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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
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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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alive without recurrence at the mean 27 months
(range 15-34) months of follow-up.

Keywords: primary thyroid lymphoma, thyroid
cancer, DLBCL, thyroi lymphoma

I. TONG QUAN

U lympho tuyén gidp nguyén phat (Primary
Thyroid Lymphoma - PTL) la bénh ly ac tinh hiém
gap, chiém dudi 5% bénh tuyén giap ac tinh va
dudi 2% u lympho ngoai hach. Ty I&é mac cao
hon & nit gidi 16n tudi cd viém tuyén gidp man
tinh Hashimoto [1]. Trong dd, u lympho t€ bao B
I6n lan téa (Diffuse Large B-Cell Lymphoma -
DLBCL) la hay gap nhat, chiém trén 50% cac
trudng hgp [2]. Cac nghién cltu vé DLBCL tuyén
giap nguyén phat con han ché do bénh hiém gap
va chua cé su dong thuan vé phac do diéu tri toi
uu. Chinh vi vay, chdng t6i bdo cdo cac ca lam
sang DLBCL tai tuyén giap va hoi ctru lai y van vé
ddc diém bénh hoc, k&t qua diéu tri u lympho
biéu hién tai tuyén giap.
Il. CA LAM SANG

3 trudng hop DLBCL biéu hién tai tuyén gidp
dugc diéu tri tai bénh vién K trong thdi gian tu
nam 4/2018 — 6/2020 dugc dua vao nghién clu.
Céc dic diém 1dm sang, can Idm sang, chan doan
va diéu tri clia 3 bénh nhan dugc tom tat & bang 1.

Bang 1. Dic diém I3m sang, can Idm sang,
chén doan, diéu tri cua 3 BN nghién ciru

Bénh nhanBénh nhanBénh nhan
1 2 3
Tudi 78 76 50
Gidi Nam g Nam
Tién s |Khoé manh|Khde manh |Khde manh
Kich thudc
tc;gittrllt;flcé{rr:g 8 cm 6 cm 5cm
giap
Vi tri 1 thl\JyL, 1 thtly,ﬁ 1 thl‘.lyL,
: hach c6 hach cb hach c6
Hoi chirng B|  Khong Khong Khéng
TSH  [Binh thugdngBinh thuGngBinh thudng
FT4 Binh thuGngBinh thudngBinh thudng
Sau cat . -~ | Sau cat
Chan doadn | toan bd Sinh ghlet toan bd
tuyén gidp m tuyén gidp
ITAE (tuyén|IIAE (tuyén|IIAE (tuyén
Giai doan | giap, hach | giap, hach | giap, hach
cd) cd) cd)
Diéu tri R-CVP R-CVP R-CHOP
Con s6ng Con Con Con
mg:)gcllg? 34thang | 15thang | 33 thang
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DLBCL: Diffuse Large B-Cell Lymphoma
TBGT: Cat toan b giap trang

R-CVP: Rituximab, Cyclophosphamide,
Vincristin, Prenisolon
R-CHOP: Rituximab, Cyclophosphamide,

Doxorubicin, Vincristin, Prenisolon

D6 tudi trung binh ciia 3 bénh nhan 13 68
tudi (50-78 tudi). Trong dé cé 2 bénh nhan Ia
nam, 1 bénh nhan nir. Tat ca cac bénh nhan déu
vao vién vi khéi u 16n viing c6. Khdng cd bénh
nhan nao cé triéu chirng néi khan hay kho thé.

Tham kham lam sang thdy ca 3 bénh nhan
bi€u hién dong thdi tai 1 thly gidp trang va hach
cd hai bén. Kich thudc ton thuang trung binh tai
tuyén giap la 5,3cm (I6n nhéat la 8cm, nho nhat la
5cm). Khong c6 bénh nhan nao c6 hoi chirng B.

Can lam sang: siéu am dugc sr dung & tat
ca cac bénh nhéan, véi biéu hién trén hinh anh
siéu am la: tang dm hoac gidm am khong déng
nhat. Nong d0 TSH (Thyrotrophin-Stimulating
Hormone) déu cho két qua binh thung. Tat ca
cac bénh nhan déu dudc thuc hién choc hat té€
bao chan dodn, chi c6 1 bénh nhan cho két qua
dinh hudng U lympho khong Hodgkin, bénh nhan
nay sau d6 dugc thuc hién sinh thiét mo dé lam
md bénh hoc. 2 bénh nhan con lai két qua té bao
hoc déu am tinh dugc phau thuat cat tuyén glap
va chan doan DLBCL bang md bénh hoc sau mo.
Ca 3 bénh nhan déu cé gidi phau bénh I3
DLBCLva déu co biéu hién trén HMMD ddc hiéu
cho té bao B nhu: ducng tinh véi CD20, CD793,
am tinh véi CD3, CD5.

Sau khi ti€n hanh lam cac xét nghiém can
thiét d€ chan doan giai doan, cad 3 bénh nhan
déu dudc xép loai giai doan la II theo phan loai
Lugano (bat ngudn tur phan loai Ann Arbor véi
cac slra d6i Cotswolds). Cac bénh nhan déu dudgc
diéu tri hda chat trong dé 2 bénh nhadn dugc
diéu tri bdng phac d6 R-CVP va 1 bénh nhan
dugc diéu tri bang phac d6 R-CHOP. Két qua
diéu tri cho thay bénh déu dap ('ng hoan toan
sau diéu tri hoa chat. Thdi gian theo doi trung
binh cla 3 bénh nhan la 27 thang, ngdn nhat la
15 thang, dai nhat la 24 thang. Tai thdi diém
hién tai, tat cd bénh nhan déu con séng, chua co
bénh nhan nao cé biéu hién bénh tai phat hay
tién trién.

IIl. BAN LUAN

U lympho tuyén giap gém u lympho tuyén
giap nguyén phat (PTL) va u lympho tuyén giap
th(r phat (STL). PTL la bénh ly ac tinh hiém gap,
chiém dudi 5% bénh tuyén gidp ac tinh va dudi
2% u lympho ngoai hach?!, thudng bi€u hién tai
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tuyén gidp va cac hach bach huyét khu vuc,
trong khi STL bat ngudn tir ung thu khdng phai
tuyén gidp di can dén tuyén giap [2]. Thong
thudng, tuyé’n giap khong chira mé bach huyé't
trir khi 6 tinh trang bénh ly. Viém tuyén glap tu
mién 1a yéu t6 nguy cG phd bién nhat cua u
Iympho tuyen giap. Bénh nhan bi viém tuyén
giap tu mién co nguy c6 mac PTL cao gap 40-80
[4n [2,3]. Hau hét cac trudng hogp PTL déu bat
nguon tur cac té bao B. Trong do DLBCL hay gap
nhat, chiém khoang 50-80%, ti€p theo la u
lympho vung ria ngoai hach (MALT), chiém 20—
30%. Cac nhdm mo6 bénh hoc khac it gap han
nhu u lympho thé nang (12%), u lympho
Hodgkin (7%), u lympho bao nho ngoai hach
(4%) va u lympho Burkitt (4%) [3]. Mot sO
trudng hgp da dudc bdo cao trong tai liéu cho
thdy PTL c6 ngudn goc tir té€ bao T.PTL gap & nit
giGi nhiéu g&p 4 Ian so v6i nam gidi, véi do tudi
trung binh la 67 tudi, trong khi STL phd bién &
nhém tudi trung nién vai dd tudi trung binh 1a 40
tudi [3].

Biéu hién Idm sang cuia bénh nhan PTL
thudng gap la khdi u tuyén giap khong dau trong
vong 1-3 thang co thé kém theo khé thé, thd rit,
kho nuét, khan tiéng... va triéu ching B (s6t, d6
moO hoi ban dém va sut can) gdp & 10-20% bénh
nhan [2,3].

Vé chan doan, FNA c6 vai trd han ché trong
chan doan PTL, rat khd dé phan biét gitra u
lympho tuyén gidp, viém tuyén gidp va ung thu
biéu md tuyén gidp khdng biét hda. Trudng hop
FNA khong xac dinh dugc PTL, can can nhdc cac
ky thuat sinh thiét nhu sinh thiét kim, sinh thiét
m& hodc phau thuat cit tuyén glap [4] . Trong
s6 3 bénh nhan clia chung t6i, c6 2 bénh nhan
dugc chan doan sau md cat giép, chi cé 1 bénh
nhan dinh huéng dén chan doan PTL sau khi
choc t€ bao. Tuy nhién, bénh nhan nay cling
dugc ti€n hanh sinh thiét mo dé 1am mé bénh
hoc va hod md mién dich dé khang dinh chan
doan va dinh hudng phuang phap diéu tri.

Vé phuadng phép diéu tri u lympho tai tuyén
giap, hoa chat va xa tri la phuong phap diéu tri
chinh. Phdu thuat it cd vai trd trong diéu tri u
lympho nguyén phat tai tuyén giap, thudng cé y
nghia trong sinh thiét chan doan va trong cac
truGng hap chén ép nham khai thdng dudng thd,
diéu tri triéu ching [5]. Xa tri thudng chi ap
dung trong mot sd trudng hop cd thé md bénh
hoc dd ac tinh thap, & giai doan khu trd [6]. MGt
s6 trudng hdp cd thé md bénh hoc dd &c tinh
thdp, khi bénh nhan khong cd triéu chirng, co
thé theo doi dén khi co triéu chling. Hoa chat cé

vai trd quan trong trong diéu tri bénh'>. Phac do

héa chat thudng dung Ila  R-CHOP
(cyclophosphamide,  doxorubicin,  vincristine,
prednisone va rituximab), R-CvP

(cyclophosphamide, vincristine, prednisolone va
rituximab) [7,8]. Trong s6 3 bénh nhan trong
nghién cru cta ching toi, c6 2 bénh nhan dugc
diéu tri bdng phac d6 R-CVP va 1 bénh nhan
dugc diéu tri bang phac d6 R-CHOP. T&t ca bénh
nhan déu co dap Ung hoan toan.

Tién lugng cta PTL phu thudc vao giai doan
va loai mo bénh hoc. Ti Ié sGng thém toan bo 5
nam theo loai m6 bénh hoc la 75% do6i vdi
DLBCL va 96% d6i véi MALT, 87% & u lympho
thé nang, 86% & u lympho lympho bao nho. Ti &
song thém toan b6 5 ndm theo giai doan la 86%
doi vdi giai doan IE, 81% d6i vdi giai doan IIE va
64% doi va@i giai doan IIIE-IVE [9]. Cac yéu to
tién lugng xadu goém tudi, giai doan bénh, md
bénh hoc, kich thudc khéi u, cd quan biéu hién
bénh, lua chon diéu tri va su hién dién clia cac
triéu chirng B [5]. Cac trudng hdp clia ching toi
khong phat hién tai phat hodc di can trong thdi
gian theo doi.

IV. KET LUAN

U lympho tuyén giap nguyén phat la bénh ly
hiém gap, viéc chdn doan thudng gép nhiéu kho
khan. Trong d4, DLBCL Ia thé md bénh hoc hay
gdp nhét. Piéu tri cht yéu bdng hda chat va xa
tri. Tién lugng cta DLBCL phu thubc vao giai
doan bénh khi chan doan.
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TUAN THU DUNG THUOC VA CAC YEU TO LIEN QUAN
O’ NGU'O'I BENH MAN TiNH

TOM TAT

Bénh man tinh hién nay la mot van dé quan trong
cua stic khde cong dong. Ti 1€ bénh ngay cang gia
tang tai Viét Nam cling nhu nhiing quoc gia trong khu
vuc gay ra nhiéu ganh nang cho xa hoi. Tuan tha
thubc va thay doi 16i song van dugc coi la nguyen tac
cd ban cua kiém soat bénh man tinh. Nghién cltu cit
ngang md ta dugc thuc hién tir thang 05 dén thang 06
nam 2022, sU dung thang do MCQ (Medication
Compliance Questionnaire) dé danh gia ty Ié tuan thu
dung thudc. Co 246 ngu’d| bénh tham gia nghién cl,
tudi tor 50-59 chiém ty Ie nhiéu nhat (39,8%), g|d|
nam (56,1%) chi€ém da so. Ty I€ tuan thu dung thudc
la 82,9%. Nghlen ctu chua tim thay mai lién quan
gu.ra tuan thd dung thudc véi déc diém kinh t& dan s6
X3 hoi va déc diém bénh ly (p>0, 05). Ty 1€ tuan tha
hoat dung thubc & ngudi énh bman tinh kha cao, diéu
nay cho thady cong tac diéu tri va chuong trinh giao
duc stic khoé cho bénh nhan tai bénh vién dat hiéu
qua tot. Ta&r khoa: bénh man tinh, tuan thu diéu tri
dung thudc

SUMMARY

MEDICATION COMPLIANCE AND RELATED

FACTORS AMONG CHRONIC PATIENTS

Chronic disease is an important public health
issue. The increasing rate of disease in Viethnam as
well as in other countries in the region causes a
burden on society. Medication adherence and lifestyle
changes are still considered important factors for
controlling chronic diseases. A cross-sectional study of
246 outpatient patients in Le Van Thinh hospital.
Medication Compliance Questionnaire scales (MCQ)
was assessed for reliability and validity. A total of 246
patients completed the survey. The age of 50-59 years
old (39,8%) is high and the majority of respondents

1Pai hoc Y Duoc Thanh phd H6 Chi Minh

2Bénh vién Lé Van Thinh, Thanh phdé H6 Chi Minh
Chiu trach nhiém chinh: Huynh Giao

Email: hgiaoytcc@ump.edu.vn

Ngay nhan bai: 2.2.2.23

Ngay phan bién khoa hoc: 10.4.2023

Ngay duyét bai: 21.4.2023

90

L& Tric Lam!, Huynh Giao'?
Nguyén Phi Hong Ngan?, Ding Trung Anh!
were males (56,1%). This study was conducted
through face-to-face interviews. The proportion of
medication adherence was 82,9%. The study did not
find a relationship between drug adherence with
demographic  characteristics  and pathological
characteristics (p>0.05). The rate of medication
adherence among chronic patients is quite high, which
showed that the management and health education
programs at the hospital have been good
effectiveness. Keywords: chronic disease, medication
adherence.

I. DAT VAN DE

Cung Véi su’ phat trién kinh t& - xa hoi thi mé
hinh bénh tat cling ¢4 nhiéu thay déi, cdc bénh
man tinh ngay cang nhiéu, gia tang vé tan suat
ngudi mac, la nguyén nhan chinh cla t vong.
Cac bénh man tinh trén thé gidi hién tai dugc
xem la van dé rat 16n vé sic khoé. Té chlc Y
té Thé gidi (WHO) da@ canh bdo nhdém bénh
nay dang nam trong nhom co ty Ié tir vong cao,
6 trén 10 nguyén nhan hang dau gay ti vong
toan cau thudc vé cac bénh man tinh [1]. Tai
Viét Nam, cf 100 truGng hdp tir vong thi co téi
77 ngudi tlr vong do cac bénh man tinh. Trong
do, tim mach chiém 31%, ung thu chiém 19%,
bénh phdi tdc ngh&n man tinh (COPD) chiém
6%, dai thao dudng chi€ém 4% va cac bénh ly
khac chiém 18% [2]. Day la nhdm bénh co thai
gian phéat trién cham, kéo dai trong nhiéu ndm,
doi hoi viéc diéu tri cd hé thong va lau dai [3]. Vi
vay, yéu td tién quyét dé gilp dat hiéu qua cao
trong cong tac kham chita bénh, giam cac bién
chirng @ bénh nhan bénh man tinh la tuan thua
diéu tri, dac biét la tuan tha dung thudc. Bénh
vién L& Van Thinh la bénh vién hang I vGi s6
lugng bénh nhan dén kham va diéu tri ngoai trd
cac bénh man tinh ngay mot gia tang. Do do,
ching t6i quyét dinh thuc nghién c(iu nham xac
dinh ty I€ tuan tha diéu tri dung thudc va cac
yéu t6 lién quan G bénh nhan man tinh, tir dé dé



