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TOM TAT :

Muc tiéu: Mé ta nhing bidn ddi dong hong céu, bach cau va tiéu céu trong mau ngoas
vi & phy ni c6 thai binh thuong trong qua trinh mang thai. péi twong va phwong phap:
Nghién ctu tién curu theo ting quy cua thai ky, c6 déi chimng, dugc thuc hien trén 32 thai
phu khée manh & dé tudi sinh dé trong sudt qué trinh mang thai duoc theo doi tai bénh
vién Phu san Ha Noi. Nhém nghién ctru duoc Jdy mau vao cac thoi diém & quy 1, quy 2
va quy 3 cda thai ky. Nhém géi chiing gém 32 phy nix trong d9 tudi sinh dé nhung khéng
cé thai. Cac chi s6 nghién cuu gbm: sb luong héng cdu, Hb, Hct, MCV, MCH, MCHC, sé
juong bach cau, bach cdu da nhén trung tinh, bach céu lympho, bach cau wa acid, bach

cau wa base, bach cau mono, s6 luong tiéu cau. Két qua: Chi sé Hb & quy 2 va Hct & ca
ba quy cta thai ky thdp hon so voI nhoém chimg;

thdp nhat & quy 2 cua thai ky. Sé luvong
bach céu & quy 2 va quy 3 cao hon so v6i nhom chimg, tang dén trong sudt thai ky. S6
juong tidu cau thap hon so v&i nhom ching & quy 1 va quy 3 cua thai ky. Két luan: Co
sw gidm céc chi s6 dong héng cau, tiéu cau, va tang bach cau trong qua trinh mang thai.
Tir khéa: phy n@ mang thai khée manh, héng cau, bach cau, tiéu cau.

Nghién clru duoc thwec hién tai Bénh
vién phu san Ha No§i va Bénh vién Bach
Mai t& nam 2012 dén nam 2013. Nhom
nghién ctru gém 32 thai phu trong dd tudi
sinh dé (18-40 tudi), c6 1 thai, chua phat
hién bénh Iy nao lién quan dén thai ky,
ddng y tham gia nghién clru. Nném chirng
gdm 32 phy ni¥ binh thwong khée manh
trong Itra tudi sinh dé, khong mang thai.

Phuong phap nghién ciru tién clru, md

1. DAT VAN DE

Khi mang thai, ngudi phu n& sé trai
qua nhirng thay ddi quan trong vé thanh
phan mau ngoai vi nhu sé6 lvong hong
chu. ndng dé hemoglobin giam dan & nira
cubi thai ky va tinh trang thiéu mau xay ra
chu yéu & giai doan nay [1]. S6 lwgng va
d6 tap trung tiéu cau giam nhe [2].Téng sO
lvong bach ciu tang, trong dé chu yéu
tang bach cau da nhan trung tinh [3]. Tuy
nhién. viéc mo ta sy bién dbi cac dong té  ta cét ngang, ¢é déi chirng. MGi thai phy
bao nay trén cung mot dbi twong trong ca duoc 1y mau xét nghiém va ghi nhéan cac
thai ky cho dén nay chua duoc bdo céo.  chi s6 thanh phan mau ngoai vi & quy 1,
Vi vay, chung toi tién hanh nghién ciu  quy 2, quy 3 cua thai ky.
nay voi muc tiéu: M6 ta nhing bién doi Cac chi sé nghién ciu gdbm:sd lwong
dong héng céu, bach cdu va tiéu cdu hdong cau (SLHC), Hemoglobin (Hb)
trong mau ngoai vi & phu niz ¢6 thai binh Hematocrit (Hct), Thé tich hong cau trung;

thuong trong qua trinh mang thai. binh (MCV), Nong doé hemoglobin trung
2. DOI TUONG VA PHUONG PHAP binh héng cau (MCHC), Hemoglobin trung
NGHIEN CUU binh hdng cau (MCH), Sé luvgng bach cau

(SLBC), Bach cau da nhan trung tinh (TT),
Bach cau Lympho (Lympho), Bach ciu wa

"Trurong Bai hoc ¥ Ha Noi acid (AX), Bach cau va base (Base), Bach
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3. KET QUA VA BAN LUAN

D9 tudi trung binh clia nhém thai phu
l& 26,19+ 5,31 tudi, nhém chirng 1a 25,56

nghta théng ké (p<0,05).

Bang 1. Cac chi tiéu nghién ciru cia nhom thai p

+ 507 tudi. Sw khac biét khdng o y nghia
théng ké (p>0,05).

hu & 3 thang dau

Nhém " Nhém thai Nhom P
phu chffng
Chisé f+SD (Xiig)
(n=32) n=
SLHC (g/1) 4,36 + 0,29 4,34 +£0,2 >0,05
Hct (1) 0,38 £ 0,03 0,4 + 0,03 <0,001
Hb (g/l) 126,03+ 10,06 128,09 £7,28 >0,05
MCV (fl) 86,22+ 6,49 85,16 £ 6,23 >0,05
MCH (pg) 28,99+ 2,36 29,10+2,36 >0,05
MCHC (g/l) 336,16+ 8,33 341,68 £8,05 <0,01
SLBC(G/) 8,35+ 1,98 8,78+2,01 >0,05
TT (GN) 5,38+ 1,86 5,37 + 1,53 - >0,05
AX(G) 0,18+ 0,16 0,28 + 0,41 >0,05
Lym (G/l) 2,11+ 0,42 2,46 + 0,47 <0,001
Mono(G/l) 0,65+ 0,18 0,66 + 0,2 >0,05
Base (G/l) 0,02+ 0,01 0,02 + 0,01 >0,05
SLTC (G/l) 222,28 + 242,32 + <0,05
45,27

47,87

Bang 1 cho thdy chi s6 HCT, MCHC,
SLBC, SLTC & 2 nhém khéac biét nay co y

Bang 2. Cac chi s6 nghién ctvu & phy ni ¢6 thai 3 thang gitra

Nhém thai phu

rjhém chirng

Nhém
X+SD X+SD P
k (n=32) (n=32)
SLHC (g/l) 4,17+ 0,48 4,34+ 0,2 >0,05
Hct (1) 0,36+ 0,02 0,4+0,03 <0.01
Hb (g/l) 121,31+ 9,28 128,09 +7,28 <0.001
MCV (fl) 86,45+ 6,45 85,16 + 6,23 >0,05
MCH (pg) 29,29+ 2,44 29,10+2,36 >0’05
MCHC (g/l) 338,50+ 8,74 341,68 +8 05 >o’05
SLBC (G/l) 9,30+ 2,15 8,78+2.01 50,05
TT (G/l) 6,56+ 1,96 5,37 + 1,53 <0,001
AX (Gll) 0,23+ 0,16 028041 >0’05
Lym(G/l) 1,86+ 0,36 246+ 0,47 <0.001
Mono (Gl) 0,63% 0,20 0,66 + 0,2 50.05
Base (G/l) 0,02+ 0,04 0,02+0,01 >0'05
SLTC (Gl 227,03+43,30 242,32 + 47 g7 50,05
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Bang 2 cho thiy cac chi sb Hct, Hb,
TT, Lym & 2 nhém c6 sy khac biét cé y

nghta théng ké (p<0,05).

Bang 3. C4c chi s nghién ctvu cia phu nir mang thai 3 thang cubi

Nhém Nhom thai phu Nhém chirng p
X+SD X+SD

Chisé (n=32) (n=32)

SLHC (g/) 4,20+ 0,43 4,34 +0,2 >0,05
Hcet (I/) 0,37+ 0,03 0,4 +0,03 <0,001
Hb (g/l) 124,19+ 11,31 128,09 7,28 >0,05
MCV (fl) 88,83+ 7,52 85,16 + 6,23 >0,05
MCH (pg) 29,70+ 2,71 29,10+2,36 >0,05
MCHC (GN) 334,25+ 10,19 341,68 £8,05 <0,001
SLBC(G/I) 10,28 £ 2,39 8,78 £ 2,01 <0,001
TT (G/) 7,34 £ 2,11 5:37 £71,53 <0,001
AX(G/) 0,14 £ 0,13 0,28 + 0,41 >0,05
Lym(G/l) 1,91 + 0,49 2,46 + 0,47 <0,001
Mono(G/l) 0,76 £ 0,35 0,66 0,2 <0,05
Base (G/l) 0,02 £ 0,02 0,02 + 0,01 >0,05
SLTC (G/l) 213,66+ 54,82 242,32 +£47,87 <0.001

nhom cé khac biét c6 y nghia théng ké
(p<0,05).

Bang 3 cho thdy cac chi sé Hct,
MCHC, SLBC, TT, Lym, Mono, SLTC ¢ 2

Bang 4. Sy bién dbi cac chi s6 nghién ctru trong qua trinh mang thai

T'l’:: Quy 1 Quy 2 Quy 3 T“:;"a‘ |
9 £+SD i#SD  X+SD = gl plt e n?S
e (n=32)  (n=32)  (n=32) (3
SLHC (T/) 4,36+0,29 4,17+048 4,20+ 0,43 425+041 =005 =>0,05 =>0,05
Hct (/1) 0,38+0,03 0,36+0,02 037+0,03 0,37+0,03 <0,01 =>0,05 =>0,05
Hb (af)  126,03: 121,31:9,28 124,19t 12384+ >005 >0,05 <0,01
10,06 11:31 10,33
MCYV (fl) 86,22+ 6,49 86,45+6,45 88,83+7,52 87,17+6,87 >0,06 =005 =>0,05
MCH (pg)  28.9922.36 29,20% 2,44 20,70t2,71 29,33:2,50 >0,05 >005 >0,05
MCHC (g/l) 336,16+ 8,33 338,50+ 8,74 334,25+ 336,30+9,19 =>0,05 >0,05 =>0,05
\ 10,19
SLBC (G/) 8352198 930:215 1028:239 931:230 >005 <0,01 >005
TT(G/) 538+ 1,86 656+196 7,34+211 6,43+0,98 <0,01 <0,01 =>0,05
AX(G/l) 0,18+0,16 023+0,16 0,14+0,13 0,18+0,05 >0,05 =>0,05 0,01
Lympho(Gl) 2,11+ 042 1862036 1912049 196£013 001 >005 50,05
Mono (G/l}) 0,65+0,18 063+0,20 0,76+0,35 0,68+0,07 =005 =>0,05 =>0,05
Bazo (G/) 002:001 002+004 002+002 002+000 >005 >005 >0,05
SLTC (G/l) 222,28 + 227,03 + 213,66 + 220,99 + >0,05 =0,05 >0,05
45,27 43,30 54,82 47,88
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S6 lvgng bach cau va sb |U’Q’ng bach

Bang 4 cho thay gia tri Hb thap hon Q
quy 2, tang 1én & quy 3. Gia tri Hematocrit

& quy 2 giam thap hon so voi quy 1. SO

lwong bach cau & quy 3 tang SO vGi quy
1, trong dé: S6 luong bach ciu da nhan
trung tinh, tang 1&n & quy 2 va & quy 3; SO
lwong bach cau wa acid cao hon & quy 2,
Sé lwong bach ciu lympho cao hon & quy
1, giam dan & quy 2. Sy thay ddinaycoy
nghia thong ké (p<0,05).

Néng dd hemogiobin cla thai phuy &
quy 2 va chi s6 hematocrit cuia thai phu ¢
ca ba quy thap hon nhom chirng. Trong
qué trinh mang thai, chi s6 Hb, sb luong
héng ciu, hematocrit déu cé xu huong
giam dan va thap nhat & quy 2. Diéu nay
dwoc giai thich do sy pha loang mau va
tang nhu ciu s dung sat, acid folic,
vitamin B12 trong thai ky [3]. Sy bién ddi
nay twong ty nghién ciu cla Nguyén
Viét Chung nam 2003 [4], cia Geetanjali
Purohit nam 2015 [5].

Téng sb lwong bach cau va sb luvgng
bach cau da nhan trung tinh cda thai phy
cao hon nhém ching & quy 2 va quy 3;
s luwong bach cau lympho & thai phy thap
hon so v&i nhom ching ¢ ca 3 quy. Trong
qua trinh mang thai, s6 lueng bach cau
tang dan. Nhiéu gia thiét cho réng hién
twong nay la do phan ng cla co thé voi
nhirng stress cla thai ky [3]. Két qua nay
twong ty voi mdt sd nghién clu khac
nhw: Nghién clru cua Lurie S va cong sy
nam 2008 [6]. '

: Sok sanh v&i nhém ching, sb lwgng
tidu cau O Ehu nl mang thai trong quy 1
va quy 3 thap hon c6 y nghia théng ké so
véi nhém chirng. Nghién clru clg chlng
t6i khong thdy co su khac bigt va sb
lwong tieu cau gilra cac quy cla thai ky.

4. KET LUAN

Hb & quy 2 va Hct & c3 ba quy tha
hon c6 y nghia théng ké so voi nhop
chirng; ching ¢6 xu huéng giam & o 2m

76

ciu da nhén trung tinh & thai phy trong
quy 2 va quy .3 lon ho’)r; SO VGi nhn
chirng. S6 lwgng bach cau thap nhit g
quy 1, tang len & quy 3.

sé luong tieu chu thap hon so vgi
nhém chieng & quy 1 va quy 3 cla thaiky,
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SUMMARY
THE CHANGE OF PERIPHERAL CELL BLOOD
IN HEALTHY PREGNANT WOMEN

Nguyen Thi Thu', Nguyen Huu Thanh’, Phan Thi Minh Ngoc'
"Ha Noi Medical University

Objective: Describe the change of RBC, WBC and platelet cells in normal pregnant
women during pregnancy. Subjects and methods: Prospective study with stages of
pregnancy and compared with controls, was performed in 32 pregnant women who were
followed in Hanoi Hospital of Obstetrics and Gynecology. The observation group was
taken some blood in the 1% 2" and 3° trimester of pregnancy. The control group
includes 32 non-pregnancy women in reproductive age. The parameters include:
Erythrocytes, Hb, Hct, MCV, MCH, MCHC, leukocytes, lymphocytes, neutrophils,
basophils, eosinophils, monocytes, platelets. Results: Hb in the second trimester and Hct
of all trimesters were lower than the control group and were lowes in the second trimester
of pregnancy. WBC in the second, the third trimester higher than the control group,
increased gradually during pregnancy.Conclusion: RBC and platelets tend to decrease
while WBC tend to increase during pregnhancy.

Keywords: healthy pregnant women, red blood cell, white blood cell, platelet.
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