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Loxémi (LXM) cép la bénh mau &c tinh thuong gdp nhét & tré em. Thoi gian séng thém
khéng bénh (EFS) va séng thém toan bo (OS) cua tré bj LXM cap dong lympho & Bénh vién
Nhi Trung wong (BVNTU) cao hon truéc day. Tuy nhién, nhiém tring (NT) van |a mét trong
nhing bién ching thuong gdp nhét va ciing la nguyén nhan chinh gay td vong. Muc tiéu:
Panh gia ty 16 nhiém tring & tré em bj LXM cép dong lympho trong giai doan héa trj liéu tan
cobng va tim hiéu mét sé yéu té lien quan véi nhiém trung trong giai doan nay. Péi twong
va phwong phép nghién cdu: 97 bénh nhan (BN) bj LXM cép dong lympho chép nhén
diéu trj hoa chat theo phac d6 CCG 1961 va CCG 1991 (dong lympho tién B) hodc phac dé
ANZCCSG ALL Study VII (dong lympho T) ter thang 9/2010 dén thang 8/2011. Nghién ciu
theo phuong phap mo t4, tién ciu va héi ciu. Tiéu chudn BN NT: sét trén 38,3°C trén 1 gio,
CRP > 6 mg/L, c6 biéu hién NT trén Iam sang & bét ky co’ quan nao, cé / hodc khéng c6 bang
ching vi khudn hoc. Két qua: Ty 16 NT 1a 41,2%, sét khong rd nguy&n nhan |a 29,9%. Két qua
cay mau dwong tinh trong 40% BN. Co quan bj NT thuong gdp la hong, miéng (31,6%). T/ 1é
NT hé hép 1a 19%, nhiém tring huyét la 17,7%, tiéu hoa la 12,7% va NT da va md mém la 12,7%.
50% BN co ttr 2 co quan tré Ién bj NT, trong d6 22,5% BN c6 2 co quan bji NT, 15% BN c6 3
coquan bj NT, va 12,5% BN c6 4 co quan bj NT. Bénh phdm cdy tim thay vi khuan chd yéu la
mau (77,8%). Tac nhan gay bénh chd yéu la K. pneumonia chiém 33,3%, S. aureus 22,2%,
Candida alb 16,7%, Enterobacter cloa 11,1%. T71é NT tdng trong 2 tudn dau cda qua trinh
diéu trj hoa chat va gidm di sau do. Tuan thir 2 cia hoa trj liéu, BCONTT tuyét déi la thap nhét
(0,3 G/L) va t7lé NT la cao nhét (38%). BN c6 BCONTT tuyét déi < 0,1 G/L c6 thoi gian NT dai
hon (13,8 + 13,9 ngay so véi 9,0 = 5 ngay), p = 0,004. Thoi gian NT trung binh 1a 13,9 + 11,5
ngay. Thoi gian giam BCONTT cang dai thi thoi gian NT cang dai (p < 0,001), twong tng véi
thoi diém BCHNTT gidm nang nhat. Nhém BN > 10 tudi c6 t/1é NT cao nhét (72,7%), sau d6 la
nhom tré < 5 tudi (39,3%), p < 0,05. BN LXM cép dong lympho nhém nguy co’cao cé ty 16 NT
cao hon nhém nguy co thuong (72% va 25,4%), p < 0,05. Két luan: T7 1é NT trong giai doan
héa trj liéu tdn cong & BN LXM cép dong lympho con kha cao & BVNTU. Céc yéu té lién quan
v6i NT bao gém thoi diém va théi gian gidm BCHONTT néng, tudi cua BN, va LXM cdp dong
lympho nhém nguy co cao. Thoi diém gidm BCANTT nang nhét (tuén thir 2 cda hoa trj liéu) la
thoi diém c6 ty Ié NT cao nhat.

Teekhéa: LXM cép dong lympho, nhiém tring, gidm BCONTT

1. DAT VAN BE

Loxémi (LXM) cép la mét bénh &c tinh thuwéong
gap nhéat & tré em. Phan Ién LXM cap & tré em
la LXM cép dong lympho [3][13]. Hién nay diéu tri
LXM cép dong lympho da thu dwoc két qua dang
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khich &, 95% dat lui bénh hoan toan sau giai doan
tdn cong [19][20]. Tuy nhién, nhiém tring van la
nguyén nhan chinh gay t& vong & tré méac bénh
LXM cép. Ttr nam 2001, khoa Ung bwéu Bénh vién
Nhi Trung wong bat dau &p dung phac dé CCG dé
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diéu tri LXM cép dong lympho nhwng viéc danh
gia bién chirng nhiém tring trong gian doan diéu
tri hoa tri liéu con it trong khi d6 theo cac nghién
ctu cta Té chire Nghién ciu va diéu tri ung thw
chau Au (EORTC) da ching minh rdng mé hinh
vi sinh vat phan lap dwoc thay dbi gan nhw 2-3
nam/lan [12]. Do vay, ching tdi tién hanh nghién
ctvu ndy nham cac muc tiéu:

1. Nghién ciu ty 16 nhiém trang & tré em bj
LXM cép dong lympho trong giai doan héa trj liéu
tén cong.

2. Tim hiéu mét sé yéu té lién quan véi nhiém
tring trong qué trinh diéu tri.

2. DOl TWONG VA PHYONG PHAP NGHIEN
clu

2.1. Béi twong

Go6m 97 bénh nhan dwoc chan doan va phan
loai la LXM cép dong lympho chap nhan diéu tri
theo phac d& CCG va ANZCCSG Study VIl ti
thang 9/2010 dén thang 8/2011 tai khoa Ung buéu
Bénh vién Nhi Trung wong.

2.1.1. Tiéu chudn lwa chon bénh nhan

Tiéu chudn chén doan xac dinh bénh LXM cép
dong lympho

- Lam sang: C6 du hay c6 moét s triéu chirng
trong hai hoi chirng thAm nhiém tdy va tham nhiém
t6 chire khac.

- Thy xwong: = 25% té bao lymphoblast va co
hién twong 1an at tdy, day |a tiéu chuan quyét dinh
chan doan.

Tiéu chuén nhiém trung [7, 18,20, 21] :

- Sét khi nhiét do & miéng = 38,3°C hodc >38°C
kéo dai trén 1h

- CRP > 6 mg/l.

- Hodac c6 triéu chirng nhiém trang chi diém
tai cac co quan hoac phén lap tac nhan gay bénh
dwong tinh.

2.1.2. Tiéu chudn loai tree bénh nhan

- Loxémi cap dong lympho thé L3.

- BN bi nhiém khuan trwéc khi tién hanh diéu
tri theo phac db.

2.2. Phwong phép nghién ctru

Phwong phéap nghién ciu md ta vira hdi ctu
vira tién ctru.

Cac xét nghiém dwoc tién hanh tai phong cac
xét nghiém huyét hoc, sinh héa va vi tring cla
Bénh vién Nhi Trung wong.

Két qua thu dwoc x& ly trén phan mém SPSS
17.0.

3. KET QUA

3.1 Ty I& nhiém trung

Ty I& nhiém tring trong giai doan hoa trj liéu tan
cong la 41,2%, sbt chwa rd nguyén nhan (CRNN)
chiém 29,9%.

Hhiém triing

Sot CRMM

Khéng nhigm
tring

Biéu d6 1. Ty Ié nhiém trung
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3.2. Phan loai nhiém trung
Bang 1. Phan loai nhiém tring

Phan loai S6 BN %

Nhiém tring:
Dwa vao lam sang, khéng cé bang chirng VK hoc 24 60
Dwa vao lam sang, c6 bang chirng VK hoc 16 40
Téng 40 100

Nhan xét: Trong 40 BN c6 biéu hién nhiém trung trong qua trinh diéu tri thi c6 16 BN chan doan
nhiém tring c6 bang chirng vi khuan hoc (40%) va 24 BN chan doan nhiém triing dwa vao cac biéu hién
[am sang (60%).

3.3. Co’ quan bi nhiém tring

¥
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migng hap trung héa mémém mang
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Biéu db 2. Vi tri nhiém trung

Nhan xét: Co quan bi NT hay g&p nhét la hong miéng chiém 31,6%, dwéng hd hap chiém 19%, nhiém
tring huyét (17,7%), dwong tiéu héa va da, mé mém chiém 12,7%.
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3.4. Cac co’ quan cung binhiém trung trong 1 th&i diém

N 50

12.5

1w tri NT 2vi i NT 3vitri NT v tri NT

Biéu dé 3. Cac co quan cuing bi nhi&m tring trong 1 thoi diém
Nhan xét: 50% BN c6 biéu hién tir 2 ho&c trén 2 co quan cung bi NT. 22,5% BN c6 biéu hién NT & 2
co quan khac nhau, 15% BN c6 3 co quan bi NT va 12,5% BN c6 4 co quan bi NT.
3.5. Vi tri phén lap tac nhan gay bénh

A Cichmau

= Dichumid

i Dichlodt migng

Biéu dd 4. Vi tri phan lap vi khuan
Nhan xét: Vi tri phan lap dwoc vi khuin gay bénh chi yéu la tr mau chiém 77,8%
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3.6. Tac nhan gay nhiém tring phan lap dwoc

]
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Biéu d6 5. Ty I& vi khuan phan lap duoc
Nhan xét: Tac nhan vi khuan phan lap dwoc gap nhiéu nhat 1a K. pneumonia (33,3%), S.aureus (22,2%),
C. albicans (16,7%), Enterobacter cloacae (11,1%).
3.7. Swbién dbi chia s6 lwgng BCDNTT va nhiém trang trong qua trinh héa tri liéu

o - - NS o
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Biéu dé 6. Bién dbi ctia sb lwogng BCDNTT trong qud trinh héa trj liéu
Nhan xét: Sé6 lwong BCDNTT gidm dan theo thdi gian diéu tri hoa chét, bat dau gidm vao tuan
dau tién va gidm manh nhét vao tuan th 2, héi phuc dan sau tuan thir 3 ctia diéu tri. Thoi diém gidm
BCDNTT nang nhat cling |a thdi diém co ty 18 NT cao nhét.
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3.8. Lién quan gitra s6 lwgng BCDNTT vé&i théi gian nhiém tring
Bang 2. Lién quan gitra sb lwgng BCDNTT véi thdi gian nhiém tring

i Th&i gian nhiém tring
SO lwong BCHDNTT
Vi tri NT Ngay
p =0,004
BCDNTT < 0,1G/I 48 13,79 + 13,91
BCDNTT > 0,1G/I 31 9,03 £ 4,98

Nhan xét: Thoi gian NT khi sé lwong BCDNTT < 0,1G/I dai hon thoi gian NT khi sé lwong BCDNTT
> 0,1Gl/I.

3.9. Lién quan gilra th&i gian giam BCBNTT v&i théi gian nhiém trang

Bang 3. Lién quan gitra thoi gian gidam BCDNTT véi thoi gian nhiém trang

Th&i gian giam BCONTT Vi tri NT Thot gian NT
(ngay)
<7 nga 29 9,17 £ 5,29
ngay p <0,001

<l4ngay 7 8,29 +2,81
< 21 ngay 26 15,23 + 8,14
>21 ngay 17 20,71 + 19,54
Th&i gian NT trung binh : 13,92 + 11,49

Nhan xét: Th&i gian gidm BCDNTT cang dai thi thdi gian bi nhiém tring cang kéo dai.
3.10. Phan bé nhiém trung theo tuéi

p= 005

Ehéng MT
aNT

£ 5 pudi 5- 10 tudi = 10 tubi

Biéu dé 7. Phan b6 nhi&m trung theo tudi
Nhan xét: Nhiém tring gap & moi Ira tudi va nhoém tudi gdp NT cao nhat 1a nhém tudi >10 tudi
(72,7%), sau d6 la nhom tudi < 5tudi (39,3%).
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3.11. Phan bé nhiém trung theo mién dich té bao va theo nhém nguy co

Te bao ien B p = 0,05

100%
: Khéng NT
B8RS
B0, a T
4%,

0% 1

Mguy c-u':hlr-:,mg Hguy co can

Biéu dé 8. Phan b6 nhiém tring theo nhém nguy co cla té bao tién B
Nhan xét: Ty 1é NT & nhém nguy co cao cla LXM c&p dong lympho té bao tién B (72%) cao hon so
vé&i nhém nguy co thuweong (25,4%). Trong d6 ¢6 3 BN nguy co thworng chuyén sang diéu tri phac do
tang cuwdng.

Tl:‘ E'I.1.1| T p= ':].-‘:'l5

o 7
80+

Ehang MT

ag alT

Flguy oo thudmg bouy co cao

Biéu dd 9. Phan b nhiém trung theo nhém nguy co cta té bao T

Nh4n xét: Ty I&é NT & nhdm nguy co cao cla ALL té bao T (62,5%) cao hon so véi nhém nguy co
thwong (40%).

4. BAN LUAN gid nhw Zajac Spychala Olga (Ba Lan), Meir Hadir
M (Arap), Chandra Anita Sr (An Do) [8][14][22] va
thdp hon nghién ctu cta Lé Thi Phuwong, Bui
Ngoc Lan [4][5]. Diéu nay c6 |& 1a mét tién bo trong
clia ching t6i la 41,2%. Két qua nghién ctu cia cobng tac dw phong, kinh nghiém diéu trj va kiém
chang tdi twong tw nhw nghién ciru cla cac tdc  soat nhiém tring & BN loxémi cap tai bénh vién.

Ty I& NT trong giai doan hoa tri liéu tan cong
& bénh LXM cép dong lympho trong nghién ctru
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e Phan loai nhiém tring

Trong nghién ctru cua ching téi c6 40 BN co
biéu hién NT trong qua trinh diéu tri, thi c6 40% BN
chan doan nhiém tring phan 1ap dwoc vi khuan gay
bénh va 60% BN chan doan nhiém tring dwa vao
lam sang. Theo Chong CY (Singapore) nam 1998,
nghién ctu trén 32 BN ALL c6 biéu hién nhiém
trung thi c6 48% nhiém tring c6 bang ching vi
khuén hoc [9]. Theo Zajac Spychala Olga (Ba Lan)
nam 2009, nghién ciru trén 24 BN c6 biéu hién
nhi&m trung thi c6 11 BN chan doan nhiém tring
phan lap dwoc vi khuan gay bénh chiém 45,8% va
13 BN chén doan nhiém trung dwa vao cac dau
hiéu lam sang (54,2%) [22].

Trong két quad nghién ctru cGa chiang t6i, thi
ty 1& ch&n doan nhiém tring dwa vao phan lap vi
khuan th&p hon céc tac gia trén, chan doan nhiém
trung chd yéu dwa vao cac biéu hién 1am sang.
Diéu nay c6 1& 1a do ky thuat l4y bénh phdm ho&c
nudi cay vi khuén cla ching tdi. Mat khac, trong
s6 BN nghién ctu cta ching téi co6 mét phan Ién
BN dwoc dung khang sinh phé réng truéc khi tién
hanh 14y bénh phdm nén két qua cay dwong tinh
clia ching toi khong cao.

e Vjtri nhiém trung

Nghién ctru ctia ching t6i tim thdy 79 vi tri
nhiém trang, trong d6 vi tri hay gdp nhat 1a NT
hong miéng chiém ty 1& 31,6%, tiép theo la NT
hé hap dwdi (19%), nhiém trung huyét (17,7%),
la NT tiéu hoéa (12,7%), nhiém tring da, mé mém
(12,7%), viém mang n&o chi chiém 2,5%. So sanh
két qua nghién clru ctia mot sb tac gia trén, ching
t6i nhan thay vi tri nhiém tring hay gép thi twong
tw nhau ( nhiém tring hé hap dwdi, nhiém trung
huyét, nhiém tring hong miéng...). B&i vi, hoa
chét diéu tri ung thw la mét trong nhirng nguyén
nhan chinh gay tén thwong niém mac. Cac héa
chét diéu tri ung thw nhdm vao tat ca nhirng té
bao cé kha nang sinh san nhanh va thwéng xuyén
dwoc ddi méi nhw t& bao ung thw, t& bao niém
mac dwong tiéu hoa, té bao chan téc. Chinh vi
vay biéu hién lam sang thwéorng gép & BN diéu tri
héa chat la viém miéng, viém ruét. Va day ciing la
dudng vao quan trong cla vi khuan.

Nhwng ty 1& cac vi tri nhiém trang hay gap &
cac nhém nghién ctru la khac nhau. Sy khac nhau
nay c6 thé 1a do khac nhau vé& phac dé diéu tri hoa
chét, vé méi trwéng nam vién, diéu kién vé sinh
va diéu kién chdm séc ctia cac nhoém nghién ciu.
[2][5][22].

e Sy két hop cac v tri nhiém tring

Két qua nghién ciru & biéu d6 3, cho thay co t&i
50% BN c6 ttr 2 vij tri NT tré Ién. 22,5% BN c6 2 co
quan bi NT, 15% BN ¢6 3 co quan bj NT va 12,5%
BN ¢4 t&i 4 co quan bi NT. Theo Meir Hadir M (A
rap) ndm 2001, nghién ctu trén 137 BN mac NT
trong qua trinh diéu tri tAn cong thi c6 39% BN c6
2 co quan bi NT, 37% co6 tr 3 co quan NT tré 1én
va 24% BN c¢6 1 co quan bj NT[14]. Theo Conter
V va cs (2004), c6 48% bénh nhan c6 nhiéu hon
mot co quan bi NT [11]. Diéu nay c6 thé duoc giai
thich: & BN ung thw do tinh trang suy giam mién
dich cung vé&i qué trinh diéu tri hda chat nhat lam
gidm BCDNTT, do d6 co thé khéng cé kha nang
khu tr & nhiém trang.

e Vjtri phan lap duwoc vi khudn gay bénh

Vi tri phan l1ap dwoc vi khuan gay bénh trong
nghién ctu cla ching t6i chi ¢6 & bdn vi tri. Vi tri
phan lap dwoc vi khudn gdp nhiéu nhét 1a t&r mau
chiém 77,8% con tlr cac co quan khac chiém 22,2%
nhw chat loét miéng chiém 11,1%, t dich ma & da
va & hong chiém 5.6%. Con céc vi tri khac nhw phan,
dich nao tay, dich phé quan, nwéc tiéu déu khong
phan 1ap dwoc vi khuan. Bidu nay c6 18 la do k¥ thuat
lAy bénh pham cuia ching toi khéng dam bao.

Theo tac gid Mahmud S va cs (Pakistan), nam
2004, 55% vi khuan phan 1ap dwoc tir mau va 45%
vi khuén phan 1ap dwoc tir cac vi tri khac [12].

Theo Chua Ma Teresa Alcala (Phillipin) nam
1995, c6 38 vi khuan dwoc phan lap thi c6 dén 28
vi khudn dwoc phan lap tir mau chiém 73,7% va
10 vi khuan dwoc phan 1ap tlr cac co quan khéac
(26,3%) nhw phan, nwéc tiéu, dich hau hong, dich
ma viém. Cling theo tAc gia nay, nhiém khuan ho
hap chiém ty 1& cao nhat nhung chan doan chidua
vao lam sang vi rat khé khan trong viéc lay dom
va dich phé quan & tré em [10]. Tl két qua nay
cho thay, c6 1& bénh phdm mau & bénh pham dé
thwe hién nhat nén chiém ty 1& cao hon cac bénh
pham khac.

e Téac nhan gay nhiém tring phan 1ap duoc

Trong nghién ctru ctia chiing t6i trre khudn Gr(-) 1a
tac nhan gay NT hang d4u chiém 61,1%. Trong do, vi
khuén hay gép theo thi tw 1a Klebsiella pneumoniae
(33,3%), Staphylococcus aureus (22,2%), Candida
albicans (16,7%). Trong nghién ctru cla chdng toi
c6 2 trwdng hop co sy két hop vi khudn gay bénh
do la Klesiella pneumonia + Enterobacter cloacae,
Klesiella pneumonia + Escherichia coli.

Theo nhiéu nghién ctru gan day cho thay da co
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sy thay déi Ién vé mé hinh vi sinh vat gay bénh
NT & bénh nhan ung thw c6 gidm BCDNTT. Nhiém
trung do trwe khuan Gr (-) gidm dan theo thoi gian
va thay vao d6 nhiém trung Gr (+) dang ngay cang
tang lIén nhanh choéng. Theo céac tac gia sy thay
ddi nay 1a do st dung catheter tinh mach trung
tam trong st dung hda chét, diung khang sinh dw
phong rong rai...[14], [16], [22].

e Bién déi s6 luvong BCONTT va nhiém tring
trong thoi gian diéu trj

Két qua & biéu dd 6 cho thdy sé lwong BCONTT
bat diu gidm sau 3 ngay diéu trj hoa chét va giam
nang nhét vao tuan thir 2, tang dan & tuan thir 3 va
hdi phuc dan vao tuan thir 4 ctia qua trinh diéu tri. Két
qua nghién ctu ctia ching téi phu hop véi nghién
clru clia cac tac gia bau Thuy Dwong, Trwong Thi
Nhw VY, H Hunault-Berger, Pui CH [1][6][17][19].
Diéu nay ciing ly giai tai sao ty 1& nhiém tring g&p
cao nhat vao tuan thir 1 va 2, sau d6 gidm dan vao
tudn the 4 cta diéu tri hda chat.

e Lién quan gida sé luong BCONTT Véi thoi
gian nhiém triing

Thoi gian NT khi s6 lwgng BCONTT < 0,1G/I dai
hon thoi gian NT khi s6 lwong BCDNTT > 0,1GI.
Sw khéc biét nay cé y nghia thdng ké véi p <0,05.
Ké&t qua nghién clru cha ching t6i cling twong tw
nhw két qua nghién clru ctia BDau Thiy Dwong [1],
Tran Viét Ha [2] va Nita L. Seibel [18] (Bang 3.1)

e Lién quan gifra thoi gian giam BCONTT voi
thoi gian nhiém tring

Mat khac thoi gian gidm BCBDNTT con anh
hwéng dén thoi gian NT cha bénh nhan. Két qua
& bang 2 cho thay thoi gian gidm BCDNTT cang
dai thi thoi gian NT cang dai, thdi gian NT cia BN
c6 thoi gian gidam BCDNTT < 7 ngay la 9,17 £ 5,29
ngay, trong khi d6 thoi gian NT clia BN c6 thdi gian
gidm BCDNTT > 21ngay la 20,71 + 19,54 ngay. Sy
khac biét nay c6 y nghia théng ké véi p < 0,001.

T két qua nghién ctru trén cho thay can phai
ap dung céac bién phap hé tro tich cwe dé nang cao
sé lwong BCDNTT cang sém cang tot, rat ngén
théi gian gidm BCDNTT nham han ché ty 1& nhiém
trung, han ché ty lé t& vong.

e Lién quan gida nhiém tring theo tuéi va
theo mién djch té bao va nhém nguy co

Tudi méc bénh nhiém tring cao nhat trong qua
trinh diéu trj 1a nhém tudi > 10 tudi chiém 72,7%
va nhém bénh nguy co cao thwéng co ty 1é nhiém
trung cao hon nhém bénh nguy co thuwong.
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5. KET LUAN

Ty |& nhiém tring trong giai doan hoéa trj liéu tan
cong & bénh nhi LXM cép dong lympho con kha cao
chiém 41,2%. Thoi diém giam BCDNTT nang nhét
cling la thoi diém co ty 1& nhiém tring cao nhét, dac
biét trong 2 tudn dau ctia qua trinh diéu tri hda chét.

TAI LIEU THAM KHAO

1. Pau Thuy Dwong (2008), “ Nghién ciru déac
diém cua bién chung nhiém tring & bénh nhan
loxémi cap sau da hda trj liéu giai doan 2007-2008
tai Vién Huyét hoc - Truyén mau trung vong”, Luan
van bac si, Trwdng Dai hoc Y Ha Noi.

2. Tran Viét Ha (2001), “Nghién ctu tinh trang
nhiém trung do vi khudn & nhing bénh nhan mac
bénh vé co quan tao mau cé gidm bach céu trung
tinh tai Vién huyét hoc- Truyén mau”, Luan van
bac si ndi trd, Treong Pai hoc Y Ha Noi.

3.Nguyén Cdng Khanh, Bui Ngoc Lan, Dwong
B4 Trwc, Tran thi Hong Ha, Ta Thu Hoa, Bui van
Vién, Nguyén Hoang Nam (2005), “Nghién ciu
img dung tién bo ky thudt nang cao chét luong
phan loai, diéu trj Loxémi cép & tré em”.

Nhi khoa, tap 13, s6 1: 3 - 7.

4. Bui Ngoc Lan (2008), “Nghién ctu dgc diém
lam sang,can lam sang va diéu trj bénh loxémi cép
dong lympho nguy co khéng cao & tré em”, Luan
van tién sy hoc, Trwong Pai hoc Y Ha Noi

5. Lé Thi Phwong, (2005), “ Khdo sat mét sé
tac dung phu va déc tinh do hoa trj ligu giai doan
tén cong trén bénh nhan loxémi cdp dong lympho
tai Bénh vién Nhi Trung wong”, Luan van bac si
ndi trd, Tredng Dai hoc Y Ha Nbi

6. Trwong Thi Nhw Y (2004), “Khgo sat cac
bién chung thuong gdp do hoa trj liéu tdn cong
trén bénh nhan loxémi cép dong tdy diéu trj tai Vién
huyét hoc truyén mau”, Luan van tét nghiép bac si
néi trd bénh vién, Trwdng Dai hoc Y Ha Noi.

7. Antonino Bonaventura, et al. (1995),
“Complication of cytotoxic therapy part 17, Aust
Precr, 18: 65 - 67.

8. Chandra Anitan Sr, (2006), “Infection
Complications during therapy of acute
lymphoblastic leukaemia at the Cancer Institute,
Chennai, India’, Data from a Developing country

9. Chong CY, Tan AM, et al, (1998), “Infections
in acute lymphoblastic leukaemia’, Ann Acard Med
Singapore, 27. 491-5.



PHAN NGHIEN CUU

10. Chua MaTeresa Alcala, (1995), “Infections
in Acute Leukemia”, Philippine Children’s Medical
Center

11. Conter Vet al, (2004), “Acute Lymphoblastic
Leukemia”, Orphanet Encyclopedia

12. Mahmud S, Ghafoor T, Badsha S et al,
(2004), “Bacterial Infections in Paediatric Patients
with Chemotherapy Induced Neutropenia”, J Pak
Med Assoc, Vol 54 No0.5.237-243.

13. Martin Schrappe and Martin Stanulla
(2003). “Treatment of Childhood Acute
Lymphoblastic Leuke-mia. Chemotherapeutic
trategies. Treatment of Acute Leukemias” - New
Directions for clinical research. Edited by Ching
Hon Pui: 87 - 104.

14. Meir Hadir M, Balawi IbrahimA, et al,
(2001), “Fever and granulocytopenia in children
with acute lymphoblastic leukaemia underinduction
therapy”, Saudi Med, Vol, 22 (5). 423-427.

15. Melisse Sloas, Marc Rubin, Thomas
J.Walsh and Philip A.Pizzo, (1995), “Clinical
approach to infections in the compromised host”,
Hematology Basis Principles and Practice. 1414-
1463

16. Moriguchi Naohiko, Nakahata Tatsutoshi,
et al, (2007) “Infectious complications in children with
acute lymphoblastic leukaemia during chemotherapy”,
Japanese Journal of Peadiatric Hematology, 2007.
19-24.

17. M Hunault-Berger et al, (2001), *
Daunorubicin continuous infusion induces more
toxicity than bolus infusion in acute lymphoblastic
leukemia induction regimen”, Leukemia, 15: 898-
902

18. Nita L. Seibel, Peter Steinherz, Harland
Sather et al, (2002), “Treatment of patients with
acute lymphoblastic leukemia with unfavorable
features”, A Phase Ill Group-Wide Study,pp:119-
120

19. Pui C-H (2009). “Treatment of acute
leukemias. New directions for clinical research”,
Humana Press, USA.

20. Ritter J, Schrappe M, (1999), “Clinical
feature and therapy of lymphoblastic leukemia”,
Pediatric Hematology: 537-563

21. Yosif Matloub, Bruce C, et al. (2000),
“Escalating dose intravenous ethotrexate without
leucovorin rescue vs. oral methotrexate and single
vs double delayed intensification for chidren with
standard risk acute lymphoblastic leukemia”, A
phase Il group - wide study, CCG 1991.

22. Zajac-Spychala Olga, Derwich
Katarzyna et al, (2009), “ Early complications
of induction therapy in children with acute
lymphoblastic leukemia treated according to the
ALL IC-BFM 2002 regimen”, NOWOTWORY
Journal of Oncology,number 6:221-225

ABSTRACT

INFECTIOUS COMPLICATIONS OF CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA
DURING INDUCTION CHEMOTHERAPY

Background: Acute lymphoblastic leukemia (ALL) is the most common hematological malignancies
in children. EFS and OS of children with ALL in NHP are higher before. However, infection is still one
of the most common complications and also is a major cause of death. The aim is to evaluate the
infection rate in children with ALL in NHP in the induction chemotherapy and find out the factors related
to infection in this phase. Methods: 97 patients with ALL at Oncology Departments of NHP were treated
with chemotherapy by CCG 1961 or CCG 1991 protocol for ALL pre-B or ANZCCSG ALL Study VIl
protocol for ALL T cell from September 2010 to August 2011. This research included both prospective
and retrospective study. Criteria of infected patient were: had fever over 38,3°C prolonged over 1 hour,
CRP > 6 mg/L, clinical infected sign at any organ, and had/hadn’t documented organism. Results:
Infection rate was 41.2%, unknown fever was 29.9%. Evidence of cultured samples was 40% of patients.
Commonly infected organs were mouth and throat (31.6%). Rate of respiratory infection was 19%,
septicemia was 17.7%, digestive infection was 12.7%, and infection at skin or soft tissue was 12.7%.
50% of patients with two or more organs were infected, including 22.5% of patients had two infected
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organs, 15% had three infected organs, and 12.5% had four infected organs. Samples which were found
organism were mainly blood sample (77.8%). Result of cultured samples showed that K. Pneumonia
hold 33.3%, S. Aureus was 22.2%, Candida Albicans 16.7%, Enterobacter cloacae was 11.1%. The
rate of infection was increasing in the first two weeks and reducing after that. At the second week of
chemotherapy, ANC was the lowest (0.3 G/L) and the rate of infection was the highest (38%). Patients
with ANC under 0.1 G/L spent longer infected time (13.8 £ 13.9 days to 9.0 £ 5 days), p = 0.004. Mean
duration of infection were 13.9 + 11.5 days. The longer of duration of neutropenia occurred, the longer of
infected duration was, p < 0,001. High rate of infection had been founded at patients who were over 10
years old (72.7%), then patients under 5 years old (39.3%), p < 0.05. Patients with high risk of ALL had
higher infection rate in comparison to standard risk (72% and 25.4%), p < 0.05.

Conclusion: The rate of infection during induction chemotherapy in ALL is still high at NHP. Factors
which related to infection included time and period of severe neutropenia, age of patient, high risk ALL.
Duration of ANC nadir (the second week of chemotherapy) was the time that infection rate was the
highest.

Key words: Acute lymphoblastic leukemia (ALL), infection, neutropenia.
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