Ddnh gid djc tinh phdc d6 R-CHOP trén bénh nhin u lympho dc tinh...

DOI: 10.38103/jcmhch.89.18

Nghién cuu

DANH GIA DOC TiNH PHAC ch5 R-CHOP TREN BENH NHAN U LYMPHO
AC TiNH KHONG HODGKIN PIEU TRI TAI BENH VIEN TRUNG UONG HUE

Pham Quang Phi', Pham Nguyén Tudng?
'Diag Center, Thanh ph6 H6 Chi Minh
Trung tam Ung budu, Bénh vién Trung wong Hué

Ngay nhan bai:
05/6/2023

Ngay chinh stra:
10/7/2023

Chap thuan ding:
15/7/2023

Tac gia lién hé:
Pham Nguyén Tuong
Email: phamnguyentuongub
hue@gmail.com

SDT: 0913493432

TOM TAT

Muc tiéu: Panh gia déc tinh cta phac d6 R-CHOP trong diéu tri bénh nhéan u
lympho &c tinh khéng Hodgkin tip té bao B I6m lan tod CD20 duong tinh tai Bénh
vién Trung wong Hué.

Déi twong, phwong phdp: Nghién ciru mé ta tién ctru trén 37 bénh nhén u
lympho &c tinh khéng Hodgkin tip té bao B Ién lan tod CD20+ diéu tri buéc mét béng
phéc d6 R-CHOP tai Bénh vién Trung wong Hué tir thang 3/2017 dén théng 6/2020.
Pénh gig doc tinh theo WHO. Xt ly sé liéu bang céc thuét toan théng ké y hoc, st
dung phédn mém SPSS 20.0.

Két qua: Doc tinh gidm bach céu hat chiém 70,2% trong d6 gidm do6 4 la 13,5%.
C6 2 bénh nhéan sét giam bach cau hat véi ty 1é 5,4%. VVé chirc ndng gan, than, 35,1%
tang SGOT; 21,6% tang SGPT trong do 5,4% tang men gan dé 4. 67,6% bénh nhéan
¢6 budn nén-nén, 100% bénh nhén rung toéc; 5,4% tiéu chay; 8,1% viém da-niém
mac; déc tinh tim mdre dé nhe 13,56%. Chi c6 2 bénh nhén c6 phén (rng véi Rituximab
& 1&n truyén dau tién véi ty 16 5,4% bao gém 1 truong hop phan tng dé 1 va 1 trong
hop dé 3, khéng gép trudong hop nao phan (g & nhikng lan truyén sau. Ty 16 tai hoat
héa HBV & nhém HbsAg(-) va & nhém HbsAg(+) 1&n lwot Ia 8,0% va 8,3%.

Két luan: Phéc d6 R-CHOP diéu tri buéc 1 u lympho &c tinh khéng Hodgkin tip
té bao B I6n lan téa CD20+ la mét phac dé c6 hiéu qua cao, doc tinh it gép va & mirc
dé nhe.

Ttr khéa: Phac d6 R-CHOP, u lympho &c tinh khéng Hodgkin, té bao B I6n lan
téa, doc tinh.

ABSTRACT
TOXICITY EVALUATION OF R-CHOP FOR NON HODGKIN LYMPHOMA
TREATED AT HUE CENTRAL HOSPITAL

Pham Quang Phi', Pham Nguyen Tuong?

Objective: Evaluating toxicities of R-CHOP in treating Diffused large B cell Non
Hodgkin Lymphoma with CD20+ at Hue Central Hospital.

Methods: progressive descriptive study on 37 patients diagnosed with Diffused
large B cell Non Hodgkin Lymphoma with CD20+ at Hue Central Hospital from 03/2017
to 06/2020. Toxicities were evaluated by WHO grading system. Data were analyzed by
medical statistics algorithms SPSS 20.0.
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Results: Neutropenia was 70.2%, grade |V was 13.5%. Elevated SGOT and
SGPT were 35.1% and 21.6%, respectively, including 5.4% with elevated common

transaminase. Other adverse effects including nausea - vomiting, alopecia,
diarrhea, mucositis and cardiac toxicity were 67.6%, 100%, 5.4%, 8.1% and 13.5%,
respectively. There were two patients with hypersensitivity on Rituximab at the first

infusion (5.4%), including one grade | and one grade lll, there was no hypersensitivity
in the later infusions. Rate of HBV-reactive in HbSAg (-) and HbSAg (+) were 8.0%

and 8.3%, respectively.

Conclusions: First line R-CHOP for Diffused large B cell Non Hodgkin Lymphoma

with CD20+ is an effective regimen with good response, uncommon and less toxicities.

Keywords: R-CHOP, malignant Non Hodgkin Lymphoma, Diffused large B cell, toxicity

I. PAT VAN PE

U lympho 14 loai bénh 1y thuong giap nhét trong
nhém bénh Iy huyét hoc 4c tinh & nguoi 16n, bao gom
u lympho Hodgkin va u lympho khong Hodgkin. U
lympho khong Hodgkin 1a nhoém bénh tang sinh ac
tinh dong té bao lympho véi biéu hién phuc tap vé
lam sang, m6 bénh hoc va tién lugng bénh. Bénh
u lympho &c tinh khong Hodgkin (ULAKH) phat
sinh va phat trién chii yéu & cac hach bach huyét va
c6 thé lan tran khip co thé nén c6 thé biéu hién ¢
ngoai hé théng bach huyét nhu da, xuong, da day,
phdi... Theo GLOBOCAN 2018, ULAKH 1a loai
ung thu ding thir 11 trén thé gisi va dimg thir 14 ¢
Viét Nam.

Theo phan loai ctia T6 chirc Y té thé gidi naim
2016, ULAKH duoc chia thanh 2 nhém chinh:
ung thu té bao B, ung thu té bao T va NK [1].
Mbi nhém c6 nhiéu tip va duéi tip, trong do
thuong gip nhét 12 u lympho tip té bao B 16n lan
toa chiém tir 30 dén 40% tuy vao cic ving dia
1y v6i 95% cac truong hop cé biéu hién CD20
duong tinh [2].

ULAKH tip t& bao B 16n lan téa (ULBLLT)
c6 CD20 dwong tinh 1a thé bénh tién trién
nhanh, tuy nhién c6 ty 1& diéu tri khoi kha cao.
Cho dén nay, phac do R-CHOP (da hoa trj gdm
cyclophosphamide, vincristine, doxorubicin va
prednisolon - CHOP két hop khang thé don dong
Rituximab) dugc xem 13 phac do chuan trong diéu
tri buéec mot [3 - 5]. Khi Rituximab gin véi CD20
gitip cho té bao u d& dang bi nhan dién hon boi hé
théng mién dich. Pay duoc goi 1a liéu phap nhim
dich (targeted therapy), mot trong nhiing diéu tri
tiém ning cua y hoc hién dai. Phac do6 R-CHOP da
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mang lai nhiing cai thién dang ké trong ty 1¢ dap
mg hoan toan, thoi gian séng thém khong bénh,
song thém toan bo [6].

O Viét Nam phac dd R-CHOP da dugc ap dung
thuong quy dé diéu tri ULAKH tip t& bao B 16n lan
tod CD20 duong tinh. Muc ti€u cua nghién ctru nay
la danh gia doc tinh ctia phac d6 R-CHOP trong
diéu tri bénh nhan ULAKH tip té bao B 16n lan toa
CD20 duong tinh tai Bénh vién Trung wong Hué.
II. POI TUQNG VA PHUONG PHAP

37 bénh nhan duoc chan doan xac dinh ULAKH
tip té bao B 16n lan toa CD20+ diéu tri budec mot
bang phac d6 R-CHOP tai bénh vién Trung wong
Hué tir thang 3/2017 dén thang 6/2020.

Day 14 nghién ctru mo ta tién ctru, ¢6 can thiép
1am sang, khong dbi chimg.

Phéc d6 R-CHOP, 6 - 8 chu ky, mdi chu ki cach
nhau 21 ngay:

- Rituximab: 375 mg/m?, pha trong 500 ml dung
dich NaCl 0,9%, truyén tinh mach 50 ml trong gio
dau, sau d6 cr mdi 30 phut ting toc do truyén lén
50ml/gio, toi da 400ml/gio (dung may tiém truyén),
thuc hién ngay thtr nhat cua chu ky.

- Cyclophosphamide 750mg/m?, pha trong 250
ml dung dich NaCl 0,9% truyén tinh mach ngay 1.

- Doxorubicine 50mg/m?, pha trong 250ml dung
dich NaCl 0,9% truyén tinh mach ngay 1.

- Vincristine 1,4mg/m? (tong licu tdi da 2mg),
pha trong 10011 dung dich NaCl 0,9% truyén tinh
mach ngay 1.

- Prednisolon 40mg/m?, udng tir ngay 1 sau in no.

banh gia dgc tinh theo WHO [6].

Xt 1y s6 lidu bang cac thuat toan théng ké y hoc,
sir dung phan mém SPSS 20.0.

Y hoc 1dm sang Bénh vién Trung wong Hué - S 89/2023



Ddnh gid djc tinh phic d6 R-CHOP trén bénh nhdan u lympho dc tinh...

1. KET QUA
3.1. Pic diém bénh nhan

Biang 1: Dic diém bénh nhan

Pic diém bénh nhén N %
Tuoi 53+ 13 [21- 72]
Gioi
Nam 19 51,4
Nt 18 48,6
Vi tri ton thuong
Tai hach 31 83,8
Ngoai hach 22 59,5
Giai doan bénh
I 8 21,6
II 9 243
I 8 21,6
v 12 32,4
Hoi chung B
Co 10 27
Khong 27 73
Chi s6 tién luong qudc té IPI
Nguy co thap (0 - 1) 16 432
Nguy co trung binh (2 - 3) 16 432
Nguy co cao (4 -5) 4 13,6
Néng do LDH (U/1)
225 15 40,5
> 225 22 59,5
Viém gan B
Duong tinh 12 32,4
Am tinh 25 67,6
3.2. Djc tinh
Bang 2: Mtic d6 giam bach cau hat sau dot diéu trj
Pjc tinh (N =37) by o bo1 Do 2 by 3 by 4
. n 11 7 7 7 5
Giam bach cau hat
% 29,8 18,9 18,9 18,9 13,5
n 14 15 7 1 0
Giam Hb
% 37,8 40,5 18,9 2,7 0
o n 37 0 0 0 0
Giam ti€u cau
% 100 9,2 0 0 0
n 24 9 2 0 2
SGOT
% 64,9 243 5,4 0 5,4
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Poc tinh (N = 37) Do 0 bo1 Do 2 by 3 bo 4
SGPT n 29 6 0 0 2
% 78,4 16,2 0 0 5,4
Ure/Creatinin (mmol/l) . 7 0 0 0 0
% 100,0 0 0 0 0
Bang 3: Cac doc tinh ngoai hé tao huyét
Triéu ching Do 0 (%) bo1-2 (%) Do 3-4(%)
Bud6n nén - nén 12 (32,4) 23 (62,2) 2(5,4)
Rung toc 0(0) 0 (0) 37 (100)
Loan nhip 32 (86,5) 5(13,9) 0 (0)
Tiéu chay 35 (94,6) 2(54) 0 (0)
Da - niém mac 34 (91,9) 3(8,1) 0(0)
Béang 4: Ty 1€ tai hoat hoa viém gan B
Tai hoat hoa HBsAg (-) HBsAg (+)
Co 2 (8%) 1(8,3%)
Khong 23 (92%) 11 (91,7%)
Téng 25 (100%) 12 (100%)
Bang 5: Poc tinh do tiém truyén Rituximab
Phan wng Khong Co bo1A | Py 1B Do 2 bo3 bo 4 bo 5
35(94,6%) | 2 (5,4%) 1 0 0 1 0 0
IV. BAN LUAN dang ké ty 1& dap ung hoan toan ciing nhu dap tng

3.1. Dic diém bénh nhan

Tubi méc bénh trung binh cta bénh nhan trong
nghién ctu 1a 53 = 13, ty 1€ nam/nir 2,1/2. Giai doan
III - IV chiém 54%. 83,8% cac bénh nhan co ton
thuong ngoai hach va 27% cé hoi chung B. 59,5%
bénh nhan c6 tang LDH va 32.4% nhiém virus viém
gan B man tinh trudc diéu tri. Panh gia chi s6 tién
lwong qudc té IPI cho thay nguy co thip, trung binh
va cao lan luot 1a 43,2%, 43,2% va 13,6%. Két qua
nghién ctru cho thdy 91,9% bénh nhan d4p ting toan
bo bao gém 75,7% bénh nhan dap tng hoan toan. Ty
1¢ dép ung hoan toan & nhom nguy co thép - trung
binh la 89,2% va ¢ nhom nguy co cao la 61,5%. Su
khac biét co ¥ nghia théng ké véi p = 0,026. Phin
16n cac nghién ctru déu két luan phac d6 phdi hop
Rituximab v&i CHOP cho théy su cai thién cai thién
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toan bo cua bénh nhan ULBLLTc6 CD20(+).
3.2. Poc tinh trén h¢ tao huyét

Doc tinh trén té bao mau ma chung t6i gip nhiéu
nhit & trong nghién ctru nay 1a thiéu mau, chiém ti
16 62,2% & trén bénh nhan xét trén tit ca cac dot
diéu tri. Pa phan 1a thiéu mau mirc d6 I va do II véi
ty 1€ 59,5%:; thiéu mau do I1I chi gap ¢ 1 bénh nhan.
Nhing truong hop thiéu mau mirc d6 trung binh, da
s6 bénh nhan chi can truyén 1 dén 2 don vi hdng cu
khdi; nhitng trudong hop thiéu mau mic d6 nhe thi
hau hét hoi phuc sau khi két thiic hoa tri lidu.

Nghién ciru ctia chung t6i ghi nhan c6 dén 26 bénh
nhén biéu hién giam bach cau hat trung tinh (BCHTT)
chiém ti 1¢ 70,2%. Trong d6 giam BCHTT mirc d¢ 1,
2,3 déula 7 truong hop va chiém ty 18 18,9%. Dic biét
gdp 5 truong hop giam BCHTT d6 4.
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Giam bach cau hat trung tinh 1a doc tinh vé huyét
hoc can dugc chi ¥ trong hod trj lidu ULAKH. Giam
BCHTT c6 thé gay ra cac nhiém khuén thir phat, tir
d6 anh huong dén thoi gian didu tri ciing nhu higu
qua diéu tri cho bénh nhan. Sét giam bach cau hat
dugc xem 1a mot cdp ctru y té va bénh nhéan phai
ngay lap tic dugc dung khang sinh phd rong theo
kinh nghiém. Nghién ctru cua ching t6i c6 2 bénh
nhén c6 biéu hién sbt giam bach cau hat chiém ty 1€
5,4%; trong d6 1 bénh nhan Xuét hién bién chung
nay ¢ ngay chu ki 1. So sanh v&i nghién ctu cua
Masahiro Yokoyama (2018) khao sat trén 462 bénh
nhan ULAKH té bao B v6i 9,1% biéu hién st giam
bach cau hat & chu ki 1 va 12,3% tinh trén tong chu
ki [7]. Yong Won Choi (2014) nghién ctu trén 181
bénh nhan ULBLLT thiy 60,2% bénh nhéan c6 giam
BCHTT d6 4 it nhat 1 1an trong sudt qua trinh diéu
tri trong d6 42,2% co biéu hién st giam bach cau
hat. Nhing yéu t6 nguy co doc 1ap bao gom bénh li
kém theo, x4m 14n tuy xwong va gidi nit [5]. Ray -
Coquard va cong sy cho rang gia tri tuyét ddi thap
ctia bach cau lympho trude diéu tri hodc & thoi diém
5 ngay sau diéu tri duoc xem la mot yéu t6 tién
luong cho sy xuét hién sbt giam bach cau hat [8].

Nhitng bénh nhan giam BCHTT déu dugc dung
thudc Filgrastim. Day 1a loai thubc c6 tac dung
kich thich ting truong va biét hod cua té bao dau
dong bach cau hat (G-CSF: granulocyte colony-
stimulating factor). Tac dung phuc hdi nhanh sé
lugng BCHTT, nham tranh cac bién chimg nhiém
khuan do giam BCHTT trong diéu tri. Nhiéu nghién
ctru di cho thiy hiéu qua cua G-CSF déi véi su
phuc hdi BCHTT, qua d6 ning cao hiéu qua diéu tri
cling nhu giam chi phi nam viéc dai ngay cho céac
bénh nhan ULAKH [9]. O nhiing bénh nhan c6 tién
st giam nang BCHTT hodc xuét hién triéu chung
nhu sét hodc nhiém khuén thi c6 thé can nhic tiém
du phong G-CSF sau méi dot diéu tri.

O dong tiéu cau, khong co truong hop nao xut
hién doc tinh gay giam tiéu cau.

Nhu vay, doc tinh dbi voi hé tao huyét cua phac dd
R-CHOP thuong 1a nhe va trung binh, it gdp ddc tinh
muc d6 nang. Bénh nhan cé thé hoi phuc duoc, vi vay
hau nhu khong anh huong dén két qua diéu tri chung.

Céc thude diéu tri ung thu dugce chuyén hoa va
thai trir qua gan va than, vi vay ching t6i cling danh
gia anh huong cta nd dbi v6i hai co quan nay.
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Trong nghién ctru ndy, ching t6i nhan thay ty 18
tang men gan SGOT, SGPT tuong ing véi 21,6% va
35,1%, c6 hoi phyc tot sau khi nglimg hoa chat. Co
2 bénh nhén ting men gan d6 IV déu xuét hién trén
nén bénh 1y viém gan virus B man tinh. 1 truong
hop tai hoat hoa HBV ¢6 ting men gan d¢ IV nén
budc phai tri hodn diéu tri 1 chu ki hoa chat dé 6n
dinh chic nang gan. Chung t6i khong ghi nhan co
bénh nhan nao tr vong do doc tinh ddi véi té bao
gan trong sudt qué trinh diéu tri. Tuy nhién, c6 1
bénh nhéan trong nghién ctru cua ching t6i tir vong
vi viém gan B tdi cép sau khi tu ¥ sir dung thude
moc toc va ngung udng thudc khang virus 2 thang
sau khi dat dap ung hoan toan.

Nghién ctru cua chung t6i khong gép truong hop
nao tang ure hodc creatinin mau. Chuc nang than
ctia bénh nhan dugc bao toan khi diéu tri bang phac
d6 R-CHOP.

Nhu véy, phac d6 R-CHOP c6 doc tinh khong
dang ké 1én chirc ning gan - than.

3.3. Pjc tinh ngoai hé tao huyét

Hau hét cac phac d6 hoa tri déu gy rung toc.
Tuy day khong phai 1a mot bién chimg gy nguy
hiém nhung lai anh huong rat 16n dén tam li cua
bénh nhan, nhét 1a nhitng phu nit tré. 100% bénh
nhan trong nghién ctru cta chung toi déu bi rung
toc, nhung déu phuc hdi sau khi két thuc hoa trj.
Hién nay, song hanh cung véi viée diéu tri bénh
thi cac bién phap nham giam thiéu sy rung toc trén
bénh nhan da dugc dé cap toi va tré nén phé bién
trén thé giéi nhu 1a ki thuat ap lanh da dau [10]. Co
thé tu van cho bénh nhan déi téc gid hodc mii trum
dau, ciing nhu can luu y vé viée tranh sir dung céac
thuéc moc toc khong rd ngudn gdc vi trong nghién
ctru cta chiing t6i c6 mot bénh nhan ty ¥ ding thude
moc toc gay bién chimng viém gan tdi cap.

Doc tinh phé) bién ctia ho4 tri ma bénh nhan cam
thdy sg hon ca d6 1a nén va budn nén. Muc do cia
tac dung nay phu thudc vao loai hoa chét, liéu luong
cling nhu phac dd st dung. Phac d6 R-CHOP co
chira cyclophosphamide va doxorubicin khi két hop
v6i nhau c6 thé gay budn nén va non ddi voi khoang
trén 90% bénh nhan [11]. Chang téi ghi nhan cé
67,6% bénh nhan co biéu hién budn nén va ndn tir
mirc nhe dén ning theo T6 chirc Y té thé gidi, trong
d6: 62,2% 1a muc do 1 - 2, chi ¢6 5,4% non nhicu
1an trong ngdy can phai diéu tri ting lidu chéng nén,

157



Ddnh gid djc tinh phic d6 R-CHOP trén bénh nhdin u lympho dc tinh...

bu dich va chat dién giai. Tét ca cac bénh nhan cua
chung t6i déu duoc du phong bang thudc chdng
nén trong nhitng ngay diéu tri hoa chit, nén nhin
chung tac dung ngoai ¥ mudn nay 13 nhe va thoang
qua. Hién nay, bénh nhan ULAKH diéu tri phac d6
R-CHOP c¢6 du phong chdng nén duy nhit bang
chat e ché thu thé SHT3 nhu Palonosetron to ra
c6 hi¢u qua véi dat ti 1¢ kiém soat hoan toan 1én tdi
80% va khong c6 su khac biét gitta dang tiém hay
dang uéng [12 - 14].

Nghién ctru ctia chung toi chi gap cac rdi loan tim
mach mirc d§ nhe, trong dé chu yéu la nhip nhanh
xoang ( mirc d6 I). Cac rdi loan nay thudng chi xut
hién 1¢ té & mot vai chu ki, bénh nhan khong co bicu
hién triéu chimg va khong can phai diéu tri. Vi phac
d6 R-CHOP chira hoa chét co ddc tinh tich luy 1én
tim mach nhu Doxorubicin, nén ¢ trudc mdi chu ki
hod trj tit ca cac bénh nhan cia chung t6i déu duoc
siéu 4m tim danh gia chirc ning thét trai. Nghién
ctru cua Michael A.Fridrik va cong su (2015) cho
rang phac dd R-CHOP 6 chu ki it gay ddc tinh sém
lén tim mach du rang c¢6 dén 15,8% bénh nhan ¢
biéu hién giam chtc ning that trai trong lic diéu
tri [15]. Nghién ctru ONCO-ECHO (2018) cling ghi
nhan cac phac 46 RCHOP, RCOP, CHOP va COP ¢
thé gdy gian hodc giam chirc ning tim truong that
trai, nhung chua ghi nhan dugc truong hop nao bi
suy tim tai thoi diém theo ddi 12 thang sau khi két
thac diéu tri [16].

Céc doc tinh khac it gap hon bao gdm ton thuong
duong ti€u hoa gay loét miéng, tiéu chay va doc tinh
trén da. Chi c6 1 bénh nhan c6 doc tinh da murc d6 1;
1 bénh nhan viém loét niém mac miéng do 2; 2 bénh
nhan tiéu chay do 1 trong nghién ctru ciia ching toi.
Céc doc tinh nay néi chung déu nhe, thoang qua.
3.4. Pjc tinh do tiém truyén Rituximab

Rituximab ciing nhu cac khang thé don dong khéc
khi truyén vao co thé BN dé sinh ra phan tng qua
man. Phan tng thuong xay ra ¢ 1an truyén dau tién,
v6i cac mirc do tir nhe (46 mit, s6t) dén trung binh
(dau hong, ha huyét ap) va nang (co that phé quan).
Ning nhit 13 sc phan vé, ¢ thé dua dén tir vong.
Trong nghién ctru cua ching t6i chi gép 2 bénh nhan
c6 phan ung véi Rituximab & lan truyén dau tién
voi ty 18 5,4% bao gom 1 truong hop phan tmg do
1 va 1 truong hop do 3, khong gép truong hop nao
phan tmg & nhimg 1an truyén sau. Ty 1& ndy thap hon
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nhiéu so véi nghién ctru ciia Phan Thi Phuong (22%)
va nghién ctu cia Amy S. Levin (63%) [17, 18].
Hién nay, béng viéc du phong voi sterocorticoide,
khang histamin v paracetamol 30 phit trudc truyén
Rituximab ciing nhu thyc hién truyén thudc qua bom
tiém dién c6 nang dan téc do gitip giam thiéu duoc
tac dung khéng mong muén nay.

Nghién ctu cia chung t6i ghi nhan c6 1
bénh nhan tai hoat hoa HBV & nhom bénh nhan
HBsAg(+) chiém ty 18 8,3%. So sanh v&i nghién
ctru ctia Nguyén Thi Thity (2016) nghién ciru tinh
hinh tai hoat héa HBV & bénh nhan hoa tri, ghi
nhan ¢6 té1 33,33% bénh nhan LKH voi HBsAg(+)
xudt hién tai hoat hoa HBV va & nhom c6 st dung
Rituximab 1a 75% [19]. Ty 1¢ nay cao hon nhiéu
so voi nghién clru ciia ching t6i, vi & nghién curu
nay c6 nhiéu bénh nhan khong dugc du phong
bang thubc khang virus. Dic biét, ching toi ghi
nhén c6 2 truong hop HBsAg duong tinh tré lai
& nhom HBsAg(-) ban dau. Hién nay, theo dinh
nghia tai hoat héa HBV thi né c6 thé xay ra ¢ ca
nhém nhiém HBV man tinh hodc nhiém HBV di
khoi. Ca 2 nhém nay déu nén duge dy phong bang
thudc khang virus néu phac d6 diéu tri c6 nguy co
cao gay tai hoat héa HBV [20].

Rituximab 1a khang thé don dong dau tién duoc
su dung trén lam sang. Phac dd R-CHOP mét mat
lam ting hi¢u qua diéu tri ULBLLT c6 CD20 duong
tinh, mat khac lam tang nguy co tai hoat hoa virus
viém gan B ¢ nhitng bénh nhan nhiém HBV man
tinh hodc da nhiém HBV da khoi. Tai hoat hoa HBV
xuat hién trong qua trinh diéu tri c6 thé gay gian
doan li¢u trinh, thdm chi lam bénh nhan tir vong
do viém gan tdi cdp. Nhiéu nghién ctru cho thiy
str dung thudc khang virus du phong ¢ nhom nguy
co cao (HBsAg+ va anti - HBc+; HBsAg- va anti
- HBc+) ¢6 hi¢u qua giam ty 1¢ tai hoat hoa HBV
[21,22]. Vi vdy, van dé quan li va dy phong tai hoat
hoa HBV nén dugc chu trong song song véi diéu tri
bénh dich.

V. KET LUAN

Nghién ctru cho thdy phac 6 R-CHOP diéu tri
budc 1 u lympho 4c tinh khong Hodgkin tip té& bao
B 16n lan téa c6 CD20 duong la mot phac d6 c6
hi€u qua cao, doc tinh it gdp va & mirc d6 nhe. Ty
1€ tai hoat hoa HBV ¢ nhom HbsAg(-) va & nhom
HbsAg(+) lan luot 14 8,0% va 8,3%.
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