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DAC DIEM BENH NHAN PA U TOY XUONG CO SUY THAN PIEU TRI TAI
TRUNG TAM HUYET HOC - TRUYEN MAU BENH VIEN BACH MAI GIAI
DOAN 2016 - 2019

Giép Van Han", Vii Minh Phwong™”, Pham Phwong Thao'
TOM TAT

Suy thdn gdp t I¢ cao & bénh nhén da u tiy xwong 13 yéu t6 tién lvong xau. Muc tiéu: (1)
Mé t3 dic diém suy than & bénh nhan da u tay xwong co suy than. (2) Phén tich modi lién quan
gii¥a suy than véi dac diém cua bénh. Phwong phdp: 318 bénh nhan da u tdy xwong méi chan
doan theo tiéu chudn IMWG 2014 trong d6 c6 cé 83 bénh nhén suy thén. Céc bénh nhan suy
than dwoc xét nghiém danh gia chic ndng than. Két qua: Ty 16 suy thén la 26.1% (83/318),
trong dé 16.9% (14/83) c6 MLCT 30-59 ml/phut/1.73m2 da, 51.8% (43/83) c6 MLCT 15-29,
31.3% (26/83) c6 MLCT <15. Kich thudc than: 92.8% binh thudng, 6% teo nhd, 1.2% to. Hinh
thai than: 28.9% binh thwong, 21.7% tang am ranh gioi khong r6, 36.1% tdng am ranh gici ro,
13.3% c6 hinh &nh bénh thdn man tinh. MLCT <15 g&p i Ié cao & thé chubi nhe lambda
(53.5%), giai doan bénh ISS 3 (58%). Nong do beta 2 microglobulin & cac nhém MLCT < 15,
15-30, 30-60 l4n luot Ia 6.38, 6.78, 19.9. Hé sé tuong quan gita MLCT véi ndng dé kappa 13 -
0.288, véi ndng d6 lambda la -0.013. Két lugn: Suy thén chiém ty Ié cao & bénh nhan da u tdy
xuong. Thé bénh, giai doan bénh, ndng do beta 2 microglobulin, néng dé chudi nhe trong huyét
thanh lién quan t&i mirc d§ suy than.

Tir khéa: da u tay xwong, suy than.

1. DAT VAN BE (1) Mé ta didc diém suy than & bénh nhén
da u tdy xwong c6 suy than.

(2) Phan tich méi lién quan gitra suy than
véi dic diém bénh.

Pa u tly xwong (multiple myeloma: MM)
l& mot bénh Iy ac tinh dong lympho B dac
treng bdi sy tich Iy cac twong bao trong tiy
xwong, din t&i sy ting san xudt cac 2. POl TUQONG VA PHUONG PHAP
paraprotein trong mau va /hodc nwéc tiéu gay NGHIEN cUrU
hly hoai cac co quan. Suy than géap ti Ié cao
& bgnh nhan da u tly xwong, day cing Y& 3ig panh nhan da u tiy xwong moi chdn
16 tign lwong xau va la_nguyen Ahdn 9ay Eu’ doan diéu tri tai trung tam Huyét hoc — Truyén
v‘on,g thr 2, chi s:au nhiém tring. C6 nhiéu yet: méu-bénh-=-vién - Bach—Mai-ttr~6/2016-d&n
{0 anh hudng den mirc df suy than nhu: the 515519 thes tigu chun cia IMWG 2014 [2],
bénh, ndng d% beta 2 microglobulin, nong do [9], ch&n doén da u tdy xwong khi ti 18 twong

= £ i TR .
cljum r'1he trong huyéet thar}tn AtoC et _V' bao trong tly xwong 260% hodc ¢é ca 2 tiéu
vay chung téi tién hanh nghién ciru nay véi 2

2.1. B6i twong nghién ciru

4L chi sau:
muc tiéu: + Cé ti 1& twong bao trong tdy xwong trén
10%.

T +‘Cé béng chirng hdy hoai co quan khac

* Téc gia thyc hién chinh do roi loan tang sinh twong bao: Tang calci

“Gi,flp Van Han | mau trén 11 mg/dl, suy than véi tang creatinin
Jg%ﬂ Silfhcgaiufgﬁg nhiém khoa hoc trén 177 umol/l va/hodc MLCT <40 mi/phut,
EmaliminhpRE Gy a0.com thiéu mau véi Hb < 1009/l hodc gidm 2g/dl, c6
Ngay tiép nhan: 18/9/2019 - ton thuong xwong trén Xquqang, CT PET-CT,
Ngay phan bién: 19/9/2019 ti 18 2 chudi nhe ty do >100 I&n, trong do

Ngay chap nhan diang: 22/9/2019
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chudi nhe bénh ly >100 mg/l, c6 trén 1 tén
thwong trén MRI véi kich thwéc 25mm.

Chan doan suy than khi tang creatinin trén
177 pmol/l va/hodc MLCT <40 ml/phat [2], [7],
[10].

2.2. Phwong phap nghién ciru

- Nghién ctru theo phwong phap mo ta
cat ngang.

- Céc bénh nhan dwoc lay 10ml mau
tinh mach Iuc d6i dé l1am cac xét nghiém té
bao, sinh héa, dong mau, dién di mién dich
huyét thanh, lay 1ml dich tiy xwong dé chay
s6 tay va lam tiéu ban tiy tai trung tam huyét
hoc va khoa sinh héa, siéu am than tai trung
tdm dién quang, phéan giai doan theo ISS [5],
danh gia mirc loc cau than (MLCT) theo cong
thirc MCRD, phan d§ suy than va cac giai
doan cua bénh than man theo KDIGO [7].

- Thiét bj va dung cu nghién ciru: May
dém té bao mau ngoai vi, may déng mau,
may sinh héa ty dong, may dién di, kinh hién
vi quang hoc, may ly tam, may siéu am...

2.3. Xtr ly so liéu

Sé liéu dwoc xi¥ ly bAng phan mém théng ké
SPSS 20.0. Mb t3 dwéi dang phan tram véi cac
bién dinh tinh, so sanh cac ti Ié béing test Khi
binh phwong, tinh trung binh, trung vj, gia trj I6n
nhét, nhd nhét, véi cac bién dinh Igng, so sanh
cac trung binh béng t — test student.

2.3. Pao dirc nghién ctru

Bénh nhan va gia dinh duoc tw van gidi
thich vé tinh trang bénh, phwong phap didu
tri, tw nguyén tham gia nghién ctru. Moi théng
tin thu thap dwoc bao mét.

3. KET QUA NGHIEN cU’U

3.1. Pac diém chung ctia nhém bénh
nhan da u tuy xwong c6 suy than

& tudi trung binh 13 62.69 = 11.24 ( tudi)
(32-87 tudi), ty 1& nam la 57.8%. Ty lé thé IgG:
53%, 1gA:15.7%, chudi nhe 1a 31.4% (kappa
13.3%, lambda 18.1%). Phan giai doan ISS
1,2,3147.2%, 22,9%, 69.9%.

3.2. Pic diém suy than

Ti 1€ suy than & nhém bénh nhan da u tay
xwong nghién ctu 1a 26.1% (83/318). Trong
nhém bénh nhan (BN) nghién ctru, chi yéu co
mtrc loc cdu than 15-29 (51.8%), gap it nhat
ld nhém BN c6 mkc loc ciu than 30-59
(16.9%), gap ti 1& kha cao BN c6 mtrc loc cau
than <15 (31.3%) nhém BN c6 thé phai didu
trj thay thé than (bang 3.1). Ty I& bénh nhan
c6 kich thwdc than binh thuong chiém da sb
92.8%, gap 6% bénh nhan cé than teo nho,
va chi ¢c6 1 bénh nhan co kich thwdc than to
(bang 3.2).

Ty 1& bénh nhan c6 bat thwdng hinh thai
than trén siéu am chiém ti & cao, trong d6 chi
yéu |a than tdng &m ranh giéi rd (36%), ranh
gi¢i khéng ré (22%), gap 13% bénh nhan cé
hinh anh than man tinh, chi cé 29% bénh
nhan c6 hinh thai binh thwéng (biéu db 3.1).
3.3. Moi lién quan giiva d§ suy than véi dic
diém bénh da u tiy xwong

Bang 3.3 cho thay trong nhém BN c6 mtrc
loc cAu than 30-60: Thé bénh IgA chiém ti 1&
cao nhét (30.7%), thdp nhét 1a chudi nhe
lambda (6.7%)

Bang 3.1. Cac murc dd suy than

MLCT (ml/phat/1.73m2 30-59 15-29 <15 Tong
da)
n 14 43 26 83
% 16.9 51.8 313 100
Bang 3.2. Kich thwéc than trén siéu am
Binh thwéng Teo nhé To Tong
n 77 5 1 83
% 92.8 6.0 1.2 100
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m Binh thwdng
m Tang am ranh giéi khéng
ro

@ Tang am ranh gidi rd

| Man tinh

Biéu dd 3.1. Hinh thai than trén siéu am

Bang 3.3. Méi lién quan gitva thé bénh va mirc d6 suy than

MLCT lgG IgA Chudi nhe Chudi nhe
(ml/ph/1.73m2) (44) (13) Kappa (11) Lamda (15)
30-60 (14) 8(18.1%) 4(30.7%) 1(9.0%) 1(6.7%)
15-30 (43) 25(56.8%) 7(53.8%) 5(45.5%) 6(40%)
<15 (26) 11(25%) 2(15.4)%) 5(45.5%) 8(53.3%)

Tong 44(53%) 13(15.7%) 11(13.3%) 15(18.1%)
p 0.245

Bang 3.4. Méi lién quan giira giai doan bénh va mirc d6 suy than

MLCT (mi/ph/1.73m2) ISS 1 ISS 2 ISS 3
(6) (19) (58)
30-60 (14) 2(14.3%) 5(35.7%) 7(50%)
15-30 (43) 4(9.3%) 12(27.9%) 27(62.8%)
<15 (26) 0(0%) 2(7.7)%) 24(92.3%)
Tong 6(7.2%) 19(22.9%) 58(69.9%)
p 0.029

Bang 3.5. Néng d6 beta 2 microglobulin & cac nhém bénh nhan suy than

MLCT (ml/ph/1.73m2) 30 — 60 (14) 15 - 30 (43) <15 (26)
B2M trung binh 6.38 + 5.33 6.78 £1.06 19.9+3.9
Khoang gié tri 2.11-23 3.15-35 3.08 — 85
P 0.001

( p1: 0.272, p2:0.001, p3: 0.001), p1: MLCT 30-60 voi MLCT 15-30, p2: MLCT 30-60 véi MLCT <15,
p3: MLCT 15-30 véi MLCT<15
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Bang 3.6. Twong quan gira ndng dd B2 MG va creatinin

Chiso B2 MG (x) Creatinine (y) Twong quan
X 13.31+13.44 326.17+198.41 r=0,525
+SD .
y=1.45+0.36*x
Min 2.1 179
Max 85 1035

Bang 3.7. Twong quan gitra ndng dd chudi nhe kappa, lambda va MLCT

Chi so Kappa (x) (mg/l) Lambda (x) (mg/l) MLCT (y)
ml/ph/1,73 m2
Y +SD 2559.416676.9 1589.6+7906.7 22.66+13.5
Min 12.7 11.2 473
Max 32100 15631 55
Twong y=6751.3-204.8"x y=2340.1-4.77*x
quan r=-0.288 r=-0.013

Trong nhém mirc loc ciu than 15-30: Thé
bénh IgG chiém ti 1&é cao nhat (56.8%), thap
nhét la chudi nhe lambda (40%). Trong nhém
mirc loc ciu than <15: Thé bénh chudi nhe
lambda chiém ti 1& cao nhat (53.3%), thap nhét
la IgA (15.4%). Tuy nhién sy khéc bidt khong
c6 y nghia théng ké véi p > 0.05. Giai doan
bénh cang cao thi mirc loc clu than cang
gidm, bénh nhan suy than cang nang. Sy khac
biét c6 y nghia théng ké& véi p <0.05 (bang
3.4). Bang 3.5 cho thdy nong do beta 2
microglobulin cang tang thi mic loc ciu than
cang giam, sy khac biét c6 y nghia théng ké
véip = 0.001

C6 méi twong quan thuan gitra ndng d p2
MG va nbng do creatinin trong huyét thanh
bénh nhan véi hé s6 twong quan r = 0,525.
Néng dd beta 2 microglobulin cang tang thi
creatinin cang tadng hay mdrc dd suy than cang
nang (bang 3.6). Cé mdi twong quan nghich
git)a ndng dd chudi nhe kappa trong huyét
thanh va MLCT, véi r = - 0.288. Khéng c6 mbi
twong quan gitra néng @ chudi nhe lambda
va MLCT (bang 3.7).

4. BAN LUAN

4.1. Pic diém chung
Tudi trung binh clia cac bénh nhan 13
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62 - 69 tudi. D9 tudi clia cac bénh nhan trong
nghién clu cla ching téi twong dwong
nghién ctru clia cac tac gia khac: Rajkuma SV
la 65 tudi [8], Pham Phuong Thao, Mai Tién
Pat, 1an luot 13 56.69, 62.5 va 62.8 tudi [1],
[3]. Ty 1& nam/ni¥ sép si 1/1, twong ddng véi
cac nghién clru clia Mai Tién Dat va Katagiri
D [1], [6].

Thé bénh IgG hay gip nhét chiém 53%,
tiép dén l1a da u tly xwong chudi nhe 31.4%
(trong d6 chudi nhe kappa 13.3%, chudi nhe
lambda 18.1%) thé bénh IgA it gdp hon v&i
15.7%. So sanh véi két qua cla cac tac gid
khac RA. Kyle (IgG 52%, chudi nhe kappa
9%, chudi nhe lambda 7%), Pham Phwong
Théo (IgG 47.1%, chudi nhe kappa 21.6%,
chudi nhe lambda 5.9%) [3], [7], két qua cla
ching téi la twong tw.

4.2, Bic diém suy thian

Theo phén 16n cac nghién ciru tiéu chuén
danh giéa tinh trang suy giam chlrc nang than
& bénh nhan da u tdy xwong (BUTX) 1a ndng
do creatinin huyét thanh > 2mg/dl (173
micromol/l) [2],(6],[10]. Ap dung tiéu chuén
nay, trong 318 bénh nhan nghién clru cua
ching toi cé 83 bénh nhan suy than, chiém ty
lé 26.1%. Tac gia RA Kyle 2003 nghién ctu
trén 1027 bénh nhan BUTX méi chan doan co
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ty 1€ bénh nhan suy thén tir 20 — 50% [7]. So
sanh v&i cac tac gia trong va ngoai nwéc khac
cling cho thay ty 1& suy than & bénh nhan
PUTX kha cao.

Tlr cac két qua trén co6 thé thiy suy than 1a
mét bién chirng kha thwdng gép & bénh nhan
PUTX, d6i khi day cling 1a biéu hién khién
bénh nhan phai dén bénh vién. Tén thwong
than trong DUTX gdm c6 ton thwong than cip
hodc bénh thdn man trong BUTX [3],[4],[5].
Bénh than man dwgc phan loai theo KDIGO
2012, str dung MLCT tinh theo codng thirc
MDRD @ phan chia céc giai doan bénh, MLCT
binh thwéng la 90 — 130 mi/ph/1,73 m? da [8].
Trong nghién ctru ctia ching t6i ty Ié cac giai
doan cda bénh than nhw sau: 16.9% (14/83)
bénh nhan c6 MLCT 30-59 ml/phut/1.73m2 da,
51.8% (43/83) bénh nhan c6 MLCT 15-29,
31.3% (26/83) bénh nhan c6 MLCT <15, nhw
vdy nhém bénh nhan c¢é6 MLCT 15-29
ml/ph/1,73 m2 chiém ty I&é cao nhét 1a 51.8%,
nhém bénh c¢6 MLCT 30-59 ml/phut/1.73 m2
chi chiém 16.9%. Didu d6 cho thay nhirng
bénh nhan BUTX néu ¢ bién chirng suy than
hau hét déu & giai doan nang, va nhém bénh
nhan c6 MLCT < 15 ml/ph/1,73 m? ¢6 chi dinh
phai didu trj thay thé bang loc mau.

Siéu am: Ty I& bénh nhan c6 kich thuéc
than binh thwéng chiém da s 92.8%, gap 6%
bénh nhan c6 than teo nho, va chi ¢c6 1 bénh
nhén cé kich thwéc than to.

Ty |é bénh nhan cé bat thweng hinh thai
than trén siéu 4m chiém ti 1& cao, trong d6 chl
yéu la than tang 4m ranh gi6i rd (36%), ranh
gidi khong rd (22%), gap 13% bénh nhén c6
hinh anh than man tinh, chi ¢c6 29% bénh
nhan c6 hinh thai binh thwdng.

4.3. Méi lién quan giira mirc do suy than
va dic diém bénh

Trong nhém BN cé murc loc ciu than 30-
60: Th& bénh IgA chiém ti 1& cao nhét
(30.7%), thdp nhat 14 chudi nhe lambda
(6.7%). Trong nhém mirc loc cau than 15-30:
Thé bénh 1gG chiém ti 1& cao nhéat (56.8%),
thap nhét 1a chudi nhe lambda (40%). Trong
nhém mtrc loc cAu than <15; Thé bénh chubi
nhe lambda chiém ti 1& cao nhét (53.3%), thap
nhét 12 IgA (15.4%).
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Giai doan bénh cang cao thi bénh nhan
suy than cang nang. Ti 1& bénh nhan suy than
trong nhom giai doan bénh I1SS3 cla tac gia
Greipp PR (2005) la 82%, Pham Phwong
Thao (2016) la 60.5% [3], [5]).

C6 mbi lien quan thuan gitra néng d6 B2
MG va ndng do creatinin trong huyét thanh
bénh nhan véi hé s twong quan r = 0.525.
Ndng dd beta 2 microglobulin cang ting thi
creatinin cang tang hay mirc do suy than cang
nang. Néng d6 chudi nhe cang ting thi mirc
loc cdu than cang gidm, hay bénh nhan suy
than cang nang hon. Nghién clru cla cac
Greipp PR cho két qua Ia khi ndng do B2 MG
huyét thanh tiing thi ndng do creatinin huyét
thanh ciing tang [5]). Tac gia Robert A. Kyle
nghién ctru thay rang ndng d6 chudi nhe cang
cao nguy co tién trién dén bénh than giai
doan cubi cang ting [7].

5. KET LUAN

Suy than chiém ty & cao & bénh nhan da u
tly xwong. Thé bénh, giai doan bénh, nbng do
Beta 2 microglobulin, néng d chudi nhe trong
huyét thanh lién quan  t&i murc d§ suy than.

L&i cam on

Pé hoan thanh bai bao nghién ciru nay
chuing toéi xin chan thanh cam on ban Ban
giam hiéu, phong dao tao sau dai hoc, bd
mén Huyét hoc truérng dai hoc Y Ha ndi, trung
tam huyét hoc truyén méu, t5 lwu trir bénh an,
phdng ké hoach tong hgp bénh vién Bach Mai
va gia dinh, ban b&, ddng nghiép da giip d&
chiing t8i trong sudt qua trinh nghién ctru,
hoan thanh nghién ctru.
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SUMMARY

CHARACTERISTICS OF MULTIPLE MYELOMA PATIENTS WITH RENAL
FAILURE IN HEMATOLOGY AND BLOOD TRANSFUSION CENTER AT
BACH MAI HOSPITAL FROM 2016 TO 2019

Giap Van Han, Vu Minh Phuong, Pham Phuong Thao
Ha Noi Medical University

Renal failure is seen in a high proportion in patients with multiple myeloma, which is also a
poor prognostic factor. Objectives: 1) Describe the characteristics of renal failure in multiple
myeloma patients with renal failure. 2) Analysis of the relationship between kidney failure and
disease characteristics. Methods: 318 newly diagnosed multiple myeloma patients following the
IMWG 2014 standard, including 83 patients with renal failure. Patients with renal insufficiency
were tested for renal function. Results: The rate of renal failure was 26.1% (83/318), of which
16.9% (14/83) had eGFR 30-59 ml / min / 1.73m2 skin, 51.8% (43/83) had eGFR 15-29, 31.3%
(26/83) had eGFR <15. Kidney size: 92.8% normal, 6% atrophy, 1.2% to. Kidney morphology:
28.9% normal, 21.7% negative boundary demarcation, 36.1% clear demarcation, 13.3% have
chronic kidney disease image. eGFR <15 had a high incidence in lambda light chain (53.5%),
stage of ISS 3 disease (58%). The concentration of beta 2 microglobulin in eGFR groups <15,
15-30, 30-60 were 6.38, 6.78, and 19.9 respectively. The correlation coefficient between e GFR
and kappa concentration is -0.288, with lambda concentration of -0.013. Conclusion: Renal
failure accounts for a high proportion in patients with multiple bone marrow tumors. Disease
form, stage, Beta 2 microglobulin level, mild serum chain concentration associated with the
degree of renal failure.

Keywords: Multiple myeloma (MM), kidney failure.
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