TAP CHi NGHIEN CPU Y HOC

NGHIEN cU’U MOI LIEN QUAN
CUA INFLAMMATORY PROGNOSTIC SCORING INDEX
VOl KET QUA PIEU TRI O BENH NHAN DA U TUY XUONG

Ha Van Quang™, Pang Quéc Huy
Hoc vién Quén y

Nghién ctru méi lién quan cia IPSI véi két qua diéu tri & bénh nhén da u tdy xwong duoc chén doén
va diéu tri tai Bénh vién Quén y 103 tir thang 01/2017 dén thang 04/2025. 71 BN duoc chén doan va diéu
tri da u tdy xwong tai Bénh vién Quéan y 103 duwoc chia thanh 3 nhém: IPSI 0-1: 21 BN; IPSI 2-3: 12 BN
va IPSI 4-5: 38 BN. C6 suw khéc biét vé giai doan bénh ISS theo nhém IPSI, véi p = 0,013. 81% BN dép
trng hoan toan & nhém IPSI 0-1, cao hon so véi 75% BN & nhém IPSI 2-3 va 42,1% BN & nhém IPSI 4-5,
v6i p = 0,035. Nguy co tir vong & nhém IPSI 4-5 cao hon 3,771 l14n va & nhém IPSI 2-3 cao hon 2,070
lan so véi nhém IPSI 0-1. OS cda nhém IPSI 0-1 la 69,7 thang, dai hon cé y so véi OS cta nhém IPSI
2-3 (60,3 thang) va nhém IPSI (4-5) (30,2 théang) véi p = 0,045. IPSI c6 lién quan dén tién lwong ctia bénh
nhan da u tdy xwong méi chdn doan va cé thé la mét bé sung hitu ich cho hé théng phéan giai doan ISS.

T khoa: Da u tuy xwong, Inflammatory Prognostic Scoring Index, Bénh vién Quéan y 103.

I. DAT VAN DE

Da u tady xwong (Multiple Myeloma - MM)
la mot bénh ly ac tinh cGa hé tao mau, chiém
khodng 1 - 2% tdng sb cac bénh ung thw trén
toan thé gisi." Viéc tién lwong bénh trwdc khi
didu tri dong vai trd quan trong trong chién
lwgc quan ly bénh nhan (BN) MM. Hién nay,
Hé théng phan loai ISS va hé thdng phan
loai qubc té da sira ddi (Revised International
Staging System — R-ISS) dwoc ap dung rong
réi d& danh gia ganh nang khéi u va mac do ac
tinh trong tién lwong MM.2 Tuy nhién, MM biéu
hién tinh khéng déng nhat dang ké vé tién trién
va tién lwong bénh, khién viéc phan tdng nguy
co gap nhiéu thach thirc. Thuc té 1am sang,
mot sé BN MM cé nguy co thdp theo ISS hodc
R-ISS van cé tién lwong xAu, diéu nay cho thay
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s sbng sét cla té bao khéi u khéng chi phu
thudc vao ganh nang khdi u va mire do ac tinh
ctia khéi u, ma con bj anh hwéng béi tinh trang
chirc nang va trang thai viém cda BN.2 Do dé,
mac du hé théng phan loai hién tai cé thé danh
gia toan dién ganh nang khéi u va mic do ac
tinh ctia khéi u, nhwng viéc xac dinh mét chi sb
m&i phan anh tinh trang viém ctia BN MM truéc
khi diéu tri d& gop phan cai thién dod chinh xac
trong tién lwong la can thiét.

Cac yéu tb viém déng vai trd quan trong
trong s tang sinh t& bao khéi u, hinh thanh
mach mau, xam lan va di can, ddng thoi didu
chinh twong tac gitra khéi u véi vi mi trwong va
chét nén ngoai bao.* Trong cac yéu té viem, Do
phan bb héng cau (RDW - Red Cell Distribution
Width), sé lwong tiéu ciu va ty 1& bach cau trung
tinh trén bach cau lympho (NLR - Neutrophil-
to-Lymphocyte Ratio) da dwoc nghién clru va
cho thdy méi lién quan ctia né v&i dap tng diéu
tri va tién lwong & BN MM. IPSI (Inflammatory
Prognostic Scoring Index) 1a mot hé théng diém

112

TCNCYH 193 (8) - 2025



tién lwong dwa trén cac chi sb viem, bao gém:
RDW; NLR va s6 lwong tiéu cau. IPSI dwoc xac
dinh dwa trén cac xét nghiém huyét hoc thwdng
quy, dé thuc hién va cé chi phi th4p.5 Nghién
ctru gan day cho thay IPSI c6 lién quan dén thoi
gian sbng toan bo (OS) ctia BN MM va viéc két
hop IPSI v&i hé théng ISS gitip cai thién phan
tang nguy co va do chinh xac tién lwong.® Tuy
nhién, tai Viét Nam van dé nay con chwa dwoc
quan tam nhiéu. Bénh vién Quan y 103 1a co
s& y té chuyén khoa tiép nhan va diéu tri nhiéu
BN MM. Do d6, nghién ctru nay dwoc thye hién
nhdm muc tiéu: Xac dinh méi lién quan gitra
IPSI v&i két qua diéu tri ciia BN MM dwoc chan
doan va diéu tri tai Bénh vién Quan y 103 ti
thang 1/2017 dén thang 04/2025.

Il. POl TWONG VA PHUONG PHAP
1. Déi twong

Go6m 71 BN dwoc chan doan va diéu tri MM
tai Bé&nh vién Quan y 103 tir thang 1/2017 dén
thang 04/2025.

Tiéu chuén Iwa chon

- BN ttr 18 tudi tré Ién dwoc chan doan xac
dinh MM theo tiéu chuan ctia WHO nam 2016.

- BN dbng y tw nguyén tham gia nghién ctwu.

- BN dwoc st dung bortezomib trong phac
dé diéu tri.

Tiéu chuan loai troe

- BN bj m&c mét s6 bénh Iy khac, bao gdm
ung thw khac, cac bénh ly khac tai co quan
tao mau (suy tuy xwong, bach cau cép, u
lympho...), cac bénh Iy khac gay gidm tiéu cau
ho&c bi thiéu mau do cac nguyén nhan khac.
2. Phwong phap

Thiét ké nghién ciru: Thuan tap.

C& mau nghién cteu: chon ¢& mau toan bo.

Cdc chi s6 nghién ciru va cdch xéc dinh:

- Biém IPSI dwoc xac dinh dwa vao tdng sb
diém cta 3 chi s6 theo Liu va cong sy (2019)5:
sb lwong tiéu cau (0 diém: = 150 G/L, 1 diém:

TAP CHi NGHIEN CU’U Y HOC

< 150 G/L), NLR (0 diém: < 2, 2 diém: > 2) va
RDW (2 diém: > 14, 0 diém: < 14). Dwa vao
diém IPSI, 71 BN dwoc chia thanh 3 nhom
nghién ctru: IPSI 0-1: 21 BN; IPSI 2-3: 12 BN;
IPSI 4-5: 38 BN.

- Céc chi sb tudi, gidi, chi sb téng trang
ECOG, néng d hemoglobin, sb lvong tiéu cau,
bach cau, ty 1& plasmo trong tly xwong, ndng d6
albumin, Ca**, creatinin, LDH, B2-Microglobulin
va tiéu xwong trén hinh anh Xquang dwoc thu
thap theo bénh an nghién ctru.

-Banh gia dap wng diéu tri sau mot liéu trinh
diéu tri theo tiéu chuén ciia WHO n&m 2016,
gdm c6 3 mirc dap rng mot phan, hoan toan
hoac khéng dap wng.

- Céc chi sb nghién ctvu dwoc thu thap tai
thoi diém trwdc khi didu tri va sau khi BN két
thic mot liéu trinh diéu tri.

- Giai doan bénh dwoc phan loai theo ISS;
thé bénh dwoc phan loai theo IMWG, gbm cac
nhom: IgG, IgA, chubi nhe, va cac thé khac
(IgD, IgE, IgM...),

X ly sé liéu

Bang phan mém SPSS (25.0). Cac thuat
toan dwoc s sung trong nghién ctru gdm: kiém
dinh Fisher, Chi_square, md hinh hdi quy Cox
va kiém dinh Kaplan-Meier. S4 liéu c6 y nghia
thdng ké khi p < 0,05.

3. bao dirc nghién ctru

Nghién cu nay nham muc dich tién lwong
bénh MM va khéng can thiép thém trén BN.
Chung t6i cam két khéng cé xung dot loi ich
trong nghién ctru.

Ill. KET QUA

C6 su khac biét vé giai doan bénh ISS giira
cac nhém IPSI, véi p = 0,013. O nhém IPSI
4-5, phan 1&n BN (BN) thudc giai doan ISS
Il (71,4%). Trong khi d6, & nhém IPSI 0-1 va
nhéom IPSI 2-3, ty Ié BN thudc giai doan ISS
| hodc Il chiém chd yéu, véi ty 18 1an luot 1a
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59,5% va 76,9%. Tuy nhién, chung t6i khong
quan sat thdy sy khac biét gitra cac nhém
nghién ctru vé tudi, gidi, chi s ECOG, ndng

dd hemoglobin, ty & plasmocyte trong tuay
xwong, nébng d6 Ca?", LDH, va creatinin, voi
p > 0,05.

Bang 1. Dac diém lam sang va can lam sang cia BN MM theo nhém IPSI

i e IPSI (0-1) IPSI (2-3) IPSI (4-5)
Chi tiéu nghién ctru
(n=21) (n=12) (n=38)
X <65 17 (45,9%) 3 (23,1%) 10 (47,6%)
Tudi (nam) 0,299
65 20 (54,1%) 10 (76,9%) 11 (52,4%)
Nam 20 (54,1%) 6 (46,2%) 12 (57,1%)
Gioi 0,819
N 17 (45,9%) 7 (53,8%) 9 (42,9%)
0-1 29 (78,4%) 9 (69,2%) 18 (85,7%)
ECOG 0,517
2-4 8 (21,6%) 4 (30,8%) 3 (14,3%)
[ hoac Il 22 (59,5%) 10 (76,9%) 6 (28,6%)
Giai doan bénh theo ISS 0,013
1] 15 (40,5%) 3 (23,1%) 15 (71,4%)
=100 20 (54,1%) 7 (53,8%) 12 (57,1%)
Hb (g/L) 0,97
<100 17 (45,9%) 6 (46,2%) 9 (42,9%)
P[asmocyte <30 10 (27%) 6 (46,2%) 11 (52,4%) 0129
trong tuy (%) > 30 27 (73%) 7 (53,8%) 10 (47,6%) ’
<2,67 32 (86,5%) 9 (69,2%) 17 (81%)
Ca?* (mmol/L) 0,382
22,67 5(13,5%) 4 (30,8%) 4 (19%)
<177 22 (59,5%) 10 (76,9%) 18 (85,7%)
Creatinin (umol/L) 0,093
2177 15 (40,5%) 3 (23,1%) 3 (14,3%)
<240 24 (64,9%) 10 (76,9%) 16 (76,2%)
LDH (U/L) 0,563
=240 13 (35,1%) 3 (23,1%) 5 (23,8%)

*n: S0 sanh sw khéc biét vé ty Ié & céc nhém bang kiém dinh Fisher

Bang 2. Lién quan giira mirc dd dap trng diéu tri véi chi sé IPSI & BN da u tuy xwong

Chi tiéu nghién ctru IPS1 (0-1) IPSI (2-3) IPSI (4-5) p
(n=21)(1) (n=12)(2) (n = 38) (3)
Khong (n = 11) 2(9,5%) 1(8,3%) 8 (21,1%)
Dap ing Hoan toan (n=42) 17 (81,0%) 9 (75%) 16 (42,1%) p12i8311’>§
diéutri (%)  Motphan (n=18)  2(9,5%) 2 (16,7%) 14 (36,8%) E:=0: 83 2

Kidm soat bénh 19 (90,5%) 11 (91,7%) 30 (78,9%)

*n: s0 sanh sw khac biét vé ty Ié & céc nhém bang kiém dinh Fisher va Chi_square
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C6 s khac biét vé ty 16 BN dap &ng diéu tri
& nhom IPSI IPSI 0-1 va nhom IPSI 4-5, v&i p
= 0,015. Tuy nhién, chung téi khéng quan sat
thdy sy khac biét vé ty 18 BN dap &ng diéu tri
gitba nhom IPSI2-3 v&i nhém IPSI0-1 va nhém
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IPSI4-5, v&i p > 0,05. 81% BN & nhém IPSI 0-1
dat dap wng hoan toan, cao hon so v&i nhém
IPSI 2-3 va nhém IPSI 4-5, véi ty 1€ twong (rng
lan lwot 1& 75% va 42,1%.

Bang 3. Lién quan giira mot s6 chi sé lam sang, can lam sang va IPSI véi PFS

Thoi gian s6ng thém bénh khong tién trién (PFS)

Chi tiéu nghién ciru DPon bién Da bién
Trung vi (thang) ¢] ¢] HR (KTC 95%)
Tubi =05 42 0,055 0,521 0.774
uol s ’
65 23,6 (0,354 - 1,619)
ECOG o 354 0371 0507 0,710
2.4 27.6 ' ' (0,259 - 1,915)
Pl t <30 40,8 1,867
asmocyte 003 0176
trong tuy (%) >30 224 (0,755 - 4,165)
| hoac Il 33,5 1,913
ISS 0,103 0,097
1 16,8 (0,889 - 4,119)
> 100 37,4 1,380
Hb (g/L) 0,048 0,346
<100 20,9 (0,706 - 2,697)
<267 29,5 0,980
Ca?* (mmol/L) 0,782 0,966
>2,67 27,0 (0,389 - 2,467)
Creatini WL =1 359 0,003 0,030 2,358
roatinin (imollt) >177 14,6 ’ ’ (1,085 - 5,127)
LDH (U/L =240 332 0,499 0,162 0,575
v > 240 28,0 ’ ’ (0,265 - 1,248)
0-1 53,1 Tham chiéu
IPSI 2-3 43,6 0,001 0,116 1,890 (0,766 - 4,662)
4.5 16.1 2,305(0,882 - 6,022)

* M6 hinh héi quy Cox duoc st dung dé xéac dinh chi sé HR

C6 sy khac biét vé PFS gitra cac nhém ty 1é
plasmocyte trong tdy xwong, néng do creatinin
huyét thanh va chi sé IPSI trong phan tich
don bién, véi gia tri p 1an lwot la 0,03; 0,003

va 0,001. Tuy nhién, trong phan tich da bién,
chung t6i chi quan sat thdy sw khac biét vé PFS
theo nhém néng dé creatinin huyét thanh, véi
p =0,03.
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Bang 4. Lién quan giita mot sé chi sé 1am sang, can lam sang va IPSI véi OS

Chi tiéu nghién cru

Th&i gian séng con toan b (0S)

Pon bién

Pa bién

Trung binh (thang) p p HR (KTC 95%)
. <65 66,1 0,665
Tubi 0,009 0,352 ’
65 37,4 (0,281 -1,571)
0-1 65,5 0,202
ECOG 0,042 0,027
2-4 46,6 (0,049 - 0,830)
Plasmocyte <30 80 3,763
. 0,005 0,018
trong tuy (%) >30 40,6 (1,250 - 11,328)
I hoac Il 62,2 2,490
ISS 0,022 0,029
1] 38,4 (1,095 - 5662)
2100 55,7 1,131
Hb (g/L) 0,572 0,774
<100 50,4 (0,488 - 2,625)
Ca? WL =207 5% 0,652 0,174 2,156
a?* (mmo , ,
( ) > 2,67 48,6 (0,713 -6,519)
Creatini WL =1 >8 0,162 0,377 0.670
reatinin (umo , ;
inin (k ) > 177 42,4 (0,267 - 1,628)
<240 55,1 1,155
LDH (U/L) 0,714 0,736
> 240 47,4 (0,498 - 2,680)
0-1 69,7 Tham chiéu
IPSI 2-3 60,3 0,0001 0.045 2,070 (1,041 - 5,398)
4-5 302 ’ 3,771 (0,967 - 9,937)

* M6 hinh héi quy Cox duoc st dung dé xéac dinh chi sé HR

C6 sy khac biét vé OS gitra cac nhém
tudi, chi s6 tbng trang ECOG, ty lé plasmocyte
trong tdy xwong, giai doan bénh theo ISS va
chi sb IPSI trong phan tich don bién. Tién hanh
phan tich da bién chung t6i nhan thay su khac
biét v& OS theo chi sé téng trang ECOG, ty &

plasmocyte trong tly xwong, giai doan bénh
theo ISS va chi sé IPSI, v&i cac gia tri p twong
&ng lan lwot 1a 0,027; 0,018; 0,029 va 0,045.
OS trung binh & nhom IPSI 0-1 la 69,7 thang,
cao hon so v&i nhém IPSI 2-3 (60,3 thang) va
nhém IPSI 4-5 (30,2 thang).
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100 100 tl_
50l A IPSI (0-1) sol o LIPSI (0-1)
<= ok = 1IPSI (2-3) = 40 « LIPSI (2-3)
» 60| L —IPSI (4-5) > 60 L ' LIPS (4-5)
& | 1, o - —L
@ 40 A @ 40 —
N S 1 "
20_ p =0,001 4 p=0,001 ‘
0 0 =
0 ! 20 ! 40 ! 60 ! 80 ! 100 0 20 40 60 80 100 120
Thei gian (thang) Thei gian (thang)
S6 BN bénh khéng tién trién S6 BN con séng
Thang 0 3 6 12 24 Nam 0 1 2 3 4
IPSI (0-1) 21 17 15 12 5 IPSI (0-1) 21 15 9 7 4
IPSI (2-3) 2 9 8 6 4 IPSI (2-3) 12 8 7 5 2
IPSI (4-5) 38 21 17 11 5 IPSI (4-5) 38 17 10 8 3

* Kiém dinh Kaplan-Meier duoc str dung str dung dé so sénh PFS va OS theo nhém IPSI
Biéu do 1. Ty Ié thei gian s6ng thém bénh khéng tién trién (PFS)
va thi gian séng con toan bd (0S) cia BN MM theo chi sé IPSI

Sw khéc biét vé PFS va OS gilra cac nhém
IPSI c6 y nghta théng k&, vé&i gia tri p 1an lwot 1a
0,001 va 0,001. Sau 1 nam diéu tri va theo dbi:
Nhém IPSI 0-1: 15/21 BN (71,4%) con sbng,
trong d6 12/15 BN khéng c6 biéu hién tai phat.
Nhom IPSI 2-3: 8/12 BN (66,7%) con séng,
trong d6 6/8 BN khong cé bidu hién tai phat.
Nhém IPSI 4-5: 17/38 BN (44,7%) con sbng,
trong dé 11/17 BN khong c6 biéu hién tai phat.

IV. BAN LUAN

Két qua nghién clru cho thdy c6 sy khac
biét cé y nghia théng ké vé giai doan bénh theo
ISS gilra cac nhém IPSI (p = 0,013). Trong do,
nhém IPSI 4-5 cé ty 1é BN & giai doan ISS Il
cao nhét (71,4%), trong khi dé6 nhém IPSI 0-1
va IPSI 2-3 c6 phan I&n BN thudc giai doan 1SS
| ho&c II, 1an lwot la 59,5% va 76,9%. Diéu nay
phu hop véi két qua cua Liu va cong sw (2019)
khi cho réng ISS va IPSI la hai hé théng tién
lwong cé lién quan chat ché, va BN cé IPSI

cao thuwdng & giai doan ISS mudn hon vai tién
lwong xau hon.® Chengbin va cong sw (2021)
ghi nhan sv lién quan cla chi s6 NLR va RDW
v&i giai doan bénh, v&i cac gia tri ctia p twong
&ng lan lwot la p = 0,032 va p < 0,001.% Trong
khi d6, nghién ctru ctia Li va céng sw (2016)
khéng phat hién sy lién quan gitra chi sd NLR
va giai doan bénh ISS, tuy nhién sy khac biét vé
giai doan bénh theo ISS lai dwoc quan sat thay
& nhém PLR.” Nhw vay, cac két qua nghién ctru
cho thdy IPSI tang thwéng song hanh voi giai
doan ISS cao hon. Piéu nay cé thé do BN & giai
doan ISS cang cao thi ty I& plasmocyte trong
tuy xwong cang Ién.2 Dan dén tuy xwong bi trc
ché cang manh, hau qua la gidm san sinh dong
hdng cau va tiéu ciu. Ngoai ra, bénh nhan ISS
cao thwong bi tdn thwong than, gay gidm san
xuét erythropoietin, 1am qua trinh sinh héng
cau thiéu kiém soat, khong déu, dan dén sy da
dang kich thwéc (RDW tang). Ngoai ra, khéi u
con gay viém man tinh toan than, lam bach cau
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trung tinh tang va lympho gidm (NLR tang).

Két qua nghién ciru cho thay cé sy khéac biét
c6 y nghia théng ké vé ty 1&é dap &ng didu tri
gitra cac nhom IPSI (p = 0,035). Cu thé, nhém
IPSI 0-1 c6 ty 1é dap ng hoan toan (81%) cao
hon dang k& so v&i nhém IPSI 2-3 (75%) va
nhém IPSI 4-5 (42,1%). Twong tw, ty 1& kiém
soat bénh & nhoém IPSI 0-1 (90,5%) va nhém
IPSI 2-3 (91,7%) cao hon so v&i nhom IPSI 4-5
(78,9%). Theo Li va cong sw (2016), trong sb6
nhirtng BN c6 thé danh gia dwoc diéu tri bang
phac d6 co bortezomib, ty 1& dap ng chung
khéng khac nhau gitra nhém NLR = 2 va nhém
NLR < 2 (P = 0,143). Tuy nhién, trong sé nhirng
BN khong dung bortezomib, ty 1é dap (rng chung
cao hon dang ké & nhém NLR thap so véi nhém
NLR cao (p = 0,002).” Twong tw, theo Lee va
cong s (2014), BN c6 chi s RDW cao truéc
diéu tri c6 ty 1& dap (ng hoan toan (13,5%) thap
hon ty 1& dap (rng hoan toan cia BN & nhéom
RDW binh thwong (36,6%), véi p = 0,005.° Nhw
vay, cac két qua nghién clru cho thay céc yéu
t6 viém c6 lién quan dén dap &ng diéu tri & BN
MM. RDW cao, mét dau hiéu cla réi loan tao
mau, cé thé lién quan dén tinh trang viém toan
than, &nh huwéng xau dén kha nang dap (ng
véi diéu tri cla cac liéu phap diéu tri tiéu chuén
chang han nhu bortezomib, lenalidomide va
dexamethasone.® Tinh trang viém gia tang cé
thé lam suy yéu dap (ng mién dich va tang kha
nang khang thuéc, tr d6 1am cho BN khé c6
thé dat dwoc dap rng hoan toan hodc tham chi
kiém soat bénh. Bén canh dé, NLR va PLR cao
c6 thé chi ra sy méat can bang gitra viém va
mién dich, dan dén kha ndng khang thudc va tai
phat bénh cao hon.”®

Qua trinh viém hé théng man tinh déng vai
trd quan trong trong sinh bénh hoc cua da u
tay xwong (MM). Céac yéu té viém nhw RDW,
NLR va PLT cé thé thuc day sy phat trién va
xam |&n cla té bao plasma, gay ra tinh trang trc

ché& mién dich, tdng tao mach va tén thwong co
quan.* Chi sé Inflammatory Prognostic Scoring
Index (IPSI) 1a mét hé théng tién lwong dwa
trén cac dau 4n viém hé théng, duoc chirng
minh c6 li&n quan chat ché dén tién lwong séng
con ctia BN MM va 14 chi sé it xam Ian, dé xac
dinh & cac co s& y té. Két qua nghién ctru cta
chang t6i cho thdy OS trung binh cGa nhém
IPSI 0-1 la 69,7 thang, cao hon cé y nghia
théng ké so véi nhom IPSI 2-3 (60,3 thang)
va nhém IPSI 4-5 (30,2 thang), v&i p = 0,001.
Két qua nay phu hop véi nghién ctvu cla Liu
va cong sw (2019), khi tac gid cling ghi nhan
sw khac biét cé y nghia théng ké vé OS gitva
cac nhéom nguy co: Nhém nguy co cao (IPSI
4-5): OS trung binh la 8,43 thang (5,43 - 11,44),
thdp hon dang ké& so v&i nhém nguy co' trung
binh (IPSI 3): OS trung binh la 26,43 thang
(21,88 - 30,99), p < 0,001 va hém nguy co thap
(IPSI 0-2): OS trung binh la 46,4 thang (37,03
- 55,77), p < 0,001. Trong nhém nguy co trung
binh, OS ciing thap hon dang ké so v&i nhém
nguy co thap, véi p < 0,001.5 Twong tw, Kim
va cOng s (2016) cling ghi nhan sy khac biét
c6 y nghia théng ké vé OS gitra cac nhom MPI
(gdm C-reactive protein, NLR va sé lwong tiéu
cau), v&i p < 0,001: Nhém MPI thap: OS trung
binh la 6,21 nam (4,43 - 7,99), nhém MPI trung
binh: OS trung binh la 2,42 nam (1,91 - 2,95)
va nhém MPI cao: OS trung binh la 1,01 nam
(0,62 - 1,39)."° Nhw vay, cac nghién clru déu
cho thay chi sé tién lwong viém cang cao thi
OS cang thap, diéu nay nhan manh anh huéng
xau cla viém hé théng déi véi tién lwong séng
con & BN MM.

Phan tich da bién xac dinh cac yéu té nguy
co cho thay nguy co tir vong tang 2,07 lan &
BN thuéc nhém IPSI 2-3 va tang 3,771 lan & BN
thudc nhém IPSI 4-5 so véi nhom IPSI 0-1. Sw
khac biét nay ¢ y nghia théng ké véi p = 0,045.
Tuy nhién, khéng c6 sy khac biét cé y nghia
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thdng ké vé nguy co tién trién bénh theo IPSI,
v&i p > 0,05. Twong tw, nghién ctru cla Liu va
coéng sw (2019) cho thdy trong phan tich da
bién, IPSI 1a mot yéu tb tién lwong doc lap dbi
véi OS. Cu thé, BN & nhém IPSI 3 ¢6 nguy co
t&r vong cao hon 2,89 1an (95% Cl: 1,60 - 5,22),
trong khi BN & nhém IPSI 4-5 cé nguy co tl
vong cao hon 14,50 1an (95% Cl: 7,26 - 28,93)
so v&i nhom IPSI 0-2, véi p < 0,001.° Twong tuw,
nghién ctru chia Kim va céng sw (2016) cling
cho thdy nguy co t&r vong cia BN & nhém nguy
co trung binh cao hon 1,91 1an va nhém nguy
co cao cao hon 3,37 1an so v&i nhém nguy co
thap, v&i p < 0,001.% IPSI |& mét thang diém
tién lwong dwa trén cac dau an viém hé thdng,
bao gébm céac chi sb: NLR, sb lvong tiéu ciu
va RDW. O BN c6 chi sb IPSI cang cao, mic
dd viém cang 16n, c6 thé anh hudng xau dén
tién lwong séng con (OS) & BN MM. Viém man
tinh thuc day tang sinh va di can khéi u, Gc ché
mién dich, 1am gidm kha nang kiém soat MM,
tang nguy co bién chirng nghiém trong (t6n
thwong than, hay xwong, réi loan déng mau),
va gidm dap &ng véi diéu tri, ting kha nang
khang thuéc.*

V. KET LUAN

Chi sb IPSI ¢6 lién quan dén giai doan bénh
theo 1SS & BN MM. IPSI cao tai thoi diém chan
doan co thé la yéu té dw bao lién quan dén kha
nang dap ng kém véi diéu tri va OS ngan &
BN MM.

L&i cam on

Dé hoan thién nghién ctru nay ching t6i xin
chan thanh cdm on Bénh vién Quan y 103 va
cac BN bj da u tuy xwong da déng y tham gia
nghién ctu trong thoi gian tr thang 01 nam
2017 dén thang 04 nam 2025.
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Summary

STUDY ON RELATIONSHIP OF INFLAMMATORY PROGNOSTIC
SCORING INDEX WITH TREATMENT OUTCOMES IN PATIENTS
WITH MULTIPLE MYELOMA

The relationship between IPSI and treatment outcomes in MM patients was examined at
the Military Hospital 103 from January 2017 to April 2025. 71 patients diagnosed and treated
at Military Hospital 103 were divided into three groups: IPSI 0-1: 21 patients; IPSI 2-3: 12
patients; and IPSI 4-5: 38 patients. There was a difference in the ISS staging system among
the IPSI groups (p = 0.013). A complete response was observed in 81% of patients in the IPSI
0-1 group, which was higher than 75% in the IPSI 2-3 group and 42.1% in the IPSI 4-5 group
(p = 0.035). The risk of death in the IPSI 4-5 group was 3.771 times higher, and in the IPSI 2-3
group was 2.070 times higher, compared to the IPSI 0-1 group. The overall survival (OS) of the
IPSI 0-1 group was 69.7 months, which was longer than the OS of the IPSI 2-3 group (60.3
months) and the IPSI 4-5 group (30.2 months) (p = 0.045). IPSI is associated with the prognosis
of newly diagnosed MM patients and may be a useful addition to the ISS staging system.

Keywords: Multiple myeloma, Inflammatory Prognostic Scoring Index (IPSl), Military Hospital
103.
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