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mat do quang cling phu hgp véi nghién cu trén
ghi nhan la 0,3< OD< 1,0 chiém uu thé la 73%,
mat do quang 1,0< OD< 1,5 chiém 14%, va mat
dé quang OD= 1,5 chiém 13% cho nhom ELISA
(+) GBbC.

BCAT, IgE van la cac xét ngh|em ho trd chan
doan bénh giun diia chd va ciing hd trg quyét
dinh diéu tri. Can thuc hién xét nghiém tam soat
nhiém au trung giun dtia chd khi tang BCAT va
IgE huyét thanh ma chua rd nguyén nhan.

V. KET LUAN

Phan Ién tré em co6 ELISA (+) GBC trong
nghién c(tu c6 mdc dé khang thé 0,3< OD< 0,5.
C6 mdi lién quan dang ké gitta nong dod IgEva s6
lugng BCAT cho thdy hai thong s6 nay la dau an
quan trong dé tham khao diéu tri b&nh nhiém AT
GDC.
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BU'GO'C PAU NG DUNG TRUYEN TE BAO LYMPHO NGU'O'I CHO
TRONG DI GHEP TE BAO GOC TAO MAU

Nguyén Thé Quang', Huynh Vin Min!, Phit Chi Diing!

TOM TAT

Truyén lympho T nguGi cho (Donor lymphocyte
infusion — DLI) la mot dang cla liéu phap mién dich
lam tdng cudng hiéu (’ng manh ghep chong ung thu
(Graft-versus-leukemia — GVL) nham duy tri tinh trang
lui bénh lau dai sau di ghép t& bao gbc tao mau
(TBGTM) DLI c6 thé ap dung trong di ghép TBGTM
véi ngudi cho tir nhidu ngudn khac nhau, bao gom
dong huyét thong phu hgp hoan toan HLA, 'nira thuan
hgp HLA hodc ca ngudi cho khdng dong huyét thong.
Tai nhiéu trung tam ghép trén Thé Gigi, DLI da va
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dang dugc ap dung Vi muc dich diéu tri va du phong
tai phat & ngudi bénh bach cau cap dong tuy (AML) va
hoi chitng loan sinh tly (MDS). Do do, chung t6i budc
dau thuc hién ky thuat DLI trén 3 nguGi bénh trong
diéu tri duy tri va diéu tri tai phat sau di ghép TBGTM
tai bénh vién Truyén mau Huyét hoc.

Tur khoa: Truyén lympho ngudi cho, DLI, di ghép
té bao goc tao mau.

SUMMARY
INITIAL EXPERIENCE OF DONOR LYMPHOCYTE
INFUSION IN ALLOGENEIC HEMATOPOIETIC

STEM CELL TRANSPLANTATION
Donor lymphocyte infusion (DLI) is a form of
immunotherapy that increases the effect of graft-
versus leukemia (GVL) to induce a long-lasting
remission after hematopoietic stem cell transplantation
(HSCT). DLI can potentially be utilized for allo-HSCTs
from diverse donors, including matched related,
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unrelated, or haploidentical-related donors, in both
HLA-matched and mismatched settings. Heretofore,
DLI has been used to treat and prevent the recurrence
of acute myeloid leukemia (AML) and myelodysplastic
neoplasms (MDS) in many transplant centers
worldwide. Hence, we report our initial experience in
clinical use of DLI for both salvage therapy and post-
transplant maintenance in 3 cases at the Blood
Transfusion Hematology Hospital.

Key words: Donor lymphocyte infusion, DLI,
allogeneic hematopoietic stem cell transplantation.

I. DAT VAN DE

Cho dén nay, ghép TBGTM la phuang phap
diéu tri kha thi cho cac bénh ly huyét hoc ac tinh
va lanh tinh. Di ghép TBGTM tir nguGi cho déng
huyét thong hodc khong dong huyét théng dugc
khuyén cao thuc hién & ngudi bénh AML va MDS
nhém nguy cg trung binh - cao khi dat lui bénh
hoan toan sau hda tri liéu v8i muc dich kéo dai
dap Ung. Trong di ghép TBGTM, cac t€ bao mien
dich clia ngugi cho nhan dién va tiéu diét cac té
bao ac tinh ton du cta ngudi bénh. Kha nang
loai trr cac té€ bao ung thu chinh nhg vao hiéu
Ung manh ghép chéng ung thu (Graft-versus-
leukemia — GVL). Trong do, nhiing t€ bao
lympho T nguGi cho nhan dién té bao bach cau
ac tinh ngudi bénh thong qua tuong tac gilta
nhitng thu thé t&€ bao T (T-cell receptor — TCR)
va phic hdgp hoa hdp md chinh (Major
histocompalibility complex — MHC) trén bé mat té
bao ung thu . Tuy nhién, nhin chung cé khoang
30-80% ngudi bénh AML va MDS tai phat sau
ghép TBGTM. Tai phat hién van la mot trong
nhitng nguyén nhén tir vong phé bién nhat sau
ghép. Tai phat sau di ghép TBGTM cd két cuc
Xau Vi ty & sdng con 2 nam sau ghép dudi 20%
[1]. Theo thGng ké cua trung tam nghién clu
ghép mau va tuy xuong quoc té€ (Center for
international blood and marrow transplant
research — CIBMTR) vao nam 2020, tai phat van
la nguyén nhéan tr vong chinh vao 100 ngay sau
ghép & ca ngudi I6n va tré em [2].

Tai bénh vién Truyén mau Huyét hoc, hang
nam bénh vién ti€p nhan khoang 300 trudng hop
AML. Tac gid Nguyen Hanh Thu da bdo cdo ty 1€
tai phat tai thdi diém 3 ndm sau ghép & ngudi
bénh AML Ién dén 33% [3]. Do do, viéc ap dung
nhitng liéu phap diéu tri mdi trong du phong,
diéu tri cd dinh hudng va diéu tri tai phat sau di
ghép TBGTM la v6 cung can thiét nhdm cai thién
song con cho ngudi bénh ung thu mau &c tinh.
DLI la mot liéu phap mien dich gidp tang cudng
hiéu (ng GVL sau ghép. DLI cd thé dugc (ng
dung két hgp clng cac thubc khac nhu tac nhan
giam methyl hoa (hypomethylating agent — HMA)
(vi du: azacitidine) va cac thuéc nham tring dich

khac (vi du: Uc ché FLT3 - sorafenib). Trong bai
bao nay, ching t6i da thuc hién va bao cdo 3
trudng hogp AML va MDS dugc sir dung DLI sau
di ghép TBGTM.

Il. BAO CAO CA BENH

2.1.Calamsang 1

Piéu tri DLI du phong: Bénh nhi nit, 3
tudi, bach cau cdp dong tuy M4, nguy cd cao di
truyén hoc phan tr vGi dot bién ASXL1, KRAS,
FLT3-TKD va tai sdp xép 11g23. Bénh nhi dugc
hoa tri liéu theo phac d6 A7D3 va cd bénh ton
luu t8i thi€u (minimal residual disease — MRD)
dugng tinh trudc di ghép TBGTM dudgc phan tich
bang ky thudt dong chay t€ bao (flow
cytometry). Bénh nhi dugc ghép tur chi gai phu
hgp HLA 10/10. Phac d6 diéu kién hoa diét tuy
gom busulfan va cyclophosphamide. Du phong
bénh manh ghép chGng chd (graft-vs-host
disecase - GVHD) gOom cyclosporine va
methotrexate. Do bénh nhi thu6c nhém AML
nguy cd cao trudc ghép, DLI + azacitidine dy
phong dugc s dung trong truGng hgp nay.

Ngudi bénh hdi phuc bach cdu hat va tiéu
cau t6t sau ghép vdi chimerism 100% va MRD
0,05% tai N28. ThuGc Uc ché mién dich du
phong GVHD dugc gidam nhanh vao N44 va
ngung hoan toan vao N76. Azacitidine liéu thap
32mg/m2 dugc khdi dong tir N48, chu ky 28
ngay, ngudi bénh da hoan tdt 10 chu ky vao
N298. DLI dugc khai dong vao N83, mai 8 tuan,
bat dau cach azacitidine liéu cudi cling 4 ngay.
Liéu t&€ bao CD3+ lan 1, 1an 2, [an 3 va lan 4 lan
lugt la 5x106/kg, 7,15x10%/kg, 5x107/kg va
5x107/kg.

Bang 1: Két qua Chimerism, MRD,
GVHD sau ghép

N28 |N60 |N114 N9 [N247/N303
Chimeris
mtoan |100%| 5 | 8 |93%
phan 0 0
Chimeris 79,8 | 82,3
mdong T % | %
0,05
MRD % | O )
GVHD |Khong|Khong Khong |Khdng| Khong|Khong

Cho dén sau chu ky azacitidine [an 10 va DLI
lan 4, 1dm sang bénh nhi 6n, khdng GVHD. Do
bénh nhi thuéc nhdm nguy cd cao sau ghép va
c6 chimerism hon hgp sau ghép, kha nang GVL
thdp, du ki€n diéu tri sé dugc tiép tuc véi DLI va
azacitidine cho dén 1 nam sau ghép.

2.2. Calam sang 2

Piéu tri DLI cé dinh hudng: Ngudi bénh
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nif, 49 tudi, dudc chan dodn hdi chirng tuy loan
sinh thé& giam sinh, PNH(+), nhdm nguy cd thap
(IPSS-R 2 diém). Ngudi bénh dugc di ghép
TBGTM tir chi gai phu hgp HLA 10/10. Phac do
diéu kién hoa giam cudng d6 gom fludarabin,
melphalan va ATG thd. Dy phong GVHD bang
cyclosporine va methotrexate. Vao N13 sau
ghép, nguGi bénh tai hoat CMV va dugc diéu tri
v@i ganciclovir. Ngudi bénh moc manh ghép tot
v@i chimersim toan phan vao N28 la 98% ngudi
cho. Vao N43, ngugi bénh tai hoat CMV lan 2 va
dugc str dung lai ganciclovir. Tuy nhién, do doc
tinh chinh clda ganciclovir la gidam bach cau hat,
s6 lugng neutrophil ngudi bénh giam dudi 1K/uL
dai dang.

Két qua chimerism toan phan vao N60, N90,
N143 va N170 [an lugt 1a 97%, 100%, 76% va
75,6%; chimerism dong T_N170 la 25%. V&i su
xuat hién cta chimerism hon hgp sau ghép cuing
gidm bach cau hat, nguGi bénh cé chi dinh sir
dung azacitidine két hgp DLI diéu tri c6 dinh
huéng.

Azacitidine liéu thdp 32mg/m2 dudc khéi
dong tir N189, chu ky 28 ngay. Ngudi bénh da
hoan tat 8 chu ky azacitidine vao N406. DLI
dugc khdi dong vao N224, N280 va N334 vdi la

Bang 2: Dién tién ca Idm sang 3

té€ bao CD3+ lan lugt la 4,4x10%/kg, 1x107/kg va
5x107/kg.

Sau 3 chu ky DLI, s6 lugng bach cau hat hoi
phuc. Chimerism dong T cai thién vao N257,
N303 va N360 lan lugt la 38%, 42% va 52%.
Tuy nhién, vao N363 nguGi bénh xudt hién
GVHD cdp do 3 & da va gan va dugc khai dong
st dung lai cyclosporine A. Dén N406, triéu
chirng GVHD cai thién, ngudi bénh dugc giam
liéu cyclosporine A va ngung DLI.

2.3.Calamsang 3

Piéu tri DLI tai phat: Ngudi bénh nit, 18
tudi, bach cau cdp dong tuy nhdm nguy co cao,
dot bién FLT3-ITD. Ngudi bénh dudc di ghép
TBGTM ntra thuan hgp tir cha. Phac do diéu kién
hoa diét tuy gom busulfan, fludarabin va
cyclophosphamide liéu thap. Du phong GVHD
bang cyclophosphamide, tacrolimus va
mycophenolate mofetil. Ngugi bénh moc manh
ghép t6t sau ghép va dugc duy tri sorafenib - (¢
ché FLT3 tur N100. Tuy nhién, ngudi bénh tai
phat than kinh trung uong don doc vao N375.
Ngudi bénh cé chi dinh tiém hoa chat noi tuy va
DLI két hgp sorafenib nhdm diéu tri tai phat.
Ladm sang cai thién va dich ndo tuy blast dm tinh
sau 2 chu ky DLI, 9 dgt tiém hoa chat ndi tuy
(IT) véi thai gian la 37 ngay.

Thai gian | Triéu chirng Chimerism biéu tri KI:;:;? :gg 3.:3St
Chimerism N28, 60, 90, ]
Trudc tai n 180, 360: 100% I
phat Khong GVHD MRD N28: 0,06% Sorafenib tu N100
FLT3-ITD am tinh
Chimerism dong T IT 2 [an/tuan
o .
N375 Khéng GVHD g y "
FLT3-ITD: 3,54% (liéu 1: 5 x 10° CD3/kg;
MRI: binh thudng | liéu 2: 1.3 x 106 CD3/kg)
Sau tai | Khong dau dau IT/thang Sorafenib Sau 9 dot IT (37
phat Khong GVHD DLI lan 3 ngay)

IV. BAN LUAN

Tai phat sau di ghép TBGTM & nguGi bénh
AML va MDS cho dén nay van con la ganh nang
trong diéu tri bénh ly huyét hoc. Do d9, viéc ndm
rd cac yéu to nguy cc va cd ché dan dén tai phat
sau ghép c6 thé gilp chlng ta phat trién va trién
khai cac liéu phap duy tri sau ghép TBGTM.

T€é bao ung thu cdé kha nang vugt qua su
ki€m sodt clia hiéu (ing GVL sau di ghép TBGTM
nhG vao cd ch€ lan tr6n mién dich (immune
evasion). Viéc lan trdn mién dich nay cé thé
dugc phan thanh 2 nhdém chinh [4]:

Cd ché noi sinh (nadi tai té bao ung thu):
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- Tang sinh do6t bién gen ung thu mdi (vi
du: FLT3-ITD, KRAS); mat gen Uc ché ung thu
(vi du: PTEN).

- Bat thudng kha ndng nhéan dién té bao ung
thu (vi du: mat HLA sau ghép TBGTM ntra thuan
hgp).

- Tang biéu hién céc ligand tram kiém soat
mién dich (Immune checkpoint) (vi du: PD-L1,
CD155, B7-H3, B7-H4,...).

Co ché ngoai sinh (thay déi vi mdi
truéng xung quanh té bao ung thu):

- Tang tiét cac enzyme (fc ché mién dich (vi
du: IDO, CD73, CD39, arginase).
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- Gidm cac cytokine tién viém, gidam cac yéu
to tang trudng (vi du: IL-15, G-CSF).

- Tang tiét cac cytokine Uc ché viém (vd: IL-
10, TGF-B). ) )

Cac co ché lan tr6n mién dich cia té€ bao
ung thu sau di ghép TBGTM dan dén su ti€n hoa
c6 Igi cho cac quan thé t€ bao ung thu va lam
kiét qué té€ bao lympho T ngugi cho sau ghép,
khi€n nguGi bénh tai phat sau ghép. Tu do,
nhitng chién lugc diéu tri va phong nglua
AML/MDS sau ghép bao gom [5]:

Liéu phap tiéu diét ung thu truc tiép:

- Liéu phap nhdm tring dich: (c ché FLT3,
IDH1/2, BCL,...

- Hod tri liéu doc té bao: cytarabine,
anthracycline, fludarabine, etoposide.

- Liéu phdp ngoai bi€u sinh gen: Tac nhan
giam methyl hod (HMA) nhu azacitidine va
decitabine...

_ Liéu phap tac dong lén vi méi trudng
mién dich:

- Liéu phap té bao: Truyén té bao lympho
ngudi cho, di ghép TBGTM lan 2.

- Uc ché cac tram kiém soat mién dich: anti-
CTA4, anti-PD1.

- Liéu phdp CAR-T. Nhdm tang hiéu (ng
GVL, viéc thuc hién cac liéu phap don doc
va/hodc két hgp nhiéu phuong phap tir cac liéu
phdp trén da dugc thuc hién trén nhiéu trung
tam ghép trén Thé Gidi. Liéu phap HMA hién nay
da dugc ap dung d€ két hgp véi DLI nhg vao
kha nang diéu hoa mién dich sau ghép. HMA co
kha nang tdng bi€u hién va diéu hoa biéu hién
MHC va cac khang nguyén ung thu trén bé mat
té bao AML/MDS sau ghép, giam nguy cd GVHD
sau ghép. Tai bénh vién Truyén mau Huyét hoc,
azacitidine don déc da dugc ap dung trong diéu
tri duy tri sau ghép & ngudi bénh AML/MDS Vi
két qua thai gian s6ng khong tai phat (RFS) va

thGi gian s6ng toan bo la 77,9% (KTC 95%:
64,7-93,8%) va 82,2% (KTC 95%: 69-98%) [6].
V@i két qua kha quan trén, ching téi két hgp sur
dung DLI va azacitidine trong diéu tri du phong
va diéu tri tai phat sau ghép.

Nhin chung, DLI cé thé dudc chi dinh
trong nhirng truéng hgp sau:

- Diéu tri du phong sau ghép & nguGi bénh
AML/ MDS nguy cd cao, bao gom:

AML nguy co cao: AML dat CR1 thudc nhém
nguy cd cao theo ELN 2017

AML dat CR2 hodc hon

AML tai phat/ khang tri

MDS nguy cg trung binh/ cao theo IPSS-R

MRD (+) trudc ghép

- Diéu tri AML/MDS c6 MRD (+) sau ghép.

- Diéu tri mixed chimerism sau ghép.

- Diéu tri bénh tai phat hodc tién trién sau ghép.

- Diéu tri tdi hoat siéu vi khéng kiém soat
sau ghép.

- Diéu tri bénh ly tang sinh t€ bao lympho
sau ghép (Post - transplant lymphoproliferative
disorder — PTLD).

Trong DLI, t€ bao lympho T dudc huy dong
tr ngudi cho té bao g6c cli da hién cho ngudi
bénh. Chiét tach t€ bao lympho bdng may
Spectra Optia. Dém s6 lugng t€ bao lympho T
CD3+ sUr dung ky thudt flow cytometry. Liéu té
bao lympho T CD3+ tang dan dung trong DLI
dugc chia thanh liéu cho tré em va ngudi I6n.
bong thai, tuy thudc vao ngudn té€ bao géc ma
liéu t&€ bao CD3+ cd thé khac nhau gitta ngudi
cho dong huyét thong phu hgp HLA 10/10
(matched related donor — MRD), ngudi cho
khong doéng huyét thong phu hgp HLA 10/10
(matched unrelated donor — MUD), ngudi cho
dong huyét théng phu hgp HLA 9/10 va ngudi
cho dong huyét thong phu hgp HLA nlra thuan
hgp (haplo).

Bang 3: Liéu té bao lympho T CD3+ J tré em

Liéu té bao MRD MUD 9/10 Haplo
Liéu 1 CD3/kg 1x 10° 0,5 x 10° 0,5 x 10° 0,5 x 10°
Liéu 2 CD3/kg 5x 108 1x10° 1x10° 1x10°
Liéu 3 CD3/kg 1x 107 5x 10° 5x10° 3x10°

Bang 4: Liéu té bao lympho T CD3+ d nguoi Ion

Liéu té bao MRD MUD 9/10 Haplo
Liéu 1 CD3/kg 5x 100 1x10° 1x 10° 1x10°
Liéu 2 CD3/kg 1x 10/ 5x10° 5x10° 5x10°
Liéu 3 CD3/kg 5 x 107 1x 10/ 1x 10/ 1x10°

Trong 3 truGng hgp l1am sang trén, i'ng dung DLI da dudc chia thanh 3 loai chinh, bao gom: diéu
tri du phong, diéu tri cd dinh hudng va diéu tri tai phat. Diéu tri du phong: DLI dugc chi dinh két hgp
vdi azacitidine 32mg/m2 tiém dudi da 5 ngay, chu ky 28 ngay, t6i thi€u 4 chu ky, t6i da 12 chu ky tur
N+40 dén N+60 sau ghép & nhitng trudng hdp AML/MDS nguy cg cao. Diéu tri cd dinh hudng: DLI +
azacitidine dugc chi dinh & trudng hgp chimerism ngudi cho hon hgp (<95% té bao ngudi cho)

353



VIETNAM MEDICAL JOURNAL N°1B - MARCH - 2024

va/hodc MRD dudng tinh sau ghép. Diéu tri tai phat: cac truGng hgp tai phat sau ghép, viéc két hgp
DLI v@i cac thuéc nham trung dich khac ciling dugc thuc hién (vd: c ché FLT3). .
Viéc danh gid dap ang vdéi DLI dua phan I&n vao tinh trang chimerism va MRD trudc moi chu ky DLI.

AML/MDS nguy co' cao
*  AML nguy co cao: AML dat CR1 thudc nhém nguy co cao
theo ELN 2017

AML/MDS nguy co cao

. AML dat CR2 hodc hon
*  AML tai phat/ khang tri
«  MDS nguy co trung binh/ cao theo IPSS-R

Ty d, MRD,
Chimerism, GVHD

N28

+ MRD (+) truéc ghép > 107

Nguy co tai phat sau ghép

Nguy co
chuan

Nguy co chuin: v

Nguy co
tai phat

Nguy co
cao

+  GVHD clp do 1 dang hoat dong, HOAC
+  Tiénsa GVHD > dd II, HOAC

Azacitidine 32mg/mZ trong 5 ngay
Giam liéu UCMD chuan

Azacitidine 3‘2mg/m2 trong 5 ngay
Giam liéu UCMD nhanh

+  Full donor chimerism VA MRD (-) truéc VA sau ghép
Nguy co cao:
+  Khéng GVHD hodc GVHD do 1 da khoi, VA

N60, 90, 180 hoic
sau moi chu ky DLI

«  Mixed chimerism HOAC MRD (+) truéc HOAC sau ghép
Giam liéu Uc ché mién dich

Giam liéu chuan:

Tuy d, MRD,
Chimerism, GVHD
Nguy co /Nguy co Nguy co
chuan tai phat cao

+  Giam lidu chim vao Tudn 6 (N30-50) va ngung sau

10 tudn (3 thang sau ghép)

Giam liéu nhanh:

AZ’IClildlne 32mg/mZ trong 5 ngay
tdi thiéu 4 chu ky - t5i da 12 chu ky
KHONG DLI

Azacitidine 32mg/m? trong 5 ngay
DLI 1-5 ngay sau licu cudi AZA
vao khoang N90 — N 100 sau ghép

+  Giam liéu nhanh vao Tudn 6 (N30-50) va ngung sau

2-4 tuan

Hinh 1: So do diéu tri DLI du phong tai bénh vién Truyén mau Huyét hoc

O trudng hop 1, ngudi bénh cé dap Gng tét
VvGi DLI diéu tri du phong khi chimerism dong T
cai thién dan sau moi dot diéu tri. O trudng hop
2, ngugi bénh diéu tri DLI cé dinh huéng cling
cai thién chimerism va ho6i phuc bach cau hat.
Theo nghién clru ndm 2022 cla tac gia Schimid
va cong su, hiéu qua cua st dung DLI c6 dinh
hudng gitp giam MRD & 71% va tang chimerism
6 70% cac trLr(‘jng hgp & 318 doi tugng nghién
CLru, V@i song con toan bo 5 ndm la 51 - 68% &
cac ca ¢ dap Ung vdi diéu tri [7]. O trudng hop
3, ngudi bénh tai phat tuy don doc da dat blast
ém tinh trong dich ndo tuy sau 2 dot DLI. Viéc
két hgp DLI va Uic ché FLT3 + hoa tri liéu diéu tri
ngudi bénh tai phat cling dugc dé cdp nhiéu
trong cac y van, mac du viéc tai phat sau ghép la
mot trong nhitng yéu to tién lugng rat xau anh
hudng dén sGng con cla ngudi bénh. Nghién
cltu clia tac gia Li Xuan cling dé cap dén sk
dung c ché FLT3 + DLI gilp cai thién thdi gian
sdng khdng tién trién & ngudi bénh AML tai phat
sau ghép [8]. Tuy nhién, viéc sir dung DLI nén
dugc can nhac s6m trong cac trudng hop du
phong va cé dinh hudng, vi viéc diéu tri DLI khi
tai phat co thdi gian s6ng con toan bo (overall
survival — OS) 3 nam la 32%, thap hon c6 y
nghia thdng ké so v6i OS 3 nam la 55% va 58%
& ngudi bénh diéu tri DLI vi chimerism hdn hgp
hoac diéu tri dinh hudng/du phong [9].

Bién chiing thudng gdp nhat trong s dung
DLI la GVHD. Trudng hdp ca lam sang 2 xudt
hién GVHD do 3 tai da va gan sau DLI la co chi

354

dinh ngung DLI & cac chu ky sau. Tuy thudc vao
mic d6 GVHD cap va man sau DLI, viéc can
nhac tam hoan, s& dung thudc 'c ché mién dich
ngoai da hodc hé théng sé dugc can nhdc theo
ting trudng hgp. Do dd, viéc theo doi cac dau
hiéu 1am sang la diéu vo clung quan trong trong
thai gian st dung DLI.

V. KET LUAN

DLI la mét perdng phap mién dich dé thuc
hién va dé ti€p can & gan nhu tat ca cac loai di
ghép TBGTM gilp tang hiéu Gng GVL. DLI &
ngudi bénh AML/MDS tai phat sau ghép cé thé
mang lai lui bénh. Béng thai, DLI cho cac trudng
hgp MRD derng tinh va chimerism hoén hdp
trong diéu tri cé dinh huéng va du phong cé thé
cai thién két cuc cho ngugi bénh. Viéc két hop
DLI vGi cac thudc khac nhu HMA va (¢ ché FLT3
¢ thé 1d mét phuong phap tiép can hgp ly cho
ngudi bénh tai Viét Nam. Trong tuong lai, (ng
dung két hgp cta DLI va cac thu6c nham tring
dich khac mang lai hira hen cai thién tinh trang
tdi phat sau di ghép TBGTM gilp kéo dai thdi
gian lui bénh va cai thién s6ng con cho ngudi
bénh AML va MDS.
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NGHIEN CU'U VAI TRO CONG HU'ONG TU’ 3.0 TESLA TRONG DANH GIA
TON THUONG SUN CHEM KHOP GOI DO CHAN THUONG

Ngé Thi Thao!, Tran Cong Poan2, Nghiém Phwong Thio?

TOM TAT

Muc tiéu: MO ta dac dlem hinh anh cong hl,rdng
(CHT) tir 3.0 Tesla (3T) ton thudng sun chém khédp
90| do chan thuong va xac dinh gia tri CHT 3T trong
chan doan ton thuong sun chém khdp 90| do chan
thu‘dng qua doi chiéu vai phau thuat noi soi. Phu’dng
phap Day la nghién clru cét ngang, hoi cu’u Tat ca
céac bénh nhan dugc chan doan trén 1am sang co ton
thuong sun chém do chan thuong tai Bénh vién Quan
Y 175 tir 01/2022 dén thang 12/2022. Ket qua: co
119 tru‘dng hgp thoa tiéu chi chon mau, nam gidi
chiém ty 1€ 65, 5% con nit gidi 1a 34,5%. Do tu0| trung
binh cla dan s6 ngh|en cliu 1a 39,4 + 14,3 tudi véi do
tudi nho nhét 1a 12 va do tudi I6n nhat 13 74. Chi cd
70 trudng hgp khao sat dudc nguyén nhan chan
thuong, trong dé chan thuong do tai nan sinh hoat
chiém ti Ié cao nhat (38 trudng hdp, chi€ém 48,6%). Ti
Ié rach sun chém trong (SCT), rach sun chém ngoai
(SCN) va rach ca hai sun chém (SC) lan lan lugt la
46,2%; 35,2% va 7,6%. Ti Ié rach strng sau SC chiém
ti Ié cao nhat, ti€p dén la sirng trudc SC va than SC.
BuGng rach doc la loai rach thudng gap nhat & cac
trudng hgp rach SCT (chi€m 40%) lan SCN (chlem
43%). Do nhay d6 dac hiéu va dd chinh xac cta hinh
anh cong hudng tir d6i véi ton thuong sun chém ngoai
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lan lugt la 80,0%, 80,4% va 82,3%; gid tri tién doan
duong va gla tri tién doan am I‘an lugt la 66, 7% va
90,9%. DO nhay, do dic hiéu va dd chinh xac cua
hinh anh cong hudng tir dm véi ton thuong SCT [an
lugt la 91,3%, 82,2% va 85,7%); gia tri tién doan
duong va gié tri tién doan 4m [an lugt la 76,4% va
93,7%. Két luan: CHT 3T c6 do nhay va do dac hiéu
kha cao trong danh gia rach sun chém khi so véi néi
soi khdp gdi, cung cdp thong tin chi tiét, giip phau
thuat vién dinh hudng chién thuat diéu tri.

Ta’ khoa: cong hudng tir, 3 Tesla, sun chém,
chan thugng.

SUMMARY
ROLE OF 3-T MAGNETIC RESONANCE
IMAGING TO IDENTIFY TRAUMATIC

MENISCAL TEARS

Objective: Describe the characteristics of
magnetic resonance imaging (MRI) 3.0 Tesla of
traumatic meniscus tear and determine the value of
3.0 Tesla MRI in the diagnosis of traumatic meniscus
tear compared with laparoscopic surgery. Methods:
This is a cross-sectional, retrospective study. All
patients clinically were diagnosed with traumatic
meniscus tear at Military Hospital 175 from January
2022 to December 2022. Results: 119 cases. Men
account for 65.5% and women account for 34.5%,
mean age was 39.4 £ 14.3 years old (ranging from 12
to 74). There were only 70 cases where the cause of
injury was investigated in which Domestic accidents
accounted for the highest rate (38 cases, accounting
for 48.6%). The rates of medial meniscus tear, lateral
meniscus tear and both meniscus tears were 46.2%;
35.2% and 7.6% respectively. The rate of tearing of
the posterior horn is the highest, followed by the
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