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TOM TAT

Muc tiéu: Panh gia hiéu qua huy dong té bao
g6C tao mau (CD34+) tir tiy xwong ra mau ngoai
vi & bénh nhan da u tiy xuong bang phac do
Cyclophosphamid (Cy) két hop véi yéu tb kich
thich tang truong dong bach cau hat (G-CSF) tai
bénh vién Trung wong Quan d6i 108 tir nam
thang 01/2017-12/2021. Péi tugng va phuong
phap: phuong phap chon mau thuan tién véi 23
bénh nhan da u tiy xuong c6 chi dinh huy dong
té bao gdc tao mau tir tiy xwong ra mau ngoai Vi
dé ghép té bao gbc tao méu tu than hd tro didu
tri. Thiét ké nghién ciu: mo ta cat ngang hdi ctu
va tién cau. MGi bénh nhan duoc dung
Cyclophosphamid liéu 2-3g/m? da vao ngay NO,
ngay N3 dung G-CSF véi liéu 5pg/kg/12h lién
tuc t6i khi két thic huy dong. Céc chi sé theo doi
trong qua trinh huy dong bao gom: tong phan
tich té bao mau bang may dém laser (hang ngay);
xét nghiém céc chi s6 dong mau, sinh hoa co ban
(trude, trong, sau qua trinh huy dong); xét
nghiém té bao goc tao mau ¢ mau ngoai vi duoc
thuc hién sau khi ding G-CSF khi sé lwong bach
cau dat trén 4G/L. Tién hanh gan tach khi sé
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lwong té bao gbc tao méu & mau ngoai vi >10 té
bao/pl. Két qua: Tudi trung binh cia bénh nhan
nghién ciru 1a 51,78 + 8,69 tudi, tong sé ngay huy
dong trung binh 12 8,96 + 2,43 ngay va s ngay
tach dé dat dugc liu té bao can thiét 1a 1,74 +
0,62 ngay. Ti 1¢ huy dong thanh cong
23/23=100%. Sb lugng bach cau va ti 1 thanh
phan bach cau déu co sy thay doi rd rét giira ngay
tach so véi trude huy dong. CO su twong quan
thuan, chat ché gitra s6 lugng té bao gbc tao mau
& mau ngoai vi va sé luong té bao gbc tao méu
trong tdi san pham thu dwoc (p<0,001, r=0,86).
Giam s6 luong bach cau neutrophil va tiéu cau &
cac mirc do khac nhau la tac dung phu hay gap
nht trong qué trinh huy dong va phuc hdi sau
khi két thuc huy dong. Két luan: Panh gia budc
dau qua trinh huy dong té bao gdc tao mau tir tiry
xuong ra mau ngoai Vi & bénh nhan da u tay
xuong tai bénh vién Trung wong Quan doi 108
bang phic d6 Cyclophosphamid + G-CSF dat
hiéu qua cao va tuong déi an toan

Tir khoa: Huy dong, té bao gc tao mau, da
u tay xuong.

SUMMARY

EVALUATING THE EFFECTIVENESS

OF HEMATOPOIETIC STEM CELL

MOBILIZATION FROM BONE

MARROW TO PERIPHERAL BLOOD
IN MULTIPLE MYELOMA PATIENTS
Obijectives: To evaluate the effectiveness of
CD34+ hematopoietic stem cell mobilization
from the bone marrow into peripheral blood in
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patients  with  multiple  myeloma by
cyclophosphamide combined with granulocyte
colony-stimulating factor (G-CSF) regimen at
108 Military Central Hospital from January 2017
to December 2021. Subjects and methods:
convenient sample collection method with 23
patients with multiple myeloma were indicated to
mobilize CD34+ hematopoietic stem cell from
bone marrow to peripheral blood for supportive
treatment. The method study: cross-sectional
description study. Each patient received
Cyclophosphamid at a dose of 2-3g/m? of skin on
day NO. Then G-CSF was used at a dose of
5ul/kg/12h continuously from third day until the
end of the mobilization period. Indicators
monitored during the mobilization period
included: complete blood cell count by laser
counter (daily); coagulation, basic biochemistry
parameters (before, during, after the mobilization
process); CD34+ test in peripheral blood
performed after G-CSF administration and
peripheral blood leukocyte count above 4G/L.
The apheresis process was performed when
peripheral blood CD34+ was above 10 cells/pl.
Resplts: The mean age of the study subjects was
51.78 £ 8.69 years old, the average mobilization
day was 8.96 + 2.43 days and the number of days
of apheresis process to achieve the required cell
dose was 174 + 0.62 days. Successful
mobilization rate was 23/23=100%. The number
and ratio of white blood cells changed markedly
between the day of the apheresis process
compared to before mobilization. There was a
positive and close correlation between the
number of CD34 in peripheral blood and the
number of CD34+ in the product bag. Varying
degrees of  neutrophil  leukopenia and
thrombocytopenia were the most common
adverse effects during mobilization and
recovered completely after  mobilization.
Conclusion: Initial assessment of the process of
mobilizing CD34+ hematopoietic stem cells from
bone marrow to peripheral blood in patients with
multiple myeloma at 108 Military Central

Hospital by Cyclophosphamide + G-CSF
regimen is relatively safe and achieve high
efficiency.

Keywords: Mobilization, hematopoietic stem
cell, multiple myeloma.

I. DAT VAN DE

DPa u tuy xuong la mot bénh tang sinh c6
tinh chat &c tinh cua tuong bao & tuy xwong
va mot s6 co quan khac din dén ting cac
globulin mién dich trong mau, tao thanh
nhiéu 6 tiéu xuong gdy giy xuwong bénh Iy,
réi loan chirc nang nhiéu co quan: suy than,
thiéu mau, giam sé luong tiéu cau va/hoic
bach cau, ting canxi mau, cic triéu ching
than kinh, nhiém tring boi nhiém...[1]

Céc phuong phap diéu tri da u tay xwong
duoc &p dung ddng thoi hoic riéng 1é bao
goém héa tri, xa tri, liéu phap mién dich, liéu
phap té bao, ghép t& bao goc tao mau...
Trong d6 ghép té bao gbc tao méau ty than l1a
mot trong nhimg phuong phap hd trg dicu tri
gilp bénh nhan dat 6n dinh bénh 1au dai.

Quaé trinh ghép té bao gbc (TBG) tao mau
tu than co ban qua cac budc: tién hanh huy
dong té bao gbc tao mau tir tiy xwong ra mau
ngoai vi sau khi diéu tri dat lui bénh. Té bao
g6c tao mau s& duoc gan tach bang cac hé
thdng may tu dong, sau d6 bao quan, truyén
lai cho bénh nhan. Trudc khi truyén té bao
g6c tao mau, bénh nhan dugc diéu kién héa
bang hda chét liéu cao [2].

Tai Viét Nam va trén thé giéi, hién nay
cac phac do huy dong té bao gbc tao méu tir
tuy xuong ra mau ngoai vi dang dung bao
gom: G-CSF don thuan hoic G-CSF két hop
véGi hoa chat. Hoa chat duoc sir dung dé huy
dong c6 thé 1a don hoéa chat nhu
Cyclophosphamid (Cyc) hodc da héa chét
(phac d6 hoa chat bénh nhan dang sir dung
dé diéu tri bénh) trudc khi dung G-CSF [3].
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MJdi phuong phap huy dong déu co vu diém,
nhuoc diém riéng. Do vay ching t6i tién
hanh nghién ciu nay véi muc tiéu: Bude dau
danh gia hiéu qua qua trinh huy dong té bao
g6C tao mau tir tay xuong ra mau ngoai Vi &
bénh nhan da u tay xuong tai bénh vién
Trung wong Quan d6i 108 bang phac dd
Cyclophosphamid + G-CSF.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

23 bénh nhan da u tuy xuong co6 chi dinh
ghép té bao gébc theo tiéu chuan cua Bo Y té
duoc tién hanh huy dong té bao gbc tao mau
tir tiy xuwong ra mau ngoai vi dé ghép té bao
g6C tao mau tu than hd tro diéu tri tai bénh
vién TUQD 108 tir thang 01/2017 dén thang
12/2021.

2.2. Thiét ké nghién cu:

Thiét ké: M0 ta cat ngang hoi ctiru va tién
cuu.

Phuong phap 1dy mau: Lay mau thuan
tién.

Mdi  bénh  nhan  dwoc  ding
Cyclophosphamid liéu 2-3 g/m? da vao ngay
NO. Ngay N3 tré di, dung G-CSF véi licu
5ul/kg/12h lién tuc téi khi két thic huy dong.
Céc xét nghiém theo doi trong qua trinh huy
dong gom: tong phan tich té bao mau bang

Il. KET QUA NGHIEN cU'U

méy dém laser (hang ngay); xét nghiém céc
chi s6 déng mau, sinh hoa co ban (trudc,
trong, sau qué trinh huy dong); xét nghiém té
bao gdc tao mau & mau ngoai vi dugc thuc
hién sau khi dung G-CSF khi sb luong bach
cau dat > 4G/L, tién hanh gan tach té bao gdc
tao mau khi sé luong té bao goc tao mau ¢
mau ngoai vi > 10 té bao/pl.

2.3. Céc chi s6 nghién ciu

Thoi gian huy dong, sé ngay tach, sb
lwong bach cau (WBC), cong thuc bach cau,
s6 lwong hdng cau (RBC), lwong huyét sic té
(HGB), Hematocrit (HCT), sb luong tiéu cau
(PLT).

S6 lugng CD34+, ti 1&é CD34+, ti Ié
CD34+ sbng.

2.4. Thiét b sir dung trong nghién ciu

Quaé trinh tach té bao gbc tao mau tir mau
ngoai vi dugc thuc hién trén hé thdng Optia
Spectra (Terumo, Nhat Ban) véi bo kit vo
tring.

Pénh gia cac chi s6 méau ngoai vi thuc
hién trén hé théng phan tich té bao méu tu
dong Advia 2120i (Seimens, Pbuc), CD34
bang hé thdng flow cytometry Facs Calibur
(BD, Hoa Ky).

2.5. Thu thap va xir ly sé liéu:

Céc sd lieu nghién ctru duoc thu thap va
xtr ly bang phan mém SPSS version 22.

Bing 1: Dic diém tudi gidi doi trgng nghién ciru (n=23)

Nhém Nhé r;_hét Lén r;_hét X +SD Tile )
(tudi) (tudi) (tudi) (%)
Nam (n=12) 34 62 51,42 + 8,65 5217 | 00
Nt (n=11) 37 64 52,18 + 9,13 47,83 !
Chung (n=23) 34 64 51,78 + 8,69 100

Nhgn xét: Tudi trung binh ctua bénh nhan huy dong té bao goc tao mau tir tuy xwong ra
m&u ngoai vi trong nghién ciru 12 51,78 + 8,69 tudi; khdng co su khac biét vé tudi trung binh

gitra nhom bénh nhan nam va nt.
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Bdng 2: Ti |é huy déng thanh cong, thei gian huy dgng, sé ngay tach trung binh

Chi sb Két qua

Huy dong thanh cong _n% 23, 100%
Thoi gian huy dong (ngay) X i9p 8,96 + 1,43
Sé ngay tach (ngay) X ig9p 1,74 0,62

Nhgn xét: Ti 1¢ huy dong thanh cong trong nghién ciru 1a 100% véi sé ngay huy dong
trung binh 12 8,96 + 2,43 ngay va sb ngay tach trung binh 1a 1,74 + 0,62 ngay.
Bdng 3: Mét sé chi sé té bao mau, CD34 mau ngogi vi trwée huy dpng va ngay tach

Trwéc Mau ngoai vi ngay
Chi sb huy déng tach p
(n=23) (n=40%)
S6 luwong bach cau (G/L) 6,57 + 3,88 19,85 + 11,45 <0,01
Ti 1€ neutrophil (%) 56,92 + 25,46 76,46 £ 11,85 <0,05
Ti 1€ lymphocyte (%) 30,06 + 20,98 7,55 + 5,38 <0,01
Ti Ié bach cau khac (%) 13,02 £ 17,17 16,68 + 7,85 >0,05
S6 luwong hdng cau (T/L) 4,68 + 0,54 4,68 +0,71 >0,05
Huyét sic t6 (g/L) 130,80 + 16,05 127,20 + 13,21 >0,05
Hematocrit (L/L) 0,411 £0,043 0,394 + 0,039 >0,05
S6 luong tiéu cau (G/L) 343,6 + 116,2 68,59 + 53,04 <0,01
Ti l6 CD34 (%)™ 0,69 0,16
S6 lugng CD34+ (G/L) 68,58 + 53,04
CD34+ Viable (%) 98,57 + 2,29

*: n=40 |a tong s6 ngay gan tach té bao gac.

**- Mean + SE

Nhan xét: Sé luong bach cau, cong thuc bach cau, tiéu ciu mau ngoai vi, thay ddi co y
nghia thong keé truéc huy dong va ngay gan tach té bao géc tao mau.

Bdng 4: Mt sé chi sé té bao trong tdi sdn pham

Chi s Ti san pham (n=40)

S6 lwong bach cau (G/L) 133,04 + 34,01

Ti 1€ neutrophil (%) 50,98 + 18,13

Ti I& don nhén (%) 44,94 + 15 44
Ti 1& bach cau khac (%)™ 5,18 + 1,24
S6 luwong hdng cau (T/L) 0,31 + 0,07
Huyét sac t6 (g/L) 2,31+1,30

S6 lugng CD34+ (té bao/uL) 1899,87 + 1289,18

CD34+ Viable (%) 99,52 + 0,79
Ti 16 CD34 (%) 1,27 £1,12
S6 lwong CD34+/kg can nang (x10° té bao/kg) 7,39 +3,31

*: n=40 & tong sé ngay gan tach té bao gac; **: Mean + SE
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Nhan xét: Sb lwong bach cau trung binh trong tdi san phdm gan tach thu dugc la 133,04 +
34,01 G/L. Ti I té bao don nhan twong ddi cao. Sb luong té bao gbc tao méu trung binh 1a
1899,87 + 1289,18 té bao/pL va sb luong té bao goc tao mau trung binh /kg can ning 1a 7,39

+ 3,31 x10° té bao.

Bdng 5: Méi twong quan giira sé lwong té bao goc tao mau trong tdi sdén phdm va cac

chi sé ¢ mau ngoai vi

CD34 tui san pham

) . Pearson Correlation 0,104

WBC mau ngoali vi A i
Sig. (2-tailed) 0,682
) . Pearson Correlation -0,160

RBC mau ngoai vi A i
Sig. (2-tailed) 0,514
) o Pearson Correlation -0,226

HGB mau ngoai vi . .
Sig. (2-tailed) 0,353
) o Pearson Correlation -0,368

PLT mau ngoal vi ] ;
Sig. (2-tailed) 0,121
) o Pearson Correlation 0,865

CD34 mau ngoai vi : -
Sig. (2-tailed) 0.000

Nhan xét: C6 mdi twong quan thuan, chat ch& gitra s6 lwong CD34 mau ngoai Vi va tdi

san pham vai r=0,865; p<0,001.
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S6 luong TBG tao mau & mau ngoai vi (CD34+/uL)

Biéu dé 1: Phwong trinh twong quan giira CD34+ mau ngogi vi va CD34+ tli san pham
Nhgn xét: S6 lugng CD34+ tli san pham c6 twong quan véi s6 lwgng CD34+ mau ngoai
vi theo phuong trinh SL TBG tai san pham = 21,013 x SL TBG mau ngoai vi+ 458,61.
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Bdng 6: Tac dung phu trén hé tao mau cia qud trinh huy dong (n=23)

Chi s& Giam sé lwong bach ciu Giam s{') lwong tiéu
neutrophil (n) cau (n)
Khéng giam 01 02
bo | 4 12
bo 1l 9 5
b 1l 6 4
b6 IV 3 0

Nhdn xét: Giam bach cau va tiéu cau & cac mirc do 1a 2 tac dung phu hay gip nhat caa

phéc db Cyc + G-CSF [4]

IV. BAN LUAN

4.1. Ban luan vé déi twong nghién ciu

Tudi trung binh cua 23 bénh nhan trong
nghién ctu caa ching t6i 1a 51,78 + 8,69 tudi
(tir 34 — 64 tudi), nam chiém ti & 52,17% va
khong c6 su khac biét co ¥ nghia thong ké vé
tudi gitra nhém bénh nhan nam va nir (Bang
1). Két qua nay ciing phii hop vi d6 tudi mac
bénh cta bénh nhan da u tuy xuong thuong ¢
tudi trung nién va cao tudi. Bénh nhan da u
tuy xwong dugc ghép té bao goc tao mau hd
trg diéu tri trong nghién ctu cia Van de
Wyngaert Z va cong sy c6 tudi trung binh 1a
59,5 tudi vai ti 18 nam/nit 1a 1,4; nghién ctu
khac cua Nademanee A P va cong su c6 tudi
trung binh 12 57 (43-75 tudi); Huang T C va
cong su (2019) véi tudi trung binh 54,8 tudi
[5], [6], [7]. Tai bénh vién Bach Mai nam
2020, Nguyén Tuan Tung va cong su nghién
ctu trén 34 bénh nhan da u tuy xuwong ghép
té bao gdc tu than cé tudi trung binh 13 54,3
tudi; nghién cau caa Bach Qubc Khanh tai
Vién Huyét hoc - Truyén mau Trung wong
nam 2015 bénh nhan da u xwong tudi trung
binh 1a 49,7 tudi [8], [9]. C6 mot s6 khéc biét

vé tudi trung binh va ti 1& nam/nit cua bénh
nhan trong nghién ctru cua ching tdi va cac
nghién ctu trén c6 thé do nghién ctu coa
ching t6i ¢& mau nhé hon so véi cac nghién
chru cuia cac tac gia trén.

4.2. Ban vé hiéu qua huy dong

Qua trinh huy dong té bao géc tao mau tir
tuy xuong ra mau ngoai Vi, bénh nhan dugc
s dung cyclophosphamid liéu 2-3g/m? da
vao ngay NO va sau d6 3 ngay dung G-CSF
lidu 5pg/kg/12h trong cac ngay tiép theo, véi
thoi gian huy dong trung binh la 8,96 + 2,43
ngdy (7 dén 12 ngay sau khi dung
cyclophosphamid) dén khi dat s lwong bach
cau trén 4G/L (Bang 2). Thoi gian huy dong
trong nghién cuu ctia chang t6i cling tuong
duong v6i mot sb nghién ctu khac nhu cua
Milone G va cong su la 9 ngay (7-11 ngay)
va cua Jaime-Perez J C 12 7 nga [10].

Trudc khi tién hanh huy dong, cac bénh
nhan da dwoc diéu tri dat lui bénh vé 1am
sang cling nhu can ldam sang. Trong qué trinh
huy dong sé lugng bach cau, tiéu cau mau
ngoai Vi dong cua
cyclophosphamid. Duéi tdc dung cua G-

giam dudi tac
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CSF, lam ting nhanh sé luong té bao dong
bach cau hat dong thoi cling kich thich ting
sinh manh mé& té bao gbc tao mau va giai
phong ra mau ngoai vi véi biéu hién 1a ting
s6 lugng bach cdu ciing nhu sé lwong té bao
gbc tao méu trong mau ngoai vi (Bang 3).

O ngay tach, sé luong té bao c6 nhan
trung binh trong nghién cau la 19,85 + 11,45
G/L vai s6 luong té bao goc tao mau 14 68,58
+ 53,04 té bao/pl. Zannetti B A va cong su
(2020) ciing st dung phac d6 huy dong
Cy+G-CSF, két qua cho thay s6 lwong té bao
c6 nhan va sb luong té bao gbc tao mau &
mau ngoai Vvi trong nghién nay ngay tach la
16,9 G/L va 61 TB/ul, két qua nay ciing
tuong dwong so vai két qua nghién ctu cua
ching t6i. Nghién cau cua Milone G chi
ding G-CSF don thuan, sé lugng té bao gbc
ta0 mau & mau ngoai Vi 1a 45 tb/ul thap hon
két qua nghién ciru cua chang toi [11], [12].
Mot nghién ctiru khac cua Jaime-Perez J C
ciing ding Cy+G-CSF huy dong c6 sé luong
té bao géc & mau ngoai vi ngay tach la
51,29-62,3 té bao/ul, ciing twong duong véi
két qua nghién ciru cua ching toi [12], [10].
Nhiéu tac gia khéac ciing chi ra rang phac do
st dung Cy+G-CSF c6 dinh té bao gdc tao
M&u & mau ngoai vi thuong cao hon phac dd
ding G-CSF don thuan [13], [14], [15]. Vi
s6 lwong té bao goc tao mau & mau ngoai vi
nhu vay, sé luong té bao goc tao méu trong
khdi san pham cua ching toi 1a 1899,87 +
1289,18 th/pl (Bang 5). C6 mdi twong quan
thuan, chat ché gitra s6 luong té bao géc té
bao gdc tao mau & mau ngoai vi va trong
khbi san pham thu duoc voi p<0,001 va
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r=0,865. Dwa vao mdi trong quan nay ching
ta c6 thé tinh mot cach twong dbi thé tich can
gan tach dé tranh truong hop phai tach nhiéu
lan hoic tach qua nhiéu trong mot 1 lan.
Nong d6 té bao gdc tao mau trong cac nghién
ctu cac khac cua tdi san pham ciing tuong
dbi thay d6i, phu thudc va thoi diém tach, sé
lwong tach... nhung ciing déu chi ra ring c6
mdi twong quan thuan gitta té bao goc tao
mau trong mau ngoai vi va tdi san pham.

4.3. Ban veé tinh an toan, tac dung phu
cia phac dd

Trong nghién ctru cta chdng toi gap ti 1€
I6n bénh nhan giam bach cau, tiéu cau, dau
xuong ¢ cac muc d¢ khac nhau. Tac dung
phu giam bach ciu, tiéu cau rd rét gap do tac
dung diét t& bao, wc ché tiy xuong cua
Cyclophosphamid. Con dau xuong do tac
dung kich thich tang sinh tay cta G-CSF.
Giam bach cau tiéu cau thuong s& hét sau 3-4
ngay dung G-CSF, khi d6 bach cau ting cing
VGi té bao gbc tao mau ting trong mau ngoai
vi va dam bao cho qué trinh gan tach thanh
cong. Cac tac dung phu nay thuong s& hét
sau qua trinh huy dong (Bang 6).

100% (23/23 bénh nhén) cua chuang toi
huy dong té bao gdc tir tuy xwong ra mau
ngoai vi thanh céng, ¢ thé do ¢& mau nho
do vay chua gap bénh nhan khé huy dong
hodc huy dong khong thanh céng (Bang 2).
Nhiéu nghién ctu trén thé gioi ciing ghi nhan
ti 1& thanh cbng va that bai, nhu nghién ctu
cua Zannetti B A vai ti 1€ thanh cong khi
ding Cyc liéu 2g/m? da la 96,6% 7/188 va
dung G-CSF la 95,7% 3/71; nghién ctru cua
Winkelmann N va cong su la 83%
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(40/48BN) [11],[16]. Dung phac do két hop
nhiéu tac gia ciing ghi nhan ti & thanh cong
cao hon phac dd G-CSF don thuan tuy nhién
cling di kém véi nhiéu tac dung phu nguy
hiém hon nhu giam bach ciu, tiéu cau va can
phai theo ddi sat.

V. KET LUAN

Nghién ctu trén 23 bénh nhan da u tay
xuong dugc huy dong té bao goc tur tay
xuong ra mau ngoai Vi bang phac do huy
dong Cy+G-CSF trong nghién ctru cua chung
toi co:

Ti I€ thanh cdng 23/23=100%; Thoi gian
huy dong: 12 8,96 =+ 2,43 ngay; Sé luong té
bao géc CD34+ la 1899,87 + 1289,18
TB/uL, véi ti I¢ song 1a 99,52 + 0,79%. C6
mdi tuong quan thuan, chit ché gitra s6
lugng té bao gbc tao mau & mau ngoai vi va
trong tdi san pham.

Céc tac dung phu trén hé tao mau hay
gap la giam bach cau, tiéu cu, dau xuong &
cac mac d6 khac nhau nhung khong gay ra
nguy hiém dang ké va thuong phuc hoi hoan
toan sau huy dong

TAI LIEU THAM KHAO

1. Bd Y té (2015) Huéng din chan doan va
diéu tri mot s6 bénh ly huyét hoc. Ha Nai, tr.
47-52

2. Bo Y té (2015) Huong dan chan doan va
diéu tri mot s6 bénh ly huyét hoc. Ha Nai, tr.
177-182

3. Duong H K, Savani B N, Copelan E, et al.
(2014) Peripheral Blood Progenitor Cell
Mobilization for Autologous and Allogeneic
Hematopoietic Cell Transplantation:

Guidelines from the American Society for
Blood and Marrow Transplantation. Biology
of Blood and Marrow Transplantation 20 (9):
1262-1273.

National Institutes of Health va Institue N
C (2010) Common terminology criteria for
advers events. United States, tr. 3-4

Van de Wyngaert Z, Nerich V, Fouquet G,
et al. (2020) Cost and efficacy of peripheral
stem cell mobilization strategies in multiple
myeloma. Bone Marrow Transplantation 55:

Nademanee A P, DiPersio J F, Maziarz R
T, et al. (2012) Plerixafor plus granulocyte
colony-stimulating factor versus placebo plus
granulocyte colony-stimulating factor for
mobilization of CD34(+) hematopoietic stem
cells in patients with multiple myeloma and
low peripheral blood CD34(+) cell count:
results of a subset analysis of a randomized
trial. Biol Blood Marrow Transplant 18 (10):
1564-1572.

Huang T C, Huang S Y, Yao M, et al.
(2019) Autologous stem cell transplantation
in  multiple myeloma: Post-transplant
outcomes of Taiwan Blood and Marrow
Transplantation Registry. J Formos Med
Assoc 118 (1 Pt 3): 471-480.

Tung N V, Linh D Q va Ving P Q (2020)
Két qua ghép té bao gdc tiy xuong tu than
diéu tri da u tay xwong tai bénh vién Bach
Mai. Y hoc Viét Nam 496: 899-906.

Khanh B Q, Binh V T, Thao N T, et al.
(2015) Nghién ctru két qua ghép té bao goc
tay xuong diéu tri da u tiy xwong va u
lympho tai vién Huyét hoc Truyén mau
Trung wong giai doan 2006-2014. Y hoc Viét
Nam 426: 158-164.

73



KY YEU CAC CONG TRINH NGHIEN C’'U KHOA HOC CHUYEN NGANH HUYET HOC - TRUYEN MAU

10.

11.

12.

74

Jaime-Perez J C, Gomez-Galaviz A C,
Turrubiates-Hernandez G A, et al. (2020)
Mobilization Kinetics of CD34+
hematopoietic stem cells stimulated by G-
CSF and cyclophosphamide in patients with
multiple  sclerosis who  receive an
autotransplant. Cytotherapy 22 (3): 144-148.
Zannetti B A, Saraceni F, Cellini C, et al.
(2021) Low-Dose Cyclophosphamide versus
Intermediate-High-Dose Cyclophosphamide
versus  Granulocyte  Colony-Stimulating
Factor Alone for Stem Cell Mobilization in
Multiple Myeloma in the Era of Novel
Agents: A Multicenter Retrospective Study.
Transplantation and Cellular Therapy 27 (3):
244.e241-244.e248.

Milone G, Leotta S, Indelicato F, et al.
(2003) G-CSF alone vs cyclophosphamide
plus G-CSF in PBPC mobilization of patients
with lymphoma: results depend on degree of
previous pretreatment. Bone  Marrow
Transplant 31 (9): 747-754.

13.

14.

15.

16.

Moskowitz C H, Glassman J R, Wuest D,
et al. (1998) Factors affecting mobilization
of peripheral blood progenitor cells in
patients with lymphoma. 4 (2): 311-316.
Narayanasami U, Kanteti R, Morelli J, et
al. (2001) Randomized trial of filgrastim
versus  chemotherapy and  filgrastim
mobilization of hematopoietic progenitor
cells for rescue in autologous transplantation.
98 (7): 2059-2064.

Knudsen L, Meldgaard, Jensen L, et al.
(2000) A comparative study of sequential
priming and mobilisation of progenitor cells
with  rhG-CSF alone and high-dose
cyclophosphamide plus rhG-CSF. 26 (7):
717-722.

Winkelmann N, Desole M, Hilgendorf I, et
al. (2016) Comparison of two dose levels of
cyclophosphamide for successful stem cell
mobilization in myeloma patients. 142 (12):
2603-2610.



