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GIA TRI TIEN LUQNG CUA CHI SO DINH DUONG TIEN LUQNG
O BENH NHAN U LYMPHO TE BAO B LON LAN TOA
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Tém tit

Muc tiéu: Xac dinh gia tri tién luong cta chi sé dinh dudng tién luong
(prognostic nutritional index - PNI) & bénh nhan (BN) u lympho té bao B 16n lan
toa (diffuse large B-cell lymphoma - DLBCL). Phwong phdp nghién ciru: Nghién
ctru doan hé hoi ctru két hop tién ctru trén 112 BN DLBCL dugc chan doan va diéu
tri tai Bénh vién Quan y 103 tir thang 01/2019 - 6/2025. Két qud: So véi nhém PNI
< 43,8, nhom PNI > 43,8 ¢6 ty 16 BN < 60 tudi cao hon (75 9% so voi 57 4%) ty
1¢ giai doan I - II cao hon (72,2% so véi 51,7%) va chi sb tién luong qudc té stra
doi (R-IPT) 0 - 2 diém cao hon (74,1% so véi 46,6%), trong khi ty 1€ tri€u chung
nhom B thép hon (18,5% so vo1 37,9%), voi p < 0,05. So véi nhém PNI < 43,8,
nhom PNI > 43,8 co6 ty I¢ BN kiém soat bénh (90,7% so voi 74,1%) va dap ting
hoan toan (79,6% so v&i 56,9%) cao hon. Nguy co tién trién ctia bénh giam 66,2%
va nguy co tu vong giam 69,7% & BN c6 PNI > 43,8 so voi BN ¢c6 PNI <43,8. Ty
1&, BN c6 thoi gian song thém khong tién trién (progression-free survival - PFS)
va thoi gian séng con toan bd (overall survival - OS) & nhém PNI > 43,8 sau 3 nim
lan luot 13 57,4% va 75,9% cao hon so v&i nhom PNI < 43,8 (37,9% va 60,3%),
v6i p < 0,0001. Két Iudn: PNI c6 lién quan dén dap tng diéu tri, c6 thé 1a yéu td
tién luwong doc 1ap vaoi PFS va OS ¢ BN DLBCL.

Tir khoa: U lympho té bao B 16n lan téa; Chi sé dinh dudng tién lugng; Chi sb
tién luong qudc té stra doi.

PROGNOSTIC VALUE OF PROGNOSTIC NUTRITIONAL INDEX
IN PATIENTS WITH DIFFUSE LARGE B-CELL LYMPHOMA

Abstract

Objectives: To determine the prognostic significance of the prognostic nutritional
index (PNI) in individuals diagnosed with diffuse large B-cell lymphoma (DLBCL).
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Methods: A combined retrospective and prospective, cohort study was conducted
on 112 patients with DLBCL diagnosed and treated at Military Hospital 103
between January 2019 and June 2025. Results: Compared to the PNI <43.8 group,
the PNI > 43.8 group had a higher proportion of patients aged < 60 years (75.9%
vs. 57.4%), more cases were at stage I - II (72.2% vs. 51.7%), and a greater
percentage with R-IPI scores of 0 - 2 (74.1% vs. 46.6%). The rate of B-symptoms
was significantly lower (18.5% vs. 37.9%) (p < 0.05). The higher PNI group (> 43.8)
also achieved greater rates of disease control (90.7% vs. 74.1%) and complete
response (79.6% vs. 56.9%). Compared with the lower PNI group (< 43.8), they
experienced a 66.9% reduction in the risk of progression and a 69.7% reduction in
the risk of death. At the 3-year, PFS and OS rates in the PNI > 43.8 group were
57.4% and 75.9%, respectively, compared with 37.9% and 60.3% in the PNI < 43.8
group (p < 0.0001). Conclusion: PNI correlates with treatment response and may
serve as an independent prognostic factor for both PFS and OS in DLBCL patients.

Keywords: Diffuse large B-cell lymphoma; Prognostic nutritional index;

Revised international prognostic index.

PAT VAN PE

O nguoi truong thanh, u lympho té
bao B 16n lan téa 1a thé pho bién nhat
trong nhom u lympho khong hodgkin
(NHL) [1]. DLBCL khong dong nhét vé
hinh thai hoc, biéu hién 1am sang, dic
diém di truyén ciing nhu tién luong.
Viéc sir dung phac do hoa tri R-CHOP
(rituximab, cyclophosphamide, doxorubicin,
vincristine va prednisone) da cai thién
dang ké két qua diéu tri DLBCL, ning
cao ty 1& séng con va kha nang lui bénh.
Tuy nhién, van con khoang 20 - 40%
BN khong dat dugce dap tng bén viing,
dan dén tai phat hodc khang tri [2, 3].
Dé hd tro phan nhom nguy co va du béo
tién luong, cac mo hinh danh gid nhu
chi s6 tién luong qubc té (IPI), R-IPI
va NCCN-IPI da duoc 4p dung rong rai

trong thuc hanh lam sang. Tuy nhién,
cac cong cu nay cha yéu dya trén cac
yéu té 1am sang, bao gdm tudi, giai doan
bénh, ton thuwong ngoai hach, chirc ning
toan than va nong do LDH huyét thanh
[4]. Do do, chiung chua phan anh tinh
trang dinh dudng va mién dich - nhiing
yéu t6 ngay cang duoc chimg minh ¢
anh hudng dang ké dén két cuc diéu tri
¢ BN ung thu. Suy dinh dudng Ia tinh
trang pho bién ¢ BN ung thu, dic biét ¢
giai doan mudn, voi ty 1¢ mic c6 thé 1én
t6i 80% [5]. Mot trong nhitng chi s6 don
gian, dé& 4p dung tai cic co so y té dé
danh gid toan di¢n tinh trang dinh
dudng - mién dich 1a PNI. PNI duoc
tinh dya trén néng do albumin huyét
thanh va s luong tuyét doi lympho bao
ngoai vi. Gan day, mot so nghién ctru da
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g0i ¥ PNI c6 thé 1a mot chi sé tién luong
hiru ich & BN DLBCL ¢6 lién quan dén
dap tmg diéu tri, PFS va OS [3, 6]. Tuy
nhién, tai Viét Nam, hién nay van con it
nghién ctru quan tdm dén vai tro cua
PNI trong tién luong & BN DLBCL.
Bénh vién Quan y 103 la mdt trong
nhimg don vi tuyén cudi tiép nhan va
diéu tri nhidu BN DLBCL. Do do,
nghién ctru dugc thuc hién nham: Ddnh
gid gid tri tién heong cia chi s6 PNI ¢
BN DLBCL dwoc chan dodn va diéu tri
tai Bénh vién Quan y 103 trong giai
doan 2019 - 2025.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 112 BN dugc chan doan va diéu
trt DLBCL tai Bénh vién Quany 103 tur
thang 01/2019 - 6/2025.

* Tiéu chuan lwa chon:

BN c6 két qua mo bénh hoc va hoa
mé mién dich chin doan DLBCL theo
phan loai ctia T6 chirc Y t& Thé gisi
(WHO) nim 2016; BN > 18 tudi va
dong ¥y tham gia nghién ctru; BN duogc
diéu tri hoa chat theo phac d6 R-CHOP
va sau do dugc theo doi trong 3 ndm
tiép theo.

* Tiéu chuan loai trir:

BN bi bénh 1y ung thu khac kém
theo; BN khong c6 du thong tin trong
ho so bénh an.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
doan hé, hoi ctru két hop tién ctru.
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* Co' mdu: Toan bo.

* Cdc chi s nghién ciu va cdch
xdc dinh:

Chi s6 PNI duoc xac dinh theo
cong thirc:

PNI = Albumin (g/L) + 5 x s6 luong
bach cau lympho

Céc chi ti€u xét nghi€ém sinh hoa,
huyét hoc, md bénh hoc, hoa md mién
dich, PET/CT... dugc thuc hi¢n tai
Bénh vién Quan y 103.

Panh gia dap tng diéu tri sau khi két
thac liéu trinh hoa chét theo tiéu chuin
cua Lugano (2014) [7]. Phan loai giai
doan bénh theo Ann-Arbor (1971).

R-IPI duoc tinh dua trén cac yéu tb
nhu tudi, nong d6 LDH huyét thanh,
tinh trang hoat dong theo thang diém
ECOG, giai doan bénh theo Ann-Arbor
va s luong vi tri ngoai hach tai thoi
diém chan doan.

St dung duong cong ROC dé xac
dinh gia tri cut-off cia PNI trong phan
tich OS dua trén chi s6 Youden. Trong
nghién ctu nay, ching to6i xac dinh
dugc ngudong cut-off cua PNI 1a 43,8.
Sau d0, dua vao chi s6 PNI, ching to1
chia ddi twong nghién ctu thanh 2
nhom: Nhém PNI < 43,8 (58 BN) va
nhom PNI > 43,8 (54 BN).

* Xir [y s6 liéu: Bang phin mém
SPSS 25.0.

3. Dao dirc nghién ciru

Nghién ctru dugc thue hién theo Quyét
dinh s6 996/QD-HVQY ngay 26/3/2025
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ciia Giam doc Hoc vién Quan y, nham  ctru duoc Bo mon - Trung tim Noi DA chién,
muc dich phuc vu cho vi¢c tién lugng Bénh vién Quan y 103 cho phép stir dung
bénh DLBCL, khong can thiép gi trén  va cong bd. Nhom tac gia cam két khong
dbi trong nghién ciru. S6 lidu trong nghién  ¢6 xung dot loi ich trong nghién ciru.

KET QUA NGHIEN CUU

Béang 1. Moi lién quan gitra mdt sO chi s6 lam sang, can lam sang v4i PNILL

Y en -, PNI < 43,8 PNI > 43,8
Chi tiéu nghién ciru p
(n=58), n (%) (n=54),n (%)
I <60 31(574) 44 (75,9)
Tud1 (nam) 0,038
> 60 23 (42,6) 14 (24,1)
o N 34 (58,6) 29 (53,7)
G161 tinh 0,60
Nam 24 (41,4) 25 (46,3)
<1 47 (81) 47 (87)
ECOG 0,378
>2 11 (19) 7(13)
Giai doan bénh theo [ hoac II 30 (51,7) 39 (72,2) 0.02
Ann-Arbor 111 hodc IV 28 (48,3) 15 (27.8) ’
n ) ) Khoéng 36 (62,1) 44 (81,5)
Triéu chirng nhém B . 0,023
Co 22 (37,9) 10 (18,5)
S6 lugng vi tri ton Khong 39 (67,2) 29537 s
thuong ngoai hach Co 19 (32,8) 25 (46,3) ’
Binh thuong 32 (55,2) 26 (48,1)
LDH (U/L) 5 0,457
Tang 26 (44.,8) 28 (51,9)
Beta-2 Microglobulin ~ Binh thuong 29 (50) 24 (44,4) 0.556
(mg/L) Tang 29 (50) 30 (55,6) ’
0-2 27 (46,6) 40 (74,1)
R-IPI 0,003
3-5 31(534) 14 (25,9)

(p: So sanh sw khdc biét vé ty 1é ¢ cdc nhém bang kiém dinh Chi-square)

C6 su khac biét co y nghia théng ké vé& nhom tudi, giai doan bénh theo Ann-
Arbor, tri¢u ching nhom B va R-IPI theo nhém PNI, véi p < 0,05. Tuy nhién,
chung t6i khong quan sat thay su khac biét vé gidi tinh, chi s6 ECOG, s luong vi

tri ton thuong ngoai hach, nong 6 LDH va beta-2 microglobulin, véi p > 0,05.

101



TAP CHI Y DUQC HQC QUAN SU SO 9 - 2025

Bang 2. Mdi lién quan giita PNI véi mirc d dap tng diéu tri.

Chi ticu nehicn g PNI <438 PNI > 43,8
1 iIeu ngnien cuu
. @=58,n(%)  @=5n%) P

Khong déap tng 15 (25,9) 5(9,3)
bép trng hoan toan 33 (56,9) 43 (79,6)

. 7,182 0,028
Dap tng mot phan 10 (17,2) 6 (11,1)
Kiém soét bénh 43 (74,1) 49 (90,7)

(Gia tri p duoc xdc dinh bcfng kiém dinh Chi-square)
Ty 1& kiém soat bénh & nhom PNI > 43,8 (90,7%) cao hon so voi nhom
PNI < 43,8 (74,1%), su khac biét co y nghia thong ké (p = 0,028). Nhom PNI
> 43,8 c6 ty 1¢ dap trng hoan toan cao hon (79,6% so vdoi 56,9%) va ty 1€ khong
dap tng thap hon (9,3% so v&i 25,9%) so véi nhom PNI < 43,8,

Bang 3. Mbi lién quan giita PNI véi thoi gian séng thém bénh khong tién trién.

Pon bién Da bién
Chi tiéu nghién ciru
p HR (95%CI) P HR (95%CI)

Tri¢u chimg nhém B 00001 (1,6432’2-645,703) 0,0001 (1,6622,9-051,065)
R-IPI (3-5) 0,035 (1,0319’7-123,487) 0,521 (0,6918, 1-921,032)
Beta-2 microglobulin > 3,5 (mg/L) 0,005 (1,2522’(?930,589) 0,002 (13 520’3_135,971)
PNI>43.8 00001 (0,20(;’3—501,592) 0,0001 (0,19%3—35577)

(M6 hinh héi quy Cox dwoc sir dung dé xdac dinh chi s6 HR)
Trong phan tich don bién, triéu ching nhém B, R-IPI (3 - 5), beta-2
microglobulin > 3,5 mg/L va PNI > 43,8 déu lién quan c¢6 y nghia théng ké véi
PFS. O phan tich da bién, chi con triéu chimg nhém B, beta-2 microglobulin > 3,5
mg/L va PNI > 43,8 gilt dugc y nghia. Trong do, PNI > 43,8 lam giam nguy co
tién trién bénh (66,2%), con hai yéu t6 con lai 1am ting nguy co tién trién bénh.
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Bang 4. Moi lién quan giita PNI véi thoi gian séng con toan bo.

Pon bién Da bién
Chi tiéu nghién ciru
p HR (95%CI) P HR (95%CI)
Triéu chimg nhom B 0,01 2,260 (1,206 - 4,029) 0,079 1,851 (0,931 - 3,681)
R-IPI (3 - 5) 0,005 2,383 (0,940 - 3,682) 0,041 2,030 (1,028 - 4,024)
Beta-2 microglobulin>3,5 0,001 2,963 (1,567 - 5,497) 0,001 3,296 (1,667 - 6,518)
PNI>43.8 0,013 0,441 (0,231 - 0,841) 0,001 0,303 (0,152 - 0,603)

(M6 hinh héi quy Cox dwoe sir dung dé xdc dinh chi s6 HR)

Trong phan tich don bién, triéu chimg nhém B, R-IPI (3 - 5), beta-2
microglobulin > 3,5 mg/L va PNI cao déu lién quan c6 ¥ nghia théng ké voi OS (p
<0,05). O phan tich da bién, R-IPI (3 - 5) va beta-2 microglobulin > 3,5 mg/L lam
tang nguy co tu vong, trong khi PNI cao lam giam nguy co tir vong (69,7%).

100| -
PNI<43.8 100 T PNI <43.8
: PN 43,8 LT _IMPNI 243,8
1 b O-censored 7 ! e —0-censored
80 ] \_‘_"\_g—; —+—1-censored 0 + ‘—H.,_l__L':—ICilj:)red
3 : ' - |
< 60 £ 60 P <0,0001
= 1 p=0,0001 _ @
= 40 =
= . = 40
20 20
0 0
o ' 20 40 ' 60 = 80 ' 100 o 20 ' 40 ' 60 | 80 | 100
Thdi gian (thang) Thei gian (thang)
X n n e . X £ \ £
S0 BN bénh khong tién trién So6 BN con song
Nam | 2 3 Nam 1 2 3

PNI<43,8 51 40 22 PNI<43,8 54 44 35
PNI>43,8 51 42 28 PNI>43,8 53 48 41
Biéu d0 1. Ty 1¢ thoi gian sdng thém bénh khong tién trién
va thoi gian song con toan bo cia BN DLBCL theo PNI.
(Kiém dinh Kaplan-Meier diroc siv dung dé so sanh PFS va OS theo nhém PNI)
Biéu d6 Kaplan-Meier cho thiy nhom BN ¢6 PNI < 43,8 c¢6 PFS va OS ngin
hon dang ké so vdi nhom PNI > 43,8 (p < 0,0001).
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BAN LUAN

PNI duoc st dung nhu cong cu dé
danh gia tinh trang dinh dudng ciing
nhu du béo tién lugng & mot s6 loai ung
thu, bao gdm ca DLBCL. Nhiéu nghién
ctu da chi ra ngudong cut-off cua PNI
trong phan tich OS ¢ BN DLBCL dao
dong tir 43,1 - 49,7 [3, 6]. Trong nghién
ciru nay, chung t61 xac dinh duoc gia tri
cut-off cua PNI Ia 43,8. Khi phan tich
mdi lién quan giira cac chi s6 1am sang,
can 1am sang va dap tmg diéu tri voi
PNI, ching toi nhan thiy nhém PNI
> 43,8 ¢6 ty 16 BN > 60 tudi cao hon
dang ké so v6i nhom PNI < 43,8 (42,6%
s0 voi 24,1%; p = 0,038). O giai doan
bénh theo Ann-Arbor, nhom PNI cao co
ty 1¢ giai doan I - II nhiéu hon (72,2%
so voi 51,7%; p = 0,02). Ty 1€ BN ¢co
tri¢u chung nhém B ¢ nhém PNI cao
thap hon 16 rét (18,5% so v&i 37,9%;
p = 0,023). Ngoai ra, nhém PNI > 43,8
c6 ty 16 R-IPI thip (0 - 2 diém) cao hon
(74,1% so vé1 46,6%; p = 0,003), voi
p < 0,05. Ty 1¢ kiém soat bénh & nhoém
PNI > 43,8 (90,7%) cao hon so voi
nhom PNI <438 (74,1%), su khéc bi¢t
¢ ¥ nghia théng ké (p = 0,028). Nhom
PNI > 43,8 cling c6 ty I¢ dap ung hoan
toan cao hon (79,6% so voi 56,9%) va
ty 1¢ khong dap tng thap hon (9,3% so
v6i 25,9%) so voi nhom PNI < 438,
Tuong tu, nghién ctru cua Zhou va CS
(2016) xac dinh ngudng cut-off ctia PNI
doi v6i OS & 64 BN DLBCL la 43,1.
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Trong do, c6 38 BN c6 PNI <43,1 va
26 BN co6 PNI > 43,1. Theo gia tri
ngudong PNI, c6 124 BN (49%) thudc
nhom PNI thép va 129 BN (51%) con
lai thuoc nhém PNI cao. Nhom PNI
thiap c6 lién quan dén tudi cao hon
(p =0,047), LDH tang (p < 0,001), giai
doan Ann-Arbor tién trién (p = 0,002),
c6 triéu ching nhém B (p <0,001), tinh
trang hoat dong kém (p = 0,017), diém
IPI cao hon (p = 0,003) va ty I¢ lui bénh
hoan toan (CR) thip hon (p < 0,001)
[3]. Theo Ma va CS (2022), nong d6
albumin, s6 luong bach cau lympho,
téng bach cau, hdng ciu, hemoglobin,
tinh trang xdm lin tdy xuong, triéu
chung nhom B va giai doan III/IV theo
Ann-Arbor c6 su khac bi¢t c6 y nghia
thong ké gitra hai nhém PNI binh
thuong va PNI thip (p < 0,05) [6].
Perisa va CS (2017) bao céo rang, trong
s6 cac BN nghién ciru, ¢6 66 nguoi 1a
nit va tudi trung vi 1a 63 (dao dong tir
22 - 87 tudi). PNI thip hon dugc ghi
nhan & nhitng BN giai doan III/IV
theo Ann-Arbor (46,6 = 7,77 so voi
52,7 = 5,43) va & nhiing nguoi co6 dap
tmg kém vé6i diéu tri (40,58 + 7,26 so
v6i 50,67 + 6,26) [8].

Tién hanh phan tich mdi lién quan
cua PNI véi PFS va OS, chung t6i nhan
thdy trong phan tich da bién cho thiy
nguy co tién trién bénh giam 66,2% va
nguy co tir vong giam 69,7% & BN c6
PNI>43,8 so véi BN ¢c6 PNI <43.8. Ty
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1¢ BN c6 PFS va OS sau 3 nam ¢ nhém
PNI > 43,8 lan luot 1a 57,4% va 75,9%,
cao hon so v&i nhém PNI<43,8 (37,9%
va 60,3%), voi p < 0,0001. Tuong tu,
theo Zhou va CS (2016), BN c6 PNI
thap c6 xu hudng song khong bién cd
(EFS) va OS kém hon (EFS: p=0,001;
OS: p < 0,001). Phan tich da bién cho
thiy PNI thap 1a yéu to tién lugng xau
doc 1ap d6i v6i OS va EFS, dic biét ¢
BN DLBCL dugc diéu tri bang
R-CHOP [3]. Perisa va CS (2017) cho
thdy BN DLBCL c6 PNI <44,55 c6 tién
luong x4u hon 13 rét. Nhirg BN nay c6
ty 16 OS sau 5 nam thap hon dang ké
(18,3% so voi 86,4%; p < 0,001) va ty
1¢ EFS sau 5 nam ciing thap hon (15,1%
s0 voi 82,3%:; p < 0,001). Phan tich hoi
quy cho thdy PNI < 44,55 13 yéu td tién
luong doc 1ap: Doi voi OS, HR = 4,24
(95%CI: 1,451 - 12,392), ddi voi EFS,
HR =4,007 (95%CI: 1,48 - 10,852) [8].
PNI 14 chi s6 danh gia tinh trang dinh
dudng dya trén néng do albumin va sd
lugng bach ciu lympho trong mau
ngoai vi. Albumin khong chi phan anh
tinh trang dinh dudng ma con lién quan
dén phan ing viém, su hién dién va tién
trién cua ung thu. Qua trinh tong hop
albumin c6 thé bi Gc ché béi cac
cytokine viém do té bao ung thu tiét ra
hodc do ton thuong nhu mé gan. Trong
khi d6, t& bao lympho giir vai trd then
chdt trong hé thong mién dich chdng lai
khdi u va duge xem la ddu an sinh hoc

c6 gia tri trong dyu doan tién luong song
con ¢ nhidu bénh 1y ac tinh v& huyét hoc
[9]. Ngoai ra, PNI ¢6 thé duoc xac dinh
dé dang va nhanh chong thong qua xét
nghiém mau ngoai vi ngay tai thoi diém
chan doan. Vi vay, PNI 14 cong cu hiru
ich, nén dugc xem xét ap dung trong
tién lugng BN DLBCL.

KET LUAN

C6 sy lién quan giira nhom tudi, giai
doan bénh, tri¢u chiing nhém B va
R-IPI theo nhém PNI va muac d6 dap
g voi diéu tri véi PNI. Nguy co tién
trién cua bénh DLBCL giam 66,2% va
nguy co tir vong giam 69,7% & BN c6
PNI > 43,8 so v6i BN c6 PNI <43.8.

Loi cam on: Dé hoan thién nghién
ciru nay chung t61i xin chan thanh cam
on Bénh vién Quan y 103 va cac BN
DLBCL d3 dong ¥ tham gia nghién ctru
trong thoi gian tir thang 01/2019 - 6/2025.
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