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PAC PIEM LAM SANG, CONG Hlj’é’NG TU VA KET QUA PIEU TRI
CUA BENH NHAN HUYET KHOI TINH MACH NAO

TOMTAT.

bat van dé: Huyét khéi tihh mach ndo la nguyén
nhan it gap cua bénh Iy mach mau nao. Bénh hinh
thanh do ¢d su xuat hién clia cuc mau déng trong hé
thdng tihh mach ndo. Triéu chiing lam sang ciabénh
da dang, khdng dac hieu, Chan doan hinh anh ma dac
biét la chup cdng hudng tr nao, tihh machndo cé vai
rd quan trong trong chan doan xac dinh bénh. biéu
trichdng dong |3 didu tri co ban HKTMN, Muc tiéu:

-Mb ta dac di€m lam sang cua HKTMN,

- Mb tadac diém ¢dng hung tlr cua HKTMN,

-Nhan xét két qua diéu tricia HKTMN,

Phuong phap nghién cdiiu: Nghién citu md t3
ti€n ctu. DI tugng: Gom 153 bénh nhan huyét khdi
tinh mach ndo vao Khoa Than kinh Bénh vién Bach
mai dleu ri ndi rd tr 12/2012 dén ﬂwang 12/2018
K&t qua: Ty 1é nam/n( 13 1/1,2. Tugitrung binh clia
nhdm nghién ctu la 37,5 +£13,1 tdi. Khdi phat ban
cap chiém 76,5%. Benh canh_1am sang khéng dac
hiéu trong dé dau dau don thuan g3p ty lé tuong d0|
cao 37,2%. C6 80,4% bénh nhan HKTMN cd téh
thuohg nhu mé ndo trong d6 nhdi mau n3o g3p nhidu
nhat chiém 36,6%. Huyét khdi xoang doc trén gap
nhiéu nhat chiém 68%. C6 67,3 % bénh nhan c6 huyét
khéi hai xoang tré& lén. Ty Ie bénh nhan &n ra vién
95,4% trong dd c6 81,7% bénh nhan cé diém Rankin
tr 0-1. Két luan: bau dau 3 riéu ching thudng gap
nhat clia HKTMN, Nhdi mau ndo 1a th thuang nhu” mé
nao thudng % p trong HKTMN. Huyét khdi xoang doc
trén la vij i hay gap nhat. biéu tri lovenox ‘rong giai
doan cap ctia HKTMN la bién phap diéu trjcé hiéu qua
Va an toan.

Tir khoa: Huyét khéi tinh mach ndo (HKTMN),
MRI, MRV.

SUMMARY

CLINICAL CHARACTERISTICS,MAGNETIC
RESONANCE IMAGING FEATURES AND
RESULTS OF TREATMENT OF CEREBRAL
VENOUS THROMBOSIS DISEASES

Background: Cerebral venous thrombosis (CVT)
is a less common cause of cerebrovascular disease.
The disease is caused by the appearance of a blood
clot in the brain vein system. Clinical symptoms of the
disease are diverse and nonspecific. Diagnostic
imaging, especially magnetic resonance imaging plays
an important role in the diagnosis. Anticoagulant
therapy is the basic treatment of CVT. Purpose: -
Describe the clinical characteristics of CVT, - Describe
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the magnetic resonance imagin
Commenting on the results of freatment of CVT.
Method: Prospective and descriptive study.
Materials: Including 153 patients with CVT in the
Neurology Department of Bach Mai Hospital inpatient
treatment from 12/2012 to 12/2018. Results:
Male/female ratio is 1/1.2. The average age of the
study group was 37.5 £ 13.1 years. Onset subacute
accounting for 76.5%. A nonspecific clinical condition
in which the headache was encountered wasrelatively
high at 37.2%. There are 80.4% of patients with brain
parenchyma lesion in which infarction is the most
cammon account for 36.6%. The most common sinus
thrombosis was superior sagital sinus 68%. There are
67.3% of patients with two or more sinus thrombaosis.
The rate of stable patients discharged from hospital
was 95.4%, of which 81.7% of patients had a Rankin
score of 0-1. Conclusions: Headach is the most
common symptom of CVT. Cerebral infarction is a
cammon brain parenchymal injury in CVT. Superior
sagital sinus is a common site of brain vein
thrombosis. Treatment of lovenox during the acute
phase of CVT is an effective and safe treatment.

Keywords: Cerebral venous thrombosis (CVT),
MRI, MRV,

|. DAT VAN DE

HKTMN la nguyén nhén ft gap cla bénh ly
mach mau ndo. Bénh hinh thanh do ¢6 sur xuat
hién cua cuc mau déng trong hé thdng tihh
mach ndo giy tic nghén, can trd su luu mong
mau trong hé thong tihh mach ndo dn dén tang
ap Iuce trong hé ﬂﬁo'ng tihh mach nao Tr|eu
chng Iam sang clla HKTMN do tang 4p luc noi
) va N muang nhu mé ndo [1]. HKTMN
nguyén nhan it gap clia nhdm bénh Iy mach mau
ndo vdi cac triéu chig lam sang rat da dang,
l\héng ddc hiéu. HKTMN £ gdp hon cac huyé't
l\h0| o} donq mach ndo nhiéu fan. Do tnh chat it
gdp cla bénh cung nhu bidu hign 18m sang
khong dac hiéu cho nén bénh mucng dugc chan
dodn mudn tham chibo sét chan dodn. Céc triéu
chiing 1dm sang clia bénh da dang khong dac
hiéu, tuy nhién viéc tham kham lam séng c6 hé
mong, Khai thac tién sUr bénh tat cé hé thdng
gilip hudng dén chan dodn bénh [1] [2]

Trong nhu‘ng nam gan day nh& ¢b su phat
trién cla cac ky thuat chan doén hinh anh hién
dai chan dodn HKTMN cé nhidu ﬂﬁuan lol so vdi
trudc Na Chan dodn sém va su hidu biét sau
hon V& sinh Iy bénh hoc cua bénh HKTMN céi
thién dang k& dudc hiéu qua didu tri clia bénh ly
nay [1] O Viét nam gan day su phat trién clia Y
hoc va céc kY thuat chan doan hinh anh hién dai
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features of CVT, -
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da gilp cho Viéc chan dodn va didu tri HKTMN
thuén loi hon trude rat nhi‘éu Tuy nhién cho déh
nay nhL,rng nghién cliu vé HKTMN con rét han
ché, VI vay chung toi téh hanh de ta| ‘Dac dié em
[Am sang, cdng hudng tr va két quéa diéu tri clia
bénh nhan huye't Khdi tihh machnao”,

Muc tiéu ctia nghién clru:

- MO ta dac dem [Am sang clia HKTVN,

-Mb ta dic diém cong hLIohg r clla HKTMN.,

- Nhan xét két qua diéu tri clia HKTMN.,

I1.DOI TUONG VA PHU'ONG PHAP NGHIEN CUU
1. B6i tugng nghién ctru: GOm 153 bénh
nhan dLFdC chan dodn HKTMN tai khoa Than kinh
Bénh Vvién Bach mai tr 12/2012 dén Uﬁang
12/2018. Cac benh nhan duac chon dua vao téu
chuan1am sang V3 chup cong hu‘o’ng trsau:

Tiéu chudn 1am sang Ldm sang nghi ngd
HKTMN khi bénh nhan ¢6 mot hoac nhiéu triéu
chilmgsau[2].

- Pau dau bat thudhg khdi phét cap tinh, ban
cép hay man tihh,

- Pau diu khdng dén hinh, ndn, budn NdN
khdng dap Ung muoc gidm dau ﬂﬁorwg thLIOhg

- C6 triéu chiing ton thuohg n&o: liétnira ngudi,
i€t day thankinh so,co giat, rdiloan y thik.

Tiéu chuan chup cong ercmg tir: Xéc dinh
HKTMN dua trén c¢dng hudng tr bao gbm mét
dau hiéu dong chay tréng trén cac chudbi xung
thudng quy, khéng thay tin hiéu dong chay trén
anh TOF 2D va khéng thdy ngdm thubc bén
trong xoang hay tihh mach trén anh T1 3D sau
tiém thudc déi quang tir[1][2].

Phim chup ¢bng hudng tr véi day di cac
chudi xung: TLIW, T2W, FLAIR, T2*, DWI, TOF
2D, T1 3D sau tiém thudc dbi quang tr.

2. Phuong phép nghién ciu: Bénh nhan
dugc mam kham 1am sang va lam cac xét
nghiém can 1am sang dé chan doan xéc dnh.
Bénh nhan dugc danh gia cac dac dé em sau:

-Lam sang; Daahgadac dém Bm sang cllabérh

- Hnh anh chup cong humg tr: Nhan dinh
BN ﬂﬁL,ro'ng nhu md n3o, Vi trf HKTMN,

- K&t qué diéu tri: Banh gid két qua diéu tri
clia bénh, )

Xu' ly s6 léu, SUt dung phan mém SPSS dé
nhdp va xr ly cac bién 6, thh ra cac gia i
trung binh clia ttng nhdém vdi cac bién dinh
Iuiong va cacty lé % vd cac bign dinh tinh,

1. KET QUA NGHIEN cUU
Nghién clru clla chdng t6i ¢ 153 bénh nhan
HKTMN gom 69 bénh nhan nam va 84 bénh

nhan nCr, ty 1€ nam/ nCr1a 1/1,2. TUdi tung binh
clia nhém nghién clrula 37,5 + 13,1 tUd.

Baéng 1. Pac diém khdi phét

Khdi phat n=153 [Tyle o%d P
Cép tnh (= 2 ngay) 34 22,2
Ban cap (> 2 ngay-
\ 117 76,5 <0,
30ngay) 001
Man tinh (> 30 ngay) 2 1,3
Tong s6 153 100

Nhan xéet: Ket qua bang tren cho thay da so
bénh nhan (76,5%) ¢ khdi phat bénh ban cép.
Khdi phat cdp tihh va man tinh ft gap hoh.

Bang 2. Bénh canh Iam sang

Bénh canhlam sang n=153 [Ty I&(%0)
Pau dau don thuan 57 37,2
Liet nua nguol 49 32
Liét day so 3 2,0
Co giat 31 20,3
g,gtj NGn- budh non 26 0,1
phd ROI Ioan Y I‘ht,rc 19 12,4
hap _ Nhin mg 15 9,8
i Rai Toan ngdn nhglr 14 9,1
ROi loan cotron 11 7,2
D3u hiéu mang nao 8 5,2

Nhdn xét: Bénh canh 1am sang khi vao vién
clia bénh nhdn HKTMN 1a dau dau don thuan
gap ty Ié tuohg ddi cao 37,2%. Bén canh dé
bénh canh dau dau phdi hop vdi cac triéu chimg
khac gap véi ty I khac nhau.

Bang 3. Hinh anh chup cdng hudhg tirndo

N < n= Tylé
Hinh anh MRI ndo 153 (%)
Nh6i mau nao 56 36,6
Chay mau ndo 36 23,5
NhOi mau chay mau 31 20,3

Nhu mé ndo binh thudng 30 19,6
Chay mau dud nhén khu trd 14 9,2

Chay mau dud nhén lan tda 3 2,0
Ngam thuoc iEm nao 25 16,3
Ngam thudc nhu mo nao 68 44 4

Nhdn xét: Trong cac ton thuong nhu mo n3o
nhdi mau nao gap nhiéu nhat vo1 ty 18 36,6%.
C6 30 bénh nhan trén phim chup cong hudng tur
nao I\hong ¢ t8n thuong nhu md, chiém ty 15
19,6%. MOt s6 hinh anh gidn tép nhu ngdm
lhué'c nhu mé ndo, ngam thudc lEm ndo gap lan
luot 44,4% va 16,3%.

Bang 4. Két qua chup cdéng hudng tor
tinh mach nao

. ~ e n= Tylé
Xoang cé huyét khéi | ' ((}Lo)'
Xoang doc trén 104 68,0
Xoang doc dudi 7 4.6
Xoang ngang 9 62,7
Yoang sigma 56 36,6
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Xoang thang 19 124
Hoi Tuu 8 5.2

™ Galen 4 2,6
T™ vb ndo 17 11,1
Tac mot xoang 50 32,7
Tac nhieu xoang 103 67,3

Nhdn xét: Huyét khdi cac xoang Ion la
thudng gdp, trong dé huyét khdi xoang doc trén
gdp nhiéu nhat 68,0%. CO tdl 103 bénh nhan,
chiém ty 1€ 67,3% cb huyét khdi & nhiu xoang
thh mach.

Két qua diéu tri bénh nhan HKTMN

K&t qua

A\

‘tz'.s‘é /
Y a5.4% =

Biélu do 1. Két qua diéu tri
Nhan XéEt: tronq 153 bénhnhén cd 146 bénh
nhan 6n dinh ra V|en chiém ty I€ 95,6%. Co 7
bénh nhan dién bién nang xin V&, chiém tyIE4,6%.
Bang 5. Tinh trang bénh nhén khi ra vién

digutr|

Piém Rankin cal tién | n=153 | Tylé %

0 74 48,4
1 51 33,3
2 12 78
3 9 59
4 0 0

5 0 0

6 7 456

Nhdn xét: bénh nhan ra vién hai phuc hoan
toan vd diém Ranl\m 0-1 chiém ty I€ 81,7%. Cé
13,7% bénh ra vién trong tinh trang l\huyet tat
nhe va trung binh, Khdng ¢é bénh nhan nao ¢é
khuyét_tat nang. C6 4,6% bénh nhén tr vong
hodc dién biéh ndng xin ra vién.

IV. BAN LUAN

- Trong nhghién clru clia chiing toi ¢é 153
bénh nhan HKTMN, 1€ bi bénh gilta nam va nir 13
1:1,2

Nam 2013 tac gia Lé Van Minh va cong su [3]
khi nghién cliu 59 bénh nhin HKTMN tai Bénh
Vién Chg Ray thay ty I€ bi bénh & n{r cao hon &
nam (55,3% so V4 44,7%). Tudi trung binh clia
céc bénh nhan trong nghién cliula 37,8

N&m 2008 Khealani BA va ¢ng su [4] trong
nghién cltu 109 bénh nhan HKTMN tai Pakistan
va Trung déng may ty 1& bibénh & nir cao hon &
nam (53% so V& 47%)%). Tudi trung binh clia
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céc bénh nhén la 35,76. Gan day ndm 2018 tac
gid Atalu A va cOng su [5] khi nghién clu 28
bénh nhan HKTMN ﬂﬁay ty 1€ bi bénh & nr I
53,6%; ty & bi bénh & nam 13 46,4%. %). TUOI
trung binh clia céc be_nh nhan 1a 36 6.

Céc tac gid déu chorang ty € b bénh &nlr cao
hon nam ¢ € 13 yéu t8 nguy co clia HKTMN lién
quan dén thai sdn va thubc tranh thal dudng udng.

- Trong haghién cltuclia chdng téicd 117 bénh
nhén khdi phat ban cap, chi€ém ty 1€ 76,5%. Khdi
phat cdp tihh gap 34 bénh nhan, ch|em ty 1é
22,2%. Kidu phét it gdp nhat 13 l\ho1 phat man
l]nh gap & 2bénhnhan, chiém ty € 1,3%.

Trong nghién clu clia L& V3n Minh va céng
su [3] khdi phat ban cap trong HKTMN gap
nhiéu nhat, & 79,7% s6 bénh nhan. It gdp nhat
la khéi phédt man thh, 8,5% s6 bénh nhan. Theo
Saposnik G va ¢dng su [2], khd phat ban cép
trong HKTMN gép nhiu nhat vd ty 1€ 56%.

Céc nghién cliu déu chi ra khdi phat ban ¢dp
la thudng gdp nhat. Bén canh doé khdi phat cap
thh gidhg dot quy ddng mach va khdi phat man
tihh giéng u ndo cling gap vaéi ty 1€ thap hon,

- Bénh canh khi vao vién clla cac bénh nhan
trong nghién ctu la dau dau don thuan 37,2%;
con lai 1a cac dang phdi hop clia dau dau vai cac
triéu chithg khac nhu co gig, liét nira ngud, roi
loan v thiic, nhin m&, rdi loan ¢g tron, rdi loan
ngdnngd... ft gép hon.

Theo tac gia Van GJ[6] dau dau trong HKTMN
cb thé ph0| ho'p véi cac triéu chng than kinh
khac vai cac muc db khac nhau va cb dén 30%
cac bénh nhén dau dau do tang 4p luc ndi so
lanh thh bi HKTMN. Tac gid Agostoni E [7] dau
dau 1a triéu chig thudhg gap clia HKTMN, gap
8 86% s bénh nhan trong dé ¢ 29,8% s8 bénh
nhan dau dau la triéu chithg duy nhat clla bénh.
Theo Gulati D va ¢dng su [8] thdy ¢d 25% s&
bénh nhan HKTMN chi ¢é triéu chitng dau dau
don thudn ma khéng phdi hap vdi triéu chiing
than kinh khac.

Céc nghién cfu clia cac téc gia cling thay ty
IE bénh nhdn HKTMN vao vién vé triéu chtimg
dau dau don thuan giao dong tf 25-30%. Pay la
mdt khé khan trong chan dodn bénh, can pha|
khai thac ky tinh chat clia dau dau, tién sur de
hudng dén chan doén benh

- Trong nghién clru clia chdng i Nhoi mau
ndo gdp nhi€u nhat & 36,6%. Co 19,6% céc
trLro'hg ho'p khdng b t8n mumg nhu mo.

K&t qué nghién cliu clia Goya G va cdng su
[9] khi nghién cliu 181 bénh nhan HKTMN cé
37,57% nhdi mau chdy mau ndo, 19,34% nhoi
mau nao, 6,17% chay méau ndo. Co 35,9% céc
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trudng hop khdng cé tn thuong nhu md néo.
Theo Saposhik G V3 cong su [2] c6 65% bénh
nhan HKTMN ¢6 may d6i nhu md ndo trén MRI,
Theo Atau A va cong su [5] khi nghién clu
HKTMN thdy nhdi mau ndo gap & 35,7%, chay
mau ndo gap & 14,3%.

Két qua nghién clru clia chiing tdi va cac téc
g|a rén thé gd thay ty bénh nhan HKTMN cé
tdn thuong nhu md ndo trén MRI tuong dbi cao
tf 50% dén 70,4%, Cac dang tén thuohg nhu
mé ndo déu cb thé gip trong dé thudhg gip
nhéat 1d nhéi mau ndo.

- K&t quéa nghién clru ching toi thay ty 1€
huyétkhdi xoang doc trén gdp nhiéu nhat, chi€ém
ty |I€ 68%, ti€p dén la huyét khdi xoang ngang
62,7%, cac Vi trl huyét khéi xoang khac gdp va
ty [€ thap hon. C667,3% s6 bénh nhan cd huyét
khoi & hai xoang tihh mach tr& 1én.

Theo Atalu A va cdng su [5] Vi trf huyét Khél
hay gap nhat 13 xoang doc trén, gap & 50% cac
trudng hop HKTMN. Xoang ngang gép ft hon, &
439% cac trudng hop HKTMN. Theo Khealani BA
va ¢dng su [4] huyét khdi xoang doc trén gdp
nhiéu nhat (71%), k& tiép la xoang ngang (47%)
va xoang sigma (31%). Cé 50% s8 bénh nhan
co huyét khéi 2 xoang trélén.

KEt qua nghién clru clia chiing toi va cac tac
gid déu thay cac vi tri huyét khai tai cac xoang
I6n gdp ty 1€ cao. Pa s6 bénh nhin HKTMN ¢é
huy€étkhdi & nhiéu Xoang.

- Bénh nhan vao vién duoc chung toi tham
khdm va 1am xét nghiém & co chan dodn bénh
s&m nhat. Ngay sau khi ¢ chan dodn bénh,
bénh nhan dugc diéu tri theo phac dé thong
nhat tai Khoa Than kinh Bénh vién Bach mai, Ket
qua ngh|en clfu clia chiing tai ty 18 bénh nhan 6n
dinh ra Vvién 1a 95,4% trong doé ra vién hdi phuc
hoan toan 81,7%; khuyét tat nhe va frung binh
13,7%, ty 1& benh nhan dién biéh nang xin vé
trong thdi gian ndm vién 13 4 ,6%.

Theo Khealani BA va cong su [4] ty [é tf vong
clia HKTMN trong thdi gian nam vién 13 6%.
Theo Saposnik G va ¢dng su [2] ty € & vong
trong giai doan cdp cla HKTMN 13 3-15%., Téac
gid Mangshetty B va Reddy KN Khi nghién cliu 50
bénh nhan HKTMN thay ty € bénh nhéan ra vién
¢ diém Rankin O-1 1a 60%. Ty € tr vong trong
théi gian nam vién 1d 10%.

Nhin chung két qua nghién clu clia céc tac
gid thay ty Ié tr vong clia bénh nhan HKTMN
trong thdi gian nam vién tr 3-15%. SO liéu ty 1€
bénh nhdn nang xin ra vién trong nghién cliu
clia chiing 101 tiong tu ty 1€ tf vong nhu trong
cac nghién clu rén.

Theo céc tac gid nguyén nhan tr vong ph‘én
I6h do céc b|en Chu‘hg than kinh nhu thoatV| nao
qua lBu tiéu ndo. Bén canh dé céac nguyen khac
nhu nhiém Khuan, huyet khoi ph0| cunq duoc dé
cép dén nhu la nguyen nhan géy tf vong trong
HKTMN trong cac nghién cu trude Kia, Két qua
ngh|en clru cla chung toi ty lé bénh nhan ¢
diém Rankin IUc ra vién tr o- 1 cao han cac
ngh|en cliu trén. C6 duoc két qua kha quan nhu
vay c6 [é do ¢ su phdi hgp chat ché gitra chiing,
thi véi cac bac sy Khoa Chan doan hinh &nh dé
c6 chan dodn sém, diéu tri kip thdl. Dién biéh
nang clia bénh sé dLIdc han ché rat nhieu nél cé
diéu tri chong déng Kip thdi d€ ngdn ngtra ton
thuong nhu mod nédo hinh thanh do HKTMN.

V. KET LUAN

- Bénh qap ond nhleu hoh nam

- Bénh gip chi yéu & ngudi tré, tdi trung
binh 13 37,5.

- Bénh chliyéu khdi phat ban cép.

- Bénh canh 1dm sang khdng ddc hiéu. Bénh
canh dau dau don thun gap trong nghién ciu
tuong ddi cao (37,2%).

- Hnh anh chup MRI ndo: cé 80,4% bénh
nhan ¢6 tdn thuong nhu mé ndo trong dé nhdi
mau ndo (36,6%), chay mau ndo (23,5%), Nhoi
mau chdy mau (20,3%), chdy mau dud nhén
khu td (9,2%), chdy mau dudi nhén lan tda
(2%), ngdm thubc lém ndo (16,3%), nhgam
thubc nhu moé ndo (44 ,4%).

- Hinh anh MRV: huyét khdi xoang doc trén
gap nhiéu nhat (68%), xoang ngang (36,6%),
xoang sigma (25,5%), xoang thang (12,4%),
tihh mach vd ndo (11,1%), tihh mach Gaen
(2,6%). C6 67,3% bénh nhan ¢ huyét khdi hai
xoang tré&lén.

- TV 1é bénh nhan 8nra Vién 95,4% frong dé
¢ 81,7% bénh nhan ¢é dié iém Rankin &f 0-1, C6

4,6% bénh nhan dién bign nang trong qua trinh
diéu ti,
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NGHIEN CU'U MOT SO DAC DIEM LAM SANG, CHi PINH GAN TACH
BACH CAU O CAC BENr} NHAN LO’ XE MI TAI VIEN HUYET HOC -
TRUYEN MAU TRUNG UO'NG

Duong Do4n Thién!, Nguyén Ha Thanh!, Bach Quéc Khénh!,
Lé Xu4n Hail, Nguyén Triéu Van!, Nguyén Anh Tril

TOMTAT

Muc tiéu nghién cdu: Xac dinh mot s8 dac diém
ldam sang va chi dinh gan tach bach cau & cac bénh
nhan Io x& mi tai Vién Huyét hoc - Truyén mau trun
uang. Phu’ahg phap ngh/en cuu: GdOm 203 bén
nhan ¢é s8 lugng, bach cdu tang cao 2100 G/L.
Nghién cdu mo ta c&tngang_cac hdi Chuhg thiéu mau,
tham nhlem, tac mach, nhiém khush va xust huyét...
Két qua nghién cuu: Tudi trung binh cla cac benh
nhan 4 39,9 17,5 wdi. Ty & nam /n(t 1a 1,7/1,0. Ci
hoi chiihg chd yéu & bénh nhan trudce khi gan tach
bach cau la thi€u mau (96 1%), tham nhiém (91,6%)
va tic mach (49, 8%). Cac hoi chiing chiém ty & thap
hon 1a nhiém khuan (26,6%), xuat huyét (21,2%).
100% s6 bénh nhan c6 sé lugng bach cau 2100 G/,
trong dd cd 42,9% bénh nhan cd s6 Iugng bach cau
2300 G/I. S6 lugng bach cau trung binh trudc khi gan
tach 13 314,0 £ 127,1 G/ (120,3 G/I-851,5 G/I).

Ter khoa:bach cau, 1o xé mi, gan tach bach cau.

SUMMARY

RESEARCH ON SOME CLINICAL FEATURES
AND INDICATIONS OF LEUKAPHERESIS IN
LEUKEMIA HYPERLEUKOCYTOSIS
PATIENTS AT NATIONAL INSTITUTEOF
EMATOLOGY AND BLOOD TRANSFUSION

Objectives of the study: 1dentify some clinical
features and Research on some clinical features and
indications ~ of  leukapheresis in  leukemia
hyperleukocytosis patients at National Institute of
Hematology and Blood Transfusion. Research
method: 203 patients with an increase in white blood
cell count 2100 G/L. The study described cross-
sectional symptoms of anemia, infiltration, embolism,

2Vién Huyét hoc - Truyén mau Trung uohg
Chiu trach nhiém chinh: Duagng Doan Thién
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Ngay nhanbai: 14.11.2019

Ngay phanbién khoa hoc: 13.01.2020
Ngay duyét bai: 20.01.2020

130

infection and hemorrhage... Research results: The
average age of patients was 39.9 + 17.5 years. The
male/femaleratio is 1.7/1.0. Before leukapheresis, the
main syndrome in patients was anemia (96.1%),
infiltrates (91.6%) and embolism (49.8%). The
syndrome accounted for the lower proportion were
infections (26.6%), hemorrhage (21.2%). 100% of
patients have leukocyte count >100 G/I, of which
42,9% of patients have leukocyte count 2300 G/I. The
average number of white blood cells was 314.0 £
127.1G/I (120.3 G/F 851.5 G/I).

Keywords: leukocytes, leukemia, leukapheresis.
|. DAT VAN DE

HGOI chiing tang bach cau (BC) khi sb luong
bach cau (SLBC) I6n hon 100 G/ [1], [2], [3],
[4]. Tuy nhién, tang SLBC va triéu chiing cua hoi
chiing tang BC ¢d khac nhau & cac thé bénh I
x€ mi (LXM). Hbi chiing t&ng BC 1a nguyén nhan
gay ra cac bién chithg nhu ( tré BC, hdi chimg
téu khdi u, déng mau ndi mach rai rac
(PMNMRR ) vacotylé tr  vong cao [5], [€].

Hoi chung t8ng BC gdy ra tdc mach & céc co
quan nhu' tac mach o] he than kinh trung uong
(dau dau, chéng mat, U tai, nhin nhoe, mat thi
luc hodc thinh Iuc,; bat Unh chup cat I6p ndo
thay chay mé&u ndi so...). TAc mach tai ph0| khé
thd tang dan, X quang thdy cac viing mé khéng
déu, lan toa vé, khéng co ranh gidiro rét G ca 2
phé trubhg. Tac mach tai lach: c6 céac con dau
lach, tr dau am i cho dénh dau dir ddi do Nhoi
mau lach. Tac mach & chi (suhg dau, siéu am c6
thé thay cuc nqhen mach) T&c tinh mach duong
vat (du‘ohg vat cuong Cng dau dtr doi, can dau
khéng het khi ding thudc giam dau...) va tac céc
mach mau khac: tinh mach than, nhdi méau co
tim... [6], [7], [8].

Ngh|en cliu dugc tién hanh nham . xéc dnh
mot s& déc dém I8m sang va chi dnh gan tach
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