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TOM TAT

Dt vin dé: Bénh a-thalassemia thé nhe thirong khdng c6 hodc rat it biéu hién triéu ching
Iam sang, tuy nhién ho cé thé truyen cdc gen a-globin bj d@ét bién cho thé hé sau. a-thalassemia thé
trung binh (HbH) biéu hién thiéu mau mic do trung binh, da dang cac tri¢u chung gay nhiéu hdu
qua nghiém trong, anh huong dén sy phét trién cua ban than bénh nhan, gia dinh va xa hoi. Vigc
chan dodn cdc truong hop o-thalassemia thé nhe 1 viéc rat can thiét nham han ché tqo ra céc thé
trung binh-ngng va chan dodn sém cdc truong hop a-thalassemia trung binh dé c6 phwong phdp
diéu trj kip thoi, hop 1y. Phét mau ngogi bién trén tiéu ban nhugm Giemsa va BCB (Brilliant Cresyl
Blue) la mét ki thudt tam soét quan trong. Muc tiéu nghién cieu: M td ddc diém té bao hong cau
trén tiéu ban nhugm giemsa va BCB. Poi tugng va phtro'ngphap nghién ciru: Nghién cizu mo ta
cat ngang trén 30 bénh nhan a-thalassemia thé nhe va thé trung binh. Két qud: Trong 30 truong
hop diroc chlng toi nghién ciru déu cé kich thuéc té bao hong cau khéng déu nhau va hong cau da
hinh (chiém 100%), mét sé bénh nhan xudt hién hong cau nhan (27%) va thé vii Howell-Jolly (23%)
trén tiéu ban nhugm giemsa. Tdt ca bénh nhan trong nghién cizu déu co ty 1é hong cau ludi tiang voi
trung binh ty 16 hang cau leéi ¢ mirc 5,37% va c6 xudt hién thé HbH véi ty Ié trung binh 12 0,23%
trén tiéu ban nhugm BCB. Két lugn: Bénh a-thalassemia thé trung binh lam thay doi hinh dang hong
cau trén tidu ban nhuém giemsa va tang hong hedi, xuat hién thé HoH trén tiéu ban nhugm BCB.

Tir khod: a-thalassemia, dic diém té bao hong cau.
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ABSTRACT

INVESTIGATION CHARACTERISTIC RED BLOOD CELL IN GIEMSA
STAINING AND BCB STAINING OF a-THALASSEMIA MODERATE
PATIENTS AT CAN THO HEMATOLOGY - BLOOD TRANSFUSION

HOSPITAL IN 2021-2022
Lam Thi Huong Giang, Vang Van Anh, Ngo Thi Thuy Huong, Nguyen Ly Kha Ky,
Nguyen Thi Lan Linh, Tran Thi Phuonng Mai, Nguyen Phuc Duc, Vo Thanh Tri
Can Tho University of Medicine and Pharmacy
Background: a-thalassemia trait patients are asymptomatic or have few symptoms, but they
can pass a-globin genes mutated to the next generation. Moderate a-thalassemia (HbH) illustrates
anemia at an average level with a variety of symptoms, causing many serious consequences, and
affecting the development of the patient, family, and society. The diagnosis of o-thalassemia trait
cases is necessary to limit the creation of moderate-severe forms and diagnose moderate a-
thalassemia cases for timely and reasonable treatment. Peripheral blood smear with giemsa staining
and BCB (Brilliant Cresyl Blue) staining slides is a vital screening technique. Objectives: To
describe characteristics of erythrocytes on Giemsa and BCB. Materials and method: A cross-
sectional descriptive study on 30 patients have been diagnosed a-thalassemia trait and HbH. Results:
In 30 cases, 100% of red blood cells had anisocytosis (almost microcytes) and poikilocytosis, some
patients had nuclear red blood cells (27%) and body Howell-Jolly (23%) on the Giemsa staining
smear. The rate of reticulocyte increased with the average proportion standing at 5.37% and had HbH
with an average rate of 0.23% on the BCB staining smear. Conclusion: Moderate a-thalassemia
(HbH) changes red blood cells’ shape and size on the Giemsa staining, increases reticulocytes and
appears HbH on BCB staining.
Keywords: a-thalassemia, red blood cell characteristics.

I. PAT VAN PE

o-thalassemia la bénh ly thiéu méau tan mau bam sinh do sy giam hoac mét kha niang
san xuat cac chudi globin, tao ra cac té bao hong cau bat thuong, gay ra thiéu mau va nhiéu
hé qua nghiém trong khéc. o-thalassemia c6 4 thé bénh: a-thalassemia thé an, a-thalassemia
thé nhe, a-thalassemia thé trung binh (bénh Iy HbH) va o-thalassemia thé nang (bénh ly Hb
Bart’s, con goi 1a hoi ching phi thai) [10]. Nghién ctu cia chung toi dé cap dén a-
thalassemia thé trung binh. Nguoi bénh a-thalassemia thé trung binh (HbH) s& c6 1am sang
va can 1am sang thay doi rd rét hon so vai thé nhe. Bénh nhan thiéu mau mic do nhe dén
trung binh, da dang cac triéu ching (thé chat kém phat trién,di tat xwong va giy xuong, gan
to, lach to...) gay ra nhiéu hau qua nghiém trong [8].

Viét Nam nam trong vang cé ty 1é mac bénh va mang gen bénh cao [1]. Viéc sang
loc va chin doan som cac trudng hop o-thalassemia trung binh 1a viéc rat quan trong. Ky
thuat nhuom Giemsa va BCB (Brilliant Cresyl Blue) c6 thé khao sat rd hinh thai, mau sic,
kich thudc va sé lugng caa hong cau trén phét nhuom, gop phan phat hién nhirng té bao bat
thuong trong mau cia bénh nhan. Tir 46, gop phan sang loc va hd tro chan doan. Xuét phat
tir nhitng ly do trén, chung toi tién hanh nghién ciu ndy, véi muc tiéu:

+ M6 ta dic diém hinh thai té bao mau bénh nhan o-thalassemia trung binh trén tiéu
ban nhuom giemsa.
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+ M6 ta dic diém hinh thai té bao mau bénh nhan o-thalassemia trung binh trén tiéu
ban nhuom BCB.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

béi tugng: Bénh nhan dugc chin doan a-thalassemia thé trung binh da duoc chan
doan va diéu tri tai Bénh vién Huyét hoc —Truyén méau Can Tho tir thang 02/2022 dén thang
5/2022.

- Tiéu chuin chon méu: Bénh nhan o-thalassemia thé trung binh da duoc chan doan
va diéu tri tai Bénh vién Huyét hoc —Truyén mau Can Tho, déng y tham gia nghién ciu.

- Tiéu chuan loai trir: Bénh nhan méc o-thalassemia chua xac dinh muc d6 bénh.

2.2. Phwong phap nghién ciru

- Thiét ké nghién cieu: M0 ta cit ngang.

- Cé& mau va phwong phap chon miu: 30 mau dugc chon ngau nhién, thuan tién.

- N§i dung nghién cwu:

+ MO ta cac déc diém hinh thai té bao mau trén tiéu ban nhuom giemsa: bao gom
cac dic diém vé kich thudc, mau sic, hinh dang hong cau va thé vui trong hong cau néu co.

+ M@ ta dic diém hinh thai té bao mau trén tiéu ban nhuom BCB: xéc dinh ty 18 %
hong cau ludi, xac dinh ty 1é thé vii HbH néu cé.

Ky thuat: 1,5-2,0ml mau tinh mach, chong dong EDTA cta bénh nhan duoc thyuc
hién nhuom Giemsa va nhuom BCB.

+ Nhuom Giemsa (MERCK): Thuc hién 2 tiéu ban mau dan, nhuém Giemsa cho
mdi mau méu theo quy trinh chuan cua ICSH (International Committee for Standardization
in Haematology - Uy ban Quéc té vé tiéu chuan héa trong Huyét hoc). Tiéu ban sau khi
nhudém sé& dugc quan sét trén kinh hién vi va ghi nhan két qua vao biéu miu thu thap thong
tin nghién cau.

+ Nhuém BCB (MERCK): mau mau chéng dong EDTA dugc nhudém tryc tiép voi
BCB theo quy trinh H44-A2 (nam 2004) cua CLSI (Clinical and laboratory Standard
Institute - Vién tiéu chuan 1am sang va phong xét nghiém) [6]. Sau khi nhuém BCB, thuc
hién 2-3 tiéu ban méau dan, quan sat dudi vat kinh 100X, 2 tiéu ban s& dugc doc doc lap dé
xéc dinh ty 1& phan traim hong cau ludi va HbH (néu cd). Két qua ty 1é % hong cau ludi la
trung binh cong két qua trén 2 tiéu ban. Két qua chi dugc xac 1ap khi ty 1& % hdng cau lugi
& 2 tiéu ban khong léch qua + 0,5% va %HbH khong qué + 0,2%.

I1. KET QUA NGHIEN CUU
3.1. Pic diém ddi twong nghién ciu

~ Tirthang 2/2022 dén thang 5/2022, ching t6i thu thap duoc 30 mau bénh nhan duoc
chan doan a-thalassemia thé trung binh.
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Biéu d6 1. Phan bd tudi va gii tinh cia mau nghién cau
~ Nhan xét: Tuoi trung binh ciia nghién ciu 12 44 tudi, trong d6 ngudi cao tudi nhat Ia
81 tuoi, nguoi thap tuoi nhat la 9 tudi. Nguoi trén 16 tuoi chiém 96,7%. Ty I€ bénh nhan
nam la 13,3% va bénh nhan nix la 86,7%.
3.2. Pic diém té bao héng cau trén tiéu ban nhuém giemsa
Bang 1. Dic diém hinh thai cua hong cau

Kich thuéc Tan s6 (n=30) Ty 18 (%)
To 0 0
Ping bao 8 26,7
Nho 22 73,3
Do dong déu kich thude Tan s6 (n=30) Ty 18 (%)
Péu 0 0
Khong déu 30 100
Mau sic hong cau Tan s6 (n=30) Ty 1& (%)
Ding sic 1 33
Nhuoc sic 29 96,7
Hong cau da sic Tan s6 (n=30) Ty 16 (%)
Cé 17 56,7
Khéng cé 30 43,3
Hong cau nhan Tan s6 (n=30) Ty 16 (%)
Cé 8 26,7
Khéng c6 22 73,3

~ Nhan xét: Hau hét bénh nhan c6 hong cau kich thudc nho (22/30 chiém 73,3%, nhuoc
sac (29/30, chiem 96,7%). 100% bénh nhéan c6 kich thuéc hong cau khong deu. Ngoai ra,
hong cau da sac hién dién trong 56,7% bénh nhan va hong cau nhan chiem 26,7% (8/30 mau).
Bang 2. Ty lé cac bat thuong hinh thai hong cau

Hinh dang hong cau

Tan s6 (n=30) Ty 1& (%)
Elip-oval 29 96,7
Bia 19 63,3
Manh v& 25 83,3
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Hinh dang hong cau Tan s6 (n=30) Ty 18 (%)
Giot nuéc 27 90
Miéng 7 23,3
Réng cua 23 76,7
Gai 12 40

Nhan xét: 30/30 mau déu c¢6 hdng cau bt thuong da hinh dang (>2 hinh dang bat thuong).
Bang 3. Ty Ié thé vui Howell-Jolly trén cac mau c6 xuét hién thé vui

Mas6 BN | Xuathiénthé vai | Ty l¢ (%)" | Masé BN | Xuathienthé vii | Ty I¢ (%)
T1 Khdng T.16 Cé 1,49
T.2 Khéng T.17 Khéng
T.3 Co 0,1 T.18 Khéng
T4 Khong T.19 Khong
T5 Khdng T.20 Cé 0,3
T.6 Khéng T.21 Khéng
T.7 Khéng T.22 Khéng
T.8 Khdng T.23 Cé 6,1
T.9 Khong T.24 Khong
T.10 Khéng T.25 Khéng
T.11 Khéng T.26 Cé 0,68
T.12 Khong T.27 Khong
T.13 Céo 2,14 T.28 Khéng
T.14 Céo 11 T.29 Cé 0,6
T.15 Khdng T.30 Cé 0,7

" Ty 1é the vai duoc tinh bang s6 lugng HC xuat hién thé vii trén tong s6 100 HC.
Nhan xét: Nghién ctiru chi ghi nhan 9/30 mau c6 hién dién thé vui Howell-Jolly

chiém 30%.

3.3. Pic diém té bao hong cau trén tiéu ban nhugm BCB

i ]

Hing ciw lwdn (%

Biéu d6 2. Phan b ty I %HCL
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Nhan xet: 100% bénh nhan trong nghién cau déu co ty 1€ hong cau ludi tang. Ty 16
hong cau ludi trung binh ¢ muc 5,37%. Tét ca bénh nhan déu xuat hién thé vui HbH trén
tiéu ban nhuém BCB Vi ty 18 thay doi tir 0,1% dén 0,6%.

IV. BAN LUAN
4.1. Mt sb dic diém chung cia déi tweng nghién céu

Két qua vé do tudi trung binh cia 30 bénh nhan a-thalassemia thé trung binh nhan
thiy, nhom tudi chiém ty I cao nhét 12 16-60 tudi (63,3%), nhom tudi co ty 1¢ thap nhat la
duéi 16 tudi (6,7%). Diéu nay kha tuong dong voéi nghién cau cua Nguyén Ngoc Quang va
cac cong sy nam 2012 tai Bénh vién Trung wong Hué & bénh nhan o-thalassemia thé trung
binh véi nhém tudi trén 16 chiém ty I cao (78,3%), nhém tudi dudi 16 chiém (21,7%) [3].

Trong sé 30 ddi trong nghién cttu ¢6 4 bénh nhan nam chiém 13,3% va 26 trudng
hop 1a bénh nhan nix chiém 86,7%. Ty 1é nam/nit trong nghién cau: nam/nit=0,15. Nghién
ctru ¢6 su khéc biét so vai tac gia Ngd Diém Ngoc véi ty 1é nam/nit=1,06. Diéu nay co thé
giai thich do bénh thalassemia 1a bénh di truyén lién quan dén nhiém sic thé thuong, khong
lién quan dén gigi tinh, do d6 ty 1& nam, nit bi bénh 13 twong dwong nhau [2]. Ty 18 nam, nit
bi bénh & nghién ctu nay chénh léch nhiéu cd thé do quan thé nghién ctru chua du I6n dan
dén sy chénh léch nay.

4.2. Pic diém hinh thai té bao mau bénh nhan a-thalassemia trung binh trén tiéu
ban nhuém giemsa

O tat ca cac truong hop déu ghi nhan hong cau trén tiéu ban co kich thudc khéng
déu. Hau hét bénh nhan trong mau nghién ciru co kich thudc té bao hong cau nho (73,3%).
Diéu nay cho thay két qua phu hop véi mo ta cia y van, sy thay doi da dang kich thuéc
dugc tim thay trong bénh bach cau va trong hau hét cac dang thiéu méau [7]. Trong nghién
ctu cia Michelle To va cac cong sy nam 2018 ciing cho két qua tuong tu, cac truong hop
a-thalassemia thé trung binh chira da s6 hong cau c6 kich thude nho [11].

C6 29/30 bénh nhan c6 hong cau nhugc sic (96,7%), c6 mot bénh nhan ¢é hong cau
dang sic (3,3%). Két qua nghién ciu ghi nhan 30/30 mau déu xuat hién hong ciu da hinh
dang (>2 hinh dang bat thuong) cu thé: Hinh elip-oval chiém uu thé (96,7%), hinh giot nudc
(90%), manh v& hdng cau (83,3%), hdng cau ring cua (76,7%), hinh bia (63,3%), hinh gai
(40%), hinh miéng véi ty 1& thap nhat (23,3%). Nghién ciu caa V. Brancaleoni va cac cong
su ndm 2016 cho thay rang bénh nhan mang gen a-thalassemia co dic diém trén phét mau
ngoai Vi 1a hong cau nho, nhuoc sic va da hinh dang da kich thudc [4]. Nghién cau caa
Pornthip Chaichompoo va cac cong su nam 2019 di chi ra rang bénh nhan a-thalassemia,
dic biét & bénh nhan a-thalassemia thé trung binh ¢ hong cau nho, nhuoc séc va da hinh
dang vai cac hinh dang xuét hién phé bién Ia hinh bia, hinh giot nudc, manh v& hong cau,
hinh rang cua, hinh elip-oval [5]. Nghién ctru cia Hanaganahalli B Sridevi va cac cong su
nam 2015 trén mot bénh nhan nam 31 tudi, duoc chan doan a-thalassemia thé trung binh cé
két qua trén tiéu ban mau ngoai vi xuét hién hong cau nho, nhuoc sic, da hinh dang véi hinh
giot nuac, hinh elip, hinh bia va co Xuat hién hong cau nhan [13]. Nhiing nghlen ctru trén
déu chi ra bénh nhan a-thalassemia thé trung binh déu c6 hong cau nhé, nhuoc sic, da kich
thude, da hinh dang phu hgp véi nghién ciu cua chdng toi.
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Theo nghién ciu cua Patrick G. Gallagher va cong su nim 2005 cho thay hau hét
cac bénh thiéu mau tan huyét, xo gan do ruou va nghién rugu cp tinh déu xuit hién té bao té
bao hinh miéng [9]. Piéu ndy phu hop véi nghién cau caa ching tdi trén bénh nhan a-
thalassemia mot bénh ly thiéu mau tan huyét co xuat hién hdng cau hinh miéng trén tiéu ban.

Trong nghién ciru ¢d 17/30 bénh nhan xuat hién hdng cau da sac trén tiéu ban chiém
57%. Hong cau da sic mo ta cac té bao c6 mau hong nhat-xanh lam do bat mau eosin boi
hemoglobin va cta thudc nhuém co ban bai ribosome (RNA). Vi hdng cau ludi 14 céc té
bao trong d6 RNA ribosome st dung mét chat nhuém BCB bat mau c6 dang ludi, c6 thé co
mdi quan hé gitra hong cau ludi va hong cu da sic. Ca hai déu 1a nhitng té bao hdng cau
chua trudng thanh méi duoc giai phéng tir tiy xuwong. Tuy nhién, sé luong té bao da sic
trong mot phét mau binh thuong thuong dudi 0,1%, it hon dang ké so véi hong Céu ludi
binh thuong s6 lugng khoang 1-2%. Trung binh trong cac mau mau ciia bénh nhan, sé luong
hong cau ludi cao gap ddi so véi hong cau da sac.

Theo nghién ciu cua Jason M.Scafidi va cac cong sy nam 2022, thé Howell-Jolly
gap ¢ nhitng bénh nhan sau cit lach, bi thiéu men G6PD hoic cac bénh thiéu mau tan huyét
[12]. Trong 30 bénh nhan dugc ching t6i nghién ciu chi ghi nhan su xuat hién cua thé vi
Howell-Jolly trén 9 bénh nhan (30%) c6 kha ning cac bénh nhan nay da cat lach, cac bénh
nhan con lai khdng xuat hién thé vii Howell-Jolly va ciing khong xuét hién céc thé vii khac.
Thé vui Howell — Jolly chi xuat hién véi tan sb thap diéu nay twong ddng vai nghién ciu
ctia Jason.

C6 8/30 bénh nhan xut hién hong cau nhan trén tiéu ban mau ngoai vi. Nghién cau
cua Hanaganahalli B Sridevi va cac cong sy nam 2015 [13] va nghién ctru cua Michelle To
va cac cong s nam 2018 [11] déu chi ra rang hdng cau nhan xuat hién & nhém bénh nhan
o-thalassemia thé trung binh, rat pht hop véi nghién ciru caa ching toi trén nhém bénh nhan
o-thalassemia thé trung binh mot phan bénh nhan xuét hién héng cau nhan & méu ngoai vi.

4.3. Pic diém hinh thai té bao mau bénh nhan a-thalassemia trung binh trén tiéu
ban nhuom BCB

Trong 30 bénh nhan, trung binh ty 18 hong cau ludi & mac 5,37%, bénh nhan ting
cao nhét 1a 11,88%, bénh nhan cd ty 1& tang thap nhét 1a 2,4%. Nghién ciu cia Suresh
Venugopal va cong sy nam 2008 tai phong thi nghiém Al-Nahdha c6 20 truong hop méc
bénh o-thalassemia thé trung binh, s6 lugng hdng cau ludi cua tat ca cac truong hop déu
tang 1én va dao dong tir 4,1% dén 12% [15]. Cho thay két qua kha phd hop voi nhau la ty Ié
hong cau ludi ting & bénh nhan a-thalassemia.

Tat ca bénh nhan déu xuat hién thé vii HbH trén tiéu ban nhuom BCB véi ty 1¢ thé
HbH thay ddi tir 0,1% dén 0,6%, trung binh 1a 0,23%. Nghién ctu cia C.C. Thompson va
cong su cho thay bénh nhan a-thalassemia thé trung binh trén tiéu ban nhuom BCB déu xuat
hién thé HbH [14]. Biéu nay phl hop véi nghién cau cua ching toi trén 30 bénh nhan a-
thalassemia thé trung binh déu xuat hién thé HbH trén tiéu ban nhuém BCB.

V.KET LUAN

Trén tiéu ban nhudom giemsa, hinh thai hong cau cua bénh nhan a-thalassemia thé
trung binh c6 dac diém: Chu yeéu la kich thudc nho, khong déu, hau hét hong cau déu la
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hong cau nhuoc sic, tat ca bénh nhan déu c6 hong cau da hinh dang (elip-oval, hinh bia,
giot nudc, hinh miéng, ring cua, hinh gai, da sic) xuat hién vai ty 1& khac nhau, hong cau
nhan xuat hién & 1/4 cac truong hop va thé vai Howell-Jolly xuét hién & 1/3 cac trudng hop.
Trén tiéu ban nhuém BCB, tat ca bénh nhan trong nghién ctru déu ¢ ty 1é hong cau ludi
tang. Tat ca bénh nhan trong nghién ctru déu xuét hién thé vai HbH.
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