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PAC PIEM BENH NHAN U LYMPHO KHONG HODGKIN O’ NGU'O'l LON
TAI VIEN HUYET HOC-TRUYEN MAU TRUNG U'O'NG GIAI POAN 2019-2023

TOM TAT

U lympho khong Hodgkin (ULPKH) la nhém bénh
ly co dién bién phirc tap do tang sinh ac tinh dong
lympho. La nhém bénh ly thu’dng gap trong chuyen
khoa huyet hoc, s6 Iu’dng ngay cang tdng. Bénh rat da
dang vé mat Iam sang va sinh hoc, bao gém cac thé
dién tién chdm dén dién tién nhanh DP3c diém 1am
sang va can lam sang dong vai trd quan trong trong
chan dodn, diéu tri cling nhu tién lugng bénh ly u
lympho. Muc tleu Khao sat déc diém lam sang va
can |&m sang cta bénh nhan ULPKH & ngudi I6n tai
Vién Huyét hoc — Truyén mau Trung uong. Doi
tugng: 800 bénh nhan ULPKH ngl,rdi I6n tai Vién
Huyét hoc — Truyén mau Trung uong tir thang 1/2019
dén thang 7/2023. Phuong phap nghlen clfu: mo
ta cdt ngang co tién clru va hoi cu’u Két qua: Do tudi
trung binh la 54,63 + 15,87 tudi; ty I& nam nhiéu hon
nir (1,5:1). Phan 16n gap TB B chiém 80 ,4%, u lympho
té€ bao B 16n lan toéa (DLBCL) chiém 55,3%; t€ bao T
va T/NK chiém 19,6%. Trong 643 BN t€ bao B, ty I€
CD20 (+) chiém 97,5%. Triéu chifng |am sang terdng
gap nhat la hach to (55, 4%) 38,8% bénh nhan cé hoi
cerng B. T6n thudng ngoai hach chiém ty 1& 57,1%.
Vi tri t6n thuong: & tinh hoan, than kinh trung uang,
gap DLBCL la chu yéu (>90%), ¢ miii xoang T/NK la
chu yéu (67,6%), & da cha yéu té€ bao T (80,1%). Con
cac vi tri khéc thi DLBCL chiém ty lé 40-80%. Giai
doan III va IV chlem ty 1& cao (26,1% va 37%).
39,2% bénh nhan c6 thi€u mau; bénh nhan c6 s6
Ierng ti€u cau gidm 13 13,9%. cé 20,9% bénh nhan
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cd xam lan tdy. Ty I xam lan tuy ¢ nhoém bénh tién
trién chadm thap hon nhom tlen trién nhanh (p <
0,05), nhém U lympho t& bao &o nang (MCL) va u
lympho t€ bao nhé (SLL) cao hon cac nhom TB B
khac. ULPKH té bao T va T/NK c6 nong doé B2M huyét
thanh cao hon cac nhém khac (p<0,05). Tur khoa: u
lympho, d&c diém |am sang va can 14m sang u lympho
khdng Hodgkin, u lympho khong hodgkin.

SUMMARY
CHARACTERISTICS OF NON-HODGKIN
LYMPHOMA IN ADULTS AT NATIONAL
INSTITUTE OF HEMATOLOGY AND BLOOD

TRANSFUSION FROM 2019-2023

Non-Hodgkin's lymphoma (NHL) is a group of
diseases with complicated progression due to
malignant lymphoid proliferation. This is a common
group of diseases in hematology, the number is
increasing. NHL is a group of diseases that are
dlinically and biologically very diverse, including slowly
progressing to rapidly progressing forms. Clinical and
paraclinical features play an important role in
diagnosis, treatment and prognosis of lymphoma.
Objective: To survey the clinical and paraclinical
characteristics of NHL in adults at the National
Institute of Hematology and Blood Transfusion.
Subjects: 800 adult NHL patients at the National
Institute of Hematology and Blood Transfusion from
January 2019 to July 2023. Research method:
cross-sectional description with  prospective and
retrospective. Results: The average age was 54.63 +
15.87 years; The ratio of men is higher than that of
women (1.5:1). The majority of B cell lymphoma
80.4%, diffuse large B-cell lymphoma (DLBCL) 55.3%;
T cells lymphoma and T/NK cells lymphoma 19.6%. In
643 B-cell patients, the CD20 (+) rate accounted for
97.5%. The most common clinical symptom is lymph
node enlargement (55.4%). 38.8% of patients have



TAP CHi Y HQC VIET NAM TAP 550 - THANG 5 - SO 2 - 2025

syndrome B. Extranodal lesions account for 57.1%.
Location of damage: in the testicles, the central
nervous system meets DLBCL mainly (>90%); In the
nose and sinuses T/NK is mainly (67.6%), in the
Custaneous lymphoma mainly T cells (90%). As for
other positions, DLBCL accounts for 40-80%. Patients
are mainly in stages III and IV (26.1% and 37%).
39.2% anemia; 13.9% thrombocytopenia. 20.9%
marrow invasion. The rate of marrow invasion in the
slowly progressing disease is lower than aggressive
lymphomas (p < 0.05), mantle cell lymphoma (MCL)
and small cell lymphoma (SLL) is higher than other B-
cell lymphoma subtypes. T cells lymphoma and T/NK
cells lymphoma had higher serum B2M levels than
other (p<0.05). Keywords: Lymphoma, Clinical and
Paraclinical characteristics of non-Hodgkin lymphoma,
non-Hodgkin lymphoma
I. DAT VAN DE

U lympho_khoéng Hodgkin (ULPKH) la nhém
bénh ly cé dién bién phiic tap do téng sinh ac
tinh dong lympho, bao gém cac thé dién tién
chdam dén dien tién nhanh. Bénh khdi phat va
tién trién chu yéu & hé thdng hach bach huyét,
ngoai ra ULPKH con khdi phat & ngoai hé théng
hach bach huyét nhu & da day, rudt, phdi,
xuang, vu, da, tinh hoan... Diéu tri ULPKH dua
vao tiéu chi chinh Ia thé bénh theo phan loai mo
bénh hoc va giai doan bénh. D& téng két lai
nhitng d3c diém 1dm sang va can 1am sang vé
bénh ULPKH da va dang dugc diéu tri tai vién,
nham gilp cac nha lam sang c6 thém kinh
nghiém trong chan dodn va diéu tri, ching toi
dat ra bai bao nay véi muc tiéu sau: Khao sat
dgc diém 15m sang va cén Idm sang cua bénh
nhén u lympho khdéng Hodgkin tai vién Huyét
hoc — Truyén mau TW ti nam 2019 — 2023,

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 800 BN dugc
chan doan U lympho khdng Hodgkin tai Vién
Huyét hoc — Truyén mau TW.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: mo ta cat
ngang, tién clru, hoi ctu. 3

~2.2.2. Phuong phap chon mau: chon
mau thuan tién.

v Tiéu chudn lua chon: Tudi > 16; dudgc
chan doan xac dinh u lympho khdng Hodgkin
chua tirng dugc diéu tri trudc do.

v Tiéu chudn loai trir: Bénh an khong day
da cac dir liéu nghién clu.

2.2.3. Thoi gian nghién cuu: TUr 1/2019
dén 7/2023.

2.2.4. Cac bién so:

- Bién s& md ta dic diém chung: Tudi, gidi

- Bién s6 md ta dic diém ldm sang: Hach
to, lach to, cac vi tri ngoai hach, thi€u mau,

XHDD...cac bénh ly kém theo.

2.2.5, Tiéu chuén danh gia:

- Chan doan bénh, thé bénh dua theo tiéu
chu&n phén loai u lympho theo WHO 2008.

- Chan doan giai doan theo phan giai doan
ctia Ann Abor 1971.

2.2.6. Thu thap va su’ ly sé liéu. Tinh cac
ty 1& %, so sanh cac gia tri trung binh bang thuat
toan T-test trén phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung. Dic diém tudi, gidi:
tong s& BN nghién c(tu la 800BN: Tudi trung binh
cGia nhdm nghién ciu 1a 54,63 + 15,87 tudi. s6
lugng bénh nhan nam nhiéu hon nir (Nam/Nir 1a
1,5:1).

3.2. Dac diém lam sang va can Iam sang

3.2.1. Bac diém Idm sang

a. Gac triéu chung 18m sang thuong gap

Bang 3.1. Cac triéu ching lam sang
thuodng gap

Cn , S0 bénh nhan
Triéu chirng n (%)
Hach to 442 55,4
Lach to 94 11,8
Gan to 50 6,3
Thi€u mau 310 38,8
XHDD 9 1,1
Triéu chiing do u chén ép 166 20,8
Triéu chitng B 311 38.8

Nhan xét: Triéu chirng thudng gap nhat la
hach to (55,4%); ti€p dén la thi€u mau (38,8%).

Trong 800 bénh nhdn nghién ctu, bénh
nhan cé hoi chirng B chién ty Ié 38,8%.

b. Céc vi tri va kich thudc tén thuong

Bang 3.2. Vi tri tén thuong va loai té
bao ULPKH

e Loai té bao
Vi tr ton e TT& bao | Té bao | Téng
thucng B T T/NK
. 783 | 59 1 343
Taihach | g5 5o5)|(17,29%)| (0,3%) |(42,9%)
- 360 | 65 32 | 457
Ngoai hach | 76 5or)|(14,2%)| (7%) |(57,1%)
o 643 | 124 33 | 800
9 1(80,4%)|(15,5%)| (4,1%) |(100%)
:gé;gl%\?llr‘klfﬂ‘s (Amydal va vom hong) :;\?}l:r?onmf
26 Vi\;iﬂ:ﬁn! :%_)ll::;n-‘g 1o hap
I 1; ] ach = I'mh hoan
15 11.6
o % . O IE AE <5 6.4
: I § | o | o sl

P

<&
e

Biéu dé 3.1. Cic Vi tri tén thuong ngoai hach
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Nhin xét: ULPKH té bao B chiém ty Ié cao
(80,4%); ULPKH t& bao T, T/NK chiém ty I& thap
hon (19,6%), trong dd, Ton thuong tai hach
chiém 42,9%, chi yéu gap t€ bao B (82,5%). Tén

thugng ngoai hach chi€m 57,1%, chl yéu gap t€

bao B (78.8%). Vi tri tdn thuang ngoai hach hay
gap nhat la tai dudng tiéu hoa (26%), than kinh
trung uang (15,8%), vong Waldeyer’s (11,6%).

K&t qua nghién clfu cho thay tén thuang tai
tinh hoan, u 6 bung, tuy xudng, v{, than, lach,
mat chiém 100% la t& bao B, than kinh trung
udng 98,6%. Ngudc lai, ton thuong tai mii
xoang (37 bénh nhéan): gadp chu yéu la ULP té
bao T/NK (chiém 67,6%). Va tai da (30 bénh
nhan): gdp cha yéu |a thé TB T (86,7%).

Vé kich thudc tén thuang da s6 déu cé kich
thudc <10cm (96,2%), kich thudc hach >10cm
gap ty Ié thap 3.8%

3.2.2. Pic diém can Idm sang
a. Bdc diém huyét hoc

B Thiéu mau
@EMirc dd vira

BBinh thuvong
mMrc do 1111¢

Bleu do 3.2. Ddc diém huyét sic té

Py

9.3% 3.5%

13.9%

mGiam @ Binh thuong B Tang
EP6 1 ISESTeR I apé 11

Biéu dé 3.3. Pdc diém tiéu ciu

67.4%0

W Giam

= Binh thwong =Tang
Biéu do 3.4. S6 luong bach céu

Nhan xét: Bénh nhan thi€u mau la 39,2%,
sd lugng bénh nhan ¢ ti€u cau giam la 13,9%
va tang tiéu cau 1a 9,3%. 28,3% bénh nhan cé
bach cau 8 mau ngoai vi tang.

b. Bdc diém tuy xuong

Bang 3.3. Ty Ié xam [an tuy xuong
(XLT) cua cdc thé ULPKH

Xam lan tuy xuong

— Co Khong
Chi so n=167 | n=633 | P

(20,9%) | (79,1%)
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Lomita_ B [133(16,6%)510(63,8%)]
A T 31(3,9%) |93(11,6%) opos
TINK | 3(0,4%) | 30(4,8%) |’
Tién trién
Nhom| cham 47(5,9%) [121(15,1%)
bénh T're\{]‘atr:f” 120(15,0%)/512(64,0%) > *°
DLBCL | 70(15,8%) [372(84,2%)
& baoMCL (1=39) 17(43,6%) | 22(56,4%)
B SLL 10(50%) | 10(50%) | p<
FL 14(25%) | 42(75%) |0,01
Cac loai TB
Bkh—éc 22(25,6%) | 64(74,4%)

Nh3n xét: Nhom tién trién nhanh cd ty 1€
xam 18n tly xudng cao hon nhém tién trién
cham (p<0,05), nhém MCL va SLL cao hon cac
nhom t€ bao B khac.

C. Mot s6 chi s6° xét nghiém khac co gia tri

trong tién luong
- Chi s6 B2M va LDH
7Ok 1316 % 595 ==
60 —
=0 405 3 9Bk
40
N thuonz
30 \
20 § ana
9N \
B2M
Biéu db 3.5. Cac chi sé xét nghn_em co gia
tri trong tién luong

Nha&n xét: Trong nghién clru:

- Chi s0 B2M: c6 59,5% BN tang, gia tri
trung binh la 3,1 £+ 1,38 mg/L, I6n nhat la 17,6
mg/L, nho nhat la 0,68 mg/L. - Chi s LDH: co
42,3% BN tang.

- MGi lién quan gitfa cac chi s6 tién lugng va
cac yéu to

Bang 3.4. Moi lién quan giiia B2M va
cac yéu to’

B2M
Chi so X+SD
Giai d Tvall 2(3?;9{)%1 ;
iai doan va ,37+0,
bénh Mvalv _ |3,51+1,32 P01
Loai té TBB 2,91£0,95| .
bao TBTva T/NK |3,87%1,52 P~
Nhom | Tién trién cham | 3,07+1,2 ~0.05
bénh |Tién trién nhanh| 3,10+1,09 P>Y,

Nh3n xét: Chi s6 B2M cao han & nhom
bénh giai doan mudn (III, IV); TB T va T/NK so
vGi TB B (p < 0,05).

- D3c diém thé bénh ULPKH

Bdng 3.5. Cic thé bénh ULPKH trong
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nghién cuu

Thé bénh an| %
U lympho t€ bao B I6n lan téa (DLBCL) 442|55,3
U lympho vung ria (MZL) 70| 8,8
U lympho t€ bao ao nang (MCL) 39|49
U lympho thé nang (FL) 56(7,0
U lympho t€ bao nho (SLL) 20| 2,5
U lympho Burkitt (BL) 10,1
Lymphoplasmacytic Lymphoma (LPL) | 4 | 0,5
U lympho t€é bao B khong phanloai | 2 | 0,3

trung gian gitra DLBCL va Burkitt
U lympho t& bao B I6n gidu T (T/HRLBCL)| 1 | 0,1
U lympho t€ bao T ngoai vi (PTCL) |58 7,3
U lympho té bao T/NK 33|4,1
U lympho t€ bao B I6n bat thucsan, | 7 | 0,9

ALK duong (ALCL, ALK+)

U lympho t& bao B I6n bat thucsan, | 30,4

ALK 4m (ALCL, ALK -)
U lympho t€ bao T nguyén bao mien [26] 3,3

dich mach (AITL)
U lympho nguyén bao lympho t€ bao T |16 | 2,0
(LBL =T cell)

U lympho t€ bao T nguyén phat tai da |18| 2,3
Mycosis Fungoides (MF) 4105
Tong 800[ 100

Nh3n xét: Hay gap la nhom DLBCL chiém ty
& (55,3%), ti€p dén la MZL (8,8%), PTCL
(7,3%), FL (7,0%), MCL (4,9%), T/NK (4,1%),
AITL (3,3%).

3.2.4. Bic diém giai doan bénh

Bdng 3.6. Pac diém vé giai doan bénh
theo Ann — Abor

Giai doan Tong sd bénh nhan (n)

bénh n Ty Ié (%)
Giai doan I 179 22,4
Giai doan II 116 14,5
Giai doan III 209 26,1
Giai doan IV 296 37,0
Tong 800 100

Nhan xét: Trong nghién cltu clia chlng toi,
BN & giai doan III, IV gdp nhiéu nhat (26,1%, 37%).

IV. BAN LUAN

4.1. Pic diém chung. Trong nghién clu
800 BN, dd tui hay gdp nhéat 1a tir 41 — 60 tudi
(38,3%), d6 tudi trung binh 54,63 + 15,87 tudi.
Két qua cua chung t6i ciing tuong tu' két qua cla
Nguyén Van Mao (2016) khi nghién cru trén 60
BN ULPKH, nhém tudi hay gap 1a tir 51 — 60 tudi
(35%) [1]. Thap hon so vdi nghién clu vé
ULPKH trén toan thé& gidi, thudng gdp do tudi tur
60 — 64 tudi (43,8%) [2].

Trong nghién c(fu cta ching toi, ty 1€ nam:
nl 1a 1,5:1 tuong tu nghién cllu vé ULPKH trén
toan thé gidi, nam 2018 (74.680 BN ULPKH mdi

chan dodn) ty 18 nam/nit 1a 1,26:1 [2].

4.1.1. Piac diém vé thé bénh. K&t qua
nghién clu cta chdng t6i, ULPKH th& bénh
DLBCL chiém ty |é cao nhdt 55,3%. Nghién c(ru
cta Kalan Farmanfarma (2020) cling cho thay ty
|& ULPKH t& bao B chiém 85% [2]. Thé bénh hay
gdp nhat trong ULPKH té bao B la ULP té bao B
I6n lan téa (55,3%).

4.1.2. Pic diém vé giai doan bénh.
Nghién clfu clGa ching t6i gdp nhiéu nhat BN &
giai doan III va giai doan IV (26,1 va 37%). Két
qua nghién ctu cla ching toi tuong tu két qua
nghién ctu Yildirim va Sincan (2019) trén 80 BN
ULPKH, ty 1€ bénh nhan & giai doan IV chiém ty
Ié cao nhat (32,5%), giai doan III (16,25%) [3].
Nguyén nhan BN thudng dugc chan doan & giai
doan mudn, BN thudng chi di kham khi bénh da
anh hudng dén toan than.

4.2. Pac diém lam sang

4.2.1. Cac triéu chirng toan than. Hoi
chirng B gom s6t, ra mo hoi dém, sit can trén
10% trong lugng cd thé trong 6 thang khong
giai thich dugc nguyén nhan. Nghién clu cla
chdng t6i ty 1€ BN cd hoi chirng B chiém 38,8%.
Két qua nay tuong tu nghién clu cla tac gia
Abdurrahman va cs (2004) trén 490 BN cd hoi
ching B la 36,7% [4]

4.2.2. Cac triéu chirng thuong gap. Bénh
nhan mac bénh ULPKH c6 thé biéu hién cac triéu
chiing khac nhau, tly thudc vao thé bénh, vi tri
ton thuong va giai doan bénh.

Triéu ching hach to chiém ty Ié€ cao nhat,
thudng gdp & vung cd, nach, ben, cd thé gip &
trung that hodc 6 bung. Nghién cltu clia ching
t6i cho thdy c6 55,4% BN cd triéu chirng hach
to, cling tuong ty két qua cla tac gid Nafisa
(2017) Ia 60,1% [5].

4.2.3. Cic vi tri tén thuong cua bénh.
Trong nghién clru clia chdng t6i, t6n thuong
ngoai hach chiém 57,1%, tén thuong tai hach
chiém 42,9%. Két qua tuang tu nhu nghién clu
cia Otter va cs trén 580 bénh nhan ULPKH:
59,3% ngoai hach, 40,7% tai hach [6].

a. Toén thuong tai hach. Nghién clu cla
chding t6i ghi nhan tén thuong tai hach gdp chu
yéu t€ bao B (82,5%), trong dé gap nhiéu nhat la
thé DLBCL (51,3%). T& bao T chiém 17,2%. Chi cd
0,3% t€ bao T/NK.

b. Tén thuong ngoai hach. Gap nhiéu nhat 1a
ton thuong tai dudng tiéu hda (26%); ti€p dén
la than kinh trung udng (15,8%); vong
Waldeyer's (11,6%). Két qua nay tuong tu
nghién clftu clia A.D.G. Krol va cs trén 1168 bénh
nhan ULPKH: cé 21,6% tai dudng ti€éu hoa;
19,8% tai vong Waldeyer’s; 11,8% tai than kinh
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trung uong. [7]

Ton thuang ngoai hach chl yéu gdp té bao
B (78,8%), trong d6 DLBCL chiém 58,2%. T€
bao T chiém 14,2%. G3p 7% t& bao T/NK. Tén
thuong tai tinh hoan, u 6 bung, tuy xugng, v,
than, lach, mat chiém 100% la t€ bao B, than
kinh trung uong 98,6%. Ngudc lai, ton thuong
tai mii xoang (37 bénh nhan): gap chu yéu la
ULP t& bao T/NK (chiém 67,6%). Va tai da (30
bénh nhan): gdp chu yéu la thé TB T (86,7%).

- €4 37 bénh nhéan ton thuong tai mii xoang,
trong d6 gap phan I6n la ULP t€ bao T/NK (chiém
67,6%); c6 13,5% T ngoai vi; 10.8% DLBCL. Két
qua nay khac biét so véi két qua nghién cliu cla
Tanaka (2023) trén 29 bénh nhan ULPKH tai mdi
xoang ¢o 34,5% TB T/NK; 58,6% DLBCL [9]

- ULPKH tai da c6 30 bénh nhan, trong do
thé t& bao T nguyén phat tai da (NOS) chiém
chd yéu la 60,1%; c6 10% T ngoai vi, 10% MF,
10% ALCL, g3p ty I& nhd cac thé DLBCL, MZL,
SLL. Két qua tudng tu nhu nghién clru cua tac
gia Rein Willemze va cs cho thdy ULPKH t€é bao T
nguyén phat tai da chi€m 75% dén 80% [6]

4.3. Pac diém can 1am sang

4.3.1. Ddc diém huyét hoc: Trong nghién
clfu cua chung toi, gap t6i 39,2% bénh nhan cé
thi€u mau, gidm tiéu cdu va bach ciu, diéu nay
cd thé giai thich bang viéc su téng dd la su’ tham
gia clia nhiéu yéu to: su xam 1an cla cac t€ bao
u lympho, su tang tiét cytokine cta cac t€ bao tur
t6 churc u,_cling nhu sy’ xudt hién cta cac khang
thé tu mién. Két qua nay tuong tu nghién clu
cla tac gia Moullet va CS nghién clu vé dac
di€ém thi€u mau trén 1077 BN ULPKH [10].

4.3.2. Pac diém tuy xuong: Trong ULPKH
dong vai tro trong cac yéu to tién lugng bénh,
nghién clfu cla chidng t6i gap 20,9% bénh nhan
ULPKH c6 xam Ian tay. Ty I€ xam lan tdy xuong &
nhom bénh tién trién chdm thdp hon nhém tién
trién nhanh; nhém MCL va SLL c6 ty 1é xam 18n tuy
cao haon cac nhém TB B khac. Cac ty 1€ va dac
diém nay tuong tu’ nhu’ cac nghién cltu clia cac tac
gia Jeong va CS (2005), Colan va cOng su.

4.3.3. Xét nghiém khac: B2M huyét thanh
la yéu to du doan va tién lugng cho ULPKH lan
tda xam lan. Trong nghién clfu cda ching toi
gdp tdi 59,5% BN cd tang nong do B2M trong
mau. Nhém bénh nhéan giai doan mudn haon (111,
IV), t€ bao T va T/NK cé nong do B2M huyét
thanh cao haon. Két qua nghién clru nay cua
ching t6i cling tudng tu nhu cac két qua cla tac
gia Changhoon Yoo va cong su' nam 2014.

V. KET LUAN
- P9 tudi trung binh nhém BN nghién cliu la
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54,63 + 15,87 tudi; ty & nam nhiéu hon nir (1,5:1)

- Th€ bénh ULPKH hay g&p nhét 1a DLBCL
(55,3%).

- Triéu ching lIdm sang thuGng gdp nhat la
hach to (55,4%); tdn thuong ngoai hach hay
gap nhat la tai dudng tiéu hda (26%); 38,8%
bénh nhan cdé hdi chiing B.

- Vi tri ton thuong: & tinh hoan, TKTW gép
DLBCL la chl yéu (>90%); & mii xoang T/NK la
ch y8u (67,6%), & da chdi y&u TB T (80,1%). Con
cac vi tri khac thi DLBCL chi€ém ty 1& 40-80%.

- ULPKH té bao B chiém ty Ié cao (80,4%),
hay gdap nhat DLBCL (55,3%). Nhom BN tién
trién nhanh ty 1& xam 14n ty cao (trong d6 MCL
chiém 43,6%).
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