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NG DUNG QUY TRINH TRUYEN NHANH RITUXIMAB
TAI BENH VIEN K

TOM TAT.

Muc tiéu: banh gia tinh an toan, hiéu qua diéu
tri va hiéu qua kinh té khi (fng dung quy trinh truyén
nhanh Rituximab. P06i tugng va phuong phap
nghién ciru: Nghién clru tién cllu moé ta cat ngang
thuc hién trén 278 bénh nhan u lympho khong
Hodgkin diéu tri phac do Rituximab truyén nhanh tai
khoa NOi Hé tao Huyét Bénh vién K tir 01/2025-
10/2025. Két qua: D6 tudi trung binh la 57; Ty lé
nam/nif la ~1,41; 88,1% bénh nhan diéu tri budc
dau, Ti Ié giai doan 4 chi€ém 27%; giai doan 2 chi€ém
25%; giai doan 3 chi€ém 20%; giai doan 1 chiém 16%;,
thé giai phau bénh DLBCL chiém da s6 63,6%; ti lé
dap ung hoan toan 76,6%; dap ('ng mot phan 16,2%;
bénh gilr nguyén 1,4%; bénh tién trién 5,8%; Ti lé
bénh nhan cé phan (ng truyén véi Rituximab chiém
3,6% trong dé 2,2% bénh nhan phan (ng khi truyén
Rituximab Ian dau truyén theo quy trinh thong thuong
va 1,4% bénh nhan co phan (ng khi truyén Rituximab
lan th 2 va 3; quy trinh truyén nhanh gidp rit ngdn
135 phut so véi quy trinh truyén thong thudng, Viéc
st dung cac dang rituximab tuong duang sinh hoc cho
hiéu qua tuong dudng va tiét kiém chi phi. Két luan:
Ung dung quy trinh truyén nhanh Rituximab dam bao
tinh an toan cling nhu hiéu qua diéu tri va rdt ngan
thai gian diéu tri noi trd cla bénh nhan.

Tiwr khoa: Quy trinh truyén nhanh Rituximab.

SUMMARY

APPLICATION OF RAPID RITUXIMAB

INFUSION PROCEDURE AT K HOSPITAL
Objective: To evaluate the safety, treatment
efficacy and cost-effectiveness of applying the rapid
rituximab infusion procedure. Subjects and
methods: A cross-sectional descriptive prospective
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study was conducted on 278 patients with non-
Hodgkin lymphoma treated with the rapid rituximab
infusion procedure at the Hematologic Oncology
Department, K Hospital from January 2025 to October
2025. Results: The average age is 57; The
male/female ratio is ~1.41; 88.1% of patients were
treated initially, the rate of stage 4 was 27%; stage 2
was 25%; stage 3 was 20%; stage 1 was 16%; the
pathological anatomy of DLBCL was the majority
63.6%; the complete response rate was 76.6%;
partial response was 16.2%; the disease remained
unchanged 1.4%; the disease progressed 5.8%; The
rate of patients suffered from infusion reactions with
Rituximab was 3.6%, of which 2.2% of patients had
reactions when receiving Rituximab for the first time
according to the conventional procedure and 1.4% of
patients had reactions when receiving Rituximab for
the second and third times; the rapid rituximab
infusion procedure shortened the time by 135 minutes
compared to the conventional infusion procedure; Use
of biosimilar formulations of rituximab results in
comparable efficacy and cost savings. Conclusion:
Applying the rapid rituximab infusion procedure
ensures safety as well as treatment effectiveness and
shortens the inpatient treatment time of patients.
Keywords: Rapid rituximab infusion procedure.

I. DAT VAN DE

U lympho khong Hodgkin t&€ bao B bao gom
cac bénh ac tinh vé huyét hoc cé ngudn goc tur
cac t€ bao tién than t€ bao B va t€ bao B trudng
thanh nhu u lympho khong Hodgkin t&€ bao B I16n
lan tda (DLBCL), u lympho nang (FL), u lympho
khong Hodgkin t&€ bao B nho (SLL), u lympho
khong Hodgkin vung bién (MZL), u lympho
khong Hodgkin vung bién lién quan dén niém
mac (MALTOMA),... la ung thu huyét hoc thudng
gap G Viét Nam.?

Rituximab két hgp va@i hoa tri liéu la phuong
phap diéu tri tiéu chudn cho nhitng bénh nhan U
lympho khong Hodgkin t€ bao B. Cac thudc sinh
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hoc tuong tu Rituximab da chi’ng minh hiéu qua
va do an toan tuong tu nhu thudc sinh hoc
Rituximab tham chi€u & nhitng bénh nhan u
lympho khong Hodgkin, nhung chi phi diéu tri
b&ng cac thudc sinh hoc nay thay ddi chu yéu
tuy thudc vao chi phi va thdi gian s dung
thuéc.® Trudc day, rituximab dudc dung bang
cach truyén tinh mach cham (rituximab IV). Tuy
nhién, truyén tinh mach cham tiéu chuan kéo dai
4-5 gid cho lan truyén tinh mach dau tién va 2-4
gi@ cho cac lan truyén tinh mach ti€p theo. Sau
do, su ra doi cua rituximab tiém dudi da
(rituximab SC) d& rut ngédn thdi gian dung thudc
xudng chi con 15 phdt. Diéu nay dan dén viéc
giam dang k€& viéc s dung cac ngudn luc y t&
cla bénh vién va chi phi lién quan dén cac
ngudn luc nay. Rituximab IV (Rituximab tham
chiéu ho3c Rituximab tugng tu’ sinh hoc) ¢ thé
dugc dung dudi dang truyén tinh mach trong 90
phut & chu ky thr hai va cac chu ky ti€p theo &
nhitng bénh nhan khong bi phan (ng truyén
nghiém trong sau ché do truyén tinh mach cham
tiéu chudn cua rituximab IV trong chu ky dau
tién. FDA da phé duyét truyén nhanh thudc sinh
hoc rituximab tham chi€u vao nam 2012 va EMA
da phé duyét truyén nhanh thubc sinh hoc
rituximab tuong tu ciua Sandoz vao ngay
24/02/2023 do ho sc an toan tudng tu gilra hai
cach dung tinh mach. Viéc st dung truyén dich
nhanh cé thé cai thién su tién Igi va hiéu qua vé
chi phi cta rituximab IV so véi rituximab SC.!

Hién nay, c6 nhiéu loai rituximab khac nhau
dang dugc luu hanh tai Viét Nam; bao gom
rituximab tham chi€u (Rx), rituximab sinh hoc
tuong tu (Bx) va cac rituximab khac (Ox). Chua
co di liéu thuc t€ tai Viét Nam vé viéc s dung
rituximab IV so vdi rituximab SC, so sanh gilra
cac nhdm rituximab Rx/Bx/Ox va tac dong cla
chi phi y t€ theo cac loai rituximab dang luu
hanh, dugc chi dinh trong thuc hanh lam sang
thuang quy. Viéc danh gia ing dung qui trinh
truyén Rituximab nhanh trong thuc hanh lam
sang thudng quy giup danh gid dudc tinh an
toan va hiéu qua phac do cling nhu hiéu qua
kinh té€. Do dd, ching toi da ti€én hanh nghién
clu nay vdi muc tiéu: "Banh gid tinh an toan,
hiéu qua diéu tri va hiéu qua kinh té khi ung
aung quy trinh truyén nhanh Rituximab”.
Il. KET QUA NGHIEN cU’U

Bang 1. Bdc diém bénh nhadn nghién ciru

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon: Bénh nhan
dang diéu tri tai Bénh vién K dap Ung cac tiéu
chuén sau:

- Tubi > 18, dugc chan doan md bénh hoc la
u lympho khong Hodgkin té€ bao B, CD20+ theo
phan loai cla WHO nam 2022.

- Téng trang phu hdp, chi s6 tdng trang
ECOG 0-2.

- bugc bac si diéu tri ké don phac d6 co
Rituximab tai thdi di€ém khao sat.

2.1.2. Tiéu chuén loai trir:

- Bénh nhadn médc cac bénh ung thu khac
kem theo.

- Bénh nhan cd tién st phan (rng truyén dich

- Bénh nhan mac cac bénh cap tinh va man
tinh ndng (suy gan, suy tim, suy than ndng, v.v.)

- Bénh nhan nhiem HIV, HBV, HCV va dang
trong tinh trang bénh hoat dong.

- Bénh nhan suy giam mien dich nang.

2.2. Phudong phap nghién ciru. Nghién
clu tién cu moé ta cat ngang dugc tién hanh
trén 278 bénh nhan dudc chan doan u lympho
khong Hodgkin diéu tri phac d6 c6 Rituximab tur
thang 01/2025 dén thang 10/2025 tai Khoa Nbi
Hé tao Huyét — Bénh vién K3 cd sd Tan Triéu.

Théng tin can thu thap: M6t s6 dic diém am
sang va can lam sang cda bénh nhan nghién clru

Cac dang Rituximab dugc s dung: 1. Rx:
Rituximab tham chiéu theo Tiéu chudn cia FDA
va EMA (Mabthera); 2. Bx: Rituximab tucng tu
sinh hoc theo Tiéu chudn cia FDA va EMA
(Rixathon va cac loai khac néu cd); 3. Ox: Cac
san phadm rituximab khac; khdng phai 13
rituximab tham chi€u cling khong phai la
rituximab tudng tu sinh hoc (Reditux va cac loai
khac néu cd).

2.3. Phan tich va xtr ly s6 liéu: Cac thong
tin dugc x(r ly bang phan mém SPSS 16.0

2.4. Pao dirc nghién ciru: Nghién ciru mo
ta cat ngang, khéng can thiép, khdng gy tac hai
cho bénh nhan, khong anh hudng dén qua trinh
diéu tri cia bénh nhan, khong tang thém chi phi
cho bénh nhan. Cac phac d6 diéu tri dugc lua
chon theo hudng dan diéu tri cla B y té€ Viét
Nam, NCCN.

Ton St dung 2 loai
Pac diém (n=2798) Rx (n=56) Bx (n=81) Ox (n=71) Rituxi|L'1I1a% tré i(lén p
Tudi, nam, Trung 57,6%+13,7| 52,6+14,7 | 59,0+13,5 | 60,3+13,8 57,3£12,0 0,01
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binh+SD (khoang) (18-94) (22-77) (20-85) (18-94) (22-82)
<60 139 (50) | 33(58,9) | 37 (45,7) | 30 (42,3) 39 (55,7) 0171
>60 139 (50) | 23 (41,1) | 44 (54,3) | 41 (57,7) 31 (44,3) !
Gidi
Nam 163 (58,6)| 33 (58,9) | 46 (56,8) | 36 (50,7) 48 (68,6) 0 187
NT 115 (41,4)| 23 (41,1) | 35 (43,2) | 35 (49,3) 22 (3L,4) !
S0 budc diéu tri
BuGc dau 245 (88,1)| 53 (94,6) | 68 (84,0) | 63 (88,7) 61 (87,1)
Budc hai 28 (10,1) | 3(54) 11 (13,6) 6 (8,5) 8 (11,4) 0,589
Budc 3 hodc muon han 5(1,8) 0 (0) 2(2,5 2(2,8) 1(1,4)

Nhgn xét: Tudi trung binh la 57,6 tudi, ty Ié nam/nlf la 1,41; hau hét bénh nhan dugc diéu tri budc
mot (88,1%). DO tudi trung binh khac nhau gitta 4 nhdém, nhém dung thuéc theo don co tudi trung binh
thap han cac nhém con lai. Gidi tinh va phac do diéu tri tuang ducng nhau gitta 4 nhom.

Staging p 0.931

ngtru

= Giai dogn 1 =Giai dogn 2 = Relapsed/Refractory

Biéu db‘ 1. Giai doan bénh
Nhidn xét: Giai doan 4 chiém ty 1& cao nhat
(27%); Giai doan 2 chiém 25%; Giai doan 3 chiém
20%, Giai doan 1 chiém 16%; Tai phat/khang
thudc chiém 12%. Ty |é giai doan tucong duong
nhau & 4 nhom rituximab (p=0 931).

(mlplﬁ lg 1

Giai dogn3 ™ Giai doan 4

l‘l o9s

z,gn.-o

= DLBCL
= SL.L
- NZL

= High grade B cell
= MCL

Follicular lymphoma
MALT
- PNMBL

Biéu dé 2. Gidi phdu bénh
Nhan xét: Trong nghién clru cla ching toi,
Bang 3. Phan dang truyén

= Burkitt Lymphom a

ty I& U lympho t€ bao B I6n lan téa (DLBCL) cao
nhat la 63,6%; U lympho nang chiém 11,9%; U
lympho t€ bao o (MCL) chi€ém 8,6%; U lympho
mo6 lympho ho trg niém mac (MALT) chiém
3,6%; U lympho té bao B d0 ac tinh cao chi€ém
2,9%; U lympho té€ bao B trung that nguyén phat
(PMBL) hay u Iympho Burkitt chi€m 0,4%.

Pap img

p 041

0 47
10
30
20
10
; - ! . .
o - - -
inximab

Rx

=Dip img hoan toan  ® Dap img mdt phin = Bénh ti

Biéu do 3. Pap (rng diéu tri
Nhan xét: Két thic danh gia diéu tri, ty 1€
dap Ung gilta 4 nhom tuong duong nhau. Ty Ié
dap Ung hoan toan la 76,6%; ty I€ dap (ng hoan
toan la 16,2%. Hiéu qua diéu tri tuong duong
gilra cac loai Rituximab vdi p>0,05.

Bénh gitr nguyén

Truyén|Chu . o Po phan| Thdi gian Loai |Két quaMo6 bénh| Phac
Ca nhanh| ki Loai phan ung irng xay ra |Rituximab| xir'tri | hoc do
1 0 1 IRR: ndi ban 1 Trong truyén Bx HOi phuc| FL RB
2 0 1 IRR: ndi ban 2 Trong truyén Bx HOGi phuc| FL  |RCHOP
3 0 1 IRR: noi ban 1 Trong truyén Bx HOi phuc|  FL RB
4|1 0 1 IRR: néi ban 1 Trong truyén Bx H6i phuc| DLBCL R-Cpl_?g)a-
Soc phan vé: Suy ho . .
5 0 1 hap va suy tim ma ch 4 Trong truyén Rx Ho6i phuc| DLBCL |RCHOP
6/ 0 2 IRR: noi ban 1 Trong truyén Bx HOi phuc|  FL RB
7| Coé 2 | IRR: ha huyét ap 2 Trong truyén Bx HGi phuc|  FL RB
8| Coé 2 IRR: ndi ban 1 Trong truyén Bx HOi phuc| MZL RB
. S6c phan vé: t " .
9| Co 2 gm m\e_; ch iy 3 Trong truyén Bx H6i phuc| FL RB
. Soc phan vé: truy ” "
10| Co 3 tim mach 3 Trong truyén Bx Ho6i phuc| MCL RB

Nhidn xét: Ching t6i ghi nhan 10 trudng hop cd AE, bao gom 6 truGng hgp truyén theo quy trinh
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thong thuGng va 4 truGng hgp lién quan dén truyén nhanh. C6 7 truGng hgp phan (ing lién quan dén
truyén dich dd 1, 2. C6 3 trudng hgp phai nguing truyén dich tai thai diém xay ra séc phan vé.
Bang 4. Ung dung quy trinh truyén rituximab nhanh

Thu thuat truyén Rituximab (n=1147)

Thgi gian (trung binh + SD) (khoang)

Quy trinh c6 dién (n=310)

251.9 £ 48.5 (170 — 450)

Quy trinh truyén Rituximab nhanh (n=837)

116.9 + 22.8 (73 — 198)

p

< 0,001

Nhan xét: Thai gian trung binh khi st dung thu thuat thong thudng dai hon 251,9 phut so vdi

tha thuat nhanh la 116,9 phdt (p < 0,001).

Bang 5. Phan tich chi phi y té giira cac dang Rituximab

Chi phi Rx IV Rx SC Bx Ox Total
Rituximab (n=212) (n=85) (n=608) (n=327) (n=1232)
Tong 5,368,664,035 | 2,102,377,495 | 11,434,206,204| 3,930,242,664 |22,855,490,488
25,323,886 + 18,806,260 £ | 12,019,000 £ | 18,551,534 +
o 2,183,765 2,436,096 1,407,909 5,136,028
Moichuki | 19'715180 - | 24969147 | (14068943 — | (9,643,200~ | (9,643,200 —
29.041,030) 26,239178) | 16,340,754) | 29,041,030)
D <0,001

Nhén xét: Tong chi phi clia Rituximab la
22.855.490.488 VND. C6 su’ khac biét co y nghia
thGng ké vé gia gilra cac loai rituximab.

IV. BAN LUAN

4.1. Pac diém bénh nhan. Bd tudi trung
binh 1a 57,6 tudi, ty 1& nam/n{ 1a 1,41; hau hét
bénh nhan dugc diéu tri budc mot (88,1%). DO
tudi trung binh c6 su khac biét gilta 4 nhom,
nhdm Rx cé dd tudi trung binh thap hon cac
nhém khac. Gidi tinh va phac do diéu tri tuong
duong nhau gilta 4 nhom. Giai doan 4 co ty Ié
cao nhat (27%); Giai doan 2 chiém 25%; Giai
doan 3 chiém 20%, Giai doan 1 chiém 16%; Tai
phat/khang tri chiém 12%. Ty |é giai doan tudng
duong nhau & 4 nhém rituximab (p = 0,931). U
lympho khong Hodgin (NHL) la bénh ac tinh vé
huy8t hoc phS bién nhat trén toan thé gidi,
chiém gan 3% chin doan va tr vong do ung
thu. U lympho khong Hodgkin (NHL) la loai ung
thu’ phé bién th(r 13 va c6 ty |é tir vong cao th(
12 trong sO cac loai ung thu tai Viét Nam theo
GLOBOCAN 2022. NHL chiém 1,9% chan doan
ung thu tai Viét Nam va ty 1€ t& vong da Ién tdi
1,8%. NHL phS bién hon & nam gidi, nhiing
ngudi trén 65 tudi va nhitng ngudi mac bénh tu
mién hodc tién s gia dinh mac cac bénh ac tinh
vé huyét hoc. NHL co ty Ié nam gidi chiém uu
thé nhe. Trong nghién clfu cla ching téi, ty 1€ u
lympho té bao B I6n lan téa (DLBCL) cao nhat la
63,6%; u lympho nang chi€ém 11,9%; u lympho
té€ bao vo (MCL) chiém 8,6%; mo lymphoid ho
trg niém mac (MALT) chi€ém 3,6%; u lympho té
bao B d6 ac tinh cao chi€ém 2,9%; u lympho té
bao B trung that nguyén phat (PMBL) hodc u
lympho Burkitt chiém 0,4%. Két thic danh gid
diéu tri, ty Ié dap Ung tudng duong gilta 4
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nhom. Ty Ié dap (ng hoan toan (CR) la 76,6%;
ty Ié dap Ung hoan toan (PR) la 16,2%; ty |é dap
Urng hoan toan (SD) la 1,4%; ty |é dap Ung hoan
toan (PD) la 5,8%.

4.2, Tinh an toan cua thua thuat truyén
nhanh Rituximab. Nghién cltu clia chdng toi
cho thdy truyén tinh mach nhanh rituximab trong
90 phat dudc dung nap t6t & mot nhdm bénh
nhan mdc bénh &c tinh t&€ bao B trong bdi canh
th€ gidi thuc, khong cd lo ngai nao vé an toan
dudc xac dinh. Trong nhom 278 bénh nhan cua
ching tdi, téng cdng 837 Ian truyén tinh mach
nhanh rituximab da dugc thuc hién. Chi c6 10
(0,8%) phan (tng truyén dugc bao cao trong qua
trinh truyén tinh mach bao gém 9 truGng hgp
Xay ra trong qua trinh truyén Bx va 1 trudng hgp
trong qua trinh truyén Rx. Mat khac, 6 trudng
hgp xay ra trong qua trinh truyén tiéu chuan va
4 trudng hgp xay ra trong qua trinh truyén
nhanh, do dé cho thay h6 sg an toan thuan Igi
cla truyén nhanh. 7/10 phan (ng truyén lién
quan dén rituximab dugc diéu tri theo phac do &
mic dé 1, 2 va da h6i phuc hoan toan. Bénh
nhan bi sdc phan vé & mirc d6 4 sau lan truyén
tiéu chudn dau tién vdi chdn dodn gidi phau
bénh DLBCL dugc diéu tri phac do6 RCHOP da
dugc hoi suc kip thgi va sau d6 nging dung
rituximab. Hai bénh nhan bi phan vé do 3, bao
gdm: mét bénh nhan dugc chadn doadn mac FL
dugc diéu tri bang phac d6 RB va mot bénh
nhén dudc chdn doan mdc MCL dugc diéu tri
bang phac d6 RB. Hai bénh nhan da dudc diéu
tri theo phac d6 chéng sbc va hoi phuc sau soc.
Sau dd, hai bénh nhan nay da dugc ngiing sir
dung Rituximab.

NguGi ta da biét rang hau hét cac phan (ng
phan vé lién quan tdi truyén thudc (IRR) xay ra
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trong lan truyén rituximab dau tién, vdi ty 1€
giam dan trong lan truyén th( hai va cac lan
truyén ti€p theo. Vi du, trong mot nghién ciu
giai doan III trén 425 bénh nhan u lympho dugc
truyén dich [an dau véi tdc do tiéu chuén, 85,4%
6 thé truyén dich 90 phdt trong chu ky th{ hai.
Diéu thd vi la chi c6 1,1% bénh nhan gdp phan
(ng phan vé ndi sinh do 3 vdi truyén dich nhanh
trong chu ky th( hai, va chi cé 2,8% gap phan
(ng phan vé ndi sinh do 3/4 trong cac chu ky tur
2 dén 8.% Trong cac nghién clru gan day, tan
sudt IRR xay ra sau lan truyén rituximab tinh
mach nhanh dau tién la thdp, va trong nhom
bénh nhan cla chldng t6i, bénh nhan c6 thé
dugc truyén rituximab tinh mach nhanh lan dau
tién tir chu ky thd hai hodc sau do. Hién tai, van
con mot s tranh cai vé vai tro clia corticosteroid
trong viéc ngan nglra hodac giam su xuat hién
cla IRR trong qua trinh truyén rituximab tinh
mach & t6c dé truyén tiéu chuan hodc nhanh. Cg
ché& gay IRR bao gébm qua man qua trung gian
IgE, tinh sinh mién dich cua rituximab, hoat héa
b6 thé va hdi chiing giai phdng cytokine. Pang
ti€c 13 cac bac si 1dm sang cd th€ khdng phan
biét dugc gitra cac phan rng qua trung gian IgE
va khéng qua trung gian IgE trén lam sang.
Corticosteroid c6 thé ngan nglra hodc lam giam
cac phan (ng viém hodc phan (rng truyén khong
qua trung gian IgE, nhung it c6 tac dung trong
viéc ngdn nglra qua man qua trung gian IgE.>

Rituximab da tr& thanh mot thanh phan tiéu
chuén trong phéc d6 diéu tri NHL CD20+. Trong
nghién clu cta ching toi, rituximab tiém tinh
mach nhanh dugc s dung két hgp véi cac phac
@6 hda tri tiéu chuan khac nhau, chdng han nhu
CHOP, CVP va GEMOX, nhung ciing dugc sur
dung két hgp vdi cac phac do khong hoa tri,
chdng han nhu lenalidomide. Rituximab-
lenalidomide (R2) da dugc s dung thudng
xuyén dé diéu tri FL tai phat, va su két hdp cua
R2 véi cac tac nhan khac dang dudc nghién clu.
Do do, ho sc an toan thudn Igi clia cac phac do
khong hoda chat dugc trinh bay trong nghién ciiu
nay rat co gia tri, vi nhiéu phac do trong s6 nay
dang tré thanh mot phan cla thuc hanh lam
sang tiéu chudn. K& quad cia Ana Muntafiola
(2023) ! chiing minh réng nhiing bénh nhan mac
CLL dap Ung cac tiéu chi luva chon va loai trir
giong nhu cua ching toi (dac biét la sO lugng té
bao lympho <5 x 10%/L va trudc d6 da dung nap
dugc liéu truyén tinh mach rituximab tiéu chuén)
c6 thé dudc truyén tinh mach rituximab trong 90
phut & liéu 500 mg/m? ma khong c6 thém lo ngai
nao vé an toan.

4.3. Hiéu qua tai chinh. Trong nghién cliu

clia chuing t6i, thdi gian trung binh khi str dung tha
thuadt truyén tinh mach thong thuGng dai hon
251,9 phit so vdi tha thudt truyén tinh mach
nhanh la 116,9 phut (p < 0,001), do dé thdi gian
tiét kiém dugc khi ap dung thl thuat truyén tinh
mach nhanh trung binh trén moi bénh nhan la
khoang 11,25 gid. Téng chi phi cua Rituximab la
22.855.490.488 VND. C6 su khac biét c6 y nghia
thdng ké veé gia gilra cac loai rituximab.

Truyén nhanh rituximab trong 90 phut da
dudgc chirng minh 13 c6 thé cai thién su hai ldng
cta bénh nhan.> Thdi gian truyén dich trung
binh tiét kiém dugc trong mot [an truyén tinh
mach nhanh la khoang 2,9 gid. Hon nira, truyén
tinh mach nhanh rituximab tiét kiém trung binh
10,2 gid cho moi bénh nhéan trong suét qua trinh
diéu tri rituximab, do dé mang lai Igi ich kinh té
bang cach giam thdi gian nam vién, st dung
nguon luc va theo d&i diéu duGng. * Trong mot
nghién cltu danh giad chi phi va tiét kiém nguodn
nhan luc cia phuang phap truyén dich rituximab
nhanh tai Anh, tac gid Finocchiaro D da chi ra
rang trong vong 1 ndm ap dung phac d6 nay cho
khoang 7700 bénh nhan, quy trinh da gilp giam
thdi gian nam vién cta bénh nhan xudng 19250
gid va tiét kiém dugc khoang 978000 bang Anh.”

Nhitng_han ché& cua phan tich nay bao gém
quy mé mau bénh nhan tuong déi nho va viéc
truyén rituximab. Bat chap nhitng han ché nay,
nghién clfu cua chung t6i cung cap nhitng phat
hién 1d8m sang cb lién quan, cé thé hudng dan
cac bac si can nhdc viéc sir dung truyén
rituximab 90 phat nhu mot Iua chon diéu tri cho
cac bénh ly ac tinh vé huyét hoc. Tom lai, truyén
tinh mach nhanh rituximab trong 90 phut la kha
thi va dung nap t6t & mdt s bénh nhan mac u
lympho t€ bao B va CLL, nhitng nguGi khdng gép
phai phan ('ng qua man nghiém trong vdi liéu
dung tiéu chuén trong chu ky trudc. K&t qua cta
ching t6i ing hd cac bang chlng trudc day vé
rituximab tham chi€u, dong thdgi cho thay cg hoi
cai thién su tién Igi cho bénh nhan va gidm ganh
nang cho cac nguon luc cham sdc sic khée.

V. KET LUAN

Diéu tri U lympho khdng Hodgkin bang phac
do6 Rituximab truyén nhanh dam bao tinh an toan
va hiéu qua diéu tri cling nhu tiét kiém thgi gian
truyén tai Bénh vién va chi phi cho bénh nhan.
Cac két qua nay sé ho trg cac bac si trong Uing
dung quy trinh truyén nhanh Rituximab trong diéu
tri cac bénh nhan U lympho khong Hodgkin.

TAI LIEU THAM KHAO
1. Ana Muntaiola, José Maria Arguifiano-

249



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2026

Pérez, Julio Davila. Safety and tolerability of a
90-minute rapid infusion of Sandoz biosimilar
rituximab in B-cell lymphoproliferative disorders in
a real-world setting. Clin Transl  Sci.
2023;16(2):305-312.

2. Arnold S Freedman, Jonathan W Friedberg,
Jon C Aster. Clinical presentation and initial
evaluation of non-Hodgkin lymphoma. Uptodate.
2024:1-15.

3. Atmar J. Review of the Safety and Feasibility of
Rapid Infusion of Rituximab. 2010;6(2):91-93.
doi:10.1200/jop.200001

4, Chiang J, Chan A, Shih V, Hee SW, Tao M,
Lim ST. A prospective study to evaluate the
feasibility and economic benefits of rapid infusion
rituximab at an Asian cancer center. International
Journal of Hematology. 2010/06/01 2010;91(5):
826-830. doi:10.1007/s12185-010-0583-z

5. D’Arena G, Vittorio S, Luca L, et al. Adverse
drug reactions after intravenous rituximab
infusion are more common in hematologic
malignancies than in autoimmune disorders and
can be predicted by the combination of few
clinical and laboratory parameters: results from a
retrospective, multicenter study of 374 patients.

Leukemia & Lymphoma. 2017/11/02 2017;58(11):
2633-2641. doi:10.1080/10428194.2017.1306648

6. Dakhil S, Robert H, T. SM, et al. Phase III
safety study of rituximab administered as a 90-
minute infusion in patients with previously
untreated diffuse large B-cell and follicular
lymphoma. Leukemia & Lymphoma. 2014/10/01
2014;55(10): 2335-2340. doi:10.3109/10428194.
2013.877135

7. Finocchiaro D, Goh A, Gupta S, Bittencourt
da Silva L, Groves C. EE425 Estimating HCP
Labor Time and Cost Saving with the Use of Rapid
Rituximab Infusions Versus Standard Rituximab
Infusions for the Treatment of Adults with
Follicular Lymphoma and Diffuse Large B-Cell
Lymphoma in Induction Phase. Value in Health.
2023;26(12):5133. doi:10.1016/j.jval.2023.09.691

8. Manfred Welslau, Boris Kubuschok, Julian
Topaly. REFLECT: prospective multicenter non-
interventional study evaluating the effectiveness
and safety of Sandoz rituximab (SDZ-RTX;
Rixathon®) in combination with CHOP for the
treatment of patients with previously untreated
CD20-positive diffuse large B-cell lymphoma. Ther
Adv Hematol. 2023;14:20406207231183765.

TRIEU CH’NG THEO THANG PIEM VAS & NGUO'I BENH VIEM MUI
XOANG MAN TINH TAI BENH VIEN HO’U NGHI VIET TIEP NAM 2025

TOM TAT.

Pat van de: V|em mU| Xxoang man t|nh la mot
bénh Iy viém kéo dai cla n|em mac mii va cac xoang
canh mii, déc trung béi cac triéu chu’ng dai ddng nhu
nghet tac miii, chay dich mii trudc hodc sau, dau
vung dau mat va glam hodc mat ngu’ CAc triéu chu‘ng
keo dai va dai ddng cua viém miii xoang man tinh la
yéu t6 quyet dinh mlrc do anh erdng clia bénh dén
chat lugng song va nhu cau diéu tri ctia ngudi bénh.
Muc tiéu: Mo ta erc dd triéu chimg theo thang diém
VAS & ngudi bénh viém miii xoang man tinh tai bénh
vién Hitu nghi Viét TiéP ndm 2025. Phudng phép:
Thiét ké nghlen cltu cat ngang dugc thuc hién trén
142 ngu’cﬂ tru’dng thanh diéu tri tai Benh vién Hiu
nghi Viét T|ep nam 2025. Két qua: Diém VAS trung
binh cta 4 triéu ching nghet tac mii, chay mii, dau
nhi'c dau mat va giam ngdi, mat ngL’r’l [&n Iu‘cjt la
2,58+1,85; 3,26+1,13; 1,36+1,95 va 1,29+2,01
véi mirc do nhe la chu YEu, Ian Iu’dt la 73 2%, 66,2 /o,
81,0% va 89,4%. M(rc do nghet tic mi va glam nguri,
mat nguri khac biét c6 y nghia thdng ké vdi su’ hién
dién cua polyp (p = 0,001). Khong c6 su khac biét
gilfa tién st hut thudc va mudc do cac triéu chimng mdii

1Bénh vién Hiru nghi Viét Tiép

Chiu trach nhiém chinh: Nguyen Quang Hung
Email: hungtintmh125@gmail.com

Ngay nhan bai: 6.10.2025

Ngay phan bién khoa hoc: 14.11.2025
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xoang. Két luan: Cac triéu chu‘ng viém mdi xoang
man tinh chu yeu xuat hién & mic do nhe, véi nghet
tac mii va giam ngui, mat ngdi la nerng triéu chu’ng
cé lién quan dén sy hién dién cta polyp mii. 7w
khoa: viem mili xoang man tinh, ngudi truGng thanh,
mUc do triéu ching, Bénh vién Hitu Nghi Viét Tiép.

SUMMARY
SYMPTOM SEVERITY MEASURED BY THE
VAS SCALE IN PATIENTS WITH CHRONIC
RHINOSINUSITIS AT VIET TIEP

FRIENDSHIP HOSPITAL IN 2025

Introduction: Chronic rhinosinusitis is a
persistent inflammatory disease of the nasal mucosa
and paranasal sinuses, characterized by enduring
symptoms such as nasal obstruction, anterior or
posterior rhinorrhea, facial pain or pressure, and
olfactory dysfunction. The prolonged and persistent
nature of these symptoms largely determines the
impact of CRS on patients’ quality of life and their
need for medical management. Objectives: To
describe the severity profile of symptoms in adult
patients with chronic rhinosinusitis. Methods: A
cross-sectional study was conducted on 142 adult
patients treated at Viet Tiep Friendship Hospital in
2025. Results: The mean VAS scores of four
symptoms—nasal obstruction, rhinorrhea, facial
pain/pressure, and olfactory dysfunction —were
2.58+1.85, 3.26+1.13, 1.36+1.95, and 1.29+2.01,
respectively, with the majority of cases classified as
mild  (73.2%, 66.2%, 81.0%, and 89.4%,



