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Vai tro ciia interim PET/CT sau 2 chu ky diéu trj hoa
chat ABVD & bénh nhan u lympho Hodgkin

Role of interim *’F-FDG PET/CT after 2 cycles of ABVD chemotherapy
in Hodgkin lymphoma’s patients
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D6 Huyén Nga*, Lé Thanh Diing*** ***Bonh vien Hitu nghi Viét Pirc
Tom tét

Muc tiéu: Danh gia vai trd cta interim PET/CT sau 2 chu ky diéu tri hoa chat ABVD & bénh nhéan u
lympho Hodgkin. Béi tugng va phuong phdp: Nghién cliru moé ta hoi clu va tién cru trén 79 bénh nhan
(BN) u lympho Hodgkin (ULH) tai Bénh vién K co s& Tan Triéu tir thang 03/2020 dén thang 06/2023. BN
dugc kham lam sang, can lam sang, chup phim CT hoac PET/CT danh gia giai doan trudc diéu tri. Tiép
theo BN dugc diéu tri hoa chat phac d6 ABVD theo huéng dan NCCN 2023, sau 2 chu ky dugc chup va
danh gia Interim PET/CT (iPET/CT2) danh gia dap ting s6m theo thang diém Deauville score (DS), dua vao
két qua nay lua chon phac dé diéu tri hoa chat tiép theo & ngudi bénh, theo déi doc qua trinh diéu tri va
sau diéu tri. Két qua: Trong téng 79 BN, nam/n(t: 1/1,3, tudi trung binh 32 + 13,8 tudi (nhd nhat 8 tudi, Ién
nhat 69 tudi). 54/79 (68,4%) BN dugc chup CT va 25/79 BN (31,6%) dugc chup PET/CT danh gia giai doan
truéc khi diéu tri. 60,8% c6 dudi 2 vi tri hach va 25,4% BN c6 trén 3 vi tri hach trén co thé, hach trén co
hoanh 62% va hach ca trén va dudi ca hoanh 20,3%. 49 BN c6 hach kich thudc TB truc ngan hach 16n
nhat 27,10 + 8,3mm. T6n thuong trung that c6 19 BN (24,1%), lach c¢6 9 BN (11,4%). BN giai doan sém I-lI
chiém 82,1%, giai doan tién trién llI-IV chiém 17,9%. Sau diéu tri 2 chu ky hoa chat ABVD ty lé dap tng
trén PET/CT la iPET/CT2 (-) 63/79 BN (79,7%, trong d6 DS 1 diém (90,5%) va iPET/CT2 (+) & 16/79 BN
(20,3% trong d6 DS 4 diém 87,5%). Chi s6 tién lugng IPS nhém nguy co thap (0-2) dap Ung hoan toan
(CMR) 88,1%. G nhém nguy co cao IPS (3-7) dap ting 1 phan (PMR) va én dinh (NMR) |a 53,8% theo phan
loai dap Uing Lugano. Thai gian song thém khong bénh (PFS) cia nhém iPET/CT2 (-) sau 12 va 24 thang
la 96,8% va 95,2%; PFS clla nhém iPET/CT2 (+) sau 12 va 24 thang la 87,5% va 81,25%. Két ludn: Interim
PET/CT c6 vai tro quan trong trong cung cap thong tin tién lugng va danh gia dap iing sém trong diéu tri
hoa chat ABVD & bénh nhan ULH, gép phan lam gidm doc tinh cia hoa chat va lya chon phac d6 hoa
chat cho diéu tri tiép theo.

Turkhéa: U lymphoma Hodgkin, interim PET/CT.

Summary

Objective: To evaluate role of interim PET/CT after 2 cycles of ABVD chemotherapy in patients with
Hodgkin lymphoma. Subject and method: The study was carried out retrospective and prospective
descriptive study on 79 patients at Tan Trieu K Hospital from March 2020 to June 2023. Patients were
examined clinically, subclinically, had a CT scan or PET/CT film pre-treatment, then received ABVD
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chemotherapy after 2 cycles of being taken and evaluated interim PET/CT to assess early response
according to Deauville score (DS) scale and choose the next chemotherapy to continued treatment
based on the guideline of NCCN and follow-up. Result: In a total of 79 patients, common age,
male/female: 1/1.3, mean age 32 + 13.8 (youngest age 8 years old, oldest age 69 years old). Total 54
patients (68.4%) had CT scan and 25 patients (31.6%) had base PET/CT scan pre-treatment. 30.4% had 2
lymph node areas and 28.6 patients had 3 lymph node areas on the body, lymph nodes above the
diaphragm 67.9% and lymph nodes both above and below the diaphragm, 49 patients had lymph nodes
short-axis average diameter of lymph nodes 27.10 + 8.3mm. Mediastinum lesion in 19 patients (24.1%)
and spleen lesion in 9 patients. Patients with early stage I-ll accounted for 82.1%, advanced stage llI-IV
accounted for 17.9%. After 2 cycles of ABVD chemotherapy, the response rate on PET/CT was iPET/CT2 (-)
63/79 patients (79.7%, of which Deuville score 1 point 90.5%) and iPET/CT2 (+) in 16/79 patients (20.3%
of which Deuville score 4 point 87.5). The prognostic index of IPS low-risk group (0-2) complete response
(CMR) 88.1%. In the high-risk group IPS (4-7) partial metabolic response (PMR) and no metabolic
response (NMR) was 53.8% according to Lugano classification. The Progression-free survival (PFS) of the
iPET/CT2 group (-) after 12 and 24 months was 96.8% and 95.2%; PFS of iPET/CT2 group (+) after 12 and
24 months was 87.5% and 81.25%. Conclusion: Interim PET/CT has an important role in providing
prognostic information in the treatment of ABVD chemotherapy in HL patients, reducing the toxicity of
chemotherapy and orienting the next treatment modality.
Keywords: Lymphoma Hodgkin, interim PET/CT.

The Scientific Conference on Nuclear Medicine Update, 2023

1.Pat van dé

U lympho Hodgkin (ULH) la bénh ung thu dong
bach cau lympho, mét trong 10 loai ung thu thudng
gap. Theo ghi nhan cta GLOBOCAN 2020, trén thé
giGi 6 83.087 trudng hop mdéi mac va 23.376 trudng
hop tir vong, bénh it gap hon dong non-Hodgkin va
ding tha 26 trong cac loai ung thu thudng gap, tan
suat gap & khu vuc chau A (38,2%). Tai Viét Nam,
nam 2018 ty 1&é mac u lympho &c tinh theo tudi la
5,2/100.000 dan [2].

ULH la mot loai ung thu bach huyét don dong
hiém gap vdi tién lugng t6t va ty 1é chita khoi bénh
cao trén 80%. Lam sang va giai phau bénh da chia
thé bénh nay thanh 2 loai riéng biét véi 95% la
Hodgkin thé c6 dién va 5% la thé ULH uu thé dong
té bao lympho.

Hién nay, chup "®F-FDG PET/CT da dugc dua vao
quy trinh tiéu chuan trong nudc va qudc té dung dé
danh gia giai doan trudc diéu tri, dap ing diéu tri va
theo doi tai phat trong ULH va trong moét vai type
cta u lympho non - Hodgkin. Trong d6, danh gia
gitta ky PET/CT (Interim- iPET/CT2) trong qua trinh
diéu tri hoa chat dugc bao cado la moét yéu to tién
lugng tét hon so véi diém tién lugng qudc té (IPS)
sau khi thuc hién hai chu ky diéu tri bang phac do
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doxorubicin, bleomycin, vinblastine va dacarbazine
(ABVD). Mang lugi Ung thu quéc gia Hoa Ky (NCCN)
va Hoi Noi khoa Ung thu chau Au (ESMO) da dua vao
trong phac d6 huéng dan diéu tri d6i véi cac giai
doan cia ULH nham xéac dinh phac d6 diéu tri phu
hgp gidm tac dung phu va doc tinh ctia hoa chat Ién
cd thé ngudi bénh so vai cac phac do6 diéu tri khac
[7].

Vao nam 2009 tai Phap, tiéu chuan 5 diém trong
thang diém Deauville (DS) dugc thdng nhat Ung
dung céc tiéu chi don gian va c6 thé danh gia dap
(ng sém va tién lugng diéu tri trén iPET/CT2 sau 2
dot hoa chat ABVD trong ULH. Trén thé gidi cé nhiéu
Nghién ctru (NC) vé van dé nay trong d6 néi bat NC
cla tac gia Gallamini va cong sy nam 2014 trén 260
BN véGi ULH danh gia iPET/CT2 sau 2 chu ky hoa chat
ABVD cho két qua iPET/CT2 (+) 17,3% va iPET/CT2 (-)
82,7%, sau 3 nam ty Ié PFS la 83% [7]. Tac gia Cerci
va ¢s cho ty 1é PFS sau 3 nam la 53,4% va 90,5% cho
ty |& iPET/CT2 duong tinh va am tinh cho BN diéu tri
ULH [8]. Hién nay, & Viét Nam chua c6 nghién ciu
danh gia vai tro clia iPET/CT2 trong dap Ung diéu tri
sém va du doan tién luong cla ULH dugc diéu tri
bang hod chat, vi vay ching téi tién hanh dé tai “Vai
tro cda interim PET/CT sau 2 chu ky diéu tri hod chdt
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ABVD & bénh nhan u lympho Hodgkin” nham muc tiéu:
Ghi nhdn két qua diéu tri va xdy dung phdc dé diéu tri
chung cho cdc BN u lymphoma Hodgkin tai Viét Nam.
2. Péi tugng va phuong phap

2.1. Déi tuong

G6m 79 BN dugc chan doan xac dinh la ULH
bang giai phau bénh va hoa mé mién dich, diéu tri
ban dau véi phac d6 hoa chat ABVD & tat ca cac giai
doan, sau 2 chu ky dugc chup iPET/CT2 va tuan thu

phac dé diéu tri va theo doi theo huéng dan NCCN
tai Bénh vién K co s& Tan Triéu tur 03/2020-06/2023.

2.2. Phuong phdp

Tién hanh nghién clitu mo ta cat ngang, hoi ctu
va tién cdu.

Tiéu chudn lua chon bénh nhén:

BN trong nhém tudi tu 5 tudi dén 75 tudi.

Chan doén xac dinh la ung thu lympho Hodgkin
bang moé bénh hoc va hoa moé mién dich.

Chi s6 toan trang: ECOG < 2.

BN ¢6 chi dinh diéu tri v3i cac thuéc hoa chat
phac d6 ABVD theo hudng dan diéu tri ciia NCCN va
BO Y té Viét Nam.

Bénh nhan déng y va tuan thu theo phac do
diéu tri.

C6 day d0 ho so bénh an luu trir.
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Tiéu chudn loai trur

BN méc 2 hay nhiéu loai ung thu

BN c6 tang Glucose mau > 8 mmol/l ma khéng
kiém soat dugc bang thudc.

Khong tuan tha liéu trinh diéu tri.

Vé&i 79 BN dugc tham kham lam sang, can lam
sang, dugc lam giai phau bénh chan doan xac dinh
la ULH va dugc chup CT hodc PET/CT danh gia giai
doan trudc diéu tri, sau dé dugc diéu tri hoa chat
phéac d6 ABVD theo hudng dan ctia NCCN, sau 2 chu
ky dugc chup va dénh gid Interim PET/CT2 dénh gid
dap ung s6m theo thang diém Deauville score (DS).
SU dung bang danh gia dap ung theo Lugano [3],
dua vao két qua chup interim PET/CT thong qua
thang diém danh gia DS. Chia lam 4 muc dé dap ung
diéu tri:

Nhém iPET/CT2 (-) Pap Ung hoan toan (CMR)
néu DS 1-3 4.

Nhom iPET/CT2 (+), dap ung mot phan (PMR)
néu DS 4-5 d c6 gidm kich thudc tn thuong so VGi
phim ci, bénh 6n dinh (NMD) néu DS 4-5 d va
khoéng thay déi kich thudc so vé6i phim trudc diéu tri
va bénh tién trién (PMD) néu DS 4-5 d tén thuong
tang kich thudc hodc xuat hién thém tén thuong
mGi so véi phim cd.

r-s

Hinh 1. Hinh anh huéng coronal danh gia giai doan va dap (ng & giai doan hap thu FDG khac nhau,
tu trai qua phai, hang trén la trudc diéu tri, hang dudi la sau diéu tri chup iPET/CT2,
diém s6 Deauville 1-5 (5-PS) [3].
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Dua vao két qua danh gia iPET/CT2 dé lua chon
phéac dé diéu tri hoa chat tiép theo & ngudi bénh,
danh gia két qua diéu tri sau khi két thic phac dé
hoa chat, theo déi doc qua trinh diéu tri va sau diéu
tri, theo doi doc tai phat, di can hay t&r vong cua
ngudi bénh tir khi bat dau NC theo thgi gian thong
qua PFS va OS. Tat ca BN dugc chup danh gia trén
may PET/CT tai Khoa Y hoc hat nhan, Bénh vién K
trén may PET/CT Discovery 1Q 5 rings (GE).

2.3. Xir ly va phan tich sé liéu

S6 liéu dugc nhap va phan tich bang phan mém
SPSS 22.0. Tinh ty 1& % cho céc bién dinh tinh, tinh

gia tri trung binh (X) va dé léch chuan (SD) cho cac
bién dinh lugng lién tuc. S& dung kiém dinh Chi -
Square dé so sanh danh gia dap ung khdi u theo
kich thuéc va muic dé chuyén hoa theo don vi
SUVmayx, cé y nghia théng ké véi p<0,05.

3.Két qua
3.1. Ddc diém déi tuong nghién citu

Tudi trung binh la 32 + 13,8 tudi, do tudi tu 8
dén 69 tudi, nhom tudi hay gap nhat 15-45 tudi
chiém 82,1%, ti 1é nam:nirla 1:1,3.

Bang 1. Mét s6 dac diém lam sang va can lam sang nhém NC

Pac diém Téng sé (n=79) Ty 1é %
Triéu ching B 16 20,3
Vi tri hach
Trén co hoanh 49 62
Dugi co hoanh 4 51
Ca trén va dudi co hoanh 16 20,3
Cdc vi tri tén thuong hach
< 3vitri 48 60,8
>3vitri 20 25,3
Chi ¢6 tén thuong ngoai hach 11 13,9
Khéi lan tod trung that (bulky) 7 8,9
T6n thuang ngoai hach 27 34,2
Ton thugng xuong, tuy xuong 3 34
Mé bénh hoc
Thé xa nét 42 53,2
Thé hén hap té bao 29 36,7
Thé giau lymphobao 7 8,9
Albumin < 4 g/dl 27 48,2
Téng sé bach cdu > 15,000/mm’ 9 11,4
BC lympho < 600/mm* 1 1.3
Hb <10,5g/dI 9 11,4

3.2. Giai doan, cdc yéu té tién luong va phdn tang nguy co cdc bénh

Bang 2. Giai doan, cac yéu té tién luong va phan tang nguy co cac bénh

Piéc diém Téng sé Tylé %
Giai doan
I 17 21,5
I 43 54,4
Ml 11 13,9
v 8 10
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Pac diém Téng s6 Tylé%
Giai doan sGm
Yéu t6 thuan lgi 29 50
Yéu t6 khong thuan Igi 22 37,9
Khéng xac dinh 7 12,1
Giai doan tién trién
Nguy co thap (IPS 0-2) 10 58,7
Nguy ca cao (IPS 3-7) 9 47,3

3.3. Ddnh gid méi lién quan giai doan bénh va interim PET/CT2 sau 2 chu ky hod chét ABVD
Bang 3. Danh gia maéi lién quan giai doan bénh va interim PET/CT2 sau 2 chu ky hoa chat ABVD

Panh gia interim PET/CT2 o]
Giai doan iPET/CT (-) iPET/CT (+)
n Tylé% n Tylé%
Sém (I-11) 49 77,8 11 68,8 0,45
Tién trién (llI-IV) 14 22,2 5 31,2
Téng s6 63 100 16 100

Nhan xét: Trong nhém giai doan sém theo Ann Abor (I-1l) cé 49 BN dap Uing hoan toan véi diéu tri PMR-
iPET/CT (-), trong d6 nhém giai doan tién trién (Il1-IV) sau diéu tri c6 iPET/CT(+) chi c6 5 BN (31,2%).

3.4. Bdnh gid méi lién quan thang diém tién luong nguy co IPS véi interim PET/CT
Bang 4. Danh gia mdi lién quan thang diém tién lugng nguy co IPS véi interim PET/CT

Panh gia interim PET/CT2 P
IPS iPET/CT (-) iPET/CT (+)
n Tylé% n Tylé%
Nguy co thap (0-2) 52 88,1 6 46,2 0,001
Nguy ca cao (3-7) 7 11,9 7 53,8
Téng sé 59 100 13 100

Nhan xét: Trong nhém nguy cd thap thang diém tién luong séng IPS (0-2d), c6 38 BN (88,4%) iPET/CT (-)
sau 2 chu ky diéu tri hoa chat ABVD. Ngudgc lai, nhém diém tién lugng IPS nguy co cao (3-7d) c6 5 BN iPET/CT
(-) va 6 BN iPET/CT(+) (su khac biét c6 y nghia théng ké p=0,001).

3.5.Ddnh gid méi lién quan CT hodc PET/CT truédc diéu tri (nén) véi Interim PET/CT
Bang 5. Danh gia mai lién quan CT hodc PET/CT trudc diéu tri (nén) véi Interim PET/CT

Chup truéc diéu tri p
Panh gia interim PET/CT2 CcT PET/CT
n Tylé% n Tylé%
iPET/CT (-) 44 81,5 19 76 0,57
iPET/CT (+) 10 18,5 6 24
Téng sé 54 100 25 100
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Nhdn xét: Trong s6 25 BN dugc chup PET/CT nén trudc diéu tri c6 19/25 BN (76%) sau diéu tri 2 chu ky
diéu tri hoa chat ABVD thi iPET/CT2 (-), dap Ung hoan toan vé chuyén hoa CMR theo phan loai Lugano; Téng
54 BN dugc chup CT nén trudc diéu tri danh gia giai doan va sau khi diéu tri 2 chu ky hoa chat ABVD thi chup

iPET/CT (-) c6 44/54 BN (81,5%).

3.6. Ddnh gid thai gian séng thém khéng bénh ciia nhém nghién citu sau chup iPET/CT

Survival Functions
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Bi€u d6 1. Banh gia thai gian séng thém khéng bénh ctia nhém nghién ciu sau chup iPET/CT

Nhdan xét: Thoi gian s6ng thém khong bénh
(PFS) cta nhém iPET/CT 2 (-) sau 12 thang va 24
thang tuong tng la 96,8% va 95,2%. Thoi gian séng
thém khéng bénh (PFS) cia nhém iPET/CT 2 (+) sau
12 thang va 24 thang tuong ung la 87,5% va 81,25%.

4. Ban luan

ULH c6 thé xuat hién & bat ky lta tudi nao,
nhung tan suat thudng gap & tudi tré. Trong nghién
cttu (NC) clia chdng t6i, Itra tudi chiém ty 1& cao nhat
1 15-45 (82,1%). D6 tudi TB la 32 + 13,8 (nhd tudi
nhat 1a 8, I6n tudi nhat la 68). Tuong tu vai su phan
b6 nhém tudi cda tac gia Nguyén Tuyét Mai va cong
su ty 1é nam/n(t 1a 1/1,6. Tuong ty nhu cac NC dich té
hoc clia B6 mén Ung thu, Trudng BDHY Ha Né6i (2015)
[2]. Tuy nhién, khac vé ty |é gidi tinh so véi tac gia
Nguyén Tuyét Mai ti 1& nam/nir la va tac gia
Seshachalam va céng su ti [é nam/n(t la 1,4/1 [1], [4].

Triéu ching B bao gém sét, ra mo6 hoi vé dém,
sut can xuat hién trudc hoac sau khi cé hach 6 16/79
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BN (20,3%) két qua nay tuong déng Nguyén Tuyét
Mai va céng su & 20% s6 BN [1].

UTH la bénh ly thudng biéu hién & hach, c6 thé
xuat hién & nhiéu vi tri hach trén co thé, cling c6 thé
chi xuat hién mét tén thuong & cac co quan khac
ngoai hach. Trong nhém NC clia ching t6i sé BN
bi€u hién & hach & < 3 vi tri chiém ty 1& cao 48/79 BN
(60,8%), phan I6n la ton thuong tap trung & phia
trén co hoanh chiém 67,9%. G cac bénh nhan c6 tén
thuong > 3 vi tri hach chiém ty 1& 25,3%, tuong dong
véi tac gia Seshachalam va céng su (2008-2018) trén
409 BN c6 46,7% la t6n thuong trén co hoanh va 16n
hon 3 vi tri la 55%, ly gidi c6 su khac biét nay la do
nhan thuic vé tam soat ung thu clia ngudi bénh, do
dé BN dén kham & giai doan mudn xuat hién nhiéu
tén thuong hon [4].

Phan I6n thé md bénh hoc trong nhém NC la
thé xa nét va hén hgp té€ bao (89,9%), thé giau
lympho bao chi chiém 9,1%, diéu nay cling phu hgp
Vdi tién lugng cac thé md bénh hoc dap Uing tét véi
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diéu tri cta ULH, tuong déng véi cac tac gia Cerci,
Nguyén Tuyét Mai [1], [8]. Cac BN c6 ton thuong
trung that chiém 19/79 BN (24,1%), trong dé tén
thuong lan toa bulky c6 7/79 BN (chiém 8,9%) véi
kich thudc > 10cm, day la 1 yéu to tién lugng muc
dd nang cla bénh theo thang diém IPS. Pac biét,
trén cac phim chup trudc diéu tri phat hién tén
thuong nhu mé lach & 9 BN (11,4%) va c6 27 BN
(34,1%) c6 tén thuong ngoai hach va c6 BN tén
thuong & da va dugi da thanh nguc, tuyén thugng
than, diéu nay cang thé hién tinh chat biéu hién da
dang va phuc tap ctdia bénh ly ULH. Nhém NC c6 69
BN biéu hién tai hach, kich thuéc TB truc ngan cla
hach I6n nhat 1a 27,10 + 8,3mm, khong ¢ BN nao co6
hach kich thuéc > 10cm.

S6 BN dugc chup CT nén trudc diéu tri cao hon
gap 2 lan so véi phim PET/CT nén trugc diéu tri dé
danh gia giai doan, ly giai diéu nay do BN & nudc ta
diéu kién kinh t& con han ché, do d6 ¢6 thé danh cho
chup interim PET/CT dé c6 tién luong va lua chon
phac dé tiép theo cho qua trinh diéu tri. Nnom NC c6
1 BN c6 tén thuong tuy xuong dugc chup phat hién
trén PET/CT nén trudc diéu tri (dugc xac dinh bang tuy
do), diéu nay thé hién tinh uu viét ctia PET/CT ma trén
CT thong thudng khoé danh gia dugc.

NC cta ching téi c6 75,9% BN dén & giai doan
sdm Ann Abor (I-l), diéu nay c6 thé thdy viéc phat
hién bénh va y té ca s& dugc cai thién hon trudc so
vGi cac nghién ctu cta D6 Tuyét Mai va cong su
(2007) va Seshachalam va cong su (2018) [1], [4].

Thang diém IPS la mot yéu t6 tién lugng quan
trong danh gia vé thgi gian song va PFS. Nhém NC &
giai doan tién trién (Il-IV) c6 10 BN nguy cgd thap IPS
(0-2) va 9 BN nguy ca cao IPS (3-7) va c6 su khac biét
c6 y nghia théng ké & hai nhém nay tai thai diém
chup iPET/CT2 (p<0,05). Trong cdc NC thd nghiém
lam sang gan day da chi ra rang chup interim PET/CT
dugc phan tich & cac thai diém khac nhau trong qua
trinh diéu tri, tuy nhién nhiéu tac gid cho rang nén
thuc hién chup iPET/CT2 trong nhiing chu ky hoa tri
liéu dau tién va ngay ca hudng dan méi nhat cua
NCCN va ASCO ciing cé nhiing huéng dan rat cu
thé. K&t qua iPET/CT2 (+) hoac iPET/CT2 (-) & ca giai
doan sdm va tién trién dugc cho 1a mét du doan tot

vé tién lugng két qua diéu tri clia phac d6, muc dich
diéu tri s6m va phu hop khong lam gia tang tac
dung phu va déc tinh clia hoa chat 1én co thé ngudi
bénh. Trong nhém NC chiing t6i, s6 BN & giai doan
sém (I-1l) c6 iPET/CT2 (-) chiém ty & cao 77,8%, s6 BN
giai doan tién trién (lll-IV) dap (g ngay sau 2 chu ky
hoa chat ABVD la 22,2%. Tuy nhién, giai doan sém (I-
1) cling ¢6 11 BN sau diéu tri 2 chu ky chi dap ung 1
phan hoac khong dap Ung, tur dé c6 nhiing tién
lugng dé diéu chinh diéu tri cho phu hgp. NC héi
cUu da trung tam cua tac gid Gallamini va CS [7] nam
2017 danh gia trén 260 BN dugc chup PET/CT theo
thang diém 5-PS xac dinh sau 2 dgt hoa chat ABVD &
BN ULH v&i hoa chat thi két qua 45 BN (17,3%)
iPET/CT2 (+) (DS 4-5 diém), 251 (82,6%) va iPET/CT2
(-) (DS 1-3 diém).

Nhom NC clia ching téi thi ty 1& séng toan bd
(OS) la 100% sau 2 nam. Thai gian song thém khong
bénh (PFS) ctia nhém iPET/CT2 (-) la 95,2% va cua
nhém iPET/CT2 (4) la 81,25% cao haon so véi NC cla
Gallamini va céng su [7] ty & séng sot sau 3 nam
khéng bénh (PFS) la 83% cho toan bd nhém nghién
clu, 28% & nhoém iPET/CT2 (+) va 95% & nhém
iPET/CT2 (-) (p<0,0001). Va diéu quan trong nhat, NC
nay chiing minh gia tri dy bao am tinh (NPV) rat cao
(94%) va do chinh xac téng thé (91%) dé tién lugng
dap ung diéu tri st dung iPET/CT2. NC nay ciing cho
thay ABVD c6 hodc khéng phdi hgp xa tri ciing ¢6
bat ké diém IPS la phuong phap diéu tri thich hop
cho khodng 80% BN ULH giai doan tién trién.

Két qua NC cla chiing t6i cling kha tuong dong
véi NC thr nghiém lam sang 50.604 clla nhom
Alliance - My (2018), bénh nhan & giai doan sém
(I/11), khéng tén thuong 16n dugc diéu tri véi 2 chu ky
hoa chat ABVD theo doi bai iPET/CT2 két qua: BN ma
iPET/CT2 () ti€p tuc dugc diéu tri v6i ABVD, BN ma
iPET/CT2 (+) sé chuyén sang diéu tri tiép véi
BEACOPP x 2 chu ky va bé trg bang xa tri. V&i thoi
gian theo d6i khodng 3 nam PFS > 85% cho BN ma
iPET/CT2 (-) va iPET/CT2 (+) 66%. NC cua tac gia Al-
Ibraheem va céng su (2022) trén 111 BN thi PFS sau
3 nam & nhédm iPET/CT2 (-) va iPET/CT2 (+) tuong tu
12 91% va 41% [5].

Viéc can bang gitra hiéu qua diéu tri va doc tinh
trong qua trinh diéu tri & BN giai doan tién trién,
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iPET/CT2 thay thé cho cac yéu t6 tién lugng két qua
diéu tri hoa chat ABVD theo cac hudéng dan cda
NCCN va ASCO. biéu nay cling la van dé quan trong
nhat ma dé tai nay chung toi thuc hién dé nhan
manh tam quan trong cta iPET/CT sau 2 liéu trinh
hoa chat ABVD & ca nhém BN giai doan sém va tién
trién dé tién luogng va lua chon phac dé tiép theo

diéu tri phu hop va ding dan nhat nham giam tac
dung phuy, doc tinh 1én ngudi bénh ma van dat dugc
hiéu qua diéu tri.

Trudng hop lam sang 1: BN Lé Buc B, nam, 13
tudi, MHS: 213144007, CD: ULH, type hén hop té
bao, giai doan IlIA, dugc chup PET/CT trudc va sau 2
CK hoa chat ABVD.

E F

Hinh 2. BN c6 hach viing ¢, trung that, hém nach trén phim PET/CT trudc diéu tri
(Hinh A-C, Deuville score 5d); Phim chup Interim PET/CT (Hinh D-F), t6n thuong hach giam dang ké
vé kich thudc va chuyén hoa Deauville score 4d.
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Truong hop ladm sang 2: BN Nguyén Thi M, ni, 34T. MHS: 220038100; CD: UTH, type hon té bao; Giai doan
IS dugc chup PET/CT trudc diéu tri va iPET/CT2.
oo “ Ty

Ll

L

D E F

Hinh 3. Hinh dung coronal nhiéu tén thuong hach c6, trung that, KT truc ngan 18mm (SUVmax: 12,1),
khdi t6n thuang lach KT 38mm, SUVmax: 17,2 (hinh A-C), sau 2 CK hoé chat chup iPET/CT2:
Khoéng con tén thuong hay tang chuyén hoa bat thudng hach va nhu mé lach CMR- Deauville score 1d (Hinh D-F).

viéc dap ung diéu tri cia BN UTH ca giai doan sém
va giai doan tién trién, tir d6 co thé tién lugng va lua

Chup interim PET/CT sau 2 chu ky diéu tri hod phac dé phu hgp véi tiing bénh nhan dé dat hiéu
chat ABVD mang lai rat nhiéu thong tin hiu ich vé  qua diéu tri tot nhat. Két qua nghién clu ctia ching

5. Két luan
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t6i ciing can thém thdi gian theo d6i dé danh gia su
thay d6i clia iPET/CT2 tac dong dén phac d6 va két
qua diéu tri thong qua OS va PFS.
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