TAP CHi NGHIEN CPU Y HOC

KET QUA XA TRI TOAN NAO U LYMPHO NGUYEN PHAT
THAN KINH TRUNG UONG TAI BENH VIEN K

Nguyén Vin Ding'2, Tran Vii Hoang Quan'
'Bénh vién K
2Trwrong Pai hoc Y Ha Noi

U lympho nguyén phéat than kinh trung wong la mét thé bénh u lympho khéng Hodgkin, biéu hién & néo,
mang ndo mém, tuy séng va mat ma khéng cé biéu hién hé thbéng. Methotrexate liéu cao la nén tang cia
didu tri u lympho nguyén phéat than kinh trung wong, do kha ndng di qua hang rdo méu ndo, mang lai ti 1é
dap (rng cao. Xa tri toan ndo cé vai tro cling c6 sau Methotrexate liéu cao hodc diéu tri vét vat & nhiing
bénh nhéan khéng thé dung nap vdi liéu phap toan than va khi bénh tién trién, tai phét. Day la nghién ciru
mé t& cdt ngang héi ctru trén 21 bénh nhén u lympho nguyén phat than kinh trung wong duoc xa trj toan
néo tai Bénh vién K tir thang 6/2019 dén thang 9/2024 nhdm danh gié két qua diéu tri cia nhém bénh nhan
nay. Trung vi thoi gian sbéng thém bénh khéng tién trién cia nhém xa tri vot véat va nhém xa tri cdng ¢é lan
lwot 1a 13,9 thang va 14,6 thang. Trung vi thoi gian séng thém toan bd cla nhém xa tri vét vét va nhém
xa tri cing c6 lan luot la 27,2 thédng va 20,2 thang; sw khac biét khéng c6 y nghia théng ké (p = 0,868).

Tir khoa: Xa tri toan nao, u lympho nguyén phat than kinh trung wong, két qua diéu tri.

I. DAT VAN BE

U lympho nguyén phat than kinh trung wong
la bénh u lympho khong Hodgkin ngoai hach
biéu hién & ndo, mang ndo mém, tuy sdng va
mat ma khéng c6 biéu hién u lympho hé théng
(hach, vi tri ngoai hach khac).! Bénh c6 dg ac
tinh cao v&i dién bién 1am sang tién trién nhanh,
tién lwong xau.23

Khéng gibng véi cac khdi u ndo khac, day
la mot bénh ly lan tod cta hé théng than kinh
trung wong. Do d6, phwong phap diéu tri tai chd
nhw can thiép ngoai khoa, ngoai trv sinh thiét
ton thwong va gidm &p lwc ndi so (dan lwu néo
that), chwa xac dinh dwoc vai trd trong diéu tri
u lympho nguyén phat than kinh trung wong. U
lympho nguyén phat than kinh trung wong dap
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&ng tét v&i ca hoa chat va xa tri.

Trwéc nhivng nam 1970, xa tri toan n&o don
thuan dwoc st dung rong rai dé diéu tri vi ti
I&é dap ng chung cao, 1&n dén 90%, tuy nhién
dap wng thwong duy tri ngén han véi trung vi
thoi gian séng thém tir 12 - 17 thang va ty 1&
tai phat cao.* Diéu nay da dan dén thay ddi
trong chién lwoc diéu tri, bao gdm viéc dwa hoa
chét toan than vao diéu tri tr nhirtng nam 1970.
Methotrexate liéu cao (3 - 8 g/m?) la nén tang
cta diéu tri u lympho nguyén phat than kinh
trung wong, sau dé bénh nhan dwoc diéu tri
cling cb bang ghép té bao gbc tw than hodc xa
tri todn nd0.5¢ Xa tri toan nao don thuan co vai
tro diéu tri vot vat & nhirvng bénh nhan thé trang
kém, khoéng du diéu kién diéu tri hoa chét toan
than.” Xa tri con c6 vai trd khi bénh tién trién
sau diéu tri hoa chat toan than. Tién lwong cta
u lympho nguyén phat than kinh trung wong da
dwoc cai thien dang ké& véi phwong phap tiép
can két hop nay, tuy nhién két qua diéu tri tbng
thé van con han ché. Chi khodng mét nira bénh
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nhan cé thé dat dwoc sbéng sét lau dai, trong
do tudi va thé trang toan than 1a cac yéu té tién
lwong quan trong.® Do sb lweng bénh nhan u
lympho nguyén phat than kinh trung wong it, tai
Viét Nam chwa c6 nghién clru danh gia vai tro
clia tia xa trong diéu tri u lympho nguyén phat
than kinh trung wong. Vi vay, chiang toi thuc
hién nghién ctu nay nham danh gia két qua
xa tri toan nao u lympho nguyén phat than kinh
trung wong tai Bénh vién K.

1. BOI TUONG VA PHUONG PHAP
1. Péi twong

Nghién ctru dwoc thwc hién trén 21 bénh
nhan dwoc chan doan xac dinh u lympho
nguyén phat than kinh trung wong dworc diéu tri
xa tri toan nao tai khoa Xa Dau cb Bénh vién K
tlr thang 6/2019 dén thang 9/2024.

Tiéu chuén Iwa chon bénh nhan:

-Bénh nhan dwoc chan doan xac dinh u
lympho nguyén phat than kinh trung wong dwa
vao mo bénh hoc, hoa mé mién dich (U chi cé
tai than kinh trung wong loai trir cac trwdng hop
u lympho hé théng béng kham 1am sang, chan
doan hinh anh CT scan hoac PET/CT).

- Thé trang chung PS 0-2.

- Bénh nhan duoc xa tri toan n&o (cing cb
hoac vot vat).

- Céc tbn thwong co thé danh gia dwoc bang
PET-CT, MRI, CT.

-C6 hd so theo ddi day du va co théng tin
sau diéu tri.

Tiéu chuan loai tri

-Bénh nhan cé nguy co t& vong do céac
bénh trdm trong khac (bénh tim mach, réi loan
tam than, nhiém trung cép, ung thu khac dang
tién trién).

- Bénh nhan bd d& diéu tri, khong tuan tha
day du theo liéu trinh diéu tri.

2. Phwong phap

Thiét ké nghién ctru: nghién clru mo ta cat
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ngang hdi ctru.

Thoi gian, dia diém nghién ciru: tir thang
6/2019 dén thang 9/2024 tai Khoa Xa Dau cb -
Bénh vién K.

M4&u nghién cteu: c& mau thuan tién, nghién
ctru lwva chon dwoc 21 bénh nhan.

Céc bién sé nghién ciru

- Dac diém lam sang: tudi, gioi.

-Dé&c diém can lam sang: vi tri, sb lwong,
kich thwéc u. Thé mé bénh hoc.

- Phac d6 hoa chét trwde xa tri toan nao, ti1é
dap ng véi hoa chét.

- Chi dinh xa trj toan néo ( xa tri ciing ¢, xa
tri vt vat), cac ki thuat xa tri toan ndo, lidu xa
tri, ti 16 dap wng voi tia xa.

- Th&i gian sbng thém bénh khong tién trién
(progression free survival-PFS), thdi gian séng
thém toan b (overall survival — OS).

Quy trinh tién hanh nghién clru

-Buwdc 1. Lap bénh an nghién ctru va lya
chon bénh nhan theo tiéu chuan nghién ctru.

-Buwdc 2. BEnh nhan duwoc thu thap cac
thong tin 1dm sang, can lam sang theo muc tiéu
nghién clru.

- Bwéc 3. Phan tich s6 liéu va viét bao céo.

Quy trinh xa tri

+ Tién hanh lam thiét bj c6 dinh dau bénh
nhan béng mat na nhiét 3 diém.

+ M6 phéng danh dau trwdng chiéu, tir dinh
dau dén qua dbt séng C3.

+ Chup phim mé phdéng.

+ Xac dinh thé tich can tia xa, co’ quan nguy
cap®:

+ Co quan nguy cap: tuy cb, than ndo, cac
co quan thj giac.

« GTV (Thé tich khéi u thé): Thé tich u
nguyén phat xac dinh trén xung T1 MRI.

+ CTV (Thé tich bia 1am sang): toan bd nao,
mang ndo, day than kinh thi, phan sau 6 mét
(toan bd nhan ciu néu bénh biéu hién & mét)va
2 dbt séng cb trén C1-C2.
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« PTV (Thé tich lap ké& hoach): CTV + 3 -
5mm.

Phaén tich va xt ly sé liéu

Sé liéu thu thap dwoc ma hoa, x& ly bang
phan mém SPSS 26. C4c thuat toan thdng ké:
mo ta, kiém dinh, so sanh. Phan tich séng thém
theo phwong phap Kaplan-Meier.
3. Pao dirc nghién ctru

Day 1a nghién ctru md ta, khdng c6 tinh chét

can thiép, chi nhdm muc dich nang cao chét
lwong diéu tri bénh. Két qua cta nghién ctru
dwoc cong bd trung thuwe, day da, kip thoi. Tat
ca thong tin chi tiét vé tinh trang bénh tat, cac
théong tin ca nhan clia ngwoi bénh dwoc bao
mat.

lll. KET QUA

1. M6t s6 dic diém bénh nhan nghién clru

Bang 1. Dac diém chung ctia bénh nhan

Dac diém (n=21)

Gia tri

Tudi trung binh (min - max)

59,9 + 8,3 (45 - 73)

Nam 15 (71,4%)
Gioi
N 6 (28,6%)
< 3cm 6 (28,6%)
Kich thuéce u
> 3cm 15 (71,4%)
. 1 u (don 6) 8 (38,1%)
SO lwong u -
=2 u (da o) 13 (61,9%)
N&o that 8 (38,1%)
Thuy tran 7 (33,3%)
Thuy dinh 1(4,8%)
Thuy thai dwong 4 (19%)
Vi tri tén thuong Thuy chdm 4 (19%)
Ldi thé chai 3(14,3%)
Doi thi 3(14,3%)
Tiéu ndo 3(14,3%)
Than nao 2 (9,5%)

U lympho khéng Hodgkin té bao B

I&n lan tda, khéng tam mam

15 (71,4%)

Thé giai phdu bénh

U lympho khéng Hodgkin té bao B
I&n lan téa, tam mam

5 (23,8%)

U lympho té bao T ngoai vi

1 (4,8%)

Tudi trung binh ctia bénh nhan tai thoi diém
chan doan la 59,9 + 8,3. Tubi cao nhét la 73,
thap nhét 14 45. Nam gdp nhiéu hon ni voi ti 1&

nam/nt¥ 1a 2,5/1. Phan I&n khdi u cé kich thuwéc
> 3cm (71,4%). U da 6 chiém wu thé (61,9%)
cho thdy tinh lan toa trong hé than kinh trung
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wong cla bénh. Vi tri u thwéng gap nhéat la
vung quanh n&o that va thuy tran, it gdp nhéat
la thuy dinh. 95,2% bénh nhan c6 thé giai phau
bénh 1a u lympho khéng Hodgkin té bao B I&n
lan tod, trong dé dwdi nhém khéng tam mam

Bang 2. Hoa chat cam (rng va mirc do dap rng

TAP CHi NGHIEN CU’U Y HOC

chiém 71,4%. Chi c6 1 bénh nhan c6 thé giai
ph&u bénh 1a u lympho té bao T — mét dang
hiém gap trong u lympho nguyén phat than kinh
trung wong.Két qua diéu tri.

Diéu tri n (%)
R-MPV 18 (85,7)
Hoé chét cdm ung MTR 2(9,5)
MPV 1(4,8)
Bénh dap (rng hoan toan 8 (38,1)
Dép g sau hoé chat Bénh dap (rng mot phan 6 (28,6)
Bénh tién trién 7 (33,3)

Trong nghién ctu cla ching toi, tat ca cac
bénh nhan déu dwgc diéu tri hoa chat cam
&ng. Phac dé hoa chat cdm wngthwdng dung la

R-MPV (Rituximab, Methotrexate, Procabazine
va Vincristine) 5-7 chu ky. Sau diéu tri hoa chét,
14 bénh nhan dat dap (rng, chiém ti 1& 66,7%.

Bang 3. Cac ki thuat xa tri toan nao

S6 bénh nhan

Pidu tri n=21) Tilg %

Xa tri cing ¢ 9 429
Xa tri vot vat 12 57,1

3D 21 100
Ky thuat xa tri

IMRT (boost u) 12 57,1

234Gy 3 14,3

30Gy 4 19
Liéu xa 30,6Gy + boost u 45Gy 5 23,9

36Gy 2 9.5

36Gy + boost u 45Gy 7 33,3

Thoi gian thét bai véi Methotrexate (n = 12)
(Tinh tte chu ky diéu tri déu tién)

22,1 thang (6,9 - 53,3)

Sau khi didu tri hoa chat cdm w&ng, 9/14
bénh nhan dat dap (rng hoan toan dworc diéu tri
xa tri cting cb, 5 bénh nhan diéu tri duy tri bang

Methotrexate. 7 bénh nhan tién trién trong qua
trinh diéu tri cdm (ng va 5 bénh nhan tién
trién trong qua trinh didu tri Methotrexate duy
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tri dwoc xa tri vét vat. Thoi gian that bai voi tri 3D, 12/12 bénh nhan boost u st dung ky
Methotrexate & bénh nhan xa tri vét vat 1a 22,1 thuat IMRT. Liéu xa trung binh la 1,8 - 2Gy x
thang. 100% bénh nhan s dung ky thuat xa 13-25frs.

% Dap rng sau xa tri

45
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Bénh dap (ng hoan Bénh dap (ng mot Bénh 4n dinh Bénh tién trién
toan phan

SXaclng cd ®MXa vot vat

Biéu d6 1. Pap trng sau xa trj toan nio

Sau xa tri toan néao, 71,4% bénh nhan dat xa tri vért vat 1an lwot 1a 23,8% va 14,3%. Co
dwoc dap ng. Trong do, ti 16 dap wng hoan 1 bénh nhan tién trién sau xa tri, chiém ti &
toan cGa nhém bénh nhan xa tri cing ¢ va 4,8%.

Thoi gian séng thém bénh khéng tién trién . o e
Thoi gian song thém bénh khong tien trien
+1 Survival Function .
10| Censored 10 Xatri
l A Xatrieu chung
1 7 Xa cung co
A~ Xatrieu chung-censored
—+= Xa cung co-censored

0,00 10,00 20,00 30,00 40,00 50,00 3 0,00 1;3'00 2'()'00 3'0‘00 ;QO,DU .50,00
Thang Thang

Biéu do 2. Thi gian sdng thém bénh khéng tién trién ctia toan bd bénh nhan (bén trai),
clia nhém xa tri clng cé va xa tri vét vat (bén phai)

Trong nghién clu cla chung téi, véi thoi Thoi gian sdng thém bénh khéng tién trién
gian theo ddi trung binh la 29,7 thang, thi gian cta nhém xa tri vot vat la 13,9 thang; clia nhdm
séng thém bénh khoéng tién trién cta toan bo xa tri ciing cb 1a 14,6 thang.

bénh nhan Ia 13,9 thang.
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Thai gian séng thém toan bo
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Thoi gian séng thém toan bo
Xatri
! Xa trieu chung
Xa cung co

Xa trieu chung-censored
—}- Xa cung co-censored

0,00 10,00 20,00 30,00 40,00 50,00 60,00
Thang

Biéu dé 3. Thei gian s6ng thém toan bé clia toan bd bénh nhan (bén trai), cia nhém xa tri
cung c6 va xa tri vét vat (bén phai)

Trong nghién clru cla chung téi, tai thoi
diém két thuc nghién clru c6 13 bénh nhan to
vong. Thoi gian sbng thém toan bd trung vi la
27,2 thang. Thoi gian sbng thém toan bo cla

nhom xa tri vét vat la 27,2 thang; clia nhém xa
tri ciing cb & 20,2 thang. Su khac biét khéng co
y nghia théng ké vé&i p = 0,868.

Shuciue

Hinh 1. Ké hoach xa tri ctia bénh nhan u lympho nguyén phat than kinh trung wong liéu
30,6Gy + boost u 45Gy

IV. BAN LUAN

Nghién clru cla ching téi cho thay tudi
trung binh cla bénh nhan tai thoi diém chan
doan la 59,9; nam gap nhiéu hon nir. Két qua
nay phu hop vé&i cac dac diém dich t& cla bénh
cac nghién clru trong nwéc cling nhw trén thé
gi6i.">12 TAt c& cac bénh nhan trong nghién ctru
clia ching tdi d&u biéu hién u & nhu md nao véi
61,9% bénh nhan cé tén thwong da & va 31,8%

bénh nhan c6 tén thwong don 6. Két qua nay
twong tw v&i nghién ctu cla D6 Huyén Nga
v&i 74,3% bénh nhan cé tén thwong da 6.'
Céac nghién ctru khac thi ghi nhan hon 50%
bénh nhan cé tén thwong u don 6 trong khi ton
thwong da 6 thay & 35 - 45% bénh nhan.'01214
Diéu nay hoi khac so véi nghién ctru ctia chiing
tdi, co thé do cac bénh nhan trong nghién ctru
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chung téi dén vién khi bénh da lan tran nén tén
thwong da & nhiéu hon ton thwong don 6. Vi tri
tbn thuwong thwdng gdp nhat la ving ndo sau
(n&o that, dbi thi, thé trai) chiém ti 18 66,7% (n =
14), tiép dén & thuy tran (33,3%).

U lympho nguyén phét than kinh trung wong
c6 90% thé giai phau bénh 1a u lympho té bao
B 1&n lan tod, 10% trwdng hop con lai la nhirng
thé giai phau bénh khac, bao gdm té bao T, u
Burkitt, u lympho dé &c tinh thap.23 Nghién ciru
cula chung t6i ghi nhan 95,2% bénh nhan cé thé
gidi phAu bénh |a u lympho té bao B 16n lan tod,
chi c6 1 bénh nhan c6 thé gidi phau bénh Ia té
bao T ngoai vi. V&i thé té bao B I16n lan tod, phan
loai dwdi nhdm theo hoa mé mién dich da dwoc
ap dung trén thé gid¢i. Bang viéc s dung bd ba
d4u 4n CD10, BCL6 va MUM1, u lympho té& bao
B I&n lan toa dwgc phan thanh hai dwédi nhdm:
tam mam (CD10(+) hodc CD10(-), BCL6(+) va
MUM1(-)) va khéng tdm mam. Nghién ctru cla
Hans cho thay séng thém toan bo 5 ndm cla
nhém tam mam |& 76% va nhém khéng tam
mam chila 34% (p < 0,001)." Trong nghién ctu
clia chung toi, dwa vao két qua nhudém hoa moé
mién dich cho thdy 15/21 bénh nhan (71,4%)
thuéc dwédi nhom khong thm mam. Diéu nay
gidi thich tao sao u lympho nguyén phat than
kinh trung wong lai cé tién lwgng xau nhw vay.

Diéu tri u lympho nguyén phat than kinh trung
wong da cé nhirng thay ddi trong vong nhirng
thap ky gan day. Trwéc nhitng nam 1970, xa
tri toan nao don thuan dwoc st dung rong rai
dé didu tri voi ti 1é dap wng chung cao, 1én dén
90%, tuy nhién dap rng thworng duy tri ngan
han véi trung vi thoi gian sdng thém twr 12 - 17
thang va ty 1& tai phat cao.* Diéu nay da dan dén
thay déi trong chién lwoc diéu tri, bao gdm viéc
dwa hoa chat toan than vao diéu tri tr nhirng
nam 1970. Methotrexate liéu cao (3 - 8 g/m?) Ia
nén tang cla diéu tri u lympho nguyén phat than
kinh trung wong, do kha nang di qua hang rao

mau ndo, mang lai ti |&é dap &ng cao. Tuy nhién,
ty 1& tai phat cao sau diéu tri Methotrexate liéu
cao, diéu nay co thé dwoc cai thién khi két hop
vé&i diéu tri cling cb. Lwa chon ciing c6 dau tién
dwoc sir dung cho bénh nhan la xa tri toan ndo
vi u lympho nguyén phét than kinh trung wong
rat nhay cdm voéi tia xa. Ban dau, liéu xa tri
toan nao v&i 40 - 45Gy duoc khuyén cdo manh
mé cho cac bénh nhan dat dwgc dap rng sau
hoa tri cdm trng. Nghién ctru pha 3 G-PCNSL-
SG-1 cta Thiel ndm 2010 trén 551 bénh nhan u
lympho nguyén phat than kinh trung wong chia
lam 2 nhanh: mét nhanh dwgc xa tri toan nao
45Gy/30frs sau hoa chat cdm (rng, mot nhanh
khong didu trj tia xa."® V&i thoi gian theo dbi
trung binh 50 thang, PFS & nhom xa tri toan
ndo cao hon nhém khéng xa tri (18,3 thang so
v&i 11,9 thang; HR = 0,79, 95%CI: 0,63 - 0,99);
OS lai khéng co6 khac biét gitra hai nhém (HR
= 1,01, 95%ClI: 0,79 - 1,3). Tuy nhién, ddc tinh
than kinh (suy gidm nhan thirc) & nhém xa tri
toan ndo cao gap do6i so v&i nhém khong xa tri
(49% so v&i 26%)." Do d6, chién lwoc xudng
thang trong diéu tri cing ¢ nham gidm nguy
co doc tinh than kinh trung wong nhwng khéng
anh huéng dén kiém soat bénh dang 1a mét xu
hwéng nghién ctru phd bién. Ngoai vai trd cling
cb sau hoa chét cdm &ng, xa tri toan ndo con
la phwong phap diéu tri vot vat bénh nhan cé
chdng chi dinh hoa chat hoac khi bénh tai phat,
khang tri.

O nhirng bénh nhan that bai v&i diéu tri hoa
chét, két qua nghién ctru cGa Paul trén 27 bénh
nhan u lympho nguyén phat than kinh trung
wong that bai v&i hoa chat cdm &ng cho thay xa
tri toan ndo cho thay ti 1& dap &ng dat gan 75%
vOi PFS la 9,7 thang & toan b6 bénh nhan; 56,7
thang v&i nhirng bénh nhan dat dwoc dap tng
hoan toan sau xa trj va 9,7 thang v&i nhirng
bénh nhan chi dat dap &ng mét phan."”

Trong nghién ctu ctia chang toi, tat ca cac

168

TCNCYH 188 (3) - 2025



bénh nhan déu dworc diéu tri hoa chat cdm trng
dwa trén Methotrexate liéu cao. Phéc dé thuwéng
dung nhét 1a R-MPV (Rituximab, Methotrexate,
Procabazine va Vincristine). Sau diéu tri hoa
chat cdm &ng, 14 bénh nhan dat dap ¢ng,
chiém ti 1& 66,7%. 9 trong 14 bénh nhan nay
dwoc didu tri xa tri cing ¢d va 12 bénh nhan
dwoc diéu tri xa tri vot vat (7 bénh nhan tién
trién trong qua trinh diéu tri hoa chat cdm &ng,
5 bénh nhan tién trién trong qué trinh diéu tri
Methotrexate duy tri). Vi mé ndo binh thwdng
duwoc cho 1a cé ti 1& a/f thap, khodng 2 - 3Gy,
nén thuwong khong khuyén nghi st dung liéu
cao mdi phan lidu. Triv trwéng hop gidm nhe,
lidu 1,8 - 2Gy mdi ngay thuong st dung. Chua
c6 th&r nghiém ngau nhién nao dwoc thue hién
dé xac dinh liéu xa téi wu cho u lympho nguyén
phat than kinh trung wong. Nghién ctru RTOG
8315 v&i 41 bénh nhan da khao sat viéc tang
tdng lidu Ién dén 60Gy (40Gy toan nao va 20Gy
boost u), nhuwng két qua khong vwot troi so voi
liéu thap hon (50Gy).*'® Vé&i sw két hop gitra
hoa chat Methotrexate liéu cao va xa tri, da co
nhuéng né lwc giam lidu xa, tham chi tri hoan
xa tri cho bénh nhan nham gidm cac déc tinh
than kinh. Trong mét nghién ciru phase Il véi
57 bénh nhan, viéc gidm lidu toan nao tir 45Gy
xudng 30,6Gy dudng nhw lién quan dén ti 18 tai
phat cao hon.'® M&t khac, mot sé nghién ciru
lai cho thay tong liéu 23,4Gy cho két qua co
loi trong cac thir nghiém trén nhém bénh nhan
dat dwoc dap tng hoan toan sau hoa chét cam
(rng.?>22 Cac bénh nhan trong nghién ctru clia
ching téi cling duoc diéu tri liéu xa 1,8 - 2Gy
véi téng lidu xa thay déi. 9 bénh nhan dat dap
&ng duoc didu tri xa tri cing cb véi tdng liéu
tr 23,4 - 45Gy; trong dé 3 bénh nhan dap tng
hoan toan sau hoa chat cdm &ng diéu trj liéu
23,4Gy; 3 bénh nhan dap (rng mot phan diéu
tri liéu 30,6Gy + boost u 45Gy va 3 bénh nhan
dap rng mot phan diéu trj liéu 36Gy + boost u
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45Gy. 12 bénh nhan duoc diéu tri xa tri vot vat
Vi tbng liéu 30 - 45Gy.

Sau khi két thuc tia xa, 8 bénh nhan dat
dwoc dap wng hoan toan, 7 bénh nhan dat dap
(rng mét phan, 5 bénh nhan 6n dinh va 1 bénh
nhan tién trién. V&i thoi gian theo dai trung binh
29,7 thang; thoi gian séng thém bénh khéng
tién trién cGa bénh nhan 1a 13,9 thang; thoi gian
séng thém toan bo la 27,2 thang. Két qua nay
thap hon cac nghién ctru khac, nhw nghién ctru
cua Thiel (PFS & nhém xa trj toan ndo la 18,3
thang,), diéu nay co thé giai thich bdi c& mau
nghién ctru ctia chung téi it (n = 21), tén thuwong
u ndo da 6 chiém da s, thé giadi phau bénh u
lympho khéng Hodgkin t& bao B I&n lan toa
dwéi nhém khéng tam mam - tién lwong xau -
chiém 71,4%."7

O nhém xa tri vot vat, thoi gian that bai véi
Methotrexate trung binh 22,1 thang; th&i gian
sbng thém bénh khéng tién trién khi bt dau xa
tri 1a 13,9 thang, két qua nay cao hon nghién
ctu cla Paul (PFS trung vi 14 9,7 thang), cé thé
ly giéi do trong nghién ctru cta Paul, bénh nhan
chi diéu tri hoa chat Methotrexate don tri, thoi
gian that bai véi Methotrexate ngén (trung binh
3,9 thang)."”

V. KET LUAN

U lympho nguyén phat thadn kinh trung
wong la mét thé bénh hiém gap cta u lympho
khéng Hodgkin ngoai hach, tién trién nhanh,
tién lwong x4u. Xa tri toan ndo cé vai tro diéu
tri ciing ¢ sau hoa chét va diéu tri vot vat khi
bénh tai phat, khang tri.
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Summary

RESULTS OF WHOLE-BRAIN RADIOTHERAPY
FOR PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA
AT VIETNAM NATIONAL CANCER HOSPITAL

Primary central nervous system lymphoma (PCNSL) is a subtype of non-Hodgkin lymphoma
restricted to the brain, leptomeninges, spinal cord and eyes without systemic involvement. This rare
disease has distinct clinical features, treatment strategies, and prognoses compared to other brain
tumors. High-dose methods form the backbone of PCNSL treatment due to its ability to cross the
blood-brain barrier and achieve high response rates. Whole-brain radiotherapy (WBRT) plays a
role as consolidation after high- dose methotrexate or as salvage therapy for patients who cannot
tolerate systemic therapy or in cases of disease progression or recurrence. This is a retrospective
cross-sectional study on 21 PCNSL patients who underwent whole-brain radiotherapy at Vietham
National Cancer Hospital from June 2019 to September 2024 to evaluate the treatment outcomes
in this patient cohort. The median progression-free survival for the salvage radiotherapy and
consolidation radiotherapy groups was 13.9 months and 14.6 months, respectively. The median
overall survival for the salvage radiotherapy and consolidation radiotherapy groups was 27.2
months and 20.2 months, respectively; the difference was not statistically significant (p = 0.868).

Keywords: Whole-brain radiotherapy (WBRT), primary central nervous lymphoma (PCNSL),
treatment outcomes.
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