, nhan
I&n, nhan xu xi gidam mui/nhan tron, nhén hinh
cuc than chiém 55,8%; MTC c6 kich thudc to
chiém 27,9%; MTC kich thudc nho chiém 18,6%.
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