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NGHIEN C(*U TONG QUAN CAC TAC DUNG KHONG MONG MUON
O' BENH NHAN HOA TRI THEO PHAC PO R-CHOP _
TRONG U LYMPHO KHONG HODGKIN VUNG PAU CO

TOM TAT

Muc tleu Mo ta tong hdp cac tac dung khong
mong mudn & bénh nhan mac u lympho khong
Hodgkin hda tri theo phac d6 R-CHOP. Poi _tudng va
phuadng phap Tong quan luan dlem :cac bai bao,
céc nghién clru, bai giang, sach gido khoa tai 3 cd sd
dir liéu Pubmed, Google Scholar, Sciencedirect dat cac
tiéu chi nghién ctru. K&t qua: Tim dugc 300 tai liéu.
Sau khi phan tich, 12 bai bao dugc dua vao nghién
cau:  nghién ciu st dung thiét k& hdi ciu 91.6%
(11), ngh|en ctu 1am sang 8,3% (1) va c8 mau cua
cac nghlen cffu it nhat 07 ngudi, nhiéu nhat 181
ngufd| Do tudi trung binh tir 23-83 tudi trong d6 dod
tudi phd bién tir 30-60. ty lé nam/nit: 1.94/1. 12 bai
bdo cho thdy nhitng tic dung khong mong mudn
tnu‘c‘ing gap trén nhung bénh nhan diéu tri hoa tri
bang phac do R- CHOP. K&t luan: Triéu chiing thuGng
gap nhat trén Iam sang o] benh nhan diéu tri u lympho
khong 'Hodgkin vung dau c6 1a rung téc, budn non va
cac triéu chUng do ha bach cau, kich bach cau cho ket
qua tot. Twr khoa: Tac dung khong mong mudn cla
R-CHOP, u lympho khdng hodgkin ving dau c6

SUMMARY
OVERVIEW OF ADVERSE EFFECTS IN
PATIENTS UNDERGOING CHEMOTHERAPY
WITH THE R-CHOP REGIMEN FOR NON-
HODGKIN'S LYMPHOMA IN THE HEAD AND

NECK REGION

Objectives: Synthesis Description of Adverse
Effects in Patients with Non-Hodgkin's Lymphoma
Undergoing Chemotherapy According to the R-CHOP
Protocol. Subjects and Methods: Overview of
literature: articles, studies, lectures, textbooks from
three databases: PubMed, Google Scholar, and
ScienceDirect, meeting research criteria. Results: 300
documents were found. After analysis, 12 articles were
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included in the study: retrospective design studies
91.6% (11), clinical studies 8.3% (1), and the sample
size of the studies ranged from at least 7 to a
maximum of 181 people. The average age ranged
from 23-83 years, with the most common age group
being 30-60. Male/female ratio: 1.94/1. The 12 articles
showed common adverse effects in patients treated
with the R-CHOP  chemotherapy  regimen.
Conclusion: The most common clinical symptoms in
patients treated for non-Hodgkin's lymphoma in the
head and neck area are hair loss, nausea, and
symptoms due to leukopenia; leukocyte stimulation
yielded positive results. Keywords: Adverse effects of
R-CHOP, head and neck non-hodgkin’s lymphoma

I. DAT VAN DE

U lympho ac tinh khong Hodgkin ngoai hach
ving dau cd (ULKHDC) thudéc nhém bénh ting
sinh ac tinh cla dong té bao lympho & vong
waldayer, h6c mii, h6c mat, tuyén nudc bot
hodc cac hach ving cd.

Hién nay cd nhiéu loai thudc hda tri hitu ich
trong diéu tri ULKHDC. M6t trong nhitng cach
k&t hop phd bién nhat dugc goi la R-CHOP.

Nhung héa tri cling cé thé anh hudng dén
cac té bao khde manh, gay ra cac phan ting phu.
Cac tac dung khdng mong mudn thudng gap co
thé bao gdm: rung téc, 16 miéng, &n khdng
ngon, budn nén va non, tiéu chay hodc tao bén,
ting nguy cc nhiém tring, chay mau hodc bam
tim sau vét cat hodc vét thuong nho (do thiéu
tiéu cau), Mét madi va kho thd (do qua it t& bao
hong cau).3

Nhirng triéu chifng nay thudng bién mat sau
khi diéu tri xong hodc cling cé thé con lau dai.
Nhifng diéu nay khién cho chat lugng cubc s6ng
clia ngudi bénh bi &nh hudng dang ké. Tai Viét
Nam, da cd nhiéu nghién clu vé cac phuadng
phap diéu tri cho ULKH. Tuy nhién, con it nghién
ctu di sdu vé ULKH vung dau c8, dic biét 13 cac
nghién ctru vé cac tac dung khong mong mudn
khi hoa tri theo phac d6 R-CHOP. Bén canh do la
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cac bién phap lam gidm thi€u cdc tic dung
khdbng mong mubn nay nham cai thién chat
lugng cudc s6ng clia bénh nhan trong qua trinh
diéu tri. Vi vay ching t6i thuc hién nghién cuu:
"Téng quan cac tac dung khéng mong mudén &
bénh nhén hoa tri theo phac dé R-CHOP trong u
lympho khdng hodgkin ving ddu c6” v8i muc
tiéu mo ta cac tac dung khéng mong mudn trén
lam sang va cac phuong phap lam gidm cac tac
dung khéng mong mudn trén bénh nhan diéu tri
u lympho khdng hodgkin ving dau cd.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Doi tugng nghién cuu: la nhitng bai bao
khoa hoc, tai liéu nghién ciu danh gia két qua
diéu tri phau thuat ndi soi dugng trudc 6ng 1€ mii
trong diéu tri u nhd miii xoang da dugc cong bo.

2.2. Tiéu chuén lua chon va loai trur

2.2.1. Tiéu chuén lua chon:

- Thiét ké nghién ctru: Khong gidi han thiét
k& nghién ctru.

- D6i tugng cua cac nghién clu: cac bénh
nhén chan doan la u nhi miii xoang dugc phau
thuat ndi soi hodc phau thuat dudng trudc 6ng
1€ miii.

- Két qua dugc bao cdo: Két qua nghién clru
c6 n6i dung lién quan dén viéc tra IGi cau hdi
nghién cfu clia tdng quan nay.

- Ngon ngir ti€ng Anh hodc ti€éng Viét.

- La nghién dugc xuat ban bai bao toan van
trén cac tap chi dugc binh duyét.

- Thai gian xuat ban: khong gidi han . Ly do
chon khoang thai gian nay la nham dam bao tinh
cap nhat cua dif liéu. Bén canh do, viéc danh gia
hiéu qua clia phudng phap phau thuat trong boi
canh gan tuong tu véi thai diém hién tai sé cd y
nghia trong viéc hoc tdp va Ung dung vao tinh
hinh nudc ta.

2.2.2. Tiéu chuén loai tru:

- Nghién clru khéng xac dinh dugc r6 thong
tin clia phuang phap diéu tri

- Cac nghién cltu trung lap, s dung chung
mot bd s6 liéu dé phan tich.

2.3. Phuang phap nghién ctu

2.3.1. Thiét ké nghién ciu: Téng quan
ludn diém

2.3.2. Chién lugc tim kiém:

- Chién lugc tim kiém dudc phét trién dé tim
ki€m d{r liéu ti€ng Anh vdi cac thuat ngit trong
phan tiéu dé hodc tom tit nhu sau: "Non
hodgkin’s lymphoma head and neck"(Title/
Abstract) OR "non hodgkin’s lymphoma waldeyer
ring" (Title/ Abstract) AND "adverse events R-
CHOP" (Title/ Abstract) OR "adverse effects R-
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CHOP"(Title/ Abstract)

- Thuat ngi Tiéng Viét dudc st dung dé tim
ki€m tai liéu dua trén tiéu dé va tom tat la: “u
lymph khéng hodgkin viing dau c6” va "u lympho
khong hodgkin vong waldeyer” va “tac dung
khéng mong mudn cua phac dé6 R-CHOP"

+ CO s@ dit liéu: Ngudn téng hop: Pubmed,
Scienedirect, Google Scholar.

- Giai doan 3: Quan li va lua chon tai liéu.

+ Quan li tai liéu: phan mém Zotero 5.0.

+ Lua chon tai liéu: toan bé qua trinh thu
thap dir liéu déu dugc xem xét bdi hai nghién
cru vién doc lap.

- Giai doan 4: Trich xu&t va Iap biéu do dir liéu.

+ TU cac bai bdo dd dudc tuyén chon,
nhifng théng tin sau day dugdc thu nhap va nhap
vao bang dir liéu xdy dung trong phan mém
Microsoft Excel.

- Giai doan 5: Phan tich s0 liéu va bao cao
két qua.

Il. KET QUA NGHIEN cUU

3.1. Két qua tim kiém va chon loc. S6
lugng tim dugc 300 tai liéu. Sau khi loai bo 287
tai liéu khong phu hgp con lai 88 tai liéu dugc
dua vao phan tich toan van, va cé 12 tai liéu
dugc dua vao nghién clru.

3.2. Pac diém co ban cua nghién ciru
dugc chon

Bang 5: Pdc diém co ban cua nghién
ciru duoc chon.

| S6 lurgng | Ty Ié (%)
Thiét ké nghién ciru
Quan sat hoi ctru 11 91.6
Quan sat ca lam sang 1 8,3
Chau luc
Chau A 7 58,3
Chau Au 5 41,6
Nam xuat ban

Trudc 2020 8 66,6

2020- 2023 4 33,4
Nhan xét: Trong sO 12 bai bao dugc nghién

clu:

- Cac bai bdo chu yéu dugc xudt ban trudc
ndm 2018 hau hét s6 nghién cu tap trung & chau
au va chau A. Cac nghién clru sir dung thiét ké hoi
clu (91,6%), nghién ctu ca ldm sang (8,3%)

3.3. Mo ta cac tac dung khong mong
muodn trén lam sang cua phac dé6 R-CHOP
trong diéu tri ULKHDC

Bang 2. Cac tiac dung khéng mong
muén trén ldm sang cua R-CHOP

Triéu chirng SO nghién ciru| Ty lé
Bubn non, non 5 41,6%
Rung toc 12 100%
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RGi loan tiéu hoa 3 25%

Loét miéng 4 33%
Phan (fng khi truyén

Rituximab 2 16,6%

Nhan xét: Bang 2 cho thay tac dung khong
mong mudn trén lam sang thudng gdp nhat la
rung toc vdi 100% cac nghién clru déu nhac tdi,
k€ do triéu chiing budn nén dugc 5 nghién clu
nhdc dén. Triéu ching s6t, rét run sau truyén
Rituximab cé 2 nghién cllu dé cap . cac triéu
chiing tiéu chay va loét niém mac miéng [am
dugc 2 va 3 nghién clru dé cap.

3.4. Cac tac dung khéng mong muodn
trén can lam sang caa phac dé6 R-CHOP
trong ULAKHDC

Bang 3. Cac tiac dung khéng mong
muén trén can lIdm sang cua R-CHOP.

Triéu chirng S0 nghién clru| Ty lé

Ha bach cau 10 83,3%
Giam huyét sac td 6 50%
Ha tiéu cau 3 25%

Suy chifc nang gan than 2 16,6%

Nhidn xét: Bang 3 cho thay gidm bach cau
la tdc dung khéng mong mudn thudng gap nhat
véi 7 nghién clu nhic dén, chiém 83,3%. Ha
ti€u cau dudc 6 nghién clru dé cip. Con giam
huyét sdc t6 va suy chlc ndng gan than lan lugt
dugc 2 va 3 nghién cltu dé cap.

3.5. Cac phuong phap lam giam tac
dung khong mong mudn cta phac do R-
CHOP trong ULKHDC

3.5.1. Cac phuong phap lam giam tac
dung trén Iam sang

Bang 4. Cac phuong phap lam giam cac
tac dung khéng mong muén trén lIam sang

c-ll-\rllril; Phudng phap Ng:,}':n Ty lé

corticoid 5 41,7%

Budn ndén|DGi khang thu thE SHT3] 2 [16,7%

va ndn | Chén thu thé dopamin 1 |83%

Khang thu thé NK1 - -

Phan (fng Acetaminophen 2 [16,7%

khi truyén Khang histamin 2 16,7%
rituximab Corticosteroid

Nhdn xét: Bang 4 cho thay trong nhu‘ng
nghién cfu c6 dén du phong budn nbén va non
thi c6 5 nghién ciiu da s dung corticoid, c6 2
nghién clru s dung thudc d6i khang thu thé
5HT3 va 1 nghién ciu cé sir dung thudc chén
thu thé& dopamin. Thuc té& thi c6 thé phdi hgp cac
thu6c nhu viéc ph6i hgp corticoid va ddi khang
thu thé& 5HT3 hodc chén thu thé dopamin

3.5.2. Cac phuong phap lam giam tac
dung trén hé tao mau

Bang 5. Cac phuong phap lam giam cac
tac dung khéng mong muén trén hé tao

huyét
c.l;\rtlﬁ:lg Phuong phap Ngz,f" Ty lé
Ha bach Dj‘éu turi khang sigh 2 16,7%
AU k|crl tanngach cau 9 75%

Truyén khdi bach cau - -

Giam | Truyén khoi hong cau 4 33,3%
huyét kich hong cau 5 41,7%
sactdé | Tam dung diéu tri 2 |16,7%
Ha tiéu Truyén ti€u cau 2 16,7%
cau Tam dirng diéu tri 2 16,7%

Nhdn xét: Bang 5 cho thdy coa 75% cac
trudng hgp kich tang bach cau, 33,3% cac
trudng hgp truyén khoi hong cau va 41,7% cac
trudng hop kich tang hong cau.

IV. BAN LUAN

Vé dic diém chung cac nghién clru:
Phan da la cac nghién citu héi cliu (91.6%), cd 1
nghién ctfu ca lam sang(8,3%). Chu yéu cac
nghién ctru thu thap la cta chau a va chau au.

Vé cac triéu chirng khong mong mudn
trén 1am sang: Trong nghién cru clia ching toi
cac doc tinh trén lam sang thudng gdp nhat la
rung téc 100%, budn non 41,7%. Triéu chirng
sot, rét run sau truyén Rituximab gap & 16,6%
cac bénh nhan trong lan truyén dau tién nhung
rat it gdp & cac lan truyén sau do. Két qua nay
cling do trong qua trinh diéu tri tuan thu viéc st
dung cac thudc chéng non trudc truyén hda chat
la Ondansetron két hop véi Dexamethasone. Bay
la thudéc chéng nbén loai khang 5-HT3
(Ondansetron) cho hiéu qua chéng nén toét hon
khi ph&i hgp Corticoide trong viéc kiém soét triéu
chirng nén sém hodc mudn so vdi cac loai thudc
chong non khac. Do d6 cai thién dudc triéu
chirng budn nén va noén clda bénh nhéan gitp cho
bénh nhan an udng tét han, phuc héi nhanh
chdong dé khong bi gidn doan gitta cac chu ky
hod chat.

Vé cac triéu chirng khong mong muén
trén hé tao mau: Tinh trang ha bach cau la
hay gdp nhat vai, 83,3%. Tinh trang huyét sac
t6 gidm gap & 6 nghién ctu 50% cac trudng hgp
chl yéu la ha d6 1,2. Tinh trang ha tiéu ciu chi
gap & 3 nghién cltu. Nhitng trudng hgp ha bach
cau dugc diéu tri bang cach kich tdng bach cau
la chi yéu véi 75%. Vi trudng hgp cd sot thi
phai diéu tri thém khang sinh. Con d6i véi nhirng
truagng hop cd giam huyét séc t6 bénh nhan
dugc diéu tri bdng truyén khdi héng cau hodc
kich hong cau tuy theo mirc do thi€u mau. Mot
sO trudng hgp nang thi tam dirng diéu tri. Triéu
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ching ha ti€u cdu kha it gdp véi chi 2 nghién
clu dé cap, chu yéu dugc diéu tri bang truyén
khdi tiéu cau néu bi nang.

Nghién ciru nay con mot s6 han ché:
Thir nhat, thiét k& nghién cru 1a nghién cltu téng
quan ludn diém nén ké&t qua mang tinh chat dinh
tinh. Cac nghién clru dugc téng quan chd yéu cd
thiét k&€ quan sat hdi ciu, do dé mlrc do bang
chirng vé hiéu qua cla cac can thiép chua cao.
Th{r hai, cach 1ay bién s6 nghién cfu cua cac tac
gia khong hoan toan dong nhat, cé su khac nhau
vé dic diém dbi tugng gitta cac nghién cliu va
chat lugng bao cdo, diéu nay lam cho cac bién
phap lam gidam cac tac dung khéng rd do khong
c6 du so liéu.

V. KET LUAN

Nhin  chung, cac tac dung khéng mong
muon khi diéu tri hoad chat phac d6 R-CHOP trén
bénh nhan bi ulympho khong hodgkin ving dau
6 trong cac nghién cltu déu it nhiéu anh hudng
dén chat lugng cudc song cling nhu qua trinh
diéu tri nhung khdng phai qua nguy hiém. Ha
bach cdu gap nhiéu nhat trong hé tao huyét.
Rung tdc gap & hau hét cac bénh nhan.
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AMD) giai doan sém va trung binh. P6i tugng va
phuong phap nghién ciru: Nghién ciiu mo ta cat
ngang c6 nhém cerng Thuc hién chup cat 16p co két
quang hoc (OCT) va cét 16p mach mau cO két quang
hoc (OCTA) vlng hoang diém trén 90 mat gom 3
nhém bénh nhan AMD giai doan sém, trung binh va
nhém chu’ng bang may Zeiss Cirrus Angloplex Vi thé
tich Iat quét 6mm x 6mm. Cac bién s chinh d& khao
sat va so sanh gilta 3 nhém gom mat d6 mach mau
I6p ndng (Superficial Vascular Density - SVD), méat do
mach mau I&p séu (Deep Vascular Density — DVD), do
day perc hop t€ bao hach (Ganglion cell complex —
GCC). Két qua: B tudi trung binh, phan b gidi tinh,



