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TOM TAT

Muc tiéu: Nghién ctru déc diém 1&m sang, can lam sang cda u Lympho khéng Hodgkin. Khédo séat két qua
diéu tri lymphoma khéng Hodgkin (LKH).

Déi twong va phwong phéap: 25 bénh nhan duoc chédn doan LKH diéu trj tai Trung tam Ung buwéu Bénh
vién 198. Nghién ctru mé ta cét ngang.

Két qua: Tubi trung binh 46.9, nhém g&p nhiéu nhét = 50, nam/ nir = 88/12, Tén thuong tai hach 56%,
ngodi hach 44%, gép & hdu hét céc co quan, 76% khéng cé héi ching B va 87.5% c6 CD20+, ty Ié dép ting
hoan toan 52%, thoi gian séng thém trung binh 28.5 thang, Ty Ié séng thém sau 90 théng la 70%, & nhém
c6 té bao B (62% ) va nhém khong c6 té bao B la (70%.). '

Két luan: LKH gadp & hau hét céc co quan, té bao B c6 CD 20 + duoc diéu trj phac dé R-CHOP buoéc
d4u cho két qua tét. LKH diéu trj dép ung tét & thoi gian ddu, tuy nhién dé tai phét, va diéu tri ngay
cang khé vé sau. _

Tt khéa: U Lympho khéng Hodgkin, 1&m sang, cén lam sang, két qua diéu tri.

ABSTRACT

THE CLINICAL AND SUBCLINICAL AND TREATMENT RESULTS
OF NON- HODGKIN’S LYMPHOMA

Tran Quoc Hung', Tran Minh Dao’,
Nguyen Thi Minh Phuong', Quach Thanh Dung’

Objective: To review the clinical, subclinical and treatment outcomes of patients with non Hodgk)'n’s.
lymphoma. ‘

Patients and Methods: Cross - sectional study 25 patients with non-Hodgkin's is diagnosised at 198
Oncology Centre from 3/2009 to 5/2013.

Results: The average age is 46,19 months, the elderly patients 250, the male-female ratio is 88/12, at
nodal lymphomas is 56%, 44% is extra nodal lymphomas, occur in almost organs. About 76% all of cases
had not B symptoms; 87,5% had CD 20 +, the complete respond rate is 52%, overall survival is 28,5
months. The treatment respond of non Hodgkin's lymphoma is good in the first time. However, it is easy
to recur and it is getting hard to treat after. R-CHOP regiment brings encouraging effects in the first time.
Key words: Non Hodgkin’s lymphoma, clinical, subclinical, treatment outcomes. '
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Dic diém 14m sang, cin 1dm sang va két qua diéu tri u lymphoma ...

1. DAT VAN PE
Lymphoma khéng Hodgkin (LKH) la bénh ly ac

tinh phat sinh tir co quan lympho va hodc cac te

bao lympho. Nam 2001 Té chic Y té Thé gisi da
dua ra bang phan loai méi dua trén hinh thai, mién
dich va dién bién 1am sang, dugc chia lam u té bao
dong lympho B va T/ NK, trong d6 u té bao dong
B chiém 85% cac truong hop[5], u c6 thé xuét hién
tai hach hodc co quan ngoai hach, theo UICC Xuét
do 1a 2-4/100.000 dan, bénh hay gip ¢ nam gidi.
Vé diéu tri, bénh dép tmg t5t vai ty 16 khoi cao néu
bénh nhan dén giai doan som, diéu trj ding murc.
Tuy nhién, bénh dé tai phat va didu tri kho khan
khi bénh tién trién & giai doan mudn. Chinh vi thé
ching t6i tién hanh danh gia dic diém 1am sang va
két qua diéu trj dé biét duoc thoi gian séng thém
ctia LKH qua d6 1am co s&, nham rat ra mét sé kinh
nghiém vé diéu tri LKH tai TTUB BV 198, v&i hai
muc tiéu:

1. Nghién ciru dic diém Idm sémg, cdn lam sing
cua u Lympho khéng Hodgkin.

2. Khado sdt két qua diéu tri lymphoma khong
Hodgkin (LKH ).

IL. POITUQNG VA PHUONG PHAP NGHIEN
CcUU

2.1. Pdi twong:

S6 lugng: 25 bénh nhan thoéa man tiéu chudn sau

Tiéu chudn chon: Nhiing Bénh nhan duoc chén
doan U lympho khong Hodgkin bang mé bénh hoc,
héa mo mién dich dua vao sinh thiét hach hodc co
quan ngoai hach, duogc diéu tri tai Trung tdm Ung
budu Bénh vién 198, thoi gian tir 3/2009- 5/2013.

Bénh nhan chap nhan tham gia nghién ctiu

2.2. Phwong phap:

- Thiét ké nghién ciru: Nghién ciu mo ta cit
ngang va theo dai doc ’

- Phwong phap tién hanh:

+ Chon bénh nhan du tiéu chuén nghién cau

+ Tham kham 1am sang: tudi, gidi, vi tri hach, )
lwong hach, kich thuée hach, vj tri ton thuon g ngoai
hach, h¢i chirng B, toan trang... .

+ Tién hanh cac xét nghi¢m chan doan xac dinh
va phan loai u lympho khéng Hodgkin.
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+ Tién hanh cac xét nghiém chiic nang co ban.
+ Theo doi, danh gia két qua diéu tri
- Phuong phap xir 1y s6 liéu: Xir ly bang phan
mém Stata 10.0
IIL KET QUA VA BAN LUAN
3.1. Nhém tudi
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Tudi
Tudi trung binh: 46,9 + 11,9; Tudi cao nhit 67
tuéi, thap nhat 1a 25;

o

Nhom > 50 cé ty 1€ miac cao.
3.2. Gioi

12%.

] Nam
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88%

Nam chiém ty 1& cao hon nit, nam/ nir =
88/22

3.3 Vi tri ton thwong

Vi tri n %
Hach 14 56%
Ngoai hach 11 44%

3.4. Co quan ton thuong ngoai hach

%
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vj tri
Ton thuong gép 6 hau hét cac co quan trong
dd xoang, trung that, dai trang chiém ty 1€ cao
hon 8%, gédp nhiéu lymphém té bao T & xoang
va mii.
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3.5. Lam sang hgi chimg B

H§i chirng B n %
Co 6 24
Khong 19 76
Tong 25 100

Ty 1é bénh nhan c6 hoi chimg B chiém 24% it
hon bénh nhan khéng c6 hoi ching B 76%.
3.6. Xét nghiém CD 20

Xét nghiém CD n % p
20
CD20 + 7 87,5 <0.01
CD20- 1 12,5 |
Tong 8 100

Ty & CD20+ cao hon so vai CD20- , sy khac
biét cé y nghia thong ké véi p<0.01
3.7. Thoi gian song thém toan bd
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Thoi gian song thém trung binh 28,5 (+-21)
thang. Ty 1¢é s6ng thém sau 90 thang con 70%.
3.8. Thoi gian song thém ¢ nhom cé té bao B
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Thoi gian séng thém & nhom ¢ té bao B thap
hon so véi nhém khdng co té bao B, ty 1¢ tuong ing
sau 90 thang la 62% va 74.5%, sy khac biét co y
nghia théng ké véi p< 0.05.
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IV. BAN LUAN

Chang t6i tién hanh nghién clru trén 25 bénh
nhan LKH va nhan théy, tudi trung binh thudng gap
14 46,9 tudi, thép nhit 25 va cao nhat la 67 tudi,
nhém gap nhiéu nhat> 50 tudi chiém 56%, Két nay
phti hop v6i nghién ciru ciia Pfreundschuh M (2004)
gap nhiéu nhat tir 51-60 tudi chiém 46%. Ty 1é nam
cao hon nir ciing phit hop v6i nghién ctru ctia mot sb
tac gia trong ciing nhu ngoai nudc. Tuy nhién ty 1€
nay cua chiing toi cao hon chiém 88% trong nghién
clru ciia Pfreundschuh M ty 1& nam chiém 65% [5].
Diéu nay c6 & do dbi tugng nghién ciru cia ching
t6i 1a cong an nén ty 1& nam nhiéu hon ni.

Trong nghién ctru cua ching toi ty 1€ LKH t6n
thuong tai hach cao hon so véi ton thuong ngoai
hach, Ty I& tdn thuong tai hach chiém 56%, phu
hop v&i nghién ctu ciia mot s tac gia khic, tuy
nhién theo Beate Hauptrock ty 1& nay chiém cao hon
82%][4].

D4i véi nhitng bénh nhan c6 tén thuong cac co
quan ngoai hach ctia ching t6i rat da dang, gap &
hiu hét cic co quan trong dé gap nhiéu & xoang,
trung that, dai trang. Ngoai ra u lympho té bao T
thuong gép & nguoi tré, vi tri gdp nhiéu ¢ xoang,
miii va hdc mét, bénh thudng tién trién ram rd nhu
s6t cao, tién luong nang néu khong dugc diéu tri
kip thoi.

Chung t6i nhan thay ty 1¢ bénh nhan khong c6
héi chung B chiém ty ¢ cao hon bénh nhan co
hoi ching B ty 1€ tuong duong la 76% va 24%,
ty 1€ ¢ hoi ching B thép hon so v&i mot sb tac
gia khac [2].

Qua nghién ciru trén chung toi nhan thdy ¢ bénh
nhan LKH c6 ty 16 CD20+ cao chiém 87.5%, diéu
nay pht hop vi bénh nhan trong nghién ciru chiém
85% u lympho té bao B, tuong duong véi nghién
ctru ctia Nguyén Thi Lan Huong va cs[1].

Céc bénh nhan trong nghién ctiu dua vao két qua
mé bénh hoc va CD20, chiing t6i diéu tri phac do
R-CHOP va CHOP hiéu qué cho thay ty 1é dap tmg
hoan toan cao 52%, dap tmg ban phan 20%, khong
dap ang chiém 28%. Ty 1é dap (mg hoan toan thap
hon so v&i nghién ciru cia Nguyén Thi Lan Huong
cd 1& do trong nghién ciu cua tac gia nay 100%
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Dic diém 14m sang, cin 1am sang va két qué diéu tri u lymphoma ...

bénh nhéan dugc ding phac d6 R-CHOP [1].

Trong 25 bénh nhan nghién ctru ching toi tién
hanh diéu tri bing phac do CHOP va phac do R-
CHOP theo ddi sau 90 thang nhan thy thoi gian
séng trung binh 28.5 thang, c6 1 trudng hop thap
nhét sau 1 thang, ty I¢ séng thém toan bd sau 90
thang 1a 70%, két qua nay tuong duong vdi tac gia

Herold, 2007, thoi gian sng trung binh 28.8 thang

va sbng toan bd sau 5 nam l1a 75% [6]. Chung toi
ciing nhan thiy ty 16 séng thém & nhém 6 t& biao B
thép hon so véi nhém khong ¢o té bao B, sy khac
biét co y nghia thng ké. |

V. KET LUAN
Qua nghién ctu trén 25 bénh nhan LKH diéu tri

tai Trung tim Ung budu Bénh vién. 198 chiing t6i
rit ra mot s6 két luén sau. ‘

1. Tudi trung binh 47 tudi, gap nhiéu & nhém’
> 50 tudi, Ty 1& nam/nir = 88/12. Tén thuong tai
hach chiém ty 1& cao hon tén thuong ngoai hach ty
1 twong g 12 56% va 44%, Gap & hau hét cac co
quan tén thuong ngoai hach, ty 16 gap nhiéu hon &
xoang, trung that, dai trang chiém 8%. 76% bénh
nhan khong c6 héi ching B, CD20+ chiém ty 1& cao
87.5%.

2. Két qua diéu tri tbt, ty 1 déap tng hoan toan
52%, thoti gian séng thém trung binh 28.5 théng.
Ty 1¢ sdng thém sau 90 thang 1a 70%, ¢ nhém co
té bao B thdp hon 62% va nhém khong ¢ té bao
B 1a 70%.
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