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4.3. Pa hinh rs 3746444 cua gen
microRNA-499 & bénh nhan nhoéi mau co
tim cép. Ty 1€ allele A cao (90%) va ty 18 kiéu
gen AA vugt tr6i (80%) cho thdy nhdm nghién
cfu cé xu hudng di truyén manh mé theo allele
tri. Su xudt hién cta ki€u gen AG (20%) nhén
manh vai trd cla allele G trong viéc tao ra tinh
trang di hop, nhung ty 1€ nay van thap so vdi
kiéu gen dong hgp tréi AA. Khong cb su hién
dién cua kiéu gen GG cho thdy allele G khd két
hdp thanh ki€éu gen déng hdp, hodc kich thudc
mau nghlen clru chua da 16n d€ phat hién. Theo
nghién clu cla Cunrong Chen tai Trung Qudc,
trong tong s8 919 bénh nhan nhdi mau cd tim
cap, ty 18 ki€u gen AA chiém 66,6%, kiéu gen AG
chiém 25,8%, con lai 7,6% la ki€u gen GG [7].
Trong mét nghién clu khac cta Jung — Hoon
Sung tai Han Qudc, trong s6 358 bénh nhan
bénh mach vanh, ty 1& kiéu gen AA 68,6%, kiéu
gen AG chiém 29,7%, con lai 1a kiéu gen GG
chiém 1,7% [6].

V. KET LUAN

Nghién ciu cho thay bénh nhan nhoi mau co
tim cap chl yéu 1a nam gidi (73,3%), tudi trung
binh cao 64,73 + 10,1, v6i cac yéu t6 nguy co ndi
bat nhu tang huyét ap (82,6%), rdi loan lipid mau
(85,3%) va hat thudc 1& (42,6%). Pa s6 bénh
nhan thudc Killip I (81,3%), EF < 40% (44%) va
ton thuang phd bién & thanh trudc (36,5%) va
thanh hoanh (34,7%). Vé di truyén, allele A chi€ém
uu thé (90%), vai ki€u gen AA phd bién nhat
(80%). Nhu vay allele A va kiéu gen AA cla da

hinh rs3746444 gen microRNA-499 chiém uu thé,
gdi y vai tro tiém nang trong sinh bénh hoc nhoi
mau cd tim cap. Két qua nay khong chi lam sang
to dic diém ldam sang va di truyén ma con cung
cap cd s6 khoa hoc cho viéc chdn doan, diéu tri
va phong ngutra bénh hiéu qua han.
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DANH GIA HIEU QUA VA AN TOAN CUA INFLIXIMAB
TRONG PIEU TRI BENH NHAN VIEM RUQT MAN
TAI KHOA TIEU HOA BENH VIEN PAI HOC Y DUQ'C TP HCM

TOM TAT

Muc tiéu: Bénh viém ruét man (BVRM) ddt ra
thach thitc dang ké trong diéu tri. Ian|X|mab mot chat
(rc ch& TNF-a, da chimg minh hiéu qua, nerng dir liéu
tor Viét Nam con khan hiém. Nghién ctu nay danh gia
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hiéu qua va tinh an toan cla Infliximab trong diéu tri
bénh nhan BVRM tai Thanh phé HO Chi Minh. Bai
tugng va phucng phap nghién ciru: Nghién clu
két hgp hoi clru va tién clu trén 32 bénh nhan BVRM
ngudi Viét Nam (23 BC, 9 VLDT) dugc diéu tri bang
Infliximab tir thdng 11 ndm 2019 dén thang 12 nam
2023. DUt liéu vé dap Ung lam sang, Iui bénh ndi soi,
chi s6 sinh hoc (C-reactive protein, calprotectin phan),
va cac tac dung bat Igi da dugc thu thap. Két qua:
Sau 54 tuan, ty Ié dap Ung lam sang la 71,4% dai véi
BC va 83,3% ddi véGi VLDT. Ty I€ Iui bénh lam sang la
57,1% d06i véi BC va 83,3% dai vdi VLDT. Binh thutng
hdéa CRP dat dugc & 56,3% bénh nhan BC va 75%
bénh nhan VLDT sau 54 tuan. Binh thudng hda
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calprotectin dat dugc & 66,7% bénh nhan BC va 40%
bénh nhan VLDT sau 54 tuan. Lui bénh ndi soi sau 54
tuan dugc ghi nhan & 86, 7% bénh nhan BC va 44,4%
bé&nh nhan VLDT. Ty I& cai thién ton thuong trén h|nh
anh sau 54 tuan dugc ghi nhan & 70,6% bénh nhan
BC. Cac tac dung b4t Igi bao gom nNhép vién (31,3%),
nhiem trung nang (21,9%), nhiem trung cG hoi
(28,1%). Mot bénh nhan BC (3,1%) tor vong. Két
luan: Ian|X|mab cho thay hiéu qua dang k& va cac tac
dung bat Igi c6 thé quan ly dudc trong diéu_tri bénh
nhan BVRM tai Viét Nam. Tuy nhién, ty 1& nhiém triing
cao nhan manh tam quan trong clia viéc sang loc ky
Iu’dng trudc diéu tri va theo d0| chat ché trong qua
trinh diéu tri. Can tién hanh cac nghlen cu’u quy mo
I6n hon dé€ xac thuc nhitng phét hién nay va xac dinh
chién ludc diéu tri t8i uu trong bdi canh Viét Nam.

7w khoda: Infliximab, bénh viém rudt man, bénh
Crohn, viém loét dai trang, hiéu qua

SUMMARY
EVALUATION OF THE EFFICACY AND
SAFETY OF INFLIXIMAB IN THE
TREATMENT OF PATIENTS WITH
INFLAMMATORY BOWEL DISEASE AT THE
GASTROENTEROLOGY DEPARTMENT,
UNIVERSITY OF MEDICINE AND

PHARMACY, HO CHI MINH CITY

Objective: Inflammatory bowel disease (IBD)
poses a significant therapeutic challenge. Infliximab, a
TNF-a inhibitor, has demonstrated efficacy, but data
from Vietnam are scarce. This study evaluated
Infliximab's efficacy and safety in IBD patients in Ho
Chi Minh City. Subject and Methods: A retrospective
and prospective cohort study encompassing 32
Vietnamese IBD patients (23 CD, 9 UC) treated with
Infliximab from November 2019 to December 2023
was conducted. Data on clinical response, endoscopic
remission, laboratory markers (CRP, calprotectin), and
adverse events were collected. Results: At 54 weeks,
clinical response rates were 71.4% for CD and 83.3%
for UC. Remission rates were 57.1% for CD and
83.3% for UC. CRP normalization was achieved in
56.3% of CD and 75% of UC patients at 54 weeks.
Calprotectin normalization rates at 54 weeks were
66.7% for CD and 40% for UC. Endoscopic remission
at 54 weeks was observed in 86.7% of CD and 44.4%
of UC patients. Improvement on imaging at 54 weeks
was noted in 70.6% of CD patients. Adverse events
included hospitalization (31.3%), serious infections
(21.9%), opportunistic infections (28.1%). One CD
patient (3.1%) died. Conclusion: Infliximab
demonstrated significant efficacy and manageable
adverse events in treating Vietnamese IBD patients.
However, the high rate of infections underscores the
importance of stringent pre-treatment screening and
close monitoring during therapy. Larger-scale studies
are needed to validate these findings and inform
optimal management strategies in the Vietnamese
context. Keywords: Infliximab, Inflammatory Bowel
Disease, Crohn's Disease, Ulcerative Colitis, Efficacy

I. DAT VAN DE
Bénh viém rudt man (BVRM) la thach thic
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stic khée toan cau, dac trung bdi viém man tinh
¢ dudng tiéu hda [1]. Cac phuong phap diéu tri
hién nay tap trung vao diéu hoa r6i loan mién
dich thong qua cac nhom thuéc nhu
amlnosallcylate corticosteroid, thu6c diéu hoa
mien dich, va liéu phap sinh hoc nhdm vao cac
trung gian viém, dac biét la yéu to hoai tr khdi u
alpha (TNF-a). Trong do, Infliximab, mét khang
thé don dong trung hoa TNF-a, da trd thanh lua
chon chd luc trong diéu tri BVRM tUr trung binh
dén nang, vdi nhiéu nghién clu qudc té€ chirng
minh hiéu qua va ho sc an toan [6].

Tuy nhién, tai Viét Nam, mdc du ty 1é mac
BVRM dang gia tang, dir liéu vé hiéu qua va tinh
an toélj cta Infliximab trong quan thé ngudi
bénh van con rat han ché. Cac nghlen clftu chu
yéu tap trung vao dic diém lam sang va md hinh
diéu tri, chua cung cap day du thong tin dé ho
trg quan ly t6i uu bénh [4]. Biéu nay khong chi
anh hudng dén két qua diéu tri ma con gay khd
khan trong viéc phan bd ngudn luc y té.

Nhdm giai quyét khoang tréng nay, nghién
ctru dudc thuc hién tai khoa Tiéu hoda, Pai hoc Y
Dugc Thanh phd H6 Chi Minh nhdm danh gid
hiéu qua va tinh an toan clda Infliximab trén
bénh nhan BVRM. Két qua nghién cltu ky vong
s€ cung cap dir li€u quan trong, ho trg cai thién
chat lugng diéu tri va xay dung chién lugc quan
ly BVRM phu hgp tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
bao gébm 32 bénh nhan ngudi Viét Nam mac
BVRM, bao gébm bénh Crohn (BC) va viém loét
dai trang (VLDT), mdc d6 nang trung binh dén
ndng, dugc chi dinh diéu tri bdng Infliximab tai
khoa Tiéu hda, Bénh vién Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh tir thang 11 ndam 2019 dén
thang 12 nam 2023.

o Tiéu chuén lua chon. Tubi > 18 tai thdi
diém bat dau diéu tri infliximab.

Chan doan BC hodc VLDT mirc dé trung binh
dén ndng

Chi dinh diéu tri bang Infliximab theo su
dong thuan tai don vi Viém Rudt Man, khoa Tiéu
Hoa, bénh vién Dai Hoc Y Dugc TP.HCM.

o Tiéu chuén loai trir

Diéu tri bang Infliximab dudi 8 tuan

D{ liéu khong day du

bang mang thai

2.2. Phuong phap nghién ciru. Nghién
ctiu két hgp hoi clru va tién cru trén loat bénh
nhan. DIF liéu dugc thu thap tir ho so bénh an
(h6i cu) va bang cach theo ddi truc ti€p (tién
clru) tai thdi diém trudc didu tri va sau 6, 14, 30,
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va 54 tuan diéu tri.

2.2.1. Thu thdp dir liéu. Nghién ctu két
hgp hoi cltu va tién cru trén loat bénh nhan. DI
liEu dugc thu thap tu:

HO sa bénh an (HG6i clru): DGi vGi bénh nhan
da hoan tat diéu tri trudc thdi diém bat dau
nghién cltu, dit liéu dugc thu thap tir ho s bénh
an dién tlr. Thong tin dugc trich xudt bao gom:

Thdng tin nhan khau hoc: Tudi, giGi tinh, dia chi.

Tién can: Triéu ching lam sang trudc khi
diéu tri, tién sur diéu tri, tién st nhiém trung

Chi s6 danh gid lam sang: CDAI (BC) va
Mayo score (VLDT) trudc khi diéu tri va tai cac
thdi diém 6, 14, 30, va 54 tuan sau khi bat dau
diéu tri.

Két qua xét nghiém: CRP va calprotectin
trong phan trudc khi diéu tri va tai cac thdi diém
6, 14, 30, va 54 tuan.

K&t qua ndi soi: M6 ta vé muc dd tén thuong
viém (diém Mayo), vi tri va mic dd tén thuong
trudc diéu tri va sau 54 tuan diéu tri.

Két qua hinh anh: M6 ta tdn thuong trén
hinh anh CLVT/CHT rudt (néu cd) trudc diéu tri
va sau 54 tuan diéu tri.

2.2.2. Tac dung phu: Ghi nhan tat ca cac
tac dung phu trong qua trinh diéu tri.

Theo doi truc ti€p (Ti€n ciu): DSi vdi bénh

Il. KET QUA NGHIEN cU'U
3.1. Pic diém dan s6 nghién ciru
Bang 3.1. Bac diém dan s6 nghién cuu

nhan dang dugc diéu tri trong thdi gian nghién
cltu, thoéng tin dugc thu thap truc ti€p thong qua:

Kham l&m sang: Banh gia triéu ching lam
sang dinh ky va ghi nhan cac tac dung bat Igi.

Xét nghiém dinh ky: CRP va calprotectin
trong phan dugc xét nghiém tai cac thdi diém 6,
14, 30, va 54 tuan.

NOi soi: dudc thuc hién trudc khi diéu tri va
tai thdi diém 54 tuan sau khi bt dau diéu tri.

2.2.3. Hinh anh hoc: CLVT/CHT rudt dugc
thuc hién trudce diéu tri va sau 54 tuan diéu tri.

Vi tri va mlc dé tén thuong: Ghi nhan vi tri
ton thuong, chiéu dai doan ruét bi anh huéng,
muc do viém (nhe, vira, ndng), su hién dién cla
cac bién chlng nhu hep, ro, ap-xe.

Lanh xuyén thanh: D&i v&i BC, danh gia trén
hinh anh CLVT/CHT dua trén sy vang mat hodc
hién dién cla viém, loét, hep, ro, ap xe.

Hiéu qua diéu tri: danh giad theo tiéu chun
STRIDE-II.

2.3. Phuong phap thong ké va xir ly s6
liéu. DT liéu dinh tinh dugc moé ta bang ty 1€
phan tram. D liéu dinh lugng dugc phan tich
bang ki€ém dinh t-test hodc Mann-Whitney U tly
thuéc vao tinh chudn cla dir liéu (kiém dinh
Shapiro-Wilk). M(c y nghia thong ké dugc dat &
p <0,05.

Pic diém BC (n=23) VLDT (n=9)
TuBi I¢ Trung binh (KTC 95%) 33 (22-40,5) 31 (23-39)
uoi luc Nho Nha 22
chan doan ho nhat 19
Lén nhat 74 56
Tudi tai thai di€ém nghién clru 40,9 + 15,9 37,5 + 14,1
GiGi tinh Nam (%) 17 (73,9%) 6 (66,7%)
Tién can phau thuat 16 (69,6%) 0 (0,0%)
IGRA (+) 4 (17,4%) 1(11,1%)
HBsAg (+) 2 (8,7%) 0 (0%)
Anti HBc total (+) 6 (26,1%) 1(11,1%)
5-ASA 11 (47,8%) 8 (88,9%)
Diéu tri trudc khi sir dung Corticosteroid 21 (91,3%) 9 (100%)
Infliximab Azathioprine 11 (47,8%) 3(33,1%)
Methotrexate 0 1(11,1%)

TuGi trung binh lc chan doan la 40,9 + 15,9
tudi d6i véi BC va 37,5 + 14,1 tudi d6i véi VLDT.
Ty 1€ bénh nhan nam cao hon & ca hai nhdm
(73,9% BC, 66,7% VLDT). Cac thuGc da diéu tri
trude khi st dung infliximab, ty Ié€ bénh nhan da
diéu tri corticosteroid la cao nhat, 91,3% BC,
100,0% VLDT.

3.2. Déc diém bénh tai thoi diém chan
doan

Bang 3.2. Phan loai BC va mirc do ning
tai thoi diém chan doan

S6 bénh[Ty 18
nhan | %
Tudi chdn doan
Al (< 16 tudi) 0 0
A2 (TU 17 — 39 tudi) 18 78,3
A3 (= 40 tudi) 5 [21,7

Vi tri ton thu'ong
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L1 (HGi trang) 0 0,0 Pap Ung lam 7 5 5
L2 (Pai trang) 3 13 sang (77,8%) | (71,4%) | (83,3%)
L3 (HGi — dai trang) 18 [78,3| |Lui bénhlam 5 4 5
L4 (Ton thuong dudng tiéu hoa 87 sang (55,6%) | (57,1%) | (83,3%)
trén khéng bao gbm miéng) 4 Lui bénh trén 4
Kiéu hinh bénh ndi soi (44.4%)
B1 (Chi viém, khong cd ton 87 Dbadi véi BC: Ty 1€ dap Ung lam sang sau 6
thuong hep, ro) 4 tuan la 72,7%, tang |én 87% sau 14 tuan, va
B2 (C4 tén thuong hep) 3 13 giam nhe xudng 71,4% sau 54 tuan. Ty Ié lui
B3 (C4 tén thuong ro) 18 |78,3] bénh lam sang tuong Ung la 40,9%, 65,2%, va
p (Bénh ly quanh hau mon) 5 21,7| 57,1%. Tai thdi di€ém 54 tuan, ty 1& Iui bénh ndi
Mirc d6 bénh soi dat 86,7%.
Nhe (CDAI = 150 — 220) 7 30.4 VLDT: Ty Ié dap Ung Idm sang sau 6 tuan la
Trung binh (CDAI = 220 — 450) 15 65,3| 77,8% , 14 tuan la 71,4%, va 54 tuan la 83,3%.
Nang (CDAI > 450) 1 4,3 | Ty Ié lui bénh lam sang tucong Ung la 55,6%,
Bang 3.3. Phan loai vi tri tén thuong 57,1%, va 83,3%. Tai thdi di€m 54 tuan, ty 1€ lui
VLT tai thoi diém chan dodn bénh ndi soi dat 44,4%.
A . So6 bénh Ty lé 3.4. Panh gia hiéu qua cua infliximab
Phan loai Montreal nhan 2’,/o' trén cac chi sé viém va hinh anh hoc
E1 (Viém loét truc trang) 1 11,1 Bang 3.5. Ti 1€ binh thuong hoa chi s6
E2 (Viém loét dai trang trai) 1 11,1| CRP, calprotectin phan
E3 (Viém loét toan bd dai trang) 7 77,8 | 14tudn | 54tuan
Vi tri tén thuong thudng gdp nhét clia BC la BC
héi-dai trang (78,3%), tiép theo 1a t8n thudng CRP <5mg/l  [13/23 (56,5%)] 9/16 (56,3%)
dai trang (13%). Ki€u hinh bénh gdp nhiéu nhat |Calprotectin phan o o
la kidu hinh hep/thung (78,3%), tiép theo I3 kidu <150 ug/g | /14 (35,7%) 10715 (86,7%)
hinh viém (8,7%). Pa s& BC (65,3%) dudc chan VLDT
doan & mirc do vira (CDAI 220-450) tai thSi diém CRP < 5mg/I 5/7 (71,4%) | 5/6 (83,3%)
chan doan. Calprotectin phan 0 0
Pa s8 VLDT (77,8%) c6 viém loét toan bd | <150 pg/g 0 (0% 2 (40,0%)
dai trang tai thdi diém chan doan. Bang 3.6. Pdnh gid dap ing trén CLVT
3.3. Panh gia hiéu qua caa infliximab rudt/CHT rudt o BC
trén lam sang va noi soi Pic diém Sau diéu tri 12 thang
Bang 3.4. Ti Ié dap ung va lui bénh Idm Lanh xuyén thanh 0 (0,0%)
sang, ti 1é lui bénh ndi soi Pap Uing 12/17 (70,6%)
| 6tuan | 14 tuan | 54 tuan Khong dap 'ng 2/17 (11,8%)
BC Ning hon 3/17 (17,6%)
bap Ung lam| 16 20 10 | Khéng thyc hién 5/23 (16,7%)
_sang | (72,7%) | (87%) (71,4%) Trong BC, ti 1& binh thudng hdéa CRP va
Lui bénh Iam 9 15 8 calprotectin phan Ian luct 1a 56,3% va 66,7%. Ti
_sang | (40,9%) | (65,2%) | (57,1%) | & lui bénh trén hinh anh I3 70,6%.
Lui bénh trén 13/15 Trong VLDT, ti I& binh thuSng héa CRP va
noi sol (86,7%) calprotectin phan [an luct 13 75% va 40%.
Khong thurc 8/22 3.5. Panh gia tinh an toan cua thudc
hien noi soi ot (348%) | Infliximab trén bénh nhan VRMT

Bang 3.7. Tan sudt cac bién cé bat Ioi cua infliximab

Tac dung phu VRMT (N=32) |Crohn (N=23)| VLDT (N=9)
Nhap vién 31,3% 30,4% 33,3%
Nhim triing Nhiém tring tiéu hda 4 (12,5%) 4 (17,4%) 0
thong thudng Nhiém trung khac 3 (9,4%) 2 (8,7%) 1(11,1%)
Nhiém triing huy&t 7 (21,9%) 5 (21,7%) 2 (22,2%)
Nhiém tring Nhim CMV 3 (9,4%) 0 (0%) 3(33,3%)
cd hoi Nhiém C. diff 4 (12,5%) 2 (8,7%) 2 (22,2%)
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Bung phat lao 2 (6,3%) 1(4,3%) 1 (7,7%)
Bung phat viém gan B 0 0 0
T vong 1 (3,1%) 1 (4,3%) 0

Ty 1& nhap vién (31,3%), nhiém triing huyét
(21,9%), nhiém trung cc_hdi (28,1%, trong do
nhiém CMV 9,1% va nhiém Clostridium difficile
12,5%), va tai hoat lao (6,3%). Mot bénh nhan
BC (3,1%) tif vong do nhiém tring huyét.

IV. BAN LUAN

Pac diém dan sd nghién ciru. Nghién cliu
thu thap dir liéu tr 32 bénh nhan VRMT, trong
do ty 1é BC (71,9%) cao han nhiéu so véi VLDT
(28,1%), tuang tu nghién clu cta Nguyen Thai
Duy (60,8% BC) [4]. Diéu nay cho thdy bénh
nhan BC thudng nhap vién trong tinh trang ndng
hon, dan dén chi dinh diéu tri bé&ng thudc sinh
hoc. Tu6i trung binh clia bénh nhan BC Ia 40,9 +
15,9 tudi va VLT la 37,5 + 14,1 tudi, pht hop Véi
nghién clftu trong nudc [4] va quoc té [1]. Vé gidi
tinh, BC co ty 1€ nam cao hon nit (73,9% nam,
26,1% ni), phu hgp véi xu hudng chung [1].

Phan loai bénh tai thdi di€ém chan doan.
K&t qua cho thdy 78,3% bénh nhan dudc chan
doan trong khoang tudi 17-39. Két qua nay phu
hap véi cac nghién clitu cia Nguyén Thai Duy [4]
va Jangi [3].

V@ vi tri ton thuong, nghién cfu cho thdy ton
thuong & héi - dai trang (L3) chiém ty € cao
nhat (78,3%), trong khi ton thucng dudng tiéu
hoa trén (L4) chi chiém 8,7%. Két qua cho thay
tén thuong hoi - dai trang 1a d3c diém thudng
gap trong BC, phu hdp vd@i nhiéu nghién cltu
khac [3]. Ngoai ra, ty 1€ ro (B3) la 78,1%, cao
hon nhiéu so véi cac nghién ctu trudc dé nhu
clia Jangi [3]. Diéu nay phan anh su khac biét vé
d6i tugng nghién cltu, BC thudng cé bién chirng
ro tiéu hoda doi hoi diéu tri manh mé hon. Ty Ié
ton thuong quanh hdu mon trong nhém BC [a
21,7%, cao hon so V@i nghién clru cla Nguyén
Thai Duy (12,9%) [4] va tuong dong vdi cac
nghién cltu trén bénh nhan Chau A [3].

Panh gia hiéu qua diéu tri Infliximab
trén lam sang va nai soi. Déi véGi BC, ty I€ dap
Ung 1am sang va lui bénh sau 6 tuan lan lugt dat
72,7% va 40,9%, tang lén 87% va 65,2% sau
14 tuan, sau 54 tuan dat 71,4% va 57,1%. Két
qua nay vugt troi so véi nghién ciu ACCENT I
[2], noi ty & dap Ung la 58% va lui bénh 39%.
Lui bénh noi soi dat 86,7% sau 54 tuan.

Déi v6i VLDT, 44,4% bénh nhan dat diém
Mayo = 0 sau 54 tudn, trong khi diém Mayo=3
trude diéu tri giam tir 66,7% xudng 0%. So sanh
vGi nghién citu CALM [7] (lui bénh noi soi
45,9%) va Remo [8] (lanh niém mac trén VLDT

G thang th 4 la 62,8% khi phoi hgp infliximab
V@i azathioprine, 54,6% khi don tri), két qua cho
thdy su cai thién rd rét, dac biét vé hiéu qua
diéu tri BC.

Panh gia hiéu qua caa infliximab trén
chi s6 viém va hinh anh hoc. Ty Ié dap Ung
CRP & BC dat 56,5% sau 14 tuan va 56,3% sau
54 tuan, con & VLDT lan lugt la 71,4% va
83,3%. Két qua nay thap hon nghién clu cua
Roblin [5], nci bénh Crohn dat 75% va VLDT dat
83% sau 14 tuan.

Chan doan hinh anh (CLVT/CHT) dugc su
dung dé€ danh gia "lanh xuyén thanh" trong BC,
vGi ty |1é dap Ung 70,6%, nhung chua ghi nhan
trudng hop nao dat muc tiéu nay.

Panh gia tinh an toan caa Infliximab
trén bénh nhan VRMT. Nghién cltu vé tinh an
toan cda Infliximab trén bénh nhan VRMT, ty Ié
nhiém trung nang dugc ghi nhan la 21,7% &
nhém BC va 22,2% & nhom VLDT, cao hon so
v6i cac nghién clu trude do [6], cb thé do dic
diém 14m sang cla nhém nghién ctu 3 bénh
nhan nang. Diéu nay phu hdp véi cac bdo cdo
cho thdy thubc (fc ché TNF-alpha co thé lam
tang nguy co nhiém trung hé thng [6].

Vé nhiém trung cd hdi, 9,4% bénh nhan
nhiém CMV, tat ca thudc nhom VLDT, phan anh
nguy cd nhiém CMV gia téng khi ding thudc.
Khong c6 trudng hgp tai hoat viém gan B nao
dugc ghi nhan, nhG vao viéc dy phong bang
Tenofovir cho cac bénh nhan viém gan B. Ngoai
ra, nghién clfru ghi nhan mét trudng hgp tir vong
(3,1%) do nhiém trung huyét, tuy nhién, ty |é
nay dugdc xem la ndm trong pham vi chap nhan
dudc ddi véi cac bénh nhan c6 bénh ly phiic tap
va dang diéu tri ic ché mién dich.

Nhin chung, viéc st dung thu6c Uc ché TNF-
alpha can dugc theo ddi chat ché dé kiém sodt
nguy cd nhiém trung va cac bién chL'rng lién quan.

Han ché. Nghlen cttu c6 quy moO nho, thdi
glan theo dbi ngan thi€u nhom ddi chung, chon
mau thuan tién tiém an nguy cd thién vi. Hon
nira, nghién ctu chi tap trung vao Infliximab, tai
mcf)t bénh vién, han ché tinh tng quan Va 50
sanh véi phuong phap khac.

V. KET LUAN

Tém lai, nghién clru nay da lam néi bat mot
s& d3c diém quan trong lién quan dén viéc st
dung Infliximab trong diéu tri VRMT. Mac du két
qua cho thay Infliximab hiéu qua tot trong viéc
ki€m sodt bénh, cac van dé lién quan dén tinh
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an toan VSQ can dudc chd trong, dac biét la
nguy cd nhiém trung. Viéc quan ly cac tac dung
phu va theo doi sat sao tinh trang stic khoe cla
bénh nhan 13 can thiét d&é dat dugc hiéu qua
diéu tri tot nhat véi su’ an toan toi da. Cac bac si
ldm sang can can nhac ky lu8ng gitra Igi ich diéu
tri va nguy cd rdi ro, dam bao rang bénh nhéan
nhan dugc su’ cham séc phu hgp, dong thdi xay
dung chién lugc diéu tri phu hgp véi tirng bénh
nhan cu thé.
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PANH GIA THO'I GIAN SONG THEM TOAN BO CUA BENH NHAN U
NGUYEN TUY BAO & TRE EM SAU PHAU THUAT VA HOA XA TRI BO TRO'

TOM TAT

Muc tleu banh gia thdi gian song thém toan bo
va thd| gian song thém khong benh ctia bénh nhén u
nguyén tuy bao dugc phau thuat va hoa xa tri bo trg
tai bénh vién K. Phu‘dng phap GOm cac be_nh nhan
dugc diéu tri hda xa tri tai bénh vién K tUr thang
1/2019 dén thang 12/2023. Nghién ciu mé ta hoi
cltu. Cac bénh nhan dugc kham lai va danh gia két
qua diéu tri bang kham Iam sang va chup phim coéng
hu’dng tir kiém tra. Két qua Tong so 45 bénh nhan,
tudi trung | binh 1& 9,09 tu6i. Ty & sbng thém toan bd
(0S) va s6ng thém khong bénh (PFS) sau 5 ndm [an
luct la 54,3% va 62,0%. Nhém u nguyén tdy bao
nguy cd cao OS la 34,3 thana, nhém nguy cd trung
binh 64,7 thana, su khac biét cé v naghia thdna ké véi
p=0,001. Nhém lay toan bd u cé OS la 53,9 thang,
nhém 13y gan toan bo (51 thana) va nhém ldy mot
phan u ¢ OS la 16,6 thang, su khac biét cd y nghia
thong ké véi p=0,002. Nhdm khong di can tuy séng cé
0S la 61,3 thang, nhém cd di can tuy s6ng la 19,4
thang, su khac biét c6 y nghia thdng ké véi p<0,01.
Chua cé su khac biét co y nghia thong ké vé thgi gian
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s6ng thém theo Ira tudi va giai phau bénh (p>0,05). Két
lugn: Ty 1€ sGng thém toan bd va sdng thém khong
bénh sau 5 nam diéu tri da mo thirc u nguyén tiy bao
[an lugt la 54,3% va 62,0%. Tu khoa: u nguyén tuy
bao, thai gian song thém toan bo, hda xa tri.

SUMMARY
OVERALL SURVIVAL OF CHILDREN WITH
MEDULLOBLASTOMA POST SURGERY,
ADJUVANT CHEMOTHERAPY AND

RADIOTHERAPY

Objective: To evaluate the overall survival and
disease-free survival of children with medulloblastoma
treated with surgery, adjuvant chemotherapy and
radiotherapy at K Hospital. Methods:
Medulloblastoma patients underwent multimodality
treatment at K Hospital from January 2019 to
December 2023. A retrospective desciptive study.
Patients were re-examined and evaluated the
treatment results by clinical examination and MRI
scan. Results: A total of 45 patients, mean age was
9.09 years. The 5-year overall survival (0OS) and
disease-free survival (PFS) rates were 54.3% and
62.0%, respectively. The OS of high-risk
medulloblastoma group was 34.3 months, the
intermediate-risk group was 64.7 months, the
difference was statistically significant with p=0.001.
The overall survival in the total tumor resection group
was 53.9 months, the near-total tumor resection
group (51 months) and the partial tumor resection



