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Muc tiéu: mé ta mét sé chi s6 xét nghiém mau clia bénh nhi Thalassemia tai bénh vién Nhi
Hai Duong ndm 2019. Phwong phdp: M6 ta cdt ngang. Két qua: bénh nhi & hau hét cac huyén
trong tinh trong d6 cao nhat la Gia Léc (18.75%), gép dd nhém tudi tr 0->9tudi, tré nam nhiéu
hon ni. Trong céc bénh nhén, chu yéu thudc thé B (83%), a (4%), véi huyét d6:100% cé thiéu
méu trong d6 68.8% thiéu mau vira, thiéu mau hdng cdu nhé, nhuoc séc, 79.17% c6 HC non ra
méau ngoai vi. Cé6 méi tuong quan tuyén tinh thuan gitra mirc d thiéu méu va chi s6 MCV va
tuyén tinh nghjch gita RDW va MCV; 56.25% c6 ndng d6 Fe huyét thanh tang; 68,75% c6 ndng
do Ferritin téng; 68.75% c6 Bil ting. Két ludn: Bénh nhi tré nam nhiéu hon ni¥, gp di nhém
tudi ttr 0->9tudi. 83% thudc thé B, 4% thé a, 100% cé thiéu méu (68.8% thiéu vira, héng céu
nhé, nhuoc sdc), 79.17% c6 HC non ra mau ngoai vi; 56.25% Fe huyét thanh ting; 68,75%

Ferritin tang; 68.75% co Bil tang.
Ttr khod: Thalassemia, thiéu mau tan méu
1. DAT VAN DE

Thalassemia la tén mét hdi chirng bénh
thiu mau, tan mau bam sinh do bat thwdng
vé hemoglobin c6 tinh chét di truyén, do roi
loan sy san xuat chudi globin bj giam mat
phan hay toan bd, gay hau qua khiém khuyét
tdng hop mdt hay nhidu chudi globin, thé 1am
sang thuwong gap nhét, alpha, beta [1]. Udc
tinh dén nam 2004, thé giéi co trén 300 trigu
ngudi mang gen nay va phan bé réat rong rai &
bo Tay Chau Phi, Dia Trung Hai, Trung Béng,
Pong Nam A... Ti Ié méc bénh chiém tir 2 -
25%, trong dé ty 1&é méc bénh B Thalassemia
chiém 4% dan sb thé gidi [3]. O' Viét Nam,
theo GS.TS Nguyén Anh Tri, Vién trwdng
Vién Huyét hoc - Truyén méu Trung wong cho
biét, woc tinh nwéc ta c6 khoang 5 triéu
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nguwdi mang gen va bi bénh, trong dé B
Thalassemia & nguyén nhan hang dau [4],
cac dan tdc it nguwoi, ti 1é lwu hanh gen bénh
beta- Thalassemia chiém khodng 5% [5].
Bénh c6 thé mirc @6 ndng nhe khac nhau va
gay anh hwéng dén nhiéu co quan, td chirc,
gay ra nhirng anh hudng sau sic dén sy tang
trwdng, phat trién thé chat va chat lwong cude
song cla bénh nhan, déng thoi ciling tao ra
nhirng ganh ndng vé kinh t& va y té cho gia
dinh bénh nhan va coéng ddng. Viéc chan
doan, theo ddi va quan ly bénh tét Ia mot viéc
vd cung quan trong d& phong bénh do da
phan bénh nhan dén bénh vién khi da cé
nhitng bién chirng clia bénh [1]. D& gép phan
nhin thyc trang cGa bénh ciing nhw chan
doan bénh tai Hai Dwong, ching tdi tién hanh
@& tai véi muc tiéu: M6 ta mot sé dac diém xét
nghiém mau ctia bénh nhi Thalassemia tai
vién Nhi Hai Dwong 5 thang dau nam 2019.

2. POl TUONG VA PHUONG. PHAP
NGHIEN cUU

2.1. Boi twong nghién ciru

48 bénh nhi dén kham va dwoc chan doan
bénh Thalassemia tai bénh vién Nhi Hai
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Dwong trong thoi gian tir 1-5/2019 véi tiéu
chuén: chan doan xac dinh dwa trén tiéu chi
sau [2]: da niém nhot, anh vang, xam da; gan
lach to; bién dang xwong; cham phat trién thé
chét, van dong, day thi; Lam huyét dd c6 dau
hiéu thiéu mau hdng ciu nhé nhwoc séc; Chi
s6 Bilirubin gian tiép, Fe va Ferritin tang; Co6
hinh anh tay réng, hinh ban chai; HbF téng,
HbA2 tang, HbA1 giam, cé thé c6 HbH hodc
HbE

Nghién clru duoc tién hanh tai Khoa hoa
sinh- huyét hoc truyn mau Bénh vién Nhi Hai
Duwong, tir 01-05/2019

2.2. Phwong phap nghién ciru

* Thiét ké nghién ctru: md ta cit ngang.

* Phwrong phdp chon mau: Toan bd.

* Ky thuat thu thap théng tin: Thong tin
dwoc thu thap qua phiéu diéu tra, xét nghiém
huyét dd cac chi sé hdng cau (SLHC, Hb,
HCT, MCH, MCHC, MCV, RDW, Ret, HCN,),
hoa sinh (cac chi s6 lien quan dén chuyén
héa sét, Bilirubin, dién di huyét sac té: thanh
phan Hb).

* Cac ky thuat sw dung trong nghién
ctru: Xét nghiém huyét G bang may laser
(ADVIA 2120i) theo nguyén ly: laser két hop
quan sat kj cac dic diém hinh théi trén tiéu

ban nhudm giemsa dbi chiéu cac théng sb do,
dém duwoc (sé lwong té bao céc loai, huyét
séc t6...) v&i thuc té trén tiéu ban. Xét nghiém
sat huyét thanh, Ferritin, Bilirubin bang may
hoa sinh tw dong AU680. Bién di huyét sic 6
bang may dién di mao quén Sebia Hydrasyl.
Céc chi sb dwoc so sanh véi cac chi s sinh
hoc & nguwdi Viét nam binh thwéng [5].

2.3. Xtr ly s0 ligu

Phuong phép thdng ké y sinh hoc, SPSS
16.0 va vé biéu dd bang excel. Sir dung cac
thuat toan tinh %, gia trj trung binh.

2.4. Pao dirc nghién clru

Nghién ctru duwgc thyc hién theo cac quy
dinh vé& y drc cia Bénh vién Nhi Hai Dwong.
Céc dbi twong nghién ctiru duoc bd/me/ngudi
giam ho ddng y, tham gia tw nguyén va co thé
roi bé nghién ciru bat et IGe nao.

3. KET QUA NGHIEN C(rU

3.1 Bac diém chung do6i twong nghién
clru

Bénh tan mau badm sinh gdp tat ca 12
huyén, TP, thj xa & Hai Duong, cao nhét la
huyén Gia Léc (bang 3.1). Bénh gap twong
dbi dong déu cac lwa tudi (bang 3.2), nam gap
nhiéu hon ni (bang s6 liéu duoc lvgc bét)

Béng 3.3. Phan b6 bénh nhi theo khu virc dia ly

Khu vue So lweng (n) Ty 1& (%) <
Nam Séch 4 8.33 "
Gia Lgc 9 18.75 ol
Thanh Ha 2 417 =
TP Hai Duong 7 14.58 i
Kinh Mén 3 6.25 N
Ninh Giang 1 2.08 w
Chi Linh 4 8.33 9
Thanh Mién 8 16.67 -
T Ky 3 6.25 o
Kim Thanh 1 2.08 -
Binh Giang 3 6.25 L
Cam Giang 0 0 =3
Khac 3 6.25 v
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Bang 3.4. Phan bb tré méc bénh theo nhém tudi

Nhém tudi S6 lwong (n) Ty 1& (%)
0-3 15 31.25
3-6 13 27.08
6-9 1 22.92
=29 9 18.75

3.2. Dac diém mot so6 xét nghiém mau

Qua theo ddi, chung téi nhan thay c6 4%
tré méc thé a, 83% thé B, 13% chan doan
khéng xac dinh rd rang thalassemia (bang sd
liéu dwoce lwvoc bot).

Hinh 3.1 cho thdy xuét hién nhidu hdng
cau to nhd khong déu, nhuwgc sic, hdng cau

hinh bia, hinh giot nwéc, manh vo.

Chuing t6i nhan thay c6 75% cé HC giam
<4T/l, 100% c6 Hct giam <38% (bang 3.3). ba
s6 bénh nhi c6 hdng ciu nhd nhuwoc séc,
giam ca MCV, MCH, MCHC, 100% c6 HCL
tang >2% (bang 3.4). Pa s bénh nhi c6 cac
chi s6 héng ciu gidm, HCL ting (bang 3.5).
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Biéu dé 3.6. Mtrc do thiéu mau clia bénh nhi theo ndng do huyét sic té

Bang 3.5. D3c diém cac chl sé RBC, HGB, HCT

Chisd S6 lwgng Ty 18 (%) Gia trj trung binh

<4 36 75
4-6 12 25

RBC (T/ 48 + 0.964

() 26 0 0 2

Téng sb 48 100
<38 48 100

HCT (1) >38 0 0 0.24 £ 0.105
Tong sb 48 100
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Bang 3.6. Bic diém cac chi s6 MCV, MCH, MCHC, RWD-CV, Ret

Chiso Solwong Ty lé (%) Gia trj trung binh
MCV >80 3 6.25 =
75<MCV=80 10 20.83
MCYV (fl) 70<MCV=<75 10 20.83 67.7 + 11.538
MCV<70 25 52.08
Téng s6 48 100
26<MCH<27 4 8.33 o
MCH (pg) <26 44 91.67 20.41 +3.936
Tong sb 48 100
<320 45 93.75 o
MCHC (g/l) > 320 3 6.25 298.11 + 18.368
Tong s6 48 100
<15 1 2.08
RWD (%) >15 47 97.92 25.11 +4.723
Tong sb 48 100
<2% 0 0
0 > 90
Ret(%) 10;’;?1‘ c;/f 5 ?j ;gg 8.97 + 2.734
Tong sb 48 100

Bang 3.7. Dac diém binh thuéng, bat thudng cla cac dong hong cau

k 1 Bat thuwong
Chi s6 Binh tnvreng Tang Giam s
M (%) ) %) ) %)
RBC 12 25 0 0 36 75 36
HCT 0 0 0 0 48 100 48
HGB 0 0 0 0 48 100 48
MCV 3 6.25 0 0 45 93.75 45
MCH 0 0 0 0 48 100 a8
MCHC 3 6.25 0 0 45 93.75 R
RDW-CV 1 2.1 47 97.9 0 0 a7
Ret 0 0 48 48 0 0 48
Bang 3.8. Dic diém xuét hién hdng cu non & mau ngoai vi
Hdng cau non Khong xuat hién Xuat hién —
S& lwong (n) 10 38 -
Ty 18 (%) 20.83 7917 T
Gia trj trung binh 775 17.697 =
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Hinh 3.2. Hinh anh dong hdng cAu non trén tiéu ban nhudém giemsa.
(nguyén hdng cu wa base, nguyén hdng ciu wu acid)

Bang 3.9. Két qua xét nghiém sét huyét thanh

Fe (umolll) Sé Iwgng (n) Ty 1€ (%)
<4 (Thiéu sat) 0 0
4 -30 (Binh thuwdng) 21 43.75
>30 (Thira sat) 27 56.25
Gia trj trung binh 27.88 + 17.159
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Bang 3.10. Két qua xét nghiém Ferritin

Ferritin (ng/ml) S6 lwgng (n) Ty & (%)
<300 (Binh thuong) 15 31.25
300 — 1000 (tang nhe) 33 68.75
>1000 (tang cao) 0 0
XxSD 369.06 + 234.465

Bang 3.11. Két qua xét nghiém Bilirubin

A Binh thuwdng Tang
Ch b ;
i sO N % N % Gia trj trung binh
Bil TP 14 29.17 34 70.83 30.7 £ 20.512
BilTT 15 31.25 33 68.75 6.56 + 6.547
Bil GT 15 31.25 33 68.75 2414 + 16.185
Bang 3.12. Méi twong quan gitra HGB va Fer
300-1 >
Fer, HGB <300 000 1000
n % n % n %
2120 0 0 0 0 0 0
90 <HGB<120 3 20 6.06 0 0
60 < HGB <90 8 93.3 25 75.8 0 0
30 = HGB <60 4 26.7 6 18.2 0 0
HGB < 30 0 0 0 0 0 0
Tong sb 15 31.25% 33 68.75% 0 0%
C6 méi twvong quan tuyén tinh thuan murc 4. BAN LUAN
do it gitra ndng dd huyét sic té (mirc do thiéu i B a"‘ . AR
mau) va chi s6 MCV (r = 0,23, p < 0,05). Méi e A O T
¥ . hghién ctru
twong quan gitka chi so RDW-CV va chi so * V8 khu vuc cw tri

MCV cé mdi twong quan nghich, tuyén tinh,
mrc dd it (bang sb liéu dwoc lwgc bét).

Nong dd Fe huyét thanh trung binh 27.88 +
17.159 (umol/l) (bang 3.7); Nong dd Ferritin
trung binh 369.06 + 234.465 (ng/ml) (bang
3.8); Nong db Bilirubin toan phan trung binh Ia
30.7 £ 20.512 (umol/l) (bang 3.9).

Chang t6i c6 khdo sat méi twong quan
gitta HGB va Fer, két qua la khéng c6 mdi
twong quan nao dugc xac dinh (bang 3.10).
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Thalassemia 1a nhém céc bénh thiéu
méau di truyén theo kiéu gen 1an, trén nhiém
séc thé (NST) thwong. Bién ddi gen phai
dwoc truyén tlr cd b6 va me méi gay nén
bénh & con, 1 NST nhan tir bd va 1 nhan t&
me, nén bénh dé& mang tinh chat khu virc do
hién twgng két hén trong khu vigec. Trong
nghién clru cla tbi theo bang 3.1 cho thdy:
huyén Gia Lc chiém ty 1& cao nhéat (18.75%),
tiép dén huyén Thanh Mién (16.67%), thanh
phd Hai Dwong (14.58%). Cac huyén Gia
Léc, huyén Thanh Mién va Thanh khd Hai
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Dwong nam gidp nhau v& vj tri dia Iy, kha
nang di truyén gen & ngudi mang gen (Aa) ¢6
co hdi gap nhau cao & cac dia phwong nay.

* Vé tudi

Két qua cho thay d6 tudi trung binh cia bénh
nhi 14 6.18 + 4.265, nhd nhét Ia 3 thang tudi, Ion
nhét 12 16 tudi. Do tudi thwong gap dudi 3 tudi
(31.25%) va tir 3-6 tudi (27,08%), nhom tir 6-
tudi chiém 22.92 %, bénh nhi = 9 tudi chiém
(18.75%). Nhw vay, bénh gép hau hét Ira tudi.
Két qua nghién ctru cia toi phu hop véi y van
va cac nghién ctru khac [11], [12].

* V& gici

Day la bénh rdi loan di truyén khong lién
két voi gidi tinh, v& mét ly thuyét Ia khong co
sy khac biét vé giéi cia cac bénh nhi. Két
qua cho thay ty 1& méc bénh & nam (54%) cao
hon ty 1& méc bénh & n (46%). ( nam va
ni:1,2:1), twong tw két qua cua tac giad khac
81, [9]

4.2. Diac diém chi s6 xét nghiém mau

*Dac diém két qua dién di huyét sic té

O Viét Nam, do sy di dan, bénh
Thalassemia ngay cang gia tang va tr& lén
phd bién ddng thdi cé phan theo viing véi cac
thé: Vi du: nam 2009, Nguyén Thanh Liém va
cong sw cho thay bénh beta Thalassemia rat
phd bién & dan toc Mwong (10.67 % [8],
Nguy&n Cdng Khanh: bénh HbE gap nhidu &
dan toc mién Trung va Nam: Edé 41%,
Khome 36,8%; Stieng 55,9% [7]. Dwong Ba
Truc khi nghién ctru mau cuéng rén & tré so
sinh ¢cé khoang 2,3% tré mang gen bénh a
Thalassemia séng & Ha No6i gébm 2 thé bénh
alpha1 va alpha 2, trong dé ngudi Kinh chiém
84,7% va dan toc it nguwdi chiém 15,3% [9].
Piéu nay cho thdy a Thalassemia Iwu hanh
kha phd bién & nwéc ta véi nhiéu thé bénh.
Theo nghién c(u cla chung téi, 83% chéan
doan xac dinh B, 4% a va 13% dang dwoc
theo ddi bénh thalassemia. Két qua cla t6i
phti hop v6i két qua cac nghién clru trén.

* Dic diém xét nghiém huyét dé

La xét nghiém quan trong cung cap nhitng
thdng tin hiku ich vé tinh trang cta bénh, gitp
bac si dinh hwéng sang loc. Dac biét, day la
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xét nghiém don gian dwoc thuc hién & tat ca
céc tuyén, cho phép danh gia va theo dai tinh
trang thiéu mau; hdng ciu to, nhd, binh séc
hay nhwoc séc, dai phan b kich thwéc hdng
ciu d&u hay khdng déu. Theo nghién ctru cla
chung t6i: cac ddi twong nghién clru déu cé
thiéu mau. Hb trung binh: 69.15 + 16.617 (g/l),
thAp hon so véi chi s6 Hb clia ngudi binh
thuong [5]. Gap nhidu nhét la thiéu mau vira
(68.8%), thiéu mau nhe chiém 10.4%, thiéu
mé&u nang chiém 20.8%, khéng cé bénh nhan
thiéu mau rat ning. Dya vao MCV, MCH,
MCHC dé xac dinh thiéu mau thudc loai nao,
trong thalasemia la thiéu mau héng cau nhd,
nhwoc sic véi két qud MCV, MCH, MCHC
déu gidm. Theo nghién ctru cGa ching t6i,
93.75% c6 chi s6 MCV gidm, 91.67% MCH <
26, 93.75% MCHC <320 g/l phu hop la laoij
thiéu mau hdng cau nhé nhwoc sic. RDW %
>15 chiém ty |& cao nhat: 97.92% cho thay da
phan bénh nhi cé héng cau kich thuéc khong
ddng ddu. Két qua trong nghién ctru twong tw
két qua cua tac gid Nguyén Kiéu Giang [10].

Dac diém chi sb hdng cau Iwéi ting va xuét
hién dong hdng ciu non ta mau ngoai vi chirng
td bénh nhi c6 ting phan &ng tao héng cau,
dap &ng nhu ciu clia co thé. D4i véi bénh nhi
Thalassemia ty 1& héng cAu lwéi tdng nham
dap (rng nhu cau cla co thé. Nhitng bénh nhi
c6 mirc do thiéu mau nang déu co ty Ié hdng
cau lwéi ting cao (> 10%). Theo nghién ciru
chia t6i: 100% bénh nhi c6 chi sb hong cau lwéi
tdng, trong dé6 nhém bénh nhi ¢é chi s& héng
ciu Iwéi ting vira (10%>Ret = 2%) chiém
70.8%. Ty I& bénh nhi cé chi s6 hdng cau lwoi
tang cao chiém 29.2%. Di song song HCL téng
la ty 1& héng cdu non ra mau ngoai vi, chi s
héng ciu non ra mau ngoai vi trung binh cla
bénh nhi: 7.75 + 17.697 (G/l). Trén tiéu ban
nhudm giem- sa thdy xuét hién hinh anh
nguyén hdng ciu wa base, nguyén hdng ciu
wu acid. Két qua nghién ciru cla ching toi
twong tw két qua nghién clru cla Ta Quéc
Ban, Nguyén Van Son [12].

Méi twong quan céc chi s6 dong hdng céu:
Khéng cé mdi twong quan tuyén tinh gitra Hb
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(mirc d6 thiéu mau) va hdng ciu lwéi (r =
0,15). Diéu nay duwoc gidi thich do
Thalassemia 1a bénh do thiéu mét loai chudi
globin hodc chudi globin bi d6t bién nén sw
ghép cap chudi a va B dé tao HbA1 khong du,
nén héng cau bj thiéu Hb- hdng ciu nhuwoc
s&c. Mat khac, do lwong Hb khong du nén ap
lwc keo trong hdng cadu giam, lwong dich
trong hdng cau gidm twong (ng, nén thé tich
trung binh hdng cidu nhd. Méi twong quan
git¥a Hb v&i MCV ¢6 méi twong quan tuyén
tinh thuan nhwng méc do rat it (r=0,23), gitra
chi s6 RDW-CV va chi s6 MCV c6 mdi twong
quan tuyén tinh nghich nhwng mic do rat it
(r=-0,15).

*Dac diém cdc chi s6 héa sinh

56.25% bénh nhi cé néng do Fe huyét
thanh tang (>30umol/l), 68,75% c6 nong dd
Ferritin tang nhe, khong c6 bénh nhan nao cé
két qua Ferritin>1000 (ng/ml). Két qud nay
phu hop véi dic diém cla bénh Thalassemia
la tinh trang ting dw tri sat. Két qua nay
twong tw véi cac nghién ciru trwéc dé cua
Luwong Trung Hiéu, Nguyén Céng Khanh khi
chi ra rdng bénh nhan mic Thalassemia
thuwong c6 ndng dd sat huyét thanh cao hon
ngudi binh thudng Fe>30pmol/l. Nhwng két
qua nay c6 ndéng do Ferritin trung binh thap
hon so v&i két qua cla cac tac gid Nguyén
Ngoc Sang [11] v&i gid tri trung binh ham
lwgng Ferritin 1a 1463.07 + 369.42 (ng/ml), ty
lé Ferritin> 1000 (ng/ml) la 71.43%, thap hon
s0 v&i nghién ctru clia Ta Quéc Ban, Nguyén
Van Son [12]. Tuy nhién xét nghiém cé y
nghfa trong viéc danh gia tinh trang dy triv sét
trong co thé, danh gia hiéu qua thai sit &
bénh nhan Thalassemia c6 truyén méau. Pdng
thoi c6 70.83% co Bil TP tang, 68.75% co Bil
GT tang; Bil mau tang cha yéu la Bil ty do
(gian tiép), do hién twong glucurin két hop &
gan khong dap (ng ddy da. Mic do ting
Bilirubin gian tiép phy thudc vao mirc do tan
mau, la tan mau tlr tr, man tinh. Trong nghién
clru clia téi c6 moét ty 1€ Bil tw do khong téng.
Lwong Bilirubin gian tiép trung binh & bénh
nhi nghién ctru cla t6i chi la 24.14 + 16.185
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pmol/l, cho phép t6i nghi dén tinh chat tan mau
trong nhém bénh nhan nay la tlr ttr. man tinh.

Vé mdi quan hé gitra Hb va Ferritin: Mot s6
chi s6 vé sat thwong dwoc st dung d& danh
gia tinh trang thiéu sét trén lam sang nhuw
ndng do sat huyét thanh, transferrin, Ferritin...
Transferrin 1a mét protein van chuyén sét
trong mau nén nbng do st huyét thanh 1a chi
s6 danh gia khéng chinh xac lwgng séat dy triv
trong co thé khi lwgng transferrin xudng thap.
Ferritin khong phu thudc transferrin nén dung
xét nghiém nay danh tinh trang thiéu sét hay
qua tai sat trong co thé sé chinh xac hon.
Theo két qua nghién clru cla téi, tlr bang
3.10 cho thdy méi quan hé gitra hemoglobin
va Ferritin cho thay khéng cé twong quan.

5. KET LUAN

5.1. Pic diém chung cua déi twong
nghién ctru

- V& cuw tri: & hau hét cac huyén trong dia
ban tinh Hai Duong, Gia Léc 1a dia ban xuét
hién bénh cao nhat: 18.75%

- Vé tudi: Gap tat ca cac nhom tudi <16,
cao nhét tr 0-3 tudi: 31.25%

- Bénh g&p & ni¥ nhiéu hon nam.

52. Dic diém mot sé két qua xét
nghiém

+ Dién di huyét sac t6: thé B (83%), a(4%),
theo doi Thalassemia 13%.

+ Dac diém két qua huyét d6:100% co
thiéu mau, 68.8%thiéu mau vira va 1a thiéu
méau hdng cau nhé, nhwoc sic.79.17% c6 HC
non ra mau ngoai vi.

+ Mbi twong quan cac chi sé dong hdng
cau: C6 médi twong quan tuyén tinh thuan
murc dd it gitka mirc do thiéu mau va MCV,
méi twong quan tuyén tinh nghich mirc @ it
gitra RDW va MCV

+ Xét nghiém hoa sinh: 56.25% cé ndng
do Fe huyét thanh tang; 68,75% c6 ndng do
Ferritin tang; 68.75% co Bil GT tang va trong
nhitng bénh nhi thiéu mau c6 68.75% ty 1&
Ferritin tang.

|
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(mirc d6 thiéu mau) va hdng cdu luéi (r =
0,15). Diéu nay duwoc gidi thich do
Thalassemia |a bénh do thiéu mét loai chudi
globin hodc chudi globin bj ddt bién nén sy
ghép cap chudi a va B dé tao HbA1 khong du,
nén hdng cau bj thiéu Hb- hdng ciu nhwoc
s&c. Mat khac, do lwong Hb khdng du nén ap
lwc keo trong héng cdu gidm, lwong dich
trong hdng cau gidam twong trng, nén thé tich
trung binh héng cadu nhd. Méi twong quan
gita Hb véi MCV c6 méi twong quan tuyén
tinh thuan nhwng marc @6 rat it (r=0,23), giva
chi s6 RDW-CV va chi s6 MCV ¢6 méi twong
quan tuyén tinh nghich nhwng mdrc do rat it
(r=-0,15).

* Ddc diém céc chi sé héa sinh

56.25% bénh nhi cd ndng dd Fe huyét
thanh tang (>30pmolll), 68,75% cé ndng do
Ferritin tang nhe, khéng c6 bénh nhan nao cé
két qua Ferritin>1000 (ng/ml). Két qua nay
phu hop véi dac diém cla bénh Thalassemia
la tinh trang tang dy tri sat. Két qua nay
twong tw véi cac nghién clru trwdc do cua
Luong Trung Hiéu, Nguyén Céng Khanh khi
chi ra rdng bénh nhan méic Thalassemia
thudng c6 nbng d6 sét huyét thanh cao hon
ngudi binh thwdng Fe>30pmol/l. Nhwng két
quéa nay c6 ndng do Ferritin trung binh thap
hon so véi két qua cla cac tac gia Nguyén
Ngoc Sang [11] v&i gia tri trung binh ham
lwong Ferritin [a 1463.07 + 369.42 (ng/ml), ty
Ié Ferritin> 1000 (ng/ml) |& 71.43%, th4p hon
so v&i nghién clru cta Ta Quéc Ban, Nguyén
Vén Son [12]. Tuy nhién xét nghiém co y
nghia trong viéc danh gia tinh trang dv trir sat
trong co thé, danh gia hiéu qua thai sét &
bénh nhan Thalassemia cé truyén méau. Ddng
thdi c6 70.83% c6 Bil TP tang, 68.75% co Bil
GT téng; Bil mau téng cha yéu la Bil tw do
(gian tiép), do hién twong glucurin két hop &
gan khéng dap (vng day du. Mic do tang
Bilirubin gian tiép phu thudéc vao mic do tan
mau, la tan mau tl tlr, man tinh. Trong nghién
clru clia téi cé mét ty 1€ Bil tw do khong téng.
Lwong Bilirubin gian tiép trung binh & bénh
nhi nghién ctru cua téi chi la 24.14 + 16.185
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pmolll, cho phép t6i nght dén tinh chét tan méau
trong nhém bénh nhan nay la tlr tir. man tinh.

V& méi quan hé gitva Hb va Ferritin: Mot s6
chi s vé sét thwong dwoc st dung dé danh
gia tinh trang thiéu sét trén 1am sang nhw
ndng do sat huyét thanh, transferrin, Ferritin...
Transferrin 1& mot protein van chuydn sét
trong mau nén ndng do sét huyét thanh la chi
s danh gia khéng chinh xac lwong sat duw triv
trong co thé khi lwvong transferrin xuéng thép.
Ferritin khéng phu thudc transferrin nén dung
xét nghiém nay danh tinh trang thiéu sat hay
qua tai sat trong co thé sé chinh xac hon.
Theo két quad nghién ctu cuta t6i, tr bang
3.10 cho thay méi quan hé gitra hemoglobin
va Ferritin cho thdy khéng cé twong quan.

5. KET LUAN

5.1. Dac diém chung cha d6i twong
nghién cltru

- Vé cu tri: & hau hét cac huyén trong dia
ban tinh Hai Duong, Gia Ldc la dia ban xuét
hién bénh cao nhat: 18.75%

- Vé tudi: Gap tat ca cac nhom tudi <16,
cao nhét tir 0-3 tudi: 31.25%

- Bénh gap & ni¥ nhiéu hon nam.

5.2. Dic diém mot sbé két qua xét
nghiém

+ Dién di huyét sic t6: thé B (83%), a(4%),
theo doéi Thalassemia 13%.

+ Dac diém két qua huyét dd:100% co
thiéu mau, 68.8%thiéu mau vira va 1a thiéu
méau hdng ciu nhd, nhwoc sic.79.17% c6 HC
non ra mau ngoai vi.

+ Mbi twong quan céc chi sé dong hédng
cau: C6 mdi twong quan tuyén tinh thuan
mirc d§ it giha mirc G thiéu mau va MCV,
méi twong quan tuyén tinh nghich merc @9 it
gitra RDW va MCV

+ Xét nghiém hoa sinh: 56.25% c6 ndng
do Fe huyét thanh ting; 68,75% c6 ndng d6
Ferritin tang; 68.75% c6 Bil GT tang va trong
nhirng bénh nhi thiéu mau c6 68.75% ty 18
Ferritin tang.
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Loi cam on

Chung t6i xin chan thanh cam on cac gia
dinh bénh nhan da tham gia nghién ctru, vién
Nhi Hai Duong, tredng Dai hoc Ky thuat Y té
Hai Dwong da hd trg' ching téi hoan thanh
nghién clru nay.
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SUMMARY

COMMENTS ON SOME BLOOD TEST INDICATORS OF PEDIATRIC
THALASSEMIA DISEASE IN PEDIATRIC HAI DUONG HOSPITAL

YEAR 2019
Ngo Thi Thao, Nguyen Hang Lan
Hai Duong University of Medical Technology

Objectives: Describe some blood test indicators of Thalassemia pediatric patients at Hai
Duong Children's Hospital in the first 5 months of 2019. Subjects: 48 pediatric patients
diagnosed and monitored Thalassemia at Hai Duong Children's Hospital in the first 5 months of
2019, Methods: cross-sectional descriptive method. Results: Meet most of the districts in the
province, of which the highest is Gia Loc (18.75%), with enough age groups from 0-> 9 years
old, boys are more likely than women; Laboratory tests: Mainly B (83%), a (4%), blood chart
count: 100% have anemia, of which 68.8% have moderate anemia, small red blood cells,
hypochromia, 79.17% have young red blood cell infarction. There is a positive linear correlation
between the degree of anemia and MCV index and the inverse linearity between RDW and
MCV; 56.25% had an increase in serum Fe concentration; 68.75% had an increase in the
concentration of Ferritin; 68.75% had Bil increased. Conclusions: Boys are more likely than
girls with enough age groups from 0-> 9 years old; Laboratory tests: Mainly B (83%), a (4%),
100% have anemia, of which 68.8% have moderate anemia, small red blood cells,
hypochromia, 79.17% have young red blood cell infarction; 56.25% had an increase in serum
Fe concentration; 68.75% had an increase in the concentration of Ferritin; 68.75% had Bil
increased.

Keywords: Thalassemia, Hemolytic anemia.
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