TAP CHi NGHIEN CU’U Y HOC

Y NGHIA CUA MOT SO CHi SO XET NGHIEM HONG CAU LU0l
TREN LAM SANG
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Bénh vién Pai hoc Y Ha Néi

Héng céu Iwéi la cac té bao hdng céu chuwa trudng thanh. Chung bét nguébn tir tdy xuong, biét hoa roi
ra mau ngoai vi tr& thanh hdng cu truéng thanh. Xét nghiém sé luong, ty 16 héng céu lwéi tiy lau da duoc
thuc hién dé danh gia chirc ndng, hoat dong cta sinh hdng céu. Xét nghiém nay khéng chi gitp danh gié
va phan loai thiéu méu ma con gilp theo déi sw phuc hdi cia tiy xwong sau diéu tri héa chét hay ghép
tdy... Gan day, nhiéu chi sé khéc cua hong céu Iwéi nhw chi s6 long hemoglobin héng céu luéi (CHr), chi
sé trudng thanh héng cédu lwdi (IRF), néng dé hemoglobin hdng céu Iuéi (retHb), ti 1é triréng thanh hdng
céu lwéi (RMI) duoc nghién ctru véi nhiéu y nghia trong chédn doan va diéu tri thiéu mau. BGi vay, bai

bao nay nham gici thiéu vé mot sé chi sé xét nghiém hdng céu ludi va y nghia cda ching trén lam sang.

Tir khéa: Hong ciu lwéi, thiéu mau.
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Hinh 1. Cac giai doan phat trién cia hdng cau?

Héng cau duoc sinh ra trong tiy xwong tlr
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dau tr nguyén tién héng ciu dén nguyén hdng
cau wa bazo, nguyén hdng cau da séc, nguyén
héng cau wa acid, hdng cau luéi va cubi cuing
la héng cau trwdng thanh. Hong cau lwdi 1a té
bao khoéng cé nhan, trong nguyén sinh chéat con
s6t lai RNA." Hong cau lwdi c6 giai doan dau
phat trién trong tdy xwong rdi ra mau ngoai vi tré
thanh hong cau trwdng thanh.

Trong giai doan hdng cau luéi, cac RNA sé
mat dan va mang héng cau ciing sé hoan thién
dan (nhw mét dan CD71, CD 49b), tao ra hinh
dang 16m 2 mat d& héng cau c6 sw 6n dinh va
kha n&ng bién dang khi lwu hanh trong mach
mau.? Héng cau lwdi cd kich thuwédc 1én hon
hdng cau trwdng thanh (10-15um). Cac té bao
héng cau lwéi tiép tuc tbng hop hemoglobin,
khoang 20-30% lwgng hemoglobin cia hdng
cau duoc tdng hop trong giai doan nay. Hong
cau luvoi sé méat khoang 1-2 ngay lwu hanh
trong tuan hoan dé tré thanh hong cau cé day
da chrc nang.#

Truwdc kia, xét nghiém hong cau lwéi duoc

Binh thuwdng

3/100 = 3%

Hinh 2. Vi du trwo'ng hop thiéu mau cé ting gia tao héng cau lwéi

Hong ciu lwdi mau xanh nhat, héng cau
trwdng thanh mau xanh dam. Binh thwong,
s6 lwong héng cau lwdi la 3, hdng cau trudng
thanh 1a 100, ty 1& hdng ciu lwdi 1a 3%. Khi
thiéu mau gidm sbé lwong héng cau, héng cau
lwdi van 1a 3, héng cau trwdng thanh con 30,
ty 1& hdng cau lwdi tang 1én 10%, tang gia tao.

thwe hién tha cong dém dwai kinh hién vi quang
hoc. Ngay nay, xét nghiém hdng cau lwdi dwoc
thwc hién trén hé théng tw déng, nho do xét
nghiém dwoc thyc hién nhanh, chinh xac hon
va cung cap thém nhiéu théng sb ctia héng cau
lwdi hon giup cho viéc chan doan va theo dbi
diu tri tét hon nhw ham lwong hemoglobin héng
cau lwéi, chi sb trwdng thanh hdng cau ludi...
Il. MOT SO CHi SO HONG CAU LU0l
1. Ty 1& héng cau lwéi (%)

La ty 1é sb lwong hdng cau lwéi so véi hdng
cau trudng thanh trong mot don vi thé tich.
Binh thwdng héng ciu lwdi trong mau ngoai
vi chiém 0,5 - 2,5% sb lwgng héng cau.® Tuy
nhién, khi bénh nhan thiéu mau, ty 1& nay c6 thé
tang gia tao, b&i vay dé danh gia chinh xac can
tinh lai ty 1& hdng ciu lwdi hiéu chinh (CRC) v&i
cbng thire:

CRC = (s6 lwgng hoéng cau lwéi*Hct cla
bénh nhan)/Hct binh thudng.

Hct binh thwdng nam 1a 0,45, niv 1a 0,4.

Thiéu mau

3/30 = 10%

2. S6 lwgng hong cau lwéi (G/l)

La s6 lwong héng cau lwéi trong mot don vi
thé tich mau toan phan, gia tri binh thuwong 1a
22,5-147,5 G/I.5
3. Ham lwong hemoglobin trong héng cau
Iwéi (CHr, pg)

TCNCYH 147 (11) - 2021



TAP CHI NGHIEN ClPU Y HOC

La lwong hemoglobin trong hdng cau lwdi,
cac trwong hop gidm tdng hop hemoglobin
thi chi s6 CHr giam. Do d6, danh gia lwong
hemoglobin trong hdng cau lwdi cé gia tri trong
viéc chén doan sém thiéu mau thiéu sat.6”8
4. Nong dd hemoglobin héng cau Ilwéi
(retHb)

La gia tri dwoc tinh toan bang cach nhan sb
lwong héng cau lwdi tuyét dbdi véi CHr, don vi
g/l, gia tri ctia retHb la 1,76 £ 0,59 g/I.°
5. Ty lé trwéng thanh héng cau lwéi (RMI)

RNA hinh thanh trong giai doan s&m cula
qua trinh phat trién hdng cau, & giai doan héng
cau lwdi, RNA gidm dan, tuy thudc va luong
RNA trong hdng cau lwdi, c6 thé chia ra héng
cau lwdi c6 mirc dd trwdng thanh khac nhau.
RNA trong héng cau lwdi ti 18 véi cwong d6 anh
sang huynh quang, do d6 dwa vao cac muc do
huynh quang cao, trung binh va thap, c6 thé
chia mrc d6 trudng thanh hong cau lwéi theo 3
mirc dd cao, trung binh, thap twong ng (HFR,
MFR, LFR). RMI ty I& thuan voi RNA trong héng
cau lwdi nhung lai bi &nh hwéng béi nhiéu yéu
t6. Nhiéu nghién ctru da cho thay gia tri lam
sang cla sb lwong hoéng cau luéi va RMI véi
bénh nhan thiéu mau. 1"

ments

P
=

Hinh 3. Biéu do cac giai doan ctia héng
cau lwéi

6. Chi s6 hong cau lwéi chwa trwdng thanh
(IRF)

IRF la téng s6 héng cau lwdi trong phan doan
huynh quang cao va trung binh, bdng HFR +
MFR, IRF dwoc dung thay thé cho RMI. Day la
d4u hiéu dau tién cta sw phuc hoéi huyét hoc &
nhirng bénh nhan diéu tri hda chét, ghép tay."

lll. Y NGHIA CUA MOT SO CHi SO
HONG CAU LUOI TRONG CHAN
DOAN VA DIEU TR

1. Ty lé va sé lwong hong cau lwéi

Trong m&u ngoai vi, cac chi sb nay danh gia
kha n&ng sinh hdng ciu clia tly xwong. Tang ty
I& hédng cau lwdi thwdng gap trong cac trudng
hop thiéu mau ma chirc nang sinh mau cla
tdy xwong van hoat dong tét. Thuong gap &
bénh nhan méat mau cép, thiéu mau tan mau
(bé&nh héng cau hinh liém, thalassemia, thiéu
men G6PD...). Ty I& héng cau lwdi cling tang
Ién trong qua trinh phuc héi cla tly xwong nhw
sau thiéu mau dinh dwdng, diéu tri hoéa chét...
Qua trinh phuc hdi tay tién trién tét, ty 1& hdng
cau luai cling sé tré vé binh thudng.s

Ty & héng cau lwéi thwong gidm trong
nhirng trvong hop tdy giam sinh nguyén phat
hodc th&r phat (xo tdy, ung thw di can tay...),
gidm erythropoietin... va sbé lwong héng cau
lwoi rat thap. Boi vay, ty 1& hdng cau lwdi rat
quan trong trong chan doan nhiéu bénh ly huyét
hoc va phan loai thiéu mau. Ngoai gia tri chan
doan, ty 1& hdng cau lwéi cling c6 vai trd quan
trong trong viéc theo ddi hiéu qua diéu tri nhw
phuc hdi tdy sau diéu tri hoéa chét, diéu tri thiéu
mau bang erythropoietin. ..

Bénh nhan thiéu mau tan mau ma sé lwong
hdng ciu lwdi khdng téng 1a mot dau hiéu cla
thiéu mau ac tinh. D6 1a do rdi loan qua trinh
trudng thanh cta hdng cau trong tly xwong,
RNA mét trwdc khi nhan bi tiéu. Tinh trang
nay cling gap & bénh nhan cé thiéu mau do
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thiéu acid folic va vitamin B12 hay s&t c6 kém
theo tan mau.

V6i thiéu mau tan mau ty mién, trong con
tan mau cé thé thiéu mau nang né do c4c tién
nguyén hdng cau c6 thé bi pha hiy do mién
dich, sb lwong héng cau lwéi giam la mot trong
cac dau hiéu tién lwong nang.™ S6 lwong va ty
l& héng cau lwdi cling gidm trong nhiém virut,
tan mau sau truyén mau... Trén bénh nhan bi
héi chirng rdi loan sinh tdy, c6 thé gép trudng
hop héng cau lwéi ting gid vi cac hdng ciu
trwdng thanh van con RNA nhuwng thé tich trung
binh héng cau da gidm va khéng con cac enzym
d&c trwng cla hdng cau lwdi binh thwdng. B4t
thwong nay la do sy trwdng thanh cta hdng
cau lwdi bj cham lai.”

Sau céac cudc phau thuat I&n va nhd, bénh
nhan cé thé gép tinh trang thiéu mau twong
tw nhw trong viém man tinh véi néng do sat
huyét thanh, ndng do transferrin, d6 béo hoa
transferrin gidm nhwng néng do ferritin ting
cao. Tuy nhién, ndng do erythropoietin, ty 1&
va sb lwong héng cau lwdi chi ting lén sau

cac cudc phau thuat Ién. Béi vay didu tri bang
erythropoietin trwdc phau thuat da dwoc st
dung dé& kich thich tao hdng cau, han ché tinh
trang thiéu mau sau phau thuat.'® Trong nhirng
trwdng hop nay héng ciu lwéi tang vao ngay
th& 2 sau phau thuat biéu hién tinh trang kich
thich tao hdng ciu. Cac bénh ly thiéu mau cé
lién quan t&i thiéu erythropoietin hay (rc ché tay
xwong nhw bénh nhan suy than man tinh cé
chay than nhan tao, diéu tri héa chét ung thw,
ghép tuy... viéc theo d&i hdng cau lusi rat cd
hiéu qua dé danh gia hiéu qua diéu tri.
2. Ham lweng hemoglobin trong héng cau
lwei

Ham lwong hemoglobin cta héng ciu
lwdi phan anh lwong sat co sdn dé san xuét
hemoglobin trong tly xwong. Nhiéu nghién ctu
da chi ra rdng CHr c6 gia tri cao trong chan
doan thiéu mau thiéu sat."” CHr c6 gia tri trong
viéc chan doan sém thiéu mau thiéu st véi do
nhay la 73,9% va do dac hiéu la 73,3%, gia tri
dy bao dwong tinh la 58,6% va gia tri dy bao
am tinh la 84,6%.'®

Bang 1. So sanh d6 nhay, do dac hiéu, gia tri dw bao am tinh, gia tri dw bao dwong tinh cua
CRC véi cac chi sé khac trong thiéu mau thiéu sat'®

. A Gia tri dw bao Gia tri dw bao
Do nhay DJ dac hiéu iy N
dwong tinh am tinh
CHr 73,9 73,3 58,6 84,6
Ferritin 52,4 92,9 78,6 79,6
D6 bao hoa transferrin 65,0 70,3 54,2 78,8
MCV 31,8 93,3 70,0 73,7

CHr < 26 c6 gia tri chan doan thiéu sét v&i do nhay 100% va do dac hiéu 80% & bénh nhan chay

than nhan tao.™
3. Chi s6 hoéng céu lwéi chwa trwéng thanh
(IRF)

Hiép hdi cac phong xét nghiém huyét hoc
quéc té da dwa ra mot sé déng thuan vé IRF
nhw sau:

- IRF 1a mét théng sb hiru ich, co nhiéu y
nghfa l1am sang, IRF c¢6 hiéu qua nhét khi dwoc
xem xét cuing sb lwong héng cau lwdi tuyét déi.
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- IRF phai dwoc thé hién dwdi dang phan sb,
gia tri tham chiéu binh thwong cla IRF 1a khac
nhau gilra cac phwong phap do.

- IRF<0,23 cho théy tly xwong khéng phan
(rng hodc phan rng kém.

- IRF>0,23 thwdng la cac bénh nhan cé dap
&g tét v&i tinh trang thiéu mau.2°

B&i vay, IRF giup danh gia hoat dong tay
xwong va phan loai & bénh nhan thiéu mau.
HAau hét bénh nhan c6 IRF ting cling sb lwong
hong cau lwdi tuyét déi ting thé hieén mot dap
&ng tét v&i thiéu mau cla tdy xwong, trong
khi s6 lwgng héng cau lwéi gidm hodc binh
thwong thi thuweng sinh héng ciu khong hiéu
qua nhu tinh trang nhiém trung cép, thiéu sat,
hoi ching rdi loan sinh tdy... Hau hét bénh
nhan c6 IRF thap cé gidm sinh hdng cau, cha
yéu 1a bénh than man.

IV. KET LUAN

Cac chi sb hdng cau lwsi cé ¥ nghia quan
trong trong chan doan va theo déi diéu tri bénh
ly huyét hoc. Khi cac chi sb ty 1& hdng cau lwdi,
sb lwong héng cau lwdi, IRF, CHr... cung xu
hwong téng cé thé dinh hwéng thiéu mau lanh
tinh, tiy xwong dap (ng tét voi thiéu mau.
Ngoai ra, cac chi sd hdng cau luéi két hop véi
mot sb chi s6 khac giup dinh huéng va phat
hién nguyén nhan thiéu mau.
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Summary
THE CLINICAL VALUE OF SEVERAL RETICULOCYTE INDICE

Reticulocytes are immature red blood cells. Reticulocytes originate in the bone marrow and
undergo further diferentiation into mature red blood cells. Then, they are released into the peripheral.
The enumeration of peripheral blood reticulocytes (“reticulocyte counting”) and rate of reticulocyte
are often performed to obtain information about the function of the erythropoiesis. Reticulocyte
enumeration is also valued in monitoring bone marrow regenerative activity after chemotherapy or
bone marrow transplantation. Currently, the new techniques provide a variety of reticulocyte-related
parameters, such as reticulocyte hemoglobin content (CHr), Immature reticulocyte fraction (IRF),
reticulocyte hemoglobin (retHb), reticulocyte maturation index (RMI). These parameters are under
evaluation in the clinical diagnosis and monitoring of hematologic pathology.

Keywords: Reticulocyte, Anemia.
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