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TOM TAT
Muc tiéu: M6 ta dac diém Iam sang, xét nghiém trén nguoi bénh u lympho khéng Hodgkin té bao B ¢6
nhiém vi-rat viém gan B, tai Trung tdm Huyét hoc - Truyén mau, Bénh vién Bach Mali.

96i~tu’9’ng va phwong phap: Nghién ciu mé ta 32 nguoi bénh u lympho khéng Hodgkin té bao B
nhiém VI'-I’th viém gan B, diéu trj tai Trung tam Huyét hoc - Truyén mau, Bénh vién Bach Mai, ttr thang
01/2022 dén thang 01/2025.

Két qua: Nguoi bénh nghién ciru 6 tudi trung binh la 58,5 tudi, ti 1é giGi tinh nam/nik = 1,3/1. Ldm sang
thuwong gép triéu chiing hach to (84,4%) va céc triéu chimg B (46,9%). Ti 1é xam lan tdy xuong la
34,4%, tén thuong ngoai hach la 59,4%. Vé cén Iam sang: ti 16 nguoi bénh c6 HBsAg duong tinh la
78,1%; HBsAg &m tinh, anti-HBc total va anti-HBs dwong tinh la 21,9%. 20,0% ngwoi bénh HBsAg
duong tinh ¢c6 HBV DNA tdng cao (> 2.000 Ul/ml). Ti Ié tdng men gan va LDH lan luot la 21,9% va
56,2%. Ti Ié thiéu méu, gidm bach cau va gidm tiéu céu lan luot la 53,1%, 9,4% va 21,9%. Pédc diém
mé bénh hoc chd yéu la u lympho khéng Hodgkin té bao B I16n lan téa (68,7%). Giai doan IV chiém dén
68,7% cac truwong hop.

Két luan: Can tiép tuc nghién ctru, danh gia ddc diém Iam sang, can Iam sang ngudi bénh u lympho
khéng Hodgkin té bao B nhiém vi-rit viém gan B dé c6 co s& xdy dwng chién lwgce diéu tri phu hop.

T khéa: U lympho khéng Hodgkin té bao B, vi-rut viém gan B.

CHARACTERISTICS OF PATIENTS WITH B-CELL NON-HODGKIN LYMPHOMA AND HEPATITIS B
VIRUS INFECTION AT THE HEMATOLOGY AND BLOOD TRANSFUSION CENTER, BACH MAI
HOSPITAL

ABSTRACT

Objectives: To describe the clinical and laboratory characteristics of B-cell non-Hodgkin lymphoma
patients with hepatitis B virus infection at the Hematology and Blood Transfusion Center, Bach Mai
Hospital.

Subjects and methods: A descriptive study was conducted on 32 B-cell non-Hodgkin lymphoma
patients with hepatitis B virus infection, treated at the Hematology and Blood Transfusion Center, Bach
Mai Hospital, from January 2022 to January 2025.

Results: The average age of patients was 58.5 years, with a male/female ratio of = 1.3/1. The most
common clinical manifestation were lymphadenopathy (84.4%) and B symptoms (46.9%). The rate of
bone marrow infiltration was 34.4%, and extranodal involvement was 59.4%. Laboratory characteristics:
the rate of patients with positive HBsAg was 78.1%,; HBsAg negative, anti-HBc total and anti-HBs
positive was 21.9%. 20% of HBsAg positive patients had high HBV DNA levels (> 2,000 IU/ml). The
rates of elevated liver enzymes and LDH were 21.9% and 56.2%, respectively. The rates of anemia,
leukopenia, and thrombocytopenia were 53.1%, 9.4%, and 21.9%, respectively. The predominant
histopathological subtype was diffuse large B-cell lymphoma, accounting for 68.7% of cases, stage IV
disease was also observed in 68.7% of patients.

Conclusions: Further research is warranted to better characterize the clinical and laboratory features
of patients with B-cell non-Hodgkin lymphoma and hepatitis B virus infection, thereby providing
evidence to guide the development of appropriate therapeutic strategies.
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1. DAT VAN BE

U Ilympho khéng Hodgkin (Non-Hodgkin
lymphoma - NHL) la nhém bénh li ac tinh béat
ngudn tir hé lympho, chiém khoang 4-5% tbng sbé
ngwoi bénh (NB) ung thw trén toan thé gioi, voi ti
Ié mac moi va tr vong ngay cang gia tang. Trong
sb6 do, 85-90% trwdng hop NHL ¢ nguon goc tir
té bao lympho B [1]. Hién cé rat nhiéu phuwong
phap diéu tri bénh NHL té bao B (B-NHL), nhung
diéu tri bang phac dd hoa chat két hop Rituximab
la mot bién phap diéu tri co ban.

Rituximab va cac hoéa chét (rc ché ty xwong
c6 thé dan dén cac bién chirng nhiém trung
nghiém trong, trong d6 c6 tac dung khéng mong
mudn cla Rituximab |a tai hoat ddng cda vi-rut
viem gan B (hepatitis B virus - HBV). Nhiéu
nghién clru gan day cho thdy c6 méi lien quan
gitra HBV v&i sy phat trién cla cac u lympho ac
tinh ngoai gan, trong dé c6 B-NHL. HBV duwoc
xem la yéu t6 nguy co tiém tang gép phan thuc
day qua trinh sinh u Iympho ac tinh thdng qua cac
co' ché nhuw tich hop DNA vi-rit vao bd gen té bao
vat cha, gay bién 60| gen va rdi loan diéu hoa
mién dich. O’ cac qudc gia ¢ i 1é nhiém HBV cao
nhu Viét Nam, viéc danh gia dac diém cta NB
NHL c6 nhiém HBV la can thiét nham cung cép
d liéu thue té phuc vu cho chan doan, tién lvong
va dinh huéng diéu tri.

Tai Viét Nam, chwa c6 nhiéu cac nghién ciru
chuyén sau vé dac diém lam sang va can lam
sang cta nhém NB B-NHL ¢6 nhiém HBV. Chung
t6i trién khai nghién ctru nay nhdm mo ta mot sb
dac diém lam sang va can lam sang trén NB u
lympho khéng Hodgkin t& bao B cé nhiém HBV tai
Trung tdm Huyét hoc - Truyén mau, Bénh vién
Bach Mai. Qua do6, lam co sé& cho viéc theo doi,
danh gia va xay dwng chién lwoc diéu tri phu hop
trén doi twong NB nay.

2. DOI TUONG, PHWONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru

32 NB chén doan B-NHL (theo phan loai cla
WHO nam 2016 [8]) nhiem HBV, dieu tri tai Trung
tam Huyet hoc - Truyén mau, Bénh vién Bach
Mai, ttr thang 01/2022 dén thang 01/2025.

- Tiéu chuén Iya chon: NB >16 tubi; NB co
HBsAg duong tinh hoac HBsAg am tinh, nhwng
anti-HBc total (total Hepatitis B core antibody) va
anti-HBs dwong tinh.

- Tiéu chudn loai trtr: NB méac cac bénh li v[ém
gan khong do HBV va cac loai viém gan dong
nhiém vi-(ﬂt B v@i vi-rat khac, viém gan ty mién,
ung thw té bao gan; NB Ia phu nir mang thai; NB
khéng dong y tham gia nghién ctru.

2.2. Phuwong phap nghién clru

- Thiét ké nghién clru: mo6 ta loat ca bénh.

- C& mau: chon mau theo phwong phap chon
mau toan bd.

- Bién sb va chi sb nghién ctwu:

+ Dé&c diém chung: tudi, gidi tinh.

+ Dac diém lam sang (thoi diém chan doan):
hach to; nhom triéu ching B (sOt; gay sut can >
10% trong 6 thang, vd mo hdi dém); nhém cac
trieu chirng khac (dau bung, dau xuwong khop,
dau hong nuot kho, dau ngwe khd thé, chong mat,
da xanh, vang da, cling mac mat vang, gan to);
chi s0 toan trang theo ECOG (Eastern
cooperative oncology group).

+ D&c didm can 1am sang (thoi diém chéan
doan): xét nghiém huyét hoc (huyét séc t6 - Hb;
sb lwong bach cau - BC, tiéu ciu - TC), sinh héa
mau (LDH; AST/ALT; creatinin; bilirubin toan phan
- BilTP); xét nghiém dac diém nhiém HBV
(HBsAg, anti-HBsAg, HBV DNA); xét nghiém mo
bénh hoc; chan doan hinh anh (PET/CT, CT).

- Dao dwrc nghién cru: thong tin ca nhan NB
dwgc bao mat va chi st dung cho muc dich
nghién ciru. NB/ngwoi nha NB dwoc giai thich vé
muc dich nghién ctu va déng y tham gia. Nghién
ctru khéng anh huwéng dén qua trinh diéu tri.

- X li s6 liéu: bdng phdn mém SPSS 22.0.

3. KET QUA NGHIEN cUU
3.1. Dac diém chung cua déi twong nghién ctru
Bang 1. Phan bd NB theo tudi

Tuéi S6NB(n=32) | Tilé (%)
<40 3 9,4
Tir 41-50 5 15,6
Tir 51-60 7 21,9
> 60 17 53,1
X + SD (ndm) 58,5 + 13

Tudi trung binh ctia NB 1a 58,5 + 13 tudi; trong
do, da s6 NB trén 60 tubi (53,1%).

- Phan b NB theo gidi tinh:

NG
44%
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56%

= Nam = NG

Biéu dé 1. Phan bé NB theo gidi tinh.

C6 18 NB nam va 14 NB nir. Ti Ié gi&i tinh NB
nam/ni = 1,3/1.



3.2. Dac diém lam sang tai thoi diém chan doan
Bang 2. Bic diém lam sang thoi diém chan doan

Triéu chirng 1am sang | S6 NB (n = 32) | Ti 1& (%)
Triéu chirng B 15 46,9
S& thay hach, u to 27 84,4
Nhom triéu chirng khac 11 34,4
ECOG > 2 7 21,9

Triéu chirng hay gap nhat 1a hach, u to
(84,4%), tiép dén la céac triéu chirng B (46,9%) va
triéu ching khac (nhw dau bung, dau xwong
khép, dau hong - nuét khé, dau nguc - khé thé...;
chiém 34,4%). 21,9% NB c¢6 chi s6 ECOG > 2.
3.3. Bic diém can l1am sang thoi diém chan doan

Bang 3. Két qua xét nghiém huyét hoc

Dic diém S6 NB (n = 32) | Ti 1& (%)
<120 17 53,1
Hemoglobin | 120-140 13 40,6
(9/L) > 140 2 6,3
X+ SD 113,2+ 25,6
<4 3 94
Bach cau |4-10 27 84,4
(GIL) >10 2 6,2
X+ SD 6,5+24
<150 7 21,9
Tiéu cau 150-450 22 68,9
(GIL) > 450 3 9,2
X+SD 230,5+ 161,6

Sé lwong bach cau trung binh 14 6,5 + 2,4 GIL,
hemoglobin trung binh la 113,2 + 25,6 g/L, tiéu
cau trung binh 1a 230,5 + 161,6 G/L. 53,1% NB
thiéu mau (Hb < 120 g/L), 9,4% NB gidm bach cau
(<4 G/L) va 21,9% NB giam tiéu cau (< 150 GI/L).

Bang 4. Két qua xét nghiém sinh héa mau

Chisé | Giatri |S6NB(n=32)[Tilg(%)
LDH Binh thwong 14 43,8
(U/L) > 250 18 56,2
AST Binh thwong 25 78,1
(U/L) > 40 7 21,9
ALT Binh thwdng 26 81,2
(UL [>40 6 186
Creatinine | Binh thuong 24 75.0
(umol/L) |>90 8 25.0
Bi-TP  |Binh thwong 26 81.2
(umol/L) |>17 6 18.8

Ti lé tang ALT, AST, Bil-TP va LDH huyét
thanh lan lvot la 18,8%, 21,9%, 18,8% va 56,2%.

- Banh gia tinh trang nhiém HBV:
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Biéu dé 2. Xét nghiém danh gia tinh trang
nhiém HBV trén NB nghién ctru.

Xét nghiém thay 25/32 NB (78,1%) c6 HBsAg
dwong tinh (nhiém HBV man tinh, cép tinh); 7/32
NB (21,9%) c6 HBsAg am tinh, anti-HBc total va
anti-HBs dwong tinh (tién st nhiém HBV da hoi
phuc). 20,0% NB HBsAg dwong tinh c6 tai lwgng
HBV DNA cao ( > 2.000 Ul/ml).

Bang 5. Vi tri tén thwong trén PET/CT, CT

Vi tri tén thwong SONB | Tilée
xac dinh trén PET/CT, CT | (n=32) (%)
Hach dau mét cb 21 65,6
Toén  |Hach nach 15 46,9
:2;"0’”9 Hach ben 10 | 313
hach |Hach trung that 11 34,4
Hach 6 bung 14 43,8
Tén Amydal 3 9,4
thu;o:ng 'E)U’é’ng tiéu hda 4 12,5
ngoai |Co, xwong, khép 1 3,1
hach ,

Tay xwong 1M 34,4

Hinh anh CT/PET-CT cho thay hach to thwéng
gdp & vi tri ddu mat cd (65,6%); ngoai ra, con
phat hién ti & NB co tdn thwong ngoai hach la
59,4%, ti 1& xam lan ty xwong 1a 34,4%.

- Phan bd NB theo thé bénh:

Bidu dd 3 cho thdy cac th& mé bénh hoc
thwong gap 1a u lympho lan tda t& bao B 16n
(DLBCL: 68,7%), u lympho thé nang (FL: 6,3%), u
lympho té bao 4o nang (MCL: 9,4%) va u lympho
vung ria (MZL: 15,6%).
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9,4%
MZL
15,6%
DLBCL
68,7%

Biéu dé 3. Phan bd NB theo thé bénh.

- Phan b NB theo giai doan bénh (phan loai
giai doan bénh theo Ann Arbor [6]):

.70%

B 6.30%
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Biéu d6 4. Phén bé NB theo giai doan bénh.

Hay gap nhét 1a NB mac bénh giai doan IV
(68,7%), tiep den la giai doan Il (15,6%), giai
doan Il (9,4%) va giai doan | (6,3%).

4. BAN LUAN

- Dac diém do tudi va gidi tinh: Tudi trung binh
NB 1a 58,5 + 13 tudi. Ti I& gi&i tinh nam/ni¥ cla
NB la 1,3/1 (NB nam chiém 56,2%). Két qua nay
cho thdy chi yéu NB ndm trong Ira tudi trung
nién va cao tudi, phu hop véi déc diém thuwong
gap cua cac bénh li u lympho ac tinh. Sy khac
biét vé gi6i tinh cia NB trong nghién clru nay
khéng qua rd rét va chwa cé y nghia théng ké do
c& mau nhd. Mot sb nghién ctu tai Trung Québc
va chau A, nhw nghién ctu cla Nuersulitan
(2022) [7] ghi nhan NB DLBCL c6 nhiém HBV
thwong & do tudi trén 50 tudi, véi ti 1é nam gidi
chiém wu thé nhe. Mac du NB trong nghién clru
clia chiing t6i ¢ sw twong ddng vé xu hwéng tudi
va gi6i tinh so v&i cac bao cao quéc t&, nhung
nghién clru nay méi chi don thuan mé ta trong
pham vi NB tai Trung tdm Huyét hoc - Truyén
mau, Bénh vién Bach Mai.

- Pac diém lam sang: 46,9% NB co cac triéu
chirng B (B symptoms sét; gay sat can > 10%
trong 6 thang, va md hoi dém), 84,4% NB kham
thay hach ngoai vi to. Két qua nay cao hon so véi
nghién ctru cta Nieters va cong sw (2012) [2] tai
Blc (ti 16 NB c6 B symptoms la 34,1%, gan to
25% va lach to 21,6%). Nghién ctru cia Deng L
va cong s (2012) [4] tai Trung Quédc ciing ghi
nhan ti 1& B-symptoms thap hon so v&i nghién

clru cla ching t6i (41,3%), cung v&i gan to
30,8% va lach to 26,9%. Nhin chung, cac biéu
hién lam sang cla nhom NB trong nghién ctru
nay twong ddi phu hop véi cac div lieu da cong
bd; tuy nhién, ti I&é hach ngoai vi to cao hon ro rét.

- D&c diém két qua cac xét nghiém: xét nghiém
sinh héa mau cho thay tang AST va ALT chiém ti
& 1an lwot 14 21,9% va 18,8%. Xét nghiém tinh
trang nhiém vi-rat viém gan B cho théy 78,1% NB
c6 HBsAg duwong tinh; 21,9% NB HBsAg am tinh,
nhwng anti-HBc toan phan va anti-HBs dwong
tinh (goi y tinh trang nhiém HBV da héi phuc).
Chen va coéng sw (2008) [3] ghi nhan ti 1é HBsAg
dwong tinh & NB B-NHL la 24,3%, ti & anti-HBs
dwong tinh 1én t&i 44,8%. Sy khac biét nay phan
anh ti 1&é lwu hanh HBV tai Viét Nam cao hon so
véi cac quan thé nghién cru tai cac nwédc khac.
Mot nghién clru quy mé Ién hon cliia Tian va cong
sw (2020) [9] cho thdy HBsAg dwong tinh lam
tang nguy co NHL lén 2,67 lan, con anti-HBs
dwong tinh [am tang nguy co 1én 2,09 Ian.

- Vé thé mo bénh hoc: két qua nghién clru thay
DLBCL chiém {i & cao nhat (68,7%), tiép theo la
MZL (15,6%). Két qua nay twong dong véi nhiéu
nghién cu quéc té, nhw nghién ctu cla Wang
va cdng sw nam 2007 [10] (DLBCL chiém 68,2%
& nhém NB c6 nhiém HBV), Chen va cong sw
nam 2008 [3] (ghi nhén ti 1é nay 1a 70,5%). Nhirng
d@ liéu nay gép phan cling cb gia thuyét vé méi
lien quan gitra nhiém HBV va sy phat trién cla
DLBCL.

Bén canh dé, 56,2% NB c6 ndng d6 LDH tang,
goi y ganh nang bénh cao va tién lwong kém hon.
Ti 1é nay cao hon so v&i nghién clru cia Deng L
va cong sy (2012) [4] (39,4% NB c6 LDH tang).
Sy khac biét nay cé thé do NB dén kham mudn
hon hodc sw khac biét trong phan b giai doan
bénh. Két qua nghién clru nay ghi nhan 68,7%
NB chan doan & giai doan Ann Arbor IV; twong
déng véi nghién ctru clia Huang va cong s [5]
(70% NB phat hién bénh & giai doan muon).

Nghién cu nay da mo ta déc diém lam sang
va can lam sang clia nhém NB B-NHL c6 nhiém
HBV tai Trung tam Huyét hoc - Truyén mau, Bénh
vién Bach Mai. Cac dac diém nay nhin chung phu
hop véi cac bao céo trong khu vuc chau A, nhét
la cac nghién ctru tir Trung Quédc - noi cé ti 1é luu
hanh HBV cao. Tuy nhién, cAn nhin manh rang
day la nghién ctru mo ta loat ca bénh, khéng phai
nghién ctu dich t& hoc. Do do, cac ti I& ghi nhan
chi phan anh dac diém ctia nhém NB duoc lya
chon va khong thé khai quat cho toan bod quan thé
NB u lympho ac tinh. Viéc ghi nhan ti 16 HBsAg
dwong tinh cao trong nhém NB nay nhan manh
tam quan trong clia sang loc HBV thuwdng quy, dw
phong tai hoat HBV, sy phdi hop chat ché gitra



chuyén nganh huyét hoc va gan mat trong qua
trinh chan doan va diéu tri, nhdm han ché bién
chirng va tdi wu hoéa hiéu qua diéu tri.

5. KET LUAN

Nghién clru da mo ta dac diém lam sang va
can lam sang cGa nhém NB ddng thdi mac u
lympho khéng Hodgk|n té bao B va nhiém vi-rut
viém gan B. Két qua cho thay tudi trung binh cua
nguol bénh Ia 58,5 + 13 tudi, voi _phan bd cha yéu
& Itra tudi trung nién va cao tudi. Biéu hién 1am
sang thuong gap nhat la hach to (84,4%) va cac
triéu chirng B, cuing véi ti 1& kha cao tén thuwong
ngoai hach va xam lan tdy xwong. V& can |am
sang, da sb ngwdi bénh c6 HBsAg dwong tinh,
mot phan cé tai lwong HBV DNA tang cao, déng
thoi co cac bidu hién tdng men gan va LDH, phan
anh ganh nang khéi u. Cac réi loan huyét hoc
thuo’ng gap gom thiéu mau, giam bach cau va
giam tiéu cau. V& mé bénh hoc, thé phd bién nhat
la u lympho té bao B I6n lan téa (68,7%), da phan
dwoc phat hién bénh giai doan mudn. Két qua
nghién clru cung cép co sé thuc tién ban dau
nham hé tro viéc theo dbi, danh gia va xay dwng
hwéng diéu tri phu hop cho ngwdi bénh u lympho
khéng Hodgkin t& bao B c6 nhiém vi-rat viém gan
B.

TAI LIEU THAM KHAO

1. Alaggio R, AmadorC Anagnostopoulos |, et al.
(2022), “The 5" edition of the World Health
Organization Classification of
Haematolymphoid Tumours: Lymphoid
Neoplasms”, Leukemia, Jul 2022; 36 (7). 1720-
1748. doi:10.1038/s41375-022-01620-2.

2. Becker N, Schnitzler P, Boffetta P, et al.
(2012), “Hepatitis B virus infection and risk of
lymphoma: results of a serological analysis
within the European case-control study
Epilymph”, J Cancer Res Clin Oncol, Dec
2012; 138 (12): 1993-2001.
doi:10.1007/s00432-012-1279-y.

3. Chen M.H, Hsiao L.T, Chiou T.J, et al. (20108),
“High prevalence of occult hepatitis B virus
infection in patients with B cell non-Hodgkin's
lymphoma”, Ann Hematol, Jun 2008; 87 (6):
475-80. doi:10.1007/s00277-008-0469-9.

4. Deng L, Song Y, Young KH, et al. (2015),
“Hepatitis B virus associated diffuse large B-
cell lymphoma: unique clinical features, poor
outcome, and hepatitis B surface antigen-
driven origin”, Oncotarget, Sep 22 2015; 6
(28): 25061-73. doi:10.18632/oncotarget.4677.

5. Huang H.H, Hsiao F.Y, Chen H.M, Wang C.Y,

Ko B.S. (2021), “Antiviral prophylaxis for
hepatitis B carriers improves the prognosis of
diffuse large B-cell lymphoma in Taiwan-a
population-based study” British journal of
haematology, 2021; 192(1): 110-118.

6. Momotow J, Borchmann S, Eichenauer DA,

Engert A, Sasse S. (2021), “Hodgkin
Lymphoma-Review on Pathogenesis,
Diagnosis, Current and Future Treatment

Approaches for Adult Patients, J Clin Med, Mar
8 2021; 10 (5). doi:10.3390/jcm10051125.

7. Nuersulitan R, Li M, Mi L, et al. (2022), “Effect
of infection with hepatitis B virus on the
survival outcome of diffuse large B-cell
lymphoma in the prophylactic antiviral era”,
Front Oncol. 2022; 12:989258.
doi:10.3389/fonc.2022.989258.

8. Swerdlow S.H, Campo E, Pileri S.A, et al.
(2016), “The 2016 revision of the World Health
Organization  classification of lymphoid
neoplasms”, Blood, May 19 2016;127 (20):
2375-90. doi:10.1182/blood-2016-01-643569.

9. Tian T, Song C, Jiang L, et al. (2020),
“Hepatitis B virus infection and the risk of
cancer among the Chinese population”, Int J
Cancer, Dec 1 2020; 147 (11): 3075-3084.
doi:10.1002/ijc.33130.

10. Wang F, Xu R.H, Han B, et al. (2007), “High
incidence of hepatitis B virus infection in B-cell
subtype non-Hodgkin lymphoma compared
with other cancers”, Cancer, Apr 1 2007; 109
(7): 1360-4. doi:10.1002/cncr.22549.



