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chay than nhan tao (OR 4,697; 95%CI 1,068 —
20,665); Ton thuang sui > 30 mm (O 13 754;
95% CI 1,832 - 103,250).

Nghién ctfu ctia nhom tac gia Jiwon Hwang &
dai hoc Sungkyuwan ghl nhén dd tudi, phuang
phdp diéu tri va nhiém khuén ching S.aureus
khang methicillin la cac yéu to lién quan doc lap
dén ty lé tr vong/ tai nhap vién & cac bénh nhéan
viém ndi tdm mac nhiém khuén cong dong
(p<0,05). Gia tri OR hoi quy da bién cé y nghia
th6ng ké&: Tudi (OR 1,04; 95%CI 1,01-1,07);
Bénh nhan khong cTerc phau thuat du co chi
dinh (OR 29,83; 95%CI 10,19 — 87,31); Nhiém
khuén chL’lng S.aureus khang methicillin (OR
9,58; 95%CI 2,27-40,45).

V. KET LUAN

- Ty |é t&r vong chung cua bénh nhan
VNTMNK sau 6 thang theo doi la 25,4% (32
bénh nhan), trong dé ty 1€ t& vong trong bénh
vién la 10,3% (13 bénh nhan).

- Cac yéu to tién lugng doc lap vdi tang ty 1€
tor vong. cta bénh nhan gom: s6 lugng bach cau
tang, néng dd ure va creatinin mau tang, murc
loc cau than gidm; diéu tri phau thudt sém lam
giam ty lé bénh nhan t&r vong(p<0,05)
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CAC YEU TO TIEN LWONG BENH LAO MANG NAO TRE EM
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Bénh lao la mot nguyen nhan quan trong gay ra
bénh tat § tré em. Lao mang ndo la thé lao nang co
nguy cd tlr vong hoac de lai di chi’ng nang né. Muc
tiéu: Tim hiu mot s yéu t6 tién Iu‘dng cla Lao mang
ndo G tré em tai BV Nhi TW. P6i tugng, phucng
phap nghién ctru: Nghién clru md ta cit ngang, két
hgp hdi clru va tién cliu tat cd cac bénh nhan dugc
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chan doan lao mang ndo tai BV Nhi TW tir théng
06/2015 dén thang 5/2021. Két qua c6 125 bénh
nhan lao mang ndo trong 6 ndm tu' thang 06/2015
dén thang 5/2021, tudi mac bénh chua yeu dudi 5 tubi
(81%), ty 1€ nam/nif la 1,6:1; t|ep xuc vdi nguon lay
lao (55,6%). Thoi gian tr khi co triéu chu‘ng dén khi
chan doan trung binh la 25 ngay Triéu chifng thu‘dng
gap nhat la s6t (98%), gay sut can (52%); co giat
(47%), tang truong luc cd (56%), dau hiéu mang nao
(71%), liét than kinh so (35,2%), ty |1é cac mic do
ndng (theo BMRC) I, II, III tuong Ung 22,4%, 38,4%,
39,2%. SO lugng t€ bao DNT < 100 BC/ml chiém
53,6%, protein dich nao tuy trung vi 2 g/I (t& phan Vi
1,4 - 3,8); Natri mau gidm chiém (87,2 %). Ty lé nudi
cay va PCR lao dugdng tinh trong DNT la (70, 4%) Tén
thuong trén MRI so ndo (85,5%), gian ndo that
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(80%). Cham tré cham doan, mic do nghiém trong
trén lam sang lic chdn doan, tinh trang tang truong
luc cd la yeu to tién lugng tlr vong. Tudi < 5, chdm tré
chan doan, mitc do nghlem trong tren ldm sang, téng
truong Ich cd, murc do gidam Natri mau, gian nao that
c6 lién guan dén téng nguy co két hqp di chung than
kinh hoac tur vong. Két luan: Viém mang nao do lao &
tré em ta| Bénh vién Nhi trung uang gap nhleu gtré <
5 tudi, c6 'ty 18 tr vong va di ch’ng dang k&. Cham tré
trong chan doan, tinh trang tang truong Iuc cg, mic
do nghiém trong trén 1&m sang (theo BMRC), téng
truong luc cg, mdc dé giam Natri mau, gian nao that
la cac yéu t6 tién lugng tr vong va di chitng than kinh.

T khoa: lao mang ndo, lao tré em, yéu to tién
lugng.

SUMMARY
PROGNOSTIC FACTORS OF TUBERCULOUS
MENINGITIS IN CHILDREN IN VIETNAM
NATIONAL CHILDREN’S HOSPITAL
Tuberculosis (TB) is an important cause of childhood
morbidity. Tuberculous meningitis (TBM) is a severe
form of tuberculosis, which can cause serious
complications and death. Purpose: Research
prognostic factors of children with meningeal
tuberculosis in Vietnam National Children’s Hospital
(Vietnam NCH). Methods: A cross-sectional desciptive
study of all patients who were diagnosed with TBM at
Vietnam NCH. Results: There were 125 patients with
menigeal tuberculosis in 6 years from June 2015 to May
2021, age of mainly under 5 years old (81%), male /
female ratio is 1.6: 1; exposed to TB (55,6%). The
average time from symptom to diagnosis was 25 days.
The most common symptoms were fever (98%), weight
loss (52%); convulsions (47%), hypertonia (56%),
meningeal signs (71%), cranial nerve paralysis
(35,2%), MRC grade (United Kingdom Medical Research
Council criteria) I, II, III corresponding to 22,4%,
38,4%, 39,2%. Number of CSF cells were of less than
100 per ml, median of CSF protein concentration was of
2g/l (quarter range: 1,4 -3,8). Hyponatremia was in
87,2% of the patients. Positive TB culture and positive
PCR result from CSF were 70,4%. Abnormalities on
cerebral MRI were 85,5%, including ventricular
dilatation (80%). Delayed treatment, more severe MRC
grade, hypertonia were prognostic factors for mortality;
Aged < 5 years, Delayed treatment, more severe MRC
grade, hypertonia, degree of hyponatremia,
hydrocephalus were associated with mortality or the
combined endpoint. Conclusions: Tuberculous
meningitis in children at the National Children's Hospital
is common in children < 5 years old, with significant
mortality and sequelae. Delayed treatment, more
severe MRC grade, hypertonia, degree of hyponatremia,
hydrocephalus are prognostic factors of mortality and
neurological sequelae.
Keywords: Tuberculous
prognostic factors.

I. DAT VAN PE

Hién nay bénh lao van con 1 nguyén nhan
gay tIr vong diing hang thdr 2 trong cac bénh
nhiém trung, véi khoang 10 triéu bénh nhan lao

meningitis, Children,
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mdi hang nam va khoang 1,4 triéu ngugi tir vong
do Lao trén toan cau. Viét Nam ding thir 16
trong s6 30 nudc cé ganh néng bénh lao cao
nhat thé€ giGi va x€p ther 15 vé lao khang da
thudc [1]. Lao mang ndo 13 13 bénh nhiém trung
than kinh trung uong do truc khuén
Mycobacterium Tuberculosis gay ra, mot trong
nhitng thé bénh hay gap trong nhém mac lao tré
em, chiém khoang 5% cac ca bénh lao ngoai
ph6i va ty 18 m3c cao nhat & tré dudi 4 tudi. Lao
mang ndo con la mét trong nhitng thé lao ning
nhat, tién lugng xau, ty 1€ t&r vong va di ching
than kinh cao [2].

Thach thirc trong chan dodn va diéu tri lao
tré em la rat I6n. Triéu chi’ng ban dau & tré nho
khong dac hiéu, khd khan trong Idy mau bénh
phdm dé chan doan, cdc mau bénh phdm thu
dugc thudng cho kha nang tim dudc vi khuén
lao thap. Ty I ti vong va di chiing nang ¢ lién
quan dén viéc chdm ché trong chan doan va
diéu tri [3]. Viéc cai thién két qua diéu tri phu
thudc vao su tang cudng hiéu biét vé dich té hoc
cla bénh lao & tré em, chadn doan sdm, tién
lugng chinh xac va phac d‘6 diéu tri co hiéu qué.

Vi vay ching t6i ti€én hanh nghién cliu nay véi
muc tiéu: 7im hiéu mot s6 yéu 6 tién luong cla
Lao mang ndo J tré em tai Bénh vién Nhi Trung
uong.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 125 bénh
nhan nhi tir 2 thang dén 15 tudi dugc chan doan
lao mang ndo diéu tri tai Bénh vién Nhi Trung
uang tir thang 06/2015 dén thang 5/2021.

2.2. Tiéu chuan chon bénh nhan nghién
clru. Tat cd cac bénh nhan nhan tir 2 thang dén
15 tui dugc chan doan lao mang ndo diéu tri tai
Bénh vién Nhi Trung uang theo Hu’dng dan chan
doan, diéu tri va du phong bénh lao cla BO Y té
nam 2018 [4].

2.3. Phucang phap nghién cru

2.3.1. Thiét ké nghién cuu:

Nghién ciru mé ta cdt ngang, két hgp hdi clru
va tién clu

+ Giai doan hoi clu: tir thang 06/2015 dén
thang 5/2020

+ Giai doan ti€n clu: tUr thang 6/2020 dén
thang 5/2021

2.3.2. €& méu: Chon mau thuan tién (mau
toan bo)

2.2.3. Nji dung nghién ciu: Theo miu
bénh an thiét ké& sdn

2.3.4. Phén tich so6 liéu: S6 liéu_sau khi
dugc thu thap sé dugc ma hoa theo mau, nhap
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sG liéu va phéan tich sG liéu bang phan mém
SPSS 20.0.
Ill. KET QUA NGHIEN cU'U

Trong thdi gian 6 nam tur thang 01/06/2015
dén 31/05/2018 ching t0i cd 125 bénh nhan
dudc chdn doéan lao mang ndo du tiéu chuan lua
chon vao nghién ctru.

3.1. Pac di€ém nhadn khdu hoc va lam
sang: - Ty Ié nam/ nif = 1,6/1; nam qidi (61%)

- TuGi: Bénh thudng gdp & tré dudi 5 tudi,
chiém ty 1& 81%; tudi trung vi 19 thang, khoang
t&f phan vi 9 — 44 thang.

- Bénh nhan co tién s ti€p xdc nguodn lay
chiém 55,6%.

- 29% bénh nhan khdéng dugc tiém phong
vaccine lao.

- Pa s6 bénh nhan dugc chdn doan muén,
thai gian tur khi co triéu chiing 1am sang dén khi
chén doan thudng trén 2 tuan (76%). Thdi gian
nhap vién trung binh la 25 + 14 ngay.

- C6 45/126 (chiém 36%) bénh nhan dugc
chan doéan va diéu tri tai cd sG y t&€ ma khéng
dugc xac dinh cé nhiém trung hé than kinh trung
ugng. Bénh nhan dugc kham va diéu tri tai cac
chuyén khoa Phuc héi chiic ndng (chan doan
Veo cd), Ngoai than kinh (chdn doan N3o Ung
thly bam sinh, U ndo), C4p clfu chdng ddc (Ha
Natri mau, ngd doc chi), Rang ham mat (Viém
hach c6).

Bang 1: Pdc diém 1dm sang bénh nhan
lao mang nao

SO0 bénh .

Triéu chirng nhan .I(-X/(:;-e
(n = 125)

Sot 123 98,4

Bang 2: Pic diém djch ndo tiy

Ra mo6 hoi trom 62 49

Gay sut can 65 52

Hach ngoai bién 24 19

Pau dau, quay khoc 100 80

Buon non, non 95 76

Co giat 59 47

Can tang trucng luc co 70 56
Ho 27 21,6

Dau hiéu mang ndo 89 71
M(rc d6 nghiém | Do 1 28 22,4
trong trén lam Do 11 48 38,4
sang” (b6 MRC)| D6 III 49 39,2
o '-'r?;L?é{a 42 33,6

Biéu hién liét e aaa

Liét than 44 352

kinh so !

*Phan loai d0 ndng lao mang ndo theo hoi
dong nghién cldu y khoa Anh (British Medical
Research Council criteria - BMRC) [5]

S6t, nén va dau dau/ quay khéc la nhing
triéu chirng thudng gap nhat. Co giat dugc ghi
nhan & 59 trudng hgp (47%). Cac dau hiéu
mang nao gap & da sO bénh nhan (71%), bao
gom céc dau hiéu: ¢ cliing, thép phong, Kernig,
vach mang ndo, tang cam giac dau, sg anh sang.
Céc triéu chling ggi y ton thuong nhu md ndo
nhu gidm tri gidc (mdc do lam sang II, III)
(77,8%), phan chia theo mdc do nghiém trong
trén 1dm sang theo thang diém MRC cho thdy cac
mic d MRC I, II, III tuong Ung 13 22,4%,
38,4%, 39,2%, tang truong luc co lién tuc hodc
thanh can (65%), r6i loan cd tron thudng la tam
thdi cd hoi phuc, liét nira ngugi kha thudng gap
(33,6%), liét than kinh so la tén thuang dac hiéu
cho t6n thuong ndo do lao chiém 35,2%.

3.2. Pac diém cén 1am sang

Pic diém S6 bénh nhan (n=125) | Ty I& (%)
05-1 19 15,2
. 1-3 69 55,2
Protein (g/I) >3 39 29.6
Trung vi, khoang tr phan vi 2(1,4-3,8)
budng Giam (< 2,2 mmol/l) 92 73,6
(mmol/I) Binh thuGng 33 26,4
Musi dlo Giém‘(< 120mmol/|) 106 84
(mmol/l) Binh thuGng 19 16
Trung vi, khoang t&r phan vi 114 (106 - 118)
< 100 67 53,6
Té€ bao (t€ 101-500 48 38,4
bao /ml) > 500 10 8
Trung vi, khoang tuf phan vi 100 (40 - 218)
Thanh phan Lympho > 50% 87 70
té bao Neu > 50% 38 30
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T&t ca bénh nhan déu dugc thuc hién choc do
dich ndo tay. Pa s6 cd lugng Protein cao >1 g/l
(84,8%), dudng trong dich ndo tdy gidam dudi
2,24/l la dau hiéu thudng gap chiém 73,6%. Mudi
clo trong dich ndo tiy giam dudi <120mmol/I
chiém 84%. Pa s6 bénh nhan co s6 lugng té bao
trong dich ndo tdy dudi 100 (t€ bao/ml) chiém
67/125 (53,6%), ciing gap bénh nhan cé lugng té
bao dich ndo tly cao > 500 chi€m 8%. Thanh
phan dich ndo tdy chd yéu Lympho > 50%
(70%). Tim th8y bang chlng vi khuan lao béng
cac phuong phap nudi cdy, PCR hay GenExpert &
88/125 trudng hgp, chi€ém 70,4%. ]

Bang 3: Hinh anh tén thuong trén Cit

Iop vi tinh/ Céng hudng tir so ndo
. So lugng |- 2 o
Loai ton thuong (n=124) Ty 1€ %
Binh thuGng 18 14,5
Tang ngam

BAt thudc mang nao 61 49

thudn U lao 48 39

9 "Nh6i mau ndo 15 12

Gian nao that 99 80

Co6 18/124 bénh nhan cd két qua chup binh
thuong chiém 14,5%. Bat thudng hay gap nhat
la hinh anh gian ndo that, gap 99/124 trudng
hgp chiém 80%. Tang ngam thuGc mang ndo
cling hay gdp vdi 49%. U lao la tén thuong khu
tr( trong nhu mo6 ndo chiém 39%, nhoi mau ndo
ghi nhan & 12% trudng hagp.

3.4. Két qua diéu tri

B Di chitng ning
Khoéi hoan toan

BT vong
Di chitng nhe

Biéu db 1: Két qua diéu tri
Két qua cho thay ty Ié t& vong chiém 18,4%.
Nhém s6ng dugc danh gia muic do di ching dua
vao thang diém Rankin cho thdy nhém cd di
chirng ndng chiém 41,6%, di chirng nhe chiém
28%, khoi hoan toan chi€ém 12%.

3.3. Cac yéu to tién lugng tir vong/ di chirng nang
Bang 4: Phan tich don bién cac yéu té du bao tién luong tu’ vong va di ching than kinh

J bénh nhi lao mang ndo

v e TU vong Di chirng/ tir vong
bac diem Ty 18 OR (95% CI) | p Ty 16 OR p
Gisi | —r 748 (o) | 05 (02-12) | 013 | SoEE— P P05 | 09
~ | <5tu6 | 18/102(17,6%) 0,77 68/102(66,7/%) | 4,8 (1,8
TWOl S 540ai [ 523 01,7%) | (025-2,4) | %77 63 (26%) | -13) | 9001
S6 ngay trudc chan 1,09
doan (trung vi, | 23 (15 - 31) 1,05 0,02 | 23(15-31) | (104 |0,000
khoang t(f phan vi) 1,1)
Truong| _ Tang | 22/81 (27,2) ] 67/81 (83%) | 22 (8,5
luc cd Binh thudng|  1/44 (2,3) | 0 (&1-124) | 0,001 52 ieoe) | 57,6) | 9000
iai 0, [0)
Gl’al dgar I 0/28 (0 /%) 6,6 (2,5 — 3/28 (10,70/0) 8(2,1-
licvao | 1T | 5/49 (10,2%) R 0,000 [ 24/49(49%) & | oot
vién T | 18/48 (37,5%) ' 48/48(100%)
" C6 | 13/59 (22%) B 36/59 (60%) | 1(0,5
- -y S I
iet than 0 ,3% ) , o , ,4-
Rt e SRR R
1an Nao o] £ 7/0 _ (/70 ’ -
et [ Rony -y 1l | 00 0% e 1 dae) )
Natri mau g5 0,9 (0,89-1,0) | 0,07 A5 2o’ | 0,003
Protein DNT 1.06
(trung vi, khoang | 2 (1,4-38) | 1(0,9-105) | 08 | 2(14-38) | [19, | 0,08
GtF phénDVIEI)T r
ucose
) 3,9+ 0,5 1(06-16 | 09 | 39%05 | ol .| 09
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Tubi nhé <5 tudi khdng phai 13 yéu td tién
lugng tr vong nhung tudi nho 13 yéu té lién quan
dén di chirng nang/ tir vong. Chdng t6i ciing chi
ra mdi tudng quan gilta cac mdc dé nghiém
trong do6 I, II, III trén 1dm sang cua bénh tai thai
diém dugc chadn doan va két qua diéu tri. Tuy
nhién mGi tudng quan nay yéu han khi dua vao
phan tich da bién vai cac yéu t6 khac. biéu tri
cham tré cd lién quan dén tién lugng xau. Trong
nghién clru cla ching téi s6 ngay trudc chan
doan co trung vi 23 ngay (t& phan vi: 15 - 31
ngay), chdm chan doan 10 ngay lam tdng nguy
cd tr vong/ di chirng nang gap 2,3 lan (p<0,05).
Ndo Ung thay khong ggi y tang nguy cd tir vong
nhung lién quan dén di chirng nang. Yéu t6 tang
truong luc co, liét than kinh so, gidn ndo that,
muc d6 giam Natri mau ciing lién quan téi nguy
g tr vong/ di chirng nang (p<0,05).

IV. BAN LUAN

Bénh vién Nhi Trung udng thu nhan diéu tri
cho bénh nhan lao mang ndo chu yéu cta khu
vuc Bac Trung B0 va toan bd mién Bac, dac biét
nhém tré nhi c6 tinh trang nang, can can thiép
ngoai khoa va hoi sirc. Nghién ctu nay chi ra
nhirng thach thirc trong viéc diéu tri bénh lao &
tré em tai khu vuc nay, cling nhu G tré em Viét Nam.

Nghién clu chi ra lao mang ndo tré em co
lién quan dén ty & tir vong va di chiing dang ké,
vdi ty |é t&r vong sau két thic giai doan tan cong
la 18,4%, 41,6% tré di chiing trung binh hodc
nang. Két qua nay tuong duong véi nhitng bao
cao tlr cac nghién clru khac trong va ngoai nudc
[3], [6]. Ching t&i d& chi ra nhém tudi hay gap
nhat 1a dudi 5 tudi (44%), xac dinh dudc nguon
lay & 55,6% bénh nhan, da s6 tU nhitng ngudi
trong gia dinh. Nhdm tudi nho nay cé nguy cd tr
vong/ di chi’ng ndng cao gap 4,8 lan nhom tudi
trén 5 (phan tich hoi quy Logistic dan bién). Nhu
vay dat ra nén tdm soat Lao tiém &n & nhom tudi
nay, la nhiing tré ti€p xic gan véi ngudi Ién
dudc xac dinh Lao phdi AFB (+).

Viéc thuc day diéu tri Lao mang ndo tré em
kip thdi van 1a mdt thach thic dang ké. Trong
nghién clru cla chdng t6i, thdi gian trung binh
tSi khi dugc chan dodn la 23 ngay, qua phan tich
don bién nhan thdy chdm chin doan 10 ngay
tang nguy ca tir vong/ di chirng ndng gap 2,3 lan
(p<0,05). Nhu vay diéu tri kip thdi co the cai
thién két qua diéu tri. Quan tAm tdi su’ cham tré
trong chan doan va diéu tri ching tdi quan tdm
t3i qua trinh trudc khi dugc chan doan cua bénh
nhan. C6 1 s6 trudng hdp do gia dinh dua tdi
bénh vién mudn do viéc ti€p can cham séc siic

khoe kho khan vi ly do kinh t€, khoang cach. Mot
s6 la do giai doan dau bi€u hién 1dm sang ma hd,
ddc biét bénh nhan sét rat it hodc khdng sot. Bén
canh dé van c6 trudng hdp bo sét nhiém triing hé
than kinh trung uong chiém 36%. Bénh nhan da
dugc diéu tri trude d6 véi cac chan doan khdng rd
nguyén nhan: ha Natri mau, ngd doc chi, ndo Ung
thly bdm sinh, veo c6... Nhdm tré dd dudc tiép
can vdi viém mang ndo, thi viéc tim bang chirng
vi khuan lao trong dich ndo tdy la kha kho khn,
phai ki€m tra nhiéu [an xét nghiém dich n3o tay.
Hién nay, tai bénh vién Nhi trung ugng, kha nang
ti€p can cac xét nghiém can lam sang tién tién
nhu GeneXpert, PCR lao da dudc cai thién rat
nhiéu. Trén thé gigi da cd nhitng nghién clu
nhdm dua ra giadi phap tdng cudng phat hién Vi
khuan, ho chiing minh mét thé tich dich ndo tly
dang k& thich hgp anh erdng téi kha nang Xac
nhan chan doan va Iay mau thich hdp dé tim
bénh lao tai cac dia diém khac [7].

Hién nay, theo Hudng dan chan doan va diéu
tri clla BO y t€, bénh nhan Lao mang ndo tré em
van dugc hu(jng dan st dung liéu thu6c giéng
nhu Viém phdi. Trong nghién ciu md ta nay
ching tdi khéng thé danh gid vé& hiéu qua cla
phac d6 thubc chdng lao va liéu lugng dang st
dung. Céac thir nghiém ngau nhién cé doéi chiing
& tré em dang dudc tién hanh dé cai thién viéc
diéu tri bénh lao lién quan dén thuéc mdi va liéu
lugng thudc dang sur dung.

Xu hudng hién nay véi cac ky thuét chan
doan hinh anh hién dai, dir liéu vé cac bién
chirng mach mau ndo da dugc xac dinh chinh
xac hon, cu thé hon. Tac gia Soni va cdng su’ da
chi ra Nh6i mau ndo xay ra ¢ 57,5% bénh nhan
viém mang ndo do lao cd lién quan dén ting
nguy cd di chifng nang va tr vong. Trong nghién
ctu nay chung toi nhan thay viéc danh gia nhoi
mau ndo chua dugc day di cho nhém bénh
nhan nay tai bénh vién Nhi trung uong dé dua ra
khuyén cdo du phong bién chiing nay. Cac
nghién clu trén thé gidi cling chi ra diéu tri
khang lao dudng nhu khéng hiéu qua trong viéc
ngan ngura bién chirng mach mau, vai tro cla
corticosteroid trong viéc giam ty lé tir vong hién
da dudc khang dinh rd rang, tuy nhién, vai trd
cia né nhu mot liéu phap phong ngua bién
chirng mach mau van dang dugc nghién clu.
biéu quan trong la phai biét can nguyén chinh
Xac cta nhoi mau trong Lao mang ndo vi thudc
khang ti€u cau c6 thé c6 hiéu qua déi véi nhdi
mau dong mach, trong khi thudc chong dong
mau cd thé cd hiéu quad déi vdi nhdi mau tinh
mach [8].
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Viém mang nao do lao & tré em tai Bénh vién
Nhi trung uong gdp nhiéu & tré < 5 tudi, ¢o ty 1&
tr vong va di chiing déng k&. Cham tré trong
chan doan, tinh trang téng truong luc cd, mic
do nghiém trong trén lam sang (theo BMRC),
tang truang luc cg, mirc do giam Natri mau, gian
nao that la cac yéu to tién lugng tir vong va di
chirng than kinh.
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Muc tiéu: M6 ta dic diém lam sang, can 1dm sang
clia bénh nhan u lympho t€ bao B ving ria (MZL)tai
Vién Huyét hoc-Truyén mau Trung uong tur thang
1/2015 dén thang 10/2021. PG6i tugng va phuong
phap Mo ta cét ‘ngang trén 86 bénh nhan MZL. Két
qua: Phat hién ca 3 thé bao gom MALT 73 3%, NMZL
20,9%, SMZL 5 8%, trong do vi tri thudng gap la da
day (25, 6%) va mat (24 4%). Nam nhiéu han nir
(58,1% va 41,9%). Tudi trung binh cua MALT, NMZL,
SMZL [an lugt 1a 54,6 tudi; 52,8 tudi; 55,8 tudi. Nhom
MALT co ti Ie gap trleu chu‘ng B (7 9%), thi€u mau
(20,6%), hach to (1,6%), lach to (0%) thap hon cé y
nghia thong ké so vdi nhdm NMZL va nhom SMZL.
Nhém MALT c6 ti Ié huyét séc t6 thdp (20,6%), s6
lugng tiéu cau giam(4,8%), bach cau tang(9,5%), roi
loan hinh thai t€ bao tuy (11,1%), mat do té bao tay
tang (7,9%), xam lan tay (11,1%), Ki67 >30%
(11,1%) thap hon so vdi nhom NMZL va SMZL. Khong
€6 su khac biét v& mé bénh hoc gilta 3 nhdm MALT,
NMZL, SMZL. K&t luan: MALT la nhom bénh terdng
gap nhat va co sy khac biét vé& cac biéu hién 1am sang
va can |am sang véi NMZL va SMZL.
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SUMMARY
CLINICAL AND SUBCLINICAL FEATURES OF
MARGINAL ZONE LYMPHOMA (MZL) AT
THE NATIONAL INSTITUTE OF
HEMATOLOGY AND BLOOD TRANSFUSION
Objectives: Todescribethe clinical and subclinical
characteristics of patients with Marginal zone
lymphoma (MZLs) at the National Institute of
Hematology and Blood Transfusion from January 2015
to October 2021. Methods: A cross-sectional study
was implemented among 86 MZLspatients. Results:
All 3 types including MALT (73.3%), NMZL (20.9%)
and SMZL (5.8%) were found in our study; the more
common affected locationswere the stomach (25.6%)
and the eyes (24.4%). The proportion of men was
higher than women (58.1% and 41.9%, respectively).
The mean age of MALT, NMZL and SMZL patients
were 54.6; 52.8 and 55.8 years old, respectively. The
incidences of B symptoms (7.9%), anemia (20.6%),
lymphadenopathy (1.6%), splenomegaly (0%)in MALT
group were statistically lowerthan those in NMZL and
SMZL groups.The MALT group also hadthe rates of low
hemoglobin concentration (20.6%), low platelet count
(4.8%), high white blood cell count (9.5%), myeloid
cell morphological disorder (11.1%), increased density
of bone marrow cells (7.9 %), bone marrow invasion
(11.1%) and positive-Ki67>30% (11.1%) lower than
those of NMZL and SMZL groups. There was no
histopathological difference between the 3 groups of
MZLs. Conclusion: MALT is the most common type of
MZLs and has the differences in clinical and
subclinicalfeatures in comparison with NMZL and SMZL.
Key words: MALT, NMZL, SMZL, MZL.



