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55,6% va 41,7%. Kich thudc doc trung binh cla
khGi u trén siéu am la 34,7 £ 13,4 mm. 94,4%
BN dugc cat than niéu quan toan bd, cdé 2 BN
dugc cat than don thuan, 1 BN dugc cat doan
niéu quan don thuan. Thdl gian trung binh cua
phau thuat 13 104,1 £27,6 phit, ngén nhat 13 60
phdt, dai nhat la 180 phut Chi ¢ 1 bénh nhan bi
nhiém khudn vét mé sau phau thuat chiém
2,8%. Trong s& 36 BN sau md con 34 BN lién lac
dugc, s6 bénh nhan da chét la 3/36 truGng hdp
(chiém 8,3%). S6 bénh nhan con song la 33 BN,
chiém 91,7%. C6 2/26 bénh nhan cé tai phat tai
bang quang. B3 dugc xur tri cdt toan b bang
quang dua niéu quan trai ra da. Khong phat hién
bénh nhan nao cd dau hiéu di can khéi u.
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KHAO SAT PAC PIEM HINH ANH TON THUONG PONG MACH VANH
BANG CHUP CAT LOP VI TINH TREN BENH NHAN PAI THAO PUONG
THEO PHAN LOAI CAD - RADS

Tran Minh Hoang!, Truwong Thi Phwong Thao!, Nguyén Ba Ngoc?

TOM TAT

Muc tiéu: Khao sat dic diém tdn thuong dong
mach vanh trén bénh nhan dai thdo dudng bang cat
I6p vi tinh theo phan loai CAD-RADS. P06i tugng va
phuong phap: Nghién cfu héi clru cat ngang md ta
thuc hién trén 67 bénh nhan dai thdo dudng dugc
chup cét 16p vi tinh mach vanh tai Bénh vién Dai hoc Y
Dugc Thanh pho HO Chi Minh tur thang 1 nam 2017
dén thang 12 ndm 2021. K&t qua: Ty Ié mac bénh
mach vanh 13 71,6%. Trong d6 bénh nhan ton thudng
hep nhiéu nhénh doéng mach vanh chiém uu thé& hon
so vdi tdn thuong hep mot nhanh ddng mach vanh;
hep dong mach lién that trudc (LAD) pho bién nhat
muc do hep < 50% (CAD — RADS < 3) ¢ ty Ié tugng
duong muc do hep > 50% (CAD — RADS > 3). Mang
xG vira vbi hod chiém da s8 (58,3%). Nhdm mac dai
thao dudng > 10 nam cé mic do hep theo phan loai
CAD — RADS néng hon, ciing nhu ty 1& ton thudng
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nhiéu nhanh va diém vdi hod mach vanh cao han so
vdi nhém mac dai thao du’dng < 10 nam. Két luan:
Két qua cua nghién cltu clia chlng toi da cho thay vai
trd quan trong cta thai gian mac bénh dai thao dudng
dbi véi viéc phat hién mic do hep_ va nguy co mac
bénh mach vanh, ddng thdi goi y tiém nang cla viéc
danh gid bénh mach vanh bang chup cét Igp vi tinh
trén nhitng bénh nhan méc dai thdo dudng lau nam.

7w khda: CAD — RADS, Ddi thao dudng, Cit I8p
vi tinh dong mach vanh.

SUMMARY
IMAGING CHARACTERISTICS OF
CORONARY ARTERY LESIONS BY
COMPUTED TOMOGRAPHY IN DIABETES

PATIENTS ACCORDING TO CAD - RADS

CLASSIFICATION
Objectives: To study the characteristics of
coronary artery lesions in diabetes patients by
computerized tomography according to CAD-RADS

classification. Subjects and methods: A
retrospective,  descriptive  cross-sectional  study
performed on 67 diabetic patients undergoing

coronary computed tomography angiography at the
University Medicine Center in Ho Chi Minh City from
January, 2017 to Decmeber, 2021. Result: The rate
of coronary heart disease is 71.6%. In which, patients
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with coronary artery stenosis are more dominant than
those with single branch coronary artery stenosis; the
most common left anterior descending artery (LAD)
stenosis; stenosis < 50% (CAD - RADS < 3) has the
same rate as stenosis > 50% (CAD - RADS > 3).
Calcified atherosclerotic plaque accounted for the
majority (58.3%). The group with diabetes for > 10
years had more severe CAD-RADS stenosis, as well as
a higher rate of multivessel lesions and coronary
calcification scores than the group with diabetes < 10
years. Conclusion: The results of our study
demonstrate the role of duration of diabetes for
detecting the degree of stenosis and the risk of CAD,
and suggest a potential of evaluation CAD by Coronary
Computed Tomography Angiography in patients with
longer diabetes duration.

Keywords: CAD — RADS, Diabetes, Coronary
Computed Tomography Angiography.

I. DAT VAN PE

Bénh dai thdo dudng (PTP) la mot trong
nhitng bénh man tinh, phd bién trén thé gidi
(theo th6ng ké& cia My, ndm 2018, ty 1é méc
DTD chiém 13% & ngudi trén 18 tudi). Riéng tai
Viét Nam nhitng nam gan day, ty 1€ nay da tang
Ién va udc tinh khoang 4,1% & ngudi trong do
tudi 18 — 692. Bénh PTP d3 dudc xac dinh la yéu
td nguy cd cao cua bénh tim mach. Theo théng
ké, ty 1é mac bénh mach vanh (BMV) & bénh
nhan dai thdo dudng cao gap 2 — 4 lan so Vvdi
ngudi binh thudng. Hon nira, ty 1€ t& vong do
nhdi mau co tim trén bénh nhan mac dai thao
dudng cao gap 6 lan so vdi bénh nhan khong
mac dai thdo dudng?. Diéu nay chl yéu do tén
thuang hep hodc/ va tdc gay ra bdi nhitng mang
XG vita dong mach vanh*. Trén lam sang, thi€u
mau cd tim cuc bd & bénh nhan DTD cd thé
khdng ¢4 triéu ching dién hinh cla con dau that
nguc, nén bénh nhan can dugc theo doi, danh
gia thudng xuyén nguy cd mac BMV cling nhu
dugc can thiép s6m. Mdc du, da co nhing tién
bd trong chan doan, nhung ty 1& tr vong van
khong giam. Phai chang, lién quan dén tién trinh
bénh nhu: thanh phan mang xa vira bMV; BMV
im lang (khong triéu chiing 1am sang); su han
ché vé phuang tién, trang thiét bi va cach ti€p
can khao sat bénh mach vanh. Vi vay, chup cat
I6p vi tinh (CLVT) d€ danh gid mang xd via
déng mach vanh, dong mach thd pham la mot
cdng cu hitu ich phan loai nguy cd nhdm dua ra
cac bién phap can thiép can thiét, hgp Ily>. Tai
Viét Nam, mac du cling da cé nhiéu nghién ctu
vé danh gia tén thuong bénh mach vanh bang
chup CLVT. Tuy nhién, cac nghién c(fu nay hoan
toan khong tap trung nghién clu chi trén nhom
bénh nhan mac dai thdo dudng. Vi vay, nghién

ctu nay dudc thuc hién véi muc tiéu: Khao sat
d&c diém ton thuong ddng mach vanh trén bénh
nhan dai thdo dudng bang cat I&p vi tinh theo
phan loai CAD-RADS.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi tugng nghién ciru

- Dan s6 chon mau: Ngudi trudng thanh
dugc chup CLVT dong mach vanh mach vanh tai
Bénh vién Bai hoc Y Dugc Thanh ph6 H6 Chi Minh.

- Tiéu chudn chon bénh: Pugc chadn doan
DTD; chup CLVT mach vanh.

- Tiéu chudn loai trir: Cac nhan bénh khdng
c6 day du ho so luu trir; cac nhan vién bénh cé
th€ d&t stent, phau thudt bdc cau (CABG) tir
trudc khi chup CLVT mach vanh.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ctu: Nghién ciru hoi clu
cat ngang mo ta.

- C8 mau: Tinh udc lugng dua trén ty |é
bénh nhan mac bénh mach vanh trong “nghién
cltu cla tac gia Jin Jin Kim” (2015). Cong thic
tinh cG mau:

2
n= {226 200+ 225 VP1017P242)

(1 -p2)?

VGi: Ty Ié mac BMV cta nhém DTD < 10
nam la 69% va nhém DTD > 10 nam la 82% nén
p = 0,755 va q = 0,245

a=0,05 thi Z2,=1,96

B=0,20 thi Z=1,04

Thé cac gia tri vao cong thirc ta co:

(1.96x0.26 + 1.04x0.6)>  1.13
" (082 — 0.69)? 0.132

Vay ¢ mau n = 66.8 tuong duong 67 bénh
nhan.

2.3. Thu thap so liéu

- Hinh thirc: S6 liéu dugc thu thap & hd so
va hinh anh luu trf ctia bénh vién qua mau thu
thap so liéu soan san dua trén muc tiéu va cac
bi€n s6 trong nghién clru.

- Xur ly sé’ liéu: Nhap liéu bang phan mém
Epidata 3.1, phan tich s6 liéu bang phan mém
Stata 15. Cac bién s6 dinh lugng c6 phan phdi
binh thudng va dugc trinh bay dudi dang trung
binh £ dd léch chudn. Céc bién sd dinh tinh dudc
trinh bay dugi dang ti 1€ phan trdm.

2.4. Y dirc: Nghién cru dugc théng qua Hoi
dong Y duc Bénh vién Pai hoc y dugc Thanh phé
HO Chi Minh theo quyét dinh s6 110/ HDDD —
DHYD.
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I1. KET QUA NGHIEN CcU'U

Bang 1. Pic diém cua déi tuong nghién ciu
D liéu dang trung binh + SD hodc n (%).

« g SO lugng PTP < 10 nam PTP > 10 nam
bac diem (n = 67) (n1 = 38) (n2 = 29)
Tudi trung binh 62,1 £ 10,9 56,2 + 1,5 69,7+ 1,5
Gigi
Nam 34(50,7) 25(65,8) 9(31,0)
N{r 33(49,3) 13(34,2) 20(69,0)
Yéu t6 nguy co
Tang huyét ap 47(70,2) 23(60,5) 24(82,2)
R6i loan m3d mau 39(58,2) 17(44,7) 22(75,9)
HAt thude 13 22(32,8) 14(36,8) 10(34,5)
Thifa can 29(43,2) 11(28,9) 18(62,1)
Triéu chirng Iam sang
Pau nguc [ 56(79,1) | 31(89,5) 22(75,9)

- Tudi: TuGi trung binh cia d6i tuong bénh
nhan trong nghién cttu la 62,1 + 10,9.

- Gidi: bénh nhan nam gidi trong nghién clru
la 34 chiém 50,7%; bénh nhan nir gidi trong

nghién ctu la 33 chiém 49,3%.

- Cac yéu t6 nguy ca: Tang huyét ap la yéu
t0 nguy cd chiém ty |é cao nhat 70,

nhat 32,8%.

la r6i loan lipid mau 58,2%; ti€p theo la thira can
43,2%. Hut thudc la dugc ghi nhan vai ty Ié thap

- Pau nguc trdi: Pa s6 bénh nhan cé triéu

chirng dau nguc véi 53 chiém 79,1%; khong dau

nguc I3 14 chiém 20,9%.
2%; ti€p dén

Bang 2. Bic diém tén thuong PMV

v g So lugng PTP <10 nam | PTP > 10 nam
bac diem (n = 67) (n1 = 38) (n2 = 29)
Ty 1& m&c BMV 48(71,6) 20(52,6) 28(96,6)
Piém vdi hoa PMV
Diém vbi hoa trung binh DMV 215,5 + 48,8 41,0 £ 25,6 444,0 + 92,5
<100 46(68,7) 35(92,1) 11(37,9)
100 — 400 7(10,4) 1(2,6) 6(20,7)
> 400 14(20,9) 2(5,3) 12(41,4)
S6 nhanh ton thuong PMV
0 nhanh 19(28,4) 18(47,4) 1(3,4)
1 nhanh 18(26,8) 14(36,8) 4(13,8)
2 nhanh 9(13,4) 3(7,9) 6(20,7)
3 nhanh 21(31,3) 3(7,9) 18(62,1)
Vi tri ton thuong PMV
Than chung DMV trai (LMCA) 56(22,4) 2(5,3) 13(44,8)
DM lién that trudc (LAD) 44(65,7) 17(44,7) 27(93,1)
DM mi trai (LCX) 24(35,8) 4(10,5) 20(69,0)
DMV phai (RCA) 30(44,8) 8(21,1) 22(75,9)
Mirc do hep theo phan loai CAD - RADS
CAD — RADS 0 19(28,4) 18(47,4) 1(3,4)
CAD — RADS < 3 24(35,8) 15(39,4) 10(31,0)
CAD — RADS >3 24(35,8) 5(13,2) 19(65,6)
Mang xa vifa (n=48)
Vi hod 28(58,3) 10(50) 18(64,3)
Hon hop 14(29,2) 5(25) 9(32,1)
Khong voi hod 6(12,5) 5(25) 1(3,6)

- Ty 1& mac bénh mach vanh: Trong nhém dan
sd nghién ciu, da s6 cac bénh nhan mac bénh
mach vanh vdi ty 1& mac la 48 chiém 71,6%.

- Piém Vi hod mach vanh (CACS): diém voi

340

hod mach vanh trung binh chung cta dan so
nghién clu la 215,5 + 48,8.

- SG nhéanh ton thudng BMV: Trong nghién
clfu cta chdng t6i, ghi nhdn ton thuong hep
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nhiéu nhanh (2 nhanh, 3 nhanh) DMV chiém uu
thé han so vai ton thuong hep 1 nhanh BDMV.

- Vi tri ton thugng BMV: Vi tri hep nhanh
déng mach xudng trudc trai (LAD) chi€ém uu thé
nhiéu nhat 65,7% so vdi hai nhanh DMV con lai
Ia DMV phai (RCA) (44,8%); PM mii trai (LCX)
(35,8%). Vi tri hep tai than chung DMV trdi ¢ ty
|€ thap nhat 22,4%.

- M(tc d6 hep theo phan loai CAD - RADS: Ty
Ié bénh nhan CAD-RADS > 3 va CAD-RADS < 3
tudgng duong nhau chiém 35,8%, bénh nhan
CAD-RADS 0 chiém ty |é thap hon 28,4%.

IV. BAN LUAN

Trong nghién clfu cla chung t6i ghi nhan
tinh trang khéi phat BMV 6 nam s6m han so véi
nit. Diéu nay tuang dong véi két qua cla tac gia
Sonia S. Anand 1ay dir liéu tUr nghién clu toan
cau INTERHEART. Nghién clru nay chi ra rang
nam gidi trai qua con nh6i mau cd tim dau tién
s6m haon phu nlr 9 nam®. Ngoai ra, nghién clu
cla chung t6i ghi nhan cac yéu té nguy cc bao
gom tang huyét ap, réi loan lipid mau, hat thudc
|&, thira can lam tang ty 1é mac BMV & bénh
nhan DTD. Két qua nay cua chdng t6i tuong
dong véi két qua cua tac gia Park va cong su
(2015) ciing nhan thay cac yéu to nguy cd lam
sang d6i v4i BMV dang ké & bénh nhdn BTD
dugc chup CLVT mach vanh’. Nghién clu nay
luu y thém rdng thdi gian mac bénh DTD la mot
trong nhirng yéu to nguy cd quan trong nhat gay
ra tién trién ton thuong ddng mach vanh dang ké.

Trong nghién clfu hoi cfu nay, chung toi da
ghi nhan su gia tdng dang ké vé mdc dd va mdc
ddé hep cia BMV & bénh nhdn mac DTD > 10
nam so vdi bénh nhan mac BTD <10 ndm. Thém
vao dé, chung t6i cling nhan thdy su gia tang
dang k€ cua diém v6i hod mach vanh, ton
thugng nhiéu nhanh DMV & bénh nhan BTD cé
thai gian = 10 nam. Két qua vé muc do hep theo
phan loai CAD — RADS trong nghién clru cla
chiing t6i tugng dong vdi két qua cla nghién clru
dugc thuc hién bdi tac gid Jin Jin Kim va cong
su. Day la mot nghién chu gébm hai trung tam,
tac gia khao sat 933 bénh nhan DTD bang chup
CLVT ghi nhan nhdm mdc DTD > 10 ndm bénh
nhan nhan hep > 50% (CAD-RADS > 3) chiém da
s6 49,1%?8. Nghién clu trudc day cho thay thai
gian mac bénh BTD cd lién quan truc ti€p dén
cac bién c6 tim mach bat Igi. Nghién cru vé tim
Framingham dd bao cdo nguy cd mac BMV gap
1,38 [an va nguy cd tur vong do benh tim mach
cao han 1,86 lan cho moéi 10 ndm mac bénh tiéu
dudng trong (Fox va cong su)°. Ngoai ra, nghién
cliu clia ching toi cling ghi nhdn mang xd vifa

da sO0 & bénh nhan DTD la voi hoa. biéu nay
khdng nam ngoai dy doan cta ching téi bai su
vOi hda mang xa vira tir vi mé dén vi mo dugc la
mdt du hiéu néi tiéng cla ganh ndng xd vita
déng mach, ddc biét & nhitng bénh nhan mac
bénh DTD.

DE xac dinh mlc d6 hep cia déng mach
vanh, nghién clfu cta ching téi da s dung CLVT
mach vanh, mot ky thuat khong xam lan cung
cap kha ndng chan doan dé hinh dung truc tiép
tinh trang hep dong mach vanh. Vé van dé nay,
nghién cfu cua ching téi gilp nang cao hiéu biét
va goi y tdm quan trong vé chan doan dodng
mach tha pham, mic d6 hep cla BMV bang
chup CLVT mach vanh dé xac dinh nhitng bénh
nhan DTD cd triéu chiing c6 nguy cd tim mach
cao han. Két qua cta nghién cltu cla ching toi
da chirng minh tdm quan trong cua thgi gian
mac bénh ti€u dudng ddi véi viéc phat hién mirc
db hep va nguy cé mac BMV, dong thdi ggi y Ioi
ich tiém néng cua viéc danh gia BMV bang chup
CLVT & mét nhdom dugc chon gdbm nhitng bénh
nhan mac BTD lau ndm.

Mac du c6 mot s6 phat hién quan trong va y
nghia |am sang doi véi viéc quan ly CAD & bénh
nhan dai thao dudng, nghién clfu cua chdng toi
cling cd mét s6 han ché nhat dinh. Pau tién,
benh nhan tu bdo cdo chin doan va thdi gian
mac bénh BTD trong khi phong van bénh nhan
vi hd sd 1dam sang van dang dudc phét trién
trong hé thong y t€ Viét Nam, do do, thdi gian
méac bénh tiéu dudng thiéu d6 tin céy c6 thé bi
danh gia thap hodc udc tinh qua mUc. Thd hai,
kich thudc mau clia nghién clu tucng déi nho.
Th ba, c6 mét s6 khac biét vé cac dic diém cg
ban giCra hai nhdm theo s& ndm mac DTD, diéu
nay cé thé gép phan lam tdng ganh ndng BMV
cao hon dudc quan sat & nhitng bénh nhan co
thai gian mac bénh ldu ndm. Th tu, thong tin
vé thuSc clia bénh nhan va kiém sodt dudng
huyét dugc phan anh bdi HbA1C trong giai doan
trudc CCTA khoéng cé san. Do do, khong co
thong tin hop & vé viéc kiém soat bénh tiéu
dudng theo chiéu doc hodc thay ddi thudc sau
khi diéu tra.

V. KET LUAN

Két quad cla nghién cltu cua chdng t6i da
chirng minh tam quan trong cla thdi gian mac
bénh DTD ddi vdi viéc phat hién mirc do hep va
nguy cd mac BMV, dong thdi ggi y Igi ich tiém
nang cua viéc danh gia BMV bang chup CLVT &
mot nhitng bénh nhan mac DTD 1au ndm.

VI. KIEN NGHI
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Can thiét c6 nhitng nghién c(u ti€én clru thuc
hién trén nhitng bénh nhan BTD dé& theo dbi
cling nhu danh gid nguy cd mac bénh mach
vanh, ciing nhu tim méi tuong quan vdi s6 s6
nam mac DTD. Pong thdi so sanh ddi chi€u vdi
két qua chup DMV xam Ian va phan tich két qua
theo bénh nhéan, gilp xac dinh gia tri cta chup
CLVT mach vanh trong chan doan BMV mét cach
day du va toan dién, nhat la trén nhdm bénh
nhan mac BTD.

TAI LIEU THAM KHAO

1. Organization WH. Global status report on
noncommunicable diseases 2010. 2011.

2. Tran Quoc Bao, Hoang Van Minh, Vu Hoang
Lan, al. e. Risk factors for Non-Communicable
Diseases among adults in Vietnam: Findings from
the Vietnam STEPS Survey 2015. J Glob Health
Sci 2020 Jun 2020.

3. Joshua A. Beckman MAC, Peter Libby Diabetes
Atherosclerosis Epidermiology, Paphythosiology
and Management. JAMA May 15, 2002 2002; Vol
287, No 19.

4. Fuster V MP, Fayad ZA. Atherothrombosis and
high-risk plaque. Part I: Evolving concepts. J Am
Coll Cardiol 2005; 46: pp. 937-54.

5. Schuetz GM ZN, Schlattmann P, et al. Meta -

analysis: Non - invasive Coronary Angiography
using Computed Tomography versus Magnetic
Resonance Imaging. Ann Intern Med 2010 2010:
pp.167-77.

6. Anand SS, Islam S, Rosengren A, et al. Risk
factors for myocardial infarction in women and
men: insights from the INTERHEART study.
European heart journal 2008; 29(7): 932-40.

7. Park G-M, An H, Lee S-W, et al. Risk score
model for the assessment of coronary artery
disease in asymptomatic patients with type 2
diabetes. Medicine 2015; 94(4).

8. Kim J-J, Hwang B-H, Choi 1J, et al. Impact of
diabetes duration on the extent and severity of
coronary atheroma burden and long-term clinical
outcome in asymptomatic type 2 diabetic
patients: evaluation by coronary CT angiography.
European Heart Journal-Cardiovascular Imaging
2015; 16(10): 1065-73.

9. Fox CS, Sullivan L, D'Agostino Sr RB, Wilson
PW. The significant effect of diabetes duration on
coronary heart disease mortality: the Framingham
Heart Study. Diabetes care 2004; 27(3): 704-8.

10. Haffner SM, Lehto S, Ronnemaa T, Pyorala
K, Laakso M. Mortality from coronary heart
disease in subjects with type 2 diabetes and in
nondiabetic subjects with and without prior
myocardial infarction. New England journal of
medicine 1998; 339(4): 229-34.

KET QUA PIEU TRI BAN PAU LO' XE MI KINH DONG LYMPHO BANG
PHAC PO FCR TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG

Vii Quang Hung', Dwong Quéc Chinh!, Nguyén Ha Thanh!,

TOM TAT.

_ Muc tiéu clia nghién cru nhdm danh gid cac déc
diém lam sang, xét nghiém va két qua diéu tri bénh Lo
x& mi kinh dong lympho bang phac d6 FCR tai Vién
Huyét hoc Truyén mau Trung uang. Nghién ciu dugc
ti€n hanh trén 30 bénh nhan dudc chan doan va diéu
tri [dn dau bénh Ld xé kinh dong lympho tai Vién
Huyét Hoc - Truyén Mau Trung uong, thgi gian tU
9/2016 — 6/2019 véi phugng phap nghién clru can
thiép 1am sang, ti€én clu. Két qua cho thay ty 1é dap
Ung lui bénh chung la 86,7%. Trong d6 dap ing hoan
toan chiém 66,7%; dap (ng moét phan chiém 20%;
khong dap (ing chiém 13,3%. Tac dung phu huyét hoc
nhu' giam s6 lugng Bach cau da nhan trung tinh chiém
70%; giam tiéu cau chiém 46,7%. Cac tac dung phu
khac nhu budn non chiém 43,3%; nhiém tring chiém
13,3%. Tir' khoa: La xé mi kinh dong lympho, FCR.
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Bach Quéc Khanh!, Nguyén Qudc Nhat!

SUMMARY
EARLY RESULTS OF THE REGIMEN FCR FOR
TREATING CLL PATIENTS IN THE
NATIONAL INSTITUE OF HEMATOLOGY

AND BLOOD TRANSFUSION

The objective of this study is to evaluate the
clinical characteristics, laboratory tests, and treatment
results of patients with Chronic lymphocytic Leukemia
(CLL) who were treated with the FCR regimen at the
National Institute of Hematology and Blood
Transfusion (NIHBT) The study was conducted on 30
patients who were diagnosed with CLL and treated
initially at NIHBT, from 9/2016 to 6/2019 and this is
an intervention and prospective study. The study
result showed the overall response rate was 86.7%, in
which the complete response rate was 66.7%, the
partial response rate was 20%, and 13.3% of patients
with no response. Hematological side effects were
neutropenia accounting for 70% and
thrombocytopenia accounting for 46.7%. Other side
effects were nausea accounting for 43.3% and
infection accounting for 13.3%. Keywords: Chronic
lymphocytic Leukemia (CLL), FCR.



