TAP CHIi NGHIEN CPU Y HOC

LIEN QUAN GIU’A CHi SO CONUT VO'I KET CUC LAM SANG
O’ BENH NHAN U LYMPHO TE BAO B LON TOA RONG

Ha Van Quang"?*‘, Nguyén Thj Thao?, Lé Thi TAm Thao"?

'Bénh vién Quén y 103
2Hoc vién Quén y
3Bénh vién Da khoa Ha Béng

Xéac dinh méi lién quan giita chi s6é CONUT véi két cuc Iam sang & bénh nhan DLBCL. Nghién
ctru duoc thuc hién trén 112 bénh nhan dwoc chén doéan va diéu tri DLBCL tai Bénh vién Quén y 103 tir
thang 1/2019 dén thang 6/2025. Nhém CONUT > 4 c6 ty Ié bénh nhan trén 60 tudi, giai doan bénh Ann-
Arbor IIl/IV, triéu chirng nhém B va R-IPl = 3 cao hon ¢6 y nghia théng ké so véi nhém CONUT < 4 (p <
0,05). Ty lé dap (g hoan toan & nhém CONUT < 4 (75,0%) cao hon so v&i nhom CONUT > 4 (56,8%)
(b = 0,028). Chi s6é CONUT > 4 lam tdng nguy co tién trién bénh 1,949 lan va nguy co t vong 2,481 lan.
Nhém CONUT > 4 c¢é ty Ié séng thém khéng bénh (PFS) va séng con toan bo (OS) sau 3 ndm lén luot 13
37,7% va 56,8%, thdp hon so véi nhém CONUT < 4 (57,6% va 77,9%) véi p < 0,0001. Chi s6 CONUT c6
lién quan dén dép tng diéu tri, cé thé Ia yéu td tién luong doc lap dbi véi PFS va OS & bénh nhén DLBCL.

Tir khoa: U lympho té bao B I&n lan téa, chi sé kiém soat tinh trang dinh dwéng, chi sé tién lwgng quéc

té stra doi.
l. DAT VAN PE

U lympho té bao B I&n lan téa (Diffuse Large
B-Cell Lymphoma - DLBCL) Ia thé phd bién
nhét trong nhém u lympho khéng Hodgkin (Non-
Hodgkin Lymphoma - NHL), dac trung bdi tién
trién nhanh va tinh khéng déng nhat. DLBCL
chiém khoang 30 - 40% téng s6 bénh nhan
(BN) mac NHL." Trwéc day, bénh nhan DLBCL
thwdng dwoc diéu tri bang phac d6 CHOP. Tuy
nhién, v&i sw ra doi cla rituximab trong nhirng
nam gan day, khoang 60 - 70% bénh nhan da
dwoc diéu tri bAng phac dd R-CHOP (rituximab,
cyclophosphamide, adriamycin, vincristine va
prednisone). Viéc st dung phac d6 R-CHOP da
gop phan cai thién dang ké két qua diéu tri, nang
cao ty 1& séng va kha nang lui bénh. Tuy vay,
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van co6 khoang 30 - 40% bénh nhan khéng dat
duwoc dap (rng hoan toan hodc tai phat sau diéu
tri.2 Hién nay, cac mé hinh tién lwong nhw Chi
sb Tién lwong Quéc té (International Prognostic
Index - IP1), IPI cai tién (R-IPI) va IPI theo phan
loai cila NCCN (NCCN-IPI) dang dwgc ap dung
réng rai trong thwc hanh 1am sang. Tuy nhién,
cac cong cu nay chd yéu dwa trén cac yéu td
lam sang nhu tudi, giai doan bénh, tén thuwong
ngoai hach, thé trang chung (ECOG) va ndng
do Lactate Dehydrogenase (LDH) huyét thanh.
Trong nhirng nam gan day, mét sé nghién ctwu
da chi ra méi lién quan gitra biéu hién gen va
phan tdng nguy co & bénh nhan DLBCL. Tuy
nhién, cac xét nghiém nay thudng yéu cau ky
thuat cao, chi phi I&n va trang thiét bi hién dai,
do d6 kho trién khai rong réi tai cac co sé y té
théng thudng.? Vi vay, nhu ciu tim kiém céc chi
sb tién lwong don gian, dé thuc hién va cé gia
tri 1am sang thuc tién |1a can thiét.
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Gan day, nhiéu nghién ctvu da lam rd vai tro
cla tinh trang dinh dwdng trong tién lwgng ung
thw néi chung va DLBCL néi riéng. Mét trong
nhirng chi sé duwgc quan tam |a diém CONUT
(Controlling Nutritional Status) - cong cu danh
gia tinh trang suy dinh dwéng dwa trén ndng
dd albumin huyét thanh, cholesterol toan phan
va sb lwong lympho bao. Pay la chi sb don
gian, dé thwc hién, cé thé ap dung tai hau hét
cac co s& y té. Hon niva, nhiéu nghién ctu
da chirng minh rang diém CONUT cao c0 lién
quan dén tién lwong xau & cac bénh nhan ung
thw tiéu hda, bénh ly tim mach, than man giai
doan cubi va cac loai ung thu khac.* Gan day,
chi s6 CONUT ciing dwoc chirng minh cé mdi
lién quan véi thoi gian séng thém khong bénh
(Progression-Free Survival - PFS) va séng con
toan bd (Overall Survival - OS) & bénh nhan
DLBCL.5% Tuy nhién, tai Viét Nam, di liéu
nghién clru vé gid tri tién lwong cda chi sb nay
trén bénh nhan DLBCL con chwa dwoc quan
tam. Bénh vién Quan y 103 la co s& tuyén cudi
tiép nhan va diéu tri nhiéu bénh nhan DLBCL
mdi ndm. Xuat phat tlr thye tién do, ching toi
tién hanh nghién cu nay nham xac dinh méi
lién quan gitra chi s6 CONUT véi két cuc lam
sang & bénh nhan DLBCL duwoc chan doan
va diéu tri tai Bénh vién Quan y 103 trong giai
doan t&r ndm 2019 dén nam 2025.

Il. DOl TVONG VA PHUONG PHAP
1. Péi twong

Nghién clru dwoc tién hanh trén 112 bénh
nhan dwoc chan doan va diéu tri DLBCL tai
Bénh vién Quan y 103 t& thang 01/2019 dén
thang 06/2025.

Tiéu chuén Iwa chon

- Bénh nhan co két qua mé bénh hoc va hoa
m6 mién dich chdn doan DLBCL theo phan loai
ctia T chire Y té Thé gi¢i (WHO) nam 2016.7

- Bénh nhan c6 tudi doi tir 18 trd [&én va déng
y tham gia nghién ctru.

- Bénh nhan dwoc diéu tri hoa chét theo
phac d6 R-CHOP.

Tiéu chuan loai tror

- Bé&nh nhén bj bénh ly ung thw khac kém
theo.

- Bénh nhan bj cac bénh ly khac anh hwéng
dén chi s CONUT nhw: xo gan, suy tim, bénh
than man, cac bénh ly nhiém trung nhw lao, HIV
hodc moét sé bénh ly khac.

2. Phwong phap

Thiét ké nghién ctru

Mo ta twong quan.

C& mau nghién ctru

Chon c& mau toan bo.

Céc chi s6 nghién ctru va cdch xéc dinh:

- Biém CONUT dwoc xac dinh theo Ulibarri
va cong s (2005):2

Bang 1. Danh gia mirc do suy dinh dwéng bang diém CONUT

Tham s6 Binh thwong Nhe Trung binh Nang

Albumin (g/L) > 35,0 34,9 - 30,0 29,9 -25,0 <250
Diém 0 2 4 6

Bach c&u lympho (GI/L) 21,6 1,2 - 1,599 0,8-1,199 <0,8
Diém 0 1 2 3

Cholesterol (mg/L) >18,0 14,0 - 18,0 10,0-13,9 <10,0
Diém 0 1 2 3

Diém téng 0-1 2-4 5-8 9-12
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Sau d6 duwa vao diém CONUT chia 122
bénh nhan vao 2 nhém nghién ctru: nhém coé
diém CONUT > 4 (44 bénh nhan) va nhém cé
diém CONUT < 4 (68 bénh nhan).

- Céc chi tiéu vé tudi, gidi, triéu chirng nhém
B (sbt, gay sat can va ra md héi trom) ECOG
duwoc thu thap theo hd so bénh an.

- Cac chi tiéu xét nghiém sb lwong té bao
mau ngoai vi, albumin, LDH, 32_Microglobulin,
Cholesterol, mé bénh hoc, hoa mé mién dich,

PET/CT dwoc thyc hién tai Bénh vién Quan y
103 trwoc thoi diém bénh nhan dwoc diéu tri
hoa chét.

- Danh gia dap wng diéu tri sau khi két thac
liéu trinh hoa chét (phac dé R-CHOP) theo tiéu
chuén ctia Lugano 2014.°

- Phan loai giai doan bénh theo Ann-Arbo
1971

- Chi sé tién lwgng qubc té da stra ddi (R-IPI)
duwoc tinh nhw sau:

Bang 2. Banh danh gia cac chi s6 theo R-IPI

Yéu té6 danh gia Tiéu chi Diém
Tubi > 60 tudi 1
Giai doan Ann-Arbor Giai doan Il hoac IV 1
LDH huyét thanh Tang cao so v&i gi¢i han binh thwdng 1
Chi s toan trang ECOG ECOG =2 1
Sé vi tri ngoai hach > 1 vi tri ngoai hach 1
Tbng diém R-IPI (Cong tat ca cac diém trén) 0-5

Phan nhém nguy co theo téng diém R-IP!I:
Nguy co rat tét (Very good): 0 diém; Nguy co
tét (Good): 1 - 2 diém va Nguy co xau (Poor):
3 -5 diém.

X ly s6é liéu

Bang phan mém SPSS (25.0).

ll. KET QUA

3. Pao dirc nghién ciru

Nghién ctru nay dwoc thwe hién nhdm muc
dich phuc vu cho viéc tién lwvgng bénh DLBCL,
khong can thiép gi trén déi twong nghién ctru.
Chung t6i cam két khéng c6 xung dét loi ich
trong nghién cutru.

Bang 1. Lién quan giira mét sé chi sé 1am sang, can lam sang véi CONUT

CONUT =4 CONUT>4

Chi tiéu nghién ctru p
(n=68), n (%) (n=44), n (%)

. <60 40 (58,8%) 35 (79,5%)

Tudi 0,023
> 60 28 (41,2%) 9 (20,5%)
N 34 (50%) 29 (65,9%)

Gioi 0,097
Nam 34 (50%) 15 (34,1%)
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CONUT =4 CONUT>4

Chi tiéu nghién ctru o]
(n=68), n (%) (n=44),n (%)
ECOG <1 60 (88,2%) 34 (77,3%) 0.123
>2 8 (11,8 %) 10 (22,7%) ’
I hoac Il 48 (70,6%) 21 (47,7%)
Giai doan bénh theo Ann-Arbor 0,015
Il hodc IV 20 (29,4%)  23(52,3%)
Khong 54 (79,4%) 26 (59,1%)
Triéu chiyng nhom B 0,02
Co 14 (20,6%) 18 (40,9%)
S6 Iwong vi tri Khéng 45 (66,2%) 23 (52,3%) 0141
tén thwong ngoai hach Cé 23 (33,8%) 21 (47,7%) ’
LDH (UIL) Binh thuwong 40 (58,8%) 18 (40,9%) 0.064
Tang 28 (41,2%) 26 (59,1%) ’
Binh thuwong 36 (52,9%) 17 (38,6%)
B2_Microglobulin (g/L) 0,139
Tang 32 (47,1%) 27 (61,4%)
- 0-2 52 (76,5%) 21 (47,7%) 0002
23 16 (23,5%) 23 (52,7%) ’

* Gia tri p dwoc xac dinh béng kiém dinh Chi binh phwong

Bénh nhan & nhém CONUT > 4 cé ty 1& tudi >
60, giai doan bénh Ann-Arbor IlI/IV, triéu chirng
nhém B va chi sd R-IPI = 3 cao hon cé y nghia
théng ké& so véi nhém CONUT < 4 (p < 0,05).

Tuy nhién, ching t6i khéng quan sat thay sy
khac biét cé y nghia théng ké vé gidi tinh, chi sb
ECOG, tén thwong ngoai hach, néng dd LDH va
B2-microglobulin gitra hai nhém (p > 0,05).

Bang 2. Lién quan giitva CONUT vé&i mirc dd dap rng diéu tri

Chi tiéu nghién ctru CONUT =4 CONUT>4 X2 p
(n=68), n (%) (n =44), n (%)
Khoéng dap trng 12 (17,6%) 8 (18,2%)
Dap (rng hoan toan 51 (75,0%) 25 (56,8%) 7,129 0,028
Dap (rng mot phan 5(7,4%) 11 (25%)
Kiém soat bénh 82,4 81,8

* Gia tri p dwoc xac dinh bang kiém dinh Chi binh phwong

C6 méi lién quan c6 y nghia théng ké gitra
chi s6 CONUT va mirc do dap ing diu tri (p =
0,028). Nhém CONUT < 4 ¢6 ty 1& dap tng hoan
toan cao hon (75,0%) so v&éi nhom CONUT >

4 (56,8%), trong khi nhom CONUT > 4 co ty
l& dap (’ng mot phan cao hon (25,0% so Vo
7,4%). Ty |é kiém soat bénh l1a twong dwong
gitra hai nhém.
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Bang 3. Lién quan giita CONUT vé&i thei gian séng thém bénh khong tién trién

Thoi gian séng thém bénh khéng tién trién (PFS)

Chi tiéu nghién ctru DPon bién Da bién
95% ClI p HR 95% CI p

Tudi (> 60) 0,578 -1,663 0,943

Gidi (Nam) 0,542-1,498 0,688
ECOG (= 2) 2,597 -8,564 0,0001 6,356 2,741-14,887 0,0001
Giai doan bénh (Il hoac IV) 1,053 -2,895 0,031 0,918 0,491-1,718 0,789
Triéu chirng nhém B 1,642 -4,703 0,0001 2,546 1,381-4,693 0,003
LDH (Tang) 1,177 - 3,272 0,01 1,794 0,998 - 3,225 0,051

Vi tri tén thwong ngoai hach 0,663 -1,808 0,722

Tén thwong lach 0,316 - 1,023 0,06
R-IPI (3-5) 1,039-2,487 0,035 1,359 0,646 -2,855 0,261
B2_Microglobulin (Tang) 1252-3,589 0,005 1,330 0,736-2,403 0,345
CONUT >4 1,489 -4,094 0,0001 1,949 1,069-3,555 0,029

* M6 hinh héi quy Cox dwoc str dung dé xac dinh chi sb HR

Phan tich don bién va da bién cho thay cac
yéu té lien quan doc lap dén PFS bao gdm: chi
s6 ECOG 2 2 (HR = 6,356; p = 0,0001), triéu
chirng nhom B (HR = 2,546; p = 0,003) va chi
s6 CONUT > 4 (HR = 1,949: p = 0,029). DAy I
cac yéu tb tién lwong xau, 1am giam thoi gian

sbng thém khéng bénh tién trién. Trong khi d6,
cac yéu té nhw tudi, gisi, giai doan bénh, chi sb
R-IPI cao, nébng dd LDH, B2-microglobulin va
tdn thwong ngoai hach khéng cho thay méi lién
quan c6 y nghia théng ké trong phan tich don
bién hodc da bién v&i PFS.

Bang 4. Lién quan giira CONUT véi thei gian s6ng con toan bo

Th&i gian séng con toan bo (0S)

Chi tiéu nghién ciru DPon bién Da bién
95% ClI p HR 95% ClI p
Tubi (> 60) 0,460-1,614 0,642
Gioi (Nam) 0,360-1,215 0,183
ECOG (2 2) 1,605-6,422 0,001 3.122 1,304-7,478 0,011
Giai doan bénh (IIl hoac IV) 1,234-3,915 0,007 1,872 0,848-4,133 0,121
Triéu chtrng nhém B 1,206 -4,029 0,01 1,863 0,932-3,618 0,079
LDH (T&ng) 1,266 -4,173 0,006 1,964 0,976-3,951 0,058
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Th&i gian séng con toan bo (0S)

Chi tiéu nghién ciru Don bién Da bién
95% Cl p HR 95% ClI p
Vi tri tén thwong ngoai hach 0,609-1,925 0,787
Tén thuwong lach 0,359 - 1,354 0,287
R-IPI (3-5) 0,940 - 3,682 0,005 1,693 0,906 - 2,963 0,031
B2_Microglobulin (T&ng) 1,567 - 5,497 0,001 2,256 1,115-4,564 0,024
CONUT >4 1,854 - 6,243 0,0001 2,481 1,271-4,843 0,008

* M hinh héi quy Cox dwoc st dung dé xac dinh chi s HR

Phan tich da bién cho thdy cac yéu té lién
quan doc lap véi OS bao gdm: chi s6 ECOG =
2 (HR = 3,122; p = 0,011), R-IPI t» 3 dén 5 (HR
=1,693; p = 0,031), tang B2-microglobulin (HR
= 2,256; p = 0,024) va chi s6 CONUT > 4 (HR =
2,481; p = 0,008). Day la cac yéu tb tién lvong

xau, cé anh hwdng cé y nghia théng ké dén
0S. Cac yéu t6 khac nhw giai doan bénh, triéu
chirng nhém B va LDH tang c6 y nghia trong
phan tich don bién, nhwng khéng cé y nghia
trong phan tich da bién (p > 0,05).

Bang 3. Cac phwong phap diéu tri

c gia Nam co Khang Van mach Cac ché Hg’) tro’ hi
mau sinh pham mau hap

ids Andersen 2022 212 86% 24% 13% 64%

Joubrel 2015 438 100% - - -

ne-Sophie 2018 848 88% - - 30%

'main

1g Dong 2017 43 100% 14% - 27,9%

iren Mynarek 2021 625 - - - 16,8%

Biéu d6 1. Ty 1é PFS va OS cta bénh nhan DLBCL theo chi s6 CONUT

* Kiém dinh Kaplan-Meier duoc st dung dé so sénh PFS va OS theo nhém CONUT

Nhém bénh nhan cé chi s CONUT > 4 ¢6
PFS va OS ngén hon dang ké so v&i nhém
CONUT <4 (p < 0,0001). O nhém CONUT < 4,
ty 16 PFS va OS sau 3 nam lan luvot 1a 57,6% va
77,9%, cao hon so v&i nhom CONUT > 4 (PFS:
37,7%; OS: 56,8%).

IV. BAN LUAN

Két qua nghién ctru ctia chung téi cho thay
chi s6 CONUT > 4 c6 méi lién quan c6 y nghia
thdng ké véi mot sbé yéu td tien lwong xau &
bénh nhan DLBCL. Cu thé&, nhém bénh nhan
c6 chi s6 CONUT cao thwdng I&n tudi hon, &
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giai doan bénh tién xa hon (Ann Arbor 1I/1V), cé
ty 1& xuét hién triéu chirng B va diém R-IPI = 3
cao hon dang ké so v&i nhom CONUT < 4. Két
qua clia chung téi phu hgp v&i nghién clru cla
Caghyan va cong sw (2021), trong d6 nhém co6
diém CONUT > 2 ghi nhan ty |&é bénh nhan =
65 tudi, ECOG = 1, LDH tang, tén thwong tay
xwong va giai doan bénh tién xa cao hon cé y
nghia théng ké&. B&n canh do, tac gia cling quan
sat thy sw khac biét vé ty 1& bénh nhan theo
chi sb tién lwong IPI gitka nhém CONUT > 2 va
nhém CONUT <2, véip < 0,001. Cu thé, 82/120
bénh nhan (68,3%) & nhdm CONUT > 2 cé chi
s6 tién lwong quéc té IPI cao (high-intermediate
ho&c high), trong khi @ nhém CONUT < 2, phan
I&n bénh nhan (129/167; 77,2%) c6 chi sb IPI
thdp (low hodc low-intermediate).? Twong tw,
Nagata va coéng sw (2020) ciing nhan thay
bénh nhan c6 CONUT 2 4 thwdng I&n tudi hon,
c6 ty 1& nam gi6i cao honva déng thdi mang
nhiéu d&c diém bénh ly xau nhw triéu chirng B,
thé trang yéu, xam lan ty xwong, tén thuwong
ngoai hach = 2 vi tri va giai doan bénh tién xa.
Nhém nay cling ghi nhan mérc LDH va sIL-2R
huyét thanh cao hon, ty 1& thudéc nhém nguy
co ti trung binh-cao dén rat cao theo NCCN-
IPl cao hon ré rét. V& mét dinh dwéng, ndng
dd albumin, cholesterol toan phan va sé lvong
bach cau lympho ctia nhém cé chi sé CONUT
cao déu thap hon dang ké, cho thay sw két hop
gitra suy dinh dwéng va rdi loan mién dich.™
M6t phan tich tbng hop gan day trén 1.749
bénh nhan t nhidu nghién clru khac cho thay
méi lién quan gitra chi s6 CONUT va céac dac
diém 1am sang - bénh hoc cla bénh nhan
DLBCL. Két qua téng hop chi ra rang chi sé
CONUT cao c¢6 twong quan véi nhiéu yéu td
tién lwong xau. Cu thé, bénh nhan cé chi sb
CONUT cao thwong & giai doan Ann Arbor llI-
IV (OR = 4,07; p < 0,001), chi s6 ECOG ti 2
-4 (OR = 3,67; p < 0,001), va c6 tén thwong
ngoai hach (OR = 2,99; p < 0,001). Ngoai ra,

nhirng bénh nhan nay ciing c6 nhiéu kha nang
thudc nhém nguy co cao hodc rét cao theo chi
s tien lwong qudc té NCCN-IPI (OR =7,36; p <
0,001), c6 biéu hién triéu chirng B (OR = 4,65;
p < 0,001) va tdng néng dd LDH (OR = 3,73; p
< 0,001). Tuy nhién, khéng ghi nhan méi lién
quan c6 y nghia théng ké gitra chi s CONUT
va gi¢i tinh (OR =1,10; KTC 95%: 0,76 - 1,59;
p = 0,623).5'0-12 Nhirng két qua nay cho thay chi
s6 CONUT khéng chi phan anh tinh trang dinh
dwdng, ma con lién quan chat ché dén mdrc dd
tién trién va cac dac diém |am sang bat loi cla
bénh DLBCL.

Tinh trang dinh duwdng kém khdéng chi lam
tang doc tinh cta hoa tri ma con anh hwdéng
xau dén dap (ng diéu tri."® Trong nghién ctwu
cla ching t6i, cé sw khac biét cé y nghia théng
ké gitva hai nhém CONUT vé mlrc d6 dap tng
diéu tri (p = 0,028). Ty & dap ng hoan toan &
nhém CONUT <4 |a 75%, cao hon so v&i nhém
CONUT > 4 (56,8%). Két qua nay phu hop v&i
nghién cru clia Go va cong s (2023), cho thay
nhém cé chi sé CONUT trung binh/nang cé ty 1&
bién chirng diéu tri cao hon, bao gom sbt giam
bach ciu do = 3, gidm tiéu cau, doc tinh ngoai
huyét hoc va ngirng diéu tri sém khéng do tién
trién bénh. Ty & dap (ng hoan toan & nhém
nay cling thap hon (58,1% so v&i 80,8%) so v6i
nhém cé CONUT binh thwdng/nhe.’? Twong
tw, nghién clru cia Cagliyan va céng sy (2021)
cho thay nhém bénh nhan c6 bénh tién trién cé
diém CONUT trung vi la 2,5, cao hon so véi
nhém khéng tién trién (1,0), cho thay chi s nay
phan anh tién lwong diéu tri kém. Tuy nhién,
khoéng co sy khac biét cé y nghia théng ké
gitra diém CONUT va céc phéac do diéu tri (p =
0,153), cho thAy CONUT chui yéu phan anh tinh
trang toan than cda bénh nhan hon la Iwa chon
diéu tri.° Theo Nagata va cong sw (2020), trong
nghién ctu trén 476 bénh nhan DLBCL cho
thdy nhém CONUT = 4 c6 cwdng dé lidu twong
déi thap hon dang ké so véi nhém CONUT < 3
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(63,3% so v&i 72,4%; p < 0,01), phan anh kha
nang dung nap diéu trj kém hon.™°

Phan tich Kaplan-Meier cho thdy bénh nhan
c6 chi s CONUT > 4 c6 ty & sdng thém khong
bénh (PFS) va séng con toan bo (OS) thap hon
dang ké so v&i nhém CONUT < 4 (p < 0,0001).
Sau 3 nam theo ddi, ty |6 PFS va OS & nhém
CONUT < 4 Ian lwot 1a 57,6% va 77,9%, trong
khi & nhom CONUT >4 chi dat 37,7% va 56,8%.
Chi s6 CONUT > 4 13 yéu t6 tién lwong doc lap
dbi voi gidam OS (HR = 2,481; KTC 95%: 1,271
- 4,843; p = 0,008) va giam PFS (HR = 1,949;
KTC 95%: 1,069 - 3,555; p = 0,029). Cac yéu tb
khac nhw ECOG = 2, triéu chirng B, R-IPI cao
va tadng B2-microglobulin ciing lién quan dén
tién lwong xau. Két qué nay twong dong véi
nghién clru cla Cagliyan va coéng sw (2021),
trong dé chi s6 CONUT la yéu t6 lién quan cé y
nghia théng ké vé&i cad OS va PFS. Trong phan
tich don bién, CONUT c6 HR = 1,23 dbi véi OS
va HR = 1,24 d6i véi PFS (p = 0,001). Trong
phan tich da bién, CONUT van duy tri y nghia
tién lwong (OS: HR =1,15; p = 0,003; PFS: HR
=1,19; p = 0,001). Chi s6 CONUT cang cao thi
OS cang thap. Nhém bénh nhan c6 CONUT =
2 ¢6 ty 1& sbéng sau 5 nam thap hon rd rét so
vé&i nhom < 2 (0S: 52,1% so v&i 79,8%); PFS:
49,7% so v&i 75,6%; p < 0,001).5 Twong tw,
nghién clru clia Baysal va céng sw (2021) cling
cho thdy sy gidm dan ctia OS theo mirc do cla
chi s6 CONUT. Cu thé, bénh nhan c6 CONUT 0
-1 ¢6 OS trung binh 54,3 thang; nhém CONUT
2 - 4 1a 45,1 thang; nhdom CONUT 5 -8 1a 17,9
thang; va nhom CONUT =9 |a 23,9 thang. Phén
tich héi quy Cox da bién cho thdy CONUT = 5
la yéu té tién lwong doc 1ap (HR = 4,96; KTC
95%: 1,77 - 13,97; p = 0,002).6 Nghién ctru
cua Nagata va céng sy (2020) trén 476 bénh
nhan DLBCL ciing cho thdy CONUT = 4 c6 lién
quan dén tién lwong x4u. Nhém CONUT cao cé
ty 1& sbng 5 ndm thap hon rd rét so véi nhém
CONUT thép (OS: 49,0% so v&i 83,2%; PFS:

46,1% so voi 73,1%; p < 0,001). Bac biét, & cac
nhom bénh nhén cé nguy co trung binh-cao va
cao theo thang diém NCCN-IPI, chi s6 CONUT
van gilr dwoc gia tri phan tang rd rét, cho thay
kha nang bd sung gia tri tién lwong cho cac hé
théng danh gia truyén théng.' Méi lién hé gitra
chi s6 CONUT v&i PFS va OS c6 thé do CONUT
duoc tinh toan dya trén ba théng sé sinh hoc:
ndng do albumin huyét thanh, cholesterol toan
phan va sb lvong bach cau lympho trong mau
ngoai vi. Trong do, albumin khéng chi phan anh
méc dinh dwdng ma con lién quan dén tinh
trang viém man tinh va s tién trién cta khéi u.
Céc cytokine viém do té bao u tiét ra ho&c tén
thwong chirc ndng gan cé thé lam giam téng
hop albumin.™ Cholesterol toan phan déng vai
trd quan trong trong viéc duy tri tinh toan ven
mang té bao va hd tro chirc ndng mién dich,
trong khi s lwong bach cau lympho phan anh
kha nang dap (ng mién dich qua trung gian té
bdo." Khi ca ba chi s6 nay giam, bénh nhan
cd nguy co suy giam mién dich va kém dung
nap v&i héa tri, tv d6 anh hwéng tiéu cwc dén
tién lwong diéu tri. Do d6, chi s6 CONUT khéng
chi don thuan l1a mét thwéc do tinh trang dinh
duéng ma con la chi bdo toan dién vé mién dich
va phan trng viém hé théng. Vé&i wu diém dé ap
dung trong Iam sang, chi phi thap va khéng doi
héi ky thuat xét nghiém phic tap, CONUT co
thé 1a céng cu hé tro hiéu qua trong phan tang
nguy co va ca thé héa chién lwoc didu tri cho
bénh nhan DLBCL.

V. KET LUAN

Chi s6 CONUT c6 méi lién quan chat ché vai
cac dac diém lam sang, mirc dd dap ¢ng diéu
tri va tién lwong cta bénh nhan U lympho té
bao B I&n lan tda. Bénh nhan co chi s6 CONUT
> 4 thwdng c6 tinh trang bénh nang hon va ty 1&
dap wng hoan toan thap hon. CONUT > 4 duoc
xac dinh 1a yéu té tién lwong xau doc lap dbi voi
PFS va OS.
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LOI CAM ON

D& hoan thién nghién ctru nay, ching téi xin
tran trong cdm on Bénh vién Quan y 103 va
cac bénh nhan U lympho té bao B I&n lan tdada
ddng y tham gia nghién ctru trong thoi gian ti
thang 01 n&m 2019 dén thang 06 nam 2025.
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Summary

THE RELATIONSHIP BETWEEN CONTROLLING NUTRITIONAL
STATUS INDEX AND CLINICAL OUTCOMES IN PATIENTS
WITH DIFFUSIVE LARGE B-CELL LYMPHOMA

This study aimed to evaluate the association between the CONUT index and clinical outcomes in
patients with diffuse large B-cell lymphoma (DLBCL). A total of 112 patients diagnosed and treated
for DLBCL at Military Hospital 103 between January 2019 and June 2025 were included. Patients
with a CONUT score greater than 4 had a statistically higher rate of patients over 60 years old,
Ann-Arbor stage Ill/IV disease, group B symptoms and R-IPI score = 3 compared to those with a
CONUT score of 4 or less (p < 0.05). The complete response rate was higher in the CONUT < 4
group (75.0%) than in the CONUT > 4 group (56.8%) (p = 0.028). A CONUT score above 4 was
associated with a 1.949-fold increased risk of disease progression and a 2.481-fold increased risk of
death. Three-year progression-free survival (PFS) and overall survival (OS) rates were significantly
lower in the CONUT > 4 group (37.7% and 56.8%, respectively) compared to the CONUT < 4 group
(57.6% and 77.9%) (p < 0.0001). The CONUT index is related to treatment response and may be an
independent prognostic factor for progression-free survival and overall survival in DLBCL patients.

Keywords: Diffuse large B-cell lymphoma, Controlling Nutritional Status (CONUT), Revised
International Prognostic Index.
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