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hon la 138,97+30,29. Tuy nhién su’ khac biét nay
khong co y nghia théng ké véi p > 0,05.

Khac véi nghién cru cua tac gia Bang Thi
Han va CS nam 2017 lai cho két qua chua tim
thdy c6 mdi lién quan gitra CLCS vdi s6 lan dot
quy, [4].

V. KET LUAN
Sau 4 tuan can thiép phuc héi chiic ndng cho
thay c6 su khac biét cé y nghia vé mic do khiém
khuyét than kinh, mirc d6 suy giam nhan thir,
sO Ian bi dot quy quy va CLCS, tuy nhién khéng
thdy su’ khac biét c6 y nghia gitta nhém tudi, gidi
tinh, cac bénh déng mac kém theo va CLCS.
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NGHIEN CU'U VAI TRO CUA 8FDG PET/CT TRONG CHAN DOAN
GIAI POAN BENH U LYMPHO KHONG HODGKIN TE BAO B
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TOM TAT

Muc tiéu: Nghién clu vai trd cia 8F-FDG
PET/CT trong chan doan giai doan bénh u lympho
khong Hodgkin t€ bao B. P6i tugng va phuong
phap: Nghién ctu hoi clru, phan tich mo ta trén 86
bénh nhan u lympho khong Hodgkin t€ bao B mdi
phat hién dugc chup PET/CT tai bénh vién Ung budu
Ha Noi tr thang 01/2018 dén thang 12/2022. Két
qua: PET/CT lam gidam s6 bénh nhan tur 30,2% con
22,1% G giai doan I, tir 33,7% con 26,8% 4 giai doan
II va lam tang tir 17,5% 1én 20,9% & giai doan III, tu
18,6% lén 30,2% & giai doan IV. Két qua PET/CT da
lam tang giai doan & 21/86 bénh nhan, chiém ty lé
24,4%. Ty |é bénh nhan tdng giai doan sau chup
PET/CT cua nhdm mé bénh hoc tién trién nhanh la
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25%, cao hon so vdi nhém md bénh hoc tién trién
cham la 21,4%, su khac biét nay khéng co y nghia véi
p > 0,05. Tur khoa: U lympho khéng Hodgkin té bao
B, 18F-FDG PET/CT, SUVmax

SUMMARY
A STUDYING THE ROLE OF 8FDG PET/CT
IN THE STAGE DIAGNOSIS OF B-CELL
NON-HODGKIN'S LYMPHOMA
Objective: Research the role of 8F-FDG PET/CT
in the stage diagnosis of B-cell non-Hodgkin
lymphoma. Subject and method: Retrospective
study, descriptive analysis on 86 patients B-cell non-
Hodgkin's lymphoma who were newly detected taken
18FDG-PET/CT scan at Hanoi Oncology Hospital from
January 2018 to December 2022. Results: PET/CT
reduced the number of patients from 30.2% to 22.1%
in stage I, from 33.7% to 26.8% in stage II and
increased from 17.5% to 20.9% in stage III, from
18.6% to 30.2% in stage IV. PET/CT results increased
the stage in 21/86 patients, accounting for 24.4%.
The rate of patients with increased stage after PET/CT
scan of aggressive histopathology group for 25%,
higher than indolent histopathology group for 21.4%,
this difference is not significant at p > 0.05.
Keywords: B-cell non-Hodgkin
18FDG-PET/CT, SUVmax

lymphoma,
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I. DAT VAN DE

U lympho khong Hodgkin (ULPKH) la nhom
bénh &c tinh cla td chlc lympho, biéu hién c6
thé tai hach hodc ngoai hach. Theo bdo céo cua
t6 chic nghién clu ung thu todn cau
(GLOBOCAN) nam 2020, trén thé gidi c6 544.352
ca m8i mac, ty 1& mic chudn theo tudi la
19,81/100.000 dan, xép th{ 12 trong s6 cac loai
ung thu hay gdp [1]. Tai Viét Nam, s6 ca mac
mdi 1a 3.725 ca, ty 1€ méc chudn theo tudi la
10.07/100.000 dan, ding thr 13 trong sO cac
loai ung thut. Viéc phan loai mé bénh hoc va
danh gid chinh xac giai doan bénh cé y nghia
quyét dinh dén viéc lua chon phuong phap diéu
tri, danh giad tién lugng bénh. Trén thé gidgi
PET/CT da chifng minh dugc vai trd trong bénh
u lympho khong hodgkin t€ bao B. Tuy nhién &
Viét Nam chua cd nhiéu nghién clu vé vai tro
clia PET/CT trong chan doan giai doan bénh u
lympho khéng hodgkin t€ bao B. Do vay, ching
toi ti€n hanh nghién clu véi muc tiéu: "Nghién
cu vai tro cda “8F-FDG PET/CT trong chén doédn
giai doan bénh u lympho khéng hodgkin té bao B”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Tong s6 86
bénh nhan dugc chan doan ULPKH té& bao B mdi
dugc phét hién va chan doan bang héa m6é mien
dich dugc chup PET/CT ma chua trai qua
phuong phap diéu tri nao & bénh vién Ung budu
Ha Néi tU thang 01/2018 dén thang 12/2022.

- Tiéu chudn lua chon

+ Bénh nhan dugc chan doan xac dinh la u
lympho khéng Hodgkin t€ bao B, c6 bang ching
vé mO bénh hoc va héa m6 mién dich.

+ Bénh nhan chua dugc diéu tri.

- Tiéu chudn loai tror

+ Bénh nhan mac cac bénh ly ndng két hap,
mac tlr 2 loai ung thu trd 1én.

+ Bénh nhan c6 duGng mau cao > 8,0
mmol/I trudc chup PET/CT.

2.2. Phucang phap nghién ciru

- Thiét ké nghién cdu: Nghién cliu mo ta
cdt ngang

- Phuong phap thu thap sé'liéu: Hoi ciu

- Cach thiac tién hanh: Tat cad cac bénh
nhan dugc lam cdc xét nghiém chan doan hinh
anh thong thudng nhu siéu am, CT, MRI...Bénh
nhan dugc chup PET/CT toan than trudc dleu tri
theo hudng dan clia Hoi Y hoc hat nhan Chau Au.
Dugc chat phong xa 18F-FDG dugc san xudt tir
may gia toc vong (Cyclotron) tai Trung tdm gia
t6c - Bénh vién Trung Uadng Quéan DG6i 108. May
PET/CT clia hang GE tai khoa Y hoc hat nhan -
bénh vién Ung BuGu Ha No6i dugc st dung. Hinh

anh thu dugc sau khi chup s& dugdc xur ly bang
phan mém chuyén dung, dugc doc va thong nhat
bai 2 bac sy chuyén khoa Y hoc hat nhan.

- X' Ii s6° liéu: Cac sb liéu dugc thong ké
va xu ly bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cUU

Nghién cttu trén 86 bénh nhan ULPKH té bao
B méi chan doan dudc chup PET/CT, trong dd c6
48 bénh nhan nam (55,8%) va 38 bénh nhan nir
(44,2%), ti 1€ nam/nir la ~ 1,3:1 chdng t6i thu
nhan dudc két qua sau:

DPic diém chung clia bénh nhan nghién clru
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Biéu dé 5: Phén b6 bénh nhén theo n/70m tubi
Nhadn xét: Trong s6 tat ca 86 bénh nhan
trong nghién c(tu, tudi trung binh 1a 58,1 + 16,2.
Trong d6 nhém > 60 tudi chiém ti 1& nhiéu nhat
véi 42 bénh nhan (48,8 %).
Bang 1: Phan loai nhom mé bénh hoc

Phan loai GPB SO0 BN (n) | Tylé (%)

Tién tri€én nhanh 72 83,7

Tién trién cham 14 16,3
Tong 86 100

1,2% 1,2%

= DLBCL
= Hén hop tb 16m va nho
Thé nang
Té bao B lympho bao nho
® Té bao B lon d6 cao
= ULP Burkitt
= MALT lymphoma

Ty 16 %

302
268

Glzu doan
# GD trude chup = GD sau chup

Biéu db 7: Giai doan trudc va sau chup
PET/CT
Nhéan xét: Sau chup PET/CT, s6 bénh nhan
G giai doan III, IV tang Ién so vdi trudc chup.
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Giai doan III tang Ién tir 17,5% lén 20,9%, dac
biét giai doan IV tang lén rd rét tUr 18,6% lén
30,2%.

Vai trd6 cia PET/CT trong chan doan
giai doan ULPKH té bao B

Bang 2: S6 ' bénh nhan chuyén giai doan
sau chup PET/CT

bénh nhan ti giai doan I Ién giai doan IV, c6 5
bénh nhéan tir giai doan II Ién giai doan III va 4
bénh nhan tu giai doan II Ién giai doan 1V, c6 5
bénh nhan tir giai doan III Ién giai doan IV.
Khong cé bénh nhan nao ha giai doan.

Bdng 3: Ty Ié thay doéi giai doan bénh
sau chup PET/CT

.. Sau chup PET/CT 2 Thay d6i giai doan| S6 bénh .
Giaidoan 4™y [ | v | 1oN9 bénh nhan (n) | TV 1€ (%)
Trudc 1 19 3 3 1 26 Kbéng thay doi 65 75,6
chup II 0 20 5 4 29 Te_a’ng g!a! doan 21 24,4
PET]CT I11 0 0 10 5 15 Giam giai doan 0 0
1Y 0 0 0 16 16 Tong 86 100

Tong 19 | 23 18 | 26 | 86

Nhdn xét: Sau chup PET/CT, c6 3 bénh
nhan chuyén tUr giai doan I 1én giai doan II, 3
bénh nhan tur giai doan I Ién giai doan III, 1

Nhdn xét: Sau chup PET/CT, c6 24,4% s6
bénh nhan tang giai doan, 75,6% bénh nhan giai
doan gilr nguyén, khong c6 bénh nhan nao ha
giai doan.

Bang 4: Thay déi giai doan theo nhém mé bénh hoc

Nhém mo Thay doi giai |Khong thay| Tang giai Giam giai Tén
bénh hoc doan doi doan doan 9 P
S5 BN (n) 54 18 0 72
Tien trien nhanh—=" 12" 59 75,0 25,0 0 100 | .00
e a SG BN (n) 11 3 0 14 '
Tien trien cham —=z g9 78,6 21,4 0 100

Nh3n xét: Nhdbm md bénh hoc tién trién
chdm cd ty |1é bénh nhan tang giai doan sau
chup PET/CT la 21,4%, thap hon so v&i nhom
md bénh hoc tién trién nhanh ¢4 ty 1& bénh nhén
tang giai doan sau chup PET/CT la 25%. Tuy
nhién su khac biét nay khong cé y nghia vé mat
thong ké véi p > 0,05.

IV. BAN LUAN

Nghién clru cla chang t6i gom 86 bénh
nhan, tré nhat la 16 tudi, I6n nhat 1a 89 tudi.
Tudi trung binh la 58,1 + 16,2. Nhém 40 — 59
tudi va nhdm > 60 tudi hay gdp hon ca, trong d6
nhdm > 60 tudi hay g&p nhat chiém 48,8%.

Chung t6i phan loai mé bénh hoc dua trén
phan loai cta WHO ndam 2022. VGi u lympho
khéng Hodgkin, nhdém u lympho khong Hodgkin
té bao B chi€ém phan I8n. Ba c6 7 loai dudi nhom
mo bénh hoc dugdc ghi nhan, trong d6 ULPKH
thé tién trién nhanh cd 72 bénh nhan chiém
83,7%, thé tién trién chdm c6 14 bénh nhan
chiém 16,3%. Cu thé, ULPKH t€ bao B lan toa
hay g8p nhéat chiém 45,3%, thé hon hop té bao
I6n va nho xép th(r 2 véi 33,7%, thé nang chiém
8,1%, cac thé t& bao B lympho bao nho, thé t&
bao B I6n d6 cao, u lympho Burkitt va MALT
lymphoma chiém [an lugt 7%, 3,5%, 1,2% va 1,2%.

Tai Viét Nam, da cd mét s6 nghién cliu vé
gid tri cla 8F — FDG PET/CT trong chan doan
giai doan bénh ULPKH. Pham Van Thai va cbng
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su' thdy PET/CT lam thay ddi giai doan bénh &
25,2%, trong d6 22,8% tdng giai doan va 2,4%
gidm giai doan [2] Nguyen H{tu ThuGng ciing
cho két qua tuong tu, PET/CT lam thay dGi giai
doan & 21,4% bénh nhan nghién clu, trong do
19,6% la tang giai doan, 1,8% la giam giai doan
[3] Tuy nhién, néu chi tinh riéng ULPKH ngoai
hach, tac gia Mai Hong Son, Lé Ngoc Ha thay
PET/CT da lam thay d6i giai doan (t&ng giai
doan) & han mét nra s6 bénh nhan nghién clu
(52,6%) [4].

Cac tac gia trén thé gidi cling dd khang dinh
vai tro clia PET/CT trong danh gid giai doan
bénh ULPKH. Theo Ur Metser nghién clru trén
850 bénh nhan (gém 467 bénh nhan nam va 383
bénh nhan ni) tai da trung tdm, két qua cho
thdy PET/CT da lam tang giai doan & 150/850
(17,6%) bénh nhan nghién ciu, lam thay ddi
chién thuat diéu tri & 224/850 (26,4%) bénh
nhan [5]. K& qua nghién clu cla Raanani va
cbng sy trén 68 bénh nhdn ULPKH cho thay
PET/CT c6 thé gilp phat hién cac tdn thuong
tang hap thu 8F- FDG & cac hach co kich thudc
binh thugng (thudng < 10 mm) cling nhu cac vi
tri ngoai hach. PET/CT da lam tang giai doan &
31% bénh nhan (chu yéu la la giai doan I Ién
giai doan II) va chi c6 1% la gidm giai doan,
25% bénh nhan da dudc thay dbi chién thuat
diéu tri sau khi c6 két qua chup PET/CT [6]. MOt
nghién clfu khac cua Barrington va cOng su tai
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da trung tdm, da qudc gia trén 1171 bénh nhan
Lymphoma cho két qua PET/CT lam thay ddi giai
doan & 19,9% bénh nhéan, trong d6 tang giai
doan 13,6%, giam giai doan G 6,3% bénh nhan
[7]. Pac biét, da coé nhiéu nghién clru chi ra vai
trd quan trong cua PET/CT trong viéc danh gia
cac ton thuang tai tly xuang trong ULPKH. Theo
Adams va cdng su, PET/CT c6 thé phét hién céc
ton thuong tai tly xudng véi d nhay tir 70,8 —
90,8%, d6 dac hiéu tir 99,0 — 100%, dién tich
dudi dudng cong ROC Ién dén 99,83%. Khi so
sanh vdi két qua sinh thiét tuy xuong, PET/CT
cho két qua am tinh gia chi 3,1%, duang tinh gia
la 12,5%, p < 0,05 [8]. Berthet va cong su
nghién ctu trén 142 trudng hdp ULPKH té€ bao B
I6n lan téa, 18F — FDG PET/CT cho d6 nhay cao
hon so vdi sinh thiét tay (94% so vGi 24%, p <
0,001), gia tri du bao am tinh ctua PET/CT cling
cao han sinh thiét tdy (98% so véi 80%, p <
0,01) [8,9].

Trong nghién cu cla chung t6i, 86 bénh
nhan trudc khi chup PET/CT dugc phan loai giai
doan theo hé théng Ann — Arbor dua trén két
qua siéu am, chup CT, MRI. Két qua cho thay cd
30,2% bénh nhan & giai doan I, 33,7% bénh
nhan & giai doan II, giai doan III va IV [an lugt
chiém 17,5% va 18,6%. Két qua sau chup
PET/CT cho thay: giai doan I cd 3 bénh nhéan
phat hién thém tén thuang hach clng phia cd
hoanh chuyén Ién giai doan II, 3 bénh nhan phét
hién t6n thuang hach khac phia co hoanh 1én
giai doan III, 1 bénh nhan phat hién thém ton
thuong tai 2 co quan ngoai hach chuyén 1én giai
doan 1V; giai doan II c6 5 bénh nhan phat hién
thém t6n thucong khac phia co hoanh chuyén 1&n
giai doan III, 4 bénh nhan phat hién thém > 2
€6 quan ngoai hach chuyén Ién giai doan 1V, giai
doan III c6 5 bénh nhan chuyén Ién giai doan IV
do phét hién thém céc ton thuong lan tran ngoai
hach (bang 2). Nhu vay trong nghién clru cla
ching t6i, két qua PET/CT da lam thay dGi giai
doan (tdng giai doan) & 21/86 bénh nhan, chi€ém
ty 18 24,4% (bang 3). Khi so sanh ty |1& thay d6i
giai doan gilta nhdm mé bénh hoc tién trién
nhanh va tién tri€n cham, ching toi ciing khéng
thdy cd su’ khac biét cd y nghia (bang 4). C6 thé
thady, két qua nghién cru cua ching toéi khong co
su khac biét nhiéu so véi két qua nghién cru cua
cac tac gia tai Vit Nam va trén thé gidi. Qua dé
cho thay, 8F — FDG PET/CT la mot phuang phap
rat cd gia tri trong chan doan giai doan bénh
ULPKH té bao B. Viéc danh gia chinh xac giai
doan bénh gilp cho cac bac sy diéu tri lva chon

phuong thiric diéu tri phu hgp nhat va dem lai
hiéu qua diéu tri cao nhat cho ngudi bénh.

V. KET LUAN

Qua nghién clru nay, chdng téi nhan thay
PET/CT lam giam s6 bénh nhan & giai doan I tu
30,2% con 22,1%, giai doan II tur 33,7% con
26,8%, giai doan III tang tU 17,5% lén 20,9%
va giai doan IV tang tur 18,6% lén 30,2%. Két
qua PET/CT da lam tang giai doan & 21/86 bénh
nhan, chiém ty & 24,4%. Ty |& bénh nhan thay
doi giai doan sau chup PET/CT cGa nhéom mé
bénh hoc tién trién nhanh so véi nhdm md bénh
hoc tién trién chdm khong cd su’ khac biét.
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TINH TRANG SUY DINH DUONG VA MOT SO YEU TO LIEN QUAN
O' NGU'O'T BENH THAN MAN DPANG DIEU TRI NOI TRU
TAI KHOA NOI TONG HO'P BENH VIEN PA KHOA TiNH TRA VINH

Nguyén Lé Thanh Tracl, P6 Nhat Phuong?,

Huynh Thi Hong Nhung?, Ngé Nguyén Twong Vi, Ho Thi Anh Thu!

TOM TAT

Muc tleu Xac dinh ty |é suy dinh du‘dng va mo
td mot s6 yéu t& lién quan & ngu’dl bénh than man
dang diéu tri ndi trd tai Khoa N6i tdna hdp, Bénh V|en
Pa khoa tinh Tra Vinh ndm 2023. Doi tuong va
phuong phap ngh|en clru: Nghién cru mo ta cat
ngang trén 216 ngerl bénh than man dang diéu tri nGi
trli tai khoa Noi tong hgp, Bénh vién Pa khoa t|nh Tra
Vinh tir thang 6/2023 — thang 9/2023. Két qua: Khao
sat 216 ngudi bénh than man dua ra mot so két qua
nhu sau: Chi s6 BMI trung binh 21,67 £ 3,42 kg/mZ2.
Ty 1€ nguGi bénh than man bi suy dinh dudng theo
phan loai BMI la 17,1%, binh terdng 51,9%, thtra can
15,7%, béo phi 15, 3% Ty & ngerl benh than man bi
suy dinh du‘dng theo sang loc bang cong cu NRS-2002
la 46,3%. Chi s albumin trung binh cta ngerl benh la
32, 74 £ 6,10. Két qua nghlen ctu cho thdy cd mai lién
quan co y nghla thong ké gita tinh _trang suy dinh
du‘dng va mirc do van dong thé luc, s6 bira phu trong
ngay (p<0,05). Két luan: Ket qua nghlen Cu’u cho
thay ngudi bénh than man can dugc sang loc va danh
g|a tinh trang dinh duSng dé phat hién sdm nguy cd
ve dinh duGng, qua dé bac si diéu tri sé co nhiing tu
van, chi dinh diéu tri va can thlep suy dinh dugng k|p
thdl thong qua ché do an va van dong thé luc, gop
phan gia téng ké&t qua diéu tri, giam bién ching va tu
vong. Tur khoa: Suy dinh du’8ng, bénh than man,
NRS- 2002

SUMMARY

THE STATUS OF MALNUTRITION AND
ASSOCIATED FACTORS IN PATIENTS WITH
CHRONIC KIDNEY DISEASE UNDERGOING

INPATIENT TREATMENT AT THE

DEPARTMENT OF INTERNAL MEDICINE,
TRA VINH PROVINCIAL GENERAL HOSPITAL

Objectives: To determine the rate of
malnutrition and to describe some relevant factors in
inpatient with chronic kidney disease at the
Department of General Internal Medicine, Tra Vinh
Provincial General Hospital in 2023. Subjects and
methods: Cross-sectional descriptive study on 216
inpatients with chronic kidney disease at the
Department of General Internal Medicine, Tra Vinh
Provincial General Hospital from June 2023 -
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September 2023. Results: A survey of 216 inpatients
with chronic kidney disease gave the results: The
average BMI is 21.67 = 3.42 kg/m2. The proportions
of inpatients with chronic kidney disease who are
malnourished is 17.1%, 51.9% normal, 15.7%
overweight, 15.3% obese, according to BMI
classification. The rate of chronic kidney disease
patients with malnutrition according to screening using
the NRS-2002 tool is 46.3%. The patient's average
albumin index is 32.74 + 6.10. Results also show that
there is a statistically significant relationship between
malnutrition and physical activity level and number of
snacks per day (p<0.05). Conclusion: Research
results show that inpatients with chronic kidney
disease need to be screened and assessed for
nutritional status to detect nutritional risks early.
Based on the assessment, the doctors can advise and
prescribe treatment and timely intervention for
malnutrition through diet and physical activity,
contributing to improved treatment results and
reducing complications and death. Keywords:
Malnutrition, chronic kidney disease, NRS-2002

I. DAT VAN PE

Suy dinh duBng (SDD) & d6i tugng CKD
(Bénh than man) la van dé quan trong dang
dugc quan tam. Da&i vdi bénh nhan diéu tri chay
than nhan tao coé nguy cd SDD do tac dung di
hoda cua liéu phap thay thé than, ché do an kiéng
han ché, mat chat dinh du’dng qua mang loc
mau, viém va nhiém toan chuyén hda cd thé dan
dén lang phi ndng lugng protein [4]. Vi vay viéc
danh gia tinh trang dinh du@ng nham tim hiéu
nguyén nhan SDD cua tirng bénh nhan dé c6 giai
phap diéu tri hgp ly, mang lai chat lugng séng
cho bénh nhan diéu tri than dugdc t6t han. Bénh
vién Pa khoa tinh Tra Vinh trung binh moi thang,
Bénh vién phuc vu cho khoang 1.000 bénh nhan,
trong s0 d6 c6 khoang 200 bénh nhan bi suy
than man tinh phai chay than su6t dgi va gan
100 bénh nhan nam chg dén lugt. Tuy nhién &
tinh Tra Vinh chua tim thdy nghién clru nao vé
SDD va mot sO yéu to lién quan (trong do tai Tra
Vinh dan toc Khmer chiém 32% déan s6 cla tinh
G CKD. TU nhitng yéu t6 néu trén, nhan thirc vé
thuc hién dé tai nghién clu "7inh trang suy dinh
dubing va mot s’ yéu 6 lién quan J bénh nhan
bénh than man dang diéu tri ndi tru tai Khoa Noi
téng hop Bénh vién Pa khoa tinh Tra Vinh” |a
can thi€t v&i nhitng muc tiéu nghién clu sau:



