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KET QUA PIEU TRI U LYMPHO KHONG HODGKIN TE BAO
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Muc tiéu: Danh gia két qua diéu tri cua dleu tri U lympho khong Hodgkin té bao B CD20(+) bang
phéc dd R-CHOP tai Bénh vién Ung buéu Béc Ninh.

Poi tu’(mg va phuong phap nghién ctru: Nghién ciru mo ta, hoi ctru, trén bénh nhan dugc chan
doan xac dinh U lympho khong Hodgkin té bao B, CD 20(+), du(yc diéu tri bang phac d6 RCHOP tir
thang 01/2022 dén thang 01/2025 tai Bénh vién Ung budu Béc Ninh.

Két qua: Nghlen cuu trén 36 bénh nhan: tudi trung binh 13 61; hoi chimg B gap & 33,3%. Hau hét
bénh nhén vao vién vi n01 hach chiém 72 ,2%; trong d6 ¢6 77,8% benh nhan ¢6 > 3 hach; 5 bénh nhan
chi co duy nhat 1 hach. S6 bénh nhan ¢ ton thuong bulky 1a 3 bénh nhan, chlem 8,3%. Co 52,8% bénh
nhan glal doan I-1I, 47,2% bénh nhan giai doan III-IV. Cac bénh nhan c6 thé mo benh hoc chu yéu la
ULP t€ bao B 16n lan tda, chiém 69 ,4%. Ty 1€ dap ing hoan toan 1a 66,7%, dap g mot phan 1a 11,1%.
Doc tinh trén huyét hoc hay gip nhat, doc tinh trén gan than it gap, cha yéu gap d6 I va do II.

Két luan: Cac dic diém 1am sang, can lam sang dac trung cua u lympho khong Hodgkln té bao B,
CD 20(+) h tro céc bac si trong qu4 trinh chan doan sém va diéu tri kip thoi cho cac bénh nhén nay.
Phac d6 R-CHOP la phéac d6 chuan gitip 1am ting ty 1& dép ung hoan toan cho bénh nhan u lympho
khong Hodgkin té bao B CD20(+).

Twr khéa: u lympho khong hodgkin, CD20(+), RCHOP.
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Objective: To evaluation of treatment outcomes of CD20-positive B-cell non-Hodgkin lymphoma
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Subjects and Methods: A retrospective descriptive study was conducted on patients with
histologically confirmed CD20-positive B-cell non-Hodgkin lymphoma who received R-CHOP
regimen from January 2022 to January 2025 at Bac Ninh Oncology Hospital.

Results: 36 patients were included. The mean age was 61 years; B symptoms were present in
33.3%. The most common presenting complaint was lymphadenopathy (72.2%), multiple lymph
node involvement (=3 regions) was seen in 77.8%, while 5 patients had a single lymph node. Bulky
disease occurred in 8.3%. Early-stage disease (stage I-II) accounted for 52.8%, and stage III-IV for
30.6%. Diffuse large B-cell lymphoma (DLBCL) was the predominant histological subtype (69.4%).
The complete response (CR) rate was 66.7%, and partial response (PR) rate was 11.1%. Hematologic
toxicities were the most common adverse events; hepatic and renal toxicities were uncommon and

generally mild (grade I-1I).

Conclusion: Typical clinical and paraclinical features of CD20-positive B-cell non-Hodgkin
lymphoma can aid clinicians in early diagnosis and timely treatment. The R-CHOP regimen remains
the standard of care and provides a high complete response rate in this patient population.

Keywords: non hodgkin lymphoma, CD20(+), RCHOP.

I. DAT VAN DE

U lympho 14 bénh 1y ting sinh 4c tinh cua t6
churc lympho. Déy la bénh 1y huyét hoc ac tinh
thuorng gdp, bao gom hai loai: u lympho Hodgkin
va u lympho khong Hodgkin. U lympho khong
Hodgkin thu:ong gap hon, chiém 80+85% toan by
u lympho va con lai l[a u lympho Hodgkin.

U lympho kh6ng qugkin la mot trong nhﬁng
bénh ung thu dap U ung tot v&i diéu tri. Trong sO cac
tip md bénh hoc cua U lympho khong Hodgkin
thi thé tién trién nhanh chlem phan 16n nhat 1a u
lympho khong Hodgkm té bao B 16n lan toa dic
trung boi d ac tinh va ty 1€ tai phat cao voi thoi
gian song thém cua bénh nhan néu khong diéu
tri tinh bang thang. Khoang 50+60% bénh nhan u
lympho khong Hodgkln t€ bao B 16n lan toa dat
dap ng hoan toan va duy tri dap Umg sau didu tri
ban dau. Trong khi d6 cac thé bénh u lympho tién
trlen cham co ty 1¢ dat dap ing hoan toan vé1 phac
dd hoa tri ban dau khoang 40+80%.

Vvé dleu tri, phac d6 CHOP dugc xem la
phac d6 chuan tir nam 1975, ty 1¢ dap ung hoan
toan (HUHT) cao 70% nhung chi ¢6 30% bénh
nhin song kéo dai. Nam 1997, voi sy ra doi
cua rituximab - mot khang thé don dong khang
CD20 - su dung ph01 hop véi CHOP (phac do6
R-CHOP) duogc xem la tiéu chuan vang trong
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diéu tri U lympho khong Hodgkin té bao B voi
CD20 duong tinh, lam tang thém ty 1€ dap tng
hoan toan va cai thlen thoi gian song thém toan
bd (STTB) va séng them khong bién ¢ (STKBC)
so v6i CHOP don thudn. Trong nuée, tinh dén
nay co rat nhleu nghién ctu ve U lympho khong
Hodgkin | té bao B 16n lan téoa CD20 dwong tinh
diéu tri bang CHOP/R-CHORP [1], [2]. Bénh vién
Ung buéu Bic Ninh da ap dung phac do nay tu
nhitng ndm 2019 cho bénh nhan U lympho khong
Hodgkln té bao B c6 CD20 du'o‘ng tinh mang lai
két qua cao, tuy nghlen chua ¢ nghlen clru nao
danh gia hleu qua cua phdac do nay, vi vay toi
tién hanh nghlen ctru dé tai: “Két qua diéu tri U
lympho khong Hodgkin té bao B CD20(+) bang
phac d6 R-CHOP tai Bénh vién Ung budu Bic
Ninh” v6i muyc tiéu sau:

Danh giéd dap ung diéu tri va mot sb tac dung
khong mong muén cua phac @6 R-CHOP & nhoém
bénh nhan nghién ctru.

2. DQl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. B6i twong nghién clru

36 bénh nhin duoc chan doan U lympho
khong Hodgkin té bao B CD20 (+) tai Bénh vién

Ung budu Bac Ninh giai doan tr thang 01/2022
dén thang 01/2025.
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* Tiéu chudn lwa chon bénh nhan:

- Bénh nhén duoc chan doan 1a U lympho
khong Hodgkin.

- Két qua hoa mdé mién dich chan doan xac
dinh 14 u lympho khong Hodgkin té bao B, CD
20 (+).

- Pugc diéu tri phac d6 R-CHOP t6i thiéu 03
chu ky.

- Tir da 18 tudi tré 1én, ECOG <2.

- Cac xét nghiém sinh hoa, huyet hoc, chirc
nang tim mach du tiéu chuan diéu tri hoa chat.

* Tiéu chudn logi triv:

- ULAKH tai phat hodc da diéu trj trudc do
(hoa tri, xa tri).

- Bénh nhén méc bénh ung thu khac kém theo.

- Bénh biéu hién & than kinh trung wong trudc
diéu tri.

- Chéng chi dinh diéu tri hoa tri.
2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Mo ta, hdi ctru.

- MAu nghién ctru: Mau thuan tién 36 bénh nhan.
2.3. Dia diém nghién ctru

Bénh vién Ung budu Bic Ninh.
2.4. Chi s, bién sé nghién ctru

* Dic diém lim sang, cdn lam sang:

- Tudi: tudi tinh theo ngay duong lich.

- Gi61: chia thanh 2 giéi nam, nir.

- Triéu ching B: bao gdm 1 trong cac triéu

ching: sot >38 do, géy‘sﬁt >10 % trong lugng co
thé trong 6 thang, ra mo6 hoi dém.

- Vi tri ton thuong: Tai hach/ngoai hach; sb
luong ton thuong.

- Kich thuée ton thuong: < 7,5 cm, > 7,5 cm.

- Thé m6 bénh hoc theo WHO nam 2016.

- Phan giai doan: I-IV theo hé thong Ann Arbor.
* Dap urng diéu tri:

- Dép tmg dicu tri: Panh gi4 dép tmg sau 3 chu

ky va lac két thuc diéu trj theo tiéu chudn Lugano
theo CT:

+ Dap tng hoan toan (BUHT).
+ Pap tmg mot phan (DUMP).
+ Bénh 6n dinh (BOD).

+ Bénh tién trién (BTT).

- Tac dung phu ciia hoa tri theo tiéu chudn ctia
CTCAE 5.0 ndm 2017:

+ Tac dung phu trong khi truyén: Sot, 6n lanh,
tang huyét ap.

+ Téc dung phu huyét hoc: Giam bach cau,
giam hong cau, giam ti€u cau.

+ Tac dung phu ngoai huyet hoc: budn nén,
nén, gan, than, than kinh ngoai vi,.

+ Tac dung phu nhidm trung: S6t giam bach
cau hat, viém phdi ning.

2.5. Quy trinh nghién ctru

- Thu thap s6 liéu, thong tin bénh nhan theo
mot mau bénh an nghién clru thong nhat dya trén
hé so bénh an (thu tuyén hoi clru).

- Ghi nhan cac diac diém lam sang, can lam
sang trude va trong qua trinh diéu tri.

- Ghi nhan két qua dap tng diéu tri va doc tinh
cua phac do

+ Diéu tri hoa chat phac 6 RCHOP.
Rituximab 375 mg/m? TTM ngay 1.
Cyclophosphamide 750 mg/m? TTM ngay 1.
Doxorubicin 50 mg/m? TTM ngay 1.

Vincristine 1,4 mg/m? TM ngay 1 (Liéu t6i da
la 2 mg/ngay).
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Prednisone 100 mg udng ngay 1 dén ngay 5. phan mém SPSS 20.0. M6 ta trung binh, trung vi,

Chu ky mi 3 tudn. d6 1éch chuan, gia tri min, max.

+ Pénh gia lai sau 3 va 6 chu ky hoa chat. 2.7. Bao dirc nghién ctru
+ Dadc tinh hoa tri dugc danh gia theo phan loai Nghién ciru md ta, khong c6 tinh chét can
CTCAE. thiép, nham muyc dich néng cao chat lugng dicu
tri bénh. So6 li¢u trung thuc khach quan.

2.6. Xtr Iy sb liéu . i
3. KET QUA

S6 liéu thu thap dugc ma hoa va xu ly béng

Bang 1. Bac diém chung ctia bénh nhan nghién ciru

Dic diém Bénh nhan (n) Ty 1& (%)
<40 3 8,3
2. 41 -60 15 41,7
Tudi
61-75 16 44 .4
> 75 2 5,6
Tudi TB + SD (min - max) 61+10,45
Nam 23 63,9
Gidi —
N 13 36,1
o Co 12 33,3
Héi chirng B -
Khéng 24 66,7
Chi sb toan trang 0-1 35 97,2
(ECOG) 2 1 2,8
N . . N&i hach ngoai vi 26 72,2
Triéu chirng dau tién -
Khac 10 27,8
Nhan xét: Bang 2. Phan b6 theo sé luong, vi tri tén thuong

Do tudi trung binh ciia cac bénh nhan trong cua bénh nhan

nghién ctru 1a 61:£10,45; Nhom tudi 41-75 tudi T S6BN | Tyle
chiém ty 1€ cao nhat (81,6%). Chi c¢6 2 bénh nhan ; (n) (%)
trén 75 tudi, chiém 5,6% trong s6 bénh nhan . N 1 hach 5 13,9
nghién ctru c6 23 bénh nhan nam va 13 bénh nhan | SO lvongton 15 hach 3 8,3

nir. Ty 1& nam/nit 1a ~1,77/1. Hoi chimg B ggp | thwonghach 3 hach 28 778
& 12 bénh nhan, chiém ty 1¢ 1a 33,3%. Hau hét — —— :

cac bénh nhén co chi sé toan trang ECOG 13 0 va C6 ton thuong ngoaxl hach 19 52,7
1, chiém 97,2%. C6 26 bénh nhan vao vién vi nbi Co 23 63,9
hach (chiém 72,2%). C6 10 bénh nhan vao vién | Hach ngoaivi | Nach S 13,9
vi cac 1y do khéc (sbt, nudt vudng, dau bung,...) Ben 10 27,8

chiém 27,8%.
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Pic diém Ho [E T},’/"-’
(n) ) = Giai doan |
Lach 4 11,1
- 11(30.6%) = Giai doan I
Da day 6 16,7
T th Dai trang 4 11,1 Giai doan lll
on thuon 2 -
ngodi hachg Phéi 6 16,7 A Giai doan IV
Vom 2 5,6
Phan mém 1 2,8 o ] o )
Xuong 1 28 Biéu dé 1. Phéan loai giai doan bénh
Nhan xét: Nhan xét:

Co6 19 bénh nhén c6 t6n thuong ngoai hach
(chiém 52,7%). Bénh nhéan c6 ton thuong > 3
hach la 28 (chiém 77 ,8%), ¢6 5 bénh nhéan chi
c¢6 duy nhat 1 hach (chlem 13 9%) Trong sb 26
bénh nhan vao vién vi n6i hach, ¢6 23 bénh nhan
noi hach ¢6 (63,9%). Vi tri ngoai hach hay gap la
duong ti€u hoa, gan, phéi, xuong... trong d6 tén
thuong & phoi gap 0 6 bénh nhén (16 67%), lach
gip 6 4 bénh nhan (chiém 11,1%).

Bang 3. Kich thuéce ton thuong cta bénh nhan

nghién ctru
Kich thwéc Bénhnhan| Tylé
tén thwong (n) (%)
<7,5cm 33 91,7
>275cm 3 8,3
Téng 36 100

Nhan xét:

S6 bénh nhén c6 ton thuong bulky 1a 3 bénh
nhan, chiém 8,3%.

C6 19 bénh nhan ¢ giai doan I-11, chiém 52,8%:
trong d6, s6 bénh nhan giai doan I hay gip nhat 1a
14 bénh nhan (38,9%). Giai doan IV c6 11 bénh
nhan, chiém 30,6%.
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bao B I6n nang donang bao B nho ria

Biéu dé 2. Phan loai mé bénh hoc
Nhan xét:

Trong s6 36 bénh nhan nghién ctru, ¢6 25
bénh nhén c6 thé md bénh hoc 14 u lympho khong
Hodgkin t¢ bao B 16n lan toa, chiém 69,4%.

Bang 4. Ty Ié dép ung giira ky va cudi ky

) o Sau 3 chu ky Sau 6 chu ky
banh gia dap rng Z — Z —

S6 BN (n) Ty 1€ (%) S6BN (n) |Tylé (%)
Dap ng hoan toan 8 22,2 23 63,9
Dap r’ng mot phan 24 66,7 5 13,9
Bénh 6n dinh 0 0 3 8,3
Bénh tién trién 4 11,1 5 13,9
Téng 36 100 36 100
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Nhan xét:
Sau 3 chu ky c6 8 bénh nhan dap tmg hoan
toan chiém 22,2%, dap ung mot phan 13 66,7%.

C6 4 bénh nhén tién trién (11,1%). Sau 6 chu
ky, c6 23 bénh nhan dap tng hoan toan (chiém

63,9%), dép g mot phan 14 5 bénh nhan (chiém
13,9%). Sau 6 chu ky, c¢6 23 bénh nhéan dép ung
hoan toan (chlem 63,9%), dap ing mot phan 1as
bénh nhan (chiém 13,9%). C6 5 bénh nhén tién
trién (13,9%).

Bang 5. Tac dung khéng mong muén

Tac dung khéng mong muén bo 1 22 S 25,

{ng g mong BN (%) BN (%) BN (%) BN (%)

Thiéu mau 5(13,9) 0 0 1(2,8)

Ha bach cau 5(13,9) 1(2,8) 1(2,8) 1(2,8)
Ha tiéu cau 0 0 0 0
Phan &ng trong truyén 9 (25) 0 0 0

. ) Tang men gan 9 (25) 1(2,8) 1(2,8) 3(8,3)

Sinh hoéa - -

Tang Creatinin 2 (5,6) 0 0 0
Budn nén, nén 8(22,2) 0 0 0
Doc tinh khac | Boc tinh than kinh ngoai vi 2 (5,6) 0 0 0
Viém phbi 2 (5,6) 0 0 0

Nhan xét:

C6 13 bénh nhan c6 doc tinh trén hé tao huyét
(chiém 36,1%), trong d6 c6 1 bénh nhan thiéu méau
d6 3 tré 1én (chiém 2,8%). S6 bénh nhan ha bach
cdu do 3 tré 1én 1a 2 bénh nhan (chiém 5,6%).
Khong c6 bénh nhan nao ha tiéu cau. C6 9 bénh
nhan phan g trong truyén (25%), hau hét 1a gap
& chuky 1. C6 14 bénh nhan ting men gan (chiém
38,9%), trong d6 chi yéu 1a ting men gan d¢ 1-2,
chi c6 4 bénh nhan tdng men gan d) 3 tr¢é lén;
8 bénh nhén c6 doc tinh budn nén, ndn (chlem
22.2%) nhung hau hét 1a nén d6 1-2. Khong c6
bénh nhan nao non do 3 tr¢ 1én. Co 2 bénh nhan
viém phdi, hau hét 1a 46 1 2 (chiém 4 8%) Co2
bénh nhan gap doc tinh than kinh ngoa1 vi, hau
hét 1a doc tinh d6 1, chu yeu la gap o nhung chu
ky cudi (chiém 5 6%)

4. BAN LUAN
* Tuoi
Do tudi trung binh cia cac bénh nhan trong

nghlen ctru la 61+10,45; trong do thap nhit 1a 26
tudi va cao nhat 1a 78 tudi. Nhém tudi 41-75 tudi
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chiém ty 1& cao nhat (81, 6%) Két qua tudi trung
binh = 61 tudi trong nghién ctru chiing t6i 16n hon
so vOi cac tac gid trong nudc. Theo nghién ciru
cua Bénh vién K (2006): Tubi trung binh 48,16
tudi (khoang 17-75 tu01) 11 Diéu nay c6 the giai
thich do khac biét vé ¢& mau va tiéu chuan chon
bénh nhan gura hai nghién ctru. Tuong tu, theo
nghién ctru cua Nguyén Quynh Tua (2021): tudi
trung binh 55,9 tuoi [2].

* Hpi chirng B

Ty 1€ bénh nhén c6 triéu ching B trong nghién
ctru cla chung t6i chiém 33, 3% (12/36 truong
hop). Triéu chung B & day gom mot trong ba
tri¢u chu’ng la sot, sut can hay d6 md hoi dém.
Két qua cua chung t6i tuong dong voi nghién clru
cua Luu Hung Vi (2022) nghién ctru trén 48 bénh
nhan ULBLLT v6i CD20(+) didu tri bang phac
dd6 R-CHOP: Ty 18 hoi chung B gip ¢ 31,3% [3].

* Trigu chieng ddu tién

Hach ngoai vi 16n 1a triéu ching dau tién
thuong gap (72,2%). Cac triéu cht’mg khac it gap
hon (27,8%) nhu: sbt, nuot vudng do amydal to
hodc dau bung do hach 6 bung 16n chén ép. Phu
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hop voi y van: hach ngoai vi 16n la tri¢u chiung
dau tién thuong gap, gitp nguoi bénh phat hién
bénh [4].

* Kich thwdc ton thuong:

Bénh nhan c6 kich thudce ton thuong < 7,5 cm
thuong gap nhat (91,7%), chi ¢6 3 truong hop c6 ton
thuong bulky > 7,5 cm. Tén thuong > 7,5 cm duge
xem la ton thuong kich thudce 16n theo tiéu chuan moi
cta cac khuyén cao diéu tri hién tai [7]. Trudc day,
trong céac nghién ctru thuong lay tiéu chuén bénh ly
Bulky = kich thuéc ton thwong > 10 cm hodc hach
trung that > 1/3 duong kinh ngang l6n nhat cua
16ng nguc/duo‘ng kinh ngang long nguc 6 D5-D6.
Turnam 2015 dén nay, khuyén cao diéu tri ULP te
bao B 16n lan téa cua NCCN da gidm ti€u chuan
va lay duong kinh t6n thwong > 7,5 cm duge xem
1a bénh ly ton thuong kich thude 1on [7]. Chinh vi
thé, két qua nghlen clru vé kich thudc t6n thuong
cua céc tac gla trude diy déu khac vai ching toi.
Theo Shi Y. va cdng su (2019): Ty 1¢ hach > 10 cm
12 9,2% va hach < 10 cm 12 90,8% [6].

* Giai doan bénh:

Gb1(38,9%),Gb 11 (13 9%), Gb 111 (16,7%),
GD 1V (30,5%). Nhu vay, GD sém I-1I (52,8%)
nhiéu hon Gb III-IV (43, 2%) Két qua nghlen
cuu cua chung t6i phu hop vdi cac nghién ciu
trong va ngoai nudc. Theo nghién ctru ciia Bénh
vién K (2006): Gb I-1I (75%), Gb HI-1V (25%)
[1]; theo nghién ctru cuia Shi Y. va cdng su (2019):
Gb I-11 (64,7%), GD III-IV (35,3%) [6].

* M6 bénh hoc:

Theo phén loai cia WHO, u lympho duoc
chia thanh 2 nhém: U lympho do ac tinh thap va
u lympho d¢ 4c tinh cao. Trong nghién ctru cua
chuing t61, chu yeu 1a thé té bao B 16n lan toa (25
bénh nhan chiém 69 ,4%), chi c6 11 bénh nhan c6
thé mo bénh hoc khac (chlem 30,6%), trong do
4 bénh nhén la ULP thé 40 nang, 3 bénh nhan 1a
ULP thé 40 nang, 2 bénh nhan la ULP dong té
bao nho va 2 bénh nhén 1a ULP vung ria. Su khac
biét nay 1a do DLBCL chiém phén 16n trong cac
thé md bénh hoc cua u lympho khong Hodgkin té
bao B.

* Dap wng sau 3 chu ky:

Ty 1¢ DPUHT chung hay ty 1€ dap ung toan bo
(DUHT +DUMP) = 88,9%. Trong do, ty 1¢ DUHT
va DPUMP sau 3 chu ky lan luot 1a 1422 ,2% va
66,7%. Két qua ty 18 DUHT thap, DUMP va dap
g toan bd cao co thé do trong nghlen cliru cua
toi, cac bénh nhan duoc danh gla dap tng bang
siéu am hodc CT scan, khong st dung PET/CT.
Vi vy, c¢6 thé nhimg tén thuong tuy con hi¢n
dién trén CT scan (danh gia PUMP hay DUHT)
nhung trén PET/CT duoc danh gia theo thang
diém Deauville 1 hodc 2 dlem (tac DUHT). bay
cling chinh 13 han ché cua dé tai.

* Dap trng sau 6 chu ky:

Ty 1€ DUHT chung la 77,8%, trong do, ty 1¢
DUHT va bUMP lan luot a 63,9% va 13,9%. So
sanh dap ung lac két thuc diéu tri véi dap ung sau
3 chu ky hoa tri: ty 1¢ DPUHT tang, DUMP giam.
Piéu nay cho thay 36 bénh nhan trong nghién
ctru chiing t61 cang hoa tri gan hodc du 6 chu ky
thi ty 1¢ PUHT cang tang, do nhiing truo‘ng hop
dat DPUMP s¢ chuyen thanh DUHT. Két qua ty Ié
DUHT 66,7% trong nghlen clru cua chung to1 gan
phu hop véi céce tac gid nude ngoai véi R-CHOP
nhu nghién ctru LNH-03-6B (BUHT 74%) [8]
nhung thap hon so vé&i cac tac gia trong nudc.
Theo Nguyén Quynh Tu (2021), sau 6 chu ky co
82,5% bénh nhan dat BUHT [2]. Ly gidi vé su
khac biét nay voi voi cac nghién ctru trong nudc:
c¢6 thé do khac nhau vé ddi tuong nghlen clru,
trong nghlen clru cua chung to1 bao gom cd nhom
dién tién nhanh va dién ti€n chdm va cach danh
gia dap ung diéu tri (siéu am, CTscan hay PET/
CT). Bén canh do, khong du 100% bénh nhan hoa
tri di 6 chu ky nhu ban dau da dat ra (do bénh
nhan tir vong lién quan véi didu tri, do doc tinh,
bénh nhan bo diéu tri hodc bénh tién trlen) Dleu
nay co6 thé anh huong dén ty 18 dap ung diéu tri
sau 6 chu ky, day cling la han ché cua dé tai. Tuy
nhién, néu loai bo sé bénh nhén nay thi ¢& mau
cang nho hon, kho c6 y nghia vé mat thong ke.

* Tdc dung khong mong muon:

Trong nghién ctru cua chung t61, ghi nhén qua
199 chu ky hoa chat, trong d6 co 13 bénh nhan co
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doc tinh trén h¢ tao huyet (36, 1%) Doc tinh trén
huyét hoc 13 hay gap | nhit, chuyéulado1vado
2. Trong do ty 1€ ha hong cau va bach cau do 3 tro
lén lan luotla 2,8% va 5,6%. Khong ¢6 bénh nhan
nao ha tiéu cau. Co 9 benh nhan phan Ung trong
truyén (25%), hau het la gap o chuky 1. Bdc tinh
trén gan than cha yéu gap d6 1 va do 2, chi c6 4
bénh nhén c¢6 tdng men gan do 3.,4. Cac ddce tinh
khéac nhu nén, budn nén chu yeu gap do 1,2 voity
1€ 12 22,2%. Co 2 bénh nhan c6 doc tinh than kinh
ngoal vi, chu yeu lado 1,2 chiém 5,6%, khong
6 bénh nhan nao phai nging truyén Vincristin
do dgc tinh than kinh ngoai vi. C6 2 bénh nhéan
viém phoi, cht yéu 1a d6 1,2 chiém 5,6%. Khong
¢6 bénh nhan nao tr vong lién quan dén doc tinh.

5. KET LUAN

- D6 tudi trung binh cua cac bénh nhan trong
nghién ctru la 61£10,45.

- Hau hét cac bénh nhén c6 chi sO toan trang
ECOG 14 0 va 1 chiém 97,2%.

- Bénh nhan hau hét vao vién vi ndi hach
(chiém 72,2%).

- C6 52,8% bénh nhan ¢ giai doan I-11, 30,6%
bénh nhan giai doan IV.

- Cac bénh nhén c6 thé mo bénh hoc chu yéu la
ULP té bao B 16n lan toa, chiém 69,4%.

- Sau 3 chu ky c6 8 bénh nhan dap tmg hoan
toan chiém 22 ,2%, dap ing mot phan 13 66,7%.
C6 4 bénh nhan tién trién (11,1%).

- Sau 6 chu ky, c6 23 bénh nhén ddp ung hoan
toan (chlem 63,9%), dap tmg mot phan 1a 5 bénh
nhan (chiém 13,9%).

- Boc tinh trén huyét hoc hay gap nhét, doc
tinh trén gan than it gdp, chu yéu gap do [ va do I1.
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