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SUMMARY

Objective: To describe the clinical and laboratory characteristics and the treatment outcomes
of patients with cytomegalovirus associated thrombocytopenia at the Clinical Hematology
Department - National Children’s Hospital.

Subjects:Seventy-sixpatientsunder18yearsolddiagnosedwith CMV-associatedthrombocytopenia
and treated at the Clinical Hematology Department - National Children’s Hospital, of whom
treatment outcomes were evaluated in 74 patients who were followed up during treatment.

Methods: Descriptive case series.

Results: CMV associated thrombocytopenia in this study was mostly observed in children under
12 months of age, accounting for 80.3%. Males were more common than females. The most
common symptom was bleeding (100%), anemia (53.9%). Other symptoms were also recorded
such as diarrhea (30.3%) and respiratory tract infection (22.3%). Most patients had severe
thrombocytopenia <20 G/L (88.2%). The CMV viral load in blood was inversely proportional to the
platelet count. Clinical course types included: acute (82.4%), persistent (10.8%), and chronic
(6.8%). Complete, partial, and no response rates to treatment were 55.4%, 43.2%, and 1.4%,
respectively. Ten patients with CMV-associated thrombocytopenia had complicated clinical
manifestations (hepatitis, bronchitis, fever, etc.) and did not respond to initial treatment with
corticosteroids, intravenous immunoglobulin; after ganciclovir was added to the regimen, 9 out of
10 patients responded to treatment.

Conclusion: Patients with CMV-associated thrombocytopenia were mainly infants under 12
months of age, with the most common clinical manifestation being bleeding, followed by anemia.
Most patients had severe thrombocytopenia (<20 G/L) and the platelet count decreased as the
viral load increased. Antiviral therapy should be added for patients who do not respond to standard
immune thrombocytopenia therapy.
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TOM TAT
Muc tiéu: Md ta dic diém (am sang, can lAm sang va k&t qua diéu tri giam tidu cau nhiém
Cytomegalovirus tai khoa Huyé&t hoc lam sang - Bénh vién Nhi Trung uong.

Pa&i twong: 76 bénh nhan dudi 18 tudi gidm tiéu cau nhiém CMV tai khoa Huyét hoc 1am sang -
Bénh vién Nhi Trung uong, trong d6 danh gia két qua diéu tri clia 74 bénh nhan.

Phuong phap nghién ctru: mo ta loat ca bénh.

K&t qua: Giam tiéu cau nhiém CMV da phan gap & tré duéi 12 thang (80,3%), nam hay g&p hon n.
Triéu chirng phd bién nhat la xuat huyét (100%), thiéu mau (53,9%), cac triéu chirng khac nhu tiéu
chay (30,3%) va nhiém tring hd hap (22,3%). Da s6 bénh nhan gidm tidu cau ndng < 20 G/L (88,2%).
Tai lugng virus CMV trong mau ti l& nghich véi s6 lugng tiéu cau. Dién bién thé lam sang: 82,4% cap
tinh, 10,8% dai dang va 6,8% man tinh. D4p (ng diéu tri hoan toan, mot phan va khong dap ing lan
luot la: 55,4%; 43,2% va 1,4%. C6 10 bénh nhan dién bién lam sang phuc tap (viém gan, viém phé
quan, s6t...) khéng dap (ng véi didu tri corticoid, globulin mién dich, sau khi bé sung ganciclovir
vao phac do thi 9/10 bénh nhan dap &ng diéu tri.

K&t luan: Bénh nhan giam tiéu cau nhiém CMV thudng gép & lira tudi nhé duéi 12 thang, ngoai xuét
huyét thudng di kém thi€u mau. S8 lvgng tiéu cau thudng gidm nang < 20 G/L va cang giam khi tai
lwgng virus cang cao. Liéu phap khang virus nén duodc bd sung & nhitng bénh nhan khéng dap &ng
vdi liéu phap diéu tri théng thudng.

Tur khéa: xuat huyét giam ti€u cau, Cytomegalovirus, huyét hoc, Bénh vién Nhi Trung uong.

1. DAT VAN DE

Xuat huyét giam tiéu cau la mét réi loan huyét hoc thudng
gap §tré em, dac trung bdi tinh trang giam s6 lugng ti€u cau
dan dén cac biéu hién xuat huyét dugi da, ban xuat huyét va
chay mau niém mac. Day l& mét bénh canh c6 thé gay anh
hudng nghiém trong dén sttc khoe va tinh mang bénh nhi. Co6
nhiéu nguyén nhan khac nhau dan dén giam tiéu cau, trong
dé céc tac nhan virus va vi khuan & nhém can nguyén dang
chu y. Trong s6 cac nguyén nhan do virus, Cytomegalovirus
(CMV) dugc ghi nhan tuy it gdp nhung cé kha nang gay ra tinh
trang gidm ti€u cau nang né va dai ddng. Trén thé gidi, da cé
sy quan tdm clia cac nha ldm sang doi vdi tinh trang giam tiéu
caulién quan dén nhiém CMV. Ding Y va céng su' (2007) nhan
thay tré bj gidam tiéu cau mién dich th phat do CMV thuding
¢4 biéu hién xuat huyét ndng, khé dap (ng diéu tri hon so vdi
nhém gidm tiéu cau tién phat.2 Emilio Palumbo va céng sy

phantich dac diém lam sang, can ldm sang cling nhu diéu tri.
Chinh vi vay, viéc tién hanh mét nghién cttu nhdm lam sang
t6 mai lién quan gitra nhi&m CMV va tinh trang giam tiéu cau
& tré em, dong thai danh gia hiéu qua diéu tri clia ganciclovir
trén nhém bénh nhan nay, la hét sic can thiét. Xuat phat tir
thuc tién dé, ching téi ti€én hanh nghién ciu “Pac diém [dm
sang, can ldm sang va két qua diéu tri giam tiéu cau nhiém
Cytomegalovirus tai BéEnh vién Nhi Trung uong”.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong
D36i twgng nghién cliru: md ta dic diém lam sang va can [am
sang clia 76 tré dudi 18 tudi c6 chan doan gidm tiéu cau nhiém

(2008) da mo ta trudng hop giam tiéu cau do CMV kéo dai,
khang tri v&i globulin mién dich (IVIG), chi cai thién khi tai
lugng virus gidm.® Mac du trén thé gidi da c6 nhiéu bdo céo
khang dinh vai trd ctia CMV trong bénh canh giam tiéu cau,
song tai Viét Nam, cac nghién cltu con rdi rac va chua di sau

*Tac gia lien hé

CMV (tiéu cau < 100 G/L, PCR CMV mé&u duang tinh va loai trir cac
nguyén nhan khac gay giam tiéu cau nhu'nhiém triing khéc, thuéc,
bénh ly tay, bénh ty mién...) tai khoa Huyét hoc |Am sang - Bénh
vién Nhi Trung uong trong thdi gian tur 1/2023-12/2024, trong d6 74
tré dugc theo déi dén thang 8/2025 dé danh gia két qua didu tri.
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2.2. Phuwong phap nghién ctru

- Thiét k& nghién clru: Nghién ciru mo téa loat ca bénh.

- C& mau: chon mau theo phuong phap ldy mau thuén tién
- Phuong phap thu thap xir ly sé liéu: Dir liéu dugc thu thap
vao mot mau bénh an nghién ciu théng nhat va dugc xir ly
theo phan mém SPSS 25.0 dé phan tich. Nghién clru dugc
phé duyét bdi hdi ddng khoa hoc Trudng Dai hoc Y Ha Néi
va Bénh vién Nhi Trung uvong.

Phac d6 diéu tri trong nghién clru bao gobm céc phuong
phap theo trinh tu sau:

Corticoid: lwa chon dau tién néu bénh nhan chi cé xuat
huyét trén [A&m sang va xét nghiém mau ngoai vi chi c6
gidm tiéu cau don déc, néu cé dap ing khéng can b sung
phuong phap khac.

Corticoid két hgp Gamma Globulin tinh mach (IVIg) hoac
Corticoid két hgp Ganciclovir néu khoéng dap Ung véi
corticoid don déc.

Corticoid k&t hgp IVIg néu khéng dap tng, tiép tuc két hgp
bé sung Ganciclovir

Ganciclovir don doc néu tai lugng CMV cao > 5000 copies/
mlva cé biéu hién nhiém CMV toan than hodc tai co quan.
Corticoid tinh mach 4mg/kg x 4 ngay, giam liéu dén 7 - 10 ngay,
sau do ngirng néu tiéu cau binh thuding hoac duy tri uéng 0,5 - 1
mg/kg néu tiéu cau tdng trén 30 G/L nhung chua vé binh thudng.
IVIg lieu 1g/kg/ngay x 1 ngay. Ganciclovir 10mg/kg/ 24 gid truyén
tinh mach chia 2 [4n canh nhau 12 gig' trong 14 - 21 ngay.

2.3. Cac bién sé nghién ctru

2.3.1. Pac diém ldm sang, can ldm sang

- Tudi (tinh theo thang), gidi tinh (nam, ni)

- Triéu chirng lam sang

- C4c bién s6 mau ngoai vi: 88 lugng bach cau (BC), BC
trung tinh (BCTT), huyét sic t6 (HGB), s8 lugng tiéu cau (TC)
- PCR Cytomegalovirus (PCR CMV) tai luong

2.3.2. Két qua diéu tri

-Céac bién s6 phuong phap diéutribao gom: corticoid don ddc,
corticoid va globulin mién dich (IVIG), ganciclovir don déc,
corticoid két hap IVIG va ganciclovir, corticoid va ganciclovir.
- Céc bién s6 dap ing diéu tri: dap ng 1 phan (TC sau diéu
tri: 30-100 G/L va tang it nhat géap 2 [an gia tri ban dau), dap
’ng hoan toan (TC > 100 G/L), khéng dap ung (TC <30 G/L).*
- Dién bién thé lam sang: cap (TC giam dién bién trong 3
thang tir khi chan doén), dai dang (TC giam kéo dai tir 3
dén 12 thang), man (TC giam kéo dai hon 12 thang).*

3. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang, can lam sang

Bang 1: Pac diém lam sang ctia bénh nhan nghién ciu

Pac diém Két qua

Tuéi trung vi lic chdn doén (khoang) (thang tudi)
<12 thang, n (%)

3(1-90)
61 (80,3%)

> 12 théng, n (%) 15 (19,7%)

Pic diém Két qua
Gidi (nam/ni¥) 42/34
Cac trieu chiing lam sang, n (%):
- Xuat huyét (du'éi da, niém mac) 76 (100%)
- Thiéu méu 41 (53,9%)
- Tiéu chay 23 (30,3%)
- Nhiém trung hé hép 17 (22,3%)
- Sét 13 (17,1%)
- Tang men gan 12 (15,8%)
- Gan, lach to 2(2,6%)
- May day 2(2,6%)
-Vang da 1(1,3%)
- T6n thu'ong than (protein niéu) 1(1,3%)

Nhéan xét:

- Phan l&n céc trudng hop tré dudi 12 thang tudi (chiém
80,3%), tudi trung vi mac bénh kha sém (3 thang tudi). S6
tré nam gap nhiéu hon tré n

- Xuéat huyét 100%, thi€u mau chiém 53,9%, mot sd triéu ching
khac nhu' tiéu chay (30,3%), nhiém trung hd hap (22,3%), s6t,
tang men gan, gan lach to, may day, vang da va protein niéu.

Bang 2. Dac diém mau ngoai vi

Dic diém n |Tyle(%)| Picdiém | n T(:%l)‘;
<60 0 0 BC <4 1 1,3
HeB | 60-90 | 8 | 105 |(G/L)| 4-10 | 42 | 55,3
(/L) | 90<-110| 40 | 52,6 >10 | 33 | 43,4
>110 | 28| 36,9 <05 | 0 0
BCTT
<20 |67]| 88,2 0,5-1,5 21 | 27,6
10 (GIL)
20-50 | 7 | 92 >1,5 | 55 | 74,4
(GIL)
50<-100| 2 | 2,6

Nhén xét: Pa s6 bénh nhan cé giam tiéu cau nang < 20
G/L (88,2%). HGB giam 60 - 90 g/L gap 10,5 %. BCTT giam
dudi 1,5 G/L gap 27,6%.
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Nhan xét: S8 luong ti€u cau cang thap khi bénh nhan co
tai lwgng virus trong mau cang cao.
3.2. K&t qua diéu tri bénh nhan

Sau thdi gian theo d6i diéu tri ciia 74/76 bénh nhan (do
loai bd 2 bénh nhan khéng theo déi dugc), thu dugc két
qua vé dién dién diéu tri thdy cé s6 bénh nhan thé cép
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tinh, dai déng, man tinh An luot la: 61 bénh nhéan (82,4%),
8 bénh nhan (10,8%) va 5 bénh nhan (6,8%).

Bang 3. Pap (ng diéu tri theo phuong phap diéu tri

bap Pbap A
ng ng Kgg;g
Cac phuong phap digu tri | hoan | moét @ng Tong
toan | phan
0,
n%) | n) | "%
- 20 13
N - 0,
Kr]ong.co Corticoid (60,6%)| (39,4%) 0 (0%) 33
khang virus
(64BN) [Corticoid+ VG| 17| 14 lo(0%)| 31
(54,8%) | (45,2%)
Corticoid + IVIG 3 4 o
+ Ganciclovir |(42,9%)|(57,1%)| °(©%) | 7
C6 khang Corticoid + 1 1 o
virus Ganciclovir |(50,0%)|(50,006)| 0% | 2
(10 BN) p
Ganciclovir 0(0%) | 0 (0%) 100% 1
( )
41 32 1 74
Chung (55,4%)| (43,2%) | (1,4%) | (100%)

Nhén xét: Dap Ung diéu tri chung la kha cao véi 55,4% la
dap i'ng hoantoanva43,2% la dap ing 1 phan, chico 1,4%
s0 bénh nhéan (& khéng dap (ng diéu tri. Trong do, diéu tri
théng thudng khong cé khang virus (corticoid don déc va
corticoid + IVIG) cho két quéa dap irng hoan toan tuong ing
60,6% va 54,8%, dap Ung 1 phan tuong ing la 39,4% va
45,2%. Nhu vay, ti l& dap &ng chung clia bién phap diéu
tri khdng co khang virus nay la 86,5% (64/74 bénh nhén).

Bang 4. Pac diém va két qua diéu tri & 10 bénh nhan
diéu tri phac dé c6 khang virus

béac 5 TC sau diéu TCsau21 PN
igm|TCtTUGE| | TMOC | i chwaco | NEYdiBu | BAPITES
digutrj | dieutr PO CO | 411 b6 sung | thai diém
Bénh trude dung | Ganciclovir| . o ir| cudi ciing
nhan (G/L) | Ganciclovir (G/L) dottheo doi
(G/L)
Corticoid va .
1 8 11 59 Mot phan
IVIG
2 4 Corticoid 21 449 Hoan toan
Cortivoid va . R
3 3 VIG 11 221 Hoan toan
Corticoid va R .
4 17 VIG 9 289 Hoan toan
Corticoid va R .
5 26 VIG 11 24 M6t phan
Cortiocid R .
6 14 va IVIG 8 357 Hoan toan
Corticoid va R .
7 4 VIG 12 48 Mot phan
Corticoid va L
8 12 VIG 5 28 M6t phan
Corticoid va R .
9 4 VIG 5 60 M6t phan
10 5 - 7 46 K,holng
dap ung

Nhan xét: K&t qua diéu tri sau khi b8 sung ganciclovir vao
phuong phéap diéu tri cho thay 9/10 bénh nhén cé dap ung
diéu tri va chicon 1 bénh nhan khéng dap ung.

4. BAN LUAN

4.1. Pac diém lam sang, can lam sang cua déi tuwong
nghién ciru

Trong nghién clu clia chung t6i, phén L&n cac truong hop
gidm tiéu cau c6 nhiém CMV gap & tré duéi 12 thang tudi
(80,3%), nhdm 12 - 60 thang tudi chiém 18,4% va trén 60
thang tudi chi 1,3%. Ti & nam & 55% va nit & 45%. K&t qua
nay tuong dong vdi nghién cltu clia Kim va cong sy (2010)
d6 tudi trung binh khi chdn doén & tré gidm tiéu cau nhiém
CMV 14 2 thang tudi (1,8-4 thang) va ti 1& nam/nir 1a 1,1/1.°
Piéu nay c6 thé dugc giai thich vi day |& nhém tudi nhi nhi
nhiém trung cé thé xay ra do ti&p xuc véi dich tiét sinh duc tai
thoi diém sinh hoac tir stra me bi nhiém bénh. Tré cé hé mién
dich chua hoan thién, kha nang kiém soat suw nhan [én cla
virus con han ché, dan dén dé biéu hién bénh ly huyét hoc,
trong do c6 giam tiéu cau. Ti & nam nhiéu hon ni, su’ khac
biét nay cé thé lién quan dén yéu t8 ndi tiét - mién dich hoac
yéu t8 phai nhiém méi trudng s6m & tré nam.

Khi so sanh v&i cac nghién cliu trudc day, cé thé thay sy khac
biét dang ké vé phé biéu hién ld&m sang. Tran Quang Khéi va
codng sy nghién ctiu dac diém lam sang, can lAm sang nhiém
CMV @tré so'sinh tai Bénh vién NhiDoéng 1 thay triéu chirng lam
sang chinh la vang da (45,2%), bat thudng thinh luc (40,5%),
gan to (26,2%), va tat dau nho (23,8%).° So sanh vdi két qua
trén, nghién citu clia ching tdi ghi nhan it biéu hién gan matva
b4t thudng phat trién bao thai hon. Diéu nay c6 thé ly giai bdi
su khéc biét trong déi tugng nghién citu cda Tran Quang Khoi
chl yéu tap trung vao nhiém CMV bam sinh & tré sa sinh, von
thuding cé biéu hién nang né va tén thuong da co quan. Ngudc
lai, d&i tuong ctia chung t6i chl y&u 13 tré mac giam tiéu cau
lien quan CMV sau sinh, v&i bénh canh it tdn thuong gan matva
than kinh hon nhung lai n8i bat biéu hién xuat huyét va mot s6
triéu ching toan than khac nhu s6t va viém phé quan, ia long.

Da s8 bénh nhan trong nghién cltu clia ching t6i c6 giam
tiéu cau nang < 20 G/L (88,2%) va s6 lugng tiéu cau cang
thap khi bénh nhéan co tai lugng virus trong mau cang cao.
Phan l&n bénh nhan vdi tiéu cau thap (< 20 G/L) ghi nhan tai
lwgng virus cao, trong khi & nhém cd tiéu cau cao haon, tai
lwong chd yéu & mic thap. Didu nay c6 thé dugc giai thich
do céc gia thuyét hién nay tap trung vao cd ché chinh cla
gidm tiéu cau nhiém CMV: doc tinh truc tiép ctia CMV d8i v6i
t€ bao sinh ti€u cau, lam giam sinh san xuét tiéu cau trong
tly va phan (ng mién dich qua trung gian té bao, trong dé
hé mién dich pha hly cac t& bao géc tao mau hoac té bao
bi nhiém virus.” Ngoai ra, CMV con c6 thé gay hinh thanh
céc ty khang thé khoéng dac hiéu, dan dén pha hly tiéu cau
qua trung gian mién dich. Viéc tdc dong da y&u t6 clia nhiém
CMV lén ti8u cau trong mau, dan dén tiéu cau trong mau
giam thap va giam nhiéu khi tai lugng virus cao.

4.2, Két qua diéu tri

Trong nghién cttu cuia chung téi, dap tng diéu tri chung cua
cac phuong phap la kha cao véi 55,4% la dap iing hoan toan
va 43,2% la dap tng 1 phan, chi c6 1,4% s6 bénh nhan la
khong dap Ung diéu tri. DAn dén thé bénh lam sang chl yéu
15 c&p tinh (82,4%), s6 it gidm tiéu cau dai dang (10,8%) va
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man tinh (6,8%). Bién phéap diéu tri thong thudng khéng co
khang virus (corticoid don doc va corticoid + IVIG) cho két
qua dap (ng hoan toan tuong ing 60,6% va 54,8%, dap uing
1 phan tuong (ng la 39,4% va 45,2%. Ti l& dap ng chung clia
bién phap théng thuong la 86,5% (64/74 bénh nhan). Trong
khi d6 nghién clru cia Huma Zafar va céng su (2018) & 103
tré duoc chan doan xuat huyét gidm tiéu cau mién dich, cho
thay dap Ung diéu tri v&i phac do théng thuong co ti & dap
(ng chung la 68,8% (71/103 bénh nhéan),® la thap hon nghién
cltu clia chung t6i. Pigu nay c6 thé giai thich do d6i tuong
nghién clru cé su khéac biét, nghién cltu clia chung toi tap
trung vao tré gidm tiéu cau va nhiém CMV kém theo, viéc cé
bd sung ganciclovir & bénh nhan khéng dap (ng diéu tri liéu
phap diéu tri thdng thudng da [am tang kha nang phuc hoi
tiéu cau cho bénh nhi. That vay, trong nghién cltu clia ching
t6i, 10/10 bénh nhan sl dung ganciclovir trong phac do déu
c6 biéu hién [am sang va can [am sang phuc tap: bénh nhan
¢4 tiéu cau gidm mic dd nang (9/10) khi nhap vién, c6 5/10
bénh nhan can truyén khdi tiéu cau. Biéu hién ngoai xuéat
huyét dudi da don thuan con cé biéu hién khac nhu viém
phé& quan, tiéu chay, gan to va s6t § 7/10 bénh nhan. C6 3/10
trudng hop cé giam mau tiéu cau trong tuy xuong. C6 8/10
bénh nhan dugc diéu tri phac doé két hgp corticoid va IVIG, 1
bénh nhan diéu tri corticoid don déc va 1 bénh nhan khéng
diéu tri thudc va két qua tiéu cau sau diéu tri ctia cac bénh
nhan (10/10) déu & murc thap, khéng dap tng diéu tri. Sau khi
b6 sung ganciclovir vao phac do da cé 9/10 bénh nhan dap
(ng diéu tri. VAn dé nay c6 thé giai thich théng qua coché cla
CMV tac dong lén tiéu cau: c6 thé nhiém CMV tryc tiép vao
céc t& bao mau tiu cau trong tuy xuong, doc tinh truc tiép
clia CMV dé6i vdi té bao sinh tiu cau, lam gidm san xuat tidu
cau trong tdy, do dé khi loai bo virus CMV trén nhirng bénh
nhan nay da thu dugc két qua dap Ung diéu tri kha quan hon’.

5. KET LUAN

CMV la mot tac nhan gay bénh gidm tiéu cau hiém gap &
tré em. Ngoai triéu chirng xuat huyét & pho bién nhat, bénh
nhan con cé céc triéu chiing khac ctia nhiém CMV nhu:
thi€u mau, tiéu chay, nhiém khuan hd hap, sét, tdng men
gan, gan lach to, may day, vang da va tén thuong than. Cac
bénh nhan giam tiéu cau nhiém CMV thudng cé mic do
giam tiéu cau nang < 20 G/L va s6 lugng tiéu cau cang thap
khi bénh nhéan cé tai lugng virus trong mau cang cao. Ti &
dap iing chung ctia bién phap thong thuong khong cé khang
virus (corticoid hoac corticoid + IVIG) kha cao 86,5%. Liéu
phap khang virus nén duoc can nhac & bénh nhan cé dién

bi€n lAm sang phurc tap va khéng dap tng diéu tri vdi liéu
phap xuét huyét giam tiéu cau mién dich théng thudng.

6. TAI LIEU THAM KHAO

[1]1 Shimanovsky A, Patel D, Wasser J. Refractory Immune
Thrombocytopenic Purpura and Cytomegalovirus
Infection: ACallforaChangeinthe CurrentGuidelines.
Mediterr J] Hematol Infect Dis. 2016;8(1):e2016010.
doi:10.4084/MJHID.2016.010.

[2]1BragaJAP, Loggetto SR, Hoepers AT de C etal. Guidelines
on the diagnosis of primary immune thrombocytopenia
in children and adolescents. Rev Bras Hematol E
Hemoter. 2013;35(5):358-365. doi:10.5581/1516-
8484.20130105

[3] Eisenberg MJ, Kaplan B. Cytomegalovirus-induced
thrombocytopenia in an immunocompetent adult.
West J Med. 1993;158(5):525-526.

[4] Rodeghiero F, Stasi R, Gernsheimer T et al
Standardization of terminology, definitions and
outcome criteria in immune thrombocytopenic
purpura of adults and children: report from an
international working group. Blood 2009; 113: 2386-
2393. doi: 10.1182/blood-2008-07-162503

[5] Kang JW, Kim GN, Kim SY, et al. Clinical and
radiologic evaluation of cytomegalovirus-induced
thrombocytopenia in infants between 1 and 6
months of age. Korean J Hematol. 2010;45(1):29-35.
doi:10.5045/kjh. 2010.45.1.29

[6] Khoi TQ, Mau NK, Tri VD va céng su. Pac diém
lam sang, can ldm sang va két qua diéu tri nhiém
Cytomegalovirus & tré so sinh tai Bénh vién Nhi BDong
1. Tap Chi Hoc Viét Nam. 2025;554(2). doi:10.51298/
vmj.v554i2.15765

[71 Levy AS, Bussel J. Immune thrombocytopenic
purpura: investigation of the role of cytomegalovirus
infection. Br J Haematol. 2004;126(4):622-623.
doi:10.1111/j.1365-2141. 2004.05068.x

[8] Zafar H, Anwar S, Faizan M et al. Clinical features
and outcome in paediatric newly diagnosed immune
thrombocytopenic purpura in a tertiary care centre. J
Pak Med Assoc. 2018;68(10):1474-1478. doi:10.5455/
JPMA.272401.PMID: 30344575; PMCID: PMC6191794.

>
g Crossrefd 5




