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CUA RITUXIMAB KET HOP HOA TRI LIEU DIEU TRI
U LYMPHO AC TiNH KHONG HODGKIN CD20 +
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TOM TAT

- U lympho 4&c tinh khéng Hodgkin la nhém bénh tang sinh &c tinh dong té bao lympho véi biéu hién phirc tap
vé 14m sang, mé bénh hoc va tién luong bénh.
Muc tiéu: Danh gié ti 1é dap (ng, 7 1é séng thém khéng bénh tién trién va 1, 2, 3 ndm toan bé cda bénh
nhéan U lympho &c tinh khéng Hodgkin CD20+ duoc diéu tri bng Rituximab két hop héa tri liéu tai Bénh
vién Hiru Nghj ,
Phwong phép va dbi twong nghién cteu: Hoi ciru hb so 23 bénh nhan dwoc chén doan xéc dinh U lympho
ac tinh kh6ng Hodgkin CD 20+ va diéu tri bdng Rituximab két hop héa tri liéu (2009 - 2013) tai bénh vién
Hiru Nghi. Xtr ly sé liéu bdng phdn mém SPSS 15.1.
Két qua: Tudi trung binh 1a 69,4 tudi, 7 16 tudi trén 60 la 91,3%. Ly do vao vién hay gap nhét la so thdy
hach ngoai vi chiém 52%. 82,6% bénh nhan dén vién la giai doan 1,2,3. GPBL: 78.26% té bao B I6n,
thé lan tda. Dap (rng hoan toan sau 6 dot héa tri la 82,6%. Ti 1é bénh nhan séng 1, 2, 3 ndm Ian lwot Ia
94,4%, 81,2%, 71,0%. Séng khéng bénh tién trién sau 3 ndm la 72,2%.
Két luan: Rituximab két hop v6i héa trj lam ting kha ndng dap g voi diéu tri va kéo dai thoi gian séng.
Tw khéa: Rituximab, U lympho &ac tinh khéng Hodgkin

ABSTRACT

COMMENT ON PRIMARY EFFECTIVENESS OF RITUXIMAB PLUS
CHEMOTHERAPY IN TREATING CD 20 + NON HODGKIN LYMPHOMA

Le Thi Khanh Tam', Nguyen Thi Thai Hoa’

Non Hodgkin lymphoma is a malignant lymphoid system disease with various symptoms and prediction.
Objectives: Found out response ratio, progression-free survival and overall survival time in NHL (CD 20+)
patients who are treated with Rituximab plus chemotherapy in the Friendship hospital. ,
Method: Retrospective 23 patients who were confirmed NHL with B cell, CD 20+ treated by Rituximab plus
chemotherapy. Data processing software SPSS 15.1.

Results: Average age is 69,4 years, age over 60 ratio is 91,3%. Enlarge lympho node is the most common
symtom (62%). Four fifth of patients is Stage I, 1, 1ll. 82,6% of patients are completed response after 6
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Nhén xét hiéu qua budc dau cia rituximab két hop hoa tri lidu diéu tri u lympho ...

cycles. 1- 2- 3 year overall survival is 94,4%, 81,2%, 71,0%. 3 year progression-free survival is 72,2%.
Conclusion: Rituximab added to six to eight cycles of CHOP is an effective treatment for patients with CD

20+ Non Hodgkin lymphoma. _
Key words: Rituximab, Non Hodgkin lymphoma.

L. DAT VAN DE

U lympho éc tinh khong Hodgkin 12 nhom
bénh ting sinh ac tinh dong té bao lympho véi
biéu hién phirc tap v& 1dm sang, md bénh hoc
va tién luong bénh. Trén thé gidi, udc tinh mdi
nim cé 356 431 trudng hop méi mic (Globocan
2008). Tai My ude tinh trong ndm 2010 ¢ 65
980 truong hop méi mic va 19 500 trudng hop tir
vong do-bénh. O Viét Nam nam 2010, ti 18 mac
chuan theo tudi 1a 6,3 va 3,7/100.000 dan, ding
hang tht 7 ¢ nam gidi va ding hang tht 9 & nit
trong cac loai ung thu. Bénh c6 ti 1& méic cao &
nhém tudi 35 — 40 va 50 — 55 [1].

U lympho ac tinh khong Hodgkin 1a bénh ¢é
dap Gng v6i hoa chit, cac phac dd hoa chit co
khd nang kéo dai thoi gian séng cho bénh nhan.
Véi su tién bd chia khoa hoc, tir khi khang thé
don dong va céc tac nhan diéu tri sinh hoc xudt
hién, kha ning séng va kha ning séng khong
bénh ctia bénh nhan ung thu néi chung va bénh
nhan U lympho ac tinh khong Hodgkin dugc cai
thién dang ké. Tai bénh vién Hitu Nghi, khang thé
don dong Rituximab diéu tri U lympho 4c tinh

khong Hodgkin CD 20+ duwoc st dung tir 2009 -

nhung chua cé dé tai nao danh gia hidu quéa cia
khang thé nay, do vay, chiing toi thuc hién dé
tai “Nhan xét hiéu qua budc ddu cia Rituximab
két hop hoa tri lidu diéu tri U lympho 4c tinh
khéng Hodgkin CD20 + tai Bénh vién Hitu
Nghi” nhiam muc tiéu: /. M6 ta mét s6 ddic diém
cua U lympho dc tinh khéng Hodgkin, 2. Danh
gid 1 16 dap ving va ti 18 séng thém khéng bénh tién
trién va séng thém tocn bé.

IL DPOI TUQNG VA PHUONG PHAP NGHIEN
ciu | |

2.1. D6i twgng: Gdm 23 bn duoc diéu tri bing
Rituximab két hop hoa tri li¢u tir thang 1/2009 dén
thang 4/2013.
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- Thoa man ti¢u chudn sau:

+ Chan doan xéc dinh u lympho dc tinh khéng
Hodgkin CD 20+ bang hoa mé mién dich.

+ Puoe didu trj ¢ liéu trinh (6 - 8 dot hoa chat)
tai bénh vién Hitu Nghi.

+C6 hd so luu triv ddy di.

- Tiéu chudn loai trix;

+ Xam nhap h¢ than kinh trung uong,

2.2. Phwong phap: Mé td héi ci, tién ciru. v

- Chin doan xéac dinh U lympho éc tinh khong
Hodgkin dwa vao giai phau bénh ly (phan loai méd
bénh hoc u lympho 4c tinh khéng Hodgkin theo
WHO 2001) va héa mé mién dich: CD 20+

- Chin doan giai doan: thco Ann Arbor

- Danh gia dap Ung: theo Response Criteria
for Lymphoma - NCCN guidelines (without .
PET). (Do kich thuéc cic tén thuong trude va
sau diéu tri).

- Mid hoéa va xtr ly so licu bang phin mém
SPSS 15.1.

L. KET QUA NGHIEN CCU

3.1. Dic diem chung

[J <60 tudi
> 60 tubdi

Biéu do 1. Phdn bo theo hta tuoi
Tubi trung binh la 69,4 tudi, trong do tudi trén 60
chiém da s6 vdi 91,3%. -
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\Chi ¢6 1/23 bénh nhan i nit gidi,

Bing 1: Ly do véo vién

Ly do vao vién | n %

S& thdy hach ngoai vi 12 52
Pau bung 5 21,7
Pau ngyc 1 4,3
bau xuwong 1 4,3
Triéu chirng khac 4 17,4
Téng sb | 23 | 100

52% bénh nhan dén vién la do sd th‘z“iy hach ngoai vi to, 21,7% la dau b‘ung. '
Bang 2: Giai dogn bénh

Giai doan bénh n %
1,2,3 19 82,6
4 4 17,4
Téng sb 23 100

Pa sb bénh nhan dén vién la giai doan som.
Bang 3: Dac dg’ém moé bénh hoc

Phan loai md bénh hoc n ' %
Té bao B, thé nang 5 21,74
Té bao B 16n, thé lan toa 18 78,26
Téng sb 23 100

Té bio B 16n, thé lan téa chiém 78,26% (18/23 bénh nhan)

3.2. Két qua diéu tri

Papirng san 3

DR S
r';‘g‘ Hoan g,
phin el
¥ Podf gy

dot HC

Mot i
phin. uen

trién

Pap &ng sau 6 dot HC

Biéu do 2: Pdp tmg véi hoa tri
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Nhin xét hiéu qua buée dau clia rituximab két hop héa tri liéu didu tri u lympho....

Sau 3 dot hoa trj liéu, c6 4 bn dép (rng hoan toan
chiém 17,4%, sau 6 dot 82,6% (19/23) bn dap Ung
hoan toan. Duy nhat 1 truong hop bénh khang voi
diéu trj (tién trién tir sau 3 dot).

 3.3.Tilgsbng thtm
Bang 4..Thoi gian bénh khéng tién trién

‘ \d
* Thoi gian (i° :;1;) PFS %
Sau 12 théng 17 80,2
Sau 24 thang 10 72,2
~Sau 36 thang 10 72,2
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Biéu dé 3: Thoi gian bénh khéng tién trién
Tai thoi diém 3 nam: 72,2% sb bénh nhan trong
nghién ctru bénh khong tién trién
3.4. Séng thém toan bo
Bang 5. Song thém todn b

Thoi gian S6 BN 0S %
(n =22)
Sau 12 thang 18 94,4
Sau 24 thang 12 81,2
Sau 36 thing 8 71,0

Séng thém toan bd 1, 2, 3 ndm theo Kaplan -
Meier: 94,4%, 81,2%, 71,0%

Thel glan séng thém toan bé
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Biéu do 4: Song thém toan bé
theo Kaplan Meier
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IV. BAN LUAN

4.1. Tubi va gioi ,

- Tudi trung binh trong nghién ctru 13 69,4 tudi,
tuong duong véi nghién ciu Coiffier (trén ngudi gia)
tudi trung binh 12 69 tudi [7).

- Nam gi6i chiém ti 18 chi yéu (95,65%), ti 1é nay
cao hon nhiéu trong nghién ctiu clia Nguyén Thi Hai

- Yén (1:1.09) [6]. Nguyén nhan do s6 lugng bénh nhan

trong nghién ctru ctia chiing tdi con it va do dic thi déi
tuong bénh nhén clia Bénh vién Hitu Nghj cha yéu 1a
nam gi6i nén dbi tuong khong c6 ti 18 gii phén b6 dy
da gibng nhu dan 6. :

4.2, Phén loai mé hoc

Ching t0i danh gi4 phén loai mé hoc dua vao
bang phén loai mé bénh hoc U lympho 4c tinh khong
Hodgkin theo WHO 2001, sau d6 nhuém héa mé mién .
dich té bao dé nhan dién sy hién dién ctia ddu 4n: CD 20.
Trong nghién ctru clia ching t6i, U lympho thé nang
chiém 21,74%, tuong duong ti 1& trong dén s chau Au
v M. ti 18 u lympho thé nang chiém khoang 22%.
Trong nghién cttu cia Nguyén Truong Son khong c6
trudng hop nao u lympho thé nang [3].

4.3. Dap ing didu tri

- Dap ting hoan toan: ti 1& dap ting hoan toan sau 6
dot hoa tri 1a 82,6% gén tuong duong voi két qua bao
céo 83,3% clia Nguyén Truong Son, Nguyén Thi Hai

Yén 2010 (80,4%), Van Oers va cs 2006: 85,1%, cao

hon ciia Coiffier 2002: (76%) va Lé Thanh T 2008:
(71%) [7], [6] [9].

- Dép ting mot phan: sau 3 dot héa tri ti I¢ dap tng
1 ph?m 69,56%, sau 6 dot ti 1¢ nay chi con 13,04%.
Trong s623 bénh nhan, ¢4 1 trudng hop bénh tién trién
(tr'sau 2 dot tri li¢u) va bénh nhan tir vong do bénh
trude khi chuyén sang héa trj budc 2.

4.4. Thoi gian séng thém.

- Tai thoi diém 2 nim: 72,2% s6 bénh nhan trong
nghién ctiu ctia chiing t6i khong ¢6 bénh tién trién, két
qua ndy cao hon két qua cia Coiffier (2002): 57%,
Nguyén Truong Son (2012): 50%, thép hon két qua
ctia Nguyén Thi Hai Yén 2010: 82,1%. Sau 3 nam
sdng khong bénh tién trién & nghién ciu nay 1a 72,2%,
thap hon két qua ciia Pfreundschuh va cs: 79% Nguyén
nhan ¢6 thé do tudi ctia d6i trong trong nghién ciru ctia

chiing t6i cao hon (45 - 79 tu6i) so v&i nghién clru clia
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Pfreundschuh (18 - 60) va c¢& mau ctia ching ti nho
hon va rai rac trong nhiéu nam [7], [3], [6], [8].

- Ti 1é bénh nhan séng thém sau 1 nam , 2 ndm lan
lugt 12 94,4%, 81,2%. Két qua ndy cao hon két qua
sdng toan bo tai thoi diém 1 nam ciia Luu Huing Vii:
91%, 2 nam ciia Coiffier (2002) 70%. Ti I¢ sdng 2 nam
trong nghién ciru ciia chiing toi cao hon clia Nguyén
Trudng Son: 75,7% so v&i 50% do ddi tugng trong
nghién ciru ciia ching tdi ¢6 t6i 21,74% thé md bénh
hoc 14 thé nang con trong nghién ctru ctia Nguyén
Trudng Son khong c6 trudng hop thé nang nao, diéu
nay phit hop v6i y vin: mé bénh hoc thé nang c6 tién
luong tdt hon thé lan téa [5), [7], [3].

V. KET LUAN
Qua nghién ctru 23 bénh nhan U lympho 4c tinh
khong Hodgkin CD20 + tai Bénh vién Hiiu Nghi dugc

diéu trj b§1ng Rituximab két hop héa trj lidu tir thang -
1/2009 dén thang 4/2013 ching toi rit ra 1 sb két.
luéan sau: - :

- Tudi trung binh 1a 69,4 tudi, ti 16 tudi trén 60 la
91,3%.

- Ly do vao vién hay gap nhat la so thdy hach ngoai
vi chiém 52%, 21,7% bénh nhan vao vién vi dau bung.

- Giai doan bénh: 82,6% bénh nhan dén vién 14 giai -
doan sém (< 4). ’

- Dic diém md bénh hoc: 78,26% (18/23 bénh
nhan) 1a bénh nhén thé giai phiu bénh té bao B 1on,
thé lan toa. o

- Pap (ing hoan toan sau 6 dot hda tri 1a 82,6%.

- Ti 1é bénh nhan séng 1, 2, 3 nam lan luot 1a
94,4%, 81,2%, 71,0%.

- Séng khong bénh tién trién sau 3 nim la
72,2%.
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