TAP CHI NGHIEN ClPU Y HOC

KET QUA SOM PIEU TRI U LYMPHO HODGKIN THE KINH PIEN
BANG PHAC PO ABVD CO IPET/CT2 DAN PUONG
TAI BENH VIEN K

Nguyén Thi Thu Hwéng'?™, Lé Thi Thwong'
"Trrong Pai hoc Y Ha Noi
’Bénh vién K

Chién lwoc diéu tri u lympho Hodgkin mé&i chén doén dwa vao iPET/CT2 méi duwoc trién khai tai Viét Nam
trong vai ndm gén day. Chung téi thuc hién nghién ctru mé ta trén 82 bénh nhén u lympho Hodgkin thé kinh
dién diéu tri phéc d6 ABVD tai Bénh vién K tir 3/2019 dén 3/2024, sau 2 chu ky duoc déanh gia dap tng bang
PET/CT (iPET/CT2). Bénh nhan c6 iPET/CT2 &m tinh (Deauville 1-3) tiép tuc ABVD/AVD; iPET/CT?2 duwong tinh
(Deauville 4-5) duoc chuyén sang BEACOPDac. Két qua nghién ctru cho thy, sau 2 chu ky ABVD c6 85,4%
bénh nhén datiPET/CT2 &mtinh, 14,6% c6 iPET/CT2 duong tinh dugc nédng thang diéu tri sang BEACOPDac. Ty
1é dép tng hoan toan cudi diéu tri dat 96,3%, nhém sém thuén loi 100%, sém bét Ioi 94,7%, lan tran 95,2%. Boc
tinh chii yéu la ha bach céu (97,6%), thiéu méau (61%), tdng men gan (56,1%), da sé mirc dé nhe dén trung binh.
Chién lwgc diéu tri cho két qua budc déu hiéu qué va an toan trén ngudi bénh u lympho Hodgkin thé kinh dién.

T khéa: U lympho Hodgkin, ABVD, iPET/CT2.

. DAT VAN BE

U lympho Hodgkin (ULH) la bénh ly ac
tinh cta hé lympho, chiém khodng 10% céc
u lympho va 0,6% tdng sb ung thw." Theo sé
liéu GLOBOCAN 2022, mbi nam toan cau ghi
nhan khoang 82.469 ca méc méi va 22.733 ca
t&r vong; tai Viét Nam lan lwot 12 613 va 228 ca.?
Bénh gém hai thé chinh, trong d6 thé kinh dién
(95%) cb tién lwong tdt hon so vai thé wu thé
lympho bao dang nét.?

Phac dd hoda tri ABVD (Doxorubicin,
Bleomycin, Vinblastine, Dacarbazine) hién la
tiéu chuén diéu tri ULH thé kinh dién nho hiéu
qua cao va doc tinh th4p 1én hé tao mau va sinh
duc.* Gan day, PET/CT gitra ky sau 2 chu ky
hoa tri (iPET/CT2) dwoc chirng minh la céng
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cu danh gia dap (rng s&m quan trong, co gia tri
tién lwong va cho phép ca thé hoa diéu tri.5 Thir
nghiém H10 (giai doan sém) cho thay: bénh
nhan cé iPET/CT2 dwong tinh néu dwoc nang
thang diéu tri sang eBEACOPP (Bleomycin,Et
oposide, Doxorubicin, Cyclophosphamide,
Vincristine, Prednisolone, Procarbazine) sé cai
thién rd rét ty 18 séng thém khéng bénh tién trién
(PFS); nguoc lai, loai bd xa tri & nhom iPET/
CT2 am tinh lai lam giam PFS.® Th&r nghiém
RATHL (giai doan lan tran) cho thay cé thé loai
bé Bleomycin & bénh nhan iPET/CT2 am tinh
nham gidm ddc tinh phdi ma khéng anh hwéng
hiéu qua diéu tri; nhém dwong tinh khi chuyén
sang phac d& manh ciing dat kiém soat bénh
t6t.” Di v&i giai doan bénh lan tran, trong nghién
ctru HD18, viéc str dung iPET-CT2 sau 2 chu ky
eBEACOPP da gilp gidm thang diéu tri & 80%
bénh nhan dat iPET/CT2 am tinh, chi can tong 4
chu ky 1a du, cho két qua PFS, OS twong duwong
6 - 8 chu ky nhwng lai gidam déc tinh muén.®
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Cac hudng dan qudc t& nhu NCCN va ESMO
da dwa chién lwoc diéu tri thich ng dwa theo
iIPET/CT2 vao thuc hanh. Tai Viét Nam, chién
lwoc ndy méi dugec trién khai trong vai ndm gan
day tai mot sé co s& diéu tri, dic biét tai cac
co s& ¢ trang bi PET-CT, tuy nhién van chua
c6 nhiéu nghién clru danh gia day dd hiéu qua
clia phac dé ABVD c6 dan duwdng bang iPET/
CT2. Cau hoéi dat ra la, véi sy dan duéng cla
PET-CT sau 2 chu ky diéu tri, két qua diéu tri
ctia phac dd kinh dién c6 dwoc cai thién trong
diéu kién thuc t& & Viet Nam hay khong? Vi
vay, ching t6i thwe hién nghién ctu nay nhdm
danh gia két qua diéu tri bwéc dau cha phac do
ABVD c6 iPET/CT2 dan dwdng trong didu tri
ULH thé kinh dién tai Bénh vién K.

I. DOI TUONG VA PHUONG PHAP
1. Béi twong

82 bénh nhan chan doan u lympho Hodgkin
thé kinh dién, diéu tri tai Bénh vién K tir 3/2019
dén 3/2024 c6 st dung iPET/CT2 dan dwong.

Tiéu chudn Iwa chon: chin doan xac dinh
u lympho Hodgkin thé kinh dién bidng mé bénh
hoc va/hoac héa md mién dich, giai doan bénh
theo Ann-Arbor tir |-V, tudi = 15, diéu tri khai
dau bang ABVD, ECOG 0-3, c6 chup iPET/CT2
sau 2 chu ky va tuan tha diéu tri theo dap tng.

Tiéu chuén loai trte: Bénh nhan da ting
c6 tién st hda tri/xa tri, ung thw khac trong 5
nam gan day, hoac c6 chdng chi dinh héa tri, co
bénh phdi hop néng.
2. Phwong phap

Thiét ké nghién ctru: nghién clru mod ta, cd
theo doi doc.

Thoi gian nghién coru: t&r thang 3/2019
dén thang 3/2024.

C& méu va chon méu: Chon mau thuan
tién (thu thap dwoc 82 bénh nhan).

Quy trinh nghién ctru: Bénh nhan duwoc
didu tri 2 chu ki hoa tri ABVD, danh gia dap

&ng bang iPET/CT2 theo thang diém Deauville.
Deauville 1-3 (a4m tinh): Tiép tuc diéu tri ABVD
hoac AVD. Deauville 4-5 (dwong tinh): chuyén
sang BEACOPDac. Xa tri dwoc ca thé héa theo
tirng trwdng hop. Danh gia két qua dap tng
sau 2 chu ky ABVD, sau khi két thic diéu tri va
doc tinh ctia phac dé.

Thang diém Deauville dwoc tinh cu thé nhw
sau:

- 1 diém: khong bét FDG.

- 2 diém: Bat FDG < trung thét.

- 3 diém: B4t FDG > trung that nhung < gan.

-4 diém: B4t FDG > gan, nhwng van thap
hon nhiéu so véi tdn thwong ban dau.

- 5 diém: Bat FDG rat cao, rd rét hon gan va/
ho&c xuét hién thém tén thwong méi.

Phéc d6 ABVD, chu ky 28 ngay

- Adriamycin 25 mg/m? da, truyén tinh mach
ngay 1 va ngay 15.

- Bleomycin 10 mg/m? da, truyén tinh mach
ngay 1 va ngay 15.

- Vinblastine 6 mg/m? da, truyén tinh mach
ngay 1 va ngay 15.

- Dacarbazine 375 mg/m? da, truyén tinh
mach ngay 1 va ngay 15.

Phéac dé BEACOPDac, chu ky 14 ngay

- Doxorubicin 25 mg/m?, truyén tinh mach
ngay 1.

- Cyclophosphamide 650 mg/m?, truyén tinh
mach ngay 1.

- Etoposide 100 mg/m2, truyén tinh mach
ngay 1dén ngay 3.

- Dacarbazine 250 mg/m2, truyén tinh mach
nay 2 dén ngay 3.

- Prednisolone 80 mg/m?, ubng ngay 1dén
ngay 7.

- Vincristine 1,4 mg/m? (max 2mg), truyén
tinh mach ngay 8.

- Bleomycin  10.000 units/m?, truyén tinh
mach ngay 8.

- G-CSF dy phong ha bach cau, tiém duéi
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da tlr ngay 9 dén 13.

Cdc chi sé, bién sé nghién ctru: Mot sb
d&c diém lam sang, can l1am sang, ti 1& dap tng
gitra ki, ti 1& chuyén ddi phac dé dwa vao hwéng
dan cuta iPET/CT2, dap &ng khi két thic diéu
tri, doc tinh.

Phaén tich sé liéu: D@ liéu x& ly bang SPSS

20.0. St dung théng k& mo ta (ty 1& %, trung
binh, d6 l&ch chuén).
3. bao dirc nghién ctru

Nghién ctru thudc dé tai da dwoc Hoi ddng
Dao dirc Trudng DPai hoc Y Ha Néi théng qua
(s6 4081/QD-DHYHN ngay 18/7/2024).

ll. KET QUA

Bang 1. Dac diém chung ciia nhém bénh nhan nghién ctru

Dic diém S6 bénh nhan %
Tubi
Trung binh (khoang dao ddng) 33,9 + 14,2 (15 — 68 tudi)
< 45 tudi 78%
Nam/N@ 11,2
Triéu chitng lIdam sang
Hach to 58 70,7
Triéu chirng B 28 34,1
Chi sé toan trang theo thang diém ECOG
0 71 86,6
1 10 12,2
2 1 1,2
Dudi tip mé bénh hoc
Xo nét 36 43,9
Hbén hop té bao 33 40,2
Giau lympho bao 7 8,5
Nghéo lympho bao 2 24
Khéng xac dinh rd 4 49
Giai doan bénh
I 17 20,7
Il 44 53,7
11 12 14,6
v 9 11
Phén nhém diéu tri
Giai doan s&m, tién lwgng thuan lgi* 23 28
Giai doan s&m, tién lwong bat loi** 38 46,4
Giai doan lan tran*** 21 25,6
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DPic diém S6 bénh nhan %

Céc yéu t6 tién luong bét loi (dbi voi giai doan |, 1)

U bulky 17 20,7

Hoéi chirng B 28 34,1

Tbc dd6 mau lang > 50 mm/h 27 39,1
IPS (vdi giai doan Ill, 1V)

Nguy co thap (0 - 2) 17 70,8

Nguy co' cao (3 -7) 7 29,2

* Giai doan |, Il va khéng c6 céc yéu té tién luong bét loi: **Giai doan I, Il va c6 1 trong céc yéu tb
tién lwong bét loi; ***Giai doan Ill, IV
Triéu ching Iam sang thuong gap nhéat la chiém 34,1%. Giai doan sém tién lwong bat loi
hach to 70,7%. Hoi chirng B (gdbm cac triéu chiém da sb v&i 46,4%.
chirng sét, ra md héi trém vé dém, sat can)
Bang 2. Két qua dap trng trén PET/CT sau 2 chu ki ABVD (iPET/CT2) va khi két thuc diéu tri

PET/CT am tinh

Phan nhém diéu tr Sau 2 chu ki ABVD Két thic diéu tri
S6 BN (%) S6 BN (%)

Giai d ym tién | thuan loi

iai doan s&m tién lwgng thuan loi 23 (100) 23 (100)
(n=23)
Giai d ym tién | bét loi

iai doan s&m tién lwgng bat lgi 30 (79,0) 36 (94,7)
(n=38)
Giai doan lan tran (n = 21) 17 (81,0) 20 (95,2)
Téng 70 (85,4) 79 (96,3)

Sau 2 chu ky ABVD, 70 bénh nhan (85,4%) tién trién (3,7%). iPET/CT2 dan dwéng gitp
c6 iPET/CT2 am tinh. Ty |é dap (rng hoan toan tang ty 1& dap ng hoan toan cudi ky d&c biét
khi két thic diéu tri dat 96,3%, c6 3 bénh nhan trén giai doan bénh lan tran.

Bang 3. Phan bé phac dé diéu tri sau iPET/CT2

S6 bénh nhan %
. ABVD/AVDS 70 85,4
Hoéa chat
ABVD + BEACOPDac 12 14,6
. Co 17 20,7
Xa tri cling c6
Khéng 65 79,3

$Péi voi giai doan sém, tién lwong thuén loi: Piéu tri ABVD di 4 chu ky. Péi véi giai doan sém, tién
luong bét loi, va giai doan lan tran: ABVD diéu tri dd 4 chu ky, tiép theo AVD 2 chu ky (bé bleomycin
do tdng nguy co déc tinh trén phéi)
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Ty 1é bénh nhan dwoc nang thang diéu tri
sau 2 chu ki héa chat ABVD ban dau (chuyén
BEACOPDac) la 14,6% (12/82 bénh nhan). 70

bénh nhan iPET/CT2 am tinh dwoc tiép tuc
diéu tri phac d6 ABVD/AVD. Ty |&é bénh nhan
dwoc xa tri chiém 20,7%.

Bang 4. Tac dung khéng mong muén

Sébénhnhan (%) DPo61% D62 % D63 % D64 %
Ha bach cau 80 (97,6%) 8,5% 24,4% 31,7% 32,9%
Thiéu méau 50 (61%) 47,6% 1% 4,9% 0%
Ha tiéu cau 8 (9,7%) 8,5% 1,2% 0% 0%
Tang men gan 46 (56,1%) 43,9% 7,3% 4,9% 0%
Nén, budn nén 5 (6,1%) 0% 0% 0% 0%

Tac dung khéng mong muébn thwong gap
nhét cac phac dd diéu tri I ha bach cau, chiém
ty 1& 97,6%. Trong dé chi yéu la d6 3,4 (65%).
Thiéu mau (61%), chi yéu mirc d6 nhe (1,2).
Tang men gan (56,1%), cht yéu do 1,2.

IV. BAN LUAN

Tudi trung binh 33,9 + 14,2 (tr 15 dén 68
tudi), chl yéu < 45 tudi (78%), phu hop véi dich
t& hoc ctia u lympho Hodgkin. Ty & chan doan
& giai doan sém (I-Il) 1a 74,4%, cao hon nghién
clru clia Lam My Hanh (~50%), cho thay su cai
thién trong phat hién sém.® Tuy nhién, hon mot
nlra s6 bénh nhan giai doan s&m c6 yéu té tién
lwong bt loi (46,4%).

Sau 2 chu ki ABVD, 70/82 bénh nhan (81%)
c6 iPET/CT2 am tinh. Két qua nay twong dong
voi th nghiém H10 (81,2%) va nghién ctu
RATHL (84%), cho thdy phac dd ABVD budc
dau dat dwoc dap wng twong déi cao & tat
cd cac giai doan.®” Trong do, giai doan s&m
tién lwgng thuan lgi coé ti 1€ IPET/CT2 am tinh
la 100%, giai doan sém tién lwong bat loi va
giai doan lan tran cé ti 1& lan lwot 1a 79% va
81%. Cac bénh nhan khdéng dat dap rng hoan
toan sau 2 chu ki hoa tri (Deauville = 4 - 5 trén
iPET/CT2), bao gébm cac BN chi dat dap (rng
1 phan hodc bénh gitr nguyén (néu danh gia
duwa trén RECIST1.1) dwoc nang thang diéu

tri v&i phac d& BEACOPDac, ti I& bénh nhan
duwoc nang thang diéu tri trong nghién cru ctia
chung t6i 1a 14%. Trong nghién ctu chung toi
st dung phac dd BEACOPDac ma khéng dung
eBEACOPP dé nang thang diéu tri nhw nghién
ctru RATHL vi hién tai procarbazin trong phac
dd eBEACOPP hau nhw khéng c6 tai Viét Nam.
Két thuc diéu tri i &8 PET/CT am tinh trong NC
tang 1&n 96,3% (79/82 bénh nhan), cho thay
hiéu qua cai thién rd rét sau diéu chinh phac db.
Tilé dat dap (rng hoan toan trong NC clia ching
t6i cao hon so v&i nghién clru cla tac gia Lam
My Hanh (88,9%)° va tac gia Cerci (89,4%).1°
Sw khac biét nay dwoc ly gidi béi viéc ap dung
chién lwgc nang thang diéu tri sém dbi véi cac
bénh nhan cé dap ng kém sau 2 chu ky dau,
tlr d6 gilp cai thién dang ké ty 1& dap &ng hoan
toan khi két thac diéu tri. Trong khi d6, nghién
ctu clia tac gid Lam My Hanh va Cerci déu st
dung phac d& ABVD kinh dién xuyén suét toan
bd qué trinh diéu tri.

Ha bach cau 1a doc tinh phd bién nhét, gép
& 97,6% bénh nhan, chi yéu dd 3, 4, nhung
khoéng ghi nhan trwdng hop nao sét ha bach
cau va khong lam tri hoan diéu tri. Cac doc tinh
thworng gap khac nhw thiéu mau gap & 61%,
tang men gan (56,1%), chd yéu do 1, 2 va da
sb tw ho6i phuc sau diéu tri. Ti1& nén, budn non it
gap (6,1%) nho kiém soat tét bang thubc chéng
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noén. Két qua nay twong dwong véi nghién
cvu RATHL va HD17, khang dinh dd an toan
ctia ABVD va hiéu qua kiém soat doc tinh khi
diéu tri ca thé hoa.”"

V. KET LUAN

Chién lwoc diéu tri u lympho Hodgkin thé
kinh dién theo hwéng dan cla iPET/CT2 sau 2
chu ky ABVD cho két qua diéu tri bwéc dau kha
quan, v&i ty 1é dap rng hoan toan cao (96,3%)
va doc tinh chap nhan dwoc. Viéc diéu chinh
s&m phac dd dwa trén két qua iPET/CT2 gitp
t6i wu hiéu qua diéu tri, gidm doc tinh, déng
thdi mé ra hwéng tiép can ca thé héa phu hop
v&i thwe hanh 1am sang hién dai. Han ché cda
nghién clru vé&i ¢& mau con han ché, thdi gian
nghién cru ngan, ching téi chwa phan tich sau
dwoc nguy co tai phat, két qua sdng thémva
cac yéu td anh hudng dén két qua diéu tri.

L&i cam on

Chung téi xin cdm on Khoa Nbéi Hé tao
huyét, Phong K& hoach téng hop Bénh vién K
da hd tro ching téi thu thap sé liéu nghién ciu
nay. Chang t6i cam két khéng xung dét loi ich
tir két qua nghién ctru nay.
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Summary

EARLY OUTCOMES OF ABVD CHEMOTHERAPY GUIDED BY
iPET/CT2 IN CLASSICAL HODGKIN LYMPHOMA AT VIETNAM
NATIONAL CANCER HOSPITAL

The treatment strategy for newly diagnosed Hodgkin lymphoma guided by interim PET/CT after
two cycles of chemotherapy (iPET/CT2) has only been implemented in Vietham in recent years.
We conducted a descriptive study on 82 patients with classical Hodgkin lymphoma treated with the
ABVD regimen at Vietnam National Cancer Hospital from March 2019 to March 2024. After two
cycles, treatment response was assessed by iPET/CT2. Patients with negative iPET/CT2 (Deauville
scores 1-3) continued with ABVD or AVD; those with positive iIPET/CT2 (Deauville scores 4-5) were
escalated to eBEACOPP. The results showed that 85.4% of patients had a negative iPET/CT2 after
two cycles of ABVD, while 14.6% had a positive scan and were escalated to BEACOPDac. The
complete response rate at the end of treatment was 96.3%, including 100% in the early favorable
group, 94.7% in the early unfavorable group, and 95.2% in the advanced-stage group. The most
common toxicities were neutropenia (97.6%), anemia (61%), and elevated liver enzymes (56.1%),
mostly of mild to moderate severity. These findings suggest that ABVD chemotherapy guided by
iPET/CT2 is an effective and safe treatment strategy for patients with classical Hodgkin lymphoma.

Keywords: Classical Hodgkin lymphoma, ABVD, iPET/CT2.
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