CAP NHAT UNG DUNG THONG
SO HUYET HOC DONG TE BAO
TIEU CAU TRONG LAM SANG

TS Nguyén Ngoc Diing
Trwdng khoa Té bao- Té chire hoc
Vién Huyét Hoc- Truyén mau Trung wong



NOi dung chinh:

1. Céc chi s tiéu cau &@ mau ngoai vi va y nghia

2. Téng quan vé bénh ly gidm tiéu cau

3. Chi dinh truyén tiéu cau

4. Thong s6 mai tiéu cau lwdi va ing dung trong lam sang

5. Chia sé cac case lam sang



GIOI THIEU CHUNG

« Tiéu cau dwoc sinh ra tr cac té bao mau tiéu cau cla tiy xwong.
« P&isdng tiéu cau trung binh tlr 7-10 ngay. Mdi ngay khoang 1/10
sO lwong tiéu cau dwoc bd sung thém vao mau ngoai vi thay thé

cho tiéu cau mat di.

« S6 lwong tiéu cau binh thwdng tir 150-450 GII.

« Tiéu cau dworc kich thich béi TPO dworc sinh ra tr gan/ than.
g @'

Platelets G

HSC Megakaryoblast Megakaryocyte - E
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Sinh tiéu ciu dwoc diéu hoa théng qua TPO san xuat tir gan



1. CAC THONG SO TIEU CAU VA Y NGHIA

MOt s6 cac chi s6 thwong duoc si dung

chiéu

PLT (platelet count) — so lwong SO lwgng tiéu cau trong 1 don

o 150 — 450 G/L e, . X "
tiéu cau / vi thé tich mau toan phan
MI:V,(Mean pla‘telet.xolu‘hme) ) 7,2-11,7 fL Thé tich trung binh cda tiéu cau
thé tich trung binh tiéu cau
PDW (platelet distribution width) Danh gia phan bo kich thudc
e A s 8.3-56.6% e
— dai phan bo tiéu cau tiéu cau
P-LCR (platelet large cell ratio) - ti 15 - 359 Ty 18 % cac tiéu cau cd kich
1& tiéu cau kich thuwdc I6n ° thwdc >12fL trong mau ngoai vi

Phan trdm thé tich khai tiéu
0.22 - 0.24% cau chiém trong mau toan
phan

PCT (plateletcrit) — ti 1& thé tich
tiéu cau trong mau



1. CAC THONG SO TIEU CAU VA Y NGHIA

PLT
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Figure 5.1 Typical platelet size distribution from an automated
hematology analyzer. PLT, platelet; PDW, platelet distribution width; PL,
lower discrimination for platelet size distribution; P-LCR, platelets large
cell ratio; PU, upper discrimination for platelet size distribution.

Ngubn : Wiley's Laboratory Hematology Practice, 2012, p50



Hematopathology | A New ArrRoacH TO PLATELET COUNTIMNG

Iimproved Platelet Counting Using Two-Dimensional Laser
Light Scatter

Jolanta E. Kunicka, PhID, Gena Fischer, MT(ASCP), Justin Murphy, and David Zelmanovic, PhID

Key Words: Flatelet count; Platelat discrimination; RBC interference; Optcal platelat analysis; Light scatter; Flow cytometry

H1ADIE 26
Two-Dimensional Platelet Counts in the Presence of Potential RBC Interferences

Platelet Couont (3 107 7ul.)

Case Twn- Omne- Reference

No, Dimensional Dimensional”  (Manual Count) RBC Morphology and Diagnosis (Where Indicated)

1 16 i, ¥ 2 Micracytasis; hypochromia; RBC fragments, 40 = 103uL; transfusion

2 1 25 4 Anisocytosis, hyperchramatism; BBC fragments, 20 = 10°/uL

3 7 20 L] Anisocytosis; hwperchramatism; RBC fragments, 20« 105/ul

4 69 a2 8 Hypochramia; RBC fragments, 20 x 103/l

5 16 35 g Anisocylosis, hwperchramatism; RBC fragments, 40 = 103/l transfusion
6 7 15 L: ) Microcytosis, RBC fragmants, 30 = 103/ul

7 15 5 12 Micracytosis; hyparchramatism, RBC fragrmeants, 30 = 103l

3 45 £ 14 Microcytosis, hypochromia, REC fragments, 50 = 1053/l possibla mon deficiancy
g 12 28 14 Macracytosis: hypachromia; RBC fragments, 950 x 103/ul

10 18 23 15 RBC fragmeants, 10 = 104/ulL

1 16 24 15 Macrocytosis, RBC fragments, 10 x 103l

12 17 a8 17 Microcyiosis;, RBC fragments, 30 = 103/jul

13 20 B 32 Micracytosis; hypochromia, RBC fragments, 30 = 103/l

14 40 72 42 Microcytosis, hypochromia, RBC fragments, 80 = 103/ul; iron deficiancy
15 84 140 g8 Micracytosis; hypochromia; RBC fragments, 60 = 1037l

16 73 180 a4 Microcytosis; hypochromia; RBC fragments, 210 = 103L; ron deficiency
17 144 160 117 bicrocytosis; wpochromia, RBC fragments, 40 = 103ul; large platelats
18 10 333, 167 138 Microcytosis, hypochromia; RBC fragments, 480 x 10%uL; transfusion

15 158 27 150 Microcytasis; hypochromia; RBC fragments, 60 x 103uL; transfusion

20 233 364 262 Microcytosis, hypochromia; RBC fragments, 90 = 103/ul; transfusion

21 303 358 270 Micracytosis; hypochromia; RBC fragments, 110 = 103l

22 208 465 270 Microcytosis, ypochromia, REC fragments, 280 x 103ul; iron deficiancy
23 196 281 380 Micracytosis; hypochromia; RBC fragments, 90 x 103/ul

24 415 516 407 Macracytosis; hypachramia; RBC fragments, 120 = 105/uL; large platelets

* Ohserved dalferences m plabebel counts are due o e presence of itedenng partickes such as microcyles. RBC fragments. schistocytes, and large platelets. The mean values (%
]‘l!".'].l[.:l were & follows 2-dimensdional analysis, 935 -dimensonal analysas, 148; and memual count (reference), 99, Syatéme Intemational units for platelet valoes are ¢ 10ML:

the comverssom Tsctor 15 100

! Platelel counts reported by 1 or more 1-dimenssonal platelel methods: Cell-Dyn 3500 { Abbott Diagnostics, Santa Clara, CAj), Coubler STES (Couller, Hialeah, FL), H=3
Svslem (Baver, Tarrylown, NY ) and Sysmex NE-BO0 {Toa Medscal Electromcs Co, Kobe, Japan).
FPlatebel count values were denved Irom 2 mslnuments,

a

Trong truvong \
hop héng cau
nhé nhuoc sac,
s6 lwong tiéu cau
do bang phwong
phap do quang
tan xa anh sang
hai chiéu van cho
két qua twong
quan tot véi
phuong phap
tham chiéu, tot

hon phuwong

phap tr& khang.
. 4




2. TONG QUAN BENH LY GIAM TIEU CAU

« Gidm tiéu cau dwoc dinh nghia khi s6 lwong tiéu cau mau ngoai vi
dwdi 150 G/I.

« Cac nghién ctru cho thay c6é khodng 2.5% dan sb c6 murc tiéu cau
thap hon chi s6 nay nhwng khéng phat hién bénh ly.

« Trwdng hop sb lwong tiéu cau gidm mot nra so véi mire tiéu cau
binh thwdng nhwng van >150G/I ¢ thé bao trwdc van dé 1am

sang va yéu cau theo dai tich cuc



2. TONG QUAN BENH LY GIAM TIEU CAU

Phan chia mirc dé giam tiéu cau

S6 lwong TC tir 50- dwéi 150 G/I: khéng ¢ triéu chirng I1Am sang.

SO lwong TC tir 20- dwéi 50 G/I: bat dau co triéu chirng 1am sang:

xuat huyét dwdi da, chdy mau chan rang,...

S6 lwong TC tir 10- dwéi 20 G/I: XH nang nguy hiém tinh mang.

S6 lwong TC <10 G/I: nguy co xuat huyét ndo tw phat.



2. TONG QUAN BENH LY GIAM TIEU CAU




2. TONG QUAN BENH LY GIAM TIEU CAU

CAC NGUYEN NHAN GAY GIAM TIEU CAU

Hai nhém nguyén nhan gay giam tiéu cau:
1. Gidm san xuat trong tay xwong

2. Tang pha hay tiéu cau & ngoai vi



2. TONG QUAN BENH LY GIAM TIEU CAU

1. Giam san xuat & tay xwong: <\
!

« Sau nhiém virus (Dengue, Rubella, EBV, HIV, ...)

« Suy tuy xwong, bénh Fanconi,...

Bone marmow
« M6t sb thude gay doc té bao, thude e ché chuyén hoa,...

« Bénh ly ac tinh: leukemia, da u tay xwong, xo tay, ung thuw

di can tay xwong,...

« Thiéu Vitamin B12/ a.folic

« Giam tiéu cau cb tinh chat gia dinh: bat thwdng chubi nang

Myosin (May-Hegglin), hdi chirng Alport's,...




DOt biét gen MYH9 (May-Helgglin)



Giam TC trong BN Lo’ xé mi
cap déng lympho



2. TONG QUAN BENH LY GIAM TIEU CAU

2. Tang pha huy tiéu cau & ngoai vi

- Giadm tiéu cau do co ché mién dich: ITP, giam tiéu
cau sau truydn mau, do thudc (Heparin,
quinine,...), bénh tw mién,...

- Giam TC do kich hoat déng mau: DIC

- Giam TC trong bénh ly huyét khdi vi mach: TTP,
HUS

- Giam TC do nguyén nhan khac: Bénh Von
Willerbrand type 2B, giam TC thai ky,...




2. TONG QUAN BENH LY GIAM TIEU CAU

Mot s6 dac diém khdac & mau ngoai vi giup dinh hwéng nguyén nhén:

- Giam tiéu cau trong bénh ly ac tinh nhw leukemia, MDS, xo tly,... c6 thé
thay xuat hién blast & mau ngoai vi/ rbi loan hinh thai bach cau/ nhan tro

MTC ra mau ngoai vi (xo tay),...

- Gidm tiéu cau trong cac bénh ly huyét khdi vi mach nhw TTP, HUS ¢6

thé thay manh v& hong cau trén lam mau ngoai vi.

- Gidm tiéu cau trong suy tiy xwong co thé thay kém theo gidm ca bach
cau, thiéu mau. Bach cau gdp chu yéu la lymphocytes, gidm BC doan

trung tinh nang.



Giam tiéu cau kém theo manh

v® hong cau trong TTP




Mau ngoai vi & mét bénh

nhan mac héi chirng tiéu
cau xam sé cho thay céac
tiéu ciu lon bat thuwéng ma
khdng co hat alpha, khién

tiéu cau trdng mau “xam”.



2. TONG QUAN BENH LY GIAM TIEU CAU

Giam tiéu cau gid (Pseudo Thrombocytopenia)

Do chat chong déng Do tiéu cau lén, mdy

. . " Do ti€u cau vé tinh
EDTA dém vao bach cau '

4



2. TONG QUAN BENH LY GIAM TIEU CAU

N

So do tiep can bénh nhan giam tiéu cau

Thrombocytopenia

Hereditary
- thrombocytopenia
Platelet clumping Examine peripheral blood smear ytop
'
Artifactual True thrombocytopenia | o o] Eismele
Schistocytes Blasts Microspherocytes Lymphocytosis |solated
Nucleated RBCs RBC clumping or Atypical lymphs thrombocyltopenia
TTP/HUS Pelger-Heut agglutination Neutrophilia |
Dic Dacryocytes | Toxic granulation ITP. DITP
] Etc. Consider Evans Etc HIV. HCV
LDH, bilirubin ] syndrome : H. Pylori
Haptoglobin Probable primary . Consider HIT, DIC
PT,aPTT BM disorder DAT infection GT, etc
D-dimers Reticulocytes !
Fibrinogen e r LDH, bilirubin ESR, CRP, CXR, Investigations
RpIAE AN Virology, blood based on clinical




3. CHi DINH TRUYEN TIEU CAU

Truyén khoi tiéu cdu vdi muc dich nang tire thoi s6 lwgng tiéu cau trong
mau ngoai vi dé diéu tri va phong nguy co chdy mau.



3. CHi DINH TRUYEN TIEU CAU

e Tuy vao tinh trang IAm sang, bénh nén va sb lvong tiéu cau

ca bénh nhan sé co chi truyén KTC khac nhau.

« Hau hét cac thu thuat xam 1an nhd cé thé thuc hién véi dieu
kién tiéu cau tlr 20-50G/L. Cac phau thuat I&n thi can sb
lwong TC >100G/L

« M6t s6 trwdng hop chdy mau do dung thudc gay rdi loan

chirc ndng TC (vd: aspirin,...) cling c6 chi dinh truyén KTC



3. CHi BPINH TRUYEN TIEU CAU

Ngudng truyén tiéu cau vdi bénh nhan cé chdy méu trén |am sang

Dudi 100 G/L Do6i v&i bénh nhan da chan thuong, xuat huyét ndi so

Doi vdi chay mau nang, bao gdm ca déng mau ndi mach
rai rac (DIC)

Duwéi 50 G/L

Tir 10 - 30 G/L DGi vdi chay mau khdong nghiém trong




3. CHi BPINH TRUYEN TIEU CAU

Ngudng truyén tiéu cdu dy phong

Duwdi 10 G/L Truyén Tiéu cadu dé ngan nglra chdy mau ty phat

Dudi 20 G/L Trwdce khi dat catheter tinh mach trung tam

T&r 20-30 G/L Trwdc khi ndi soi phé quan

Dudi 50 G/L Truwdc cac cudc dai phau

Duédi 100 G/L Trwdc phau thuat than kinh, mat




3. CHi BPINH TRUYEN TIEU CAU

Trong mdt s6 trwdng hop dac biét:

v' Xuat huyét giam tiéu cau mién dich (ITP): han ché truyén tiéu cau,

trir khi c6 chay mau nghiém trong.

v'Bénh nhan nhi: Chi dinh truyén KTC twong tw nguwdi Ion, triy mot sd

trrong hop:
 Truyén TC & tré so sinh khi TC < 30 G/L c6/ khéng c6 chay mau.

« Truyén TC & tré so sinh khi TC <50 G/L (hodc <100G/L v&i tré sinh

non) c6 kém chady mau hoac dang thwe hién tha thuat xam lan.

« Truyén TC & tré c6 TC <100 G/L dang thwc hién ECMO.



3. CHi BPINH TRUYEN TIEU CAU

Khéng truyén TC trong céc truong hop:

= Ban xuat huyét gidm tiéu cau huyét khdi

(TTP) do 1am tang nguy co huyét khoi.

= Giam tiéu cau do Heparin (HIT) do Iam

tdng nguy co huyét khoi.

PF4 Fas

. ) Heparin 45 Y
Platelet — - Z'Cj J—( kg) -
Fc Receptor M

-

F i
' Sy
Immune
Complex
Activated
Platelet
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3. CHI DINH TRUYEN TIEU CAU
Muc tiéu truyén KTC & bé&nh nhan gidm tiéu ciu cé tinh trang chdy mau
TRANSFUSION OF PLATELET CONCENTRATES

Dose units: Platelet concentrate from 1 donor unit (450 ml) of whole blood
contains about 60 x 10°/L

Dosage Volume Platelet concentrate
Up to 15 kg 1 platelet concentrate 30-50 ml* 60 x 10° /L
15-30 kg 2 platelet concentriate 60-100 ml 120 x 10° /L
>30 kg 4 platelet concentrate 120400 ml 240 x 10° /L

* For small infants, the blood bank may remove part of the plasma before
transfusion

ADMINISTRATION OF PLATELET CONCENTRATES

1 Transfuse immediately on receiving the platelet concentrates.
2 Do not refrigerate.

3 Use a fresh, standard blood infusion set, primed with normal saline.

WHO. The Clinical Use of Blood - Handbook.; 2002



4. NG DUNG TIEU CAU LUO:

Tiéu cau Iwéi (Reticulated platetes — retPLT) hay tiéu cau chuwa
trirdng thanh (immature platelets) la cac tiéu cau non con RNA duoc

giai phdéng vao mau ngoai vi.

Stem cell Developmental pathway >
-
4 §
& . Ie‘
4 -
- *
F P
Hematopoietic stem Megakaryoblast Megakaryocyte Platelets
cell (hemocytoblast) (stage | megakaryocyte) (stage II1II)

Hoffmann JIML. Reticulated platelets: analytical aspects and clinical utility. Clin Chem Lab Med CCLM. 2014;52(8):1107-1117.
doi:10.1515/cclm-2014-0165



4. NG DUNG TIEU CAU LUO:

e Tieu cau lwéi lwu thdng trong mau, phan anh hoat déng dap
(’ng sinh tiéu cau trong tay xwong. Do do, ching c6 thé dwoc
st dung nhw mot xét nghiém khdng xam lan & bénh nhan
gidm tiéu cau trong cac tinh trang lam sang khac nhau.

e Nong dd retPLT trong tly xwong cao hon 2-3 lan trong mau
ngoai Vi

o retPLT c6 thdi gian ton tai < 1 ngay



Hinh anh: Tiéu cau ludi &@ mau ngoai vi ¢ kich thudc 1én so vdi tiéu trudng thanh.

Platelet production, structure, and function - Rodak’s Hematology: Clinical Principles and Applications, 5th Ed.



4. NG DUNG TIEU CAU LU0

*+ 1969, tiéu cau lwdi lan dau dwoc md ta bdi Ingram va

Coopersmith

» Kienast va Schmitz da phat trién thanh céng phuong
phap phan tich tiéu cau lwdi bang té bao dong chay,
dwa trén ki thuat nhudm RNA bang thiazole cam, tuy
nhién ky thuat nay khéng phu hop dé ap dung & cac

xet nghiém lam sang thong thwong

« Sau d6 cac may phan tich tiéu cau ra doi duwa trén

phwong phap huynh quang va laser.



4. NG DUNG TIEU CAU LU0

Cdc thdng sé tiéu cdu mé réng trén mdy ADVIA 2120i

e %RtcPlts — Phan tram té bao tiéu cau chwa trwdng thanh
e RtcPIts Count — S6 lwong tiéu cau chwa trwdng thanh

e RtcPIts Threshold - Ngwéng phan tach Tiéu cau chua

trwdng thanh va tiéu cau trwdng thanh *



4. NG DUNG TIEU CAU LU0

Cdc thdng sé tiéu cdu mé réng trén mdy ADVIA 2120i

e RtcPIt VI - Thé tich tiéu cau chwa trwdng thanh

e RtcPIt Cl - Nong dé cla tiéu cau chwa trwdng thanh

e« NACU Count - DPon vi chra axit nucleic. S6 lwong NACU dai
dién cho tat ca cac phan t&¢ bén dwoi tiéu cau chwa trwdng
thanh (cé dd hap thu dang ké va chi sd khuc xa rat thap): nhw vi
khuén, t& bao nam, NET, RNA dén t cac RBC bi ly giai (hdng

cau lwdi), cac soi DNA dén tir cac WBC bij pha hay, v.v.



Biéu do thé hién dé hap thu cua tiéu cau trén ADVIA 2120i

Platelet Ab

Cac quan thé trén biéu do:

« Xanh lo: Tiéu cau trwdng thanh

« Tim: Tiéu cau chwa trwdng thanh
« Xanh |a: Pon vi Acid Nucleic

« Trang: Hong cau va bach cau

« Biéu do té bao nay kha dung khi cac mau
dwoc chay & ché do:

- CBC/ Diff/ Retic

- CBC/ Retic

- Hoac Retic

. Céc gia tri hap thu cua Tiéu cau duoc
st dung dé xac dinh Tiéu cau chwa
trwdng thanh va cac don vi chira axit
nucleic khac.



Biéu do thé hién dé hap thu cua tiéu cau trén ADVIA 2120i

Tiéu cau chwa trwédng thanh

 Buwoc thwe hién trén kénh Héng cau lwgi |RicPlts
%RtcPlts | | 2.61

RicPlts Count | |29
RtcPlts Threshold | (12
RtcPIt VI | 133.6
RtcPIt Cl | {16.6
NACU Count | {90

* S& dung cung mdt thude thir nhudm

« Khéng anh hwéng téi cdng suat may

Rk o s
ad Ot 1 e e ot =
e P It G - R T T o

« Khéng phat sinh bat ky chi phi nao
« Cung cap thdng s6 phan anh sw san xuat

tiéu cau cla tly xwong




Biéu do thé hién dé hap thu cua tiéu cau trén ADVIA 2120i

) . Retic Scatter Absorption
Tieéu cau chwa trrdng thanh T T |

» Cung cap thém théng tin quan thé té bao trén

» Puoc thwe hién bang cach xi Iy cac tin hiéu do
Platelet Absorption

bang mét s6 thuat toan




Mot s6 &ng dung ldm sang cha tiéu cau ludi

ELSEVIER

Predictive Value of Immature Reticulocyte and Platelet Fractions in
Hematopoietic Recovery of Allograft Patients

v O bénh nhan hda tri

A.P. Gongalo, I.L. Barbosa, F. Campilho, A. Campos, and C. Mendes

liéu, sy tang cda chi so
tiéu ciu ludi phdn anh
sy tang cla tiéu ciu tw
2-3 ngay sau do.

Theo ddi chi sé tiéu cau
lwgi giup ngan viéc
truyén tiéu cau khong
can thiét va tang tiéu
cau ludi cé thé la dau
hiéu clda viéc ghép té
bao gboc thanh cong

ABSTRACT

Hematopoietic progenitor cell transplantation is the treatment of choice for patients with
malignant hematologic diseases. Neutrophil (NEUT) and platelet (PLT) counts are used
to evaluate hematologic engraftment of transplanted patients. Recent-generation hema-
tology analyzers offer an alternative way to evaluate immature peripheral blood (PB) cell
fractions, which may also give an indication of hematopoietic recovery. The immature
reticulocyte fraction (IRF) and immature platelet fraction (IPF) in PB samples may
provide early indicators of transplant success. We evaluated the predictive value of IRF
and IPF for the hematologic recovery of 46 adult patients undergoing allogeneic PB
progenitor cell transplantation. We observed that IRF recovery anticipated by 4 days
compared with NEUT recovery (11 vs 15 d) and IPF by 2 days compared with PLT (10 vs
12 d). The recovery was different for patients undergoing a nonmyeloablative regimen
(NMA); we observed an early IRF recovery by 5 days compared with NEUT (10 vs 15 d)
and a IPF compared with PLT recovery by 2 days (9 vs 11 d). We also observed significant
correlations between NEUT and PLT recovery with recoveries of the new parameters IRF
and IPF. We concluded that IRF and IPF predicted hematopoietic recovery. For
allografted patients after NMA regimens, prediction was even more clinically relevant.
These immature fractions open new perspectives for monitoring patient transfusion
support through the posttransplantation recovery.




Scattergrams IPF trong cac diéu kién 1am sang khac nhau

& @' " IPF

Healthy volunteer: ITP patient: Aplastic anaemia
Control Group Highest IPF (Hyper-  patient: LowestIPF
Destruction) (Hypo-production)

Abe Y et al Thromb Res (2006) 118, 463-469




IPF in Normal and in ITP

Normal ITP
Plateletcount 227 (x10°L) Plateletcount 74 (x10°L)
IPF 3.4% IPF 53.8%
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Gia tri binh thuong cta IPF: 1.1-6.1 % *

Briggs C et al (2004). British Journal of Haematalogy, 126: 93-99



3. IPF trong dw doan sw hoi phuc cua tiéu cau

« IPF cé gia tri trong viéc theo ddi tinh trang giam tiéu cau & ITP va TTP
trong qua trinh diéu tri

+ IPF tang cho thay viéc diéu tri thanh cong. Khi sé lwong tiéu cau da phuc
hdi, IPF s& giam xuébng.

&+ pF

388883

PLT x 10°L

Briggs C et al (2004). British Journal of Haematology, 126: 93-99



IPF va ghép té bao gbc

D bao s&m vé su phuc hoi tiéu cau sau khi cay ghép tw
than hoac dong ghép

14

\12

Mean Days

10
8

[3
4

9.4

——y

——

e

IRF PLT ANC

]
T IPF ting dau tién sau ghép

Sé ngay trung binh dé
phuc héi déi véi cac
théng sé huyét hoc khac
nhau sau khi cdy ghép té
bao tién than tao mau

IPF duoc chirng minh la
tang song song v&i IRF,
duoc biét 1a yéu té du
bao s&m vé tai tao hé
tao mau

Briggs et al. 2006; Zuckler et al. 2006
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IPF dw doan hdi phuc tiéu cau trong sbt xuat huyét dengue

ORIGINAL ARTICLE

IRNAL OF LABORATORY HEMATOLOGY

Evaluation of the immature platelet fraction as an indicator of

platelet recovery in dengue patients
T. DADU*, K. SEHGAL®, M. JOSHI*, S. KHODALJI*
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5. Chia sé case lam sang

Case lam sang 1:

B&nh nhan nam, 68 tubi, tién si THA, dang diéu tri
nifedipin 20mg/ngay. 1 tuan nay thay xuat hién chay mau
chan rang khé cam, di kham VHH.

LS: XHDD dang cham, not rai rac toan than; CMCR; khong

sot, khong thiéu mau, gan, lach, hach ngoai vi khdong s¢

thay.



5. Chia sé case lam sang

s XN:

- TC4 G/L, Hb 133 g/I, BC 6.1 G/L (CTBC binh thudng)
- SHM+ DMHT: binh thuong

- Viém gan B, C, HIV: am tinh

- KT khang nhan, dsDNA: am tinh

- Huyét tay dé binh thuong

Chén dodn: Gidm tiéu cdu mién dich nguyén phdt/ THA.

*» Diéu tri:
- Truyén KTC cap clru trong truong hop BN dang xuat huyét va TC <10 G/I
- Thudc: Methyl prednisolone 1.5mg/kg/ngay.



5. Chia sé case lam sang

Case lam sang 2:

B&nh nhan nit, 24 tubi, hién dang mang thai 32 tuan. Dot
nay BN di kham thai xét nghiém thay TC giam thap, nhap
VHH.

LS: khong XH, khong sot, thiéu mau nhe, gan, lach, hach

ngoai vi khéng s thay.



5. Chia sé case lam sang

o XN:
TC 8 G/L, Hb 92 g/I, BC 6.1 G/L (CTBC binh thuwong)

SHM: Feht 2.7, Ferritin 30.

Viém gan B, C, HIV: am tinh

KT khang nhan, dsDNA: am tinh
CD: Gigm TC mién dich nguyén phdt- Thiéu mdu thiéu sat/ Thai 32 tuén.

*» Diéu tri:
- Truyén KTC
- Thudc: Methyl prednisolone 1mg/kg/ngay.

- B& sung sat udng.



5. Chia sé case lam sang

Case lam sang 3:

BN nit 69 tudi, cé tién s chan doan THA nhiéu nam, diéu tri
thwdng xuyén theo don CK. Khoang 1 thang nay, BN thay mét
mai nhiéu, gay sut can, sot that thwdng, kém xuat huyét dudi
da rai rac toan than. BN di kham tai BV tinh Bac Giang, lam XN
thay BC tang cao, diéu tri khang sinh 3 ngay => chuyén Vién
HH.

LS: Sét 38.5 do C, thiéu mau, XHDD rai rac toan than. Gan,
lach, hach khéng to. Phdi rale &m, rale nd rai rac 2 bén.



5. Chia sé case lam sang

XN:

- BC 191 G/L (BLast 97%), Hb 82 g/L, TC 25 GIL.

- SHM: A.uric 523, LDH 1710, CRP 9.45.

- DMHT: Fib 5.27, PT 64% (PTs 15.4, PTc 11.2), rAPTT 0.87, D-
Dimer 7655, NP Rwou (-).

Chan dodn: Viém phéi - DIC 6 diém - TD Lo’ xé mi cap/ THA
XT: KHC, KTC, khéang sinh, cytarabin, hytinon, truyén dich, loi tiéu,

allopurinol, gemapaxane.



5. Chia sé case lam sang

Case lam sang 4:

BN nir 50 tudi, co tién st dai thai dwdng, tdng huyét ap nhiéu
nam. 3 thang nay BN thay hoa mat chong mét. 1 tuan nay thay
XHDD rai rac kém chay mau chan rang khé cam => di kham.

LS: thiéu mau, XHDD rai rac toan than. Gan, lach, hach khong to.
XN:

- Hb 72 g/L (HCL 0.35%), TC 17 GIL (IPF% 0.9%), BC 2.2 G/I (N
20%, L 73%, M 6%, E 1%).

- SHM + BMHT: Binh thuwong.



5. Chia sé case lam sang

Chan dodn: Giam 3 dong ngoai vi — TD suy tiy xwong/ DTD-THA

XT: KHC, KTC.

Chi dinh: Huyét tay do, sinh thiét tuy xwong.

— Tay dé: Tuy nghéo té bao (7G/l), Dong hdng cau gdp chi yéu nguyén héng
cau wa acid. Dong bach cau hat gidam sinh. Hiém gdp méau tiéu cau. Chu
yéu gdp té bao lymphocyte, rai rac plasmocyte. Khéng gép té bao K di can.

— Sinh thiét tay xwong: khodng 80% dién tich khoang sinh méau mé& héa. Méat
doé té bao gidm. Dong hdng cau, bach cau hat va méu tiéu cau gidm néng,

chi yéu gép té bao lymphocyte, réi rac plasmocyte. Khéng gap té bao K.

Chan doan xac dinh: Suy tiy xwong/ DTD- THA.
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