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KET QUA PIEU TRI U TUYEN LE

TOM TAT

U tuyén & Ia mot bénh c6 déc diém t6n thudng da
hinh thai doi héi cac phu‘dng phap dleu tri khac nhau.
Muc tiéu nghlen clu nham danh gla két qua diéu tri u
tuyen Ié (bao gbm u biéu md tuyen & va u Iympho
tuyén 1€). Phudng phap nghién ciru md ta tién cdu
trén 108 bénh nhan dén kham va diéu tri u tuyén 1&
tai Bénh vién Mat Trung uong tu thang 10 ngm 2016
den thang 12 nam 2019 c6 két qua glal phau bénh
Xac dinh. Két qua: Trong 108 ca u tuyén lé c6 33 ca u
biéu md tuyen Ié (17 ca u hon hgp tuyén lé (HHTL)
Ianh tinh va 16 ca ung thu bi€éu mo (UTBM) tuyén Ie)
va 75 ca u lympho tuyen 1€ (47 ca qua san lympho va
28 ca lymphoma). Cac phuong phap diéu tri u tuyén
Ié bao gobm phau thuat (28,21%), hoa tri (20,51%),
xa tri (9,4%), corticoid (41,03%), mién dich (0,85%).
Két juan: Dleu tri u tuyén I& phu thudc vao loai u
tuyen I& va c6 nhiéu phudng phap khac nhau, cé thé
dieu tri mot hodc ph0| hop nhigu phucong phap

Tu’khoa U tuyen 1€, u hdn hdp tuyen Ie ung thu
biéu md dang tuyén nang tuyén I€, qua san lympho,
lymphoma, diéu tri u tuyén Ié.

SUMMARY

TREATMENT OF LACRIMAL GLAND

TUMOURS

Lacrimal gland tumours comprise a wide variety of
lesions requiring different treatment strategies.
Purposes was to evaluate treatment results of lacimal
gland tumours (included epithelial tumours and
lympho tumours). Subjects of methods: Descriptive
research methodology in 108 patients with lacrimal
gland tumours in VNIO from October 2016 to
September 2019. Most of them have histology results.
Results: Among 108 cases of lacimal gland tumours,
there were 33 cases of epithelial lacrimal gland
tumours (17 cases of benign mixed tumours and 16
cases of lacrimal gland carcinoma ) and 75 cases of
lymphoid tumours (47 cases of reactive and typical
lymphoid hyperplasia and 28 cases of malignant
lymphoma). The treatment methods include surgery
(28.21%), chemotherapy (20.51%), radiotherapy
(9.4%), corticosteroids (41.03%), immunology (O,
85%). Conclusions: Treatment for lacimal gland
tumours depends on the type of tumours and there
are many different methods that can be treated with
one or combination of methods.
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benign tumours, adenoid cystic carcinoma, reactive
and typical lymphoid hyperplasia, lymphoma,
treatment of lacimal gland tumours.

I. DAT VAN DE

U tuyén 1& 1a mét khéi sung & tuyén 1é c6 thé
gay dé diy nhan cau, han ché van nhan va song
thi. U tuyén I€ la tén thuang da hinh thai cd triéu
chu‘ng ldm sang tuong tu nhau nhung két qua
gidi phdu bénh khdc nhau va cach xu ly khac
nhau. Bénh hi€ém gap nhung néu la u ac tinh thi
dd &c tinh rat cao [1]. U tuyén I€ chiém 5% dén
10% céc khdi chodn chd hdc mét, trong do ton
thuong bi€u md chiém 20%, con lai 80% la tén
thuong khong biéu md (u lympho, viém va cac
tdn thuong khac). Trong s6 u bi€u md, 55% lanh
tinh va 45% &c tinh. Trong s8 cac u biéu md
lanh tinh hay gap nhat la u HHTL lanh tinh
(chiém khoang 20% u tuyén 1€) [2]. Chan doan
gidi phau bénh gitp dinh hudng diéu tri va tién
lugng bénh. X tr| u HHTL lanh tinh 1& phiu
thuat, dudng mo qua md@ thanh ngoai xuaong.
Pay 1a dudng dé tlep can nhat va cho phep loai
bd toan bd khdi u ca vd. Trong sd cac u biéu md
ac tinh, UTBM dang tuyén nang hay gap nhat,
chiém 66%, sau do6 la u HHTL ac tinh, UTBM
tuyen Diéu tri tai chd UTBM dang tuyen nang
van ludn la mot chi dé con nhiéu tranh cai. Mot
s6 tac gia ung hd phau thut bdo tén nhin cau
(eye — sparlng) + Xxa tr! ngoai (RT) hoac xa tri
proton. Mot s6 tac gid ung hd nao vét t& chirc
h6c mét va cho rang nao vét t6 chirc héc mét cb
thé kiém soat bénh néu phau thuét triét dé sém,
k&t qua cb thé kéo dai thdi gian séng sét [3]. U
lympho tuyén |é (tang sinh lympho tuyén |€) bao
goém qua san lympho lanh tinh (phan (ng), qua
san lympho khdéng dién hinh (trung gian) va
lymphoma. Diéu tri u lympho bao gom cac
hudng nhu sau: theo ddi, steroids toan than, xa
tri tai chd hodc hda chat. Ching toi tién hanh dé
tai nghién clru “Két qua diéu tri u tuyén 1&” nham
hai muc tiéu sau:

-Dénh gid két qua diéu tri u biéu mé tuyén Ié

-Panh gia két qua diéu tri u lympho tuyén Ié
Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. Tiéu chuan lwa chon. Bénh nhan dén
kham va diéu tri u tuyé’n |é tai Bénh vién Mat
Trung uang tu thang 10 ném 2016 dén thang 12
ndm 2019 c6 két qua gidi phau bénh xac dinh
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2. Tiéu chuan loai trir. Bénh nhan cd két
qua gidi phau bénh khong xac dinh

-Bé&nh nhan khong dudgc lam giai phau bénh

3. Phuong phap nghién ciru

*Thiét k€ nghién clru: Nghién cltu quan sat
mo ta ti€n clru

*C3 mau nghlen ctru

Ap dung cbng thirc tinh ¢& mAu:

n_72 o PAATP)
15 (d)2

n: ¢ mau nghién ctu

Z: tri s gloEIi]ar.h Ua do tin cay. Chon do tin
cay la 95% — =1,96

p: ti I&€ bi bénh, p = 5% (U tuyén lé chi€ém
khodng 7 — 9% khdi u hGc mat)

I1. KET QUA NGHIEN cU'U

d: d6 chinh xac tuyét ddi (9% - 21%) = 13%

Qua tinh toan n it nhat la 64 bénh nhan. Hién
tai chung t6i thu thap dugc 108 bénh nhan.

*Cach chon mau nghlen ctru: Bat dau tir
thang 10 nam 2016 tat ca cac bénh nhan u
tuyén 1& dép Ung du tiéu chudn nghién clru dugc
chon ngau nhién, lién tuc cho dén thang 12 nam
2018, theo ddi va dung lai & thdi diém BN cudi
cung theo ddi thang 12 ndm 2019. Cach chon
mau la ngau nhién lién tuc cac bénh nhan u
tuyén |& dap (ng du tiéu chuén lua chon.

*Xur' ly so 'liéu. theo chuang trinh SPSS 16.0

*Pao duc nghién cdau: Bénh nhan tu
nguyén tham gia nghién clru. S6 liéu trung thuc,
khach quan dugc x(r ly chinh xac, khoa hoc.

1. Cac phucong phap diéu tri u tuyén Ié chung
Bang 1. Cac phuong phap diéu tri u tuyén Ié chung

Cac phuong Ignw-tl;ll}h UTBIV:étuyen (|2ua SI? n Lymphoma Tong
phap diéu tri - ympho
n % n % n % n % n %
Phau thuat 17 100 14 50 2 4,1 0 0 33 28,2
Xa tri 0 0,0 8 28,6 0 0,0 3 13 11 9,4
Hda tri 0 0,0 5 17,8 0 0,0 19 82,6 24 | 20,5
Corticoid 0 0,0 1 3,6 46 93,9 1 4,4 48 | 41,1
Mién dich 0 0,0 0 0,0 1 2 0 0,0 1 0,9
Tong 17 100 28 100 49 100 23 100 117 | 100
2. K&t qua diéu tri u biéu mé tuyén Ié
2.1 Phidn bo bénh nhén cé chi dinh phau thuat
Bang 2. Phdn bé’ bénh nhdn u biéu mé co chi dinh phiu thuit
U HHTL lanh tinh UTBM tuyén lé Tong
n % n % n %
Khong phau thuat 0 0,0 2 12,5 2 6,1
Phau thuat 17 100,0 14 87,5 31 93,9
Tdng 17 100 16 100 33 100
2.2 Phan b6 mat phau thuat
Bang 3. Phan bé' mat phau thujt
U HHTL lanh tinh UTBM tuyén lé Tong
n % n % n %
M3t phai 10 58,8 6 42,9 16 51,6
M3t trai 7 41,2 8 57,1 15 48,4
Tong 17 100,0 16 100,0 33 100,0
2.3 Cac phuong phap phau thuat
Bang 4. Cac phuong phap phau thuat
p % A U HHTL lanh tinh | UTBM tuyén lé Ton
Phuong phap phau thuat n % n % n 9%
Cat u ca khdi bao gém vo 17 100,0 2 11,7 19 55,9
Cat u mot phan 0 0,0 2 11,8 2 59
Cat bo khdi u réng rai bao tén nhan
Gu (Eye - sparing) 0 0,0 7 41,3 7 20,6
Cat bo xuong hdc mat 0 0,0 3 17,6 3 8,8
Nao vét td chiic héc mat 0 0,0 3 17,6 3 8,8
Tong 17 100 17 100 | 34 | 100
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2.4 Pudng phiu thuat u biéu mo tuyén lé

Bang 5. Buong phau thut u biéu mé tuyén Ié

U HHTL lanh tinh

UTBM tuyén lé

Tong

buong mo n % n % n %
Stallard-Wright 0 0,0 0 0,0 0 0,0
Reese-Berke 0 0,0 0 0,0 0 0,0
Pudng qua nép mi trén khong mé xuang 4 23,5 4 28,6 8 25,8
Pudng qua nép mi trén cd mé xuang 9 52,9 2 14,3 11 35,5
Pudng dudi cung 16ng may 1 5,9 2 14,3 3 9,7
Pudng két mac cling do trén 3 17,6 1 7,1 4 12,9
budng khac 0 0,0 5 35,7 5 16,1
Tong 17 100 14 100 31 | 100
2.5 banh gia dién bién trong phau thuat
Bang 6. Panh gia dién bién trong phau thuadt
K U HHTL lanh tinh | UTBM tuyén lé Tong
Dien bien n % n % n %
p Khong 15 88,2 7 50,0 22 71,0
Sgo mo cu @) 2 11,8 7 50,0 9 | 29,0
Tinh trang tiép can D& 17 100,0 11 78,6 | 28 | 90,3
khéi u Khé 0 0,0 3 21,4 3 9,7
. , Khong 17 100,0 1 7,1 18 58,1
Tinh trang xd dinh Co 0 0,0 13 | 92,9 | 13 [ 4L9
Tinh trang lay bo Lay hét u 17 100,0 10 71,4 27 87,1
khéi u L&y mdt phan u 0 0,0 4 28,6 4 | 12,9
2.6 Dac diém khoi u trong phau thuat
Bang 7. Pac diém khéi u trong phau thuat
. am o U HHTL lanh tinh | UTBM tuyén Ié Tong
Pac diém khoi u n % n % n %
< 2cm 5 29,4 4 28,6 9 29,0
Kich thudc 2,1 —4cm 12 70,6 8 57,1 20 64,5
>4cm 0 0,0 2 14,3 2 6,5
Tron 5 29,4 1 7,7 6 19,4
\ Bau duc 10 58,8 11 78,6 21 67,7
Hinh dang Thudn 0 0,0 2 [ 143 | 2 | 65
Nhigu thily 2 11,8 0 0,0 2 6,5
“ Nhan 16 94,1 2 14,3 18 58,1
Be mat Gb ghe 1 5,9 12 | 857 | 13 | 419
By th”)n‘g déu 0 0,0 12 85,7 12 38,7
Déu 17 100,0 2 14,3 19 61,3
Ran 16 94,1 14 100 30 96,8
M4t d6 Mém 1 5,9 0 0,0 1 3,2
Nang dich 0 0,0 0 0,0 0 0,0
Lan toa 0 0,0 13 92,9 13 41,9
Ranh gidi Khu tra 17 100,0 | 1 71 | 18 | 58,1
MUc db di Di dong 9 52,9 0 0,0 19 | 29,0
dong CG dinh 8 47,1 14 100 22 | 71,0
Thay ddi cau Khéng 13 76,5 8 57,1 21 67,7
triic xuang Co 4 23,5 6 42,9 10 32,3
CAu tric tuyén C?hcéudtf‘uc Ntu}c/e”z,n & 5 29,4 0 0,0 5 16,7
- ay doi cau truc
18 T 12 70,6 13 100 25 | 83,3
Phan tuyén Ié Phan mi 5 29,4 1 7,7 6 20,0
ton thuong Phan héc mat 12 70,6 12 92,3 24 80,0

3. Két qua diéu tri u lympho tuyén lé
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3.1 Phan b6 bénh nhan co chi dinh phau thuat
Bang 8. Phén bé’ bénh nhan u Iympho co chi dmh phdu thust

Qua san lympho

Lymphoma

Phau thuat n % n % n %
Khong phau thuat 45 95,7 28 100,0 73 97,3
Phau thuat 2 4,3 0 0,0 2 2,7
3.2 Phan bo cac phuong phap diéu tri noi khoa u lympho
Bang 9. Phan bo cdac phuong phap diéu tri néi khoa u lympho
Qua san lympho Lymphoma Tong
n % n % n %
Hoa tri Khéng 46 100 4 17,4 50 72,5
: Co 0 0,0 19 82,6 19 27,5
Xa tri Khépg 46 100 20 87,0 66 95,7
C Co 0 0,0 3 13,0 3 4,3
. Khong 0 0,0 22 95,7 22 31,9
Corticoid o 46 100 1 43 47 68,1
X Khong 45 97,8 23 100 68 98,5
Mien dich 6 1 2,2 0 0,0 1 1,5
IV. BAN LUAN 4.2 Ban luin vé két qua diéu tri u biéu

4.1 Ban luan vé cac phucng phap diéu
tri u tuyén Ié chung. Trong két qua nghién
cltu cua chung t6i, cac phuong phap diéu tri u
tuyén & bao gom phau thuat (28,2%), xa tri
(9,4%), liéu phap corticoid (41,1%) va mién dich
(0,9%). Trong nhém u HHTL lanh tinh, 100%
phau thuat. Trong nhém UTBM tuyen Ié phuang
phap phau thuat chiém 50% cé thé két hgp hodc
khong két hgp vdi xa tri hoac hda tri. Nhom qua
san lympho chu yéu dung liéu phap corticoid
diéu tri va nhom lymphoma chu yéu dung
phuang phap hda tri. Theo Perez, tdt ca cac BN
u HHTL lanh tinh déu dugc cat bo ca khéi hoan
toan, c6 duy nhat 1 BN nao vét h6c mat nam
1974. Khong co u nao tai phat sau diéu tri. Cac
BN chu yéu dugc diéu tri phau thuat cit u rong
rai + xa tri (4/12 ca), phau thuat + xa tri + hoa
tri (3/12 ca). Cac trudng hgp khac chi cét bo u
rong rai don thuan (1/12), xa tri va hda tri
(1/12). C6 1/12 ca chi diéu tri ndng cao thé
trang [4]. Theo S. Mehdi Ahmad, cac phuang
phap diéu tri cho UTBM dang tuyén nang bao
gom phau thuat Eye — sparing (bao ton nhan
cau va cat bo rong rdi khdi u) + khong xa tri,
phau thuat Eye — sparing + xa tri, nao vét t6
chirc h6c mat + khoéng cét bo xuong hdc mat +
xa tri, nao vét td chirc h6c mat + khdng ct bd
xuong + khéng xa tri, nao vét td chirc h6c mat
+ cdt bd xuong + xa tri [5]. Theo James P.
Farmer, 5 BN lymphoma nguyén phat c6 4 BN bi
tai chd dap (ng t6t vai xa tri tai chd, 1 BN tir
MALT chuyén thanh DLBCL can héa tri. Thong
terdng, trong qud trinh phau thuat ban dau can
ct bo hau hét hodc toan bd té chirc u.
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mo tuyen 1&. Ban ludn phan b3 BN u biéu md
tuyen 1€ cd chi dinh phau thuat. Trong s6 33 ca
u biéu md tuyén 1& cd 93,9% cé chi dinh phau
thuat. Trong 17 BN nhém u HHTL lanh tinh,
100% BN dugc phau thuat cit bd khdi u. Trong
16 BN nhom UTBM tuyén Ié cé 87,5% BN dugc
phau thudt ct bo khdi u. Két qua nay tuceng tvw
vGi két qua nghlen clfu cla cac tac gia khac da
s6 u biéu md tuyen |& déu c6 chi dinh phiu
thudt, muc dich 13 d&€ cat bé toan bd khdi u bao
gom cd v hodc cat mét phan khdi u ti da co
thé dé lam gidi phau bénh, dinh hudng diéu tri
ti€p theo.

4.2.1 Ban luan vé phan bo mat phau
thuat. Trong 31 ca dugc phiu thuét cd 51,6%
mat phai va 48,4% mat trai, Trong nhém U
HHTL lanh tinh uu thé bi bénh & mét phai, nhom
UTBM tuyén 1€ uu thé & mat trai.

4.2.2 Ban luan vé cac ghtrdng phap
phiu thuat. Phu’dng phap phau thuat chinh
trong u biéu mo tuyén 18 13 cat bd u ca khdi bao
gom vo chiém 55,9% sau do dén phuang phap
Eye-sparing chiém 20,6%. Nhém u HHTL lanh
tinh 100% dugc cat bd ca khdi bao gdbm ca vo.
Nhém UTBM tuyén |é chu yéu la cat bd khéi u
rong rai va bao ton nhan cau (Eye-sparing).
Ngoai ra con ¢4 nao vét td chirc héc mat, cat
mot phéan khéi u, cac phuong phap nay c6 thé
phdi hgp hodc khéng phdi hgp vai cat bd xuong
h6c mat. Trong nghién cru cta Pedro Claros
trén 52 BN u HHTL lanh tinh, phau thudt cat bo
u HHTL lanh tinh qua dudng md& thanh ngoai
xuang trén 49 ca (94,2%) c6 hodc khong co cat
bd day chdng mi géc ngoai. C6 3 ca md ndi soi
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I8y u qua dudng thanh ngoai. T4t ca cac ca md
déu cat bd toan bd khdi u bao gom ca vo. Theo
Hind M. Alkatan, u HHTL lanh tinh 13 loai u bi€u
md lanh tinh hay gdp nhdt, dugc chan doan
chinh xac va can thiép it nguy co tai phat tai chd
nhat. Nhan biét ddu hiéu cat bo khdng hoan
toan bang cach phat hién dau hiéu bi v vo boc
u, diéu nay gay ra nguy cd tai phat cao [6]. Do
vay can theo danh gia ki bénh nhan da phau
thuat cat u HHTL lanh tinh. Trong nhdm nghién
ctu chaNHind M. Alkatan, cac bénh nhan déu
dugc phau thudt cat u hoan toan va giai quyét
dudgc cac van dé khdé chiu trudc mo

4.3 Ban luan vé dudng phau thuét. Trong
31 cau bleu mo tuyén |é dudc phau thuat,
dLIdng phau thuat hay dung nhat 13 dudng qua
nép mi trén cé ma xuang (35,5%) va dudng nép
mi trén khong md xuong (25,8%). Nhém U
HHTL cd 17 ca chd yéu dung dudng nép mi trén
c6 mé xuang (52,9%). Nhom UTBM tuyén |é 14
ca c6 dudng ti€p can khéi u da dang han, cd cac
dudng ti€p can khac ngoai cac dudng néu trén
(dudng khac chiém 35,7%).

4.4 Ban luan vé danh gia dién bién trong
phau thuat. Trong 3lcau biéu md tuyén &,

71% khéng cé seo mé cii. Trong 17 ca u HHTL
lanh tinh 88,2% khéng cé seo mé cil. Trong 14
ca UTBM tuyén Ié, ti 1& BN c6 seo mé cii va
khong c6 déu chiém 50%. Hau hét u biéu md
tuyén lé trong phau thuat déu dé tiép can khdi u
(90 3%) va lan lugt chiém ti 1€ 100% va 78,6%
¢ u HHTL lanh tinh va UTBM tuyén I&. Trong
phau thudt u HHTL lanh tinh, 100% ca khong c6
tinh trang xa dinh, ngugc lai 8 UTBM tuyén Ié cé
92,9% bi xa dinh khi béc tach u. Tinh trang lay
hét khéi u trong phau thut u biéu md tuyén 1&
chiém 87,1%, u HHTL lanh tinh ldy hét 100%
khoi u, UTBM tuyén I€ lay hét u & 71,4% ca.

4.5 Ban luan vé dac diém khdi u trong
phau thuat. Vé kich thudc khéi u, 33 ca u biéu
mo tuyén 1€ chd yéu co kich thudc u trong
khoang 2,1 — 4cm (64,5%), tudng tu u HHTL
lanh tinh va UTBM tuyén lan lugt la 70,6% va
57,1%. Hinh dang u chl yéu la hinh bau duc: u
bi€éu md tuyén Ié chiém 67,7%, u HHTL lanh tinh
chiém 58,8%, UTBM tuyén |é chiém 78,6%. Bé
mat u & nhdm u HHTL lanh tinh chd yé&u la nhan
chiém 94,1%, & nhém UTBM tuyén |é chu yéu gb
ghé chiém 85,7%. BG khoi u nhdm u HHTL lanh
tinh cht yéu la déu chiém 100%, 6 nhom UTBM
tuyén chd yéu khéng déu chiém 85,7%. Ca 2
nhdm u HHTL lanh tinh va UTBM cla u biéu mé
tuyén 1é déu cd mat dd u chu yéu la rén chiém
[an lugt 94,1% va 100%. Ranh gidi u chu yéu

khu trd & nhéom u HHTL lanh tinh chiém 100%,
lan téa & nhdm UTBM chiém 92,9%. U biéu md
tuyén Ié cha yéu la u c6 dinh (71%), ti Ié c6 dinh
8 nhém u HHTL lanh tinh va UTBM lan lugt
chiém 52,9% va 100%. U biéu md tuyén 1é chu
yéu 1a khdng thay déi ciu tric xuong. Ca hai
nhdm trong u bi€u md tuyén 1& déu da s6 thay
d6i cau trac tuyén 18, dic biét nhéom UTBM tuyén
I& thay ddi 100% cau trdc tuyén I&. Phan tuyén
|& thay d&i ciu tric chu yéu la phan héc mat, u
HHTL lanh tinh la 70,6%, UTBM tuyén I€ la
92,3%. Két qua nay tuong tu véi két qua cua
cac nghién ciu khac.

4.6 Ban luan vé két qua diéu tri u
lympho tuyén lé

4.6.1 Ban luan vé phan b6 BN u lympho
tuyén Ié co chi dinh phau thuat. Trong 75 BN
nhdm u lympho tuyén 1€, 97,3% BN khong c6 chi
dinh phau thuat, chi cé 2,7% phau thuat. Trong
47 BN nhém qua san lympho tuyén I€, 95,7% BN
khdng cd chi dinh phau thuat, chi c6 4,3% BN
dugc phau thuat. Trong 28 BN nhém lymphoma,
100% BN khong phau thuat. Theo Liesegang,
lymphoma &c tinh thdp cé thdi gian phéat trién
dai va thdi gian song sét dai. BN bi lymphoma té
bao nhd hé théng cé thé thodi lvu tam thdi va
chuyén sang dd ac tinh cao hodc 6n dinh trong
thai gian dai. Vi lymphoma hé thong ac tinh thap
c6 DDLS cua u lanh tinh, diéu tri hién tai thudng
khdng thanh cong trong viéc ki€ém soat tién trién
bénh. BN bi ac tinh cao phan (ng tot véi diéu tri.
Xa tri tai chd cho BN bi bénh tai chd. Corticoid
hé théng cé tac dung véi gid u viém nhung
khéng dung trong tang sinh lympho. Xa tri kiém
soat tai cho nhung cd bién chu’ng la duc thé thay
tinh, tén thuong vong mac va viém gidc mac.
Hdéa chat toan than cho Iymphoma hé thong.
Thudng phau thuat khong hiéu qua vi u lympho
tham nhiém [7].

4.6.2 Ban ludn vé phan bé cac phuong
phap diéu tri néi khoa u lympho. Trong
nhdm qua san lympho, 100% BN dung liéu phap
corticoid, c6 1 BN dung bién phap mien dich,
khong c6 BN nao hda tri hodc xa tri. Trong s6 69
BN lymphoma dugc diéu tri cd 82,6% BN hda tri,
13% BN xa tri, 4,3% BN dung corticoid, khdng
c6 BN nao dleu tri mién dich. Theo nghlen ctu
cla Ennio Polito, trong 33 bénh nhan c6 22 tang
san lympho Iénh tinh va 11 tang san lympho
khéng dién hinh. Trong nhém qua san lympho
lanh tinh, bénh & tuyén Ié chiém 11/22 ca
(50%), va quad san lympho khdng dién hinh
chiém 3/11 ca (27%). Nhu vay tang san lympho
G Vi tri tuyén 1€ chiém 14/33 ca (42%). Diéu tri
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ding steroids toan than  (Prednisone,
80mg/ngay, giam liéu dan) hodc xa tri ngoai héc
mé&t (2000 — 2900 cGy) [8].

V. KET LUAN

_Cac phuong phap diéu tri u tuyén 1& bao gém
phau thuat, xa tri, hda tri, corticoid va mien dich. U
HHTL cét cd khéi bao gém vé, UTBM tuyén 1€ cat
mot phan khéi u la gidi phau bénh sau d6 hda tri
hodc xa tri, qua san lympho diéu tri bang corticoid,
lymphoma dap Ung diéu tri tot véi hda tri.
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HIEU QUA CAN THIEP MU'C PQ POC LAP CHU’C NANG SINH HOAT
HANG NGAY SAU PHUC HOI CHU'C NANG TAI NHA CHO NGU'O'1 BENH
POT QUY NAO O THANH PHO THAI NGUYEN

Nguyén Hoa Ngan?, Hoang Khai Lap*, Nguyén Phuwong Sinh?,
Tran Vin Tuan!, Trweong Manh Ha?, Pao Trong Quan?

TOM TAT

Muc tiéu: Panh gia hiéu qua phuc hdi chiic ndng
tai nha vé mirc doc 1ap chirc nang sinh hoat hang
ngay cho nguGi bénh sau dot quy ndo & Thanh pho
Thai Nguyén. Phucong phap nghién ciru: Mot
nghién clfu can thiép cong dong cé doi chiing dugc
thuc hién trén 162 ngudi bénh dét quy ndo. Két qua:
Sau can thiép 6 thang, & nhdm can thiép, ty’/ Ié nguGi
bénh c6 mc dé phu thuoc hoan toan giam c6 y nghia
thong ké tir 55,6% xudng 33,3%. Mlc dd doc lap da
tdng tUr 1,2% I&n 8,6% so véi trudc can thiép. O thdi
diém 1 nam sau can thlep, ty 1é ngu’dl bénh c6 mdc
dd phu thudc hoan toan giam cd y nghia thdng ké
xudng 17,3%, mu‘c dd doc lap tang 1én 34,6% (p <
0 001) Hiéu qua can thiép phuc hoi chlc nang trong
viéc cai thién muc do doc lap & thai diém 6 thang dat
17,0%, & thoi diém 1 nam dat 28,0%. Ket luan: Ba|
tap phuc hdi chlic néng tai nha c6 h|eu qua trong viéc
cai thién mirc d6 doc 1ap chiic néng sinh hoat hang
ngay cua ngudi bénh sau dot quy nao.
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Tur khoa: Phuc hoi chic nang, doc lap chirc nang,
sau dot quy ndo

SUMMARY
THE EFFECT OF INTERVENTION ON DAILY
LIVING FUNCTIONAL INDEPENDENCE
AFTER REHABILITATION FOR PATIENTS
WITH STROKE AT THAI NGUYEN CITY
Object: Evaluate effect of home rehabilitation
exersice in functional independence for post stroke
patients at Thai Nguyen city. Method: A controlled
experimental study was conducted on 162 stroke
patients. Results: In intervention group after 6
months, the percentage of patients with completed
dependence decreased significantly from 55.6% to
33.3%. The completed independence increased from
1.2% to 8.6%, compared with the time before the
intervention. At the time of 1 vyear after the
intervention, the proportion of patients with complete
dependence decreased significantly to 17.3%, the
degree of independence increased to 34.6% (p
<0.001). The effectiveness of rehabilitation
interventions in improving functional independence at
the time of 6 months is 17.0%, at a time of 1 year is
28.0%. Conclusion: Home rehabilitation exercises
are effective in improving the functional independence
of daily living of patients after stroke.
Keywords: rehabilitation,
independence, after stroke.
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