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KET QUA PIEU TRI TAN CONG O' BENH NHAN TANG TIEU CAU
TIEN PHAT TAI VIEN HUYET HQC TRUYEN MAU TRUNG UONG

Nguyén Vii Bao Anh*, Nguyén Ha Thanh*, Dwong Qudc Chinh**

TOM TAT

Muc tiéu: nghién clru mot s6 dac diém 14m sang,
xét nghlem va két qua diéu tri tdn cong & bénh nhan
Tang tiéu cau tién phat chan doan [an dau tai V|en
Huyét hoc Truyén mau Trung Udng Poi tugng va
phucng phap nghlen clru: gom 115 bénh nhan mdl
chan doan Tang tiéu cau tién phat theo tiéu chuén cla
T6 chic Y t& The gidi (WHO) nam 2008 tai Vién Huyet
hoc Truyen mau Trung Udng trong thdi gian tur thang
01/2018 dén thang 12/2019, chua dudc diéu tri truéc
dé. Két qua va két ludn: trung vi tudi I3 56, nir
chiém ty lé nhiéu han nam, 16,1% benh nhan co tién
st hodc biéu hién huyet kh0| tai thdi diém chan doan,
33 9% bé&nh nhan thudc nhém nguy cg cao theo thang
dlem IPSET — thrombosis stra doi; trung vi s6 lugng
tiéu cau la 1264 G/I; ty Ié dot bién gen JAK2 V617F,
CALR va MPL lan lugt la 55 7°/o, 19,1% va 2,6%. Sau
diéu tri tan cong, 100% bénh nhan c6 dap L'rng mot
phan trd Ién, trong do, 10,4% bénh nhan dat dap (ng
hoan toan. .

Tur khoa: Tang ti€u cau tién phat, Tang sinh tay
man ac tinh, JAK2 V617F, CALR, MPL.

SUMMARY
INDUCTION TREATMENT OUTCOME OF
NEWLY DIAGNOSED ESSENTIAL
THROMBOCYTHEMIA PATIENTS IN
NATIONAL INSTITUTE OF HEMATOLOGY

AND BLOOD TRANSFUSION

Objective: to study some of clinical, laboratory
features and induction treatment results of newly
diagnosed Essential thrombocythemia patients in
National Institute of Hematology and Blood
Transfusion. Patients and methods: 115 newly
diagnosed and untreated patients with Essential
thrombocythemia according to WHO 2008 criteria from
January 2018 to December 2019 in National Institute
of Hematology and Blood Transfusion. Results and
conclusion: median age at diagnosis was 56, female
accounted for more than male, 16.1% of patients had
history or manifestation of thrombosis at the time of
diagnosis, 33.9% of patients were in high-risk group
according to revised IPSET thrombosis; median
platelet count was 1264 G/I; JAK2 V617F, CALR and
MPL mutation were 55.7%, 19.1% and 2.6%,
respectively. After induction treatment, 100% of
patients had at least partial response, of which, 10.4%
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100

of patients achieved a complete response.

Key words: Essential  thrombocythemia,
Myeloproliferative neoplasms, JAK2 V617F, CALR, MPL.
I. DAT VAN DE

Téng tiéu ciu tién phat (Essential

thrombocythemia - ET) la mot bénh kha thuéing
gap thudc nhém benh tang sinh tiy man ac tinh
khong c6 nhiém séc thé Ph. Bénh cd thé gép &
moi Ira tudi, tuy nhién phd bién nhat & ngLIdl
trung va cao tudi. Biéu hién va dién bién bénh c6
thé dién ra 4m tham trong nhiéu ndm, dic trung
bdi s6 lugng ti€u cau tdng cao & mau ngoai vi, b
thé kém theo lach to va ddi khi banh nhan c6
thi€u mau nhe. Bénh nhan Ting ti€u cau tién
phat co nguy cc cao xudt hién huyét khéi hoac
chay mau, c6 thé dan dén tan phé& hoc tur vong.
Hon 10 nam trd lai day, khoa hoc da cé nhiéu
tién bd trong hiéu biét vé cd ché sinh bénh cua
Téng tiéu ciu tién phat 8 mdc dd phan tdr, kham
pha ra cac dot bién gen gay bénh JAK2 V617F,
CALR exon 9, MPL exon 10, goép phéan rat Ién
trong chan dodn bénh sém va chinh xac ciing
nhu diéu tri bénh kip thgi. Mac du da cé nhiéu
budc tién I6n trong chan doan va diéu tri, bénh
nhan Tang ti€u cau tién phat van bi giam sut
chat lugng cubc song cling nhu thgi gian s6ng
thém toan b0 so vGi nhitng ngudi khdée manh
cling tudi, cling gidi. D& cd gdc nhin téng quat vé
thuc t& chan doan va diéu tri bénh Téng tiéu cau
tién phat, qua dé gop phan nang cao nang luc
quan ly bénh nhan, chdng t6i thuc hién nghién
cltu nay v6i muc tiéu: M6 ta mot sé dic diém
/dm sang, xét nghiém va danh gid két qua diéu
tri tdn céng & bénh nhén Téng tiéu cdu tién phat
tai Vién Huyét hoc Truyén mau Trung Uong giai
doan 2018-20189.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru: Gom 115 bénh
nhan méi chan doan T&ng ti€u cau tién phat tai
Vién Huyét hoc Truyén mau Trung Uong tUr
thang 01/2018 dén thang 12/2019, chua ting
diéu tri.

Tiéu chudn chan dodn Tang ti€u cau tién
phat theo WHO nam 2008 [1]:

1) SO lugng t|eu cau = 450 G/I;

2) Tang sinh mau ti€u cau trudng thanh, kich
thudc I6n. Mdc do tang sinh dong bach cau hat
va dong héng cau néu cé thi cling it han nhiéu
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so vdi mic ting sinh dong mAu tiéu cau;

3) Khéng dap (ng tiéu chudn chan doan cla
WHO ddi v8i Ld xé mi kinh dong bach cdu hat,
Pa hdng cau nguyén phat, Tang ti€u cau tién
phat, HGi chlng rdi loan sinh tdy va cac bénh ly
ac tinh dong tuy khac;

4) Cé dét bién JAK2 V617F hodc dau an don
dong khac; hodc khéng cé bang chiing téng tiéu
cau phan Ung;

Chéan doén xac dinh ET khi ¢6 ca 4 tiéu chuén trén.

Tiéu chuén loai trir: Tang ti€u cau do céc
nguyén nhan th phat (thi€u sat, nhiém trung,
viém man tinh, sau cat lach, ung thu tang dac)
va cac bénh ly ac tinh dong tay khac.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét k€ nghién ctru: hi ciru, mo ta

2.2.2. C4c phuong phép chan doan, diéu tri
va danh gia dap (ng st dung trong nghién ctiu

Tham kham cac triéu chirng lam sang

Xét nghiém huyét tly dé va sinh thiét ty xuong

Xét nghiém dot bién gen JAK2 V617F bdng ky
thuat AS-PCR

Giai trinh tu’ gen bang ky thudt NGS phat hién
dot bién CALR exon 9, MPL exon 10 vdi nhirng
bénh nhan khong c6 dot bién gen JAK2 V617F

Phan nhdm nguy co theo thang diém tién
lugng qudc t& IPSET — thrombosis stra déi [2]:

banh gia dap ung diéu tri theo Mang Ic xé& mi
chau Au (European leukeminet) nam 2011 [3]:

Diéu tri bénh nhan ET theo nhém nguy ca:

+ Nhom nguy cd thap va rat thap:

e Aspirin  lieu thap (81-100 mg)
Clopidogrel 75 mg hang ngay;

« Dung thudc lam gidm s6 lugng tiéu cau cho
nhom nay khi: xudt hién huyét khoi mdi, bénh
von Willebrand mac phai; lach to nhiéu, bach cau
va tiéu cdu tdng cao; ¢ triéu chirng toan than
(mét moi, nglra, ra mo hoi dém); rGi loan vi tuan
hoan khong dap (ng vdi Aspirin  hodc
Clopidogrel. ThuGc thuGng dung la Hydroxyurea
(litu dung xin tham khao & phan diéu tri bénh
nhan nhom nguy cd trung binh va cao dudi day);

+ Nhom nguy cad trung binh va cao:

e Thudc giam s lugng tiéu cdu: luva chon
budc 1 la Hydroxyurea liéu khdi dau 15 mg/kg
moOi ngay chia 2 lan. V&i bénh nhan dap ing kém
v6i Hydroxyurea, c6 thé dung Anagrelide liéu
khai dau 0,5 mg x 2 lan/ngay, diéu chinh liéu
theo dap Ung té bao mau;

e Aspirin  lieu thdp (81-100 mg)
Clopidogrel 75 mg hang ngay.

+ Gan ti€u cau diéu tri néu bénh nhan cb s6
lugng tiéu cau > 1000 G/I.

Thong tin dugc thu thap, xr ly bang phan

hoac

hoac

mém Excel va phén tich bdng phan mém SPSS.

Pao dirc trong nghién clu tuan tha theo cac
quy tac clia Tuyén bd Helsinki vé dao dirc nghién
cltu trong y khoa.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang. Trung vi tudi cua
115 bénh nhan nghién clu 1a 56 tudi, bénh nhan
it tudi nhat 13 24, nhiéu nhat 1a 76 tudi. Bénh gép
& ca hai gidi, ty I€ nam/nit la 0,71/1. Mot s6 dac
diém 1am sang khac dudc trinh bay tém tat trong
bang dudi day.

Bang 3.1: Mot s6 dic diém I3m sang cua
bénh nhdn ET

n=115 %

Thi€u mau 17 14,8

Lach to 12 104

Xuat huyét 5 4,3

Tién s(r huyét khoi 14 12,2
RGi loan vi tuan hoan 39 33,9
Nhoém Rt thap 24 20,9
nguy Thap‘ 33 28,7
e Trung binh 19 16,5
Cao 39 33,9

3.2. Déc diém xét nghiém
Bang 3.2: Mot sé dac diém xét nghiém
cua bénh nhdn ET

Trung | Nhé nhat -
Vi I6n nhat
Hb (g/l) 131 76 — 161
Bach cau (G/) 13,8 4,2 - 34,9
Ti€u cau (G/I) 1264 486 — 2794
LDH (UL/) 630 289 — 1580
D-Dimer (ng/ml) 390 84 - 1892

Mat do t€ bao tuy

Binh thudng 37/115 (32,2%)
Ting 78/115 (67,8%)
Giam 0/115

Murc do xd tay
0 34/115 (29,6%)
1 64/115 (55,7%)
2 17/115 (14,8)

Rai loan hinh thai

mau tidu ciu 103/115 (89,6%)

JAK2 V617F 64/115 (55,7%)

CALR typ 1 16/115 (13,9%)

CALR typ 2 6/115 (5,2%)
MPL 3/115 (2,6%)

Triple — negative 26/115 (22,6%)
Nh3n xét. trung vi s6 lugng tiéu cau la 1264
G/l; 67,8% bénh nhdn c6 mat do té€ bao tay
tdng; phan I6n bénh nhan téng sinh x6 mic dd 1
(55,7%) va r6i loan hinh thai mau ti€u ciu
(89,6%). Ty |é cac dot bién gen JAK2 V617F,
CALR (typl va typ 2) va MPL lan lugt la: 55,7%,
19,1% va 2,6%.
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3.3. Két qua diéu tri tan cong
Bang 3.3: Két qua sau diéu tri tan cong o
bénh nhdn ET

. Trudc | Sau diéu
Chis6  |gigutri| tri P
T“‘”g(‘g /tl')e” CaU | 1264 | 650 |<0,05
Trung vi Hb (g/l) 131 120 < 0,05
Trung vi bach cau
G/l , A13,’8 ’ 5,9 < 0,05
MUc do dap Ung
Dbap (ng hoan toan - (11%/ }}(}/f) -
L A n 103/11
bap ing mot phan - (393,/60/3 -
Nh3n xét: trung vi s6 lugng ti€u cau sau

diéu tri tdn c6ng gidm dang ké so vdi trude diéu
tri (650 so v@i 1264 G/I). Tat ca bénh nhan co
dap Ung, ty |é dat dap U'ng hoan toan sau diéu
tri tan cong la 10,4%.

IV. BAN LUAN

ET Ia bénh tdng sinh tdy man ac tinh hay gap
nhat, dac trung bgi tang sinh va trudng thanh
clia mau tiéu cu, dan tdi tdng cao s6 lugng tiéu
cau ¢ mau ngoai vi; ngudi bénh cé nguy cd xuat
hién bién cd huyét khdi hodc xudt huyét. Ching
toi thuc hién nghién clru mot sd déc diém 1am
sang, xét nghiém va danh gia két qua diéu tri tan
cdng & 115 bénh nhén ET chén doén lan dau tai
Vién Huyét hoc Truyén mau Trung Uong tU
thang 01/2018 dén thang 12/2019. K&t qua thé
hién & cac bang 3.1 cho thdy mdt s6 dic diém
lam sang cla nhém bénh nhan nghién ctu kha
tugng dong vdi cong b6 clla mot sO tac gia trong
va ngoai nudc. Griesshammer nghién clu trén
732 bénh nhan ET nhin thdy dé tudi hay gip
nhéat la 50 — 60 tudi. Bén canh dod, tac gia ciing
c6 chung nhan xét la nir c6 xu hudng mac bénh
nhiéu hon nam gidi. S8 lugng ti€u cau & mau
ngoai vi tdng cao la dic diém ndi bat & bénh
nhan ET. Trung vi s6 lugng ti€u cau ctia nhém
bénh nhan nghién clu la 1264 G/I, cao han
nghién cliu cta Kim va cdng su (842 G/I) [4].
Huyét khoi la mét bién chirng kha thudng gdp &
bénh nhan ET. Chang t6i gap 14/115 bénh nhan
(16,1%) ¢ tién st hodc co biéu hién huyét khdi
tai thdi diém chan dodan, thdp hon so vai nghién
cliu cta Szuber va cong su (21%) [5]. CG ché
bénh sinh hinh thanh huyét khéi trong ET kha
phtc tap, bao gobm su tham gia clla nhiéu yéu to
nguy cd (tudi, tién sir huyét khéi, thé trang béo
phi, tdng huyét &p, réi loan chuyén hda lipid
mau) va sy san xudt qua mic cac té bao mau.
Cac bat thudng cla té bao mau khong chi tang
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Vvé s6 lugng ma con thay déi & chat lugng, khién
nhiing t€ bao mau nay chuyén tir trang thai nghi
sang trang thai “tién déng” (procoagulant), dan
dén tang nguy cad hinh thanh huyét khéi.

115 bénh nhan déu dugc lam xét nghiém AS-
PCR phat hién dot bién JAK2 V617F. Nhitng bénh
nhan khéng c6 dét bién JAK2 V617F sé dudc giai
trinh tu gen tim dot bién CALR (typ 1 hodc 2) va
MPL. K&t qua cho thay ty Ié dot bién JAK2
V617F, CALR, MPL [an lugt la 55,7%, 19,1% va
2,6%. Chang t6i khong gap trudng hgp nao xudt
hién déng thdi hai trong ba dot bién ké trén.
Nhiing bénh nhan khong co6 ca ba dot bién (triple
— negative) chiém 22,6%. Két qua dét bién gen
& bénh nhan ET cua ching t6i nhat quan véi mot
sO cong bd cla cac tac gia trong nudc va quoc té
(6], 4], [5]- ‘

Muc tiéu diéu tri bénh nhan ET nham dat
dudc sd lugng ti€u cdu trong gidi han binh
thudng va s6 lugng bach cau < 10 G/I, day la
cac moc t6i uvu dugc cho la c6 kha ndng gidam
nguy cd xuat hién bién cd huyét khoi va xuat
huyét & bénh nhan ET. Nghién clru cla Carobbio
va cong su (2010) gom 461 bénh nhan ET tai Y
cho thay ty Ié bénh nhan dat dap Ung hoan toan
theo tiéu chudn cta ELN téng dan theo thdi gian
diéu tri va dat dinh & thang th& 12 (chiém 25%
bénh nhan). Phan I6n bénh nhan diéu tri véi
Hydroxyurea trong nghién cru dat dap ('ng mot
phan (chiém 58% bénh nhan). Tac gia ciling luu
y rang 17% bénh nhan khéng dat dap ng mot
phan trd lén, ggi y tinh trang khang véi
Hydroxyurea [7]. Nghién clfu cla ching t6i danh
gia dap U'ng ngay sau dgt diéu tri tan cong nén
ty 1€ bénh nhan dap ng hoan toan chi co
10,4%, tuy vay, ching t6i chua gap trudng hgp
nao khong dap Ung hodc khang véi Hydroxyurea.

V. KET LUAN

—Trung vi tudi la 56, nit chiém ty I& nhiéu hon
nam;

—16,1% bénh nhan ¢ tién sir hodc biéu hién
huyét khdi tai thdi diém chan doan;

—33,9% bénh nhan thudc nhdém nguy cg cao;

—Trung vi s6 lugng tiéu cau la 1264 G/I;

~Ty I& dbt bién gen JAK2 V617F, CALR, MPL
[an lugt 1a 55,7%, 19,1% va 2,6%;

—Sau diéu tri tdn cong, 100% bénh nhan cé
dap i’ng mét phan trd 1én, trong do, 10,4% bénh
nhan dat dap (ng hoan toan.
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TY LE PAU VU TREN BENH NHAN KHAM BENH LY TUYEN VU
TAI BENH VIEN TU DU
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TOM TAT

Pat van dé: Dau vu la mot trong nhitng than
phlen phé bién nh&t & ngudi phu nit dén kham vu No
gay ra nhitng anh hudng Ién chat lugng cudc song va
doi khi dé lai nhitng di chirng nang né vé mat tam ly
cho ngudi phu nif, tuy nhién triéu chfng nay trén lam
sang thudng khéng dugc cha y nhiéu. Biét dugc ty 1€
dau vi & nhitng bénh nhan dén kham cac bénh ly
tuyén vu sé gilp cho viéc tu van, luya chon phuang
phép diéu tri bénh dugc t6t han. Muc tiéu: Xac dinh
ty lé dau vu cla phu nu‘ dén kham benh Iy tuyen vl
tai bénh V|en T Dii va phan tich cac yeu to lién quan
dén dau vi. Phudng phap: Nghién clru cat ngang
trén 386 trudng hdp bénh nhan dén kham cac bénh ly
tuyén va tai bénh vién TUr Dii tir 2/2022 dén 04/2022
thu thap s6 Ileu bang perdng phap phong van co bQ
cau hoi cau truc Két qua: Ty Ie dau va cua cac phu nr
dén kham cac bénh ly tuyén vu tai Benh vién T DU la
57,5% (KTC95% 52,3-62,2). Cac yeu t6 lién quan dén
dau vl bao gom: nhom phu nir s& dung thudc tranh
thai nc}i tiét (PR*: 3,1; KTC95%: 1,1-9,4), nhom phu nir
c6 tién s co khéi u vu (PR*: 1,6; KTC95%: 1,01-2,6),
nhom phu nit c6 héi chiing tién kinh (PR* 4,1,
KTC95%: 2,5-6,6) va nhém phu nir c6 tudi ¢ kinh
nguyét lan dau tr8 - 14 tu0| (PR*: 1,6; KTC95%: 1,01-
2,5). Két luan: Ty Ié dau vu & cac phu nir dén kham va
tai Benh vién TLr Dii la 57, 5%. Triéu chlrng dau vU can
dugc sang loc va phan Ioa| can than trén thuc hanh 1am
sang. Nhg do, thay thudc méi cd thé tu van, quan Iy va
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diéu tri bénh ly tuyén va hiéu qua.
Tur khoa: dau vi, nghién c(tu cat ngang, ty 1€, yéu
t6 lién quan.

SUMMARY
PREVALENCE OF MASTALGIA IN WOMEN HAVING
BREAST EXAMINATION IN TU DU HOSPITAL
Background: Mastalgia is one of the most common
complaint in women going to the breast examination. It
affects life qualities and sometimes cause severe mental
problems for women. Notify the prevalence of mastalgia
in women coming to the doctor for breast evaluation is
an useful information for consultation as well as making
better plan for managing the disorder. Objective:
Assess the rate of mastalgia in women going for a
breast examination in Tu Du hospital and analyze the
other related factors. Methods: A cross-section study
of 386 women going for a breast examination in Tu Du
hospital from 02/2022 to 04/2022, data collection by
interview method with structured questionnaire.
Results: The rate of mastalgia in women going for a
breast examination in Tu Du hospital was 57.5%
[95%CI: 52.3-62.2]. The related factors include using
hormonal contraception (PR*: 3.1; 95%CI: 1.1-9.4),
prehistory of breast masses (PR*: 1,6; 95%CI: 1.01-
2.6), premenstrual syndrome (PR*: 4.1; 95%CI: 2.5-
6.6) and the age range menarche between 8-14 (PR*:
1.6; 95%CI: 1.01-2.5). Conclusions: The prevalence
of mastalgia in women going for a breast examination
in Tu Du hospital was 57.5%. Mastalgia need to be
carefully screened and classified in clinical practice.
Thanks to that, doctors can counsel, diagnose and plan
a treament more effectively for the breast diseases.
Key words: mastalgia, cross-sectional study,
prevalence, associated factors.

I. DAT VAN DE
Pau vi la mét thudt nglt y t& dung dé chi
tri€u chirng dau & va va la mét trong nhitng than
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