Bénh vién Trung wong Hué
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Leucemia cép dong lympho 1a loai ung thw phd bién nhat duoc chan dodn & tré em. Ty Ié méc bénh
ung thw & tré em khodng 150/1.000.000, diéu do ¢c6 nghia la 3.299 tré/nam. Tré bi leukemia cép dong
lympho thuong diéu trj theo nhém nguy co, duoc xéc dinh béi Iam sang va xét nghiém. Mdc db diéu tri
dé dat duoc két qua thudn loi thay déi khac nhau gitra cac tré bi leukemia cép dong lympho. Cac yéu t6
thuong duroc st dung dé phan loai nguy co Ia dé tudi (Ter 1-9 tudi 4 yéu té thuan loi), s6 lwrong bach céu
(<50 x 10°/ L la thugn loi). Nhiing yéu t6 khac la kiéu hinh mién dich, gen va bénh tén dw téi thidu sau
diéu tri cam Gng. Héa tri liéu cdm (ing bao gém céc thudc sau, co hay khéng c6 anthracycline: vincristine,
corticosteroid, prednisone hodc dexamethasone, L-Asparaginase, doxorubicin ho&c daunorubicin va bom
néi tdy methotrexate. Sau khi hoan thanh giai doan hoa tri ligu cdm (ing, chung ta thuong diéu tr giai doan
héa tri ligu cing c6 va duy tri. Ciing can phai diéu tri liéu phép hé than kinh trung vong.

Céc két qua cla céc thir nghiém Iam sang gan day déi voi bénh leukemia cép dong lympho cho théy
75-85% tré séng khong bénh 5 nam sau khi khéi ddu héa tri liéu. Leucemia cap dong lympho & céc nuéc
dang phét trién ciing cé thé chira duorc. Nhieng khéng phéi ca nude. Chi mét it bénh vién & frung tam. Ban
can phéi tap hop nhiéu nha cung cép dich vu cham séc sic khée déc biét va bénh nhan trong mot bénh
vién trung tam. Nguyén nhan chinh cda that bai diéu trj Ia tir chéi dé bit ddu didu tri, bo didu tri, tai phét va
déc tinh cua thube. Hop tac quéc té nhw hop tac toan cau ung thu nhi, céc t6 chire philoi nhuén, gido duc
thudng xuyén, nghién ctu ldm sang va céc chuong trinh hop tac la rat hiwu ich.
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Acute Lymphoblastic Leukemia (ALL)is the most common cancer diagnosed in children.
Childhood cancer incidence in Vietnam is supposed to be 150/million,that is to say 3,299 /year.
Children-with acute lymphoblastic leukemia are usually treated according to risk groups,defined
by both clinical and laboratory features. The intensity of treatment required for favorable outcome
varies substantially among subsets of children with ALL. Factors commonly used for risk
stratification are age(1-9 y/o is favorable), leucocyte count(<50%10°L is favorable). The other
factors are immunophenotype,genotype and minimal residual disease after induction. Induction
chemotherapy consists of the following drugs, with or without an anthracycline: vincristine,
corticosteroid, prednisone or dexamethasone, L-Asparaginase,doxorubicin or daunorubicin and
IT methotrexate. After induction chemotherapy we usually perform consolidation chemotherapy
and maintenance chemotherapy. It needs also CNS therapy.

Results of recently completed clinical trials for acute lymphoblastic leukemia revealed 75-85% of
event free survival at 5 years after starting chemotherapy. Childhood ALL in the developing country
is also curable. But not nationwide yet Only in a few center hospital. You need to gather many special
health care providers and patients in a center hospital. Main causes of treatment failure are refusal
to start the treatment,abandonment during the treatment,relapse and toxic effects. Intemnational
collaboration such as global pediatric oncology collaboration,non-profit foundations, continuing
education, clinical research and twinning programs are very useful.

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



