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TOM TAT

Muc tiéu: Khéo st cac dac diém 1am sang, can lam sang déng thoi danh gia két qué diéu trj bénh bach
céu lymphé cap (BBCLC) tré em tai Bénh vién Nhi Béng 2 .

Déi twong va phwong phap nghién cleu; H6i ciu 59 bénh nhan < 15 tudi, duoc chan doan BBCLC
va diéu tri theo phéc dé Fralle 2000, khéng &p dung tiéu chuan di truyén hoc trong phan nhém nguy co, tai
Bénh vién Nhi Bong 2 ttr thédng 01/2012 dén thang 01/2014.

Két qua: Tudi thuong gap 1-10 tudi, trung binh 4,9+3,6 tubi. Ti lé nam/ni 1,3/1. Phan I6n duoc ghi nhan
c6 sét, thiéu mau, gan to vao thoi diém chén doén. Banh gia dap (ng diéu tri: 98,3% (58/59) bénh nhan lui
bénh hoan toan; 1,7% (1/59) bénh nhan khéng lui bénh. Sau 02 ndm theo déi, c6 25,4% (15/59) bénh nhan
tai phat; 23,7% (13/59) bénh nhén t&r vong. Ti Ié séng con toan bd (SCTB) 02 ndm Ia 76,2% va ti Ié séng
con khéng bénh (SCKB) 02 nam la 69,5% (3) Bién ching thuong gdp trong giai doan tdn coéng bao gém:
nhiém trang (40,7%), loét miéng (52%), tdng men gan (44%), giam fibrinogen (39%), nén 6i (30%). Thoi
gian ndm vién trung binh trong giai doan tén céng 55 ngay (49-65 ngay).

Két luan: Mac du phan nhém nguy co khéng dua trén céc yéu té di truyén, phéac do Fralle 2000 van
cho dap &g lui bénh ban dau tét (98,3%), 17 Ié tai phét kha cao (25,4%) nén can cé nhing phuong phép
b6 sung khac, nhw phdn nhém nguy co dua trén MRD sau tan cong.

Tir khoa: Bach cau lymphé cép tré em, phéc db Fralle 2000

ABSTRACT
EVALUATION TO EFFECTIVE TREATMENT OF ACUTE
LYMPHOBLASTC LEUKEMIA IN CHILDREN
Ho Tran Phuong Thao!, Nguyen Dinh Van', Pham Xuan Dung’

Objective: To determine the clinical and biologic features. To evaluate the effect of treatment in children
with ALL in the Children Hospital 2

Method: Review medical records to describe the clinical and biologic features and to evaluate the effect
of Fralle 2000 protocol in 59 children with ALL who were admitted to the Children Hospital 2 from January
2012 to January 2014

Results: Age 1-10, mean age 4.9+3.6 male/female ratio was 1.36/1. All of them had fever, anemia,
hepatomegaly at presentation. 98.3% (58/59) patients were achieved a complete remission;one out of
59 patients was not achieved complete remission after first reduction... After 2 years follow-up, 25.4%

1. Bénh vién Nhi Ddng 2, Tp - Ngay nhan bai (received):15/7/2015; Ngay phan bién (revised): 24/7/2015;

Hb Chi Minh - Ngay dang bai (Accepted): 15/8/2015
2. Bénh vién Ung Budu, Tp H& - Ngudi phan bién: Pong Sy Sang i
Chi Minh - Nguoi phan hoi (Corresponding author): Ho Tran Phuong Thao

- Email: hotranphuongthao(@yahoo.com Dt:

Tap Chi Y Hoc Lam Sang - S6 28/2015 23



Ddnh gid két qua diéu tri bénh bach cdu lymphd cdp 6 tré em

(15/59) were replased and 23.7% (13/59) were died. The overall survival was 76.2% and the disease
free survival was 69.5%. Several side effects in reduction including: infection (40.7%), mucositis (52%)),
hypertransaminase (44%), nausea (30%), hypofirinogen (39%). Days of hospitalization in induction was

55 days ( 49-65 days).

Conclusions: Despite the excellent initial response to the Fralle 2000 protocol, we recommend
more available standards to identify risk group, including MRD after reduction because of the high

replase rate.

Key words: Acute lymphoblastic leukemia in children, Fralle 2000 protocol.

I. PAT VAN BE

Trude diay khoang 40 nam, bénh bach ciu
lympho cdp (BBCLC) dugc xem 1a bénh ly tir
vong & tré em va&i thoi gian séng chi 2-3 thang
sau khi dwgc chén doan. Ngay nay, nho nhimg
tién bd trong héa tri liéu, BBCLC tré em gén nhu
da duogc chira khoi tai cac nudc phat trién, voiti 1&
séng con khong bénh 5 nam 1a 75% dén 83% [3].
Tai nuéc ta, diéu tri BBCLC tré em dang duoc
tién hanh trén nhiéu bénh vién, véi nhiéu phéc
dd khac nhau tiy vao dic diém, diéu kién cua
bénh nhéan va trung tim diéu tri. Trong d6, phac
dd Fralle 2000 4p dung tai Bénh vién Truyén
Mau Huyét Hoc ¢6 hiéu qua cao vai ti 1€ lui bénh
97,6%, ti 1& séng con toan thé 05 nim va ti 1é
séng con khéng sy ¢6 05 nam 12 87,5% va 80%
[11] dat dén muc tiéu chita khoi bénh hién nay
trén thé gigi. Bénh vién Nhi Pdng 2 voi nhitng
khéc biét vé dic diém bénh nhéan va diéu kién
cua bénh vién chuyén khoa nhi thi viéc ap dung
phéc d6 Fralle 2000 s& ¢6 két qua nhu thé nao?
Po6 chinh l1a 1i do chung t6i thuc hién nghién
ciru ndy v&i muc tiéu: Khao sat cac dac diém 1am
sang, can lam sang. Panh gia két qua diéu tri bénh
bach ciu lymphé cap (BBCLC) tré em tai Bénh
vién Nhi Dong 2.

II. PHUONG PHAP NGHIEN CUU

2.1. Péi trgng nghién ciru: Tat ca bénh nhén
(BN) duoc chin doin bénh bach cdu lymphd cip
tai Bénh vién Nhi Ddng 2 va diu tri theo phac db
Fralle 2000 tir thang 01/ 2012 dén thang 01/2014.

2.2. Phuwong phap nghién ciru: Hbi ctru mé ta
hang loat ca
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Tiéu chudn chin dodn:

Chin dodn bach ciu cp khi c6 > 25% t§ bio
blast trong ty xwong.

Chén doan bénh bach cau lymphd cép dwa vao:

- Hinh thai hoc té bao.

- Déu 4n mién dich té bao.

Phéin nhém nguy co theo phdc do Fralle 2000:

Do khéng lam dét bién gen nén thuc té chi phan
2 nhém B va nhém T dé diéu tri.

Thuee hién diéu tri:

Bénh nhén duoc diéu tri theo phac db Fralle 2000.

Tiéu chudn ddnh gid lui bénh: Bénh nhan dugc
xem la lui bénh khi:

- Neutrophil >1000x109/uL, tiéu cau >100x109/uL,
tay do6 binh thuong (so lugng té bao non < 5%)
va diu hiéu xdm lan ngoai tuy mat di. Nhiing
bénh nhéin cé tuy d0 cd té bao non >25% sau
4 tuén hoa tri sé dugc tai tan céng lan 2, bénh
nhén dat lui bénh sau do6 s& dugc tiep tuc diéu

tri theo phac dé.

MI. KET QUA NGHIEN CUU VA BAN
LUAN

Tir thang 01/2012 dén thang 01/2014 ¢6 54 BN
bach cdu lymphé cip dong B va 05 BN bach ciu
lymphé cip dong T duoc chin doan va diéu tri theo
phéac dd Fralle 2000. V&i két qua thu dugc, chiing
t6i tién hanh danh gia va theo d&i két qua diéu tri
cho 59 BN bénh bach cau lymphd cap.

3.1. Pic diém bénh nhan
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Bang 1: Pdc diém lam sang va cdn ldm sang bénh nhan liic chan dodn

Dic diém n (%)
Tudi 1-10 51 (86,4)
Nam 34 (57,6)
Dung corticoid truée héa tri 11 (18,6)
Sét 44 (74.6)
Xanh xao 39(66,1)
Xuét huyét 25 (42,4)
Dau xuong 19 (32,2)
Gan to 39 (66,1)
Lach to 33 (55,9)
Hach to 10 (16,9)
Xéam lan TKTU 3(5,1)
U trung thét 0(0)
Bach cu > 50x10%/uL 14 (23,7)
Noéng d6 Hemoglobin < 8 g/dL 27 (45,8)
Tiéu cAu < 50x10%uL 30 (50,8)
Lwong té bao non trong mau ngoai vi >5% 22 (37,3)
Hinh théi té bao (L2) 42 (71,2)
DéAu 4n mién dich té bao (B) 54 (91,2)
CNS1 50 (84,7)
Dich ndo tay CNS2 1(1,7)
TLP 8 (13,6)

Ti Ié bénh nhan khong phat hién té bao non trong mau ngoai vi chiém da s6 62,7% cho thiy xét

nghiém tim té bao non trong mau khong 1a mot xét nghiém nhay trong chén do&n bénh bach cau cap.

Két qua trén gén turong dong véi cac tac gia khac [1], [7], [11].

3.2. Pap ting véi diéu tri

Bang 2: Két qua ddp itng sau diéu tri tdn cong

Pic diém n (%)
Dép g corticoid ngay 08 49 (83,1)
M1 56 (94,9)
Tay do ngay 21 M2 2(3,4)
M3 1(1,7)
Bl 36 (61)
Phén nhém nguy co theo Fralle 2000 B2 18 (30,5)
Tl 3(5,1)
T2 2(3.4)
Lui bénh sau tin cong 1an 01 58 (98,3)
Lui bénh sau tin céng lan 02 59 (100)
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Ti I€ lui bénh sau tin cong cta chiing téi tuong
dong vé6i cac nghién ciru trong va ngoai nudc [6],
(7], [10], [11].

Ti I¢ tdi phat sau lui bénh:

Bang 3: Ddc diém tdi phdt

Dic diém n (%)
Tai phat 15 (25,4)
Lui bénh hoan toan 41 (69,5)
Hién T vong trude tai phat 01 (1,7)
tai Bo diéu tri 02 (3,4)
Vi tri Tay xuong 9(15,2)
tai phat | Than kinh trung wong 6(10,2)
Tilé B1 6 (40)
tai phat | B2 7 (46,6)
theo T1 1 (6,7)
phén T2 1(6,7)
nhém
nguy
co

Thoi gian tai phat trung binh 1a 10,3 + 6,3 thang

Ti 1 tai phat cia nghién ctru chiing t6i gin twong
duong nghién ciru cia CCG (20,5%) [4] va Nguyén
Anh Théng (28,9%) [7] nhung lai cao hon nhidu
so véi tac gia Vo Thi Thanh Trac (13,5%) [11]va
Muller (14,7%) [6]. Vi tri tai phat thuong gip nhét
1a tiy don thuin phi hgp vdi cc nghién ciru thuc
hién trude day (2], [3], [4], [5].

Nghién clru ctia chung t6i ¢6 ti 1€ tai phat sau lui
bénh cao hon so vdi cac nghién ctu khac va ti 1é tai
phit giita cdc nhém nguy co Bl va B2, T1 va T2 gin
nhu khéng c6 sir khac biét, nguyén nhén c6 thé do ti
¢ dung corticoid trudc hoa tri cao (18,6%), dong thoi,
viéc dénh gia dap img diéu trj chi dua vao: 1am sang,
huyét do, tay do, trong d6 tiy d6 déng vai tro quyét
dinh lai phu thu¢c nhiéu vao yéu t& cha quan (ki thuét
thuc hién tity dd, kinh nghiém nguoi doc két qua), ma
suy ty ndng thudng vao ngay 21 ( kha nang phat hién
té bao non bi han ché khi suy tity ning), va chi mot s6
it BN duoc lam xét nghiém d4nh gi ton luu t8 bao 4c
tinh (MRD) sau giai doan tin cong do do, viéc phan
nhém nguy co diéu tri sau tin cong c6 thé da bo sét
nhimg truong hop nguy co cao dan dén tai phét sau lui
bénh. Ngoai ra, ti 1¢ cham thuong khi choc do dich nio

26

tiy danh gia ngay mét ciing cao 13,6%, mét sd nghién
ciru ciing cho thay ti 1€ tai phat TKTW gia ting & nhém
CNS2 va TLP [10].

3.3. Thoi gian séng

Thoi gian theo doi cia ching t6i 1a 3 nim tir
thang 01/2012 dén 30/01/2015.

Thoi gian séng toan thé sau 2 nim:

S6 bénh nhan tir vong ghi nhan 1 13 BN (23,7
%) va mit ddu 01 BN (1,7%). Thoi gian séng con
toan b trung binh 1a 20,7+7,9 thang (ngin nhét 2,2
thang, dai nhit 34,6 thang). Ti 1¢ sbng con tai thoi
diém 1 nim la 86,4 %, tai thoi diém 2 nim 12 76,2%.

Théi gian séng khong bénh sau 2 nim:
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S6 bénh nhan ghi nhan tai phat 1a 15 BN (25,4%),
tir vong trudc tai phat 01 BN (1,7%), bo diéu trj 02
BN (3,4%). Thoi gian séng con khong bénh trung
binh 13 18,7 + 8,5 thang. Ti I¢ séng con khéng bénh
tai thoi diém 1 nam 14 82,6 %, tai thoi diém 2 nam
14 69,5 %
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Thoi gian séng ctia nghién ciu ching toi thap
hon rd rét so voi hau hét cac nghién ciru khac [8],
[9], [11]. Do chiing tdi chi phan 2 nhém diéu tri B
va T, sau d6 dua vao ldm sang, huyét do ngay 8,
tay do ngay 21, 35 dé phén chia nhém nguy co diéu
tri nén c6 thé da bo sot nhiéu yéu té tién luong XAu
khéac anh hudng dén két qua diéu tri va kha ning
tai phat. Viéc chon diéu trj theo nhém nguy co cao
nhém B cho tit ca nhém bach céu lymphd cép dong
B ngay tir d4u ciing khién BN vao suy tiy siu hon,
kéo dai thoi giam bach cau hat, thdi gian ndm vién,
lam tang nguy co nhiém tring, dung khang sinh tinh
mach kéo dai tao nguy co nhiém khuan khang thude
khi BN tai phdt nhap vién ding khang sinh nhiéu
14n, ting ti 1& tir vong do nhiém khuén sau tai phit.

Nghién ciru cling cho thdy thoi gian sbng
ctia nhém BN 1-10 tudi cao hon céc nhém khéc
(p=0,03), diéu nay tuong tu cic nghién ctu trude
day [7], (3], [11].

3.4. Tac dung phu cia hoa tri:

Huyét hoc:

Ngay suy tiy sau nhét: 21. Thoi gian phuc hdi
bach ciu hat va tiéu cau trong giai doan tan cong:
bach cdu 22,56 + 8,78 ngay , tiéu cau 9+5 ngay.
Th&i gian nim vién trong giai doan tan cong 55
ngay (49-65 ngay).

Bién chirng nhiém tring:

Co 24 BN (40,7%) nhiém tring trong giai doan
tan céng. Thuong gap nhat 1a nhiém trung huyét
21,1%, nhiém trung tiéu hoa 10,5%, nhiém tring
hé hép 8,8%, nhiém tring da va tiét niédu it gip
(3,5%). Ti 1é sir dung khang sinh tinh mach trong
oiai doan tAn cong 1a 56/59 BN (94,9%). Ti 1& ciy
mau duong tinh 24/59 BN (40,7%).S6 ngay su

dung khang sinh 25 + 14 ngay
Bién chirng khdc:

Bang 4:Cac bién chimg khdc trong giai dogn

tan cong
Bién ching Y%
Non 61 30
Loét miéng 52
Tédng men gan 44
Viém tuy cdp 8
Giam firinogen 39
Tang creatinine 3

IV. KET LUAN

Phac d6 Fralle 2000 cho hiéu qué lui bénh sau
tan cong cao (98,3%) mic du khong ap dung céac
tiéu chudn vé di truyén trong phin nhém nguy co
bénh nhan lic chin doan. Tuy vay, ti € tai phat
cao (25,4%) va thoi gian sdng thap hon céc nghién
ctru khéc, do vay, can ¢6 nhitng phuong phap phén
nhém nguy co diéu tri hiéu qua hon (vi du: MRD
sau tan ¢ong), nhdm co chién lugc diéu tri phu hop
vGi timg d6i twong nguy co gidm tac dung phu cia
héa tri nhung van dam bao ti 1& lui bénh, han ché ti
1¢ tai phat, kéo dai thoi gian lui bénh nhung déng
thdi, cac phuong phap nay cling can phi hop dé ap
dung dugc rong rii trén nhiéu trung tam, ting ti 1€
tré duoc chita khoi & nude ta.

Can mo rong nghién ctru cia dé tai bao gdm thoi
gian > 5 nim va thém nhiéu nghién ciru da trung
tAm trong ca nudc dé co thé két luan ro rang va
chinh xac hon.
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