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Muc tiéu: Xac dinh ti 1é cac bénh ly gy gidm ba dong té bao mau ngoai bién trén cac bénh nhi
gua khao sat tly dé tai khoa Huyét hoc Bénh vién Nhi dong 1; dac diém triéu ching lam sang, thai
gian chan dodan; dac diém su phét trién cac dong € bao mau qua phét mau ngoai bién; va dac
diém tay do. Péi tugng: Bénh nhi giam ba dong té bao mau ngoai bién dugc thuc hién tly dé
tai khoa Huyét hoc BV Nhi dong 1 tir 7/2017 dén 5/2018. Phueng phap nghién citu: Nghién clu
mo ta loat ca. K&t qua: Co 96 bénh nhan gidm ba dong té bao mau (GBD) dugc thuc hién tly do
trong thai gian nghién ciu. Nguyén nhan thudng gap: héi chiing thuc bao mau (HCTBM) 58,3%,
bach cau cap dong lympho 26,0%. Trung vi thdi gian chan doan (triéu ching dau tién dén Iuc lam
tly d6) & nhém bénh ac tinh 1a 13,5 ngay (4 - 31), HCTBM la 10,5 ngay (4 — 49 ngay), suy tdy hay tdy
gidm san la 13 ngay (8 — 23). Phét mau ngoai bién phat hién blast trong 88,0% trudng hop bénh ly
ac tinh. Tay d6 cé mat dé tly gidm 10,4%, trung binh 68,8%, ting 20,8%. Két luén: Ty d6 chan
dodn dugc 96,9% cac trudng hgp GBD & tré em. Cac nguyén nhan GBD thuong gap la HCTBM,
bach cau cép. Phét mau ngoai bién & bénh nhan GBD c6 bénh ac tinh tai tly thi phat hién dugc
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blast trong 88% trudng hop.

Tu khoa: gidm ba dong té€ bao mau, tly do, phét méau ngoai bién

GIGI THIEU

Giam ba dong t€ bao méu ngoai bién (GBD) 13 mot
tinh hudng réi loan huyét hoc thuong gip & tré em,
dugc xdc dinh khi dong thoi giam ca ba dong hong
cau, bach cdu da nhén trung tinh va tiéu cau -8 GBD
¢6 thé 1a hju qua cta moét tinh trang x4m l4n tay
xuong, nhung ciing c6 thé chi 1a biéu hién cta mot
bénh ly ngoai bién !0,

Tay d6 13 mot phuong tién rit cin thiét trong chén
dodn nguyén nhin GBD. Trén thé giéi da c6 nhiéu
cdng trinh céng bé vé cdc nguyén nhan GBD va dic
diém phét tay d6. O Viét Nam chua c6 cong bé nao vé
tinh trang mo6 bénh hoc ctia tiy xuong trong nhiing
trudng hop GBD & tré em. Vivéy chung t6i tién hanh
nghién ctu vdi cdc muyc tiéu cy thé nhu sau:

o Xéc dinh ti1é cac bénh Iy tai tiy va ngoai tiry gay
gidm ba dong t€ bao mau

o Xécdinh ti1é cic dic diém dich té hoc, lam sang,
cén lam sang, tay d6 cdc bénh nhin giam ba
dong t&€ bao mau tai khoa Huyét hoc BVNDI1.

POI TUONG VA PHUONG PHAP
NGHIEN cUU

Thiét ké nghién ciu

Nghién ctiu mé ta loat ca

Tiéu chi chon bénh va luu dé tién hanh
nghién ctiu

Xem Hinh 1.

Céc mau huyét d6 dugc 1dy tai khoa Huyét hoc
BVNDI, cdc mau tiy d6 dugce 14y bai béc si khoa Xét
nghiém huyét hoc BVND1. Cac dong t€ bao mau
dugc phén tich trén mdy Sysmex. Cic mau huyét
do, tay d6 dugc ¢d dinh bing methanol, tién hanh
nhudém Wright vé6i thoi gian khéc nhau tiy mét d6 t€
bao, dugc doc boi bac si khoa Xét nghiém huyét hoc
BVNDI.

Phuong phap théng ké

Két qua thu thap dugc tdng hop bing phan mém Ep-
iData. Phén tich s6 liéu va thong ké bing phin mém
STATA. Céc bién s6 dinh tinh dugc mo ta bang bang
phén phoi tin s6 va ti 1& %. Bién s6 dinh lugng dugc

mo té bing s6 trung binh + d6 1éch chuén.

Trich dan bai bao nay: Mai D N, An D T T, My L T. Tinh hinh chan doan cac bénh ly lién quan giam ba
dong té bao mau qua khao sat tay dé tai khoa huyét hoc Bénh vién Nhi Pong 1: nghién ciiu mé ta

loat ca. Sci. Tech. Dev. J. - Health Sci.; 1(1):18-26.
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Tiéu chI_le’in chon miu:
- Titu cau < 150,000/l

- Hemoglobin' -

- Puoc thre hign tay 46

Bénh nhi nhip khoa Huyét hoc Bénh vién Nhi Dong 1
tir thing 7/2017 dén thing 5/2018:

- Bach céu da nhén trung tinh < 1.500/p14¢

<95 g/dl & tré 2 — 5 thing
<11 g/dL & tré 6 thing — 6 twdE
< 11,5 g/dL & tré trén 6 tudi

Tiéu chuin loai ra: tré 43 dwoc chin dodn nguyén nhin, dang héa tri

| Khai théc tién cén, bésh si. Khim lim sing |

S

| Xét nehiém Huvét 4. béne cdu i |

L

Thye hitn Tay 46

~~

U

S

Nhifm tring huyét Ty gidm san ~ Xim lin tuy
Sét rét Su}r [{]}.‘ ﬂ]]]lc, S1EC Té bao ac tnh:
Cwong lich Thiéu méu Fanconi AML, ALL
Lupus Suy tiy MDS
Tiéu ]:myét séc tb kich JMML
phat vé dém Lymphoma
Thifu méu héng ciu Budu dac
khéng 16 Té bao khéng 4c tinh
Bénh xrong da
Bénh Iy ¢ dong
Hé1 chirng thec bao
Hinh 1: Luu d6 tién hanh nghién ctu
Vandéy dic Trong 3 trudng hgp tay d6 binh thudng, trudng hop

Nghién ctiu da dugc sy chdp thuan ctia Hoi dong
Pao diic trong nghién ctu Y sinh hoc Pai hoc Y
Dugc TPHCM (512/DHYD-HD) va Hoi déng Y diic
BVNDI (472/BB-BVND1).

KET QUA

Trong thaoi gian nghién ctiu, c6 96 trudng hgp du tiéu
chuéin nghién ctiu va phén tich, trong d6 93/96, 96,9%
truong hop tiy d6 bat thusong va 3/96, 3,1% tay do6
binh thudng, xem Bang 4. Céc nguyén nhin GBD
v6i khao sat tay d6 bat thuong gém: hoi chiing thuc
bao mau (HCTBM) 56/96, 58,3%; bach ciu cip dong
lympho (ALL) 25/96, 26,0%; bach cau cap dong tay
(AML) 4/96, 4,2%; va cac nguyén nhén it gdp hon
preleukemia, loan sinh tay (MDS), suy tay that sy
(AA), tay gidm san chua rd nguyén nhén cung ti 1é
2/96, 2,1%.
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dau tién 12 bénh nhi nhiém trung huyét, c¢6 biéu hién
gidm ba dong t€ bao mau va sang thuong da kéo dai
nghi ngd Langerhans cell histiocytosis nén da dugc
sinh thiét tay. Két qua tiy do ba dong phat trién
binh thuong, sinh thiét da nhu¢m CD1a 4m tinh, cac
dong té€ bao mau ngoai bién héi phuc trude xudt vién.
Trudng hgp thi hai 1a bénh nhi c6 két qua siéu am
theo doi tdng ap luc tinh mach ctia, phét tay do6 cta
bénh nhi ghi nhin 3% lymphocytes atypiques va 7%
t€ bao khong dién hinh. Trudng hgp thi ba 1a mét
bénh nhi thi€u mdu tdn huyét Coombs 4m kém theo
giam ba dong t€ bao méu.

Ti 1 nam:ndi la 1,2:1. Lda tudi thudng gip 1a ti 6
thang - 6 tudi (71,9%), trén 6 tudi chiém 28,1%. Vé
dia chi cu trd, 76,0% & dia phuong khac va 24,0% tai
thanh phd H6 Chi Minh. Céc d4u hiéu 14m sang khi
khdm nhép vién theo trinh tu la sét (83,3%), gan to



Tap chi Phdt trién Khoa hoc va Céng nghé - Khoa hoc Siic khée, 1(1):18-26

(78,1%), lach to (65,7%) gan lach to (62,5%) thuong
gap ¢ nhom giam ba dong bi HCTBM, va nhém bénh
c6 tuy xuong c6 t€ bao ac tinh. D4u hiéu thiéu mau
va xudt huyét c6 ti 1¢ thip (7,3%, va 7,3%) hién dién
& nhom bénh c¢6 ty xuong c6 t€ bao ac tinh hay suy
tay.

Thdi gian ti khi phat bénh dén khi chén dodn (tay
d6) c6 trung vila 13,5 ngay 6 nhém bénh ALL, AML
va preukemia; 13 ngay 6 nhém suy tay hodc tay gidm
san, xem Hinh 2 va Hinh 3.

Céc trudng hop phat trién bat thuong dong hong cau
chu yéu la vé phat trién kém vé s6 luong. Trong bénh
ly HCTBM, chuing t6i ghi nhan ca 2 hién tugng phat
trién kém va hién tugng tang sinh & céc trudng hop
¢6 bét thuong dong hong cau, xem Bang 3.

Bat thudng dong bach cdu hat chi ¢6 1 trudng hop
HCTBM ghi nhén tinh trang ting sinh phat trién
dong bach céu hat, cic trudng hgp con lai déu ghi
nhan bét thudng 1a dong bach ciu hat kém phat trién.
T4t ca bat thuong dong mau tiéu cdu déu dugc ghi
nhén 13 dong mau tiéu cdu kém phat trién, thuong di
kém véi bat thuong dong bach cau hat va/hodc dong
hong cau.

Hai trudng hgp MDS déu ghi nhén ba dong t€ bao
phat trién tuong d6i khd, khong ghi nhan ting sinh
hay kém phat trién, tuy nhién c6 hién dién blast va t&
bao la trén phét tay.

Céc trudng hop tay giau té bao gip trong ALL, AML
va MDS. Trudng hgp MDS trén phét tiy ghi nhan
khé giau té bao, tuy nhién ba dong phat trién kém,
tang sinh bat thudng hinh thai dong bach cau, cha yéu
metamyelocytes 21%, mono atypique 10%.

THAO LUAN

Trong cac truong hop tiy do6 bat thuong giup xac dinh
chén dodn, chung t6i ghi nhén bénh ly thudng gip
nhit 13 hoi ching thuc bao méu, 58,3% va bach ciu
cdp dong lympho, 26,0%. Hai nguyén nhan nay chiém
hon 80% trudng hgp giam ba dong khi nhép vién tai
khoa Huyét hoc BVNDI1. Két qua quan sat nay ciing
phu hgp véiy vin, va nghién ctiu ctia cac tac gia trong
23112 C6 2 trudng hop tay d6 bit
thuong véi bi€u hién gidm san nhung tay d6 lan 1 tai
BVNDI chua giup khéng dinh chdn dodn. Hai bénh
nhisau d6 1 thang dugc thuc hién tty d614n 2 tai bénh
vién Truyén mdu huyét hoc, déu hudng nghi suy tay
v6i hinh anh tay d6, xem Hinh 4 va Hinh 5, cho thay
hat tty ngheo, nhiéu dai xo té bao sgi, mat do tay trén

va ngoai nudc

lam thua, dong hong ciu va bach cdu hat giam sinh
ndng, hién dién cht yéu lymphocyte, khong gip t€ bao
la. Nhu véy, phét tay d6 tai BVND1 dugc thuyc hién
vao giai doan sém clia bénh Iy suy tiy. O nhiing bénh

nhén cé bénh nhu trén, xét nghiém tiy d6 lan 2 khi
két qua 1an 1 chua 16 rang giup xac dinh chin doan.
S6 bénh nhén c6 hudng chén dodn so bd chinh xdc,
dugc chuyén dén BVND1 khéng dinh chén dodn bang
tay d6 chiém 40,5% truong hop chuyén vién. Viéc
chén doan nguyén nhén giam ba dong té€ bao méu
kha chinh x4c tai dia phuong, xem Bang 1. Tuy vy,
viéc diéu tri chuyén khoa bi tri hodn trong thdi gian
chuyén dén va lam tay d6 chin dodn tai BVND1. Mot
s6 trudng hgp thay ddi chdn dodn sau khi lam cac
xét nghiém tai BVND1. Gom 4 trudng hgp theo doi
HCTBM sau d6 chén dodn ra bach cau cép, 2 trudng
hgp hdi chiing thuc bao mau bi sét tai dia phuong, véi
chén dodn lac chuyén la thalasemia va s6t xuat huyét
Dengue. HCTBM la bénh ly phd bién gay giam ba
dong, c6 tiéu chuidn chdn dodn r6 rang, can trdnh cac
truong hop bo sét hoac quy chup cho HCTBM, khong
nghi dén céc bénh ly khéc.

Céc bénh nhi dugc dua di kham trong tuin déu tién
khi ¢6 triéu chiing lam sang trong 50% truong hop.
Phan 16n céc bénh nhi nhép vién déu dugc thuc hién
tay do sém, véi 50% bénh nhi dugc thuc hién tay do
trong ngay nhap vién hodc ngay tiép theo sau d6. Tat
ca cac truong hgp HCTBM lam tay d6 sau nhép vién
trén 10 ngay déu la cac trudng hgp bénh nhinhap vién
luc dau tai céc khoa ngoai Huyét hoc (Nhiém, Ho hép,
Thén, Chinh hinh) vi cdc bénh 1y nhiém triing khac
(s6t kéo dai, viém phdi, s6t nhiém triing, abceess dui),
sau d6 dugc chuyén khoa Huyét hoc khi ba dong té
bao mau gidm ro. Nhiing trudng hgp HCTBM luc
dau ba dong chua gidm sau, cdc bang ching ctia con
bao cytokine chua rd, huéng nghi nhiém trung huyét
hodc HCTBM mdu thi phat sau nhiém trung sé dugc
diéu tri nhiém trung tich cyc trudc, theo doi dién tién
lam sang va cin 1am sang trudc chi dinh tay d6 dugc
dua ra. Khong c6 truong hgp nao HCTBM nao nhap
vao khoa Huyét hoc lam ty d6 sau 10 ngay.

Phét mau la mot xét nghiém quan trong, gitp phat
hién cdc t€ bao blast, c6 thé bi bod sét bsi may dém
t& bao tu dong '°. Blast hoic té bao khong dién hinh
(CA) dugc quan sat thiy trong 88,0% céc truong hgp
ALL, 100% trudng hgp AML va 100% trudng hop
preleukemia, xem Bang 2. Két qua nay cao hon cac
nghién cdu khac'>!*. Khéng cé bénh nhan nio ghi
nhan c6 blast/CA trong phét mau ngoai bién & cac
bénh ly suy tay, tiy gidm sin, nhiém trung huyét.
Nhu véy khong c6 truong hop nao ghi nhén nhan
dang sai thanh té bao blast/CA. Va chi c¢6 3 truong hop
ALL khong quan sat thdy blast trén phét méau ngoai
bién. Ti 1é phat hién blast/CA trén phét mau ngoai
bién thuc hién tai khoa xét nghiém huyét hoc BVND1
khé cao, 1én dén 90,3% t6ng s6 bénh nhan ALL, AML,
preleukemia.
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Xanh xao 30 ngay
Sét 3 ngay =>NV
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Hinh 2: Dic diém thai gian phat bénh dén khi nhap khoa Huyét hoc clia bénh nhan gidm ba dong té bao mau

ngoai bién
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Hinh 3: Dac diém thai gian nhap vién dén lam tdy d6 ctia bénh nhi gidm ba dong
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Bang 1: Cac bénh ly gidam ba dong té bao mau & nhém bénh nhan dugc chuyén vién

Bénh ly gay giam ba dong Chén doén ltic chuyén vién S6 ca (n)
Tay c6 t€ bao ac tinh Theo d6i Hoi chiing thuc bao mau 4
(Bach ciu cdp dong tuy, dong lym-  Theo d6i bénh Iy 4c tinh 4
pho; Preleukemia) Thiéu méu chua rdé nguyén nhan 1
Giam ba dong t€ bao mau 4
Hoi chiing thuc bao méu Theo d6i Héi chiing thuc bao mau 10
Giam ba dong té€ bao mau 9
Thalassemia 1
S6t xudt huyét Dengue 1
Suy tay Gidm ba dong t€ bao mau 1
Nhiém tring huyét Theo d6i Nhiém trung huyét 1
Chua ré nguyén nhin Giam ba dong té€ bao mau 1
Téng cong 37

Bang 2: Dic diém phét mau ngoai bién & bénh nhan giam ba dong té bao mau

Picdiémthty Bénh giam ba

dong

Tay c6 té bao  ALL

ac tinh AML
Preleukemia
MDS

Tay c6 té bao  HCTBM

bat thudng

Suy tay that AA

su

Tay giam sain ~ TGS-CRNN

Tay d6 binh NTH

thudng CRNN

Bét thuong trén phét mau (s6 ca, ti1¢)

Hong cau Bach cau CA/Blast
520,0% 00% 22 88,0%
125,0% 00% 4100%
2100% 00% 2100%
00% 00% 00%
610,7% 47,1% 00%
00% 00% 00%
00% 00% 00%
00% 00% 00%
00% 00% 00%

14 14,6% 44,2% 28 29,2%

LA

00%
2 50,0%
00%
1 50,0%

12 21,4%

1 50,0%

00%

1100%
00%

17 17,7%

T6éng cong

(m)

NN

—

2

96

ALL bach cau céip dong lympho, AML bach cau cép dong tiry, MDS loan sinh tiy, HCTBM hdi chiing thuc bao méu, AA suy tay, TGS tay
gidm sén chua ré nguyén nhan, NTH nhiém trung huyét, CRNN chua ro nguyén nhin

Hinh 4: Hinh &nh tay d6 bénh nhi tay gidam san 1
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Bang 3: Dac diém phat trién ba dong té& bao tai tiy & cac trudng hgp gidm ba dong té bao mau ngoai bién

Tay do

Tay c6 t€ bao ac tinh

Tay c6 té bao bat thuong

dinh danh

Suy tuy that su

Tay giam san -CRNN

Bénh gidm ba dong

(s6 ca, ti 1)

HC BC hat
ALL 25 100% 25 100%
AML 4 100% 4100%
Preleukemia 2 100% 2100%
MDS 00% 00%
HCTBM 26 46,4% 35,4%
AA 2 100% 2 100%
TGS-CRNN 2 100% 2 100%

61 65,6% 38 40,9%

Su phit trién bit thudng ctia ba dong té bao mdu

Mau TC

25 100%
4100%
2100%
00%

35,4%

2100%
2100%

38 40,9%

T6ng cong (n)

25

56

2
2

93

ALL bach cau cdp dong lympho, AML bach ciu cép dong tiry, MDS loan sinh ttty, HCTBM hoi chiing thuc bao mdu, AA suy tay, TGS tay

gidm san chua ré nguyén nhin, NTH nhiém trung huyét, CRNN chua ro nguyén nhén

Bang 4: Dac diém mat dé tay

bic diém tay do Bénh gidm ba  Mat d¢ t€ bao tuy (s6 ca; %) Tong cong (n)
dong
Giam Tang Binh thudng
Tay c6 té€ bao ac tinh  ALL 00% 16 64,0% 9 36,0% 25
xam l4dn AML 00% 2 50,0% 250,0% 4
Preleukemia 2 100% 0 0% 0 0%
MDS 00% 1 50,0% 1 50,0% 2
Tay c6 t€ bao bit HCTBM 47,1% 11,8% 5191,1% 56
thudng dinh danh
Suy tity that sy AA 2 100% 00% 00% 2
Tay gidm san — chuard ~ TGS-CRNN 2100% 00% 00% 2
NN
Tay binh thuong NTH 00% 0 0% 1100% 1
CRNN 00% 00% 2100% 2
Téng cong 10 10,4% 20 20,8% 66 68,8% 96

ALL bach cau cdp dong lympho, AML bach ciu cép dong tiry, MDS loan sinh ttty, HCTBM hoi chiing thuc bao mau, AA suy tay, TGS tuy
gidm san chua rd nguyén nhan, NTH nhiém trung huyét, CRNN chua r6 nguyén nhin

Tai BVNDI, dai da s6 cac truong hop, tuy d6 lan 1
du thong tin cung cdp cho chin dodn. Cé ba trudng
hop choc tay 1an d4u mau dat két qua nhung chua
chén dodn xdc dinh dugc, theo doi tay gidm san chua
rd nguyén nhan. Ca ba trudng hop déu dugc chin
doén xac dinh suy tiy sau xét nghiém tay lan 2 cach
lan 1t 1 tudn - 1 thang. Két qua tay d6 1an 1, c6 1é
dugc thyc hién vao giai doan sém ctia bénh, ghi nhin
hinh anh tay gidm san va 1% té€ bao khong dién hinh.
Két qua tay d6 1an 2 cuing luc véi sinh thiét tay gitp
khing dinh chdn doén suy tiy. Khildm sang huéng
nghi nhiéu suy tay, tay d6 1an 1 chua cho két qué chén
dodn, tham chi c6 sy hién dién dién t€ bao khong dién
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hinh (ti 1¢ thdp), tay d6 14n 2 la xét nghiém gitp chdn
doén va it xam 1an hon sinh thiét tay d6i v6i bénh nhi
nay.

Dai véi cac trudng hop duge thuc hién sinh thiét tay
hodc choc hut tiy d6 14n 2 tai Bénh vién Truyén mau
Huyét hoc, két qua cting phu hgp véi nhan dinh cta
lan tay d6 ddu tién. Viéc thuc hién sinh thiét tay c6
thé tranh dugc nhd kiém tra lai tty do sau do. Trén
thuc té, tay d6 1an 2 da giup chdn dodn xdc dinh cho 2
truong hop tiy giam san va 1 trudng hop preleukemia
ban ddu. Tac gid Raja ciing ghi nhan khac biét vé chin
doan BCC va suy tly 6 2 nhém lam tay d6 va sinh thiét
tiy khong c6 su khac biét 1°.
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Hinh 5: Hinh anh tay d6 bénh nhi tay gidm san 2

Tuy véy phét tiy do chi ¢ y nghia goi y cdc nguyén
nhéan gay rdi loan chiic nang & tiy qua phan tich s6
lugng va hinh thai cac t€ bao tiy xuong. Véi cac bénh
ly phtic tap nhu MDS, viéc chuyén vién dé dugc chdn
doén xdc dinh (béing sinh thiét tay) 1a can thiét 12

KET LUAN

Chén dodn nguyén nhan giam ba dong ngoai bién &
tré em cin nén dua vao tudi mic bénh, bénh st, tién
sti, dién tién bénh, ph6i hgp 14m sang tim cac ddu hiéu
lién quan huyét hoc nhu sét, xudt huyét, thiéu mau,
gan lach hach to.

Xétnghiém sangloc chdn dodn & cdc bénh nhi bj giam
ba dong nén thuc hién dong bo cong thiic mau, phét
mau ngoai bién va khao sat hong cau lusi. Chi dinh
tay d6 nén dit ra sém trong tinh huéng gidm ba dong
nghi ngd t6i cac bénh ly lién quan bat thusong tay
xuong nhu suy tiy, hoi chiing thiic bao mau, bach cau
cép, bénh ac tinh x4m l4n tay.

Nghién ctiu con gi6i han do viéc khao sét cac dong té
bao tay chi dugc ghi nhan qua tay d6 véi viéc phan
tich chti yéu dya vao nhan dang va mo ta hinh thai té
bao, khong nhudém hoa té bao, khong lam xét nghiém
chuyén séu vé€ sinh hoc phén ti va di truyén dé€ xdc
dinh bénh nén.

DANH MUC TU VIET TAT

AA (Aplastic anaemia): Suy tay thuc su

ALL (Acute lymphatic leukaemia): Bach cdu cip dong
lympho

AML (Acute myeloid leukemia): Bach cau cip dong
tay

BVND1: Bénh vién Nhi dong 1

CA (Cellules atypiques): Té bao khong dién hinh
CRNN: Chua ré nguyén nhan

GBD: Giam ba dong t€ bao mdu ngoai bién

HCTBM: Hoi chiing thuc bao mau

JMML (Juvenile myelomonocytic leukemia): Bénh
bach ciu tay bao thiéu nién

MDS (Myelodysplastic syndromes): Loan san tay
NTH: Nhiém triung huyét

TGS-CRNN: Tay giam san chua rd nguyén nhén

XUNG DOT LO1iCH

Nhém tac gia cam két ring khong c6 xung dot lgi ich
khi thyc hién nghién ctiu nay.

DONG GOP CUA TAC GIA

Duong Ngoc Mai da thu thap, phan tich cac di liéu
nghién ctu va viét ban thao bai bao.

bao Thi Thanh An va Lam Thi My da dua ra y tuéng
va phuong phap nghién ctu, kiém tra va phé chuin
ban thao sau clng.

LOICAM TA

Nhoém téc gid trn trong cdm on sy hd trg nhiét
tinh ctia Khoa Huyét hoc-S6t xuét huyét va Khoa Xét
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nghiém Huyét hoc Bénh vién Nhi dong 1 trong qua

trinh nghién ctu.
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ABSTRACT

Objectives: To determine causes of pancytopenia in children via bone marrow aspiration at Hema-
tology Department, Children hospital 1; clinical characteristics, time to diagnostic; peripheral blood
smear and bone marrow examination. Sample: Children with pancytopenia and bone marrow
examination performed, at Hematology Department, Children hospital 1, from July 2017 to May
2018. Design: Case-series study. Results: A total of 96 patients were admitted to our department
for bone marrow aspiration for pancytopenia during the study period. The most common diagnosis
was hemophagocytic lymphohistiocytosis (HLH), 58.3%, followed by acute lymphoblastic leukemia
with 26.0% and acute myeloid leukemia with 4.2%. The median duration of diagnosis (from first
symptom to bone marrow aspiration) was 13.5 days (range, 4-31 days) in malignancy, 10.5 days in
HLH (range, 4-49 days), and 13 days in aplastic anemia or bone marrow hypoplasia (range, 8-23
days). The peripheral blood smear showed blasts CA/blast in 88.0% cases with leukemia. Bone mar-
row aspiration showed hypocellularity in 10.4%, normocellularity in 68.8%, hypercellularity in 20.8%.
Conclusions: [n our hospital the most common causes of pancytopenia were hemophagocytic
lymphohistiocytosis followed by acute leukemia. Routinely following a panel of screening tests to
all children with newly pancytopenia, including complete blood cell count and peripheral blood
smear is recommended. Bone marrow aspiration should be considered early. A definitive diagnosis
could be made based solely on a single bone marrow aspiration in a significant fraction of cases
in pediatric pancytopenia; some cases may require clinical follow-up and/or repeat bone marrow
aspiration/biopsy for definitive diagnosis.

Key words: pancytopenia, bone marrow aspiration, peripheral blood smear
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