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TOM TAT

Dit vin dé: Xo gan dan dén nhiing bién doi cua ca 3 giai doan déng cam mau: cam mau
ban dau, déng mdau huyét twong va tiéu soi huyét. Muc tiéu nghién cieu: Xdc dinh méi lién quan
giita ddc diém roi logn déng cam mau Véi mice dé xo gan va xudt huyét tiéu hoa do vé dan tinh
mach thuec quan. Poi twong va phwong phdp nghién cieu: Nghién cizu mo ta hang logt ca 100 bénh
nhdn xo gan tir thang 4/2023 dén thang 01/2024. Két qud: C6 68% bénh nhan gidm sé lwong tiéu
cau. Khodng 80% bdt thiwong PT, INR va PT%, 71% kéo dai APTT va 57% trwong hop giam
fibrinogen. Bénh nhdn xo gan mire dg cang nang cang bat thiong APTT, PT, INR. Nhitng trueong
hop giam fibrinogen ngng da sé thugc nhém Child C (85,7%). Tat ca nguoi bénh xudt huyét tiéu
hoé do v dén tinh mach thuc quan déu cé bat thirong PT, PT%, INR. Bénh nhan giam fibrinogen
cang ndng cd twong quan voi ti lé xuat huyét tiéu hoa trén cang cao (p<0,09). Két lud@n: Bdt thwong
réi logn déng cam mau c6 mai lién quan véi mite dé xo gan va bién chiing xuat huyet tiéu hoa trén
do vé dan tinh mach thyc quan.

Tir khoa: Roi logn déng cam mdu, xo gan, Xudt huyét tiéu hoa.

ABSTRACT

COAGULATION ABNORMALITIES IN THE CIRRHOSIS PATIENT
AT DONG THAP GENERAL HOSPITAL

Tran Thanh Tong", Nguyen Le Khoa Nam, Nguyen Thuy Nhung,
Nguyen Thi Minh Hien, Chau Minh Duc, Nguyen Hoang Viet
Dong Thap General Hospital

Background: All three phases of hemostasis—primary hemostasis, plasma coagulation, and
fibrinolysis—experience complicated alterations due to cirrhosis. Objectives: To determine the
correlation between the degree of cirrhosis and upper gastrointestinal bleeding from ruptured
varices of the esophageal and the features of hemostatic diseases. Materials and methods: The case
series study describes 100 cirrhotic from April 2023 to January 2024. Results: There were 68% of
patients with decreased platelet count. About 80% had abnormal PT, INR, and PT%, 71% had
prolonged APTT and 57% had decreased fibrinogen. Patients with more severe cirrhosis have more
prolonged APTT, PT, and INR. In cases of severe decrease in fibrinogen, most patients were Child
C (85.7%). All patients with gastrointestinal bleeding due to ruptured esophageal varices had
abnormal PT, PT%, and INR. Patients with a more severe decrease in fibrinogen were correlated
with a higher rate of upper gastrointestinal bleeding (p < 0.05). Conclusions: Abnormal
coagulation disorders were related to the degree of cirrhosis and complications of upper
gastrointestinal bleeding due to ruptured esophageal varices.

Keywords: Coagulation abnormalities, cirrhosis, upper gastrointestinal bleeding.
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|. PAT VAN DPE

Xo gan 1a bénh Ii noi khoa thudng gip, dic trung boi su thay thé md gan bing md
X0, se0 dan dén suy giam chuc ning gan. Bénh tién trién &m tham gay ra nhiéu bién chung
nghiém trong: Xuat huyét tiéu hod (XHTH), bénh ndo gan... Réi loan dong cam mau
(RLDCM) trén bénh nhan xo gan 1a bién chang nang, 1am tram trong thém tinh trang bénh,
kéo dai thoi gian nam vién va chi phi diéu tri. Gan c6 vai tro then chét trong qué trinh dong
cam méau thdng qua viéc téng hop hau hét cac yéu tb dong mau, cac chat Chong dong tu
nhién va mot so protein tiéu soi huyet Do d6, bénh gan dan dén su bién d6i cua ca 3 giai
doan déng cAm méu: cam mau ban dau, dong mau huyét twong va tiéu soi huyét [1].

Cic yéu td Cic yéu td Nguy co xuit huyét Nguy co’ huyét khéi
tién dong mau  chong dong mau ki o
A ) Giam tiéu cau VWF cao
ban ddu  Rg; 1oan chirc ning tiéu chu ADAMTS 13 thép

Giam céc yéu to dong mau i
(11, V, VII, IX, XI) Yeéu to VIII cao
Protein chong déng thép

Pong mau Fibrinogen thép ( g in S, antithrombin)
. : I3 R&i loan chirc ning protein C, protein S, antithrombin
Pong cAm mau binh thwdng Ryecdmeny b Bit thuomg TFPI

} Antiplasmin thap
Tiéu sgi huyét TAFI thap Plasminogen thép
tPA cao PAI-1 cao

Hinh 1. Téi can bang déng cam mau trong bénh gan man

Céc nghién ciru khao sat RLDCM trén bénh nhan xo gan cho két qua rat khac nhau.
Basili khong tim thidy méi lién quan giita giam sb luong tiéu cau (SLTC) va XHTH (p =
0,965). Tuy nhién, thoi gian prothrombin (Prothrombin time: PT) va chi s6 binh thuong hoé
qudc té (International normalized ratio: INR) kéo dai c6 su twong quan véi bién chiing xuat
huyét chung (p = 0,042) [2]. Labidi ghi nhan SLTC thap hon dang ké & bénh nhan xuat
huyét (63 G/L) so vai khong xuét huyét (110 G/L) (p = 0,01) [3]. Phan Thi Ngoc Quynh ghi
nhan bénh nhan giam SLTC < 150 G/L ¢6 nguy co XHTH trén cao gap 2,36 lan bénh nhan
¢6 SLTC binh thudng. Bénh nhan c6 PT% < 70%; fibrinogen < 1,5 g/L lan luot c6 nguy co
XHTH trén cao gap 2,48 lan va 1,84 Ian [4]. Tai Bénh vién Da khoa Dong Thap (BVDK
DT) chua c6 nghién ctu khao séat vé van dé nay. Vi thé, nghién ctru duoc thuc hién voi muc
tiéu chinh la xac dinh su tuong quan gitra chi s6 déng cam mau véi mic d6 xo gan theo
phan loai Child — Pugh va bién chitng XHTH trén.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru
Bénh nhan xo gan tir 16 tudi tro 1&8n nhap vién tai BVDK DT. Bénh nhan dugc chan
doan xo gan dya vao cac yéu té sau: Tién st (nghién ruou hodc mic cac bénh man tinh gay
ton thuong gan kéo dai hodc xo gan); 1am sang (hoi chuang suy té bao gan va hoi chiing ting
&p luc tinh mach ctra); siéu &m bung: Gan ciu tric day, thd, bo khong déu.
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- Tiéu chun lra chon: Pugc thyc hién dy du cac xét nghiém: SLTC, PT, APTT
va fibrinogen.

- Tiéu chuén loai trir: C6 bénh huyét hoc 4c tinh, ung thu gan, suy than man; truyén
maéu/ché pham mau trong vong 1 tuan; ding thudc khang dong trudc khi xét nghiém mau.

2.2. Phwong phap nghién cau

- Thiét ké nghién cieu: M0 ta hang loat ca.

- Co mau: Téi thiéu n =95 ngudi (theo cong thirc ude luong mot ti 18).

- Céc bién sé chinh bao gom:

Pdc diém chung: Tudi; giéi; nguyén nhan, mic do xo gan; bién chung xuét huyét.

Pdc diém xét nghiem dong cdm mau: SLTC, APTT, PT, Fibrinogen.
thap s6 liéu c6 san. Dit liéu duqc xtr li va phan tlch bang chuong trinh SPSS 27.

- Pia diém nghién ciru: Khoa Noi Tong hop, Bénh vién Pa khoa Dong Thép.

- Thoi gian nghién ciu: Tir thang 4/2023 dén thang 01/2024.

- Pao diic trong nghién ciu: Nghién ctru duoc sy chap thuan cua Hoi dong Khoa
hoc K3 thuat BVDK DT, s6 590/QD-BVDT.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém ctiia miu nghién céu

~ Tudi trung binh cua mAu nghién ctru 1a 57,78 tudi, trong d6 thdp nhét 27 tudi va cao
nhat 91 tudi. Ti I¢ nam/nix 1a 2,5/1. Xo gan do rugu chiém ti I€ cao nhat (44%). biém Child
— Pugh trung binh 9,4 + 2,0 diém (trung vi 9,0 +3,0 diém), thap nhat 1a 5 diém ya cao nhat
1a 11 diém. Nghién ctu 6 26 bénh nhan xuat huyet, trong d6 XHTH trén chiem ti ¢ cao
nhat (21%). Trong nhirng trueong hgp XHTH trén, ching tdi ghi nhan 13 (62%) bénh nhan
V& dan tinh mach thuc quan (TMTQ) va 8 truong hop (38%) loét da day — ta trang.
Bang 1. Bic diém chung caa mau nghién ciu

Pac diém (n = 100) Két qua
Gisi tinh, n (%) o ;; gggg
< 40 tudi 10 (10,0)
) 2 41 — 50 tudi 23 (23,0)
0,
Nhom tudi, n (%) 51— 60 twoi 25 (25.0)
> 60 tuoi 42 (42,0)
Viém gan siéu vi B 30 (30,0)
R R Viém gan siéu vi C 11 (11,0
Nguyén nhén, n (%) Ruol g i §44 0;
Rugu + viém gan siéu vi B 15 (15,0)
Child A 8 (8,0)
Muc do, n (%) Child B 51 (51,0)
Child C 41 (41,0)
Chay mau chén ring 1(1,0)
] ) Tiéu mau 1(1,0)
Xuat huyet, n (%) Ho ra méau 1(1,0)
Xuét huyét da 4 (4,0)
Xuat huyeét tiéu hod* 21 (21,0)

*C6 2 truong hop xuat huyét 2 vi tri: XHTH trén kém ho ra mau va XHTH trén kém xuét huyét da
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_ Nhan xét: Nam gic¢i xo gan gap nhiéu hon nit gisi. Bénh nhan trén 50 tudi chiém 2/3
cd mau nghién ctru. XHTH trén chiém ti 1€ cao nhat trong nhdm bénh nhan xuat huyeét.

3.2. Pic diém déng cAm mau
Bang 2. Dac diém réi loan dong cam mau

Xét nghiém dong cam mau Két qua
SLTC, trung vi + TPV (khoang gia tri) (K/uL) 119 + 104 (34 — 432)
- SLTC giam nhe (100 — 149 K/uL) 32 (32,0
- SLTC giam vura (50 — 99 K/uL) 28 (28,0)
- SLTC giam nang (< 50 K/uL) 8 (8,0)
PT, trung vi £ TPV (khoang gié tri) (giay) 16,8 £4,7 (10,9 — 120,0)
- PT kéo dai (> 15 giay), n (%) 78 (78,0)
PT%, trung vi = TPV (khoang gié tri) (%) 55,6 + 26,8 (7,0 — 120,0)
- Giam PT% (< 70%), n (%) 81 (81,0)
INR, trung vi + TPV (khoang gia tri) 1,35+ 0,45 (0,7 — 14,2)
- INR kéo dai (> 1,2), n (%) 76 (76,0)
APTT, trung vi = TPV (khoang giéa tri) (giay) 46,5+ 17,2 (27,5 - 210,0)
- APTT kéo dai (> 40 giay), n (%) 71 (71,0)
Fibrinogen, trung vi + TPV (khoang gia tri) (g/L) 1,86 £1,1 (0,32 -6,44)
- Fibrinogen tiang (> 4 g/L), n (%) 4 (4,0)
- Fibrinogen giam (1 — 2 g/L), n (%) 43 (43,0)
- Fibrinogen giam nang (< 1 g/L), n (%) 14 (14,0)

Nhan xét: C6 68% bénh nhan xo' gan giam SLTC. Khoing 80% nguoi bénh c6 bat
thuong PT, INR va PT%, ti I€ nay cao hon so va&i bat thuong APTT (71%). C6 57% truong
hop giam fibrinogen, trong d6 14% giam muc d nang.

3.3. Sur twong quan giira dic diém dong cAm mau véi mire dd xo gan va xuit huyét

tiéu hoa

Bang 3. Sy twong quan gitta gia tri dong mau trung vi véi mie d6 xo gan

Xét nghiem Mirc d6 xo gan theo Child - Pugh 0
; A(n=28) B (n=51) C(n=41)
SLTC (K/puL) 107 £ 134 131 +111 111 +54 0,141
PT (gidy) 15,4+0,9 158+24 20,1+7,6 < 0,001
PT% (%) 65,9+ 8,0 62,5+ 20,3 39,7 +23,9 <0,001
INR 1,2+0,1 1,3+0,2 1,7+£0,8 < 0,001
APTT (gidy) 42,9+15,2 435+13,2 51,8 +24,9 0,006
Fibrinogen (g/L) 27+24 21+10 1,5+0,9 < 0,001

Kiém dinh Kruskal-Wallis

Nhan xét: Bénh nhan xo gan cang nang thi giam PT% va kéo dai APTT, PT, INR
cang nhiéu (p < 0,05). Bénh nhén xo gan Child A va B ¢6 muc fibrinogen trung vi trong
gidi han binh thudng. Xo gan Child C c6 mic fibrinogen thip hon (1,5 g/L) (p < 0,001).

Khi phan tich sy trong quan giira cac thdng s dong cam mau véi bién chang XHTH
va cu thé 2 nguyén nhan gay XHTH, ching t6i khdng tim thiy méi lién quan giira cac bat
thudng xét nghiém dong méau véi bién chitng XHTH n6i chung va loét da day — ta trang (p
> 0,05). Bén canh dé, nhdm nghién ctru ciing khong tim thay sy twong quan gitra SLTC va
APTT véi bién chung XHTH do v& dan TMTQ (p > 0,05).
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Bang 4. Sy twong quan gitra dic diém dong cdm mau va XHTH do v& dan TMTQ

Xét nghiem XHTH trén do v& dan TMTQ 0
i Khéng (n = 87) C6 (n=13)

PT > 15 giay, n (%)
- Khéng 22 (100,0) 0 (0,0) 0,044
-Co 65 (83,3) 13 (16,7)
PT% < 70%, n (%)
- Khong 19 (100,0) 0 (0,0) 0,049
-Co 68 (84,0) 13 (16,0)
INR kéo dai, n (%)
- Khong 24 (100,0) 0 (0,0) 0,034
-Co 63 (82,9) 13 (17,1)
Giam fibrinogen, n (%)
- Khéng 40 (93,0) 3(7,0) 0.029
-1-2g/L 38 (88,4) 5(11,6) ’
-<1g/L 9 (64,3) 5(35,7)

Kiém dinh Fisher’s Exact

Nhan xét: Tt ca nguoi bénh XHTH trén do v dan TMTQ déu c6 bat thuong PT,
PT% va INR (p <0,05). Giam fibrinogen c6 lién quan vai ti 16 XHTH trén do v& dan TMTQ
(p = 0,029).

Bén canh 2 bién s6 chinh 1a mac d xo gan va XHTH trén do v& ddn TMTQ, chiing
t6i con khao sét sy trong quan giira dac diém déng cam mau véi cac bién sb gisi tinh, nhom
tudi, nguyén nhan xo gan, nhiém trang, AST, ALT, bilirubin, albumin, protein. Tuy nhién,
su khac biét khong co y nghia thdng ké (p > 0,05).

IV. BAN LUAN
4.1. Pic diém cia miu nghién céu

Tudi trung binh ciia mau nghién ciu 1a 57,78 + 13,05 tudi, cao hon nghién ctru cia
Phan Thi Ngoc Quynh (54,03 + 9,77 tudi) [4] va kha twong dong véi bao cdo cia Tran Quang
Trang (59,18 + 13,17 tudi) [5]. Tac gia Jimena Mucifio-Bermejo ghi nhan tudi trung binh 1a
61,1 + 11,3 tudi [6]. Tudi trung binh caa bénh nhan xo gan & nudc ta thap hon so véi nude
ngoai va c6 xu hudng ting 1én trong nhiing ndm gan day. Ti & nam/nit = 2,5/1, phi hop Véi
két qua cua Phan Thi Ngoc Quynh [4]. Ti & bénh nhan nam nhiéu hon nit c6 thé lién quan
dén viéc sir dung ruou bia, mién dich bam sinh va vai trd cia hormone estrogen. Cac nguyén
nhan gy xo gan duoc thong ké tai 3 bénh vién: Bach Mai, Trung uong Hué va Chg Ray ghi
nhan ruou chiém ti 1& cao nhat (43,3 - 72,5%) [7]. Nghién ctiu tai Bénh vién Pa khoa ving
Tay Nguyén ciing c6 két qua twong tu [4]. MAu nghién ctiu ctia chung t6i ¢6 diém Child-Pugh
trung binh 12 9,4 + 2,0 va chu yéu thudc nhoém B (51%). Theo nghién ciu cua Tran Quang
Trang ti 1& Child A la 15,0%, Child B la 38,33% va Child C la 46,67% [5]. Nghién ctru cua
tac gia Labidi: Child A 1a 27,5%, Child B 1a 43,2% va Child C 1a 29,3% [3]. Xo gan giai doan
mét ba trong nghién cuu cua ching toi chiém ti 1& cao hon cac nghién clru nude ngoai. Piéu
nay c6 thé do & cac nudc tién tién, nhan thirc cua ngudi dan cao, y té phat trién, viéc quan ly,
theo d&i bénh nhan chit ché nén bénh tién trién cham va it bién ching.

4.2. Pic diém doéng cAm mau

Giam SLTC trén bénh nhan xo gan kha pho bién (49 — 64%). Nghién cau cua ching

toi ghi nhan 68% bénh nhan c6 SLTC < 150 K/uL (trung vi la 119 K/uL), twong tu nhu
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nghién ctu cia Lee SK (115 K/uL). Ti 1é nguoi bénh giam SLTC thip hon bao cao cua
Phan Thi Ngoc Quynh (80,9%) [4] va Bui Van Trung (80,1%) [8]. Khoang 80% bénh nhéan
bat thuong xét nghiém dong mau ngoai sinh. Ti 1¢ giam PT% trong nghién ciru cua ching
t61 cao hon két qua ciia Tran Quang Trang (66,67%) [5], twong dwong véi béo cdo cua Phan
Thi Ngoc Quynh (87,5%) [4]. Nh6ém nghién cttu ghi nhan ti 1€ APTT kéo dai > 40 giay la
71%, cao hon so véi cac nghién ciu cua Tran Quang Trang (41,67%) [5], Bui Van Trung
(23,2%) [8]. O giai doan xo gan con bu, ndng do yéu td VIII thuong ting nhiéu lan dé dap
{rng Vi su giai phong cytokine tir mo hoai tir cling nhu giam d6 thanh thai do suy giam biéu
hién & gan cua thu thé lipoprotein ti trong thap va su 6n dinh béi nong d6 VWF cao dic
trung ctia bénh gan. Khi xo gan mat b, nong do yéu VII1 giam cuing cac yéu té dong mau
ndi sinh di giam trude d6 dan dén kéo dai APTT. Ti I ngudi bénh fibrinogen < 2 g/L trong
nghién ctru cua Chﬁng toi 1a 57%, trong do giam murc do nang la 14%. Ti 1€ giam fibrinogen
rat khac nhau giira cc nghién ctu: Tran Quang Trang 55,0% [5]; Bui Van Trung 71,82%
[8], Phan Thi Ngoc Quynh 39,5% [4]. Cac nghién cttu cho két qua khéac nhau tuy vao c&
mau va ngudng fibrinogen khao sat.
4.3. Sy twong quan giira dic diém dong cam mau véi mire dd xo gan va xuat huyét

tiéu hoa

Trong nghién ctu cua ching ti, PT% giam dang ké cha yéu gap & nhom ngudi bénh
x0 gan Child C (39,7%), da s6 bénh nhan xo gan Child A va B ¢c6 PT% giam nhe (65,9% va
62,5%) (p < 0,001). Két qua nay phu hop véi béo céo cua Tran Quang Trang [5] va Phan Thi
Ngoc Quynh [4]. Tir d6 cho thy ¢ ca 3 mirc do xo gan bénh nhan déu cé biéu hién bat thuong
ti 1& prothrombin va mirc d6 bat thuong ti 1& thuan voi do nang cua xo gan. Phan Ion ngudi
bénh c6 INR kéo dai chu yéu thudc nhom xo gan Child B va C. Gia tri INR trung vi kéo dai
theo mirc d6 xo gan, lan luot 1,2 (Child A), 1,3 (Child B) va 1,7 (Child C) (p < 0,001). Cac
bénh nhan xo gan INR c6 xu huéng ting dan theo mic do nang cua bénh. INR rat c6 gia tri
dé danh gia con duong dong mau ngoai sinh, dwoc sir dung rong rdi & nhiéu chuyén khoa va
la mot xét nghiém khdng thé thiéu dugc ¢ bénh nhan xo gan. Tuong tu Xét nghiém dong mau
ngoai sinh, bénh nhan xo gan mrc d¢ cang nang thi APTT trung vi cang kéo dai, dac biét &
nhom Child C 1a 51,8 gidy, trong khi ¢6 nhém Child A va B lan luot 1a 42,9 va 43,5 gidy (p
= 0,006). Két qua twong dong véi bao céo cua Tran Quang Trang [5] va Bui Vin Trung [8].
APTT kéo dai gap nhiéu & nhom xo gan mat bi hon xo gan con bu. Trong dé tai caa ching
t0i, bénh nhan xo gan Child A va B ¢6 murc fibrinogen trung vi trong gigi han binh thuong
(2,7 va 2,1 g/L), trong khi d6, bénh nhan Child C c6 giam fibrinogen (1,5 g/L). Két qua nay
turong dong voi két qua nghién ciu ciia Bui Van Trung [8], Phan Thi Ngoc Quynh [4].

Chung t6i khdng tim thay su khac biét cua cac théng sb dong cAm mau gitra nhom co
va khong c6 XHTH néi chung, ciing nhu loét da day — ta trang. Diéu nay c6 thé do s bénh
nhan loét da day — ta trang trong nghién ctru con it (n = 8), dong thoi XHTH do loét da day —
t4 trang trén bénh nhan xo gan c6 thé 1a mot bién cb doc lap, khong thudc bién chiing caa xo
gan nén khdng c6 mbi lién quan dén céc bat thuong déng cam mau. Tai Viét Nam, Phan Thi
Ngoc Quynh ghi nhan bénh nhan xo gan ¢6 SLTC < 150 G/L ¢6 nguy co XHTH trén cao gap
2,36 1an bénh nhan c6 SLTC binh thuong [4]. Nguoc lai, Basili khdng tim thay méi lién quan
giita giam SLTC va bién chung XHTH (p = 0,965) [2]. Georgios b4o c4o khdng c6 méi quan
hé gitra SLTC va XHTH do v& dan TMTQ trong thoi gian theo ddi khoang 3 nam [9]. Pac
biét, cAc tac gia quan sat thay SLTC khong du doan dugc cac bién cb chay mau & bénh nhan
xo gan ngay ca khi xem xét loai va vi tri chay méau. Nhom nghién ciru ghi nhan tit ca nguoi
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bénh XHTH trén do v& dan TMTQ déu cd bat thuong PT, PT% va INR (p < 0,05). Bong thoi,
bénh nhan cang bat thuong fibrinogen ¢ ti 18 XHTH trén do v& ddn TMTQ cang cao (p =
0,029). Két qua twong tu nghién ctru cia Phan Thi Ngoc Quynh, bénh nhan xo gan c6 PT%
< 70%; fibrinogen < 1,5 g/L lan luot c6 nguy co XHTH trén cao gap 2,48 lan va 1,84 lan [4].
Bao cao cua Tran Quang Trang cho thiy bénh nhan xo gan c6 bién ching XHTH lién quan
dén rdi loan cac xét nghiém PT, INR, APTT cao hon gap 2 — 4 1an bénh nhan khong XHTH
[5]. Tinh trang giam fibrinogen trong mau thuong thiy & nhirng bénh nhén xo gan tién trién
duoc cho la lam tang nguy co chay mau vi fibrinogen vira dong vai tro 1a tién chat cua fibrin,
vira la chit trung gian két tap tiéu cau. Ngoai ra, giam fibrinogen con do tiéu thu nhiéu vao
qua trinh dé6ng mau va tiéu fibrin thir phat, xét nghiém luong fibrinogen trong mau thuong
glam (do6ikhi<1 g/L) va khi ¢c6 XHTH thi fibrinogen s& bi mat nhiéu hon. Bénh nhan xo gan
néu khong dugc diéu tri kip thoi va theo di chat ché thuong dan den bién chung XHTH trén
do v& dan TMTQ, day 1a mot dién bién tu nhién ctaa bénh. Néu c6 réi loan dong cam mau di
kém thi bénh thuong rat nang, nguy co tir vong cao.

V. KET LUAN

Bénh nhan xo gan cang nang cd bat thuong fibrinogen, APTT va INR cang nhiéu.
Tat ca ngudi bénh XHTH do v& dan TMTQ déu c6 bt thuong PT, PT% va INR. Bénh nhan
giam fibrinogen < 1 g/L cd ti 1¢ XHTH do v& dan TMTQ cao hon nhém khong giam hoac
giam nhe. Bénh nhan xo gan diéu tri ndi tra nén duoc 1am céc xét nghiém dé danh gia dong
m&u cam mau co ban nham sém phat hién bién ching rdi loan déng cam mau dé cé chién
lugc theo ddi va diéu tri kip thoi.
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