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Bénh nhan s6c nhiém khudn la nhém d6i
tugng nang, ti I€ tr vong cao trong ICU. Su xuat
hién déng mau ndi quan rai rac du bao két cuc
xau han trén nhom bénh nhan nay. SFM cé gia
tri trong chan doan DIC, l1am tdng dd déc hiéu,
gia tri du bdo am tinh, gia tri du bdo duang tinh
so V@i D-Dimer tuy nhién do nhay thap han.
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DANH GIA HIEU QUA CUA PHAC PO CO RITUXIMAB TRONG DIEU TRI
BU’O'C PAU U LYMPHO THE NANG TAI BENH VIEN K

Nguyén Tién Quang!, P6 Huyén Ngal, Nguyén Thanh Ting!

TOM TAT

Muc tiéu: banh gia hiéu qua clia phac d6 co
Rituximab trong diéu tri budc dau u lympho thé nang
tai bénh vién K. Doi tugng va phuadng phap:
Nghién clru md t3 tién clfu trén 24 bénh nhan u
lympho thé nang diéu tri budc dau bang phac dd cé
r|tUX|mab tUr thang 5/2019 dén thang 10/2021. Két
qua PO tudi trung binh cla bénh nhan 1a 59,71, ti 18
giGi tinh trong ngh|en ctru 13 nam/nir=2, da s6 benh
nhan vao vién vi ndi hach 70,7%; da s0 benh nhan &
giai doan 3 chiém 62%; nhém diéu tri bang phac do
RB co ti 1é dap Ung toan bd 100%. nhdm diéu tri bang
RCHOP/RCVP ¢4 ti I1é dap U’'ng toan bo la 87,4%. Ti 1€
bénh nhan gap doc tinh khi diéu tri phac do
RCHOP/RCVP 75% trong khi nhdm diéu tri RB chi gap
doc t|nh 25%. Két luan: Phac d6 RB cho ti Ié dap
(’ng va tinh an toan cao hon phac d6 RCHOP/RCVP
trong diéu tri budc dau u lympho thé nang.

7w khoa: u lympho thé nang

SUMMARY
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Objectives: To evaluate the effectiveness of a
rituximab regimens in the first line treatment of
follicular lymphoma at K hospital. Subjects and
methods: A prospective descriptive study conducted
on 24 follicular lymphoma patients treated with
rituximab regimens from May 2019 to October 2021.
Results: The average age of the patients was 59.71,
the sex ratio male/female was 2.0, almost patients
were hospitalized because of lymphadenopathy
70.7%; almost patient have stage 3 accounted for
62%; The overall response rate of RB group was
100%. The overall response rate of RCHOP/RCVP
group was 87.4%. The toxicity rate of RCHOP/RCVP
group was 75% while the toxicity rate of the RB group
was 25%. Conclusion: The RB regimen has a higher
response rate and safety than the RCHOP/RCVP regimen
in the first line treatment of follicular lymphoma.

Key words: follicular lymphoma (FL)

I. DAT VAN PE

U lympho dang nang (FL-Follicular Lymphoma)
ld loai u lympho khong Hodgkin (NHL-non
Hodgkin lymphoma) phd bién th{ hai chiém
khoang 20%-35%. Day la bénh phé bién nha't
trong s6 cac NHL tién trién chdm trén 1am sang’.

O Hoa Ky, FL chiém khoang 35% cac NHL va
co ty 1&é mac udc tinh 1a 3,18 truGng hgp trén
100.000 ngudi. Ty 1& méc bénh on dinh theo thdi
gian, nhung thay ddi theo ching toc, véi ty 1€
mac bénh & ngudi da trang cao han hai lan so
véi dan s6 chau Phi va chau A. Ti 16 méc bénh
tuang ducng & hai gidi. Ti 1é mdc bénh tang dan
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theo tuGi; FL thudng xudt hién nhit & ngudi
trung nién va ngudi cao tudi, véi do tudi trung
binh dugc chan doan la 65 tui. Hiém khi FL
phat sinh & tré em hodc thanh thiéu nién?,

U lympho thé nang thudng phat trién trong
thGi gian kéo dai it gay triéu chiing lam sang.
Quyét dinh diéu tri u lympho thé nang phu thudc
vao giai doan bénh khi chan doan. P&i véi u
lympho thé nang giai doan I chi dinh diéu tri xa
tri gilp kéo dai thai gian song thém khdéng bénh
ti€n trién. Bénh nhan u lympho thé nang giai
doan III va IV (giai doan ti€én xa) thudng dugc
diéu tri giong nhu diéu tri bénh man tinh véi muc
tiéu trong tdm 13 kiém soat triéu ching. Cac
bénh nhan giai doan III va IV sé nhan dugc diéu
tri hoda tri hodc xa tri hoac pho6i hgp da mo thirc
dé kiém sodt phat trién bénh trong thdi gian
dai,?. M&t khac d6i véi u lympho thé nang dd mé
hoc 3 Iua chon diéu tri s& ging nhu thé tién
trién nhanh véGi phac dé uu tién 1a RCHOP.

Trong diéu tri u lympho thé nang, rituximab
k&t hop vdi hoa tri liéu la lva chon hang dau dé
cai thién vé ty Ié dap Ung, ty |é s6ng khong bénh
tién tri€n va ty 18 sdng con toan bd3. Nhitng ndm
gan day phac do6 bendamustin két hdp vGi
rituximab da dugc sir dung trong diéu tri u
lympho khdng Hodgkin thé nang*.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

* Poi turgng nghién ciru

a, Tiéu chudn lua chon. Tat ca cac bénh
nhan dugc chdn doan u lympho khéng Hodgkin
thé nang tai bénh vién K dap Ung céc tiéu chuén
chon mau sau:

- TUr d0 18 tudi trg 1én.

- Chén doén fan dau la u lympho khéng Hodgkin
thé nang va chua diéu tri hda — xa tri trudc.

- K&t qua giai phau bénh cho hinh anh vi thé
va nhudm héa md mién dich chin doan xac dinh
u lymphokhdng Hodgkin thé nang, CD 20 (+)

- PS = 0 -> 2; Cong théfc mau binh thudng;
MUrc loc cau than = 50 ml/phuat; AST/ALT < 2,5 x
ngudng gidi han.

- Bénh nhéan c6 tiéu chudn can phai diéu tri:
(1), Triéu chirng do hach 18n hodc chen ép tai
cho; (2), Hach gay anh hudng tdi chirc nang cac
cd quan; (3), Hoi chimg B; (4),B&nh biéu hién co
qguan ngoai hach; (5), Suy giam cac dong t€ bao
mau do xam Ian tdy xuang, thi€u mau tan mau,
gidm tiéu cau, tdng hoat ddng cta lach; (5),
bénh tién tri€n nhanh.

b, Tiéu chuén loai tro

- Bénh chuyén thé

- C6 bénh ly ac tinh trong vong 3 ndm
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- RGi loan tim mach: suy tim do III, IV, nhoi
mau cd tim trudc do 6 thang

- Anti — HIV (+), dau hiéu hoat dong cua
HBV, HCV.

- Phu nir c6 thai hoac cho con bd.

*Phuong phap nghién ctu: Nghién ciu
mo ta tién cdu dudc ti€n hanh trén 24 bénh
nhan u lympho thé nang diéu tri bang phac d6
cd rituximab tUr thang 05/2019 dén thang
10/2021 tai Khoa No6i Hé tao Huyét — Bénh vién
K3 cd sG Tan Triéu

*Cac thong so nghién ciru

- P3c diém 1dm sang cta bénh nhan trudc
diéu tri: tudi, gidi, triéu chiing 1am sang, chi s6
tién lugng.

- D3c diém cén 1dm sang: CT scan (hodc
PET/CT), d3c diém giai phau bénh khéi u

- Bap Ung diéu tri sau 3 daot, 6 dgt diéu tri.

- Banh gia tac dung phu cua thudc.

*Quy trinh nghién ciru

- Budc 1: Lua chon bénh nhan tham gia
nghién c(ru.

- Budc 2: Tién hanh diéu tri bénh nhan theo
phac d6 R-B/RCHOP/RCVP.

- Budc 3: Thu thap va xur' ly so liéu.

- Budc 4: Hoan thién dé tai.

* Phan tich va xtr ly so6 liéu

Cac théng tin dudc ma hod va x{r ly bang
phan mém SPSS 16.0

*Khia canh dao dirc ciia nghién ciru

Pay la nghién ciu ¢é tinh chat can thiép diéu tri,
thudc Rituximab, Bendamustin, Cyclophosphamide,
Doxorubicin, Vincristine da dugc dua vao hudng
dan diéu tri u lympho khong Hodgkin clia B Y
Té& Viét Nam. Nghién c(tu nay chi nham muc dich
nang cao chat lugng diéu tri, khdng nham muc
dich nao khac.

1. KET QUA NGHIEN cUU
Bang 1. Pic diém chung cua déi tuong
nghién cau

v m g Trung binh £ SD
picdiém (n=24) | o lE T ohat)
Tudi 59,71 + 9,39 (33-78)
G Nam 16 (66,7%)
N 8 (33,3%)
Chiéu cao (cm) 159,17 + 6,54 (145-170)
Can nang (kg) 53,13 £ 6,02 (41-63)
BMI
Binh thuGng|18,5-22,9 20 (83,3)
Thita can | 23-24,9 4 (16,7)
Dién tich da 1,53 + 0,11 (1,28-1,68)
b 0 17 (70,8)
1 7 (29,2)
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2 0 Khi ba vai trai 1(4,2)

Hoi chiing B 2 (8,3) Tuyén dudi ham 1(4,2)
Bang 2. Ly do vao vién Hach trung tam 19 (79,2)
Ly do vao vién n (%) Trung that 11 (45,8)
NGi hach 17 (70,7) O bung 18 (75,0)

N&i u h6c mat 1(4,2) Vi tri ngoai hach 3 (13,6)
DPau bung 3(12,5) Lach 2 (8,3)
Pau lung 14,2 Pai trang 14,2

B dai 1(4,2) Phéi 1(4,2)

Ho, kho thg 1(4,2 s doan bénh
13% 4%

Phan loai mé bénh hoc

4% 12%

42%

@ Thénang 6 1 @ Thé nang d6 2 O Thé nang d6 3A O Thé nang d6 3B

Biéu db 1. Phén loai mé

bénh hoc

Bang 3. Ti Ié hach theo nhom va vi tri

N Y

62%

O Giai doan 1
@ Giai doan 2
0O Giai doan 3
O Giai doan 4

Biéu dé 2. Giai doan bénh

25%

FLIPI

ngoai hach <0
Vi tri bi€u hién n (%) -
Hach ngoai vi 23 (95,8)
Co 20 (83,3) 550
NBaeCnh 162 ((255(26 (;) I:I-I:I‘g’uy cc‘i\ ap -IAI:Iguy co ’T‘ljlllg. liinh ONguy co cao
HEC mat 1(4,2) Biéu do 3. biém so tién luong FLIPI
Bang 4. Ti I1é dap irng
R s ar . RB RCHOP/RCVP Chung
Phan loai dap U'ng (n=8) (n=16) (n=24) p
Dap Ung hoan toan (CR) 4 (50,0) 9 (56,2) 13 (54,2)
Dap ing mét phan (PR) 4 (50,0) 5(31,2) 9 (37,5 S
Bénh gilf nguyén (SD) 0 0 0 0.05
Bénh tién trién (PD) 0 2 (12,5 2(8,3) !
Ti |é dap U’ng toan bo (CR+PR) 8 (100) 14 (87,4) 22 (91,7)
Badng 5. Péc tinh
- _ RB RCHOP/RCVP Chung
Poc tinh (n=24) (n=8) (n=16) (n=24) p
Ti Ié bénh nhan gap doc tinh do 3 trg
lén (trlf rung t6c) 2 (25,0) 12 (75,0) 14 (58,3) 0,03
Ha bach cau do 3-4 2 (25,0) 11 (68,8) 13 (54,2) 0,08
Sot ha bach cau 1(12,5) 4 (25,0) 5 (20,8) 0,63
Daoc tinh hé tiéu hda 0 5(31,2) 5(20,8) 0,13
Viém phdi 0 3(18,8) 3(12,5 0,52
Rung tdc 0 14 (87,5) 14 (58,33) <0,001

IV. BAN LUAN

3.1. Pic diém chung cia bénh nhéan

Tudi va gidi. U lympho khdng Hodgkin thé
nang thudng gép & dd tudi khoang 65, cé mot s6
it trudng hgp bénh & tré em hodc thanh thiéu

nién. Ti 1é bénh & nam va nif tuong ducng
nhau?. Nghién clru cla ching t6i thu dugc do
tudi trung binh cta bénh nhan 13 59,71 + 9,39
(nho nhat 33 tudi — I16n nhat 78 tudi). Ti 1€ gidi
tinh trong nghién ctru la nam/nir=2. Nghién ctru
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clia chiing tdi c6 dd tudi tuang ducng vdi cac tac
gid khac tuy nhién ti 1€ gidi tinh nam trong
nghién clu cla chung t6i lai cao hon nhu: tac
giad Takashi 2018, tac gia Ganguly Siddhartha
20098, tac gia Mondello 2016 7.

Thong s6 nhan trac. Két qua phan tich thu
dugc chiéu cao trung binh cia bénh nhéan la
159,17 £ 6,54 cm; can nang trung binh cua
bénh nhan la 53,13 £ 6,02 kg. Chi s6 BMI cua
bénh nhan da phan trong nguGng binh thudng
chiém 83,3%, cé 16,7% bénh nhan thia can.
Dién tich da trung binh cGa bénh nhan la 1,53 £
0,11 m2. Théng s6 nhan trac ching téi thu dugc
tuong duong véi thdng s6 nhan trac binh thudng
cla ngudi Viét Nam.

Ly do vao vién. Nghién c(ru cta chdng toi
ghi nhan da s& bénh nhan vao vién vi néi hach
70,7%, ti I€ bénh nhan nhap vién vi dau bung la
12,5%, n6i u h6c mat hodc dau lung hodc bi dai
hoac ho, kho thgd chi€ém 4,2%. Toan trang bénh
nhan khi vao vién da phan 8 mic PS=0 chiém
70,8% va ¢ 29,2% bénh nhan cd PS=1.

Hach va vi tri ngoai hach. Nghién cru cla
chdng t6i thu dugc ti 1€ bénh nhan c6 hach ngoai
vi chim 95,8% trong dd: hach cd chiém ti 1 cao
nhat 83,3%, k€ ti€p la hach nach 50%, hach ben
25%, ngoai ra con cd biéu hién tai cac vi tri hiém
gdp nhu h8c mat hodc khdi ving phan mém ba
vai trai hodc tuyén dudi ham chiém 4,2%. Ti Ié
bénh nhan cé hach & trung tdm chiém 79,2%
trong dé cd 45,8% bénh nhan cé hach trung that
va 75,0% bénh nhan cé hach 6 bung. Ti 1& bénh
nhén cd biéu hién ngoai hach la 13,6% trong dé
6 8,3% cb tén thuong tai lach, 4,2% bénh nhan
¢ ton thuong dai trang va 4,2% bénh nhan cd
ton thuong phéi.

Mo bénh hoc. Trong nghién clftu cta ching
toi thu dudc ti 1é md hoc thé nang d6 1 chiém
12%, thé& nang dd 2 chiém 42%, thé nang do 3A
chiém 42%, thé nang d6 3B chiém 4%.

Giai doan bénh. Dua theo phan giai doan
cla Lugano, qua phan tich chdng toi thu dugc ti
|é€ bénh nhan & giai doan 1 chiém 4%, giai doan
2 chiém 21%, giai doan 3 chiém 62%, giai doan
4 chiém 13%. Pa phan cac bénh nhan dén vién
& giai doan 3 hodc 4 va cd triéu chirng bat budc
phai diéu tri theo thang diém GELF. Chling tdi ¢
1 bénh nhén & giai doan 1 bi€u hién & tuyén
dudi ham tuy nhién gidi phau bénh cla bénh
nhan Ia u lympho thé nang dd 3A nén bat budc
phai diéu tri sém bang phac d6 RCHOP vdGi thai
do xu tri nhu mot bénh u lympho té€ bao B Ién
lan toa.

Thang diém tién lugng. Khi chdm diém
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tién lugng theo thang FLIPI chung toi thu dugc
két qua ti Ié bénh nhan cé diém FLIPI=0 chiém
21%, FLIPI=1 chiém 29%, FLIPI=2 chiém 25%,
FLIPI=3 chi€ém 25% va khéng cé bénh nhan nao
diém FLIPI dat 4-5. Nhu vy ti Ié bénh nhén &
nhém nguy cd thap FLIPI 0-1 la 50%, nguy cG
trung binh FLIPI 2 la 25% va nguy cd cao FLIPI
3 la 25%. Nghién clu clia ching t6i cho ti Ié
bénh nhan & nhdm nguy cd cao thap han nghién
cliu cla tac gia Flinn 20148; tac gia Mondello 20167.

3.2. Hiéu qua phac d6 va tac dung
khong mong mudén

Hiéu qua phac d6. Trong nghién clu cua
chung t6i bénh nhan dudc chia lam 2 nhém diéu
tri bang phdc d6 RB 8/24 va phac do
RCHOP/RCVP 16/24 trong dé nhdm diéu tri bang
phac d6 RB cd ti I€ dap U'ng hoan toan la 50%,
dap Ung 1 phan la 50%, ti 1& kiém soat bénh
100%. Mt khac nhém diéu tri b&ng RCHOP/
RCVP ¢ ti Ié dap ing hoan toan la 56,2%, ti 1€
dap Ung mot phan la 31,2% va cd 12,5% bénh
nhan bi tién trién, ti 1& kifm soat bénh la 87,4%.
Tuy nhién su’ khac biét vé ti 1€ dap (ing gilra hai
nhom khong cé y nghia thdng ké véi p>0,05.
Nghién cltu cta ching t6i cho ti 1€ dap Ung
tuong duong vdi cac nghién clu cua: Ganguly
Siddhartha 2009¢; Flinn 20148; Mondello 20167.

Poc tinh. Nghién cfu clia ching t6i thu dugc
ti 1€ bénh nhan gap doc tinh la 58,3% trong dé
bénh nhan gap doc tinh ngoai rung téc khi diéu
tri phac @& RCHOP/RCVP chiém ti 1& cao 75%
trong khi nhom diéu tri RB chi gap doc tinh trong
25% truGng hgp. Su khac biét vé ti 1é gap doc
tinh 6 2 nhdm c6 y nghia thong ké véi p<0,05. Ti
Ié bién chirng ha bach cau & nhdm diéu tri RB la
25%, RCHOP/RCHOP la 68,8%. Nhom diéu tri
bdng RB khoéng gdp cac doc tinh trén hé tiéu
héa, viém phéi, rung téc trong khi ti 18 nay &
nhém diéu tri RCHOP/RCVP tucng Ung la 31,2%;
18,8%; 87,5%. Trong d6 tat ca cac bénh nhan
diéu tri phac d6 RCHOP déu bi rung toc 14/16
trong khi 2 bénh nhan diéu tri phac do RCVP
khong gdp doc tinh nay. Ti 1€ doc tinh trong
nghién clfu cla ching t6i tudng ducng véi tac
gia Flinn 2014%; Mondello 2016 ”.

V. KET LUAN

Nhu vay két qua nghién cru cta chdng t6i vé
hiéu qua va doc tinh tuong duong véi cac tac gia
khac trén thé gigi. Phac d6 RB co hiéu qua uu
viét vé kiém sodt bénh va it doc tinh hon so vdi
phac d6 c6 dién RCHOP. Tuy nhién phac dd RB
chi dugc uu tién lua chon khi diéu tri u lympho
thé nang do &c tinh thap, d6 md hoc 1-2, mat
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khac ddi v&i u lympho thé nang dd 3 nén lua
chon diéu tri nhu' mgt u lympho t€ bao B I6n lan
tda bang phac d6 RCHOP.
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BAO CAO TRU’O’NG HOQP DI VAT HIEM GAP
O’ SUN PHEU GAY AP XE SUN PHEU

TOM TAT

Thang 5/ 2021, b&nh nhan nam, 55 tudi, nhap vién
vi nudt dau. Bénh nhan khai c6 nudt an ca va hoc
xuang, nuot dau ngay cang tang, an uong kho. N0|
soi thuc quan ong mém ghi nhan phu né vung niém
mac sun pheu ben trdi va 1 16 thung tren niém mac.
CTscan vung b ghi nhan thay di vat can quang dang
du‘dng thang, dai 28cm nam trén mic sun nhan.
Bénh nhan dugc gay mé, ndi soi danh gia vung ha
hong thanh quan dudi ndi soi thdy phu né viing xoang
Ié trai, c6 1 10 do nghi ngG dudng vao cla di vat. Két
hgp nc}i soi, phau thuat vién st dung dung cu vi phau
ma rong dudng vao, tham sat day vét thuadng thdy di
vat xuang ca.

7w khoa: di vat xuong ca, di vét & sun phéu

SUMMARY
RARELY CASE REPORT: FOREIGN BODY OF
ARYTENOID CARTILAGE CAUSING

ABSCESS

A 55 years old patient visited to Cho Ray hospital
in May, 2021 with painful swallowing. The patient had
painful swallowing while he ate fish. He felt pain every
swallowing. Result of fexible endoscopy was edema of
left arytenoid cartilage mucosa. CTscan shown straight
foreign body in arytenoid cartilage with 2.8 cm length.
And then, he was operated to remove foreign body
from arytenoid cartilage with general anesthesia.
Foreign body was straight, long fish bone.
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I. GIO1 THIEU

Di vat dudng tiéu hoda trén la mot trong
nhirng cdp ctu thudng gap cua Tai Mii Hong. Di
vat thuc quan thudng gap & tré em va ngudi I6n,
trong dé di vat xuong dong vat (dac biét la
xuong ca) chiém uu thé & ngudi I6n [1]. Theo
hudng dan di vat dudng an clda HOi NGi Soi
Pudng Tiéu Hbéa Hoa Ky thi di vat thudng di qua
thuc quan va ra ngoai theo duGng ti€u hda,
khoéng 10-20% can can thiép Ié’x di vat qua nGi
soi va dudi 1% can can thiép phau thuat [2]. Di
vat thudng tic nghén tai nhitng chd hep sinh Ii
cla thuc quan. Cac di vat I6n hodc kich thudc
bat thuong thudng gay chén ép Ién niém mac
thuc quan lam phu né, thi€u mau, hoai tlr niém
mac. Thang thuc quan la bién ching de doa tinh
mang va thudng thdy & di vat sac nhon va
Xxuong dong vat (xuang ca). Cac bién chirng bao
gom loét thuc quan, rach thuc quan, thing thuc
quan, ap xe do di vat, ... [6]

Il. BAO CAO TRUONG HQP LAM SANG:

Bénh nhan nam, 55 tudi, nhap vién vi nudt
dau ngay 28 thang 5 ndm 2021. Bénh nhan khai
da hdc xuang ca 1 ngay trudc, dugc kham va chi
dinh ndi soi thuc quan 6ng mém. Két qua noi soi
thuc quan 6ng mém ghi nhan phu né ving
xoang |é trai, khong ghi nhan di vat qua noi soi.

Sau d6, bénh nhan dugc chi dinh chup
CTscan vung cd ghi nhan thay di vt can quang
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