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tdi va cac tac gia gan day. Cu thé nhu ty & bién
chirng cla rang khon theo tac gia Khi€u Thanh
Tung 1a 75% [3]. C6 thé la do thdi diém nghién
cltu khac nhau, kién thdc va ky nang cham sdc
réng miéng ciing nhu xu hudng nhd rdng khén
du phong trudc khi cd bién chirng ngay cang
phét trién. Chinh vi vy ty I& rdng khdn ham dudi
dugc tién hanh nhd sém trudc khi khién bénh
nhan kho chiu ngay cang tang lén.

Bénh nhan dén véi ching téi chd yéu 1a nhd
réng dé chinh nha, bénh nhan ¢4 bénh ly réng
miéng khac, bénh nhan chuan bi di du hoc dudc
khdm va phat hién thay rang khén ham dugi léch
ngam, sau khi nghe chdng t6i tu van nhitng tai
bién, bién chiing ¢ thé xdy ra va can nhé du
phong. Ngoai ra, bién chlng sau rang s6 7 cling
chiém ty I€é cao vi nghién clftu clia ching t6i co ty
I€ rang khon léch gan cao, rang khén ham dudi
léch gan_c6 nguy cd gidt thirc an, lau ngay gay
viém nhiém va sau rang so 7.

V. KET LUAN

Nghién clru cta chdng toi dugdc thuc hién
trén 48 bénh nhan véi 64 rang khon ham dudi
léch ngam. Cé 76,6% rang léch gan, da phan
rang co hai chan véi ty 1€ chan chum la 78,1%.
Phan I&n bénh nhan dén khi chua cé bién chirng.
Tuy nhién can cé nghién cltu trén s6 lugng bénh

nhan I8n hon dé cé két luan chinh xac han.
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PAC PIEM HOI CHONG LY GIAI U O TRE BENH AC TINH PIEU TRI
TAI BENH VIEN NHI PONG 2

TOM TAT

Tong quan va muc tiéu: Hoi ching ly giai u
(HCLGU) la mét tinh trang cap clu ung thy, de doa
tinh mang tré méc bénh &c tinh vi ¢6 thé dan dén roi
loan nhip tim, co glat suy than va tr vong néu khong
dudc du phong va diéu tri thich hap. Nghlen cttu nay
vdl muc tleu khao sét cac dic diém dich té, lam sang,
can 1am sang va diéu tri lién quan dén HCLGU & tré
benh ac tinh mdi dugc chan doan, diéu tri tai Bénh
vién Nhi Dong 2. Phu’dng phap nghlen CLru Nghlen
cltu tién clru mo ta hang loat ca & tré bénh ac tinh mdi
dugc chdn doan va diéu tri tai bénh vién Nhi Bong 2
tir thang 10/2021 dén thang 5/2022. HCLGU dugc
dinh nghia theo tleu chuén cta Cairo - Blshop [5]. Cac
s0 liéu dudc nhép vao Epidata va phan tich bang phan
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mém STATA 14. Két qua: Chung t0| ghi nhan 174
trerng hgp thda t|eu chudn chon mau véi tu0| trung
binh IGc nhap vién la 76,9 + 53,6 thang va ty lé
nam/nir la 1,32/1. C 35/174 ca (20 1%) dugc chan
doan HCLGU, trong d6 17 trudng hdp (48,6%) xudt
hién tu pha’t tru6c hda tri. Trong nghién clu cla
chlﬁng t6i, HCLGU terBng gap nhat d nhdm bach cau
cap dong lympho vé&i han 2/3 cac trudng hap, ké ti€p
la lymphoma khéng Hodgkin (17,2%). Khao sat 157
tré khong c6 HCLGU tai thoi diém chan doan, ghi nhan
ty 1& bénh nhi dugc du phong béng da truyen dich va
allopurinol 13 75 ca (47 8%), trong dé 17/75 trerng
hop (22,7%) tién trién HCLGU. Céc trudng hdp nay
dudc tiép tuc dudc diéu tri da truyén dich, allopurinol,
diéu chinh rGi loan dién giai va theo doi chat ché. Mot
trudng hgp can chay than nhan tao 6 lan, sau dé dugc
ngudi than xin vé va t&r vong tai nha do s6c nhiem
trung. K&t luan: Trong nghién clu cua ching toi, ty
I€ HCLGU 4 tré bénh ac tinh la 20,1%, chl yéu xay ra
@ tré bach cau cap dong lympho va lymphoma khong
Hodgkin. Do con nhiéu han ché trong viéc ti€p can
phuong phap diéu tri tién ti€n, chang han nhu
rasburicase, nén viéc phan tang nguy cd sé6m va
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phong nglra thich hgp & tré c6 nguy co cao ddc biét
quan trong trong quan ly HCLGU.
Tur khoa: Hoi chiing ly giai u, bénh ly ac tinh.

SUMMARY
CHARACTERISTICS OF TUMOR LYSIS
SYNDROME AT PRESENTATION AND
DURING INDUCTION CHEMOTHERAPY
AMONG PEDIATRIC MALIGNANCY
PATIENTS IN CHILDREN HOSPITAL 2,
HO CHI MINH CITY, VIETNAM
Background and aims: Tumor lysis syndrome
(TLS) is a life-threatening oncological emergency that
can lead to arrhythmias, seizures, kidney failure and
death without appropriate prophylaxis and treatment.
This study aims to evaluate the clinical, laboratory,
diagnosis and treatment features related to severe
tumor lysis syndrome in newly diagnosed cancer
children treated in Children Hospital 2 (CH2), Vietnam.
Methods: We performed an observational study of
newly confirmed diagnosed malignancies treated at
CH2 from October 2021 to May 2022. TLS was defined
as Cairo-Bishop criteria [5]. Information from medical
records of diagnosis, clinical, laboratory and treatment
details of the first chemotherapy course were input
into Epidata, analyzed with STATA version 14.
Results: Among 174 patients, the mean age was 76,9
+ 53,6 months with sex ratio 1,32/1. There were
35/174 cases (20,1%) diagnosed with TLS, of which
17 cases (48.6%) occurred spontaneously before
chemotherapy. In our study, TLS was most common in
acute lymphoblastic leukemia with more than 2/3 of
cases, followed by non-Hodgkin lymphoma (17.2%).
In 157 patients without TLS at the time of diagnosis,
75 cases (47,8%) received prophylaxis with
hyperhydration and allopurinol from admission, of
which 17/75 patients (22,7%) progressed to TLS.
They were treated with hyperhydration, allopurinol,
electrolytes adjustment and close monitoring. One
case required dialysis six times and subsequently died
due to sepsis shock. Conclusions: In our study, the
incidence of TLS pediatric malignancies was 20,1%.
TLS occurred mainly in children with acute
lymphoblastic leukemia and non-Hodgkin lymphoma.
Because of limited access to advanced treatments,
such as rasburicase, early risk stratification and
appropriate prevention in high-risk children are
particularly important in the management of TLS.
Keywords: Tumor lysis syndrome, malignancies.

I. DAT VAN DE

HOi chiing ly gidi u (HCLGU) la mot tinh
trang cdp cliu, de doa tinh mang tré méc bénh
ac tinh vi dan dén r6i loan nhip tim, co giat, suy
than va tr vong. Tinh trang nay dudc gay ra bdi
sy’ giai phdng dot ngdt cac chat chuyén hoéa ndi
bao sau khi t€ bao ung thu chét, dan dén tdng
axit uric mau, tang phospho mau, tang kali mau,
tang uré mau va ha canxi mau [6]. TU vong lién
quan dén HCLGU lén dén 21,4% da dugc bao
cao @ cac bénh nhi bénh ly ac tinh [2], [4], [10].
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Do dé, chung t6i thuc hién ngh|en cltu nay Vvoi
muc tiéu khao sat cac dic diém dich té, 1am
sang, can lam sang va diéu tri lién quan dén
HCLGU & tré bénh ac tinh mdi dugc chan doan,
diéu tri tai Bénh vién Nhi Dong 2. Muc tiéu
nghién ciu

Xac dinh t Ié HCLGU trong cdc bénh ly ac
tinh mdi duc chan doan. B

Xéc dinh dic diém dich té, Idm sang, can
18m sang, chén doan va diéu tri HCLGU.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clu ti€n clru
mo ta hang loat ca trong thai gian tir 01/10/2021
dén 31/05/2022.

Poi tugng nghién ciru: tat ca bénh nhi
chén doéan bénh ly ac tinh dugc hda tri dgt dau
tai khoa Ung budu huyét hoc Bénh vién Nhi dong
2 tUr ngay 01/10/2021 dén 31/05/2022

Tiéu chudn chon mau. Tré dudc chan
doan xac dinh bénh ly ac tinh:

o Két qua gidi phau bénh hoac dau an té bao
la bénh ly &c tinh, hodc

e Lam sang, hinh anh hoc, ddu an u xac dinh
la bénh ly &c tinh & nhitng trudng hop khdng thé
sinh thiét u.

- Va dugc diéu tri hoa tri dgt dau tai khoa
Ung budu huyét hoc Bénh vién Nhi dong 2.

Tiéu chudn loai tra: thiéu thdng tin quan
trong dé danh gia bénh &c tinh va/hodc HCLGU.

IIl. KET QUA NGHIEN CU'U

1. Dic diém dich té, 1am sang va can
lam sang cua dan s6 nghién ciru

Trong thdi gian nghién clu, ching toi thu
thap dugc 174 bénh nhi thda tiéu chudn chon
mau VGi cac dic diém dich t&, 1am sang va can
ldam sang dugc mo ta trong Bang 5.

Bang 5. Bac diém dich té va Iim sang
cua dan sé nghién cuu (n=174)

Pic diém | S6 ca (%)
Tubi (trung binh + DLC) 76,9 + 53,6 thang
Gidi: Nam/NC 99/75
Triéu chiing thudng gap: SOt 25 (14,4)
Xuat huyét 24 (13,8)
Xanh xao 23 (13,2)
Pau nhirc xuang 23 (13,2)
Chan doan:
Bach cau cap dong lympho 71(40,8)
Bach cau cdp dong tay 19 (10,9)
Lymphoma Hodgkin 3(1,7)
Lymphoma khéng Hodgkin 20 (11,5)
U ddc 61 (35,1)

Nh3n xét: Trong 174 tré dugc theo dbi, tudi
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trung binh lic nhap vién la 76,9 = 53,6 thang.
Gidi nam chiém ty Ié cao hon nir véi ty 1€
nam/nit la 1,32/1. Nhom triéu chirng lién quan
dén giam 3 dong té bao mau (sbt, xuat huyét,
xanh xao) chiém ty |é cao nhat, k€ tiép la dau
nhlc xuong. Chan doan thudng gap nhét la bach
cau cap dong lympho (chiém 40,8%), k€ ti€p la
u nguyén bao than kinh (12,6%) va lymphoma
khong Hogdkin (11,5%).

2. Tilé hoichirng ly giadi u

Nhdn xét: Chung téi ghi nhan 35/174
trudng hgp xuat hién HCLGU, chiém ty 1€ 20,1%.
Trong d6, c6 17/35 truGng hgp HCLGU (chi€ém
48,6%) xudt hién tu phat trudc hoda tri.

s

79.9%

= Co HCLGU

Khéng HCLGU

Biéu dé 1. Ti Ié HCLGU trong dan sé nghién
cuu (n=174)

3. DPac diém dich té, 1dm sang, cin Iam
sang cia nhém cé va khéng cé HCLGU. Sau
khi tién hanh so sanh cac ddc diém dich té, 1am
sang, can lam sang ctia nhém cé va nhéom khong
¢6 HCLGU ching t6i ghi nhan két qua theo bang 6

Bang 6. Bic diém dich té 15m sang, cin 1dm sang cua nhém co va khéng cé HCLGU

g HCLGU ir o

Pac diém o Khong Giatrip

Tudi (thang), trung binh + DLC 86,4 + 57,4 74,6 + 52,5 0,245@

Gidi, n (%) Nam 23 (65,7) 76 (54,7) 0,2390
NG 12 (34,3) 63 (45,3)

T6n thuong than cap, n(%) Co 5 (14,3) 6 (4,3) 0,046
Khong 30 (85,7) 133 (95,7)

Chan doan bénh ac tinh, n (%) <0,0010
Bach cau cap dong lympho 24 (68,6) 47 (33,8)
Bach cau cap dong tay 3(8,6) 16 (11,5)

Lymphoma Hodgkin 0 (0) 3(2,2)

Lymphoma khong Hodgkin 6(17,2) 14 (10,1)
U dac 2 (5,6) 59 (42,4)

Bach cau Iic chan doan®, .

rung vi (& phén vi) 31,9 (11,4 - 99,2) 10,7 (5,8 - 47,4) | 0,0012®

Tang axit uric mau, n (%) [0 34 (97,1) 15 (10,8) <0,001©
Khong 1(2,9) 124 (89,2)

Tang kali mau, n (%) Ch 11 (31,4) 2(1,4) <0,001©
Khéng 24 (68,6) 137 (98,6)

Tang phospho mau, n (%) Co 18 (51,4) 2 (1,4) <0,001©
Khéng 17 (48,6) 137 (98,6)

Ha canxi mau, n (%) Co 35 (100) 74 (53,2) <0,001©
Khong 0 (0) 65 (46,8)

@ Phép kiém t; ® Phép kiém Chi binh
phuong; © Phép kiém Fisher chinh xac

(@ Khao sat cac truGng hdp ac tinh huyét hoc

Nhén xét: Tudi va gidi cia bénh nhan khdng
ld yéu t6 anh hudng dén su’ phat trién HCLGU (gia
tri p fan lugt 1d 0,245 va 0,239). HCLGU thudng
gap nhat & nhdm bach cau cap dong lympho véi
hon 2/3 cac trudng hogp, ké ti€p la lymphoma
khéng Hodgkin (17,2%). Ty & ton thuang than cap
trong nhom c6 HCLGU la 14,3% cac trudng hgp,
cao han so vdi nhom khong cé HCLGU, su’ khac
biét nay co y nghia thong ké (p <0,05).

Bach cdu mau Iic chan dodn & nhém cb
HCLGU cao han so vdi nhom khong cd HCLGU,

sy khac biét nay cé y nghia théng ké (p =0,01).

Cac két qua can lam sang nhu tang axit uric,
tdng kali, trRhdmhésinoylarn eakiitiephdm cd
HCLGU déu khac biét c6 y nghia thdng ké so véi
nhém khong cé HCLGU.

4. Pac diém du phong, diéu tri va két
qua diéu tri HCLGU

Bang 7. Pac diém du phong, diéu tri va

két qua diéu tri HCLGU
v e HCLGU
Bac diem Co Khong |
Du phong HCLGU,
(%) CG 17 (22,6) | 58 (77,4)
Khong 1(1,2) 81 (98,8)
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Piéu tri HCLGU, n(%) N =35
Pa truyén dich 33 (94,3)
Allopurinol 34 (97,1)
Diéu tri tang kalimau | 7 (20,0)
Diéu tri ha canci mau | 5 (14,3)
Diéu tri thay thé than 1(2,9)
Két qua diéu tri. 34 (97,1)
HGi phuc n(%) 1(2,9)

Nhan xét: Ching t6i ghi nhan 17 tré dugc
chdn doan HCLGU ngay thdi diém chan doan
bénh ac tinh, cac tré nay sau dé dugc diéu tri
tich cuc HCLGU ma khong du phong. Con lai 157
tré khéng cé HCLGU tai thdi diém chan doén, ghi
nhan 75/157 tré (47,8%) dugc du phong bang
da truyén dich va allopurinol. Trong dé, 17/75
tré (22,7%) tién tri€én HCLGU bao gom: 11 bach
cau cap dong lympho, 1 bach cau cap dong tuy,
4 tré lymphoma khong Hodgkin (3 lympho blastic
lymphoma va 1 tré burkitt lymphoma) va 1 ca u
nguyén bao than kinh.

35 tré chdn dodn HCLGU dugc diéu tri tich
cuc véi da truyén dich, allopurinol, diéu chinh
cac rdi loan dién giai. Trong d6, 1 tré Burkitt
Iymphoma (chlem 2,9%) tién trién s6c nhiém
tring va ton thudng than cdp phai chay than
nhan tao 6 lan. Em dugc ngugi than xin vé va
sau do tur vong tai nha.

IV. BAN LUAN

Chiing tdi ghi nhén tudi trung binh lic nhap
vién cla cac bénh nhi la 76,9 + 53,6 thang va ti
I€ nam/nit la 1,32/1. Khi so sanh véi nghién ctu
trong nudc cla tac gia Hoang Minh Tuyén va cac
nghién clfu ngoai nudc cling ghi nhan két qua
tuong tu vai do tudi thudng gdp HCLGU Ia 5-10
tudi va nam gép nhiéu hon nir [1], [3], [8]. Bénh
ly &c tinh thudng gdp nhét trong nghién cltu clia
chdng t6i la bach cau cap dong lympho véi 40,8%
cac trudng hdp kém biéu hién 1am sang phd bién
nhat la cac triéu chirng cla giam 3 dong t€ bao
mau, tuong dong véi nghién clru cla cac tac gia
Micho, Mansoor va y van thé gigi [10].

HCLGU dugc ching t6i ghi nhan & 20,1%
trudng hop, trong do6 gan Y2 trudng hgp xuat
hién ly giai ngay tai thdi diém chan doan bénh ac
tinh. Khi so sanh véi nghién clru ngoai nudc, cac
tac gia Micho, Wossmann va Darmon da cho
thay ty I8 ly giai u [an Iugt 13 29,5%, 26,5% va
30,7% hai cao han nghién cltu ctia ching toi [7].
Thém vao do, ty 1€ ly gidi u tu phat trong mau
nghién cltu la 48,6%, cao han so vdi ty Ié cong
b6 trong bai bdo cua cac tdc gid Bagshi va
Wasim [an lugt 21,9% va 20%. Su khac biét vé
ty 18 HCLGU gifa cac nghién clru c6 thé do viéc
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ap dung cac tiéu chi chdn doan HCLGU khac
nhau, khac biét vé dan s6 nghién clru, bénh ly
ung thu di kém, bénh nhi nhap vién giai doan tre
va tluy thudc loai thu6c hoa tri dugc sir dung.
biéu tri du phong HCLGU cho cac bénh nhi co
nguy co cling la mot yéu to gép phan lam giam
ty 1€ HCLGU do thudc.

Gigi tinh khong phai la yéu t6 anh hudng
dén su phat trién cia HCLGU (p =0.245). biéu
nay lai khong déng nhat véi két qua da dudgc bao
cao clia tac gia Mato nghién cru trén doi tugng
bach cau cap dong tu;’/ la nam cd nguy cg ly giai
u cao han nir. Do d6 can mot nghién cltu chi tiét
vGi ¢G mau Ién han va ty & gIO’I tinh can bang dé
lam rd thém van dé nay. Tén thuong than cap
xudt hién trong nghién clru cta ching téi vdi ty
Ié 14,3% & nhdm c6 HCLGU. Két qua cla ching
t6i kha tuong dong véi tac gia Mansoor (14,2%)
va thdp hon nghién clru cia Darmon (63,8%)
[7], [10]. Su khac biét 16n vé cac ti 1é nay cd thé
do su khac biét trong cac phac do diéu tri cua
tling trung tam va quéc gia, chdng han nhu viéc
st dung allopurinol, tinh san cé rasburicase va
tan suat theo doi dién giai trong qua trinh diéu
tri. Bach cau cap dong lympho la bénh ly cé ty 1€
HCLGU cao nhat (68,6%). Bao cdo cla tac gia
Hoang Minh Tuyén cho thay Burkitt lymphoma cé
ti 1€ li giai u cao nhat chiém 22,1% [1]. VGi cac
nghién clfu ngoai nudc, Mansoor bdo cao 26/36
ca (72,2%) HCLGU la bach cau cap dong lympho
[10]. Firwanna nghién ciu trén 105 ca HCLGU
ghi nhan nhom bach cau cap chiém 42%, theo
sau la lymphoma non-Hodgkin [8]. Nhu vay két
qué cla cht’mg t6i kha tuang dong so véi cac tac
gia nudc ngoal su’ khac biét véi bao cao trong
nudc cd thé do khac nhau vé cd mau va tiéu
chudn chon mau. S8 lugng bach cdu cao ¢ thé
dudgc st dung dé danh gid nguy cd HCLGU trudc
hoa tri [9]. Nghién clfu cla ching t6i ghi nhan
chi s6 bach cadu lic chdn doan cao hon cd y
nghia thong ké & nhdm co ly giai, tuong dong vai
tac gid Mansoor [10]. Trén thuc t€, Coiffer va
cong su cling da dé xudt sir dung cac yéu té bao
goém chi s6 bach cau, loai ung thu va phuadng
phap diéu tri d€ phan tdng nguy cd HCLGU [6].

Trong nghién clfu cla chdng t6i, da so6
trudng hgp HCLGU héi phuc, chiém ti 1&é 97,1%.
Co6 1 trudng hgp tir vong trong bénh canh s6c
nhiém triung - ton thu’dng than cap, chiém ti Ié
2,9%. Tuong dong vdi chung téi, tac gid Micho
cGng ghi nhan ti 1€ hoi phuc & nhc')m c6 HCLGU la
88,9% va ti Ié tr vong la 11,1%. Tai Viét Nam,
nghién clu cla tac gia Hoang Minh Tuyén cling
c6 két qua tudng dong vai 94,8% tré hoi phuc,
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3,9% xin vé va 1,3% ti vong do sdc nhiém
tring [1]. Su khdéng tuong dong vé ty |é tir vong
§ cac nghién cliu c6 thé do khac biét vé phac do
diéu tri, dan s6 chon mau cling nhu bénh nén
ung thu di kem.

V. KET LUAN

Nghién cru clia chdng t6i ghi nhan HCLGU
chiém ti 1€ 20,1% & cac bénh ly ac tinh. Trong
do, tinh trang nay xay ra cha yéu & tré bach cau
cap dong lympho (68,6%) va lymphoma khong
Hodgkin (17,2%). Tuy ti Ié HCLGU tugng dGi cao
va con nhiéu han ché trong viéc ti€p can phuang
phdp diéu tri tién tién, chang han nhu
rasburicase nhung két qua diéu tri tuong doi kha
guan vdi ti 1é hoi phuc 97,1%. Diéu nay cho thay
viéc phan tang nguy cd sém, phong ngura va
diéu tri thich hgp & tré cé nguy cg cao dac biét
quan trong trong quan ly HCLGU.

LO1 CAM ON

Cac tac gid xin chan thanh cdm on Pai hoc
Y Dugc Thanh phd HS6 Chi Minh d& hd trg kinh
phi cho ching toi thuc hién dé tai nay.
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PANH GIA HIEU QUA KY THUAT CUA PUONG VAO
PONG MACH QUAY VA PONG MACH DUI TRONG
NUT MACH PIEU TRI UNG THU BIEU MO TE BAO GAN

V6 Tén Pirc!, Tran Quy Twong?, Nguyén Quang Thai Dwong!

TOM TAT

Pat van dé: Can thiép nat mach hda chat qua
derng dong mach quay dang la mot erdng ti€p can
méi trong diéu tri ung thu biéu m6 t& bao gan
(UTBMTBG). Muc tiéu nghién ciru: Xac dinh ti 1é
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thanh cbng, nhiing Igi ich va bi€n chiing cla can thlep
nat mach héa chat didu tri ung thu biéu md t& bao
gan bang duding dong mach quay so véi dudng ddng
mach dui. Phuong phap nghlen cru: Thiét ké
ngh|en cliu cat ngang hdi clru. TUr 1/2019 dén 8/2021,
ti€n hanh 197 tha thuat can thiép nit mach héa chat
diéu tri ung thu bi€u mé t& bao cho 132 bénh nhén
(96 ca dudng dong mach dui va 97 ca dudng dong
mach quay). Két qua: Ti Ié thanh cong cta dudng
vao PMQ trong NMHC diéu tri UTBMTBG tuong dudng
dudng vao DMD, sy khac biét khdng c6 y nghia thdng
ké (100% va 99%; p=0,497). Ti Ié cac bién chiing
mach mau tai cho cila dudng vao DMQ thap hon
dudng vao DMD nhung su khac biét khong cd y nghia
thong ké (1% va 3,1%; p=0,368). Thai gian tha
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