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PIEU TRI BACH HUYET CAP DONG LYMPHO TAI PHAT

vG1 PHAC PO RECALL — 94
Pham Qu¥ Trong*

TOM TAT

Mugivi tdm BN, tré em vi nguwi ldn, bi BHC déng lymphé tdi pher dwge dicu tri vadi phic di
RECALL-94. Hdu hét cde BN tré em thujc nhdm tién lugng A va B tdi phdt niy vd/hode tai phat
ming nao dat diggre lui bgnh dai han. Tré em nhdm C ddp tng kém hem. Cd 3 BN nguisi Idn déu bi
thdt bai diéu tri . BN it bj suy niy voi phde d6 RECALL, nhu cdu truyén mdu cing khéng cao, Khd
ndng dat lui bgnh tiy thudc chd yéu vao cde yéu 16 tién lugng ciia BN.

Tit khoa : Acute Leukaemia, ALL, Relapse, Chemotherapy, RECALL regimen
SUMMARY

REGIMEN RECALL-94 IN THE TREAMENT OF ACUTE LYMPHOID LEUKAEMIA IN
RELAPSE

Eighteen patients, adults and children, of relapsed Acute Lymphoid Leukaemia are treated with
our new regimen RECALL-94, Most of the children of prognostic group A and B with medullary
andfor meningial relapse achieved satisfactorily lasting complete remission state. Children of group
C responded poorly with the therapy . No one of the 3 adults in our study could benefit of remission
by RECALL regtmen.

Most of our patients are not exposed to aplasia and the way to get complete remission did not need
transfusion.

The possibility to reach remission depends almost on prognostic group criteria, Application af
RECALL regimen in children can get efficient results it does not contribute to save adult patients,

Kev-words : Acute Leukaemia, ALL, Relapse, Chemotherapy, RECALL regimen

PAT VAN PE Tham khio c4c phdc dé dude sif dung @ Phip

vi Hoa Ky [1,2,3.4,5,6,7] . dua wén thuc &

Bach huyét cip (BHC) tdi phdt 12 mét van
dé nan gidi. C6 nhiéu phdc dé didu tri BN de
novo va nhiéu be ka diéu tri theo cdc phéc dd
trén , nhing didu trj BHC tdi phét thi chua ¢
nhiéu cong b vi diéu tri BN tdi phédt kho git
hdi thanh cng hdn ; cdc khé khin la

- tim I¥ BN va gia dinh khéng 8n dinh nhu
ban ddu, nhiéu nghi ngai hon vé higu qué
diéu tri , d& chdn ndn .

- 1€ bio 4c tinh qua cdc dgt diéu tri rude

dng nhién hoc 16 khi ning d¢ khing
vdi thudc nhiéu hon.

Vi¢ét Nam, cin cff vio duge Iy hoc cia thude,
ching t6i d& ra vi 4p dung thi phdc 40
RECALL-94 (Recurrence of ALL) d€ dicu tri
BHC dong lymphd tdi phdt véi muc dich
chinh yéu I :

- khdo sit k&t qud diéu tri ¢d d ré em 1an

ngudi 16n,

- dua dude vio lui bénh hodn toan
(LBHT) cho moi d6i tugng tao didu kigén
cho BN duge ghép thy néu ¢é ed hoi,
khéng gdy suy thy qud sdu dén mifc kho
hoi site laf
- khéng giy 16n kém qué nhiéu

* Bdc 81 B6 Mén Huyét Hoc
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BENH NHAN VA PHUGNG PHAP

Bdi tugng

Til ¢i cdc BN duge chin dodn BHC dong
Lympho tdi phit trén 1dm sing vi nhit 12
sinh hoc khang phin bi¢t woi, phdi tinh, va
tdi phat lin thit may thoa cée didu kién sau
- BN di dude xdc dinh vio LBHT tride do |
nay tdi phat lai
- Khiing miic bénh khdce di kém, dic hiét 1
khing suy gan, suy tim, suy thin, iéu duding,
suy ho hip min, lao, viém gan man, nhiém
tring ti€u man tinh ...
- Tdng lwdng anthracycline st dung trong
qua khit khéng vugt qud 300 mg/m’.

Phudng phip
Pluedng phdp phin leai sinh hoe

BN duge 1iép tue xde dinh 1a dong lympho
tii phit lai, chdn dodn dwa vao phudng phép

hinh thdi hge vi nhuém t€ bio cd bin
peroxydase va sudan black.

T& bao dc tinh trong dich nio Wy duge tim
bang k¥ thuit cylospine thang dung.
Phudng phdp phin loat lam sang

- Cdc BN duge phin lnai theo tudi
* nhdm tré em < 15 wdi
* nhém nguii Idn > 15 wdi

- Phin loai theo lén tdi phdt thir may,

- Cdc BN tré em dude x€p theo nhém tién
lrgng A-B-C theo tiéu chudn nhe EORTC
quy dinh dua theo cdc y€u 1§ lim sang va
sinh hoc khi BN mdi nhap vién,

- Néu BN c¢6 4i phdt mang ndo, ddn thudn
hodc phdi hdp, thi dude xem 13

*14iphdtsém  :néu < 24 thing sau
khi Ini bénh
*tdi phdt muén :néu > 24 thing *
Phudng phédp diéu tri ;
Tat ed cdc BN duge chon phin loai vi dua
vito di€u tri theo phédc dd théng nhit RECALL
nhif sau :
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Giai doan Haa trj lidu Tiém IT Qiy tha gian
) [théing]
 Tin cdng V-MTX-DNR 2- 8% 1
| Cling ¢d VpADD x 2 2-4% 1
;_ + xa i
' Duytri |a] R1: VEOMMD =2 2 el
1 R2: VpAD %2
[b] El: VEA x 3 2 6
E2: VimA = 3
| ¢} V-Pred - 6MP 6 24
Tong Cong 22 - 30% 3 pdm
* BN ¢6 tdi phat mang ndo Vidiém t4i phit :
BN duge ddnh gid LBHT néu dat cdc yéu - mang ndo [ mudn | 2 2
10 lim sing vA sinh hoc do WHO quy dinh, cu -ty + méng ndo [sdm] 2 2
thé blast t6n luu phdi<5 % . -y 11 4 7
D61 vdi cdc BN ed xéim 1in mang ndo thi & -ty + tinh hoan 1 I
mili tiém kénh tly cudi trude khi vao tdn cong - tinh hoin 2 2
.dich ndo iy &y ra phéi sach blast,
Lui bé&nh hodn todn &
KET QUA dgt dn cong 14 113
TS Mg lLdn Tréem Lui bénh khong hodn toin 1 |
Khéng lui bénh & dot
Téng s& BN 18 4 WM tin cong 3 2 i
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Con lui bénh sau

cling ¢d 11 110

S& BN tdi phat trong

giai doan duy i E l 8

Hién con ui bénh

ot ( DFS ) > 3 ndm 2 0 2

¥a o s0 nao 2 ] 2
# Sach blast trong
e DNTsautdncdng @ 2 2
* Tdi phit mang ndo lai © 2 2

Truyén mdu { & giai doan

tin cong va cling ¢d )

$& BN ¢é nhu cdu truyén mdu 6 (33.3 %)
$& BN khong c6 nhu cdu
truyén mdu

Di&n tifn suy thy do diéu i :
- & dot tan cong ; 3 BN | m= 13 ngiy)

- g ddteiing cd 6 BN | m= 16,25 ngay]
Thiti gian phuc hdi dat LBHT ;

12 (66.6 %)

- nhanh nhit : 7 ngay
- cham nhilt 1 20 ngay
m = 14,2 ngay

Chi 58 huy€t hoe sau gial doan tén cong :

Hématocrite - thdpnhdt 247 %

- ¢ao nhil 136 %
Hémoglobine - thdpnhdt @ 7,2 g/dl

- cao nhal 112 ghdl
Neutrophile - thap nhiit 400 / mm3

- ¢ao nhit :5580 / mm3
Tiéu cAv [LBHT]- thip nhit  :146.000/ mm3

.cap nhiAt  :572.000/ mun3

PHAN TICH , BAN LUAN

+  Ba ndm 4p dung phic 46 RECALL-94
chua phdi 1a mdt thit thich di dai cho mot
phic 8 didu i mdt binh dc tinh nhu BHC,
tuy nhién & thfi difm ndy ciing cho thay higu
qud ddng khich 1§ giip dva vio LBHT Lt
cho 92,8% (13/14) s& BN ¢ em va duy ui
duge 8n dinh qua dén giai doan duy tri.

*  Phin tich theo yéu td tién hugng th phiac
dd RECALL rd rang co hiéu gud 181 cho BN
wé em thude nhém tién lugng A va B, hdn
hin so véi ¢ em nhdm C, phdn nda BN

nhom niay con song khde manh LBHT duve
29 thing. ¢ BN ngudi ldn thi hi¢u qud rar
kém , 1/3 qua giai doan tdn cong duge LBHT
vi ddp ing 61 sau giai doan clng co , nhung
sang duy i dude Ong chng Y thing thi i
phét nzay khi cbn ding thudc duy iri, nhaf vay
todn bd s& BN ngudi l6n déu khong co dap
{ing mong dgi d&i vdi phde do

#  Vé gde rudng hgp tdi phdt mang ndo
chifkhdng 141 phat 1y @ cdc BN tdi phdt mudn
> 24 thiang ddp tng diéu i ral 161, hién 6 2
BN thude dién niy déu con lui bénh 61, duy
¢6 2 BN tdi phit mang ndo sdm lrude 24
théng c6 bidu hién thdn kinh wung udngdip
\ing khong nhy mong mudn, BN vao LBHT
sau tin chng , cing ¢, nhung lai @i phat
nhanh khi vio duy trl dude vai thing. Bicn
phdp * don dudng " bing nhicu mdi tiém
kénh thy Lén ti&p tudc khi vio tin cong thit
st vi Méthotrexate liéu cao 16 ra higu qud
61, Hai BN dude su két hop gitp da cda TT.
Ung Budu cho xa iri viing diu trong qua trinh
didu tri dat dude finh trang sach blast rong
dich ndo tly nhung sau d6 lai tai phdl mang
nio lai sdm. Yan dé con phdi nghién oy lai
la d6i v cic trudng hop 141 phat ming nao

‘(4 thy) sdm thi cAn ting cuding thém d& xif uri

hiGu qua.
*  Phic dé RECALL ndi chung khong giy
suy thy ddng ké . Chi ¢6 ba BN vao suy 1y
sau giai doan tin cong (vdi thdi gian suy 1ay
trung binh 13 ngay) vi 6 BN suy wy trong gial
doan cling ¢ (trung binh 16,25 ngay). Mifc do
suy iy cing khéng siu do d6 BN it ¢6 nhu
chu truyén mdu, Chi ¢6 6 BN cd nhu cau
trayén HC Hng v (idu cdu dim dic. Ping
ghi nhan 1 rong s0 6 BN dip (g difu ri 161
_thifi gian séng khoc manh (DFS) duy tn dude
dai nhit : 29 thing , ¢ & BN nay déu khong
chn dude trayén méu trong giai doan (@n cong
va cing ¢d cla ho

Ci biét chi ¢6 mél BN ngudi 1dn khéng
dép tng voi didu tri ¢dn duge wuyén dén 21
detn vi HC 1dng v 21 ddn vi tiéu cidu dam dic
. truding hop nay ching tdi nghi nhu ciu
truyén mdu cao khong phii do didu tri ma do
difn tign bénh nang khéng khéng ché duge,
Litgng huy&t phdm cdn truyen bich quin 13
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2.3 ddn vi HC ldng vA 2.4 don vi tidu ciu dim
dic trong giai doan tin chng va clng ¢,
* V¢ cic bin chimg do diéu tri : bi€n ching
suy iy vdi hiiu qud nhidm tring cdn can
thiép vdi khdng sinh trong phic 46 RECALL
khéng ci gi dic hiét so vdi cde phdc db khdce
Do c6 Méthotrexate lidu cao trong phic
dd . cdic BN duge bio vé bing ché do da
truyén (hyperhydratation), kiém héa nude tidu
k¥ ludng vii can thiép ding lic bing folinate
nhét di trinh diide cde bién chitng viém niém
mac tiéu hda; ¢f mdt BN bi loét moi ludi
miéng kéo dai mdt tudn mic do di duge cho
folinate tiem TM ¢&n thin Lidu du, rdt c6 thé
do BN bi Herpés kém theo ma chang thi
khéing kiém chitng duge.
*  Phdn tich hi¢u qud cla RECALL-94 44i
vifi viée xit i cde BN & nhiing 1dn tdi ph4l
khdc nhau thi thdy do cde BN chira dudc diéu
iri h¢ thdng héa 1Y wrude nén mite dip dng vdi
di¢u tri khong phu thude vio thit 1in tdi phat
khi kh&i si 4p dung phdc 46 RECALL dé
dicu tri mi phu thudc vio cdc véu (6 tién
lugng khic.
* Vi mitc df gy suy tdy vi¥a phdi , khing
ndng hon cde phde 46 diéu tri khdc, vi hidu
qua mang lai 92 % cic BN wé em dép g
161, phic db RECALL chiing & dugc s khd
dung trén 1am sing d6i vdi BN tré em | Vigce
con lai la phii duy trl duge &n dinh; mac khic
¢t 1i€n phdn cing o vi duy tri 4€ ning thém
hi¢u qud, ndng tv 1& lui bénh kéo dai 1&n cao
han 80% va luu ¥ dén nhém C.
¥ Wi sao BN ngudi Idn kém ddp dng ? Vin
d€ con chua dide gidi ddp thoa ding. Phic dé
RECALL 6 ra khong hi¢u qud ddi vdi BN
ngudi ldn nén cin nghién ciu hoan chinh mét
phiic db riéng danh cho ngudi Idn
*  Thuc ra do chua thé thye hién day di cdc
thim dd sinh hoc, cdbn bd qua mdt si xét
nghi¢m sinh hpe cao cip nhy khdo sdt nhiém
thé dd. markers mang (€ bao do d6 viée xép
loai tién htgng chua the hodn chinh vi 1§ chire
diéu trj chua hoin todn phi hgp.
* Do s6 lugng BN con it , chua thé dua vio
tinh todn thGng ké todn hoe dude do dé viée
hién luin va k€t luin chi dya vio quy luit s&
ddng tuy¢t di v chi of gid i tam thisi ¢é
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dinh huéng cho nhitng viéc cdn lAm can ¢di
Lién trong thiti gian 141

KETLUAN

BHC dong lympho tdi phdt con 13 mdt b
todn nan gidi. Phdc 46 RECALL-94 qua khio
sdt 50 khdi cd hiéu qud diéu trj 161 cho ré em
nhém A-B. Nhém C thi higéu qua chn kém cin
duge didu tri ting cuiing,

B&i véi BN ngudi 1dn , phic dd 6 ra kém
tic dung.

S& Jan tdi phdt <4 chua thdy dnh hudng 1én
tién lwgng didu i, chd y&u vin 13 tiéu chudn
wdi (tré em hay ngudfi 1dn), ré em thude
nhdém AB hay C.

Cdc BN iré em thujc nhdm AB tdi phat
ming ndo mudn cling dip dng 161 vdi didu tri
. N&u bi 14i phdt ming ndo sdm < 24 thing thi
hiém nghto hon .

Phdc d6 khong gay suy uiy bao nhiéu, vi
khang gdy suy thy nghiém trong do d6 chi cé
33,3% s8 BN ¢6 nhu cdu truyén mdu, vi thifi
gian héi phuc ciing trung binh vdi s6 ngiy dat
LBHT binh quin Ia 13 ngay, diéu nay gitp
gidm thi€u chi phi diéu tr] v hdi site cho BN
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