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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.
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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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microglobulin, s6 lugng tuong bao trong tdy
xuang, di truyén té bao, va cac bat thudng gen
khac.... M6t trong nhirng yéu té quan trong nhat
dé€ tién lugng cho bénh nhan da u tly la dua
trén cac bat thudng di truyen dudc xac dinh
bang xét nghiém nhiém sic thé do va/hodc lai
tai cho phat huynh quang (FISH). Khuéch dai
nhiém séc thé 1q 1& mot trong nhitng bat thudng
di truyén phé bién nhat dugc ghi nhdn & bénh
nhan da u tdy, chiém khoang 40% [6]. Tuy
nhién, gia tri tién lugng cla khuéch dai 1q ¢
bénh nhan da u tay van con dang tranh cai. Vay
cau hoi dat ra 1a cd su khac biét vé dic diém
sinh hoc gilta nhdom bénh nhan cé khuéch dai 1q
so vGi nhém khong cé khuéch dai khdng? Vi vay,
ching téi thuc hién khao sat déc diém sinh hoc
nhém bénh nhan da u tly cé khuéch dai 1q tai
bénh vién Truyén mau Huyét hoc.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru:

2.1.1. Dan sd nghién ciru: bénh nhan mac
bénh da u tly mdi chdn doan tai Bénh vién
Truyén mau Huyét hoc tir thang 01/2017 dén
thang 12/2020.

2.1.2. Tiéu chuan lua chon bénh nhén:

e Tiéu chudn nhdn vao: thda man tit ca
cac tiéu chuén sau:

—Bénh nhan dudc chan doan xac dinh da u
thy thoa tiéu chudn cla IMWG.

—Bénh mdi chan doéan va chua dudc diéu tri
trudc do.

—-Co6 lam du cac xét nghiém FISH dé tim
t(4;14), del17p, del13q va nhiém sic thé do ltc
chan doan.

e Tiéu chudn loai trur: it nhat mot trong cac
tiéu chuén sau

—Bénh nhan khong lam du cac xét nghiém lic
chan doan, bao gbém: huyét hoc, sinh hda va di
truyén té bao.

—HO0 sd bénh an khong day du.

2.2. Phuang phap nghién ciru:

Thiét ké nghién cdu: mo ta cdt ngang, hoi
ctu. C3 mau nghién ciu: n = 93, dugc udc tinh
theo ti 1é bénh nhan da u tly mdi chan doan co
khuéch dai 1g21 la 40% tr cac nghién cru trén
thé gidi [6].

Ky thuat su’ dung: ky thuat FISH va kinh
hién vi dién tl, s dung probe dic hiéu la
t(1;19)(q23;p13) cua Cytocell d€ phat hién
khuéch dai NST 1q, phan tich 200 t& bao dé phat
hién khuéch dai NST 1q.

X' ly s6 liéu: dit liéu dugc ghi nhan vao
phiéu thu thap s6 liéu (bao gém: tudi, gidi, cac
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xét nghiém sinh hdéa va di truyén té€ bao), téng
hgp va phan tich trén phan mém Microsoft Excel
va phan mém Stata phién ban 14.0, si* dung
phép kiém t d€ so sanh hai trung binh va phép
ki€m chi binh phuong d€ so sanh hai ti €.

lll. KET QUA NGHIEN cU'U

Pic diém chung cia nhém bénh nhan
nghlen ciru:

Pdc diém dich té: tur thang 02/2021 dén
thang 07/2021, chung t6i da thu thap dugc 95
bénh nhan thoa tiéu chudn chon mau. Tudi trung
binh lic chdn doan trong nghién clu la 57 tudi
(gi6i han 35 — 81 tudi). C6 bénh 41 nhan nam va
54 bénh nhan nir, chiém ti I€ [an lugt la 43,2%
va 56,8%.

Pac diém I5m sang: Triéu chiing lam sang
thudng gdp la thi€u mau va dau xuong nhu bi€u
do 1.

Thaumiu  Bau Trong Sot Sutcan  Utvongbao  Xuat huyét
Biéu dé 1. Cic triéu ching IAm sang lic
nhap vién

Ti 1é khuéch dai 123 6 bénh nhan da u
tay méi chan doan: Trong 95 bénh nhan dugc
khao sat khuéch dai NST 1q bang k¥ thuat FISH
st dung doan do lai héa & vi tri 1923, chdng t6i
phat hién 28 bénh nhan cé khuéch dai NST 1q,
chiém ty 1€ 29,5%.

So sanh dic diém giira bénh nhan cé va
khong cé khuéch dai NST1q: Hau hét bénh
nhan cd tinh trang thi€u mau (dua vao chi so
Hb) IGc chan doan, s& lugng tiéu cdu va bach
cau da nhan trung tinh trong gigi han binh
thudng, khéng co su khac biét vé cac chi s6 mau
gitra nhom cé va khong cé khuéch dai NST 1q.
Cac dic diém khac nhu tén thuong xuong lic
chan doan, giam albumin mau, tdng LDH mau,
da s0 ti€t IgG, co sy tuong dong gilra 2 nhém
nghién clfu. Tuy nhién cd su khac biét gilra 2
nhém vé chi sd canxi ion hda, mic protein, B2M,
chi s6 ISS va cac bat thudng NST nhu Bang 1.
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Bang 1. Bic diém sinh hoc cua hai nhom co va khéng coé khuéch dai NST 1q

Tatca BN | Co khuéch dai 1q | Khong khuéch Gia tri
Thong s6 (n=95) (n=28) dai 1q (n=67) :
n (%) n (%) n (%) P

Tudi trung binh (nam) 57 57 57 0.883

(Pham vi) (35 -81) (35-81) (35 -78) )

~ 41/54 12/16 29/38

Nam/nir (43,2/56,8) (42,9/57,1) (43,3/56,7) 0.969
Creatinin > 177 (umol/L) 12 (12,6) 6 (2,4) 6 (9) 0.095
Canxi ion héa > 1,3 (mmol/L) 19 (20) 10 (35,7) 9 (13,4) 0.013
Ton thugng xucng trén Xquang 90 (94,7) 27 (96,4) 63 (94) 0.633
Albumin < 35 g/L 59 (62,1) 19 (67,9) 40 (59,7) 0.455
Protein > 100 g/L 36 (37,9) 16 (57) 20 (30) 0.012
B2M > 5,5 mg/L 42 (44,2) 17 (60,7) 25 (37,3) 0.036
1SS (I-11/TI0) 52 (54,7) | 10/18 (35,7/64,3) | 42/25(62,7/37,3) | 0.016
t(4;14) 19 (20) 10 (35,7) 9 (13,4) 0.013
deli7p 11 (1L,6) 6 (21,4) 5 (7,5) 0.052
deli3q 27 (28,4) 12 (42,9) 15 (22,4) 0.044
NST do6 bat thucng 32 (33,7) 15 (53,6) 17 (25,4) 0.008

IV. BAN LUAN

Trong 4 nam c6 95 bénh nhan thda tiéu
chun dugc dua vao nghién clru. Tudi trung binh
clia bénh nhan trong nghién ctu 1a 57 tudi. Ti 1&
nam/nit la 0,76/1. Phan I8n bénh nhan cé triéu
chirng thi€u mau (76,8%) va dau nhic xudng
(73,7%), nhirng triéu chirng nay cling dugc ghi
nhan trong nghién clfu cla tac gia Robert A Kyle
[7]. Déi khi bénh nhan biéu hién sut can, xuét
huyét va nhiém trung. Ngoai ra, nghién clru ghi
nhan 11 trudng hgp cd u tuong bao ngoai tuy
chiém 11,6%, tuong tu nghién clu cla tac gia
Bladé va cong su [2].

Ti 18 bénh nhdn da u tly mdi chdn doan
mang khuéch dai NST 1qg trong nghién c(ru cua
chiing toi la 29,5%, thap han so véi két qua cac
nghién clu khac nhu cla tac gid S Fabris la

45%, tac gia Chen D va céng su la 46,03% [3]
[1] C6 rét nhiéu gen ndm trén nhanh dai nhiem
sc thé 1q, dic biét Ia ving 1g21.1 — g23.3, mét
s6 gen dudc nghién clru nhu CKS1B thucf)c ho
Cks/Sucl la mot protein nhd lién két véi cac
protein kinase phu thudc cyclin, hay PSMD4 la
mot trong nhitng gen lién quan dén giam dap
Ung v@i bortezomib, ngoai ra con cac gen khac
nhu MUC1, MCL1, PDZK1, IL6R va BCL9 ciing
nam trén vung nay [6]. Su biéu hién bat thudng
cla cac gen nay lién quan dén viéc khang thudc
cling nhu thic day tdng sinh va xdm nhap cla
cac tuong bao ac tinh trong bénh da u tdy, do
dd, mang y nghia tién lugng xau.

TUr két qua cla nghién ctu, chdng toi ghi
nhan nhitng khac biét quan trong vé dic diém
sinh hoc gilta nhdm bénh nhan cd va khong co
khuéch dai 1g. Nhirng bénh nhan mang khuéch

dai 1q c6: tang calci mau va suy than nhiéu hon
(lan lugt 13 35,7% vs 13,4%, 21,4% vs 9%),
tang B2M cao han (60,7% vs 37,3%, p = 0.036),
tang ti 1€ ti€t IgA (21,4% vs 12%), giai doan
bénh theo ISS cao hdn (giai doan III chi€ém
64.3% vs 37.3%, p = 0.016), bat thudng di
truyén di kem nhiéu han (53,6% vs 25,4%, p =
0.008), tat ca déu lién quan dén két cuc xau cho
bénh nhan da u tay [5] [8]. Trong mot phan tich
da bién, ndng d6 B2M huyét thanh va giai doan
bénh la nhitng yéu to tién lugng doc lap quan
trong vé sdng con [8]. Suy than cling kha phd
bién & bénh nhan da u tay, tir 20 — 60% trudng
hgp theo cac nghién cliu trén thé gidi [7]. C6 hai
nguyén nhan chinh gay suy than: bénh than do
tru da u tdy (hay con goi la bénh than do tru
chuoi nhe) va tang calci mau. Biéu nay cling phu
hgp v@i nghién clu cla chdng toi, ti 1€ bénh
nhan tang calci mau cao hon 2,5 lan & nhdém co
vGi khong co khuéch dai 1g. Theo hé thGng phan
loai R-ISS, cac bat thudng di truyén thudc nhom
nguy cd cao dua trén ky thuat FISH bao gom:
t(4;14), deI17|g, va t(14 16), trong do t(4;14) la
chuyé&n vi nhiém sic thé phd bién th( hai sau
t(11;14), chiém khoang 15% cac trerng hdp,
thu‘dng xudt hién cung vdi bat thudng nhiém sac
thé 13 (monosomy 13 hodc dell3q), dugc xac
dinh la co tién lugng xau [4]. Két qua cla nghién
clu cho thdy BN cé khuéch dai 1q thudng co ti
Ié cao di kem t(4;14), deI13q va dell7p. Trong
do, ti 1é bat thu’dng nhiém sac thé di kém cao
hdn G nhém co6 khuéch dai 1q (p = 0.008). Ggi y
rang nhém bénh nhan cé khuéch dai 1q thuGng
di kém cac dic diém nguy cd cao cé thé dan dén
két cuc xau han [4]. Tuy nhién, s6 lugng bénh
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nhan thu thap con it, budc dau so sanh cac dac
diém sinh hoc va nhan thdy mot s8 khac biét co
y nghia, chua danh gia két qua diéu tri cling nhu
theo doi thdi gian song con cta bénh nhan trudc
khi két luan nhém cé khuéch dai 1q la xau so vdi
nhém khong cé khuéch dai 1q.

V. KET LUAN

Trong nghién clu nay, chung t6i da mo ta
cac dic diém Idm sang va can 1dm sang cla
bénh nhan da u tiy méi chdn dodn cd khuéch
dai NST 1q, va cho thay c6 su khac biét so vdi
nhém khong cé khuéch dai NST 1q.
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PAC PIEM XUUONG HAM DU’O'I TREN PHIM SO NGHIENG TELE TU XA
(CEPHALOMETRICS) O' BENH NHAN SAI LECH XU'O'NG LOAI II1

TOM TAT

Sai léch xuong loai III dudc coi la mot r6i loan
perc hdp so - mat phurc tap, c6 thé 1a biéu hién sy
nho ra clia ham derl hoac ham trén Iui sau hoac két
hdp ca hai. Su hiéu biét vé& dic diém tang trudng so
mat, dac biét cau truc xugng ham dudi & nhém benh
nhan nay sé gilp bac si xac dinh dudc thdgi gian va co
hoc diéu tri. Nghién c(ru nhdm muc dich md ta dic
diém xuong ham dudi trén phim Cephalometrics o]
bénh nhan sai léch xuong loai III tai Vién Dao tao
Rang Ham Mat - Trerng bai hoc Y Ha Noi. Phim so
ngh|eng tr xa trudc didu tri clia 70 bénh nhan tir 18
tudi trg 1én, khong cé tién st chan thucng hodc di tat
vung ham mat dugc do dac, phan tich va chia thanh
cac nhém kidu mat ngan, trung binh, dai. Két qua:
trong Cac nguyén nhan gay sai léch deng loai III,
nguyén nhan do qua phat xuong ham dudi chlem
55.72%, ti€p dén Ia nguyen nhan do kém phat trién
xuong ham trén va véi 17. 14% Ia do két hop kém
phat trién xuaong ham trén va qua phat xuaong ham
dudi. Trong s6 bénh nhan tham gia nghién Cu’u 37
nger| c6 ki€u mat trung binh, 19 bénh nhan c6 kigu
mat ng&n va bénh nhan cé kidu mat dai la 14 ngudi.
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Cac déc diém vé chiéu dai canh cao, chiéu dai nén
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SUMMARY

THE CHARACTERISTICS OF THE MANDIBLE
ON LATERAL TELETOLOGICAL
CEPHALOMETRIC FILM IN PATIENTS WITH
CLASS III MALOCCLUSION

Class III malocclusion is considered a complex
cranio-facial  disorder, which may represent
mandibular prognathism or maxillary retrognathism, or
a combination of both. Understanding the
characteristics of cranio-facial growth, especially
mandibular structures in this group of patients will
help doctors determine the timing and mechanics of
treatment. The study aimed to describe the
characteristics of the mandibule on Cephalometrics
films in patients with class III malocclusion at the
Institute of Odonto-Stomatology - Hanoi Medical
University.  Pretreatment lateral  cephalometric
radiographs of 70 patients with 18 years or older, with
no history of trauma or craniofacial anomalies, were
measured, analyzed and classified into short, average,
and long faces. Results: in the different combinations
between maxillomandibular relationships in the class
IIT group, prognathic mandible is accounted for
55.72%, followed by the retrognathic maxilla and the
17.14% is due to a combination of both. Among the



