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TOM TAT

Dit vin dé: Xét nghiém tong phan tich té bao mau ngogi vi (TPTTBMNYV) thuong dwoc thuc
hi¢n trén may dém té bao mau tu dong, may hoat dong dua trén nguyén 1y vé anh sang va quang
hoc 1a chi yéu. Ty |é cAc mdu mdu tang lipid mdu gdy duc huyét twong dao déng tir 0,5-2,5%, va
tinh trang duc huyét tuwong la mét trong nhiing nguyén nhan dnh huéng dén dé chinh xéac ciia nguyén
ly nay. Muc tiéu nghién ciru: Xdc dinh ty 1é két qua tong phan tich té bao mau ngogi vi
(TPTTBMNV) bj dnh hwong bai tinh trang tang lipid mau va ngudng tang lipid mau cé anh hwong
daén két qua TPTTBMNV. Déi twong va phuwong phdp nghién ciru: Nghién cizu mo td cdt ngang
trén mau mau chong déng EDTA ciia nguwoi bénh co thyc hién xét nghiém TPTTBMNV va c6 thuc
hién xét nghiém triglyceride > 3,4mmol/L tai Bénh vién Truong Pai hoc Y Durgc Can Tho. Két qua:
Ty lé cac chi s6 TPTTBMNV bj thay doi ¢ mau triglyceride >3,4mmol/L: HGB (100%), MCH
(100%), RBC (80%), HCT (86%), MCHC (78%), RDW (92%), WBC (64%), PLT (50%).
Triglyceride=4,2mmol/L (mau c6 nong dé thdap nhat & nhém triglyceride >3,4mmol/L) dwoc chon
lam moc nong dg triglyceride anh huong 18n mét sé chi s6 TPTTBMNV. Két lud@n: Ting triglyceride
>3,4mmol/L gdy anh hirong hau hét dén céc chi sé TPTTBMNYV, trong dé RBC, HGB, HCT, MCH,

MCHC thay déi c6 y nghia thong ké (p<0,05).

Tir khoa: Tang triglyceride, tang lipid, tong phan tich té bao mau ngogi vi.
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ABSTRACT

INFLUENCE OF HYPERTRIGLYCERIDEMIA ON SOME INDICATORS
OF COMPLETE BLOOD COUNT AT CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL IN 2021-2022

Le Doan Khanh*, Nguyen Phuc Duc, Duong Vu Liem, Le Kim Van Anh,
Nguyen Thi Hue, Doan Thi Thanh Thao, Chau Quoc Vinh
Can Tho Universuty of Medicine and Pharmacy
Background: The complete blood count (CBC) test is usually performed on an automatic
analyzer counter, which operates on the principles of light and optics mainly. There is a proportion
of hyperlipidemia samples causing plasma turbidity, it fluctuates in the range from 0.5% to 2.5%
and blood turbidity is one of the causes affecting the accuracy of this principle. Objectives: To
determine the proportion of complete blood count (CBC) results affected by hyperlipidemia and the
threshold of hyperlipidemia that affects the CBC results. Materials and methods: A cross-sectional
descriptive study on EDTA blood samples of patients have been tested CBC test and triglyceride test
result >3.4mmol/L at Can Tho University of Medicine and Pharmacy Hospital. Results: The
proportion of CBC indicators which was changed in blood samples had triglyceride concentration
>3.4mmol/L: HGB (100%), MCH (100%), RBC (80%), HCT (86%), MCHC (78%), RDW (92%),
WBC (64%), PLT (50%). Triglyceride=4.2mmol/L (samples had the lowest concentration in
triglyceride group >3.4mmol/L) were selected as the concentrtion threshold of triglyceride that
affected some CBC indicators. Conclusion: Samples had triglyceride >3.Ammol/L affect almost
CBC indicator in which RBC, HGB, HCT, MCH, MCHC changed statistically significant (p<0.05).
Keywords: Hypertriglyceridemia, hyperlipidemia, complete blood count.

I. PAT VAN DE

Tong phan tich té bio mau ngoai vi (TPTTBMNV) dugc xem 1a mét trong nhitng
xét nghiém thuong quy ma bac si chi dinh dé danh gia tong quan sirc khoe, phét hién mot
s6 bat thuong hoic theo ddi tinh trang bénh 1y hay qua trinh diéu tri. TPTTBMNV xéc dinh
cac phép do dinh lugng vé céc chi sb héng ciu (RBC, HGB, HCT, MCV, MCH, MCHC,
RDW), sb lugng bach cau (WBC) va tiéu cau (PLT) & ngoai vi.

Ngay nay, chat gay nhidu & cac phong Xxét nghiém dugc xem la nguyén nhan tiém
tang cta nhitng sai sot trong xét nghiém co thé gay ra nhiing anh huong nghiém trong cho
sic khoe bénh nhan [5] Viéc nhan biét va khic phuc tinh trang nay can duoc quan tam
nham giam thiéu sai sot. Tang lipid & cac 6ng méau gay anh hudng nghiém trong nhat dén
xét nghiém TPTTBMNYV do nguyén 1y do cua mdy la phuong phép quang hoc, dac biét la
cac chi sé vé hemoglobin, s6 luong té bao mau... Trong nhimg trudng hop nay, thuong gay
kho khin cho 1am sang khi chan doan, thay ddi diéu tri. Vi vay, ching toi tién hanh thyuc
hién nghién ciu nay véi muc tiéu:

+ Xac dinh ty 1¢ két qua TPTTBMNV bi anh huong bai tinh trang ting lipid mau
va ngudng tang triglyceride méau anh huong [én két qua TPTTBMNV.

+ Xac dinh méi twong quan giita triglyceride va do bién thién két qua cua mot sd
chi s6 TPTTBMNV.
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IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru
100 mau mau chéng dong EDTA cua nguodi bénh c6 thuc hién xét nghi¢m
TPTTBMNV \{é dong thoi cling thuc hiép xét nghi¢m triglyceride tai Bénh vién Truong Pai
hoc Y Duoc Can 11h0’ tur théng 3/2022 dén thang 5/2022.
- Tiéu chuan chon mau: 3 )
+ Nhom triglyceride >3,4mmol/L: Mau mau chong dong EDTA ctia bénh nhéan c6
thyc hién xét nghiém TPTTBMNV va 0 triglyceride >3,4mmol/L [3].
+ Nhom triglyceride <3,4mmol/L: Mau mau chong dong EDTA ctia bénh nhan co
thuc hién xét nghiém TPTTBMNV va ¢6 triglyceride <3,4mmol/L.
- Tiéu chuan loai trir: MAu mau bi tan huyét, s6 luong bach cau (WBC)>100x10%/L.
2.2. Phuwong phap nghién ciu

- Thiét ké nghién ctru: Nghién ctru mo ta cit ngang.

- Phuong phap chon miu: Chon mau thuén tién.

Bénh pham: 1,5-2,0ml mau bénh nhan chdng dong EDTA.
- Noi dung nghién ciru:

Bién s6 Dinh nghia bién s6
Triglyceride (mmol/L) Nong do triglyceride trong méu
RBC (10'4/L) S6 luwong hong cau co trong mat lit mau toan phan
HGB(g/dL) Luong huyét sic t6 c6 trong mét lit méu toan phan
HCT(%) Thé tich khbi hong cau trong mét lit mau toan phan
MCV (fl) Thé tich trung binh cua mét hong cau
MCH (pg) Luong hemoglobin chira trong mot hong cau
MCHC (g/dL) Ham luong huyét sic t chira trong mét lit hong cau
WBC (10%L) S6 lugng bach cau c6 trong mét lit méu toan phan
PLT (109L) S6 luong tiéu cau co trong mot lit mau toan phan

Xac dinh ty 1&¢ mot s6 chi s6 TPTTBMNV bi anh huéng bai tinh trang ting
triglyceride >3,4mmol/L:

+ V&i nhitng mau thoa tiéu chuan chon mau, thu thap sb lieu TPTTBMNV (lan do
1) va ndng do triglyceride.

+ Thyc hién ky thuat thay thé dong thé tich huyét twong bénh nhan bang NaCl 0,9%.

+ Thyc hién xét nghiém TPTTBMNV (lan do 2).

+ Tinh A (d6 bién thién) 14 hiéu s gitra 2 1an do (A = lan do 1 — 14n do 2) cta 9 chi
s6: WBC, PLT, RBC, HGB, Hct, MCV, MCH, MCHC, RDW.

Xac dinh ngudng ting triglyceride mau anh huong Ién két qua TPTTBMNV.

Dua trén gia tri “A trung binh” ctia nhém mau triglyceride <3,4mmol/L dé xac dinh
ngudng phan biét & nhom c6 anh huong va khong c6 anh hudng boi tinh trang tang
triglyceride >3,4mmol/L.

K§ thuat thay thé dong thé tich huyét twong bénh nhan bang NaCl 0,9%:

+ Ly tdm 1,5-2,0ml méau toan phan chéng dong EDTA (4000 vong/phut, 10 phut).

+ Dya vao két qua Het 1an do 1, dé udce tinh luong huyet tuong ¢ thé thu duoc sau
ly tam. Luong huyét twong thu dugc sau ly thm = Thé tich dng mau *(1-Hctian do 1)
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+ Sir dung micropipette hit bo 85% thé tich huyét twong du kién thu dwoc sau ly tam.

+ Sir dung micropipette bom vao éng mau lwong NaCl 0,9% dung bang lwong huyét
tuong vua hut ra.

+ Léc tron déu dng mau ding ky thuat, 10 lan.

- Phwong phap xir Iy s6 liéu:

+ Thu thap s liéu theo biéu mau.

+ Sb liéu duoc nhap liéu va quan ly bang phan mém excel.

+ Phan tich, xir ly s6 liéu bang R.

I11. KET QUA NGHIEN CUU
3.1. Pic diém cia triglyceride & 2 nhém TG>3,4mmol/L va TG<3,4mmol/L

o
<

30
1

10
1

Nong do triglyceride (mmol/L)
20

o

T

TG<34mmol/lL TG=>3,4mmol/L

Biéu do 1. Biéu d6 phan bé ndng d6 triglyceride theo 2 nhém

Nhan xét: Nhom TG<3,4mmol/L: Trung binh 1,58mmol/L, (SD:0,5; 0,6-3,1
mmol/L) va nhém TG>3,4mmol/L: Trung binh 8,13 mmol/L, (SD:6,5; 4,2-40,6mmol/L).

3.2. Pic diém mot s6 chi s6 TPTTBMNV & 2 nhdm

Bang 1. Két qua do bién thién trung binh cia cac chi s6 TPTTBMNV & 2 nhém

Chi s A Trung binh mau A Trung binh mau
PTTBMNV TG>3,4mmol/L TG<3,4mmol/L p-value*
(SD; min — max) (SD; min — max)
0,077 -0,088
RBC (0,248; -0,52 — 0,85) (0,303: -0,94 — 0,53) 0,03
0,963 -0,154
Hee (0,703; -0,1 - 3,2) (0,644; -2,5— 1,4) <0,001
0,854 -0,802
HCT (2,291;-4,2-7,7) (2,696; -9,1 — 4,8) 0,014
0,046 0,244
Mev (0,826; -4 — 1,8) (1,070; -3,6 - 1,1) 0.26
1,406 0,001
MCH (3,114; -3,2 — 17,8) (0,462; -1,4— 0,9) <0,001
1,588 0,106
MERe (3,578; -4,1 - 21,6) (0,602; -1,6 —1,3) <0,001
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Chi sb A Trung binh mau A Trung binh mau
PTTBMNV TG>3,4mmol/L TG<3,4mmol/L p-value*
(SD; min — max) (SD; min — max)
20,02 20,212
RDW (0,342; 1,9 0,4) (0,863; -3,1 — 1) 0,57
0,21 0,338
WBC (0,656; -2.8 — 2) (0,632; 2,9 0,3) 0,82
60,64 441
PLT (72,637; -85 — 303) (62,773; -111 — 205) 0,43

*Kiém dinh Wilcoxon

Nhan xét: Nhom TG=3,4mmol/L, A trung binh cia RBC, HGB, HCT, MCV, MCH,
MCHC, PLT cho gia tri dwong, nén két qua cac mau nay ¢ lan do 2 thap hon lan do 1. Doi
vai nhom TG<3,4mmol/L: A trung binh cua céq chi s6 RBC, HGB, HCT, MCV, RDW,
WBC c6 gia tri am, nén cdc mau nay & lan do 2 déu tdng so v6i 1an do 1.

Bang 2. Ty Ié két qua TPTTBMNYV trén ngudng phan biét va dudi ngudng phan biét

Chi s TPTTBMNV _ Soluong mau SO luong mau
(n = 50 trén ngudng phan biét dudi ngudng phan bict
(%) (%)
RBC 40 (80%) 10 (20%)
HGB 50 (100%) 0 (0%)
HCT 42 (84%) 8 (16%)
MCV 38 (76%) 12 (24%)
MCH 50 (100%) 0 (0%)
MCHC 38 (76%) 12 (24%)
RDW 46 (92%) 4 (8%)
WBC 32 (64%) 18 (36%)
PLT 23 (46%) 27 (54%)

Nhan xét: Mot cach tong quat, & nhdm mau TG>3,4mmol/L sb lwong miu c6 do
bién thién trén ngudng phan biét nhiéu hon so véi s6 lugng mau cé dd bién thién dudi
ngudng, trong do toan bd mau & 2 chi so6 HGB va MCH déu trén ngudng phan biét.

3.3. Twong quan giita nong dd triglyceride va dd bién thién caa cac chi sob

TPTTBMNV

HGB

y=0,0835x + 0,2846; r*2=0,5942

D5 bién thién

Néng do Trigleceride (mmol/L)

o bién thién

MCH
o y=0,2434x + 0,5716; r*2=0,2561

2

-5 0 5 10

Néng dé Trigleceride (mmol/L)
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D6 bién thién

MCHC
y=0,2819x + 0,7023; r*2=0,2602

Néng do Trigleceride (mmol/L)
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RBC HCT MCV
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Biéu do 2. Twong quan giira triglyceride vai chi s6 TPTTBMNV
Nhan xét: Cac chi s6 RBC, HCT, MCV, RDW, WBC, PLT khéng tuong quan véi
triglyceride. 3 chi s6 MCH, MCHC va HGB sir dung phuong phap hdi quy tuyén tinh xac
dinh hé s twong quan véi triglyceride lan luot l1a R?=0,2561 (p<0,001); R?=0,2602
(p<0,001) thé hién muc do twong quan yéu; R?=0,5914 (p<0,001) thé hién mic do twong
quan thuan - trung binh véi triglyceride.

IV. BAN LUAN

4.1. Pic diém chi s6 TPTTBMNV & nhitng miu TG > 3,4 mmol/L

Tién hanh thu nhap 100 mau bénh pham 1a mau mau tinh mach chéng déng EDTA
(1,5ml), khdng tan huyét va sé luong bach cau <100x10%L. Trong d6, 50 miu TG<3,4
mmol/L va 50 mau TG>3,4mmol/L. Nghién ctru cia ching tdi chon phuong phép thay thé
huyét trong bang nudc mudi sinh 1y tuong tw véi phuong phap ctia Nivea Nara N. Andrade
va cong su da str dung [8].

bdi véi d6 bién thién trung binh mau c6 TG>3,4mmol/L: cac chi s6 RBC, HGB,
HCT, MCV, MCH, MCHC, PLT déu giam so v&i lan do 1, ngoai trir ¢6 2 chi s6 RDW va
WBC c6 két qua 1an do thir hai cao hon 1an thtr nhit. Nghién ctru ciia Seyedeh N. H. va cong
sy da chi ra ring ting TG mau lam ting MCV, RBC, MCH, PLT trén TPTTBMNV [9]. Két
qua nghién cuiu cua tac gia Cantero va cong su, bénh nhéan bi tang lipid mau, c6 giot mo
trong tuan hoan Iam cho chi sé HGB, PLT, WBC, RBC ting gia [1]. Nghién ciu cua Su-
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Gen Zeng va cong sy, bang phuong phap thay thé huyet tuong ban dau bang intralipid, tao
nén cAc mau ting lipid nhan tao, nong d0 TG thay doi trong khoang 6,5-25,0mmol/L, tac
gia so sanh su chénh léch giita céc chi s6 TPTTBMNV cua mau huyét twong ban dau va sau
khi thém intralipid, két qua thu dugc cho thiy su thay ddi & 3 chi sé HGB, MCH, MCHC,
tuong déng véi nghién ciru caa ching toi [10].
4.2. Ngudng TG anh huéng dén cac chi s6 TPTTBMNV

Két qua Bang 3.2 cho thidy 100% d6 bién thién cua chi s6 HGB thudc nhom cé
TG>3,4mmol/L cao hon d bién thién nhém mau c6 TG<3,4mmol/L va mirc d twong quan
gitta TG va HGB 1a trung binh (R?=0,5914). Trong nghién ctru ciia Su-Gen Zeng va cong
su, véi TG>6,5mmol/L 1am ting gia HGB, su khac biét ngudng ndng d6 TG nay la do
nghién ciru cua Su-Gen Zeng thuc hién vai nhitng mau c6 nong d6 TG tir 6,5-25,00mmol/L
[10]. Céc hat lipoprotein trong mau c6 thé hip thu anh sang. Lugng anh sang hip thu ty 1é
nghich voi bude song, tirc budce song cang nho thi luong anh sang bi lipoprotein hép thy cang
cao va giam dan tir 300 dén 700nm. Do cac mau ting lipid hap thy anh sang trong khoang
300-700nm, tring lip voi quang pho ciia hemoglobin (540nm) dé do chi s6 huyét séc t6 trung
binh trén két qua TPTTBMNV. D hap thu ty 1 v6i lugng lipid trong mau. Do d6, cac phuong
phap st dung budc song thip hon bi anh hudng bai lipid mau nhiéu hon [4],[7].

4.3. Mdi twong quan giira triglyceride va d¢ bién thién cia cac chi s6 TPTTBMNV

Dua vao biéu db 2 cho thay cac chi s6 RBC, HCT, MCV, RDW, WBC, PLT la
khong tuong quan véi TG (R?<0,1), MCH va MCHC c6 muc d6 tuong quan yéu twong tng
Vv6i hé sé twong quan lan luot 1a R?=0,2561 va R?=0,2602, riéng HGB c¢6 mirc d6 tuong
quan trung binh véi TG (R?=0,5914) va méi twong quan cua 3 chi sé HGB, MCH, MCHC
¢6 ¥ nghia thong ké (p<0,05, kiém dinh hdi quy tuyén tinh). MCH va MCHC la nhiing chi
$6 56 dugc xac dinh theo cong thirc duoc thiét 1ap san trén may dém té bao mau ngoai vi [2]
va ca 2 déu tinh dya trén chi sé HGB, do vay tinh trang tang Triglyceride anh huong HGB
cling s& anh huong dén MCH va MCHC. Theo Mohammad H va cong sy thuc hién trén
1050 d6i twgng di cho rang ting TG méau co thé [am anh huong dén MCHC nhung khong
lam anh huong d¢én MCH va MCV [6]. Su khac biét nay c6 thé do ¢& mau nghién ctiu cua
chung t6i con tuong ddi han ché (50 mau).

V. KET LUAN

Qua nghién ciru trén 50 mau mau ting TG>3,4mmol/L, ching ti c6 két luan nhu
sau: Ty Ié cac chi s6 TPTTBMNV bi anh huong béi tinh trang ting TG méau >3,4mmol/L:
HGB (100%), MCH (100%), RBC (80%), HCT (86%), MCHC (78%), RDW (92%), WBC
(64%), PLT (50%). Trong do & chi s6 HGB c6 méi twong quan trung binh vo6i trlglycerlde
(R?=0,59). Cac mau c6 nong do triglyceride >4,2mmol/L c6 thé gay anh hudng 1én chi sb
HGB, MCH, MCHC.
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KHAO SAT KET QUA KIEM SOAT MUC TIEU NONG PQ LDL-c
HUYET THANH O BENH NHAN HQI CHUNG MACH VANH MAN
DA PIEU TRI ROSUVASTATIN 10MG TAI BENH VIEN TIM MACH
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TOM TAT
Dit vin dé: Roi loan lipid mdu la yéu t6 nguy co tim mach thuong gap, lam gia tang cdc
bién c6 tim mach nguy hiém. Rosuvastatin la statin dwgc khuyén cdo sir dung phé bién & nhiéu mede
trén thé gici. Pé danh gia ré hon vé tac dung ha lipid mau, dac biét la LDL-c cua rosuvastatin ham
luong trung binh va do an toan cua thudc trén doi twong hji chirg mach vanh (HCMV) man la can
thiét. Muc tiéu nghién ciru: Xde dinh ty 1é khéng dat muc tiéu nong dg LDL-c huyét thanh va tim
hiéu c&c yéu té lién quan véi két qua khéng dat muc tiéu nong dé LDL-c huyét thanh ¢ bénh nhan
HCMV man dd diéu tri rosuvastatin 10mg >4 tuan. Déi twong va phwong phdp nghién cieu: Nghién
citu cat ngang, trén 206 bénh nhdn diwoc chan dodn HCMV man va dirge diéu tri rosuvastatin 10mg
>4 tuan tai Bénh vién Tim mach thanh pho Can Tho tir 4/2021 dén 3/2022. Két qua: Ty 1¢ bénh nhan
khong dat muc tiéu nong d@é LDL-c<1,8mmol/l chiém la 68,4%. Gisi tinh niz, BMI thzra can béo phi,
khong hoat dong thé luc cb lién quan dén ty 1¢ khéng dat muc tiéu nong dg¢ LDL-c<1,8mmol/l
(p<0,05). Két lugn: Ty I¢ bénh nhan khong dat muc tiéu nong dé LDL-c< 1,8mmol/l 14 68,4%. Giéi
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