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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
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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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(N) at 3,4% and a low level of Lymphocyte count at
5,1%. There was a significant positive correlation
between Neutrophil and Monocyte counts with venous
thromboembolism and disease stage (p < 0,05).
Conclusion: Neutrophil and Monocyte counts are
indicative markers of the body's anti-tumor immune
response and may help prognosticate the disease.

Keywords: Hepatocellular carcinoma, leukocytes,
HBV infection

I. DAT VAN DE

Ung thu biéu md (UTBM) té€ bao gan la moai
ung thu phd bién véi khoang 906.000 ca mac
mdGi va 830.000 ca tr vong trén toan cau vao
nam 2020, xép hang vi tri thf sdu trong s6 cac
loai ung thu dugc thudng gap nhat va la nguyén
nhan gay tr vong xép thr 3 do ung thu vdi xu
hudng tang nhanh [1]. Virus viém gan B
(Hepatitis B virus - HBV) la mot trong nhirng yéu
t6 gay bénh quan trong nhat trong su khdi phat
va phét trién cta UTBM té€ bao gan, déng gop
hon mo6t nira s6 trudng hgp UTBM té bao gan
trén toan thé gidi [2, 1]. Qua trinh nhiem HBV
gay UTBM t€ bao gan lién quan dén nhiéu cg ché
khac nhau nhu co ch& biéu sinh, exosome,
autophagy, diéu hoa trao d6i chdt va Uc ché
mién dich, tugng tac gilra nhiéu gen va nhiéu
budc trong d6 tac déng hiép déng cla cac co
ché thic ddy ung thu khac nhau day nhanh qué
trinh tién trién cta bénh tir viém sang phéat sinh
khéi u [3]. UTBM té& bao gan thudng phat trién
trén nén bénh viém gan man tinh va xa gan. Cac
t€ bao viém xam nhéap cd lién quan dén su hinh
thanh, tién trién cla khdi u va dap Ung diéu tri,
trong do cac té bao bach cau tham gia vao qua
trinh dap Ung viém [4]. Hién chua cd nhiéu
nghién clru vé déc diém cong thirc bach cau mau
ngoai vi ¢ bénh nhan UTBM t€ bao gan nhieém
HBV. Do vay, chuing t6i thuc hién nghién clu véi
muc tiéu: Panh gia su’ thay déi mét sé loai bach
cau mau ngoai vi va moi lién quan vdi ganh nang

khoi u va giai doan bénh ¢ bénh nhdn UTBM té

bao gan nhiém HBV.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciu. 178 bénh
nhan mdi dugc chan doan UTBM t€ bao gan co
nhiém HBV tai bénh vién Quan y 103 va Bénh
vién TWQD 108 tur thang thang 12/2020 dén
thang 10/2023.

- Tiéu chuén lua chon: Bénh nhan dugc
chén doan xac dinh UTBM té& bao gan theo Hoi
nghién clfu bénh gan Hoa Ky (American
Association for the Study of Liver_ Disease-
AASLD 2018) [5] va cé xét nghiém mien dich tu
dong HBsAg (+).

- Tiéu chudn loai tri: Bénh nhan dong
nhiém virus viém gan C hoac HIV; dang c6 tinh
trang nhiém khuan; khong doéng y tham gia
nghién clu.

2.2. Phuadng phap nghlen cru. Nghién
clru mod ta cat ngang, chon mau thudn tién thoa
man tiéu chuan Iua chon va loai trur.

Bénh nhan chon vao nghién cliu dugc danh
gié day da cac triéu chirng lam séng, xét nghiém
cong thic mau va sinh héa chirc nang gan, chup
CT scanner & bung 64-128 day 3 thi khao sat chi
tiét ganh nang khoi u, bao gom: vi tri (thuy phai,
thuy trai hodc ca 2 thtly; s lugng (1 u, 2uva =
3u); kich thudc (<5 va > 5cm), tinh trang hach
rén gan, 6 bung va huyét khéi tinh mach ctra.

Phan loai giai doan UTBM té bao gan theo
Hé thong ung thu gan lam sang Barcelona
(Barcelona clinic liver cancer- BCLC) bao gom 5
giai doan dua trén ganh nang khdi u, tinh trang
hoat dong thé chat va chlc ndng gan theo Child
- Pugh, bao gom giai doan BCLC - 0, BCLC-A,
BCLC - B, BCLC - C, va BCLC - D [6].

Xét nghiém tong phéan tich t&€ bao mau ngoai
vi thuc hién trén mdy mady huyét hoc tu dong
Beckmann Coulter DxH600, Advia 2120i
(Seimens, Buc) va sir dung phugng phap dém
laser d€ phan tach 3 loai bach cau, bao gom:

+ SO lugng bach cau toan bo (G/L). Binh
thudng 4 - 12G/L, khi < 4G/L la giam bach cau,
khi > 12G/L la tdng bach cau.

+ Bach cau trung tinh (N): binh thutng 1,6 -
8,9G/L, téng khi > 8,9G/L.

+ Bach cau Lympho (L): binh thudng 0,8 -
5,9 G/L, giam khi < 0,8G/L, tdng khi > 5,9 G/L.

+ Bach cau Mono (M): binh thudng 0,1 - 0,6
G/L, tang khi > 0,6 G/L.

(Chi s6 binh thuGng cua cac t€ bao bach cau
mau ngoai vi & ngudi Viét Nam dua theo Do
Trung Phan [7]).

2.3. Phuang phap xir ly so liéu: X ly s6
liéu bang phan mém SPSS 26.0

Il. KET QUA NGHIEN cUU
Bang 3.1. Pac diém vé gidi tinh va tudr
(n=178)

S e SO lugng | Ty lé

Pac diém (n) (%)

NI 15 8,4

Gidi tinh Nam 163 91,6

Ty 1€ nam/ni¥ 10,9/1

<30 2 1,1

, o 31-50 39 21,9
Nhom tuéi —27 55 115 | 64,6
>71 22 12,4
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Tu6i trung binh + SD 58,27 + 11,44
Tudi nhé nhat - I6n nhat 25- 84
Nhadn xét: - Nam giGi gap chu yéu vdéi
91,6% sb bénh nhan, ty I&é nam/nir la 10,9/1.
- Tubi trung binh la 58,27 + 11,44, trong do it
tudi nhat 1a 25 tudi, I6n tudi nhat 1a 84 tudi, nhém
tudi tir 51-70 chiém ty 1& cao nhat la 64,6%.

Bang 3.2. Pic diém sé luong mét sé

loai bach cidu mau ngoai vi (n = 178)

Thanh phan bach cau [S6 lugng| Ty 1€ %

Thap 14 7,9

Bach cau Blnr_ll_'Eerdng 1;7 838,92
(G/L) e '
X £ SD 723£2,7

(min — max) (1,75 -20,12)

Thap 6 3,4

Bach cau N Blnr_ll_Eerdng 124 942,51
(G/L) e '
X £ SD 448 + 2,27

(min — max) (0,86 — 16,96)

Thap 9 51
Bach cau L Binh Eerdng 169 94,9

(G/L) Tang 0 0

X £ SD 1,8 £0,78

(min — max) (0,41 -5,35)

Thap 0 0
“ Binh thudng 106 59,6
Bac(gff)“ M Tang 72 404

X £ SD (min—{ 0,61 + 0,32 (0,16 -
max) 2,45)

Nhan xét: - Gia tri trung binh cua s lugng
bach cau, bach cau N, bach cau L, bach cau M &
trong khodang gia tri binh thudng.

- 3,9% bénh nhan cé tang s6 lugng bach
cau, trong d6 hay gap nhat la tang bach cau M
(40,4%), chi 4,5% tang bach cau N. Ngugc lai
giam sb lugng bach cau ghi nhdn & 7,9% bénh
nhan, trong dé giam bach cau N la 3,4% va giam

bach cau L la

5,1%.

Bang 3.3. M6i lién quan giita mét sé loai bach cau mau ngoai vi vdi ganh nang khéi u

. Kich thu'dc khoi u (cm S0 lugng khoi u
Pac diém Kich So lugng
thucu| M | X*SD p khoiu | M X+ SD P
Sach Gy |55 93 [6.66 £ 2.58 1 knGiu | 125 | 7,30 £ 2,78
- 85 <005 2khBiu | 14 | 660 %172 | > 0,05
(G/1) >5cm 7.87 +2.70 S2Khdiu| 39 | 723%2.73
Bach iy N = 5cm | 93 |3.01 £ 2.17 T KhGiu | 125 | 4.46 £ 2.24
- <0,05 2KkhGiu | 14 | 395%1.77 | >0,05
(G/L) >5cm | 85 |5.10 +2.23 SRS U T 36 4735 259
Bach Gy L |_S5cm | 93 [184£0.75 T knGiu | 125 | 1,89 £0,84
- 85 >0,05] 2khdiu | 14 | 180£045 | > 0,05
(G/L) >5cm 1.76 £ 0.81 >2Khdiu| 39 | 151 %055
Bach cau M |_=5cm | 93 [0.54%0.26 T knGiu | 125 | 0,3 £0,03
- 85 <0,05[ 2KkhGiu | 14 | 0,17 £0,05 | > 0,05
(G/L) >5cm 0.68 £ 0.39 S o Kkhgiu | 39 0,31 £ 0,05

Nhéan xét: S6 lugng bach cau N va M tang dan theo kich thudc khoi
khong co su’ khac biét giifa s6 lugng mot so6 loai bach cau mau ngoai vi theo s6 lugng u.
Bang 3.4. Moi lién quan giifa mot sé loai bach cdu mau ngoai vi vdi hach rén gan va
huyét khéi tinh mach cua

u (p < 0,05), trong khi

] ___Hach ron gan ] Huyé’t khaoi tinh mach ctra
Pacdiem [Hachac| n | xxsD | p | e N | X£SD | p
Bach cau | Khéng [ 148 | 721 £2,80 | e Khéng 52 [ 713£2,72 | 4 s
(G/L) Co 30 | 7,37 £ 2,20 ! Co 26 | 7,82 + 2,54 !
BachcauN | Khong | 148 | 4,47 + 2,33 > 0.05 Khéng 152 | 4,35 £+ 2,28 <0.05
(G/L) Co 30 | 4,51 £2,01 ! Co 26 | 5,22 + 2,09 !
BachcauL | Khong | 148 | 1,80 + 0,78 > 0.05 Khéng 152 | 1,85 £ 0,74 <005
(G/L) Co 30 1,79 £0,77 ! Co 26 | 1,52+ 0,92 !
BachcauM | Khéng | 148 | 0,60 £+ 0,33 > 0.05 Khéng 152 | 0,60 £+ 0,33 <0.05
(G/L) Co 30 | 0,65+ 0,27 ! Co 26 | 0,68 £ 0,26 !

Nhdn xét: Khong cd su khac biét gilta s6
lugng bach cdu va mot so loai bach cdu véi hach
roén gan, tuy nhién lai ghi nhan khac biét cd y nghia
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gitra s6 lugng bach cau N, bach cdu L va bach cau
M véi tinh trang huyét khéi tinh mach cura.
Bang 3.5. Moi lién quan giifa mot sé
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loai bach ciu vdi giai doan bénh

Pac |Giai doan|So lugng
diém | bénh (ny | X*SDb | p
0 3 5,30+ 2,76
Bach A 86 6,98 + 2,82
cau B 30 6,87 £1,93 |>0,05
(G/L) C 54 7,92 £ 2,57
D 5 7,51 + 4,83
0 3 3,02+ 1,81
Bach A 86 |4,13 +2,27
cau N B 30 4,24 £ 1,70(<0,05
(G/L) C 54 5,16 £ 2,21
D 5 5,37 £ 4,35
Bach 0 3 1,62 + 1,06
dglfl_ A 86  [1,93 0,77
(G/L) B 30 1,71 £ 0,66 [>0,05
C 54 1,68 £ 0,82
D 5 1,38 £ 0,52
0 3 0,44 £ 0,10
Bach A 86 0,56 £ 0,30
cau M B 30 0,58 £0,26 <0,05
(G/L) C 54 0,71 0,36
D 5 0,62 £ 0,41

Nhan xét: SO lugng bach cau N va M co xu
hudng tang theo giai doan bénh, su khac biét
thady rd khi so sanh gilra nhdm bénh nhan giai
doan C, D so vdi giai doan rat sém (O) va sém
(A), p < 0,05.

IV. BAN LUAN

Viém lién quan dén khéi u la mét trong
nhitng d3c diém cta bénh &c tinh, dugc xac dinh
bGi mét s6 lugng 16n cac té bao viém cd trong
md khdi u va mau ngoai vi va thic day su phat
trién clia khéi u bang cach phéa v8 can bang noi
moi clla moi trudng vi mo mién dich [8].

Két qua nghién clu cho thay: Gia tri trung
binh clia s6 lugng mot s6 dong bach cau nhu s6
lugng bach cdu, bach cdu N, bach cau L, bach
cau M da sb & trong khoang gia tri binh thudng.
Su' thay d6i s8 lugng cac loai bach cu chi ghi
nhan & mot ty 1€ nho bénh nhdn UTBM té bao
gan vdi 3,9% bénh nhan c6 tdng s6 lugng bach
cau, trong do hay gap nhat la téng bach cau M
(40,4%), chi 4,5% tang bach cau N. Ngugc lai
gidam so lugng bach cau ghi nhan & 7,9% bénh
nhéan, trong do6 giam bach cau N la 3,4% va giam
bach cau L la 5,1%. Két qua nghién cltu cla
Fang Y. va CS trén 252 bénh nhan UTBM t€ bao
gan dugc xét nghiém céng thfc mau cho thay
84,92% bénh nhan cd s6 lugng bach cau <
8,65G/L [8]. Cac yéu tG gay viém khac nhau
ddng vai trd quan trong trong su phat trién, tién
trién, hinh thanh mach va di c&n cta khdi u.
Pang chd vy, s6 lugng bach cau la dau an sinh

hoc dugc chap nhan rong rai cta tinh trang viém
hé thong. SO lugng bach cau chu yéu bao gém
nam loai phu, bao gém bach cau N, té bao L,
bach cau M, bach cau ai kiém va bach cau ai
toan. M6t s6 nghién cltu cho thay ty |é bach cau
N trén té€ bao L, ty I€ té€ bao L trén bach cau M va
ty 1& tiu ciu trén té& bao L d3 dudc xac dinh la
cac dau hiéu tién lugng cé gia tri & nhiéu loai
ung thu khac nhau, bao gom ca bénh nhan
UTBM t€ bao gan [9, 4]. UTBM té bao gan
thudng phat trién trén nén bénh viém gan man
tinh va xd gan. Cac t€ bao viém xam nhap cé
lién quan dén su hinh thanh, tién trién cua khdi
u va dap Ung diéu tri. Su gia tang s6 lugng bach
cau trung tinh lam thay d6i su’ vi mdi trudng khdi
u va vi mdi trudng gay viém, thic ddy su’ phat
trién va di c&n cla UTBM t& bao gan, va bach ciu
trung tinh la co tiém nang chdng ung thu [4].

Két qua nghién clru chidng toéi cho thdy su
khac biét cd y nghia thong ké gilra s6 lugng bach
cau N va bach cau M véi giai doan UTBM té bao
gan theo BCLC trong d6 gia tri trung binh sG
lugng bach cau N va bach cau M cao han theo
tién trién giai doan UTBM té bao gan. M6t sb
nghién clfu 1d&m sang da chdng minh réng s&
lugng bach cau N tang la dau hiéu cta bénh tién
trién, tién lugng x&u va dap (ng kém véi diéu tri
UTBM té bao gan [10, 4]. D6ng thdi mot s6
nghién clu khac lai cho thdy bach cau M la yéu
to tién lugng cho nhiéu loai bénh ung thu khac
nhau. Cac dai thuc bao lién quan dén khdi u co
ngudn goc tur bach cau don nhan cé lién quan
dén su tién trién cta ung thu. Trong UTBM té&
bao gan, s6 lugng t€ bao L thap va sO lugng
bach cdu M cao cd lién quan dang k& dén viéc
giam ty & sdng sot chung [4]. T€ bao L tham gia
vao dap 'ng mién dich khéi u qua trung gian té
bao ciing co lién quan dén tién lugng cla bénh
nhan & nhiéu loai ung thu. Gidm bach cau ngoai
vi 6 thé lam gidm phan ('ng chéng ung thu cla
o thé va ¢6 Igi cho su phéat trién va lan rong cla
khéi u [4].

Két qua cla chung t6i con ghi nhan su khac
biét cd y nghia thong ké gilta s6 lugng bach cau,
s0 lugng bach cau N va bach cau M vdi kich
thudce khoi u gan; gilta s6 lugng bach cau N, s6
lugng bach cdu L va bach cau M vdi tinh trang
huyét khai tinh mach clra. Cac yéu t6 gay viém
khac nhau déng vai trd quan trong trong su’ phat
trién, tién trién, hinh thanh mach va di cin cua
khoi u. SO lugng bach cau N, t€ bao L va bach
cau dan nhan trudc diéu tri dugc bao cao co lién
quan doc lap vdi két qua song con cla bénh
nhan UTBM té bao gan [9].
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V. KET LUAN

- 3,9% bénh nhan cé tang s6 lugng bach
cau, trong d6 hay gap nhat la téang bach cau M
(40,4%), chi 4,5% tang bach cau N. Ngudc lai
gidam sO lugng bach cau ghi nhan & 7,9% bénh
nhan, trong doé giam bach cau N la 3,4% va giam
bach cau L la 5,1%.

- S0 lugng bach cau N va bach cau Mono cé
lién quan thuan y nghia vdi tinh trang huyét khoi
tinh mach clra va giai doan bénh (p < 0,05).
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MOT SO BAT THUO'NG DI TRUYEN THUO'NG GAP
TRONG VO SINH NAM
Trinh Thé Son?
TOM TAT SUMMARY

Muc ti€u: Muc tiéu cla nghién clu la xac dinh
tan xudt cla cac mot s6 bat thufdng nhlem sac the
thudng gép va vi dit doan nhiém sic thé Y & cac
bénh nhan vO tinh va thiéu nang tinh trung nang tai
Bénh vién Nam hoc va hiém mudn Ha Ndi va Vién Mo
ph0| lam sang Quan dm Phu’dng phap nghlen cu’u
Bat thudng nhiém sac thé va vi dit doan nhlem sac
thé Y dudc danh gid & 1489 bénh nhan vo tinh va
thiéu nang tinh trung ndng bdng cac phuang phap di
truyen té bao va perdng phap multiplex PCR. Két
qua: B4t thudng nhiém sic thé dang Klinerfelter ¢6
121 bénh nhan chiém ty 1é 8,13%. Vi dit doan nhiém
sac thé Y gom 153 bénh nhan chiém 10,28%. Trong
dé, vi dut doan AZFc bao goém 76 bénh nhan chiém
49,67% tong s6 vi dat doan ndi chung. Ket luan:
Nghlen cufu dua ra két luan rang, phan tICh di truyén
t& bao va vi dut doan nhiém sic thé Y can thiét dudc
tién hanh & bénh nhan vé tinh va thiéu nang_ tinh
trung nang trudc khi luva chon phuong phap ho trg
sinh san.
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SOME COMMON GENETIC DISORDERS IN

MALE INFERTILITY

Objective: The aim of the study was to
determine the frequencies of common chromosomal
abnormalities and Y chromosome microdeletions of
men with severe oligozoospermia and azoospermia in
Andrology and Fertility Hospital of Hanoi and Military
Institute of Clinical Embryology and Histology.
Material and methods: Some  common
chromosomal abnormalities and Y-chromosome
microdeletions were investigated with men with severe
oligozoospermia and azoospermia between 2016 and
2022. Karyotype analyzes and Y-chromosome
microdeletions analyzes [azoospermia factor regions -
AZF] were performed in all cases by using standard
cytogenetic methods and the multiplex polymerase
chain reaction method, respectively. Results:
Klinerfelter syndrome were found in 121 cases
(8,13%). Y-chromosome microdeletions were detected
in 153 cases (10,28%). Y-chromosome microdeletions
in the AZFc region were found in 76 of 153 cases
(49,67%). Conclusion: The study indicates that
cytogenetic and Y-chromosome microdeletion studies
should be conducted in cases with men with severe
oligozoospermia and azoospermia prior to selecting
assisted reproductive techniques. Keywords: AZF;
chromosomal abnormalities; Y-chromosome microdeletion.



