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cOt s6ng that lung thap da phai chiu sirc ép cua
trong luc cd thé nay lai phai ganh thém siic ning
nhiéu hon do thay déi hinh dang cdt séng, nd lam
tang nguy cc xep d6t s6ng that lung thap.

Trong 52 dét s6ng dudc THDS bdng bam xi
mang sinh hoc, ching t6i nhan thay c6 59,6% la
dot song L3, 30,8% la dot s6ng L4, 9,6% la dot
s6ng L5. Cling theo Pham Van Hitu® nghién clru
trén 100 dot s6ng that lung thdp do chan
thuong, cé 74,5% dét song L3, 17,6% doét song
L4 va 7,8% ddt s6ng L5. Nhu vay ta cd thé thiy
da sO dét song bi xep la dot song L3, ti€p dén la
dot s6ng L4 va it nhat la d6t song L5. Diéu nay
cd thé dudc gidi thich 1a d6t séng L3 nam gan
vung chuyén tié'p nén co nguy G xep cao han,
dong thai dot song L4 va L5 cd hé thong cd nang
rat khde bam vao cung vdi cac day chang co
dinh dot song va@i khung chau bén dudi nén it bi
ton thucng hon.

V. KET LUAN

Xep cdt séng that lung thap xay ra chi yéu &
bénh nhan nit gidi, cao tudi khdi phat sau mot
chan thuang nhe hodc tu nhién, thudng dau kéo
dai, ty |é thoai hoa c6t song, trugt dét sdng, mirc
do loang xuong va ty lé xep dét song cili cao.
XDSTLT can dugc danh gia, diéu tri s6m tranh
tién trién thanh dau man tinh. Ngoai diéu tri tinh
trang xep dot song can quan tadm diéu tri tinh
trang loang xuang, diéu tri cac bénh ly nén gay
lodng xuong th( phat nhdam han ché nguy co
xep dot song.
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thuc hién trén 56 bénh nhan. Tudi trung binh cla
bénh nhan la 59,2 + 12,8; ti Ié nam/nit la 2 3/1 So
thdy u 1a triéu chitng cd ning terdng gap nhat
(21,4%). Khoang 1/4 bénh nhan ¢4 tén thudng ngoai
h&c mat, chu yeu la hé théng hach (66, 6%), va 87,5%
bénh nhan & giai doan I, IL. Ti Ié dat bénh 6n d|nh V(i
cac bénh nhan c6 chi dlnh theo ddi khong diéu tri do
khéng c6 triéu chimg 1dm sang sau 12 thang I3
83,3%. VGi cac bénh nhan cé chi dinh diéu tri, ti 1€
dap (ng hoan toan sau diéu tri la 40,6%, trong do
hda tri két hgp Rituximab la 52,4%, véi Rituximab
don tri la 50%, vGi tia xa la 0%. Phac d6 R-
bendamustin dugc st dung nhiéu nhat va dat dugc
dap Ung hoan toan tot nhat (60%). K&t luan: Theo
doi khong diéu tri mang lai hiéu qua cao. Ti 1€ dap
Ung vGi cac bénh nhan cd chi dinh diéu tri kha tich
cuc, trong do hoa tri két hgp diéu tri dich c6 hiéu qua
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I6n nhat, dac biét la phac d6 R-bendamustin. Diéu tri
dich hodc tia xa cling la mot phuong phap diéu tri kha
quan vdi giai doan 1.

~ Tu’ khoa: U lympho vung ria, u lympho tai héc
mat, diéu tri

SUMMARY
TREATMENT OUTCOMES OF MARGINAL ZONE

LYMPHOMA IN THE OCULAR ADNEXAL AREA
Objective: To evaluate the initial treatment
results of marginal zone lymphoma in the ocular
adnexal area. Patients and Methods: Descriptive,
case-cluster-study in 56 patients with newly diagnosed
marginal zone lymphoma in the ocular adnexal area at
Vietnam National Cancer Hosptial from March 2019 to
June 2023. Results: The study was carried out on 56
patients. Median age was 39,5 + 12,7; male:female
ratio was 2,3:1. Palpable masses was the common
presenting symptom (21,4%). A quarter of all patients
had extraocular disease, primarily involving the lymph
nodes (66,6%) and 87,5% patients were in stage I or
II. The rate of stable disease after a 12-month
observation treatment was 83,3%. For patients with
treatment indications, the rate of complete reponse
following treatment was 40,6%, with combination
chemotherapy including Rituximab, it was 52,4%,
Rituximab resulting in 50%, and radiation therapy
showing 0%. The R-bendamustin regimen was the
most frequently used and yielded the highest complete
response rate at 60%. Conclusion: Observational
management leads to a high level of effectiveness.
The response rate among patients with treatment
indications is positive, with combination chemotherapy
targeted treatment being the most effective, especially
with the R-bendamustin regimen. Targeted therapy
and radiation therapy are also viable treatment
approaches for stage 1. Keywords: marginal zone
lymphoma, ocular adnexar lymphoma, treatment

I. DAT VAN DE

U lympho ac tinh khong Hodgkin (ULKH) la
bénh ly &c tinh phé bién nhat ctia hé bach huyét.
Theo thong ké ciia GLOBOCAN 2020, ULKH ding
th(r 11 & ca 2 gidi vé ca s6 ca mdi méc va s6 ca
tlr vong toan caul. Udc tinh moi nam cé 544.352
ca mdi mic va 259.793 ca tir vong. Tai Viét
Nam, ULKH diing th(r 12 vé ca s6 ca méi mac va
sO ca tir vong, udc tinh moi nam c6 3725 ca mdi
mac va 2214 ca tr vong'.

Cac u lympho khdng Hodgkin biéu hién & héc
mat dai dién cho mét phan nho clia tit ca cac u
lympho khong Hodgkin toan than (6% cua tat ca
cac ULKH vung ria nguyén phat,2). Tuy nhién,
chiing 1a mdt trong nhitng khéi u phS bién nhat
xay ra 8 phan phu clia mit (26%)2%. Gan nhu tat
ca cac u lympho biéu hién & hdc mét déu thudc
ki€u hinh t& bao B, phan I6n la cac u lympho
vung ria cta md lympho lién két véi niém mac
(MALT lymphoma). O vi tri nay, u lympho MALT
chiém tir 35% dén 90%, trong khi cac u lympho
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t& bao 16n dang nang va lan téa, mdi khdi chiém
khodng 10%2>. Diéu nay trai ngudc ro rét vdi ty
|é chung clia u lympho MALT, chi chiém 7% dén
8% cla tat ca cac ULKH, it phd bién hon céc u
lympho té bao I&n va nang lan téa®”.

Cling giéng nhu cac th€ mé bénh hoc cla
ULKH, d6i vé6i u lympho vung ria néi chung va u
lympho vuing ria bi€u hién tai héc mat ndi riéng,
viéc lua chon phuadng phap diéu tri chu yéu phu
thudc vao giai doan bénh va khu vuc lién quan,
bao goém xa tri, diéu tri hda chat va diéu tri dich.
Tuy nhién, van con mot s6 ban khoan trong lua
chon phudng phap diéu tri, nhat la trong giai
doan khu trd, & nhitng bénh nhan khong cé triéu
chitng 1dm sang hay thé trang gia yéu. Tai Viét
Nam, s0 bénh nhan mac u lympho khéng
Hodgkin vung ria tai h6c mat dugdc diéu tri tuang
d6i 6n dinh qua cac ndm. Tuy nhién, dén nay
van chua cd nghién ctu chinh thirc nao phan tich
va danh gid két qua diéu tri cia nhém bénh
nhan nay. D& déng gdép vao v6n hiéu biét téng
thé vé& bénh Iy u lympho khéng Hodgkin ving ria
tai h6c mat trén cac phuong dién: 1dm sang, cac
xét nghiém can lam sang, cac phuang phap diéu
tri, két qua, bi€n chling... toi ti€n hanh dé tai nay
vGi muc tiéu: Danh gid két qua diéu tri cua bénh
nhén u lympho khéng Hodgkin ving ria biéu hién
tai héc mat tai bénh vién K.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i turgng nghién ciru: Bao gom 56
bénh nhan u lympho khéng Hodgkin viing ria bi€u
hién tai h6c mat dugc chin doan va diéu tri tai
Bénh vién K tir thang 3/2019 dén thang 6/2023.

Tiéu chuén lua chon:

- Chdn doadn xac dinh u lympho khdng
Hodgkin vling ria bang md bénh hoc va héa mo
mien dich.

- Bénh pham sinh thiét dugc sinh thiét tai u
héc mat.

- C6 tdn thuong dich d& danh gid trén 1am
sang va cac phuong tién chan doan hinh anh
(CLVT/MRI).

- Khong mdc cic bénh dong mac nghiém
trong c6 nguy cd tlr vong gan: suy gan, suy than,...

- LAn dau dugc chan dodn

- Tu nguyén tham gia nghién clru, tuan thu
tai khadm va theo dai dinh ky.

- C6 day du thong tin luu trf trong ho so
bénh an.

Tiéu chuén loai tra:

- U lympho khéng Hodgkin tai phat hodc
chuyén dang.

- Tinh trang toan than qua nang.
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2.2. Pia di&€m nghién ciru: Bénh vién K

2.3. Phuong phap nghién ciru:

Thiét ké nghién curu: Nghién ciu mo ta
chum ca bénh 3

Cd mau nghién cau: CG mau thuan tién,
nghién cu trén bénh nhan u lympho khong
Hodgkin viing ria bi€u hién héc méat tai Bénh vién K.

2.4. Cac budc tién hanh:

- L4p danh sdch BN dugc chdn doadn u
lympho vung ria bi€u hién tai héc mat dam bao
tiéu chuan lua chon y

- Ghi nhan thong tin theo mau bénh an
thong nhat (m6 ta trong phu luc)

- banh gia két qua diéu tri sau xa tri, hoa tri
hodc diéu tri dich dua trén két qua kham lam
sang, can lam sang (CLVT toan than, MRI dau
cd, siéu 4m héc mét,...)

- Phan tich mai lién quan gilra ty Ié dap ng
vGi mét sO yéu to: phuong phap diéu tri, kich
thudc u, vi tri u, hdi chiing B, thay d6i nong dé
LDH, giai doan bénh,...

2.5. Xt ly so liéu: SO liéu thu thap dugc
ma hda va x(r ly bang phan mém SPSS 20.0.

2.6. Pao dirc nghién ciru: Nghién clru moé
ta, khdng ¢ tinh chat can thiép, nhdam muc dich
nang cao chat lugng diéu tri bénh. SG liéu trung
thuc khach quan, dugc thong qua hoi dong ma
s0 8720108.

2.7. Phudng phap diéu tri:

- Giai doan I B

» BN dugc diéu tri xa tri tai cho (ISRT) vdi
lidu 24-30 Gy chia trong 20 budi HOAC

e Rituximab don tri (n€u CD20 duadng tinh)
vdi BN thé trang kém, nhiéu bénh ly kém theo,
tr choi diéu tri xa tri,... HOAC

e Theo doi, danh gia lai sau 3 thang néu BN
khong co triéu chirng 1am sang.

- Giai doan II, III va IV:

e BN dugc diéu tri héa chat véi phac do
Bendamustin hodc CHOP hodc CVP két hgp
Rituximab néu CD20 duang tinh

Il. KET QUA NGHIEN cUU
3.1. M6t s dac diém bénh nhan nghién ciru
3.1.1. Pac diém tudr
Bang 3.1. Pac diém tudi cua bénh nhan

n Nhé | Lén | Trung | D3 léch
nhat | nhat | binh | chuan
Tudi | 56 19 83 59,2 12,8

Nhan xét: Trong nghién clfu clia ching toi,
tudi trung binh clia bénh nhan tai thdi diém chan
doan la 59,2 + 12,8, cao nhét la 83 tudi, thap
nhét & 19 tudi, nhdm tudi thudng gép nhat 13 tr
50-70 tudi.

3.1.2. Dic diém Idm sang, cin Idm sang
Bang 3.2. M¢t sé dic diém ldm sang,

can lam sang
Pac diém n [Tilé (%)
GiGi NalT\ 39 69,6
N 17 30,4
S@ thay u 12 21,4
Phu mi mat 11 19,6
i do vio L6i mat__ 11 19,6
vién DauAnhu‘cvmat 9 16,1
- Com mat 4 7,1
Sup mi 3 5,4
Khac 6 10,7
Vi tri ton Chi h6c mat 40 71,4
thuong Nhiéu vi tri 16 28,6
. Hach 12 66,6
Vit ton ™ ng that 4 22,2
thuong =
ngoai héc Phoi 1 5,6
mat Xq\gng 1 5,6
Tong 18 100
I 27 48,2
Giai doan II 22 39,3
bénh I 4 7,1
v 3 5,4
H&i chiing ) 6 10,7
B Khéng 50 89,3
ULP khong
Thé giai [Hodgkin vung ria,| 56 100
phau bénh CD20 (+)
Khac 0 0

Nhadn xét: Ti Ié nam/n(r la 2,3/1. Li do vao
vién thudng gap nhat la sd thay u (21,4%) sau
dé 1a phu mi mat (19,6%) va [6i mat (19,6%).
Phan 16n bénh nhan chi biéu hién tén thuong tai
h6c mét (71,4%), tén thuong ngoai héc mat gap
G 16 bénh nhan (28,6%). Bénh nhan chd yéu
phat hién & giai doan I (48,2%) va giai doan II
(39,3%). 6 bénh nhan (10,7%) c6 hoi chiing B
(s6t khdng rd nguyén nhan, vd mo héi dém, gay
sUt can) trudc khi diéu tri. Thé giai phau bénh
cla bénh nhan trong nghién clu déu la u
lympho khoéng Hodgkin vung ria, CD20 (+).

3.2. Két qua diéu tri

Bang 3.3. Phuong phdp diéu tri

Phuong phap diéu tri | S6 BN | Ti I& (%)
Theo doi 24 42,9
Diéu tri dich 8 14,3
Xa tri 3 5,4
Hda tri + diéu tri dich 21 37,5
RCHOP 3 14,3
. e RCVP 7 33,3
Phac do RB 10 47,6
: RR 1 4,8
Tong 21 100
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Nhén xét: Trong sO 56 bénh nhan nghién
cltu, cd 42,9% dudc theo ddi ké tir thdi diém
dudc chan doan, 21 bénh nhan dudc diéu tri hda
tri va diéu tri dich (37,5%), con lai sé dugc diéu
tri dich hoac xa tri, lan Iugt la 14,3% va 5,4%.
Trong s6 21 bénh nhan dudc diéu tri hda tri va
diéu tri dich, phac do6 R-bendamustin dugc sir
dung nhiéu nhat (47,6%), ti€p theo do la phac
ddo R-CVP (33,3%). Con lai c& 3 bénh nhan
(14,3%) st dung phac d6 RCHOP va 1 bénh
nhan (4,8%) s dung phac d6 R-lenalidomide.

Bang 3.4. Thoi gian tir khi theo doi dén
|I(hi can diéu tri | |

N

% |

< 3 thang 2 8,3

3 -6 thang 1 4,2

> 12 thang 1 4,2
Khong can diéu tri 20 83,3
Téng 24 100

Nhan xét: Trong nghién clu cla chlng toi,
thai gian theo ddi trung binh la 12 thang. Tai thdi
diém két thdc nghién clu, trong tong s6 24 bénh
nhan dugc theo doi, cd 20 bénh nhan van chua
tién trién (83,3%), ¢ 2 bénh nhan tién trién
trong vong 3 thang ké tir thsi diém chan doan, 1
bénh nhéan tién trién trong vong 3-6 thang va 1
bénh nhan tién trién trong vong > 12 thang.

Bang 3.5. Lién quan dén dap irng va phuong phap diéu tri

bap l:’:égnhoan Bappu%g:\mgt Bénh on dinh | Bénh tién trién
N % N % N % N %
Tia xa 0 0,0 2 66,7 1 33,3 0 0,0
Diéu tri dich 2 25,0 2 25,0 4 50,0 0 0,0
Hda tri + diéu tri dich 11 52,4 10 47,6 0 0,0 0 0,0
Co diéu tri 13 40,6 14 43,8 5 15,6 0 0,0

Nhan xét: Khong cé bénh nhan nao tién
trién trong qud trinh diéu tri. V4Si cac bénh nhan
c6 chi dinh diéu tri, ty 1€ dap &ng hoan toan va
dap &'ng mot phan lan lugt la 40,6% va 43,8%,
trong dé hoa tri két hgp diéu tri dich cé ty 1€ dap
Ung I6n nhat, véi dap Ung hoan toan la 52,4%

va dap i’ng mot phan la 47,6%. Khi diéu tri dich,
c6 4 bénh nhan dat dugc dap Ung, chiém ti 1€
50%, trong d6 co6 2 bénh nhan dat dugc dap
(fng hoan toan. Con ddi véi phuang phap diéu tri
tia xa, co 2 bénh nhan dat dugc dap ing 1 phan
(66,7%) va 1 bénh nhan bénh én dinh (33,3%)

Bang 3.6. Pap ung lién quan dén phac doé duoc sir dung
Pap 'ng hoan toan | Pap 'ng mét phan | Bénh on dinh | Bénh tién trién
N % N % N % N %
RB 6 60,0% 4 40,0% 0 0,0 0 0,0
RCVP 3 37,5% 5 62,5% 0 0,0 0 0,0
RCHOP 2 66,7% 1 33,3% 0 0,0 0 0,0
RR 1 100% 0 0% 0 0,0 0 0,0

Nhan xét: Phac do R-bendamustin dugc sur
dung nhiéu nhat trong s6 cac bénh nhan dugdc
diéu tri hda tri va diéu tri dich, vdi ti 1€ dap Ung
hoan toan la 60,0% va dap Ung mot phan la
40%. Phac d6 R-CVP dudgc st dung nhiéu ti€p
theo, vdi ti Ié dap Ung hoan toan va dap Ung
mot phan lan lugt la 37,5% va 62,5%. C6 3 bénh
nhan dugdc st dung phac d6 R-CHOP va 1 bénh
nhan sir dung phac d6 R-R, vdi ti 1é dap Ung
hoan toan [an lugt 1a 66,7% va 100%.

IV. BAN LUAN

Trong 56 bénh nhan nghién clu, tudi trung
binh cla bénh nhan tai th&i diém chan doan la
59,2 + 12,8. Bénh nhan nam chiém da s6 vdi ti
€ nam/nir la 2,3/1. Li do vao vién thuGng gap
nhat la s& thdy u (21,4%) sau d6 la phu mi mat
(19,6%) va [6i mat (19,6%). Vi tri tn thuong chi
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tai h6c mat chiém 71,4%. Co 16 bénh nhan co
ton thucng ngoai hc mat, trong dé cé 12 bénh
nhan biéu hién tai hé thdng hach (66,6%). Diéu
nay phan anh dac trung cta bénh u lympho ac
tinh 1a bénh ly cta hé thong hach. Bénh nhan
chu yéu & giai doan I (48,2%) va I1(39,3%). Vé
thé gidi phau bénh, u lympho khdng Hodgkin
ving ria, khdng phai nhitng thé dic biét khac la
thé hay g&p nhéat (100%), két qua nay tuong tu
vGi mot s6 nghién cliru trén thé gigi2.

O cac bénh nhan dugc chi dinh theo doi do
khong co tri€u ching lam sang, vGi thgi gian
theo doi trung binh 12 thang, 20/24 bénh nhan
clia chling toi dat dudc trang thai bénh 6n dinh,
chiém 83,3%. C6 2 bénh nhéan tién trién trong
vong 3 thang ké tir thdi diém chan doan (8,3%),
1 bénh nhan tién trién trong vong 3-6 thang
(4,2%) va 1 bénh nhan tién trién trong vong >
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12 thang (4,2%). Két qua nay dac biét tucng
dong véi nghién clu cua K.Tanimoto trén 36
bénh nhan u lympho ving ria tai hdc mat dugc
theo doi véi 25 bénh nhan (69%) khong can phai
diéu trié.

V@i cac bénh nhan coé chi dinh diéu tri, ty 1€
dap Ung hoan toan va dap ng mét phan lan
lugt la 40,6% va 43,8%, trong dé hda tri két hgp
diéu tri dich cé hiéu qua 16n nhat, véi dap (ng
hoan toan la 52,4% va dap Ung mot phan la
47,6%. Khi diéu tri dich, c6 4 bénh nhan dat
dugc dap Ung, chiém ti Ié 50%, trong d6 c6 2
bénh nhan dat dugc dap 'ng hoan toan. Con doi
vGi phuang phap diéu tri tia xa, ¢ 2 bénh nhan
dat dugc dap Ung 1 phan (66,7%) va 1 bénh
nhdn bénh &n dinh (33,3%). Phidc d6 R-
bendamustin dugc sir dung nhiéu nhat trong s6
cac bénh nhan dugc diéu tri hoa tri va diéu tri
dich, vdi ti Ié dap ang hoan toan la 60,0% va
dap Ung mot phan la 40%. Phac d6 R-CVP dudc
stir dung nhiéu tiép theo, vdi ti Ié dap &’ng hoan
toan va dap Ung moét phan lan lugt la 37,5% va
62,5%. C6 3 bénh nhan dudc st dung phac do
R-CHOP va 1 bénh nhan s dung phac dé R-R,
vdi ti 1é dap U'ng hoan toan [an lugt la 66,7% va
100%. Cac nghién cliu khac trén thé gidi cling
ghi nhan két qua tuong tu nhu ching toi. Trong
nghién cllu cla Emanuele Zucca, ti 1€ dap Ung
tang 1én khi két hgp hda chat vdi Rituximab so
vGi Rituximab don thudn®1%, Phac do hda tri liéu
uu tién khi két hgp véi Rituximab chua dugc xac
dinh rd rang va phu thudc bénh ly di kém cling
nhu doc tinh du kién. Phac do R-bendamustin cé
vé dugc ua thich han do dudc dung nap tot hon
va it doc tinh di kém, ngoai ra ty |€ dat dugc dap
Ung toan bo tot hon, tuong tu nhu cac nghién
clftu cla Jan W Flinn va Mathias Rummel khi so
sanh phac do R-bendamustin véi R-CHOP va R-CVP.

V. KET LUAN

Trén bénh nhan U lympho khéng Hodgkin
vung ria bi€u hién tai h6c mat, phuong phap
theo d6i khong diéu tri mang lai hiéu qua cao véi
ti 1& dat bénh 6n dinh 13 83,3%, v4i thdi gian
theo doi trung binh 12 thang. VGi cac bénh nhan
c6 chi dinh diéu tri, ti Ié bénh nhan dat dap (ng
hoan toan la 40,6%, trong do hoa tri két hgp vdi
diéu tri dich co ty |1é dap ng hoan toan Ién nhat
(52,4%). Phac d6 R-bendamustin dugc st dung
nhiéu nhat va dat hiéu qua cao nhat, vdi ti Ié dap
(ng hoan toan la 60%. Ngoai ra, phuong phap
diéu tri dich don thuan hodc tia xa cling la
nhitng lua chon cdn nhac, dac biét véi nhitng

bénh nhén giai doan I, thé trang yéu cd chi dinh
diéu tri nhung khéng mudn diéu tri hda chat.
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