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.TOM TAT

Muc tiéu: Khao sat cac déc diém bénh hoc va danh gia két qua diéu tri ciia bénh nhén (BN) Lymphoma
té bao T ngoai hach kiéu mii (ENKTCL) diéu trj tai BVUB.

D6i twong va phwong phép nghién ciu: Hoi ciru 20 BN ENKTCL ° 15 tudi, trong téng sé 78 BN
Lymph6 khéng Hodgkin té bao T (LKHTB T- TCL) chdn doén méi tai BVUB TP.HCM ttr thang 01/2012 dén
12/2014. '

Két qua: TT 1é ENKTCL trong TCL chung Ia 25,6%. Tudi trung binh 42,7 tudi, thoi gian kh&i'bénh trung
binh 1,3 théng v&i ly do vao vién thuwong gép 1a nghet miii (40%), 55% BN co tén thuong hach kém theo, chi
s6 KPS < 70 chiém 40%, da sé BN c6 triéu ching B (80%), LDH va B2-microglobulin téng trong hon 50%
trong hop, 90% BN budu lan rong géy hdy céu truc trén soi tai miii hong. Giai doan IlI-IV chiém 70%, chi
s6 tién luong quéc té(IPI) thép, trung binh va cao Ian luot 1a 40%, 45% va 15%. Héa trj thyuc hign & 16 BN
(80%), c6 7 BN (43,8%) bénh tién trién va tlr vong trong lic dang héa tri 1-5 chu ky, 9 BN (56,2%) héa trj
du 6 chu ky trong d6 8 BN (50%) duoc héa tri + xa trj hd tro 40 Gy/2 Gy. Phac dd: 7 BN (43,8%) st¥ dung
CHOP, 7 BN (43,8%) str dung CEOP va 2 BN (14,4%) st dung CDOP. Ti I¢ dép (rng sau hoa tri: CR 6,2%,
PR 43,8%, PD 50%. Xac suét séng con toan bo (0S) 3 ndm I 10%, xac suét séng con bénh khong tién
trién (PFS) 3 ndm 12,5%. Céac yéu té anh hudng dén OS 3 nam: KPS, triéu ching B, xam nhap tdy xuong

va giai doan.
" 'Két luan: ENKTCL la thé bénh co tién lugng x4u, ddp tng diéu trj kém.
“Tir khéa: Lymphoma té bao T ngoai hach kiéu mi
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Objective: This study was to have ah overview this clinical aspects and to evaluate the results of
treatment of ENKTCL in HCMC Cancer Center.

Patients and methods: Records of 20 patients with ENKTCL (> 15 years old), among 78 patients with
T cell lymphoma (TCL) newly diagnosed from 01/2012 to 12/2014 in HCMC Cancer Center were studied
retrospectively.
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Results: Percentage of ENKTCL in common TCL was 25.6%. Mean age was 42.7, time of onset was 1.3
months. The common reasons of hospitalization were nasal congestion (40%), lymph node involvement (55%),
KPS £70 (40%), B symptom (80%),~increasing LDH and B2-microglobulin accounted for more than 50%, 90% of
patients had tumor causing widespread destruction in ENT endoscopy. 70% of patient were in -1V stage, low,
medium and high IPI were 40%, 45% and 15%, respectively. Chemotherapy was perfomed in 16 patients (80%),
in which, 7 patients (43.8%) had a disease progression and died during 1-5 cycles of chemotherapy, 9 patients
(56.2%) were treated completely 6 cycles of chemotherapy including 8 patients (50%) receiving chemotherapy
+ adjuvant radiotherapy with total dose 40 Gy. Regimens: CHOP 7 patients (43.8%), CEOP 7 patients (43.8%),
CDOP 2 patients (14.4%). Response rates after chemotherapy: 6.2% CR, 43.8% PR, 50% FD. 3-year OS rate
and 3-year PFS rate were 10% and 12.5%, respectively. Factors impacting significantly on 3- year OS were

KPS, B symptom, bone marrow involvement and stage disease.
Conclusion: ENKTCL was poor prognosis and poor response to treatment.
Key words: Extranodal Nk/T Cell Lymphoma, Nasal Type (ENKTCL)

L. PAT VAN BE

Lymphoém khong Hodgkin (LKH) la bénh ly
4c tinh cia t& bao lympho. Pay 1a bénh 1y huyét
hoc 4c tinh & ngudi 16n thudng gip nhét va ti 1¢ tir
vong cao. Tai M§, uéc tinh nam 2013 ¢6 69.740
truong hgp mai va 19.020 truong hop tir vong.
Theo GLOBOCAN 2012, LKH xép th& 12 trong
cée loai ung thu thudng gip trén thé gioi va xép thir
14 tai Viét Nam (xuét d6 ¢ nam gidi 1a 1,1/100.000
dan, nit giéi 1a 1,3/100.000 dan va ca hai giéi la
1,2/100.000 dén). Theo ghi nhan ung thu quén thé
tai TPHCM tir 2008 dén 2012, xuat d6 LKH cao
hon GLOBOCAN 2012: nam 3,8/100.000 dan (xép
thir 9) va nir 2,2/100.000 dan (xép thir 11). Theo
phén loai WHO 2008, LKH dugc chia l1am 2 loai
chinh: LKHTB B (80-90%) va LKHTB T/NK (10-
20%), trong d6 LKHTB NK rét it gap chiém 0,1%
va thudng dugc xép chung nhém LKHTB T.

'LKHTB T la thé bénh thud¢ nhém bénh 16n véi
pha hiy cu tric dudng giita ma ching ta thuong
nghe voi tén gei u hat doc dudng gilta mét- voi
nguyén nhin rit da dang, tr nhiém giang mai,
lao dén céc bénh tw mién nhu lupus, hdi ching
GoodPasture, va g?m dady nhém bénh dugc chu
y 1a LKHTB T. LKHTB T (theo phan loai WHO
2008) (TCL, T-cell lymphoma) ¢6 hon 40 thyc thé
bénh khac biét vé dic diém 1dm sang, hinh thai
TB, phenotip mién dich, phan tich gen; trong d6
lymph6ém TB T ngoai vi, khong dic hidu chiém ti
16 cao nhit (6-7%), con lai céc thuc thé khac chiém
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1-3%. Tuy nhién, tai BVUB ciing nhu mét sb co

. a A , A 2 Ja A e A X .
s y té khéc trén ca nuéc bd héa mo micn dich

(HMMD) hd trg cho chén doén vi thé cia TCL con
thiéu do qué phirc tap va s6 lugng BN con it. Chinh
vi thé, thyc té 1am sing chung ta chi chin doén dugc
tir 3-5 thyc thé TCL, trong d6 lymphom TB T ngoai
hach kiéu miii (ENKTCL, extranodal NK/T-cell
lymphoma, nasal type) 1a mdt trong nhiing thye thé

" thudng gip. V& diéu tri ENKTCL c6 sw khac biét

13 theo giai doan: giai doan IA, EBV (-) xa tri don
thuan, giai doan tir IB tr& di c6 yéu t6 tién luong x4u
nhu EBV (+) héa tri + xa trj hay hoa tri + xa tri +
héa tri (kiéu sandwich). Két qua diéu trj ENKTCL
thudng x4u, bénh hay tai phat va ti & tir vong cao.

Trén thé gi6i, d& c6 nhiéu cong trinh nghién ciru
v& ENKTCL. O nuéc ta hau nhu chi c¢é nghién ciru
chung v& LKHTB B va T, chua c6 d8 tai nghién ctru
ndo v& phan nhém nay. Chinh vi thé, chiing t6i khao -
sat v& chdn doan va diéu tri ENKTCL, qua do rit
kinh nghiém & didu tri thyc thé bénh ndy ngy cang
t6t hon. D6 1 ly do chung t6i thyc hién dé tai nay.

Muc tiéu: '

1. Khao sat mot sb dic diém 14m sang va cdn lam
sang cia ENKTCL.

2. Dénh gi4 két qua diéu trj cia ENKTCL, tac
dung phuy didu trj va cac yéu tb anh hudng.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Pdi twong nghién ctéu: 20 trudong hop
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ENKTCL dugc nhip vién va diéu tri tai BVUB
TP.HCM tir 1/2012 dén 12/2014.

Tiéu chudn-chon bénh:

-T4t c4 BN duoc chan doan ENKTCL theo phan
loai WHO 2008 diéu trj tai khoa n6i II.

-Bénh m&i chua didu tri.

-Chirc ning thét trai bao tdn, LVEF > 50% dya
trén két qua siéu Am tim.

Tiéu chudn loqi trik:

-BN ¢ tién sir d4 dugc chin doan ENKTCL
trude day.

-Suy tim & huyét hay chirc ning thit trai kém,
LVEF < 50%.

-BN ¢6 GPB khéng 6 rang.

2.2. Phuwong phap nghién ciru

- Phuong phép nghién ctru: hdi ciru.

- Chén doan: hoi bénh sir, kham 14m sang va sinh
thiét dé c6 giai phiu bénh ly. Vi tri sinh thiét thuong
14 sang thwong hdc mii.

- X4c dinh md bénh hoc ENKTCL: sau khi sinh
thiét, mAu bénh phim dugc ¢ dinh, dbc sap.

+Bude 1: dem cit, nhudm lam bing hematoxyline
& eosin (H&E) va doc hinh thai hoc duéi kinh hién
vi. D6i khi cAn phén biét véi carcindm kém biét hoa.

+ Buéc 2: thuc hién héa m6 mién dich trén
nhiéu lam. D& loai trir carcindm sir dung c4c khang
nguyén: LCA, CK, EMA. Pé x4c dinh ENKTCL,
tai BVUB sir dung CD3, CDS5.
Su két hop gitta bude 1 va 2 cho ra chén doén
sau cung la ENKTCL.

- Xép giai doan 1am sang: dya vao lam sang va
cac phuong tién cin 14m sang nhu siéu 4m bung, X
quang phdi, CT scan nguc bung, huyét dd, tay db.

- Dénh gi4 yéu t6 tién lugng 14m sang theo Chi
sb tién luong qudc té IPI (International Prognostic
Index): 5 yéu td 1a tudi, KPS, giai doan, s6 vi tri tbn
thuong ngoai hach va LDH mau va thém 3 yéu t6 1a
gidi, tri¢u ching B va bénh ly bulky.

- Diéu tri: chu yéu 14 héa tri. Cac phac dd duogc
sir dyng 1a CEOP, CHOP, CDOP.

+ Xa tri ph6i hop sau khi két thic héa tri véi tdng

lidu 40 Gy/ 2Gy.

+ Lwa chon phic db hoéa tri: bénh nhan tré <
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60 tudi, khong c6 bénh ly tim mach/ ndi khoa di
kém, duoc sir dung phac @6 CHOP; bénh nhan >
60 tudi hay bénh nhén tré < 60 tudi c6 kém bénh
1y tim mach/ ndi khoa— néu LVEF > 60%, dugc sk
dung phéc @ CEOP (E: epirubicin) — néu LVEF 50-

-60%, dugc sir dung phac dd CDOP (D: Liposomal

doxorubicin).

- Dénh gia dap tng diéu trj theo tiéu chuin IWG
(International Working Group) 1999.

Nhép va xir Iy s6 liéu bang phin mém SPSS 16.0
for Windows. Dung phép kiém chi binh phuong khi
xét mdi twong quan giita 2 bién dinh tinh, gia tri p
< 0,05 véi d6 tin cdy 95% dugc xem 1a c6 y nghia
thdng ké.

III. KET QUA NGHIEN CUU
3.1. Pic diém dich &, im sang va cin lim sang
Bang 1: Bdc diém ldm séng v cdn ldm sang

Nam: ni 11: 9
Tudi trung binh 42,07
Thoi gian khoi bénh 1,3 thang
Ly do vao vién

- Nghet miii 40%

- Chay mau miii 20%

- Loét hity cAu triic miii 20%

- Thang vom khéu céi 5%

- Hachcd 10%
KPS <70 . 40%
Tri€u chirng B 80%
'LDH tiing 70%
B, M ting 65%

Xam nhép tiy xwong 20% -
Noi soi tai miii hong ¢

- Bud6u khu trd 1 vi tri 10%

- Bubu lan rong huy ciu triic 90%
Ti 1€ chup CT scan 100%
Ti 1¢ sinh thiét mdt phan 100%
Giai doan ITI-IV 70%
IPI nguy co trung binh cao va cao 40%
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3.2. Két qua didu trj

Bdng 2: Ti 1¢ ddp vmg cua ENKTCL véi cdc mo thikc diéu tri

CR PR SD PD
Sau hoa trj 6,2% 43,8% 0 50%
Sau hoa tri + xa tri 12,5% 12,5% 75% 0
3.3. Theo doi séng con

g 100 - T o

:
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Thél gian (thing)

Thél glan (thing)

Biéu dé 1: Xdc sudt OS 3 ndm va PFS 3 ndm cua ENKTCL
Bang 4: Cdc yéu t6 tién luong OS 3 nidm ENKTCL

Bién s6 n Xdc sudt OS 3 nim (%) Gia trip
Tudi - <60 15 12,5+2,7 0.15
> 60 5 8,4+9,5 :
KPS KPS>70 12 12,5+ 4,2
KPS <70 8 0 GO0t
Triéu chitng B Khong 4 20+2,5
Cé 16 0 0:001
Giai doan bénh  I-II 6 33,3+5,7
-1V 14 0 0,001
Xam nhip tiy xwong Khong 16 24,6+73 0.001
' Cé 4 0 d
Nong do LDH Binh thudng 6 12,5+3,4 0.33
Cao 14 8,3+7,5 ’
Nong d6 p2-M Binh thuong 7 12,5+3 0.33- '
Cao 13 83+52 ?
IV. BAN LUAN tudi. Theo nghién ciru cua Li S. va cs ndm 2013 [2],

4.1. Dic diém lAm sang va cin 1am sang

ENKTCL trong nghién ctru ciia chung tdi cho
thdy khong c6 sy khac biét v& gidi tinh, trong khi
nghién ctru ciia Kim J. [3] ciing nhu nhiéu nghién ctru
khéc & chau A [8], th bénh nay hay gip & nam véi ti
18 nam/nit 13 1,5-2/ 1. M&u nghién ctru ciia ching tdi
qua nhd nén khac biét ndy ciing 14 d& hiéu. ENKTCL
thudng gip & BN tré v6i tudi trung binh 12 40-50
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Yang QP va cs ndm 2011 [9] tudi trung binh ctia BN
ENKTCL 14n luot 12 46 tudi va 41 tudi, trong khi
nghién ctu cla tac gia Kanavaros P. [6] trén nhom
bénh nhan chdu Au ENKTCL c6 tudi trung binh 13
53. Do d6, tudi trung binh trong nghién ctru chiing toi
twong ddng véi cac nghién ciru trong khu vue chau A
nhung tré hon véi nghién ctru ¢ chiu Auva Béc Mgy.
Didu nay dugc giai thich do bénh nhan ENKTCL &
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Chéu A da s lién quan EBV- ENKTCL lién quan
. EBV khéi bénh sém hon ENKTCL khdng lién quan
EBV. Khi so sanh OS 3 nim theo tudi, cho thdy sy
khéc biét khong c6 ¥ nghia théng ké giita 2 nhém tudi
"< 60 tudi va > 60 tudi.

Thoi gian khoi bénh cia ENKTCL chi 1a 1,3
thang, didu nay phin nao phan 4nh tinh xam lin
va'ph4 hay ciu trac nhanh va manh coa thé bénh.
ENKTCL da phan BN nhép vién véi KPS 70-80.
Didu ndy phan 4nh tinh chit xam l4n, dién tién
nhanh ctia thé bénh trén va ciing phin nao phan dnh
giai doan ltic nhap vién ctia BN da phan 12 muon khi
bénh da dién tién anh hudng nhiéu 1én tong trang
gay kho khin cho diéu tri. Khi so sénh giita chi s&
KPS (>70 va <70) v6i OS 3 nim cho thiy sy khac
biét c6 ¥ nghia théng ké.

Déi véi ENKTCL do tinh chét xdm l4n manh tai
chd trong mot cAu trac hep c6 lién hé nhiéu co quan
khac cia viing d4u cb nén tridu chirmg nhép vién cta
BN rit da dang tir triéu chimg thudng gip nhit 1a
bu6u giy nghet mili v budu loét hay cu tric miii,
thing vom khéu cai dén cac tridu chimg it gip hon
nhu: chdy méau miii, nhin m&. Theo Suzuki R. va
cs [7] 2 triéu ching thuong gip nhit dwa BN dén
bénh vién trong ENKTCL la nghet miii va chay mau
miii (chiém 57,7%), triéu chémg hiy c4u triic mii
hay thiing vom khau cai 13 hiém gip. Sy khac nhau
ndy c6 thé dugc ly giai do trinh d6 déan tri va mirc
do quan tdm stc khoe ciing nhu kha ning tiép can
dich vu y t& ctia ngudi dan nude ta con thip cong
véi d6 13 su thidu mot chinh séach chim séc va kiém
tra sttc khoe dinh ky ciia B4 Y té cho tt ca ngudi
dan. Dién tién bénh rat nhanh nén thudng dua BN
dén bénh vién v6i thoi gian khoi bénh ngin. Tuy
nhién thudng BN s& dén kham tai cac BV tai miii

~ hong hoiic BV da khoa nén khong phai lic ndo bénh
cling dwoc nhin nhan va diéu tri dung mic. C6 2
BN dén kham véi triéu chimg hach to, tuy nhién
qué trinh khao sat trude diéu tri, ching t6i ghi nhin
¢6 11 trudng hop (chiém 55%) c6 tbn thwong hach
kém theo, thudng gip nhét 13 hach c¢b va hach trung
thit, cao hon khi so sénh véi nghién ctru cuia Suzuki
R. [12] hay Au WY. [2], do BN trong nghién ciru
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chiing t5i da phin c6 giai doan bénh tré hon, thoi
gian khaéi bénh kéo dai hon.

Ti 18 BN c6 triéu chimg B hon 50%. Diéu nay
phu hop véi nghién ciru cuia Suzuki R. [12] trén 123
BN ENKTCL véi 46% BN c6 triéu chimg B. Két
qué trong nghién ciru ctia chiing t6i LDH tang chiém
70%, [2-M ting chiém 65%. Diéu nay phi hop vi
mAu BN chiing t6i nghién ctru da s§ & giai doan tré
(II-IV). Pidu nay dugc dé dang ly giai vi thé bénh
nay dién tién nhanh, ti 18 hach bulky cao, da phin
BN nhép vién giai doan tré. Tuy nhién khi so sanh
xéc suét OS 3 ndm & nhém BN c6 chi s6 LDH binh

" thudng va LDH ting va & nhém BN c6 chi sb p2-M

binh thudng va p2-M ting cho thdy sy khac biét
khéng c6 y nghia. Didu nay khong twong ddng véi
nghién ciru cia Niu SQ. [9]. C6 thé Iy giai do miu
nghién ciru ciia chiing t6i nho, sé lugng BN & giai
doan tién trién cao hon cac nghién ctu trén thé gisi
nén ti 18 tir vong qué cao & thoi diém két thic nghién
ctru, thém vio d6 1a nhitng han ché trong diéu trj
ciing nhu theo doi BN da dén dén sy khong tuong
ddng trén. Vi ENKTCL ti 16 xAm nhim tdy xuwong
trong nghién ctru cia ching t6i cao hon nghién
clru ciia Au WY. va cs [2], do BN ENKTCK trong.
nghién ctru cla chung tdi c6 ti 1¢ & giai doan III-IV
cao hon. Soi tai mili hong dugc coi 1a xét nghi¢m
gitp l4y bénh phdm va quan trong trong chin do4n
bénh, giai doan bénh va theo d&i danh gia dap Gng
v6i didu tri. So v6i nghién ctru clia Suzuki R. va
cs [12] da s6 BN duoc ndi soi cho két qua budu ¢on,
khu tr twong (ing véi giai doan I-1I thi trong nghién
ctru ciia chiing t6i hiu hét BN ¢6 két qua trén soi
v6i budu lan rong gy pha hity cu tric duong giita
mit nhu hity sun miii, thing vom khéu cdi...twong
ling v&i giai doan tré III-IV. Chinh diém khéc biét
trén da tao nén nhitng cach biét vé két qua sbng con
gitta 2 nghién ctru. Piéu ndy ciing dugc ching toi
Iy giai nhw sau vi da phan BN trong nghién ciru clia
Suzuki R. d@én kham rit sém véi triéu ching nghet
miii hodc chay méau miii tai céc trung tm rit chuyén
khoa nén dugc can thiép didu tri tir rit sém, va két
qua trén soi da phan 13 bénh con & giai doan khu
trd. Con BN trong nhém nghién ciru cia chiing t6i
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da phén dén kham sau mot thoi gian diéu trj tai cac
bénh vién da khoa'hoéc ty diu tri vai triu ching
. haty cu tric xoang mili va canh mili chiém ti 18 cao.
Trong nghién ciru cta ching toi, da sd cac truong
hop mAu md bénh phim dugc 14y qua ndi soi tai mii
hong, c¢6 2 BN dugc bim sinh thiét tryc tiép khi ma
buéu lan rong pha hity cAu tric sun mili ra da, tuy
nhién ciling cb trudng hop sinh thiét nhidu 14n nhung
két qua lanh tinh 1am kéo dai thoi gian chdn doan
bénh. TAt ca BN ENKTCL duoc sinh thiét 1 phan
trong d6 c¢6 9 BN dugc sinh thiét hon 1 1in véi két
qua sinh thiét cac 1an trudc 13 mé viém hoai tir. Véi
tinh chit ndi bat pha hity mach mau, cAu trac, hoai
tlr manh, doc TB nén khi sang thuong lan rdng thi
lwgng md hoai tir trong tén thwong rit nhiéu, diéu
nay doi hoi sinh thiét cAn than, ngudi sinh thiét phai

¢6 kinh nghiém, liy duoc dung mé budu. Nhidu gia -

thuyét cho ring giai doan bénh cang cao thi nguy co
14y phai mo hoai tir cang nhiéu va BN ting nguy co
phai trai qua nhiéu lin sinh thiét. Tuy nhién trong
nghién ctu cua ching toi khong tim thdy méi lién
hé gita giai doan bénh ctia ENKTCL va s lan sinh
thiét dé cho ra két qua chinh xac. Chiing toi gidi
thich diéu nay 1 do di & giai doan nio cia bénh
thi ban chét hoai tir manh ciing 13 tinh chét ndi bat
nhét, nén vin dé khong phai 1 giai doan sém hay
giai doan tré ma 1a kinh nghiém va k¥ thujt clia bac
sT bAm sinh thiét. ENKTCL duoc tién luong theo
nhiéu yéu t6 trong d6 yéu t6 lién quan EBV da dugc
chitng minh qua nhiéu nghién ctru. Do d6 viéc phat
hién EBV va do ndng do virus ndy trong mau bénh
phdm dwoc coi 13 mot tiéu chuin trong d4nh gia ban
d4u trude diéu tri. BN & giai doan III-IV trong nghién

ciru ctia ching t6i cao hon rit nhiéu nghién ctu cta
Au WY. [2] hay ctiia Suzuki R. [12] v6i giai doan
II-IV chi chiém 27% va 32%.

4.2. Két qua diéu tri va theo déi séﬂg con

Khéng BN nao dugc xa tri don thuan. Ly do ¢6
thé tai thoi diém nghién ciru chura ¢6 sy chuin héa
GPB, ciing nhu thiéu céc xét nghiém gitip chudn héa
nguy co nén cac bac si 1dm sang chua that sy manh
dan cho BN xa tri don thudn. Phéc dd v6i héa xa tri
ddng thoi hodc hda xa tuln tu véi lidu xa khuyén cdo
50 Gy dugc khuyén dung thong qua nhiéu nghién
ctru [3] [4]. Trong nghién ciru cta ching toi chi ¢6
8 BN duogc xa trj hd trg sau héa véi tdng liéu xa
40 Gy. Lidu xa nay thép hon liéu khuyén cdo. Ti 18
dép g sau héa trj CHOP/ CHOP-like trong hu hét
c4c nghién ctru déu rat thip [13]. Pidu ndy duoc giai
thich nhu sau TB NK c6 ndng d6 P — glycoprotein
cao, ddy 1a nguyén nhan khang.da thubc ¢tia TB NK
va ciing 1a nguyén nhdn ENKTCL khdng nhay véi
anthracyline [17] [11].

Theo Kim WS. [6] séqg coOn toan bd 3 ndm cla
ENKTCL la 59%, cao hon ching tdi, diéu nay c6
thé do mau chiing t6i it, giai doan BN khi nhip vién
& giai doan III-IV trong nghién ciru chiing t6i cao
hon va cc phuong tién didu tri cGia ching t6i con
nhidu han ché.

V. KET LUAN

ENKTCL la thé bénh c6 tién lugng x4u, ti 1¢ d4p
@mg didu trj thip véi phéc @b CHOP/CHOP- like va
xa trj hd trg. Nén phéi hop héa xa tri ddng thoi hodc
budc ddu ap dung cac phac db héa tri méi nhim cai
thién ti 1¢ dap ung.
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