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KET QUA MO MO PIEU TRI THUNG O LOET DA DAY TA TRANG
CO SU’ DUNG DAY CHANG TRON TAI BENH VIEN BACH MAI

Nguyén Chién Quyét!, Tran Hiéu Hoc'2, Vii Pirc Long!,

TOM TAT

Pat van dé: mé ma khau 16 thang dugc ap dung
o] nhu’ng bénh nhan khdng thé phau thuat noi soi, day
chang tron dudc st dung nhu la mot cau trac thay thé
mac n0| I6n dé ting cu’dng, lam chéc du‘dng khau Io
thung o Ioet da day - ta trang Muc tiéu: danh g|a
k&t qua m& ma diéu tri thung 6 loét da day ta trang co
st dung day chang tron tai Benh vién Bach Mai. Poi
tugng: 64 bénh nhan dugc mé tir thang 01/2018 -
6/2023. Phu‘dng phap: Nghién cliu md ta, hoi cuu.
Két qua Tu0| trung binh: 67,53+14,67 (38 97) tudi.
Puding kinh 16 thung (mm): 5 - 10 mm, > 10 mm lan
luot la 78,1% va 21 ,9%; Vi tri 16 thung tai hanh ta
trang, mon Vi, tlen mon vi Ian luot 1a 79,7%, 15,6%,
4,7%; bs 6 Ioet mém mai va xd cha| lan luct 1a 68,8%
va 31,3%. Thdi gian ndm vién: 9, 42i6 02 (1-26)
ngay, thoi gian luu, thong rudt sau mo 405i1 19.
Bién chu‘ng sau mé: rd t|eu hoa, viém ph0| nhlem
trung vét md, suy gan cap, suy da tang lan lugt la
0%, 20,3%, 6, ,3%, 4,7%, 12,5%. Ty |é tir vong 7,8%.
Kham lai sau 1 thang (n=38): Visick 1,2,3 la 2,6%,
44,7%, 52,6%; sau 6 thang (n=23): Visick 1,2,3 la
76,7%, 23,3%, 0%; ndi soi da day: 86,7% lanh,
13,3% con loét. Phan tich hdi quy logistic don bién
cho ty Ié t&r vong lién quan ¢ dén cac bién chirng: viém
phéi (p=0,041), suy gan cap (p=0,007), suy da tang
(p=0.001). Phan tich hoi quy logistic da bién cho ty I€
tr vong lién quan dén bién chu‘ng suy da tang
(p=0,012). Ket ludn: ky thudt st dung day chang
tron trong mb md 13 kha thi trong diéu tri thang da
day ta trang. Suy da tang la yéu t& doc Iap lién quan
dén tor vong sau mo

T khéa: md md khau 16 thung, thing & loét da
day ta trang, day chang tron.

SUMMARY
OUTCOMES OF OPEN SURGICAL
TREATMENT OF GASTRODUODENAL ULCER
PERFORATION USING THE FALCIFORM

LIGAMENT AT BACHMAI HOSPITAL

Introduction: Open surgery is often indicated in
patients that are ineligible for undergoing endoscopic
procedures; in order to strengthen the sutures thus
avoiding leakage, the falciform ligament is often
utilised beside greater omentum. Objects: Evaluation
of surgical treatment results and relevant factors of
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open surgery using the falciform ligament in Bachmai
Hospital. Subjects and Methods: Descriptive,
retrospective research on 64 patients underwent open
surgery of gastroduodenal perforation closure with
falciform ligament from January 2018 to June 2023.
Results: The average age of our research patients
was: 67.53+14.67 (38-97) years old. Perforation
diameters (mm): 5 —<10: 78.1%; > 10: 21.9%; site:
duodenum, pyloric, pre-lyporic was 79,7%,
15,6%,4,7%; characteritic: soft, hard was 68,8%,
31,3%. The average hospital stay length was
9.42+6.02 (1-26) days, postoperative ileus was
4,05+1.19 days. Postoperative  complications:
gastrointestinal leakage, pneumonitis, surgical wound
infection, acute liver failure, multiple organ failure and
mortality rate was 0%, 20,3%, 6,3%, 4,7%, 12,5 and
7,8 %,; After one month of follow-up (n=38): Visick
1,2,3: 2,6%,44.7%, 52.6 %; after 6 months (n-23):
Visick 1,2,3: 76.7%,23.3%,0%); gastric endoscopy
shown that 86.7% of injuries was healed and 13.3%
still persisted with ulcer. Simple logistic regression
analysis results for mortality rate associated with
complications: pneumonitis(p=0,041), acute liver
failure (p=0.007), multiple organ failure (p=0.001);
multivariate logistic regression analysis results for
mortality rate associated with complication: multiple
organ failure (p=0.012). Conclusion: The usage of
the falciform ligament in gastroduodenal perforation
closure is a feasible technique. Multiple organ failure is
an independent factor associated with postoperative
mortality.

Keywords: open surgery for perforation closure,
gastroduodenal perforation, the falciform ligament.

I. DAT VAN PE

Thing 6 loét 1a bién chi’ng ndng né cla
bénh loét da day ta trang (DD-TT), la mot trong
nhifng cdp clru ngoai khoa thudng gdp. Ngay
nay, phau thuat noi soi (PTNS) dudc ap dung
rong rdi trong diéu tri thing 0 loét da day ta
trang cho két qua tot vai nhu’ng 6 loét dén sém,
16 thing nho, & loét b mém mai dé khau. Tuy
nhién dGi véi nhitng BN c6 chong chi dinh (tuyét
ddi hodc tugng d6i) cia PTNS nhu viém phic
mac ndng, 16 thing 16n, c6 nhiéu bénh nén thi
md m& van dugc ~ap dung. Viéc str dung mac néi
I6n dé che phu 16 thing DD-TT dugc Roscoe R.
Graham dua ra nam 1937 han ché bién chu‘ng Xi
rd, buc trén BN 16 thung I&n, nhiéu bénh nén [1].
Tuy nhién mac ndi I6n khéng thé st dung trong
truGng hgp viém phic mac ndng hodc bi cat bd
trudc dé. Mat khac khi rudt non, dai trang bi gian
ra do viém phic mac va chudng bung gay cdng
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mac ndi 16n, dan dén nguy co thing va rd ri cao.
Ky thudt s dung day chdng tron dé diéu tri
thung & loét DD-TT d& dudc Fry bdo cdo vao
nam 1978 [2]. Tai bénh vién Bach Mai nhiéu
bénh nhan thing & loét DD-TT phai mé mé do
cd nhigu bénh nén khac nhau. D€ tdng cudng
dudng khau 16 thung véi nhitng thdng 16n, xa
chai khé lién, bén canh sir dung mac ndi I6n thi
day chdng tron ciing dugc st dung dé khau ph
giip lam kin dudng khau 10 thing, han ché bién
chirng ro, buc. Nham tdng két két qua (ng dung
day chang tron trong diéu tri bién chirng thang &
loét DD-TT, ching t6i thuc hién nghién ctru véi

muc tiéu: Ddnh gid két qué mé md khéu thing 6

loét DD-TT c6 sur dung ddy chang tron tai Bénh
vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tuong nghién ciru. DAi tugng
nghién c(tu 13 64 bénh nhan dugc md ma khau 10
thiing DD-TT ¢6 st dung day chang tron tai Bénh
vién Bach Mai tUr thang 01/2018 dén thang 6/2023.

e Tiéu chuén lua chon bénh nhén:

- BN dudc chan doan sau mé Ia thing 6 loét
DD-TT

- Dugc diéu tri bdng phudng phap md md
khau 16 thung c6 str dung day chang tron.

e Tiéu chuén loai trir:

- HO sd bénh an khong day da thong tin.

2.2. Phuang phap nghién ciru

2.2.1. Dia diém va thoi gian nghién ciu

- Dia diém: Bénh vién Bach Mai

- Thai gian: TU thang 01/2018 dén thang
6/2023

2.2.2. Thiét ké nghién ctru: m6 ta, hoi cliu.

2.2.3. Cach chon mau: chon mau thuan
tién, tat ca cac BN du tiéu chudn Iua chon trong
thdi gian nghién clru.

2.2.4. Pao duc trong nghién ciru. Nghién
clfu mo ta hoi clru, cac so liéu thu thap tir ho so
bénh an cla ngudi bénh, dugc su chap thuan
cla bénh vién. Thong tin ca nhan cta bénh nhan
dugc gilr bi mat.

1. KET QUA NGHIEN cCUU

- D3c diém chung: tudi trung binh clia nhém
nghién cltu la 67,53+14,67, dao dong tir 38 - 97.
Ty I&€ nam/nit = 1,46.

Bang 1. Tién su’ bénh néi khoa (n = 64)

Bénh noi khoa (n) %
Pai thao dudng 11 17,2
Tang huyét ap 22 34,4

COPD 7 11,0
Bénh tim mach 11 17,2

Suy than man 9 14,2
POt quy cili 6 9,4
XG gan 4 6,3
ASA (n) %

< III 43 67,2

> III 21 32,8

Nhan xét: tién s bénh ndi khoa hay gap la:
tang huyét ap 34,4%, bénh tim mach 17,2%, dai
thao dudng 17,2%, trong d6 co: 65,1 % co 1
bénh nén, 34,9 % cdé =2 bénh nén. Banh gid
ASA trudc mé ASA >III kha nhiéu 21 ca (32,8%)

Bang 2. Thuong tén trong mé (n = 64)

Pudng kinh 16 thing (mm) | (n) %
>5-10 50 78,1
>10 14 21,9
Vi tri (n)
Hanh ta trang 51 79,7
Mon Vi 10 15,6
Tién mon vi 3 4,7
Bg 10 thung (n)
Mém mai 44 68,7
X0 chai 20 31,3
Viém phic mac (n)
Toan thé 29 45,3
Khu tra 35 54,7

Nhén xét: budng kinh 10 thing déu trén
5mm, trung binh 10,01mm, c6 14 BN c6 10 thung
>10mm. Pa s6 thing 6 loét hanh ta trang 79,7
%, bd mém mai 68,7%, xd chai 31,3% va co
tinh trang viém phic mac toan thé 29 BN chiém
45,3%.

- Két qua diéu tri: Thdi gian nam vién trung
binh 9,42+6,02 (1-26) ngay, thdi gian Iuu théng
rudt sau mé: 4,05+1,19 ngay.

Bang 3. Bién ching sau mé va tu’ vong
(n = 64)

Bién chirng (n) %
RO tiéu hda 0 0
Tac rudt 0 0
Nhiém trung vét mo 4 6,3
Viém phdi 13 20,3
Suy gan cap 3 4,7
Suy da tang 8 12,5
TU vong sau m& 5 7,8

Nhdn xét: khong gap trudng hgp nao bi ro
tiéu hoa va tdc rudt, bién chirng gap nhiéu nhat
la viém phéi (20,3%), ddc biét c6 5 BN tir vong
sau md (7,8%).

- Phan tich hoi quy logistic don bién, da bién
cho ty Ié tir vong véi cac yéu t6 anh hudng: tudi,
ASA, tinh trang viém phic mac, tién st bénh noi
khoa va cac bién chirng ta dugc két qua sau.



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 1B - 2023

Bang 4. Yéu té'lién quan dén ty Ié tu’ vong (n = 64)

Hoi quy don bién cho ty Ié tir vong

Yéu to anh hu‘(jn6g7 (n§§4) Khong tur \g(;ng (n=59) |TU vom_zsj (n=5) p
2 <
Tuoi >67 31 28 3 0,593
<II 43 43 0
ASA ST 21 16 5 0,997
. ~y Co 20 18 2
Tang huyét ap Khong 24 H 3 0,662
Co 4 4 0
Xd gan Khong &0 55 5 0,999
R R Co 9 7 2
Bénh than man Khong 55 55 3 0,109
N Co 12 10 2
Bénh tim mach Khong 55 29 3 0,225
n , Toan thé 35 31 4
Viém phuc mac Khu tra 29 28 1 0,263
- . Co 13 10 3
BC viém phoi Khéng 51 29 > 0,041
N Co 3 1 2
BC suy gan cap Khéng 61 5g 3 0,007
Co 8 4 4
BC suy da tang Khéng 3 55 1 0,001
HGi quy da bién cho ty Ié tirf vong
Bién s6 B S.E Wald | Sigl | Exp(B) 95% C.I
’ Lower | Upper
BC suy da tang 3,437 1,373 6,264 0,012 31,099 2,107 | 458,940
BC viém phoi 0,623 1,335 0,218 0,640 1,865 0,136 25,520
BC suy gan cap 2,633 1,748 2,268 0,132 13,914 0,452 | 428,063

Nhan xét: két qua cho thay ty Ié tir vong co
lién quan dén cac bién chling viém phai
(p=0,04), suy gan cap (p=0,007), suy da tang
(p=0,001) véi d0 tin cay 95%, trong ddé bién
chirng suy da tang la yéu t6 anh hudng nhat dén
ty 1€ t&r vong (p=0,012) v@i do tin cay 95%.

- Két qua kham lai sau 1 thang va 6 thang:
Bang 5. Két qua kham lai
Sau 1 thang

Visick (n=38) %
I 1 2,6
I1 17 44,7
I11 20 52,6
v 0 0
Sau 6 thang
Visick (n=23) %
I 18 76,7
11 5 23,3
II1 0 0
I\ 0 0
NGi soi da day (n=23) %
Lanh 20 86,7
Con loét 3 13,3

Nhéan xét: sau 1 thang véi 38/64 BN kham
lai, phan loai theo Visick vé danh gia loét DD —

TT Visick III chiém da s6 (52,6%), sau 6 thang
vGi 23/64 BN kham lai Visick I chiém da so6
(76,7%) cho thay cd su’ cai thién ro rét. Noi soi
da day thdy phan Ién lanh & loét (86,7%).

IV. BAN LUAN

Nam 1978 Fry lan dau tién sir dung day
chdng tron dé diéu tri thanh cong thing 6 loét
DD-TT & bénh nhan cé 16 thang I6n, da cat bd
mac néi I6n trudc do [2]. Ky thuat dugc thuc
hién bang cach dung day chang tron khau phu
mét trudc dudng khau 16 thung & loét DD-TT.
Cho dén nay chua cd nhiéu nghién cliru vé ki
thuat nay.

Trong nghién clu cla ching t6i c6 64 BN
dugc md md khau thing DD-TT c6 sir dung day
chdng tron. Tudi trung binh clia nhém nghién
cltu 13 67,53+14,67, tubi thap nhat la 38, cao
nhat la 97, cao hon so vdi nghién cltu cla
Costalat (1995) nghién cltu trén 12 BN véi tudi
trung binh 13 41 [3], Olmez (2019) v&i 46 BN tudi
trung binh la 53 [4]. O nghién cltu nay chdng toi
ap dung phau thuat cho nhiing bénh nhan khdng
thé mo ndi soi do cé nhiéu bénh nén hodc 10
thang I6n.
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Cac BN da phan co tién st bénh noi khoa,
ph6é bién la cic bénh: tdng huyét ap 34,4%,
bénh tim mach 17,2%, dai thdo dudng 17,2%,
bénh than man 14,2 %, trong dé 34,9% co tur
hai bénh nén trg Ien Diéu nay anh hudng dén
van dé gay mé cho bénh nhén, khdng thé phau
thuat ndi soi va khé khan khi hdi sic sau mé.
DPéanh gid ASA trudc md: < III: 67,2 %, ASA >
III : 32,8%, dac biét cd 2 trudng hgp ASA IV véi
tién st bénh ndi khoa ndng, bénh nhan dugc mé
cdp cfu tuy nhién t& vong sau md vi suy da
tang. Trong nghién clru clia chdng to6i ty 1€ ASA
> III cao han nghién clfu cla Olmez (2019) la
21,9%, O6ng cho rang ASA c6 lién quan dén cac
bién chiing va t&r vong sau mé [4].

buadng kinh 10 thang trung binh la 10,01mm,
trong d6 > 5 - 10: 78,1%; >10: 21,9%. Chung
toi chi sr dung day chang tron khau phu dudng
khau 16 thing véi cac 16 thing > 5mm c6 b3 xd
chai hoéc 16 thung 16n do nguy cg xi rd cao han
vGi so khau don thuan. K&t qua clia chdng toi
cling tuang dong véi nghién clu cua Costalat
(1995) (5-15mm) va cao hon nghién clru Olmez
(2019) la 5mm (1-20mm) [3,4]. Vi tri 16 thing
cha yeu G hanh ta trang 79,7% tudng tu nghién
clfu cla Olmez (2019) Ia 78,7% [4]. Trong
nghién cdu ty 18 BN c6 b3 6 loét xd chai kha cao
la 31,3%, day la ly do khién Io thang kho lién
cling Véi kich thudc 16n ca 16 thiing, can khau
tang cudng.

Tinh trang viém phic mac toan thé kha
nhiéu véi 29 BN (45,3%) do trong nghién ciu
nay tat cd cac déu dugc mé ma. Thdi gian ndm
vién trung binh clla nhdm bénh nhan nghién clru
9,42+6,02 ngay (1-26). Két qua cla ching toi
tugng duong véi nghién clfu cla Costalat (1995)
la 10 ngay, cao han so vdi nghién cfu clia Olmez
(2019) 13 6 ngay, do dd tudi trung binh trong
nghién cfu nay cao han cla tac gia trén, nhiéu
bénh nhan cao tudi hon. Thdi gian Iuu thdng
rudt sau md: 4,05+1,19 ngay, tudng duong Vi
nghién clu ctia Olmez (2019) la 4 ngay [3,4].

Trong nghién cflu cda ching tdi sau md
khong cé bi€n chiing ro tiéu hda va tac ruot
viém phdi 13 BN (20, 3%), nhiém tring vét mo 4
BN (6,3%), suy gan cap 3 BN (3,1%), suy da
tang 8 BN (12,5%), t&r vong 5 BN (7,8%). Riéng
vGi bién ching ro tiéu hda, két qua va nhan xét
cla chdng toi cling tuong tu nhu cac tac gia
Costalat (1995), Munro (1996), Jae Hun Chung
(2023) déu khong c6 bién ching nay [4,5,6].
Cac tac gla cho rang dung ddy chdng tron che
pht cé thé lam dudng khau 16 thung chac chan
hon, han ché bién ching xi ro. Két qua cua

4

ching t0| khac v&i Olmez c6 4/46 BN ro tiéu hda
sau md tac gla gép nhitng BN 16 thing kha 16n
(20 mm) va xd chai. Trong nghién clu cla
chidng t6i cd 7,8% tir vong, tudng ducng vdi
nghién clu cua Olmez (2019) 8,7% tir vong,
nhung lai khac véi cac tac gia Costalat (1995),
Munro (1996), Jae Hun Chung (2023) khong cd
ca nao tr vong. Cé thé do s6 bénh nhéan trong
cac nghién ciu trén kha nhé: Costalat (1995) 12
BN, Munro (1996) 6 BN, Jae Hun Chung (2023)
14 BN [3,5,6]. Trong nghién cfu cua Olmez tac
gia cho rang ty I€ tr vong lién quan dén ASA,
tién sir bénh ndi khoa va bién ching viém phdi
sau md, tuy nhién khdng c6 su khac biét glu‘a
nhém khau 16 thing st dung day chdng tron va
nhom st dung mac ndi I6n. Trong nghién cu
nay khi phan tich hoi quy dan bién cho ty 1€ tir
vong két qua cho thay ty I€ tif vong cd lién quan
dén cac bién ching: viém phéi (p=0,041), suy
gan cap (p=0,007), suy da tang (p=0,001) vGi
do tin cdy 95%. Khi phan tich h6i quy da bién
cho ty I€ tir vong véi cac yéu t6 trén két qua cho
thdy bién ching suy da tang la yéu t6 anh
hudng nhat dén ty Ié t&r vong (p=0,012) véi do
tin cdy 95%.

Két qua kham lai sau 1 thang vdi 38 bénh
nhan kham lai, phan loai theo Visick vé danh gia
loét DD — TT [7]: Visick 1,2,3,4 lan lugt la: 2,6%,
44,7%, 52,6%, 0%. Két qua cua ching toi khac
v@i nghién cltu cta Nguyén Hitu Tri (2017) kham
lai sau 2 thang Visick 1,2,3,4 lan lugt la: 95,1%,
4,9%, 0%, 0%, do cac BN Cl]a chiing tdi déu mé
md, do d6 hoi phuc cham hon [8]. KEt qua kham
lai sau 6 thang véi 23 bénh nhan: Visick 1, 2, 3,
4 [an lugt: 76,7%, 23,3 %, 0%, 0% thé hién cb
su' cai thién rd rét. NOi soi da day thay 86,7%
lanh & loét, 13,3% con ton tai O loét. K&t qua
nay khd tuong déng vai nghién clru clla Nguyen
HGu Tri (2017) trén nhém BN md ndi soi khdm
lai sau 12 thang cdé noi soi da day thay 91,1%
lanh, 8,9% con loét [8].

V. KET LUAN

Day chéng tron ¢ thé dudgc si dung dé thay
thé mac n0| I6n che phi mat trudc dudng khau
16 thung & loét DD-TT trong cac trudng hgp bénh
nhén 10 thing I6n, bd & loét xa chai, nhiéu bénh
nén. Day la mot ky thuat kha thi, dé &p dung,
tranh dugc nguy co ro buc chd khau. Ty Ié tur
vong lién quan dén céac bién ching noi khoa sau
md va suy da tang.
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KET QUA PIEU TRI PHAC PO CHOPE TREN BENH NHAN U LYMPHO
KHONG HODGKIN TE BAO T NGOAI VI TAI BENH VIEN K

Tran Vii Hoang Quan!, Nguyén Thi Thu Huong!, Pham Huy Tin?

TOM TAT

Muc tiéu: banh gia két qua diéu tri phac do
CHOPE trén bénh nhan u lympho khong Hodgkin t&
bao T ngoai vi. POi tugng va phucng phap nghién
clru: Ngh|en cfu mo ta chim ca bénh. Bénh nhan <
65 tudi dugc chan doan u lympho t& bao T ngoai vi
dchjc diéu tri phac d6 CHOPE it nhat 3 chu ky tai benh
vién K tir thang 5/2019 dén thang 06/2023. Két qua
nghlen clru: Nghlen cftu thyc hién trén 35 bénh
nhéan. Tudi trung binh cta bénh nhan la 39,5 + 12, 7 ti
& nam/nit la 2,5/1. SG thay hach ngoai vi la trleu
ching cg nang thu’dng gdp nhét (85,7%). Khoang 1/3
bénh nhan cd ton thudng ngoa| hach (31,4%). Da s6
bénh nhan (54, 3%) c6 thé giai phau bénh 1a u lympho
te bao T ngoai vi, khong pha| nhifng thé d&c biét khéc
va 51,5% bénh nhan & giai doan III, 1V. Ti 16 dap Ung
hoan toan sau 3 chu ki 2 45,7%, sau 6 chu ki 13 75%.
Thai gian song thém bénh khong tién trién trung binh
la 28,13 + 3,44 thang. Doc tinh trén hé tao huyét la
tac dung kh6ng mong muoén thudng gdp nhat. Két
luan: Phac d6 CHOPE dem lai hiéu qua cao trong khi
an toan va dung nap t6t trén bénh nhan u lympho té
bao T ngoai vi.

Tur khoa: U lympho khong Hodgkin, T€ bao T
ngoai vi, CHOPE
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Objective: To evaluate the treatment results of
CHOPE regimen in peripheral T-cell lymphoma.
Patients and Methods: Descriptive, case-cluster-
study. Patients aged < 65 years old with newly
diagnosed peripheral T-cell lymphoma at Vietnam
National Cancer Hosptial from May 2019 to June 2023
were enrolled to receive CHOPE every three weeks for
at least three cycles. Results: The study was carried
out on 35 patients. Median age was 39,5 £ 12,7;
male:female ratio was 2,5:1. Palpable
lymphadenopathy was the common presenting
symptom (85,7%). A third of all patients had
extralymph node disease (31,4%). The majority of
patients (54,3%) had PTCL, NOS and 51,5% patients
were in stage III or IV. Complete response rate after 3
cycles was 45,7%, after 6 cycles was 75%. The mean
progression-free disease was 28,13 + 3,44 months.
The most common adverse effects were hematologic
toxicities. Conclusion: CHOPE regimen was safe and
high effective in peripheral T-cell ymphoma

Keywords: Non-Hodgkin lymphoma, Periopheral
T-cell, CHOPE

I. DAT VAN DE

U lympho khong Hodgkin (ULPKH) la nhém
bénh &c tinh cla t6 chlc lympho. Nam 2020,
theo thdng ké ciia GLOBOCAN, u lympho kh6ng
Hodgkm dLrng thir 11 & ca 2 gidi vé ca s6 ca mdi
mac va sd ca tir vong trén toan cau.! Tai Viét
Nam, u Iympho khong Hodgkln ding thur 13 vé
ca s6 ca mdi mac va s6 ca tlr vong, udc tinh m0|
nam cé 3725 ca mdi mdc va 2214 ca t& vong.!
ULPKH dugc chia thanh 2 nhdm chinh: u lympho
dong té€ bao B va dong t€ bao T, dua trén nguon
goc phat sinh cua cac té bao u, trong do té bao
B chi€m phan 18n, khoang 80% va tién lugng t6t
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