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KHAO SAT MOQT SO PAC PIEM LAM SANG, CAN LAM SANG
O BENH NHAN U LYMPHO AC TINH NON-HODGKIN
NGUYEN PHAT NGOAI HACH

Phan Thi Hoai Trang'", Nguyén Thi Thédo', Chy Kimheng?

Tém tit

Muc tiéu: Danh gia mot sé dic diém 1am sang va cin 1am sang & bénh nhan
(BN) u lympho ac tinh non-Hodgkin (ULATNH) nguyén phat ngoai hach tai B9
mon - Trung tdm No§1 Da chién, Bénh vién Quan y 103 giai doan 2018 - 2024.
Phwong phdp nghién ciru: Nghién ciru hoi ciru, mo ta cit ngang trén 47 BN
duoc chan doan ULATNH nguyén phat ngoai hach diéu tri tai BO mon - Trung
tam Noi D2 chién, Bénh vién Quan y 103. Két qud: Tudi trung binh 1a 60,51 +
15,66; ty 1€ nam/nit = 1,35. Thoi gian phat hi¢n bénh thuong < 3 thang. Tri¢u
chung thuong gip gom tridu chimg B (40,4%) va thiéu mau (53,2%). Vi tri ton
thuong hay gip nhét 1a & dudng tiéu hoa (34,8%). Thé mo bénh hoc té bao B 16n
lan téa chiém wu thé (70,2%). Hau hét BN thudc nhom tién lugng nguy co thap
(59,6%). C6 mdi lién quan gitra tién luong nguy co bénh véi thoi gian phat hién
bénh, thé mo bénh hoc, giam albumin mau, n6ng do B2M > 2,22 ng/mL (p < 0,05).
Két Iugn: Triéu ching 1am sang cua bénh ULATNH khong dic hiéu. Thoi gian
khoi phat bénh, thé mé bénh hoc va ndng do p2M huyét thanh > 2,22 pg/mL 1a
yéu t6 doc 1ap, c6 ¥ nghia du doan tién lugng bénh.

Tw khoa: U lympho &c tinh non-Hodgkin; Nguyén phat ngoai hach;
Dic diém 1am sang; Can lam sang.

SURVEY ON SOME CLINICAL AND SUBCLINICAL CHARACTERISTICS
IN PRIMARY EXTRANODAL NON-HODGKIN’S LYMPHOMA PATIENTS

Abstract

Objectives: To evaluate some clinical and subclinical features of primary extranodal
non-Hodgkin’s lymphoma (pENL) patients in the Field Internal Medicine Center,
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Military Hospital 103. Methods: A retrospective, cross-sectional descriptive
study was conducted on 47 patients with pENL in the Field Internal Medicine
Center, Military Hospital 103. Results: The average age was 60.51 + 15.66
years; the male/female ratio was 1.35/1. The disease onset usually lasts < 3
months. Common symptoms included B symptoms (40.4%) and anemia (53.2%).
The most common damage site was in the digestive tract (34.8%). Diffuse large
B-cell histopathology was predominated (70.2%). Most patients were in the low-
risk prognostic group (59.6%). There was a correlation between the disease
prognostic indicators and the onset of the disease, histopathological type,
hypoalbuminemia, and serum B2M level > 2.22 pg/mL (p < 0.05). Conclusion:
The clinical of pENL are non-specific. The onset time,
histopathological type, and serum B2M level > 2.22 pg/mL are independent

symptoms

factors with significant prognostic value.

Keywords: Non-Hodgkin lymphoma; Extranodal primary; Clinical feature;
Subclinical feature.

PAT VAN PE

U Ilympho 4ac tinh non-Hodgkin
nguyén phat ngoai hach la cac truong
hop ULATNH phat sinh tr cac mo
khong phai hach bach huyét, tham chi tir
cac vi tri thuong khong chira mo bach
huyét, chiém khoang 20 - 40% tong so
cac truong hop ULATNH [1, 2]. Vigc
chan doan, danh gid giai doan bénh va
lya chon phac dd diéu tri ULATNH
nguyén phat ngoai hach gip nhiéu kho
khan hon so vé1i ULATNH nguyén phat
tai hach do tinh da dang vé céc tridu
chung 1am sang ctia bénh. O Viét Nam,
dd c6 nhidu cong trinh nghién ciu vé
ULATNH n6i chung va ULATNH
nguyén phat tai hach néi riéng, nhung
chi méi c6 mot sd nghién ctu vé
ULATNH nguyén phat ngoai hach [3].
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Do d6, chung t6i tién hanh nghién ctru
nay nham: Pdnh gid mot sé dic diém
lam sang va cdn lam sang o BN
ULATNH nguyén phat ngoai hach tai
B6 mon - Trung tam Noi Da chién,
Bénh vien Quan y 103 giai doan 2018 -
2024, gdp phan tao mét birc tranh toan
canh hon vé ULATNH nguyén phdt
ngoai hach.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Po6i twong nghién ciru

47 BN méi duge chan doan xac
dinh ULATNH nguyén phat ngoai
hach tai B moén - Trung tdm N¢i Da
chién, Bénh vién Quan y 103 tur thang
01/2018 - 5/2024.
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2. Phuwong phap nghién ctru

* Thiét ké nghién citu: Nghién ctu
hoi ctru, mb ta cit ngang.

* Phwong phdp chon mdu: Chon
mau thun tién. C& mau: Toan bo.

* Théng tin thu thdp: Tubi, gi6i
tinh, thoi gian dién bién bénh, ECOG,
tri¢u chirng toan than, vi tri ton thuong,
thé mé bénh hoc, giai doan bénh, téng
phan tich té bao méau ngoai vi, nong do
albumin, LDH va f2M huyét thanh.

* Cdc tiéu chudn ddnh gia:

Tiéu chuan chan doan ULATNH
nguyén phat ngoai hach [4]: BN duoc
chan doan xac dinh ULATNH véi ton
thuong & mot hoac nhiéu vi tri ngoai
hach va sau khi thuc hién cac chéan
doan hinh anh dé phéan chia giai doan
bénh (PET-CT, CT Scanner toan
than...) khong c6 sy tham gia cta hach
hodc chi c6 su tham gia hach & mirc do
“nho” (< 25%) voi thanh phan ngoai
hach chiém uu thé (> 75%).

Phan loai m6 bénh hoc theo WHO
(2016).

Phéan chia giai doan bénh theo Ann -
Arbor (1971).

Triéu chimg B: C6 it nhat 1 trong
3 triéu chimg: S6t > 38°C; gay sit can

> 10% trong lugng co thé trong vong
6 thang; d6 mo hoi trom.

Chi s6 tién lugng: U lympho té bao
B 16n lan toa (DLBCL): NCCN-IPI;
Mantle cell (MCL): MIPI; u lympho
vung ria (MALT): MALT-IPI; u
lympho thé nang (FL): FLIPI; té bao T:
IPI. Tién lugng nguy co bénh duogc
chia lam 2 nhom: Nhom tién luong
nguy co thip (nguy co thap va trung
binh - thap) va nhom tién lugng nguy
co cao (nguy co trung binh - cao va cao).

Phén loai thiéu mau theo WHO (dua
vao Hemoglobin: Phu nir khong mang
thai < 120 g/L, nam giéi < 130 g/L).

Giam tiéu cau khi s6 luong tiéu cau
< 150 G/L; giam albumin huyét thanh
khi nong do albumin huyét thanh
<35 g/L.

* Xur Iy s6 liéu: Bang phin mém
SPSS 21.0.

3. Dao dirc nghién ciru

Nghién ctru tuan thu cac quy dinh
vé dao dirc trong nghién ciru y sinh
hoc. Thong tin BN dugc bao mat. So
liéu thu thap trong nghién ctru dam bao
chinh xac, trung thyc va dugc B mon -
Trung tdm No1 Da chién, Bénh vién
Quan y 103 cho phép str dung va cong
bd. Nhom tac gia cam két khong co

xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
Bang 1. Dic diém l1am sang ctia BN nghién ctru.
Pic diém S6 lwong (n) Ty 18 (%)

<40 6 12,8

N 41 - 60 11 23.4
Tudi

> 60 30 63,8

Trung binh 60,51 + 15,66

Gi6i tinh Nam 27 o744

Nir 20 42,6

o o <1 19 40,4

;[;EZ; gg)lan khoi phat 1-3 13 38.3

>3 10 21,3

ECOG 0-1 28 59,6

2-4 19 40,4

St 6 12,8

C6 triéu chimg B Gﬁ% sut can 17 36,2

Ra mo hoi trdm 4 8,5

C6 it nhat 1 triéu ching B 19 40,4

Vi tri ton thwong S6 lwong (n) Ty 18 (%)

Da day 9 19,1

Puong tiéu hoa Hong - hoi trang 4 8,5

bai - tryc trang 3 6,4

Xuong 7 14,9

Nio 6 12,8

Phéi + mang phéi 6 12,8

Da + t6 chirc dudi da 4 8,5

Co quan sinh dyc 4 8,5

Tim 1 2,1

Vi tri it gdp Gan 1 2,1

Miii 2 4,3

Do tudi trung binh ciia nhom BN nghién ctru 1a 60,51 + 15,66, tudi cua BN tir
20 - 92 tudi. Nhom tudi > 60 gip cha yéu (63,8%). Ty 1é nam/nit 1a 1,35/1. Hau
hét BN nhap vién trong vong 3 thang ké tir khi c6 triéu chimg bénh dau tién
(78,7%). 59,6% BN c6 toan trang tdt, 19 BN ¢6 it nhat 1 triéu chung B.
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Vi trf ton thwong nguyén phat ngoai hach hay gip nhét 1a tai éng tiéu hoa véi
16 truong hop (34%). Cac vi tri ton thuong khac 1a xwong (14,9%) va ndo
(12,8%). Pic biét, c6 1 BN ton thuong nguyén phat tai tim nhap vién véi bénh
canh sbc.
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Biéu d0 1. Puong cong ROC cho B2M.
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Biéu dd 2. Puong cong ROC cho LDH.

Dién tich dusi dudng cong (AUC) ROC dbi véi f2M 1a 0,638 (95%CL: 0,477 -
0,799), gié tri cut-off 1a 2,22 v6i do nhay (Se) 1a 78,9% va do dac hiéu (Sp) la
57,1% (p = 0,11). AUC ROC dbi véi LDH 1a 0,555 (95%CI: 0,381 - 0,728), gia
tri cut-off 1a 309,1 vé6i Se 1a 36,8% va Sp 1a 82,1% (p = 0,53).
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Bang 2. Dac diém can 1am sang ciia nhoém BN nghién ctru.

Pic diém S6 lwong (n) Ty 18 (%)
Thiéu méau 25 53,2
f2M > 2,22 (ug/mL) 27 57,4
LDH > 309,1 (U/L) 12 25,5
Giam albumin 12 25.5
Giam tiéu cau 9 19,1
Thé MALT 4 8,5
FL 2 4,3
Té bao B
Thé mo bénh hoc DLBCL 33 70,2
MCL 1 2,1
Tébao T 7 14.9
[-11 26 55,3
Giai doan
11 - IV 21 44,7
Nguy co thap 28 59,6

Tién lugng nguy co
Nguy co cao 19 40,4

U lympho té bao B gip chu yéu véi ty 1& 85,1%, trong do, thé DLBCL chiém
ty 1& cao nhat (70,2%). 55,3% s6 BN duoc phan chia giai doan bénh I - II. 28 BN
duoc xép loai tién luong nguy co thap (59,6%).
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2. Moi lién quan giita mot so0 chi so lam sang, can lam sang véi nguy co
tién lwgng bénh
Bang 3. Moi lién quan gitra mot so chi s 1am sang va can lam sang
voi tién lugng nguy co bénh trong phan tich don bién.

Nguy co ths?'lp Nguy co cao

Chi tiéu nghién ciru Cramer’s V p
(n=28) (n=19)

Gisi tinh Nam 13 (46,4) 14 (73,7)

. 0271  >0,05
n (%) Nit 15 (53,6) 5(26,3)
Thoi gian <1 7(25) 12 (63,2)
khoi phat 1-3 13 (46,4) 5(26,3) 0.386 0,03
(thang)
n (%) >3 8 (28,6) 2 (10,5)
Triéu chimg B Khong 16 (57,1) 12 (63,2)

. 0,06 > 0,05
n (%) C6 12 (42.,9) 7 (36,8)
Thé mé bénh hoc T€ bao T 7 (25) 0 (0)

. , 0,345 0,018
n (%) Té bao B 21 (75) 19 (100)
Giam albumin €9 4(14.3) 8 (42,1)

) 0,313 0,032
n (%) Khong 24 (85,7) 11 (57,9)
Nhém LDH ~ <309,1 23 (82,1) 12 (63,2)

0 0,214 > 0,05
n (%) >309,1 5(17,9) 7 (36,8)
Nhém p2M ~ <2.22 16 (57,1) 4(21,1)

. 0,358 0,014
n (%) >2,22 12 (42,9) 15 (78,9)

Tién luong nguy co bénh c6 mdi lién quan c6 ¥ nghia vé6i thoi gian khoi phat
bénh, thé mo6 bénh hoc, tinh trang giam albumin mau va n6ng do p2M, voi
p <0,05.
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Bang 4. Moi lién quan gitra mot sO chi s 1am sang va can 1am sang

v6i tién luong nguy co bénh trong phan tich da bién.

. en Thoi gian Thé md Giam ,

Chi titu khdéi phat bénh hoc albumin Nhom f2M
B -0,277 0,272 0,19 0,305
p 0,033 0,036 0,142 0,02

Thoi gian khoi phat bénh, thé mo bénh hoc va nong do f2M huyét thanh
> 2,22 (ng/mL) la yéu td doc lap, c6 y nghia du doan tién lugng bénh (p < 0,05).

Giam albumin méau khong phai 1a yéu t6 doc 1ap c6 ¥ nghia du doan tién lugng

bénh (p > 0,05).

BAN LUAN

Do tudi trung binh ctia nhom BN
nghién ctu la 60,51 = 15,66. Nhém
tudi > 60 gip chu yéu (63,8%). Ty 1&
nam/nir 1a 1,35/1. Két qua nay tuong tu
nhu két qua nghién ctru ctia mot s tac
gid trude do [2, 5, 6]. Trong nghién
ctru cua chung t61, 19 BN (40,4%) co it
nhat mot triéu ching B tai thoi diém
nhdp vién, cao hon nghién ctru cua
Narang va CS (28,5%) [5].

Vi tri ton thuong nguyén phat ngoai
hach hay gap nhét 1a tai 6ng tiéu hoa
v6i 16 truong hop (34%), sau do 1a ton
thuong xuong (14,9%), nao (12,8%),
ph6i va mang phdi (12,8%). Nghién
ciru cua chung t6i khong gap BN co
t6n thuong nguyén phat ving dau - cd.
Hé théng phan loai Ann-Arbor coi
amidan va vong Waldeyer la céac vi tri
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bach huyét; tuy nhién, khi chung dugc
xép vao loai u lympho ngoai hach, cac
vi tri ddu va ¢6 13 vi tri thudng gip cla
ULATNH nguyén phat ngoai hach
trong cac nghién cuu trudc day.
Veenita Yogi va CS (2019) tong két
trén 84 BN ULATNH nguyén phat
ngoai hach va dua ra nhan xét: Vi tri
t6n thuong hay gip nhét 1a ving dau -
cd, sau d6 moi dén duong tiéu hoa.
Trong nghién ctru cua Hanying Shen
va CS (2021), vi tri t6n thuong ngoai
hach thuong gap nhat 1a duong tiéu
hoa, sau d6 1 ving dau - ¢6 [6].

Pbi véi ULATNH nguyén phat
duong tiéu hoa, ton thuong hay gip
nhat 1a ¢ da day, sau d6 dén hdng - hoi
trang va cudbi cung 1a dai truc trang.
Type md bénh pho bién nhat 1a
DLBCL, gdp ¢ 66,6% cac truong hop
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ULATNH da day va 85,7% cac truong
hop u lympho & rudt. U lympho thé
MALT chiém 33,3% u lympho da day
nguyén phat. Khong gdp truong hop
ULATNH nguyén phat duong ti€u hoa
ndo c6 thé md bénh hoc 1a FL va u
lympho té bao T. MCL gip & 1 BN ton
thuong da polyp & dai trang Sigma. Két
qua nay pht hop voi két qua nghién ctru
cua cac nhom tac gia trudc do. Peter
Koch va CS (2001) nghién ctru trén 351
BN ULATNH nguyén phat duong ti€u
hoéa va dua ra nhin xét: Ton thuong
thudng gip nhét 1a ¢ da day va it gip
nhit ¢ dai - truc trang; DLBCL 1a type
mo bénh hoc pho bién nhét.

Thoi gian khéi phat bénh dugc tinh
tir khi BN c¢6 triéu chtng dau tién cho
dén khi BN dén diéu tri tai Bénh vién
Quan y 103. Viéc cham tré trong chan
doan bénh 4c tinh c6 thé gy cac bién
¢ bt loi trong qua trinh theo ddi va
diéu trj bénh [7]. Trong nghién ciru cla
chung to1, hau hét BN nhép vién trong
vong 3 thang ké tir khi c6 triéu ching
bénh dau tién (78,7%) va BN c6 thoi
gian khoi phat bénh cang dai thi tién
lugng nguy co bénh cang kém (p < 0,05).
Pbi voi bénh ULATNH noi chung,
nghién ctru cua Austéja va CS (2019)
chua ghi nhan thidy méi lién quan giira
thoi gian khéi phat va tién lugng bénh
[8]. Su khac biét nay c6 thé 1a do cach

lwa chon ddi twong BN ciing nhu sb
luong BN tham gia nghién ctru.

ULATNH duoc chia 1am hai thé mo
bénh hoc: Té bao B va té bao T. BN
duge chan doan ULATNH té bao T ¢6
tién lwong x4u hon so voi BN
ULATNH té bao B [9]. Trong nghién
ctru cua chung toi, u lympho té bao B
gip chi yéu véi ty 18 1a 85,1%, trong
d6, thé DLBCL chiém ty 18 cao nhat
(70,2%); dong thoi, BN ULATNH té
bao B c6 nguy co tién luong bénh tot
hon BN ULATNH té bao T (p < 0,05).
Két qua nay twong ddng voi két qua
nghién ctru cua Shen va CS (2021) [6].
55,3% BN duogc phan chia giai doan
bénh I - II (theo hé théng phan loai cta
Ann- Arbor). 28 BN duoc xép loai tién
lugng nguy co thip (59,6%). Cac dic
diém vé thé mo bénh hoc, giai doan
bénh twong dong véi cac nghién ctu
ctia mot s6 cac tac gia trude do [2, 5, 6]:
Thé m6 bénh hoc DLBCL chiém uu
thé va hau hét cic BN & giai doan khu
tru cua bénh.

Céc nghién ciru da chi ra néng do
B2M huyét thanh tang cao c6 lién quan
dén thoi gian nhén 1én cua té bao khbi
u ngan hon va tién luong kém hon d6i
vo1 ULATNH co6 d0 ac tinh cao [10].
Ngoai ra, B2M huyét thanh duoc coi 1a
yéu t6 tién luong xdu d6i véi OS va
PFS & BN. 2M ciling da dugc dua vao
mo hinh tién lugng modi hoac duoc sua
d6i nham xac dinh cac nhém nguy co
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khac nhau trong u lympho nang va u
lympho té bao B 16n lan toa. Nghién
clru ctia chiing toi chi ra ndng do p2M
huyét thanh > 2,22 pg/mL c6 lién quan
chit ch& dén nguy co tién luong bénh
(p <0,05), phu hop v6i nghién curu cua
Shen va CS (2021) [6].

KET LUAN

Tudi trung binh 1a 60,51 + 15,66,
thoi gian phat hién bénh thuong < 3
thang. Triéu chung lam sang khong
dic hiéu. Puong tiéu hoa 13 vi tri ton
thuong hay gip nhét (34%). U lympho
té bao B chiém uu thé (85,1%). Thoi
gian khoi phéat bénh, thé mo bénh hoc
va nong d6 B2M huyét thanh > 2,22
ng/mL 1a yéu t6 doc 1ap, co ¥ nghia du
doan tién lugng bénh (p < 0,05).

Loi cdm on: Chung t61 xin chan
thanh cam on Bénh vién Quan y 103
va cac BN da dong y tham gia nghién
ctru trong thot gian tur thang 01/2018 -
5/2024.
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