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Trường hợp lâm sàng

• Bệnh nhân nữ, 66 tuổi

• Bệnh nhân đang điều trị viêm màng bồ đào bằng Methylprednisolone 
8 tuần tại bệnh viên Mắt, đang dùng liều duy trì

• Bệnh nhân có chỉ định mỗ tăng nhãn áp nhưng phải hoãn mỗ 2 lần
do tăng bạch cầu.

• Bệnh nhân được đề nghị khám Huyết học

• Lâm sàng: vẽ mặt Cushing, niêm hồng, không sốt, không XHDD, gan
lách hạch không to





Chẩn đoán: tăng
bạch cầu hạt-
Cushing do thuốc

Đề nghị tạm ngưng
thuốc, 2 tuần sau
kiểm tra lại
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Multiple effects of GCs on neutrophils. From the top to the 
bottom: 

• (1) the GC-induced anti-inflammatory protein GILZ mediates 
one of the GC-effects that lead to reduction of neutrophil 
activation, by inhibiting NADPH-dependent ROS production. 
COX and iNOS activities are also reduced by GCs; 

• (2) Anxa1, which can be indirectly induced by GCs via GILZ, 
allows L-selectin shedding, thus favoring detachment of the 
neutrophils from the endothelium; 

• (3) GCs promote neutrophil survival via several mechanisms: 
downregulation of the pro-apoptotic surface Fas receptor, 
upregulation of the pro-survival IAP protein family, 
upregulation of the anti-apoptotic Mcl-1 protein, and 
increased levels of the GR-β isoform; 

• (4) the GC pro-inflammatory effects on neutrophils depend on 
an increase of IL-1βR expression levels, a reduction of sIL-
1βRa, and an increase of BLT1 receptor for leukotrienes. 
White arrows indicate production of ROS or activation of a 
downstream protein; bars indicate inhibition of a protein 
function; dotted arrows indicate a prevented effect.
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Tài liệu tham khảo
• https://www.ebmconsult.com/articles/steroids-glucocorticoids-wbc-

neutrophiles-increase

• https://www.mdpi.com/1422-0067/19/12/4090/htm

• https://epomedicine.com/medical-students/steroid-induced-leukocytosis/


