NEN THU MAU VAO THOI PIEM NAO PE CHAN POAN

SOM BENH SOT XUAT HUYET DENGUE
Nguyén Ngoc Rang, Hupnh Thi My Thanh, Bénh vién Pa khoa Trung Tam An giang

TOM TAT

Muc dich: Xdc dinh thoi diém thir mau thich hop dé cé gia tri chan dodn SXHD cao nhat
Thiét ké nghién cizu: Nghién cizu cdit ngang.

Dia diém nghién cizu: Bénh vién Pa khoa Trung tdm An giang.

Déi twong nghién ciru: Cdce truong hop nghi nger SXHD, tir 1-14 tudi, nhdp vién tai khoa
Nhi Bénh vién An giang trong nam 2003.

Phwong phdp: Ghi nhan két qua d@ém té bao mau toan bg gom tiéu cau (TC), Bach cau (BC),
té bao da nhdn trung tinh (Neutro), té bao lympo (lympho) va Dung tich hong cau (DTHC)
vao ngay nhgp vign.

Két qud: CO tat ca 917 bénh nhdn dwoc thir mau vao ngay nhdp vién, ngay 2 cia bénh c6 72,
ngay 3 c6 220, ngay 4 c6 319, ngay 5 c6 237 va ngay 6 c6 69 bénh nhan. TC giam dan tir
ngay 3 dén ngay 6 cua bénh. Vio ngay 4, TC < 120.000/mm* ¢6 do nhay va d@é ddac hiéu lan
Lot 12 51% va 80%. V4i tri s6 BC < 5000/mm® , do nhay va dé dac hiéu vao ngay 3 cua bénh
lan heot 12 55% va 72%. Vao ngay 4 cua bénh, dé nhay va dé dac hiéu cia bénh lan liot 12
58% va 54%.

Két lugn: Thoi diém xét nghiém dém té bao mau tot nhdr d@é chan dodn SXHD la vao ngay
thir 4 ké tir ngay bar dau sot.

ABSTRACT:

Obijective: To determine the proper time for doing the complete blood count in order to make
the most accurate diagnosis of DHF.

Study design: Cross sectional study.

Setting: Pediatric department of An giang general hospital.

Paticipants: All patients from 1 to 14 years old with diagnosis of Dengue fever, admitted to
An giang hospital in year 2003.

Methods: The complete blood count including platelets, white blood cells (WBC), percentage
of neutrophils, percentage of lymphocytes and hematocrit was done on the day of admission.
Results: There were 917 patients doing the blood test on the admission days (day 2: 72; day
3: 220; day 4: 319; day 5: 237 and day 6: 69 patients). Number of platelets gradually
decreased between day 3 and day 6 of the disease. On day 4, using the cut-off for low platelet
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count of < 120000/mm?, the sensitivity and specificity for diagnosis of dengue fever were
51% and 80%, respectively. Using the cut-off for WBC < 5000/mm’> , the sensitivity and
specificity on day 3 were 55% and 72% respectively. On day 4, the sensitivity and specificity
for dengue fever were 58% and 54%, respectively.

Conclusion: The proper time for doing complete blood count ( platelet, WBC) to make an

accurate diagnosis of dengue fever is on day 4 after the start of fever.

PAT VAN PE:

Bénh Sbt xuat huyét dengue (SXHD) la bénh nhiém khuan cap tinh gay ra do virus dengue
gom c6 4 tip huyét thanh DEN-1, DEN-2, DEN-3 va DEN-4, duoc truyén binh cha yéu do
mudi Aedes aegypti.

Bénh SXHD luu hanh quanh nam & mién Nam Viét nam, cao diém vao mua mua. Trong mua
dich, chan doan sém bénh SXHD thuong dwa vao cac triéu ching 1am sang gom sét cao,
nhie dAu, 6i mita, niém mac mét sung huyét, hong do va dau day thét (+) ™ 8. Cac dau hieu
lam sang thuong khong dién hinh, vi vay thir mau dé xem cac tri s6 tiéu cau (TC), bach cau
(BC) va dung tich hong cau (DTHC) rét can thiét dé chan doan binh sém. Trong nhitng ngay
dau cua bénh cac chi s6 nay thuong chwa bién d6i nén dé chan doan 1am véi bénh khac nhu
cac bénh nhiém siéu vi hoic nhiém tring khac. Su phan biét SXHD véi cac bénh khac gidp
c4c thay thudc co céc bién phap xir Iy sém dé lam giam thwong tat va tir vong.

Ngoai dau hiéu day that, xét nghiém tri s6 BC va TC c6 gia tri & chan déan sém bénh SXHD
(2341 "tuy nhién néu thr qua sém truéc ngdy 3 cua binh cé thé chwa thé phat hién, nguoc lai
néu thir mau tré khi binh nhan d3 tré ning hodc vao soc thi viéc thir méau sé tro nén vo ich.

Vi vay viéc thar mau vao thai diém nao 1a thich hop nhit dé chan doan binh SXHD rét la quan
trong.

Muc dich ciia nghién citu nay la xdc dinh thoi diém thir mdu d@é c6 kha ndang phat hién binh

SXHD cao nhat.
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VAT LIEU VA PHUONG PHAP:

Thiét ké nghién ciru: Cit ngang cé phan tich

Dia diém nghién ctu: Khoa Nhi, Bénh vién Pa khoa Trung tim An Giang

Dbi twong Mau nghién ctu: Tat ca cac binh nhan tir 1-14 tudi, nhap vién tir thang 4/2002-
4/2003 tai khoa Nhi Bénh vién An giang véi chan doan 1am sang 1a SXHD khi nhap vién.

Tat ca cac binh nhan nay déu duoc lam xét nghiém dé xac dinh chan doan SXHD gém phan
lap virus cho cac truong hgp nhap vién trudc ngay 5 cua binh va lam xét nghiém Mac-Elisa
(IgM va 1gG) 2 lan cho tat ca cac truong hop. Cdy mau cho cac truong hop nghi ngd mac
thwong han hoac nhiém khuan huyét.

Cac binh nhan nay dugc dém té bao mau toan bo trén may dém té bao tu dong 18 chi sé tir
mot dén nhiéu lan, chi ghi nhan tri s6 BC, ti I¢ % BC da nhan trung tinh, ti 1&é % BC lympho,
TC va DTHC vao ngay nhap vién dau tién va ghi nhan thoi gian tir luc khai sét dén IGc nhap
vién.

Chén doan SXHD va phan loai theo bang phan loai cii caa WHO 1998 gom: sét dengue (SD),
S6t xuat dengue (SXHD) va Hoi chiing séc dengue (HCSD).

Xt ly dit liéu: Cac s6 liéu duoc trinh bay bang tri trung binh va d6 léch chuan khi di liéu co
phan phdi chuan hoic duogc trinh bay bang tri trung vi va khoang tir phan vi (interquatile
range) khi khdng c6 phan phéi chuan. Céc s6 liéu khong c6 phan phdi chuan duoc chuyén doi
qua log neper va dung kiém dinh ANOVA dé so sanh su khac biét theo ngay binh.

KET QUA

Téng cong c6 1015 truong hop duoc chan doan SXHD luc nhap vién, Sau khi xét nghiém
Mac Elisa tim khang thé IgM hoac phan lap virus, c6 575 truong hop cé két qua duong tinh,
440 trudng hop c6 két qua am tinh, trong d6 85 trudng hop ¢6 chan doan khac khi ra vién

(Thwong han, nhiém tring huyét , soi, sét phat ban...). Con lai 355 truong hop sét khéng xac
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dinh nguyén nhén (SKXD). 575 truong hgp SXHD dugc chia ra 3 nhom duoc trinh bay trong

biéu do 1.

Nhap vién nghi ngdr
SXHD (n=1015)

Sau xét nghiém

SXHD SKXD CHAN DOAN
(n=575) (n=355) KHAC (n=85)

SXHDKCB| |SXHDCB| | SXHDN
(n=198) | | (n=243) | | (n=134)

Biéu d6 1. Phan loai chan doan cac trudng hop nhap vién véi nghi ngd chan doan 1a SXHD
SXHD: Sét xuat huyét dengue; SKXP: sét khong xac dinh nguyén nhan; SXHDKCB:
SXHD khéng diu hiéu canh bao; SXHDCB: SXHD c6 diu higu canh bao; SXHDN: SXHD
nang.

Ching tdi chi dua vao phén tich cac trudng hop dugc chan doan xac dinh 1a SXHD (n=575)
va cac truong hop sét khdng xac dinh nguyén nhan (SKXD) (n=355). Trong 930 trudng hop
nay, nam c6 485 (52,2%) trudng hop va nit c6 445 (47,8%) truong hop. Tudi trung binh va
do léch chuan 1a 8,6 +3,3 tudi.

Céac bénh nhan nay duoc thir mau nhiéu lan, ching toi chi liy két qua thar mau ngay nhap
vién dau tién dé phan tich. Tong sé bénh nhan thir mau theo ngay bénh nhu sau:

N2 (72 ); N3 (220); N4 (319): N5 (237) va N6 (69).

Két qua xét nghiém TC theo ngay bénh giita 2 nhom SXHD va SKXD duoc trinh bay & biéu

dd 2.
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Biéu d6 2. S6 lugng TC theo ngay bénh gitta 2nhém SXHD va SKXD

S6 lwong BC trong nhdm SXHD giam dan, ¢ tri s6 thap nhat vao N4 caa bénh.

S6 lwong TC trong nhdm SXHD giam dan tir N2 dén N6 cua bénh. So sanh tri sb giira 2

nhom SXHD va SKXP theo ngay bénh ( phép kiém T): N2 (p=0,861); N3 (p=0,002); N4

(p=0,000); N5 (p=0,000) va N6 (p=0,002).

Két qua xét nghiém BC theo ngay bénh giita 2 nhdm SXHD va SKXD duoc trinh bay ¢ biéu

do 3.
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Biéu d6 3. S6 lwong BC theo ngay bénh giita 2 nhom SXHD va SKXD
S6 lugng BC trong nhdm SXHD giam dan, c6 tri s6 thap nhat vao N4 cua bénh. So séanh tri
s6 gitta 2 nhom SXHD va SKXD theo ngay bénh ( phép kiém T): N2 (p=0,40); N3
(p=0,003); N4 (p=0,009); N5 (p=0,963) va N6 (p=0,060)
Chon diém cit TC < 120.000/mm? 13 ngudng c6 su phan biét tét nhit gitta nhém SXHD va
nhém SKXD. Do nhay va do dac hiéu theo ngay thir mau cia TC < 120.000/mm? dwoc trinh
bay trong bang 1.

Bing 1. P$ nhay va d dic hiéu theo ngay thir mau véi sé lweng TC < 120.000/ mm®

TC <120.000/ mm® N2 (n=37) N3 (n=220) N4 (n=329) N5 (n=237) N6 (n=69)

D§ nhay 0,15 0,26 0,51 0,67 0.85

P§ dic higu 0,82 0,91 0,80 0,84 0,66

Két qua nhan thiy, thir mau N2, N3 ¢6 do dic hiéu cao, tuy nhién d6 nhay qué thap. Thir mau
vao N4 cua bénh c6 d nhay va do dic hiéu chap nhan dugc.

D6 nhay va do dic hiéu theo ngay thir mau ciia BC <5.000/mm?® duoc trinh bay trong bang 2.
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Bang 2. P§ nhay va d dic hiéu theo ngay thir mau véi sé lweng BC < 5.000/ mm®

BC<5.000/ mm° N2 (n=37) N3 (n=220) N4 (n=329) N5 (N=237) N6 (n=69)

D§ nhay 0,25 0,55 0,58 0,49 0.26

P$ dic higu 0,92 0,72 0,54 0,47 0,53

Két qua nhan thay, thar mau vao N3 va N4 cua bénh c6 d6 nhaycao, do dic hiéu vao N3 cao

hon so v&i N4 caa bénh.
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Biéu d6 4. Luong TC, BC, tri sé DTHC va ti 18 % Neutro, Lympho theo ngay thir méu
Hinh A. Luong TC duoc trinh bay bing sé trung vi va khoang tr phan vi (interquartile
range). Luong TC giam dan tir ngay thir 3 dén ngay thir 6 caa bénh, vao ngay thir 4 thi tri sé

trung vi (khoang tir phan vi) caa TC 1a 118.000 (93.000) /mm?,
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Hinh B. Lwong BC duoc trinh bay bang sé trung vi va khoang ti phan vi (interquartile
range). S6 lwong BC giam dan tir ngay thir 2 va c6 tri sé trung vi thip nhit vao ngay thi 4
cua bénh vai tri trung vi (khoang ti phan vi) & 4.700 (3000)/mm?, va tang dan Ién tir ngay 5
cua bénh.

Hinh C. Tri s6 DTHC duoc trinh bay bang sé trung binh va d6 léch chuan. Tri sé DTHC ting
dan tir ngay 2 va dat cao diém vao N4 (39,3 £3,2), sau d6 giam dan tir N5 caa bénh.

Hinh D. Tri trung binh té bao da nhéan trung tinh (Neutrophil) giam dan tir N2 dén N6, nguoc
lai tri trung binh té bao lympho ting dan tir N3 dén N6 caa bénh.

BAN LUAN

Tiéu cau (TC) giam va bach cau (BC) giam Ia dau hiéu dac thd trong bénh Sét xuat huyét
dengue (SXHD) ® ¥ tuy nhién nén thir méu vao ngay nao cua bénh dé c6 do nhay va do dic
hiéu tét nhat, néu thir sém vao N1 (ngay 1), N2 (ngay 2) caa bénh thi BC va TC chua giam,
con thir tré vao N5 (ngay 5) hoic N6 (ngay 6) thi bénh nhan di c6 nguy co vao sdc. Qua
nghién ctru 575 truong hop SXHD, va 355 truong hop Sét khong xac dinh nguyén nhan
(SKXP) duoc thir mau tir N2 dén N6 caa bénh, ching tdi nhan thy sé lugng TC giam dan tir
N3 va c6 trj sb thap nhat vao N6 caa bénh, diéu nay phu hop véi mot nghién ciu doan hé vé
s6 luong TC & tré em va nguoi 16n miac SXHD tai BV Chg Quéan, cac tac gia nhan thay sé
lugng TC giam thap nhét tir N3 dén N6 cua bénh [®!. Chiing t8i chon diém cét (cut off) TC
trong nghién ctu nay 1a <120.000/mm?, 14 tri s6 c6 do nhay va do dac hiéu cao nhat dé phan
biét chan doan gittra SXHD va SKXD. Theo nghién ctu ndy, néu cho thir mau vao N3 cua
bénh thi d6 nhay chan doan SXHD chi dat 26%, d6 nhay s& ting 1én gip doi (51%) khi cho
thir mau vao N4 cta bénh. Con thir mau vao N5, N6 c6 do nhay cao hon nhung da la giai
doan tré cua bénh. Tém lai, thir mau vao ngay 4 caa bénh c6 kha ning phat hién dau hiéu

giam TC tét nhat.
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Giam BC thudng gap tir 50-90% trong cac ca SD M. Trong SXHD, sb luong BC ltc khoi
phét bénh c6 thé giam hoic ting nhe tuy nhién s lugng BC ludn lubn giam vao giai doan sip
hét st ®1. Nghién ctu cua Kalayanarooj va CS (1999) cho thdy giam BC < 5000/mm? ¢6 do
nhay 1a 90% va d6 dic hiéu 1a 60% trong chan doan SXHD. Trong nghién ctru cua ching toi
thi d6 nhay thap hon vi d6i tugng nghién ctru cia ching t6i bao gém ca nhimg truong hop
SXHD c6 séc ma sé luong BC thuong khdng giam . Két qua nghién ciru ndy nhan thiy du
hiéu giam BC < 5000/mm® c6 do nhay tang dan tir N 2 (25%), qua N3 (55%) va cao nhét vao
N4 (58%) caa bénh, nguoc lai d6 dic hiéu giam dan tir N2 (92%), N3 (72%) dén N4 cua
bénh (54%). Vi vay, thir méu vao ngay 3 va 4 cia bénh c6 kha nang phat hién tri s6 giam BC
t6t nhat.

Giam BC da nhén trung tinh va tang BC lympho ciing la triéu chimg dac thu trong giai doan
sap hét sét cua SXHD © ™. Trong nghién cru ndy, chdng toi ghi nhan ti 16 BC da nhan trung
tinh giam dan tir N2 dén N6 cua bénh va ti 1 % té bao lympho ting dan tir N2 dén N6 cua
bénh, tuy nhién dua vao ti 16 BC da nhan trung tinh hoic ti 16 BC lympho it ¢6 gia tri chan
doan SXHD vi ti I& nay con thay d6i theo tudi caa bénh nhi.

Tri sé6 DTHC ciing ting cao nhat vao ngay 4 caa bénh ( 39.3 + 2.3), tuy nhién su khac biét
gitta cac ngay thir mau thi khéng rd rét (biéu db 7).

Mot van d& dit ra la thir mau cang tré do nhay cang cao dé phat hién bénh SXHD , tuy nhién
lGc nay bénh nhan d3 trd nang hodc di vao sdc thi viéc thir mau s& khdng con gia tri dé theo
ddi bénh. Qua nghién ciru nay chdng tdi nhan thiy c6 5/474 trudng hop sdc xay ra vao ngay 3
cua bénh, chiém ti 1é khoang 1% la khong nhiéu, tuy nhién dé dé phong cac trudong hop vao
s6¢ s6m nén cho thir mau sém vao N3 cua bénh ¢ nhitng bénh nhan da c6 dau hiéu canh bao.
Két luan: Pé chan doan bénh SXHD thay thudc nén cho bénh nhan thi mdu vaoe dau ngay

thir 4 ciia bénh ké tir ngay bt dau sét, thoi diém ma dau hiéu giam BC va/hoic giam TC ¢
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d6 nhay va do dic hiéu twong dbi cao, tuy nhién nén thir mau vao N3 & nhiing bénh nhan da
c6 dau hiéu ning hoic dau hiéu canh bao ciia SXHD.
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