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TOM TAT

Muc tiéu: M6 ta dac diém 14m sang va can 1am sang U lympho khong Hodgkin té bao B thé dién
tlen cham tai Bénh vién Ung budu Pa Nang va danh gia dap ung va mot s tac dung phu khong mong
mudn cua phac dd Bendamustin va Rituximab trong diéu tri U lympho khong Hodgkin té bao B thé
dién tién cham tai Bénh vién Ung buéu Da Nang.

Poi twgng va phuong phap nghién ciru: Tat ca bénh nhén dugc chan doan U lympho khong
Hodgkin té bao B th€i dién tién cham dugc hoa tri voi phac d6 Bendamustine va Rituximab tai Bénh
vién Ung budu Da Nang tir thang 01/2018-9/2024.

Két qua: Ty 18 bénh nhan U lympho khong Hodgkin té bao B thé dién tién chdm trén 60 tudi chiém
51,6%. Tudi trung binh 1a 61£10,05. Ty 1¢ nam/nit 1a 1,75/1. ECOG tr 0-1 chiém 87,1%. Bénh nhan
U lympho khong Hodgkin té bao nho/Bach cau man dong lympho chiém ty 1& cao nhat 38 1%, tiép
theo la U lympho khong Hodgkin thé nang 25,8%. Ty 1€ bénh nhan U lympho khoéng Hodgkin té bao
B thé dién tién cham & giai doan IV chiém 67,7%. Ty 1¢ bénh nhan c6 ting chi s6 LDH trong mau
chiém 41,9%. Hau hét bénh nhan & cac thé bénh déu & giai doan III va IV. Ty 1€ dap ung la 87,1%,
trong d6 dap tng hoan toan 77,4%. Ty 1& d4p tmg dép tmg hoan toan cuia phac d6 héa tri BR cho nhom
bénh nhan ¢ budce 1 (82,4%) cao hon so voi nhom bénh nhan hoa tri BR ¢ budc 2 trd di (71,4%). Cac
tac dung phu trong nghién ctru thi nhe. Thoi gian sdng con toan bd ciia bénh nhan U lympho khéong
Hodgkin té bao B thé dién tién chdm tai Bénh vién Ung buéu Da Néng sau 3 thang 1a 77,8% va sau 12
thang 1a 73,7%.

Két luan: Phic d6 Bendamustine va Rituximab cho ULKH té bao B thé dién tién cham 1a m¢t phac
do it doc tinh, thudc hoa tri pho bién, c6 thé ap dung dé dang.

Tw khéa: U lympho khong Hodgkin té bao B thé dién tién cham; phac d6 Bendamustin va Rituximab

Bénh vién Ung bwéu Da Nang

*Chju trach nhiém chinh: Doan Qudc Bao
Email: quocbao137@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay duyét bai: 30/10/2025

155



% i 7ap chi
LUNG THUHOC Sé 80.2025

Viét Nam

UNG THU HOC

EFFICACY OF BENDAMUSTINE-RITUXIMAB COMBINATION
THERAPY IN THE TREATMENT OF INDOLENT B-CELL NON-
HODGKIN LYMPHOMA AT DANANG ONCOLOGY HOSPITAL

ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of indolent B-cell non-Hodgkin’s
lymphoma (NHL) at Da Nang Oncology Hospital and to evaluate the treatment response and some
adverse effects of the Bendamustine and Rituximab (BR) regimen in managing indolent B-cell NHL
at this hospital.

Methods: The study included all patients diagnosed with indolent B-cell NHL who received
chemotherapy with the BR regimen at Da Nang Oncology Hospital from January 2018 to September
2024.

Results: The proportion of patients over 60 years old was 51.6%, with a mean age of 61 + 10.05
years. The male-to-female ratio was 1.75:1. ECOG performance status 0—1 was observed in 87.1%
of patients. The most common subtypes were small lymphocytic lymphoma/chronic lymphocytic
leukemia (38.7%) and follicular lymphoma (25.8%). Stage 1V disease accounted for 67.7% of cases.
Elevated serum LDH levels were found in 41.9% of patients. Most patients across all subtypes were
in stages III and IV. The overall response rate (ORR) was 87.1%, with a complete response (CR) rate
of 77.4%. The CR rate for patients receiving BR as first-line therapy was 82.4%, higher than that of
patients receiving BR in second-line or later (71.4%). Side effects were mild throughout the study. The
overall survival (OS) rate at 3 months was 77.8%, and at 12 months was 73.7%.

Conclusions: The Bendamustine and Rituximab regimen is an effective, low-toxicity, and commonly
used chemotherapy protocol that is easily applicable for the treatment of indolent B-cell NHL.

Keywords: Indolent B-cell non-Hodgkin’s lymphoma; Bendamustine and Rituximab regimen.
1. DAT VAN BE

U lympho 1a bénh ly ac tinh dong lympho
thuong gap nhat va 1a mot trong muoi ung thu
c6 tan sudt mic cao trén thé gidi. Nhom bénh
Iy nay duoc phan loai thanh u lympho Hodgkin

U lympho khong Hodgkin thé 4o nang, U lympho
khong Hodgkin vung ria ngoai hach, tai hach,
tai lach... U lympho khong Hodgkin té bao nho/
Bach cau man dong lympho, U lympho lympho
tuong bao [1], [2], [3].

va u lympho khong Hodgkin. Trong d6 U lym-
pho khong Hodgkin thudng gip nhat chiém ty 18
80-85% va hau hét u lympho khong Hodgkin 1a
bénh 1y cua té bao B (> 80%) [1], [2].

U lympho khong Hodgkin dién tién cham
chiém khoang 35-40% trong u lympho ac tinh

khong Hodgkin. Cac thé dudi nhom thuong
gip gom: U lympho khong Hodgkin thé nang,
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Diéu tri U lympho khong Hodgkin thé dién
tién chdm bao goém co thé theo ddi dinh ky hodc
diéu tri khi bénh gdy ra cac tri¢u ching 1am sang
hodc xét nghiém can phai diéu tri.

Sy két hop Bendamustine va Rituximab cho
théy tac dung diéu tri tét & bénh nhan U lympho
khong Hodgkin té bao B thé tién trién cham [7].
Vai nghién ctru cho thdy phac do Bendamustine
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két hop voi Rituximab & nhom U lympho khong
Hodgkin thé dién tién chdm cho hiéu qua t6t hon
so v6i dung phac @6 RCHOP va cac doc tinh
vé mit huyét hoc ciing thdp hon so véi phac do
RCHORP [6], [7], [8].

Nhing vu diém nay cho ching ta thém su lwa
chon trong viéc diéu tri cho bénh nhan.

Do do chung t6i thuc hién nghién ctu nay
nham 2 muc tiéu:

1. Mo ta dac diém 1am sang va cén lam sang
U lympho khong Hodgkin t€ bao B thé dién tién
cham tai Bénh vién Ung budu Da Nang.

2. banh gia dap tmg va mot s6 tac dung phu
khong mong mudn cua phac do6 Bendamustine
va Rituximab trong diéu tri U lympho khong
Hodgkin té bao B thé dién tién cham tai Bénh
vién Ung buéu Da Nang.

2. POl TUONG VA PHUONG PHAP
NGHIEN CclU

2.1. Béi twong

Tat ca bénh nhan dugc chan doan U lympho
khong Hodgkin té bao B thé dién tién cham duoc
hoa tri véi phac d6 Bendamustine va Rituximab
tai Bénh vién Ung buéu Da Ning tir thang
01/2018 dén thang 9/2024.

2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ctru

Nghién ctru hdi ciru va tién ciru mé ta loat ca.
2.2.2. Tiéu chuan chon mau

- Bénh nhén duogc chan doan u lympho khong
Hodgkin té bao B thé dién tién cham dya trén céc
tiéu chuan vé 1am sang va giai phiu bénh, bao gom:
U lympho khong Hodgkin thé nang, U lympho
khong Hodgkin thé 4o nang, U lympho khéng
Hodgkin vung ria ngoai hach, tai hach, tai lach, U
lympho khong Hodgkin t& bao nho/Bach cau man
dong lympho, U lympho lympho tuong bao.

- Bénh nhan dugc hoa tri voi phac do
Bendamustine va Rituximab (bao gom ca budc
dau va ca nhiing budc sau) va da két thic di€u tri.

Liéu thong thuong: Rituximab 375 mg/m?
(ngay 1) va Bendamustine 90-120 mg/m? (ngay
1, 2). Lap lai mdi 28 ngay. Thong thuong 1a 6
chu ky.

C6 st dung thube khang virus du phong tai
hoat hoa siéu vi B (bénh nhan c6 HBsAg (+) hodc
antiHBc(+)).

- Lgai tror nhiing bénh n‘hén khong tuan thu
phéc do, bénh nhan bo dé dicu tri.
2.2.3. Cdc bién sé6 nghién ciru

- Bién Nhi gia: Giéi.

- Bién dinh lugng: Tubi, cac chi sd huyét hoc,
sinh hoa.

- Bién khac: Chan doan bénh (thgo hé théng
phan ma ICD10 va WHO 2018); Chan doan giai
doan (theo Ann Abpr dua trén CT, MRI hoac PET/
CT); banh gia két qua dicu tri (theo Cheson),
phan do doc tinh hoa tri (theo WHO)

2.2.4. Phuwong phdp tién hanh

Ghi nhan ho so bénh an cua nhitng bénh nhan
thdéa man tiéu chuan chon mau.

So do nghién cuu.

So' dé nghién ciu

Bénh nhan thoa méan tiéu chuan
chon mau
b
Ghi nhédn dic diém lam sang, can
lam sang theo bénh an nghién ctru

)

Hoa tr1 Bendamustin va
Rituximab 6 chu kv

Danh gia hiéu qua diéu tri va tac
dung khéng mong mudn

> Muc tiéu 1

»| Muc tiéu 2
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2.2.5. Phwong phap phan tich va xu ly
sé liéu

Theo phuong phép théng ké y hoc, st dung
cac thudt toan thong ké y hoc thong thuong dé
phan tich va so sanh cac dir li€u thu thap duoc,
chuong trinh SPSS 22.0.

2.2.6. Dao dirc nghién ctru

Nghién ctu nay dugc sy cho phép cua lanh
dao Bénh vién Ung budu ba Nacmg, lanh dao khoa
Noi 3. Cac thong tin vé bénh nhan dugc cam két
giit bi mat tuyét di.

3. KET QUA NGHIEN clU

Két qua s bénh nhan nghién ctru 1a 31 truong
hop cho thay:
3.1. Phan bé bénh theo tubi - gi&i

Ltta tudi bénh nhan U lympho khéng Hodgkin
té bao B thé dién tién cham trén 60 tudi chiém
51,6%. Tudi trung binh 1a 61£10,05, ty 1¢ nam/
nir la 1,38/1.

3.2. Phan b6 bénh theo theo thang diém
danh gia thé trang

Ty 1€ bénh nhén U lympho khong Hodgkin
té bao B thé dién tién cham c6 chi so thé trang
ECOG tir 0-1 chiém 87,1%.

3.3. Phan bé theo thé giai phau bénh

Bang 1: Pdc diém thé 1am sang cua bénh nhén

PP Tansé| Tylé
Thé bénh lam sang (n) (%)
U lympho khéng Hodgkin thé 8 25.8
nang
U lympho khéng Hodgkin ving 4 129
ria ngoai hach, tai hach, tai lach ’
Téng 31 100,0

Nhan xét:

Bénh nhan U lympho khong Hodgkin té bao
nho/Bach cau man dong lympho chiém ty 1€ cao
nhat 38,7%, tiep theo la U lympho khong Hodgkin
theé nang 25,8%.

3.4. Pac diém giai doan bénh

Bang 2: P&c diém giai doan bénh clia bénh nhan

Giai doan bénh | Tan s6 (n) Ty 1é (%)
| 0 0
I 2 6,5
1] 8 25,8
v 21 67,7
Téng 31 100,0

Nhan xét:

Ty 1€ bénh nhén U lympho khong Hodgkin té bao
B thé dién tién cham & giai doan IV chiém 67,7%.

3.5. Pac diém chi s6 LDH

Bang 3: P&c diém chi s6 LDH cta bénh nhan
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n | — e Chi sé6 LDH Tan s6 (n) Ty 1é (%)

Thé bénh 1am san UL €] ML)

- 9 n) | (%) Binh thuong 18 58,1

U lympho khéng Hodgkin té bao Téng 13 41,9
hé/Bach ca 46na Ivmoh 12 38,7

nno/bacn cau man aong lympno T6ng 31 100,0
U lympho khéong Hodgkin thé ao 7 22,6

nhang Nhan xét:

Ty 1¢ bénh nhan U lympho khong Hodgkin té
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bao B thé dién tién cham c6 ting chi s6 LDH 3.6. Pdc diém thé bénh twong trng cac

trong méau chiém 41,9%.

giai doan bénh ctia bénh nhan

Bang 4: P&c diém thé bénh tuong (ing cac giai doan bénh clia bénh nhan

Thé bénh Giai doan bénh (n) Téng
(|| [} v
U lympho khéng Hodgkin t& bao nhé/Bach ciu man dong lympho o/ 0] 2 |10 12
U lympho khéng Hodgkin thé 4o nang 0 0 3 4 7
U lympho khéng Hodgkin thé nang 02| 2 4 8
U lympho khéng Hodgkin vung ria ngoai hach, tai hach, tai lach 0| O 1 3 4
Téng 0/ 2| 8 | 21 31
Nhan xét:

Hau hét ¢ cac thé bénh 14 giai doan III va IV.
Bénh nhan U lympho khéng Hodgkin té bao nho/
Bach cdu man dong lympho giai doan IV ¢ s
luong nhiéu nhét v&i 10 bénh nhan.

3.7. Két qua diéu tri chung

Béng 5: Két qua dap tng diéu tri ciia bénh nhan

Két qua diéu tri BN (n) | Ty 1& (%)
Dap rng hoan toan 24 77,4
Dap r’ng moét phan 3 9,7
Khéng dap &ng 0 0,0
Tién trién 4 12,9
Téng 31 100,0

Nhan xét:

Két qua diéu tri chung cho nhom bénh nhan
U lympho khéng Hodgkin t€ bao B thé dién tién
chdm véi ty 1€ dap ung la 87,1%, trong do dap
ung hoan toan chiém ty 1¢ 77,4%.

3.9. Két qua diéu tri theo tudi

3.8. Kaplan-Meier th&i gian
toan bo

1.0
0.8 ﬁ—LL

séng con

Survival Function

—1Survival Function
-+ Censored

Cum Survival

T T T T T T T
i} 2.00 4.00 8.00 800 10.00 12.00

Thei gian (thang)
Biéu db 1: Thoi gian séng con toan b
Nhan xét:

Ty 1& sdng con toan bo sau 3 thang 1a 77,8%,
sau 12 thang 1a 73,7%.

Dic diém S6 BN | Pap trng hoan toan Khéng dap (rng Tién trién p
< 60 tubi 15 12 0 3
2 0,137
> 60 tudi 16 12 3 1
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Nhan xét: 1a 75%. Khong co sy khac biét vé két qua diéu tri
Trong nhém < 60 tudi, ty 1& dap img hoan toan giifa hai nhom tudi.
14 80%. O nhém > 60 tudi ty 1¢ dap tmg hoan toan ~ 3.10. Két qua diéu tri theo tirng thé bénh
cua bénh nhan

Bang 6: Két qua dap tng theo tirng thé bénh cla bénh nhan

Két qua diéu tri
Thé bénh Pap rng | Dap trng Bénh | Tong | p
hoan toan | mét phan | tién trién

U lympho khéng Hodgkin t& bao nhé/Bach cidu man

. 9 2 1 12
dong lympho
U lympho khéng Hodgkin thé 4o nang 6 1 0 7 0.4
U lympho khéng Hodgkin thé nang 6 0 2 8 ’
U lympho khéng Hodgkin vung ria ngoai hach, tai

. 3 0 1 4

hach, tai lach
Téng 24 3 4 31

Nhan xét: Nhan xét:

Nhom U lympho khong Hodgkin té bao nho/ Ty 1& dép ung dap tng hoan toan cua phac dd
Bach cdu man dong lympho c6 s6 lugng bénh  héa tri BR cho nhém bénh nhan ¢ budc 1 (82,4%)
nhan dap trmg hoan toan cao nhat v4i 9 bénh nhan.  cao hon so voi nhom bénh nhén hoa tri BR ¢ bude
Nhom U lympho khéng Hodgkin thé nang c6 s6 2 tro di (71,4%).

lugng bénh nhan tién trién cao nhat, 2 bénh nhan. Ty 18 tién trién cia phic db héa tri BR cho

3.11. Phan bé ty & dap tng ciia phac S BR ~ nhom bénh nhan & bude 1 (5,8%) thdp hon so
) vGi nhoém bénh nhan héa tri BR ¢ budce 2 tro di

Bang 7: Két qué dap g cta phéac dé BR cia  (21,4%).

bénh nhén . " £ 2
i 3.12. Tac dung khong mong muon ve
Phac d6 héa tri huyet hoc
2 p > A X -
Dic diem Bwéc1 |Bwéc 2 tr di 3.12.1. Giam bach cau hat - Thiéu mau -
n |l % | n % Giam tiéu cau
A : Trong tong s6 31 bénh nhan U lympho khén
Dap rng hoan g tong benh nha ymp g
toan 9 14 182,41 10 71,4 Hodgkin té béo B thé dién ti’én cham, tinh trang
- — 0,435/ giam bach cau hat d6 3,4 chiém 38,7%. Trong d6
Khongdaptng | 2 |11.8) 1 | 7.1 gidgm bach cdu hat do 4 chiém 16,1%; Cé 6,5%
Tién trién 1 58| 3 21,4 tinh trang thiéu mau mirc d6 3. Khong c6 trudng
X hop thiéu mau muc d6 4; C6 9,7% tinh t ia
Téng 17 |54,8| 14 | 452 9p thiéu mau muc do 4; €6 9, 7% tinh trang giam
tiéu cau murc do 3 va muc do 4.
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3.12.2. Tdc dung khéng mong muén khéc

Bénh nhan U lympho khong Hodgkin té bao
B thé dién tién cham ting nhe va khong ting men
gan khi hoa tri. C6 16,1% tang men gan mirc 46 1.
Vakhong c6 bénh nhan U lympho khong Hodgkin
té¢ bao B thé dién tién chdm c6 ton thwong chirc
nang than.

4. BAN LUAN
4.1. Diac diém chung ctia nhém nghién ctru

Qua nghién ctru trén 31 bénh nhan U lympho
khong Hodgkin té bao B thé dién tién cham &
bénh vién Ung buéu Pa Nang trong thoi gian
nghién ctru, do tudi bénh nhan trén 60 tudi chiém
51,6%, ti 16 nam/nir 1a 1.38/1. Chi sb thé trang
ECOG tir 0-1 chiém 87,1%. Thé giai phau bénh
U lympho khong Hodgkin t& bao nhé/Bach ciu
man dong lympho chiém ty 1& cao nhat 38,7%,
tiép theo 13 U lympho khéng Hodgkin thé nang
25,8%, tiép theo l1a thé 40 nang 22,6%.

Hau hét bénh nhan & giai doan III va IV chiém
ty 1€ 93,5%, trong d6 giai doan IV 1a 67,7%. Co
41,9% bénh nhan tang chi so LDH.

Hau hét cac thé bénh déu & giai doan III va I'V.
Khong co thé bénh nao duoc phat hién ¢ giai doan
I. Nhém bénh nhan U lympho khong Hodgkin té
bao nho\Bach cau man dong lympho phét hién ¢
giai doan IV s6 lugng nhiéu nhat 1 10 bénh nhan.
U lympho khong Hodgkin thé nang va 4o nang
déu c6 sb lugng bénh nhan phat hién ¢ giai doan
1V 1a 4 bénh nhan.

4.2. Két qua diéu tri

O Viét Nam, Bendamustine méi duoc dua vao
diéu tri khoang 5 nam tro lai ddy va dac biét tai
DPa Ning Bendamustine méi duoc chi dinh cho
bénh 1y U lympho khong Hodgkin té bao B thé
dién tién cham trong khoang 3 niam trd lai, do d6
c6 rat it nghién ctru duge tién hanh dé danh gia
dap tng diéu tri cua U lympho khong Hodgkin

thé dién tién cham bang phac d6 Bendamustine
va Rituximab.

Két qua diéu tri chung cho nhém bénh nhan
U lympho khong Hodgkin t& bao B thé dién tién
cham cua chung t61 voi ty 1€ dap ung 1a 87,1%,
dap ung hoan toan chiém 77,4%. Nghién ctru cia
Wang H. va cac cong sy cho thiy dap ung hoan
toan 83,3%, cao hon nghién ctru cua ching toi
[7]. Nguoc lai nghién clru cua Zhang Y. va cac
cong sy ndm 2022 cho thay ty 1& dap ung 79,5%,
trong do dap trng hoan toan 1a 37%. Céac ty 1¢ nay
déu thdp hon so véi nghién ctru cia ching t6i [8].

C6 thé c6 nhiéu nguyén nhan dan dén su khac
biét trong ty 1€ dap ung gitia cac nghién cuu, bao
gém su da dang trong mau bénh nhan, cach thic
thuc hién nghién ctru, va cac yéu t6 khac nhu do
tudi, tién trién cta bénh, va hé théng chamsoécy té.

4.3. Két qua diéu tri theo moét sé yéu té

Nhoém bénh nhan dudi 60 tudi chiém ty 1€ cao
trong nghién ctru. Nhom < 60 tudi ty 1& dap ung
hoan toan 80%. O nhém > 60 tudi ty 18 dap g
hoan toan 75%. Khong c6 su khac biét dang ké
vé két qua diéu tri gitra hai nhom tuodi.

Bénh nhan U lympho khong Hodgkin té bao
nho/Bach cau man dong lympho ¢6 sb luong bénh
nhan dép tng hoan toan cao nhit v4i 9 bénh nhan.
Nhom bénh nhan U lympho khong Hodgkin thé
nang c6 s bénh nhan tién trién cao nhat véi 2
bénh nhan. Do mdi thyc thé bénh phuong thurc
diéu tri khac nhau va dap tmg véi phac do BR
khac nhau (U lympho khéng Hodgkin té bao
nho/Bach cau man dong lympho 9/12, U lympho
khong Hodgkin thé 40 nang 6/7, U lympho khong
Hodgkin thé nang 6/8, U lympho khong Hodgkin
vung ria ngoai hach, tai hach, tai lach 3/4). Nhu
vay U lympho khong Hodgkin thé 40 nang co 18
dap g t6t nhat voi phac d6 BR.

Ty 1& dap tmg hoan toan cta phac dd hoa tri
BR & budce 1 1a 82,4% cao hon so v&i nhom hoa
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tri BR ¢ budc 2 trg di 71,4%. Diéu nay cho thiy
néu phac d6 BR dugc chi dinh som ngay budc
dau thi s& 1am tang kha nang diéu tri lui bénh cho
bénh nhan. Nghién ctru cia Rouslan K. va cong
sy nam 2021 ciing cho thiy, ty 1¢ dap ung hoan
toan cho nhom bénh nhan diéu tri budc dau la
77,6%.

Ty 1é bénh tién trién ctia phac do hoa tri BR
cho nhém bénh nhan & budc 1 (5,8%) thdp hon
so v&i nhom bénh nhan hoa tri BR ¢ budc 2 tro
di (21,4%).

4.4. Tac dung khéng mong muén

Trong tong s6 31 bénh nhan U lympho khong
Hodgkin té bao B thé dién tién cham, tinh trang
giam bach cau hat d6 3,4 chiém 38,7%, trong do
giam bach cau hat do 4 chiém 16,1%. Nghién cuu
cua Wang H. va céc cong sy, ty 1€ gidm bach cau
d6 3 va 4 12 27,8, thap hon so v&i nghién ctru cia
chung t6i [7]. Va nghién ctru cia Zhang Y. Va
cong su vai ty 1¢ gidm bach cAu do 3 va 4 chi ¢6
6,8% [8].

Bénh nhan U lympho khong Hodgkin té bao
B thé dién tién cham hau hét c6 thiéu méau nhe.
C6 6,5% tinh trang thiéu mau mirc d6 3. Khong
c¢6 trudng hop thiéu mau mic do 4. Két qua cua
chung toi c6 twong ddng véi nghién ctru cia Wang
H.. va cac cong su ciling cho thiy thiéu mau do 3
1a 5,6% [7].

C69,7% tinh trang giam tiéu cau mirc do 3 va
mirc do 4. Két qua cua chung t6i cao hon so voi
nghién ctru cia Wang H. va cac cong sy véi giam
tiéu cau do 3, d 4 chiém 4,2%.

Trong nghién ctu cua chung t6i bénh nhan
U lympho khong Hodgkin té bao B thé dién tién
cham tang nhe va khong tang men gan khi hoa tri.
C6 16,1% (5 truong hop) tang men gan murc do 1.
So sanh véi nghién ctru cua Wang H. va cac cong
su thi chi c6 1 truong hop tang men gan do 3 [7].

Khong c6 bénh nhan U lympho khong Hodgkin
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té bao B thé din tién cham nao dugc phat hién
c6 ton thuong chirc nang than sau qua trinh hoa
tri. Thuc té ciing cho thay, trong nghién ctru cua
Wang H, va cac cong sy déu khong co6 thay ddi
murc loc cau than sau khi hoa tri [7]. Va trong
nghién ctru ciia Zhang Y. va cac cong sy cling ghi
nhan khong c6 bénh nhan ddc tinh trén than do
phac db gay ra [8].

5. KET LUAN

Phéc d6 Bendamustine va Rituximab & nhiing
bénh nhan u lympho khong Hodgkin thé dién tién
cham khong thé xét nghiém dot bién gen, hoa tri
voi phéc d6 BR c6 thé 1a mot lya chon cho bénh
nhan vai ti 1¢ dap Gmg hoan toan kha va tac dung
phu nhe, tuy nhién can theo doi thém séng con vé
lau dai.
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