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gap RLGN chi 1 giai doan bat ky trong d6 RLGN
dau giac luon chiém ty Ié cao hon so vdi RLGN
gilta giac hay cudi giac.

Qua bang 3.4 ta thdy tdng thdi téng thdi
gian ngu la 5,3 £ 1,6 gig, trong do thdi gian ngu
cla nam nhiéu hon cua ni, tuy nhién khac biét
nay khong cé y nghia thong ké (p > 0,05). Thai
gian nam trén giuGng trung binh 1a 8,2 + 1,2
gi®, trong do thdi gian ndm trén giudng cla nam
cling cao han ctia nit nhung su khac biét nay
khéng c6 y nghia théng ké véi p > 0,05. Trong
nghién c(tu ctia Chung thi téng thdi gian ngu cla
ngudi bénh TTPL 1a 447,27 phit (tudng dudng
7,45 gi®) va thdi gian nam trén giudng la 536,99
phut (tugng duang 8,95 gid), déu cao han so vai
k8t qua cla ching tbi.” V& diém PSQI, diém
trung binh chung la 10,8 + 3,9, trong d6 ¢ nam
gidi la 10,7 £ 4 va nir qidi la 10,8 £ 3,8. Qua
kiém dinh t-test gia tri trung binh cia nam va ni?
ta thdy khéng co su khac biét vé diém PQSI theo
gidi tinh, véi a = 0,05. Ciling trong nghién ciu
cla Chung két qua thap hon cla ching t6i vdi
diém trung binh chi 7,11 + 3,97.7

V. KET LUAN

RGi loan gidc ngu la triéu ching thl.rdng gap
trong TTPL-P véi ty 1& cao 67,9%, cac dic diém
chinh la RLGN dau gidc, RLGN gilra gidc, dac biét
la RLGN ca 3 giai doan chiém 23,7%, trén PSQI
diém trung binh kha cao vdi 10,8 + 3,9 cho thay

chéat lugng giac ngu kém.
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Muc tiéu: Danh gia cac yéu t6 tién lugng thanh
cébng cua ky thudt thé oxy lam &m dong cao qua
canuyn miii (HHFNC) trén bénh nhan dot cdp bénh
phéi tac nghen man tinh (COPD) Phu‘dng phap
nghién clru: Nghién cltu can thiép so sanh trudc sau
trén 32 bénh nhan dgt cap COPD sir dung ky thuat
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HHFNC. Két qua: Ty & thanh cdng véi ki thuat
HHFNC la 65,6%. O nhém thanh cong, th6ng sO lam
sang (tan sO tim, nhip thd, SpOs, huyet ap) va thong
so khi mau (pH, PaO, PaOZ/F|02) cai thién dan qua
cac thdi diém (p<0 001); O nhom that bai pH giam va
PaCO, tang c6 y nghia thong ké (p<0,05). CAc thong
sO may thé (Flow, FiOy) glam 6 nhém thanh cong,
tdng ¢ nhom that bai gua cac thdi diém (p<0,001;
p<0,05). PaCO; vdi diém cit =62 mmHg (dlen tich
dudi derng cong ROC, AUC=0,8247), chi s6 HACOR
véi diém cat >4 (AUC=0,8636), Chi s6 ROX v&i diém
cat > 7,98 (AUC=0,8030), cho do nhay, do dac hiéu,
gia tri du‘ bao duang tinh va g|a tri du bdo am tinh
cao. Két Iuan Cac théng sG nhu PaCO,, chi s6
HACOR, chi so ROX tai thdi diém bat dau tién hanh tha
HHFNC la nhitng yéu t0 tién lugng thanh cong khi
théng khi nhan tao khong xam nhap cho bénh nhan
dot cap COPD.
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Tir khoa: Dot cap bénh phéi tdc ngh&n man tinh,
COPD, HHFNC

SUMMARY
PREDICTION FACTORS FOR THE SUCCESS
OF HIGH-FLOW NASAL CANNULA OXYGEN
THERAPY (HHFNC) IN PATIENTS WITH THE
ACUTE EXACERBATION OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
Objectives: To evaluate of the prediction factors
for the success of Heated and humidified high-flow
nasal cannula (HHFNC) in patients with exacerbation
of chronic obstructive pulmonary disease (COPD).
Methods: Pre and post- intervention study on 32
patients with COPD exacerbation used HHFNC support.
Results: the success rate with HHFNC was 65.6%. In
the successful group, vital signs (heart rate,
respiratory rate, SpO2 and blood pressure) and arterial
blood gas (pH, Pa02, PaO2/FiO2) improved gradually
(p<0.001). In the failure group, the pH decreased and
PaCO2 increased significantly (p<0.05). Mechanical
ventilation parameters (Flow, FiO2) decreased in the
successful group and increased in the failure group
during study period (p<0.001; p<0.05). PaCO2 with
cut-off > 62 mmHg (area under ROC curve, AUC =
0.8247), HACOR with cut-off = 4 (AUC = 0.8636),
ROX with cut-off > 7,98 (AUC = 0.8030) provided high
sensitivity, specificity, positive predictive value and
negative predictive value. Conclusion: The successful
prediction factors for HHFNC were PaC0O2, HACOR and
ROX at the initiation of the non-invasive ventilation for
patients with the acute exacerbation of COPD.
Keywords: Noninvasive mechanical ventilation,
HHFNC, ACOPD

I. DAT VAN PE

Bénh phdi tdc ngh&n man tinh (COPD) Ia mét
hoi chlrng 1dm sang cla cac tinh trang ho hap
tién trién, suy nhugc, bao gdbm khi phé thiing va
viém phé quan man tinh, dugc dac trung bai khd
thd, han ché ludng khi phéi, ho va cac triéu
chirng khac. DPay la mot moi de doa nghiém
trong doi v@i sc khde cla nhiéu ngudi; véi 3,2
triéu ca tr vong do COPD dugc ghi nhan trén
toan thé gigi vao nam 2015, tang 11,6% so vdi
con s6 dudc bao cao nam 1990 [1].

Cac dat kich phat nang can st dung dén cac
litu phap oxy thong thudng trong trudng hgp
gidam oxy mau daon thuan, hoac théng khi xam
Ian hodc khéng xam lan trong trudng hgp U CO:
va nhiém toan ho hap. Trong nhitng nam gan
day liéu phap tha oxy lam &m va &m dong cao
qua canuyn mii (HHFNC) la mot phuong phap
ho trg ho hdp mdi dugc danh gia dung nap tot
trong suy ho hdp cdp giam oxy lam giam ty Ié
dat ndi khi quan & bénh nhan suy hé hap cap.
Tuy nhién thuc trang that bai khi s dung ky
thuat HHFNC van chiém ty 1€ cao tir 20 - 40% &
bénh nhan cé bénh ly vé dudng ho hap [2], [3],
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[4]. Tién lugng sém thanh cong va that bai trong
ap dung ky thuat HHFNC & bénh nhan dot cap
COPD c¢ gia tri giup nhan vién y t€ tranh sy
cham tré trong lua chon, di€u chinh phuong
phap ho trg hd hap phu hdp cho bénh nhéan. Do
dd, ching t6i ti€n hanh nghién citu "Yéu t6 tién
luong thanh cbng cua thd oxy lém dm dong cao
qua canuyn mdi trén bénh nhan dot cdp bénh
phéi tic nghén man tinh” v8i muc tiéu danh gia
cac yéu to tién lugng két qua diéu tri cha ky
thuat HHFNC,

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

Tiéu chudn lua chon: Bénh nhan dudc chan
doan dgt cap COPD theo GOLD 2020 nhap tai
Trung tdm Cap clru A9, Bénh vién Bach Mai cd
chi dinh théng khi khéng xam nhap. C6 suy ho
ha@p cap tinh: khé thd ndng Ién, tan s6 thd >25
[an/phdt, pH< 7,35, PaCO2>45, Pa0><60%.

Tiéu chudn loai tri: Ngung thd, huyét déng
khong On dinh, c6 r6i loan tri giac, téng tiét dich,
mdi phau thuat vung dau mat va duGng tiéu
hda, chan thuong viung dau mat va dudng tiéu
héa trén, mat phan xa ho va nuét, tdc nghén
dudng ho hap trén, nén hodc cd nguy cc non,
chdn thuong nguc kin cé tran khi mang phéi
chua dugc dan luu, bénh ly than kinh cd mdc do
ndng. Bénh nhan khong hgp tac hodc ngudGi nha
khéng dong y hgp tac tham gia nghién clu.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién ctu tién clu
can thiép, so sanh trudc sau.

Thoi gian nghién cau: to 08/2021 dén
07/2022.

Dia diém nghién cdu: Trung tdm Cap clu
A9, Bénh vién Bach Mai. 5 .

Co mau va cach chon mau: C3 mau chon
toan bd (tt ca cac bénh nhan du tiéu chuan
dugc lua chon trong thdi gian nghién cltu). Cach
chon mau: Ap dung phuong phap chon mau
thuan tién theo trinh ty thaGi gian, khong phan
biét gidi tinh.

Cac budc tién hanh nghién cuu:

-Banh gid bénh nhan, phan loai mdc do suy
ho hap cla bénh nhan, lam khi mau déng mach
xem xét chi dinh.

-bam bao dudng thd thong thoang.

-Giai thich, dong vién bénh nhan.

-Ghi cac thong tin chung clda bénh nhan,
danh gia cac thong s6 To bao gom cac thong s6
theo dGi chinh bao géom: Mach, huyét ap, nhip
thd, Sp02, khi mau (pH, PaOz, PaCO2, HCO3)...

-L3p hé théng HHFNC cho bénh nhén, diéu tri
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thudc phdoi hap. ;

-Theo doi danh gid, xUr tri cac dién bién cua
bénh nhan sau thd HHFNC 1-2 gid, sau 6-12 gid,
sau 48 gid.

Phan tich sé liéu: S6 liéu dugc lam sach va
nhap liéu bang Kobotoolbox va phan tich s6 liéu
bang phan mém Stata 12.

Tiéu chudn danh gid két qua diéu tri: Thanh
céng: khong phai dat NKQ, 1dm sang va khi mau
on dinh sau bd may 24 gi§. That bai: phai dat
NKQ dé thdng khi nhan tao xd&m nhap, thét bai
muodn khi suy ho hap tai phat sau bo may 24h,
phai can thiép bang thd may xam nhap.

T4t ca di liéu dudc biéu thi dudi dang trung
binh £+ dd 1éch chudn (SD) cho cac bién lién tuc
va dudi dang ty I€ phan tram cho cac bién phan
loai. C4c bién lién tuc cd phan phéi chuin dudc
so sanh bang phép thir T-Test; cac phan phan
b& khéng chudn dugc so sanh bang test Mann-
Whitney. Ching t6i da s dung phan tich phuang
sai 13p lai (repeated ANOVA) dé so sanh kha
nang clia cac bién khac nhau dé du doan két qua
diéu tri 8 bénh nhan thanh cong va doi chiing.
Gia tri p<0,05 dudc coi la cé y nghia thong ké.

DPao dirc nghién ciu

Nghién clu dugc H6i dong dé cuong Trudng
Dai hoc Y Ha Noi, HGi dong khoa hoc bénh vién
Bach Mai thong qua. Tat ca cac doi tugng trong
nghién cltu déu dugc giai thich va dong y tham
gia nghién clfru. Moi thong tin ciia bénh nhan déu
dugc bdo mat va chi phuc vu cho muc tiéu
nghién ctru.

Ii. KET QUA

Nghién clru dugc trén 32 bénh nhan dgt cap
COPD can thiép HHFNC, trong d6 bénh nhan
nam chiém 87,5%; vdi d6 tudi trung binh la 69,3
+ 8,8 tudi.

= Thanh céng

» Thit b

Biéu db 1. Két qua diéu tri thanh céng cua
HHFNC (n=32)
Nhan xét: Ty |é thanh cong vdi ky thuat tha
oxy lam &m dong cao qua canuyn miii trong
nghién clu la 65,6% (21/32 bénh nhan).

Bang 1. Su’ thay doi vé théng sé 1dm sang trong tién luong thanh céng (n=32)

 ~ TO T1 2 T3
Thong so (Ban dau) (Sau 1-2h) | (Sau 6-12h) | (Sau 48h) P
Tan so tim (Ian/phat)

Thanh céng | 100,14 £ 9,71 92,86 £9,67 | 91,43 £ 7,04 | 88,90 4,96 | <0,001

That bai 107,64 + 11,47 | 111,82 * 10,46 - - 0,3558
Nhip thé (lan/pht)

Thanh cong 26,18 £ 1,25 22,90 + 1,04 | 21,76 £ 0,62 | 20,67 0,58 | <0,001

That bai 28,73 + 1,62 29,18 £ 0,98 - - 0,6346
Sp02 (%)

Thanh cong 84,43 £ 2,73 91,48 + 1,33 | 91,90 £ 0,83 | 92,24 0,54 | <0,001

That bai 82,18 % 6,01 86,82 2,23 - - <0,01
HATB (mmHg)

Thanh cong | 93,01 + 10,08 | 91,38 + 8,67 | 88,67 + 7,21 | 85,48 £ 2,73 | <0,001

That bai 96,20 = 11,40 | 92,23 + 12,73 - - 0,5169

Nhén xét: Su thay déi théng s6 SpO2 & cad nhdm thanh cdng va that bai cé y nghia théng ké
(p<0,05). Cac thong s6 tan so tim, nhip thd, huyét ap & nhédm thanh cong gidm qua cac thgi diém

(p<0,001).

Bang 2. Su’ thay doi vé thong sé khi mau déng mach trong tién luong thanh céng

n=32)

~ e TO0 T1 T2 T3
Thongsd | (gandau) | (sau1-2h) | (Sau6-12h) | (Sau48h) P
pH

Thanh cong 7,30 £ 0,03 7,36 £ 0,05 7,40 + 0,03 7,44 £ 0,02 <0,001

That bai 7,29 £ 0,04 7,25 £ 0,05 - - <0,05
PaCO2 (mmHg)

Thanh cong 60,98 + 7,59 53,90 = 7,54 48,29 + 6,93 46,71 £ 5,19 <0,001

That bai 62,36 = 2,98 73,18 £ 10,51 - - <0,01
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Pa02 (mmHg)

Thanh cdng | 85,23 £8,04 | 9583 +8,66 | 9525%6,63 | 9534 2,36 | <0,001
Thatbai | 84,63 6,81 | 90,20 6,33 - - 0,07
HCO3 (mmol/lit)

Thanh cong | 32,08 £ 4,13 | 33,10 3,73 | 3424%3,31 | 3448 £ 2,74 0,07
Thitbai | 3447 £ 540 | 3581 548 - - 0,4905
Pa02/FiO2 (mmHg)

Thanh céng | 250,48 + 46,00 | 304 + 53,71 | 327,95 + 40,84 323%1391* <0,001
That bai | 237,82 £ 46,57 | 222,36 49,29 - 0,5766

Nhg’a‘n xét: O nhom that bai, thong s6 pH giém va PaCO:z tdng cd y nghia thdng ké (p<0,05). Cac
thong s6 pH, Pa0y, Pa0>/FiO2 & nhém thanh céng tdng qua cac thdi diém (p<0 001).
Bang 3. Su’ thay déi théng sé mdy thd trong tién luong thanh céng (n=32)

TO T1 T2 T3
Théng s6 (Ban ddu) | (Sau1-2h) | (Sau 6-12h) | (Sau 48h) P

Flow (L/p)

Thanh cong | 41,43 £ 3,59 | 53,64 £5,05 | 17,14 £ 19,01 | 0,0 £ 0,0 <0,001

That bai 40,91 3,02 | 40,71 * 6,94 - - <0,001
FiO2 (%)

Thanh cong | 34,76 £ 5,12 | 43,18 £5,60 | 29,48 £ 3,03 | 29,0 £ 2,83 <0,001

That bai 36,36 6,74 | 32,62 £ 4,64 <0,05

Nhan xét: Cac thong s6 may thd (Flow, FiO2) giam & 2 nhom thanh cong, that bai qua cac thdi
diém (p<0 001; p<0,05).
Bang 4. Gié tri du bao cua mét sé chi sé trong két qua can thiép (n=32)

Chi s6 AUC | Piém cit | Pb nhay (%) | Do dic hiéu (%) ] PPV (%) | NPV (%)

PaCO. | 0,8247 62 81,8 71,4 75,0 79,2

HACOR | 0,8636 4 90,9 71,4 66,7 78,3
ROX 0,8030 7,98 90,5 63,6 82,6 77,8

~ Nhan xét: PaCO; vdi diém cat 262 mmHg, chi s6 HACOR vdi diém cat >4, chi s6 ROX véi diém
cat 7,98 cho d0 nhay, do dac hiéu, gia tri du bao duang tinh va gia tri du bao am tinh cao.
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Biéu db 1. Puong cong ROC cho cdc gia tri
cua PaCo: (trai), HACOR (phai) va ROX
(duoi) trong tién lugng can thiép thanh

céng (n=32)

Nhén xét: budng cong ROC cho cac gia tri
ctia PaCOz, chi s6 HACOR, ROX trong tién lugng
can thiép thanh cong cho dién tich dudi duGng
cong (AUC) gia tri cao lan lugt la 0,8347; 0,8636;
0,8030.

IV. BAN LUAN
Nghién cru trén 32 bénh nhan dgt cap COPD
dudc chi dinh ky thudt HHFNC, dic diém dai

0.8030
urve = 0.8247
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Area under ROC curve = 0.8636
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tugng trong nghién clru nay tuong dong vdi cac
nghién cru khac trén thé gidi tién hanh danh gia
cac yéu to tién lugng két qua cua ky thuat
HHFNC & bénh nhan cé bénh ly dudng ho hap.
Céc nghién ctu cho thdy dd tudi trung binh cla
bénh nhan trén 60 tudi 1a chd yéu, trén 50%
bénh nhan la nam gidi va ty Ié thanh cong cta ky
thuat HHFNC cao trén 50%. [3], [4], [5]

Nghién c(ru trén 32 bénh nhan dgt cap COPD
dugc chi dinh ky thuat HHFNC danh gia cac
thong s6 vé l1am sang, bao gom: tan s6 tim, nhip
tha, huyét ap trung binh va chi s6 SpO.. Két qua
nghién cltu ctia chung t6i cho thdy cac chi s6 vé
thong sG lam sang nhu tan s6 tim, nhip thg,
Sp02, HATB c6 su khac biét & nhom diéu tri
thanh c6ng va that bai sau s dung HHFNC
(p<0,05). O nhdm bénh nhan thanh cong vadi ky
thuat HHFNC thi cac chi s6 tan s6 tim giam, nhip
thd giam, tang SpO2 vé muc binh thudng so vdi
trudc khi can thiép; trong khi d6 nhém bénh
nhan diéu tri that bai v&i ky thuat HHFNC cac chi
sO V€ lam sang lai ngay cang dién bién xau han.
Két qua nay tuong déng so vdi nghién clu cla
Chung-Tat Lun chi ra c6 su khac biét vé nhip tim
va tan sb thd & hai nhdm bénh nhan sl dung ky
thuat HHFNC diéu tri thanh cong va diéu tri that
bai (p<0,05) [4], nghién c(tu cia Ken Junyang
Goh vdi két qua cd su khac biét vé nhip tim & hai
nhém bénh nhan [3], nghién c(fu cda Jun Duan
vGi két qua co su’ khac biét vé chi s6 SpO: [2].

Cac thoéng s6 vé khi mau, thong s6 may thd
cla bénh nhan da dudc chi ra la yéu to tién
lugng su thanh cong cua ky thudt HHFNC da
dugc chi ra trong nghién ctru nay. Cac chi s6 nay
6 nhitng bénh nhan diéu tri thanh coéng thi cho
thdy hiéu qua ngay sau 1-2 gid can thiép, trong
khi d6 & nhom that bai thi cac chi s6 nay khong
dugc cai thién hodc dién bién xau hon. Két qua
nay co su khac biét so vGi hau hét cac nghién
ctu khi chua cho thdy mai lién quan giita cac chi
s6 khi mau dén su thanh cong cua ky thuét
HHFNC trén bénh nhan c6 bénh ly vé dudng ho
h&p, cu thé nhu nghién ctu ctia Amit Kansal, Jun
Duan, Ken Junyang Goh [2], [3], [5]. Nghién cttu
cla Chung-Tat Lun chi cho thdy c6 mét chi s6 vé
khi mau cd thé la yéu t& tién lugng su’ thanh
céng la chi s6 pH (p<0,05), cac chi s6 vé khi
mau khac chua dugc chi ra trong nghién cliu cua
tac gid nay [4]. Tuong tu nhu cac thong s khi
mau, cac thong s6 vé may thd bao gom toc do
dong khi thd vao (Flow), FiO2 & hai nhém sl
dung HHFNC thanh c6ng va thét bai ciing c6 su
khac biét cd y nghia thong ké (p<0,05). O nhirng
bénh nhan diéu tri thanh cong véi ky thuat

HHFNC cac chi s6 nay nhanh chéng dugc cai
thién vé binh gan mic binh thuGng sau khi can
thiép, tuy nhién & nhdm diéu tri that bai vdi ky
thuat nay cac chi s6 nay khéng dugc cai thién.

Trong nghién cltu cla ching t6i, si dung
PaCO. véi diém cdt > 62 mmHg, HACOR Vdi
diém cit > 4, ROX vdi diém cdt > 7,98 cho do
nhay, d6 dac hiéu, gia tri du bao duadng tinh va
gia tri du bao am tinh cao, cé gia tri trong viéc
du doan kha nang thanh cong ctia phugng phap.
Viéc danh gid HACOR & céc thdi diém gilp bac si
tién lugng dugc két qua cua TKKXN, tir dé dua
ra quyét dinh dat NKQ cho bénh nhan [6].
Nghién cru cta Duan J. va cong su (2019) danh
gia kha nang du doan that bai TKKXN cla bang
diém HACOR trén bénh nhan dot cdp COPD, tai
thdi diém 1-2 gi& AUC Ia 0,91 va vdi diém cut-off
la 5, dd nhay, dd dic hiéu, gia tri chdn doan
dudng tinh, gid tri chdn doan &m tinh la 81,3;
89,9: 54,2 va 97% [7]. Chi s8 ROX c6 thé dugc
sir dung dé du doan HFNC that bai va can dat
noi khi quan cho bénh nhan suy hé hap; > 4,88
gdi y cg hoi thanh céng cao, <3,85 nguy co that
bai cao, va nén thao luan viéc dat noi khi quan
cho bénh nhan; chi s6 trong khoang tir 3,85 dén
4,88, bénh nhan can dugc theo ddi rat chdt ché
va tranh cham tré dat noi khi quan [8].

V. KET LUAN

Ty |é thanh cong véi ky thuadt thd oxy lam
am dong cao qua canuyn mii (HHFNC) la
65,6%. Cac yéu chinh nhu PaCO2 (diém cit =62
mmHg), HACOR (diém cat >4), ROX (diém cit >
7,98) la nhitng yéu t6 tién lugng thanh céng khi
bat dau thd khdong xam nhap bang HHFNC.
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DACPIEM MOT SO XET NGHIEM PANH GIA CHU'C NANG VWF O’ BENH NHAN
VON WILLEBRAND TAI VIEN HUYET HOC TRUYEN MAU TRUNG UONG

TOM TAT

Muc tiéu: banh gid hoat tinh cla yéu t6 von
Willebrand & bénh nhan von Willebrand di truy”én tai
V|en Huyét hoc Truyén mau Trung uang. Doi tugn
va phu‘dng phap nghlen clru: Nghlen cfu mo ta cat
ngang trén 40 bénh nhan chin doan von Willebrand
(vWD) di truyen tai Vién Huyet hoc Truyen mau Trung
uong. Ket qua: Nong do hoat tinh gan GPIb (VWF:
Act) va gan collagen deu giam ¢ doi tugng nghlen
cfu, cao nhat & type 1 va thap nhat & type 3. Ty Ié
VWF CB/Ag va VWF Act/Ag & bénh nhan type 2 thap
han so véi type 1, su khac biét cd y nghia thong ké vai
p<0,001. 100% bénh nhan type 2 cd ty Ié VWF Act/Ag
giam, trong dé 20% c6 VWF CB/Ag binh thudng. Ty so
VWF: CBA va VWF: Act c6 mdi tudng quan chat ché
v@ir2 = 0,773

Tda khoa: bénh von Willebrand, hoat tinh von
Willebrand, von Willebrand gan collagen

SUMMARY
CHARACTERISTICS OF vWF FUNCTION
TESTS IN PATIENTS WITH VON
WILLEBRAND DISEASE AT NATIONAL
INSTITUTE OF HEMATOLOGY AND BLOOD
TRANSFUSION
Objective: To evaluate functions of von
Willebrand factor in patients with hereditary von
Willebrand disease in NIHBT. Method: This
prospective study included 40 patients with hereditary
vWD in NIHBT. Results: Both Collagen-binding
activity and von Willebrand activity determined with
HaemosIL reduced in all patients and the levels were
highest in type 1 and lowest in type 3. vWF CB/Ag and
VWF Act/Ag ratio of VWD type 2 were significantly
lower compared to type 1 (p<0,001). All patients with
VWD type 2 had low ratio of Act/Ag, 20% of them had
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normal CB/Ag ratio. Activities determined with
HaemosIL correlated with collagen-binding (r? =
0,774, p < 0.0001)

Keywords: von Willebrand
Willebrand Activity, Collagen binding

I. DAT VAN PE

Von Willebrand (VWD) la bénh ly ua chay
mau di truyén phd bién nhét trén thé gidi, udc
tinh anh hudng dén khodng 1% dan s6 thé gidi.
Chan doan xac dinh cling nhu phan loai bénh
von Willebrand can két hdp nhiéu phuong phap
xét nghiém phtc tap.!?

Xét nghiém yéu t6 von Willebrand (VWF) bao
gom danh gid khang nguyén va chdc nang la
nhitng xét nghiém khéng thé thiéu trong chan
doan VWD, trong do6 cd chifc nang gan vdi GPIb
cla tiu cau va chirc ndng gén collagen (VWF:
CB)3. Mdc du 2 chifc ndng nay la doc lap, tuy
nhién trong cac huéng dan chan doan vWD hién
nay, chu yeu van tap trung vao xét nghlem danh
gid chiic ndng gén GPIb cla ti€u ciu. Hién nay
c6 nhiéu phuang phap danh gia kha ndng gén
GPIb ti€u ciu, tir phuong phap st dung tiéu ciu
va ristocetin (VWF: RCo) dén cac phuang phap
sir dung cadc manh GPIb cla tiéu cu tai t& hop
(VWF: GPIbM), dung khang thé& ddc hiéu vdi vi tri
gdn vdi GPIb cla ti€u cau trén phan t&r VWF
(VWF: Ab, VWF Act). Trong d6, xét nghiém vWF
Act ap dung trong nghién ctu clia ching t6i da
dugc chdng minh c6 tugng quan chat ché vdi
cac xét nghiém danh gia chirc nang gan GPIb va
c6 thé thay thé cho cac xét nghiém nhu VWF:
RCo hodc xét nghiém gan GPIb bang ELISA*. Xét
nghiém danh gia kha néng gan collagen (VWF:
CB) da chi’ng dugdc vai tro cla né qua nhiéu
nghién ctu trén thé gigi, dac biét co6 ng dung
trong phan loai von Willebrand®.

Hién nay tai Viét Nam, xét nghiém chan doan
von Willebrand chi gom c6 xét nghiém khang

disease, von



