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EVALUATION OF TREATMENT OUTCOMES OF CD20-POSITIVE DIFFUSE
LARGE B-CELL NON-HODGKIN LYMPHOMA USING THE R-CHOP REGIMEN
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ABSTRACT

Objective: To evaluate treatment outcomes in patients with non-Hodgkin lymphoma treated with
the R-CHOP regimen at Can Tho Oncology Hospital.

Subjects and Methods: A descriptive study, combining prospective and retrospective
approaches, was conducted among 50 patients with non-Hodgkin lymphoma treated with the
R-CHOP regimen at Can Tho Oncology Hospital between March 2021 and June 2025. Evaluation
parameters included treatment response following chemotherapy, overall survival,
chemotherapy-induced toxicity, and prognostic factors for survival.

Results: After the final chemotherapy cycle, the complete response (CR) rate was 58%, the
partial response (PR) rate was 42%, and no cases of disease progression were recorded. The
median overall survival was 33 months. Common toxicities observed during treatment included
anemia, leukopenia, and elevated liver enzymes. Prognostic factor analysis indicated that disease
stage, LDH levels, and the International Prognostic Index (IPl) were associated with patient
survival.

Conclusion: The R-CHOP regimen yields high response rates and relatively favorable survival
times in patients with non-Hodgkin lymphoma, with toxicities generally remaining within
acceptable limits. Disease stage, LDH levels, and the IPI are significant prognostic factors for
survival.

Keywords: Non-Hodgkin lymphoma; diffuse large B-cell lymphoma; CD20-positive; R-CHOP
chemotherapy.
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DANH GIA KET QUA PIEU TRI U LYMPHOM KHONG HODGKIN TE BAO B LO'N
LAN TOA CD20 (+) BANG PHAC DO R-CHOP
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Bénh vién Ung bu'du thanh phé Cén Tho - 4 Chéu Van Liém, P. Ninh Kiéu, Tp. Can Tho, Viét Nam
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TOM TAT

Muc tiéu: Panh gia két qua diéu tri & ngudi bénh u lymphom khéng Hodgkin dugdc diéu tri bang
phéac d6 R-CHOP tai Bénh vién Ung Budu Can Tho.

Déi twgng va phwong phap: Nghién citu mé ta, két hgp tién clru va hoi ctru, dugce thue hién trén 50
ngudi bénh u lymphom khéng Hodgkin dugc diéu tri bing phac d6 R-CHOP tai Bénh vién Ung Buéu
Can Thao tlr thang 03/2021 dén thang 06/2025. Cac chi tiéu danh gia gobm dap (ng diéu tri sau hda
tri, thoi gian s6ng thém toan bd, ddc tinh cua héa tri va céc yéu t6 tién lugng séng con.

K&t qua: Sau hoa tri dot cubi ty & dap ing hoan toan (CR) la 58%, dap irng mot phan (PR) la 42%,
khéng ghi nhan trudng hgp bénh tién trién. Thai gian séng thém toan bo trung binh la 33 thang. Céac
doc tinh thudng gap trong qua trinh diéu tri gdm thi€u mau, gidm bach cau va tang men gan. Phén
tich cac yéu to tién lugng cho thay giai doan bénh, néng do LDH va chi sé tién lugng quéc té (IP1) cé
lién quan dén séng con clia ngudi bénh.

K&t luan: Phac d6 R-CHOP cho ty l& dap ing cao va thai gian séng thém tuong d6i thuén lgi & ngudi
bénh u lymphom khéng Hodgkin, véi cac doc tinh chii ygu & mic ¢ thé chap nhan dugc. Giai doan

bénh, néng d6 LDH va chi s6 IPI la nhitng yéu t6 tién lugng quan trong d6i véi séng con.
Ttr khéa: U lymphom khong Hodgkin, té bao B lén lan téa, CD20 duong tinh, hoa tri R-CHOP.

1. DAT VAN BE

Theo ghi nhan sé lieu GLOBOCAN cuia T6 chirc Nghién
cltu Ung thu' Toan cau, nam 2022 trén thé gidi c6 553.389
camdimaéc,tylé mac chuan theotu0| la5,6/100.000dan,
bénh du’ng hang tha 10 vé ty lé méc va du’ng hang thi 1 1
vé ty & tir vong (250.679, 2,4/100. 000) trong céac loai un
thu & ca hai gidi[1]. Tai Vlet Nam, xuat d6 chuén theo tudi
clia nam la 6,3/100.000 dan, du’ng hang tht' 7, cha nir la
3,7/100.000 dan, ding hang thr 9, bénh cé ti lé méc cao
& cic nhdm tudi 35-40 va 50-55[2]. Hién nay, diéu tri ph0|
hdp CHOP v&i Rituximab la phac d6 chuén dugc khuyén
cdo diéu trj cho loai t& bao B c6 thu thé CD20 duong tinh.
Theo nghién citu LNH-98.5 ty & s8ng khéng tién trién
bénh sau 10 nam diéu tri RCHOP la 36,5%, so vGi 20%
khi diéu tri bAdng CHOP, va ty |& s8ng con 10 nadm la 43,5%
so v6i27,6% [3]. OVlet Nam, tai mot s6 bénh vién chuyén
khoa Ung Budu, phac do R- CHOP dugc ap dung ghl nhan
hiéu qua tot [4], [5]. Tuy nhién, van dé doc tinh ctia hoéa tri
cling can quan tam ding murc, nhat la nhirng bénh nhéan
l&n tudi. Vi vay, chlng toi tién hanh nghlen cu’u de tai
nay vdi muc tiéu: Danh gia hiéu qua diéu tri cia phac do
R-CHOP & ngudi bénh U lymphom Khéng Hodgkin té bao
B l&n lan téa CD20 (+) va xac dinh mot so yéu to lién quan
dén két qua diéu tri cia phac dé R-CHOP & ngudi bénh U
lymphom Khong Hodgkin té€ bao B L&n lan tda CD20 (+).

2. pOI TUQONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Thiét k& nghién ciru: M6 ta cat ngang, hoi clru két
hop tién clru.
2.2. Dia diém va thdi gian nghién ctiru

- Bénh vién Ung Budu Thanh phé Can Tho.

- Tirthang 03/2021 dén thang 06/2025 (thdi gian déng
nghién clru la 30/06/2025).
2.3. Dai twgng nghién ciru

*Tac gia lién hé

- Tiéu chudn chon mau: Ngubdi bénh duoc chan doén
xac dinh u lymphom khéng Hodgkin té€ bao B l&n lan toa
c6 CD20 duongtinh, dugc hoa tri phac d6 R-CHOP. Nguoi
bénh ty nguyén tham gia nghién cuiu.

- Tiéu chuén loai trir: Ngudi bénh c6 ung thu th hai
hoac c6 suy gan, suy than, suy tim, suy tuy hoac phu n
mang thai. Ngudi bénh chua ki€ém soat dugc tinh trang
nhiém viém gan B, C. Ngudi bénh cé chéng chi dinh hoa
tri, khéng tuén tha diéu tri.

2.4. C& mau, chon mau

Chon méau thuén tién: Chon tat ca ngudi bénh thoa tiéu
chuan chon mau trong sudt thai gian tién hanh thu thap
s8 lidu. (Téng s6 ngudi bénh ghi nhan dugc trong thdi gian
nghién clu la 50 trudng hgp)
2.5. NGi dung nghién ctru

-Pé&c diém chung clia d6i twong nghién clu.

- K&t qua diéu tri clia doi tugng nghién clu.

- M6t s6 yéu td anh hudng dén két qua hoa tri.
2.6. Céng cuy thu thap sé liéu

- H6 so bénh an.

- Phong van.

- Kham ldm sang.
2.7. Xt ly va phan tich sé liéu
Phan mém SPSS 20.0.
Céc thuat toan théng ké:

- Mo ta: Trung binh, trung vi, do l&ch chuén, gia tri l&n
nhéat, gia tri nhd nhat.

- So sénh céc ti l&: St dung test X%, c4dc so sdnh coy
nghia théng ké khi gia tri p clia kiém dinh < 0,05 vé&i dé tin
cay 95%. Trong truong hop gia tri mong dgi nhd hon 5 thi
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st dung test x2 v@i hiéu chinh clia Fisher’s.

- Gia tri s8ng thém dudc phan tich bang phuong phép
uéc lugng thai gian theo sy kién ctia Kaplan — Meier.
2.8. bao dirc nghién ctru

- Nghién cttu nay dugc tién hanh dua trén co s& ton
trong cac van dé vé dao dic y hoc, khong lam anh hudng
dén surc khoe, tinh than clia ngudi bénh va da dugc Hoi
dong Dao dL'rc trong nghién ctru Y Sinh hoc clia Bénh vién
Ung Budu Thanh phé Can Tha cho phép tién hanh.

- Tat ca ngudi bénh trong nghién clru déu hoan toan ty
nguyén tham gia. Céac ngudi bénh déu dugc tu van ki va
quyét dinh la do nguoi bénh co dongy diéu tri hay khong va
c6 quyén rut khéi nghién cru khi khéng muén tham gia.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung cua déi twong nghién ciru
Bang 1. Mot sé dac diém lam sang
va can lam sang cua déi twong nghién ciru

Dic diém Tansé | 115 (o)
(n)
<60 19 38
=60 31 62
Nhém -
tudi Tong 50 100
Trung binh 55,96 + 10,85
(Nho6 nhéat - Lén nhat) (28 -76)
Nam 28 56%
Gisi N 22 44%
tinh Téng 50 100
Ti l& nam/n{t 1,27
Hach ngoai vi to 30 60
Pau bung 1 22
Triéu . p
chd’ng Nubt vudng 7 14
khQ| Pau tinh hoan 1 2
phat
Ho 1 2
Téng 50 100
Tai hach 21 42
Vi tri tén Ngoai hach 7 14
thuong | ¢4 taj hach va ngoai hach 22 44
Téng 50 100
P 0 21 42
Sovi
tri tén 1 25 50
thuong
ngoai 2 4 8
hach .
Tong 50 100
Gan 5/29 17,24%
Vong Waldeyer 10/29 34,48%
Phan Pudngtiéu hda 4/29 13,79%
b8 t6n -
thuong Tang sinh moén 1/29 3,45%
gy Tinh hoan 1729 | 3,45%
Phéi 1/29 3,45%
Lach 8/29 27,59%

Dic diém Tansé | 118 ()
(n)
Phan
b8 tén
thuong Tuyén nudc bot 3/29 10,34%
ngoai
hach
Giai doan | 8 16
Giai doan Il 11 22
Giai
doan Giai doan lll 23 46
bénh
Giai doan IV 8 16
Téng 50 100
Nguy co thap 27 54
Nguy ca trung binh —thap 18 36
C“ljlso Nguy co trung binh - cao 5 10
Nguy co cao 0 0
Téng 50 100

Nhom =60 tudi chiém 62%. Nam gidi cao hon nlt glo’l
Hach ngoal VI to latriéu chirng khai phat thu’dng gap nhat.
C642% c6tbn thu’dng tai hach, 14% cé6 tén thu’dng ngoai
hachva 44% co tén thuong vira tai hach, vira ngoai hach.
Chitén thuongtai hach chiém 42%. VongWaldeyer latén
thuong ngoai hach thudng gap nhat. Giai doan Il chiém
46%. Hon 50% thudc nhdm nguy co thép.

3.2. Két qua diéu tri ctia déi twgng nghién ciru

100%

80% =CR

60% =  PD PR

40% SD mSD

20% PR mPD
CR

0%
Sau gitvadot = Sau cudi dot
ECR 34% 58%
PR 64% 42%
msD 2% 0%
mPD 0% 0%

Biéu d6 1. Mlrc d6 dap trng cuia d6i twong nghién ciru
Sau hda tri gitra dgt c6 34% d6i tugng dap Ung hoan toan
(CR), 64% dap u’ng mot phan (PR) va 2% bénh én dinh
(SD). Sau héatri cudi dgt c6 58% d6i tugng dat CR vad2%

PR. Khong ghi nhan tru’dng hdp nao bénh tién trién (PD)
sau héa tri gitra dot va cudi dot.

os
Diu mée

Ti Ié séng thém todn by

Bi€u d6 2. Thoi gian sdng thém toan bd
Vi thai gian theo doi trung vi 17,45 (5 06 - 38,85) thang
thi OS trung binh la 33,05 = 1,72, ngan nhat 29,68 thang,

dainhéat 36,41 thang OStlch luytal cacthai dlem 1nam,
2 ndmva 3 ndm lan luct la 91,4%, 85,5%, va 81,9%.

2 Crossrefd 375




Vo Van Kha, Tran Kien Binh / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 12, 373-377

Bang 2. Poc tinh ctia hoa tri

Po | Po

Péc tinh Khéng | o1 | D62 | 5 4 Téng
Thi€u mau 62% 22% | 14% | 2% 0 100%
Giam bach cau 66% 8% 14% | 6% | 6% | 100%
Giam tiéu cau 0 0 0 0 0 | 100%
Non 6i 45% | 40% | 15% 0 0 100%
Tiéu chay 80% 12% | 8% 0 0 100%
Pau da day 90% 10% 0 0 0 100%
Tim mach 100% 0 0 0 0 100%
Phaningdo | 400% | 0 | o | 0 | 0 | 100%
Tang men gan 56% | 32% | 8% | 4% | O 100%
Suy than 96% 2% 2% 0 0 100%

Doc tinh trén hé tao huyét tir d6 3 trd én bao gom 2%
truong hop thiéu mau, 6% truong hop gidm bach cau do
3va 6% do 4. Cac doc tinh ngoai hé tao huyét chu yéu xay
raddé 1vadd 2, chicd 4% tang men gan do 3.
3.3. M6t s6 yéu td anh huéng dén dap irng diéu tri
Bang 3. Phan tich mot s6 yéu t6 anh huéng
dén dap tng diéu tri

CR Khéng CR Téng
n (%) n (%) n (%)
Giai doan bénh
Gilra do't hoa tri
111 11(57,9) | 8(42,1) | 19(100)
n-1v 6(19,4) 25(80,6) | 31(100)
Téng 17 (34) 33 (66) 50 (100)
p 0,005
Cudi do't hoa tri
Il 14(73,7) 5(26,3) 19 (100)
n-1v 15(48,4) | 16(51,6) | 31(100)
Tong 29 (58) 21 (42) 50 (100)
p 0,079
Chi sé Tién lwgng Quéc té (IPI)
Gilra do't hoa tri
Nguy co thap 15(55,6) | 12(44,4) | 27(100)
Nguy co trung binh - 2(11,1) 16 (88,9) 18(100)
thap
Nguy ca'trung binh—cao 0(0) 5(100) 5(100)
Téng 17 (34) 33 (66) 50 (100)
p 0,002
Cuéidot héa tri
Nguy co thap 1970,4) 8(29,6) 27 (100)
Nguy co'trung binh—thap 8 (44,4) 10 (55,6) 18 (100)
Nguy co'trung binh—cao 2 (40,0) 3(60,0) 5(100)
Toéng 29 (58) 21 (42) 50 (100)
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CR KhéngCR | Téng
n (%) n (%) n (%)

p 0,178

Giai doan bénh va chi s6 IPI la c4c yéu t6 anh hudng dén
dap Ung diéu tri.

4. BAN LUAN

Nghién cltu clia tac gla C6 bang Khu’o’ng ghi nhan nhém
ngudi bénh < 60 tudi chiém 60,4% va = 60 tubi chiém
39,6%, dinh tudi mac bénh 13 50 - 59 (ti & 31 3%) do tubi
trung binh 1a 56 [5]. K&t qua nghién cltu clia cac tac gia
trong va ngoai nudc ciing cho thdy nam gidi méc bénh
nhiéu hon so va&i nit gldl Theo tac gia Vi Thanh Huyen
va cong sy ghi nhan ti 1& nam va ni¥ lan lwot la 56,3% va
43,7% [4]. Nghién clu clia tac gla Cé Pang Khu’o’ng cho
thay ti & ngudi bénh dén kham vi hach ngoai vi to chiém
47,9%. Ngoai ra, tac gia clng ghi nhan cac triéu chirng
khoi phat khac nhu dau bung (22,9%) do u ho&c hach
trong 6 bung chén ép; nudt vuéng (16,7%) do u amidan
to, u & ludi, hau hong gay khé nuét; 8,3% nghet mui, khd
thd do u héc mdi, vom hau chén ép; chi co 4,2% triéu
chi*ng dau tién la s6t, dau nhiic chi, sau d6 mé&i xuat hién
cac ton thuong trén co thé [5]. Theo y van, hach ngoai
vi to la triéu chirng khai phat thuong gap nhat, lam cho
ngudi bénh phat hién va den kham. Hach trong bénh ly
u lymphom thuong c6 hinh cau, chéc, cang nhu cao su,
khong dau va thudng c6 hach toan than néu dén & giai
doan muén, c6 thé co triéu ching B. Khico bi€u hién nay
chu’ng t6 mirc d6 bénh khong con khu tru tai cho nira, vi
vay tién lugng bénh cling trd nén xau hon. Mot s6 nghlen
clfu cua tac giad nudc ngoai cung ghi nhan s6 ngudi bénh
khong cé trieu chiing B chiém ti lé cao hon. Chang han,
theo tac gia Coiffier B., ti lé nay la 36% [3].

Coiffier B. ghi nhén c6 78% tén thuong ngoai hach, 26%
trudng hop co tu 2 vi tri ton thuong ngoai hach [3]. Tac
gia Shi Y. va cong su nghién cu thay hach lymphé chiém
64,8%, sau d6 la vong Waldeyer 19,7%, tuyén ¢ 12,8%
va lach 2,7%. Vi tri nguyén phat ngoai hach thu’o’ng gap
nhat la da day chiém 22,4% va rudt non chlem 16% [6].

Trong nghién ctu clia Nguyén Van Méo, ti & t8n thuong
tai hach chiém 51, 7% [7]. ULAKH thugng Xuat phat tu
mo lymph6 tai hach roi lan rong tGi nhirng vi tri khac. Tuy
nhién, do mé lymphd c6 & khép céc vi tri clia co thé nén
ngoai tén thu’o’ng tai hach bach huyét, bénh cé thé phat
sinh, phat trién tir hé thong ngoai hach. Bén canh do, s6
vi tri tén thu’dng ngoai hach cling la mot trong nhirng yeu
t0 gép phan tién lwgng bénh, dac biét s6 tén thuang ngoai
hach = 2 cé lién quan muc do lan tran bénh, anh hudng
dén diéu tri va tién lugng xdu clia bénh.

Tac gia C6 Pang Khuong nghién cltu thay giai doan I-1l co
83,3% dat CR, 12,5% dat PR; giai doan IlI-IV c6 62,5% dat
CR, 37,5% dat PR. Sau két thlc héartri, ti l& dap &'ng chung
&4 97,9%, trong d6 CR, PRva SD chiém ti L& & 72,9%, 25%
va 2,1%, tuong ing [5]. Nghién ctiu clia Pham Duy Manh
trén 35 truong hdp ghi nhan ti l& nay la 82,9% [8]. Trong
nghién clru GELA cua Coiffier B.va cong sytrén 202 ngudi
bénh mac ULAKH té bao B l6n lan tda ghi nhan ti 1& dap
(ng toan bd & nhanh héa tri phac dé6 R-CHOP a 76%,

trong khi chi cé 63% & nhanh héa tri CHOP don thuan
khéng phéi hap véi Rituximab [3]. Nghién ctru MinT cua
Pfreundschuh M. va cOng sy trén 404 trudng hop mac
ULAKH té& bao B l&n lan tda, ti & tuong Ung an luot La
93% so vdi 79% [9]. Nhu vay, su ra ddi cua Rituximab da
cach mang hoa chién luge diéu tri ULAKH, lam tang mot
céch dang ké ti & CR cling nhu dap u’ng toan bd. Mac du
tilé dap ¢ng c6 su khac nhau gilra cac nghién cuu, diéu
nay co thé do yéu t8 tién luong khéng thuan Lgi dan dén
khac biét vé hiéu qua diéu tri.

C6 Dang Khuong nghién ctu thdy OS 2 nam chiém 91,7%
V@i thoi gian theo doi trung binh la 16,9 + 6,72 thang. Tac
gia clng ghi nhan gidm bach cau do 1, 2, 3, 4 [an lugt la
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2,1%, 2,1%, 8,3% va 4,2%; doc tinh gy thi€u méu muic
dé1la 31 3% do2 la 14,6%, khéng c6 dé 3va dd 4; khong
co glam tiéu cau trong qua trinh diéu tri. B&n canh do,
tac gia cling ghi nhan doc tinh gay tang men gan dd 1
la 20,8%, db 2 la 2,1%, chuwa ghi nhan doc tinh dé 3-4;
dong thai cling chua ghi nhan déc tinh trén than va tim
mach. Ty lé rung téc trong nghién cru nay la 100% va céac
doc tinh con lai chu yéu & mic do nhe [5]. Hoa tri la mot
phuong phép diéu tri ung thu mang tinh chat toan than,
bén canh hiéu qua diéu tri dugc trong dgi la tc ché sy
tang trudng clia té bao ung thu thi cac thuéc diéu tri ung
thu déu géy ra nhfrng tac dung phu. Mc d6 doc tinh lién
quan dén cach st dung, lieu lugng s dung, liéu tich Ly,
va thé trang. Pay cung chlnh la nhu’ng kho khan l&n trong
diéutri ungthu’ Vivay can lwa chon, can nhac ky truée khi
quyét dinh diéu tri.

Nghién cttu ctia C6 Dang Khuong ghi nhan ti 1& CR & giai
doanl, Il,lllvalVlanlugtla 100%, 87,5%, 81,8% va 46,2%,
sy khac biét nay la c6é y nghia théng ké véi p = 0,024.
Nghién ciu nay phéan chia ngudi bénh la ba nhom IPI la
nguy cad thap, nguy cd trung binh va nguy ca cao vdi ti 1&
CR lan lugt la 90,9%, 84% va 50% (p = 0,015). Nhom doi
tugng c6 < 2 vi tri tdn thuong ngoai hach dat ti l& CR cao
hon so v&i nhém con lai, 84,2% so va&i 50% véi p = 0,036.
Nhém c6 chi sé PS 0-1 dat CR la 90% so v&i chi 55,6% &
nhém PS 2-3, p = 0,007 daty nghla théng ké [5]. YuJ. va
cong sy nghlen clru trén 107 ngudi bénh ULAKH t& bao B
&n lan tdéa dugc diéu tri bang phéac d6 R-CHOP cho thay
sau thoi glan theo doi trung vi 65,9 thang, nhanh dat CR
c6 sbéng con tét hon vugt troi cho véi nhanh dat PR [10].

5. KET LUAN

Phéc d6 héa tri R-CHOP cho thay ti & dap (ing cao, thoi
gian séng con kéo daiva ti l& déc tinh chdp nhan dugc khi
diéu tri cho ngudi bénh u lymphom khéng Hodgkin.
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