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PANH GIA KET QUA PIEU TRI BENH BACH CAU MAN DONG TUY
BANG IMATINIB TAI BENH VIEN HUYET HQC TRUYEN MAU CAN THO'

Quach T Thanh'?2, Lé Thi Hoang M§!, Nguyén Dirc Toan?

TOM TAT

Pat van dé: Imatinib la thuSc dc ché men
tyrosme kinase, dugc Lrng dung trong kiém soat bénh
bach cau man dong tuy tai Viét Nam. Tuy nhién, h|en
tai d Can Tha chua co nhiéu dit liéu ngh|en cltu vé két
qua diéu tri thudc nay. Muc tiéu: banh gia dac dlem
can 1am sang va két qua diéu tri bénh nhan bach cau
man dong tly bang imatinib tai Bénh vién Huyét hoc
Truyén mau Can Thg. Poi tugng va phuong phap
nghién ciru: Nghién ciiu can thiép khong déi chiing
trén 34 bénh nhan den kham va diéu tri bach cau man
dong tuy tai Benh vién Huyet hoc Truyen mau Can
Tha. Két qua Vé dic diém chung, ty 1& nam/nit ~
1,27, dd tudi trung b|nh la 51,74 + 16,31, phan I6n
thuoc nhom tir 40 tudi trg 1én. Lach to Ia tr|eu chiring
phd bién nhat, chiém 70,6%. K& dén la gan to
(55, 9%), met moi (50%) va s6t (50%). Trudc diéu tri,
bach cau co trung vi la 79,61 (Q1-Q3: 20,95-164 83)
G/L, trung binh hemoglobln va tiu cau [an luct la
10,46 + 2,44 g/dL va 504,15 + 280,34 G/L. Sau didu
tri 3 thang VGi imatinib, hemoglobln tang Ien dat 11,54
£ 1,94 g/dL, bach cau va tiéu cdu gidam con 674
4, 82 8,21) G/L va 196,26 + 96,17 G/L. Su khac blet
ghi nhén déu co y nghTa th6ng ké (p < 0,05). Ty Ié
dap u‘ng chung la 82, 4%. K&t luan: Sau 3 thang diéu
tri vd| imatinib, da so bénh nhan bach cau man dong
tuy cO su cai thlen cac thong sO vé tong phan tich té
bao mau ngoai vi. Ter khoa: bach cau man dong tay,
két qua diéu tri, imatinib.
SUMMARY

EVALUATION OF TREATMENT OUTCOMES
WITH IMATINIB IN PATIENTS WITH
CHRONIC MYELOID LEUKEMIA AT CAN
THO HEMATOLOGY AND BLOOD

TRANSFUSION HOSPITAL

Background: Imatinib is a tyrosine kinase
inhibitor used in the management of chronic myeloid
leukemia (CML) in Vietnam. However, there is
currently a lack of research data on treatment
outcomes with this drug in Can Tho. Objectives: To
evaluate the clinical characteristics, laboratory
findings, and treatment outcomes of patients with
CML treated with Imatinib at Can Tho Hematology and
Blood Transfusion Hospital. Materials and methods:
A non-controlled interventional study was conducted
on 34 CML patients diagnosed and treated at Can Tho
Hematology and Blood Transfusion Hospital. Results:
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The male-to-female ratio was approximately 1.27, with
a mean age of 51.74 + 16.31 years, the majority
being 40 years or older. Splenomegaly was the most
common clinical manifestation, observed in 70.6% of
patients, followed by hepatomegaly (55.9%), fatigue
(50%), and fever (50%). Prior to treatment, the
median leukocyte count was 79.61 (Q1-Q3: 20.95-
164.83) G/L, while the mean hemoglobin and platelet
levels were 10.46 + 2.44 g/dL and 504.15 + 280.34
G/L, respectively. After three months of imatinib
therapy, hemoglobin levels increased to 11.54 + 1.94
g/dL, while leukocyte and platelet counts decreased to
6.74 (4.82-8.21) G/L and 196.26 + 96.17 GJ/L,
respectively. These changes were statistically
significant (p < 0.05). The overall response rate was
82.4%. Conclusion: After three months of imatinib
therapy, the majority of CML patients demonstrated
significant  improvements in  peripheral  blood
parameters. Keywords: chronic myeloid leukemia
(CML), treatment outcomes, imatinib.

I. DAT VAN DE

Bach cau man dong tuy (Chronic Myeloid
Leukemia - CML) la mot rGi loan tang sinh tL’ly
man tlnh dudc dac trung bdi su hién dién cla
nhiém séc thé Ph|IadeIph|a va gen hdp nhat BCR-
ABL1. Day la két qua clia su' chuyén doan gira
nhiém sic thé 9 va 22, t(9; 22)(q34,q11), tao ra
protein hgp nhat BCR- ABL1 c6 hoat tinh tyrosine
kinase manh, thic ddy qua trinh tang sinh t& bao
khdng kiém sodt va (c ché& qua trinh chét té bao
theo chuang trinh [1].

Binh thudng, bénh tién trién qua ba giai
doan: man tinh, tdng tdc va chuyén cdp. Trudc
khi cd cac thu6c e ché tyrosine kinase (TKIs),
tién lugng cla bénh nhan CML kha han ché vdi
thdi gian sdng trung binh tir 5 dén 7 nam [2]. Sy
ra ddi cia Imatinib (STI-571), mét chat Uc ché
tyrosine kinase dac hiéu nham vao protein BCR-
ABL1, da cach mang hoda diéu tri CML. Imatinib
hoat déng bang cach lién két canh tranh vdi vi tri
gan ATP clia domain tyrosine kinase trén protein
BCR-ABL1, ngan chan hoat déng cta nd va Uc
ché su tdng sinh cla t&€ bao bénh. K& tir khi
dugc FDA phé duyét, Imatinib d3 trd thanh liéu
phap dau tay cho hau hét bénh nhan CML & cac
nudc phat trién, véi két qua diéu tri vugt trdi so
v6i cac lieu phdap tru6c dé nhu
Hydroxycarbamide [2].

Cac nghién ctu quoc té da chirng minh hiéu
qua va tinh an toan clia Imatinib vdi ty 1€ song
con 5 ndm tdng lén trén 90% & cac nudc phat
trién [3]. Tuy nhién, tai cdc nudc dang phéat trién
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nhu Viét Nam, viéc ti€p can véi Imatinib va quy
trinh theo doi dap Ung diéu tri con nhiéu thach
thirc. Chi phi diéu tri cao, han ché trong hé
thGng y t€, va thi€u cac phuong tién giam sat
phan ti la nhirng rao can chinh. Bac biét, dif liéu
vé hiéu qua diéu tri va do an toan clia Imatinib
trong thuc hanh lam sang tai Viét Nam con han
ché. Tai Bénh vién Huyét hoc - Truyén mau Can
Tho, viéc trién khai diéu tri bénh bach cdu man
dong tay (CML) bang Imatinib dugc bt dau tir
cuGi nam 2020, danh dau mot budc ti€n quan
trong trong ti€p can diéu tri chudn cho bénh
nhan CML tai khu vuc Déng bang sdng Clu
Long. Do d6, nghién c(tu danh gia dac diém, can
ldm sang va két qua diéu tri bénh nhan bach cau
man dong tay bdng Imatinib tai Bénh vién Huyét
hoc Truyén mau Can Tha cd y nghia quan trong,
nham gop phan cung cdp bang chiing vé hiéu
qua cla phac do diéu tri hién tai va danh gia dac
diém cla bénh nhan CML tai Viét Nam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turdgng nghién clfu. Tat ca bénh
nhan bach cau man dong tuy diéu tri tai Bénh
vién Huyét hoc Truyén mau Can Tho tur thang 5
nam 2023 dén thang 3 ndm 2025.

Tiéu chudn chon mau: Bénh nhan dudgc
chan doan bach cdu man dong tuy theo tiéu
chuan chan doan cla Bd Y t& 2022 [4].

P6i tugng tUr 18 tudi trd 18n, khong phan biét
gidi tinh.

Bénh nhan dong y tham gia nghién clu.

Tiéu chuén loai tra: Bénh nhan khéng c6
kha nang giao ti€p hay tra I8i cau hai, hoac cé
bénh tam than dang diéu tri.

Bénh nhan diéu tri khong da thdi gian toi
thi€u 3 thang do bat ky nguyén nhan nao.

Nong d6 AST, ALT cao han 2 [an so vdi gid
tri giGi han trén cua chi so binh thuGng.

NOng do creatinine huyét thanh cao hon 2
[an so vGi gidi han trén cuda tri s6 binh thugng.

Bénh nhan dang mang thai hodc cho con bu.

2.2. Phudng phap nghién cru

Thiét ké nghién cdu: Nghién clu can
thi€p khéng nhém chimg.

€& mau: Chon mau thuan tién, tat ca bénh
nhan thoa tiéu chudn chon mau va khéng c6 tiéu
chuén loai trir tai Bénh vién Huyét hoc Truyén
mau Can Thd trong thdi gian nghién clu. Thuc
t&, ching tdi da tuyén chon dugc 34 déi tugng
phu hgp.

Néi dung nghién ciu: Dic diém chung
clia doi tugng nghién clu: tudi, gidi tinh.

P&c diém I1dm sang: mét mai, da xanh, niém
nhat, xuat huyét da niém, s6t, lach to, gan to.
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Dic diém can 1dam sang: hemoglobin [Hb]
(g/dL, TB = PLC), bach ciu (G/L), ti€u ciu
(G/L), ty Ié t€ bao non trong mau ngoai vi > 5%.

Dap Ung mirc do huyét hoc: danh gid bang
tdng phéan tich t& bao mau ngoai vi theo tiéu chuan
ELN 2013 [5], dap Ung hoan toan khi thoa tat ca
cac tiéu chuan: s6 luong ti€u ciu < 450 (G/L),
bach cdu < 10 (G/L), khdng con bach cau hat tudi
trung gian, lach khong to. Banh gia ty |é dap Ung
muc d6 huyét hoc sau diéu tri 3 thang (%).

Xu' ly va phan tich dir liéu: SO liéu thu
thdp dugc ma hod va xur ly bang phan mém
SPSS 26.0. Thong ké mo ta tén so, ty 1€ phan
trdm, gid tri trung binh va dd 1éch chuén (néu 13
phan phdi chuin), trung vi va t& phan vi (néu
phan phdi khdng chuan). Théng ké phan tich sir
dung cac phép kiém Pair samples test, Wilcoxon
signed test va McNemar test dé€ so sanh su' khac
biét cac thong s6 huyét hoc trudc va sau diéu tri.
MUc p < 0,05 dugc xem nhu cd y nghia thong ké.

2.3. Van dé y dirc. bé tai da dugc théng
qgua bdi HGi dong dao ddc trong nghién clu y
sinh, Trudng Pai hoc Y Dugc Can Tho (SO
24.252.HV/PCT-HDbDD).

I1l. KET QUA NGHIEN cU'U
Trong thdi gian tur thang 05/2023 dén thang
03/2025, c6 téng cdng 34 bénh nhan bach ciu
man dong tuy diéu tri tai Bénh vién Huyét hoc
Truyén mau Can Thad tham gia nghién c(ru.
Bang 1. Pdc diém chung cua déi tuong
nghién cuu theo gidi tinh (N=34)

Pac diém Tan so (n) [Ty Ié (%)
<40 8 23,5
Tudi >40 26 76,5
Trung binh + PLC 51,74 £ 16,31
Gigdi Nam 19 55,9
tinh N 15 44,1

Nhén xét: V& dic diém chung, ty I& nam/ni
~ 1,27, d tudi trung binh 1a 51,74 + 16,31,
phan I&n thuéc nhém tir 40 tudi trd 1én.

Bang 2. Pac diém Iim sang cua bénh
nhan bach cdu man dong tuy

Pac diém 1am sang [Tan sd (n) [Ty Ié (%)
Mé&t moi 17 50,0
Da xanh, niém nhat 9 26,5
Xuat huyét da niém 4 11,8
Sot 17 50,0
Lach to 24 70,6
Gan to 19 55,9

Nhan xét: Vé dic diém 1dm sang, lach to Ia
triéu chirng phd bién nhat, chiém 70,6%. K& dén
la gan to (55,9%), mét mdi (50%) va sot (50%).
Triéu chirng da xanh, niém nhat va xuat huyét da
niém it gap han, lan lugt chiém 26,5% va 11,8%.
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Bang 3. Pac diém cdn Idm sang cua
bénh nhdn bach cdu man dong tuy trudc
diéu tri va sau diéu tri 3 thang vdi imatinib

Pac diémlam | Trudc [Sau diéu
sang diéu tri tri P
Hemoglobin
(o/dL), 1040% | L34 % 1o,006*
TB £ DLC ! !
Bach cau (G/L), | 79,61 6,74 -
Trung vi _(Tl'r phan| (20,95- (4,82- 0 001**
vi) 164,83) | 8,21) |
Tiéu cau (G/L), | 504,15 = |196,26 + <
TB + BLC 280,34 96,17 |0,001*
S0 bénh nhan co
ty € té€ bao non
trong mau ngoai | 2 (5:9%) | 1 (2,9%) | 1%+
Vi >5%, n (%)

*Paired Samples Test, **Wilcoxon Signed Ranks
Test, ***McNemar Test

Nhan xét: Trudc diéu tri, bach cau cd trung

vi 13 79,61 (Q1-Q3: 20,95-164,83) G/L, trung
binh hemoglobin va ti€u cau lan lugt 1a 10,46 +
2,44 g/dL va 504,15 = 280,34 G/L. Sau diéu tri 3
thang vdéi imatinib, hemoglobin tang Ién dat
11,54 + 1,94 g/dL, bach cau va tiéu cdu giam
con 6,74 (4,82-8,21) G/L va 196,26 + 96,17 G/L.
Sy khac biét ghi nhan déu cd y nghia théng ké
(p < 0,05). Tuy nhién, khong cd su khac biét vé
ty |é t€ bao non trong mau ngoai vi > 5% giita
trudc va sau diéu tri.

y 17.6%0

B8Z. 4%

m Pap Urng
Biéu db 1. Ty Ié dap tng mic dé huyét hoc
sau 3 thang diéu tri
Nhan xét: Sau 3 thang diéu tri véi imatinib,
phan I6n (82,4%) bénh nhan bach cau man
dong tuy cai thién cac thong s huyét hoc.

IV. BAN LUAN

Nghién clfu cla chdng t6i thuc hién trén 34
bénh nhan bach cau man dong tuy trong thdi
gian tir thang 05 nam 2023 dén thang 03 nam
2025 cho thay lach to, gan to, mét mdi, st la
cac triéu chirng thudng gap. Sau 3 thang diéu tri
vGi imatinib, phan 16n bénh nhan déu cai thién
cac théng s6 huyét hoc gobm hemoglobin, bach
cau va tiéu cdu cd y nghia thdng ké.

Két qua nghién clfu ctia ching t6i ghi nhan ty
Ié nam/nir khoang 1,27, phu hgp vdi xu hudng

= Khong dap vmg

chung vé dich t& hoc ctia bénh bach cau man dong
thy. DO tudi trung binh clia bénh nhan 1a 51,74 +
16,31, vdi phan 16n bénh nhan thudc nhdm tur 40
tudi trd 1én. Péc diém nay tuong dong véi dif liéu
tr cac nghién ctu qudc t€. Nghién cliu cla tac gia
Kendra va cong su thuc hién trén 540 bénh nhan
bach cau man dong tuy, ty 1€ nam ciing uu thé
hon so véi nit va do tudi trung binh lic chan doan
cd trung vi 1a 49,5 tudi [6].

Trong nghién ctu cua ching téi, lach to la
triéu chiing phd bién nhét, chiém 70,6%, tiép
theo la gan to (55,9%), mét moi va sét (mai loai
50%). Ty |é lach to cao han so vGi mot s6 dir
liéu quéc t&, nhu trong phan tich téng hgp cla
tac gia Hoffmann tir 2904 bénh nhan bach cau
man dong tuy & 20 quéc gia khac nhau ¢ Chau
Au, ghi nhan ty Ié lach khong sG cham |én dén
53,5% trudng hop [7]. Piéu nay c6 thé do bénh
nhan tai Viét Nam thudng dén kham & giai doan
mudn hon, khi bénh d3 tién trién va cac triéu
chirng 1dm sang r6 rang hon. Vé cac thong so
huyét hoc, trudc diéu tri, s6 lugng bach cau
trong nghién ctu cta ching t6i cd trung vi la
79,61 G/L, phu hgp véi dit liéu qubc té [7]. MUc
hemoglobin va tiéu cdu tuong d6i phu hgp véi
cac bdo cdo qudc té vé dic diém huyét hoc cla
bénh nhan CML ltic chén doén [8], [7].

Sau 3 thang diéu tri véi Imatinib, két qua
nghién cltu cho thdy su cai thién dang ké cac
thong s6 huyét hoc: hemoglobin tang lén, bach
cau va tiéu cau giam vé gidi han binh thudng. Ty
Ié dap Ung chung la 82,4%. Két qua nay tucng
dong véi ghi nhan ctia mot s6 nghién clfu khac
trén thé& gidi. Cu thé, trong nghién cu cla tac
gia Enaam M. Alsobhi cling ghi nhan ty & dap
Urng huyét hoc hoan toan khoang 93,1% [9]. Tuy
nhién, do diéu kién khach quan vé cg sd vat chat
va chi phi, nghién cru cta ching t6i chi theo doi
trong thdi gian ngan va tap trung vao dap (ng
huyét hoc, chua thuc hién dugc danh gia vé dap
Ung di truyén t€ bao hoc va dap Ung phan tu.
Pay la mét han ché ctia nghién citu, dong thai
cling phan anh thach thirc chung tai cac nudc
dang phat trién trong viéc trién khai cac xét
nghiém theo déi chuyén sau.

Tom lai, nghién clfu cta ching t6i cung cap
dit liéu quan trong vé ddc diém lam sang va két
qua diéu tri ban dau cla bénh nhan CML tai Viét
Nam. Két qua cho thdy Imatinib cé hiéu qua tot
trong viéc kiém soat bénh trong giai doan dau,
tuong duong véi dit liéu tir cac nghién clu quéc
t€. Can c6 cac nghién cltu dai han véi danh gia
dap (ng di truyén t&€ bao hoc va phan tir dé c6
cai nhin toan dién hon vé hiéu qua diéu tri CML
bang Imatinib tai Viét Nam.
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V. KET LUAN

Ty &€ dap (ng huyét hoc sau 3 thang diéu tri
khd cao (82,4%), cho thay tiém nang cua
Imatinib trong diéu tri CML tai Viét Nam. Tuy
nhién, can cé thém cac nghién clfu dai han vdi
danh gia dap (ng phan tir dé€ cd bang chiing toan
dién han vé hiéu qua va an toan lau dai cua thubc
trong bGi canh thuc hanh Iam sang tai Viét Nam.
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PANH GIA KET QUA PIEU TRI U XO' CO' T’ CUNG BANG PHAU THUAT
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TOM TAT

Dat van dé: Phuong phap cat tu cung toan phan
qua ndi soi d3 thé& hién dugc hiéu qua diéu tri tan goc
bénh Iy u xd co tir cung va it gay bién chlrng Tuy
nhién, tai Viét Nam di liéu tIr cac ngh|en clru van
chua c6 su dong nhat. Muc tiéu nghlen ctlru: banh
gia déc diém hinh anh siéu am va két qua diéu triu )
cd tir cung béng phau thuat ndi soi. Poi tugng va
phuong phap ngh|en clru: Nghién clu can thlep
khéng nhom cerng trén 64 bénh nhan dén kham va
diéu tri u xd co tu cung tai Benh vién Da khoa tinh
Binh Dudng. K&t qua: V& dic diém chung, do tudi
trung binh la 42,83 + 7,94, phan I8n thuéc nhom 40-
50 tuGi. Trén siéu am, gh| nhan s6 lugng u xd cd la 1
chiém ty |é cao nhat, vGi 59,4%, ké dén 2 u xd cd la
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29,7% va tUr 3 u tr@ Ién chi chiém 10,9%. Vé tinh
chat, khoang mét nlra la u don déc, mét phan ba la u
lan toa va phan con lai la dang phéi hgp. Ngoai ra, da
s6 (79,7%) vi tri nhén xd ndm & L3-L5. Banh giad két
qua diéu tri phau thuat noi soi, da phan cudc phau
thuadt kéo dai = 120 phut (79,7%), da phan bénh
nhan cdn ndm vién t&r 5 ngay trg Ién, trong dé 5-7
ngay chi€m 31,3% va trén 7 ngay la 54,7%. Thdi gian
hoat dong tinh duc trd lai la 37,53 £ 13,76 ngay. Két
cuc chung, ty Ié thanh cong dat 85,9%. Trong do, cé
7,8% ¢ bién ching chay mau, 4,7% c6 nhiém trung,
1,6% c6 tac rudt va 1,6% cé do am dao — truc trang.
Ket ludn: Phau thuat noi soi diéu tri u X cd tr cung
buGc dau cho thdy phan I6n dat két qua tot, it nguy
cd hién chiing. Tu’ khoa: u xa cg ti cung (UXCT 0),
phau thuat ndi soi (PTNS).

SUMMARY
EVALUATION OF THE OUTCOMES OF
LAPAROSCOPIC SURGERY FOR UTERINE

FIBROIDS AT BINH DUONG PROVINCIAL

GENERAL HOSPITAL
Background: Total laparoscopic hysterectomy
has demonstrated its efficacy in the definitive
treatment of uterine fibroids with a low risk of
complications. However, in Vietnam, data from studies



