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TOM TAT

C6 nhiéu céch phan loai mé bénh hoc (MBH) trong u lympho ac tinh khéng Hodgkin (ULAKH). Xu huéng
gan day &p dung hé théng phan loai ciia WHO 2001.

Muc tiéu: So sénh dic diém MBH ULAKH tré em tai Bénh vién K theo Working Formulation nam 1982
va Phan loai cia Té chirc Y té thé gici naAm 2001. Panh gia méi lién quan gitra MBH theo WHO 2001 véi
moét sé dac diém Iam sang, cén lam sang.

DOi tirong va phuong phap nghién clru: M6 ta, hdi ciu két hop tién ciu trén 88 bénh nhan (bn) tré
em ULAKH diéu tri tai khoa Nhi bénh vién K tir 1/2005 dén 10/2012. So sanh sw khac biét gitra céc yéu té
béng kiém dinh y? hodc Fisher.

Két qua nghién ctru: Theo phan loai cia WF. MBH &c tinh thép 22,8%, d6 &c tinh trung binh 47,7%, do
ac tinh cao 29,5%. Phéan loai MBH theo WHQO 2001, toan b 88 bn c6 MBH éc tinh cao. Hay gdp nhét I thé
lan téa té bao nhd khéng khia (Burkitt tén thuong nhd) 31,8%, tiép theo 14 thé nguyén bao lympho 30,7%.
Té bao B chiém 61,3%, té bao T 38,7%. Ty Ié tham nhiém fdy cao 34% trong do ty 1é cao nhét trong nhém
Burkitt hodc lan tba té bao nhd khéng khia.

Néng d6 LDH huyét thanh ting chiém 56,8%, trong do tang vira gép 37,5% va tang cao gap 19,3%.
LDH huyét thanh téng chi yéu & bn c6 thé MBH Burkitt hodc lan téa té bao nhé khéng khia (44%) va thé
nguyén bao lympho (40%,).

Tw khéa: u lympho ac tinh khong Hodgkin

ABSTRACT .
STUDY ON THE RELATION BETWEEN PATHOLOGY WITH
CLINICAL AND PARACLINICAL CHARACTERISTICS OF CHILDHOOD NON
HODGKIN’S LYMPHOMA
Pham Thi Viet Huong', Pham Duy Hien', Tran Van Tuan’

There are many pathology classification system in non Hodgkin’s lymphoma (NHL). Recently, WHO
2001 system has been being applied.

Objective: To compare the different between pathological charcteristics of childhood NHL according to
Working Formulation 1982 and according to WHO 2001 system in K hospital. Finding the relationship between
pathological charcteristics with clinical and paraclinical characteristics affer who classification 2001,
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Patients and Method: A Describle, prospective and retrospective study on 88 children with NHL
treated in Pediatric Oncology Department, K hospital from 2005, Jan to 2012. Differences comparasion by
subgroups were examined by using the x? test or Fisher's exact test.

Result: According to WF, indolent type accounted for 22.8%, moderate type: 47.7%, aggressive
type: 29.5%. According to WHO 2001, all 88 patients had aggressive pathology types. The commonest
type was diffuse non cleaved small cell (burkitt with small lesion), accounted for 31.8%, followed by
lymphoblastic lymphoma 30.7%. The proportion of B cell was 61.3%, of T cell was 38.7%. Bone

marrow involvement rate was high (34%), in which, highest rate belonged to Burkitt or diffuse non

cleaved small cell.

Increased serum LDH concentration accounted for 56.8%, in which, the proportion of moderate
increasing was 37.5% and of high increasing was 19.3%. Most of increased LDH were burkitt or diffuse
non cleaved small cell (44%) and lymphoblasing (40%).

Key words: non Hodgkin's lymphoma (NHL).

I. PAT VAN DE

U lympho (Hodgkin va khong Hodgkin) la bénh
4c tinh hay giip hang thir 3 trong ung thu tré em sau
bach cdu cdp va u nio, trong d6 u lympho 4c tinh
khong Hodgkin (ULAKH) chiém khoang 7%.
Theo théng ké 2001-2004, ULAKH chiém 11,3%
ung thu tré em trén thé gici va 13,9% ung thu tré em
& Viét Nam [2].

Tu trude t6i nay da c6 nhiéu phan loai MBH
ding cho ULAKH ca ngudi lén va tré em. Trong do,
bang phan loai cong thirc thuc hanh 1982 (Working
Formulation-WF) danh cho 1am sang chia thanh 3
nhém 16n ¢6 gid tri tién lugng bénh 1a d6 4c tinh
thap, trung gian va cao, bao g6m 10 typ MBH duoc
ap dung phé bién & bénh vién K do chi phi thfip,
don gian. Tuy nhién, thuc té ching tdi nhan thay su
khong twong ximg gitta d6 MBH é&c tinh thap khi
phan loai theo WF 1982 véi mire d6 tién trién nhanh
trén 1am sang cia ULAKH tré em. Xu hudng 10
nam tré lai ddy, tai nhiéu trung tim Ung thu trén thé
gi¢i da ap dung phan loai cia Té chirc Y té Thé giéi
2001: Bao ham hinh thai hoc, phenotyp mién dich,
nhitng bién ddi di truyén va cac dic diém 1am sang.
Diy la hé théng phén loai chi tiét, co v nghia thuc
tién nhung chua ap dung rong rai ¢ Viét Nam do chi
phi tén kém va chua 6 nghién ciru ndo trén tré em.
Vi vdy chiing tdi tién hanh dé tai nay véi muc tiéu:

So sanh dac diém MBH ULAKH tré em tai bénh
vién K theo Working Formulation nim 1982 va
Phan loai ciia T chirc Y té thé gigi nam 2001.
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Danh gia mbi lién quan gitta MBH theo WHO
2001 véi mot s6 dic diém 1am sang, can 1am sang.

II. POI TUONG VA PHUGNG PHAP
NGHIEN CUU

2.1. Péi twgng nghién ciru

88 bénh nhan tré em (bn) ULAKH diéu tri tai
khoa Nhi Bénh vién K tir 1/2005 dén 10/2012 con
luu giir bénh pham sinh thiét, c6 day da hd so bénh
an. Loai trir nhitng truong hop bénh phidm khong
o nguf‘)n géc, bénh ph?un hu héng, két qua MBH
khéng rd rang.

2.2. Phuong phép nghién ciru: M ta, hdi ctru
két hop tién ciru.

BucGe 1: Léy lai bénh phim hdi ciru, cit, doc lai.
Nhuém héa mé mién dich (HMMD) cac bénh pham
hdi ctiu va tién ciru. TAt ca cac bn déu co chén doan
MBH theo WF 1982 va theo WHO 2001.

Phin nhom ngudn gbc té bao B, T dua vao két
qua nhuém HMMD. .

+ Céc u lympho B: Khi cac té bao u duong tinh
v6i CD,,, CD,,.

+ Céc u lympho T: Khi cac TB u duong tinh v&i
CD3’ CD?’ CD43’ CD45R0.

Budce 2: Ghi nhan cac thong tin vé vi tri ton
thuong, anh huéng toan than, tinh trang thim nhiém
tiy, giai doan bénh, LDH, 32 Microglobulin huyét
thanh.

Bude 3: Théng ké va xir 1y két qua bang phan
mém SPSS 16.
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Bude 4: Phén tich su khac biét vé MBH & hai  test-Student v&i khoang tin cdy 95%. Tt d6 tim ra
cach phén loai theo WF 1982 va WHO 2001. So  méi lién quan gitta MBH véi vi tri tén thuong, giai
sanh sy khac biét gilta cac yéu td béng kiém dinh x?, doan bénh, LDH, 3 2 Microglobulin.

III. KET QUA NGHIEN CUU
Qua 88 bénh nhén d tiéu chuan lya chon (46 bn tién ctru, va 42 bn hdi ciru) ching t6i ¢6 két qua nghién
ctru nhu sau:
3.1. Ty I¢é phan loai MBH theo WF 1982:
Bang 1: Ty Ié phdan nhom MBH theo WF 1982

Db 4c tinh Thé MBH n %
Thép WEF1: Lympho bao nho 10 11,4
WF2: Dang nang, uu thé lympho nhoé nhén khia 5 ol
WF3: Dang nang, cac té bio nhd va to nhan khia 5 5.7
Céng 20 22.8
Trung binh WF4: Dang nang, uu thé & bao lon 0 0
WFS5: Dang lan toa, t& bao nho nhén khia 9 10,2
: WFE6: Dang lan toa, hdn hop té bé;) to va nh 14 15,9
| WF7: Dang lan toa, té bao 16n 19 21,6
Téng s6 42 47,7
Cao WEFS8: Té bao 16n nguyén bao mién dich 1 1,1
WEF9: Nguyén bao lympho 18 20,4
WF10: Té bao nho nhin khéng Ifhia, té bao Burkitt hodc lan 7 8
tod khong biét hoa khong phai té bao Burkitt
Céng ‘ 26 29,5
Téng 88 100

Nhdn xét: Theo phan loai cia WF, ¢6 20 bn MBH 4c tinh thép (22,8 %), d6 4c tinh trung binh c6 42 bn
(47,7%), d6 4c tinh cao ¢ 26 bn (29,5%).
3.2. Ty I¢ phan loai MBH theo WHO 2001
Bang 2: Ty 1€ phan nhém MBH theo WHO 2001

D6 4c tinh Thé MBH n %

Thép 0 0

Cao - Thé lan toa té bao 1én 26 29,5
- Thé bit thuc san té bao 16n 7 8
- Lan toa té bao nhé khéng khia (burkitt tén | 28 31,8
thuong nhd) 30,7
- Loai nguyén bao lympho 27

Téng sb 88 100

Nhdn xét: Phan loai MBH theo WHO 2001, toan bo 88 bn ¢6 MBH 4c tinh cao. Hay gip nhat Ia thé
lan toa té bao nho khong khia (burkitt tén thuong nho) 31,8%, tiép theo 1 thé nguyén bao lympho 30,7%.
Chiing t6i xép gop thé lan toa té bao 16n va thé bat thuc san té bao 16n thanh mot nhom.
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3.3. So sanh phin loai MBH theo WF 1982 véi theo WHO 2001 ciia 42 bn héi ciru

9.5

1 Ac tinh thip

O Ac tinh cao

H Ac tinh trung binh

Biéudo 1: Ty 16 typ MBH theo WF 1982 cua

12 b héoi crru

16.7 e
28:

54.8

O Burkitt hodc nhé khéong khia
E Tb I6m lan téa hodic bit thuc sin
Bl Nguyén bao lympho

Biéu dd 2: Ty 1é typ MBH theo WHO 2001 ciia 42 bn

hoi ciru

Nhén xét: Theo phén loai MBH ciia WF 1982, trong 42 bn héi clru ¢6 31% MBH ac tinh thip, chi c6
9,5% MBH 4c tinh cao. Nhung phén loai theo WHO 2001, 100% bn c6 dé6 MBH ac tinh cao. Trong do ty
16 thé té bao 16n lan tda hodc bét thuc san la cao nhat (54,8%).

3.4. So sanh phén loai MBH theo WF 1982 v6i theo WHO 2001 cua 46 bn tién ciru

Béng 3: So sanh phdn logi MBH ctia 46 bénh nhan tién citu

Thé MBH theo WE 1982 | n | % Thé MBH theo WHO 2001 n %
Ac tinh thap 7| 152 0 0
Ac tinh trung binh 171 37,0
Ac tinh cao 22 | 47,8 |Burkitt hodc lan toa té bao nho khong khia 16 34,8

Té bao 16m lan téa hodc bit thuc san 10 | 21,7
-
Nguyén bao lympho 20 | 435
Tong 46| 100,0 {Tong 46 | 100,0

Nhdn xét: Trong 46 bn tién ctru khi phan loai MBH theo WF 1982 ciing ¢6 15,2% d9 4c tinh thip, 47,8%
d6 4c tinh cao. Phan loai theo WHO 2001 thi 100% c6 d6 MBH 4ac tinh cao.
3.5. Ty 1¢ phan loai mién dich té bao:
Té bao B ¢6 54 bénh nhan (61,3%), té bao T c6 34 bénh nhan (38,7%). Su khac biét khong co y nghia
thong ke.
3.6. Mbi lién quan giita MBH theo WHO 2001 vi vi tri ton throng:
Bang 4: Lién quan giita thé MBH theo WHO 2001 véi vi tri ton thicong

Vi tri ton thuong | Trung that Hach PMC U hach 6 bung lan | Tham nhiém
Thé MBH toa thy
Burkitt hodc lan toa té bao nhoé 6 22 16 12
khong khia (22,2%) (32,8%) (42,2%) (40%)
Té bao l6n lan téa hodc bat 8 29 11 8
thuc san (29,6%) (43,3%) (28,9%) (26,7)
Nguyén bao lympho 13 16 11 10
(48,1%) (23,9%) (28,9%) (33,3%)
So voi tong s6 88 bénh nhan 27 67 38 30
(30,7%) (76%) (43,2%) (34%)

Nhdn xét: T9 1& bénh nhan tham nhidm tiy cao (30 bn, chiém 34%) trong d6 ty 1¢ cao nhat trong nhém

Burkitt hoic lan téa t& bao nho khong khia. Ton thuong trung that gap 27 bn (chiém 30,7%), ty 1é cao nhét
trong nhom nguyén bao lympho (48,1%). Tén thuong u hach lan toa trong & bung gap 38 bn (43,2%) trong
d6 ty 16 cao nhéit & thé Burkitt hodc lan toa té bao nhé khong khia (42,2%). Tén thuong hach dau mat co gip
67 bn (76%) trong do ty 1€ cao nhét & thé t& bao 16n lan toa hodc bat thuc san (43,3%).
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Bang 5. Lién quan giita thé MBH theo WHO 2001 véi vi tri tén thuong

Vi tri ton thuong R
Vong Waldayer Gan l4ch to Hoc mit ~a thuo*&g
Thé MBH xuong dai
Burkitt hodc lan toa té bao 6 4 3 3
nho khéng khia (26,1%) (30,8%) (37,5%) (25,0%)
Té bao 16n lan toa hodc bét 13 5 3 5
thuc san (56,5%) (38,8%) (37,5%) (41,7%)
Nguyén bao lympho 4 4 2 4
(17,4%) (30,8%) (25,0%) (33,3%)
So voi tong s6 88 bn 23 13 8 12
' (26,1%) (14,8%) (9%) (13,6%)

Nhdn xét: Ton thuong vong Waldayer c¢é 23 bn (26,1%) trong d6 ty 1& cao nhét trong nhém MBH té bao
16n lan tda hodic bat thyc san (56,5%). Céc vi tri tdn thuong khac nhu héc mit, xuong dai, da, xoang sg, gan
lach...chiém ty I¢ thdp va khong co su khéc biét & cac thé MBH.

3.7. Méi lién quan giira thé MBH theo WHO 2001 véi giai doan bénh:

100 _ 88.9
80+
601

40+

P et T R o
Burkitt hofc lan Tb1dn lan téa hoidNguyén bio lympho
téa tb nhé khéng bt thuc san

khia

] B GD I+l B GD 14V —[

Biéu do 3: Mbi lién quan giita thé MBH theo WHO 2001 véi giai doan bénh

Nhén xét: O thé Burkitt hodc lan téa té bao nhod khéng khia va thé nguyén bao lympho, ty 1 giai doan
[II+IV cao hon nhiéu so v6i giai doan I+11, & thé t€ bao 16n lan toa hodc bit thuc san cling xay ra diéu tuong
tu. Su khéc biét co y nghia thong ké véi P=0,037.

3.8. Mi lién quan giira thé MBH theo WHO 2001 véi cAc triéu chirng toan thin:

Badng 6: Ty Ié cdc triéu chimg toam than voi cdc thé MBH theo WHO 2001

Thé MBH Hgi chirng B Gay sit Thiéu mau
theo WHO 2001 Khéng Cé Khéng Cé Khéng Cé
Burkitt hoic lan toa té bao 5 23 12 16 8 20
nhé khong khia

16,7% 39,7% 29.3% 34,0% 22,2% 38,5%

T bactics: lan: toathode bat 18 15 18 15 18 15
thuc san 60% 258% | 439% | 32.0% 50% 28.8%
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Nguyén bao lympho 7 20 11 16 10 17
23,3% 34,5% 26,8% 34,0% 27,8% 32,7%

Téng 30 58 41 47 36 52
34,1% 65,9% 46,6% 53,4% 40,9% 59,1%

Nhan xét: Ty 1& ¢6 hoi chimg B, gly sut, thiéu mau cao. Khong cé sw khéc biét c6 ¥ nghia théng ké vé

ty 1é cac triéu ching toan than gifta céc thé MBH theo WHO 2001.
3.9. Méi lién quah gilra thé MBH véi nong dd LDH huyét thanh:
Bang 7: Ty I¢ thay doi LDH huyét thanh véi thé MBH theo WHO 2001

) LDH huyét thanh
THEMBE Binh thuong Tang vira Tang cao
Burkitt hodc lan toa té bao nho khong 6 14 8
khia 15.8% 42.4% 47.1%
Té bao 16n lan téa hodc bat thuc san 25 6 2
65,8% 18,2% 11,8%
Nguyén bao lympho 7 13 7
18,4% 39,4% 41,2%
So véi tong sb 88 bn 8 = U
43.2% 37,5% 19,3%
P=0,001
Bang 8: Ty Ié thay doi LDH huyét thanh véi thé MBH theo WHO 2001
Thé MBH LDH
Binh thwong Téang
Burkitt hodc lan toa té bao nhd khéng khia 6 22
15,8% 44,0%
Té bao 16n lan toa hodc bat thuc san 25 8
65,8% 16,0%
Nguyén bao lympho 7 20
18,4% 40,0%
: g 38 50
So véi tong so 88 bn 3.2% 56.8%

P=0,001

Nhn xét: Néng do LDH huyét thanh tang gip 50 bn (chiém 56,8%), so véi céc thé MBH khéc
nhau ¢6 y nghia théng ké voi p=0,001, trong d6 ting vira gdp 33 bn (chiém 37,5%) va ting cao
gap 17 bn (chiém 19,3%). LDH huyét thanh tang chi yéu & bn ¢ thé MBH Burkitt hoac lan téa
té bao nho khong khia (44%) va thé nguyén bao lympho (40%). Su khac biét cd y nghia théng keé

véi P=0,001.
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3.10. Méi lién quan giita thé MBH véi ndng db 42 Microglobulin huyét thanh:
Bang 9: Ty 16 thay déi 8 Microglobulin véi thé MBH theo WHO 2001

B2 Microglobulin
Thé MBH Binh Tang vira Tang cao
thuwomg
Burkitt hodc lan toa té bao nho khong khia 18 9 1
30,0% 37,5% 25,0%
T& bao 16m lan toa hodc bt thuc sin 27 5 1
45,0% 20,8% 25,0%
Nguyén bao lympho 15 10 2
25,0% 41,7% 50,0%
So vdi tong sb 88 bénh nhén 60 24| 4
68,2% 27,3% 4,5%

Nhdn xét: Su khac biét vé ty 1é ting vira va tang cao nf“mg dd 32 Microglobulin huyét thanh giia cac thé

MBH khéng c6 ¥ nghia thong ké.

IV. BAN LUAN

4.1. Phan tich sy khac biét MBH & hai cach
phan loai WF 1982 va WHO 2001:

Chiing t6i lay bénh phim 42 bn hdi ctru, nhuém
HMMD doc lai MBH, phan loai theo WHO 2001
cho két qua theo phan loai MBH ctia WF 1982, ¢6
31% MBH 4c tinh thép, chi ¢6 9,5% MBH éc tinh
cao. Nhung phéan loai theo WHO 2001, khdéng cé
bn nio c6 d6 MBH 4c tinh thip, 100% bn cé d6
MBH 4c tinh cao. Trong d6 ty 1é thé té bao 16n lan
tda hodc bat thuc san 1a cao nhit (54,8%). Trong
46 bn tién ciru khi phén loai theo WF 1982 ciing
c6 15,2% d6 ac tinh thap, nhung khi phan loai
theo WHO 2001 thi 100% c6 d6 MBH 4c tinh cao.
Gop chung 88 bn duoc nghién ciru, theo phéan loai
ciia WF, ¢6 20 bn MBH é&c tinh thip (22,8 %), do
ac tinh trung binh ¢6 42 bn (47,7%), do ac tinh
cao ¢6 26 bn (29,5%). Tuong duong véi két qua
nghién ciru cua N T M Huong, ¢6 31,58% MBH
4c tinh cao khi phan loai theo WF [3]. Thap hon
nghién ctu cua T C Khuong, 52% [4]. Phan loai
MBH theo WHO 2001, toan bd 88 bn ¢6 MBH ac
tinh cao. Phu hop vdi nghién ctru cia cac tac gia
nudce ngoai cho thiy da s ULAKH tré em c6 MBH
thé 4c tinh cao. Cairo va cong su: 90% [7], Perci va
cong su: 90% [12] la thé MBH éc tinh cao. Ching
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t6i gdp 30,7% la thé nguyén bao lympho, phu hop
vGi nghién clru cia Murphy SB, thé nguyén bao
lympho chiém 28,1% [10], phit hop v6i nghién ctru
ciia Neth O, Seidemann K va cong su: thé nguyén
bio lympho chiém 30% [11], thip hon nghién ciu
clia T C Khuong, thé nguyén bao lympho gap nhét
chiém 54,9% [4].

Ching toi gip ty 1€ u lympho Burkitt va lan tda
té bao nho khong khia 13 31,8%. T C Khuong va
N T M Huong khéng gép u lympho Burkitt nao,
gap u lympho té bao nhé nhan khéng khia 9,6% va
15,79% [3], [4]. Ty I¢ thap trong cic nghién ctu
clia 2 téc gia Viét Nam nay c6 thé do phan loai theo
WF 1982. Theo Wright D va cdng su nghién ciru
293 truong hop ULAKH tré em thi chi cé duy nhat
1 trudng hgp MBH 4c tinh thip. Thé nguyén bao
lympho chiém 27,2%, thé té bao 1én thoai san chiém
15,1%, thé Burkitt chiém ty 1¢ cao nhat 42,2% [18].
Theo Minipadam MT va cfng sy nghién ciru 252
bénh nhan tudi dudi 20 & An D9 thi thé nguyén biao
lympho T chiém da sb (32,1%). Céac phan nhém
chinh khac gém Burkitt, thé té bao 16n thodi san va
thé lan toa t& bao B 16n [8]. Al-Samawi AS va cong
sur nghién ciru trén 801 trudng hop ULAKH tré em
Yemen, phan loai MBH theo WF cho két qua thé
Burkitt chiém da s6 (64,8%), tiép theo 1a thé lan toa
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té bao B 10n (23%), thé nguyén bao lympho chiém
6.3%, con lai la cac thé khac chiém 5,9% [6]. Theo
Shah SH, nghién cru 61 trudng hop ULAKH, do
ac tinh cao chiém 87%. Trong d6 Burkitt 1 thé hay
oiip nhit chiém 33%, tiép theo la thé nguyén bao
lympho 28%, thé t& bao 16n lan toa 15%, thé lan
toa han hop té bao 16n va nho 13%, thé té bao nho
khong khia, khong Burkitt chiém 7%, thé nguyén
bao mién dich 4% [16].

Nhu viy, khi phin loai MBH theo WHO 2001,
nghién cru cua ching 61 cho két qua kha pha hop
véi da s cac tac gia. Nghién cu cho thiy, viéc
phan loai MBH theo WF 1982 la khong phu hop.
ULAKH tré em c6 dac diém khac véi ngudi 16n &
chd da s6 bn ¢o thé MBH 4c tinh cao. Do d6 phan
loai MBH theo WHO 2001 phu hop hon.

V¢ phan loai té bao, chiing t6i gip té bao B ¢o 54
bn (61,3%), té bao T ¢ 34 bn (38,7%).

Bang 10. So sanh ty I¢ phan nhom mién dich té bao véi cac bdo cdo

Tac gia Téng s6 BN Typ té bao %

: B 27
Coccia va cdng su (1990) [12] 20

T 73

Shah SH va cong sy (2000) [16] 61 B 67

T 33

Quinn va cong su (1993) [12] 13 B 40

T 54

B 36

Bernard va cong su (1998) [12] 39 T 56

Khong B, khéng T 8

B 45

Crist va cdng su (1999) [12] 22 T 51

Khong B, khong T 14

B 54,5

Nguyén Thi Mai Huong (2002) [3] 11 T 36,4

Khéng xac dinh 9,1

Pham Thi Viét Huong (2012) 88 = oL

' T 38,6

4.2. Méi lién quan giita MBH theo WHO 2001
dic diém lAm sang va cin lim sang:

Theo nghién ctu cta ching tdi, tén thuong u
hach lan téa trong & bung gip 38 bn (43.2%) trong
d6 1y 1¢ cao nhét & thé MBH Burkitt hogc lan toa té
bao nhé khong khia (42,2%), pht hop véi nghién
cliu clia cic tac gia trong nude va nude ngoai. Theo
N T M Huong, u b bung chiém 55.,26% [3]. Theo H
T N Ha, tdn thuong & & bung ¢6 53,9% [1]. Theo T
C Khuong, hach & bung gip 22% [4]. Shamberger
hdi ctu 53 truomg hop tré em ULAKH thé Burkitt
thi ¢ 38 trudng hop (71,7%) vi tri nguyén phat
trong & bung [12]. Theo Magrath IT, Sandlund JT,
Baruchel A, ULAKH 6 bung gip tir 31-40% [15].

Tap Chi Y Hoc Lam Sang - S6 28/2015

Nghién ctru cta chung toi gap tén thuong trung
that 27 bn (30,7%) trong do ty 1é cao nhat trong
nguyén bdao lympho (48,1%). Cao hon so voi
nghién ctru cia N T M Huong cho biét ton thuong
trung thét chiém 23,68% [3]. Twong duong két qua
nghién ctu ciia Magrath IT, Sandlund JT, Baruchel
A, u trung thit gip 26-30% trudng hop ULAKH tré
em [15], tdn thuong & trung that theo Cairo va cong
su chiém 30% [7], theo T C Khuong 30% [4].

Nghién ciu ciia chiing i gip ton thuong vong
Waldayer ¢6 23 bn (26,1%) trong dé ty 1 cao nhat
trong nhom MBH té bao 16n lan toéa hodc bét thuc
san (56,5%). Cac vi tri ton thuong khac nhu héc
mit, xuong dai, da, xoang so, gan lach...chiém ty
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Nghién citu mo1 lién quan giita md bénh hoc véi mot s6 dic diém lam sang...

1é thap va khéng c6 su khac biét & cac thé MBH.
Phit hop véi hau hét nghién ctru cho thay vi tri thn
thuong ¢ da, xuong, tinh hoan, hé than kinh trung
wong (TKTW), tuyén gidp... it gip hon so véi & trung
that, & bung. Theo Rosenthal H, ty 1& xam lin Xuong
ngay tir du trong ULAKH tré em 12 6,8% [13].

Theo nghién ctu cua chang t6i, ty 1€ bn tham
nhiém tiy cao (30 bn, chiém 34%) trong d6 ty 1&
cao nhat trong nhéom MBH Burkitt hodc lan téa té
bao nhé khéng khia. Cao hon theo N T M Huong
(2002): ¢6 thim nhiém tuy 20,7% [3], theo Murphy
SB (1989): ¢6 tham nhiém tuy 18% [10], theo Alfred
Reiter (1999): ¢6 tham nhiém tuy 19% [5]. Tuong
duong véi két qua nghién ctu ciia T C Khuong
(2003): ¢6 tham nhiém tuy 31,6% [4]. Trong s6 bn
tham nhiém tuy, ty I¢ cao nhét & thé Burkitt hodc lan
téa té bao nho khong khia, chiém 40%, tiép theo 1a
thé nguyén bao lympho 33,3%.

Nghién ciru cta ching toi, nghién cttu cua T C
Khuong va N T M Huong khéng gip truong hop
tham nhiém TKTW nao lic chin dodn [3], [4]. Theo
Sandlund JT, ty 1¢ tham nhiém TKTW la 8,09%
(36/445 tré) [15]. Theo Salzburg J thim nhiém
TKTW lic chan doan l1a 5,9% (141/2381 tré) va
c6 lién quan dén giai doan tién trién cta bénh [14].
Theo Marky I nghién ctru 230 tré em ULAKH thi
tham nhiém TKTW lic chan doan 1a 5,2% [9].

Két qua nghién clru ciia chiing t6i, ndng d6 LDH
huyét thanh ting gip 50 bn (chiém 56,8%), trong
d6 tang vira gip 33 bn (chiém 37,5%) va ting cao
gip 17 bn (chiém 19,3%). Nghién ctru phit hop véi
két qua ctia T C Khuong ¢ 11,3% (7/62) truong
hop LDH > 1000 U/L [4]. LDH huyét thanh tang
chii yéu & bn Burkitt hozc lan téa té bao nho khéng
khia (44%) va thé nguyén bao lympho (40%). Su
khéc bi¢t c6 y nghia thong ké véi P=0,001. Khong
¢ nghién ciru nao vé méi lién quan gitta LDH va
MBH. Tuy nhién, theo Alfred Reiter va cong su,
nong d6 LDH > 500 U/L cing véi dap Gng mudn
voi diéu tri 1a hai chi sb quyét dinh tang diéu tri
ting cuong [5]. Ciing theo Alfred Reiter, ndng do
LDH > 1000 U/L lién quan dén tién hrong x4u trong
ULAKH tré em. Ciing giai doan IV, ty 1& séng thém
khéng bénh ctia BN ¢é6 LDH > 1000 U/L thap hon ¢
y nghia so véi ctia BN ¢c6 LDH < 1000 U/L (p<0,05)
[5]. Theo Tomita, khi ndng d6 LDH trén 2 l4n binh
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thuong thi d6 1a mot nguy co tham nhiém TKTW va
nén xem xét diéu tri du phong TKTW [17].

Su khic biét vé ty 1¢é tang néng do 52
Microglobulin huyét thanh gitta cic thé MBH
khéng c6 ¥ nghia thdng ké. Ciing khong c6 nghién
clru nao vé van dé nay.

V. KET LUAN

Qua nghién ctru 88 bn ULAKH tré em, chiing t6i
rat ra két ludn nhu sau:

Theo phian loai cia WF, ¢6 20 bn MBH ac
tinh thap (22,8 %), d6 4c tinh trung binh ¢6 42 bn
(47.7%), d¢ 4c tinh cao c6 26 bn (29,5%). Theo
phén loai WHO 2001, 100% bn ¢6 thé MBH 4c tinh
cao. Trong d6 u lympho Burkitt va lan toa té bao
nhod khong khia chiém ty 1& cao nhét (31,8%), tiép
theo 13 thé nguyén bao lympho (30,7%) va thé té
bao l6n lan téa (29,5%).

Ty 1& bn tham nhiém tiy cao nhit trong nhém
MBH Burkitt hoic lan téa té bio nhd khéng khia
(40%). Tén thuong trung thit gip ty 1& cao nhét
trong nhém MBH nguyén bao lympho (48,1%). Tén
thuong u hach lan toa trong & bung gip ty 16 cao nhét
& the MBH Burkitt hogc lan téa t& bao nho khéng
khia (42,2%). Tén thuong hach diu mat cb gap ty
1& cao nhét & thé MBH té bao 16n lan tda hodic bat
thuc san (43,3%). Tén thuong vong Waldayer ¢6 ty
1 cao nhét trong nhém MBH té bao 16n lan toa hoac
bét thuc san (56,5%). Cac vi tri tdn thuong khéc nhu
héc mit, xuong dai, da, xoang s, gan lach...chiém
ty 1& thap va khong c6 su khac biét & cac thé MBH.

O thé MBH néo thi giai doan HHI+1V cling chiém
ty 1€ cao hon giai doan [+11.

Khéng ¢6 su khac biét c6 y nghia thdng ké giiia
cac thé MBH vé ty 1é c6 céc triéu ching toan thin
nhu hoi chitng “B”, gdy sut, thiéu mau.

Nong d6 LDH huyét thanh tang chi yéu & bn ¢
thé Burkitt hodc lan toa té bao nhd khong khia (44%)
va thé nguyén bao lympho (40%). Su khac biét c¢6
y nghia théng k& vai P=0,001. Khéng c6 méi lién
quan nao giita MBH vé&i ndng d6 5 2 Microglobulin
huyét thanh.

VL KIEN NGHI

Cén 4p dung thuong quy phin loai MBH
ULAKH tré em theo phan loai cia WHO 2001.
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