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tim hi€u nhiéu hon vé tu ky va dp dung nhiéu
phuang phap giao duc, cham sdc tién ti€én. Can
thiép sdm trong 5 ndm dau cd thé lam tdng chat
lugng cubc s6ng cho tré va gia dinh tré, gilp tré
tang kha ndng hoa nhap vdi xa hoi. Can c6 thém
nhiéu nghién clru va cac phuang phap ti€p can
mdi dé€ cai thién tinh trang rang miéng cho tré tu ky.
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DANH GIA HIEU QUA PIEU TRI BENH NHAN LYMPHOMA THE NANG
VO'1 PHAC PO CO RITUXIMAB SAU 7 NAM TAI KHOA HUYET HQC
BENH VIEN CHO' RAY

TOM TAT

Muc tiéu: Danh gla hiéu qua diéu tri bénh nhan
Iymphoma thé nang vd| phac do c6 Rituximab tai khoa
Huyét hoc — Bénh vién Chg Ray tir thang 01 ndm 2014
dén thang 7 nam 2021. DOi tugng va phu’dng phap
nghién clru: Nghién clfu mé ta, ti€n clru va h0| clru
loat ca nhém bénh nhén Iymphoma thé& nang c6 CD20
(+) dugc chan doadn va diéu tri theo phac do cd
Rituximab tai Khoa Huyét Hoc -Bénh vién Chg Ray tur
thang 01/2014 dén thang 07/2021. Két qua: Qua
nghién cfu 54 bénh nhan lymphoma the nang, budc
dau ching toi ghl nhan dudc cac két qua nhu sau: do
tudi trung binh cta bé&nh nhan (BN) |a 54 tudi (tlr 26 —
83 tu0|) Tilé nam/ni? la 1:1,08. Phan I8n bénh nhan
nhap vién & giai doan tré, (g|a| doan III-1V - 72,2%).
Phan nhém nguy co theo chi s8 tién lugng qu6c té
FLIPI: nhém nguy ca thap, trung binh, cao theo th(r tu
[an luct la 22,2%, 29,6% va 48, 1% Bénh nhan co
triéu chimg B chiém 59 3%. Benh biéu hién chu yéu
tai hach (72,2%), lach (25 9%), xam 1an tay (20,4%),
va tai cac cd quan khac: ta trang, rudt non, rudt gia,
h&c mét. T4t ca cac bénh nhan déu dugdc diéu tri vdi
cac phac d6 két hgp Rituximab bao gom RCHOP
(72,2%), RB (20,4%), RCVP (3,7%) va Rituximab dan
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tri (3,7%). Ti |é dap Urng chung 98,1% (dap ('ng hoan
toan - CR la 79,6%, dap Ung mdt phan - PR la
18,5%). Thai gian s6ng con trung binh I3 71,5 théng
+ 4,3 thang. Xac suat song con toan by 7 nam la
73, 3°/o + 8,1%. Thdi gian s6ng con khong bénh tién
trlen trung b|nh Ia 34,4 thang (4 thang - 84 thang)
Xac sudt séng con khong bénh tién trién 7 ndm la
49,1% % 1,19%. Két luan: Qua nghién c(tu, ching
t6i ghi nhan diéu tri bénh nhan Lymphoma thé nang
vdi phac db cé Rituximab dat ti 1& dap U'ng cao.
7w khoa: lymphoma thé nang, rituximab

SUMMARY
EVALUATE THE EFFICACY OF FOLLICULAR
LYMPHOMA PATIENTS WITH RITUXIMAB-
CONTAINING REGIMEN AFTER 7 YEARS AT

THE DEPARTMENT OF HEMATOLOGY,

- CHO RAY HOSPITAL

Objectives: To evaluate the treatment effect of
follicular lymphoma patients with rituximab-containing
regimen at the Department of Hematology, Cho Ray
Hospital from 2014 to 2021. Subjects and methods:
Descriptive, prospective, and retrospective study of a
series of CD20 (+) follicular lymphoma patients
diagnosed and treated according to rituximab-
containing regimens at the Department of Hematology
- Chong Hospital from January 2014 to July 2021.
Results: Through the study of 54 patients with
follicular lymphoma, we initially recorded the following
results: the mean age of the patient was 54 years old
(from 26 to 83 years old). Male/Female ratio: 1:1.08.
The majority of patients hospitalized in the late stage
of disease (stage III-IV - 72,2%). Classification of risk
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according to FLIPI: low, medium, and high-risk groups
are 22,2%, 29,6%, and 48,1%, respectively. Patients
with B symptoms accounted for 59,3%. The disease
manifests mainly in the lymph nodes (72,2%), the
spleen (25,9%), marrow invasion (20,4%), and in
other organs: duodenum, small intestine, large
intestine, cavity ophthalmic. All patients were treated
with rituximab-containing regimen including RCHOP
(72,2%), RB (20,4%), RCVP (3,7%) and Rituximab
monotherapy (3,7%). Overall response rate was
98,1% (complete response - CR was 79,6%, partial
response - PR was 18,5%). The mean overall survival
time was 71,5 months + 4,3 months. The 7-year
overall survival probability is 73,3 % % 8,1%. The
mean progression-free survival was 34,4 months (4
months — 84 months). The probability of 7-year
progression-free survival was 49,1% = 1,19%.
Conclusion: The treatment of follicular lymphoma
patients with rituximab-containing regimen achieved a
high response rate.
Key words: follicular lymphoma, rituximab

I. DAT VAN DE

Lymphoma khéng Hodgkin (LKH) la mot trong
10 loai ung thu phd bién nhét trén thé& gidi. Udc
tinh c6 khoang 47,200 trudng hdp méi mac va
19,970 truGng hgp tir vong do LKH theo théng
ké cla Hiép hoi Ung thu Hoa Ky vao nam
2019[7]. Trong LKH, lymphoma thé& nang chiém
ti 1é xap xi khoang 35%, thuGng gép thr hai sau
lymphoma t&€ bao B I6n lan toéa va chiém 70%
nhém lymphoma dién tién cham[2],[4].

Lymphoma thé nang dugc xem la “bénh
khong thé chita khéi”, tuy nhién bénh cé tién
lugng kha tot vdéi thdi gian song con toan bd
trung binh dén hon 10 ndm, dac biét sau su ra
ddi ca Rituximab — khang thé don dong khang
CD 20. O giai doan tién trién, mat do budu cao,
vai trd rituximab da cai thién dang k& két cuc
diéu tri, duy tri rituximab sau khi dat dap (ng
gitp &n dinh bénh 1au dai[5].

Tai bénh vién Chg Ray, nhd cac phucng tién
chén doan dan hoan thién cung véi sy trién khai
st dung Rituximab tai bénh vién Chg Ray ndm
2005 dua trén Hudng dan diéu tri theo Mang
lugi ung thu qubc gia toan dién (National
Comprehensive Cancer Network — NCCN) va
Phac do diéu tri theo Cd quan ung thu Bristish
Columnia (BC Cancer Agency — BCCA) da giup
viéc diéu tri va quan ly bénh nhan lymphoma thé
nang ngay cang toan dién han.

Nhdam nang cao hiéu qua diéu tri, chung toi
ti€n hanh nghién cttu "Banh gid hiéu qua diéu tri
bénh nhan Lymphoma thé nang vdi phdc db cd
rituximab sau 7 nam tai Khoa Huyét hoc Bénh
vién Cho' Ray”véi ba muc tiéu sau day:

Muc tiéu: 1. Khdo sat ti 1é dap ung diéu tri

theo phic d6 o0 Rituximab & bénh nhan
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lymphoma thé nang.

2. Khao sat ti Ié séng con toan bd 7 ndm, ti
16 bénh khéng tién trién 7 ndm cua bénh nhan
lymphoma thé nang diéu tri theo phdc dé cd
Rituximab.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pb6i tugng nghién ciru. Bénh nhan
lymphoma thé nang c6 CD20 (+) dugc chan
doan xac dinh dua vao két qua giai phau bénh
va nhudom hdéa mé mién dich, diéu tri theo pha’c
d6 co Rituximab tai Khoa Huyét Hoc - Bénh vién
Chg RAy trong khodng thdi gian tUr thang
01/2014 dén thang 07/2021.

Tiéu chudn nhdn vao: Bénh nhan
lymphoma thé nang cé CD20(+) dugc chan doéan
xac dinh duva vao_két qua giai phau bénh va
nhuom héa m6 mién dich. Bénh méi chan doén
chua diéu tri dac hiéu. Benh nhan dong y diéu tri
theo phac d6 cd Rituximab tai Khoa Huyét Hoc -
Bénh vién Chg Ray trong khoang thdi gian ti
thang 01/2014 dén thang 07/2021. Bénh nhéan
dong y tham gia nghién ctru.

Tiéu chudn loai tra: HO so that lac cac
thong tin 1dm sang, sinh hoc quan trong can ghi
nhan. Suy tim & huyét hay chdc nang that trai
kém, LVEF <45%. Bénh néi khoa, ngoai khoa
nang kém theo khéng thé diéu tri.

2.2. Phucong phap nghién ciru

Phuong phap nghién clu: cdu mo t3, tién
cru va héi cu loat ca.

Bién s6 nghién ciru: Trong nghién cliu nay,
dap (ng diéu tri theo tiéu chudn danh gid dap
(tng Lugano cho Lymphoma khéng Hodgkin[1]
gém 4 mic do: dap Ung hoan toan (CR), dap
(’ng mdt phan (PR), bénh &n dinh (SD) va bénh
tién trién (PD). Ngoai ra ching toi cling thu thap
cac sO liéu vé dich té, 1am sang, can lam sang
trong qua trinh diéu tri cia bénh nhan tir ho so
bénh an.

X' ly théng ké: X ly s6 liéu bang phan
mém SPSS 20. Cac bién dinh tinh dugc trinh bay
dudi dang tan so va ty Ié %. Khao sat thdi gian
s6ng con bang phuang phap Kaplan-Meier.

Thdi gian két thuc nghién ciu: 31/7/2021.

BN sau khi nhdp vién dugc kham lam sang,
sinh thiét hach hay t6n thucng ngoai hach dé
xac dinh loai md hoc chan doan bénh.

Phan loai nhém nguy cd theo FLIPI; Diéu tri
theo hudng dan NCCN va phac do BCCA

Phdc dé diéu tri: RCHOP tiéu chuan moi 21
ngay, diéu tri 6-8 chu ki: Rituximab 375 mg/mz2,
N1, IV. Doxorubicin 50 mg/m2, N1, IV.
Cyclophosphamide 750 mg/m2, N1, IV. Vincristine
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1.4 mg/m2, N1, 1V. Prednisone 45 mg/m2, N1-5, PO

RB: 6 chu ki Rituximab 375 mg/m2, N1, IV.
Bendamustine 90 mg/m2, N1-N2, IV

RCVP: Rituximab 375 mg/m2, N1, IV.
Cyclophosphamide 1000 mg/m2, N1, IV.
Vincristine 1.4 mg/m2, N1, IV. Prednisone 100
mg/ngay, N1-5, PO.

Rituximab don doc: Rituximab 375 mg/m2/
tuan x 4 chu ki.

1. KET QUA NGHIEN CUU

3.1. Pic di€ém mau nghién ciru. Qua 7
nam, chdng toi c6 54 bénh nhan du tiéu chuan,
két qua nghién clru dugc trinh bay sau day:

3.1.1. Dic diém vé tudi va gidi

Bang 3.1. Pac diém vé tudi

n=54]Tilé %
Tudi < 60 tugi 42 77.8
> 60 tudi 12 22.2
Tudi trung binh | 53,41 £ 11,6 (26 — 83 tudi)

Nh3n xét: Tudi trung binh khi chan doan
bénh la 53,41 tudi, nhd nhét la 26 tudi, I6n nhat
la 83 tudi. Nhédm tui < 60 tudi chiém ti Ié cao
nhat 77.8%.

Nam
B N@

Gioi tinh

48.15%

51.85%

Biéu db 3.1: Pic diém vé gidi
Nhén xét: Ti |é nam:nir = 1:1.08
3.1.2. Pac diém I3m sang, cdn IAm sang
Bang 3.2. bic diém Idm sang, can I8m sang

Tridu chifng 1 Hach to 39 | 72.2
rieu chung lam Lach to 14 | 25.9
sang tai thai —= v =
N Triéu chirng xam
diém 14 kha 13 | 24.1
chan doan an ¢d quan khac
Xam lan tuy 11 | 20.4
Triéu chiing B Co 32 | 59.3
Grad 1 19 | 35.2
a XA Grad 2 31 | 57.4
Giai phau bénh Grad 3a Z > 4
Grad 3b 0 0.0
1 2 3.7
. N 2 13 | 24.1
Giai doan bénh 3 52 1 40.7
4 17 | 31.5
Nhém nguy Thap 12 | 22.2
Trung binh 9 | 16.7
co theo FLIPI Cao 33 [ 611

Nhan xét: Bénh biéu hién nhiéu nhat & hach
(72,2%), lach (25,9%), it nhdt & cac cd quan
khac (24,1%) gom ta trang (1BN), rudét non
(2BN), rubt gia (1BN), h6c mat (3BN). Triéu
chiing B la 59,3%. M0 hoc grad 2 chiém ti |é cao
nhat (57,4%). Da s6 bénh nhan phat hién & giai
doan tre, giai doan III-IV chiém 72.2%. Bénh
nhan thuéc nhém nguy cc cao chiém ti 1€ cao
nhat (61,1%)

3.2. Panh gia dap rng diéu tri bénh
nhan Lymphoma thé nang

Bang 3.3. Phac doé diéu tri Rituximab

n=54 | Tilé %
. | RCHOP| 39 72
';.';éa: g‘l’ RB 11 20.4
ri RCVP 2 37
ban dau R > 37

Nhan xét: Doi véi cac phac do diéu tri ban
dau, phac d6 RCHOP dugc st dung nhiéu nhat
(72.2%).

Bang 3.4. T/ Ié bénh nhan dap unhg hda tri gitfa dot

oo ot ,
Pap rng hoa tri RCHOP Ph;g do dieu trk'é(v{;’) Tong n(%)
CR 23 (59) 8 (72,7) 1 (50) 0 32 (59,2)
PR 12 (30,8) 2 (18,2) 1 (50) 1(50) 16 (29,6)
SD 4 (10,2) 1(9,1) 0 1 (50) 6 (11,2)
PD 0 0 0 0 0
Tong 39 11 2 2 54
Bang 3.5. T/ /é bénh nhan dap ung hda tri cudi dot
Y (s ,
Pap rng hoa tri RCHOP Ph;; do dieu tr!R%(V{g) R Tong n(%)
CR 30 (76,9) 10 (90,9) 2 (100) 1(50) 43 (79,6)
PR 8 (20,5) 1(9,1) 0 1 (50) 10 (18,5)
SD 0 0 0 0 0
PD 1(2,6) 0 0 0 1(L,9)
Tong 39 11 2 2 54

Nhan xét: Ti |1é dap ('ng hoan toan chung 79.6%, dap (ng mot phan 18.5%, dap (ng toan bo
dat 98.1%. Tat ca cac phac do co Rituximab déu cho ti 1é dat dap Uing cao.

263




VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2021

3.3. Ti lé song con toan bo 7 nam, ti lé
bénh khong tién trién 7 nidm cua bénh
nhan Lymphoma thé nang diéu tri véi phac
d6 co Rituximab

Survival Function
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Biéu dé 3.2. Xdc suat séng con toan bd 7 ném
Nhén xét: Trung vi thdi gian theo doi la 38.5
thang (5 thang — 87 thang). Trung vi thdgi gian
s6ng con 7 nam chua tinh dugc. Thdi gian song
con trung binh la 71.5 thang + 4.3 thang. Xac
suat séng con toan bd 7 ndm la 73.3 % % 8.1%.

Survival Function
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Biéu dé 3.3. Xdc sust séng bénh khéng tién
trién 7 ndm
Nhan xét: Trung vi thdi gian s6ng con khong
bénh tién trién 7 ndm chua tinh dugc. Thdi gian
sdng con khdng bénh tién trién trung binh la 34.4
thang (4 thang — 84 thang). Xac suat séng con
khdng bénh tién trién 7 ndm 1a 49.1% + 1.19%.

IV. BAN LUAN

Trong nghién clru cla chung t6i, tat ca cac
bénh nhan déu dugc diéu tri v8i cac phac do két
hgp Rituximab bao gom RCHOP (72.2%), RB
(20.4%), RCVP (3.7%) va Rituximab dan tri
(3.7%). Ti |é dap Ung chung trong nghién cltu
cla ching t6i tuong dong vdi cac tac gia khac,
bao gém ti 1€ dap U'ng toan b la 98.1% (dap
Ung hoan toan - CR la 79.6%, dap ing mot phan
- PR la 18.5%). Trong nghién clfu cla tac gia
Pham Minh Chau, ti I€ nay la 93% [8], theo tac
gid Schulz la 87%[6]. Thdi gian sdng con trung
binh la 71.5 thang + 4.3 thang. Xac suat séng
con toan bo 7 nam la 73.3 % + 8.1%. Két qua
nay thap hon nghién cru cta tac gia Pham Minh

264

Chau la 85,3 £ 3,9%[8]. Thdi gian séng khéng
bénh tién trién trung binh la 34.4 thang (4 thang
— 84 thang). Xac suét sdng khdng bénh tién trién
7 nam la 49.1% =+ 1.19%, két qua nay thap haon
nghién cfu cla tac gia Pham Minh Chau la 71,6
+ 4,1%[8] va tac gia Salles la 74,9%[3].

Qua cac nghién clu trén thé gidi va trong
udc cho thay Igi ich cta viéc thém rituximab vao
héa tri liéu k&t hogp dé diéu tri ban dau
lymphoma thé nang gilp cai thién dang ké vé ti
lé dap Ung, thdi gian kiém soat bénh, thdi gian
song con toan bo[6],[8]. Nghién clru cua ching
t6i con mot s6 han ché la nghién cliu hoéi ctu
dua trén ho sc bénh an do dé mot s6 bién s6 co
thé khdng dugc thu thap day dd, nghién clru cd
mau nho, dan trung_tam. Do vay can tién hanh
nghién clftu vdi ¢cd mau I6n han, da trung tam, so
sanh hiéu qua cua cac phac dé khac nhau.

V. KET LUAN

Qua nghién clru, chdng téi ghi nhan diéu tri
bénh nhdn Lymphoma thé nang véi phac d6 cd
Rituximab dat ti I€ dap Ung cao.
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