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Moi lién quan gitra ti s0 cia mgt s0 t€ bao mau ngoai vi vai cac
yéu to tién lwgng ¢ bénh nhan da u tay xwong dwogc di€u tri tai
Bénh vién Quan y 103

Relationship between the ratios of some peripheral blood cells and prognostic
factors in patients with multiple myeloma treated at 103 Military Hospital
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Tom tat

Muc tiéu: Nghién ctu cGia ching té6i nham xéac dinh ngudng gia tri toi uu cac ty sé NLR (ty & sé lugng
tuyét déi bach cau trung tinh/bach cau lympho); PLR (ty |& s6 lugng tuyét déi ti€u cau/bach cau lympho);
MLR (ty lé s6 lugng tuyét d6i bach cau mono/bach cau lympho) va NMLR (ty 1é s6 lugng tuyét d6i bach
cau trung tinh + mono/bach cau lympho) trong tién lugng, dap tng diéu tri da u tay xuong. Béi tugng va
phuong phdp: 57 bénh nhan dugc chan doan da u tdy xuang (BUTX) mdi, diéu tri tai Bénh vién Quan y
103 tur thang 4/2020-4/2024 va 57 ngudi khde manh tuong déng vé tudi, gidi duge kham, xét nghiém tai
phong kham bénh. Két qua: Tudi trung binh 1a 68,77 tudi, nir (64,9%). PS ch( yéu giai doan 2 va 3 (chiém
89,47%); giai doan 3 chiém dén 45,61%; 33BN c6 muic loc cau than (MLCT) < 60ml/p (chiém 57,89%);
Nong dé B2M tang cao chiém 59,65%, trong dé trén 5,5 chiém dén 43,86%. C6 17 BN c6 nong d6 LDH
tang va 14 BN canxi huyét tang (chiém ty 1é 29,82% va 24,56%). C6 su khac biét gitta ty s6 NLR, MLR va
NMLR ctia nhém bénh va nhém chiing, ty s6 PLR khong c6 su khac biét. NLR tang cao > 1,72 c6 tuong
quan vai ISS, PS; MLR > 0,23 ¢é tuong quan véi tang B2M, canxi mau, MLCT, PS va ISS; ty sé NMLR > 2,02
c6 tuang quan vai ISS va PS. Két lugn: Cac ty s6 NLR, MLR, NMLR tang cao la cac dau an sinh hoc hiu ich
dé du doan tién lugng & bénh nhan da u tdy xuong.

T khéa: Pa u tdy xuong, NLR, PLR, MLR, NMLR.

Summary

Objective: Our research aims to determine the optimal threshold for NLR (Neutrophile to lymphocyte
ratio), PLR (Platelet to lymphocyte ratio), MLR (Monocyte to lymphocyte ratio) and NMLR (Neutrophile-
monocyte to lymphocyte ratio) indices in prognosis and treatment response of multiple myeloma (MM).
Subject and method: 57 patients newly diagnosed with MM, treated at 103 Military Hospital from April
2020 to April 2024 and 57 healthy people, who were similar in age and gender, are examined and tested
at the clinic. Result: The average age was 68.77 years old, female (64.9%). Performance Status (PS) index
was mainly stage 2 and 3 (accounting for 89.47%); Stage 3 accounted for 45.61%; 33 patients had GFR <
60ml/min (accounting for 57.89%); Elevated B2M concentration accounted for 59.65%, of which over 5.5
accounted for 43.86%. There were 17 patients with increased LDH concentration and 14 patients with
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increased blood calcium levels (proportions 29.82% and 24.56%). There was a difference between the
NLR, MLR, NMLR indices of the experimental group and the control group, the PLR index had no
difference. Elevated NLR > 1.72 correlated with ISS, PS; MLR > 0.23 correlated with increased B2M, blood
calcium, GFR, PS and ISS; NMLR index > 2.02 correlated with ISS and PS. Conclusion: Elevated NLR, MLR,
NMLR indices are useful biomarkers to predict prognosis in multiple myeloma patients.

Keywords: Multiple myeloma, NLR, PLR, MLR, NMLR.

1.DAT VAN DE

Pa u tay xuong (Multiple myeloma: MM), con
goi la bénh Kahler, la moét dang ung thu bat dau tu
dong tuang bao (plasma) cua tdy xuang (theo Hiép
hoéi Ung thu quéc gia My-The National Cancer
Institute). Day la mét bénh ly ac tinh, xép thi hai
trong nhom ung thu huyét hoc. Theo théng ké clia
Globocan nam 2020, Viét Nam cé khodng 550 ngudi
mac méi bénh da u tly xuong. Riéng tai Vién Huyét
hoc-Truyén mau TU, mbi nam ¢ khoang gan 200 ca
bénh dugc phat hién mdi va khodng 700-800 ngudi
bénh dugc theo d6i ngoai tra'.

Hé théng phan giai doan qudc té (ISS) phan loai
da u ty xuong thanh 3 loai dua trén néng dé Beta 2
microglobulin va albumin huyét thanh. Tuy nhién,
nhiing bénh nhan cé cling giai doan ISS lai ¢4 thé c6
tién lugng khac nhau. Ngoai ra, cac yéu té tién lugng
khac dua trén xét nghiém di truyén nhiém sic thé
(NST), Fluorescent in situ hybridization (FISH)
thuong rat tét kém va kho thuc hién. Trong nhimng
nam gan day, nhiéu nghién ctiu trén thé gidi va Viét
Nam da xac dinh viém doéng vai trd quan trong
trong ca ché bénh sinh clia ung thu. Cac té bao viém
trong mau va phan Uing viém toan than cé tac dong
dang ké dén vi mai trudng khdi u va su tién trién clia
bénh ac tinh, déng thoi co lién quan dén tién luong
cla bénh nhan. Mét loat cac chi s6 lién quan dén
tinh trang viém dugc lay dé dang tir s6 lugng té bao
mau toan phan ngoai vi va khong ton kém, bao gém
Neutrophil to Lymphocyte ratio (NLR), Platelet to
Lymphocyte ratio (PLR), Monocyte to Lymphocyte
ratio (MLR) va Neutrophil and Monocyte to
Lymphocyte ratio (NMLR) dugc coi la nhitng dau an
sinh hoc c6 y nghia tién lugng cac khoi u ran. Tuy
nhién y nghia lam sang cda tinh trang viém lién
quan dén tién lugng cda da u tly xuong phan Ién
chua dugc biét ro.

Nham xac dinh cac ty s6 NLR, PLR, MLR, NMLR
c6 phai la dau an sinh hoc c6 d6 chinh xac cao thich
hop cho viéc du doan tién lugng clla bénh nhan da
u tdy xuong hay khéng, ching téi thuc hién nghién
clu: Méi lién quan giira ty s6 NLR, PLR, MLR, NMLR véi
mot s yéu té tién lugng & bénh nhan da u tdy xuong
duoc diéu tri tai Bénh vién Qudn y 103.

1. DOI TUQONG VA PHUONG PHAP
2.1. Déi tuong

Tiéu chuan lua chon: 57 BN da u tdy xuong mdi,
dugc chan doan xac dinh va diéu tri tai Bénh vién
Quan Y 103 tur thang 4/2020 dén thang 4 nam 2024.
Nhém chiing: 57 ngudi khéde manh kham suc khée
tai Bénh vién Quan y 103. Bénh nhan dugc chan
doan theo tiéu chudn chan doan IMWG
(International Myeloma Working Group) 2014",

Tiéu chudn loai tri: Ngudi bénh khong déng y
thuc hién khdo sat clia nghién cldu, nguGi bénh
khong dap Ung dugc day du théng tin trén gidy thu
thap sé liéu.

2.2, Phuong phdp

Thiét ké nghién cliu: Phuong phap nghién ciu
mo ta cat ngang, nghién ctu hoéi cdu.

Phuong phdp

Bénh nhan vao vién kham dugc chin doan da u
thy xuong va diéu tri, nam trong tiéu chuan lua chon.

Thu nhap s6 liéu theo phiéu nghién cliu céac chi
sO6 can lam sang: Cong thic mau, sinh héa mau,
chan doan hinh anh va cac xét nghiém khac.

Tinh ty s6 NLR, PLR, MLR va NMLR, t6ng hop va
phan tich s6 liéu.

Cdc bién s6 nghién cuu

Bi€n s6 chung (tudi, gidi tinh).

65



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19 - N°5/2024

DOI: https://doi.org/10.52389/ydls.v19i5.2266

Cac tiéu chudn danh gia: Chi sé toan trang
(ECOG), phan nhém nguy co va giai doan bénh
theo ISS.

Phan loai thi€u mau theo BYT 2022:

Dua vao néng do huyét sac té :

Véi nam gidi: HGB < 130g/l; Véi nit gi6i: HGB <
120g/1; V&i ngudi cao tudi: HGB < 110g/I.

Thi€u mau nhe: 90 < HGB < 120g/L; Thiéu mau
vua: 60 < HGB < 90g/L.

Thiéu mau nang: 30 < HGB < 60g/L; Thiéu mau
rat nang: HGB < 30g/L.

Coéng thuc tinh MLCT (MDRD):

eGFR (ml/p/1,73) = 186 x SCr"">* x Tugi***x a

Trong do:

eGFR la d6 d6 loc cau than, tinh theo don vi
ml/p/1,73.

Tudi dugc tinh bang nam.

SCr la néng d6 creatinin trong huyét thanh, tinh
theo don vi mg/dL, néu don vi la mmol/L thi chuyén
sang mg/dL: SCr’ = SCr/88,4.

Chi s6 a= 0,742 néu la n; a=1 néu la nam.

Muc loc cau than eGFR MDRD theo phuong
phap Jaffe la phuong phap thuc hién xét nghiém
creatinin phé bién hién nay tai Viét Nam.

Xuly sé lieu

S dung phan mém Excel 2016 dé nhap va
thong ké cac sé liéu nghién cuu.

S& dung phan mém SPSS 20.0 tinh gia tri trung
binh + SD), ty I& % va so sanh gilta cac gia tri trung
binh bang st dung t-test néu sé liéu tuan theo phan
phoi binh thudng. Su khac biét c6 y nghia thong ké
VvGi p<0,05 khi t > 1,96. Dudng cong ROC dé xac dinh
gia tri ngudng t6i uu cho ty sé NLR, MLR va NMLR.
So sanh gilta cac nhom clia cac ty sé NLR, PLR, MLR,
NMLR, st dung phép kiém Chi binh phuong hoac
Fisher dung dé so sanh ti I& gilta cdc nhom nghién
cttu nham tim méi lién quan gilra cac ty s6 nay voi
cac yéu to tién lugng.

2.3.Dao dirc nghién citu

Nghién ctu phuc vu cong téc tién lugng va
diéu tri bénh, khéng can thiép trén BN thudc
nhém dugc nghién cdu. Ngudi tham gia nghién
ctu hoan toan tu nguyén, khéng phai chiu bat ky
khodan gi. Ching t6i cam két khong c6 xung dét lgi
ich trong nghién cdu.

Bang 1. Chi tiéu cdn lam sang va gia tri tham chiéu

Chi tiéu Pon vi May xét nghiém Gia tri tham chiéu
S6 lugng bach cau G/l 4,0-10
Neurophil G/l 1,6-7,5
Basophil G/l 0,0-0,3
Eosinophil G/l 0,0-0,8
Lymphocyt G/ ! 09-34
M o/l May xét nghiém huyét 0.0-12
onocyt hoc 18 théng s6 DXH i

S6 lugng hong cau T/ 600 4,2-59
Huyét sic t6 (HGB) g/l 130-180
Hematocrit (HCT) I/1 0,42-0,52
S6 lugng tiéu cau (PLT) G/ 150 - 400

S6 lugng bach cau trung tinh/ bach cau
NLR

lympho

66



TAP CHI Y DUOC LAM SANG 108

Tap 19 - S6 5/2024

DOI: https://doi.org/10.52389/ydls.v19i5.2266

Chi tiéu Pon vi May xét nghiém Gia tri tham chiéu
PLR S6 lugng ti€u cau/ bach cau lympho
S6 lugng bach cau mono/ bach cau
MLR lympho
S6 lugng bach cau trung tinh + mono/
NMLR bach .céig Iyr.npho ’
LDH U/l 0-247
Beta 2 globulin mg/I Mav xét nahiom sinh 0,8-2,4
. ay xét nghiém sin
Creatinin Mcmol/Il héaytudér?g AU 5800 59-104
Albumin g/l 35-52
Ca, TP mmol/I 2,1-2,6
Il KET QUA
Bang 2. Pac diém chung ctia ddi tugng nghién citu
Dic diém Gia tri Nhom bénh (n =57) Tylé %
Tudi (nam) +SD 68,77 + 8,9
Gidi tinh nam n 20 35,10
1 5 8,77
2 29 50,87
Chi s6 toan trang (ECOG) 3 20 35,09
4 3 5,27
Téng n=57 100
1 6 10,53
.. 2 25 43,86
Giai doan (ISS) 3 %6 4561
Téng n=57 100
> 60 24 42,10
MLCT (ml/p/1,73) <60 33 57,90
+SD 54,22 + 27,96
>2,75 14 24,56
Canxi (mmol/l) <2,75 43 75,44
+SD 26+0,6
> 247 17 29,82
LDH (U/L) <247 40 70,18
+SD 229,64 + 148,8
<24 10 17,54
. 24-<55 22 38,60
Beta2 globulin (mG/L) >55 5 43.86
+SD 6,26 £4,74

Nghién ctru dugc tién hanh trén 57 bénh nhan vaéi dé tudi trung binh 1a 68,77 + 8,9. Trong dé s6 bénh
nhan nam chiém 35,1%, bénh nhan ni chiém 64,9%. Chi s6 toan trang (ECOG) = 2 hay gap nhat (chiém
50,87%); Da phan BN & giai doan 3 (chiém 45,61%). C6 33BN c6 suy than véi MLCT dudi 60ml/p (chiém
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57,90%); 14 BN tang canxi mau va 17 BN tang LDH (chiém 24,56% va 29,82%). Nong d6 B2M tang cao trén

5,5 chiém dén 43,86%.

Bang 3. Pac diém cac chi sé huyét hoc cta déi tuong nghién ciu

Pac diém Gia tri Nhom bénh (n=57) | Nhém ching (n =57) p
Binh thudng 1(1,75%) 53(92,98%)
_ . .| Thiéumaunhe 17 (29,82%) 4 (7,02%)
(Lg”/ci’)”g NUYEtsactd  Iopiay mau trung binh 31 (54,38%) 0 <0,001
Thi€u mau nang 8 (14,05%) 0
+SD 80,38+ 18,76 140,03 £ 14,82
> 150 38 (66,67%) 56 (98,24%)
S8 lugng tiéu cau (G/1) | <150 19 (33,33%) 1(1,76%) <0,001
+SD 202,46 £ 92,75 249,85 £ 53,34
(Sg /:;K’”g bach cau +5D 7,69+ 2,98 6,64+ 1,12 <0,001
S6 lugng bach cau
trung~tl,r9]h o +SD 4,59 +2,29 3,56 +0,77 0,524
Soluongbachcau |, o 22+1,19 2,36+ 0,55 0,734
lympho (G/1)
fnoolrfr('g /B'aCh QU iep 0,71+ 0,41 0,44 £ 0,09 0,629
NLR 0,6 £0,49 1,57 £047 0,001
PLR 110,92 £ 66,48 110x 31,09 0,851
MLR 0,68 +0,47 0,19+ 0,06 <0,001
NMLR 0,61+049 1,77 £ 0,51 <0,001
io ROC Curve
0.5 = £
rd
Nhdn xét: Chi s6 Hb < 100 g/l chiém 84,21%, TC g
> 150G/l chiém 66,67%, s6 lugng bach cau trung £ " o
binh la 7,69 + 2,98G/I. S6 lugng bach cau trung tinh H . /-/
la 4,59 + 2,29G/l, s6 lugng bach cau lympho 13 2,2 + S
1,19G/l, s6 lugng bach cau mono la 0,71 + 0,41G/l. v
Gia tri trung binh NLR & nhém bénh = 0,6 (thap hon 1
nhém ching) c6 y nghia (p=0,001). Gia tri trung binh _//
MLR & nhom bénh = 0,8 (cao han nhém ching) co y ) 0 01‘4 Speciﬁcio': 0 i

nghia (p<0,001). Gid tri trung binh NMLR & nhom
bénh = 0,61 (thap hon nhém ching) ¢6 y nghia
(p<0,001). Gia tri trung binh PLR & nhém bénh =
110,92 (cao hon nhém ching) khong c6 y nghia
(p=0,851).
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Bi€u dd 1. Dudng cong ROC cho NLR

Dién tich dudi dudng cong ROC déi véi NLR la
0,676 (95%Cl: 0,575-0,777); gia tri diém cat la 1,72 c6 do
nhay la 61,4% va do dac hiéu la 70,2% véi p=0,001.
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Biéu dé 2. Dudng cong ROC cho MLR

Dién tich duéi duong cong ROC déi véi MLR la
0,769 (95%Cl: 0,679-0,860); gia tri di€ém cat la 0,23 c6
dé nhay la 70,2% va do dac hiéu la 77,2% vdi
p<0,001.

ROC Curve
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Biéu db 3. Dudng cong ROC cho NMLR

Dién tich dugi dudng cong ROC d6i véi NMLR la
0,707 (95%Cl: 0,610-0,805); gia tri diém cét la 2,02 c6
dd nhay la 61,4% va d6 dac hiéu la 75,4% vdi
p<0,001.

Bang 3. Mdi lién quan giiia cac yéu té tién lugng véi ty sé NRL, MLR, NMLR

Phan tram ty 1&é NLR (%) | Phantramtylé MLR (%) | Phan tram ty Ié NMLR (%)
Yéu t6 tién luong >1,72 | <1,72 >0,23 | <0,23 >2,02 | <2,02
(n= (n= P (n= (n= P (n= (n= P
34) 23) 39) 18) 35) 22)
> 247 29,41 30,43 35,89 16,67 28,57 31,82 0,511
LDH (U/L) <247 70,59 | 69,57 0,581 64,11 83,33 0,121 71,43 68,18
Téng 100 100 100 100 100 100
<24 14,7 21,73 20,51 11,11 14,29 22,73 0,135
24-<55 | 2941 35,29 25,64 | 66,67 31,43 50
B2M (mG/L) 0,082 0,012
>5,5 55,89 | 42,98 53,85 22,22 54,28 | 27,27
Téng 100 100 100 100 100 100
Camni >2,75 35,29 8,69 33,33 5,56 34,29 9,09 0,03
anx <275 64,71 91,31 0,021 66,67 94,44 0,021 65,71 90,91
(mmol/l) -
Tong 100 100 100 100 100 100
MLCT > 60 4117 29,41 33,33 61,11 42,86 409 0,553
) <60 58,83 70,59 0,539 66,67 38,89 0,046 57,14 59,1
(ml/p/1,73m?) -
Tong 100 100 100 100 100 100
1 0 21,75 0 27,78 0 22,73 | <0,001
ECOG 2 4117 | 6521 | <0,001 | 43,59 | 66,67 | <0,001 | 42,86 | 63,64
50 13,04 51,28 0 48,57 13,63
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Phan tram ty 1& NLR (%) | Phan tramtylé MLR (%) | Phan tram ty 1& NMLR (%)
Y&u t3 tién lugng >1,72 | <1,72 >0,23 | <0,23 >2,02 | <2,02
(n= (n= P (n= (n= P (n= (n= p
34) 23) 39) 18) 35) 22)
4 8,83 0 513 5,55 8,57 0
Téng 100 100 100 100 100 100
1 2,94 21,74 7,7 16,67 2,86 22,73
. 2 38,23 52,17 35,89 61,11 40 50
Giai doan 0,011 0,038 0,015
3 58,83 26,09 56,41 22,22 5714 | 27,27
Téng 100 100 100 100 100 100

Nhan xét: Méi lién quan gitta mot s6 yéu to tién
lugng véi NLR, MLR, NMLR: BN ¢6 NLR = 1,72, MLR >
0,23, va = 2,02 c6 néng do6 canxi mau tang cao, diém
ECOG cao va giai doan thuong mudén hon so vai
nhom NLR < 1,72 (su khac biét c6 y nghia thong ké
vGi p<0,05). Ty Ié muc loc cau than dudi 60ml/p gap
& nhém MLR = 0,23 cao hon so véi nhom MLR < 0,23
(véi p<0,05). Yéu t6 LDH khong lién quan véi NLR,
MLR, NMLR; cac yéu té Beta2 microglobulin, MLCT
khoéng lién quan véi NLR, NMLR (p>0,05).

IV. BAN LUAN
4.1. Bdc diém chung

Theo két qua nghién ctiu, ngudi bénh cé d6 tudi
trung binh 13 68,77 + 8,9 tudi, bénh nhan cé d6 tudi
cao nhat 1a 90 tudi, thap nhat [a 45 tudi. Do tudi
trung binh theo nghién ctu cia Tang CH la 72 tuéi.
Tén That Minh Tri nghién ctu trén 31 bénh nhan d6
tudi trung binh mac PUTX 1a 60 tudi’. Tudi la mét
yéu t6 tién lugng bénh, ciing la yéu t6 dé bac si lua
chon phac dé diéu tri. Nghién ctru clia ching téi da
s6 1a BN nir (64,9%), nam (35,1%), nam/na: 1,84/1. Vé
chi sé toan trang (ECOG), BN nhém 2 diém va 3 diém
chiém da s6 (85,96%). Theo Hé théng phan giai
doan Quéc té (International staging system-ISS),
bénh nhan giai doan Il va giai doan Il chiém uu thé
(43,85% va 45,61%). BN thudng dugc chan doan va
nhap vién trong giai doan muén do thdi gian chan
doan kéo dai, BN dugc chuyén lén tuyén trén mudn
do bénh khé dugc phat hién tir co sG y té tuyén dudi
hodc trai qua qua trinh diéu tri & cac chuyén khoa
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khac dan dén diéu tri mudn, triéu ching lam sang
trdm trong va dién hinh. Tuong tu véi nghién clu
trong nudc clia Han Viét Trung, ngudi bénh nhap
vién chan doan véi diéu tri mudn vdéi triéu ching
lam sang tram trong va dién hinh, ty 1& bénh nhan
giai doan Il & muc rat cao*. MUic loc cau than trung
binh ctia BN 1a 54,22 + 27,96 (ml/p/1,73m?). MLCT <
60 chiém 57,89%. Cac bénh nhan BUTX san xuat qua
nhiéu chudi nhe Ig don dong, khi cac chudi nhe nay
loc qua cau than sé gay doc véi than clng véi pha
hay ving ctia nhu mé than, anh huéng dén MLCT.
Két qua cling tuong Ung vd&i nghién ciu ca Pham
Phuong Thao, chi sé MLCT luén & muc thap doi vai
BN DUTX, nhém bénh nhan c¢6 NLR = 2 ¢6 MLCT la
16,89 + 10,76 (ml/p/1,73m?), MLCT ctia nhém c6 NLR
<21a24,17 £ 14,8 (ml/p/1,73m?)"". Chi s6 calci trung
binh la 2,6mmol/l, Calci mau tang chiém 24,56%. Két
qua tuong ty véi nghién cdu cua Ngbé Thi Phuong
Oanh, chi s6 calci trung binh 1a 2,65mmol/l, tuy
nhién nghién ctu cda chung t6i lai biéu hién calci
mau tang nhiéu hon so véi ty 1& 18% cla tac gid’.
Tang calci mau la do su pha hay xuong gay ra, biéu
hién yéu co, téo bon, chan an, udéng nhiéu, tiéu
nhiéu... Néng dé LDH huyét thanh cao hon gia tri
binh thudng la 247U/L, chiém ty & 29,82% BN DUTX,
LDH la yéu t6 tién lugng quan trong d6i véi BN
DUTX, LDH danh gia su luan chuyén cla té bao khéi
u, viéc gia tang néng do LDH la moét yéu té tién
luong xau, anh huéng két qua diéu tri*. Nong do
32M nhom BUTX a 6,26 + 4,74mg/L, xét trén gia tri
tham chiéu la 2,4mg/L, ty 1&é B2M cao la 82,5% (>
2,4mg/L). Két qua clia nghién ctu phti hgp véi cong
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b6 chia Ortega F va CS (1992), gia tri trung binh cla
B2M thu dugc la 7,8 + 8,0mg/L, tuong tu nhu nghién
ctu cda Huynh Minh Au c6 két qud néng do p2M
nhém BUTX [a 6,19 £ 5,32mg/L, 83% bénh nhan cé
tang néng dé 2M (> 2,4mg/L). Tuong tu nhu LDH,
B2M la dau &n sinh hoc quan trong trong viéc chan
doan BUTX®’. Lugng huyét sdc t6 trung binh cla
nhom BN trong nghién ctu la 80,38 + 18,769/I, thap
hon nhiéu so véi nhom chiing c6 chi s6 trung binh la
140,03 + 14,829/l c6 y nghia thong ké véi p<0,001.
Ty & bénh nhan thi€éu mau la 98,24%, trong dé thiéu
mau nhe chiém 29,82%, thiéu mau trung binh chiém
54,39% va thiéu mau nang chiém 14,03%. Diéu nay
cling tuang tu vai tac gia Nguyén Lan Phuong, ty 1é
thi€u mau la 96,4%°. BN DUTX thiéu mau do té bao
tuong bao ac tinh trong tdy xuong tang sinh manh,
lan at cac té bao dong hong cau. Cung véi do,
khoang sinh mau bi dnh hudng, giam tiép xdc vai
yéu t6 kich thich sinh truéng. Tuong bao ac tinh
tang sinh khién cytokin gay viém tang, lam giam su
hap thu sét, van chuyén sat trong huyét tuong.

Vé s6 luong tiéu cdu, giad tri trung binh cla
nhém BN la 202,46 + 92,75G/l, cda nhém ching la
249,85 + 53,34 G/l (p<0,001), c6 33,33% bénh nhan
6 56 lugng tiéu cau thép, ciing phu hop véi nghién
ctu ctia Ng6 Thi Phuong Oanh cé két qua la 34%”.
S6 lugng tiéu cau gidam do tly xuong bi xam lan dan
dén gidm san xuat tiéu cau tu ty xuong.

Vé ty s6 NLR & nhom BN va nhém ching la 1a 0,6
+ 0,49 va 1,57 + 0,47 (p=0,001); PLR la 110,92 + 66,48
va 110 £ 31,09 (p=0,851); MLR 1a 0,68 + 0,47 va 0,19
0,06 (p<0,001) vaNMLR1a 0,61 £049va 1,77 +£0,51.

4.2. Méi lién quan giira cdc ty s6 NLR, PLR, MLR
va NMLR véi mét sé yéu té tién luong

Mot s6 nghién ciru nudc ngoai nhu cla Lihui
Shi, Xinwen Zhang da cho thdy dugc NLR, PLR, MLR
va NMLR c6 kha nang tién lugng déi véi cac BN mac
PUTX> ™,

Nghién ctu ctia ching t6i cho thay rang, mac
du s6 luong tiéu cau ctia nhdm nghién ctu gidm
dang ké so v6i nhém chiing, tuy nhién khéng co su
khac biét gilra ty 1& PLR cla ca 2 nhém. Biéu nay co
thé do s6 lugng nhdm nghién ctiu con it, bénh nhan
thuong dén mudn.

C6 su khac biét gitta ty s6 NLR, MLR va NMLR
gitta 2 nhém nghién ctiu va nhém chiing véi p<0,05.

Ngudng gia tri toi uu NLR 1a 1,72 c6 d6 nhay la
61,4%, do dac hiéu la 70,2% (p=0,001). Bénh nhan c6
NLR cao cho thdy chi s6 Calci tang cao, chi s6 danh
gia hoat dong co thé (ECOG) va giai doan bénh &
muc cao hon, NLR khéng lién quan dén cac yéu t6
tién lugng khac nhu LDH, B2M, MLCT. D6i chiéu véi
nghién ctu cda Lihui Shi, diém c3t cta NLR la 2,04.
Két qua danh gia rang NLR tang cao c6 lién quan
dang ké dén tién lugng tién trién xau clia bénh nhan
(OS-thgi gian séng thém toan bd: HR = 2,04,
p<0,001; PFS- ty lé séng thém khéng bénh tién trién:
HR=1,96, p=0,003). NLR tang cao c6 tuong quan vdi
giai doan ISS (1SS 11 VS I-1l, OR=2,23, p=0,003)°.

Dién tich duéi duong cong ROC d6i véi MLR la
0,769. Diém cat cia MLR 1a 0,23 ¢ d6 nhay la 70,2%,
do6 dac hiéu la 77,2% (p<0,001). Bénh nhan cé MLR >
0,23 biéu hién & chi s Calci, B2M, MLCT tang cao,
chi s6 danh gia hoat déng co thé (ECOG) va giai
doan bénh & muc cao hon, MLR khong lién quan
dén chi s6 LDH. Theo nghién ctu cta Lihui Shi,
ngudéng gia tri t6i uu cha MLR la 0,57. MLR tang c6
lién quan dén chi tiéu danh gia OS va PFS kém (OS:
HR=1,58, p<0,05; PFS: R=1,60, p<0,05)°.

Xét ty s6 NMLR c6 diém cét tai 2,02 cing véi do
nhay la 61,4% va d6 dac hiéu la 75,4% véi p<0,001.
Dién tich dudi duong cong ROC la 0,707 (95%Cl:
0,610-0,805). Bénh nhan c6 NMLR > 2,02 c6 dau hiéu
chi s6 s6 Calci tang cao, chi s6 danh gia hoat dong
co thé (ECOG) va giai doan bénh & muc cao hon,
NMLR khong lién quan dén céac chi sé sinh héa khac
nhu LDH, 32M, MLCT. Theo nghién ctu clia Yanbin
Pang, ngudng gia tri téi uu ctia NMLR la 1,9. Viéc ap
dung dau an NMLR vao ISS da phat huy dugc hiéu
qua, dac biét la & giai doan lll. Nhém NMLR théap cé
tién lugng t6t dang ké so véi nhdm NMLR cao
(p<0,001). Gia tri NMLR la 1,98 + 1,02 d6i v6i nhiing
bénh nhan cé tién lugng tét, dap Ung diéu tri, gia tri
la 3,26 + 2,52 d6i v6i nhimng bénh nhan khong dap
Ung diéu tri, tién lugng xau (p<0,05). So véi nhém
NMLR cao, néng d6 B2-microglobulin, creatinine
huyét thanh va canxi thap hon va ty & dap Ung diéu
tri cao han 8 nhom NMLR thap'.

71



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19 - N°5/2024

DOI: https://doi.org/10.52389/ydls.v19i5.2266

Vé ty s6 PLR, mét sé nghién ctiu trong va ngoai
nudc chua chiing minh dugc PLR cao danh gia dugc
cac yéu to tién lugng trén BN DUTX. Nghién ctiu clia
Lihui Shi cho thay trong viéc khao sat bao gom 1560
bénh nhan, gid tri tién lugng cla PLR chua dugc xac
nhan (OS: HR=0,89, p>0,05; PFS: HR=0,87, p>0,05)°.

V. KET LUAN

Qua nghién ctu BN DUTX tai Bénh vién Quan y
103 (tudi trung binh: 68, nam 35,1%), chi s6 toan
trang chd yéu ECOG 2-3; giai doan chu yéu 2-3.
Nguéng gia tri t6i uu cta ty s6 NLR, PLR va NMLR
trong tién lugng bénh 1a 1,72, 0,23 va 2,02. Cac ty s6
NLR, MLR, NMLR tang cao la cac dau an sinh hoc hiru
ich dé du doan tién lugng & bénh nhan da u tay
xuong. Chua cé bang ching day du vé ty s6 PLR
trong tién lugng ctia bénh.
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