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BAO CHE VA PANH GIA HOAT TINH SINH HQC CUA CAO KHO
VO QUA MANG CUT (GARCINIA MANGOSTANA L.) TAI VIET NAM

Vo Mong Thim'", Nguyén Tran Xudn Phwong'

Tém tit

Muc tiéu: Xay dyng quy trinh bao ché cao vé qua ming cut (Garcinia
mangostana L.) (vo qua mang cut - VMC) chtra ham lugng polyphenol cao, ddnh
gid tdc dung khdng oxy héa, ttc ché enzyme o-glucosidase va kha ning khéng
khuan giy mun Propionibacterium acnes (P.acnes) ciia cao VMC. Phwong phdp
nghién ciru: Vo qua mang cut duoc 1am sach, phoi kho, xay nhé va chiét c¢6 hd
trg siéu 4m voi cdc thong sd khao sat: Dung moi, nhiét do, thoi gian, ty 16 duoc
liéu/dung mdi. Hoat tinh khang oxy héa duoc ddnh gid bang phuong phdp bt
gbc ty do DPPH. Hoat tinh ¢rc ché enzyme o-glucosidase duoc ddnh gid bang
phuong phdp st dung co chit pNPG (phuwong phdp tao mau). Hoat tinh khéng
khuan duogc dénh gid bang phuong phdp vi pha lodng nuéc ding véi chi thi
resazurin (chat chi thi mau). Két qud: Xdy dung dugc quy trinh bao ché cao
VMC giau polyphenol (195,05 + 4,01mg GAE/g) bang phuong phdp siéu am vai
dung moi ethanol 80%, nhi¢t d§ 70°C, thoi gian 150 phit, ty 1€ dugc liéu/dung
mdi 1/15 g/mL. Cao VMC c6 kha ning khang oxy héa va tic ché a-glucosidase
v6i IC50 1an luot 13 35 pg/mL va 269,07 pug/mL. Thir nghiém khang khuan trén
dong P. acnes cua cao VMC cho két qua d6 @c ché tdi thiéu (Minimum
inhibitory concentration: MIC) = 7,81 pg/mL va do diét khuan tdi thiéu
(Minimum bactericidal concentration: MBC) = 31,2 pg/mL. Két lugn: Nghién
cru da x4y dung quy trinh bao ché cao VMC véi ham lugng polyphenol cao,
dong thoi danh gid tic dung khdng oxy héa, tc ché a-glucosidase va khing
khuan trén dong P. acnes.

Twr khéa: VO qua mang cut; Garcinia mangostana L.; Polyphenol; Khang oxy
hoa; a-glucosidase, Propionibacterium acnes.

"Truwong Pai hoc Quéc té Hong Bang, Thanh phé Ho Chi Minh
#Téc gia lién hé: V6 Mong Thim (thamvm @hiu.vn)

Ngay nhan bai: 30/7/2023

Ngay duge chip nhan ding: 28/8/2023
http://doi.org/10.56535/jmpm.v48i7.423
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PREPARATION AND BIOACTIVITY EVALUATION OF MANGOSTEEN
PEEL (GARCINIA MANGOSTANA L.) DRY EXTRACT IN VIETNAM

Abstract

Objectives: To prepare of polyphenol-rich extracts from mangosteen peels
(Garcinia mangostana L.), and evaluate the antioxidant activity, a-glucosidase
inhibitory effects, and anti-Propionibacterium acnes (P.acnes) activity of the
extracts. Methods: The mangosteen peels were cleaned, dried, ground, and
extracted by ultrasound-assisted method with the investigated parameters:
Solvent, temperature, extraction time, and powder-to-solvent ratios. The
antioxidant activity was evaluated by the DPPH method. The a-glucosidase
inhibitory activity was tested using the p-NPG substrate method. The
antibacterial activity was assessed by resazurin broth microdilution assay.
Results: Polyphenol-rich mangosteen peel extracts were successfully prepared
(195.05 + 4.01lmg GAE/g) by ultrasound-assisted heating with 80% ethanol,
70°C, 150 minutes, and the powder-to-solvent ratio of 1/15 g/mL. The exract had
antioxidant and a-glucosidase inhibitory activity with IC50 of 35 pg/mL and
269.07 ug/mL, respectively. The anti-P. acnes activity of the extract with MIC
and MBC were 7.81 pg/mL and 31.2 ug/mL. Conclusion: The process for
preparing extracts from mangosteen peels with high polyphenol content was
developed. The antioxidant, a-glucosidase inhibitory effects, and anti-P. acnes
activity of the extract was evaluated.

Keywords: Mangosteen peel; Garcinia mangostana L.; Polyphenol; Antioxidant;
a-glucosidase; Propionibacterium acnes.

PAT VAN DPE

Tai Viét
(Garcinia mangostana L.) duoc tréng
rat nhidu ¢ cdc khu vuc mién Tay va
DPong Nam BO nhu Thuan An, Lai
Thiéu (Binh Duwong), Cho Lich (Bén
Tre), Cam My, Long Khanh (Pdng
Nai), v6i san lwong hang nam rat 16n.
Tuy nhién, mang cut chil yéu dugc ban

Nam, cidy mang cut

6

dang qua va sir dung phan thit qua 1am
thyc pham, phan vé qua 1a phé pham bi
b6 di rat lang phi va gdy 6 nhiém moi
truong. Trong thoi gian gan ddy, VMC
dd dugc chimg minh c¢6 nhiéu hoat tinh
sinh hoc dang chi y nhu khang oxy
hoa, khang khuén, khang viém manh,
ngoai ra con cé tic dung bao vé than
kinh, ha dudng huyét, chéng ung thu,
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va gidm béo phi. Cic hoat tinh sinh
hoc cia VMC chu yéu d&n tr ham
luong polyphenol cao va mot s6 hop
chit xanthone [1]. Viéc bao ché cao
chiét giau polyphenol tir ngudn phé
phim VMC khong nhiing giam thiéu 6
nhiém modi truong, ma con tao ra
ngudn nguyén lidu duge c6 gia tri cao.
Bén canh d6, theo xu hudng hién nay
1a sir dung cdc san pham c6 ngudn gbc
tlr thién nhién, cao VMC c6 thé duoc
bao ché thanh nhiéu san pham chim
soc suc khoe c6 hi€u qua cao va an
toan, vira ddp Ung nhu cau cta ngudi
ti€u dung, vira nang cao thu nhap cho
ngudi dan. Mot trong s6 d6 c6 tiém
nang mg dung cao 12 san pham hd trg
diéu tri mun. Mun trung cd la mot
trong nhitng loai mun thudng gip nhat,
do vi khuan P.acnes séng ky sinh trén
da giy ra, gdy ton thuong da ¢ nhiéu
muc do khac nhau nhu san viém, mun
mu, mun dau den [2]. Cao VMC da
dugc chiing minh c6 kha nang khang
khuan P.acnes, do d6 c6 thé duoc ung
dung cho san phém hd trg diéu tri mun
[3]. Vi vay, nghién ctru nay dugc thuc
hién v&i muc tiéu: Xdy dung quy trinh
bao ché cao VMC chita ham lwong
polyphenol cao, déng thoi ddnh gid
hoat tinh khdng oxy héa, ic ché
enzyme a-glucosidase va kha nang
khdng khudn P.acnes ciia cao VMC tir
ngu&n mang cut tai Viet Nam.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién ciru

* Poi twong nghién ciru: Qua mang
cut (Garcinia mangostana L., ho
Clusiaceae) dugc thu hdi vao thing
6/2022 tai Lai Thiéu, Binh Duong.
Qua mang cut sau khi thu héi dugc béc
14y vo, sy kho, xay nhuyén va riy qua
rdy 0,5mm. B0t vo qua mang cut dugc
bao quan trong tdi hut chian khong,
nhiét do 15°C, tranh anh sang truc tiép.

* Pia diém va thoi gian nghién
cuu: Nghién ciu dugc thuc hién tai
phong thi nghiém Hoéa Duogc - Héa hiru
co - Héa hoc, Khoa Dugc, truong Dai
hoc Qudc té Hong Bang tir thing 3 -
6/2023.

2. Phwong phap nghién ciru

* Héa chat, thiét bi:

Héa chat: Acid gallic (GA), 2,2-
(DPPH),
p-nitrophenyl-a-D-glucopyranoside

diphenyl-1-picrylhydrazyl

(p-NPG), a-glucosidase tir Saccharomyces
cerevisiae, acid ascorbic, thudc thir
Folin-Ciocalteu va resazurin duoc
cung cap boi Sigma Aldrich. Nudc cét
2 1an va cdc dung moi, héa chat khic
dat tiéu chuin phéan tich. Méi trudng
nudi cdy: Tryptone soya agar (TSA)
dugc cung cip bai Merck, tryptic soy
broth (TSB) dugc cung cép bai
Scharlau. Chung vi khuan: P. acnes
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ATCC® 6919™. Thiét bi: Mdy quang
ph6 UV - Vis Shimazdu V630, bé siéu
am Elmasonic S100H, micropipet
1000uL va cac dung cu thuy tinh khéc.

* Phurong phdp bao ché cao vé qua
mang cut: Can chinh x4ac khoang 20g
bot VMC vao céc, lam ém, thém dung
moi ethanol, chiét bang phuong phip
dun néng c6 hod trg siéu Am. Dich chiét
duoc loc, ¢b, quay va siy dén kho &
50°C thu duoc cao VMC.

* Pinh luong ham luong polyphenol
toan phan: Ham luong polyphenol
duoc dinh lwong bing phuwong phdp
tao mau voi thude thir Folin-Ciocalteu

[3]. Quy trinh dinh lugong polyphenol

dugc xay dung nhu sau:

Quy trinh chuan bi mau: Dung dich
chuan: Céan chinh xdc khoang 10mg
acid gallic chuan, hda tan trong
methanol rdi pha lodng thu dugc dung
dich chuin gbc, sau d6 pha lodng
dén cic nong d0 can thiét. Dung
dich thu: Cén chinh xac khoang 10mg
cao VMC, hoa tan trong methanol.
Lay chinh xdc 1mL dung dich chuan
hodac dung dich tht tron véi SmL
Folin-Ciocalteu 10%. Sau 10 phut,
thém 4mL Na,CO; 10%, u trong tbi
120 phit, do quang phdé UV - Vis &
budc séng 735nm.

Quy trinh dinh lwgng polyphenol: X4y dung dudng chuin dua trén ndéng do
dung dich chuan acid gallic va d hap thu tai budc séng 735nm. Dya vao duong
chuén tinh todn duoc néng do polyphenol toan phan trong dung dich thir.

Ham lugng polyphenol toan phan (mg GAE/g) =

CxVxk

M x (100-H) x 10

Trong d6, C: Nong do polyphenol toan phan trong dung dich thir (ug
GAE/mL); V: Thé tich dung dich tht (mL); k: H¢ ) pha loang; m: Khdi luong

cua cao (g); H: Ham am ctia cao (%).

* Phuwong phdp xdc dinh hoat tinh khdng oxy hoa: Hoat tinh khang oxy hoéa

duoc khao sét bang phuong phdp bit gbc tw do DPPH [4]. Dung dich DPPH, cic
mau cao chiét va ddi chimg duong acid ascorbic dugc pha lodng bang methanol.
Tron 1mL dung dich thtr va 6mL methanol, thém ImL dung dich DPPH 0,6mM,
1 trong tdi 30 phit, do d6 hap thu & budc séng 510nm.
Ac - At
Hoat tinh khang oxy héa (%) =—
Ac

x 100%

Trong d6, Ac: B0 h?ip thu cia mau d6i chung; At: B hép thu ctia mau thur
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* Phwong phdp xdc dinh hoat tinh irc ché enzyme a-glucosidase: Hoat tinh trc
ché enzyme o-glucosidase dugc thuc hién theo phwong phép cta Liu va CS [5].
Dung dich mau dugc tron véi dung dich a-glucosidase 1,0U/mL va dém natri
phosphate 0,01M, @ & 37°C trong 5 phit. Thém p-NPG 3mM, tron déu va o &
37°C trong 30 phit. Thém dung dich Na,CO; 0,IM dé ding phan tng. Po do
hap thy & budc séng A = 405nm.

(Ac- Acs) - (As - Asp)

(Ac - Acs)

Hoat tinh trc ché (%) = x 100
Trong do, Ac: Do hép thu cua dung dich chi ¢é enzyme va co chat; Acg: DO
hép thu cua dung dich chi ¢6 co chit; Ag: PO hép thu cta dung dich c6 mau

nghién ctru, enzyme, co chat; Agg: PO hap thu cua dung dich chi c6 mau nghién

ctru va co chat.

* Phuwong phdp ddnh gid hoat tinh
khdng khudn: Hoat tinh khang khuin
cua cao VMC duoc danh gid trén vi
khuan P.acnes [6].

X4c dinh MIC: Hoa tan 0,1g cao
VMC trong 1mL DMSO, pha lodng
mau bang dung dich TSB + 5%
DMSO. Cho miu vao giéng sb 1 - 10,
thétm dich vi khudn P.acnes
(2 x 10°CFU/mL) vao céc giéng s6 1 -
11. Giéng s6 11 la dbi chung am.
Giéng s6 12 1a dbi chimg khong. U dia
o0 37°C. Sau 48 gio, thém 60uL dung
dich resazurin 0,025%, 1 tiép 60 phuit.

X4c dinh MBC: Hiut dich trong cic
giéng (sau khi xdc dinh MIC) cay
trai/chAm diém trén dia thach TSA, 0 &
37°C trong 120 gio.

* Xir Iy s6 liéu: Cac thi nghiém
dugc thyc hién 1ap lai 3 lan, két qua
duoc thé hién & dang trung binh + d¢
léch chuan. Su khdc biét théng ké
dugc phan tich bang kiém dinh T-test
(p < 0,05 st dung phan mém
Microsoft Excel 2016.

KET QUA NGHIEN CUU

1. Khio sat quy trinh bao ché cao
vO qua mang cut

Khio sit dung mdi: Diéu kién chiét
ban dau dugc cb dinh & nhiét do 60°C,
thoi gian 120 phut véi ty 1€ duoc
liéu/dung moéi 1/15 (g/mL). Nghién
ctru khao sdt cdc dung mdi v6i ndng do
ethanol khdc nhau tir 60 - 90%. Két
qua duoc trinh bay trong hinh 1a.
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250 1 a)
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h
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Ham luong polyphenol
(mg GAE/g)

=]}
!

Nong dQ ethanol (%)

Nhlet do (OC)

-ttt il

1/10 1/15 1720

Ti 1€ durgee liu/dung
maoi {g/mL)

120 150 180
Thm gian (phat)

Hinh 1. Két qua khao sit ham luong polyphenol chiét:
a) Nong do ethanol, b) Nhiét do,
¢) Thoi gian chiét, d) Ty 1€ dugc li¢u/dung moi.
(*) Khac biét théng ké so véi mau ethanol 80% (p <0,05).
(**) Khdc biét théng ké so v6i miu 70°C (p < 0,05).
(#) Khéc biét thong ké so v6i mau 150 phiit (p < 0,05).
(##) Khac biét théng ké so véi mau 1/15 g/mL (p < 0,05).

Ham luong polyphenol tang khi
taing nong do ethanol tr 60 - 80%,
nhung ting khong ddng ké & ndng do
ethanol 90% (p < 0,05). Do d6, chon
ethanol 80% 13 dung méi dé khao sit
cdc diéu kién chiét khdc.

Khéao sat nhiét do: Nhiét do0 duoc
khao sdt tir 50 - 70°C. Két qua duogc
trinh bay trong hinh 1b.

Ham luong polyphenol tang khi
tang nhiét do tir 50 - 70°C. Tuy nhién,
khong thé tang nhiét d6 cao hon vi qua
nhi¢t do soi cua ethanol 80%. Do vay,
nhiét d6 70°C duoc chon dé khao sét

cac yeéu to con lai.

10

Khao sét thoi gian: Thoi gian chiét
duoc khao sat tir 60 - 180 phuit.

Tir hinh Ic ¢ thé thdy ham luong
polyphenol ting khi ting thoi gian
chiét tir 60 - 150 phdt, nhung ting
khong dang ké ¢ 180 phiit (p < 0,05).
Do d6, dp dung thoi gian chiét 150 phut
cho cdc khao sit tiép theo.

Khao sat ty 1¢ dugc lieu/dung moi:
Ty 1¢ duogc li¢u/dung modi dugc khao
sat tr 1/10 - 1/20 (g dugc li€u/mL
dung méi). Két qua duoc trinh bay
trong hinh 1d.

Ham lugng polyphenol tang khi
giam ty 1€ dugc liéu/dung moi tr 1/10 -
1/15 g/mL, nhung ting khong didng ké
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o ty 1€ dugc licu/dung méi 1a 1/20 g/mL
(p < 0,05). Do @6, ty 1¢ dugc liéu/dung
mdi duogc lya chon 1a 1/15 g/mL.

Hiéu sudt chiét polyphenol tir bot
VMC: Ham Iluong polyphenol toan
ph?m trong bot VMC dugc x4c dinh
bang céch chiét bot VMC lip lai 4 lan
trong ethanol 80%, 70°C, 150 phut,
ty 1&¢ dugc lieu/dung moi 1/15 g/mL.
Ham lugong polyphenol (mg GAE/g
bot VMC) lan luot 1a 55,74 (lan 1),

2. Panh gia hoat tinh sinh hoc

7,64 (lan 2), 2,70 (lan 3) va 1,10
(1an 4). Tong lugng polyphenol & 4 1an
chiét 1a 67,18mg GAE/g duoc liéu,
dugc xem 12 100% hiéu suat. Nhu vay,
& diéu kién t6i wu da lua chon, tir 20g
b6t VMC (46 am 4,5%) thu duogc
5477 + 0,156g cao VMC (d6 4m
1,54%), chtta ham lugng polyphenol
tong 195,05 + 4,0Img GAE/g,
tuong duong 55,07 = 2,72mg GAE/g
duogc lidu, dat hiéu suat chiét 81,97%.

Piénh gid hoat tinh khang oxy héa: Két qua duoc trinh bay trong bang 1.

Bang 1. Két qua danh gid hoat tinh khdng oxy héa cia cao VMC

va chat doi chiéu acid ascorbic.

Cao VMC Acid ascorbic
Nong d9 (ug/mL) % trc ché Nong do (ug/mL) % trc ché
20,4 26,10 10 5,49
30,6 44,32 20 38,80
40,8 59,24 30 54,56
60 71,11 40 68,53

y = 42,432In(x) - 100,86
R” = 0,9898
IC50 =35 (ug/mL)

y =45,060In(x) - 97,711
R? =0,9984
IC50 = 26,53 (ug/mL)

IC50 ctia cao VMC va acid ascorbic 1an lwot 1a 35 va 26,53 (ug/mL).

Hoat tinh trc ché enzyme a-glucosidase: Hoat tinh ctia cao VMC duoc thé hién
trong hinh 2. Tt phuong trinh hdi quy ¢6 thé xdc dinh dugc IC50 = 269,07 pg/mL.

11
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Hinh 2. Hoat tinh trc ché enzyme a-glucosidase ctia cao VMC.

Tu phuong trinh héi quy c6 thé xdc dinh duge IC50 cia cao VMC la
269,07 pg/mL.

Hoat tinh khang khudn: Cdc miu cao VMC véi ndng d6 khic nhau duoc ky
hi¢u trong bang 2:

Bang 2. Bang mo ta ky hiéu mau va néng do cao VMC tuong tng.

Méiu 1 2 3 4 5 6 7 8 9 10 11 12

Nbng do cao
VMC (ug/mL)

500 250 125 62,5 31,2 156 7,81 391 195 098 0 O

Hinh 3. Két qua thir nghiém kha ning khdng khuan trén dong P.acnes cia cao VMC
a) Két qua MIC, b) Két qua MBC cay cham diém, c¢) Két qua MBC ciy trai.

12
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Tir bang 2 va hinh 3a c6 thé thay
cdc mau sb 8 - 11 ¢6 sy thay ddi mau
ctia thude thir resazurin. Do d6, MIC =
7,81 ug/mL tuong tmg v6i mau sb 7 1a
mAau c6 ndng d6 cao VMC thip nhit va
khong 1am d6i mau resazurin. Khi cay
trai/chAm diém mAu trong cic giéng di
thir nghiém MIC Ién dia thach TSA,
cdc mau 6 - 11 xuét hién khuan lac. Do
d6, MBC = 31,2 ug/mL tuong ung voi
mau sd 5 12 mau c6 ndng d6 thap nhat
va khong xuat hién bat ky khuan lac
(Hinh 3b, 3c).

BAN LUAN

Vi¢c tang néng do ethanol, nhiét do,
thoi gian chiét va ty 16 dung méi/dugc
ting hiéu chiét
polyphenol, nhung dén mirc nhat dinh

lidu lam sudt
thi hiéu suat ting khong ding ké. Do
d6, diéu kién chiét cao VMC dugc lua
chon 1a dung moi ethanol 80%, nhiét
d6 70°C, thoi gian chiét 150 phiit va ty
1¢ duogc liéu/dung moi 1/15 g/mL sé
cho hiéu suat chiét 81,97%. Cao VMC
c6 ham luong polyphenol toan phan
cao, dat 195,05 + 4,01lmg GAE/g, cao
hon so vd&i nghién clru cua Suttirak
(142,17mg GAE/g) [7], nhung thip
hon so v6i nghién clru cua Pothitirat
(207,2mg GAE/g) [4] . Cao VMC va
chat d6i chiéu acid ascorbic déu 1a chat
khang oxy héa rat manh (IC50 < 50
ug/mL), phi hop véi cong bd cua

Pothitirat (IC50 = 19,25 pg/mL) [4].
Cao VMC thé hién hoat tinh tc ché
enzyme o-glucosidase twong dbi tot
(IC50 = 269,07 ug/mL), nhung thap
hon so véi mot sd loai duoc liéu da
duoc st dung dé hd trg kiém soat
duong huyét nhu diy thia canh
(Gymnema sylvestre) (IC50 = 157
ug/mL), tuy nhién, cao VMC van c6
tiém ning rat lén dé ung dung trong
diéu tri tiéu duong [8]. Cao VMC c6
kha nang khiang P.acnes manh véi
MIC va MBC lan luot 1a 7,81 pg/mL
va 31,2 pg/mL, tuong duong voi
nghi€én cou cua Pothitirat (MIC =
15,63 pg/mL, MBC = 15,63 pg/mL)
[4]. Hiéu qua khéing khuan cua cao
VMC nho cdc hoat chét polyphenol,
dic biét 1a cdc hop chat xanthone nhu
o-mangostin [1]. Két qua khang khuén
P.acnes cho thdy cao VMC c6 thé tiép
tuc duoc danh gia trén thyc nghiém va
1am sang dé c6 thé ung dung trong cdc
san pham diéu tri mun.

KET LUAN

Trong nghién ctru nay, quy trinh bao
ché cao VMC chira ham luong
polyphenol cao da dugc xay dung voi
cdc diéu kién: Dun néng két hop siéu
am, dung mdi ethanol 80%, nhiét do
70°C, thoi gian chiét 150 phiit, va ti 18
duoc liéu/dung méi 1/15 g/mL. Két qua

13
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thir nghiém danh gia hoat tinh sinh hoc
cho thdy cao VMC c6 hoat tinh khdng
oxy héa rat manh (IC50 = 35 pg/mL),
c6 hoat tinh twc ché enzyme
o-glucosidase twong dbi cao (IC50 =
269,07 pg/mL), va kha ndng khang
khuin P. acnes manh (MIC = 7,81
ng/mL va MBC = 31,2 pg/mL). Diéu
nay chung t6 ngudn phé pham VMC ¢
Viét Nam c6 thé duge tan dung dé san
xuat cao VMC ¢6 hoat tinh sinh hoc
nham tng dung trong y duoc.

Loi cam on: Nghién ctru nay duoc
Truong DPai hoc Qubc té Hong Bang
cap kinh phi thuc hién dudi ma sb dé
tai GVTCI16.11.
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NGHIEN CUU MOI LIEN QUAN GIUA PAC PIEM LAM SANG
VOI TUAN HOAN BANG HE NAO O BENH NHAN
TAC PONG MACH NAO LON TREN CT 3 PHA

Dé Pirc Thuan®", Nguyén Thanh Tuén’
Phiing Anh Tudn’, Nguyén Xudn Khdi'

Tém tit

Mouc tiéu: Péanh gid su lién quan gitta 1Am sang nhdi mdu ndo voi tuan hoan
bang hé. Phwong phdp nghién ciru: Nghién ctu tién ciru, mo ta cit ngang trén
94 bénh nhan (BN) tic dong mach (PM) nio 16n diéu tri tai Khoa Dot quy, Bénh
vién Quan y 103 tir thang 9/2021 - 4/2023. Két qud: Nhdi mau ndo c6 rung nhi,
ty 1€ tuan hoan bang h¢ (THBH) kém (42,3%), THBH trung binh (38,5%) va t6t
(19,2%), khac biét c6 y nghia thong ké vai p < 0,05. Mtrc do 1am sang nang (theo
diém Glasgow va NIHSS) hon ¢ nhém THBH kém so véi THBH trung binh va
tot, khic biét c6 ¥ nghia voi p < 0,05. Ty 1& BN ¢6 mRS tir 0 - 2 diém 6 nhém
THBH t6t 12 57,9%, THBH kém 12 4,3% va THBH trung binh 1a 40,4%, khéic
biét c6 ¥ nghia théng ké véi p < 0,05. Két lugn: Rung nhi, mic d6 1am sang
nang, mirc d6 tan phé ning c6 lién quan véi THBH ¢ BN nhdi mau nio.

Twr khoa: Nhoi mau ndo; Tuan hoan bang hé.

STUDY ON THE RELATIONSHIP BETWEEN CLINICAL AND
COLLATERAL CIRCULATION ON 3-PHASE CT ANGIOGRAPHY
IN PATIENTS WITH MAJOR CEREBRAL ARTERY OCCLUSION

Abstracts

Objectives: To evaluate the relationship between clinical cerebral infarction
and collateral circulation. Methods: A prospective, cross-sectional descriptive

"Bénh vién Quan y 103, Hoc vién Quén y
*Bénh vién Quén y 4, Cuc Héu cin, Quén khu 4
#Téc gi lién hé: P§ Pirc Thuin (dothuanvien103@gmail.com)
Ngay nhan bai: 26/6/2023
Ngay duge chip nhan ding: 28/8/2023
http://doi.org/10.56535/jmpm.v48i7.411
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study on 94 patients with large cerebral artery occlusion treated at the Stroke
Department, Military Hospital 103, from September 2021 to April 2023. Results:
Cerebral infarction had atrial fibrillation, the rate of poor collateral circulation
was 42.3%, and the average and good collateral circulation rates were 38.5% and
19.2%, respectively; the difference was statistically significant with p < 0.05. The
clinical severity (according to Glasgow and NIHSS scores) was higher in the
poor collateral circulation group than in the average and good -collateral
circulation group; the difference was significant with p < 0.05. The rate of
patients with mRS from O - 2 points in the group of good collateral circulation
was 57.9%, poor collateral circulation was 4.3%, and the average collateral
circulation was 40.4%; the difference was statistically significant with

p < 0.05. Conclusion: Atrial fibrillation, clinical severity, and severe disability

were related to collateral circulation in patients with cerebral infarction.

Keywords: Cerebral infarction; Collateral circulation.

PAT VAN DE

bot quy ndao (PQN) la mot bénh
giy ty 1& tor vong va tan phé cao,
nhdi mdu ndo (NMN) chiém hon 80%,
trong d6, ty 1& tic mach 16n dao
dong tir 13 - 52% [1]. Két qua diéu tri
NMN phu thudéc vao nhiéu yéu t,
trong d6 muc do0 THBH cta BN dong
vai tro quan trong. C4c nghién ctru chi
ra rang nhitng BN véi THBH t6t thi ty
1¢ hoi phuc sau diéu tri tdi thong rat
cao; nguoc lai, nhitng truong hop cé
THBH kém thi hiéu qua diéu tri
thuong khong tét, mic di da duoc tdi
thong kip thoi [2]. Diéu nay cho thiy

viéc danh gid chinh xdc tinh trang

16

THBH ¢ nhitng BN nay rat quan trong
dé c6 thé dua ra chién luoc diéu tri phu
hop. Chup cit 16p vi tinh (CLVT)
mach mdu ndo 3 pha la k¥ thuat méi
dugc 4p dung dd khic phuc nhing
nhuge diém cia chup CLVT mach
mau 1 pha truyén thong, danh gia tinh
trang mach mdu ndo cd & pha sém va
pha mudn, tr d6 tra 161 chinh xdc hon
muc d0 THBH ¢ nhitng BN nay, gitp
tién lugng diéu tri hodc 1ay huyét khéi
do tic DM 16n tot hon. Vi vay, chiing
t6i tién hanh: Nghién citu moi lién
quan giita ddc diém lam sang véi
THBH ndo ¢ BN tdc dong mach ndo
[6n trén CTA 3 pha.



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2023

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

* Poi twong nghién ciru: 94 BN
duoc chan dodn nhdi méau tic PM ndo
16n dugc chup CTA 3 pha trong 7 ngay
dau, diéu trj tai Khoa Dot quy, Bénh vién
Quan y 103 tir thang 9/2021 - 4/2023.

* Tiéu chudn lva chon: BN co6 tac
PM nio 1én, gbm DM canh trong
(ICA), BPM nio gitra (MCA doan M1,
M2) va DM than nén (BA).

* Tiéu chudn logi trir: BN ¢6 tién st
d6t quy ndo, chin thuong so nio hoic
cic bénh 1y ndo khic; c6 chong chi
dinh cic thubc can quang chua iod;
nhdi mdu ndo khong do tic PM nio
16n; BN hodc nguoi dai dién hop phédp
khong dong ¥ tham gia nghién ciru.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, md ta cit ngang.

* Cdc tiéu chudn sit dung trong
nghién cuu:

Pénh gid rbi loan ¥ thirc theo thang
diém GCS (Glasgow Coma Scale).

Danh gid mac d ndng cua dot quy
theo thang diém ddnh thiéu hut chic
nang than kinh NIHSS (National Institute
of Health Stroke Scale).

Panh gid muc d6 tan phé cua
BN theo thang diém mRS (modified
Rankin Scale).

Danh gia THBH trén CTA 3 pha 64
ddy dau thu, theo phuong phdp cua
University of CTA 3 pha.

* Xir Iy s6 liéu: Trén phan mém
SPSS 20.0, tinh ty 1€ %, gid tri trung
binh va do léch chuan, dinh gid mbi
twong quan bang test Chi binh phuong
va T-test student.

3. Pao dirc nghién ciru

BN tu nguyén tham gia nghién cuu,
qué trinh nghién ctru khong anh huong
dén két qua diéu tri, khong anh huong
té1 stc khoe va sinh hoat cua BN.
Nghién ctru da duoc Hoi déng Pao duc
trong nghién ctru y sinh, Bénh vién
Quin y 103 thong qua va chip thuin
theo chung nhan sé 119/CNChT-
HDbDD.

KET QUA NGHIEN CUU
Nghién ctru 94 BN tic PM nio 16n
dugc chup CTA trong 7 ngay dau, cé
tudi trung binh 1a 67,47 + 12,68, cao
nhit 12 96 tudi, nho nhat 1a 37 tudi; ty
1¢ nam/nitr = 1,24. Ching t6i thu duoc

mot so ket qua:
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Bang 1. Méi lién quan giita THBH va thoi gian bj bénh.

THBH (n = 94) i
Thaoi gian bi bénh ) Tong
Ké T binh Tot
(i) ém rung bin 0 % ()
% (n) % (n) % (n)
<6 23,1 (15) 56,9 (37) 20 (13) 100 (65)
6-24 16,7 (2) 58,3 (7) 25 (3) 100 (12)
> 24 35,3 (6) 47,1 (8) 17,6 (3) 100 (17)
p 0,806

Ty 16 THBH t6t cao nhat trong nghién ctru thudc vé nhém chup CTA tir 6 - 24
gid chiém 25%, tiép theo & nhém chup CTA < 6 gid voi 20% va > 24 gio véi
17,6%, su khic biét vé THBH theo thoi gian bj bénh khong c6 y nghia thong ké
voi p < 0,05.

Bang 2. Mbi lién quan gitra THBH véi tudi, gi6i tinh.

THBH (n = 94)
Tudi, giéi tinh ~ Kém (23)  Trungbinh (52)  Tét (19) P
n (%) n (%) n (%)
9 <60 3 (14,3) 12 (57,1) 6 (28,6)
Tudi 0,350
> 60 20 (27.4) 40 (54.8) 13 (17.8)
Gisi  Nam 10 (19,2) 32 (61,5) 10 (19,2)
] 0,337
tinh Nit 13 31) 20 (47,6) 9(21,4)

Pénh gid THBH theo tudi, ching tdi thdy rang ty 18 THBH tdt ¢ nhém > 60
tudi 12 17,8%, thip hon nhém < 60 tudi 1a 28,6%. Ty 16 THBH t6t & nam gidi 1a
19,2%, thap hon & nir gidi 12 21,4%. Khéc biét giita tudi, gidi tinh va THBH
khong c6 y nghia vo1 p > 0,05.
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Bang 3. Méi lién quan gitra THBH véi yéu t6 nguy co cta dot quy ndo.

THBH (n = 94)
Yéu té nguy co Kém (23) Trungbinh(32) Tot (19) p
n (%) n (%) n (%)

Tang C6 16 (34,8) 23 (50) 7(15,2) 0.064
huyét ap Khong 7 (14,6) 29 (60.,4) 12 (25) ’
Dii thdo Co 6 (46,2) 4 (30.,8) 3(23,1) o1

duong Khong 17 21) 48 (59,2) 16 (19,8) ’
, C6 12 (36,4) 17 (51,5) 4 (12,1)
Réi loan lipid 0,094
Khong 11 (18) 35 (57.4) 15 (24,6)
C6 11 (42,3) 10 (38.5) 5(19,2)
Rung nhi 0,038

Khong 12 (17,6) 42 (61,8) 14 (20,6)

Ty 1¢ THBH tét & cdc nhém c6 yéu td nguy co dot quy 1a khd thap: 15,2% o
nhém c6 ting huyét 4p (THA); 23,1% & nhém c6 ddi thdo duong (DTD); 12,1%
& nhém rdi loan lipid méau va 19,2% & nhém c6 rung nhi. Trong khi d6, ty 1¢
THBH kém ¢ cdc nhom nay tuong ddi cao, lan luot vé1 THA, BTD, roi loan
lipid mdu, rung nhi 1a 34,8%; 46,2%; 36,4% va 42,3%.

V6i nhitng BN ¢6 rung nhi, chiing t6i thay ty 16 BN ¢6 THBH kém (42,3%) cao
hon 2,4 1an véi BN khong c6 rung nhi (17,6%), khac biét ¢6 ¥ nghia so véi p < 0,05.

Bing 4. M6i lién quan gitra THBH va 1 thang diém 1dm sang vao vién.

. THBH (n = 94)
Thz\mg ilem % +SD p
vao vién ]
Kém (23) Trung binh (52) Tot (19)
Glasgow 11,87 +2,73 13,38 + 1,94 14,47 £1,02 <0,001
NIHSS 20,83 + 6,807 15,71 +£ 6,146 10,79 £ 6,188 < 0,001

Diém trung binh Glasgow danh gid mic d6 y thic BN khi vao vién & nhém
THBH kém 1a 11,87 + 2,735 diém, thip hon so v6i nhém nhém THBH trung
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binh va THBH t6t (voi diém Glasgow trung binh la 13,38 + 1,942 va 14,47 +
1,020 diém), khdc biét c6 ¥ nghia véi p < 0,05.

Muc d6 1am sang khi vao vién theo diém NIHSS trung binh khi vao vién ¢
nhém THBH kém 12 20,83 + 6,807 diém, cao hon ¢c6 ¥ nghia so vdi nhém THBH
t6t 10,79 + 6,188 diém, véi p < 0,05.

Mirc do THBH va mRS ra vién (n=94), p=0,001
95,7

TV 16 %

100
59.6 57,9

THBH kém (23) THBH TB (52) THBH tot (19)

mmRS 0-2 (33) ®mmRS 3-6 (61)

Biéu d6 1. Mdi lién quan giita THBH va mirc do tan phé.

Ty 1¢ hdi phuc kém khi ra vién (mRS 3 - 6) 12 95,7% & nhém THBH kém, cao
hon khoang 1,6 1an so véi nhém THBH trung binh (59,6%) va cao hon 2,27 lan
so voi nhém THBH t6t (42,1%), khéc biét c6 ¥ nghia thong ké véi p < 0,05.

BAN LUAN Trong nghién ciu cua ching to6i

Nghién ciru 94 BN thc DM nio 16n  Khong thay moi lién quan giira thoi
duogc chup CTA 3 pha trong 7 ngay dau, gie}n bi bénh dén khi dugc c,hup CTA,
c6 tudi trung binh 1a 67,47 + 12,68, tudi, gidi tinh lién quan dén THBH.
cao nhat 12 96 tudi, nhd nhat 1a 37 tudi; Diéu nay c6 ca su twong dong va khdc
ty 1€ nam/nir = 1,24. Chiing t0i ¢c6 mot  bi€t so véi mot s6 nghién clru trudc do.
s6 ban luan: Nghién ctu cua Maas M.B [3] cho
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thdy 50% s6 BN dugc chup CTA trong
vong 1 gio dau c¢6 giam THBH, trong
khi ty 1€ nay chi l1a 14,5% & nhém chup
trong 12 - 24 gi0, tuy nhién, tic gia
cling khong tim ra khéc biét c6 y nghia
voi p > 0,05. Arsava EM va CS
nghién ctru trén cic BN tic PM nio
gifta chi ra tudi 1a yéu t6 du bdo doc
lap va manh nhét véi tinh trang THBH.
Tudi cang cao thi cang lam giam sd
lugng va duong kinh cua cic mach
bang hé [4]. Tac gia Lagebrant C. [5]
thdy rang THBH khéc nhau & hai gidi
c6 y nghia thong ké: Ty 1¢ THBH
trung binh hodc tt ¢ nir gidi 1a 58,4%,
cao hon c6 y nghia so véi 47,0% &
nam gioi (p = 0,01), mac du nhém nir
c6 két cyc 1am sang sau 90 ngay x4u
hon va cho rang nam gidi ¢6 nhiéu yéu
t6 nguy co gép phan lam giam THBH
nhu uéng ruou, hut thudc la, PTD,
THA. Nhimng yéu té nay dan dén ldo
héa mach mau sém va suy giam kha
nang tu diéu chinh hé mach mdu ndo.
Piéu nay c6 thé do khdc nhau vé thoi
diém nghién ctru, quan thé nghién ciru,
phuong phap danh gid. Trong nghién
cuu cua ching t6i, THBH dugc nghién
ctru trén dbi twong tic cdc DM 16n, cdc
tic gia trén nghién cuu trén nguyén
nhén tic ca mach 16n va nho, do d6 c6

thé c6 nhitng khéc biét nay.

Véi cdc yéu td nguy co ciia ching
t6i chua thidy méi lién quan gitta céc
yéu t6 nguy co dot quy nhu THA,
DPTD, réi loan lipid mdu véi THBH. O
céc truong hop NMN do rung nhi, ty 1¢
BN c¢6 THBH kém (42,3%) cao hon
2,4 lan véi BN khoéng c6 rung nhi
(17,6%), khac biét c6 y nghia so voi p
< 0,05. Theo tac gia Yang J [6], BN
v6i THBH kém c6 ty 18 hoi phuc tot 1a
26,7% & nhém rung nhi; thap hon
khoang 3 lan so véi 51,2% & nhém
khong rung nhi (OR = 0,32, p < 0,001).
Rung nhi xdy ra qud trinh tic mach
nhanh nén hé théng THBH tha cép
chua du thoi gian hinh thanh va doi khi
tdc mach xay ra tai nhiéu vi tri & ca hai
ban cdu dan dén ngay ca hé thdng
THBH so cip ciing khong thé hoan
thién dugc chirc ning cAp mdu b, nén
nhdi mdu ndo do rung nhi thudng cé
két cuc 1am sang kém.

Tai bang 4, chiing t6i thay rang BN
c6 diém Glasgow cao, NIHSS thip hay
tinh trang lam sang nhe thi c6 THBH
tot, khdc biét c6 y nghia thong ké voi
p < 0,05. Thang diém kinh dién GCS
giip danh gid nhanh céc tri€u ching
rdi loan y thic trong khi NIHSS la
thang diém d4nh gid twong ddi toan
dién sy suy giam chirc ning than kinh
0 BN NMN va duogc st dung rong rai
ca trong 1am sang va trong cic nghién
ctru vé& NMN, véi d6 chinh xédc va do
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tin cdy cao, la mot ti€u chi quan trong
dé xét chi dinh tdi thong mach, ddnh
gid nguy co chay médu chuyén dang,
diém NIHSS cang cao triéu ching 1am
sang cang nang. Theo Rusanen va CS
[7], THBH kém c6 lién quan dén murc
d6 ning cua dot quy theo diém NIHSS
vao vién (15 diém ¢ nhém THBH kém
so v6i 7 diém ¢ THBH tdt, p = 0,005).
Téc gia Maas va Menon ciing cho thiy
mirc 30 THBH lién quan dén mic do
lam sang khi bi NMN [8].

Pénh gid mirc d6 tan phé khi ra vién
theo mRS, nhém THBH t6t 6 ty 18 hoi
phuc t6t khi ra vicn (mRS 0 - 2) la
57,9%, cao hon so vo6i nhom THBH
kém 13 lan (4,3%) va nhém THBH
trung binh 1,4 lan (40,4%), khic biét
¢6 y nghia thong ké véi p < 0,05. Két
qua nghi€én ctou cua chung té1 cling
gidng nhéan dinh cua tic gia Elijovich L
12 THBH t6t 12 mot trong nhitng yéu td
doc lap du dodn giam ty 1é tan phé o
BN NMN [9]. Sy day di cia THBH
lam ting kha ning séng sét cia ving
thiéu méu, giam thé tich 6 nhdi mau,
giam bién chung, do d6 né 1a yéu td
quan trong trong ti€én lugng l1am sang &
BN dot quy NMN.

KET LUAN

Nghién ciru 94 BN tic DM nio c¢6
tudi trung binh la 67,47 + 12,68, ty 1¢
nam/nt = 1,24, ching to6i théy: BN
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NMN c¢6 rung nhi voi ty 1€ BN c¢6
THBH kém cao hon ty 1€ BN co6
THBH trung binh va tét, khic biét c6 ¥
nghia théng k& véi p < 0,05. BN ¢6
mirc 6 1am sang ning (diém Glasgow
thap va diém NIHSS cao) lién quan voi
mic d0 THBH kém, khéac biét c6 y
nghia thong ké véi p < 0,05. BN ra
vién c6 tan phé ning c6 lién quan voi
THBH kém, khic biét c6 y nghia thong
ke voi p < 0,05.
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KHAO SAT TY LE LO AU VA MOT SO YEU TO LIEN QUAN
O NGUOI BENH PAI THAO PUONG TYP 2
TAI BENH VIEN TRUNG UONG QUAN POI 108

Lé Thanh Ha'", Ngé Thi Phuwong', Pham Thanh Huyén'
Tém tit
Mouc tiéu: Khao st ty 18 lo 4u va mot yéu td lién quan & nguoi bénh (NB) ddi
thdo duong (DTD) typ 2 tai Bénh vién Trung wong Quan doi 108 béng bd cau hoi
phong van truc tiép. Phwong phdp nghién citu: Nghién ciru md ta cit ngang,
khong dbi ching dugc tién hanh trén 105 nguoi DTD typ 2 tir thang 01/2023 -
5/2023 danh gid lo au bang bo cau hoi DDS - 17 (Diabetes Distress Scale 17).
Két qua: Ty 1€ lo 4u cta ddi tugng nghién ctru chiém 37,9%. Lo 4u lién quan dén
diéu tri chiém ty 18 cao nhat 12 79%, tiép dén 12 lo au lién quan dén nhan vién y té
(NVYT), lo au trong céc mbi quan h¢ va ganh ndng cam xuc lan luot 1a: 56,2%:;
49,6%; 33,4%. C6 mdi lién quan giira thoi gian mac DTD va lo du: Nhiing NB
méic DTD > 5 nim ty 1¢ lo 4u cao hon 1,28 14n so v4i ngudi mic < 5 ndm (p < 0,05).
Két ludn: Qua nghién ctru thdy, ty 18 lo 4u & NB PTD typ 2 chiém 37,9%. C6
nhiéu yéu t6 anh huong dén tinh thin NB nhu gia dinh, xa hoi va NVYT. C6 mbi
lién quan giita thoi gian mac DTD va lo au. Do d6, chiing t6i thiy cin quan tim
tap trung vao viéc gido duc strc khoe, khuyén khich NB tudn tha ché do diéu tri,
chia sé cam xidc ctia NB voi ngudi than trong gia dinh hoic NVYT dé ning cao
chat lugng cudc song, han ché lo 4u va cdc gdnh ning tim 1y cho NB.

Twr khéa: Lo au; Dai thao duong typ 2; Bénh vién Trung wong Quan déi 108.

PREVALENCE SURVEYS OF DISTRESS

AND RELATED FACTORS AMONG TYPE 2 DIABETIC PATIENTS
AT 108 MILITARY CENTRAL HOSPITAL

Abstract

Objectives: To survey the prevalence of distress and related factors among
type 2 diabetic patients at 108 Military Central Hospital. Methods: A cross-
sectional descriptive, uncontrolled study was conducted on 105 type 2 diabetic
patients in 108 Military Central Hospital from January 2023 to May 2023.

'Bénh vién Trung wong Quén ddi 108
*Tac gia lién h¢: Lé Thanh Ha (lethanhha.hvqy @gmail.com)
Ngay nhén bai: 06/6/2023
Ngay dugc chip nhin ding: 26/8/2023
http://doi.org/10.56535/jmpm.v48i7.387
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Results: The prevalence of distress using DDS-17 (Diabetes Distress Scale 17)
was 37.9%. Distress related to treatment accounted for the highest rate (79%).
Next, distress related to physician, relationship, and emotional burden was
56.2%, 49.6%, and 33.4%, respectively. There was a relationship between the
duration of diabetes and stress: Patients with diabetes for > 5 years have a higher
rate of stress 1.28 times than those with < 5 years (p < 0.05). Conclusion: The
prevalence surveys of distress with type 2 diabetic patients was 37.9%. Many
factors affect the mental health of patients, such as family, society, and medical
staff, duration of diabetes. Therefore, it was necessary to focus on health
education, encourage patients to adhere to the treatment, and share patient's
feelings with family members or medical staff to improve their quality of life and

reduce distress and psychological burden for patients.
Keywords: Distress; Type 2 Diabetes; 108 Military Central Hospital.

PAT VAN PE

Lo au (Distress) dugc dinh nghia la
trang thdi lo ling hodc cing thing vé
tinh than do mot tinh hudng khé khian
gay ra. Lo au 1a mot phan tng ty nhién
ctia con ngudi khién ching ta phai giai
quyét nhitng thach thirc va cdc mdi de
doa trong cudc sdng ctia ban than. Ty
1¢ 1o au & NB DTD ndi chung hién nay
ngay cang phd bién. Mot nghién ctu
cat ngang dugc thuc hién tai 13 quéc
gia cho thiy khoang 41% trong sé ho
c¢6 stic khoe tinh thin kém [1]. NB
DTD thuong gap phai tinh trang cang
thang trong cudc sdng do nhidu nguyén
nhin nhu: Viéc tudn thu ché do ding
thudc diéu tri, va ciing do thay doi 16i
song, so thich do phai thay dbi théi
quen in udng hing ngay, tir bo di cdc
sO thich ca nhan. Lo au da dugc chung

minh 13 ¢c6 mdi lién hé can nguyén tic
dong qua lai 4nh huéng dén qud trinh
diéu tri bénh DTD, néi cach khdc lo au
duoc coi nhu 1a nguyén nhan cting nhu
hau qua cia bénh DTD. Nghién ctru da
chi ra lo au lam thay ddi qud trinh
chuyén héa glucose giy ting dudng
huyét va HbA1C & NB BTD typ 2 [2].
Két qua nghién ctru cta Eren nhén thiy
ty 1€ lo au & NB DTD cao hon so véi
nhitng nguoi binh thuong khoe manh
[3]. DDS-17 (Diabetes Distress Scale
17) 1a bo cau hoi duge phat trién trong
cdc nghién ctiu trudc ddy véi 4 mau
riéng biét thyc hién trén tong sd 683
NB da dang vé sic toc, gi6i tinh...
mang lai hiéu qua trong 14m sang dé
sang loc vé tinh trang lo au 6 NB DTD
dap mg dugc céc tiéu chi: Ngin gon,
dé& chdm diém va dan truc tiép dén viéc
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can thiép tu van [4]. Viéc danh gid va
sang loc phét hién sém cdc van dé tim
1y trén NB DTD 1a rat can thiét va tir
d6 dua ra can thi€p pht hop giip cho
diéu trj bénh toan dién ca vé thé chat
14n tinh than, nang cao chat lugng cudc
song, han ché tdi da cdc bién ching do
DPTD giy ra. Bénh vién Trung uwong
Quan doi 108 la bénh vién chuyén
khoa sdu tuyén cudi ctia toan quin, 1a
co s& kham chira bénh cho nhan dan ca
nudc, hang ngay c6 tur 5000 - 6000 NB
dén khdm ngoai trd, khoang 400 - 500
NB nhap vién ndi trd hang ngay. Dac
biét tai Khoa Noi tiét 1a co s¢ diéu tri
chu yéu cédc bénh 1y noi tiét, trong dé
DTD typ 2 1a bénh chiém chu yéu. Do
d6, ching t6i tién hanh nghién ctu
nham: Khdo sdt 1y 1é lo du va mét so
yéu t6 lien quan ¢ NB PTP tyjp 2 tai
Bénh vien Trung wong Qudn doi 108.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

* Doi twong nghién ciru: 105 nguodi
DTD typ 2 tr thang 01/2023 - 5/2023
tai Khoa Noi tiét, Bénh vién Trung
wong Quan doi 108.

* Tiéu chuan lua chon:

- NB nhap vién diéu tri noi tri va
dugce chan doian DTD typ 2 theo tiéu
chuan ctia ADA 2022.
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- NB ddng y tham gia nghién ctu.

- NB c6 kha niang doc, nghe, hiéu.

* Tidu chudn loai trir:

- NB khéng dong y tham gia vao
nghién cuu.

- NB ¢6 bénh 1y vé& tdm than, than
kinh trung wong, khiém khuyét vé
ngoébn ngtt hodc thinh luc khong 4p
dung duogc cic phuong phdp thu thap
s liéu.

2. Phwong phap nghién ciru

* Thiét ké nghién ciu: Mo ta cit
ngang, khong ddi chung.

* C& mau va chon mau: Chon mau
toan bo, tit ca NB du tiéu chuén lua
chon trong khoang thoi gian nghién
cuu s€ dugc dua vao nghién ctu.

* Cong cu nghién cuu va ky thudt
thu thdp thong tin:

- Thu thap thong tin vé nhén tric va
dic diém bénh 1y cua ddi twong.

- Tién hanh phéng vin dbi tuong
bang bo cAu hoi DDS-17 duoc phat
trién boi Polonsky (2005) va da dugc
dich ra Tiéng Viét béi Ong Phic Thinh
(2017) vo61 hé s6 tin cay Cronbach
alpha = 0,94, gom 17 cdu hoi chia
thanh 4 Iinh vyc lo au: Gdnh nang cam
xtc; lo au lién quan dén NVYT; lo au
lién quan dén diéu tri; lo Au trong céc
mbi quan hé. Méi cau hoi s& duoc cho
diém lan luot tir 1 = khéng c6 van dé;
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2 = van d¢ nho; 3 = van dé vira phai;
4 = van dé kh4 nghiém trong; 5 = van
dé nghiém trong; 6 = van dé rét
nghiém trong. Diém trung binh cua 4
linh vuc duge chia cho sd lugng cau
hoi trong 4 linh vyc va tong diém
chung duoc chia cho 17 cdu hoi. Két
qua phan loai lo au nhu sau: < 2,0
diém 1a khéng c6 lo au; tir 2,0 - 3,0
diém 12 lo 4u & mirc nhe va trung binh;
> 3,0 diém 12 lo 4u ¢ muc ning [4, 5].

* X [y va phan tich sé liéu: S6 liéu
sau khi thu thap dugc lam sach, nhap 2

lan dé kiém soét sai s6 bang phan mém
Epidata 3.1. Sau d6, cac phan tich dugc
thuc hién bang phan mém Stata 12.0.
Céc ty I¢ dugc trinh bay theo ty 1€ %.

3. Pao dirc nghién ciru

Déi tuong dugc giai thich 16 rang vé
muc dich, y nghia ctia nghién ctru va tu
nguyén tham gia nghién cuu. Céc
thong tin thu thap chi phuc vu cho muc
dich nghién cutu, khéng st dung cho
muc dich khac va hoan toan dugc gilr
bi mat, khong anh hudéng dén sirc khoe
va loi ich cua dbi twong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém chung

Bang 1. Dic diém chung.

] 61
Pic diém (Sli’ :"fgg T§ 18 (%)
<50 17 16,2
i 50-59 38 36,2
Nhom tudi
60 - 69 27 25,7
>70 23 21,9
Trung binh: 61,8 + 14 tudi
Nam 68 64,8
Gidi tinh
Nir 37 35,3

Nhém 50 - 59 tudi chiém ty 16 cao nhit (36,2%), tudi trung binh 13 61,8 + 14.
Dbi twong nghién ctru chii yéu 1a nam gidi chiém 64,8%, nir giéi chiém 35,3%.
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Bang 2. Dic diém bénh 1y cua d6i tuong.

\ S6 lwong
Piac die ’ Ty 1€ (%
ac diém (n = 105) v 1€ (%)
<5 27 25,7
Thoi gian miac DTD
ol glanvmac 510 30 28,5
(nam)
> 10 48 45.8
Tién st gia dinh c6 Co 49 46,6
nguoi mac Khong 56 53.4
Chi thudc vién 18 17,1
Thubc diéu tri PTD .
Thudc vién + insulin 58 55,2
dang dung
Chi insulin 29 27,7

Thoi gian méc DTD cua dbi tuong > 10 nam chiém ty 1€ cao nhat (45,8%),
tién str gia dinh c6 nguoi mic chiém 46,6%, thudc diéu tri bénh dang sir dung:
Thudc vién va insulin chiém ty 18 cao nhat (55,2%).

2. Pac diém lo au va mét so yéu to lién quan cua doi twgng nghién ciru

Bang 3. Ty 1¢ lo 4u theo DDS-17 ctia ddi tugng nghién ciru.

S6 lwon
Phan loai lo 4u (1;) =“’1° 0; T§ 18 (%)
Khong lo au 65 62,1
Murc d6 nhe va trung binh 16 15,2
Lo au
Murc d6 nang 24 22,7

Ty 18 lo 4u cta d6i twong nghién ciru dwgce danh gid bang bd ciu hoi DDS - 17
12 37,9%, trong d6 mirc do nhe va trung binh chiém 15,2%, mic d6 ning
chiém 22,7%.
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Bang 4. Cic mirc do cua 4 Iinh vuc lo au theo thang diém DDS-17 (n = 105).

Mirc do lo au

s Piém . Nhe va y
Bien 50 trung binh Khong trung binh Nang
n % n % n %
Génh nang cam xuc 24 +1,1 70 66,6 18 17,1 17 16,3

Lo 4u lién quan ¢én NVYT 19+1,3 46 438 32 304 27 258
Lo4uliénquandén didutri  3,1+1,6 22 21 59 562 16 228
Lo au trong céac mdi quan hé 28+14 53 504 12 114 40 38.2

Piém DDS-17 2612 65 62,1 16 152 24 227

Diém trung binh DDS-17 1a 2,6 + 1,2; trong bd ciu hoi ¢6 4 myc: Trung binh
ganh ndng cam xuc la 2.4 £+ 1,1, lo au lién quan dén NVYT 12 1,9 + 1,3, Lo 4u
lién quan dén diéu tri 1a 3,1 + 1,6, Lo au trong céac mbi quan h¢ 1a 2,8 + 1,4. Lo
au lién quan dén diéu tri chiém ty 1& cao nhat 1a 79%, tiép dén 12 lo 4u lién quan
dén NVYT, lo 4u trong cdc mdi quan hé va ginh ning cam xic lan luot 1a:
56,2%; 49,6% va 33,4%.

Bang 5. Mot s6 yéu t6 lién quan dén tinh trang lo 4u cta ddi tuong (n = 105).

Cé lo au Khong lo au OR
Yéu tb (n = 40) (n = 65) p
95% CI
n %0 n %
. <70 29 353 53 62,7 1
Tuobi 0,093
>70 11 478 12 52,2 1,56 (0,8 - 1,6)
Thoi gian <5 4 14,8 23 85,2 1
phat hi¢n PTD 0,041
- >5 36 46,1 42 539 1,28(0,3-0,9)
(nam)
o Kbomg o s 0 667 075(02-04)
Tiém insulin tiém 0,13
Cotiém 33 38 54 62,0 1
Tién str Khong 13 232 43 76,8 1 0.075
gia dinh Co 26 53 23 47 2,1(0,5-1,3) ’

Chua tim thdy méi lién quan gitra lo au véi yéu td tudi, dang diéu tri thudc
insulin va tién sir gia dinh. Nghién ctru thdy, c6 mdi lién quan gitra thoi gian méc
DTD va lo 4u: NB mic DTD > 5 nim ty 1¢ lo 4u cao hon 1,28 1an (95%CL: 0,3 - 0,9)
so voi nguoi mic < 5 nam (p < 0,05).
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BAN LUAN

Trong tong sb 105 dbi twong tham
gia nghién ctru. Tudi trung binh 1a
61,8 + 14,0 tudi. Nhém < 70 tudi
chiém 78,1%, nhém > 70 tudi chiém
21,9%. Déi tugng nghién ciru chi yéu
1a nam gidi chiém 64,8%, nit gi6i
chiém 35,3%. Vé dic diém bénh ly,
thoi gian mac DTD caa ddi tugng > 10
nam chiém ty 1& cao nhét 1a 45,8%.
Thudc diéu tri bénh dang str dung gdm:
Thudc vién va insulin chiém 55,2%,
chi dung thude vién 17,1%, chi insulin
chiém 27,7%.

Két qua nghién ctru chi ra, ty 16 NB
bi lo au la 37,9% trong d6 lo au & mirc
nhe va trung binh chiém 15,2%, 1o Au &
muc nang chiém 22, 7%. Nghién cuu
cua Manish (2022), thyc hién trén 100
NB DPTD typ 2 tai An Do, nhan thay ty
1¢ lo au DDS-17 12 49% [6]. Ty 1€ lo au
trong nghién ctru cua ching t6i twong
dong voi cdc nghién ciru trong nudc.
Tai Viét Nam c¢6 mot sd nghién cuu
cling da khao sat ty 1€ lo au ¢ NB BTb
typ 2, Doan Nguyén Kim Dat (2020),
thuc hién trén 290 NB DTD typ 2 diéu
tr1 ngoai trd tai Bénh vién Quan 10 -
Thanh phé H6 Chi Minh danh gi4 bang
DDS-17 thay ty 18 lo 4u 1a 30% [7].
Nguyén Trung Céan (2021), trén 274
dbi tugng str dung DDS-17, ty 1é lo 4u
l1a 32,1% [8]. Tran Trinh Qudc Viét
(2022), st dung bo cong cu DASS -
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21, nhan thiy ty 16 NB cing thing, lo
Au, tram cam lan luot 1a: 6,8%; 37,6%
va 10,5% [9]. Nguyén nhan c6 sy khac
bi¢t gitra ty 1€ trong nghién clru cua
chuing t61 khac biét so vdoi 2 nghién ciru
tai An bo 1a do yéu t6 nhan khau hoc,
su khédc biét vin héa gitta 2 qudc gia
va hé thong chiam séc stc khoe.
Nghién ctru nhéan thdy, linh vyc lo
au lién quan dén diéu tri chiém ty 16
cao nhét 1a 79%, tiép dén 1a linh vuc lo
au lién quan dén NVYT, lo 4u trong
cdc mdi quan hé va ganh ning cam xic
lan luot 1a: 56,2%; 49,6% va 33,4%.
Nguyén nhan ty 1€ linh vuc lo au lién
quan dén diéu tri cao 1 do viéc tuén
thit diéu tri cho NB PTD typ 2 rat
nghiém ngit bao gém ché d6 an cin
kiém soét lwong carbohydrate tir thirc
an vao hing ngay, thuc hién tuin thu
thudc diéu tri. Nghién ciru cia ching
t6i thdy c6 dén 82,9% NB dang tiém
insulin hang ngay, viéc tiém insulin doi
khi 1am NB cam thdy ngai va so, tir
tam 1y d6 ho s& bo tiém din dén viéc
tudn thu kém anh hudng két qua diéu
tri, ting nguy co xuat hién bién ching,
giam chit luvong cudc sdng cho NB. Ty
1¢ lo 4u trong linh vuc lién quan dén
NVYT ciling cao chiém dén 56,2%,
nguyén nhan cé thé do: S6 luong NB
dén kham va diéu tri dong, bic sy va
diéu dudng khong cé du thoi gian dé
huong dan, tu van gido duc stc khoe
vé bénh cho NB. Vi vay, NB dé dan
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dén cam gidc chan nan, thiéu kién thirc
kiém so4t bénh cua ban than. Ty I¢ lo
au lién quan dén cdc mdi quan hé trong
nghién ciru chiém 46,9%. Theo nghién
ctru cuia Nguyén Trung Can (2021) cho
thdy lo 4u lién quan dén cdc mbi quan
hé chiém 30,7% [8]. NB BTD thuong
mac cam voi cac thanh vién trong gia
dinh, véi dong nghiép va moi nguoi
xung quanh. Viéc kiém sodt dudng
mdu bang ché d6 in cua NB c6 thé anh
hudng dén sinh hoat cua gia dinh, ho
thudng phai c6 mot ché do an riéng,
dbi v6i nhitng ving va khu vyc ma
viéc thém dudng vao nhu mdt gia vi dé
ché bién thuc phim s& c6 thé anh
hudéng dén viéc tuan tha diéu tri. Cing
voi d6, ciac mdi quan hé xa hoi, dong
nghiép cling s€ bi anh hudéng nhu
khong thé tranh khoi nhitng cudc lién
hoan, ti¢c tung. Pling gitra viéc han
ché bia ruou, cdc dd nhiéu dam, nhiéu
tinh bot dé kiém sodt dudong mau va
céc 101 moi chic tung quan h¢ xa giao,
rat khé dé NB tuan thu t6t diéu tri. Két
qua nghién ctru cta ching t6i thay,
nhitng NB mic DTD > 5 nim ty 18 lo
au cao hon 1,28 1an so v&i nguodi mac
< 5 nam (p < 0,05). Nghién ctru cua
Huynh Giao (2021), thyc hi¢n trén 517
d6i twong DTD typ 2 tai 3 bénh vién &
Thanh phé HO Chi Minh cling nhan
thdy, thoi gian mic DTD anh hudng
dén tam 1y ctia BN, nhitng nguoi mac
bénh tor 5 - 10 ndm ty 1€ c6 lo au cao

hon déng ké so véi nhém < 5 nam
(OR: 1,8; 95%CI: 1,1 - 2,9, p < 0,05)
[10].

KET LUAN

Qua nghién ciru thiy, ty 18 lo 4u &
NB DTD typ 2 1a 37,9%, trong dé6 lo
au mic d0 nhe va trung binh chiém
152%; lo 4u muc d6 ning chiém
22,7%. C6 nhiéu yéu t6 anh huéng dén
tinh than NB nhu gia dinh, x4 hoi va
NVYT. C6 moi lién quan giita thoi
gian mac DPTD va lo iu: Nhimng NB
mac PTD > 5 nam ty 1& lo au cao hon
1,28 1an so v6i ngudi mac < 5 nam (p
< 0,05). Do d6, ching t6i thiy can
quan tam tap trung vao viéc gido duc
stic khoe, khuyén khich NB tuan thu
ché d6 diéu tri, chia sé cam xic cua
NB v6i nguoi than trong gia dinh hodc
NVYT d nang cao chat luong cudc
song, han ché lo au va céc ganh ning
tam 1y cho NB.
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MOT SO YEU TO LIEN QUAN PEN ROI LOAN GIAC NGU
O BENH NHAN CAO TUOI TANG HUYET AP PIEU TRI
TAI BENH VIEN LAO KHOA TRUNG UONG

Nguyén Thi Hoa"*", D6 Thj Thu', Tran Thi Hod’

Tém tit

Mouc tiéu: Phan tich mot s6 yéu t6 lién quan dén réi loan gidc nga (RLGN) &
bénh nhan (BN) cao tudi ting huyét dp (THA). Phwong phdp nghién citu:
Nghién ctru mo ta cat ngang, st dung bd ciu hoi danh gid chat luong gidc ngu
(Pittsburgh Sleep Quality Index - PSQI) trén 95 BN cao tuéi THA diéu tri noi
trd va ngoai tra tai Bénh vién Lao khoa Trung vong tur thang 01/2023 - 4/2023,
duoc khao sat vé chat luong gidc ngii. Két qud: Phan 16n BN duogc khao sét c6
RLGN, chiém 80%. BN c6 tudi cao hon, thdi gian mic THA 1au hon, c6 nhiéu
bénh ddng dién hon va c6 tinh cich hay lo du ¢6 ty 16 mac RLGN cao hon so véi
nhém con lai, sy khac biét nay c6 y nghia théng ké (p < 0,05). Két lugn: Ty 18
BN ¢6 RLGN chiém 80%. Mot sb yéu td c¢6 thé dan dén ty 16 RLGN cao hon &
BN THA goém: Tudi cao, thoi gian mac THA dai, c6 nhiéu bénh déng nhiém va
cO tinh cach hay lo nghi.

Tir khoa: Rbi loan gidc ngii; Cao huyét dp; Ngudi cao tudi; PSQI; Thoi gian
miéc tang huyét 4p; Bénh dong mac; Tinh céch lo ngh.

SEVERAL FACTORS RELATED TO SLEEP DISORDERS
IN ELDERLY PATIENTS WITH HYPERTENSION TREATED
AT NATIONAL GERIATRIC HOSPITAL
Abstract

Objectives: To analyze some factors related to sleep disorders in hypertensive
elderly patients. Methods: A cross-sectional study using the PSQI sleep quality questionnaire

"Truwong Pai hoc Y Ha Ni
*Vién Strc khoé Tam thin Quéc gia
*Truomg Pai hoc Y Duwge Thai Binh
*Téac gia lién hé: Nguyén Thi Hoa (hoanguyen@hmu.edu.vn)
Ngay nhan bai: 07/6/2023
Ngay duge chip nhan ding: 08/8/2023
http://doi.org/10.56535/jmpm.v48i7.389

33



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2023

on 95 elderly inpatients and outpatients with hypertension treated at National
Geriatric Hospital, from January 2023 to April 2023, who were surveyed about
sleep quality. Results: Most patients surveyed had sleep disorders, accounting
for 80%. Patients with older age, longer duration of hypertension, more
comorbidities, and anxiety traits had a higher prevalence of sleep disturbances
than the reversed groups, those differences were statistically significant
(p < 0.05). Conclusion: The proportion of patients with sleep disorders was high.
Several factors that may lead to a higher rate of sleep disturbances in
hypertensive patients include older age, longer duration of hypertension, more

comorbidities, and anxiety traits.

Keywords: Sleep disturbance; Hypertension; Elderly people; PSQI; Duration
of hypertension; Comorbidity; Anxiety trait.

va ngudi > 80 tudi 1a 80%. THA la

bénh 1y tim mach nguy hiém dugc xem

PAT VAN PE

Chiing ta dang phai d6i mit voi su o R ) X
< A X . PO . nhu “ké giét nguoi tham lang”, la
tang dan sO nguoi cao tudi trén toan " " , . pid
A . N , nguyén nhan chu yéu gy tai bién
cau. Tinh trang nay c6 thé 1a két qua guy o ;_y ) £ay )
, 9 2. r oA 1 X mach mdu ndo, nhoi mau co tim, suy
cua sy tang tudi tho, giam ty I¢ chét so Lo f
) « aed o n A . tim. Theo s6 li¢u nam 2010, trong s6
sinh va diéu tri hi€u qua cic b¢nh ly

truyén nhiém [1]. Theo TH chirc Y té
thé gidi, nam 2015 c6 khoang 901 triéu
dan > 60 tudi, chiém khoang 12% déan

s6 toan cau. THA 1a mét trong nhitng

cdc bénh ly khong 1y nhiém, ting
huyét 4p gay ra khoang 91000 cdi chét
hang nim tai Viét Nam, chiém khoang
21% tong sb tir vong toan qudc [3].

yéu t6 nguy co hang diu déi véi ganh D61 voi nguoi cao tudi, tinh trang

nang bénh tat toan ciu va dang gia
ting & cdc nudc dang phét trién bao
g@)m ca Viét Nam [2]. Theo $b liéu bédo
cdo tai Hiép hoi Tang huyét 4p Viét
Nam nam 2022 c6 khoang 17 tri¢u
ngudi dan mic THA, trong d6 ty 18
cao huyét 4p ¢ ngudi > 60 tudi 12 60%
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RLGN ciing 1a mdt tinh trang thuong
gap va thuong bi bo qua, xem nhe va
khong dugc phat hién trir khi hdi bénh
mot cach toan dién [4]. Trén nguoi cao
tudi c6 nhidu yéu t6 anh huong dén
gidc ngti nhu thé trang (gdy yéu, suy

dinh dudng), yéu tb tam 1y (hay lo ling
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vé bénh tat), yéu td noi tiét va cdc yéu
t6 dong mac nhiéu bénh 1y. Cac nghién
ctru trude ddy da chi ra rang c6 dén
43% nguoi cao tudi c6 chat lugng gidc
ngu (CLGN) kém. CLGN kém duoc
ching minh 1a c6 méi lién quan dén
viéc ting nguy co mic cic van dé khac
nhau Chéng han nhu THA, trAm cam
va giam chat luong cudc sdng. Cic
nghién ctu trudc day cling da chi ra
rang nhitng ngudi bi THA c¢6 chét
luong gidc ngl kém hon so véi nhiing
ngudi ¢6 huyét 4p binh thuong. Mot
nghién ctru d cho rang ty 1& ngudi cao
tu6i mac THA c6 chat luong gidc ngu
rat kém, thoi gian ngl ngdn chiém ty 18
lan luot 12 22,4% va 28,5% [5]. RLGN
1a van dé nghiém trong cua ngudi cao
tu6i THA. Viéc khong diéu tri RLGN
s& rdt ngin thoi gian BN méc nhiing
bién chtng cia THA nhu suy tim, nhdi
mdu ndo, bénh dong mach ngoai vi.
Ngu khong du gidc thudng xuyén cd
thé gy THA trong vong 24 gid va dan
dén su thich nghi vé céu tric khién hé
théng tim mach hoat dong ¢ trang thai
cin bang huyét dp cao va do d6 lam
ting nguy co xuét hién con THA [6].
C6 nhiéu nghién ctu trén thé giéi da
cho thdy mét s yéu té lién quan dén
tinh trang RLGN trén nhiing BN c¢6

THA, nhu: Tudi, gi6i tinh, mac do
ning ctia THA, sd bénh 1y déng mic,
tinh trang cd don, cling nhu cdc dac
diém tinh cich nhu hay lo nghi,
cing thang. ..

Vi vay, gidc nga déng vai trd quan
trong dbi voi viée duy tri cudc sbng
hiang ngdy va ning cao chit luong
cudc sbéng cla ngudi cao tudi cb tinh
trang THA. Nhitng nghién ctru vé yéu
t6 lién quan dén tinh trang RLGN 1a
can thiét, tir d6 c6 thé gitip cho viéc
xdy dung cac ké hoach chién lugc
nham phong ngtra hodc giam thiéu tinh
trang RLGN trén nhém d6i twong nay.
Do d6, chiing t6i thuc hién nghién ctu
nay nham: Phdt hién mot s6 yéu t6 lién
quan dén RLGN trén BN cao tuéi THA.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ctiru

* Poi twong nghién ciru:

95 BN cao tuéi THA diéu tri ngoai
trd va noi trd tai Bénh vién Lao khoa
Trung vong tu thang 01/2023 - 4/2023
duoc lya chon tham gia vao nghién
ciru va ddp Gmg cdc tiéu chuan lua

chon va loai trtr nhu sau:
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* Tiéu chudn lva chon:
- BN diéu tri ndi trd va ngoai trd tai
Bénh vién Lao khoa Trung uong.

- BN duoc chan dodn THA theo tiéu
chuan chan doan cua ICD-10.

- BN > 60 tudi.

* Tidu chudn loai trir:

- BN mic cdc bénh ly tim mach
khic kem theo vi du: Dot quy, suy tim,
nhdi mau co tim. ..

- BN mic cdc bénh 1y ning
lam giam kha nang tiép xdc va tra 10i
bo cau hoi nghién ctru nhu: BN suy
hé hap. ..

- BN bi rao can ngdn ngtr, giao
tiép va khong hoan thanh hét cudc
phong vén.

- BN khéng dong y tham gia vao
nghién ctru.

2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
md ta cit ngang.

* Thu thdp va xir Iy s6 liéu:

S6 liéu dugc thu thap qua phong van
tryc tiép BN véi sy hd trg cia ngudi
nha vi/hodc nhdn vién y té chim séc
BN. Kham va danh gié cdc triéu chirng

lam sang theo bénh 4n nghién curu da
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dugc thiét ké riéng phi hop v6i muc
tiéu nghién ctru. BN dugc hudng dan
lam tric nghiém ddnh gid vé gidc ngu
theo PSQI tai thoi diém tiép xiic.

S6 liéu dugc nhap va xu ly bing
phian mém théng ké SPSS 22.0. Cic
yéu t6 nhan khau hoc va tinh trang
THA, sb bénh 1y dong méc, tinh trang
cang thang, dic diém tinh céch lo nghi,
ty 1€ RLGN duoc tinh todn dya vao céac
thut todn thong ké mo ta. Pé tim cdc
yéu t6 lién quan va su khdc biét giira
cdc yéu td trén vé6i tinh trang RLGN,
ching t6i st dung thuét todn thong ké
Chi-Square hoac Fisher’s exact test khi
sO lugng ddi twong trong nhém < 5 va
sir dung T-test dé danh gia sy khac biét
gilta hai trung binh. Sy khac biét c6 y
nghia théng ké dugc ghi nhan khi két
qua p < 0,05.

3. Pao dirc nghién ctru

Day la mot nghién clru quan sat,
khong can thi¢p trén BN, nén it co
nguy co gay hai cho BN. Cic thong tin
khai thac dugc tr BN va gia dinh dugc
dam bdo gilr bi mat, chi st dung vao
muc dich nghién ctru khoa hoc va chi
cong khai khi ¢6 su déng ¥ cua BN va

gia dinh.
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KET QUA NGHIEN CUU

1. Piic diém chung cia ddi twong nghién ciu

Bing 1. Pic diém chung.

Pic diém Tan s (n) Ty 18 (%)
Nam 28 29,5
Gidi tinh
Nir 67 70,5
Tubi trung binh 73,7463
Trung hoc co s¢ 54 56,8
Trinh d6 hoc van Trung hoc phd thong 32 33,7
Cao déng/Bai hoc 9 9,5
5 . . . Huu tri 26 27,3
Nghé nghiép hién tai
Khéac 69 72,7
Khong c6 gia dinh 23 24,2
Tinh trang hon nhan
C6 gia dinh 72 75,8
. Khong sdng cung gia dinh 13 13,7
Hoan canh song . )
Song cuing gia dinh 82 86,3
) Thanh thi 37 38,9
Noi ¢
Nong thon 58 61,1
Dan toc Kinh 95 100
Co 26 27,4
Tinh cach lo nght
Khong 69 72,6
S6 bénh dong méc 2,17 + 1,34
Thoi gian trung binh méc THA 7,5+5,9
THA d6 1 (Nhe) 20 21,1
Phan loai THA THA d6 2 (Trung binh) 52 54,7
THA d6 3 (Nang) 23 24,4
Khoéng c6 RLGN 19 20
. (tong diém dudi 5 diém)
biém PSQI
C6 RLGN 76 80

(téng diém trén 5 diém)
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Phéan 16n BN trong nghién ctru 13 nit gi6i v6i d6 tudi trung binh 1a 73,7. It hon
mot nira s6 BN ¢6 trinh d6 hoc van tir trung hoc phd thong trd 1én. Chi mot s6
nhé 13 huu trf, s6 con lai 1a lao dong tu do hodc khong c6 luong huu. Pa s6 BN
da lap gia dinh (75,8%) va song cling gia dinh (86,3%). Ho sinh song tai viing
nong thon chiém ty 1€ 16n hon so voi vung thanh thi. 27,4% BN tu nhan ban than
c6 tinh cdch lo 4u. S6 bénh 1y dong din trung binh 1a 2. Lién quan dén tinh trang
THA, thoi gian méic THA trung binh 1a 7,5 ndm. Hon mdt nua s6 BN ¢6 THA
mirc d6 trung binh. Trong sb cdc BN nguoi cao tudi THA tham gia vao nghién

ctru ¢6 80% BN c6 chat luong gidc ngu kém.
2. Méi lién quan giira yéu t6 nhan khau hoc va CLGN
Bang 2. Mdi lién quan giita yéu t6 nhan khau hoc va CLGN.

Khong RLGN RLGN
bac diem Tinsé Tyl¢ Tinsé Tyle P
(n) (%) (n) (%)
Nir 11 16,4 56 83,6
Gii tinh 0,31
Nam 8 28,6 20 71,4
Tudi trung binh 68,7 +7,8 73.8+9,3 0,004
Tinh trang Khong c6 gia dinh 4 17,4 19 82,6
Hon b 0,296
on nhan C6 gia dinh 15 209 57 79,1
Hoan canh Khong séng cuing gia dinh 6 46,2 7 53,8
£ 0,48
song

Song cting nguoi than 13 14,9 69 85,1

Tubi cang cao ty 18 rdi loan CLGN cang cao, su khéc biét c6 ¥ nghia thong ké
(p < 0,005). Khong tim thiy sy khéc biét c6 y nghia thdng ké vé tinh trang
RLGN véi cic yéu to nhan khau hoc khdc (gidi tinh, tinh trang hon nhan, hoan
canh séng).
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3. Méi lién quan giira diic diém THA va s6 bénh dong mic véi CLGN

Bang 3. Méi lién quan giira dic diém THA, s6 bénh dong mic va CLGN.

2 Khong RLGN RLGN
Dic diém A 2 x oz p
Tinsé (n) Ty1é(%) Tinsd(m) Ty 18 (%)
phan  THA o 1 7 35 13 65
losi  THA d6 2 9 17.4 43 82.6 0.716
THA  THA d6 3 3 13,4 20 86.6
Thoi gian xuét hién
; + +
THA trung binh 47+29 84+57 0,002

50 bénh trung binh 136 127 257 +134 <0,001

dong mac

Thoi gian xuat hién THA giira hai nhém c¢6 RLGN va khong c¢6 RLGN c6 su
khéc biét c¢6 ¥ nghia thong ké. Cu thé, nhitng nguoi ¢ RLGN s& ¢6 thoi gian
mic THA 14u hon so véi nhitng ngudi khéng ¢6 RLGN. Ngwoc lai, nghién ciru
khong thay c¢6 méi lién quan giita mirc d THA vdi tinh trang RLGN. Ngoai ra,
BN c6 RLGN c¢6 s6 lugng tinh trang dong bénh 1y nhiéu hon so véi nhém khong

c6 RLGN, su khéc biét nay c6 ¥y nghia thong ké.

4. Méi lién quan giira dic diém tinh cach lo au va cing thiang v6i CLGN

Bang 4. Moi lién quan giita dic diém tinh cich lo 4u va cang thang v6i CLGN.

RLGN Khong RLGN
Pic diém Tansé Tylé Tinsé Tyl¢ p
(n) (%) (n) (%)
Céo 24 92,3 2 ,
Tinh céch lo nghi 0,006
Khong 52 75,4 17 24,6
Cing thang gip C6 2 66,7 1 33,3
phai trong 3 thang 0,351
tré lai day Khong 74 80,4 18 19,6
. C6 lo lang &
] A 3 62 89,6 7 10,4
Muc o lo lang muc dd nao do 0,278
vé bénh ,
Khong lo lang 14 53,9 12 46,1
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Nhitng BN ty nhan minh c6 tinh
céach lo au c6 ty 1¢ RLGN cao hon so
v6i nhom khong c6 tinh céch lo au, su
khéc biét nay 1a c6 y nghia théng ké
(p < 0,05). Ngoai ra cdc yéu t6 cing
thang va muc do lo ling vé bénh
khong phat hién duoc sy khac biét c6 y
nghia thong ké v6i RLGN.

BAN LUAN

Trong nghién ctru cua chidng toi,
ngudi cao tudi c6 RLGN chiém 80%
v6i diém trung binh PSQI 1a 9,54 +
4,57 diém. Ty 16 mat nga thu duoc sau
nghién ctu cua Mannion H. trén BN
cao tudi tai Khoa Cép ciru cua bénh
vién cho két qua c6 72% ngudi cao
tudi than phién vé chat luong gidc ngl
kém (PSQI > 5) [7]. Nghién ctru cua
Nguyén Vin Tuin trén ngudi cao tudi
tai Khoa NoOi1 Lao - Bénh vién Trung
wong Can Tho cho két qua ty 18 chat
lugng gidc nga kém & trén BN 1a
83,3% [8]. Mot sb nghién ciru thuc
nghiém da chirg minh rang thiéu ngi
din dén THA ¢ nhiing dbi twong
khong c6 bénh THA, tién THA hoic
THA. Huyét dp duoc diéu chinh thong
qua mot s6 co ché nhu: Qua trinh loc
va tdi hip thu ¢ than diéu chinh luong
miu vd chiu sy kiém soit cua
hormone, quan trong nhat 12 hé théng
renin-angiotensin, stc co bop cua tim,
cung luong tim va sttc can mach ngoai
vi 1a nhitng yéu t6 quyét dinh chinh
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cta huyét 4p khi do duoc. Cdc co ché
nay chiu sy kiém soét cta than kinh tu
chu. Huyét 4p giam déng ké khi chét
luong gidc ngu tot va ngu du gidc nho
co ché can bang ndi mdi trong diéu hoa
huyét dp khi ngu.

Nghién ctu nay ghi nhan dugc su
khac biét c6 y nghia thong ké giira tudi
va RLGN. Tudi cang cao thi ty 1& mét
ngu cang tang voi p < 0,005. Nghién
ctru ciia Nguyén Vian Thong ciing chi
ra rang c6 su khdc biét c6 y nghia
thong ké gitra tuéi vd CLGN. Khé
khin trong viéc bit dau ngu, duy tri
gidc nga va thoi gian ngu ngin gip
da s6 BN cao tu6i THA trong nghién
ctru. Nguoi ta cho rang cdc van dé vé
gidc nga thudng gip ¢ ngudi cao tudi
anh huong tiéu cyc dén chat luong
gidc ngt va gy ra tinh trang mét moi
ca ngay, suy nhugc nhan thuc, suy
giam strc khoe thé chat va tim 1y, ting
nguy co té ngd va giam chat luong
cudc sdng. Vi vy, nguoi cao tudi can
mot gidc ngli ¢6 chat lugng tot dé thuc
hién tt cdc chirc nang thé chat va tim
ly ciing nhu duy tri chat luong cudc
song & muc téi uu. Vé khia canh giéi
tinh thi da c6 nhiéu nghién ctu chi ra
rang CLGN & nit kém hon ¢ nam, vi
nir giéi d& mic cdc van dé vé strc khoe
tam than nhu lo Au, trAm cam hon. Mot
nghién ctru & Tay Ban Nha da chi ra
rang phu nit ¢6 kha ning c6 chét luong
gidc ngl kém cao gan gip ddi so voi
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nam gidi (OR: 1,88; 95%CI: 1,54 -
2,28). Tuy nhién, nghién clru nay chua
ghi nhan duogc sy khéc biét c6 y nghia
thong ké gitta CLGN kém ¢ nam va nit
gidi. Mot nghién cru & mién Trung
Trung Qudc ciing khong ghi nhan cé
su khdc biét gi6i tinh vé ty 16 mat ngu
[9]. Su khdc biét nay c6 thé do ty 1é
nam/nit & Viét Nam khac v6i Thé giéi
dic biét 1a do woi > 64 todi. Mot
nghién ctru khic ciing di chi ra rang
mot yéu té khdc 1a trung gian giita
CLGN kém va THA & nguoi cao tudi
la sy c6 don ma cu thé 1a tinh trang
khong séng cing gia dinh hodc khong
c6 gia dinh. Tuy nhi€n nghién ctru nay
chua cho két qua c6 su khéc biét ¢6 y
nghia théng ké giita tinh trang RLGN
v6i cang thang, gitta RLGN véi hoan
canh khong séng ciing gia dinh va giira
RLGN vo61  tinh
gia dinh.

trang khong co

Thoi lugng gidc ngu dai cé thé 1am
giam huyét 4p & cic BN THA. Theo
két 4u nghién ctru cia Oume M. va cdc
déng nghiép, huyét 4p ban dém ¢
nhém c6 gidc ngu tot thap hon dang ké
so voi nhém mat ngi 13 huyét 4p tim
thu gidm 4,7 mmHg (95%CI: 2 - 7,3),
huyét 4p tdm trwong giam 2,3 mmHg
(95%CI: 0,9 - 3,7) [10]. Vi vay, BN c6
chi s6 huyét dp cang cao thi thoi
luong ngu giam di ddng ké, nghia 1a
su phan do THA c6 mdi lién quan doi
v6i RLGN cua ngudoi cao tudi THA.

Tuy nhién nghién ctru nay chua cho
két qua khic biét mang y nghia théng
ké giita phan d6 THA va RLGN. S6
lugng bénh di kem tang ty 1€ thudn véi
RLGN kém. Téac gia Hayashino Y va
CS da khéo sét trén 5107 nguoi bénh,
diém PSQI ting 1én khi s6 lugng bénh
ddéng mic ting 1én mot cich tuyén tinh
va c¢6 y nghia théng k& (p < 0,001)
[11]. Nghién ctu nay cling ghi nhan
mdi lién quan c6 ¥ nghia théng ké giira
sO lugng bénh di kém ting véi RLGN
kém & BN cao tudi THA (p < 0,001).

Trong nghién ctru cua ching t6i ghi
nhan su khic biét c¢6 ¥ nghia thong ké
gitta yéu t6 tinh cdch lo nghi voi
RLGN (p < 0,01). Tinh cach lo nghi ty
I¢ thuan véoi giam CLGN. Lo au véi
dién hinh 1a triéu chung lo ling vé
bénh tat cia minh déng vai tro trung
gian trong mbi lién quan gitta RLGN
va THA & nguoi cao tudi. Triéu chimg
nay dién ra vé dém s& khién nguoi
bénh khé khin trong viée di vao gidc
ngil, duy tri gidc nga va hidu qua giic
ngt. Pi c¢6 nghién ciru chi ra rang co
ché sinh 1y bénh nim bén dudi mdi
lién hé gitta CLGN va THA c6 thé lién
quan dén sy kich thich khéng phit hop
do hoat dong qua muc cua cic chirc
ning hé thdng cing thiang. Tuy nhién,
nghién ctru nay chua ghi nhan duoc
mdi lién quan c6 ¥ nghia théng ké giira
cang thang gip phai va CLGN ¢ ngudi
cao tudi THA.
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Pay 1a két qua bd sung vao cong
trinh nghién ctru vé thuc trang CLGN
va cdc yéu td lién quan cua ngudi cao
tudi THA diéu tri ndi trd va ngoai trd
tai Bénh vién Lao khoa Trung uwong.
Hau hét BN tham gia nghién ctu cé
CLGN kém, diéu nay cho thiy rang
CLGN trén ngudi cao tudi THA nén 1a
mot mbi quan tdm strc khoe cong dong
quan trong ddi v6i ngudi cao tudi dic
biét khi c6 kem THA. Tuy nhién,
nghién ctru nay con mot s6 han ché,
day 1a mot nghién clru cit ngang nén
khong thé dua ra suy luan nhan qua.
Bén canh d6 nghién ctru str dung thang
do PSQI-phuong phap danh gid chu
quan phu thudc nhiéu vao cam nhan va
tam ly cta ddi tuong.

KET LUAN

RLGN va suy giam chét luong giic
ngu 1a tinh trang rat hay gip & ngudi
gid THA va c6 mot sb yéu td c6 thé
g6p phan 1am ting nguy co mic RLGN
hon so voi cdc yéu td khdc. Két qua
nghién ctru cua ching t6i da phét hién
dugc 80% s6 BN tham gia c6 RLGN.
Trong d6, bon yéu t6 da dwoc phat
hién c6 mbi lién quan dén tinh trang
RLGN d6 1a tudi, thoi gian mac THA,
s6 luong bénh dong nhiém va dic diém
tinh céch hay lo lang, nghi ngoi.
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PAC PIEM LAM SANG NHAY CAM NGA
TREN NHOM SINH VIEN HQC VIEN QUAN Y

Tran Thanh Trung"®", Trwong Uyén Cuong’

Tém tit

Mouc tiéu: Nhan xét dic diém 1am sang nhay cam ng trén hoc vién Hoc vién
Quan y tai bénh vién Quén y 103. Phwong phdp nghién ciru: Nghién ctu tién
clru md ta cit ngang trén 96 ddi twong nghién ctru voi 183 rang duoc chan dodn
nhay cam nga trén doi tugng 1 nhitng hoc vién dai han Quan y tir ndm thir 2 dén
nam th 4 dén kham tai Khoa Ring miéng, Bénh vién Quan y 103 tir thing
02/2023 - 6/2023. Panh gid cdc dic diém vé kich thich nhay cam, vi tri nhay
cam, nhém rang nhay cam, nguyén nhan nhay cdm va muc do nhay cdm nga
bang dung cu Yeaple probe. Két qud: Tudi trung binh 22 + 1,18, ty 1é nam/nit =
92/4. Kich thich lanh 1a loai kich thich gdy nhay cam nga pho bién nhat cho dbi
tuong nghién ctru (81,3%). Nhém c6 s6 rang nhay cam nga tir 1 - 2 ring chiém
da s6 voi 82/96 d6i twong nghién ctu (85,4%). Nhay cam nga sau khi 1y cao
ring gap nhiéu nhat & nhém riang cira (53,6%) va vi tri ¢b rang (77,6%). Nguyén
nhin gy nhay cidm nga pho bién nhat & cdc rang nghién ciru 12 do mai mon ring
(27,3%) va c6 t6i 43,7% nhay cam nga chua rd nguyén nhan. Theo danh gid bang
dung cu Yeaple probe, mitc d§ nhay cam nga trung binh la 38,75 + 10,94¢g, chu
yéu ¢ muc trung binh va nhe trén nhém dbi twong nghién ctru. Két lugn: Sau liy
cao rang, nhay cam nga thuong gay ra béi kich thich lanh, thuong bi nhay cam &
nhém ring cira, viing co rang, dong thoi, phan 16n cic ddi twong nghién ciru cd
murc do nhay cam nga vira va nhe.

Tir khéa: Nhay cam nga; Liy cao rang; Hoc vién Quén y.

'B§ chi huy Quén su tinh Quing Ngai
’Khoa Ring miéng, Bénh vién Quén y 103, Hoc vién Quéan y
#Téc gia lién hé: Tran Thanh Trung (Trungtran0675@gmail.com)
Ngay nhan bai: 02/7/2023
Ngay duoc chip nhin ding: 28/8/2023
http://doi.org/10.56535/jmpm.v48i7.416
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CLINICAL CHARACTERISTICS OF DENTIN HYPERSENSITIVITY
AFTER TARTAR REMOVAL IN A GROUP
OF VIETNAM MILITARY MEDICAL UNIVERSITY STUDENTS

Abstract

Objectives: To evaluate clinical characteristics of dentin hypersensitivity (DH)
after tartar removal on Vietnam Military Medical University students at Military
Hospital 103. Methods: A prospective, cross-sectional descriptive study on 96
students with 183 teeth diagnosed with DH. The research subjects are long-term
military medical students from the 2" to 4™ year who came to the Department of
Oral Surgery (B14), Military Hospital 103, from February to June 2023.
Evaluation of the characteristics of sensitive stimulation, sensitive location,
sensitive tooth group, sensitive cause, and degree of dentin sensitivity was done
with the Yeaple probe. Results: The mean age was 22 + 1.18, male/female ratio
= 92/4. Cold stimulation was the patients' most common type of dentin sensitizer
(81.3%). The group of dentin-sensitive teeth from 1 - 2 teeth accounted for the
majority, with 82/96 patients accounting for 85.4%. The dentin hypersensitivity
after tartar removal was most common in the incisors group, accounting for
53.6% and the neck position (77.6%). The most common cause of dentin
hypersensitivity in the studied teeth was tooth abrasion, accounting for 27.3%
and up to 43.7% of dentin hypersensitivity of unknown cause. According to the
Yeaple score, the average dentin sensitivity was 38.75 *
moderate and mild in the study group. Conclusion: After tartar removal, dentin
hypersensitivity is usually caused by cold stimulation, usually in the incisors
group, in the cervical region, and most of the patients have moderate and mild
dentin hypersensitivity.

10.94g, mainly

Keywords: Dentin hypersensitivity; Tartar removal;

Medical University.

Vietnam Military

PAT VAN PE bénh 1y rang miéng nao khic [1]. P6 1a

Nhay cam nga dugc dinh nghia 1a cam gidc nhay cam thong thuong cua

con dau ngin, sic nét, phat sinh tir nga
rang bi 10 dé ddp ung voi cic kich
thich, dién hinh 12 nhiét, bay hoi, xic
gic, tham thau va héa hoc, khong thé
quy cho bat ky khiém khuyét hoic

nha khoa, c6 thé xuét hién & nhiéu vi
tri khdc nhau nhu c6 ring, than ring,
mat nhai, ria can... Ty 1é nhay cam nga
12 15 - 80% & dan sb néi chung, trong
khi d6, ty 18 nay ting 1én trong cdc dbi
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tuong nghién ctru mic bénh 1y nha chu
kem theo [2]. Thong thuong, nhom
tudi tir 20 - 50 bi anh hudng nhiéu nhat
vi su xuét hién hodc tién trién cua suy
thodi nu6u, do d6, nhay cam nga hiu
hét phd bién & 1ira tudi nay [2].

Nhiéu phuong phdp diéu tri nhay
cam nga duogc 4p dung tai Viét Nam
nhu diing kem chai ring giam & budt,
boi cac loai gel c6 tdc dung gidm &
bubt... c6 mot sé hiéu qua khic nhau.
Tuy nhién, cdc nghién ctru vé diéu tri
nhay cam nga con kha it. Vi vay,
ching toi tién hanh nghién ctru nham:
Nhdn xét ddc diém lam sang nhay cam
nga sau ldy cao rdng trén nhém hoc
vién Hoc vién Qudn y tai Bénh vién
Quany 103.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

* Péi twong nghién ciru: DI tuong
trong nghién ctru 1a nhitng hoc vién dai
han Quéan y tor nam thu 2 dén nam thu
4 tai Hoc vién Quan y c6 rang nhay
cam nga sau ldy cao rang dén khdm tai
Khoa Rang miéng (Khoa B14) Bénh
vién Quan y 103, Hoc vién Quan vy.

* Tiéu chuan lua chon:

Dbi twong nghién ctru > 18 tudi, c6
rang nhay cam nga nhung khong c6 chi
dinh diéu tri phuc hoi, va tu nguyén
ddng ¥ hop tc trong qué trinh diéu tri
va tién hanh nghién ctu.
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* Tiéu chudn loai trie:

Pb6i tugng nghién ciu dang duoc
diéu tri y khoa, c6 cdc bénh 1y cip tinh
chua 6n dinh. Dbi tuong duoc diéu tri
phau thuat nha chu hay chinh hinh ring
ham mat, diéu tri nhay cam nga, tdy
trang ring trong thoi gian < 6 thang.
DPbi tuong c6 tién st di Gng voi
fluoride. Nhiing ring c6 bat ky bénh 1y
hay khiém khuyét khic.

Pbi twong khong dong y tham gia
vao nghién cuu.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, md ta cit ngang.

* C& mau nghién citu: Puge tinh
theo cong thurc:

n=2 g @

Trong dé:

n: C& mau nghién ctu.

Zz(l_a,z): Hé sb tin cay & muc xac
suat 95%, gia tri nay bang 1,96.

p: Ty 1é ring nhay cam sau khi 13y
cao rang (p =0,5).

(p 1a hi€u qua gidm nhay cam nga
khi bdéi varnish fluoride (VF). Theo
nghién clru cua Ritter, ty 1¢ nay khoang
50% [3)).

qQ:q=1-p=0,5.

d: D6 chinh xdc mong mudn, ldy gid
tr1 1a 10%.
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C& mau tinh duge 1a 96 ring. Nhu nhay cdm nga; muc dd nhay cdm nga

vdy, can tién hanh nghién ctru trén t6i
thiéu 96 ring bi nhay cam nga. Trén
thuc té, ching t6i dd nghién cu trén
96 d6i tugng nghién ciru voi 183 ring
bi nhay cam nga.

* Cdc bién s6 nghién ciru va cdc
tiéu chi ddanh gid:

Kich thich giy nhay cam; dic diém
vi tri nhay cdm nga; $b rang nhay cam
nga; nhém rang nhay cadm nga; vi tri
rang nhay cam nga; nguyén nhan gay

bang dung cu Yeaple probe [3].

* Xir Iy 50 liéu: SO lidu dugc nhap
bang pham mém Excel 2016 va xir 1y
bang phin mém SPSS 22.0. St dung
cdc thuat todn théng ké mo ta, tinh gid
tri trung binh.

3. Pao dic nghién ciu: Nghién
ctru dugc Hoi ddng y die cua Hoc vién
Quan y thong qua. Cdc d6i twong tham
gia nghién ctru déu dudc ky phiéu chap
thuan tham gia nghién ctru. Céc thong tin
cua dbi tugng nghién ctru dugc bao mat.

KET QUA NGHIEN CUU

Nghién ctru trén 96 ddi twong nghién ciru voi 183 ring nhay cam nga trong
thoi gian tir thang 02 - 6/2023 tai Bénh vién Quén y 103. Tudi trung binh cua ddi
twong nghién ctru 1a 22 + 1,18. Tudi 16n nhat ciia doi tugng nghién ctru 1a 25 tudi
va tudi nho nhat 1a 19 tudi. Pac diém vé gidi tinh & doi twong nghién ciru cho
thdy nam gidi chiém phéan 16n v&i 92 hoc vién (95,8%), trong khi d6 nir gidi chi
chiém 4,2%. Chiing t6i thu duoc két qua nhu sau:

Bang 1. Céc kich thich nhay cam nga hay gép (n = 96).

Kich thich S6 lwgng (n) Ty 1€ (%)
Lanh 78 81,3
Noéng 0 0
Chua 18 18,8
Ngot 0 0
Khéac 0 0
Téng 96 100

Kich thich nhay cam nga hay gip & dbi tuong nghién ctru 12 kich thich lanh
voi 78/96 hoc vién (81,3%) va kich thich chua véi 18/96 hoc vién (18,8%).
Trong nghién ciru ndy, chiing t6i chua ghi nhan thiy nhay cam nga véi céc kich

thich khac nhu néng, ngot...
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Bang 2. S6 ring nhay cam trén mdi d6i tugng nghién ctru (n = 96).

S6 riang S6 lwgng (n) Ty 18 (%)
1-2 82 85,4
3.4 14 14,6
5-6 0 0,0

>7 0 0,0
Tong 96 100
Trung binh 1,91 £0,76
Max - Min 4-1

Trong nghién ctru nay, s6 ring nhay cam nga trung binh 14 1,91 # 0,76 ring,

trong d6, doi tuong nghién ctru c6 so rang nhay cam nga nhiéu nhat la 4 rang, it

nhat 12 1 ring. Trong s6 d6, nhém ring nhay cam nga tir 1 - 2 ring chiém da sb
voi 82/96 nguoi (85,4%).

Bang 3. Phan bd riang nhay cam theo vi trf trén ring (n = 183).

Vi tri trén rang

Co ring Mat nhai Ria cin Tong
Nhom ring
n %0 n % n % n %0
Rang ctra 77 542 0 0 21 96,2 98 53,6
Rang nanh 21 148 O 0 2 9,1 23 12,6
Rang ham nho 26 18,3 0 0 0 0 26 14,2
Réang ham 16n 18 12,7 18 94,7 0 0 36 19,7
Tong 142 776 18 98 23 12,6 183 100

Phéan bé vi tri nhay cam nga trén mdi ring cho thay, vi trf nhay cam nga tai c6
rang chiém chu yéu véi 142 vi tri (77,6%). Vi tri ¢ ria cin c6 23/183 ring
(12,6%), thép nhat 12 vi trf mat nhai chi chiém 9,8% téng ) rang nghién cuu.
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Bang 4. Nguyén nhin gy nhay cam trén mdi dbi twong nghién ctru (n = 183).

Nguyén nhan S6 lwgng (n) Ty 18 (%)
Khong 1o 80 4377
Tut loi 36 19,7
Mai mon rang 50 27,3
Tiéu cb 17 9,3
Phéi hop 0,0 0,0

Tong 183 100

Nguyén nhan gy nhay cam nga phd bién nhit ¢ cdc ring nghién ctru 1a do mai
mon rang (27,3%). Tiép dén 12 nhém tut loi véi 36/183 rang (19,7%) va nguyén
nhan do tiéu cd ring chiém 9,3%. Ngoai ra, c6 t6i 43,7% nhay cam nga chua ro
nguyén nhan.

Bang 5. Mirc nhay cam nga theo Yeaple trudc diéu tri (n = 183).

Mirc dd S6 lrgng (n) Ty 18 (%)

Nhe 72 39,3
Via 105 57,4
Nang 6 3,3
Rét ning 0 0,0
Tong 183 100
Trung binh (g) 38,75 +£ 10,94

Max - min (g) 63-16

Mtrc nhay cam do bang dung cu Yeaple probe trudc diéu trj trung binh cua
183 rang 12 38,75 + 10,94¢, trong d6 gid tri 16n nhat 1a 63g va nho nhét 1a 16g.
Xét timg nhém nhay cam thi muc nhay cam mutc do vira chiém cha yéu véi
57,4%, tiép dén 1a mirc d6 nhe (39,3%) va mirc d6 ning (3,3%). Khong c6 dbi
trong nghién ciru ndo ¢ muc rat ning.
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BAN LUAN

D6 tudi trong nghién cru cua ching
toi thudc nhém tudi kh4 tré vi nghién ciru
duoc thuc hién chon mau cé chu dich
trén nhém hoc vién dai han Hoc vién
Quan y. Piéu nay khéc biét v6i hau hét
céc nghién cuu vé dich té hoc cta nhay
cam nga khi cdc nghién ctru nay déu
dua ra “dinh” ltra tudi mic nhay cam
nga déu cao hon so v6i nghién ciru cla
ching t61 [4]. S& di ¢6 sy khac biét nay
1a do dbi twong nghién ctru cia ching
td1 1a hoc vién hé Quan su cua Hoc
vién Quan y toi khdm va diéu tri, tudi
doi con tré tir 19 - 25 tudi. Bén canh
do, da sb hoc vién hé quan sy cua Hoc
vién Quén y 12 nam giéi nén dan téi sy
khdc biét vé gidi tinh trong két qua
nghién ciu ching t6i voi mot sb
nghién ctru khac [3].

Déi trong nghién ctru nhay cam nga
thuong bi nhay cam trong sinh hoat
hing ngay, dic biét trong qud trinh in
ubng. Theo két qua nghién ctu cho
thiy, céc kich thich nhay cam nga hay
gip & ddi twong nghién ctu 1a kich
thich lanh véi 78/96 hoc vién (81,3%)
va kich thich chua véi 18/96 hoc vién
(18,7%). Két qua nay ciing giéng nhiéu
nghién ctru trude day. Nghién clru cua
Téng Minh Son cho thay da phan nhan
vién Cong ty Bao hiém Nhan tho ciing
bi nhay cam manh nhét véi kich thich
lanh vo1 ty 1€ 58,11% [4]. Davari AR
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va CS cho théy ¢6 75% bénh nhan bi
nhay cam nga vai kich thich lanh [5].

Trong nghién clru nay, nhom rang
nhay cam nga tir 1 - 2 rang chiém da s
v6i 82/96 dbi tuwong nghién cuu
(85,4%). Két qua nghién ciu cua
ching t6i phit hgp voi mot sd nghién
ctru khdc trén ddi twong sinh vién.
Nghién ciru trén ddi tugng sinh vién
ciia Téng Minh Son, ty 1¢ nhiing d6i
tuong c¢6 nhay cam xay ra trén 1 - 2
rang 1a cao nhét véi 60,2% [6].

Trong 96 dbi twong nghién ciru, xét
riéng ting nhém ring, s6 lugng ring
ctra bi nhay cam nga chiém ty 1& 16n
nhit voi 98 ring (53,6%). Tiép theo 1a
rang ham 1én véi 36 rang bi nhay cam
nga chiém 19,7%. Két qua nay khic
v61 cdc nghién ctru khac nhu nghién
ctru trén doi twong sinh vién cta Téng
Minh Son va CS thi nhom rang ham
16n chiém ty 18 cao nhat (40,7%), tiép
theo 1a rang ham nho (35%) [6]. Su
khac biét vé két qua nghién ctru c6 thé
la do d6i twong nghién ctru khéc nhau.
Péi tugng nghién ciru cua chiing t6i 1a
dbi twong nhay cam nga sau liy cao
rang khic voi nhitng dbi tugng nghién
clru ciia cdc dé tai khac 1a dbi tuong
nhay cam nga thong thuong.

Két qua nghién ctru vé phan b vi tri
nhay cam nga trén mdi ring cho thiy,
vi trf nhay cam nga tai co rang chiém
chu yéu voi 142 vi tri (77,6%). Vi tri &
ria can c6 22/183 rang (12,0%) va thap
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nhat 12 vi trf mat nhai chi chiém 10,4%
tong s6 rang nghién ctu. C6 thé giai
thich diéu nay 13 do nhém ddi twong
nghién ctru c6 do tudi tr 20 - 30, do
tudi c6 ty 1& bi bénh viém quanh ring
con thap hon so voi nhitng Itra tudi
khac. Ngoai ra, ¢6 thé do ciu tric giai
phdu cua ring c6 thé c6 nhiing bat
thuong do 16p men va xi mang khong
lién tiép & ving co riang, lam 10 nga
san. Mot nguyén nhan khic cé thé 1a
do sang chan khép can. Két qua nghién
ctru trén d6i twong sinh vién ctia Téng
Minh Son ciing cho thay vi tri ¢o ring
chiém ty 1¢ cao nhat 56,2% [6].

Trong nghién clru nay, chung to1 st
dung thdm tram dién tor Yeaple probe
dé danh gid mirc nhay cam véi kich
thich xic gidc vi n6 ¢6 wu diém vuot
tréi do sy nhay xtc gidc c6 thé duogc
ghi lai dudi dang mdt luc c6 dinh va
lyc nay cé thé duoc lap lai mot cach
chinh xdc. Bénh canh d6, dau thim
trim c6 kha ning tiép can dén tat ca
cic bé mit ring. Hon nira, cic mirc
nhay cdm duoc ghi lai (thang déanh gid
Yeaple) 1a mdt $b cu thé, chinh xdc va
khiach quan, d6i twong nghién ctu
khong biét cuong d6 luc dang st dung
1a bao nhiéu do d6 khong bi yéu to tim
1y anh hudng so vé1 viée su dung thang
ddnh gid khac nhu thang VAS hay
VRS... V& mirc nhay cam Yeaple trudc
diéu tri trung binh cua 183 ring la
38,75 + 10,94g, trong d6 gid tri 16n

nhat 1a 63g va nho nhat 1a 16g. Xét
tirng nhom nhay cam thi mic nhay
cam muc do vira chiém chu yéu voi
57,4%, tiép dén 1a mic do nhe (39,3%)
va muc do nang (3,3%). Két qua nay
cua ching t61 phu hgp véi nghién ctu
cua Pham Tuyét Nga (2016) muc do
nhay cam nga 33,46 + 5,62¢g [7].

KET LUAN

Qua nghién ctru trén 96 dbi tuong
v6i 183 riang thoa man cdc tiéu chuan
lga chon vao nghién ctou ching to6i
nhan thdy, tudi trung binh cua dbi
trong nghién ctru 1a 22,0 + 1,18 tudi.
Nam gi6i chiém phan I1én d6i tuong
nghién ctru véi 92 nguoi (95,8%). Kich
thich lanh la loai kich thich thuong gay
nhay cam nga cho dbi twong nghién
ciru nhat (81,3%). S6 rang nhay cam
nga trung binh la 1,91 £ 0,76 rang;
trong d6, nhém rang nhay cam nga tur 1
- 2 rang chiém da s6 v6i 82/96 nguoi
(85,4%). Nhay cam nga sau khi 14y cao
ring gip nhiéu nhit & nhém ring cira
(53,6%). Vi tri ¢6 rang 12 vi tri nhay
cam hay gip nhit (77,6%). Nguyén
nhin giy nhay cam nga phd bién nhat
O céic rang nghién cuu la do mai mon
rang (27,3%). Ngoai ra, c6 t61 43,7%
nhay cam nga chua r6 nguyén nhan.
Theo thang Yeaple, mirc d§ nhay cam
nga trung binh 1a 38,75 + 10,94g, chu
yéu & muc trung binh v nhe trén
nhém dbi twong nghién ciru.
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MOT SO PAC PIEM VIEM TAI GIUA MAN TiNH ON PINH
VA KET QUA PHAU THUAT NOI SOI VA NHI PON THUAN
BANG MANG SUN BINH TAI TAI BENH VIEN QUAN Y 103

Qudn Thanh Nam'", Nghiém Pirc Thudn', Nguyén Phi Long'

Toém tit

Muc tiéu: M6 ta dic diém 14m sang, cin 14m sang viém tai giita man tinh
(VIGMT) 6n dinh va két qua phau thuat noi soi (PTNS) vd nhi don thuan bang
sun binh tai. Phwong phdp nghién ciru: Nghién ciru md ta cit ngang c6 can
thiép trén 30 bénh nhan (BN) duoc chin dodn VIGMT giai doan 6n dinh c6
thung mang nhi dugc PTNS va nhi don thuan tai Bénh vién Quan y 103 tur thang
8/2021 - 8/2022. Két qud: Tudi trung binh mac bénh 1a 45,7 + 13,4; triéu chimng
co nang khi vao vién: Nghe kém (93,3%), u tai (80%); 100% c6 vi tri thung &
mang cing, nghe kém mirc d6 nhe chiém da s6 véi ty 18 66,7%, 100% BN c6 két
qua chup cét 16p vi tinh (CLVT) binh thuong. Sau phau thuat: Triéu chimg co
nang cai thién ro sau 3 thang, nghe kém giam tur 93,3% con 23,3%, u tai tr 80%
con 16,7%; ty 1& lién hoan toan mang nhi 1a 93,3%; Ngudng nghe trung binh
(PTA- Pure tone) sau mo cai thién trung binh 11,63dB. Két lugn: PTNS vé nhi
bang mang sun binh tai cho két qua tot: Giam rd rét tridu chimg co ning, mang
nhi lién hoan toan sau 3 thang (93,3%), cai thi¢n suc nghe cho BN.

Twr khoa: Viém tai gitra man tinh; Va nhi don thuan; Phau thuat ndi soi va nhi.

SOME CHARACTERISTICS OF CHRONIC OTITIS MEDIA
AND RESULTS OF ENDOSCOPIC TYMPANOPLASTY SURGERY
AT MILITARY HOSPITAL 103

Abstract

Objectives: To describe clinical and paraclinical characteristics of chronic otitis
media and the result of endoscopic tympanoplasty surgery by tragus cartilage.

"Bénh vién Quan y 103, Hoc vién Quén y
*Téac gia lién hé: Quian Thanh Nam (dr.namb6 @gmail.com)
Ngay nhan bai: 06/6/2023
Ngay duge chip nhan ding: 28/7/2023
http://doi.org/10.56535/jmpm.v48i7.386
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Methods: A cross-sectional descriptive study with intervention on 30 patients
diagnosed with chronic otitis media with a ruptured eardrum who underwent
endoscopic tympanoplasty surgery at Military Hospital 103 from 8/2021 to
8/2022. Results: The average age: 45.7 + 13.4; the main functional symptom
were hearing loss (93.3%), tinnitus (80%), and mild hearing loss (66.7%). 100%
of patients have normal CT-scan results. After surgery: Symptoms have
improved markedly 3 months after surgery: Hearing loss (93.3 - 23.3%), tinnitus
(80 - 16.7%); the rate of the completely healed tympanic membrane is 93.3%,
PTA after surgery improved on average 11.63dB. Conclusion: Endoscopic
tympanoplasty surgery by tragus cartilage had good results: Reduced symptoms,
a completely healed tympanic membrane rate of 93.3%, and improved hearing

for patients.

Keywords: Chronic otitis media; Endoscopic tympanoplasty surgery.

PAT VAN PE

Viém tai giita man tinh 1a bénh phd
bién ¢ Viét Nam va trén thé gi6i. Theo
wdc tinh ctia T6 chire Y té thé gidi ¢
khoang 65 - 330 tri¢u ngudi bi chay
mu tai ¢6 lién quan dén VIGMT, 60%
trong s6 d6 ¢ suy giam thinh luc ddng
ké [1]. VIGMT duoc dinh nghia la
tinh trang viém niém mac tai gitra kéo
dai > 12 tuan, khong dap ung véi dicu
tri ndi khoa, mang nhi thung, chay tai,
phii né niém mac trong tai giita va
xwong chlim [2].

VTGMT duoc chia lam 2 loai gém
viém tai gita man tinh khong nguy
hiém va viém tai giira man tinh nguy
hiém. Trong d6, viém tai gitta man tinh
khong nguy hiém khong gy ra bién
chirng nang nhung tinh trang chay mu
tai kéo dai, gdy suy giam thinh lyc anh
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huong dén chat luong cudc sdng cua
BN [3]. Bénh giy nghe kém véi nhiéu
muic d§ khic nhau phy thudc kich
thudc, vi tri 18 thung, tinh trang phan
con lai cua mang nhi, su lién tuc va di
dong cua chudi xuong con.

Phau thuat vd nhi don thuan dugc ap
dung cho nhitng BN VTGMT giai
doan 6n dinh nham tao hinh lai hinh
dang binh thuong cua mang nhi, tang
suc nghe cua BN va tranh nhiting
nguyén nhin gdy viém nhiém tr tai
ngodi. Vi viy, ching t6i tién hanh
nghién ctru nay vé1 2 myc tiéu:

1. Mb ta mét s6 dac diém lam sang,
cdn lam sang viém tai gitra man tinh
giai doan on dinh.

2. Pdnh gid két qud phdu thudt nji
soi vd nhi don thuan bdang mang sun
binh tai.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

* Poi twong nghién ciru: 30 BN
dugc chan doan VITGMT giai doan 6n
dinh, dugc phau thuat vd nhi ndi soi
bang mang sun binh tai tai Khoa Tai —
Miii - Hong, Bénh vién Quan y 103, tur
thang 8/2021 - 8/2022.

* Tiéu chudn lva chon:

- BN dugc chan doin VIGMT giai
doan 6n dinh duoc PTNS va nhi don
thuan bang mang sun binh tai.

- BN duoc danh gid thinh lyc va ndi
sol tal trudc mé), sau mo va theo doi
sau mo.

- Khong ¢6 ton thuong chudi xwong
con.

- Ho so bénh 4n day du.

- BN dong y tham gia nghién cru.

* Tiéu chudn logi trir:

- BN khong tai kham sau phau thuét.

- BN VTGMT khong dugc va nhi
don thuan, khong duoc v bang mang
sun binh tai.

* Pia diém va thoi gian nghién ciru:
Khoa Tai - Miii - Hong, Bénh vién
Quan y 103, tir thang 8/2021 - 8/2022

2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
md ta cit ngang c6 can thiép.

* C& mau va chon mau: Chon c&
mau thudn tién

* Cdc budc tién hanh nghién ciru:

- Thu thap, chon lya BN phu hop.

- Khdam lam sang, danh gia céc triéu
chirng co nang, thuc thé.

- Chyp CLVT tai xuong d4, do thinh
Iuc don am.

- Tién hanh phdu thuit ndi soi v
nhi don thuan bang syn binh tai.

- Theo d6i, danh gid sau md 1, 3 thang.

* Pdnh gid két qua diéu tri (thoi
diém 1 thdng, 3 thdang sau phdu thudt):

- Pénh gid cai thién tri¢u chiing co
ning sau phau thuét.

- Péanh gid tinh trang manh v4 sau
phau thuat 1 thang, 3 thang.

- Péanh gid phuc hoi thinh lyc sau
phau thuat 3 thing.

* Phwong phdp phau thudt

- BN nim ngua trén ban, phﬁu thuat
vién ngdi & phia tai bénh.

- Tién hanh giy t& tai binh tai va
6ng tai ngodi bang lidocain 2%, dung
dao rach 1 dudng ¢ phia sau binh tai,
tién hanh 14y mang sun véi kich thudc
phit hop. Khau lai vi trf 1dy sun.

- Qua noi soi voi optic 0°, 1am méi
16 thung. Rach da cach khung nhi
khoang 6 - 8mm tur vi tri 12 gio - 6 gio
va ¢6 thé mo rong ra trude tiy theo
kich thudc 16 thung. Béc toan bo vat
da dng tai mang nhi 1 16p & phia sau,
2 16p & phia trudc, dit xop cam méu &
hom nhi, sau d6 dit manh va theo kiéu
dudt 16p s¢i hodc trén-dudi 16p soi
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mang nhi, tuy vao vi tri va kich thudc 3. Pao dirc nghién ciru

16 thung. Dt lai vat da, chén bang xop Quy trinh phau thuat di dugc thong
cam mau dé tranh di léCh manh va va qua H61 déng Khoa hQC Bénh Vjén

vat da. Quén y 103.
* Xir Iy s6 liéu: Bang phan mém Thong tin cia BN duoc gitr kin,
thong ké y hoc SPSS 22.0. nghién ctru vi myc dich khoa hoc.
KET QUA NGHIEN CUU

1. Théng tin chung ciia d6i twong nghién ciru
Bang 1. Phan bd BN theo tudi.

Thong tin chung S6 BN (n) Ty 18 (%)
Nam 12 40
Gidi tinh
Nir 18 60
<30 2 6,67
Tudi 31-45 15 50
> 45 13 433

Trung binh: 45,7 + 13,4

- BN nir nhiéu hon nam. Nhém 31 - 45 tudi chiém ty 1 cao nhét (50%), sau d6
dén nhém > 45 tudi (43,3%). Po tudi trung binh: 45,7 + 13 4.

2. Pac diém lam sang, cin lam sang

Bang 2. Tinh chat chay dich tai truéc khi vao vién (n = 30).

Chay mi tai S6 BN (n) Ty 18 (%)
. , Ting dot 30 100
Tinh chat chay dich _
Lién tuc 0 0
Loang 17 56,7
Tinh chit dich Nhay 13 43,3
Dic thbi 0 0

Tinh chét dich tai: BN chay dich lodng gdp nhiéu nhét (56,67%), sau d6 dén
BN chay dich nhay (43,33%), khong c6 BN chay dich dic thdi.
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Nghe kém U tai
Biéu do 1. Cac tri€u chtiing co nang khi vao vién (n = 30).

Triéu ching nghe kém gép trén hau hét BN VIGMT 6n dinh voi ty 1& 93,3%.
U tai ciing 12 triéu ching thudng gip voi ty 18 cao (80%).

Bang 3. Dién tich 15 thing (n = 30).

Dién tich 16 thiing (%) S6 BN (n) Ty 18 (%)
<25 7 23,3
25 - 50 10 30,3
50 - 75 5 16,7
>75 8 26,7
Tong 30 100

Kich thudc c6 16 thung rong > 50% chiém 43,4%, 16 thing trung binh (25 -
50%) chiém 30,3% va 16 thung nho (< 25%) chiém 13,3%.

Mntrc do nghe kém
80
70

66.7

60

50

40

30 233

20

10 33 I 6.7
0 — [ |

Binh thwong  Mirc donhe  Mic dovira  Mitc doning
Biéu d6 2. Phan do nghe kém trudc phiu thuit.
BN nghe kém mirc d6 nhe chiém da s6 (66,7%), BN nghe kém vira 1a 23,3%,

nghe kém muc do ning 1a 6,7%.
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Bang 4. Hinh anh ton thuong trén phim CLVT tai xwong d4 (n = 30).

Hinh anh ton thwong S6 BN (n) Ty 18 (%)
Viém 0 0
Xuong chiim
Khong viém 30 100
. Binh thuong 30 100
Chudi xuwong con ,
To6n thuong 0 0

100% khong c6 ton thuong xwong chiim va hé théng xuwong con.

3. Két qua phiu thuit v4 mang nhi

Bang 5. Triéu chitng co ning trudc va sau phau thuat (n = 30).

Truée Sau phiu thujt
phéu thuat 1 than 3 than
Tri¢u ching a) 5 & 3 8 p 2)
co' ning (2) Q) p:?
S6 BN S6 BN S6 BN
% % %
(n) (n) (n)
U tai 24 80 15 50 5 16,7
< 0,05
Nghe kém 28 93,3 12 40 7 23,3

Tai thoi diém khdm lai BN sau phiu thuat 1, 3 thang céc triéu chimg co ning

khi BN vao vi¢n déu giam c6 y nghia thong ké so véi trude di€u tri.

Bing 6. Tinh trang manh v sau phau thuat (n = 30).

1 thang 3 thang
Tinh trang manh va i .
SoBN(n) Tylé(%) SoBN(m) Tylé (%)
Lién hoan toan 29 96,7 28 93,3
Khong hoan toan 1 3,3 2 6,7
Tong 30 100 30 100

Ty 1& manh v4 lién hoan toan sau 1 thiang 96,7%, sau 3 thang 12 93,3 %
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Bang 7. Phian b6 PTA trudc va sau phau thuat (n = 30).

PTA Truéc mod Sau md 3 thing

(dB) S6BN(m) Tylé(%) S6BNm)  Tylé (%) P
10-15 0 0 4 13,3
16 - 25 4 13,3 18 60
26 - 40 17 56,7 6 20
41 -55 8 26,7 2 6,7 <0,05
56 - 70 1 3,3 0 0
71-90 0 0 0 0

> 90 0 0 0 0

TB 35,35 +9,52 23,72 + 8,51

Gid tri trung binh PTA sau phiu thuat 3 thdng thap hon trung binh PTA trudc

phau thuét c6 ¥ nghia thong keé.

BAN LUAN

Qua nghién cuu 30 BN VTGMT,
BN nit chiém 60% cao hon BN nam 1a
40%; tuy nhién, sy khac bi¢t nay
khong c6 ¥ nghia théng ké (p > 0,05).

Tudi trung binh trong nhém nghién
ciu 1a 45,7 + 13,4 tudi. Bang 1 cho
thiy do tudi tir 31 - 45 chiém ty 1& cao
nhit (50%). Két qua nghién ctu cua
ching t6i twong dong voi nghién ctu
cua tac gia Phung Thi Van Anh (2012)
va Vi Thi Hoan (2020) [4, 5]. Nhu
vay, VIGMT chu yéu gip ¢ laa tudi
thanh ni€én va trung nién. Pay la nhom
tudi dang trong giai doan hoc tap va

lao dong hiéu qua nhét nén tinh trang
bénh tit anh hudng ro rét dén chat
lugng cudc sdng va cong viée, thic
day BN di kham bénh va diéu tri.

1. Pic diém 1am sang, cin 14m sang

* Triéu chitng co ndng truée phdu
thuat:

Trong nghién clru cua ching toi,
triéu chting hay gip nhat khi vao diéu
trj 12 nghe kém véi ty 18 93,3%. Két
qua nay tuong dong véi két qua nghién
ctu cua Phuing Thi Van Anh [4] va Vi
Thi Hoan [5] v&i ty 1€ nghe kém la
100%. Trudc khi vao vién: 100% BN
c6 tién sir chay dich tai ting dot véi
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tinh chat dich loang (56,7%) hoac dich
nhay (43,3%); tuy nhién, khi vao diéu
tri 100% BN khong con chay dich tai
(Bang 2, Biéu do 1). Pay ciing 12 mot
tiéu chuan dé khang dinh VIGMT &
giai doan 6n dinh.

* Kich thudc 16 thiing:

Theo bang 3 kich thudc c6 16 thing
rong (> 50%) chiém 43,4%, 15 thung
trung binh (25 - 50%) chiém 30,3% va
16 thing nho (< 25%) chiém 23,3%
twong duong voi nghién ciu cua
Phiing Thi Van Anh [4]. Kich thudc 16
thing c6 thé lién quan dén thoi gian bi
bénh do trong nhitng dot viém cap cua
VTGMT, mang nhi tiép tuc bi ph4 hity
do doc t6 vi khuan va do thiéu dudng
bo 16 thung din dén 156 thung ngay
cang rong ra. Panh gid kich thudc 16
thung gitip phau thuat vién dinh huéng
kich thudc manh vé can ly. Véi céc 16
thing nho kich thuéc manh v c6 thé
khong can qud 16n, tuy nhién voi
nhiing 18 thing rong va toan bo thi can
lay manh va c6 kich thugc di 16n dé
che toan bd 16 thung va gai duoc vao
khung nhi. L6 thiing cang 1én thi ty 1&
phau thuat thanh cong khi v nhi cang
giam [6].

* Phdn d¢ nghe kém trude phau thudt:

BN nghe kém muc do nhe chiém da
s6 (66,7%), BN nghe kém muc do vira
la 23,3%, nghe kém muc do nang la
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6,7%. Diéu nay duoc giai thich 1a do
cidc BN trong nghién ctru thugoc nhém
VTGMT khong nguy hiém, khéng c6
tén thuong gidn doan xwong con nén
chu yéu nghe kém muoc do nhe va
trung binh (Biéu do 2).

* Két qua chup CLVT tai xwong dd:

Két qua chuyp CLVT tai xwong dd
ctia 30 BN cho thdy 100% cic BN
khoéng c6 ton thuong cdc té bao chiim
cling nhu khoéng cé biéu hién ton
thuong chudi xuwong con. Pay ciing 1a
can ctr dé phan loai VIGMT va 1a tiéu
chuan dé lya chon chi phiu thuat vé
nhi don thudn ma khéng c6 céc can
thi¢p khéc.

2. Két qua diéu tri

* Triéu chitng co ndng sau phau thudt:

Ty 1€ BN nghe kém giam tu 93,3%
xubng 40% sau phiu thuat 1 thing va
23,3% sau phau thuét 3 thang.

Ty 1& BN 1 tai tir 80% trudc phau
thuat giam xubng 50% sau phau thuat
1 thang va tiép tuc giam con 16,7% sau
phiu thuat 3 thing. Mot s6 BN xuét
hién U tai nhu tiéng mach dap, khi ndi
soi s& théy mach mdau tan tao nudi
dudng manh va. Cic triéu chung nay
thuong hét sau 1 thang. U tai c6 thé do
nguyén nhan chu quan hodc khéach
quan, c6 thé do bénh 1y tai gifta hodc
tai trong (Bang 4).
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* Tinh trang mang nhi sau phdu thugt:

Trong nghién ctru cua ching t61, sau
phau thuat 1 thing, ty 16 mang nhi lién
kin 12 96,7%, ty 1¢ mang nhi lién
khong hoan toan 1a 3,3%. Tuy nhién
sau 3 thang phau thuat 93,3% mang
nhi lién hoan toan. Két qua nay tuong
tu voi nghién ctu cia Phung Thi Van
Anh véi ty 18 lién kin mang nhi sau
phau thuat 6 thang 12 93,1% [4], Cao
Minh Thanh 1a 95,9% [6]. Ly do sau 3
thang lai c6 ty 1& thap hon 1 thang 1a
do tai thoi diém sau phdu thuat 1
thang, chii yéu mang nhi lién nhung
con 4m. Sau phdu thuat vd nhi, néu
chim s6c hau phiu khong tét, bi cdc
dot viém nhiém mili hong tai dién hay
do hién tuong co kéo trong qua trinh
lién seo..mang nhi c6 thung tré lai
hoic khong lién kin.

Véi nhimg 16 thung mang nhi c6
kich thudc nhd, bo 16 thung nhan,
khong sat khung xuong, viéc dat manh
v c6 chd tua, it bi tudt vio trong hom
nhi cho ty 1€ thanh c6ng cao. Trong khi
d6, mang nhi thung rong hay thung
toan by mang cang, ria cua mang nhi
sat khung xuong thi thuong gap kho
khin khi ding cin co thdi duong, van
dé manh ghép an dinh, khong bi 16m
tudt vao trong hom nhi hay 16i ra ngoai
1a nhitng yéu t6 gép phan thanh cong

cho phau thuat. Vi vdy trong nhiing
truong hop ndy, phau thuat vién
thuong ding nhitng vat lidu dé lam gia
dd cho manh ghép (Spongel) 16t vao
trong hom nhi va dng tai ngoai. Néu
ding manh ghép 1a mang sun thi c¢6 thé
khong can vat ligu 16t d& trong hom
nhi vi mang sun cing hon, hinh dang
cd dinh. Ky thuat dat manh v4 déng vai
trd quan trong, khi manh va khong tiép
xuc véi mat dudi can bia ma dat trén
can bua, ty vao goc trude khung nhi sé
cO nguy co tudt manh va.

* Ddnh gid thinh lirc sau phau thudt:

Gid tri trung binh PTA sau mo 3
thang thap hon trung binh PTA trudc
phiu thuat c6 y nghia théng ké. Sau
phau thuat 3 thang trung binh PTA 1a
23,72 + 8,51, xép vao loai sttc nghe
binh thuong. Ngudng nghe trung binh
1a yéu td tin cay dé danh gid sy thiéu
hut stcc nghe cua BN. Khi ngudng
nghe trung binh dudi 30dB la BN c¢6
thé giao tiép binh thuong. Két qua nay
twong tu nhu nghién ctru ctia Nguyén
Triéu Viét, ciing 4p dung vé4 nhi bang
mang sun binh tai, sau phau thut trung
binh PTA la 27,62 + 9,17dB [7]. Két
qua cua chung t61 phu hop véi nghién
ctru cua Cayir S. (2019) cho ty 1€ thanh
cong d6i véi manh ghép mang sun
binh tai 1a 95,2% [8].
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KET LUAN

Sau PTNS vé4 nhi bang mang sun
binh tai cho thidy sy cai thién tridu
chiing co nang ro rét: Nghe kém tur
93,3% con 23,3%; u tai tor 80% con
16,7%, khong c6 BN nao chay dich tai
sau phau thuat. Ty 18 lién kin mang nhi
sau phau thuat 3 thang 1a 93,3%, PTA
trung binh sau mé 1a 23,72 + 8,51 giam
hon c¢6 y nghia thong ké so véi stc
nghe trung binh truéc mé 1a 35,35 +
9,52dB.
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MOI LIEN QUAN CUA SUC CANG NHI TRALI,
TUONG HQP NHI TRAI - THAT TRAI VOI ROI LOAN CHUC NANG
TAM TRUONG THAT TRAI VA NONG PQ NT-PROBNP O BENH NHAN
NHOI MAU CO TIM CAP PUQC CAN THIEP PONG MACH VANH QUA DA

Lé Thi Ngoc Han"", Lwong Céng Thiic', Tran Pirc Hing'

Toém tit

Mouc tiéu: Khao sit strc cang nhi trdi, tvong hop nhi tréi - that trdi bang siéu
4m tim ¢ bénh nhan (BN) nhdi mau co tim (NMCT) cap dugc can thiép dong
mach vanh (PMV) qua da. Phwong phdp nghién ciru: Nghién ciru mo ta cat
ngang, hdi ctru va tién ctru trén 66 BN NMCT cap duoc diéu tri can thiép PMV
qua da. Cdc BN duogc xét nghiém madu, si€éu am tim danh gid strc cang nhi trai,
twrong hop nhi trdi - that trai vao 2 thoi diém: Trong vong 24 gid dau sau khi nhap
vién va 7 ngay sau can thiép DMV qua da. Két qud: Stc cang du trit nhi tréi
(LAST - Left atrial strain reservoir) twong quan nghich vi E/E’ vich lién that
(r=-0,28, p = 0,027), E/E’ thanh bén (r = -0,29, p = 0,022), LAVmax (r = -0,42,
p = 0,024), ndong d6 NT-proBNP (N-terminal pro-brain natriuretic peptide)
(r = -0,44, p = 0,001). Chi s6 twong hop nhi trdi - that trdi (LACI - Left
atrioventricular coupling index) tuong quan thuan voi E/E’ thanh bén (r = 0,43,
p = 0,021), LAVmax (r = 0,77, p < 0,001) va tuong quan nghich v6i LAEF
(r = -0,57, p = 0,001), LASr (r = -0,38, p = 0,037). Két lugn: LASr va LACI
trong quan thudin véi tinh trang suy chirc ning tim truong thit trdi, LAST tuong
quan nghich v6i ndng dd NT-proBNP, LACI tuong quan nghich véi LASr & BN
NMCT cép.

Tir khoa: Nhoi mdu co tim cdp; Stc cang nhi trdi; Tuong hop nhi trdi - that
trai; R6i loan chire ning tim truong; NT-proBNP.

"Trung tAm Tim mach, Bénh vién Quén y 103, Hoc vién Quén y
*Tac gia lién h¢: Lé Thi Ngoc Han (drlengochan @ gmail.com)
Ngay nhan bai: 01/7/2023
Ngay duge chip nhan ding: 28/8/2023
http://doi.org/10.56535/jmpm.v48i7.413
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RELATIONSHIP OF LEFT ATRIAL LONGITUDINAL STRAIN
AND LEFT ATRIOVENTRICULAR COUPLING WITH
LEFT VENTRICULAR DIASTOLIC DYSFUNCTION AND NT-PROBNP
LEVELS IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION
UNDERGOING PERCUTANEOUS CORONARY INTERVENTION

Abstract

Objectives: To investigate left atrial strain and left atrioventricular coupling by
echocardiography in patients with acute myocardial infarction (AMI) undergoing
percutaneous coronary intervention (PCI). Methods: A cross-sectional
descriptive, retrospective and prospective study on 66 patients with AMI treated
with PCI. The patients had blood tests, and echocardiography measured the
parameters of left atrial strain and left atrioventricular coupling at two
timepoints: within 24 hours after admission and 7 days after PCI. Results: Left
atrial reserve strain (LASr) was inversely correlated with E/E' septal (r = -0.28, p
= 0.027), E/E' lateral (r = -0.29, p = 0.022), LAVmax (r = -0.42, p = 0.024), and
NT-proBNP levels (r = -0.44, p = 0.001). The left atrioventricular coupling index
(LACI) was positively correlated with E/E' lateral (r = 0.43, p = 0.021), LAVmax
(r=0.77, p < 0.001), and inversely correlated with LAEF (r = -0.57, p = 0.001),
LASr (r = -0.38, p = 0.037). Conclusion: LASr and LACI were positively
correlated with left ventricular diastolic dysfunction, LASr was negatively
correlated with NT-proBNP levels, and LACI was inversely correlated with
LASr in patients with AMI.

Keywords: Acute myocardial infarction; Left atrial strain; Left atrioventricular
coupling; Left ventricular diastolic dysfunction; NT-proBNP.

PAT VAN PE trdi ¢6 anh hudng quan trong dén sinh

Nhoi mdu co tim 12 mot trong nhitng 1y bénh va sy tién trién cua roi loan

nguyén nhin hang dau din dén nhap
vién va tir vong hién nay trén thé gi6i.
Rdi loan chirc nang tim truong that trai
chiém ty 1& cao & BN NMCT, c¢6 lién
quan véi ty 1& séng st 1au dai thap hon
va tién luong x4u hon ¢ nhitng BN
nay. Céc nghién ctru gan ddy da chi ra
rang nhirng bat thudng trong tim nhi
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chtic ning tAm truong that trai. Giam
strc cang nhi trai dy bdo tang dp luc do
day that trdi va c6 gid tri tién luong cic
bién cb tim mach [1]. Tuong hop nhi
trdi - that trai (LACI) 1a yéu t6 ¢6 y
nghia du bdo doc lap ddi véi sy xudt
hién céc bién cd tim mach bat 1gi & BN
NMCT cép [2, 3]. Pezel T. va CS (2021)
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dua ra chi s6 tuong hop nhi trdi - that
trdi, duoc xdc dinh bang ty sb giita thé
tich nhi trdi cubi tim truong va thé tich
that trdi cudi tdm truong, dugc ddnh
gid bang chup cong hudng tir tim mach
[3]. Céc thong sd nay c6 thé tinh todn
dugc bang siéu Am. Tuy nhién, hién
nay chua c6 nghién ctru nao khao sat
chi s6 nay bang siéu am tim.

O Viét Nam, tuy dd c6 nghién ctu
vé stic cang that tréi trén doi tugng BN
NMCT nhung chua c6 cong trinh nghién
ctru vé strc cang nhi trdi va twong hop
nhi trdi - that trdi ddnh gid bang siéu 4m
tim & BN NMCT cap. Vi vdy, chdng
t6i tién hanh nghién ctru nham: Khdo
sdt déc diém va tim méi lién quan sirc
cang nhi trdi, twong hop nhi trdi - thdt
trdi, chirc nang tam truong that trdi,
nong do NT-proBNP ¢ BN NMCT cdp
dwoc can thiép PMV qua da.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
* Poi twong nghién ciru: 66 BN
NMCT cép duoc can thiép PMV qua
da tai Trung tam Tim mach, Bénh vién
Quan y 103 tur thang 8/2021 - 11/2022.
* Tieu chuan lwa chon: BN duogc
chan doan NMCT cap theo Dinh nghia
toan cau lan tha IV (2018) va dong y
tham gia nghién ctru.
* Tiéu chuan loai trir: BN ¢6 bénh
tim bam sinh, bénh van tim (hep hoac

hé van tim mic d§ vira - ndng), rung
nhi, bldc nhi - that do II trd 1én.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciu
md ta, cit ngang hoi ctu (8/2021 -
8/2022), tién ctru (9/2022 - 11/2022).

* Co mau: 66 BN NMCT cép. Chon
mau thudn tién.

* Cong cu nghién cuu va ky thudt
thu thdp thong tin:

Tt ca BN duogc khai thdc bénh str,
khdm lam sang, lam xét nghiém mau
trong d6 ¢c6 NT-Pro BNP, siéu am tim
trong vong 24 gid dau sau nhap vién va
sau can thi¢p DMV 7 ngay. Ngoai cic
thong s6 siéu 4m tim thudng quy,
ching t6i do dac thém céc thong sb strc
cang nhi trdi va chi s tuong hop nhi
trdi - thét tréi.

Strc cang nhi trai: Hinh anh siéu am
danh diu mé cho nhi trdi duoc ldy ¢
mat cat 4 budng tir moém tim. Lay hinh
anh 2D toc do khung hinh 50 - 70
khung hinh/gidy hodc it nhat bang 40%
tan s6 tim. Mdi hinh ldy & 3 chu ky tim
lién tiép. Chon ba diém (hai diém & hai
bén vong van hai 14, mot diém & tran
nhi trdi). Sau d6 phan mém chuyén
dung tu dong xdc dinh bo ndi mac va
cho thong sb stc cing co tim: Stc
cang du trir nhi trdi (LASr - Left atrial
strain reservoir), stc cing dan mau nhi
trii  (LAScd - Left atrial strain
conduit), stc cang nhi co (LASct - left
atrial strain contraction).
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Chi sb twong hop nhi tréi - that tréi
(LACI):

Str dung siéu am tim 3D dé xé4c dinh
thé tich nhi trdi cudi tim truong
(LAVmin) va thé tich that trdi cudi tim
trwong (LVEDV), tr d6 tinh duogc chi
s6 twong hop nhi trédi - thét trdi: LACI
= LAVmin/LVEDV,

* Xir Iy s6 ligu: SO lidu thu thap
duge xir 1y theo thuat todn thong ké
bang phan mém SPSS 22.0. Sb liéu
dugc trinh bay duéi dang ty 18 phan
tram, gid tri trung binh + do léch chuan
(X + SD) ddi voi bién phan phdi chuan

hoic t& phin vi ddi voi bién khong
phan phdi chuan. So sanh cdc bién lién
tuc trude va sau diéu tri duoc thuc hién
vO1 thuat toan T-test bét cap (paired T-
test) hodc Wilcoxon (ddi vé6i bién phi
tham s6). Twong quan gitta hai bién
dinh luong bang cich tinh hé s6 twong
quan r. Gia tri p < 0,05 duoc coi la c6
¥ nghia thong ké.

3. Pao dirc nghién ctru

Nghién ctu da duoc phé duyét boi
Hoi dong Pao dirc trong nghién ctru y
sinh - Bénh vién Quén y 103 sb
50/CNCTh-HPDD ngay 20/9/2022.

KET QUA NGHIEN CUU

1. Pic diém chung cia BN NMCT

Bang 1. Dic diém chung ctia BN NMCT (n = 66).

Pic diém n (%) hoic X + SD
Nam gidi 56 (84,8)
Tudi (ndm) 65,5 (11)
DM lién thét trudc 34 (51,5)
Nhénh PMV DM mil 10 (15,2)
tha pham  PM vanh phai 21 (31,8)
Than chung PMV trai 1(1,5)
Néng d6 CK (U/L) 860,5 (323,5 - 2809,7)

Néng d6 CK-MB (U/L)
Nong d6 Troponin I (pg/mL)
Nong d6 NT-proBNP (pg/mL)

114 (28 - 320,5)
21142,7 + 16119,7
426,5 (97,5 - 1574,2)

C6 66 BN NMCT cép, tudi trung binh 65,5 tudi; trong d6, 56,1% BN c6 ting
huyét dp, 19,7% c6 d4i thdo dudng, 72,7 % c6 rdi loan lipid mau va 42,4% c6 hit

thudc 14.
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2. Pic diém sirc cing nhi trai, twong hop nhi trai - thit trai, chic ning
tAm trwong thit trai, nong do NT-proBNP ¢ BN NMCT cép dwoc can thiép

PMYV qua da

Bing 2. Dic diém chirc ning tim truong va chirc ning tam thu that tréi

cua BN NMCT (n = 66).

X +SD

Djc diém Saunhap vign v can thiép P
: ; PMYV 7 ngay
E/A 0,84 +0,4 0,78 +0,3 > 0,05
E/E’ véch lién that 10,3 +3,4 10,1 +3 > 0,05
E/E’ thanh bén 8,4+3,3 8,2+3,1 > 0,05
LVEDV (mL) 106,2 + 31,5 111,2+31,3 > 0,05
LVESV (mL) 46,2 +22.6 48,1 +24.7 > 0,05
LVEF (%) 57,8 +£9,6 578 +11,6 > 0,05

Khong c6 sy khdc biét vé cdc thong sb siéu Am tim ddnh gid chirc ning tim
truong va chirc nang tam thu that trai sau nhap vién va sau can thi¢p PMV 7 ngay.

Bang 3. Dic diém siéu am ddnh gid strc cing nhi tréi
va twong hop nhi trai - that trdi & BN NMCT cap (n = 66).

X +SD
bjc diém Sau nhép vién Sau can thi¢p P
: ; PMYV 7 ngay
LAVmax (mL) 472+ 176 448+ 108 > 0.05
LAVmin (mL) 206+ 14,6 19,9+ 8,2 50,05
LASH-ED (%) 355+ 19,8 345+ 13,6 50,05
LAScd-ED (%) 17,7+108 115,5+83 0,049
LASCt-ED (%) 1822119 1189 %87 >0.05
LAEF (%) 541+ 13,1 553 4152 > 0,05
LACI (%) 17.8 6.2 17.6 £ 7.6 > 0,05

Strc cang ddn médu nhi trdi do & cubi tim truong (LAScd-ED) & BN NMCT
cip ting c6 ¥ nghia sau can thiép PMV qua da.
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3. Moi lién quan cia site cing doc nhi trai, twong hop nhi trai - that trai
v6i réi loan chirc ning tAm trwong thét trai va nong do NT-proBNP & BN
NMCT cip dwoc can thiép PMV qua da

Bang 4. Mbi lién quan giira strc doc cang nhi trdi véi chirc ning tAim truong

that trai va nong d6 NT-proBNP & BN NMCT cap trong vong 24 gid dau sau

nhap vién (n = 66).

LASr-ED LAScd-ED LASct-ED
Thong sé

E/E’ vach lién
-0,28 0,027 0,27 0,037 0,21 0,103

that

E/E’ thanh bén -0,29 0,022 0,27 0,036 0,27 0,037
LAVmax -0,42 0,024 0,37 0,047 0,38 0,042
LAVmin -0,56 0,002 0,51 0,005 0,49 0,008
LAEF 0,53 0,003 -0,52 0,004 -0,43 0,019
NT-proBNP -0,44 0,001 0,46 < 0,001 0,37 0,01

Stic cang du trir nhi trdi (LASr) twong quan nghich voi E/E” vich lién that,
E/E’ thanh bén, LAVmax, LAVmin; tuong quan thuan véi LAEF va tuong quan
nghich v6i nong dd NT-proBNP. Stic ciang dan mau nhi trdi (LAScd) tvong quan
thuan véi E/E’ véch lién that, E/E’ thanh bén, LAVmax, LAVmin, ndng do NT-
proBNP va tuong quan nghich v&i LAEF. Stre cang nhi co (LASct) twong quan
thuan v6i E/E’ thanh bén, LAVmax, LAVmin, ndong do NT-proBNP va tuong
quan nghich véi LAEF.
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Bang 5. Mdi lién quan giita chi s6 twong hop nhi tréi - that tréi
v6i chire ning tAm treong that trdi va strc cang nhi trdi @ BN NMCT cép (n = 66).

S LACI sau nhip vién LACI sau7c3;1 ;;liép DMV
r p r p
E/E’ véch lién that 0,36 0,056 0,16 0,525
E/E’ thanh bén 0,43 0,021 -0,28 0,254
LAVmax 0,77 < 0,001 0,41 0,067
LAVmin 0,79 < 0,001 0,83 < 0,001
LAEF -0,57 0,001 -0,68 0,001
LASr-ED -0,38 0,037 -0,51 0,023
LAScd-ED 0,31 0,095 0,21 0,336
LASct-ED 0,38 0,039 0,51 0,02

Chi s twong hop nhi trdi - that trdi sau nhap vién c6 tuong quan thuan véi
E/E’ thanh bén, LAVmax, LAVmin, LASct va tuong quan nghich véi LAEF,
LASr. Chi sé twong hop nhi trdi - thit trdi sau can thiép DMV c6 tuong quan
thuan v6i LAVmin, LASct va twong quan nghich vé1 LAEF, LASr.

BAN LUAN

1. Pic diém stc cing nhi trai,
twong hgp nhi trdi - thit trai, chirc
ning tim trwong thit trai, nong do
NT-proBNP & BN NMCT cép dugc
can thiép PMV qua da.

Ty 1¢ E/E’ cho phép danh gid 4p luc
d6 day that trdi. O BN NMCT cap, ty
1¢ E/E’ ting phan 4nh ting 4p luc do
day that trdi, dy dodn ting ty 1& to
vong, ting nguy co tdi cAu tric co tim

va suy tim. Trong nghién ctu cua
ching t6i, gid tri trung binh cua céc
thong sb ddnh gid chic ning tim
truong (E/A, E/E’ véch lién that, E/E’
thanh bén) sau nhdp vién va sau can
thiégp PMV 7 ngay lan luot 1a 0,84;
10,3; 8,4 va 0,78; 10,1; 8,2.

Stc cang nhi trdi da dugc chung
minh 12 mot chi sé hitu ich & BN ¢6
bénh 1y tim mach. Stc cang du trir
nhi trdi giam & BN ting huyét 4p va c6
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mdi twong quan nghich chit ché voi
thoi gian ting huyét dp. Suc ciang du
trit nhi trdi giam ¢ BN suy tim va la
mot yéu té du dodn doc 1ap cho ty 16 tir
vong do moi nguyén nhan va nhap vién
do suy tim. Stc cang nhi trdi gidam &
BN rung nhi va 1 théng s6 c6 do nhay
cao trong viéc xac dinh mtrc do xo hod
nhi trdi, ddnh gid r6i loan chtc ning
tdm truong that trdi va ddnh gid nguy
co thuyén tic huyét khéi & BN rung
nhi. Trong nghién ctru nay, ching toi
danh gid suc cang nhi trdi & NMCT
cap. Trong nghién ctru cua ching tdi,
cdc thong s6 danh gid stc cing nhi trdi
(LASr-ED, LAScd-ED, LASct-ED)
sau nhap vién va sau can thi¢p PMV 7
ngay lan luot 1a 35,5%, -17,7%:;
-18,2% va 34,5%; -15,5%; -18,9%.

Mic di cdc thong s6 nhi trdi va that
trdi c6 gia tr1 tién luong doc lap, mbi
quan h¢ sinh ly chat ché gitta nhi tréi
va thét trdi goi y viéc danh gid két hop
nhi trdi/that trdi c6 thé phan 4nh tot
hon tinh trang réi loan chirc ning nhi -
that trdi va 12 mot yéu t6 du bdo tot
hon cua bénh tim mach. Mot thong )
nhi - that trdi duy nhit do dong thoi nhi
trai va that trdi c6 thé rat hitu ich trong
lam sang dé cai thién du dodn sém céc
két cuc tim mach. Trong nghién ctru
ctia chiing toi, chi s6 twong hop nhi tréi
- that trdi sau nhap vién va sau can
thiép DMV 7 ngay lan luot 1a 17,8%
va 17,6%.
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2. Moi lién quan ciia sirc cing doc
nhi trai, twong hgp nhi trai - thit
trai voi réi loan chic ning tAm
trwong thit trai va nong d9 NT-
proBNP & BN NMCT cép duoc can
thiép PMYV qua da

Stic cang nhi trdi 6 méi twong quan
v6i r6i loan chirc ning tAm trwong that
trdi da dugc ching minh trong nhiéu
nghién ctru. Trong rdi loan chirc ning
tdm truong, strc cing nhi trdi c6 thé bi
thay d6i thir phat do tang 4p luc d6 day
that tréi, tuc 12 hau tai nhi trai, voi hau
qua 13 stress co hoc trén nhi trdi dan
dén giam chic ning dy trit nhi trai.
Wakami va CS da phdt hién ra rang,
tang 4p luc cudi tAm truong that trai cé
lién quan dén giam stc cang dy trir nhi
trai [4]. Cameli va CS théy suc cang
nhi trdi tuong quan t6t hon véi dp luc
mao mach phdi bit so véi ty 1& E/E’
truyén thong [5]. Két qua nghién ctru
cia Lin va CS cho thiy stc ciang du
trir nhi trdi (LASr) du dodn c6 y nghia
tang 4p lyc do day that trai va c6 twong
quan nghich véi 4p luc cudi tAm
truong that trdi (LVEDP) [1]. Trong
nghién ctru cua ching t6i, LASr tuong
quan nghich véi E/E’ véch lién that (r
=-0,28, p = 0,027), E/E’ thanh bén (r =
-0,29, p = 0,022), LAVmax (r = -0,42,
p = 0,024), LAVmin (r = -0,56, p =
0,002), tuvong quan thuan vo1 LAEF (r
= 0,53, p = 0,003). LAScd twong quan
thuan v61 E/E’ vach lién that (r=20,27,
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p = 0,037), E/E’ thanh bén (r = 0,27,
p = 0,036), LAVmax (r = 0,37, p =
0,047), LAVmin (r = 0,51, p = 0,005)
va tuong quan nghich véi LAEF (r = -
0,52, p = 0,004). LASct tuong quan
thuan vo1 E/E’ thanh bén (r = 0,27, p =
0,037), LAVmax (r = 0,38, p = 0,042),
LAVmin (r=0,49, p = 0,008) va twong
quan nghich véi LAEF (r = -0,43, p =
0,019). St cang du trit nhi trdi va thé
tich nhi trdi c6 mdi twong quan nghich,

diéu nay duoc chimg minh khi nguoi
ta xem xét moi quan hé dudong cong
giita 4p luc va thé tich [6]. Nghién ctu
MAGY AR-Healthy ciing di chi ra méi
twong quan thudn gitta stc cang dy triv
nhi trdi va phan suat tong mau nhi tréi
[7].

NT-Pro BNP dugc san xuét boi té
bao co tdm nhi va tdm that, duoc giai
phéng dé ddp Umg voi tinh trang
“stress” co tim. Cdc dau 4an sinh hoc
nhu NT-proBNP cling duogc st dung
dé udc tinh ting dp luc d6 day that trai.
Nong d6 NT-proBNP twong quan véi
tang 4p luc mao mach phdi bit (PCWP)
va 4p lyc that trdi cubi tim truong
(LVEDP). Nghién ctu cua Kurt
(2012), (2022) va
Pastore (2023) déu chi ra rﬁng stc

Bouwmeester

cang sy trit nhi trdi ¢6 mdi twong quan
nghich chit ché voéi néng do NT-
proBNP [8, 9]. Liu va CS (2022) nhan
thdy strc cang dy trit nhi trdi giam khi

noéng dd6 NT-proBNP ting [10]. Trong
nghién ctru cua ching t6i, LASr tuwong
quan nghich véi néng d6 NT-proBNP
(r =-0,44, p = 0,001), LAScd tuong
quan thuan véi nong do NT-proBNP (r
= 0,46, p < 0,001), LASct tuvong quan
thuan véi nff)ng dd NT-proBNP (r =
0,37, p=0,01).

Tuong hop nhi trdi - that trdi 1a yéu
t6 c6 y nghia du bdo doc 1ap ddi véi su
Xuét hién céc bién ¢ tim mach bét loi
& BN NMCT cip [3]. Gid tri LACI
dugc biéu thi bang phan trim va LACI
cao hon thé hién sy chénh 1éch 16n hon
gitta thé tich nhi trdi va thét trdi cudi
tam truong, phan anh sy suy giam
tuong hop nhi tréi - that trai nhiéu hon.
Trong nghién ctru cua chung t61, LACI
sau nhap vién c6 twong quan thuan voi
E/E’ thanh bén (r = 0,43, p = 0,021),
LAVmax (r = 0,77, p < 0,001),
LAVmin (r = 0,79, p < 0,001), LASct
va tuong quan nghich voi LAEF,
LASr. LACI sau can thi¢p PMV c¢6
tuong quan thuan voi LAVmin, LASct
va tuong quan nghich voi LAEF,
LASr. Sy gia tang thé tich nhi trdi so
v6i thé tich that trdi cubi tim truong
(LACI cao hon) phan anh sy dan hoi
ctia that trdi bi suy giam, din dén giam
chttc nang dy trir nhi trdi, yéu td du
bdo cua suy chic ning tim truong that
trdi. Theo hiéu biét cua ching toi, day
la nghién ctru dau tién tim hiéu mbi
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lién quan giira chi s twong hop nhi tréi -
that trdi voi rdi loan chirc ning tim
truong va suc cang nhi trdii ¢ BN
NMCT cép. Can c6 cdc nghién ctru voi
cd mau 16n hon va thoi gian theo doi
dai hon trong tuong lai.

KET LUAN

Stic cang dan mau nhi trdi do & cudi
tam truong & BN NMCT cap ting c6
nghia sau can thi¢p PMV qua da (-
15,5% so v6i -17,7%, p = 0,049).

Strc cang du trir nhi trdi tvong quan
thuan vai tinh trang suy chirc ndng tam
trrong that trdi va twong quan nghich
v6i ndong dd6 NT-proBNP 6 BN NMCT
cp. Chi sb twong hop nhi trdi - that
trdi twong quan thuan vdi tinh trang
suy chirc ning tim truong tht trdi va
twong quan nghich véi stc cang du trir
nhi trdi & BN NMCT cdp duoc can
thi¢p PMV qua da.
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PANH GIA HIEU QUA SU DUNG LASER DIODE SAU PHAU THUAT
NHO RANG KHON HAM DUOI MQC LECH NGAM
TAI BENH VIEN QUAN Y 103

Lé Thuc Trinh"", Nguyén Khang®, Truong Uyén Cwong’
Nguyén Danh Long®, Nguyén Phwong Lién’
Tém tit

Muc tiéu: Panh gid hiéu qua st dung laser diode cong suit thip sau phau
thuat nhd rang khon ham duéi (RKHD) moc 1éch, ngdm tai Bénh vién Quén y
103. Phwong phdp nghién citu: Nghién ctru tién ctru, can thiép 1am sang c6 doi
chung trén 90 bénh nhan (BN) dugc phan bd ngﬁu nhién thanh 2 nhém c6 chi
dinh dugc nhé RKHD moc 1éch, ngém tai BO mon - Khoa Rang - Miéng, Bénh
vién Quan y 103, Hoc vién Quan y tu thang 9/2022 - 6/2023. Nhém 1 khong
chiéu Laser diode vao huyét 6 ring sau nhd ring; nhém 2 chiéu Laser diode vio
huyét 6 rang sau nho rang. Panh gid cdc dic diém vé muc d6 dau sau 2 gio, 4
gid, 6 gio va dau, sung, khit ham sau phau thuat sau 1 ngay, 2 ngay va 7 ngiy sau
phau thuat & 2 nhém BN. Két qud: S6 vién thudc giam dau trung binh phai st
dung & nhém BN khong chiéu laser 1a 2,29 + 1,85 vién trong khi s vién thudc
giam dau trung binh phai sir dung & nhém BN chiéu laser 1a 0,49 + 0,73. C6 sy
giam déng ké (p < 0,05) vé mirc d6 sung, dau, khit ham gitta nhém dugc chiéu
Laser diode cong suit thip so voi nhém ching tai thoi diém ngay thir nhat va
ngay tht hai sau phﬁu thuat. Két lugn: Sau phﬁu thuat nhd RKHD moc léch,
ngam dugc str dung laser cong suét thap c6 tic dung 1am giam muc d6 sung, mirc

do dau va khit ham.
Tir khéa: Laser diode rang khon ham dudi; Bénh vién Quan y 103; Cong suét

thap; Do rong phd.

"Khoa Riing - Ham - Mit, Bénh vién Quén y 354
’B$ mon - Khoa Riing - Mi¢ng, Bénh vién Quan y 103, Hoc vién Quan y
*Téac gia lién hé: Lé Thuc Trinh (Lethuctrinh77 @ gmail.com)

Ngay nhan bai: 02/7/2023

Ngay duge chip nhan ding: 24/8/2023
http://doi.org/10.56535/jmpm.v48i7.414
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EFFICACY OF USING LOW-LEVEL LASER THERAPY DIODE LASER
AFTER IMPACTED LOWER WISDOM TEETH EXTRACTION SURGERY
AT MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the effectiveness of low-level laser therapy diode after
impacted lower wisdom teeth extraction surgery at Military Hospital 103.
Methods: A prospective, controlled clinical intervention study was carried out on
90 patients, who were divided into 2 groups, undergoing impacted lower wisdom
teeth extraction surgery at the Dental Department, Military Hospital 103,
Vietnam Military Medical University from September 2022 to June 2023. In
group 1, a laser diode was not emitted into the alveolar acupoint after tooth
extraction; in group 2, a diode laser was emitted into the alveolar acupoint after
tooth extraction. Evaluation of the characteristics of pain level after 2h, 4h, and
6h, and pain, swelling, and jaw tightness after surgery after 1 day, 2 days, and 7
days after surgery in 2 groups of patients. Results: The average number of pain
relievers used in patients without laser treatment was 2.29 + 1.85 tablets, while
that in patients with laser treatment group was 0.49 + 0.73. There was a
significant reduction (p < 0.05) in swelling, pain, and jaw tightness between the
low-power diode laser group and the control group on the first and second day
after surgery. Conclusion: The laser diode effectively reduces swelling, pain, and
tightness in the jaw after impacted lower wisdom teeth extraction surgery.

Keywords: Laser diode; Lower wisdom teeth; Military Hospital 103; Low-
level laser therapy; Spectral width.

PAT VAN PE 4p dung rat pho bién, mic du dem lai

Nh6 RKHD moc léch, ngﬁm la mot
phdu thuat d& gdy bién chung ton

két qua kha quan nhung lai gdy ra mot
sO tac dung phy, ting kha ning bién

thuong nhidu dén xuong va md mém; chungcho BN.

vi vay, thuong gay nén cdc tri¢u chirng
dau, sung né sau phau thuat. Hién nay,

diéu tri ndi khoa sau phau thuat duogc

Laser diode da dugc chiing minh la
diéu hoa qué trinh viém, c6 hi¢u qua

gidm dau, gidm sung né, tdng qud trinh
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lién thuong ma khong giy tic dung
phu [1]. Dya trén nhirg bang chimg
khoa hoc san cé, cdc béc sy BO mon -
Khoa Rang - Miéng, Bénh vién Quan y
103 da va dang tién hanh phau thuat
nhé RKHD moc léch, ngdm cho BN
voi su hd tro ctia Laser diode va cho
thiy nhirng hiéu qua nht dinh. Vi vay,
ching t6i tién hanh nghién ctu nay
nham: Ddnh gid hidu qud sau phdu
thuat nhé RKHD moc léch, ngd‘m co sw
dung laser diode cong sudt thdp tai
Bénh vien Quan y 103.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 90 BN ¢ ca hai giéi c6 chi
dinh nhé RKHD moc 1éch, ngﬁm, dén
khdm va diéu tri tai BO mon - Khoa
Rang - Miéng, Bénh vién Quan y 103
tur thang 9/2022 - 6/2023.

* Tiéu chudn lva chon:

BN c6 do tudi tr 18 - 35, ¢6 tinh
trang strc khoe t6t, c6 1 RKHD moc
1éch, ngdm c6 do khé loai II, III va vi
tri do sau B, C theo phan loai cua
Pederson ¢6 bd sung cua Mai Dinh
Hung; BN dong y va ty nguyén tham

gia nghién ctru.
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* Tiéu chudn loai trir:

BN c¢6 bénh toan than chua 6n dinh
nhu: Tim mach, huyét dp; BN c6 st
dung mdy tao nhip tim, roi loan dong
mau...; BN ¢6 thai hodc dang cho con
bd; BN di tng véi thudce té tai chd hay
v6i cdc thube dung trong nghién ciru;
BN khéng dong y tham gia nghién ciru.

2. Phuwong phap nghién ctiru

* Thiét ké nghién ciru: Nghién ctu
tién ctru, can thiép 1am sang c6 ddi
chtng, BN duoc phan bd ngiu nhién
chia lam 2 nhém:

- Nhém 1: Nho rang va khong chiéu
Laser diode vao huyét 6 ring sau nhd
(nhém chiing).

- Nhém 2: Nho ring va chiéu Laser
diode vao huyét 6 ring sau nhd (nhém
thir nghiém).

* Co mdu: n = 90 BN, tuong tng 12
45 RKHD moc 1éch, ngém chiéu Laser
va 45 RKHD moc léch, ngdm khong
chiéu Laser.

* Ky thudt thu thdp thong tin:

Theo bénh 4n gbc (phiéu kham).
Khdm BN truée phau thuat va theo doi
dién bién sau phiu thuat.

* Phuong tién nghién cuu:

Miy AMD LASERS® cong suit
thdp cua Hang Denstply (st dung
Laser diode GaAlAs); bénh dn nghién
cuu; thudc cap khic vach (vernier
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caliper) va thudc diy mém; mdy anh;
thang diém d4nh gid mic d6 dau theo
VAS; dung cu phau thuit nhd ring
khon léch, ngam.

* Cdc bude tién hanh:

Budc 1: Chuén bi BN

- BN duoc ddnh gid vé tién st ban
than va gia dinh, bénh sir, kham trong
ngodi miéng va toan than. Panh gid két
qua va cdc tai bién trong, sau phiu
thuat. BN du diéu kién tham gia nghién
ctru duoc giai thich, thong bdo day du
vé muc dich nghién ctru, quy trinh
phau thuat, yéu cau ghi nhan théng tin,
tai kham.

- Nghién ciru dic diém cua ring trén
phim X-quang can chop.

- BN duoc ddnh diu cdc diém moc
trén mit va ghi nhan cic s6 do trudc
phau thuat: Khoang cdch chan dai tai -
khée miéng, géc ham - géc mit ngoai,
do ha miéng tdi da.

Budc 2: Thuc hién phau thuat

Chon ngau nhién 45 BN ring s& nhd
thuoc nhom ching va 45 BN rang s€
nh6 thudc nhém thir nghiém. Tat ca BN
déu duoc phﬁu thuat nhd RKHD moc
léch, ngdm theo ding quy trinh k¥
thuat cua Bénh vién Quan y 103.

- B6i v6i nhém nghién ciru:

+ Ngay sau phau thuit nhd6 RKHD
moc léch, ngﬁm, béac s§, trg thu, BN

dugc mang kinh bdo vé¢ mét, chiéu
Laser diode & vi tri cdch 6 rang khén
lem, kich thudce ddu chiéu 400um, di
chuyén vong tron dé chiéu trén mo
dich (6 rang, bé mat niém mac) c6
duong kinh 2cm. Céc thong sb ky thuat
bao gom: sir dung Laser diode GaAlAs
(Gallium Aluminium Arsen) buoc
séng 810nm, cong suat chiéu 1a 0,5 W
+ 20% v6i ché do lién tuc trong 30
gidy. Tong s6 ning lugng thuc su phat
ra dugc 12,8J va mat do nang lugng
thuc su 1a 4 J/em®. Chiéu 2 lan ngay
sau phau thuat va gifra 2 1an cdch nhau
1 phit dé mo giam nhiét.

+ Hen BN dén ngay thtr 1 sau phau
thuat, chiéu Laser diode 1an 2 véi qui
trinh k§ thuét chiéu nhu 1an 1.

+ Céc ngay thu 1, thr 2 va thtr 7 sau
phau thuat sau khi kham, do va danh
gid tién hanh thu thap s liéu.

- D6i v6i nhém chimg:

+ BN dugc phau thuat RKHD moc
léch, ngam va khong chiéu Laser diode
sau nho.

Huéng din hau phau: Tat ca cic BN
déu duoc ké don thube gdm:

- Rodogyl x 20 vién, ngay udng 4
vién, chia 2 lan sdng va chiéu, mdi l1an
2 vién.

- Alphachoay 4200IU x 20 vién,
ngay ubéng 4 vién, chia 2 lan sing va
chiéu, mdi 1an 2 vién.
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- Efferalgan 500mg x 9 vién, ngay
ubng 3 vién chia 3 1an, udng khi dau,
mdi vién udng cdch nhau 4 - 6h, khong
ubng qud 4 vién trong 1 ngay.

- Ca hai nhém BN duoc huéng dan
chim séc vét thuong sau phiu thuat,
dién diy du thong tin theo phiéu thu
thap thong tin dugc phat, hen tdi khdm
vao ngay thtr 1, ngay tha 2, ngay thir 7
sau phau thuat.

Budc 3: Ghi nhan cic thong tin
trong sau qu4 trinh phau thuat

- Thoi gian phau thuat: Tinh tir khi
bét dau rach trén niém mac dén khi két
thic mili khdu cudi cing. Ghi nhéan
bién chtng trong qu4 trinh phau thuét.

- Nghién ctru duoc ding mau bénh
4n thong nhat. Cic méc giai phiu, sb
do trudc va sau phau thuat do bic sy
lam nghién ctu truc tiép thu thap
dir liéu.

- Mirc d6 dau theo thang diém VAS
va s vién thudc giam dau di udng sau
phau thuat BN tu d4nh gid va ghi nhan
vao phiéu thu thap thong tin da duoc
phat. Ngay thtt 7 tai kham ndp lai
phiéu thu thap thong tin.

* Cdc chi tiéu nghién ciru:

Mtrc d6 han ché ha miéng: Po d6 ha
miéng trudc khi phau thuat va do do hd

miéng sau phau thuat (mm).
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Muc d6 sung: Po cac kich thudc
theo chiéu doc (mm): tur g6c mét ngoai
dén géc ham dudi trude khi phau thuat
va sau khi phau thuat. Po cic kich
thudc theo chiéu ngang (mm): Khoang
cich tir chan ddi tai dén khée miéng
truéc khi phdu thuat va sau khi
phau thuat.

Mtc d6 dau: BN tu chAm vao thang
diém d4nh gid mirc d6 dau VAS (mm).

S6 vién thudc giam dau: Thong ké
s6 vién thubc giam dau d3 udng sau
phau thuat.

* Xup Iy $6 lidu:

S6 liéu duoc nhap béng phén mém
Excel 2016. Xir Iy bang theo chuong
trinh SPSS 22.0.

3. Pao dirc nghién ciru

Thuc hién dudi sy kiém sodt cua
Bénh vién Quan y 103 va Hoi dong
thong qua d& cuong chuyén khoa II
Hoc vién Quan y sd 130/CNChT-
HDDD.

Tat ca cdc BN nghién ctru déu dugc
giai thich ddy du, ro rang vé nhing loi
ich ciing nhu cdc bién chimg c6 thé
xay ra. BN va nguoi nha dong y tham
gia nghién ctru. Toan bo thong tin thu
thap chi phuc vu muc dich nghién ctru.
Tat ca nhimng thong tin lién quan dén
BN déu duogc quan 1y va giit bi mat.
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KET QUA NGHIEN CUU

Qua nghién ctru trén 90 BN phéu thuat RKHD moc 1éch tr thang 9/2022 -
6/2023 tai Bénh vién Quan y 103, ching td61 ghi nhan mdt sb két qua nghién ctu
nhu sau:

P1ém VAS sau phiu thuit

6
5
4
3
2
1
0 = > )
2h 4h 6h Ngay | Ngay 2 Ngay 7

=@=[K hong chiéu laser ==@=C0 laser

Biéu dd 1. Mtrc do dau sau phiu thuat theo thoi gian.

Mirc d6 dau trung binh sau phau thuét chiéu laser ¢ sau 2 gid, 4 gio, 6 gid va &
ngay thtr 1 sau phau thuat twong tng 1a 1,42 + 1,20; 2,04 + 1,35; 1,36 + 1,00 va
0,38 + 0,58. Su khdc biét nay giita hai nhém c6 ¥ nghia thong ké, véi p < 0,001.
O ngay thir 2 va ngay th 7, nhém c6 chiéu laser da hét dau trong khi nhém
khong chiéu laser van con dau.

Bang 1. S6 vién thudc giam dau d3 udng sau phau thuat.

Nhoém c6 chiéu laser Nhém khong chieu laser

Nhom . Trung binh Trung binh p
(vién) (vién)

Sovienthuoe o) 194 0,73 45 229+ 1.85 < 0,001
giam dau

Sau phau thuét, sé vién thudc giam dau trung binh phéi st dung & nhém BN
c¢6 chiéu laser 12 0,49 + 0,73 va vién sb vién thudc giam dau trung binh phai st
dung & nhém BN khong chiéu laser 12 2,29 + 1,85. Sy khdc biét nay Ia c¢6 ¥ nghia
thdng ké (p < 0,001).
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Bang 2. So sanh d6 sung mat theo chiéu doc & 2 nhém
so Vi trude khi phau thuat.

Nhém c6 chiéu laser Nhém khong chiéu laser
Nhém

(n =45) (n =45) p
Thoi gian Trung binh (mm) Trung binh (mm)
Ngay thur 1 2,44 + 1,87 5,80 + 3,44 < 0,001
Ngay thu 2 1,09 £ 0,97 4,09 £ 2,93 < 0,001
Ngay thu 7 0,0 0,02 £0,15 0,320

Mirc d6 sung né mit theo chiéu doc trung binh sau phau thuat vao ngay thir 1
va thir 2 & nhém c6 chiéu laser 1an luot 1a 2,44 + 1,87 va 1,09 + 0,97, & nhém
khong chiéu laser 1an luot 1a 5,80 + 3,44 va 4,09 + 2,93. Su khic biét nay co y
nghia théng ké véi p < 0,001. Trong khi d6 & ngay thir 7 chi sd sung né cia
nhém khong chiéu laser 12 0,02 + 0,15 va nhém chiéu laser 12 0,0, su khéc biét
chua c6 y nghia thong ké (p > 0,03).

Bang 3. So sanh d6 sung mit theo chiéu ngang ¢ 2 nhém
so Vi trude khi phau thuat.

Nhém Nhém cé chiéu laser Nhém khong chiéu
(n=45) laser (n = 45) p
Thoi gian Trung binh (mm) Trung binh (mm)
Ngay thu 1 2,29 £1,63 5,22 +£2,78 < 0,001
Ngay thir 2 1,04 £ 0,82 3,60 £1,92 < 0,001
Ngay thu 7 0 0,13+04 0,03

Mirc d6 sung né mit theo chiéu ngang trung binh sau phau thuat vao ngay thir
1 va tht 2 & nhém c¢6 chiéu laser 1an Iuot 12 2,29 + 1,63 va 1,04 £ 0,82; & nhém
khong chiéu laser 1an lugt 12 5,22 + 2,78 va 3,60 + 1,92. Sy khéc biét nay c6 ¥
nghia théng ké véi p < 0,001. Trong khi d6 & ngay thit 7 chi sb sung né cua c6
nhém chiéu laser 12 0 va nhém khong chiéu laser 1a 0,13 £ 0,4, su khac bi¢t co y
nghia théng ké (p < 0,05).
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Bang 4. Su thay d6i mutic ¢ hd miéng sau phau thuat.

. Nhém c6 chiéu laser  Nhém khong chiéu
Nhom
(n=45) laser (n = 45) p
Thoi gian Trung binh (mm) Trung binh (mm)
Ngay thu 1 -1,6 £0,99 -3,6 £1,53 < 0,001
Ngay thir 2 -0,93 +£ 0,62 -3,27 +£3,21 < 0,001
Ngay thu 7 0 0

Sy thay d6i mirc d6 hd miéng trung binh ngay tht 1 va thir 2 & nhém c6 chiéu
laser twong ung 1a -1,6 + 0,99 va -0,93 + 0,62; & nhém khong chiéu laser twong
tmg 12 -3,6 + 1,53 va -3,27 + 3,21. Sy khdc biét nay c6 ¥ nghia théng ké voéi
p < 0,001. O ngay tht 7 gia tri ha miéng ctia hai nhém 1 0.

BAN LUAN

Pé ddnh gid hiéu qua st dung laser
cong sudt thip sau phdu thudt nhd
RKHD, chiing t61 theo doi va ghi nhan
cdc chi titu vé mac do dau, mac do
sung né, mic do khit ham va két qua
phau thuat trén timg nhém BN dé so
sanh va danh gid hiéu qua cua phuong
phap nay.

Két qua nghién ciru vé mirc d6 dau
trung binh sau phau thuat chiéu laser
sau 2 gio, 4 gio, 6 gio gitta nhém c6
chiéu laser thdp hon so voi nhém
khong chiéu laser, sy khdc biét ¢ y
nghia théng ké véi p < 0,001. Nghién
clru cta ching toi c6 su twong dong
v6i nghién ctru cua Boan Thi My Chi
(2015) trén 30 BN khoe manh tai Bénh
vién Pai hoc Y Dugc, Thanh phé Ho
Chi Minh cho thdy mic d6 dau sau

phau thuat & nhém cé sir dung Laser
thip hon so véi nhém chimg cé y
nghia thong ké [2].

Sau phau thuat, sd vién thudc giam
dau trung binh phdi st dung & nhém
BN c¢6 chiéu laser thap hon sb vién
thudc giam dau trung binh phai st
dung & nhém BN khong chiéu laser.
Su khéc biét nay 1a c6 y nghia thong ké
(p < 0,001). Nghién ctru cuia Boan My
Chi (2015) cho théy nhém st dung
laser 0,43 + 0,935 vién, thip hon so
vo1 nhém ching [2]. Nghién ctu cua
Momeni E (2022) nhdam muc tiéu ddnh
gid hiéu qua cua laser diode 940nm
mirc thdp ngoai miéng ddi voi giam
dau, phtt né va ctmg ham sau phau
thuat nh6 RKHD. Két qua tir nghién
ciru nay cling cho thay sb lan udng
thudc giam dau thap hon ding ké o
nhém dung laser (p < 0,05) [3].

81



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2023

Két qua nghién ctu cho thdy, vé
muc do sung né mat theo chiéu doc
trung binh sau phiu thuat vio ngay thtr
1 va thtr 2 & nhém c6 chiéu laser déu
thip hon so v6i nhém khéng chiéu
laser. Sy khac biét gifra nay c6 y nghia
thong ké véi p < 0,001. Két qua nghién
cuu nay cua chung t61 phu hop véi céac
két qua nghién ctru cua tic gia khdc tai
Viét Nam nhu nghién ctu cua Poan
Thi My Chi (2015) [2], Nguyén Thi
Mai Huong (2018) [1], Cung Van
Vinh (2019) [4] va Nguyén Thi Kim
Thi (2022) [5], cdc két qua tir cdc
nghién ctru nay déu cho thdy mic do
sung né mit sau phau thuat & nhém c6
sit dung laser déu thip hon so véi
nhém ching sau phau thuat.

Su thay ddi muc do ha miéng sau
phdu thuit cho thdy nhém cé chiéu
laser c6 muc do hd miéng cao hon so
v6i nhém chiéu khong laser ¢ ngay thu
1 va 2 va su khéic biét 1a c6 y nghia
thong ké véi p < 0,001. O ngay thir 7
gid tri hd miéng cta hai nhém da tro vé
muc d6 binh thudng so véi trudc phau
thuat. Két qua nghién ctru cta ching
toi phu hgp véi cac nghién ctru cua céc
tdc gia Poan Thi My Chi (2015) [2],
Nguyén Thi Mai Huong (2018) [1],
Cung Vin Vinh (2019) [4] va Nguyén
Thi Kim Thi (2022) [5].

Trong nghién cltru nay chung t61
danh gid dong thoi ca 3 yéu t6 dau,
sung va khit ham. Dé phi hop véi mirc
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d6 cao nhat cia mdi yéu to, ching t6i
danh gid dau mdi 2 gio trong 6 gio dau
sau khi hét t¢ mdi va ngay 1, ngay 2,
ngay 7 sau phau thuat; ddnh gid sung,
khit ham vao ngay 1, ngay 2, ngay 7
sau ph?tu thuat. Lua chon thoi diém
danh gid nhu vay gidp ching t6i c6 thé
dé dang hon trong viéc danh gid su
khéac biét gitra nhom ching va nhom
c6 st dung Laser. Hon nira, day la thoi
diém gy trd ngai nhiéu nhat cho BN,
tadi danh gid ¢ nhitng thoi diém nay cé
thé gitip theo doi sat BN, xur tri kip thoi
nhitng bién chimg sau phiu thuat néu c6.

KET LUAN

Qua nghién ctru ching t6i nhan thay
sau phéu thuat RKHD moc 1éch, ngﬁm
¢6 st dung Laser diode cong suat thap
c6 hiéu qua trong viéc hd trg giam
sung, dau va khit ham cho BN. bay la
mot lidu phéap diéu tri hd tro don gian,
khong xam 14n va c6 hiéu qua. Tuy
nhién, can c6 thém nhiéu dé tai nghién
ctru vé van dé nay, trén mot cd mau 16n
hon, trong thoi gian dai hon va c6
nhiéu tiéu chi khdc dé danh gid dugc
hiéu qua cua viéc chiéu laser diode sau
phau thuat.

Loi cam on: Cam on cic Thay cd
BO moén - Khoa Rang - Miéng, Bénh
vién Quan y 103, Hoc vién Quéan y va
cic dong nghiép da giip dd nghién
ctru. Cam on dbi twong nghién ctru da
tham gia.
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UNG DUNG KHANG NGUYEN TES-30 TAI TO HQP XAC PINH
KHANG THE IgG TRONG HUYET THANH BENH NHAN
NHIEM TOXOCARA BANG KY THUAT ELISA

Nguyén Thi Ha Trinh', Nguyén Minh Quyén’, Hoang Thi Ngoc Diép’
Hoang Thi Hoa’, P6 Nhw Binh’, Lé Quéc Tudin®", Nguyén Khic Luc’
Tém tit
Muc tiéu: Str dung khang nguyén TES (Toxocara Excretory-Secretory) tdi to hop
1am nguyén liéu tao bo sinh pham ELISA phat hién khdng thé IgG khdng 4u tring
giun dila ché/meo dé khic phuc nhuoc diém vé do nhay va do dic hiéu thip khi
st dung khang nguyén thd TES. Phuwong phdp nghién ciru: Nghién ctru md ta
bang thuc nghiém trong phong thi nghiém, sir dung khang nguyén TES-30 tdi to
hop biéu hién trong vi khuan E. coli BL21 (DE3) ché tao bo sinh pham ELISA
dé phit hién khang thé IgG khéng 4u tring giun diia ché/meo luu hanh trong mau
ngudi. Két qud: Ché tao thanh cong bo sinh pham ELISA sir dung khdng nguyén
tai to phat hién céc khang thé IgG khang Toxocara spp... Nong dd TES-30 tbi uu
str dung trong phan tmg ELISA 1a 1 pg/mL, gid tri OD cut-off xdc dinh két qua
duong tinh 12 0,4 gitip chan dodn nhidm Toxocara spp. v6i dd nhay 93,3% va do
dic hiéu dat 100%. Két ludn: Phat trién thanh cong bo sinh pham ELISA sir dung
TES-30 tai t6 hop phat hién khdng thé IgG khdng 4u tring giun dila ché/meo.
Tir khoa: Khing nguyén tiét Toxocara; Protein tai to hgp TES-30; Biéu hién.

APPLICATION OF RECOMBINANT TES-30 ANTIGEN TO DETECT
IgG ANTIBODY IN SERA OF TOXOCARIASIS PATIENTS
BY ELISA TECHNIQUE

Abstract

Objectives: To use recombinant TES protein to improve the quality of the
ELISA kit detecting anti-TES IgG in the infected sera to lessen the disadvantages

"ai hoc Y Dugec Buon Ma Thujt
*Hoc vién Quén y
*Pai hoc Pi¢u dwdng Nam Dinh
*T4c gia lién hé: Lé Qudc Tuin (tuanisation @ gmail.com)
Ngay nhan bai: 29/6/2023
Ngay duge chip nhan ding: 22/8/2023
http://doi.org/10.56535/jmpm.v48i7.412
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of raw TES-based ELISA kit as low sensitivity and specificity. Methods:
Descriptive experimental study in the laboratory using recombinant TES-30
(rTES-30) protein expressed in E. coli BL21 (DE3) to develop an ELISA kit to
detect IgG antibody in the sera of infected patients. Results: A recombinant TES-
based ELISA kit has been produced. The concentration of recombinant TES-30
protein was 1 pg/mL and the cut-off value was 0.4. The sandwich ELISA using
rTES-30 possessed a sensitive level reaching 93.3% and a specificity of 100%.
Conclusion: A recombinant TES-based ELISA kit has been successfully
developed for human anti-TES IgG detection. This recombinant protein held

great potential for developing diagnostic tests for Toxocariasis in Vietnam.

Keywords: Toxocara spp. excretory/secretory antigen; Recombinant protein

TES-30; Expression.

PAT VAN DE

Bénh Toxocariasis 1a su nhiém bénh
clia con ngudi v6i du tring giun diia
tron dong vat (Toxocara canis tu ché
va Toxocara cati tt meo) va dang la
van dé stc khoe duoc quan tAm cua
cong déng khoa hoc trén thé gidi [1,
2]. Pa sb ngudi bénh khong cé biéu
hién tri¢u chung dac hiéu, tri€u ching
chinh 12 ngtra & da thuong gip ¢ nhiéu
bénh 1y khic dan téi khé khin trong
viéc chan doan [3]. Hién nay, chan
dodn nhidm Toxocara spp. dugc tién
hanh phd bién bang ky thuat ELISA
phéat hién khang thé dic hiéu trong
huyét thanh. Nhiéu bo kit ELISA s
dung nguyén liéu 1a khdng nguyén tiét
(Toxocara excretory-secretory  hay
TES antigens) ciia 4u tring chiét xuét
to tring c¢6 phoi (embryonated eggs)
hoic giai phéng ra khi nudi cdy au trung.

Tuy nhién, do ky sinh trung c6 sy
chia s¢ khang nguyén nén viéc st dung
cic khang nguyén tiét dé dan dén sy
phan ung chéo v6i khang nguyén cua
loai khéc, gdy anh huéng dén két qua
chan doan [4, 5]. Ngoai ra, sir dung
khang nguyén thd thu tor moi truong
nudi 4u tring c¢6 nhuoc diém 1a khong
c6 su 6n dinh vé nang sudt va chét
lugng. Cdc nghién ctu cho thiy su
dung khang nguyén tiét tdi t6 hop lam
nguyén liéu tao bd sinh phim ELISA
da khac phuc dugc cac nhuoc diém cua
khang nguyén thd. Ung dung cong
nghé DNA tdi t6 hop, ching toi da
biéu hién thanh cong protein khing
nguyén TES-30 trong t& bao E. coli
BL21 (DE3) nhiam: Xdc dinh khdng thé
IgG luu hanh trong huyét thanh cia
bénh nhan (BN) bi nhiém Toxocara
bang ky thudt ELISA.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
* Poi twong nghién ciru: Bo sinh
pham ELISA sir dung protein tii to
hop TES-30 1am nguyén liéu phu giéng
dé phat hién khing thé IgG dic hiéu
trong huyét thanh BN mic bénh
Toxocariasis.

Céc tham s6 dugc thim do bao gom:
Nong d6 tdi wu cta khang nguyén dé
phu giéng; gid tri cut-off; muc do
tuong dong véi bo kit ELISA thuong
mai thuong dung; kha nang phan tng
chéo vé6i huyét thanh duong tinh voi
mot sb giun sdn thuong gip.

* Thoi gian va dia diém nghién civu:

- Thoi gian: Tu thang 01/2022 -
01/2023.

- Pija diém: Labo cong ngh¢ cao, B
mon Ky sinh trung va Con trung, Hoc
vién Quan y; phong xét nghiém Ky
sinh trung va Vi nam, Bénh vién Quan
y 103; BO mon Ky sinh trung va Con
trung, Hoc vién Quan y.

2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
mo ta thyc nghiém trong phong thi
nghiém.

* C& mau va chon mau:

- Tham dd ndng d6 khang nguyén
TES t6i vu dé phu giéng: 30 mau huyét
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thanh 4m tinh va 96 mau huyét thanh
cua BN duong tinh véi Toxocara; 30
mau huyét thanh dwong tinh véi loai
giun sin thudng gip khac. Cac huyét
thanh duogc pha loang theo ty 1€ 1/10.

- Xdac dinh gid tri cut-off; mic do
trong dong véi bo kit ELISA thuong
mai thuong dung; kha ndng phan tng
chéo: 30 mau huyét thanh Toxocara
(+); 30 mau huyét thanh sdn 14 gan 16n
(+); 30 mau huyét thanh san day lon
(+); 30 mau huyét thanh giun luon (+);
30 mau huyét thanh & ngudi khoe
manh. So sdnh d6i chung voi kit
ELISA thuong mai dang st dung dé
chan dodn nhiém Toxocara & cic co s&
y té.

* Nguyén vdt lidu, héa chdt va
sinh pham:

- Nguyén vat liéu phu giéng ELISA:
Khang nguyén téi t6 hop TES-30 nong
d6 1 pg/mL 1a san pham cia dé tai cap
BO Y té “Nghién ctru ché tao khing
nguyén TES tdi t6 hop va tung dung
ché tao sinh pham ELISA phét hién
khing thé IgG khang 4u tring gy
bénh giun dlia ch6 meo & nguoi
(Toxocariasis)” ma sb 5888_2019.

- Céc héa chit, sinh phim: Anti
human IgG4-Fc; dia ELISA; dung dich
dém phu giéng; dung dich rira PBS-T:
PBS chua 0,1% Tween-20; co chat:
ABST; blocking buffer...
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* Trang thiét bi, mdy mdc: My
ELISA bén ty dong (Biotek); mdy rua
ELISA (EIx508, Biotek); may vortex
(Rotolab, OSI);
Micropipette cic loai Eppendorf (M¥)...

may doc mau;

* Cdc ky thuat suw dung trong
nghién ciru:

- Xéac dinh luong khing nguyén
TES-30 sau tinh sach phu 1én giéng
ELISA: Céic lugng khic nhau cua
khing nguyén s& dugc cd dinh lén
giéng va sau d6 cho phan tng véi miu
huyét thanh duong tinh va miu huyét
thanh 4m tinh. Két qua cic phép thu
ELISA nay s€ cho phép lya chon dugc
lvong khdng nguyén can cb dinh 1én
giéng. Xdc dinh dugc hé sb pha lodng
pht hop 1a do pha loang cho gid tri mat
d6 quang 16n nhét.

- Xéac dinh gid tri cut-off va OD
ngudng: Dé xdc dinh gid tri cut-off, 30
mau huyét thanh 4m tinh va 30 mau
huyét thanh duong tinh s& duoc su
dung trong quy trinh ELISA.

- C4c budc tién hanh k¥ thuat ELISA:

Budc 1 (U khdng nguyén - Coating):
Tra khéng nguyén 100 uL/giéng theo
so d0; u & nhiét 6 phong trong 3 gio;
hiat bé dung dich khang nguyén khoi
cic giéng; thim kho bang gidy tham va
rira cidc giéng bang washing buffer
PBS-T, 200 uL/giéng, rtra lic 3 phit,
thuc hién 3 1an.

Budc 2 (Phu cdc giéng - Blocking):
Tra blocking buffer (1% BSA in
PBS-T), 200 uL/giéng, u & 37°C,
1 gio; rira 3 1an bang 200uL washing
buffer c6 0,1% Tween-20 (PBS-T); rira
lan cudi bang PBS; lam kho tdi da
bing gidy thAm va giit 4m cic giéng.

Budc 3 (U khang thé 1 - huyét thanh
ctia BN): Pha lodng huyét thanh trong
blocking buffer; cho vio mdi giéng
100uL huyét thanh (d3 pha lodng); 0 &
nhiét d6 phong hodc 37°C trong 1h;
rira 3 1an bang 150uL washing buffer
¢6 0,1% Tween-20 (PBS-T); rtra lan
cudi bang PBS va 1am kho t6i da bang

gidy tham.
Budc 4 (U khang thé 2 - Mouse
anti-Human IgG4 Fc  Secondary

Antibody gan HRP): Pha lodng khing
thé 2 & 1/250 trong blocking buffer;
cho khéng thé 2 (da pha lodng) vao céc
giéng: 100 uL/giéng; G ¢ nhiét do
phong 30 - 60 phit; rira 3 lan bang
200uLL washing buffer c¢6 0,1 - 0,05%
Tween-20 (PBS-T); rua lan cudi
bang PBS.

Buéc 5 (U co chat va hién mau):
Nhé vao mdi giéng 100uL dung dich
hién mau 13 co chit 1-Step™ ABTS
Substrate Solution, dé 30 phit & nhiét
d6 phong t6i (nha san xuat dé& xuat 20
phiit); dirng phan mg va doc két qua &
budc song 405nm. Gid tri cut-off s€ la
mat do quang trung binh cuia cdc miu
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néu trén sau do6 tim gia tri OD ngudng
chdn dodn duong tinh v&i nhiém
Toxocara bang dudng cong ROC.

- Xdc dinh d6 nhay va do dac hi¢u
ctia phan ung ELISA: Sir dung huyét
thanh ctia BN nhiém Toxocariasis va
céc loai giun sdn khiac nhu giun méc,
giun luon, giun dlia nguoi, san day lon
dé danh gid d§ nhay va dac hiéu cua bo
sinh pham chan dodn.

* Xur 1y 56 liéu: Céc dit lidu sinh hoc
dugc xir 1y bang cdc phin mém thdng
ké chuyén dung dé lam sach va thu
nhan dir li¢u nghién ctru. Gia tri cut-off

duoc tinh bang 2 phuong phdp: Phin
tich gid tri trung binh (M + 3SD) va
phan tich duong cong ROC. Phan tich
kha nang phan tUng chéo, muc do
tuong dong trong xét nghiém bang chi
s6 Kappa.

3. Dao dirc nghién ciru

Pay 1a nghién ctru thyc nghiém sur
dung cdc mau huyét thanh luu tri,
khong c6 can thi¢p trén BN. Nhom
nghién ctru cam két bao mat thong tin
cdc mau huyét thanh sir dung va khong
dung cho muc dich khic ngoai nghién
clru nay.

KET QUA NGHIEN CUU

1. Két qua xac dinh lwong khing nguyén tai t6 hop TES-30 t6i wu dung

trong phan ing ELISA

025
0.2
0.15

[=]
o
0.1

- m [
0
Blank 0 0,01 0,1 1 10
Nong dg (ug/mL)

A —#—0DTB Toxo (-) 04 ===0DTB Toxo(-)05 =—+—0DTB Toxo (-) 06

Blank 0 0,01 0,1 1 10
Nong a9 (pg/mL)

B ~@—=0DTB Toxo (+)01 ====ODTB Toxo (+) 02 =#==0D TB Toxo (+) 03

Biéu d6 1. Gi4 tri OD do duoc khi sir dung khdng nguyén TES-30 tdi to hop &
dai néng do tr 0,1 - 10 pg/mL véi cdc mau 4m tinh (A)
va mau duong tinh (B).

Pdi v6i cdc mau Am tinh, gid tr1 OD dugc xac dinh trong dai néng do TES-30
< 1 pg/mL déu < 0,1; tuy nhién, gid tri OD do duoc ¢ ndong d6 TES-30 10 ug/mL
c6 hién tuong ting cao bat thuong (> 0,2). Tai nong d6 10 ug/mL giy nhidu khi

doc gié tri OD trong xét nghiém.
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Dbi voi cdc miu duong tinh, gid tri OD ghi nhan ting déu trong dai nong do
dudi 1 pg/mL, tai nong d6 10 ug/mL chi ghi nhan gid tri OD twong dwong véi
gid tri OD tai ndng d6 TES-30 1a 1 pg/mL. Do d6, viéc st dung noéng d6 TES-30
1 ug/mL d3 du chan dodn nhidm Toxocariasis. Tt qud trinh x4c dinh ndng do gitr
cho OD & baseline va OD & plateau, rit ra ndng do TES-30 tdi to hop 1 pg/mL Ia
t6i wu.

Khi tién hanh cic thir nghiém twong tu xdc dinh d6 pha lodng huyét thanh, két
qua cho thiy d6 pha lodng 12 1/50 cho gid tri OD trong khoang > 1, dam bao han
ché yéu t6 nhiéu (dit liéu khong thé hién).

2. Két qua xac dinh gia tri cut-off va OD ngudng ciia phan img ELISA

Tién hanh do OD cta 30 mAu huyét thanh am tinh va 30 miu huyét thanh
duong tinh, tir két qua phén tich duong cong ROC cho thiy gid tri OD trong chan
dodn Toxocara spp. thu dugc dién tich dudi duong cong 1a 0,99 (p < 0,001).
Trong dé xac dinh dugc gid tri OD cut-off 1a 0,4, dat ngudng chan dodn nhiém

Toxocara spp. v6i d0 nhay 93,3% va do dac hiéu dat 100%.

ROC Curve
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2 5200000 500 000
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5735000 800 000
5790000 767 000
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"o 0 o o 0 0 6060000 600 000
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Biéu d6 2. Puong cong ROC gid tri OD chan dodn Toxocara spp.
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3. Két qua xac dinh @9 nhay va d¢ diic hiéu ciia phan ing ELISA sir dung
khéang nguyén TES-30 tdi t6 hop
Bang 1. Két qua phan tng chéo v6i mau huyét thanh
nhiém Toxocara-san 14 gan 16n.

Kit thwrong mai Kappa

Chén doan Toxocara .
Dwong tinh  Am tinh (95%CI)

Mau Toxocara - Duong tinh 30 1 0,967
sdn lan gan 16n Am tinh 0 29 (0,897 - 1)

Kha ning chin dodn chinh xdc mau huyét thanh nhidm Toxocariasis dat do
phit hop cao véi hé s6 Kappa 12 0,967.

Bang 2. Két qua phan tng chéo v6i mau huyét thanh
nhiém Toxocara-san day lon.

Kit thwrong mai Kappa

Chén doan Toxocara .
Dwong tinh  Am tinh (95%CI)

Mau Toxocara - Duong tinh 30 2 0,933
san day lon Am tinh 0 28 (0,831-1)

Kha ning chan dodn chinh xdc miu huyét thanh nhiém Toxocara véi nhidém
sdn day lon dat d phit hop cao véi hé sé Kappa 1a 0,933.
Bang 3. Két qua phan tng chéo v6i mau huyét thanh
nhiém Toxocara-giun luon.

Kit thwong mai Kappa

Chén doan Toxocara .
Dwong tinh  Am tinh (95%CI)

Mau Toxocara - Duong tinh 30 1 0,967
giun luon Am tinh 0 29 (0,897 - 1)

Kha ning chan dodn chinh xdc miu huyét thanh nhiém Toxocariasis Vi
nhiém giun Iwon dat 6 phit hop cao véi hé sé6 Kappa 1 0,967.
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BAN LUAN

Loai khang nguyén TES duoc tao ra
bang con dudng tdi to hop dau tién 1a
TES-30 theo nghién ctru cua Yamasaki
H. va CS (1998) [5]. Két qua phan tich
Western blot ctia TES-30 téi t6 hop voi
huyét thanh cua chudt va cua BN cho
két qua phat hién chinh xdc cdc mau
huyét thanh duong tinh voi T. canis va
T. cati. Khi thtr nghiém d¢ ddc hi¢u voi
5 loai khang thé cta ngudi méc 5 loai
giun khac, TES-30 tai t6 hop cho két
qua dac hi¢u véi 3 loai trong khi 2 loai
con lai cho két qua phan tng chéo voi
cudng do rat thap véi mot loai ky sinh
trung duong rudt khac la Anisakis spp.
(5, 6].

Trong mot nghién ctru khac cua
Norhaida A. va CS, TES-30 tdi t6 hop
biéu hién trong vecto pPROEX-HT
qua phéan tich Western blot cho thiy
phan mg chinh xdc véi khdng thé
IgG4 c6 trong cdc mau huyét thanh
nguoi duong tinh véi bénh giun dlia
ch6 meo, dong thoi khoéng phan tng
chéo voi huyét thanh ciia ngudi mac 2
loai giun tron khac cling nhu nguoi
hién méau tinh nguyén khoe manh. Nhu
vdy so v61 nghién cuou truéc cua
Yamasaki va CS (1998), khang thé
cong hop khang IgG & phan 16p 4 cho
két qua dic hiéu hon khang thé IgG
téng ) [7].

Trong nghién cuou nay, TES-30 tai
t6 hop di dugc kiém ching bang
Western blot va Dot blot cho thdy co
hoat tinh khang nguyén dic hi¢u voi
huyét thanh ngudi nhiém 4u tring giun
dlia chd6 meo va khong c6 phan tng
chéo véi cdc loai giun san khac. Tiép
tuc ung dung khing nguyén dé xic
dinh khang thé IgG trong huyét thanh
BN nhiém Toxocariasis bang phan (g
ELISA cho thay & nong d6 1,0 ug/mL
khang nguyén TES-30 tii to hop cé
kha ning nhan dién dugc khang thé
IgG trong huyét thanh ¢ d6 pha lodng
1/50 va ngudng chan dodn nhiém
Toxoacara spp. la 0,4 véi d0 nhay
93,3%, do dac hiéu dat 100%. Danh
gid phan ung chéo v6i cic mau huyét
thanh duong tinh véi mot s6 giun sin
thuong gip (sdn 14 gan 16n, sdn day
lon, va giun lwon) cho thay do phit hop
cao. Piéu nay chung to ching toi da
thiét 1ap thanh coéng phwong phdp
ELISA st dung khing nguyén TES-30
tai to hop tu san xuat dé xdc dinh
khing thé IgG trong huyét thanh BN
nhiém Toxocara.

KET LUAN

Khing nguyén tdi t6 hop TES-30
téng hop trong vi khuan E.coli BL21
(DE3) dé xdc dinh khang thé IgG luu
hanh trong miu cia BN bi nhiém
Toxocara spp. bang k¥ thuat ELISA c¢6
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do nhay dat 93,3%, d6 dac hiéu la
100%. Két qua gép phan quan trong
trong cung cap ngudn nguyén lidu dé
tao cdc sinh phim chan dodn nhanh
gitip chan dodn va phong bénh giun
diia ch6 meo & nguoi (Toxocariasis)
O nguoi.

Loi cam on: Nghién ctru nay duoc
tai trg boi BO Y té& va 1a san pham
thuoc dé tai “Nghién ctu ché tao
khang nguyén TES ti to hop va tng
dung ché tao sinh pham ELISA phat
hién khéng thé IgG khéng 4u tring giy
bénh giun dlia ché meo & nguoi
(Toxocariasis)” ma sb 5888-20109.
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PAC PIEM HINH ANH VEO CQT SONG
KHONG RO NGUYEN NHAN TREN MAY EOS

Phing Anh Tuin®', Nguyén Ngoc Toan’, Pham Thi Ciam Van’

Tém tit

Muc dich: M6 ta dic diém hinh anh X-quang cot sdng toan than & bénh nhan
(BN) veo cot sdng (VCS) khong 13 nguyén nhin trén mdy EOS. Phwong phdp
nghién citu: Nghién ctru tién ciru, md ta cat ngang trén 79 BN khdm tai Trung
tim Y t& Hdoa Hao va Bénh vién Chéan thuong chinh hinh, Thanh phé HO Chi
Minh tir thang 10/2020 - 6/2022. M6 ta ty 18 % cic dic diém hinh anh cot sdng
veo trén 2 binh dién. So sanh cdc ty 18 bang Chi binh phuong test. Két qud:
68,4% nit, 72,2% xuong chau truong thanh, 74,7% veo nhiéu doan cot séng,
65,8% xuong chiu cin bang, 84,8% cot sdng cin bang trén mat phang ding
ngang, 68,4% cot séng can bang trén mit phang dung doc. 49,4% VCS ning,
30,4% VCS vua va 20,2% VCS nhe. Khong c6 su khac biét vé gio1, can béng
xuong chau, cin bang ct séng trén mit phang dung ngang, dimg doc véi muc do
VCS. Két lugn: Hinh anh X-quang trén may EOS cho danh gi chi tiét tinh trang
tén thuong cot sdng toan than.

Tir khéa: Veo cot song, X-quang cot séng toan thin; Gée Cobb; Phan do Risser.
CHARACTERISTICS OF IDIOPATHIC SCOLIOSIS ON EOS IMAGING

Abstract

Objectives: To describe imaging characteristics of the entire spine in patients with
idiopathic scoliosis on EOS. Methods: A prospective, cross-sectional study on 79
patients with idiopathic scoliosis treated at Hoa Hao Polyclinic and Hospital for
Traumatology and Orthopaedics, Ho Chi Minh City, from October 2020 to June 2022.

'Bénh vién Quan y 103, Hoc vién Quan y
*Hoc vién Quén y
*Trung tam Y té Hoa Hao
*T4c gia lién hé: Phiing Anh Tuén (phunganhtuanbv103 @gmail.com)
Ngay nhan bai: 12/6/2023
Ngay duge chip nhan ding: 22/8/2023
http://doi.org/10.56535/jmpm.v48i7.398
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The imaging characteristic rates were calculated. Comparisons between the two

rates were performed by Chi-square test. Results: 68.4% female, 72.2% mature
ilium, 74.4% more lateral curves, 65.8% balanced ilium, 84.8% coronal balanced

spine, and 68.4% sagittal balanced spine. There were no differences between
males and females, pelvis balance, sagittal balance, or coronal balance with

scoliosis severity. Conclusion: The EOS machine is helpful for detail, providing

spine characteristic images in patients with scoliosis.

Keywords: Scoliosis; X-ray entire spine; Cobb angle; Risser classification.

PAT VAN DE

Veo cot séng 1a tinh trang bénh 1y,
trong d6 cot song tao dudng cong sang
bén 16n hon 10° trong mit phing dimg
ngang [1]. Bénh c6 nhiéu nguyén nhan,
tuy nhién VCS khong o nguyén nhéan
1a loai hay gap nhat, chiém khoang >
80% cac truong hop [2]. Bénh thuong
gip O nguoi tré nén viée chan dodn
som va diéu tri phtt hop ¢6 ¥ nghia xa
hoi to 16n. Viéc xac dinh chinh xac cac
dic diém hinh anh VCS ¢6 vai trd quan
trong trong dinh huéng chién luge diéu
tri bénh: Chi theo ddi dién bién 1am
sang, mang 40 nep hodc phau thuat
chinh veo [1].
phuong phdp chan dodn hinh anh

Chuyp X-quang 1la

thuong duge sir dung, cung cép thong
tin chi tiét vé nhiing bién do6i hinh théi
cot song. Phuong phép nay thuc hién
bang cich chup riéng r& timg doan cot
song, sau d6 cdc anh s& duoc ndi véi
nhau trén phan mém vi tinh. Bén canh
d6, BN VCS can theo ddi bang phim
X-quang nhiéu lan (trung binh 3,7
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lan/nim néu diéu tri bao ton, 5.7
lan/nam néu deo nep va 12,2 lan/nim
néu phdu thuat [3]). Vi vay, nguy co
phoi nhiém phéng xa rit cao. Chup
X-quang cdt séng toan than trén mdy
EOS 1a mdt phuong phdp cé gid tri
trong xdc dinh hinh thdi toan b cot
song trén ca hai binh dién thang va
nghiéng trong chi mot 1an chup [4]. Hé
thong may EOS tai Trung tim Y té
Hoa Hao, Thanh phé HO6 Chi Minh
cling 12 hé théng may chup toan thin
duy nhit & Viét Nam. Chinh vi vay,
ching t6i tién hanh nghién ciu véi
nham: Nhdn xét mét sé déic diém hinh
anh X-quang cét song toan thin &
BN VCS khong ro nguyén nhdn trén
mdy EOS.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
* Poi twong nghién ciru:
79 BN duoc chan dodn VCS khong
rd nguyén nhan, kham di€u tri tai
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Trung tdm Y té Hoa Hao va Bénh vién
Chén thwong chinh hinh, Thanh phd
HO6 Chi Minh tir thing 10/2020 -
6/2022.

* Tiéu chudn lva chon:

- BN dugc khdm lam sang, loai trir
cdc nguyén nhin giy veo va chan dodn
VCS khong r6 nguyén nhan.

- BN dugc chup X-quang cot sdng
toan than trén hé théng may EOS.

- C6 ho so bénh 4n day du.

* Tiéu chudn loai trir:

- BN ¢6 céc bénh 1y cot séng két hop
khéc: Lao, viém cot song dinh khép...

- BN ¢6 cdac bénh ly khép héng,
xuong dui.

- BN VCS di duoc phau thuat hoic
deo nep.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, md ta cat ngang.

* Ky thudt chup X-quang:

- Thuc hi¢n trén may EOS 2D/3D
3.4 (EOS Imaging, Paris, France).

- Théng sb k¥ thuat: 75kV, 50 mA.
Thoi gian chup toan bd cot séng 10 -
25 giay.

- Tu thé BN dtng thing, tay dat 45°

so v&i than minh.

- Céc thong s6 do voi ty 18 1:1.

* Cdc bién s6 nghién ciiu:

- Po ¢t héa xuong chiu: Xéc dinh
theo phan loai Risser tir do 0 - 5. (B9
0 - 3: Xuong chau chua truong thanh;
D0 4 - 5: Xuong chau truong thanh) [5].

- Can bang xuong chiu: Xéc dinh
boi dudng ndi bd trén 2 6 cbi so voi
mit phing ngang. Chia 3 muc cén
bang, nghiéng phai, nghiéng trai.

- Xdac dinh géc VCS theo phuong
phédp Cobb [6]. Pdnh gid mirc do VCS:
géc Cobb < 25° VCS nhe, 25° - 40°
VCS trung binh, > 40° VCS nang.

- Phan loai VCS theo s6 luong: VCS
don (chi ¢6 1 géc VCS); VCS két hop
(c6 hon 1 géc VCS).

- Can bang cot séng theo mit phang
ngang: Binh thuong duong gitta xuong
ciing ndm léch < 20mm & 2 bén dudng
thing dtng ké tir gitta than d6t séng cb 7.
Diénh gid 1éch phai (trdi) néu dudng nay
Iéch sang bén phai (trai) > 20mm [6].

- Can bang cot séng theo mit phang
doc: Binh thuong dinh sau trén xuong
cung ra sau hoac ra trudc < 20 mm so
v6i dudng ké tir gitra than d6t séng cd
7. Néu khoang céch > 20mm, xdc dinh
Iéch sau (am tinh) hodc trudc (duwong
tinh) [6].
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2
2
S

Hinh 1. Hinh minh hoa do géc Cobb [6].

Hinh 2. Hinh minh hoa ddnh gi4 cot song cin bang trén mit phang dng ngang
va mit phang ding doc [6].
* Xup Iy 56 lidu:
Str dung phan mém SPSS 26.0. C4c bién dinh tinh duoc trinh bay dudi dang ty
1 %. So sanh céc ty 1& bang Chi binh phuong test. Gi4 tri p < 0,05 duoc xédc dinh
c¢6 y nghia thong ké.
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KET QUA NGHIEN CUU
1. Pic diém chung ciia nhém nghién ciru
Trong tong sd 79 BN, c¢6 25 nam chiém 31,6%, 54 nit chiém 68,4%. Tudi
trung binh nhém nghién ctru 22,34 + 10,25, thap nhét 11, cao nhat 39 tudi. C6 47
BN < 18 tudi chiém 59,5%, 32 BN > 18 tu6i chiém 40,5%. Khong c6 sy khic
biét giita nam va nir giéi déi véi nhém tudi.
2. Pic diém hinh anh veo ¢t song trén may EOS

Bang 1. Pac diém cdt hoa xuong chau (n =79).

Chua truwéng thanh Trwéng thanh
Gioi tinh
b0 bo 1 Do 2 b3 bo 4 bo 5
Nam 1 1 1 4 6 12
N 4 5 3 3 18 21

C6 téi 57 BN chiém 72,2% c6t héa xwong chau do 4, 5 (xuong chau truong thanh).

Bang 2. Lién quan muc do veo voi gidi (n =79).

Miic d§ veo

Giéi tinh p
Nhe Trung binh Ning
Nam 5 6 14
0,664
Nir 11 18 25

Khong c6 su khéc biét vé gidi doi véi muc do VCS.

Béang 3. S6 lugng cac doan veo coOt séng (n=179).

S6 doan veo cot song Nam Nir Tong (%)
Pon 8 12 20 (25,3)

Két hop 17 42 59 (74,7)

Tong 25 54 79 (100)

Pa s BN (59/79; 74,7%) veo nhiéu doan cot séng. Khong c6 sy khéac biét
giita nam va nit vé s6 doan VCS.
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Bang 4. Tinh trang can béng voi muc do veo cot séng (n=179).

. Mirc do veo
Tinh trang can bang p
Nhe (16) Trung binh (24) Nang (39)

Céan bing xwong chiu

Can bang (52) 10 15 27 0.07
Sang phai (27) 6 9 12
Can bang cot song trén mit phing ding ngang
Can bang (67) 14 21 32
Sang tréi (6) 1 1 4 0,106
Sang phai (6) 1 2
Can bang ¢t song trén mit phing ding doc
Can bang (54) 11 17 26
Ra trude (17) 3 5 9 0,062
Ra sau (8) 2 2 4

Pa s6 BN c6 tinh trang cin bang (cin bang xuong chau 52 BN chiém 65,8%;
cin bang cot séng trén mit phang dung ngang 67 BN chiém 84,8%; cin bang cot
séng trén mat phang dung doc 54 BN chiém 68,4%). Khong c6 su khic biét vé
tinh trang cAn bang v6i mirc d6 VCS.

Hinh 3. Hinh minh hoa tir nghién ctru.
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BN Lé Thi L, 23 tudi, nit, ma hd so
CH220408230. BN VCS trung binh
(g6c Cobb = 26°), VCS két hop (2 gbc
Cobb), khung chdu nghiéng sang phai,
cot séng can bang theo mit phang
ngang (duong gitta xuong cung I¢ch
sang phai 19mm), cot séng ra trudc
theo mit phang doc (dinh sau trén
xuong cung ra trudc 21lmm so véi
duong ndi tim dot séng co 7).

BAN LUAN

79 BN trong nghién ctru cua chung
t6i gdm 54 nit, 25 nam, ty 1& nit/nam
2,1/1. Cac BN co tudi trung binh 22,34
+ 10,25 tudi, thap nhét 11, cao nhat 39
tudi. Cédc nghién ctru dd cho thiy VCS
khong rd nguyén nhin la bénh gap ¢
nit nhiéu hon nam, tuy nhién ty 18
nit/nam thay doi tiy theo cdc yéu td
nhu tudi khoi phat, d6 16n géc Cobb
doan VCS. Céc théng ké cho thay ty 18
nam nit la twong duong ¢ nhiing
truong hop VCS nhe. Tuy nhién véi
nhitng truong hop VCS nang thi ni
chiém uu thé 13, gdp 5 - 10 lan nam
[2]. Nghién ctru trén 124 BN dudi 18
tudi, DS Trong Anh nhén thiy c6 toi
112 BN nit, chiém 90,3% [7].

EOS 1a hé théng chup X-quang cho
phép danh gid toan bd cot song va chi
dudi 2 tu thé thang nghiéng chi trong 1
lan chyp. BN dugc chup & tu thé dimg
cho phép danh gid cot séng trong diéu

kién chiu lgc binh thuong. Hinh anh
duoc danh gid c6 do lap lai tot gitra cdc
lan doc va gilta cdc ngudi doc khic
nhau véi sai s6 chiéu dai < 0,54mm va
gbéc 1léch < 0,33°. So voi hinh anh
X-quang thudng quy, EOS c6 liéu
nhiém xa thép hon nhiéu. Trén bé mat
da, liéu nhiém xa viing gdy thap hon 3
1an va ving nguc that lung thip hon 6 -
9 lan [4]. Chinh vi vay, day 12 mot
phuong phép twong ddi 1y tuong dé
danh gia bénh ly VCS.

Su cbt héa cia mao chiu duge su
dung dé ddnh gid sy truéng thanh
xuong chau va kha ning phiét trién cot
song. Phan loai cua Risser hay dugc sir
dung nhat gébm: Do 0: Khong c6 cbt
héa. Py 1: Cét héa 25% ngoai. Do 2:
c6t héa 50% mao chau. Do 3: Cot hoa
75%. D9 4: Cot héa hau hét mao chau
nhung chua c6 sy han vdi1 xuong chau.
Po 5: Han xwong mao chau cdt héa
vol xuong chau. Nghién ctru trén 40
BN thanh thiéu nién, Pham Trong
Thoan nhan thdy muc d6 cbt héa mao
chau tir d6 1 dén do 5 lan luot 12 2,5%;
2,5%; 42,5%; 25% va 27,5% [8].
Trong nghién ctru cua chung t6i, co to1
57 BN (72,2%) ¢t héa xuong chau do
4, 5. Miic d6 c6t héa theo phan do nay
cO gid tri ti€én lugng, duy bdo kha nang
tién trién, phai thuc hién phiu thuat ¢
BN VCS khong ro nguyén nhan.
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Mttc d0 VCS duoc xac dinh theo
cdch do do John Cobb dua ra. Géc cua
duong cong VCS dugc tao bdi hai
duong thang vé vudng géc véi bo trén
ciia d6t song tan phia trén va bo dudi
ciia d6t sdng tan phia dudi cia dudng
cong (d6t sébng tan 1a dbt sdng bi
nghiéng nhit trong duong cong so voi
duong nam ngang). Panh gid mirc do
VCS: G6c Cobb < 25° VCS nhe, 25° -
40° VCS trung binh, > 40° VCS nang.
Phuong phdp nay ciing c¢6 thé duogc st
dung trong mit phang dung doc dé mo
td muc do udn va gu ¢ cic vung khac
nhau ctia cot sdng. D6i véi cot sdng cb
nhiéu doan veo, dot séng tan phia trén
ciia mot dudng cong s& 1a dot sdng tan
phia dudi ctia duong cong ngugc lai.
VCS khong r6 nguyén nhan khoi phat
thuong chi ¢6 1 doan veo. Trong qua
trinh phdt trién cta bénh, c6 thé hinh
thanh cac doan VCS phu nguoc hudng
v6i doan VCS chinh dé tao nén su can
bang cia co thé trén miat phang ding
ngang. Cic doan VCS phu nay c6 géc
Cobb nho hon goéc cua doan VCS
chinh [6]. Trong nghién ctru cua ching
t0i, c6 39 BN VCS nang (49,4%), 24
BN VCS vura (30,4%) va 16 BN VCS
nhe (20,2%). Khong c6 su khic biét
muc do VCS vai gidi. Co tdi 54 BN ¢c6
doan VCS thtr 2. Trong nghién ctru ctia
Pd Trong Anh, BN c6 géc Cobb tir
30° - 39° nhiéu nhat, chiém 53,2%, géc
Cobb 20° - 29° chiém 34,7%, géc Cobb
40° - 45° chiém ty 18 it nhat 12,1% [7].
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Muc do VCS va muc 40 trudng
thanh khung chau cé gid tri tién lugng,
du bdo kha nang tién trién va chi dinh
diéu tri & BN VCS khong rd nguyén
nhian. Thong thuong, khi VCS nhe
hoac VCS trung binh nhung khung
chiu di trudng thanh chi can theo doi
va vat ly tri li¢u. VCS nang ¢ nhiing
BN khung chiu di truéng thanh can
phau thuit nin chinh cot séng. VCS
trung binh hodc nang & nhitng BN
khung chau chua truong thanh c6 chi
dinh mac 4o nep [1]. 79 BN trong
nghién cuu cua ching t61 ¢6 37 nguoi
dugc theo doi va tap vat 1y tri li¢u, 19
nguoi mac do nep va 23 ngudi dugc
phau thuat nan chinh cot sng.

Céan bang cot song trén miat phang
dung doc ciing nhu mit phing ding
ngang 12 nhiing thong sb quan trong
danh gid tinh trang VCS va c¢6 lién
quan mét thiét véi cdc biéu hién 1am
sang. Trong nghién ctru cua Glassman
SD trén 298 nguoi truong thanh (172
chua phau thuat va 122 da phau thuat)
c6 89 BN veo 6 cot séng nguc, 121 BN
cin bang Am trén mit phing dimg doc,
158 BN léch sang bén trén mit phang
dimg ngang > 40mm. T4c gia nhan
thdy mat cin bang trén mat phang
dung ngang > 40mm lién quan dén dau
va mat chirc ning & nhém BN chua
phﬁu thuat. Vi tri doan veo & nguc it
dau hon va con chirc ning tot hon cic
vi trf khdc. C6 mdi lién quan chit ché
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gifta cin bang trén mit phang dimg
doc duong tinh véi cdc thang diém
muc do dau, kha nang hoat dong, stuc
khoe chung, va chi sé tan phé
Oswestry [9]. Hong JY ciing nhan thy
c6 mdi lién quan giita dudng cong trén
mit phang dimg ngang vé6i hinh dang
cot sdng trén mat phang dimg doc. BN
VCS mitrc d¢ nang cé6 muc do do gu,
udn cot sdng nang hon va cot song &
miat phang ding doc thuong tir cén
bang t6i am [10]. Trong nghién ctru
cua chiing to6i khong thiy su khéc biét
vé ty 18 cin bang khung chdu, cin bang
cot song trén mat phang dimg ngang,
mat phang ding doc véi mirc d6 VCS.

KET LUAN

Qua nghién ctru 79 BN chup
X-quang cOt séng toan thin trén mdy
EOS tai Trung tim Y té Hoa Hao va
diéu tri tai Bénh vién Chan thwong
chinh hinh, Thanh phé H5 Chi Minh tir
thang 10/2020 - 6/2022 chiing tdi riit ra
mot s6 két luan sau: BN nir chiém
68,4%. BN tir 18 tudi tré xuéng chiém
59,5%. T72,2%
thanh, 65,8% xwong chiu cin bang,

xuong chau truong

84,8% cot sébng can bang trén mit
phang dimg ngang, 68,4% cot song can
bang trén miat phang dung doc. 74,7%
BN c¢6 nhiéu doan VCS. 49,4% BN
VCS nang, 30,4% BN VCS vua va
20,2% BN VCS nhe. Khong c6 su

khdc biét vé& gi6i, cin bang xuong
chiu, can bﬁng cOt séng trén mat
phing dimg ngang, dimg doc voi murc
do VCS.
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MOT SO BAT THUONG DI TRUYEN TU CAC MAU GAI RAU
CUA THAI PHU CO NGUY CO CAO SINH CON BAT THUONG BAM SINH
TAI BENH VIEN PHU SAN HA NOI

Pham Thi Quynh Nga', Vii Thi Huyén'
Luwong Thi Lan Anh’, Nguyén Thi Sim”
Tém tit
Muc tiéu: M6 ta dic diém ciua mot sb bat thuong di truyén cta thai & cac thai
phu c¢6 nguy co cao sinh con bat thuong bam sinh tir mau gai rau. Phuwong phdp
nghién ciru: Nghién ciru tién ciru md ta cit ngang trén 37 thai phu duoc sinh
thiét gai rau tai Bénh vién Phy san Ha Noi tir thang 01/2022 - 5/2023. Mau gai
rau s& duoc chia ra dé thyc hién cic xét nghiém di truyén. Két qud: 37 ca déu thu
duoc di miu gai rau dé thyuc hién xét nghiém di truyén. Chi dinh thuong gip nhét
1a nguy co cao trén xét nghiém sang loc trude sinh khong xam 14n (45,9%), tién
sir gia dinh mang dot bién gen lin (27%), ting khoang sdng sau gdy (19%).
Trong sd 26 bat thuong di truyén, 7 ca (27%) trisomy 21, c6 6 ca (23,1%)
thalassemia thé nang. Cac bét thuong khéc 1a trisomy 18 (15,4%) va 45,X (11,5%).
Chi dinh sinh thiét gai rau c6 ty 18 két qua di truyén twong g bat thuong cao nhat
(82,4%) 1a nguy co cao sang loc trudc sinh khong xam lan (non-invasive prenatal
testing - NIPT). Két lu@n: Sinh thiét gai rau da cho thay tinh hiéu qua trong viéc
phat hién cac bat thudng di truyén ¢ tuan thai sém cua thai ky.
Tir khoa: Gai rau; Sinh thiét gai rau; Chan dodn trudc sinh.

SOME GENETIC ABNORMALITIES IN FETAL CHORIONIC TISSUE
SAMPLES TAKEN FROM PREGNANT WOMEN AT HIGH RISK
OF GIVING BIRTH WITH CONGENITAL ANOMALIES
AT HANOI OBSTETRICS AND GYNECOLOGY HOSPITAL

Abstract

Objectives: To describe the characteristics of certain genetic abnormalities in
fetal chorionic tissue samples taken from pregnant women at high risk of giving

"Truwong Pai hoc Y Ha Noi
*Bénh vién Phu san Ha Ngi
*TAac gia lién hé: Nguyén Thi Sim (bacsisim @ gmail.com)
Ngay nhan bai: 08/7/2023
Ngay duge chap nhan ding: 28/8/2023
http://doi.org/10.56535/jmpm.v48i7.427

103



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2023

birth with congenital anomalies. Methods: A prospective, cross-sectional
descriptive study on 37 singleton pregnancies undergoing chorionic villus
sampling at Hanoi Obstetrics and Gynecology Hospital between January 2022
and May 2023. Chorionic tissue samples were sent to laboratories for
karyotyping or molecular analysis. Results: All 37 cases had sufficient chorionic
tissue samples to perform genetic tests. The primary indication for chorionic
villus sampling were high-risk results from first trimester screening non-invasive
prenatal testing (NIPT)s (45.9%), family history of recessive inherited disease
(27%), and increased nuchal translucency (19%). Out of 26 genetic
abnormalities, trisomy 21 accounted for 27%, and thalassemia major for 23.1%.
Other common abnormalities were trisomy 18 (15.4%) and 45.X (11.5%).
Conclusion: Chorionic villus sampling remains a dependable technique for
prenatal diagnosis in the early stages of pregnancy.

Keywords: Chorionic tissue sample; Chorionic villus sampling; Prenatal diagnosis.

PAT VAN PE

Ngay nay cliing véi sy phét trién cua
khoa hoc va k¥ thuat, chan doan trude
sinh dd phdt trién manh mé& va rong
khip trén toan thé gi6i. Trong d6, chin
doan trudc sinh chu yéu duoc thuc
hién trén mau nudc bi hoac gai rau.
Chén doan trude sinh trén miu nude 6i
la xét nghiém pho bién nhat boi do
chinh x4c cao va duoc coi 12 tiéu chuin
vang trong chan dodn, tuy nhién né chi
c6 thé thyc hién khi thai > 16 tuan va
cling mang theo mot vai bién chimg
hay gap [1]. Mot phuong phap khéc la
chan doan trudc sinh trén mau gai rau
cling ¢6 nhimg han ché nhu phuong
phdp chan doin bang miu nudc 6i
nhung c6 thé thuc hién s6m ngay trong
3 thang dau thai ky tir tuan thai thir 10
- 14, nho viée biét két qua di truyén
cta thai nhi sém 1am giam lo lang cho
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thai phy dong thoi gitp dua ra céc
khuyén nghj tiép theo dé quan ly thai
ky phit hop va kip thoi nhat. Tai Viét
Nam, cdc ky thuat chan doan trudc
sinh trén mau gai rau van con duoc 4p
dung rat han ché nén viéc xdc dinh vu
va nhuoc diém ciling nhu gid tri chan
dodn cua phuong phdp nay chua dugc
dé cap nhiéu. Nghién ctru nay dugc
thuc hién nhiam: Mo td va phan tich
dac diém cia mot so bat thuwong di
truyén ciia thai ¢ cdc thai phu ¢é nguy
co cao sinh con bat thuong bam sinh
tir mau gai rau.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
37 thai phu duoc sinh thiét gai rau
tai Bénh vién Phy san Ha Noi tur thang
01/2022 - 5/2023.
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* Tiéu chuan lwa chon: Thai phu
dang ¢ tudn thai tir 10 - 14 tuan (tudi
thai dugc xdc dinh theo ngay dau ky
kinh cubi hodc chiéu dai dau méng)
dén kham tai Bénh vién Phu san Ha
NoOi ¢6 1 hoac/va cac yéu tb sau:

- C6 két qua sang loc trudc sinh
khong xam 1an NIPT thudc nhém nguy
co cao cho bét thuong di truyén va it
nhét 1 chi diém bat thudng trén siéu 4m.

- C6 két qua sang loc trudc sinh
double test bang mau me thudc nhém
nguy co cao cho bat thuong di truyén.

- Siéu 4m c6 bét thudng hinh thai thai.

- Nhitng thai phu c6 tién st thai chét
Iwu, say thai nhiéu lan.

- Nhitng thai phu c6 tién st sinh con
di tat bam sinh do di truyén.

- Nhitng thai phu c6 tién st sinh con
trude diy c6 rdi loan vé nhiém sic thé
(NST).

- Thai phu va/hodc chdng c6 rdi
loan NST nhu c6 NST chuyén doan,
déo doan,... hodc mic mot s rdi loan
di truyén nhu Tay Sachs, thiéu méu
héng cau hinh liém, .. ..

* Tiéu chudan logi trir: Vi tri banh
rau khong phit hop voi sinh thiét qua
dudng bung.

2. Phwong phap nghién ctiru
* Thiét ké nghién ciru: Nghién ctru
md ta cit ngang, tién ciru.

* Phuong phdp tién hanh:

Ky thuat sinh thiét gai rau
(Chorionic villus sampling - CVS) tai
Bénh vién Phu san Ha No§i duoc thuc
hién qua duong bung dudi sy hudng
dan cta siéu Am. Bdc s§ s& gy té tai vi
tri du dinh sinh thiét, kim sinh thiét
18G duoc dua vao banh rau thai duoi
huéng dan cua siéu am lién tuc. Rut
nong kim dinh hudng, ludn kim 20G
(duong kinh 1,1mm) vao kim sinh thiét
18G (duong kinh 1,3mm), gin bom tiém
50cc vao dau kim 20G. Hut 4p luc 4m,
va kim 20G duoc di chuyén 1én xubng
5 1an qua rau thai, kim 18G cb dinh
trén thanh bung, thu thap mo gai rau.

Mau gai rau thu duoc s& duoc rira
sach mau me va lam cac xét nghiém di
truyén tuy vao ting loai chi dinh sinh
thiét gai rau. Voi nhoém chi dinh gdm
xét nghiém sang loc trudc sinh NIPT
nguy co cao véi mot s6 1éch bdi nhiém
sdc thé va tién st bd va hodc me c6 bat
thudng cau trac nhiém sic thé thi
nhiém séc thé dd va 1 loai xét nghi¢m
di truyén dé phat hién cac bat thuong
di truyén & muac do nhiém sic thé hodc
vi nhiém sic thé nhu QF - PCR hay
CNV,... thuong dugc chi dinh. Voi
nhom chi dinh gdm bat thudng hinh
thai thai trén siéu Am va tién sur gia
dinh c6 mang dot bién gen l3n thi cac
xét nghiém di truyén phan tir dé phat
hién cac bat thuong di truyén & mirc do
gen nhu G4500, gen nhom bénh, WES,
NGS,.. thuong dugc chi dinh.
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* Xup Iy 56 lidu:

Cic sb lidu sau khi thu thap duoc
nhap vao phan mém Excel, sau d6 duoc
phan tich bang phan mém SPSS 16.0.

3. Pao dirc nghién ctru

Dé tai duogc tién hanh sau khi thong
qua Hoi dong Khoa hoc va Hoi dong
Pao dirc Bénh vién Phu san Ha Noi.

Thai phu va gia dinh tham gia vao
nghién ciru dugc giai thich day da vé
muc dich, ndi dung va tu nguyén tham
gia vao nghién ctru. Thong tin vé ddi
tuong nghién ctu dugc gitr bi mat.
Quy trinh nghién ctu khong lam gidn
doan hodc can tré qué trinh cham séc
diéu tri cho thai phy.

KET QUA NGHIEN CUU

1. Két qua xét nghiém di truyén tir mau gai rau

272727

® Binh throng

m Trisomy 21

B Trisomy 18
Trisomy 13

m45X

® Thalassemia thé ning
Mang gen thalassemia
Mat doan exon 48 trén gen
dystrophin o
Bat thwdng cau triie nhiem sic

the .
Chura ket luan dwoc bat theong

Biéu d6 1: Két qua xét nghiém di truyén tir mau gai rau.

Tat ca 37 truong hop trong nghién
cuu cua ching t6i duoc thu thap du
mau, sau tich chiét mo gai rau xét
nghiém di truyén cho két qua khing
dinh chinh xdc, khong c6 truong hop
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nao két qua khong phan tich duoc do
nhiém DNA me hoic néng do DNA
khong du. Trong s 26 bat thudng
di truyén, 7 truong hop (27%) la
trisomy 21, c6 6 truong hop (23,1%)
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thalassemia thé nang (5 a-thalassemia
va 1 B-thalassemia). Cdc bat thudng
hay gap khac 1a trisomy 18 (15,4%) va
45,X (11,5%).

V& céc rui ro sau khi thuc hién thu
thuat, trong nghién ctru cua chung toi
chua ghi nhan truong hop nao bi say
thai, chay méu, ri 6i, v& 6i sém hay
nhiém tring dich 6i. Theo céc bdo céo
quéc té, cic yéu td du bdo vé ting
nguy co tai bién bao gdm: S6 lan dua
kim hodc duong sinh thiét qua 4m dao,
kinh nghiém va k¥ ndng cua nguoi
thuyc hién [1]. Trong nghién clru cua
ching t6i str dung k¥ thuat sinh thiét
gai rau qua da (duong bung) khong
thuc hién qua duong am dao.

* Bdo cdo truwong hop ca bénh xdc
dinh gid tri ciia phirong phdp sinh thiét
gai rau:

Truong hop 1: Thai phu 26 tudi,
PARA 1221 (nam 2015 va 2019 say
thai tu nhi€n, nam 2016 dinh chi thai
nghén do phu thai da choc i va c6 két
qua NST d6 té bao 6i binh thuong,
nam 2020 dinh chi thai nghén do phu
thai, tran dich da mang, thong lién that,
nam 2017 dé thuong 01 bé géi 39 tuan).
Thai 12 tuan 3 ngay - Tang khoang
sang sau gay 6,9mm - Khong quan sat
thdy xuong séng miii va duoc chi dinh
lam CVS xét nghiém QF - PCR va
G4500 cho mau gai rau. Két qua xét

nghiém di truyén CNV la khong phat
hién bat thuong ) luong, vi mat doan,
vi 1ip doan NST, két qua G4500 phat
hién bién thé dong hop tir trén gen
SUMF1: NM_001164674.2:c.463T>A
(NM_001158146.1:p. Trp155Arg). Sau
d6 mau gai rau da duogc chi dinh lam
thém xét nghiém giai trinh ty toan bd
exon (WES) va van phat hién bién thé
ddng hop tir nhu trén. Tién hanh 1am
xét nghiém Sanger ddi v6i bién thé nay
cho b6, me va chi gai ctia thai va c6 két
qua 1a ca 3 nguoi déu dugc phat hién
hién c6 bién thé di hop tir trén gen
SUMF1: NM_001164674.2:c.463T>A
(NM_001158146.1:p. Trp155Arg).
Truong hop 2: Thai phu 32 tudi,
PARA 1111 (Lan 1: d non 31 tuén,
con mat sau sinh, 1an 2: tré du thang,
binh thuong, 1an 3: dinh chi thai sau
choc bi tai Bénh vién Phu san Trung
wong phét hién thai mac dong hop tur
SEA). Tién st: 2 vo chéng mang dot
bién di hop tir mat doan SEA trén gen
HBA. Thai phy mang thai lan 4, thai
11 tuan 6 ngdy, siéu 4m chua phét hién
bat thuong hinh théi, ¢ chi dinh chan
doan trudc sinh va duoc lam CVS xét
nghiém cong thic NST va xét nghiém
dot bién gen thalassemia. Két qua xét
nghi¢m cong thuc NST chua phat hién
bat thuong. Két qua xét nghém dot
bién gen thalassemia 14 phat hién bién
thé - -SEA, di hop tir trén gen HBA.
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2. Mt s6 dic diém giira chi dinh sinh thiét gai rau va két qua di truyén

tir miu gai rau
Bang 1: Chi dinh sinh thiét gai rau.

S6 lwong Ty 1é
Chi dinh
(n) (%)
NIPT nguy co cao 17 45,9
Tang khoang sdng sau gy 7 19
B& me ¢ bat thudng cdu triic nhiém sic thé 1 2,7
Bét thuong hinh théi thai 2 5.4
Tién st gia dinh c6 mang dot bién gen (thalassemia, 10 7
loan dudng co Becker va cac bénh khic)
Tong s 37 100

Cic chi dinh pho bién nhat nghién ctru niy bao gom 17 thai phu c6 nguy co

cao trén cac xét nghiém sang loc trude sinh khéng xam 14n (45,9%), tién sir gia

dinh c6 mang céc dot bién gen lin (27%), ting khoang séng sau gy (19%).

100.0% T

90.0% - — Clura két luan duoc bt
thurong 3 e
80.0% - — Bat thuong cau tric nhiém
i | sac the

70.0% Mat éoan exon 48 trén gen
60.0% dystrophin .

= Mang gen thalassemia
50.0% o

B Thalassemia the ning
40.0% - —
30.0% - L.
20.0% - " i 1 g ® Trisomy 13
10.0% m Trisomy 18

0.0% +—— T T —

= Trisomy 21

NIPT nguy co Tang khodng Bb mecod !Jfll: Bitthuomg  Tién st gia

cao sdng sau gdy thuimg cau  hinh thdi thai dinh c6 dot = Binh thuong
tric nhiém sac bién gen
the (thalassemia,

loan dudmg co
Beckerva
bénh khéc)

Biéu @6 2: Dic diém giita chi dinh sinh thiét gai rau
va két qua di truyén tir miu gai rau.
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Trong s6 5 loai chi dinh CVS chi
dinh c6 ty 18 c6 két qua di truyén bat
thudng cao nhat két qua sang loc trude
sinh nguy co cao véi ty 1& bat thudng
1a 82.4%. B6 me c6 bat thudng ciu
trac NST va bat thuong hinh thai thai
1a 2 loai chi dinh CVS c6 két qua di
truyén tuong tmg binh thuong cao nhét.

BAN LUAN

CVS duoc coi 12 mot tha thuat chan
dodn trude sinh twong ddi an toan trén
toan thé gidi v6i nguy co say thai lién
quan dén thu thuét thép [2]. Trong
nghién cru ndy, k¥ thuat sinh thiét gai
rau céi tién va dugc thuc hién boi ekip
bac sy giau kinh nghiém chuyén giao
k¥ thuat tryc tiép tor Bénh vién Necker
- Cong hoa Phéap. K¥ thuat nay giap
hdt miu gai rau d& dang va kiém sodt
t6t huong kim 20G khi xuyén kim 1én
xudng trong long kim 18G gitp hiit té
bao gai rau dé dang, gitip sd 1an kim
xuyén vao banh rau it hon giam xam
l4n hon. Ngoai ra, kim 18G c6 dinh
nén gidm dau ro rét so voi ky thuat cii
phai di dong kim 18G Ién xudbng lién
tuc qua thanh bung dé hit miu. Trong
s6 37 ca CVS duoc thuc hién, 10
(27%) truong hop binh thuong, 26
(70,3%) truong hop c6 mot $6 dang bat
thuong va 1 (2,7%) truong hop chua
két luan duoc bat thuong.

Trong s& 37 trudong hop thuc hién
CVS thi c¢6 26 truong hop co bat
thudng di truyén. Bat thuong phd bién
nhat duogc phat hién 1a trisomy 21

(27%), tiép theo 1a thalassemia thé
nang (23,1%) va trisomy 18 (15,4%).
Trong mot nghién ctu dugc thyc hién
& B0 Pao Nha, 1540 ca CVS va trong
sO d6 ¢6 1119 ca (72,7%) c6 két qua di
truyén binh thudng, trisomy 21 13 bat
thudng di truyén hay gap nhat véi 171
ca (11,1%), tiép theo la trisomy 18 va
45X véi lan lugt 87 (5,6%) va 39
(2,5%) truong hop, cic bat thuong di
truyén don gen chi gap trong 12 (0,8%)
trrong hop [3]. Mot nghién ctru khac &
Pakistan, trong s6 1530 ca CVS ¢6 513
(33,5%) truong hop c6 két qua di
truyén binh thuong, bat thuong di
truyén pho bién nhat dugc tim thay 1a
c6 mang gen B-thalassemia (23,6%),
tiép theo 1a P-thalassemia thé ning
(22,1%) va trisomy 21 (16,8%) [4]. Su
khac biét nay co thé giai thich do sy
chénh 1éch 16n vé c& méu ciing nhu ty
1¢ nguoi lanh mang gen céc bénh ly
don gen trong cong dong.

Viéc chan dodn sém c6 thé gitip thai
phu biét duoc tinh trang thai cua minh
va quyét dinh dinh chi thai khi tuin
thai s6m dé tranh bién chimg khi dinh
chi thai to. Do vay viéc st dung céc
mau gai rau dé chan doan trudc sinh
nho ky thuat CVS da va dang 1a mdt
lra chon méi cho cdc chuyén gia y té,
gitip cho thai phy va gia dinh c6 thé
dua ra quyét dinh sém cho thai ky cta
minh. Pé x4c dinh gid tri ctia phuong
phap nay ching ta s€ cung ban ludn 2
ca bénh nhu sau.
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O truong hop 1: K¥ thuét giai trinh
tu gen G4500 c6 lién quan nhiéu dén
cac bat thuong 1Am sang va giai trinh
tu toan bd exon (WES) trén mau gai
rau déu cho ra két qua bién thé dong
hop tr  trén gen SUMF1:
NM_001164674.2:c.463T>A
(NM_001158146.1:p. Trpl55Arg).
Trong khi do, xét nghiém gidi trinh tu
gen Sanger trén gen nay trén bd, me va
chi gai déu ra két qua la mang bién thé
di hop tr tréen gen SUMFI. Gen
SUMFI ma hoa enzym formylglycine
(FGE), bién thé gdy bénh trén gen
SUMFT1 lién quan dén bénh thiéu nhiéu
sulfatase. Cac biéu hién 1am sing cua
nhém bénh 1y nay c6 thé gdm chim
phat trién tdm than, van dong va suy
giam than kinh, ching loan san sun
xuong, phi dai nhiéu co quan (gan,
lach), bénh van tim, bénh vOng mac,
duc gidc mac gay giam thi lyc, giam
thinh luc, nhidm trung tai phat... Két
qua xét nghiém giai trinh ty gen Sanger
¢ 3 nguoi khoé manh trong gia dinh va
xét nghiém giai trinh ty toan bo exon
(WES) trén mau gai rau cua thai nhi co
biéu hién phu thai va ting khoang sang
sau gay c6 thé goi ¥ cho ching ta vé
nguyén nhan cua tinh trang phu thai do
xudt hién bién thé déng hop tir trén gen
SUMFI1 va n6 kha hop 1y vé mit quy
luat di truyén lan trén NST thuong khi
c6 bd, me va chi gai ¢ dang di hop tir
con thai & dang dong hop tir va c6 phu
thai. Két qua nay cho thay su phit hop
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giita kiéu gen cua thai 1a sy két hop 2
alen bat thuong tir b me. Mic du thai
phu da dinh chi thai nghén va khong
lam cdc xét nghiém gi tiép theo nhung
day ciing 1a mot trong nhitng bang
chtng, ching to gid tri cua viéc chin
dodn bénh tir mau gai rau, mot phuong
phédp khong chi chan dodn dugc sém
ma con c6 gid tri 1am sang cao.

O truong hop 2, thai phu da timg c6
1 thai dong hop tir SEA qua két qua
choc 6i, do sy két hop 2 gen bét
thuong tir bé va me. Lan mang thai
tiép theo niy, may mén 12 thai ¢ dang
di hop tr --SEA, kha nang la nhan
nguén gen bénh tu bd hoac me. Két
qua xét nghiém gen duogc thuc hi¢n
trén miu gai rau tai thoi diém thai phu
dugc 11 tudn 6 ngdy, mot thoi diém
khé sém dé c6 thé kiém tra két qua, vi
vay thai phu cing chdng hoan toan cd
thé yén tam tiép tuc theo doi thai ky
nhu binh thudng thay vi phai lo ling
du 17 tudn doi choc 6i va lam xét
nghiém dot bién gen thalassemia tir
mau té bao 6i thém it nhat 2 tuan nita.
Nhu ching ta da biét, thuc té trén 1am
sang néu nhitng thai mang gen dong
hop tir SEA s& c6 biéu hién phil thai
sém nhét sau 18 tudn hodc cdc diu
hi¢u nhu tran dich mang tim, banh rau
day, ddu hiéu thiéu méu bao thai...
Hién tai, thai 28 tuan va chua phat hién
bat thuong hinh thai trén siéu 4m thai
va khong thdy cdc bat thuong dién
hinh nhu trén, diéu d6 cho thiy diy
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cling 12 mot ddu hiéu goi ¥ dé danh gid
gid trj két qua xét nghiém gen trén miu
gai rau cua thai phu trén. Ching t61 s€
tiép tuc kiém dinh két qua va theo doi
san phu trong ca thai ky va sau sinh dé
kiém ching lai gid tri cua két qua nay.
Két qua cta nghién ciu nay cho
thdy két qua nguy co cao trén xét
nghiém sang loc trudce sinh khong xam
l4n trong ba thing dau thai ky 1a chi
dinh CVS phd bién nhit (45,9%), chi
dinh CVS phd bién thir 2 1a tién sir gia
dinh c6 dot bién gen 1an (27%), trong
d6 tién sir gia dinh c6 mang dot bién
gen bénh thalassemia chiém ty 1& cao
nhit (24,3%). Két qua cta nghién ctru
hién tai ciing twong dong véi cac
nghién ctru khac, nghién ctru cua Filiz
Halici Ozturka (2019) cho théy ty 1€
chi dinh CVS cao nhét 13 két qua nguy
co cao trén cac xét nghiém sang loc
trudc sinh véi 31%, nghién clru cua
Martins AT (2020) cho théay ty 1 chi
dinh CVS cao nhat 1a két qua nguy co
cao trén cac xét nghiém sang loc trudc
sinh 50,3% [3, 5]. Trong hai nghién
ciru trén tang khodng sang sau gay la
chi dinh CVS pho bién tha 2 lan luot
chiém 22,6% va 17,5%. Trong khi do,
v6i nghién ctru ndy chi dinh CVS phd
bién thir 2 1a tién st gia dinh c6 dot
bién gen lin, trong d6 ty 18 dot bién
gen thalassemia 1a cao nhat. Diéu nay
c6 thé giai thich do cic nghién ctu
khac thuc hién tai Tho Nhi Ky va Bo
Dao Nha - vung c6 ty 1€ nguoi mang

dot bién gen thalassemia thap, ngugc
lai ty 1& ngudi mang dot bién gen
thalassemia & nudc ta lai twong ddi cao.

Xét vé dic diém gitra chi dinh CVS
va két qua di truyén tuong Gng thi két
qua sang loc trudce sinh (NIPT) nguy
co cao 1a chi dinh CVS cho két qua di
truyén twong ng bat thuong cao nhat
v6i 82,4%. Trisomy 21 1a bét thudng
di truyén dwoc phat hién nhiéu nhét
(41,2%) tuong g voi chi dinh sinh
thiét gai rau 1a NIPT nguy co cao, tiép
theo 1a trisomy 18 véi 23.5%. Két qua
nay tuong ddéng v&i nghién ciru & B
Pao Nha (2020) khi ciing c6 ty 1& bat
thuong di truyén cao nhat tuong Gmg tir
chi dinh CVS Ia nguy co cao tur xét
nghiém sang loc DNA cua thai trong
mau me [3]. Diéu ndy co thé cho thiy
xét nghiém sang loc trudc sinh khong
xam 1an NIPT c6 do dac hiéu va gia tri
tién doan dwong tinh khé cao. Tién st
gia dinh c6 dot bién gen (thalassemia,
loan dudng co Becker va bénh khic) la
chi dinh CVS cho két qua di truyén
trong Ung bt thudng cao thir 2 véi ty
1¢ thai binh thuong 1a 30% (10% thai
khong mang gen gdy bénh va 20% thai
mang gen giy bénh). Trong s cac bat
thuong phat hién lién quan dén chi
dinh tién st gia dinh c6 dot bién gen
1an thi thalassemia thé nang chiém ty 18
cao nhét v6i 60%, tiép d6 1a mang gen
thalassemia v&i 20%. BO me co bét
thudng cau triic nhiém sic thé va bat
thuong hinh thai thai 1a 2 loai chi dinh
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CVS c6 két qua di truyén tuong {ng
binh thudng cao nhat. Két qua nay
khac véi nghién ctu ¢ BO Pao Nha
(2020) khi ty 1& két qua di truyén cua
chi dinh bt thuong hinh théi thai va bd
me c6 bat thudng cdu tric nhidm sic
thé twong Ung 1a gan 50% va khoang
10% [3]. Su khac biét ndy c6 thé giai
thich 1a do sy khac biét 16n vé c& mau
ciia 2 nghién ctu. Két qua di truyén
binh thuong tuong tng véi chi dinh
tang khodng sadng sau gdy kha tuong
ddng giita 2 nghién ctru khoang 60%.
Diéu nay cho thdy ting khoang sang
sau gdy van 1a mot ddu hiéu trén siéu
am cO ¥ nghia goi y kha cao dén cac
bat thuong di truyén. Bat thuong di
truyén thuong gip nhat twong tng voi
chi dinh sinh thiét gai rau do ting
khoang sang sau gdy trong nghuén ctu
nay la trisomy 13 va 45,X voi 14,3%.

KET LUAN

Sinh thiét gai rau da cho thay tinh
hiéu qua trong viéc phat hién cac bat
thuong di truyén (70%) & tuan thai
som cua thai ky. CVS gitp phat hién
da dang cdc bat thuong di truyén: Léch
boi, dot bién cau tric NST, bénh don
gen: 7 truong hop (27%) 1a trisomy 21,
cO 6 truong hop (23,1%) thalassemia
thé nang, trisomy 18 (15,4%) va 45,X
(11,5%).

Loi cam on: Nhém tdc gid xin chan
thanh cam on Ban Lanh dao Trung tdm
Can thi€p bao thai, Bénh vién Phu san
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Ha Noi, cdc thdy c¢d va cdc quy dong
nghi€¢p tai Bénh vién Phy san Ha Noi,
Truong Pai hoc Y Ha N6i da nhiét tinh
gitip & va ho tro trong qua trinh thuc
hién nghién ctru.
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PANH GIA MOI LIEN QUAN GIUA TY LE NHIEM HPV VA KET QUA
TE BAO HQC O PHU NU' KHAM SANG LQC UNG THU CO TU CUNG
TAI MOT SO BENH VIEN KHU VUC HA NOI NAM 2022 - 2023

Nguyén Ngoc Son', Nguyén Thé Viét', Nguyén Thi Trang"’

DPao Thi Ludn®™?, Triéu Tién Sang’, Vii Thi Huyén"**

Tém tit

Muc tiéu: Xdc dinh méi lién quan giita ty 16 nhiém cic kiéu gen HPV va két
qua té bao hoc bat thuong ¢ phu nit khdm sang loc ung thu ¢ tir cung (UTCTC).
Phwong phdp nghién citu: Nghién ctru md ta cit ngang trén 106 phu nir kham
sang loc tai Bénh vién Pai hoc Y Ha Noi va Hoc vién Quén y c6 két qua té bao
hoc ¢6 tir cung bat thuong, dugc dinh kiéu gen HPV bang phuong phip
Multiplex - PCR & Nested - PCR. Két qud: Trong s6 106 dbi tuong nghién ciru,
104 trudong hop (98,1%) c6 ton thuong té bao cb tir cung, phd bién nhét 1a ton
thwong tin sinh noi biéu mo co tir cung. Khi xédc dinh kiéu gen HPV, ching t6i
thu dugc 77/106 két qua duong tinh véi HPV, 66 truong hop duong tinh véi it
nhat 1 kiéu gen HPV. 60/77 (77,9%) két qua duong tinh véi loai HPV nguy co
cao (thuong gip nhat 13 HPV 16). Hai trudng hop dugc chan dodn 14m sang ung
thu biéu md té bao vay co tir cung duong tinh véi loai HPV 18 va HPV 11; phat
hién 10 truong hgp duong tinh véi cdc kiéu gen HPV khong thudc cic loai dugce
khao sat. Két lugn: HPV 16 1a kiéu gen pho bién nhét trong cdc mau bénh pham
té bao hoc co tir cung bat thudng, ngoai ra phat hién dugc kiéu gen 18 va 11 &
bénh nhan (BN) duoc chan dodn ung thu trén 1am sang.

Tir khoa: Ung thu c6 tir cung; Té bao hoc bat thudng; Human papillomavirus.

"Truwong Pai hoc Y Ha Ni
*Bénh vién Pai hoc Y Ha Noi
*Hoc vién Quén y
*T4c gid lién hé: Vi Thi Huyén (vuthihuyen@hmu.edu.vn)
Ngay nhan bai: 06/7/2023
Ngay duge chip nhan ding: 28/8/2023
http://doi.org/10.56535/jmpm.v48i7.422
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EVALUATION OF THE RELATIONSHIP BETWEEN HPV INFECTION
RATE AND CYTOLOGY RESULTS IN WOMEN UNDERGOING
CERVICAL CANCER SCREENING IN HANOI FROM 2022 TO 2023

Abstract

Objectives: To determine the relationship between the prevalence of HPV
genotypes and abnormal cervical cytology results in women undergoing cervical
cancer screening. Methods: A cross-sectional descriptive study was conducted
on 106 women undergoing screening at the Hanoi University Medical Hospital
and the Military Medical Academy. These women exhibited abnormal cervical
cytology results. Genotyping of the HPV gene was performed using Multiplex-
PCR and Nested-PCR methods. Results: Among the 106 research subjects, 104
cases (98.1%) had cervical cell abnormalities, the most common being cervical
intraepithelial neoplasia (CIN). When determining the HPV genotypes, we
obtained 77 out of 106 positive results for HPV, with 66 cases positive for at
least one HPV genotype. Of the 77 positive results, 60 cases (77.9%) were
positive for high-risk HPV types, with HPV 16 being the most commonly
detected type. Two cases were clinically diagnosed with squamous cell
carcinoma (SCC) of the cervix and were positive for HPV 18 and HPV 11,
respectively. We also detected 10 cases positive for HPV genotypes that were not
included in the types surveyed. Conclusion: HPV 16 is the most prevalent
genotype in samples of abnormal cervical cytology. Additionally, genotypes 18
and 11 were found in patients clinically diagnosed with SCC.

Keywords: Cervical cancer; Abnormal cervical cytology; Human papillomavirus.

DAT VAN DE

Ung thu ¢6 tir cung 13 khéi u 4c tinh
thuong gap ¢ phu nit, dirng thtr tu sau
ung thu v, ung thu dai truc trang va
ung thu phdi. Xét nghiém té bao hoc
(test Papanicolaou) sang loc phat hi¢n
som UTCTC da duoc d4p dung tu
nhitng nim 40 cua thé ky trude, gép
phan giam ty 1¢ tir vong do UTCTC t6i
70%. Tuy vay cho dén nay UTCTC
van 132 mot trong nhitng nguyén nhan
giy tir vong pho bién & phu ni.
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Papillomavirus ¢6 mat & khap noi
va dd dugc phét hién ¢ nhiéu loai dong
vat cling nhu ¢ nguoi va dac hi¢u cho
cac vat chu tuong ing cua chiing. Dya trén
mdi lién quan ctia chiing voi UTCTC va
cdc ton thuong tién can, Human
Papillomavirus (HPV) ciing c6 thé duoc
phan nhém thanh céc loai HPV nguy co
cao va nguy co thip, trong d6, dic biét
hay gap loai HPV 16 va 18 ¢ Viét Nam.
Xét nghiém té bao co tir cung (Pap smear)
12 mot xét nghiém don gian dung dé
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kiém tra dinh ky cho tit ca phu nir da
quan h¢ tinh duc va nhitng phu nit c6
nhu cdu sang loc UTCTC.

Viéc x4c dinh ty 1é nhiém dic biét 1a
cac loai HPV nguy co cao cling nhu céc
loai khic hiém gip c6 lién quan dén
UTCTC phu thuoc vao k¥ thuat sinh
hoc phén tir. Nhidu nghién ctru da ching
minh sy hién dién cua HPV DNA trong
99% céc truong hop UTCTC cling nhu
viéc nhiém HPV kéo dai 1am ting nguy
co phét trién thanh ung thu [1, 2].

Phén tich mdi twong quan giita dic
diém ton thuong té bao hoc cb tir cung
v6i xét nghiém danh gid kiéu gen HPV
gitip ning cao hiéu biét v& qud trinh
phét trién caa UTCTC va ting do nhay
cam trong sang loc ban dau, dong thoi
cung cip mot gid tri du dodn 4m tinh
lau dai hon. Tuy nhién ¢ Viét Nam,
hién nay chua c6 nghién clru nao danh
gid toan dién vé mdi lién quan giira cdc
loai HPV khéc nhau véi mtc do ton
thuong t& bao cb tir cung & phu ni.
Chinh vi vay, ching t6i tién hanh
nghién ctu nay nham: Xdc dinh moi
lién quan gitra 1y 1é nhiém cdc kiéu gen
HPV va két qua té bao hoc bdt thwong
o phu nit sang loc UTCTC twr thdng
01/2022 - 3/2023.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
* Poi tirong nghién ciru: 106 phu nit
kham sang loc tai Bénh vién Dai hoc Y

Ha Noi va Hoc vién Quén y c6 két qua
té bao hoc CTC bat thuong, dong thoi
dugc chi dinh xét nghiém xac dinh
kiéu gen HPV bang phuong phdp
Multiplex - PCR & Nested - PCR tu
thang 01/2022 - 5/2023.

* Tiéu chudn lya chon:

- Phu nit tir 18 tudi tré 1én da quan
h¢ tinh duc;

- C6 két qua xét nghiém HPV, té
bao hoc ¢6 tir cung;

- BN tinh nguyén tham gia vao
nghién ctru.

* Tigu chudn loai trir:

- BN ¢6 méu lay khong dam bao
quy dinh;

- Nhitng BN khong duoc chi dinh
1am xét nghiém té bao hoc ¢b tir cung;

- BN khong tinh nguyén tham gia
vao nghién cuu.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
md ta cit ngang.

* C& mau va chon mdau: Chon mau
thuan tién.

* Cong cu nghién cuu va ky thudt
thu thdp théng tin: S6 liéu thu thap 1a
cic két qua xét nghiém té bao hoc cb
tr cung bat thudng & cdc phu nit di
khdam sang loc UTCTC da dugc chi
dinh 1am xét nghiém dinh kiéu gen HPV.
Mau bénh pham duoc dinh loai HPV
bang phuong phap Multiplex - PCR &
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Nested - PCR cho 20 loai HPV. Cac
mau bénh pham dugc 14y bang que lay
hoic dung trong dng dung mau; dugc
tach theo quy trinh cua bg kit G-spin™
Total ADN Extraction Kit cua iNtRON
Biotechnology - Han Qudc. Sau d6 tién
hanh dinh tinh bang xét nghiém Nested -
PCR v6i 2 cip mdéi M9 - M11 (band
khoang 450 bp) va G5 - G6 (band
khoang 150 bp). Sau khi tién hanh
phan tng dinh tinh, v4i cdc mau duong
tinh s& tién hanh xdc dinh kiéu gen
HPV bang phan tng Multiplex - PCR
cho 20 loai kiéu gen bang 7 cip mdi
dugc thiét ké rieng. Két qua, 20 kiéu
gen HPV dugc xdc dinh bao gom:
4 loai thugoc nhém nguy co thép (loai 6,

11, 26, 73) va 16 loai thuoc nhém nguy
co cao (16, 18, 31, 33, 35, 39, 45, 51,
52, 53, 56, 58, 59, 66, 68, 82). Két qua
cia 106 mau bénh phﬁm té bao hoc
CTC duoc kiém tra brfmg xét nghiém
Pap smear theo hé théng Bethesda 2004.

* Xup Iy s6 liéu: Cdc so liéu sau khi
thu thdp dugc nhdp vao phén mém
Excel, sau d6 duoc phan tich bang
phan mém SPSS 16.0.

3. Pao dirc nghién ciru

Nghién ctru tién hanh voi sy tuan
tha vé mat y dtrc, dugc thong qua Hoi
déng Khoa hoc tai Truong Pai hoc Y
Ha Noi theo quyét dinh sd 3801/QD-
DHYHN ngay 23 thdng 9 nam 2022.

KET QUA NGHIEN CUU

Bang 1: Dac diém vé nhém tudi va sy phan bd céc ton thuong t€ bao hoc cb tir

cung & nhém doi twong nghién cuu.

2 Tén Tén P Tén
Ton P Ton
. thuwongté thuong ; thuwong
thuong di < ..z PN thuong té
, S o bao bieu té bao < ung thw
Nhém san té bao e 2 R bao vay .z R
Z. i R mo vay biéu mo R biéu mo n, %
tudi — vay khong mirc d vay mirc khong té bao
dién hinh tdp dg oo dién hinh viy
ASCUS i ASC-H
( ) (LSIL) (HSIL) (AS ) (SCO)
<18 0 0 0 0 00
18 - 49 69 19 3 2 97 (91,5)
>50 7 2 0 0 9 (8,5)
Téng 76 (71,7%) 21 (19,.8%) 4 (3,8%) 3(2,8%) 2(1,9%) 106 (100)

Nhém trong d6 tudi sinh san chiém phan 16n ddi tugng nghién ciru véi 97 BN
(91,5%). 9 BN trén 50 tudi (8,5%). Trong 106 BN c6 76/106 BN c6 két qua bt
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thuong ASCUS (71,7%). Ton thuong ASC-H 1a ton thuong lanh tinh it gip nhat
v6i 3 BN (2,8%). Pic biét, c6 2 trong s6 106 BN thu duoc két qua tim thay ton thuong
SCC trong md c6 tir cung va duoc chin dodn trén 1am sang 12 UTCTC (1,9%).

Am tinh véi
HPV
(37,7%)

Dwong tinh
HPV
(62,3%)

Biéu d6 1: Ty 1& nhiém HPV & phu nit sang loc UTCTC
6 két qua té bao hoc bat thuong.
Ty 1¢ BN dwong tinh v6i HPV 1a cao hon véi 66 BN (62,3%), nhiéu hon sb
BN am tinh v6i 40 BN (37,7%).
Bang 2: Mdi lién quan giita ton thuong té bao hoc cd tir cung
va cac phan nhém nguy co HPV.

TBH  Tén Tén Tén Tén Tén
thwong thwong thwong thwong thwong n (%)
Loai HPV ASCUS ASC-H LSIL HSIL SCC
5 7
Nl:om nguy co 3 0 | ) |
thap (CAY)
Nhoém nguy co 60
36 3 16 4 1
cao (77,9)
Loai HP
oal HPV 7 0 3 0 0 10(13)
ngoai khao sat
Tong 46 (59,7) 339 2026) 6(7,8) 2(2,6) ( 1707 0)
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Trong s6 77 két qua kiéu gen HPV
thu duoc, tién hanh phan nhém dua
trén nguy co cia cdc loai bao gom:
Nhém kiéu gen HPV nguy co thap,
nhém kiéu gen HPV nguy co cao,
nhém kiéu gen HPV ngoai khao sit.
Phan 16n cdc type HPV phdt hién
tr miu bénh phim & d&i tuong
nghién ctru thu¢c nhém nguy co cao
vol 60/77 loai HPV (77,9%); nhoém
nguy co thap c6 7/77 loai HPV (9,1%).

Ngoai ra ciac loai HPV ngoai khéao sat

cling chiém ty 16 ddng ké, c6 10/77
loai HPV (13,0%).

Pa s cdc loai ton thuong Xuét hién
trén két qua té bao hoc cd tir cung, céc
kiéu gen nhém nguy co cao déu chiém
s6 lugng nhiéu nhét, sb lugng con lai
xudt hién rai rdc & nhém nguy co thip
va nhém ngoai khao st. Duy nhét chi
c6 loai ton thuong ASC-H, nghién ctru
chi ghi nhan dugc ca ba truong hop &

nhom nguy co cao.

Bang 3. M6i lién quan gitra hinh thdi ton thuong té bao hoc ¢ tir cung

v6i loai kiéu gen HPV.

TBH Tén Tén Ton Ton Tén
thwong thuwong thuwong thwong thuwong n (%)
HPV ASCUS ASC-H LSIL HSIL SCC
Pon
x 26 3 13 3 2 47 (84)
nhi€m
Pa nhiém 6 0 2 1 0 9 (16)
Téng 32(57,1) 3(54) 15@26,7) 47,2 2(3,6) 56 (100)

Pa phan cdc trudng hop c6 ton thuong té bao hoc ghi nhan duoc trong nghién

ctru don nhiém 1 kiéu gen HPV véi 5/5 loai tén thuong té bao hoc. Ghi nhan

truong hop boi nhidm rai ric & 3/5 loai ton thuong té bao hoc ghi nhan duoc,

phan nhiéu van 1a & nhém ton thuong ASCUS.
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Bing 4. M6i lién quan gitra hinh thdi ton thuong té bao hoc ¢ tir cung
v6i kiéu gen HPV ¢ d6i twong nghién ctu.

TBH Ton Tén Tén Tén Tén
thuwong thwong thuwong thwong thwong n
HPV ASCUS ASC-H LSIL HSIL SCC

16 8
52 6
58 8
18 0
11 2
39 2
66 3
45 2
33 1
2
2
0
1
1
0
1
7

oo

56
59
6
35
51
26
73
Loai khac
Tong 46

W O O O O O O O O O O O o o o <O Moo=
W O O O O = O O = O O O O W NN
AN © O = O O O O O O O O = = O O N =
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Khi dinh loai HPV bang phuong phap Multiplex - PCR & Nested - PCR cho
20 loai HPV twong tng, thu duoc tong sb 77 két qua kiéu gen HPV trong d6 c6
67 mau xé4c dinh dugc 1a cdc kiéu gen thudc cdc cap moi di duoc thiét ké (87%),
¢6 10 mau thudc kiéu gen khac (13%). Trong s6 cdc mau x4c dinh duoc, loai
HPV 16 chiém ty 1& cao nhit voi 18 BN mic (23,4%); céc loai HPV 6, 35, 33,
26, 51, 53, 73 c6 ty 1& gap it nhat v6i 1 BN (1,3%).
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Trong nhém ton thuong ASCUS, loai HPV 16, 58 ghi nhan 8 trudng hop, céc
loai ngoai khao sat cting ghi nhan dugc 7 trudong hop, 3 loai HPV khong ghi nhan
truong hop nao thudc nhém nay 1a 18, 26 va 6. Nhém ton thuong LSIL ghi nhan
s6 lugng nhiém cao nhat loai HPV 16 véi 8 truong hop, céc loai ngoai khao sat
cling ghi nhan 3 trudng hop cho ton thwong nay. Hai trudng hop ghi nhan chan
dodn lam sang UTCTC SCC ¢ loai 18 va 11.

(b)
Hinh 1. Anh minh hoa két qua x4c dinh kiéu gen HPV bang phuong phép
Multiplex - PCR & Nested - PCR trén hinh anh dién di thach agarose.
(a) Két qua ctia phan tng Nested - PCR (phan tng dinh tinh);
(b) Két quéa cua phan g Multiplex - PCR cho 20 loai HPV (phan tng dinh loai).

Hinh 2. Anh ton thuong té bao hoc dugc x4c dinh
bang xét nghiém té bao hoc CTC Pap smear theo hé thong Bethesda.
(a) Ton thuong té bao biéu mo vay khong dién hinh y nghia khong xdc dinh
ASCUS; (b) Ton thuong té bao ndi biéu md vay do thap (LSIL).
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BAN LUAN

Theo nghién ctru ctua ching t6i, do
tudi 1am sang loc UTCTC chu yéu &
Itra tudi sinh san véi do tudi tir 20 - 49
(91,5%), nhém tudi tir 50 tudi trd 1én
chiém ty 18 thap (8,5%). C6 su khic
biét néu trén boi phu nit trong do tudi
sinh san hoat dong tinh duc thudng
xuyén, di kém voi nhidu van dé& phy
khoa nhu: Ra mdu 4m dao bat thuong,
roi loan kinh nguyét, khi hu bat
thuong... Vi vay ty 18 dén kham ¢ lia
tudi sinh san s& cao nhat, do d6 cé thé
phat hién nhiéu bat thuong nhat. Két
qua nghién clru tuong ty cua tic gia
Pham Thi Thanh Yén tai Bénh vién
Phy san Trung wong nim 2016, do tudi
30 - 39 duoc lam xét nghiém nhiéu
nhit, cho két qua nhiém HPV cao nhét
[3]. Nghién ctru cua J. Thomas va CS
(2013) thuc hién so sanh cac chién
luoc sang loc UTCTC véi tiéu chuan
sang loc dang dp dung vé xét nghiém
HR-HPV va PAP smear ciing cho thay
ty 18 bat thuong cao nhit ciing roi vao
nhém tudi 30 - 39 (34,6%) [4].

Nghién ctru chung t61 st dung
phuong phdp Multiplex - PCR &
Nested - PCR dé x4c dinh kiéu gen
HPV. K¥ thuat Nested PCR lam giam
su khuéch dai san phém khong dac
hiéu béng viéc thyc hién hai phan Ung
PCR lién tiép, tir d6 1am tang do dic
hi¢u va do nhay khi nhan ban san

phim DNA muc tiéu bang céch thuc
hién hai phan tng tong hop. Thém vio
d6 dé gia ting hiéu qua nhan ban thi
nested PCR ciing dugc két hop voi
nhiéu k¥ thuat PCR khdc nhu real-time
PCR hay multiplex PCR. Trong nghién
ctru nay, ky thuat Nested - PCR dugc
sit dung 13 phan tng dinh tinh dé xdc
dinh mau té bao hoc ¢d tur cung nhiém
hay khong nhiém vi rit HPV. Sau khi
da dinh tinh mau, ching toi tién hanh
phan tng Multiplex - PCR dinh 20 loai
HPV phd bién véi cdc cip mdi dic
hiéu. Két qua dinh loai HPV dugc thuc
hién bﬁng cach dién di trén thach
agarose xac dinh loai HPV tuong Ung.
Nhu vay hai phuong phap Multiplex -
PCR va Nested - PCR dugc st dung
trong nghién ctu 12 2 phan Gng lan
luot 1a dinh tinh va dinh loai dé cho ra
duge két qua xic dinh cic loai HPV
(Hinh I). Theo mot nghién ctru cua tac
gida Yvonne Nartey va CS (2023) thuc
hién dinh gid sy phan bd kiéu gen
HPV & nguoi ¢ phu ntr bi va khong bi
UTCTC tai Ghana, céc tic gia tién
hanh phan tich kiéu gen HPV cho 177
phu n@t bi UTCTC (nhém bénh) va 201
nguoi khong bi ung thu (nhém ching)
st dung phuong phdp Multiplex - PCR
& Nested - PCR dé phét hién nhiém
trang HPV trong cdc mau cb tir cung
[5]. Két qua ghi nhan dugc cho thiy
Multiplex - PCR & Nested - PCR c6
thé khuéch dai tat ca cdc loai HPV tir
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241 mau duong tinh, k¥ thudt nay
huéng dén viéc tro thanh phuong phap
hitra hen d¢ xdc dinh chinh xdc kiéu
gen cua HPV.

Trong s6 106 BN c6 két qua té bao
hoc bat thudng thi chu yéu c6 két qua
bat thuong ASCUS véi 71,7%, ding
thir hai 1a bat thuong LSIL chiém
19,8%, ty 1¢ HSIL 3,8%, ASC-H 2,8%
va SCC 1,9%. Theo nhiéu nghién ctru
so sanh, ty 18 HSIL, SCC trén té bao
hoc thdp hon nhiéu so véi ASCUS,
LSIL va ty 1€ ASCUS, LSIL cling khéc
nhau tuy theo nghién ctru. Nghién ctru
cua tac gia Ngo6 Thi Thanh Huong tai
Bénh vién Phu san Trung wong (2021)
cho thiy, trong 259 BN c6 két qua té
bao hoc bét thuong thi LSIL chiém ty
1¢ cao nhat (42,9%), sau d6 dén té bao
phan tng (ASC, AGC) chiém 34,4%,
HSIL 18,5%, SCC 0,8%. Nghién ctru
nay cé sy twong dong véi nghién ctru
ctia ching toi bat thudng té bao hoc
chi yéu dugc phdt hién 1a LSIL va
ASCUS tuy nhién lai c6 sy khac nhau
gilta 2 ty 1& nay. Mot s6 1y do c6 thé
dua ra do quan thé BN, cdch chon méu
s& c6 sy khic nhau giita cdc quan thé
nguy co cao va thip, cich doc tiéu ban
ctia cdc nha gidi phau bénh [6].

Trong 106 BN tham gia nghién cuu,
¢6 66 BN (62,3%) miac HPV. Khi tién
hanh dinh danh cdc kiéu gen HPV,
ching t6i thu duoc 77 két qua kiéu gen
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HPV va phan 16n thuéc nhém nguy co
cao voi 60/77 loai HPV (77,9%). HPV
loai 16 chiém ty 18 cao nhét v6i 18 BN
mic (30%). Khi ddnh gid vé ty 18 boi
nhiém, nhém BN chi méc 1 loai HPV
chiém ty 18 cao nhat (83,9%), da nhiém
2 loai HPV, 3 loai HPV chiém lan luot
ty 1€ 1a 12,5% va 3,6%. Mot nghién
chu cia tic gia Nguyén Duy Anh
(2022) vé ty 1&¢ mac HPV va mot sb
yéu t6 lién quan & phy nif trong d6 tudi
sinh san tai Ha Noi cho Kkét qua ty 1¢
nhiém HPV 12 9,27%, ty 1é nhiém HPV
nguy co cao chiém da sd trong d6 ty 1¢
loai 16 1én dén 63,3%. Ty 1& nhiém
HPV c¢6 su khdc biét do dbi tuong
nghién ctru cua ching t6i 1a phu nir da
c6 bat thuong két qua té bao hoc nén ty
1¢ nhiém HPV cao hon hdn véi déi
tuong cua nghién ctru nay la cidc phu
nir trong do tudi sinh san [7]. Nhiéu
nghién ctru khic ciing cho thiy HPV
loai 16, 18 thuong gdy ung thu & hiu
hét cic nudc trén thé gidi, su khdc
nhau vé két qua nghién ctru con do
cdch chon mau, c¢& mau. Trong nghién
ctru ctia chiing toi, ty 16 don nhiém 1
loai HPV chiém da sb, diéu nay tuong
ddng véi nghién ctru ca tic gia Pham
Thi Thanh Yén va mot sb tc gia khéc.
Ty 1€ da nhiém v&i 2 loai tré 1én chiém
ty 1& nhé hon nhu da sé da nhiém déu
c6 nhiém 1 loai nguy co cao [3].

Theo nghién ctu cua chiing t6i,
nhém BN don nhiém v&i HPV nguy co
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cao 12 nguyén nhdn chi yéu nén gy
bat thuong té bao hoc; trong d6 kiéu
gen 16 1a hay gip nhit. Trong 5 loai
ton thuong dugc ddnh gia trong nghién
clru, cdc loai nguy co cao ciing xuét
hién chu yéu, dic biét c6 2 truong hop
ghi nhan trén 1dm sang ung thu biéu
md vay cd tir cung ¢6 nhiém HPV loai
18 va 11. C4c nha nghién curu da chi ra
rang, viéc nhiém nhirng loai HPV khac
nhau s& tao ra nhiing ton thwong hinh
thdi t& bao biéu mo vay co tir cung
khdc nhau. Nhiéu nghién ctu chi ra
trong hon 100 loai HPV thi loai 16,
loai 18 c6 ty 1€ nhiém cao nhat, lién
quan mat thiét dén bién d6i té bao tai
CTC [8]. Vi vay, xu huéng ngay nay
chu yéu tap trung dén nhirng loai nguy
co cao ké ca viéc phat trién vic xin du
phong HPV ciing huéng dén nhiing
loai nguy co cao. Viéc xdc dinh tinh
trang ton thuong té bao hoc ciing nhu
x4c dinh kiéu gen HPV hién nhiém
ngay tu giai doan sang loc 1a vO cling
can thiét dé tién luong ciing nhu c6 cic
bién phdp phong tranh can thiét lam
giam nguy co gdy UTCTC & phu nit.

KET LUAN

Céc loai ton thuong té bao hoc cb tur
cung & phu nitr di khdm sang loc
UTCTC c6 su khdc biét vé ca cdc kiéu
gen HPV va ty 1&¢ mdi loai. Khi xéc
dinh cdc kiéu gen bing phuong phép
Multiplex - PCR & Nested - PCR, thu

duge 17/20 kiéu gen HPV phd bién
ciing mot s6 loai ngoai khao sit dang
lwu hanh, phé bién nhat 1a HPV loai
16, 52 va 58. Ca 5 loai ton thuong té
bao hoc duogc phat hién bao gé)m: Ton
thwong ASCUS, ASC-H, LSIL, HSIL
va SCC déu ghi nhan c6 trudng hop
duong tinh véi virus HPV cho thiy
mdi lién quan giita viéc nhiém vi rit
HPV diac biét 1a cac loai HPV nguy co
cao voi cdc murc do tén thuong cu thé
vé hinh thdi t& bao biéu mo vay co tu
cung. Ddng thoi, ching toi ghi nhan 2
truong hop dugc chan dodn trén 1am
sang la UTCTC duong tinh v6i 2 loai
HPV phd bién 12 HPV loai 11 va 18.

Loi cam on: Nhom téc gia xin chan
thanh cam on Ban Gidm ddc va cdc
déng nghi¢p tai Bénh vién Pai hoc Y
Ha No6i va Hoc vién Quan y, Ban Lanh
dao Khoa Giai ph?lu bénh va té bao tai
Bénh vién DPai hoc Y Ha Noi.
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SOME CLINICAL CHARACTERISTICS RELATED TO CHRONIC
EXERTIONAL COMPARTMENT SYNDROME
IN MILITARY SPORTS ATHLETES

Nguyen Van Khoi'", Vu Nhat Dinh’, Nguyen Xuan Kien'

Abstract

Objectives: To describe some clinical characteristics of the leg in training
related to chronic exertional compartment syndrome in military sports athletes.
Methods: A cross-sectional descriptive study on 412 military sports athletes. The
characteristics of age, gender, BMI, sport, and clinical symptoms when
exercising were collected. Data were processed using SPSS software 1IBM
version 22.0. Results: The number of female athletes accounted for one-third of
that of males (24.5% and 75.5%). The age groups < 20 and 20 - 29 years old
accounted for the majority (24.3% and 64.1%), with an average age of 23.9 *
5.8; there was no difference in mean age between males and females. The
average BMI was 23.1 + 1.0; the majority of athletes (96%) had normal BMI.
Sports activities are mainly wrestling (18%) and athletics (17%). When
exercising, athletes have a high percentage of leg pain (15%) and leg stiffness
(14.6%). Over 90% of athletes experienced pain during exercise; the main pain
location is leg pain (90.3%), leg numbness (81.3%), leg paresthesia (73.3%), and
leg cramps (85.7%). Leg pain was relieved at S-minute rest (41.9%), while leg
numbness, leg paresthesia, and leg cramps were relieved at 10-minute rest, with a
ratio of 62.5%, 50%, and 51.4%, respectively. Conclusion: The characteristics of
age, gender, BMI, sport, and clinical symptoms during exercise are important
information in diagnosing and predicting chronic exertional compartment syndrome.

Keywords: Leg compartment pressure; Chronic exertional compartment;
Sports athletes.
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INTRODUCTION

Compartment syndrome is a state of
elevated pressure in an anatomical
compartment closed by fascia, leading
to ischemia, and if prolonged, it will
cause nerve and muscle damage in the
compartment. Based on the cause of
injury, compartment pressure (CP), and
the recuperate ability of compressed
muscle and nerve, compartment
syndrome is divided into two main
types: Acute compartment syndrome
and chronic compartment syndrome.
Among them, chronic compartment
syndrome is the second most common
cause of leg pain on exertion, with
prevalence ranging from 27 - 33% [1].
Chronic exertional compartment syndrome
(CECS) is often observed in running
athletes and marching military
members, with many related factors
such as gender, age, anatomical
features of the leg, and sports activities
[1, 2]. While it is very important to
investigate the clinical characteristics
of the risk group, there has been no
research on CP in labor, training, and
sports in Vietnam. Therefore, we
conducted this study to: Describe some
clinical characteristics of leg in
training related to CECS in military

sports athletes.
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MATERIALS AND METHODS
1. Subjects

* Research subjects: 412 military
sports athletes.

* Inclusion criteria: Athletes who
were living and practicing at the
Military Sports Center and agreed to
participate in the study.

* Exclusion criteria: Athletes who
were injured or sick and unable to
perform physical exercises.

* Duration and location: 04 years
(from January 2018 to December 2022),
at the Military Sports Center.

2. Methods

* Study design: A cross-sectional
descriptive study.

* Data collection: The clinical
information of the study subjects was
collected through the process of
examination, questioning, and recording
according to the research medical
record form, including the following
information: Age, gender, BMI, sports
activities, and syndromes (pain, shin
splints, numbness, paresthesia, and
cramps) in the leg when examination

and after resting.
* Data processing: The data were

processed by medical statistical methods,
using SPSS software IBM version 22.0.
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RESULTS
1. General characteristics of the subjects

Table 1. Age and gender characteristics of study subjects.

Age
Gender n Propotion (%) —
X+SD Min - Max
Male 311 75.5 23.8+5.8 17 - 50
Female 101 24.5 242+59 17 - 46
Total 412 101 23.9+5.8 17 - 50

The total number of subjects participating in the study was 412, in which the
number of female athletes accounted for one-third of that of males (24.3% vs.

75.7%). The average age of athletes was 23.9 £ 5.8, and there was no difference
in mean age between males and females.

Table 2. Age group characteristics of research subjects.

Male Female Total
Age group
n % n % n %
<20 77 24.8 23 22.8 100 24.2
20 - 29 199 64 65 64.4 264 64.1
30 -39 27 8.7 9 8.9 36 8.7
> 40 8 2.6 4 4 12 2.9
Total 311 100 101 100 412 100

The age group that accounted for a high percentage of athletes participating in
the study was the 20 - 29-year-old group, accounting for 64.1%; < 20-year-old
group accounted for 24.3%, 30 - 39-year-old group accounted for 8.7%, and
> 40-year-old group accounted for a low rate (2.9%).
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Table 3. BMI characteristic.

Female (n =101) Male (n = 311) Total

Classification

n % n % n %
Average 223+1.1 234+£0.9 23.1+£1
Underweight (< 18.5) 1 1.0 0 0 1 0.2
Normal range (18.5 - 22.9) 78 717.2 100 322 178 43.2
Pre-overweight (23 - 24.9) 21 20.8 200 64.3 221 53.7
Overweight (25 - 29.9) 1 1 11 35 12 29
Total 101 100 311 100 412 100

The average BMI of athletes was 23.1 + 1.0, the majority of athletes (96%)
had normal BML.

20%
18.0%

0,
18% 16.3% 17.0%

16%
13.6%
14%
12%
0,

10% 8.5%  8.5% 2.2%

8%

6% 5.3%

3.6%

4%

2% I

0%

Wrestling Table tennis Bowling Shooting Gymnastics Athletics Chess  Volleyball Karate
(n=74) (n=35) (n=35) (n=67) (n=22) (n=70) (n=15) (n=38) (n=56)

Chart 1. Sports activities of the subjects.
The sports activities of the athletes in the study included 9 sports, including
wrestling (18%), table tennis (8.5%), bowling (8.5%), shooting (16.3%),

gymnastics (5.3%), athletics (17%), chess (3.6%), volleyball (9.2%), and
karate (13.6%).
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2. Clinical examination and symptoms of research subjects

* Clinical examination:

15.0%

14.6%
8.5%
7.1% 7.0%
Medical history Pain Shin splints Numbness Paresthesias  Cramps Swelling

Chart 2. Clinical examination of research subjects.

When exercising, athletes had a high percentage of leg pain (15%) and leg
stiffness (14.6%). Athletes suffering from leg cramps, numbness, and paresthesias
accounted for 8.5%, 7.1%, and 7%, respectively.

* Symptoms:
100% 90.3%
85.7%
0% 81.3% ’
80% 73.3%
70%
60% 55.0%
50% 45.09
40%
30% 0.0%
15.6% o
20% 9.7% o 11.4%
10% . 0.0% 0% i.l% . l 2.9%
0% - -
Pain Shin splints Numbness Paresthesias Cramps
(n=62) (n=60) (n=31) (n=29) (n=35)

W Bothlegs m Rightleg m Leftleg

Chart 3. Pain locations of research subjects.

The main pain locations were leg pain (90.3%), leg numbness (81.3%), leg
paresthesia (73.3%), and leg cramps ( 85.7%). There were 60 athletes with shin
splints, of which 55% had pain in the right leg, and the rest had pain in both legs.
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100% 98.4%

90%

80%

70%

60%

50%

40%

30%

20%

10% 5 oodL.6%

0% —

Pain
(n=62)

100.0% 96.9% 93.3% 94.3%
0.0%880.0% 0.0%08 " 0.0% 0.09
= O O
Shin splints Numbness Paresthesias Cramps
(n=60) (n=31) (n=29) (n=35)
B Rest m Exercise M Night

Chart 4. Pain of research subjects.

Over 93% of athletes experienced pain in areas such as leg pain, shin splints,

numbness, paresthesia, and cramps during exercise. Only a small number of

athletes had pain at night.

Table 4. Symptoms when exercising.

Symptoms

Pain Shin splints Numbness Paresthesia Cramps
(n=62) (n = 60) (n=31) (n=29) (n = 35)

Recurrent pain

Relieve after
5-minute rest

Relieve after
10-minute rest

Relieve after more
15 minute-rest

1.6 45 3.1 10 29
41.9 0 0 6.7 2.9
33.9 35 62.5 50 51.4
22.6 20 344 33.3 42.8

Leg pain was relieved after 5-minute rest (41.9%), and shin splints recured with

exercise intensity (45%). Particularly numbness, paresthesia, and cramps were relieved
after 10 minutes of rest, with the rate of 62.5%, 50%, and 51.4%, respectively.
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DISCUSSION

In our study, males accounted for
about 3 times more than women
(75.5% vs. 24.5%) (Table 1). According
to Ogunlusi (2005) [3] and Chaudhary
(2015) [4], if there is an injury with a
risk of CP increase, the proportion of
patients who are male is also much
higher. Regarding the average age of
athletes, the data showed that the mean
age was 23.9 £+ 5.8 years old (Table 2).
Most are in the age group of 20 -
29 years old; this was also the main
age to take part in the competition and
do most physical activities, leading to
the proneness to injuries as well as the
risk of increasing CP. The mean age in
our study was lower than the study of
Baltopoulos (2008) on 48 people
(mean age of 27.5 years) [5], or Woods
(2015) on 07 people (mean age of
22.71 years) [6]. However, the sample
size in our study was much larger
(412 athletes) so the difference was
clearly shown.

A particular study on CECS was
conducted by Lindorsson (2022), in
which they investigated the effect of
age and sex on the CP during exercise
[7]. Male athletes tended to have
greater pressure and increased faster
than female athletes during exercise.
Another study by de Bruijn (2018)
focused on the effects of age, gender,
and exercise level on CP in the leg

during exercise [8]. The results showed
that female athletes tended to have
lower pressure than male athletes, and
the pressure increased with exercise
level. At the same time, CECS was
closely related to age; the younger the
age, the more likely this lesion appeared.
However, results may be affected by
different methods of measuring CP,
exercises, and training methods.

The average BMI of athletes in the
study was 23.1 £ 1.0, with over 96% of
athletes having a normal BMI (Table 3).
The smaller percentage belongs to
chess and shooting athletes, who are
not required much physical strength.
The assessment of BMI in identifying
overweight and obesity increases the
load of the lower extremities, which is
a risk factor for increased CP of the legs.

On physical examination of the
athletes, no athlete had a medical
history (Chart 2). However, athletes
with leg pain during exercise accounted
for 15%, and athletes with shin splints
during exercise accounted for 14.6%.
This showed that there was a fairly
high percentage of athletes who
experienced problems related to pain
and shin splints in the legs during
training. In addition, most athletes had
pain in both legs with leg pain (90.3%),
numbness (81.3%), paresthesia (73.3%),
cramps (85.7%), and shin splints (45%)
(Chart 3). Most athletes developed leg
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pain after training (93%) (Chart 4),
but it was much relieved after 5 -
10 minutes of rest, with only a small
number of pain at night (Table 4).

CONCLUSION

From all the results above, a conclusion
can be drawn:

The number of female athletes was
smaller than that of men with mainly
people aged from 21 - 29 years old.
The majority of athletes (over 96%)
had a normal BMI, mainly in wrestling
(18%) and athletics (17%). During
exercise, athletes experienced leg pain
(15%), and shin splints (14.6%). Over
90% of athletes experienced pain during
exercise, mainly leg pain (90.3%),
numbness (81.3%), paresthesia (73.3%),
and cramps (85.7%). Most symptoms
were relieved after a 5 - 10 minute break.

These clinical features are important
information in the diagnosis and
prognosis of the CECS.
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PRE-CLINICAL RESEARCH ON THE APPLICATION OF CAR-T THERAPY
IN THE TREATMENT OF ACUTE LYMPHOBLASTIC LEUKEMIA

Ho Viet Hoanh"", Nghiem Thi Minh Chau', Can Van Mao’
Ngo Thu Hang’, Bui Khac Cuongz

Abstract

Objectives: To create chimeric antigen receptor (CAR) T cells and evaluate
the effect on CD19+ B cells in animal models of acute lymphoblastic leukemia.
Methods: An experimental research (In vitro and In vivo) was conducted at the
Department of Pathophysiology, Military Medical University, from June 2019 to
2022. Results: Successfully transformed and created CAR-T cells by
nucleofection technology; the survival rate of cells after transformation was 48.9
- 60.7%. The expression of CAR molecules on the T cell surface after 21 and 28
days of culture were 66.23% and 97.34%, respectively. CAR-T cells could
proliferate vigorously when co-cultured with cancer cells carrying CD19+, and
the ability to lyse cancer cells carrying CD19+ after 6 and 24 hours (lysis
efficiency was 24.8 - 71.8%, respectively); this ability increased with the
proportion of CAR-T cells present in the medium and with the time of co-culture.
CAR-T cell block restricted the proliferation of CD19+ cancer cells (through
Luciferase activity), prolonged the survival time, and increased the survival rate
of the murine model of acute lymphoblastic leukemia. Conclusion: CAR-T cells
can grow when co-cultured with CD19 receptor-expressing cells and CD19+
cancer cell lysis. The excellent effect when using generated CAR-T cells to treat
a mouse model of acute leukemia was assessed by Luciferase activity associated
with CD19+ cancer cells, survival time, and mouse weight.

Keywords: CAR-T therapy; Acute lymphoblastic leukemia.
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INTRODUCTION

Artificial chimeric antigen receptor-
expressing T (CAR-T) cells targeting
CD19 are groundbreaking in treating
lymphoblastic leukemia. The principle
of CAR-T therapy in cancer treatment
involves engineering T cells with
artificial receptors capable of recognizing
specific antigens on the surface of
cancer cells, thereby activating the T
cells' ability to eliminate cancer cells.

Compared to targeted biologic drugs
such as monoclonal antibodies, CAR-T
therapy possesses targeted therapeutic
properties and  exhibits
effectiveness. In the case of acute
lymphoblastic leukemia (ALL), CAR-
T therapy has proven effective even in
patients resistant to chemotherapy,
radiation therapy, or
Moreover, CAR-T cells can proliferate
and persist in the body for an extended
period to eliminate recurrent cancer
cells, which is a significant factor
contributing to the failure of current
cancer treatments.

superior

metastasis.

Currently, there is no research
conducted in Vietnam regarding the
application of CAR-T therapy for
treating lymphoblastic leukemia.
Therefore, project aims to
"Investigate the application of CAR-T
therapy in the pre-clinical treatment
of lymphoblastic leukemia" with the

following objectives:

our

To generate
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CAR-T cell mass and evaluate its
effectiveness on CDI19-positive B
lymphoma cells and assess the efficacy
of the CAR-T cell mass on an animal
model inducing acute lymphoblastic
leukemia.

MATERIALS AND METHODS

1. Materials

- K562 cells expressing CD19, CD64,
CD86, and CD137 markers designated
as 1D2 are products of the research
project "Application and Development
of National-level Technology" with
code KC 10.39/16-20.

- Daudi cells: Daudi Burkitt lymphoma
cells (ATCC CCL-213) expressing CD19
(ATCC, USA).

- Peripheral blood was donated by
healthy volunteers and collected in
specialized tubes.

- NOD/scid mice: Immunodeficient
mice lacking B lymphocytes, T
lymphocytes, and natural killer (NK)
cells, imported from Charles River
Company (USA), n = 30.

- CAR-T CD19RCD137/pSB structure
(CAR-T) is a product of the research
project "Application and Development
of National-level Technology" with

code KC 10.39/16-20.

- CAR-T CD19RCD137/pMC structure
(CAR-T) 1s a product of the research
project "Application and Development
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of National-level Technology" with
code KC 10.39/16-20.

- SB mRNA (sleeping beauty
transposase encoding mRNA) is
transcribed in vitro at the Genetic
Engineering Laboratory, Center for
Research and Development in
Biotechnology, Hanoi University of
Science and Technology.

- Consumables required for cell

culture: Petri dishes, pipettes, and
culture medium containers.
- Laboratory facilities for cell

culture: Cleanroom, CO2 incubator,
inverted microscope, centrifuge, 4°C
refrigerator, -20°C, and -80°C freezers,
liquid nitrogen storage tank, 4D
Nucleofector core Unit (Lonza), cell
viability analyzer (Countess II FL),
and flow cytometer BD FACSLyric
(BD Bioscience).

2. Methods

* Research methods: An experimental
research was conducted in the laboratory
of the Department of Pathophysiology,
Vietnam Military Medical University,
from August 2020 to May 2023.

* Techniques used in the research:

- Cell culture technique, observation
of cells under a microscope.

- Electroporation technique for cell
transfection: PBMCs after activation
using Dynabeads™ Human T-Activator

CD3/CD28 were optimized for

transfection in terms of transfection
cell quantity, and DNA
per transfection
This mixture, then, was transferred
into a

system,
amount reaction.
specialized cuvette (Lonza
Biosciences) and electroporated using
the EO-115 program of the Amaxa™
4D-Nucleofector system.

- Peripheral blood mononuclear cell
(PBMC) collection technique using
density gradient centrifugation: Blood
from voluntary human donors was
anticoagulated, diluted with 1X PBS
(pH 7.2), and then gently layered into a
50mL Falcon tube containing 15mL of
Ficoll-Paque PREMIUM. Centrifuge
and collect the layer of liquid located
between the plasma and the Ficoll.

- Flow cytometry technique for cell
analysis: The harvested transferred
cells were stained with CD19 FITC-
conjugated antibody (rCDI19-FITC,
abcam, #ab246020) following the
manufacturer's After
staining, the cells were washed with
1X PBS and resuspended in 1X PBS
supplemented with 1% FBS before

instructions.

being analyzed using the BD
FACSLyric™ Clinical System.
- Care and maintenance of

experimental mice.

- Tumor cell implantation technique
NOD
maintained in aseptic conditions. They

in  mice: scid mice were

were injected with Daudi cells into the
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peritoneal cavity at a dose of 10
cells/ImL. Treatment was initiated
after 3 days.

* Statistical analysis:

Data analysis was performed on
SPSS 20.0 and FlowJo 10.4 software.
The statistical difference is considerably
significant (p < 0.05).

3. Ethics

This study was approved by the
Ethical Committee of Military Hospital
103 (No.180/CNChT-HPDD) on 10"
August 2021.

RESULTS AND DISCUSSION

We performed the transfection of the
corresponding plasmid and minicircle
structures to generate CAR-T cell

mass. The results showed significant
differences in transfection efficiency
and cell viability post-transfection
between plasmid + plasmid and
mRNA + minicircle approaches.
Specifically, the plasmid + plasmid
structure exhibited a cell viability rate
of 48.9% post-transfection.

On the other hand, the mRNA +
minicircle structure showed a higher
cell viability rate of 60.7% post-
transfection. The improved transfection
efficiency observed with minicircle
structures compared to plasmids could
be attributed to the size of the
structures and the use of SBI100X
mRNA for faster transposase gene
expression and reduced cytotoxicity,
thereby enhancing transfection efficiency.
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Figure 1. Cell viability rate after transfection

with plasmid and minicircle structures for CAR-T cell generation.
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* Analysis of CAR expression by
real-time PCR:

To confirm the proliferative capacity
of CAR-T cells when co-cultured with
CD19-positive cells, we co-cultured
non-transfected @ PBMC  (PBMC),
CAR-T CDI9RCDI37 with aAPC
ID2 (K562 cells expressing CDI19),
and Daudi cells. After 3, 7, and 14
days, 1x10° viable cells were collected,
mRNA was extracted, and real-time
PCR was performed using specific

primers for the CAR expression region
(Wang et al., 2018).

The results showed an increased
expression of CAR when co-culturing
CAR-T cells with CD19+ cells. On
day 3, after 35 cycles, the signal began
to separate from the baseline. In
contrast, on day 7, only after 15 cycles,
and on day 14, even before 15 cycles,
similar signals were observed as on
day three after 35 cycles.

[
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Figure 2. Analysis of CAR expression after 3, 7, and 14 days
of co-culture between CAR-T cells and aAPC using real-time PCR.

* Analysis of CAR surface expression by flow cytometry:

After 21 and 28 days of proliferation, the expression of CAR on CAR-T
CDI19RCD137 cells was evaluated using a CDI19-FITC binding assay and
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analyzed by flow cytometry. The results showed CAR expression levels of
approximately 66.23% and 97.34%, respectively.
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Figure 3. The proportion of cells expressing CAR receptor and analysis
of expression by flow cytometry after 21 and 28 days of proliferation.

* Assessment of the proliferative capacity of CAR-T cells when co-cultured
with CD19(+) cancer cell lines:

CAR-T cells were co-cultured with the Daudi, 1D2 (CD19+), and K562 (CD19)
cell lines, which were irradiated with X-ray radiation (100 Gy at a 1:1 ratio).

After four days, the CAR-T cell count was performed, and the results
demonstrated the proliferative capacity of CAR-T cells when co-cultured with
CD19(+) cells. Conversely, no proliferative capacity was observed, and there was
a tendency for a decrease in cell count when co-culturing with K562 (CD19-) cells.
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Figure 4. Proliferative capacity of CAR-T cells when co-cultured
with CD19(+) cells.

* Assessing the ability of CAR-T cells

to eliminate CD19+ cancer cell lines:

The
evaluating the lytic ability of CAR-T
cells are Daudi (CD19+), 1D2 (CD19+),
and K562 (CD19-).

The results indicate that CAR-T
exhibit
lytic capability against the original
K562 cell line,
express CD19.

For CDI19+ cells, CAR-T cells
expressing CD19RCD137 demonstrate
good lytic capability. The percentage

three cell lines used for

cells do not significant

which does not

of lytic cells increases with the ratio of
co-cultured CAR-T cells to CDI19+
the
achieved for Daudi cells range from
248% - 71.8% with CDI19RCD137

cells. Specifically, lytic rates

CAR-T cells. In contrast, activated
PBMCs exhibit minimal lytic activity
(<11%). Similar results were observed
when co-culturing 1D2 cells with
CAR-T cells. While the lytic efficiency
of activated PBMCs remained
below 11%, CDI9RCDI137 CAR-T
cells achieved lytic rates of 45.43% -
76.68% for 1D2 cells.

These findings demonstrated that
the CAR-T cells generated in this
study can lyse cancer cells, mainly
exhibiting selectivity towards CD19+
cancer cells. These results aligned with
the experimental design and were
consistent with other studies (such as
Bruddo and Sommermeyer) in which
CAR-T cells were engineered to target
CD19+ cancer cells.
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* The results of evaluating luciferase activity in the mouse blood across

different groups:

)
)

Luciferase activity

Control group TC

CAR-T1 CAR-T2

GROUP

Figure 5. Depicts the results of luciferase activity assessment

in mice across different groups.

The results showed that mice in the
control group, injected with Daudi cells
but not treated, exhibited significantly
high luciferase activity (2392.84 =+
600.27). In contrast, mice in the groups
that were initially induced with the
disease and subsequently treated with
CAR-T cells at a dose of 1x106 TC or
5x106 TC demonstrated markedly lower
luciferase activity compared to the
control group. These findings indicate
that Daudi cells, when introduced into
the peritoneal cavity of the mice,
the
bloodstream, resulting in mice carrying

developed and migrated into

disseminated CD19+ cancer cell masses.
The mice in the disease-induced groups,

subsequently treated with CAR-T cells,
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exhibited significantly reduced luciferase
activity compared to the control group.
In summary, the passage demonstrates
that the mice treated with CAR-T cells
showed a notable decrease in luciferase
activity compared to the control group,
suggesting effective targeting and
elimination of the CD19+ cancer cells
by the CAR-T cells.

* The results of assessing the overall
well-being of mice are as follows:

- The overall condition of the mice
before and during treatment:

Before treatment: After injecting
Daudi cells at a dose of 1x106
cells/mouse into the peritoneal cavity
of the mice, the mice maintained
normal eating and drinking habits,
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exhibited regular activity, had shiny
fur, clear eyes, dry anus, and no signs
of diarrhea. The survival rate of the
mice reached 100%.

After treatment: During the treatment
period, the control group of mice
showed symptoms of fur loss, reduced
appetite, and decreased mobility
compared to the other groups. These
results indicate that CAR-T cells did

not induce systemic toxicity in the
nude mice with leukemia. Throughout
the study, the mice in all groups
received identical experimental conditions
and showed no other pathological signs
leading to mortality.

- The results of survival time,
survival rate, and cumulative survival
rate of nude mice after treatment with
CAR-T cells are as follows:

Table 1. Average survival time of the treatment groups of mice

Number of
The erou Number Average Sillirijirno Survival
group of Mice Survival Time . g Rate (%) P
Mice

T-C (1) 10 23.90 + 8.05 4 40

P12= 0.006
CAR-T1 (2) 10 28.90 +£2.85 8 80

Pi13= 0.001
CAR-T2 (3) 10 29.80 £ 0.63 9 90

At all-time points during the study, development, progression, and

the number and proportion of deaths in
the control group were higher than
those in the four CAR-T treatment
groups. The difference was statistically
significant from day 21 onwards, with
p < 0.01. At the end of the experiment
the
survival rate in the control group was
4/10 (40%), in the CAR-T1 group was
8/10 (80%), and in the CAR-T2 group
was 9/10 (90%). Thus, the proportion
of mouse deaths and the number

(on day 30 after treatment),

of days survived depended on the

consequences of leukemia and the
outcome of the CAR-T treatment.

- Results of immune cell activation
in peripheral blood and liver of mice:

The total white blood cell count and
monocyte proportion tended to increase,
while the neutrophil proportion tended
to decrease in peripheral blood compared
to the control group.

The total white blood cell count in
the liver of mice treated with CAR-T
tended to increase. The proportion of
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neutrophilic multinucleated cells in the
liver increased in the CAR-T1 treatment
group and remained unchanged in the
CAR-T?2 treatment group. The proportions
of lymphocytes and monocytes in mice
treated with CAR-T tended to decrease.
In contrast, the balance of eosinophilic
multinucleated cells in the liver of
mice treated with CAR-T tended to
increase. These indices were compared
to the control group.

CONCLUSION

CAR-T cell mass was successfully
transfected using nucleofection
technology. Optimal CAR-T cell
proliferation was achieved after
21 days of culture with three additional
aAPC supplements (on days 1, 7,
and 14), with 66.23% expressing CAR

molecules on the surface.

CAR-T cells
proliferation when co-cultured with
CD19(+) cancer cells.

CAR-T cells could eliminate CD19(+)
cancer cells after 6 and 24 hours.
This ability increased with the
proportion of CAR-T cells in the
culture environment and the duration

demonstrated robust

of co-culture.

Treatment with CAR-T cells limited
the proliferation of CDI19(+) cancer
cells (Daudi luc+) (Luciferase activity
in the CAR-T treatment groups was
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significantly lower than in the mouse
leukemia model group).

CAR-T cells extended the survival
time and increased the survival rate of
mice with leukemia.
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CHARACTERISTICS OF SOFT TISSUE WOUNDS CAUSED BY
BULLETS FROM INFANTRY GUNS ON EXPERIMENTAL ANIMALS

Lam Van Lenh"", Vu Nhat Dinh', Nguyen Minh Phuong’
Abstract

Objectives: To describe some characteristics of soft tissue wounds caused by
bullets from infantry guns on experimental animals. Methods: A descriptive
study on the characteristics of macroscopic lesions of soft tissue wounds caused
by bullets from infantry guns on experimental animals. Shooting on each pig
corresponds to a type of ammunition, including 5.56 x 45mm bullet, 7.62 x
39mm bullet, and 9 x 19mm bullets to create wounds in the chest area, liver area,
abdomen, and buttock area, then those lesions were examined. Results: All
wounds had entry wounds with a size smaller than the size of the corresponding
bullet. Most entry wounds were round (range of 65% - 75%), while others were
oval in shape. Bullets 9 x 19mm caused the most graze wounds (45%). Bullets
with high damage energy and velocity caused larger outlet damage and were
larger than the corresponding bullet size. The exit wounds caused by 7.62 x
39mm bullets and 5.56 x 45mm bullets were mainly in oval shape (80% and
85%, respectively); the rest were star-shaped. Exit wounds from the 9 x 19mm
bullet were mostly oval in shape (92.5%). The shape of the 7.62 x 39mm and
5.56 x 45mm bullet-related permanent cavities had an angular, jagged form, the 9
X 19mm bullet permanent cavities were mostly straight, with little angle.
Conclusion: All entry wounds had a smaller size than that of the corresponding
bullet, most of which were round. The bullets with high velocity and energy
damage caused larger damage and larger than the corresponding bullet size,
mostly oval in shape, the rest were star-shaped. The shape of the 7.62 x 39mm
and 5.56 x 45mm bullet permanent cavities had an angular, jagged form, the 9 x
19mm bullet permanent cavity was mostly straight, with little angle.

Keywords: Soft tissue wounds; Bullets; Experimental animals.
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INTRODUCTION

the years,
injuries have become the leading cause
of death or disability in many people
around the world. According to one
study, there was an estimation of
195,000 - 276,000 firearm injury
deaths globally in 2016, the majority of
which were firearm homicides [1].
Among the types of wounds caused by
firearms, simple soft tissue wounds
accounted for a high proportion of
the total number of wounds (60 - 70%).
In addition, injuries to bones, joints,
blood vessels, and internal organs were
accompanied by soft tissue wounds
[2]. This study was conducted to:
Describe some characteristics of soft
tissue wounds caused by bullets from
infantry guns on experimental animals.

Over firearm-related

MATERIALS AND METHODS
1. Materials

Research materials with ammunition
include 5.56 x 45mm bullets fired on
AR-15 gun; 9 x 19mm bullets fired on
FN pistol; 7.62 x 39mm bullets fired
on AK submachine gun.

Experimental materials: Pigs weighing
from 50 - 100kg.

2. Methods

* Research design: The descriptive
study on the macroscopic characteristics
of soft tissue wounds caused by infantry
gun bullets on experimental animals.

* Research content: Experimental
animals are pigs weighing from 50 -
100kg, transported to the shooting site
of infantry guns on the planned
shooting day. Shooting on each pig
corresponds to a type of ammunition,
including 5.56 x 45mm bullet fired on
AR-15 gun, 7.62 x 39mm bullet fired
on AK submachine gun, and 9 x 19mm
bullets fired on FN pistol to create
wounds on experimental animals. In
the chest area, liver area, abdomen, and
buttock area. Shooting two bullets in
each position, and each type of
ammunition on each experimental pig,
for a total of 15 pigs (120 bullets of

all kinds).
* Research criteria:

Characteristics of the size, structure,
and shape of the entry wound and the
exit wound; the diameter, length, and
morphology of permanent cavity.

* Statistical analysis: Collected data
were entered and processed on the SPSS
22.0 biomedical statistical software.

3. Ethics

This article used the partial data
from the Ministry of National Defence
research project with contract No.
353/2020/HD-NCKHCN between the
Department of Military Science,
Ministry of National Defence, and

Vietnam Military Medical University.
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RESULTS

Table 1. Entry wound size by location (n = 120).

Location of
Bullet Bullet Bullet
soft tissue p

7.62 x 39mm 5.56 x 45Smm 9 x 19mm
wound

Length (cm), Median (min - max)

Chestarea 0.7 (0.6-0.7) 0.5(0.5-0.5) 0.8(0.7-0.8)  <0.001"
Liverarea  0.7(0.7-0.7) 0.5(04-0.5) 08(0.7-0.8)  <0.001"
Abdomen  0.7(0.6-0.7) 0.5(04-05) 08(0.7-08)  <0.001"
Buttock 07(0.6-07) 05(04-05  08(0.7-08) <0.001"

p > 0.05 > 0.05 > 0.05

Width (cm), Median (min - max)

Chestarea  0.7(0.5-0.7) 0.5(0.4-0.5) 0.8(0.7-0.8) <0.001"
Liverarea  0.7(0.6-0.7) 0.5(0.4-0.5) 0.8(0.7-0.8) <0.001"
Abdomen  0.7(0.6-0.7) 04(03-05) 08(0.6-08)  <0.001"
Buttock 07(0.5-07) 04(03-05  08(0.7-08) <0.001"

p > 0.05 > (.05 > 0.05

(*: Kruskal Wallis Test)

The 9 x 19mm bullets caused the largest wound size in all target positions,
followed by the 7.62 x 39mm bullets, and the 5.56 x 45mm bullet wounds caused

the smallest.
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Table 2. Entry and exit wound shape by location (n = 120).

Location of soft Bullet Bullet Bullet
tissue wound 7.62 x 39mm 5.56 x 45mm 9 x 19mm P
Entry wound shape, n (%)
Round 7 (70) 8 (80) 8 (80)
Chest area > 0.05
Oval 3 (30) 2 (20) 2 (20)
Round 6 (60) 8 (80) 7 (70)
Liver area > 0.05
Oval 4 (40) 2 (20) 3 (30)
Round 8 (80) 6 (60) 5 (50)
Abdomen > 0.05
Oval 2 (20) 4 (40) 5 (50)
Round 9 (90) 4 (40) 9 (90)
Buttock <0.05
Oval 1(10) 6 (60) 1 (10)
Exit wound shape, n (%)
Round 0(0) 0 (0) 1 (10)
Chest area Oval 9 (90) 9 (90) 9 (90) >0.05
Star 1(10) 1(10) 0 (0)
Round 0 (0) 0 (0) 1 (10)
Liver area Oval 9 (90) 8 (80) 9 (90) > 0.05
Star 1 (10) 2 (20) 0 (0)
Round 0 (0) 0 0 (0)
Abdomen Oval 9 (90) 10 (100) 10 (100) > 0.05
Star 1 (10) 0 (0) 0 (0)
Round 0 (0) 0 (0) 1 (10)
Buttock Oval 5 (50) 7 (70) 9 (90) >0.05
Star 5 (50) 3 (30) 0 (0)

(*: Chi-square Test)
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Only buttock soft tissue wounds had different proportions of entry wound
shape among infantry gun bullets, in which 5.56 x 45mm bullets caused oval
inlet wounds, accounting for the majority (60%), 7.62 x 39mm bullets and 9 x

19mm bullets mainly produced circular wounds.

At the positions of outlet wounds caused by 7.62 x 39mm bullets and 5.56 x
45mm bullets were oval and star-shaped; none of them was round. Exit wounds

due to the 9 x 19mm bullets were mostly oval, not star-shaped.

Table 3. Characteristics of perforation by location (n = 120).

Location of soft Bullet Bullet Bullet
tissue wound 7.62 x 39mm 5.56 x 45mm 9 x 19mm P
Entry wound perforation, n (%)

Yes 4 (40) 2 (20) 4 (40)

Chest area > 0.05
No 6 (60) 8 (80) 6 (60)
Yes 3 (30) 3 (30) 5 (500)

Liver area > 0.05
No 7 (70) 7 (70) 5 (50)
Yes 4 (40) 4 (40) 5 (50)

Abdomen > 0.05
No 6 (60) 6 (60) 5 (50)
Yes 4 (40) 2 (20) 4 (40)

Buttock > 0.05
No 6 (60) 8 (80) 6 (60)

(*: Chi-square Test)
In the chest area, 7.62 x 39mm bullets and 9 x 19mm bullets created grazing
wounds, accounting for 40%, and 5.56 x 45mm bullets were 20%. In the liver
area, the 9 x 19mm bullets caused the highest percentage of grazing wounds with
50%, the 7.62 x 39mm and 5.56 x 45mm bullets only had 30%. In the abdominal
area, 9 x 19mm bullets caused the highest percentage of grazing wounds with
50%, 7.62 x 39mm and 5.56 x 45mm bullets only had 40%. In the buttock area,
7.62 x 39mm bullets and 9 x 19mm bullets caused 40% grazing wounds, and
5.56 x 45mm bullets were 20%.
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Table 4. Exit wound size by location (n = 120).

Location of

soft tissue p
wound 7.62 x 39mm 5.56 x 45Smm 9 x 19mm

Length (cm), Median (Min - max)
Chest area 22(1.5-3) 1.8(1.1-26) 1.0(0.8-1.1) < 0.001"
Liver area 1.9 (1.1 - 30) 21(1.1-2.8) 1.0(0.8-1.3) < 0.001"
Abdomen 1.8(1-2.2) 1.6 (1-3) 12(09-13) <005
Buttock 4.6(3.2-6.1) 29(.5-5) 1.1(0.8-1.5) <0.001°
p

Width (cm), Median (Min - max)
Chest area 1.5(1.0-2.2) 1.1(1-1.7) 0.8(0.7-0.8) < 0.001"
Liver area 1.1 (0.6 -2) 1.5(0.9-2.2) 0.8 (0.7-1) <0.05
Abdomen 1.0 (0.7 - 1.5) 1.1(0.7-1.8) 0.8(0.8-1) <0.05°
Buttock 3.1(2.0-3.6) 21(1.1-32) 0.8(0.7-1.1) <0.001"
p

(*: Kruskal Wallis Test)

The size of exit wounds caused by 7.62 x 39mm bullets and 5.56 x 45mm

bullets were significantly larger than that of the 9 x 19mm bullet exit wounds.

The size of exit wounds in the buttock area due to 7.62 x 39mm bullets and

5.56 x 45mm bullets were larger than the outlet wound size in other areas, the

difference was statistically significant.
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Table 5. Comparison of exit wound with bullet size according to soft tissue

wound location (n = 120).

Location of soft Bullet Bullet Bullet
tissue wound 7.62 x 39mm 5.56 x 4 5Smm 9 x 19mm P
Exit wound vs bullet size, n (%)
10 10 5
M
ore (100) (100) (50)
Chest area <0.05
Less 0 0 >
0) 0) (50)
10 10 7
More (100) (100) (70)
Liver area <0.05
Less 0 0 3
0) 0) (30)
10 10 8
M
ore (100) (100) (80)
Abdomen > (0.05
Less 0 0 2
0) 0) (20)
10 10 6
M
ore (100) (100) (60)
Buttock <0.05
Less 0 0 4
0) 0) (40)

(*: Chi-square test)

All exit wounds of 7.62 x 39mm and 5.56 x 45mm bullets were larger than the

size of the bullets, and wounds caused by 9 x 19mm bullets created outlet

wounds larger than the size of corresponding bullets in the range of 50 - 80%, the
difference was statistically significant.
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Table 6. Comparison of the length of exit wound with entry wound by the
location of the soft tissue wound (n = 120).

Location of soft tissue Bullet Bullet Bullet
wound 7.62 x 39mm 5.56 x 4 5mm 9 x 19mm
Length (cm), median (min - max)
Entry 0.7 (0.6-0.7) 0.5(0.5-0.5) 0.8(0.7-0.8)
Chest area
Exit 2.2(1.5-3) 1.8(1.1-2.6) 1.0(0.8-1.1)
p <0.05 <0.05 <0.05
] Entry 0.7 (0.7-0.7) 0.5(0.4-0.5) 0.8 (0.7-0.8)
Liver area
Exit 1.9(1.1-3) 2.1(1.1-2.8) 1.0(0.8-1.3)
p <0.05 <0.05 <0.05
Entry 0.7 (0.6 -0.7) 0.500.4-0.5) 0.8 (0.7-0.8)
Abdomen
Exit 1.8(1-2.2) 1.6 (1-3) 1.2(0.9-1.3)
p <0.05 <0.05 <0.05
Entry 0.7 (0.6 -0.7) 0.500.4-0.5) 0.8 (0.7-0.8)
Buttock
Exit 46(3.2-6.1) 29(1.5-5) 1.1 (0.8-1.5)
p <0.05 <0.05 <0.05
Width (cm), median (min - max)
Entry 0.7(0.5-0.7) 0.5(0.4-0.5) 0.8 (0.7-0.8)
Chest area
Exit 1.5(1-2.2) 1.1(1-1.7) 0.8(0.7-0.8)
p <0.05 <0.05 > 0.05
] Entry 0.7 (0.6 -0.7) 0.5(0.4-0.5) 0.8 (0.7-0.8)
Liver area
Exit 1.1 (0.6 -2) 1.5(0.9-2.2) 0.8(0.7-1)
p <0.05 <0.05 <0.05
Entry 0.7 (0.6 -0.7) 0.4(03-0.5) 0.8 (0.6-0.8)
Abdomen
Exit 1.0 (0.7 -1.5) 1.1 (0.7 -1.8) 0.8(0.8-1)
p < 0,05 <0.05 <0.05
Entry 0.7 (0.5-0.7) 0.4(0.3-0.5) 0,8 (0.7-0.8)
Buttock
Exit 3.1(2.0-3.6) 2.1(1.1-3.2) 0,8(0.7-1.1)
p < 0,05 <0.05 >0.05

(*: Mann-Whitney U test)
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The length of exit wounds at all positions was larger than the length of entry
wounds in the same bullet, the difference was statistically significant.

The width of exit wounds at most positions was larger than the width of entry
wounds in the same bullet, the difference was statistically significant. Only chest
and buttock wounds caused by 9 x 19mm bullets, the width of inlet and outlet
wounds did not have a statistically significant difference.

Table 7. Macroscopic characteristics of the permanent cavity.

Bullet Bullet Bullet
n (%)
Entry < Exit 10 (100) 10 (100) 10 (100)
Size (n = 30)
Entry > Exit 0 (0) 0 (0) 0 (0)
Straight 1 (10) 1 (10) 9 (90)
Shape (n = 30)
Angular 9 (90) 9 (90) 1(10)
Length, TB £ SD (cm) (n = 40) 0.27 £0.07 0.28+0.05 0.25+0.05
Ti
1ssue 9(22.5) 19 (47.5) 0 (0.0)
Necrosis
Wall of wound
Hemorrhage 31 (77.5) 21 (52.5) 40 (100)
Congestion 0 (0) 0 (0) 0(0)
Objects in Yes 0 (0) 0 (0) 0(0)
wound No 40 (100) 40 (100) 40 (100)

All permanent cavities had outlet sizes larger than inlet sizes; there was no
foreign object in the wounds. The shape of the 7.62 x 39mm and 5.56 x 45mm
bullet permanent cavities were angular and jagged (90%), while the 9 x 19mm
bullet permanent cavities were mostly straight, with little angle. Wound wall
caused by 7.62 x 39mm bullets caused tissue necrosis was 22.5%, hemorrhage
accounted for 77.5%, 5.56 x 45mm bullets caused tissue necrosis was 47.5%,
hemorrhage accounted for 52.5%, 9 x 19mm bullets caused hemorrhagic wounds.
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DISCUSSION

In this study, we recorded macroscopic
lesions of the entry wounds that were
characterized by the size of inlet
wounds which was smaller than the
size of the corresponding bullet. Most
of the entry wounds from infantry gun
bullets were circular. 9 x 19mm bullets
caused the most graze wounds.

The study of Vichan Peonim et al.
(2016) on 5.56 x 45mm bullet wounds
on M-16 rifles in Thailand showed that
71.88% of inlet wounds had a typical
round-shaped, smaller than bullet size.
Most inlet wounds had very small
lacerations but no scuffs. This is
different from civilian ammunition,
which is a cylindrical, low-velocity
round-head projectile that causes an
entrance wound about the same size as
the bullet diameter and is usually
round or oval in shape, with a graze. In
addition, the authors also noted that
28.13% of the inlet wounds were
atypical with characteristics depending
on the location of the injury and the
stability of the bullet [3]. The outlet
wounds were usually larger than the
corresponding inlet wounds [4]. The
exit wounds were usually jagged,
rough, and larger in diameter than the
entry wounds. Low-velocity bullets can
create puncture-like wounds (incisions)
(5, 6].

Regarding exit wounds from the
infantry gun, we found that most of the

7.62 x 39mm and 5.56 x 45mm bullets
created wounds with holes larger than
the size of the bullets. When compared
with the inlet wounds, we found that
in the same bullet, the outlet wound
size was significantly larger than the
inlet wound size, the difference was
statistically significant. In which the
length of outlet wounds at all positions
was larger than the length of inlet
the same bullet, the
difference was statistically significant.

wounds in

The outlet wound width at most locations
was larger than the inlet wound width
in the same ammunition, the difference
was statistically significant. Regarding
the shape of outlet wounds, the outlet
wounds caused by 7.62 x 39mm bullets
and 5.56 x 45mm bullets were mainly
in oval shape, the remaining cases
were star-shaped, without a circular
outlet wound. Meanwhile, the outlet
wounds from the 9 x 19mm bullet had
an oval shape.

In the study of Vichan Peonim et al.
(2016) on 5.56 x 45mm bullet wounds
on M-16 rifles in Thailand, the exit
wounds had different sizes and shapes
depending on the bullet’s trajectory
when the bullet left the body [3].

In our study, all permanent cavities
had outlet sizes larger than inlet sizes;
there was no foreign object in the
wound. The shape of permanent
cavities from 7.62 x 39mm and 5.56 x
45mm bullets were angular and jagged,
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while the 9 x 19mm bullet permanent
cavities were mostly straight, with
little angularity. The assessment of the
image of the wound is very important
in determining the initial characteristics
of the wound, zoning the type of bullet
that causes damage, the type of gun,
and the shooting distance that causes
these wounds.

Research results have shown the
possibility of clinically practical
application, especially in field surgery.
The goal of treating firearm and bullet
wounds needs attention, early surgery,
and thoroughly resolving the wounds,
including inlet and outlet wounds, as
well as permanent activities, while
outlet wounds required a treatment,
which was considerably wider than
inlet wounds.

CONCLUSION

All of the wounds had entry wounds
with a size smaller than the size of the
corresponding bullet. Most inlet wounds
were round (65% - 75%), while others
were oval in shape. 9 x 19mm bullets
caused the most graze wounds (45%).
Bullets with higher damage energy and
velocity caused larger outlet damage
and larger than the corresponding
bullet size. The outlet wounds caused
by 7.62 x 39mm bullets and 5.56 x
45mm bullets were mainly oval in
shape (80% and 85%, respectively),

the rest were star-shaped. Outlet
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wounds from the 9 x 19mm bullets
were mostly in oval shape (92.5%).
The shape of the 7.62 x 39mm and
5.56 x 45mm bullet permanent cavities
had an angular, jagged form (90%), the
9 x 19mm bullet permanent cavities
were mostly straight, with little angle.
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THE LE GUY BAI DANG TRONG TAP CHi Y - DUOC HOC QUAN SU

T apchiY-Dudgchocquansuxuadtban9s6/ndm,dangtaicaccongtrinhnghiénciu,
cacbaitdngquanvéydudchocquansy,ysinhhocvayxahdihoc, nhiingthongtin
Y-Dugchoctrongnudecvaqudcté,thongtinvénghiénciuvadaotao.

I. M6t s6 yéu cau vé bai dang cong trinh nghién cttu khoa hoc.

1. Bai gtii déing céng trinh nghién ctiu khoa hoc chua dang 6 bat ky tap chi quéc gia nao.

2. Cac thuat ngii théng nhat theo tit dién Bach khoa Viét Nam.

3. Bai gui dang danh may bang tiéng Viét, rd rang, caAch dong, mot bai khong dai qua
7 trang kho A4, ké ca bang biéu va tai liéu tham khao. Cac danh tit tiéng Viét néu dich ti
tiéng nudc ngoai viet kém theo tiéng nude ngoai. Cac chit viét tat phai cé chi thich cac tit goc
ctia cac chii viét tat.

4. Trinh tu cac muc trong bai:

a) Dau dé.

b) Ho va tén tac gia: Khong ghi hoc ham, hoc vi, chiic danh. C6 ghi chi don vi cong tac cua
ting tac gia d cudi trang thinhat baibao.

¢) No6i1 dung:

Tém tat tiéng Viét va tiéng Anh, bao gdm muc tiéu, d6i tuong va phuong phap nghién ctiu,
két qua va két luan (khoang 250 ti). Ghi tii khéa tiéng Viét va tiéng Anh.

Datvan dé: bao gdm ca phan muc tiéunghién ctu.

Doi1tugng va phuong phap nghién ctu.

Két qua nghién ctiuvabanluan.

Kétluan.

T3iliéu tham khéo,

Chi st dung nhiing bang, biéu, hinh anh cin thiét va phai c¢6 chid thich rd. Mbi bai viét
khong qua 5 hinh. Cudibai phai néu rd xuat xt ctia cong trinh, lam tai dau, thoi gian.

Tai lidu tham khao (khong qua 10 tai liéu va phai mang tinh cip nhat) sip xép theo thi
tu xudt hién trong bai bdo. Tai liéu tham khéo ghi theo thi ty sau: Ho tén tdc gid, tén cudn
sach (bai bdo), tén tap chi, nim xuat ban, tip, sd va trang tai liéu tham kho
Dung font Unicode.

5.Mobi tac gia dting tén dau ctia bai bao chi dudc déng t61 da mot bai trong mot s6.

6. Bai gtii ding khong tra lai ban thao.

7. Cudi mbi bai bao, tac gia ghi s6 dién thoai ca nhan va dia chi email ctia nguoi chiu trach
nhiém chinh.

I1.P6ivdicacbaitong quan, thong tin, baidich.

- D4 vé6i cac bai tong quan can c¢6 day du cac tai liéu tham khao va ngudn sé liéu da
dugc trich dan trong bai. Téc gia bai tdng quan ghi rd chitic danh, hoc ham, hoc vi, chuyén
nganh, cd quan va hoi chuyén khoa 6 phan ghi chi cuéi trang dau tién ctia bai tong quan.
Bai téng quan ciing dude danh may trén khé A4 va khong dai qua 7 trang ké ca biéu bang
vatailiéuthamkhao.

- Cac thong tin, bai dich can ghi rd xuit xt cia nguodn di liéu. D6i véi bai dich can
chup toan vin bai bao tiéng nuéc ngoai giii kém theo ban dich.

* BAI VIET XIN GU1 VE TAP CHi Y DUGC HOC QUAN SU - HOC VIEN QUAN Y
SO 160 DPUONG PHUNG HUNG, HA BONG - HA NOI
PIEN THOAI: 069. 566. 250 HAC GUI THEO PIA CHi EMAIL: tcydhqs @vmmu.edu.vn

" J







