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NGHIEN CUrU BIEN POI TINH TRANG DICH CO’ THE
VA PUO'NG KiNH TINH MACH CHU DUO'1 TRUO'C
VA SAU CUOC LOC & BENH NHAN BENH THAN MAN TiNH

TOM TAT.

Muc tiéu: Panh gid bién déi tinh trang dich cd
thé va du‘dng kinh t|nh mach ch( dudi bang siéu am
trudc va sau loc mau chu ky & bénh nhan bénh than
man tinh. D6i twgng va phudng phap: Nghién ciru
mo ta cdt ngang & 70 bénh nhan bénh than man tinh
€6 loc mau chu ky tir thang 01 ndm 2023 dén 6 nam
2023; t|en hanh do kICh thu‘dc tinh mach chi dudi
bang siéu am trudc va sau cudc loc mau; udc lurgng
tinh trang dich trong co thé dua vao IVC-CIL. K&t qua:
Bénh nhan bénh than man t|nh c6 BMI trong gidi han
binh terdng la 64,3%, thira can 1a 17, 1%, béo phi do
I chiém ty 1€ 7,1%. Dién tich da co the (BSA) trung
b|nh ddi tugng nghlen cttu 1,56 + 0,15 m2. Trudc loc
mau, bénh nhan cé t|nh trang dich co thé thira chiém
41, 43 %, bénh nhan cé tinh trang dich binh thudng
chiém 58 57 %. Sau loc mau, bénh nhan co tinh trang
dich cg thé thira chiém 20%, bénh nhan cd tinh trang
dich cd thé binh thudng chlem 78,6 %, bénh nhan cb
tinh trang dich co thé thiéu chiém 1,4%. C4 su tugng
quan gitfa thé tich siéu loc véi su thay ddi cta chi s
IVC-CI trudc va sau loc mau (p<0,05). Két Iuan Co
lién quan gitra bién ddi tinh trang dich cd thé va chi s6
xep tinh mach chu dudi trudc va sau loc mau & bénh
nhan bénh than man tinh. Td&¥ khda: Dich co thé, tinh
mach chu derl benh than man tinh, Ioc mau chu ky

SUMMARY
STUDY THE CHANGE OF BODY FLUID STATUS
AND INFERIOR VENA CAVA DIAMETER
BEFORE AND AFTER DIALYSIS IN PATIENTS
WITH CHRONIC KIDNEY DISEASE
Objective: Evaluate the changes of body fluid
status and inferior vena cava diameter by ultrasound
before and after dialysis in patients with chronic
kidney disease. Subjects and methods: Cross-
sectional descriptive study in 70 chronic kidney disease
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patients on dialysis from January 2023 to June 2023;
measure the size of the inferior vena cava by
ultrasound before and after dialysis; Estimate body
fluid status based on IVC-CI. Results: Patients with
chronic kidney disease had BMI within the normal
range of 64.3%, overweight was 17.1%, and level I
obesity was 7.1%. The average body skin area (BSA)
of the study subjects was 1.56 + 0.15 m2. Before
dialysis, patients with excess body fluid accounted for
41.43%, patients with normal fluid status accounted
for 58.57%. After dialysis, patients with excess body
fluids account for 20%, patients with normal body
fluids account for 78.6%, and patients with deficient
body fluids account for 1.4%. There is a correlation
between ultrafiltration volume and the change in IVC-
CI index before and after dialysis (p<0.05).
Conclusion: There is a relationship between changes
in body fluid status and the index of inferior vena cava
collapse before and after dialysis in patients with
chronic kidney disease. Keywords: Body fluids, inferior
vena cava, chronic kidney disease, hemodialysis

I. DAT VAN DE

Quan ly lugng dich cd thé 1a mot phan quan
trong & bénh nhan bénh than man tinh cd loc
mau chu ky, cdn bang lugng dich co thé gitp cho
ngudi bénh gidm cac nguy cd bién chirng cap
tinh cling nhu man tinh, dac biét cac bién chirng
tim mach, trong dé c6 suy tim sung huyét [1].
Than nhan tao (TNT) la mot trong nhitng bién
phap diéu tri thay th€ than hiéu qua dang dugc
ap dung phé bién nhat hién nay, gilp loc sach
chat déc trong mau bénh nhan, duy tri trong
lugng khé (TLK) cua co thé va diéu chinh rdi
loan cén bang nudc va dién giai. Qua trinh loc
mau cd lién quan dén su thay ddi huyét dong, va
o thé c6 thé bu trir va bu ddp su’ thay doi huyét
dong, tuy nhién cé nhiéu trudng hgp kha nang
dap Ung cla cd thé khéng dam bao 6n dinh
huyét dong, do dé can cé danh gid dé biét dugc
su' thay d6i dich an toan, hiéu qua, mét trong
nhitng phuang phap dugc s dung rong rdi va
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khong xam nhap dé la siéu am, vi tri dugc lua
chon phu hgp la su thay d6i dudng kinh tinh
mach chu dudi. Chinh vi vay, chdng toi ti€n hanh
nghién dé tai: Panh gid bién déi tinh trang dich co
thé va duong kinh tinh mach chud dudi trubc va
sau cudc loc & bénh nhan bénh than man tinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Gom 70 bénh
nhan dugc chan doan bénh thdn man tinh giai
doan cudi dang diéu tri loc mau TNT chu ky tai
khoa Than — loc mau, Bénh vién Quan y 103,
thai gian tir 01 nam 2023 dén 6 nam 2023.

- Tiéu chudn chon bénh nhén: Bénh nhan
STMT da LMCK thdgi gian > 3 thang, bénh nhan
> 18 tudi, cAc bénh nhan dong y tham gia vao
nghién clru.

- Tiéu chudn loai tra: Bénh nhan suy tim
NYHA 1V, suy tim cap tinh, bénh nhan cé hg van
3 la mirc d6 vira trd 1én; Bénh nhan bénh ly vé
phdi: viém phéi cdp, xd phéi do cac nguyén
nhan; Bénh nhan cd tdng 4p luc 6 bung: Viém
tuy cap; Bénh nhan tir chGi tham gia nghién clu.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: nghién cltu mo ta
cat ngang, so sanh ndi nhom.

- Néi dung nghién cuau: Khai thac tién su’
bénh: Thai gian phat hién bénh than, suy than,
loc mau lan dau; Cé mac cac bénh ly kém theo:
dai thdo dudng, THA hay khdng, bénh ly phdi,
bénh ly van tim, suy tim. Kham ldam sang: chiéu
cao, can nang (BMI), can ndng, huyét ap va huyét
ap gitra hai lan loc; triéu ching Id&m sang bénh
than man tinh; ddu hiéu suy tim: phd, tinh mach
cd ndi, gan to, phan hdi gan tinh mach ¢8; phéi cd
rales, tiéng tim bénh ly, Huyét ap, XQ tim phdi,
siéu am tim; Siéu am do IVC: cac bénh nhan dugc
siéu am do IVC ngay trudc khi loc mau va trong
vong 30 phut sau khi cudc loc két thac, st dung
may siéu am xach tay ALOKA SSD - 900, dau do
convex 3,5 MHz, siéu am dudc ti€n hanh bdi bac
si cd ching chi siéu am va kinh nghiém trén 1
ndm. Do dudng kinh IVC va thay déi dudng kinh
theo h6 hap: do dutng kinh IVC thi thd vao, thi
thd ra. TGt nhat do trén ché d6 M-Mode.

Hinh 2.1. Minh hoa cach do duong kinh TMCD
* Ngudn: Theo Rudski, L. G va cong su (2010 [2]
- Tiéu chuan su’ dung trong nghién ciru:

Bang 2.1. Udc luong luong dich trong
co thé dua vao IVC-CI

.- .- Thira dich| Binh thuong | Thi€u dich
Gia tri % % %
IVC-CI <04 <0,75] =04 > 0,75

Nguon: Theo tac gia Hafizz M.A.E.H.,
Mohamed, E.A., Mohamed, M.A.E.N (2021)[3]
Shrestha, SK, Ghimire, A., Ansari, SR, & Adhikari,
A. (2018)[4]

2.3. X ly so liéu: két qua dugc thu thap
va xr ly theo phan mém Excel va SPSS 20.0.
Trong cac phan tich danh gia, gia tri p<0,05 la
c¢d y nghia thong ké. Nghién clu dudc bénh
nhan doéng y tham gia va dugc HOi dong Dao
dic Bénh vién Quan y 103 théng qua. Nghién
cltu chi nhdm phuc vu cho muc dich chdn doan
va diéu tri cho bénh nhan, khéng gdy nguy hiém
cho bénh nhan.

Ill. KET QUA NGHIEN cU'U

Bang 3.1. Pac diém BMI va BSA nhém
bénh nhadn nghién cau

S i SO lugng [Ty lé
Pac diém (n=70) |(%)

X £ SD 21,68 + 2.34

BMI Géy (<18,5) 7 10
(kg/m?) Binh thuGng (18,5-22,9) 45 64,3
Thua can (23 —24,9) 12 17,1

Do I(25-29,9) 5 7,1

BSA(m?) X + SD 1,56 + 0,15

Pa s6 bénh nhan c6 BMI trong gidi han binh
thudng (64,3%). Ty |é bénh nhan cdé thira can
17,1%; béo phi d6 I chiém ty I& nhd 7,1%. Dién
tich da (BSA) trung binh déi tugng nghién clu
1,56 + 0,15 m2.

Bang 3.2. Phan bé bénh nhan trudc loc
dua vao tinh trang dich theo chi sé xep
IVC-CI

Trudc loc
(n=70) (n=70)

n [Tylé% | n [Tylé%
Thira dich 29 41,43 14 20
Binh thuGng 41 58,57 | 55 78,6
Thiéu dich 0 0 1 1,4

Trudc loc mau c6 29 bénh nhan co tinh trang
thira dich chiém 41,43%, 41 bénh nhan cé tinh
trang dich binh thudng chiém 58,57%, khong cd
bénh nhadn nao thi€u dich. Sau loc mau co 14
bénh nhan co tinh trang thira dich chiém 20%,
55 bénh nhan co tinh trang dich binh thudng
chiém 78,6%, c6 1 bénh nhan cod tinh trang thiéu
dich chiém 1,4%.

Sau loc
Tinh trang dich
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Bang 3.3. Tuong quan thdi gian loc mau
voi kich thuoc tinh mach chu dudi bang
siéu dm truoc loc

. A ~ Hé s6 tucng
Cac thong so6 quan r p
Dmax IVCe (X £ SD) (cm) -0,012 >0,05
Dmax IVCi (X £ SD) (cm) -0,074 >0,05
IVC-CI (X £ SD) (%) 0,130 >0,05

Khong ghi nhan cé su tueng quan cd y nghia
thong ké gilra thgi gian loc mau cla bénh nhan
vGi chi s6 IVC.

Bang 3.4. Tuong quan Hiéu sé cdn nang
vdi bién déi kich thudc tinh mach chd dudi
bang siéu 4m trudc va sau loc miu

Hé so tuong
Cac thong so quan r p
A Dmax IVCe (X £ SD) (cm)|  -0,026 >0,05
A Dmax IVCi (X = SD) (cm) -0,044 >0,05
A IVC-CI -0,013 >0,05

*Ghi chd: A = Hiéu s6 thdi diém trude loc —
thdi diém sau loc

Khong ghi nhan cé su tuong quan cé y nghia
thong ké hiéu s6 can nang cla bénh nhan véi su
bién ddi cac chi sd IVC trudc va sau loc mau.

Badng 3.5. Tuong quan thé tich siéu loc

vdi bién déi kich thudc tinh mach chd dudi

bang siéu dm trudc va sau loc méu

. A o~ Hé s6 tucng
Cac thong so6 quan r p
A Dmax IVCe (X = SD) (cm) -0,019  >0,05
A Dmax IVCi (X = SD) (cm) -0,156  |>0,05
A IVC-CI 0,252 <0,05

*Ghi chd: A = Hiéu s6 thdi diém trude loc —
thdi diém sau loc

C6 su tuong quan muc dd gitta thé tich siéu
loc v&i sy’ thay déi cua chi s6 IVC-CI trudc va sau
loc mau (p<0,05). Khong ghi nhan cd su tuong
quan cd y nghia thdng ké gitra thé tich siéu loc
cla bénh nhan vdi su thay déi ciia chi s6 Dmax
IVCe va Dmax IVCi truéce va sau loc mau.

IV. BAN LUAN

Nguyén nhan gdy suy dinh duBng trén cac
bénh nhéan suy than man tinh loc mau chu ky da
dugc dé cap trong nhiéu y van va nhiéu nghién
cltu trong nudc cling nhu nghién clfu nudc
ngoai. Bén canh nguyén nhan ché d6 dinh duGng
cta bénh nhan kém, chua dugc quan tam dung
muc viéc cung cap dam bdng cac dung dich dam
truyén tinh mach han ché€, ngoai ra nguyén nhan
con xudt phat tir chinh cubc loc mau chu ky.
Bénh nhan than nhan tao loc mau chu ky lu6n
thi€u nang lugng do mat trong qua trinh loc
mau. Nhiém doc cac chat trong mau do khong
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dam bao loc sach lién tuc cac san phdm chuyén
hod lam giam qua trinh chuyén hoa cac chét.

Trong nghién ctru cda ching t6i, BMI trung
binh clia dbi tugng nghién ciu 21,68 + 2,34
kg/m?; da s6 bénh nhan cé mdc BMI trong mdc
binh thudng 45,1%, ty € thira can va béo phi do
I (BMI > 23) chiém 24,2%. So sanh vgi mot s
nghién clfu trong nudc; nghién cliu cua tac gia
Nguyén Van Hung (2018) ty I& bénh nhan c6 BMI
< 18,5 kg/m2 chiém 14,5%, BMI > 23 kg/m2 la
15,3%, 70,2% bénh nhan c6 BMI trong gidi han
binh thudng; hay nghién ctru cla tac gia Nguyen
Ngoc Tuan [5], BMI trung binh ciia bénh nhan co
BMI trong gigi han binh thudng la 64,4 £ 2,80
kg/m2; 18,3% thudc dién gay va 17,1 % thudc
dién thira can

Két qua BMI clia ching t6i c6 d6i chut khac
biét so vd&i mét s6 nghién cru trong nudc. Nhung
nhin chung, BMI trung binh cac bénh nhan loc
mau chu ky tai nudc ta thap hon rat nhiéu so véi
cac nghién clru nudc ngoai, dac biét cac nudc
phét trién. Nghién clru ndm 2014 cua tic gid
Sunil V.Badve va CS tai Australia va New
Zealand, BMI trung binh ctia déi tugng loc mau
chu ky 28,2 kg/m2, da s6 bénh nhan cé mdc BMI
> 23kg/m2. Nghién clu cla tac gia Maurizio
Postorino nam 2016 tai hai trung tam loc mau
Calabria va Emilia & Italy da ghi nhan xu hudng
tang dan BMI cua cac bénh nhan loc mau chu ky.
BMI trung binh tdng tir 23,5 kg/m2 nam 1994
Ién 25,5 kg/m2 nam 2011 tai trung tdm Calabria
va tlr 23,7 kg/m2 nam 1998 Ién 25,4 kg/m2 nam
2011 tai trung tdm Emilia (p <0,001) [6].

BMI dGi tugng suy than loc mau chu ky cla
nudc ta thap hon so v8i cac nghién clu nudc
ngoai, theo chdng t6i nguyén nhan moét phan do
yéu t6 thé trang, chinh sach chdm séc quan ly y
t€, va diéu kién s6ng t6t han.

Trong nghién ctu cla chdng t6i BSA trung
binh la 1,56 * 0,15m?, kich thudc cia Dmax
IVCe cua chung t6i trong nghién ctu la 1,8 vi
vay néu xét riéng vé gia tri cia Dmax IVCe thi
ngudng trung binh cla bénh nhan trudc loc mau
la I6n hon 1,7 tuong duong véi CVP trong
nguGng tir 10-20cmHg. Khi so sanh vdi gigi han
binh thuGng trong khuyén cao cla Hoi Siéu am
tim Hoa Ky va Hdi Hinh anh tim mach Chau Au
(2015) ching t6i nhan thdy cac gia tri nay déu
nam & giGi han duGi cua gi6i han binh thutng.
Két qua siéu am trong gidi han dudi theo khuye’n
cdo va cac nghién clu nudc ngoai co the do yéu
td thé trang ngudi Viét hay ngudi Chau A thudng
thap va nhd hon ngudi Chau Au. Theo Tatsunori
Taniguchi va cong su (2015). Khuyén nghi tiéu
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chudn hda dudng kinh IVC so véi dién tich bé
mat cd thé (BSA) (nghia la dudng kinh IVC 2,1
cm néu BSA > 1,61m?, dudng kinh IVC 1,7cm
khi BSA < 1,61m?). Theo két qua cac khuyén cao
nay thi dudng kinh tinh mach chu dudi thi thd
vao it dugc sir dung dé€ udc tinh CVP cha yéu la
st dung cac chi s6 Dmax IVC e va IVC- CI.

Bénh nhan mdi loc mau, thi tinh trang qua
tai dich d&i vdi co thé con chua dugc nhiéu. Tuy
nhién, & bénh nhan loc mau lau nam, viéc qua
tadi dich man tinh sé anh hudng dén kich thudc
va do co gian cla tinh mach chu dudi lam anh
hudng dén cac chi s6 cia tinh mach cha dudi.
Trong nghién clfu ctia ching toi thi thdi gian loc
mau khong lién quan dén chi s6 IVC.

MOt trong nhitng chdc nang quan trong cla
than la diéu hoa can béng ndi mdi chat 16ng.
Bénh nhan suy than bi qua tai dich, day la mot
yeu t6 nguy cd dan dén tr vong va bénh tat. Vi
vay, danh gia chinh xac tinh trang dich & bénh
nhan chay than nhéan tao la rat quan trong. Binh
nghia trong lugng kho la “trong lugng sau loc
mau thap nhat ma tai d6 bénh nhan 6n dinh vé
mét sinh ton vdi cac triéu chung tang hodc giam
thé tich tuan hoan & murc t6i thi€u”. Danh gia
qua cao trong lugng khd c6 thé dan dén tinh
trang qua tai chat 1dng man tinh, phu ng, tang
huyét ap va cac bién chirng vé tim, ‘trong khi
danh gia thap co thé dan dén giam the tich tuan
hoan, sau do la cac bién chirng nhu ha huyét ap,
budn nén, nhirc dau va chudt rat cd. Cac thong
sO lam sang (nhip tim, huyét ap, xung huyét tinh
mach va phu chi dudi) khdng ddc hiéu dé danh
gia chat long va khong phai lic nao cling dang
tin cdy. Do d6, udc tinh t6i uu vé tinh trang chat
Idong nén bao gom su két hgp cla cac phuong
phap danh gia 1am sang va ky thuat. Vé két qua
nghién clru, trong nghién cttu cua chung t6i vé
thé tich dich siéu loc c6 méi lién quan véi chi s
xep cla tinh mach cha dugi IVC-CI véi r = 0,252
(p<0,05). So sanh v@i tac gia Sanjaya Kumar
Shrestha (2018) [4] thi hé s6 tuong quan gilta A
Dmax IVCe vGi thé tich siéu loc 1a 0,4 (p =
0,028) hé so tudng quan gilta A Dmax IVCi vdi
thé tich siéu loc 1a 0,32 (p= 0,039). Nhu vay
gilta nghién clru cua ching t6i va Sanjaya Kumar
Shrestha (2018) [4] déu c6 mGi tudng quan cd y
nghia thong ké cla cac chi s6 tinh mach chu
dudi va thé tich dich siéu loc tuy nhién hé s&
tuong quan khong cao. Hay trong nghién culu
cla EDITH L. Posada-Martinez MD va CS (2023)
[7] khi nghién clru so sanh giifa tinh mach chud
dudi va ap luc tinh mach ngoai vi (PVP) (PVP
dugc xac nhan rang thay thé cho CVP) trong qua

trinh loai bd chat léng, khi phan tich so sanh
gitra IVC va PVP vGi thé tich dich siéu loc da cho
két ludn rang nhitng thay d6i vé IVC phan biét
thé tich siéu loc < 500 mL hodc < 750 mL t6t
han so v@i PVP (AUC 0,80 so véi 0,62 va 0,80 so
vdi 0,56, tuang Ung; ca p < 0,01). Trong nghién
clfu cla Serkan Mohamed Abd El Hamid Hafiz
(2021)[3] khi nghién cliru do IVC trudc va sau
qua trinh loc mau chu ky cling da cho ra két luan
rang viéc do IVC trudc va sau qua trinh loc mau
6 thé rat hitu ich trong viéc udc tinh tinh trang
chét 16ng dé cé dugc trong lugng khé ly tudng.

Trong nghién ctu clia ching toi khi xét moi
lién cda cla cac chi s6 tinh mach chi dugi bao
gdém: Dmax IVCe, Dmax IVCi, IVC-CI thi chi c6
chi s8 IVC-CI ¢ moi tuang quan vdi thé tich dich
siéu loc cla bénh nhan. biéu nay khac vdi
nghién clu clia Sanjaya Kumar Shrestha (2018)
[4] thi Dmax IVCe, Dmax IVCi déu cé moi tuong
quan Vdi thé tich dich siéu loc tuy nhién hé s
tugng quan déu thap lan lugt la 0,4 va 0,32.
Tuong tu nhu trong nghién clu c(Ja Matthew J
Kaptein, John S Kaptein, Zayar Oo & Elaine M
Kaptein (2018) khi nghién clru mai lién quan cla
chi s8 co gidn tinh mach chu dudi véi thé tich
dich siéu loc ciing thdy mai lién quan cla Dmax
IVCe, Dmax IVCi, IVC-CI vdi thé tich siéu loc tuy
nhién trong nghién ciiu nay cling thdy rang chi
s IVC-CI c6 d6 nhay va do dac hiéu cao han doi
véi thé tich siéu loc dat dugc so véi Dmax IVCe,
Dmax IVCi. IVC CI la mét tham s6 dong, cd tinh
dén su thay ddi cua dudng kinh IVC trong chu ky
ho hap, trong khi cac phép do Dmax IVCe, Dmax
IVCi riéng |é la cac tham s6 tinh. Cac bdo cdo
trudc day chi ra rang IVCmax va IVCmin c6 thé
bi danh gia thap do hiéu U'ng ti€p tuyén hinh tru,
néu chum tia US di qua binh theo chiéu doc
trong mC)t mat phéng Iéch tdm. Viéc tinh toan
IVC- CI c6 thé glup gidam sai s6 hé thong nay
cung nhu sai s6 lién quan dén cac thay d6i nho
vé goc lay mau, bang qua trinh chuin hda.

Nhu vay nghién cru cia ching t6i va cac
nghién clu trén thé gidi déu thdy mdi tuong
quan gilta céc chi s6 IVC vdi thé t|ch dich si€u loc
va nghién clu cla chung t6i thay rang chi s6 xep
IVC-CI lién quan dén thé tich dich siéu loc.

V. KET LUAN

Pa sd bénh nhan c6 BMI trong gidi han binh
thudng (64,3%). Ty |é bénh nhan cé thira can
17,1%; béo phi d6 I chiém ty I& nhd 7,1%. Dién
tich da (BSA) trung binh d6i tugng nghién clu
1,56 £ 0,15 m2.

Trudc loc mau cd 29 bénh nhan cd tinh trang
thira dich chiém 41,43%, 41 bénh nhan cé tinh
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trang dich binh thudng chiém 58,57%, khong co
bénh nhan nao thi€u dich. Sau loc mau c6 14
bénh nhan co tinh trang thira dich chiém 20%,
55 bénh nhan co6 tinh trang dich binh thudng
chiém 78,6%, c6 1 bénh nhan cd tinh trang thiéu
dich chiém 1,4%.

Cé su' tuang quan muc dd gilra thé tich siéu
loc véi su' thay d6i cia chi s6 IVC-CI trudc va sau
loc mau (p<0,05).
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SU’ THAY POI MOT sO LOAI BACH CAU MAU NGOAI VI O’ BENH NHAN
UNG THU BIEU MO TE BAO GAN NHIEM VIRUS VIEM GAN B

TOM TAT

Muc tiéu: Danh gla su’ thay d6i mot s6 loai bach
Cau mau ngoai vi va mai lién quan vdi ganh nang khéi
u va giai doan bénh & bénh nhan ung thu biéu mé
(UTBM) t& bao gan nhiém virus viém gan B (Hepatitis
B virus - HBV). Poi tu’dng va phu’dng phap nghién
ctru: Nghién cftu md ta cat ngang trén 178 bénh nhan
méi dugc chan doan UTBM t& bdo gan nhiém HBV tai
Bénh vién Quan y 103 va Bénh vién TWQD 108. Tong
phan tich t& bao méau ngoai vi thuc hién trén may va
sur dung phudng phap dém laser dé phan tach cac loai
bach cau khac nhau. Két qua: 3,9% bénh nhan cé
tang sO lugng bach cau, trong dé hay gap nhat la tang
bach cau Mono (40,4%). Ngugdc lai giam sO Ilugng
bach cau ghi nhan & 7,9% benh nhan, trong dé giam
bach cau da nhan trung tinh (N) la 3,4% va giam bach
cau Lympho la 5,1%. S6 lugng bach cau N va bach
cau Mono cé lién quan thuan y nghia véi tinh trang

1Hoc vién Quén y

2Bénh vién Trung uong Quén dgi 108
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huyét khéi tinh mach clra va giai doan bénh (p <
0,05). Két luan: So Iugng bach cauNvaMla nhu‘ng
dau an the hlen dap (ng mien dich chong u clia co thé
va cé thé gilp tién lugng bénh. 7o’ khda: Ung thu
biéu md t& bao gan, bach cau, nhiém HBV

SUMMARY
CHANGES IN SOME TYPES OF LEUKOCYTE
IN PERIPHERAL BLOOD IN PATIENTS
WITH HEPATOCELLULAR CARCINOMA

INFECTED WITH HEPATITIS B VIRUS

Objective: To assess the changes in peripheral
blood leukocyte subtypes and their correlation with
tumor burden and disease stage in patients with
hepatitis B virus (HBV)-infected hepatocellular
carcinoma (HCC). Subjects and methods: A cross-
sectional descriptive study was conducted on 178
newly diagnosed patients with HBV-infected HCC at
Military Hospital 103 and Central Military Hospital 108.
Peripheral blood cell analysis was performed using a
laser-based cell counting method to separate different
leukocyte subtypes. Results: 3,9% of patients
showed a high concentration of white blood cell count,
with the most common being a high concentration of
Monocyte count (40,4%). Conversely, a low level of
white blood cell count was observed in 7,9% of
patients, with a low concentration of Neutrophil count
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