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tri va chugng trinh quan ly khang sinh phu hgp
d€ gia tdng hiéu qua diéu tri trén bénh nhan
dong thai giam tinh trang dé khang khang sinh
clia vi khuén.

V. KET LUAN

Nghién cfu d3 khao sat dugc dic diém vi
sinh cla cac ching P.aeruginosa gay viém phdi
tai Trung tam Hoi sirc Tich cuc — Bénh vién Bach
Mai, vGi ty Ié khang carbapenem cao, tuy nhién
van con nhay cdm véi cac khang sinh ceftazidim/
avibactam, ceftolozan/ tazobactam. Cac chidng
P.aeruginosa khang thubc khd diéu tri chi€ém ty
Ié cao.
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TOM TAT
Muc tiéu: Panh giad su thay ddi chat lugng cudc
sOng cua ngudi bénh chay than nhan tao chu ky sau
giao duc stic khoé tai Bénh vién E nam 2020. DO6i
tugng va phuong phap nghién ciru: Nghién clu
can thiép gido duc cé so sanh trudc sau trén 90 ngudi
bénh chay than nhan tao chu ky tai khoa Than Tiét
niéu va loc mau tai Bénh vién E tU théng 12 nam 2019
de’n thang 4 nam 2022. Tu van truc ti€p, nhom nho tur
- 10 ngudi bénh, ndi dung tu van dua trén hu’dng
dan cta CDC Hoa Ky, hudng dan cla T8 chic Y t&
Thé gigi (WHO), hudng dan cla Vién dinh duGng
Quéc gia. SU dung bd cau héi danh gid chat luong
cuéc 56ng bénh than _KDQOL-SFTM phién ban 1.3 ban
tleng Viét co do tin cay véi hé s6 Cronbach alpha 0,90
trudc khi ap dung cho nghlen clru nay Két qua: Vi
pho diém tir 0 - 100 diém, diém & cac linh vuc danh
gia déu tang Ién so véi trerc can thiép; cu thé diém
trung binh chat Ilugng cudc song SF36 la 40,13 +
18,75; sau can thiép 1 thang, tang 1én 43,75 £ 17 03,
sau can thiép 3 thang, téng lén 50,80 + 16 80. piém
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cac van dé bénh than trudc can thiép la 55,51 +
20,09 tang lén 58,90 * 8,60 sau 1 thang can thlep va
tang Ién 59, 67 £ 10,03 sau 3 thang can thiép. Diém
chat lugng cudc song chung cla ngudi bénh trudc can
thiép 14 48,85 + 14,01, tdng 1én 51,82 + 11,62 sau
can thiép 1 thang va tang lén 58,70 + 12,50 sau can
thiép 3 thang. Su khac biét c6 y nghia thong ké vdi p
< 0,001. Két luan: Chugng trinh giao duc sic khoe
da gdp phan cai thién chat lugng cubc s6ng clia ngudi
bénh chay than nhan tao chu ky.

Tur khoa: Chay than nhan tao chu ky, chat lugng
cudc séng, ngudi bénh.

SUMMARY
QUALITY OF LIFE OF REGULAR HEMODIALYSIS
PATIENTS AFTER THE HEALTH EDUCATION IN

E HOSPITAL IN 2020

Objective: To assess changes in the quality of
life of regular hemodialysis patients in E Hospital in
2020 after health education. Method: An educational
intervention was implemented in 90 patients with
regular hemodialysis at the Department of
Nephrology, E Hospital from December 2019 to April
2020. Direct consultations for small groups of 7-10
patients were applied, the counseling contents based
on the guidelines of the US CDC, guidelines of the
World Health Organization, guidelines of the National
Institute of Nutrition were applied for educatiing
patients. The KDQOL-SFTM version 1.3 in Vietnamese
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language was used to measure with Cronbach alpha
coefficient of 0,90. Results: Within a band score from
0 - 100 points, scores in the evaluation domains all
increased compared to results before the intervention;
specifically, the SF36 average quality of life score
which was 40,13 + 18,75; 1 month after intervention,
it was increased to 43,75 + 17,03, after 3 months, it
increased to 50,80 + 16,80. Before the intervention,
kidney problems criterium scored 54,91 + 21,69. It
increased to 58,90 + 8,60 after 1 month of
intervention and 59,67 + 10,03 after 3 months of
intervention. The overall quality of life score of
patients before intervention was 48,85 * 14,01,
increased to 51,82 + 11,62 one month after
intervention and increased to 58,70 + 12,50 after 3
months of intervention (the differences were
significant with p values of 0,001). Conclusion: The
health education programs improved the quality of life
of regular hemodialysis patients.

Keywords: Hemodialysis, quality of life, patients

I. DAT VAN DE

R&t nhiéu bién chitng c6 thé xay ra trong qué
trinh loc mau cung véi bién ching cla bénh than
giai doan cuGi lam tang nguy cd tr vong cho
nguGi bénh. Chi c6 35% ngudi bénh chay than
nhan tao con s6ng sau 5 nam diéu tri. Bén canh
dd, qua trinh chay than nhan tao con gay ra nhiéu
van dé va nhu cu khéng thé ddp ing & ngudi
bénh. Diéu nay anh hudng rat nhiéu dén chat
lugng cudc s6ng clia ngudi bénh chay than nhan
tao va tang ganh nang cho qua trinh cham sdc.

Tai Viét Nam c6 mot vai nghién cltu cho thay
chat lugng cube song clia ngudi bénh chay than
nhan tao chu ky kha thap [1] nhung chua cé
nhiéu nghién cfu nham cai thién chat lugng
cudc song cho ngudi bénh. Vi vay ching t6i tién
hanh nghién clru nay véi muc tiéu: Hanh gid
chét luong cudc séng cua nguoi bénh chay than
nhén tao chu ky tai Bénh vién E nam 2020 sau
gido duc sutc khde.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Gom 90 ngudi
bénh dang chay than nhan tao chu ky t6i thiéu 3
thang tai Bénh vién E, tU thang 12 nam 2019
dén thang 4 nam 2020. Ngudi bénh tUr 18-79
tudi 6 kha ndng ti€p nhan, tra I5i cac cau hdi va
tu nguyén tham gia nghién clu.

2.2. Thiét ké nghién ciru. Nghién clftu can
thiép danh gia trudc sau trén mot nhom nghién
cltu khdng cé d6i chiing; tai cac thsi diém Ti:
trudc can thi€p; T2: sau can thiép gidao duc 1
thang va T3: sau can thiép giao duc 3 thang. _

2.3. C& mau va phuong phap chon mau

2.3.1. €6 mau: Thuan tién 5

_2.3.2. Phuong phdp chon mau: Lua chon
ngau nhién 15 ngudi bénh/ca loc mau clia 6 ca
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loc mau dap (ng tiéu chudn Iva chon mau, sd
ngudi bénh nay dugc tham gia day du chuong
trinh can thiép, danh gia sau 1 thang can thiép
va danh gia sau 3 thang can thiép.

2.4. Cong cu nghién ciru. SUr dung ban
dich tiéng viét BO cong cu KDQOL-SFTM 1.3
(Kidney Disease Quality of Life Short Form - Chat
lugng cudc s6ng bénh than dang ngan phién ban
1.3) da dugc Lé Thi Huyén dung trong nghién clru
danh gid CLCS ngudi bénh suy than man tai Bénh
vién Viét Nam — Cu Ba, D6ng HGi nam 2016 [3].

2.5. Phuong phap phan tich so liéu

- S8 liéu dugc nhap va phan tich bdng phan
mém SPSS 20.0.

- DGi vdi s6 liéu cd phan phéi chuan sl dung
Paired-Samples T Test dé so sanh 2 gid tri trung
binh tai thdi diém trudc va sau can thiép 1
thang, trudc va sau can thiép 3 thang.

- Sy khdc biét dugc xem la cd y nghia théng
ké khi p < 0,05; vdi khoang tin cdy 95%.

Il. KET QUA NGHIEN cU'U
3.1. Thay doi diém sd chat lugng cudc
song theo SF36
Bang 3.1. Chat luong cudc song linh
vuc sic khoé thé chat tai cdc thoi diém
danh gis (n=90)
Piém chat lugng cudc

Suc khoé o~ 5]
o~ song (Mean * SD) _
thé chat T1 T2 T3 (t-test)
Suc khoe lién
quan dén 43,44 £/43,00 £49,17 *|p2-1:0,538
hoat dong | 20,34 | 18,26 | 20,14 |ps-1:0,000
thé chat
Flan che val 127,78 436,67 (55,83 + p»1:0,003
chat | 39,39 | 29,32 | 25,71 |ps1:0,000
Suc khoe lién
quan dén 44,36 +/47,83 £|51,56 £|p2-1:0,006
cam nhan | 27,55 | 26,38 | 27,01 | p3-1:0,000
dau dén
Tgfcamég'a 12,83 £[10,28 +(17,28 +|p2.1:0,002
t8ng quat 14,63 | 9,93 | 12,88 |p3-1:0,000

Sau can thiép 1 thang, diém s6 linh vuc han
ché vai tro thé chat va linh vuc slic khoe lién
guan dén cam nhan dau dén sau can thiép cao
han so vai trudc can thiép véi p < 0,05. Linh vuc
tu danh gid sic khoe tong quat sau can thiép
thdp hon so véi trudc can thiép co y nghia théng
ké vGi p < 0,05.

Sau can thiép 3 thang, diém s6 cla 4 linh
vuc stic khoe thé chat déu tdng so vdi trudc can
thiép vdi p < 0,05.

Bang 3.2. Thay déi diém sé cdc linh vuc
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lién quan dén suc khoe tinh than tai cac Anh hudng (51,42 +[50,69 (54,51 %| p»-1:0,33
thoi diém danh gid (n=90) cGa bénh than| 18,63 | 14,72 | 15,74 |p3-1:0,006
sirc khoe Diém chat lurgng cudc )Génb néng 20,83 £(15,49 +(18,47 £|p2-1:0,000
tinh than song (Mean + SD) p cua bénh than| 14,78 | 11,33 | 11,92 |p3-1:0,071
T1 T2 T3 Tinh trang (12,78 +£(12,78 £|12,22 + 0.32
Stic khoe lién cong viéc | 26,56 | 26,56 | 25,21 | P31
quan dén [55,29 (61,78 /65,91 +[p,-1:0,000| | Chifc ndng |69,93 73,56 %|74,52 |p,-1:0,000
cam nhan | 23,90 | 16,08 | 17,09 |ps1:0,000| | nhéanthic | 27,84 | 23,91 | 23,56 |p3-1:0,000
cudc séng Chirc nang ]
Stic khoe lién tuong tac Xa |73 Ve | oh | aoas Bﬁ'i:g'ggé
guan dén |46,30 £/49,26 /67,41 +|p>-1:0,073 hoi ! ! ! o
hoat dong xa| 47,06 | 43,91 | 29,97 |p3-1:0,000 Chirc nang [41,81 +41,07 +(38,79 +|p2-1:0,449
hdi tinh duc_ | 36,02 | 32,96 | 35,09 |ps-1:0,165
Han che 40 164 75 +/68,89 +(70,00 +/p>1:0,000] | Gidcngu |37:89 ¥[43,42 %4511 &p>-1:0,000
vai tro cua |"5930 | 24.59 | 2435 p3.1:0.000 22,10 | 19,16 | 20,91 |p3-1:0,000
tinh than ! ! ! Y HB trG x3 hai 64,44 £66,66 £65,55 +|p»-1:0,039
Stc khoe tam|42,83 +(47,89 (53,67 +(p>-1:0,000 i "] 14,61 | 12,98 | 13,87 |p3-1:0,276
than tong quat 21,15 | 16,23 | 16,82 |p3-1:0,000| [Su ho trg cla )
Sau can thiép 1 thang, diém s6 stic khde siic  |nhan vién loc 9‘1}{3742};: 985’3938i9%}’79%i p21:0,001
,>au L na =M SO Suc X ! , , ,98 |p3-1:0,001
khoe lién quan dén cam nhan cuQc sdng, han mau
ch& vai trd cla tinh than va sic khoe tAm than  |Su hailong clia|70,56 +(81,85 +(85,56 *|p2-1:0,000
tdng quat déu cao hon so véi trudc can thiép c6 | nguGibénh | 21,64 | 15,33 | 14,18 |ps-1:0,000
y nghia thdng ké véi p < 0,001. Van dé cua |54,92 +(58,90 £59,67 *|p2-1:0,000
Sau can thiép 3 thang, diém s& 4 linh vuc bénh than | 11,38 | 8,60 | 10,03 | p:0,000

stfic khde tdm than déu cao hon so véi trudc can
thiép c6 y nghia thong ké véi p < 0,001.

Bang 3.3. Thay déi chat luong cudc
séng theo SF-36 tai cac thoi diém danh gid
(n=90)

Linh Piém chat lugng cudc sdng
vuc (Mean % SD) P
: T1 T2 T3

SKTC 32,10 £ | 34,44 £ | 43,46 £ |p21:0,007
18,54 15,21 17,63 |p3-1:0,000

SKTT 52,29 £ | 56,95 £ | 64,25 £+ |p2-1:0,000
23,40 19,41 17,78 |p3-1:0,000

SF-36 40,13 =+ | 43,75 £ | 50,80 = |p2-1:0,000
18,75 17,03 16,80 |ps-1:0,000

Sau can thiép 1 thang, diém slc khde thé
chét, stic khoe tinh than, diém SF-36 cao hon so
Vi truGc can thiép co y nghia thong ké véi p < 0,05.

Sau can thiép 3 thang, diém sic khoe thé
chét, stic khoe tinh than, diém SF-36 cao hon so
vGi trudc can thiép cd y nghia thong ké véi p <
0,001.

3.2. Thay doi diém sd chat luvgng cudc
so6ng cac van dé bénh than

Bang 3.4. Thay déi diém sé cdc linh vuc
lién quan dén van dé bénh than tai cac thoi
diém danh gid (n=90)

~ xa 1a 1 Diém chat lvgng cudc
Vantérl"%:gnh song (Mean # SD) p
. T1 T2 T3
Cac trieu |57,15 £|65,51 (71,13 £|p»-1:0,000
chirng 17,27 | 16,17 | 14,95 |p3-1:0,000

Sau can thiép 1 thang: Piém s6 ganh ning
bénh than gidm so véi trudc can thiép cd y nghia
thdng ké véi p < 0,01. Diém sb tinh trang cong
viéc khéng thay d6i so vai trude can thiép. Cac
linh vuc con lai diém s6 déu cao han so vai trude
can thiép co y nghia théng ké véi p < 0,05.

Sau can thiép 3 thang, diém s6 cac linh vuc
con lai déu cao han so vdi trude can thiép, cd y
nghia thong ké véi p < 0,05.

Diém trung binh cac van dé bénh than ting
tor 54,92 + 11,38 Ién 58,90 + 8,60 sau 1 thang
can thiép, sau 3 thang can thiép tang Ién 59,67
+ 10,03 véi p < 0,001.

3.3. Thay doi diém sd chat lugng cudc
song chung

Bing 3.5. Thay déi diém chat luong
cugc séng chung (n=90)

T oo Y bt
(Mean + SD)| (99%)
Iﬁ%ﬁc(%r)‘ 48,85 + 14,01
T hing t(?%’ 51,82 % 11,62 %40, p24-0,000
%atjhgig t(r%) 58,70 + 12,50 61'321_ p3-1=0,000

Sau can thiép 1 thang, diém chat lugng cudc
song cla ngudi bénh chay than nhan tao chu ky
tang la 3,26 véi khoang tin cay (CI 99%) 2,10 -
4,42 c6 y nghia thong ké véi p < 0,001.

Sau can thiép 3 thang, diém chat lugng cudc
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séng cua ngudi bénh chay than nhéan tao chu ky
tang 8,20 vdéi khoang tin cay (CI 99%) 6,30 -
10,11 co y nghia thong ké véi p < 0,001.

IV. BAN LUAN

4.1. Thay doi diém sdé chat lugng cudc
song SF36. Nhu vay & bang 3.1 va bang 3.2, su
thay déi diém s 8 linh vuc cla CLCS SF-36 &
th&i diém 1 thang sau can thiép gido duc siic
khoe cho thay cd 3/8 linh vuc chua cd su cai
thién di€ém s8, c6 thé do thdi gian sau can thiép
quéd ngan chua du dé viéc thay ddi hanh vi ¢
tdc dong hodc ngudi bénh chua cd su thay doi
hanh vi sau khi dugc gido duc sirc khoe. Tuy 3
thang sau can thiép tat ca cac diém s6 cua 8 linh
vuc déu dugc cai thién (p < 0,001). biéu nay
cho thdy, chuong trinh can thiép gido duc stc
khde trong nghién clru clia ching t6i c6 hiéu qua
trong viéc nang cao diém s6 tat ca céc linh vuc
cla CLCS chung SF-36.

Chuong trinh can thiép bang gido duc sic
khoe da dugc ap dung trong mot s nghién cliu
va ciing dat dugc mot so két qua tugng dong véi
két qua nghién cltu cta ching t6i. Bakarman, M.
A va cOng su (2019) [7] da ap dung chugng trinh
giao duc stc khde bao gobm cac ndi dung vé bénh
than man tinh, than nhan tao la gi, cach tuan tha
diéu tri trong chay than nhan tao chu ky, ché do
dinh duGng, cham séc cau tay va han ché chat
Iéng. Két qua danh gia sau 2 thang can thié_p, ca
8 linh vuc cia CLCS SF-36 déu dugc cai thién
dlem s6 so vdi nhom doi chirng (p < 0,001).

O bang 3.3, diém trung binh chat lugng cudc
sOng SF36 sau can thiép 1 thang tang tir 42,19 +
19,75 |én 45,70 + 16,01 va sau 3 thang tang lén
53,85 % 16,84 c6 y nghia thong ké véi p < 0,001.
Diéu nay cho thay hiéu qua cua can thiép bang
gido duc surc khoe trong nghién clru clia ching toi
da gilp nang cao chat lugng cudc s6ng chung SF-
36. Thay ddi diém s& CLCS SF36 trong nghién cliu
cla chung toi cung tuong doéng vdi nghién clu
cla BorJ| M va cong_ sy diém SF36 clia nhdm can
thiép bang hudng dan bién phap tu chim séc sau
1 thang tang tir 54,75 + 14,31 Ién 58,84 + 15,55
va sau 2 thang la 65,54 + 17 [7].

4.2. Thay ddi diém sé cac van dé bénh
than. Dai vai linh vuc anh hudng cta bénh than,
sau 1 thang can thiép diém s giam so vdi trudc
can thiép (54.92 + 11.38 so vGi 58.90 + 8,60)
tuy nhién, sau 3 thang can thiép, diém s6 anh
hudng cua bénh than da tdng tir 59.90 + 8.60
lén 59,67 + 10.03 cé y nghia thong ké vdéi p <
0,05 (bang 3.4).

C6 3 linh vuc khdng dugc cai thién diém s6
sau 1 thang va sau 3 thang can thiép dé la ganh
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nang bénh than, tinh trang cong viéc va chirc
nang tinh duc. DPiém s6 génh nang bénh than
khong cai thién tham chi cd xu erdng glam diéu
nay cung ¢ thé do tinh trang coéng viéc va hd
trg xa@ héi khéng dudc cai thién, trong khi do
theo Alexopoulou M va cong su' c6 64% ngudi
bénh chay than nhan tao can su gilp dG cla
ngudi khac trong cac hoat déng hang ngay [8]

4.3. Thay doi diém sd chat luwong cudc
song cua ngudi bénh than. Trong nghién clttu
cla chdng t6i tudng dong vdi nghién clu cua
Hemmati M.M va cs vé tadc dong clia chuong
trinh gido duc sic khoée dén chat lugng cudc
song clia ngudi bénh chay than nhan tao chu ky.
Nghién clfu cla Ghadam M.S va cOng su’ (2015)
cling da cho thay hiéu qua cua gido duc suc
khoe tu chdm séc trong viéc ndng cao diém sd
chat lugng cudc séng cho ngudi bénh, cai thién
chlrc nang cta ngugi bénh.

V. KET LUAN

Chat lugng cubc song ctia ngudi bénh cd loc
mau chu ky trudc chuong trinh gido duc sic
khoé con thap véi diém s6 chat lugng cudc sdng
chung la 48,85 + 14,01 diém. Chuong trinh can
thiép gido duc da cai thién cd y nghia chat lugng
cudc sdng cua ngudi bénh véi diém s6 chat
lugng cudc sdng sau 1 thang k& tur khi két thic
chuong trinh 1a 51,82 + 11,62 diém va tiép tuc
tdng lén dat 58,70 + 12,50 diém sau két thic
chuong trinh 3 thang (p < 0,001).

K&t qua nghién ctu budc dau cho thdy giao
duc sirc khoé ho trg ngudi bénh da cé tac dung
nhat dinh trong cai thién chat lugng cudc sbng
va can dugc duy tri thudng xuyén.
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BENH CASTLEMAN VO CAN:
BAO CAO HAI TRUO'NG HO'P VA HOI CU’U LAI Y VAN

Tran Thi Kim Phwong!, Trirong Quang Anh!, Lé Phong Thu!,

TOM TAT

Bénh Castleman (CD) la bénh tdng san hach
lympho lanh tinh hiém gdp dugc mé ta lan dau tién
bai Benjamin Castleman vao nhifng nam 1950. Bénh
ddc trung bdi tang so lugng nang lympho véi su thodi
trién trung tam mam va su tang sinh mao mach rd
rét, bao goém tang san n0| md nang va gilfa nang.
Nam 1972, Keller va cong su da phan loai bénh
Castleman thanh hai loai: (1) thé mach mau - hyalin
hoéa va (2) thé tucng bao. CD dudc chia thanh CD dan
tdm (Unicentric Castlesman disease - UCD), huyét va
CD da tdm (Multicentric castleman disease - MCD).
MCD bao gobm MCD lién quan dén HHV-8 va MCD vd
can (idiopathic MCD - iMCD). iMCD dudc phan loai
theo ki€u hinh, iMCD- -TAFRO va iMCD khong xac dinh
ro (iMCD- NOS) Biu hién 1dm sang cla bénh
Castleman rat da dang va khong dac trung gay kho
khan trong van de chan doan trudc khi cd6 mé bénh
hoc. Trong bai ndy, ching tdi bédo cdo 2 ca bénh
iMCD. Ca bénh th( nhat la bénh nhan nir 40 tu0| ban
dau biéu hién dau nira dau trdi, nudt vudéng, cd hoi
chufng B, sau do chup CLVT cou khoang canh bén trai
va hach ¢8 vao vién dugc mé sinh thi€t hach cd. Ca
bénh th(r hai la bé&nh nhan nit 65 tudi véi biéu hién ho
va man nglra dai ding kém theo cé hach 8, nach,
ben va dudc sinh thiét hach ben. Két luan: |MCD hlem
gap va la mot thach thic 16n trong y khoa Vi bénh
canh Iam sang phuc tap, nh|eu chan doan phan biét.
Sinh thiét day dd hach va mé bénh hoc la tiéu chuén
vang cho chan doan. Cac dac diém xét nghiém cling
vGi chan doan hinh anh s& gilp phén loai bénh.

T khod: Bénh Castleman, hach lympho, téng
san hach lympho, virus herpes & ngu‘(‘ji 8.
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DISEASE: TWO CASE REPORTS AND

RETROSPECTIVE MEDICAL LITERATURE

Castleman disease (CD) is a rare benign lymph
node hyperplasia first described by Benjamin
Castleman in the 1950s. CD is characterized by
increased numbers of lymphoid follicles with germinal
center regression and marked capillary proliferation,
including intrafollicular and midfollicular hyperplasia.
In 1972, Keller and colleagues classified
histopathology Castleman's disease into two types: (1)
Hyaline-vascular type and (2) plasma-cell type.
Clinically, CD is divided into Unicentric Castleman
disease (UCD) and Multicentric Castleman disease
(MCD). MCD includes HHV-8-associated MCD and
idiopathic MCD (iMCD). iMCD is subclassified into
iMCD-TAFRO and iMCD-not otherwise specified
(iMCD-NOS). The clinical manifestations of Castleman
disease are diverse and non-characteristic, which
makes it difficult to diagnose before there is
histopathology. In this article, we report 2 iIMCD cases.
The first case was a 40-year-old female patient who
initially showed left migraine, dysphagia and “B
symptoms”. After she had CT scanning, tumor in left
carotid space and neck lymph nodes were seen. Then
she was admitted to the hospital for cervical lymph
node biopsy. The second case was a 65-year-old
female patient with persistent cough and rash
accompanied with cervical, axillary, inguinal lymph
nodes and underwent an inguinal lymph node biopsy.
Conclusion: iMCD is a major challenge in medicine
with its complex clinical features and many differential
diagnoses. Excisional lymph nodes biopsy and
histopathology is the gold standard for accurate
diagnosis. The laboratory test and diagnostic imaging
will help to sub-classify the disease.

Keywords: Castleman disease, lymph nodes,
lymphocyte hyperplasia, human herpes virus 8.

I. DAT VAN DE

Bénh Castleman (CD) la bénh tang san hach
lympho lanh tinh hi€ém gap, c¢6 chung cac dac
diém bénh Iy hoc déc trung nhung cd nhiéu
nguyén nhan, bi€u hién, phuong phap diéu tri va
két qua diéu tri khac nhau. CD lan dau tién dugc
Benjamin Castleman mé ta vao nhiing nam 1950
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