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ABSTRACT

Objectives: Describe clinical and laboratory features and evaluate the outcome of hemophagocytic
lymphohistiocytosis in adults at the National Institute of Hematology and Blood Transfusion in
2018-2023.

Method and patients: Describes a retrospective case series of 96 patients diagnosed with
hemophagocytic lymphohistiocytosis at the National Institute of Hematology and Blood Transfusion
in 2018-2023. Patients over 15 years old, were diagnosed and treated according to the diagnostic
criteria of HLH 2004.

Results: The study’s results showed that the patients’ age range was from 16 to 83 years old, while
the average was 50 years. The incidence of this disease in males was higher than in females (male/
female is 2/1). Clinical features include fever (94.8%), splenomegaly (59.4%) and hepatomegaly
(40.6%). In terms of laboratory features, the prevalence of patients having hypertriglyceridemia and
increased CD25 levels accounted for respectively 65.6% and 87.5%, in the meantime, all patients
had increased Ferritin and phagocytosis was seen in 95.8%. The most common cause of HLH was
EBYV infection accounting for 28.1%. The response rates after 2 weeks and 4 weeks were 7.3% and
21.9%, and the remission response rate after 8 weeks of treatment was 14.6%. The average of overall
survival was 5.2 months.

Conclusion: The study evaluating the outcome of the initial treatment of the HLH 2004 regimen
showed that the remission rate after 8 weeks of treatment was low, while the mortality rate was
high (62.5%). The mortality rate increases with age and increases in patients with triglyceride
concentrations > 3 mmol/L.
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TOM TAT

Muc tiéu nghién ciru: M6 ta dic diém 1am sang, can lam sang va danh gia két qua diéu tri Hoi chimg
thyc bao té bao méau & ngudi 16n tai Vién Huyét hoc - Truyén mau Trung wong giai doan 2018-2023.
Phuwong phap va ddi twgng nghién ctru: Nghién ciru mé ta cat ngang (Cross sectional study), 96
nguoi bénh dugc chan doan Hoi churng thyc bao té bao mau tai Vién Huyét hoc — Truyén mau Trung
wong nam 2018-2023. Ngudi bénh trén 15 tudi, chan doan va diéu tri theo Tiéu chudn chan doan Hoi
chung thuc bao HLH 2004.

Két qua nghién ctru: 96 ngudi bénh chian doan Hoi ching thuc bao té bao mau tir 16 dén 83 tudi,
tudi trung binh 1a 50 tudi. Ti 1&é mic bénh & nam cao hon nit (nam/ nir 1a 2/1). Céc triéu chimg 1am
sang hay gip gom s6t 94,8%, lach to 59,4%, gan to 40,6%. V& dic diém can 1am sang ti 1é ngudi bénh
c6 tang triglyceride mau 65,6%, tat ca co ting ferritin, ting ndng do6 CD25 chiém 87,5%, tity do co
hinh anh thyc bao chiém 95,8%. EBV 1a nguyén nhén thyc bao hay gip chiém 28,1%. Ti 18 dap tng
sau 2 tuan va 4 tuan 1a 7,3% va 21,9%, lui bénh sau 8 tuan diéu tri 1a 14,6%. Thoi gian séng thém
toan b trung binh 1a 5,2 thang.

Két luan: Nghién ctru dénh gia két qua diéu tri budc dau phac ¢6 HLH 2004 trén ngudi bénh cho
thdy, ti 1& dat lui bénh sau 8 tun diéu trj thap (14,6%), ti 1& tir vong cao (62,5%). Ti 1é tir vong ting
theo tudi va ting & nhom nguoi bénh c6 ndng do triglyceride > 3 mmol/L.

Twr khoa: Ho1 chung thuc bao, HLH, nguoi 16n.
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1. PAT VAN PE

Ho6i ching thuc bao té bao mau (Hemophagocytic
lymphohistiocytosis - HLH) 1a bénh 1y déc trung boi sy
r6i loan diéu hoa hoat dong cua dai thyc bao va té bao
lympho T. HGi chiing thyc bao thudc nhom héi chimg
tang sinh mo bao voi dic diém chung la sy hoat hoa
khong kiém soat cua cac té bao mién dich (dai thuc
bao, t& bao lympho T) din dén su ting cao cia cac
cytokine nhu yéu té hoai tir u (TNF-0), interleukin 6
(IL-6), interferon ¥ (IFN-y),... Do d6, HLH duoc xép
vao mot trong nhimg hoi chimg bio cytokine, két qua
dan dén phan tmg viém qua muc, 14 sy mét kiém soat
va gay dap mg khong hiéu qua ctia hé thong mién dich.
Hon 10% nguoi bénh HLH tir vong trong vong 2 thang
sau khi chan doan do cac bién chig nghiém trong nhu
xuat huyét, nhidm tring co hdi sau giam bach cau trung
tinh, hoac suy da tang [1].

Do d6, nham gop phan vao viéc nang cao ning luc chan
dodn, tién luong két qua diéu tri cling nhu danh gia hiéu
quéa va dién bién 1am sang trong qua trinh diéu tri cla
nguoi bénh hdi chung thuc bao té bao mau, chung t6i
tién hanh nghién ctu:

“Pic diém 1am sang, can 1am sang va két qua diéu tri
hoi chuing thuc bao té bao mau & nguodi 16n tai Vién
Huyét hoc — Truyén méau Trung wong nim 2018-2023
nham hai muc tiéu sau:

1. M6 ta diac diém 1am sang va can 1am sang hoi ching
thuc bao té bao mau ¢ nguoi 16n tai Vién Huyét hoc —
Truyén mau Trung wong giai doan 2018-2023.

2. Panh gia két qua diéu tri hdi ching thuc bao té bao
méu & ngudi 16n tai Vién Huyét hoc — Truyén méau
Trung wong giai doan 2018-2023.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ciru m6 ta cit ngang
(Cross sectional study) loat ca bénh.

2.2. Poi twgng nghién ciru

- 96 nguoi bénh dugc chan doan Hoi chirng thuc bao
té bao mau tai Vién Huyét hoc — Truyén mau Trung
wong tir 01/01/2018 dén hét 31/03/2023. Ngudi bénh
trén 15 tudi.

2.3. Cac tiéu chuin ap dung trong nghién ctru

2.3.1. Nguoi bénh dwoc chin dodn: Theo tiéu chuin

chan doan Hoi ching thue bao mau 2004 (HLH 2004:
Hiép hoi bénh 1y thuc bao mau thé giéi) [2]: Chan
doan xac dinh khi thoa man mét trong hai tiéu chuan
dudi day:

1. C6 bang chimg sinh hoc phén tir khang dinh HLH hozc

2. Nguoi bénh c6 > 5 trén 8 ti€u chuén sau: S6t, lach
to, giam hai trén ba dong té bao mau (Hb < 90 g/L,
tiéu cau < 100 G/L, bach cau doan trung tinh < 1 G/L),
triglyceride méau > 3 mmol/L va/ hoac fibrinogen < 1,5
g/L, ferritin tang > 500 ng/mL, c6 hinh dnh thyc bao
té bao mau trong tiy xuong hodc gan hoic lach, giam
hodc mat hoat tinh cua té bao NK, néng do CD25 hoa
tan > 2400 U/mL.

2.3.2. Nguoi bénh dwoc diéu tri theo phac do:
- Phac ¢6 HLH-2004 hoan chinh gdm co:

+ Etoposide 150mg/m2/ngay truyén tinh mach x 2 lan
/ tudn trong 2 tudn dau va 150mg/m2/ngay truyén tinh
mach x 1 1an / tun tir tuén tht 3-8.

+ Cyclosporin A: 6 mg/kg/ngdy liéu ban dau, sau do
tang lidu dé diéu chinh nong do dat dén khoang 200
mg/L.

+ Dexamethasone: 10 mg/m2/ngay x 2 tuan dau; sau d6
giam nira liéu mdi 2 tudn tiép theo (Smg/m2/ngdy x 2
tuan tir tuan thir 3-4; 2,5mg/m2/ngay x 2 tudn tir tudn
thir 5-6; 1,25mg/m2/ngay x 2 tudn tir tudn tha 7-8).

- Piéu trj theo nguyén nhén thuc bao.

2.3.3. Theo doi, danh gid két qua diéu tri theo HLH
2004:

+ Pap tng (dat dugc tat ca tiéu chuan sau 2 tuan hodc
4 tuan diéu tri tAn cong): Hét sbt, lach nho lai, sb luong
tiéu cau > 100 G/L, fibrinogen > 1,5 G/L, giam > 25%
ndng do ferritin trudc do.

+ Lui bénh (dat dugc tat ca tiéu chudn sau 8 tudn diéu
tri tn cong): Hét sét, lach khong so thay, khong con
giam cac dong mau (Hb > 90 g/L, sé lugng tiéu ciu
> 100 G/L, s6 lugng BC trung tinh > 0,5 G/L), khong
con tang triglyceride (triglyceride < 3 mmol/L), ferritin
< 500 ng/mL, dich ndo tuay (DNT) binh thuong (véi
nhitng ngudi DNT trude d6 bat thuong), giam nong do
CD 25 hoa tan.

+ Bénh dai déng: Néu khong dat dugc cac tiéu chuin
lui bénh.

+ Bénh tai phat (sau khi da dat lui bénh, xuat hién lai
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> 3 tiéu chuan sau): s6t, lach to, tiéu cau < 100 G/L,
triglyceride > 3 mmol/L, fibrinogen < 1,5 g/L, c6 hién
tuong thuc bao té bao mau, tang néng d0 ferritin, CD25
hoa tan > 2400 U/mL. Ton thuong than kinh trung uong
du don doc ciing du dé chan doan tai phat.

2.4. Phuong phap chon miu, thu thap va xir Iy s6 liéu
2.4.1. Phuwong phdp chon mdu: Liy tit ca ngudi bénh
du tiéu chuin chon mau. Nguoi bénh dugce chin doéan
va diéu tri hoi ching thuc bao té bio méau theo tiéu
chuan HLH 2004 tai Vién Huyét hoc - Truyén mau
Trung wong tir 01/01/2018 dén hét 31/03/2023.

2.4.2. Thu thdp va xir 1y s6 liéu: Thu thap sb lidu tir

bénh an theo bénh an mau, xir 1y s liéu bang phan mém
SPSS 20.

3. KET QUA NGHIEN CUU

3.1. Dic diém chung

Trong 96 nguoi bénh nghién ctu, ¢6 59 (61,5%) nam
va 37 (28,5%) nit. Tudi trung binh cia nhém hoi ching
thuc bao té bao mau la 50.

3.2. Pic diém 1am sang, cin 1am sang va nguyén
nhén thwe bao mau

Bdng 1. Ddc diem lam sang, cdn lam sang va nguyén nhdn thuc bao

Chi so nghién ciru

S6 ca (%)

S6 lwong ngudi bénh

SL (96)

Pic diem l1am sang

Sbt/ Lach to/ Gan to

92 (95,8) / 57 (59.,4) / 39 (40,6)

Xuét huyét/ Vang da/ Phu

24 (25) /26 (27,1) / 44 (45,8)

Phat ban/ Triéu ching than kinh trung wong

22,1)/2(2,1)

Nguyén nhan thue bao

EBV 27 (28,1)
CMV 99.4)
Nhiém khuén 7(7.3)

U lympho 6 (6,3)
Bénh ty mién 4(4,2)
Khong 16 nguyén nhan 47 (48,9)
Xét nghiém mau

Giam 2/3 dong té bao mau 43 (44,8)
Hb <90g/L 36 (37,5)
Bach cau doan trung tinh < 1 G/L 30 (31,3)
Tiéu cau < 100 G/L 57 (59,4)
Ferritin > 500 ng/mL 96 (100)
Triglyceride > 3 mmol/L 63 (65,6)
CD24 hoa tan > 2400 U/mL 70/80 (87,5)
Fibrinogen < 1,5 g/L 14 (14,2)
Vi sinh

EBV/CMV /HIV/HBV/HCV 27(28,1)/9(9,4)/1(1)/5(5,2)/2(2,1)
Tity d ¢6 hinh dnh thwe bao mau 92 (95,8)
STTX c6 hinh dnh thue bao mau 81 (84,4)

N
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Nhdn xét: Tai thoi diém nhép vién 95,8% nguodi bénh
c¢6 biéu hién sét. Cac biéu hién thuong gip la lach
to 59,4%, gan to 40,6%. Tai thoi diém chan doan c6
44,8% giam 2/3 dong té bao méau, 95,8% tity do c6 hinh
anh thyc bao. 100% tang Ferritin, ting triglyceride va
giam fibrinogen chiém 65,6% va 14,2%. Tang CD25

chiém 87,5%. Nhiém EBV 1a nguyén nhan thuc bao
hay gép chiém 28,1%, nhiém CMV 9,4%, trong do6 c6 4
ngudi (4,2%) vira nhiém EBV va CMV.

3.3. Panh gia diéu tri

3.3.1. Két qud sau 8 tudn tin coéng va nguyén nhin
tir vong

Bing 2. Két qud diéu tri va nguyén nhan tir vong

) 2 tudn 4 tudn 8 tudn
Pic diem dap ung
SL (96) % SL (96) % SL (96) %
Dap ung 7 73 21 21,9 - -
Dai ding 72 75 38 39,6 22 22,9
Lui bénh 0 0 0 0 14 14,6
Tir vong 17 17,7 37 38,5 60 62,5
Tdong 96 100 96 100 96 100

Nguyén nhan ti vong

S6 ca (SL=60) (%)

Suy ho hip 28 (46,7%)
Suy gan 4 (6,7%)
Suy da tang 4 (6,7%)
Nhiém khuéan huyét 4 (6,7%)
Xuit huyét tang (ndo, tiéu hoa, ...) 6 (10%)

Nhan xét: DPanh gia diéu tri sau 2 tudn va 4 tudn, ti 1¢
dap tng lan luot 1a 7,3% va 21,9%. Ti 1é t vong sau
2 tuan, sau 4 tuan va sau 8 tuan 1a 17,7%, 38,5% va
62,5%. Sau 8 tuan diéu tri tn cong chi c6 14,6% nguoi

bénh dat lui bénh. Nguyén nhan tir vong hang dau ¢
ngudi bénh 1a suy ho hap 46,7%.

3.3.2. Thoi gian séng thém toan by

Biéu dé 1. Thoi gian song thém toan by

0.5

0.6

Xac suit s6ng toan bd

0.2

0.0

9,6%

T T T
1.0 15 20

Thei gian (nam)
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Nhdn xét: Thoi gian séng thém toan bg trung binh 1a 5,2 thang. Ti 1¢ séng thém toan bd trén 2 nam dat 9,6%.

Bing 3. Nhitng yéu té co thé anh hwong dén ti 1¢ tiv vong

Yéu t6 nguy co HR d(mobién p HR da lzié'n P
(C195%) (CI195%)

Dic diém 1am sang
Tubi 1,01 (1,0-1,03) 0,038%* 1,34 (0,35-5,0) 0,01%*
Lach to 1,17 (0,76-1,8) 0,468
Xét nghiém
Giam 2/3 dong té bao mau 3,1(1,86-5,2) 0,00%* 1,34 (0,35-5,1) 0,66
Hb <90 g/L 0,73 (0,48-1,12) 0,15
Tiéu cau < 100 G/L 0,35 (0,22-0,57) 0,00* 0,46 (0,15-1,47) 0,19
Bach cau doan trung tinh < 1 G/L 0,59 (0,38-0,93) 0,022%* 0,6 (0.33-1,08) 0,88
Giam albumin < 35 g/ 0,66 (0,29-1,5) 0,32
Tang triglyceride > 3 mmol/L 1,59 (1,02-2,47) 0,043* 1,63 (1,02-2,6) 0,04*
Giam fibrinogen < 1 mmol/L 0,84 (0,46-1,53) 0,582
Tang CD24 > 2400 U/mL 1,32 (0,66-2,66) 0,439
Nhiém EBV 1,65 (1,04-2,62) 0,033* 1,36 (0,81-2,3) 0,25

Chii thich: HR: Harzard ratio (chi s6 Harzard), *: p <
0,05, CI 95%. khoang tin cdy 95%

Nhdn xét: Ching t6i da phan tich mdi twong quan giita
két qua va cac yéu t6 co thé anh huong dén tién luong
ctia HLH bang phan tich don bién (Bang 7). Vi phéan
tich logistic da bién thi tudi cao va tang triglyceride 1a
hai yéu t6 duy nhit c6 twong quan véi tién lugng tir
vong (khoang tin cdy 95%; p < 0,05).

4. BAN LUAN

4.1. Dic diém chung

Trong nghién ctru & ngudi 16n ciia chung t6i, tudi trung
binh méic bénh 1a 50+17 (tudi nho nhit 16, 1én nhat
83). Bénh gap ¢ nam cao hon nit (ti 1€ nam/nt: 2/1).
Nghién ctru nay ciing c6 két qua twong ty nhu nghién
cuu cua Vil Thi Lan Anh (nam 67,2%, nit 32,8%, tudi
trung binh 50-70 tudi) [3], con nghién ctru cia Jing Li
va cong su [4] v6i 103 nguoi bénh cb tudi trung binh
thap hon (tudi trung binh tir 39,2 + 17,7, tir 16-78 tudi,
ti 16 nam/nir 1,1). Su khéc biét ¢6 thé do chung toc va

) 194

dia li ciia ddi twong nghién ctru.
4.2. Dic diém 1am sang

Pic diém 1am sang thuong gip 1a s6t 95,8%, lach to
59,4%, gan to 40,6%. Két qua twong dong voi nghién
ctru ciia Jing Li: gan nhu tat ca ngudi bénh HLH (96,1%)
déu sbt cao tung dot, lach to (79,6%), gan to (65,0%)
va ciia Vii Thi Lan Anh s6t 94,8%, lach to 74,1%, gan
to 62,1%. Cac dic diém lam sang cua bénh thuong dot
ngot, tién trién ram rd, kéo dai va tang nang dan [3,4].

4.3. Pic diém can 1Am sang
4.3.1. Dac diem mau ngogi vi

S6 nguoi bénh giam 2/3 dong té bao mau chiém 44,8%,
giam tiéu cau < 100 G/L 14 59,4%. Nghién ctru khac véi
két qua cua Jing Li, hdu hét cac trudng hop déu co thé
gip tinh trang giam té bao mau (101/103, 98,1%), giam
tiéu cau, giam bach cau va thiéu mau xay ra & 86,4%,
77,7% va 59,2% truong hop [4]. Két qua nghién ctru
cling khéc so voi Otrock ZK [5]. Két qua khac do mot
sb ngudi bénh da duoc diéu trj truyén mau, truyén tiéu
cdu & tuyén trude.
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4.3.2. Nguyén nhdn thuc bao

Nguyén nhén thyc bao hay gip 1a EBV chiém 28,1%,
nhiém CMV chiém 9,4%, trong d6 c6 4,2% vira nhiém
EBV va CMV. Ngoai ra chung téi gap cd cac nhom
nguyén nhan khac nhu nhiém khuén (7,3%), u lympho
(6,3%) va bénh ty mién (4,2%). Theo nghién ciru cua
Otrock ZK cac nguyén nhén lan luot 13 nhidm tring
41,1%, bénh 1y 4c tinh 28,8%, bénh ty mién 6,8%.
Trong s& cic bénh nhiém tring, EBV 1a nguyén nhan
phé bién nhét gay ra bénh (16,7%). Con u lympho 1a
nguyén nhin phd bién nhét trong nhém bénh ac tinh.
Ciing theo nghién ctu cua Jing Li nguyén nhan thuc
bao hang dau la cac bénh 4c tinh vé huyét hoc chiém
47,6%, trong d6 u lympho chiém 24%. Sy khac nhau c6
thé do trong nghién ctru cia chiing t6i, c6 34,4% ngudi
bénh dugc phat hién c6 hach to ca ngoai vi va/ hoac
hach tang, tuy nhién chi mot ) ngudi bénh dugc sinh
thiét dé chan doan do di tir vong sém trong dot diu didu
tri hoac vi tri hach tang kho sinh thiét [4,5].

4.3.3. Dic diém huyét tiy do va sinh thiét tiiy xwong

Tuay dd va sinh thiét tay xuong c6 hinh anh thuc bao
chiém lan lugt 95,8% va 84,4. Theo nghién ctru cua Vil
Thi Lan Anh tay d6 va sinh thiét tay xuong c6 ti 1¢ thuc
bao l1an luot 13 89,7% va 100% [3]. Nghién ctru cia
Yiqun Guo va cdng su cho két qua ti 1¢ thuc bao trong
tay xuwong chiém 76,6% [6]. Két qua cta ching t6i cao
hon ¢6 thé do hau hét nguoi bénh dén kham trong giai
doan bénh tién trién va biéu hién triéu chung rAm ro.

4.3.4. Dac diém sinh hoa, mién dich, dong mdu, vi sinh

Trong nghién ctru cua chung t6i 100% ting Ferritin,
tang triglyceride chiém 65,6%. Giam albumin chiém
92,7%, c6 87,5% tang CD25 hoan tan. Fibrinogen gidam
chiém 14,2%, LDH tang chiém 63,5%. So véi nghién
ctru cua Otrock ZK: 100% co6 tang Ferritin, 71% tang
triglyceride, giam albumin 91,8%, LDH tang & 92,8%
va CD25 hoa tan tang 77,4% va nghién ctru cta Jing Li
vdi 98,4%, tang triglyceride 88,5% va giam fibrinogen
mau 60,9% [4,5]. Co thé thiy két qua ting Ferritin,
giam Albumin va ting nong do6 CD25 cua ching toi
gidng véi cac nghién ciru cia céc tac gia trén.

4.4. Panh gia diéu tri

Danh gia diéu tri sau 2 tuan va 4 tuan, ti 1& dap ng lan
luot 14 7,3% va 21,9%. Sau 8 tuan diéu tri tAn cong chi
c6 14,6% nguoi bénh dat lui bénh. Thoi gian séng thém
trung binh 1a 5,2 thang. Ti 1¢ séng thém toan b trén 2
nam dat 9,6%.

Ti 1€ tr vong sau 2 tudn, sau 4 tudn va sau 8 tudn 1a
17,7%, 38,5% va 62,5%. Ti 1é tir vong sau 8 tuan thap
hon so v6i nghién ctru cua Jing Li vdéi 74,8% va cao
hon nghién cuu cua Otrock ZK v6i 52,1%. Tuong tu
ti 16 séng thém trung binh cao hon so véi Jing Li 1,5
thang va thap hon Otrock ZK véi 8,05 thang [4,5]. Ti 1&
tir vong thip hon nghién ctru ciia Nguyén Vin Hao véi
87,5% sau 8 tudn diéu tri, va cao hon nghién ctru cua
Vit Thi Lan Anh véi 55,2% [3,7].

Céc nghién ctru trén thé gidi déu chi ra rang ti 1& dap
g va séng sot & nguoi 16n méc bénh thip hon & tré
em du dugc diéu tri theo phac d6 HLH 2004 ngay tir
dau. Cac nghién ctru & nguoi 16n trude ddy déu dua ra
ti 18 tir vong sau 8 tuan diéu tri dao dong tir 40% dén
70% [8,91].

Ti 1& tir vong cai thién dang ké tir khi 4p dung phéac d6
HLH 1994. Trong mdt danh gia cua Janka nam 1983,
96 trong s6 101 nguoi bénh HLH dd tor vong trong
vong 1 nam. Sy thuyén giam bénh lan dau tién duoc
tao ra nho etoposide, sau d6 duoc duy tri bang cach két
hop epipodophyllotoxin (cyclosporin A) két hop voi
corticosteroid. Sau thoi gian theo doi trung binh 1a 6,2
nam, thoi gian séng thém toan bd sau 5 nam udc tinh
1a 54% + 6%. Piéu nay cho thy su ra doi cia phac d6
HLH 1994, di cai thién dang ké kha ning sng con cta
bénh [10].

Tuy nhién, cling theo nghién ctru cua Hi€p hoi thuc bao
mau thé gidi, xac sudt sdng toan bd khong co su khac
biét c6 ¥ nghia thong ké gitra phac dd6 HLH 1994 va
HLH 2004, tuy nhién ti 1€ tr vong cuia nguoi bénh trudc
ghép té bao gbe ctia ngudi bénh didu tri HLH 2004 thap
hon 1994 (giam 1/3 tir 27% xubng 19%) [8].

Céc nghién ctru trén thé gidi da chi ra nhiéu yéu t6 lién
quan dén ting nguy co tr vong nhu gi6i tinh nam cia
Jing Li [4], nguyén nhan thuc bao la cic bénh 1y ac tinh
cua Parikh, néng d6 albumin < 35 g/L cia Parikh [8],
tang nong d6 CD25 > 2400 U/mL va nhiém EBV ciia
Vi Thi Lan Anh [3], con trong nghién cuu cia chung
t6i, theo phan tich logistic da bién thi ti 1& tir vong ting
theo tudi va tang triglyceride > 3 mmol/L 14 hai yéu t6
duy nhit c6 twong quan véi tién lugng tir vong.

5.KET LUAN

- Pic diém 1am sang cua Hoi ching thuc bao té bao
mau dién hinh bdi cac trigu chung sau: sot 95,8%,
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lach to 59,4%, xét nghiém co gia tri chan doan: tang
triglyceride 65,6% tiang nong do CD25 hoa tan 87,5%.
EBV la nguyén nhéan thuc bao hay gip chiém 28,1%.

- Sau 8 tuan diéu trj tan cong chi 14,6% ngudi bénh dat
lui bénh. Ti 1¢ tr vong sau 8§ tuan 13 62,5%. Thoi gian
song thém toan bo trung binh 14 5,2 thang.

- Ti 1& tr vong ting theo tudi va ting & nhom ngudi
bénh c6 triglyceride mau > 3 mmol/L.
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