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KET QUA PIEU TRI SOM BENH NHI SUY TUY XUONG VO CAN
BANG PHAC PO HATG KET HOP CYCLOSPORIN A
TAI VIEN HUYET HQC-TRUYEN MAU TW GIAI POAN 2020-2025

TOM TAT

biéu tri suy tay xuong (STX) vO0 can @ tré nhi
b&ng phac do ATG ngua ph0| hdp cyclosporin A (CSA)
mang lai hiéu qua cao va la lya chon hang dau cho
bénh nhi khong thé ghep t& bao goc dong loai. Muc
tiéu: Danh gid két qua diéu tri s6m bénh nhi STX vo
c3n béng phac dd hATG két hap cyclosporin A tai Vién
Huyét Hoc-Truyén Mau TW giai doan 2020-2025. D6i
tugng va phuong phap nghién ciru: Nghién ctu
mo ta loat ca bénh 27 bénh nhi STX dugc diéu tri
hang dau bang phudng phap ch ché& mién dich hATG
phoi hgp CSA, tai khoa bénh mau tré em, Vién Huyét
Hoc- Truyén mau Trung Udng, giai doan 1/2020 dén
3/2025. Két qua: Ti |Ié dap Ung chung sau 3 thang la
37%, 6 thang la 66,7%, xac suadt song thém toan bd
trén 2 nam la 95,8%, ti 1€ dap Ung tich Iy ¢ 9 va 12
thang la 75%. K&t luan: Phac d6 ATG ngua phdi hop
cyclosporin A la lua chon hang dau mang lai hiéu qua
cao cho bénh nhi STX vo cén khong thé ghep té bao
g6c dong loai. T khoa: Bénh nhi, suy tdy xuadng,
diéu tri suy tdy xuong, ATG ngua, cyclosporine A.
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Treatment of Idiopathic Aplastic Anemia in
Pediatric Patients Using Horse ATG Combined with
Cyclosporin A: A Primary Therapeutic Option for
Patients Ineligible for Allogeneic Stem Cell
Transplantation. Background: Immunosuppressive
therapy (IST) using horse anti-thymocyte globulin
(hATG) in combination with cyclosporin A (CSA) has
proven to be highly effective and is considered the
first-line treatment for pediatric patients with
idiopathic aplastic anemia (AA) who are not eligible for
allogeneic stem cell transplantation. Objective: To
evaluate early treatment outcomes of pediatric
patients with idiopathic aplastic anemia receiving
hATG plus CSA at the National Institute of Hematology
and Blood Transfusion (NIHBT) during the period from
2020 to 2025. Subjects and Methods: This is a
descriptive case series study involving 27 pediatric
patients diagnosed with idiopathic aplastic anemia
who received first-line treatment with
immunosuppressive  therapy using hATG in
combination with CSA. The study was conducted at
the Pediatric Hematology Department, NIHBT, from
January 2020 to March 2025. Results: The overall
response rate was 37% at 3 months and 66.7% at 6
months. The probability of overall survival beyond 2
years was 95.8%, and the cumulative response rate at
9 and 12 months was 75%. Conclusion: Horse ATG
combined with cyclosporin A is an effective and first-
line therapeutic option for pediatric patients with
idiopathic aplastic anemia who are not candidates for
allogeneic stem cell transplantation. Keywords:
Pediatric patient, aplastic anemia, treatment of
aplastic anemia, horse ATG, cyclosporine A.

I. DAT VAN DE

Suy tay xuong (STX) la bénh cua cd quan
tao mau, bénh dugc dac trung bdi su giam san
cac t€ bao tly xudng do ca quan sinh mau binh
thuding bi thay thé hodc bi 1&n &t bai té chiic md
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va gay nén giam mot, hai hodc ca ba dong té
bao mau ngoai vil. Ghép té bao goc tao mau
dong loai la phugng phap diéu tri lva chon dau
tién va t6t nhat cho bénh nhan STX, cd thé chita
khoi bénh, nhung gap nhiéu khd khan vé ngudn
ngudi hién hoa hgp Khang nguyén bach cau
ngudi (Human Leukocyte Antigen — HLA) cling
nhu yéu cau ngudn luc kinh té, cg s vat chat.
Trong khi d6 , diéu tri thuc Uc ché mién dich la
phuong phap daon gian, dé ap dung va mang lai
hiu qua cao. Phac do6 Anti - Thymocyte
globuline (globulin khang té bao tuyén c - ATG)
két hgp vd@i cyclosporin A (CSA) da trd thanh
phac d6 diéu tri hang dau cho bénh nhan suy
tay xuong khong du diéu kién ghép té bao goc.
Do vay, ching t6i ti€én hanh nghién clu dé tai
nay véi muc tiéu: Panh gid két qua diéu tri som
bénh nhi STX vé can bang phac do bATG két hop
cyclosporin A tai Vién Huyét Hoc - Truyén Mau
TW giai doan 2020-2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 27 bénh
nhi tir 1 dén 16 tudi chan doan STX v cidn dugc
diéu tri hang dau bang phudng phép Uc ché
mien dich st dung ATG ngua phoi hgp CSA, tai
khoa bénh mau tré em, Vién Huyét hoc — Truyén
mau Trung uong tir 1/2020 dén 3/2025.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru: mé ta loat ca
bénh.

2.2.2. C6 mau va phuong phap chon méu:

- 27 bénh nhén dap (ng tiéu chuén nghién
clu.

- Phuong phédp chon mau: nhitng bénh nhi
chan doan suy tliy xudng vd cdn thé nang, rat
nang va thé trung binh phu thudc truyén mau tir
1 dén 16 tudi, khéng cd chi dinh ghép t& bao
g6c, diéu tri lan dau bang phac d6 hATG phéi
hgp CSA.

2.2.3. Phac doé ap dung: Phac do: ATG
ngua liéu 40mg/kg/ ngay trong 4 ngay. CSA liéu
10mg/ kg/ ngay chia 2 lan cach nhau 12h, trong 6
thang dau sau d6 giam dan 25% liéu moi 3
thdng, duy tri thém t6i thi€u 6-12 thang.
Methylprednisolone 1mg/ kg/ ngay trong 14 ngay.

2.2.4. Céc tiéu chudn dinh gia:

a. Muc dé bénh:

+ Thé n3ng: theo tac gia Cammitta 19752

Mat do t€ bao tay con dudi 25% hodc tir 25
dén 50% nhung thap hcon 30% so vGi mat do
tdy té bao ngudi binh thudng va co hai trong ba
chi s6 sau:

- S0 lugng hong cau lugi <20 G/L

- S0 lugng bach cau trung tinh < 0.5 G/L
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- S6 lugng tiéu cdu < 20 G/L

+ Suy tay xudng thé rat ndng: theo tac gia
Baccigalupo 19883: tiéu chudn giéng thé ndng
nhung s6 lugng bach cau trung tinh <0.2 G/L.

+ Thé trung binh: khdng du cac tiéu chuin
trén.

b. Tiéu chuén dap ung diéu tri:

e D8i Vi suy tluy xuong thé ndng va rat
nang: Theo tiéu chudn cla vién siic khde Hoa Ky
20094

+ Pap Ung hoan toan: Pat du ba tiéu chi sau:

- S0 lugng bach cau trung tinh >1 G/L

- Nong do Hemoglobin> 100 g/L.

- S8 lugng ti€u cau > 100 G/L.

+ Dap Ung mét phan : cac chi s6 mau khong
du tiéu chan dap (ng hoan toan nhung khéng
con cac tiéu chuan STX thé néng.

+ Khdng dap (ng: du tiéu chudn chan doéan
suy tuy xuang thé ning.

+ Tai phat: giam cac té bao mau sau khi da
c¢d dap Ung ban dau hodc phai tidng liéu CsA
hodc phai diéu tri lai bang mot dot ATG khac.

e DGi Vv6i suy tly xuong thé trung binh:
Theo tiéu chuén guideline clia hdi huyét hoc Anh
2024°

+ Dap (ng hoan toan: giéng suy tdy xucng
thé& ndng va rat ning

+ Dap Ung moét phan: khéng phu thudc
truyén mau hodc co cai thién chi s6 mau so vdi
ban dau:

- Nong d6 Hemoglobin tang 30 g/L ( néu
ban dau < 60 g/L)

- S0 lugng bach cau trung tinh > 0.5 G/L.

- S6 lugng tiéu cau> 20 G/L.

+ Khéng dap ('ng: Khdng dat tiéu chudn cla
dap Ung hoan toan hoac dap trng mot phan.

2.2.5. Phuong phap thu thap va xu’ ly
8§06 liéu:- Thu thap cac chi s6 theo mau nghién
ctru trudc diéu tri

- Cac s6 liéu dugdc nhép, luu trir bdng phan
mém Excel va x{r li bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua déi tugng
nghién clru

Bang 3.1. Pac diém chung cua bénh nhi
nghién cuu

Dic diém N (%) (I\T,I’iﬁ'_‘ﬂ;’)!()
oo as Nam 16 (59,3) -
Gigi tinh NG 11 (40.7) -
1 < - 5 tudi 0 -
Tudi [5-<10tudi [14(51,9) -
11 - < 16 tudi| 13( 48,1) -
Ti I€ % N&ng 14 (51,9) -
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mirc do Rat nang 5(18,5) -
bénh Trung binh | 8 (129,6) -
Tong 27 (100) -
S0 ngay nam vién dgt ] .
diéu tri 18 (10-26)

Nhén xét: Khong c6 bénh nhi nao dugi 5
tudi, do tudi tir 5 dén 10 va tir 11 dén 16 gan
tugng dudgng nhau ( chiém 51,9% va 48,1%).
Bénh nhi c6 mic d6 ndng chiém ti Ié cao nhat
51,9%. Trung vi s6 ngay nam vién dgt diéu tri
ATG la 18, trong d6 sd ngay nam vién it nhat la
10 va bénh nhan nam vién lau nhat 1a 26 ngay.

3.2. Két qua diéu tri

Bang 3.2. Pap ung diéu tri theo thoi gian

Thai gian| Sau 3 thang | Sau 6 thang
Pap rng n % n %
Dap Ung HT 3 11,1 5 18,5
Pap (ng MP 7 | 259 | 13 | 48,2
Khong DU 17 63 9 33,3
T6ng s 27 100 27 100

Nhan xét: Tai thdi diém 3 thang sau diéu tri
chi cd 37% bénh nhan c6 dap Ung trong dé chu
yéu dap ing mot phan chiém 25,9%. Tai thdi
diém 6 thang ti 1é dap (ng tdng 1én dang ké
chiém 66,7% trong dé chu yéu dap Ung mot
phan chi€ém 48,2%.

Kac nuat fop U N

Biéu do 3.1. Ti Ié dap ung tich Idy & bénh
nhi nghién cau
Nhan xét: Ti |é dap ung tich Iy toan bo & 9
va 12 thang bénh nhi nghién cliu la 75% trong
dé dap Ung hoan toan chiém 22,2%. Ti |1é nay
cao han so vdi thdi diém 6 thang ca vé ti 1&é dap
Urng va dap U’ng hoan toan.

Thos glen tor khi

¢ wat o0ng e oan b6 M)

Biéu dé 3.2. Xac suét séng thém todn b &
bénh nhi nghién cuu

Nhé&n xét: Biéu do cho thdy xac suat sdng thém toan bd & bénh nhi nghién ctu tai thdi diém 24
thang khoang 95,8%. C4 1 bénh nhi tr vong tai thdi diém 6 thang chiém 3,7%.

3.3. Mot s0 yéu to lién quan dén két qua diéu tri

Bang 3.3. Méi lién quan giita ti Ié dap ung theo thé bénh va tudi bénh nhi tai thoi diém

3 thang

Pap 'ngchung| ~: .. .
Sau 3 thang Co dap ung

Khong co dap (rng p

OR
95% CI

Theo thé bénh

SAA va VSAA (n=19) 6 (31,6%)

13 (68,4%)

N-SAA (n=8) 4 (50%) 7 (50%) 041 | 2,16(0,4-11,7)
Theo nhém tudi
210 tudi (n=13) 6 (46,2%) 7 (53,8%) B
<10 tudi (n=14) 4 (28,6%) 0,44 | 0,46 (0,09 - 2,29)

10 (71,4%)

Nhé&n xét: Tai thdi diém 3 thang ti I&é dap ing nhém suy tly xuong thé trung binh cao hon thé

nang (50% so vGi 31,6%), tré I6n hon 10 tudi co ti 1& dap ing cao hon tré dudi 10 tudi (46,2% so
V@i 28,6%), tuy nhién sy khac biét khéng c6 y nghia théng ké (p>0,05). i
Bang 3.4. Moi lién quan giira ti 1€ dap irng theo thé bénh va tuéi bénh nhi tai thoi diém

6 thang

Pap ingchung| ~: .. -
Sau 6 thang Co dap ung

Khong co dap (rng p

OR
95% CI

Theo thé bénh

SAA va VSAA (n=19) 14 (73,7%)

5 (26,3%)

N-SAA (n=8) 4 (50%)

0,37 | 0,35 (0,06 — 1,99)

4 (50%)

Theo nhom tuoi

210 tudi (n=13) 9 (69,2%)

4 (30,8%)

<10 tudi (n=14) 9 (64,3%)

5 (35,7%) 1 0,8 (0,16 — 3,99)

Nhdn xét: Tai thoi diém 6 thang ti 1é dap
Ung nhém suy tdy xuong thé ndng va rat nang

cao hon thé trung binh (73,7% so véi 50%),
ngugc vdi thai diém 3 thang, ti 1€ dap Ung cla
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tré dudi 10 tudi va trén 10 tudi gan tuong ducng
nhau, tuy nhién su khac biét khong cé y nghia
thong ké (p>0,05).

IV. BAN LUAN

< Déc diém chung clia bénh nhi nghién clu:
& nghién clu chung téi nghién ctu tré dudi 16
tudi, véi % tudi dudi 10 tudi va trén 10 tudi
tuong duong nhau, ti 1€ nam nhiéu hon nit
(59,3% so Vi 40,7%). Y&u t& tudi Ia yéu t&
quan trong anh hudng dén két qua diéu tri uc
ché mién dich. Theo dir liéu cia Nhom Chau Au
vé huyét hoc va Ghép Tay (EBMT-European
Group for Blood and Marrow Transplantation), ty
|é dap Ung phac d6 hATG+CSA & bénh nhan tré
tudi cé két qua tdt hon bénh nhan 16n tudi vdi ti
|é dap ng 1a 82% & bénh nhan dudi 20 tudi va
58% & bénh nhan trén 40 tudi®. V& mirc dd bénh
8 nhom nghién cltu chdng t6i mdc d6 nang
chiém ti Ié cao nhat (51,9%), muic do6 trung binh
chiém 29,6% va muic do rat nang chiém ti I€
thap nhat 18,5%. Khong c6 bénh nhi nao thiéu
hut CD 55/59. S6 ngay trung vi ndm vién dot
diéu tri phac d6 la 18 ngay.

% Vé két qua dap Ung diéu tri: ti 1€ dap ing
sau 3 thang la 37% trong do ti Ié dap Ung hoan
toan la 11,1%, ti Ié dap ’ng 1 phan la 25,9%,
khéng dap Ung 1a 63%. Tai thdi diém 6 thang ti
Ié dap Ung tang Ién rG rét vdi ti 1€ dap Ung la
66,7% trong do ti 1é dap Ung hoan toan la
18,5%, ti Ié dap ng mot phan la 48,2%, khong
dap Ung la 33,3%. Ti |é dap Ung tich Iy toan bo
G 9 va 12 thang bénh nhi nghién clitu la 75%
trong dé dap ’ng hoan toan chiém 22,2%. Ti Ié
nay cao hon so vai thdi diém 3 thang va 6 thang.
K&t qua nghién cu clta chdng toi cling gan
tugng duang vdi cac két qua nghién cltu trén thé
gidi. Nghién clu 314 tré em STX mac phai thé
nang, diéu tri hATG+CSA tur 2002-2014, nghién
clu da trung tdm Bac My NAPACC (North
American Pediatric Aplastic Anemia Consortium)
cho két qua 71,2% bénh nhan dat dap ung’, ti 1€
s6ng toan bd sau 5 ndm la 93%. Ti Ié s6ng toan
b sau 2 nam & nghién clru ching t6i la 95,8%. Ti
Ié nay cling tugng dudng vdi cac nghién cltu trén
thé gidi. Trong nghién cfu cla ching t6i cd 1
bénh nhan tir vong tai thdi diém 6 thang vdi bién
chirng tang bilirubin, cd 2 bénh nhan tai phat: 1
bénh nhan dat dap (ng 1 phan tai thdi diém 6
thang va tai phat tai thdi diém 12 thang, 1 bénh
nhan tai phat tai thdi diém 21 thang va dudc diéu
tri ATG tho dgt 2, sau d6 6n dinh. Khéng c6 bénh
nhan nao tién trién thanh dai huyét sic t6 hodc
r6i loan sinh tuy, 16 xé mi cap.

% Vé moi lién quan gilra ti Ié dap Ung vdi
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tudi va thé bénh: Tai thdi diém 3 thang, ti 1& dap
('ng suy tdy xuong thé trung binh 1a 50% cao
han so vdi suy tly xucng thé ndng va rat ning
la 31,6%, trong khi tai thdi diém 6 thang ti 1&
dap Ung cla nhom suy tdy xuong thé ndng va
rat ndng 1a 73,7 % cao hon thé trung binh 3
50%. Tuy nhién do s6 lugng bénh nhan nghién
ctu it, maGi lién quan khéng cé y nghia thong ké
(p>0,05). V& méi lién quan giira nhém tudi va ti
|é dép ('ng tai thdi di€ém 3 thang ti Ié nhém dudi
10 tudi dap ’ng 28,6% thap hon hém trén 10
tudi véi dap (ing 46,2%, tai thdi diém 6 thang ti
|é dap (ng bénh nhan dudi 10 tudi 1a 64,3%
thdp hon nhdm bénh nhan trén 10 tudi I3
69,2%. Ti |Ié nay ngugc vdi cac nghién clfu trudc
dé la tudi cang cao ti Ié dap (ing cang thap. Diéu
nay cd thé Ii giai do ¢ mau bé va méi lién quan
khong co y nghia théng ké (p>0,05).

V. KET LUAN

Qua nghién cttu 27 bénh nhi diéu tri phac d6
Uc ché mien dich ATG ngua két hgp CSA cho
thdy hiéu qua dap (ing cao v3i 67% tai thdi diém
6 thang va ti |1é sGng toan bo trén 2 nam la
95,8%. Diéu nay cho thay viéc Iua chon phac d6
diéu tri &c ché mién dich ATG két hgp CSA la lua
chon uu tién d6i véi bénh nhi khong da diéu kién
ghép tay.
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PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU TO LIEN QUAN PEN
T VONG TRONG TUAN PAU NHAP VIEN O’ BENH NHAN
X0 GAN MAT BU DO VIEM GAN VIRUS B PIEU TRI
TAI BENH VIEN BENH NHIET POI TRUNG UONG

Nguyén Vin Tuinl, Pham Di¢u Trang?, Pong Vii Kién?,

TOM TAT

Nghién c(ru m6 ta cdt ngang trén 149 bénh nhén
xd gan mat bu do viém gan virus B diéu tri tai Bénh
vién Benh Nh|et ddi Trung udng giai doan 2020 2023
nhdm mo ta cac bleu hién Iam sang, can lam sang va
tim hiéu mot s§ yéu t8 lién quan dén tur vong sém
trong tuan dau sau nhap vién. Ket qua: Cac biéu hién
lam sang thudng gdp la mét moi (96, 6%), chan an
(91,3%), hoang dam (88,6%), c6 trudng (56, 4%),
phu chi (43,6%). C6 15,1% bénh nhan c6 hén mé
gan. Céc thay ddi can lam sang chinh gbm HBV-DNA
> 105 copies/ml (41,5%), albumin mau<28g/l
(54,4%), ty € bénh nhan co tang AST, ALT va
Bilirubin toan phan trén 10 [an gia tri binh thu’dng [an
lugt 1& 29,5%; 24,8% va 53%. Diém trung binh
MELD- Na tai thdl dlem nhap vién d nhém tu vong
trong vong 7 ngay dau sau nhap vién cao han co y
nghia théng ké so v6i nhdm con sdng. Diém cét c6 g|a
tri chan doan tot nhat trong tién lugng tu vong sém
trong vong 7 ngay clia MELD Na la 29 diém, véi dién
tich dugi dudng cong AUROC la 0,70; do nhay va do
dac hiéu la 72,7% va 63,8%. Két Iuan Diém MELD-
Na cao ¢ lién quan dén tr vong trong 7 ngay déu sau
nhap vién d6i v6i bénh nhan xd gan mdt bu do viém
gan virus B, tuy nhién g|a tri tién Iugng tor vong cla
MELD- Na con yéu, vi vay can cb cac nghlen cltu véi so
lugng mau 18n han dé€ cd thé két ludn vé vai trd cla
MELD-Na. 7wr khoa: xd gan mat bu, viém gan virus B,
tién lugng, t&r vong, MELD-Na
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SUMMARY
CLINICAL AND PARACLINICAL
MANIFESTATION AND FACTORS RELATED
TO MORTALITY IN THE FIRST WEEK AFTER
HOSPITALIZATION IN PATIENTS WITH
DECOMPESATED HEPATITIS B CIRRHOSIS
TREATED AT NATIONAL HOSPITAL FOR

TROPICAL DISEASES

A cross-sectional descriptive study on 149
patients with decompensated cirrhosis due to hepatitis
B treated at the National Hospital of Tropical Diseases
in the period 2020-2023 to describe the clinical and
paraclinical manifestations and to evaluate some
factors related to mortality in the first week after
hospitalization of these patients. Results: The main
clinical symptoms were fatigue (96.6%), anorexia
(91.3%), jaundice (88.6%), ascites (56.4%), edema
(43.6%). There are 15.1% of patients with hepatic
coma. Main paraclinical changes include HBV-DNA >
106 copies/ml (41.5%), blood albumin <28g/I
(54.4%), the rate of of increase in AST, ALT and total
Bilirubin more than 10 times compaired to normal
values are 29.5%; 24.8% and 53%, respectively. The
average MELD-Na score at the time of hospitalization in
the group that died within the first 7 days after
admission was statistically significantly higher than in
the group that survived. The cutoff point with the best
diagnostic value in predicting early death within 7 days
of MELD Na is 29 points, with an area under the curve
of 0.7; sensitivity and specificity was 72.7% and 63.8%.
Conclusion: High MELD-Na score is associated with
mortality in the first 7 days after hospitalization for
patients with decompensated cirrhosis due to hepatitis
B virus, however the mortality prognostic value of
MELD-Na is weak, so studies with larger sample sizes
are needed to conduct for concluding the role of MELD-
Na. Keywords: Decompensated cirrhosis, hepatitis B,
mortality, MELD-Na
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