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XAY DUNG PHUONG PHAP SAC KY KHi PE PINH LUQNG
PONG THOI MENTHOL, CAMPHOR, METHYL SALICYLATE
TRONG KEM COBRATOFOR

Dam Huy Hoang'", Bui Viét Cwong', Nguyén Duy Chi?, Pao Hong Loan?

Tém tit

Muc tiéu: Xay dung dugc phuong phép sic ky khi két ndi detector ion hoa
ngon lira (GC-FID) dé dinh luong dong thoi menthol (MEN), camphor (CAM),
methyl salicylate (MET) trong thudc kem Cobratofor. Phwong phdp nghién ciru:
Khao sat lya chon diéu kién sic ky dua vao tai liéu tham khao. Tham dinh
phuong phap phan tich theo huéng dan chung ctia ICH. Két qud: Pi lua chon
duoc diéu kién sic ky voi cot HP5 (0,32mm x 30m x 0,25um); khi mang nito &
toc d6 dong 1,1 mL/phut; nhiét d6 budng tiém 1a 250°C; nhiét do FID la 270°C;
thé tich tiém 1a 1pL; ty 1& chia dong 1a 10:1; chuong trinh 1am néng 16: Nhiét do
cot ban dau duy tri & 100°C trong 3 phut, ting 5°C/phat dén 150°C, sau d6 ting
25°C/phut dén 250°C va duy tri nhiét do nay trong 3 phat. Két qua tham dinh cho
thay dbi v6i ca ba chat thanh phan nghién ctru, phuong phap c6 d6 dic hiéu cao;
d6 tuyén tinh tot v6i hé sd tuong quan cao (R > 0,999); do ding cao véi % tim
lai déu nam trong khoang 98.0 - 102,0%; do lap lai t6t v6i d6 léch chudn tuong
ddi (relative standard deviation - RSD) < 1,0% ; gi61 han phat hién va gidi han
dinh lugng lan lugt nam trong khoang 0,48 - 3,84 pg/mL va 1,58 - 12,67 pg/mL.
Két lugn: Di xay dyng va tham dinh dugc phuong phap GC-FID dé dinh luong
dong thoi MEN, CAM, MET trong thuéc kem Cobratofor. Phuong phap phén
tich nay da dap ung dy du cac yéu cau tham dinh theo hudng din cta ICH.

Tw khoa: Menthol; Camphor; Methyl salicylate; GC-FID.

"Trung tim Nudi trong Nghién ciru Ché bién Dwoc liéu, Cuc Hiu cin, Quin khu 9
?Vign Kiém nghi¢ém, Nghién ctru Dwgc va Trang Thiét bi Y t& Quén doi
“T4c gia lién h¢: Pam Huy Hoang (damhuyhoang121@gmail.com)

Ngay nhan bai: 10/9/2024

Ngay duoc chip nhin ding: 15/11/2024
http://doi.org/10.56535/jmpm.v50i1.1014
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DEVELOPMENT OF THE GAS CHROMATOGRAPHY METHOD
FOR THE SIMULTANEOUS QUANTIFICATION OF MENTHOL,
CAMPHOR, AND METHYL SALICYLATE IN COBRATOFOR CREAM

Abstract

Objectives: To develop the gas chromatography (GC-FID) method for the
simultaneous quantification of menthol (MEN), camphor (CAM), and methyl
salicylate (MET) in Cobratofor cream. Methods: Chromatographic conditions
were selected based on references. The analytical method was validated
according to ICH guidelines. Results: Chromatographic conditions were chosen,
including HPS column (0.32mm x 30m x 0.25um); nitrogen carrier gas with a
flow rate of 1.1 mL/minute; inlet temperature of 250°C; FID temperature of
270°C; injection volume of 1uL; a split ratio of 10:1; for a program of the heating
oven, the initial temperature was 100°C and maintained for 3 minutes, raised to
150°C at a rate 5°C/minute, then to 250°C at a rate 25°C/minute and maintained
for 3 minutes. Validation results showed that, for the target components, the
method had high specificity; good linearity with high correlation coefficient
(R? > 0.999); high accuracy with a recovery rate in the range of 98.0 - 102.0%;
good repeatability with RSD < 1.0%; limits of detection and limits of
quantitation were in ranges of 0.48 - 3.84 pg/mL and 1.58 - 12.67 pg/mL,
respectively. Conclusion: The GC-FID method for simultaneous quantification
of MEN, CAM, and MET in the Cobratofor cream has been developed and validated.
This analytic method met all validation requirements according to ICH guidelines.

Keywords: Menthol; Camphor; Methyl salicylate; GC-FID.

DAT VAN DE

Trung tdm Nudi trong Nghién ctru
Ché bién Dugc lidu, Cuc Hau can,
Quan khu 9 1a don vi hang dau cua
Quan d6i va ca nudc vé nudi va khai
thac noc ran hd mang lam nguyén liéu
san xuét thudc. T ngudn noc rin hd
mang san xuat dugc, Trung tdm tién
hanh nghién ctru bao ché kem boi da
Cobratofor chra noc rin hd mang,

6

MET, MEN, CAM, tinh diu bac ha,
tinh dau qué. Trong do, viéc xay dung
duogc phuong phap dinh luong cac hoat
chat 1a can thiét d¢ kiém soat chét
luong cta ché pham trong qué trinh
nghién ciru phat trién san pham. Hién
nay, Dugc dién Viét Nam va Dugc
dién cac nudc chua co6 chuyén luan
dinh lwong ddng thdi MEN, CAM,
MET. Mic du trén thé giéi di c6 mot
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sO nghién ciru vé dinh lugng dong thoi
ba chat nay nhung chua phu hop voi
diéu kién thuc té & trong nudc vé cot
chay sic ky va chuong trinh chay sic
ky [1, 3, 4]. Do vay, nghién ctu nay
duoc tién hanh nhim: Xdy dung
phwong phip GC-FID dé dinh lwong
déng thoi MEN, CAM, MET trong kem
Cobratofor dé chii dong trong céng tdc
xdy dung tiéu chudn va kiém sodt chat
lieong ciia san pham.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Chat chuan do Vién Kiém nghi¢m
Thudc Trung wong cung cép gom:
MET (SKS: C0219324.02, ham luong:
98,5%); CAM (SKS: (C0220326.02,
ham luong: 96,5%); MEN (SKS:
0221325, ham luong: 98,8%). Hoa chat
va dung moi: n-hexan PA (Merck),
biphenyl (S6 16: $6295090622; Merck).
Kem boi da Cobratofor do Trung tam
Nudi trong Nghién ctru Ché bién Dugc
liéu san xuét (S6 16: TNO123), thanh
phan gom: Noc rin hé mang 0,5mg,
MET 2,4g, MEN 0,6g, CAM 0,2g, tinh
dau qué 0,2g, tinh dau bac ha 0,2g, ta
dugc vura du 20g.

Thiét bi va dung cu: May sic ky khi
GC-6890N (Agilent, My), can phan
tich AB 265S do chinh xac 0,Img
(Mettler -Toledo, Thuy S¥), cac dung
cu khac dat tiéu chuan phan tich.

2. Phwong phap nghién ctru

* Chudn bi mau:

Dung dich chuin ndi: Can chinh xéac
khoang 250mg biphenyl vao binh dinh
muc 100mL, thém 50mL n-hexan, lic
siéu am trong 10 phut, dé nguoi, thém
n-hexan vira di dén vach, lic déu.

Dung dich chuidn gbc CAM: Can
chinh xac khoang 20mg chuan CAM
vao binh dinh mtrc 50mL, thém 20mL
n-hexan, lac siéu am trong 10 phut, dé
ngudi, thém n-hexan vira dt dén vach,
lac déu.

Dung dich chuan goc MEN: Can
chinh xac khoang 60mg chuian MEN
vao binh dinh mac 50mL, thém 20mL
n-hexan, lic siéu 4m trong 10 phut, dé
ngudi, thém n-hexan vura du dén vach,
lic déu.

Dung dich chuan géc MET: Can
chinh x4c khoang 120mg chuan MET
vao binh dinh muc 25mL, thém 15mL
n-hexan, lic siéu 4m trong 10 phut, dé
ngudi, thém n-hexan vtra du dén vach,
lic déu.

Dung dich chuan hén hop: Hut
chinh x4c 4,0mL dung dich chuan géc
CAM + 4,0mL dung dich chuan gbc
MEN + 4,0mL dung dich chuan gbc
MET + 2,0mL dung dich chuan noi
vao binh dinh mic 20mL, thém
n-hexan vira di dén vach, lic déu, loc
dung dich qua mang loc 0,45um.

Dung dich thu: Can chinh xac
khoang 0,4g ché phim vao binh dinh

7
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muc 50mL, thém 20mL n-hexan, lic
siéu am trong 10 phut, dé ngudi, thém
chinh xac 5,0mL dung dich chuin noi,
thém n-hexan vira du dén vach, lic déu,
loc dung dich qua mang loc 0,45um.

Dung dich placebo: Can chinh xac
khoang 0,4g placebo (khong chua
CAM, MEN, MET) vao binh dinh murc
50mL, thém 20mL n-hexan, lic siéu
am trong 10 phut, dé ngudi, thém chinh
xac 5,0mL dung dich chuan ndi, thém
n-hexan vira di dén vach, lic déu, loc
dung dich qua mang loc 0,45um

* Lira chon diéu kién sdc ky: Trén
co s& tham khdo tai liéu d€ lya chon
diéu kién sic ky gom: Cot, téc do khi
mang, nhiét d6 budng tiém, ty 1é chia
dong, detertor ion hoa ngon Itra va
nhiét do 1o.

* Tham dinh phwong phdp dinh leong:
Phuong phap dinh luong dugc thim
dinh theo huéng dan cua ICH dua trén
cac chi tieu: Bo dac hiéu, do tuong
thich hé thong, d6 tuyén tinh, do ding,
do lap lai, gidi han phat hién va gioi
han dinh lugng ctia phuong phap [5].

Cong thtrc tinh: Ham luong % (k1/kl)
ciia MEN (hodc CAM, MET) trong ché
pham duoc tinh theo cong thuc:

Fix mex HL: % x d;
X (% kl/kl) = x 100

Fex mex de

Trong d6: F,, Fe: Ty s dién tich
gitta pic MEN (hoac CAM, MET) so

8

v6i pic chuan ndi biphenyl trén sic ky
d6 cua dung dich thur va trén sic ky dd
ciia dung dich chuin twong tmg; m,
me: Khéi luong can chuin va khoi
luong can thu (mg); HL.: Ham luong
chat chuin (%); dc, di: P pha lodng
dung dich chuan va do pha lodng dung
dich thr.

3. Dao dirc nghién ciru

Nghién ctru tudn thu cac quy dinh
hién hanh. S liéu duoc Trung tam
Nudi trong Nghién ctru Ché bién Duoc
liéu, Cuc Hau can, Quan khu 9 cho phép
sir dung va cong bd. Nhom tac gia cam
két khong c6 bat ky xung dot loi ich ca
nhan hay tap thé nao lién quan dén noi
dung bai bdo va hoan toan chiu trach
nhiém vé nhirng van dé xung dot loi
ich trong nghién ctru (néu co).

KET QUA NGHIEN CUU VA
BAN LUAN

1. Két qua lra chon diéu kién sac ky

Tu tai liéu tham khao [2, 3, 4], lua
chon diéu kién séic ky sau: Cot: HP-5
(0,32mm x 30m x 0,25pum); khi mang
Na, toc do 1,1 mL/phut; bué)ng tiém:
250°C, chia dong 10:1; detertor ion hoa
ngon lua: 270°C; nhiét do 10 theo
chuong trinh: Ban dau duy tri ¢ 100°C
trong 3 phit, sau do6 ting 5°C/phut dén
150°C, tang 25°C/phut dén 250°C va
duy tri ¢ nhiét do nay trong 3 phut; thé
tich tiém: 1,0p/L; thoi gian phan tich:
20 phat.
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2. Két qua thim dinh phwong phap dinh lwong

* Tham dinh tinh twong thich hé thong:

Tiém vao hé théng sic ky 6 1an dung dich chuin hdn hop c6 ndng do cua
CAM, MEN, MET lan luot 1a 0,08 mg/mL, 0,24 mg/mL va 0,96 mg/mL. Tién
hanh phan tich theo diéu kién da chon. Két qua duoc trinh bay & bang 1.

Bang 1. Két qua khao sat tinh twong thich ctia hé théng.

CAM MEN MET Biphenyl Ty s6 DT ciia pic chat

TT so v6i pic biphenyl
Tr  DTpic Tr DTpic Tr DTpic Tr DT pic

, , , , CAM MEN MET
(phi) (pA.s) (phi) (pA.s) (phit) (pAss) (phit) (pA.s)

1 8,466 166,67 8,939 490,55 9,494 1285,17 13,671 642,57 0,2594 0,7634 2,0000

2 8,461 16590 8,935 486,90 9,49 1278,41 13,670 625,01 0,2654 0,7790 2,0454

3 8,468 167,16 8941 493,08 9,496 1291,71 13,673 646,57 0,2585 0,7626 1,9978

4 8471 161,58 8,944 475,776 9,488 1244,52 13,676 615,47 0,2625 0,7730 2,0221

5 8,472 163,19 8946 480,39 9,501 1258,68 13,677 626,96 0,2603 0,7662 2,0076

6 8,477 16585 8,950 48841 9,504 1278,89 13,680 635,06 0,2612 0,7691 2,0138

TB 8,469 165,06 8,943 48585 9,496 1272,90 13,675 631,94 0,261 0,769 2,014

RSD 006 133 006 135 007 140 003 185 095 081 087
(%)

(DT: Dién tich)

Két qua bang 1 cho thdy d6 léch chuan twong dbi ctia thoi gian luu va dién tic
pic déu < 2%. Pic cua 4 chat déu nhon va tach khoi nhau hoan toan. Nhu vay, hé
théng sic ky c6 tinh tuong thich cao va phu hop dé st dung phan tich mau

nghién ctru.
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* Tham dinh d¢ dic hiéu:
Tiém vao hé thdng sic ky mau placebo, dung dich chuin va dung dich thu
theo diéu kién séc ky da lya chon. Két qua dugc thé hién & hinh 1, 2 va 3.

FID1 B, (COBR1206\CH100%01.D)
4‘;’3 Methyl salicylat F
400 =
5
350 =2
Biphenyl
300
2
250 Menthol 3
200
Camphor
150 g
:
2
100 |\ |
CY EEE— S S | S
0 2 4 [} ] 10 12 14 16 min|
\ < ’ A . A X
Hinh 1. Sac ky d6 dung dich chuan hon hop.
FID1 B, (COBR1206\PLACEBO0.D)
pA ]
2263
200
175—5
150
1253
100
\ ﬁ
505 T T T T T T T L- =
[1] 25 5 75 10 125 15 175 min|

Hinh 2. Sic ky d6 dung dich placebo.

FID1 B, (COBR1206\THU10004.D)

PA _E Methyl salicylat

400 3 2

350 3 o ]

3003 Menthol % Biphenyl

250 3

200 3 .

1505 b

100 3 L Camph h | ’ ‘

503 AL . L - — p—
L L e B 1Ly o S ) B S A B

0 25 5 75 10 125 15 175 min

Hinh 3. Sic ky d6 dung dich thir ciia thuéc kem Cobratofor.

Két qua trén cho thdy: Trén sic ky dd cua dung dich thir ¢6 cac pic c6 thoi
gian luu twong trng véi thoi gian luu cua cac pic CAM (khoang 8,4 phut), MEN
(khoang 8,9 phiit), MET (khoang 9,4 phut) thu dugc tir sic ky d6 cua dung dich
chuan. DPong thoi, trén sic ky do cua dung dich placebo khong xuét hién cac pic
tai thoi gian luu twong tmg vai cac pic CAM, MEN, MET va biphenyl. Nhu vay,
phuong phap dinh lugng dam bao dg dac hi¢u.

10
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* Tham dinh khodng néong dé tuyén tinh:

Pha mot ddy cac dung dich chuan hdn hop trong n-hexan dé duoc cac dung
dich c¢6 ndong 6 CAM, MEN, MET lan lugt bang 25%, 50%, 75%, 100%, 125%
va 150% so voi nff)ng do dinh luong. Néng dd cta chit chuan ndi ¢d dinh 14 0,25
mg/mL. Tién hanh séic ky theo diéu kién lua chon, két qua duoc thé hién & bang
2 va hinh 4.

Bang 2. Két qua xac dinh khoang tuyén tinh giira ndong d6 va ty s6 dién tich
cua cac pic CAM, MEN, MET véi pic chuén noi.

Miu 1 2 3 4 5 6
CAM 0,0201 0,0401 0,0602 0,0803 0,1004 0,1204
Nong do
MEN 0,0602 0,1204 0,1807 0,2409 0,3011 0,3613
(mg/mL)
MET 0,2391 0,4782 0,7172 09563 1,1954 11,4345
Ty sb CAM/IS 10,0649 0,1305 0,1973 0,2561 0,323 0,3916

diéntich MEN/IS 0,1916 0,382 0,5787 0,7689 09512 1,1516
pic MET/IS 0,4882 0,986 11,5041 2,0145 2,4967 3,0282

Khoing tuyén tinh cia Camphar (4 Khaing tuyén tinh cita Menthol (B) Khoing tuyén tinh ciia Methyl salicylat (C)
0450 1400 3,500 - ’ ’ ’
2 0400 ¥=3,2309x+0,0003 4 £l
g Y e A 2 1 Y= 317785+ 01,0009 R S 3000 - y-2,1203x-0,0213 .
Z om0 . : R?=0,9999 - 2 T OR=0,9999 -~
S 030 el 3 1000 ’ e Z 2,500 " A
oy - s ] ~
T 0250 P 2 080 s 2 2,000 - A
-i 0,200 P § 0,600 e £ 1,500 - 7
£ s e o 00 7
PR z A £ 1,000 -
2 og0m0 1 ¢ 0200 1 o7 = 050 - &
0,000 . . 0,000 . ! . \ 0,000 . .
0015 0035 0,055 0,075 0,095 0I5 0135 0,015 0,115 0,215 0315 0415 0,150 0,650 1.150 1,650
Néng df (mg/mly Niéng df (mg/ml) Nong dé (mg/ml)

Hinh 4. D6 thi biéu dién mdi twong quan giita ndng d6 va ty sb dién tich
ctia pic CAM (A), MEN (B), MET (C) so vdi pic chuan noi biphenyl.

Két qua trén cho thy c6 su tuong quan tuyén tinh chat ché giira ty s6 dién tich
pic cia CAM, MEN, MET so v6i ctia chuan ndi biphenyl va ndng do ciia cac
chat trong khoang ndng d6 khao sat.
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* Tham dinh do diing:

Thém nhirng luong chuin khac nhau vao cing mét nén mau (kem Cobratofor

c6 noéng d6 khoang 25% so véi nong do dinh luong). Luong chuin thém vao 1a
25%, 75%, 100% dé thu duoc dung dich tuong ung vd6i 3 muc néng do 50%,
100% va 125% so voi néng do dinh luong. Két qua dugc thé hién & bang 3,

bang 4 va bang 5.

Bang 3. Két qua xac dinh do ding ctia phuong phap ddi v6i hop chat CAM.

Luong chudn Ty s6 DT pic Ty s6 DT pic Nong d0 Luongchuin %
thém vio CAM/ISé CAM/IS & miu tim lai tim lai tim lai
(mg) miu nén thém chuin  (mg/mL) (mg)
10,73 0,0742 0,1421 0,0210 10,51 101,52
11,97 0,0742 0,1502 0,0235 11,76 101,80
Dung
dich 11,09 0,0742 0,1440 0,0216 10,80 100,95
50%
Trung binh 101,42
RSD (%) 0,42
10,73 0,0742 0,2770 0,0628 10,46 101,03
11,97 0,0742 0,2994 0,0697 11,62 100,59
Dung
dich 11,09 0,0742 0,2799 0,0637 10,61 99,17
100%
Trung binh 100,26
RSD (%) 0,97
10,73 0,0742 0,3459 0,0841 10,51 101,54
11,97 0,0742 0,3692 0,0913 11,41 98,80
Dung
dich 11,09 0,0742 0,3474 0,0846 10,57 98,79
125%
Trung binh 99,71
RSD (%) 1,59

(DT: Dién tich)

12
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Bang 4. Két qua xac dinh do ding ctia phuwong phap ddi v6i hop chat MEN.

Lugngchuin Ty sé DT  Tyso DT pic Nong dd Luongchuin %
thém vao pic MEN/IS MEN/IS é miu tim lai tim lai tim lai

(mg) 6 miunén  thém chuin (mg/mL) (mg)
31,34 0,2757 0,4747 0,0626 31,31 101,12
34,07 0,2757 0,4917 0,0680 33,98 100,95
Dung
dich 31,75 0,2757 0,4752 0,0628 31,40 100,09
50%
Trung binh 100,72
RSD (%) 0,55
31,34 0,2757 0,8618 0,1844 30,74 99,27
34,07 0,2757 0,9120 0,2002 33,37 99,15
Dung
dich 31,75 0,2757 0,8707 0,1873 31,21 99,49
100%
Trung binh 99,30
RSD (%) 0,17
31,34 0,2757 1,0637 0,2480 31,00 100,11
34,07 0,2757 1,1483 0,2746 34,32 101,97
Dung
dich 31,75 0,2757 1,0713 0,2503 31,29 99,76
125%
Trung binh 100,61
RSD (%) 1,18

(DT: Dién tich)
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Bang 5. Két qua xac dinh d6 ding ctia phwong phap ddi v6i hop chat MET.

Luongchuin Ty s6 DT Ty s6 DT pic Nong dd Luwongchuin %
thém vao pic MET/IS MET/IS é miu tim lai tim lai tim lai

(mg) 6 miunén  thém chuin (mg/mL) (mg)
49,55 0,5650 1,0742 0,2402 48,03 98,41
48,27 0,5650 1,0632 0,2350 47,00 98,84
Dung
dich 49,75 0,5650 1,0742 0,2402 48,04 98,02
50%
Trung binh 98,43
RSD (%) 0,42
49,55 0,5650 2,1456 0,7454 49,70 101,82
48,27 0,5650 2,0820 0,7155 47,70 100,32
Dung
dich 49,75 0,5650 2,1537 0,7493 49,95 101,94
100%
Trung binh 101,36
RSD (%) 0,89
49,55 0,5650 2,6550 0,9857 49,29 100,98
48,27 0,5650 2,6178 0,9682 48,41 101,81
Dung
dich 49,75 0,5650 2,6718 0,9936 49,68 101,38
125%
Trung binh 101,39
RSD (%) 0,41

(DT : Dién tich)

Két qua trén cho thay phuong phap dinh luong c¢6 do ding cao, % tim lai cta
phuong phéap dbi voi dinh lwong cac hop chat CAM tir 98,79 - 101,54%, MEN tir
99,15 - 101,97% va MET tir 98,02 - 101,81% véi gia tri do léch chuan thap
(RSD < 2%).

14
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* Tham dinh dé Idp lai:

Tién hanh phan tich sic ky cac mau dung dich chuan va dung dich tht, lap lai
6 lan riéng biét. Tinh ham lugng % cia CAM, MEN, MET trong mau thir va xac
dinh d6 1éch chuan tuong ddi cua két qua. Két qua dugc thé hién & bang 6.

Bang 6. Két qua tham dinh d¢ lap lai caa phuong phap.

TT KL mau Ty s6 dién tich Nong d9 (mg/mL) Ham lwgng (%)
(mg) CAM/IS MEN/IS MET/IIS CAM MEN MET CAM MEN MET
1 460,74 0,3064 1,1229 23765  0,0942 0,3518 1,1282 1,02 3,82 12,24
2 44342 0,2960 1,0875  2,2478  0,0910 0,3407 1,0671 1,03 3,84 12,03
3 450,16 0,3057 1,L1176 ~ 2,3293  0,0940 0,3501 1,1058 1,04 3,89 12,28
4 502,14 0,3390 1,2424  2,5781  0,1042 0,3892 1,2239 1,04 3,88 12,19
5 465,52 03123 1,1508  2,4014  0,0960 0,3605 1,1400 1,03 3,87 12,24
6 447,78  0,2992 1,1063  2,3033  0,0920 0,3466 1,0934 1,03 3,87 12,21
Trung binh 1,03 3,86 12,20

RSD (%) 0,78 0,68 0,72

(KL: Khéi leong)

Két qua bang 6 cho thdy d6 1éch chuan twong ddi ctia 6 1an phan tich riéng biét
ddi véi cac hop chit CAM, MEN, MET trong mau phan tich lan luot 1a 0,78%,
0,68% va 0,72%. Két qua nay chimg to phuong phap c6 do lip lai tot.

* Gioi han phat hién va gioi han dinh luong:
Két qua xac dinh LOD va LOQ cia CAM 14 0,8 va 2,64 pg/mL, cia MEN la
0,48 va 1,58 pg/mL, cua MET la 3,84 va 12,67 pug/mL.

KET LUAN

Pi xdy dung va tham dinh duoc
phuong phap GC-FID dé dinh luong
dong thoi CAM, MEN, MET trong
kem Cobratofor. Phuong phap dinh
luong nay da dap tmg day du cic yéu
cau tham dinh theo huéng dan ciia ICH

vé do dic hiéu, khoang tuyén tinh, do
dang, do lap lai, gi61 han phat hién va
gi61 han dinh lugng. Vi vay, co6 thé ung
dung phuong phap nay trong xay dung
tiéu chuan va kiém soat chat luong cua
ché pham Cobratofor hodc cic ché
pham cung dang bao ché c6 chira 3
hop chat CAM, MEN va MET.

15
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PANH GIA TAC DUNG CAI THIEN TRi NHO CUA CAO CHIET
HAT CA PHE XANH VIET NAM TREN CHUQT NHAT TRANG
GAY SUY GIAM TRi NHO BANG SCOPOLAMIN

Phan Thu Hang"?, Lé Viin Quan®, Cin Viin Mio**

Tom tit

Muc tiéu: Panh gia tac dung cai thién tri nhé cua cao chiét hat ca phé xanh
Viét Nam (Vietnamese green coffee bean extract - VGCE) trén md hinh chudt
nhit tring gy suy giam tri nhd bang scopolamin. Phwong phdp nghién ciru:
Nghién ctru thuc nghiém trén 48 chudt nhét tréng, dugc chia thanh 6 nhom:
Nhom chimg (tiém NaCl 9%o + udng tween80), nhom bénh (tiém scopolamin +
ubng tween80), nhom ching duong (tiém scopolamin + uéng Donepezil), nhom
VGCE200 (tiém scopolamin + udng VGCE 200 mg/kg), nhém VGCE300 (tiém
scopolamin + udng VGCE 300 mg/kg) va nhéom VGCE400 (tiém scopolamin +
udng VGCE 400 mg/kg). Tri nhé cua chudt duoc danh gia thong qua cc bai tap
hanh vi: Bai tdp né tranh thu dong (passive avoidance test - PAT), bai tap mé 10
chir Y (Y maze test - YMT), bai tdp mé 10 nudc Morris (Morris water maze test -
MWMT). Két qud: Chudt udbng VGCE ting thoi gian tiém di chuyén vao budng
t6i trong PAT; tang ty 1é ludn phién trong YMT; ting ty 1¢ thoi gian va quing
duong boi trong goc phan tu dich vao ngay 8 trong MWMT. Két ludn: VGCE c6
tac dung cai thién tri nh¢ trén chudt suy giam tri nhé do scopolamin.

Tir khoa: Cao chiét hat ca phé xanh; Acid chlorogenic; Tri nhé; Né tranh thu dong;
Mg 16 chir Y; Mé 10 nudc Morris.

B4 mén Y hoc co sé, Khoa Dwgc ly - Duge 1am sang, Trudng Dai hoc Dugec Ha Noi
’B§ mon Sinh ly Bénh, Hoc vién Quén y
3B$ méon - Khoa Chén doan chitc niing, Bénh vién Quan y 103, Hoc vién Quan y
*Tac gia lién h¢: C4n Vin Mio (canvanmao@vmmu.edu.vn)

Ngay nhan bai: 27/9/2024

Ngay dugc chiap nhin ding: 05/11/2024
http://doi.org/10.56535/jmpm.v50i1.1037
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EVALUATION OF THE MEMORY-IMPROVING EFFECT OF
VIETNAMESE GREEN COFFEE BEAN EXTRACT ON
SCOPOLAMINE-INDUCED MEMORY IMPAIRMENT IN WHITE MICE

Abstract

Objectives: To assess the memory-improving effect of Vietnamese green
coffee bean extract (VGCE) on scopolamine-induced memory impairment in
white mice. Methods: An experimental study was conducted on 48 mice
numbered and divided into 6 groups of 8 mice: A control group (3% tween80-
pretreatment + 9%. NaCl-treated group), a disease group (3% tween80-
pretreatment + scopolamine-treated group), a Donepezil group (Donepezil
pretreatment + scopolamine-treated group), a VGCE200 group (200 mg/kg
VGCE pretreatment + scopolamine-treated group), a VGCE300 group (300
mg/kg VGCE pretreatment + scopolamine-treated group), and a VGCE400 group
(mg/kg VGCE 400 pretreatment + scopolamine-treated group). The learning and
memory abilities of each group of mice were examined by the passive avoidance
test (PAT), the Y maze test (YMT), and the Morris water maze test (MWMT).
Results: VGCE-pretreated mice groups had increased the latency index in the
PAT, increased the percentage of alternation in the YMT, and increased the
percentage of swimming distance and duration in the target quadrant on the 8
day in the MWMT. Conclusion: VGCE has a beneficial effect on amnesia
induced by scopolamine in mice.

Keywords: Green coffee bean extract; Chlorogenic acid; Memory;
Passive avoidance test; Y maze test; Morris water maze test.

PAT VAN PE
Bénh Alzheimer (AD) 13 bénh rdi
loan thoai héa than kinh, dic trung béi
tinh trang suy giam tri nhé tién trién,

1a khodng 46,85 tri¢u nguoi va du doan
con sb ndy s& ting gip d6i vao nim
2030 va gap ba vao nam 2050. AD
hién dang la tinh trang bénh 1y lién

r6i loan hanh vi va cac rdi loan
chuc nang nhan thttc nhu suy gidam
kha ning hoc tdp va chimg mat tri,
c¢6 thé dan dén tir vong. Theo bdo cdo
nim 2015 cua TO chuc Alzheimer
thé gidi, trén toan cau, sd luong ngudi
mac AD va cac dang sa sut tri tué khac
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quan dén tudi tic dang cha y nhat [1].
Trong hat ca phé, CGA la thanh phan
c6 hoat tinh chinh va da dugc ching
minh 1a cé hi¢u qua trong phong ngtra
va diéu tri suy giam nhan thtc ddi voi
AD [2, 3]. Vé mit co ché, cac chuc
nang tich hgp hoat dong thong qua
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diéu chinh chéng viém/oxy héa va can
bang chuyén hoa [4]. Viét Nam 1a mot
trong nhitng nudc xuat khau ca phé 16n
dung hang dau trén thé gidi, dic biét 1a
ca phé Robusta [5], loai ca phé c6 ham
luong CGA cao hon hat ca phé
Arabica [6]. Nghién clru cua chiung t61
thuc hién cac quy trinh tach chiét va
lam giau CGA dé thu dugc VGCE.
Vé6i san pham giau CGA, chung toi
tién hanh nghién ctru nham: Pdnh gid
tac dung cai thién tri nho cua VGCE
trén thuc nghiém.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciru

VGCE dugc chiét xuat tir hat ca phé
xanh Robusta c6 ngudn gbc & Buédn
M¢é Thuot, Viét Nam (thoi gian thu hai
tir cudi thang 10 va kéo dai dén hét
thang 1). Hat ca phé dugc phoi kho,
xay nhé thanh dang bot. Bot ca phé
xanh duoc chiét siéu am véi dung moi
ly trich EtOH:H,O (7:3), ty 1€ dung
moi/ca phé 1a 1:1, chiét 4 1an, c6 dén
cao dac. Su dung phuong phép phan
tich HPLC dé xac dinh ham luong
CGA trung binh trong cao chiét 1a 38%.

Chudt nhit trang, 48 con, ching
Swiss, giéng duc, khoé¢ manh, trong
luong 20 £ 2g do Trung tdm nghién
ctru dong vat, Hoc vién Quan y cung
cap. Dong vat dugc nudi trong phong

thi nghiém ctia B mon Sinh 1y bénh,
Hoc vién Quan y, duoc an thirc an dat
chuin va udng nuéc ty do, chu ky
sang/tdi 12 gio.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
thuc nghiém trén dong vat.

* Gay mo hinh suy giam tri nho va
st dung cao chiét trén chudt nhdt trang:

48 chudt nhat tréng duoc nuoi thich
nghi 1 tuan, sau d6 duoc chia thanh
6 nhom, mdi nhém 8 con: Nhom 1
(chimg): Ubng tween80 3% 0,1
mL/10g/ngdy; nhoém 2 (bénh): Udng
tween80 3% 0,1 mL/10g/ngady; nhom 3
(chtmg duong): Udng Donepezil 5
mg/kg/ngay; nhém 4 (VGCE 200):
Udng VGCE 200 mg/kg/ngay; nhém 5
(VGCE 300): Ubng VGCE 300
mg/kg/ngay; nhom 6 (VGCE 400):
Ubng VGCE 400 mg/kg/ngay.

VGCE va Donezepil dugc phan tan
trong tween80 3%. Chudt dugc cho
ubng tween80/Donezepil/VGCE hang
ngdy vao budi sang. Sau 28 ngiy udng
thude, chudt duge tham gia cac bai tap
hanh vi. Vao cac ngy tién hanh bai tap
hanh vi, chuot duoc cho uéng
tween80/Donepezi/VGCE 60 phut
trudc bai tap, sau do 30 phut, chudt
dugc tiém phuc mac NaCl 9%o lidu
0,1 mL/10g (nhém 1) hodc scopolamin
lidu 1,5 mg/kg dé gay suy giam tri nhg
(nhom 2, 3, 4, 5, 6).
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* Cac bai tap danh gia tri nho:

- PAT: Tién hanh vao ngay 29 va 30
ctia thi nghiém. Bai tap dugc tién hanh
theo phuong phép cia Wu C va CS
(2020) [7]. Thong s6 danh gia 1a thoi
gian tiém di chuyén vao budng tdi (tur
lac ctra gitra hai budng dugc mé cho
dén khi chudt di vao budng tdi).

- YMT: Thuc hién vao ngay thir 31 va
32 cua thi nghiém. Bai tap duoc tién
hanh theo phuong phap ctia Prieur EAK
(2019) [8]. Thong s6 danh gia 1a ty 18
luan phién (ty 18 % s6 lan chudt di chuyén
vao 3 canh tay khac nhau lién tiép).

- MWMT: Tién hanh tir ngay 32 -
41 cua thi nghiém. Bai tap duogc tién
hanh theo phuong phap cua Othman
MZ (2022) [9], trong do, ngay 0 la
ngay lam quen, ngay 1 - 7 chudt boi

trong bé co chan dé, ngay 8 chan dé
dugc bo ra khoi bé. Thong sé danh gia
1a ty 1€ % thoi gian va quang duong di
chuyén ¢ goc phan tu dich (goc phan
tr dat chdn dé cac ngay trudc do)
vao ngay 8.

* Xir Iy 50 liéu: Sb liéu duge xir 1y
bang phin mém SPSS 25.0, st dung
thuat toan T-test student v6i s6 liéu phan
phdi chuan hodc Mann-Whitney U véi s6
liéu phan phéi khong chuan.

3. Dao dirc nghién ciru

Nghién ctu tudn tha quy trinh chat
ché vé dao duc trong nghién ctru y hoc
trén dong vat thuc nghiém. S6 liéu
dugc Hoc vién Quan y cho phép su
dung va cong bd. Nhom tac gia cam
két khong c6 xung dot loi ich trong
nghién cuu.

KET QUA NGHIEN CUU
1. Tac dung cdi thién tri nhé cia VGCE trén PAT

Bang 1. Thoi gian tiém di vao budng t6i trong PAT.

Huén luyén

Thir nghiém chinh thire

Nhém n Median (min - max) Median (min - max)
Chiing 8 62,50 (31,00 - 180,00) 292,00 (146,00 - 300,00)
Bénh 8 125,00 (29,00 - 252,00) 48,50 ## (10,00 - 238,00)
Chung duong 8 46,00 (16,00 - 299,00) 263,50 ** (81,00 - 300,00)
VGCE200 8 105,50 (12,00 - 207,00) 102,50 (16,00 - 267,00)
VGCE300 8 76,00 (27,00 - 179,00) 81,50 (22,00 - 300,00)
VGCE400 8 34,00 (5,00 - 220,00) 193,50 * (34,00 - 300,00)

(S6 liéu dwoc biéu dién dudi dang median (min - max); ##: p < 0,01 so véi
nhom chung; *: p < 0,05, **: p < 0,01 so voi nhom bénh)
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O giai doan huan luyén, thoi gian tiém di vao budng t6i ciia nhom bénh c6 xu
hudng cao hon so voi cac nhom khac; tuy nhién, sy khac biét nay khong cé y
nghia théng ké. O giai doan thir nghiém chinh thtrc, thoi gian tiém di vao budng
t6i ctia nhom bénh thap hon c6 ¥ nghia théng ké so véi nhém chimg (p < 0,01),
chi s6 nay ctia nhom chimg duong cao hon c¢6 ¥ nghia théng ké so voi nhom
bénh (p < 0,01). Thoi gian tiém vao budng t6i cia nhém VGCE200 va VGCE300
cao hon nhoém bénh nhung chua c¢6 ¥ nghia thong ké, trong khi chi sé nay cua

nhém VGCE400 cao hon c6 ¥ nghia thong ké so véi nhom bénh (p < 0,05).

2. Tac dung cai thién tri nhé cia VGCE trén YMT

60

50 T *k *%

40 T

30

it

ludn phién (%)

20

I¢

i

10

MM
NN

Chung Bénh Ching VGCE200 VGCE300 VGCE400
dwong

Hinh 1. Ty 1¢ luan phién gitra cic canh tay trong YMT.
(S6 liéu dwoc biéu dién dwdi dang Mean + SE; ## p < 0,01 so véi nhém ching;

*p <005 ** p <001 sovoi nhom bénh)

Ty 1¢ ludn phién cia nhém bénh giam c6 y nghia thong ké so v6i nhom chimg
(p < 0,01), ty 1& nay & nhém ching dwong ting c6 y nghia théng ké so voi nhém
bénh (p < 0,05). Ty 1é luan phién & ca 3 nhém udng VGCE 200, 300 va 400
mg/kg déu tang c6 ¥ nghia thong ké so véi nhém bénh (p < 0,05).
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3. Tac dung cadi thién tri nhé ciia VGCE trén MWMT

* Ty 1¢ thoi gian chudt boi & géc phan tie dich vao ngay 8:
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T1 1¢ thivi gian chugt boi & gée phiin tie dich ngay 8
%
b

ok

W

Bénh

Chirng
duong

VGCE200 VGCE300 V

-

(=]

0

Hinh 2. Ty 1é thoi gian chudt boi & goc phan tu dich ngay 8 trong MWMT.

(S6 liéu dwoc biéu dién dudi dang Mean + SE; #: p < 0,05 so véi nhém ching;

*%: p < 0,01 so voi nhom bénh)

Ty 1é phan tram thoi gian kham pha goc phan tu dich ciia nhém bénh thap hon
¢ y nghia théng ké so vi nhom ching (p < 0,01), cia nhém ching duong ting
c6 ¥ nghia thong ké so v6i nhom bénh (p < 0,01), ctia cac nhom VGCE200,
VGCE300 va VGCE400 ting c6 ¥ nghia thong ké so véi nhom bénh (p < 0,01).

* Ty 1¢ quang dwong chudt boi & géc phan tw dich vao ngdy 8:
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Hinh 3. Ty 1¢ quing dudng di chuyén & goc phan tu dich ngay 8 trong MWMT.

(S6 liéu dwge biéu dién dudi dang Mean + SE; ##: p < 0,01 so véi nhém chimg;

*%: p < 0,01 so voi nhom bénh)
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Ty 1&¢ phan trim quing dudng di
chuyén trong goéc phan tu dich ngay 8
cia nhom bénh thdp hon co y nghia
thong ké so véi nhom chimg (p < 0,01),
ty 1€ nay cia nhém ching duong tang
¢6 ¥ nghia thong ké so v6i nhém bénh
(p < 0,01), cia ca 3 nhom VGCE200,
VGCE300 va VGCE400 déu tang co ¥
nghia thong ké so véi 16 ching bénh
(p<0,01).

BAN LUAN

1. Panh gia tac dung cai thién tri
nh¢ ciaa VGCE trong PAT

PAT danh gid kha ning hoc tp va
ghi nh¢ thong qua hanh vi né tranh co
diéu kién, dua trén sy mau thuan gitra
ban nang s¢ hai vung khong gian md,
c6 4nh sang cia cac loai ggm nham véi
phan xa trén tranh c6 diéu kién ving
khong gian nguy hiém di duoc nhan
dién trude d6 [7]. Trong thi nghiém
cua ching t61, chudt dugc tiép xuc voi
mot kich thich gy so hai (sdc dién)
trong ving khong gian ua thich (budng
téi). Dbong vat binh thuong s¢€ thé hién
xu hudéng né tranh vung khong gian
nay, trong khi dong vat suy giam tri
nhé van cé xu huéng hanh dong theo
ban nang (thich di vao budng ti). Két
qua PAT cho thidy cic nhém udng
VGCE c6 xu hudng kéo dai thoi gian
tiém di chuyén vao budng tdi so voi
nhom bénh, dac biét, sy khac biét co ¥
nghia théng ké & nhém VGCE400.

Nhu vay, chudt uéng VGCE liéu 400
mg/kg co su cai thién kha nang ghi nhé
trong PAT. Nghién clru cua ching t6i
c6 sy twong ddng v6i nghién ctru cua
Tae-Kyeong Lee va CS (2020), CGA
trong hat ca phé xanh c6 tac dung cai
thién kha ndng ghi nhéd va hoc tap cua
chudt, thé hién qua kéo dai thoi gian
tiém di chuyén vao budng tdi trong
PAT [10].

2. Panh gia tac dung cai thién tri
nh¢ cuaa VGCE trong YMT

YMT dugc str dung dé danh gia tri
nhd khong gian ngan han, dua trén ban
nang tuy nhién thich kham phd moi
truong moi cua dong vat gam nham
[8]. Khi dua chudt vao mé 10 chir Y
v4i ba canh tay giéng nhau, chudt sé
c6 xu huéng kham pha lan lugt ba
canh tay lién tiép. Trai lai, dong vat
suy giam tri nhd c¢6 xu huong kham
phd 1dp lai canh tay ching vua vao
trude d6. Két qua YMT cho thiy ca 3
nhom VGCE200, VGCE300 va
VGCE400 déu c6 tang rd rét ty 1¢ luan
phién so véi 16 chirng bénh. Nhu vay,
VGCE & ca 3 muc lieu 200, 300 va
400 mg/kg déu co tac dung cai thién tri
nhd khong gian cua chudt gay suy
giam tri nhé bang scopolamin trén
YMT. Nghién ctru cua chung t61 c6 sy
twong dong v6i nghién chu cla
Nausheen Nazir va CS (2020), CGA c6
tac dung cai thién thong sb ty 1¢ luan
phién trén YMT [1].
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3. Panh gia tac dung cai thién tri
nhé cia VGCE trong MWMT

Trong nghién ctru trén dong vat,
MWMT duoc str dung rong rii nhat dé
danh gia kha nang hoc tap va tri nhd
khong gian cta chudt [9]. Két qua
MWMT thdy ca 3
VGCE200, VGCE300 va VGCE400
déu co su tang rd rét ty 18 thoi gian boi

cho nhom

va quing dudng boi & goc phan tu dich
ngay 8. Nhu vay, trong MWMT,
VGCE thé hién tac dung cai thién tri
nhé ¢ ca 3 muc liu nghién cuu.
Nghién ctru cua ching t6i c6 sy tuong
ddng voi nghién ciru cua Keiko Ishida
va CS (2020), chung minh CGA gitp
cai thién thong s6 thoi gian tiem dén
chan dé va ty 18 thoi gian boi trong goc
phan tu dich cta chudt gdy AD bang
chuyén gen [3].

Két qua nghién ctru cua ching toi
ghi nhan loi ich cua VGCE déi véi tri
nhé. Co ché tac dung c6 thé do CGA
lam giam su ling dong mang AP (B-
amyloid) ¢ hoi hai ma; giam su chét
theo chuong trinh ctia cac neuron vung
h6i hai mi thong qua viéc lam giam
hoat dong cua lactate dehydrogenase,
giam noéng do MDA, ting nong do
SOD va GSH-Px; gitp tang cuong dao
thai AP va cai thién nhan thic bang
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cach ting cudng biéu hién protein lién
quan dén thy thé LDL vung d6i hai ma
va phuc hoi su lang dong quanh mach
mau clia aquaporin 4; (rc ché hoat dong
cua acetylcholinesterase trong nao
chudt, qua dé cai thién tri nhé ngin
han va tri nhé lam viéc, cai thién tinh

trang suy gidm nhan thac [4].

KET LUAN

VGCE c6 tac dung cai thién tri nho
trén chudt nhat trang gy suy giam tri
nhé bang scopolamin va tac dung nay
phu thudc vao licu. VGCE & liéu 400
mg/kg gitp cai thién thoi gian tiém di
chuyén vao budng toi trén PAT. Ca 3
mic lidu 200, 300 va 400 mg/kg,
VGCE déu cai thién ty 18 luan phién
trén YMT, ty 1€ thoi gian boi va quang
duong boi & gbc phan tu dich vao ngay
8 trén MWMT.
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XAC PINH LOAI VA PHAN TiCH PA HINH DI TRUYEN GENE COX1
CUA SAN LA GAN NHO THU THAP TU NGUOI
TAI MOT XA THUQC TiNH YEN BAI NAM 2020

Khéng Minh Quang', Nguyén Quang Thiéu?, P6 Trung Diing’
Nguyén Luwong Tinh?, P6 Thanh Hoa®, P6 Ngoc Anh**
Tém tit
Muc tiéu: Xac dinh loai va phén tich dic diém da hinh di truyén cta san 14
gan nho thu thap tai mgt xa thude tinh Yén Bai, dua trén chi thi gene ty thé coxl.
Phwong phdp nghién citu: 20 ca thé san 14 gan nho truong thanh duogc thu thap
tr nguoi tai x Xuan Long, huyén Yén Binh, tinh Yén Bai. Cic mau san dugc
xéac dinh loai bang phan tich hinh thai va sinh hoc phén tir. Trong s6 ndy, 10 ca
thé duoc gidi trinh tu dé thu nhan toan bd gene cox1 dai 1.560bp. Cac trinh tu thu
duoc duoc so sanh véi trinh ty tham chiéu (FJ381664.2) dé phan tich da hinh di
truyén. Két qud: Toan bd 20 ca thé san 14 gan nho truong thanh 13 loai C.
sinensis. So sanh trinh tu gene cox1 cia C. sinensis & nghién ctru nay vdi trinh tu
tham chiéu FJ381664.2, ty 1¢ twong dong nucleotide 1a > 99,4%. Trén gene nay
c6 23 diém da hinh. Trong d6, thay ddi nucleotide & vi tri 1244 dan t6i acid amin
Threonine chuyén thanh Methionine. Trén gene nay, cac nucleotide AT chiém wu
thé hon GC. Ty 1&¢ AT/GC dao dong tir 1,44 - 1,46. Két lugn: Sén 14 gan nho
duogc xac dinh 14 loai C. sinensis, gene ty thé cox1 ctia loai san ndy c6 mic do da
hinh di truyén cao.
Tir khéa: Da hinh di truyén; Gene cox1; C. Sinensis; Yén Bai.
IDENTIFICATION OF SPECIES AND GENETIC DIVERSITY

ANALYSIS OF COX1 OF SMALL LIVER FLUKES ISOLATED FROM
HUMANS IN A COMMUNE IN YEN BAI PROVINCE IN 2020

Abstract

Objectives: To identify species and analyze the genetic diversity of small
liver fluke isolated from a commune in Yen Bai Province based on the mitochondrial

'Bénh vién Nhiét déi Trung wong
2Vién S6t rét - Ky sinh trung - Cén trung nhiét déi Trung wong
3Bénh vién Trung wong Quan di 108
‘Hoc vién Quén y
*Tac gia lién hé: P§ Ngoc Anh (dranhk61@gmail.com)

Ngay nhan bai: 16/9/2024

Ngay dwgce chip nhén ding: 30/10/2024
http://doi.org/10.56535/jmpm.v50i1.1019
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coxl gene. Methods: 20 small liver fluke individuals were collected from
humans in Xuan Long Commune, Yen Binh District, Yen Bai Province for
identification using morphological and molecular tools. 10 of them were
sequenced to obtain the complete 1560 bp sequence of the mitochondrial coxl
gene. Subsequently, the isolated cox1 sequences were compared with reference
sequences (FJ381664.2) to analyze genetic diversity. Results: All 20 individuals
belonged to the species C. sinensis. A comparison of the mitochondrial coxl
gene sequence of C. sinensis in this study with the corresponding sequence
(FJ381664.2) reveals a nucleotide similarity of over 99.4%. 23 polymorphic sites
in the coxl gene were identified. The nucleotide substitution at position 1244
resulted in a Threonine — Methionine amino acid substitution. The cox1 gene
was AT-rich, with an estimated AT/GC ratio ranging from 1.44 to 1.46.
Conclusion: The individuals of the small liver fluke were identified as C.
sinensis, with their mitochondrial cox1 gene exhibiting a high degree of genetic

diversity.

Keywords: Genetic diversity; Cox1 gene; C. Sinensis; Yen Bai Province.

DAT VAN DE

San 14 gan nho thude 16p sén 14, lay
truyén cho ngudi va dong vat qua
duong tiéu héa do an phai nang au
tring con song trong ca [1]. Trén thé
gidi, ude tinh c6 it nhat 15 triéu ngudi
nhiém loai san nay, chi yéu & Trung
Qubc, Viét Nam, Han Quéc va vung
Vién Dong ctia Nga, hon 200 triéu
ngudi nam trong ving nguy co cao [1,
2, 3]. Tai Viét Nam, C. sinensis phan
bd ¢ it nhat 21 tinh/thanh phd, tap
trung cht yéu & khu vuc phia Béc, voi
tan suat nhidm dao dong tr 0,2 - 37,5%
[4]. Loai san ndy c6 thé giy viém
duong mat man tinh, xo gan va ung
thu duong dan mat. Vi vy, Co quan
nghién ctru Ung thu Qubc té da xép

C. sinensis vao nhdém nguy co cac tac
nhan gy ung thu loai 1 [5].

Phén tich cac chi thi di truyén rat c6
y nghia trong gidm dinh loai, nghién
ctru dich té hoc, phong chéng bénh va
giai thich tac dong qua lai gitra ky sinh
trung va vat chu [1, 6]. Mac du vay, su
da dang di truyén cua san 14 gan nho
van chua dugc nghién ctu day du ¢
nhidu quéc gia, bao gdm Viét Nam
[1, 7]. Gene cox1 thudc hé gene ty thé
1a chi thi phan t&r thuong dugc chon dé
giam dinh loai, phan tich da hinh di
truyén cia san 14, trong d6 co san 1a
gan nho [7, §8].

O Viét Nam, trinh ty mot phﬁn hoac
day du ctia gene ty thé cox1 san 14 gan
nho & Phu Tho, Ninh Binh, Thai Binh,
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Nam Dinh va Da Néing di dugc cong
bd [1, 7, 9]. Tuy nhién, chua co6 trinh
tu day dt nao cia gene nay ¢ Yén Bai
duoc cong bd va phan tich. Xuit phat
tr Iy do trén, nghién clru nay duoc
thuc hién nham: Xdc dinh lodi va phdn
tich dic diém da hinh di truyén cia
san la gan nho thu thdp twr nguoi tai
mot xa thuoc tinh Yén Bai, dua trén chi
thi gene ty thé coxl.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

20 c4 thé san 14 gan nho truong
thanh dugc thu thiap tr nhiing nguoi
nhiém khac nhau tai xa Xuin Long,
huyén Yén Binh, tinh Yén Bai nam
2020. Thoi gian thuc hién phan tich tu
thang 3 - 9/2024.

2. Phwong phap nghién ciru

* Co madu nghién ciru: Xac dinh loai
dugc thuc hién trén 20 ca thé béng
phan tich hinh thai va sinh hoc phan tu,
phan tich da hinh di truyén gene coxl1
duge thuc hién trén 10 c4 thé san 14
gan nhd trudng thanh.

* Ky thuat su dung trong nghién cuu:

- Thu thip cic ca thé san trudng
thanh: Nguoi nhiém san 14 gan nho
duoc xac dinh br?mg cach xét nghiém
phéan sir dung ky thudt Kato-katz. San
truong thanh duge thu thap bang cach
cho ngudi nhiém san uéng praziquantel
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(Distocide 600mg) liéu 25 mg/kg can
ning dua theo nghién ciru cia Do
Trung Diing va CS (2007) [10]. Sau
1 gio, tiép tuc cho nguoi nhidém san
ubng dung dich MgSO;4 bdo hoa. Sau
d6, thu thap phan dé loc rtra tim san
truong thanh. Con san thu duogc dugc
bao quén trong con ethylic 70° & -20°C
cho t61 khi quan sat hinh thai, tach
chiét DNA (Deoxyribonucleic acid) va
chay PCR.

- K§ thuat xac dinh loai bang hinh
thai va sinh hoc phan tu:

Xac dinh loai bang hinh thai hoc:
Quan sat cac dic diém hinh thai miu
san tuoi truong thanh bang mat thuong
va kinh hién vi. San dugc dinh huong
phan loai 1a C. sinensis khi c6 dac
diém hinh 14, det, dau thon nhé, kich
thudce 10 - 25mm x 2 - Smm, tinh hoan
chia nhanh ndm phia sau than, tir cung
xép khiic nam giira than. San dugc
phan loai 1a O. viverrini khi c6 kich
thudc 4 - 9mm x 1,5 - 3mm, tinh hoan
phan thily nam phia sau than [11].

Xac dinh loai bﬁng sinh hoc phan
tir: Tong s6 DNA cua san dugc tach
chiét bang bo sinh pham G-spin Total
DNA Extraction Kit (Cat.no 17046,
Intron, Han Qudc) theo hudng dan cia
nha san xuit. Sau d6, DNA duoc st
dung lam khudén cta cac phan Ung
PCR. Cic mdi, chu trinh nhiét, DNA
chimg duong (DNA cia mau san
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C. sinensis ¢ ma sb OM810324) sur
dung trong cac phan ung PCR ¢
nghién ctru nay dugc tham khdo va
cung cp boi Nguyén Vin Tuin va CS
(2022) [7]. San pham PCR thu lai duoc
giri  té61i  hang Apical Scientific
(Malaysia) dé tinh sach va giai trinh tu.

Trinh tu thu duoc sau khi chinh stra
dugc xac dinh ty 18 twong dong
nucleotide so v&i trinh tu tham chiéu
FJ381664.2, st dung cong cu BLAST
(http://blast.ncbi.nlm.nih.gov/Blast.cgi.
Cay pha hé dugc xay dung bang phan
mém Mega 7.07 v6i hé sd boostrap
1.000 cing véi cac trinh ty tham chiéu
KJ204612.1 (Pa Nang), KJ204599.1
(Thai Binh), MF287785.1 (Nam Dinh),
OMS810324.1 (Ninh Binh), OM810331.1
(Phu Tho), MN116478.1 (Nga), JF729304.1
(Han Qudc) va JF729303.1 (Trung Qudc).
Trinh tu gene cox1 cua san 14 gan nho
O. felineus & Nga (NCO011127.2) dugc
sir dung 1am tham chiéu ngoai loai.

- Phan tich da hinh di truyén gene ty
thé cox/: Trinh ty gene coxl dugc ding
ky trén ngan hang gene s dung cong cu
https://submit.ncbi.nlm.nih.gov/subs/g
enbank/. Tinh da hinh di truyén cua
gene cox1 dugc xéc dinh thong qua ty
16 A, T, G, C, AT/GC, s6 nucleotide
sai khac, vi tri thay d6i nucleotide dan

t61 thay d6i acid amin.

* Xur Iy so ligu: Ty 1é tuwong dong
nucleotide, ty 1¢ ciac nucleotide A, T,
G, C, ty 16 AT/GC va sb luong
nucleotide sai khac & mdi trinh tu dugc
tinh toan st dung bang cic phan mém
Mega 7.07, Bioedit 7.2.5 va cac cong cu
http://blast.ncbi.nlm.nih.gov/Blast.cgi.

3. Dao dirc nghién ciru

Nghién ctru duge thong qua va chap
thuan cua Ho1 déng Pao dirc Vién st
rét - Ky sinh trung - Con trung nhiét
d6i Trung wong thanh 1ap theo Quyét
dinh s6 706/QD-VSR ngay 06/6/2021.
Cong trinh nay 1a mot phan san pham
cia dé tai “Nghién clru mot s6 dic
diém dich té, thanh phan loai san la
gan nho tai céc tinh Phu Yén, Yén Bai
va két qua bién phéap can thiép phong
chbéng (2020 - 2023)”. S6 liéu nghién
ctru duoc Vién sét rét - Ky sinh trung -
Con trung nhiét doi Trung uwong cho
phép st dung va céng bd. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

1. Xac dinh loai san 14 gan nhé
bang hinh thai va sinh hoc phén tir

* Két qud quan sdt dic diém hinh thdi:

Trong nghién ctu nay, 20 mau san
déu c6 diac diém: Dai tir 10 - 15mm,
rong tir 2 - 5Smm, tir cung xép khuc
nam trude than (Hinh 14), tinh hoan
chia nhanh nho (Hinh IB). Cac dac
diém nay phu hop véi loai C. sinensis.
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...l-a.
ittt ennnnn

Hinh 1. Con san 14 gan nho C. sinensis truéng thanh.
A: San la gan nho truong thanh,

B: Hinh anh tinh hoan chia nhanh cua san la gan nho chup dwoc khi quan sat
o vat kinh 4X.

* Két qua khuéch dai gene coxl, xdc dinh ty 1é twong dong nucleotide:

Rl i — m()bp--

p—— L_Il_)(_)bp

Hinh 2. San pham PCR khéch dai gene cox1 cta 10 mau nghién ctru.
Giéng 1 (chitng dm); giéng 2 (chitng dieong); giéng 3 - 9 va 11 - 13 (san pham
PCR khuéch dai gene coxl cua cdc mau ¢ ma sé tir PP873824 - PP873833);
giéng 10 (thang DNA chudn 100 - 1.500bp).

San pham PCR cua ca 20 mau déu chi thu duoc 1 band duy nhat c6 kich thudce
xap xi 1.700bp. Trong sd nay, 10 mau dugc lya chon dé giai trinh tu gene. Két
qua ca 10 miu déu thu duoc cic trinh ty c6 chét lugng tét. Ty 1& tuong dong
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nucleotide gilta gene cox1 cua san 14 gan nhd & nghién clru nay vdoi gene coxl
cua C. sinensis (FJ381664.2, Nga) tir 99,4 - 99,6% (Bang 1). So sanh voi trinh tu
NCO011127.2 (gene cox1 cia O. felineus), ty 1¢ twong dong < 83,6%. 10 trinh ty gene
cox1 cua cac mau san nay di duoc ding ky va cAp ma so tir PP873824 - PP873833.

* Xay dung cdy pha hé va phan tich quan hé phat sinh loai:

JF729304.1-Han Quoc
JF729303.1-Trung Quoc
MF287785.1_Nam Dinh
PP873826.1_Q-CS3-YB
PP873833.1_Q-CS10-YB
PP873831.1_Q-CS8-YB
KJ204612.1_Da Nang
MN116478.1_Nga
KJ204599.1_Thai Binh
OM810331.1_Phu Tho
PP873825.1_Q-CS2-YB
PP873832.1_Q-CS9-YB
PP873830.1_Q-CS7-YB
PP873829.1_Q-CS6-YB
OM810324.1_Ninh Binh
PP873828.1_Q-CS5-YB
PP873827.1_Q-CS4-YB
PP873824.1_Q-CS1-YB
NC_011127.2_0 felineus

—_
0.02

Hinh 3. Ciy pha hé xac dinh mdi quan hé phat sinh cta san 14 gan nho
thu thap tai Yén Bai dya trén trinh tu gene cox1.

Trong hinh 3, cac trinh ty ky hiéu tir Q-CS1-YB dén Q-CS10-YB la cua
nghién ctru nay. Céc trinh ty con lai 14 trinh ty tham chiéu trén ngan hang gene.

Hinh 3 cho thay, céc ca thé san Q-CS1-YB, Q-CS4-YB va Q-CS5-YB ¢6 quan
hé ho hang gén voi C. sinensis & Ninh Binh; Q-CS2-YB, Q-CS6-YB, Q-CS7-YB
va Q-CS9-YB c6 quan hé gﬁn vo1 C. sinensis 6 Phu Tho; Q-CS3-YB, Q-CS8-YB
va Q-CS10-YB c6 quan hé gén véi C. sinensis & Nam Dinh, Thai Binh, Da Ning,
Trung Qudc, Han Qudc va Nga. Cac ca thé san trong nghién ctru nay la loai
C. sinensis va quan hé ho hang xa vdi loai O. felineus.
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2. Két qua phan tich tinh da hinh di truyén gene ty thé cox1 cia C. sinensis

Bang 1. Sai khac nucleotide gitra cac trinh ty gene cox1 trong nghién ctru nay
v6i trinh ty tham chiéu FJ381664.2.

Tén/ Mi s6 trén TV Ié % So Vi tri, ki¢u thay doi Thay doi
ky hiéu ngian hang twong nucleotide nucleotide acid amin
miu gene déng  sai khac
66:T—> A;114:G— A;381: T—>C Thay déi &
:T— A; :G— A :T—CG; . .
Q-CS1-YB PP873824.1 99,6 5 1244: C — T: 1449: C — T acid amin
415:T—>M
66: T —G;243: A— G;933: G — A;
Q-CS2-YB PP873825.1 99,5 7 954: A — G;981: G— A; 1137: A — Khong
G;1380: T—C
66:T—G;321: G—>C;645:C > T;
Q-CS3-YB PP873826.1 99,4 8 1041:C—>T; 1181: T—C; 1323: T — Khong
C;1494: A —> G; 1503: T —>C
66:T—A;114:G— A;381: T—>C Thay déi &
T— A, :G— A :T—C; . .
Q-CS4-YB PP873827.1 99,6 5 1244: C — T; 1449: C — T acid amin
415:T—>M
66:T—>A;114:G— A;381: T—>C Thay ddi &
:T— A; :G— A :T—C; . .
Q-CS5-YB PP873828.1 99,6 5 1244: C — T: 1449: C — T acid amin
415:T—->M
66: T —G;243: A —> G;933: G- A,
Q-CS6-YB PP873829.1 99,6 6 954: A —>G; 1137: A— G; 1380: T — Khong
C
66: T — G;243: A— G;933: G — A;
Q-CS7-YB PP873830.1 99,6 6 954: A —> G; 1137: A— G; 1380: T — Khong
C
66: T — A;300: C —>T;321: G— C; R
Q-CS8-YB PP873831.1 99,6 6 384: T > C: 471: T — C: 1071: T — C Khong
Q-CS9-YB PP873832.1 99,6 6 06:T= G243 A =G 933G = A s o

954: A — G; 1137: A — G; 1380: T — C

66: T — G; 414: G — A;
Q-CS10-YB PP873833.1 99,5 7 465:C > T;1137: A — G; 1323: T—  Khong
C;1428:C —> T 1494: A — G

Trén trinh ty gene cox1 cua 10 mau C. sinensis & Yén Bai c6 23 vi tri sai khac
so voi trinh ty tham chiéu FJ381664.2 (Nga), xay ra ¢ cac vi tri 66, 114, 243,
300, 321, 381, 384, 414, 465, 471, 933, 954, 981, 1041, 1071, 1137, 1181, 1244,
1323, 1380, 1428, 1449, 1494 va 1503. Trong sb nay, co 22 vi tri sai khac kiéu
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ddng hoan, 1 vi tri sai khac kiéu di hoan (vi tri s6 321). Vi tri s6 66 xdy ra sai
khac nhiéu nhat véi 4 mau thay doi T—A, 6 mau T—G. Thay d6i nucleotide & vi
tri 1244 cia 3 miu Q-CS1-YB, Q-CS4-YB va Q-CS5-YB dan t6i thay doi
Threonine sang Methionine (Bdng I). S6 lugng sai khac tir 5 - 8 nucleotide.

Bang 2. Thanh phan cac loai nucleotide trén gene cox1
cua san C. sinensis thu thap duogc tai Yén Bai.

Mau/ A C G T A+T G+C Ty
M3 s6 SL % SL % SL % SL % SL % SL % AT/GC

Q-CS1-YB/
266 17,05 209 13,40 425 2724 660 4231 926 59,36 634 40,64 1,46

PP873824.1

Q-CS2-YB/
263 16,86 211 13,53 428 27,44 658 42,18 921 59,04 639 40,96 1,44

PP873825.1

Q-CS3-YB/
263 16,86 212 13,59 427 27,37 658 42,18 921 59,04 639 40,96 144

PP873826.1

Q-CS4-YB/
266 17,05 209 13,40 425 2724 660 4231 926 59,36 634 40,64 1,46

PP873827.1

Q-CS5-YB/
266 17,05 209 13,40 425 2724 660 4231 926 59,36 634 40,64 1,46

PP873828.1

Q-CS6-YB/
262 16,79 211 13,53 429 27,50 658 42,18 920 58,97 640 41,03 1,44

PP873829.1

Q-CS7-YB/
262 16,79 211 13,53 429 27,50 658 42,18 920 58,97 640 41,03 1,44

PP873830.1

Q-CS8-YB/
265 16,99 213 13,65 425 27,24 657 42,12 922 59,10 638 40,90 1,45

PP873831.1

Q-CS9-YB/
262 16,79 211 13,53 429 27,50 658 42,18 920 58,97 640 41,03 144

PP873832.1

Q-CS10-YB/
16,86 209 13,40 428 27,44 660 42,31 923 59,17 637 40,83 145

PP873833.1

Trung binh  263,8 16,91 210,5 13,5 427 27,37 658,7 42,23 922,5 59,13 637,5 40,87 1,45

(SL: So luong)

Bang 2 cho théy, ty 1¢ nucleotide A chiém tir 16,79 - 17,05%, nucleotide C tir
13,40 - 13,65%, nucleotide G tu 27,24 - 27,50% va nucleotide T tur 42,12 -
42,31%. AT chiém tir 58,97 - 59,36%, GC tir 40,64 - 41,03%. Ty 18 AT/GC
dao dong tur 1,44 - 1,46.
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BAN LUAN

1. Két qua xac dinh loai

O Viét Nam, di c6 mot sb nghién
ctru xac dinh loai va phan tich da hinh
di truyén gene coxl cua C. sinensis
[7, 9]. Trong nghién clru nay, toan bo
20 mAu san 14 gan nho déu co6 hinh thai
phu hop vé1 C. sinensis. Phan ung
PCR voi cap modi dic hiéu cling
khuéch dai thanh cong doan gene muc
tiéu cua toan bo cac mau nay. Céc trinh
tu gene coxl & nghién cliru nay tuong
déng > 99,4% so voé1 trinh ty cua
C. sinensis tham chiéu (FJ381664.2).
Thém vao do, phan tich quan hé phat
sinh loai ciing cho két qua dong thuan.
Do vay, toan bo 20 ca thé san 14 gan
nhé & nghién ctru nay dugc xac dinh la
loai C. sinensis. Theo cac nghién cuu
trude ¢ Viét Nam, C. sinensis phan bd
& cac tinh mién Béc, O. viverrini phan
bd & cac tinh mién Trung [4]. Do do,
C. sinensis dugc xac dinh & Yén Bai
phtt hop véi su phan bé ciia lodi san nay.

2. Két qua phan tich da hinh
gene cox1

Trong nghién clru nay, gene coxl
cua san C. sinensis thu duogc co do dai
1.560bp. Kich thudc nay phu hop voi
cac trinh ty tham chiéu trén ngan hang
gene. Trén gene nay, ty 1¢ céc
nucleotide AT chiém wu thé hon so véi

ty 16 GC, ty 1¢ AT/GC 1a 1,45 (dao dong
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tu 1,44 - 1,46). Ty 1€ AT/GC trén gene
cox1 cua san C. sinensis trong nghién
ctru nay phu hop voi san C. sinensis tai
Trung Qudc (MT292279 va MT292280:
Ty I¢ AT/GC = 1,46), Nga (MN116478
va FJ381664: Ty 1¢ AT/GC = 1,44) va
Viét Nam (OMS810331, OM&10324,
KJ204599 va KJ204612: Ty 1&¢ AT/GC
= 1,44) [1, 7, 9] nhung cao hon so voi
san C. sinensis & Han Qudc (JF729304:
Ty1é AT/GC=1,43)[1].

Két qua phan tich con cho thay, trén
10 trinh tg gene coxl cua séan
C. sinensis & nghién clru nay xac dinh
dugc 23 diém sai khac so véi
C. sinensis & Nga (FIJ381664.2), voi
mdi ca thé ¢ tir 5 - 8 diém sai khac.
Tuy nhién, chi duy nhat sai khac tai vi
tri nucleotide 1244 dan dén thay do6i
acid amine (tir Thr chuyén thanh Met).
Nghién ctru cua Chelomina va CS
(2014) khi phéan tich 65 trinh ty gene
cox1 day du cua C. sinensis & Nga va
Viét Nam da ghi nhan 52 diém sai
khac. Trong do, 6 vi tri la 112, 823,
1189, 1313, 1327 va 1399 dan t6i thay
ddi acide amin (Val->Met, Met—Val,
Thr—Ala, Ser—Leu, Phe—Leu va
Ille—Val). Thay do6i Val-Met & mot
s6 mau tai Viét Nam c6 thé anh huong
dén chirc nang ctia protein do vi tri ctia
né6 nam ¢ vung chic niang [1]. Tuy
nhién, cac thay doi nay c6 thuc sy anh
huong toé1 dac tinh sinh hoc ctuia ching
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hay khong lai khong c6 thong tin. Do
vy, tiép tuc phan tich da hinh di
truyén gene ty thé cua san C. sinensis
1a rat can thiét nham cung cip thong
tin dé cac nghién ctru tiép theo giai ma
anh hudéng cua nhirng thay doi trén
gene ty thé dén biéu hién kiéu hinh ¢
loai san nay. Cac phan tich trén chi ra
gene cox1 cua san C. sinensis 1a chi thi
phan tir quan trong st dung trong xac
dinh loai va phan tich da dang di truyén.

KET LUAN

San 14 gan nho thu dugc tir nguot tai
Yén Bai trong nghién clru nay duoc
xac dinh 1a loai C. sinensis.

Phén tich 10 ca thé san C. sinensis
cho thiy gene coxl co kich thudc
1.560bp, ty 1&¢ AT/GC tur 1,44 - 1,46.
Trén gene nay, phat hién tir 5 - 8 diém
sai khac véi tong 23 diém sai khac,
trong do, 22 vi tri sai khac kiéu d@)ng
hoan, 1 vi tri sai khac kiéu di hoan (vi
tri s6 321). Sai khéc tai vi tri 1244 lam
thay d6i acide amin tir Threonine thanh
Methionine.
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PANH GIA THUC TRANG KIEN THUC PAP UNG Y TE
VOI THAM HQA CUA THANH VIEN CAC PHAN PQI QUAN Y
TUYEN TRUNG POAN, SU POAN VA BENH VIEN

) Lwong Trung Hiéu"?, Nguyén Nhw Lam?>, Hoang Hai’
Nguyén Tien Diing®3", Tran Dinh Hung*?, Ngé Minh Dirc’, Nguyén Dai’
Nguyén Thanh Chung’, Lé Quang Thdo®, Nguyén Thai Ngoc Minh’

Tém tit

Muc tiéu: Panh gia kién thic vé dap ung y té trong tham hoa cta thanh vién
cac phan doi1 quan y. Phwong phdap nghién cwu: Khao sat 333 thanh vién cua 45
phéan doi quan y thudc cac trung doan, su doan bg binh du quan va 9 bénh Vlen
quan y tuyén chién dlCh chién luoc thong qua tra 101 bd cau hoi trac nghiém vé
tham hoa, dap ting y te trong tham hoa. Két qua: Diém kién thirc cia thanh vién
cac phan doi quan y vé dap ng y té voi tham hoa dat & mirc trung binh (60,74 +
12 78%) Mot s6 ndi dung c6 diém kién thuc & murc thap bao gdm phuong cham
4 tai chd (36,34%), vai tro cua chi huy y té tai hién truong (32,73%), ndi dung
danh gia nhanh nhu cau y té (24,62%), nhiém vu phén loai (16,22%), nguyén tic
van chuyén nan nhan (25,83%). Diém kién thtc cao hon c6 ¥ nghia théng ké
(p < 0,01) & nhém thanh vién 1a nam gidi, tudi tré, bac sy va da dugc tap huan
tmg pho tham hoa. Két Iudn: Kién thirc cua thanh vién cac phan d6i quan y vé
dap ung y té trong tham hoa & muc trung binh, can c6 bién phap ting cudng dao
tao, tap huén vé y hoc tham hoa.

Tir khoa: Kién thuc; Quan y; Tham hoa.

ASSESSMENT OF THE STATE OF KNOWLEDGE REGARDING
DISASTER MEDICAL RESPONSE OF MEMBERS OF MILITARY
MEDICAL UNITS OF INFANTRY REGIMENTS, INFANTRY
DIVISIONS, AND HOSPITALS

Abstract

Objectives: To evaluate knowledge regarding disaster medical response of members
of military medical units. Methods: A study was conducted on 333 personnel

!Cuc Quény
ZHoc vién Quin y
3Bénh vién Béng Qudc gia Lé Hiru Trac, Hoc vién Quan y
*TAac gia lién hé: Nguyén Tién Diing (ntzung_0350@yahoo.com)
Ngay nhan bai: 25/9/2024
Ngay duge chip nhan ding: 05/11/2024
http://doi.org/10.56535/jmpm.v50i1.1035
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who belong to 45 military medical detachments of infantry regiments, divisions,
and 9 military hospitals by answering multiple choice questionnaires and some
hypothetical disaster scenarios. Results: Knowledge of members of military
medical units regarding disaster medical response was at medium level (60.74 +
12.78%). Some contents had low knowledge scores, including the 4 on-site
mottoes (36.34%), the role of the medical commander at the scene (32.73%), the
content of rapid health need assessment (24.62%), triage task (16.22%) and
principles for transporting victims (25.83%). Knowledge level was significantly
higher (p < 0.01) in groups of members who were male, younger, doctors and had
received disaster response training. Conclusion: Knowledge regarding disaster
medical response of members of military medical units was at a medium level. It
is necessary to conduct more training and education courses in disaster medicine.

Keywords: Knowledge; Military medical; Disaster.

PAT VAN PE

Cong tac dap Gng y té voi tham hoa
thuong kho khan do tham hoa xdy ra
bat ngd, sb6 luong 16n nan nhan bi anh
huong cung lc, co cau ton thuong va
bénh tat phuc tap, ngay lap tic phai
huy dong sé luong 16n vé nhéan luc,
phuong tién va co so vat chat [1, 2].

Luc lugng quan y hién nay c6 mat
tai hau khap cac tinh thanh trong ca
nudc, bén canh nguén lyc dugc trang
bi mang tinh dac thu con cé tinh ky
luat cao, do1 ngli dugc ren luyén
thuong xuyén, kha ning co dong, san
sang cao trong moi tinh hudng. Viéc
két hop quan va dan y trong dap tng y
té v6i tham hoa, tai nan thuong tich
hang loat 14 can thiét va cling 12 mo
hinh chung cua phan 16n cic quoc gia
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trén thé gigi. Trong xu thé hoi nhap,
Vi¢t Nam dang tich cuc tham gia vao
cac hoat dong hd tro nhan dao trén thé
gidi, dién hinh nhu thang 02/2023, Bo
Quéc phong da cir luc lwong quéan y
tham gia hd tro y té cho tham hoa dong
dat tai Tho Nhi Ky. Do d6, thanh vién
cua cdc phan doi quan y phai c6 du
kién thic, k¥ nang dé giai quyét tat ca
cac tinh huéng mot cach doc lap.
Nghién ctru nay dugc thyc hién nham:
Panh gid kién thire ddp ing y té voi
tham hoa cua thanh vién cac phan doi
quan y thuoc trung doan, sw doan bo
binh du qudn va bénh vién qudn y
tuyén chién dich, chién lwoc; tw do,
lam co s6 dé dé xudt mét sé gidi phdp
ting cwong nang lec dap vmg y té véi

tham hoa cua cac phdn doi qudn y.
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POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ciru

333 thanh vién cta 45 phan doéi
quan y (doi phau thuat ctru chira budc
dau, ctru chita co ban) thudc 11 su
doan bg binh du quan; 25 trung doan
bo binh di quan dai dién cho cac quan
khu, quan doan trong toan quan, 9
bénh vién tuyén chién dich va chién
lwge (Bénh vién Quan y 175, B Quéc
phong; Bénh vién Bong Qudc gia Lé
Htru Trac, Hoc vién Quan y; Bénh vién
Quan y 105, Téng cuc Hau can; Bénh
vién quan y 87, Tong cuc Hau can;
Bénh vién Quan y 109, Quan khu 2;
Bénh vién Quan y 7, Quan khu 3; Bénh
vién Quan y 4, Quan khu 4; Bénh vién
Quan y 121, Quan khu 9; Bénh vi¢n
Quan y 211, Quan doan 3).

* Tiéu chuan lwra chon: Thanh vién
1a bac si, y si/diéu dudng c6 tham nién
tham gia cac phan dji quan y tor 1 nam
tro 1én hodc da tham gia dap tmg y té,
dién tap dap ung y té v6i tham hoa
trude day.

* Tiéu chudn loai trir: Thanh vién 1a
y t4, tdi thuong, nhan vién hau can,
duoc; thanh vién c6 tham nién tham

gia cac phan doi quan y dudi 1 nam.

* Thoi gian va dia diém nghién
ciru: Nghién ciru duoc tién hanh tir
thang 6/023 - 6/2024 tai 45 phan doéi
quany.

2. Phwong phap nghién ctru

* Bo cau hoi khao sat: BO cau hoéi
gom 18 cau hoi tric nghiém, mdi cau
hoi déu duoc xay dung co 4 phuong an
tra 101, trong d6 c6 1 phuong an tra 1o1
dung. Ngoai nhiing thong tin chung vé
ngudi tham gia khao sat nhu tudi, gidi
tinh, nghé nghiép, kinh nghiém tham
gia dap tng, dién tap dap Gmg y té véi
tham hoa, ndi dung bd cau hoi khao sat
tap trung vao kién thic vé dap tng y té
v6i tham hoa.

T6 chic dap tmg y té trong tham
hoa: Khai niém, loai hinh tham hoa;
ngudn lyc tmg phod tham hoa; nguyén
taic dap Ung y té trong tham hoa;
phuong cham 4 tai chd; tong chi huy
ung pho tham hoa; vai tro cua chi huy
y té tai hién trudng.

Poi cap clru va cac noi dung dap
ung y té: Loai hinh, nhiém vu ctu
chira clia doi cap clru, thoi gian trién
khai doi cap ctru; chirc ning trung tim
diéu phéi; su can thiét danh gia nhanh
nhu cau y té; muc tiéu, ndi dung danh
gia nhanh nhu cau y té; trach nhiém
tim kiém nan nhan; sy can thiét tai
phan loai nan nhéan; nhiém vu to phan
loai trong tham hoa; nguyén tic véan
chuyén nan nhan.
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* Phuong phap khao sdt va danh gia:

Thanh vién cac phan ddi quan y sau
khi duoc ra soat du diéu kién sé& duoc
gidi thiéu muc tiéu cua khao sat,
huéng dan phuong phap va co 15 phit
dé tra 101 cac cau hoi.

Phuong phap danh gia: Thong ké ty
16 cac cau tra 1oi ding, danh gia mbi
lién quan giita két qua tra 1oi v6i mot
s6 chi tiéu nhu gidi tinh, do tudi, nghé
nghiép, da duoc tap huan tng phd tham
hoa/tham gia ing pho6 tham hoa chua.

* Xir Iy 6 liéu: Sb liéu nghién ciu
duoc xir 1y trén phan mém Stata 16.0.

Gia tri p < 0,05 duogc coi 1a c6 y nghia
thong ké.

3. Dao dirc nghién ciru

Nghién ctru da dugc thong qua Hoi
déng Dao duc cua Hoc vién Quan y
theo Quyét dinh sb6 64/KHQS ngay
07/02/2023. S6 lidu da dugc ca nhan,
don vi chu quan 1a céac trung doan, su
doan b binh du quan, cic bénh vién
trong pham vi nghién ctru cho phép su
dung va cong bd. Nhém tic gia cam
két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU

Bing 1. Dic diém cua ddi tugng nghién ciru (n = 333).

Pic diém Phan nhém S6 lwgng (n) Ty 18 (%)

Nam 324 97,30
Gi6i tinh

Nir 09 2,7

. _ Bac sy 81 24,32

Nghé nghi¢p S

Y si/diéu dudng 252 75,68
Tap huin ung pho Chua 293 87,99
tham hoa Co 40 12,01
Tham gia img pho Chua 270 81,08
tham hoa Co 63 18,92

Tudi (ndm), X+ SD (min - max)

37,96 + 7,85 (21 - 56)

Do tudi trung binh cua thanh vién cac phan dgi quan y l1a 37,96 + 7,58, nam
gidi chiém ty 18 rat cao (97,30%). Trong sd 333 ngudi, c6 81 bac sy (24,32%).
Phén 16n dbi twong tham gia nghién ctru chwa duoc tip huin vé tng pho trong
tham hoa (87,99%) va chua tham gia tmg ph6 tham hoa (81,08%).
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Bang 2. Kién thirc vé t6 chic dap ung y té trong tham hoa (n = 333).

Noi dung dnh gia N Dung " N Sai v,
Khai niém, loai hinh tham hoa 173 51,95 160 48,05
Ngué)n luc ung pho tham hoa 321 96,40 12 3,60
Nguyén tic dép tmg y té trong tham hoa 272 81,68 61 18,32
Phuong cham 4 tai chd 121 36,34 212 63,66
Téng chi huy tmg pho tham hoa 294 88,29 39 11,71
Vai tro cua chi huy y té tai hién truong 109 32,73 224 67,27

C6 51,95% thanh vién cac phan doi quan y hiéu ding vé khai niém va loai
hinh tham hoa. Kién thtrc vé& ngudn lyc tng pho, nguyén tic dap tng y té tham
hoa ctia cac thanh vién chiém ty 18 cao véi két qua lan luot 1a 96%, 40% va
81,68%. Tuy nhién, chi 36,34% hiéu ding vé phuong chdm 4 tai chd trong tng
pho tham hoa va 32,73% hiéu dang vé vai trd ctia chi huy y té tai hién trudng.

Bing 3. Kién thirc vé ddi cap clru va cac ndi dung dép ung y té
trong tham hoa (n = 333).

A . . Dun Sai
NOi dung danh gia i & % i %
Loai hinh do6i cép ctru trong tham hoa 56 16,82 277 83,18
Thoi gian trién khai d6i cap ctu 266 79,88 67 20,12
Nhiém vu ctru chira ctia doi cép cuu 209 62,76 124 37,24
Chtrc ning trung tdm diéu phdi 268 80,48 65 19,52
Su can thiét danh gia nhanh nhu cau y té 311 93,39 22 6,61
Muc tiéu danh gia nhanh nhu cau y té 178 53,45 155 46,55
Nbi dung danh gia nhanh nhu cau y té 82 24,62 251 75,38
Trach nhiém tim kiém nan nhan 314 94,29 19 5,71
Su can thiét tai phan loai nan nhan 293 87,99 40 12,01
Nhiém vu cua t6 phan loai trong tham hoa 54 16,22 279 83,78
Nguyén tic van chuyén nan nhan 86 25,83 247 74,17

Chi c6 16,82% thanh vién cac phan dgi quan y biét duoc loai hinh cac doi cﬁp
ctru theo phan loai ctia T6 chic Y té Thé gidi. Ty 1& cao (79,88%) dbi tuong
nghién ctu ndm duoc thoi gian trién khai doi cép curu, nhiém vu ctru chira cua
doi cap ciru (62,76%) va chic ning cua trung tim diéu phdi cac doi cap ctu
(80,48%). Phan 16n céac thanh vién co kién thirc tot vé& sy can thiét danh gia
nhanh nhu cau y té trong tham hoa (93,39%), nhiém vu tim kiém nan nhan tham
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hoa (94,29%), su can thiét cta tai phan loai (87,99%). Tuy nhién, chi c¢6 53,45%
nam dugc muc tidu va 24,62% nam dugc cic ndi dung danh gid nhanh nhu cau y
té. Ty 18 tra 161 dang nhiém vu cta to phan loai va nguyén tic van chuyén nan
nhan con thap (16,22% va 25,83%).

Bang 4. Két qua tong hop kién thirc ctia thanh vién cac phan doi quan vy.

Ty 1¢ tra 10i ding s6 cau hoi S6 lwgng (n) Ty 18 (%)
< 50% 79 23,72
51-75% 217 65,16
> 75% 37 11,12
X+SD 60,74 + 12,78

Trong tong s6 333 thanh vién cac phan doi quan y duoc khao sat, 37 ngudi
(11,12%) tra 101 ding > 75% s6 cau hoi, 23,72% ngudi tra 101 ding < 50% s6 cau
hoi. Ty 1é trung binh sb cau hoi duoc tra 101 ding 13 60,74%.

Bang 5. Phan bd ty 18 tra 161 dung véi mot sé yéu to lién quan.

Noi dung Phian nhém Ty 1€ tra 1oi dung (%) p
o Nir 52,46 + 12,14
Gidi tinh 0,048
Nam 60,97 £ 12,73
. <40 62,86 + 12,12
Tuo1, nam 0,0003
> 40 57,70 + 13,12
N n Bac sy 65,36 £ 12,97
Nghé nghiép N 0,0002
Y sy, dicu dudng 59,25 £ 12,37
Tap huan tng Co 64,02 + 10,37 0.041
ph6 tham hoa Chua 60,29 + 13,02 ’
ba tham gia tng pho Co 60,84 + 12,15 0.94
tham hoa Chua 60,72 + 12,91 ’

Diém kién thirc cao hon c6 ¥ nghia théng ké ¢ nam gii, nhom tudi < 40
(p <0,01). Bac s c6 ty 16 tra 101 diing cac cau hoi cao hon ¢ y nghia théng ké so
v6i nhém y si va diéu dudng (p < 0,005). Nhom déi twong di duoc tap huan cé
murc kién thirc cao hon c¢6 ¥ nghia théng ké so véi nhom chua dugc tip huén
(p < 0,05). Khong c6 su khac biét c6 y nghia thong ké giita hai nhém c6 hoic
chua timg tham gia dap tng y té v6i tham hoa.
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BAN LUAN

Kién thirc va ky nang cua nhan vién
y t& dong vai trd rit quan trong trong
dap ung y té v6i tham hoa, bén canh
kién thic cu thé vé viéc phan loai, cép
ctru, diéu tri va van chuyén cho timg
nan nhan, kién thic vé cong tac chi
huy diéu hanh, cong tac phdi két hop
gilta cac bo phan y té, cic tuyén y té
cling c6 vai tro rit quan trong.

Trén thé giéi da c6 mot sé nghién
ctru dénh gia kién thirc cia nhan vién y
té trong viéc quan 1y tham hoa y té.
Két qua cho thay mirc d6 khac nhau
giita cac qudc gia, ké ca cac nudc phat
trién va dang phat trién.

Nghién ciru cua chung t6i cho két
qua kién thirc vé dép ung y té trong
tham hoa ctia 333 thanh vién cac phan
do1i quan y & muc trung binh (60,74 +
12,78%); két qua co su khac biét khong
dang ké so v6i nghién ctru nim 2020 &
Ethiopia cho thdy hon 50% nhén vién
y té c6 kién thirc chua day du vé dap
tmg y t& voi tham hoa hoic tinh trang
khéan cép. Tai Thuy Dién, Nilsson va
CS (2016) thong bao kién thuc cua
nhan vién y t& & muc trung binh voi
mirc diém dat 69,77/100 [2]. Nghién
ciru gin diy & Pakistan (2022) ciing
cho két qua tuong tu [3]. Nguyén nhan
két qua chua cao c6 thé do chuyén
nganh y hoc tham hoa chua duoc quan
tam dao tao dung muc hodc trong qua
trinh dao tao chua duoc thuc hanh dﬁy

du, thyc t& vé dap tung y té voi tham
hoa trong qua trinh hoc tap tai nha
truong con han ché; do do, can phai co
nhilng bién phap dong bd (dao tao
huin luyén tai hoc vién nha truong, tap
huén cap nhat kién thic k§ nang, dao
tao lién tuc, dién tap) nham nang cao
kién thuc dap tmg y t& véi tham hoa
d6i voi nhan vién y té trong boi canh
tan suét, mic do tham hoa c6 xu huong
dién ra ngay cang day va khoc liét hon
trén thé gid1 cling nhu tai Viét Nam.
Két qua ctia ching t6i ciing cho thay
ty 1€ tra 101 ding cac cau hoi cao hon
c6 y nghia thong ké & nam gidi, tudi
tré, bac sy va nhom da duogc tap huén.
Tuy nhién, khong thiy su khac biét c6
¥ nghia vé kién thtc gitta nhom da
tham gia va khong tham gia ung phod
tham hoa. Két qua tuwong dong voi
nghién ctru Shanableh va CS tai UAE
(2023) cho thay mitc d¢ kién thtrc khac
nhau déng ké giita cac nhom tudi va
cac d6i twong nghé nghiép, gidi tinh va
vi tri lam viéc [4]. Nam 2015, Al
Thobaity AA va CS thong bao kién
thitc cua diéu dudng lam viéc & cac
bénh vién quan y tot hon so véi diéu
dudng lam vi¢c ¢ cac bénh vién dan y
tai Arabia Saudi [5]. Su chénh léch vé
kién thic dap ung y té véi tham hoa
khac nhau gitta cac nhém c6 thé do
tiép can véi kién thirc qua huén luyén,
tap huan, thuc hanh hodc truc tiép
tham gia dap ung y té v6i tham hoa
gitra cdc nhom c6 xu hudng khac nhau:
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Bac sy thuong duoc ctr di huin luyén,
tap huan nhiéu hon so véi nhém vy si,
diéu dudng.

Nam 2019, King HC va CS danh gia
kién thtc va k§ niang tng pho tham
hoa cua nhan vién quan y cua Hoa Ky
cho thiy kién thuc dat & muc trung
binh va c¢6 6 yéu td anh huéng dén
kién thirc cta nhan vién quin y gdm
kinh nghiém tham gia Gng pho tham
hoa, da tham gia dién tap tmg pho véi
tham hoa, da duoc tap huén, trinh do
hoc van, tham nién cong tic chuyén
nganh, da tham gia cac hoat dong quéc
té [6]. O Viét Nam, nghién clu cia
Nguyén Gia Tién va CS (2017) cho
thay kién thirc ciia quan nhén, cong
nhan vién quéc phong vé so cru nan
nhan bong hang loat trong tham hoa
chay nd con nhiéu han ché. Ty 1€ )
cau hoi tra 10i dang 1a 58,9%, db6i
tuong bac sy co ty 1€ tra 161 dling cao
hon so v6i nhém y sy, diéu dudng
(p <0,05) [7].

Nghién ctru cua ching t6i1 cling cho
thiy con nhiéu han ché trong kién thirc
cua thanh vién cac phan ddi quan y tai
cac tuyén vé cong tac phan loai, van
chuyén va céc khia canh khéc trong t6
chtrc dap tmg y té voi tham hoa. Gan
25% thanh vién c6 kién thirc khong dat
(tra 101 ding < 50% tong s6 cau hoi).
Céc mat kién thirc con yéu, cu thé gom
d6i cip ctru, danh gia nhanh nhu cau y
té, phan loai nan nhan tham hoa, van
chuyén nan nhan tham hoa. Mot trong
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nhitng nguyén nhan tao ra khoang
tréng kién thirc nhu phén tich & trén 1a
do han ché trong chuong trinh dao tao,
chuong trinh tap huén, dao tao lién tuc
vé y hoc tham hoa va phan 16n thanh
vién chua duoc tap huan vé tmg phod
trong tham hoa (87,99%) va chua tham
gia ung phé tham hoa (81,08%). Do
vay, tang cuong dao tao lién tuc, cap
nhat kién thic chuyén nganh y hoc
tham hoa cho thanh vién cac phan doi
quan y tai cac tuyén bao gdm ca quan
va dan y 1a can thiét.

KET LUAN

Kién thic vé dap ung y té trong
tham hoa ctia 333 thanh vién cac phan
doi quan y ¢ muc trung binh (60,74 +
12,78%). Phan 16n thanh vién cac phan
d6i quan y di c6 nhan thic ding din
vé nguyén tic va ngudn luc tng phd
tham hoa; chi c6 25,83% thanh vién
quan y tra 161 dang vé nguyén tic van
chuyén nan nhan, 16,22% c6 kién thuc
vé nhiém vu cua to phan loai nan nhan;
diéu nay cho thay su thiéu hut rd rang
trong viéc chuyén giao tir 1y thuyét
sang thuc hanh.

Cac yéu t6 nhu nghé nghiép, do tuoi,
thoi gian phuc vy, tham gia tap huén,
kinh nghiém thuc té tham gia dap tng
y té v6i tham hoa déu c6 anh hudng
dang ké dén kién thtrc cua cac thanh
vién trong linh vuc nay. Nhitng nguoi
< 40 tudi va nhirng ngudi co thoi gian
phuc vu < 10 nam co6 kién thirc cao
hon dang ké so véi cac nhém khéc.
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Nguyén nhén tao ra khoang trong
kién thirc 1a do han ché trong chuong
trinh dao tao, chuong trinh tdp huén,
ddo tao lién tuc vé y hoc tham hoa. Do
vay, tang cuong dao tao lién tuc, cap
nhat kién thic chuyén nganh y hoc
tham hoa cho nhén vién y té, thanh
vién cac phan doi quan v tai cac tuyén
bao gom ca quan va dan y 1a can thiét.

Loi cam on: Nhom nghién ctru tran
trong cam on quy co quan, don vi, can
bd nhan vién da nhiét tinh giap do
ching t61 hoan thién nghién ctru nay.
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KHAO SAT TINH HINH NHIEM HUMAN PAPILLOMAVIRUS
VA SU PHAN BO CAC TYPE NGUY CO CAO O PHU NU
PEN KHAM PHU KHOA TAI BENH VIEN A THAI NGUYEN

Nguyén Thu Hang'*, Ha Hii Bang', Pao Ngoc Tudn’
Chu Thi Hong Quyén’, Nguyén Kim Hu¢', Vi Huyén Nhung'
Toém tit

Muc tiéu: Khao sat tinh hinh nhiém human papillomavirus (HPV) va sy phan
bd cac type HPV nguy co cao ¢ phu nir dén kham phu khoa tai Bénh vién A Thai
Nguyén. Phwong phdp nghién ciru: Nghién ctru mo ta cit ngang trén 914 phy
nit dén kham va duoc 1am HPV Real-time PCR phat hién miu duong tinh; cac
mau duong ndy duge xac dinh type HPV (14 type nguy co cao) tai Bénh vién A
Thai Nguyén tir thang 3/2023 - 5/2024. Két qua: Ty 18 nhiém HPV 1a 18,82%;
dbi tuong nhiém HPV chil yéu ¢ ndng thon. Nhém tudi < 25 nhiém HPV (29,7%)
cao hon cac nhom tudi khéc. 14 type nguy co cao duoc khao sat bao gom: 16, 18,
31, 33, 35, 39, 41, 45, 52, 53, 58, 59, 66 va 68; trong do, 12 type nguy co cao
khac (62,79%) trir type 16, 18 ¢6 ty 1é cao hon. Pa sb truong hop chi nhiém 1
type HPV (67,44%), 11,05% nhiém 2 type va 21,51% nhiém > 3 type. Két ludn:
Ty 1& nhiém HPV & phu nir dén kham phu khoa tai Bénh vién A Thai Nguyén 13
18,82%, tap trung chu yéu ¢ nong thon. Su phan bd ty 1é nhiém cac type HPV

nguy co cao twong tu mot sd nghién ctru khac & trong nude va trén thé gioi.

Twr khoa: Human papillomavirus; HPV genotype; HPV Real-time PCR.

INVESTIGATION OF THE HUMAN PAPILLOMAVIRUS
PREVALENCE AND THE DISTRIBUTION OF HIGH-RISK
GENOTYPES IN WOMEN EXAMINED AT THAI NGUYEN A HOSPITAL

Abstract

Objectives: To determine the human papillomavirus (HPV) prevalence and the
distribution of high-risk HPV genotypes in women examined at Thai Nguyen A Hospital.

'Bénh vién A Thai Nguyén
*TAc gia lién hé: Nguyén Thu Hing (Thuhang0703bva@gmail.com)
Ngay nhin bai: 29/7/2024
Ngay duoc chip nhan ding: 19/11/2024
http://doi.org/10.56535/jmpm.v50i1.944
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Methods: A cross-sectional descriptive study was conducted on 914 women
examined at Thai Nguyen A Hospital and applied the Real-time PCR technique
to detect positive samples; this positive sample will be identified for the HPV
type (14 high-risk types) at Thai Nguyen A Hospital from March 2023 to May
2024. Results: The prevalence of HPV infection in patients at Thai Nguyen A
Hospital was 18.82%; patients < 25 years old had a higher HPV infection rate

(29.7%) than other groups, mainly in rural areas. 14 high-risk types included 16,
18, 31, 33, 35, 39, 41, 45, 52, 53, 58, 59, 66, and 68, in which the rate of 12 other
high-risk HPV types (62.79%) except 16 and 18 accounted for the highest rate.
Only 1 type of HPV infection (67.44%) had a higher rate than 2 types of
co-infection (11.05%) and 3 types of co-infection (21.51%). Conclusion: The
prevalence of genital HPV in women examined at Thai Nguyen A Hospital was
18.82%, mainly in rural areas. The distribution of infection rates with high-risk
HPV types is similar to some other studies in Vietnam and worldwide.

Keywords: Human papillomavirus; HPV genotype; HPV Real-time PCR.

nhiém xudng 16p dudi biéu mo [3].
Viéc sang loc nham phat hi¢én sém
UTCTC bang bd doi xét nghiém té bao
hoc va HPV c6 y nghia quan trong,
giip tang kha nang du phong, phat
hién som, diéu trj kip thoi ton thuong
¢ tir cung nham giam ty 1& tir vong
cua bénh. Hi¢n nay, chua c6 nghién
ctru danh gia ty 1é nhiém HPV, su phan
bd céac type HPV & phu nit dén kham
phu khoa tai Bénh vién A Thai
Nguyén. Vi vay, ching t6i thyc hién
nghién ctu nham: Tao co sé cho viéc
thwe hién sang loc phong chong
UTCTC hiéu qua hon.

PAT VAN DE

Ung thu ¢6 tir cung (UTCTC) 1a loai
ung thu thuong gap, ding thir 4 trong
s6 cac bénh ung thu ¢ phuy nit va dung
thr 2 & phu nir trong do tudi sinh san,
chi sau ung thu vii. Do tudi thudng gap
mac UTCTC & Viét Nam 14 tir 40 - 60,
trong d6 tudi trung binh 1a tir 48 - 52
[1]. Nhiéu nghién ctru di chi ra nguyén
nhan cha yéu gdy UTCTC 1a do HPV,
trong d6 HPV type 16, 18, 31, 33, 35,
45, 52 va 58 1a nhom type nguy co cao;
type gdy nguy co cao nhat 1a type 16
va 18 [2]. HPV xam nhép va nhan Ién
& 16p té bao day, tir d6 gy ton thuong
tr mic d0 nhe nhu loan san tur 1/3
dué6i 16p biéu mé (CIN1) cho t6i 1/3
trén (CIN2) va mic do nang khi bién
d6i hinh thai nhan va té bao cta toan

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciu

bo tang biéu md (CIN3), su qua san
dan toi pha v& mang day (ISC) xam

914 phu nir dén kham phu khoa tai
Phong kham Phy, Bénh vién A Thai
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Nguyén, dugc kham phu khoa, chi
dinh xét nghiém HPV Real-time PCR
dé phat hién mau duong tinh; cac mau
duong nay dugc dinh type HPV bang
xét nghiém HPV genotype Real-time
PCR tr thang 3/2023 - 5/2024.

* Tiéu chuan lya chon: Phy nit dén
kham da quan h¢ tinh duc; duogc thuc
hién xét nghiém HPV Real-time PCR;
dong y tham gia nghién ctu.

* Tiéu chudn logi trir: Nhiing trudng
hop c6 thut rra am dao, dat thudc,
quan h¢ tinh duc trong vong 24 gio,
dang hanh kinh, viém nhiém am dao,
co tir cung ning; nhitng trudng hop da
can thiép diéu tri ¢6 tir cung, tir cung,
phﬁn phu nhu &p lanh, dbt dién, lam
LEEP, khoét chop, cat tir cung,...; phu
nit da phau thuat cat tir cung toan phan;
da duoc tia xa tai co tur cung trude do;
khong dong y tham gia nghién ctru.

* Thoi gian va dia diém nghién ciou:
Tu thang 3/2023 - 5/2024 tai Phong
khédm Phy, Bénh vién A Thai Nguyén.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta cat ngang ¢ phan tich.

* Co madu nghién ciu: C& mau
thuan tién.

* Cdc budc tién hanh: Chon mau
theo phuong phéap thuan tién, c6 914
mau dam bao theo tiéu chuén lya chon
dugc thuc hién ky thuat Real-time
PCR dé phat hién miu duong tinh;
chon mau duong nay dé xac dinh type
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HPV bing ky thuat HPV genotype
Real-time PCR (14 type nguy co cao).

- Quy trinh thyc hién xét nghiém HPV:

+ Thu nhan bénh phém: Dich phét
cd tir cung;

+ Thuc hién xét nghiém HPV Real-
time PCR theo quy trinh QTKT.SHPT.32;

+ San pham PCR duong tinh duoc
sit dung dé dinh type HPV bang k¥
thuat Real-time PCR v&i cac probe dac
hiéu cho 14 type nguy co cao (16, 18,
33, 31, 45, 35, 39, 51, 52, 56, 58, 59,
66 va 68) theo quy trinh QTKT.SHPT.33.
Tin hi¢u duong tinh dugc phat hi¢n
qua phan ung kénh mau.

* Bién s nghién ciru:

Lam sang: Tudi, nghé nghiép, dia du.

Can lam sang: Két qua xét nghiém
HPV Real-time PCR, HPV genotype
Real-time PCR, ty 1& nhiém 1 type, 2
type, > 3 type. Ty 1¢ nhiém type HPV
nguy co cao: 16, 18, 12 type con lai.

* Xir Iy 56 liéu: Nhap va phan tich
s0 liéu bang phan mém SPSS.

3. Pao dirc nghién ctru

Nghién ctru duogc thong qua Hoi dong
Y dtc cia Bénh vién A Thai Nguyén,
xét duyét thong qua dé cuong cap co
s& theo Quyét dinh sé 1201/QD-SYT
ngay 17/5/2024. S6 liéu duoc Bénh
vién A Thai Nguyén cho phép su dung
va cong bd. Nhéom tic gia cam két
khong c6 xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN CUU

Bing 1. Ty 1¢ nhiém HPV.

Pinh tinh HPV S6 lwong (n) Ty 18 (%)
Am tinh 742 81,18
Duong tinh 172 18,82
Téng 914 100

Trong 914 phu nir tham gia nghién ctru, c6 172 phu nitr c6 xét nghiem HPV
Real-time PCR duong tinh (18,82%).
Bang 2. M6i lién quan giira tinh trang nhiém HPV
v6i nhom tudi, dia du va nghé nghiép.

. HPV (+ HPV (- Tén
Dic diem n (0/5) ) n (%()) n (%g)

<25 41(29,7) 97 (70,3) 138 (100)
26 - 35 71 (24,7) 216 (75,3) 287 (100)
Tubi 36 - 45 43 (16,3) 220 (83,65) 263 (100)
46 - 55 14 (8,5) 150 (91,5) 164 (100)
> 55 3(4.,8) 59 (95,2) 62 (100)
gy  Thanhthi 51 (16,8) 252 (83,2) 303 (100)
' Nong thon 121 (19,8) 490 (80,2) 611 (100)
Lam ruong 69 (27,0) 187 (73) 256 (100)
. Cén bo 12 (8,7) 126 (91,3) 138 (100)
Igﬁ?; Noi tro 33 (25,4) 97 (74,6) 130 (100)
Buén ban 15 (10,8) 152 (91,0) 167 (100)
Cong nhan 25 (21,6) 91 (78,4) 116 (100)
Khac 18 (16,8) 89 (83,2) 107 (100)

Trong sd nhitng ngudi tham gia nhién ctru, phu nir < 25 tudi bi nhiém HPV
chiém ty 1& cao nhat (29,7%), tiép theo 1a nhom tudi tir 26 - 35 (24,7%); thap nhat
& nhom phu nit > 55 tudi (4,8%).

Ty 1& nhiém HPV & ndng thon (19,8%) cao hon so véi thanh thi (16,8%) va
phu nit nhiém HPV chu yéu 1am nghé 1am rudng (27%).
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Bang 3. Su phan bé ty 18 cac type HPV ¢ bénh nhan (BN) nhiém HPV.

Loai type S6 lwong (n) Ty 1€ (%)
16 36 20,93
18 28 16,28
12 type nguy co cao khac 108 62,79

Trong tong s6 172 BN nhiém HPV, BN nhiém 12 type nguy co cao khic
(62,79%) trir type 16 va 18 chiém ty 1¢ cao nhét; type 16 chiém 20,93% va type
18 chiém 16,28%.

Bang 4. Phan bd theo s luong type HPV bi nhiém.

S6 lwong type HPV S6 lwong (n) Ty 18 (%)
Nhiém 1 type 116 67,44
Nhiém 2 type 19 11,05
Nhiém > 3 type 37 21,51

Trong 172 BN nhiém HPV, s6 BN nhiém 1 type HPV chiém da s6 v6i 116 ca
(67,44%), nhiém ca 2 type c6 19 ca (11,05%), nhiém > 3 type c6 37 ca

(21,51%).

BAN LUAN

Ung thu ¢6 tir cung 13 loai ung thu
thuong gdp dung thir hai & phu nit trén
thé giéi v6i nguyén nhan chu yéu la
do nhiém HPV, chiém dén 95% cac
truong hop gady UTCTC. Céc nghién
clru tai Viét Nam va trén thé gidi da
chting minh dugc mbi lién quan giita
HPV va UTCTC, tir d6 tao co so cho
su tiép can cac bién phap du phong,
chan doén va diéu tri kip thot hi¢u qua
hon. Trong nghién ctiru cua chung t6i
da phat hién dugc trong 914 truong hop
duoc nghién clru, c6 172 trudong hop
(18,82%) nhiém HPV bang ky thuat
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Real-time PCR, két qua ndy tuwong
ddéng v6i mot sd nghién ciru vé ty 18
nhiém HPV trong nudc, cac nudc khu
vuc va trén thé giéi. Udc tinh ty 18
nhiém HPV hiéu chinh chung trén toan
thé gi6i 1a khoang 10% (95%CI: 10,2 -
10,7) [3]. Ty 1&¢ nhiém HPV trong
nghién ctru cta chung toi twong dong
v6i ty 18 mic tai chau Phi ( = 22%),
Trung MV (20,4%) va cao hon so vdi
Bic My (11,3%), chau Au (8,1%) va
chau A (8%) [4]. Theo nghién ciru cua
Nguyén Hiru Huy (2021) tai Thanh
phd Ho Chi Minh ghi nhén ty 1& nhiém
HPV 14 16,5% [5]. Két qua nghién ctru
ctia chung t6i thip hon nghién ctru cua
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Bui Thi Thu Huong va CS (2021) tai
Bénh vién Pa khoa Trung wong Thai
Nguyén, ty 1&¢ nhiém HPV la 28,82%
[6]. Ty 18 nhiém HPV khac nhau c6 thé
phu thudc vao céc tiéu chuan lya chon
dbi twong nghién ctu, do tudi ciing
nhu ddi twong tham gia nghién ciru,
dia diém thuc hién, k¥ thuét sinh hoc
phan tu dé xac dinh tinh trang nhiém
HPV, ngoai ra con lién quan dén trinh
do hiéu biét cua BN, muc do quan tam
chdm soc suc khoé va phuong tién
truyén thong dai chung. Khi phan tich
ty 1¢ nhiém HPV theo d6 tudi trong
nghién ciru cua chung toi, sé phu ni
< 25 tudi nhiém HPV chiém ty 1& cao
nhat (29,7%). Theo nghién ciu cia
Tran Thanh Tuyén va CS [7] trén 388
sinh vién, c6 39,9% d6i tuong quan hé
tinh dyc trudc hoén nhan voi tudi quan
hé lan dau 1a 20,9 tudi, két qua nay
cling tuong dong voi két qua nghién
ctru cua ching toi.

Trong nghién ctru cua ching toi1, ty
1& nhiém HPV & néng thon (19,8%)
cao hon so vai thanh thi (16,8%), kha
tuong dong voi nghién ctu cia Bui
Thi Thu Huong va CS [6], c6 thé do
lwra chon d6i tugng va ving dia du
nghién ctru giéng nhau. Thai Nguyén
1a tinh mién ndi phia Béc, noi tiép giap
nhidu vung, tinh thanh & noéng thén,
khoang cach dia ly gﬁn, BN thuan tién
dén kham va didu tri. Vi vay, ty 1&
HPV duong tinh v6i nghé nghiép lam
ruong ciing cao hon so cac nghé
nghiép khac (27%).

Vé ty 1& nhim cic type HPV,
nghién ctru cua ching t6i cho thiy
trong 14 type HPV nguy co cao, nhdém
BN c6 két qua duong tinh vé6i 1 trong
12 type nguy co cao khac tru type 16,
18 chiém 62,79%, cao hon BN chi
duong tinh vai type 16 (20,93%) va 18
(16,28%). Két qua nay ciing tuong
dong voi cac nghién ctu khac nhu
nghién ctu cia Bui Thi Thu Huong
(2021) tai Thai Nguyén, nhom BN co
két qua duong tinh véi 1 trong 12 type
nguy co cao khac chiém da so
(60,92%) va cling tuong dong véi két
qua nghién ctu cia Vi Van Tam va
CS [8], s6 BN nhiém 1 trong 12 type
chiém da sd trong cac BN c6 két qua
duong tinh (66,77%), s6 BN nhiém
type 16 1a 20,4%; type 18 1a 12,9% .

Trong nghién ctru cua chung toi, ty
1¢ nhiém 1 type HPV chiém da sé véi
116/172 ca (67,44%), déng nhiém 2
type chiém 11,05%, nhiém > 3 type
chiém 21,51%. Tham khao nghién ctru
ctia Vii Vian TAm va CS, nhiém 1 type
HPV 1a cao nhét (90,2%); 2 type la
6,86% va > 3 type 1a 2,94% [8]. Két
qua nghién cutu cua Martirn P thyuc
hién tai Madrid ciing cho thiy ty 1&
nhiém 1 type chiém da sb (65,5%) [9].
Tir nhitng két qua nghién ctru trén cho
thay két qua ctia chiing toi cling twong
déng v6i mot sd nghién ctu trong
nude va trén thé gisi.
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KET LUAN

Ty 1& nhiém HPV & phu nir kham
phu khoa tai Bénh vién A Théai Nguyén
1a 18,82%. Phu nir < 25 tudi co ty 1¢
nhiém HPV (29,7%) cao hon so céc
nhom tudi khac va chu yéu séng &
nong thon. Trong nhom phu nit nhiém
HPV nguy co cao, ty 1& nhiém HPV
voi 1 trong 12 type nguy co cao khac
chiém da s6 (62,79%); trong khi BN
chi nhiém HPV type 16 va 18 lan luot
12 20,93% va 16,28%. Ty 1& nhiém 1
type HPV chiém 67,44%, dong nhiém
2 type chiém 11,05% va nhiém > 3
type chiém 21,51%.
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THU'C TRANG MOT SO BENH TRUYEN NHIEM THUONG GAP
TAI 3 TINH BIEN GIOI THUQC QUAN KHU 2 (2014 - 2023)

Tran Quang Trung', Nguyén Pirc Kién'*, Ping Quéc Huy'
Hodng Anh Tudn', Nguyén Binh Vigt', Phiing Vin Hanh', Hoang Vin Hoanh'

Tém tit

Muc tiéu: Mo ta thyc trang mot s6 bénh truyén nhiém thuong gdp tai 3 tinh
bién gidi (Son La, Pién Bién, Lao Cai) thudéc Quan khu 2. Phwong phap
nghién ciru: Nghién ctru hdi ciru, mo ta cit ngang trén mot s6 bénh truyén nhiém
thuong gap tai 3 tinh Son La, Dién Bién va Lao Cai. Két qud: Trong s6 5 bénh
thudng gap nhat, c6 4 bénh déu xuat hién tai ca 3 tinh. Bénh cim hay gip nhat tai
ca 3 tinh voi s6 ca mic/thang trung binh 1a 1.519 + 728 tai Son La, 951 (684 -
1.145) tai Dién Bién va 881 (557 - 1.779) tai Lao Cai va s6 ca mic/100.000
ngudi/thang trung binh > 1.000 ca. Tiép theo, bénh tiéu chay hay gip thir 2 tai ca
3 tinh v6i s6 ca mic lan lugt & Son La, Dién Bién va Lao Cai la 728 = 240; 784
(605 - 909) va 387 (281 - 661) ca mac/thang; s6 ca mac/100.000 ngudi/thang
trung binh tai Son La > 1.000 ca, Pi¢n Bién va Lao Cai tu 500 - 1.000 ca. Cac
bénh thiy dau va quai bi c6 s6 ca mac/100.000 nguoi/thang trung binh < 100 ca.
Bénh cim thuong xuét hién vao cudi nim va dau nim sau; bénh thuy dau thuong
tang vao khoang thang 3 - 5 hang nam; bénh quai bi thuong dat dinh vao thang 4;
bénh do Adeno (Lao Cai) ting manh vao thang 8 - 11. Két lugn: 4 bénh truyén
nhiém thuong gip déu xuét hién tai ca 3 tinh Son La, Pién Bién, Lao Cai. Trong
do, cam va tiéu chay 1a 2 bénh hay gap nhét. Bénh cum, thuy dau, bénh quai bi,
bénh do Adeno (Lao Cai) ly truyén qua dudng ho hap phan bd c6 xu hudng ting
cao tai mot sb thang nhét dinh trong nam.

Tir khéa: Bénh truyén nhiém; Bién gi6i; Quan khu 2.

"Hoc vién Quén y
“TAc gia lién h¢: Nguyén Pirc Kién (modquany@gmail.com)
Ngay nhan bai: 10/9/2024
Ngay dwge chip nhan ding: 30/10/2024
http://doi.org/10.56535/jmpm.v50i1.1013
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CURRENT SITUATION OF SOME COMMON INFECTIOUS DISEASES
IN 3 BORDER PROVINCES OF MILITARY ZONE 2 (2014 - 2023)

Abstract

Objectives: To describe the current situation of some common infectious
diseases in 3 border provinces (Son La, Dien Bien, and Lao Cai) of Military Zone 2.
Methods: A retrospective, cross-sectional descriptive study was conducted on
some common infectious diseases in Son La, Dien Bien, and Lao Cai Province.
Results: Among the 5 most common diseases, 4 diseases occurred in all 3
provinces. Influenza was the most common, with an average of 1,519 + 728 cases
per month in Son La, 951 (684 - 1,145) in Dien Bien, and 881 (557 - 1,779) in
Lao Cai, with an average > 1,000 cases per 100,000 people per month. Diarrhea
was the second most common, with cases in Son La, Dien Bien, and Lao Cai
averaging 728 + 240, 784 (605 - 909), and 387 (281 - 661) per month, respectively.
The average cases per 100,000 people per month were > 1,000 in Son La and
between 500 - 1,000 in Dien Bien and Lao Cai. Chickenpox and mumps had an
average of < 100 cases per 100,000 people per month. Influenza typically
occurred at the end and beginning of the year; chickenpox increased between
March and May; mumps peaked in April; and Adenovirus diseases (in Lao Cai)
surged from August to November. Conclusion: 4 common infectious diseases
appeared in all 3 provinces. Influenza and diarrhea were the most common
diseases. Influenza, chickenpox, mumps, and Adenovirus diseases, transmitted
through the respiratory route, showed cyclical patterns throughout the year.

Keywords: Infectious disease; Border; Military Zone 2.

PAT VAN PE

Trong nhirng nam gan day, tinh hinh
bénh truyén nhiém van tiép tuc dién
bién hét sirc kho luong, ghi nhan sb ca
méc va tu vong cao do mot s6 bénh
truyén nhiém nguy hiém, méi noi tai
nhiéu qudc gia nhu dich do virus Ebola
véi ty 1€ tor vong khoang 50%. Pac biét
la dai dich cim A/HINI va dai dich
COVID-19 c¢6 s6 ca mic va tir vong
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cao... [1, 2]. Trong d6, mot s6 bénh c6
anh huong rat 16n dén Viét Nam [1].
Cung v6i xu thé hoi nhap va giao luu
qudc té thi tinh hinh bénh truyén nhiém
cang ¢6 xu huéng dién bién phuc tap,
nhat 13 tai cac tinh bién gidi [1, 3, 4].
Quan khu 2 la dia ban chién luge cua
T6 qudc véi duong bién gidi dai tiép
gidp voi ca Lao va Trung Qudc con
tiém an nhiéu yéu t6 nguy co dé lam
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bung phat dich bénh [5]. Nhan thic
duoc tAm quan trong cua viéc quan ly
va giam sat bénh truyén nhiém trong
hoat dong cham séc bao vé suc khoe
bd d6i va nhan dan. Ching toi tién
hanh nghién ctru véi muc tiéu: Mo ta
thuc trang mot s6 bénh truyén nhiém
thwong gap tai 3 tinh bién gioi (Son
La, Dién Bién, Lao Cai) thuoc Quan
khu 2.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Mot s bénh truyén nhiém dugc
théng ké trong hd so 1a bao cio tong
hop bénh truyén nhiém 12 thang cua
Trung tim Kiém soat bénh tat (CDC)
tai 3 tinh Son La, Dién Bién, Lao Cai
thuc hién theo Thong tu 48/2010/TT-
BYT [6] va Thong tu 54/2015/TT-
BYT cia BO Y té [7].

* Thoi gian va dia diém nghién civu:
Nghién ctru tién hanh hoi ctru tir thang
7/2014 - 6/2023 tai 3 tinh 1a Son La,
bién Bién, Lao Cai, thudc dia ban
Quan khu 2; trong d6, Son La c6 bién
gi61 voi Lao, Bién Bién c6 duong bién
gidi ca Lao va Trung Quéc va Lao Cai
c6 duong bién gidi voi Trung Qudc.

2. Phuong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
hoi ctru, mb ta cit ngang.

* C& mau va chon madu nghién ciru:
Str dung k¥ thuat chon mau c6 chu dich:

Chon toan b cac bao cdo sd ca méc
cac bénh truyén nhiém theo Quy dinh
tai Thong tu 48/2010/TT-BYT [6] (giai
doan 2014 - 2015) va Thong tu
54/2015/TT-BYT cia Bo Y té (giai
doan 2016 - 2023) [7]; duoc thong ké
va bdo cao tong hop vé Trung tim
Kiém soat bénh tit ctua 3 tinh dia ban
nghién ctru.

* Noi dung va cdc chi so nghién ciru:

S6 ca mic/thang va s6 ca méc/100.000
nguoi/thang ciia mot sé bénh thuong
gap tai cac tinh nghién ctru.

S6 ca mac/100.000 ngudi/thang
trung binh: Pugc tinh bang tong cia
“S6 ca mac/100.000 ngudi/thang”
trong ting thang/tong s6 thang theo
thoi gian nghién ctru (108 thang).

S6 ca mac/thang trong nam: Pugc
tinh bang tong ctia “Sé ca mac/thang”
theo ting thdng trong niam/sé6 nam
nghién ctru (9 ndm).

* Khong ché sai so6, xit 1y va phdn
tich s6 liéu:

Céc phiéu thu thap sb liéu duogc thiét
ké trude dua theo cac nodi dung va cac
chi sé nghién ctu, xin ¥ kién chuyén
gia trude khi tién hanh thu thap sb liéu
tai dia ban. Nhap va xu 1y cac s6 lieu
trén Excel 365.
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3. Pao dirc nghién ciru

Céc sb liéu dugc ma hoa va céac sd
ligu, thong tin chi so dung vao muc
dich nghién ctru khoa hoc. Bai bao la
san phém khoa hoc thudc dé tai cép Bo
Quéc phong: “Nghién ctru xay dung co
so dit liéu dich té dia khong gian mot
s6 bénh truyén nhiém ¢ ving trung du
va mién nui phia Bic phuc vu bao vé

suc khoe b doi va nhan dan”. Trong
do, cac sb liéu str dung trong bai bao
khong thudc danh muc bi mat va dugc
Bo Quéc phong cho phép cong bd
theo Quyét dinh s6 3204/QD-BQP
ngay 23 thang 8 nam 2022 cua
Bo truong Bo Qudc phong. Nhém tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU
1. Thue trang 10 bénh truyén nhiém thuwong gip tai Son La, Dién Bién,
Lao Cai thugc Quan khu 2 giai doan 2014 - 2023

Bang 1. S6 ca mac/thang ctia mot s6 bénh thudng gip tai 3 tinh
giai doan 2014 - 2023.

Tén bénh S6 ca mic/thang

Son La Dién Bién Lao Cai
Bénh do Adeno 0(-0) 3(0-8) 49 (27 -72)
Cum 1519 + 728 951 (684 - 1145) 881 (557 - 1779)
Ly amip 10 (5-19) 73 -13) 2(1-5)
Ly truc khuan 19 (13 - 24) 5(2-10) 11(2-23)
Quai bi 24 (9-69) 12 (3-36) 22 (6 - 50)
Thuy dau 48 (23 -93) 36 (17 - 83) 54 (23 -101)
Ti€u chay 728 + 240 784 (605 -909) 387 (281 - 661)

(Gid tri: Trung vi (Khodng tir phdn vi); Trung binh + Dé léch chudn)

Trong s6 5 bénh thuong gip nhat, c6 4 bénh thuong gip déu xuit hién tai ca 3
tinh theo thir tu c6 sb ca méc/théng cao nhat (bénh cum, bénh ti€u chay, bénh
thuy dau, bénh quai bi) voi s6 liéu cu thé tai cac tinh:

Diéu tra tai Son La, bénh cum c6 sb ca mic trung binh/thang 1a 1.519 ca
mic/thang, bénh tiéu chay 1a 728 ca mic/thang. Trung vi cta bénh thuy dau 1a
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48 (23 - 93), bénh quai bi 13 24 (9 - 69) va bénh ly truc khuan 13 19 (13 - 24) ca
mic/thang.

Tai DPién Bién, bénh cim c6 sb ca mic 16n nhat véi 951 (684 - 1145) ca
mac/thang, thir 2 13 bénh tiéu chay véi trung vi 1a 784 (605 - 909) ca méc/thang.
Bénh ly amip 12 7 (3 - 13) ca méc/thang.

Tai Lao Cai, cim va ti€u chay la 2 bénh co s6 ca méc/théng cao nhit, bénh
cim 1a 881 (557 - 1779), tiéu chay 1a 387 (281 - 661). Bénh quai bi c6 s6 ca
mac/thang thap vdi 22 (6 - 50) ca mic/thang.

@ Trén 1000
o @ Tir500- 1000
Bién gié1 Viét Nam — Trung Quéc Tir 50 - 100
Bién gi61 Viét Nam - Lao ® Tio-50

Hinh 1. S ca mic/100.000 ngudi/thang trung binh
ctia mot sd bénh thuong gap tai 3 tinh nghién ctru giai doan 2014 - 2023.

Sb ca mic/100.000 nguoi/thang trung binh theo cac bénh: Bénh cim tai ca 3
tinh déu > 1.000 ca; bénh tiéu chay tai Son La, Lao Cai tir 500 - 1.000 ca; tai
bi¢n Bién 1a > 1.000 ca; bénh thuy dau tai Dién Bién va Lao Cai va bénh quai bi
tai Lao Cai c6 sb ca méc tir 50 - 100 ca. Bénh thuy dau va quai bi tai Son La va
bénh quai bi tai Pién Bién co sd ca mic < 50 ca.
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Biéu dd 1. Phan bd s6 ca mac/thang trong nim
ctia cac bénh lay qua duong ho hap tai 3 tinh (2014 - 2023).

(Pon vi ciia bénh ciim (S6 ca mdc/thdng) giam di 10 lan)

Bénh cum thudng c6 xu hudng ting vao cudi nim, nhét 1 khoang tir thang 8 -

11. Bénh thuy dau thuong tang vao khoang tir thang 3 - 5 hang nam. Bénh quai bi

thuong tang vao 2 khoang thoi gian trong nam 1a thang 3 - 5 va thang 9 - 11.
Bénh do Adeno (Lao Cai) thuong tding manh vao giai doan tir thang 8 - 11 va dat

dinh trong thang 10.

BAN LUAN

1. Mot s6 bénh truyén nhiém
thwong gap tai 3 tinh bién gidi thugc
Quéan khu 2

Tat ca cac bénh truyén nhiém trong
s6 5 bénh truyén nhiém thuong gip & 3
tinh ¢ dia ban nghién ctru déu thudc
bénh truyén nhiém nhom B. Pa s cac
bénh déu lay qua duong ho hip hoic
duong tiéu hoa. Khong c6 bénh lay qua
duong mau hoac qua da va niém mac.

Theo két qua, trong 5 bénh truyén
nhiém thudng gip c6 dén 4 bénh (bénh
cum, bénh ti€u chay, bénh thuy dau,

58

bénh quai bi) gap tai ca 3 tinh. Trong
do, bénh ctim va ti€u chay la 2 bénh c6
s6 ca mic cao nhét tai ca 3 tinh.

Két qua cua nghién ctru nay kha
tvong doéng voi cac nghién ciu trong
nuée, cac bénh truyén nhiém hay gap
la cac bénh nhu bénh cum, bénh tiéu
chay, bénh thuy dau, bénh quai bi. Bay
la cac bénh hay gap ¢ dia ban vung
rung nui [3, 4].

Tai dia ban 3 tinh nghién ctru cling
xuét hién mot s6 bénh mang nét riéng
cua tinh nhu bénh ly truc khuén (Son
La), bénh ly amip (Pi¢n Bién), bénh do
virus Adeno (Lao Cai).
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Tir két qua nghién ciru cho thay céac
bénh truyén nhiém thuong gip & ca 3
tinh bién gi6i 1a kha twong dong. Tuy
nhién, ngoai cac bénh hay gdp trén
pham vi ¢4 nudc, c6 mot s6 bénh mang
dac trung theo tirng vung, nhu khu vuc
Tay Nguyén thi bénh dai va bénh sét
xuét huyét lai 1a bénh hay gip [4].

2. S6 ca mic/100.000 ngudi/thang
ciia mot s6 bénh

Bénh ca/100.000

nguoi/thang 1a cao nhét tai ca 3 tinh

cuim VvO1  sO

déu > 1.000. Két qua trén tuong dong
v6i nghién ctiru cia Cuc Quan y tai tinh
bién Bién (2000 - 2005) [5], cao hon
so voi nghién ctru cua Dung Phung va
CS (2015) dao dong tor 0,3 - 491
100.000 ngudi. Mot s6 két qua ciing da
chi ra ty 1¢ méc bénh cao hon cling
duoc tim thiy chu yéu ¢ ¢ khu vuc Tay
Bic, dic biét trong nghién ciu cia
Dung Phung, mbi lién quan ctia cam
v6i diéu kién tw nhién va kinh té-xa hoi
tai mQt trong hai cum la Tay Bic (Pién
Bién, Ha Giang, Bic Kan, Lao Cai, Lai
Chéu, Cao Bing) [8]. Cum 1a bénh lay
truyén qua duong ho hap c¢6 kha ning
lay lan nhanh. Dia ban nghién ctru tai 3
tinh c6 nhiéu dia diém du lich dén
nhiéu du khach c6 thé 1a yéu t6 thuan

lg1 cho viéc phat trién ctia bénh cum.

Bénh thuy ddu c6 sb ca mic/
100.000 ngudi/thang c6 su bién dong
tor 50 - 100 ca/100.000 nguoi/thang,
phu hop véi tinh hinh bénh so véi giai
doan 2000 - 2005, cao hon so voi
nghién ctru ctia Dung Phung va CS
(2011 - 2015), khu vuc Tay Bic ciing
la 1 cum duoc hinh thanh bdi cac tinh
Pién Bién, Tuyén Quang, Bic Kan,
Yén Bai, Lao Cai va Lai Chau.

Bénh quai bi voi sd ca mic < 50
ca/100.000 nguoi/thang, s6 luong ca
bénh twong dbi 6n dinh so voi thoi
gian trudce [5].

Bénh tiéu chay 1a bénh co s ca
mac/100.000 ngudi/thang chi sau bénh
cum, co sy tang cao dot bién tai tinh
Dién Bién so voi 2 tinh con lai. Cac
tinh bién gidi phia Bic bénh thuong
xay ra mot s6 vu dich tiéu chay [5].
Theo nghién ctru cua Dung Phung va
CS, ty 18 mic bénh tiéu chay hang
thang dao dong tur 8,8 - 357,4/100.000
dan, ty 1¢ méc cao hon & cac tinh mién
nai Tay Béc [8].

3. Phan bo s6 ca mic trong nim

Két qua nghién ctru cho thay mot sb
bénh lay qua duong ho hip phan b rai
rac trong nam nhung cé tinh chu ky.
Bénh cam thuong tang cao vao
thang 8 - 01 ndm sau va dat dinh &
khoang thang 8, 9, 10; rd rang nhét tai
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Son La, tai Pién Bién c6 thé sém hon
1 thang, tai Lao Cai co thé mudn hon 1
thang. Theo y vadn, bénh ciim co tinh
“mua” ro rét & vung 6n do1, vung nhiét
doi con chiu tdc dong cua luong mua.
Ngoai ra, con chiu tac dong cua yéu t6
dan cu [9]. Bénh do Adeno luu hanh
rong rii & nhiu noi trong ca nudc.
Bénh thuong xay ra tan phat trong sudt
nim, c6 nim xay ra dich va tan s6 mic
bénh thuong tap trung vao nhing
thang Xuan - He [3]. Tuy nhién, tai
Lao Cai, bénh dat dinh rat rd vao thoi
diém giao mua tir thang 8 - 10. Pay la
van dé can nghién ctu thém dé xac
dinh méi lién quan ctia bénh véi yéu t6
khi hau. Bénh thuy dau tai ca 3 tinh
trong nghién ctru cua ching t6i déu
trong dong voi dic diém tai Viét Nam,
bénh thuy dau tang cao hon trong céac
thang lanh, thuong gdp tir thang 02 - 6,
v6i dinh dich vao thang 3, 4 [3]. Bénh
quai bi trong nghién ctru ctia chung t6i
cling phéan b rai rac quanh nam, day 1a
bénh thuong xdy ra trong mua lanh,
khong thiy tinh chu ky 16 rét cta cac
vu dich [3].

KET LUAN

Trong s6 5 bénh hay gip nhat, c6 4
bénh truyén nhiém déu xuat hién tai ca
3 tinh Son La, Pién Bién, Lao Cai.
Trong do, cum va tiéu chdy la 2 bénh
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hay gap nhat. Bénh cam, thuy dau,
bénh quai bi, bénh do Adeno (Lao Cai)
lay truyén qua duong ho hip phan bd
c6 xu hudng ting cao tai mot sb thang
nhat dinh trong nam.

Tuy nhién, dé tai hoi ctru s6 lidu dya
trén cac thong ké, bao céo theo quy
dinh ctia Bo Y té nén co thé bo sot
bénh nhan méic bénh tai cong déng ma
khong dugc bao cdo. Mot s6 bénh chi
md ta tén bénh theo mau chua di sau

vao phan loai chi tiét cua ting bénh.
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PANH GIA TAC DUNG PHU CUA DUNG DICH NHO MAT
ATROPINE 0,05% TRONG KIEM SOAT TIEN TRIEN CAN THI

Trdn Dinh Minh Huy', Hoang Quang Binh?
Ngé Thi Thanh Ti?", Trin Vin Kéf
Tém tit

Muc tiéu: Panh gia thay doi kich thude dong tir, bién do dicu tiét, cc tac
dung phu ¢ nhém bénh nhan (BN) st dung Atropine 0,05% so v&i nhom BN sur
dung Natri Clorid (NaCl) 0,9%. Phwong phdap nghién cwu: Nghién ctiu can
thiép 1am sang ngau nhién, mu don c6 nhém ching trén 106 mat & BN tir 7 - 12
tudi dugc kham va diéu trj tai Bénh vién Mt - Rang Ham Mat Can Tho tir thang
01 - 10/2023. Két qud: Nhém sir dung Atropine 0,05% c6 trung binh thay ddi
bién do diéu tiét tir -3,3 + 3,4D; kich thudc dong tir 0,6 £ 0,9mm so voi
-0,6 £ 3,8D (p < 0,001); - 0,01 £ 0,7 (p <0,01) twong Grng & nhém ching. Ngoai
trir BN ¢6 phan nan choi mit, cac tac dung phu khac khong khac biét giita hai
nhom. Két lugn: Atropine 0,05% lam giam bién do diéu tiét va ting kich thudc
ddng tir, din dén tinh trang chéi mat ¢ 2 tuan nhung thich nghi tot hon sau 6
thang. Thi lyc, d§ cong giac mac, nhan 4p khac biét khong c6 ¥ nghia so véi ban

dau va gitta hai nhom nghién ctru.

Twr khéa: Atropine néng do thép; Kiém soat can thi; Tién trién can thi.

EVALUATION OF THE SIDE EFFECTS OF 0.05% ATROPINE EYE
DROPS IN CONTROLLING THE PROGRESSION OF MYOPIA

Abstract

Objectives: To evaluate the change in pupil size, accommodation amplitude,
and side effects of the 0.05% Atropine eye drops compared to those using 0.9%
Sodium Chloride eye drops. Methods: A randomized, placebo-controlled trial

B$ mdn Mt - Pai hoc Y Dwoc Thanh phé H6 Chi Minh
?Bénh vién Mit - Ring Haim Mt Cin Tho
3Bénh vién Mit Sai Gon - Can Tho
*T4c gia lién h¢: Ngo Thi Thanh T (ngothanhtu.dr@gmail.com)
Ngay nhan bai: 23/7/2024
Ngay duge chiap nhan ding: 30/10/2024
http://doi.org/10.56535/jmpm.v50i1.922
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involving 106 eyes aged 7 - 12 years with myopia at Can Tho Eye - Odontology
Hospital from January 2023 to October 2023. Results: The mean change in
accommodation amplitude was -3,3 + 3,4D; the pupil diameter was 0,6 = 0,9mm
in the Atropine group compared to 0,6 = 3,8D (p < 0.001) and -0,01 = 0,7
(p < 0.01) in the placebo group, respectively. Except for photophobia, side
effects were similar across the two groups. Conclusion: 0.05% Atropine reduced
accommodative amplitude and increased pupil which resulted in

photophobia at 2 weeks but became more tolerable after 6 months. Visual acuity,

size,

corneal curvature, and intraocular pressure showed no significant difference from
baseline and between the two groups.

Keywords: Low concentration atropine; Myopia control; Myopia progression.

PAT VAN PE

Hién nay, tat khic xa la nguyén
nhan gdy giam thi lyc hang dau ¢
nguoi tré, trong do, can thi cao Ia
nguyén nhan chu yéu gay mat thi luc ¢
ngudi tré trong do tudi lao dong [1].
Dy doan dén nam 2050, c6 khoang
mot nira dan s6 toan cau mac can thi va
10% c6 can thi cao néu khong co chién
lugc can thi¢p hitu hi¢u [2]. Trong céc
phuong phdp diéu tri hién nay,
Atropine nho mat 1a thudc duy nhét ¢
hiéu qua kiém soat tién trién can thi
[3]. Atropine ndng do thap (< 0,1%)
dugc chung minh c6 lgi ich vé hiéu
qua diéu tri cling nhu an toan trong sir
dung thubc, trong do, n6ng do 0,05%
c6 loi ich tong thé cao nhat [3, 4].
Chung t6i thuc hién nghién ctru nham:
Danh gia cac tac dung phu cua
Atropine 0,05% trong kiém sodt tién
trién cdn thi & tré em.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

* Tiéu chudan lya chon: BN tir 7 - 12
tudi, can thi > - 1.00D khong hoic co
kém loan thi <-2.50D & ca hai mat.

* Tiéu chuan loai trir: BN ¢6 céc
bénh ly & mat ngoai tat khuc xa; BN c6
tién sir hodc di mg véi Atropine.

* Thoi gian va dia diém nghién ciru:
Tu thang 01 - 10/2023 tai Bénh vi¢n
Mit - Rang Ham Mit Can Tho.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
can thiép 14m sang ngau nhién, mu don
c6 nhom chung.

* C& mau: Ubc luong ¢d mau theo
cong thire tinh ¢& mau cho mot nghién
ctru so sanh hai trung binh véi a 1a sai
1am loai I, chon a = 0,05, muc tin cdy
95%; P 1a sai 1am loai II, chon B=0,1;
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luc mau 90%. Theo nghién ctu cua
Yam va CS [5], i = 1,03mm la trung
binh thay d6i kich thudc dong tir trong
moi truong anh sang binh thuong cua
nhom duge diéu tri bang thudc nho
mat Atropine 0,05%, dg 1éch chuén o
= 1,02, n; =
chtng c6 w2 = 0,13mm, d6 1éch chuan
o2 = 1,07, no = 111 [5]. U6c tinh kha
ning mat mau khoang 10%, sé luong

109; twong tng nhom

mat can cho mdi nhom tdi thiéu la
n = 32, ¢& mau tbi thiéu cho nghién
ctru la 64.

* Thudc sir dung trong nghién ciru:
Thudéc nhé mat Atropine 0,05%;
dung dich NaCl 0,9%; dung dich nhé
mat liét diéu tiét Cyclopentolate
Hydrochloride 1% (Cyclofez).

* Phuong tién nghién cuu: May do
khuc xa tu dong, may quang sinh tric
Anterion (Heidelberg Inc., Buc), sinh
hién vi kham mit, bang thi lyc Snellen,
bang do thi luc gan, thudc do khoang
cach diéu tiét RAF (Royal Air Force).

* Cdc buéc tién hanh nghién ciru:
BN dugc phan ngiu nhién vao hai nhém
bang cach bdc thim. Phiéu thim duogc
chuan bi boi cong tac vién khong tham
gia kham, tu van cho BN va phy huynh,
gdém phiéu ghi s6 1 va ghi sb 2 theo
ty 16 1:1 dat vao chung mot hop phiéu.

Sau d6, phu huynh duoc bdc thim
ngau nghién trong hop phiéu thim.
Phiéu tham c6 s6 1 vao nhém str dung
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Atropine nhé mat 0,05%, phiéu tham
¢6 s6 2 vao nhom sir dung NaCl 0,9%.
Sau d6, BN dugc kham mat, do thi luc
khong kinh, do thi lyc chinh kinh tdt
nhit, do thi lyc gan, do bién do diéu
tiét béng cach xac dinh can diém bai
thuéc RAF theo phuong phéap push-
down, xac dinh khoang cach tir mit
dén can diém véi don vi tinh bang cm,
sau d6 chuyén sang Diop, do nhin ap,
do chiéu dai truc nhan cau, kich thudc
ddng tir duge do bang may quang sinh
trac Anterion véi diéu kién phong day
du anh sang, xac dinh kich thudc dong
tor trong mo1 truong anh sang binh
thuong. Sau do, cho BN trong phong
t6i 15 phat, do lai trong dicu kién
phong tdi (tit hét dén trong phong va
kéo rém kin) xac dinh kich thudc dong
tr trong moi truong anh sang yéu, do
cong giac mac. Sau d6, BN dugc nhd
thudce liét diéu tiét. Khi mét da ligt diéu
tiét, BN duoc do khuc xa khach quan
bang may do khic xa tu dong va phat
thudc, hen 1an kham tiép theo.

Tat ca cac bién sd duoc ghi nhan &
ca hai mit vao cac 1an kham: Lan dau,
sau 2 tuan, 3 thang, 6 thang. Su thay doi
clia cic bién s tai cac thoi diém duoc
so sanh v6i lan dau va gitra hai nhom.

* Xir Iy 56 liéu: Nhap so lidu va xir
Iy s6 liéu bang phan mém Excel 2016
(Microsoft Corporation, Redmon, WA,
USA) va SPSS 22.0 (SPSS Inc.,
Chicago, IL, USA).
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3. Pao dirc nghién ciru

Nghién ctru tuan thu dao dac trong
nghién ctru y sinh hoc va da duogc sy
chap thuan ctia Bénh vién Mat - Ring
Ham Mit Can Tho ngay 16/9/2022 va
Hoi dong DPao dirc trong nghién ctru y
sinh cia Pai hoc Y Duoc Thanh phé

Ho6 Chi Minh theo s6 1089/ HDDD-
DHYD ngay 22/12/2022. S6 liéu
nghién cuu dugc Bénh vién Mit -
Riang Ham Mait Thanh phé Can Tho
cho phép st dung va coéng bd. Nhom
tac gia cam két khong co xung dot loi
ich trong nghién ctru.

KET QUA NGHIEN CUU
C6 106 mit duoc chon vao nghién ctru. Trong d6, 56 mit & nhom sir dung
Atropine 0,05% va 50 mat & nhom NaCl 0,9%.

1. Pac diem khuc xa va sinh trac nhian cau nhém nghién ciru

Bang 1. Dic diém nhom nghién ciru thoi diém ban dau.

Bién s6 (don vi) Méiu Atropine 0,05% NaCl 0,9% p
Tubi (X + SD) (nidm) 9,74+ 1,3 9,86 + 1,4 9.6+12 0,39
Gi6i tinh (nam, %) 453 42,9 48,0 0,6
Cha me cén thi (c0, %) 32,4 46,4 32,0 0,15
Thoi gian nhin gin (X + SD) (gio) 2,26 £0,9 2,29+ 0,9 234+1,1 0,12
Thoi gian ngoai troi (X +SD) (gio) 2,17+£0,8 2,21 +£0,81 2,12+0,81 0,55
Thi luc xa chinh kinh t&t nhat -0,002+0,02  -0,003+0,02 -0,001 0,02 0,6
(logMAR)
Thi lyc gin (logMAR) 0,17+0,078  0,167+0,076 0,172+0,081 0,86
Bién do diéu tiét (X + SD) (D) 12,96 £ 3,0 12,33 £2,7 13,6732 0,06
Kich thudc déng tr anh sang 6,4+09 6,5+09 6,4+0,1 0,83
binh thuong ( X + SD) (mm)
Kich thuéc ddng tir anh sang yéu 6,8+0,9 7,0+0,7 6,6+1,0 0,05
(X + SD) (mm)
K1 (D) 43,05+ 1,4 4326+ 1,7 42,82+0,9 0,1
K2 (D) 4457+ 1,5 4471+ 1,6 4442+13 03
K trung binh (D) 43,81+1,38  4397+1,61 43,63+1,06 0,16
Nhin 4p (mmHg) 17214222  17,04+234  174+2,09 04
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2. Thay déi cac bién sb trong 6 thang

Bang 2. So sanh trung binh cac bién sb giira hai nhém thoi diém 3 va 6 thang.

% Atropine 0,05% NaCl 0,9%

Bién so (i 4 SD) (i £+ SD) p
Thi luc xa chinh kinh t&t nhat (LogMAR):

3 thang 0,00 + 0,02 0,003 + 0,02 0,3

6 thang -0,002 £+ 0,02 0,0 +0,02 0,58
Thi lyc gan (LogMAR):

3 thang 0,15+0,06 0,14 +£0,05 0,2

6 thang 0,157 + 0,058 0,156 + 0,056 0,97
Bién do diéu tiét (D):

3 thang 8,67+3,12 13,59 +2,79 <0,0001

6 thang 9,02 £2,41 13,1+£2,4 <0,0001
Kich thuéc dong tir moi trudng anh sang binh thudng (mm):

3 thang 7,19 £ 0,66 6,42 +0,8 <0,0001

6 thang 7,06 £ 0,71 6,41 +£0,92 0,0005
Kich thudc dong tir moi truong anh sang yéu (mm):

3 thang 7,33 £0,67 6,65+ 0,77 <0,0001

6 thang 7,28 +0,67 6,85 +£0,76 0,002
K1 (D):

3 thang 43,26 + 1,65 42,76 + 0,93 0,04

6 thang 43,27 £ 1,66 42,77+ 0,93 0,06
K2 (D):

3 thang 44,72 + 1,63 44,42 £ 1,16 0,26

6 thang 44,76 + 1,64 44,47 £1,15 0,3
K trung binh (D):

3 thang 43,96 + 1,61 43,75+ 0,97 0,12

6 thang 44,0+ 1,62 43,6 £0,97 0,12
Nhan ap (mmHg):

3 thang 18,2 +2,37 18,3 +1,97 0,8

6 thang 16,6 £ 1,92 17,9 £ 1,74 0,0004

Thoi diém 3 thang, 6 thang, trung binh bién d6 diéu tiét, kich thudc dong tur
trong moi trudng 4nh sang binh thudng va trong méi trudng anh sang yéu khac

biét c6 ¥ nghia thong ké giita hai nhom nghién ctru.
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Bang 3. So sanh trung binh thay doi cac bién sb giita hai nhom
tai thoi diém 6 thang so voi ban dau.

Bibn s AtroBine 0,05% N a_Cl 0,9% Gi tri p
(X = SD) (X = SD) :

Thi luc xa chinh kinh t5t nhat 0,001 £0,03 0,001 +0,03 0,9
(logMAR)
Thi lyc gan (logMAR) -0,01 + 0,06 - 0,02 + 0,09 0,8
Bién do diéu tiét (D) 3,3+3,4 0,6 +3,8 <0,001
Kich thudc dong tir moi truong 0,6+0,9 -0,01+£0,7  <0,001
anh sang binh thuong (mm)
Kich thuéc dong tir mdi trudng 0,3+ 0,6 0,3+0,8 0,8
anh sang yeu (mm)
K1 (D) 0,015+ 0,21 -0,049 + 0,23 0,2
K2 (D) 0,046 + 0,29 0,049 + 0,38 0,8
K trung binh (D) 0,04 + 0,21 -0,03+0,31 0,5
Nhin 4p (mmHg) 0,48 +2,6 0,46 +2,7 0,1

Sau 6 thang, nhom st dung Atropine 0,05% co6 trung binh thay doi bién do
diéu tiét, kich thudc dong tir trong moi trudng anh sang binh thudng khac biét co
¥ nghia thong ké so v6i nhoém sir dung NaCl 0,9%.

Bang 4. So sanh ty 1€ tdc dung phu gitra hai nhém trong 6 thang.

Atropine 0,05% NaCl 0,9%
Bién sb n (%) n (%) Giatrip
Cé Khong Cé Khong
Phan nan choéi mat 20 (35,7) 36 (64,3) 0 (0) 50 (100) <0,001

Phan nan kho khan khi

a 4(7,1)
nhin gan

52 (92,9) 0(0) 50 (100) 0,12

Di ting tai mét 2(3,6) 54(964) 2(4,0) 48(96,0) 1,0

Ty 1& BN phan nan choi mat giita hai nhém khéc biét c6 y nghia thong ké.
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BAN LUAN

Ting kich thuéc dong tir din dén
tinh trang s¢ 4nh sang va giam luc diéu
tiét 1a yéu to quan trong quyét dinh
nong do Atropine ban dau duoc lya
chon dé kiém soat tién trién can thi
[4, 6].

Két qua nghién ciru Atropine 0,05%
lam tang kich thudc dong tir trong moi
truong anh sang binh thuong. Qua
trinh thay doi kich thudc dong tir
khong tang theo thoi gian su dung
thudc theo ghi nhan tir thoi diém 3
thang (0,75 + 0,77mm) dén 6 thang
(0,6 = 0,9mm), phu hgp v61 nhan dinh
theo nghién ctru 2 ndm cia mot bao
cdo thudc giai doan 2 cua thtr nghiém
1am sang ngau nhién c6 nhom chimg
diéu tri Atropine ndng do thdp tai
Hong Koéng [7]. Ty 1é BN phan nan
choéi mat xdy ra trong nghién ciu &
nhom su dung Atropine 0,05% cua
chung t61 la 35,7% (95%CI: 24,5 -
48.,8). Cac truong hop chéi mit dugc
ghi nhan vao thoi diém trong 2 tuan
sau dung thudc, khi BN tiép xtic véi
anh sang ngoai troi vao budi sang. Dén
6 thang, hau hét BN déu dung nap tbt.
Két qua nay phu hop véi nhan dinh sy
nhay cam véi anh sang lién quan dén
tang kich thudc dong tir sau khi sir
dung Atropine 0,05% xay ra tam thoi,
khong anh hudéng dén chit luong cudc
song lién quan dén thi gidc cua BN
[5, 8].
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Két qua thay do6i bién do didu tiét
trong nghién ctu phu hop véi nghién
ctru cua Yam va CS [5], nhom st dung
Atropine 0,05% khac bi¢t c6 y nghia
so vOo1 nhom chung. Cam giac kho
khan khi nhin gan chi c6 ¢ nhém st
dung Atropine 0,05% vo1 ty 1€ 7,1%
(04 mat; 02 BN) duoc phat hién trong
2 tuan dau sau dung thudc, tai lan
kham 3 thang, BN khong con tri¢u
chig nay, ¢6 thé vi viéc khé khan khi
nhin gan khong dang ké va BN thich
nghi tot.

Thi luc xa chinh kinh tot nhét, do
cong giac mac, nhan dp & cd hai nhém
thay d6i khong dang ké trong thoi gian
nghién ctru va khong khac biét c6 y
nghia gitta hai nhom. Két qua nay phu
hop voi két qua nghién ctru cia Yam
va CS [5] va nghién ciru phén tich tong
hop dang hé thong ctia Lawrenson va
CS [3]. Li FF va CS [9] khong ghi
nhan su khac biét vé thay doi do cong
giac mac cua Atropine 0,05% véi gia
dugc. Tac dung kiém soat can thi cta
Atropine ndng do thap chu yéu lam
cham kéo dai truc nhén cau, khong lam
thay d6i dang ké do cong giac mac.

Ty 1¢ viém két mac di img duoc ghi
nhan ¢ cd hai nhom tuong duong voéi
nghién ciru cia Yam [6] va Zhang
[10]. Chung t61 khong ghi nhan duogc
cac tac dung phu khéac lién quan dén
Atropine trong nghién ctru nay.
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KET LUAN

Thubc nhé mét Atropine 0,05% lam
giam bién do diéu tiét, ting kich thudc
dong tir gdy cam giac choi mat ¢ BN.
Tuy nhién, BN thich nghi duoc va on
dinh sau 2 tuan. Céc tac dung phu khac
thay d6i khong dang ké giira hai nhom.

Loi cam on: Nhom tac gia tran
trong cam on Bo mon Mit, Pai hoc Y
Duoc Thanh phé H6 Chi Minh, Bénh
vién Mit - Rang Ham Mit Céan Tho,
Bénh vién Mit - Sai Gon - Can Tho va
cac cdng tac vién cua nhoém nghién curu
dad hd tro chung toi thuc hién thanh
cong nghién clru nay.
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XAY DUNG POI CHUNG CHUAN CHO KY THUAT MULTIPLEX
qPCR XAC PINH BACTEROIDES FRAGILIS, FUSOBACTERIUM
NUCLEATUM, AKKERMANSIA MUCINIPHILA VA ESCHERICHIA COLI
O BENH NHAN UNG THU PAI TRUC TRANG

Vi Son Giang'*, Nguyén Thi Than', Nguyén Linh Toan?, Hé Viin Son’

Tém tit

Muc tiéu: Xay dung dugc di chimg duong gitip phat hién dong thoi Enterotoxigenic
Bacteroides fragilis (ETBF), Fusobacterium nucleatum (Fn), Akkermansia
muciniphila (Am), Escherichia coli (E.coli) véi do dac hiéu va do nhay cao trong
khéi u sinh thiét tr bénh nhan (BN) ung thu dai truc trang (UTDTT).
Phwong phdp nghién ciru: St dung phuong phap qPCR da mdi, thiét ké cac cap
moi dac hi¢éu voi cac gen cua ETBF, Fn, Am, E.coli, xay dung mau chuin va toi
vu diéu kién qPCR da moi. Két qud: Tao ra 4 plasmid ti to hop cho cac ching vi
khuan. Ngudng phat hién cta ky thuat dat ¢én 10 ban sao vi khuan trén mot phan
tmg, v6i hé sd twong quan R%> 0,99; hiéu suit phan Gng > 94% va c6 thé su
dung lam d6i chung chudn dé phén tich trén mau bénh pham. Pong thoi, qua
khéo sat trén 100 mau UTDTT nhan thay ty 18 nhiém vi khuan ETBF, Fn, Am, E.coli
1an lugt 13 61%, 60%, 44% va 39%. Két ludgn: Budc dau cho thiy nhiing thay doi
ctia hé vi sinh vat co tiém nang tr¢ thanh déu 4n sinh hoc dé phat hién som UTDTT.

Tw khoa: Bacteroides fragilis, Fusobacterium nucleatum; Akkermansia
muciniphila; Escherichia coli; Ung thu dai truc trang; gPCR da moi.

DEVELOPMENT OF STANDARD CONTROLS FOR MULTIPLEX qPCR
TECHNIQUE TO QUANTIFY BACTEROIDES FRAGILIS,
FUSOBACTERIUM NUCLEATUM, AKKERMANSIA MUCINIPHILA,
AND ESCHERICHIA COLI IN COLORECTAL CANCER PATIENTS

Abstract

Objectives: To develop a standard calibrator for the simultaneous detection
of Enterotoxigenic Bacteroides fragilis (ETBF), Fusobacterium nucleatum (Fn),

'Bénh vién Quan y 175
ZHoc vién Quin y
“T4c gia lién hé: Vii Son Giang (bsgiangl75@gmail.com)
Ngay nhan bai: 19/9/2024
Ngay dwgc chdp nhan ding: 30/10/2024
http://doi.org/10.56535/jmpm.v50i1.1023

71



TAP CHi Y DUQC HQC QUAN SU' SO 1 - 2025

Akkermansia muciniphila (Am), and Escherichia coli (E.coli) with high specificificity
and sensitivity in tumor tissues of colorectal cancer (CRC) patients. Methods: The
specific primers and probes were designed based on the highly conserved regions
of ETBFE Fn, Am, and E.coli, built a standard calibrator, and optimized multiplex
gPCR conditions. Results: 4 recombinant plasmids containing specific regions
were successfully synthesized. The sensitivity of the technique reaches 10
copies/reaction, with correlation coefficient R? > 0.99 and E > 94%, and can be
used as a standard control for analyzing the specimens from patients. At the same
time, detected positivity for ETBF, Fn, A.m, and E.coli in 61%, 60%, 44%, and
39% of the samples respectively (n = 100). Conclusion: These preliminary
findings suggest that an imbalance in the gut microbiota has the potential to serve

as a biomarker for the early detection of CRC.

Keywords: Bacteroides fragilis; Fusobacterium nucleatum,; Akkermansia
muciniphila; Escherichia coli; Colorectal cancer; Multiplex qPCR.

PAT VAN PE

Ung thu dai tryc trang 1a mot trong
nhitng bénh ung thu phd bién, dimg
thir ba vé ty 16 mic méi va thi hai vé
ty 1 tir vong trén toan thé gidi, voi
> 1,9 triéu truong hop mic méi va gan
930.000 truong hgp tr vong trong ndm
2022 [1]. Su phat trién cuia UTPTT
gan nhu 1a két qua cua dot bién gen,
qua trinh methyl hoa DNA va rbi loan
vi sinh vat duong rudt [2, 3].

H¢ vi sinh vat duong rudt chua
khoang 40 nghin ty vi sinh vat séng
trong h¢ tiéu hoa cua nguoi [4]. Thanh
phan cta hé vi sinh vat duong rudt ¢
nguoi bi anh hudng boi ché do an udng,
tudi tac, vi tri dia 1y, ching toc va kiéu
gen cua vat chu [5, 6]. Cac phan tich so
sanh vé metagenomic va metataxonomic
hé vi sinh vat duong rudt dugc tim
thdy trong dai trang ctia BN ung thu va
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nguoi khoe manh cho théiy mot sd vi
khuan dudng rudt nhu Fn, ETBF, Am
va E.coli ¢6 lién quan dén sy khoi phat
va tién trién cia UTDTT [5, 6, 7].

Tai Vi¢t Nam, Tran va CS (2022) da
két hop giai trinh tu 16S rRNA, phan
tich dir liéu vi khuan ky khi va giai
trinh ty toan by hé gen, Fn da dugc
phat hien & BN UTDTT [8].
nhién, van chua c6 nghién ctru vé céc
vi khuan khac giy ung thu, dic biét 1a
mdi quan hé ciia chung v6i nhau & BN
UTPTT. Géan day, dot sang loc
UTDTT dau tién (2018 - 2019) duoc
thuc hién tai Ha Noi bﬁng xét nghiém
mién dich hoa hoc - mau an trong phan
(iIFOBT) va nhiing nguoi tham gia
FOBT duong tinh sau d6 dugc thuc
hién bang phuong phap ndi soi, ning
ty 1¢ UTDTT tu 1,7 - 16,4% [9]. Tuy
nhién, FOBT bi gi6i han vé do nhay

Tuy
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(33%) va do chinh xac (11%) trong
phat hién cac khéi u tuyén tién trién,
lam ting nhu cau Gmg dung dau 4n sinh
hoc DNA chinh x4c hon. Vi vay, viéc
phat trién mot k§ thuat don gian, chinh
xac va thong luong cao dé phat hién
dong thoi cac ching vi khuan giy ung
thu, tir d6, k§ thuat qPCR da méi duogc
thiét 1ap nham phat hién dong thoi cac

vi khuan Fn, ETBF, Am va E.coli.
Theo hiéu biét cua ching toi, day 1a
mot trong nhitng nghién ctu dau tién
dwa vao k¥ thuat gPCR da moi dé phat
hién vi khuan. Vi vay, chung toi thuc
hién nghién ctru ndy nham: Xdy dung
doi chieng dwrong gitip phdt hién dong
thoi Fn, ETBF, Am va E.coli voi do
ddac hiéu va do nhay cao.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

1. Poi twong nghién ciru

* Mdu bénh phdm: 100 mau mé ung thu tir BN mac UTDTT di dugc phan
loai m6 bénh hoc tai Bénh vién Quan y 175 trong nam 2023.

* Cap moi tw thiét ké: Ching t6i da thiét ké cac cap moi dic hiéu véi cac
chung ETBF, Fn, Am, E.coli dua trén cac gene tiét cac doc td hodc cac chat kich
hoat oncogen. Cac cip moi/dau do duoc tong hop boi hang IDT (Singapore) véi

trinh tu dugc trinh bay trong bang 1.

Bang 1. Trinh tu cic cip moi/dau do trong nghién ctru.

Vi khuén

Trinh tu (5'-3")

F: GTACATGTTTCTATGGATAAGCGT

B.fragilis
(gene Bfi-1)

R: CCAGTATAAAGCTGGTAGAATCC
P: Hex-TCCCTGCCGTTGAACAGACGGACA

F: CCATTACTTTAACTCTACCATGTTC

f"e N R: TTGACTTTACTGAGGGAGATTATG
nus
g P: FAM-CAATTTCAGCAACTTGTCCTTCTTGATC
, F: GAAGACGGAGGACGGAACT
" R: CCCGGCTCTGGGATTTGAA
(gene RluA)
P: Hex-CTTTCCCGTATTCTGTCCGTTGAAGC

oo F: TGTAAACTATACTCCGATTCCTC
( 'Zzel ae) R: GGAACTGCATTGAGTAAAGGAG

g P: FAM-ACCCGTACCATGACGGTAATCGATCC

Ny F: CAGGCAGCAAGCACAGTCA

Noi kiem R: GCAATCCCCAAAGCACCTG
(SLCO241) :

P: Cy5-TCACAGACATTCCTGAGAGGCCAAGA
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2. Phwong phap nghién ciru

* Tdch chiét DNA tong sé: DNA
duge tach tr miu bénh pham theo
huéng dan cua kit PureLink Genomic
DNA (Invitrogen). Nong d6 va do sach
DNA dugc danh gia bang may do
quang phd hip thu NanoDrop 2000
(Invitrogen).

* Ky thuat PCR: Phuong phap PCR
duoc xay dung véi cac cap moi thiét ké
dac hiéu voi ting chung vi khun, st
dung 1X GoTaq Mastermix (Promega).
Néng dd moi st dung 1a 0,2uM, lugong
DNA Ia 150ng cho mdi phan tUng.
Piéu kién phan tGng: 95°C - 2 phat,
(95°C - 30 giay, 60°C - 30 giay, 72°C -
30 gidy) x 45, 72°C - 5 pht.

* Tach dong san pham PCR: San
pham PCR duoc tinh sach bang kit
GenJET PCR Purification (Thermo
Scientific), tach dong bang kit pGEM-
T Vector Systems (Promega).

* Xdc dinh s6 ban sao plasmid:
Néng dd DNA duoc xac dinh béng
phuong phap do quang phd héap thu
trén may NanoDrop2000, sau do sé
dugc tinh toan dua vé sb ban sao/uL
theo cong thire: S6 ban sao plasmid/pL
= (6,02 x 10* copy/uL) x (X ng/uL x
10")/kich thudc plasmid (bp).

Céc plasmid dugc pha loang bac 10
va phdi tron v6i nhau tao thanh dai
noéng do co ty 1& duoc trinh bay trong
bang 2 dé lan luot tao ra cic mau chuan.

* Ky thudt gPCR: Phan ung qPCR
da mdi khuéch dai trinh ty dich (Bfi-1;
nusG, eae, RluA) va trinh tg tham
chiéu (SLCO241) dugc thyc hién tir
cac duong chuan phdi tron véi nhau
(Bang 2), st dung Paltinum qPCR
Mastermix (Invitrogen). Diéu kién
phan ung: 95°C - 2 phuat (95°C - 30
giay, 60°C - 30 gidy) x 45 chu ky. Poc
tin hiéu tai 60°C.

Bang 2. Ty 18 phdi tron cac plasmid dé tao mau chuan.

Phan Gng Plasmid S6 ban copy
p.Bft-1 106 10° 10* 10° 10*> 10
Multi 1 p.nusG 106 10° 10* 10° 10> 10
gDNA vi khuan E.coli JM109 50ng
p.RIuA 106 10° 10* 10° 10*> 10
Multi 2 p.cae 106 10° 10* 10° 10> 10
p.SLCO2A1 106 10° 10* 10° 10*> 10
¢DNA vi khuén E.coli JM109 50ng
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* Phén tich thong ké: Dit lidu duoc
tong hop, xtr Iy bang Excel, st dung
phan mém Graphpad Prism 9 dé lap do
thi va phén tich. Puong hdi quy tuyén
tinh duoc biéu dién thong qua cac gia
tri Ct trung binh cia dai nong do
plasmid dugc pha lodng bac 10 dé tim
ra hé s6 tuyén tinh R? va hiéu suét
phan ung E.

3. Dao dirc nghién ctru

Nghién ctru da dugc thong qua Hoi
ddéng Pao dirc Bénh vién Quan y 175
(Gidy chimg nhan sé 58/GCN-HPDPD
ngay 10/01/2023). S6 lidu nghién ctru
dugc Bénh vién Quan y 175 cho phép
stt dung va cong bd. Cac két qua xét
nghiém chi c6 gié tri trong nghién ctru
va khong ap dung trong diéu tri hay
cho bat ky muc dich thwong mai.
Thong tin cua BN dugc dam bao gilr
bi mat. Nhom tac gia cam két khong
c6 bat ky xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU VA
BAN LUAN

1. Tach dong trinh tw khao sat va
trinh tu tham chiéu

San phém sau khi duogc khuéch dai
véi cac cap mdi dic hiéu véi cac chung
vi khuan, két qua dién di trén gel
polyacrylamide 8% cho thiy cac biang
sang 10 nét, dung kich thuoc (Hinh
14). San phém PCR tinh sach duoc
dua vao vector pGEM-T, ndi va bién
nap vao té bao kha bién E.coli JM109
theo phuong phap séc nhiét. Sang loc
trén moi truong khang sinh ampicillin,
thu nhan duoc plasmid tai to hop. Lan
luot chon 1 khuan lac mang doan chén
dé tach plasmid tai to hop (Hinh IB),
sau do6 giai trinh tu voi cip moi vector.
Két qua so sanh trinh tu nucleotide thu
dugc voi ngan hang dir liéu cho thay
doan DNA khuéch dai boi cip moi
chung toi thiét ké twong dong véi cac
trinh ty tuong Ung gene Bft-1, nusG,
RluA, eae va SLCO2A1 (Hinh 1C).

Hinh 1. (A) Két qua san pham PCR chtra cac gene Bft-1, eae, RIuA, nusG va
SLCO2A1 sau tinh sach; (B) Plasmid sau tach chiét; (C) Két qua giai trinh tu
doan cheén Bft-1, nusG, RluA, eae va SLCO2A1 dai dién cho
B.fragilis, Fn, Am va E.coli.
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2. X4c dinh hiéu suét phén ing cia phin wng PCR da moi

Céc nghién ctru trude day da chi ra cau hinh plasmid anh huong dén do nhay
phat hién phan tng PCR [10]. Theo d6, DNA plasmid dang thing lam khuén
trong phan tmg PCR c6 d6 nhay t6t hon so vo1 plasmid ¢ dang siéu xo4n. Chinh
vi vy, cac plasmid dang thang duoc téng hop bang phuong phap PCR dao. Sau
khi tinh sach, san pham duoc do ndng do va dién di kiém tra trén gel agarose 1%
(Hinh 2). Anh dién di cho thiy cac bing plasmid dang thang sau khi tinh sach rd
nét, dung voi kich thudce nhu tinh toan.

T
S.xodn Thing S.xodn Thing S.xodn Thing Sxodn Thing Sxodn TC Théng TC

Hinh 2. Két qua dién di 1pL plasmid dang thang sau tinh sach
trén gel agarose 1% sau khi tinh sach.
(TC: Thang chudn DNA SY- 4,6kb)

DNA plasmid thang duoc pha loang thanh mot dai ndng do theo bac 10 tir 10°
- 10 ban sao. Dua vao su chénh 1éch kich thudc cac plasmid duoc phéi tron voi
nhau dé 1am khuon cho 2 phan tmg PCR da moi nham xéac dinh d6 dic hiéu va do
nhay phan tng. Qua anh dién di, 5 cip mdi phdi tron trong 2 phan ung PCR da
mdi cho phép phat hién 3 bang DNA cua 4 ching vi khuan, dong thoi, d6 nhay
cua cac duong chuan phat hién dén 10 ban sao vi khuan (Hinh 3). Nhu vay,
chung t6i di t6i vu thanh cong va lua chon hai phan tmg PCR da mdi bao gdm
phan tng 1(Bft-1 va nusG) va phan ing 2 (eae, RluA, SLCO2A41).

Eae - RIuA - SLCO2A1 Bft-1- RIuA - nusG
10 10* 10* 10* 10° 10° E+S TC - 10° 10° 10* 10° 10* 10' B+N TC

Hinh 3. Két qua dién di san pham PCR da mdi tir mau ddi ching chuan
trén gel Polyacrylamide 12%.
(Giéng B+N: Sin pham PCR don ciia cdp méi Bftl va nusG; giéng E+S: San
pham PCR don ciia c¢dp moi eae va SLCO2A1. Mau doi chitng am (--): Khéng
cho khuén DNA. TC: Thang chudn DNA 50bp (ThermoScientific).
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3. Xac dinh hiéu suit, nguéng
phat hién ciia phan img qPCR da moi

Pé chimg minh 2 phan ung qPCR
da moi dam bao do tin cdy va on dinh,
ching t61 da dua trén cac ti€u chi: (1)
Hinh dang cua duong cong huynh
quang; (i) Gia tri tuyén tinh R hiéu
suat E thu dugc tir duong hoi quy
tuyén tinh; (iii) Gia tri Ct cua dbi
chting duong di biét trudce sé ban sao.
T d6, chung t6i tién hanh xay dung
5 duong chuén tir 2 phan tng qPCR da
mdi, sur dung khuon 1a cac plasmid &

nusc [ent

cac nong do khac nhau tir 10° - 10 ban
sao; thi nghiém duoc lap lai it nhét 10
lan. Chat luong cua cac duong tin hiéu
huynh quang cta cac kénh mau dugc
kiém tra. Hinh 4 cho thiy dudng cong
khuéch dai cia 5 gene déu ¢ dang
dién hinh, thé hién dugc su phan tach
0 rang céc duong tin hi¢u huynh
quang tuong ung véi cac bac pha loang
khac nhau. Puong threshold dugc st
dung cao hon tin hi¢u nén, dudi pha
bao hoa va thudc pha liy thura cua
duong tin hi¢u.

WrRu e [l siconn

Hinh 4. Pudng cong khuéch dai cua hai phan tng qPCR da moi.
(A) Phan ung 1: Gene Bft-1-Hex va nusG-FAM;
(B) Phan ung 2: Gene RluA-Hex, eae-FAM va SLCO2A1-Cy5.

Céc duong chuan duoc trinh bay
trén hinh 5 ¢6 hiéu suit 6n dinh trong
khoang tor 90 - 105% va gid tri
R2 > 0,99 (Hinh 5 va Bang 3); diéu
nay ching minh phan tng qPCR c6
hi¢u sudt khuéch dai tot va on dinh.

Mbi dudng chuin déu dat ngudng

phat hién 10 ban sao vi khuan trén
mot phan tng. Pé xac nhan viéc ghép
da moi cho phan g qPCR khong bi
anh huodng dén viéc khuéch dai cua
ting gene, chung t6i quan tim dén
gia tri Ct cia mdi gene trong ting phan

ung da moi. Gid tri Ct cua cac duong
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chuan dugc hién thi dudi dang gia tri
trung binh + d6 1éch chuan (SD) duogc
trinh bay trong bang 4. Cac gia tr1 Ct
ctia dai nong do pha lodng tir plasmid
(p.Bft-1; p.nusG) trong phan Gng 1;
phan utng 2 (p.RluA;, p.eae va
p.SLCO2A41) déu khong chénh léch
nhau qua 0,5 Ct. Piéu nay, cho thiy
hiéu sudt khuéch dai cua cac gene la
nhu nhau trong mdi phan tmg. Dya vao

Standard : Bacteroides fragilis & SLCO2A1 Standard : Fusobacterium spp. & SLCO2A1
404 404

duong chuin cua trinh tu tham chiéu
SLCO2A1 (mau d06 - Hinh 5), cic mau
c6 Ct > 34,1 dugc coi la khong du
luong khuon dé xac dinh vi khuén.
Vé6i dudng chuan cua p.Bfi-1; p.nusG;
p.RIuA va p.eae cho thiy cac mau co
Ct 16n hon lan lugt 36,6; 36,3; 34,7
va 34,4 duoc coi la am tinh vo1 vi
khuan hoic mau nim ngoai gidi han

phat hién.

Standard : A. muniniphila & SLCO2A1
40 40

Standard : E.coli & SLCO2A

304 304

Ct
Ct

Log 10 conc. Log 10 conc.

— Bacteroides fragilis Y =-3465°X +40.10

+ SLCO2A1 Y=3300X+3748  — SLCO2AT

—— Fusobacterium nucleatum Y =-3445°X + 39.85
Y=-3.300°X + 3748

Log 10 conc. Log 10 conc.

— A muniniphia Y =-3.311°X + 38.31
~+ SLCO2A1  Y=-3309'X +3748

~ Eool Y=-3363°X+37.98
— SLCO2A1 Y=-3309'X+3748

Hinh 5. Duong chuan Fn, ETBF, Am va E.coli 1an luot duoc so sanh
voi gen SLCO2A1.

Bang 3. Cac thong s6 cua duong chuan.

Chi tiéu nghién ciru Hiéu suit phan ing Heé s6 tuyén tinh Do déc
B. fragilis 94,37% 1 -3,465
Fn 95,12% 0,9998 -3,445
Am 100,45% 0,9995 -3,311
E.coli 98.,32% 0,9995 -3,363
SLCO241 100,55% 0,9998 -3,309
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Bang 4. Gia tr1 Ct trung binh ctia duong chuin Fn, ETBF, Am, E.coli
va SLCO2A1.

Target B.fragilis Fn Am E.coli SLCO2A41
Copy Ct SD n Ct SD n Ct SD n Ct SD n Ct SD n

10 19,272 0,171 13 19,157 0,405 13 18,394 0,160 13 17,795 0,315 13 17,668 0,240 13

10° 22,796 0,208 13 22,639 0,418 13 21,702 0,145 13 21,074 0,398 13 20,893 0,233 13

104 26,271 0,171 13 26,073 0,409 13 25,188 0,161 13 24,513 0,455 13 24,157 0,244 13

10> 29,693 0,332 13 29,480 0,699 13 28,443 0,337 13 27,976 0,407 13 27,598 0,194 13

10> 33,193 0,394 13 33,124 0,611 13 31,896 0,612 13 31,465 0,614 13 31,029 0,384 13

10 36,602 0,454 12 36,297 1,373 12 34,791 0,369 12 34,408 0,535 12 34,059 0,203 10

4. Khao sat tai lwong vi khuan trén miu phim

Véi diéu kién di duogc t6i vy, chiing toi tién hanh dinh luong vi khuan ¢ 100
mau moé UTDTT. St dung cho phan tng qPCR da méi, chiing ti thu dugc ty 16
duong tinh Fn, ETBF, Am va E.coli lan luot 12 61%, 60%, 44% va 39% & BN
UTDTT. So sanh véi cac cong bd trude day, ty 1& nay tuong dong véi cac quic

gia chau A nhu Malaysia, Trung Quéc, Iran [6, 7, 8].

KET LUAN

Thiét ké duoc bén plasmid tai to
hop (Bfi-1, nusG, eae, RluA) nhiam
dinh luong vi khuan Fn, ETBF, Am va
E.coli. Xay dyng va tbi uu cac thong
s6 ctia duong chuan (hé sb tuyén tinh
R2, hiéu suat khuéch dai E) phan tng
qPCR da moi, ngudng phét hién dat 10
ban sao trén mgt phan ung, vdi hé sb
tuyén tinh R2 > 0,99; hiéu suat phan
g > 94% va c6 thé sir dung lam d6i
ching chuin dé phan tich trén mau
bénh pham. Khao sat 100 miu mod
UTDTT thdy ty 1¢ nhiém vi khuan Fn,
ETBF, Am va E.coli lan luot 1a 65%,
66%, 62% va 36%. Két qua nay budc

dau cho thiy nhimng thay d6i ctia hé vi
sinh vat ¢ tiém ning tré thanh dau an
sinh hoc dé phat hién sém UTDTT.

TAI LIEU THAM KHAO

1. Morgan E, Arnold M, Gini A,
et al. Global burden of colorectal
cancer in 2020 and 2040: Incidence
and  mortality  estimates  from
GLOBOCAN. Gut. 2022; 72(2):338-
344. DOI:10.1136/gutjnl-2022-327736

2. Pandey H, Tang DWT, Wong SH,
Lal D. Gut Microbiota in colorectal
cancer: Biological role and therapeutic

opportunities. Cancers (Basel). 2023;
15(3). DOI:10.3390/CANCERS15030866

79



TAP CHi Y DUQC HQC QUAN SU' SO 1 - 2025

3. Wang Q, Ye J, Fang D, et al.
Multi-omic profiling reveals associations
between the gut mucosal microbiome,
the metabolome, and host DNA
methylation associated gene expression
in patients with colorectal cancer.
BMC  Microbiol.  2020;  20(1).
DOI:10.1186/S12866-020-01762-2

4. Sender R, Fuchs S, Milo R.
Revised estimates for the number of
human and bacteria cells in the body.
PLoS Biol. 2016; 14(8). DOI:10.1371/
JOURNAL.PBIO.1002533

5. Zhou Y, He H, Xu H, et al.
Oncotarget 80794 www.impactjournals.
com/oncotarget Association of oncogenic
bacteria with colorectal cancer in South
China. Oncotarget. 2016; 7(49):80794-
80802. www.impactjournals.com/oncotarget/

6. Osman MA, Neoh H min,
Ab Mutalib NS, et al. Parvimonas
Peptostreptococcus
Fusobacterium and
Akkermansia muciniphila as a four-

micra, stomatis,

nucleatum

bacteria biomarker panel of colorectal
cancer. Sci Rep. 2021; 11(1):1-12.
DOI:10.1038/s41598-021-82465-0

7. Shariati A, Razavi S, Ghaznavi-
Rad E, et al. Association between

80

colorectal cancer and Fusobacterium
nucleatum and Bacteroides fragilis
bacteria in Iranian patients: A preliminary
study. Infect Agent Cancer. 2021;
16(1):1-10. DOI:10.1186/s13027-021-
00381-4

8. Tran HNH, Thu TNH, Nguyen
PH, et al. Tumour microbiomes and
Fusobacterium genomics in Vietnamese
colorectal cancer patients. npj Biofilms
Microbiomes 2022 81. 2022; 8(1):1-

13. DOI:10.1038/s41522-022-00351-7
9. Tran CT Du, Nguyen MVT, Tran
MT, et al. Findings from the first
colorectal cancer screening among 103
542
systematic review of colorectal cancer

individuals in Vietnam with
screening programs in Asia-Pacific
region. Jpn J Clin Oncol. 2022;
52(7):699-707. DOI:10.1093/JJCO/
HYAC043

10. Hou Y, Zhang H, Miranda L,
Lin S. Serious overestimation in
quantitative pcr by circular (supercoiled)
plasmid standard: Microalgal pcna as
the Model Gene. PLoS One. 2010;
5(3):¢9545.D0OI1:10.1371/JOURNAL.P

ONE.0009545



TAP CHI Y DUQC HQC QUAN SU SO 1 - 2025

NGHIEN CU'U GIA TRI TIEN LUQNG CUA CHI SO
PQ PHAN BO HONG CAU O BENH NHAN PA U TUY XUONG

Ha Vin Quang', Nguyén Pirc Thudn’, Nguyén Thi Thu', Srin Vatha®

Tom tit

Muc tiéu: Nghién ctru gia tri tién luong cua chi sé do phan b hong cau (red
cell distribution with - RDW) & bénh nhan (BN) da u tuy xwong (PUTX) diéu tri
tai Bénh vién Quan y 103. Phwong phdp nghién citu: Nghién ctu tién ciru, md
ta, theo ddi doc trén 65 BN dugc chan doan va diéu tri PUTX tai B6 mén -
Trung tam No§i Da Chién, Bénh vién Quan y 103 tr thang 01/2014 - 8/2024.
Két qua: BN ¢ giai doan ISS (international staging system) III c6 chi s6 RDW
cao hon so véi1 BN ¢ giai doan ISS II hodc ISS 1. BN & nhom RDW < 14% co6 ty
1¢ dap ung diéu tri 1a 87,1% cao hon so véi BN ¢ nhém RDW > 14% (76,5%).
Sau diéu tri, chi s06 RDW giam c6 y nghia théng ké & nhom dép (mg hoan toan
hodc dap ung modt phan. Chi s6 RDW > 14% lam ting nguy co tién trién bénh
gap 2,895 1an va nguy co tir vong ting 2,402 lan & BN DUTX. Thoi gian song
thém bénh khong tién trién (progression-free survival - PFS) (23,1 thang) va thoi gian
sdng con toan bo (overall survival - OS) va OS (32,1 thang) trung binh ctia nhém
BN c¢6 chi s6 RDW > 14% nho hon c6 y nghia thong ké so voi PFS (29,4 thang) va
OS (52,7 thang) trung binh cia nhém BN ¢ chi s6 RDW < 14%, véi cac gid tri
1an luot 12 p = 0,039 va p = 0,012. Két ludgn: RDW c6 lién quan dén giai doan bénh
ISS va c6 thé 1a mot yéu té co gia tri doc 1ap trong tién lugng & BN DPUTX.

Twr khoa: Da u tuy xuong; B0 phan bd héng cau; Bénh vién Quan y 103.

RESEARCH ON THE PROGNOSTIC VALUE OF THE RED BLOOD
CELL DISTRIBUTION INDEX IN PATIENTS WITH MULTIPLE MYELOMA

Abstract

Objectives: To investigate the prognostic value of the RDW (red cell distribution
with) index in patients with multiple myeloma treated at Military Hospital 103.

1B) médn - Trung tim Noi Di chién, Bénh vién Quan y 103, Hoc vién Quéin y
’Bénh vién Quén y Trung wong 179 Campuchia
“T4ac gia lién hé: Ha Vin Quang (haquangss@gmail.com)

Ngay nhan bai: 19/9/2024

Ngay dugc chiap nhin ding: 30/10/2024
http://doi.org/10.56535/jmpm.v50i1.1024
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Methods: A prospective, descriptive, longitudinal study was conducted on 65
patients diagnosed and treated for multiple myeloma at Field Internal Medicine
Center, Military Hospital 103, from January 2014 to August 2024. Results:
Compared to patients with stage I or II ISS, those with stage III ISS showed a
higher RDW index. Patients in the RDW < 14% group had a treatment response
rate of 87.1%, higher than that of patients in the RDW > 14% group (76.5%).
After therapy, the RDW index considerably decreased in the complete response
or partial response group. The RDW index > 14% increased the risk of
progression and death in patients with multiple myeloma by 2.895 times and
2.402 times, respectively. The progression-free survival (PFS = 23.1 months) and
overall survival (OS = 32.1 months) means of patients in the RDW > 14% group
were statistically significantly lower compared to PFS (29.4 months) and OS
(52.7 months) means of patients in the RDW < 14%, with p-values of p = 0.039
and p = 0.012, respectively. Conclusion: RDW is related to the ISS stage and
may be an independent prognostic indicator in patients with multiple myeloma.

Keywords: Red blood cell distribution; Military

Hospital 103.

Multiple myeloma;

Ngoai ra, mdt s6 xét nghi¢ém co6 gia tri
tién lwong nhu nhiém sic thé, FISH,
dau an mién dich... nhung chi phi cao

PAT VAN PE
Nhiéu hé théng phan loai da dugc
ap dung dé tién luong cho bénh PUTX : ,
nhu hé théng phan loai Durie-Salmon Va yéu cau k¥ thuat hién dai khién viéc
truGe day va hién nay 1a hé thong phan  Ung dung thuong quy tré nén khong
loai qubc té (ISS, R-ISS hoidc R2-ISS)

[1, 2, 3]. Phan loai giai doan theo ISS,

thuc té. Do d6, bén canh hé théng phan
loai bénh hi¢n nay thi viéc nghién ctru

R-ISS va R2-ISS dua trén su két hop cua
néng dd albumin, beta 2 microglobulin,
lactate dehydrogenase va cac bat thuong
vé di truyén té bao [1, 2, 3]. Tuy nhién,
c6 su khac biét vé két cuc 1am sang &
nhitng BN BDUTX c¢6 cung giai doan
bénh va duogc diéu tri cung phac dd [4].
Diéu nay cho thdy hé théng phan loai
hién tai khong du toan dién dé dy doan
két cuc lam sang cuia BN DUTX.

82

cac dau hiéu sinh hoc khac don gian
hon, chi phi thap, d& thuc hién dé tién
lugng cho BN PUTX 14 cén thiét.

Do phan bd hong cau 1a mot thong
s6 don gian, khong ton kém, duge do
thuong quy va tu dong, phan d&nh muc
d6 hong cau khong dong déu trong
mau ngoai vi. RDW ciling da duoc
ching minh c¢6 lién quan dén mirc do
dap mg véi diéu tri, thoi gian song
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thém bénh khong tién trién (PFS) va
thoi gian séng con toan b (OS) & BN
DbUTX [6]. Tuy nhién, tai Viét Nam,
nghién ciru vé méi lién quan ciia RDW
véi két cuc 1am sang ¢ bénh BUTX
con chua duoc quan tdm nhidu. Bén
canh do, Bénh vién Quan y 103 la mot
trong cac bénh vién tiép nhén va diéu
trj chuyén khoa cho nhiéu BN BDUTX.
Do do, nghién ctru nay dugc thuc hién
nham: Nghién ciru gid tri tién lwong
ciia chi s6 RDW va méi lién quan ciia
no voi giai doan bénh theo ISS ¢ BN
PUTX diéu tri tai Bénh vién Quany 103
trong giai doagn tu nam 2014 - 2024.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

65 BN dugc chan doan va diéu tri
DUTX tai BO mon - Trung tam N§i Da
chién, Bénh vién Quén y 103 tir thang
01/2014 - 8/2024.

* Tiéu chuan lya chon: BN duoc
chan doan PUTX; BN > 18 tudi va
dong ¥ tham gia nghién ciru

* Tiéu chudn loai trir: BN bi bénh ly
ung thu khac kém theo; BN bi mac
modt sd bénh nhiém trung khac nhu
bénh than cép tinh hoac man tinh
khong phai 14 bién chimg cua DUTX,
bénh phéi man tinh,... ; BN thiéu mau

do cac nguyén nhan khac nhu thiéu

mau do suy tay xuong, thiéu mau do
tan méu, thiéu mau do bénh 1y huyét
sic t,...; BN khong c6 du thong tin
trong ho so bénh 4n.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta, theo ddi doc.

* Phurong phdp chon madu, c& mdu:
Chon mau thun tién, toan bd.

* Cdc bién s6 nghién ciru va cdch
xac dinh:

RDW: La thoéng s6 bién thién (%)
ctia thé tich hong cau. Puoc tinh theo
cong thitc RDW = (SD/MCV) x 100%
(standard deviation - SD: D¢ léch
chuan cia thé tich hong cau; mean
corpuscular volume - MCV: Thé tich
trung binh hong cau). Gia tri tham
chiéu cia RDW 1a 11,0 - 14,0% va
trong nghién ctu cua Zhou va CS
(2018), gia tri cut-off cua RDW la 14%
[6]. Do do, trong nghién cuu nay,
chung toi dwa vao gia tri cia RDW dé
chia 65 BN vao thanh 2 nhém nghién
ctru: Nhém c6 RDW < 14% (31 BN)
va nhém RDW > 14% (34 BN).

Phan loai giai doan bénh theo ISS:
Panh gia dap tng diéu tri sau mot liéu
trinh diéu trj theo tiéu chuin cia WHO
(2008 hodc 2016) gébm c6 3 muc dap
tmg 1a mot phan, hoan toan hodc
khong dép tng. Cac xét nghi¢ém sinh

&3
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hoa va huyét hoc dugc thuc hién tai
Bénh vién Quan y 103. Phan nhém
tudi, hemoglobin, sb luong tiéu cau, ty
1¢ plasmo trong tiy xuwong, ndng do
creatinine, LDH, Ca’", C-reactive
protein, ti€u xuong trén hinh &anh
X-quang theo Wang va CS (2017) [7].
Xét nghiém huyét hoc duoc thuc hién
trén may SYSMEX XN1000.

* X Iy 6 liéu: S6 lidu duoc thu thap
va xtr Iy bang phan mém SPSS 25.0.

3. Pao dirc nghién ciru

Nghién ctru tuan theo cac quy dinh
vé y dtrc va dugc thyc hién nham phuc
vu cho viéc danh gid va tién luong
bénh BUTX, khong can thi¢p trén doi
tuong nghién ctru. S6 lidu trong nghién
ctru dugc BO mon - Trung tam N§i1 Da
chién, Bénh vién Quan y 103 cho phép
str dung va cong bd. Nhom tac gia cam
két khong co xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU
p =0,001
26
24
2 p =0.148 p =0,005
g 20
é 18
16
14
12 ?
10
I I I
Giai doan ISS

Biéu do 1. Moi lién quan giita RDW véi giai doan bénh ISS.
(Gid tri p dwoc xdc dinh bang kiém dinh Mann-Whitney)

BN & giai doan ISS III c6 gia tri trung vi ciia chi s6 RDW cao hon c6 y nghia
thong ké so v6i giai doan ISS I va ISS I, véi cac gia tri cua p twong tng lan luot

la p=0,001 va p =0,005; tuy nhién, gia tri p cta hai giai doan nay khong c6 su

khac bi¢t voi p > 0,05.
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Bang 1. Mbi lién quan gitra mtc d6 dap ung diéu tri
v6i chi s6 RDW & BN da u tuy xuwong.

Chi tiéu nghién ciru RDW<14% RDW>14% 2
g (n=31) (n = 34) X P
Phuong €O Borteromid 12 (57,1%) 9 (42,9%)

phap (n=21)

L 1,111 0,292
diutri  KhéngcoBorteromid 19 (43,2%) 25 (56,8%)
(%) (n = 44)
Khoéng dap ung 4 (12,9%) 8 (23,5%)
(n=12)
Dép ung
A bap tmg hoa : 2 9 1 0
didu tri (nazp Z;l)g oan toan 6 (83,9%) 7 (50,0%) 9.499 0,009
(%) ‘
Dap ung mot phan 1 (3,2%) 9 (26,5%)
(n=10)

(Gid tri p dwoc xdc dinh bang kiém dinh Chi binh phwong)

Khéng c6 su khac biét vé ty 16 BN c6 str dung borteromid va BN khong sir
dung borteromid trong phac d6 hoa tri, véi p > 0,05. Tuy nhién, c6 sy khac biét
vé mirc 46 dap tng diéu tri gitta nhém BN c6 chi s6 RDW < 14% va nhém BN
¢6 chi s6 RDW > 14%, v6i p = 0,009. O nhém RDW < 14%, 87,1% BN dép tng voi
diéu tri va 12,9% BN khong dap tng diéu tri. Trong khi d6, & nhom RDW > 14%,
76,5% BN dap tng véi diéu tri va 23,5% BN khong dap tng diéu tri.

Bang 2. Su thay d6i chi s6 RDW trudc va sau khi hod trj
theo mirc d§ déap ting diéu trj.

Murc d¢ dap ung RDW (%), trung vi (25 - 75%)

X . A Z
diéu tri Trudc dieu tri Sau diéu tri P
Khong dap tng 17,3 (13,4-23,0) 16,7 (15,5-18,0) -0,314 0,754

Dép Gng hoan toan 13,8 (12,9 - 18,4) 12,7 (11,8-14,6) -5302 0,0001
Dép Gtng mot phan 17,7 (16,3 -18,9) 14,5 (14,0-152) -2,668 0,008

(Gia tri p duoc xdc dinh bcfng kiém dinh Wilcoxon)
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Sau diéu tri, chi s6 RDW & nhom dap tng hoan toan va nhoém dap tng mot
phan giam c6 y nghia thong ké so véi trude didu tri, v6i cac gid tri cla p lan lugt
1a p=0,0001 va p = 0,008. Tuy nhién, chiing t6i khong quan sat thdy su thay doi
ctia chi s6 RDW ¢ nhém khong dap Gmg diéu tri, voi p > 0,05.

Bang 3. Mbi lién quan ctia mot s6 chi so tién lugng
v6i PES va OS trong phan tich da bién.

Chi tiéu PFS OS
nghién ciru p HR (95%CI) P HR (95%CI)
Tubi < 65 0,246 0,574 (0,225 - 1,465) 0,673 1,207 (0,503 - 2,897)

Giai doan ISS III 0,098 1,862 (0,891 - 3,891) 0,668 1,136 (0,634 -2,036)
LDH <240 U/L 0,021 0,347 (0,141 - 0,852) 0,249 0,611 (0,264 - 1,413)
Plasmocyte >30% 0,001 3,897 (1,741 - 8,726) 0,015 2,674 (1,210 - 5,913)

C-reactive protein 0,554 1,337 (0,511 - 3,496) 0,493 1,351 (0,571 - 3,197)
> 10 mg/L

HgB < 100 g/L 0,005 3,517 (1,451 - 8,523) 0,040 2,530 (1,045 - 6,128)
Tidu cAu>100x 10° 0,809 0,908 (0,415 - 1,986) 0,745 0,876 (0,395 - 1,944)
Tiéu xuong 0,041 2,998 (1,046 - 8,589) 0,818 0,893 (0,342 - 2,334)
Ca?* <2,75 mmol/L 0,237 0,579 (0,234 - 1,432) 0,256 0,588 (0,235 - 1,471)

Creatinine 0,001 7,243 (2,307 - 2,736) 0,328 1,583 (0,630 - 3,974)
> 177 pmol/L

RDW > 14% 0,030 2,895 (1,111 -7,547) 0,044 2,402 (1,025 - 5,633)

(Chi s6 HR va gid tri p dwoc xdc dinh bang mé hinh hoi quy Cox)

BN ¢6 chi s6 RDW > 14% c6 nguy co tién trién bénh tiang 2,895 1an va nguy
co tir vong tang 2,402 1an so v&i BN ¢6 chi s6 RDW < 14%, véi cac gia tri ctia p
1an luot 1a p = 0,03 va p = 0,044.
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Biéu d0 2. Ty 1¢ PFS va OS theo nhém RDW.
(Str dung kiém dinh Kaplan-Meier dé so sanh PFS va OS theo nhém RDW)

Tai thoi diém két thuc nghién ctru, ¢6 37 BN c6 biéu hién tién trién bénh va 34
BN tir vong. Phén tich trén cac BN nay cho thay sy khac biét c6 y nghia thong keé
vé PFS va OS theo nhom RDW (> 14%; < 14%), véi cac gia tri p 1an luotla  p
= 0,039 va p = 0,012. O nhém RDW < 14%, gi4 trj trung binh cta PFS = 29,4
thang va OS = 52,7 thang, trong khi d6, & nhom RDW > 14%, gid tri trung binh

cua PFS = 23,1 thang va OS = 32,1 thang.

BAN LUAN

Nhiéu nghién ctru da xac dinh dugc
gia tri cut-off cta chi s6 RDW trong
phan tich OS ¢ BN bUTX dao dong tur
14 - 18,05% [6, 7]. Trong nghién cuu
nay, chung t61 lya chon gia tri cut-off
cuia RDW trong phan tich OS theo
Zhou va CS (2018) ¢ BN bUTX Ia
14%. Phan tich két qua nghién ctru trén
65 BN DUTX cho thiy chi s6 RDW &
giai doan ISS III 16n hon c6 y nghia
thong ké so véi chi s6 RDW ciia BN ¢
giai doan ISS I va ISS I, v&i céc gia tri

p lan luot 13 p = 0,001 va p = 0,005.
Tuy nhién, khong c6 su khic biét vé
chi s6 RDW cua BN & giai doan ISS 1
va ISS 11, véi p > 0,05. Nghién ctru cta
Lee va CS (2014) cho thay gia tri
RDW cua BN ¢ giai doan ISS II hoac
ISS III 1é6n hon c6 y nghia théng ké so
voi gid tri RDW cua BN ¢ giai doan
ISS 1, vo1 p < 0,001, nhung khong co
su khac biét vé gia tri RDW cua BN ¢
giai doan ISS II va ISS III [5]. Tuong
tu, theo nghién ctu cia Zhou va CS
(2017), c¢6 sy khac biét vé giai doan
bénh theo ISS cua BN DUTX theo
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nhom RDW [6]. Nhu viy, cac két qua
nghién ctru cho thdy c6 su lién quan
giita chi s6 RDW véi giai doan ISS.
BN c6 chi s6 RDW cang cao thi kha
nang bénh thuong dugc phat hién &
giai doan mudn.

Trong nghién ctru cua chung téi, co
21/65 BN duoc diéu tri bang phac do
co6 borteromid va khong co6 su khac
biét vé ty 16 BN c6 hodc khong sir
dung borteromid trong phac d6 diéu tri
gitta nhom c6 RDW > 14% va nhom
RDW < 14%. Tuong tu, theo Lee va
CS (2014), khong c6 su khac biét vé ty
1¢ BN dugc diéu tri bang phuong phap
diéu tri khac nhau theo nhém RDW
[5]. Phan tich mbi lién quan giita mirc
d6 dap ung diéu tri voi chi s6 RDW,
chung t6i nhan thdy BN DPUTX &
nhom RDW < 14% dap tng véi didu
tri tot hon so v6i BN & nhéom RDW
> 14%. Ty 1¢ BN duoc kiém soat bénh
sau dicu tri & nhom RDW < 14% la
87,1% (83,9% BN dap tng hoan toan
va 3,2% BN dap tmg mot phan) so voi
76,5% BN ¢ nhdom RDW > 14% (50%
BN dép tng hoan toan va 26,5% BN
dap tmg mot phan). Theo ddi chi sd
RDW sau mdt liéu trinh diéu tri, chung
t6i nhan thdy ¢ nhém BN dép ung
hoan toan hodc dap ing mot phan chi
sO RDW giam c6 y nghia thong ké.
Tuy nhién, sy thay d6i ctua chi sd
RDW khéng quan sat thdy & nhém BN
khong dap ung véi diéu tri. Theo
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nghién ctru cia Wang va CS (2017), ty
1¢ BN dap tmg diéu tri & nhom RDW
cao 12 88%, thap hon so véi ty 18 BN
dap tng diéu tri & nhom RDW thap
(94,5%), p = 0,019. Trong do, ty I¢ BN
dap tmg hoan toan & nhém RDW cao
1a 12%, thap hon so véi ty 1¢ BN dap
tmg hoan toan & nhéom RDW thip
(32,2%), p = 0,006. Dong thoi, tac gia
cling nhan thay & nhitng BN duoc diéu
tri bang phac do c6 borteromib, gia tri
RDW ¢ nhém dap tng hoan toan thap
hon ¢6 ¥ nghia thong ké so véi nhém
khong dap ting hoan toan, véi p = 0,03.
Tuy nhién, tic gia khong quan sat thay
su khac biét vé chi s6 RDW & nhém
dap trng hoan toan va nhom khong dap
mg hoan toan ¢ nhimg BN duoc diéu
tri bang phac do khong ¢ borteromib,
vol p = 0,164 [7]. Tuong tu, theo Lee
va CS (2014) BN c¢6 chi s6 RDW cao
trude diéu tri c¢o ty 1& dap ung hoan
toan 14 13,5%, thap hon ty 18 dap tng
hoan toan cua BN ¢ nhom RDW binh
thuong (36,6%), voi p = 0,005. [5].
Theo nghién ctru cia Zhou va CS
(2018), c6 su lién quan gitra mic do
dap ung diéu tri v6i chi s6 RDW, ty 18
BN dap ung diéu tri giam khi chi s6
RDW ting. Tién hanh theo ddi 24 BN
dap ung hoan toan va sau dé tién trién
trong qua trinh diéu tri, tic gia nhan
thdy gia tri RDW sau diéu tri giam so
véi trude diéu tri va khi bénh tién trién
thi chi s6 RDW tang trd lai, sy khac biét
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nay c6 ¥ nghia théng ké, véi cac gia tri
clia p trong tng lan lugt 1a p < 0,01 va
p = 0,01. Tuy nhién, xu hudéng tuong
tu khong dugc quan sat thiy ¢ nhom
RDW binh thuong [6]. Phat hi¢én nay
cho thiy RDW c¢o thé dugc sir dung
nhu mot chi sé don gian, dé xac dinh
dé bd sung, danh gia dap ung diéu tri,
tai phat hodc tién trién cia BN PUTX
c6 RDW cao trudc khi didu tri. Tuy
nhién, can phai loai trir mot s6 bénh 1y
c6 thé gay anh huong dén gia tri RDW
nhu bénh than cip tinh va man tinh,
bénh phoi méan tinh, cac bénh nhiém
trung ndng, suy tim, ung thu khac...

Gia tri tién lugng cua chi s6 RDW
da duoc nghién ctru ¢ nhiéu BN ung
thu 13 yéu t6 doc 1ap ddi véi tién luong
6 BN bUTX [8, 9]. Theo nghién cuu
cua Meng va CS (2017), PFS va OS
cia BN bUTX ¢ nhom RDW > 14%
ngan hon so véi PFS va OS ctua BN ¢
nhom RDW < 14%, véi cac gia tri cla
p lan luot 12 p = 0,038 va p = 0,021
[8]; nghién ctru cua Lee va CS (2014)
cho thdy PFS cia BN ¢ nhém RDW
> 14,5% 1a 17 thang, ngin hon ¢ ¥
nghia thong ké so véi PFS cua BN ¢
nhom RDW < 14,5% (PFS = 24,2
thang), véi p = 0,029, nhung khong cé
su khéc biét vé OS theo nhém RDW,
voi p = 0,236 [5]; nghién clru ctia Zhou
va CS (2018) cho thiy c6 su khac biét
vé PFS cia BN DUTX theo nhém
RDW cao va RDW thép, tuy nhién,

khong c6 su khac biét vé OS gitra hai
nhom nay [6]. Trong nghién ctru nay,
chung t6i quan sat thdy PFS cia BN &
nhém RDW > 14% tai thoi diém chan
doan 1a 23,1 thang, ngin hon c6 ¥
nghia thong ké so v6i PFS cia BN ¢
nhém RDW < 14% (29,4 thang), voi
p = 0,039. OS cta nhom RDW > 14%
la 32,1 thang ngan hon c6 y nghia
théng ké so voi OS cua nhom RDW <
14% (52,7 thang), véi p = 0,012. Nhu
vay, cac két qua nghién ctru déu cho
thidy PFS va OS cua BN PUTX c¢6 chi
s6 RDW cao tai thoi diém trude khi
diéu tri thuong ngin hon so v6i PFS va
OS ctia BN ¢6 chi s6 RDW thap. Do
d6, chi s6 RDW cao c¢6 thé duge st
dung dé xac dinh nhitng BN c6 kha
nang gip phai két qua 1am sang bat loi
trong qua trinh diéu tri.

Tién hanh phan tich da bién dé danh
gi4a anh huong cua cac yéu td tién
lugng dén su tién trién cua bénh va tu
vong. Két qua nghién ciru chi ra chi sé
RDW c6 lién quan dén PFS va OS.
Nhitng BN c6 chi s6 RDW > 14% thi
nguy co tién trién bénh ting 2,895 lan
va nguy co tir vong ting 2,402 lan.
Tuong tu, theo nghién ctu cia Ma va
CS (2018), nguy co tién trién bénh
tang 3,891 lan va nguy co tir vong ting
5,623 1an & BN DUTX c6 chi s6 RDW
> 15,5% [9]. Theo nghién ctru cua Lee
va CS (2014), chi s6 RDW > 14,5%
lam ting nguy co tién trién bénh gap

&9
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1,69 1an ¢ BN DUTX va 3,21 1an & BN
DUTX c¢6 st dung thalidomid trong
phac dd hoa tri [5]. Nhu viy, cac két
qua nghién ctru déu cho thdy RDW c6
lién quan dén su tién trién va tir vong
cia BN DPUTX. Diéu nay co thé do &
nhitng BN ¢6 chi s6 RDW cao thi c6
lién quan dén sy gia ting nong do
cytokin nhu interleukin-6 (IL-6), yéu
t6 hoai tir u (TNF-a) va hepcidin trong
mau. TNFo 13 mot yéu t6 co kha ning
kich hoat NF-kB va diéu hoa ting ddng
ké qué trinh tiét IL-6 (12 yéu t6 chinh
trong su ton tai va phat trién cia tuong
bao trong tuy xuong). Do do, viéc san
xuat qua murc IL-6 s& anh hudng t6i sy
tang sinh tuong bao trong tuy xuong.
Tang sinh &c tinh twong bao trong tiuy
xuwong lam gidm kha nang ddp Ung
diéu tri, cling nhu tién lugng Xau vé
PFS va OS ¢ BN bUTX [8, 10]. Bén
canh d6, RDW 1a mot chi s6 duge xac
dinh don gian, chi phi thap, nhanh
chong va chinh xac trong xét nghiém
tong phan tich té bao mau ngoai vi &
ngay tai thoi diém chan doan bénh. Do
dé, chi s6 RDW nén dugc xem xét st
dung dé tién luong cho BN bUTX.

KET LUAN
Chi s6 RDW c¢6 lién quan dén giai
doan bénh theo ISS va mtrc d¢ dap ung
diéu tri & BN DUTX. RDW cao c6 thé
1a chi s c6 ¥ nghia trong viéc theo di
dap tng voi diéu tri & BN BPUTX. Chi
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s6 RDW > 14% c6 thé 1a mot trong cac
yéu t6 lam tang nguy co tién trién bénh
va giam thoi gian séng con toan bo cia
BN bUTX.

Loi cdm on: Nhom tidc gia chan
thanh cam on Bénh vién Quéan y 103
va cac BN da dong y tham gia nghién
ctru trong thoi gian tu thang 01/2014 -
8/2024.
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NGHIEN CUU MUC PQ KHANG KHANG SINH
CUA KLEBSIELLA PNEUMONIAE PHAN LAP PUQC TU BENH NHAN
PIEU TRI TAI BENH VIEN QUAN Y 103 (2020 - 2022)

Ha Thi Thu Vin'", Hoang Xudn Quding', Nguyén Hiing Cwong’
Nguyén Lé Van', Nguyén Viin An’, Pol Darong?, Hak Kimseng®

Tém tit

Muc tiéu: Xac dinh ty 1€ va phan tich xu huéng khang khang sinh cta cac
chung Klebsiella pneumoniae (K. pneumoniae) phan 1ap tai Bénh vién Quéan y
103. Phwong phdp nghién ciru: Nghién ctu mo ta cat ngang cic ching
K. pneumoniae phan 1ap tir cac loai bénh phélm ctia bénh nhan diéu tri tai Bénh
vién Quén y 103 giai doan 2020 - 2022. LAy bénh pham, phan lap vi khuan theo
huéng din cia WHO. Thyc hién khang sinh do theo hudng dan cua Vién cac
Tiéu chuan vé Lam sang va Xét nghiém (Clinical and Laboratory Standards
Institute - CLSI). Phan tich mirc d6 khang khang sinh, mitc do da khang bang
phan mém Whonet2020; danh gia xu huéng bang Cohran-armitage trend test (Z, p).
Két qua: Tong s vi khuan K. pneumoniae phan lap dugc 1a 702 ching.
K. pneumoniae khang > 50% v&i hau hét cac loai khang sinh thir nghiém, bao
gom: SXT (68,9%), NOR (68,77%), CIP (73,53%), CTX (69,97%), CAZ
(69,13%), FEP (63,95%), AMC (67,58%). K. pneumoniae c6 xu huéng khang
tang dan theo thoi gian v6i MEM, IMP, AN (p < 0,05). K. pneumoniae khang
IMP tr 53,99% (2020) - 65,57% (2022); MEM tur 56,08% (2020) - 68,38%
(2022); AN tu 9,58% (2020) - 29,13% (2022). K. pneumoniae c6 xu hudng lam
ting ty 16 MDR; XDR; PDR trong sudt giai doan nghién ctru. C6 sy chuyén dich
kiéu vi khuin XDR thay thé cac vi khuan MDR thong thuong. Két ludn: K.
pneumoniae c6 ty 1& khang cao v6i da sb cac khang sinh thtr nghiém va dang c6
xu huéng gia ting tinh khang nhanh chéng. Can cha y thuc hién chit ché cong
tac quan 1y va str dung khang sinh véi vi khuan nay.

T khéa: Klebsiella pneumoniae; Khang khang sinh; Vi khuan da khang
(MDR); Vi khuan khang mé rong (XDR); Vi khuan toan khang (PDR).

"By mén - Khoa Vi sinh, Bénh vién Quén y 103, Hoc vién Quan y
2Bénh vién Quan y Trung wong 179 Campuchia
*T4c gia lién h¢: Ha Thi Thu Van (havan864@gmail.com)

Ngay nhan bai: 29/8/2024

Ngay dwge chip nhan ding: 30/10/2024
http://doi.org/10.56535/jmpm.v50i1.1000
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STUDY ON THE ANTIBIOTIC RESISTANCE LEVEL OF
KLEBSIELLA PNEUMONIAE ISOLATED FROM PATIENTS TREATED
AT MILITARY HOSPITAL 103 (2020 - 2022)

Abstract

Objectives: To determine the rate and analyze the antibiotic resistance trend of
Klebsiella pneumoniae (K. pneumoniae) isolated at Military Hospital 103.
Methods: A cross-sectional descriptive study was conducted on K. pneumoniae
strains isolated from patients treated at Military Hospital 103 from 2020 to 2022.
Specimens were collected, and bacteria were isolated according to WHO
guidelines. Antibiotic susceptibility testing according to Clinical and Laboratory
Standards Institute (CLSI) guidelines. Analyzing antibiotic resistance and multi-
resistance levels using Whonet2020 software; evaluating trends using the
Cohran-Armitage trend test (Z, p). The recommended level of statistical
significance is p < 0.05. Results: The total number of K. pneumoniae isolated
was 702 strains. K. pneumoniae 1s > 50% resistant to most antibiotics tested,
including SXT (68.9%), NOR (68.77%), CIP (73.53%), CTX (69.97%), CAZ
(69.13%), FEP (63.95%), and AMC (67.58%). K. pneumoniae resistance
increased with MEM, IMP, and AN (p < 0.05). K. pneumoniae resistance to IMP
from 53.99% (2020) - 65.57% (2022), MEM 56.08% (2020) to 68.38% (2022),
AN 9.58% (2020) - 29.13% (2022). K. pneumoniae tended to increase the rate of
MDR, XDR, and PDR throughout the study period. There was a shift in the type
of XDR bacteria replacing conventional MDR bacteria. Conclusion:
K. pneumoniae has high resistance rates to most tested antibiotics and is rapidly
evolving. Attention should be paid to strictly implementing the management and

use of antibiotics with this bacteria.

Keywords: Klebsiella pneumoniae; Antibiotic resistance; Multi-drug

resistance (MDR); Extensive drug resistance (XDR); Pan drug resistance (PDR).
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PAT VAN DE

K. pneumoniae dugc biét dén 1a mot
trong nhirng cin nguyén giy ra nhiém
trung bénh vién dién hinh. Vi khuin
nay c6 thé giy ra nhiéu loai nhiém
khuan nhu nhiém khuan hé hip, nhiém
khuan huyét, 4p xe gan va nhiém
khuan tiét niéu [1]. Bén canh do,
viéc tiép nhan thuong xuyén cac gene
chtrc niang théng qua cac thanh phan
di dong da lam tang kha ning khang
thudc va doc luc cua K. pneumoniae
[2]. Tir khi duwoc phat hién cho dén nay,
K. pneumoniae v61 doc tinh va kha
ning da khang thudc cia né da 1a moi
de doa trén toan cau. T chic Y té Thé
gidéi (WHO) da liét ké K. pneumoniae
vao danh sach vi khuan khang thubc
can uu tién nghién ctru va san xuit cac
loai khang sinh méi dé diéu tri [3].
Trudc thyc trang trén, dé xac dinh
tinh hinh khang khang sinh cua
K. pneumoniae tai Bénh vién Quan y
103, nham hd tro cho viéc quan ly
va chién luwoc st dung khang sinh
phu hop, ngan chin sy lan tran cua
vi khuan da khang, ching toi tién
hanh nghién ciru nham: Xdc dinh ty 1é
va phan tich xu huong khang khdng
sinh cua K. pneumoniae giai doan

2020 - 2022.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Céc chung K. pneumoniae phan lap
duoc tir cac loai bénh phém cua bénh
nhan diéu tri tai Bénh vién Quan y 103
trong thoi gian tor ngay 01/01/2020 -
31/12/2022.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciu
mo ta cit ngang.

* C& mdu nghién ciru: Toan bd cac
chiung K. pneumoniae phan 13ap dugc
trong giai doan nghién ctru.

* Ky thudt nghién ciru:

Pinh danh vi khuan va lam khang
sinh do: Pinh danh vi khuan bang hé
thong ty dong Vitek 2 - Compact. Xac
dinh mic d6 khang thubc cia cac
chiung K. pneumoniae trén may tu
dong Vitek 2 - Compact, st dung
25922,
P aeruginosa 27853. Két qua duoc

ching chuan 1a E.  coli
phién giai theo khuyén cdo cua CLSI
[4], thuc hién tai Khoa Vi sinh, Bénh
vién Quan y 103.

* Xir Iy 56 liéu: Nhap liéu va xir 1y
s6 liéu bang Microsoft Excel. Phan tich
murc do khang khang sinh, mtc do da
khang bang phin mém WHONET
2020; so sanh cac ty 1& (%, p); danh gia
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xu huéng bang Cohran-armitage trend
test (Z, p). Mutrc khac biét c6 y nghia
théng ké dugc dé nghi 1a p < 0,05.

3. Dao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
déng Dao duc theo Quyét dinh s
2575/Qb-HVQY ngay 30/6/2023 va

Quyét dinh giao nhiém wvu )
3389/QD-HVQY ngay 17/8/2023. S6
liéu nghién ctru dugc Bénh vién Quan
y 103, Hoc vién Quan y cho phép st
dung va cong bd. Nhém nghién ciu
cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

1. Mire d¢ khang khang sinh cua K. pneumoniae

* Ty 16 vi khudn phan ldp dwoc:

Trong giai doan 2020 - 2022, tong cong phan 1ap duoc 4.618 chung vi khuan,
trong do, K. pneumoniae 1a 702 chung (15,20%) (Hinh 1).

gE. coli

B K. pneumoniae
# P. aeruginosa
NA. baumannii
NS, aureus

B Vi khudn khac
B K. aerogenes

B E. faecium

B B. cepacia

B E. faecalis

BE cloacae

Hinh 1. Ty 1€ cac vi khuan phan 13p dugc tai Bénh vién Quan y 103
(2020 - 2022).
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* Mure do khang khang sinh cua K. pneumoniae theo nam:

Béang 1. Ty 1€ khang khang sinh cua K. pneumoniae theo nam.

Khéng 2020 2021 2022 Tong

sinh nR/n %R  nR/n %R  nR/n %R  nR/n %R P
SXT 139/213 65,25 141/206 68,45 194/272 71,32 474/688 68,90 >0,05
NOR 137/208 65,86 132/200 66 189/258 73,26 458/666 68,77 > 0,05
CIP  150/213 70,42 146/206 70,87 215276 77,9 511/695 73,53 >0,05
GEN  96/213 45,07 102/206 49,51 109/277 39,35 307/696 44,11  >0,05
AMK 21213 9,85 60/206 29,13 62/270 22,96 143/689 20,75 <0,05
MEM 121/218 55,51 120/206 58,25 186/278 66,91 427/702 60,83 <0,05
IPM 115218 52,75 116/206 56,25 179/278 64,39 410/702 58,40 <0,05
FEP  126/213 59,15 123/206 59,71 191/269 70,99 440/688 63,95 > 0,05
CTX 134/208 64,42 139/200 69,5 200/268 74,63 473/676 69,97 >0,05
CAZ 139/213 65,25 136/200 68  202/277 72,92 477/690 69,13 >0,05
AMC 130208 62,5 130/190 68,42 186/262 70,99 446/660 67,58 >0,05

(SXT: Trimethoprim/sulfamethoxazole; NOR: Norfloxacin, CIP: Ciprofloxacin,
GEN: Gentamicin, AMK: Amikacin; MEM: Meropenem, IPM: Imipenem; FEP: Cefepime;

CTX: Cefotaxime,

AMP: Ampicillin; n: S6 chiing dwoc thir nghiém; nR: Sé ching khdng)

CAZ: Ceftazidime;, AMC: Amoxicillin/clavulanic acid;

K. pneumoniae cé ty 1€ khang cao véi hau hét cac cdc nhom khang sinh nhu

quinolones, cephalosporin thé hé 3 trong do ciprofloxacin, cefotaxime,
ceftazidime co6 ty 1¢ khang lan luot 14 73,53%, 69,97% va 69,13%. Vi cac khéng
sinh nhoém carbapenem (meropenem; imipenem), K. pneumoniae c6 ty 1¢ khang
tir khoang 20 - 60% va c6 xu huéng ting dan theo thoi gian (p < 0,05).

K. peumoniae c6 ty 1¢ khang v&i amikacin dao dong tir 9,58 - 29,13% (Bang 1).
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* Mure do da khdang khang sinh cua K. pneumoniae:

® Ty ¢ vi khuin K. pneumoniae da khang khang sinh

80,00
70,00
60,00

10,00
0,00

50,00 -
40,00 -
30,00 -
20,00 -

75,54

68,81

71,36

71,

22

57,80 E

60,6

2020
(n=218)

2021
(n=206)

2022
(n=278)

19,78

Nam

s MDR

= XDR

I PDR

Linear
(MDR)
Linear
(XDR)
Linear
(PDR)

Hinh 2. Ty 1¢ da khang khéng sinh cta K. pneumoniae.
(MDR: Vi khuan da khang; XDR: Vi khudn khdang mé réng;
PDR: Vi khudn toan khdng)

K. pneumoniae c6 xu huéng tang ty 1& vi khuan da khang khang sinh, khang mo
rong va toan khang. Ty 1¢ MDR cao, tir 68,81% (2020) - 75,54% (2022). Ty 1€ vi
khuan khang mé rong (XDR) tir 57,80% (2020) - 71,22% (2022). Ty 1¢ vi khuan
toan khang (PDR) tiang ttr 5,05% (2020) - 19,78% (2022) (p < 0,05; Z > 0) (Hinh 2).

* Dién bien kiéu da khang khang sinh cua K. pneumoniae:

2 - r z
= Dién bién kiéu da khang khang sinh cua K. preumoniae
100,00
90,00 M 9429
80,00 $5.03
70,00 84,00 —+— nXDR/MDR
60,00
50,00
40,00
30.00 —=—XDR/MDR
’ 16,00 14.97
20,00 ~ —
10,00 e ——
0.00 571 Nam
’ 2020 (n = 150) 2021 (n=147) 2022 (n=210)
—+—nXDR/MDR 16,00 14,97 5,71
—#— XDR/MDR 84,00 85,03 94,29

Hinh 3. Dién bién kiéu da khang khang sinh cta K. pneumoniae.
(XDR/MDR: Vi khudn da khdng cé khdng mo réng;
nXDR/MDR: Vi khuan da khdng khéng khdng mé réng)
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K. pneumoniae ¢6 ty 1& vi khuan
khang mo rong trong s cac vi khuin
da khang (XDR/MDR) cao va c6 xu
huong tang theo thoi gian. Ty 1€ nay
ting trong sudt giai doan nghién cuu,
tr 84,00% (2020) - 94,29% (2022)
(Hinh 3).

BAN LUAN

Nhiém khuan bénh vién luén la
thach thirc va méi lo ngai trong diéu
tr1, dac biét 1a ngay cang gia tdng cac
chung da khang thudc, toan khang.
Trong céac tac nhan gy nhidém khuan
bénh vién, K. pneumoniae ludon dugc
nhic dén véi vai tro 13 nhiing tic nhan
quan trong boi kha ning ton tai trong
moi truong bénh vién va kha nang
khang lai khang sinh cua ching [5].
Két qua nghién ciru nay cho thy, trong
sd cac can nguyén phan lap duoc,
K. pneumoniae dtmg thir 2, sau E. coli
(Hinh 1). Két qua nay phu hop voi két
qua cta nhiéu nghién ctru tai cac giai
doan va dia diém khéc nhau & Viét
Nam ciing nhu trén thé gi6i [6, 7].

Su ra doi cua khang sinh da mang
lai thanh tyu to 16n trong viéc diéu tri
cac bénh nhiém trung, tuy nhién, chi
mot thoi gian ngin sau khi khang sinh
duoc dua vao sur dung, vi khuan d3 co
thé khang lai cdc khang sinh nay. Cac
nghién ctru cho thiy cang st dung
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nhiéu khang sinh, chung cang nhanh bi
khang thudc. Trong cudc chay dua giira
vi€c tim ra mot loai khang sinh moi va
téc do gia ting kha ning khang khang
sinh ctia vi khuan, c6 thé thiy vi khuan
luén chiém thé chu dong. Ap luc chon
loc tu nhién va cudc dau tranh sinh ton
gitta cac vi khuan di giup chung c6
kha nang khang thudc khang sinh. Hon
nita, viéc phdi hop nhiéu khang sinh
trong diéu tri din dén vi khudn khéng
da thudc [8].

Két qua nghién ctru cta chung toi
ghi nhan K. pneumoniae co ty 1¢ khang
cao voi hau hét cac nhom khang sinh
dugc thar nghiém. Trong d6 phai ké
dén cac khang sinh nhém carbapenem,
vi khuan c6 ty 1& khang tr 52,75 -
69,91% va c6 xu hudng khang tang
theo thoi gian (Bdng I). Két qua
nghién ctru cling chi ra, K. pneumoniae
chiém ty 1& cao 1a MDR (68,81 -
75,54%), XDR (57,80 - 71,22%), PDR
(5,05 - 24.27%) (Hinh 2). Két qua nay
tuong dong v6i két qua nghién ctru tai
Bénh vién Pa khoa Can Tho véi
K. pneumoniae khang nhiéu loai khang
sinh vo1 ty 1€ khang khang sinh cao
(ampicillin 1a 99,4%, cephalosporins tur
61,2 - 76,5%, piperacilin/tazobactam
la 52,2%, ciprofloxacin 1a 69,9%,
carbapenems tur 43,2 - 49,0%) va ty 1€
chung K. pneumoniae da khang thudc
trong nghién ctru nay la 75,7% [9].
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K. pneumoniae phan 13ap dugc trong
nghién ctru cua chung té1 c6 muc do
khang khang sinh cao hon so véi két
qua nghién ctru tai Mexico (2018). Tuy
nhién, K. pneumoniae trong nghién
ctru tai Mexico khang carbapenem voi
ty 16 12,5% va ty 1é vi khuan da khang
1a 22,6% ciing 1a nhirng con s6 dang
bao dong [10].

Tinh trang vi khuan K. pneumoniae
co ty I¢ da khang, khang mé rong, toan
khang cao, dic biét vi khuan nay dang
tang tinh khang véi cac khang sinh
nhom carbapenem trong khi nhom
khéang sinh nay (1a nhém khang sinh du
trir), dugc uu tién dé diéu tri cac ching
da khang. Diéu nay giy kho khan cho
bac si lam sang trong viéc lya chon
khang sinh trong diéu tri.

KET LUAN
Trong giai doan 2020 - 2022,
K. pneumoniae phan 13ap dugc voi ty 1€
cao (15,20% trong tong sd vi khuan
phan 13p duoc). K. pneumoniae co ty 1¢
khang cao > 50% véi hau hét cac loai
khéng sinh thtr nghiém nhu cac khang
sinh nhém quinolon; cephalosporin;
Vi
cac khang sinh carbapenem, vi khuan

trimethoprim/sulfamethoxazole.

khang meropenem va imipenem vdi ty
1 1an lugt 1a 61,69% va 59,25%, xu
huéng ting dan tinh khang theo thoi
gian (p < 0,05; Z > 0). K. pneumoniae

c6 ty 18 khang thip hon véi cac khang
sinh nhém aminoglycosid (ty 1€ khang
gentamicin 1a 44,11%; khang amikacin
la 20,75%). K. pneumoniae MDR
(68,81 - 75,54%), XDR (57,80 -
71,22%), PDR (5,05 - 24,27%), c6 gia
tang ty 1¢ MDR, XDR, PDR trong giai
doan nghién ctru.

Loi cam on: Nhom nghién ctru xin
chan thanh cam on Ban Giam dbc Hoc
vién Quan y, Ban giam déc Bénh vién
Quan y 103, tap thé B6 mon khoa Vi
sinh, Bénh vién Quan y 103 di tao diéu
kién, gitp d& dé ching toi nghién ciru,
hoan thanh nhiém vu duogc giao.
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NGHIEN CUU ANH HUONG CUA HUYET TUONG GIAU TIEU CAU
TU MAU CUONG RON DEN TANG SINH VA
DI CU NGUYEN BAO SOI DA

Ngé Minh Dirc"**, Chu Anh Tuin?, Pé6 Xudn Hai', Dinh Vin Han?
Nguyén Thi Huong?, Nguyén Vin Phong’, Kheng Monysoksonvann*
Tom tit
Muc tiéu: Panh gia anh huong cua huyét twong gidu tiéu cau (platelet-rich
plasma - PRP) mau cudng rén (MCR) cta nguoi voi ndng d6 khac nhau dén hinh
thai, sy tang sinh va di cu ctia nguyén bao s¢i (NBS) da nguoi. Phwong phdp
nghién ciru: Nghién ctu tién ctru trén 6 mau MCR khoé manh duoc tach chiét
PRP b::ing bo New-PRP Pro kit GeneWorld V.10. PRP véi cac néng do 5%, 10%,
15% va 20% dugc dua vao moi truong nudi cdy; danh gia hinh théi, su ting sinh
va di cu cia NBS da nguoi. Két qud: PRP & cac nong do déu kich thich ting sinh
va di cu NBS t6t hon nhom chimg, véi hinh thai NBS binh thudng, khoé, & nong
do 15% la t6t nhat; & nong d6 20%, té bao (TB) c6 ting sinh, di cu nhiéu hon
nhom nghién ctru nhung cé hién twong TB gia, chét. Két ludn: Trong in vitro,
huyét tuong giau tiéu cau tir MCR c6 tac dung kich thich ting sinh va di cu cua
NBS da nguoi.
Tir khoa: Huyét tuong gidu tiéu cau; Mau cudng ron; Tang sinh; Di cu;
Nguyén bao soi.
STUDY ON THE EFFECT OF UMBRAL CORD BLOOD

PLATELET-RICH PLASMA ON THE PROLIFERATION AND
MIGRATION OF SKIN FIBROBLASTS

Abstract

Objectives: To evaluate the effects of human umbilical cord blood platelet-rich plasma
(PRP) at different concentrations on the morphology, proliferation, and migration

"Hoc vién Quan y
?B¢nh vién Béng Qudc gia Lé Hiru Trac, Hoc vién Quén y
3Bénh vién Quéc té San Nhi Hai Phong
‘Bénh vién Quin y Trung wong 179 Campuchia
*T4c gia lién h¢: Ngé Minh Dirc (yducqy@gmail.com)
Ngay nhan bai: 23/9/2024
Ngay duge chip nhan ding: 05/11/2024
http://doi.org/10.56535/jmpm.v50i1.1030
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of human skin fibroblasts. Methods: A prospective study was conducted using 6
healthy umbilical cord blood samples with PRP extracted using the New-PRP
Pro kit GeneWorld V.10. PRP at concentrations of 5%, 10%, 15%, and 20% was
added to the culture medium and evaluated the morphology, proliferation, and
migration of human skin fibroblasts. Results: PRP at all concentrations
stimulated fibroblast proliferation and migration better than the control group,
with normal, healthy fibroblast morphology, the concentration of 15% was the
most effective; at a concentration of 20%, cells showed increased proliferation
and migration compared to the study group, but there was also a phenomenon of
cell aging and death. Conclusion: In vitro, PRP from umbilical cord blood

stimulates proliferation and migration of human dermal fibroblasts.

Keywords: Platelet-rich plasma;
Migration; Fibroblast.

DAT VAN DE

Tiéu cau kich hoat tiét ra cac yéu to
ting trudng gitp bat ddu qua trinh lién
vét thuong sinh 1y, bao gdm yéu td
tang trudng c6 ngudn gdc tir tiéu cau
(Platelet-derived  growth  factor -
PDGF), yéu t6 ting truong bién doi -
beta (Transforming growth factor beta
- TGF-B), yéu té ting truong giong
insulin-1 (Insulin-like growth factor -
IGF-1), yéu t6 ting truong biéu bi
(Epidermal growth factor - EGF) va
yéu to ting trudng ndi mdé mach mau
(Vascular endothelial growth factor -
VEGF), ciing nhu cac thanh phan
huyét tuwong fibrin, fibronectin va
vitronectin [1]. PRP dugc tng dung
rong rai trong diéu tri vét thuong man
tinh thong qua stra chita nhiéu loai té
bao, trong d6 c6 NBS [2]. Nhitng vét
thuong man tinh, 1au lién thuong xuét
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Umbilical cord blood; Proliferation;

hién trén co dia bénh nhan c6 bénh 1y
keém theo; viéc ap dung PRP ty than co
nhiéu wu diém nhung trén nhiing bénh
nhan nay lai gdp kho6 khan trong Gng
dung. PRP tr MCR ngudi 1a ngudn
mau véi nhiéu wu diém nhu sin co,
quy trinh thu hoi, tach chiét khong qua
phirc tap, chira ham lugng cic yéu td
tang truong (GF) cao. Bé xac dinh vai
tro cia PRP MCR trong lién vét
thuong, chung toi thuc hién nghién ctru
nay nham: Ddnh gid dnh huéng ciia
PRP MCR dén su tang sinh va di cw
cua NBS da nguoi.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu
6 mau MCR ngay sau sinh tir thai
phu khoe manh.
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* Tiéu chudn lya chon: Séan phu
khong c6 cac bénh ly kém theo nhu
bénh bam sinh, bénh lao, bénh ung thu,
bénh tu mién, bénh tdm than, duoc
sang loc HIV, HBV, HCV c¢6 két qua
am tinh, d6 tudi 20 - 45; san phy khong
c6 tién sir cic bénh 1y vé san khoa,
khong c6 cac tai bién san khoa. Tubi
thai tir > 36 tuan; sinh trudc 24 gio tinh
tr lac v& bi; can nang cua tré so sinh
>2,800g.

* Pia diém va thoi gian nghién civu:
Léy MCR tai Khoa Phu San, Bénh
vién Quan y 103; nghién cuu in vitro

3. Phuwong phap nghién ciru

tai Labo nghién ctru thugc Bénh vién
Bong Qudc gia Lé Hiru Trac, Hoc vién
Quan y. Thoi gian nghién ctru tir thang
01/2023 - 12/2023.

2. Nguyén vt liéu, trang thiét bj

Phong sach nuéi cdy TB tiéu chuan,
day du cac trang thiét bi, hoa chat.
Bo dung cu tach chiét PRP: Bo kit
New-PRP Pro kit GeneWorld (b kit
tach chiét PRP dat chuan duoc BO Y té
cip phép); NBS da ngudi (Dermal
Fibroblasts; Normal, Human, Adult,
Code 'PCS-201-012 hang ATCC
san xuét).

* Thiét ke nghién curu: Nghién ctru tién ctru voi ¢ mau thuan tién.

{ Nguyén bao soi

v
¥ =
PRP mau Thi nghiém Thi PRP mau
cudng rén: tang sinh ngh:irm di cubng rén:
- MT NBS + + - MT NBS +
5% v + v v 5%
- MT NBS + Nhém Nhoém Nhom Nhom - MT NBS +
10% —| nghié chung ching nghié L 10%
X n ciru
- MT NBS + e - MT NBS +
15% 15%
- MT NBS + - MT NBS +
20% 20%

Hinh 1. So d6 thiét ké nghién ctu.

* Tang sinh nhdn réng NBS: Mau NBS sau khi duoc bao quan lanh siu s&

dugc rad dong, nudi cdy, nhan rong s6 lugng NBS bang quy trinh ciy chuyén
dung Trypsin/EDTA véi s6 lwong 0,1 mL/cm? CAy chuyén dat mat do 5.000
TB/cm? va str dung vao ndi dung nghién ctru.
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* Xdc dinh s6 lwong, ty 1é song va
chdt lwong ciia TB:

Dém s luong TB trong budng dém
Neubauer, nhuém Trypan Blue: Dém
s6 lwong TB duéi kinh hién vi trén don
vi dién tich bang 1lmm?, tai trung tim
va 4 goc (5 khu vuc) trong budng dém
Neubauer, sau d6 chia 5. S luong TB
dugc tinh theo cong thirc: C = n/v.
Trong d6, n: SO luong TB di dém
duoc trong budbng dém; v: Thé tich
dém (mL); C: Nong d6 TB (TB/mL).
Trong budng dém Neubaeur co thé tich
0,lmm? = 1.10* mL do d6, cong thirc
tinh 1a: C = n x 10*/mL.

Xéc dinh ty 1€ séng cua fibroblasts
nuodi cady: Nhom nghién ciru st dung
phuong phap nhuém xanh trypan cua
Kaltenbach va CS (1958) [3]. Thu hdon
dich TB trong chai nuéi cdy bang qua
trinh st dung trypsin va ly tam. Tron
lan ImL giot hén dich TB véi ImL
giot xanh trypan 0,4%. Pua hdn dich
TB va xanh trypan d3 tron 1an vao
budng dém, dém tong s6 TB va sé TB
bat mau xanh (TB chét). Ty 1é TB chét
c6 trong mau duoc xac dinh nhu sau:
Ty 1& TB chét (%) = (S TB chét/Tong
s6 TB) x 100%.

Panh gia chat lugng TB: Theo ddi
hinh dang TB, tinh trang bao tuong va
nhan TB bang cach soi TB trén kinh
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hién vi dao nguoc (TB song), kinh hién
vi quang hoc (tiéu ban nhudém Giemsa)
¢ do phong dai 40 - 400X.

TB NBS binh thuong: TB dang hinh
thoi, hinh sao, cac TB nim sat nhau,
phat trién hinh cudn xoin. Bao twong
trai dai vé 2 cuc TB, khong c6 khong
bao. Nhan hinh tron, bat mau Giemsa
dam, khong c¢6 hinh nhan quai,
nhan chia. Trang thai gia cua TB
(senescence): TB thudn dai, mat hinh
dang dac trung la hinh sao. Quan thé
TB thua thdét, khong moc hinh cudn
xoay mic du thay moi truong nhiéu
lan. S6 luong TB giam dan, c¢6 nhiéu
manh vo cua TB, bao tuong cé chira
cac khong bao.

* Panh gia sw tang sinh cua NBS
nudi cdy:

Budc 1. Cay NBS mat d6 5.000/cm?
vao dia nudi cdy 6 giéng trong moi
truong tang truong cua NBS 1a DMEM
c6 10%FBS, 1% AB trong 24 gio dé
cac TB két dinh vao bé mit nudi cdy.

Bude 2. Chia thi nghiém lam 2
nhom: Nhom I (nhém ching thay moi
truong tang truong cua NBS); nhom 11
(nhém nghién ctru lan luot thay cac
moi truong cd bd sung PRP MCR) lan
lugt 1a: MT NBS + PRP 5%; MT NBS
+ PRP 10%; MT NBS + PRP 15% va
MT NBS + PRP 20%. 24 gi¢ sau khi
cac TB bam dinh vao bé mit nudi céy,
hat bo moi truong ting trudng NBS.
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Sau do, thay cac moi truong tang
truéng NBS vao nhém chirng va moi
truong c6 bd sung PRP MCR vao
nhom nghién ctru.

Budce 3. Hang ngay thay moi truong
nghién ctru. Sau 72 gio, tién hanh thu
hoach TB bang quy trinh trypsin, dém
s luong TB va danh gia ty 18 sbng
chét ciia TB.

* Panh gia sy di cuw cua NBS nuoi
cdy tai vét thwong:

Budc 1. Cady NBS mat do 5.000/cm>
vao dia nudi cdy 6 giéng trong moi
truong tang truéng cua NBS 1a DMEM
c6 10%FBS, 1% AB trong cho dén khi
dat do0 che phu khang 80% dia nudi
ciy. Dung dau pipet SmL v6 tring cao
mot vét thuong thuc nghiém trén dia
nudi ciy.

Hinh 2. Hinh anh tao vét thuong
in vitro.

Budc 2. Chia thi nghiém lam 2
nhom: Nhom I (nhom ching thay méi
truong tang trudng cua NBS), nhom 11
(nhom nghién ctru lan luot thay cac
moi truong c6 bo sung PRP MCR) lan

lugt 1a: MT NBS + PRP 5%; MT NBS
+ PRP 10%; MT NBS + PRP 15% va
MT NBS + PRP 20%. 24 gid sau khi
cac TB bam dinh vao bé mat nudi cay
thi hat bo modi trudong tang trudng
NBS. Sau do, thay cac moi truong tang
truong NBS vao nhom ching va moi
truong c¢6 bd sung PRP MCR vao
nhom nghién ctru.

Buéc 3. Hinh anh khu vuc vét
thuong duoc chup sau mdi 24 gio bang
kinh hién vi ddi pha. Tir d6, danh gia
hinh anh vét thuong khép kin dan.
Thay moi trudng nghién ctru sau mdi
24 gio cho dén khi cac vét thuong lanh
thi két thuc thi nghiém.

* Xur Iy s6 lidu: Cac két qua nghién
ctru duge xur 1y bang phan mém théng
ké SPSS 22.0. Céac sb lieu dugc thé
hién dudi dang gia tri X + SD. Gia tri p
c6 y nghia khi p <0,05.

4. Dao dirc nghién ciru

No6i dung nghién ctru dugc thong
qua Tiéu ban chuyén mén danh gia
theo Quyét dinh s6 4692/QD-
HDTSSPH ngay 18/11/2022, dugc
thong qua Hoi dong Pao dic trong
nghién clru y sinh ctia Bénh vién Quan
y 103 (chimg nhan s6 14/CNChT-
HDPDD ngay 06/01/2023). Sb liéu
nghién cttu dugc Bénh vién Quan y
103 cho phép sir dung va cong bd.
Nhém tac gia cam két khong c6 xung
dot loi ich trong nghién curu.
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KET QUA NGHIEN CUU VA BAN LUAN
1. Két qua danh gia 4nh huwéng ciia PRP MCR dén su ting sinh ciia NBS

Bang 1. S6 lugng trung binh NBS trén vi truong danh gia tang sinh ctia TB.

Moi trudng nubi cay véi cac nong do PRP

Miu PRP Nhém chimg PRP5% PRP10%  PRP 15% PRP 20%
@ (2 3) 4 &)
6,6
PRP1 5,7 6,1 6,7 7,5 ,
(0,4% TB chét)
PRP2 5,8 74 78 74 73
7.6
PRP3 6,2 6,5 7.2 7.4

(1,25% TB chét)

PRP4 6,3 6,9 7,8 7,9 7,7
(0,3% TB chét)  (0,4% TB chét)

PRP5 6.4 75 72 7.9 75
PRP6 6,5 7.6 7.0 7.8 7.6
Tk)‘:;r;lg 6,15+033 74061 728=044  7.65+024 738+ 0,41
Py 4=0,123
P12=0,009 Pss=0,298 pas=0,135
Py 4=0,03

(Pon vi tinh: x 10*/mL)

O moéi truong PRP MCR c6 nong d6 5%, 10%, 15% thay NBS ting sinh tét, &
néng dd6 15% la tot nhat; ¢ n6ng dé 20%, TB c¢o6 tang sinh, ) luong TB sau

trypsin cao hon nhém nghién ciru nhung cé hién tugng TB chét.
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Ngay Nhom chirng PRP 5% PRP 10% PRP 15% PRP 20%

Hinh 3. Hinh anh két qua danh gia anh huong PRP MCR Ién sy ting sinh cia
NBS da.
Méi truong nudi cay co6 PRP MCR, NBS phat trién déu, hinh thai TB non. O
ndéng do PRP 20% vao modi truong nudi cdy co hién twong NBS bi gia hoa, co
hién tuong TB chét noi lén.

2. Két qua danh gia anh hwéng ciia PRP MCR dén sy di cw ciia NBS

Ngay Nhém chimg  PRP 5% PRP10%  PRP15%  PRP20%

N

o

NI

N2

N3

Hinh 4. Hinh anh két qua nghién ctru danh gia anh huéng
ctia PRP MCR dén sy di cu ciia NBS.
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Nguyén bao s¢i sau 24 gio, 48 gio,
72 it ¢6 hién tuong di cu che kin vét
thuong & cd nhom ching va nhém
nghién ctru. Sau 24 gio, 48 gio, & PRP
15% c6 hién tuong che kin vét thuong
som hon cac nhom khac. O nong do
PRP 20% vao moi trudng nudi cay cd
hién tuong NBS bi gia hoa, c6 hién
tugng TB chét noi 1én.

BAN LUAN

Nguyén bao sgi dugc kich thich boi
cac yéu to ting truong tir tiéu cau va
dong vai tro quan trong trong tit ca
giai doan lién vét thuong. Chung diéu
phdi toan bd qua trinh sira chira bang
cach tao ra mot sd phan tir diéu hoa va
lién két TB khac co lién quan dén co
ché chita lanh. Trong giai doan viém,
cac NBS giup tang cuong dap Ung
mién dich tai chd va kich hoat cac TB
mién dich theo nhiéu cich. NBS ciing
rit quan trong trong giai doan ting
sinh, duoc diéu hoa boi cac chat trung
gian gdy viém nhu C5a, fibronectin,
PDGF, yéu t6 ting truong NBS
(Fibroblast growth factor - FGF) va
TGF-B, cac NBS tang sinh va gbp phan
tao mach cling nhu hinh thanh mé hat
béng cach tiét ra cac phan tur tao mach,
bao gdbm VEGF, FGF, angiopoietin 1
(Ang-1) va Thrombospondin (TSP).
Trong giai doan cudi cing cta qua
trinh lién vét thwong, NBS con c6 vai
trd co rat vét thuong.

108

Str dung PRP trong diéu tri lién vét
thuong do thiy duoc vai trd cua cac
yéu to ting trudng (Growth factor -
GF) gitip lién vét thwong véi nhiéu co
ché, trong d6 c6 kich thich NBS. Cac
nghién ctru trong nudc chi ra PRP tu
than co6 hi€u qua lam gidm qua trinh
viém, tang sinh mach mau va NBS, tu
do, tai ciu tric lai chat nén ngoai bao
tai chd vét thuong man tinh [4, 5]. Vi
sO lugng tiéu cau thay doi tily theo cac
kit tach chiét PRP khac nhau, nghién
ctru ciia Kim va CS cho thay kha ning
kich hoat tang sinh NBS cao hon khi
su dung 5% PRP, khi so sanh véi st
dung 0% (ddi ching) va 10% PRP [6].
Nghién ctu cua LJ Xian chi ra PRP
10% thic day quéa trinh tai tao vét
thuong, PRP 20% gitp tang cuong tinh
trang viém va lang dong collagen [7].

Hién nay, nghién ctru vé PRP MCR
chua nhiéu, mot sd nghién ctru st dung
PRP tr mdu nguodi cho khdée manh.
Céc nghién ctru vé PRP MCR va PRP
mau ngoai vi chi ra PRP trong MCR
chta ham Ilugng PDGF-AB/BB va
FGF-2 cao hon dang ké va c6 tac dung
tang sinh cac TB gbc trung md. PRP
duoc tao ra tr MCR ciing chtra lugng
VEGF 16n hon, mot GF quan trong
trong viéc thuc ddy qua trinh hinh
thanh mach va tan mach. Nguoc lai,
PRP ¢6 ngudn gbc tir mau ngoai vi clia
ngudi trudng thanh chira nhiéu yéu t6 1
(Stromall cell-derived factor-1 - SDF-1)
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c6 ngudn goc tir TB mod dém (SDF-1),
co tac dung kich thich hoéa hudng dong
ctiia TB gbc trung mo [8].

Nghién ctru cua E Anitua va CS voi
ty 1€ c6 dac PRP tuong tu nhu nghién
ciru cua chuing t61, muc d§ lam giau
tiéu cau trung binh lan luot dat 2,4 1an
va 2 1an & cac nhom 18 - 35 tudi va >
50 tudi, mac do tdng sinh va di cu
NBS da phy thudc vao ndong 6 PRP va
cao nhiat & ndng d6 20% [9]. SS
Hashemi va CS biang phuong thic
chuan bi PRP cua minh, di so sanh
PRP tir mau ddy rén va mau ngoai vi
thdy tat ca nong d6 PRP MCR déu c6
tac dung tang sinh NBS da, tdng cao
hon ¢ nong d6 10% va 20%, giam hon
& nong do 5% va 50% [10].

Nghién ctru cta chung t6i cho thay
tat ca nong do6 PRP déu co tac dung
kich thich tdng sinh va di cu NBS da
tuong ty nhu tac dung ciia PRP mau
ngoai vi nguoi khoe manh da dugc
nghién ctru. V& hinh thai TB, TB phat
trién binh thuong, TB dang hinh thoi,
hinh sao, cac TB nim sat nhau, phat
trién hinh cudn xoan. Bao twong trai
dai vé 2 cuc TB, khong c6 khong bao.
Nhan hinh tron, bat mau Giemsa dam,
khong c6 hinh nhan quéi, nhan chia.
Vé s6 luong TB, cac nong do khac nhau
ctia PRP déu c6 s6 lugng TB NBS non
nhiéu hon nhém ching (p < 0,05). PRP
& noéng do 5%, 10%, 15% va 20% déu
kich thich tang sinh NBS hon nhom
chung (p < 0,05), su kich thich NBS

tang dan theo nong d6 tir 5 - 15%, &
15% 1a kich thich ting s luong NBS
cao nhat. Dén néng do cao hon, tir 20%
thdy c6 hién twong TB gia va chét, co
thé day 1a hién tuong ndéng d6 PRP
cao, d0 pH thay d6i, nong d6 yéu to
tang trudng cao c6 thé ciing giy wre ché
cic hoat dong ting sinh TB. Mau
nghién ctru PRP 20% véi nong do cac
yéu té ting truong tiéu biéu 1a EGF va
VEGF cao hon ngudng tdi wu cta sy
phat trién NBS sir dung dan toi anh
huong dén kha ning ting sinh cua
NBS. PRP MCR & cic ndng d6 c6 tinh
an toan v6i NBS, ¢ nong do 20% xay
ra hi¢n tugng TB chét, nhung ty 1¢ thép;
cac ty 16 PRP thip hon thi an toan cao
hon, khong c6 hién twong NBS chét.
Nhu vay, trong truong hgp khong
c6 san PRP tu than, PRP tir MCR c¢o
thé duoc st dung voi ky vong tao ra
tac dung tuong tu hoac tdt hon ddi véi
su ting sinh va di chuyén TB can thiét
va an toan trong qua trinh lién vét thuong.

KET LUAN

Trong in vitro, huyét tuong giau tiéu
cau tr MCR c¢6 tac dung kich thich
tang sinh va di cu cia NBS da nguoi.

Loi cdm on: Nhom téc gia xin chan
thanh cam on BO mon - Khoa Phu san,
Bénh vién Quan y 103, Khoa Can lam
sang, Khoa Labo nghién ctru, ing dung
trong diéu tri vét thuong, bong, Bénh
vién Bong qudc gia Lé Hitu Trac,
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can bg nhan vién cac co quan don vi va
cac dbi tuong tham gia nghién ctru da
tao diéu kién hd trg ching to1 léy )
li¢u va hoan thanh nghién ctru nay.
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DPAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN UNG
THU BIEU MO TUYEN VU GIAI POAN I PUQC PIEU TRI HOA
CHAT TAN BO TRQ VA PHAU THUAT TAI BENH VIEN K

Nguyén Truwong Thién'", Lé Hong Quang®, Nguyén Ngoc Trung'

Tom tit

Muc tiéu: Panh gia dic diém lam sang va cn lam sang cua bénh nhan (BN)
ung thu biéu mé tuyén v (UTBMTYV) giai doan III dugc diéu trj hoa chit tan b tro
(HCTBT) va phau thut. Phwong phdp nghién citu: Nghién ctru mo ta, hdi ciru
két hop voi tién ctru trén 250 BN tai Khoa Ngoai va, Bénh vién K tir thang
8/2021 - 6/2024. Két qud: Tudi trung binh cia BN 1a 50,14 + 11,60. Vi tri u thuong
gip 1a 1/4 trén ngoai (54%), mat do cing chic (90%) va di dong kém (62%). Hach
nach ghi nhan & 92,8% BN. Siéu 4m (SA) cho thiy kich thuéc u tir 2 - Scm
(69,20%), phan d0 BIRADS > 5 (56,4%). Giai doan u cT (clinic tumor) 4 va
hach cN (clinic node) 2 lan lugt 12 62,40% va 69,20%. Giai doan l1am sang IIIA,
I1IB, IIIC lan luot 1a 32%, 46,8% va 21,2%. M6 bénh hoc cha yéu 1a ung thu
xam nhap khong dic biét (no special type - NST), 6 mo hoc II chiém 82,40% va
44,80%. Loai phan to Luminal B va HER2+ ¢6 ty 1€ cao (55,60% va 41,20%).
Két Iud@n: BN chu yéu & giai doan IIIB, mat do cimg chic, di dong kém, tham
nhiém da hodc thanh nguc. Hach nach cha yéu ¢ giai doan ¢cN2. Thé NST va do
IT pho bién nhat, ciing voi ty 1é cao cac phan nhom Luminal B va HER2+.

T khéa: Ung thu biéu mo tuyén vi; Giai doan III; Hoa chat tan bo tro; Phiu
thuat cat v tiét can cai bién; Pic diém lam sang; Can 1am sang.

CLINICAL AND PARACLINICAL FEATURES OF STAGE III

BREAST CANCER TREATED WITH NEOADJUVANT CHEMOTHERAPY
AND SURGERY AT VIETNAM NATIONAL CANCER HOSPITAL

Abstract

Objectives: To evaluate the clinical and paraclinical characteristics of stage
III breast cancer patients undergoing neoadjuvant chemotherapy and surgery.

"Hoc vién Quén y
?Bénh vién K (co s&' TAn Triéu)
“TAc gia lién h¢: Nguyén Truwong Thi¢n (bsnguyentruongthien@gmail.com)
Ngay nhan bai: 03/9/2024
Ngay duwge chip nhéan ding: 30/10/2024
http://doi.org/10.56535/jmpm.v50i1.1006
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Methods: A retrospective, prospective, descriptive study was conducted on 250
patients at the Breast Surgery Department, Vietnam National Cancer Hospital,
from August 2021 to June 2024. Results: The mean age was 50.14 = 11.60 years.
The most common tumor location was the upper outer quadrant (54%), with firm
consistency (90%) and poor mobility (62%). Axillary lymph nodes were detected
in 92.8% of patients. Ultrasound showed tumor sizes ranging from 2 to 5 cm
(69.20%), with a BIRADS score > 5 (56.4%). Tumor stage cT (clinic tumor) 4
and nodal stage cN (clinic node) 2 accounted for 62.40% and 69.20%,
respectively. Clinical stages IIIA, IIIB, and IIIC were observed in 32%, 46.8%,
and 21.2% of patients, respectively. Histopathology revealed no special type
(NST) invasive carcinoma, with histological grade II observed in 82.40% and
44.80% of cases. The most common molecular subtypes were Luminal B
(55.60%) and HER2+ (41.20%). Conclusion: Most patients were classified as
stage IIIB, with firm, poorly mobile tumors and skin or chest wall infiltration.
Axillary lymph nodes were predominantly in stage cN2. The NST subtype and
grade II were the most common, along with a high proportion of Luminal B and
HER2+ molecular subtypes.

Keywords: Breast cancer; Stage III; Neoadjuvant chemotherapy; Modified
radical mastectomy; Clinical characteristic; Paraclinical characteristic.

PAT VAN PE

Hién nay, UTBMTV duoc chan
dodn so6m hon nho cac chuong trinh
sang loc. Tuy nhién, van con nhiéu BN
dugc phat hién ¢ giai doan mudn, lam
tdng nguy co tai phat, di can va giam
hiéu qua diéu tri. UTBMTV giai doan
11T 14 ung thu tién trién tai chd, nghia 1a
khdi u da xam lan cic md xung quanh
va c6 thé d3 di can dén cac hach bach
huyét hodc co quan lan cén, nhung
chua di can dén cac co quan xa. Giai
doan nay duoc chia thanh IIIA, I1IB va
ITIC dya trén kich thude khdi u va mire
do lan rong [1]. Trong diéu tri co thé
chia thanh hai nhém: Nhém cé thé
va nhém khong thé phau thuat ngay.
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Déi véi nhom c6 thé phiu thuat ngay,
thuong ap dung phau thuat doan nhii
tiét can két hop nao hach va hoa chét
bd trg sau md. Di véi nhom khong thé
phiau thuat ngay, HCTBT duoc sir
dung dé giam kich thuéc khdi u va tinh
trang hach vung, tao diéu kién thuan
loi cho phiu thuat sau d6. Nhiéu
nghién ciru gan day cho thAy HCTBT
c6 dap ung t6t, dic biét 13 trong trudng
hop UTBMTYV tién trién [2]. Hién tai,
cac nghién ctru riéng biét vé giai doan
III van con han ché. Phan 16n két qua
dén tir cac nghién ctru & giai doan sém
hon hodc mudn hon, nhu giai doan II
hoic IV. Piéu nay c6 thé lam anh
hudéng dén tinh chinh xac khi danh gia
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ddc diém va dap tung diéu tri cia nhoém
BN giai doan III. Do do6, nghién ctru
nay duogc thyc hién nham: Pdnh gia
cac dac diém lam sang va cdn lam
sang cua BN UTBMTV giai doan III
theo phdn loai AJCC (American Joint
Committee on Cancer) lan thit 8 ndm
2017, véi chi dinh diéu tri HCTBT va
phcfu thuat tai Bénh vién K, tao co so
tiép theo cho danh gid sau hon vé hiéu
quda va két qud diéu tri.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i tuwong nghién ciru

250 BN diéu tri tai Khoa Ngoai vu,
Bénh vién K tir thang 8/2021 - 6/2024.

* Tiéu chudn lya chon: BN nit > 18
tudi, duoc chan doan UTBMTV giai
doan III mot bén vu dua trén tham
kham lam sang, can lam sang va mo
bénh hoc. Phan loai giai doan 1am sang
dua theo phan loai TNM (Tumor: Khoi
u, Node: Hach, Metastase: Di cdn) theo
AJCC (2017); BN dugc chi dinh diéu
tri HCTBT tai cac khoa ndi, sau do
phﬁu thuét cit toan bd tuyén vu tiét can
(MRM), c6 hodac khong kém theo tai
tao vu, hoac phr?lu thuat tiét can tu
thang 8/2021 dén két thiic theo ddi vao
thang 6/2024 tai Khoa Ngoai Vu, Bénh
vién K.

* Tiéu chuan logi trir: BN khong c6
day du thong tin hd so bénh 4n, hoic
khong tuan thu phac d6 HCTBT voéi

cac ly do tor nguoi bénh; BN c6 bénh
nén nghiém trong anh hudng dén
HCTBT va phau thuat; BN co tién su
ung thu khac.

* Thoi gian va dia diém nghién civu:
Bit ddu tién hanh tir thang 8/2021 dén
khi két thuc theo ddi BN vao thang
6/2024 tai Bénh vién K.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta, hdi ctru két hop voi tién ciru.

* C& mdu: Dua trén cong thuc uéc
lugng ¢ mau theo ty 1& phan tram.
Theo nghién ctru cia Lé Thanh Puc vé
ty 1¢ dat dugc dap ung hoan toan trén
md bénh hoc (pCR) sau HCTBT, voi
gia tri p = 16,8% [3], c& miu tdi thiéu
la215 BN.

* Chi tieu nghién cuu: Céc chi tiéu
nghién ctu dugc thu thap tu hd so
bénh 4n va dugc x4c dinh tai thoi diém
tor lac BN nhap vién va hoi chan trude
diéu tri hoa chat.

Lam sang: Vi tri, kich thudc u (cm),
tinh chat, dic diém khéi u va hach ving.

Can lam sang: Cac két qua can 1am
sang dugc chi dinh dé khao sat tuyén
vl bao gom siéu am tuyén via, X-quang
tuyén vii, cong hudéng tir (MRI), cat
16p vi tinh 1dng nguc (CLVT); kém
theo cac phuong phap chin doan hinh
anh khac dé khao sat va loai trir tinh
trang di can xa. M6 bénh hoc dugc
thyc hién qua sinh thiét kim 15i dé xac
dinh thé mé hoc va héa mé mién dich.
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Phan loai giai doan bénh theo TNM
(AJCC - 2017). Phan loai typ phan tir
theo HOi nghi dff)ng thuan St.Gallen
2015 [4].

* Xir Iy 56 liéu: SO lidu dugce nhap
va phan tich bang phan mém SPSS
phién ban 26. Cac thuat toan dugc st
dung bao gém kiém dinh T-test va
phan tich phuong sai (ANOVA), véi
mirc ¥ nghia théng ké p < 0,05.

3. Dao dirc nghién ciru

Nghién ctru dugc Hoi déng Pao duc
trong nghién ctru y sinh hoc Bénh vién
K tham dinh va cdp gidy chting nhan
chap thuan s6 1951/BVK-HPPD ngay
01/8/2022. S liéu nghién ctu dugc
Bénh vién K cho phép str dung va cong
bd. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém 1am sang ciia BN

80

60

40

20 5
0

Dwréi 30

40-50

4
Biéu dd 1. Phan bd nhom tudi.

63
=

:R\E 10
— w
50-60 60-70  Trén 70

Tudi BN thap nhét 13 29 tudi, cao nhat 1a 80 tudi, nhém tudi phd bién nhat 1a
tir 40 - 50 tudi va tir 50 - 60 tudi, voi do tudi trung binh 13 50,14 + 11,60.
Bang 1. Ly do vao vién va thoi gian phat hién bénh (n = 250).

Pac diém

S6 lwong (n) TV 18 (%)

Tu so thdy khdi u 219 87,60
Ly do véo vién Pau vi/S¢ thay hach 11 4,40
Khac 9 3,06
. o < 6 thang 186 74,40
Thisi i 4 his
JOTEINPRALIEN ¢ 1) thang 39 15,60
bénh
> 12 thang 25 10,00

Ly do vao vién do tu so thay khoi u v6i 219 BN (87,60%). Thoi gian phat hién
bénh thuong < 6 thang véi 186 BN (74,4%).
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Bang 2. Dic diém l1am sang khéi u va hach (n = 250).

Pic diém 1am sang S6 lwong (n) Ty 18 (%)
1/4 trén ngoai 135 54,00
1/4 trén trong 56 22,40
) 1/4 duoi trong 21 8,40
V1 tri
1/4 dudi ngoai 13 5,20
Trung tAm/Toan b vu 11 4,40
Khong thay u 03 1,20
Chic 225 90,00
, Mém 16 6,40
Mat d6 khéi u N
Hdn hop 6 2,40
Khoéng r6 u 3 1,20
Kém 155 62,00
Di dong
Dinh da hoac/va thanh nguc 85 34,00
Dau hiéu vo cam 14 5,60
Thay doi hinh thai vii  Mat d6i xtng 38 15,20
Tut num va 43 17,20
So thay hach nach 232 92,80
Dic diém hach ving  Hach thugng don 29 11,60
Khong thay hach 18 7,20
Di dong 58 23,20
, Di dong han ché 75 30,00
Tinh chat hach
Hach dinh 84 33,60
Hach dinh nhau tao khdi 15 6,00
Mt do Cimg chic 211 84,40

Vi tri thuong gip nhat 1a 1/4 trén ngoai (54%). Mat do chic (90,0%) va kém di
dong (62,0%), dinh vao da hodc thanh nguc (34,0%). Vé hach, 92,8% BN so thy
hach néach, hau hét c¢6 1 hach voi mat do cung chic (84,4%). Di dong han ché,
hach dinh va hach dinh nhau tuong tng 1a 30,0%, 33,6% va 6,00%.
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Bang 3. Dac diém can lam sang.

Pic diém cin l1am sang S6 lwong (n) Ty 1€ (%)
. Khong thiy u 2 0,80
50 lrong u 1 khéi u 213 85,20
trén si€u am ,
>2khoiu 35 14
<2cm 35 14,00
Kich thudc Tu 2 -5cm 173 69,20
> Scm 40 16,00
Vi voi hoa 32 12,80
Tinh chat u Tang sinh mach 27 10,80
trén si€u dm Tham nhiém da 80 32,00
Tham nhiém thanh nguc 50 20,00
<5 84 32,00
Phan d6 BIRADS
>5 146 56,40
‘ Vung nach 194 77,60
Hach ving Thurong don 12 4,80
nghi ngo
Ha don 2 0,80
. Mot hach 95 38,00
S6 luong hach N
Nhiéu hach 113 45,20
Thé NST 208 83,20
Thé 6ng xam nhap 18 7,20
Thé mé bénh hoc  Tiéu thuty xdm nhap 4 1,60
Céc thé xam nhap khac 18 7,20
Té6n thuong di can hach 2 0,80
Khong xac dinh 92 36,80
bol 2 0,80
Do mo hoc
bo Il 112 44,80
bo III 44 17,60

85,20% c6 1 khéi u. Kich thuée u tir 2 - 5cm 1a 69,20%. Tham nhiém da va
tham nhiém thanh nguc tuong ung la 32,26% va 20,16%. Hach nach va hach
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thuong don tuong Ung 1a 77,6% va 4,80%. Ung thu thé NST chiém 82,4%. P
m6 hoc IT nhiéu nhat véi 44,8%.

Bang 4. Phan loai giai doan cTNM theo AJCC 8™,

Giai doan cNO cN1 cN2 c¢N3 Téong
: (n) (n) (n) (n) n (%)
cTO - - 2 - 2 (0,80)
cTl - - 1 1 2 (0,80)
cT2 - - 43 9 52 (20,80)
cT3 - 1 33 4 38 (15,20)
cT4 4 19 94 39 156 (62,40)

Téng  4(1,60) 20(8,00) 173 (69,20) 53(21,20) 250 (100)

Giai doan cT4 chiém ty 1& cao véi 156 BN (62,40%). Hach ¢N2 chiém ty 18
cao nhat voi 173 BN (69,2%). Giai doan ¢cTNM nhiéu nhét 13 giai doan IIIB
(cT4NO, cT4N1, cT4N2) voi 117 BN (46,80%). Giai doan IIIA (cT3N1, cT3N2,
cT2N2, cTIN2, cTON2) véi 80 BN (32%). Giai doan IIIC (cT bat ky, N3) v4i 53
BN (21,20%).

32,12.80% _———

50, 20.00%

- Luminal A = Lumnal B/IHER2(-) = Luminal B/HER2 (+)
HER2 (+) s TNBC (Triple Negative)

Biéu d6 2. Phian nhom phén tir theo St.Gallen 2015.

Nhém Luminal B/HER2- vé1 34,40%, Luminal B/HER2+ véi 21,2%. Nhom
HER2+ khong long 6ng véi 20%. Cac nhém gap ty 1¢ thip hon 1a nhom Luminal
A va TNBC (Triple negative breast cancer: Thé bd 3 am tinh) lan luot chiém
12,8% va 11,6%. Téng s6 BN c6 Luminal B 1a 55,60% va HER2+ 1a 41,20%.
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BAN LUAN

1. Pic diém 1am sang

* Pdc diém chung:

Do tudi trung binh cia BN trong
nghién ctu 1a 50,14 + 11,60, v61 nhom
tudi tir 40 - 50 va 50 - 60 c6 ty 1& 1on
nhat tuong ung 1a 27,6% va 25.2%.
UTBMTV thuong gip nhit ¢ phu nit
tudi trung nién [5]. Tuy nhién, do tudi
phu thudc vao phac d6 HCTBT su
dung, theo nghién ctru cua DO Thi
Thanh Mai c6 75,76% BN > 50 tubi
v6i phac d6 khong Anthracyline [6],
nguoc lai, theo nghién cou cua Lé
Thanh Purc, phan 16n 1a BN < 50 tudi
v6i phac do co Anthracycline [3].

BN thuong tu phét hién u (87,6%),
nhung van con tinh trang phat hién
muon, chi c6 74,4% BN phat hién bénh
trong khoang thoi gian < 6 thang.

* Pac diém lam sang khoi u va hach:

C6 1,2% BN c6 khéi u trén 1am
sang, chi biéu hién & hach nach, gay
kho khin trong danh gia sau diéu tri
HCTBT. Céic nghién ciou thuong
khong ghi nhan cac truong hop tuong
tu [3, 6]. Vi tri thuong gdp 1a & 1/4 trén
ngoai (54%), pht hop véi ciu trac giai
phau cta tuyén v, noi co6 nhiéu mo
tuyén nhat. Piéu nay ciing phu hop voi
nhan dinh cua Lé Héng Quang vé vi tri
c6 nguy co cao di can hach nach [7].
Khéi u thuong c6 mat o6 chic (90%)
va di dong kém (62%). Cac dau hiéu
nhu tut nam vu (17,2%), diu hiéu vé
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cam (5,6%) va loét da (5,2%) bao hi¢u
khéi u dd xam lan [5].

Hach néach chiém 92,8% va 11,6%
c¢6 hach thugng don, thudng ctng chic
va di dong han ché, phan anh sy xam
14n ctia ung thu vao hé bach huyét [8].

2. Pic diém can 1am sang

* Siéu dm tuyén vii:

Siéu 4m trén 0,80% s6 BN khong
phat hién khdi u so voi 1,2% sb BN
kham 1am sang. Piéu d6 cho thay vai
trd ciia SA trong phat hién cic ton
thuong kho hoic khong dién hinh trén
1am sang. Kich thudc khéi u thuong tir
2 - 5cm va > Scm tuong Ung voi
69,20% va 16%. C6 tham nhiém da va
thanh nguc tuwong Uung trén SA 1a 32%
va 20%, bo sung gia tri cho phan loai
u, nhat 1 giai doan cT4 [8]. BIRADS
> 5 vo1 56,4%, phan anh kha nang ac
tinh cao trude khi co két qua mo bénh
hoc. Hach nghi ngd ghi nhan & 83,2%,
thuong 14 hach nach (77,6%). Két qua
nay ciing kha phu hop véi cac chi so
khdm lam sang.

* Phan loai TNM.:

Giai doan cT4 voi 62,4% la nhiing
khéi u xam lan da va thanh nguc. Pay
12 mot dau hiéu xau trong tién lugng va
dugc xem la chi dinh quan trong cho
viéc diéu tri HCTBT trude ph?lu thuat
[8]. Hach ¢N2 - ¢N3 chiém ty 18 cao
twuong tng 69,2% va 21,2%. Trong
nghién cuu, chi c6 01 BN giai doan
cT3NIMO dugc chi dinh HCTBT vdi
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dic diém 1am sang cu thé tuyén va bé,
kém theo kich thuéc u v 5,5cm chiém
gan toan bd va. Vi vdy, trong thuc
hanh 1am sang khong phai tit ca cac
truong hop & giai doan cT3N1MO déu
c6 thé phiu thuat dugc ngay, nhat 1a
dbi véi phu nit A Pong [9]. Két qua
cho thiy giai doan IIIA va IIIB chiém
phan 16n trong nghién ctru twong tng
46,8% va 32%. Giai doan IIIC chi
chiém 21,2%.

* M6 bénh hoc va héa mé mién dich:

V& md bénh hoc, NST chiém
83,2%, thé 6ng xam nhap chiém 7,2%.
Do md hoc II va IIT chiém 44,88% va
17,6% cho thay sy phan bd dang ké
cua cac dang mo hoc ac tinh, lién quan
dén tién luong xau cia UTBMTV giai
doan III, diéu nay phu hop voi nhiéu
nghién ctru trude day [3, 10].

Type phan tor, nhoém Luminal
B/HER2- cao nhat véi 34,4%, tiép theo
la Luminal B/HER2+ véi 21,2% va
HER2+ khong long ong véi 20%.
Nhom Luminal A va TNBC c¢6 ty 1€
thap hon, 1an lugt 1a 12,8% va 11,6%.
Nghién ctu cia Nguyén Vin Chu
(2016) trén 495 BN UTBMTYV, trong
nhom giai doan III c6 ty 1¢ boc 10
HER2+ 14 cao nhét (27,3%), nguoc lai,
nhom Luminal B chi c6 4,1%. Két qua
nay thip hon so véi nghién ciru cta
chung t6i, ¢6 thé do khac biét trong lwa
chon BN, khi nghién ctru cua chung toi
tap trung vao nhém BN UTBMTV giai

doan I can diéu tri HCTBT trudc
phdu thuat [10]. Diéu nay phan anh
tinh da dang trong sinh hoc cua
UTBMTYV giai doan III va nhan manh
tim quan trong cta viéc c4 nhan hoa
diu tri.

KET LUAN

Vé diac diém lam sang, nhém BN
nghién ctru chil yéu tu phat hién khdi u
O giai doan mudn, vi tri phé) bién 1a 1/4
trén ngoai, mat do chic va di dong
kém. Hach nach so théy 0 92,8%, cho
thiy sy lan rong tai chd va ving. Vé
can lam sang, SA dong vai tro ho tro
trong chan doan va cung cip cac thong
tin b sung chi tiét vé kich thudc va
tinh chat cua khéi u, giap hd tro phan
loai giai doan bénh chinh xac hon. M6
bénh hoc cha yéu 1a NST, v6i muic do
4c tinh cao (d0 II, III). Héa md mién
dich cho thdy ty 1¢ cao nhém Luminal
B va HER2+.
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PAP UNG TAO KHANG THE SAU TIEM VACCINE PHONG COVID-19
TREN BENH NHAN BENH THAN MAN GIAI POAN CUOI
LOC MAU CHU KY TAI BENH VIEN THAN HA NOI

Nguyén Phwong Hoa', Nguyén Thi Thiy Mgu', Nguy Thi Diép?
Trdn Mai Linh', Ngé Trung Diing’, Phan Ting Linh?, Lé Ngoc Anh'"

Tom tit

Muc tiéu: Xac dinh nong do khang thé IgG khang SARS-CoV-2 sau tiém
vaccine va cac yéu td lién quan ¢ bénh nhan (BN) bénh than man giai doan cudi
loc méu chu ky. Phwong phdp nghién ciru: Nghién ctru mo ta trén 103 BN bénh
than man giai doan cudi loc mau chu ky tai Bénh vién Than Ha N§1. Binh luong
nong d6 khang thé IgG khang protein S ciia SARS-CoV-2 bang ELISA. Két qua:
Ty 1€ BN c6 dap tng duong tinh sau tiém vaccine phong COVID-19 ¢ céc thoi
diém sau miii 1, miii 2 va mli 3 1an lugt 1a 92,23%; 97,09% va 98,04%. Sau mdi
lan tiém, ndng do khang thé ting co y nghia thong ké, muc ting trung binh 1an
luot 1a 51,85 U/mL; 122,47 U/mL va 136 U/mL. BMI, dai thdo duong, tang
huyét ap, réi loan lipid mau 13 cac yéu té anh huong dén nong do khang thé sau
tiém; cac yéu to khac nhu tudi, gioi tinh va thoi gian loc mau khong lién quan.
Két ludgn: Sau khi tiém vaccine phong COVID-19, phén 16n BN bénh than man
giai doan cudi loc mau chu ky c6 dap tng dwong tinh, dong thoi, ndng do khang
thé ting 1én dang ké sau mdi lan tiém. BMIL, dai thdo duong, ting huyét 4p, suy
tim va rdi loan lipid méu 1a cac yéu t6 anh huong dén nong do khang thé sau tiém.

Tw khéa: SARS-CoV-2; Vaccine phong COVID-19; Loc mau chu ky.

ANTIBODY RESPONSE AFTER COVID-19 VACCINATION
IN END-STAGE RENAL DISEASE PATIENTS ON MAINTENANCE
HEMODIALYSIS AT HANOI NEPHROLOGY HOSPITAL

Abstract

Objectives: To determine the levels of anti-SARS-CoV-2 IgG antibodies following
COVID-19 vaccination and related factors in end-stage renal disease (ESRD)

ITrwdong Pai hoc Y Dugc, Pai hoc Qubc gia Ha Nji
2Bénh vién Than Ha Ngi
“Tac gia lién hé: Lé Ngoc Anh (lengocanh.ump@vnu.edu.vn)
Ngay nhan bai: 16/10/2024
Ngay dwgce chip nhén ding: 15/11/2024
http://doi.org/10.56535/jmpm.v50i1.1059
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patients on maintenance hemodialysis. Methods: A descriptive study was
conducted on 103 ESRD patients on maintenance hemodialysis at Hanoi
Nephrology Hospital. IgG antibodies against the SARS-CoV-2 spike protein
were quantified using ELISA. Results: The proportion of patients showing a
positive antibody response after the first, second, and third doses of the COVID-
19 vaccine were 92.23%, 97.09%, and 98.04%, respectively. A statistically
significant increase in antibody levels was observed after each dose, averaging
51.85 U/mL, 122.47 U/mL, and 136 U/mL. Factors such as BMI, diabetes,
hypertension, and dyslipidemia were found to influence post-vaccination
antibody levels, whereas age, gender, and hemodialysis duration had no
significant effect. Conclusion: Most ESRD patients on maintenance
hemodialysis demonstrated a positive antibody response after COVID-19
vaccination, with a substantial rise in antibody levels following each dose. BMI,
diabetes, hypertension, heart failure, and dyslipidemia were identified as factors
affecting antibody levels post-vaccination.

Keywords: SARS-CoV-2; COVID-19 vaccine; Hemodialysis.

PAT VAN PE cling nhu nguy co tir vong do COVID-19.
COVID-19 13 bénh hé hdp cép tinh  Lren the gidi, da c6 cac nghién ciru ve
: .. tinh sinh mién dich cua vaccine phong
do SARS-CoV-2 do virus corona moi R A N
R n A X , COVID-19 trén BN bénh than man
gay ra. Trén toan cau, tinh dén thang

6/2024, da c6 775,63 tricu truong hop 231 doan cudi. Tuy nhin, tai Viet
- z Nam, nghién cltru vé dap Ung vbi

duogc xac dinh mac COVID-19, trong ; . ) A
L n . , vaccine phong COVID-19 ¢ BN bénh
do c6 7,05 trigu truong hop tr vong tha o d & con h iy
[1]. Tai Viét Nam, 11.624.000 truong - o Man glal dodh cuot con fan che.

hop mic COVID-19 da dugc ghi nhan, Vﬁya?’;}lu;g ;l"l E‘en;f‘zz ,ngh;;‘i o
trong do co 43.206 nguoi tir vong. fham: Adce di nong ao khang the ig

Theo WHO, cidc BN mic bénh man kga:i Sff%izz_iwgzu ;lfnmk;c?fgze
tinh nhu dai thio duong, HIV, benh "¢ €dcyeu fo anh furong dei s
R N ~ . ., tao khang thé o BN bénh than man giai
than man, 1a nhimg bénh ly c6 suy doan cuoi loc méau chu ky tai Bénh vién
giam mién dich, nén dé mac COVID-19 - o -

N X LA a . Thgn Ha Noi.
cling nhu dién bién va cé nguy co tu : . )
vong [2]. Udc tinh ¢6 khoang 20 - 30% DPOI TUQNG VA PHUONG PHAP

s6 ca bénh than man giai doan cudi tur NGHIEN CcUU
vong sau miac COVID-19 [3]. Pi co 1. P6i twong nghién ciru
nhiéu loai vaccine chong virus 103 BN bénh than man giai doan

SARS-CoV-2 dugc phat trien, gop cudi loc mau chu ky tai Bénh vién
phan lam gidm nguy co tién trién nang  Than Ha Noi.
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* Tiéu chuan lwa chon: BN bénh
than man giai doan cudi loc mau chu
ky dang diéu trj tai Bénh vién Than
Ha No1; BN duogc tiém vaccine theo
liéu trinh gém 3 mii lan luot: Pfizer
BioNTech (BNT162b2) - Pfizer
BioNTech (BNT162b2) - Moderna
(mARN-1273) cach nhau 3 thang,
trong d6 miii dau tién bat dau vao
thang 10/2021.

* Tiéu chuan logi trir: BN bi nhiém
SARS-CoV-2 trong qué trinh nghién
ctru hodc khong dugc xét nghiém sang
loc; dang mic cac bénh cép tinh tai thoi
diém tiém vaccine; chuyén dia diém
loc mau hoic khong dong y tham gia.

*Pia diém va thoi gian nghién ciru:
Thu thap mau tai Bénh vién Than Ha
Noi va phan tich mau tai BO moén Y
Duogc hoc co so, Truong Pai hoc Y
Duoc, Pai hoc Quéc gia Ha Noi trong
thoi gian tir thang 10/2021 - 7/2024.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta.

* C& mau va chon mau: 103 BN,
chon mau thuén tién.

* Phuwong phdp thu thdp sé liéu va
cdc bién s6 nghién ciru: Thu thap mau
mau va dinh lugng ndng d6 khang thé
IgG chéng SARS-CoV-2 bang ky thuat
ELISA. Thu thap thong tin theo bénh
an d6i voi cac bién: Tudi, BMI, gi61
tinh, cac bénh mac kém, thoi gian diéu
tri loc méu, két qua xét nghi¢ém mau.

* Quy trinh nghién cuu:

Luya chon ddi twong nghién ctru du
diéu kién va thu thap thong tin vé tinh

trang bénh, chan doan, cac xét nghiém
cua tung BN.

Thoi diém 3 thang sau tiém mii
mot, mili hai va miii ba: Thu thip mau
huyét thanh BN va luu trit ¢ -30°C cho
dén khi xét nghiém.

Pinh luong ndng d6 khang thé chéng
SARS-CoV-2 bang ky thuat ELISA sir
dung bo kit cia haing AESKULISA®
(Puc): Xay dyng duong cong chuan va
xac dinh mirc dép ung bang cach so
sanh OD ciia mau huyét thanh BN véi
OD cia mau chuin CAL B c¢6 sin
trong kit. Néu OD mau BN nam trong
pham vi OD CAL B + 20% thi duoc
coi 1a nghi ngd, néu cao hon 13 duong
tinh va thap hon 14 4m tinh.

Phén tich két qua: Xac dinh nong do
khang thé chéng SARS-CoV-2 ¢ thoi
diém 3 thang sau mdi mili tiém vaccine;
danh gia hiéu qua tao khang thé va cac
yéu t6 anh huéng dén kha ning tao
khang thé chong SARS-CoV-2.

* Xk Iy 56 lidu: S6 liéu duoc xtr Iy va
phan tich bang phan mém SPSS 26 va
R 4.4.1. Str dung Wilcoxon signed-rank
test hodc T-test tuy vao phan bd cta
bién, v6i mirc y nghia thong ké p < 0,05.

3. Dao dirc nghién ciru

Nghién ctrtu dugc thong qua
Ho6i dong Pao dirc theo Quyét dinh sd
016QD/PHYD-HDbDD ngay 12/01/2023.
S6 liéu dwoc Bénh vién Than Ha Noi
cho phép str dung va cong bd. Thong
tin BN tham gia dugc bao mat. Nhom
tac gia cam két khong c6 xung dot loi
ich trong nghién ctru.
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KET QUA NGHIEN CUU VA BAN LUAN
1. Pic diém chung
Bang 1. Dic diém chung cua d6i twong nghién ctru.

Pic diém S6 BN (n) Ty 18 (%)
Nhém tudi
18 - 40 22 21,36
41 - 60 42 40,78
> 60 39 37,86
X+ SD 53,29 + 14,49
Giéi tinh
Nir 51 49,51
Nam 52 50,49
BMI
<18,5 27 26,21
18,5-22,9 68 66,02
>23 8 7,77
X+ SD 19,71 + 2,47
Bénh méc kém
Bénh Iy tai than 32 33,98
Dai thao duong 39 37,86
Tang huyét ap 26 25,24
Suy tim 41 39,81
Gut 101 98,06
Thiéu méau 89 86,41
Réi loan lipid mau 62 60,14
Giam Albumin 5 4,85
S6 nam loc méau
<5 nam 44 42,72
> 5 nam 59 57,28
X+ SD 7,04 + 4,97

Nghién clru gém 103 BN bénh than man giai doan cudi loc méau chu ky, trong
do, da s6 BN > 40 tudi (78,64%). Ty 1¢ nit gidi va nam gidi can bang, lan luot 1a
49,51% va 50,49%. Vé chi s6 BMI, phan 16n BN c6 BMI tir 18,5 - 22,9
(66,02%), s6 BN thira can (BMI > 23) chi chiém 7,77%. Lién quan dén cac bénh
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mac kém, bénh gat 13 bénh mic kém phd bién nhét (98,06%), tiép theo 1a thiéu
mau (86,41%). Cac bénh Iy khac ciing chiém ty 1 dang ké nhu suy tim (39,81%),
dai thao duong (37,86%), bénh 1y tai than (33,98%) va ting huyét ap (25,24%).

2. Nong d khang thé IgG khang Sars-CoV-2 sau tiém vaccine

200
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Biéu do 1. Nong do IgG sau mdi lan tiém vaccine.

Trung vi (khoang t&r phan vi) ndng do IgG chdong lai SARS-CoV-2 tai 3 thoi
diém (3 - 4 thang sau tiém mdi 1, mili 2 va mdi 3) 1an luot 1a 48,69 (34,16 -
71,69), 126,91 (27,18 - 150,04) va 142,81 (127,40 - 155,99). Trong nghién ctu
clia Masatoshi Matsunami va CS [4], trung vi nong d6 khang thé cia nhém 70
BN loc mau chu ky 1a 185,5 (95,1 - 323,5) U/mL, két qua nay cao hon so véi két
quad cua ching to6i. Tuy nhién, khi xét trén ty 1¢ BN c6 dap ung duong tinh véi
khang thé IgG khang SARS-CoV-2 thi c¢6 sy twong dong giita hai nghién ctu.

Bang 2. Ty 18 BN dap tng sau mdi lan tiém vaccine.

Phén loai Sau mii 1 Sau mii 2 Sau mui 3
dap urng n % n % n %
Am tinh 5 4,85 1 0,97 2 1,96
Nghi ngo 3 2,91 2 1,94 0 0,00
Duong tinh 95 92,23 100 97,09 100 98,04
Tong 103 100 103 100 102 100

S6 BN c6 dap tng duong tinh sau tiém vaccine chong SARS-CoV-2 ting 1én
sau moi lan tiém cac mii 1, mili 2 va mii 3 vai ty 1& 1an Tuot 13 92,23% (95/103 BN),
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97,09% (100/103 BN) va 98,04% (100/102 BN). Nghién ctru cua Masatoshi
Matsunami va CS [4] thuc hién trén nhom BN bénh than man cho théy sau mui
tiém thtr 2, ndng d6 IgG khang protein S cua SARS-CoV-2 duong tinh & tat ca
BN bénh than man giai doan 4 va giai doan 5 khong diéu trj thay thé than, ty 1¢

nay 1a 98,5% & cac BN dang loc mau chu ky. Két qua nay twong dong véi két

qua cta chang t6i, déu cho thiy ty 1& dap Gmg dwong tinh cao véi vaccine phong
COVID-19 ¢ nhém BN bénh than man diéu tri loc mau chu ky.

Bang 3. Su khac biét nff)ng do khang thé tai cac thoi diém sau tiém vaccine.

Wilcoxon signed-rank test

Thoi diém

T-test ghép cap

) Khac biét TB
Trungvi Z p TB (95%CT) p
Saumii2 126,91 122,47 70,62
8,694 < 0,0001 <0,0001
Saumii 1 48,69 51,85  (63,89-77,34)
Saumii3 142,81 136,01 13,50
5,263 <0,0001 <0,0001
Saumii2 126,91 122,47  (8,25-18,75)

(TB: Trung binh)

Nghién ctru cta chiing t6i chi ra sau
mdi 1an tiém, nong do khang thé IgG
khang protein S cua virus SARS-CoV-2
trén nhém BN nay tang 1€n, su khac
biét ndy c6 y nghia thong ké voi
p <0,0001; trong do, sau lan 2 va lan 3
tang trung binh lan luot 1a 70,62 va
13,50 U/mL. Malgorzata Lysek va CS
[5] thuc hién nghién ctru ddnh gia ndng
d6 khang thé nay trén nhém ngudi
tham gia tinh nguyén, khong loai tru
cac BN mic bénh man tinh. Nghién
ctru ndy dinh luong nong do khang thé
tai 4 thoi diém: 2 tudn trude, 10 - 12
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tudn sau, 18 - 20 tudn sau va 24 - 26
tudn sau tiém mii 3. Két qua cua
nghién ctru ndy cho thiy thoi diém 2
tudn trudc va 10 - 12 tudn sau tiém
miii 3, nong do khang thé khac biét c6
Y nghia thong ké véi p < 0,0001.
Két qua nay twong dong voi két qua
ciia ching t6i khi so sanh ndng do
khang thé tai hai thoi diém sau tiém
miii 2 va sau tiém mii 3. Nghién ctu
cua Rizky Andhika va CS [6] cling chi
ra phan Ung mién dich ¢ nhém BN
bénh thian man giai doan cudi ciing
tang 1én dang ké sau khi tiém vaccine
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phong COVID-19 day du. Tuong tu,
90% BN loc mau chu ky trong nghién
cuu cua Didier Ducloux va CS [7] c6
dap ung duong tinh sau tiém 2 lidu
BNT mRNA COVID-19.
Cilng trong nghién cuu nay,
vaccine thtr 3 lam tang cuong phan

vaccine
liéu

tmg mién dich dich thé ¢ hau hét cac

BN. Nhu vy, trong nghién cuu

ctia chung t0i, ndng do khang thé sau
mdi 1an tiém vaccine phong COVID-
19 déu ting 1én co ¥ nghia théng ke,
trong déng voi nhiéu nghién ctru khéc,
ching minh vai trd cua tiém nhéc lai
vaccine trong tang cuong phan wng
mién dich chéng lai SARS-CoV-2 trén
ddi tuong BN bénh than man giai

doan cudi.

3. Moi lién quan giira nong dd khang thé va cac yéu to khac

Bang 4. Moi lién quan gitra nong do khang thé vdi mot so yéu to.

, Sau miii 1 Sau mili 2 Sau miii 3
Nhom BN . . .
Trung vi p Trung vi p Trung vi p
Tubi
18 - 40 57,71 121,60 121,60
41 - 60 49,09 0,5362 134,48  0,09899 134,48  0,4121
> 60 42,25 128,73 128,73
G161 tinh
Nam 52,11 127,72 143,08
0,7168 0,4783 0,9067
N 47,69 125,30 142,40
BMI
< 18,5 55,06 125,27 151,90
18,5-229 52,55 0,0058 128,20 0,149 137,60  0,4433
>23 23,67 120,74 150,16
bai thdo duong
Khoéng 48,03 124,20 145,40
0,2957 0,0311 0,2711
Co 50,12 134,03 136,18
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Nhém BN Sau .mul 1 Sau .mul 2 Sau .mul 3
Trung vi p Trung vi p Trung vi p
Tang huyét ap
Khong 46,22 128,90 142,80
0,7614 0,0393 0,5189
Co 51,05 119,59 140,82
Suy tim
Khong 50,52 125,50 146,90
0,9812 0,8319 0,0232
Co 46,22 128,73 131,53
Gut
Khong 44,37 129,90 144,80
0,7379 0,8279 0,9039
Co 48,69 126,90 142,80
Thiéu mau
Khong 64,13 125,13 153,20
0,08851 0,8099 0,06752
Co 46,22 127,50 142,30
Réi loan lipid mau
Khong 46,25 129,15 143,40
0,8162 0,0436 0,9727
Co 50,52 120,90 142,81
Giam Albumin mau
Khong 50,52 127,20 143,50
0,2083 0,7706 0,5507
Co 35,72 125,30 135,77
S ndm loc méau
<5 ndm 53,53 132,40 148,40
0,1784 0,4713 0,5365
> 5 nam 56,23 118,50 137,30
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Sau mili 1, sy khac biét vé néng do
khang thé ctia cac BN theo BMI ¢6 ¥
nghia thong ké (p = 0,0058). Sau miii
2, su khac biét vé nff)ng do khang thé
¢6 lién quan dén tinh trang mic dai
thao duong (p = 0,0311), ting huyét ap
(p = 0,0393) va réi loan lipid mau
(p = 0,0436). Sau mii1 3, su khac biét
nay chi quan sat thay khi so sanh nhom
BN c6 suy tim va khong suy tim
(p = 0,0232). Cac yéu t6 khac nhu tudi,
gidi tinh, thiéu mau, giam albumin
mau va thoi gian loc mau chu ky
khong lién quan dén dap tng khang thé
khac nhau trén cac BN nay. Két qua
nay twong dong véi nghién ctru cia
Rizky Andhika va CS [6], cac yéu td
nhu tudi, gi6i tinh va thoi gian loc mau
chu ky dai hon khong lién quan dén
phan mg khang thé thap hon.

Nhu vay, trong nghién ctu nay,
chung t0i quan sat thdy mot sé yéu td
anh huong dén nong d6 khang thé nhu
BMI, c4c bénh mic kém nhu dai thao
duong, tang huyét ap, réi loan lipid
mau. Mic du mdi yéu t6 chi anh huong
dén nong d6 khang thé & 1 trong 3 thoi
diém sau tiém, su khac biét nay van co
y nghia goi y dén viéc can chi y hon
va thuc hién thém cac nghién ctu dé
tim hiéu va phan tich siu hon dén cac
yéu t6 ndy, tir d6 co chién luoc theo
doi, dua ra li€u trinh tiém vaccine cling
nhu diéu tri phu hop.

KET LUAN

Bénh nhan bénh than man giai doan
cudi loc mau chu ky c6 dap tng duong
tinh sau tiém vaccine phong COVID-
19 & ca 3 mili tiém voéi ty 16 1an luot 1a
92,23%, 97,095 va 98,04%. Nong do
khang thé ting 1én dang ké sau mdi lan
tiem vaccine. BMI, dai thao duong,
tang huyét ap, suy tim va rdi loan lipid
mau 1a cac yéu t6 anh huong dén nong
d6 khang thé sau tiém.

Loi cam on: Nhom nghién ciu
chan thanh cdm on Trung tAm Ho tro
nghién ctu chau A, Pai hoc Quéc gia
Ha Noi di tai tro tir ngudn kinh phi cta
Vién Nghién ctru Cao cap CHEY ma
s6 CA.22.3A.
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KHAO SAT MOQT SO PAC PIEM LAM SANG, CAN LAM SANG
O BENH NHAN U LYMPHO AC TINH NON-HODGKIN
NGUYEN PHAT NGOAI HACH

Phan Thi Hoai Trang'", Nguyén Thi Thédo', Chy Kimheng?

Tém tit

Muc tiéu: Danh gia mot sé dic diém 1am sang va cin 1am sang & bénh nhan
(BN) u lympho ac tinh non-Hodgkin (ULATNH) nguyén phat ngoai hach tai B9
mon - Trung tdm No§1 Da chién, Bénh vién Quan y 103 giai doan 2018 - 2024.
Phwong phdp nghién ciru: Nghién ciru hoi ciru, mo ta cit ngang trén 47 BN
duoc chan doan ULATNH nguyén phat ngoai hach diéu tri tai BO mon - Trung
tam Noi D2 chién, Bénh vién Quan y 103. Két qud: Tudi trung binh 1a 60,51 +
15,66; ty 1€ nam/nit = 1,35. Thoi gian phat hi¢n bénh thuong < 3 thang. Tri¢u
chung thuong gip gom tridu chimg B (40,4%) va thiéu mau (53,2%). Vi tri ton
thuong hay gip nhét 1a & dudng tiéu hoa (34,8%). Thé mo bénh hoc té bao B 16n
lan téa chiém wu thé (70,2%). Hau hét BN thudc nhom tién lugng nguy co thap
(59,6%). C6 mdi lién quan gitra tién luong nguy co bénh véi thoi gian phat hién
bénh, thé mo bénh hoc, giam albumin mau, n6ng do B2M > 2,22 ng/mL (p < 0,05).
Két Iugn: Triéu ching 1am sang cua bénh ULATNH khong dic hiéu. Thoi gian
khoi phat bénh, thé mé bénh hoc va ndng do p2M huyét thanh > 2,22 pg/mL 1a
yéu t6 doc 1ap, c6 ¥ nghia du doan tién lugng bénh.

Tw khoa: U lympho &c tinh non-Hodgkin; Nguyén phat ngoai hach;
Dic diém 1am sang; Can lam sang.

SURVEY ON SOME CLINICAL AND SUBCLINICAL CHARACTERISTICS
IN PRIMARY EXTRANODAL NON-HODGKIN’S LYMPHOMA PATIENTS

Abstract

Objectives: To evaluate some clinical and subclinical features of primary extranodal
non-Hodgkin’s lymphoma (pENL) patients in the Field Internal Medicine Center,

B mén - Trung tAm Noi Di chién, Bénh vién Quén y 103, Hoc vién Quén y
’Bénh vién Quén y Trung wong 179 Campuchia
“T4c gia lién hé¢: Phan Thi Hoai Trang (trangphannt15@gmail.com)

Ngay nhan bai: 14/10/2024

Ngay duwgc chiap nhin ding: 15/11/2024
http://doi.org/10.56535/jmpm.v50i1.1057
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Military Hospital 103. Methods: A retrospective, cross-sectional descriptive
study was conducted on 47 patients with pENL in the Field Internal Medicine
Center, Military Hospital 103. Results: The average age was 60.51 + 15.66
years; the male/female ratio was 1.35/1. The disease onset usually lasts < 3
months. Common symptoms included B symptoms (40.4%) and anemia (53.2%).
The most common damage site was in the digestive tract (34.8%). Diffuse large
B-cell histopathology was predominated (70.2%). Most patients were in the low-
risk prognostic group (59.6%). There was a correlation between the disease
prognostic indicators and the onset of the disease, histopathological type,
hypoalbuminemia, and serum B2M level > 2.22 pg/mL (p < 0.05). Conclusion:
The clinical of pENL are non-specific. The onset time,
histopathological type, and serum B2M level > 2.22 pg/mL are independent

symptoms

factors with significant prognostic value.

Keywords: Non-Hodgkin lymphoma; Extranodal primary; Clinical feature;
Subclinical feature.

PAT VAN PE

U Ilympho 4ac tinh non-Hodgkin
nguyén phat ngoai hach la cac truong
hop ULATNH phat sinh tr cac mo
khong phai hach bach huyét, tham chi tir
cac vi tri thuong khong chira mo bach
huyét, chiém khoang 20 - 40% tong so
cac truong hop ULATNH [1, 2]. Vigc
chan doan, danh gid giai doan bénh va
lya chon phac dd diéu tri ULATNH
nguyén phat ngoai hach gip nhiéu kho
khan hon so vé1i ULATNH nguyén phat
tai hach do tinh da dang vé céc tridu
chung 1am sang ctia bénh. O Viét Nam,
dd c6 nhidu cong trinh nghién ciu vé
ULATNH n6i chung va ULATNH
nguyén phat tai hach néi riéng, nhung
chi méi c6 mot sd nghién ctu vé
ULATNH nguyén phat ngoai hach [3].
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Do d6, chung t6i tién hanh nghién ctru
nay nham: Pdnh gid mot sé dic diém
lam sang va cdn lam sang o BN
ULATNH nguyén phat ngoai hach tai
B6 mon - Trung tam Noi Da chién,
Bénh vien Quan y 103 giai doan 2018 -
2024, gdp phan tao mét birc tranh toan
canh hon vé ULATNH nguyén phdt
ngoai hach.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Po6i twong nghién ciru

47 BN méi duge chan doan xac
dinh ULATNH nguyén phat ngoai
hach tai B moén - Trung tdm N¢i Da
chién, Bénh vién Quan y 103 tur thang
01/2018 - 5/2024.
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2. Phuwong phap nghién ctru

* Thiét ké nghién citu: Nghién ctu
hoi ctru, mb ta cit ngang.

* Phwong phdp chon mdu: Chon
mau thun tién. C& mau: Toan bo.

* Théng tin thu thdp: Tubi, gi6i
tinh, thoi gian dién bién bénh, ECOG,
tri¢u chirng toan than, vi tri ton thuong,
thé mé bénh hoc, giai doan bénh, téng
phan tich té bao méau ngoai vi, nong do
albumin, LDH va f2M huyét thanh.

* Cdc tiéu chudn ddnh gia:

Tiéu chuan chan doan ULATNH
nguyén phat ngoai hach [4]: BN duoc
chan doan xac dinh ULATNH véi ton
thuong & mot hoac nhiéu vi tri ngoai
hach va sau khi thuc hién cac chéan
doan hinh anh dé phéan chia giai doan
bénh (PET-CT, CT Scanner toan
than...) khong c6 sy tham gia cta hach
hodc chi c6 su tham gia hach & mirc do
“nho” (< 25%) voi thanh phan ngoai
hach chiém uu thé (> 75%).

Phan loai m6 bénh hoc theo WHO
(2016).

Phéan chia giai doan bénh theo Ann -
Arbor (1971).

Triéu chimg B: C6 it nhat 1 trong
3 triéu chimg: S6t > 38°C; gay sit can

> 10% trong lugng co thé trong vong
6 thang; d6 mo hoi trom.

Chi s6 tién lugng: U lympho té bao
B 16n lan toa (DLBCL): NCCN-IPI;
Mantle cell (MCL): MIPI; u lympho
vung ria (MALT): MALT-IPI; u
lympho thé nang (FL): FLIPI; té bao T:
IPI. Tién lugng nguy co bénh duogc
chia lam 2 nhom: Nhom tién luong
nguy co thip (nguy co thap va trung
binh - thap) va nhom tién lugng nguy
co cao (nguy co trung binh - cao va cao).

Phén loai thiéu mau theo WHO (dua
vao Hemoglobin: Phu nir khong mang
thai < 120 g/L, nam giéi < 130 g/L).

Giam tiéu cau khi s6 luong tiéu cau
< 150 G/L; giam albumin huyét thanh
khi nong do albumin huyét thanh
<35 g/L.

* Xur Iy s6 liéu: Bang phin mém
SPSS 21.0.

3. Dao dirc nghién ciru

Nghién ctru tuan thu cac quy dinh
vé dao dirc trong nghién ciru y sinh
hoc. Thong tin BN dugc bao mat. So
liéu thu thap trong nghién ctru dam bao
chinh xac, trung thyc va dugc B mon -
Trung tdm No1 Da chién, Bénh vién
Quan y 103 cho phép str dung va cong
bd. Nhom tac gia cam két khong co

xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
Bang 1. Dic diém l1am sang ctia BN nghién ctru.
Pic diém S6 lwong (n) Ty 18 (%)

<40 6 12,8

N 41 - 60 11 23.4
Tudi

> 60 30 63,8

Trung binh 60,51 + 15,66

Gi6i tinh Nam 27 o744

Nir 20 42,6

o o <1 19 40,4

;[;EZ; gg)lan khoi phat 1-3 13 38.3

>3 10 21,3

ECOG 0-1 28 59,6

2-4 19 40,4

St 6 12,8

C6 triéu chimg B Gﬁ% sut can 17 36,2

Ra mo hoi trdm 4 8,5

C6 it nhat 1 triéu ching B 19 40,4

Vi tri ton thwong S6 lwong (n) Ty 18 (%)

Da day 9 19,1

Puong tiéu hoa Hong - hoi trang 4 8,5

bai - tryc trang 3 6,4

Xuong 7 14,9

Nio 6 12,8

Phéi + mang phéi 6 12,8

Da + t6 chirc dudi da 4 8,5

Co quan sinh dyc 4 8,5

Tim 1 2,1

Vi tri it gdp Gan 1 2,1

Miii 2 4,3

Do tudi trung binh ciia nhom BN nghién ctru 1a 60,51 + 15,66, tudi cua BN tir
20 - 92 tudi. Nhom tudi > 60 gip cha yéu (63,8%). Ty 1é nam/nit 1a 1,35/1. Hau
hét BN nhap vién trong vong 3 thang ké tir khi c6 triéu chimg bénh dau tién
(78,7%). 59,6% BN c6 toan trang tdt, 19 BN ¢6 it nhat 1 triéu chung B.
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Vi trf ton thwong nguyén phat ngoai hach hay gip nhét 1a tai éng tiéu hoa véi
16 truong hop (34%). Cac vi tri ton thuong khac 1a xwong (14,9%) va ndo
(12,8%). Pic biét, c6 1 BN ton thuong nguyén phat tai tim nhap vién véi bénh
canh sbc.

o8
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00 02 o4 (1] os 1m0

1- 36 dbe hidu

Biéu d0 1. Puong cong ROC cho B2M.

1.0
08

06

Bé nhay

04

00 02 04 08 08 10

1- @6 dac hiéu

Biéu dd 2. Puong cong ROC cho LDH.

Dién tich dusi dudng cong (AUC) ROC dbi véi f2M 1a 0,638 (95%CL: 0,477 -
0,799), gié tri cut-off 1a 2,22 v6i do nhay (Se) 1a 78,9% va do dac hiéu (Sp) la
57,1% (p = 0,11). AUC ROC dbi véi LDH 1a 0,555 (95%CI: 0,381 - 0,728), gia
tri cut-off 1a 309,1 vé6i Se 1a 36,8% va Sp 1a 82,1% (p = 0,53).
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Bang 2. Dac diém can 1am sang ciia nhoém BN nghién ctru.

Pic diém S6 lwong (n) Ty 18 (%)
Thiéu méau 25 53,2
f2M > 2,22 (ug/mL) 27 57,4
LDH > 309,1 (U/L) 12 25,5
Giam albumin 12 25.5
Giam tiéu cau 9 19,1
Thé MALT 4 8,5
FL 2 4,3
Té bao B
Thé mo bénh hoc DLBCL 33 70,2
MCL 1 2,1
Tébao T 7 14.9
[-11 26 55,3
Giai doan
11 - IV 21 44,7
Nguy co thap 28 59,6

Tién lugng nguy co
Nguy co cao 19 40,4

U lympho té bao B gip chu yéu véi ty 1& 85,1%, trong do, thé DLBCL chiém
ty 1& cao nhat (70,2%). 55,3% s6 BN duoc phan chia giai doan bénh I - II. 28 BN
duoc xép loai tién luong nguy co thap (59,6%).
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2. Moi lién quan giita mot so0 chi so lam sang, can lam sang véi nguy co
tién lwgng bénh
Bang 3. Moi lién quan gitra mot so chi s 1am sang va can lam sang
voi tién lugng nguy co bénh trong phan tich don bién.

Nguy co ths?'lp Nguy co cao

Chi tiéu nghién ciru Cramer’s V p
(n=28) (n=19)

Gisi tinh Nam 13 (46,4) 14 (73,7)

. 0271  >0,05
n (%) Nit 15 (53,6) 5(26,3)
Thoi gian <1 7(25) 12 (63,2)
khoi phat 1-3 13 (46,4) 5(26,3) 0.386 0,03
(thang)
n (%) >3 8 (28,6) 2 (10,5)
Triéu chimg B Khong 16 (57,1) 12 (63,2)

. 0,06 > 0,05
n (%) C6 12 (42.,9) 7 (36,8)
Thé mé bénh hoc T€ bao T 7 (25) 0 (0)

. , 0,345 0,018
n (%) Té bao B 21 (75) 19 (100)
Giam albumin €9 4(14.3) 8 (42,1)

) 0,313 0,032
n (%) Khong 24 (85,7) 11 (57,9)
Nhém LDH ~ <309,1 23 (82,1) 12 (63,2)

0 0,214 > 0,05
n (%) >309,1 5(17,9) 7 (36,8)
Nhém p2M ~ <2.22 16 (57,1) 4(21,1)

. 0,358 0,014
n (%) >2,22 12 (42,9) 15 (78,9)

Tién luong nguy co bénh c6 mdi lién quan c6 ¥ nghia vé6i thoi gian khoi phat
bénh, thé mo6 bénh hoc, tinh trang giam albumin mau va n6ng do p2M, voi
p <0,05.
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Bang 4. Moi lién quan gitra mot sO chi s 1am sang va can 1am sang

v6i tién luong nguy co bénh trong phan tich da bién.

. en Thoi gian Thé md Giam ,

Chi titu khdéi phat bénh hoc albumin Nhom f2M
B -0,277 0,272 0,19 0,305
p 0,033 0,036 0,142 0,02

Thoi gian khoi phat bénh, thé mo bénh hoc va nong do f2M huyét thanh
> 2,22 (ng/mL) la yéu td doc lap, c6 y nghia du doan tién lugng bénh (p < 0,05).

Giam albumin méau khong phai 1a yéu t6 doc 1ap c6 ¥ nghia du doan tién lugng

bénh (p > 0,05).

BAN LUAN

Do tudi trung binh ctia nhom BN
nghién ctu la 60,51 = 15,66. Nhém
tudi > 60 gip chu yéu (63,8%). Ty 1&
nam/nir 1a 1,35/1. Két qua nay tuong tu
nhu két qua nghién ctru ctia mot s tac
gid trude do [2, 5, 6]. Trong nghién
ctru cua chung t61, 19 BN (40,4%) co it
nhat mot triéu ching B tai thoi diém
nhdp vién, cao hon nghién ctru cua
Narang va CS (28,5%) [5].

Vi tri ton thuong nguyén phat ngoai
hach hay gap nhét 1a tai 6ng tiéu hoa
v6i 16 truong hop (34%), sau do 1a ton
thuong xuong (14,9%), nao (12,8%),
ph6i va mang phdi (12,8%). Nghién
ciru cua chung t6i khong gap BN co
t6n thuong nguyén phat ving dau - cd.
Hé théng phan loai Ann-Arbor coi
amidan va vong Waldeyer la céac vi tri
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bach huyét; tuy nhién, khi chung dugc
xép vao loai u lympho ngoai hach, cac
vi tri ddu va ¢6 13 vi tri thudng gip cla
ULATNH nguyén phat ngoai hach
trong cac nghién cuu trudc day.
Veenita Yogi va CS (2019) tong két
trén 84 BN ULATNH nguyén phat
ngoai hach va dua ra nhan xét: Vi tri
t6n thuong hay gip nhét 1a ving dau -
cd, sau d6 moi dén duong tiéu hoa.
Trong nghién ctru cua Hanying Shen
va CS (2021), vi tri t6n thuong ngoai
hach thuong gap nhat 1a duong tiéu
hoa, sau d6 1 ving dau - ¢6 [6].

Pbi véi ULATNH nguyén phat
duong tiéu hoa, ton thuong hay gip
nhat 1a ¢ da day, sau d6 dén hdng - hoi
trang va cudbi cung 1a dai truc trang.
Type md bénh pho bién nhat 1a
DLBCL, gdp ¢ 66,6% cac truong hop
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ULATNH da day va 85,7% cac truong
hop u lympho & rudt. U lympho thé
MALT chiém 33,3% u lympho da day
nguyén phat. Khong gdp truong hop
ULATNH nguyén phat duong ti€u hoa
ndo c6 thé md bénh hoc 1a FL va u
lympho té bao T. MCL gip & 1 BN ton
thuong da polyp & dai trang Sigma. Két
qua nay pht hop voi két qua nghién ctru
cua cac nhom tac gia trudc do. Peter
Koch va CS (2001) nghién ctru trén 351
BN ULATNH nguyén phat duong ti€u
hoéa va dua ra nhin xét: Ton thuong
thudng gip nhét 1a ¢ da day va it gip
nhit ¢ dai - truc trang; DLBCL 1a type
mo bénh hoc pho bién nhét.

Thoi gian khéi phat bénh dugc tinh
tir khi BN c¢6 triéu chtng dau tién cho
dén khi BN dén diéu tri tai Bénh vién
Quan y 103. Viéc cham tré trong chan
doan bénh 4c tinh c6 thé gy cac bién
¢ bt loi trong qua trinh theo ddi va
diéu trj bénh [7]. Trong nghién ciru cla
chung to1, hau hét BN nhép vién trong
vong 3 thang ké tir khi c6 triéu ching
bénh dau tién (78,7%) va BN c6 thoi
gian khoi phat bénh cang dai thi tién
lugng nguy co bénh cang kém (p < 0,05).
Pbi voi bénh ULATNH noi chung,
nghién ctru cua Austéja va CS (2019)
chua ghi nhan thidy méi lién quan giira
thoi gian khéi phat va tién lugng bénh
[8]. Su khac biét nay c6 thé 1a do cach

lwa chon ddi twong BN ciing nhu sb
luong BN tham gia nghién ctru.

ULATNH duoc chia 1am hai thé mo
bénh hoc: Té bao B va té bao T. BN
duge chan doan ULATNH té bao T ¢6
tién lwong x4u hon so voi BN
ULATNH té bao B [9]. Trong nghién
ctru cua chung toi, u lympho té bao B
gip chi yéu véi ty 18 1a 85,1%, trong
d6, thé DLBCL chiém ty 18 cao nhat
(70,2%); dong thoi, BN ULATNH té
bao B c6 nguy co tién luong bénh tot
hon BN ULATNH té bao T (p < 0,05).
Két qua nay twong ddng voi két qua
nghién ctru cua Shen va CS (2021) [6].
55,3% BN duogc phan chia giai doan
bénh I - II (theo hé théng phan loai cta
Ann- Arbor). 28 BN duoc xép loai tién
lugng nguy co thip (59,6%). Cac dic
diém vé thé mo bénh hoc, giai doan
bénh twong dong véi cac nghién ctu
ctia mot s6 cac tac gia trude do [2, 5, 6]:
Thé m6 bénh hoc DLBCL chiém uu
thé va hau hét cic BN & giai doan khu
tru cua bénh.

Céc nghién ciru da chi ra néng do
B2M huyét thanh tang cao c6 lién quan
dén thoi gian nhén 1én cua té bao khbi
u ngan hon va tién luong kém hon d6i
vo1 ULATNH co6 d0 ac tinh cao [10].
Ngoai ra, B2M huyét thanh duoc coi 1a
yéu t6 tién luong xdu d6i véi OS va
PFS & BN. 2M ciling da dugc dua vao
mo hinh tién lugng modi hoac duoc sua
d6i nham xac dinh cac nhém nguy co
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khac nhau trong u lympho nang va u
lympho té bao B 16n lan toa. Nghién
clru ctia chiing toi chi ra ndng do p2M
huyét thanh > 2,22 pg/mL c6 lién quan
chit ch& dén nguy co tién luong bénh
(p <0,05), phu hop v6i nghién curu cua
Shen va CS (2021) [6].

KET LUAN

Tudi trung binh 1a 60,51 + 15,66,
thoi gian phat hién bénh thuong < 3
thang. Triéu chung lam sang khong
dic hiéu. Puong tiéu hoa 13 vi tri ton
thuong hay gip nhét (34%). U lympho
té bao B chiém uu thé (85,1%). Thoi
gian khoi phéat bénh, thé mo bénh hoc
va nong d6 B2M huyét thanh > 2,22
ng/mL 1a yéu t6 doc 1ap, co ¥ nghia du
doan tién lugng bénh (p < 0,05).

Loi cdm on: Chung t61 xin chan
thanh cam on Bénh vién Quan y 103
va cac BN da dong y tham gia nghién
ctru trong thot gian tur thang 01/2018 -
5/2024.
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PAC PIEM LAM SANG, CAN LAM SANG CUA TRE NGUNG TIM
NHAP KHOA CAP CUU CHONG PQC VA TRUNG TAM SO SINH,
BENH VIEN NHI TRUNG UONG

Lé Ngoc Duy'*, Ding Thi Thuy Nga', Trinh Tuin Anh’
Cén Viin Quynh', Lé Thi Ha', Lé Thi Thuy Hing’
Tém tit

Muc tiéu: M6 ta dic diém 1am sang va cén lam sang & tré em bi nging tim
(NT) nham cai thién hiéu qua cap ctu NT. Phuwong phdp nghién ciru: Nghién
ciru mo ta, két hop hoéi ciu tir thang 01/2019 - 9/2020 va tién clu tir thang
10/2020 - 6/2021 trén 203 bénh nhan (BN) NT tai Khoa Cip ctru Chéng doc va
Trung tdm So sinh, Bénh vién Nhi Trung uong. Két qud: 203 BN gom 112 tré
trai (55,2%) va 91 tré gai (44,8%). Trong nhom tré NT, Iira tudi so sinh chiém ty
1& cao (53,7%) va giam dan ¢ cac nhém tudi 16n hon. BN vao vién trong tinh
trang suy ho hip ning 1a 95,1%, tinh trang suy tudn hoan 1a 76,8% va chi c6
26,1% dugce hd tro van mach va/hodc bolus dich. C6 87,7% BN bi rdi loan ¥
thirc. trong d6 48,8% hon mé va 38,9% li bi. Tinh trang toan chuyén hoa ning
chiém 46,8%, ting lactate mau > 6,5 mmol/L chiém 56,7%. Ty 1é tr vong va xin
vé lai chiém 78,8%, chi c6 21,2% sbng sot, trong d6 4,4% co di chimg vé than
kinh. Két lugn: Tré em bi NT, dac biét 1a tré so sinh, thuong nhap vién trong tinh

trang nguy kich véi ty 1€ tr vong cao.

Tir khoa: Ngirng tim tré em; So sinh; Hdi strc tim phoi.

CLINICAL AND SUBCLINICAL CHARACTERISTICS OF
PEDIATRIC CARDIAC ARREST IN THE DEPARTMENT OF
EMERGENCY AND POISON CONTROL AND NEONATAL CENTER,
NATIONAL CHILDREN'S HOSPITAL

Abstract

Objectives: To describe the clinical and subclinical characteristics of
pediatric cardiac arrest to improve the effectiveness of pediatric resuscitation.

'Bénh vién Nhi Trung wong
2B$ mon - Khoa Nhi, Bénh vién Quén y 103, Hoc vién Quan y
“Tac gia lién hé: Lé Ngoc Duy (Drduy2411@gmail.com)
Ngay nhan bai: 05/9/2024
Ngay duge chip nhan ding:19/11/2024
http://doi.org/10.56535/jmpm.v50i1.993
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Methods: A descriptive, retrospective study was conducted from January 2019 to
September 2020, and a prospective study was conducted from October 2020 to
June 2021 in the Department of Emergency and Poison Control and the Neonatal
Center, National Children's Hospital. Results: A total of 203 patients were
included, consisting of 112 boys (55.2%) and 91 girls (44.8%). In the cardiac
arrest group, newborns accounted for a high proportion (53.7%) and gradually
decreased in older age groups. On admission, 95.1% of patients presented with
severe respiratory failure, 76.8% with circulatory failure, and only 26.1%
received vasopressor support and/or fluid bolus. Additionally, 87.7% of patients
experienced altered consciousness, with 48.8% in a coma and 38.9% in a
stuporous state. Severe metabolic acidosis was observed in 46.8% of patients,
and blood lactate levels > 6.5 mmol/L were found in 56.7%. The mortality rate
and cases of discharge against medical advice accounted for 78.8%, with only
21.2% surviving, of which 4.4% had neurological sequelae. Conclusion:
Children with cardiac arrest, especially newborns, are often admitted in critical
condition with a high mortality rate.

Keywords: Pediatric cardiac arrest; Neonate; Cardiopulmonary resuscitation.
PAT VAN PE nham: Phdt hién sém, xir Iy sém gitip

Nging tim 1 tinh trang cap ctru toi
khan cép co ty 1& tir vong cao hodc dé
lai di ching than kinh ning né. Ty 1¢

nang cao hi¢u qua cdp cuu NT 0 tré em.

POI TUQNG VA PHUONG PHAP

NT ¢ tré¢ em khoang tur 8,3/100.000 tré
moi ndm va chi c6 khoang 6 - 27% tré
song so6t sau khi xuat vién, tily thudc
vao tung nghién ctru. Pang chu y, ty 1€
tor vong do NT ¢ tré em tai don vi cép
ctru cao gap doi so véi cac khoa khac
trong bénh vién [1, 2]. Cho dén nay,
viéc nhan biét va cép cuu NT & tré em
con nhiéu théch thirc do sy khéc biét
vé sinh 1y hoc giita tré em va ngudi 1on
cling nhu chua c6 nhiéu nghién ctru vé
linh vuc nay ¢ nudc ta. Do d6, chiing
t6i tién hanh nghién ctru cac dic diém
lam sang va can lam sang cia BN NT

NGHIEN CUU

1. Déi tuwong nghién ciru

203 tré em bi NT diéu tri tai Khoa
Céap ctru Chéng doc va Trung tim So
sinh, Bénh vién Nhi Trung vong.

* Tiéu chudn lwa chon: Tré em < 16
tudi duoc cép ctru NT; chan doan NT
theo Hiép hoi Hoi sttc chau Au (2015)
[2] gdm khong bat duoc mach trung
tam, mat y thirc dot ngdt, ngirng tho.

* Tiéu chudan logi trir: TG vong
ngoai vién; thong tin hd so bénh 4an
khong ddy du.
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* Pia diém va thoi gian nghién ciru:
Tai Khoa Cép ctu Chéng doc va
Trung tam So sinh, Bénh vién Nhi
Trung wong tir thang 01/2019 - 6/2021.

2. Phuwong phap nghién ctru

* Thiét ké nghién cibu: Nghién ctru
mo ta, két hop hoi ctru tir thang
01/2019 - 9/2020 va tién ctru tir thang
10/2020 - 6/2021.

* C& mau: Theo coéng thic udc
luong c& mau cho mot ty 1€ nhu sau:

2 p(1-p)
s P73 d2

n la ¢& mau to1 thiéu;

Zf_a , ladotincdy 6 ngudng o= 0,05;

Zian = 1,96; p: Ty 1€ udc tinh NT;
p =0,0037; d: Bg 1éch udc tinh = 0,01;

n = 141. Thuc té ¢& mau thu dugc 1a
203 BN.

* Cdc bién s6 nghién ciru chinh:
Danh gia BN theo trinh tu ABCD theo
APLS. Suy ho hép: Dua vao muic do
cac triéu chung lam sang va khi mau
dé phan chia lam 3 mirc d0 nhe, vira va
ning. Suy tuan hoan danh gia theo tiéu
chuan caa IPSCC 2005. Suy tuan hoan
khi da bu dung dich dang truong > 40
mL/kg trong 1 gio nhung: Ha HA <5
bach phan vi so v6i tudi hoic huyét ap
tam thu < -2SD so véi tudi hodc can st
dung van mach dé duy tri huyét ap
binh thuong (dopamine > 5 pg/kg/phut
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hodc  dobutamine, epinephrine,
norepinephrine) hoac hai trong céc ti€u
chuin sau: Nhiém toan chuyén hoa
khong giai thich duoc (thiéu hut BE
> 5 mEq/L); lactate mau > 2 1an gia tri
binh thudng; thiéu niéu: Luong nudc
tiéu < 0,5 mL/kg/gid; refill > 5 gidy;
than nhiét trung tam tang > 3°C. Cac
chi s6 can 1am sang chinh gém cong
thirc mau, khi mau, dong mau va cac
chi s6 sinh hoa mau.

* Xir Iy so liéu: Bang phin mém
SPSS 22.0 ctia IBM.

3. Dao dirc nghién ciru

Nghién ctru dugc Hoi déng Pao duc
cia Bénh vién Nhi Trung uwong chép
thuan theo quyét dinh s6 836/BVNTW-
VNCSKTE ngay 10/5/2021. Sé liéu
nghién ctru dugc Bénh vién Nhi Trung
wong cho phép sir dung va cong bd.
Nhom tac gia cam két khong c6 xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU

Trong nghién ctru nay, c6 203 BN
gom 112 tré trai (55,2%) va 91 tré gai
(44,8%), ty ¢ trai/gai 1a 1,23. Tré so
sinh gip nhiéu nhat voi 109 BN
(53,7%), nhom tudi 16n hon cd xu
huéng giam. Tudi trung binh 1a 14,94
thang (tir 1 gio tudi dén 13 tudi). Ty 1&
cap ctru NT lan dau thanh cong 13 66%
nhung két qua cudi cing BN tir vong
va xin vé chiém 78,8%. Chi c6 21,2%
khéi ra vigén, trong d6 4,4% c6 di
chtng vé mit than kinh.
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1. Pic diém 1am sang ciia BN khi nhap vién
* Ddc diém hé hdp, tuan hoan va than kinh:

Bang 1. Dic diém vé ho héap, tuan hoan va than kinh khi nhap vién.

Pic diém S6BN(m)  Tylé (%)
Binh thuong 7 3.4
Kidu th Ngt;mg tho 148 72,9
Cham, ngap 18 8,9
Nhanh 30 14,8
Khoéng 4 2,0
Ho6 hép Muc do suy ho hép N}‘le ! 0.5
Vua 5 2,5
Néng 193 95,1
Khong can 5 2,5
< s Khoéng duoc hd trg 41 20,2
Ho trg ho hap ,
Thé oxy 45 22,2
Bop bong 112 55,2
NT 63 31,0
o Cham ro1 rac 44 21,7
Nhip tim Binh thuong 64 31,5
Nhanh 32 15,8
Khéng bit duoc 99 48.8
. . . Mach Yéu 55 27,1
Tuan hoan N
RS 49 24,1
Khong do dugc 99 48,8
Huyét 4p Giam 38 18,7
Binh thuong 64 31,5
Tang 2 1,0
Suy tuan hoan 156 76,8
Hoén mé 99 48,8
Y thire Li bi 79 38,9
Tinh tdo 24 11,8
Kich thich 1 0,5
A Co giat 3 1,5
Thankinh - hig than Kinh Khu rd 1 54
Giam 12 5,9
Truong luc co .
Tang 1 0,5
Péng tir Gian 57 28,1
PXAS (-) 63 31,0
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Phan 16n BN nhép vién trong tinh trang suy ho hp ning (95,1%), trong d6
17,7% ngimg thd va 8,9% thd cham hodc thd ngap. Suy tudn hoan chiém 76,8%,
trong do 50,7% khong dugc hd tro tudn hoan va chi ¢6 26,1% duoc dung thude
van mach, 31% BN bi NT ngay lac nhap vién va 21,7% BN sép NT. Co6 87,7%
roi loan ¥ thirc gdm 48,8% hon mé va 38,9% 1i bi.

* Dac diem vé cdc triéu chung toan than khi nhdp vién:

Bang 2. Dac diém vé céc tri¢u chirng toan than khi nhap vién.

Triéu chimg toan thin SO BN (n) Ty 1& (%)
Ha 83 40,9
Than nhiét
Tang 20 9,9
Thiéu méau 94 46,3
Xuat huyét 70 34,5
Thé trang non yéu, can nang thap 135 66,5
, Vira 3 1,5
Mat nude
Nang 18 8,9
Bit thuong hinh thai bAm sinh 10 4.9
Chan thuong phan mém 4 2,0
Phu 3 1,5
Vang da 3 1,5
Khac* 7 3,5

(*: Not phong nueée tay chén, not loét cii, bong viing diii, hoai tir ngoén chdn)

Trén 50% BN c6 rdi loan than nhiét, trong do 40,9% ha than nhiét va 9,9%
s6t. C6 46,3% tré bi thiéu mau, 66,5% can nang thép va 34,5% tré bi xuat huyét
duéi da hodc niém mac. C6 9,3% BN trong tinh trang mat nudc.
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2. Pic diém cin 1am sang cia BN khi nhap vién

Béang 3. Dic diém xét nghiém can lam sang chinh khi nhap vién.

Pic diém SOBN () Ty I¢ (%) Trung binh
pH<7,0 81 46,8
Khi PaO; <60 mmHg 103 50,7
mau  PaCO; > 50 mmHg 90 44,3
Lactate > 6,5 mmol/L 115 56,7
\ <4 8 39
Bach cau ’ 19,40 + 13,53
G/L) 4-12 51 25,1 0.32-88)
; >12 121 59,6 e
Hlllci:et Huyét sdc t6 < 10 g/L 52 25,6 12134
uycet sac to
' Y & : (31-191)
s 240 + 146
Tiéu ciu < 50 G/L 8 3,9
(7 -759)
PT (%) <70 129 63,5
DOng )\ b7 (giay) > 50 95 46,8
mau gy ’
Fib (g/L) < 1 37 18,2
18,3 +49.7
CRP > 6 mg/L 61 30,0 ’ ’
me (0,03 - 398)
3108 + 3370
LDH > 1500 U/L 1 8,4
v ! ’ (295 - 3976)
53+1,8
Sinh  K'>5 mmol/L 69 34,0 (1’ s 1’1)
h¢ :
oa N Tang 16 7,9 137,7 + 8,4
a
Ha 69 34,0 (110 - 175)
Glucose < 2,6 mmol/L 19 9,4
Suy than 57 27,6
Suy gan 106 52,2

BN NT c6 toan chuyén hoa nang 1a 46,8%, tang lactate mau > 6,5 mmol/L la
56,7%, giam oxy mau < 60mmHg 1a 50,7% va taing CO2 mau > 50mmHg la
44,3%. Tang bach cau chiém 59,6%, thiéu mau chiém 25,6%, giam tiéu cau nang
chiém 3,9%. Prothrombin giam 1a 63,5%, APTT kéo dai 1a 46,8% va fibrinogen
giam nang 1 18,2%. Suy gan chiém 52,2% va suy than chiém 27,6%.
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BAN LUAN

1. Pic diém chung caa ddi twong
nghién ctru

Két qua nghién ctru cua chung toi
chi ra NT c6 thé xay ra & moi do tudi,
trung binh 14 khoang 15 thang tudi (tur
1 gio - 13 tudi). Trong do, tré so sinh
chiém ty 1¢ 16n nhét (53,7%) va tré > 8
tudi chiém ty 18 thap nhét (5,4%). Theo
Rodriguez-Nufiez A nghién cuu ¢ Tay
Ban Nha (2006) trén 116 tré b1 NT cho
thiy tudi trung binh 1a 37,7 + 48,7
thang (tor 3 ngay - 204 thang), nhom 1
- 12 thang chiém 41,4%, nhém > 8 tudi
chiém 12,9% va nhém so sinh chiém
7,7% [3]. Ly do 1a dbi véi tré < 12 thang,
cac co quan dang trong qua trinh phat
trién va chua on dinh, nhét 1a tré sinh
non, hé ho hép, tuan hoan, than kinh va
mién dich chua hoan thién, d& dén dén
c4c tinh trang nhu suy ho héap, suy tuan
hoan va nhiém khuan. Pay 1a nhiing
nguyén nhan chinh gay ra NT & tré nho.
Trong nghién ctu nay, ty 1€ tré trai bi
NT (55,2%) chiém wu thé so véi tré gai
(44,8%) voi ty 18 trai/gai 1a 1,23. Két
qua nay ciing tuong tu so v4i két qua
nghién ctru cua Rodriguez-Nunez A,
61,2% tré trai so voi 38,8% tré gai [3].
Nadkarni va CS (2006) nghién ctu
trén 880 BN cho thiy ty 1¢ séng ra vién
da tang dang ké (27%) [4]. Két qua cua
chung t6i ciing twong dong, ty 18 tir
vong va Xin vé chiém t6i 78,8%, chi co
21,2% khoi ra vién, trong d6 4,4% coé
di chirg vé mit than kinh.
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2. Pic diém 1am sang khi nhép vién

* Pc diém hé hdp: Pa sb6 BN nhap
vién déu trong tinh trang suy ho hép
nang (95,1%) véi 17,7% ngung tho lac
nhap vién va 8,9% thd cham ngap hoac
chuan bi nging tho. Co téi 20,2% BN
suy ho hip ning nhung khong dugc hd
trg vé ho hép, ké ca tho oxy. Piéu nay
giai thich cho ty 1€ NT trong vong 24
gio dau nhap vién cao (Bdng I). Theo
Sutton (2019), ty 18 suy hé hip trudc
khi NT 14 46,8% [5], cao hon nghién
ctru cua chung t0i c6 thé do quan thé
nghién ctru 12 nudce phat trién, BN tiép
can voly té sém hon, do do, tinh trang
nang 1én sé& it hon hodc c¢6 thé qua trinh
van chuyén BN dam bao an toan hon
so voi thyc trang ¢ nudc ta.

* Dgc diém tudn hoan: Bang 1 cho
thdy BN suy tudn hoan 1a 76,8%, co
31% BN NT va 21,7% nhip tim cham
roi rac chuén bi NT, 26,1% dugc hd
tro van mach, bolus dich, con lai
50,7% BN khong dugc hd tro vé tuan
hoan. Két qua nay phan anh tinh trang
BN, xur tri ban dau va qua trinh van
chuyén BN trudc khi dén bénh vién
con nhiéu han ché. Nhip tim cham la
ph6 bién nhiat ¢ tré bi NT [4], mot
nghién ctu khac trén 279 BN chi ra
trudc khi xdy ra tinh trang NT, cé
67,3% BN suy tuan hoan, trong dé
473% can phai st dung thubc véan
mach [6].



TAP CHI Y DUQC HQC QUAN SU SO 1 - 2025

* Pac diem than kinh: BN rdi loan v
thire 1a 87,7%, trong d6 48,8% hon mé.
Pic biét, 28,1% BN bi gidn dong tir,
31% dong tor mat phan xa anh sang.
Ngoai ra, c6 1,5% BN co giat luc nhap
vién, 6,4% bt thuong vé truong luc co
va 4,9% c6 dau hi¢u than kinh khu trd
(Bang 1). Hon mé va dong tir gidn 1a
céc dau hiéu nang, mudn va yéu td tién
luong tir vong [7].

* Cdc ddu hiéu toan than: 50,8%
BN c6 rdi loan than nhiét luc nhap
vién, chu yéu 1a ha nhiét do (40,9%)
(Badng 1); ha than nhiét nghiém trong 1a
mot trong nhitng nguyén nhan dan dén
NT néu khong dugc phat hién va can
thiép kip thoi. S6 BN bj thiéu mau, can
ning thap va xudt huyét chiém ty 1¢
khong nhé, lan luot 1a 46,3%, 43,3%
va 34,5%. Thiéu mau, xuit huyét, can
ning thap 1a nhimng yéu t6 nguy co cia
NT va anh hudéng dén két qua diéu tri,
dac biét nhom sinh non ¢6 can nang rat
thiap va cuc thap. Theo Assar va CS
(2016), nhém BN ¢6 cin nang thap ghi
nhan ty 1€ to¢ vong cao hon so voi
nhém co6 can ndng binh thuong, voi gia
tri p = 0,04 [6]. Trong khi do, nghién
ctru cua chung t61 co 8,9% BN bi mét
nudc nang ma chua duge xu tri trudc
d6. Mét nudc ning s& gy sdc giam thé
tich néu khong dugc bu dich som s€
dan séc mat bu va hau qua cudi cung
la NT.

3. Pic diém cén 1am sang cia BN
khi nhap vién

* Toan chuyén héa ndng: Tinh trang
nay phu thudc vao tinh trang bénh ly
trudc khi NT va khoang thoi gian tur
lac NT dén khi tim dap tr&d lai. Tinh
trang ndy thuong xuat hién khi NT kéo
dai, trén thuc té, toan chuyén hoa ning
c6 thé gay ra soc kéo dai, khong dap
tmg voi thudc van mach, 1am giam
hiéu qua cta qua trinh cip ciru. Theo
bang 3, nhom BN toan chuyén hoa rat
nang: pH < 7,0 va lactate > 6,5
mmol/L thi nguy co cdp ctru thit bai
cao hon nhom con lai 1an lugt 14 3,4 va
6,1 1an (95%CI khong chira 1). Két qua
nghién clru cua ching t61 cling tuong
tu nghién clru cua Jamme, do la nguy
co cap cuu that bai cua nhom toan
chuyén héa rat ning cao gip 3 lan
nhom con lai [8].

* Giam oxy mau. Del Castillo va CS
(2012) béo cao ty I¢ BN gidm oxy mau
sau khi cép ctru NT 1a 26,5%, trong khi
ty 1¢ BN ting oxy mau la 8,5%. Tuy
nhién, ty 1I¢ tr vong gitra cac nhom
khong co su khac biét ro rét [9]. Trai
v6i két qua trén, nghién ciru ciia ching
toi phat hién nhom BN gidm oxy méau
sau NT c6 nguy co tir vong cao gap 2,2
1an so v&i nhém c6 PaO, > 60mmHg.

* Tang kali mau (K+): Day c6 thé
vura 1a nguyén nhan cling nhu hau qua
cua NT. Tang K+ mau thuong xay ra
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do NT kéo dai, din dén toan chuyén
hoa ning va ton thuong té bao, tir do
K+ dugc giai phong tir bén trong té
bao. Muc tiéu cta qua trinh hoi strc 13
diéu chinh néng d6 K+ vé muc binh
thuong nhim ngin nglra cac bién
ching nhu rdi loan nhip tim [4]. Két
qua tr nghién ctiru cua ching té61 cho
thdy nhom BN c6 ting K+ sau cip ctru
NT c6 nguy co tir vong cao gip 6,2 lan
so vo1 nhom c6 K+ mau <5 mmol/L.

* Roi logn déong mdu: Ty 18
prothrombin < 70% c6 nguy co that bai
trong cap ctru cao gap 3,74 1an so voi
nhom khong bi réi loan dong mau; BN
sau khi cip ctru c6 prothrombin < 70%
va fibrinogen < 1 g/LL ¢6 nguy co tu
vong cao hon, lan lugt 14 6,1 va 3,9 lan
so v&1 nhom khac (Bang 3). Nhu vay,
su hinh thanh fibrin trong long mach
va huyét khéi vi mach sau NT c6 thé
dan dén r6i loan chirc ning cua cac co
quan, bao gém ca suy giam chirc ning
than kinh, anh hudéng xau dén két qua
cap ctru BN [10].

KET LUAN

Ngung tim & tré em co ty I¢ tir vong
cao va c6 nhitng di chiung than kinh
ning. Suy hd hip, suy tuan hoan, réi
loan ¥ thirc, toan chuyén hoa va ting
lactate mau 1a nhiing biéu hién lam
sang, can l1am sang chinh can phai
danh gid ngay khi vao vién va c6 ké
hoach can thiép kip thoi.
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DPANH GIA KET QUA PHAU THUAT MO ONG MAT CHU KET HQP
NOQI SOI PUONG MAT TRONG MO PIEU TRI SOl PUONG MAT CHINH
TAI BENH VIEN QUAN Y 103

Vanhnavong Mahasamout', Pé Son Hai?", Nguyén Quang Nam?
Phetphouthay Khamphouvong', Nay Haysan’, Navy Ravy’, Rom Phalla’
Tém tit

Muc tiéu: Danh gia két qua phiu thuit mé dng mat chi (OMC) két hop ndi
soi duong mat (NSbM) trong md diéu tri soi duong mat chinh tai Bénh vién
Quan y 103. Phuwong phdp nghién ciru: Nghién ctru tién ctru, mo ta, khong nhom
chting trén 47 bénh nhan (BN) sé1 duong mat chinh duogc ph?lu thuat mé OMC
két hop NSPM trong mo6 tai Khoa Gan, Mat, Tuy - Trung tam Phau thuat Tiéu hoa,
Bénh vién Quan y 103 tir thang 5/2022 - 5/2024. Két qua: Do tudi trung binh cua
BN 1a 59,62 + 12,58; ty 1€ nit/nam = 1,93/1; 47,8% BN co6 tién sir sOi mat. Soi
nhiéu vién chiém da s6 (80,85%) va c6 dong thoi & ca dudng mat trong va ngoai
gan v6i hinh thai da dang. Cac phuong phap lay so6i gdm Mirizzi, ro; tan soi bang
dién thuy luc, laser. Ty 1€ sach soi nhin chung dat 74,46%, sot soi 1a 25,54%. Ty
1¢ tai bién trong mb 13 12,76%, bién ching sau mb 1a 14,88%. Phan loai két qua
sau phiu thuat: Két qua tot chiém 74,47%, khong c¢6 BN tir vong hodc bién
ching nang phai mo lai. Két lud@n: Phau thuat mé OMC két hop NSPM trong md
budc dau 1a mot phuong phap an toan va hiéu qua trong diéu tri s6i dudng mat

chinh. Phuong phap nay cho ty 18 sach soi cao, ty 18 tai bién va bién ching thap.

Tir khéa: Mé dng mat chi; Noi soi duong mat trong mo; Séi dudng mat chinh.

EVALUATION OF RESULTS OF CHOLEDOCHOTOMY
COMBINED WITH INTRAOPERATIVE CHOLANGIOSCOPY
FOR THE TREATMENT OF PRIMARY BILE DUCT STONES

AT MILITARY HOSPITAL 103

ABSTRACT

Objective: To evaluate the results of choledochotomy combined with intraoperative
cholangioscopy for the treatment of primary bile duct stones at Military Hospital 103.

'Bénh vién Trung wong Quén di 103, Cong hoa Dan chi Nhan dian Lao
2B mén - Trung tim Phau thuat Tiéu héa, Bénh vién Quan y 103, Hoc vién Quén y
3Bénh vién Quin y Trung wong 179 Campuchia
*Tac gia lién hé: P6 Son Hai (dosonhai@vmmu.edu.vn)

Ngay nhin bai: 06/10/2024

Ngay duge chip nhan ding: 14/11/2024
http://doi.org/10.56535/jmpm.v50i1.1046
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Methods: A prospective, descriptive, and uncontrolled study was conducted on
47 patients with primary bile duct stones treated by choledochotomy combined
with intraoperative at Hepatobiliary and Pancreatic Surgery Department, Military
Hospital 103, from May 2022 to May 2024. Results: The average age was 59.62
+ 12.58; the female/male ratio = 1.93/1; 47.8% of patients had a history of biliary
stones. Multiple stones accounted for the majority (80.85%) and were present
simultaneously in the intrahepatic and extrahepatic bile ducts with diverse
morphology. Stone removal methods were done by Mirizi forceps and baskets;
stone lithotripsies were electrohydraulic and laser. The overall stone clearance
rate was 74.46%, and the remaining stone rate was 25.54%. The ratio of
intraoperative complications was 12.76%, and postoperative complications were
14.88%. Postoperative outcome classification showed that 74.47% had good
results and no deaths or severe complications requiring re-operation.
Conclusion: Choledochotomy combined with intraoperative cholangioscopy is
initially a safe and effective method for treating primary bile duct stones. This

method has a high rate of stone clearance and a low rate of complications.

Keywords: Choledochotomy; Intraoperative cholangioscopy; Primary bile
duct stone.

DAT VAN DE

S6i dudng mat 13 bénh 1y phd bién
cia ving Pong A, Pong Nam A noi
chung va Vi¢t Nam noi riéng. Bénh ly
nay gy ra nhimg bién ching cép tinh
anh hudng téi tinh trang strc khoe cua
BN nhu séc mat, viém phic mac
mét..., néu khong dugc diéu tri kip
thoi ¢ thé dan dén tir vong. Ngoai ra,
soi duong mat c6 xu hudng tai phat.
Van dé 16n trong diéu tri s6i duong
mat 1a soi s6t. Nam 1982, lan dau tién

Yamakawa ung dung NSDM trong

diéu tri soi sot. Pén nay, phuong phap
nay di chung minh dugc nhiéu wu
diém. Quan sat truc tiép cho phép chan
doan duoc cac thuong ton cua dudng
mat nhu viém, chdy mau... cling nhu
tinh trang gian, hep duong mat... Dac
biét, NSPM cho thay hinh anh tryc
tiép cua toan bd soi trong duong mat,
gitip 14y soi triét dé, tranh bo sot.

Gan day, nhiéu nha nghién ctu da
két hop phau thuat mo OMC kinh dién
v6i NSPM trong mé dé 1am giam ty 18

sot sé1. Nghién ctru cua VO Dai Diing
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(2021) thuc hién trén 141 truong hop
[1], La Van Phu (2022) thyc hi¢én trén
72 truong hop [2]. Tai Bénh vién Quan
y 103, chung t61 da thuc hién NSBM
trong mdé mé OMC tir nam 2016 va
nhan thiy két qua kha quan. Tir nhiing
can ctr trén, nghién ctru dugc dat ra voi
cau hoi “Hiéu qua cua phau thuat mo
OMC két hop v6i NSPM trong mb
nhu thé nao trong diéu tri s6i duong
mat chinh?”. Dé giai dap, chung toi
tién hanh nghién ctru nay nham: Pdnh
gid két qua phdu thudt mé OMC két
hop NSPM trong mé diéu tri séi dwong
mdat chinh tai Bénh vién Quan y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

47 BN duogc chan doan soi duong
mat chinh, diéu tri béng phuong phap
phdu thuat mé OMC két hop NSPM
trong mo tai Trung tdm Phau thuat
Tiéu hoa, Bénh vién Quan y 103 tu
thang 5/2022 - 5/2024.

* Tiéu chuan lya chon: BN duoc
chian doan xac dinh soi dudng mat
chinh qua siéu am, chup cit lop
vi tinh, chyp cOng hudéng tr va duoc
diéu tri bang phiu thuiat md OMC két
hop NSPM trong mo. Bénh an day du
di licu.
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* Tiéu chuan logi trir: BN ¢6 rdi
loan dong mau ning, mic cac bénh ly
man tinh ning, co chéng chi dinh véi
gdy mé ndi khi quan va phau thuat.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta, khong nhom chimg.

* C& mdu nghién ciru: Chon ¢& mau
thuan tién, lwa chon tit ca cac ddi
tugng du tiéu chuan trong thoi gian
nghién ctru tir thang 5/2022 - 5/2024.

* Quy trinh nghién ciru:

BN vao vién duoc tham kham va
lam cac xét nghiém chan doan soi
duong mat chinh. Sau do, thong qua
md md OMC két hop NSPM trong mé.

Phau thuat m& OMC: Phau tich boc
16 va mé OMC. Sau do, st dung
Mirizzi thang dé 1y so6i & doan thip
OMC va trong gan phai; soi trong gan
trai ding Mirizzi cong. C6 ging 1y t6i
da sé1, sau d6 bom rua duong mat va
NSBM trong mé.

NSBM trong mé: Chiing tdi sir dung
6ng soi mém duong mat tiéu chuan
CHF-V cua hang Olympus c6 duong
kinh ngoai 16Fr. Pua ong soi qua 15
mé& OMC vao dudng mat, du tién tim
duong xudng co Oddi va kiém tra luu
thong mat rudt. Sau do, lan luot dua
éng soi vao kiém tra duong mat trong
cac phan thuy, ha phan thuy (HPT) dé
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danh gia va tim so6i. Khi thay soi, tién
hanh tan bé‘mg dién thuy luc, laser,
dung ro 1ay soi hoic bom rira diy soi
xudng ta trang.

* Chi tiéu nghién cuu:

Tudi, gidi tinh, tién st diéu tri
sO1 mat.

Vi tri s6i, s6 lwong soi, dang soi.

Ty I¢ sach séi sau mé: Pugc danh
gi4 bang lam sang, siéu 4m va chup
dudng mat sau phau thuat (sach soi,
sot so1 theo vi tri cdy duong mat va tai
cac HPT).

Danh gia ty 1€ hep dudng mat
(HPM): Trong nghién ctru nay, chiing
t6i 4p dung dinh nghia HDM theo dong
thuan cua Hi¢p hoéi Gan - Mat - Tuy
thé gidi nam 2022 (IHPBA consensus
guideline 2022): “HPM la su giam khu
tra khau kinh dudng mat so véi phan
duong mat ké can véi no, co thé di
kém voi gidn dudng mat bén trén vi tri
hep” [3]. Vi tri HDM dugc xac dinh
dua trén chan doan hinh anh trudc md
va NSPM trong mo.

Tai bién, bién chtng, thoi gian phau
thuat, s6 ngdy nam vién sau m.

Phan loai két qua: Trong nghién ctru,
chung t6i 4p dung bang phan loai két
qua sau md cua Hi¢p hoi Gan - Mat -
Tuy thé gidi (2022) (IHPBA consensus
guideline 2022) [3]: Tét (BN hét soi,

khong o bién ching); kha (BN con sot
so1 hodc da sach so1 nhung cé bién
chirng nhe nhu s6t, nhiém khuan vét
md); trung binh (BN con st soi sau
md va c6 bién chimg ning nhu chay
mau, viém phéi, ro mat, nhiém khuin
huyét); kém (bién ching ning phai mo
lai hodc tir vong).

* Xir Iy 5o liéu: Sb liéu nghién ctru
duoc xur Iy bang phan mém SPSS 18.0.

3. Pao dirc nghién ciru

Nghién ctru chi duoc tién hanh khi
duoc su déng thuan ctia BN. Quy trinh
nghién ctru d3 duoc thong qua va chip
thuan boi1 Hoi déng Pao duc Bénh vién
Quin y 103 theo Quyét dinh sb
56/CNCHT-HPDbD ngay 10/5/2022.
S6 liéu duoc Bénh vién Quéan y 103
cho phép sir dung va cong bd. Nhom
tac gia cam két khong co xung dot loi

ich trong nghién ctru.

KET QUA NGHIEN CUU

Tur thang 5/2022 - 5/2024, ching t61
nghién ctu trén 47 truong hop thoa
min tiéu chuan. Tudi thip nhéat 1a
28 tudi, cao nhat 1a 88 tudi. PO tudi
trung binh 13 59,62 + 12,58. Nhom tudi
tap trung nhiéu nhét tir 59 - 69 (29,79%).
Ty 1é nit/nam 1a 1,93/1. 47,8% sb BN
c6 tién sur sOi mat.
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Bang 1. Dac diém cua so1 mat.

Pic diém Gia tri
Vi tri s61 (%)
S6i OMC don thuan 19,1
So6i trong gan don thuan 4,3
So1 gan phai va s61 OMC 23,4
So1 gan trai va so1 OMC 27,7
So6i trong gan hai bén va s6i OMC 25,5
Vi tri s61 muc HPT, n (%)
HPT 11 15/27 (55,6)
HPT III 12/27 (44,5)
HPT V 6/24 (25,0)
HPTVI 5/24 (20,8)
HPT VII 9/24 (37,5)
HPT VIII 4/24 (16,7)
S6 lugng soi:
Mot vién 19,1
Nhiéu vién 80,9

Tat ca cac BN déu dugc phau thuat mé OMC lay soi, NSPM trong mo. Cac
phuong phap 13y soi 1a bang Mirizzi, ro, tan soi bang dién thuy luc, laser.

Bang 2. Ty 1€ sach soi.

Pic diém S6 lwong (n) TV 18 (%)
OMC (n =45) 39 86,66
Vi tri sach s6i sau ~ Gan trai (n = 27) 26 96,29
phau thuat Gan phai (n = 24) 19 79,16
Trong gan 2 bén (n = 13) 13 100
) Sach soi1 35 74,47
Két qua chung
Sét soi 12 25,53
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Bang 3. Cac két qua khac.
Diic diém Gia tri, n (%)
Ty 1€ sach so1 ¢ cac HPT:
HPT 11 14/15 (93,3)
HPT III 12/12 (100)
HPT V 4/6 (66,7)
HPTVI 4/5 (80,0)
HPT VII 8/9 (88,9)
HPT VIII 3/4 (75,0)
Hinh thai ton thuong: %
C6 hep duong mat 76,6
Khoéng hep duong mat 23,4
Tai bién trong mo: 12,76
T6n thuong thanh mac co hdng trang 8,51
Tén thuong thanh mac co dai trang ngang 4,25
Bién chtng sau mo: 14,88
Nhiém khuan vét mo 10,64
RO mat 2,12
Nhiém khuan huyét 2,12

Thoi gian phau thuat trung binh 14 152,02 + 5,21 phat. Thoi gian tén soi trung binh
14 73,19 + 26,16 phit. S6 ngdy nam vién sau md trung binh 1a 14,36 + 4,93 ngay.

Bang 4. Phan loai két qua sau phau thuat.

Két qua S6 lwong (n) Ty 18 (%)
Tét 35 74,47
Kha 10 21,28

Trung binh 2 4,25
Kém 0 0
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BAN LUAN

Qua s liéu nghién ctru, ching t6i
thiy so6i mat c6 thé gip & nhicu lua
tudi v6i do tudi trung binh 1a 59,62 +
12,58. Nhém tudi phd bién nhat 13 59 -
69 (29,79%). Bénh thuong gap ¢ BN
nit nhiéu hon BN nam véi ty 1& nit/nam
1a 1,93/1. Két qua nay tuong dong véi
nghién ciu cua Pham Van Cuong
(2012) cho thiy ty 1& niv/nam 1a 1,54/1
[4] va La Van Phu (2022) voi ty 1€
nit/nam la 1,7/1 [2].

47,81% BN c6 tién st dicu trj soi
mat, trong d6 c¢6 17,02% BN md 1 lan,
tién st mo 2 1an 1a 10,64% BN, con lai
426% BN md 3 lan. Theo sb licu
nghién ciu cua Pham Van Cuong
(2012) cho thdy 51,10% BN so6i mat
mo lai, s6 1an md > 3 chiém 2,19% BN
[4]. VO Dai Diing (2021) nghién ctru
trén 75 truong hop c6 tién s phiu
thuat mé OMC (53,2%), trong do, 64
BN di tirng mo mot 1an va 11 BN timg
mo nhiéu 1an [1]. Tién st phiu thuat va
sO lan phau thuat caa BN gitp tién
luong trudec md. V6i nhimg BN chua
mo hodc s6 1an mo it thuong phiu
thuat thuan lgi hon BN ¢6 tién sit md
nhiéu. V& dic diém soi, qua 47 truong
hop, chung toi thdy soi thudng c6 sd
lwong nhiéu voi cac kich thude va hinh
dang khac nhau phan bd khap duong
mat. Néu chi xét vi tri s6i mac HPT thi
soi & HPT 2 va 3 chiém ty 1¢ 16n nhat
(55,6% va 44,4%). Bdi chiéu voi cac
tac gia trong va ngoai nudc nhu Chen
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CH (2005) cho thiy so6i HPT 2 chiém
55%; s6i HPT 3 chiém 45%[5]. Nghién
ctru ciia Lé Vian Loi (2024) cho thay
soi trong cac HPT trai chiém 96%,
trong d6, HPT 2 chiém 50% va HPT 3
chiém 46% [6].

Trong nghién ctru, ching t6i két hop
cac phuong phap 1dy soi bang co hoc
(Mirizzi, ro) va tan soi bang dién thuy
luc, laser. Uu diém cua léy so1 co hoc
1a don gian, dé thuc hién, do d6, thuong
duogc tién hanh truéc cac phuong phap
khéac. Tuy nhién, nhuoc diém 1a kho 1ay
s0i triét dé nén can két hop vai tan soi.
Khi do, léy s6i co hoc can duoc thuc
hién xen k& trudc va sau mdi lan tan.
Tan soi dién thuy luc thich hop cho soi
cting, tuy nhién, bat loi 1a nguy co cao
gy ton thuong dudng mat, cic manh
s6i bi v ¢6 kich thudce 16n, kho co thé
ldy ra ngay ma phai tan nhiéu lan. Tan
soi laser c6 hé théng tuy dong ngung
phat tia khi tiép xtic v6i thanh duong
mat nén it tai bién nhung do mic ning
luong thap hon nén thoi gian tan soi
dai hon so véi dién thay luc. Theo sd
liéu cua bang 2, ty 1é sach séi sau phau
thuat dat 74,47%, sot soi la 25,53%.
Pic biét, s6 liéu ¢ bang 3 cho thay ty
1€ sach séi tai cac vi tri duong mat mirc
HPT cao (66,67 - 96,29%). Nhu vay,
viéc tmg dung NSPM trong mb da lam
giam ty 16 dang ké sét soi trong gan.
Nghién ctru cua Lé Van Loi (2024) ghi
nhan 83,3% BN sach so1, 16,7% BN
sot so6i [6]. Theo nghién cuu cua
Lé Nguyén Khoi (2010), Pham Van
Cuong (2012) va Vo bai Diing (2021),



TAP CHI Y DUQC HQC QUAN SU SO 1 - 2025

ty 1€ sach soi sau ph?lu thuat tor 73 -
77% [7,4,1]. Buxbaum J (2018) cho
két qua sach soi cao hon (91,6%) [8].
Cac tic gia cing dong thuan véi
nguyén nhan sét soi 1a do dng mat gip
gbc hodc hep duong mat. Ty 1€ gip
hep duodng mat ctua chiing t61 1a 76,6%.
bay 1a mot ty 1€ kha cao so voi nghién
ciu cua cac tac gia trudéc do nhu
Buxbaum J (2018), Chen CH (2005),
Lé Nguyén Khoi (2011), ty 1& nay lan
lugt 1a 44,03%, 50%, 31,4% [8, 5, 7].
Chung t6i ciing nhan thay hep dudng
mat 1a yéu t6 chinh gy sot soi va soi
tai phat.

Ty 1é tai bién trong mo cia ching
t6i 1a 12,76%, gém ton thuong thanh
mac co hdng trang va dai trang ngang.
Tai bién xdy ra khi boc tach cac tang
nay dinh 1én thanh bung dudi vét mo
cii. Chung t6i xu tri bang cach khau
phuc hdi thanh mac co. Sau md, cac
BN 6n dinh va ra vién. Két qua nghién
clru ctia mot sd tac gia nhu Shojaiefard
A (2014) cho thiy ty 18 bién chimg
trong mo 1a 2,5% do thung ta trang [9];
Lé Quan Anh Tuén (2023) cho thay ty
1¢ 1a 10% gdém chay mau duong mat va
nhiém khuan vét mo [10]. Lé Van Loi
(2024) ciing nhan thiy ty 1& tai bién
chiém 3,29%, trong d6, chay mau 1a
2,63%, ton thuong ta trang 1a 0,66%
(chi xay ra trudng hop da mo soi mat
lai) [6]. V& bién chting sau mo, co
10,64% truong hop nhiém khuan vét
mo. Cac truong hop nay déu dugc thay
bang hang ngay va khau da ky hai. Ro
mat & 1 BN va duoc thay bang vét mo

va chan din luu hang ngay két hop
diéu tri noi khoa khong can thiép lai,
sau d6 BN oOn dinh va ra vién. C6 1
truong hop (2,12%) nhiém khuan
huyét sau mo, chiing toi tién hanh cdy
khuén va diéu tri noi khoa theo khang
sinh d6, BN nay sau d6 di 6n dinh va
ra vién. Theo nghién clru cua Buxbaum
J (2018), ty 1& bién ching sau phiu
thuat chiém 24,69%, trong d6, ro mat
chiém 2,46%, ro tiéu hoa 1a 1,23%;
nhiém tring vét mo 1a 12,34% [8].

Trong nghién ctu, thoi gian phiu
thuat trung binh 1a 152,02 + 57,21 phut
(45 - 270 phut). Thoi gian tan soi trung
binh 1a 73,19 + 26,16 phut (30 - 130
phuat). Mot sb tac gia cho rang, thoi
gian mo6 kéo dai 1a do lay va tan soi
kho khan [1, 6, 9]. Theo ching t6i, ly
do khién thoi gian mé kéo dai con 1a
qua trinh g& dinh trén BN d c6 tién sir
phau thuat. Thoi gian nam vién trung
binh sau m6 cua chung t6i 1a 14,36 +
4,93 ngay, cling lau hon cac tac gia
trén vi nhing BN dugc xéac dinh sach
s0i sau mo can chd 9 - 10 ngay dé chup
X-quang duong mat danh gia. Sau
phau thuat, chiung t6i nhan théy két qua
tt dat 74,47%, kha 13 21,28% va trung
binh 1a 4,25%. Theo nghién ctru ciia Lé
Quan Anh Tuin (2021), NSDM gitip
cho ty 1& két qua tot sau mo ting 1én
dang ké so v6i phau thuat mé OMC
kinh dién [10]. Chung t6i khong ghi
nhén truong hop nao tor vong hodc co6
bién ching ning phai mo lai.
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KET LUAN

Qua nghién ctru trén 47 BN duoc
chan doan soi duong mat chinh dugc
phau thuat md OMC két hop NSBM
trong md tir thang 5/2022 - 5/2024,
chung t6i nhan thiy: Phiu thuit mé
OMC két hop NSDM trong md 13 mot
phuong phap an toan va hiéu qua dé
diéu tri soi duong mat chinh. Phuong
phéap nay cho ty 1€ sach so6i cao, co ty
1¢ tai bién va bién chiing thap.

TAI LIEU THAM KHAO

1. Vo Dai Diing, Nguyén Trung
Hiéu, Trinh Du Duong. Két qua phiu
thuat noi soi diéu tri soi trong gan tai
Bénh vién Trung Vuong. Tap chi Y
hoc Thanh phé H6 Chi Minh. 2021;
25(1):155-161.

2. La Van Phu, Pham Van Linh, V0
Huynh Trang. Két qua diéu tri soi
duong mat chinh bang PTNS két hop
NSDM trong md. T ap chi Y Duoc hoc
Can Tho. 2022; 45:206-213.

3. Angsuwatcharakon P, Kulpatcharapong
S, Moon JH, Ramchandani M, Lau J,
Isayama H & Rerknimitr R. Consensus
guidelines on the role of cholangioscopy
to diagnose indeterminate biliary stricture.
International Hepato-pancreato-billiary-
association journal. 2022; 24(1):17-29.

4. Pham Vian Cuong. Dic diém 1am
sang, can lam sang va két qua sém
diéu tri phau thuat soi trong gan tai
Bénh vién Viét Duec. Y hoc thuc hanh.
2012; 813(3):50-54.

160

5. Chen CH, Huang MH, Yang JC,
et al. Reappraisal of percutaneous
transhepatic cholangioscopic lithotomy
for primary hepatolithiasis. Surg Endosc.
2015; 19:505-509.

6. Loi Van Le, Quang Van Vu,
Thanh Van Le, et al. Outcomes of
laparoscopic choledochotomy using
cholangioscopy via  percutaneous-
choledochal tube for the treatment of
hepatolithiasis and choledocholithiasis:
A preliminary Vietnamese study. Ann
Hepatobiliary Pancreat Surg. 2024,
28:42-47.

7. Lé Nguyén Khoi, Poan Van Tran.
Hiéu qua cua phau thuat it xdm hai
trong diéu tri s6i duong mat chinh. Tap
chi Y hoc Thanh phé H6 Chi Minh.
2010; 14(2):1-8.

8. Buxbaum J, Sahakian A, Ko C, et al.
Randomized trial of cholangioscopy-
guided laser lithotripsy versus conventional
therapy for large bile duct stones.
Gastrointestinal Endoscopy. 2018;
87(4):1050-1060.

9. Shojaiefard A, Khorgami Z,
Ghafouri A, et al. Outcome of common
bile duct exploration without intraoperative
cholangiography: A case series and
review of literature. Acad J Surg.
2014; 1(2):60-65.

10. Lé Quan Anh Tuén. Diéu tri soi
duong mat trong gan qua duong ham
6ng Kehr bang 6ng soi mém. Ludn dn
tién st v hoc. Pai hoc y dugc TP HO
Chi Minh. 2021.



TAP CHI Y DUQC HQC QUAN SU SO 1 - 2025

KET QUA SOM CUA CAT POLYP PAI TRUC TRANG
KICH THUOC >1CM QUA NOI SOI TAI BENH VIEN QUAN Y 175

DPao Dire Tién'*, Poan Vii Nam!
Tém tit
Muc tiéu: Danh gia két qua sém va cac bién chimg sau cit polyp dai truc
trang (DTT) kich thuéc > lcm qua ndi soi tai Bénh vién Quan y 175.
Phwong phdp nghién ciru: Nghién ctru hoi ciru, mo ta cat ngang c6 phén tich
trén 126 bénh nhan (BN) c¢6 157 polyp PTT kich thudc > Iem, duge cit qua ndi
soi tai Bénh vién Quan y 175, tir thang 01/2022 - 12/2023. Két qud: Ty 1¢& polyp
cit bang thong long dién don thuan 1a 41,1%. C6 54,8% polyp sir dung kep clip
du phong chay mau va 14 polyp (8,9%) duogc tiém dudi niém mac va cat bang
phuong phap ndi soi cat hot niém mac (Endoscopic mucosal resection - EMR).
Ty 1é cit polyp bang thong long dién don thuan & nhém polyp 10 - 19mm cao
hon so v&i nhém polyp > 2cm, sy khac biét ¢o ¥ nghia thong ké (p < 0,05). 4 BN
c6 bién ching chay méu sau cit da dugc xir Iy bang kep clip thanh cong, khong
¢6 BN bién chiing nang. Khong c6 méi lién quan giira bién chimg chay méu sau
cit v6i kich thudc va hinh thai cudng polyp. Két lugn: Noi soi cat polyp kich
thudc > lem 1a phuong phap hiéu qua, an toan. Phan 16n polyp dugc cat bang
thong long dién, polyp kich thudc 16n va/hodc khong cubng can két hop tiém
du6i niém mac va kep clip dé du phong chay mau.

Tw khéa: Noi soi can thi€p; Polyp dai truc trang; Kich thuéc > 1em.

EARLY RESULTS OF ENDOSCOPIC REMOVAL OF
POLYP > 1CM IN SIZE AT MILITARY HOSPITAL 175
Abstract
Objectives: To evaluate the early results and complications after endoscopic

resection of colorectal polyps > lcm in size at Military Hospital 175. Methods:
A retrospective, cross-sectional descriptive study was conducted on 126 patients

'Bénh vién Quén y 175
*T4c gia lién hé: Pao Pirc Tién (ddtien1101@gmail.com)
Ngay nhan bai: 23/9/2024
Ngay dugc chiap nhin ding: 30/10/2024
http://doi.org/10.56535/jmpm.v50i1.1029

161



TAP CHi Y DUQC HQC QUAN SU' SO 1 - 2025

with 157 colorectal polyps > lem in size, removed endoscopically at Military
Hospital 175, from January 2022 until December 2023. Results: The rate of hot
snare polypectomy without clips and submucosal injection was 41.1%. There
were 54.8% polyps using hemoclips, and 14 polyps (8.9%) were injected
submucosally and removed by endoscopic mucosal resection. The rate of hot
snare polypectomy without clips and submucosal injection in the group of polyps
10 - 19mm in size was higher than that in the group of polyps > 2c¢m in size, the
difference was statistically significant (p < 0.05). There were 4 patients with
post-cut bleeding complications, which were successfully treated with clips, and
there were no patients with serious complications. There was no correlation
between post-cut bleeding complications and the size and morphology of the
polyps. Conclusion: Endoscopic resection of polyps > lcm in size was an
effective and safe method. Most polyps were cut by hot snare polypectomy; large
and/or sessile polyps required a combination of submucosal injection and clips to

prevent bleeding.

Keywords: Endoscopic polypectomy; Colorectal polyp; > Icm in size.

PAT VAN PE

Polyp dai truc trang 1a bénh ly phé
bién cua duong tiéu hoa dudi. Nhiéu
nghién ctru da chi ra, ung thu DTT
phan 16n khéi phat tir polyp tuyén, khi
tich liiy du dot bién, dan dén su bién
ddi thanh loan san va sau d6 xam nhap
vao 16p dudi niém mac. Polyp kich
thudc > lem duoc xem 13 tén thuong
nguy co cao, c6 kha ning tién trién
thanh ung thu, dac biét khi c6 thanh
phﬁn nhung mao hodc loan san muc do
cao [1]. No¢i soi DTT la phuong phap
hiéu qua dé xac dinh chinh xac hinh thai,

162

vi tri va s6 luong polyp, dong thoi, cho
phép can thiép cit bé sém, giam nguy
co bién ching nghiém trong nhu ung
thu hoa [2]. Cac bién phap hd trg nhu
EMR va kep clip gitip giam thiéu tai
bién, ddc biét trong trudng hop polyp
16n [3]. Tuy nhién, hi€u qué cta nhitng
bién phap ndy van con nhiéu tranh cai
trong cac nghién ctru khac nhau. Vi
vy, ching t6i tién hanh nghién ciu
nham: Pdnh gid két qua sém va cdc
bién chitng sau cat polyp PTT kich
thudc > Icm qua noi soi tai Bénh vién
Quany 175.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

126 BN co6 polyp DPTT kich thudc
> lem, duge cit qua ndi soi tai Khoa
No6i Tiéu hoa, Bénh vién Quan y 175,
tur thang 01/2022 - 12/2023.

* Tiéu chudn lia chon: BN c6 polyp
DTT kich thudéc > 1cm va duoc ndi soi
can thiép cat polyp; BN c6 day du hod
so bénh an nghién ctru.

* Tiéu chudn loai trir: BN < 18 tudi
hodc BN co6 toan by polyp kich thudc
< lem; BN c6 polyp kich thuée > Iem
nhung khong c¢6 két qua md bénh hoc.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
hoi ctru, mo ta cat ngang co phan tich.

* Phuwong phdp chon mau: Chon mau
thuan tién.

* Phuwong phdap nghién cuu: Lap
danh sach BN diéu tri cit polyp DTT
qua noi soi tai Khoa No§i Ti€u hoa,
Bénh vién Quan y 175. Lya chon céc
BN théa mian tiéu chuan nghién cuu,
khai thac thong tin tir hd so bénh 4n
cua BN, bao gém tudi, gidi tinh, dac
diém hinh anh noi soi, phuong phap
cit polyp va cac bién chimg trong va
sau thu thuat.

* Chi tiéu nghién citu: Pic diém
tudi, gid1 tinh cia BN; dac diém cua

polyp trén ndi soi (vi tri cia polyp
dugc xac dinh theo giai phﬁu hoc). Cac
polyp nam tir gbc lach cua dai trang vé
truée 1a polyp DTT doan gin, nhiing
polyp ndm sau goc lach 1a polyp PTT
doan xa; kich thudc polyp; hinh thai
polyp bao gém polyp c6 cubng, khong
cubng va polyp ban cudng theo Phan
loai Paris (2002) [4]; phan loai md
bénh hoc polyp DTT theo WHO
(2019) [5].

Phuong phap cit polyp: St dung
thong long dién don thuan (hot snare)
hoic sir dung cac bién phap hd trg nhu
EMR, kep clip dy phong...

Bién chung: Chay mau (duoc xéac
dinh bang biéu hién 1am sang BN dai
tién ra mau va noi soi ¢6 hinh anh chay
mau tir vi tri cat polyp), thing dai trang
(BN dau bung, chyp X-quang c6 hinh
anh liém hot, ndi soi thdy vi tri thing...).

* Xir Iy s6 liéu: Dit liéu duoc ma
hoa, nhap va phén tich bang phin mém
Microsoft Excel 2016 va SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru tuan theo cac quy dinh
vé dao duc trong nghién ctru y sinh
hoc. Cac thong tin cia BN dugc bao
mat va phuc vu muc dich nghién ctu.
So litu nghién cuu dugc Bénh vién
Quan y 175 cho phép str dung va cong
bd. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém tudi, giéi tinh cia ddi twong nghién ciru
Bang 1. Dic diém tudi, gidi tinh ciia BN (n = 126).

Pic diém S6 BN (n) Ty 18 (%)
e Nir 19 15,1
Gidi tinh Nam 107 84.9
<30 1 0,8
Nhém tudi 30 - 59 63 50,0
> 60 62 49,2
Tudi trung binh 58,8 +£10,2

Tudi trung binh cua BN trong nghién ctru 1a 58,8 £ 10,2. Ty 1€ nam/nir 1a 5,6/1.
2. Pic diém cia polyp trén ndi soi

Bing 2. Phan bd vi tri va kich thudce polyp (n = 157).

Pic diém S6 polyp (n) Ty 18 (%)
Tryc trang 28 17,8
Dai trang Sigma 73 46,5
Pai trang xa  Pai trang xudng 18 11,5
Dai trang goc lach 1 0,6
o Tong 120 76,4
V1 tri :
Dai trang ngang 15 9,5
Dai trang goc gan 4 2,5
Pai trang gan  Pai trang 1én 16 10,3
Manh trang 2 1,3
Tong 37 23,6
10 - 19mm 127 80,9
Kich thude
>2cm 30 19,1
Khong cubng 68 433
Cudng C6 cudng 81 51,6
Ban cubng 8 5,1

76,4% polyp dugc phat hi¢n & doan dai trang xa, trong do, dai trang Sigma
chiém 46,5% va truc trang chiém 17,8%. Pai trang goc lach (0,6%) va manh
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trang (1,3%) 1a hai vi tri it gap. Phan 16n polyp co6 kich thudc tir 10 - 19mm
(80,9%), polyp c6 kich thudc > 2cm chi chiém 19,1%. Ty 1¢ polyp khong cudng,
c¢6 cudng va ban cudng lan luot 14 43,3%, 51,6% va 5,1%.

3. Két qua diéu tri polyp dai truc trang
Bang 3. Phuong phép cit va bién phap hd trg trong cit polyp dai truc trang

(n=157).
Phuong phép cit Polyp 10-19mm  Polyp > 2cm Tong so
polyp/ E ién phap Sopolyp % Sopolyp % Sopolyp % P
ho trg

Thong long dién 62 48,8 3 10 65 41,1
Thong long dién 56 44,1 22 73,3 78 49,7
/kep clip
Thong long dién + 1 0,8 5 16,7 6 3,8 p=0,000
EMR
Thong long dién + 8 6,3 0 0 8 5,1
EMR + kep clip

Ty 18 polyp cit bang thong long dién don thuan 1a 41,1%. C6 54,8% polyp st
dung kep clip du phong chay mau va 14 polyp (8,9%) duoc cit bang phuong
phap EMR. Ty 1¢ cat polyp bang thong long dién don thuan & nhém polyp 10 -
19mm cao hon so v&i nhom polyp > 2cm va ty 1€ sir dung kep clip & nhém polyp
> 2cm cao hon so voi nhom polyp 10 - 19mm, sy khac biét co ¥ nghia thong ké
(p <0,05).

Bang 4. Két qua giai phau bénh polyp dai truc trang (n = 157).

Mo bénh hgoc  Polyp 10 - 19mm (n, %)  Polyp =2cm (n, %) p
Carcinoma 6 (4,7) 6 (20)

Adenoma 101 (79,5) 24 (80) 0,002
Khac 20 (15,8) 0(0)

Ty 1€ polyp ung thu héa & nhom polyp > 2cm 1a 20%, cao hon so véi nhém
polyp 10 - 19mm (4,7%), su khac biét co y nghia théng ké (p < 0,05).
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Bién chimg sau cit polyp DTT: 4 BN c6 bién chirng chay mau sau cit polyp
DTT. Khong c6 bién chimg thung dai trang.

Bang 5. Mbi lién quan gitra bién chimg chay mau sau cit véi mot s6 yéu to (n = 157).

e aeX Khong chiay mau Chay mau
Dic di¢m polyp S6 polyp % S6 polyp % P
, 10 - 19mm 124 97,6 3 2.4
Kich 0,576
thudc >2cm 29 96,7 1 3.3
Khong cudng 67 98,5 1 1,5
Hinh 5 cud 0,343
thai 0 cudng + 86 96,6 3 3.4 ’
ban cudng

Khong ¢6 moi lién quan gifra chdy mau sau cdt véi kich thude va hinh théi

cubng polyp.

BAN LUAN
1. Pic diém tudi, giéi tinh cia doi
twgng nghién ciru
Phan bd tudi ciia BN trong nghién
ctru phu hop véi nghién ctru cia Sousa
Andrade C (2008) [1] va Tran Thanh
Ha (2022) [6]. Ty 1¢ nam gidi cao hon
nit gioi duoc cho 1a lién quan dén thoi
quen sinh hoat nhu an nhiéu thit do,
thit ché bién, hut thudc, u6ng ruou, Xu
hudng tich md ndi tang...
2. Pic diém cia polyp trén ndi soi
Vi tri phan bd, hinh thai va kich
thude polyp trong nghién ctru phu hop
so voi nghién ctru cua Tran Thanh Ha
(2022) [6]. Polyp & vi tri dai trang
doan xa va kich thudc 16n lién quan
dén ty 1€ mé hoc tién trién cao hon, vi
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vy, can c6 chi dinh cat bo sém dé
phong ngira bién ching ung thu hoa.
Polyp c6 cuéng s& tao thuan loi cho bat
tron polyp bang thong long dién.

3. Két qua diéu tri som ciia cit
polyp dai true trang qua ndi soi

- Phuong phap cét va bién phap hd
trg trong cat dot polyp DTT:

Ty 1& polyp > lem duge cat bang
thong long dién don thuan va polyp st
dung kep clip hd tro du phong chay
mau trong nghién ctru cua ching to1 la
41,1% va 54,8%, cao hon so voi
nghién cu cua Nguyén Van Thai va
CS, v6i ty 1& lan luot 1a 252% va
49,5% [7]. Ty 1& polyp dugc cit bang
phuong phap EMR trong nghién ctru
ctia chiing t6i thap hon. Phuong phap
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EMR st dung EMR tao 16p dém co tac
dung tach 16p niém mac ra khoi 16p co
va lop thanh mac bén dudi, vi vay, lam
giam nguy co thung dai trang, thuong
ap dung ddi véi cic polyp khong
cudng hodc cudng ngin, & cic vi tri
kho can thi¢p nhu dai trang Sigma, goc
lach, dai trang goc gan; thuong két hop
kep clip du phong bién chung sau thi
thuat, tranh truong hop ndi soi can
thi¢p lai. Tuy nhién, EMR lam tang
dién tich bé mat cua ton thuong, giam
su khac biét vé muc do ton thuong so
vol niém mac xung quanh, lam cho
viéc cit bang thong long tré nén kho
khan hon. Viéc st dung EMR hay khong
phu thudc vao dic diém polyp va kinh
nghiém, k§ nang ctia bac si ndi soi.

Ty 1& cat polyp bang thong long
dién don thuan ¢ nhoém polyp 10 -
19mm cao hon so v&i nhém polyp
> 2cm. Phuong phép nay chu yéu duogc
ap dung ddi vé6i cac polyp kich thude
< 2cm, chan nho, cuéng dai va mach
mau nudi dudng kém, khi thuc hién
can lyu y thoi gian dbt lau hon, dé
phong bién chimg chay mau.

Ty 1€ polyp ung thu hoa trong
nghién ctru phu hop véi nhén dinh ty 1€
polyp PTT ung thu hoéa tang theo kich
thudc. Theo Turner KO va CS (2018),
ty 1¢ ung thu DTT chiém 0,1% & nhom
polyp 6 - 9mm, 0,5% & nhém polyp

10 - 19mm va 2,2% & nhom polyp
>2cm [8].

C6 4 BN bién chimg chiay mau sau
cit polyp. Cac polyp trén déu duoc kep
clip du phong sau cit, tuy nhién, c6 3
ca bi tut clip va 1 ca co thé do cam
méu bang dbt dién khong ki. Cac polyp
nay déu duoc ndi soi lan 2, kep clip
cam mau bo sung va khong bi chay
mau tai phat.

Khong c6 mbi lién quan giita bién
ching chay mau sau cat, kich thudc va
hinh thai polyp. Ké qua nghién ctu
cua chung t6i c¢6 su khac biét so voi
Jaruvongvanich, kich thudc polyp
> 10mm lién quan dén nguy co chay
mau sau tha thuat cao gép 3,4 lan [9].
Mdi lién quan gitra bién chimg chay
mau sau cit va hinh thai polyp khac
nhau trong cac nghién ctru. Mot so
nghién ctru cho rang cac polyp khong
cubng co thé c6 nguy co ton thuong
mach mau dudi niém mac cao hon do
cac ton thuong khong cudng c6 khoang
cach ngan hon giita mo tan sinh va mo
binh thuong bén dudi; cac nghién ciu
hoi ctru khac da cho thdy nhiéu trudng
hop chdy mau mudn hon & nhiitng BN
polyp c6 cudng. Cac mach mau co
duong kinh 16n trong cudng polyp co
thé dan dén ca chay mau ngay khi cit
polyp va chay mau sau ndi soi cit
polyp [10].
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Ty 1& polyp cit bang thong long
dién don thuan 1a 41,1%. C6 54,8%
polyp st dung kep clip du phong chay
mau va 14 polyp (8,9%) dugc cét bang
phuong phap EMR. Ty 1& cit polyp
bang thong long dién don thudn &
nhém polyp 10 - 19mm cao hon so voi
nhom polyp > 2cm va ty I¢ st dung
clip & nhom polyp > 2cm cao hon so
v61 nhém polyp 10 - 19mm, sy khéc
biét c6 ¥ nghia thong ké (p < 0,05).

C6 4 BN c6 bién chimg chay mau
sau cit polyp DTT. Khong c6 mdi lién
quan giita bién chiing chady méau sau cat
v6i kich thude va hinh thai cudng polyp.
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nghién ctru va dao tao.

. YEU CAU CHUNG

1. Céac cbng trinh gt d&ng trén Tap chi Y Duoc hoc Quan sw phai la ban thdo dang nguyén ven 1an dau va
chwa duoc ding trén bét ky tap chi hodc co s& dir liéu cb thé tiép can cong khai ndo.

2. Méi tac gia chi duoc dimg tén dau 01 bai bao trong 01 sb.

3. Théng tin vé& nhém téc gid bai bao can dwoc trinh bay va gl ciing ban thdo (@& nghi cung cap day du dia chi
email clia tirng thanh vién trong nhém tac gid). Tac gia lién hé hodc dong tac gid bai bao truc tiép ding ky
tai khoan va ndp bai qua website clia Tap chi YDHQS.

4. Ban thao dwoc soan bang tiéng Viét hodc tiéng Anh st dung phan mém Microsoft Word, ding nglv phap,
khéng c6 16i chinh ta. Binh dang trang A4 (< 10 trang), kiéu chir Times New Roman, c& chi¥ 13 (hé font Unicode),
khoang cach dong 1,5, cach I& theo chuan A4. Ban thdo phai danh sé trang rd rang, sb trang can giia.

5. Méi bai viét khong qué 5 bang, biéu d6, hinh &nh. Cac hinh anh trinh bay dui dinh dang khac (jpg, .pdf, w)
duwoc gl dwdi dang file gbe kém theo phan chu thich. Cac bang, biéu d, hinh anh cht thich hinh dwoc trinh bay
Va0 dung vi tri trong ndi dung clia ban thao va danh s6 theo thiy tw xuét hién trong bai.

6. Tai liéu tham khao duworc trich dan theo s6 thir tw xuét hién trong ndi dung bai. Tai liéu trich dan danh sé va
trinh bay theo quy dinh AMA (tham khao &: https:/libguides.usc.edu/ld.php?content_id=49818556). Ddi v&i tén
tac gia Viet Nam can ghi day di va nguyén ho tén.

7. Céc thuat ngi tiéng Viét théng nhét theo tir dién Bach khoa Viét Nam. Danh tir tiéng Viét néu dwoc dich tir
tiéng nwéc ngoai phai duoc viét kém theo tir nguyén gbc. Han ché sir dung cac chir viét tit. Trong truong hop
khong tranh khai phai viét tat thi phai cd phan chu thich cho 1an str dung chiy viét tit dau tién trong bai.

8. Cudi bai ¢ phan I&i cdm on néu rd xuat x& clia cong trinh, lam tai dau, thoi gian vahodc duoc cac ca nhan,
t6 chire hd tro, tai tro nghién ctru (néu cd).

Il. YEU CAU CU THE VO1 TUNG DANG BAI BAO KHOA HOC

1. Bai bao nghién ctpu goc (Original research): Theo chuan IMRAD

- Tiéu dé (Title)

- Tén tac gia (Authorship)

- Tém tét tiéng Viét va tiéng Anh (Abstract)

- Ttr khéa (Keywords)

- Dat vén dé (Introduction) va muc tiéu nghién ctru (Objectives)

- Béi twong va phuong phap nghién ctru (Materials and methods)

- Két qua (Results)

- Ban luan (Discussion), c6 thé két hop véi phan két qua (Results)

- Két luan (Conclusion)

- Loi cdm on (Acknowledgements)

- Tai liéu tham khao (References)

2. Bai bao ca bénh (Case report)

- Tiéu dé (Title)

- Tén tac gia (Authorship)

- Tom tat tiéng Viét va tiéng Anh (Abstract)

- Ttr khoa (Keywords)

- D3t vén dé (Introduction)

- Gi¢i thiu ca bénh (Case report)

- Ban luan (Discussion)

- Két luan (Conclusion)

- Loi cAm on (Acknowledgements)

- Tai liéu tham khao (References)

3. Bai bao Tong quan (Literature review)

- Tiéu dé (Title)

- Tén tac gia (Authorship)

- Tom tat tiéng Viét va tiéng Anh (Abstract)

- Ttr khéa (Keywords)

- D&t van dé (Introduction)

- N&i dung téng quan (Literature review)

- Két luan (Conclusion)

- L&i cdm on (Acknowledgements)

- Tai liéu tham khao (References)

\

\\




TAP CHi Y DUQ'C HOC QUAN S
Journal of Military Pharmaco-medicine

Gidy phép xuét ban s6 200/GP-BTTTT ngay 22 thang 7 ndm 2024 clia B Théng tin va Truyén thdng.
Toa soan: Hoc vién Quan vy, S6 160, dwong Phung Hwng, quan Ha Bong, Thanh phé Ha Noi

S6 dién thoai: 069.566.520

Email: tcydhgs@vmmu.edu.vn

Tbng bién tap: GS.TS. Tran Viét Tién

In tai Xwéng in Hoc vién Quan y

Khuon khé: 19 x 27cm

Ky han xuét ban: 9 ky/ndm




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


