DOI: 10.31276/VJST.2026.4039 Khoa hocy - dwoc | Y hoc co so; Y hoc du phong

Pic diém mé tiy xwong ¢ bénh nhan Loxémi kinh dong bach ciu hat - mono
tai Vién Huyét hoc - Truyén mau Trung wong
Poan Thi Thu Hing', Nguyén Vii Bio Anh?, Nguyén Ngoc Diing!*
'Vién Huyét hoc - Truyén mdu Trung wong,
5 Pham Van Bach, phuong Cau Gicfy, Ha Noi, Viét Nam
2Trwong Pai hoc Y Ha Ngi, 1 Ton That Ting,
phuong Kim Lién, Ha Noi, Viét Nam
Ngay nhén bai 29/5/2026; ngay chuyén phan bién 2/6/2026;
ngay nhan phan bién 8/6/2026; ngay chap nhan ding 22/6/2026
Tom tit:
Muc tiéu: Mé ta dic diém mé tiy xwong ¢ bénh nhian Loxémi kinh dong bach ciu
hat - mono (CMML). Péi twgng va phwong phap nghién ctiru: M ta cit ngang trén
58 bénh nhan chan doan lin ddu CMML tai Vién Huyét hoc - Truyén mau Trung
wong (1/2020-12/2024), tudi >16. Cac miu dwoc nhudém hematoxylin-eosin va phan
loai theo tiéu chuin ciia T6 chire Y té thé giéi 2016. Két qua: Tudi trung binh 65,43;
nhém trén 60 dén 75 tudi chiém ty 1¢ cao nhat (53,5%); ty 1¢ nam/nir 1a 2,41:1. Tiy
xwong chii yéu ting sinh (98,3%), phin bé té bao khong dong déu (41,4%) va bién
d6i cau tric khoang sinh mau (24,1%). Dong hong ciu giam sinh (67,2%), dong
bach ciu hat phin 16n trong giéi han binh thwong (53,4%). Ty 1¢ loan sin mdi
dong: hong cau (62,1%), bach ciu hat (82,8%) va miu tiéu cau (74,1%). Trong khi
d6, loan san tir hai dong tré 1én chiém 74,2%. Cac bat thuong dién hinh: nguyén
hong cau da nhan va bién dang nguyén sinh chit, bach ciu hat nhin giam doan
kém bién ddi hat, miu tiéu ciu kich thwéc nhé va nhan tron, nhé. Két luan: Mo
tily xwong trong CMML dic trung béi ting sinh, loan san da dong va bién ddi cau
truc, phan anh ban chit vira loan san vira tang sinh cia bénh. Két qua nay bo sung
dir liéu mé bénh hoc tir bénh nhan Viét Nam gép phan dbi chiéu véi céc tiéu chuin
phan loai hién hanh cia WHO.
Tir khéa: loan san, Loxémi kinh dong bach cau hat - mono, mé tily xwong.
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Abstract:

Objective: To describe bone marrow histopathological characteristics in patients
with chronic myelomonocytic leukemia (CMML). Subjects and methods: A cross-
sectional study was conducted on 58 newly diagnosed CMML patients at the
National Institute of Hematology and Blood Transfusion from January 2020 to
December 2024, aged >16 years. All samples were stained with hematoxylin and
eosin (H&E) and classified according to the WHO 2016 standard. Results: The
mean age was 65.43 years, with the 61-75 age group accounting for the highest
proportion (53.5%); the male-to-female ratio was 2.41:1. Bone marrow was
predominantly hypercellular (98.3%), with uneven cellular distribution (41.4%)
and architectural alterations of hematopoietic compartments (24.1%). The
erythroid lineage was mainly hypoplastic (67.2%), whereas the granulocytic
lineage remained largely within normal limits (53.4%). Dysplastic changes were
identified across each line: erythroid cells (62.1%), granulocytes (82.8%), and
megakaryocytes (74.1%). Meanulile, dysplasia involving two or more lineages
accounted for 74.2% of all cases. Typical abnormalities included multinucleated
erythroblasts with cytoplasmic abnormalities, hyposegmented granulocytes with
abnormal granulation, and small megakaryocytes with round nuclei. Conclusions:
Bone marrow histology in CMML is characterised by marked hypercellularity,
multilineage dysplasia, and architectural alterations of hematopoietic
compartments, reflecting the myelodysplastic-myeloproliferative nature of the
disease. These findings provide additional histopathological data from a
Vietnamese cohort for comparison with WHO-based classifications.

Keywords: bone marrow histology, chronic myelomonocytic leukemia, dysplasia.

Classification numbers: 3.1, 3.2

1. Pit van dé

Loxémi kinh dong bach cau hat-mono (CMML) 1a mdt bénh 1y &c tinh ctia h¢ tao
mau, c6 ngudn gdc tir thy xwong, ddc trung boi sy ting sinh don dong ciia bach cau
mono trong méau va/hoidc tuy xuong, kém theo réi loan hinh thai mot hodc nhiéu dong
té bao. Bénh thudc nhom réi loan sinh tuy/ting sinh tiy (MDS/MPN). CMML 13 mot
bénh 1y hiém gip vé6i ty 16 mac wéc tinh 0,3-1/100.000 dan mdi nam theo cac nghién
ctru quéc té [1-3], nhung lai 13 bénh thuong gap trong nhém MDS/MPN. Dién bién 1am
sang cia CMML da dang, phtrc tap va nguy co cao chuyén cap (15-30%), dan dén tién
luong nang. Tai cac quéc gia phat trién, nhd sy hd trg cua cac k¥ thuat hién dai, dac bi¢t
1a cong nghé gen va sinh hoc phan tir, viéc chan doan ngay cang chinh xac va cé thé
duogc thyc hién ¢ giai doan sém. Nguoc lai, & cac quéc gia dang phat trién, bénh thuong
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dugc phat hién mudn véi dién tién bat loi, gay kho khin cho diéu tri va tién luong. O
Viét Nam, danh gia dic diém hinh thai té bao va mo bénh hoc tily xwong van giir vai tro
quan trong trong chan doan CMML. Mic du vay, cac nghién ciu vé dic diém mé hoc
tay xuwong trong CMML con chua nhiéu, nht 13 trén quin thé bénh nhan Viét Nam.
Viéc bd sung cac dir liéu nay khong chi c6 ¥ nghia trong thuc hanh chan doan ma con
g6p phan ddi chiéu véi cac tidu chudn phén loai hién hanh cia WHO. Xuat phat tir thuc
té d6, chiing t6i tién hanh nghién ctru nay voi muc tidu: Mo ta dic diém mé tiy xuong
0 bénh nhan Loxémi kinh dong bach cAu hat - mono tai Vién Huyét hoc - Truyén mau
Trung wong giai doan 2020-2024.

2. Péi twong va phwong phap nghién ciru
2.1. Thiét ké nghién ciru
DPoi twong nghién ciru:

Tiéu chuan lya chon: Bénh nhan mdi 1an dau duoc chan doan CMML theo tiéu
chuan WHO 2016 tai Vién Huyét hoc - Truyén méau Trung wong, chua diéu tri, tir 16
tudi tré 1én. Co day du tiéu ban nhudm hematoxylin-eosin (HE) va thong tin chan doan
thé bénh.

Tiéu chuan loai trir: Tang BC mono phan tng hodc c¢6 phdi hop ung thu khac.
Phurong phdp nghién ciru: Nghién ctru mo ta cit ngang.

Thoi gian va dia diém nghién ciru: Tir thang 1/2020 dén thang 12/2024 tai Vién
Huyét hoc - Truyén mau Trung wong.

C& mau va chon mau: Chon mau toan b véi cd mau 1a 58 bénh nhan (chon toan
bd cac mau bénh thoa man tiéu chuan lyga chon va loai trir).

2.2. Cdc bién so6 va chi so nghién civu

bic diém chung cua doi tuong nghién ctru: Tudi, gioi, thé bénh.

Pic diém mo tiy xwong: mat do va phan bd té bao mé tily xuwong, cac dong té
bao va hinh thai cac dong.

2.3. Tiéu chudn va ky thugt sir dung trong nghién ciru

Tiéu chudn siv dung trong nghién ciru: Chan doan va phan loai thé bénh theo
WHO 2016 [4], cac tiéu chuin chan doan cap nhat theo WHO 2022, ICC 2022 [2, 5-7].
Dénh gia mat do té bao tiry xuong, ty 1é va dic diém hinh thai cac dong theo WHO 2016
va cac tac gia B.J. Bain va cs (2010) [8].

Ky thudt sir dung trong nghién ciru: Xét nghiém moé bénh hoc tiy xuwong bang
phuong phap nhuom HE.
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2.4. Phwong phdp thu thip va xir Iy sé liéu

Thu thap thong tin tur hd so bénh 4n cta bénh nhan, ghi chép lai vao cac muc
nghién ctru. S6 liéu duoc nhap bang phan mém Microsoft Excel va xtr 1y bang phan
mém SPSS 20.0, thong ké md ta, tinh ty 18 %.

2.5. Dao dirc trong nghién cuu

Nghién ciru di duoc thong qua Hoi dong Pé cuong cia Truong Pai hoc Y Ha
Noi va duoge su cho phép ctia Ban lanh dao Vién Huyét hoc - Truyén mau Trung uong
trong viéc thu thap s6 liéu. Toan bd thong tin thu thap tr ddi tuong nghién ctru dugc bao
mat tuyét dbi va duoc ma hoa nhim dam bao tinh riéng tu. DU li€u chi dugc st dung
cho muc dich nghién ctru khoa hoc trong linh vuc y hoc, khong phuc vu cho bat ky muc
dich nao khac.

3. Két qua nghién ciru

3.1. Pdc diém chung ciia déi twong nghién ciru

Mot s6 dic diém chung ciia dbi tugng nghién ctru duoc trinh bay trong bang 1
dudi day.

Bang 1. Pic diém chung ciia ddi twong nghién ciru.

Pic diém N %
Nam 41 70,7
Gi6i Nit 17 29,3
<45 tudi 4 6,9
45-60 tudi 10 17,2
Do tudi >60-75 tudi 31 53,5
>75 tudi 13 22,4
CMML-0 21 36,2
Thé bénh theo BLAST CMML-1 21 36,2
CMML-2 16 27,6
Thé bénh theo $6 lugng bach clumau  MP-CMML* 45 77,6
ngoai vi MD-CMML** 13 22,4

*MP-CMML (Myeloproliferative CMML): CMML tdng sinh (Khi s& lwgng BC mau ngoai vi
>13G/l), **MD-CMML (Myelodysplastic CMML): CMML loan san (Khi s6 lwgng BC mau ngoai
vi <13G/I).

3.2. Pic diém mé tiy xwong ciia nhém doi twong nghién ciru

3.2.1. MGt do va phén bé té bao mé tiy xwong
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Bang 2. Mat dd va phan bd té bao mé tiy xwong.

Mt d9 té bao tity xwong N %
Tang sinh 57 98,3
Binh thuong 1 1,7
Giam sinh 0 0
Phén bd té bao

béu 20 34,5
Khéng déu 24 41,4
Céu trac khoang sinh mau bién déi 14 24,1

Két qua bang 2 cho théy, ty 1€ bénh nhan c6 mat do té bao tiy tang sinh chiém
chu yéu (98,3%).

3.2.2. Bdc diém mdt dé cdc dong té bao tiy xuwong

Bang 3. Pic diém mat d6 cac dong té bao tily xwong.

Mait dd cac dong té bao N %

Dong hong cau

Tang sinh 3 5,2
Binh thuong 16 27,6
Giam sinh 39 67,2
Dong bach ciu hat

Tang sinh 23 39,7
Binh thuong 31 53,4
Giam sinh 4 6,9

Dong mau tiéu cau

Tang sinh 23 39,7
Binh thuong 20 34,4
Giam sinh 15 25,9

Két qua bang 3 cho thay, dong hong cau chu yéu giam (67,2%); Dong bach cau
hat chti yéu & mirc binh thudng (53,4%).

3.2.3. Ddc diém hinh thdi cdc dong té bao tity xwong

Két qua bang 4 cho thiy, ty 18 c6 rdi loan hinh thai ctia dong hong ciu, dong bach
cau hat va mau tiéu cau déu chiém ty 18 cao (lan luot 1 62,1, 82,8 va 74,1%). Dong
hdng cau gip ty 16 nguyén hong ciu da nhan, bién dang nguyén sinh chét (8,6%). Dong
bach cau hat gip ty 1& nhan giam doan, nguyén sinh chat giam/ting hat (34,5%). Mau
tiéu cau chu yéu kich thudc nho (41,4%), kiéu nhan tron nho (22,4%). Ty 1é bénh nhan
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c6 rdi loan hinh thai 2 hodc 3 dong té bao tiy xwong chiém chua yéu 43/58 truong hop
(74,2%).

Biang 4. Dic diém hinh thai cac dong té bao tiy xwong.

Dic diém hinh thai cac dong té bao N %

Dong hong ciu

Pa nhan, bién dang nguyén

. 2 8,6
Kiéu réi loan hinh thai ~ sinh chat
Réi loan hinh thai khac 31 53,5
Co rbi loan hinh thai 36 62,1
Binh thuong 22 37,9
Dong bach ciu hat
Nhan giam doan, nguyén
Kiéu réi loan hinh thai  Sinh Clglét giém‘/tﬁngghzt 20 2
R6i loan hinh thai khac 28 48,3
C6 16i loan hinh thai 48 82,8
Binh thuong 10 17,2
Dong miu tiéu ciu
Kich thwoéc
Lén 4 6,9
Binh thuong 25 43,1
Nho 24 41,4
To nho khong déu 5 8,6
Kiéu hinh thai
Binh thudng 15 25,9
C6 16i loan hinh thai 43 74,1
Nhén tron, nho 13 22,4
Kiéu ri loan hinh thai .1\ an giam chia mii > 8.6
Nhén tang mii 6 10,3
R&i loan hinh thai khac 19 32,8

Dudi day 1a hinh &nh mo tiy xuwong cua mdt bénh nhan trong nghién ctru (Bénh
nhan nam, sinh nam 1953 - 70 tudi khi chan doan, TBSTTX nhuém HE - 1402xxxx)
quan sat trén kinh hién vi (& cac vat kinh 4x, 10x va 40x):
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Hinh 1. Hinh 4nh mé tily xwong ting sinh két hop loan san da dong - phit hop bénh
canh MDS/MPN. (A): Vat kinh 4x, (B): Vat kinh 10x, (C): Vat kinh 40x. 1. Khoang
sinh mau, 2. Bé xuong, 3. M6 m&, 4. Nguyén hong cau, 5. Bach ciu trung tinh, 6. Mau
tiéu cau, 7. Bach cau mono, 8. Té bao non.

4. Ban luan

4.1. Pic diém chung ciia doi twong nghién ciru

Trong nghién ctru ndy, tudi trung binh tai thoi diém chian dodan CMML la
65,43+14,07 tudi, nhém tudi gip nhiéu nhét 1 trén 60-75 tudi, chiém 53,5%. Ty 1é
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nam:nit ~2,41:1, v6i nam gi6i chiém wu thé (70,7%). Két qua nay tuong dbi phu hop
v6i cac bao cdo qudc té. Nghién ctru cia A. Bangolo va cs (2024) [1] ghi nhan d6 tudi
chan doan chu yéu trong khoang 60-79 (55,16%), dong thdi nam gidi chiém ty 18 cao
hon (61,57%). Tuy nhién, do tudi trong nghién ctru clia chiing t6i ¢6 xu huéng thap hon
so v6i nghién ctru cua tac gia M.M. Patnaik va cs (2024) [2], trong d6 nhom tudi thudng
gap la 73-75 tudi, trong khi ty 1€ nam: nix van tuong déng (=1,5-3:1). Su khac biét vé do
tudi c6 thé phan anh dic diém co cau dan sb gitra cac qudc gia, khi dan s6 Viét Nam c6
xu hudng tré hon, dong thoi, quy mé mau nghién ctru con han ché ciing c6 thé anh huéng
dén két qua quan sat.

Trong s6 58 bénh nhan duoc nghién ctru (bang 1), phan loai theo tiéu chuan WHO
2016 [4] cho thay, ty 18 cac thé CMML-0, CMML-1 va CMML-2 lan luot 1a 36,2%,
36,2% va 27,6%. Phan nhom theo dic diém tang sinh ghi nhan MP-CMML chiém uvu
thé (77,6%) so voi MD-CMML (22,4%). Két qua nay co6 su twong dong mdt phan véi
nghién clru cua tac gid Y. Moon va cs (2018) [9] véi ty 1€ CMML-0 63%, CMML-1
18,5%, CMML-2 18,5%, dong thdi MP-CMML chiém 59% so v6i 41% cua MD-
CMML. Tuy nhién, mot s6 nghién ctru khac lai ghi nhan xu hudng phan bd khéc biét,
chang han, tac gia C. Wang va cs (2022) [10] bao céo ty 16 CMML-2 cao hon 42,9%,
trong khi CMML-0 thap hon (13,7%). Nhin chung, da s6 cic nghién ctiru déu ghi nhan
MP- CMML chiém vu thé nhe so véi MD-CMML, mic du mirc d6 chénh 1éch khong
16m nhu trong nghién ctru ctia chung t6i. Ty 1€ MP-CMML trong nghién ctru cua chiing
t61 ting vuot trdi hon so véi cac nghién ciru qudc té c6 thé lién quan dén dic diém nguoi
bénh tai Vién Huyét hoc - Truyén mau Trung wong, noi thudng tiép nhan cac truong
hop nang hoac dugc chan doan & giai doan mudn. Do do, cac diu hiéu tdng sinh & mau
ngoai vi thuong biéu hién rd hon, dan dén ty 16 MP-CMML cao hon. Su khéc biét vé
phan b thé bénh giita cac nghién ctru c6 thé lién quan dén quy moé mau, dic diém dan
$0, cling nhu sy khac biét trong danh gid hinh thai, dac biét 1a viéc phan bigt
promonocyte va blast, von phu thuéc dang ké vao kinh nghiém cua ngudi quan sat.

4.2. Dic diem mé tiy xwong
4.2.1. Mt d6 va phdn bé té bao tiy xiong

Trong nghién ctru cua ching t6i, ting mat do té bao tuy xwong chiém wu thé
(57/58 truong hop, 98,3%), khang dinh dic diém ting sinh 14 biéu hién ndi bat va nhét
quan cia CMML, phu hop v6i mé ta kinh dién trong y van va cac nghién ctru quéc té,
phan 4nh ban chat bénh 1y thuéc nhom chong lap MDS/MPN (bang 2). Mat do té bao
mo tiy xwong dugce danh gia dua trén twong quan ty 18 té bao tao mau/mé md va danh
gi4 theo tudi ctia bénh nhan [8], tinh trang ting sinh xuit hién ngay tir giai doan sém
(CMML-0) va duy tri trong sudt dién tién bénh, khéng phu thudc vao viée ting ty 18
BLAST. Phan b6 té bao trong md tity xwong thudong khong déu chiém 41,4%, c6 bién
d6i cau triic khoang sinh mau chiém 24,1%, phan anh rdi loan t6 chirc mé hoc tay xuong,
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lién quan dén su gian doan twong tac giita té bao gdc tao mau va vi moi truong tay
xuong (bone marrow niche), din dén biét hoa khong dong bo va hinh anh tiy xwong
khong dong nhat [8, 11]. Nhitng dic diém nay co gia tri trong chan doan phan biét véi
cac tinh trang ting sinh phan tng, dong thoi lam rd ban chét rdi loan sinh tay két hop
tang sinh cua bénh. V& 1am sang, mirc do ting sinh va bién ddi ciu trac tuy xuwong lién
quan truc tiép dén ganh ning bénh va tién luong; dic biét, thé ting sinh (MP-CMML)
c6 nguy co tién trién cao hon va thoi gian song con ngin hon [2, 12, 13]. Do dé, danh
gi4 toan dién mat do, phan bd va cu tric tiy xuong giir vai trd quan trong trong chan
doan, phan tang nguy co va quan Iy bénh nhan CMML.

4.2.2. Bac diém madt dé cdc dong té bao ty xuong

Nghién ctru cta chung t6i ghi nhan dong hdng cau chu yéu giam sinh (67,2%)
(bang 3). Dong bach cau hat ting sinh (39,7%) hodc binh thudng (53,4%) troi hon so
v6i giam sinh (6,9%). Khi so sanh voi cac nghién ctru qubc té, két qua nay nhin chung
khong trai nguoc véi dic diém bénh 1y cia CMML d6 1a xu thé giam sinh dong hong
cau, dong bach cau hat ting sinh [2, 14]. Dong mau tiéu cau khong thé hién xu huéng
10 rét (ty 1€ ba nhom khong chénh 1éch qua 16n).

4.2.3. Bdc diém hinh thdi cdc dong té bao tiy xwong

Trong nghién ctru nay, r6i loan hinh thai xuat hién & ca ba dong té bao: hong cau
(62,1%), bach cau hat (82,8%) va mau tiéu cau (74,1%); trong do, ton thuong tir hai
dong trd 1én chiém 74,2% (43/58 trudng hop) (bang 4). Két qua nay phu hop véi cac
bao cdo qubc té, cung cb dic diém chong lap gifta ting sinh va réi loan sinh tily cia
CMML trong nhém MDS/MPN. Panh gia bién d6i hinh thai can dya chu yéu vao dich
hut tay xwong, trong khi mé bénh hoc tity phan anh ciu trac tong thé; vi vy, phdi hop
hai phuong phép gitip ting d6 chinh xac chan doan. O dong hong cau, bat thuong chu
yéu 1a nguyén hong cau da nhan va bién dang nguyén sinh chat (8,6%); dong bach cau
hat thudng gip nhan giam doan va nguyén sinh chit giam hoic ting hat (34,5%). Dong
mAu tiéu cau ndi bat véi hinh thai kich thudc nhé (41,4%) va nhan tron nho (22,4%),
tuong dong voi ghi nhan ciia A. Orazi va cs (2006) [14], khi cac bién doi nay xuat hién
0 khoang 75% truong hop, cho théy gia tri cua dac diém hinh thai trong nhan dién bénh.

Ngoai ra, & bénh nhan CMML, xo hoéa tiy xuwong thuong phan anh sy tdng hoat
ctia vi moi trudng tiy va co xu hudéng di kém véi ting sinh dong miu tiéu cau. V& mo
bénh hoc, xo tuy duoc danh gia bang nhudm soi reticulin theo phuong phap Gomori va
phan d6 ban dinh lugng tir MF-0 dén MF-3 theo tiéu chuan WHO [15]. Nghién ctru ctia
A.P. Drus va cs (2017) [16] ghi nhan ting sinh mAu tiéu cau co lién quan dén murc do
X0 tly va tién lugng bat loi. Do d6, viée két hop danh gid xo tay va dic diém ting sinh
dong mau tiéu cau co thé gop phan cai thién d6 chinh xac trong chan doan va phan ting
nguy co & bénh nhan CMML. Tuy nhién, trong nghién ctru nay, nhuém Gomori chua
duoc thuc hién déng bo trén toan bo mau, viéc phan d6 con mang tinh ban dinh lugng
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va phu thudc diéu kién thuc hanh, do d6 chung t61 chua dua dir 1iéu vao bao cdo; day la
han ché can dugc khic phuc trong cic nghién ctru tiép theo.

Trong bdi canh thue hanh tai Viét Nam, noi cac xét nghiém sinh hoc phan tir va
phan tich &ém té bao dong chay (flow cytometry) chuyén sau chua duoc trién khai rong
rai, viéc ap dung tiéu chuan WHO 2016 trong nghién ctru ciia chung t6i ¢6 tinh thuc tién
cao. Tiéu chuan nay nhin manh vai tro trung tim ctia hinh thai hoc, dic biét 1a danh gia
mo bénh hoc tiy xwong nham xéac dinh réi loan sinh tay, ting sinh dong mono va loai
trir cic nguyén nhan phan tmg. So voi WHO 2022, tiéu chuin méi d3 ha ngudng
monocytosis xudng >0,5%10%1, bd sung khai niém “oligomonocytic CMML”, loai bo
nhém CMML-0 va ting cudng vai trd ctia xét nghiém di truyén va flow cytometry nhur
tiéu chuan hd tro hodc thay thé trong cac truong hop hinh thai chua dién hinh [7]. Trong
khi d6, ICC 2022 tiép can chit ch& hon khi yéu cau bang chimg dong tiy 4c tinh dya
trén dot bién gen dac hiéu hoac bat thuong mién dich hoc nhu mét tiéu chi gﬁn nhu bat
budc, dic biét trong cac trudng hop monocytosis mire thip [6]. Do do, trong diéu kién
han ché vé xét nghiém phan tir, cach tiép can duwa trén mé tay xuong theo WHO 2016
van dam bao do tin cay chan doan, han ché chan doan qua muc va tao ra quén thé bénh
nhan doéng nhét, phit hop cho nghién ctru hoi ciru.

5. Két luan

Nghién ctru trén 58 bénh nhan CMML theo tiéu chuan WHO 2016 cho thiy, bénh
cht yéu gip & nguoi cao tudi va vu thé & nam gidi, voi thé ting sinh tay chiém wu thé.
Mo tity xuwong didc trung boi tinh trang ting sinh té bao, rbi loan cau tric va loan san da
dong, trong do r6i loan hinh thai ndi bat & dong bach cau hat va mau tiéu ciu. Nhirng
dic diém nay cho thiy su chong 1ap giira réi loan sinh tiy va ting sinh tiy cia CMML.
Két qua nghién ctru nhan manh vai tro thiét yéu cia mo bénh hoc tity xuwong trong chan
doan va hd trg phan tﬁng nguy co, dac biét trong boi canh han ché vé céac ky thuat sinh
hoc phan tir tai cac nudc dang phat trién.
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