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thiét k& san.

- Xtr ly va phan tich so liéu: X ly va phan
tich s6 liéu bang phan mém IBM SPSS Statistics
phién ban 25.

2.3 Pao dirc nghién ciru. Nghién clru dugc
su’ dong y va théng qua bdi Ban lanh dao Trung
tdm Phap y Thanh phé HO6 Chi Minh,

Day la nghién ctu hoan toan nham muc dich
gop phan nang cao chat lugng giam dinh phap vy.
Moi thong tin lién quan dugc bao mat tuyét doi
va chi phuc vu cho muc dich nghién c(ru.

Bang 2.1: Phan loai AHA nam 2000 [3,4]

Phan
tip

DPic diém
Ton thuong ban dau: Tip I, Tip II

Gia tdng s6 lugng dai thuc bao cd ki€u
hinh dai thuc bao bot, cac dai thuc bao

Tipl bot nay phan bé tu do. Tén thuong nay
khong nhin thay dugc.
Sang thuang nhin thay dugc. Pai thuc
bao bot xép thanh nhiéu I8p, cé nhitng
Tip II| giot md trong t€ bao cd tran va trong

khoang gian bao chira mot it hat lipid tho

va khong déng nhat.

Tan thuong trung gian: Tip III

Sang thuang tuong tu tip II nhung kém
theo 1dng dong nhiéu lipid ngoai bao

thanh nhiéu 6.

Ton thu'ong tién trién: Tip IV, Tip V
Hinh thanh khéi vita nhdo (Atheroma):
Céc 6 lipid ngoai bao hgp lai véi nhau
tao thanh & lipid 16n han trong I6p 4o
trong, hay con goi la nhan lipid. Khong

cd dau hiéu mo xd rd cling nhu khéng ¢
cac bién ching nhu ndt bé mat hoac

huyét khaoi. Gilra nhan lipid va té bao noi
mo bé mat la chat nén ngoai bao giau
proteoglycan va cac té bao nhu lympho
bao, dai thuc bao, va dai thuc bao bot.
Khong cd gay hep long mach nhung
dudng kinh 16ng mach tang Ién
TipV Trg tNhénI',\ MXV ho‘a‘m chinh:’ khi~kh6i v~Cra
nhao c6 hinh thanh IGp vé mi sgi rd
Ton thu'ong gdy bién chirng: Tip VI
Thudng la tip IV hodc V nhung kém theo
vG bé mat va/hoac xuat huyét trong
mang xd vifa/u mau va/hodc ldng dong
huyét khoi
Ton thuong thoai héa: Tip VII, VIII
V6i hda trong MXV hodc cac phan khac

Tip III

Tip IV

Tip VI

Tip VII clia MXV
Tip |Khdi vita nhdo bi thay thé hoan toan bdi
VIII mo XO
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I1l. KET QUA NGHIEN cU'U

Trong 6 thang dau ndm 2020, nghién ciru 152
trudng hdp ¢ xd vita ddng mach vanh. Mai trudng
hop déu dugc thu mau tim va dugc danh gia dai
thé lan vi thé cac thanh phan: van tim, cd tim,
déng mach vanh, hé thong dan truyén. 4 nhanh
PMV dugc khao sat bao gom than chung DMV trdi,
DM lién thét trudc, DMV mi, PMV phai. Téng s6
nhanh DMV da khao sat la 608 nhanh.

3.1 Pic diém chung. Trong 152 trudng
hgp, nguyén nhan tr vong thudng gap nhét la
tim mach (67,1%), ké dén la ho hap (20,4%) va
than kinh trung udng (7,2%). Nguyén nhan it
gap la tiéu hda (2,6%) va khac (2,7%). Trong
nhom tim mach, nh6i mau co tim chiém ti Ié cao
nhét (79,4%).

= Mam N

Biéu dé 3.1: Pac diém vé tudi va gidi

Nhdn xét: Qua phan tich cho thay ti Ié
XVDMV & nam cao hon nit & moi nhém tudi (trir
nhém >60 tudi va nhém 31 — 40 tudi). Tudi
trung binh cua nir (55,9 + 16,2 tudi) cao han
nam (45,5 + 13,4 tuGi). Su khac biét c6 y nghia
thong ké vai p<0,05.

3.2 Déc di€ém mo bénh hoc XVDMV theo
phan loai AHA nam 2000

3.2.1 Pai thé
3.2.1.1 SO nhanh bi xc vira
Biem il 2.2 56 nhanh bi wr vim

B | mnch

Nh3n xét: Xo vita mach vanh thudng gap & 1
nhanh (88,2%) hodc 2 nhanh (11,2%), hi€ém gap &
ca 3 nhanh dong mach vanh (0,6%). Khong gap
trudng hgp nao xa vita ca 4 nhanh BMV.

3.2.1.2 Vi tri xd vira

Bang 3.1: Vi tri xo viia

Xg vira dong mach | Tong |
Vi tri Co Khong
n (%) n (%)
Than chung 140
MV trai | 12 (76%) | () a05y | 152
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DMV lien that g5 (56,29) (67 (43,8%)| 152
DMV mii |25 (16,3%)[127(83,7%) 152
DMV phai |49 (32,2%)[103(67,8%) 152

Tong  |171(28,1%)437(71,9%) 608

Nhan xét: XVDM thudng gap & DM lién that
true (56,2%), DMV phai (32,2%) va DMV mii
(16,3%), it gap & than chung BPMV trai (7,6%).

3.2.2 Vi thé

3.2.2.1 Hinh thai mang xg vira

Bang 3.2: Hinh thai mdng xo vira

Hinh thai n Ti lé %

Léch tam 149 87,1

Pong tam 22 12,9
Tong 171 100

Nhan xét: Trong s6 171 doan mach xa viia,
149 trudng hogp MXV léch tdm (chiém 87,1%),
chi cé 22 trudng hgp MXV dong tam (12,9%).

3.2.2.2 Mirc do hep long mach

Bang 3.3: Mic dé hep cua doan mach
xo'viia

Mirc do hep n Ti lé %
<50% 114 66,7
=50% 57 33,3

Tong 171 100

Nhan xét: Phan I6n cac doan mach xg vira
¢ dd hep <50% (66,7%), chi cd 33,3% con lai
la hep =50%.

3.2.2.3 Phan loai theo AHA nam 2000

Bang 3.4: Phdn loai AHA nam 2000 [10]

Tip MXV n Ti Ié %

I 0 0

II 6 3,5

II1 70 40,9

IV 40 23,4

\' 23 13,5

VI 18 10,5

VII 11 6,4

VIII 3 1,8

Tong 171 100

Nhén xét: Tip xd vifa thuGng gdp nhat la
tip III (40,9%) va tip IV (23,4%). It gap hon la
tip V (13,5%), tip VI (10,5%), tip VII (6,4%).
Hi€ém gap tip II (3,5%) va tip VIII (1,8%). Khong
ghi nhan trudng hgp nao tip I.

3.3 M0oi lién quan giira tip xo vira va
nhoi mau co tim

Bang 3.5 Mi lién quan giira tip xo vira
va nhéi mau co tim

, Nho6i mau co tim
Tip xo Co Khong OR o
vira n (%) n(%) | KTC95%
>IV |61 (72,6%) |23 (27,4%)| 6,365
3,134 -
<IV |20 (29,4%) | 48 (70,6%) (12,929)

Nhan xét: Bang 3.5 cho thdy ti Ié nhdi mau
cd tim & tip =IV (72,6%) cao hon & tip <IV
(29,4%). C6 mai lién quan cd y nghia thong ké
gita tip xd vira va nh6i mau cd tim vdi
OR=6,365 KTC 95% 3,134 — 12,929.

IV. BAN LUAN

4.1 Piac diém chung. Nghién cu cho thiy
ti I&é xd vira dong mach vanh (XVPMV) & nam
cao han ni & moi nhdm tudi (trlr nhém >60 tudi
va nhém 31 — 40 tudi) va cd xu hudng ngay
cang tré hdéa. Két qua nghién clu nay khac vdi
tac gia Razuin Rahimi (2018) va tac gia Priti Vyas
(2015)[5,7], nhung lai tuong dong vdi tac gia
Prasad VN va cong su (2014)[8]. Qua cac bang
ching trén cho thdy xd vita mach vanh cé thé
gép 6 moi dd tudi va ngay cang tré hoa (khoang
50% cac trudng hop xd vita gdp & dd tudi dudi
50 tudi). Nguyén nhan dugc thé hién rd qua qua
trinh bénh sinh clia bénh. Tu khi sinh ra, con
ngudi da bat dau di vao tién trinh hinh thanh
mang xd vifa va nguy cc nay sé tang dan theo
tudi tac, dac biét 1a sau 10 tudi, ddng thdi con
tuy theo su ti€p xdc yéu té nguy co sém hay
mudn. Theo sy téng dan vé tudi tac thi I16p 4o
trong sé& day dap (ng dé thich nghi v8i nhu cau
tang trudng cua cd thé. Nhiing vi tri day I8p 4o
trong nay thudng dé bi tén thucng tao diéu kién
cho su hinh thanh mang xo vita, déc biét la tai
nhitng noi nhay nhu cho chia nhanh dong mach.
V@i su tac dong manh mé cua yéu t6 moi trudng
xa hoi doi véi stic khée ngudi dan nhu qua trinh
dd thi hda va su chuyén hudng sang 18i séng
phuong Tay cla gidi tré hién nay da gop phan
gia tdng nguy co xa vira dong mach, dac biét la
IGp tré. Nhitng dif liéu nay dat ra cau hoi liéu cac
chién lugc du phong hién tai cd du hay khong va
dat ra nhu cau can md rong phong nglra cho
nhifng Ira tudi tré hon.

4.2 Phan loai AHA nam 2000. Két qua
nghién cru clia chdng t6i cho thady phan I6n cac
mang xd vira la tn thuong trung gian (tip III:
40,9%) va tén thuong tién trién (tip IV — V:
36,9%); dong thai ti Ié MXV bién chirng (tip VI —
10,5%) lai cao hon MXV thodi hoéa (tip VII:
6,4%; tip VIII: 1,8%). Két qua nay co su khac
biét véi mot s6 tac gia khac. Nguyén nhan co thé
la do su khac biét vé mé hinh bénh tat gira cac
khu vuc v8i nhau. Theo AHA ndm 2000 (biéu d6
1,1), cac MXV tip III c6 thé tién trién thanh tip
IV — V hodc tién Ui vé tip II, tir tip IV — V chi cd
thé tién trién thanh tip VI hoéc tip VII hodc tip
VIII. Qua khao sat trén cho thdy xc vira dong
mach vanh dang cé chiéu hudng tién trién tir II1
> IV -V > VI, tic la dang cé xu hudng tién
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tri€n thanh MXV bién chitng, cling tlc 13 gia tdng
nguy cd dot t&r do nguyén nhan tim mach. biéu
nay giai thich vi sao nguyén nhan tim mach lai
chiém uu thé (67,1%) trong cac trudng hgp doét
t&r tu nhién (bang 3.2). Pay that su' la mot con
sO rat dang bdo déng ma cac nha cham séc y té
can phai quan tam. Bong thdi, qua day ciing cho
thdy dugc tinh uu viét cia bang phan loai AHA
ndam 2000 do la cd y nghia du bao xu hudng tién
trién cla cia mang xgd vira.

4.3 Moi lién quan giira tip xo vira va
nhoi mau cg tim. Bang 3.12 cho thay ti Ié nhoi
mau co tim & tip =1V (72,6%) cao han & tip <IV
(29,4%). C6 mdi lién quan cd y nghia thGng ké
gilta tip xd vira va nh6i mau co tim vdGi
OR=6,365 KTC 95% 3,134 — 12,929. Két qua
nay co su tuong doéng véi ghi nhan cua y van
[2,8]. Nhiéu nghién clu cho thdy c6 maGi lién
guan manh giifa cac yéu t6 nguy cd cla xg vira
DMV va yéu t6 nguy cc bénh tim mach nhu dai
thdo dudng, hat thudc 13, tang huyét ap va ubéng
rugu. Hon thé nita, cac tip xa vira do cao cd lién
quan dén nhiéu yéu t6 nguy cc. Su tac dong
hiép dong gilta cac yéu t6 nguy cd sé khong
nhitng lam tdng nguy cé mac va bién chirng cla
xd vita mach vanh song hanh cung lam téng
nguy cd tim mach. Bién chiing XVDM quan trong
nhat la v&@ MXV. Cac thanh phan trong MXV kich
thich manh sy hinh_thanh huyét khdi gdy tac
nghén long mach, dan dén méat can bang cung
cau clia cd tim, hau qua la nh6éi mau cg tim. Su
tac hep l1ong mach do huyét khdi hodc do MXV to
Ién thuc chat khong phai la yéu t6 trong tam gay
nh6i mau ma chi la mot yéu t6 trong hé théng
yéu td nguy cd tac dong hiép dong Ién ca tim.
Do dé, khi gidm dinh phap y, & nhitng trudng
hgp dot t& chua rd nguyén nhan, can chu y dén
cac vi tri BM lién that truéc, DM mii, DM vanh
phai. Mau bénh phdm tim thu vé& phai c6 du ca
cd tim lan dong mach vanh. Mau tim phai bao
goém cd nha (c6t cg) that phai, cg nha that trai,
DM lién that truéc, DMV mii va DMV phai. Dong
thdi, dé€ khao sat dugc toan dién cac nguyén
nhan tiém &n gdy dot t& & tim nén ap dung quy
trinh phau tich tim cia Hiép HOi Bénh Hoc Tim
Mach Chau Au ndm 2017.

V. KET LUAN

Nghién cru nay cho thay ti Ié xd vita dong
mach vanh cao dang bdo dbng trong nhiing
trudng hgp dot t& tu nhién. Co ché bénh sinh
via XVDMV bat dau tir nhitng d6 tudi tré & quan
thé Viét Nam. Can xay dung chién lugc du
phong va tam soat XVDMV @& nhitng doi tugng
tré (d3c biét dudi 40 tudi). Trong gidm dinh
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phdp y can ghi nhd vi tri cac viing dé gép XVBM
gay nhoi mau co tim.2019
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PAC PIEM MO BENH HOC VA HOA MO MIEN DICH CUA LYMPHOM
BURKITT: NGHIEN CU’'U PA TRUNG TAM TAI THANH PHO HO CHi MINH

Ngd Hoang Lam Phi', Ping Hoang Minh?,

Trinh Pinh Thé Nguyén?, Thai Anh T, Phan Ping Anh Thu?

TOM TAT

Pat van de Lymphom Burkitt cé tién trién
nhanh nhung c6 thé chifa khoi hoan toan. Viéc chan
doan c6 thé dua va ky thuat hoa mo mien dich
(HMMD) két hdp véi cac dic diém mo bénh hoc trong
diéu klen nguon luc han ché. Ngh|en ctru nham khao
sat cac d3c diém 1am sang, mo bénh hoc va HMMD
clia cac tru’dng hgp dugc chan doan Iymphom Burkitt,
phan tich mai lién quan glu’a cac dac dlem nay, gop
phan lam phong phu thém hiéu biét vé dic diém
Iymphom Burkitt & Vlet Nam. Phuong phap: Nghlen
clru moé ta loat ca cac trerng hdp dugc chan doan
lymphom Burk|tt tai Bénh vién ung BuGu TP. H6 Chi
M|nh Bénh vién Nhi Dong 1, Bd mén Md phdi — Giai
phau bénh, Dai hoc Y Dugc TP. H& Chi Minh trong thdl
gian tur thang 01/2020 dén thang 12/2024 Két qua
Nhém tudi tré em va vi thanh nién chiém da s6
(80%), bénh hay gap & nam gidi (71,4%). Vi tri budu:
dudng tiéu hoda va khoang bung, hach ngoai bién lan
lugt chiém ty 1€ 20%, 17,1%, 14,3%. Kich thudc budu
< 100 mm chiém ty 1& 85 2%. H|nh thai t€ bao budu
dién hinh, hinh anh “bau trdl sao”, “xép gach”, hoai t
budu Ian Iu‘dt chlem ty [ 85,7%, 82,9%, 74,3%,
25,7%. Tat ca cac trerng hgp cd kiéu hinh lan tda,
khong phat hién phan &fng dang budu hat, chi s6 phan
bao trung binh 50 + 19/10 quang trerng Idn (QTL).
100% cac trudng hgp déu biéu hién cac du &n CD20,
CD10, khong biéu hién cac dau an CD3, CD5, CycI|n
D1, BCL2 CD34, TdT. ba s6 cac trudng hdp deu biéu
h|en dau an BCL6 (30/33), khong biéu hién diu dan
MUM1 (27/32). Ki-67, c-MYC c6 g|a tri trung binh [an
lugt la 97,1 £ 1,2 va 88 4 +4,7. Két Iuan Lymphom
Burkitt hay gap d nhém tudi tre em va vi thanh nién,
nam giGi mac benh nh|eu hon. Vi tri budu thudng gap
nhat la dudng tiéu hoa va khoang bung. Da s6 trutng
hdp c6 kich thudc budu < 100 mm. Hau hét cac
trerng hap c6 ki€u hinh lan tda, hinh thai t& bao budu
dién hinh, hinh anh “bau trdi sao”, hinh anh “xép
gach”. Hoal tl_r budu it gap, budu cé chi s phan bao
cao. Tat ca cac trerng hop déu duong tinh vé&i dau an
CD10, CD20; déu am tinh vdl dau an CD3, CD5, Cyclin
D1, BCLZ CD34 TdT. Pa s6 cac trugng hdp déu bidu
hlen dau an BCL6 khdng bi€u hién ddu dan MUML,
nhém khéng biéu h|en d&u &n BCL6 c6 xu hudng biéu

1Phong Ky thudt hinh su, CA. TP. Can Tho
2Pai hoc Y Duoc TP, HS6 Chi Minh

3Bénh vién Nhi dong 1

9Bénh vién Ung Butu TP. H6 Chi Minh

Chiu trach nhiém chinh: Phan Bang Anh Thu
Email: phandanganhthu@ump.edu.vn

Ngay nhan bai: 3.10.2025

Ngay phan bién khoa hoc: 17.11.2025

Ngay duyét bai: 8.12.2025

hién dau dn MUM1 cao han. Tat ca 35 trudng hgp déu
c6 Ki-67 > 95%, c-MYC > 80%.

T khoa: Lymphdm Burkitt, Hoa md mién dich
(HMMD), M6 bénh hoc.

SUMMARY

BURKITT LYMPHOMA: HISTOPATHOLOGICAL
AND IMMUNOHISTOCHEMICAL PROFILES
FROM A MULTICENTER STUDY

IN HO CHI MINH CITY

Introduction: Burkitt lymphoma is an aggressive
but potentially curable disease. Diagnosis can be
established using immunohistochemistry (IHC) in
combination with histopathological features,
particularly in resource-limited settings. This study
aimed to investigate the clinical, histopathological, and
immunohistochemical  characteristics of  cases
diagnosed with Burkitt Ilymphoma, analyze the
relationships among these features, and contribute to
a better understanding of Burkitt lymphoma
characteristics in Viethnam. Methods: A descriptive
case series study of patients diagnosed with Burkitt
lymphoma at Ho Chi Minh City Oncology Hospital,
Children's Hospital No.1, and the Department of
Embryology, Histology, and Pathology, University of
Medicine and Pharmacy at Ho Chi Minh City, from
January 2020 to December 2024. Results: Children
and adlescents accounted for the majority of cases
(80%), with a male predominance (71.4%). Tumor
sites: the gastrointestinal tract, abdominal cavity, and
peripheral lymph nodes accounted for 20%, 17.1%,
and 14.3% of cases, respectively. Tumors measuring
< 100 mm comprised 85.2% of cases. Typical tumor
cell morphology, “starry-sky” and “square-off”
appearances, and tumor necrosis were observed in
85.7%, 82.9%, and 74.3%, and 25.7% of cases,
respectively. All cases exhibited a diffuse growth
pattern, with no granulomatous reaction identified.
The mean mitotic index was 50 £ 19/10 high power
field (HPF). All cases showed positive
immunoreactivity for CD20 and CD10, and were
negative for CD3, CD5, Cyclin D1, BCL2, CD34, and
TdT. Most cases expressed BCL6 (30/33) and lacked
MUM1 expression (27/32). The mean expression of Ki-
67 and c-MYC were 97.1 £ 1.2% and 88.4 + 4.7%,
respectively.  Conclusion:  Burkitt  lymphoma
predominantly affects children and adolescents, with a
higher incidence in males. The most frequent tumor
sites were the gastrointestinal tract and abdominal
cavity. Most tumors measured less than 100 mm.
Histologically, nearly all cases showed diffuse growth
pattern, typical tumor cell morphology, and
characteristic “starry-sky” and “square-off”
appearances. Tumor necrosis is uncommon, and the
tumors exhibit a high mitotic index. All cases were
positive for CD10 and CD20, and negative for CD3,
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CD5, Cyclin D1, BCL2, CD34, and TdT. The majority
expressed BCL6 and lacked MUM1 expression; cases
negative for BCL6 tended to show higher MUM1
expression. All cases demonstrated Ki-67 > 95% and
c-MYC = 80%. Keywords: Burkitt lymphoma,
Immunohistochemical (IHC), Histopathological.

I. DAT VAN DE

Lymphom Burkitt la mot dang lymphom
khong Hodgkin t€ bao B c6 do ac cao, thudng
gap G cac vi tri ngoai hach. M6 bénh hoc dac

trung véi hinh anh “bau trdi sao”, gobm cac té

bao lympho kich thudc trung binh, nhan cé nhiéu
hach nho, bao tuong &i kiém chka khong bao
md va ty |é€ phan bao rat cao. Bénh thudng cd
chuyén vi gen MYC sang locus IG. Lymphom
Burkitt gdm ba thé: thé dich viing, thé 1é té va
thé lién quan suy giam mién dich. Viét Nam ndm
trong viing phan b thé 1é t&, bénh hay gdp & tré
em va ngudi tré tu6i, nam nhiéu hon ni, tién
trién nhanh nhung c6 thé chifa khéi hoan toan’.

Viéc chan doan lymphdm Burkitt can két hgp
cac d3c diém md bénh hoc, ki€u hinh mién dich,
mot s6 trudng hdgp can cé sinh hoc phan tr phat
hién cac tai sép x€p gen. Ky thuat HMMD ngay
cang dugc ap dung rong rai ¢ Viét Nam, glup
danh g|a ki€u hinh mién dich, ph0| hgp véi cac
ddc diém md bénh hoc ¢ thé gilp chan doan
dugc lymphom Burkitt trong diéu kién ngudn luc
han ché?.

Nghién ctu nay nhdm khao sat cac dic diém
ldm sang, mo bénh hoc va HMMD cua cac trudng
hop dugc chan doan lymphdm Burkitt. Dng thdi
phan tich mdi lién quan gita cac déc diém nay,
gbp phan lIam phong phi thém hiéu biét vé dac
diém lymphdm Burkitt & Viét Nam, lam nén tang
cho cac nghién clu 16n hon dé dé xudt bd dau
an HMMD phu hgp, hiéu qua trong thuc hanh.

IIl. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
Nghién clfu ti€n hanh thu thap cac truGng
hop dugc chan doan Iymphom Burkitt tai khoa
Giai phau bénh Bénh vién Ung budu TP. H6 Chi
Minh, khoa Giai phau bénh Bénh vién Nhi Bong 1
va BQ moén Mb phdi — Giai phau bénh Dai hoc Y
Dugc TP. HO Chi Minh tir 01/2020 dén 12/2024.
Nhu‘ng tru’dng hop dap u‘ng da cac tiéu
chudn chon mau mdi dudc dua vao nghién clu:
(1) C6 da tiéu ban nhudm H&E va HMMD (cac
dau an CD20, CD10, BCL2, Ki-67, c- MYC) o thé
khao sat dugc hodc con miu md vii nén ¢ thé
cdt, nhudm lai; (2) phu hdp tiéu chudn chan
dodn can thiét dua trén cac dic diém mé bénh
hoc va HMMD theo T8 chic Y t€ Thé gidi
(TCYTTG)? gom: té bao lymphd don hinh, kich
thudc trung binh véi bao tugng ai kiém va nhiéu
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hach nhan nho, dugng tinh véi CD20, CD10, am
tinh hodc bi€u hién yéu BCL2, chi s8 Ki-67 >
95%; biéu hién manh c-MYC (> 80% té€ bao
budu); (3) cd thong tin lam sang day du. Loai ra
khoi nghién ctru nhitng trudng hdp cé ung thu
nguyén phat th( hai di kém, hodc cé tién sir
bénh ly huyét hoc ac tinh.

ChL’mg t6i ti€n hanh ngh[én cltu theo phuang
phap mo ta loat ca. Chon mau thuan tién, lay tat
ca_cac trudng ho’p dap u‘ng tiéu chuan chon
mau. Cac bién s6 vé& déc diém tudi, gidi, vi tri va
kich thudc budu thu thdp dua vao benh an hoac
phiéu xét nghiém. Cac bién s6 vé dic diém md
bénh hoc: hinh thai t& bao budu, ki€u hinh lan
tda, hinh anh “bau trdi sao”, hinh anh “xép
gach”, hoai tir budu, phan ’ng dang budu hat la
bi€n nhi gia, chi s6 phan bao la bién dinh lugng:
sO0 lugng phan bao/10 QTL (x400, vat kinh
FN=20). Cac dau an HMMD CD3, CD20 duadng
tinh 8 mang té bao. Cac diu an CD5, Cyclin D1,
BCL2, CD10, BCL6, MUM1, CD34, TdT c6 nguGng
cdt duong tinh dugc mo ta chi tiét trong Bang 1.
D&u an Ki-67 dudc danh gia bang cach dém ty 1€
% dudng tinh & nhan/500 t€ bao budu; dau an
c-MYC dudc danh gid bang cach dém ty 1€ % té
bao budu duang tinh & nhan. Ca hai dau an nay
déu dugc quan sat & dé phong dai x400, & vung
“hot pot”, c6 dung Iugi dém trong phan mém
Image View. S0 liéu nghién clu sau khi thu thap
dugc xr ly bdng phan mém Stata 17. MGi lién
quan c6 y nghia théng ké khi p < 0,05.

Bang 1. Nguong cat duong tinh mét s6
dau an dung trong nghién ciru 3>

D&u 3n HMMD |Vi tri bit mau I:?rgg;gtiﬁmt
CD5 Mang t€ bao > 50 %
Cyclin D1 Mang t€ bao > 50 %
BCL2 Bao tudng 240 %
CD10 Mang té bao >30 %
BCL6 Nhan >30 %
Nhan/bao

MUM1 tudng 230 %
CD34 Mang t€ bao 220 %

TdT Mang t€ bao 210 %

Nghién clu da dugc chdp thuan bdi Hoi
dong dao durc trong nghién cltu y sinh hoc cta
Pai hoc Y Dugc TP. H6 Chi Minh (sG 2495/DHYD-
HDDD, ngay 23/9/2024), Bénh vién Ung Budu
TP. H6 Chi Minh (s6 1093/BVUB-HDDD, ngay
26/11/2024), Bénh vién Nhi Bong 1 (s6 66/GCN-
BVND1, ngay 10/01/2025).

IIl. KET QUA NGHIEN cUU

Nghién cltu chiing toi c6 35 trudng hgp dugc

chan doan lymphdm Burkitt thoéa tiéu chun



