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ABSTRACT

Overview: Iron deficiency anemia is one of the most common forms of anemia worldwide.
In clinical practice, iron deficiency anemia (IDA) is often associated with reactive
thrombocytosis; however, in rare cases, it can cause thrombocytopenia or platelet
dysfunction. Platelet dysfunction secondary to iron deficiency is an uncommon but
clinically significant condition that may lead to abnormal bleeding. We report a case of
iron deficiency anemia accompanied by impaired platelet aggregation, which markedly
improved after iron supplementation.

Clinical case: A 38-year-old female presented with spontaneous bruising and bilateral
subconjunctival hemorrhage. Laboratory evaluation revealed iron deficiency anemia
accompanied by reduced platelet aggregation responses to ADP, collagen, and ristocetin.

Method: Case report.

Results: After treatment with intravenous iron supplementation, the patient’s bleeding
symptoms resolved, and platelet aggregation tests showed marked improvement after
two months.

Conclusion: Iron deficiency not only causes anemia but may also impair platelet function,
leading to abnormal bleeding. Therefore, in patients presenting with unexplained platelet
dysfunction or bleeding tendency, evaluation of serum iron status should be considered
to exclude iron deficiency as an underlying cause.
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TOM TAT

Téng quan: Thiéu m4au thiéu sat |3 dang thi€u mau phé bién nhat trén toan thé gidi. Trong
thuc hanh lAm sang, thi€u mau thiu sat thudng kém theo tang tiéu cau phan ung. Tuy
nhién, & mot s6 trudng hgp hiém gap, co thé gay giam sé lugng hodc réi loan chirc nang
tiéu cau. R&i loan chirc nang tiéu cau do thiéu sat la tinh trang it dugc ghi nhan, nhung cé
thé dan dén xuat huyét bat thuong. Ching téi bdo cdo 1 trudng hop thiéu mau thiéu sat co
giam churc nang tiéu cau. Sau khi dugc diéu tri bang bd sung sat, chitc ndng tiéu cau cai
thién ro rét.

Padi twong nghién clru: Bénh nhan ni, 38 tudi, dén kham vi bam tim trén da va xuét
huyé&t ciing mac mat hai bén. B&nh nhan dugc chan dodan thi€u mau thiéu sat, kém gidm
ngung tap tiéu cau vdi cac chat kich thich Adenosine Diphosphate (ADP), Collagen, va
Ristocetin.

Phuong phap nghién ctru: M6 ta ca bénh.

K&t qua nghién ctru: Sau khi dugc diéu tri bang bd sung st dudng tinh mach, bénh nhan
hé&t xuat huyét, xét nghiém ngung tap ti€u cau véi cac chat nay dugc cai thién rd rét sau 2
thang.

K&t luan: Thiéu sat khong chi gay thiéu mau ma con c6 thé anh hudng dén chirc nang tiéu
cau, gay xuat huyét bat thuong. Do do6, & bénh nhan cé giam ngung tap ti€u cau hoac roi
loan cAm mau khéng rd nguyén nhan, can xem xét danh gia tinh trang sat huyét thanh dé
loai trir nguyén nhan do thiéu sat.

Tir khéa: thi€u mau thidu sat, gidm chic nang tiéu cau, ngung tap tiéu cau.

1. DAT VAN DE

S&tlayéu td vi luong thiétyéu, déng vai tro trung tam
trong qua trinh téng hgp Hemoglobin — thanh phan
chinh giup van chuyén oxy trong co thé. Sat ciing
tham gia vao nhiéu qua trinh sinh hoc khac, bao gom
duy tri chitc nang ty thé, sao chép va stra chira DNA,
chuyén héa va truyén tin hiéu té bao, va tham chi
con tham gia vao hé mién dich cua co thé[1].

Vé mat huyét hoc, thiéu sat dan dén giam téng hgp
Hemoglobin, gay thiéu mau hong cadu nho nhugc
sé&c. Thi€u mau thiéu sat anh hudng dén khoang mot
phan ba dén so toan cau va trd thanh nguyén nhan
hang dau gay thiéu mau[2]. Thiéu sat cling c6 thé
anh hudng dén sé lugng ti€u cau. Mot s6 bénh nhan
bi thi€u sat c6 s8 lugng tiéu cau tang cao, dugc cho

*Tac gia lién hé

& hau qua cua tang hoat dong tuy xuong trong bdi
canh kich thich tao mau. Hiém gap hon, mot sé bao
céo cho thay hién tugng gidam tiéu cau hoac réi loan
chitc ndngtiéu cau §bénh nhan thi€u mauthiéu sat.
Thiéu sat lam suy gidm chic nang tiéu cau thong
gua nhiéu cd ché sinh hoc chuwa dugc biét rd hoan
toan, co thé bao gobm giam huy dong ion Ca?* noi
bao, giam hoat hoa integrin allbB3 va réi loan qua
trinh ferroptosis — nhirng yéu t6 then chot trong hoat
héa va két dinh tiéu cau. Hau qua la tiéu cau giam
kha ndng ngung tap, bam dinh va phéng hat, dan
dén bi€u hién chay mau bat thudng & bénh nhan
thi€u mau thiéu sat[3]. Tuy nhién, do hiém gap va it
dugc nghidén, tinh trang nay thuong bi bé qua trong
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thyc hanh lAm sang, dan dén chan doan nham L& réi

S . - Trwéc | Sau Khoan
loan chirc nang tiéu cau nguyén phat hoac cac roi i Teﬂ'“ disu | digu tri thamg Don vi
loan déng cam méu khac. Diéu nay déc biét quan xetnghiem tri | 2thang| chiéu
trong trong bdi canh ld&m sang bénh nhén cé xuét o
huyét nhe dén trung binh nhung xét nghiém sé lugng The tich
tiéu cau va chirc nang dong mau huyét tuong binh tl’r]%:% 22‘3 61,6 | 63,5 85-95 fL
thudng. (MCV)
Chlng t6i bao cdo mot truong hgp bénh nhan dugc None db
chan doan thi€u mau thiéu sat kém giam chic nang h A,tgvr 8
i€u cau. Chirc nang tiéu cau cai thién ré rét sau khi uyet sac o 320-
tieu cau. Chic nang t gaithien ro ret trungbinh | 308 | 328 g/L
duoc diéu tri bdng bd sung sét, qua dé nhan manh hong cau 360
tam quan trongﬂctla xét nghiém céc chi §6 sat huyét (MCHC)
thanh trong chan doan nguyén nhan réi loan chuirc -
nang tiéu cau. tgg':g ?ruﬁeg
u
b\‘lnh hong 20.4 20.8 28 -32 pg
2. BAO CAO CA LAM SANG cau (MCH)
Bénh nhan nr 38 tudi, cé tién st viém teo niém mac kE:Tmatrr‘mggc 11.8 -
da day Helicobacter pylori &m tinh, dugc chan doan hong cau 19 18.8 ‘I’o; 4 %
cach day 1 nam qua ndi soi da day, da dugc diéu tri (RDW-CV) )
8n dinh. Thdng 7 ndm 2025, bénh nhan dén kham vi -
mét mai va xuat hién nhiéu vét bam tu nhién trén da, SO luong
kém xuat huyét cing mac mat hai bén trong khoang bach cau 7,28 6,2 4-10 G/L
2 thang gan day. Bénh nhan khéng s dung thudc (WBC)
hay thuc phdm chic nang nao trude khi khai phé'g S6 luong 150
triéu ching. Ngoai ra bénh nhan cé kinh nguyét sb tiéu cau 279 313 450' G/L
luong binh thuong, khéng rong kinh, khéng cudng (PLT)
kinh, khéng réi loan phén, khong rdi loan dai tién. = 83
Trudc do, bénh nhan da dugc kham chuyén khoa Mt Sat 3,5 19,7 3’4 5' pmol/L
va khong phat hién bénh ly nhan khoa. Tién sl san ’
khoa ghinhén 2 lan sinh thudng, khong c6 chay mau .
batthudng trong hodc sau sinh. Xét nghiém cho thay Ferritin 52 64,4 | 13150 | ng/mL
bénh nhan bi thiéu mau thi€u sat kém giam churc Kha ning
nang tiéu cau. Chungtoi marong cac xétnghiemde | o et 321 | 678 | 545 | 45.66 | pmol/L
tim nguyén nhan thiéu sat (bao gom tim hong cau thé (TIBC)
trong phan, tim trirng giun san trong phan, kham
chuyén khoa san) déu khéng phat hién bat thuong. 4 ° 2.8- UL
Bénh nhan cling khéng an kiéng, khong cé chay mau Ure /6 5 7.2 mmo
man tinh bat thudng. B&nh nhan dugc diéu tri badng N
truyén s&t tinh mach (Ferrovin, tdng lidu 800 mg chia Creatinin 70 64 45-84 | pmol/L
ldm 4 lan truyén, mébi lan truyén 200mg, cach nhau
2-3 ngay). Sau 2 thang diéu tri, tinh trang xuét huyét AST 18.3 26 <35 u/L
da hét, cac chi sd huyét hoc va chirc nang tiéu cau
caithien 6 ret. ALT 125 | 21 <35 /L
K&t qua xét nghiém trudc va sau diéu tri duwgc trinh
bay dudi day: Prothrombin
Bang 1. K&t qua xét nghiém truwdc va sau diéu tri time 1.1 N/A 0,8-1,2
(PT - INR)
n Trwéc | Sau | Khodng :
_Ten diéu | diéutri | tham | Donvi Ratio
xét nghiém . < e Activated
tri 2thang | chiéu .
Partial | 443 | NA | 0,81,2
S6 lugng Thrombo- ’ e
héngcau | 4,79 | 5,27 4-4,9 T/L plastin Time
(RBC) (rAPTT)
Hemoglobin 125-
(HGgB) 91 110 142 g/L Fibrinogen 2,13 N/A 2-4 g/L
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Trudc Sau
diéu | diéutrj
tri 2 thang

Khoang
tham
chiéu

Tén

xét nghiém Bonvi

Ngung tap
tiéu cau vdi 14 22
ADP (10 puM)

Ngung tap
tiéu cau vdi
Collagen (2

pg/mL)

59-88 %

58-78 %

Ngung tap
tiéu cau vdi
Ristocetin 14 68
(1,25 mg/
mL)

55-78 %

3. BAN LUAN

Thiéu sat la nguyén nhan phé bién nhat gay thiéu
mau & ca ngudi l6n va tré em. Bén canh anh hudng
dén dong hdng cau, thiéu sat con tac dong dén cac
dong té€ bao khac trong tly xuwong, bao gom ca dong
mAu tiéu cau. Trén [dm sang, tinh trang nay thuong
biéu hién bang tang tiéu cau phan (ng, tuy nhién
trong mot s6 trudng hgp hiém gap, thiéu sét cé thé
gay giam chirc nang tiéu cau.

Bé&nh nhan clia chung téi dugc chan doan thi€u méu
thi€u sat dua vao xét nghiém Hgb va céac chi sé vé
sat (Hgb 91 g/L; S&t 3,5 pmol/L; Ferritin 5,2 ng/mL).
Piéu dang chay la bénh nhan dén kham vi xuét hién
céc vét bam ty nhién trén da va xuat huyét cing
mac hai bén, trong khi s8 lugng ti€u cau va céc chi
s6 déng mau huyét tuong déu trong gidi han binh
thudng. Do nghi ngd rdi loan chic nang tiéu cau,
xét nghiém ngung tap tiéu cau duoc thuc hién. Két
qua cho thay giam nang ngung tap vdi cac chat kich
thich ADP néng dé 10 uM, collagen (2 pg/mL) va
ristocetin (1,25 mg/mL), dudc do bang phuong phap
quang hoc trong huyét tuong giau tiéu cau. Bénh
nhan khéng st dung thuéc hodc thuc phdm chirc
nangtrudc do, do do nguyén nhan thirphéat do thuéc
dudc loai trir. Ngoai ra, bénh nhan khong c6 tién st
r6i loan chay mau, véi hai lan sinh thudng khong ghi
nhan chay méau bat thudng, nén réi loan chic nang
ti€u cau bam sinh clng it dugc nghi dén. Bénh nhéan
cling khéng c6 réi loan chic ndng gan, than, chirc
nang déng mau huyét tuong binh thudng. Do do,
chan doén réi loan chic nang tiéu cau do bénh ly
gan, than cling khong dugc dat ra. Hon nira, bénh
nhan cé gidm ngung tap tiéu cau vdi ca 3 chat kich
thich: ADP, Ristocetin va Collagen. Kiéu hinh nay
khéng phu hop véi céc r8i loan ngung tap tiéu cau
dién hinh nhu bénh von Willebrand (gidm ngung tap
chon loc vdi ristocetin), héi chirng Bernard-Soulier

(mat ngung tap véi ristocetin nhung con dap &ng vai
ADP va collagen) hay hoi chitng Glanzmann (mét
ngung tap vdi ADP va collagen nhung bao ton dap

ng vdi ristocetin). T cac dit kién lam sang va xét
nghiém, ching tdi dat ra chan doéan rdi loan chirc
nang tiéu cau thit phat do thiéu sét.

Bénh nhan cua chung téi dugc lwa chon bé sung sét
bang dudng tinh mach do cé bénh ly viém teo niém
mac da day, dan dén nguy co kém hép thu sét qua
dudng udng. 2 thang sau khi dugc diéu tri bé sung
sat, lugng Hemoglobin cling nhu chirc nang tiéu cau
dudgc caithién rd rét, trong do ngung tap tiéu cau doi
vdi collagen, ristocetin trg vé ngudng binh thudng.
Diéu nay cho thdy méi lién quan gilra thi€u sat déi
V@i gidm chirc nang tiéu cau.

K&t qua diéu trj ctia bénh nhan phu hop vdi cac ghi
nhén trong y van qudc té. Caliskan va cong sy ndm
1999 da bao cdo 42 tré thi€u mau thiéu sat, cé giam
chirc nang tiéu cau, thé hién qua gidm ngung tap
tiéu cau khi kich thich bang collagen va ADP. Sau
khi diéu tri b6 sung sat, cac chi s6 ngung tap tiéu
cau dugc phuc hdi ré rét[4]. Tuong tu, nghién clttu
clia Kirekci AE va cong su nam 2000 cling ghi nhan
sy cdithién cac théng s8 ngung tap ti€éu cau d nhom
bénh nhan la 25 tré so sinh bi thiéu mau thiéu sat.
Cu thé, ngung tap tiéu cau vdi chat kich thich ADP
va collagen trong mau mau toan phan gidm dang ké
trude diéu tri. Sau diéu tri, ca hai thong s6 nay cai
thién rdé rét (p < 0,01) va gan tuong duong véi nhém
ching khée manh[5].

Trong nghién ctu trén md hinh chudt thi€u mau
thiéu sat, Liu va cong su (2024) cho thay sat cé vai
tro diéu hoa chirc nang tiéu cau théng qua nhiéu co
ché khac nhau. O’ nhém chudt thidu sat, ndng do s&t
giam dan dén suy giam huy déng ion Ca* néi bao,
kéo theo gidm hoat héa thu thé tich hgp allbp3, tir
dé lam gidm kha nang két dinh va giai phong cac
hat du trir (P-selectin, ATP) cla tiéu cau, gay Uc ché
quéa trinh ngung tap. Ngoai ra, thiu sat con lam c
ché& qua trinh ferroptosis sinh ly trong tiéu cau - mét
dang chét té bao phu thudc sét cé vai tro trong diéu
hoa hoat héa tiéu cau - do do6 lam gidm thém dap
rng hoat hda clia tiéu cau[3].

Sau hai thang diéu tri b6 sung sat, ndng do
Hemoglobin clia bénh nhan da cai thién ro rét, dat
110 g/L - gan ngudng binh thudng. Tuy nhién, chi s
thé tich hong cau trung binh (MCV) hau nhu khong
thay déi dang ké (63,5 fL so vGi 61,6 fL trudc diéu tri).
Viéc thiéu cai thién kich thudc héng cau sau khi bo
sung sat day da goi y kha nang bénh nhan mang gen
Thalassemia. Do do, can ti€n hanh xét nghiém phan
tich gen dé xac dinh liéu bénh nhan c6 phai la ngudi
mang gen bénh Thalassemia hay khéng & nhirng lan
thdm kham tiép theo.

Trén thuc hanh lAm sang, viéc phat hién rdi loan
chirc nang tiéu cau th phat do thiéu sat giup tranh
chan doan nham vdi cac bénh ly ti€u cau bam sinh,
dong thai tranh chi dinh xét nghiém di truyén khong
can thiét. Banh gia tinh trang sat huyét thanh nén
dugc xem la mot budc sang loc co ban & cac bénh
nhén co xuat huyét khéng ré nguyén nhan.
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4. KET LUAN

Thiéu sat khéng chigay thiéu mau maconcé thé dnh
hudng dén chirc nang ti€u cau, gay xuat huyét bat
thudng. Do dd, & bénh nhan cé gidm ngung tap tiéu
cau hodc réi loan cdm mau khéng rd nguyén nhan,
can xem xét danh gia tinh trang sat huyét thanh dé
loai trir nguyén nhan do thiéu sat.
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