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BU'O'C PAU PANH GIA HIEU QUA PIEU TRI CUA DECITABINE
TREN NGU'O'T BENH LOAN SINH TUY
TAI BENH VIEN TRUYEN MAU HUYET HOC
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TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri va doc tinh
cua viéc diéu tri Decitabine trén ngudi bénh loan sinh
tuy (MDS). Péi tugng va phu’dng phap nghlen
clru: M6 ta hang loat ca, cac ngerl benh dudc chan
doan MDS, thda tiéu chuan nhan vao va dugc diéu tri
V(i DeC|tab|ne 20mg/m2/ ngdy x 5 ngay, tU thang
01/2019 dén thang 7/2021 tai bénh vién Truyén mau
Huyét hoc (BV.TMHH). Banh gia dap Urng diéu tri theo
IWG 2006. Két qua: 32 ngudi bénh (18 nam, 14 nit)
dudc phan loai theo WHO 2016, chiém ti Ié cao nhat
la nhdm MDS tang té bao non-2 (MDS-EB2) (56,2%)
va nhdm nguy ca rat cao theo IPSS-R (56,2%). NguGi
bénh dugc diéu tri tir 1 dén 11 chu ky Decitabine vdi ti
Ié dap Ung toan bd (ORR: CR+PR) la 21,9%; trong dé
dat dap (rng hoan toan (CR) la 12,5% va dat dap Ung
mot phan (PR) la 9,4%. Bap (ng tdy xucng hoan toan
(mCR) la 25%. Nhém nguGi bénh diéu tri >4 chu ky
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co ti 1é dat ORR, CR; thdi gian s6ng con toan bo(OS),
song khong tién trién bénh (PFS); séng khong tién
trién thanh AML (AMLFS) cao hon nhom digu tri <4
chu ky (p lan lugt: 0,032; 0,009; 0,007; 0,01; O, 009)
Ti 18 ngudi bénh doc Iap truyen hong cau, tigu cau
tang theo chu ky, tai chu ky 6 cling bdng 40% Thai
gian theo dGi trung vi la 7 thang vdi trung vi cla OS;
PFS; AMLFS lan lugt la: 12,3; 7,9; 11,6 (vGi d0 tin cay
95%). Nhom ngudi bénh dat PR/CR cé OS va AMLFS
kéo dai hon nhém khong dat (p lan lugt: 0,004;
0,016). Bién chiing do III-IV thudng gap trong qua
trinh diéu tri la: nhlem trung 68,7%; glam bach cau
hat 68,7%; gidam tiéu cau 65,6%; thi€u mau 56,2%;.
T vong do blerj chu’ng diéu tri la 18,7% (chu yéu do
bién chung nhiém trung két hgp giam bach cau hat
ndng). Két luan: S dung Decitabine trong diéu tri
MDS cho thay hiéu qua trong gidm nhu cdu truyén ché
phdm mau, glup cai thién huyét hoc, dong thai gidp
kéo dai thdi gian OS, PFS, AMLFS cho ngudi bénh, dac
biét 8 nhdm ngudi bénh c6 dap Ung diéu tri.
Tur khoa: Loan sinh tly, decitabine

SUMMARY
PRELIMINARY ASSESSMENT OF DECITABINE
EFFECTIVENESS IN TREATMENT OF

MYELODYSPLASTIC SYNDROMES AT BLOOD
TRANSFUSION HEMATOLOGY HOSPITAL
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Aims: To evaluate the therapeutic efficacy and
toxicity of decitabine in MDS (Myelodysplastic
syndromes) patients. Subjects and methods:
Descriptive case series. Patients who were diagnosed
with MDS, suitable with the inclusion criteria and
received treatment with decitabine 20mg/m2/ day x 5
days from January 2019 to July 2021 were included
and analyzed retrospectively. Treatment response
evaluation is set according to IWG 2006. Results:
Thirty-two patients were selected (18 males, 14
females) in whom the highest proportion was MDS-
EB2 (56.2%) according to WHO 2016 classification.
The vast majority according to IPSS-R was the very
high-risk group with 56.2%. Patients were treated
from 1 to 11 cycles of decitabine with an overall
response rate (ORR) of 21.9%; of which complete
response (CR) 12.5% and partial response (PR) 9.4%.
Complete bone marrow response (mCR) was 25%.
The group of patients treated for > 4 cycles achieved
a higher ORR, CR, time overall survival (OS),
progression-free  survival (PFS), acute myeloid
leukemia-free survival (AMLFS) more than those
treated with < 4 cycles (p respectively: p = 0.032;
0.009; 0.007; 0.01; 0.009). The proportion of patients
who became independent of red blood cell and
platelet transfusion increased by cycles over time, with
same as 40% at sixth cycle. Median follow-up was 7
months with median OS; PFS; AMLFS: 12.3; 7.9; 11.6
months, respectively (95% CI). OS and AMLFS lasted
longer in patients who achieved PR/CR (p respectively:
0.004; 0.016). Common grade 3; 4 - complications
during treatment were: infection 68.7%; neutropenia
68.7%; thrombocytopenia 65.6%; anemia 56.2%.
Treatment complication death 18.7% of patients
(mainly due to infection/ severe neutropenia).
Conclusion: Decitabine is effective in improving
hematopoiesis, reduction of blood transfusion needs
and prolonging OS, PFS, AMLFS in MDS patients,
especially those who get response.

Key words: Myelodysplastic syndromes, decitabine.

I. DAT VAN DE

Loan sinh tdy la mét nhdm tan sinh dong té
bao tao mau khéng dong nhat bgi su biét hoa
bat thudng, rbi loan hinh thai t€ bao, giam mot
hoac nhiéu dong t€ bao mau va tang nguy cc
tién trién thanh bach cu cip dong tiy. MDS co
thé gdp 6 moi Ia tudi nhung ti Ié mac bénh ting
Ién theo cdp s6 nhan tir sau 40 tudi. Tan suét
mac chung trong dan s6 la 4,5 trén 100000
ngudi/1 nam[5]. Pay la mét bénh ly hi€ém gap
trong cong dong, nhung thudng gap trong
chuyén khoa huyét hoc

Ngudi bénh MDS thuéc nhém nguy co trung
binh, cao, rat cao cd tién lugng xau. Nén tang
chinh cuta diéu tri MDS la cham sdc ho trg va hda
tri liéu[6]. Dac biét & nhitng ngudi bénh MDS
thu6c nhdom nguy cc cao can dén nhém thudc
giam methyl hda (Azacitidine va Decitabine) va di
ghép té bao gbc & nhitng ngudi bénh tré. Cac
thr nghiém lam sang vdi cac thuéc giam methyl
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hoa cho thay ti 1€ dap ing day ha hen va kéo
dai thdi gian OS cho ngudi bénh [6].

Hién tai, vdi diéu kién cham soc nang dd hda
tri liéu t6t hon, s6 lugng ngudi bénh dudc chén
doan MDS va diéu tri véi thudc giam methyl hoa
nhiéu hon. Nhom thubc giam methyl hoa da
dudc Cuc quan ly thuc phdm va dugc phdm Hoa
Ky cong nhan ném 2006 [6], dua vao cac huéng
dan diéu tri MDS cla thé gidi, cling nhu phac do
clia BV.TMHH vao nam 2019. O Viét Nam da co
mot vai nghién cfu cla cac tac gia: Huynh Thi
Bich Huyén nam 2019 vé phéan loai MDS theo
WHO 2016, véi chu yéu thudc loai MDS-MLD va
chua danh gia hiéu qua diéu tri MDS [2]. Nam
2019, tac giad Lai Thi Thanh Thao da bao cdo 9
ngudi bénh diéu tri decitabine, vdi ti 1€ dat CR
22,2%, nhung s6 mau nghién cu con han ché
va chua danh gia dugc 0S, PFS, AMLFS[1]. N&m
2020, Nguyén Quang Hao da thuc hién can thiép
l&m sang khong d6i chiing 6 43 ngudi bénh MDS
diéu tri decitabine vdi ORR 60,5%, giam dang k&
ti 16 ngudi bénh phu thudc truyén ché pham
mau, tuy nhién ngugi bénh cla tac gia chd yéu
thudc nhdm nguy cd trung binh theo IPSS-R,
ngudi bénh thudc nhdm nguy cg cao, rat cao con
han ché va tac gid chua danh gid PFS va AMLFS
[3]. Nén d& danh gid chinh xac hon ddc diém
lam sang, sinh hoc va hiéu qua cua decitabine
trong diéu tri MDS, dac biét trén déi tugng nguy
co cao, rat cao. Chang t6i thuc hién dé tai:
“Budc ddu danh gid hiéu qua diéu tri cua
decitabine trén nguoi bénh loan sinh tuy tai Bénh
vién Truyén mau Huyét hoc”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké& nghién clru: M6 ta hang loat ca.
Dan s6 nghién ciru: Tat ca ngudi bénh MDS

nhap vién tai BV. TMHH dugc diéu tri decitabine

trong khoang thai gian 01/2019 dén 07/2021.
Tiéu chudn chon mau: Thoa tit ca tiéu

chuén sau:

o DU 18 tudi trg 1én.

« Dugc chén dodn MDS dua vao: CTM, tly do
va/hodc sinh thiét tdy £ NST do.

e C6 diéu tri thudc decitabine. C6 thé hda tri
phac do khac hodc ghép té bao goc sau do.

Tiéu chuan loai trur: khéng bao gbm it nhat
mot trong cac tiéu chuén sau:

¢ Bénh ly huyét hoc ac tinh khac ngoai MDS
cung hién dién.

¢ Bénh ly ty mien (ITP, thi€u mau tan huyét,
hoi chrng EVAN, Lupus), Thalassemia.

o Thiéu sat/Thiéu acid folic/Thi€u vitamin B12.

eNhitng r6i loan di truyén (thi€u mau
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Fanconi, thi€u mau Diamond-Blackfan, hoi chirng
Shwachman-Diamond ...)

e TU' y ngung decitabine sau 1 chu ky diéu tri.

e HO s bénh an khong cé day du cac thong
tin, xét nghiém: CTM, tuy d6 va/hodac sinh thiét
tly xuong.

Phuong phap diéu tri: NguGi bénh dudc
diéu tri phac do decitabine 20mg/m2/ ngay x 5
ngay, tor 1 chu ky trG 1én — t6i da dén khi bénh
tién trién, moi chu ky cach nhau 4 tuan (co thé
tri hoan dén 8 tuan) danh gia sau 2;4 va 6 chu
ky: dua trén CTM, tuy d6 + sinh thiét tay.

Phuong phap tién hanh nghién ctu: Hoi
cltu hd s nhitng ngudi bénh théa tiéu chudn
chdn dodn MDS dugc diéu tri decitabine tir
01/2019-07/2021. Chon lya ngerl bénh thoa cac
tiéu chuén chon mau va khéng c6 tiéu chuén loai
trlr, ghi nhan thong tin hanh chinh, Iam sang,
déc diém sinh hoc, cac xét nghiém 'chén dodn,
phan nhém nguy cg, ghi nhan thong tin qua
trinh diéu tri. Phén tich s6 liéu danh gid déc diém
lam sang, can ldam sang sau diéu tri.

Nhap liéu bdng phan mém Epidata. S dung
phan mém vi tinh Stata 14.0 dé x{r ly va phén
tich s liéu.

Tiéu chudn danh gid dap (ng la IWG 2006:
CR; PR; bénh 6n dinh; bénh tién trién; HI; mCR;
khong phu thudc truyén hong cau; khong phu
thudc truyén tiéu cau[4].

Binh nghia OS, PFS ma AMLFS (thgi gian tinh
bang thang): 0S: T IGc bat dau diéu tri cho dén
khi t&r vong do bat ki nguyén nhan nao hodc két
thlc nghién clru hodc méat dau. PFS: TU lGc bat
dau diéu tri cho dén khi bénh tién trién hodc tir
vong do bat ki nguyén nhan nao hoac két thic
nghién clru hodc mat ddu. AMLFS: TU lic bat
dau diéu tri cho dén khi bénh chuyén AML (Blast
> 20% trong tly hodc phét mau ngoai bién)
hoac tir vong do bat ki nguyén nhan nao hoac
két thuc nghién clru hodc mat dau.

IIl. KET QUA NGHIEN CUU
1. Pic diém mau nghién clru. TU thang
1/2019 dén thang 7/2021, chung toi da thu thap
dudc 32 ngudi bénh thda tiéu chudn chon mau.
Bang 1. Bdc diém cua nguoi bénh trudc
diéu tri.

Pac diém N=32
Tudi trung vi (khoang gidi han) |59(26- 81)
Gidi tinh: Nam/N{r 1.29/1
Phan loai theo WHO 2016 N=32(%)
MDS-EB1 7 (21,9)
MDS-EB2 18 (56,2)
MDS-MLD 6 (18,8)

MDS-RS-MLD 1(3,1)
MDS-RS-SLD; MDS-SLD; 0
MDS vdi del(5q) dan doc; MDS-U
Phan nhém tién lugng theo
PSSR M9 N=32(%)
Rt cao 18 (56,2)
Cao 10 (31,3)
Trung binh 4 (12,5)
Thap, rat thap 0
S0 chu ky diéu tri N=32(%)
1 2 (6,2)
2 8 (25)
3 8 (25)
4 3(9,4)
5 3(9,4)
>6 8 (25)

Phan nhém MDS-EB2 56,2% va nhém nguy
co rat cao theo IPSS-R 56,2% chiém ti Ié cao
nhat. Ngugi bénh diéu tri 1-11 chu ky. Ngung
sau 2-3 chu ky diéu tri 50% chu yeu t’r vong do
bién cerng nhiém tring trén nén glam bach cau
hat ndng 12,5%, bénh tién trién 12,5%, do
khdng du kinh t€ 12,5%. C6 2 ngudi bénh diéu
tri 1 chu ky bi tor vong do bién chirng nhiém
trung trén nén giam bach cau hat nang.

2. Két qua diéu tri

B Phy thudc truyén HCL - = Khong phy thudc truyén HCL

100% g o n
80%
60%
40% e
20%

0%
Sau 2CK Sau 3CK Sau 4CK Sau 5CK  Sau 6CK
(N=30) (N=22) (N=16) (N=13) (N=10)

Khéng phy thudc truyén tiéu cau B Phy thudc truyén tiéu cau

100%
20% = [ 37%f|  38%f  40%
60%
40%
20%
0%

Sau 2CK Sau 3CK Sau 4CK Sau 5CK Sau 6CK
(N=30) (N=22) (N=16) (N=13) (N=10)

Biéu do 1. Nhu ciu truyén héng ciu ling
(trdi), nhu cdu truyén tiéu céu (phai)
Ty [<] ngu’dl bénh phu thudc truyén hong cau,
tiéu ciu giam dan [an lugt tor 97%); 73% vao 2
chu ky dau xudng con 60% & chu ky 6.
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Bang 2. Két qua dap iung diéu tri theo
IWG 2006

Pap U’'ng
Dap Ung toan bd (ORR)(PR+CR)
Dap U’ng hoan toan (CR)
Dap ’ng mét phan (PR)

Pap Ung hoan toan tuy xuang (mCR)
HI (khéng dat CR; PR, mCR)
Bénh on dinh (SD)

Bénh tién trién (PD) 8 (33,3)
T vong do bién chirng diéu tri 6 (18,7)
Ti 1€ ORR (PR+CR) 21,9% trong d6 CR
12,5%; PR 9,4%; mCR (khong dat CR/PR)
15,6%. Nhoém ngudi bénh diéu tri >4 chu ky cé
ti Ié dat ORR (CR+PR), CR; OS, PFS, AMLFS cao
han nhém diéu tri <4 chu ky (p lan lugt: 0,032;
0,009; 0,007; 0,01; 0,009). T& vong do bién
chitng diéu tri (n=6) (5 ngudi bénh tr vong do
bién chirng nhiem trung két hgp giam bach cau
hat ndng, 1 ngudi bénh do xudt huyét ndo)

N=32(%)
7 (21,9)
4 (12,5
3(94)

8(25)
1(3,1)
2 (6,2)

0.50 0.75

Xdc suét sdng con toan bo

0.25
L

0.00

10
Thei gian (thang)

1.00
.

075

Xdc sudt song con toan bd
0.50

0.25
|

[Kiém dinh Log rank, x2=8,37; p=0,004|

0.00

\

Biéu do 3. Biéu do Kaplan Meier thoi gian

OS (truoc), OS giita hai nhom dap ung va
khéng dap ung diéu tri (sau).

3. Tac dung phu va ddc tinh caa thuéc

10
Thei gian (thang)
Khéng dat CR/PR

— —— DatCR/PR |

1.00
1

0.75

Xéc suat séng khng tién trién bénh
025 0.50
1 1

0.00
1

10 15
Thei gian (thang)

1.00

075

0.25
L

Xdc sudt song khang tién trién thanh AML
0.50
1

0.00

Thei gian (thang)
Biéu do 4. Biéu do Kaplan Meier thé hién thoi
gian PFS (trudc), thoi gian AMLFS (sau).

Thdgi gian theo doi trung vi la 7 thang, xac
suat OS, PFS, AMLFS: 6 thang lan lugt la la 66,7
%; 53,6%; 59,7%; 12 thang lan lugt la 50,8%;
24,8%; 38% vdi OS, PFS, AMLFS trung vi lan
lugt 1a 12,3 (0,6-18,7); 7,9 (0,6-17,3); 11,6 (0,6-
17,3) (d6 tin cay 95%).

Nhom dat PR/CR cho OS; PFS; AMLFS kéo dai
han nhom khong dat. PFS; AMLFS trung vi nhdm
dat PR/CR lan Iugt la 13,4; 17,2. OS; PFS;
AMLFS trung vi nhdm khong dat CR/PR [an lugt
la : 8,3 thang 8,2; 4,3 thang (véi lan luct la:
p=0,004; p=0,12; 0,016)

Ngugi bénh thuéc nhém nguy co trung binh
theo IPSS-R cd OS, PFS; AMLFS kéo dai han
nhoém nguy cd cao/rat cao. PFS; AMLFS trung vi
cla nhém nguy cg trung binh lan lugt la 13,4;
17,2 thang va OS, PFS; AMLFS trung vi nhém
nguy cg rat cao/cao déu bang 8,2 thang (p lan
lugt: 0,006; 0,04; 0,015).

Bang 3. Tac dung phu va doc tinh cua thuéc theo CTCAE

eamso |07 | Swad | tacamasn | Na | i
Giam bach cau 6(18,7) | 20 (62,5) Nhiém trung 1(3,1) | 22(68,7)
Giam bach cau hat 0 22 (68,7) Tao bon 2(6,2) 0
Giam tiéu cau 8(25) | 21(65,6) N6n 6i 1(3,1) 0
Thidu mau 1(3,1) | 18(56,2) Tiéu chay 1(3,1) 0
Xuat huyét 8(25) 1(3,1) Suy than 1(3,1) 1(3,1)
So6t gidam bach cau hat 0 11(34,4) Tang men gan 13 (14,6) 2(6,2)
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Tac dung phu va doc tinh cla decitabine
thuGng gap nhat & trén huyét hoc vdi giam cac
dong té€ bao mau va doc tinh ngoai huyét hoc
thudng gap nhat la nhiem trung.

IV. BAN LUAN

Trong nghién clfu cua chung t6i cd 32 ngudi
bénh thda tiéu chudn chon mau. MDS la bénh ly
co su lién quan ro rét véi l1ao hoa va tang dan
theo cap s6 nhan tur sau 40 tudi[5]. Tudi trung vi
clia nghién ctru la 59 (26 — 81 tudi), trong dé chu
yéu I3 tir 51-66 tudi, tuong doéng véi nghién clu
cla cac tac gia: Huynh Thi Bich Huyén nam 2019
véi tudi trung vi 1a 52 tudi [2], Lai Thi Thanh Thao
ndm 2015 la 51 tudi. So vai két qua cla cac tac
gia Germlng ndm 2013 tai Chau Au 13 70 tudi va
Zeidan ndm 2019 tai My la 76 tudi. Cac nghién
cltu phuong Tay c6 do tudi cao hon cd thé dén tir
su khac biét vé chang toc. Ti lé nam/nif la 1,29/1,
tuy nhién su khac biét khéng cé y nghia thong ké
(p=0,6). Phan nhdm MDS-EB va MDS-MLD la 2
phan nhom thudng gap (Bang 1). Phan loai nguy
cd theo IPSS-R: nhéom nguy cd rat cao 56,2%,
nhém nguy cg cao 31,3% , 2 nhdom nay chi yéu
thudc nhdom MDS-EB. Khong cd nguGi bénh thudc
nhém nguy cd thap va rat thap trong nghién clu,
vi chi dinh sir dung decitabine cla ching toi
thudng ¢ nhdm nguy co trung binh trg Ién theo
hudng dan cla NCCN[6].

Ti 1€ ngudi bénh khong phu thudc truyén ché
phdm mau tdng theo s& chu ky dugc diéu tri:
thap nhat 6 nhom ngudi bénh diéu tri 1-2 chu ky
(hdng cau 3%, tiéu cAu 27%), cao nhat & nhdm
diéu tri tUr sau 6 chu ky 40%. K&t qua nay cho
thdy decitabine gilp cai thién huyét hoc, giam
nhu cau truyén ch& phdm mau so véi trudc diéu
tri [3], [8], [9]. V& mat danh gia dap (ng: sb chu
ky diéu tri ti I& thuan véi dap U'ng: Nhom ngudi
bénh diéu tri >4 chu ky co ti 1€ dat ORR
(CR+PR), CR; OS, PFS, AMLFS cao han nhém
diéu tri < 4 chu ky (vdi p lan lugt: 0,032; 0,009;
0,007; 0,01; 0,009). So sanh nghién cru cla tac
gia Lai Thi Thanh Thao nam 2015: CR (22,2%),
nhung ti 1€ that bai diéu tri la 66,6%[1]; tac gia
Nguyen Quang Hao nam 2021: CR+PR: 60,5%,
CR: 41,9%; PR; 18,6%[3]. Nghién clu cula
ching t6i co ti 1€ dap Ung tuong dong so vai
nghién cu ADOPT nam 2009 [9] va cao han so
vGi tac gia Kantarjian nam 2006_(CR: 9%, PR:
8%) [7]. Pic diém nguy cd mau nghlen cuu
khac nhau cho tirng cd sd y t€, dong thGi s6 mau
cla ching téi cung vdi cac nghién clu trong
nudc chua du I6n nén co su’ chénh léch vé ti 1é
dap Ung. Két qua nghién clu budc dau cho thay
decitabine la mét phuang an lua chon cho ngudi

bénh, gilp cai thién tinh trang huyét hoc va giam
nhu cau truyén ch€ phdm méau. Nhém ngudi
bénh dap Ung diéu tri dong thdi cling kéo dai
thsi gian OS va AMLFS cé y nghia (p=0,004;
0,016) (sG do 3).

Muc tiéu chinh trong diéu tri cho ngugi bénh
MDS la cai thién chat lugng cudc song, kéo dai
thai gian OS va AMLFS. Thgi gian theo ddi trung
vi 7 thang véi xac suat OS 6 thang la 66,7 %, 12
thang 13 50,3%. OS trung vi 1a 12,3 (0,6-18,7)
thang (dd tin cdy 95%) (bi€u dd 3). Két qua nay
thdp han cla tac gia Nguyen Quang Hao vdgi 0OS
trung vi la 25,6 thang va OS 18 thang 62,6%
va thap hon véi nghién cu ADOPT vdi OS trung
vi 13 19,2 thdng, OS 1 nd3m 66%. Cé thé giai
thich dugc su' khac biét nay la ngudi bénh clia 2
nghién cru ADOPT va cla tac gia Nguyen Quang
Hao cha yéu thudc nhém nguy cd trung binh
theo IPSS-R, con ngudi bénh cla chdng téi cha
yéu thubc nguy cd cao, rat cao. Ngudi bénh
thu6c nhdom nguy co trung binh theo IPSS-R cé
0S, PFS; AMLFS kéo dai han nhom nguy co
cao/rat cao. PFS; AMLFS trung vi ciia nhém nguy
cd trung binh [an lugt la 13,4; 17,2 thang va OS,
PFS; AMLFS trung vi nhdom nguy cd rat cao/cao
déu bang 8,2 thang (p lan lugt: 0,006; 0,04;
0,015). Mot phan la do thgi gian theo doi cua
chdng t6i chua du dai. Xac suat PFS, AMLFS: 6
thang lan luct la: 53,6%; 59,7%; 12 thang lan
lugt la: 24,8%; 38%, trung vi lan lugt la: 7,9
(0,6-17,3); 11,6 (0,6-17,3) (dd tin cdy 95%) con
thap[7] (bidu dbd 4).

Trong qua trinh diéu tri bang decitabine, tac
dung phu va ddc tinh cla thuéc cé thé du doan
dugc. Tuy nhién, da s6 ngudi bénh MDS thudng
la ngudi cao tudi va c6 nhiéu bénh ly nén nén
tac dung phu ctia thuSc gdp kha phd bién. Bién
chimng d6 III-1V thudng gdp trong qua trinh diéu
tri l1a: nhiém tring 68,7%; gidam bach cau hat
68,7%; giam tiéu cau 65,6%; thiéu mau 56,2%;
ddc biét trong d6 c6 5 ngudi bénh tir vong do
bién chiing nhiém tring/gidm bach cau hat
nang. K&t qua nay kha tudng dong vdi tac gia
Hussain nam 2004 [8].

V. KET LUAN

Két qua tir nghién clru cho thay MDS thudng
gép & ngudi bénh 16n tudi, vai dic trung la giam
cac dong té bao mau, hinh anh loan sinh trong
tly va c6 thé kém bat thudng NST. S dung
decitabine trong diéu tri MDS cho thay hiéu qua
trong gidm nhu cau truyén ch& phdm mau, gilp
cai thién huyét hoc, dong thai gilp kéo dai thdi
gian OS, PFS, AMLFS cho nguGi bénh, dac biét &
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nhém ngudi bénh cé dap Ung. VGi doc tinh va
tac dung phu cua thubc kha thudng gap.
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PAC PIEM DICH TE, LAM SANG CUA BENH THIEU VITAMIN D & TRE EM
DUO1 5 TUOI TAI TRUONG THO, AN LAO, HAI PHONG, NAM 2017

Nguyén Thi Ngoc Yén*, Vii Thi Thiiy*, Pinh Viin Thirc**

TOM TAT

Muc tiéu: Xac dinh ty I€ thiéu vitamin D d tré dedI
5 tudi ta| Tru‘dng Tho An Lio nam 2017 vamob ta 1 s6
triéu cerng Idam sang cua bénh coi xuong & ddi tugng
ngh|en ctu. Poi tugng: la tré em < 60 thang sinh ra
va c6 hd khiu thudng tri tai xa Tru’dng Tho huyén An
Ldo. Phu’dng phap Nghién c(fu mé ta c&t ngang va
hoi clu. Két qua va két luan: Ty I€ tré trai la 54,8%
cao han tré gai la 45 2%, ty 18 trai/gai 1a 1,2. Lra tudi
tir 24- 60 thang chi€ém ty Ié cao nhat 75 44% Ty [
thi€u/hut Vitamin D & tré la 93 ,86%, trong do tré trai
la 54,21% cao hon tré gai la 45,79%. Ty € tré
th|eu/hut Vitamin D cao nhat la & ILra tudi tir 24- 60
thang (76,17%). Trong nghlen clfu clia chung t0| khi
kham sang loc dua vao cac triéu chu‘ng ldam sang da
phat h|en 123 tré co biéu hlen quay khoc (53,95%),
tré cd dau hiéu ngu khong yén gidc, gidt minh 13 124
tré (54,39%), tré cé dau hiéu va mo6 hoi, rung téc la
124 tré (54,39%).

Tur khoa: Thiéu vitamin D, hut vitamin D, coi xuang.

SUMMARY
THE INCINDENCE, SYMTOM OF VITAMIN D
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DEFICIENCY IN CHILDREN UNDER 5 IN

TRUONG THO, AN LAO, HAI PHONG IN 2017

Objectives: estimate the prevelence of vitamin D
deficiency in children under 5 at Truong Tho, An Lao,
in 2017and describe some clinical signs of ricket in
these participants. Population: included 228 children
under 5 who were born in Truong Tho, An Lao.
Method: It was a cross sectional study. Results and
Conclusions: More males (54.8%) than females
(45.2%) paticipated in the study, male/female ratio
was 1.2. 24- 60 group represented the highest rate
75.44%.The prevalence of Vitamin D insufficiency and
deficiency were 93.86% and among them, 54.21%
males and 45.79% females. The Vitamin D
insufficiency and deficiency was the highest in 24- 60
months group (76.17%). There were 123 children with
crying (53.95%), not well sleeping, startle (54.39%),
sweating and hair loss (54.39%).

Keywords. Insufficiency, Deficiency, ricket.

I. DAT VAN PE

TU thé ky 19 vitamin D dugc biét dén nhu la
mot hoat chdt cé anh hudng dén su phat trién
va duy tri xuong. Cac phat hién nay cling da chi
ra thié’u hut vitamin D khong chi lam tang nguy
€6 mac bénh lodng xugng, tim mach, cao huyét
ap, dai thao du’dng, vay nén, viém dudng rudt,
viém khdp, viém gan, nhiém tring, lao phi,
V.v... ma con tang nguy cd mac bénh ung thu.
Ngu’(‘ji thi€u vitamin D thudng hay bi dau nhic



