TAP CHI NGHIEN ClPU Y HOC

LIEN QUAN GITA
MPV VOl HIEU QUA PIEU TRI CUA METHYLPREDNISOLON
O BENH NHAN GIAM TIEU CAU MIEN DICH NGUYEN PHAT

Ha Van Quang"™, Phan Hiru Huan?

'Bénh vién Quén y 103
2Bénh vién Quén y 109

Xéc dinh méi lién quan giita thé tich trung binh tiéu cdu (MPV) véi hiéu qua diéu tri cia methylprednisolon
& bénh nhén gidm tiéu cdu mién dich nguyén phéat (ITP) tai Bénh vién Quén y 103. Nghién ctru mé ta tuvong
quan trén 76 bénh nhén bj ITP diéu tri bing methylprednisolon liéu chuén tai Bénh vién Quan y 103 tir thang
09/2019 dén théang 09/2024. 71,1% bénh nhan dap tng véi diéu tri (42,1% dap (ng hoan toan) va 28,9%
bénh nhéan khéng déap (g diéu tri. Gia tri trung binh ctia MPV & nhém bénh nhan dép (rng hoan toan hodc
dap tng Ién hon so véi bénh nhdn & nhém khéng dap tng, véi p = 0,001 va p = 0,014. Gia tri cut off cla
chi s6 MPV trong dw béo dap (g diéu tri véi methylprednisolon la 9,85fL va dién tich duéi duong cong
AUC = 0,726; p = 0,002. D6 nhay, dd dac hiéu, gia tri tién doan dwong, gia tri tién doan &m va dd chinh xac
ctia chi sé MPV trong dw bdo dap tmng diéu tri véi methylprednisolon lan luot 1a 75,9%; 59,1%; 82%; 50%
va 71,1%. MPV cé thé dw béo vé kha ndng déap (g diéu tri véi liéu chudn cla methylprednisolon & ITP,

Tir khoa: Giam tiéu cAu mién dich nguyén phat, Thé tich trung binh tiéu ciu, Bénh vién Quan y 103.

I. DAT VAN BE

Giam tiéu ciu mién dich nguyén phat (ITP)
la mot bénh ly mién dich dwoc xac dinh khi
gidam sé lwong tidu cau don doc, sbé lwong
tiéu cdu & mau ngoai vi dwdi 100.000/mm? va
khdng c6 nguyén nhan hodc bénh ly nao khac
gay ra tinh trang gidm tiéu cu. Viéc lwa chon
phwong phap diéu tri cho bénh nhan (BN) bi
ITP thwéng dwa vao sb lwong tiéu ciu va mirc
dd xuét huyét trén lam sang. Néu bénh nhan
c6 sd lwong tiéu ciu gidm va cé chay mau
de doa tinh mang, thi nén ap dung phuwong
phap diéu tri bang methylprednisolon két hop
véi immunoglobulin truyén tinh mach (IVIG)
lidu cao." Tuy nhién, néu sb lwong tiéu cu
clla bénh nhan dwéi 30.000/mm? va khdng co
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chdy mau de doa tinh mang, thi nén st dung
phwong phap diéu tri corticosteroid liéu chuan."
Cac loai corticosteroid c6 thé dwoc s dung dé
diéu tri cho bénh nhan ITP gém: prednisolon,
methylprednisolon va dexamethason v&i liéu
khac nhau. Trong thwc hanh 1am sang, liéu
chudn methylprednisolon (0,8 mg/kg/ngay)
twong dwong v&i 1 mg/kg/ngay prednisolon
thwdng dwoc wu tién lywa chon la phwong
phap diéu tri ban dau. M&c du sé lvong tiéu
cau thudng bét diu tang sau 3 dén 5 ngay diéu
tri v&i lidu chudn cta methylprednisolon, tuy
nhién ty I& bénh nhan khéng dap (ng diéu tri
van twong dbi cao, khoang tlr 20 dén 40%.4
Nhirng bénh nhan khéng dap &ng véi diéu tri
trong giai doan dau c6 nguy co chdy mau cao
do gidm tiéu cAu va van phai chiu nhirng tac
dung khéng mong muédn ctia corticosteroid nhu:
tang dworng mau, tang huyét ap, loang xwong,
viém hoac loét da day hanh ta trang... Do do,
dé& g6p phan nang cao hiéu qua diéu tri va gidm
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thiéu tac dung khéng mong muén trong diéu tri
cho bénh nhan bj ITP thi diéu quan trong la phai
dw doan nhirng bénh nhan sé khdéng dap trng
diéu tri v&i methylprednisolon liéu chuén trwédc
khi bt dau diéu trj dé t do c6 thé lwa chon
duoc phwong phap diéu tri phi hop. Bén canh
cac yéu tb tién lwong dap ¢ng diéu tri sdn cé
& mbi bénh nhan nhu: tudi (tré em, nguoi tré
tudi), tién st nhiém trung trwéc d6, biéu hién
dot ngét, triéu chirng ban dau cé xuét huyét thi
cac dau hiéu tw mién dich nhw khang thé khang
nhan (ANA) ciing da duoc xac dinh l1a mot yéu
t6 co thé lien quan dén dap trng diéu tri & bénh
nhan bi ITP. Tuy nhién xét nghiém nay can co
trang thiét bj hién dai, chi phi cao, do d6 khé
thwe hién thudng quy & cac co sé y té.57

Thé tich trung binh tiéu cau (MPV) la mét chi
sb cla xét nghiém tdng phan tich té bao mau
ngoai vi, don gian cé thé dwoc thwe hién tai hau
hét cac co s& y té va 1a chi s6 vé chirc ndng tiéu
cau. Chi s6 MPV da dwoc st dung trong nhiéu
nghién clru dé phan biét nguyén nhan giam tiéu
cau.® Gan day da cé mot s6 nghién clru duoc
tién hanh dé tim hiéu vé vai trd ctia chi sé6 MPV
trong diéu tri & bénh nhan bj ITP.° Cac nghién
ctu cho thay gia tri MPV tai thdi diém trwde khi
didu tri c6 gia tri trong dw bao kha ndng dap
&ng diéu tri v&i methylprednisolon liéu chuan
& bénh nhan bj ITP.2 Tuy nhién, tai Viét Nam
chwa c6 nghién clu nao vé van dé nay duoc
coéng bé. Bén canh d6, Bénh vién Quany 103 1a
mot trong nhivng co s& y té tuyén cudi clia quan
doi thwerng xuyén diéu tri cho nhiéu bénh nhan
bi ITP. Xuat phat tir thwc té do, nghién ciu nay
dwoc thwe hién nhdm muc dich tim hiéu mbi
lién quan gitra chi s6 MPV véi hiéu qua diéu
tri cia methylprednisolon li&u chuan cho bénh
nhan bj ITP & Bénh vién Quan y 103 trong giai
doan tir thang 9/2019 dén thang 9/2024.

Il. DOl TWVQONG VA PHUONG PHAP

1. Déi twong

GOm tat ca cac bénh nhan dwoc chan doan
va diéu trj ITP tai Bénh Vién Quan y 103 tw
thang 9/2019 dén thang 9/2024.

Tiéu chuén Iwa chon

- Bénh nhan dwoc chan doan bi bénh ITP
theo tiéu chuén ctia Bo y t& nam 2015 va 2022

- Bénh nhan c6 sé lwong tiéu cau dudi
30.000/mm?® va khéng cé trieu chirng xuét
huyét hodc xuét huyét nhe (mirc dd 0 - Il) va
dwoc didu tri bAng methylpresnisolon liéu 0,8
mg/ngay (liéu chuén), dung trong khoang thoi
gian tr 7 dén 14 ngay.

- Bénh nhan cé day da hd so bénh an.

- Bénh nhan doéng y tham gia nghién ctu.

Tiéu chuan loai trir

- Bénh nhan cé sir dung cac phwong phap
khac trong diéu tri ITP nhw dexamethason,
IVIG, methylpresnisolon liéu cao.

- Bénh nhan c6 chéng chi dinh s
dung methylpresnisolon nhw: qua man voi
methylprednisolon, nhiém khuan nang...

2. Phwong phap

Thiét ké nghién ciru

M6 ta twong quan.

Thiét ké nghién ciru

Hbi ctru két hop vai tién ctru va theo déi doc.

Ky thuat chon mau

Chon mau thuan tién.

C& mau

C& mau toan bo.

Cac chi sé nghién clru va cach xac dinh:

- D& liéu bao gém tudi, gi®i tinh, triéu
chirng xuét huyét va cac tac dung phu cla
methylprednisolon dwoc thu thép tr hd so
bénh an.

- Cac chi s6 huyét hoc bao gém: sb lvong
bach cau, bach cau trung tinh, bach cau lympho,
bach cau don nhan, bach cau i toan, bach cau
ai kiém, néng d6 hemoglobin, hematocrit, thé
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tich trung binh hdng cau (MCV), dd phan bd
héng cau (RDW) va MPV duwoc xac dinh tai
thoi diém trwdc khi bat dau diéu tri va sau khi
két thuc diéu diéu tri, dwoc thuc hién trén may
SYSMEX XN1000 tai khoa Huyét hoc Bénh
vién Quan y 103.

- Danh gia mrc Ao dap trng theo 3 mirc do'2:

+ Dap tng hoan toan: Sb lwong tiéu cau =
100.000/mm? va khéng xuét huyét.

+ Dap wng: Sb lwong tiéu cau tir 30.000/
mm? dén 100.000/mm? va t&ng hon 2 1an so
véi sb lwong tiéu ciu ban dau, khéng cé xuét
huyét.

+ Khéng dap &ng: Sb lwong tiéu clu <
30.000/mm? hodc tang it hon 2 1an sb lvong
tiéu cau ban diu ho&c c6 xuéat huyét.

X ly sé liéu

Gia tri trung binh (d6 léch chuén), s lvong
va ty & phan trdm dwoc st dung lam thdng ké
mo ta. Kiém dinh t clia Student dwoc s& dung
dé so sanh trng cdp cla cac nhém va kiém
dinh ANOVA mét chiéu dwoc st dung dé so
sanh ba nhom. Phan tich Tukey dwgc thye hién
ddi v&i cac két qua co y nghia trong kiém dinh
ANOVA va thyc hién so sanh tirng cap. kiém
dinh Wilcoxon dwgc s dung dé so sanh két
qua trwdc va sau diéu tri. S dung dwdng cong
ROC dé xac dinh gia tri cut off ciia chi s6 MPV.
Gia trj p < 0,05 dwoc xem 13 ¢6 y nghia théng
ké. St dung phan mém SPSS 25 dé phan tich
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thdng ke.
3. Pao dirc nghién ctru

Nghién ctu nay dwoc thwe hién nhdm muc
dich bd sung théng tin vé két qua diéu trj & bénh
nhan bj ITP, khéng can thiép gi trén dbi twong
nghién clru. Chang tdi cam két khdng cé xung
dét lgi ich trong nghién ctru.

B Dap tng hoan toan
[] Pap tng
[ Khéng dap tng
Biéu do 1. Ty I&é bénh nhan dap (rng v&i
diéu tri

Ill. KET QUA

Ty lé bénh nhan dap (rng diéu tri la 71,1%
(Trong d6 c6 42,1% la dap rng hoan toan va
28,9% la dap tng) va 28,9% bénh nhan khong
dap (ng diéu tri v&i methylprednisolon.

Bang 1. Lién quan giita mét sé chi sé 1am sang, can l1am sang
va tac dung khong mong muén cua methylprednisolon vé&i mirc do dap ng diéu tri

Chi tiéu nghién ciru Dap rng hoan toan  Dap rng Khong dap trng
(n=32) (1) (n=22)(2) (n=22) (3)
A 47 44,5 49
Tubi (nam) 0,958

(29,5-173,5) (26,3 — 68,5) (30,5-74.,5)

N 16 (50%) 14 (63,6%) 12 (54,5%)
Gioi (%) 0,61
Nam 16 (50%) 18 (33,3%) 10 (45,5%)
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Chi tiéu nghign ciru Pap trng hoan toan Dap trng Khéng dap rng
(n=32) (1) (n=22) (2) (n=22) (3)
Bach cau (10¥mm3) 7,51+2,69 8,66 + 4,382 9,21 + 4,51 0,25
Neutrophil (103/mm?) 4,51+244 5,89 + 4,116 6,32 + 4,47 0,163
Lympho (103/mm?) 2,03 +0,99 1,94 + 0,87 2,01 £0,92 0,933
Mono (10%/mm?3) 0,79 + 0,64 0,62 + 0,23 0,7+0,38 0,440
Esino (10%mm?3) 0,19 + 0,381 0,16 + 0,241 0,14 £ 0,203 0,822
Baso (10%mm?3) 0,02 + 0,022 0,03 £ 0,029 0,02 £ 0,023 0,326
Hb (g/L) 131,8 £ 20,6 116,2 + 23,3 118 + 30,8 0,042
HCT (L/L) 0,39 + 0,056 0,35+ 0,07 0,35 + 0,091 0,046
MCV (fL) 88,4 + 5,64 89,04 + 7,6 94,5+ 10,3 0,015
RDW (%) 13,54 £ 1,273 14,16 £ 1,643 14,62 £ 2,657 0,110
Tiéu cau (10¥mmd) 226+74 17,071 20,11+ 8,0 0,296
MPV (fL)* 11,13+ 1,48 11,04 £ 1,79 9,82 + 1,31 0,006
Tang o o o
cla Tang huyét ap 2 (6,25%) 3 (13,6%) 3 (13,6%) dinh
Khac 2 (6,25%) 2 (9,1%) 2 (9,1%)

*p,,=0,001, *p,, =0,014 va * p1,2_0,833

C6 sw khac biét cé y nghia théng ké vé gia tri

trung binh ctia ndng d6 huyét sac td, hematocrit,
MCV va MPV theo mirc 6 dap trng diéu tri v&i
céc gia tri clia p twong &ng 1an lwot 1a p = 0,042;
p = 0,046; p = 0,015 va p = 0,006. Trong do, gia
tri trung binh cta chi s6 MPV & nhém dap tng
hoan toan va nhéom dap ng la cao hon c6 y
nghta théng ké so v&i gia tri trung binh cia MPV

& nhoém khéng dap tng, véi cac gia tri p lan lwot
la p = 0,001 va p = 0,014. Tuy nhién, khéng c6
sw khac biét vé tudi, gioi, sé lwong bach ciu, sb
lwong tiéu cdu va RDW theo mirc d6 dap (rng
didu tri, v&i p > 0,05. Bén canh dd, ching toi
quan sat thdy moét sé tac dung phu do st dung
methylprednisolon & cd ba nhém: tang dwong
mau, tdng huyét ap, dau bung...

Bang 2. Sw thay ddi chi s6 MPV & bénh nhan bj ITP trwéc va sau khi diéu tri bing
methylprednisolon liéu chuan theo mirc doé dap trng diéu tri

MPV (fL) (mean * SD)

Mdrc do dap (rng diéu tri - - p
Trwéce dieu tri Sau diéeu tri
Khéng dap tng 9,82 + 1,31 10.40 + 1,69 0,206
Pap rng hoan toan 11,13 +£1,48 11,32 £ 1,84 0,625
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MPV (fL) (mean * SD)

Mirc d6 dap (rng diéu tri

Trwéde diéu tri

Sau diéu tri

Dap r’ng mot phan

11,04 £1,79

11,27 £ 1,62 0,464

S thay dbi ctia chi s6 MPV sau diéu tri so v&i trwde diéu tri 1a khac biét khong cé y nghia théng

ké & cac nhom nghién clru, véi p > 0,05.
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Biéu dd 2. Gia tri cut off va dién tich
dwéi dwong cong ctia chi s6 MPV trong
dw bao dap (rng diéu tri & bénh nhan ITP

Gié tri cut off cha chi s6 MPV trong du bao
dap tng diéu tri & bénh nhan ITP 14 9,85 fL va
chi 6 MPV cé kha ndng du bao mirc dd dap
&ng diéu tri v&i methylprednisolon liéu chuan
& mirc d6 kha voi dién tich dwéi dwdng cong
AUC = 0,726 va p = 0,002.

Bang 3. D6 nhay do dac hiéu, gia tri tién doan dwong, gia tri tién doan am,
do6 chinh xac cua chi sé MPV trong dw bao dap (rng diéu tri & bénh nhan XHGTCMD

DPap ng diéu tri

Téng
Pap trng Khoéng dap trng
Dap trng (= 9,85fL) 41 9 50
MPV
Khong dap trng (< 9,85fL) 13 13 26
Tbng 54 22 76

b6 nhay, d6 dac hiéu, gia tri tién doan
dwong, gia tri tién doan am va do chinh xac cta
chi s& MPV trong dw bao dap (rng diéu tri v&i
methylprednisolon & bénh nhan bj ITP lan lwot
la 75,9%; 59,1%; 82%; 50% va 71,1%.

IV. BAN LUAN

Methylprednisolon & loai corticosteroid
thwong dwoc lwa chon Ia liéu phap ban dau

trong thwe hanh 1am sang dé diéu tri cho bénh
nhan bi ITP c6 sb lwong tiéu cdu dwdi 30.000/
mm?3, khéng co triéu chirng xuét huyét hodc
xuét huyét nhe (mrc do 0 - Il) v&i liéu tv 0,5
- 2,0 mg/kg/ngay trong khodng thi gian tir 1
dén 2 tudn'® Trong nhién ctu nay chung toi
Iwa chon liéu dé s dung cho bénh nhan bj ITP
la 0,8 mg/kg/ngay trong thoi gian 1 - 2 tuan.
B&i vi nhidu nghién ctu trwdc day da st dung
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lidu nay dé diéu tri cho bénh nhan bi ITP c6
chi dinh dung methylprednisolon don ddc va
lidu dung nay thuan lgi cho viéc st dung trong
thuwc t& 1am sang trén thé trang bénh nhan bi
ITP la nguwoi Viét Nam.? Bén canh do, dé han
ché tbi da tac dung phu khéng mong muédn cla
melthylprednisolon: dbi v&i nhitng bénh nhan
bi ITP sau mét tuan diéu tri ma dap &ng hoan
toan thi ching tdi gidm lidu methylprednisolon.
Con dbéi v6i nhirtng bénh nhan sau mét tuan
ma khéng dap (ng thi chung t6i tiép tuc duy
tri liéu methylprednisolon di 14 ngay rdi danh
gia lai. Két qua nghién ctru cho thay ty 1& bénh
nhan dap tng diéu tri 14 71,1% (trong d6 42,1%
bénh nhan dap wng hoan toan v&i diéu tri va
28,9% bénh nhan dap (ng) va 28,9% bénh
nhan khoéng dap &ng diéu tri. Theo Kilicaslan
va cong sw (2023) ty I&é bénh nhan bi IPT dap
ng vo&i  methylprednisolon liéu 0,8mg/kg/
ngay sau 14 ngay diéu tri 1a 67% (28% bénh
nhan dap &wng va 39% bénh nhan dap tng
hoan toan).?2 Theo Mithoowani va cong s
(2016) ty 1é bénh nhan dap ng sau 14 ngay
diéu tri v&i methylprednisolon liéu chuan 1a
59%.% Tuy nhién, theo tac gid Kim va cong
sw (2019), 76,9% bénh nhén bi ITP dap trng
didu tri v&i methylprednisolon dwdng udng.
C6 sw khac nhau vé két qua nghién ctu cla
chung t6i so v&i cac két qua nghién ctru trén
theo chung t6i c6 thé do c& mau trong nghién
clru clia chung t6i nhé va bén canh doé trong
mot s& nghién cru trén thi bénh nhan bi ITP
c6 str dung methylprednisolon tiém tinh mach
10 mg/kg/ngay trong 3 ngay dau, sau do diéu
tri bng prednisolon duwdng udng 1 mg/kg/ngay.
Nhw vay, mac du cé sw khac nhau vé ty lé
bénh nhan dap (rng v&i methylprednisolon liéu
chudn, tuy nhién cac két qua nghién ctu déu
cho thdy c6 mot ty 1é dang ké& bénh nhan bj ITP
khéng dap (ng diéu tri véi methylprednisolon
va mot trong sb nhi*rng bénh nhan nay bi anh
hwéng bdi nhitng tac dung khéng mong muédn

cla corticosteroid nhw tang dwong mau, tang
huyét ap, dau bung... Bén canh d6, bénh nhan
con mét thoi gian trong khi chd doi dap tng v
methylprednisolon (14 ngay) va trong th&i gian
nay, bénh nhan cé thé phai déi mat véi nguy co
chay do gidm tiéu ciu. Hon nira, khi tién hanh
theo d&i nhirng bénh nhan khéng dap &ng diéu
tri v&i methylprednisolon liéu chuan ching toi
nhan thay rdng cé mot sd bénh nhan dap tng
diéu tri v&i eltrombopag, mét sé bénh nhan phai
phau thuat cat lach. Mot sé nghién ctru khac
cling cho thdy nhitng bénh nhan khong dap
&ng diéu trj véi corticosteroid nhwng cé thé dap
&ng khi diéu tri bang eltrombopag.'? T nhirng
két qua trén chung téi cho réng dé nang cao
hiéu qua diéu tri va gidm thiéu tbi da tac dung
khéng mong muén ciia methylprednisolon thi
viéc dy bao trwéc kha nang khdéng dap rng
diéu tri v&i methylprednisolon li&u chuan va lya
chon phuong phap diéu tri thay thé khac ngoai
liéu chuén trwdc khi bat dau diéu tri cho bénh
nhan bi ITP 1a can thiét.

MPV la mot chi sé biéu hién chirc ning
cla tiéu cau, chi sé nay da dwoc nghién ctwu
nhiéu trong viéc phan biét nguyén nhan gidm
tiéu cau do gidm sinh mau tiéu cau trong tuy
xwong va giam tiéu ciu do tang pha huy tiéu
cau & mau ngoai vi.#"3 Tuy nhién, nghién ctru
vé mdi lién quan gitra MPV vé&i dap rng diéu
tri & bénh nhan ITP con chwa dwgc quan tdm
nhiéu.2 Theo Akkus va cdng sw (2020), nghién
ctu trén 70 bénh nhan bi ITP cho thay gia tri
trung binh ctia MPV trwéc diéu tri & nhdm dap
&ng diéu tri (11,09fL) I&n hon ¢c6 y nghia théng
ké so v&i gia tri trung binh ciia MPV & nhém
khéng dap ng diéu tri (9,38fL), v&i p = 0,005.
Tuy nhién, trong nghién cu nay 51% bénh
nhan bi ITP dwgc dung IVIG cung corticosteroid
trong diéu tri ban diu va khong cé théng tin cu
thé vé& loai corticosteroid (methylprednisolon
hodc dexamethason) dwoc st dung dé didu
tri cho bénh nhan.® Theo Kilicaslan va céng sw
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(2023) gia tri trung binh ctia chi sé MPV & nhém
dap ng hoan toan véi methylprednisolon liéu
chuén 1a 12,5fL cao hon c6 y nghia thdng ké so
v&i gia tri cia MPV & nhém dap tng (11,3fL) va
nhém khoéng dap ng (11,4fL), véi p = 0,038.2
Két qua nay phu hop véi két qua nghién ciru
cla chung toi, gia tri trung binh cia MPV &
nhom dap (rng hoan toan la 11,13fL va & nhém
dap tng 1a 11,04fL cao hon cé y nghia théng ké
S0 V@i gia tri trung binh cta MPV & nhém khéng
dap wng (9,82fL), v&i p = 0,001 va p = 0,014.
Diéu nay cho théy chi s6 MPV thap tai thdi diém
chan doan c6 thé lién quan dén dap ng diéu tri
kém v&i methylprednisolon liéu chuan. MPV va
dd phan bd tiéu cau (PDW) Ia cac chi sb quan
trong phan anh qua trinh san xuat tiéu cau & tuy
xwong va co thé lién quan gian tiép dén chirc
nang va hoat déng cla tiéu cau, do d6 nhirng
bénh nhan cé chi s6 MPV thap tai thoi diém
m&i chan doan c6 thé lién quan dén khong dap
&ng v&i didu tri.™ Tuy nhién, mac du chi sé
MPV sau diéu tri & ca 3 nhém ting so vé&i trudc
didu tri, nhwng sw thay ddi la khéng c6 ¥ nghia
thdng kétri, véi p > 0,05. Diéu nay cé thé do
c® mau trong nghién clru clia ching tdi chua
dd 1&n. Bén canh dé chang t6i cling quan sat
thay sw khac biét vé gia tri trung binh ctia chi s
hematocrit, nébng d6 huyét séc t6 va MCV theo
mirc dd dap (rng diéu tri véi methylprednisolon
liéu 0,8 mg/kg/ngay. Tuy nhién, sw khac biét
nay khéng quan sat thay trong nghién ctru cla
Kilicaslan va cong sw (2023).2

Trong nghién ctru nay, chung téi cling da xac
dinh dwoc gia tri cut off ctia chi s6 MPV trong
dw bdo dap (ng diéu tri véi methylprednisolon
liéu 0,8 mg/kg/ngay tai thdi diém chan doan la
9,85fL. Chi s6 MPV c6 kha nang dw bao dap (rng
diéu tri v&i methylprednisolon & mirc d6 kha voi
dién tich dwdi dwong cong AUC = 0,726 va p
= 0,002. b6 nhay, do dac hiéu, gia tri tién doan
dwong, gia tri tién doan am va do6 chinh xac cta
chi s6 MPV trong dw bdo dap &ng diéu tri voi

methylprednisolon & bénh nhan bj ITP 1An lwot
la 75,9%; 59,1%; 82%; 50% va 71,1%. Theo
Kilicaslan va céng sw (2023) gia tri cut off clia
chi s6 MPV trong dw bdo dap &ng diéu tri voi
methylprednisolone liéu 0,8 mg/kg/ngay 1a 10fL
v&i dién tich dwéi dwong cong AUC = 0,659 va
p = 0,002, d6 nhay la 97,9% va dd dac hiéu la
22,9% va khi két hop véi sé lwong tiéu cau truéc
khi diéu tri tac gid nhan thay rang néu MPV cla
bénh nhan = 10fL va s6 lwong tiéu ciu = 12.000/
mm?, thi kha ndng dw bao dap &ng didu trj voi
methylprednisolon liéu chuan 1 tét hon (46 nhay
= 98,1%, d0 dac hiéu = 45%).2 Theo Akkus va
cong sw (2020) chi s MPV c6 gia tri dw bao kha
néng dap (rng didu trj v&i methylprednisolon &
bénh nhan bi ITP v&i dién tich dwéi dwdng cong
(AUC) 14 0,69, p = 0,006.° Nhw vay, cac két qua
nghién ctru déu cho thay chi s MPV cé gia tri
trong viéc dw bao kha ndng dap &ng diéu tri voi
methylprednisolon liéu 0,8 mg/kg/ngay & bénh
nhan bj ITP. So v&i mét sb chi sb tién lwong tw
mién dich da dwoc nghién ciru trwdc day nhw
ANA... thi MPV 1a mét chi sé don gian, khéng
tbn kém va xac dinh dwoc ngay tai thoi diém
chan doan. Do d6, trong thuwc t& 1am sang nén
xem xét st dung gi tri ctia chi s6 MPV trwéc khi
diéu tri d& dw bao trwdc kha ndng dap ¢ng diéu
tri v&i methylprednisolon liéu 0,8 mg/kg/ngay,
dé tlr d6 lwa chon dwoc phwong phap diéu tri
phu hop va han ché dwoc nhirng tac dung phu
khéng mong mudn clia methylprednisolon.

V. KET LUAN

Két qud cha nghién ctu nay cho thay
71,1% bénh nhan bj ITP dap wng diéu tri voi
methylpresnisolon & liéu 0,8 mg/kg/ngay. Gia tri
cut off ciia chi s6 MPV trwéc diéu tri dw bao kha
ndng dap tng diéu tri véi methylprednisolon la
9,85fL va chi s6 MPV thap c6 thé dw bao kha
n&ng dap &ng diéu tr kém véi methylprednisolon
li&u chudn & bénh nhan bi ITP. Can nghién ctwu
trén c& mau 1&én hon dé cé thé dwa ra nhivng
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khuyén nghi phu hop trong diéu tri & bénh nhan
bi ITP.

LO1 CAM ON

Dé hoan thién nghién ctu nay ching toi
xin chan thanh cdm on Bénh vién Quan y 103
va cac bénh nhan bj ITP da déng y tham gia
nghién ctru trong théi gian tir thang 9 nam 2019
dén thang 09 nam 2024.
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Summary

RELATIONSHIP BETWEEN MPV AND THERAPEUTIC
EFFECT OF METHYLPREDNISOLONE IN PATIENTS
WITH IMMUNE THROMBOCYTOPENIA

To determine the relationship between the mean platelet volume (MPV) and the treatment
efficacy of methylprednisolon in patients with primary immune thrombocytopenia (ITP) a descriptive
correlation study was conducted on 76 ITP patients treated with standard-dose methylprednisolon
at Military Hospital 103 from September in 2019 to September in 2024. The number of responders
(complete responders was 42.1%) and non-responders were 71.1% and 28.9%, respectively. The
mean of MPV in the complete responders or responders were higher compared to non-responders,
with p = 0.001 and p = 0.014, respectively. The cut-off value of MPV for predicting treatment response
with methylprednisolone was 9.85fL, the area under the curve (AUC) was 0.726, with p = 0.002. In
predicting treatment response to methylprednisolone, the MPV index's sensitivity, specificity, positive
predictive value, negative predictive value, and accuracy were 75.9%, 59.1%, 82%, 50%, and 71.1%,
respectively. For patients with ITP, the MPV can be used to predict how well they will respond to
standard-dose methylprednisolone.

Keywords: Primary Inmune Thrombocytopenia, Mean Platelet Volume, Military Hospital 103.
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