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TY LE MAC VA CAC YEU TO NGUY CO GAY SOT GIAM BACH CAU
HAT O BENH NHAN U LYMPHO KHONG HODGKIN

Lé Thi Tam Théo'*, Ha Vin Quang’, Tran Thi Tam’
Nguyén Ngoc Hai?, Dinh Thi Phuwong Lién’
Tém tit
Muc tiéu: Xéac dinh ty 1¢ mac sot giam bach cau (BC) hat (febrile neutropenia -
FN) va céc yéu t nguy co lién quan ¢ bénh nhan (BN) u lympho khong Hodgkin
(ULKH). Phiwong phdp nghién ciru: Nghién ctru hoi ciru, mo ta cit ngang trén
100 BN mac ULKH méi dugc chan doan va diéu tri tai Bénh vién Quéan y 103 tir
thang 5/2021 - 5/2025, v6i cac chi tiéu gom dic diém 14m sang, cin lam sang trude
va sau mdi chu ky diéu tri va phuwong phap diéu tri. Két qud: Ty 1& FN 1a 32%,
25% xay ra sau chu ky hoa tri dau tién. Mot s6 yéu td ¢6 lién quan véi nguy co FN
bao gém sut can nhanh (OR = 3,25; p =0,008), ECOG > 2 (OR = 3,96; p = 0,009),
IPI 3-4 (OR = 3,53; p = 0,005), thiéu mau (OR = 2,72; p = 0,022), ting LDH
(OR =2.,45; p=0,043) va giam albumin mau (OR = 2,90; p = 0,022). Chi s6 huyét
hoc NLR (ty 1¢ BC trung tinh/BC lympho) va NMLR (ty 1¢ BC trung tinh/téng BC
lympho + mono) ctia nhém c¢6 FN cao hon c¢6 ¥ nghia thong ké so véi nhom khong
c6 FN. Két ludn: FN 14 bién chimg thuong gip trong diéu tri hoa chat & BN mic
ULKH. Viéc x4c dinh cac yéu t6 nguy co nhu thé trang kém, suy dinh dudng, gdnh
nang khdi u cao va cac bién doi huyét hoc ¢ thé hd tro phan ting nguy co sém va
dinh hudng cac chién luoc dy phong ca thé hoa.
Tir khoa: U lympho khong Hodgkin; S6t giam bach cau hat; Yéu t6 nguy co.
INCIDENCE AND RISK FACTORS FOR FEBRILE NEUTROPENIA

IN PATIENTS WITH NON-HODGKIN’S LYMPHOMA
Abstract

Objectives: To determine the incidence of febrile neutropenia (FN) and
identify related risk factors in patients with non-Hodgkin’s lymphoma (NHL).
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Methods: A retrospective, cross-sectional descriptive study was conducted on 100
newly diagnosed NHL patients treated at Military Hospital 103 from May 2021 to
May 2025, with research parameters including clinical characteristics, paraclinical
findings before and after each treatment cycle, and treatment methods. Results:
The incidence of FN was 32%, with 25% occurring after the first chemotherapy
cycle. The study identified several statistically significant risk factors for FN,
including rapid weight loss prior to treatment (OR = 3.25; p = 0.008), ECOG score
> 2 (OR = 3.96; p = 0.009), IPI score of 3 - 4 (OR = 3.53; p = 0.005), anemia
(OR = 2.72; p = 0.022), elevated LDH levels (OR = 2.45; p = 0.043), and
hypoalbuminemia (OR = 2.90; p = 0.022). Hematological indices, including the
NLR and NMLR, were significantly elevated in the FN group compared to the
non-FN group. Conclusion: FN is a common and significant complication in NHL
patients undergoing chemotherapy. Identifying key risk factors such as poor
physical status, malnutrition, high tumor burden, and hematological changes can
support early risk stratification and guide individualized prophylactic strategies.

Keywords: Non-Hodgkin’s lymphoma; Febrile neutropenia; Risk factor.

G-CSF (yéu té kich thich tao BC hat) da
duoc ching minh 13 c6 thé 1am giam ty
1¢ FN do hoa tri, nhung khong phai tat
ca BN déu duoc sir dung ngay tir chu ky
dau do kho khan trong nhan dién sém
cac yéu td nguy co FN [2, 3]. Vi vay,
nghién ctru dugc thuc hién nham: Xdc
dinh ty 1é mdc va mot sé yéu to nguy co
dén dén FN ¢ BN mdac ULKH duwoc diéu
tri tai Bénh vién Quan y 103.

PAT VAN DE

U lympho khong Hodgkin 1a bénh ly
huyét hoc ac tinh thuong gip, co ty 18
mac va ty 1¢ tir vong cao. Tuy nhién,
hiéu qua diéu tri van bi anh huéng boi
cac bién chung lién quan dén hoéa tri,
trong d6 FN la van dé nghiém trong,
gay ra nhiéu thach thirc trong quan 1y
lam sang.

FN dugc dinh nghia la ¢6 nhiét d6 co
thé do 1 1an > 38,3°C hoic > 38°C kéo
dai > 1 gio, kém theo s6 luong BC hat

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

< 0,5 G/L hoidc c¢6 nguy co ha xubng
< 0,5 G/L trong vong 48 gio [1]. Tinh
trang nay c6 thé dan dén budc phai giam
liéu hodc tri hodn hoéa tri va co thé anh
huong dén két qua 1am sang, dic biét 1a
gay nhiém khuan huyét va tir vong [2].

1. Poi twong nghién ciru

Gdm 100 BN duoc chan doan méi
mic ULKH va diéu tri tai Bénh vién
Quan y 103 tir thang 5/2021 - 5/2025.

* Tiéu chuan lwa chon: BN duoc
chan doan xac dinh ULKH theo phan
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loai cia WHO [1]; BN diéu tri liéu trinh
dau tién; BN c6 tudi tir 18 - 80.

* Tiéu chudn logi trir: BN da hoa xa
tri trude do; BN méc déng thot cac bénh
1y 4c tinh khac; BN khong c6 du thong
tin thu thap s6 liéu.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hoi ctru, mé ta cit ngang.

* Phuwrong phdp chon ¢&'mau: Thudn tién.

* Phurong phdp tién hanh: Lya chon
BN du tiéu chuén tir hd so bénh an dién
tir. Thu thap s6 liéu theo phiéu nghién
ctru gdm dic diém 1am sang, xét nghiém
tong phan tich té bao mau ngoai vi, chi
s6 sinh hoa mau, chan doan hinh anh.
Thu thap tai cac thoi diém: Méi chan
doéan va chua diéu trj hoa chit, sau mdi
chu ky diéu tri hoa chat.

* Bién so nghién ciru:

Pic diém nguoi bénh: Tudi, gidi
tinh, ECOG, bénh 1y két hop.

Chéan doan: Xac dinh, phan nhom,
giai doan, chi s6 tién lugng quéc té IPI;
xét nghiém huyét hoc; xét nghiém
sinh hdéa (albumin, bilirubin, GOT,
GPT, GGT, LDH).

Piéu tri: Phac d6 diéu tri, du phong
G-CSF, cac xét nghiém sau mdi chu ky.

* Xir Iy so liéu: Bang excel 2016,
phan tich bang SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru thudc dé tai co so cap
Hoc vién theo Quyét dinh sb 1501/Qb-
HVQY ngay 03/5/2024. Déi tuong
nghién ctru hoan toan tu nguyé¢n, khong
phai chi tra bat ky chi phi ndo. Nghién
ctru dugc thuc hién theo ding quy dinh
cua Bénh vién Quan y 103, Hoc vi¢én
Quan y. S6 liéu nghién ctru dugc Bo
moén - Trung tdm Noi Da chién, Bénh
vién Quan y 103, Hoc vién Quan y cho
phép cong b va sir dung. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU
Bang 1. Dic diém chung ctia nhom nghién ctru.
Pic diém S6 BN (n)
Tudi (X £ SD) Trung binh 62,71 + 13,87
Gioi tinh (nam), n (%) 58 (58)
C6 bénh két hop, n (%) 44 (44)
Tri¢u chung nhém B, n (%) 48 (48)
. I[-10 38 (38)
Giai doan, n (%)
I -1v 62 (62)
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Pic diém S6 BN (n)
0-1 83 (83)
ECOG, n (%)
2-4 17 (17)
0-2 69 (69)
IPL, n (%)
3-4 31 (31)
.2 90 (90)
Loai t€ bao, n (%)
T 10 (10)
\ . RCHOP/CHOP 67 (67)
Phac d6 hoa chat, n (%)
RVCP/VCP 23 (23)
Truée khi diéu tri 0 (0)
Dung G-CSF, n (%)
Sau chu ky 1 76 (76)

Nhom nghién ctru c6 do tudi trung binh 1a 62,71 + 13,87, nam gidi chiém 58%.
48% BN c0 tri¢u chung nhom B, 62% BN ¢ giai doan lan tran (III, IV). Tinh trang
chtrc nang ECOG tir 0 - 1 diém chiém 83% va 69% c6 chi s6 IP1 0 - 2 diém.

Ty 1¢ gap FN bac diém xuat hi¢én FN
75 75
46,875

sau chu cac chu G-CSF Khong
ky1 kysau sauchu gidm

mCo6 mKhong ky 1 BC hat
trudc

Biéu d6 1. Ty 16 FN. Biéu d0 2. Pic diém xuat hién FN.

C6 32 BN (32%) gip bién ching FN trong qua trinh diéu tri. Trong d6, c6 25%
BN xuat hién FN ngay sau chu ky dau tién; 75% xay ra ¢ cac chu ky tiép theo.
75% BN duoc ding G-CSF du phong giam BC hat sau chu ky dau tién. C6 46,87%
BN khong c6 dau hiéu giam BC truéc khi xuat hién.
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Bang 2. Pic diém 1am sang, can 1am sang giita hai nhom FN va khong FN

Yéu to

OR (95%CI) p
Tudi > 65 1,286 [0,552 - 2,993] 0,560
N gioi 0,619 [0,265 - 1,446] 0,266
C6 bénh kem theo 0,985[0,422 - 2,297] 0,985
Co triéu chung B 1,966 [0,837 - 4,615] 0,985
St 1,933 [0,680 - 5,494] 0,211
Sut can nhanh 3,250[1,333 - 7,923] 0,008
Ra md hoi trom 0,840 [0,154 - 4,582] 0,840
Giai doan III - IV 1,540 [0,632 - 3,750] 0,340
ECOG >2 3,961 [1,343 - 11,686] 0,009
IPI>3 3,533 [1,438 - 8,685] 0,005
C6 du phong G-CSF 0,923 0,348 - 2,452] 0,872
Thiéu mau 2,720 [1,141 - 6,482] 0,022
Tang LDH 2,451 [1,018 - 5,902] 0,043
Giam albumin mau 2,895 [1,143 - 7,329] 0,022

Nguy co FN ting déang ké & cac BN c6 sut cin nhanh (OR = 3,25; p = 0,008),
ECOG > 2 (OR =3,96; p = 0,009) va IPI cao (3 - 4) (OR =3,53; p = 0,005). Céc
yéu t6 khac nhu thiéu méu, ting LDH va giam albumin mau ciing lién quan cd ¥
nghia théng ké vo1 FN. Ngugc lai, tudi > 65, gi61 tinh, bénh 1y kem theo, giai doan
bénh, triéu chimg nhom B (s6t, md hoi trom) va sir dung G-CSF sau chu ky dau

khong cho thdy mbi lién quan dang ké.

Bang 3. Dic diém vé chi s6 huyét hoc giita hai nhom.

Pic diém FN (X £ SD) Khéng FN (X + SD) p
NLR 5,232 + 1,628 2,788 +0,243 0,001
PLR 175,18 + 114,072 151,881 + 92,751 0,709
LMR 3,981 + 0,862 4,590 + 1,17 0,509

NMLR 2,77 £ 0,639 1,809 + 0,137 0,009
MWR 0,098 + 0,059 0,113 £0,057 0,896

Chi s6 NLR va NMLR ¢ nhom FN cao hon dang ké so véi nhom khong FN
(p <0,05). Céc chi s6 PLR (ty 18 tiéu cau/BC lympho), LMR (ty 1¢ BC lympho/BC

mono), vd MWR (ty 16 BC mono/tong sé lwong BC) khong cho thay su khéc biét.
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BAN LUAN

U lympho khong Hodgkin thuong
gip ¢ nam gidi va ngudi > 50 - 60 tudi.
Két qua nghién ctru ctia chung toi tuong
tu v&1 mot vai nghién ctru trude dé nhu
cia Mashiro Yokoyamal va CS (tudi
trung binh la 63,3 £ 12,89, nam gioi
chiém 56,4%) va phan 16n BN c¢6
ECOG 0 - 1 (94,2%), giai doan lan tran
chiém 43,8% [3]. Triéu chimg nhom B
chiém 48% cao hon mot s6 bdo céc
trude (30 - 40%), phu hop véi nhom BN
& giai doan muodn chiém chu yéu. U
lympho té bao B chiém da sé (90%),
phu hop voi bdo cao trude day (85 -
90%). Phac do diéu tri chu yéu R-
CHOP/CHOP (67%) van 1a tiéu chuan
diéu tri hién nay. Khong c6 BN nao
duoc dung G-CSF du phong trude didu
tri, nhung 76% dugc dung sau chu ky
dau tién, phu hop v6i huéng dan thuc
hanh phong ngua giam BC hat trong
ung thu.

Phan tich thoi diém xuét hién FN va
ty 18 FN ngay sau chu ky dau tién (25%)
cho thiy nguy co bién chirng sém c6 thé
do tac dong trc ché tuy xwong manh cua
phac dd hoa chét va viéc chua sir dung
G-CSF trudc chu ky dau. 75% trudng
hop FN xdy ra ¢ cac chu ky sau, mac du
stt dung G-CSF, cho thiy cac yéu tb
nguy co khac ¢6 thé dong vai trd quan
trong trong su xuét hién FN. Dic biét,

46,87% BN FN khong c6 dau hiéu giam
BC hat 3 rang truéc khi xuét hién FN,
diéu nay cho thay FN c6 thé xay ra dot
ngdt ma khong c6 dau hiéu canh bao
trude trén xét nghiém huyét hoc. Hién
tuong nay phu hop voéi y van, trong do
FN thudng dugc ghi nhan 1a bién chimg
kho du doan.

Két qua phan tich cho thiy 6 yéu t6
lién quan ddc 1ap véi nguy co FN 6 BN
ULKH gbm sut can nhanh trudc diéu
tri, ECOG > 2, IPI cao, thiéu mau, tang
LDH va gidm albumin méu. Sut can
nhanh 13 yéu té nguy co manh (OR =
3,25), pht hop véi cac nghién ciu gan
day vé vai tro cta dinh dudng va khoi
lugng co trong u lympho. Téc gia Go va
CS (2025) bao cdo sarcopenia (biéu
hién cua gidm khdi lugng va sttc manh
co) 1am ting nguy co FN gin gip 3,6
lan, ngay ca khi di duoc du phong
G-CSF day du, diéu d6 cho thiy tinh
trang dinh dudng kém dong vai tro
trung tdm trong bién chimg huyét hoc &
BN lymphoma [4]. Thé trang kém
(ECOG = 2) lam tang nguy co FN cao
gan gip 4 lan, tuong tu voi nghién ctru
cua Choi va CS (2014) trén 246 BN
ULKH [5]. Nhiing phat hién nay mot
1an nita khang dinh gia tri tién luong cua
thang ECOG, vbn phan anh kha ning
hoat dong thé luc va dung nap hoa tri
ctia BN. Chi s6 IPI cao (3 - 4 diém) ciing
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1am ting dang ké nguy co FN. Diéu nay
phu hop véi két qua tr mo hinh tién
luong FN cua tac gid Morimoto (2024),
trong d6 IPI duoc xac nhan 1a chi so
tong hop quan trong gitip du doan bién
ching huyét hoc ngay trong chu ky hoa
tri dau tién [6].

Ba yéu t6 gém thiéu mau, ting LDH
va giam albumin mau cting c6 lién quan
chit ché v6i nguy co FN. Thiéu mau
trude didu tri phan 4nh ganh ning bénh
ly, ddc biét & nhitg BN c¢6 xam lan tay
xuong hodc tinh trang viém man tinh
[7]. Twong tu, ting LDH 1a biéu hién
ctia khéi luong té bao u 16n hodc ton
thuong mo, la yéu td da duoc dua vao
trong hé thong IPI, va c6 lién quan dén
bién chung sau hod tri trong d6 c6 FN
[8]. Giam albumin huyét thanh (< 35
g/L) khong chi dai dién cho tinh trang
suy dinh dudng ma con phan anh tinh
trang viém hé thdng. Tac gia Kim va CS
(2021) chi ra albumin thip lam ting
dang ké nguy co FN ngay ca khi c6 du
phong G-CSF [9].

Nguoc lai, cac yéu t6 nhu tudi > 65,
gidi tinh nit, bénh 1y két hop, giai doan
bénh khong cho thdy mbi lién quan co y
nghia théng ké véi FN, phu hop voi
phan tich cta tac gid Choi (2014), trong
d6 cac yéu t6 nay khong con y nghia sau
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khi diéu chinh da bién [5]. Ngoai ra,
viéc st dung G-CSF dy phong khong
lam giam nguy co FN mot cach déng ké.
Két qua nay dugc cang cb bdi nghién
ctru cua Kim va CS (2021) da chang
minh mdc du G-CSF giup gidm ty 1¢ FN
chung, nhung & nhém nguy co cao, viéc
du phong nay khong dam bao hi¢u qua
tb1 uu [9].

Nghién curu ctia chung t6i danh gia 5
chi sé huyét hoc (NLR, PLR, LMR,
NMLR va MWR) nhim xéac dinh mbi
lién quan véi nguy co FN & BN mic
ULKH. Két qua cho thidy NLR trung
binh ctia nhém FN cao hon dang ké so
v6i nhém khong FN, véi p = 0,001. Két
qua nay phu hop véi cac nghién cuu
trudc day ghi nhan NLR phan anh tinh
trang viém hé théng va 16i loan céan
bang mién dich. Tac gia Shih va CS
(2023) chi ra NLR truéc diéu trj cao
(>7,2) lién quan chat ché véi nguy co
nhiém trung, bao gdm FN, ciing nhu
tién luong sdng con kém. NLR cao két
hop véi frailty (hdi chung suy nhugc)
va sarcopenia (tinh trang mat co) 13 cac
yéu t6 tién luong doc 1ap 1am ting nguy
co bién ching trong quéa trinh hoa tri
[10]. Piéu nay cing c¢d vai trd ciia NLR
nhu chi s6 huyét hoc don gian, dé& ap
dung trong thuc hanh nham tién luong

nguy co FN.
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Tuong tu, chi s6 NMLR ciing ghi
nhan su khac biét co y nghia thong ké
v6i FN. Pay 1a chi s6 két hop phan anh
dong thoi vai tro cua t& bao viém
dich
(lymphocyte) va té bao don nhan

(neutrophil), t& bao mién
(monocyte), tr d6 phan anh chinh xac
hon nguy co r6i loan mién dich va viém
hé thong. Két qua nghién ctru cta chung
t61 bd sung thém bang chimg cho vai trd
tién luong sém FN cua NMLR.

Cac chi s6 PLR, LMR va MWR
khong cho thay su khac biét giita nhom
FN va khong FN. Mot s6 nghién ctru
trudc day da chi ra PLR va LMR c¢6 lién
quan dén tién luong séng con, nhung
mdi lién hé tryc tiép v4i FN chua dugc
khing dinh 13 rang.

KET LUAN

Nghién ctru cho thdy FN 1a bién
chung thuong gap & BN ULKH. Mot sb
yéu t6 nguy co lién quan chit ché voi
FN nhu sut can nhanh, ECOG > 2,
IPI 3 - 4, thiéu mau, ting LDH va giam
albumin méau. Ngoai ra, hai chi s6 huyét
hoc don gian 1a NLR va NMLR cling
cho thay su khéc biét co ¥ nghia thong
ké gifta nhém c6 va khong c6 FN. Su
dung G-CSF sau chu ky dau chua thay
r0 viéc giam ty I¢ FN, ddc biét & nhom
nguy co cao. Két qua nghién ctru gitp
dinh huéng sém nhém nguy co dé

phong ngtra va dung G-CSF hop 1y,
nang cao hi¢u qua va an toan diéu trj.
Loi cam on: Nhom tic gid chan
thanh cdm on BY mon - Trung tam Noi Da
chién, Bénh vién Quan y 103 da giup
chung t61 hoan thanh nghién ctru nay.
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