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diéu tri. Nhiéu nghién clfu ca trén thé gidi va
Viét Nam da ghi nhan tuan tha diéu tri co lién
quan dén KSHA. Trong nghién cltu cia chuing
toi, nhédm tuan tha diéu tri thuéc cé kha nang
KSHA cao han gap 2,789 lan (p=0,022) nhiing
ngudi khong tuan thu diéu tri. K& qua nay phu
hgp véi nghién ciiu cua tac gia Nguyen Vi Thao
Vy va nghién cru tai Ethiopia. Tac gid Nguyen
Vii Thao Vy ghi nhan nhém tuan tha tot diéu tri
thu6c c6 KSHA cao gan 17,8 lan nhém khong
tuan thua diéu tri thudc (p<0,001)[7]. Nghién clru
tai Ethiopia ghi nhan ngugi tuan thu diéu tri cd
kha nang KSHA cao gap 2,3 lan so véi nhém con
lai (p<0,05) [6].

V. KET LUAN

Két qua nghién cru cho thay, ty 1€ KSHA cla
doi tugng nghién ctu la 60,5%. Cac yéu té co
lién quan dén KSHA bao gom: thira can-béo phi,
ché d6 an giam man, han ché udng rugu/bia
hoat déng thé luc va tuan tha diéu tri. Viéc thuc
hién tét cac bién phap kiém soét cAn ndng, tuan
thu ché dd &n udng va tuén tha diéu tri d€ cb
thé gilip KSHA.

Can tang cudng cac chuang trinh truyén
thdng, gido duc siic khée dé tuyén truyén, van
dong thuc hién ché do an udng, sinh hoat lanh
manh, quan ly t6t bénh nhan THA tai cac cd sé y
t& nham hd trg ngudi bénh tudn thu cac ché do
diéu tri.
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Pat van dé: U lympho da nguyen phat la mot
nhém bénh ting sinh lympho khong dong nhat, vdi su
tang sinh lympho c6 thé chi gi6i han & da ma khdng
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Vii Dirc Binh!, Khac Thi My Hanh'?

co sy tham gia cla cac hach bach huyét, tay xuang,
hodc cac tang khi chan doan. U Iympho thé da cb thé
b&t ngudn tir t& bao lympho T trudng thanh, t& bao
lympho B trudng thanh hodc t€ bao NK. Danh gia mo
bénh hoc bao gém nhudm héa md mién dich cua
manh sinh thiét da 1 co s& chan doén, va den nay
viéc diéu tri bénh, nhat la giai doan tién trlen van con
nhleu thach terc Muc tiéu: Khao sét cic dac diém
vé ch3n doan va diéu tri u Iympho thé& da nguyén phat
tai vién Huyét hoc — Truyen mau Trung uang. Poi
tugng: 58 bénh nhan U lympho thé€ da nguyén phat
diéu tri tai vién tU thadng 1/2017- thang 6/2024.
Phuong phap nghién ciru: nghién cru hdi cu, md
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ta cdt ngang, cd theo ddi doc. Két qua: Trong 58
bénh nhan trong nghién cliu, cé 79,3% bénh nhan Ia
tur chuyen khoa Da lieu chuyen den 20,7% 13 tir cic
c6 s& ung budu véi thdi gian chan doan trung binh la
19,36 thang (1 thang — 23 nam) Tu6i trung binh la 50
tudi (7 thang — 89 tu0|), ty Ié nam: nit = 1,3:1. 100%
bénh nhan dugc chan doan thong qua S|nh thiét da,
loai tdn thu’dng da ph& bién la ban dat san chlem
41,4%, ti€p dé 13 36,2% san cuc, 13,8% u cuc,
34,5% loét da. 25, 9% bénh nhan cd hach to kem
theo, 13,8% co xam [&n tay xuong. C6 30,4% bénh
nhan c6 CD30 (+) trong 44 bénh nhan dudc lam xét
nghiém. C6 54 bénh nhan cd ngudn goc té€ bao T
(93,1%), chi c6 4 bénh nhan cé ngudn goc té bao B
(6,9%). Trong 54 bénh nhan u lympho t€ bao T thi
Mycosis fungoides chi€ém 29,6%, U lympho té bao T
kém biét hoa CD30 (+) chiém 5,6%); U lympho dang
viem mo m& dudi da chiém 18,5%; t&€ bao T Gamma
delta chi€m 3,7%, con lai la U lympho té bao T ngoai
vi, unspecified chiém 42,6%.Trong nhdm bénh nhan
nghién cttu, cd 56 bénh nhan dugc diéu tri, thi co
96,6% bénh nhan sir dung hoa tri liéu toan than, véi
cac phac d6: CHOP, CHOPE, CHOPE + lenalidomide,
R-CHOP, EPOCH, CVP, GDP, ICE, methotrexat (uong);
Brentuximab (Adcetris); pembrolizumab (Keytruda) va
1 bénh nhan dugc ghép té bao goc tu than cung c6
sau diéu tri hda chat. Cho dén hién tai thang 8/2024,
thi 46,5% bénh nhan da t& vong; 48,3 % bénh nhan
con sc”mg va 5,2 % (3 bénh nhén) mat dau. Trong 28
bénh nhan con s6ng cd 22 bénh nhan (78,6%) dat lui
bénh hoan toan hodc mét phan, 6 bénh nhan cé bénh
tién trién (21, 4%) Trong 27 bénh nhan tu vong, thoi
gian trung binh tir khi chan doan bénh dén khi chét 1a
46,3 thang (2 thang — 25 n&m). Thdi gian so6ng toan
bo tai 36 thang la 41.9%, thdi gian song thém bénh
khong tién trién tai 36 thang la 36,7%. Két luén:
Benh nhan u lympho thé da chl yéu dugc phat hién
tu‘ cac cd s@ da lieu thong qua manh sinh thiét da,
viéc chan doan va diéu tri van con nhiéu thach thirc

Tu khoa: u lympho thé da, mycosis fungoides,
t6n thuong da, brentuximab, pembrohzumab

SUMMARY
DIAGNOSIS AND TREATMENT PRIMARY
CUSTANEOUS LYMPHOMA IN NATIONAL
INSTITUTE HEMATOLOGY AND BLOOD

TRANFUSION FOR 2017-6/2024

Primary cutaneous lymphoma is a heterogeneous
group of lymphoproliferative  diseases,  with
lymphoproliferative disease that may be confined to
the skin without involvement of lymph nodes, bone
marrow, or viscera. diagnose. Skin lymphoma can
originate from mature T lymphocytes, mature B
lymphocytes, or NK cells. Histopathological evaluation
including immunohistochemical staining of skin
biopsies is the basis of diagnosis, and to date, the
treatment of the disease, especially in advanced
stages, remains a lot of challenging. Objective: To
investigate the characteristics of diagnosis and
treatment of primary cutaneous lymphoma at the
National Institute of Hematology and Blood
Transfusion. Subjects: 58 primary cutaneous
lymphoma patients treated at NIHBT from 2017-
6/2024. Methods: Retrospective, descriptive,
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prospective study. Result: Among the 58 patients
included in the study, 79,3% were transferred from
Dermatology, while 20,7% came from oncology
center. The average time to diagnosis was 19,36
months (ranging from 1 month to 23 years). The
mean age of the patients was 50 years (ranging from
7 months to 89 years), with a male-to-female ratio of
1,3:1. All patients (100%) were diagnosed through
skin biopsy, with the most common skin lesions being
patches and papules (41,4%), followed by nodules
(36,2%), tumors (13,8%), and skin ulcers (34,5%).
Approximately 25,9% of patients presented with
enlarged lymph nodes, and 13.8% had bone marrow
infiltration. Among the 44 patients tested, 30,4% were
CD30 (+). There were 54 patients with T-cell origin
(93,1%), while only 4 patients had B-cell origin
(6,9%). Among the 54 patients with T-cell lymphoma,
Mycosis fungoides accounted for 29,6%, ALCL CD30
(+) for 5,6%, subcutaneous panniculitis-like T-cell
lymphoma for 18,5%, Gamma delta T-cell lymphoma
for 3,7%, and peripheral T-cell lymphoma, not
otherwise specified (NOS) for 42,6%. In the study
group, 56 patients received treatment, with 96,6%
undergoing systemic chemotherapy. The treatment
regimens included CHOP, CHOPE, CHOPE +
lenalidomide, R-CHOP, EPOCH, CVP, GDP, ICE, oral
methotrexate, Brentuximab (Adcetris), and
pembrolizumab (Keytruda). One patient underwent
autologous stem cell transplantation as consolidation
after chemotherapy. As of August 2024, 46,5% of the
patients had died, 48,3% were still alive, and 5,2% (3
patients) were lost to follow-up. Among the 28
patients who were still alive, 22 patients (78,6%)
achieved complete or partial remission, while 6
patients (21,4%) had disease progression. For the 27
patients who died, the average time from diagnosis to
death was 46,3 months (ranging from 2 months to 25
years). Conclusion: Patients with primary cutaneous
lymphoma are mainly detected from dermatological
facilities through skin biopsies, diagnosis and
treatment are still a lot of challenging. Keywords:
Primary cutaneous lymphoma, Brentuximab.

I. DAT VAN DE

U lympho da nguyén phat la mét nhdm bénh
tang sinh lympho khong dong nhat, véi su’ tdng
sinh lympho c6 thé chi gidi han & da ma khong
c6 su tham gia cla cac hach bach huyét, tay
xuong hodc cac tang khi chdn doéan. U lympho
thé da cd thé bat ngudn tir t€ bao lympho T
trudng thanh, t€ bao lympho B trudng thanh
hodc t&€ bao NK. [1]. Chan doén ti mi va phan
loai chinh xac rat can thiét cho viéc lua chon cac
phuong an diéu tri vi cac loai u lympho cé thé
khac nhau dang k€ vé phan loai, tién lugng va
dap Ung diéu tri. Hién nay, van chua cé phuadng
phap nao cd thé diéu tri khdi bénh, hiéu qua cla
cac phuang phap tri liéu hién chi gidi han trong
vi€éc giam cac triéu chiing. Viéc lua chon phac
do6 diéu tri khong chi chu trong dén hiéu qua ma
con phai can nhac dén van dé an toan va chat
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lugng cubc sbng cla tirng bénh nhan. Chinh vi
vay, cho dén nay viéc diéu tri bénh, nhdt la giai
doan tién trién van con nhiéu thach thirc. Do do,
dé€ gbép phan vao cong tac quan ly, chdn doan
cling nhu diéu tri u lympho thé da & Viét Nam,
ching t6i ti€n hanh dé tai nay vdi muc tiéu:
"Khdo sat tinh hinh chén doan va diéu tri u
lympho thé da nguyén phat tai Vién Huyét hoc —
Truyén mau Trung uong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi trugng nghién cilru. 58 bénh
nhan U lympho thé da nguyén phat diéu tri tai
vién Huyét hoc — Truyén mau Trung uong tu
Thang 1/2017- Thang 6/2024

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: m6 ta cat
ngang, hoi clu. B

_2.2.2. Phuong phap chon mau: chon

mau thuan tién.

v'Tiéu chuén lua chon:

- Bénh nhan chan doan bénh & u lympho
thé da nguyén phat.

v'Tiéu chuan loai tri: cdc bénh nhan chan
dodn U lympho thé da sau cac u lympho khac

2.2.3. Thoi gian nghién ciu: ti thang 1
nam 2017 dén thang 6 nam 2024, thdi gian theo
ddi dén thang 8 nam.

2.3. Cac thong s6 nghién ciru:

- D3c diém chung cta bénh nhan: tudi, gidi
tinh

- P3c diém vé chan doéan: thdi gian xudt hién
triéu chiing, thdi gian dudc chan doan, cd s y té
chuyén dén, thé bénh, ddc diém tn thucng da,
ngoai da, dac diém hda md mién dich.

- Dic diém vé diéu tri: loai phac dd bénh
nhan dudc diéu tri.

- Thdi gian s6ng toan bo.

2.4. Tiéu chuan danh gia: Phan loai thé
bénh theo WHO 2016

2.5. Thu thap va xtr ly s0 liéu: SU dung
phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Piac diém chung chung cua doi
tuong nghién ciru:

3.1.1. Pac diém vé tudi cua déi tuong
nghién ciru

Bang 3.1. Pac diém vé tudi va gidi cua
doi tuong nghién ciu (n = 58)

Tudi trung binh (X + SD) GiGi
2 . 0,
50,26 + 21,53 (<1-89 tudi) | "o 20r0

Nh3n xét: Tudi trung binh clla nhém nghién
cfu la 50,26; nho nhat la 7 thang, I6n nhat 89

tudi. Ty 1é nam: nit 1a 1,3:1
3.1.2. Dic diém vé phat hién bénh
Bang 3.2. Pdc diém vé phat hién bénh
cua déi tuong nghién cuu (n = 58)

Gia tri . 1a 0
Thong sO n Ty le %
TU chuyén khoa da lieu| 46 79,3
TU chuyén khoa ung buéu| 12 20,7

Chan doan ton thueng da trudc d6 khac véi
chan doan hién tai

Gatri Ty 16 %

Lichen phang 2 3,4

Vay nén 2 3,4

Viém da 6 10,2

Hong ban nit 2 3,4
Gia triTrung| T6i thiéu — toi

Thong sO binh da
19,36| 1thang - 278

Thai gian chan doan

thang [thang (~23 nam)

Nhén xét: 79,3% bénh nhan la tir chuyén
khoa Da liéu chuyén dén, 20,7% la tir cac cd sd
ung budu véi thdi gian chin doéan trung binh 1a
19,36 thang (1 thang — 23 ndm). C6 20,4% bénh
nhan dad dugc chan doan bénh khac (lichen
phdng, vay nén, viém da, héng ban n(t) trudc
khi dugc chan doén 1a U lympho té& bao T thé da.

3.2. Pic diém vé chan doan cia nhém
nghién cfu

Bang 3.3. Pdc diém Idm sang cua doi
tuong nghién ciu (n = 58)

Gia tri

Tén thudng da n |Tyle%
Ban dat san 24 41,4
San cuc 21 36,2
U cuc 8 13,8
Loét 20 34,5
Gia tri A
Ton thuong ngoai n |Tyle%
Hach to 15 25,9
Xam lan tay 8 13,8

Nh3n xét: 100% dugc chan doan thdng
qua sinh thiét da; loai tén thuong da phd bién I3
dang ban dat san 41,4%, ti€p dé la san cuc
36,2%, loét da 34,5%, u cuc 13,8%; co 25,9%
bénh nhan cé hach to kém theo; 13,8% c6 xam
lan tay xuong.

Bang 3.4. Pac diém vé chan doan cua
nhom nghién cuu

Gia tri Ty 1é
Loai té bao N1 oo
TEbao T 541 93,1
T€ bao B 4 6,9
Loaitébao T
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Nhan xét: Trong 58 bénh nhan nghién clu,
54 bénh nhan nhom té bao T (93,1%), co6 4
bénh nhan nhém té€ bao B (6,9%), khéng gap
trudng hdp nao c6 nhédm té€ bao NK. Trong 54
bénh nhan u lympho té bao T thi MF/SS chiém
29,6%, C-ALCL CD30 (+) chiém 5,6%, sPTCL
chiém 18,5%, pcPTCL unspecified chi€ém 42,6%.
Co 44 bénh nhan dugc nhudom CD30 thi co
36,4% bénh nhan cé CD30 (+).

3.3. Pac diém vé diéu tri va tinh trang
bénh ciia nhém nghién ciru

Bang 3.5. Pac diém vé diéu tri cua doi
tuong nghién cau

n Ty Ié %
Tai cho 2 3,4
Toan than + tai cho 3 5,2
Toan than 53 91,4
T6ng 58 100

Diéu tri toan than

Phac d6 da hda tri liéu 56 96,6
Brentuximab Vedotin 8 13,8
Pembrolizumab don doc 1 1,7
Ghép t€ bao goc tu than 1 1,7

Nhdn xét: Trong nhdm bénh nhan nghién
cliu, c6 58 bénh nhan dugc diéu tri, c6 3,4% bénh
nhan diéu tri tai cho don doc, 96,6% bénh nhan st
dung héda tri liéu toan than, vdi cac phac dé:
methotrexat duGng uéng, CHOP, CHOPE, CHOPE +
lenalidomide, R-CHOP, EPOCH, CVP, GDP, ICE, liéu
phadp mien dich: brentuximab, pembrolizumab
(keytruda) va 1 bénh nhan dugc ghép té bao goc
tu' than cling cd sau diéu tri hoa chat.

Bang 3.6. Pic diém vé tinh trang bénh
nhom nghién ciru

n Ty lé %
Con s6ng 28 48,3
T vong 27 46,5
Mat dau 3 5,2
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o Gia tri n Ty lé Bénh nhan con son
Thé bénh ] % Bénh 6n dinh dap 2 78.6
Mycosis fungoides/Sézary Syndrom 16| 296 Ung vdi diéu tri !
o= - (MF/SS) T ! Bénh tién trién 6 21,4
rimary cutaneous anaplastic large Bénh nhan tur von
cell lymphoma (C-ALCL) CD30 (+) | 3 | >® : o e higu =
Subcutaneous panniculitis-like T-celll 15| 1g 5 Trung binh| "™, o' o
__lymphoma (sPTCL) ' Thdi gian tU khi chan .| 2thang - 25
Primary cutaneous y/d T-cell 2| 37 doan dén tir vong 46,33 thang nsm
Primaxngﬁtg?]rggu(spgg%gecr;)l T-cell Nhan xét: Cho dén hién tai, 27/58 (46,5%)
lymphoma, unspecified (pcPTCL) | 23 | 426 | Dbénh nhéan dé tir vong, 280/ 58 (48,3%) benh
Gia tri Ty I8 nhan con song va 3/58 (5,2%) bénh nhan mat
Biéu hié n ) dau. T 6 28 bénh nhan con s6 5 22
i€u hién CD30 % du. Trong s6 énh nhan con sbng, c6 2
Duong tinh 16 | 36,4 benhAnhan (7§,6%) qat lui I:AJenh,hoAan toan hogc
Am tinh 28| 63,6 lui bénh 1 phan, 6 bénh nhan cd bénh tién trién
Tong 44| 100 (21,4%). Trong s6 bénh nhan tr vong, thdi gian

trung binh tUr khi chdn doan bénh dén khi t
vong la 46,33 thang (2 thang — 25 nam).

Bureival Funeton

Cum Surwes

S Sererd

Biéu db 3.1. Pac diém OS va PFS (OS: thoi
gian song thém toan bg; PFS: thoi gian
séng thém bénh khéng tién trién)

Nh3n xét: Thai gian s6ng thém toan bg tai
thoi diém 36 thang la 41,9%, thdi gian song
thém bénh khdng tién trién tai thsi diém 36
thang 1a 36,7%.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru (bang 3.1, bang 3.2). Nhom doi
tugng nghién cu cé do tudi trung binh 13 50,26
tudi, v8i uu th& nam nhiéu hon so véi nit ~
1,3:1, két qua nay cling tudng tu’ nhu cac nghién
cliu cla cac tac gia trén thé gigi nhu Joseph R.
Stoll & et al [2], Vitaliana De Sanctis & et al [3].
Bénh nhan nhé tudi nhat Ia 7 thang tudi, 16n tudi
nhat 1a 89 tudi.

D3c trung chinh ctia U lympho tai da thi ton
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thu‘dng da la triu chi'ng dau tién cla bénh, do
dd cd téi 79,3% bénh nhan dugc chuyén den
chling toi tir cdc cd s chuyén khoa Da liéu.
Trong d6 c6 20,4% bénh nhan c6 chan doén vé
chuyén khoa Da liéu truc dé nhu li chen phang,
héng ban nat, viém da, vay nén... Thdi gian chan
dodn (thdi gian tur lic xudt hién ton thuong da
dén khi dugc chdn doan bénh) trung binh la
19,36 thang, tr 1 thang dén 23 nam.

4.2. Pic diém chan doan cia nhém
nghlen ctru. MO0 bénh hoc va nhuém hdéa mo
mien dich t8 chdc sinh thiét da la co s§ d€ chan
doan bénh nén 100% bénh nhan dugc sinh thiét
da lam chan doan. Ching toi gdp tat ca cac loai
ton thuong da, tir ban dat san, dén dang u cuc
hay cac dang tdn thuong loét sau, tuang tu nhu
cac mo ta cla cac tac gia Joseph R. Stoll & et al
[2], Vitaliana De Sanctis & et al [3]. Ngoai cac
ton thucng da, 25,9% bénh nhan cd hach to, ty
I€ nay cao han cac nghién clfu: M. Battistella &
et al ndm 2016 (3,3%) [4], Joseph R. Stoll & et
al ndm 2021 [2], diéu nay cé thé 1a do bénh
nhan dén vdi ching toi thudng & giai doan
muodn. Tuong tu nhu vay, ty Ié€ bénh nhan co
xam lan tdy xugng trong nghién clru clia ching
t6i la 13,8% cling cao han cac nghién cru khac,
nhu nghién c nam 2020 cua tac gia Giulia
Tadiotto Cicogna & et al [5], Reejesh
Sreedharanunni & et al [6].

Qua bang 3.2.2, chung ta thay trong 58
bénh nhan nghién cttu, chi cd 4 bénh nhan thudc
nhém té€ bao B (6,9%), co téi 54 bénh nhan
(93,1%) thudc nhom té bao T, khong gdp trudng
hgp nao nhém té€ bao NK, ty 1€ nay khac so vdi
cac nghién clu khac trén thé gidi, t€ bao B
chiém khoang 20% - 30%, té bao T khoéng
70% - 80% [7], [1], su khac biét ty I€ nay co
thé do ¢ mau chlng téi chua du I6n. Trong ]
54 bénh nhan t& bao T, chi cd 29,6% ch&n doan
MF/SS thap han so céc nghién CL'ru khac, con sO
nay rdi vao ty |é khoang 60% [8], [2]. MF/SS la
bénh d&c trung bdi cac tén thuang da tién trién
man tinh lGc dau thudng chi 1a cac tén thudng
dang méng sau do sé tang dan vé s6 lugng, kich
thudc va cubi cing la su xam lan vao cac cd
quan va mau. Bénh MF/SS giai doan dau cé thé
diéu tri & chuyén khoa da liéu. Cac bénh nhan
dén vdi chung toi thudng la giai doan mudn,
bénh tién trién do d6 su phan bd cac thé bénh
clia U lympho thé da clia ching t6i sé& khac so
v@i cac nghién cltu khac.

4.2, Hiéu qua diéu tri cia do6i tugng
nghién clru. Vi déc di€ém mod hinh bénh & vién
chiing t0i, thi chi ¢ 2 bénh nhan (3,4%) dugc

diéu tri tai chd, con lai 56 bénh nhan (96,6%)
dugc diéu tri hda tri liéu toan than. Theo huéng
dan diéu tri cia b0 y té Viét Nam ciling nhu cac
to chdic ung thu trén thé gidi, cac phac d6 dau
tay ching t6i s dung cho bénh nhan dé la
methotrexat dudng uéng, CHOP, CHOPE, CHOPE
+ lenalidomide, R-CHOP, EPOCH, CVP va phac
d6 hang 2 nhu GDP, ICE. U lympho thé da la thé
bénh khé diéu tri. Bénh dién bién dai ddng, hay
khang tri, nhanh tai phat. Trong nhom bénh
nhan nghién clfu cta ching toi, ¢ 1 bénh nhéan
vGi chan doan ACLC CD30 (+) dudc diéu tri hang
3 bang Brentuximab Vedotin, do diéu kién kinh
t€ bénh nhan khéng cho phép tuy chi diéu tri
dudc 4 dot nhung cho dén nay gan 4 ndm ké tir
khi két thic diéu tri (thang 7/2020) bénh nhan
van dat dap Ung lui bénh hoan toan. 1 bénh
nhan MF ¢ CD30 (-) dugc diéu tri bdng
Pembrolizumab (keytruda), bénh nhan dat dugc
dap ng 1 phan sau 3 dot diéu tri, tuy nhién sau
2 dot tiép theo bénh tién trién, hién tai thi bénh
nhan da t& vong. Bén canh do, trong s6 56 bénh
nhan dugc diéu tri hda tri toan than, 1 bénh
nhan dugc ghép té bao gbc tu than cing co, va
dén hién tai bénh nhan nay con sbng vdi lui
bénh hoan toan.

Trong 58 bénh nhan nghién cltu, cho dén
hién nay thi cd 27 bénh nhan tr vong (46,5%),
28 bénh nhan con séng (48,3%), 3 bénh nhéan
mat dau. Ty Ié s6ng cta bénh nhan tir khi cé
triéu chling tai thoi diém 5 ndm la 46%, ty 1&
nay thap han cac nghién cu [9] [2], diéu nay
co thé ly giai la do da phan bénh nhan dén vdi
ching t6i déu la cac bénh nhan cd tinh trang
bénh ndng, cic dang tén thucng tién trién
nhanh, xac xugc.

Theo bi€u d6 3.2, thdi gian sdng thém toan
bd tai thdi diém 36 thang 1a 41,9%, thdi gian
sdng thém bénh khong tién trién tai thsi diém 36
thang la 36,7%.

V. KET LUAN

- Sinh thiét da 1a cd s& d& chan doan bénh,
bénh thé hién tén thuong da da dang tir ban dat
san dén cac san cuc, u cuc ton thuang loét da,
cd téi 25,9% bénh nhan cd hach to kém theo,
13,8% cd xam lan tdy xuong.

- Loai t€ bao T chiém chu yéu vdi ty lé
93,1%. Trong 54 bénh nhan u lympho t€ bao T
thi MF/SS chi chiém 29,6%. C6 36,4% bénh
nhan cé CD30 (+).

- Viéc diéu tri bénh van con nhiéu khé khén
va thach thirc

VI. MOT SO HINH ANH TON THUONG DA
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_ DANH GIA PHUC HOI VAN PONG SAU DPOT QUY NAO
BANG PHUO'NG PHAP PIEN CHAM KET HQP VAN PONG TRI LIEU
TAI BENH VIEN Y DUQ'C CO TRUYEN CA MAU NAM 2024

Huynh Ngoc Linh!, Huynh Thi Kim Lién?, V6 Chac Phuwong?

TOM TAT

Pat van dé: Dot quy ndo gdy hau qua nang né
ddi vai chirc nang van dong va kha nang tu cham séc
cla bénh nhan, doi hdi cac phuong phap can thiép
hiéu qua. Muc tiéu nghién clru: Danh giad hiéu qua
phuc hoi van dong cla bénh nhan sau dét quy ndo
qua phuang phap dién cham két hgp van dong tri liéu
va phan tich cac yéu té anh hudng dén két qua phuc
héi. POi tugng va phucng phap nghién ciru:
Nghién ciu dugc thuc hién trén 145 bénh nhan tai
Bénh vién Y Dugc C6 Truyén Ca Mau ndm 2024. Két
qua: Diém Barthel trung binh tang tur 36,21 + 18,33
trudc diéu tri 1én 64,35 £ 17,84 sau diéu tri (p =
0,000), vGi ty |é doc lap sinh hoat tang tir 4,14% (6
ca) lén 52,41% (76 ca) va ty Ié cai thién chung dat
77,93%. Phan tich cac yéu t6 cho thdy bénh nhan nir,
nhém dudi 60 tudi, bénh nhan cé mic doc lap ban
dau t6t, thai gian diéu tri s6m va bénh nhan nhoi mau

1Truong Cao dang Y t€ Ca Mau

2Bénh vién Y Dupc C6 Truyén Ca Mau
Chiu trach nhiém chinh: Huynh Ngoc Linh
Email: drlinhcm78@gmail.com
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Ngay phan bién khoa hoc: 19.3.2025
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nao c6 muc phuc hoi tét han so véi nhdm con lai véi
chi s6 chénh lan lugt Ia OR = 2,76 (p = 0,03), OR =
3,01 (p = 0,04), OR = 2,77 (p = 0,04), OR = 4,21 (p
= 0,007) va OR = 2,81 (p = 0,01). Két luan: Phuong
phap dién cham két hgp van dong tri liéu da mang lai
hiéu qua ro rét trong viéc cai thién chirc nang van
dong va kha nang tu chdm sdc, nhan manh tam quan
trong cua can thiép s6m. T khoa: Dot quy nao, dién
cham, van dong tri liéu, phuc hoi chirc nang.

SUMMARY
EVALUATION OF MOTOR FUNCTION
RECOVERY POST-STROKE USING
ELECTROACUPUNCTURE COMBINED WITH
PHYSICAL THERAPY AT CA MAU TRADITIONAL

MEDICINE AND PHARMACY HOSPITAL IN 2024

Background: Stroke causes severe
consequences for patients' motor function and self-
care ability, necessitating effective intervention
methods. Objective: To evaluate the effectiveness of
motor function recovery in post-stroke patients
through electroacupuncture combined with physical
therapy and to analyze factors influencing recovery
outcomes. Subjects and Methods: The study was
conducted on 145 patients at Ca Mau Traditional
Medicine and Pharmacy Hospital in 2024. Results:



