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Ghép té bao goc tao mau dong loai két hop sir dung k§
thuat chieu xa toan than trong phac do diéu kién hoa de
di€u tri bénh bach cau cap dong lympho

Allogeneic stem cell transplantation using total body irradiation in
conditioning regimen for treatment of acute lymphoblastic leukemia
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Tom tat

Chiéu xa toan than (Total Body Irradiation - TBI) la ky thuat cao dugc st dung trong diéu kién hoa &
bénh nhan (BN) di ghép té bao g6c tao mau (TBGTM). Viéc st dung TBI trong di ghép TBGTM da dugc
trién khai tlr s6m tai cac quéc gia trén thé gidi trong diéu tri cac bénh ly huyét hoc lanh tinh va ac tinh.
Lan dau tién tai Viét Nam, ky thuat TBI dugc ap dung vao diéu kién hoa trong ghép TBGTM bach cau cap
dong lympho. Két lugn: Ching téi budc dau thuc hién bao cdo hai trudng hgp lam sang la nhiing ngusi
bénh bach cau cap dong lympho nguy co cao dugc ghép TBGTM st dung phac d6 diéu kién hoa c6 TBI.

Tirkhod: Chiéu xa toan than, Bach cau cap dong lympho, ghép té bao géc tao mau déng loai.

Summary

Total Body Irradiation (TBI) is an advanced technique using in allogeneic stem cell transplantation.
Applying TBI in allogeneic hematopoietic stem cell transplantation has been implemented early in many
countries worldwide to treat benign and malignant hematological diseases. For the first time in Vietnam,
the TBI technique is applied in conditioning regimen for acute lymphoblastic hematopoietic stem cell
transplantation. Conclusion: We initially reported two cases with high-risk acute lymphoblastic leukemia
undergoing hematopoietic stem cell transplantation using a conditioning regimen with TBI.
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1.Datvan dé

Ngudi bénh bach cau cap dong lympho (Acute
lymphoblastic leukemia - ALL) thuéc nhém nguy co
cao hodc tai phat cé tién lugng xau. Nhiing ngudi
bénh nay can diéu tri cudng d6 manh sau khi da dat
dugc lui bénh nha hoa tri liéu da mé thic. Di ghép té
bao gbc tao mau (TBGTM) c6 thé mang dén tac dung
mién dich chéng ung thu cho ngudi bénh ALL mot
cach hiéu qua nhg hiéu tng manh ghép chéng ung
thu graft versus leukemia effect (GVL). Tuy nhién, ty 1é
tir vong lién quan dén diéu tri (treatment related
mortality - TRM) va bién chiing mudn van la nhiing
van dé nghiém trong ctia mé thuc diéu tri nay.

Chiéu xa toan than (Total Body Irradiation - TBI)
tu nhiéu thap ky nay luén la phuong phap diét tuy
va Uc ché mién dich dugc st dung thudng xuyén
nhat trudc khi di ghép TBGTM cho ngudi bénh bach
cau cap dong lympho. Hau hét cac trung tam ghép
déu st dung TBI phan liéu dé giam céc tac dung phu
cap tinh, nhu buén nén va nén, va cac bién ching
muoén, nhu duc thuy tinh thé. TBI phuong phap
truyén théng cé ty 1é viém phdi cao. Tdm che chan
phéi da dugc st dung rong rai dé phong ngtia viém
phdi do xa tri. Gan day, vai ky thuat va trang thiét bi
hién dai c6 thé thuc hién TBI theo mé dich (Targeted
TBI), c6 thé lam gidm ty |& viém phdi cling nhu giam
doc tinh khac & bénh nhan TBI. O chau Au, da s6 cac
trung tam ghép khong xa tré em dudi 2 tudi nham
tranh céac tac dung phu anh hudng su phat trién nao
bo. Tuy nhién, gdnh ndng I6n nhat & tré em sau xa tri
toan than la nguy co mac ung thu thd phat, cham
tang trudng (dac biét doi véi tré em nho hon 10
tudi) va vé sinh (da phan khi chiéu xa trong hodc sau
tudi day thi).

Tai Viét Nam, lan dau tién TBI dugc ap dung tai
Bénh vién FV. Do d6, ching t6i trinh bay cac ca bénh
ghép TBGTM tai Bénh vién Truyén mau Huyét hoc
Thanh ph6é H6 Chi Minh ¢6 phoi hgp vé6i Bénh vién
FV st dung TBI trong phac d6 diéu kién hoa nham
muc tiéu: Chia sé kinh nghiém va trinh bay nhing lgi
ich cting nhu thdch thirc trong diéu tri bach cdau cdp
dong lympho.
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2. Truong hop lam sang
2.1.Truong hop 1

Ngudi bénh nit 38 tudi, PARA 2002, mang thai 12
tuan. Lan dau phat hién bénh vao thang 05/2022 khi
di kham thai, xét nghiém mau ghi nhan tiéu cau 14G/I.
BPugc chan doéan ALL vai nhiém sic thé Philadelphia
duong tinh (FISH ghi nhan t(9; 22) (934; q11).
Karyotype cho thay két qua 46, XX, t(9; 22)(q34; q11)
[51/46, XX [15]. Xét nghiém gen ghi nhan gen BCR/ABL
p190 duong tinh. Ngudi bénh quyét dinh cham dut
thai ky va sau d6 dugc diéu tri theo phac d6 GRAALL
2005. Trong giai doan tan céng, ghi nhan cac tén
thuong tu mau dusi mang cing, dudi nhén, ngudi
bénh dugc phau thuat va héi phuc tét hau phau. Sau
khi hoan tat diéu tri dot 4 hoa tri liéu theo phac do
GRAALL, ngudi bénh dugc di ghép TBGTM.

Danh gia trudc ghép: Bénh ton du téi thiéu
(Minimal Residual Disease - MRD) bdng ky thuat
Pém té bao dong chay (Flow cytometry) khong ghi
nhan kiéu hinh mién dich lién quan dén leukemia
(Leukemia associated immunophenotypes - LAIPs)
sau giai doan cling c6. Xét nghiém gen cho thay
BCR/ABL am tinh va tuy d6 dat lui bénh hoan toan.

Ca ngudi bénh va ngudi cho déu cé két qua xét
nghiém tam soat cac loai virus: Anti-CMV IgM am
tinh va anti-CMV IgG duong tinh, anti-EBV IgM am
tinh va anti-EBV 1gG duong tinh. Ngoai ra HbsAg,
anti-HBc total am tinh, anti-HBs duong tinh. Anti-
HCV va anti-HIV am tinh.

Ngudi bénh dugc diéu kién hoa trudc ghép bang
TBI 12Gy chia thanh 6 phan liéu ti ngay -8 dén -6 va
cyclophosphamide 60mg/kg vao ngay -4 va -3. Sau
khi hoan thanh TBI, ngudi bénh dugc theo doi sat
toan trang, dugc boi kem bao vé da, vi du: Biafin,
Flamigel..., khéng ghi nhan ton thuong da sau tia xa.

Sau d6 vao ngay 0, ngudi bénh dugc bom té bao
g6c mau ngoai vi tir ngudi cho sibling phu hop HLA
10/10, khac nhdm méau minor, liéu té bao CD34+ da
bom la 7 x 10°kg can nang ngudi bénh. Uc ché mién
dich sau ghép du phong GvHD dugc st dung la
Tacrolimus truyén tinh mach bét dau tir ngay -1 (dinh
lugng Moi 2-3 ngay, muc tiéu 200-300ng/ml) va
methotrexate vao ngay +1, +3,+6, +11.
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Acid ursodeoxycholic liéu 200mg/m?* dién tich
da x 2 1an/ngay dung tu khi bat dau diéu kién hoa dé
du phong bénh tic tinh mach trén gan (veno-
occlusive disease - VOD)/SOS).

Ngudi bénh suy dong bach cau hat ti ngay +1
dén ngay +14. Thudc kich bach cau hat (Granulocyte
Colony Stimulating Factor - GCSF) dugc tiém dudi da
tlrngay 5. Dong ti€u cau suy tir ngay +1 dén ngay +20.

Sau ghép ngudi bénh biéu hién loét miéng do I
dugc st dung thudc gidm dau bang morphin pha
tiém mach cham, va s6t giam bach cau hat vao ngay
+2 khéng c6 bang ching vi sinh vé 6 nhiém.

Dénh gia vao ngay +28 ghi nhan 2% blast bang
tuy d6, MRD am tinh, Chimerism toan phan 100%
nguai cho.

Ngudi bénh dugc xuat vién vao ngay +29 sau ghép.

Ngay +41 sau ghép, ngudi bénh tidi hoat
Cytomegalo virus (CMV) 1760 copies/ml trong mau,
diéu tri bang ganciclovir truyén tinh mach 3 tuan.
Giam tiéu cau va suy than héi phuc dugc ghi nhan
sau st dung ganciclovir.

Khong ghi nhan dau hiéu GvHD, ngudi bénh
dugc giam liéu thu6c Gc ché mién dich dan va
ngung khodng ngay +100 sau ghép. Imatinib dugc
str dung duy tri sau ghép khi ti€u cau hoi phuc trén
70 G/l sau ngung ganciclovir.

Ngudi bénh dugc theo déi ngoai trd dén nay (11
thang sau ghép), Chimerism va tuy d6, MRD (bang
gen BCR/ABL) ghi nhan két qua lan lugt 100% ngudi
cho va lui bénh hoan toan & cac thang tha 3, tha 6
sau ghép.

2.2. Truong hop 2

Ngusi bénh nam, 32 tuéi, dugc chan doan xac
dinh: Bach cau cap dong lympho pre-B, khong ghi
nhan nhiém sic thé Philadelphia; diéu tri bang phac
dé 5 chu ky HyperCVAD va tiém hoa chat ndi tuy du
phong tham nhiém than kinh trung uong dugc 5
chu ky. 8 thang sau ngudi bénh biéu hién dau dau
va dau liét day than kinh VIl ngoai bién bén trai. MRI
$0 nao va xét nghiém té bao hoc dich nao tuy chan
doan ALL xam lan than kinh trung uang. Nguai bénh
dugc tiép tuc diéu tri chu ky 6 HyperCVAD va 4 dot

thudc tiém ndi tuy. Tuy dé ghi nhan lui bénh hoan
toan, 1% blast. MRD bang Flow cytometry ghi nhan
0,03% quan thé ac tinh ban dau. Dich ndo tuy khéng
ghi nhan blast trén 2 mau lién tiép trudc ghép.

Ngudi bénh sau dé dugc di ghép TBGTM dong
loai tu anh trai ruét phu hgp HLA 10/10 khac nhém
mau major.

Ca ngudi bénh va ngudi cho déu c6 anti-CMV
IgM am tinh va anti-CMV IgG duong tinh. Ngoai ra,
PCR EBV, HbsAg, anti-HBc total, anti-HBs, anti-HCV,
anti-HIV am tinh & cad ngudi cho va nguai bénh.

Phac d6 diéu kién hoa truéc ghép duoc sir dung
la TBI 12Gy chia thanh 6 phan liéu tir ngay -8 dén -6
va cyclophosphamid 60mg/kg vao ngay -4 va -3.
Ngudi bénh dugc theo doi sat toan trang, béi kem
bdo vé da, vi du: Biafin, Flamigel..., du phong viém
da sau tia xa.

Té bao gbc méu ngoai vi dugc bom vao ngay 0,
liu 7 x 10° t€ bao CD34+/kg can ndng ngudi bénh.

Thu6c Uc ché mién dich du phong GvHD dugc
st dung gom methotrexate pha truyén tinh mach
liéu 15mg/m? vao ngay +1, sau d6 10mg/m? vao
ngay +3, +6, +11 va ciclosporin A bat dau tir ngay -1
(chinh liéu theo dinh lugng trong mau, muc tiéu
200-300ng/ml)

Acid ursodeoxycholic liéu 200mg/m?* dién tich
da x 2 cl/ngay dugc st dung ti khi bat dau diéu
kién hoa dé du phong VOD/SOS.

Ngudi bénh suy dong bach cau hat tur ngay 0
dén +10. GCSF dugc st dung tir ngay +5. Dong tiéu
cau suy tir ngay +3 dén ngay +14.

Sau ghép ngudi bénh biéu hién loét miéng do
lll, gidm dau bang morphin tiém mach cham, kém
loét tiéu hod do |, loét hau mon do I. Ngudi bénh
dugc hé trg dinh dudng tinh mach mot phan va
bom sifa cao nang lugng qua sonde mdi - da day.
Ngoai ra, ngudi bénh biéu hién s6t giam bach cau
hat khong ghi nhan tac nhan vi sinh. Bai thdo dudng
typ 2 dugc ki€ém soat dudng huyét bang insulin tiém
dudi da, sau d6 chuyén duy tri bang thudc tc ché
dipeptidyl peptidase 4 (DPP-4) uéng.

Vao ngay +4, ngudi bénh tai hoat CMV, diéu tri
vdi ganciclovir 3 tuan.
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Khéng ghi nhan triéu chiing VOD/SOS.

DPanh gia tuy dé vao ngay +30 ghi nhan lui bénh
hoan toan, blast 2%. MRD bang ky thuat Flow
cytometry mau tuy con ghi nhan quan thé B-
Lymphoblast 1an chdn doan 0,02%. Chimerism danh
gid vao ngay +30 la 100% ngudi cho.

Ngay +50, ngudi bénh biéu hién GvHD cap do
ll, dap Ung diéu tri Corticoid.

Ngay +80, ngudi bénh tai hoat CMV lan 2, diéu
tri ganclovir truyén tinh mach. Gidm 3 dong té bao
mau, tuy d6 ghi nhan 20% blast. Ngudi bénh dugc
chan doan tai phat tuy sau ghép. Chua ghi nhan
triéu ching l1am sang goi y tai phat than kinh trung
uong. Ngusi bénh dugc diéu tri lai HyperCVAD.
Chua danh gia dugc chimerism sau ngay +30 do
diéu kién labo tai co s& chua dap ung.

3.Ban luan
Chiéu xa todn thdn

Ngudi bénh cé chi dinh TBI sé dugc xa theo
phac d6 phan liéu 2Gy x 2 lan/ngay va trong 3 ngay
lién ti€p. Tong liéu xa la 12Gy, dap ung dugc muc
tiéu diét tuy cia phac doé diéu kién hoa. D& giam téi
da cac tac dung phu muén do tia xa, thoi gian toi
thi€u can tuan tha gira 2 phan liéu TBI 1a 6 gid.

Muc tiéu cda ky thuat TBI la cung cap mét liéu
diéu tri ddong nhat cho toan bd co thé va gidm liéu
cho cac co quan trong yéu (Organs at risk, OARs) bao
gbm phdi, than va thay tinh thé. Trong TBI c6 dién
st dung ky thuat SSD md& rong tu 2-4m (extended
SSD treatment technique-TBI-SSD) vé&i cac trudng
chiéu 2D d6i xtng chiéu xa toan bd co thé, dong
thai che chan cac co quan trong yéu bang cac khoi
chi. Ky thuat nay con c6 nhiéu han ché nhu cung cap
liéu diéu tri khong dong nhat, cac khéi chi st dung
dé che chan phoi dong thoi che chan cac khoang
tly xuong la mot phan quan trong clia thé tich bia
lap ké hoach (Planning target volume, PTV), tu thé
diéu tri khéng thoai mai va kho tai lap, thaoi gian diéu
tri kéo dai va nhiéu tac dung phu da dugc ghi nhan.
Tac dung phu cap tinh thuong thay la buon non,
tiéu chay, nhiic dau, sot va mét moi. Mot loat tac
dung mudn da dugc ghi nhan bao gém viém phéi,
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viém than, duc thuy tinh thé va vé sinh. Ngoai ra ky
thuat nay kho thuyc hién & cac trung tam xa tri, noi
phong diéu tri khéng dugc thiét ké du rong cho
TBI-SSD.

Gan day, vGi su ra dgi cia nhiéu hé théng xa tri
tién tién, cung vdi su phat trién cda nhiéu ky thuat
xa tri m&i nhu xa tri cat 16p (Tomotherapy) va xa tri
diéu bién liéu theo thé tich (Volumetric modulated
arc therapy, VMAT). Cac ky thuat nay da dugc su
dung dé chiéu xa toan bé ca thé; véi cac uu diém: Sur
dung cac thiét bi mé phong don gian hon, bénh
nhan dugc mé phdng véi tu thé nam ngura trén tai
chan khéng, phan bé liéu dong nhat hon, giam liéu
cac co quan trong yéu, khéng yéu cau phong diéu
tri kich thuéc 16n... TBI-'VMAT ¢6 thé dugc thuc hién
mot cach an toan va dé dang tai cac trung tam xa tri,
noi VMAT da 1a moét ky thuat diéu tri tiéu chuan.
Trong bai viét nay ching téi gidi thiéu truong hop
lam sang chiéu xa toan than - TBI st dung ky thuat
diéu bién liéu theo thé tich - VMAT. Bénh nhan dugc
c6 dinh va chup CT mé phong, thuc hién trén hé
thong CT mé phong GE DiscoveryRT™ véi d6 day lat
cat 5mm. Chudi CT nam ngtra dau vao trudc (Head-
first supine - HFS) quét tu dinh dau dén dui dudi
(Hinh 1) va chudi CT nam ngta chan vao trudc (Feet-
first supine - FFS) quét tir ngén chan dén xuong
chau. Bénh nhan c6 dinh & tu thé nam ngla; su
dung tui chan khéng Bluebag- Elekta c6 dinh toan
bd co thé; mat na 5 diém Orfit™ st dung cho ung
thu dau c6 va tdm dé Raycast™- Orfit dé c6 dinh
vling dau c6 va vai.

Xac dinh thé tich diéu tri PTV va cac cg quan
trong yéu - OARs dugc xac dinh trén hé théng
Monaco Simulaton™ - Elekta phién ban 5.11.03. Thu
vién cac cdu tric can dugc xac dinh cho TBI dugc
thiét lap trudc bao gém: Da, thay tinh thé, mét, than
- than PRV, phdi va PTV. Hai PTV dugc xac dinh trén
hai chudi hinh anh CT mé phdéng (PTV_HFS va
PTV_FFS). PTV gobm toan bé co thé trir 3mm dudi da,
trir than PRV va chéng 1an vai phdi 5mm.

K& hoach diéu tri dugc thuc hién trén hé thong
lap ké hoach xa tri Monaco™ - Elekta phién ban
5.11.03 v3&i thuat toan tinh toan liéu Monte Carlo;
bao gom mot ké hoach diéu tri VMAT trén chudi CT
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mo phong HFS va mét ké hoach diéu tri AP-PA 3D-
FIF trén chudi CT mo6 phéng FFS.

Hinh 1. Phan bé liéu trén chudi CT nam ngtra dau vao
trudc (Head-first supine - HFS)

Muc tiéu cla ké hoach diéu tri la: it nhat 90%
thé tich PTV nhan liéu 12Gy (V100% > 90%) va it
nhat 95% thé tich PTV nhan liéu 11,4Gy (V95% >
95%). Liéu trung binh phéi va than thap nhat cé
thé va phai thap hon 10Gy; liéu t6i da cho thay
tinh thé dudi 6Gy. D6 déng nhat liéu ctia PTV HI <
1,15, HI 1a ty 1é gita liéu ma 95% thé tich PTV
nhan dudc (D95%) vdi liéu clia 5% thé tich PTV
nhan dugc (D5%).

Viéc dam bao chat lugng ké hoach diéu tri
duagc thuc hién trén phantom Octavius 4D™ - PTW.
Chi s6 gamma 3%/3mm (C6 thé chap nhan
3,5%/3,5mm) vai ty 1& s6 diém liéu dat yéu cau I6n
han 95% trén téng s6.

Bénh nhan dugc diéu tri trén hé thong may gia
téc tuyén tinh Infinity™-Elekta vGi sy hudng dan
clGia hinh anh CBCT va 2D KV-MV; 2 phan liéu moi
ngay trong ba ngay, cac lan diéu tri cach nhau toi
thiéu 6 gid. Bénh nhan dugc c6 dinh va tai lap tu
thé diéu tri tuong tu tu thé CT mé phong. Thuc
hién diéu tri v&i tu thé nam nglra dau vao trudc
(HFS); quét XVI™ CBCT cho tling tam diéu tri trudc
khi tién hanh diéu tri. Sau d6, bénh nhan dugc
xoay sang vi tri nam ngta chan vao trudc (FFS) va
chup kiém tra bang MV cho méi lan thuc hién diéu
tri vai ké hoach xa tri AP-PA 3D-FIF (Hinh 2).

Hinh 2. Tu thé bénh nhan diéu tri TBI

Xa néo va xdm Idn than kinh trung uong

Doi v6i ngudi bénh khong cé tién can xam lan
than kinh trung uong thi khéng can xa nao thém.
Da6i véi ngudi bénh ¢ tén thuong than kinh trung
uong tai bat ky thai diém nao trong qua trinh diéu
tri can dugc xem xét xa nao thém. Déi véi tré em I6n
hon 24 thang tudi tai thai diém chan doan ban dau
hodac thai diém chan doén tai phat ma chua dugc xa
than kinh trung uong trudc d6, c6 thé can xa nao
thém t6i da 6Gy ngoai liéu TBI trong diéu kién hoa.
Vai tro clia xa ndo thém ngoai TBI can xem xét tiing
trudng hgp va can thém céac béo céo dé tham khao.

Xa tinh hoan

T6n thuong tinh hoan nguyén phat tai thoi
diém chan doan hodc tai phat c6 két hgp xam lan
tinh hoan khong can xa thém tai chd ngoai TBI. Hiéu
luc sinh hoc cta TBI tuong Ung véi liéu quy udc
15Gy. Hoa tri liéu diét tuy thudng da diéu tri cdc xam
lan tinh hoan. Ngoai ra, tién can xa tinh hoan trudc
do khéng chong chi dinh déi vai TBI.

Xa cdc tén thuong khdc

Trong mét s6 hiém bédo cado ca xam lan bach cau
cap & cac vi tri khac nén can xa thém tai cho (vi du:
tén thuong xuong).

Tdc dung phu cdp tinh va muén cta TBI
Mdc du ty lé ti vong lién quan ghép da gidm
trong thap ky gan day nh& lua chon ngudi cho phu
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hop HLA hon, kiém soét va du phong nhiém tring
tét, cdc ganh nang tac dung phu muén van dang lo.

Céac bién ching c6 sém cé thé gap: Mét mdi,
non, budn noén, tiéu chay, rung toc, khoé miéng, viém
da niém mac, viém tuyén mang tai, viém phdi do
virus, ndm, suy than, suy tim... D€ han ché cac doc
tinh cdp va bién ching & cac bénh nhan dugc xa tri
toan than trong ghép té bao géc tao mau can: Tinh
toan liéu xa dam bao liéu t6i da vao mé dich can
chiéu xa, déng thai han ché t8i thiéu liéu vao mé
lanh, dam béo cong tac vo khudn & tat ca cac khau
trong qua trinh ghép té bao gbc cho bénh nhan,
diéu tri khang sinh du phong, diéu tri theo khang
sinh d& néu c6 nhiém khudn, diéu tri khang virus,
khang nam... Diéu tri triéu ching: Chéng viém, trg
tim, gidi déc gan than...

Cac bién chiing muén c6 thé gap: Viém phéi ké
(5-15%) c6 thé dan dén ti vong, duc thay tinh thé:
13% sau 5 nam (vai liéu tir 12-15Gy), ty lé nay tang
khi st dung steroid kém theo, réi loan chiic ning
sinh duc, suy gidm nhan thuc, cham I6n, suy tuyén
giap... Bénh tdc TM gan (VOD: Veno - occlusive
disease): Gap 5%, khi xa > 14Gy lam tang ty lé bién
chuing nay, cac triéu chung thudng gap: C6 trudng,
gan to dau, héi chiing ndo gan, vang da... ty Ié t
vong cao khi gdp phai bién ching nay (80%). Ung
thu thu phat: 13-20% sau 15 nam, & riéng tré em thi
ty lé nay la 11% sau 15 nam.

Cham tang trudng, réi loan hormon, vo sinh va
nguy co ung thu thd phat la nhing bién ching
muodn cla TBI, dac biét & tré em [8-10]. Tuy nhién
cho dén nay, khéng c6 nghién ctu tién clru nao cho
thay tién lugng tuong tu & bach cau cap lympho st
dung hoa tri liéu dé diéu kién hoa trudc ghép [4, 5].
Lgi ich tiém an cho tré em va vi thanh nién khéng
TBI la doc tinh & cac co quan it nang né hon nho
cac qua trinh giam viém, cac tuyén sinh duc it bi
pha huy hon va ddc biét it nguy cd mac ung thu
tha phat hon [10, 11]. Nguy co tiém an cla ngudi
bénh khéng TBI va mac bach cau cédp ac tinh cao la
tai phat sau ghép [1]. Tuy nhién, ching ta c6 thé
thay trudc su kiém soat bénh nhd mién dich tu
manh ghép, nhu hau hét cac ngudi bénh ghép

66

khéng st dung phuong phap diét té bao lympho T.
Ngoai ra, van c6 ca hoi cho ngudi bénh tai phat sau
diéu kién hoa bang hoa chat la TBI dé diéu kién hoa
trudc ghép lan 2 [6, 12]. Mac du cac thanh phan
thuéc trong diéu kién hoa bang hoa chat da duoc
st dung tu nhiéu nam nay, nhung su két hop
Thiotepa/Busulfan truyén tinh mach véi cac thudc
khac van chua dugc nghién ctu rong & ngudi bénh
bach cau cap lympho, dac biét & tré em; dac biét
cac tac dung phu sau st dung cac thuéc nay nén
dugc theo déi can than [3, 5, 6, 7, 13].

Cdc ca bénh dugc st dung TBI

Hau hét cac trudng hop bach cau cap dong
lympho trén déu mang tién lugng xau véi nguy co
tai phat cao truéc ghép. Viéc chi dinh ghép TBGTM
nhu mét phuong phap cldu canh gilp ngusi bénh
c6 kha nang dat lui bénh nha vao hiéu ting GvL. Do
do, viéc sir dung phac dé diéu kién hoa co TBI la
can thiét nham tiéu diét cac té bao lymphoblast ac
tinh trong tuy xuong, dong thai gitup chuan bi moi
trudng tuy dé té bao géc ngudi cho dugc hoi phuc.

Cac truong hop ALL trén hau hét dung nap tét
vGi TBI. Cac bién ching thudng gap sau khi diéu
kién hoa la loét niém mac, s6t giam bach cau hat va
tai hoat CMV. Céc bién ching nay déu la cac bién
ching xudt hién thudng xuyén trong qua trinh
ghép TBGTM & ca cac truong hop cé hoac khong céd
TBI. Ca 2 trudng hop déu moc manh ghép t6t vao
ngay 28-30 sau ghép va&i chimerism 100% ngudi
cho va bach cau hat, tiéu cau héi phuc tét. Déng
thoi, tai thoi diém nay tinh trang lui bénh clng
dugc danh gia qua MRD am tinh. Chung té viéc s
dung phac d6 diéu kién hoa c6 TBI tao diéu kién
thuan lgi cho viéc héi phuc cac té bao clia nguai cho.

Tuy nhién, 1 trong 2 trudng hgp tai phat sau dé
cho thay viéc kiém soét lui bénh sau ghép & ngudi
bénh bach cau cap dong lympho van con la mot
thach thuc 16n. Banh gid nguy ca trudc ghép, tién
lugng d6 ndng cla bénh, diéu chinh cudng dé diéu
kién hoa, xa tri tang cudng vao hé than kinh trung
uong vai cac doi tugng cé nguy co cao, nghé thuat
can chinh céac thudc tc ché mién dich sau ghép ... la
nhiing yéu t6 quan trong gilp ngudi bénh dat dap
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ung lau dai sau ghép TBGTM. DBong thai, viéc si
dung cac phuang phap duy tri sau ghép ciing dang
dugc can nhac nham gidm tai phét cting nhu gidm
ganh nang cho gia dinh ngudi bénh ndi riéng va
nganh y té ndi chung.

4, Kétluan

TBI la mét ky thuat mai tai Viet Nam gép phan

rat I6n vao diéu tri ngudi bénh bach cau cap dong
lympho ciing nhu cac bénh ly huyét hoc lanh tinh va
ac tinh khac khi vai tro ciia ghép TBGTM ngay cang
dugc nang cao.
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