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Tom tit:

Muc tiéu: M6 ta mot s6 dic diém té bao mau ngoai vi va tity xwong ciia bénh nhén lao phdi vao diéu tri tai Bénh vién
Phoi Trung wong. Déi twgng nghién civu: 87 bénh nhan lao phdi méi dwoce diéu tri tai Bénh vién Phéi Trung wong.
Phwong phdp nghién ciru: Mo ta cat ngang tién ctru. Két qua: Bénh nhén lao phéi thiéu mau c6 47 bénh nhén, chiém
ty 1¢ 54,0%. Bach ciu (BC) doan trung tinh (BCPTT) ting c6 28 bénh nhan, chiém ty 1§ 32,2%; BC monocyte ting
¢6 67 bénh nhén, chiém ty 1& 77,0%. Bénh Iy tao mau phdi hop chii yéu 1a roi loan sinh tiy va tiy giam sinh. Két
Iudn: Bénh nhén lao phoi thuomg c6 tinh trang thiéu mau, biéu hién ciia hdi chirng roi loan sinh tiy thir phat va suy

tuy kém theo.
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Abstract:

Objective: To describe some characteristics of peripheral blood cells and
bone marrow in patients with pulmonary tuberculosis treated at the National
Lung Hospital. Study subjects: 87 patients with pulmonary tuberculosis
treated at the National Lung Hospital. Research methodology: Prospective
descriptive cross-sectional study. Results: Percentage of tuberculosis patients
with anemia was 54.0%. Neutrophilia was seen at 28 patients (32.2%);
monocytosis was seen at 67 patients (77.0%). Bone marrow abnormalities
in patients with tuberculosis were Myelodysplastic syndrome and Aplastic
anemia. Conclusions: Tuberculosis patients often had anemia, secondary
MDS, and Aplastic anemia.
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Bénh lao 1a bénh nhiém trung man
tinh do vi khuan lao giy nén, duoc
Robert Kock phat hién nam 1882.
Chung thudong hay phat trién va gy
bénh trén nhitng ngudi c6 strc dé khang
suy giam nhu tré¢ em suy dinh dudng,
cO1 xuong; nguoi 16n bi cac bénh gy
suy giam mién dich [1, 2].

Bénh nhan lao thuong c6 biéu hién
thiéu mau do viém, tinh trang r6i loan
sinh tiy va suy tuy tht phat do lao.
Ngoai ra, cac loai thudc chdng lao co
anh huong tryc tiép dén co quan tao
mau [3]. Céc chi so té bao trong mau
ngoai vi va tiy xuong phan anh tryc
tiép hodc gian tiép tinh trang sinh ly
hodc mot s6 bénh 1y cua co thé. Do
do xet nghiém mau va tay xuong gitip
cung cap nhing bang chimg sém nhat
vé céc thay ddi tinh trang strc khoe va
tién trién bénh 1y, goi ¥ cac nguyén
nhan gy r6i loan chirc ning tao mau
tai tiy [4].

Xuat phat tir thuc tidn d6, chung
t6i nghién ctru dé tai nay voi muc tiéu:
M6 ta mot s6 dic diém té bao mau
ngoai vi va tuy xuong cua bénh nhan
lao phéi vao diéu tri tai Bénh vién Phoi
Trung wong.
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Poi tuong va phuong phap nghién
ciiu

Déi twong nghién ciru: 87 bénh
nhan dugc chan doan xac dinh lao phdi
vao diéu tri tai Bénh vién Phéi Trung
u()‘ng,

Tiéu chuan loai trir: Nguoi bénh
¢6 bénh mau ac tinh, bénh tim mach,
bénh hé thong, HIV duong tinh.

Phuong phap nghién cuu: MO ta
cit ngang c6 tién ciru.

Thiét ké nghién ciru:

- Chon ngau nhién 87 bénh nhan
duoc chin doan xac dinh lao phdi méi
(ca lao phbi AFB duong tinh va lao
phéi AFB am tinh), c¢6 chi dinh diéu
tri thudc chéng lao cua Chuong trinh
chéng lao quéc gia.

- Phuong phap xac dinh cic chi s6
huyét hoc duoc tién hanh bang may xét
nghiém huyét hoc, model XT-2000i,
hang Sysmex, Nhat Ban. Tiéu ban mau
va tiy xuong dugc nhudm giemsa va
xac dinh cac thanh phan t& bao dudi
kinh hién vi quang hoc c6 d6 phong
dai 1000 1an. Xét nghiém té bao mau
ngoai vi va tiy dd duoc tién hanh tai
Khoa Huyét hoc - Truyén mau, Bénh
vién Phoi Trung wong.

Cdc chi tiéu nghién curu:

DPic diém cac chi s t& bao mau
ngoai vi: Cac chi ) héng cau - HC (sb
lwong hong cu - SLHC, hemoglobin -
HGB, hematocrit - Het, thé tich trung
binh HC - MCV, HC luéi - HCL, hinh
thai HC); cac chi s6 BC (sé luong BC
- SLBC, BC doan trung tinh - BCDTT,
BC doan wa acid, BC doan ua base,
BC lymphocyte, BC monocyte); dém
s6 lugng tiéu cau - SLTC.

Dic diém cac chi sb té bao tuy
xuong: SO luong té bao tuy, ty 1& cac
Ira tudi cua dong HC, dong BC hat va
dong mau TC; cac bénh 1y co quan tao
mau phdi hop trén bénh nhan lao phoi.

Phwong phdp xir Iy 56 ligu: Cic sd
liéu dugc xtr ly bang phan mém Epi-
Info 6.04 cuia WHO.
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Biéu d6 2 cho thdy, c6 62 bénh
nhan nam (chiém 71,26%); 25 bénh
nhan nit (chiém 28,74%).

Két qua nghién ciiu

Ddac diém chung cia bénh nhin
nghién ciru (bi€u do 1, 2)

Biéu dd 1 cho thiy, tudi thuong gap Dic diém té bao mdu ngogi vi ciia
miéc lao phdi 1a tir 21-35 tudi, c6 31
bénh nhan (chiém 35,6%); it gap nhét
1a tudi trén 65, c6 6 bénh nhan (chiém
6,9%).

bénh nhan lao phoi

Pdc diém cdc chi sé té bao mdu
ngoai vi (bang 1, 2):

S6 bénh nhan 3
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Nhom tu i
Biéu do 1. Pac diém phan bé Iia tudi ctia nhém nghién ciu.

ENam

ONu

28,74%

71,26%
Biéu do 2. Biéu do gidi tinh cia nhém nghién ciu.
Bang 1. Céc chi s6 HC, TC clia bénh nhan lao phéi.
Chi sb B¢ qud nghitn ctru Nguoi binh thwong*
Nam (n=62) Nir (n=25)
SLHC (10"%/L) 4,04+0,98 4,13+0,57 Nam: 4,2-5.4. Nit: 4,0-4,9
HGB (g/dL) 11,7742,52 11,23+1,99 Nam: 13,0-16,0. Nii: 12,0-14,2
Hct (%) 35,9+7,08 34,92+5,61 Nam: 40,0-47,0. Nir: 37,0-42,0
MCYV (fL) 90,22+10,18 84,86+9,92  Nam: 83,5-95,0. Nii: 83,0-93,5
MCH (pg) 29,50+3,61 27,25+3,55 Nam: 28,0-32,0. Nit: 27,0-31,0
MCHC (g/dL) 32,64+1,71 31,93+1,54  Nam: 32,2-35,6. Nir: 32,1-35,1
HCL (10°/L) 0,09+0,04 0,06+0,03 Nam: 0,02-0,10. Ni: 0,01-0,09
SLTC (10°/L)  345,98+190,06 260,60+£109,33  Nam: 150-500. Nir: 148-450

*: Gia tri clia ngudi Viét Nam binh thuding khde manh [4]. SLHC: S6 lugng HC; HGB: Hemoglobin;
Hct: Hematocrit; MCV: Thé tich trung binh HC; MCH: Lugng, hemoglobln trung binh trong mot
hong cau; MCHC: Néng do hemoglobin trung binh trong mot hong cau; HCL: Hong cau ludi; SLTC:
S8 lugng tiéu cau.



Bang 2. Cac chi s6 BC cta bénh nhan lao phi.

Két qua nghién ciru

Chi s6 Nguoi binh
Nam (n=62) Nit (n=25) thudng*
SLBC (10°/L) 10,52+7,28 8,22:4.80 4,0-10,0
BCDTT (10°/L) 6,69+3,71 5,9343,63 2,8-6,5
BC lymphocyte (10°/L) 1,7840,89 2,04+0,96 1,2-4,0
BC monocyte (10°/L) 0,97+0,45 0,98+0,46 0,05-0,40
BC doan wa acid (10%/L) 0,42+0,23 0,34+0,16 0,16-0,80
BC doan wa base (10°/L) 0,01+0,01 0,01+0,01 0,01-0,12

*: Giatri clia ngudii Viét Nam binh thudng khée manh [4]. SLBC: S lugng bach ciu; BCDTT: Bach
cau doan trung tinh.

Bang 3. Ty Ié c6 thi€u mau & bénh nhan lao phéi.

i Nam (n=62) Nir (n=25) Téng (n=87)
Dic diem
n Ty 16 % n Ty I % n Ty Ié %
Thiéu mau 34 54,84 13 52,0 47 54,0

Bang 4. S6 lugng t& bao tly xuong va HC Iudi ctia bénh nhan lao phdi.

Chi s6 Két qua Nguwoi binh thuwong*
S6 lugng trung binh té bao tuy (10%/L) 82,16+56,85 57,36+15,50
HC luéi tay (10°/L) 0,11+0,07 0,48+0,14

*: Gia tri clia ngudi Viét Nam binh thudng khde manh [4].

Bang 5. Cac chi s6 dong HC tiy xuong clia bénh nhan lao phéi.

Két qua nghién ctru

Chi s6 - Nguwoi binh thwong*
Nam Nir
NHC (%) 2,36+1,03 1,50+0,71 0,90+0,11
NHC ua base (%) 3,38+3,31 2,97+2,51 2,4+1,5
NHC da séc (%) 8,42+6,71 9,40+9,00 6,4+2.3
NHC ua acid (%) 4,65+4,19 4,82+4,51 10,7+3,7

*: Gia tri clia ngudi Viét Nam binh thuong khde manh [4]. NHC: Nguyén HC.

Bang 6. Cac chi s6 dong BC hat tiiy xuong ctia bénh nhan lao phdi.

s Két qua nghién ciru Ngudi binh
Chiso Nam Ni¢ thuong*
Nguyén tuy bao (%) 1,65+0,65 1,70+0,68 0,69+0,69
Tién tiy bao (%) 2,34+1,00 2,50+1,19 0,82+0,82
Tuy bao trung tinh (%) 7,59+3,69 8,20+3,43 5,6+£2,7
Hau tuy bao trung tinh (%) 6,69+2,73 7,36+4,29 8,1+£3.,6
BC diia trung tinh (%) 10,47+4,83 9,76+4,37 8,5+3,7
BCDTT (%) 33,50£11,71  30,36+8,87 33248,5
BC doan uva acid (%) 2,86+1,98 2,46+0,69 2,2+1,5
BC lymphocyte (%) 16,44+11,68 17,84+9,56 18,5+7,6
BC monocyte (%) 3,40+0,39 3,33+1,16 0,76+0,71

*: Gia tri cia ngudi Viét Nam binh thudng khoe manh [4].
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Béng 1 cho thay, nong do huyét sic
t6 trén bénh nhan cta ca 2 gidi giam
so v&i nguodi binh thuong. Sy khac

biét c6 ¥ nghia thong ké véi p<0,05.

Bang 2 cho thay, s luong tuyét d6i
BC monocyte ting so véi chi sb cua
nguoi binh thuong véi p<0,05. Cac

chi s6 khac khong c6 su khéac biét.

Bdc diém hinh thdi té bao mdu

ngogi vi (bang 3):

Bang 3 cho théy, trong s6 87 bénh
nhan nghién ctru ¢6 47 bénh nhan lao
phéi c6 thiéu mau, chiém 54,0%. Ty 1é
bénh nhén lao phdi nam gidi ¢6 thiéu
mau la 54,84%, nlt gioi la 52,0%, su
khéc biét khong c6 y nghia théng ké
véi p>0,05.

Dic diém té bao hoc iy xwong

ciia bénh nhan lao phoi

Pdc diém chi sé té bao tity xwong
(bang 4-6):

Bang 4 cho thdy, HC ludi tay
xuong ctia bénh nhan lao phdi giam
s0 vOi nguoi binh thuong c6 vy nghia

thdng ké vai p<0,05.

Béng 5 cho thiy, NHC wa acid cua
bénh nhan lao phdi giam c6 ¥ nghia

thdng ké vai p<0,05.

Bang 6 cho thdy, ty 18 % céc lira
tudi ciia dong BC hat tir nguyén tity
bao dén tuy bao cia bénh nhan lao
phéi ting hon so vo&i ngudi binh
thuong. O tudi trudng thanh, ty 18 %
BC mono ting c6 y nghia thong ké voi
p<0,05.
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Bang 7. Ty Ié phan bd cac thé ton thuong tiy sinh mau cta bénh nhan lao

phdi.
Két qua nghién ctru (n=87
STT Tén bénh anane (@=87)
n Ty ¢ %
1 R&i loan sinh tuy 28 32,2
2 Tuy giam sinh 11 12,6

Bang 8. Pac diém ty 1& % t& bao Blast & bénh nhan réi loan sinh tay.

Két qua nghién ctru

Ty 1¢ té bao Blast trong tiiy xuwong

STT ” %)
1 14,3 2
2 14,3 3
3 10 35,7 4
4 9 32,1 5
5 3,6 6

Pdc diém bénh 1y iy xwong ciia
bénh nhan lao phéi (bang 7, 8):

Béng 7 cho théy, trong sb 87 bénh
nhan nghién ctru, ¢6 28 bénh nhan lao
phéi c6 1éi loan sinh tay, chiém ty 1é
32,2%. 11 bénh nhan lao phéi co tuy
giam sinh, chiém ty 18 12,6%.

Béang 8 cho thiy, da s6 cic bénh
nhan lao phdi bi rdi loan sinh tiy c6 ty
1¢ té bao bat thuong trong tily xuong
tir 4-5% (19 bénh nhan, chiém ty 1&
67,8%).

Binh thuong trong tuy xuong khong
c6 Blast. O bénh nhan réi loan sinh
tiy, trén hinh thai t& bao tiay dong BC
hat thdy c6 gip ty 1& nho (trung binh
3,96+1,11%, thap nhét 1a 2%, cao nhét
1 6%) té bao non bét thudng co nhin
tho, bao twong hep ua kiém. So sanh
v6i phan loai cia WHO, chung t6i thdy
rang tinh trang ri loan sinh tiy trén
bénh nhén lao phdi trong duong giai
doan RA (Refractory Anemia - Thiéu
mau dai dang) [5].

Ban luan
Vé dic diém chung ciia bénh
nhén lao phéi

Pdc diém tuéi: Tudi trung binh:
43,81+15,82. Tudi nho nhét: 21. Tubi
16n nhat: 82. Ty 1¢ cac nhom tudi trong
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nghién ciru cda chung t6i cling phu
hop véi nghién clru cia Hoang Minh
(2000) [3]; nghién ctru cua Nguyén
Thi Thu Ba (2008) [6].

Pdc diém gidi tinh: Trong 87
truong hop bénh nhan lao phdi vao
diéu trj tai Bénh vién Phdi Trung uvong,
chiing t6i thiy ty 1¢ bénh nhan nam cao
gap 2,48 lan bénh nhén nit (nam = 62
bénh nhan, nit = 25 bénh nhan). Ty 1¢
nam va ni trong nghién ctru cua chung
toi cling phu hop voi nghién cuu cua
Nguyén Thi Thu Ba (ty 1& bénh nhan
nam cao gap 3 1an bénh nhan nir) [6].

Vé dac diém cdac chi so huyét hoc
ciia bénh nhan lao phoi

Ddc diem cac chi sé te bao madu
ngoai vi:

- Céc chi s6 HC: SLHC trung
binh ciia bénh nhan lao phdi la:
4,07+0,88x10'*/L, SLHC giam c6 41
bénh nhén (chiém ty 1& 47,1%); HGB:
11,61+2,38g/dL, HGB giam c6 47
bénh nhan (chiém ty 18 54,0%); Hct
(thé tich khéi HC): 35,61+6,68%, Hct
giam c6 52 bénh nhan (chiém ty 18
59,8%).

HC thuong nho va nhuogc séc, ¢o
thé do bénh nhéan lao phdi thuong ho
ra mau c6 luc nhiéu, co luc kéo dai,
nén lam cho tinh trang thiéu mau xay
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ra tir tir va lién tuc, dan dén thiéu mau
nhugc sac HC nho [7].

Lao phéi 1a bénh nhiém trung man
tinh do vi khuan lao gdy nén, hién
tuong thiéu mau trong cac bénh nhiém
trung da duoc mo ta nhiéu. Thiéu mau
trong lao phéi 1a do nhidm tring gay
trc ché sinh mau, do tinh trang mat st
néu bénh nhan ho ra mau nhiéu hoic
tinh trang thiéu mau do viém man tinh
(tang hép thu va du trir sit tai cac dai
thuc bao) [4, 8]. Cac thudc chéng lao
thuong c6 anh hudng tryc tiép dén hé
thdng tao mau va dudng tiéu hoa, dan
dén bénh nhan bj rdi loan hap thu sit

[2].

- Cac chi s6 BC: Két qua nghién
ctru cho thay s lugng BCDTT ting
¢6 28 bénh nhan (chiém ty 1¢ 32,2%),
BC monocyte tang c6 67 bénh nhan
(chiém ty 18 77,0%), BC lympho ting
¢6 2 bénh nhan (chiém ty 18 2,3%).

Vai tro cia BC monocyte dugc
nghién ctru rat nhidu trong lao phdi,
chung thuong tao phan Gng cho sy
di chuyén tap trung ciac BC dén chd
viém; cac phospholipid cua vi khuén
va xac BC mono duogc cac dai thuc
bao xir Iy va trinh dién khang nguyén
1én bé mat, cac dai thyc bao lam phan
g viém cua co thé manh 1én va c6
thé thuc bao cac HC sit trong mau giy
thiéu mau. Do d6, mot mat BC lympho
d4p ung mién dich trung gian qua té
bao va dé lai dau an mién dich, sau khi
thuc hién churc nang thi bi gidm; mat
khac, vi khuan lao vao co thé ciing gay
nén tinh trang nhiém trung [9].

- Chi s6 TC: SLTC trung
binh ciia bénh nhan lao phdi la
321,45+174,55x10°/L, thap nhat Ia
45,0x10°L, cao nhit 1a 1077,0x10%L,
nam trong giéi han binh thuong. Nhiéu
nghién ctu nhan thdy ring SLTC
thuong ting trong cic bénh nhiém
tring cta phdi. Trong lao phdi, no
dugc huy dong dé chéng khudn bang
co ché tao cac khéi TC ¢ thanh mach
bao vay vi khuén lao, ngan ngira sy tin



cong cuia vi khuan vao phéi [7, 10].

Ddc diém hinh thdi té bao mau
ngogai vi:

Ty 18 bénh nhan lao phdi ¢6 thiéu
mau la 54,0%, Parasappa Joteppa
Yaranal va cong su nghién ctru tai An
Do thay 74,0% ngudi bénh lao phoi co
thiéu mau [7].

Ty 1& bénh nhén lao phdi nam giGi
¢6 thiéu mau nhugce séc it hon nir gidi,
nguyén nhan c6 thé & nir giéi thuong
phdi hop véi qué trinh mat sit di kém
v6i kinh nguyét nén lugng sat mét 16n
hon & nam gi6i, 1am cho ty 1¢ thiéu
méu nhuoc sic tang 1én. Pac diém
chinh ctia hinh thai HC 1a thé tich
trung binh HC nho, nho khong dong
déu; c6 khi HC hinh bau duc, hinh giot
nuée. Pic diém nay ciing phu hop voi
nghién ctru cua Tran Thi Kidu My va
Nguyén Ha Thanh (2006) [11].

Ddac diém cac chi so té bao tuy
xuwong cua bénh nhan lao phoi:

- Vé sb lugong té bao tiy xuong:
S6 luong trung binh té bao tay
xwong ciia bénh nhan lao phdi la
85,54+56,64x10°/L, nhin chung khong
¢6 sy thay d6i so véi ngudi binh
thuong cing gidi va cung do tudi.

- V& céc chi sé dong HC c6 nhan
trong tuy xuong cua bénh nhan lao
phéi: Chi s6 dong HC tudi dau dong
trong tuy xuong cua bénh nhan lao
phdi ting so v6i nguoi binh thuong,
nhung tir tudi nguyén HC wa acid dén
HC ludi lai gidam. HC ludi tiy giam so
voi nguoi binh thuong.

Cécnghién ctru cia E.K. Nwankwo,
J.A. Olaniyi va céac cong sy cling cho
thay, cac lira tudi t& bao dong HC kém
phat trién chiém ty 18 khoang 69,0% sb
bénh nhan, ty 1€ HC c6 kich thudc nho
chiém 18,0% va HC khéng 16 chiém
16,6% [12, 13].

- V& céc chi s6 dong BC trong tiy
xuong ctia bénh nhan lao phoi: Cac
Ira tudi dau dong cua dong BC hat
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trong nhom nghién cuu tang hon so
v6i nguoi binh thuong. O tudi truong
thanh, ty 1€ % BC monocyte tang co
y nghia thong ké vé6i p<0,05. Co thé
giai thich rdng qua trinh viém man tinh
trong lao gy nén mot dap ung mién
dich manh mé cta co thé nguoi bénh,
dan dén tay xuong phan ung ting sb
lwong cac tudi dau dong dé biét hoa
thanh céac té bao thuc hién chuc nang;
tuy nhién dén tudi trudng thanh thi ting
chu yéu 1a BC monocyte va din dén
mau ngoai vi cling ting BC monocyte.
Nghién ctru cua J.A. Olaniyi va cong
su thdy rang dong BC hat ting sinh &
65,0% sb bénh nhén [13].

- Bic diém bénh ly tuy xwong cua
bénh nhan lao phdi: Ty 1¢ bénh nhan
lao phdi c6 rdi loan sinh tay chiém
32,2%, tiy giam sinh chiém ty 1¢
12,6%. Nhiém tring man tinh trong
lao phéi két hop dung thude chdng lao
nhiéu loai phdi hop va lau dai co thé
gy nén mot rdi loan sinh tiy thir phat,
c¢6 thé tc ché sinh tiy gy giam sinh
tuy [9].

O bénh nhan rdi loan sinh tuy, trén
hinh thai té bao tay thiy c6 ting sinh
blast (trung binh 3,96+1,11%, thap
nhit 1 2%, cao nhét 1a 6%); 1a nhitng
té bao non bat thudng c6 nhan tho, bao
tuong hep ua kiém. So sanh voi phan
loai cia WHO, chiing t6i thdy rang rdi
loan sinh tity trén bénh nhéan lao phdi
tuong duong RA (refractory anemia -
thiéu méu dai ding) [5].

Nghién ctru trén 87 bénh nhan lao
phéi vao diéu tri tai Bénh vién Phoi
Trung wong, chung t6i c6 duoc két
luan nhu sau:

Vé ddc diém cac chi sé té bao mdu
ngoai vi: Ty 18 bénh nhan lao phdi c6
thiéu méu 1a 54,0%; BCDTT ting co
28 bénh nhén (chiém ty 18 32,2%), BC
mono tang c6 67 bénh nhan (chiém ty
1€ 77,0%).

1n

Khoa hoc Y - Duoc n——

Vé ddc diém bénh Iy tity xwong thir
phat gap trén bénh nhén lao phoi: Rbi
loan sinh tuy 1a 32,2%, tuy gidm sinh
la 12,6%.
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