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tinh hodc két hgp dinh tinh va dinh lugng dé lam
rd hon cac yéu to lién quan, anh hudng téi mdc
do lo 1dng vé cdi chét cua sinh vién diéu dudng,
diéu duGng vién.
V. KET LUAN

M(rc d6 lo 1dng vé cai chét cla hoc vién diéu
duBng vtra hoc vira lam trudng Dai hoc Y Dudc
Thai Nguyén & mulc trung binh véi 7,39
(£3,78)/15 diém. Ty |é khdng lo 1&ng 13 38,3%,
39,5% lo lang ¢ mdc dd vira va 22,1% rét lo
13ng. MOt s6 yéu t6 lién quan dén mirc dd lo 1ang
V€ cdi chét clia hoc vién diéu duBng la gidi tinh
(nam lo I3ng it hon ni) va kinh nghiém cham séc
ngudi than hap hdi. Chua tim thay su khac biét
c6 y nghia théng ké vé mirc do lo lang vé cai
chét vdi tudi va kinh nghiém chdm séc ngudi
bénh hap hoi.
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MOI LIEN QUAN GIT'A KET QUA PO 0XY NAO VUNG VOTMOT SO PAC
PIEM LAM SANG VA HINH ANH HOC &' BENH NHAN POT QUI NAO CAP

TOM TAT

Quang ph& can hdng ngoai (Near Infra Red
Spectroscopy NIRS) la ky thuat khong xam 1an c6 thé
dugc s dung dé theo ddi & xy md ndo trén nhiéu khu
vuc cla bé mat ndo. Nhitng ki thuat theo d0| ban dau
chi cho phép theo d&i xu hudng thay ddi nong do cla
mo, sau d6 nhirng ti€n bo ky thuat trong quang pho
khong gian da cho phép c6 thé do dugc bio hoa tuyét
doi 6 xy mO ndo (Saturatlon cerebral oxygenation —
Sc0y). G|a tri binh thugng cua ScO, dugc cho la tUr 58
- 82% va gia tri ban dau c6 thé thay ddi 1&n téi 10%
nguong thiéu oxy t6 chirc ndo tuy thubc vao tUng ca
thé va tly bénh ly. Chung toi tién hanh nghlen ctru do
ScO2 bang phudng phap quang pho can hong ngoai
trén nhufng bénh nhan dot qui cap do tac déng mach
nao glu‘a tai trung tam Cap cu, bénh vién Bach mai.
Két qua thu dugc: Benh nhan tic dong mach nao gilra
giai doan cdp cé gia tri rSO, bén ban cau tén thudng

1Bénh vién Bach Mai

2Bénh vién L3o khoa Trung uong

Chiu trach nhiém chinh: Nguyén Anh Tuan
Email: bstuanccbom@gmail.com

Ngay nhan bai: 8.2.2023

Ngay phan bién khoa hoc: 10.4.2023
Ngay duyét bai: 24.4.2023

Nguyén Anh Tuén', Nguyén Danh Cuong?

thap hon bén ban ciu khdng ton thuong, su khac biét
la cd y nghia thdng ké (p < 0,05). Nhém bénh nhan cd
tai thong mach mau: rSO; sau 24 g|o tang Ién so VGi
lic vao vién, su’ khac biét nay ¢ y nghia thong ké (p
< 0,05), trong khi gia tri nay khéng thay d8i & bénh
nhan khong co tai thong. Bénh nhan sau diéu tri tai
thong mach mau: nhém rS0; > 62% thi 100% cd tai
thong, va nhdm rSO; < 62% thi 27,3% la khong tai
thong (P < 0,05). Nhém bénh nhan can thiép tai
théng mach mau ndo sau 24h: rSO; > 62% trong
nhém NIHSS < 10 diém cao hon trong nhém NIHSS
>10 diém véi OR=0,057 (95% CI:0,006-0,588), p <
0,05. rSO; = 62% trong nhom SpOz > 98% cao hon
trong nhédm SpO; < 98% vdi OR=0,12 (95% CI:0, 042-
0 347), p < 0,01. Két luan: két qua do oxy nao vung
c6 gia tri dlnh huong bén ton thuang, mic d6 ndng
cung nhu kha ndng hoi phuc cta bén tén thuong do
tac dong mach ndo gilra

T& khoa: tac dong mach ndo gilra, do oxy nao
viing, quang phé cén hdng ngoai.

SUMMARY
THE RELATIONSHIP BETWEEN VALUE OF
REGIONAL SARTURATION OF
OXYGENATION (rS02) TO THE CLINICAL
AND RADIOLOGY FINDING IN SEVERE MCA
STROKE PATIENT
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Near Infra Red Spectroscopy NIRS is a
noninvasive technique to measure the oxygen
sarturation in the brain surface. The primary device
only monitor the change of sarturation, then the
advanced technique can monitor the absoluted value
of brain  oxygenation  (Sarturation cerebral
oxygenation-ScO2). The normal range of ScO2 from
58-82%, can be reduced to 10% depended on the
lesion or pathology. We conducted the study to apply
this technique on middle cerebral artery MCA)
occlusion patient at the emergency center at Bachmai
hospital. The result showed: the lesion side of MCA
ischemic had the lower value of rSO2 than the normal
side of the brain significantly statitic, (p < 0,05). In
the patient who had artery resolution (recanal): rSO2
at 24h greater than on admission, while the value had
no change in the unresolved group. With the cutoff
point at rSO greater than 62%, 100% patient had
artery resolution, otherwise 27,3% unresolved. The
group who underwent thrombobectomy had
recanalization on 24h, rSO, = 62% if NIHSS < 10
compare to NIHSS >10; OR=0,057 (95% CI:0,006-
0,588), p < 0,05. Conclusion: Regional oxygen
sarturation value has been proved to be a predict
factor to the lesion side and the restoration in MCA
stroke patient.

Keywords: MCA occlusion,
oxygenation (rS02), NIRS

I. DAT VAN PE

Dong mach ndo gilta la nhanh tan I&n cla
déng mach canh trong, dién cap mau cho nao cua
dong mach nay rat I6n. Nhitng ving dugc cdp
mau nay cé nhiéu chirc nang quan trong nhu van
dong, cam giac va cac chifc nang cao cap cua vo
nao’. Theo nhiéu nghién clu trén thé gidi cling
nhu trong nudc nhdi mau ndo do tdc dong mach
ndo gitra chiém ty |é cao nhéat trong cac thé 1am
sang clia dot quy ndo va chiém tdi hai phan ba
clia nhdi mau ndo tuan hoan ndo trudcl2.

Cac té bao ndo song dugc phu thudc chud

regional sarturation

yéu vao 0 xy va glucose.T€ bao ndo la nhitng té

bao rat nhay cam vdi tinh trang thiéu 6 xy. Cac
t& bao ndo tiéu thu dén hon 20% tong lugng 6
xy trong co thé3. Trong ddt quy ndo, nhat la dot
quy ndo ndng, vung tdn thuong 16n nhu tac
doéng mach canh, tidc ddng mach nao giira thi rat
nhiéu cd ché da gop phan lam nang thém tinh
trang bénh nhu: thi€u mau cuc bd, tac vi mach,

r6i loan chifc néng ty thé, phu né do géy doc t&
bao*. Biéu nay lam cho chuyén hoa 6 xy cua té

bao than kinh bi roi Ioan, géy ra nhCrng thu’dng
ton th(r phat. Cac rdi loan nay, néu dugc x{r tri
thi t& bao than kinh c6 thé hoi Jphuc. Con ngugc
lai, c6 thé la thuang tén vinh vién cua cac té bao
than kinh, lam anh hudng dén két cuc va chat
lugng cuéc song

Muc tiéu cla moi diéu tri trong dot quy nado
la trdnh nhitng tén thucng th( phat. Néi cach
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khac, chl'Jng ta dang lam moi cach dé bao vé
nhifng vung cd nguy cd bi tén thuong bén canh
nhitng & ton thuong nguyén phét kho cd thé hoi
phuc. Nhd&m hd trg cho muc tiéu nay, tr trudc
dén nay co6 rat nhiéu nhu’ng phucng phap theo
doi chuyen hod 6 xy clia ndo da ra ddi ké ca glan
tiép Ian truc tiép. Muc dich chung nhdm dén cla
nhifng phuang phap theo dGi nay déu la duy tri
lugng 6 xy can thiét cho cac té bao than kinh
hoat dong. Mét trong nhu‘ng phugng phap dé la
ky thuat dung quang phd can hdng ngoai (NIRS)
dé do 6 xy trong nao.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Tiéu chuin lua chon. Bénh nhan trén 18
tudi, &m sang dudc chan doan dot quy ndo cip
tinh trong vong 24h, chup phim MRI (hoac
MSCT) ndo chan doéan tic dong mach ndo gitra
doan M1. Chung t6i loai ra khoi nghién ciru cac
trudng hgp chan thuang, xuat huyét ndo, u nao,
thi€u mau néng, ton thuong da dau

Nghién cl'u mo ta, thuc hién tai trung tam
Cdp Clu bénh vién Bach Mai tir thang 8 nam
2019 dén thang 9 nam 2020.

Quy trinh nghién ciru

- Bénh nhan du tiéu chudn dugc dua vao déi
tugng nghién clru.

- Bénh nhan dudgc do 6 xy nao vung (rSOz)
lién tuc c@ 2 ban ciu nao (ben ban ciu tén
thuong va bén ban cau khéng tdn thuong)

- Thu thap théng tin chung cua ddi tugng
nghién clu: Theo bénh an mau

- Banh gia l4c vao vién: thdi gian xudt hién
doét quy dén khi dén vién, lam sang, can lam
sang lGc vao vién: Glasgow, diém NIHSS, liét,
Sp02, mach, huyét ap...

- Bénh nhan dugc diéu tri nhdi mau ndo cap
theo phac dd chun: kiém soat huyét 4p, dudng
mau, nhiét do co thé, dam bao Sp0O,, dam bao
ho hap, tuan hoan...

- Bénh nhan dudc diéu tri tai thong mach
mau nao theo chi dinh:

+ Bé&nh nhén dén vién < 4,5 gid k& tur khi
bat dau triéu chling rd rang tiém Alteplase tinh
mach tPA liéu 0,9mg/kg (theo phac do) la liéu
phap dau tay.

+ Phau thuat lay huyét khoi cg hoc dugc chi
dinh cho nhitng bénh nhan dén vién trong vong
24 gid k& tir thdi diém cudi cing dugc biét 13
khde manh (tUr khi khdi phat triéu ching), bat ké
ho cé dugc tiém alteplase tinh mach hay khong.

- Ldy céc chi s6 theo d6i rSO: va danh gia
lam sang tai cac thdi diém: sau diéu tri tai thong
mach mau va sau 24h sau.


https://www.uptodate.com/contents/alteplase-drug-information?search=TICI+score+scale&topicRef=115663&source=see_link
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- Chup MRI/MSCT so ndo sau 24h dé danh gia
két qua diéu tri tai thong mach mau ndo (TICI).

Cac tiéu chi danh gia cha yéu trong
nghién clru

*Két qua do 6 xy ndo vung bang ky thuat do
quang pho can héng ngoai 6 bénh nhan tic dong
mach ndo gilra giai doan cap tai khoa Cap clu
Bénh vién Bach Mai:

- Két qua do rSO2 hai ban cau nao clia cac
bénh nhan nghién ctu lGc vao vién

- Két qua theo doi rSO2 ¢ nhdm bénh nhan
c6 tai thong mach mau: rSO; trudc can thiép,
sau can thiép, sau 1 gig can thié€p, sau 2 gig can
thiép, sau 3 gid can thiép...

- Két qua theo doi rSO2 & nhém bénh nhan
khong tai théng mach mau

* MGi lién quan gilta két qua do rSO> véi mot
sO triéu chiing 1am sang va diéu tri:

- Tim mai lién quan cua rSO2 véi cac chi s6
ldam sang: Mach, SpO2, huyét ap tam thu, huyét
adp tdm truong, huyét ap trung binh, diém
NIHSS, Glasgow ...3 bénh nhan nhoi mau nao do
tdc dong mach ndo gitra giai doan cap

- Tim diém cat rSO, c6 gia tri chan doan.

- Gia tri rSO; trong theo doi va tién lugng &
bénh nhan.

INl. KET QUA NGHIEN cUU

T6ng s6 33 bénh nhan dugdc tién hanh do
oxy ndo vlng, Tudi trung binh clia cidc bénh
nhan nghién cttu la 71,1+£10,3

Bang 3.1. Tinh trang y thirc cua bénh nhan

Glasgow |Glasgow
nhap vién| 24h p

n % | n | %
Glasgow< 8diém | 1 | 3,0 | 2 |6,1[0,0076
8 < Glasgow <12 | 11 |33,3] 3 |9,110,0067
Glasgow > 12 21 |63,6| 28 |84,8/0,0067

Trung binh

Median(igr) 13(12-14) |15(13-15)

Min-max 6-15 9-15 0,0001

Nh3n xét: Sau 24 gid diém Glasgow trong
nhom bénh nhan nghién clru cai thién cé y nghia
thong ké

Badng 3.2. Két qua do rSO2 cua bénh
nhan khi vao vién (n=33)

rS02(%) |MeanxSDMin-max p
Bén ban cau ndo
ton thuang 55,1 £5,0| 40-62
Bén ban cau ndo <0,0001
65,9 + 59| 52-77

khéng tén thuong
~ Nh3n xét: C6 sy khac biét rSO: gilta 2 bén
ton thuong va bén khong ton thuong, cu thé bén

khdng tén thuong c6 ndng dd rSO:. cao hon
(p<0,05).

Bang 3.3. Két qua do rS02 liic vao vién
va sau 24 gio' 6 ban ciu tén thuong

rSO2 . Min-

(%) MeaniSD Median(iqr) max p
TO| 54,6449 | 56 (52-58) | 40-61

T24| 66,1+7,4 | 68 (61-71) | 51-77 <0,0001

Nhdn xét: Sau tai thong rSO; tang lén &
ban cu co ton thuong (66,1 £ 7,4), su khac biét
la c6 y nghia thong ké (p< 0,05)

Bang 3.4. Két qua do rS0: lic vao vién va
sau 24 gio' 6 ban cau khéng tén thuon

25/?)2 meanzsd |median(iqr) I:;g; p
TO | 658+6,1 | 67(63-69) |52-77 0.0001
T24 |73,3%11,1| 76,5(71-80) 2481~

Nhan xét: Sau tai thong rSO. tang lén &
ban cdu khdng ton thucng (73,3 + 11,1), su
khac biét la cé y nghia théng ké (p< 0,05)

Bang 3.5: Bang méi lién quan giira rSO2
voi két qua diéu tri

Ban cau nao |Két qua tai thong mach
ton thuong | .., - Khong tai n
sau can thiép Tai thong thong
72 0 72
rS022 62% | 1400, 0%  |100%
8 3 i1
rS02<62% | 73 79, 273%  |100%
- 30 3 33
90,9% 9,1%  |100%

Nhdn xét: Sau can thiép mach, bén ton
thuong nhém co gia tri rSO2 = 62% thi 100% cd
tai thong, va nhédm cd gid tri rSO2 <62% thi
27,3% la khong tai thong. Két qua do rSO. vdi
két qua diéu tri cd tuong quan vdi nhau (P:0,03
< 0,05)

Bang 3.6: Moi lién quan giira rSO2 sau
can thiép va diém Sp02

,\ .| Phan loai rSO2 bén tén
g hgn (IS;-‘; thuong sau can thiép n
pL2 (o > 62% < 62%

22 3 25
= 98 88.0% 12.0%  [100.0%

0 8 8
<98 0.0% 100.0%  [100.0%

i 22 11 33
66.7% 33.3%  [100.0%

Nhan xét: Ty 1& rSO, cao bén tdn thucong
sau can thiép mach trong nhom c6 SpO: cao va
nhom SpO: thap la 88% va 0%, co su’ khac biét
c6 y nghia thGng ké gilra 2 ty 1€ nay véi p=0,000
< 0,01.
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IV. BAN LUAN

Ngay tai th&i diém nhdp vién, bénh nhan
trong nhdm nghién cfiu cta ching tdi cé diém
hén mé Glasgow khdng quéd thdp (>12 diém:
63,6%), nhdm Glasgow 8 dén 12 diém cé 11bénh
nhan, chiém 33,3%, nhung nhitng bénh nhan nay
cd y thdc cai thién kha tot & nhdm cd dén vién
sm va co can thiép mach mau. Nghién clu cta
ching t6i ¢ ty 1& bénh nhan véi diém hon mé
Glasgow tuong tu’ nhu' cac tac gid nhu: Diém hén
mé Glasgow llc nhap vién trong nghién cltu cla
Luong Qudc Chinh? la tir 4 dén 14 diém.

Tat cd bénh nhan bj dét quy ndo cdp dugc
chup phim MRI/MSCT so ndo va dudc chan doan
xac dinh 13 tdc ddng mach ndo gilfa, cac bénh
nhan da diéu kién nghién clu dudc chdng toi
cho vao nhém nghién ctru. Chdng t6i ti€n hanh
do 6 xy ndo & ca hai ban cdu ndo cla bénh
nhan, bén ban cau n3o cd tn thuong va bén
ban cdu ndo khéng tén thuong ngay tai thoi
diém 1Gc vao vién va tiép tuc theo dbi lién tuc
trong 24 gid, két qua cla chdng t6i do dugc khi
bénh nhan nhap vién cho thay bén ban cau ndo
ton thuong gia tri clia rSO do dudc la 55,1+5,0
con bén ban cdu ndo khdng ton thucng I3
65,9+5,9. Co su khac biét rSO2 gitra 2 bén ban
cau ndo tén thuong va bén khdng tdn thuong,
cu thé bén ban cau ndo khdng tén thuong cé két
qua do rSO; cao han, su khac biét nay cé y
nghia thong ké (p<0,05). Két qua nghién ciu
cla chung t6i cling tuong tu nhu két qua nghién
cru ctla mot sO tac gia trén thé gidi, nghién clu
clia tac gia Demet GG 5 cd su’ khac biét dang ké
gilra bén ton thucng va bén khéng ton thucng
trong giai doan cap tinh (p = 0,0034). Nghién
cltu clia Ritzenthaler T 7 rSO2 bén tdn thuong
69% (56-74) va bén ko t8n thuong 76% (67-80).

Cac bénh nhan trong nhém nghién clru c6 30
bénh nhan dugc diéu tri tai théng mach mau
bdng phuang phap tiéu sgi huyét, 1ay huyét khéi
cd hoc, hoac két hgp tiéu sgi huyét va lay huyét
khGi ¢ hoc, va 3 bénh nhan diéu tri ndi khoa.
Tat cd cac bénh nhan dudc theo doi rSO,, két
qua thu dugc nhu sau:

O nhém bénh nhan diéu tri can thiép mach
chiing t6i nhan thay gia tri do rSO2 & bén ndo co
ton thuong trudc va sau diéu tri can thiép mach
¢ su thay d6i, trudc khi diéu tri can thiép mach
rSO2 do dudc la 55,6 £ 4,9, ngay sau can thiép
do dugc la 62 £ 6,3, sau can thiép mot gid la
62,5 + 6,5, sau can thiép 2 gid do dugc la 63,3
+ 6,6, sau 3 gid can thiép do dugc la 62,9 + 6,1
Su khac biét rSO: gilta 2 thdi diém trudc can
thiép va sau can thiép la cd y nghia thong ké
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(p<0,05). Con gia tri rSO2 & ban cau nao khong
ton thuong thi su’ khac biét gilra trudc can thiép
va sau can thiép tai théng mach mau nao ciing
c6 y nghia théng ké vdi p< 0,05. Két qua nay co
thé giai thich dugc, d6 1a sau khi diéu tri can
thiép tai thong mach mau nao thi mach mau nao
dugc tai thong va cd tuan hoan bang hé nén sau
can thiép bén ndo khdng tén thuong ciing cé két
qua do rS02 cao hdn so véi trudc can thiép tai
thong mach mau ndo.

Ching toi da tim dugc diém cdt gia tri rSO2
= 62% c6 gia tri chan doan, vdi d6 nhay la 97%,
d6é dac hiéu 81,1%. Dién tich dugi dudng cong
ROC =91,5%

Theo d6i nhdom bénh nhan sau diéu tri tai
thong mach mau ndo ching t6i nhan thay bén
ban cdu ndo tén thudng nhém cb gid tri rSO;
rSO2 = 62% thi 100% cé tai thong, va nhdom cd
gia tri rSO2 rS02 < 62% thi 27,3% I3 khéng tai
thong (P:0,03 < 0,05). Vay rSO; rat co gia tri
trong viéc theo doi két qua diéu tri can thiép tai
thong mach mau ndo. Két qua nghién cltu cua
ching tdi cling tuong tu nhu nghién cfu cla cac
tadc gia nudc ngoai, tac gia Adam Annus © do
rSO; gilp theo ddi tac dung cla viéc tiéu huyét
khoi va phau thuat 1dy huyét khoi.

Trong nhdm bénh nhan diéu tri ndi khoa
ching t6i cling do rSO: lién tuc & hai ban cau
ndo va nhan thay cé su khac biét gilra ban cau
ndo ¢ tén thuong va ban cau ndo khéng tén
thuong, cu thé la bén ban cau ndo tdn thuong c
gia tri do 59.57 £ 3.35 va bén ban cau nao
khdng ton thuong cd gid tri do 1a 67.43 + 2.67.
Vay trong nhom bénh nhan diéu tri ndi khoa, gia
tri rSO> trung binh do dugc bén ban cau ndo cd
ton thuong thap hon rSO: trung binh bén ban
cau ndo khdng ton thuceng, su’ khac biét nay cd y
nghia thong ké (p<0,05).

Ching toi ti€p tuc khao sat do rSO: & ban
cau ndo tén thuong va ban cau ndo khéng tén
thuong 8 nhdm bénh nhan diéu tri ndi khoa va
danh gia & thdi diém IGc vao vién va sau 24 gi6
sau vao vién, chdng t6i nhan thay két qua do &
hai ban cau & cac thdi diém ndi trén khéng co su
khac biét nhiéu, va su khac biét nay khong cé y
nghia thdng ké&. Cu thé&, bén ban ciu ndo cé ton
thuang thdi diém TO la 60,7+3,5, va thdi diém
t24 1a 62,7+4,7. Con bén ban cau ndo khéng ton
thuong thai diém TO la 64.33+ 0.57 va thdi diém
T24 la 69,7+0,6 vdi p >0,05.

V. KET LUAN
- Bénh nhén tdc dong mach ndo gita giai
doan cap co gia tri rSO2 bén ban cau ton thucng
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thdp hon bén ban ciu khéng tdn thuong, su
khac biét la c6 y nghia thong ké (p < 0,05).

- Nhém bénh nhan cé tai thong mach mau:
rSO2 sau 24 giG tang Ién so vdi lGc vao vién, su
khac biét nay cé y nghia thong ké (p < 0,05).

- Nhom bénh nhan khong cé tai théng mach
mau: rSO2 sau 24h va lic vao vién khac nhau
khong cd y nghia thong ké (p > 0,05)

- Bénh nhén sau diéu tri tai théng mach
mau: nhom rSO2 = 62% thi 100% c6 tai thong,
va nhom rS02 < 62% thi 27,3% la khong tai
thong (P < 0,05).

- Nhédm bénh nhan can thiép tai thong mach
mau ndo sau 24h:

+ rS02 > 62% trong nhém NIHSS < 10 diém
cao hon trong nhém NIHSS >10 diém véi
OR=0,057 (95% CI:0,006-0,588), p < 0,05.

+ rSO2 = 62% trong nhom SpO2 > 98% cao
han trong nhém SpO2 < 98% vdéi OR=0,12 (95%
CI:0,042-0,347), p < 0,01
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U LYMPHO TE BAO B LON LAN TOA BIEU HIEN TAI TUYEN GIAP:
BAO CAO CHUM CA BENH VA HOI CU’U LAI Y VAN

Ngé Xuan Quy!, Nguyén Thi Hong?, Ngé Qudc Duy'?

TOM TAT

Muc tiéu: M6 ta d3c diém am sang, két qua diéu
tri u Iympho t& b3o B I6n lan tda biéu h|en tai tuyén
giap va hoi ctu lai y van. Poi tugng va phu’dng
phap nghuen cru: 3 bénh nhan u lympho té bao B
I6n lan toa bi€u hién tai tuyén gidp dugc diéu tri tai
bénh vién K tr nam 2016 dén 2020. Két qua Do
tudi trung binh cla 3 bénh nhan 13 68 tudi (50-78
tu0|) Trong dd c6 2 bénh nhan nam, 1 bénh nhan nir.
Tat ca cac bénh nhan d@u vao vién vi khéi u 16n vung
c6. Kich thudc ton thuong trung binh tai tuyén gidp 13
5,3cm (5-8 cm). Khong c6 bénh nhan cé hoi chirng B.
CD20 duong tinh & cd 3 bénh nhan. 2/3 bénh nhan
dugc phau thuét cét tuyén glap de chan doén, chi c6 1
bénh nhan dugc sinh thiét m& dé chan doan benh R-
CHOP dugc diéu tri ¢ 1 bénh nhan va R-CVP dudc
diéu tri ¢ 2 bénh nhan con Ial Bénh dat dap Ung hoan

1Bénh vién K

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Ng6 Xuan Quy
Email: ngoxuanquy1979@gmail.com
Ngay nhan bai: 8.2.2023

Ngay phan bién khoa hoc: 11.4.2023
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toan va tat cd bénh nhan déu con song, khong co
bénh nhan nao tai phat véi thai gian theo doi trung
binh la 27 thang (15-33 thang)

Tur khoa: u lympho tai tuyén gidp, ung thu tuyén
giap, DLBCL, u lympho

SUMMARY
DIFFUSE LARGE B-CELL LYMPHOMA IN
THYROID GLAND: CASE SERIES AND

REVIEW OF THE LITERATURE

Objectives: To study clinicopathological
characteristics, outcomes of primary thyroid lymphoma
and review of the literature. Patients and methods:
A study of 3 diffuse large B-cell lymphoma patients
who treated from 2016 to 2020 at Vietnam National
Cancer Hospital. Results: Three patients were treated
for diffuse large B-cell lymphoma, one of whom were
women and two were men, with a mean age of 68
(50-78) years. Common complaint of those patients
was the sudden swelling of the neck. A mean diameter
of thyroid tumor was 5,3cm (5-8 cm). None of patients
had B syndrome. CD20 was positive in all patients. 2/3
patients underwent thyroidectomy and 1 patient
underwent surgical excision in order to diagnosis.
Chemotherapy (R-CHOP regimen and R-CVP regimen)
was applied to all three patients. All patients were still
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