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gia dinh c6 tac ddng dang ké dén SKTT cua tré &
dod tudi 1én 6, véi anh hudng rd rét tir ca giai
doan 1 tubi va 6 tudi. Tré I6n 1&n trong moi
trudng gia dinh thap khi 1 tudi cd nguy cd cao
hon mac cac van dé khd khan téng thé (OR =
3,12), van dé cdm xac (OR = 3,01) va van dé
quan hé ban bé (OR = 2,15) khi 1&n 6 tudi. Diéu
nay cho thdy méi truGng s6ng trong nhitng nam
dau dgi cd vai trd quan trong doi véi su phat
trién tdm Iy cla tré, vi day 1a giai doan hinh
thanh nén tang vé nhan thirc, cam xuc ciing nhu
kha nang thich nghi. Mo6i trudng gia dinh khi tré
lén 6 tubi c6 anh hudng truc ti€p dén SKTT cua
tré. Nhifng tré 16n lén trong moi trudng gia dinh
thap & do tudi nay cd nguy co cao gdp phai cac
van dé vé hanh vi (OR = 2,12, p = 0,019), tdng
dong (OR = 1,87, p = 0,027), van dé quan hé
ban bé (OR = 1,54, p = 0,039) va cé van dé
XHTC (OR = 1,83, p = 0,001). Nhitng két qua
nay cho thdy moi trudng gia dinh khong chi cé
tac dong lau dai ma con anh hudng ngay lap tirc
dén tinh trang tam ly va hanh vi cua tre. Diéu
nay co thé xudt phat tur viée tré thi€u su giam
sat, it nhan dugc su hod trg vé mét cdm xic hodc
sdng trong bau khdng khi cdng thang va xung
dot gia dinh. Két qua nghién cttu cta chung t6i
tugng tu két qua nghién clru cla cac tac gia trén
Thé qidi [4], cho thdy rdng mét mdi trudng gia
dinh tich cuc, bao gom su quan tam cla cha me,
kich thich nhan thirc phu hgp va cac quy tac nu0|
day lanh manh, gidp tré phat trién cam xdc 6n
dinh, tang kha ndng kiém soat hanh vi va cai thién
ky nang xa hdi. Ngugc lai, nhiing gia dinh c6 miic
d6 cang thdng cao, thi€u su hd trg tinh cam hodc

c6 phuang phap ky ludt ha khc c6 thé lam ting
nguy cd mac cac van dé SKTT 4 tré [4].

V. KET LUAN

Khi 6 tudi, ty & tré gdp van dé SKTT dao
dong tir 0,86% dén 8,5%, trong dé cao nhat la
van dé XHTC (8,5%) va van dé ban bé (7%).
Trinh d0 hoc van, nghé nghiép va dan toéc cta
me ¢6 anh hudng dang ké dén SKTT cula tré 6
tudi. Tré séng trong mdi trudng gia dinh thap ca
khi 1 tudi va 6 tubi cé nguy co cao gép cac van
dé vé cam xuc, hanh vi, tang dong, quan hé ban
bé va XHTC vao ldc 6 tudi.
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Phuong phap nghlen clru: Ngh|en cfu mo ta loat
ca bénh, két hgp hdi cltu va tién clru, dugc thuc hién
trén 57 benh nhan MCL méi chan doan trong dé 46
benh nhan du tiéu chuan phan tich. Cac bién s6 bao
gom dic diém Iam sang — can lam sang, dot bién
TP53/IGHV chi s6 MIPI/MIPI-c, Ki-67, LDH va phac
do diéu tri. Thai gian s6ng thém toan bé (0S) va thai
gian s6ng khong bién cd (EFS) dugc phan tich theo
phuang phap Kaplan —Meier bang phan mém SPSS
20.0. Két qua Tubi trung binh cla bénh nhan la 61,6
* 9,4, nam gidi chiém 75,4%. Thai gian OS trung bmh
la 23,7 thang, OS tai 12 théng va 24 thang lan luct la
76% va 65,9%. EFS trung binh dat 21,6 thang; EFS
tai 12 thang la 71,5% va 63,4% tai 24 thang. Bénh
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nhan cé Ki-67 <30% va LDH <460 UI/L cé thai gian
song thém t6t han. Nhém nguy cg MIPI-c trung binh—
thdp c6 OS va EFS vugt tréi. Bénh nhan mang dot
bién TP53 cd tién lugng rdt xau, trong khi IGHV tai
sap x&p co lién quan dén dap (ng bén ving. Két
luan: Haéa tri mang lai hiéu qua diéu tri t6t trong MCL,
tuy nhién tién lugng s6ng con van phu thudc vao cac
yéu t0 sinh hoc nhu MIPI-c, Ki-67, LDH va dot bién
gen. T khoa: U lympho t€ bao ao; thdi gian s6ng
thém; héa tri; MIPI-c; Ki-67.
SUMMARY
OVERALL SURVIVAL IN MANTLE CELL
LYMPHOMA PATIENTS TREATED AT THE
NATIONAL INSTITUTE OF HEMATOLOGY

AND BLOOD TRANSFUSION, 2021-2024
Objective: This study aimed to analyze overall
survival and associated prognostic factors in patients
with mantle cell lymphoma (MCL) treated at the
National Institute of Hematology and Blood
Transfusion (NIHBT) during the period 2021-2024.
Methods: A descriptive case series study, combining
retrospective and prospective data collection, was
conducted on 57 newly diagnosed MCL patients, of
whom 46 met the criteria for analysis. Variables
included clinical and laboratory characteristics,
TP53/IGHV mutations, MIPI/MIPI-c scores, Ki-67, LDH
levels, and chemotherapy regimens. Overall survival
(0S) and event-free survival (EFS) were analyzed
using the Kaplan—Meier method via SPSS version 20.0.
Results: The mean age of patients was 61.6 + 9.4
years, with 75.4% being male. The estimated median
0OS was 23.7 months, with 12- and 24-month OS rates
of 76% and 65.9%, respectively. The median EFS was
21.6 months, with 12- and 24-month EFS rates of
71.5% and 63.4%. Patients with Ki-67 <30% and LDH
<460 UI/L showed better survival outcomes. Those in
the low-intermediate MIPI-c risk group had superior
OS and EFS. TP53 mutation was associated with poor
prognosis, while IGHV gene rearrangements were
linked to durable treatment responses. Conclusion:
Chemotherapy shows favorable treatment outcomes in
MCL patients; however, survival prognosis remains
influenced by biological factors such as MIPI-c, Ki-67,

LDH, and genetic mutations.
Keywords: Mantle cell
chemotherapy; MIPI-c; Ki-67.

I. DAT VAN PE

U lympho té bao do (Mantle Cell Lymphoma
— MCL) 13 mdt thé hiém gdp nhung cd dd ac tinh
cao thudéc nhém u lympho khong Hodgkin té€ bao
B trudng thanh, chiém khoang 3%-10% téng s6
ca u lympho khong Hodgkin [1]. Bénh thuGng
xudt hién & nam gidi I6n tudi, tién trién nhanh va
de tai phat sau diéu tri, du c6 dap 'ng ban dau
t6t v6i hoa tri. VGi déc diém 1am sang khong dic
hiéu va thudng dugc phat hién & giai doan
muodn, MCL co tién lugng s6ng con kém so vdi
cac thé u lympho khac [2]. Viéc danh gia thdi
gian song thém & bénh nhan MCL, dac biét trong

lymphoma; survival;

diéu kién diéu tri thuc t€ tai cac cd sd y té Viét
Nam, 13 can thi€t nhdm cung cdp thong tin vé
hiéu qua diéu tri va ho trg ca nhan hda cham séc
bénh nhan.

Trong bdi canh y hoc hién dai, cac phac do
hoa tri tich cuc nhu R-CHOP, R-HyperCVAD hoac
R-CHOP luan phién R-DHAP da dugc chitng minh
mang lai ty Ié dap Ung cao & bénh nhan MCL.
Tuy nhién, nhiéu nghién clru ghi nhdn réng du
dat dugc dap Ung hoan toan, bénh nhan van cé
nguy co tai phat sém, anh hudng dang ké dén
thai gian s6ng thém khong bién c6 (EFS) va séng
con toan bd (0S) [3]. Cac yéu t6 nhu chi s6
MIPI, Ki-67, mic LDH va cac dot bién gen
(TP53, IGHV) da dugc xac dinh co lién quan dén
tién lugng va thdi gian sdng con cla ngudi bénh
[4,5]. Vi vay, viéc phan tich thdi gian sOng va
cac yéu to lién quan khong chi cé gia tri lam
sang trong danh gid hiéu qua diéu tri ma con
gitp dinh hudng chién lugc theo doi va diéu tri
ldu dai.

Trén co sd do, nghién cttu nay dugc thuc hién
vGi muc tiéu chinh la phan tich thdi gian sdng thém
G bénh nhan u lympho t€ bao do (MCL) diéu tri hda
tri tai Vién Huyét hoc — Truyén mau Trung udng
trong giai doan 2021-2024.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Nghién clu
dudc tién hanh trén tdng s& 57 bénh nhan dugc
chan doan [An dau mac u lympho t& bao 4o
(Mantle Cell Lymphoma — MCL) tai Vién Huyét
hoc — Truyén mau Trung uong trong giai doan
tir thang 01/2021 dén 06/2024, tuan theo ti€u
chudn phan loai cia WHO 2016. Trong s nay,
46 bénh nhan phu hgp vdi tiéu chi dua vao phan
tich, bao gébm nhitng ngudi tor 16 tudi trd Ién,
chua ting diéu tri trude do va da hoan thanh it
nhat mot chu ky hda tri. Cac trudng hdp bi loai
trlr bao gom: bénh nhan cé chiic nang tim, gan
hodc than suy giam ndng, mac bénh ndi khoa
nghiém trong, dang mang thai hoac cho con b,
cd ung thu ddéng thdi hodc ton thudng ngoai
hach tai cac vi tri dac biét nhu hé than kinh
trung udng, vu, than, tuyén thugng than — vi
nhifng d6i tugng nay doi hoi cac phuong phap
diéu tri ph6i hop khdng ndm trong muc tiéu
nghién ctru.

2.2. Thdi gian va dia diém nghién ciru:
Nghién cltu dugc trién khai tai Vién Huyét hoc —
Truyén mau Trung udng, mot cd s chuyén khoa
dau nganh vé huyét hoc tai Viét Nam, trong
khoang thai gian tir thang 01/2021 dén thang
09/2024.

2.3. Thiét ké nghién ciru: bay la mot
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nghién clfu mo ta loat ca bénh

2.4. Bién s6 nghién clru: Cac bién s6 dugc
thu thap va phan tich bao gom: thong tin nhan
kh&u hoc (tuGi, gidi tinh), tién st bénh ly di kém,
triéu chirng khai phat va bi€u hién 1am sang, két
qua xét nghiém huyét hoc — sinh hdéa, mé bénh
hoc va héa mé mien dich (Ki-67, Cyclin D1,
CD20, BCL2...), phan tang nguy cg tién lugng
theo chi s6 MIPI/MIPI-c, gia tri LDH, d6t bién di
truyén (TP53, IGHV), phac do6 hda tri st dung va
mic d6 dap Ung diéu tri dua theo tiéu chuén
Lugano 2014. Bén canh dd, thai gian song thém
toan bd (Overall Survival — OS) va thgi gian s6ng
khong bién c6 (Event-Free Survival — EFS) cling
dugc khao sat nham danh gid hiéu qua lau dai
cla diéu tri.

2.5. Quy trinh nghién ciru: Quy trinh
nghién ctu bdt dau tr chan doan bénh qua sinh
thiét hach va nhuém hdéa mé mien dich chuyén
sdu dé xac dinh chinh xac thé MCL. Tiép theo,
bénh nhan dugc phan giai doan bénh theo hé
théng Ann Arbor va phan tang nguy cc bang chi
s0 MIPI/MIPI-c. Cac phac do hoda tri dugc lua
chon tuy theo tinh trang lam sang va bao gém
cac phac d6 phd bién nhu R-CHOP, R-CHOP/R-
DHAP, R-HyperCVAD, R-Bendamustin hodc R-
Lenalidomide. Pap Ung diéu tri dugc danh gia
hai th&i diém: sau 3 chu ky hda tri va khi két
thic toan bd phac do diéu tri, theo tiéu chuén
danh gia Lugano 2014 (bao gém danh gia qua
CT va/hoac PET/CT).

2.6. X ly va phan tich s6 liéu: D liéu
dugc thu thap tir ho sd bénh an, sau dé dudc
mad hoa va xr ly bang phan mém SPSS phién
ban 20.0. Cac bién dinh tinh dugc md ta bdng
tan suat va phan trém, trong khi cac bién dinh
lugng dugc trinh bay dudi dang trung binh + do
léch chuén. MGi lién quan gitta cac bién dugc
kifm dinh bang chi binh phuong hodc t-test tuy
theo loai bién. Thdai gian song thém (OS, EFS)
dugc phan tich bang phuong phap Kaplan—
Meier, véi mic y nghia thong ké dugc xac dinh
tai nguGng p < 0,05.

2.7. Pao dic nghién ciru: Nghién cliu
tudn thi nghiém ngdt cac nguyén tac dao dirc
trong nghién clru y sinh hoc.

Ill. KET QUA NGHIEN cU'U

Trong 57 bénh nhan mdi dugc chan doan u
lympho té€ bao 4o, nam gidi chiém uu thé vdi
75,4%, ty 1& nam:nit 13 khoang 3,07:1. Tudi
trung binh tai thdi diém chan doéan 1a 61,64 +
9,38, dao dong tir 44-88 tudi, trong do nhém
60-70 tudi chiém ty 1& cao nhat (52,6%). Vé
bénh ly di kém, cé 50,1% bénh nhan cd it nhat
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mot bénh nén, chd yéu la tang huyét ap
(34,5%), rdi loan chuyén hda va ton thuong tiéu
hoa (20,7%). Phac d6 R-CHOP/R-DHAP dugc s
dung nhiéu nhat vdi ty 1€ 47,8%, ti€p theo la R-
CHOP (21,7%) va R-Hyper CVAD (15,2%). Cac
phac do6 it dugc st dung hon gom R-
Bendamustin (8,7%) va R-Lenalidomide (6,5%).
Dang chu y, c6 4 bénh nhan sau diéu tri dat dap
Urng hoan toan va dudc chi dinh ghép té bao gbc
tu than.

Biéu dd 1 cho thdy thdi gian theo ddi trung
binh ctia nhém bénh nhan la 16 thang, dao dong
tir 1,5 dén 33 thang. Thdi gian séng con toan bo
(0S) udc tinh dat 23,7 thang, vdi ty 1€ sOng tai
moc 12 thang la 76% va tai 24 thang la 65,9%.
Thai gian song thém khéng bién cd (EFS) trung
binh dat 21,6 thang, vdi ty 1€ EFS lan lugt la
71,5% tai 12 thang va 63,4% tai 24 thang.
Trong s6 46 bénh nhan diéu tri, c6 mét bénh
nhan mang dot bién TP53 cho thay tién Iugng
xau vdi thdi gian OS chi 6 thang va bénh tién
trién khdéng dap (ng véi diéu tri. Ngudc lai, hai
bénh nhan co tai sdp xép gen IGHV >3% so Véi
dong mam déu cé dap Ung diéu tri t6t va chua
ghi nhan tai phat hay tr vong trong thgi gian
nghién cu.MGi lién quan gilta thdi gian song
thém va nhém nguy co (MIPI-c)

Tn yuét ich o

Tan xudttich uj
1

Biéu db 1: Thoi gian séng thém cua bénh
nhan MCL

Biéu d6 2 cho thdy tai thdi diém két thic
nghién cfu, nhém nguy cd trung binh—thap chua
dat nguGng thdi gian sdng con toan by trung
binh, va tat ca bénh nhan trong nhém nay déu
s&ng tai thdi di€m 12 va 24 thang. Trong khi do,
nhom nguy cd trung binh—cao co ty Ié s6ng 12
thang la 70,9%, va nhdm nguy cd cao la 58,4%.
Thai gian EFS udc tinh [an lugt & ba nhém la 28
thang (nguy cd trung binh-thdp), 21 thang
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(trung binh—cao), va 18,8 thang (cao). Ty |é EFS
tai thdi diém 12 thang ciing cé xu hudng giam
dan theo mic nguy co: 100%, 64,5%, va
51,7%. Tuy nhién, su khac biét gilra cac nhom
0,136

chua dat ngudng y nghia thong ké (p =
dai véi OS va p = 0,299 ddi vai EFS).

nnnnnnnnnnnnnnnnn

05 theo MPhc
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EFS theo WPIP<

Thert alan (shans)

Biéu cfo 2 Tha’l gian OS, EFS theo nhom
nguy co

Bi€u d6 3 cho thdy bénh nhan c6 chi s6 Ki-67
<30% dat thdi gian sdng con toan bd udc tinh
cao han (29 thang) so vdi nhdm c6 Ki-67 >30%
(21 thang), vdi su khac biét c6 y nghia thong ké
(p = 0,037). OS tai m6c 12 thang lan lugt la
91,7% & nhém Ki-67 thap va 70,4% & nhom Ki-
67 cao. Thdi gian EFS cling c6 xu huéng dai han
6 nhém Ki-67 thap (24,8 thang so véi 19,5
thang), tuy nhién sy khac biét khéng dat mic y
nghia thdng ké (p = 0,151). Ty Ié EFS tai thai
diém 12 thang cta nhém Ki-67 <30% la 82,5%,
trong khi nhém Ki- 67 >30% chi dat 60,7%.

nnnnnnnnnnnnnnnn
-

08 theo WPP<

Log-rank 0,037

Thexl glan (thana)
nnnnnnnnnnnnnnnnn

| Sl

Thod gian (thana)

Biéu dé 3: Thoi gian OS, EFS biéu hién Ki-67
Bi€u d6 4 cho thdy thdi gian sénhg con toan
bo trung binh & nhdom bénh nhan cé LDH <460
UI/L dat 24,4 thang, cao han so vdi nhdm co

LDH =460 UI/L (21,2 thang). Ty Ié s6ng tai moc
12 thang ciing cho thay su’ khac biét ro rét: 72%
G nhém LDH thap va chi 48,5% & nhom LDH
cao. Tuong tu, EFS trung binh [an luct la 23,6
thang (LDH thap) va 17,8 thang (LDH cao), vdi
ty I& EFS tai thGi diém 12 thang la 72% va
12,8%. DU cd xu hudng khac biét ro, cac két qua
nay chua dat mic y nghia thong ké (p = 0,368
dai vai OS va p = 0,120 daGi véi EFS).

nnnnnnnnnnnnnnnnn

1
1
1

08 then chish LDH

Therl aian (thana)

EFSheochish DK

Theri uinn lthﬁnsl]

Biéu do 4: Thoi gian OS, EFS theo LDH

Biu dd 5 cho thiy bénh nhan thudc nhém
MCL bién thé blastoid/da hinh thai cé thdi gian
0OS udc tinh thap hon (17,1 thang) so vdi nhom
MCL thé c6 dién (24,1 thang), véi ty 1é sbng 12
thang tuong (ng la 44,4% va 74,8%. Tudng tu,
thSi gian EFS & nhém bién thé 1a 16,3 thang,
thap hon déang ké so véi 22,5 thang 6 nhém MCL
thong thudng; ty 1€ EFS tai mGc 12 thang ciing
thap han (25% so véi 72%). Tuy nhién, cac khac
biét nay kh6ng c6 y nghia thong ké véi p =
0,424 (OS) va p = 0,105 (EFS).

nnnnnnnnnnnnnnnnn

|
|

08 fheo e ma bih e

Théed ailan (thana)
Survival Funections

EFS theo fé md bénhhoc

Thel glan (thana)

Biéu dé 5: Thoi gian OS, EFS theo thé mé
bénh hoc
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IV. BAN LUAN

Nghién c(u ghi nhan bénh nhdn mac u
lympho t€ bao a0 (MCL) c6 xu hudng tap trung
chi yéu & nam gidi trung nién va cao tudi, vdi
tudi trung binh tai chan doén 13 61,64 + 9,38 va
ty 1€ nam:n{f la 3,07:1. Biéu nay phu hdp véi dac
diém dich té hoc da dudc ghi nhan trong nhiéu
nghién cfu trudc do, cho thdy MCL 1a thé
lymphoma &c tinh phé bién hon & nam gidi 16n
tudi [2]. Bén canh dd, khoang 50,1% bénh nhan
cd it nhat mot bénh ly nén, chu yéu la tang
huyét ap va rdi loan chuyén hda, phan anh nguy
c6 déng mac cao trong nhéom bénh nhan nay —
mot yéu t8 cd thé anh hudng dén kha nang
dung nap va dap ('ng diéu tri.

Vé chién lugc diéu tri, phac d6 R-CHOP/R-
DHAP dudc s dung phé bién nhat (47,8%) va
cling cho két qua dap Ung hoan toan (CR) cao
nhat trong s6 cac phac do, cho thay tinh hiéu
qua cla chién lugc luan phién hda tri téng
cudng. Bac biét, bon bénh nhan dat CR dugc chi
dinh ghép t€ bao goc tu than, trong d6 ba nguGi
duy tri dap Ung lau dai, cho thay vai tro tich cuc
cla ghép té bao goc & nhdm bénh nhan dat lui
bénh sau [4]. Mot bénh nhan ti vong sau ghép
do bién chiing nhiém trung nang (COVID-19,
CMV), nhdn manh tdm quan trong cta kiém soat
nhiém trung sau ghép.

Phan tich s6ng con cho thdy thdi gian song
con toan bo (OS) trung binh la 23,7 thang, va
thgi gian s6ng khong bién c6 (EFS) dat 21,6
thang. Bay la két qua tuang déi kha quan, tuang
dugng vdi so liéu tir nghién cltu cua Kang et al.
(2014) ghi nhan OS sau 2 nam la 64,7% va EFS
la 39,7% [6]. Bang chd y, bénh nhan mang dot
bién TP53 cb thgi gian OS chi 6 thang va khong
dap Ung diéu tri, trong khi hai bénh nhan mang
tai sap x€p IGHV >3% déu dap (ng t6t va chua
co tién trién sau tdi da 20 thang theo ddi. Két
qua nay phu hgp vdéi dir liéu quoc té, trong do
TP53 la yéu to tién lugng rat xau, con dot bién
IGHV thudng gan vdi dap Ung diéu tri bén vitng
hon [5].

Khi phan tich theo nhém nguy cg MIPI-c,
bénh nhan thudc nhém trung binh-thap cé thdi
gian sdng con va s6ng thém khong bién cd vugt
troi véi ty 1€ OS va EFS tai 12 va 24 thang déu
dat 100%. Ngugc lai, nhdm nguy cd cao cé OS
va EFS [an lugt la 58,4% va 51,7% tai 12 thang.
Mdc du sy khac biét chua cd y nghia théng ké,
xu hudng phan téang nguy cd theo MIPI-c van
cho thy gid tri tién lugng dang k&. K&t qua nay
tugng dong vdi nghién clu cua Yang et al.
(2021), nh@n manh vai trd ctia MIPI-c trong dinh
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hudng diéu tri ca thé hda [3].

Ngoai ra, chi s6 Ki-67 va LDH ciing cho thay
mai lién quan vdi thdi gian song. Nhom Ki-67
<30% cd OS trung binh 29 thang, cao han dang
k€ so v&i nhém Ki-67 >30% (21 thang), vdi su
khac biét cé y nghia théng ké (p = 0,037). EFS &
nhom Ki-67 thap cling cao han nhung chua dat
muc y nghia. Tugng tu, nhdom c6 LDH <460 UI/L
¢d xu hudng OS va EFS cao han nhém LDH cao,
tuy khac biét khéng cé y nghia thong ké. Nhitng
két qua nay phu hgp vdi nhan dinh trong y van
rang Ki-67 cao va LDH tang la cac yéu td tién
lugng xau trong MCL, phan anh hoat tinh tang
sinh manh va ganh nang khéi u cao [3,5].

Nghién cfu nay van con mot sé han ché can
dugc xem xét. Th nhat, ¢ mau tucng déi nhd
(46 bénh nhan diéu tri) cé thé lam gidm dd
manh cta phan tich thong ké va han ché kha
ndng phat hién su khac biét cd y nghia gilra cac
nhom. Th hai, thdi gian theo doi trung binh chi
16 thang la chua du dai dé danh gid toan dién
cac bién c6 mudn nhu tai phat hoac song thém
ldu dai. Thi ba, do thiét ké nghién clu vira hoi
clru vUra tién cu, nén cd thé tén tai sai léch
thong tin trong qua trinh thu thap dir liéu. Cudi
cling, cac yéu t8 di truyén mdi ndi nhu dét bién
ATM, BTK, hodc tinh trang vi moi trudng u chua
dugc phan tich day du, la nhitng khia canh quan
trong trong tién lugng va lua chon diéu tri ca thé
hoa trong MCL hién dai.

V. KET LUAN

Tom lai, nghién cru da cho thdy hda tri co
hiéu qua dang ké trong diéu tri u lympho té& bao
4o, vdi ty Ié dap U'ng cao va kha nang duy tri lui
bénh & nhiéu trudng hgp, dac biét khi két hgp
vGi ghép té bao goc. Cac yéu t6 nhu chi so Ki-
67, LDH, thé md bénh hoc, va nhém nguy co
MIPI-c c6 anh hudng ro rét dén tién lugng s6ng
thém, du mot s6 két qua chua dat mic y nghia
thong ké. Nhitng két qua nay gép phan cing co
vai trd clia phan tang nguy co va chi diém sinh
hoc trong c& thé hoa diéu tri, ddng thdi mé ra
hudng nghién clitu chuyén sau hon vé liéu phap
dich va vai tro cla di truyén hoc trong MCL tai
Viét Nam.
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KHAO SAT BIEN CHU'NG SAU SINH THIET TUYEN TIEN LIET QUA PUONG
TRU'C TRANG DUGT HUGONG DAN SIEU AM TAI BENH VIEN BACH MAI

Nghiém Trung Diing'2, P Gia Tuyén?®, Phan Hoang Giang!,
Ping Thi Viét Ha'3, Vi Cong Minh!, Pwong Manh Long!?,

TOM TAT

Muc tiéu: Khao st ty I& va ddc diém cac bién
cerng sau sinh thiét tuyen tién liét qua_ duGng truc
trang dudi erdng dan siéu &m tai Bénh vién Bach Mai.
Poi tuwgng va phuong phap: Nghién cliu mo ta cit
ngang hoi cltu, theo doi bién chirng sau sinh thiét trén
105 bénh nhan nghi ngG ung thu tuyén tién liét dugc
sinh thiét tai Bénh vién Bach Mai tir thang 7 ndm 2022
dén thang 2 nam 2025. Két qua: Trong 105 bénh
nhan sinh thiét, 15 bénh nhan (14, 3%) xudt hién bién
chu’ng Cac b|en chu‘ng gap phai gom nhiém trung
tiét niéu (6,7%), bi tiéu (5,7%), chay mau truc trang
(1,9%). Khéng ghi nhan bién cerng nang hay tu
vong. Két luan: Sinh thiét tuyen tién liét dusi hudng
dan siéu am la th thuat an toan véi ty 1& bién chiing
thap, chu y&u & muitc dd nhe.

7w khoa: Sinh thiét tuyén tién liét, bién ching.

SUMMARY

ASSESSING COMPLICATIONS AFTER
ULTRASOUND-GUIDED TRANSPERINEAL

PROSTATE BIOPSY AT BACH MAI HOSPITAL

Objective: To investigate the rate and
characteristics of complications following transrectal
ultrasound-guided prostate biopsy at Bach Mai
Hospital. Subjects and Methods: A retrospective
descriptive cross-sectional study was conducted on
105 patients with suspected prostate cancer who
underwent prostate biopsy at Bach Mai Hospital from
July 2022 to February 2025. Post-biopsy complications
were monitored and recorded. Results: Among 105
patients who underwent prostate biopsy, 15 patients
(14.3%) developed complications. The observed
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Ngay duyét bai: 13.6.2025
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complications included urinary tract infection (6.7%),
urinary retention (5,7%), rectal bleeding (1.9%). No
severe complications or deaths were recorded.
Conclusion: Transrectal ultrasound-guided prostate
biopsy is a safe procedure with a low rate of
complications, mostly mild in severity.

Keywords: Prostate biopsy, complications.

I. DAT VAN DE

Trén thé gidi, ung thu tién liét tuyén la
loai ung thu thuGng gap nhat va la nguyén nhan
gay tr vong th( hai do ung thu 8 nam gidi chi
sau ung thu phéi, thudng gdp & nam gidi
trung nién va cao tudi.2 Sinh thiét tuyén tién liét
la phuong phdp tiéu chudn d€ chdn doan xac
dinh ung thu tuyén tién liét. Hién nay, sinh thiét
qua dudng truc trang dudi hudng dan siéu am 13
k{ thudt phd bién tai Viét Nam nhd dd chinh xac
cao, it xam lan va thuc hién dan gian. Tuy nhién,
th( thuat van tiém an nguy co bién ching, tu
nhe nhu dau, chdy mau, nhiém trung dén cac
bién chu‘ng nang nhu nhiém trung huyét hay bi
tiu cap. Do vay chung toi tién hanh dé tai vdi
muc tiéu: "Khao sat ty 1€ va dic diém cdc bién
chung sau sinh thiét tuyén tién liét qua duong
trutc trang dudi huong dan siéu dm tai Bénh vién
Bach Mai”.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

e 105 bénh nhan nam nghi ngd ung thu
tuyén tién liét, dugc chi dinh sinh thiét tai Bénh
vién Bach Mai tir 07/2022 dén 2/2025.

2.2. Tiéu chuan lva chon

e Bénh nhan c6 chi dinh sinh thiét tuyén tién
liét dudi hudng dan siéu &m qua truc trang.

e Bénh nhan dugc thut thao dai trang va sir
dung khang sinh du phong trudc sinh thiét.

e DOng y tham gia nghién clftu va cung cap
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