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glucose ciing ¢6 sy khac biét dang ké gitta nhém
nhe va nang, tudng tu véi nghién cru cua Banks
et al. (2013) [1].

Két qua nghlen clru co y nghia thuc tién
trong viéc nang cao hiéu qua kiém soat bénh
nhan VTC tai tuyén y t€ cd sd. Viéc phat hién
sdm va kiém soat cac yéu t6 nguy co, dic biét 1a
rugu va séi mat, s& gép phan giam ty 1&é méc
bénh cling nhu han ché bién chirng. Nghién cliu
cling dé xuat viéc ap dung thang diém tién lugng
BISAP dé phan loai mirc d6 néng, tir d6 cd chién
luge diéu tri phl hgp cho tirng bénh nhan.

Tuy nhién, nghién cttu c6 mot s6 han ché do
c@ mau con nhd va pham vi nghién cru gigi han
trong mét cc sG y t€. Cac nghién clu ti€p theo
vdi quy mo Ién han va theo doi dai han s€ gitp
danh gia toan dién haon vé cac yéu to anh hudng
dén tién lugng bénh nhan VTC.

V. KET LUAN

Nghién cu da xac dinh dugc cac nguyén
nhan chinh gay VTC tai Trung tam Y té huyén
Thanh Ba, trong dé nguyén nhan do rugu chiém
ty & cao nhét, tlep theo la séi mat va tang
trlglycerld Két qua nay phu hdp véi mot s6
nghién cltu trong va ngoai nudc, dong thdi phan
anh déc diém dich t& hoc tai dia phuong.

Ngoai ra, nghién cltu cling cho thdy mot sd

yéu to tién lugng quan trong lién quan dén mirc

dd nang cua bénh nhan VTC, bao gébm chi s6

BISAP va moét s6 xét nghiém sinh hda nhu bach
cau, CRP, glucose. Cac yéu t6 nay cb gia tri

trong danh gla muc do nang va tién lugng bénh,
gitp hod trg cong tac chan doan va diéu tri kip
thdi, han ché bién chirng nguy hiém.

TAI LIEU THAM KHAO

1. Banks PA, Bollen TL, Dervenis C, et al (2013).
Classification of acute pancreatitis - 2012: revision
of the Atlanta classification and definitions by
international consensus. Gut. 62(1): 102-111.

2. Pham Po Thuc Anh va cs (2024). Khado sat
nguyen nhan V|em tuy cap tai phat dac dlem 1am
sang, can lam sang va mc d6 ndng cua bénh.
Tap chi’Y hoc Viét Nam. Tap 542, thang 9, s6 1,
tr 105-109.

3. Tenner S, Baillie J, DeWitt J, Vege SS (2013).
American College of Gastroenterology guideline:
Management of acute pancreatitis. Am J
Gastroenterol. 108(9): 1400-1415.

4. Forsmark CE, Vege SS, Wilcox CM. Acute
pancreatitis (2016). N Engl J Med ;375(20):1972-
1981.

5. Lankisch PG, Apte M, Banks PA (2015). Acute
pancreatitis. Lancet ; 386(9988): 85-96.

6. Yadav D, Lowenfels AB (2013). The
epidemiology of pancreatitis and pancreatic
cancer. Gastroenterology; 144(6): 1252-1261.

7. Mounzer R, Langmead CJ, Wu BU, et al (2012).
Comparison of existing clinical scoring systems to
predict persistent organ failure in acute pancreatitis.
Gastroenterology; 142(7): 1476-1482.

8. Papachristou GI, Sass DA, Avula H, et al
(2010). Is the BISAP score superior to the APACHE
II and Ranson scores in predicting acute pancreatitis
outcomes? Pancreatology; 10(4): 362-366.

9. Trikudanathan G, Navaneethan U, Vege SS
(2019). Intra-abdominal infections in acute
pancreatitis: etiology, diagnosis, and management.
Am ] Gastroenterol; 114(9): 1447-1456.

HOI CHO'NG CHUYEN HOA VA GAN NHIEM MO’ KHONG DO RU'Q'U
O’ BENH NHAN CAO TUOI PEN KHAM TAI BENH VIEN QUAN Y 175

TOM TAT

Pit van dé: Gan nhiém mg khong do rugu
(NAFLD) la bénh gan man tinh phG bién & ngudi cao
tudi, cé lién hé mat thiét véi hoi chimg chuyén héa.

1Pai hoc Y Dupc TP HS6 Chi Minh

2Bénh vién Théng Nhét

3Bénh vién Quén Y 175

*Dai hoc Y Khoa Pham Ngoc Thach
>Pai hoc Nguyén Tat Thanh

Chiu trach nhiém chinh: Cao Dinh Hung
Email: hungcd@pnt.edu.vn

Ngay nhan bai: 8.8.2025

Ngay phan bién khoa hoc: 17.9.2025
Ngay duyét bai: 14.10.2025

Nguyén Vin Tan'2, Pham Hoa Binh'?,
Ding Long Triéu®, Cao Dinh Hung*®

Sy phGi hgp gu,ra hai tinh trang nay khong chi lam
tang nguy co tlen trién ton thuong gan ma con lam
gia tang ty |é cac bién ¢ tim mach va tir vong toan
b6. Muc tiéu: Khao sat tinh trang mac héi ching
chuyén hoa va méi lién quan véi NAFLD & bénh nhan
> 60 tudi. Phuaong phap: Nghién clu cat ngang
dugc thuc hién trén 404 benh nhan > 60 tu0| dén
kham tai phong kham cén b cip cao, Bénh vién Quan
Y 175 tLr thang 08/2024 dén thang 06/2025 Két qua
ty Ié mdc hdi chiing chuyen héa la 46,3%, cao hon rd
rét § nhém NAFLD so vGi nhém khong NAFLD (66,4%
so V@i 24,1%; p < 0,001) va tang dan theo mic dé
bénh. Cac thanh phan nhu tang dutng huyet tang
trlglycende gidam HDL-c va béo phi trung tam deu pho
bién hon 6 nhdm NAFLD. Ngoai ra, cac chi s6 chuyen
hdéa nhu dudng huyét, HbAlc va triglyceride cé xu
huéng tang, trong khi HDL-c gidm theo mic do
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NAFLD. K&t luan: Ho6i ching chuyen hoa la yeu to
lién quan chat ché dén NAFLD o} ngu’dl cao tudi. Phét
hién va kiém soat sém céc thanh phan cla hdi chiing
chuyen hda la chién lugc quan trong trong du phong
va quan ly NAFLD trong bénh nhan cao tu6i. 7o
khoa: NAFLD, ngusi cao tudi, hdi chirng chuyén héa.

SUMMARY
METABOLIC SYNDROME AND NON-

ALCOHOLIC FATTY LIVER DISEASE IN

ELDERLY PATIENTS ATTENDING MILITARY
HOSPITAL 175

Background: Non-alcoholic fatty liver disease
(NAFLD) is the most common chronic liver disease in
the elderly and is closely associated with metabolic
syndrome. The coexistence of these two conditions
not only increases the risk of liver disease progression
but also raises the incidence of cardiovascular events
and overall mortality. Objective: To investigate the
prevalence of insulin resistance and its association
with NAFLD in patients aged > 60 years. Method: A
cross-sectional study was conducted on 404 patients
aged > 60 years who visited the Senior Officials Clinic
at Military Hospital 175 from August 2024 to June
2025. Result: The prevalence of metabolic syndrome
was 46.3%, significantly higher in the NAFLD group
compared to those without NAFLD (66.4% vs. 24.1%;
p < 0.001), and increased progressively with disease
severity. Components such as hyperglycemia, elevated
triglycerides, low HDL-c, and central obesity were
more common in the NAFLD group. Moreover,
metabolic indices such as fasting glucose, HbAlc, and
triglycerides tended to increase, while HDL-c
decreased, in accordance with NAFLD severity.
Conclusion: Metabolic syndrome is strongly
associated with NAFLD in elderly patients. Early
detection and management of its components are
essential strategies in preventing and managing
NAFLD in this population.

I(eyword.s" NAFLD, elderly, metabolic syndrome

I. DAT VAN DE

Gan nhiém mg khong do rugu (NAFLD) la
bénh ly gan man tinh phd bién nhéat hién nay, dic
biét & ngudi cao tudi. NAFLD khéng chi don thuan
la rGi loan tich tu m3 tai gan ma con dugc xem la
bi€u hién tai gan cla hdi chiing chuyén hda, v6n
bao gébm cac thanh phan nhu béo phi trung tam,
tang huyét ap (THA), tang glucose mau, tang
triglyceride va giam HDL-cholesterol. Sy ddng méac
gitta NAFLD va héi chiing chuyén héa ngay cang
dugc quan tam vi cd6 mai lién hé chét ché vé mat
sinh ly bénh, cd ché bénh sinh va tac dong lan
nhau trong qua trinh tién trién benh4

O ngudi cao tudi, nguy cd mac ca hoi ching
chuyén héa va NAFLD tang lén dang k& do 3o
hda lam thay d6i chuyén hda, tich Iy m& ndi
tang va tang cac yéu t6 nguy cd nhu béo phi,
tang huyét ap, r6i loan lipid mau va rdi loan
glucose mau. Su phdi hgp gilra hai tinh trang
nay khong chi lam tdng nguy cg tién trién ton
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thuong gan ma con lam gia tang ty |é cac bién
c6 tim mach va t&r vong toan bo.

Trudc thuc trang gia hda dan s6 va ty 1é mac
cac bénh chuyén hda khéng ngling tang, nghién
clfu nay dugc thuc hién nham khao sat ty 1€ hoi
chiing chuyén héa va méi lién quan giita hoi
chiing chuyén héa véi NAFLD trén nhom bénh
nhan tir 60 tudi trd Ién dén kham tai Bénh vién
Quény 175.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké& nghién ciru: Nghién cliu cét ngang.
Tiéu chudn chon bénh: - Bénh nhan > 60

tudi kham tai phong khdm cén bd cip cao Bénh

vién Quan y 175, B6 Qubc Phong.

- Tién st khong udng bia rugu hoac khong
lam dung d6 ubng cé con (nam gidi < 140
g/tuan va nir gidi <70 g/tuan)>.

- Khong bi viém gan virus B, C.

- Khong dung thu6c cac thubc gay r6i loan
chuyén héa md tai gan (corticosteroid,
methotrexate, valproate acid, amiodarone,
tamoxifen, irinotecan, 5-FU).

- Khong bi suy dinh duBng (khong c6 nguy co
suy dinh duBng va BMI > 18,5 kg/m? vdi ngusi <
70 tudi hodc > 20 kg/m?2 vdi ngudi > 70 tudi)

- Bénh nhan dong y tham gia nghién cru

Tiéu chuén loai trar: Dang bi viém gan, xd gan.

Bién s6 nghién ciru: - Thong tin hanh
chinh, tién can thdéi quen va bénh ly d6ng mac.

- V& kham lam sang, bénh nhan dugc tién
hanh do nhan tréc, ddu hi€u sinh tén, kham 1am
sang va siéu am danh gia mdc do NAFLD.

- Ghi nhan két qua xét nghiém gan nhat dua
trén bénh an dién tr hoac két qua xét nghiém
bénh nhan dang cd, bao gébm cac xét nghiém
mau: Hb, HbAlc, creatinin, cholesterol toan
phan, triglycerid, HDL-c, LDL-c

Phan tich va xtr li s6 liéu: SO liéu sé dugc
phan tich va x ly bang phan mém SPSS.

Pao dirc trong nghién ciru: Nghién clru
nay dugc ti€én hanh sau khi dugc su chap thuan
va théng qua cta HOi dong chuyén mon, Hoi
dong Y dic cta Pai hoc Dugc TP HO6 Chi Minh va
Bénh vién Quan Y 175.

Ill. KET QUA NGHIEN CU'U

Nhém bénh nhan cao tudi tham gia nghién
cltu tai Bénh vién Quéan y 175 c6 do tudi trung
binh la 70,1 £ 6,7, vGi nam gidi chiém uu thé
(74%). Tinh trang dinh duGng cho thdy gan 1/3
s0 bénh nhan bi thira can (BMI = 25). Cac chi s6
béo bung cling dang Iuu y vdi 52,2% c6 vong eo
tdng va 38,1% c6 ty s6 eo/hdng cao.

3.1. Ty I& mac cac rdi loan chuyén hoéa
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trén nhom benh nhan NAFLD cao tu0| i

Hinh 1. Ty Ie mac héi chu’ng chuyen haa
trén nhém bgnh nhan NAFLD

Ching t6i ghi nhan ty 1& mac héi ching
chuyén héa chung la 46,3%. Tuy vdy chi ¢
24,1% bénh nhan & nhdm khdng mac NAFLD 14
¢ hdi ching chuyén hda. Ty |é nay tdng manh &
nhém NAFLD d6 1 (55,0%), ti€p tuc tang G do 2
(77,4%) va dat mdc cao nhat ¢ NAFLD d6 3
(88,9%) (p < 0,01).

3.2. Phan b6 cac thanh phan cta hoi
chirng chuyén héa trén nhém bénh nhéan
NAFLD cao tudi

.‘T-* =
L b L |

Hinh 2. Phadn bé cac tiéu chi chdan dodn hoi
chirng chuyén hoéa trén nhém bénh nhan
NAFLD cao tudi

Ching tdi ghi nhan, ty 1é cac tiéu chi chan
doan hdi chiing chuyén hda [an luct 1a: téng
dudng huyét 62,4%, tang triglyceride 46,5%,
giam HDL-c 33,7%, THA 75,2% va béo phi trung
tdm 52,2%. Khi so sanh gilta hai nhém, bénh
nhan NAFLD c6 ty 1€ cao hon ro rét so v8i nhom
khéng NAFLD & tat ca cac tiéu chi: tdng dudng
huyét (66,9% so vGi 55,6%), tang triglyceride
(56,6% so véi 31,5%), giam HDL-c (38,4% so
véi 26,5%), THA (80,6% so Vi 67,2%) va béo
phi trung tam (69,4% so VGi 26,5%). Cac khac
biét nay déu co y nghia thdng ké véi p < 0,01.
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Hinh 3. Phan bé cdc réi loan duong huyét
trén nhém bénh nhan NAFLD cao tudi
Khao sat cua chdng t6i cho thay cé su khac
biét c6 y nghia vé su phan bd cac rdi loan
chuyén hda dudng huyét ¢ cd nhdm bénh nhan
NAFLD. Trong dé nhdm khéng mdc NAFLD, ty Ié
dudng huyét binh thudng la 11,7%, tién DTD la
58%, va DTD la 30,2%. Khi mirc d6 NAFLD tang,
ty 1é DTD ciing tang theo: 42,2% & d0 1, 56,6%
3 d6 2 va lén dén 66,7% & do 3.

| |

Hinh 4. Phan bé cac réi loan lipid mau trén
nhom bénh nhédn NAFLD cao tudi

Chdng t6i ghi nhan ty & xuat hién cac roi
loan lipid mau kha cao trong tat cd cac nhom
bénh nhan va cdé xu hudng tiang dan theo mirc
dd bénh. DU vy, khdng cé su khac biét dang ké
vé ty Ié tang cholesterol toan phan va tang LDL-c
gilta cac nhém (p > 0,05). Trong do ty Ié
cholesterol toan phan dao dong tir 38,3% -
55,6% va ty |é tang LDL-c dao dong tir 29,6% -
44,4%. Trong khi dd, ty 1€ giam HDL-c tang
dang k€& & cac nhém NAFLD so vdi khdng NAFLD,
Ién tdi trén 50% G NAFLD d@NI va do II, mac du
giam nhe & d0 3 nhung van cao hdn so Vvdi
nhom khong NAFLD. Ddc biét, tdng triglyceride
ld thanh phan chiém ty |1é cao nhat, néi bat &
nhém NAFLD d0 2 (73,6%) va do 3 (66,7%), so
vGi chi 31,5% & nhdm khong NAFLD.

3.3. Cac xét nghiém chuyén héa trén nhém bénh nhan NAFLD
Bang 1. Pac diém xét nghiém chuyén hoa trén nhom bénh nhin NAFLD

Khong cé NAFLD

P61

N Po 11 Po 111
bac diem (n=162) (n=180) (n=53) (n=9) P
DH déi (mmol/L) 58+0,9 63%1,7 65%1,4 6,7%0,9 0,02
HbA1c (%) 6,2 £0,5 6,5%+1,2 6,6 £1,5 6,9%0,6 <0,01
Cholesterol (mmol/L) 49+1,2 49+ 1,3 51+£1,3 56 £2,1 0,2
LDL-c (mmol/L) 2,7+1,1 29+1,1 29+1,1 33+1,6 0,3
HDL-c (mmol/L) 1,3+0,3 1,2+0,3 1,1+0,3 1,1+0,3 <0,01
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Triglyceride (mmol/L) 1,5+0,9

19+1,1

2,3£0,9 25+1,1 | <0,01

Acid uric (umol/L) 374,8 = 83,3

395,5 £ 93,7

401,9 £ 94,4 | 404,9 + 100,9| 0,09

K&t qua khao sat cho thay chi s6 chuyén hda
xau dan theo mirc d6 NAFLD. Budng huyét doi
tang tr 5,8 £ 0,9 mmol/L & nhém khong NAFLD
lén 6,7 £ 0,9 mmol/L & NAFLD d6 3 (p = 0,02).
HbA1c téng tir 6,2% I1&n 6,9% (p < 0,01). Nong
dd triglyceride ciling téng dang ké, tir 1,5 + 0,9
mmol/L |1én 2,5 £ 1,1 mmol/L d nhdm ndng nhat
(p < 0,01). Ngugc lai, HDL-c giam tur 1,3 + 0,3
mmol/L & nhdom khéng NAFLD xudng con 1,1 +
0,3 mmol/lL & NAFLD dd 3 (p < 0,01).
Cholesterol toan phan, LDL-c va acid uric ciing
cd xu hudng tang du khong khac biét cd y nghia
thong ké gilra cac nhom.

IV. BAN LUAN

4.1. Ty I&€ mac hdi chirng chuyén héa trén
nhém bénh nhan NAFLD cao tudi. Hoi ching
chuyén hda Ia tép hop céc réi loan chuyén hda bao
gom béo phi trung tdm, THA, rGi loan lipid mau va
r6i loan dudng huyét, cd lién quan mat thiét dén
bénh sinh va tién trién cia NAFLD. O ngudi cao
tudi hodi chirng chuyén hda cd xu hudng hién dién
sém han va biéu hién rd rét hon do qud trinh 130
héa chuyén hda, giam khdi cd, tdng m3 ndi tang
va giam dap Ung vdi insulin. Trong nghién cftu clia
chling t8i, ty 18 bénh nhan méc hdi ching chuyén
hda la 46,3%. Nghién clfu clia tac gid Cao Thanh
Ngoc trén nhém bénh nhan > 60 tudi tai Bénh vién
Pai hoc Y Dugc TP H6 Chi Minh ciling ghi nhan két
qua kha tucng déng, véi ty 1é c6 hdi chiing chuyén
hda la 49,4%!.

Khi phan tich sau han, ching toéi ghi nhan ty
lé mac hdi chlitng chuyén hda téng rd rét theo
muc dd NAFLD, tUr 24,1% & nhom khong NAFLD
Ién dén 55% & nhom do 1, 77,4% & nhom do 2,
va dat 88,9% & nhom do 3, p < 0,001. Két qua
nay kha tuong dong so vdi cac bao cao trudc
day. Nghién clru cla cla tac gia Viola Tallarico
trong dé ghi nhan ty 1& méc hoi chirng chuyén
hoa trén nhdm NAFLD la 62,4% cao han nhom
khdng NAFLD (31,5%), p< 0,016. Cac dir liéu
nay cho thdy mai lién hé manh mé gilta héi
chitng chuyén héa va mdrc do néng clia NAFLD.

4.2. Cac thanh phan caa hogi chirng
chuyén héa trén nhém bénh nhan NAFLD
cao tudi. Chung tdi ghi nhan cac thanh phan
clia hdi chiing chuyén héa xudt hién véi ty 1é
cao, trong dé THA va téang dudng huyét la hai rdi
loan ph6 bién nhat, [an lugt chiém 75,2% va
62,4%. Cac roi loan khac bao gobm béo phi trung
tam (52,2%), tang triglyceride (46,5%) va giam
HDL (33,7%). Khi so sanh gi{ra nhdm bénh nhan
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7B + DLC; Phép kiém Anova
c6 va khong cd NAFLD, chung toi ghi nhan ty Ié
cac rdi loan chuyén héa 8 nhém NAFLD cao han
ro rét ¢ tat cd cac thanh phan véi p < 0,01.
Nghién c(tu cua tac gia Edith M. Koehler trén dan
s cao tudi tai Ha Lan cling ghi nhdn tdng huyét
ap va tdng dudng huyét cling 1a hai yéu t6 phd
bign nhat (Ian Iugt 1a 93,7% va 49,2%), ty 1&
tang triglyceride, giam HDL-c va béo phi trung
tam [an lugt 1a 44,5%, 42,7% va 42,3%8.

Nhirng dir kién trén cho thady madi lién hé sinh
bénh hoc gitta hdi chirng chuyén héa va NAFLD
& ngudi cao tudi. Cac rdi loan lipid mau nhu tdng
triglyceride, giam HDL c6 xu hudng tich iy dong
thdi va tac dong cong hudng, lam gia tang dang
k& ganh ndng chuyén hda trén gan va hé tim
mach. Dac biét, tinh trang dé khang insulin —
mot yéu to cot 10i trong ca ché bénh sinh cua
NAFLD — déng vai tro then chét trong viéc lién
két cac roi loan nay, lam gia tang tich tu acid
béo tu do trong gan, tang stress oxy hda, thic
day qua trinh viém va xd hda mé gan.

4.3. Cac xét nghiém chuyén héa trén
nhém bénh nhan NAFLD cao tudi. Ching toi
ghi nhan dudng huyét ddi va HbAlc déu cé xu
huéng tang dan theo mic d6 gan nhiém mg,
phan anh su rdi loan chuyén hoda glucose ngay
cang rd nét khi NAFLD tién trién. Ngoai ra nong
do triglyceride c¢é xu hudng tang, trong khi HDL-
¢ giam theo mirc d6 nang cia NAFLD. RGi loan
lipid mau, dac biét la tang triglyceride va giam
HDL-c, trd nén phd bién hon & cac nhém cd
NAFLD trung binh - ndng. Acid uric cling cé
khuynh hudng tang dan, du chua dat y nghia
thong k&, nhung gai y vai tro tiém nang trong co
ché bénh sinh théng qua viéc gop phan vao viém
va khang insulin.

Xu hudng nay ciling dugc bao cao trong
nhiéu nghién cltu trudc day. Nghién ctu cla tac
gia Panyavee Pitisuttithum cho thay chi s6 HbAlc
& nhém NAFLD cao hon cé y nghia so v8i nhém
khong NAFLD (6,65 [5,9-7,33] so vdi 6,1 [5,6—
7,2], p < 0,01)3. Con tac gia Tsung-Po Chen ghi
nhan ndng dd triglyceride tdng dang k€ theo
mic d6 NAFLD (ttr 98,8 £ 46,1 mg/dL & nhom
khong NAFLD [én 155,1 + 81,3 mg/dL & nhom
NAFLD trung binh—-nang, p < 0,01), kém theo
gidam HDL-c (tr 58,8 + 15,4 xu6ng 47,8 + 10,5
mg/dL, p < 0,01)".

V. KET LUAN

Qua khao sat ching t6i ghi nhan hoi chiing

chuyén héa c6 méi lién quan chdt ché vdi gan
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nhiém md khong do rugu (NAFLD) & ngudi cao
tudi. Cac thanh phan nhu rdi loan glucose huyét,
tang triglyceride, giam HDL-c va tang acid uric
déu cé xu hudng xau dan theo mirc do NAFLD,
phan anh su tién tri€n réi loan chuyén hda toan
than. Nhitng két qua nay nhdn manh vai tro
trung tdm cua hdi chiing chuyén hda trong co
ché sinh bénh NAFLD, dong thdi ggi m& hudng
tiép can diéu tri dua trén kiém soat chuyén hda,
d&c biét 8 nhdm dan s6 I16n tudi ¢d nhiéu yéu td
nguy cg tich IGy.
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Muc tiéu: Danh gid hiéu qua diéu tri bang SUMMARY

Imatinib & bénh nhan LXMKDH cé nhiém sic thé
Philadenphia giai doan 2019 - 2023 tai Vién Huyet Hoc
- Truyén Mau Trung Udng Poi tugng va phu’dng
phap: nghién clru mo ta tur 798 benh nhan derc chan
doan LXMKDH giai doan man tinh cé nhiém séc thé Ph
(+) tu 01/01/2019 dén 31/12/2023, dang diéu tri
bang Imatinib vdi thoi gian diéu tri toi thiéu 3 thang
tai vién Huyét hoc - Truyén mau Trung Uong. Két
qua: Ty 18 ddp (ng hoan toan (BUHT) vé huyét hoc
sau 3 thang la 87,61%, vé di truyén sau 3 thang la
32,7%, sau 6 thang la 43,5%, sau 12 thang la 64,3%.
Ty & dat dap Ung nhiéu di truyén phéan t&r (MMR) sau
3 thang diéu tri la 22,2%, sau 6 thang 33%, sau 12
thang la 54,7%. Ty |é khang thudc la 35,7%, ty |é
khéng dung nap thudc la 11,3%. K&t luan: Imatinib
hién van co hiéu qua diéu tri trén bénh nhan LXMKDH
giai doan man tinh. T’ khoa: Ld xé mi kinh dong
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TREATMENT OUTCOMES OF CHRONIC
MYELOID LEUKEMIA IN THE CHRONIC
PHASE TREATED WITH IMATINIB AT THE
NATIONAL INSTITUTE OF HEMATOLOGY
AND BLOOD TRANSFUSION IN THE

PERIOD 2019 - 2023

Objective: To evaluate the treatment efficacy of
Imatinib in patients with Philadelphia chromosome -
positive CML during the period from 2019 to 2023 at
the National Institute of Hematology and Blood
Transfusion (NIHBT). Subjects and Methods: A
descriptive study was conducted on 798 patients
diagnosed with chronic phase Philadelphia-positive
CML from January 1, 2019, to December 31, 2023. All
patients were treated with Imatinib for a minimum
duration of 3 months at the NIHBT. Results: The
complete hematologic response (CHR) rate after 3
months of treatment was 87.61%. The cytogenetic
response rates were 32.7% at 3 months, 43.5% at 6
months, and 64.3% at 12 months. The rates of major
molecular response (MMR) were 22.2% after 3
months, 33% after 6 months, and 54.7% after 12
months. The rates of drug resistance and intolerance
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