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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.
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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.

1Vién Huyét hoc - Truyén mau Trung uong
Chiu trach nhiém chinh: Vi Quang Hung
Email: hungnihbt@gmail.com

Ngay nhan bai: 8.6.2023

Ngay phan bién khoa hoc: 21.7.2023

Ngay duyét bai: 10.8.2023

342

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.
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I. DAT VAN DE

Ld xé mi kinh dong lympho (Chronic
Lymphocytic Leukemia - CLL) la mOt bénh ly tang
sinh lympho man tinh, 1a két qua cta qua trinh
tang sinh va tich Iy cac lymphocyte don dong
trong mau, trong tly xuong va hach lympho. O
MV va cac nudc chau Au ty 1€ bénh kha cao, dac
biét & ngudi cao tudi (khoang 2,7 ngudi/100.000
dan) chiém 0,8% trong cac bénh ung thu. O cac
nudc chau A, bénh CLL trudc kia dugc coi la
bénh hiém gdp. Viéc chdn doan bénh chinh xac
nhg cé tiéu chudn rd rang. Bénh nhan dugc diéu
tri bang cac phac d6 hda tri két hgp thudc diéu tri
nhdm dich da dat dugc lui bénh hoan toan vdi ty
Ié cao, mang lai nhiéu hy vong cho ngudi bi bénh.

PE tim hi€u mét cach c6 hé théng vé dic
diém cta bénh, nang cao chat lugng chan doan
va diéu tri theo cac tiéu chudn quéc t& cap nhét,
chiing t6i tién hanh nghién ciu: “Nghién clru dac
diém 1am sang, xét nghiém va diéu tri bénh Ig xé
mi kinh dong lympho tai Vién Huyét hoc — Truyén
mau Trung uong” nhdm cac muc tiéu sau:

1. Nghién cuu cdc dac diém Idm sang, xét
nghiém va mot s’ yéu té tién luong cua lo xé mi
kinh dong lympho theo tiéu chuén NCCN 03.2018

2. Panh gid két qua diéu tri bénh CLL béng
phac db FCR tai vién Huyét hoc va truyén mau
Trung uong tur' thang 9/2016 dén 6/20189.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién clru

- Gém 30 bénh nhan dudc chdn doan va
diéu tri [an dau bénh Lo xé kinh dong lympho tai
Vién Huyét Hoc - Truyén Mau Trung uaong, thdi
gian tr 9/2016 — 6/2019. B&nh nhan dugc chan
doan xac dinh CLL theo tiéu chudn chan doan
cta National Comprehensive Cancer Network
(NCCN) phién ban 3.2018.

- Bénh nhan va gia dinh tu nguyén tham gia
vao nghién clru

2.2. Phuaong phap nghién ciru

- Phuong phap nghién clu can thiép lam
sang, tién clu

- Chan doan va xé&p loai tién lugng bénh
nhan CLL theo tiéu chuan cia NCCN phién ban
3.2018 dap (ing tiéu ddng thdi 2 chun sau: (1).
SO lugng té€ bao lympho B trudng thanh, kich
thudc nho trong mau ngoai vi tang trén 5G/I, ty
Ié prolymphocyte < 55%. (2). Chirng minh dugc
tinh chat don dong clda lympho B trong mau
ngoai vi bang ky thudt flow cytometry: ducng
tinh manh véi CD5, CD19, CD23, dudng tinh yéu
vGi CD20, CD79b, immunoglobulin bé mat va
kappa hodc lambda.

- Diéu tri bénh nhan theo phac do FCR:
(Fludarabin + Cyclophosphamide + Rituximab)

+ Fludarabin 25mg/m2 da/x 3ngay (ngay 1, 2,3)

+ Cyclophosphamide 250mg/m2 da/ngay x 3
ngay (ngay 1,2,3)

+ Rituximab 375mg/m2 da chu ki 1, (liéu
500mg/m2 da trong cac chu ki 2 dén 6) (ngay 0)

- banh gid dap ng va tac dung phu theo
NCCN tai cac dot diéu tri va sau 3 dgt diéu tri va
sau 6 dgt diéu tri.

Il. KET QUA NGHIEN cUU
3.1. Péc diém bénh nhéan trudc diéu tri
3.1.1. Pac diém dich té
Bdng 3.1: Pic diém tudi va gidi cua
bénh nhadn nghién cau

Giéii Nam Nir Tong

Nhém tud n|[% |[n| % |[n| %
<50 1 |56 |3(25.0[{4]|13.3

51-60 7 |38.9|2 |16.7|9| 30.0
61-70 7 |38.9|5 |41.7 12| 40.0

> 70 3 116.7|2 |16.7|5|16.7
T6ng 18 |{60.0/12|40.0|30/100.0

3.1.2. Bac diém IAm sang
Bang 3.2: Ty Ié cac triéu chirng cua hoi

chirng khéi u
Pac diém n [Ty lé (%)

Hach to dan thuan 2 6.7

Lach to don thuan 7 23.3

Hach to + Lach to 6 20.0

Hach to + Gan to 1 3.3

Lach to + Gan to 4 13.3

Gan, Lach, Hach to 4 13.3
Khong c6 Gan, Lach, Hachto | 6 20.0

3.1.3. Dic diém xét nghiém
Bang 3.3: Két qua xét nghiém sé luong
bach cdu

SO0 Iugng bach cau (G/I) | n | Ty lé (%)
5-<10 3 10.0
10 - <50 16 53.3
50 - <100 10 33.3
> 100 1 3.3
Tong sd 30 100.0

Bang 3.4 Két qua phan loai mién dich
dich hut tuy xuong

Phan lo:

ai mién dich

Bénh nhan

Ty lé
%

Dong

CD10-, CD19+, CD20+, CD22+

27

90.0

lympho B

CD10+, CD19-, CD20-, CD22-

3

10

Tong s6

30

100.0

3.2. Két qua diéu tri
3.2.1. Thay dor Idm sang va xét nghiém
truoc, sau 3 dot va sau 6 dot diéu tri
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Bang 3.6: Thay déi cdc chi sé huyét hoc té bao mau ngoai vi (n=30)

Chi s& Trudc D.tri Sau dot 3 Sau dot 6 p23
(Xx£SD) (1) (Xx£SD) (2) (X£SD) (3)
Lugng HST (g/I) 109 + 20 117 + 16 122 + 20 < 0.05
S6 lugng BCDTT (G/I) 2.1+£0.3 3.2+04 4.5+ 0.8 > 0.05
S6 lugng BC chung (G/I) 43 + 25.5 13.1 £26.3 6.1 £ 3.6 < 0.05
S8 lugng tiéu cau (G/1) 156 + 65.0 153 + 79.0 188 + 100.3 < 0.05

3.2.2. Két qua dap ung chung voi diéu tri
Bang 3.7: Két qua diéu tri

3.3.1. Tac dung phu huyét hoc
Bang 3.8: Nhirng tac dung phu huyét

n=30 PUHT | PUMP KbU hoc gap trong qua trinh diéu tri
Sau dgt 3 11 14 5 Tac dung phu n |Tylé %
Sau dgt 6 20 6 4 Giam tiéu cau 14 | 46,7
3.3. Tac dung phu cua phac dé trong |Giam bach cau doan trung tinh | 21 70,0
qua trinh diéu tri 3.3.2. Cac tac dung phu khac
Bang 3.9: Nhirng tac dung phu khac trong qua trinh diéu tri
Pot diéu tri  Sau dot 3 (1) Sau dot 6 (2)
Tac dung phu n % n % P12
Bubn non 24 80.0 13 43.3 < 0.05
Tiéu chay 8 26.7 4 13.3 > 0.05
Nhiém trung 9 30.0 8 26.7 > 0.05
Pau than kinh ngoai bién 5 16.7 5 16.7 > 0.05
Dai mau 3 10.0 1 3.3 > 0.05
Rung toc 0 - 1 3.3 -
IV. BAN LUAN 66,7%); dap Ung mot phan chiém 20%; khong

4.1. Pic diém dich té

- V& dd tudi clia cac bénh nhan IG xé mi kinh
dong lympho két qua cutia ching téi cho thdy tudi
thap nhat cta déi tugng nghién ciru la 33, cao
nhat 13 82, d6 tudi hay gdp nhat 1a 61-70 tudi
chiém 40%; dd tudi 51-60 chiém 30%); dd tudi >
70 chi chiém 16.7%

4.2. Dic diém 1am sang

- Triéu ching lam sang thi€u mau la triéu
chitng phS bién nhat chiém 66.7%; tiép do la
triéu chirng hach to chiém 50%.

4.3. Két qua diéu tri

- K&t quéa tdng hop nghién cfu 30 bénh nhan
cla chdng toi da chi ra sau dot 3 ty 1€ bénh nhan
dap (ng hoan toan chi cd 36.7%; nhung dén dgt
6 ty I& bénh nhan dap U'ng hoan toan vdi diéu tri
da tang Ién 66.7%.

4.4. Ban luan vé tac dung phu huyét hoc

- Két qua nghién clru clia chdng t6i cho thady
qua theo d6i xét nghiém thi sG bénh nhan giam
ti€u cau la 14/30 chiém 46,7%. SG bénh nhan
gidam bach cau doan trung tinh la 21/30 chiém
70%.

V. KET LUAN
Phac d6 FCR cho két qua dap Ung chung la
86,7%. Trong do6 dap Ung hoan toan chiém
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dap Ung chiém 13,3%. Vé tac dung phu huyét
hoc, gidam sO lugng BCDTT chiém 70%); giam
ti€u cau chiém 46,7%. V& cac tac dung phu
khac, budon non chiém 43,3%; nhiém tring
chiém 13,3%; tiéu chay chiém 26,7%.
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