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nhiém md khong do rugu (NAFLD) & ngudi cao
tudi. Cac thanh phan nhu rdi loan glucose huyét,
tang triglyceride, giam HDL-c va tang acid uric
déu cé xu hudng xau dan theo mirc do NAFLD,
phan anh su tién tri€n réi loan chuyén hda toan
than. Nhitng két qua nay nhdn manh vai tro
trung tdm cua hdi chiing chuyén hda trong co
ché sinh bénh NAFLD, dong thdi ggi m& hudng
tiép can diéu tri dua trén kiém soat chuyén hda,
d&c biét 8 nhdm dan s6 I16n tudi ¢d nhiéu yéu td
nguy cg tich IGy.
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Imatinib & bénh nhan LXMKDH cé nhiém sic thé
Philadenphia giai doan 2019 - 2023 tai Vién Huyet Hoc
- Truyén Mau Trung Udng Poi tugng va phu’dng
phap: nghién clru mo ta tur 798 benh nhan derc chan
doan LXMKDH giai doan man tinh cé nhiém séc thé Ph
(+) tu 01/01/2019 dén 31/12/2023, dang diéu tri
bang Imatinib vdi thoi gian diéu tri toi thiéu 3 thang
tai vién Huyét hoc - Truyén mau Trung Uong. Két
qua: Ty 18 ddp (ng hoan toan (BUHT) vé huyét hoc
sau 3 thang la 87,61%, vé di truyén sau 3 thang la
32,7%, sau 6 thang la 43,5%, sau 12 thang la 64,3%.
Ty & dat dap Ung nhiéu di truyén phéan t&r (MMR) sau
3 thang diéu tri la 22,2%, sau 6 thang 33%, sau 12
thang la 54,7%. Ty |é khang thudc la 35,7%, ty |é
khéng dung nap thudc la 11,3%. K&t luan: Imatinib
hién van co hiéu qua diéu tri trén bénh nhan LXMKDH
giai doan man tinh. T’ khoa: Ld xé mi kinh dong
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TREATMENT OUTCOMES OF CHRONIC
MYELOID LEUKEMIA IN THE CHRONIC
PHASE TREATED WITH IMATINIB AT THE
NATIONAL INSTITUTE OF HEMATOLOGY
AND BLOOD TRANSFUSION IN THE

PERIOD 2019 - 2023

Objective: To evaluate the treatment efficacy of
Imatinib in patients with Philadelphia chromosome -
positive CML during the period from 2019 to 2023 at
the National Institute of Hematology and Blood
Transfusion (NIHBT). Subjects and Methods: A
descriptive study was conducted on 798 patients
diagnosed with chronic phase Philadelphia-positive
CML from January 1, 2019, to December 31, 2023. All
patients were treated with Imatinib for a minimum
duration of 3 months at the NIHBT. Results: The
complete hematologic response (CHR) rate after 3
months of treatment was 87.61%. The cytogenetic
response rates were 32.7% at 3 months, 43.5% at 6
months, and 64.3% at 12 months. The rates of major
molecular response (MMR) were 22.2% after 3
months, 33% after 6 months, and 54.7% after 12
months. The rates of drug resistance and intolerance
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were 35.7% and 11.3%, respectively. Conclusion:
Imatinib remains an effective treatment option for
patients with chronic phase CML. Keywords: Chronic
Myeloid Leukemia, Philadenphia, BCR - ABL, Imatinib.

I. DAT VAN DE

Ld xé mi kinh dong bach cau hat (CML) la
bénh thudc hdi chirng tang sinh tiy man ac tinh,
chiém 10% bénh I6 xé mi & ngudi I6n, udc tinh
ndm 2017 tai My cd khoang 8950 nguGi mac
CML mdi va 1080 ngudi sé tir vong do bénh nay
[1]. Su ra dGi cua thudc TKIs d@ md ra ky
nguyén diéu tri mai cho bénh nhan CML. Két qua
thr nghiém IRIS d6i vdi Imatinib - thuéc TKIs
thé hé 1 cho thdy da s6 bénh nhan dung nap
thudc tét, ty 1& sdng thém khdng tién trién cla
bénh va s6ng thém toan b tugng (ng la 92%
va 85% sau 8 nam, ty Ié gap tac dung khong
mong muon la thap. Tuy nhién, két qua theo doi
sau nhiéu ndam cho thdy mot ty 1€ nhat dinh
bénh nhan cé bi€u hién khéng dung nap Vdi
Imatinib hodc xuét hién cac dot bién diém gen
ABL gay khang thudc [2]. D& gdép thém kinh
nghiém diéu tri bénh La xé mi kinh dong bach
cau hat véi Imatinib, ching téi ti€n hanh dé tai
nay vGi muc tiéu: "Panh gida hiéu qua diéu tri
bang Imatinib & bénh nhdn IXMKDH giai doan
man tinh cé Ph (+) giai doan 2019 - 2023 tai
Vién Huyét Hoc - Truyén Mau Trung Uong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 798 bénh
nhan dugc chan doan CML giai doan man tinh cé
nhiém s3c thé€ Ph (+) tir 01/01/2019 dén
31/12/2023, dang diéu tri bang Imatinib vdi thoi
gian diéu tri t6i thi€u 3 thang tai Vién Huyét hoc
- Truyén mau Trung Uadng.

2.2, Phuong phap nghién ciru. Nghién
clu cdt ngang, chon mau toan bo.

2.3. Cac budc tién hanh nghién ciru:

- Budc 1: Chan doan xac dinh CML giai doan
man tinh.

- Budc 2: Diéu tri budc mot cho bénh nhéan
bang Imatinib.

- Budc 3: banh gid dap Ung vdi Imatinib:
dap Ung huyét hoc; dap Ung di truyén té bao;
dap Ung di truyén phan tir; ty 1€ khang/ khéng
dung nap thudc.

2.4. Tiéu chuan danh gia

2.4.1. Tiéu chudn dinh gid dap ing
hoan toan vé huyét hoc: Theo Hudng dan
chén doén va diéu tri bénh Iy huyét hoc 2022 -
BO y té [3].

2.4.2. Tiéu chudn danh gid dap ing di
truyén té bao: Theo Hudng dan chan doan va
diéu tri bénh ly huyét hoc 2022 - BO y té [3].
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2.4.3. Tiéu chudn dinh gid dip dng
sinh hoc phén tu: Theo tiéu chudn danh gia
cla ELN 2020 [4] vdi diéu tri hang mot.

2.4.4. Tiéu chudn khdng vdi Imatinib:
Theo khuyén cao clia ELN 2020 [4].

2.4.5. Tiéu chudn khéng dung nap
Imatinib: Theo CTCAE vs 5 cap nhat
27/11/2017 [4].

2.4.6. Phan nhom nguy co: Theo thang
diém ELTS dé danh gid nguy co trong diéu tri
bang thudc nhdm dich [4].

2.5. Xir ly s6 liéu: Phan tich s6 liéu bang
phan mém SPSS 20.0
Il. KET QUA NGHIEN cUU

3.1. Pac diém bénh nhan nghién ciru

- Tui trung binh cia nhém bénh nhan
nghién ctu la 45,87+16,08 trong dé thap nhat la
6 tudi va I8n nhét Ia 94 tudi, tap trung chd yéu &
nhom tudi tir 41- 60 tudi chiém 41,4%. Nam gidi
chiém 55,1% trong s6 798 bénh nhan tham gia
nghién cttu, ty 1€ nam/nlt = 1,22.

- Phan nhém nguy cd theo thang diém ELTS:
nhém bénh nhan cd nguy cd thdp chiém ty |é
cao nhat la 78,5%, nhdm nguy cd trung binh
chiém 17,3% va nhdm nguy cd cao chiém ty Ié
thap nhat 1a 4,2%.

3.2. Két qua diéu tri

3.2.1. Panh gia dap ing diéu tri: Thoi
gian theo ddi trung vi 798 bénh nhéan la 28,83 +
16,92 thang (6 thang - 71 thang).

a. bap ung huyét hoc. Thai gian trung binh
dat dudc dap U’ng hoan toan vé mat huyét hoc
(CHR) la 1,37 £ 1,32 thang, thap nhat la 1
thang va lau nhat la 6 thang.

Bang 3.1. Pap ing huyét hoc sau 3
thang diéu tri

S0 bénh nhan (n) [Ty I1é %

Dap (ng hoan toan 679 87,61%

Khong dap Uing 96 12,39%
Tong (N) 775 100%

Nhan xét: c6 23 bénh nhan khong dung
nap vdi Imatinib mdc dé nang (d6 4) phai dirng
thu6c ngay trong 3 thang dau tién. Ty I€ bénh
nhan dat dap 'ng vé huyét hoc sau 3 thang diéu
tri 13 87,61%.

b. Pap ung di truyén té bao. Thai gian trung
binh dat dugc dap U'ng hoan toan vé mat di
truyén t€ bao (CCyR) la 10,5 + 6,8 thang, thap
nhat la 3 thang va lau nhat la 35 thang.

Bang 3.2. Pac diém dip ang di truyén
té bao sau diéu tri

Micdo| 3thang |6 thang saul 12 thang
dap ssaudiéutri diéutri |sau diéu tri
Ung [n[Tylé%| n[Tylé %] n Tylé %
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Pap Ung
hoan toan 72| 32,7% |95| 43,5% |141| 64,3%
(COR)
bap ung
nhidu |11| 4,9% |11| 52% |14 | 6,5%
(MOYR)
Pap 9| 14| 6,4% |12| 54% |16 7,1%
bap ung
t61 thidy 25| 11,3% |22| 10,1% | 21| 9,5%
d'gg"gﬁg 94| 42,9% |79| 36,1% |27 | 12,3%
(Noaio)219 100% 219 100% |219] 100%

Nhan xét: Ty |é dat dap Ung di truyén té
bao hoan toan tang dan theo thdgi gian, sau 3
thang diéu tri la 32,7%, sau 6 thang diéu tri la
43,5% va sau 12 thang la 64,3%.

c. Dap ung di truyén phan tu. Thdi gian
trung binh dat dugc dap Ung vé mat di truyén
phan tr (MMR) la 16,2 £ 7,4 thang, thdp nhat la
3 thang va lau nhat la 38 thang.

39%
17.70%
=] |

6 thang|N = 684)

54.70%
w20%

212 thang|N =851)

11.90% 22%

=
3 thang(N = 721)

eIV ¥ Mgt DMR STV Ik dat MMR

Biéu dé 3.2. Pic diém dap ing di truyén
phan tu tai cac thoi diém sau diéu tri
Imatinib

Nhan xét: Ty |é dap Ung vé di truyén phan
tlr tdng dan qua cac thdi diém: 3 thang, 6 thang
va tur trén 12 thang.

Bang 3.3. Pac diém dap ing vé phan tuor
tai cac thoi diém sau diéu tri Imatinib

BCR-ABL 3tha,ngA 6tha,ng‘ =12 th,arlg
%]IS n Ty le n Tyle n Ty le

% % %

MR4.5 ) ) )
(<0.0053%%) | 63 |88% | 93 |13,5% 137 21,1%

MR4 (>0,0032 ; ; ;
sy 122 (31% 29| 42% | 46 | 7,1%
MR (11/8301 " 74 110,3%(107] 15,7%| 172 |26,5%
>0,1- 1% |7610,5%| 69 10,1%] 65 | 9,6%
>1-10% [23031,8%]194/28,4% | 104]16,1%
>10% _ [256[35,5%|192|28,1% 127]19,6%
Tdng (N) _|721[100%684] 100% [651] 100%

Nhdn xét: VGi nhitng bénh nhan cé thdi
gian diéu tri > 12 thang, c6 35,7% bénh nhan co
miic dap ng phéan tlr > 1% IS, ndm trong nhdm
khong dap Ung vdi diéu tri.

Bang 3.4. So sanh dap ung di truyén phan tu gida ba nhom bénh nhén su’ dung liéu
Imatinib khac nhau tai thoi diém sau 12 thang sau diéu tri

=12 thang sau diéu tri Tong
Pat MMR | Khong dat MMR | (N=651) p
n (%) n (%) n (%)
Nhém bénh nhan dung liéu 244 130 374
400 mg (1), (n = 374) (64,2%) (35,8) (100%) L9 = 0.127
Nh6m bénh nhan dung Iiéu o1 76 167 p (2'3) = 0'oos
300 mg (2), (n = 167) (54,5%) (45,5%) (100%) p((1'3§ - 000
Nh6m bénh nhan dung lidu 20 90 110 PLL2)=5
200 mg (3), (n = 110) (18,2%) (81,8%) (100%)

Nhén xét: C6 277 bénh nhan (42,5%) da phai giam liéu thudc Imatinib < 400 mg/ngay, c6 khac
biét r6 rang (p < 0,05) gitta nhdm bénh nhan st dung liéu Imatinib 200 mg/ngay vdi 2 nhém con lai.

d. Ty Ié khang thudc va khong dung nap Imatinib

Bang 3.5. Ty Ié khang thuéc va khéng dung nap Imatinib

Khang thudc

Khong dung nap

Nguyén phat | Thir phat|Do doc tinh huyét hoc Do ddc tinh ngoai huyét hoc
n 180 105 65 25
Ty 16 % (N=798)] 22,5% 13,2% 8,2% 3,1%
Trong 180 bénh nhan khang thudc nguyén  35,7%, ty I& khong dung nap thudc la 11,3%.
phat, c6 53 bénh nhan (29,4%) khong dat dugc IV. BAN LUAN

dap (ng huyét hoc va 127 bénh nhéan (70,6%)
khong dat dugc dap (ng hoan toan vé di truyén
t€ bao. Trong 105 bénh nhan khang thudc thi
phat, con 86 bénh nhan (81,9%) tuy bi mat dap
Ung Ve di truyén t€ bao nhung van gilr dugc dap
Ung vé huyét hoc.

Nh3n xét: Ty 1é khang thuGc chung la

4.1. Pic diém chung cia nhém BN
nghién ciru. Tudi trung binh cla bénh nhan
nghién clu la 45,87+16,08, tdp trung chd yéu
trong nhom tudi 41- 60 tudi chiém 41,4%. Két
qua vé dd tudi trung binh mdc bénh cla ching
t6i tuong tu’ véi nhiéu nghién clru khac nhu cua
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K. Chansung va cdng su’ ndm 2016 vdi tudi trung
binh la 46 tudi [5].

Ty 1& nam giGi chiém 55,1% tong s8, trong
do ty 1€ nam/nir la 1,22/1. Ty |é nay tuong tu
nhu trong nghién clu cia Nguyén Thi My Hoa
nam 2010 trén 146 bénh nhan tai Bénh vién
Huyét hoc Truyén mau Tp HO Chi Minh [6].

Theo bi€u dd 3.1, ty I& nhém bénh nhan
nguy co thap cla ching t6i chiém cao nhat la
78,5%, ngudc lai nhdm nguy co cao chiém ty |é
thap nhat véi 4,2%. Két qua cla ching t6i kha
tugng dong vai két qua ctia Markus Pfirrmann va
cdng su dudc cong b6 nam 2020, véi s6 lugng
bénh nhan rat I6n la 5154 bénh nhéan, dugc chén
dodn va diéu tri CML theo doi trong vong 10 nam
tir 2007, ty 1€ bénh nhan thuéc nhom nguy cd
thap, trung binh va cao lan lugt la 60%, 29,8%
va 10,2% theo thang diém ELTS [7].

4.2, Két qua diéu tri

4.2.1. Panh gia dap irng huyét hoc sau
3 thang. Chang toi cé 23 bénh nhan dirng thudc
vao thdi diém trudc 3 thang do khdng dung nap
v@i Imatinib do 4. Trong s6 775 bénh nhan con
lai c6 679 bénh nhan (87,61%) dat dap Ung
huyét hoc hoan toan tai th&i diém 3 thang (bang
3.1). Két qua nay cua ching téi thap haon két
qua nghién clu ctia Aziz nam 2007 la 91% [8].
Tuy c6 su khac biét gilra cac nghién clru nhung
ty |1é dat dap 'ng huyét hoc déu cao va hau hét
bénh nhan CML sau 3 thang diéu tri bang
Imatinib déu dat dugc dap Ung hoan toan vé
mat huyét hoc.

4.2.2. Panh gia dap irng di truyén té

bao. Thai gian trung binh tir khi diéu tri Imatinib
dén khi bénh nhan dat dugc dap (ng hoan toan
vé mat di truyén té€ bao (CCyR) la 10,5 £ 6,8
thang, trong dé thap nhat la 3 thang va lau nhat
la 35 thang. Bang 3.2 cho thay ty Ié dat dap Ung
di truyén té bao hoan toan tang dan theo thdi
gian, sau 3 thang diéu tri la 32,7%, sau 6 thang
diéu tri la 43,5% va sau 12 thang la 64,3%. Két
qua cla chdng tdi kha tugng dong so véi két qua
nghién clfiu cua tac gia Nguyén Thi My Hoa [6],
ty 1€ dat CCyR sau 12 thang la 62%, thdi gian
trung binh dat CCyR la 15 thang (3 - 36 thang).
Két qua cua ching toi thdp han so vdi két qua
cla th& nghiém IRIS (553 bénh nhan), sau 12
thang diéu tri ty Ié dat CCyR la 69% [4] nhung
lai cao han so vdi nghién clu cua tac gia Aziz
nam 2007 [8] vGi 240 bénh nhéan la 55,6%. Su
khac biét vé két qua gilta cac nghién ctu la
khdng dang ké, bdi 228 bénh nhan dudc chan
doan va diéu tri CML trong 2 ném 2019 - 2020
cla chlng t6i van dugc nam trong chuong trinh
ho trg diéu tri hoan toan vé kinh phi thudc
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Imatinib (chugng trinh VPAP). Viéc dugc giam
nhe vé chi phi diéu tri, gop phan quan trong
trong viéc tuan thu dung thudc Imitinib. Nhitng
hé luy vi kinh phi diéu tri qua cao ma bénh nhan
s€ khong tuan thu diéu tri déu dan, dan tdi viéc
phai giam liéu thuBc bat dau xudt hién khi
chuong trinh ho trg diéu tri & trén két thdc vao
cudi ndm 2020.

4.2.3. banh gia dap ung vé di truyén
phan td. TU bi€u d6 3.2 va bang 3.3, c6 thé
thdy, ty Ié dat dugc dap Ung sém (EMR) sau 3
thang diéu tri cia chung toi la kha cao 64,5%,
két qua nay cling tuong tu nhu cla Aleksandra
Golos nam 2021 [9], nghién ctu trén 223 bénh
nhan vgi thdi gian theo doi 5 nam la 69%. Ty lé
dap ang vé di truyén phan tir tang dan qua cac
thdi diém 3 thang, 6 thang va tir trén 12 thang.

Két qua dap ing DMR cla chldng toi thap
hon két qua cla tac gia Aleksandra Golos nam
2021 [9], ty 1& dat DMR 13 43%, va ciing thap
hon két qua cta thir nghiém IRIS: ty Ié MR 4.5
sau 5 nam la 40% [2].

Két qua vé ty |é dat MMR cuia chdng t6i cling
thap hon so véi két qua cua thdr nghiém IRIS [2]
VvGi ty 1é dat MMR tai thdi di€ém 3 thang, 6 thang
va 12 thang lan lugt la 33,3%, 48% va 62,1%.
Tuy nhién tat ca déu cho cing mot két luan do la
viéc tang dan dap Ung di truyén phan tir theo cac
madc thdi gian. Su’ khac biét trong thuc t€ diéu tri
l&m sang tai Viét Nam, ching t6i co ty 1€ kha cao
lén tdi 42,5% bénh nhan phai giam liéu xudng <
300 mg Imatinib/ ngay, trong dé co téi 110 bénh
nhan dung liéu 200 mg (39,8%) (bang 3.4).

Viéc phai giam liéu nay moét phan do bénh
nhan bi khong dung nap thudc tly theo cac mirc
do, gay anh hudng téi chat lugng cube séng cua
bénh nhan tuy nhién cé mot phan khong nho bai
ly do nhu’ da phan tich 8 muc 4.2.2, khi vao cu6i
ndm 2020, chuong trinh ho trg mién phi kinh phi
diéu tri thudc TKIs két thic, cac bénh nhan phai
chuyén vé ché& dd chi tra theo quy dinh cua bao
hiém y té&, va lic nay kinh phi d€ chi tra cho céc
thudc TKIs con kha 16n. Vi kinh phi dé diéu tri s&
vugt qua kha nang chi tra ciia bénh nhan, chidng
t6i da phai giam liéu Imatinib xuéng con 300
mg/ngay véi mot s6 truGng hap.

TU bang 3.4, c6 thé thiy, két qua vé ty 1é
dat MMR sau 12 thang sau diéu tri IM ctia nhém
dung liéu 400 mg/ngay la cao nhat vdi 64,2% va
thap nhat la nhém dung liéu 200 mg/ngay vdi
18,2%. Tuy khong cé su khac biét c6 y nghia
thong ké vé ty Ié dat MMR gilta 2 nhdom dung
liéu 400 mg/ngay va nhom dung liéu 300
mg/ngay, nhung co6 su khac biét rd rang véi p <
0.05 gilta nhom dung liéu 200 mg/ngay véi 2
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nhom con lai. Cung c6 két qua tudgng tu nhu
ching t6i la nghién cu pha II da trung tam
dugc thuc hién tai Nhat Ban nam 2011, trén 451
bénh nhan médi dugc chdn doan CML giai doan
man tinh dé kiém tra vé hiéu qua va do an toan
cla Imatinib véi lieu khdi dau 400 mg/ngay.
Trong qua trinh nghién cru, da c6 90 bénh nhan
phai gidm xudng liéu 300 mg/ngay va 67 bénh
nhan phai giam xudng liéu 200 mg/ngay do gap
phai cac doc tinh ca trén huyét hoc va khong
phai huyét hoc & nhiéu muic d6 khac nhau. Nhu
vay cling cé tGi 34,8% bénh nhan da phai giam
litu. Khong co su khac biét vé thdi gian song
thém toan bé va s6ng thém bénh khong tién
trién gita 2 nhdm dung 400 mg/ngay va 300
mg/ngay tuy nhién cé su khac biét cd y nghia
thong ké gilra 2 nhdm nay vé ty I1é dap ing MMR
sau 12 thang diéu tri (87% va 78% véi p =
0,0017). Pac biét, ty I1é song thém va hiéu qua
diéu tri & nhdom dung 200 mg kém haon ro rét so
vGi 2 nhom con lai v@i ty Ié dat MMR sau 12
thang didu tri 1a 47% (p < 0.0001). Cac tic gia
cing dua ra két luan: du liéeu 400 mg
Imatinib/ngay cd két qua diéu tri tt han nhung
litu 300 mg Imatinib/ngay cling van cé hiéu qua
nhét dinh khi bénh nhan khdng thé dung nap vdi
liéu tiéu chudn va khdng khuyén cdo xudng liéu
< 200 mg/ngay [10].

Su tuan thd udng thudc clia cac bénh nhan
cling chua thuc su t6t, ching téi nhan thay co
mot ty 1€ nhat dinh cac bénh nhéan khi thay tinh
trang dap Ung huyét hoc 6n dinh d3 tu' y giam
liu thudc hoac durng thudc khong theo chi dinh
cla bac si; thuéc cd hoat chat Imatinib cla
chiing toi cling co tir nhiéu ngudn cung 'ng khac
nhau, nhiéu bénh nhan chon sir dung nhitng loai
thu6c cé gid thanh ré hon. Pay la tinh trang
chung ma cac bac si gap phai khi diéu tri cho cac
bénh nhan CML tai cac nudc dang phat trién.

4.2.4. Ty Ié khang thuéc va khéng dung
nap Imatinib. Trong nghién cftu clia ching toi,
ty 1€ bénh nhan khang thudc la 35,7% (bang
3.5); trong do, khang thudc nguyén phat chi€ém
22,5%, khang thuGc th( phat la 13,2%. Két qua
nay cao han cla tac gia Aleksandra Golos nam
2021 [9] V@i ty Ié khang thudc la 22% nhung khi
so sanh vdi két qua cua thr nghiém IRIS sau 5
nam theo doi [2], két qua cla chdng toi kha
tugng dong véi 33% bénh nhan khang thudc khi
diéu tri Imatinib. Tuy nhién, ty I& khang thudc
nguyén phat la 15% lai thap hon ty |é khang
thubc thi phat la 17%. Su khac nhau vé két qua
gilta cac nghién clu, cé thé bdi thdi gian theo
ddi clia ching t6i ngan hon (thoi gian theo doi
trung binh la 28 thang), kém theo dd la nhom

bénh nhan clia ching t6i khéng phai cling diéu tri
Imatinib tai 1 thdi diém, cd tGi 174 bénh nhan
(21,8%) c6 thdi gian diéu tri ngan dudi 12 thang.
Khi so sanh vdi tac gia trong nudc nhu  Nguyéen
Thi My Hoa nam 2010 véi ty |é khang thudc
chung la 32%, trong dé khang thudc nguyén phat
chiém ty Ié cao han la 19%, khang thudc thir phat
la 13%, két qua cua chung t6i kha tuong déng va
khdng cd su’ khac biét dang ké.

Ty 1€ khong dung nap Imatinib cta ching toi
la 11,3% (bang 3.5) trong dé ty Ié bénh nhéan
phai ngung thudc do ddc tinh huyét hoc chiém ty
Ié cao han. K&t qua nay thap han so vdi két qua
cla thur nghiém IRIS [2] la 13% nhung cao han
cla Aleksandra Golos nam 2021 [9] la 7,6% .
biéu nay 6 thé giai thich mét phan do yéu t6 co
dia clia ngudi chau A, chau Au dan tdi kha nang
dung nap thudc khac nhau.

V. KET LUAN

Sau theo d6i 5 ndm trén 798 bénh nhan Lo xé
mi kinh dong bach cau hat giai doan man tinh, Ph
(+) dugc diéu tri bang Imatinib, cho két qua:

- Bap Uing huyét hoc hoan toan dat ty |é cao
(87,61%) sau 3 thang diéu tri, dap Ung di truyén
té€ bao hoan toan & muc trung binh (64,5%) sau
diéu tri tir 12 thang.

- Dap Ung nhiéu muic phan tor (MMR) con
thap (54,7%) sau diéu tri tir trén 12 thang.

- Hiéu qua diéu tri gita nhdom bénh nhéan
dung liéu Imatinib 200 mg/ngay thap han han so
véi nhém dung liéu 400 mg/ngay va nhém dung
lieu 300 mg/ngay.

- Ty |é khang Imatinib kha cao (35,7%);
khéng dung nap Imatinib la 11,3%.
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BIEN THIEN TAN SO TIM VA ROI LOAN NHIP TIM ¢ BENH NHAN
NHAP VIEN VI PO'T CAP SUY TIM PHAN SUAT TONG MAU GIAM

Nguyén Thanh Huwong'2, Nguyén Ngoc Quang’, Pham Tran Linh!23

TOM TAT

Muc tiéu: Danh qid dic diém rdi loan nhip va
bién thién nhip tim trén Holter dién tdm d6 24h &
bénh nhan nhap vién vi dot cdp suy tim cé phan suat
tong mau giam tai Vién tim mach — Bénh vién Bach
Mai va moi lién quan téi dac diém lam sang va can
[dm sang & nhém bénh nhan trén. Phucna phap
nghién ciru: Nghién cflu mo ta tién clru véi 107 bénh
nhan nhap vién vi dat cap suyv tim cd phan suat tona
mau (LVEF) gidm tai Vién tim mach — Bénh vién Bach
Mai tUr thang 5/2024 t&i thang 7/2025. Két qua: ROi
loan nhip tim & bénh nhan nhap vién vi dot cép suy
tim c6 LVEF giam rat pho bién, phong phu va da dana.
Giam cac chi s6 HRV & bénh nhan nhap vién vi dot
cap suy tim c6 LVEF gidm lién guan roi loan than kinh
tu chd cda tim, la véu té nguy cd cho mic do suy tim
nana hon, thdi gian ndm vién dai hon. T’ khda: Bién
thién tan s6 tim, suy tim, r6i loan nhip

SUMMARY
HEART RATE VARIABILITY(HRV) AND
ARRHYTHMIAS IN PATIENT
HOSPITALIZED FOR ACUTE
DECOMPENSATED HEART FAILURE WITH

REDUCED EJECTION FRACTION

Obiective: Assessment of Arrhythmic
Characteristics and Heart Rate Variability on 24-Hour
Holter ECG in Patients Hospitalized for Acute
Decompensated Heart Failure with Reduced Eiection
Fraction at the Vietnam National Heart Institute —
Bach Mai Hospital, and Their Associations with Clinical
and Paraclinical Features. Methods: A prospective
descriptive study involving 107 patients hospitalized

ITruong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

3Truong Pai hoc Y Duoc — Pai hoc Qudc gia Ha Noi
Chiu trach nhiém chinh: Pham Tran Linh
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Ngay duyét bai: 16.10.2025

120

for acute decompensated heart failure with reduced
ejection fraction at the Vietham National Heart
Institute — Bach Mai Hospital from May 2024 to July
2025. Results: Cardiac arrhvthmias in patients
hospitalized for acute decompensated heart failure
with reduced LVEF are highly prevalent, diverse, and
heterogeneous. Reduced HRV in these patients
reflects autonomic dysfunction of the heart and is a
risk factor for more severe heart failure and prolonged
hospitalization. Keyvwords: Heart rate variability,
heart failure, arrhythmias.

I. DAT VAN DE

Suy tim la mot hoi chirng 1am sang do bién
ddi cdu tric/chlc ndng cua tim do nhiéu nguyén
nhan khac nhau. Hau qua la tang ap luc trong
bubng tim va/hodc gidam cung lugng tim khi gang
stic hay khi nghi. Bgt cap suy tim la tinh trang
triéu ching suy tim khéi phat dét ngbt hoac tur
tr nhung lam ngu@i bénh phai di kham ngoai ké
hoach hoac nhap vién cap clul. Suy tim cap la
nguyén nhan nhdp vién hang dau & ngugi trén
65 tudi. Ti 1& t& vong bénh vién tir 4% - 10%, tr
vong sau xudt vién 1 ndm tir 25% - 30%; c6 thé
Ién tGi hon 45% tU vong va tai nhap vién'. Co
nhiéu phan loai suy tim trong thuc hanh lam
sang va nghién clu, trong dé phén loai phd bién
nhat la theo LVEF. Suy tim phan suat téng mau
giam khi LVEF <40%. Suy tim gay ra nhiéu hé
qua, trong do r6i loan nhip tim gay ra nguy ca tr
vong va bénh tat dang ké & bénh nhan suy tim,
diéu nay thé hién ganh nang cham sdc stic khde
I&n trén toan thé gidi. Ty Ié rbi loan nhip, ca tang
that va trén that ¢ bénh nhan suy tim déu cao.
O bénh nhan dgt cdp suy tim, r6i loan hoat dong
cUa hé than kinh ty dong cd thé tdng nguy ca rGi
loan nhip tim va phat sinh cac bién cd tim mach.
Anh hudng clia hé than kinh tu déng c6 thé
dugc danh gia bang viéc s dung bién thién tan
sO tim khi ghi Holter dién tam d6 24h. Cac chi s6



