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DAC PIEM LAM SANG VA CAN LAM SANG CUA U LYMPHO
KHONG HODGKIN TE BAO AO NANG TAI BENH VIEN K

D6 Huyén Nga!, P5 Thi Kim Anh!, Nguyén Thanh Tung!

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can Iam
sang cua u lympho khong Hodgkin t€ bao ao nang.
Po6i tugng va phuong phap nghién clfu: Nghién
cru ti€n clru mo ta cdt ngang thuc hién trén 73 bénh
nhan u lympho khong Hodgkin t€ bao do nang diéu tri
phac do RDHAP/RCHOP hodc RB/RBAC tai khoa NOi
Hé tao Huyet Bénh vién K tir 05/2019- 05/2024. Két
qua: Dd tudi trung binh 13 60; Ty 1& nam/nl.r la ~2,17;
ECOG 0 chiém 87, 7%. H0| chu‘ng B gap G 27,4% benh
nhén; Bénh nhan vao vién vi ndi hach chlem 64 4%,
Kich terdc ton thucng trung vi la 4,0 cm. Tén thu‘dng
bulky chi€ém 17,8%; Vi tri ton terdng tai hach hay gap
nhat 1a hach 6 bung (84 ,9%) va hach dau c6 (72,6%);
Co 48 bénh nhédn co ton terdng ngoa| hach chiém
65,8% trong do ti Ie gdp ton thuong & dai trang cao
nhat chiém 27,4% va da day chiém 24,7%; ti 1€ phan
nhém nguy cd MIPI thap hodc trung binh chlem 32%;
nguy cd cao chiém 36%; bénh nhan chi yéu & giai
doan 3 hodc 4 chiém 86%. K&t luan: Cac dic diém
lam sang dic trung cua u lympho khong Hodgkin té
bao ao nang ho trg cac bac si trong qua trinh chan
doan sdm va lua chon diéu tri kip thSi va pht hop cho
cac bénh nhan nay. T’ khoa: U lympho khéng
Hodgkin t€ bao &o nang.

SUMMARY
CLINICAL AND PARA-CLINICAL FEATURES

OF MANTLE CELL LYMPHOMA AT K HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of Mantle cell lymphoma. Subjects
and methods: A cross-sectional descriptive
prospective study was conducted on 73 patients with
mantle cell lymphoma treated with RDHAP/RCHOP or
RB/RBAC regimens at the Hematologic Oncology
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Department, K Hospital from May 2019 to May 2024.
Results: The average age was 60; The male/female
ratio was ~2.17; PS 0 accounted for 87.7%. Syndrome
B occurred in 27.4% of patients; Patients admitted to
the hospital due to lymphadenopathy accounted for
64.4%; The median lesion size was 4.0 cm. Bulky
lesions accounted for 17.8%; The most common
lymph node lesions were abdominal lymph nodes
(84.9%) and head and neck lymph nodes (72.6%);
There were 48 patients with extranodal lesions
accounting for 65.8%, of which the highest rate of
lesions in the colon was 27.4% and the stomach was
24.7%; the rate of low or intermediate MIPI risk group
was 32%; high risk was 36%; patients were mainly in
stage 3 or 4 accounting for 86%. Conclusion: The
characteristic clinical features of mantle cell lymphoma
support doctors in the process of early diagnosis and
timely and appropriate treatment selection for these
patients.
Keywords: Mantle cell non-Hodgkin lymphoma.

I. DAT VAN PE

U lympho té bao ao nang (MCL-Mantle cell
lymphoma) la mét loai u lympho khdng Hodgkin
té bao B trudng thanh vai dieén bién Iam sang da
dang. MCL c6 thé biéu hién & cac hach bach
huyét va cac vi tri ngoai hach, nhu dudng tiéu
hda, mau va tiy xuang. MCL chiém 3 dén 7% s6
ca u lympho khong Hodgkin & Hoa Ky va Chau
Au, véi ty 16 mic uGc tinh 1a 4 dén 8 tru‘dng hgp
trén mot triéu ngu’dl moi ndm. Ty 1& mdc bénh
tdng theo dd tudi va dudng nhu dang gia tdng &
My. DO tudi trung binh khi chan doén la 68 tudi.
Khoang 3/4 s6 bénh nhan mac MCL la nam gidi.
Hau hét bénh nhan mdc MCL déu & giai doan
bénh tién trién?.

Biéu hién 1am sang khac nhau giita hai phan
nhém chinh cla MCL: MCL tai hach va bénh bach
cau MCL, khdng cd biéu hién tai hach. Hau hét
cac trudng hdp MCL déu cb biéu hién & nhiéu vi
tri lién quan dén hach bach huyét, c6 hodc
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khéng cé su tham gia cla hach ngoai vi va co
t6c dd tién trién bénh nhanh. Tuy nhién, 20% s&
bénh nhan cd biéu hién bénh tién trién chdm va
c6 thé khéng can diéu tri ngay 1ap tic. Nhu véy,
80% bénh nhan mac MCL c6 triéu chling can
diéu tri. Bdi vdi nhitng bénh nhan mac MCL dugc
diéu tri toan than, ching t6i diéu tri bang phac
do bao gom rituximab két hgp véi hda chat, thay
vi chi dung hoa tri liéu dan thuan, do cac nghién
cru cho thdy kha nang song sét dugc cai thién
va it ddc tinh. Mdt phan tich téng hdp cua bay
nghién clfu (bao gém 1943 bénh nhan mdac MCL
hodc u lympho tién trién chdm) da cdng bé so vdi
chi dung hda tri liéu don thuan phudng phap diéu
tri két hgp thém rituximab gilp tang ti 1€ s6ng
thém toan bd, ty 1& dap (ng va kha ndng kiém
soat bénh’. Biéu tri MCL dua theo triéu chiing 1am
sang va déc diém bénh hoc. Diéu tri MCL hién nay
bao gobm cdac thu6c va phac d6 méi dang dan thay
thé va trd thanh cham séc cg ban>4.

Hién nay tai Bénh vién K trong diéu tri MCL
ching t6i sir dung phac d6 RCHOP/RDHAP vdi
cac bénh nhéan tré tudi khde manh va phac d6
RB/RBAC v@i cac bénh nhan gia yéu. Viéc xac
dinh cac d3c diém 1am sang va cn 1am sang cla
bénh rat quan trong trong chan doan ciing nhu
xac dinh phuaong thic diéu tri phu hgp.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

Tiéu chuén lua chon. Gom céac bénh nhén
dudc chdn doan xac dinh & u lympho khéng
Hodgkin t& bao &0 nang mdi chan doan dugc
diéu tri bang phac d6 RB/RBAC tai bénh vién K
thda man tiéu chuén sau:

- C4 chan doan xac dinh 1a MCL c6 CD20+
theo phan loai cia WHO 2016.

- Tinh trang toan théan, chi s6 toan trang
ECOG 0-2.

- Cac xét nghiém sinh hda, huyét hoc, chic
nang tim mach du tiéu chun diéu tri hda chéat.

- Chua diéu tri hda xa tri trudc dé.

Tiéu chuan loai trir

- Bénh nhan médc bénh ung thu khac kém theo.

- Bénh nhan mac cac bénh cap tinh va man
tinh tram trong (suy gan, suy than nang...) co
nguy cd gay tr vong gan.

- Bénh biéu hién & than kinh trung ucng
trudc diéu tri. B

- Bénh nhan nhiem HIV, HBV, HCV va dang
trong tinh trang hoat dong manh cla virus.

2.2. Phudng phap nghién ciru:

Nghién clru tién cllu mo6 ta cat ngang dugdc
ti€n hanh trén 73 bénh nhan dudc chan doan u
lympho khdng Hodgkin thé 4o nang dudc diéu tri

phac d6 RBAC/RB hodc RDHAP/RCHOP tUr thang
05/2019 dén thang 05/2024 tai Khoa NoGi Hé tao
Huyét — Bénh vién K3 co sG Tan Triéu.

Thong tin can thu thap: Mot s6 dic diém 1am
sang va can lam sang cta bénh nhan nghién cttu
(tudi, gidi, chiéu cao, can ndng, BMI, PS, kich
thudc u, vi tri ton thuang,...).

2.3. Phan tich va xtr ly s6 liéu: Cac théng
tin dudc x{r ly bang phan mém SPSS 16.0

2.4. Pao dic nghién ciru: Nghién ciu mo
ta cat ngang, khéng can thiép, khong gay tac hai
cho bénh nhan, khéng anh hudng dén qua trinh
diéu tri cia bénh nhan, khong tang thém chi phi
cho bénh nhan. Cac phac d6 diéu tri dugc lua
chon theo hudng dan diéu tri cia BO y t€ Viét
Nam, NCCN.

I1. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung cua déi

tuong nghién ciau
Pac diém n (%)
<40 1(L4)
41 - 60 36 (49,3)
Tudi 61-75 34 (46,6)
>75 2(2,7)
Trung vi (min-max) nam |60 (39-85)
GiGi Nam/n&r (%) 68,5/31,5
0 64 (87,7)
PS 1 9 (12,3)
2 0
Hoi %) 20 (27,4)
chirng B Khong 53 (72,6)
Trung vi (t6i thi€u-tdi da) %30 (10-90)
Ki67 <30% 40 (54,8)
33 (45,2)

Nh3n xét: Tudi trung vi cta bénh nhan la
60 tudi (nho nhat 39 tudi I6n nhat 85 tudi); do
tudi mac bénh chi yéu tir 41-75 tudi chiém
95,9%. Ti I€é nam/nif la 2,17; bénh nhan chu yéu
c6 PS=0 chiém 87,7%; Ti Ié bénh nhan cd hoi
chirng B chiém 27,4%.

Bang 3.2. Ly do vao vién

Ly do vao vién n (%)
N&i hach 47 (64,4)
Kham dinh ki 1(1,4)
Pau bung 10 (13,7)
Xuat huyét tiéu hda 3(4,1)
Bi tiéu 1(1,4)
Pau lung 2(2,7)
RGi loan tiéu hoa 1(1,4)_
Noi ngong 1(1,4)
Nubt vuéng 6 (8,3)
NGi u h6c mat 1(1,4)

Nhan xét: BEnh nhan nhap vién chl yéu do
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phat hién ndi hach chiém 64,4%; ti 1& bénh nhan
nhap vién do dau bung chiém 13,7%; do nuét
vudng chiém 8,3%; do xuat huyét tiéu hoda
chiém 4,1%; do kham dinh ki phat hién bénh
hodc réi loan tiéu hda hodc ndi ngong hodc néi u
hdc mét chiém 1,4%.

Bang 3.3. Bdc diém tén thuong

So |Tylé
Pac diém BN | %
SO lugng 1 ton thudng 0 0
ton thuong| Nhiéu tén thuong 73 | 100
Kich thudéc| Trung vi (min-max) cm | 4,0 (1-20)
tén thucng Bulky > 7 cm 13 [17,8
Hach c6 13 [ 17,8
PN Hach nach 6 | 8,2
‘&t&:;‘;“ Hach trung that | 5 | 6,8
ki ; Hach 6 bung 23 | 31,5
ich thudéc H
16n nhat acb ben 10 | 13,7
Lach 10 | 13,7
Ngoai hach 6 | 82

Nhén xét: Tat ca cac bénh nhan déu cd
nhiéu ton thuong; kich thudc tén thucng trung
vi 4,0 cm; ti 1& u Bulky chiém 17,8%; vi tri tén
thuong 16n nhat thudng gdp 1a hach & bung
chiém 31,5%.

Bang 3.4. Ti Ié hach theo nhom va vj tri

ngodi hach
Vi tri biéu hién SO BN [Tilé %
Hach ngoai vi 63 86,3
Co 53 72,6
Nach 44 60,3
Ben 41 56,2
Hach trén cat Idp vi tinh ving
trung that va & bung 64 87,7
Trung that 44 60,3
O bung 62 84,9
Bénh nhan cd ton thuong
ngoai hach 48 65,8
Lach 13 17,8
Da day 18 24,7
Pai trang 20 27,4
Truc trang 6 8,2
Rudt non 1 1,4
Vong Waldeyer 14 19,2
Tuy xugng 5 6,8
Hoc mat 2 2,7
Tuyén tién liét 1 1,4
Thanh quan 1 1,4
Xuang 2 2,7

Nh3n xét: Ti 1é bénh nhan cé hach ngoai vi
chiém 86,3% trong dé hach c8 72,6%; hach
nach 60,3%; hach ben 56,2%; ti 1€ bénh nhan
c6 hach 6 bung 84,9%; hach trung that 60,3%.
Ti 1& bénh nhan c6 t6n thuong ngoai hach chiém
65,8% trong do tén thuong lach 17,8%; ton
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thuong dudng ti€éu hdéa da day 24,7%; dai trang
27,4%; truc trang 8,2%; rudt non 1,4%; ti |é ton
thuong vong Waldeyer 19,2%; ty xudng 6,8%;
hdc mat 2,7%; xuong 2,7%; tién liét tuyét hoac
thanh quan chlem 1 4%

Pha nguy co theo MIPI

= Nguy co thdp = Nguy co trung binh

Biéu dé 1: Phdn nhém nguy co theo MIPI
Nhan xét: Ti 1é phan nhom nguy cc thap
chiém 32%; nguy ca trung binh 32% va nguy cd
cao chiém 36%.

Giai doan bénh

>

= Giai doan 3 - Gi

Bleu doz Glal doan benh
Nhan xét: ba so cac benh nhan dén vién &
giai doan mudn trong do giai doan 4 chiém 48%;
giai doan 3 chiém 38%; giai doan 2 chi chiém
12% va chi cd 1 bénh nhan giai doan I (tuy
nhién bénh nhén nay ciling cé nhiéu hach cd
cung bén).

IV. BAN LUAN

4.1. Pac diém chung cia bénh nhan.
Trong nghién c(u cla ching tdi, tudi trung vi
clia bénh nhéan 13 60 tudi (nhd nhat 39 tudi 16n
nhéat 85 tudi); do tudi mac bénh cha yéu tur 41-
75 tudi chiém 95,9%. Ti 1& nam/ni 1a 2,17; bénh
nhan chi yéu c6 PS=0 chiém 87,7%; Ti Ié bénh
nhan c6 hoi chitng B chiém 27,4%, ti 1€ Ki67
trung vi 30%, Ki67 <30 chiém 54,8%, Ki67 >
30% chiém 45,2%, két qua nay cua chung toi
tugng tu véi cac dir liéu trén thé gidi. Theo tac
gia Carlo Visco trong nghién cru MCL & ngudi
I6n tudi khdng c6 kha ndng ghép té& bao gbc diéu
tri bdng phac d6 RBAC vai do tudi trung binh la
72 tudi, ti I& nam/n{ 1,5; ti 1€ bénh han PS tir 0-
1 chiém 60%, Ki67 trung vi la 20%.2,> Tac gia
Olivier Hermine (2023) nghién c(fu trén 497 bénh
nhan MCL diéu tri phac d6 cé cytarabine liéu cao
tién tdi ghép té€ bao gbc tu than cho két qua do
tudi trung binh 55 tudi, ti 1& nam/nit 3,76; ti 1€
hoi chiing B 31%; PS cta bénh nhan tir 0-1
chiém 96%; ti Ié Ki67 trung vi la 20%.6 Cac yéu

Nguy co cac

Giai doar Sia
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t6 chung vé tudi thé trang clia bénh nhan gop
phan quan trong trong qua trinh lua chon phac
do diéu tri va hudng téi ghép té bao goc, trong
thuc t& 1dm sang vdi cdc bénh nhan tré tudi khoe
manh dudi 65 tubi ching téi c6 xu hudng lua
chon diéu tri phac d6 RDHAP/RCHOP va tién tGi
ghép t€ bao goc tu than. Mat khac, vdi cac bénh
nhan trén 65 tudi ching t6i lua chon diéu tri
phac d6 RB/RBAC va sau do duy tri rituximab.

4.2, Lam sang. Trong nghién clu cla
chung t6i bénh nhan nhap vién chi yéu do phat
hién ndi hach chiém 64,4%; ti 1& bénh nhan
nhap vién do dau bung chiém 13,7%; do nust
vudng chiém 8,3%; do xuat huyét tiéu hoda
chiém 4,1%; do kham dinh ki phat hién bénh
hodc réi loan tiéu hda hodc ndi ngong hodc néi u
héc mat chiém 1,4%. Tat ca cac bénh nhan déu
cd nhiéu ton thuong; kich thudc tdn thuong
trung vi 4,0 cm; ti 1€ u Bulky chiém 17,8%; vi tri
ton thuong 18n nhat thudng gép 1a hach & bung
chiém 31,5%. Ti lé bénh nhan cé hach ngoai vi
chiém 86,3% trong dé hach c6 72,6%); hach
nach 60,3%); hach ben 56,2%; ti 1€ bénh nhan
c6 hach & bung 84,9%; hach trung that 60,3%.
Ti 1& bénh nhan c¢6 tén thuong ngoai hach chiém
65,8% trong do tén thuong lach 17,8%; ton
thuong dudng tiéu hoéa da day 24,7%; dai trang
27,4%; truc trang 8,2%; rudt non 1,4%; ti |é ton
thuong vong Waldeyer 19,2%; tdy xuang 6,8%;
héc mat 2,7%; xuong 2,7%; tién liét tuyét hodc
thanh quan chiém 1,4%.

Hau hét cac nghién cltu trong va ngoai nudc
déu cho thdy hay gdp ton thuong & hach, tén
thuang thudng gap & bénh nhan MCL la mét
khéi kich thudc 16n, phét trién nhanh, nhét la
hach viing c6 hodc bung, nhung ciing c6 thé gap
& bat ky nai nao trong co thé. U lympho t& bao
40 nang con dic trung bdi ti 1& bi€u hién &
dudng tiéu hda kha cao va tat ca cac bénh nhan
can dugc chi dinh ndi soi da day va dai trang khi
danh gia giai doan dé trdnh bo st t6n thuong
va du phong nguy cd xudt huyét cling nhu thing
tang rong.

4.3, Chi so tién lugng MIPI. Trong nghién
cru cla chung toi ti 1€ phan nhém nguy ca thap
chiém 32%; nguy ca trung binh 32% va nguy co
cao chiém 36%. Theo tac gid Carlo Visco ti Ié
nguy cd thap chiém 28%; nguy cd trung binh
chiém 25%; nguy cd cao chiém 47%.2%,3 Tac gid
Olivier Hermine (2023) nghién c(tu trén 497 bénh
nhan MCL cho ti Ié bénh nhdn nguy co thdp
chiém 65%; trung binh chiém 22% va nguy cd
cao chiém 13%. © Viéc danh gia nguy co dua
theo thang diém MIPI gilp ching ta phan loai

bénh nhan ciing nhu tién lugng séng thém dua
theo mic chi s6: nguy cg thap ti 1€ OS 5 nam
dat 60%; nguy cd trung binh thgi gian song
thém trung vi dat 58 thang; nguy cc cao thdi
gian sdng thém trung vi dat 37 thang.

4.4. Giai doan bénh. Trong nghién c(fu cua
ching t6i da s6 cac bénh nhan dén vién & giai
doan tién xa trong dé giai doan 4 chiém 48%;
giai doan 3 chiém 38%; giai doan 2 chi chiém
12% va chi cd 1 bénh nhan giai doan 1 tuy nhién
bénh nhan nay ciling cé rat nhiéu hach cd clng
bén. Tac gia Olivier Hermine (2023) nghién ciu
trén 497 bénh nhan MCL cho két qua giai doan 2
chi€ém 4%; giai doan 3 chiém 13%; giai doan 4
chiém 82%.° Tac gia Carlo Visco cho két qua ti &
giai doan 1 hodc 2 chiém 7%; giai doan 3 hoac 4
chiém 93%.23 Nhu vay nghién clfu clia ching toi
o ti |é giai doan tudng tu vdi cac tac gia trén
thé& gidi c6 thé do bénh nhan dén vién mudn.

V. KET LUAN

U lympho khong Hodgkin t& bao do nang la
mot thé bénh hiém gdp trong u lympho véi nhiéu
ddc diém 1dm sang va cén 1am sang dic trung.
Qua nghién cltu ching t6i ghi nhan dd tudi trung
binh mac bénh 60 tudi, ti 1& nam/nit ~ 2,17; triéu
chiing 1dm sang déc trung la néi hach, vi tri hach
& bung chiém 84,9%; hach cd chiém 72,6%; giai
doan bénh chu yéu & giai doan 3 hodc 4 chiém
86%. Cac két qua nay s€ ho trg cac bac si trong
chan doan sém va diéu tri kip th&i nhdm téng thdi
gian song thém cho cac bénh nhan u lympho
khong Hodgkin té bao 4o nang.
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KHAO SAT TY LE NHIEM EPSTEIN-BARR VIRUS (EBV)
TREN BENH NHAN UNG THU’ AMIDAL

Lé Ha Long Hai!, Pai Diém Quynh!, Nguyén Viin An?,

TOM TAT

Epstein-Barr Virus (EBV) la mdt loai virus phd bién
& ngudi va dugc chu‘ng minh la cd lién quan dén nhiéu
loai ung thu. Nhiéu nghlen ctu da chira m0| I|en quan
glLra EBV véi sy hinh thanh ung thu biéu mé t& bao
vay & vung dau va cd, trong dé co amidal. Tuy nhién,
chua co nghlen cu’u vé vai tro clla EBV trén ung ter
biéu md té& bao vay amidal tai Viét Nam. Nghlen clru
thuc hién trén 133 mau mo sinh thiét khdi u amidal
cho thay ti I1& nhiém EBV la 33, 83%. Trong do, EBV
(+) phan b6 nh|eu nhat & nhom tudi tLr 50-59, chlem
43,5% va cO su khac biét glu’a cac nhom tudi
(p<0 05). Tuy nhién, khi so sanh véi cac dic diém 1am
sang khac nhu g|d| t|nh va giai doan bénh, chung toi
khong tim thdy moi lién quan gitta EBV va cac dac
diém trén (p>0,05).

Twr khoa: Epstein-Barr Virus, ung thu amidal

SUMMARY
THE PREVALENCE OF EBV INFECTION IN

TONSIL CANCER PATIENTS

Epstein-Barr Virus (EBV) is a human virus that has
been demonstrated to be associated with various
types of cancer. Numerous studies have shown a
correlation between EBV and the development of
squamous cell carcinoma in the head and neck region,
including the tonsils. However, no report on the role of
EBV in tonsillar squamous cell carcinoma in Vietnam. A
study conducted on 133 tonsillar tumor biopsy
samples and found 33.83% EBV positive. EBV
positivity was most prevalent in the 50-59 age group,
accounting for 43.5% and there was a significant
difference between age groups (p<0.05). However, on
comparing this data with the corresponding clinico-
pathological cofactors (gender, grade of tumor), which
were found no statistical significance (p>0.05).

Keywords:  Epstein-barr  Virus,  Tonsillar
squamous cell carcinoma.
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I. DAT VAN DE

Ung thu viing dau c6 1a mét trong 6 loai hinh
ung thu phé bién trén thé gidi, trong do, dang
ung thu bi€u md t& bao vay chiém téi 95% va cd
thé xay ra & hau hét cac bd phan nhu vom hong,
hau hong va khoang miéng. Ung thu biéu mo té
bao vay amidal (TSCC) la dang dién hinh cla
ung thu bi€u mé t& bao vay hau hong (OPSCC),
chiém 23,1% trén tdng s cac loai ung thu' & hau
hong.! Ti 1& mdc ung thu biéu md t&€ bao vay
amidan dang c6 xu hudng gia tang. Ti I€ nay
dugc ghi nhan tang Ién trong giai doan 1985—
2006 G Anh va & hau hét cac ving cla Hoa Ky tUr
ndm 2000 dén nam 2014. 23 Bén canh cac yéu
t6 nguy cd gay bénh thong thuGng nhu moi
truGng, hat thudce 18 va di truyén, viéc nhiem mot
s6 loai virus nhu Epstein-Barr virus (EBV),
human papillomavirus (HPV) da dudc chi ra cé
lién_quan dén cd ché sinh bénh cua TSCC. Ti 1&
nh|em HPV cao dugc tim thay & TSCC trong khi ti
1é nhiém cla EBV kha han ché. Do do, vai tro
cla EBV trong TSCC can dudc nghién cu‘u thém.

EBV thudc ho Herpes, lay truyén chd yéu &
ngudi thong qua nudc bot. EBV cb lién quan dén
nhiéu dang ung thu nhay cam virus bao gom
ung thu bi€u mé vom hong (NPC), ung thu biéu
mo da day, ung thu hach Hodgkin, u lympho té
bao B I6n lan toa, u lympho t€ bao NK/T. Cac
nghién cltu d& chiing minh EBV ¢ thé thic day
quéa trinh chuyén d6i biéu mo-trung mo, diéu nay
rat quan trong trong sy tién trién va di cdn cla
ung thu.* Cac t€ bao nhiém EBV biéu hién cac
khang nguyén hat nhan (EBNA1, -2, -3A, -3B, -
3C, -LP) va protein mang (LMP1, —2A vé -2B)
cung nhiéu RNA khéng mad hdéa (EBER va
miRNA). Trong do6, EBNA-1 la khang nguyén duy
nhat dugc tim thay trén tat ca cac loai ung thu
duaong tinh véi EBV. Thong qua lién két vdi trinh
tu dac hiéu & vung khdi dau phién ma (oriP),
EBNA-1 cd vai tro khdng thé thi€u cho sy nhan
lén ctia DNA EBV, duy tri episomal va kiém soat



