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TOM TAT

Dat van dé: Héi ching thuc bao méu (HCTBM) la mot héi chirng hiém gép va de doa tinh mang do phan tng qué
mtrc ctia hé mién dich. Phéc dé diéu tri HLH-94 dwoc (ing dung réng réi nhung ty 16 tir vong vén con cao, kem tac dung
phu do héa tri. Ruxolitinib, thudc trc ché trung dich JAK1/JAK2, la mét liéu phap hira hen trong diéu tri bénh

Trwong hop bénh: Ca 11a bé trai 11 tudi, EBV (+), gen PFR1, UNC13D, STX11, STXBP2 (-), téi hoat sau 20 tuén
didu tri va duoc str dung ruxolitinib. Em hét sét sau 7 ngay, céng thirc mau héi phuc sau 28 ngay nhung em tai hoat sau
ngung thubc 1 tudn va tir vong & tuén 26. Ca 2: bé trai 26 théang, EBV (+), 4m tinh véi gen PFR1, UNC13D, dép tng véi
diéu tri ban d4u sau 2 tudn nhung em tai hoat tai tudn 4 trong tinh trang nhiém tring huyét. Em chi st dung ruxolitinib
trong 5 ngay va tir vong tai tudn 6 do suy hé hap néng. Ca lam sang 3: bé gai 19 thang tudi chwa xét nghiém gen, EBV
(+), sau 1 tuan tdn cong em con sét, tiéu méu kéo dai nén duoc st dung ruxolitinib. Sau 3 ngay em hét sét, sau 5 ngay
em ngung tiéu mau, coéng thirc mau céi thién sau 14 ngay, hién dang én dinh tai tuén 15, khéng ghi nhan téi hoat.

Két luan: Bénh nhén str dung ruxolitinib sém & tudn 2 dat duoc dép tng diéu tri tét hon so véi 2 bénh nhén tai
phét. Tuy nhién, do tinh trang bénh khac nhau nén chuwa phan anh day dd vé tac déng cta ruxolitinib. Can thém céc
nghién ctru véi c& mau Ién hon dé huéng diéu tri ruxolitinib, nhdm téng tinh hiéu qua, céi thién ty Ié t& vong cia bénh.

Ttr khéa: Hoi ching thure bao méu, tai phét hodc khang tri, ruxolitinib, diéu tri dau tay.

ABSTRACT
USING RUXOLITINIB IN CHILDREN WITH HEMOPHAGOCYTIC LYMPHOHISTIOCYTOSIS AT CHILDREN
HOSPITAL NO 2: A CASE REPORT

Trinh Quach Tu', Van Nguyen Dinh', Trang Phan Thj Thu’

Background: Hemophagocytic lymphohistiocytosis (HLH) is a rare and life-threatening syndrome characterized
by an overactive immune response. HLH - 94 protocol had been widely accepted, however, the mortality rate remains
significan plus major affect due to chemotherapy. Ruxolitinib, an JAK1/JAK2 inhibitor, has shown promise as a targeted
therapy for HLH.

Case report: The 1% case: 11 year old boy, EBV (+), genes PFR1, UNC13D, STX11, STXBP2 (-), relapsed at the
20" week of therapy, combining with ruxolitinib. He no longer had fever after 7 days, complete blood count recovered
after 28 days; but he relapsed after discontinuous ruxolitinib 1 week and die at week 26". The 2" case: 26 months
old boy, EBV (+), genes PFR1, UNC13D (-), he relapsed at at the 4" week with sepsis, and only receiving 5 days with
ruxolitinib at mortality due to severe respiratory failure at week 6%. The 3 case 3: 21 month old girl, she did not undergo
genes test, EBV (+), she still had fever, bloody diarrhea after 1 weak of initial therapy, ruxolitinib were indicated. After
3 day, her fever stopped, at day 5 bloody diarrhea went away, complete blood count normal at day 14, her clinical is
stable up to now (week 15"), no without replased.
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Conclusion: The patient used ruxolitinib at week 2™ achieved reponse better than the others. Because of different

clinical presentation, the effect of ruxolitinib may not accurate. Futher research, larger clinical trials are necessary to

optimize the use of ruxolitinib and improve outcomes for patients with HLH.

Keywords: Hemophagocytic lymphobhistiocytosis, relapsed or refractory, ruxolitinib, front - line therapy.

I. PAT VAN PE

Hoi chimg thuc bao mau (HCTBM) lan dau tién
dugc mi€u ta vao nam 1939 va ngay cang duogc
miéu ta nhiéu hon trong y van, chiém ty 1¢ khoang
1/100.000 tré va khoang 1/3000 tré nhdp vién
[1]. Pay la bénh 1y hiém gip kém dién tién bénh
khong dic trung, dé bo sét chan doan va co ty 16
tu vong cao 8 - 22% ¢ tré em va 40% & nguoi 16n
[1]. Phac db diéu tri HCTBM kinh dién 1a HLH -
94 va HLH - 2004 da duoc chap thudn va ap dung
rong rai. Tuy nhién, ty 1¢ song 5 ndm chi vao khoang
54% kém theo nhiéu tac dung phu do hoa chat dem
lai (dexamethasone, etoposide, cyclosoprin) [2].
Trong nhitng nim gan déy, nghién ctru vé lidu phap
trang dich voi mong mudn cai thién két qua diéu
tri kéem giam tac dung phu da duoc déy manh. M6
hinh nghién ctru trén chudt cho thay ruxolitinib trc
ché san xuét interferin - gamma, IL - 2, IL - 6, IL -
10, IL - 12 thong qua @c ché thu thé janus kinases
(JAK), cu thé 1a JAK 1 va JAK2; sau khi mau chudt
dugc ding thudce da 1am giam ton thuong mo, giam
ndng do cytokin [3]. Tir d6, ruxolitinib duoc nghién
clru va g dung trén nguoi ngay cang nhiéu. Theo
nghién ctru ctia Quing Zang va cong su, don tri liéu
ruxolitinib & 52 tré em cho ty 1& dap tng 1én dén
69.2% sau 28 ngay diéu tri [4], hira hen tao budc
dot phé trong khoi dau diéu tri HCTBM. Ngoai ra,
cling ¢4 nhiéu nghién ctru vé ruxolitinib trong diéu
tri HCTBM khang tri, hodc tai phat cho két qua
kha quang [5, 6]. Tuy nhién, & nhom dbi twong tai
phat hodc khang tri, bénh nhan dugc st dung nhiéu
loai thudc khac nhau. Nén cau hoi hiéu qua cia
ruxolitinib do don trj liéu hay do phdi hop thudc,
thoi diém chi dinh va lidu luong sir dung con giy
nhiéu tranh cdi va vin chua c6 khuyén céo cy thé.
Vi thé, chiing t6i béo céo 3 ca trudng hop 1am sang
¢6 st dung ruxolitinib nhdm cung cdp thém thong
tin, dinh hudng diéu tri bénh vé sau.
II. BAO CAO TRUONG HQP

Ca lam sang 1: bé trai 11 tudi, nhap vién lan dau
vi viém phuc mac rudt thira. Em dugce phau thuat

cit bo rudt thira tai bénh vién tinh sau d6 sbt 1 tudn,
tiéu l1ong kéo dai sau phau thut nén duoc chuyén
sang bénh vién Nhi Pong 2. Tai ddy em chan doan
nhidm tring huyét, nhiém tring tiéu hoa, str dung
khéng sinh phé rong. Sau 3 tuan diéu tri, em van
con sdt lién tuc, gan to, giam 3 dong té bao mau
(Neu 0.01 K/uL, Hb 8.6 g/dl, PLT 74 K/uL), tiy do
c6 hinh anh thuc bao, tang ferritin (14667 ng/ml),
fibrinogen 2 g/L, EBV 1600 copies, cac xét nghi¢m
mién dich (C3, C4, ANA, antidsDNA, bo 8 khang
thé) binh thuong, xét nghiém lao, HIV am tinh. Em
dugc chan doan HCTBM thi phat sau nhidm tring
va diéu tri theo phac d6 HLH - 94. Trong qué trinh
diéu tri, xét nghiém gen PFR1, UNC13D, STXI11,
STXBP2 am tinh, tai tudn 4 em suy ho hap tang, CT
scan ghi nhan ton thuong tao hang thuty dudi phdi
(P) nghi nam phoi. Sau 8 tuan diéu tri, em van con
sot tai phat, gan lach to, Neu 3.4 K/uL, Hb 9.5 g/
dl, PLT 159 K/uL, nén duoc tiép tuc diéu tri duy tri.
Tai tudn 20, em sdt kéo dai, tiéu mau kéo dai, loét
da. Em duoc choc lai tiy d6, nhuém ddu 4n mién
dich, noi soi sinh thiét dai trang nhung khong thiy
té bao 4c tinh khac. Do tinh trang nhidm tring kéo
dai, bach ciu hat giam sau (Neu 0.05K/uL), mét dap
ung voi diéu tri dexamethasone, etoposide; em dugc
sir dung ruxolitinib liéu 10mg, 2 lan/ngay kém véi
dexamethasone liéu 10mg/m?, etoposide 150mg/m?/
tuan. Em hét sdt sau 7 ngay diéu tri, bach ciu hat
tang dan (Neu 0.5 K/uL), va sau 14 ngay diéu tri,
em cit sot, ngung tiéu mau, loét da cai thién, bach
cau hat ting 0.7 K/uL (nhu hinh 1.1), em duoc giam
lidu dexamethasone theo phac d6. Sau 28 ngay diéu
tri, huyét dd hoi phuc, em dugc ngung ruxolitinib,
diéu tri tiép tuc v6i dexamethasone giam liéu va
etoposide mdi tuan nhung em sbt tro lai sau 1 tuén,
tiéu nhay mau, giam 3 dong té bio méu, ting ferritin
(3113 pg/L), cdy mau: ptoteus mirabilis. Dl dugc
diéu tri khang sinh pho rong, sir dung lai ruxolitinib
kém dexamethasone liéu 10mg/m?, em van con sbt,
Neu 0 K/uL va tir vong vao tudn 26 cta bénh trong
tinh trang suy ho hap ning.
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Hinh 1.1. Puong biéu dién chi s6 xét nghiém cua 3 bénh nhan tir trudce khi diéu tri ruxolitinib 5 ngay
cho dén sau khi diéu tri. (A) chi s6 bach cau hat, (B) chi sb hemoglobin, (C) chi s6 tiéu cau,
(E) chi sb fibrinogen, (F) chi s ferritin, (G) chi s6 ALT.

Ca lam sang 2: bé trai 26 thang, nhdp vién lan
dau vi s6t 5 ngay. Sau 5 ngay diéu tri, em van con
sot, giam 3 dong té bao mau (Neu 0.03 K/uL, Hb 8
g/dL, PLT 48 K/uL), ferritin 3300 pg/L, triglyceride
3.5 md/dl, da 5/8 tiéu chuan chan doan HCTBM.
Xét nghiém EBV 120.000 copies, xét nghiém lao,
HIV, thuong han déu am tinh, xét nghiém gen PFR1
va UNCI13D am tinh, 2 gen STX11 va SXTBP2
chua duoc thuc hién do gia dinh chua du diéu kién
xét nghiém. Sau 2 tudn hoéa tri, em hét sdt, cong
thtrc mau phuc hdi (Neu 0.5 K/ uL, Hb 9.6 g/dl, PLT
165 K/uL), ferritin giam con 603 pg/L. Tai tudn 4
em sot lai, gan lach to, viém phéi, ghi nhén tai hoat
kém nhiém tring huyét, cdy mau: Escherichia coli
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ESBL (+), CRP 76 mg/l, dugc su dung meropenem,
colirex. Sau 1 tudn em van con sbt cao, Neu 0.09
K/uL, bilan viém tang cao CRP 315 mg/l, ferritin
> 33000 pg/L. Do tinh trang nhiém tring kém, tai
hoat lai thuc bao nén van dé diéu tri etoposide von
1a thudc tiéu diét t& bao lympho T c6 thé 1am tram
trong hon tinh trang bénh. Vi vay, em duoc hoi chan
st dung ruxolitinib vao tudn 5, voi lidu 5 mg, 2
lan/ngay. Sau 5 ngay str dung ruxolitinib phbi hop
dexamethasone liéu 10mg/m2, ghi nhan ting nhe
bach cau hat (neu 0.14 K/uL), CRP giam con 49
mg/l, men gan giam dang ké (315 U/L con 49 U/L)
ferritin van ting cao nhu hinh 1.1. Tuy nhién, em
van s6t cao kho ha, dién tién suy ho hip ting déan,
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cdy mau 1an 2 E. coli ESBL (+), em tir vong tai tudn
6 cua bénh.

Ca lam sang 3: Bé gai 19 thang tudi, nhap vién
trong tinh trang st va tiéu mau 1 tuan tai nha. Tién
cin trong 3 thang nay em thuong sot tai di tai lai, tiéu
long tirng dot, cham 1én can. Tai bénh vién, em sOt
cao lién tuc, xuét huyét tiéu hoa kém dap tng didu
tri, suy ho hap, nAm miéng, té bao lympho < 200 K/
uL. Em cin truyén ché pham mau lién tuc mdi ngay.
Xét nghiém EBV 596.700 copies, CMV 2.483.700
copies, em chua duoc xét nghiém gen do khong du
diéu kién, CT scan bung ghi nhan hinh anh viém
rudt, gan lach to, tuy dd: hinh anh thuc bao mau, test
nhanh HIV a4m tinh, lao 4m tinh. Sau hdi chan em
duoc diéu trj 1 tudn v6i dexamethasone liéu 10 mg/
m2 da, 2 l4n etoposide 150 mg/m2. Tuy nhién lam
sang em van con sot, tiéu mau nhiéu, can truyén ché
pham mau mdi ngay, suy hd hip vé6i oxy. Do dién
tién ning, giam bach cau hat 13n té bao lympho, em
duoc str dung ruxolitinib lidu 5Smg, 2 1an/ngay kém
dexamethasone, ngung etoposide. Sau 3 ngay em
hét sdt, sau 5 ngay em ngung ti€u mau, té bao bach
cau va lympho hoi phuc vao ngay 7, cong thirc mau
cai thién sau 14 ngay (Neu 1.69 K/uL, Hb 9.1 g/
dl, PLT 105 K/uL), em khong con can truyén ché
pham mau, khong can hd trg oxy. Tuy nhién, tai
tuan 4 em sot lai, Neu giam 0.62 K/uL, Hb 6.7 g/
dl nén em dugc sir dung thém etoposide theo phac
dd HLH - 94. Tong thoi gian diéu tri ruxolitinib 1a
4 tuan, em ngung thudc ¢ tun 6 ctia bénh do 1am
sang cai thién, cong thirc mau hoi phuc, ferritin va
men gan giam (hinh 1.1). Tai tuan 8, em hét sdt, gan
lach binh thuong, ferritin 847 pug/L chua duoc xét
nghiém gen, nén em dugc tiép tuc diéu tri duy tri 40
tuan, cho dén hién tai em van dap ung tdt v4i thude,
khong ghi nhan tai hoat (tuan 15).

II1. BAN LUAN

Trong nghién ctru cuia chiing t6i, ruxolitinib dugc
sir dung & cac khoang thoi gian khac nhau (tuan 20,
5va2), voikét qua 2 ca tir vong va 1 ca dap tng diéu
tri. Ca 3 truong hop déu duoc khoi dong ruxolitinib
cung v6i dexamethasone, etoposide dugc thém
vao khi c¢6 ddu hiéu tai hoat. Hai truomg hop 1 va
2 dugc xép vao nhom tai phat, tai thoi diém tir vong
déu ghi nhan nhiém tring huyét kém tai hoat cua
bénh nén, giy kho khin cho danh gia hiéu qua cua
thudc. Truong hop 3 du co diéu tri dexamathason

va etoposide nhung ruxolitinib dugc thém vao ngay
tir tun 2 cta bénh, nén dugc xép vao nhom diéu tri
khoi dau véi thude.

Truong hop diéu tri ruxolitinib trong phac do
khang tri duoc miéu ta 1an dau tién & mot bé trai 11
tudi, dat dap trng ngoan muc sau 24 gio, em hét sét,
cai thién chirc ning gan va ho hép, giam chi s viém
ferritin va sll - 2 trong vong 1 thang [5]. Tuong
tu, nghién ctru & Trung Qudc vé diéu tri phdi hop
ruxolitinib cting phac d6 HLH - 94 trén 34 tré em va
ngudi 16n tai phat hodc khang tri cho thiy 88% bénh
nhén hét sét sau 24 gio diéu tri, néng d0 ferritin va
sCD25 cai thién dang ké sau 2 tudn (p < 0.05) [6].
Trong nghién ctru nay, ca 1 hét sét sau 7 ngay, ca 2
van con sdt cao lién tuc ¢6 thé do tinh trang nhiém
tring nang, nhiém vi khuan da khang trén co dia
suy giam mién dich do hoa tri. Ca 2 bénh nhan déu
ghi nhan nhiém EBV. Theo nghién ctru ctia Jingshi
Wang thi 6/10 bénh nhan nhiém EBV (60%) tai phat
so v6i 2/8 (25%) bénh nhan khong nhiém EBV tai
phat trong 12 tuan st dung ruxolitinib, thoi gian
trung binh 12 8 tudn [6]. Bénh nhan 1 d3 tai phat
trong 5 tudn sau str dung ruxolitinib, ferritin ¢ giam
nhung van ¢ ngudng cao > 500 pg/L & cac tuan sau
d6 goi ¥ bénh 1y nén van chua dugc kiém soat tét.
Ty 1€ tir vong trong nhom tai phat 1a 44%, thoi gian
song trung binh 14 22 tuan [6]. O nhém tdi hoat hodc
tai phat, c6 thé ruxolitinib dong vai tro dap tit tam
thoi con bao cytokine hon 1a diéu trj triét dé bénh 1y,
tao diéu kién dé ghép té bao gbc [7]. Vi vay trong
nhom bénh nhin nay, ghép té bao gbc nén duoc cha
trong, thuc hién sém trudce khi bénh tai hoat (trung
binh khoang 8 tu?m), d@)ng thoi viée diéu tr tich cuc
cac yéu td kich goi, tinh trang nhidm tring s& cai
thién duoc ty 1¢ séng con cua bénh nhan.

Trong nhirg nam gan déy, viéc dua ruxolitinib
vao diéu tri ban déu dugc chi ¥ va wa thich nhiéu
hon, dua vao tinh hi¢u qua nhanh va gidm ddc tinh
do hoa tri gdy nén. Nghién ctru ciia Qing Zhang nam
2021 trén 12 tré em mic HCTBM thr phat sau 28
ngay diéu trj ruxolitinib cho ty 1& dap ung 1én dén
83,3% trong do6 dép tng hoan toan 1a 66.7% [8].
Nim 2022, Qing Zhang cung cong su ciing cong bd
nghién ctru tién ctru 16n nhat & tré em cho dén nay
trén 52 tré em mac HCTBM sir dung ruxolitinib 1a
don tri liéu dau tay cho ty 1& dap ung dén 69.2%,
va 73.1% khi phdi hop voi héa tri, ty 18 song 12
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thang 1a 86.4% [4]. Trong ca 2 nghién clru, nhém
nhiém EBV c¢6 ty 1é dap tmg cao hon so v&i nhom
khong nhiém (100% & nghién ctru dau va 87.5%
& nghién ctru sau) [4, 8], diéu nay trai nguoc véi
nhom téai phat va khang tri [7]. Bénh nhan cia chiing
t6i ghi nhan nhiém EBV 596.700 copies va CMV
2.483.700 copies tai thoi diém chén doan va dat dap
tmg hoan toan sau 21 ngay diéu tri, ddy c6 thé 1a yéu
t6 tién luong bénh. Theo Qing Zhang, thoi diém bat
dau diéu tri trung binh 13 19 ngay va dat dép tng
hoan toan sau 21 ngay diéu tri ruxolitinib. Tuong
tu, ca lam sang 3, chuing t6i bat dau diéu tri vao
ngay 8 va bé dat dap rng hoan toan sau 21 ngay.
Etoposide c6 co ché loai bo té bao lympho T, nguy
co gy nhiém trung ning, dic biét trén co dia suy
giam mién dich, giam té bao lympho. Lo ngai vé
van dé nay, Xiang Liu da dung ruxolitinib khoi dau
diéu tri cho 2 bénh nhan HCTBM nhiém HIV c6
s0 luong té bao lympho T giam ning. Két qua cho
thdy ca 2 ca déu dap tng tot, cai thién tridu ching
sau 24 - 48 gio, cac xét nghiém vé binh thuong sau
7 - 30 ngay, xuat vién va khong ghi nhan tai phat [9].
Truong hop cua chung t6i ghi nhan em nhap vién
trong bénh canh sOt tai phat nhiéu 14n, nAm miéng,
té bao lympho 0.01 K/uL (kéo dai trén 1 tuan), vi
vy chung toi can nhic ruxolitinib sém hon so véi
2 truong hop con lai. Két qua dap tmg diéu tri som
dd tng ho bién phap e ché JAK lam giam dong
thac cytokine c¢6 hi€u qua khong thua kém phuong
phap hoa tri thong thuong. Mac du bénh nhan cta
chung t6i dugc st dung dexamethasone kem theo
trong thoi gian diéu trj ruxolitinib, dat ra cau hoi
thudc ndo mai co hiéu qua diéu tri. Thuc té cho théy
bénh nhan d3 diéu tri 1 tuan lidu cao dexamethasone
nhung khong dat duoc dap tng, dén khi ruxolitinib
thém vao phac dd méi cai thién triéu chung bénh.
Vay van dé diéu trj ban dau nén st dung ruxolitinib
don doc hay phdi hop dexamethasone van con nhiéu
tranh cdi. Bdo cdo vé phdi hop dexamethasone va
ruxolitinib trong diéu tri dau tay dugc xuat ban vao
nam 2023, trén 2 ca lam sang (1 ca lymphoma va 1
ca fHLH v&i dot bién gen PFR1) cho két qua dap
ung diéu tri nhanh chong vai it tac dung phu [10].
Tuy nhién dén hién tai van chua c6 nghién ctru so
sanh, khuyén cao van dé don tri liéu hay phéi hop
thudc s& mang lai hiéu quéa cao hon, thong tin vé ca
1am sang nay c6 thé cung cap thém thong tin cho cac

nghién ciru vé sau. Nhin chung, cac nghién ctru vé
str dung ruxolitinib trong giai doan ban dau cho két
qué thanh cong cao hon nhiéu so vdi st dung trong
giai doan tai phat hoac khang tri, goi y thoi gian
diu tri sém c6 thé dem lai nhiéu loi ich hon.

Ruxolitinib 14 thudc diéu tri tring dich da duoc
FDA phé duyét trong diéu tri tang sinh tiry va manh
ghép chéng ki chit (GVHD Graft vs host disease)
khang corticoid. Thudc da dwoc chirng minh ¢ hiéu
qua trong HCTBM trén md hinh chudt [3] tuy nhién
thoi diém sir dung thudc cung liéu luong thude 1a
khac nhau theo timg nghién ciru va d6 tudi. Nghién
ctiu khac trén nhoém khang tri, st dung ruxolitinb
& nguoi > 14 tudi 1a 10mg/lan, 2 lan/ngay; tré < 14
tudi va > 25kg 1a 5mg/lan, 2 lan/ngdy con tré < 14
tudi, < 25kg sir dung liéu 2.5 mg/lan, 2 1an/ngay [6].
Nghién ctru trén 52 tré em sur dung liéu dao dong
tir 2.5 mg, 5mg dén 10 mg theo can ning cla tré
(< 10kg, < 20kg va > 20kg) mdi 12 gio [4]. Nghién
clru cua ching t6i ciing sir dung lidu theo nghién
ctru nay. Nhin chung, thudc c¢6 thé dung nap tét ma
khong ghi nhan tac dung phu cu thé trong lidu tir
2.5 mg (tré em) dén 10 mg (ngudi 16m), dung 2 lan/
ngdy [7]. Thoi gian theo ddi sau sir dung thude 1a
6 tudn ¢ ca 1, 5 ngay & ca 2 va 14 tuan & ca 3. Tac
dung phu nghiém trong do ruxolitinib duoc bao cado
la “hdi chiing ngung ruxolitinib”, dac trung bdi su
tai phat nhanh cta bénh, gan lach to, giam 3 dong té
bao mau, ting cytokine ghi nhan trén 6 bénh nhan
loan sinh tay [11]. Nghién ctru nay goi y viéc than
trong ngung thudc, xem xét giam liéu dan hon la
ngung thudc dot ngot. Ca 1am sang 1, do em dat
dugc dép tmg sau 28 ngay diéu tri nén dugc ngung
thudc han va ghi nhan tai hoat sau 1 tuan. Tuy nhién,
tai thoi diém tai hoat, em c6 cay mau duong tinh véi
ptoteus mirabilis, nén kho khan trong viéc xac dinh
nguyén nhan tai hoat bénh. Ngoai ra, tac dung phu
cta thudc trén huyét hoc thuong gip nhat 1a thiéu
mau va giam bach cAu hat, ghi nhan tur tuan 8 dén 12
sau st dung [12]. Trén ca lam sang 3 ghi nhan 2 dot
giam Hb sau diéu tri 14 va 28 ngay, can dén nhu cau
truyén maéu, sau d6 Hb 6n dinh dén tuan 15.
IV. KET LUAN

Véi co ché diéu tri trang dich, ruxolitinib duoc
chimg minh c6 hiéu qua trong dap tit con bdo
cytokine, diéu hoa lai hé mién dich kém theo giam
tac dung phu do hoa tri, ddy duoc xem nhu 1a mot
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Sir dung Ruxolitinib trong diéu tri hdi chiing thuc bdo mdu...

budc dot pha trong didu tri HCTBM. Tuy két qua
trong nghién ctru khac nhau, nhung do thoi diém
khéi dau diéu tri, tinh trang bénh nén cta bénh nhan
la khac nhau nén chua phan anh dugc hiéu qua
chung cua thudc. Nhin chung viéc diéu tri dau tay
v&i ruxolitinib ¢o ty 1€ dap trng cao hon so vdi phac

do

diéu tri tai phat hodc khang tri. Can thém céac

nghién ctru véi ¢& mau 16n hon dé hudng dan thoi
dieém dieu tri, liu lwong cua ruxolitinib, nham tang
tinh hiéu qua, cai thién ty 1€ tir vong ctia bénh.
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