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ABSTRACT

Objective: To evaluate the treatment outcomes of low-dose Thalidomide combined with
Corticosteroids in patients with myelofibrosis at the National Institute of Hematology and Blood
Transfusion.

Methods: A case series descriptive study was conducted on 28 patients with myelofibrosis treated
with low-dose Thalidomide combined with Corticosteroids during the period 1/2019-8/2025.

Results: After 3 months of treatment, 71.4% of patients achieved Hb improvement, with a mean
increase of 22.25 g/L, patients with baseline Hb = 70 g/L had a seven-fold higher likelihood of Hb
response compared with those with Hb <70 g/L. The rates ofimprovementin thrombocytopenia and
splenomegaly were 64.7% and 32.1%, respectively. After 3 months, patients continued treatment
with Thalidomide monotherapy, and responses in anemia, thrombocytopenia, and splenomegaly
were maintained at rates of 90%, 90.9%, and 57.1%, respectively. Regarding adverse events,
leukocytosis and thrombocytosis were observed in 17.9% and 28.6% of patients, respectively,
with grade 3 events accounting for 3.6% and 7.1%. The most common non-hematologic adverse
event was constipation. Other adverse effects included sedation, paresthesia, hyperglycemia,
infections, and thrombosis; however, each occurred in less than 30% of patients, and no grade 3
events or treatment discontinuations were reported.

Conclusion: The treatment regimen of low-dose Thalidomide combined with Corticosteroids
is effective in improving clinical manifestations, including anemia, thrombocytopenia, and
splenomegaly, in patients with myelofibrosis, with acceptable adverse effects.

Keywords: Thalidomide, Corticosteroids, myelofibrosis.

*Corresponding author
Email: lethithu163183@gmail.com Phone: (+84) 962839846 DOI: 10.52163/yhc.v67i5.5154

146




L. T. Thu et al. / Vietnam Journal of Community Medicine, Vol. 67, No.5, 146-151

INSTITUTE OF COMMUNITY HEALTH

BU'G'C DAU DANH GIA HIEU QUA PIEU TRI BANG THALIDOMIDE LIEU THAP KET
HO’P CORTICOID & BENH NHAN XO' TUY TAI VIEN HUYET HOC - TRUYEN MAU
TRUNG U'O'NG

Lé Thi Thu*, Vi Dic Binh, Nguyén Lan Phuong
Vién Huyét hoc - Truyén mau Trung uong - 5 Pham Vian Bach, phuong Céu Gidy, Ha Noi, Viét Nam

Ngay nhan bai: 09/03/2026
Ngay chinh stlra: 22/03/2026; Ngay duyét dang: 19/05/2026

TOM TAT
Muc tiéu: Danh gia hiéu qua didu tri bAng Thalidomide lidu thap k&t hgp Corticoid & bénh nhan xo
tay tai Vién Huyét hoc - Truyén mau trung uong.

Phwong phap nghién ciru: M6 ta chum ca bénh trén 28 bénh nhan xo tdy diéu tri bang Thalidomide
lidu thap két hop Corticoid trong giai doan 1/2019-8/2025.

K&t qua: Sau 3 thang diéu tri, 71,4% ngudi bénh cai thién Hb, tdng trung binh 22,25 g/L, trong d6
truding hop cé Hb = 70 g/L ¢6 kha nang dap iing tédng Hb cao han gép 7 lan so vdi nhom bénh nhan
c6 Hb <70 g/L. Ty l& cai thién tinh trang giam ti€u cau va lach to lan luot 14 64,7% va 32,1%. Sau 3
thang, tiép tuc diéu tri vdi Thalidomide don ddc thi tdng Hb, tang tiéu cau va giam kich thudce lach
van duoc duy tri véi ty 1& 1an lugt 1 90%, 90,9% va 57,1%. Ve tac dung phu, gdp bénh nhan tang
bach cau, tiéu cau vdi ty L& lan luot 17,9% va 28,6%, trong d6 dé 3 tuang Ung la 3,6% va 7,1%. Tac
dung phu ngoai huyét hoc hay gép nhét [a tdo bon, ngoai ra con gap céac tac dung phu khac nhu an
than, di cdm, tdng dudng huyét, nhiém trung, huyét khéi, tuy nhién déu gép vdi ty 1& dudi 30%, va
khéng gap trudng hap nao dé 3 hay phai ngung diéu tri.

K&t ludn: Phac do Thalidomide liéu thdp két hgp Corticoid c6 hiéu qua trong viéc cai thién céc
triéu ching thi€u mau, gidm tiéu cau, lach to & ngudi bénh xa tly vdi cac tadc dung phu & mirc chap
nhan duogc.

Tir khéa: Thalidomide, Corticoid, xa tly.

2. POI TUONG VA PHUONG PHAP NGHIEN CcU'U
2.1. D6i twgng nghién ctru

1. DAT VAN BE

Xg tdy nguyén phat la bénh tang sinh tdy man tinh dac
trung bdi xo hoa thy xuong, thi€u mau tién trién, lach to
va nguy cd chuyén dang bach cau cép. Thi€u mau & mot
trong nhirng triéu ching thudng gap nhat va anh hudng
dang ké dén chat lugng séng cling nhu tién lugng bénh.

Nhirng ngudi bénh dugc chan dodn xa tdy (nguyén phat hoac
sau da hdong cau hodc tang tiéu cau tién phat) dugc st dung
Thalidomide ligu thap két hgp Methylprednisolon tai Vién
Huyét hoc - Truyén mau Trung uong tirthang 1/2019-8/2025.
Trong nhitng nam gan day, céc thubc 'c ché JAK da cai
thién dang ké triéu ching toan than va lach to; tuy nhién,
hiéu qua cai thién thi€u mau con han ché va chi phi diéu
tri cao. Trong b&i canh dé, Thalidomide liéu thap két hop
Corticoid van la lya chon diéu tri duwgc can nhac trong
thuc hanh [d&m sang, déc biét tai cac qudc gia cé ngudn
luc han ché.

- Tiéu chuén lya chon: ngudi bénh dugc chan doan xa tay
nguyén phat hoac xo tay sau da héng cau hoac xa tdy sau
tangtiéu cau tién phat cé tinh trang thi€u mau Hb <100 g/L.
- Tiéu chuén loai trir: khéng.

2.2. Phuong phap nghién ctru

- Thiét k& nghién ctru: mo ta chum ca bénh.
Trong nhitng ndm gan day, & Viét Nam ndéi chung va Vién
Huyét hoc - Truyén mau Trung uong ndi riéng, viéc su
dung Thalidomide cho bénh nhan xg tly ngay cang tang
&n. Chinh vi vay, d& gép phan vao cong tac diéu tri ngudi

- Chon mau: tat ca bénh nhan du tiéu chuan déu dugc lua
chonvao nghién ctru.

2.3. Mét sé tiéu chuan dung trong nghién ciru

bénh, chung téi thuc hién dé tai nghién ciru nay véi muc
tiéu danh gia két qua diéu tri bang lidu thap Thalidomide
va Corticoid & bénh nhan xo tay.

*Téc gia lien hé

- Tiéu chuén danh gia dap ¢ng: s dung céc tiéu chuén
clia nhom céng tac qudc té vé nghién cltu va diéu tri bénh
X0 tay (IWG) [2].
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+ Tiéu chudn dap &ng ldm sang vé thiéu mau: mic Hb
téng t8i thiéu 20 g/L ho&c khéng phu thudc truyén mau.
Phu thudc truyén mau dugc xac dinh bdi tién sur truyén it
nhat 2 don vi hdng cau trong thang trudc cho nong dé Hb
dudi 85 g/L ma khong lién quan dén chay mau lAm sang.
Tuong tu, trong qua trinh diéu tri, viéc truyén mau cho
noéng do Hb tir 85 g/L trd 1&n khéng dugc khuyén khich, trir
khi cé chi dinh lam sang dac biét.

+ Tiéu chuén dap Ung ldm sang vé tiéu cau: tang = 100%
s0 lugng ti€u cau va sé lugng tiéu cau tuyét déi tdi thiéu (4
50 G/L (chi 4p dung cho nhirng b&énh nhan c6 s6 lugng tiéu
cau dau dudi 50 x 10%/L).

- Tiéu chuén danh gia céc tac dung phu: danh gia mirc do
céc tac dung khéng mong muén theo céc bo tiéu chuén
quéc té da dugc chudn héa, phién ban 5.0 (CTCAE-5.0) [3].

- Quy trinh st* dung thudc va theo déi & bénh nhan nghién
cu [4]: bénh nhan duoc bat dau st dung Thalidomide ligu
50 mg/ngay, dudng udng; Methylprednisolon dugc st dung
kéthgp trong 3 thang dau vdi liéu 0,5 mg/kg/ngay trong thang
thir nhat, 0,25 mg/kg/ngay trong thang thi hai va 0,125 mg/
kg/ngay trong thang thi ba; nhitng bénh nhan cé dap ung,
sé tiép tuc diéu tri vdi Thalidomide 50 mg/ngay don déc.

- Hb dugc theo déi theo lich trinh: khai tri ldy mau trong
vong 7 ngay trude khi dung thubc; sau truyén mau (néu
c6) xét nghiém lai Hb sau 24 gid dé ghi nhan muc tang do
truyén; theo doi it nhat 4 tuan/lan.

- C4c chi s6 dugc phén tich trong nghién ctru:

+ Céac chi s8 vé lam sang: tudi chan doan, thai gian chén
doan, thoi gian bat dau diéu tri, s6 don vi khdi hong cau da
truyén, mét moi, tdo bon, dau xuong...

+ Céc chi s6 vé xét nghiém: Hb, s6 lugng tiéu cau, sé luong
bach cau, céng thic bach cau, LDH, glucose mau, kich
thudc lach, do xo, gen JAK2V617F, cong thirc nhiém sac thé.

2.4. Xt ly s lidu

Cac s6 liéu nghién clru duge x(r ly trén phan mém SPSS 16.0.
3. KET QUA NGHIEN CcUU

3.1. Pac diém chung déi twong nghién ciru

Bang 1. Pac diém chung déi tuwgng nghién citu (n = 28)

Pic diém Két qua
Tudi (nam) 63,39 (48-80)
Nam 15 (53,6%)

Thai gian tir khi chén doan dén khi diéu tri

(thing) 11,2 (0-77)

Thai gian diéu trj (thang) 11,6 (3-60)

Pic diém Két qua
JKA2 duong tinh 17 (60,7%)
B4t thuding cong thirc nhidm séc thé 7 (25,0%)

b6 2 15 (53,6%)
o xo
b6 3 13 (46,4%)
Nguy co trung binh 1 9(31,2%)
Nhém nguy co Nguy co trung binh 2 13 (46,4%)
Nguy co cao 6 (21,4%)
Nong do Hb (g/L) 71,5 (28-99)

S6 lwgng bach cau (G/L) 12,48 (1,02-26,2)

S6 lugng tiu cau (G/L) 318,2 (17-893)

Bénh nhan c6 s8 lugng tiéu cau < 150 G/L 17 (60,7%)

Nong dé LDH (U/L) 1339,6 (324-3167)

Trong 28 bénh nhan nghién cttu, tudi trung binh la 63 tudi
(48-80 tudi). Nam gidi la 15 bénh nhan (53,6%). Thdi gian
trung binh tir khi chan doan dén khi diéu tri 13 11,2 thang. 19
bénh nhéan (67,9%) phu thudc vao truyén mau. Néng dé Hb
trung binh, s6 lwong tiéu cau va bach cau trung binh lan luot
la 71,5 g/L, 12,48 G/L va 318,2 G/L. 7 bénh nhén (25%) xét
nghiém di truyén t& bao c6 kiéu nhiém sic thé bat thusng. 17
bénh nhéan (60,7%) c6 s8 lugng tiéu cau < 150 G/L. 17 bénh
nhan trong s6 28 d6i tugng dugc xét nghiém co JAK2V617F.
9 bénh nhan (31,2%) thuéc nhém nguy co trung binh 1, 13
bénh nhan (46,4%) thuéc nhdm nguy ca trung binh 2 va 6
bénh nhan (21,5%) thuéc nhém nguy co cao theo DIPSS.
Chiéu dai truc doc lach trung binh 14 219,8 mm.

3.2. K&t qua digdu tri
3.2.1. Két qug céi thién tinh trang thiéu mau

Bang 2. Ty l& bénh nhan dap ’ng

bap &rng .
Tiéu chi Tong
Cé Khéng
Chung 20 8 28

(71,4%) | (28,6%) | (100%)

12 7 19

Nhém phu thudc truyén mau (63,2%) | (36,8%) | (100%)

8 1 9

Nhom khéng phu thudc truyén mau (88,9%) | (11,1%) | (100%)

Trong 28 bénh nhéan nghién cltu, c6 20 bénh nhan (71,4%)
cai thién tinh trang thi€éu mau, trong dé nhom bénh nhan
khéng phu thubc truyén mau cé ty l& dap (ng cao haon la
8/9 bénh nhan (88,9%) so v&i nhém bénh nhan phu thudc
truyén mau la 12/19 bénh nhan (63,2%).

Bang 3. Cai thién tinh trang thi€u mau (n = 28)

Phu thudc truyén mau 19 (31,2%)

Xo tly nguyén phat 23(82,1%)

Xo tly sau da héng cau 2(7,1%)

X0 tly sau tang tiéu cau

0,
tién phat 3(10,8%)

Chigu dai lach (mm) 219,8 (155-302)

Co triéu chirng toan than 5(17,8%)

148

Gia tri trung binh cua o ain. .. | SAU diéu tri
téng Hb Trwdc diéu tri 3 thang p
Chung (g/L) 71,25+16,5 | 93,5+22,6 |0,00
Phu thudc truyén mau (g/L) | 63,7 14,3 | 87,1+23,3 |0,00
Khongphuthuoctruyen | g7 4,66 | 107147 0,00
mau (g/L)

Trong nhém nghién clru, sau didu tri 3thang gia triHb trung
binh tdng 22,25 g/L, trong dé gia tri nay & nhém khéng phu
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thudc truyén mau va phu thudc truyén mau tang [an lugt
& 19,9 g/Lva 23,4 g/L.

Bang 4. Mai lién quan giira ndng dd Hb va su dap 'ng

Pap &rng
Chi sé sau 3 thang Téng p OR
Cé Khéng
14 2 16
Hb =708/l 87 50)|(12,5%)| (100%)
6 6 12
Ho<708/L |(50,096)|(50,0%)| (100%) | %% |7 (1,085-45,16)
Tén 20 8 °8
& |(71,4%)|(28,6%)| (100%)

Trong nghién clru, ty l& dap ing tang Hb sau 3 thang diéu
tridnhém bénh nhan Hb =270 g/Lva Hb <70 g/L lan lugt la
87,5% va 50%. Kha nang dap ing ctia bénh nhan cé lugng
Hb =70 g/L cao hon gép 7 l&n so vdi kha ndng dap ting cua
bénh nhancé Hb <70 g/L.

Bang 5. Méi lién quan gilra thoi gian tir khi chan doan
dén khi diéu tri va su dap ing

o . Dépt’rngténgbsau
mogend | v | s |
Co Khong
<6thang 9 (100%) 0 9 (100%)
> 6 thang 11(57,9%) | 8(42,1%) |19 (100%)| 0,029
Téng 20 (71,4%) | 8(28,6%) |28 (100%)

Trong 28 bénh nhan, ty l& bénh nhan dép Ung tadng Hb sau
3 thang diéu tri § nhém bé&nh nhan cé thai gian tir khi chan
dodén dén khi diéu tri <6 thang va = 6 thang lan lugt la 100%
va 57,9%, su khac biét cé y nghia théng ké véi p = 0,029.

100 89.1 93.5

90 85.4
80 71.3
70

60
50
40
30
20
10

0

Trudce didu tri Sau 1 thang Sau 2 thang Sau 3 thang
Bi€u dd 1. Néng dd Hb trung binh (g/L) cila nhém nghién
clru (n = 28)

Trong nghién ctru, ndng do Hb trung binh tdng manh nhat
sau diéu tri 1 thang la 14,1 g/L. Sau 3 thang diéu tri ndéng
do Hb trung binh ctia nhém nghién cu dat 93,5 g/L.

60

50

20
" .
[

Tong KHC trude diéu trj  Téng KHC sau 1théang  Téng KHC sau 2 théng
Biéu d6 2. Téng lwgng kh&i hdng cau phai truyén cua
nhém nghién ctu (n = 28)

Téng KHC sau 3 thang

Téng luong khéi hdng cau (KHC) phai truyén clia nhom
nghién cttu giam sau 1 thang diéu tri, tir 50 khéi hong cau
giam xudng 27 khoi héng cau. Va sau 3 thang diéu tri, tdng
kh&i hdng cau can truyén ctia nhém nghién ciu la 21.

3.2.2. Két qud cdi thién tinh trang giam tiéu cau

Bang 6. Ty lé cai thién tinh trang giam tiéu cau sau 3
thang diéu tri (n=17)

Chisé n %
Bénh nhan cé tiu cau tadng 11 64,7
Bé&nh nhan cé tiéu cau tang > 50% 9 52,9

Trong 17 bénh nhan gidm s6 luong tiéu cau, 11 bénh nhan
c6 s8 luwgng tiéu cau tadng lén sau 3 thang diéu tri, chiém
ty & 64,7%, trong d6 ¢6 9 bénh nhan (52,9%) c6 sé lugng
tiéu cau tdng hon 50%.

3.2.3. Két qud thay déi kich thu'dc ldch sau 3 thdng

80

62
50
42
40 29
20 21

2 0000000000061015"l
o ---------------'

".s 7.8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27
-20 -12 .7 -3

-20
25
38
50

Bi€u d6 3. Thay déi kich thudc lach sau 3 thang diéu tri
(n=28)

Trong 28 bénh nhan nghién ctu, 7 bénh nhan (25%) c6 giam
kich thudc lach, trong dé cé 1 bénh nhan gidm kich thudc
lach 50%; 9 bénh nhan (32,1%) c6 kich thudc lach to ra.

3.2.4. Hiéu qua sau khi ngirng st dung Methyprednisolon
Bang 7. Hiéu qua sau khi ngirng Methylprenisolon

Chisé |Caithién Hb|Tang tidu cay| C1am kich thudce
lach
SGbénhnhan|  18/20 10/11 417
TY 16 (%) 90,0 90,9 57,1

Sau 3 thang diéu tri, 20 bénh nhan cé lgi ich vé mat lam
sang, dugc tiép tuc diéu tri vdi Thalidomide don doc, cac
dap ng vé tinh trang thi€éu mau, giam tiéu cau, lach to
van dugc duy tri véi ty & an lugt 1a 90%, 90,9% va 57,1%.

3.3. Tac dung phu
Bang 8. Tac dung phu déi véi huyét hoc (n = 28)
Chisé Tong P61 D62 D63
Tangbachcau |5(17,9%)| 2(7,1%) | 2(7,1%) | 1 (3,6%)
Tangtiducau |8 (28,6%) |4 (14,3%)| 2 (7,1%) | 2 (7,1%)

Trong 28 bénh nhén nghién ctu, c6 5 bénh nhéan tang
bach cau, trong d6 1 bénh nhan (3,6%) tang bach cau dé
3; tuong tu, c6 8 bénh nhan tdng tiéu cau, trong d6 2 bénh
nhan tang tiéu cau dé 3.

Bang 9. Tac dung phu ngoai huyét hoc (n = 28)

Chisé Téng D61 P62 | Po3
Huy8tkhdi | 1(3,6%) 0 1(36%) | 0
358 Crossrefd 149
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Chisé Téng Po1 P62 P63
Nhiém trung 2(7,1%) | 1(3,6%) | 1(3,6%) 0
Tang dudng huyét | 3(10,7%) | 1(3,6%) | 2(7,1%) 0
Téo bon 9(32,1%) | 6 (21,4%) | 3(10,7%) 0
An than 6(21,4%) | 5(17,9%) | 1(3,6%) 0
Dj cam 6(21,4%) | 5(17,9%) | 1(3,6%) 0
Kh6 miéng 0 0 0 0
Chan an 0 0 0 0

Trong nhdm nghién cttu, tac dung phu ngoai huyét hoc hay
gap nhat la tdo bon vdity & 32,1%; tiép dén la cac tac dung
phu an than, dj cdm, tang dudng huyét, nhiém trung va
huyét khéi vdi ty 18 lan lugt la 21,4%, 21,4%, 10,7%, 7,1%
va 3,6%, trong do khong gap bénh nhan nao dd 3. Khong
gap bénh nhan nao bi tac dung phu khé miéng, chan an.

4. BAN LUAN

Xa thy dac trung bdi qua trinh tang sinh mach bat thuong
trong tuy xuong. V&i cd ché tac dong cua Thalidomide la
tc ché& céc yéu t6 nhu VEGF, bFGF, PDGF, qua do giam
nguyén nhan sinh xd, cai thién méi trudng tao mau. Pong
thdi, bé sung corticosteroid cang tang cudng tac dung
chéng viém, giam stress tuy, gilp 6n dinh méi trudng tao
mau [6]. Trén co s& nén tang doé, sir dung Thalidomide két
hop Corticoid giup giam kich thich tao sgi xg, giam yéu
t8 xd hoa, thuéc cé thé cho phép céac tién than erythroid
phuc hoi, cai thién san xuat héng cau.

Trong nghién cltu nay, ty & dap &ng tinh trang thi€u mau
clia 28 bénh nhan la 71,4%, gié tri Hb trung binh tang
22,25 g/L. K&t qua nay cao hon so vdi cac nghién cltu trén
thé& gidi. Nghién cltu clia Mesa R.A va cdng sy cho théay
ty l& cai thién tinh trang thi€u mau la 63%, muc tdng Hb
clia bénh nhan la 18 g/L [5]. Con trong 46 bénh nhan &
nghién ctru clia Luo X va cong su str dung Thalidomide két
hgp Prednisolon, ty & nay la 46% [7]which was 71% (95%
confidence interval (Cl. Diéu nay c6 thé ly gidi mot phan
do déi tuwgng nghién clru cla chung t6i, cing nhu ty &
bénh nhan phu thudc truyén mau cao hon (62,9%), thém
vao dé thoi gian bt dau liéu phap clia ching tdi sém hon,
¢6 5 bénh nhan dugc sir dung liéu phap ngay sau khi chan
doén > 50% sau 1 ndm. Quan s&t biéu dd 1 va 2, vé déng
hoc clia dap (ng, nghién clu ghi nhan nong dé Hb tang
manh nhat ngay sau 1 thang diéu trj (tang 14,1 g/L) va tdng
luong khéi hdng cau can truyén giam gan mot nira (tir 50
don vi xuéng 27 dan vi). Téc do dap irng nhanh chong nay
& mot dac diém uu viét clia Thalidomide so vdi cac thubce
khac nhu Danazol hay Erythropoietin (thudng mat 3-4
thang). Diéu nay tuong tu v4i quan sat clla Mesa R.A va
céng su, ghi nhan trung vi thai gian dé dat dap ing huyét
hoc la 1 thang [5]. Khi phan tich cac yéu t6 anh hudng dén
muc d6 dap ing thudc, nghién cfu clia ching toi ghinhéan
rang kha ndng dap &rng cianhém cé Hb =70 g/L cao gap 7
l&n so v&i nhém con lai. Va tuang tw nhu vay, ching téi ghi
nhan 100% bénh nhan & nhém dugc diéu tri trong vong 6
thang dau ké tir khi chdn dodn, cao hon cé y nghia théng
ké (p = 0,029) so v&i nhom diéu tri mudn hon (57,9%).

Hiéu qua cai thién tinh trang giam tiéu cau cho thay 11
bénh nhan (64,7%) ghi nhan su gia tang s6 luong tiéu cau

150

sau 3 thang diéu tri, va 52,9% bénh nhan dat mdc tang
trén 50% so vdi gia tri nén. K&t qua nay thadp hon trong
nghién ctu clia Mesa R.A va cong sy (2002) véi 75% bénh
nhan c6 s6 lugng tiéu cau tang > 50% [5], nhung lai cao
hon so v3i Luo X va cong su, ty L& nay la 30% [7]which was
71% (95% confidence interval (Cl.

V& tac déng lén kich thudc lach, 7 bénh nhan (25%) giam
kich thudc lach, chicd 1 bénh nhan (3,6%) gidm trén 50%
kich thudc lach. Két qua nay tuong ing véi co ché tac
doéng chia thudc, céac dif liu téng hop tir Barosi G va cong
su dé chira réng, co ché tac dong chinh cia Thalidomide
& chéng tang sinh mach va diéu hoa mién dich tai tly
xuong dé cai thién tao mau, tuy nhién ban than thudc
khong tdc dong manh mé lén qua trinh sinh mau ngoai tuy
tai lach nhu céac thudc trc ché JAK2 [8].

Khi phan tich két qua sau khi ngirng st dung
Methylprednisolon cho thay, trong 20 bénh nhan ti€p tuc
duy tri Thalidomide 50 mg/ngay, dap (ng lAm sang van
dugc duy tri & 18/20 bénh nhan (90%), 10/11 bénh nhan
(90,9%) va 4/7 bénh nhan (57,1%) vé tinh trang thiéu mau,
giam tiéu cau va lach to. K&t qua nay cao hon so vdi nghién
clru ctia Mesa R.A va cOng su, vdi ty & duy tri dép trng lam
sang vdi thi€u mau, giam tiéu cau va lach to, sau ngiring
Methylprednisolon, lan lugt & 62%, 66% va 50% [5].

Panh gia tac dung khéng mong mudn, két qua nghién cu
cuia chung téi cho thdy cé 5 bénh nhan (17,8%) biéu hién
tdng bach cau, trong d6 c6 1 trudng hop tang bach cau do
3. Tuong ty, dong tiéu cau cing ghi nhan su gia tdng & 8
bénh nhan, véi 2 trudng hop dat mdic d6 3.

Uu diém n6i bat nhat clia phéc dé Thalidomide liéu thap
két hgp Corticoid trong nghién ctru clia ching téi la tinh
an toan cao va kha nang dung nap t6t. Trong suét qua
trinh s&r dung thudc, chiing t6i khéng ghi nhan bat ky tac
dung phu nao & mdc do 3 hoac 4. Diéu nay trai ngugc
hoan toan vdi cac nghién ctru s dung Thalidomide liéu
cao (200-800 mg/ngay) trudc day, noi ma ty & bénh
nhan phai bo thuéc do doc tinh l&n t&i hon 50%. Két qua
nay ung hé quan diém cua Mesa R.A va cong sy, cho
réng viéc gidm liéu Thalidomide xuéng 50 mg/ngay van
duy tri hiéu qua nhung giam thiéu dang k& cac doc tinh
nghiém trong [5].

Téo bon la tac dung phu thudng gép nhéat trong nghién ciru
clia chung t6i vdi ty 1&é 32,1%. Tao bon la tdc dung dugc
ly dién hinh cta Thalidomide do thudc anh hudng dén
hé than kinh ruét, tuy nhién & muc liéu théap, triéu ching
nay thudng nhe va dé dang kiém soat béng thuéc nhuan
trang hoac diéu chinh ché& dé an. Di cam va bénh ly than
kinh ngoai vi dugc ghi nhan & 21,4% bénh nhan. So vdi
céac bao cao dung Thalidomide liu cao (ty L& triéu ching
than kinh ngoai bién c6 thé l&n tdi 70% va thudng khong
hoéi phuc), ty & 21,4% & mirc do nhe trong nghién clfu cla
chung téi la chdp nhan dugce. Ngoai ra, trong nghién clru
c6 1 bénh nhan (3,6%) bi huyé&t khdi déng mach chi dudi,
day la bénh nhan da cd tién sir xa vira dong mach chi dudi
2 bén va tiéu cau luc bt dau khdi tri > 450 G/L. Day la mét
ty & réat thap so vdi nguy ca tiem tang cla Thalidomide,
déc biét trén nén bénh nhan xag tuy von déa co tinh trang
tang dong.
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Ngoai ra, cac tac dung phu nhu tang dudng huyét (10,7%)
va nhiém trung (7,1%) trong nghién cltu chu yéu lién
quan dén viéc s dung Corticoid ph&i hgp hon la do
Thalidomide. Corticoid dugc biét dén vdi tac dung gay réi
loan chuyé&n héa dudng va tc ché mién dich. Tuy nhién,
ty l& nay thap va kiém soat dugc, cho thay viéc phdi hop
thudc trong phac dé cia chung téi la an toan.

5. KET LUAN

Sau 3 thang diéu tri bang Thalidomide liéu thap két hop
Corticoid, 71,4% bénh nhan dap &ng vé cai thién Hb, tang
trung binh 22,25 g/L; bénh nhan cé Hb = 70 g/L co ty &
dap ng gap 7 lan so vdi nhém bénh nhan c6 Hb <70 g/L;
tuong tu, bénh nhan dugc diéu tri trvde 6 thang thi cé
khan nang dap Ung cao hon.

Ty L& cai thién tinh trang giam tiéu cau va lach to [an luot
4 64,7% va 32,1%, trong d6 ty 1& tang tiéu cAu trén 50% va
giam kich thudc lach trén 50% lan lugt 1a 52,9% va 3,6%.

Sau 3 thang diéu tri v@i Thalidomide don doc thi cac dap
(rng vé tinh trang thi€u méau, gidm tiéu cau, lach to van
dugc duy tri véi ty & 1an lugt la 90%, 90,9% va 57,1%.
Tac dung khédng mong mudn (& tadng bach cau, tiéu cau
lan lwot la 17,9% va 28,6%. Bén canh dé, tdo boén la tac
dung phu hay gap nhét; ngoai ra con gép céac tac dung phu
khac nhu an than, di cdm, tang dudng huyét, nhiém trung,
huyét khéi, tuy nhién déu gap vdi ty & dudi 30%, va khong
c6 bénh nhan nao do 3 hay phai dirng diéu tri.

T nghién clitu nay, chung téi ki€n nghi: khi si dung
Thalidomide k&t hgp Corticoid dé quan ly tinh trang thiéu
mau @ bénh nhan xo tdy thi nén sr dung sém, khi lugng
Hb con cao dé dat dugc hiéu qua diéu trj tét hon.
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