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cephalosporin  thé€ hé 3 (cefotaxime va
ceftazidime) trong nghién cltu cta chung toi
(13,8% va 8,1%) cao han so véi nghién cru cua
Linda Aurelia Andoh ti€n hanh tai Ghana (4,5%
va 8,0%). Tuy nhién ty 1€ Salmonella spp. khang
ciprofloxacin trong nghién cltu cla ching toi
(18,2%) thap hon so vdi nghién clu trén
(25,0%) [3]. Su khac biét vé ty |é khang khang
sinh ctia Salmonella spp. trong nghién cltu cua
nay vdi cac nghién cu trudc day cé thé do su
khac biét vé dia diém nghién clu, diéu kién moi
trufdng, kinh t€ xa hdi va viéc thuc hanh diéu tri,
kiém soat nhiém khuan. Nghién clru clia ching
to6i phat hién 7/42 chdng Salmonella spp. da
khang khang sinh, chiém 16,7%. Ty Ié nay thap
han so vdi ty 1&é Salmonella spp. da khéng khang
sinh trong B4o cdo dich té hang nam do Trung
tam kiém sodt va phong nglra bénh tat Chau Au
nam 2021 (23,0%) va nghién cliu cla Monica
Pitti tién hanh tai Italia (43,6%) [1], [2]. Tuy
nhién cac nghién ciu trudc day cho thay nhiém
vi khuén da khang khang sinh c6 thé gay kéo dai
thai gian diéu tri, tang chi phi diéu trj va ty 1€ tur
vong. Do dé cac bién phap thuc hanh kiém soét
nhiém khudn can thuc hién thudng xuyén va
tudn thu tai bénh vién dé han ché su lan truyén
clia cac vi khudn khang khang sinh déc biét la
cac ching da khang khang sinh.
V. KET LUAN

Nghién cliu cla chang t6i cho thay
Salmonella spp. phan lap dudc nhiéu nhat &
bénh phdm mau va trén ngudi bénh > 60 tudi.

Salmonella spp. khang cao nhat véi ampicillin;
nhay cdm cao nhat vdi imipenem, meropenem,
cefepime va ceftazidime.
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gia tri clia chi s APRI trong chan doan ton thuong
gan (SALI) & bénh nhan nhiém khuan huyet tai khoa
biéu tri Tich cuc NOGi khoa, Bénh vién Nhi Trung
usng”. Poi tugng va phu’dng phap: Nghién cttu md
ta dugc thuc hién trén 198 bénh nhi nhiém khuén
huyet ndm tai khoa Diéu tri tich cuc noi khoa, Bénh
vién Nhi Trung usng tur thang 5 ndm 2022 dén thang
4 nam 2023. Két qua: Ti Ie SALI & benh nhi nhiém
khuén huyet la 32%. Tubi trung vi cla tré trong
nghién ctu la 12,4 thang Ty 1€ tré tral/ga| la 1,9/1.
Bénh nhan nhap vién trong tinh trang nang véi diém
PSOFA trung binh 1a 8,2. Ty 1é cay mau va dich tim
thay vi khuan la 52%. Thdl gian ndm vién trung vi cua
tré trong nghién cru 13 20 ngdy. Tai thai diém 24 gid
dau nhap khoa Diéu tri Tich cuc NGi khoa, chi s APRI
c6 kha nang chan doén t6t SALI vdi AUC = 91,9%; p
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< 0,001, & diém cut-off 0,73, chi s6 APRI cd do ‘nhay
84, 1% va do dac hiéu 84 2°/o APRI la chi s6 c6 kha
n&ng tot tién lugng tir vong & bénh nhi nhiém khuan
huyet V@i AUC = 70,1%; tai diém cut-off chi s APRI
c6 do nhay va do dac hleu [an lugt 1a 63,2% va
71,4%.Két luan: Tai thai diém 24 gic dau nhap khoa
D|eu tri tich cuc n0| khoa, chi s6 APRI c6 kha nang tot
chan doan SALI va tién lugng ti vong & bénh nhi
nhiém trung huyét.

Tur khoa: APRI, ton thuong gan lién quan nhiém
khuan huyét (SALI), do nhay, do dac hiéu, tré em.

SUMMARY
THE VALUE OF THE APRI INDEX IN
DIAGNOSING SEPSIS-ASSOCIATED LIVER
INJURY (SALI) IN PEDIATRIC PATIENTS

WITH SEPSIS

Objectives: In children, sepsis has a high rate of
liver dysfunction (39.9%) and a high mortality rate
(54% - 68% depending on the study). This study
aimed to evaluate the value of the APRI index in
diagnosing sepsis-associated liver injury (SALI) in
patients with sepsis at the PICU, Vietnam National
Children's Hospital. Subjects and methods: A
descriptive study was conducted on 198 pediatric
patients with sepsis in the PICU, Vietnam National
Children's Hospital, from May 2022 to April 2023.
Results: The SALI rate in pediatric sepsis patients
was 32%. The median age of patients was 12.4
months. The boy/girl ratio was 1.9/1. The patient was
admitted to the PICU with severe conditions, and the
mean pSOFA score was 8.2. The rate of positive
bacteria in blood and fluid cultures was 52%. The
median hospital stay was 20 days. At the first 24
hours of admission to the intensive care unit, APRI
was powerful in predicting SALI in children (AUC:
0.919, p<0.001) with a sensitivity of 84.1 % and a
specificity of 84.2 % at the cut-off point of 0.73. The
cut-off point of ARPI was 0.701, with a sensitivity of
62.3% and a specificity of 71.4% for predicting
mortality in pediatric  patients with  sepsis.
Conclusion: During the first 24 hours of admission to
the PICU, the APRI index could diagnose SALI and
predict mortality in pediatric patients with sepsis.

Keywords: APRI, sepsis-associated liver injury
(SALI), sensitivity, specificity, children.

. DAT VAN DE

Nhiém trung huyét luén la thach thirc trong
diéu tri tai cac cd sG y té bdi ti Ié mdc va tir vong
cao, ddc biét la tai cac nudc dang phat trién, ty 1€
tir vong 30% dén 50%. O tré em, nhiém trung
huyét co ti 1€ roi loan chléic nang gan kha cao
(39,9%) va cd ti Ié t& vong rat cao (54% dén
68% tuy tirng nghién cu)t. Vi vay, viéc nhan biét
sém tén thuong gan trong nhiém trung huyét
(sepsis-associated liver injury-SALI) nhdm kip thoi
ngan chén tién trién thanh suy da tang, tir d6 tao
diéu kién phuc hoi t6t nhat cho bénh nhi chinh Ia
thach thirc dat ra dGi véi cac bac si hoi suc. Tiéu
chuén vang dé& chan doan SALI la tdng bilirubin

toan phan (TBIL) hodc alanin transaminase (ALT).
Tuy nhién, ca TBIL va ALT déu khéng phai la yéu
t0 bao hiéu sém su xudt hién cta SALI. Vi vay
nghién ctu tim dugc chi s6 lam sang hoac xét
nghiém c6 thé du bdo sdm SALI véi do nhay, dd
déc hiéu cao la hét stic can thiét. Tuy nhién, cho
dén nay, van con rat it nghién clu dchic cbng bo
vé cac yéu t§ chan doan sém SALI vi vdy nghién
cu "Gia tri cda chi s6 APRI trong chén doan tén
thuong gan & bénh nhi nhiém khuén huyez‘”d ugc
tién hanh véi muc tiéu “Danh gia gia tri cta chi s6
APRI trong chan doén ton thucng gan G bénh nhi
nhiém khuén huyet” nhdm gilp cdc bac si nang
cao kha néng chan doan bénh, nhdm giam ti Ié tir
vong cua tré.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bao gom 198
bénh nhi tir 1 thang dén 17 tudi, dugc chan
doan nhiém khudn huyét, diéu tri tai khoa Diéu
tri tich cuc ndi khoa khoa, Bénh vién Nhi Trung
uong, thdi gian tir thang 05/2022 dén hét thang
04/2023.

Tiéu chuan lua chon:

- Bénh nhi tir 1 thang dén 18 tudi.

- Cac bénh nhi dugc chan doan nhiém khuan
huyét theo tiéu chuan ctia Hoi nghi qudc t& théng
nhéat vé nhiém khuan ndm 2005 (IPSCC-2005)2.

- Tiéu chun chan doan SALI3:

+ Bilirubin toan phan > 4,0 mg / dL, hoac

+ ALT > 2 [an gidi han trén ciia muc binh
thudng theo tudi. Cu thé: nir 0-1 tudi la 33 U/L,
1-13 tudi 1a 25 U/L, 13-19 tudi la 22 U/L; nam O-
1 tudi 1a 33 U/L, 1-13 tudi la 25 U/L, 13-19 tudi
la 24 U/L%.

Tiéu chuan loai trar:

- Cac bénh nhi co tinh trang: rGi loan chdc
nang gan mat (vi du: viém gan virus, bénh gan
nguyén phat, khdi u, u nang 6ng mat chd, hep
dudng mat, vang da & mat, xd gan, bénh
chuyén hda di truyén, sau ngling tim), réi loan
huyet hoc gay glam ti€u cdu (vi du: xudt huyét
gidm tiéu cau mién dich, suy tay), bénh ac tinh,
st dung steroid hodc thudc tc ché mién dich, roi
loan chuyén hoéa badm sinh, bdng, sau chén
thuang, sau mé.

- Cac bénh nhan khéng du dir liéu nghién clru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciu: Nghién ciu lam
sang, mo ta cat ngang.

Bién nghién ciru: Cac bién s6 mo ta dac
diém bénh nhan dugc 18y ngay khi nhap vién:
tudi, gidi, bénh nén.

Cac bién s6 gilip chan dodn SALI (gém AST
va PLT) dudc |dy trong 24 gid dau nhap vién.
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Cac triéu ching lam sang, mot s6 xét
nghiém sinh hda, dong mau cg ban, cong thirc
mau, khi mau, diém pSOFA: Pudc Idy bang cach
chon gia tri nang nhat cua bién so trong 48 gig
dau nhap khoa hoi strc.

Bién SALI va phén loai thé 1dm sang SALI:
Ghi nhén hang ngay trong subt tuan dau nam
khoa hoi slic, dugc xac dinh khi théa man tiéu
chudn chan doan tai bat ki thdi diém nao trong
subt qua trinh nam vién.

Cac bién s6 véi gia tri thay doi sé I8y chi s&
xau nhat trong sudt qua trinh ndm vién: két qua
cdy, suy cac tang, yéu cau loc mau, thdi gian loc
mau, s6 ngay nam vién, s6 ngay nam hdi sirc, s6
ngay thé may, tir vong.

Xir' ly s6 liéu: S6 lieu dugc nhap va xtr ly
theo phuang phap thong ké y hoc, s dung phan
mém SPSS 20.0.

Van dé y dirc: Nghién ciiu nay da dugc
chdp thuan clia Hoi dong Pao duc trong nghién
ctu Y sinh cua bénh vién Nhi Trung udng, s6
hiéu 2366/BVNTW-HDDD. Bénh nhi va gia dinh
dong y tham gia nghién cru. Cac thong tin ca
nhan dugc bao mat.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian thuc hién, nghién ctu thu
dudc 198 bénh nhi dat tiéu chudn dua vao
nghién clfu va dua ra cac két qua sau:

3.1. Dac diém chung cia nhém nghién ciru

Bang 1. Pac diém chung cia nhom
nghién cau

Mau nghién

bac diem ciru (n=198)

PSOFA cao (trung binh 8,12 + 3 08) Ty |é cay
tim thdy khudn trong mau cdy mau va dich cao
(52%). Thai gian diéu tri dai 20 ngay. Ty lé t
vong cao 23,7%.
3.2. Vai tro cia APRI trong chan doan SALI
Bang 2. So sanh APRI giiia 2 nhom
nhiém khuén huyét mac va khong méac SALI

NKH khong| NKH mac
Dic diém SALI SALI p
(n=134) (n=64)
APRI, 0,17 3,68 <0,001"
median(IQR) |(0,79 - 0,41)|(0,90 - 8,30)

*Mann Whitney test; IQR bach phan Vi 25-75
Bénh nhi nhiém khuin khuan huyet mac
SALI c6 chi s6 APRI cao han rd rét so véi nhdm
nhiém khudn khuén huyét khong SALI, su’ khac
biét c‘ouj nghia thong ké (p < 0,001).

_—l
nhay

APRI, AUC = 0,919

o} — o o —-
o0 o= o's
% & asc hiqu

Biéu db 1: ROC cda APRI déi vdi chdn dodn SALT

Nhan xét: APRI (AUC = 91,9%; p < 0,001)
cd y nghia trong chan doan SALI. Tai gid tri cut
off 0,73 cla APRI, d6 nhay va do dac hiéu cua
ch&n doan SALI [an Iugt |a 84,1% va 84,2%.

3.3. Vai tro caa APRI trong tién lugng
tr vong

Bang 3: So sanh APRI giiia 2 nhom

Ti 1& m&c SALI (BN), n (%)

64 (32%)

Tubi (thang), median (IQR)

12,4 (4,4 -48,1)

Gidi tinh nam (BN), n (%)

129 (65,2%)

C6 bénh nén (BN), n (%)

48 (24,2%)

Cay mau duang tinh (BN), n(%)

103 (52%)

Dong nhieém virus (BN), n (%)

55 (27,8%)

Diém pSOFA,(TB+SD)

8,12 + 3,08

Thdi gian thd may

144 (81,5-290,25)

(gig),median(IQR)

Thdi gian ndm hoi st ]
(gi®),median(IQR) 183 (104,5-332)
Thdi gian nam vién -
(ngay),median(IQR) 20 (13- 30,5)

T vong (BN), n (%)

47 (23,7%)

séng va tur' vong

Nhom song

Nhom tor

Chi s0 (n=151) |vong(n=47) P
APRI, 0,29 1,24 <0.001*
median(IQR)|(0,09 - 0,82)[(0,35-4,85) | "

*Mann Whitney test; IQR: bach phan vi 25- 75
Nhéan xét: Nhém tr vong co gid tri trung vi
cta chi s6 APRI cao han cd y nghia thong ké so

véi nhém séng (p < 0,001).

nhay

IQR: bach phén vi 25- 75;

TB: trung binh - SD: dé Iéch chudn

Nhén xét: Ty 1& mic SALI cao 32%. Tudi
déi tugng nghién clu nho tudi trung vi 12,4
thang. Tré trai (65,2%) gap nhiéu han tré gai
(34,8%). Céc d6i tugng nghién cltu cd di€ém
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Biéu dé 2: ROC cua APRI doi vdi tién lugng
tir' vong
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Nhén xét: APRI (AUC = 70,1%; p < 0,001)
cd gia tri tot trong tién lugng ti vong. Tai gia tri
cut off 0,53 ctia APRI c6 do nhay la 63,2% va do
dac hiéu la 71,4%.

IV. BAN LUAN

Qua nghién cdu 198 bénh nhi dugc chan
doan nhiém khuan huyet diéu tri tai khoa Diéu tri
tich cuc No6i, Bénh vién Nhi Trung udng, nghién
clru nhan thdy ti 1€ méc SALI la kha cao (32%),
cac dau hiéu lam sang cla bénh nhi nang véi
Diém pSOFA cao (trung binh 8,12 + 3 08) Ti lé
bénh nhi tim thay vi khuén trong mau cay mau va
dich la 52%, lam cho thgi gian diéu tri dai, dac
biét thsi gian ndm vién cd gia tri trung vi lén dén
20 (13 - 30,5) ngay (Bang 1) diéu nay cd thé ly
giadi do khoa biéu tri tich cuc néi khoa la tuyén
cudi ctia chuyén nganh nhi, cac déi tugng nghién
ctu déu nang Két qua nay cling tuang tu véi
nghién clru clia Saini va cdng su' (2022) ti€n hanh
trén 127 tré nhlem khudn huyét tai mot bénh vién
tuyén cudi clia An D9, cling nhan thay ti 1& SALI 13
31,3%>. Nghién ciiu clia Godlief ndm 2021 tai
mot bénh vién nhi cla Indonesia trén 112 bénh
nhi nhiém khudn huyét cho thay ti Ié méc SALI &
nghién clru nay la 48,2% cao haon so vdi nghién
cliu clia ching t6i va Saini; diéu ndy c6 thé giai
thich dugc do nghién cltu clia Godlief tién hanh
trén nhém bénh nhan ning vdi ti 1& sdc nhiém
tring Ién dén 94,6%:.

Két qua nghién clu & bang 2 cho thay tudi
trung vi mdc bénh & nhom nhlem khudn huyét
mac SALI cao hdn nhém nhiém khudn huyét
khong SALI c6 y nghia thong ké: 15,75 thang
(6,9 - 81,9 thang) so véi 9,25 thang (2,7 - 36,6
thang), p < 0,05. Biéu nay phu hgp véi cd ché
bénh sinh cta SALI trong nhiém khudn huyét do
hau qua bai dap {'ng viém cuia co thé manh vuot
qua muc ki€m sodt - qua trinh nay xay ra manh
mé han & tré I18n véi hé mién dich hoan thién
hon so vdi tré nho. Co ché nay cling gép phan
gidi thich cho két qua ma mot s6 bdo cdo nhu
cua Kobashi (2013), sau khi ti€n hanh nghién
cfu trén 588 bénh nhan nhap vién vi nhiem
khuan huyét tai mot bénh vién & Nhat Ban, chi
ra rang ti 1é mac SALI & ngudi I16n la 34,7%
(156/449), cao hon ti Ié mac & tré em’.

Két qua tir bi€u d6 1 cho thdy APRI Ia chi s6
¢ gia tri cao trong chan doan SALI véGi AUC =
91,9% (p < 0,001). Tai diém cut-off clia APRI >
0,73 (1ay & thdi diém 24 gid dau nhap khoa hoi
stic) cho phép chan doan SALI véi d6 nhay va do
déc hiéu déu & mic cao lan lugt la 84,1% va
83,2%. Két qua cla nghién clru clia ching toi
tucong dong vdi mot s6 tac gia khac trén thé gidi.

Nghién clru cua Jiaying Dou va cOng su dugc
thuc hién vao nam 2018 trén 256 bénh nhan
nhiém khudn huyét diéu tri tai bénh vién nhi &
Thugng Hai da dua ra két luan APRI la yéu t6
doc lap d6i véi sy xuat hién cua SALI trong
nhom tré nhiém khudn huyét (95%CI = 0,815 —
0,966, p < 0,001). Nghién clru da chi ro, dién
t|'ch deri dudng cong (AUC) cua APRI la 89,1%
va tai diém cut-off > 1,73, APRI gilp chan
dodnSALI véi d6 nhay - do dac hiéu lan lugt la
80% - 92,2%. Trong nghién ctfu ctia Jiaying Dou
(2018), Bilirubin toan phan ciing la yéu t6 dbc
lap d6i véi sy xuat hién cia SALI (95%CI =
0,634 - 0.853, p < 0,001), nhung cho thay gia tri
kém han APRI (AUC = 7,44%)8.

Jiaying Dou va c6ng su’ con cong bl thém
mot nghién ctu hoi cifu vao ndm 2019, théng ké
trén 1147 bénh nhi nhiém khuan huyét tai bénh
vién nhi & Thugng Hai. Trong nghién clru nay,
cac nha khoa hoc da phan tich hoi quy da bién
chirng minh cac bién doc 1ap lién quan dén su
xudat hién SALI bao gébm APRI (OR = 1,065, 95%
CI =1,031-1,101), y-GT (OR = 1,015, 95% CI =
1,011-1,020) va LDH (OR = 1,001, KTC 95% =
1,001-1,001). Dién tich dudi dudng cong ROC
(AUC) cla APRI, y-GT va LDH cho kha nang
chan doan SALI tuong (ng la 0,889 (95% CI =
0,851 - 0,927), 0,856 (95% CI = 0,814 - 0,897)
va 0,726 (95% CI = 0,671 - 0,780). Nhu' vay,
AUC cUa APRI trong nghién clftu cta Jiaying Dou
(2019) ciing cao han so vai LDH (p < 0,001) va
khdng thua kém so véi y-GT (p = 0,272). Diém
cut-off ctia ARPI la 0,340 v&i d6 nhay 84,6% va
dd déc hiéu la 84,3% trong chan doan SALI3,

Khi nghién ctu vé vai tro cta chi s APRI d6i
véi tién lugng t&r vong & bénh nhi nhiém khuén
huyét, ching tdi nhan th&y chi s& APRI cd thé
tién lugng tét nguy cg t&r vong véi AUC =
70,1%; p < 0,001 tai gia tri cut- off 0,53 vai do
nhay va do dac hiéu lan lugt 1a 63,2% va 71,4%.
Két qua nghién cltu nay cling tuong tu nhu
nghién clu cla tac gia Manoppo (2022) khi tién
hanh nghién c(tu trén 49 ca bénh nhi mac nhiém
khudn huyét nhip khoa hdi sic tai mét bénh
vién nhi cia In-d6-né-xi-a, cho thay su khac biét
€6 y nghia vé chi s6 APRI gilta nhom t&r vong va
nhom s6ng®.

Han ché cla nghién clu: Nghién clru dugc
thuc hién tai mét trung tam, danh gia theo doi
bénh nhi tai thdi gian ndm tai vién nén chua thé
rut ra nhitng két luan lién quan dén anh hudng
ldu dai cta SALI; Vi vay trong tuong lai can co
mot nghién clfu da trung tdm va thgi gian theo
d6i bénh nhan dai han.
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V. KET LUAN i

Tén thuong gan lién quan nhiém khudn
huyét (SALI) & bénh nhi diéu tri tai khoa Diéu tri
Tich cuc Noi khoa gap vdi ti 1€ cao (32%). Tai
thdi diém 24 gid dau nhap khoa, chi s& APRI ¢
kha ndng t6t dé€ chan doan SALI (AUC = 91,9%;
p < 0,001), tai di€ém cut-off 0,73, chi s& APRI ¢
do nhay 84,1% va do6 dac hiéu 84,2%. APRI
cling ¢ kha nang tot tién lugng tir vong véi AUC
= 70,1%; tai diém cut-off chi s§ ¢ dd nhay
63,2% va do dac hiéu la 71,4%.
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DAC DIEM LAM SANG VA CAN LAM SANG
CUA U LYMPHO NGUYEN PHAT THAN KINH TRUNG WONG

DS Huyén Ngal, Nguyén Thi Thu Huong'2, Nguyén Thanh Tung!

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can lam
sang cua u lympho nguyén phat than kinh trung uong;
béi tuogng va _phuadng phap nghién ciru: Nghién
clu tién clru mod ta cdt ngang thuc hién trén 35 bénh
nhan PCNSL diéu tri tai khoa Noi Hé tao Huyét Bénh
V|en K tir 05/2019-05/2022. K&t qua: Tudi trung binh
clia bénh nhan 1& 56,66 tudi; Nam gidi chiém 54,3%;
Triéu chiing 1dm sang déc tru’ng cla u lympho nguyén
phat than kinh trung uong la dau dau chiém 77,1%,
liét nira ngudi chi€ém 20%. Két qua giai phau benh lau
lympho khong Hodgkin thé t&€ bao B I6n lan toa
94,3%; tip khong tdm mam chiém 74,3%; Cac dau an
mién dich thudng duang tinh khi nhu@m héa mé mien
dich: CD20: 100%; Bcl6: 62,9%; MUM1: 62,9%; Bcl2:
11,4%, Ki§7 trung binh 78%. Tat ca cac bé_nh nhan
déu c6 u nam & nhu mo ndo. Ti 1€ bénh nhan cd nhiéu
u ndo chiém 74,3%. Ti 1& gap u & thly trdn cao nhat
40%; ti 1& g&p u & thuy cham 25,7%; ti 1é gép u &
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thuy thai duong 22,9%; ti 1é gdp u & thuy dinh la
20,0%; ti 1é gap u & tiéu ndo 11,4%. Két luan: U
lympho nguyén phat than kinh trung ucng thu’dng gap
g tudi > 50, gidi nam, triéu chlrng dac trung la dau
dau, co thé kém theo I|et nra nger| thé bénh thudng
la u lympho khong hodgkln té€ bao B I6n, t|p khong
tdm mam va thudng cé ton thuong & thuy tran, thly
chdm. 7w khoa: PCNSL (u lympho nguyén phat than
kinh trung ucng)

SUMMARY
CLINICAL AND PARA-CLINICAL FEATURES
OF PRIMARY CENTRAL NERVOUS SYSTEM

LYMPHOMA

Objective: Describe clinical and para-clinical
characteristics of primary CNS lymphoma; Research
subjects and methods: Prospective Cross-sectional
descriptive study conducted on 35 PCNSL patients
treated at the Hematopoietic System Department of
Hospital K from May 2019 to May 2022. Results: The
average age of patients was 56.66 years; Men
accounted for 54.3%; Typical clinical symptoms of
primary CNS lymphoma are headache 77.1%, and
hemiplegia 20%. Pathology results were diffuse large
B-cell non-Hodgkin lymphoma 94.3%; activated B-cell
type accounts for 74.3%; Typical Immune markers
were CD20: 100%; Bcl6: 62.9%; MUM1: 62.9%; Bcl2:



