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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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hon t€ bao T.23 U lympho khéng Hodgkin té bao
T phét trién tir dong t& bao T trudng thanh,
dugc chia thanh 2 nhém 1a u lympho té€ bao T
ngoai vi va u lympho t€ bao T & da. Hau hét dudi
nhém cua u lympho t€ bao T la u lympho té bao
T ngoai vi. Ti Ié s6ng thém toan bd cua bénh
nhan u lympho t€ bao T sau 3 nam la 45%*%.
Phac do CHOP (cyclophosphamide, doxorubicine,
vincristine va prednisolon) 1a phac d6 ban dau dé
diéu tri hau hét cac dudi nhom u lympho khong
Hodgkin, trong d6 cé ca u lympho t€ bao T ngoai
vi. Theo nghién cfu clia Xuyan Liu, tai thdi diém
theo ddi trung binh 35,5 thang thi ti 1€ s6ng
thém toan bd sau 3 nam & bénh nhan u lympho
t€ bao T ngoai vi diéu tri phac d6 CHOP la 37%.°
Su phdi hgp gilra phac d6 CHOP va Etoposide da
dugc chirng minh c¢6 tac dung tét hon phac do
CHOP dan thuan, dac biét & nhitng bénh nhan <
60 tudi.” Viéc thém Etoposide vao phac do
CHOP & bénh nhan u lympho té bao T da cho ti
Ié dap (ng tdng thé 1a 76,1%, ti 1& s6ng thém
khong tién trién sau 3 ndm va ti 1& s6ng thém
toan b0 sau 3 nam cua bénh nhan lan lugt la
29,9% va 47%.°> Tuy nhién, do sO lugng bénh
nhan diéu tri phac d6 CHOPE it nén khong co
nhiéu nghién cllu danh gia day du vé két qua
diéu tri phac d6 CHOPE & Viét Nam cling nhu
trén thé gidi. Liéu phac do6 nay cd hiéu qua va an
toan v@i bénh nhan u lympho t€ bao T ngoai vi?
Vi vay, ching toi tién hanh dé tai nay vdéi muc
tiéu: Panh gid két qua diéu tri phac dé6 CHOPE
trén bénh nhan u lympho khéng Hodgkin té bao
T ngoar vi tai bénh vién K.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: Gom 35 bénh
nhan u lympho khong Hodgkin t€ bao T ngoai vi

dugc diéu tri phac d6 CHOPE tai khoa NGi Hé
tao huyét bénh vién K tir thang 05/2019 dén
thang 4/2023.

Tiéu chudn lua chon:

- Bénh nhan dudgc chdn doan chan doan xac
dinh u lympho khéng Hodkin t€ bao T ngoai vi dua
vao mo bénh hoc va nhuém héa mé mién dich.

- Tubi < 65

- Pugc diéu tri budc moét bang hda chat
phac do CHOPE it nhat 3 chu ky

- Thé trang chung tdt: chi s& toan trang
theo thang diém ECOG tir 0-2.

- Khdng mac cac bénh cdp va man tinh tram
trong, khdng mac cac bénh ly tim mach nhu nhoi
mau cd tim trong vong 30 ngay, viém cd tim
(khdéng st dung dugc anthracyclin)

- Chlfc nang cd quan, tuy song trong gigi

han cho phép:

+ Hemoglobin > 90g/I

+ S0 lugng bach cau hat > 1,5 G/I,

+ S6 lugng tiéu cau > 100G/,

+ Bilirubin toan phan < 2.0 lan gidi han trén
cGa murc binh thudng,

+ D06 loc cau than > 50 ml/phdt bang cng
thirc Cockcroft-Gault

- Bénh nhan tuan tha tai kham va theo doi
dinh ky sau khi két thuc diéu tri.

- Co6 ho so theo doi day du va co thong tin
sau diéu tri.

Tiéu chuén loai tru: ;

- Bénh nhan c¢é di i'ng hoac qua man vdi cac
thudc nghién clu.

- Bénh nhan cd nguy cd t&r vong do cac
bénh tram trong khac (bénh tim mach, r6i loan
tdm than, nhiém trung cap, ung thu khac dang
tién trién).

- Khong cé ho so luu trir day da.

2.2. Pia di&€m nghién ci{ru: Bénh vién K

2.3. Phuong phap nghién ciru:

Thiét ké nghién cru: Nghién ciru mo ta chum
ca bénh .

C3 mau nghién cru: C8 mau thuan tién,
nghién cltu trén 35 bénh nhan u lympho t€ bao T
ngoai vi dugc diéu tri phac d6 CHOPE tai khoa
NOi hé tao huyét - Bénh vién K.

2.4. Cac budc tién hanh:

- Lap danh sach cac ca bénh u lympho té
bao T ngoai vi dugc diéu tri CHOPE tU thang
5/2019 dén thang 6/2023. .

- Thu thap hd sc bénh an theo mau bénh an
nghién clu.

- Thu thap cac bién s6 nghién cru, bao gém:

+ D¥c diém 1am sang: tudi, li do vao vién

+ D&c diém can 1am sang

+ Giai doan bénh, th& mé bénh hoc

+ SG chu ky diéu tri

+ Doc tinh va dap (ng lam sang sau ting
chu ki diéu tri

+ Ti |é dap Ung: dap Ung hoan toan, dap
('ng mdt phan, bénh 6n dinh, tién trién sau 3 chu
ki, 6 chu ki. Bap Uing clia bénh nhan dugc danh
gia theo tiéu chuén Lugano 2014

+ Thdi gian s6ng thém bénh khdng tién trién
(progression free survival-PFS)

2.5. Xt ly s6 liéu: SO liéu thu thap dugc
ma hoda va xur ly bdng phan mém SPSS 20.0. Phan
tich s6ng thém theo phuang phap Kaplan-Meier.

2.6. Pao dirc nghién ciru: Nghién ciru mo
ta, khdng cd tinh chat can thiép, nham muc dich
nang cao chat lugng diéu tri bénh. SO li€u trung
thuc khach quan, dugc thong qua hoi dong ma
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s0 8720108.

2.7. Phac do diéu tri:

- Cyclophosphamide 750 mg/m?, truyén tinh
mach ngay 1

- Doxorubicin 50 mg/m?, truyén tinh mach
ngay 1

- Vincristine 1,4 mg/m? (t6i da 2mg), truyén
tinh mach ngay 1

- Prednisolone 100mg/ngay, udng tur ngay 1
dén ngay 5

- Etoposide 100 mg/m?, truyén tinh mach
ngay 1 dén ngay 3

- Du phong ha bach cdu badng G-CSF
(Filgastrim) tur ngay thr 4 dén ngay 11

Chu ki 21 ngay
INl. KET QUA NGHIEN cUU

3.1. Mét sd dic diém bénh nhan nghién ciru

3.1.1. Psc diém tuéi

Bang 3.1. Pdc diém tudi cua bénh nhin

n Nho | Lén | Trung | DG léch
nhat | nhat | binh | chuan
Tudi | 35 17 63 39,1 12,7

Nhan xét: Trong nghién clfu clia ching toi,
tudi trung binh clia bénh nhan tai thdi diém chan
doan 1a 39,5 £+ 12,7, cao nhét 1a 63 tudi, thap
nhét [a 17 tudi, nhdm tudi thudng gép nhat Ia tur
30-50 tudi.

3.1.2. Bac diém I3m sang, cdn IAm sang

Bang 3.2. Mot sé dic diém Iim sang,

can Iam sang
Pac diém n | Tilé (%)
GiGi Na~m 25 71,4
N 10 28,6
Li do S% thég hach 330 885,67
A au bung )
vao vien Khac 2 5,7
Vi tri ton Hach 32 91,4
thuang Ngoai hach 11 31,4
budng tiéu hoa 4 36,4
Vi tri tén VU 1 9,1
thuong Phan mém 2 18,2
ngoai Xuang 3 27,2
hach Phai 1 9,1
Tong 11 100
Giai I 4 11,4
ot i 13 37,1
oan
bénh 111 12 34,3
i I\ 6 17,2
Hoi Co 15 42,9
chiing B Khong 20 57,1
Thé giai| ULP TB T ngoai Vi,
phau | khéng phai nhitng | 19 54,3
bénh | thé d3c biét khac

ULP TB T nguyén
bao mien dich mach 6 17,1
ULP TB I6n bat thuc 5 57
san, ALK (-) !
ULP TB I6n bat thuc
san, ALK (+) 8 | 29

Nhadn xét: Ti Ié nam/nir la 2,5/1. Li do vao
vién thudng gap nhat la sG thay hach (85,7%),
sau dé la dau bung (8,6%). Phan I6n bénh nhan
gdp tén thuong tai hach (91,4%), tdn thudng
ngoai hach gap & 11 bénh nhan (31,4%). Bénh
nhan chi yéu phat hién & giai doan II (37,1%).
Ti I& bénh nhan phat hién bénh & giai doan I, III
thdp haon, lan lugt va 11,4% va 34,3%. 15 bénh
nhan (42,9%) c6 hoi chiing B (s6t khong ro
nguyén nhan, va mé hdi dém, gay sut can) trudc
khi diéu tri. Thé giai phau bénh thudng gdp nhéat
la thé u lympho t€ bao T ngoai vi, khdng phai
nhitng thé dac biét khac (54,3%), sau do la thé
té bao I6n bat thuc san, ALK (+) (22,9%).

3.2. Két qua diéu tri

Bang 3.3. Pap urng diéu tri

Sau 3 chu ki |Sau 6 chu ki
Pap i'ng A~ Tilé |~ Tilé
SGBN| (o) |SOBN| (o3
Hoan toan 16 45,7 24 75
Mt phan 18 | 51,4 | 3 | 94
Bénh 6n dinh 0 0 1 3,1
Bénh tién trién 1 2,9 4 12,5
Tong s6 35 | 100 | 32 | 100

Nhdn xét: Sau 3 chu ki ¢ 34 bénh nhan
dat dudc dap Ung, chiém 97,1%; trong doé
45,7% dat dudc dap ng hoan toan. Sau 6 chu
ki, ti 1€ bénh nhan dat dugc dap Ung hoan toan
tang 1én (75%), ti 1€ dap ing mot phan la 9,4%.
C6 4 bénh nhan tién trién sau diéu tri (12,5%).
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Hinh 3.1. Thoi gian séng thém bénh khéng
tién trién

Nhan xét: Trong nghién clftu cla ching toi,

thai gian theo doi trung binh la 34 thang. Thai

gian séng thém bénh khdng tién trién trung binh

la 28,13 + 3,44 thang. Tai thdi diém két thic

nghién cliu, trong téng s6 28 bénh nhan khéng



VIETNAM MEDICAL JOURNAL N°1B - SEPTEMBER - 2023

tién trién sau khi hoan thanh 6 chu ki CHOPE, c6
18 bénh nhan van chua tién trién (64,3%)
Bang 3.4. Béc tinh cua phac dé diéu tri

Poc tinh S6 BN | Ti lé (%)
bo1 12 34,3
D062 8 22,9
Thiéu mau Po 3 0 0
Do 4 0 0
Tong 20 57,2
Do 1 3 8,6
D6 2 4 11,4
Ha bach Do 3 0 0
cau Do 4 5 14,3
Téng 12 34,3
S6t ha BC 4 11,4
Do 1 3 8,6
. Do 2 0 0
Tl i
Db 4 0 0
Tong 3 8,6
Tang men gan 5 14,3
Tang creatinin 0 0
Té bi tay chan 1 2,9
NoOn, bu6n non 4 11,4
Tiéu chay 2 5,7

Nhan xét: Doc tinh trén huyét hoc la tac
dung khong mong mudn thuGng gap nhat vdi ti
I& thiEu mau, ha bach ciu va ha tiéu cau lan lugt
la 57,2%; 37,2% va 8,6%. Thiéu mau va ha tiéu
cau chd yéu gap do I va do II. Ha bach cdu chu
yéu gap ha bach cau doé 1V (14,3%) vdi ti |é sot
ha bach cau la 11,4%. Ngoai doc tinh trén huyét
hoc thi doc tinh tdng men gan va nbn, budén nbn
cling kha thudng gap vdi ti 1€ la 14,3% va
11,4%. Trong nghién ctu khéng gap bénh nhan
tang creatinin do diéu tri.

IV. BAN LUAN

Trong 35 bénh nhan nghién clu, tudi trung
binh clia bénh nhan tai th&i diém chan doan la
39,5 + 12,7. Bénh nhan nam chiém da s6 vdi ti
I€ nam/nir la 2,5/1. Li do vao vién do sG thé hach
chiém ti 1& cao nhat (85,7%). Vi tri tdn thudng
chu yéu la hach ngoai vi (91,4%). C6 11 bénh
nhan cd tdn thuong ngoai hach, trong d6 cé 4
bénh nhan biéu hién tai dudng tiéu hda (36,5%).
Diéu nay phan anh dac trung clia bénh u Iympho
ac tinh la bénh ly cta hé thng hach. Ve thé giai
phau bénh, u lympho t€ bao T ngoai vi, khong
phai nhi*ng thé déc biét khac la thé hay gdp nhat
(54,3%), két qua nay tuong tu véi mot s6
nghién cltu trén thé gigi.®

V@i thdi gian theo doi trung binh 34 thang,
34/35 bénh nhan cua ching t6i dat dugc dap
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Ung sau 3 chu ki hda chéat, chiém 97,1%; trong
dd 45,7% dat dugc dap Ung hoan toan. Sau 6
chu ki, ti 1&é bénh nhan dat dugc dap ('ng hoan
toan tang Ién (75%), ti 1€ dap &’ng mot phan la
9,4%. CS 4 bénh nhan tién trién sau diéu tri
(12,5%). Két qua nay dac biét tuong dong vdi
nghién cu cua Bo Jia vdi ti Ié dap ung la 76,9
va nghién ctru ctia Nguyén Thi Thu HuGng trén
22 bénh nhan u lympho té€ bao T diéu tri phac do
CHOPE vGi 91% bénh nhan dat dugc dap Ung
hoan toan sau 6 chu ki.>10

Tai thdi diém két thic nghién clu, trong
tdng s& 28 bénh nhan khdng tién trién sau khi
hoan thanh 6 chu ki CHOPE, c6 18 bénh nhan
van chua tién trién (64,3%). Cac nghlen clu
khac trén thé gidi cling cho ghi nhan cac két qua
tugng tu nhu trong nghién clitu cla chdng toi.
Trong nghién cltu cua Bo Jia, ti 1€ song thém
bénh khéng tién trién tai thdi diém 1 ndm la
54,8%.° Trong nghién clfu cta Norbert Schmitz,
vdi thdi gian theo doi trung binh 43,8 thang, ti 1€
EFS tai thdi diém 3 ndm cta nhém bénh nhan <
60 tudi va khong tang LDH 3 75,4%.° Nghlen
ctu clia T6 chirc U lympho Béc Au cling bdo céo
nhitng két qua tuong tu trén 122 bénh nhan
ALCL, ALK(+) diéu tri phdc dd CHOPE c6 ti 18
sdng thém bénh khdng tién trién tai thdi diém 5
ndam la 64%. Phac d6 CHOPE qua nghién c(u
cla chdng t6i cling cho thady su an toan vdi ti 1€
doc tinh thap, cha yéu la 6 dd 1, 2, va cd thé tu
hoi phuc. Doc tinh thudng gap nhat la doc tinh
trén hé tao huyét. Ha bach cau chu yéu gap ha
bach cdu d6 IV (14,3%) véi 4 bénh nhéan
(11,4%) bi s6t ha bach cau trong qua trinh diéu
tri. Cac bénh nhan d3 diéu tri khang sinh phé
rong va sr dung thudc kich thich tang sinh bach
cau G-CSF, cham sdc tich cuc. 3 bénh nhan hoi
phuc nhanh va ti€p tuc dugc liéu trinh diéu tri, 1
bénh nhan phai dirng diéu tri vi doc tinh suy tuay.

V. KET LUAN

Trén bénh nhan U lymho khéng Hodgkin té
bao T ngoai vi, phac d6 CHOPE mang lai hiéu
qua cao Vdi ti Ié dap ’ng hoan toan sau 3 chu ky
la 45,7%, sau 6 chu ky ti I&é dap ’ng hoan toan
75%. V@i thai glan theo doi trung vi 36 thang, 18
bénh nhdn van chua tién trién sau diéu tri
(64,3%). Thdi gian sOong thém bénh khong tién
trién trung binh la 28,13 * 3,44 thang. Vé doc
tinh, cha yéu gdp doc tinh trén hé tao huyét.
Trong doc tinh trén hé tao huyét, thi€u mau
chiém ti 1€ cao 57,2% nhung muc dé nhe, ha
bach cau gap ti 1€ it han 34,3% nhung gdp chud
yéu la do 1v.
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KET QUA PIEU TRI UNG THU BIEU MO TE BAO SANG BUONG TRUNG
BANG PHAC PO PACLITAXEL-CARBOPLATIN

Pham Vin Quan!, Nguyén Tién Quang?, Nguyén Thi Thu Huong!?

TOM TAT

Muc tleu Dbanh gia mot s6 dac dlem Iam sang,
can 1am sang clia bénh nhan ung thu biéu mo t& bao
sang bubng tring dugc diéu tri bdng phac db
paclitaxel-carboplatin, thoi gian song thém benh
khong tién trién cia nhém bénh nhan nghién citu va
danh gid doc tinh cla phac do. Phuong phap:
Ngh|en cllu mé ta chum ca bénh, d6i _tugng nghlen
ctu la 53 bénh nhan ung thu biu mod t& bao sang
bubng triing dudc diéu tri bdng phac do paclitaxel-
carboplatin tai bénh vién K tUr thang 1/2015 dén thang
1/2023. Két qua: Pd tudi trung binh cta doi tugng
nghién ctiu 1& 53,2 £ 1,45 tudi, triéu chiing cd nang
thudng gap nhat la cang tdc ha vi (77,4%), triéu
chiing thuc thé thu‘dng gap nhat 13 s§ thdy u qua
thanh bung (81 1%). Trén siéu am, cac dau hiéu ggi y
ac tinh hay gdp la vach khéng deu (45,3%), nu sui
trong u (34 0%), dich 6 bung (32,1%). 14,6% bénh
nhan c6 nong do CA 125 huyét thanh va 23 5% cé
nong dd HE4 huyét thanh tai thsi diém chan dodn &
mUc binh thudng. Phan loai giai doan bénh theo FIGO,
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bénh nhan & giai doan II chiém ty 1é I16n nhat
(41,5%), thap nhat la giai doan I (15 1%), giai doan
III va IV con ch|em ty 1& cao (lan lugt 22,6% va
20 8%) Ty I& s6ng thém bénh khong tién trlen (PFS)
3 ndm 13 64,2%. Ty |1é PFS 3 ndm giam dan theo giai
doan bénh, su khac biét cd y nghia thong ké
(p 0,000), cac yé&u t& tudi, kich thudc u trén siéu am,
nong do CA 125 huyét thanh nong d6 HE4 huvet
thanh khonq ¢ su khac biét. Cac tac dung khong
mong | muon thudng gap la ha bach cau, thi€u mau, ha
tiéu cau, tuy nhién thudng chi gip d do 1-2. Béc tinh
do 3-4 hay adp nhat 1a ha bach cdu da nhan trung
tinh (22,7%). Két Iuan Diéu tri hoa chat phac do
paclitaxel-carboplatin co hiéu qua va dunq nap tot trén
bénh nhan ung thu biéu md t& bao sang buong tréng.
Ta’ khoa: ung thu biéu md t& bao sang buong
trLrng, paclltaxel carboplatin, déc diém lam sang, can
Iam sang, s6ng thém bénh khong tién trién, doc tinh.

SUMMARY
RESULTS OF TREATMENT FOR CLEAR CELL
OVARIAN CANCER WITH PACLITAXEL-

CARBOPLATIN REGIMEN

Objective: To evaluate some clinical and
paraclinical characteristics of patients with clear cell
ovarian cancer treated with the paclitaxel-carboplatin
regimen, the progression-free survival (PFS) of the
study group, and the toxicity assessment of the
regimen. Method: This was a cluster case study, with
a study population of 53 patients with clear cell
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