VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2023

ching t6i co két qua phlu hgp véi cac tac gia
khac nhu: Shun Yokota [2]. Cac tac gia déu ghi
nhan rang chi s6 glucose mau lic déi déu anh
hudng dén chic nang tam truong that trai va
kéo dai anh hudng dén chic nang tam thu that

trai. Bén canh do, su anh hudng cua cac yéu té

HCCH khac nhu BMI thira can, THA, LDL-C va TG
cling anh hudng dén hinh thai va chifc nang that
trdi. Vi vay viéc kiém sodt glucose mau va cac
yéu t6 HCCH trén bénh nhan DTD type 2 cé
HCCH 13 hét siic quan trong dé ngan nglra cac
bién chiing vé hinh thai va chifc ndng that trai.

V. KET LUAN
Cac yéu t0 cua HCCH c6 anh hudng dén
chirc nang that trai 8 bénh nhan DTD type 2.
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DANH GIA MOT SO TAC DUNG KHONG MONG MUON CUA
PHAC PO R - GDP TRONG PIEU TRI U LYMPHO KHONG HODGKIN
TE BAO B TAI PHAT TAI BENH VIEN BACH MAI

TOM TAT.

Muc tiéu: Danh gia mot so tac dung khong mong
muén cla phac do R-GDP trong diéu tri u lympho
khong Hodgkm té bao B tai phat Doi tuong va
phuong phap: mé ta cit ngang trén 61 bénh nhan u
lympho khong Hodgkin té bao B tai phat dleu tri bang
phac d6 R- GDP tai trung tam Huyét hoc va Truyén
mau - Bénh V|en Bach Mai tU 1/1/2013 dén
30/7/2021. K&t qua va két luan: 61 bénh nhan diéu
tri 251 chu véi phac d6 R — GDP. Téc dung khong
mong mudn trén Idm sang: budn ndn — ndn d6 I, II
Ian luct la 41,4% va 25,1%; It gap tiéu chay, rét run,
V|em niém mac miéng. Trén hé tao mau giam bach
cau, tiéu cau do III — IV 1a: 63,4% va 40,7% s6 chu
ky, glam hemoglobin do III — v la 17, 1% Trén gan,
than: ty I& chu ky khdng anh hudng téi chifc nang
than ure va creatinin 1a 85,7% va 82,1%, ty 1& chu ky
khong tang AST va ALT la 82,1 va 80,5%. Tur khoa: U
lympho khdng Hodgkin, phac d6 R - GDP
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Objectives: To evaluate the side effects of
R- GDP regimen of treating B cell non Hodgkin
lymphoma relapsed. Objects and Methods: Cross-
sectional description on 61 patients with relapsed B-
cell non Hodgkin lymphoma treated with R-GDP
regimen at Hematology and Blood Transfusion Center,
Bach Mai Hospital from January 2013 to July 2021.
Results and conclusions: 61 patients treated for
251 cycles with R-GDP regimen. Clinical undesirable
effects: nausea - vomiting grade I and II: 41.4% and
25.1%. Rarely  symptoms: diarrhea,  chills,
inflammation of the oral mucosa. On the
hematopoietic system: leukopenia, thrombocytopenia
grade III - IV were: 63.4% and 40.7% of cycles,
grade III - IV hemoglobin reduction was 17.1%. On
liver and kidney: the rate of cycles without affecting
renal function urea and creatinine was 85.7% and
82.1%, the rate of cycles without increasing AST and
ALT was 82.1 and 80.5%. Keywords: non Hodgkin
lymphoma, R- GDP regimen

I. DAT VAN BE

U lympho khong Hodgkin (ULKH) la nhém
bénh ly ac tinh clia hé bach huye”zt, thuGng gap la
ULKH t€ bao lympho B. Ba cd nhiéu ti€n bo trong
chan doan, phan loai va diéu tri ULKH. Tuy vay,
cho dén nay van chua cé phu‘dng phap nao chira
khoi hdn bénh ULKH, bénh sé& tai phat trong
khodng thsi gian tir 2 dén 5 nam, véi ty 1€
khoang 30 - 40% & thé bénh hay gép nhét la thé
t€ bao B I6n lan toa (DLBCL)Y 2, Giai doan nay,
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bénh rat kho diéu tri, ty I€ dap Ung thap, thai
gian s6ng thém ngan.

Phac d06 Gemcitabine, Cisplastin va
Dexamethazone bd sung thém Rituximab néu té
bao u duong tinh vGi CD20 (phac d6 R-GDP)
dugc nhiéu nudc st dung diéu tri ULKH tai phat
va dat dugc nhiéu két qua tot, doc tinh thap,
giam chi phi diéu tri cho nguGi bénh3. TUr nam
2012, trung tam Huyét hoc va Truyén mau -
Bénh vién Bach Mai st dung phac do nay diéu tri
cho nhdm bénh nhan ULKH té& bao B tai phat. Dé
tim hi€u cac tdc dung khéng mong mudn cula
phac d6 R-GDP, ching toi tién hanh nghién ciu
dé tai nay nham muc tiéu: Panh gid mot sd tac
dung khong mong mudn cta phac d6 R-GDP
trong diéu tri u lympho khong Hodgkin té bao B
tai phat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i turgng nghién ciru: gom 61 bénh
nhan ULKH t€& bao B tai phat diéu tri bang phac
dd R- GDP tai trung tdm Huyét hoc va Truyén
mau, Bénh vién Bach Mai tUr 1/1/2013 dén
30/7/2021 dép Ung cac tiéu chuén sau:

2.1.1. Tiéu chuén lua chon ngudi bénh

- Ch&n doan va phéan loai ULKH t& bao B tai
phat theo tiéu chudn cla té chiic y té thé gidi
(TCYTTG) ndm 2008 va NCCN nam 2014

- Khdng méc cac bénh ly chéng chi dinh diéu
tri bang hda tri liéu

- Bong y tham gia vao nghién cliru

2.1.2. Tiéu chudn loai trir

- B4 dd diéu tri, khong tuan tha theo liéu
trinh diéu tri.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: mo6 ta chum
ca bénh két hgp ti€n clru va hoi ciu.

2.2.2. Thoi gian nghién cau: tr 1/1/2013
dén 30/7/2021

2.2.3. Pia diém nghién cdu: nghién clu
dugc thuc hién tai trung tam Huyét hoc va
Truyén mau — Bénh vién Bach Mai 5

_2.2.4. Phuong phdp chon mau va cé

mau: &y mau thudn tién, t6i thi€u 30 mau.

2.2.5. Cac chi tiéu nghién ciu

- P3c diém chung nhédm nghién clu: tudi,
gidi, toan trang, phan loai bénh

- Chi tiéu vé cac tac dung khong mong
muoén: danh gid tac dung khdng mong muodn
trén 1am sang, chlc nang gan, chirc ndng than

2.3. Cac buéc nghién ciru

- Khdm 1am sang: ghi nhan cac théng s6 tudi
gidi, toan trang

- Ch&n doan, phan loai bénh theo tiéu chuin
cla TCYTTG nam 2008, NCCN 2014

- Ghi nhan cac triéu chirng 1d&m sang va can
ldm sang trudc va trong qua trinh diéu tri bénh

- Banh gia tac dung khong mong muén theo
phan loai theo 5 mdc d6 cta TCYTTG

Bang 2.1. Cac tac dung khéng mong muén trén Idm sang

Péc tinh D6 0 P61 Do 2 Do 3 [ P64
NoOn Khong An dugc Kho an Khong an dugc
Buon non Khong 1 [an/24h 2-5 lan 6-10lan [ >101an
n o n R N&i ban, chat, | NGi ban, phu ng, NOi ban, phu né, loét
Viem micng Khong loét nhe loét con épn dugc khéngpén dugc
Tiéu chay Khong 2-3 lan/ngay 4-6 lan/ngay 7-9 lan/ngay [>10 lan/ngay
Rung tdc Khong rung Rung nhe Rung gan hét hoac toan bo
Bang 2.2. Panh gia tac dung khéng mong muén déi voi hé tao mau
Pd Po6 0 P61 Do 2 Do 3 Do 4
S6 lugng bach cau (G/1) >4 3-3,9 2-29 1-1,9 <1
Bach cau hat trung tinh (G/L) >2 1,5-1,9 1-14 0,5-0,9 < 0,5
Hemoglobin (g/I) 120 -140 >100 80 -100 65 - 79 < 65
SO lugng tiéu cau (G/L) 150 - 300 >75 50 -74,9 25-49,9 <25
Bang 2.3. Tac dung khéng mong muén trén gan va than (BT - binh thuong)
Do D6 0 Do 1 Do 2 Do 3 Do 4
AST (U/L 37°C) <40 <2,5lan BT | 2,6-5lan BT | 5,1-20 lan BT | > 20 lan BT
ALT (U/L37°C) < 40 <2,5@nBT | 2,6-51an BT | 5,1-20 [an BT | > 20 [an BT
Ure (mmol/L) <75 7,6-10,9 11-18 > 18 > 18
Creatinin 96-106 >1,51an BT | 1,5-31an BT 3,1-6 lan BT > 6 lan BT

2.4. Xir ly s6 liéu. X ly s6 liéu bang phan
mém SPSS 22; cac bién s6 dinh lugng dugc trinh
bay theo gia tri trung binh va do Iéch chuan. Cac

bién s6 dinh tinh dugc trinh bay dudi dang ty Ié
phan tram vai 2 chit s6 thap phan.
2.5. Pao dirc nghién ciru. Nghién clu da
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dugc thong qua Ho6i dong dao didc TruGng Dai
hoc Y Ha No&i theo quyét dinh so6
187/HPDPDDHYHN, ky ngay 20 thang 02 nam
2016. Nghién clru ¢ su tham gia tu nguyén cla
bénh nhan, cac thong tin ca nhan cta bénh nhan
dugc dam bao bi mat. K&t qua nghién ciru nham
muc dich phuc vu cong tac diéu tri, cham sbc
stic khde nhan dan.

INl. KET QUA NGHIEN CU'U

3.1. Déc di€ém nhém ngudi bénh nghién
clru

3.1.1. Phdn bé theo dé tuédi, gidi. Nam
gidi chiém da s6 46/61 ngusi bénh (75,4%), ty
& Nam/N{ ~ 3/1, phan bd theo dd tudi dudc
trinh bay & bang 3.1.

Bang 3.1. Phdn bé vé tuéi cua nhom
nguoi bénh nghién cuu (n=61)

Nhém tudi [S6 bénh nhan (n)| Ty 1é %
< 65 tudi 46 75,4
> 65 tudi 15 24,6
T6ng s 61 100,0%
Trung binh + SD )
(M - Man) 55,9 + 13,2 (29 - 80)

Nh3n xét: Tubi trung binh cla nhém ngudi

bénh nghién ctu 1a 55,9 tudi, nhdm ngudi bénh
trén 65 tudi chiém ty 18 15/61 (24,6%).

3.1.2. Phén bé theo thé bénh

Bdng 3.2. Phdn bé thé bénh ULKH té
bao B theo TCYTTG 2008 (n=61)

Thé bénh :ﬁa""‘??nh) Ty 16 %
Té€ bao B I6n lan tda 36 59,0
Cac thé khac 25 41,0
Tong s6 61 100,0%
Chuyén thé bénh 5/61 8,2

Nh3n xét: - Dén thai diém tai phat c 5/61
(8,2%,) ngudi bénh chuyén dd md hoc

- Thé bénh DLBCL c6 36/61 ngudi bénh,
chiém ty 1€ 59,0%.

3.2. Panh gia tac dung khong mong
mudn cua phac do R-GDP

Tac dung khong mong mudn (doc tinh) gap
phai khi diéu tri bdng phac d6 R - GDP dudgc tinh
bang s6 chu ky c6 doc tinh trén téng s chu ky
diéu tri, phan loai dua vao bang doc tinh véi 5
mic d6 cla TCYTTG. Téng s6 cd 251 chu ky
diéu tri bang phac d6 R- GDP

3.2.1. Tac dung khéng mong muén trén
1dm sang

Bang 3.3. Tac dung khéng mong muén trén Idm sang theo chu ky diéu tri (n=251)
Triéu NOn, i n . Viém niém . Sot nhiém
rng| budn nén Tieu chay mac miéng Ret run trung
Do n % n % n % n % n %
Do 0 72 28,7 215 85,7 248 98,8 | 248 | 98,8 243 96,8
Do 1 104 | 41,4 19 7,6 3 1,2 3 1,2 7 2,8
bo II 63 25,1 15 6,0 0 0,0 0 0,0 1 0,4
Do II1 12 4,8 2 0,8 0 0,0 0 0,0 0 0,0
Do IV 0 0,0 0 0,0 0 0,0 0 0,0 0 0,0
Tong sé 251 | 100,0 | 251 |100,0 | 251 |100,0 251 [100,0| 251 | 100,0

Nhan xét: - Triéu ching budn nén - non
hay gap nhat, chd yéu gap non - budn non mdc
do I va do II, chiém ty 1€ 41,4% va 25,1%. Co
tdng s6 72 chu ky ngudi bénh khdng co triéu
chirng nay (28,7%).

- Triéu ching tiéu chay it gap, c6 85,7% chu
ky khoéng co triéu chiing tiéu chay, chi gap tiéu
chay mc d6 I, II va III [an lugt la 7,6; 6,0 va 0,8%.

- Cac triu ching: viém loét niém mac
miéng, rét run rat hi€ém gdp, chi cé 3/251 chu ky
diéu tri co triéu chirng nay, chiém ty 1€ 1,2%

3.2.2. Tac dung khéng mong muédn trén
hé tao mau. Doc tinh véi hé tao mau danh gia
thong qua cac chi s6 nhu: s6 lugng bach cau,
bach cau trung tinh, nbng do hemoglobin va s6
lugng tiéu cau.

mong muén trén hé tao mau theo chu ky diéu tri (n=251)

Bang 3.4. Tac dung khén,
Chi Giam s0 lugng | Giam so0 lugng bach Giam nong dd [Giam sd lugng tiéu
SO bach cau cau trung tinh Hemoglobin cau
Do n % n % n % n %
Do 0 13 5,2 14 5,6 47 18,7 36 14,3
PO 1 28 11,2 38 15,1 74 29,5 44 17,5
Po II 51 20,3 46 18,3 87 34,7 69 27,5
Do 111 92 36,7 84 33,5 42 16,7 80 31,9
bo IV 67 26,7 69 27,5 1 0,4 22 8,8
Tongsd | 251 100,0 251 100,0 251 100,0 251 100,0
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Nhén xét:

- Gidm s0 lugng bach cau, bach cau doan
trung tinh chd yéu xay ra 8 mac doé III, chiém ty
Ié 36,7% va 33,5%, giam bach cau va bach cau
doan trung tinh & d0 1V la: 26,7 va 27,5%

- Thi€u mau (gidm hemoglobin) gap chu yéu
G muc do II chiém ty Ié 34,7%; giam do IV chi
gap G 1 chu ky diéu tri, chiém ty 1€ 0,4%

- Gidam tiéu cau xay ra nhiéu nhat ¢ do III
chiém ty 18 31,9% cac chu ky; giam ti€u cau dd
IV gdp & 22 chu ky, chiém ty I€ 8,8%.

3.2.3. Tac dung khéng mong muédn trén
chirc nang gan. Baoc tinh doi véi chirc ndng gan
danh gia thong qua 2 enzym AST va ALT.

Bang 3.5. Tac dung khéng mong muén
trén gan va than theo chu ky diéu tri
(n=251)

i s0| Tang enzym AST | Tang enzym ALT
Do n Ty Ié % n Ty Ié %
D6 0 206 82,1 202 80,5
Dol 40 15,9 43 17,1
Do 11 4 1,6 5 2,0
Do III 1 0,4 0 0,0
bo 1V 0 0,0 1 0,4
Tong s6| 251 100,0 251 100,0

Nhan xét: Ty 1€ chu ky cd chi s6 danh gia
chirc nang gan (AST/ALT) trong giéi han binh
thudng 14 82,1 va 80,5%, ty I& chu ky ting AST
va ALT mirc do II la 1,6 va 2,0% va chi c6 1/251
chu ky tang ALT mic d6 1V, chiém ty € 0,4%.

3.2.4. Tac dung khong mong mudn trén
chirc nang than

Doc tinh d6i vdi chldc nang than dugc danh
gid qua 2 chi s0 la ure va creatinin

Bang 3.6. Tac dung khéng mong muén
trén gan va than theo chu ky diéu tri

(n=251)
hi so Tang ure Tang creatinin
Do n Ty lé % n Ty l1é %
Do 0 215 85,7 206 82,1
PO 1 32 12,7 36 14,3
Do II 4 1,6 9 3,6
Do III 0 0,0 0 0,0
bo IV 0 0,0 0 0,0
Tong s6| 251 100,0 | 251 | 100,0

Nhan xét: Ty 1€ chu ky diéu tri khong anh
hudng tdi chifc ndng than (chi s6 ure/creatinin
trong gigi han binh thudng) la: 85,7 va 82,1%,
tang chi sO ure va creatinin do I la: 12,7 va
14,3%. Khong gap chu ky nao cd doc tinh dén
chlrc nang than mdc do III va do 1v.

IV. BAN LUAN
4.1. Dac diém chung nhém nghién ciru

Theo cac y van trong nudc va thé gigi déu
ghi nhan bénh ULKH thudng gap & ngugi I6n
tudi. Nghién clru cta chidng toi, tudi trung binh Ia
56,3 (29 - 80). Két qua nay tugng dong vdi mot
s8 nghién cltu khdc nhu cta Alden Monica3, tudi
trung binh la 57 (20 -79). Vé gidi tinh, cac
nghién cltu déu ghi nhan ty 1€ mac ULKH cao
hon ¢ Nam gi6i nhu cia Nguyén Ba buc, ty |é
mac ¢ Nam gidi cao hon 2 lan N gidi, Nguyén
Anh T{% ty 1é Nam/N{r = 1,4.8. Nghién clu cua
ching t6i ty Ié Nam/NTr = 2,87.

Két qua nghién clu & bang 2, cho ta thay,
thé bénh DLBCL chiém ty 1& cao nhat 59,0%. Két
qua nay ciing tuang dong véi mot s6 nghién clru
khac tai Bénh vién Bach Mai nhu ctia Pham Van
Tuyén ty 18 DLBCL 13 64,9% va 75,4%. Dén giai
doan tai phat co 5 bénh nhan chuyén déi d6 mé
hoc, chiém ty |é 8,2% trong. Hdi chiing chuyén
d6i md hoc tir thé bénh u lympho t&€ bao B nho
sang thé mo khac c6 dd ac tinh cao hon thudng
la thé DLBCL (90%) dudc goi RS (Richter's
syndrome). Sinh thiét tdn thuong méi 13 tiéu
chuén vang dé chan doan hdi chirng RS. Nghién
cftu ctia Rania Hafez trén 100 bénh nhan ULAKH
tai phat, ty 18 chuyén dd mé hoc la 26%. Chuyén
dd md hoc tir u lympho thé nang sang DLBCL vdi
ty Ié khoang 1 - 2%/nam va dang cé xu hudng
gia tang.

4.2, Tac dung khong mong mudn cua
phac d6 R-GDP. Hda chat st dung trong diéu tri
ung thu la cac tac nhan gay doc té bao, hda chat
tac déng vao qua trinh phan chia cta té bao. Vi
vady, ngoai tac dong lén té€ bao ung thu thi hda
chat con gy ton thuong cho t& bao lanh nhét 1a
cac t€ bao chia nhanh nhu: t& bao mau, té€ bao
mién dich, t€ bao niém mac duGng tiéu hoa, t€
bao gan, than (do thudc dao thai qua gan va
than)... Mac du trong qua trinh diéu tri cac hda
chat da dugc tinh vé liéu lugng, thdi gian, dudng
dung sao cho liéu tac dong tdi t€ bao ung thu la
t6i da trong khi tac dong déi vdi té€ bao lanh &
murc thdp nhat c6 thé chap nhan dugc.

4.2.1. Mot s6 tac dung khéng mong
muén trén Iam sang. Tac dung phu trén lam
sang gay anh hudng r6 rét va sém nhat khi diéu
tri bang cac thudc gay doc té bao la budn ndn va
non. Qua bang 3.3, ta thdy 72 chu ky ngudi
bénh khong cd triéu chifng nén-budn nén chiém
ty 1&: 28,7%. Thudng gap triéu chirng nén va
bubn nén & mic do I va II chiém ty l&: 41,4 va
25,1%, cac triéu chiing nay thudng xay ra trong
ngay dau, giam dan va hét & cac ngay tié€p theo.
Két qua nay ciing do trudc va sau qua trinh
truyén hda chat ching t6i c6 s dung thudc
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chong non thém Dexamethasone trong liéu trinh
diéu tri cling giam triéu chfng n6n va budn noén.
So v8i phac d6 CHOP, mét phac dd kinh dién
dugc sir dung nhiéu nhat dé diéu tri ULKH qua
nghién clru cua B0 Anh TG* cd ty 1€ budn non,
non la 48,4% va 40,6%. Nghién clu cla ching
t6i khong gap non, bubn non dé IV, & do nay
ngudi bénh sé kém an, uéng tham tri khong an
dugc ciling sé anh hudng dén liéu trinh va két
qua diéu tri.

Tiéu chay la triéu chirng hay gap trong hda
tri liéu dac biét la da hoa tri liéu do t&€ bao niém
mac rudt phan chia nhanh nén dé bj t6n thuang
do hda tri liéu. Két qua nghién clru & bang 3.3 ta
thdy triéu ching tiéu chay it gap khi diéu tri
bang phac do6 GDP, chi gap tiéu chay mdc do I,
II va III v@i ty 1€ [an luct la 7,6; 6,0 va 0,8%.
Cling nhu triéu ching ti€u chay, tri€u ching
viém loét niém mac miéng, rét run va sot nhiem
khuan ciing it gap khi diéu tri bang phac d6 GDP.
Nhiéu tac gia cling da ghi nhan khi diéu tri ULKH
bang phac d6 GDP gdp it doc tinh hon, va giam
dugc ty Ié ngudi bénh phai nhap vién do cac tac
dung phu cta thudc 3

4.2.2. Tac dung khéng mong muén vdi

hé tao mau. Két qua & bang 3.4 ta thdy, giam
bach cau chiém ty Ié 94,8%, trong dé giam bach
cau do 1V la 26,7%, hay gdp nhat la giam bach
cau do III, chiém ty Ié 36,7%. Tudng tu nhu
vay, ty |é chu ky cd gidm bach cau trung tinh la
94,4%, gidm bach cau trung tinh d6 IV chiém ty
|é 27,5%, gap chu yéu la giam do III chiém ty Ié
33,5%. Dbc tinh v6i héng cau biéu hién bang
gidam ndng d6 Hemoglobin xay ra & 81,3% cac
chu ky diéu tri, giam Hemoglobin xay ra chi yéu
& dd 11, chiém 34,7%. Véi tiéu cau, ty 1& gidm
tiéu cau gdp & 1a 85,7%, trong do giam tiéu cau
dd 1V la 8,8%, chiém ty & cao nhat la giam tiéu
cau do III (31,9%). So vdi cac phac do diéu tri
ULKH tai phat khac nhu: ICE, DHAP, ESHAP ro
rang phac d6 GDP cd doc tinh téi hé tao mau
thap hon. Két qua nghién cltu nay phu hgp véi
nghién clu ctla Gokmen’ phac d6 GDP it doc va
an toan hon so véi phac d6 DHAP. Nghién cltu
cla Fan YL, Huang phac d6 GDP la phac d6 an
toan va hiéu qua, ty Ié gidm bach cau do III/IV
la 37,5%, ty 1& thifu mau, gidm tiéu cau la
16,7% va 25,0%, doc tinh khong lién quan dén
huyét hoc la nhe . Nghién clru cia Nguyen Lan
Phuong ghi nhéan, ty 1€ thi€u mau, gidm bach
cau, giam tiéu cu khi diéu tri bang phac do R-
GDP la: 41,7%, 50,0% va 50,0 % thap han so
vGi nhom diéu tri bang phac d6 R- DHAP’.

4.2.3. Tac dung khéng mong muén déi

362

voi chifc nang gan, than. Doc tinh doi vdi
chlrc ndng gan, than chi yéu bi€u hién trén céc
xét nghiém men gan (AST, ALT) va xét nghiém
chirc ndng loc clia than (ure, creatinin). Trong
nghién clfu clia ching toi (theo bang 3.18) thay
doc tinh trén gan vdi ty 1€ thap chi c6 17,9% va
19,5% s0 dot diéu tri c6 cd tang AST va ALT va
das6 6 doIvall

DGi véi chirc nang than chi c6 14,3% tang
Ure 17,9% tang Creatinin & d6 I va doé II, khong
gap tang d6 III va IV. K& qua nay ciling tuong
tu trong nghién clru clia Nguyen Lan Phugng’, ty
|& bénh nhan cé ddc tinh trén gan la 25%, khong
ghi nhan nger| bénh nao c6 doc tinh trén than.
Nghién c(tu cua tac gia D6 Anh TG4 cho thay ty 1é
doc tinh vdi gan - than khi diéu tri bdng phac do
CHOP ciing 6 murc thap (7,6% tang men gan va
hau nhu khong anh hudng chirc nang than.

V. KET LUAN

Nghién cru tac dung khong mong mudn cla
bang phac dd R — GDP khi diéu tri 61 bénh nhan
ULKH té€ bao B tai phat tai trung tam Huyét hoc
va Truyén mau - Bénh vién Bach Mai tir 01/2013
dén thang 7/2020, ching toi rdt ra mot s6 két
ludn sau:

- Trén lam sang: buén n6n — non do I, II
(41 4% va 25, 1%), ft g8p tiéu chay, rét run,
viém niém mac miéng.

- Trén hé tao mau: gidm bach ciu, ti€u ciu
dod III — IV 1a: 63,4% va 40,7% s6 chu ky, giam
hemoglobin d6 III — IV chiém 17,1%

- Trén gan, than: ty 1é chu ky khong anh
hudng tdi chirc nang than ure/creatinin la 85,7%
va 82,1%, ty Ié chu ky khong lam tang enzym
AST va ALT la 82,1 va 80,5%.
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GIA TRI CUA CONG HUO'NG TU’ KHUECH TAN VA PONG HOC BAT
THUOC TRONG CHAN POAN U BIEU MO TUYEN U’C

Vo6 Tan Pirc'2, Nguyén Hoang NamZ, Tran Thi Mai Thuy!?

TOM TAT.

M@ dau: U biu md tuyén Uc (UBMTU) la nguyén
nhan terdng gap nhat cla tén thuang choan cho
ngan trudc mach mau G nguGi trudng thanh. Cong
hudng tur khuéch tan (DW-MRI) cung cap thong tin vé
mét do té bao va su toan ven mang t€ bao. Cong
hl.rdng o dong hoc bat thudc (DCE-MRTI) gilp danh
g|a su tudi mau ctia khdi u. Nghlen cttu nay dugc thuc
hlen nhdm md ta dic diém tren DW-MRI va DCE-MRI
clia UBMTU. Déi tugng va phuong phap: Nghién
cftu hoi ciu hinh anh céng erdng tr (CHT) cla 56
ngudi bénh UBMTU, gdm 19 u tuyén (ic nguy co thap
(LRT), 21 u tuyén dc nguy cd cao (HRT) va 16 u
khdng phai u tuyén trc (NT), dugc khao sat CHT vung
nguc tu thang 09_nam 2018 den thang 07 nam 2022.
K&t Iudn giai phiu bénh cé dugc thong qua bénh
pham phau thuat hay sinh thiét xuyén thanh nguc.
Khao sat hé s§ khuéch tan biéu kién (ADC), dang
dudng cong tin hiéu-thdi gian (TIC) va thdi gian dinh
bat thuSc (TTP). K&t qua: Gia tri ADC giam dan theo
do ac tinh téng dan. Gia tri ADC cao nhat & LRT (trung
vi: 1,04 x 103 mm?/gidy), thap hon & HRT (trung vi:
0,93 x 103 mm?/gidy), va thap nhat & NT (trung vi:
0,69 x 103 mm?/gidy). U tuyén (c dat dinh bat thubc
s6m han cac u khong phai u tuyén (rc, TTP trung vi
lan lugt la 105 va 180 gidy. LRT (TTP trung vi: 60
gidy) dat dinh bat thu6c s6m han so vGi HRT (TTP
trung vi: 120 gidy). TIC dang thai thuéc uu thé &
nhédm LRT (71,4%); trong nhdm HRT va nhom NT,
dang TIC uu thé€ la dang binh nguyén (lan Iugt chiém

1Truong Dai hoc Y Dugc Tp H6 Chi Minh.
2Bénh vién Pai hoc Y Duoc Tp HG Chi Minh
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52,6% va 56 2%) Két luan: Chudi xung khuéch tan
va ky thuat dong hoc bt thubc 1a cac phuang tién
CHT nang cao co gia tri trong d3c diém hoa UBMTU.

Tu’ khoa: u biéu md tuyen ac, u tuyen ch
carcindm tuyen ic, u than kinh ndi tiét tuyen uc, cong
hu’dng tir khuéch tan, cong hudng tir dong hoc bat
thudc.

SUMMARY
CHARACTERIZATION OF THYMIC
EPITHELIAL TUMORS WITH DIFFUSION
AND DYNAMIC CONTRAST-ENHANCED

MAGNETIC RESONANCE IMAGING

Introduction: Thymic epithelial tumor (TET) is
the most common neoplasm of the adult’s anterior
mediastinum. Chest magnetic resonance imaging
(MRI) has been increasingly introduced into clinical
practice thanks to its excellent tissue characterization
and evidence of lowering the number of unnecessary
interventions.  Diffusion-weighted (DW) imaging
provides information on the cellularity of tumors, and
dynamic contrast-enhanced (DCE) technique helps to
assess tumor perfusion. The present study was
conducted with the aim of depicting the DW and DCE
magnetic resonance (MR) findings of TETs. Methods:
This is a retrospective study including 56 TET patients
that underwent chest MR scanning from September
2018 to July 2022. The pathologically-proven tumors
were classified into three groups according to the
simplified WHO classification: low-risk thymoma (LRT),
high-risk thymoma (HRT), and non-thymoma (NT).
The apparent diffusion coefficient (ADC) value, time-
intensity curve (TIC) pattern, and time to peak
enhancement (TTP) of these tumors were recorded
and compared between the three groups. Results:
ADC values decreased with increasing malignancy. The
ADC values were highest in LRT (median: 1.04), lower
in HRT (median: 0.93), and lowest in NT (median:
0.69) (unit: x 103 mm?/sec). Thymoma achieved peak
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