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KET QUA PIEU TRI U LYMPHO KHONG HODGKIN
TAI DPUONG TIEU HOA

Nguyén Thi Thu Huong?, Vii Thanh Huyén2, D6 Huyén Nga3

TOM TAT

biéu tri u Iympho khong Hodgkin tai dudng tiéu
hoa phu thudc vao thé mo benh hoc, giai doan bénh
va bién chu‘ng Nghién clru mo ta du‘dc thuc hién trén
87 benh nhan u lympho khong Hodgkln tai dl.rdng tiéu
hod, diéu tri tai khoa NGi Hé tao huyét Bénh vién K tlr
thang 5/2019 dén thang 8/2022. Phuong phap diéu tri
dugc ap dung: phau thuat (2,3%), diéu tri
Hellcobacte[ Ponrl 3, 4%), hod tri (57,5%), xa tri
(1,1%), phau thuat phdi hgp hoa tri (35,6%). Ty 1é
dap Lrng hoan toan 75,3%, dap (ing mot phan 11,8%,
bénh tién trién 12,9%. PFS tai thdi diém 1 ndm va 3
nam tuang u‘ng I3 85,4% va 80,9%. OS tai thdi diém
1 ndm va 3 nam tuong Ung la 82 2% va 78,9%. Cac
yéu t6 anh hudng khong thuan Idi dén két qué thoi
gian song toan bd 3 nam bao gom: su tang cao 32M
(87,4% vs 69,1%, p=0,028), u tai thuc quan va nhiéu
vi tri (0% va 65,6% vs 80,8% G da day va 89,1% &
rudt, p=0,01), khong dat dap (ng hoan toan sau diéu
tri (35,4% vs 98%, p<0,001). Khong cé su khac biét
vé két qua diéu tri gita nhdm phau thuat hodc khéng
phau thuat. T’ khod: U lympho khdéng Hodgkin,
dudng tiéu hoa
SUMMARY

RESULTS OF GASTROINTESTINAL NON -

HODGKIN LYMPHOMA TREATMENT

Treatment of gastrointestinal non-Hodgkin
lymphoma depends on pathologic features, stage and
gastrointestinal complications. A descriptive study was
conducted on 87 patients with gastrointestinal non-
Hodgkin lymphoma, treated at the Department of
Hematologic oncology department, K Hospital from
May 2019 to August 2022. Procedure of treatment:
surgery (2.3%), anti Helicobacter pylori (3.4%),
chemotherapy (57.5%), radiation therapy (1.1%),
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surgery and chemotherapy (35.6%). Complete
response rate was 75.3%, partial response rate was
11.8%, progression disease rate was 12.9%. PFS at 1
year and 3 vyears were 85.4% and 80.9%,
respectively. OS at 1 year and 3 years were 82.2%
and 78.9%, respectively. The adversely factors
affected on the 3 years overall survival: elevated B2M
(87.4% vs 69.1%, p=0.028), tumors in esophagus and
multiple sites (0% and 65.6% vs 80.8% (stomach)
and 89.1% (intestine), p=0.01), no complete response
after treatment (35.4% vs 98%, p< 0.001). There was
no difference OS between operation or non-operation

Keywords: Gastrointestinal tract, non-Hodgkin
lymphoma.

I. DAT VAN DE

U lympho khoéng Hodgkin tai dudng tiéu hda
la vi tri thuGng gap nhat cia U lympho khéng
Hodgkin biéu hién ngoai hach.! D4y la nhém
bénh ly khdng déng nhat, dic diém 1am sang da
dang tuy thudc vao vi tri ton thuong. V& chan
doan, bén canh cac phuang phap chan doan
hinh anh thong thuGng cua u lympho khong
Hodgkin, viéc ndi soi toan bd 6ng tiéu héa dé
tam soat tat ca cac vi tri tén thuong ddng vai trd
quan trong. U lympho ac tinh khong Hodgkin
dudng tiéu hda cd thé xay ra cac bién ching
trong qua trinh diéu tri nhu thing, xuat huyét,
tadc hodc ban tac rudt. Chinh vi vay, diéu tri u
lympho khdng Hodgkin biéu hién tai dudng tiéu
hdéa can quan tam dén nguy cd xay ra cac bién
ching nay.?3

biéu tri u lympho khéng Hodgkin tai dudng
tiéu hod phu thudc vao thé md bénh hoc va giai
doan bénh, cac phuong phap diéu tri cd thé ap
dung bao gébm: hod chat, mién dich, xa tri, rat it
vai tro ctia phau thuat (chi phau thuat khi bénh
nhan cd bién ching tac rudt, thing, xudt huyét
dudng tiéu hoa).

MOt s6 nghién clu trén Thé gidi cho thay
90% u lympho khong Hodgkin tai dudng tiéu hoa
la t& bao B, rat hiém g&p t& bao T; thé md bénh
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hoc thudng gap u lympho lan toa té bao B I6n,
thé MALT, hodc thé 4o nang.* Tai Viét Nam rét it
cac nghién cu dugc thuc hién danh gia dac
diém cta nhdm bénh ly nay. Chinh vi vy ching
t6i thuc hién nghién clru nay nham danh gid két
quéa diéu tri u lympho khéng Hodgkin biéu hién
tai dudng tiéu hoa.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng. Tam muai bdy bénh nhan
chén doan xac dinh u lympho khéng Hodgkin tai
dudng tiéu héa bdng bénh phadm sinh thiét tai
dugdng tiéu hda qua ndi soi ti€u hda hodc sau
phau thuat dudng tiéu hda, diéu tri tai khoa NOi
hé tao huyét bénh vién K tir thang 5/2019 dén
thang 8/2022, c6 ho so luu trir day du. Chung toi
loai trir cac trudng hop: cé tén thuong dudng
tieu héa nhung bénh phadm sinh thiét tai vi tri
khac, u lympho tai phat, c6 nguy co tif vong cao
do cac bénh man tinh phGi hgp, bénh nhan tu
choi diéu tri, bod diéu tri.

2.2. Phudng phap nghién ciru

- Nghién citu m6 ta chum ca bénh

- C8 mau: thuan tién

- Thu thap s0 liéu dua trén thong tin trong
ho6 sa bénh an luu trlr

- Thong tin can thu thap:

+ MOt s6 ddc diém bénh nhan nghién ciu
(tuGi, gidi, th&i gian dién bién bénh, chi sd toan
trang theo ECOG, vi tri ton thuang, thé md bénh
hoc, tinh trang Ki67, giai doan bénh theo
Lugano, diém tién luang).

+ Pénh gid ty 18 dap (ng theo tiéu chudn
Lugano, két qua thdi gian song khong bénh, thai
gian s6ng toan bd (trung vi, tai thdi diém 1 ndm,
2 ndm, 3 ndm).

- X(r ly s6 liéu bang phan mém SPSS 20.0. So
sanh, kiém dinh su khac biét gilta cac bién dinh
tinh gitta 2 nhém bdng test 2, cac so sanh cd y
nghia théng ké khi p < 0,05. Banh gia song
thém theo phuong phadp Kaplan Meier c6 kiém
dinh Log rank test.

2.3. Pao dlic nghién ciru: Nghién clru da
dugc thong qua hdi dong dao dirc nghién clu y
sinh hoc trudng DHYHN, quyét dinh s6 2503
ngay 08 thang 07 nam 2021.

Ill. KET QUA NGHIEN cU'U
3.1. Pac di€ém bénh nhan nghién ciru.
TU thang 5/2019 dén thang 8/2022, 87 bénh
nhan u lympho khong Hodgkin tai dudng tiéu
hda dap Ung cac tiéu chun Iva chon va loai trir
Bang 1. Bac diém bénh nhdn nghién ciu

<30 1 1,1

Tudi >30-50 27 31,0

>50- 70 52 59,8

>70 7 8,0

Nam 49 56,3

Gioi Nz 38 [ 43,7

0-1 62 71,3

ECOG ) 25 28,7

HGi chirng B 41 47,1

Thi€u mau 32 36,8

Tang LDH 7 8,0

Tang B2M 55 63,2

Thuc quan 1 1,1

Da day 48 [ 552

Vi tri u Dai tré‘ng 18 20,7

: Truc trang 3 3,4

Ruot non 7 8,0

Nhiéu vi tri 10 11,5

31 35,6

Bi&n Xué:t hgyé’t Eiéu I‘léa 13 41,9

chiing Ban te;c/ tac rudt 12 38,7

Thung tang 1 3,2

Hep mon vi 5 16,1

T,hc‘ﬁ d iérAn Trudc diéu tri 29 93,5

Xazhrgnt;'e“ Trong didu tri 2 6,5
Thé md bénh hoc

81 93,1

DLBCL N-GCB 32 39,5

DLBCL GCB 22 27,2

Té€ bao B* Mantle cell 7 8,6

MALT 18 | 22,2

High risk B cell 1 1,2

Thé nang 1 1,2

6 6,9

A T I8n bat thuc san 2 33,3

Tebao T T ngoai vi 3 50,0

T NOS 1 16,7

. <30% 19 21,8

Ki67 > 30% 68 | 78,2

. I 20 23,0

Glat doan il 34 39,1

; v 33 37,9

n Thap 60 | 69,0

ﬁggy'gggg Trung binh 20 23,0

Cao 7 8,0

So bénh
nhan %

Dic diém
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*DLBCL NGCB: U lympho té bao B Ién lan
tda tip khong tam mam. DLBCL GCB: U lympho
t€ bao B I6n lan tda tip tam mam. MALT (mucosa
associated lymphoid tissue): U lympho vung ria.

**Chi sO tién lugng: DLBCL: R-IPI, Mantle
cell: MIPI, MALT: MALT-IPI, th€ nang: FLIPI, t&
bao T: IPI.

Nhan xét: Vi tri u gap nhiéu nhat tai da
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day (55,2%), ty 1€ xay ra bién ching (35,6%),
chi yéu bién chiing xay ra trudc diéu tri
(93,5%). U lympho té€ bao B chiém da so
(93,1%), trong d6 nhiéu nhat la DLBCL. Co
57,5% BN diéu tri hoa chat ngay ti dau, 31/33
BN d& phau thudt diéu tri hoa tri sau mo, 2 BN
phau thuat trong qua trinh diéu tri do co bién
chirng, 3 BN diéu tri HP dan thuan (3,4%), 1
bénh nhan u lympho biéu hién tai truc trang xa
tri triét can (1,1%).

3.2. Két qua diéu tri

- Pdc diém diéu tri

Bang 2: Pac diém diéu tri
Phucong phap diéu tri [S6 Bénh nhan| %

Phau thuat*** 2 2,3
Diéu tri HP 3 3,4
Hda tri 50 57,5
Xa tri 1 1,1
Phau thuat phoi hgp
héa tri 31 35,6
**x2 BN phau thuat don thuan la MALT tai

da day

Nhén xét: ty 1& BN diéu tri hoa tri cao nhat
57,5%, phau thudt va hoa tri 35,6%, phau thuat
dan thuan 2,3%, diéu tri HP 3,4%, xa tri 1,1%

- Két qua ty Ié dap irng

Bang 3: Ty 1€ dap ung

S0 ey |7y 1e %
Dap U’ng hoan toan 64 75,3
Dap Ung 1 phan 10 11,8
Bénh gilf nguyén 0 0
Bénh tién trién 11 12,9

(N=85 do cb 2 BN diéu tri phau thuat don
thuan khéng dugc danh gia dap ung diéu tri do
khong co ton thuong dich)

Nhan xét: ty & bénh nhan dap (ng hoan
toan 75,3%, dap tng 1 phan la 11,8 %, 12,9 %
bénh tién trién.

- Két qua thoi gian séng bénh khong
tién trién va thoi gian séng toan bé

Thdi gian theo ddi trung binh 21 thang, ngén
nhat 1,2 thang, dai nhat 39,3 thang. Tai thdi
diém két thidc nghién cru 73 BN con s6ng, 15 BN
tién trién, 14 BN tl vong.

Survival Function

ay
s PN

Tile%

Tile%

Biéu dé 1. Thoi gian séng thém bénh
khéng tién trién va thoi gian séng toan bé

Nhan xét:

+ Th&i gian séng bénh khéng tién trién tai
thdi diém 1 ndm va 3 ndm 1a 85,4% va 80,9%.

+ Thdi gian séng toan bd tai thdi diém 1 ndm
va 3 nam la 82,2% va 78,9%.

- Lién quan 1 s6 yéu té'voi PFS, OS 3 nam

Bang 4: Lién quan mét sé yéu té vdi PFS, OS 3 nam

. S6 0S PFS
bac diem bénh nhan | 0S 3 nam (%) p PFS 3 nam (%) P
Tudi
<50 78 80,5 76,4
50-70 52 80.0 0,813 83.8 0,666
>70 7 75 75
GiGi
Nam 79 69,9 0,201 74,6 0,159
N 38 88.6 89,0
ECOG
0 76 85 0,437 83,8 0,588
i) 41 73,2 77.5
Hoi chirng B
@4 75 74,9 0,497 78,8 0,613
Khong 46 84,5 82,7
LDH
Binh thudng T 80 | 79,7 0,334 816 0,432
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Tang [ 7 [ 71,4 71,4
B32M
Binh thuGng 55 80,1 0,222 87,4 0,028
Tang 32 75,1 69,1
Té bao
B 81 82,7 <0,001 84,5 <0,001
T 6 0 0
Mo bénh hoc
DLBCL 54 83,1 81,6
MALT 18 74,1 <0,001 86,3 <0,001
Te€bao T 6 0 0
Khac 9 0 0
Vi tri
Thuc quan 1 0 0
Da day 48 79,3 80,8
Rudt 28 80.9 0,114 89.1 0,01
Nhiéu vi tri 10 88,9 65,6
Bién chirng
Khong 56 70,7 0,069 76,2 0,157
Co 31 93,1 89,5
Phau thuat
Co 33 83,2 0,334 87,1 0,287
Khong 54 76,7 76,9
Mirc do dap (rng
Hoan toan 64 100 <0,001 98 <0,001
Khong hoan toan 21 24,9 35,4

Nhan xét: + B2M tang la yéu to tién lugng
xau anh huang dén két qua PFS, OS

+ MALT cho két qua cao han vé PFS, OS
(p<0,05)

+ Khdng c6 su khac biét vé PFS, OS giira
nhém phau thuat va khong phau thuat

+ DPap Ung hoan toan cho két qua vugt troi
vé PFS, OS (p<0,05)

IV. BAN LUAN

Diéu tri u lympho khong Hodgkin tai dudng
tiéu hoad phu thudc chinh vao th€ mé bénh hoc,
ti€p dén la giai doan bénh va nguy cd xay ra
bién ching. Trong nghién clu da s6 bénh nhan
diéu tri hoa tri (57,5%), hoa chat sau phau thuat
35,6%, phau thuat don thuan 2,3%, diéu tri HP
don thuan 3,4%, xa tri vGi 1 truGng hgp MALT
tai truc trang. Danh gia dap Ung diéu tri ching
t6i nhan thay ty Ié dap (ng hoan toan sau diéu
tri 75,3% (bao gom ca nhitng trudng hgp diéu tri
HP dan thuan). Ty Ié nay trong nghién clfu cla
VO Qudc Hoan 2015 la 70%, Nakamura 2003 la
83%, Shengting Zhang 2015 la 73%.>%’
Nakamura nhan dinh dap (ng hoan toan cao
nh4t & nhém ton thuong tai da day so vdi rudt
va két hgp nhiéu vi tri (92%, 68%, 15%,
p<0,0001). Tuy nhién theo V6 Qudc Hoan, su
khac biét nay khong cd y nghia théng ké.

Qua thdi gian theo ddi trung binh 21 thang,
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ching t6i thu dugc két qua OS 1 nam va 3 ndm
82,2% va 78,9%, PFS 1 nam va 3 nam tuong
Ung la 85,4% va 80,9%. Do khong du 50% bién
cd xay ra nén ching t6i khong tinh dugc trung vi
thGi gian séng thém toan bd va thdi gian sng
thém bénh khdng tién trién. K&t qua nay tuong
tu két qua cta Wang (88,4% va 80,7%).8 Danh
gia lién quan mot s6 yéu t6 vdi thdi gian sng
bénh khdng tién trién va thdi gian sdng toan bo,
ching toi nhan dinh cac yéu t6 anh hudng xau
dén két qua OS 3 nam bao gom: su' tdng cao cla
B2M (69,1% so Vvdi 87,4%, p=0,028); T& bao T
(84,5% so véi 0 %, p<0,001), u tai thuc quan
(0% so vGi 65,6%, 80,8%, 89,1% tudng Ung
nhiéu vi tri, da day, rudt, P=0,01); khong dat
dap Ung hoan toan sau diéu tri (35,4% so Véi
98%, p<0,001). Theo Nakamura 2003, OS 5
nam nhom t€ bao T la 27% so véi B do ac tinh
thdp va cao la 87% va 63%, p<0,0001. Tac gia
nay cling so sanh thdi gian séng thém gilra
nhdm bénh nhan thé MALT va khdng phai thé
MALT, theo d6 OS 5 nam va EFS 5 nam cua
nhdm MALT la 84% va 79%, cao hon so vdi cla
nhom khdng phai MALT la 54% va 52%, p< 0,05
c6 y nghia thong ké. Nghién clru cla VO Qudc
Hoan cho thdy két qua s6ng thém cao hon &
nhém tdn thuong da day so véi nhém rudt, tuy
nhién trong nghién cliu clia chung toi ti két qua
lai cao han & nhém rudt so véi da day 80,9% so
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Vi 89,1%), diéu nay cd thé giai thich do ty Ié BN
thudc thé ac tinh cao chiém ty 1& cao hon trén
nhém BN biéu hién tai da day. Két qua nghién
ctu cla chung toi nhan thdy khong cé su khac
biét vé PFS va OS glu‘a phau thuit va khéng
phau thuét. biéu nay cang khang dinh thém
nhan dinh “phdu thudt chi dugc thuc hién khi
Xay ra bién chirng hodc nguy cc xay ra bién
chirng nang”.

V. KET LUAN

Qua nghién clru 87 truGng hgp u lympho
khdng Hodgkin biéu hién tai dudng tiéu hod, vdi
thai gian theo doi trung vi 21 thang (CI 95% 1,2
dén 39,3 thang), chung téi nhan thay: ty I€ dap
Ung hoan toan 75,3%, dap Ung 1 phan 11,8%,
bénh tién trién 12,9%; PFS tai th&i diém 1 ndm
va 3 nam tudng Ung 85,4% va 80,9%; OS tai
thdi diém 1 ndm va 3 ndm tuong (ng 82,2% va
78,9%. Cac yéu t6 anh hudng khéng thuan Igi
dén két qua OS bao gém: su’ tang cao B2M, u tai
thuc quan va nhiéu vi tri, khdong dat dap L'rng
hoan toan sau diéu tri (p<0,05). Khdng c6 su
khac biét vé két qua diéu tri gilta nhom phau
thuat hodc khong phau thuat.

V1. LO1 CAM ON
Chung t6i xin tran trong cam on Ban Ianh
dao, phong ké hoach tong hgp, khoa NGi Hé tao

huyét bénh vién K da tao moi diéu kién gilp
ching t6i hoan thanh nghién cltu nay.
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PANH GIA KET QUA PIEU TRI TRAT KHOP CUNG PON
BANG NEP KHOA MOC KHONG TAI TAO DAY CHANG QUA PON

TOM TAT

Pat van dé: Trat khdp cung don (TKCD) la mot
trong nerng ton thuong pho bién sau chan thuong
vung vai nhung dén nay van chua c6 sy dong thuan
trong Iuwa chon phuong phap phdu thuat. Phiu thuat
nan chinh ¢ dinh bang nep khdéa mdc dugc ghi nhan
mang lai hiéu qua trong diéu tri TKCD cdp, tuy nhién
O rat it cong trinh ngh|en clu danh gia két qua cla
phucng phap Muc tiéu: banh gid két qua diéu tri
TKCD bang phu‘dng phap phau thuat ndn chinh cd
dinh véi nep khda mdc. Poi tugng va phucng phap
nghién clru: Nghién clu tién ctu véi tat ca bénh
nhan TKCD do III, 1V,V, VI dudc chi dinh phau thuat
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Nguyén Thanh Téan!, Tran Khic Duy!

bang nep khda mdc tai Bénh vién Da khoa trung ucng
Can Thd ndm 2020-2022. Chlng tdi ghi nhan cac dic
dlem chung vé bénh nhan, hinh anh X quang va két
qua sau mo. Két qua Ngh|en cru trén 42 bénh nhéan
(32 nam/ 10 nir) vdi dd tudi trung binh 1a 44,3 + 9,9.
T6n thuong TKCD dd V chiém uu thé. Thd| gian phau
thuat trung binh 61,7 + 16,7 phut Két qua nan chinh
khdp dat 100%. Ket qua chUc nang theo thang diém
Constant-MurIey téng tor 33,7 £ 5,6 thsi diém trudc
mo lén 88,9 £ 5,3 tai thdi diém theo ddi cu0| erc doé
CS 100% t6t va rat tot. Huy xuong dudi mém ciing la
bién chiing thudng gdp nhat. Cé 97,6% bénh nhan
dat mng rat hai long va hai long. Ké&t luan: Phau
thudt nan chinh c¢§ dinh bang nep méc khoa trong
dleu tri TKCD cap (<3 tuan) cho hiéu qua diéu tri sau
md rat kha quan, kha nang nan khdp va phuc hdi chirc
nang tot, tu do gitp bénh nhan cé thé trd lai van dong
va cong viéc sém.
Ta khoa: Trat khdp cling don, nep khoa méc.

SUMMARY
OUTCOME EVALUATION FOR TREATMENT
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