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TIEN LWONG TRONG U LYMPHO AC TiNH KHONG HODGKIN
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TOM TAT
Muc tiéu: M6 t& mot sb dac diém Iam sang va mé bénh hoc cta u lympho &c tinh khéng
Hodgkin (ULATKH); phan tich méi lién quan gi®ra giam lympho bao tuyét dbi (ALC) trong mot
don vi thé tich mau véi mot sb yéu té tién lwong trong ULATKH. Béi twong va phwong phap:
Phan tich mé ta hdi ciu 134 bénh nhan (BN) dwoc chan doan ULATKH tai Bénh vién Quan y
103 tlr 01/2015 - 5/2020. Két qua: Tubi trung binh: 56,05 + 15,26; ty I& nam/niv: 1,6/1; 74,6%
BN c6 hach to, hach dau mét cb (55,2%); ton thwong ngoai hach hay gdp nhét 1a dwong tiéu
héa (13,4%), phbi-mang phdi (10,4%); phan bd theo giai doan I, II, lll va IV 1an lwot 14 21,6%;
25,4%; 26,1% va 26,9%. 50,7% BN co triéu chirng nhém B, hay gap & giai doan Il va IV hon
so véi giai doan | va Il (p < 0,05). ULATKH té bao B chiém 82,8%, hay gap nhét |14 thé té bao B
I&n lan téa (50,7%). 23,1% BN c¢6 ALC < 1 G/l; gidm ALC g&p nhiéu hon & BN giai doan muén
(p = 0,0002), cé triéu chirng nhém B (p = 0,0002), diém IPI 3 - 5 (p = 0,0006), c6 thiéu méau
(p = 0,001), nébng dd LDH huyét thanh tang (p = 0,0001), khéng lién quan dén tudi va gidi
(p > 0,05). Két luan: Triéu chirng ciia ULATKH da dang, BN c6 ALC thap < 1 G/l ¢6 xu hwéng
c6 nhiéu dac diém lam sang bét lgi hon.
* T khéa: U lympho &c tinh khéng Hodgkin; Sé Iwong lympho bao tuyét déi (ALC).

Clinical and Histopathological Features and Correlation between
Low Absolufe Lymphocyte Count and Progrostic Facfors /n
Non-Hodgkin Lymphoma

Summary

Objectives: To describe clinical and histopathological features of non-Hodgkin lymphoma
(NHL) and to investigate the correlation between low absolute lymphocyte count and prognostic
factors in NHL. Subjects and methods: A descriptive, retrospective analysis was conducted on
134 patients with NHL at Military Hospital 103 from 01/2015 - 5/2020. Results: The average
age was 56.05 = 15.26 years, male/female ratio was 1.6/1. 74.6% of patients presented with
peripheral lymphadenopathy, mainly head and neck lymph nodes (55.2%). The most common
extranodal sites were the gastrointestinal tract (13.4%) and lung, pleura (10.4%). Distribution by
stages I, I, lll, IV was 21.6%, 25.4%, 26.1%, 26.9%, respectively. 50.7% of patients presented
with B symptoms, more common in the late stage (lll, V) than in the early stage (p < 0.05).
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Diffuse large B-cell lymphoma (DLBCL) was the most common type of NHL, accounting for
61.3% of newly diagnosed cases of B-cell NHL. 23.1% of patients had an absolute lymphocyte
count (ALC) of less than 1 G/L; lymphopenia was more common in patients with late stage
(p = 0.0002), B symptoms (p = 0.0002), International Prognosis Index (IPl) score 3 - 5 (p = 0.0006),
anemia (p = 0.001), increased serum LDH (p = 0.0001). Low ALC was related to neither age nor sex
(p > 0.05). Conclusion: Symptoms of NHL are multifaceted, patients with ALC less than 1 G/L
tend to have more adverse clinical features.

* Keywords: Non-Hodgkin lymphoma; Abssolute lymphocyte count.

DAT VAN BE

U lympho &c tinh khéng Hodgkin la bénh Iy &c tinh phat sinh tir t6 chirc lién véng
lympho (con goi 1a lympho Iwdi). Theo bdo cdo cua Vién Ung thw Quéc gia Hoa Ky,
ULATKH Ia bénh ly tao mau phd bién nhét, chiém khoang 4,2% trong tat ca ung thw
m&i chan doan va ding thir 7 vé tan suit mac cac bénh ung thw [3]. O’ Viét Nam,
ty 1é méc la 5,2/100.000 dan, ding the 7 trong céc loai ung thw [1].

Pac diém lam sang va can 1am sang cta ULATKH rét da dang. Chi s tién lwong
quéc té IPI dwoc st dung hién nay dé dy doan tién lwong va thoi gian sbng thém &
BN mac ULATKH. Tuy nhién, chi sé nay khéng téng hop dwoc tat ca cac yéu td nguy
co dw doan [4]. Gan day, nhiéu nghién ctru da chi ra giam ALC < 1 G/l khi chan doan
dwoc coi nhw mét yéu té tién lwong déc 1ap cho kha ndng sbng con & nhiéu bénh ly
huyét hoc nhw bénh Hodgkin, u lympho té bao B I&n lan téa, u lympho thé nang,
u lympho t& bao T [4, 5]. Vi vay, chiing t6i tién hanh dé tai nham: M6 ta déc diém Iam sang,
mé bénh hoc va phéan tich méi lién quan gira gidm lympho bao trong mdu ngoai vi v&i
mét sé yéu t6 tién luong trong u lympho &c tinh khéng Hodgkin.

DOl TUONG VA PHUONG PHAP NGHIEN CUU
1. Béi twong nghién ciru

134 BN duoc chan doan xac dinh va diéu tri ULATKH tai Bénh vién Quan y 103 ti
01/2015 - 5/2020.

2. Phuwong phap nghién cru

- Thiét ké nghién cru: M6 ta c6 phan tich, héi ciru.

- Bién sb nghién ctru: Bac diém tudi, gidi, vi tri ton thwong, triéu chirng toan than.
Cac két qua xét nghiém: céng thirc mau ngoai vi, héa mé mién dich phan loai t& bao,
nong do LDH huyeét thanh.

- Céc tiéu chuan danh gia:

+ Phan loai m6é bénh hoc theo WHO (2008).

+ Phan chia giai doan theo Ann Arbor (dwa vao vi tri tdn thwong hach va co quan
ngoai hach).
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+ Sy xuét hién cla triéu chirng B (c6 it nhat 1 trong 3 triéu chirng: sét, ra md héi trom,
gay sut can nhanh).

+ Chi sb tién lwong quéc té theo IPI (dwa vao cac tiéu chi: tudi > 60, giai doan IlI, IV,
néng dé LDH tang, ECOG > 2, tén thuwong ngoai hach = 1; méi tiéu chi 1 diém).

+ Phan loai thiéu mau theo WHO (dwa vao Hemoglobin: phu nir khéng mang thai
< 120 g/I; nam gi&i < 130 g/l).

+ Phan nhém sb lwong lympho bao tuyét dbi (ALC) theo Alessia Bari (ALC < 1 G/I
so v&i ALC = 1 G/I).

- Xt ly s6 ligu: M6 ta bang sb lvong va ty 1& % véi cac bién dinh tinh. Kiém dinh
Chi-square hoac Fisher test so sanh sy khac biét cac dac tinh theo 2 nhém: giai doan |,
[l/giai doan I, IV va 2 nhém lympho bao trong mau ngoai vi (< 1 G/l so v&i =2 1G/l).

KET QUA NGHIEN CU’'U VA BAN LUAN

1. Pac diém vé tudi va gioi

Tudi trung binh cta nhém nghién ctu 14 56,05 + 15,26, hay gdp nhét tir 31 - 60 tudi
(55,2%). Theo Nguyén Van M&o (2016), nhém tudi cao nhat 1a 51 - 60 (35%) [1]. Ty lé
nam/ntr: 1,6/1; twong dwong véi nghién clru cda Lé Trong Thai [2]. Theo SEER 21,
ULATKH gdp & nam nhiéu hon ni, ty 1& nam/nir 1a 1,5/1 [3].

2. Dac diém lam sang va mé bénh hoc

Bang 1: Phan b theo vi tri tén thwong hach.

Vi tri hach S6 BN Ty 1é (%)
Tén thuwong hach 100 74,6
Vung dau cé 74 55,2
Ben 35 26,1
Nach 23 17,2
Trung thét 15 11,2
O bung 41 30,6

74,6% BN c6 triéu chirng hach to, hay gap nhéat 1a hach ving dau cé (55,2%) va
6 bung (30,6%). Két qua nay cao hon nghién ctru ciia Nguyén Van Mao (tén thwong
tai hach 1a 51,7) [1]. Ly do & ching t6i théng ké tén thwong hach trén BN c& nguyén
phat va th& phat. Nghién ctu ctia Ananth P: Tén thwong hach gap 64,04% [6],
cho théy sy khac biét vé ty 1& khéng quéa nhiéu. Theo James O, tén thwong hach dao
dong ttr 60 - 100% [7].
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Béng 2: Phan b theo vi tri tén thwong co quan ngoai hach.

Vi tri tén thwong S6 BN Ty 1& (%)
Ong tiéu héa 18 13,4
Phéi - mang phéi 14 10,4
Lach 14 10,4
Than kinh trung wong 7 52
Mét - mi - miéng 7 52
Xwong 6 4,5
Khac 9 16,4

Két qua nghién ctru cho thay tén thwong cac co quan da dang (c6 hodc khéng c6
ton thwong hach) hay gap nhét trén tiéu hoa (da day, ruét non, dai trang) chiém 13,4%;
lach to: 10,4% va tén thwong phdi, mang phdi: 10,4%. Theo Ananth P va CS, ton thwong
nguyén phat ngoai hach chiém 35,96% va hay g&p nhat 1a dwong tiéu hoa (46,34%) [6].

giai doan IV giai doan |
27% 22%

giai doan Il
25%

- giai doan Il
. 26%

Biéu d6 1: Phan bé theo giai doan bénh.

53% BN & giai doan lan tran (lll, V), cao hon so v&i nghién clru ctia Lé Trong Thai
(44,4% BN & giai doan IIl, IV) [2]. Theo SEER 18 (2010 - 2016), giai doan IlI, IV chiém 49% [3].

Bang 3: D&c diém cua triéu chirng nhém B.

Giai doan I, 1l Giai doan I, IV Téng
Triéu chirng p
n (%) n % n %
Sét 13 20,6 26 36,6 39 29,1 0,042
Gay sut can 18 28,6 29 40,8 47 35,1 0,137
Ra md héi trom 2 3,2 8 11,3 10 7,5 0,075
C6 it nhat 1 triéu chirng 24 38,1 44 62,0 68 50,7 0,005
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Sw xuét hién cla triéu chirng nhém B la mét yéu té tién lwong xau &@ BN ULATKH.
Nghién ctru ctia chang t6i c6 50,7% BN g&p it nhat 1 triéu chirng ctia nhém B va
thwong gép & giai doan Ill, IV so véi giai doan |, Il; khac biét cé y nghia thdng ké
(p < 0,05). Két qué nay twong tw v&i nghién clru ctia Rohini S, triéu chirng B chiém
53,2% va gap & giai doan muén nhiéu hon so véi giai doan sé'm [8].
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Biéu dé 2: Phan bd bénh theo mé bénh hoc.

Dwa vao xét nghiém héa mé mién dich, két qua cho thdy ULATKH té bao B chiém
82,8%, trong d6 hay gap nhét 1a thé té bao B Ién lan tda (68 BN chiém 50,7%).
ULATKH té bao T chiém 11,9%, chd yéu la té bao T ngoai vi khéng dac hiéu. Két qua
nay phi hop véi mét sb cong bd khéac, ty 18 ULATKH té bao B la chi yéu va hay gap
nhét |14 thé té bao B I&n lan tda [4].

3. Dac diém té bao lympho tuyét déi trong mau ngoai vi

Vai trd cta céc té bao lympho phan Ién dwoc cho 1a co quan diéu hoa phan (rng
mién dich chi déng, rat can thiét @& bao vé vat chd chéng lai nhiém trung va viém,
ciing nhw 13 té bao c6 vai trd quan trong trong viéc giam sat ung thw. Nhiéu nghién ctru
chi ra ALC thap & mét yéu t6 tién lwong xau cho bénh u lympho ciing nhw cac khéi u
khac nhw ung thw va va sarcome [5, 9].

Hau hét cac nghién cliru déu coi gia tri diém cat cta ALC 1a 1 G/I. Nam 2017, Ji Eun
Jang dwa ra mé hinh tién lwong st dung ALC & BN ULATKH thé nao tién phat. Cac chi sb
dwoc dwa ra l1a ECOG > 1; tudi > 50 va gidm ALC khi chan doan. V&i 1 diém la 1 yéu td,
tadc gia chia thanh 3 nhém nguy co: thap (0 - 1), trung binh (2) va cao (3). Két qua
nghién ctu ty 1& séng trong 5 ndm cda BN lan luot 14 74,3%; 21,7% va 12,5%; c6 y nghia
théng ké véi p < 0,05 [9].
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Béng 4: Méi lién quan sb lwong té bao lympho trong mau ngoai vi va mét sb déc
diém Iam sang, can lam sang.

S6 lweng té bao lympho <1G/ 221G/
trong mau ngoai vi
bac diém n % n % P
i <60 19 22,6 65 77,4
Tudi 0,48
> 60 14 28,0 36 72,0
Nam 17 20,5 66 79,5
Gioi 0,15
N 16 31,4 35 68,6
Ivall 8 12,7 55 87,3
Giai doan 0,004
lva v 25 35,2 46 64,8
0-2 12 15,8 64 84,2
IPI 0,000
3-5 21 36,2 37 63,8
. Cé 22 38,6 35 61,4
Thiéu mau 0,002
Khéng 11 14,3 66 85,7
Tang 24 40,7 35 59,3
LDH 0,000
Binh thwong 9 12,0 66 88,0
Cé 26 38,2 42 61,8
Triéu chirng B 0,000
Khong 7 10,6 59 89,4
Loai té bao (dwa Té bao ? Ion 18 26,5 50 73,5
vao héa mé mién lan toa 1,00
dich) Tébao T 4 25,0 12 75,0
Téng 33 23,1 101 76,9

Két qua cho thay 23,1% BN c6 ALC < 1 G/l, 26,5% BN thé té bao B Ién lan téa va
25% BN ULATKH té bao T c6 giam ALC. Két qua nay thap hon so véi nghién clru cla
Ray-Coquard va CS, ty 1é giam ALC la 31% [10]. Nghién ctru ctia Anahat Kaur ghi
nhan ty 1& giam ALC & BN méc thé té bao B I&n lan tda la 43% [3]; Alessia Bari: 39%
[5]. Sw khac biét c6 thé do trong nghién clru cla chiing téi, ty 1& BN ¢6 nguy co trung
binh cao va nguy co cao (IPI tir 3 - 5 diém) thdp hon so véi cac nghién clru trén.

Trong nghién clru nay, gidm ALC gap nhiéu hon & BN giai doan muén (p < 0,05),
¢ triéu chirng nhém B (p < 0,05), diém IP1 3 - 5 (p < 0,05), ¢6 thiéu mau (p < 0,05),
néng dé LDH huyét thanh tang (p < 0,05). Gidm ALC khéng lién quan dén tudi va gisi
(p > 0,05). Theo Ray-Coquard, BN ULATKH c6 ALC < 1 G/I gép nhiéu & BN giai doan
muén, cé triéu chirng nhém B, tang ndng d6 LDH huyét thanh, diém IPI cao (p < 0,05),
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twong tw nghién ctu cta ching téi. Tuy nhién, ty 1& ALC gidam thwong lién quan dén
phu ni va tudi > 60. Sy khac biét do trong nghién ctru ctia Ray-Coquard, BN > 60 tudi
chiém ty & kha cao (50%), ty 1& nam/ni la 1,38/1, thAp hon so v&i nghién clu cla
chung t6i [10].

Béng 5: Phan tich héi quy da bién gitra giai doan bénh véi ALC va mét sb yéu t6 khéc.

Yéu t6 lién quan OR 95%Cl p
D6 thidu mau (1 - 4) 2,08 1,08 - 4,0 0,028
ALC giam <1 G/l 1,92 0,69 - 5,35 0,212
Gigi (nr) 1,84 0,78 - 4,26 0,151
Triéu chirng B 1,07 0,45 -2,54 0,872
LDH 1,00 1,001 - 1,008 0,004
Tudi (nam) 1,00 0,98 - 1,03 0,640

Két qua cho thay, trong md hinh héi quy da bién tién lwong giai doan I, IV, yéu td
ALC gidm c6 OR = 1,92 so v&i nhém chwa gidm ALC (p > 0,05) va thap hon OR cla
yéu t6 thiéu mau (OR = 2,08; p < 0,05).

KET LUAN
Dac diém lam sang ULATKH da dang véi nhiéu ton thwong tai hach va ngoai hach.
Triéu chirng nhém B hay gap & BN giai doan lan tran (Ill, 1V). ULATKH té bao B chiém
da s6 va hay gap nhéat |a thé té bao B 16n lan tda.
S6 lwong lympho bao tuyét dbi giam thdp < 1 G/l ¢6 xu huéng cé nhiéu dac diém
lam sang bét loi: Hay gap & nhirtng BN giai doan mudn, ¢6 triéu ching B, thiéu mau,
tang ndéng d6 LDH huyét thanh, diém IPI cao (3 - 5 diém).
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