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xuong thr phat, gdy viém ro vét mé vdi 1 trudng
hgp viém ro tai lai hai [an, cAn x( tri 1am sach 6
viém, 1dy manh xudng chét. Con lai 9/12 vat dat
két qua tot.

V. KET LUAN
Vat dui trudc ngoai ty do la mot trong nhitng

lya chon t6i uu vdi siic sdng rat cao, cudng

mach dai hang dinh, it hi sinh nai cho vat thich

hgp dé tao hinh che phu cac ton khuyét phic tap

vung dau mat.
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KET QUA GHEP TE BAO GOC PONG LOAI PIEU TRI SUY TUY XU'ONG
VA PHAN TiCH MOT SO YEU TO LIEN QUAN PEN KET QUA GHEP
TAI VIEN HUYET HOC TRUYEN MAU TRUNG WONG NAM 2017 - 2022

Cao Ha My'?2, Vo Thi Thanh Binh!, Nguyén B4 Khanh'2,

TOM TAT

Nghién cru mo ta loat ca bénh vé két qua diéu tri
ghép té bao goc dong loai trén 26 bénh nhan suy tuy
xuaong tai Vién Huyét hoc Truyén mau Trung Udng giai
doan 2017-2022. Két qua nghién cfu vé xac suat song
toan bo 3 nam la 83,3%, tat ca bénh nhan déu cé hoi
phuc té€ bao mau, cd 3/26 bénh nhan tir vong. Bién
chirng thudng gap nhat la nhiém trung (96,2%), ti€p
theo la bénh ghép chéng chi man (38,5%) va cap
(23,1%). Phan tich mot s6 yéu to trudc ghép véi tinh
trang song sot khong tim thay mai lién quan co nghia
thong ké. Chang t6i két luan ghép t€ bao gdc dong
loai hoa hgp HLA hoan toan diéu tri suy tuy xugng
mac phai la phuang phap diéu tri c6 hiéu qua cao, can
dugc ing dung rong rai han vdi bénh_nhan >40 tudi
hoac kém dap Ung liéu phap (frc ché mién dich.

SUMMARY
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RESULT OF ALLOGENEIC TRANSPLANT FOR
TREATMENT OF APLASTIC ANEMIA AND
ANALYSIS OF FACTORS RELATED TO
TRANSPLANT EFECTIVENESS AT THE
NATIONAL INSTITUTE OF HEMATOLOGY
AND BLOOD TRANSFUSION DURING

PERIOD 2017-2022

The study illustrated the outcome of allogeneic
stem cell transplantation in 26 patients with severe
aplastic anemia at National Institute of Hematology
and Blood Transfusion from 2017 to 2022. We found
that 3-year overall survival was 83,3%, all patients
had hematopoietic recovery in which 3/ 26 patients
died. The most common complication was infection
(96,2%), followed by chronic (38,5%) and acute graft-
versus-host disease (23,1%). Various factors were
employed on the univariate Cox analysis of survival, in
which we found no statistically significant correlation.
We conclude that allogeneic stem cell transplantation
from a matched related donor with peripheral blood as
stem cell source is a highly effective treatment for
severe aplastic anemia and should be applied more
widely in patients >40 years of age or with poor
response to immunosuppressive therapies.

I. DAT VAN DE
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Suy tuy xugng la tinh trang tdy xudng giam
hoac bat san, dan dén giam so lugng t€ bao mau
ngoai vi, c6 thé do nguyén nhan bam sinh hodc
mac phai. Phudng phap diéu tri dudc lua chon
dua trén do tudi bénh nhan, thé trang, va c6 hay
khong cd ngudi hién hoa hgp HLA hoan toan.
Diéu tri budc mdt cia bénh nhan dudi 40 tudi
suy tuy xugng mic d6 nang la ghép té bao goc
dong loai tur ngudi hién hoa hgp HLA hoan toan'.
Vé6i bénh nhén trén 40 tudi, do nguy cd tir vong
va ddc tinh lién_quan dén ghép té bao gbc, liéu
phap (c ché mién dich la phuong phap dugc uu
tién2. Tai Viét Nam, ghép té bao gbc ngay cang
dugc chi dinh rong rai vgi bénh nhan suy tuay
xugng, dac biét la ngudn té€ bao g6c tU ngudi
hién cung huyét thong hoa hgp hoan toan3. Do
vay, nghién c(tu nay thuc hién nham mo ta két
qua ghép té bao goc dong loai cho bénh nhan
suy tly xuong tai Vién Huyét hoc Truyén mau
Trung udng, dong thdi phan tich mot s6 yéu td
anh hudng dén két qua ghép.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién cfu mé ta loat ca bénh, thuc hién tai
Vién Huyét hoc — Truyén mau Trung Udng tir
01/2017 dén 12/2022. BGi tugng nghién clru la
26 bénh nhan suy tly xudng véi tiéu chuin Ilua
chon gém (1) suy tay xuang muiic d6 nang hoac
rat nang, (2) diéu tri ghép té bao goc dong loai
[an dau, (3) cd ngudi hién té€ bao gobc la anh chi
em rudt cd xét nghiém hoa hgp HLA toi thiéu 7/8
hodc 9/10 allele (HLA-A, -B, -C, -DRB1, -DQB1),
(4) khong nhieém HIV, HBV, HCV giai doan tién
trién hoéc bénh man tinh.

Quy trinh nghién ctru: (1) bénh nhan dugc
thuc hién cac xét nghiém danh gia bénh, phac

d6 diéu kién hdéa gom Cyclophosphamide
(Cy)+Fludarabine (Flu)+Antithymoglobin ngua
(hATG) (Cy 60mg/kg/ngay D-8 va D-7, Flu
25mg/m2/ngay tU D-6 dén D-2, hATG
40mg/kg/ngay tir D-6 dén D-3), phac do du
phong bénh ghép chong chi (GVHD) gbém
Cyclosporin A (CsA) + Methotrexate (MTX) (CsA
3mg/kg/ngay tir D-4 trong mot nam dau, MTX
5mg/m2/ngay D+1, D+3, D+6); (2) ngudi hién
dugc thuc hién xét nghiém xac dinh tinh phu hgp
va tinh trang bénh kém theo néu cd, sau do huy
dong, gan tach va danh gia chat lugng té€ bao
goc trudc khi truyén cho bénh nhdn (dém s6
lugng t€ bao CD34+, danh gia ti I1é song té bao
bang xanh trypan); (3) theo ddi két qua ghép
bao gom: qua trinh moc manh, bién chiing ghép
va tinh trang s6ng sét ghép trong 3 nam.

Nghién cltu tuan thd cac quy dinh vé dao
dic nghién clu lién quan dén con ngugi theo
hiép udc Helsinki. BEnh nhan va ngudi hién da
dugc giai thich day du vé nhitng Igi ich, nguy cg
va ky vao ban cam két tu nguyén tham gia
nghién clu.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua ddi tugng
nghién cifru. Trong 26 bénh nhan nghién clu,
tat cad bénh nhan déu c6 dd tudi dudi 40, nhd
tudi nhat la 7. CD55/59 hdng cau hodc bach ciu
duong tinh gap & 4 bénh nhan (15,4%). C6 14
bénh nhan (53,8%) diéu tri &'c ché mién dich
trudc ghép vdi trung vi thai gian 3,4 thang (95%
CI: 0,9-7,8), trong d6 cd 7 bénh nhan diéu tri
bang Eltrombopag (26,9%) Vvdi trung vi thdi gian
2 thang (95% CI 0,4-5,3). C6 4 bénh nhan
(15,4%) bénh nhan cd anti-HLA.

Bang 1. Bic diém chung cua déi tuong nghién cuu

Chi s6 nghién clru Két qua
S6 lurgng bénh nhan 26
Tudi khi ghép té bao gdc, trung binh (ndm) 23,6 £ 9.6

<18 tudi/>18 tudi, n (%)

9(34,6) /17 (654

Gigi Nam/N{T, n (%)

14 (53,8) / 12 (46,2)

Thdi gian diéu tri trudc ghép theo thang, trung vi (khoang) 4.7 (1,1-25)
< 6 thang/> 6 thang, n (%) 15 (57,7) / 11 (42,3)
Truyén mau truéc ghép, n (%) 26 (100)

S8 don vi khéi hong cau/khdi tiéu cau, trung vi (khoang)

18 (0-77) / 36 (4-192)

Bat dong nhom mau

Khong bat dong/Bat dong thir yéu/Bat dong chi yéu, n (%)

17 (65,4) / 7 (26,9) / 2 (7,7)

Bat dong gidi tinh
Co bat dong/Khong bat dong, n (%)

9(34,6) / 17 (75,4)

Liéu té bao CD34+, trung binh (x 10%/kg)

8,2+25
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bién chirng nang lién quan dén CMV. Bién chiing
suy chifc nang manh ghép gap & hai bénh nhan,
chi c6 mot bénh nhan dap ng vdi diéu tri, bénh
nhan con lai t&r vong. Ching t6i da dung phan
tich Cox dé tim hi€u anh hudng cia mot sd yéu
td6 don bién trudc ghép véi tinh trang s6ng sét,

3.2. Két qua ghép té bao gdoc dong loai
diéu tri suy tay xuong va phan tich mot s6
yéu to lién quan dén két qua ghép

Xac suat s6ng toan bé 3 nam sau ghép cua
nghién cliu la 83.3%, cé ba bénh nhan tir vong
(bang 3). Nhiém trung la bién chirng sau ghép
phd bién nhét, trong d6 thudng gdp nhat Ia CMV  tuy nhién khdng tim thdy mdi lién quan c6 nghia
tai hoat dong (84,6%), tuy nhién khéng ghi nhan  théng ké.

Bang 2. Két qua ghép té bao goc dong loai diéu tri suy tily xuong

Chi s6 nghién ciru Két qua
Xac suat song toan bo 3 nam sau ghép, trung binh (%) 83,3
HGi phuc té bao mau, n (%) 26 (100)

14 (9-32) / 12 (9-33) / 11 (3-26)
16 (61,5) / 10 (34,5)

Bach cau/ti€u cau/hdng cau, trung vi (khoang), ngay
Chimerism hoan toan/hon hgp

Bién chirng sot giam bach cau hat, n (%) 17 (65,4)

Bién chirng nhiém truing, n (%) 25 (96,2)
Nhi&m vi khuan/Nhiém vi nam/Virus, n (%) 10 (38,5) / 2 (7,7) / 22 (84,6)

Bién chirng CMV tai hoat dong, n (%) 22 (84,6)

Ngay xuat hién, trung vi (khoang) 38 (25.5-60,9)
S0 lan xudt hién, trung binh 2,5+0,7
Bénh ghép chdng chu cap, n (%) 6 (23,1)
Phan d6 I-1I / III, n (%) 5(19,2) / 1 (3,8)
Vi tri: Da/Gan/Tiéu hda, n 4/ 0/3
Bénh ghép chdong chi man, n (%) 10 (38,5)

Mdrc d6 nhe/trung binh, n (%)
Vi tri: Da/Mat/Miéng/Tiéu héa/Gan/Phdi, n
S0 bénh nhan tir vong sau ghép, n (%)

6 (23,1)/ 4 (15,4)
3/4/10/1/1/1
3 (11.5)

Bang 3. Bic diém bénh nhan tu’ vong sau ghép
Bénh nhan 4 Bénh nhan 5 Bénh nhan 15
Tudi khi ghép (nam) 15 29 35
Gidl bgnhhlzlt’;,:n / nguoi N / Nam Nam / Nam Nam / Nam
Nhom mau bénh nhan
/ ngudi hién B+ / B+ B+ / B+ O+ / 0O+
Thdi gian diéu tri tru'éc
ghép (thang) 4,6 3,2 25,1
S6 khoi héng cau /
khoi tiéu cau ding 9/14 29/ 44 45 [/ 74
trudc ghép
Bénh kem theo Khong Khong O loét 0 chan trai
Liéu té bao CD34+
Ngay moc bach cau / 12/ 12 10/ 27 8/-
Chimerism té bao tl’ly /| 100% / 100% 59,5% / 85,6% 98,6% / 98,6%
t& bao T (thdi diém) (9 thang) (1 n&m) (2 thang)
- Suy chifc ndng ~Hoichung PRES 1 oai vir cing ban chén trai
manh ghép sau 6 ((': aH?III ;Pufgatkh:arf ch?r;Z) - Shock nhiém khudn
Bién chirng sau ghép | thang, phu thuc}c -pCM\Ytéi hoa¥ ddng - Ap xe gan, ph(“?i.. cd day
CMt\;uty,?n mau |- Réi loan tam than, viém chau phai
- ai hoat dong mang ndo - CMV tai hoat dong
Nguyén nhan to vong | Suy manh ghép Xuat huyét nao Shock nhiém khuan
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N D+345 D+686 D+68
Ngay tur vong (11,5 thang) (22,8 thang) (2 théng)
Bang 4. Méi lién quan giita mot s6 yéu té va tinh trang séng sot
Chi s nghién clru Hazard ratio (khoang) p
Tubi (n3m) 1,04 (0,92-1,17) 0,59
C4 bat dong gidi 1,14 (0,10-12,64) 0,91
Co bat dong nhdm mau 0,05 (0,00-608,40) 0,48
Thai gian diéu tri trudc ghép (thang) 1,00 (0,99-1,01) 0,09
Khéi hong cau (don vi) 1,04 (0,98-1,09) 0,18
Kh&i ti€u cau (dan vi) 1,01 (0,99-1,03) 0,50
Co6 CMV tai hoat dong 0,43 (0.04-4,69) 0,49
Chimerism hon hgp 2,93 (0.26-32,66) 0,38
Liéu t€ bao CD34+ (x10%/t€ bao song) 0,85 (0.51-1,46) 0,57

IV. BAN LUAN

Nghién clfu cta ching t6i thuc hién trén 26
bénh nhéan suy tly xuong mdc do6 nang hodc rat
nang, dugc ghép té€ bao goc, tat ca bénh nhan
déu ¢4 tién sir truyén nhiéu ché phdm mau trudc
ghép va c6 dén 42,3% bénh nhan dugc diéu tri
tru6c ghép >6 thang. Chdng t6i da lua chon
phac d6 Cy+Flu+ATG dua trén cd sd nghién cliu
cla Srinivasan va cong su do su tucong doéng
trong doi tugng nghién cfu: phan 16n bénh nhan
tng diéu tri ac ché mien dich va phu thudc
truyén hdng cau va/hodc ti€u cau®. Nghién clru
nay cho thdy phac d6 diéu kién hda cb
Fludarabine sé tang kha nang (fc ché tuy va tdng
hiéu qua moc manh ghép & bénh nhan.

Nguon té bao gbc s dung trong nghién cru
nay la tor mdu ngoai vi. Nghién clu cla
Bacigalupo va cong su cho thay viéc dung nguon
t€ bao goc tlr tuy xuong co uu thé vé xac suat
sdng toan bd & moi Ia tudi va ti 18 gdp bénh
ghép chong chi cdp va man thap hon®. Tuy
nhién, nguodn té bao goc tr mau ngoai vi thuan
tién vé thirc thu thap va cung cap liéu té bao cao
han; va trong nghién ctu cla ching toi, két qua
Xac suat song toan bo 3 nam la 83,3%, tudng
du’dng VGi ghép t nguodn tt]y xuong trén thé
gIO'I Nhu vay, ngudn t€ bao gbc ti’ mau ngoa| vi
van 13 lua chon pht hgp vdi thuc tién 1dm sang.

Vé bién ching sau ghép, ti 1€ bénh ghép
ch6ng chd cdp va man trong nghién clu cua
ching t6i kha cao, lan lugt la 23,1% va 38,5%.
Mot s6 nghién clu ing dung khéi t€ bao goc tur
mau ngoai vi loai bd t€ bao T mot phan kém
hoac khong kem chon loc CD34+ cho két qua ti
€ bénh nhan cd bénh ghép chdng chd cap va
man thap hodc giam rd rét . Bay la cac phuong
an cai tién khdi té€ bao goc nén dugc nghién clu
Ung dung trén do6i tugng bénh nhan Viét Nam
trong tuaong lai.
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Nhiéu nghién ciru trén nguén té bao goc tur
mau ngoai vi so vdi tly xudng, ngudi hi€n clng
so V@i khac huyét thong, cho thdy mot s6 yéu to
anh hudng dén tinh trang s6ng s6t gom tudi cao
hon nguBng >20 hodc >30 tudi (tuy nghién
ctu), thdi gian tir lic chan doan dén ghép kéo
dai trén 114 ngay, >6 thang hoac >12 thang
(tly nghién clru), xét nghiém CMV cla bénh
nhan va ngudi hién, nguén té€ bao goc tir mau
ngoai vi la cac yéu to tién lugng xau vdi tinh
trang song con>7:8, Trong nghién clfu nay, ching
tdi s dung phan tich Cox d€ tim mdi lién quan
gitra mét s6 yéu to trudc ghép va tinh trang séng
sot, thé hién bdi chi s& Hazard ratio va p. Tat ca
yéu t6 dugc phan tich déu khong dua dén su
khac biét co y nghia thong ké (p>0,05). biéu nay
¢ thé ly giai bdi ¢ mau nhd (26) lam han ché
thuat toan thong ké. Tuy nhién, cac két qua
nghién cttu nhu trén cd thé goi y réng, hién nay
tai Viét Nam, ghép t€ bao g6c dong loai la
phudng phap cé hiéu qua cao trong diéu tri suy
tly xuong khdng ké phuong phap diéu tri va thdi
gian diéu tri trudc ghép, liéu t€ bao CD34+, cd
hay khong bat dong vé gidi tinh va nhdm mau
gita bénh nhan va ngudi hién, tinh trang
chimerism hon hogp. Can thuc hién cac nghién
cfu véi ¢8 mau 16n hon dé thu dudc cac phan
tich day du va khach quan.

V. KET LUAN VA KIEN NGHI

TU cac két qua nghién clu trén, chdng toi
két luan ghép té€ bao gdc dong loai tir ngudi hién
cung huyét théng phu hgp HLA hoan toan, véi
nguon t€ bao g6c tr mau ngoai vi la phudng
phap diéu tri c6 hiéu qua cao vdi suy tly xudng
muc do néng. Chung t6i ki€n nghi chi dinh néy
nén dugc ng dung phd bién hon, dac biét la vai
bénh nhan > 40 tubi hodc khong dap Ung vdi
liu phap Urc ché mien dich.

TAI LIEU THAM KHAO
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KET QUA PIEU TRIUNG THU TUYEN TIEN LIET GIAI DPOAN
DI CAN KHANG CAT TINH HOAN BANG ABIRATERONE ACETATE
VA MOT SO YEU TO TIEN LWUONG

Nguyén Dinh Lgi', D6 Anh T2, Nguyén Xuin Hau'

TOM TAT

Muc tiéu: banh gia két qua diéu tri ung thu
tuyén tién liét giai doan di cin khang cat tlnh hoan
b&ng Abiraterone acetate va phan tich mot s6 yéu t&
anh hudng dén thdi gian that bai diéu tri. DO tugng
va phuong phap nghién ciru: Nghién ciu mo ta cat
ngang trén 65 bénh nhan ung thu tuyén tién I|et giai
doan di can khang cét tinh hoan, tai bénh vién K ti
01/2014 dén 5/2023. K&t qua: Tu0| trung vi la 70,0
(IQR: 64-76), PSA trung vi la 34,7 ng/ml (IQR: 13, 0-
106,8), hemoglobin trung vi la 126 g/l (IQR: 116,5-
132,0), Ti 1é di can xudng, hach, tang lan lugt la
87,7%, 38,5%, 16,9%. Ty lé PSA dap Ung dat 73,8%,
PFS sinh hoéa trung vi la 10,5 thang (95% CI: 7,4-
13,6), TTF trung vi la 15,0 thang (95% CI: 11,1-18,9).
Cac yéu to Gleason (= 8), di can tang, PSA (> 80
ng/ml), thdi gian tu khi diéu tri ADT dén mCRPC (< 12
thang), va khong dat PSA dap (ng cd gia tri tién lugng
doc lap TTF. K&t luan: Abiraterone acetate dung nap
tot va hiéu qua trén bénh nhan mCRPC vdi PFS sinh
hdéa trung vi va TTF trung vi [an lugt la 10,5 thang va
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15,0 thang. Tar khoa: mCRPC, Abiraterone acetate,
yéu t0 tién lugng

SUMMARY

OUTCOMES WITH ABIRATERONE ACETATE
IN METASTATIC CASTRATION-RESISTANT
PROSTATE CANCER PATIENTS AND SOME

PROSPECTIVE FACTORS

Objective: Evaluation of outcomes with
Abiraterone acetate in patients with metastatic
castration-resistant prostate cancer and analysis of
some factors affecting the time of treatment failure.
Patients and methods: A cross-sectional descriptive
study on 65 patients with metastatic castration-
resistant prostate cancer in Vietnam National Cancer
Hospital from January 2014 through May 2023.
Results: Median age was 70,0 years (IQR: 64-76),
median PSA was 34,7 ng/ml (IQR: 13,0-106,8),
median hemoglobin was 126 g/l (IQR: 116,5-132,0),
The rate of bone metastasis was 87,7%, lymph node
metastasis was 38,5%, and the rate of visceral
metastasis was 16,9%. The rate of PSA response was
73.8%, median PSA PFS was 10,5 months (95% CI:
7.4-13.6), median TTF was 15,0 months (95% CI:
11.1-18.9). In the multivariate analysis, only higher
Gleason score (= 8), higher time from ADT start to
AAP (= 12), PSA (> 80ng/ml), visceral metastases,
and PSA response (<50% PSA decline) were
associated with shorter time to TTF. Conclusion:
Abiraterone acetate was well tolerated and effective in
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