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Tém tit:

Dit vin dé: ADR (Adverse drug reactions) con dwoc goi 13 tic dung khong mong mudn ciia thudc. Cac ADR ciia thude
chéng lao kha phd bién, giy ra nhirng thay déi vé xét nghiém huyét hoc. Muc tiéu: nghién ctru dic diém mét sé chi sé
huyét hoc va hinh thai té bao mau ngoai vi trén bénh nhan lao ph61 str dung thude lao c6 ADR dugc diéu tri tai Bénh
vién Phoi Trung wong tir thang 1/2021 dén thang 6/2021. Doi twgng va phuong phap nghlen ciru: 134 bénh nhan lao
phdi dwoc chan doan sir dung thudc lao c6 ADR dleu tri tai Bé¢nh vién Phoi Trung wong bing phwong phap nghién
ciru md ta cit ngang. Két qua cho thiy, chi s6 hong ciu trung binh la 3,69+0,92x10'%/1 & nam va 3,81:+0,74x10'%/1 § nit.
Luong huyét sic té trung binh 1a 102,42+26,44 g/l & nam va 96+22,81 g/l ¢ nir. Ty 1¢ thiéu mau 1a 73,47% ¢ nam va
61,11% & nik; chi s6 bach cau trung binh 13 11,88+6,38x10%/1; chi s tiéu ciu trung binh la 371,45+198,16x10%1. Hinh
thal thlr(rng gap hf)ng cau chudi tién, hinh bia va nhwoc s{lc, bach ciu trung tinh tang doan nhan, ting hat dic hiéu,
tiéu cau khong 10. Ket luan, bénh nhén lao ph01 st dung thudc lao co ADR bi thiéu mau, xuat hién bach ciu trung tinh

tang hat dic hiéu, tiéu ciu khong 10, hinh thai hong cau la chudi tién, hinh bia va nhuoc sdc.

Tir khéa: ADR thube lao, bach cau, hong cau, lao ph01, tiéu cau.
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Lao 1a mot bénh nhiém trung man tinh do vi khuén
Mycobacterium tuberculosis gay ra va la nguyén nhan gay
tir vong thir 3 trong cac bénh nhiém trung [1]. Bénh lao phai
diéu tri trong thoi gian dai lién tuc, qué trinh diéu tri doi hoi
ngudi bénh phai tuan tha nghiém ngit cac nguyén tic nhu:
bét budc phai phéi hop nhiéu loai thudc chéng lao theo phac
dd diéu tri, phai dung thudc dung liéu chi dinh, dung déu
dan va vao mot gio nhat dinh trong ngay, ding thude dii thoi
gian theo 2 giai doan tin cong va duy tri, thoi gian diéu tri
bénh it nhat 1a 6 thang dbi véi nhimng trudng hop lao théng
thuong [1].

Hau hét tat ca cac loai thude c6 hiéu lyc tt va duge ding
than trong nhung ciing c¢6 thé giy ra cac phan tng c6 hai
khong mong muén. Cac ADR ctia thude chdng lao kha phd
bién, gy ra nhiéu kho khan trong diéu tri.

Theo T6 chirc Y t& Thé gidi (WHO), mét loai thudc co
ADR 14 “c6 bt ky phan tmg nao dbi vi mot loai thube doc
hai va ngoai y mudn, xay ra ¢ lidu lwong thuong duoc sur
dung véi nguoi du phong, chan doéan hodc diéu tri bénh,
hodc dé diéu chinh chirc nang sinh 1y [2].

Viée st dung cac phac dd diéu tri nhiéu thudc trong bénh
lao ¢c6 ADR ¢ cac mirc d6 nghiém trong khac nhau, chang
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han nhu c6 thé gay thiéu mau do tc ché hodc pha hity hong
cau va sy thay ddi vé cac chi s6 huyét hoc dong vai trd quan
trong trong cung cip nhitng ddu hiéu dé chan doan, danh gia
tién lugng va theo doi diéu trj trén 1am sang bénh nhan st
dung thudc lao cd ADR. Do do, cac tac gia thuc hién dé tai
nay véi muc tiéu nghién ctru dic diém mot s6 chi sé huyét
hoc va hinh thai té bao mau ngoai vi trén bénh nhan lao phéi
sir dung thudc lao c6 ADR dugc diéu tri tai Bénh vién Phoi
Trung wong tir thang 1/2021 dén thang 6/2021.

Déi twong va phueng phap nghién ciiu
Déi twong
134 bénh nhan lao phéi sir dung thude lao ¢6 ADR.

Céc tiéu chuan chon bénh nhén: nhitng bénh nhan tu
17 tudi tré 1én, moi duge chan doan méc lao phdi tir thang
1/2021 dén thang 6/2021, dang ding thudc chdng lao hang
1va2.

Tiéu chudn logi trir: cac bénh nhan c6 bénh hé théng hay
méc bénh vé mau.

Phuwong phap nghién ciru

Thiét ké nghién ciru: nghién ciru mo ta cat ngang (tai
thoi diém bénh nhan sir dung thudc lao c6 ADR nhép vién).
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Abstract:

Background: ADR (Adverse drug reactions) is also
known as an adverse drug effect. ADRs of anti-
tuberculosis drugs are quite common, causing
changes in haematological tests. Objective: to study
the characteristics of some haematological index
and peripheral blood cell morphology in pulmonary
tuberculosis patients with tuberculosis drugs with ADR
who were treated at the National Lung Hospital from
January 2021 to June 2021. Subjects and methods: 134
patients with pulmonary tuberculosis were diagnosed
with tuberculosis drugs with ADR at the National
Lung Hospital using a cross-sectional descriptive study.
Results showed that the mean erythrocyte index was
3.69+0.92x10'%/1 in men and 3.81+0.74x10'*/1 in women,
mean haemoglobin was 102.424+26.44 g/l in men and
96+22.81 g/l in women. The rate of anaemia was 73.47%
in men and 61.11% in women. Average white blood cell
count was 11.88+6.38x10%1, average platelet index was
371.45+£198.16x10°/1. Common morphology: roulaux
cells, target cells and hypochromic RBCs. Neutrophils
increase segmentation and granulocytosis. Giant
platelets. Conclusion: pulmonary tuberculosis patients
with tuberculosis drugs with ADR have anaemia,
appearance of granulocytosis, giant platelets, rouleaux
cells, target cells and hypochromic RBCs.

Keywords: platelets, pulmonary tuberculosis, red blood
cells, tuberculosis drugs with ADR, white blood cells.
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Pia diém va thoi gian nghién ciru: tir thang 1/2021 dén
thang 6/2021 tai Bénh vién Phoi Trung wong.

Cdc chi 56 nghién ciu:
Théng tin chung: tudi, gidi tinh.

Chi s6 té bao mau ngoai vi: s6 lwong hong cau (x10'%/1);
ndng d6 huyét sic t6 (g/1); sé luong bach cau (x10%/1); sb
luong tuyét dbi bach cu doan trung tinh, bach cau lympho,
bach cau mono (x10%/1); s6 lugng tiéu cau (x10%/1).

Hinh thai t€ bao hong cau, bach cau va tiéu cau trén tiéu
ban nhud¢m giemsa.

Thu thip dit liéu va nghién ciru cdc bién: bénh nhén st
dung thudc lao ¢6 ADR trong nghién ctru nay duogc xac dinh
tir hd so bénh 4n, bai diéu tra vién 1 (bac sy Khoa Huyét hoc
va Truyén mau) va duoc xac minh boi diéu tra vién 2 (bac
sy Khoa Lao h6 hip). Thiéu mau duoc dinh nghia khi ndng
d6 hemoglobin (Hb) dudi 130 g/l & nam hodc dudi 120 g/l
& nit [3]. Giam bach cau dugc dinh nghia khi sb luong bach
cau it hon 4x10%1 [3]. Giam tiéu cau duoc dinh nghia khi sb
luong tiéu cau it hon 150x10%/1 [3].

Vat liéu va phirong tién nghién ciru:

Chuan bi mau va do ludng cac bién s6: mdu mau tinh
mach tr cac khoa lam sang dugc cho vao 6ng nghiém nhya
¢6 sin chat chéng dong EDTA-K2 (1,85 mg/ml) dé tong
phén tich t& bio mau ngoai vi. Kéo 2 lam mau dan tir mau
mau trong 6ng nghiém nhya c6 sin chat chéng dong ED-
TA-K2 d& 1am tiéu ban nhuém giemsa xem hinh thai ctia cac
té bao méau ngoai vi va dém ty 1¢ % cac thanh phan bach cau.
Mau xét nghiém méau ngoai vi thuc hién dung theo quy trinh
ky thuat duoc phé duyét boi Giam déc va Hoi dong Khoa
hoc va Pao duc cua Bénh vién Phoi Trung wong.

Dung cu: may dém té bao ty dong XN1000i (Sysmex,
Nhat Ban) dé xét nghiém cac chi s6 t& bao mau ngoai vi;
kinh hién vi OLYMPUS BX43.

Xir Iy 56 liéu

Céc s liéu duoc xur Iy theo phuwong phap théng ké y hoc
trén chuong trinh SPSS 20.0. Cac bién sb dinh lugng dugc
trinh bay theo gia tri trung binh va d¢ léch chuan (£SD). Céac
bién sb dinh tinh dugc trinh bay theo ty 1& %.

Két qua

Ddc diém vé tudi va gioi

Pac diem vé tudi va phan bo theo gidi tinh cua nhom
bénh nhan nghién ctru dugc trinh bay ¢ bang 1.
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Bang 1. Phan b6 tudi trung binh va giéi tinh ctia nhém bénh
nhan st dung thuéc lao c6 ADR.

Cdac chi so bach cau, tiéu cau cua bénh nhan su dung
thuoc lao co ADR:

Nhém Bénh nhan Bang 5. Cac chi s6 bach cau, tiéu ciu cta bénh nhan st dung
X+SD 53,14+16,88 thuéc lao c6 ADR (n=1 34).
Tudi Tu(?i thap nhrét 17 Chi sé Bénh nhan (Xtsp)  Thipnhdt  Cao nhit
Ui G0 e , 87 $6 lugng bach chu (x10°) 11,8826,38 171 2251
Nam S0 lugng (n) 98 Bach céu doan trung tinh (x10%1)  8,73+5,69 0,17 18,41
Ty 1¢ (%) 73,13 Bach ciu Lymphocyte (x101)  1,37+0,53 0,09 489
Gigi tinh & $6 lugng (n) 36 Bach ciu Monocyte (x10%/1) 1,540,83 0,08 3,6
Ty 18 (%) 26,87 S6 lugng tiéu cau (x10°/1) 371,45+198,16 25 979
Ty 1¢ nam:nir 2,72:1

Két qua bang 1 cho thdy, d6 tudi trung binh ciia cac bénh
nhan 14 53, trong d6 bénh nhan c6 tudi thap nhit 1a 17 va cao
nhét 14 87. 98 bénh nhan 1a nam (chiém 73,13%) va 36 bénh
nhén 1a nit (chiém 26,87%), ty 1& nam:nir 1a 2,72:1.

Ddc diem té bao mau ngogi vi

Cdc chi s6 hong cau ciia bénh nhdn sit dung thuéc lao
0 ADR:

Bang 2. Cac chi sé héng cau cta bénh nhan sir dung thuéc
lao c6 ADR.

Chi sb Bénhnhan (Resp)  Thipnhdt  Caonhit
L N 369092 L7 )
6 luong héng clu (x10%) o S : :
Ni 381074 203 515
L Nam  102,42:264 55 152
Lugng huyét sac to (Hb) (g/1 e
g huyetsac 6 (t5) ¢1) NE 968l 6 146

Két qua bang 2 cho thiy, s6 luong hong cau va huyét sic
to0 ctia cac bénh nhan ADR thudc lao trong nghién ctru déu
giam so véi gidi han binh thuong.

Pdc diém thiéu mau cua bénh nhéan sir dung thuée lao
0 ADR:

Bang 3. Dic diém thiéu mau cta bénh nhan s dung thudc
lao c6 ADR.

R Nam (n=98) Nir (n=36)
Dic diem

' n % n %
Ty Ié thiéu mau n 7347 2 61,11

Két qua bang 3 cho théy, ty 1¢ thiéu mau ¢ nam cao hon
o nit, khac bi¢t c6 y nghia thong ké véi p<0,05.

Thay d6i hinh thdi dong hong cau cia bénh nhan sie
dung thuoc lao co ADR:

Bang 4. Thay d6i hinh thai dong hdng cau ctia bénh nhan st
dung thuéc lao c6 ADR.

Hinh thai Tén s6 (n) Ty 18 (%)
Hf”)ng clu nhuge séc 19 14,18
Hong cu chudi tién 35 26,12
Héng ciu hinh bia 32 23,88

Ty 1¢ bénh nhan c6 hong ciu chudi tién cao nhat la
26,12%, tiep dén 1a hong cau hinh bia (chiém 23,88%), thap
nhat 1a hong cau nhuogc sac (chiém 14,18%) (bang 4).
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Trong céc chi s6 vé bach cau duoc thu thap, sb lugng
bach cau, bach cau doan trung tinh, bach cau monocyte ctia
cac bénh nhan nghién ctru déu tang (bang 5).

Bang 6. Thay déi vé cac chi sé bach cau, tiéu cau cta bénh
nhan st dung thuéc lao c6 ADR.

Trinh trang Tinsd(m) Ty 1¢ (%) (X=SD) (g/l)
Bach cdu doan trung tinh >8,0x107/1 47 35,07 12,56+4,33
Bach cu doan trung tinh <4,0x10%/1 7 5,22 2,63+1,27

S6 lwong tiéu cau <150x10%1 24 17,91 1252+111,56
S6 Iwong tiéu cau >450x10%1 12 8,95 651,25£141,45

Két qua bang 6 cho thdy, ty 16 bénh nhan ADR thuﬂ(‘)c lao
¢6 tang bach cau doan trung tinh 1a 35,07%, giam ti€u cau
1a 17,91%.

Bang 7. Thay déi vé hinh thai bach cAu, tiéu ciu cua bénh
nhan st dung thudc lao cé ADR.

Hinh dang Tén s6 (n) Ty 18 (%)
Bach ciu doan trung tinh tang hat dac hi¢u 7 5,22
Bach ciu doan trung tinh tang doan nhan 6 4,48

Tiéu cau chua truéng thanh 33 24,63

O bénh nhan st dung thudc lao c6 ADR, ty 1€ co tiéu
ciu chua truong thanh (tiéu cau khong 16) kha cao (chiém
24,63%), bach cau doan trung tinh tang hat dac hi¢u va tang
doan nhén 1an luot 14 5,22 va 4,48% (bang 7).

Ddc diém vé hinh thdi té bao hoc mdu ngogi vi trén cdc
bénh nhan sw dung thuéc lao co ADR

Céc hinh thai dong hdng cau dugc thé hién & hinh 1-3.
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Hinh 1. Héng ciu nhwoc sic.
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Hinh 3. Hdng cau hinh bia.
Céc hinh thai dong bach cau dugc thé hién & hinh 4 va 5.
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Hinh 5. Bach ciu doan trung tinh ting chia doan.

Hinh anh tiéu cau chua truong thanh dugc thé hién &
hinh 6.

Hinh 6. Tiéu ciu chwa trwéng thanh.
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Ban luan
Vé tuoi va gioi tinh ciia bénh nhédn nghién ciu

Tudi trung binh ctia bénh nhan 1 53,14+16,88, tudi nho
nhét 14 17, 16n nhét 14 87. C6 98 bénh nhan nam (73,13%)
va 36 bénh nhan nit (26,87%). Trong 134 truong hop bénh
nhan lao phéi su dung thudc lao c6 ADR diéu tri tai Bénh
vién Phéi Trung wong, céc tac gia nhan théy, ty 1¢€ bénh nhan
nam cao gap 2,72 lan bénh nhan nit. Két qua nay tuong
ddng v6i nghién clru cua Banerjee va cs (2015) [4] trén
227 bénh nhan lao phdi tai An D9, ¢6 179 bénh nhan nam
(chiém 78,85%) va 48 bénh nhan nir (chiém 21,15%). Két
qua nay c6 thé do thoi quen sinh hoat ctia nam gii ding
nhiéu chét kich thich (thudc 14, thudc lao, ruou bia...) nhiéu
hon nit gidi, da [am anh hudng dén strc khoe, dac biét 1a hé
thdng mién dich cia co thé bi suy yéu nén ty 18 tai hoat dong
cua bénh lao cao hon.

Vé dac diém cdc chi so té bao mau ciia bénh nhan lao
phoi

Bénh nhan lao phéi trong nghién ctru ¢ sb lugng hong
ciu va nong d6 Hb trung binh ciia nam va nit déu giam
$0 vOi nguoi binh thuong. Bén canh d6, bénh nhan nam bi
thiéu méau (73,47%) cao hon bénh nhén nir (61,11%) (bang
3). Nam 2013, nghién ctru cua Yaranal va cs (2013) [5] cling
cho két qua twong tu.

Thiéu méau & bénh nhan lao phéi do sy xam nhap cua
vi khudn dan dén viéc hoat hoa cac té bao lympho T va dai
thuc bao lam san sinh céac cytokines nhu interferon gamma
(INF-gamma), alpha (TNF-alpha), interleukin-1 (IL-1) va
IL-6. Cac cytokine nay s& lam cho sit chuyén vao dy trix
trong hé thong lién vong ndéi mo, dan dén sy giam ndng do
sit trong huyét trong, do d6 han ché sy tong hop Hb, trc ché
su tang sinh t& bao gc hong cau va san xuit erythropoietin
lam e ché tay xwong gy thiéu mau. Ngoai ra, TNF-alpha
truc tiép gay hai h(‘)ngr cau va lam giam tudi tho cua té bao
hong cau. Vi vay, thiéu mau do nhiém trung v€ co ban la
thiéu mau thiéu sit, két hop v6i kha ning ting sinh dong
hong cau dé bu dép cho thiéu mau.

S6 lugng bach cau trung binh ctia bénh nhan lao phdi str
dung thudc lao c6 ADR ting, trong d6 bach ciu doan trung
tinh, bach cau monocyte cua cac bénh nhan nghién ctru déu
tang (bang 5 va 6).

Sau khi thuc bao vi khuan, dai thuc bao phan huy vi
khuén va trinh dién khang nguyén cho cac t& bao lympho
(chu yéu 1a T-CD4); cac té bao T-CD4 sau khi nhan dugc
tin hidu cac khang nguyén, chiing trg thanh cac té bao hoat
hoa va tiét ra IL-2 khoi dong mot loat cic phan tmg mién
dich tiép theo, gitip co thé tiéu diét vi khuédn lao. Do d6, mot
mat bach cau | mpho dap tmg mién dich trung gian qua té
bao va dé lai dau an mién dich, sau khi thye hién chiic nang
thi bi giam. Mét khac, vi khuan lao vao co thé ciing gay nén
tinh trang nhiém trung, nén bach cAu mono tang dé thuc bao
khang nguyén vi khuan.
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Trong nghién ctru cua Igbal va cs (2015) [6], 22,4% bénh
nhén ¢6 sd luong bach ciu trén 11,0 g/1; 72,4% bénh nhan
tang bach cau trung tinh, chi c¢6 27,6% c6 s6 lugng bach cau
trung tinh dudi trung binh.

Pdi v6i bidu hién giam tiéu cau, nhiéu co ché phdi hop
duoc dua ra nhu doc tinh mién dich cua thude va cac co ché
tu mién khac, tinh trang xo hoa tily, tao u hat trong tiy va
cuong lach [7]. Nguyén nhéan giam sb luong tiéu cau c6 thé
con do hién tuong mién dich do qua trinh san xuat khang thé
khang tiéu cau, dan dén giy két dinh tiéu cau, hoat hoa bd
thé dan dén hién tugong thuc bao tiéu cau [8]. Ngoai ra, giam
s6 luong tiéu cau con do thudc chong lao giy ra sau 6-7
ngay ddi v6i nguoi dung thude 1an dau tién va trong vong
vai gio' ¢ nhirng bénh nhan nhay cam [9].

Vé dic diém hinh thdi té bao mdu ciia bénh nhin lao
phoi co ADR thuoc lao

Céc ty 1€ hinh thai trén tiéu ban nhu¢m giemsa mau
ngoai vi ctia bénh nhan lao phdi c6 ADR thudc lao dugc
thé hién & bang 4 va 7. Céc hinh anh duogc thé hién ¢ hinh
1-6 cho thay, nhidu bénh nhén lao phdi st dung thudc lao
¢6 ADR trong nghién ctru ctia ching t6i c6 hinh thai hong
cau bat thuong. Cac dang hinh thai hong cau thuong gip
bao gdm: hdng cau nhugc sic voi MCHC giam dudi 320
g/, khoang séang giita hdng cau 16n hon 1/3 té bao va nhat
méu c6 19 bénh nhan, chiém ty 1¢ 14,18%; hong cau hinh
bia (ting ty s6 dién tich bé mat hong ciu so véi thé tich)
v6i hinh dang giéng bia ban, thuong nhuoc sic, dé v& do
giam thdm thau, bién loan mang hong cau; hong cau chudi
tién v6i nhidu hong cau két thanh coc: xuét hién timg dam
nhu ddng tién xu do xo hoa tay, gy ting sinh tuy khac hodc
hoi ching loan sinh tiy (myelodysplastic syndromes), thiéu
hut sit ¢6 35 bénh nhan, chiém ty 18 26,12%. V& hinh thai
bach ciu chi yéu trong nghién ctru ciia chiing t6i 13 c6 cac
bach cau doan trung tinh tang chia doan trén 5 doan chiém
4,48%; d6i khi c¢6 cac bach cau doan trung tinh tang hat dac
hiéu (ty 1& 24,63%). Hinh thai tiéu ciu chi yéu 1a xuét hién
tiéu cau khong 16 chiém ty 18 24,63%.

S& di trén bénh nhan lao phdi ¢é nhiéu hinh thai hong
cu nhu vay co thé 1a do qua trinh viém man tinh, roi loan
hap thu, thiéu sit kéo dai, rc ché tily xuong, rdi loan tong
hop Hb trong tiy... Dbi v6i bénh nhan giam bach cau hat
trung tinh trong lao, bén canh nguyén nhéan do suy tity nhiéu
tac gia ciing dé xuét thém co ché giam bach cau hat do
nguyén nhan ty mién [10].

Keét luan

Nghién ctru trén 134 bénh nhan lao phdi sir dung thude
lao c6 ADR vao di€u tri tai Bénh vién Phoi Trung uong,
chung t6i c6 dugc két ludn nhu sau:
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1. Chi s6 hong cau trung binh: 3,69+0,92x10'%/1 & nam
va 3,81+0,74x10'/1 & nir. Lugng huyét sic t6 trung binh:
102,42426,44 g/l & nam va 96+22,81x10'/1 & nir. Ty 18
thiéu méau 73,47% & nam va 61,11% o nit.

2. Chi s6 bach ciu trung binh: 11,88+6,38x10%/1.
3. Chi sb tiéu cau trung binh: 371,45+198,16x10/1.

4. Hinh thai thuong gip: hong cau chudi tién, hinh bia va
nhugc sac; bach cau trung tinh tdng doan nhan, tang hat dac
hiéu va tiéu cau khong 16.

Ty 1& c6 thay d6i hinh thai ctia cac té bao mau ngoai vi
trén cac bénh nhan lao phéi su dung thudc lao c6 ADR kha
cao, do do cac bénh nhan lao phéi truge khi diéu tri béng
thudc chdng lao nén dwoc lam xét nghiém huyét dd dé tién
luong co thé xay ra phan tmg c6 hai cua thude.
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