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Bién d6i té bao mau va tuy xwong & bénh nhan suy than man tinh

Nghiém Thj Minh Chau*; Nguyén Minh Hiéu**
TOM TAT
Nghién cu t&€ bao mau va tly xuong clia 40 bénh nhan (BN) suy than man (STM) tinh, 18 - 60
tudi, cho thay:

- Thai gian méac bénh suy than dai (36,8 + 12,4 thang); 67,5% gidm protein va albumin trong mau.
Thi€u mau thudng gap 4 giai doan 2 trd 1én, chl yéu la thi€u mau miic @6 trung binh va nang (77,5%)
va c6 tinh chat dang séc (67,5%); 15% BN bi gidm slc bén hdng cau. Chua thay co bién ddi ro rét
dong bach cau va tiéu cau.

- Thy d6: tly xuong ctia BN dap (ing khong t6t véi tinh trang thi€u mau, biéu hién khong cé hién
tuong tang sinh bl d3p té bao tdy (62,5% cb s6 luong t& bao & miic binh thudng va 37,5% bi gidm).

- M6 bénh hoc tly xuong: 14/40 BN gidm s& lugng t& bao tao mau trong hdc tuy va tang sinh t&
chiic md, 4 BN c6 biéu hién xo tuy.

* TU khoa: Suy than man; Thi€u mau; T€ bao mau; Tuy xuong.

The changes of blood cells and bone marrow in chronic renal failure
patients

SUMMARY

Studying the blood cell and bone marrow of 40 chronic renal failure patients from 18 to 60 of old
ages, the results showed that:

- The renal failure process of patients was during long-term (36.8 + 12.4 months); and 67.5% had
decreasing amount of protein and albumin in the blood. The anemia usually was seen after second
stage of disease, at severe and average levels, in the majority of cases (77.5%) with characteristically
normocytic and normochromic (67.5%). 15% of cases had increasing of the red blood cell destruction
due to osmotic pressure. The white blood cell and platelet lines were normal.

- The poor response of the bone marrow to anemia in patients: no case increasing of hemopoiesis
cells; the marrow cellularity was normal in 62.5% of patients and was decreased in 37.5% of cases.

- In the bone marrow biopsy specimens of 40 patients, 14 cases had hypocellularity at marrow
pools and the fat tissue for replacement, 4 cases had a signs of myelofibrosis.

* Key words: Chronic renal failure; Anemia; Blood cell; Bone marrow.
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trong nhat la do than san sinh khdéng dd
erythropoietin (EPO) dé kich thich tly xuong
sinh san va biét héa dong héng cau. Trong
lam sang, erythropoietin ngudi tai t6 hop
(rHu-EPO) cb tac dung giéng EPO ndi sinh.
Tuy nhién, trong thuc t&€ 1am sang, nhiéu BN
STM dugc diéu tri bang rHu-EPO ké&t hop
dam, viamin, sat... nhung tinh trang thiéu
mau kém, tham chi khoéng cai thién va van
phai thudng xuyén truyén mau.

Dé go6p phan tra 16i cau hoi: ngoai EPO
va mot s6 yéu té ngoai tly tham gia vao
qué trinh tao t&€ bao héng cau, vai trd clia
tuy xuong & nhimng trudng hop nay nhu thé
nao? dé tai dugc tién hanh nham: Rut ra
nhiing ddc diém huyét d6, tuy dé va hinh
anh mo bénh hoc tuy xuong ctia BN STM.

POl TUONG VA PHUONG PHAP
NGHIEN cUU

1. P8i tugng nghién cuu.

40 BN STM, trr 18 - < 60 tudi, c6 biéu
hién thi€u mau, diéu tri  Bénh vién 103 ti
thang 10 - 2008 dén 4 - 2009.

* Tiéu chuén chon:

BN dudc chan doan xac dinh STM theo
tiéu chudn chan doan STM cla Nguyén
Van Xang, dd cac tiéu chuén:

- Khéng méc bénh Iy gay thi6u mau cap
tinh, man tinh két hap.

- Khédng méc bénh ly tai tuy xuong hoic
di can tuy xuong.

- Tién st khong dung thuéc ¢ anh hudng
dén chiic nang tao mau cua tuy xuong trong
6 thang tru6c khi tham gia nghién c(u.

- Pa diéu tri rHu-EPO két hgp dam, viamin,
sat, tinh trang thi6u mau cai thién kém.

- BN tu nguyén tham gia nghién c(u.

* Tiéu chuén loai trur:

- BN khéng du tiéu chudn chon.

- BN nir ¢6 thai.

- BN c6 chéng chi dinh véi ky thuat choc
tuy va sinh thiét tuy xuong.

2. Phuong phap nghién curu.

- Phuong phap nghién clu: mé ta, cat
ngang, hoi clu.

- Cac ky thuat tién hanh trong nghién
cu:

+ Kham lam sang toan dién.

+ Xét nghiém chan doan STM.

+ Huyét do, siic bén hong cau.

+ Tuy do: tat c& BN déu duoc lam tdy do
& vi tri gai chau sau phai, tiéu ban tly dudc
nhudém Giemsa, xac dinh cong thic tly trén
kinh hién vi quang hoc d6 phéng dai 40 Ian
va 100 lan.

+ M6 bénh hoc tuy: tat cd BN déu dudc
sinh thiét tiy xuong & vi tri gai chau sau trai,
tiéu ban mé bénh tly xuong dugc nhudém
HE. DPoc tiéu ban trén kinh hién vi quang
hoc d6 phéng dai 40 lan va 100 lan.

* Tiéu chuén xéc dinh tinh chét thiéu mau:

- Tinh chét thi€éu mau xac dinh dua trén
tinh cac chi s6 héng cau:

+ MCV: thé tich trung binh héng cau:
MCV = [hematocrit (I/1)/s6 luong héng cau
(/)] x 10° (femtolif), binh thuong MCV =
90 £ 5 (femtolif).

+ MCH: lugng huyét sic t6 trung binh
héng ciu: MHC = [huyét sic t6 (g/l)/sd
lugng héng cau (T/1)] (picrogam), binh thudng
MCH = 30 £ 3 (picrogam).

+ MCHC: néng dd huyét sic t6 trung
binh héng cau. MCHC = [huyét s&c t& (g/l)/
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hematocrit (I/1)] (g/1), binh thudng MCHC =
290 - 360g/I.

- Cach danh gia:

+ Thiéu mau mau dang sic: ca 3 chi s6
trén binh thudng.

+ Thi€u mau nhudc sic: ca 3 chi sé trén
giam.

+ Thiéu mau uu sic: MCH, MCV ting,
MCHC binh thudng.

* X(r ly s6 liéu: bang phuong phap théng
kéy hoc.

KET QUA NGHIEN cUU VA
BAN LUAN

Bang 1: Mot s6 dac diém cla ddi tuong
nghién clu.

PAC DIEM NAE/I (n=21) Nli(n =19) p
(X £ SD) (X £ SD)
Tudi trung binh| 41,6+18,3 | 40,2+17,5 | >0,05
(nam)
43,9+ 16,5 (n = 40)
Thoi gian phat| 34,5+10,8 | 37,4+14,6 | >0,05
hién bénh trung _
binh (thang) 36,8 £ 12,4 (n = 40)
Thoi gian trung| 16,7+15 17,6 £3,8 | >0,05
binh s dung ~
tHu-EPO (thang) 17,315 (n=40)

Déi tuong nghién clu cé tudi trung binh
43,9 (SD:16,5), thap nhat 18 tudi, cao nhat
60 tudi. Day la nhém tudi cé chic nang tuy
xuong it bi &nh hudng nhiéu, nhu yéu té 140
hoa do tudi [3, 6, 7, 8]. Tudi trung binh cla
nam va nii, ty 1& n{i/nam trong cac déi tuong
nghién c(u tuong duong, nén dac diém gidi
tinh it &nh hudng dén phan loai thi€u mau.
Thoi gian dung rHu-EPO trung binh 17,3
thang, SD: 1,5), dai hon thdi gian can thiét
dé xac dinh bénh dap (ng cham véi diéu tri

erythropoietin. Theo tiéu chuan clia WHO,
thoi gian dé xac dinh dap (ng cta BN vdi
rHu-EPO la 12 thang [2]; thdi gian dung
rHu-EPO & nam va nir tuong duong.

Nhiing phan tich trén gian ti€p cho thay
su dap (ng vdi yéu t6 kich thich tao mau -
erythropoietin tai t6 hop cla tly xuong khéng
tot.

* Phén chia BN theo giai doan ctia STM:
giai doan 1: 0 BN; giai doan 2: 5 BN (12,5%):
giai doan 3a: 16 BN (40%); giai doan 3b:
18 BN (45%); giai doan 4: 1 BN (2,5%).

Theo Nguyén Vin Xang (2001), thiéu
mau thudng thdy & BN suy than ti giai
doan 2 [4]. Tai My, moét nghién ciu khao
sat trén 15.000 ngudi da cho két luan vé
méi lién hé gilta chlic nang loc ciu than
(GFR) va ty 1& bi thi€u mau: nhém c6 GFR
la 60 ml/phat/1,73 m? (dién tich co thé) gap
1% BN c6 thi€u mau; nhém c6 GFR la 30
ml/ phat/1,73 m?, ty 1& trén l1a 9%; khi GFR
la 15 ml/phat/1,73 m?, gap 33% & nam va
67% G nit c6 thi€u mau [9].

Trong cac doi tugng nghién clu, gap
nhiéu BN STM giai doan 3 (a va b) (85%),
khéng c6 BN nao suy than & giai doan 1.
Véi s6 doéi tuong it, nghién clu trong thdi
gian ngan, s liéu nay chua phan anh ding
ty 16 mac bénh theo giai doan cla BN suy
than. Véi cac tiéu chuén lua chon déi tugng
nghién clu, ty I& giai doan bénh phu hgp vi:
BN suy than giai doan 4 thudng cé nhiéu roi
loan, thi€u mau nang, c6 thé phai truyén
mau, loc mau hodc cb bién chiing nang,
thudng khong dap Gng tiéu chuén Iua chon
hodc khéng cé chi dinh l1am tuy dé va sinh
thiét tuy. BN suy than giai doan 1 thudng it
bi thi€u mau, nén chua c6 chi dinh dung
rHu-EPO.

Béng 2: Ty |&é BN dua theo mic do cac chi s6 xét nghiém.
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CHI TIEU TANG GIAM BINH THUONG
n % n % n %

Protid toan phan 0 0 27 67,5 13 32,5

Albumin 0 0 27 67,5 13 32,5
Bilirubin toan phan 2 5 0 0 38 95
Bilirubin gian tiép 2 5 0 0 38 95
Canxi toan phan 0 0 4 10 36 90
Fe huyét thanh 0 0 10 25 30 75

27 BN (67,5%) c6 gidm protid va albumin méau, 10 BN (25%) gidm Fe huyét thanh. K&t
qué xét nghiém phu hop véi giai doan bénh clia BN nghién clu (100% BN suy than giai
doan 2 trd 1&n). Tinh trang gidm protid va sat huyét thanh c6 thé gép phan gay thiéu mau
véi tinh chat nhugc séc 6 BN STM.

Bang 3: Dac diém thi€u mau cla déi tugng nghién cliu.

DAC DIEM NAM (n = 21) NU (n = 19) TONG (n = 40)
n % n % n %
Mrc do Nang 5 23,8 4 21,05 9 22,5
thi€u mau
Trung binh 11 52,4 11 57,9 22 55
Nhe 5 23,8 4 21,05 9 22,5
Tinh chat Déng sac 18 85,7 9 47,4 27 67,5
thi€u mau -
Nhudc sac 3 14,3 10 52,6 13 32,5
Uu séc 0 0 0 0 0 0
Hinh thai Nho, nhugdc séc 13 (32,5%)
héng céu :
Binh thudng 27 (67,5%)
S(ic bén T4ng 0 0
héng cau "
Giam 6 15
Binh thudng 34 85

31/40 BN (77,5%) bi thi€u mau mic do nang va trung binh; 67,5% thiéu mau dang sic,
kich thudc héng cau binh thudng va chi c6 32,5% thiéu mau nhudc sac v6i héng cau kich
thuSc nho, nhudc sac; 85% cb slic bén hdng cau binh thudng.
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Thi€u mau nhudc sic lién quan dén thiéu dinh dudng, thiéu sat, thiéu protein hoic do
chay mau ri rd; thi€u mau dang sic thudng gap do chay mau cép, tan mau ho3c do suy
gidm tao mau tai tuy xuong [1, 6, 8]. Thi€u mau & BN STM tinh c6 thé do thiéu albumin, do
tang uré lam tan v& héng cau, do gidm sinh erythropoietin dan dén gidm sinh san va biét
hda dong hdng cau tai tuy xuong [5, 9, 10]... BN nghién cliu dudc diéu tri phdi hop cac
thuéc véi rHu-EPO theo ding phac d6, nhung tinh trang thi€u mau khéng gidm, van cé ty 1&
cao bi thi€u mau dang sic mic do vira va nang, cb thé co ché sinh thi€u mau con do rdi
loan chlc nang tao mau clia tuy xuong.

Bang 4: S6 lugng bach cau va tiéu cau.

g NAM (n = 21) NO (n = 19) TONG (n = 40)
DAC DIEM
n % n % n %
Tang (< 20 G/l) 3 14,3 4 21 7 17,5
Gidm 1 4.8 1 53 2 5
Bach
AU Binh thuang 17 80,9 14 73,7 31 77,5
Hinh thai t€ bao Binh thudng
Tang 0 0 0 0 0 0
Tiéu cau Giam 2 9,5 2 10,5 4 10
Binh thudng 19 90,5 17 89,5 36 90
Hinh thai t€ bao Binh thudng

77,5% BN c¢6 s6 lugng bach cau binh thudng, chi c6 2 BN (5%) giam bach cau, 7 BN
(17,5%) tang nhe va sé lugng < 20 G/I; 100% cb hinh thai bach cau binh thudng. Dé&i véi
dong tiéu céu: 90% BN c¢b sé luong binh thudng, 4 BN ¢6 tiéu ciu bi gidm (40 - 60 G/l)
va khong trudng hap nao cé bat thudng vé hinh thai.

Bang 5: Bac diém tuy d6 clia 40 d6i tuong nghién ciiu.

L TANG GIAM BINH THUONG
DAC BIEM TUY BO

n % n % n %
S6 lugng té bao tuy xuong 0 0 15 37,5 25 62,5
Dong nguyén hdng cau 0 0 17 42,5 23 57,5

Dong bach cau hat 0 0 2 5 38 95
Dong bach céu don nhan 7 17,5 0 0 33 82,5

Dong mau tiéu cau 0 0 4 10 36 90
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17/40 BN (37,5%) giam s6 lugng t&€ bao tly xuong va 42,5% gidm sinh dong hong cau;
khéng trudng hgp nao tang sinh sé lugng té€ bao tly va dong hong cau. 17,5% BN tang dong
bach cau don nhan. Nhu vay, mac du dudc diéu tri phéi hdp céac thudc chira thi€éu mau véi
rHu-EPO theo dung phac do, nhung nhiéu BN suy than bi thi€u mau véi s6 lugng té bao
tay va ty 1&é dong nguyén héng cau trong tly khéng tang cho thdy chiic nang tao mau (chi
yéu la dong héng cau) & nhiing BN nay bi suy giam, khéng dap (ng véi tac dung cla
rHu-EPO.

* K&t qua sinh thiét tuy xuong cta 37 déi tugng nghién ciru: tuy xuong binh thudng: 23
BN (62,16%); tuy xuong co bat thudng: 14 BN (37,84%); giam s6 lugng té bao cb
nhan tai héc tuy: 10/37 BN (27,02%); tuy vang chiém uu thé: 10 BN (27,02%); tuy xucng cb
cac dai xa: 4 BN (10, 82%). Theo Emmanuel N.D va Stephen T.S. (2003), d6 la biéu hién
sém cla tinh trang suy va xo hoa tuy xuong [7]; 14/17 BN gidm sinh dong nguyén hong trén
xét nghiém tly dé cé hinh anh sinh thiét tuy xuong hoan toan phu hop véi két qua tuy do.
Nhiing biéu hién trén cho thay, tuy xuong ctia mét s6 BN STM bi thi€u mau va khéng dap
{mg véi diéu tri rHu-EPO, da c¢6 tinh trang tén thuong va suy gidm chiic nang tao dong
héng cau, mét s6 c6 biéu hién tinh trang xo hoa tuy.

B3ng 6: Banh gia su phat trién dong nguyén héng cau & 17 BN gidm tuyét déi s6 lugng
dong héng cau trong tuy xuong.

GIAIDOAN PHAT TRIEN DONG | TANG | GIAM | BINH

HONG CAU TRONG TUY XUONG THUONG
Tién nguyén héng cau 0 17 0
Nguyén héng cau i kiém 0 17 0
Nguyén héng ciu da sic 0 17 0
Nguyén héng céu &i toan 0 17 0
Ty 1& héng cau ludi 0 17 0

Ca& 17 BN tuy xuong c6 dong nguyén hong cau bi giam sinh, nhung khdéng bi mat can doi
& céac giai doan phat trién; 14/17 BN c6 ty 1& héng ciu Iudi trong tuy xuong gidm. Theo
Nguyén Thi Minh An (2006), trong trudng hop thi€u mau, gidm héng céu va huyét sic t6 &
mau ngoai vi, ma héng cau ludi trong mau va trong tuy xuong khéng tang, ching to chiic
nang tao héng cau clia tuy xuong bi suy gidm [1].

KET LUAN

Nghién c(u 40 BN STM tinh, 18 - 60 tudi, c6 thi€u mau, duodc st dung erythropoietin tai t6
hop Vi thai gian méc bénh trung binh 26,8 + 12,4 thang, cho thay:

- Huyét d6: dong héng cau: biéu hién thi€u mau mic do trung binh va nang: 7,5%; thiéu
mau dang sac: 67,5%; 15% giam siic bén hong cau. Dong bach cau va tiu cau chua thay
bién déi.
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- Thy d6: tdy xuong clia BN nghién cliu dap (ng khéng t6t véi tinh trang thi€u mau, biéu
hién khéng c6 hién tuong tang sinh bu dép t€ bao tly (62,5% c6 s6 lugng t& bao & miic binh
thuong va 37,5% bi gidm).

- M6 bénh hoc tly xuong: 14/40 BN gidm s6 ludng t€ bao tao mau trong héc tuy va tang sinh
t6 chiic m&, 4 BN ¢6 biéu hién xd tuy. Tuy nhién, qua trinh trudng thanh va hinh thai dong héng
cau, bach cau va tiéu cau trong tly xuong khéng c6 bién ddi rd rét.

TAI LIEU THAM KHAO

1. Nguyén Thj Minh An. Bai gidng huyét hoc va truyén mau sau dai hoc. NXB Y hoc. Ha Néi. 2006,
tr.182-189.

2. Tao Duy Céan. Céach sl dung thudc dac ché. NXB Y hoc. Ha Néi. 2002.

3. b6 Trung Phén. Ky thuat xét nghiém huyét hoc va truyén mau (ng dung trong 1am sang. NXB Y
hoc. Ha Néi. 2005.

4. Nguyén Van Xang. Mét s6 chuyén dé chan doan, diéu tri bénh than. Tai liéu bé tic cho bac s§
noi khoa. Ha Noi. 1997, tr.36-44.

5. Brenner B.M. Chronic renal failure. Harrison’s Principle of Medicine. 14"ed. 1998, pp.1140-1184.

6. Griffin P.R, Neal S.Y. Bethesda Handbook of Clinical Hematology. Wolters kluwer.
Philadelphia - New York - London - Tokyo. 2010, 2™ ed, pp.62-79.

7. Emmanuel N.D, Stephen T.S. Erythropoiesis, Wintrobe’s Clinical Hematology. 11" ed. Lippincot
Williams and Wilkins Publishers, NewYork, Part 1, Sec.2. 2003, pp.99-105.

8. Jaime.C, Allan.J.E. Anemia of chronic failure. William's Hematology, Chapter 42, 5" ed,
NewYork. 1995, pp.456-462.

9. KDOQ). Clinical practice guidelines and clinical oractice recommendations for anemia in chronic
kidney disease. Am J Kidney Dis. 2006, 47, Suppl 3, pp.1-146.

10. Levin A, Hemmelgarn B, Culleton B, et al. Guidelines for the management of chronic kidney
disease. CMAJ. 2008, 179 (11), pp.1154-1162.

118


http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=2582781
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=2582781

