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NGHIEN CU'U PAC PIEM MO BENH HOC U LYMPHO TE BAO B
TAI BENH VIEN TRUYEN MAU HUYET HOC
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TOM TAT.

GiGi thleu Phan loai clia Td chic y té thé gidi vé
u hé tao mau va moé Iympho cap nhat nam 2016 (WHO
2016) dudc chdp thuan rong rdi trong chan doan u
lympho. Trong dé u lympho te bao B 1a thé bénh
ch|em ti 1é cao nhat. Banh gia tinh trang tuy xuong
gidp phan chia giai doan bénh. Hinh thai mé hoc tuy
xuang co the tuong quan hoéc khdng tuong quan V(i
CG quan ngoai tuy. Ngoa| ra, u lympho con gay anh
hu’dng den 3 dong te bao mau ngoai bién gay thi€u
mau, glam ti€u cau va giam bach ciu hat. Muc tleu
Khao sat ti 1& cAc phan nhém u lympho, hinh théi xam
nhdp tuy, tuong quan gilta tdy xuong va cd quan
ngoai tuy, tuong quan gilfa tdy xuong va mau ngoal
bién. DOi tugng va phuadng phap: Nghlen ctu mo
ta cit ngang cac trudng hgp u lympho té bao B tu
thang 01/2019 dén thang 12/2020. Két qua va ban
luan: DLBCL chiém ti |1é cao nhdt 31,5%. Ti Ié xam
nhap tay xuong la 64,8%. U lympho t€ bao B d6 ac
thap co ti Ié xam nhap tdy xucdng cao han u lympho té
bao B dd ac cao (80% va 40%). Ti Ié xam nhap tay
cla BL va LPL/WM la cao nhat 100%, thap nhét la
DLBCL 25,6%. Hinh thai xam nhap lan téa thudng gap
nhat (53%). 20% trudng hgp hinh thai mo hoc khong
tuong hgp glu‘a tay xuong va cd quan ngoa| tuy Thi€u
mau 1a déc diém terdng gap nhat & cac trudng hgp
anh hudng huyét do véi 72,7%. Két luan: DLBCL
chiém ti I cao nhat trong cac phén nhém u lympho. Ti
Ié xam nhap tay xuang la 64,8%. Hinh thai xam nhap
lan téa thuong gadp nhdt. Mét s6 truGng hgp hinh thai
mo hoc khong tuong hop gilra tay xuong va cd quan
ngoa| tuy Thiéu mau la dic diém thudng gdp nhat &
cac trudng hgp anh hudng huyét do.

Ta khoa: U lympho t€ bao B, xam nhap tay
xuang, sinh thiét tay xudng.

SUMMARY
THE HISTOLOGICAL CHARACTERISTICS OF
MATURE B CELL LYMPHOMA AT BLOOD
TRANSFUSION HEMATOLOGY HOSPITAL
Introduction: WHO classification of tumors of
hematopoietic and lymphoid tissues, updated in 2016
(WHO 2016) is widely accepted for the diagnosis of
lymphoma. B-cell lymphoma is the most common form
of the disease. Evaluation of bone marrow
involvement helps in staging. Bone marrow histology
concordance and discordance with extramedullary
organs. In addition, lymphoma also affects peripheral
blood causing anemia, thrombocytopenia, and
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neutropenia. Objective: This study aimed to evaluate
the incidence of B-cell lymphoma subtypes, the
morphology of bone marrow involvement, the
correlation histology between bone marrow and
extramedullary organs, and the correlation between
bone marrow and peripheral blood of B-cell
lymphoma. Subjects and Methods: Cross-sectional
description of B-cell lymphoma involvement in bone
marrow from January 2019 to December 2020.
Results and discussion: DLBCL accounts for the
highest percentage of B-cell lymphoma subtypes. The
incidence of bone marrow involvement was 64.8%.
Bone marrow involvement was present in 80% of low-
grade B-cell lymphomas, and 40% of high-grade
variants. The highest incidence of bone marrow
involvement was seen in LPL and BL (100%) and the
lowest was found in DLBCL (25,6%). Diffuse pattern
of infiltration was predominant (53%). 20% cases of
discordance between bone marrow and extramedullary
organs. Anemia is the most common feature in
hematologically affected cases (72,7%). Conclusion:
DLBCL accounts for the highest percentage of B-cell
lymphoma subtypes. The frequency of bone marrow
involvement in our B-cell lymphoma was found to be
64,8%. The pattern of infiltration was diffuse 53%
predominantly. In some cases discordance between
bone marrow and extramedullary organs. Anemia is
the most common feature.

Keywords: B-cell lymphoma, bone marrow
trephine biopsy, bone marrow involvement, Blood
Transfusion Hematology Hospital

I. DAT VAN PE

Lich sir chdn doan va phén loai cadc phan
nhoém u lympho trai qua mot chang duGng dai
nhu phan loai Rappaport (1956), phan loai Rye,
phan loai cia Lukes va Butler (1966), phan loai
Kiel (1974), phan loai Working Formulation
(1982), phan loai cac phan nhém u lympho Au
M{ da chinh stra (REAL), phan loai ciia T chiic y
t€ thé gidi vé u hé tao mau va mo lympho
(WHQ). Hién tai phan loai cila WHO 2016 da
dugc ap dung rong rdi trén thé gidi va bat dau
dugc cap nhat va ap dung & Viét Nam trong
nhirng nam gan day. WHO 2016 phan chia bénh
ly &c tinh dong lympho trudng thanh thanh 3
nhém I&n gobm u lympho t€ bao B, u lympho té
bao T/NK va u lympho Hodgkin. Trong d6 u
lympho t& bao B |a thé bénh chiém ti Ié cao nhét.
U lympho ¢6 thé xdm nhdp dén nhiéu co quan
ngoai hach, trong dé tly xuong la vi tri phd bién
nhat. Sinh thiét tdy xudng dugdc xem la tiéu
chuén vang trong danh gid u lympho xdm nhép
tdy. MOt s6 trudng hdp hinh thai mé hoc giita
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tly xuong va cd quan ngoai tly cb thé khdng
tuong hdp. Ngoai ra u lympho con gay anh
hudng dén cac dong t€ bao mau ngoai bién gay
giam tiéu cdu, gidm bach cau hat hodc thi€u mau
anh hudng nghiém trong dén chién Iugc diéu tri
cling nhu tién lugng bénh. Do d6 ching toi thuc
hién nghién cru danh gia tan sudt xam nhap tay
xuang chung va cua ting phan nhém u lympho
té bao B, dong thdi khao sat hinh thai xam nhap
té bao u cling nhu danh gia su tuong quan giilra
tdy xudng va cg quan ngoai tiy cling nhu tay
XUong va mau ngoai bién tai Bénh vién Truyén
mau Huyét hoc (BVTMHH).

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién ciu moé ta
hang loat ca, hoi clu.

Phu’dng phap tién hanh

Tiéu chudn chon mau: Lua chon cac trudng
hdp dugc chan doan xac dinh va phan nhém u
lympho t€ bao B trudng thanh tai hach hodc co
quan ngoai hach. Thu thip cac dic diém tudi,
gidi tinh, huyét do theo h6 sg bénh an. Phan loai
cac phan nhém u lympho t€ bao B trudng thanh
theo hudng dan NCCN va WHO 2016.

Tiéu chuén loai tria Bénh da dugc diéu tri
déc hiéu trudc khi lam xét nghiém chan doan hodc
u lympho t€ bao B nguyén phat tai tdy xucng.

Phan tich va xir ly sd liéu. Nhap va xu ly
s6 liéu bang phan mém Microsoft Excel. Quan ly
tai liéu tham khao bdng phan mém Endnote. Két
qua trinh bay dudi dang bang, biéu dd. K&t qua
xr ly théng ké: Trung binh, ti €. S6 trung binh
dugc tinh cho bién dinh lugng. Ti 1€ phan tram
(%) dudgc tinh cho bién dinh tinh.

Pinh nghia bién sd: Tudi: dugc tinh bang
(ndm chan doan — ndm sinh). Ngudi 16n: > 16
tudi. Tré em: < 16 tudi.

Phan loai WHO 2016 goém 31 phan nhom u
lympho té€ bao B. Tai BVTMHH ching t6i ghi
nhan 8 phan nhom thudng gdp. Phan d6 mo hoc
chia thanh thanh 2 nhém: (1) U lympho B té bao
nho: U lympho tuong bao lympho bao/ Bénh dai
phan tir globulin Waldenstrom (Lymphoplasmacytic
lymphoma/ Waldenstrom’s Macroglobulinemia -
LPL/WM); U lympho nang (Follicular lymphoma -
FL), Bénh bach cau man dong lympho /U lympho
t€ bao Ilympho nho (Chronic lymphocytic
leukemia/Small  lymphocytic  lymphoma -
CLL/SLL), U lympho té bao do nang (Mantle cell
lymphoma - MCL), U lympho vlng ria (Marginal
zone lymphoma - MZL); (2) U lympho B t€ bao
trung binh I6n: U lympho té bao B I6n lan toa
(Diffuse large B-cell lymphoma - DLBCL), U
lympho t€ bao B d0 ac cao (High-grade B-cell
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lymphoma - HGBL), U lympho Burkitt (Burkitt
lymphoma - BL), U lympho t& bao 4o nang bién thé
t€ bao non (Mantle cell lymphoma blastoid variant
— MCL bién thé t& bao non).

Sinh thiét tuy xudng dugc thuc hién thudng
quy trén tat ca cac trudng hop u lympho dé danh
gié giai doan bénh. Xam nhap tl]y Xuaong 96m 2
gia tri: co xam nhap va khong xam nhap. C6 xam
nhdp khi cd bang ching giai phiu bénh vé su
hién dién t€ bao u trén md tdy xudng: hinh thai
mo hoc két hgp héa md mien dich tuy thudc vao
tirng phan nhém u lympho. Hinh thai xam nhap:
(1) M6 ké: t&€ bao u nam xen ké gilfa c4c t& bao
tao mau, cau trdc tuy xuong van con. (2) N&t
khu trd: t&€ bao u ndm khu trd dang ndt, xen 1an
vGi cac t€ bao tao mau, khéng nam canh be
xuong. (3) Canh bé xuong: t&€ bao nam ngay sat
bé xuang. (4) Lan toa: tdy xugng mat cau tric
binh thudng, t€ bao tao mau va té€ bao md déu
dugc thay thé bgi té bao u. (5) Xoang: t€ bao u
nam phén tan trong cac xong tl]y va xoang mach
mau va ddc trung cho mét s6 phan nhom u
Iympho rat kho phat hién néu khéng cd su ho
trg clia héa md mién dich. (6) Hon hop: xudt hién
dong thai =2 hinh thai xam nhap khac nhau.

Tuong hgp va khong tudgng hgp gilta tay
XUong va cd quan ngoai tuy: (1) Tudng hgp: dac
diém md hoc giéng nhau gilta tuy xuong va cd
quan ngoai tdy. (2) Khéng tuong hgp: déc diém
mo hoc khac nhau gilta tly xuong va cd quan
ngoai tuy. Giam cac dong té bao mau ngoai bién:
Thi€éu mau: Hb < 12,0 g/dl; Giam ti€u ciu: PLT
< 150 k/ul; Gidam bach cau hat: Neu < 1,5 k/ul.

Ill. KET QUA NGHIEN cU'U

Déc diém u lympho té bao B xam nhép tay
xuong: Trong thdi gian 24 thang (tir 01/2019 dén
12/2020) ching t6i da thu thap dugc 124 trudng
hogp u lympho té€ bao B. Gom 122 trudng hdp &
ngudi I6n va 2 trudng hgp & tré em. Ti 1€ nam/ ni¥
= 1,5. Ghi nhan 40,3% (50/124) truGng hgp u
lympho B t€ bao trung binh - I6n va 59,7%
(74/124) trudng hgp u lympho B té€ bao nhd. Trong
dd DLBCL chiém ti Ié cao nhat 31,5%. HGBL chi€ém
ti 18 thap nhéat 4,0% (Biéu do 1).

Biéu dé 1: Ti Ié phén nhm u lympho té bao B
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Cb 79/124 truGng hgp u lympho té bao B xam
nhap tiy xugng chiém ti 1€ 64,8%. U lympho té€
bao B do ac thap cd ti Ié xam nhap tly xucng cao
han u lympho té bao B do ac cao (80% va 40%).
Ti Ié xam nhap tay xucng cla BL va LPL/WM cao
nhat 100%, hang thd 2 13 CLL/SLL 90,9%. Thap
nhét 1a DLBCLVGi 25,6% (Biéu db 2).

120

78.9

<2

Biéu dé 2 Ti 1é x4m nhép tiuy xuong ting
phan nhom u lympho té bao B

Hinh thai xam nhap lan téa thuGng gap nhat
(53%). Phd bién hang th hai la dang hon hgp
(31%). Dang canh be xuang, dang mo ké va dang
not chiém ti Ié thap (theo thit tu 7%, 6% va 1%).
Khong ghi nhan hinh anh xam nhap dang xoang.

Tucong quan giira tiy xucdng va cd quan
ngoai tuy. Ching t6i ti€n hanh so sanh tuong
quan gira tdy xuong va cd quan ngoai tdy trén
41 trudng hdp, ghi nhan 4,9% (2/41) khéng
tuagng hgp gilra tdy xuong va cg quan ngoai tuy,
phan nhém DLBCL.

Trong 10 truGng hgp DLBCL xdm nhap tay
xuang, ghi nhan 10% (1/10) trudng hgp té bao
u xam nhap tly xuong dang té bao nhd, hinh thai
mo hoc ¢d quan ngoai tay (hach lympho) dang té
bao 16n. Va 10% (1/10) trudng hdp ngudc lai véi
hinh thai té€ bao I6n & tay xugng, hinh thai t€ bao
nho & cd quan ngoai tuy (hach lympho).

Al o K 54 1 e

Hlnh 1 (A) Te bao BL xém nhap tuy Xu’a’ng
dang lan toa (M4 s6 0522/2020, H&E x100). (B)
7€ bao MZL xdm nhdp xuong tuy dang nét (M&
SO0 0438/2020, H&E x100).

Tuong quan tdy xucng va mau ngoai
bién. Trén 124 trudng hgp u lympho t€ bao B,
chiing t6i ghi nhan 79 trudng hgp xam nhap tay
va 45 trudng hgp khéng xam nhap tdy. Cac
trudng hgp lymphom xam nhap tuy xuong:
54.4% trudong hdp gady bat thudng va 45.6%
truong hgp khong gay bat thudng 3 dong té bao
mau ngoai bién. Ti Ié giam mot hodc nhiéu dong
té€ bao mau ngoai bién cd su khac biét co y nghia
thong ké giCra nhéom xam nhap tly xudng va
nhém khong xam nhap tuy xu’dng (p=0 000) Ti
|é thi€u mau, glam ti€u cdu va giam bach cau hat
c6 su khac biét co6 y nghia thong ké gitta nhom
xam nhap tdy xudng va nhém khoéng xam nhap
tuy xuong (Bang 1).

Bang 1 Giam cac dong té bao mau ngoai bién giita nhom u lympho té bao B xam nhap
tuy xuong va nhom khéng xam nhdp tuy xuong

Xam nhép tiy xuong | Khéng xdm nhip tiy xuong p

Giam cac dong mau ngoai bién 43 (54,4%) 8 (17,7%) b = 0.000
Khéng giam 36 (45,6%) 37 (82,3%) :

Thiéu mau 56 (72,7%) 24(51,1%) b= 0,016
Khéng thiéu mau 21 (27,3%) 23 (48,9%) ’

Giam tiéu cau 20 (25,3%) 3 (6,6%) > = 0,001
Khong giam 59 (74,7%) 42 (93,4%) !

Giam bach cau hat 11 (13,9%) 3 (6,6%) b = 0,041
Khéng giam 68 (86,1%) 42 (93,4%) ’

IV. BAN LUAN cac phan nhom trong nghién cltu ching toi va

Pac diém u lympho té bao B xadm nhap
tay xuong: Trong thdi gian 24 thang (tU
01/2019 dén 12/2020) chung toi d3 thu thap
dugc 124 trudng hgp u lympho té€ bao B. Ti I€

cac nghién clru khac trén thé gidi dugc thong ké
theo Bang 2.

Bang 2: So sanh ti Ié cac phan nhom u
lympho té bao B voi cac nghién ciuu trong
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nuoc va thé gioi
CHAN Ching toi |Bassig va| Morton va
2 (%) cs (n= |cs (%) (n
POAN
(n=124) |5443) M |=4539)
HGBL 4 0 0
BL 5 4 2
LPL/WM 7 2 1
CLL/SLL 9 9 9
FL 12 13 11
MCL 15 4 2
MZL 17 13 8
DLBCL 32 56 41

DLBCL la phan nhém chiém ti 1€ cao nhat
trong nghién cfu cta ching téi (32%). Dac diém
nay cling phu hgp véi cac nghién cru khac, ti 1€
DLBCL khoang 41% dén 56% () (),

MZL la phén nhém u lympho t€ bao B thudng
gap hang th& 2, ding sau DLBCL, va la phan
nhém u lympho B d6 ac thap thudng gap nhat
trong nghién clu clia ching t6i (17%). Ti |é nay
tugng dong véi cac nghién cliu khoang 8% dén
13%(1: ),

CLL/SLL thugng dugc chan doan bang su két
hdp Iam sang, hinh thai t€ bao trén lam tay hat
va_dém t&€ bao dong chay xac dinh ki€u hinh
mién dich. Do dé hau hét cac trudng hdp
CLL/SLL déu khong thuc hién sinh thi€t tuy
xuong. Sinh thiét tuy xuong dugc chi dinh trong
cac trutng hgp CLL/SLL khong dién hinh (khdng
dién hinh vé& hinh thai t& bao trén lam tdy hat
hodc ki€u hinh mién dich trén dém t& bao dong
chdy hodc thadm chi cad hai). Nghién clu cua
ching toi chi danh gid trén cac trudng hgp u
lympho cé ti€én hanh sinh thiét tiy xugng, do d6
ti 18 CLL/SLL c6 thé thap hon ti Ié thuc té.

HGBL do la thé bénh mdi dugc cdp nhat &
WHO 2016 nén chua dugc ghi nhan & cac nghién
clu trudc dé. Nghién clru cua chdng toi cling ghi
nhan 4% HGBL.

Nghién clfu cta ching t6i ghi nhan ti Ié xam
nhap tay la la 64,8%. Ti Ié xam nhap tdy thay
déi tuy thudc vao tirng nghién clru, dao dong tur
40% dén 52,3%©3)4®, BVTMHH la bénh vién
chuyén khoa sau vé bénh ly huyét hoc nén cac
truGng hgp u lympho cé anh hudng mau ngoai
bién thudng dugc chuyén dén day nén co thé la
nguyén nhan khién ti 1€ xam nhap tly xugdng cao
hon so véi nghién clu khac. U lympho té bao B
dd ac thap cé ti Ié xam nhap tdy xuong cao hon
u lympho t€ bao B d6 ac cao (80% so véi 40%).

Theo nghién clru cla ching t6i va tac gia
Hassan u lympho té€ bao B xam nhéap tdy xucong
dang lan toa chi€m ti 1€ cao nhat, lan lugt 53,0%
va 77,5% 0. Dang hon hgp chiém 31,3% trong
nghlen clu clia chung t6i va chiém 46,4% theo
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tdc gia Arber, ki€u xdm hdn hgp thudng gép
nhat, chiém 46,4%. Xam nhap dang xoang hau
nhu khéng ghi nhan trong cac nghién clu.

Tuong quan giira ty xucng va cé quan
ngoai tuy. Ti |1é hinh thai m6é hoc khong tuong
hgp gilra tly xudng va cd quan ngoai tay trong
phan nhoém DLBCL theo tac gia Yao, Arber va
ching toi lan lugt 1a 34,2%; 23% va 20% ©.
Trong thuc hanh lam sang hién nay, u lympho
xam nhap tdy xugng (hinh thai tuong hgp hay
khong tucong hgp) déu dugc xép vao giai doan
tién trién. Khdng cé su khac biét trong diéu tri
gilta 2 nhém, déu dudc st dung phac do6 R-
CHOP®, Mot s nghién clu cho thay, nhing
trudng hdp khong tuong hgp thudng cod tién
lugng tot hon, tan sudt xam nhap than kinh
trung udng thdp hon so vé8i nhom tucng hgp
)8, Nghién clru cling cho thdy cac trudng hap
khdng tuong hdp thudng lién quan dén tudi gia,
tang lactate dehydrogenase, tang s6 vi tri ngoai
hach lién quan ®,

Tuong quan giifa tuy xuong va mau
ngoai bién. Nghién clfu cua tac gia Conlan va
nghién cu cla chdng t6i déu cho thay thiéu
mau la ddc diém thudng gdp nhét & cac trudng
hgp anh hudng huyét d6 (42% va 72,7%).
Nghién clfu chlng tdi cho thay ti I& gidm tiéu cau
cd su khac biét co6 y nghia thong ké giita nhom
xam nhap tdy xudng va nhém khong xam nhap
tay xuong (p = 0,016). Thi€u mau la yéu to tién
lugng doc lap vai y nghia du hau xau va tang ti
Ié t&r vong & bénh nhan u lympho. Nhiéu nhiéu
nguyén nhan gdy thi€u mau & bénh nhan u
lympho nhu thi€u mau do bénh ly man tinh,
thi€u mau thiéu sat, thi€u mau do dinh duGng
(thiéu folate va Vitamin B12), té€ bao u xam nhap
tay hoac do xuat huyét (lién quan dén tinh trang
giam tiéu cau kém theo).

Giam ti€u cau la moét van dé thudng gdp &
bénh nhan ung thu. Giam tiéu cau lam tdng nguy
co xuat huyet va lam tang chi phi diéu tri khi phai
truyén tiéu ciu hd trg va tang nguy ca tai bién khi
truyén ché phdm mau. Nhitng trudng hgp giam
tiéu cAu kéo dai cé thé lam gidn doan dén phac
d6 hda tri liéu. Nghién cftu chdng t6i cho thay ti I&
gidm tiu cau cd su khac biét co y nghia thdng ké
giCra nhom xam nhap tay xugng va nhém khéng
xam nhap tay xu’dng (p = 0,001).

Giam bach cau hat 1dm tdng nguy cd nhiém
trung ¢ bénh nhan u lympho. Bénh nhan s6t
giam bach cau hat lam tang ti 1€ nhiém trung
huyét va s6c nhiém tring. Ti Ié giam bach cau
hat c6 su khac biét cd y nghia thong ké gilra
nhom xam nhap tay xuang va nhdm khoéng xam
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nhap tdy xugng (p = 0,041).

V. KET LUAN

DLBCL chiém ti Ié cao nhat trong cac phan
nhém u lympho. Ti 1€ xam nhdp tluy xudng la
64,8%. U lympho té bao B d6 ac thap cd ti 1é
xam nhap tuy xuadng cao han u lympho té bao B
dd ac cao. Ti Ié€ xam nhap tay cta BL va LPL/WM
la cao nhat. Hinh thai xdm nhép lan téa thudng
gap nhat. Mot s6 trudng hgp hinh thai mo hoc
khong tuong hgp gilra tly xudng va cd quan
ngoai tay. Thi€u mau 13 d3c diém thudng gdp
nhat & cac trudng hdp anh hudng huyét do.
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KHAO SAT BIEN CHO’NG SUY THAN O’ BENH NHAN HOI CHO’NG
THAN HU NGUYEN PHAT NGU’'O'l TRUONG THANH

TOM TAT

Diéu tri hoi chirng than hu nguyén phat & ngudi
trudng thanh kha phuc tap va thuGng gap nhiéu bién
chirng. Suy than la mét trong nhitng bién chiing
thudng gdp néu khong tuan tha diéu tri hgp ly va dap
Ung bénh kém. Chdng toi thuc hién nghién clru nay
nham khao sat ty Ié bi€n chiing suy than & bénh nhan
hoi chirng than hu nguyén phat ngudi trudng thanh va
phan tich mot s6 yéu to lién quan bién chiring suy
than & do6i tugng nghién cliru. Nghién cllu dudc thuc
hién tai trung tam than- tiét niéu va loc mau bénh vién
Bach Mai, thGi gian tr thang 11/2021 dén thang
6/2022, trén bénh nhan hoi ching than hu nguyén
phat ngudi trudng thanh. Vi thiét ké nghién clru cat
ngang, cach chon mau thuan tién, ching t6i da tién
hanh thu thap va phan tich s6 liéu va két qua cho
thay: Trong s6 122 bénh nhdn hoi ching than hu
nguyén phat coé 24,6% bénh nhan cé suy than cap,
12,3% bénh nhan cé suy than man va 63,1% bénh
nhan khong suy than. Khi phan tich mot s6 yéu t6 lién
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qguan dén bién ching suy than, két qua cho thay ty Ié
suy than thdp han & nhdm bénh nhan cé thdi gian
phat hién bénh > 2 thang, da diéu tri dac hiéu bang
corticoid , cyclosporin. Trong 41 bénh nhan da cé két
qua giai phau bénh, ty I€ suy than ¢ nhoém bénh nhan
viém cau than mang la 2/2, xd cau than 6 cuc bo
(FSGS- Focal segmental glomeruloscler05|s) la 2/8 va
bénh cdu than thay doi t6i thi€u (MCD- minimal
change dlsease ) la 5/21. Nhu vay van dé diéu tri dac
hiéu, déc diém giai phau bénh, va thdi gian phat hién
benh anh hudng nhiéu dén blen chu’ng suy than &
bénh nhan hoi cerng than hu ngudi trudng thanh.

T khda: Hoi chiing than hu, suy than, MMF
(mycophenolate mofetil), FSGS, Cyclosporln the giai
phau bénh.

SUMMARY

SURVEY OF RENAL FAILURE
COMPLICATION AT ADULT PRIMARY

NEPHROTIC SYNDROME

Treatment of adult primary nephrotic syndrome is
complex and often has many complications. Renal
failure is one of the common complications if proper
treatment is not followed and the disease response is
poor. We carried out this study to investigate the rate
of renal failure complications in adult primary
nephrotic syndrome and analyze some factors related
to renal failure complications in the study subjects.
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