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TOM TAT

Thiéu méu tan méu tw mién (Autoimmune
hemolytic anemia - AIHA) dwoc dac trung béi s
Xuét hién cua céc tw khang thé (KT) va/hodc cac
thanh phén bé thé chéng lai khdng nguyén cé
trén hong céu. Viéc xac dinh déc diém cua tw KT
rat ¢ y nghia trong chan doéan va dinh huéng
diéu tri bénh AIHA.

Muc tiéu: “Xéc dinh déc diém cua tw khang thé
& bénh nhén thiéu méu tan mau tw mién”.

Péi twong: 126 bénh nhan (BN) dwoc chéan
doan va diéu tri AIHA tai Bénh vién Bach Mai tt
thang 9 ndm 2019 dén thang 6 ndm 2020.

Phuong phép: M6 ta cét ngang.

Két qua: Ti 1é cac loai KT phét hién trén hbng
céu la: 61,1% IgG+C3d, 27% IgG va 11,9% C3d;
46/92 BN c6 xét nghiém ngung két truc tiép
dwong tinh, 26/46 bénh nhan c6 hiéu gia KT lanh
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264 va 0 bénh nhan c6 KT Donath — Landsteiner;
Ti I cac loai KT theo nhiét d6 hoat dong: 79,4%
KT néng, 9,5% KT lanh, 11,1% phi hop KT néng
va lanh.

Két luan: Nghién ctru cua ching toi phat higén
cac loai tw khang thé & 126 BN AIHA gom cé
61,1% IgG+C3d, 27% IgG va 11,9% C3d. Theo
nhi¢t d6 hoat dong cua tw KT, chung t6i thay c6
79,4% KT néng, 9,5% KT lanh va 11,1% phoi
hop KT néng va lanh.

Twr khoa: Thiéu mau tan méau tw mién, tw
khéng thé.

SUMMARY

Autoimmune hemolytic anemia (AIHA) is
characterized by the  appearance  of
autoantibodies and/orcomplement components
againts red blood cells. The determination of the
characteristics of autoantibodies is very important
for diagnosis and treatment of AIHA.

Objective: "Determine the characterization of
autoantibodies in autoimmune hemolytic anemia
patients". Subjects: 126 patients were diagnosed
with AIHA and treated at Bach Mai hospital from
September 2019 to June 2020. Method: Cross —
sectional study.
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Results: The propotion of antibodies detected
on erythrocytes were: 61.1% IgG combined with
C3d, 27% IgG and 11.9% C3d; we found 46/92
patients with positive direct agglutination test,
26/46 patients with cold antibody titer 264 and not
found patient who positve with Donath -—
Landsteiner antibodies.

Conclusion: Our study detected types of
autoantiodies in 126 patients with AIHA include
61.1% IgG combined with C3d, 27% IgG and
11.9% C3d. According to activity temperature, we
found 79.4% warm, 9.5% cold and 11.1% mixed
autoantibodies.

Keywords: Autoimmune hemolytic anemia,
autoantibodies.

DAT VAN BE

Thiéu mau tan mau tw mién (Autoimmune
hemolytic anemia - AIHA) dwoc dac treng bdi sw
xuat hién clia cac tw khang thé (KT) va/hodc cac
thanh phan b thé chdng lai khang nguyén co
tr,én hong cau. Viéc xac cjinh dac diém cua ty KT
rat cd y nghia trong chan doan va dinh huwéng
dieu tri bénh AIHA. Muc tiéu: “Xac dinh dac diém

2.3. So’ dé nghién ciru:

Bénh nhin ATHA

|

Xét nghiém ban chit khang thé gan trén héng cdu

ctia ty khang thé & bénh nhan thiéu mau tan mau
tw mien”.

DOI TWONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong nghién clru: 126 bénh nhan
dwoc chan doan AIHA va diéu tri tai Bénh vién
Bach Mai tlr thang 9 nam 2019 dén thang 6 nam
2020.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién cteu: M6 ta ct ngang

2.2. Ky thuat s dung trong nghién ciru:

- Xét nghiém xac dinh ban chat khang thé
theo nguyén ly xét nghiém Coombs tryc tiép
(Direct Antiglobulin Test - DAT) béng gelcard
Cellbind direct cia hang Sanquin, Ha Lan.

- Xét nghiém ngwng két truc tiép & nhiét do
phong xét nghiém, hiéu gia khang thé lanh bang
ky thuat 6ng nghiém dé xac dinh sw cé mét cua
khang thé lanh trong huyét thanh bénh nhan
AlHA.

- Xét nghiém phat hién khang thé Donath —
Landsteiner trong huyét thanh theo phwong phap
hai thi bang ky thuat dng nghiém.

Cha thich:

— T~

DAT-IsG DAT:C3d+IgG AIHA: thiéu mau
tan mau tw mién
_ _ Ngung ket trye tiép DAT: Xét nghiém
Xeét nghiém phat hién - x + Coombs tryc tiep
KT Donath - -—
Landsteiner Hiéu gia KT lanh KT: Khang thé
Am Duong <54 =64
DAT-C3d+IgG DAT:C3d
¥
v ¥ KT Donath - l L
KT néng Landsteiner KT néng + lanh KT lanh

Hinh 1. So d6 nghién ctru

2.4. X li s6 liéu: St dung phdn mém SPSS 16.0
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KET QUA NGHIEN CUU
1. Déac diém cua d6i twong nghién ctru

Bang 4. Pac diém khang thé theo nhiét do
hoat déng & bénh nhan AIHA

Bang 1. Dac diém theo gi¢i va tudi ciia dbéi [ Loaity khang thé [ S&lwong (n) Ti 1& (%)

twong nghién ctru KT néng 100 794

Gidi_ Nam | N& [Tongsé| p KT lanh 12 9,5

Do tudt (n=29) | (n=97) | (N=126) KT néng + lanh 14 111

Tuditrung binh | 57,9+ | 42,6+ | 45,1+ [<0,05 Tbng sb (N) 126 100
(Mean+SD) 19,8 | 20,3 | 21,1 Nhan xét: Theo nhiét dé hoat dong cua tw KT
Dudi 18 tudi (%) | 34 [ 103 | 81 & BN AIHA, KT néng chiém chi yéu voi i 1é
T 18 —451tudi (%) | 20,7 | 48,5 | 421 79,4%, KT lanh va phdi hop KT néng va lanh
Trén 45tudi (%) | 759 | 41,2 | 492 chiém ti 1& thap hon, twng ng 14 9,5% va 11,1%.

Nhan xét: Trong s6 126 BN AIHA c6 29 BN &
nam (chiém 23%), c6 97 BN |a ni¥ (chiém 77%), ti
Ié theo gi&¢i nam/ni¥ la 1/3,3. D6 tudi trung binh
clia ddi twong nghién ctvu |4 45,1 tudi, gidi nam
c6 tudi trung binh cao hon gi&i ni. BN gi&i nam
gép chu yéu & do tudi trén 45 (chiém 75,9%), BN
gidi nir gap & do tudi dwdi 45 nhidu hon (59,1%).

D&c diém theo nguyén nhan gay bénh cua
DTNC: Bénh nhan AIHA th&r phat chiém chu yéu,
gap & 94/126 trwong hop (chiém 74,6%). Ti 1@
mac AIHA nguyén phat/th( phat 1& 1/3.

2. Dic diém cua tw khang thé & bénh nhan
AIHA

Bang 2. Dac diém theo ban chat KT phat hién
trén hdng ciu & bénh nhan AIHA

Loai khang thé | S6 lwong (n) Tilé (%)
IgG 34 27.0
C3d 15 11,9
IgG + C3d 77 61,1
Tong 56 (N) 126 100

Nhan xét: Ty khang thé dwoc phat hién trén
bé mat héng cau & bénh nhan AIHA c6 ban chét
la 1IgG va C3d chiém ti 1& 1&n. Tw khang thé tén
tai chd yéu & dang IgG két hop C3d (ti I&
61,1%). Dang ton tai cla tw khang thé la IgG va
C3d don doc chiém ti lé thap hon, twong (rng 1a
27% va 11,9%.

Két qua xét nghiém ngung két truc tiép & BN
AIHA: C6 92/126 BN dwoc thyc hién xét nghiém
nguwng két truc tiép, trong d6 46/92 BN co két qua
xét nghiém dwong tinh.

Bang 3. Két qua xét nghiém hiéu gia KT lanh
va phat hién KT Donath- Landsteiner & BN AIHA

Xét nghiém Két qua Sé Téng s6
lwong |[bénh nhéan
Hiéu gia KT lanh <64 20 46
264 26
KT Donath - Am tinh 66 66
Landsteiner Dwong 0
tinh

Nhan xét: Co 26/46 BN AIHA lam xét nghiém
hiéu gia KT lanh cé két qua =64, khong c6 BN
AIHA lam xét nghiém phat hién KT Donath —
Landsteiner c6 két qua dwong tinh.

BAN LUAN

1. Piac diém cua d6i twong nghién ctru

Bang 1 m6 ta d&c diém theo gidi va tudi cla
dbi twong nghién cru chi ra bénh nhan AIHA gap
& n nhiéu hon nam (ti 1& nam/niv la 1/3,3), &
gi¢i nam thuwong méc AIHA & d6 tudi trén 45
trong khi & gi¢i ni¥ gép nhiéu hon & d6 tudi dwdi
45. AIHA 1a bénh lién quan dén réi loan diéu hoa
mién dich nén thwdng cé dac diém 1a gap & gidi
ntr nhiéu hon nam. Nghién ctu clia Chen® (nam
2020) thay 78,5% bénh nhan AIHA 1a niv, nghién
clru clia Barcellini[4] (ndm 2014) thay ti & nay la
64%, cac nghién ctvu tlr rAt sém clia Bach Quéc
Tuyén (nam 1973) va Gologan R[5] (ham 1979)
cling cho két qua twong tw.

Phan loai dbi twong nghién ctu theo nguyén
nhan gay bénh cho thay bénh nhan AIHA chiém
chu yéu (chiém 74,6%), ti 1& bénh AIHA nguyén
phat/th phat la 1/3, la bénh hay gap & chuyén
khoa Huyét hoc va Di &ng (chiém 71,4%).
Nghién clu clta Chen[3] chi ra 70,1% bénh
nhan AIHA th& phat trong d6 30,1% gap & bénh
nhan SLE, 15,6% & bénh nhan u lympho, 5,3%
& bénh nhan CLL. Barcellini* ciing chi ra 80%
bénh nhan AIHA thé phat lién quan dén bénh
ctia hé théng lympho va rdi loan diéu hoa mién
dich, tuy nhién ti 1&é AIHA th& phat trong nghién
clru cula tac gia la 50%.

Nhw vay, bénh nhan trong dbi twong nghién
clru clia ching tdi cé cac dac diém vé tudi va
gioi, ti 1&é bénh nguyén phat/thlr phat twong tw
nhw cac nghién ctru triéce. .

2. Bac diem cua tw khang thé & bénh nhan
AIHA

Bang 2 mb t& dac diém theo ban chét cla tw
KT phat hién dwoc trén bé mat hdng cau cho
thay tw KT ¢ ban chét 1a IgG va C3d chiém ti lé
rat lon, trong dé KT IgG két hop C3d |4 dang ton
tai hay gap nhéat véi 61,1%, KT IgG va C3d ton tai
doc lap chiém ti & it hon twong ng voi 27% va
11,9%. Nghién ctru cta Bui Thj Mai An [6] (nam
2014) cho thdy & BN AIHA c6 83,9% IgG va
82,8% C3d duoc phat hién trén hong cau, trong
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d6 khang thé IgG két hop véi C3d 1a dang tén tai
phd bién nhat véi 49,5%. Nghién ctvu ctia Das va
Chaudhary[7] (nam 2009) ciing cho thay 42/43
(97,7%) bénh nhan AIHA tim thy IgG trén bé
mat hdng ciu. Cac nghién ciru cta Barcellini[4]
(nam 2014) va Das[7] (nd&m 2009) lai cho rang
IgG ton tai don ddéc chiém ti 1& cao nhét (trén
70%). Sy khéc biét nay cé thé lién quan dén sy
khac biét ctia dbi twong nghién ctru, yéu td dich
t& cling nhw lwa chon ky thuat xac dinh ban chét
tw khang thé & bénh nhan AIHA.

Ngoai IgG va C3d, & bénh nhan AIHA ciing cé
thé phat hién cac tw KT ¢ ban chét la IgM, IgA,
C3c,... trén bé mé&t héng cau. Theo nghién ctu
clia Bui Thi Mai An [6] (nam 2014), Barcellini [4]
(nam 2014) thi ti 1&é nhitng tw KT nay rat thap.
Theo Berentsen [8], tw KT ngoai IgG c6 kha nang
lien két v&i C1 khéi tao con dudng hoat héa b
thé va gay ra tan mau trong ldng mach hoac két
qua la cac té bao héng cau dwoc gan mot sb
thanh phan cua bd thé, trong d6 chi yéu la C3d.
Do vay, xac dinh sw c6 mat cua KT-IlgG va C3d
trén héng cau cé nhiéu y nghia & bénh nhan
AIHA. Téac gia Hill AQ va cong sy (nam 2018) da
dung d3c diém nay cla tw khang thé dé phan loai
bénh AIHA [9].

Pé xac dinh sw c6 mat cla KT lanh hodc KT
Donath - Landsteiner trong huyét thanh, nhirng
bénh nhan AIHA c6 KT trén bé mat hdng cau la
C3d + IgG dwoc sang loc bang xét nghiém
nguwng két truc tiép & diéu kién nhiét dd phong.
Két qua nghién clru cho thiy 46/92 bénhAlHA
dwoc 1am xét nghiém co6 két qua dwong tinh. Tuy
nhién, KT lanh ciing cé thé xuét hién & ngudi
binh thwéng véi hiéu gia thap, thudng la dwdi 64
[1,9]. Do do, xét nghiém hiéu gia KT lanh sé
duwoc thye hién véi nhirvng tredng hop co két qua
dwong tinh. Két qua nghién ctru t» bang 3 chira
26 BN co hiéu gia KT lanh = 64. Day la nhirng
trwdng hop bénh nhan tdn tai KT lanh co y nghia
trong chan doan va phan loai bénh AIHA. Nhirng
bénh nhan c6 xét nghiém nguwng két truc tiép am
tinh va hiéu gia KT lanh <64 dwoc xét nghiém
phat hién KT Donath — Landsteiner, tuy nhién
khéng cé bénh nhan nao cho két qua xét nghiém
dwong tinh (theo bang 3).

Két hop cac két qua xét nghiém xac dinh ban
chat KT trén hdng cau va khao sat KT lanh trong
huyét thanh BN AIHA dé phan tich d&c diém cua
tw KT theo nhiét dong hoat déng. Két qua nghién
clru tir bang 4 cho thdy tw KT & BN AIHA ch
yéu la KT néng (chiém 79,4%), ti 1& KT lanh va
phdi hop KT néng va lanh & bénh nhan AIHA
thap (twong ng 9,5% va 11,1%). Nghién ciru

cua Chen [3] (nam 2020) cho thdy AIHA do KT
nong chiém ti 1€ 97,3%, nghién clru clia Zhang
[10] (nam 2019) ti I1é nay la 81,7%, nghién clru
cla Barcellini [4] (nam 2014) cling chi ra 60%
bénh nhan AIHA do KT noéng. Nhin chung cac
nghién clru déu chi ra tw KT & bénh AIHA chi
yéu la KT noéng. Xac dinh d&c diém theo nhiét do
hoat déng cla tw KT & BN AIHA |a co s& dé
phan loai bénh nhan AIHA, d6 1a viéc rat can thiét
lién quan dén diéu tri.

KET LUAN

Nghién clru cua ching téi phat hién cac loai
tw khang thé & 126 bénh nhan AIHA gém c6 27%
I9G, 11,9% C3d va 61,1% IgG + C3d. Theo nhiét
dd hoat dong cuia tw khang thé, ching téi thay c6
79,4% khang thé noéng, 9,5% khang thé lanh va
11,1% phdi hop khang thé nong va lanh.
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