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- Ty |é thi€u/hut Vitamin D & tré la 93,86%,
trong dé tré trai la 54,21% cao hon tré gai la
45,79%

- Ty |é tré thi€u/hut Vitamin D cao nhat la &
Ia tudi tir 24- 60 thang (76,17%).

2. Triéu chirng lIam sang cua bénh coi
xu'ong & doi tugng nghién ciru

Triéu chiing 1dam sang:

- 123 tré cd biéu hién qudy khoc (53,95%),
tré c¢é dau hiéu ngu khong yén giac, giat minh la
124 tré (54,39%), tré cd dau hiéu va mo hoi,
rung toc 1a 124 tré (54,39%).

- Trong 228 tré nghién clfu cta ching t6i cd
214 tré cd bi€u hién thi€u/hut Vitamin D tuy
nhién 100% s6 tré nay déu khéng cd cac biéu
hién mudn cla coi xuong thi€u Vitamin D nhu
meém xuong so, c6 budu tran, bién dang xucng
ham, rang moc 16n xon... Chi cd 14,9% tré cé
bi€u hién thdp rong va bd thop mém, cd 25 tré
6 biéu hién chan vong kiéng chiém ty 1& 10,9%.
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PANH GIA HIEU QUA PIEU TRI BENH BACH CAU CAP
DONG LYMPHO B O TRE EM CO POT BIEN CHUYEN POAN t(1;19)

TOM TAT

Muc tiéu nghién ciru: Danh gia dic diém sinh
hoc, hiéu qua diéu tri 1au dai, thdi gian sGng con va
bi€n chl*ng diéu tri bach cau cdp lympho B (BCCLB)
tré em cé dot bién t(1;19) bang phéc do FRALLE
2000. Phuong phap nghién ciru: Mo ta hang loat
ca, hoi ctu. Pdi tugng nghlen ciru: 38 bénh nhan
(BN) thoa tiéu chudn chon mau vdi tudi trung vi la 5
tudi, dugc diéu tri bang phac d6 FRALLE 2000 tai khoa
Huyet hoc Tré em 1 va Huyet hoc tré em 2 - Benh
vién Truyén mau Huyét Hoc tir 2010 - 2020. Két qua:
Dot bién sinh hoc phan o khac kém theo Ia kha phd
bién (39,5%). Da s6 khong 6 kiéu hinh mlen dich bat
thudng (LAIPs) theo ddi ton Iuu t& bao 4c tinh (MRD)
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(89,5%). Toan bo BN dat lui bénh sau giai doan tan
cong cua phac do, ching toi ghi nhan thgi gian séng
toan b (0OS) va thdi gian s6ng khong su kién (EFS)
sau 5 nam lan lugt la la 84,4% va 70,9%. Ti Ié tai
phat tich luy 1a 27,1%. Khong cd sy khac biét cd y
nghia OS, EFS gilta nhdm t(1;19) don déc va nhém
t(1;19) kem bat thufdng khac. MRD dudng tinh sau tan
cong la yeu to tién lugng manh mé nhat, cho EFS
khac biét cé y nghla (p<0,01). Bi€n cerng nGi bat la
nhiém trling, gép trong moi giai doan cua diéu tri. Mot
trudng hop, (2,6%) tr vong trong diéu tri do liét rudt
va soc nhiem trung Két luan: MRD dudng tinh sau
tan cong lam tang nguy cd tai phat bénh. Tuy nhién
BCCLB & tré em c6 t(1;19) da s6 khong co LAIPs dé
theo ddi MRD bdng ky thuat dong chay t€ bao (Flow
cytometry), cong cu sinh hoc phan tir [a trung tdm dé
theo d6i sau diéu tri. V@i phac do FRALLE 2000 dugc
ap dung tai bénh vién Truyén mau - Huyét hoc, hiéu
qua diéu tri kha tot, tuong duong vdi diéu tri BCCLB
tré em noi chung. Cho thay chuyen doan t(1;19)
khong phai la yéu t0 tlen lugng xau.

Tu' khoa: Bach cau cap lympho, chuyén doan
t(1;19), t6 hop gen E2A-PBX1
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SUMMARY

EVALUATION OF THE EFFICIENCY OF T(1;19)
MUTATION CHILDHOOD B - CELL ACUTE

LYMPHOBLASTIC LEUKEMIA TREATMENT

Objective: To evaluate of  biological
characteristics, long-term outcome, survival time and
complications of t(1;19) mutation childhood B-cell
acute lymphoblastic leukemia treatment by using
FRALLE 2000 protocol. Methods: A retrospective case
series study of 38 patients met sample’s criterias with
median age of 5 years old, treated with FRALLE 2000
protocol at Pediatric departments 1 and 2 — Blood
Transfusion and Hematology hospital from 2010 to
2020. Results: Additional cytogenetic abnormalities
were fairly common (39.5%). 89.5% of cases did not
have Leukemia-Associated-Immunophenotypes
(LAIPs) to detect Minimal Residual Disease (MRD) by
multiparameter flow cytometry. All patients achieved
complete remission after induction therapy. Overall
survival (OS) and the Event-free survival (EFS) after 5
years were 84.4% and 70.9%. The cumulative
incidence of relapse was 27.1%. There was no
significant difference in OS, EFS between t(1;19) alone
and t(1;19) with other abnormalities group. End-
induction MRD was the most powerful prognostic
factor, indicated that significant differences in EFS
(p<0,01). Infectious complications are prominent,
encountered at all stages of treatment. Treatment-
Related Mortality was 2.6% (one case), due to
paralytic ileus and septic shock. Conclusion: End-
induction MRD positive has increased the risk of
relapse. However, the majority did not have LAIPs to
monitor MRD by FC, so molecular biology method is
the most important to measure MRD. With the FRALLE
2000 protocol applied at the Blood Transfusion and
Hematology hospital, the treatment was quite
effective, equivalent to result of the general treatment
of childhood acute lymphoblastic leukemia. It has
been shown that t(1;19) translocation is not an
adverse prognostic factor.

Keyword: acute lymphoblastic
translocation t(1;19), E2A/PBX1 fusion.

I. DAT VAN DE

Bach cau cap lympho B (BCCLB) la bénh ly ac
tinh thuGng gap nhat & tré em. Nhin chung day
la nhém bénh ung thu cé kha nang diéu tri khoi
bénh va thdi gian s6ng con kha cao [1],[6]. Tuy
nhién, thgi gian s6ng con va ti 1é tai phat co su
khac biét rat dang k€& gilta cac nhom nguy cd
[6]. Do d6 chién lugc phan tang la vo cung quan
trong trong chon lua cudng dd nham t6i uu hoa
hiéu qua clia phac d6 va can bdng véi doc tinh
cla thubc. Cac yéu t6 da dugc chiing minh va
hién dang dugdc (ng dung trong lam sang bao
goém tudi, s6 lugng bach cau lic chan doan, dot
bién sinh hoc di truyén, su nhay cam vdi
corticoid, ton Iuu t& bao &c tinh tdi thiéu (MRD)
sau diéu tri,...

Trong do, cong cu sinh hoc phan t la mét

leukemia,

trong nhitng yéu t8 quan trong nhat dé tién
lugng va x€p nhdém phac d6. Bén canh mot s6
dét bién da dugc chirng minh la tién lugng tot va
nén dugc hod tri liéu liéu chudn, cac dot bién
tién lugng xau can liéu cao hodc phdi hgp tac
nhan trang dich thi chuyén doan t(1;19) lai c6
gid tri tién lugng con nhiéu ban cai va thay ddi
theo thdi gian. Két qua nghién ciru vé déi tugng
nay cling chua coé két qua dong bo, trudc day nd
dugc x€p vao nhédm nguy cd cao va khuyén
khich diéu tri cuGng d0 manh, nhung dan dugc
loai khoi phan loai va dugc dua vao nhém cé
nguy cd trung binh.

La mot dot bi€én nhin chung tuong d6i hiém
trong BCCLB & tré em (Chi€ém tir 4 - 6%). Cac dir
liéu nghién cdfu vé t(1;19) cé phan han ché, &
Viét Nam van chua cd mét mot nghién cliu cu
thé vé d6i tugng nay. Chung tdi ti€én hanh nghién
clru nay vdi trong tdm nhdm danh gid hiéu qua
diéu tri bénh nhi BCCLB c6 t(1;19) dang dugc ap
dung phac do FRALLE 2000 tai Bénh vién Truyén
mau Huyét Hoc Tp. H6 Chi Minh.

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

Poi tugng nghién ciru. 38 bénh nhi dugc
chan doadn BCCLB c6 dot bién t(1;19) va té hgp
gen E2A-PBX1 tai bénh vién Truyén mau Huyét
hoc tir nam 2010 dén thang 6/2020.

Thiét ké nghién clru. Mo ta hang loat ca,
hoi ctu.

Phuong phap nghién ciru

Tiéu chuén chon mau. Tat cad cic tiéu
chudn sau: Tudi < 16 tudi; chdn doan xac dinh
la bach cdu cdp dong lympho B dua trén lam
sang, huyét - tuy d6; Co dot bién t(1;19) trén
Nhiém sic thé do va/hoéc trén FISH;

Tiéu chuén loai tra. Bénh nhi co bat ky 1
tiéu chudn nao sau day sé& dudc loai khdi nghién
cttu: TUung dugc hoa tri trudc ngay dau nhap
vién; Mac bénh ly ac tinh khac dong thai; Cé dot
bién di truyén bam sinh;

Phuong phap diéu tri. Toan b0 sé dugc
diéu tri theo phac d6 FRALLE 2000 nhém B gom
cac giai doan: Test corticoid, Tan coéng, clng co,
tang cudng 1, trung gian, tang cudng 2 va giai
doan duy tri [3].

¢ Phac d6 phan nhom B1 dudc ap dung khi
bénh nhi nhay cdm vdi corticoid vao N8 (Blast
ngoai bién < 1000/uL) va nhay cam vdi hoa tri
tan cong N21 (Blast tuy < 5%).

¢ Khang corticoid N8, khang vdi hoa tri liéu
vao N21 sé dugc diéu tri theo phan nhém B2.
Bén canh d6, mot s6 trudng hgp nhiéu yéu to
nguy ¢d cao (tudi >10, nhiéu dét bién kém theo,
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xam 1&n co quan ngoai tuy lic chan doén, hodc
nadm qua gan & ranh gidi khang corticoid, khang
hoa tri liéu N21) cling dudc quyét dinh phac do
nhém B2.

e Sau giai doan tdn cong, danh gia tuy do va
MRD, phéc do chi ti€p tuc khi bénh nhan dat dugc
lui bénh vé mat t€ bao trén tuy do (Blast <5%).

MRD dudc dénh gia bang 2 phudng phép:

e Phudng phap Flow cytometry: Ap dung khi
bénh nhan cd kiéu hinh LAIPs, dinh lugng dudc
quan thé t& bao cd ki€u hinh bat thudng.

e Phuong phap sinh hoc phan ti: Toan bd
dugc khado sat dinh tinh bang RT-PCR t6 hgp E2A-
PBX1 (D0 nhay khoang 1073). Ky thuat PCR dinh
lugng (RQ-PCR) dugc ap dung gan day, cho phép
xac dinh chinh xac haon vé lugng té bao ton luu.

Chung t6i ap dung khai niém MRD am tinh khi:

 RT-PCR 4m tinh véi t6 hgp E2A-PBX1 va

e K&t qua dinh lugng bang RQ-PCR hodc
Flowcytometry < 10

Phuong phap thu thap va xir ly so liéu

Cac thong tin dugc thu thap bao gom thong
tin hanh chinh, ddc diém Idm sang, sinh hoc,
thong tin trong va sau qua trinh diéu tri. DT liéu
dugc nhap, phan tich bang Microsoft Excel 365
va phan mém R 4.1.0.

Bién sé chinh cua nghién ciru:

¢ Thai gian séng toan bd (OS): Thdi gian tinh
bdng nam, tur IGc bénh nhan bat dau diéu tri dén
khi tir vong vi bat ky nguyén nhan nao, hay mat
theo doi hodc két thuc nghién clru.

e Thdi gian song khong su kién (EFS): Thdi
gian tinh bang ndm, tir lic bénh nhan bat dau
diéu tri cho dén khi tai phat, doc tinh nghiém
trong hay bién chirng nghiém trong phai ngung
diéu tri, tr vong do bat ky nguyén nhan nao, hay
mat theo doi hodc két thic nghién clru.

Il. KET QUA NGHIEN cU'U

Pic diém chung. TU thang 1/2010 dén
6/2020, 38 bénh nhan thoa diéu kién chon mau.
C6 d6 tudi trung vi 1a 5 tudi (TUr 1 - 16 tudi). Ti 1&
nam/nir la 1,1/1.

Bang 4. Bdc diém chung cua nhom nghién ciu

Pac diém S6 lugng (n) Tilé

Tudi 1- clu’c')’i 10 tAL,J(“)’i 26 68,4%

Trén 10 tudi 12 31,6%

Bat thudng di truyén t(1;19) don thuan 23 60,5%

hoc kém theo t(1,19) kem theo bat thudng khac 15 39,5%

. Chuyén doan t(1;19) can bang 11 28,9%

D3c diém Nhiém sic Chuyén doan t(1;19) khéng can bang 16 42,1%

thé do Cay khong moc NST 1 2,6%

NST binh thugng 10 26,3%

FISH xac dinh Dugng tinh 38 100%
chuyén vi t(1;19) Am tinh 0 0%

] ] Ducng tinh 38 100%
RT-PCR (E2A-PBX1) Am tinh 0 0%

Ton luu té bao ac tinh sau tan cong

Bang phuong phap Flow cytometry, chi cd n = 4 (10,5%) cd ki€u hinh LAIPs dé theo d&i MRD sau
diéu tri, va tat cd déu am tinh sau giai doan tan cong. Ddi vGi phudng phap sinh hoc phan tur, ching
t6i ghi nhan n = 4 (10,5%) c6 MRD duadng tinh sau tan cong (Hinh 1)

MRD sau tin cong (Sinh hoc

phan tir)
10.5% O Am tinh
O Duong tinh
89.5%

MRD sau tin cong (Flow cytometry)

10.5%
O Am tinh

B Duong tinh

89.5%

Hinh 1. Ton luu té bao ac tinh sau tan cong
Thai gian sdng con. Thdi gian s6ng toan bd (OS) va s6ng khong su kién (EFS). V6i thai gian
theo doi trung vi la 4,5 ndm. Ching t6i ghi nhdn 0S-5 ndm va EFS-5 ndm cla mau nghién ciu [an
lugt a 84,4% (KTC 95%: 72,7 — 98,1%) va 70,9% (KTC 95%: 55,3 — 90,8%) (Hinh 2)
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Hinh 2. Kaplan-Meier biéu dién thoi gian s6ng toan bo (0S)
va song khong su kién (EFS) cua mau nghién cuu.
Cac yéu t6 nguy cd khac anh hudng thdi gian sGng con
Bang 5. Phén tich cdc yéu to'lién quan vdi thoi gian séng con
n 0S-5y | log-rank P | EFS-5y | log-rank P
Tubi: 1 - < 10 tudi 26 82,8% 06 76,3% 0.9
> 10 tudi 12 88,9% ! 53,3% !
Gidi: Nam 20 82,6% 67,3%
N 18 | 87,5% 0,92 75,6% 0,97
BC luc chan doan: < 50k/uL 27 90,9% 0,07 76,1% 018
> 50k/uL 11 68,2% 62,3% !
Nhay corticoid N8: Nhay 29 84,3% 0.87 67,5% 0.39
Khdng nhay 9 85,7% ! 85,7% !
Phac do diéu tri: FRALLE 2000 B1 19 88,0% 052 67,7% 0.99
FRALLE 2000 B2 19 79,8% ! 76,5% !

Anh hudng ciia MRD lén thgi gian s6ng con. Nhdm MRD dudng tinh c6 4 bénh nhi, nhung
thdi gian theo doi dai nhat chi 0,8 nam. Phan tich séng con cho thdy khong cé su khac biét giira
nhém c6 MRD am va duang vé thdgi gian OS (p = 0,1), nhung khac biét cé y nghia vé thdi gian EFS

(p = 0,005).
Ti lé Tai phat.
= 1.00 A 31.00
= 0.754 S 0.75 p = 0.0015
= =
£ o501 £ oo
— ~CC
S .. 0.25 f e e e
E_ 0.25 A "ii:’ ettt it e
= 0.00 ’
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- MRD am === MRD dwong

Hinh 3. Ti I8 tai phat tich luy cia mau nghién ciu

Ti 1€ tai phat tich luy sau 10 nam ghi nhan la
27,1% (Hinh 3)

Tai phat chung lIa n = 8 (21,1%), trong do
cha yéu la tai phat tuy va than kinh trung uong n
= 4 (chiém 50%). Tai phat than kinh trung uong
hodc tai phat tuy don déc chiém n = 2 (25%).
Hau hét déu la tai phat rat sém n = 7 (87,5%)
(Trong vong 18 thang sau khi cd chan doan ban
dau). Xuat hién nhiéu nhat & giai doan duy tri n
= 3 (37,5%). Yéu t6 co lién quan chat ché lam
tang nguy cd tai phat la MRD dudng tinh sau tan
coéng (p = 0,0015) (Hinh 3)

Poc tinh va tai bién trong diéu tri. Ti 1€

lui bénh sau giai doan tan cong la 100%. Bién
chirng nhieém tring xuat hién & moi giai doan
cla diéu tri. Nhigu nhat & giai doan tan cong, noi
bat la nhiém trung ti€u hoa n = 8 (21,0%). Bién
chifng nang né la nhiém trung huyét chiém n =
7 (18,42%); Cac tac dung ngoai y khac la tang
transaminase gan, chd yéu do I-II, gap & hau
hét cac giai doan. Trong cac giai doan s dung
L-asparaginase, cac tac dung phu tdng Amylase,
giam Fibrinogen thudng gdp thudng mic dé
nhe, nhung nguyén nhan thudng nhat khién tri
hoan s dung thudc. M6t trudng hdp (2,6%) co
bién chirng xa tuy th( phat sau diéu tri, dan dén
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nhiém trung huyét, nhiém ndm huyét rat ning,
viém phéi mé ké do Pneumocystis jiroveci, phai
diéu tri cru vét G-CSF, truyén bach cau hat va
rat bd sonde tinh mach trung uong. Chung toi
cling ghi nhan n = 1 trudng hgp (2,6%) t vong
trong diéu tri, khong do tai phat Nguyen nhan la
liét rudt do Vincristine, tién trién sdc nhiém tring.

IV. BAN LUANN

Trong 38 mau bénh nhan trong nhém nghién
cru, mot ti 1é cao (39,5%) c6 dot bién khac kem
theo. Cac bat thudng nay da dang bao gébm mot
hodc nhiéu loai: chuyen doan khac, mat doan,
léch bdi, ddng nhiém séc thé (|sochromosome)
Trong dot bién kém theo thi Iéch bdi chiém da sO
(53,3%); két qua nay tuong dong véi mot s6
nghién clru nhu cla tac gia Fecile [4]. Nhung c6
bat thudng kem theo cho thay khong cd su khac
biét v& sdng con. Chuyén doan t(1;19) khdng
can bang chiém uvu thé han mot chit (59,3%),
tuy nhién két qua phan tich séng con ciing cho
thdy OS va EFS cia 2 nhédm chuyén doan can
bang va khdng can bang la tuong duong nhau.
Két qua nay khac vdi két qua cla tac gia Uckun
[7] 1a chuyén doan t(1;19) khéng can bdng cho
tién Iu’dng tét hon, nhung tuang d‘éng vGi nhiéu
nghién ctru gan day nhu cua tac giad Fecile [4].

Vé d3c diém mién dich t& bao, cé dén 89,5%
cac trudng hgp khéng cd ki€u hinh LAIPs dé
theo ddi MRD sau diéu tri. Ddc diém khang
nguyén quan trong nhét dé xé&p vao ki€u LAIPs
clia BCCLB tré em la khang nguyen khac dong vi
¢ do pho bién cao, it nhiéu va dé 13p lai nhat.
Két qua nghién ctu cla ching téi phu hgp véi
nhiéu nghién ctu khac vé su han ché& biéu hién
khang nguyén khac dong cua ddi tugng cd td
hgp gen E2A-PBX1 [2] [8]. Diéu nay chi ra cong
cu sinh hoc phén tr, cu thé 1a ki thudt PCR dinh
lugng (RQ-PCR) ddng vai trd chi luc d€ danh gid
MRD. Dac biét la gia tri tién lugng ctia MRD la ro
rét nhat lién quan dén sGng con va tai phat.

VGi phac d6 FRALLE 2000 dugc ap dung tai
bénh vién Truyén mau - Huyét hoc Tp. HCM. Lui
bénh sau giai doan tdn cong dat 100%, giong
v@i nhiéu nghién cru trén thé qidi [5], [4]. Ti 1€
song toan bd va ti 1& s6ng khdong su kién 10 ndm
cta mau nghién clu la 84,4 va 70,7%. Tuadng
dong véi cac nghién ciru I6n CCG [7], &
Argentina [4] va thdp hon moét chdt so vdéi
nghién cu & Trung Qudc [5]. K&t qua nay cao
hon mot chut véi két qua diéu tri BCCLB noi
chung tai bénh vién Truyén mau Huyét hoc cua
tac gia Huynh Thién Ngobn [1], cho thay t(1;19)
khong co gia tri tién lugng xdu trong diéu tri
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BCCLB véi phac d6 FRALLE 2000. Theo két qua
nghién cu cta ching t6i, chi cd gia tri MRD
duong tinh sau tan cong co gia tri tién lugng co
y nghia nhat lam tang nguy co tai phat bénh (p
< 0,01). Ti Ié tai phat chung la 21,1%, véi hau
hét la tai phat rat sém trong 18 thang sau chan
doan, thudng nhat la & giai doan duy tri, va mot
nura Ia tai phat tuy 1an than kinh trung udng.

Bién ching trong diéu tri ndi bat [a nhiém
tring va tdng tranaminase gan, gap & hau hét
cac giai doan cua diéu tri, nhung cht yéu la déc
tinh d6 I-II. Pa phan la nhe, mé6t sd phai tri hoan
nhung nhin chung khong lam anh hudng diéu tri
toan dién. Tuy nhién cé mot trudng hop (2,6%)
c6 doc tinh nghiém trong phai dirng diéu tri la xo
tuy, khong hoi phuc huyét do va ciling 2,6% tur
vong khong do tai phat.

Nhugc diém nghién clru cta ching téi la mot
khao sat don trung tdm, ho6i cllu, ¢ mau nho
nén viéc phan tich con nhiéu han ché. Ky thuat
dé xac dinh MRD bang Sinh hoc phan t&r RQ-PCR
mdéi dugc ’ng dung nhifng ndm gan nay nén
tru6c dé danh gid MRD chua c6 d6 nhay phu
hgp. Vi vay, can thi€t c6 moét nghién clu véi cg
mau Ién han, da trung tdm va dong nhat vé
phuong phédp dénh gid MRD dé cé md hinh tién
lugng chinh xac han.

V. KET LUAN
Két qua nghién cru cho thay t(1;19) la yéu t6

tién lugng tot véi phac d6 diéu tri FRALLE 2000.
Tuy nhién doi tugng nay cling bi anh hudng bdi
nhiéu yéu té khac trong do6 ro rét nhat lam tang
nguy co tai phat bénh la MRD sau tan cong. VGi
dac diém it biu hién LAIPs, viéc theo ddi bang
Flow cytometry rat han ché va do d6 can phat
trién thém d&u &n khac d€ danh gid. Trong tdm
dé theo ddi MRD nén dua trén kj thuét sinh hoc
phan tr, cu thé 1a PCR dinh lugng déng vai trd
rat quan trong dé t8i vu hod mod hinh tién lugng
va hiéu qua diéu tri.
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DPAC PIEM CUA BENH NHAN PA U TUY CO KHUECH PAI 1q21
TAI BENH VIEN TRUYEN MAU HUYET HOC

TOM TAT.

Muc tiéu: Mo ta dic diém 1am sang, xét nghiém
lic chan doan va dic diém di truyén cla bénh nhan
da u tiy cé khuéch dai NST 1q. ,Phu’dng phap
nghlen clru: Nghlen cltu hoi clru cdt ngang mo ta
hang loat ca. DOi tugng: 95 bénh nhan da u tay mdi
chan doan tai bénh V|en truyén mau huyét hoc thoa
tiéu chuadn chon maiu trong khoang thoi gian tur
1/2017 dén 12/2020. K&t qua va ban luan: Ti Ié
bénh nhdn mang khuéch dai NST 1q la 29, 5% (n =
28). Trong s0 cac bat thudng vé Iam sang, triéu chirng
thi€u mau va dau nhlc xuong thudng gap nhat (>
70%), ngoai ra con co triéu chirng u tudgng bao, sut
can, s6t, xudt huyét, khong cod su khac biét gilra 2
nhom cé va khong co khuéch dai 1g. Tang calci méu,
tang Beta-2- -microglobulin, ~giai doan bénh muodn,
nhiéu bt thuding di truydn va bat thudng thudc nhém
nguy cd cao la nhlrng d3c diém khac biét dang ké
gitra 2 nhom ngh|en ctru (p < 0.05). Ket luan: Co su
khac biét vé cac dic diém sinh hoc ctia nhém bénh
nhan c6 khuéch dai NST 1q, cho thdy nhém BN nay
thudc nhém nguy co cao.

T khoda: khuéch dai 1q21, da u tuy, FISH, bat
thudng nhiém séc thé.

SUMMARY
CHARACTERISTICS OF MULTIPLE MYELOMA
PATIENTS WITH GAIN CHROMOSOME 1q AT
BLOOD TRANSFUSION AND HEMATOLOGY
HOSPITAL
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Nguyén Tan Binh3, Phan Thi Xinh'?

Objectives: describe characteristics of clinical
symptoms, laboratory values at diagnosis and genetic
features in  multiple myeloma patients with
amplification of chromosome 1q. Methods: cross-
sectional descriptive studies are retrospective.
Subjects: 95 patients newly diagnosed with multiple
myeloma were included in this study at Blood
transfusion hematology hospital from January 2017 to
December 2020. Results: the frequency of patients
with chromosome 1q amplification was 29,5% (n =
28). Among the clinical abnormalities, anemia and
bone pain were the most common (>70%). There
were no difference between patients with and without
1g amplification in plasmacytoma, weight loss, fever
and hemorrhage. However, hypercalcaemia, Beta-2-
microglobulin level, late stage of disease, multiple
chromosomal abnormalities and high-risk genetic
abnormalities were significant difference between 2
groups (p < 0.05). Conclusion: There are differences
in the biological characteristics of the patients with
chromosome 1q amplification, indicating that this
group of patients belongs to the high-risk group.

Key words: 1921 amplification, multiple
myeloma, FISH, chromosome abnormalities.

I. DAT VAN PE

Pa u tly la bénh tan sinh ac tinh cla tuong
bao & tuy xuong va mét sd co quan khac, phd
bién th{ hai trong cac bénh li ac tinh huyét hoc
va dac trung bdi tinh khong dong nhat vé mat
lam sang cling nhu két cuc ctia bénh nhan. Hién
nay, viéc diéu tri da u tiy da dugc cai thién dang
k€, d6 la nhd sy ra ddi cia cac thuSc mdi nhu
thuGc c ché proteasome, thudc diéu hoa mien
dich, khdng thé don dong.... Tuy nhién, da u tly
la bénh li dap Ung diéu tri, nhung sau do sé tai
phat, du la & nhdm bénh nhéan dat dugc dap (ng
hoan toan (complete response - CR) ban dau. Co
nhiéu yéu t6 tién lugng bénh nhu nong do B2-
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