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Introducere. Deregldrile de hemostaza asociate lim-
foamelor non-Hodgkin (LNH), adesea sunt asimptomatice,
dar dezvoltd complicatii severe, care altereaza calitatea
vietii sau poate induce decesul pacientului. Stratificarea
riscului pentru tromboza reprezintd o etapa esentiald in
stabilirea strategiei si a metodelor de tromboprofilaxie.
Scopul lucrarii. Evaluarea riscului trombotic la pacientii
primari cu LNH prin aplicarea Scorului Throly. Material
si metode. Evaluarea scorului Throly a fost efectuata in
studiul prospectiv a 161 pacienti: 91(57%)-LNH agresiv,
70(43%)-LNH indolent in Institutul Oncologic cu evaluarea
evenimentului trombotic anterior; ECOG 22; indicele masei
corporale 230 kg/m2; afectarea mediastinului; diseminare
extranodald; numarul absolut de neutrofile<1x109/1; he-
moglobina<100g/1). Stratificarea riscului: 0-1 scazut; 2-3
intermediar; >3 Tnalt. Rezultate. Cel mai frecvent In 76
(48%) cazuri a fost apreciat risc intermediar, urmat de risc
scazut In 66 (41%) si mult mai rar a fost apreciat risc in-
alt de dezvoltarea a complicatiilor trombotice la 19(11%)
pacienti. Dar, la evaluarea riscului trombotic In functie de
tipul LNH se determina o prevalare evidenta a riscului inter-
mediar In cazul LNH agresive (30%) spre deosebire de cele
indolente (18%), precum si o frecventa dubla a riscului Tnalt
de tromboze 8% versus 4% din nou in grupul LNH agresive.
Aceastd diferenta statistic semnificativa a fost influentata
mai mult de afectarea mediastinala (100%) doar in cazul
LNH agresive si extranodala mai frecventa in LNH agresive
(43%) spre deosebire de LNH indolente (22%). Concluzii.
Putem presupune cd acest scor nu ia in considerare impact-
ul subtipului histologic ale LNH asupra riscului de compli-
catii trombotice. Cuvinte-cheie: tromboza, risc, scor Throly.
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Background. Hemostasis disorders associated with
non-Hodgkin’s lymphomas (NHL) are often asymptomat-
ic but develop severe complications that alter the quality
of life or may induce the patient’s death. Risk stratifica-
tion for thrombosis is an essential step in establishing the
strategy and methods of thromboprophylaxis. Objective
of the study. Evaluation of thrombotic risk in primary
NHL patients by applying the Throly Score. Material and
methods. Throly score evaluation was performed in a pro-
spective study of 161 patients: 91(57%)-aggressive NHL,
70(43%)-indolent NHL at the Institute of Oncology. The
score evaluation: previous thrombotic event; ECOG =22;
body mass index 230 kg/m2; mediastinal lymphadenop-
athy; extranodal spread; the absolute number of neutro-
phils<1x109/1; hemoglobin<100g/1). Risk stratification:
0-1 low; 2-3 intermediate; >3 high. Results. Intermediate
risk was assessed most frequently in 76 (48%) cases, fol-
lowed by low risk in 66 (41%) and much less often high risk
of developing thrombotic complications was assessed in 19
(11%) patients. But, when evaluating the thrombotic risk
according to the type of NHL, an obvious prevalence of the
intermediate risk is determined in the case of aggressive
NHL (30%) as opposed to the indolent ones (18%), as well
as a double frequency of the high risk of thrombosis 8% ver-
sus 4% again in the aggressive NHL group. This statistically
significant difference was influenced more by mediastinal
involvement (100%) only in aggressive NHL and extranod-
al more frequent in aggressive NHL (43%) as opposed to
indolent NHL (22%). Conclusion. We can assume that this
score does not take into account the impact of the histologi-
cal subtype of NHL on the risk of thrombotic complications.
Keywords: thrombosis, risk, Throly score.



