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chi ¢é 7,7% trudng hgp con né nhe niém mac, ti
€ nay cao han trong nghién clfu cia Lé Plc
Déng [5] cb 82,1% hoc mdi binh thuéing, 7,7%
c6 seo dinh, 5,1% tai phat ponp va 5,1% niém
mac phu né. Nhu‘ vay két qua phau thuat dat
dugc la tot hon.

V. KET LUAN

Phau thuat ndéi soi chi'c ndng miii xoang cé
cam mau béng dao Plasma Aquamantys trong
diéu tri viém mii xoang man tinh: an toan
(khéng co tai bién phau thuat va bién chitng hau
phdu), tao phdu trudng t6t (Boezaart =
1,33+0,14), lam gidm lugng mau mét trong md
(lugng mau mat = 38,85+14,79 ml) giam thdi
gian phau thuat (thGi gian trung binh
53,08+1,92 phiit), khéng dat merocel cam mau
sau phau thuat, tat ca bénh nhan déu thé dugc
b&ng miii bén phdu thuat sau phiu thuit 24-
48h, giam cac triéu chiing khé chiu do dat
merocel, két qua tot sau phau thuat 3 thang.
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KET QUA HOA TRI PHAC PO R-CHOP BENH U LYMPHO
KHONG HODGKIN TE BAO B LON LAN TOA

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri phac do R-
CHOP bénh u lympho ac t|nh khong Hodgkin t& bao B
I6n lan téa. POi tugng va phuong phap nghién
cru: Nghién cllu mo tad hoi clu trén 35 bénh nhan
dudgc diéu tri phac d6 R-CHOP tai bénh vién Pai hoc Y
Ha Noi tur thang 01/2015 dén thang 06/2021 Két
qua: Pic diém 1dm sang, cén 1dm sang: Tudi trung
binh la 57+13,7, nam/nif = 1,2:1. Phan I6n (94,3%)
¢ toan trang t6t. S& thay hach ngoai vi la triéu chufng
terdng gap nhat (40%). Khoang 1/3 bénh nhan ¢
tén thuang ngoa| hach (34,3%). 65, 7% benh nhan
tang LDH trudc diéu tri. Két qua dleu tri va doc tinh
cla phac do6: Ti Ié dat i'ng hoan toan sau 3 chu ki la
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28,6%, sau 6 chu ki 1a 82,9%. Ti Ié bénh nhan chua
tién trién tai trung vi theo ddi 3 ndm sau didu tri la
87,8%. Ha bach cau hat 1a doc tinh thudng g&p nhéat
(42,9%), chi ¢6 5,8% gdp ha bach cau do 3,4. Cac
doc tinh con lai it gdp, chd yéu do 1 va do 2. Két
luan: Phac d6 R-CHOP dem lai hi€éu qua cao trong khi
an toan va dung nap t6t.

Tur khoa: U lympho ac tinh khong Hodgkin, té€ bao
B I6n lan toa, R-CHOP

SUMMARY
RESULTS OF R-CHOP THERAPY IN DIFFUSE

LARGE B-CELL NON-HODGKIN LYMPHOMA

Objectives: To evaluate the treatment results of
R-CHOP therapy in diffuse large B-cell non-hodgkin
lymphoma. Patients and Methods: Descriptive,
retrospective study on 35 patients treated with R-
CHOP therapy at Hanoi Medical University Hospital
from January 2015 to June 2021. Results:
Clinicopathologic characteristics: Mean age was
57£13.7, male: female = 1.2:1. Nearly all patients had
good performance status (94.3%). Peripheral lymph
nodes detected was the most common presenting
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symptom (40%). A third of all patients had extralymph
node disease (34.3%). 65.7% of all participants had
elevated LDH enzyme before treatment. Treatment
results and adverse events: complete response rate
after 3 cycles was 28.6%, after 6 cycles was 82.9%.
At the median follow up of 3 years, progression free
survival rate was 87.8%. Neutropenia was the most
common adverse events, in which only 5.8% had
grade 3 or 4 toxicity. Conclusion: R-CHOP therapy
was safe and highly effective in diffuse large B-cell
lymphoma patients.

Key words: R-CHOP, Diffuse large B cell non
Hodgkin lymphoma

I. DAT VAN DE

U lympho ac tinh khong Hodgkin (ULAKH) la
bénh ly &c tinh phd bién nhat cla hé tao huyét.
Theo thong ké cla GLOBOCAN 2020, ULAKH
ding thr 11 & ca 2 gidi vé ca sd ca mdi méc va
s ca tir vong trén toan cau. [1] Ty I& mdc bénh
la 5,7/100.000 dan, ty Ié t&r vong la 2,6/100.000
dan, udc tinh moi ndm c6 509.590 ca md&i mac
va 248.724 ca tir vong. Tai Viét Nam, ULAKH
diing th(r 13 vé& ca s6 ca mdi mac va s6 ca tUr
vong, udc tinh moi ndm cd 3725 ca mdi mac va
2214 ca tir vong. [1] Trong cac th€ mé bénh hoc
clia ULAKH, thé té€ bao B I6n lan tda (diffuse
large B-cell — DLBCL) la thé& ph& bién nhét, chiém
khoang 30-40% cac trudng hgp bénh [2]. DLBCL
dugc dac trung bdi dién bién nhanh véi tinh
trang hach to nhanh tai mot hodac nhiéu vi tri.
MOt s6 bénh nhan triéu chirng bénh xuat hién
cdp tinh tai nhiéu co quan ngoai hach va cd thé
dan tGi t&r vong néu khong dugc diéu tri kip thdi.
Trudc nam 1970, trung vi song thém toan bd cla
bénh thudng khong qua 1 nam khi chua co diéu
tri t6i uu [3] Tuy nhién, sau khi phac d6 CHOP
(gobm cyclophosphamide, doxorubicin, vincristin,
prednisolon) dugdc dua vao ap dung trong diéu
tri DLBCL, tién lugng clia bénh da dugc cai thién
dang k& vdi ti 18 dap ’ng hoan toan lén t&i 50%
va ti 1é kifm soat bénh lau dai vao khoang 30-
40% [3]. Theo thgi gian, tién lugng cla bénh
ti€p tuc dugc cai thién véi su ra ddi clia thudc ic
ché thu thé CD20 (rituximab) trén mang té bao
lympho B. Cu thé, thdi gian sdng thém toan bd
sau 3 ndm & nhitng bénh nhan dudi 60 tudi
trong nghién citu MinT la 93% va s6ng thém
toan bd sau 10 nam & nhitng bénh nhan tir 60-
80 tudi trong nghién cu GELA la 43,5% [4],[5].
TU két qua nhitng nghién cru nay, hda chat toan
thdn két hgp vai khang thé don dong khang
CD20 d& trd thanh diéu tri tiéu chudn hién nay
trong DLBCL, v&i phac d6 dau tay thudng dugc
Iva chon trén thé gidi la phac d6 R-CHOP. Tai
Viét Nam ndi chung va tai bénh vién Pai Hoc Y
Ha NOi noi riéng, phac d6 R-CHOP da dugc si

dung trong diéu tri DLBCL véi ghi nhan hiéu qua
ban dau tot, tuy nhién sd lugng nghién clfu con
it. Vi vay, chdng t6i ti€n hanh nghién cru nay vdi
hai muc tiéu:

1. Nhén xét cdc dic diém I3m sang, can lIém
sang cua nhombénh nhdn u lympho khdng
Hodgkin t€ bao B Ion lan toa duoc diéu tri phac
do R-CHOP tai Bénh vién dai hoc Y Ha Noi,

2. Panh gid két qua diéu tri trén nhom bénh
nhan nay.

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

2.1. D6i tugng nghién ciru: Gom 35 bénh
nhan (BN) DLBCL dugc diéu tri phac d6 R-CHOP
tai khoa Ung budu va Cham séc giam nhe, bénh
vién Dai hoc Y Ha NG&i dugc tir thang 01/2015
dén thang 06/2021.

Tiéu chuéan luva chon:

- BN dugc chan doan DLBCL c6 CD20 (+) qua
moO bénh hoc va nhuém héa moé mién dich

- Pudc diéu tri budc mot bdng hod chat phac
dd R-CHOP it nhat 3 chu ky.

- Chi sO0 toan trang du diéu kién hoa tri
(performance score - PS 0-2).

- Khdng méc cac bénh phdi hgp (bénh tim
mach, suy gan, suy than, loét da day....), bénh
ung thu khac kém theo.

- Khdng mac viém gan B, hodc dudc kiém
soat tinh trang viém gan day du trudc khi ti€én
hanh diéu tri.

- Bénh nhéan tuan thu tai kham va theo doi
dinh ki sau két thac diéu tri.

- Co6 day du thong tin luu trilr trong h6 so
bénh an

Tiéu chuan loai trur:

- Cac BN bd d& diéu tri, khong tuan theo day
du phac d6 khdng do bénh tién trién va khdng
phai do doc tinh khéng thé diéu tri tiép.

-Cac bénh nhan khéng c6 ho so bénh an day da.

2.2. Phuang phap nghién ciru

Thiét ké& nghién clru: Nghién cu mo ta hoi
ctru

€6 mAu:C8 miu dugc tinh theo cong thic
udc tinh mot ti 1€
pl1l—p)

(p.2)?
Trong do: n: ¢ mau nghién clu
a: murc y nghia thong ké Iua chon la 0,05
z

n=2Zi am

1-=/2: hé 56 tin cay =1,96

p = Ti Ié dap &’ng hoan toan vai phac do diéu
tri tugng tu theo cac nghién cliu trudc.

- Lay p = 0,76 (Theo nghién cfu GELA (LNH-
98.5) cua Coiffier. B va cong sy (2002))

£: gia tri tuong daGi, luva chon ¢ mdc 20%
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- TUr céng thic trén tinh dugc ¢ mau toi
thiéu 13 31

Trong nghién clru cla ching t6i, tUr thang
01/2015 - thang 06/2021, chiing tbi chon dugc 35
bénh nhan dap (ng cac tiéu chudn nghién clu.

2.3. Cach budc tié€n hanh B

- Thu thap ho sc bénh an theo mau bénh an

- Chon bénh nhan du tiéu chuin vao nghién
clu

- Thu thap cac bién s nghién clru, bao gom:

oD3c diém Idm sang: tudi, li do vao vién

oD3c diém cén Idm sang:

oPhén loai nguy cd, giai doan bénh

0S0 chu ki diéu tri

oTi |é dap Ung: dap ’ng hoan toan, dap Ung
mot phan, bénh &n dinh, bénh tién trién sau 3
chu ki, 6 chu ki. Bap 'ng clia bénh nhan dugc
danh gia theo tiéu chuén Lugano 2014.

oMai lién quan gilra ti 1€ dap Ung va ...

oThdi gian s6ng thém bénh khong tién trién
(progression free survival — PFS).

oDbOc tinh cla phac do6: trén hé tao huyét,
ngoai hé tao huyét

2.4. Phan tich sé liéu: B

- Thu thap cac s0 liéu dua trén mau bénh an
nghién clru.

- S0 liéu nghién cru dugc ma hoa, nhap, xur
ly va phan tich trén may tinh, si* dung phan
mém SPSS 16.0.

2.5. Pao dirc nghién ciru:

- Viéc ti€én hanh nghién ctu cd xin phép va
dugc su dong y cua lanh dao Bénh vién Dai Hoc
Y Ha Noi.

- Thong tin vé tinh trang bénh va thong tin ca
nhan khac clia bénh nhan dugc gilr bi mat.

- Cac thong tin thu dugc cua doi tugng chi
nham muc dich nghién clru

Ill. KET QUA NGHIEN cU'U
3.1. Pac di€ém lam sang, can lam sang
Badng 3.1. Mot s6 dac diém Iam sang, can

1dm sang
Pac diém n_[Tilé (%)
Tudi trung binh 57+13,7 (21-79)
Gidi NaIn 19 54,3
NT 16 45,7
Sd thay hach 14 40
Li do vao Pau bung 9 25,7
vién DPau nguc 4 11,4
Khac 8 22,9
0 22 62,9
PS 1 11 31,4
2 2 5,7
S8 vi tri <2 32 91,4
ngoai hach >?2 3 8,6
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Pudng tiéu hda 8 66,8
Vi tri tén V(i 1 8,4
thuong Phan mém 1 8,4
ngoai Xuong 1 8,4
hach NOi so 1 8,4
Téng 12 100
LDH trudc|  Binh thudng 12 34,3
diéu tri Tang 23 65,7
Giai doan I 6 17,1
bénh II 18 51,4
trudc diéu 111 11 31,5
tri \Y; 0 0

Nhén xét: Db tudi tai thdi diém chan doéan
trung binh cla cac bénh nhan trong nghién ciiu
la 57+13,7, thdp nhét 13 21 tudi, cao nhat 1a 79
tudi. Ti Ié nam/nir = 1,2/1. S& thdy hach ngoai vi
la Ii do vao vién thudng gap nhat (40%), sau dé
la dau bung (25,7%). Hau hét bénh nhan toan
trang con t6t (PS 0,1 — 94,3%). Phan I&n bénh
nhan c6 khéng qua 1 tén thuong ngoai hach
(91,4%). Trong s& 12 bénh nhan cé tdn thuong
ngoai hach, dudng tiéu hda 1a vi tri phd bién
nhat (66,7%). Ti |é giai doan khu tra (I,II) trudc
diéu tri la 68,5%. Khoang 2/3 bénh nhan tang
LDH trudc diéu tri (65,7%).

3.2 Két qua diéu tri

Bang 3.2. Pap ung vdi diéu tri

Sau 3 dot Sau 6 dot
Pap U'ng So |Tile| So |Tilée
BN | (%) | BN | (%)
Hoan toan 10 28,6 29 82,9
Mot phan 20 57,2 2 5,7
Bénh on dinh 5 14,2 2 57
Bénh tién trién 0 0 2 57
Tong s6 35 {100 | 35 | 100

Nhan xét: Sau 3 chu ki, ti 16 bénh nhan dat
dugc dap Ung la 85,8%, trong d6 28,6% dat
dugc dap ng hoan toan. Sau 6 chu ki, phan I6n
bénh nhan dat dugc dap (ng (88,6%), trong do
dat dap Ung hoan toan la 82,9%. Co 2 bénh
nhan tién trién sau diéu tri (5,7%).

PFS

cccccccc

5

Tile

Hinh 3.1. Thoi gian séng thém bénh khéng
tién trién
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Nh3n xét: Trung vi theo doi trong nghién
clfu clia ching t6i la 18 thang, thgi gian theo doi
ngdn nhét Ia 6 thang, dai nhat la 61 thang. Tai
thdi diém két thdc nghién cliu, trong tong sd 33
bénh nhan khong tién trién sau khi hoan thanh 6
chu ki, c6 29 bénh nhan van chua tién trién
(87,8%).

Bang 3.3. Tac dung khéng mong muén
cua phac doé

Tac dung Tat ca D6 3
khong mong |cacmirc| % | - 4 %
muon do
Thi€u mau 12 32,3 1 2,9
Ha bach cau hat 15 42,9 2 |58
Ha tiéu cau 8 22,9 0 0
Tang AST 4 11,4 0 0
Tang ALT 3 8,6 0 0
Tang Creatinin 0 0 0 0
Loét miéng 8 22,8 2 |58
Buon non 9 25,7 0 0
NOn 3 8,6 0 0
Tao bon 2 5,7 0 0
Doc tinh than
kinh ngoai vi 4 11,4 0 0
Phan (rng trong
truyen 4 114 | 0 | 0

Nhan xét: Ha bach cau hat la doc tinh trén
hé huyét hoc thudng gap nhat (42,9), tuy nhién
ti 1é ha bach cau hat d6 3,4 chi la 5,8%. Ti |é s6t
ha bach ciu 1a 5,8%. Thiéu mau va giam tiéu
cau it gap, va chu yéu déu 6 do 1, 2. Boc tinh
ngoai hé huyét hoc it gap: chu yéu do 1, 2.
Trong dé nbn, budn non la doc tinh thudng gap
nhat (25,7%), ti€p dén la loét miéng (22,8%),
trong doé co 2 bénh nhan loét miéng d6 3. Phan
Ung trong truyén gap trong 11,4% bénh nhan va
chi xay ra d chu ki 1. C6 2 bénh nhan phai tri
hodn diéu tri 1 tudn dé diéu tri sdt ha bach ciu.
Khong c6 bénh nhan nao tir vong do bién ching
trong qua trinh diéu tri.

IV. BAN LUAN

4.1 Pic diém lam sang, can 1am sang
cia nhém bénh nhan nghién ciru. DO tudi
trung binh clia ULAKH tai thdi diém chan doan
theo nhiéu nghién cfu 1a 55 tudi, trong dé
DLBCL thudng gdp & quanh dd tudi 60. Trong
nghién ctu cta ching tdi, do tudi trung binh cta
cac bénh nhan tai thdi diém chan doan la
57+13,7, thdp nhat 1a 21 tudi, cao nhat 1a 79
tudi. Két qua nay phu hgp nghién clru clia Tran
Xuan Diing trén 40 bénh nhan DLBCL diéu tri
budc hai phac d6 ICEtai bénh vién K Ila
54,2+12,9 [6]. Trong cac bénh u lympho ac tinh

ndi chung, ti I& mac bénh & nam gidi déu cao
hon & nit gidi, ngoai trir u lympho tai tuyén giap.
Trong nghién cltu clia chuing toi ti Ié nam/nir =
1,2/1. Cac nghién cltu khac ciing cho két qua ti
Ié mdc uu thé & nam gidi, nhu trong nghién clu
cla Tran Xuan Diing la 1,9/1. [6]

Li do vao vién do sd thay hach ngoai vi chiém
ti 1é cao nhat (40%), dau bung la li do thudng
gap th(r hai v&i 25,7%. Két qua nay phu hgp véi
két qua trong nghién cttu cia Pham Thi Qué trén
55 bénh nhan DLBCL diéu tri phac d6 R-CHOP tai
bénh vién K vGi hai li do vao vién thudng gap
nhat la sG thay hach ngoai vi (49%) va dau bung
(11%) [7]. Diéu nay phan anh dac trung cua
bénh u lympho ac tinh la bénh ly cla hé thong
hach, va vi tri tdn thuong ngoai hach phé bién
nhat la dudng tiéu hdéa.Chi 1 bénh nhan (2,9%)
vao vién vi gay sut can. Nhu vay, gay sut la triéu
chiing khéng thudng gap trong DLBCL. Diéu nay
cd thé do DLBCL thudc thé bénh tién trién
nhanh, nén ngudi bénh dé phét hién bénh dé di
kham sém, do d6 bénh chua anh hudng dén
toan trang. Trong nghién c(fu cta chdng toi, cé 4
bénh nhan vao vién vi li do khac, cu thé: dau
dau (1), sau phau thudt cat doan xuong ham
trén (1), phu chén (1), s§ thdy u va (1) véi biéu
hién bénh lan lugt tai ndi so, xuéng, phan mém
va vl. Nhu vay, ¢6 mau cua ching toi tuy chua
nhiéu nhung van phan anh dugc mét phan tinh
da dang trong biéu hién ctia bénh ly nay.

Vé phén bd theo vi tri ton thuong, c6 12 bénh
nhan c6 tén thuong ngoai hach (34,3%), trong
sd nay co tdi 2/3 bénh nhan tén thucng tién
phat tai dudng tiéu hoa. K&t qua nay phu hgp
vGi mot phan tich dir liéu tir SEER trén 25,992
bénh nhan DLBCL ghi nhén ti 1 tén thuong tién
phat ngoai hach la 32%. Phén tich nay cling ghi
nhan ton thuong tai dudng tiéu hdéa chiém ti 1&
cao nhat (34%), tiép dén la ton thudng ving
dau cb (14%), da/mdé mém (11%). Da day 1a vi
tri thuGng gap ULAKH nhat trén dudng tiéu hoéa
(60-75%). Nghién clu clia chung téi cling ghi
nhan két qua tuong tu véi 4 trén 8 bénh nhan
ULAKH tai dudng tiéu hda ¢ biéu hién tai da day.

Trong nghién clftu cla ching toi, 68,5% bénh
nhan & giai doan khu tra (I,1I) tai thdi diém chan
doan. Két qua nay tudgng dong nghién cu MinT
trén 413 bénh nhan DLBCL diéu tri R-CHOPVGi ti
I& bénh nhan & giai doan khu tru la 67%. [4] Két
qua nay ciling déng nghia vdi viéc ngay tai thoi
diém chan doan, cé dén khoang 30% bénh nhan
da & giai doan lan tran (III, IV). Day cling la mét
trong nhitng ddc diém phan anh su tién trién
nhanh cta bénh ly nay.

121



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2021

4.2. Két qua diéu tri va doc tinh cua
phac d6. Trong nghién cru clia ching toi, c6 2
bénh nhan vao vién sau cat ton thugng don doc
tai hoi trang, va manh trang. Gidi phau bénh sau
md khang dinh ULAKH typ DLBCL, hai bénh nhan
nay dugc diéu tri bd trg bang phac d6 R-CHOP 6
chu ki, va dugc danh gia PFS. 33 bénh nhan con
lai ¢d ton thuong danh gid dap (ng theo tiéu
chudn Lugano. Sau 3 chu ki, ti 1& dap (ng mot
phan la 60% (20 bénh nhan), ti Ié dap &'ng hoan
toan 1a 25,7% (8 bénh nhan), bénh 6n dinh 1a
14,3% (5 bénh nhan). Sau 6 chu ki, tat ca bénh
nhan c6 dap Ung sau 3 chu ki (28 bénh nhan)
déu dat dugc dap Ung hoan toan (81,8%) hoac
duy tri dugc dap &'ng mot phan (5,4%). Trong 5
bénh nhan 6n dinh sau 3 chu ki, c6 1 bénh nhan
c6 dap 'ng mot phan sau 6 chu ki, 2 bénh nhan
tién trién, 2 bénh nhan 6n dinh.K& qua trong
nghién clfu clda ching téi tuong tu vGi hai
nghién clfu Ién trén thé gidi la nghién ciu MinT
va nghién cllu GELA vdi ti Ié dap (ng hoan toan
[an lugt la 86% va 76% [4], [5]. Pang chd v,
quan thé bénh nhantrong nghién ciru GELA déu
tlr 60-80 tudi, vdi do tudi trung binh la 69 tudi,
va nhém bénh nhan & giai doan IV chiém dén
63% [5]. Nhu vdy, c thé thdy phac d6 R-CHOP
la mot phac d6 hiéu qua vdi ti Ié dap 'ng cao
trén nhitng bénh nhan DLBCL bat ké tudi tac hay
giai doan bénh.

Trung vi theo doi trong nghién cru cta ching
t6i la 18 thang, thdi gian theo ddi ngén nhat la 6
thang, dai nhat 13 61 thang. Tai thdi diém két
thic nghién ciu, trong tdng s6 33 bénh nhan
khong tién trién sau khi hoan thanh 6 chu ki, c6
29 bénh nhan van chua tién trién (87,8%). Cac
nghién cru khac trén thé gigi ciing ghi nhan cac
két qua tuong tu nhu trong nghién clu cua
ching t6i. [4],[5]. Trong nghién clu MinT, ti Ié
sdng thém khéng bénh tai thdi diém 3 ndm va 6
nam lan lugt la 79%, va 74,3%. Trong nghién
cliu GELA tai trung vi theo doi 2 ndm, ti 1€ bénh
nhan chua tién trién 13 57%. K&t qua cua ching
tdi cao hon nghién clfu GELA c6 thé do cd tdi
63% bénh nhan trong nghién clu GELA & giai
doan 1V, va tat cad bénh nhan trong nghién clu
nay déu trén 60 tudi — day 1a hai yéu t6 nguy cd
theo thang diém IPI du bdo tién lugng xdu vé
PFS va 0S. Phac d6 R-CHOP qua nghién cltu cua
chiing toi cling cho thay su an toan vdi ti 1é gap
doc tinh thap, hdu hét déu 6 dd 1, 2 va cd thé tv
hoGi phuc, khong tri hodan dén diéu tri. Két qua
nay ciing phu hgp véi cac nghién clu trudc day
vé phac do R-CHOP [4],[5]. Poc tinh thudng gap
nhat la ha bach cau hat, trong dé c6 hai bénh
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nhan gap doc tinh ha bach cau do6 IV sau chu ki
1 vdi biéu hién loét miéng va sét ha bach cau.
Hai bénh nhan sau d6 dudgc diéu tri khang sinh
toan than cung thudc kich bach cau hat va chdm
soc tai cho tich cuc. Ca hai déu hoi phuc sau mot
tuan va hoan thanh dugc 6 chu ki v@i thudc kich
bach cau du phong & cac chu ki ti€p theo. Day la
diém can luu y khi diéu tri cac bénh nhan DLBCL
d€ can nhic du phong ha bach cau trén nhiing
bénh nhan nguy cd cao, dac biét néu bénh nhéan
da co xam lan tay xuang trudc diéu tri.

V. KET LUAN

5.1. Pic diém 1am sang, cin l1am sang

- D6 tudi trung binh la 57+13,7, ti Ié nam/nit
=1,2/1.

- S¢ thdy hach ngoai vi la li do vao vién
thudng gap nhat (40%), sau do la dau bung
(25,7%).

- Phan 16n bénh nhan cé khéng quéa 1 ton
thuong ngoai hach (91,4%).

- Trong s6 12 bénh nhan c6 tdn thuong ngoai
hach, dudng tiéu héa la vi tri phd bién nhét
(66,7%). Ti I€ giai doan khu trd (I,II) trudc diéu
tri 1a 68,5%.

- Khoang 2/3 bénh nhan tang LDH trudc diéu
tri (65,7%).

5.2. Két qua diéu tri

- Ti |é dat Ung hoan toan sau 3 chu ki la
28,6%, sau 6 chu ki la 82,9%.

- Ti 1& bénh nhan chua tién trién tai trung vi
theo doi 3 nam sau diéu tri la 87,8%.

- Ha bach cau hat la doc tinh thuGng gap
nhat (42,9%), nhung chi cé 5,8% gdp ha bach
cau do 3,4.

- Cac doc tinh con lai it gap, cht yéu do 1 va do 2
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KHAO SAT NONG PQ 25-(0OH)D HUYET THANH O’ TRE EM VIEM
TIEU PHE QUAN PIEU TRI TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Vitamin D da dugc chl.rng minh c¢ vai tro quan
trong doi véi hé m|en dich cla cd thé, bao gom ca
mién dich bam sinh va mién dich thu du’dc Muc tleu
Khao sat nong do 25- -(OH)D huyet thanh d tré viém
tiéu phe quan (VTPQ) va nhan xét mot sO lién quan
gitra nong do 25-(OH)D huyét thanh va mifc do ndng
cla VTPQ. Doi tugng vé phuong phap: 108 tre
VTPQ diéu tri tai bénh vién Nhi Trung uang tur thang 7
nam 2020 dén thang 6 nam 2021. Day la nghién ctu
mo ta cat ngang. Két qua: VTPQ mUc do nhe chi€ém
ty |é cao nhat la 62,04%, mirc dd nang la 15, 74%. C6
14,82% tré VTPQ ¢ nong dé 25-(0OH)D huyé’t thanh
thap (< 50 nmol/l). C6 21,05% tré VTPQ mifc d6 nang
G nhom c6 nong dé 25-(0H)D dudi 75 nmol/l so vdi
12,86% & nhém VTPQ c6 nong do 25-(OH)D > 75
nmol/l, v&i p=0,022. K&t luan: Nong do 25-(OH)D
huyet thanh c6 I|en quan dén muc do nang cua bénh
viém tiéu phé& quan ¢ tré em.

T4 khda. Viém tiéu phé quan, nong dd 25-(OH)D
huyét thanh, mirc d0 nang.

SUMMARY
THE CONCENTRATION OF SERUM 25(OH)D
IN CHILDREN WITH BRONCHIOLITIS
TREATED AT THE VIETNAM NATIONAL
CHILDREN'S HOSPITAL
Vitamin D plays an important role in the immune
system, including both innate and adaptive immunity.
Objectives: To investigate the concentration of serum
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Pham Vin Dwong*, Nguyén Thi Diéu Thay*

25-(OH)D in children with bronchiolitis and the
relationship between the concentration of serum 25-
(OH)D and the severity of bronchiolitis. Subjects and
methodS: 108 children with bronchiolitis treated at
the Vietnam National Children's Hospital from July
2020 to June 2021. This was a descriptive cross-
sectional study. Results: Mild bronchiolitis accounted
for the highest rate with 62.04% and severe
bronchiolitis was 15.74%. There was 14.82% children
with  bronchiolitis had low serum 25-(OH)D
concentrations (< 50 nmol/l). 21.05% of group having
serum 25-(OH)D concentrations less than 75 nmol/I
suffered from severe bronchiolitis compared with
12.86% in group of serum 25-(OH)D concentrations
equal or more than 75 nmol/l, with p=0.022.
Conclusion: The serum 25-(OH)D concentration is
associated with the severity of bronchiolitis in children.

Keywords: Bronchiolitis, serum  25-(OH)D
concentration, severity of disease.

I. DAT VAN PE i
Viém ti€u phé quan (VTPQ) la bénh nhiém
khudn dudng hd hap duGi phé bién & tré em dudi
2 tudi. Bénh c6 thé dién bién to mdc do nhe, tu
khéi nhung cling cé thé ndng dan tdi tor vong (1)
Vitamin D la loai vitamin dugc hdp thu clng
chat béo & rudt non, co vai trd quan trong trong
su' phat trién clia hé xuong va cac hé cg quan
khac. Nhiéu nghlen cllu da chi ra ty lé thiéu
vitamin D rét cao & cac quéc gia. O chau Phi, c6
tgi gan 60% dan s6 thiéu vitamin D va 34, 22%
dan s6 thi€u vitamin D nang (2). O Viét Nam, mot
nghién cttu ndm 2013 chi ra cd téi 59% tré em
thi€u vitamin D (3). Nghién clfu da qudc gia ti€n
hanh & tré em 6 thang tdi 12 tudi cho két qua ty
Ié thi€u vitamin D & tré em thanh phG va nong
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