Nghién cttu ting dung ciia héa hoc tébdo va gid tri bd sung...
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TOM TAT

D3t van dé: Lo xé mi cap la bénh Iy éc tinh cda co quan tao mdu, can phai c6 nhiing xét nghiém déc biét
dé phan loai thé bénh gidp cho viéc diéu tri dupe chinh xéc va hiéu qua.

Muc tiéu: Phan loai lo xé mi cdp béng phuong phap hinh théi hoc-héa hoc té bao va déu &n mién djch va
gia trj cta 2 phuwong phép.

Déi twong va phwong phap: Nghién ctru mé ta cét ngang & 101 bénh nhén duoc chén doan 14 lo xé mi
cép I4n déu tai Khoa Huyét hoc Lam séng va Khoa Nhi - Bénh vign trung vong Hué to 6/2012 - 6/2013. St
dung ky thudt hinh thai hoc-héa hoc té bao va déu én mién djch.

K&t qua: Theo héa hoc té bao: AML chiém 55,45% va ALL chiém 44,55%. Trong AML hay gdp nhét la M2
(33,92%) va M4 (30,36%).Trong ALL hay gap nhét Ia L2 (97,78%), phan nhém L2 gé&p ty Ié cao. Theo dau
&n mién dich: AML chiém 52,47%, ALL chiém 39,60% va nhém bénh it gp chiém 7,92% (trong d6 thé null
cell 0,99% va thé biphenotype 6,93%). Trong AML, thé M2 chiém ty 1& cao nhét (32,07%). Trong ALL dong
B chiém ty 1é cao (77,50%), dong T chiém 22,50%. Sau khi duoc diéu chinh bdng d4u dn mién dich: C6 11
truong hop (10,89%) diéu chinh chan dodn sau khi lam mién dich mang té bao. Phu hop chén doén gitra hinh
thai-héa hoc té bao va mién dich té bao la 89,10% (90/101 truong hop). Phét hién ra céc thé it gdp gém thé
null cell va biphenotype. Gié tri ctia phurong phap héa hoc té bao : Bi véi AML, db nhay ia 94,34%, d6 dac
hiéu la 66,67%, gia trj duw bdo phén dong tdy la 89,29%. D6 v&i ALL: 36 nhay la 1 OO%, dé dac hiéu 1a 73,77%,
gia tri dw bdo phan dong lympho la 88,88%.

Tir khoa: Lo xé mi cép, héa hoc té bao, dau &n mién dich.

ABSTRACT
STUDY ON CYTOCHEMICAL APPLICATIONS AND THE COMPLEMENTARY VALUE OF
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Background: Acute leukemia is a maligmant disease of the hematopoietic organs. Special tests
should be used to classify in acute leukemia in order to assure an exact and efficient treatment.
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Objective: Classification of acute leukemia by 2 methods: morphology-cytochemical and
immunophenotype.

Patients and method: From june 2012 to June 2013, 101 patients with acute leukemia were classified
by using morphology, cytochemical and immunophenotype methods at Hue Central Hospital.

Results: According to morphology — cytochemical: AML accounted for 55.45% and 44.55% ALL
accounts. In AML, M2 is the most common (33.92%) and M4 (30.36%). ALL is most common in L2
(97.78%), L2 subgroup having high rates.

According to immunophenotype: AML accounted for 52.47%,ALL accounting for 39.60% and rare
disease groups accounted for 7.92% (which may be null cell biphenotype 0.99% and 6.93%). in AML, M2
can account for the highest percentage (32.07%). In line B high percentage (77.50%), the T accounted
for 22.50%.

After being corrected by immunophenotype method: 11 cases (10.89%) have been adjusted.
Appropriate diagnosis between morphological and cytochemical and immunological is 89.10% (90/101
cases). The value of chemical methods: For AML, the sensitivity was 94.34%, a specificity of 66.67%, the
predictive value was 89.29% diversion marrow. For ALL: sensitivity 100%, specificity was 73.77%, the
predictive value was 88.88% diversion lymphocytes.

Key word: Acute leukemia, morphological, cytochemical and immunological.

I. DAT VAN DE

Lo xé mi c4p 1a bénh ly 4c tinh cila co quan tao
méu, gém hai nhém bénh 1a lo xé mi cap dong hat
va lo xé mi cdp dong lympho. Pay la bénh ly do sy
tang sinh khong kiém soat ciia loai té bao non 4c tinh
(blast), céc té bao nay dan dan sé& tic ché qua trinh
truéng thanh va phét trién ciia cc dong té bio binh
thudng trong tiy xwong. Viée chén doan chu yéu dua
vao hinh théai hoc nhung phén loai chinh xac dong vai
trd hét sirc quan trong trong két qua diéu tri [3],[10].

Trude day, viéc phan dong lo xé mi chp dva chua
yéu vao phuong phap hinh thai hoc nhung phuong
phép nay gap nhiéu han ché do tinh chi quan cia
ngudi doc. Vi thé cic nha nghién ciru da bé sung
phwong phap hoéa hoc té bao va sau d6 la phuong
phap dau 4n mién dich nhim ting thém d6 chinh xac
trong chin doan, phan loai bénh cho phuong phap
hinh thai hoc nay. Tuy nhién, trong méot sb truong
hop, khi té bao dang trong giai doan non, it biét hoa
thi cdc phuong phap nay van con nhiéu bat cap trong
cong tac phan loai. Viéc chi sir dung timg phuong
phap riéng biét khong thé mang lai két qua chin doén
va phan loai chinh x4c ma can két hop vai nhau thi
méi dem lai hiéu qua cao [1], [2], [8].

Chiing t5i tién hanh nghién ctru phuong phap
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phén loai theo hinh thai hoc - héa hoc té bao dé phan
loai lo xé mi cip va dinh hudng cho phuong phép
mién dich té bao nhdm xéc dinh chinh xac hon vé
thé bénh, dic diém va xu hudng biét hoa cua té bao
blast, day cling 12 co sd cho bac sy 1dm sang lya chon
phéc db diéu tri t6i vu cho bénh nhan va tién luong
bénh. Chinh vi Iy do d6, chiing t6i tién hanh dé tai
nay nhim muyc tiéu:

1. Xdc dinh déc d@iém héa hoc 1é bao, gid tri b6
sung ctia ddu dn mién dich trong chadn dodn va phén
loai lo xé mi cdp.

2. Khao sat gid tri ciia hda hoc 16 bao trong chdn

dodn, phdn logi lo xé mi cap.

I. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Pi twgng nghién ciru

2.1.1. Tiéu chudén chon ddi twgng nghién ciru

Déi tugng nghién ciru 13 101 bénh nhan nhép
vién va diéu trj tai khoa Huyét hoc 14m sang va
khoa Nhi - Bénh vién Trung uong Hué tir thang
06/2012 dén thang 06/2013, duoc chan doan la lo
xé mi cép lan dau.

2.1.2. Tiéu chudn logi trée : Céac trudng hop ma
té bao tuy qua it (suy tuy).
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2.2. Phuong phip nghién ciru: Nghién ciru mé
ta cit ngang

2.3. Céc buée tién hanh nghién ciru

- Tay db (Blast >=30%)

- Nhudm héa hoc té bao (nhudém 5 phuong
phap: myeloperoxydase, su dan den B, periodic axit

IIL. KET QUA NGHIEN CUU
3.1. Pjc diém chung

schiff, esterase khong ddc hiéu c6 {rc ché va khong
trc ché bai NaF)

- Xac dinh céc ddu 4n mién dich (tiéu chudn
vang)

2.4. Xir Iy s6 lidu: Xir Iy s6 lidu bing phdn mém
SPSS phién ban 15.0.

Bang 3.1. Phdn bé vé gici

Gidi Nam Nit Téng
n 62 39 101

% 61,39 38,61 100

Bang 3.2. Phdn b6 vé tuéi
Nhém tudi Duéi 15 16-30 31-45 46-60 Trén 60 Téng
n 36 19 10 16 20 101
% 35,64 18,82 9,9 15,84 19,80 100
Tudi trung binh
 en 32,09 + 25,55

Tudi nho nhat 1a 1 tudi, tudi 16n nhét 1a 86 tudi

3.2. Dic diém hinh thai hoc - héa hoc té bao va mién dich té bao trong chin dodn va phén loai lo

x& mi cdp
Bang 3.3. Phdn bo cdc thé lo xé mi cap dong hat AML va dong lympho ALL
Cac thé n %
M1 9 8,91
M2 19 18,81
M3 5 4,95
M4 17 16,83
M5 5 4,95
M6 1 0,99
L1 1 0,99
ALL
L2 44 43,56
Téng 101 100
80

Tap Chi Y Hoc Lam Sang - S6 23/2014



Bénh vién Trung wong Hué

Béng 3.4. Phdn bé cdc thé AML

Bang 3.8. Gid tri dw bdo phdn dong

Thé ALL n %
B 31 77,50
T 9 22,5
Téng 40 100

Bang 3.6. Phdn bé cdc thé it gip

Thé it gip n %
Null cell 1 12,50
Biphenotype 7 87,50

Téng 8 100

3.3. Gia tri ciia ddu 4n mién dich va héa hoc
té bao trong chin doin, phin loai lo xé mi cip
Bing 3.7. Péi chiéu chdn dodn bang

hinh thdi hoc - héa hoc 1€ bao va mién dich té bao

Hinh thai hoc -
Mién dich t¢ | Héa hoc té bae
bao ; .
AML ALL
AML 50 3
ALL 0 40
<0,01
Null cell 0 1
Biphenotype 6 1
Téng 56 45
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Thé AML n % ciia héa hoc té bao
M0 1 1,89 ] Hinh th&i hoc -
Mien dich 5 & ha
M1 12 22,64 o bi\n; Hoa hoc te bao p
M2 17 32,07 AML ALL
M3 2 3,77 AML 50 3
M4 16 30,19 ALL 0 40 <0,01
M5 4 7,55 it gap 6 ?
M6 1 1,89 -
: Tong 56 45
Tong 53 100
Bang 3.5. Phdn bé cdc thé ALL IV. BAN LUAN

4.1. V& img dung phén loai lo xé mi cip

Phén loai theo FAB: Két qua nghién ctru cho
thdy AML chiém 55,45% va ALL chiém 44,55%.
Trong d6 nhém AML gip nhiéu hon nhém ALL.
Tién hanh khao sit su phan bd cdc thé cia AML
va ALL theo tiéu chuin FAB chiing t6i gap hiu hét
céc thé cia AML M1, M2, M3, M4, M5, M6, chua
gap cac thé M0 va M7. Trong nhém AML, chiém
ty 1& cao 1a thé M2 (33,92%) va thé M4 (30,36%).
Trong nhém ALL gip cac thé L1 va L2, chua gip
thé L3. Thé L2 thudng giip nhit (97,78%). Nhu vay
v&i két qua phan dong AML hojc ALL c6 thé dinh
hudng trude cho phuong phap nhuém mién dich té
bao thue hién cac CD tuong g véi cic thé va phan
dong chinh xac cho cac bénh nhan lo xé mi cép.

Phén loai theo mién dich té bao: Bén canh 2
nhém AML va ALL nhu trong phén loai FAB da
xuét hién thém nhom bénh méi goi 12 nhém bénh it
gip. Ty 1& nhém bénh it gip trong nghién clru nay
1a 7,92%. Nhém AML gap tit ca cac thé M0, M1,
M2, M3, M4, M5, M6, khong gap thé M7. Déi véi
nhém ALL gip cac thé B va T. Trong nhém bénh it
gip c6 2 thé dugc phat hién 1a thé null cell v thé
biphenotype. C6 tong cong 53 caAML, thé bénh gip
nhiéu nhét 2 thé M2 (chiém ty 18 32,07%) va thé M4
(chiém ty 1& 30,19%), thé M1 (chiém ty 18 22,64%).
Céc thé chua dugc tim thay trong nghién ctru nay
la thé Mdeo va M7. Cac phan nhém ALL (bang
3.3) ¢ 40 ca ALL, trong d5 dong B co ty 1€ 50%.
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Trong nghién ctru chiing t6i da gap 2 thé it gap véi
8 bénh nhan bao gdm 1 ca thé null cell (12,5%) va
7 ca biphenotype (87,5%), chua gap thé té bao gbe
chua biét hoa, thé NK va thé tuong bao (bang 3.4).
Mot sb tac gia ciing da gap thé it gip va ty 1& nhu
nghién ciru cua chung t6i [8], [14], [16]

4.2. V& gi4 tri bd sung ciia mién dich té bao

Liy phuong phap mién dich té bao lam tiéu
chudn chinh, ching t6i nhan thay ¢6 3 trudong hop
ALL chuyén thanh AML, c6 1 truong hop null cell
chuyén thanh ALL, 1 trudng hgp biphenotype
chuyén thanh ALL, ¢6 6 trudng hop biphenotype
chuyén thanh AML. Két qua phi hop chuan doan
ca 2 phuong phap 12 90/101 trudng hop (89,10%).
Nhiéu tic gia ciing dd nhan dinh phuong phap
hinh thai hoc - héa hoc té bao vin con nhiéu han
ché [3], [8].

4.3. Gia tri ciia phwong phap héa hoc té bao
trong dir doan phin dong lo xé mi cip

So sanh phan dong giira hinh thai hoc - héa hoc
té bao v&i mién dich té bao qua két qua & bang 3.7
va 3.8 cho thdy déi vai dong lympho: d§ nhay la
40/40=100%, d6 dac hidu 14 45/60=73,77%, gié tri
dir béo phan dong lympho 1a 40/45=88,88%. Di
v6i dong tiy, d6 nhay 1 50/53= 94,34%, 46 dic
hiéu 14 32/48=66,67%, gi tri dy bao phan dong tiy
1a 50/56=89,29%.

V.KET LUAN
Qua 101 ca duoc chan doén lan dau 1a lo xé mi

chp tai Bénh vién TW Hué, ching toi rit ra mét sb
két luan sau:

5.1. Pic diém héa hoc té bao trong phén loai va
gia trj b sung ciia d4u 4n mién dich mang ¢ bao

5.1.1. Phén logi lo' xé mi cdp theo FAB

- Hai nhém bénh 1a AML chiém 55,45% va ALL
chiém 44,55%.

- Trong AML hay gip nhét 13 M2 (33,92%) va
M4 (30,36%).

- Trong ALL hay gip nhét 1a L2 (97,78%).

5.1.1.1. Phén logi mién dich mang té bao

- AML chiém 52,47%, ALL chiém 39,60% va
nhém bénh it gip chiém 7,92% (trong d6 thé null
cell 0,99% va thé biphenotype 6,93%)

- Trong AML, th8 M2 chiém ty 1¢ cao nhét
(32,07%). Trong ALL dong B chiém ty I¢ cao
(77,50%), dong T chiém 22,50%.

5.1.1.2. Gid tri b6 sung ctia mién dich mang té béo

- C6 11 trudng hop (10,89%) didu chinh chin
doén sau khi 1am mién djch mang té bao. Phu hop
chdn doan giita hinh thai-héa hoc té bao va mién
dich té bao 13 89,10% (90/101 trudng hop)

- Phat hién ra cac thé it gap gdm thé null cell va
biphenotype.

5.2. Gi4 trj clia phwong phap héa hoc té bao
trong dir dodn phén dong lo x& mi cip

- bbi voi AML, d6 nhay 1a 94,34%, d6 dac hiéu la
66,67%, gia tri du bao phéan dong tiy 1a 89,29%.

- D6i v6i ALL: d3 nhay 1a 100%, 35 dic hiéu la
73,77%, gia tri du bao phan dong lympho 13 88,88%.
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