Vietnam Journal of Physiology 24(4), 12/2020

ISSN: 1859 - 2376

NONG DO FIBRINMONOMER O BENH NHAN LO’ XE MI CAP CO HOI
CHUNG DONG MAU RAI RAC TRONG LONG MACH

Phan Thj Thuy Trang', Bach Quéc Khanh?, Tran Thi Kiéu My’

TOM TAT

Muc tiéu: Khdo sét ndbng d6 FM & bénh nhan Lo xé mi c4p c6 héi chimg déng méu rai réc
trong 16ng mach. Phwong phép: Nghién ctru mé ta ct ngang trén 100 bénh nhén dwoc chén
doan xac dinh lo xé mi cép theo tiéu chudn cla té chirc y té thé giéi 2016, c6 hdi chimg DIC
theo thang diém cta ISTH 2011. Két qua: Nong dé DD va FM tang rat cao & cac bénh nhén lo
xé mi cép c6 DIC. Cé 4% bénh nhan nghién ctru khéng cé sw tuvong dong gitra néng do FM va
DD. FM ¢6 twong quan véi ndng dé DD va Fibrinogen. Két luan: Giéng nhw DD, FM la mét
marker lién quan dén fibrinogen ting cao & bénh nhén lo xé mi c4p dong tiy cé héi chiing DIC.

Ttr khéa: Déng mau rai rac trong Idng mach, DIC, Fibrinmonomer, D-dimer, ISTH

T viét tit: FM (fibrinmonomer), DD (D-dimer), PT (prothrombin time), DIC (disseminated

intravascular coagulation).

1. DAT VAN BE

DIC la mét tinh trang bénh ly nang va de
doa tinh mang ngudi bénh. Chan doan DIC
khong c6 tiéu chudn vang ma dwa trén cac
thang diém. Thang diém ISTH 2011 hién la
thang diém dwoc st dung tai Viét Nam. Trong
thang diém nay, cac dau &n lién quan dén
fibrin/fibrinogen nhw D-dimer va
Fibrinmonomer dang 13 nhitng d4u &n sinh
hoc quan trong dugc khuyén céo st dung.
Khac véi DD, FM chi tao ra & trong long mach
va khdng bi anh hwdng bdi qua trinh tao fibrin
ngoai mach nhw chin thuwong hay nhiém
tring. Céac nghién ctu trén thé gidi déu cho
thdy FM c6 gi4 tri trong chan doan DIC trén
nén cac bénh ly nhiém khuén, san khoa,....
[4], [5], [6]. Tai Viét Nam, xét nghiém do nong
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do FM méi dwoc trién khai va vién Huyét hoc
Truyén mau Trung wong la co s& dau tién
(rng dung xét nghiém nay trén cac bénh nhan
c6 hdi chirng DIC, ma da sb la cac bénh nhan
lo xé mi cap. Chinh vi vay, ching tdi thuc
hién nghién ctru nhadm khdo sat néng d6 FM
& bénh nhan lo xé mi cép co hdi chirng DIC
tai vién Huyét hoc — Truyén mau Trung Uong.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. Béi twong nghién ciru

100 bénh nhan chan doan lo xé mi cap
theo WHO 2016 [2], ¢6 DIC toan thé theo
thang didm ca ISTH 2011 [10]. Chan doan
nhiém khuan va suy da co quan theo khuyén
cao cla Sepsis-3 [7]. Nghién clru dwgc thyc
hién tir thang 1 n&m 2019 dén thang 6 ndm
2019. Loai trtr phy n* cé thai, bénh nhan
dang dung thuéc chéng dong, hodc mac céc
rbi loan déng mau bam sinh.

2.2. Phwong phap nghién ciru

- M6 ta cét ngang.

- Quy trinh nghién ctru: Cac bénh nhan
dwoc lam cac xét nghiém tai thoi diém vao
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vién: S6 lwong tiéu ciu (dém bang hé théng
tw dong ADVIA 2120i), thoi gian, ty [é
prothrombin, fibrinogen, D-dimer (hé théng
Stago) va Fibrinmonomer dwoc dinh lwgng
béng ky thuat mién dich do d6 duc bing STA-
Liatest FM. Nghién ctru bwéc dau cta vién
Huyét hoc truyén méau Trung Uong trén 1274
mau xét nghiém: gia tri trung vi ctia FM la
25ng/ml.

2.3. Phan tich sé liéu

Tat ca cac sb liéu dwoc xr ly bang phan
mém SPSS 20.0. Méi twong quan gitra ndng
dd FM va cac chi sé khac dwgc biéu thj bing
hé sé twong quan pearson. So sanh trung
binh bang thuat toan Khi binh phwong.

2.4. Pao dirc nghién cilru

Nghién ctru duoc thye hién voi sy déng y
ctia Ban lanh dao Vién huyét hoc va truyén

mau Trung wong. Céc déi twong nghién clu
déu ty nguyén tham gia va duoc xét nghiém
FM hoan toan mién phi.

3. KET QUA

Xuét huyét va nhiém tring 14 hai triéu chirng
phd bién nhét. C4c triéu chirng khéc it g&p hon
nhwng rat ning nhw suy ho hap hay xuét huyét
ndo. C6 2 bénh nhan xuét huyét phé nang va tir
vong sau vai gio. Huyét khéi chi gap & 4% bénh
nhan. V& xét nghiém, gidm tiéu ciu la triéu
chirng phd bién nhat va néng dé cac marker lién
quan dén fibrinffibrinogen (DD, FM) t&ng rat cao
(béng 1). Cé ty Ié nho bénh nhan cé sy khdng
song hanh gitva nébng d6 FM va DD: 17%
bénh nhan cé DD tang vira hoac tang cao
nhwng FM binh thwéng. 3% bénh nhan cé
FM tang cao nhwng DD tang vira (bang 2).

Bang 3.1. Dic diém chung ctia doi twong nghién ctru

driguching N, (%) Xét nghiém Gia tri
lam sang
Xuét huyét da, niém mac 56 (56%) S6 lwong tiéu cau (G/l) 41,34
Huyét khdi 4 (4%) DD (ng/ml) 13745,33
Suy than 4 (4%) FM (ng/ml) 124,68
Suy gan 4 (4%) Giam tiéu cau <50G/I 93 (93%)
Suy hé hép 15 (15%) Giam Fibrinogen <1g/l 25 (25%)
Xuat huyét phé nang 2 (2%) PT kéo dai 76 (76%)
Xuat huyét nao 12 (12%)
Séc 5 (5%)
Nhiém trung 56 (56%)

Bang 3.2. Ty Ié bénh nhan phan theo mc d§ tang ctia DD va FM

DD, FM Khéng tiang (n=3) Tang vira (n=7) Tang cao (n=90)
Khong tang 1% 4% 1%
Tang vira 2% 0% 16%
Tang cao 0% 3% 73%
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Bang 3.3. Ndng do FM theo cac muirc do tang cia DD

DD, FM Khéng ting (n=3) Tang vira (n=7) Tang cao (n=90)
X R
Nong dé FM 30.67 63.71 132.56
(ng/ml) p<0.001
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Hinh 3.1. Mi twong quan gitra FM va céc chi s6 dong mau khac

Néng d FM & nhém c6é DD ting cao cao
hon & nhém cé DD tang vira va khéng tang
véi p<0.001 (bang 3). Khdong cé sy twong
quan gilra gia tri FM véi s6 lwong tiéu ciu va
thdi gian PT (r 1an Iwot I1a 0,11 va 0,15),
nhwng c6 sy twong quan gitra FM véi DD va
fibrinogen (hinh 3.1).

4. BAN LUAN

Can lam sang la co s& dé tinh diém, phan
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loai va diéu trj DIC. Gidm tiéu cau (con 50GIL)
gap & 98% trwéng hop DIC [8], phu hop véi
nghién ctru cta nay (bang 3.1).

Ciing theo bang 3.1, th&i gian prothrombin
kéo dai & 76% bénh nhan va 25% bénh nhan
c6 giam fibrinogen. Két qua twong dong véi
nghién ctu cua Bick (1996): 50-60% bénh
nhan DIC c6 xét nghiém PT/APTT kéo dai do
tieu thu qua mic cac yéu td dong mau.
Fibrinogen gidam trong 28% céac trwong hop
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DIC va thwong chi gdp & cac bénh nhan nang
[3]. Marker liégn quan dén fibrin/fibrinogen
(FRMs) 1a D-dimer va Fibrinmonomer déu
tang cao. Diéu nay cho thdy c6 sw hoat héa
tao thrombin rat manh twong déng véi nhitng
nhan xét clia tac gid Tran Thj Kiéu My & cac
bénh nhan lo xé mi cap thé M3 [1].

T bang 3.2 va bang 3.3, cho thay co ty I&
nhé bénh nhan cé sy khong song hanh gitra
n6ng ddé FM va DD: 17% bénh nhan c6 DD
tang vira hodc tang cao nhwng FM binh
thwong. 3% bénh nhan cé6 FM ting cao
nhueng DD tang vira. Hién twong nay ciing
dwoc mo ta trong mot s6 nghién ctru trén ddi
twong bénh nhan cé DIC trén nén nhiém
khudn hodc mang thai nhw nghién ctru cua
Park KJ (2011) va Onishi (2007) [5], [6]. Cac
nghién cru trén khang dinh FM ting ma DD
binh thwdng chi ra tinh trang téng tao fibrin
cap trong long mach, do d6 FM cé do dic
hiéu cao hon DD trong chan doan DIC & bénh
nhan nhiém khuan hoac cé thai [5), [6]. Nhém
bénh nhan c6 DD tang cao hoac DD tang vira
ma FM khéng ting thé hién qua trinh dang
chuyén tir hoat héa tao cuc dong sang tiéu
cuc dong trong DIC. Két qua nay phu hop voi
nhitng két qua cia tac gid Wada khi nghién
ctu vé& dién bién cac xét nghiém khi hinh
thanh huyét khdi [11]. VAy néu cac xét nghiém
dwoc lam tai thoi diém DIC <5 diém, liéu gia
tri FM sé cao hon? Tuy nhién khi bénh nén
chwa duoc diéu tri, nguyén nhan tang dong
chuva gidi quyét, tai sao gia tri FM lai giam?
Nhw vay, lam song song xét nghiém FM va
DD la can thiét gop phan tién doan duoc giai
doan clGa DIC & bénh nhan lo x& mi cép.
Theo Demple (2004), viéc dwa FM vao bang
chdm diém cla ISTH lam tang do dac hiéu
cho hé thdong tinh diém nay [4].

Hinh 3.1 cho thay git!a FM va DD c6 sy
twong quan, va gitba FM va Fibrinogen co sy
twong quan chit ché. Két qua nay cang
khang dinh FM la d&u &n lién quan voi

37

fibrinogen va that vay, FM la san pham trung
gian cla qua trinh thrombin hoat hoéa
fibrinogen tao fibrin. Do d6 FM c6 y nghia la
mot d4u 4n tién dong [4].

5. KET LUAN

FM 1a mot marker lién quan dén fibrin, tang
cao & bénh nhan lo x& mi cap cé hdi chirng
DIC toan thé.

Kién nghi

Nghién ctru v& gia tri chan doan cia FM &
bénh nhan lo xé mi cap cé hdi chirng DIC.

L&i cam on

Xin chan thanh cam on cac ban dong
nghiép khoa Diéu tri héa chat va khoa Bong
Mau, Vién Huyét hoc — Truydn mau Trung
wong da tao dao diéu kién thuan lgi va gidp
do chung téi trong qua trinh 1dy mau va lam
xét nghiém
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SUMMARY

INVESTIGATE THE LEVEL OF FIBRINMONOMER IN ACUTE LEUKEMIA
PATIENTS WITH OVERT-DIC

Thi Thuy Trang Phan‘, Quoc Khanh Bachz, Kieu My Tran'
'Hanoi Medical University
“National Institute of Hematology and Blood transfusion

Objective: Investigate the FM level in acute leukemia patients with overt DIC. Methods: A
cross sectional study conducted in 100 patients who were diagnosed acute leukemia according
to citeria of WHO 2016 and were identifed as overt DIC by the scoring system of ISTH 2011.
Result: DD and FM levels are very high in acute leukemias patients with overt DIC. There are
4% of study patients have no similarity between FM and DD concentrations. FM correlates with
the concentration of DD and Fibrinogen. Conclusion: FM is a FRMs and has high level in
patients with overt-DIC.

Keywords: Disseminated intravascular caogulation, DIC, Fibrinmonomer, D-dimer, ISTH
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