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Nguyén Viin Nghi’, Nguyén Thi Thu*, Ha Bdio Xuyén®, Pham Viin Hién'"

Tom tat

Mouc tiéu: Bao ché tiéu phan nano polymer andrographolid (AG) bang phuong
phap nhii hoa béc hoi dung méi va danh gia mot sé dic tinh va chi tiéu chit luong
cta tiéu phan nano bao ché dugc. Phwong phdp nghién citu: Biao ché nano
polymer AG bang phuong phap nhii hoa bdc hoi dung méi. Hé tiéu phan nano
dugc tinh ché va ran hoa thanh dang bot, sau d6 dugc danh gid mdt s6 dic tinh va
chi tiéu chat luong. Két quda: Xay dung duoc cong thic bao ché nano polymer AG
v6i Eudragit RL PO, ty 1€ polymer/AG = 4:1; ty 1€ lecithin/AG = 1:1; Tween 80
c6 nong d6 0,7% trong nudc; thé tich pha ngoai 1a 150mL. Sau khi tai phan tan, hé
¢6 kich thudc tiéu phan (KTTP) 1a 203,2 + 7,8nm, PDI = 0,314 + 0,007, thé Zeta
= +53,2 + 0,6mV; tiéu phan co6 hinh ciu; do tan ting 4,51 1an so v6i AG nguyén
liéu; hiéu sudt nano hoa 1a 70,68%, ham luong AG dat 11,12%. H¢ nano polymer
ci thién giai phong, kéo dai va kiém soat qua trinh giai phong duoc chét; phd IR
va DSC cho thiy khong c6 tuong tac héa hoc, AG ton tai ¢ dang vo dinh hinh. Két lugin:
D3 bao ché va danh gia duoc mot s6 dic tinh ciia hé tiéu phan nano polymer AG.

Tir khéa: Andrographolid; Nano polymer; Nhii hoa bdc hoi dung mai.

PREPARATION OF ANDROGRAPHOLIDE-LOADED POLYMERIC
NANOPARTICLES USING EMULSIFICATION-EVAPORATION TECHNIQUE

Abstract

Objectives: To prepare andrographolide (AG) polymeric nanoparticles and
evaluate some properties and quality criteria of the prepared nanoparticles.

"Hoc vién Quan y
2Cyc HAu cin, Téng cuc Chinh tri Quan ddi Nhan dan Viét Nam
3Phong Quan y, Cuc Hau cin Quén khu 4
4Cong ty c6 phin Dugce Nutriphar Viét Nam
5Bénh vién U buéu thanh phd Can Tho
*TAc gia lién h¢: Pham Vin Hién (phamvanhien181288@gmail.com)
Ngay nhan bai: 17/6/2025
Ngay duge chip nhan ding: 25/7/2025
http://doi.org/10.56535/jmpm.v50i7.1402
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Methods: The formulation of AG polymeric nanoparticles was prepared using the
emulsification-evaporation technique. Prepared AG polymeric nanoparticles were
purified and solidified, and then evaluated for their properties and quality criteria.
Results: The formulation of AG polymeric nanoparticles was chosen, including
Eudragit RL PO (eq. to a ratio of polymer/AG was 4:1, w/w); the ratio of lecithin
to AG was 1:1; Tween 80 in water at a concentration of 0.7% as a stabilizer;
dispersed-phase volume was 150mL. After redispersion in water, the nanoparticles
exhibited an average particle size of 203.2 + 7.8nm, a polydispersity index (PDI)
of 0.314 + 0.007, and a Zeta potential of +53.2 + 0.6mV. The particles had a
spherical morphology. The aqueous solubility of nanoparticles was enhanced by
4.51-fold compared to the raw material’s solubility. The encapsulation efficiency
reached 70.68%, with a drug loading content of 11.12%. The AG polymeric
nanoparticle system significantly improved the drug release profile, enabling
sustained and controlled release of AG in polymeric nanoparticles; FT-IR and DSC
spectra revealed no chemical interaction between AG and the excipients, and
confirmed the amorphous state of AG in the nanoparticles. Conclusion: The AG
polymeric nanoparticle system was prepared and evaluated for its properties and
quality criteria.

Keywords: Andrographolide; Polymeric nanoparticle; Emulsification-evaporation.

PAT VAN PE

Andrographolid 1a hop chét diterpen
lacton dugc phan 1ap tir cdy Xuyén tam
lién (Andrographis paniculata) [1], co
nhiéu tac dung duoc Iy nhu chdng viém,
chdng oxy hoa, diéu hoa mién dich, bao
vé gan, tic dong 1én hé than kinh va tim
mach [1 - 3]. Tuy nhién, AG c6 d¢ tan
trong nudc kém, bi chuyén hoa va thai
trir nhanh, ddn dén sinh kha dung dudng
udng rét thap (2,67%) [4]. Mot s6 dang
bao ché hién dai nhu hé phan tan ran,
nano nhil twong, nano lipid ran, nano
polymer di duogc nghién ciru nham cai

8

thién van dé nay [5]. Trong d6, hé tiéu
phan nano polymer cho thay kha ning
cai thién d6 tan, ting tinh thAm qua hang
rao sinh hoc, kiém soat giai phéng va
nang cao hiéu qua diéu trj [5, 6]. Trong
cac phuong phap bao ché hé nano
polymer, phuong phép nhii héa bdc hoi
dung méi dugc danh gia la don gian va
hiéu qua trong kiém soat kich thudc tiéu
phan [7]. Do dd, nghién ctru nay dugc
thue hién nham: Bdo ché nano polymer
AG bang phwong phdp nhii héa boc hoi
dung méi va danh gid mét sé ddc tinh
ciia hé tiéu phdn nano bao ché duoc.
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POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ciru

AG (ham luong 96,0%, Trung Qudc).
Chuan AG (s6 kiém soat EC0122007,
ham luong 97,8%) dugc cung cip boi
Vién Kiém nghiém thudc Trung wong.

* Nguyén liéu, hod chat: Eudragit
RS100, PEG 6000, PVP K30, Eudragit
RL PO, Ethyl cellulose (EC), Dicloromethan
(DCM), Methanol, Tween 80 dat tiéu
chuan duoc dung.

* Thiét bi, dung cy: Tui thAm tich
Spectra/Por 4 Dialysis Membrane
MWCO 12 - 14kD, may khudy tir IK
RW16 (Han Quéc), may dong nhét hoa
Primix (Nhat Ban), can phan tich
Sartorius CP224S (MJ), can ky thuat
(Sartorius - M¥), may do quang phd
UV-Vis UVD-2960 (M¥), may do kich
thudce tiéu phan (KTTP), thé zeta, chi sb
PDI Nanosizer SZ 100 (Nhat Ban), may
thr do hoa tan NE6-COPD Copley
(Anh) va cac dung cu thi nghiém khac.

2. Phuwong phap nghién ctru

* Phuong phap dinh luong:

St dung phuong phip quang pho
UV-Vis tai budc séng 546nm sau khi
phan ung véi thubc thir Kedde [8].
Dung dich chuan dugc pha trong EtOH
96% v&i cac ndong do tir 25 - 150 pg/mL.
Mau thir 12 hé tiéu phan nano AG dugc
bao ché bang phuong phap nhii héa boc
hoi dung moi. Hon dich nano AG sau

d6 duoc phan tng véi thude thir Kedde
va tién hanh do quang. Mau gia dugc
duoc chuan bi v6i quy trinh tuong tu
mau thir nhung khong chira dugc chat.
Mau trang 1a 2mL EtOH 96% va 1mL
thuc thor Kedde duoc thém vao ngay
trude khi do.

* Xdy dung céng thirc bao ché hé tiéu
phdn nano polymer AG:

Chuén bj pha noi: Can chinh xadc mot
luong AG (20mg), polymer va lecithin
theo khao sat, hoa tan trong 10mL hon
hop dung mé61i DCM/MeOH (9/1).

Chuan bi pha ngoai: Hoa tan hoan
toan lugng chét dién hoat (Tween 80)
theo khdo sat trong 150mL nudc. Nhii
hoa pha nodi vao pha ngoai véi tbc do
1.000 vong/phut, sau d6 dong nhat hoa
v6i toe do 6.000 vong/phut trong thoi
gian 10 phut. Duy tri nhiét do 10 + 2°C
trong sudt qua trinh nhii héa va dong
nhit. B¢ hoi dung mdi trong 3 gid &
nhiét do phong, thu dugc hon dich nano
polymer AG.

* Cdc thong so khao sat: Loai polymer,
ty 1¢ polymer/AG, ty 1¢ chat on dinh pha
n6i (lecithin)/AG, nong d6 chat dién
hoat pha ngoai (Tween 80).

* Cdc thong s6 danh gia dé lira chon
céng thirc t0i weu:

Kha ning hinh thanh va d6 6n dinh
ctia hon dich nano trong 24 gio.

KTTP trung binh, chi s6 da phan tan
(PDI): X4c dinh bang phuong phap tan

9
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xa anh sang dong, tién hanh trén thiét bi
ZetaSizer.

Hiéu suit nano héa (EE%): Panh gia
theo phuong phép loc mang su dung
6ng ly tdm c6 mang siéu loc 10000
Dalton MWCO, Millipore. Tach céac
tiéu phan nano khoi méi truong phan
tan va dua trén viéc dinh luong phﬁn
dugc chat phan tir tw do dé xac dinh gian
tiép phan dugc chat dugc nano hoa [9].

* Pdnh gid mét sé ddc tinh ciia hé
tiéu phdn nano polymer AG:

Ly tam hdn dich chira tiéu phan nano
polymer AG bao ché dugc voi toc do
12.000 vong/phut trong 60 phut ¢ 4°C.
Loai bo phan dich trong, thu iy cin
du6i day éng ly tm, ria lai 3 1an voi
nude lanh, say dén kho, thu duoc tiéu
phan nano polymer AG ran.

Panh gid mot s6 dic tinh cua hé ticu
phan nano polymer AG bao ché duoc:

- Kha ning tai phan tan: Phan tan déu
mdt lwong tiéu phan nano polymer AG
thu duogc trong nudc, pha loang thich
hop sao cho s6 dém tiéu phan trong
khoang 200 - 400kcps. Xac dinh KTTP,
PDI va thé Zeta trén thiét bi ZetaSizer.

- Panh gia hinh thai tiéu phan bang
kinh hién vi dién tir truyén qua (TEM).

- Ham lugng AG: Dinh lugng AG
bang phuong phap quang phd UV-Vis.

- Hiéu suat nano hoa (EE%): Panh
gia tuong tu nhu trén.

10

- Do tan: So sanh d6 tan cua tiéu phan
nano polymer AG va AG nguyén liéu
bang cach cho du lugng miu ran vao
10mL nuée cat, khudy tir trong 24 gio &
nhiét do phong. Ly tdm 9.000 vong/phut
trong 10 phut, loc qua mang 0,45um.
Pinh luwong AG bing phuong phéap
quang phd UV-Vis.

- Kha ning giai phong dugc chét in
vitro [10]: St dung phuong phap tai
tham tich (MWCO 12 - 14kDa) trong
moi truong dém phosphat pH 7.4
(100mL), & 37 £ 0,5°C, khudy tir 100
vong/phut. Mau thir (twong duong 2mg
AG) duoc cho vao tii thim tich, 14y
mau SmL tai cac thoi diém 0,5 - 12 gio,
d6ng thoi bo sung moi truong méi. Haim
luong AG giai phéng dugc xac dinh
bang phuong phap quang phd UV-Vis.
Mau d6i chiéu 14 AG nguyén liéu phan
tan trong nudc cé chira Tween 80.

- Xéc dinh tuong tac hoa hoc va danh
gia dic tinh nhiét, trang thai két tinh
hodc v6 dinh hinh ctia AG trong hé tiéu
phan nano bang phd hong ngoai FT-IR
va phan tich nhiét vi sai DSC.

3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién theo
ding quy dinh cua Trung tdm Nghién
cuu, Ung dung va San xuét Thude, Hoc
vién Quan y. S6 liéu duogc Trung tim
Nghién ctru, Ung dung va San xuét Thudc,
Hoc vién Quan y cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién cuu.
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KET QUA NGHIEN CUU VA BAN LUAN

1. Két qua xay dung cong thirc bao ché tiéu phan nano polymer AG bing
phwong phap nhii héa béc hoi dung méi

* Két qua khdo sdt anh hwdng cia loai polymer:

Céc polymer khao sat gdbm EC, Eudragit RL PO, Eudragit RS 100, PEG 6000,
PVP K30 véi ty 1& polymer/AG 1a 3:1 (60mg), ty 1& chat 6n dinh pha noi (lecithin)
so v6i duoc chit 1a 1:1 (20mg), lwong Tween 80 st dung cho pha ngoai 14 0,6g,
thé tich pha ngoai 1a 15mL. Két qua dugc trinh bay trong bang 1.

Bang 1. Két qua khao sat anh huong cua loai polymer.

. Trang thai D¢ KTTP PDI EE
Loai polyme . 2
vat ly on dinh (nm) (%)
EC Dat bat 240,3+1,5 0411+0,007 22,21+0,36
Eud RL PO Dat bat 140,3+1,5 0,430+0,003 40,11+0,88
Eud RS 100 Dat bat 2953+5,1 0,710£0,011 37,09+ 1,36

PEG 6000 Khong dat - — — —

PVP K30 Dat Dat  396,6+4,8 0,914 +0,013 35,61 £0,91

Cong thire sir dung PEG 6000 gy két tap tiéu phan sau khi bdc hoi dung méi,
khong dat yéu cau. Eudragit RS 100 va PVP K30 tao hé nano c6 KTTP 10n,
PDI > 0,5, khong dam bao phan bd kich thudc dong nhat. EC va Eudragit RL PO
déu cho PDI < 0,5; trong do6, Eudragit RL PO cho KTTP nho nhat va hiéu suét
nano hoa cao nhat (40,11%). Do vay, Eudragit RL PO dugc lua chon cho cac khao
sat tiép theo.

* Két qua khdo sdt anh hwong cia ty 16 polymer/AG:

Thanh phan cac cong thic khao sat va quy trinh bao ché duoc thuc hién tuong
tu nhu khéo sat lya chon loai polymer, ta dugc polymer s dung la Eudragit RL
PO véi ty 1¢ polymer/AG thay d6i lan luot tir 1:1 dén 5:1. Két qua dugc trinh bay
o bang 2.
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Bang 2. Két qua khao sat anh hudng cua ty 16 polymer/AG.

Ty 1€ Trang thaii P on dinh  KTTP PDI EE
polymer/AG  vatly trong 24 gi» (nm) (%)
1:1 Dat Khong dat  703,1 £12,1 1,396 +0,049 30,82 £ 0,66
2:1 Dat Dat 400,6 £9,9 0,671 £0,015 34,12 +1,10
3:1 Dat Dat 140,3+1,5 0,430+0,003 40,11+ 0,88
4:1 Dat Dat 137,4+2,0 0,391 +0,008 57,69 + 1,06
5:1 Dat Dat 176,3+3,2 0,411 +£0,004 60,95+ 1,32

Ty 1& polymer/AG anh hudng rd dén KTTP, PDI va hiéu suit nano héa. Cong
thire v6i ty 16 1:1 gay két tp sau 3 gio. Khi tang ty 16 tir 1:1 dén 4:1, KTTP va PDI
giam, hi¢u sudt tang tur 30,82% 1én 60,12%. O ty I¢ 5:1, KTTP va PDI tang nhe do
16p vo day va do nhot cao, du hiéu suit van dat 60,95%. Su chénh léch hiéu suit
giita 4:1 va 5:1 khong dang ké, trong khi 4:1 cho KTTP, PDI thap hon, nén dugc
chon 14 ty 18 t6i uu.

* Két qua khao sdt 1y 1é lecithin/AG:

Tién hanh bao ché tiéu phan nano polymer AG véi cac thanh phan va ty 1¢ cac
thanh phan trong cong thirc twong ty nhu khao sat ty 1& polymer/AG véi ty 18
lecithin/AG thay ddi 1an luot tir 0:1 dén 2:1. Két qua duoc trinh bay & bang 3.

Bang 3. Két qua khao sat anh hudng cua ty 1¢ lecithin/AG.

Ty 1€ Trang thai P9 6n dinh  KTTP PDI EE
lecithin/AG  vatly trong 24 gi¢ (nm) (%)
0:1 Khong dat - — — —
0,5:1 Dat bat 194,7+ 3,6 0,541 +0,004 51,17 +0,98
1:1 Dat Dat 137,4+2,0 0,391 £0,008 57,69 + 1,06
1,5:1 Dat Dat 129,2+ 1,6 0,389 +0,004 60,56 +0,39
2:1 Dat Dat 301,1 £2,8 0,748 0,012 63,46+ 1,20

Cong thirc khong dung lecithin gay két tap tiéu phan sau khi béc hoi dung méi.
Cac cong thiic ¢6 lecithin déu phan tan dong nhét va on dinh trong 24 gio. Khi
ting ty 16 lecithin/AG tir 0,5:1 dén 1,5:1, KTTP va PDI giam. Tuy nhién, ¢ ty 18
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2:1, KTTP va PDI tang (PDI > 0,5 khong dat yéu cau). Hiéu suat nano hoa ting tir
51,17% dén 63,46% theo su tang ty I¢ lecithin. Trong do, cac cong thuc ty 1¢ 1:1
va 1,5:1 ¢6 KTTP va PDI chénh I¢ch v61 nhau khong dang ké. Vi vay, chon ty 1€
lecithin/AG 14 1:1 cho cac khéo sét tiép theo.

* Két qua khdo sdt nong dé chat dién hoat pha ngoai:

Tién hanh bao ché tiéu phan nano polymer AG véi cac thanh phan va ty 1& cac
thanh phéan trong cong thirc tuong tu nhu khao sat ty 18 lecithin/AG véi ndong do
chat dién hoat pha ngoai (Tween 80) thay d6i 1an luot tir 0,1 - 1%. Két qua duoc
trinh bay trong bang 4.

Bang 4. Két qua khao sat anh hudng cta ndng do chat dién hoat pha ngoai.

Nong d6 Trangthai P 6ndinh  KTTP PDI EE

Tween 80 vatly trong 24 gio (nm) (%)
0,1% Pat Pat 281,2+3,5 0,529+0,007 54,87 +0,91
0,4% Pat Dat 1374+£2,0 0,391+0,008 57,69+ 1,06
0,7% Pat Pat 131,6 £2,5 0,263 +0,005 70,07 + 1,07
1,0% Pat Dat 128,7+2,3 0,249+0,007 40,96 + 0,77

Céc cong thire khao sat déu dat trang thai phan tan dong nhét va on dinh trong
24 gid sau bao ché. Khi ting ndng do chit dién hoat pha ngoai (Tween 80), KTTP
va PDI giam do giam stic cang bé mit phan cach pha, hd tro hinh thanh tiéu phan
nano déng déu. Tuy nhién, & néng do Tween 80 tir 0,7 - 1,0%, hi€u suét nano hoa
giam do hinh thanh ciu tric micell 1dm phén tan duoc chat vao pha micell.
Vi vay, cong thirc voi néng do Tween 80 1a 0,7% duoc lua chon cho cac khao sat
tiép theo.

2. Két qua danh gia mot s6 chi tiéu chat hrong ciia hé tiéu phan nano AG
bao ché dwoc

* Két qua danh gid kha ndng tdi phén tan:

Bot ran hoa ciia hé tiéu phan nano polymer AG sau khi tai phan tan trong nudc
c6 KTTP trung binh 13 203,2 + 7.8; chi s6 PDI 1a 0,314 + 0,007 va thé Zeta dat
+53,2+ 0,6mV.
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* Két qud danh gid hinh thdi tiéu phdn bang kinh hién vi dién tir truyén qua (TEM):

o - ea

Hinh 1. Hinh anh chup TEM tiéu phan nano polymer AG.

Anh chyp TEM ctia tiéu phan nano polymer AG cho thay céc tiéu phan nano c6
dang hinh cu, kich thudc tiéu phan dong déu khoang 130 - 140nm. Két qua nay
phu hop véi két qua vé KTTP va PDI do duoc trén may ZetaSizer.

* Kt qua danh gia ham lwong dwoc chdt, hiéu sudt nano héa va dé tan cia
hé tiéu phan nano polymer AG:

Ham luong AG dat 11,12% =+ 0,17. Hiéu sudt nano héa 1a 70,68%. Nong do bao
hoa cta tiéu phan nano polymer AG trong nudc dat 182,89 + 3,36 pg/mL, cao gap
4,51 1an ndng d6 bio hoa cia AG nguyén liéu (40,55 + 0,83 pg/mL).

* Két qua ddanh gid kha néng gidi phong in vitro:

Két qua danh gia kha nang giai phong in vitro cta tiéu phan nano polymer AG
va AG nguyén liéu dugc thé hién ¢ hinh 2.

S —9—AG nguyén liéu  —#—Nano polymer AG
\% 70
==} 60
= 50
T 40
% 30
= 20
= 10
= 0
0 2 4 6 8 10 12 14

THOI GIAN (GIO)
Hinh 2. Kha nang giai phong in vitro
clia tiéu phan nano polymer AG so vdi bot NL.

Két qua cho thiy hé nano polymer AG thé hién d6 hoa tan va kha ning giai
phong duge chit tot hon so véi AG nguyén liéu, dong thoi kiém soat tot qué trinh
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giai phong, ching to bao ché AG dudi dang tiéu phan nano polymer gitip cai thién
dd hoa tan va kha nang giai phong cua AG.

* Két qua phdn tich phé hong ngoai FT-IR va phan tich nhiét quét vi sai DSC:

Két qua danh gia tuong tic hoa hoc va dic tinh vat Iy cta tiéu phan nano
polymer AG bang pho hong ngoai FT-IR va phd DSC duogc thé hién & hinh 3.

Nano AG
et

R PPV T i | hkaan
—r W

HHVL E'

AG

Eud RL PO

Hinh 3. Ph6 FT-IR va DSC cua cac thanh phan
trong tiéu phan nano polymer AG.

Ph6 IR ctia hdn hop vat Iy va hé nano AG déu thé hién day du cac peak dic
trung ciia AG va Eudragit RL PO, cho thiy khong c6 tuong tac hoa hoc gitta duoc
chat va ta duoc. Phan tich DSC cho thiy AG trong hdn hop vat 1y van & dang tinh
thé, trong khi trong hé nano, peak nong chay ctua AG bién mat, chimg t6 AG ton
tai & dang vo dinh hinh trong tiéu phan nano polymer.

KET LUAN

Pa bao ché duoc tiéu phan nano
polymer AG quy mo phong thi nghiém
bing phuwong phap nhii héa bdc hoi
dung moi. Cong thuc tdi wu sir dung
polymer Eudragit RL PO, ty I¢
polymer/AG 4:1 va lecithin/AG 1:1
(kl/kl), pha noi phan tan trong hén hop
DCM/MeOH (9:1), pha ngoai la Tween
80 (0,7%) trong nudc. Qua trinh dong
nhat hoa thuc hién ¢ 6.000 vong/phut
trong 10 phut, boc hoi dung méi trong 3

gid. Tiéu phan duoc tinh ché va rin hoa
bang ly tAm va sdy tinh. Sau khi tai phan
tan trong nudc, hé co6 KTTP Ia
203,2+7,8nm, PDI = 0,314 £ 0,007, thé
Zeta = +53,2 £ 0,6mV, tiéu phan cé
hinh ciu, do tan ting 4,51 1an so v6i AG
nguyén liéu, hiéu sudt nano hoa la
70,68%, ham lugng AG dat 11,12%. Hé
nano polymer cai thién giai phong, kéo
dai va kiém soat qua trinh giai phong
AG, pho IR va DSC xac nhan khong ¢
tuong tac hoa hoc, AG tdn tai & dang vo
dinh hinh.
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XAY DUNG QUY TRINH CHE TAO QUE THU SAC KY MIEN DICH
CANH TRANH PHAT HIEN OCHRATOXIN A TRONG CA PHE

Téng Pirc Minh'*, Nguyén Vin Chuyén’, Bii Khinh Toan?, Nguyén Vin Ba®
Nguyén Thi Thu Trang', Lé Tuidn Anh’, Hoang Thi Truwong', Poin Béio Ha'
Nguyén Manh Tuén®, Ta Quang Thanh’®, Vii Hoang Anh®
Tém tit

Muc tiéu: Xay dung quy trinh ché tao que thir sic ky mién dich (lateral flow
immunochromatography assay - LFIA) canh tranh phat hi€én Ochratoxin A (OTA)
trong ca phé. Phwong phdp nghién ciru: Nghién ctru thu nghiém trong labo. Thuc
hién theo 8 budc, véi mdi budc thuc hién nghién ciru tdi wu céac thong sb dé tang
d6 nhay cua que thir. Hiéu qua phat hién cta que thir bao gdm gi6i han phat hién,
do 1ap lai, @6 6n dinh va phan tng chéo. Két qua: Kich thude hat nano vang 30nm
duoc lya chon 13 thong s6 tdi uvu. Nong do khang thé tdi wu phu 1én hat nano vang
1a 10 pg/mL. Nong d6 OTA-BSA (bovine serum albumin) tdi wu trai trén vach phat
hién 1a 1 mg/mL, tao ra tin hi€u mau dam va 6n dinh, gitp phan biét rd gitta mau
duong tinh va am tinh. Két ludn: D3 phat trién thanh cong que thir sic ky mién
dich canh tranh phat hién OTA trong ca phé voi gigi han phat hién (limit of

detection - LOD) 1a 4 pg/L.

Tir khéa: Que thur sdc ky mién dich; Do nhay; Ochratoxin A.
DEVELOPMENT OF A COMPETITIVE LATERAL FLOW
IMMUNOCHROMATOGRAPHY ASSAY STRIP
FOR THE DETECTION OF OCHRATOXIN A IN COFFEE

Abstract

Objectives: To develop a competitive lateral flow immunochromatography
assay (LFIA) strip for the detection of Ochratoxin A (OTA) in coffee. Methods:
The study was conducted through laboratory experiments following an 8-step process,

"Khoa V¢ sinh Quan ddi, Hoc vién Quén y

2Vién V¢ sinh Dich té Tay Nguyén

3Bénh vién Quan y 175

4Vién S6t rét, Ky sinh trung, Con tring Trung wong

5Bénh vién Bic Thing Long

Trung tim Kiém soat bénh tit Thanh phd Ha Noi

*Tac gia lién hé: Téng Pirc Minh (minhhoal42@gmail.com)
Ngay nhan bai: 28/4/2025
Ngay duge chiap nhan ding: 22/7/2025

http://doi.org/10.56535/jmpm.v50i7.1318
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with each step involving the optimization to enhance the sensitivity of the test strip.
Main performance indicators of test strips include limit of detection, stability,
repeatability, and cross-reaction. Results: The optimal size of the gold
nanoparticles was determined to be 30nm. The optimal concentration of antibodies
coated on the gold nanoparticles was 10 pg/mL. The optimal concentration of
OTA-BSA applied on the test line was 1 mg/mL, which produced a strong and
stable color signal, allowing for a clear distinction between positive and negative
samples. Conclusion: A competitive lateral flow immunoassay strip for the
detection of OTA in coffee was successfully developed, with a limit of detection

of 4 ng/L.

Keywords: Lateral flow immunoassay; Sensitivity; Ochratoxin A.

PAT VAN PE

Ochratoxin A 1a doc t& ndm méc, chu
yéu dugc san sinh boi cac loai nim
Aspergillus va Penicillium [1]. Co quan
Nghién ctru Ung thu qudc té da phan
loai OTA 14 chat gdy ung thu nhém 2B
[2]. OTA 1a chat gdy 6 nhiém trong
nhiéu loai thuc phém nhu ngil cde, cac
loai hat, ca phé... Néu con ngudi an phai
thuc phém bi 6 nhiém OTA véi né)ng do
> 5 ng/L s& gdy nguy hiém nghiém
trong toi strc khoe [3]. Dé bao vé stc
khée cho con nguoi, viéc phat hién thuc
pham bi nhiém doc té ndm moc la
can thiét.

Mot s6 phuong phap phan tich dé
xac dinh OTA bao gom sic ky long
hiéu nang cao (high-performance liquid
chromatography - HPLC), xét nghi¢ém
mién dich hip thy lién két voi
Enzyme (Enzyme-linked immunosorbent
- ELISA)... Cac phuong phap nay yéu
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cdu can co trang thiét bi may moc, co s¢
vat chét hién dai, can bo thuc hién can
duoc dao tao bai ban, thoi gian cho két
qua lau, chi phi cao... Mot phuong phéap
phan tich duoc ngay ¢ noi ldy mau, thoi
gian cho két qua nhanh, d6 nhay cao,
tiét kiém chi phi va lam duogc trén c&
mau 16n 1 can thiét. Phuong phap dam
bao duoc tiéu chi trén 1a que thir sic ky
mién dich dong chay bén. Nghién ciru
nay duoc tién hanh nhim: Xdy dung
quy trinh ché tao que thir sic ky mién
dich canh tranh phat hién OTA trong
ca phé.

POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

1. Pdi twong nghién ciru
* Poi twong nghién ciru: Que thir sic

ky mién dich canh tranh phat hién
nhanh OTA.
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* Vat lieu nghién curu: Dde t6 nAm moc
OTA (khang nguyén OTA).

* Hoa chat: Khang thé khang OTA
(GMP-SMT-147-Ab-1; Genemedi; 16
s0: P-230730-B55); khang nguyén OTA
(01877; Sigma).

* Vat tw tieu hao: Mang nitrocelullose
(HFO9OMC100; Merck Duc); mang
cong hop (Standard 17 whatman); mang
hat mau va mang hut trén (CF4 whatman).

* Thiét bi nghién ciru: Can phan tich
CPA 324S; may rung, lic ELISA; may
ly tim; may sdy chan khong EYELA;
hé thong phun, trai khang thé CAMAG-
AUTOKUN; may cit...

Budc 3

Lwa chon kich
thude hat nano vang
de tang do nhay

Chuan bi khang
nguyén cho vach
phat hién

Budc 5

Xir Ij mang mao dan
va mang hit miu

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
thir nghiém trong phong thi nghiém.

* Thoi gian va dia diém nghién ciru:
Tur thang 01/2022 - 6/2024 tai Khoa V§é
sinh Quan do1, Hoc vién Quén y.

Xay dung quy trinh 1y thuyét ché tao
que thir sic ky mién dich phat hién nhanh
doc t6 OTA trong ca phé. Xay dung lén
quy trinh ché tao bo xét nghiém nhanh
phat hién doc té ndm mbc OTA gom 8
budc tham khao tir tac gia Wong RC va
CS [4]. Tét ca cac budc trong quy trinh
ché tao chiing t6i déu t6i uu cac thong
sO xét nghi¢m va thyc hién trén co sé
tién hanh nghién ctru tir dau.

Buac 7

Phun phire hop hat
vang-khang thé lén
mang cong hop

D)) )Y

Budc 2 Budc 4
Gin khing thé Ién
hat nano vang hop

Xu Iy mang cong

Budc 6 Budc 8
Téi wu héa néng do L:ip Tap cdc mang
Ochratoxin A-BSA lén tam de

trén vach phat hién

Hinh 1. Quy trinh chung vé ché tao que thir phat hién nhanh doc té OTA.

Trong nghién ctru nay, chung to1 tap
trung lam ro mat s6 két qua ndi bat cua
cac bude trong quy trinh nghién ctru ché
tao que thtr. T6i vu hoa cac thong sd
x€ét nghiém.

- Lua chon kich thudc cta hat nano
vang dé tang d6 nhay cua que thir. Dé
cai thién do nhay cua xét nghiém kich
thuéc hat chi thi mau da duoc téi wu
hoa. Ching t61 sir dung 3 loai hat nano
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vang c0 kich thudc khoang: Snm; 20nm
va 30nm dé t6i wu hoa xét nghiém.

Dénh gid mau dat: Khi thir nghiém
v6i cing mdt nong dd khang nguyén 1a
1 pg/L, hat c¢6 kich thuée tdi wu s& cho
tin hiéu nhat nht trén vach phat hién.

- Gan khéng thé nhan dién 1én hat
nano vang va xac dinh giéi han phat
hién cua que thu.

Pdi v6i LFIA canh tranh, mat do
khang thé bao phu 1én hat vang tang s&
can nhiéu khang nguyén trong mau dé
bdo hoa khang thé va ngin khang thé
két hop voi khang nguyén trén vach thu.
Diéu nay c6 nghia 1a LOD s& cao hon
du kién. Do d6, dé ha thap LOD, chung
t6i can t6i uu nong do khang thé bao
phu 1én hat vang, dé tao ra cudng do
mau la ddm cho miu am tinh va mat
mau & vach thor nghiém ¢ nong do
khang nguyén thap.

Do d6, luong khang thé don dong
khang OTA khéac nhau dugc thém vao
v6i nong d6 13 5 pg/mL; 7.5 pg/mL; 10
ug/mL; 12,5 pg/mL; trong 200uL hat
nano vang OD 50.

Sau khi tim dugc nong do khang thé
t0i wu dé LFIA c6 tin hiéu mau va do
nhay tot nhat, chung t6i khao sat giai
noéng do khang nguyén OTA 1a: 0 pg/L;
1 ng/L; 2 ng/L; 4 ng/L; 8 ug/L; 20 pg/L
dé tim gi6i han phat hién cta que thir.

Panh gia mau dat: Nong do khang
thé gan trén hat nano vang duoc xac
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dinh 12 t6i wu khi dung thanh que tht va
¢ tin hiéu mau sdc 1a ddm nhat khi thur
nghiém trén mau am tinh.

- Chuan bi khang nguyén OTA-BSA
trai trén vach phat hién. Ching t61 xay
dung 1én quy trinh gan OTA v&i BSA.

Panh gia mau dat: Dé kiém tra gan
OTA vd6i1 BSA thanh cong, chung toi
phan tich k¥ thuat dot-blot. Nong do
OTA-BSA dugc nho 1én mang mao dan
dé thir nghiém 1a 0,1 pg/mL va 1
pg/mL. Sau d6 dya vao cuong do tin
hiéu mau cua OTA-BSA va phuc hop
hat vang - khang thé khang OTA dé
danh gia hiéu qua gan.

- Xu ly mang cong hop: Lua chon
nhiét d6 say kho 1a 27°C va 37°C dé
danh gia 46 6n dinh cia mang cong hop.

Panh gia miu dat: D6 6n dinh cia
mang cong hop khi khao sat qua trinh
sdy kho duoc danh gia bang cudng do
mau cua que tht khi thr nghiém trén
mau am tinh.

- Xir Iy mang mao dan va xir Iy mang
hit mau: Ngadm mang mao dan trong
dung dich dém bao gém BSA, chét hoat
dong bé mit va duong trude khi dung
que thtr. Hoa chat xtr 1y mang hut mau
g6m dém Borat, Glycine va Tween 20.

- Téi wu ndéng d6 khang nguyén
OTA-BSA trén vach phat hi¢n: Theo
khuyén nghi, LFIA canh tranh thuong
stt dung nong d6 khang nguyén trén
vach phat hién trong khoang 0,1 -
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1 mg/mL [5]. Do d6 chiing t61 khéao sat
néng do6 khang nguyén OTA-BSA ¢
vach phat hién 1a 2 mg/mL; 1 mg/mL;
0,5 mg/mL; 0,25 mg/mL; 0,125 mg/mL
va 0,0625 mg/mL, sau d6 phu 1én vach
phat hién cia mang nitrocelullose.

Panh gia mau dat: Nong do khang
nguyén toi vu 1a néng d6 OTA-BSA
thip nhat cho tin hiéu mau sic dam trén
vach phat hién khi thtr nghiém trén mau
am tinh.

- Trai khang nguyén OTA-BSA lén
vach thir va khang thé khang chudt 1én
vach kiém soat. Chung toi st dung may
phun Autokun HGS 510 dé phun khang
nguyén OTA-BSA va khang thé khang
chudt 1&€n vach phat hién va vach kiém
chtng dé ting do nhay cua que th.

- Lap rap cac mang lén tim dé: Dé tdi
vu hoa LFIA, cac khoang cach chdng
lan gitra cac vat liéu da dugc stra doi dé
duoc dong chay tt hon trong giai thir
nghi¢ém do do6 cai thién dugc sy hinh
thanh phirc hop. Thé tich mau tbi thiéu
la 80pL.

* Chudan bi mau thuc nghiém
(pha chu dong OTA vao ca phé):

Cac mau ca phé (n = 25) dugc xéc
dinh 13 4m tinh vi OTA bang phuong
phap phan tich HPLC duoc chuan bi
nhu sau. Can 1 gam ca phé xay, hoa tan
trong SmL PBS 10mM chaa 50%
methanol, sau d6 miu duogc tron, lic
manh va rung si€u am. Sau khi ly tam &

tdc d6 10.000 vong/phit trong thoi gian
15 phat; phan dung dich ndi phia trén
dugc loc qua mang loc kich thudce
0,45um dé loai bo tap chit. Tiép theo
dung dich loc dugc pha loang véi dém
chay theo ty 1€ 1:20. Sau do, chit chuan
OTA & cac nong do 0; 1; 2; 4; 8 pg/L
dugc thém vao phan dung dich ca phé
d3 pha loang. Cudi cung, que thtr dugc
sit dung dé phan tich mau ca phé c6
chtra OTA.

3. Pao dirc nghién ciru

Nghién ctru thudc dé tai cAp Nha
nudc “Nghién ctiu dac diém nhiém doc
td vi nAm trong mat s6 thuc phém tai
Viét Nam va ché tao que thur ban dinh
luong phat hién nhanh, dong thdi mot
s6 doc td vi nAm”, mi s6 PTPL.CN-
04/21, dugc thuc hién theo Quyét dinh
s6 1707/QD-BKHCN ngay 23/6/2020
cua Bo Khoa hoc va Cong nghé. S6 lidu
nghién ctru dugc Khoa V¢ sinh Quan
do1, Hoc vién Quan y cho phép st dung
va cong bd. Nhom téc gia cam két khong
c6 xung dat 1o1 ich trong nghién ctiru.

KET QUA NGHIEN CUU

Qua nghién curu, ching t61 da xay
dung duoc quy trinh ché tao que thu
phat hién nhanh OTA trong ca phé quy
mo phong thi nghiém nhu sau:

* Lwa chon kich thwoc cua hat
nano vang:

Qua nghién ctru, cho thdy hat nano
vang kich thuéc 30nm c6 d nhay cao
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nhat v6i LOD 1a 4 ug/L va khoang phat
hién tur 1 - 4 pg/L. Do @6, kich thuée
30nm dugc chon cho cac nghién ciu
tiép theo.

* Gan khang thé nhdn dién 1én hat
nano vang:

Két qua khi gin khang thé nhan dién
1én hat nano vang nhu sau:

pH tbi wu khi gan khang thé: pH 7,2
tao ra hiéu qua gan khang thé cao nhat.

Nong d6 khang thé tdi vu: 10 ug/mL
gilp tao ra tin hiéu mau rd nhat trén
que thu.

Dung que thir voi luong khang thé
thém vao la 5 pg/mL; 7,5 pg/mL;
10 pg/mL; 12,5 pg/mL. Nong do khang
nguyén OTA chuan dugc khao sat 1a

1 png/L. Két qua thir nghiém trén que thtr
cho thay khi ting ndng d6 khang thé bao
phu Ién hat vang tao ra cuong d0 mau
trén vach phat hién va vach chung dam
hon (Hinh 2a). Nong d6 khang thé nhin
1& vach phat hién va vach dbi chung 1a
10 pg/mL (c& mau n = 5, @6 lap lai cua
thtr nghiém 1a 5/5 mau). Do do, chiing
t61 Iyra chon ndng d6 khang thé bao phu
1én hat vang 1a 10 pg/mL.

G161 han phat hién trong nghién ctru
cua chung to1 1a 4 pg/L (Hinh 2b). Vi
tiéu chuan cho phép ctia OTA trong ca
phé 1a 5 pg/L, nén voi LOD 14 4pg/L
chung t6i c6 thé danh gia mau ca phé
1a dat tiéu chuan hay vuot tiéu chuan
cho phép.

S 7.5 10

L

12,5 pg/mL

8ug/L 4pg/L 2ugl  1pg/ Oug/lL

(a) Cuong do mau ¢ vung thur nghiém phu thude
nong d¢ khang thé gang trén hat nano vang

(b) N6ng do chit chuin OTA 14 0 ng/L; 1,0 ng/L;
2,0 nug/L; 4.0 pg/l; 8,0 ug/L

Hinh 2. (a) Hinh anh que thir OTA v6i nong d6 khang thé bao phu 1én hat tir 1a
5 pg/mL; 7,5 pg/mL; 10 pg/mL; 12,5 pg/mL; (b) Gi6i han phat hién cta que thu.
* Chudn bi khdng nguyén dé phii OTA-BSA trén vach phat hién trén mdang

nitrocellulose:

Ty 1& mol OTA:BSA tbi wu 14 40:1 tai pH 9,5.
Nhiét do tdi wu: 27°C cho hiéu qua gan tét hon so véi 37°C.
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* Xur ly mang cong hop:

Dung dich dé¢m tdi wu: Borat 10mM
(pH 7,2) chtra trehalose 10%, Sucrose
10%, Glycine 2%, tween 20 1% gitp on
dinh khang thé trén mang cong hop.

Nhiét d6 say t6i wu: 27°C véi thoi gian
1 gio gitip duy tri d6 On dinh ctia khang thé.

* Xt Iy mang mao dan va mang hit mau:

Mang mao dan: Dung dich dém
Borat pH 7,2 chira Sucrose 3%, Glycine 2%,

Tween 20 1% dat hi¢u qua tot nhat trong
viéc 6n dinh tin hiéu mau.

Mang hit mau: Dung dich dém Borat
pH 9,0 chtra Glycine 2%, tween 20
0,05% gitp t6i vu tin hiéu mau trén
mang hat mau.

* T6i wu héa nong do OTA-BSA trén
vach phat hién:

Nong d OTA-BSA t6i wu: 1 mg/mL
trén vach phat hi¢n.

Bang 1. T6i uvu ndng d6 khang nguyén OTA-BSA.

Thir nghiém trén

Nong d6 OTA-BSA (mg/mL)

méu am tinh 2,0 1,0 0,5 0,25 0,125  0,0625
Cuong do mau trén i N ] i )
vach phat hién
S 1an tién hanh 5 5 5 5 5 5
S6 mau dat 5 5 3 0 0 0

(++: Cuwong do mau do dam; +: Cuong do mau nhat; -: Khong mau)

Nong d6 khang nguyén OTA-BSA 1a
I mg/mL va 2 mg/mL c6 tin hi€éu mau
dam hon so véi cac néng do khac (do
lap lai cia thir nghiém l1a 5/5 mau).
Nong d6 t6i vu 1a nong d6 OTA-BSA
thép nhét cho tin hiéu mau sic dam trén
vach phat hién khi thir nghiém trén mau
am tinh. Do d6, chiing t6i lwa chon nong
d6 OTA-BSA t6i uu 1a 1 mg/mL. Nong
d6 khang thé IgG khang chudt trai trén

vach dbi chimg 12 1 mg/mL.

* Phun khdng thé va trdai khdng
nguyén trén vach phat hién:

Thé tich phun t&i wu: 5pL phiic hop
hat vang - khang thé 1én mang cong hop.

Nong do khang nguyén OTA-BSA
trai trén vach phat hién 1a 1 mg/mL.

* Ldp rdp cdc mang lén tam dé:

Do rong cua que thtr 3mm. Khoang
cach toi wu dbi véi vach thir: Cach mang
cong hop 12 - 13mm; vach kiém soét
cach vach thu 1a Smm.
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BAN LUAN

1. Két qua téi wu héa ndng do
khang thé hap thu trén hat nano vang

Nong d6 khang thé bao phu 1én hat
vang trong nghién clru cua ching toi la
10 pg/mL, thip hon so véi tac gia
Yigiang Chen va CS [6]. Nong do
khang thé bao phu trén bé mit hat nano
vang khéac nhau gitra hai nghién ctu c6
thé 1a do phuong phap gin khang thé.
Phuong phap gan khang thé l1én hat
nano vang trong nghién ctru cua chiing
t6i 1a gin dinh hudng nén nong do
khang thé tiéu thu s& it hon so voi
phuong phap gan ngau nhién.

2. T6i wu ndng dd khing nguyén
OTA-BSA trén vach phat hién

Hiéu suit phan tich LFIA canh tranh
bi anh hudéng boi nong d6 OTA-BSA
trai trén vach phat hién. Ching t61 nhan
thiy khi st dung néng d6 OTA-BSA
trai trén vach phat hién 1a 1 mg/mL thi
c6 cuong do mau dam khi thur nghiém
trén mau am tinh. D4i v6i thir nghiém
noéng d6 OTA-BSA trai trén vach phat
hién 0,5 mg/mL, tin hi¢u mau trén vach
phat hién 1a nhat. Piéu nay dugc giai
thich do ndng do thip cua khang
nguyén s€ gilr dugc it phtrc hop hat
vang - khang thé. Do d6, théng s6 t6i wu
la 1 mg/mL dugc lua chon dé thu
nghiém cac thong s tiép theo.
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3. Giéi han phat hién OTA bing
que thir dwoc san xuat

G161 han phat hién trong nghién ctru
cua chung t61 1a 4 pg/L. Gidi han phat
hién cua que thtr trong nghién ctru cta
chung t61 1a cao hon so véi nghién ctru
clia tac gia Xin Li va thap hon so véi
Jihea Moon [7, 8]. Néu so sanh phuong
phap phat hién doc té ndm mbc OTA v6i
cac nghién cuu khac trén thé giéi thi
gi61 han phat hién 1a 4 pg/mL chua phai
1a t6t nhat. Vi vay, chung toi sé tiép tuc
nghién ctru, va hy vong rang c6 thé phat
trién thanh cong bo kit c6 cac vu diém tot
hon trong tuong lai.

KET LUAN
Chung t6i d3 phat trién thanh cong
que thir sic ky mién dich canh tranh
phat hi¢n OTA trong ca phé v&i nguong
phat hién 1a 4 pg/L.
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PANH GIA PQC TiNH CAP VA BAN TRUONG DIEN CUA CAO LONG
HOAT LAC CHi THONG TREN PONG VAT THUC NGHIEM

Lé Ngoc Bich Son’, Nguyén Thanh Ha Tuin?, Nguyén Thi Nhw Quynh’
Lé Thi Thanh Nhanr?, Trin Ich Quan’
Nguyén Thi Diéu Linh®, Pé Thi Huong Lan®*
Tém tit

Muc tiéu: Xac dinh doc tinh céip, béan truong dién cua cao 16ng Hoat lac chi théng.
Phwong phdp nghién ciru: Xac dinh doc tinh cdp trén chudt nhét trang theo
Litchfield - Wilcoxon, danh gia doc tinh ban trudng dién trén chudt cong tring
theo hudng dan cia WHO, B Y té. Két qud: Chua xac dinh dugc LDso trén chuot
nhit trang, voi muc lidu toi da chudt c6 thé udng 1a 300mL cao 16ng/kg. Poc tinh
ban truong dién trong 90 ngay: Tinh trang chung, cac chi sé huyét hoc, sinh hoa
va md hoc gan, lach, than ctia chudt giita 16 chtmg va hai 16 dung thude khong c6
su khac biét (p > 0,05). Két Iudn: Cao long Hoat lac chi thong khong gdy doc tinh
cap trén chudt nhit tring va an toan voi cac murc lidu dung trong danh gia doc tinh

béan trudng dién ¢ chudt cong tring.

Tiwr khoa: Hoat lac chi théng; Doc tinh céip; Pdc tinh ban truong dién.

EVALUATION OF ACUTE AND SUBCHRONIC TOXICITY OF
HOAT LAC CHI THONG LIQUID EXTRACT IN EXPERIMENTAL ANIMALS

Abstract

Objectives: To evaluate the acute and sub-chronic toxicity of Hoat Lac Chi
Thong liquid extract. Methods: The oral acute toxicity was studied in Swiss mice
using the Litchfield-Wilcoxon method. The oral sub-chronic toxicity was studied
in Wistar rats, following the guidelines of the WHO and the Ministry of Health.
Results: The LDso could not be determined following oral administration in
Swiss mice, even at the maximum administrable dose of 300 mL/kg body weight.

ICuc Quan 1y Y, Dwge Co truyén
’Hoc vién Quén y
3Khoa Y, Trudong Pai hoc Kinh doanh va Cong nghé Ha Noi
“T4c gi4 lién hé: P Thi Hwong Lan (huonglan1811@gmail.com)
Ngay nhan bai: 15/5/2025
Ngay duge chip nhan ding: 23/7/2025
http://doi.org/10.56535/jmpm.v50i7.1357
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Subchronic toxicity for 90 days: General condition, hematological, biochemical,
and histological indices of liver, spleen, and kidney of rats between the control
group and the two groups using the drug had no difference (p > 0.05). Conclusion:

Hoat lac chi thong liquid extract does not cause acute toxicity and is safe at the
dose levels used in the 90-day subchronic toxicity evaluation in Wistar rats.

Keywords: Hoat lac chi thong; Acute toxicity; Sub-chronic toxicity.

PAT VAN PE

Thoai hoa cot sdng that lung 1a bénh
xay ra khi dia dém va khop bi toén
thwvong. S6 nguoi tré tudéi mic bénh
thoai hoa cot song ngay cang nhiéu hon,
lam cho nguodi bénh dau, han ché van
dong, anh hudng chat lugng cude séng
[1]. Piéu tri dau do thoai hoa cot sdng
thit lung c6 thé nho nodi, ngoai khoa hay
vat ly tri lidu... gitp lam giam tridu
ching, nhung chirc nang that lung cta
bénh nhan khong dugc cai thién nhiéu,
hiéu qua diéu tri tong thé con nhirng han
ché nhét dinh [2].

Y hoc c6 truyén c6 nhiéu bai thudc tir
thao duoc duoc coi 1a phuwong phap tiém
ning dé diéu tri cac chung dau do thoai
hoa. Nhém tac gia da phat trién bai
thudc Hoat lac chi théng nham diéu tri
hoi chung thoat vi lung hong do thoai
hoa cot séng. Pé ¢6 co s khoa hoc vé
tinh an toan cua cao léng Hoat lac chi
théng, nghién ctu dugc tién hanh
nham: Xdc dinh déc tinh cdp va danh
gid doc tinh bdn truong dién ciia cao

long trén chuot.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Cao long Hoat lac chi théng do Vién
Nghién ctru Tué Tinh cung cép, dat tiéu
chuan co sd. Cao dong chai 200mL,
trong duong véi 1 thang thube 200g
duoc liéu kho gém céc vi thudc: Duong
quy 15g, Pan sam 30g, Nhii huong 10g,
Mot duoc 10g, Hoang ky 30g, Nguu tat
15g, Tuc doan 15g, Poc hoat 15g, P
trong 20g, Tang ky sinh 20g, C6t khi
cu 20g.

* Pong vat trong nghién cruu: Chudt
nhét tring dong Swiss, nang 20 £ 2g va
chudt cong trang dong Wistar, ning 200
+ 20g, du tiéu chuan thi nghiém. Chudt
duoc nudi trong didu kién thi nghiém 10
ngdy trudc nghién ctru bang thic in
riéng, udng nude theo nhu cau.

* Thiét bi, héa chat trong nghién ciru:
sinh  hoa 3000
Evolution, may xét nghiém huyét hoc

Méy xét nghi¢m

Humancout 30TS va cac hoa chat, dung
cu thi nghiém khac.
* Dia diém va thoi gian nghién ciru:

Tai B0 mon Duoc ly, Vién DPao tao
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Dugc, Hoc vién Quan y va B moén -
Khoa Gidi phau bénh - Phap y, Bénh
vién Quan y 103, Hoc vién Quan y tu
thang 10/2022 - 02/2023.

2. Phwong phap nghién ciru

* Péc tinh cdp: Danh gia doc tinh
cép, xac dinh LDso cua cao 1dng Hoat
lac chi théng theo duong udng & chudt
nhit tring dong Swiss bang phuong
phap Litchfield - Wilcoxon [3].

Dau tién, chudt duoc chia ngau nhién
thanh 2 16; sau khi nhin an 12 gio, chudt
616 1 dugc udng cao long 2:1 voi thé
tich 3 mL/ngay/con, day la muc lidu cao
nhét chudt co thé uéng, chuot 6 16 2
ubng nude theo nhu cau, (cao long 2:1
thu duoc bang cach co cach thuy cao
long 1:1 ban dau). Néu & muc liéu cao
nhat c¢6 chudt chét thi s& cho céc 16
chudt khac udng cac muc liéu khac
nhau, dé tim muc lidu thap nhat gay chét
100% sb chudt, lidu cao nhat khong gay
chét chudt va cac lidu trung gian. Theo
ddi chudt hét ngay thtr 7 sau khi ubng
cao 1ong 1an dau, néu c6 chudt chét thi
s& phau tich dé quan sat cac tang.

* Péc tinh ban truong dién: Trén
chudt cong tring, theo huéng dan cua
B0 Y té, To chirc Y té Thé gisi va OECD
[3-5].

Chuot duoc chia ngau nhién thanh
316, mdi 16 10 con. Lo chimg: Chudt
ubng nudc cat 10 mL/kg/ngay. Lo tri 1:
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Chudt udng cao 16ng lidu 8,4 mL/kg/ngay.
Lo trj 2: Chudt udng cao long lidu
25,2 mL/kg/ngay trong 90 ngay.

Panh gia tinh trang chung, chi sb
huyét hoc, sinh hoa mau tai 3 mdc thoi
gian: Xuat phat diém, sau 45 ngay, sau
90 ngay ubng thudc. Vao ngay tht 90,
mo ngiu nhién mdi 16 5 chudt, quan sat
dai thé, 1am tiéu ban mod bénh hoc gan,
lach, than.

* Xur Iy so liéu: Bang SPSS 20.0, so
sanh cac gid tri trung binh dung
One-way ANOVA. Sé lidu duge trinh
bay dudi dang Mean £ SD. Su khac biét
c6 ¥ nghia thong ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru tuan thu quy trinh chat
ché vé dao duc trong nghién ctru y hoc
trén dong vat thuc nghiém cua Hoc vién
Quan y. S6 liéu nghién ctu dugc
Truong Pai hoc Kinh doanh va Cong
nghé Ha N1 cho phép stir dung va cong
bd. Nhom tac gia cam két khong co
xung dot lo1 ich trong nghién ctru.

KET QUA NGHIEN CU'U

1. Két qua djc tinh cap

Trong 72 gid sau udng cao long va
dén hét 7 ngay, chudt & cac 16 déu binh
thuong, khong co diu hiéu ngd doc,
khong c6 chudt chét. O liéu cao nhat c6
thé cho chudt ubng 1a 300 mL/kg thé
trong, khong xac dinh dugc ddce tinh cép
va LDso ctia cao 1ong Hoat lac chi thong.
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2. Két qua doc tinh ban truong dién

* Tinh trang chung: Chudt ¢ cac 16 hoat dong, an uéng binh thuong, mét trong,
long muot, phan thanh khuon. Vé can nang chudt, khong c6 su khac biét dang ké
giita cac 16 dung cao 16ng voi 16 chimg tai cac thoi diém nghién ciru (p > 0,05).

* Két qua ddanh gia cong thire mdau chudt:

Bang 1. Két qua dénh gia cong thirc mau chudt (X + SD, n =10 & mdi 16).

n gﬁilgnsg&u Lo D0 D45 D90 Pgiira céc thv diém
. Lo chimg (1) 7,16+ 0,91 724+£1,06  7,12+£0,88  par> 0,05
86 lugng Lo 1(2) 7,09 £ 0,85 71940,97  7,15+£1,12  ps2>0,05
hong cau .
(T L6 2 (3) 8,01 £0,72 715+£1,12 7,171,001  psr>0,05
Pegiita céc 16 > 0,05 > 0,05 > 0,05
. Loching(l) 12,89+ 131  1298+126 13,02+ 1,42  px>0,05
?aﬁ g)“yet L6122  13.06:1,15 1301111  1290£141  pso>0,05
(@/dL) L62(3) 1291+ 1,61 12,99+127  13,11£1,93  ps1>0,05
Pegiita céc 16 > 0,05 > 0,05 > 0,05
Loching (1)  33,02+£564  32,65+6,12  33,06£691  p.i>0,05
HL O 1612 3258+609 3191589  3276£653  pso> 0,05
hemotocrit R
%) L6 2 (3) 32,83+ 6,34  32,46+£526  3290+6,72  p:i>0,05
Dgitra cac 16 > 0,05 > 0,05 > 0,05
Loching (1) 46,32+£3.85  4534+596  4601+425  p.i>0,05
Engchau Lo 1(2) 4589+421  4526+3,96  4631+589  p;>>0,05
(iL) L6 2 (3) 46,52+ 566  4595+445  4639+556  ps1> 0,05
Pagitta cic 16 > 0,05 > 0,05 > 0,05
. Lo chimg (1) 563,60+ 16341 581,20+ 147,39 51630+160,12 pa.i> 0,05
tsl‘;:‘zzzg L61(2)  528,10+153,11 484,70+ 113,64 46340+132,82 pso> 0,05
(G/L) L62(3)  591,80+13529 582,60+ 119,58 577,50+ 12643 ps1> 0,05
Pagitta cic 16 > 0,05 > 0,05 > 0,05
. Lo ching (1)  704+1,15 696+ 1,06 6814124  p2s>0,05
86 luong Lo 1(2) 697+ 1,49 6.86+125 6,75+131 p3-2> 0,05
bach cau )
G/L) L6 2 (3) 7,10+ 1,68 701+ 142 692+1,17  ps>0,05
Peiita cac 16 >0,05 > 0,05 > 0,05

(HL: Ham lwong; TTTB: Thé tich trung binh)
Sau 45 ngay va 90 ngay dung cao long, cac chi tiéu xét nghiém cong thirc mau
chudt ¢ 16 1 va 16 2 khong c6 sy khac biét c6 v nghia thong ké so véi 16 ching va

giita cac thoi diém nghién ctru ¢ trong cung 1 16 (p > 0,05).
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* Ket qua sinh hoa mau danh gia chirc nang gan:

Bang 2. Két qua sinh hoa mau danh gia chirc ning gan (X = SD, n = 10 ¢ mbi 16).

Chi s Lo DO D45 D90 P
) Lochimg (1) 99,25+ 18,22 96,81 £ 18,40 9549+ 11,14  po1> 0,05
I:gf‘rt do L61(2)  9582+17,74 97,44+12,02 922841726  ps2> 0,05
(UIL) L62(3)  96,93+20,54 9492+1425 98,01+13,68 psi>0,05
p > 0,05 > 0,05 > 0,05
) Lo chimg (1) 7547 +15,62 79,16+ 17,93 74,69+ 13,88  po1> 0,05
iiaTt a0 Lo1(2)  8026+12,73 83,81+1820 77,63+1522  ps2>0,05
(UIL) L62(3)  71,96+1731 8330+14,07 71,15+1491  ps1>0,05
p > 0,05 > 0,05 > 0,05
Lochimg (1) 22,18+3,64 21,63+293 22,80+276  p.i>0,05
Albumin Lo 1(2) 21,91+2,82  22,16+3,17 22,50+3,03  ps2>0,05
(g/dL) L6 2 (3) 20,99+2,96 22,05+2,81 22,12+2,65  ps1>0,05
p > 0,05 > 0,05 > 0,05
o Lo chimg (1) 51,32+11,50 50,68 16,40 52,75+13,62  pai>0,05
E)g;ml;‘gn Lo 1(2) 53,1249,98  51,84+£17,09 52,36+13,27  ps2>0,05
P L62(3)  5341+1586 52,09+1429 52,19+12,11  ps1>0,05
(mmol/L)
p > 0,05 > 0,05 > 0,05
Lochimg (1)  2,01£036  2,08£046  1,92+051  p.i>0,05
Cholesterol n
1oleste Lo1(2) 197+043  2,04+054  1,89+0,62  ps2>0,05
toan phan
L62(3) 2,04 +0,58 2,11 40,46 1,95+0,50 ps-1> 0,05
(mmol/L)
p > 0,05 > 0,05 > 0,05

Céc chi sd xét nghiém sinh héa mau danh gia chirc ning gan cta chudt ¢ 16 1
va 2 khong khac biét c6 ¥ nghia théng ké so véi 16 chung va gitra cac thoi diém
nghién ctru ¢ trong cung 1 16 (p > 0,05).

* Két qua sinh héa mdau ddnh gid chirc nang than:

Bang 3. Két qua creatinine mau d4nh gia chirc ning than (X + SD, n =10 ¢ mdi 16).

Chi tiéu nghién ctru L6 chung (1) Lo1(Q2) L62(3) p

Tru6c thi nghiém (a) 85,04+ 11,92  87,26+12,26 86,44+ 1258  p,,>0,05
Sau 45 ngay (b) 89,48+ 11,89  8580+1093  8835+12,41  p;»>0,05
Sau 90 ngay (c) 86,66+ 12,75  83,99+12,02 83,01+12,64  p31>0,05

Po.cd-a> 0,05; peab> 0,05; pac> 0,05 -

trong cung 16
g cung

Creatinine mau chudt ¢ 16 1 va 2 khong khac bi¢t co6 y nghia so voi 16 chiing va
gitra cac thoi di€m nghién ctru ¢ trong cung 1 16 (p > 0,05).
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* Két qua moé bénh hoc tang cua chudt thi nghiém:

, ‘ o com
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Hinh 1. Hinh anh dai thé gan, lach, than cua chudt ¢ céac 10.
Céc tang 016 1, 2 ¢6 mau ndu do thAm dong déu, khong cé bat thudng, khong
khac bi¢t so voi tang ciia chudt ¢ 16 ching.

Hinh 4. Hinh anh m6 bénh hoc than chudt nhuom HE (x 400).
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Vi thé gan, lach, than caa chudt ¢ 16
1, 2 khong khéc biét so véi ¢ 16 chiing,
khong c6 6 xuat huyét, hoai tir (t& bao
gan khong bi thodi hoa; lach chudt co
vung tay tring mau xanh dam, tap trung
nang lympho, vung tily d6 mau xanh do,
v6i xoang nang c6 hong cau, dai thuc

bao; ciu triic cac ving than binh thuong).

BAN LUAN

1. Poc tinh cap

Két qua nghién ctru cho thdy chua
xac dinh dugc LDso ciia cao long Hoat
lac chi théng theo duong udng trén
chudt nhét tréng v6i liéu cao nhit chudt
c6 thé udng 1a 300 mL/kg/24 gio, gip
21 lan muc lidu du kién c6 hiéu qua,
khong cé bat ctr biéu hién bat thuong
cua tinh trang ngd doc khi dung mau thir
lidu cao. Nhu vay, cao ldng Hoat lac chi
thdng c6 tinh an toan cao. Két qua nay
phi hop véi viée su dung bai thudce
Hoat lac chi théng dang cao long, hi¢n
chua c6 bénh nhin nao xuét hién tac
dung khong mong mudn [6].

2. Poc tinh ban trwong dién

Theo hudng din cua B Y té (Viét
Nam) va T chirc Y té Thé gidi, néu
mau thtr du kién dung trén nguoi 13 st

dung hang ngay va > 30 ngay, thi thoi
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gian nghién ciru ban trudng dién trén
dong vat 1a 3 thang. Nhu vay, nghién
ctru ban trudng dién ma nhom tic gia
thuc hién da dam bao dugc quy dinh
nay [3, 4].

Nghién ctru cho thay céc chi s6 huyét
hoc, sinh héa méau dénh gia chirc nang
gan, than cua chudt sau udng cao 1ong
Hoat lac chi thdng trong thoi gian 45 va
90 ngay khong c6 khac biét dang ké so
v6i 16 ching va giita cac thoi diém
nghién ctru ¢ trong cung 116 (p > 0,05).
Két qua nay phu hop véi hinh danh mo
bénh hoc gan, lach, than thu duogc, két
qua mo bénh hoc cho thiy ciu trac vi thé
gan, lach, than & hai 16 udng cao long
Hoat lac chi théng khong khac biét so
v6i 16 ching.

KET LUAN

Cao léng Hoat lac chi thong khong
gy doc tinh cip va an toan & cac mirc
lidu ding 8,4 mL/kg/ngiy va
25,2 mL/kg/ngay nham danh gia doc
tinh ban truong dién trong 90 ngay trén
chudt cong tring.

Loi cam on: Nhom nghién clru xin
cam on Ban giam hiéu, Khoa Y, Truong
DPai hoc Kinh doanh va Cong nghé Ha
No6i; B mon Duoc 1y, Vién dao tao
Dugc, Hoc vién Quan y di ho tro chiing
to1 thuc hién nghién curu.
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NGHIEN CUU PINH LUQNG PHENOLIC TONG VA FLAVONOID
TONG TU QUA VA VO THAN CAY MAM LUOI PONG
(AVICENNIA OFFICINALIS L.) THU HAI TAI CA MAU

Lé Huynh Pirc', Nguyén Thi Ngoc Vin', Dwong Tuyét Ngin®*
Thang Thi Tric Ly', Duwong Cao Duy’
Hodang Minh Ding’, Trin Chi Linh*
Tém tit

Muc tiéu: Panh gia sy anh huong cua dung méi va bo phan dung dén hiéu suat
chiét, ham lugng phenolic tong (total phenolic content - TPC) va flavonoid tong
(total flavonoid content - TFC) chiét duoc tir cdy Mam ludi dong thu hai tai tinh
Ca Mau. Phwong phdp nghién ciru: Chiét xuat qua va vo than cay Mam ludi dong
bing phuong phap chiét hdi lwu. TPC va TFC cua cac cao chiét duge danh gia
bang phuong phap UV - VIS. Két qud: Dung mdi toi uu thay doi tiry thudc vao bo
phan cay va hop chat muc tiéu (ethanol 60% t6t nhat cho TPC qua, ethanol 80%
t6t nhat cho TFC qua, ethanol 60% tSt nhat cho TFC vo than va nudc acid hoa
tartaric t6t nhat cho TPC vo than). Kéf ludn: Nghién ciru cung cap dir liéu khoa
hoc ban dau, khiang dinh qua va vo than cay Mam ludi dong 14 ngudn duoc liéu

tiém nang giau nhom phenolic va flavonoid.

Tir khéa: Mam ludi déng; Phenolic; Flavonoid.

QUANTITATION OF TOTAL PHENOLICS AND FLAVONOIDS
CONTENT FROM FRUITS AND STEM BARKS OF
AVICENNIA OFFICINALIS L. COLLECTED IN CA MAU

Abstract

Objectives: To evaluate the influence of solvents and plant parts on extraction yield,
total phenolic content (TPC), and total flavonoid content (TFC) from Avicennia officinalis L.

'"Khoa Dwgc, Truwdong Pai hoc Y Dugre Can Tho
2Khoa Y hoc Cod truyén, Trwong Pai hoc Y Dugce Cén Tho
3Khoa Khoa hoc co ban, Truomg Pai hoc Y Dugc Can Tho
‘Khoa Y, Truong Pai hoc Nam Cén Tho
*Tac gia lién hé: Dwong Tuyét Ngan (dtngan@ctump.edu.vn)
Ngay nhan bai: 22/5/2025
Ngay duge chip nhan ding: 23/7/2025
http://doi.org/10.56535/jmpm.v50i7.1369

34



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

collected in Ca Mau province. Methods: Fruits and stem barks of Avicennia
officinalis L. were extracted using the reflux method. The TPC and TFC of the
extracts were determined using UV-VIS spectrophotometry. Results: The optimal
solvent varied depending on the plant part and target compounds: 60% ethanol was
best for fruit TPC, 80% ethanol for fruit TFC, 60% ethanol for stem bark TFC, and
tartaric acid-acidified water for stem bark TPC. Conclusion: This study provides
initial scientific data, affirming that the fruits and stem barks of Avicennia
officinalis L. are potential sources of medicinal phenolic and flavonoid

compounds.

Keywords: Avicennia officinalis L.; Phenolic; Flavonoid.

PAT VAN PE

Mim ludi ddng (Avicennia officinalis
L., Acanthaceae) 1a loai thuc vat ngap
min dic thu cta hé sinh thai ven bién
tinh Ca Mau [1]. Cac bd phan cua cay
Mim ludi dong tir 1au dd duoc sir dung
trong y hoc ¢6 truyén theo kinh nghiém
dan gian. Qua lam thudc dip 1én cac
khdi u, ap xe va mun nhot, trong khi vo
cdy c6 tac dung loi tiéu, tri thap khp,
liét, hen suyén, ran cin [2]. Cac tac
dung tri liéu nay dugc cho la co lién
quan mat thiét dén sy hién dién cua cac
hop chat chuyén hoa thir cap, dic biét 1a
cac hop chat phenolic (flavonoid, acid
phenolic, tannin...), dugc cy téng hop
nhu mot co ché thich nghi véi diéu kién
khic nghiét cua ring ngap man. Cac
nghién ctru trén thé giéi chimg minh
nhom hop chat phenolic chiét tir Mam
ludi dong c6 cac tac dung nhu chéng
oxy hoa, khang khuan, khang virus,

chéng viém, chong ung thu va loi ticu
[3, 4]. Do d6, viéc nghién ctru vé dinh
luong va nang cao hiéu qua chiét xuat
cac phenolic trong cdy Mam ludi dong
la budc quan trong hudng tdi khai thac
bén viing va nang cao gia tri ciia nguon
nguyén liéu tiém ning nay. Tai Viét
Nam, mdc du qua va vé than cay Mim
ludi déng 1a hai by phan duoc st dung
pho bién trong dan gian, nhung cac
nghién ctru van con tuong dbi han ché.
Do do, nghién ctru nay dugc thuc hién
nham: Pdnh gid sur anh hirong ciia dung
maoi va bo phan dung (qua va vo thdn)
dén hi¢u sudt chiét, TPC va TFC chiét
dwoc tir cdy Mam ludi dong thu hdi tai
tinh Ca Mau.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Doi twong nghién ciru
* Nguyén ligu: Cac mau qua va vo

than cia cdy Mam ludi dong (Avicennia
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officinalis L.) dugc thu hai tai tinh
Ca Mau vao thang 10/2023. Sau khi thu
thap tai dia phuong, duoc liéu dugc lam
sach, xay nho. Kiém soat do am cua
duoc liéu & mirc < 13%. Mau nguyén
liéu da duoc dinh danh bang phuong
phap PCR tai Truong Pai hoc Can Tho
[S].

* Hod chdt: Methanol, ethanol, acid
citric, acid tartaric, natri carbonat, natri
nitrit, natri hydroxyd, nhém clorid
(Xilong, Trung Qudc), acid gallic
(Merck, buc), quercetin (Merck, Duc),
Folin-Ciocalteu’s phenol (Merck, Btc).

* Thiét bi: T sdy (Memmert, Pic),
can phan tich am AND MX-50 (Nhat
Ban), hé thong chiét xuat hoi luu, may
cO6 quay chan khong (Heidolph), may
vortex (RS-VA10 Phoenix), may do
quang phd  (Thermo  Scientific
Multiskan GO), can dién tr (PA213
Ohaus) va mot so thiét bi khac.

2. Phuwong phap nghién ciru

* Quy trinh chiét xudt dwoc liéu va
thu cao toan phan: Khéi luong dugc
liéu qua mam dung dé khao sat 5 loai
dung moi la 40g, do am duoc liéu 1a
4,45%. Khéi luong vo than cdy mam
duoc dung 1a 30g, d6 am dugc licu 1a
3,68%.

Duogc liéu duoc chiét xuét béng
phuong phép dun hoan luu véi 5 loai
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dung méi 1a ethanol tuyét di, ethanol
80% trong nudc, ethanol 60% trong
nudc, nuoc acid citric 1% (nudc AC) va
nudc acid tartaric 1% (nudc AT) theo ty
1€ 100g duoc liéu: 1.000mL dung mai.
Chiét trong 60 phut, 1ap lai 3 lan. Loc
dich chiét qua gidy loc, gop cac dich
chiét ¢ 3 lan chiét, thuc hién c6 quay
chan khong thu cao toan phan, kiém
soat nhiét do < 60°C. Hiéu suit chiét

xuat dugc tinh theo cong thic:
Hiéu suit (%) = b.(100 - h)/a.(100 - hy)

Trong do: a la khoi lugng duogc liéu
kho dung chiét xuat (g); b 1a khdi luong
cao chiét thu duoc (g); hi 12 d6 4m dugc
liéu (%); h 12 d6 4m cao chiét (%).

* Xac dinh TPC: TPC duogc xac dinh
theo phuong phap st dung thudc thu
Folin-Ciocateu theo mo ta cua tac gia
Singleton va CS (1999) [6]. Day dung
dich chuan acid gallic (10, 20, 40, 60,
80 va 100 pg/mL) dwoc chudn bi tir
dung dich gbc (100 pg/mL). Mau thir
dugce chuan bi béng cach hoa tan cao
toan phan trong dung méi thich hop dé
thu dugc dung dich co6 ndéng do 100
pg/mL. Phan g Folin-Ciocalteu duogc
thuc hién nhu sau: 50uL mau thir (hoic
dung dich chuan), 50uL nudc khir ion
va 50uL thubc thir Folin-Ciocalteu
dugce tron déu, dé yén 5 phut & nhiét do
phong. Sau do, thém 50uL dung dich
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Na:COs 10%, hén hop duge u & 40°C
trong 30 phat trong bé diéu nhiét. PO
hap thu ctia dung dich sau phan tng
duoc do ¢ budc song 765nm. Phuong
trinh hoi quy tuyén tinh duoc xiy dung
tir 46 hap thu ciia cac dung dich chuan
acid gallic. Cong thutrc tinh TPC:
C=(cxV)m

Trong d6: C 1a ham lugng polyphenol
tong (mg GAE/g cao chiét); ¢ 1a gia tri
d6 hap thu ciia mau suy ra tir duong
chuén cua acid gallic (ug/mL); V 1a thé
tich dung méi hoa tan cao chiét (mL); m
1a khi lugng cao chiét hoa tan trong thé
tich V dung méi (g).

* Xac dinh TFC: TFC duogc xac dinh
bang phuong phap so mau do nhém
clorua tao phtrc v&1 nhom keton & vi tri
C-4; nhém hydroxyl ¢ C-3 hoac C-5 cua
flavon va flavonol theo mo ta cua tac
gia Bag va CS [7]. Day dung dich chuan
quercetin (10, 20, 30, 40, 50 va 60
ng/mL) dugc pha lodng tir dung dich
gbe (100 pg/mL). Mau thir duoc chuan
bi bang cach hoa tan cao toan phin
trong dung moi thich hop dé thu dugc
dung dich ¢6 néng do 200 pg/mL. Quy
trinh phan tmg dugc thuc hién nhu sau:
ImL mAu thr (hodc dung dich chuan)
duoc tron voi ImL nude khir ion, sau do
thém 200uL NaNO: 5%, dé yén 5 phiit.
Tiép theo, thém 200uL AICL 10%, lac
déu va u 6 phut. Sau d6, thém 2mL
NaOH 1M, hén hop duge dinh muc dén

5mL bang nudc khir ion va u tiép 15
phut ¢ nhiét d6 phong. Do hép thu cia
dung dich sau phan ung dugc do & budc
song 510nm. Phwong trinh hdi quy
tuyén tinh dugc xay dung tir do hép thu
cia cac dung dich chuan quercetin.
Cong thuc tinh TFC:

C=(cxV)m
Trong do: C 1la
polyphenol tong (mg QE/g cao chiét);

ham Iluong
c 1a gia tri d6 hap thu cia mau suy ra tir
duong chuan cta quercetin (pug/mL);
V 1a thé tich dung méi hoa tan cao chiét
(mL); m 1a khéi luong cao chiét hoa tan
trong thé tich V dung moi (g).

* Phan tich dir liéu: Céac thi nghiém
duoc lap lai 3 1an. S6 lidu duoc biéu thi
bang gia tri trung binh + d6 1éch chuan.
St dung phin mém Microsoft Excel
2019 & xu ly két qua thuc nghiém.
Kiém dinh sy khéac biét cua cac két qua
bang kiém dinh One-way ANOVA trén
phan mém SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo
ding quy dinh cua Truong Pai hoc Y
Dugc Can Tho theo Quyét dinh sb
4618/Qb-BHYDCT ngay 17/12/2024.
S liéu nghién ctru dugc Truong Pai hoc
Y Dugc Can Tho cho phép sir dung va
cong bd. Nhom tac gia cam két khong

c6 xung dot loi ich trong nghién curu.
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1. Chiét xuét dwoc liéu va thu cao toan phin

Bang 1. Két qua chiét xuét cao toan phan (¥).

KET QUA NGHIEN CUU

Dung méi Khoi lwong Po 4m cao (%) Hiéu sllfit chiét
chiét xuit ca0 (8) (n=3) )
Qua Than Qua Than Qua Than
Ethanol tuyét d6i 2,76 3,8 4,61+1,06 8,04+123 6,58 11,65
Ethanol 80% 6,22 5,12 6,75+1,36 338+1,34 14,50 16,49
Ethanol 60% 81 5,64 953+1,05 3,72+0,28 18,32 18,10
Nudc acid tartaric 6,12 4,61 11,19+0,41 1,95+0,30 13,59 15,07
Nudc acid citric 6,64 4,26 3,78+0,90 1,92+0,75 15,97 13,93

(*: Khoi wong va ham am duwoe liéu da dwoc trinh bay trong phan phwong phdp

nghién cuu)

Két qua cho thay loai dung méi anh huong 16 rét dén hidu suat chiét xuat. Dung
moi ethanol 60% cho hiéu suit chiét cao nhét cho ca qua (18,32%) va vo than
(18,10%), trong khi ethanol tuyét ddi cho hiéu suat thdp nhat trong tng (6,58% va
11,65%). Nhin chung, qué trinh chiét tir qua cho hi¢u suat cao hon so v6i vo than.

2. Xac dinh TPC

Puong chuan TPC sir dung acid gallic cho thdy mdi tuong quan tuyén tinh tét
trong khoang nong do 10 - 100 pg/mL véi phuong trinh héi quy y = 0,0096x +

0,0529 (R*=0,9957). Két qua dinh luong nhu sau:

Bang 2. Két qua dinh luong phenolic tong (n = 3).

Dung méi chiét xuat

Ham lugng phenolic (mg GAE/g cao chiét)

Qua Vé than

Ethanol tuyét ddi 85,17 +2,17F 100,45 £+ 2,62°¢
Ethanol 80% 145,24 + 3,18°¢ 147,33 £5,14°¢
Ethanol 60% 187,60 £+ 2,76% 120,24 + 4,214
Nudc acid tartaric 152,88 + 5,74°¢ 165,73 £ 4,17°
Nudc acid citric 153,23 +£3,61° 108,09 +4,70°¢

(a - - Sw khdc biét ¢é ¥ nghia thong ké giita cdc gid tri (p < 0,05) theo kiém

dinh Turkey’s HSD)
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TPC thay ddi dang ké tuy thudc vao dung moi va bd phan cay. Pi véi qua,
ethanol 60% cho TPC cao vuot trgi (187,60 &+ 2,76mg GAE/g). DBéi voi vo than,
nuéc AT lai cho TPC cao nhét (165,73 + 4,17mg GAE/g).

3. X4c dinh TFC

Puong chuan TFC st dung quercetin cho thdy méi twong quan tuyén tinh tdt
trong khoang nong d6 10 - 60 ug/mL véi phuong trinh héi quy y = 0,0152x -
0,0568 (R?=0,9964). Két qua dinh luong nhu sau:

Bang 3. Két qua dinh luong flavonoid tong (n = 3).

Dung méi chiét xuat

Ham luong flavonoid (mg QE/g cao chiét)

Qua Vé than
Ethanol tuyét dbi 54,87+ 1,51¢ 55,96 £ 0,50¢
Ethanol 80% 67,04 + 2,052 55,42 +1,37¢
Ethanol 60% 64,30 + 1,06% 67,70 £ 0,572
Nudc acid tartaric 60,57 + 1,33 62,98 + 1,81
Nudc acid citric 58,05 + 0,684¢ 49,06 + 0,83F

(a - f+ Sw khdc biét ¢é y nghia thong ké giita cdc gid tri (p < 0,05) theo kiém

dinh Turkey’s HSD)

Dung méi t6i wu cho TFC c¢6 su khéac biét giita hai bo phan. Dbi véi qua, ethanol
80% cho TFC cao nhit (67,04 + 2,05mg QE/g). Pdi véi vo than, ethanol 60% lai
cho TFC cao nhét (67,70 + 0,57mg QE/g).

BAN LUAN

1. Chiét xuat dwgrc liéu va thu cao
toan phan

Viéc lya chon dung moi la bién s
quan trong nhit trong qua trinh chiét
xuat, anh huong truc tiép dén hiéu qua
thu nhan cac hop chat thir cap tir duoc
liéu [8]. Két qua nghién ctru cho thay
cac h¢ dung mdi nhu ethanol - nudc
(60%, 80%) va nudc acid hdéa nhin

chung cho hiéu suét cao hon ethanol
tuyét d6i. Nhin chung, hiéu suét chiét tir
qua cho hiéu suit cao hon so voi vo
than. Ly do dan dén sy chénh léch hiéu
suit nay c6 thé do vo than cdy Mam ludi
dong (Avicennia officinalis L.) 1a loai
cdy than gd, lau nim, chu yéu c6 chirc
nang bao vé co hoc toan bg cay khoi cac
tac dong ciia moi trudng bién (song,
gid, ndng d6 mudi cao) va sy xam nhap
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cua dich hai. Do d6, vo chtra nhiéu
lignin va cellulose, tao thanh cAu trac
ctig chac, day dic va bén bi theo thoi
gian. Mic du vo ciing c6 cac hop chat
bao vé, nhung chung thuong lién két
chat ché vé1 ma tran so1 va ¢6 ham
luong thap hon so v&i qua, khién dung
moi kho tiép can va giai phong ching.
Diéu nay dan dén hiéu suat chiét thap
hon dang ké so voi qua. Nguoc lai, qua
c6 cAu tric t& bao phu hop hon cho viée
lwu trit dinh dudng va phét tan. Vé mit
cau tric, qua thudng c6 mé mém hon va
it lignin hoa hon, tao diéu kién thuan loi
cho dung méi dé dang tham thau, hoa
tan va chiét tach cac hoat chat ra ngoai
[9].
2. Xac dinh TPC

Cac phenolic c6 d0 phan cuc dao
dong trong mot khoang kha rong, nhung
chiét xuat toi wu cua chang thuong thu
dugc trong dung méi phan cuc. Do do,
nude va hdon hop nudce cua methanol va
ethanol thudng duoc str dung dé thu hoi
cac phenolic [10]. Nghién ctu cua N
Sharief MD va CS (2014) cho thdy
ethanol 1a dung moéi chiét xuat mang lai
TPC cao nhit so véi cac dung mdi hiru
co khac tir qua cdy Mam ludi dong [11].
Nudce va ethanol - nude cling thuong
dugc st dung cho nghién ctru vé hoat
tinh sinh hoc ¢ vo than, nén nhitng dung
mdi nay dugc su dung cho nghién ciou
ctia ching t6i. Két qua xac dinh TPC
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cho théy c6 su khac biét vé néng do
ethanol t6i wu gilta qua (60%) va vo
than (80%), va ¢ ndng do toi wu, qua
cho TPC cao hon v6i1 mirc y nghia
(p < 0,05). Piéu nay c6 thé cho thay
thanh phan phenolic chii yéu hodc dé
dugc giai phong nhat trong qua cd xu
huéng phan cuc hon (nhu nhiéu dang
glycoside hon) so vdi vé than. Trong
khi v6 than c6 thé chua ty 18 16n hon cac
phenolic c6 d6 phan cuc thap hon, hoic
cac cau trac phire tap da duoc bao cdo &
cac loai Avicennia nhu tannin ngung tu,
lignan, hay cac dang phenolic lién két
v6i thanh phan cau trac té bao [4], doi
hoi diéu kién chiét xuat manh mé hon
nhu acid héa dé giai phong hiéu qua.
3. Xac dinh TFC

Flavonoid la phan nhom quan trong
va chiém hon mot nira trong s6 cac hop
chét phenolic dugc tim théy O thuc vat.
Maic du ethanol khong phai la dung méi
t61 wru cho viéc thu nhan cac TFC tir qua
cdy Mam ludi dong khi so voi aceton va
methanol, tuy nhién, day la dung moéi
kha pho bién, it doc va twong ddi than
thién v6i méi truong [11]. Két qua dinh
luong TFC cho thiy sy dong gop dang
ké cua chung vao TPC thu duogc. Su
khac biét vé dung moéi ethanol ¢ nong
d6 t6i wu giita TFC (ethanol 80% cho
qua, 60% cho vo) va TPC (ethanol 60%
cho qua, 80% cho vo) cho thay ngoai
flavonoid, cac nhom phenolic khac
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cling dong gop dang ké vao TPC va c6
thé c6 yéu cau hoi khac vé dung moi
chiét. Nhin chung, ham lwong TFC
trong qua va vo than trong phan 16n cac
dung moi khéac biét chua c6 y nghia
thong ké (p < 0,05). Cac dung mdi acid
hoa van duy tri hiéu qua chiét TFC kha
tbt, ngoai trir trudng hop cua nudce acid
citric d6i v6i vo than.
KET LUAN

Nghién ctu da khao sat va so sanh
hiéu qua cta 5 h¢ dung maéi 1a ethanol
tuyét ddi, ethanol 80%, ethanol 60%,
nudc acid citric, nudc acid tartaric trong
chiét xudt phenolic, flavonoid tir qua va
v6 than cdy Mam ludi déng (4dvicennia
officinalis L.) Tu két qua cho thay
ethanol 60% la dung moi tét nhét cho
chiét TPC va TFC & qua, ethanol 60%
t6t nhat cho chiét TFC vo than va nudc
acid hoa tartaric tot nhat cho chiét TPC
vo than. Nghién ctru ndy di cung cip
cac dir liéu khoa hoc ban dau, khfmg
dinh qua va vo than cay Mam ludi dong
1a ngudn duoc liéu tiém ning vé cac hop
chat phenolic va flavonoid.
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PANH GIA TAC DUNG PIEU TRI XO GAN CUA CAO CHIET CAY AN XOA
(Helicteres hirsuta Lour.) TREN PONG VAT THU'C NGHIEM

Hoang Pdic Thing'", Trwong Thi Thu Hién', Biii Minh Thanh’
Nguyén Thdi Dwong?, Hoang Lé Tuin Anh’
Tém tit

Muc tiéu: Panh gia tic dung diéu tri xo gan ctia cao chiét methanol (HHM) va
cao chiét nuéc (HHW) tir phan trén mét dit coa cAy An xoa. Phuwong phdp nghién ciru:
Chuot cong tring dong Wistar dugc gdy xo gan thuc nghiém bang CCls trong 12
tuan. Sau khi giy xo gan, chudt duoc chia thanh 6 16: Lo 1, 2, 3 udng nude cat 10
mL/kg TT/ngay; 16 1 (dbi ching sinh 1y - DPCSL) khong gy xo gan; 16 2 (ching
gay doc 1) dimg tiém CCly; 16 3 (chtng gay doc 2) tiép tuc tiém CCls; 16 4 (ching
Silymarin) udng Silymarin 0,2g/kg TT/ngdy; 16 5 (ubng HHW) udng HHW
1,34g/kg TT/ngay; 16 6 (ubng HHM) uong HHM 1,3g/kg TT/ngay (16 4, 5, 6 ding
tiém CCls). Qua trinh diéu tri kéo dai 12 tuan. Két quda: Nhom chudt uéng HHM
(1,34 g/kg TT) va HHW (1,3 g/kg TT) da giam céc tri¢u ching suy churc nang gan,
kéo dai thoi gian sdng, giam dang ké dién tich cac dai xo trén mé bénh hoc (15,14
+3,65% vo1 HHW va 15,11 £+ 4,38% vd1 HHM) so voi nhdém chudt ching gay doc
(23,07 + 5,41% va 24,78 + 5,45%, p < 0,01 va p < 0,001). Két lugn: Cao chiét
HHM va HHW c6 tac dung cai thién mac d6 xo gan, giam sb luong tir vong cho

dong vat thyc nghiém.

Tw khoa: An xoa; Helicteres hirsuta L.; CCly; Xo gan; Chudt céng tréng.

THERAPEUTIC EFFECT ON CIRRHOSIS OF Helicteres hirsuta Lour.
EXTRACT IN EXPERIMENTAL ANIMALS

Abstract

Objectives: To evaluate the therapeutic effect on cirrhosis of methanol extract
(HHM) and water extract (HHW) from the aerial part of the Helicteres hirsuta L.

"Hoc vién Quan y
2Cong ty TNHH Novopharm
3Vién Han 1am Khoa hoc va Cong nghé Viét Nam
*Tac gia lién hé: Hoang Pic Thiing (thangk20hvqy@gmail.com)
Ngay nhan bai: 02/6/2025
Ngay dwoge chiap nhan ding: 25/7/2025
http://doi.org/10.56535/jmpm.v50i7.1378

43



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

Methods: Wistar rats were experimentally induced with liver cirrhosis using CCls
over 12 weeks. After the induction of cirrhosis, experimental animals were divided
into 6 groups: Groups 1, 2, and 3 received distilled water 10 mL/kg/day; group 1
(control group) had no cirrhosis induction; group 2 (hepatotoxic control group 1)
with CCly injection discontinued; group 3 (hepatotoxic control group 2) with CCly
injection continued; group 4 (Silymarin control) received oral Silymarin at
0.2 g/kg/day; group 5 (HHW) received oral HHW at 1.34 g/kg/day; group 6
(HHM) received oral HHM at 1.3 g/kg/day (CCls injection was discontinued in
groups 4, 5, and 6). The treatment phase lasted for 12 weeks. Results: The groups
of rats received HHM extract (1,34 g/kg) and HHW extract (1.3 g/kg) showed
alleviated liver dysfunction symptoms, prolonged survival time, and a significant
reduction in the area of fibrotic bands in liver histology (15.14 + 3.65% with HHW
and 15.11 £+ 4.38% with HHM) compared to the hepatotoxic control group (23.07
+5.41% and 24.78 +5.45%, p <0.01 and p < 0.001). Conclusion: HHW and HHM
extracts lessen the severity of liver cirrhosis and reduce the number of deaths in

experimental animals.

Keywords: Helicteres hirsuta L.; CCls; Cirrhosis; White rat.

DAT VAN DE

Cac bénh gan man tinh, trong dé co
X0 gan, 13 mot trong nhitng van dé sirc
khée dac bi¢t nghiém trong trén toan thé
giéi. Nhiéu nguyén nhan khac nhau nhu
ruou, virus, doc chat... c6 thé gy tén
thwong cho gan, bat dau tir viém gan,
dén xo hoa gan, cudi cing 13 xo gan va
ung thu gan. Nhitng nghién ctu tur 21
qudc gia cho thiy ty 18 xo hoa gan tién
trién 1a khoang 3,3% va xo gan 13 1,3%
trén toan bod dan sd va ty 1& nay co
xu huéng gia ting ké tir nim 2016
dén nay [1].

Dé diéu tri xo gan, cac bai thudc y
hoc ¢6 truyén véi wu diém it gay cac tac
dung khong mong mudn da chimg minh
dugc tac dung cua chung va duogc tin
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dung [2]. Trong sd d6, loai An xoa
(Helicteres hirsuta L.) thudong xuyén
dugc sur dung trong cac bai thude hd tro
didu tri cac bénh gan, phoi va tién liét
tuyén [3, 4]. Tuy nhién, trén thé giéi va
tai Viét Nam, cdc nghién clru vé tac
dung dugc 1y ciia loai ndy van con nhiéu
han ché va chua toan dién. Trong
nghién ctru ndy, ching toi tién hanh:
Panh gid tac dung diéu tri xo gan cia
cao chiét cdy An xoa trén déng vit
thue nghiém.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Poi twong nghién ctru
* Poi twong nghién ciru: HHW va
HHM tir phan trén mat dat cta ciy An
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xoa (Helicteres hirsuta L.) dugc thu hai
tai huyén A Ludi, tinh Thira Thién Hué.
Tén khoa hoc duoc xac dinh bodi
PGS.TS. Vii Tién Chinh, Vién Bao ting
Ty nhién, Vién Han 1am Khoa hoc va
Cong nghé Viét Nam (VAST).

* Pong vit: Chudt cong tring dong
Wistar khong phan biét duc cai, ) luong
60 con, trong luong 200 + 20g, duoc
cung cip boi Trung tdm Nghién ctu
thuc nghiém trén dong vat, Hoc vién
Quan y. Bong vét duoc nudi trong 16ng
thép khong gi, riéng duc va céi, nhi¢t do
phong duy tri & 25 + 2°C, véi chu ky
ngay dém 12 gio. Chudt dugc cho an va
ubng nudce ty do, nudi trude 2 tuan dé
quen véi diéu kién phong thi nghiém.

* Hba chat: Methanol cia GHTech
(Trung Qudc, PA), Carbon Tetraclorid
va dau 6 liu caa Merk (Puc, PA),
Legalon 140 (140mg Silymarin) cua
MADAUS GmbH, bc.

* Pia diém va thoi gian nghién ciru:
Nghién ctru dugce thuc hién tai Trung
tam dao tao, nghién ctru doc hoc va
phoéng xa, Hoc vién Quan y. Xét nghiém
sinh hoa dugc thuc hién tai Bénh vién
Bong Qudc gia Lé Hiru Trac, xét
nghi¢ém moé bénh hoc dugc thuc hién tai
Bénh vién Quan y 103. Nghién cuu
duoc thuc hién vao nam 2022.

2. Phwong phap nghién ciru

* Phirong phdp tao cao chiét: Phan
trén mat dat cia cdy An xoa phoi kho,
nghién nho, thu duge 20kg bot.

HHW: 10kg bot thd ngam chiét véi
nuée 3 1an, mdi 1an dung 20L nudc dun
¢ nhi¢t do 55°C trong 3 gid. Toan bd
dich thu dugc dem c6 loai nudc dudi ap
sudt giam & 50°C, thu duoc 930g HHW.

HHM: 10kg bot thé ngam chiét véi
methanol 3 lan, mdi lan dung 20L
methanol ¢ nhiét d§ 25°C trong 24 gio.
Toan bd dich thu dugc sau 3 1an duoc
ct loai dung méi, thu dugc 960g HHM.

Liéu ubng HHM va HHW cho dong
vat: Tur lidu dy kién str dung trén nguoi
cua duogc liéu kho 1a 100 g/ngay/nguoi,
tuong duong 2 g/kg TT/ngay. Theo
phuong phép ngoai suy lidu, liéu trén
chudt cong s& gp khoang 7 1an so véi
lidu trén nguoi, lidu du kién trén chuot
cdng tring cua duoc lidu kho 1a 14 g/kg
TT. Véi hiéu suat chiét cao HHM la
9,6% va HHW 1a 9,3%, liéu HHM va
HHW tuong tng trén chudt cong tring
trong nghién cuu la 1,34 g/kg TT va
1,3 g/lkg TT.

* Phuong phap nghién curu tac dung
diéu tri xo gan:

- Chia 60 chuot thanh 6 16, moi 16 10
chuot. Trong 12 tuan dau, 16 1 duoc
ubng nude cat 10 mL/kg/ngay; 5 10
chudt tr 16 2 - 6 dugc gay xo gan theo
mo hinh gdy xo gan thyc nghiém cua
Gao va CS [5] o thay doi phu hop voi
diéu kién phong thi nghiém. Vao thir 3
va thtt 6 hang tuan, chudt duge tiém
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duéi da dung dich CCls pha trong dau 6
liu 50%, liéu 2 mL/kg.

- Trong 12 tuan sau, cac 16 chuot
duoc str dung cac ché pham nghién ciru:

Lo 1 (chung sinh ly - khong gay xo
gan): Udng nuéc cat 10 mL/kg/ngay;

L6 2 (chung gay doc 1): Ubng nudc
cat 10 mL/kg/ngay, dimg tiém CCly;

L6 3 (chimg gay doc 2): Udng nudc
cat 10 mL/kg/ngay, tiép tuc tiém CCly;

L6 4 (chimg Silymarin): Udng Silymarin
lidu 0,2 g/kg/ngay, dirng tiém CCly;

L6 5 (ubng HHW): Udng HHW liéu
1,34 g/kg/ngay, dung tiém CCls;

L6 6 (uébng HHM): Ubng HHM liéu
1,3 g/kg/ngay, dung ti€ém CCla.

- Trude khi str dung, cao chiét HHM
va HHW dugc pha loang theo ty I¢ 1:4
(g:g). Legalon pha 4 vién (tuong duong
560mg Silymarin) v&i 14mL nude, dung
trong ngay. Cac loai dung dich va nudc
duoc dua thing vao da day chudt bang
kim cong dau ti mot 1an lic 8 - 9 gio
sang hang ngay, lién tuc trong 12 tuan.

- L6 chirng ddc 2 duogc st dung nham
muc dinh so sanh kha ning ty hdi phuc
x0 gan sau khi dung tdc nhan CCly va
danh gia muc doc tién trién xo gan néu
tiép tuc phoi nhiém véi tic nhan CCla.

* Cac chi tieu danh gia:

Theo dbi thé trang chung cuia chudt,
tinh trang an udng, bai tiét, ton thuong
da tai vi tri tiém, va co truéng néu ¢co
trong sudt thoi gian 1am thi nghiém.
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Céc chi tiéu sinh hoa danh gia chuc
ning gan (AST, ALT). Chudt dugc lay
mau xét nghiém vao cac thoi diém:
Trudc khi bat dau thi nghiém, sau 12 tuan
dau gay xo gan, sau 6 tuan diéu tri (tudn
18), va sau 12 tuan dicu tri (tuan 24).

Hinh thai dai thé va vi thé cta gan:
Sau 24 - 48 gid tiém CCly liéu cudi
cung, giét chudt biang cach kéo gidn cot
sdng, md 6 bung quan sat dai thé gan va
ldy gan lam xét nghiém mo bénh hoc.

Xét nghiém sinh hoa dugc thuc hién
tai Bénh vién Bdong Quéc gia L& Hiu
Trac; xét nghiém md bénh hoc dugc
thuc hién tai Khoa Giai phau bénh,
Bénh vién Quan y 103. Murc d0 xo hoa
gan dugc danh gia theo thang diém
METAVIR (FO - F4): FO (khong xo
hod); F1 (xo hod m¢ rong khoang cura
va/hodc dai xo ngin); F2 (xo hoa mé
rong hau hét khoang ctra va/hoic dai xo
ngan, ¢ cau ndi giira cac khoang ctra);
F3 (x0 hod m¢ rong cac khoang cua,
cau ndi 1 gitra cac khoang cira va cau
nbi khoang ctra v6i trung tAm tiéu thuy
c6 thé rai rac cac ndt tan tao - xo gan
khong hoan toan); F4 (xo gan hoan toan).

* Xur Iy 56 lidu:

S lidu duoc xir Iy bang phan mém
SPSS 20.0. Gia tri céac chi tiéu nghién
ctru duoc trinh bay dudi dang sb trung
binh + d6 léch chuan (X =+ SD) véi do
tin cay 95%. Sy khéac biét c6 y nghia
thong ké khi p < 0,05. Kiém dinh su
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khac biét cac bién theo cac test kiém
dinh phi tham s6. So sanh trudc sau st
dung thuat toan Wilcoxon test. So sanh
gitra hai mau doc lap st dung thuat
Mann-Whitney test. So sanh su khéc
nhau giita nhiéu nhém cing mot thoi
diém nghién ctu so dung so sanh
Kruskal-Wallis test. So sanh céac ty 1€
gilta cac nhém s dung kiém dinh
Fisher’s test dé danh gid su khac biét
khi p <0,05.

3. Pao dirc nghién ctru

Cac quy trinh thuc nghiém va cham
soc dong vat duoc thuc hién theo hudng
dan cua Ban Cung cép dong vat thuc
nghi¢ém, Hoc vién Quan vy. Sé liéu
nghién ctu dugc Trung tdm dao tao,
nghién ctru doc hoc va phong xa, Hoc
vién Quan y cho phép str dung va cong
bd. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.

2. Cac chi tiéu sinh hoa

KET QUA NGHIEN CUU

1. Thé trang chung

Chuét 16 1 dn udng, van dong binh
thuong, tang can déu, long muot, phan
va nudc tiéu déu binh thudng. Ngugc
lai, chudt 16 3 an uéng, van dong kém
hon, it ting cAn, nga nhiéu, 1ong xo,
thua, vi tri tiém hoa chat bj rung 16ng va
¢ nhiéu u cuc; ¢6 3 chudt ¢b ¢b trudng,
choc hut duoc 0,5 - 0,7mL dich. Chudt
§ cac 16 2, 4, 5, 6 trong 12 tuan dau c6
cac biéu hién tuwong tu 16 3. Sau khi
dung tiém CCls, chudt trong cac 16 nay
déu c6 biéu hién hdi phuc dan, khong c6
cd trudng.

Khong c6 chudt nao tir vong trong 12
tuan dau. Trong 12 tudn sau, 16 3 (duy
tri CCls) c6 4 chudt tir vong, chi yéu ¢
tudn 22 va 23. Lo 2 (ding CCly) c6 2
chudt tir vong ciing vao tun 22 va 23.
Céc 16 con lai khong c6 chudt tir vong.

ALT AST =o=PCSL (1)

1000 2500 . Lo
——

00 2000 Ngimg CCl, (2}
600 ' 1500 Duy tri CCl, (3)
400 1000 == Sylimarin (4)
200 _ 500 —o=HHW (3)

o ) —— ==

0 ” HHM (6)
Ngay0 Saul2 Saul8 Sau24 Ngay0 Saull Sanl§  Sau24
tuan tén tudn tuin tudn tuén

Hinh 1. Sy thay doi AST va ALT céc 16 chudt (Pon vi: p/L).

Trude khi bat dau thi nghiém, chi s6 AST va ALT & tat ca cac 16 chudt khong
c6 su khac biét dang ké, voi AST & khoang 110 p/L va ALT 1a 50 p/L. Vi 16
DPCSL, chi s6 nay khong thay doi trong sudt thoi gian thi nghiém.
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Sau 12 tudn giy xo gan, cac 16 tir 2 - 6 c6 su gia ting AST va ALT rd rét, gap
hon 20 1an 16 1 (AST khoang 2.100 - 2.500 p/L va ALT khoang 1.000 w/L), su
khac biét giita cac 16 nay khong ¢ y nghia théng ké voi p > 0,05. Sau 18 tuan, chi
s& AST va ALT cuia cac 16 2, 4, 5, 6 ¢6 xu hudng giam manh, con khoang gap 2
1an 16 BCSL. V6i 16 chudt 3 (duy tri CCls), chi s6 AST va ALT giam cham hon:
AST khoang 1.000 p/L va ALT khoang 550 p/L (gip gan 10 1an 16 ddi chung).
Sau 24 tuan, chi s6 AST va ALT cua tat ca cac 16 chudt thi nghiém déu giam vé
muc tuong duong 16 PCSL, khong con sy khéc biét gitta cac 16 chudt thi nghiém.

3. Két qua mé bénh hoc
* Hinh anh dai thé:

el

1 91 SlI
A

vl

L4 1. BCSL L6 2. Ngung CCl4 L6 3. Duy tri CCl4
L6 4. Silymarin L6 5. HHW L6 6. HHM

Hinh 2. Hinh anh dai thé gan cac 16 chudt sau diéu tri.

L6 1: Dai thé gan binh thuong, mau nau do, bé mat tron nhén, khong c6 u cuc,
méat d6 mém, dan hoi tét. Lo 2: Gan van con mau nau do, bé mit ¢ nhiing ndt to
nho khong déu sang mau, mat do twong ddi chac, dan hoi kém. Lo 3: Gan ¢6 mau
vang nau, bé mat ¢6 nhiéu ndt kich thudce tir 1 - 3mm. Mat do gan tuong ddi chic,
dan hdi kém. Lo 4: Gan ¢6 mau nau do, mat d6 mém hon va dan hoi tét hon 16 2
va 16 3, mot sb gan bé mat ¢ cac ndt nho rai rac, kém dan hoi hon. Lo 5 va 6: Céc
gan co hinh thai khong déng nhat. Mau sic thay ddi tir nau do, vang nau, nau nhat,
c¢6 nhitng gan ¢ cac d6m nho sang mau, cac ndt 16i kich thude to nho khong déu,
mat d6 chic, dan hoi kém.
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* Hinh anh vi thé:

L6 5. HHW
Hinh 3. Hinh anh vi thé gan chudt nhuém ba mau Masson (100x).

Trén ti€éu ban nhud¢m Masson, cac soi collagen (cac dai xo - miii tén mau xanh)
bit mau xanh va céc té bao gan xung quanh bt mau d6 hong. D& thay gan chudt
cac 16 déu c6 cac soi collagen phat trién manh, cac té bao gan bi bao vy boi cac
so1 x0 kich thudc khac nhau, nhu mo gan bi chia cit thanh céc vung riéng biét.

L6 chudt 3 c6 cac soi collagen phat trién manh nhat, cac soi xo day, c6 mat do
cao, chiém ty 1€ dién tich 16n trén vi truong. Lo chudt 2 cling c6 céc soi xo day dan
xen ndi v6i nhau chia cit nhu mo gan. Hinh anh vi thé gan céac 16 chudt con lai (16
4,5,6) cho théy céc soi xo manh va thua hon trén nén cac té bao gan bi thodi hoa
hat, thoai hoa md, cac xoang mach hinh sin dan rong.

Bang 1. Ty I¢ di¢n tich collagen trén ti€éu ban nhudm 3 mau Masson.

Lo chugt Dién tich collagen Lo chugt Dién tich collagen
(n=10) (%) (n=10) (%)
L6 dung CCls (2) 23,07 + 5,41 L6 HHW (5) 15,14 + 3,65 *##

L6 duy tri CCl4 (3) 24,78 + 5,45 L6 HHM (6) 15,11 + 4,38 *#
L6 silymarin (4) 12,91 £ 3,13 **##

(So sanhvoilo 2: *p < 0,01; **p <0,001; So sanhvoilo 3: #p < 0,01, ##p < 0,001)
Tir két qua nghién ctru c6 thé thay cac 16 2 va 3 ¢o ty 1& dién tich collagen gan
ngang nhau, chiém gan 1/4 vi truong quan sat. Lo chudt 4 c6 ty 18 dién tich collagen
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thap nhit v6i 12,91%, bang hon mot nira so voi 16 2 va 16 3; hai 16 5 va 6 co ty 1é
dién tich collagen thap hon déng ké so véi hai 16 chudt khong dung ché pham
nghién ctru. Su khac biét giita cac 16 dung ché pham nghién ctru va 16 khong ding

ché pham co y nghia thong ké.

IDI . I

Duy tri
CCly

S6 lugmg
T - T ]

b

=

Nglmg
CCly

. . -

mF2

u FO

2 |
HHW

2

S}Ilmarm HHM

Hinh 5. Két qua mo bénh hoc gan cac 16 chudt theo thang diém METAVIR.

Khi dénh gid mac do xo gan theo thang diém METAVIR, c¢6 thé thay 100%
chudt ¢ 16 duy tri CCly déu bi xo gan giai doan F4, ké ca 4 chuot da tu vong. Chuot
& cac 16 con lai, trir 16 PCSL, déu ¢6 xo héa gan mirc F2, F3, F4, khong c6 chudt
xo hoa gan F1. L6 chudt 2 va 5 ¢6 5 chudt xo gan F4 (bao gom ca 2 chudt da tir
vong cua 16 2). Lo chudt st dung HHM c6 4/10 chudt xo gan F4, va 16 dung
silymarin ¢6 3/10 chudt xo gan F4. Tuy nhién, su khac bi¢t vé ty 1€ gitra cac 16
chudt chwa c6 ¥ nghia thong ké qua kiém dinh Fisher test v6i p > 0,05.

BAN LUAN

Trong sb cac 16 thi nghiém, 16 chudt
3 ¢6 cac biéu hién suy chirc ning gan rd
nhu chan an, cham chap, mét mai (ngu
nhiéu), trong d6 c6 3 chudt biéu hién cd
trudng, dau hiéu dic trung cla xo gan
mat bu. Khong chi vy, ty 16 tir vong clia
16 chudt nay ciing 1a cao nhéat (4/10
chudt tr vong). Trong 12 tuan sau, cic
triéu chung cua chudt ¢ 16 nay da nang
hon va tién trién thanh xo gan mét bu.
L6 chudt 2 ¢ biéu hién tuong tu 16 3
trong 12 tudn dau, nhung cac tri¢u
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chtng di giam nhe ¢ 12 tudn sau, khong
chudt nao c6 cb trudng. Tuy nhién, 16 2
van ¢6 2/10 chuot tir vong, nguyén nhan
c6 thé do qua trinh xo gan tiép tuc tién
trién thanh mat bu du di dimg tiém
CCls, cudi cung giy tir vong do suy
chtrc nang gan hoic do cac bién chimg
ctia X0 gan ma khong dugc diéu tri [6].

Trong giai doan diéu tri, cac triéu
chirng suy chirc nang gan cua cac 16
chuot duogc sir dung Silymarin, HHM va
HHW déu c6 dau hiéu hoi phuc, dong
thot1 khong c6 chudt nao tir vong trong
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cac 16 nay. Nhu viy, cac ché pham
nghién ctru da c6 tac dung lam gidm cac
tri¢u chung cua xo gan trén dong vat
thuc nghiém, cling nhu lam kéo dai thoi
gian séng cua dong vat bi xo gan
do CCla.

Sau 12 tuan gy xo gan, chi s6 AST,
ALT cuia ca 5 16 nghién ciru déu ting
gap khoang 20 lan 16 DCSL, cho thay
chudt ¢ tit ca cac 16 nay déu da c6 ton
thuong gan.

Sau 12 tuan diéu tri, hoat 30 AST va
ALT & tit ca cac 16 déu giam vé mirc
binh thuong. Hién twong nay cé thé
duoc giai thich do gan chudt da suy
giam chirc nang dang ké va cac té bao
gan d3 bi thay thé nhiéu boi cac dai xo,
lam giam kha ning tong hop AST va
ALT, khién chi s AST va ALT huyét
thanh giam xubng. Két qua giai phiu
bénh ciing cho thiy ty 1& dién tich
collagen trong gan & hai 16 chudt 2 va 3
ting cao trong khi chi s AST va ALT
van binh thuong. Nhu vay, hoat do
enzyme AST va ALT trong huyét thanh
khong twong xtng véi cic ton thuong
thuc thé ciia gan va it co gia tri tién
lugng xo gan. Két qua nay twong dong
v6i két qua nghién ctru cua Sharma [7],
trong d6 hoat do AST va ALT khong
phu hop vé1 mirc do xo hoa gan va
khong du doan duoc tién lugng ¢ bénh
nhan xo gan. Do do, chi riéng AST va
ALT la chua du dé danh gia hiéu qua

diéu tri xo gan, can két hop véi cac chi
tiéu khac, dac bi¢t Ia mo6 bénh hoc gan.

Tét ca chudt ¢ 16 PCSL ¢6 hinh dnh
dai thé gan binh thuong (Hinh 3). Trong
cac 16 con lai, chi mét s it gan c6 hinh
anh dai thé binh thudng, con phan 16n
déu co cac biéu hién nhu gan nga mau
vang nau, do dan hoi kém, bé mat xu xi,
¢6 cac u cuc nho. Cac gan c6 dai thé bat
thudng tap trung chu yéu ¢ 16 3.

Trong cac 16 nghién cuu, 16 4 c6 ty 1€
chudt xo gan giai doan F4 va ty 1¢ di¢n
tich collagen trong nhu mé gan thip hon
dang ké so véi hai 16 khong duoc dung
ché pham nghién ctru (12,91% so voi
23,07% va 24,78%). Cac két qua trén da
ching minh hiéu qua diéu tri xo gan cta
silymarin, tuong ty nhu két qua cia mot
s6 nghién ciru trude day [8, 9].

Su khéc biét vé ty 18 xo gan giira hai
16 chudt ubng HHW va HHM so v&i cic
16 khac khong c6 ¥ nghia thong ké. Tuy
nhién, hinh anh vi thé gan cta hai 16 nay
¢ cac s¢1 xo manh va thua hon, cling
nhu ty 18 dién tich sgi xo thap hon dang
ké, co ¥ nghia thong ké so v6i hai 16
khong dung ché pham nghién ctu. Ty 1¢
dién tich soi1 xo cua hai 16 dung HHW
va HHM (lan luwot 1a 15,14% va
15,11%) gan bang nhau. Hon nita, hinh
anh dai thé gan, chi tiéu sinh hoa va thé
trang chudt trong hai 16 nay cling tuong
duong nhau. Tir d6, c6 thé thdy cao
chiét HHW va HHM c6 hiéu qua diéu
tri Xxo gan tuong tu nhau.
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KET LUAN

Cao chiét HHW (liéu 1,34 g/kg/ngay)
va HHM (liéu 1,3 g/kg/ngiy) cia cdy
An xo0a c6 tac dung giam s6 luong dong
vat chét va cai thién mtrc do xo gan cua
dong vat thuc nghiém. Khong c6 su
khac biét vé& hiéu qua diéu tri giita cao
chiét HHW va HHM.
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NGHIEN CUU PQC TiNH CAP VA BAN TRUONG DIEN
CUA VIEN NANG CUNG TIEU HOA BA GIANG

Nguyén Thi Hong Vinh', Nguyén Thi Ha?
Nguyén Thdi Duwong®, Nguyén Thi Lién"*

Tém tit

Muc tiéu: Danh gia doc tinh cap va ban truong dién cua vién nang cing Tiéu
hoa Ba Gidng trén mo hinh dong vat thuc nghiém. Phwong phdp nghién civu:
Ddc tinh cAp cua vién nang cimg Tiéu hoa Ba Giang duoc danh gia trén chudt nhét
trang Swiss. Poc tinh ban trudong dién dugce danh gia trén tho New Zealand véi
lidu ubng 0,747 vién/kg tho/ngay (twong duong lidu ding du kién trén ngudi) va
2,240 vién/kg tho/ngay (trong duwong véi mirc lidu cao gip 3 1an so voi lidu du
kién trén ngudi) trong 28 ngay. Panh gia dua trén cac biéu hién 1am sang, chi sb
xét nghi¢m huyét hoc, sinh hoa va md bénh hoc. Két qud: Chua xac dinh dugc
LDso cta vién nang ctng Tiéu hoa Ba Gidng véi lidu tdi da co thé cho chudt udng
1a 82,5 vién/kg (gip 27,9 1an liéu dy kién trén ngudi). Sau khi ubng lién tuc trong
28 ngay v6i murc lidu 0,747 vién/kg tho/ngdy va 2,240 vién/kg tho/ngay, tho khoe
manh, ting cin, cac chi s6 chirc ning gan, than, glucose, huyét hoc khong cé su
khac bi€t c6 ¥ nghia gifra cac nhom thtr voi nhom ching. M6 bénh hoc gan, than
ctia tho khong c6 ton thuong. Két lugn: Vién nang cting Tiéu hoa Ba Giang khong
gay doc tinh cap va ban truong dién trén dong vat thi nghiém.

Tir khoa: Poc tinh cap; Poc tinh ban trudng dién; Vién nang ctng Tiéu hoa
Ba Giang.

STUDY ON THE ACUTE AND SUBCHRONIC TOXICITY
OF BA GIANG HARD CAPSULES
Abstract

Objectives: To investigate the acute and subchronic toxicity of Ba Giang hard
capsules in experimental animal models. Methods: The acute toxicity of Ba Giang

Vién Kiém nghi¢m Thudc Trung wong
2Nha may san xuit thuéc YHCT Ba Giiang, Cong ty c6 phin Dwoc phim Bagiaco -
Chi nhanh Ha Nam
3Cong ty TNHH Novopharm
“T4c gia lién h¢: Nguyén Thi Lién (nguyenlien.pharm@gmail.com)

Ngay nhan bai: 05/6/2025

Ngay duge chdp nhan ding: 25/7/2025
http://doi.org/10.56535/jmpm.v50i7.1386
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hard capsules was determined on Swiss mice. The subchronic toxicity of Ba Giang
hard capsules has been investigated on New Zealand white rabbits with doses of
0.747 capsules/kg/day (equivalent to the recommended clinical dose) and 2.240
capsules/kg/day (three times higher than the recommended clinical dose) for 28
days. The determination is based on clinical signs, hematological tests,
biochemical tests, and histopathology. Results: The LDso of Ba Giang hard
capsules has not been determined, with the highest oral dose administered to mice
being 82.5 capsules’kg (27.9 times higher than the recommended clinical dose).
Rabbits treated orally for 28 days with doses of 0.747 capsule/kg rabbit/day and
2.240 capsule/kg rabbit/day remained healthy, increased weight, and exhibited no
significant differences in the hematological and biochemical indexes between the
test groups and the control group. Histopathological examination of the liver and
kidneys revealed no damage. Conclusion: Ba Giang hard capsules showed no
acute and subchronic toxic in animals.

Keywords: Acute toxicity; Subchronic toxicity; Ba Giang hard capsule.

PAT VAN PE thong qua duong tiéu hoa [3]. Do d6, hé

Hé tidu hoa rit quan trong dbi véi co  tieu hoda khoe manh gop phan tang

thé, can thiét cho viéc ddng héa chat cuong kha nang mien dich, nang cao

dinh dudng cho hé théng mién dich va SUC de khang, gitp co thé phong tranh

ndi tiét, cling nhu cho qua trinh chuyén bénh tat. Xuat phat tir vai tro cia duong
hoa cac phan tir ndi sinh hodc ngoai sinh €U hoa trong sirc khoe con nguoi va
[1]. Theo s6 liéu théng ké, nim 2019,

¢6 7,32 ty ca mic bénh tiéu hoa va 2,86

thuc trang bénh 1y ti€u hoa ¢ Viét Nam,
Cong ty co phan Dugc pham Bagiaco

ty ca bénh tidu hoa luu hanh, gdy ra 8 da phat trién san pham thudc vién nang

triéu ca tir vong & 204 quéc gia va ving
lanh tho trén thé gidi [2]. Cac bénh vé
tiéu héa bao gdm nhiéu tinh trang bénh
khac nhau anh huong dén hé tiéu hoa, 1a
ngudn phd bién, dang ké giy ra tinh
trang bénh tat va tor vong & trén toan thé
gidi [2]. 70 - 80% cac té bao mién dich
ctia co thé c6 mat tai rudt nén rudt dong
vai trd quan trong gitip co thé chéng lai
su xam nhap cua mam bénh vao co thé
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ctmg Tiéu hoa Ba Giang dya trén cong
thirc gia truyén nhiéu thé hé dung dé
diéu tri cac bénh hay gip ¢ duong tiéu
hoa nhu tiéu chay cip, ngd doc thirc an,
di ngoai phan long, céc triu chung rudt
kich thich, di ngoai nhiéu lan trong
ngay, dau bung di ngoai sau khi dn. Méac
du hiéu qua ciia bai thudc gia truyén da
dugc ching minh trén thyc tién, song
nghién ctru danh gia doc tinh cip va ban
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truong dién cia vién nang cung Tiéu
hoa Ba Gidng van duoc tién hanh nham:
Cung ccfp dit lidu khoa hoc vé tinh an
toan ciia san pham.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Vién nang cimg Tiéu héa Ba Giang,
dat tiéu chuan co s&, mdi vién nang
chtra: Sa nhan, Nhuc dau khau, Nghé,
mdc huong, Bach truat, Dinh huong,
qué, Thuong truat, Cam thao, Ta duoc
Tinh bot sin, Magie stearat du 1 vién.
Liéu t6i da du kién dung trén nguoi 13
12 vién/nguodi/ngay.

* Dong vat thi nghiém: Chudt nhat
trang Swiss (18 - 22g), tho tring New
Zealand truong thanh (1,8 - 2,2kg), ca
hai giéng duc va cai. Pong vat duoc
nudi trong diéu kién nhiét d6 20 - 30°C,
d6 am 40 - 80%, chu ky anh sang 12 gio
sang, 12 gio toi, duoc dn udng theo nhu
cau voi thie an cong thire phu hop.

* Trang thiét bi: May xét nghiém
sinh hoa (Beckman Coulter AU 680,
M$), may xét nghiém huyét hoc
(Sysmex XS-1000I, Nhat Ban), may ly
tam lanh (Eppendorf 5804 R, Durc), may
cat vi thé Leica (Micro Biosystems,
Trung Qudc), kinh hién vi quang hoc
gin camera két ndi mdy tinh Leica
(Microsystem, Trung Qudc), can ky
thuat (Mettler toledo, Thuy S¥), chay
c¢di nghién thudc (Trung Qudc), dung cu

cho chuot va tho uéng thudc, dung cu
phau thuat dong vat.

* Hoa chat: Céc b kit xac dinh céc
chi s6 huyét hoc va sinh hoa
(Stromatolyser va Beckman Coulter),
cac hoa chét khac.

* Pia diém va thoi gian nghién ciru:
Nghién ctru duoc tién hanh tai Khoa
Duogc ly, Vién Kiém nghi¢m Thude
Trung vong tur thang 3 - 4/2024.

2. Phuwong phap nghién ctru

* Xdc dinh djc tinh cdp theo
dirong uong:

Thir doc tinh cap dugc tién hanh theo
cac huéng dan cia OECD va hudng dan
thir doc tinh cap ctia DS Trung Pam vai
phuong cham 1 str dung t6i thiéu luong
dong vat [4, 5].

Chuan bi mau: Ly luong bot thude
trong 22 vién, nghién min, thém nuéc
vira di 16mL 1am thanh hén dich thir.
Duya trén két qua thir so bg, thir nghiém
chinh thtc duoc tién hanh trén 2 nhom:
Nhom thir udng liéu 0,4mL mau thir x 3
lan/ngay (lidu toi da c6 thé cho ubng);
nhom chimg udng 0,4mL nudc x 3
lan/ngay. Mbi 1an udng cach nhau 2 gio.

* Poc tinh ban truong dién theo
dwong uong:

Thir nghiém duoc tién hanh véi 2
murc lidu: Liéu 1am sang twong ung voi
mirc liéu du kién trén nguodi (nhom
thir 1), liu gép 3 lan liéu lam sang
(nhom thir 2). Nhom chimg udng nude.
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Mobi nhém 07 con udng lién tuc trong
28 ngay, mdi ngay 1 1an vao budi sang
[6, 7].

Chuan bi mau thir: Xay min 56 vién
nang cimg Tiéu héa Ba Giang, thém
nude vira du dé thu duge 125mL hdn
dich thudc (dung cho nhém thir 2). Pha
lodng 30mL hon dich trén véi nudc vira
da 90mL (dung cho nhém thir 1). Thé
tich cho uéng 5 mL/kg.

Céc chi tiéu danh gia: Can nang cua
tho tai cac thoi diém 0, 7, 14, 21, 28
ngay udng mau thir, quan sat hoat dong,
an uéng, long, tiéu hoa, than kinh, chi
s6 huyét hoc, sinh hoa, glucose tai cac
thoi diém 0, 14, 28 ngay udéng mau thir.
Sau 28 ngay udng thudc, md quan sat
dai thé tim, gan, lach, than, phoi, da day,

rudt va 1am tiéu ban giai phau mé bénh
hoc gan, than (mdi nhom 03 tho).

* Xur 1y va phdn tich s6 liéu:

S6 liéu dugc trinh bay dudi dang
trung binh (Mean) + do 1éch chuan (SD)
va dugc phan tich théng ké bang tric
nghi¢m Student. Gia tri p < 0,05 duoc
coi 1a c6 y nghia théng ké.

3. Pao dirc nghién ciru

Nghién cuu dugc thuyc hién theo
dung theo cac quy dinh cta Vién Kiém
nghiém thudc Trung wong. Sb lidu
nghién ctu duoc Vién Kiém nghiém
thudc Trung wong va Cong ty c6 phan
Dugc pham Bagiaco cho phép sir dung
va cong bd. Nhom téc gia cam két khong
c6 xung dot loi ich trong nghién curu.

KET QUA NGHIEN CUU VA BAN LUAN
1. Két qua nghién ciru doc tinh cap

Bang 1. Bang so sanh can nang chudt.

Nhém Truwdc thir nghiém Sau thir nghiém (ngay 7)
M=10) Khéilrong(@ powse Khéilwong(@ pus
Chung 19,58 + 0,89 31,51+ 1,70 <0,001
Thir 20,26 = 1,21 ’ 32,17 +2.21 ’ < 0,001

Trong thoi gian theo di 24 gio sau khi udng mau thtr, chudt khong 6 biéu hién
bat thuong, khong c6 chudt chét. Theo ddi cac ngay tiép theo dén 7 ngay sau khi
uéng thude: Khong c6 chuot chét, chudt an uéng, hoat dong binh thuong, phan
kho, 16ng muot, da va niém mac hong. Két qua theo ddi trong luong chudt trude
va sau thtr nghiém khong c6 su khac bi¢t gitra nhém thir va nhém ching (p > 0,5),
chudt & ca nhom thir va chimg déu ting can tdt so voi trude thir nghiém (p < 0,001).
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2. Két qua nghién ctru doc tinh ban trudong dién
* Tinh trang tho:

Bang 2. Két qua theo ddi can nang cua tho.

Nhém Can nang thé (kg)
Ptruée-sau

(m=7) Ngay0 Ngay7 Ngay14 Ngay2l Ngay28

Chung (1) 1,93 +0,09 2,02 + 0,09 2,19 + 0,09 2,25+ 0,12 2,41 £ 0,16 <0,001

Thal2) 1,99+0,152,09+0,14 2,22 +0,17 2,28 0,16 2,38 £0,22 < 0,001

The2(3) 1,95+0,132,08+0,142,14+0,182,24+0,122,37+0,10 <0,001
p1,23 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05

Két qua theo dbi can nang thé cho thdy: Trudc thi nghiém, cn ning trung binh
cua thé ¢ cac nhom thur khong co6 sy khac biét so vdi nhom ching (p > 0,05). Sau
28 ngay uéng mau thir, thd & nhom chirg va hai nhom thir déu tang can c6 y nghia
thng ké so véi trude thir nghiém (p < 0,05). Khong c6 su khac biét ¢ y nghia
théng ké vé can ning trung binh gitta nhom thir va nhém chimg (p > 0,05).

* Chi s6 huyét hoc lién quan t&i chirc ndng tao mdu:

Bang 3. Céc chi s6 huyét hoc.

; . Nhom thir nghiém (n = 7)
Chi so Thoi diem P1.23
Ching (1) Thi¥1(2)  Thir2(3)

Ngay 0 (a)  5,7+0,5 54+0,7 58+0,7 >0,05

Hongciu Ngay 14(b)  54+0,5 55+03 57+0,6 >0,05

(x10™/L) Ngay28(c) 54+0,5 57+0,5 56+0,7 >0,05
Pab.c > 0,05 > 0,05 > 0,05

Ngay 0 (a)  7,0+1,9 6,9+ 3,0 6,8+2,0 >0,05

Bachciu Ngiy 14 (b) 84+1,6 82+23 73+1,7  >0,05

(x 10°%L) Ngay28(c) 8,5+1,6 8,6+ 1,9 78+0,9 >0,05
Pab.c > 0,05 > 0,05 > 0,05

57



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

Nhom thir nghiém (n =7)

Chi s Thoi diém P1,23
Chimg (1)  Thir1(2) Thir 2 (3)

Ngay 0 (a) 5004+ 124,3 5154+ 1272 560,7 = 106,0 > 0,05

Tiduciu Ngay 14 (b) 491,6+96,2 4593+ 114,0 5199+ 127,8 > 0,05

(x 10°/L)  Ngay 28 (c) 471,7+127,0 539,7+119,1 502,4+110,0 > 0,05
Pab.c > 0,05 > 0,05 > 0,05

Ngay 0 (a)  37,6+2,5 36,044  384+3,0 >0,05

Hematocrit Ngay 14 (b)  36,1+3,2  37,8+1,8 38,4+3,0 >0,05

(%) Ngay 28 (¢) 35,8 +3,1 38,0+ 1,6 36,8+3,6 >0,05
Ngay 0 (a) > 0,05 > 0,05 > 0,05

Ngay 0 (a) 12,0+0,8 11,3+1,3 12,6 £0,8 >0,05

Hemoglobin Ngay 14 (b) 11,4+1,0 11,7+0.,6 120£09 >0,05

(g/dL)  Ngay28(c) 11,6+1,2 12,5+0,8 119+1,3 >0,05
Pab.c > 0,05 > 0,05 > 0,05

Két qua xét nghiém mat s6 chi sb huyét hoc cho thay: Trude khi udng mau thir,
khong co su khac biét c6 ¥ nghia vé chi s6 huyét hoc gitra nhém chimg va 2 nhom
thir (p > 0,05). Sau 14 va 28 ngay uéng mau thir, khong c6 su khac biét co y nghia
vé chi s6 huyét hoc gitra nhém chimg va 2 nhom tht (p> 0,05).

* Chi 56 sinh héa:

Bang 4. Cac chi s6 sinh hoa.

Nhom thir nghiém (n = 7)

Chi s6 Thoi diém

Chimg (1) Thil(2) The2@3) P

Ngay 0 (a)  214+74 287+8,1 20,5+34 >0,05

AST Ngay 14 (b)  29.6+5,7 33,8+9,1 303+94 >0,05

(U/L) Ngay 28 (c) 21,9+7,0 256+58 254+80 >0,05
Pabec > 0,05 > 0,05 > 0,05

Ngay 0 (a)  44,1+13,2 449+16,0 420+132 >0,05

ALT Ngay 14 (b) 47,0+ 149 512+124 46,1+16,7 >0,05

(U/L) Ngay 28 (c) 45,1+158 49,0+13,9 422+11,7 >0,05
Pabee > 0,05 > 0,05 > 0,05
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Chi so

Thoi diém

Nhom thir nghiém (n =7)

Chimg (1) Thie1(2) Thir2(3) P23

o Ngay 0 (a) 20+0,6 22+07 23+07 >0,05

Bilibin v 14(b) 24203 25502 27406  >005

toan phan

(mmot) gy 28 (¢c) 23+0,5 2,6+02 26+£03 >005
Pabec > 0,05 > 0,05 > 0,05

Ngay 0 (a)  385+14 372+1,8 37,0+19 >0,05

Albumin  Ngay 14 (b)  379+3,6 38,1+21 374+15 >0,05

(g/L) Ngay28(c) 38,0+3,6 385+19 372+12 >0,05
Pab.c > 0,05 > 0,05 > 0,05

Ngay 0 (a) 1,9+06 2,1+£06 2,0+07 >0,05

Cholesterol ~ Ngay 14 (b) 1,8+£0,5 22+0,5 22+0,6 >0,05

(mmol/L)  Ngay 28 (c) 1,9+0,5 20+0,6 2,1+0,5 >0,05
Pabe > 0,05 > 0,05 > 0,05

Ngay 0 (a) 44+1,0 3,6+06 42+16 >0,05

Uré Ngay 14 (b)  42+09 3,7+0,5 43+1,0 >0,05

(mmol/L)  Ngay28(c) 4,7+1,0 40+06 42+0,6 >0,05
Pabe > 0,05 > 0,05 > 0,05

Ngay 0 (a) 76,6 +13.4 72,0+10,7 71,6+8,1 >0,05

Creatinine ~ Ngay 14 (b)  78,7+89 73,1+13,8 714+14,1 >0,05

(umol/L)  Ngay28(c) 82,8+123 76,8+7,6 738+64 >0,05
Pabe > 0,05 > 0,05 > 0,05

Ngay 0 (a) 6,4+0,7 63+07 61+£07 >0,05

Glucose ~ Ngayl4(b)  57+0,7 56+1,0 56+0,7 >0,05

(mmol/L)  Ngay28(c) 57+0,7 58+09 54+08 >0,05
Pabec > 0,05 > 0,05 > 0,05

Két qua xét nghiém maot sd chi s sinh hoa cho thiy: Trudc khi udng mau thir,
khong c6 su khac biét c6 ¥ nghia vé cac chi sé sinh héa gitra nhom chtng va 2
nhom thir (p > 0,05). Sau 14 va sau 28 ngay uéng mau thir, khong cé su khac biét
c6 ¥ nghia vé cac chi s6 sinh hoa giita nhém chimg va 2 nhom thi (p > 0,05).
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* Mo bénh hoc:

Mo bénh Nhém thir

Nhom thir 1

Nhom thir 2

Hinh 1. Hinh anh dai dién mo6 bénh hoc gan va than cua tho.

Quan sat dai thé cac co quan ndi tang cua tat ca cac tho thir nghi¢ém cho thay
khong c6 biéu hién khac thuong vé hinh dang bén ngoai, mau sac cua cac td chiuc
tim, gan, than, phoi, da day, rudt cua cac thé nhém thir so véi nhém chirng sau

thtr nghiém.

Quan sat vi thé tiéu ban gan va than ctia tho nhan thy tho thi nghiém déu co
gan, than khong bi ton thuong, hinh anh cau tric trong gi6i han binh thuong.

KET LUAN

Mau thtr vién nang ctimg Tiéu hoa Ba
Giang khong gdy doc tinh cap trén
chudt nhit tring ¢ liéu t6i da c6 thé cho
ubng 1a 82,5 vién/kg (gap 27,9 lan lidu
dur kién dung trén ngudi) va khong gy
doc tinh ban truong dién trén tho sau khi
ubng lién tyc 28 ngay voi lidu 0,747
vién/kg/ngay (tuong duong véi mic
lidu dy kién trén nguoi) va liéu 2,240
vién/kg/ngay (tuong duong véi mic
lidu cao gép 3 lan so véi lidu dy kién
trén nguoi).
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Lo&i cdm on: Nhom tac gia xin gui
101 cam on t6i cac ddng nghiép tai Khoa
Dugc ly, Vién Kiém nghiém thube
Trung wong da tham gia thuc hién

nghién curu.
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TONG HQP VA PANH GIA TAC DUNG SINH HQC
CUA PEPTIDE Cn-AMP3

Biii Thi Phwong Hii', Poan Vin Ké', Phitng Minh Phuwgng'
Doan Ngin Hoa', Nguyén Minh Pirc', Lwong Xudn Huy'*

Tom tat

Muc tiéu: Tong hop toan phan hoat chit Cn-AMP3 quy mo phong thi nghiém
va danh gia tac dung khang khuan cung kha ning gdy tan mau cta san pham.
Phwong phdp nghién ciru: Cn-AMP3 duogc tong hop bang k§ thuat tong hop
peptide pha ran (solid-phase peptide synthesis - SPPS). Hoat tinh sinh hoc ciia
peptide dugc danh gia thong qua phuong phép pha loang va phuong phap do do
v3 hong cau. Két qua: Peptide Cn-AMP3 duogc tong hop véi hiéu suat 43,8% va
d6 tinh khiét > 98%. San pham cho thiy tac dung khang khuan yéu trén hai ching
vi khuan Klebsiella pneumoniae va Staphylococcus aureus nhung hiéu qua duoc
cai thién rd rét khi két hop vé6i khang sinh kanamycin. Vé d6 an toan, Cn-AMP3
gdy tan mau < 5% & nong do thir nghiém cao nhat 1a 256uM. Két lugn: DA tong
hop thanh cong peptide Cn-AMP3 va budc dau danh gia duoc hoat tinh khang
khuan ciing nhu do an toan trén té bao hdng cau, cho thay tiém ning tmg dung két
hop voi khang sinh.

Tir khoéa: Peptide khang khuan; Tong hop peptide pha ran; Cn-AMP3.

SYNTHESIS AND EVALUATION OF BIOLOGICAL ACTIVITY
OF PEPTIDE Cn-AMP3

Abstract

Objectives: To perform the total synthesis of the bioactive peptide Cn-AMP3 at
a laboratory scale and evaluate its antibacterial activity and hemolytic potential.
Methods: Cn-AMP3 was synthesized using solid-phase peptide synthesis (SPPS).
The biological activity of the peptide was assessed via broth microdilution and
hemolysis assays. Results: Cn-AMP3 was successfully synthesized with an overall
yield of 43.8% and a purity exceeding 98%. The peptide exhibited weak
antibacterial activity against Klebsiella pneumoniae and Staphylococcus aureus.

'Pai hoc Phenikaa
*Tac gia lién hé: Lwong Xuin Huy (huy.luongxuan@phenikaa-uni.edu.vn)
Ngay nhan bai: 08/5/2025
Ngay duge chap nhian ding: 22/7/2025
http://doi.org/10.56535/jmpm.v50i7.1337
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However, its efficacy was significantly enhanced when combined with the

antibiotic kanamycin. Regarding safety, Cn-AMP3 induced less than 5%

hemolysis at the highest tested concentration of 256uM. Conclusion: The peptide

Cn-AMP3 was successfully synthesized and preliminarily evaluated for its

antibacterial and hemolytic activities, which suggested its potential for use in

combination therapies with conventional antibiotics.

Keywords: Antimicrobial peptide; Solid-phase peptide synthesis; Cn-AMP3.

PAT VAN DE

Hién nay, tinh trang khang khéang
sinh va khang nidm dang dién ra rét
nghiém trong trén toan cau. Trong do,
nhimg nim gin day, Viét Nam da phai
chtng kién méi de doa ngay cang gia
tang cua khang khang sinh, do viéc su
dung khéng sinh khong hop 1y tai céc
cap cua hé thong cham soc strc khoe,
trong nudi trong thily san, trong chin
nudi va trong cong dong [1]. Bay 1a mbi
de doa 16n véi sirc khoe cong dong, anh
huong dén sirc khoe va cudc song cia
ngudi dan va sy phat trién tong thé, bén
vitng cia ca mot qudc gia. Do vy, nhu
cau can thiét hién nay 14 tim ra va phat
trién cac khang sinh méi phuc vu nhu
cau phong va diéu tri nhiém khuén thay
thé khéc.

O Viét Nam, nude dira tir 1au d3 duoc
biét dén nhu mot loai thirc ubng giai
khat gitp bd sung dinh dudng, ting
cudng trao doi chét, giam can, cai thién
stic khoe tim mach. Bén canh do, nudc
dira con ¢6 nhiéu tac dung khac d6i véi
suc khoe
khuan, hd

nhu khang virus, khang
tro diéu tri nhiém khuan

duong rudt, tri mun trung ca,... Gan
day, cac nha khoa hoc da tim ra trong
nudc cia qua dira xanh (Cocos nucifera L.)
c6 chira cac hoat chat peptide khang
khuan (antimicrobial peptides - AMPs).
Trong do6 Cn-AMP1, Cn-AMP2,
Cn-AMP3 ¢6 kha ning chéng lai
nhiéu vi khuan gay bénh thudc ca hai
chung Gram duong va Gram am [2,
3]. Piéu ndy mo ra trién vong nghién
cuu ung dung cac hoat chét tu nhién
ndy trong cac san pham chim soc sirc
khoe [4]. Theo tim hiéu ctia nhém
nghién ctru, trong khi di c6 nhiéu cong
bd vé Cn-AMP1 va Cn-AMP2 [2, 5]
thi hau nhu c6 rat it nghién ctu dugc
thuc hién trén Cn-AMP3. Cn-AMP3 la
mot chudi peptide gdm 8 amino acid
voi trinh tu chudi H — L-Tyr — L-Cys —
L-Ser — L-Tyr — L-Thr — L-Met — L-
Glu — L-Ala — OH. Nghién ctru nay
duoc thuc hién nham: T 5ng hop toan
phan peptide tw nhién Cn-AMP3 bdng
SPPS véi dé tinh khiét cao va budc
dau danh gid tdc dung khing khudn
cung kha nang gdy tan mdu cua hoat
chdt nay.
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POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ciru

Céc a-amino acid st dung la Fmoc-
Met-OH, Fmoc-Ala-OH, Fmoc-
Ser(tBu)-OH, Fmoc-Tyr(tBu)-OH,
Fmoc-Glu(OtBu)-OH, Fmoc-Thr(tBu)-
OH, Fmoc-Cys(Trt)-OH (nhém Fmoc —
(9H-fluoren-9-ylmethonxy)carbonyl)
va COMU (1-[(1-Cyano-2-ethoxy-2-
oxoethyldeneaminooxy)-dimethylamino-
morpholino)] uronium hexafluorophosphat)
déu c6 do tinh khiét > 98% (AK
Scientific, Hoa Ky). 2-Chlorotrityl
chlorid resin (100-200 mesh) (98%)
(NovaBiochem, Duc). Cac dung moi
N,N-Diisopropylethylamin  (DIPEA,
99%), N-Methyl-2-pyrrolidon (NMP,
99%), Dimethylformamid (DMF, 99%),
Dichloromethan (DCM, 99,5%),
Trifluoroacetic acid (TFA, 99%),
Acetonitril tiéu chuan HPLC (ACN,
99,8%) (Daejung, Han Qudc);
Triisopropylsilan (TIS, 99,8%) (Sigma-
Aldrich, Hoa Ky); Thioanisol (99%)
(Sigma-Aldrich, Hoa Ky); Tryptone soya
broth (TSB) (Merck, Drc).

* Thiét bi: Hé thong sic ky 1ong hiéu
nang cao (HPLC - High Performance
Liquid Chromatography) (Agilent 1260,
Hoa Ky) va cot diéu ché Zorbax C18
column (Agilent, Sum, 9,4 x 250mm),
cOt phan tich Zorbax CI18 column
(Agilent, 3,5um, 4,6 x 100mm); hé
théng do pho khéi LC-MS (Agilent
6400 Series Triple Quadrupole B.08.00,
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Hoa Ky); may rung (Vortex, Velp
Scientifica, Italia); ti an toan sinh hoc
cap 2 (Bio II Advance Plus, Telstar, Ty
Ban Nha); may quang pho dinh luong
vi khuan (WPA CO08000, Biochrom,
Anh); ta &m (LIB-080M, LabTech, Han
Quéc); tu am lic (LSI-3016A,
LabTech, Han Qudc). Ngoai ra, may ly
tam, may ti¢t trung, bé phan Ung
Vacuum manifold, bom chan khong,
may lac, may siéu Am va cac vat tu tiéu
hao nhu 6ng polypropylen, dia 96
giéng, dau tip xudt xt tir Trung Qudc.

2. Phuwong phap nghién ciru

* Nguyén tdc tong hop peptid pha rdn:
(1). Gan amino acid cudi cung trong
chudi vao resin thoéng qua nhém
carboxyl (nhém amino con lai va side-
chain (nhém R) da dugc bao v¢);
(2). Tao nhém amino ty do bang cach
loai, sau d6 cho phan Uung v&i nhém
cacboxyl ctia amino acid tiép theo (ciing
¢6 nhom amino va side-chain dugc bao v¢);
(3). Tiép tuc gin amino acid cho dén khi
chudi peptide dugc hoan thanh; (4). Cét
chudi peptide khoi resin, loai nhém bao
v€ ¢ cac vi tri trong mach va tinh ché.

* Thiee hién chudi phan img tong hop
Cn-AMP3: Resin (60 pmol, loading
1,195 mmol/g) dugc hoat hoa trong
DCM (5 phut) - DMF (10 phut) - DCM
(5 phat) - DCM (5 phut) trudce khi dung.
Céac amino acid theo thir tu duoc gin
vao bang xuc tic COMU (ty 1&
resin/amino acid/COMU 1/5/5) voi su
c6 mit caa DIPEA du va hoa tan bang
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DMEF, trir amino acid dau tién hoa tan  cac dung dich theo thu tuy DCM,
bang DCM. Nhom bao vé Fmoc dugc DMF. Khéi luong cic nguyén liéu
loai bé bang cich su dung 20% s dung duoc trinh bay cu thé trong
Piperidine/DMF. Sau mdi lan gin bang 1. So do thé hién cic phan tng
amino acid hay loai b6 nhém bao vé tong hgp Cn-AMP3 dugc minh hoa
Fmoc, resin duoc rira 1an luot bang trong hinh 1.

Bang 1. Nguyén liéu chinh str dung dé tong hop Cn-AMP3.

MW S6 Khéi lwgng (mg) Thé tich DMF

Nguyén li¢ :
guyen ficu (gmol) lwgng  thé tich (mL)" sir dung (mL)

Resin 313,22 1 50 -

Fmoc-Ala-OH 311,30 1 93 0,60
Fmoc-Glu(OtBu)-OH 425,50 1 128 0,60
Fmoc-Met-OH 371,45 1 111 0,60
Fmoc-Thr(tBu)-OH 397,50 1 119 0,60
Fmoc-Tyr(tBu)-OH 459,50 2 138 0,60
Fmoc-Ser(tBu)-OH 383,50 1 115 0,60
Fmoc-Cys(Trt)-OH 585,70 1 176 0,60
COMU 428,27 8 122 0,60
DIPEA 129,25 8 0,27mL -

(*: Tinh cho mét phan g gdn amino acid vao chudi peptide)

H O R4 O H 0]
N (o) /O b /O a
Fmoc” j)\H)\f( \O.i HZ'\H)J\O -~ Fmoc/Nj)J\o — = aQ
Ro o} R4 R4
I*esin-AAn-AA,M-Fmoc | Resin-AA,-Fmoc

lw
H 0O R4 o . e} R4 o R,
Fmoc” W)J\N)\H/ P2, HZNW)J\N)\H/O _°, HzNw)J\ )\”/O\
RN H o o H \O ” OH
Rn o Rn o)

| Resin-AA,-...-AAn-Fmoc | [ Resin-AA,-..-AAn | AA,-...-AAN

Hinh 1. Minh hoa quy trinh tong hop Cn-AMP3.
al. Fmoc-amino acid:DCM:DIPEA; a2. Fmoc-amino acid:COMU:DIPEA:DMF;
bl. Piperidin 20%/DMF; b2. Piperidin 20%/NMP; c. TFA:TIS:Thioanisole.
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* Tinh ché va kiém tra dg tinh khiét:
Cn-AMP3 duoc cat khoi resin bang
hén hop TFA/TIS/Thioanisole (ty 1&
95/2,5/2,5) trong 2 gi®, roi lam kho qua
dém. Sau d6 dugc hoa tan bang hdn hop
ACN/H20 (ty 18 50/50) va loc dé loai
resin, sau cung duoc tinh ché bang hé
théng HPLC vé6i cot Zorbax CI18
column (Agilent, Spm, 9,4 x 250mm)
v6i chuong trinh 5 - 55% B trong 13
phut, 55 - 100% B trong 1 phut, 100%
B trong 6 phut, 100 - 5% B trong 1 phut,
5% B trong 1 phut; A: 0,1% TFA/H>O0,
B: 0,1% TFA/ACN; toc d6 dong
3 mL/phut va danh gia do tinh khiét cua
san pham trén hé thong HPLC bang cot
Zorbax CI18 3,5um, 4,6 x 100mm voi
chuong trinh 5 - 100% B trong 8 phut,
100% B trong 1 phut, 100 - 5% B trong
2 phut, 5% B trong 1 phut; toc do dong
I mL/phut voi h¢ dung méi pha dong A:
0,1%TFA/H20, B: 0,1%TFA/ACN.
Danh gia khdi luong phén tir ctia Cn-
AMP3 bang hé théng LC/MS voi
chuong trinh 30 - 80% B trong 2 phut,
80 - 30% B trong 2 phut; A: 0,1%
HCOOH/H:0, B: 0,1% HCOOH/ACN;
tbc d6 dong 1 mL/phat; ving khéi 400
- 2000 Dalton. Nhan biét Cn-AMP3 dya
vao budc song dic trung cua lién két
amide ¢ 220nm hodc 254nm cua tyrosine.

* Panh gid hoat tinh khdng khuan:
Hoat tinh khang khuan cia Cn-AMP3
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duoc danh gia thong qua gia tri ndong do
trc ché ti thiéu (MIC) duoc x4c dinh
bang phuong phap pha lodng vi luong
trong moi truong canh thang tiéu chuan
dua theo nghién ctru [6] voi mot vai
diéu chinh nho. Panh gia duoc thuc
hién ddi véi rieng Cn-AMP3 va kha
ning hiép dbéng véi khang sinh
kanamycin trén vi khuan Gram duong
Staphylococcus aureus ATCC 25923 va
am  Klebsiella

pneumoniae ATCC 13883. Kanamycin

vi khuan Gram
la chimg duong. Ngoai ra, trong hon
hop vo1 Cn-AMP3, kanamycin dugc su
dung ¢ ndng d6 bang Y ndng do trc ché
t6i thiéu. Moi trudng nudi cay vi khuan
TSB (Tryptone soya broth) dugc pha
v6i nong d6 30 g/L H,0 dugc dung 1am
ching 4m nhiam kiém soat sy nhiém
khuan ctia méi truong nudi cdy. Mau so
sanh 1a dich nuéi cdy pha lodng trong
TSB. Cach tién hanh: Cn-AMP3 duoc
pha lodng theo dai ndng do tir 320 -
2560uM trong nudc cat hai 1an da duoc
ti¢t trung. 20uL dung dich peptide dugc
thém vao 180pL dich nudi cdy vi khuan
dé dat nong do cudi cung 32 - 256puM.
Tién hanh do mat d6 quang (OD) cua
mau & cac mdc thoi gian 0 gioy va 24 gio
sau khi u & 37°C. Mbi thir nghiém duoc
13p lai trong ba thi nghiém doc lap. Su
trc ché tang truong cua vi khuan duoc
xéac dinh bang cong thirc sau:
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OD¢20nmmau so sanh — ODe2onm(peptide/kanamycin)

s 1000
ODs20nmmau so sanh x 100%

% wrc ché =

Gia tri MIC 1a ndng d t6i thiéu ma phan tram Gc ché dat gia tri > 95%.

* Danh gia doc tinh tan mdu: Céc peptide dugc hoa tan trong dém PBS. 10uL
dung dich peptide dugc thém vao 190uL hdn dich hong cau ngudi 10% (tt/tt) trong
PBS dé dat nong d6 cudi cung 2 - 128uM. U hdn hop trong 30 phat & 37°C. Sau
khi ly tdm, dich ndi dugc pha lodng 10 1an bang PBS va tién hanh do d6 hap thy &
budc song 405nm. Dém PBS duoc sir dung lam mau trang (blank). Hon dich hong
cau duogc xir 1y v&i 0,2% Triton X-100 dugc sir dung 1am mau so sanh [7]. Mdi thi
nghiém duoc ldp lai ba lan. Ty 1€ phén tram tan mau dugc tinh theo cong thuc sau:

ODuosnmpeptide — ODagspmmAu tring

X . ~—— x 100%
OD4osnmmau so sdnh — OD4osnmmau trang

%Tan mau =

3. Pao dirc nghién ctru

Nghién ctru duge thuc hién theo Quyét dinh sé 15/QD-HPQL-NAFOSTED
ngay 26/6/2023 va sb 27/QD-HPQL-NAFOSTED ngay 02/8/2023. S liéu duoc
Pai hoc Phenikaa cho phép sir dung va cong bd. Nhém tac gia cam két khong co
xung dot 1oi ich trong nghién clru.

KET QUA NGHIEN CU'U

1. Tong hop va tinh ché Cn-AMP3

Trong qua trinh gan cac amino acid theo trinh ty chudi cia Cn-AMP3, céc phan
tmg duogc theo dbi bang thude thir Kaiser. Sau phan (mg gan amino acid, ldy vai
hat resin tién hanh kiém tra véi thude thir Kaiser [8]. Sau khi qua trinh tong hop
hoan thanh, san pham thé duoc tinh ché bang hé théng HPLC (Hinh 2).

mal 8
Peak 1: Peak sin phim ==
800

800~

400

E 4/“/\/
-

e et

— —— — ———r——r — r r - —
25 5 7.5 10 125 15 17.5 20 min

Hinh 2. Sic ky d6 qua trinh chay tinh ché Cn-AMP3. Cac peak 1, 2, 3 da duoc himg
va chi ¢6 peak 1 ¢6 s6 khdi trung véi 1y thuyét cia Cn-AMP3.
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Peak san pham duoc xac dinh 1 peak co chi s6 thoi gian luu 9,787 phit. San
pham sau tinh ché dugc danh gia d6 tinh khiét trén hé théng HPLC (Hinh 3).

mAU - w’p
&

8§ &

o &

S

500—

400—

300—

100

T ¥ L= 1l

35 4 rin
— 17|

# Time Type Area Height Width  Area% Symmetry

[ ] 5.045| MF__ | 24.9] 5.5] 0.0748 1.317 0.768
ez | 5.202| FM | 1863.5 473.7| 0.0656 | 98.683 0.798]

Hinh 3. Sic ky d6 phan tich mdu Cn-AMP3 sau tinh ché
bang hé théng HPLC (bén trai) va Cn-AMP3 sau dong kho (bén phai)

Két qua danh gia trén HPLC tai bude séng 220nm xac dinh duoc peak cia san
pham tai 5,202 phut véi do tinh khiét 98,7%. Cn-AMP3 sau tinh ché dugc cat quay
dé loai bo b6t dung moi va tién hanh dong kho. Két qua di thu dwoc 25,4mg
Cn-AMP3, hi¢u suat toan qué trinh dat 43,8%. San pham thu dugc & dang bot trang
x6p, khong mui (Hinh 3).

2. Panh gia khoi lwong phén tir cia Cn-AMP3 bing phwong phap sic ky
16ng ghép khoi phd

Cn-AMP3 véi do tinh khiét 98,7% duoc tiép tuc xac dinh khéi luong phan tir
bang hé théng LC-MS. Két qua phd khdi ctia Cn-AMP3 duoc thé hién & hinh 4.

Eventt: 1 03 Scan(E+] Ret Time: [1.733] Scan#t : [107]

Inten.(x1,000,000) Base Peak: 957.4/1 023,320
00 S5T.4 miz- - -967.40- - Abs. nten. 1,023,320 - Rel-Inten.- -100.00]

0.75
0.5

1 601
0.25]

u.cc:Ll'* T

L ke M l PP |
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Hinh 4. Pho khéi ciia Cn-AMP3 sau tinh ché.
So sanh gia trj khéi thuc nghiém thu duoc tir hinh 4 (967,40) véi gia tri khéi 1y
thuyét cia Cn-AMP3 (967,44) cho thiy sai s6 giira hai gia tri nay khong dang ké
(0,004%). Nhu vay, san pham thu duoc dung 1a Cn-AMP3.

0]’}
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3. Panh gia tic dung khang khuin

Trong thi nghiém danh gi4 hoat tinh khang khuan, Cn-AMP3 cho thay hiéu luc
thap, voi nong do e ché tdi thieu (MIC) vuot qua nong do thir nghiém cao nhat
(256uM). Tuy nhién, khi duoc phdi hop véi khang sinh kanamycin, hoat tinh
khang khuan tang 1én 13 rét (Bang 2).

Bang 2. Két qua danh gia hoat tinh khang khuan cia Cn-AMP3.

Chiing sinh vat Nﬁng do uc ché tdi thiéu (MIC)
thir nghiém Cn-AMP3 Kanamycin Cn-AMP3 (+Kanamycin®)
Klebsiella pneumoniae > 256uM SuM 64uM (+2uM)
Staphylococcus aureus > 256uM l6uM 256uM (+4uM)

(*: Kanamycin trong hén hop véi Cn-AMP3 dwoc sir dung ¢ nong dé bang %
nong do irc ché toi thiéu)

Két qua nay cho thay tiém nang ctia Cn-AMP3 trong viéc ting cudng hiéu qua
ctia khang sinh, tir 46 gép phan giam liéu str dung, han ché doc tinh lién quan dén
khang sinh va giam nguy co hinh thanh tinh trang khang thudc ¢ vi khuan.

4. Panh gia mirc d§ gay tan mau

Kha niang gay tan mau cia Cn-AMP3 duoc dénh gid trén té bio hong cau ngudi.
Trong thi nghiém nay, diclofenac, mot chat khong gy pha hay hong cau, dugc sir
dung 1am d6i ching am. Két qua danh gia doc tinh tan mau cia Cn-AMP3 duoc
thé hién & hinh 5.

ODiclophenac B Cn-AMP3

3 B
Z -
1 | F_‘ ﬂ
0
aum

32uM 256uM

Phan tram tan mau (%)

Nong dd thir nghiém
Hinh 5. Két qua danh gia doc tinh tan mau cia Cn-AMP3.

Két qua cho thdy Cn-AMP3 chi gdy tan mau < 5% ¢& ndéng do thir nghiém cao
nhat (256uM),su khac biét so véi nhom doéi chirng gan nhu khong dang ké. biéu
nay cho thay Cn-AMP3 c6 mtrc d§ an toan cao doi vai té bao hong cau.
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BAN LUAN

Trong nghién ctru nady, chung toi da
tong hop thanh cong peptide Cn-AMP3
bang k§ thuat tong hop peptide pha rin
v6i do tinh khiét cao va hiéu suat phu
hop cho nghién ctru quy mo6 phong thi
nghi¢m. Viéc xac nhan chinh xac khéi
lwong phan tir bing LC-MS va mot sic
ky d6 HPLC rd nét cho thiy san pham
téng hop c6 do tinh sach cao, dap ung
yéu cau cho cac thir nghiém sinh hoc
tiép theo.

V& mit sinh hoc, Cn-AMP3 cho théy
hoat tinh khang khuin don doc twong
dbi yéu trén hai chung vi khudn Gram
am va Gram duong dién hinh
(K.pneumoniae va S.aureus). Tuy
nhién, diéu dang chi y 1a khi phdi hop
voi khang sinh kanamycin, peptide nay
lam tang rd rét hidu qua khang khuan,
dac biét 1a trén K. pneumoniae. Diéu
nay pht hop véi huéng nghién ciu két
hop peptide khang khuin véi khang
sinh nham tang hiéu luc diéu tri va giam
thiéu nguy co khang thudc, da duoc ghi
nhén trong cac nghién ctru gan day. Mot
wu diém quan trong cua Cn-AMP3 1a
kha niang giy tan mau rat thap, < 5%
ngay ca & nong do cao nhat dugc thir
nghiém (256puM). Piéu nay cho thiy
peptide ndy co tiém ning phat trién
trong cac (mg dung diéu tri khi két hop
voi khang sinh, ma khong lam tang
nguy co doc tinh trén té bao nguoi - mot

70

yéu tb then chdt trong phat trién dugc
pham tir peptide. Trong twong lai, can
m¢& rong nghién ctru danh gia hiéu qua
phéi hop ctiia Cn-AMP3 véi cac khang
sinh khac, ciing nhu x4c dinh co ché
hiép ddng va pham vi tac dung khang
khuan cu thé hon.

KET LUAN

Peptide Cn-AMP3 di duoc tong hop
thanh coéng voi do tinh khiét cao bang
phuong phap téng hop peptide pha ran.
Mic du hoat tinh khang khuan don doc
ctiia peptide con han ché, nhung hiéu
quéa duoc cai thién rd rét khi két hop véi
khang sinh kanamycin. Cung v&1 muc
d6 an toan cao trén té bao hong ciu
ngudi, Cn-AMP3 cho thay tiém ning
trong chién lugc phdi hop peptide -
khang sinh nhim ning cao hiéu qua
diéu tri va giam nguy co khang thude.
Nghién ctru tiép theo nén tap trung mé
rong pho thir nghiém va danh gia co ché
tac dung cling nhu hi¢u qua trén mo
hinh dong vat dé 1am rd hon tiém ning
ung dung l1am sang cua Cn-AMP3.

Loi cam on: Nghién ciru ndy nam
trong khudn kho dé tai “Téng hop va cdi
tién cdc peptide cé tiém nang diéu tri
nhiém khudn va nhiém nam trong nwde
dira Cocos nucifera” ma s6 108.05-
2021.06 dugc hd tro tai chinh tr Quy
Phat trién Khoa hoc va Cong nghé Qudc
gia Viét Nam (NAFOSTED).
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NGHIEN CUU XAY DUNG MO HINH CHAN THUONG TUY SONG
BANG KEP CLIP TREN THUC NGHIEM

Nguyén Ba Hiéu'*, Nguyén Trung Chirc!, Tran Thi Mai’
Nguyén Hiru Cinh’, Cin Vin Mio', Lé Duy Cwong®
Tém tit
Muc tiéu: Xay dung md hinh chan thuong tiy song (Spinal cord injury - SCI)
thuc nghiém bang phuong phap kep clip trén chudt cong tring. Phwong phdp
nghién ciru: Nghién ctru tién ctru, mo ta cit ngang, c6 d6i chimg trén 16 chudt
cong, chia thanh 2 nhom: Nhom chimg (n = 8) va nhém mé hinh (n = 8). M6 hinh
SCI dugc thyc hién bang kep clip véi luc 70g trong 60 gidy tai dbt tiry T8 - T10.
Céc chi s6 van dong, cam giac duoc danh gia bang thang diém Basso - Beattie -
Bresnahan (BBB), bai kiém tra Rotarod va cam giac dau bang nhiét nong. Thu thap
mo tiy sdng dé danh gia giai phau bénh. Két qud: O tit ca cac ngay 1, 2, 3, 7, 14,
21 va 28 sau khi gdy mé hinh, diém BBB & nhém mé hinh giam so v6i nhom ching
(p <0,05). O ngay 7, 14, 21, va 28 sau khi gdy m6 hinh, thoi gian chudt giir thing
bang & nhom mo hinh giam so véi nhom chig (p < 0,001), thoi gian phan xa &
nhoém mo hinh dai hon so v6i nhém chirng (p < 0,001). Hinh anh gidi phau bénh
ngay 14 va 28 sau khi gy mé hinh cho thiy hinh anh cuta ton thuong tiy cap tinh.
Két lugn: Xay dung thanh cong mé hinh SCI bang kep clip voi luc 70g trong 60
gidy tai d6t tiy T8 - T10 trén chudt cong.
Tir khéa: Chan thuong tuy séng; Kep clip; M6 hinh thyc nghiém.

STUDY ON THE ESTABLISHMENT OF A SPINAL CORD INJURY MODEL
USING CLIP COMPRESSION IN EXPERIMENTAL ANIMALS
Abstract

Objectives: To establish an experimental model of spinal cord injury (SCI) with
the clip compression method in white rats. Methods: A prospective, cross-
sectional descriptive study with a control group was conducted on 16 rats, divided

"Hoc vién Quén y
’Bénh vién Trung wong Quan ddi 108
*TAc gia lién hé: Nguyén Ba Hiéu (drhieuhvqy@gmail.com)
Ngay nhan bai: 03/7/2025
Ngay dwoc chap nhan ding: 05/8/2025
http://doi.org/10.56535/jmpm.v50i7.1430
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into two groups: a sham group (n = 8) and an SCI group (n = 8). The SCI model
was generated with a compressive force of 70g applied for 60 seconds at the T8-
T10 spinal cord level. Locomotor and sensory parameters were assessed using the
Basso - Beattie - Bresnahan (BBB) locomotor scale, Rotarod test, and Hot Plate
test. Spinal cord tissues were harvested for histological examination. Results: On
days 1, 2, 3, 7, 14, 21, and 28 post-injury, the BBB scores in the SCI group
decreased compared to the sham group (p < 0.05). On days 7, 14, 21, and 28 post-
injury, the Rotarod performance time in the SCI group decreased compared to the
sham group (p < 0.001); the response time in the SCI group was longer than that
in the sham group (p < 0.001). Histopathological analysis on days 14 and 28 post-
injury revealed features of acute SCI. Conclusion: The SCI model was
successfully established with a compressive force of 70g applied for 60 seconds at

the T8-T10 spinal cord level in rats.

Keywords: Spinal cord injury; Clip compression; Experimental model.

PAT VAN PE

Chan thuong tay song 1a dang ton
thuong nghiém trong cia tiy séng, cd
thé gy ra mat chtrc ning van dong, cam
giac va tu chu ¢ cac mac dg khéac nhau,
anh huong nang né dén chat luong cudc
séng cua nguoi bénh. Mac du da dat
duoc nhiéu tién bd trong diéu tri, nhung
hién nay van chwa c6 phuong phap diéu
tri dac hi€u nao giap phuc hdi hoan toan
tén thuong tay séng & nguoi [1]. Dé
nghién ctru co ché bénh sinh, hiéu qua
diéu tri va phuc hdi chtrc ning sau SCI,
viéc xay dyng mo hinh t6n thuong tiy
song trén thuc nghiém 1a hét stc can
thiét. Trong s6 cdc mo hinh hién c6, mo
hinh chén ép tay song bang kep clip
dugc xem la phuong phép dang tin cay,
mo phong sat vai ton thuong do chén ép
co hoc & ngudi, giy ra cac bién doi chire
ning va giai phau bénh dic trung cia

SCIL. M5 hinh SCI béang kep clip gitp
tao ra ton thuong c6 kiém soat tai vi tri
xé4c dinh, v&i mace do ton thuong co thé
diéu chinh tuy theo luc kep va thoi gian
tac dong [2 - 4]. Cac cong cu danh gia
chtrc ning van dong nhu thang diém
BBB, bai kiém tra Rotarod va cam giac
nhu bai kiém tra cam giac dau bang
nhiét nong da dugc chirng minh 1a phu
hop dé theo dbi tién trinh phuc hdi sau
SCI [5, 6]. Nghién ctru nay duoc tién
hanh nham: Xdy dung mé hinh SCI thyc
nghiém bang phwong phdp kep clip trén
chuét cong.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. i twong nghién ciu

Chudt cong tring cai truong thanh,
chung Wistar, khée manh, trong luong
200 - 300g, dugoc nuoi dudng tai
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Hoc vién Quan y trong 7 ngay trude khi
lam thi nghiém, diéu kién nhiét do
phong tir 22 - 24°C va do am 40 - 60%,
chu ky sang tbi 1a 12/12 gio, an thirc an
tiéu chuan, udng nude ty do.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
tién ctru, mo ta cit ngang, c6 ddi ching.

* C6 mau: Trong nghién ctru ndy, sir
dung ¢& mau ctia mdi nhom lan = 8.

Theo d6, 16 chudt phan ngau nhién
thanh 2 nhém, mdi nhom 8 con:

- Nhom ching: Cit bo ban sbng,
khong kep clip.

- Nhém mo hinh: Gay chin thuong
tai dot tiiy TS - T10 bang kep clip voi
luc 70g trong 60 gidy.

* Phuong phap xay dung mo hinh:

Cham séc trudc phau thuat: Chuot
duoc cao 16ng, tdy 16ng & ving lung,
xac dinh trong lugng bang can tiéu ly
dién tir 1 ngay trudc phau thuat; xac

dinh d6t séng T13 (dinh dudng cong cot
song tu nhién ctia chuot).

Chuan bj phiu thuit: Gay mé chudt
béng Isoflurane 5%, duy tri & muc 2%,
thd Oxy qua mask véi luu lugng
1 L/phut. Tiém dudi da khang sinh
Enrofloxacin (5 mg/kg) va thubc giam
dau Ketoprofen (10mg/kg) trudc phau
thuat 30 phut.

Céac budc phau thuat:

- Puong md: Rach da khoang 3cm
doc theo dudng giira qua ddt song T13
huéng vé phia dau, sao cho diém giira
duong rach twong tmg véi dot tay
T8 - T10;

- Boc 19 tiy séng: Tach can co dé boc
16 cot sdng thit lung, cit gai sau, mo
clra sO xurong vao tily sdng;

- Gay ton thuong tay sdng bang kep
clip véi luc 70g trong 60 giay;

- Pong vét mo: Khau tai tao cin co
bang chi Vicryl 4.0, khau da bang chi
Nylon 4.0.

Hinh 1. Quy trinh phau thuat.

A: Xéc dinh méc giai phau; B: Rach da; C: M cira s6 xuong;
D: Gay chin thuong bang kep clip; E: Pong vét md.
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Cham soc sau phﬁu thuat: Chuot
duoc dat trén miéng dém suoi, tho Oxy
qua mask v6i luu lugng 1 L/phuat cho
dén khi tinh hoan toan, cham séc theo
quy trinh thng nhat, theo dbi dn udng,
tiém giam dau, khang sinh va danh gia
cac bai tap.

* Bién so nghién ciru va tiéu chudn
danh gia:

- banh gia chic nang van dong,
cam giac:

Thang diém BBB: Chuét duoc dat
vao moi truong thur nghi€ém hinh tron,
duong kinh 90cm, cao 30cm. Hai giam
khao chdm diém trung binh timg chi sau
theo thang 21 diém (0: Liét hoan toan,
21: Van dong binh thuong) trong 4
phat, dua trén su chuyén dong cac
khép, vi tri ddt chan, sy phdi hop céc
chan, tinh 6n dinh than minh va vi tri
duoi [2, 3].

Bai kiém tra Rotarod: Chuot duoc
dit 1én thanh quay c6 toc do ting dan
tur 4 - 40 vong/phut trong 300 giay. Khi
chudt roi, thiét bi s& tu dong dung va
hién thi thoi gian (tinh bang gidy) ciing
nhu téc d6 quay tai thoi diém do
(vong/phut) [5].

Bai kiém tra cam giac dau bang nhiét
nong: Chudt dugc dat Ién tam kim loai
dugc duy tri nhiét do ¢ 50°C. Nghién
ctru vién ghi nhan cac phan ing nhu co
chan sau, liém chan hodc nhay trong 60
giay [6].

- Péanh gia giai phau bénh tuy sdng:
Vio cac ngay 14 va 28 sau phau thuat,
phau tich thu thap miu tay séng cia mot
ntra s6 chudt trong méi nhom (n = 4), ¢d
dinh trong Paraformaldehyde 4%, xu ly
mé hoc, cit 1at 5 um va nhuom HE va
lam gidi phau bénh tai Khoa Giai phau
bénh, Bénh vién Quan y 103 dé danh gia
tinh trang viém, phu né, thoai hoa, hoai
tu [2].

* Xir [y va phan tich s6 liéu: S6 liéu
dugc trinh bay duéi dang X + SD va
dugc xir Iy bang phan mém GraphPath
Prism 10. Str dung thuat toan T-test dé
so sanh hai gia tri trung binh phan phdi
chudn. Gia tri p < 0,05 c6 y nghia
thong ké.

3. Pao dirc nghién ctru

Nghién ctru da duoc chap thuin boi
Hoi dong dao dirc trong nghién ctu y
sinh hoc ciia Hoc vién Quan y (GCN )
05/CNChT-HDDDDV ngay 24/10/2024).
S6 liéu nghién ctru dugc Hoc vién Quan
y cho phép sir dung va cong bd. Nhom
tac gia cam két khong c6 xung dot loi
ich trong nghién ctru.

KET QUA NGHIEN CU'U

1. Két qua tinh trang toan than,
chirc ndng van dong, cdm giac sau khi
giy mé hinh chin thwong tuy séng

Tinh trang toan than: Pap ung kich
thich, dn udng, 1ong, dai tiéu tién binh
thuong, vét mo kho (mot sd vét mo co
chay dich trong 2 ngay dau), ty 18 séng
dat 100% trong thoi gian thi nghiém.
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Biéu @0 1. Trong luong (g) cia  Biéu dd 2. Nhiét do (°C) ciia chudt thi nghiém
chuot thi nghiém (ns: p > 0,05). (ns: p> 0,05, ****: p <0,0001).

Tru6e khi gay SCI, can ning khac biét khong c6 y nghia thong ké giita cac nhom
(p > 0,05). Sau khi gay SCI, can nang ctia nhom gay moé hinh ¢6 xu hudéng giam
s0 v6i nhém chimg vao ngay 1 va ting dan tir ngdy 7 - 28, khong c6 y nghia thong
ké gitra cac nhom (p > 0,05).

Trudc khi gay SCI, nhiét do khac biét khong c6 ¥ nghia théng ké gitta cac nhom
(p > 0,05). Sau khi gay SCI, nhiét d§ cua nhom gady mo hinh tang so vdi nhom
chtng vao ngay 1 c6 ¥ nghia thong ké (p < 0,0001). Tir ngay 7 - 28, nhiét d6 c6 xu
huéng giam dan khong c6 ¥ nghia théng ké gitta cac nhom (p > 0,05).

25+ . ;
us NHOM CHUNG
204 e — NHOM SCI

154

10

BBB score

D2 DI D2 D3 D7 D14 D21 D28

Biéu d6 3. Thang diém BBB Hinh 2. Danh gia thang
(ns: p>0,05, *: p < 0,05, ¥***: p < 0,0001). diém BBB.

* Piém BBB: Trudc khi gy SCI, diém BBB khéc biét khong c6 ¥ nghia théng
ké gitta cac nhom (p > 0,05). Sau khi gay SCI, diém BBB cta nhém giy mo hinh
nhing ngay dau sau SCI gan nhu bang 0 (0,38 =+ 0,49) va thap hon so v&i nhom
chimg c6 ¥ nghia théng ké (p < 0,001). Tir ngay 7 - 28, diém BBB c¢6 xu hudng
tang dan nhung van thip hon so v&i nhém ching ¢ ¥ nghia théng ké (p < 0,05).
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4004

NHOM CHUNG

B o BRI
: | A
B 200
2
=

100+

i DI-2 Dll4 DI21 DI28
Bicu do 4. Thoi gian thiang bang trén Hinh 3. Béanh gia
h¢ thong Rotarod bai kiém tra Rotarod.

(ns: p> 0,05, ****: p <0,0001).

* Bai kiém tra Rotarod: Trude khi gay SCIL thoi gian chudt giir thing bang trong
bai kiém tra Rotarod khic biét khong co6 ¥ nghia théng ké giita cac nhom
(p > 0,05). Sau khi gay SCI, thoi gian chudt giit thang bang & nhom gy mo hinh
giam so v6i nhom chimg vao ngay 14 c6 ¥ nghia théng ké (p < 0,0001). Tir ngay
21 - 28, thoi gian giit thang bang c6 xu hudng ting dan, nhung van thap hon so véi
nhém chimg c6 y nghia théng ké (p < 0,0001).

80— . .
NHOM CHUNG

- - NHOM SCI

Thoi gian (s)

0 T T T T T T T T
D-2 D1 D2 D3 D7 Di4 D21 D28

Biéu d@d 5. Thoi gian phan xa dau Hinh 4. Danh gi4 bai kiém tra
v6i1 nhi¢t nong. cam giac dau bang nhiét nong.
(ns: p> 0,05, ***: p< 0,001, ****: p<0,0001)

* Bai kiém tra cam gidc dau bang nhiét néng: Trude khi gay SCI, thoi gian
phan xa trong bai kiém tra cam giac dau bang nhiét nong khac biét khong co ¥
nghia théng ké giita cac nhoém (p > 0,05). Sau khi gy SCI, hoan toan khong c6
phan xa (co chan, liém chan, nhay) & nhém gy mé hinh so véi nhom ching vao
ngay 7 c6 ¥ nghia théng ké (p < 0,0001). Tir ngay 14 - 28, thoi gian phan xa c6
xu huéng giam, nhung van cao hon so v6i nhom ching c¢6 y nghia thong ké
(p <0,001).
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2. Két qua giai phiu bénh sau khi gy mé hinh chin thwong tuy song

—

4

T

Hinh 5. Hinh anh tuy séng chudt s6 1 ctia nhém ching (hinh trai)
va tily séng chudt s6 3 ctia nhom gay mé hinh (hinh phai) ngay 14.

-

Hinh 6. Hinh anh tiy séng chudt sb 2 cia nhom ching (hinh trai)
va tily séng chudt s 4 ctia nhom gay mé hinh (hinh phai) ngay 28.

Hinh anh vi thé giai phau bénh tai vi tri ton thuong vao ngay 14 va 28 sau chin
thuong cho thay ving chit tring bi ton thuong, hinh thanh khoang hoai tir; trung
tam gdm cac té bao thoai hoa, hoai tir, xung quanh c6 cac dai thuc bao; co ting
sinh nhe céc té bao vi than kinh dém, dai thuc bao hoat hoa va té bao hinh sao.

BAN LUAN

1. Qua trinh gay mé6 hinh SCI

O chudt Wistar, tuy song két thic &
muc L5 - L6, khién cac doan tuy léch vé
phia diu so voi dét séng mang tén
tuong (mg. Trong nghién ciru nay, dé
tiép can chinh xac vi tri ton thuong,
chung t6i chon ddt séng T13 lam méc
ngoai, sau d6 mo rong dudng md 1én
trén 3cm dé tiép can dét tay TS - T10,
noi chiu trach nhiém van dong chi sau
va diéu hoa chtrc ning than dudi. Viéc
lga chon doan nay cho phép md hinh
hoa ton thuong than kinh rd rét ma
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khong anh huong dén chirc nang song
thiét yéu, dong thoi dam bao do chinh
Xé4c cao trong thao tac phau thuat [7].

Trong qua trinh thiét 14p mo hinh
SCI, viéc lwa chon muc luc kep 1a yéu
t6 quyét dinh dén mirc d6 ton thuong va
ty I¢ séng sot cia dong vat. Nhom
nghién ctru da lya chon luc kep 1a 70g
gdy ra céc triéu chimg than kinh dién
hinh, rdi loan céac ching nang van dong,
cam giac va giai phau bénh, ma van duy
tri ty 1& séng 100%, lya chon nay phu
hop v61 nghién ctru ctia Khan F va CS
(2022) [7].
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2. Réi loan chire niing van dong,
cam gidc va giai phau bénh

* Piém BBB: O nhom chudt SCI gan
nhu bang 0 (0,38 + 0,49) trong nhiing
ngay dau (1, 2, 3 ngay sau phau thuét)
cho thdy mat gan nhu hoan toan chirc
ning van dong giai doan cap. T ngay
7 - 28, diém BBB ting nhe cho thiy su
phuc héi cham va khong hoan toan. Két
qua phan anh dic trung ton thuong tir
trung binh dén ning, phu hop véi nghién
ctru cua Khan F va CS (2022) [7].

* Bai kiém tra Rotarod: Sau khi gay
SCI, thoi gian chudt giir thing bang &
nhoém gdy mo hinh gidm manh so voi
nhom chimg vao ngay tht 14, cho thiy
suy giam nghiém trong chic nang van
dong va tén thuong 18 & cac dudng dan
truyén van dong. Tir ngay thir 21 - 28,
thoi gian gitt thing bing c6 xu hudng
ting nhe, nhung van thip hon dang ké
so v6i nhom chung, cho thay kha ning
phuc hdi chire nang van dong con han
ché va chua c6 su phéi hop co hiéu qua.
Két qua nay phu hop véi nghién ctru cia
Vafaei-Nezhad S va CS (2021) [5] khi
ap dung mo hinh SCI tuong tu, trong do
thoi gian gilr thing bang ciing giam
manh sau ton thuong va chi phuc hoi
mdt phan sau 4 tuan.

* Bai kiém tra cam gidc dau bang
nhiét nong: Sau khi gy SCI, hoan toan
khong ¢6 phan xa (co chén, liém chan,
nhay) & nhém gay mo hinh so véi nhém
ching vao ngay thit 7, cho thiy ton
thuong nang cac dudng din truyén cam

giac. Tu ngay 14 - 28, thoi gian phan xa
c6 xu huéng giam, nhung van cao hon
so v&i nhom chirng, phan anh kha nang
phuc h6i cam gidc con rat han ché. Két
qua nay phu hop véi nghién ciou cua
Khan F va CS (2022) [7].

* Giai phdau bénh tiiy song: Hinh anh
vi thé giai phau bénh ¢ vat kinh 4x va
40x & ngay 14 va 28 cho thay cac dic
diém dién hinh cua ton thuong tily cap
tinh: Khoang hoai tir trung tdm la hau
qua cua qué trinh hoai ttr t& bao than
kinh va mat bao myelin. Cau tric mo
tay bi pha huy ning, thé hién qua mét
ranh gidi chat tring - chat xam, thoai
hoéa soi truc va vo bao myelin. Phan tng
viém tai chd duoc ghi nhan voi su tham
nhiém cua cac té bao viém man tinh, dic
biét 1a té bao vi than kinh dém va dai
thuc bao hoat hoa; tang sinh té bao hinh
sao, dan dén hinh thanh seo than kinh.
T6n thuong tiép tuc tién trinh t6 chirc
héa va mo rong theo thoi gian cho thiy
thoai hoa thur phat kéo dai sau giai doan
cap [8].

3. Tinh &rng dung va dg tin ciy cia
mo hinh

Mo hinh SCI bang kep clip véi luc
70g trong thoi gian 60 gidy phan anh
dugc ton thuong dién hinh cua SCI vé
chtrc ndng van dong, cam giac va giai
phau bénh.

So sanh véi cac mo hinh dung gidp,
cit ngang va cac phuong phap giy mo
hinh SCI khac, phuong phap kep clip c6
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nhitng wu diém ndi bat nhu kiém soét
luc chinh xac va dong nhat, kha ning
phuc hdi mot phan dé danh gid can
thiép, chi phi thap, khong yéu cau thiét
bi phic tap, ty 18 song 100%. Day 1a lua
chon dang tin cdy dugc sir dung dé gy
mo hinh SCI, ¢6 gia tri thuc tién cao
trong nghién ciru co ché bénh sinh va
thir nghiém cac liéu phap diéu tri phuc
hoi sau SCI [9].

KET LUAN

Nghién ctru da xay dyng thanh cong
mo hinh SCI trén chudt cbng tring bang
phuong phap kep clip voi luc 70g trong
60 gidy tai d6t tay T8 - T10, gdy ra ton
thuong churc nang van dong, cam giac
va giai phau bénh; dap ung yéu cau vé
do tin cay va kha nang ing dung trong
thuc hanh nghién ctru.

Lo&i cam on: Nhom tac gia xin guri 101
cam on t6i BO mon Phau thuat thuc
hanh - thuc nghiém, B6 mon Sinh ly
bénh, Hoc vién Quan y di ho tro va tao
diéu kién dé thuc hién nghién ctru nay.
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PANH GIA ANH HUONG CUA PHU HA LEN TiNH TU TIEU
CUA VAT LIEU MG ZK60 TREN PONG VAT THUC NGHIEM

Lé Vin Hai'", Lé Hanh’?

Tém tit

Muc tiéu: Panh gia toc do tu tiéu coa vat litu ZK60 khi dugc phu HA
(Hydroxyapatite). Phwong phdp nghién civu: Nghién ctru m6 ta cit ngang va tién
ctru thye nghiém trén 132 tho tréng khoée manh, duoc chia ngau nhién thanh 6
nhom: Nhom 1 (n = 16) tho dugc ciy dia ZK60 c6 phit HA; nhém 2 (n = 16) tho
duoc cdy dia ZK60 khong phu HA; nhom 3 (n = 16) tho dugc cdy dia ZK60 titan;
nhom 4 (n = 28) tho duogc ciy nep vit ZK60 c6 phit HA; nhom 5 (n = 28) tho dugc
cdy nep vit ZK60 khong phit HA; nhom 6 (n = 28) tho duoc cay nep vit Titan. Tho
& cac nhom dugce cdy nep vit vao xuong dui tho, sau d6 duge gdy mé hinh khuyét
xuong. Trude va sau phau thuat 3, 7, 30, 60, 90 va 180 ngay, chup X-quang k¥
thuat s6 dé phan tich hinh dang vat liéu va bong khi xuat hién xung quanh.
Két qud: O nhom ZK60 pha HA, hinh dang dia vat liéu tron, hinh rd trén phim
cling nhu bong khi it xuat hién va xuét hién v6i dudng kinh nho hon 4 1an vat liu
c6 ty 1€ cao hon. Trong khi & nhom ZK60 khong phu HA, hinh dang dia nham nhé
va nep vit khong nhin 16 trén phim, bong khi xuét hién 16n hon 4 1an vat liéu c6 ty
1é cao hon. Két lugn: Phu HA lam cham qua trinh tu tiéu cua vat li¢u ZK60.

Twr khoa: Vat licu ZK60; Phu HA; Tu tiéu.

EVALUATION OF THE EFFECT OF HA COATING ON
THE BIODEGRADABILITY OF MG ZK60 MATERIAL
IN EXPERIMENTAL ANIMALS

Abstract

Objectives: To evaluate the biodegradation rate of the HA coating on ZK60
materials. Methods: A cross-sectional descriptive and prospective experimental
study was conducted on 132 healthy white rabbits, randomly divided into 6 groups:

"Bénh vién Quén y 103, Hoc vién Quin y
’Bénh vién Trung wong Quan ddi 108
“T4c gia lién hé: Lé Van Hai (bshaibv103@gmail.com)
Ngay nhan bai: 15/4/2025
Ngay duge chap nhan ding: 25/7/2025
http://doi.org/10.56535/jmpm.v50i7.1302
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Group 1 (n = 16) was implanted with HA coating ZK60 plates; group 2 (n = 16)
was implanted with HA uncoated ZK60 plates; group 3 (n = 16) was implanted
with titanium ZK60 plates; group 4 (n = 28) was implanted with HA coating ZK60
screws; group 5 (n = 28) was implanted with HA uncoated ZK60 screws; group 6
(n =28) was implanted with titanium screws. The rabbits in each group had screws
implanted into the femurs, which had undergone a bone defect model. X-ray
imaging was performed before surgery, and at 3, 7, 30, 60, 90, and 180 days post-
surgery to analyze the shape of the material and the formation of gas bubbles
around the implant. Results: In the HA coating ZK60 group, the material’s disk
shape was round, clearly visible on the X-ray, with fewer gas bubbles appearing,
and those that did were smaller in size (less than 4 times the size of the material).
In the HA uncoated ZK60 group, the material’s disk shape was irregular, and the
screws were less visible on the X-ray, with larger gas bubbles (greater than 4 times
the size of the material). Conclusion: HA coating slows down the biodegradation
process of ZK60 material.

Keywords: ZK60; HA coating; Biodegradation.

tiéu qua nhanh nén c6 thé c6 nguy co
gay gay xuong thir phat. Mot trong nhung
phuong phap gin day duoc dé xuét 1a
phu 16p HA 1én bé mat vat lidu. Didu

PAT VAN PE
Vit liéu tu tiéu dang duoc nhiéu nha
khoa hoc trén thé gidi tip trung nghién
ctru trong nhimg thap ky gan day, véi ky

vong thay thé cac vat liéu truyén théng
duoc st dung trong chan thwong chinh
hinh. Nguyén nhan cta xu huéng nay la
do cac vat licu truyén théng nhu Titan,
mac du cé tinh twong thich sinh hoc cao
nhung can phai tién hanh phiu thuat thi
hai dé lay vat liéu két xuong sau khi qua
trinh can xwong hoan thanh. Piéu nay
lam tang chi phi diéu tri cling nhu anh
huong dén stc khoe nguoi bénh. Mot
trong nhitng hé vat liéu duogc cha y la
vat liéu ZK60 do c6 nhiéu dic tinh phu
hop nhu d6 ctng va do dan hdi twong
dong voi xwong nguoi [1]. Tuy nhién,
nhuogc diém cua vat liéu nay la tde do tu
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nay vira c6 thé ting tinh twong thich
sinh hoc vira lam giam tde do tu tiéu cua
vat liéu [2]. D& lam co s& cho cac nghién
ctru tiép theo, chiing t6i tién hanh nghién
ctru nay nham: Pdnh gid si thay doi tinh
tw tieu cua vat lieu ZK60 sau khi duoc
phu HA trén dong vt thuc nghiém.

POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ciru

Gom 132 tho trang truéng thanh,
khée manh (trong luong tur 1,8 - 2,3kg)
chia ngiu nhién thanh 6 nhém: Nhom 1
(n = 16) tho duoc cdy dia ZK60 c6 phu
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HA; nhém 2 (n = 16) tho duoc ciy dia
ZK60 khong phu HA; nhom 3 (n = 16)
tho dugc cdy dia ZK60 titan; nhom 4
(n = 28) tho duoc ciy nep vit ZK60 co
pht HA; nhom 5 (n = 28) thé duoc ciy
nep vit ZK60 khong phu HA; nhom 6
(n = 28) tho duoc cay nep vit Titan. O
cac thoi diém tir 30 ngdy sau phau thuat,
tung nhom nghién ctru ching t61 dugc
tién hanh gdy mé, phau thuat liy dia
hozc nep vit ¢ 4 tho & mdi nhom ciy dia
va 7 tho & cac nhom cdy nep vit. Vi vy,
sO tho s& giam dan qua cac thoi diém
nghién ctru ndi trén.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang, tién ctru thuc nghiém.

* C6 mau nghién ciru:

Co mau trong nghién ctu thyc
nghi¢m duogc tinh toan dua trén hudng
dan cta Charan va Kantharia (2013)
[3]. Trong nghién cltru nay, voi tha
nghi¢ém danh gid tinh tuong thich cua
dia vat liéu, chung toi lya chon c¢& mau
cho mdi thoi diém 1a 4 dong vat cho 1
nhom. Nep vit vat liéu, lya chon ¢ mau
la 7 dong vat cho 1 nhom nghién ctru.

* Phau thudt cdy dia ZK60 vao co
dui tho:

Cao sach long vung dui tho va sat
trung, gdy mé va rach da vung dui trudce
dai khoang 3cm. Boc tach to chirc dudi
da va tim khe gitra khéi co ving dui
trude. Pia duge dat vao khe gitra khoi

co vung dui trudce cua thd theo ba nhoém.
Sau khi céy dia vat liéu két xuong, sat
khuan lai trudng md bang betadin 10%.
Khau vét md theo ting 16p: Lép can co,
t6 chirc dudi da (bang chi ty tiéu), da
(bang chi khong tiéu). Sat tring va bing
kin vét mo. Cho tho tinh tao dua vao
chudng nuéi cham séc va theo dai tiép.
Tho duoc cho an rau tuoi va nudc sach
va dugc theo doi nhi¢t d), can nang,
phan va nude tiéu mdi ngay 1 lan sau
phau thuat.

* Phdu thudt cdy nep vit ZK60 vao
xwong dui tho:

Cao sach long vung dui thé va sat
trung, gdy mé va rach da vung dui trudc
ngoai tho dai 4cm. Boc tach to chic
dudi da va tim khe co gitra co vung dui
truge va dui sau cua thd. Boc tach theo
khe co dé tim va boc 16 xuong dui tho.
Dung kim béc tich va 16c hét mang
xuong dui tho. Cua dut 1 thanh xuong
dui tho. Bat nep vit 4 16 1én mat ngoai
xuong dui, danh ddu cac vi tri khoan
xuong twong ung véi cac 16 cua nep.
Khoan xuong va dat nep vit vao thanh
xuong dui thd sao cho céc 16 trén nep
tuong tmg v&i cac 16 khoan trén thanh
xuong. Bt vit vao cac 16 khoan dén khi
chac chan. Dung chi y khoa khau kin
cac 16p dé dong kin vét mo. Chd tho
tinh tdo roi dua vao chudng nudi cham
soc va theo ddi tiép. Tho duoc cho dn
rau tuoi, uéng nuoc sach va duoc theo
doi nhi¢t do, can nang, phan va nudc
tiéu mdi ngay 1 1an sau phau thuat.
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* Ddnh gid thay doi hinh dang cia
vit liéu bang hinh anh X-quang:

Thé duoc o dinh trén ban cb dinh
dong vat. Boc 10 hoan toan vung da
phau thuat, khong c6 vai hoic vat che
chan. Chup phim X-quang ving dui tho
bang may X-quang k¥ thuat s6 (mdy
CanoScan, hang Vikomed, Viét Nam).
Phéan tich hinh anh dugc thuc hién boi
béc si chuyén khoa chan doan hinh anh.

* Cdc chi s6 nghién civu:

- Béi vé6i nghién ctru dia vat liéu:

Hinh dang va kich thudc dia vat liu,
duoc chia thanh cac nhom: Vat liéu
tron, vat liéu nham nh¢ véi duong kinh
nho hon ban kinh ban dau, vat liu
nham nh¢ véi duong kinh 16n hon ban
kinh ban dau va mit hinh dang dia.

Su hinh thanh bong khi quanh dia,
dugc chia thanh cac nhém khong cé

bong khi, c6 bong khi nho hon 4 1an ban
kinh va c6 bong khi 16n hon 4 1an ban
kinh cua dia vat liu.

- DP6i voi nghién ciru nep vit:

Hinh dang nep vit sau phau thuat,
chia thanh 2 nhém: Nhin thiy rd hoic
khong thiy rd nep vit.

Sy hinh thanh bong khi sau phau thuat:
Co bong khi hoac khong c6 bong khi.

* Xur Iy 56 liéu: S6 lidu dugc thong ké
theo ty 1& phan trim & cic nhom nghién
cuu.

3. Pao dirc nghién ciru

Nghién ctu dugc thuc hién theo
Quyét dinh s6 838/QD-HVQY ngay 22
thang 3 ndm 2022. S6 liéu duoc B6 mon
Sinh Iy bénh va B6 mon Phau thuat thuc
hanh cho phép st dung va cong bd.
Nhém tac gia cam két khong c6 xung
dot loi ich trong nghién curu.

KET QUA NGHIEN CU'U

1. Két qua cua nghién ciru cay dia vat liéu

bia dugc phu HA
Hinh 1. Hinh anh X-quang dia va nep vit sau phau thuat 30 ngay.
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Bang 1. Hinh dang dia sau phau thuat ciy dia ZK60.

Hinh dang dia (n,%)
Théi o ,
didm  Vhom tho Ivoy  Nhamnhé  Nhamnhé Mt hinh
<R >R dang dia
Nhém 1 (n=16) 16 (100) 0 0 0
a7 \hem2 (n=16) 16 (100) 0 0 0
ngay
Nhém 3 (n=16) 16 (100) 0 0 0
Nhom 1 (n=16) 13 (81,25 3 (18,75) 0 0
Sau30 \hom2 (n=16) 13(8125) 3 (18.75) 0 0
ngay
Nhém 3 (n=16) 16 (100) 0 0 0
Nhom 1 (n=12) 8(66,66) 2(16,67)  2(16,67) 0
Sau 60 \sm2 (n=12) 7(5833) 2(1667) 3 (25.00) 0
ngay
Nhém 3 (n=12) 12 (100) 0 0 0
Nhém I(n=8)  4(50,00) 2(25,00)  2(25,00) 0
Sa90 \hem2 (m=8) 4(50.00) 1(1225)  3(37.75) 0
ngdy
Nhém3 (n=8)  8(100) 0 0 0
Nhém 1 (n=4)  2(50,00) 1(25,00)  1(25,00) 0
1
Saul80 \hem2m=4) 125000 1(2500) 2 (50.00) 0
ngdy
Nhém3 (n=4) 4 (100) 0 0 0

(R: Ban kinh dia)

Pia ZK60 & nhom 2 bi bién ddi hinh dang nhiéu nhét, chi con mot sb it gitr lai
hinh dang tron nhu ban dau (1 dia, ty 18 ¥ vao thoi diém ngay 180 sau phau thuat).
Trong khi d6, & nhom 1, ty 1& dia gitt hinh tron nhu ban dau cao hon (2 dia, ty 1¢
2/4 dia & ngay 180 sau phau thuat).
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Bing 2. Sy hinh thanh béng khi quanh dia ZK60 sau phau thuat.

Thoi diém Puwong kinh bong khi (n, %)
sau phiu thuit Nhom tho Khéng c6 <4R > 4R
Nhom 1 (n=16) 15 (93,75) 1 (6,25) 0
Sau 7 ngay Nhoém 2 (n = 16) 14 (86,5) 2 (13,5) 0
Nhom 3 (n=16) 16 (100 ) 0 0
Nhoém 1 (n=16) 10 (62,5) 6 (37,5) 0
Sau30ngay  Nhom 2 (n=16) 5(31,25) 5(31,25) 6 (37,5)
Nhom 3 (n=16) 16 (100) 0 0
Nhom 1 (n=12) 4 (33,3) 4 (33,3) 4 (33,3)
Sau 60 ngdy  Nhoém 2 (n=12) 1(8,4) 4 (33,3) 7 (58,3)
Nhom 3 (n=12) 12 (100) 0 0
Nhém 1 (n = 8) 4 (50) 0 4 (50)
Sau 90 ngay Nhom 2 (n =8) 0 1(12,5) 7 (87,5)
Nhoém 3 (n = 8) 8 (100) 0 0
Nhom 1 (n=4) 0 2 (50) 2 (50)
Sau 180 ngay  Nhom 2 (n=4) 0 0 4 (100)
Nhom 3 (n =4) 4 (100) 0 0

(R: Ban kinh dia)

Dia ZK60 ¢ nhom 2 bi bién d6i hinh dang nhiéu nhat, chi con mét sd it gitr lai

hinh dang tron nhu ban dau (1 dia, ty 18 ¥ vao thoi diém ngay 180 sau phau thuat).

Trong khi d6, & nhém 1, ty 1¢ dia giit hinh tron nhu ban dau cao hon 2 dia, ty 18

2/4 dia & ngay 180 sau phau thuat.
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2. Keét qua cia nghién ctru cay nep vit vat liéu

Bang 3. Hinh dang nep vit sau phau thuat két xuong.

Thoi diém ) ) Hinh dang nep vit (n, %)
sau phau thuit Nhom the Nhin thiy r6  Khéng nhin rd

Nh6m 4 (n = 28) 28 (100) 0
Ngay 7 Nhom 5 (n = 28) 28 (100) 0
Nhom 6 (n = 28) 28 (100) 0
Nhom 4 (n = 28) 28 (100) 0
Ngay 30 Nhoém 5 (n = 28) 28 (100) 0
Nhom 6 (n = 28) 28 (100) 0
Nhom 4 (n = 21) 21 (100) 0
Ngay 60 Nhom 5 (n =21) 21 (100) 0
Nhém 6 (n =21) 28 (100) 0

Nhom 4 (n = 14) 12 (85,71) 2 (14,29)

Ngay 90 Nhom 5 (n = 14) 10 (71,43) 4(28,57)
Nhom 6 (n = 14) 28 (100) 0

Nhém 4 (n =7) 5(71,43) 2 (28,57)

Ngay 180 Nhém 5 (n=7) 3 (42,86) 4(57,14)
Nhém 6 (n = 7) 28 (100) 0

Tir ngay thr 7 - 60 sau phau thuat két xwong, tat ca bo nep vit déu nhin 1o trén
phim X-quang. Tu ngay 90 tr¢ di, bat dau co hién tuong ti€u nep vit. So luong bo
nep vit bi tiéu di, nhin mo, khong rd hinh anh trén phim X-quang ting dan dén
ngay 180 sau phau thuat (2/7 (28,57%) bo nep vit khong nhin rd hinh anh & nhom
4; 4/7 (57,14%) bd nep vit khong nhin rd hinh anh ¢ nhom 5). 100% nep & nhom

6 duoc nhin r6 ¢ cac thoi diém.
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Bang 4. Sy hinh thanh bong khi quanh nep vit sau phiu thuat két xuong.

Thoi diém , .
Nhom tho

Hinh anh bong khi (n, %)

sau phiu thuat Khong ¢6 Co bong khi

Nhoém 4 (n = 28) 22 (78,57) 6(21,43)

Ngay 7 Nhoém 5 (n = 28) 7(25,00) 21 (75,00)
Nhoém 6 (n = 28) 28 (100) 0
Nhoém 4 (n = 28) 28 (100) 0

. Nhoém 5 (n = 28) 22 (78,57) 6(21,43)

Ngay 30

Nhoém 6 (n = 28) 28 (100) 0
Nhoém 4 (n =21) 21 (100) 0
Ngay 60 Nhém 5 (n=21) 21 (100) 0
Nhoém 6 (n =21) 21 (100) 0
Nhoém 4 (n = 14) 14 (100) 0
Ngdy 90 Nhém 5 (n = 14) 14 (100) 0
Nhoém 6 (n = 14) 14 (100) 0
Nhém 4 (n=7) 7 (100) 0
Ngay 180 Nhém 5 (n=7) 7 (100) 0
Nhém 6 (n=7) 7 (100) 0

Bong khi quanh nep vit chi xuét hién & nhém 4 va nhém 5, khong xuat hién &

nhom 6. Tinh trang bong khi chi xuit hién trong 60 ngay dau sau phau thuat két

xuong. Tir ngay 90 trd di, bong khi quanh nep vit bién mat hoan toan (sb tho cé

bong khi quanh nep vit = 0).
BAN LUAN

1. Két qua sy tu tiéu & nghién ciru
cay dia vat liéu

D6i v6i hinh anh X-quang, chung toi
quan tAm dén sy hinh thanh bong khi va
su thay doi hinh dang cua vat li€u sau
khi duoc céy vao co dui tho. Déi véi su
thay d6i hinh dang, két qua nghién ctru
cho thdy bat dau tir ngay thtr 30 sau
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phau thuét ciy dia vat liéu di c6 su thay
d6i vé hinh dang vat lidu. Tuy nhién, két
qua nghién ctru cho thay vt liéu ZK60
khong phtt HA duong nhu bién d6i hinh
dang nhanh hon so véi vat ligu ZK60
phtt HA tir ngay thtr 30 - 180 sau phau
thuat céiy dia vat liéu vao co dui tho.
Diéu nay cho thay 16p phu HA di han
ché su tiéu huy qué nhanh cua vat liéu
Mg ZK60.
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Sy tiéu vat lidu Mg khi duoc ciy
ghép vat lidu co thé 1a co ché gay ra cac
bong khi & quanh vi tri cdy dia vat liéu
do phan ung hoa hoc xdy ra gitra cac
thanh phan giai phong tir sy ty tiéu cia
vat liéu v6i thanh phan ciia co thé. Nhan
dinh nay pht hop khi sy xuét hién bong
khi nhiéu hon va 1é6n hon & nhém cdy
dia vat li¢u ZK60 khong phu HA so véi
& nhom cy dia vat liéu ZK60 phu HA.
Két qua nghién ciru cua ching t6i phu
hop vé6i két qua nghién ctru trude day
cua Dang va CS (2019) [4] va Kim va
CS (2022) [5], nghién ctru tinh tuong
thich sinh hoc cta vat li¢u Mg cling cho
thdy c6 sy hinh thanh bong khi ting dan
cung vdi sy suy giam kich thudce cua vat
lidu tiéu hily dan tir tudn thir 2 - 12 sau
phau thuét cdy vat liéu Mg vao co dui
tho. Chung ti cho rang bong khi co thé
anh huong nhat dinh dén tinh twong
thich sinh hoc cta vat liéu do co thé
ngin can qua trinh lién xuong tir su
choan chd cua bong khi dugc hinh
thanh ta1 vi1 tri céy ghép. Vi vay, khi han
ché sy hinh thanh bong khi lam cho vat
ligu ZK60 dugc phu HA c6 tinh tuong
thich vé6i t6 chitc sdng cao hon so vat
liéu ZK60 khong phu HA.

2. Két qua su ty tiéu ¢ nghién ctru
cAy nep vit vat liéu

Két qua & bang 3 cho thiy qua trinh
tiéu huy cua nep vit ZK60 khong phu
HA nhanh hon so v6i qua trinh tu ti€u
huy cua nep vit ZK60 phu HA. Su tu

tiéu cua vat lieu két xuong co thé 1a
nguyén nhan hinh thanh cic bong khi
quanh vi tri két xuong. S6 luong bong
khi & nhém két xwong nep vit ZK60
khong phit HA cao hon so véi s6 luong
bong khi quanh nep vit & nhom ZK60
pha HA. Pic biét, bong khi chi xuét
hién & ngay thtt 7 sau phiu thut & nhém
két xuong nep vit ZK60 phit HA véi ty
1€ 1a 6/28 (21,43%), trong khi & nhém
két xuong nep vit ZK60 khong phu HA
xudt hién & ca ngay thir 7 va ngay tht
30 sau phau thuat két xuong véi ty 16
lan lwot 1a 21/28 (75%) va 6/28
(21,43%). Su xuét hién bong khi c6 thé
la dic diém riéng cua cac vat liéu ty ti€u
huy dugc ghi nhan ¢ cac nghién ctru
trudc day [6, 7]. Ching toi cho rang sy
hinh thanh bong khi c6 thé lam anh
huong dén do bam chic cua nep vit 1én
xuong dui tho. Vi vay, khi xuét hién
nhiéu bong khi hon véi kich thude 16n
hon ¢6 nguy co bat loi cho su lién
xuong trong két xwong nep vit trén 1am
sang. Do do, c6 thé thdy khi pha HA vat
liéu ZK60 da c6 toc do tu tiéu cham hon
nén bong khi nho hon va it hon.

KET LUAN
Céy dia hop kim ZK60 phu va khong
phi HA vao co dui c¢é sy hinh thanh
bong khi trén phim X-quang. Trong do,
hién tugng hinh thanh bong khi & nhom
hop kim ZK60 khong phu HA c6 ty 1€
cao hon, kich thudc 16n hon.
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Nep vit hop kim ZK60 c6 phu va
khong pha HA déu c6 tinh ty tiéu, phan
huay sinh hoc chi xuat hién trong 7 ngay
dau (c6 bong khi quanh nep). Sau 7
ngdy, cac bong khi bién mat va ngimg
tao ra. Hinh dang dia va ngp vit & nhém
cay vat liu Mg ZK60 pht HA thay doi
cham hon so v&oi1 nhom vat liéu ZK60
khong phu HA.
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TANG CUONG TY LE TE BAO UNG THU PHOI CHET
THEO CHUONG TRINH BANG CHUNG VIRUS VACCINE SOI
PHOI HQP CISPLATIN IN VITRO

Ngé Thu Hang""

Tém tit

Muc tiéu: Khao sat ty 1& té bao ung thu phdi (UTP) H460 chét theo chuong
trinh (apoptosis) dugc diéu tri bang virus vaccine soi (MeV) phdi hop Cisplatin
(Cis). Phwong phdp nghién ciru: Té bao H460 duoc diéu tri bang MeV liéu 1MOI
va Cis lidu 15 umol/L, sau 48 va 96 gid thu té bao va phan tich dong chay té bao
(flow cytometry) trén hé théng FACS Lyric dé xac dinh ty 1¢ té bao apoptosis.
Két qua: Ty 18 té bao chét theo co ché apoptosis & cac nhoém diéu trj voi MeV hoic
Cis cao hon so voi nhém ching (p < 0,001). Bén canh d6, két qua ciing cho thay
ty 1 t& bao apoptosis & nhém diéu tri phdi hop cao hon nhom diéu tri don (p <
0,0001). Két Iu@n: MeV phdi hop voi Cis 1am tang kha niang chét té bao H460 theo
chuong trinh va hoai ttr t& bao in vitro, cho thiy tiém ning cua tac dung phdi hop
chdng ung thu.

Tir khéa: Chét theo chuong trinh; Virus vaccine so1; Cisplatin; H460.

ENHANCED APOPTOTIC DEATH OF LUNG CANCER CELLS BY
MEASLES VIRUS VACCINE IN COMBINATION WITH CISPLATIN IN VITRO

Abstract

Objectives: To evaluate the rate of apoptosis of the measles virus vaccine (MeV)
and the Cisplatin strain on lung-cell carcinoma (H460). Methods: H460 cells were
infected with the vaccine strain of MeV virus and Cis with the dose of 15 umol/L
at 48 and 96 hours, and were analyzed by flow cytometry on the FACS Lyric
system to evaluate the apoptosis. Results: The proportion of apoptotic cell death
was significantly higher in the treated groups compared to the control group (p <
0.01). Furthermore, the group treated with the MeV and Cis combination exhibited
a significantly higher proportion of apoptotic cells than those treated with MeV or

"B6 mon Sinh ly bénh, Hoc vién Quin y
*TAc gia lién hé: Ngé Thu Hing (drngohang1986@gmail.com)
Ngay nhan bai: 05/5/2025
Ngay duge chiap nhan ding: 22/7/2025
http://doi.org/10.56535/jmpm.v50i7.1327
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Cis alone (p < 0.0001). Conclusion: The combination of the MeV strain and Cis
significantly enhances apoptosis and necrosis in lung cancer cells in vitro,
suggesting a potential synergistic anti-cancer effect.

Keywords: Apoptosis; Measles virus; Cisplatin; H460.

PAT VAN PE

Theo udc tinh mdi nim cé khoang
2.480.675 ca UTP méi mic, chiém
12,4% tong sb cac ung thu trén thé gidi.
Uéec tinh ¢ Viét Nam, c6 24.426 ca méi
mic (13,5%) va 22.597 ca tir vong
(18,8% tdng s truong hop tir vong do
ung thu) vao nam 2022 [1].

Mic du da dat dugc nhiéu tién bo
trong chan doan va diéu tri, UTP van la
nguyén nhan hang dau giy tir vong do
ung thu, voi 1.817.469 ca tr vong,
chiém 18,7% tong s6 cac trudng hop tir
vong do ung thu [1]. Oncolytic virus la
li¢u phap st dung virus c6 kha nang ly
giai cac té bao ung thu. MeV 1a mot
oncolytic virus c6 kha nang khang ung
thu thong qua co ché gy ly giai truc tiép
va co ché gian tiép 1a kich thich hé thong
mién dich chéng lai khéi u [2].

Cisplatin 1a hoa chét thuong dugc sir
dung dudi dang don tri liéu hoac phéi
hop trong phac dd hoa tri cho nhiéu loai
ung thu, bao gom ung thu tinh hoan,
ung thu biéu mo budng trimg, ung thu
bicu mé té bao vay ving dau cd, ung thu
phoi té bao nho va ung thu phoi khong
té bao nho [3 - 5].

Nhim ting cudng hiéu qua diéu tri,
oncolytic virus da duoc nghién ciru két
hop voi cac phuong phap diéu tri khac
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nhu liéu phap mién dich va xa tri. Tuy
vay, chua c6 nghién ctru nao khao sat ty
1¢ té bao apoptosis ciia MeV két hop Cis
trén dong té bao UTP H460 trén thé gidi
va Viét Nam, vi thé chiing t6i tién hanh
nghién ciru nham: Lam 16 hon co ché
tac dong gay chét té bao ung thu ciia hai
liéu phdp diéu tri trén.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciru

Té bao UTP H460 (ATCC® HTB-
177, ATCC, Hoa Ky). MeV 14 san phim
cua dé tai KC.10.27/16-20. Cis (Kupunistin
50mg/50mL, Korea United Pharma).
B kit danh gia té bao apoptosis dugc
st dung trong nghién ctru 1a Dead Cell
Apoptosis Kit with Annexin V FITC &
Propidium Iodide for Flow Cytometry
(Invitrogen, CHLB buc).

2. Phuwong phap nghién ciru

* Phirong phdp danh gid 1y 1é té bao
chét apoptosis:

Ky thuat tién hanh: Té bao H460
dugc duy tri nudi cdy trong moi trudng
RPMI 1640, c6 chua 10% FBS, 1%
Penicillin va Streptomycin (Sigma, Hoa
Ky). Trypsin EDTA 1X (Sigma, Hoa
Ky) dugc sir dung dé thu té bao, dua vé
néng d6 10° t& bao/mL. Quy trinh thi
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nghi¢m duoc tién hanh béng cach cho
ImL dung dich chira té bao trén vao mdi
giéng trén phién kich thudc 12 giéng,
trong d6 mdi giéng c6 10° t& bao. Cho
vao ti am 37°C, 5% CO, trong 24 gio;
kiém tra té bao bam ddy va phat trién t6t
thi tién hanh hat bé moi trudng cil, thay
moi truong moi (véi nhom chung) va
moi trudng c¢6 bo sung MeV (lidu
1MOI) hodc Cis (lidu 15 pmol/L) hoic
phdi hop 2 thude thir trén va dua lai vao
ta 4am 37°C, 5% CO2 (mdi nhom n = 3).
Thu té bao dé chay flow cytometry té
bao chét apoptosis, hoai tir thoi diém 48
va 96 gio sau khi cho thudc thir theo
hudng dan thyc hién quy trinh ctia nha
san xuat str dung khang thé anti-annexin
V bt mau Fluorescein isothiocyanate
(FITC) va chét nhudém nhan té bao la
Propidium iodide (PI).

Ty 1& té bao apoptosis va hoai tir
dugc danh gia bang hé thong FACSlyric
(BD) thong qua cac budc: Xac dinh
quan thé t& bao muc tiéu, thiét 1ap cac
vung huynh quang tuong tng v61 FITC
va PI, sau d6 phan tich cac quan thé té
bao dé tinh toan ty 1& té bao chét tong
thé, ty 18 t& bao apoptosis va ty 1¢ té bao
chét do hoai tir.

Cac thi nghiém dugc tién hanh theo
cac quy trinh chuéan tai Labo Bénh ly
phan tir, BO mon Sinh 1y bénh, Hoc vién
Quany.

* Xir Iy s6 liéu: St dung phan mém
SPSS 26.0. Déi véi céc bién tuan theo

phan phdi chuan, gia tri trung binh gitra
hai nhom doc 1ap duoc so sanh bang
phép kiém T (T-test), con sy khac biét
gitta ba nhém dugc phan tich bing
phuong phap phan tich phuong sai
(ANOVA). Ddi véi cac bién khong tudn
theo phan phdi chuan, so sanh trung vi
gitta hai nhom ddc 1ap dugc thuc hién
bang kiém dinh Mann-Whitney. Su khac
biét c6 y nghia thdng ké khi p < 0,05.

3. Dao dirc nghién ciru

Céc quy trinh thi nghiém cua nghién
ctru tuan thu nghiém ngat cac quy dinh
vé dao dirc trong nghién ctru Y sinh hoc.
S6 liéu nghién ctru dugc B mon Sinh
Iy bénh, Hoc vién Quan y va Ban Chu
nhiém dé tai KC.10.27/16-20 cho phép
sit dung va cong bd. Tac gia cam két
khong c6 xung dot loi ich trong nghién
clru.

KET QUA NGHIEN CUU

1. Ty 1¢ té bao chét theo thoi gian

Két qua phan tich bang Flow cytometry
tai cac thoi diém 48 gio va 96 gio cho
thiy ty 16 t& bao chét & ba nhom diéu tri
gdm virus vic xin soi (MeV), Cis (Cis)
va nhém phdi hop (PH) cao hon dang ké
so voi nhom ching (p < 0,0001) (Hinh I).

Khi d4nh gia sdu hon vé hiéu qua diéu
tri phdi hop thi két qua cho thay ty 1¢ té
bao chét & nhom PH MeV va Cis cao
hon so véi hai nhom diéu tri don 1€ tai ca
hai thoi diém 48 gio va 96 gid Vi puev-
p < 0,0001 (Hinh I).
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Thoi diém

Hinh 1. Ty 1é té bao chét & cic nhom nghién ctru.

Khi so sanh ty 1¢ té bao chét tai hai thoi diém 48 va 96 gio, két qua cho thay ty
1¢ té bao chét ting dan theo thoi gian, vai sy khac biét ¢6 ¥ nghia thong ké & nhém
diéu tri bang MeV (pas-96n < 0,0001) (Hinh I).

2. T¥ 18 té bao chét apoptosis ¢ cac nhém nghién ciu

Céac nhom diéu trj co ty 16 té bao apoptosis (apoptosis) cao hon dang ké vé mat
thdng ké so voi nhom ching (p < 0,0001) (Hinh 2).

Ty 1¢& té bao apoptosis & nhém PH MeV va Cis cao hon so véi cac nhom diéu
tri don 18. Tai thoi diém 48 gid pumev-pu < 0,0001; tai thoi diém 96 gio pumev-ru va
pcis-pn = 0,001.

60 3 Virat vic xin soi

*
rl_‘—‘ Cisplatin
7

=3 Phdi hop

40

20

Ti 1é té bao chét apoptosis (%)

Thoi diém

Hinh 2. Ty 18 té bao apoptosis tai thoi diém 48 gio va 96 gio.

Ty 1é té bao apoptosis c6 xu hudng giam dan theo thoi gian ¢ cac nhom diéu tri,
su khac biét c6 y nghia thong ké v&i pmev 4so6h = 0,001, PCisplatin 48-96h VA
prH 48960 < 0,0001 voi dong té bao H460. Tai thoi diém 96 gid sau diéu tri, s luong
té bao apoptosis & cac nhom diéu tri ¢6 xu hudng giam, trong khi sb luong té bao
chét do hoai tir tang 1én.
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3. Ty 1é té bao hoai tir & cac nhém nghién ciru

Ty 18 t& bao chét do hoai tir & ca ba nhém diéu tri déu ting dang ké vé mit thong
ké so v6i nhom ching véi pass < 0,001 va posn < 0,0001. Tac dung giy hoai tir té
bao khi sir dung phdi hgp MeV va Cis ting cao rd rét so vdi sitr dung don doc virus
hozc Cis (p < 0,0001 & ca 2 thoi diém 48 va 96 gio). Hon nita, tai thoi diém 96 gio,
ty 1¢ té bao chét do hoai tir & ca ba nhém diéu tri déu cao hon so véi thoi diém 48
gid, v6i su khac biét c6 ¥ nghia thong ké & tit ca cac nhom vé6i pasosh < 0,0001
(Hinh 3).

*kok
*

Ti 18 té bao hoai tir (%)
-
T

Thoi diém

ALMMMMIY

*%
1
%%k %k

_

El Ching

=3 Virat véc xin soi
EA Cisplatin

=3 Phéi hop

Hinh 3. Ty 1¢ té bao H460 hoai tu.

BAN LUAN

Trong nghién ciru nay, dé danh gia ty
1¢ té bao apoptosis va hoai tir, chiing toi
sir dung khang thé anti-annexin V gan
mau FITC, c6 kha nang tuong tac voi
16p phosphatidylserine trén bé mat
mang té bao, cung véi chat nhuém nhan
té bao phat huynh quang PI. Két qua
nghién ctru cho thy phéi hop MeV va
Cis lam ting kha ning gy chét té bao
H460 in vitro qua trung gian kich hoat
qua trinh apoptosis va hoai tir té bao &
cac thoi diém nghién ciu. Ty 18 té bao
chét tong thé va t& bao apoptosis &
nhom ching khong diéu tri thap hon so
véi ba nhom diéu tri tai ca hai thoi diém
48 gio va 96 gio (p <0,001) (Hinh 1, 2).

MeV va Cis da dugc chirng minh co
tac dung kich thich té bao ung thu
apoptosis va hoai tir [6, 7]. Ngoai ra,
MeV va Cis con c6 cac co ché khac gop
phan gay chét té bao khdi u, trong dé co
co ché hoai tir t& bao. Do d6, trong
nghién ctru nay, bén canh viéc danh gia
ty 18 té bao apoptosis, chung toi con tién
hanh danh gia ty 18 té bao chét do hoai
tar. Két qua cho thidy ¢ cac nhom sir
dung MeV va Cis thi ty 18 t& bao chét
hoai tir déu cao hon c6 y nghia théng ké
v6i nhoém chimg khong diéu trj tai ca hai
thoi diém 48 gid va 96 gio (Hinh 3).

Két qua nghién ctru cta chung toi
con chi ra thoi gian cang dai, ty 18 té bao
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chét hoai tir cang ting. Nhiéu nghién
cuu trude day cling lua chon cac thoi
diém khao sat twong tu nhu chiing toi,
cu thé 1a ngay tht 2 va ngay thir 4, va
d3 chimg minh dugc tac dung té bao
apoptosis ctia MeV trén nhiéu dong té
bao ung thu nguoi khic nhau, bao gdm
ung thu mau [8], ung thu gan [9] va ung
thu dai truc trang [10]. Thir nghiém cua
chung t6i di x4c nhan su két hop giira
MeV va Cis lam ting ty 1& té& bao
apoptosis so voi diéu tri don 1é tai cac
thoi diém nghién ctu.

Két qua nghién clru nay 1a tién dé dé
tiép tuc nghién ciru tién 1am sang tiép
theo danh gi4 tac dung, co ché khang
ung thu ctia MeV két hop Cis.

KET LUAN
MeV phdi hop véi Cis lam ting kha
nang t& bao H460 apoptosis va hoai tir
in vitro, goi y mdt sy tac dung chéng
ung thu hiép dong c6 hiéu qué giita hai
lidu phap diéu tri ung thu nay.
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KET QUA LAM SANG CHUYEN PON PHOI PONG LANH NGAY 5
SU DUNG MOI TRUONG GIAU HYALURONAN
TAI BENH VIEN PA KHOA PHUONG PONG

Lé Vi Hii Duy'*, Nguyén Thi Thu Thuy', Hoing Thu Trang’

Tém tit

Muc tiéu: Panh gia két qua 1am sang chuyén don phoi dong lanh ngay 5 sir
dung moi truong giau Hyaluronan (Hyaluronic acid - HA) (hyaluronan-enriched
transfer medium - HETM). Phuwong phdp nghién ciru: Nghién ctru hdi ctru, mé ta
trén 296 bénh nhan (BN) chuyén don phoi nang dong lanh ngay 5 dwoc chia thanh
146 truong hop chuyén phdi str dung méi truong CSC-C va 150 truong hop chuyén
phoi st dung HETM tai Bénh vién Pa khoa Phuong Dong tur thang 02/2023 -
8/2024. Két qud: Khong co sy khac biét c6 y nghia thong ké vé cac dic diém co
ban (tudi, thoi gian vo sinh, BMI (chi s6 khdi co thé), AFC (Antral Follicle Count)
dau chu ky kinh, AMH (Anti-Miillerian Hormone), tién st say thai, thai luu va do
day niém mac tir cung vao ngay bat dau sir dung progesterone) va chat luong phoi
nang ngay 5 giita hai nhom nghién ctru. Két qua 1am sang vé ty 1¢ co thai, thai sinh
hoa, thai 1am sang, thai dién tién; ty 1¢ sdy, luu thai cling nhu ty 1¢ thai sinh séng
gitra hai nhém khéc biét khong c6 y nghia thong ké (p > 0,05). Ngoai ra, chua nhin
thdy sy khac biét c6 ¥ nghia thong ké vé viéc st dung HETM trén nhém cé tién st
say thai, thai luu lién tiép hay nhitng BN chuyén phoi co chat luong trung binh
(p > 0,05). Két lugn: Sir dung HETM trong chuyén don phoi nang ngay 5 khong lam
cai thién két qua 1am sang IVF (thu tinh trong dng nghiém).

Tir khoa: Chuyén phoi dong lanh; Hyaluronan; Phoi nang; Mbi truong CSC-C;
Moi truong giau Hyaluronan.

CLINICAL OUTCOMES OF SINGLE FROZEN EMBRYO TRANSFER
ON DAY 5 USING HYALURONAN-ENRICHED TRANSFER MEDIUM
AT PHUONG DONG GENERAL HOSPITAL

Abstract

Objectives: To evaluate the clinical outcomes of day-5 single frozen embryo transfer
using a hyaluronan-enriched transfer medium (HETM). Methods: A retrospective,

'Bénh vién Da khoa Phuwong Pong
*Tac gia lién hé: Lé Vii Hai Duy (Ievuhaiduy@gmail.com)
Ngay nhan bai: 09/6/2025
Ngay duge chip nhan ding: 23/7/2025
http://doi.org/10.56535/jmpm.v50i7.1393
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descriptive study was conducted on 296 patients undergoing day-5 single frozen
blastocyst transfer, divided into two groups: 146 cases using conventional culture
medium (CSC-C) and 150 cases using HETM at Phuong Dong General Hospital
from February 2023 to August 2024. Results: There were no statistically
significant differences in baseline characteristics between the two groups,
including age, duration of infertility, BMI, antral follicle count (AFC) at the
beginning of the cycle, anti-Miillerian hormone (AMH) levels, history of
miscarriage, and endometrial thickness on the day of progesterone initiation.
Additionally, there was no significant difference in the quality of day-5 blastocysts
between groups. Clinical outcomes, including rates of pregnancy, biochemical
pregnancy, clinical pregnancy, ongoing pregnancy, miscarriage, and live birth,
were not significantly different between the groups (p > 0.05). Furthermore, no
statistically significant improvement was observed in clinical outcomes with the
use of HETM among patients with a history of recurrent miscarriage or those
receiving embryos of average quality (p > 0.05). Conclusion: The use of HETM
in day-5 single blastocyst transfers does not result in improved clinical outcomes
in IVF treatment.

Keywords: Frozen embryo transfer; CSC-C;
Hyaluronan-enriched transfer medium.

Hyaluronan; Blastocyst;

PAT VAN DE

Thu tinh trong éng nghiém 1a mot
trong cac ky thuat diéu tri hd tro sinh
san ngay cang dugc ap dung rOng rai
trén thé gi6i. Sy thanh cong cia mot chu
ky IVF phu thudc vao nhicu yéu to;
trong d6, chuyén phéi 1a budc cudi cing
nhung rat quan trong véi muc tiéu dua
thanh cong phdi vao vi tri thich hop
trong long tr cung sao cho ty 1¢ thanh
cong cao nhat [1]. Ké tir khi dtra tré dau
tién ra doi vao nim 1978 bang phuong
phap IVF, da c6 rat nhiéu nd luc nham
cai thién ty 1& sinh song trong cac chu
ky IVF va mot trong cac yéu td quan
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trong quyét dinh thanh cong do6 chinh 13
sy lam to cta phoi. Pay 1a qua trinh
quan trong bao gdm hang loat hién
tuong sinh hoc dac biét nhu phdi nang
bam vao niém mac to cung, sy Xxam
nhap cua cac té bao 14 nudi phodi vao sau
trong 16p ni€ém mac t&r cung, sy hinh
thanh rau thai... va thanh phan cia moi
truong nudi cdy bao quanh phdi vao
thoi diém chuyén phéi co vai trd quan
trong ddi v6i qué trinh 1am to. Gan day,
mot s6 nghién ctru cho thiy HA giup hd
trg cho sy 1am to cua phéi [2]. HA 1a
mot trong nhiing glycosaminoglycan
thuong gdp trong dich nang, voi trirg



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

va tir cung ctia phu nit, ¢6 vai tro hd trg
qua trinh 1am t6 thong qua viéc gan véi
thu thé glycoprotein CD44 trén bé mat
cua phoi. Ngoai ra, HA gilp tang do
nhét ctia mdi trudng nudi cay, tir do cai
thién kha nang tuong tac cua phdi voi
dich tir cung do sy twong dong giira hai
loai moéi truong [3]. Hién nay, cac loai
moi truong thuong mai dung trong
chuyén phoi thuong bd sung HA nhung
v6i cac nong d6 khac nhau va moi
truong HETM dang duoc st dung &
nhiéu trung tdm ho tro sinh san tai Viét
Nam. Tuy nhién, chwa c6 nhiéu nghién
ctru cho thiy néng d6 HA khac nhau
trong moi truong chuyén phoi sé co tac
dong nhu thé nao dén két qua diéu tri
trong IVFE. Chinh vi véy, ching t6i tién
hanh nghién ctru ndy nham: Pdnh gid két
qua lam sang chuyén don phéi dong lanh
ngay 5 su dung HETM tgi Bénh vién Da
khoa Phuwong Pong.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Goém 296 BN lam IVF tir thang
02/2023 - 8/2024 tai Pon nguyén Ho tro
sinh san va Nam hoc, Bénh vién Pa khoa
Phuong Pong thod man tiéu chuan
nghién curu.

* Tiéu chudan lwa chon: BN chuyén
don phoi nang dong lanh ngay 5; phoi
khong lam xét nghiém di truyén tién
lam t6; hd so bénh an cua BN day du

nhimng thong tin can thiét cho qua trinh
nghién cuu.

* Tiéu chudn logi trir: Cac trudng
hop trtt noan, cho - nhan noan, phoi tao
tir tinh tring dong lanh, tinh trung phau
thuat, BN c6 di dang, bénh 1y thuc thé
tai to cung nhu u xo tir cung, polyp
budng tir cung, dinh budng tir cung...

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
hdi ctru, m6 ta.

* C& madu va phwong phdp chon mau:
Chon mau toan bo.

* Quy trinh nghién curu:

Kich thich budng trimg va choc hut
noin: BN dugc kich thich budng trimg
bang phac dd Antagonist. Liéu rFSH str
dung tr 150 - 300 IU/ngay, c6 thé bd
sung thém LH liéu 75 - 150 IU/ngay tir
ngay 1 hoic ngay 5 FSH ddi véi cac
truong hop: (1) tudi > 35; (2) co tién st
dap tng kém vé6i kich thich budng
tring; (3) dap tmg khong t6i uu véi kich
thich budng trimg. GnRH d6i van dugc
str dung bat du tir ngdy 5 FSH. Trudng
thanh noan béng r-hCG 250mcg, choc
hat noan sau khi tiém miii trigger tir 35 -
36 gid, toan by noan thu dugc s€ u trong
truong CSC-C (Conventional
sequential culture medium) (Irvine,
MY) tir 3 - 4 gid, sau d6 duogc tach noan,
loai bo t& bao hat béng moi truong
Hyase. Tat ca nodn MII thu duoc s&
dugc tao phdi bang k¥ thuat tiém tinh
trung vao bao tuong noan (ICSI).

moi
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Nudi cy phoi va dong phoi: Noan
thu tinh s& duoc nudi cay theo nhom
bang moi truong CSC-C trong ti nudi
ba khi, hinh thai ph6i ngay 5 dugc danh
gi4d theo tiéu chuan cua Gardner va
Schoolcraft (1999) [7]. Toan bd phoi
ngiy 5 dugc dong lanh bang k¥ thuat
thuy tinh hod su dung moéi truong
ES (Equilibration Solution) va VS
(Vitrification Solution).

Chuan bi niém mac chuyén phoi
dong lanh: Dung estradiol valerate
duong ubng tir ngay 2 chu ky kinh, lidu
4 - 8 mg/ngay chia 2 - 4 1an trong vong
12 - 16 ngay. Panh gia trén siéu am dau
do am dao thdy niém mac > 7mm thi
“md clra s6 1am t6” bang progesterone
dang vi hat am dao lidu 600 - 800
mg/ngay chia 2 - 3 lan, chuyén phoi vao
ngay thtr 6 sir dung progesterone.

Ri dong va chuyén phoi: Phoi duoc
ra dong qua cidc moOi truong TS
(Thawing Solution), DS (Diluent
Solution) va WS (Washing Solution).
Phoi nang sau ra dong dugc danh gia
hinh thai va nudi cay bang méi trudng
CSC-C trong 2 - 3 gid ¢ ta am 37°C voi
hdn hop khi: 6% CO2, 5% Oz va 89%
Na. Trudce khi chuyén phéi 20 phit, néu
st dung moi truong HETM, phoi s€
duoc chuyén vao dia chira 300pL méi
truong Embryo Glue (Vitrolife, Thuy
Pién), néu khong st dung HETM thi
phoi s& duoc chuyén vao dia chua
300uL moi truong CSC-C, ca hai moi
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truong déu di duoc cin bang it nhat 18
gio trong ti 4m 37°C, 6% CO2, 5% O
va 89% Na. Sau chuyén phoi, tit ca BN
déu duoc hd trg hoang thé béng hormone
thay thé.

* Bién so va chi sé nghién ciru:

Tuéi, thot gian vo sinh, BMI, tién su
say thai, thai luu > 2 lan. AFC, AMH
ngay bat dau kich thich budng tring clia
nir gi61. PO day ni€ém mac tr cung vao
ngdy bat dau st dung progesterone.
Chat lwong hinh thai phoi ngay 5 theo
tac gid Gardner va Schoolcraft (1999) [4].

Két qua 1am sang dugc danh gia:

- Ty 18 ¢6 thai: Sb chu ky c6 B-hCG
> 25 mIU/mL sau chuyén phoi/tong sb
chu ky chuyén phoi x 100%.

- Ty 18 thai sinh hoa: Sé trudong hop
c6 thai sinh hoéa/sé trudong hop chuyén
phoi x 100% (thai sinh hoa: Truong hop
c6 B-hCG > 25 mIU/mL nhung khong
c6 hinh anh tdi thai trong budng tir cung
trén si€u am va sau do theo doi B-hCG
giam dan).

- Ty 1é thai 1am sang: S trudng hop
c6 thai 1am sang/s6 truong hop chuyén
phoi x 100% (thai 1am sang: Truong
hop c6 hinh anh tii thai va tim thai
trong budng tir cung trén siéu am).

- Ty 1€ say thai, thai luu, chtra ngoai
tr cung: SO truong hop say thai, thai
lwu, chtra ngoai tir cung/sé trudng hop
chuyén phoi x 100%.
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- Ty 1¢ thai dién tién: S6 trudong hop
c6 thai > 12 tuan/sb truong hop chuyén
phoi x 100%.

- Ty 1¢ thai sinh song: S6 trudng hop
c6 thai sinh séng/sb truong hop chuyén
phoi x 100%.

- Ty 1¢ da thai: S6 truong hop c6 > 2
thai sdng/sb trudng hop chuyén phéi x
100%.

* Xir 1y s6 lidu: Bang phan mém
SPSS 24.0, dung phép toan thong ké mo
ta cac bién dinh tinh va dinh luong, kiém

dinh va so sanh ty 1€, gia tri trung binh
cua hai nhéom bang T-test, Fisher,
Mann-Whitney U.

3. Pao dirc nghién ctru

Nghién ctru dugc thuc hién theo
ding quy dinh cta Bénh vién Da khoa
Phuong Pong. S6 liéu nghién ctru dugc
Bénh vién Pa khoa Phuong Pong cho
phép str dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong

nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém cia BN trong nghién ciru

Bang 1. Dic diém chung ctia BN trong nghién ctu.

Dic diém

CSC-C (n=146) HETM (n=150) p

Tudi 30,11 + 4,02 30,75+ 4,88 0,26
Thoi gian vo sinh 2,62 +£1,31 2,89+ 1,27 0,18
BMI (kg/m?) 21,54 + 2,35 20,91 +2,08 0,22
AFC 14,21 + 5,65 13,17+5,19 0,12
AMH (ng/mL) 4,08 +227 4,18 2,72 0,15
Tién str say thai, thai luu>21an (%) 17,80 (26/146) 21,33 (32/150) 0,08
DG dly niém mec vio ngly bt diu 8,93 + 0,57 9,15+0,68 0,09

st dung progesterone (mm)

Trong thoi gian nghién ctru, ¢6 296 BN du tiéu chudn, dugc chia lam hai nhom,
146 truong hop chuyén don phoi ngay 5 st dung méi truong CSC-C va 150 truong
hop str dung mdi trudong HETM. Cac dic diém co ban vé tudi, thoi gian vo sinh,
BMI, AFC dau chu ky kinh, AMH, tién sur say thai, thai luu va do day ni€ém mac
tr cung vao ngay bat dau sir dung progesterone déu khong co sy khac biét ¢6 y

nghia thong ké gitra hai nhém (p > 0,05).
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Bang 2. Chat luong phoi nang ngay 5 cta hai nhom nghién ctru.

Phéi ngay 5 CSC-C (n=146) HETM (n=150) p
Tong s6 phodi ngay 5 5,07 +2,14 535+2,27 0,21
. o1 (6 + -
Chét luomg Do 1 (t6t) 61,62 + 29,02 59,97 +28,78 0,17
hinh thai Do II (kha) 20,75 + 12,25 22,65+12,94 0,07
0
(%) Do III (trung binh) 17,63 + 9,76 17,38+9,12 0,29

Phoi ngay 5 ctia hai nhém duoc danh sau khi tién hanh tiém tinh tring vao bao
tuong noan (ICSI) 116 + 1 gio theo tiéu chuan ciia Gardner va Schoolcraft (1999)
nhan thiy s6 luong phoi trung binh ciing nhu chat lugng hinh thai phdi twong
duong nhau ¢ ca hai nhém nghién ctru (p > 0,05)

Bang 3. Két qua 1am sang cta hai nhom nghién ctru.

Ty 1€ (%) CSC-C (n=146) HETM (n = 150) p

C6 thai (B-hCG duong tinh) 61,6 (90/146) 62,0 (93/150) 0,40
Thai sinh hoa 6,8 (10/146) 7,3 (11/150) 0,52
Thai l1am sang 53,4 (78/146) 52,0 (78/150) 0,41
Thai dién tién 50,0 (73/146) 49,3 (74/150) 0,38
Say, luu thai, thai ngoai

tit cung (GEU) 5,5 (8/146) 6,0 (9/150) 0,31
Da thai 1,4 (2/146) 1,3 (2/150) 0,58
Thai sinh song 49,3 (72/146) 48,6 (73/150) 0,39

So sanh két qua 1am sang sau chuyén don phoi ngdy 5 giita hai nhom sir dung
moi truong chuyén phoi CSC-C va HETM nhan thay khong c6 su khac biét c6
¥ nghia théng ké vé ty 18 co thai, thai sinh hoa, thai 1am sang, thai dién tién;
ty 1¢ say, luu thai, chira ngoai tr cung; ty 1& da thai ciing nhu ty 1¢ thai sinh song
(p > 0,05).

102



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

Bang 4. Mdi twong quan gitra tién str say thai, thai luu va chuyén phéi sir dung HETM.

Tién sir siy, luu thai > 2
Thai sinh séng (%)

CSC-C(n=26) HETM(=32) p

Co thai 38,5 (10/26) 40,6 (13/32) 0.4
Khong c6 thai 61,5 (16/26) 59,4 (19/32) ’
Tong 100 (26/26) 100 (32/32)

Thai sinh séng (%)
Co thai 51,7 (62/120) 50,8 (60/118)
Khong c6 thai 48,3 (58/120) 59,2 (58/118) ’
Tong 100 (120/120) 100 (120/120)

Trong nhom BN c¢6 tién sir sdy, luu thai > 2, ty 18 thai sinh sdng khi sir dung
moi truong HETM 1a 40,6% cao hon khi st dung CSC-C (38,5%), tuy nhién, su
khac biét nay khong c6 y nghia thong ké (p > 0,05). Ty 1¢ thai sinh séng trong
nhom BN tién sir say, luu thai < 2 khi sir dung méi trudng chuyén phéi HETM
cling tuong duong khi str dung moi truong CSC-C (p > 0,05).

Bang 5. Mdi trong quan giita chat luong phoi ngay 5 va chuyén phdi sir dung HETM.

Phéi tét (do I)

CSC-C (n=90) HETM (n = 88) p
Thai sinh séng (%)
Co thai 61,1 (55/90) 59,1 (52/88) 0.18
Khong c¢o thai 38,9 (35/90) 40,9 (36/88) ’
Tong 100 (90/90) 100 (88/88)
Phéi kha (do II) CSC-C (n=38) HETM (n = 43) p
Thai sinh séng (%)
Co thai 36,8 (14/38) 39,5 (17/43) 0.15
Khoéng c¢6 thai 63,2 (24/38) 60,5 (26/43) ’
Tong 100 (38/38) 100 (43/43)
Phoi trung binh (d¢ III) CSC-C (n =18) HETM (n =19) p
Thai sinh séng (%)
Co thai 16,7 (3/18) 21,1 (4/19) 0.20
Khong c¢o thai 83,3 (15/18) 78,9 (15/19) ’
Tong 100 (18/18) 100 (19/19)
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Ty 18 thai sinh séng giam dan & ca hai
nhoém st dung HETM va CSC-C khi
chat luong phdi giam dan tir tot xudng
kha va trung binh. Nhitng BN chuyén
phoi tét va kha co két qua thai sinh séng
twuong duong ¢ ca hai nhom HETM
cling nhu CSC-C (p > 0,05). Trong cac
BN chuyén phoi chat lugng trung binh,
ty 18 thai sinh song & nhém s dung
HETM 14 21,1% cao hon nhom st dung
CSC-C (16,7%), tuy nhién, su khac biét
nay khong co y nghia théng ké (p > 0,05).

BAN LUAN

Trong nghién clru cua ching toi,
nhimg dic diém co ban nhu tudi, thoi
gian vo sinh, BMI, AFC dau chu ky
kinh, AMH, tién st say thai, thai luu va
d6 day niém mac tir cung vao ngay bat
dau st dung progesterone tuwong dbi
dong nhét gitta hai nhom nghién cuu,
diéu nay giup so sanh két qua lam sang
gitta hai nhém chuyén phéi st dung
CSC-C vaHETM c6 do tin cay cao hon;
két qua nay ciing twong dong voi nghién
cuu cua Nihar R Bhoi va CS (2024) [5].
HA 14 phan tir thiét yéu quan trong
trong cac qua trinh thu tinh, tao phoi,
lam t6 va tong hop dudi dang cau trac
polymer tuyén tinh ctia glycosaminoglycan,
bao gom sy 13p lai cua acid D-glucuronic
va N-acetyl-D-glucosamine, c6 kich
thudc phan tir khac nhau 1én t61 107Da
[2]. HA 1a mot trong nhiing dai phén tir
chinh c6 mat trong duong sinh san nfr,
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day 1a mot phan tir then chét trong qua
trinh 1am to ctia phoi. Cac nghién ctru
ban dau & chudt cho thay thém HA vao
mdi truong chuyén phoi lam ting déng
ké ty 1& 1am t6 va cai thién kha ning
phat trién cta bao thai [6]. Mot s6 gia
thuyét cho rang HA c6 thé cai thién viéc
1am t6 cua phdi thong qua cac co ché
gian tiép thiic ddy hinh thanh mach mau
va cai thién sy két dinh giita cac té bao
va gilra té bao voi chat nén ngoai bao,
ngoai ra, HA hoat dong nhu chét trung
gian tiép nhan, vi thu thé chinh cia HA
12 CD44 duoc biéu hién & phdi tién lam
t6 va trong niém mac tir cung, tir d6 hd
trg phéi tiép xtic va bam dinh vao niém
mac tor cung; bén canh d6, nho do nhot
cao cia HA c6 thé gitip ngin ngira viée
phoi bi day ra khoi budng tir cung sau
chuyén phoi [7]. Tuy nhién, trong
nghién ctru mo6 phong cua Ruane va CS
(2020) cho thdy mdi trudng chia HA
khong thuc ddy sy bam dinh cua phoi
nguoi véi té bao biéu mo niém mac tir
cung trong diéu kién in vitro [8]. Két
qua trong cac nghién ctru vé viéc diung
HA trong nhiing chu ky chuyén phoi
déng lanh ciing cho thiy nhiéu khac
biét. Nghién ctru cia Nishihara va CS
(2017) nhan thay st dung HA khong cai
thién ty 1€ thai 1am sang cling nhu ty 1&
sdy thai; nghién ctru cua Wang W va CS
(2019) cho thdy HA c6 thé cai thién ty
1¢ 1am t6 va c6 thai 14m sang & phy nir
khong c6 tién str that bai lam t, nhung
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khong c6 tac dung ¢ nhiing nguoi céd
tién sur that bai lam t6 [3, 9]. Trai lai,
nghién ctru cia Fu W va CS (2018) cho
thay viéc stir dung HA c6 thé cai thién ty
1& ¢6 thai 1am sang & nhiing BN c¢6 tién
sir that bai lam t6 > 2 1an [10]. Nghién
ctru ciia chung t6i cho két qua viéc bd
sung HA vao trong mdi trudng chuyén
phoi khong 1am thay d6i két cuc 1am
sang. Ngoai ra, chung t6i chua nhan
thay sy khac biét c6 ¥ nghia thong ké vé
viéc st dung HETM trén nhom co tién
st say thai, thai lwu lién tiép hay nhiing
BN chuyén phdi c6 chat luong trung
binh. Piém manh trong nghién ctru cta
chung t61 1a cdc BN tham gia kha tuong
ddng & ca hai nhoém va két qua 1am sang
theo ddi dugc dén khi thai sinh sdng.
Day chi 12 mot nghién ctru hoi ctu tai
mot trung tim, mic du vy, két qua cua
nghién ctru s& cung cip khai quat ciing
nhu tiém nang vé viée st dung HETM
trong chuyén phoi. Trong tuong lai, can
nhiéu nhitng nghién ctru 14m sang mu
d6i ngau nhién c6 nhom chimg dé thém
bang ching gia tri vé hiéu qua thuc sy
cua viéc st dung moi truong HETM
trong chuyén phoi déng lanh.

KET LUAN
Nghién ctru cho thy str dung HETM
trong chuyén don phdi nang ngdy 5
khong lam cai thién két qua 1am sang, ké
ca v6i nhitng truong hop tién st say

thai, thai luu > 2, chuyén phoi nang chat
luong trung binh trong IVF.

L& cdm on: Nhom tac gia tran trong
cam on ban lanh dao Bénh vién Pa khoa
Phuong Pong di tao nhitng diéu kién
thuan loi nhat giup d& chiang toi thuc
hién nghién ctru nay.
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KET QUA UNG DUNG TRIi TUE NHAN TAO TRONG HO TRQ
PHAT HIEN NOT/KHOI PHOI TREN PHIM X-QUANG NGU'C THANG

Buii Trong Dwong', Phiing Anh Tuin™**

Tém tit

Muc tiéu: Panh gia két qua Gng dung phan mém tri tué nhén tao (artificial
intelligence - AI) DrAid trong phét hién ton thuong dang n6t/khdi & phdi trén phim
X-quang nguc thang. Phwong phdp nghién ciru: Nghién ciru tién cliru, mo ta cat
ngang trén 637 bénh nhan (BN) duoc chup phim X-quang, cit 1p vi tinh (CLVT)
16ng nguc va diéu tri tai Bénh vién Trung wong Quan doi 108 tir thang 10/2024 -
3/2025. Két qua chan doan ciia phan mém DrAid, ciia bac sy chan doan hinh anh
(CPHA) va cta bac sy CPHA sau khi tham khao két qua ctia phan mém DrAid
duoc d6i chiéu véi két qua chup CLVT. Panh gia thong qua tinh d6 nhay (Se), do
dic hiéu (Sp) va dién tich duéi duong cong (AUROC). Két qud: DrAid co Se,
AUROC cao hon nhung Sp lai thip hon so vé6i két qua cua bac sy CDHA. Khi ¢6
su hd tro ciia DrAid, chi s Se, Sp va AUROC trong phat hién ndt/khéi phdi déu
tang. Két Iu@n: DrAid 1a cong cu hiéu qua trong viéc hd trg nang cao chét lugng
tam soat cac not/khdi phoi trén phim chup X-quang nguc thang.

Tir khéa: Tri tué nhan tao; X-quang nguc thang; Not/khoi phoi.

EFFECTIVENESS OF ARTIFICIAL INTELLIGENCE IN DETECTING
PULMONARY NODULES/MASSES ON CHEST X-RAY

Abstract

Objectives: To evaluate the efficacy of the DrAid artificial intelligence (Al) software
in detecting pulmonary nodules/masses on chest X-rays. Methods: A prospective,
cross-sectional descriptive study was conducted on 637 patients who underwent
posteroanterior chest X-rays and chest computed tomography (CT) scans during
their treatment at 108 Military Central Hospital from October 2024 to March 2025.

"Hoc vién Quén y
’Bénh vién Quan y 103, Hoc vién Quén y
*TAc gia lién hé: Phung Anh Tuén (phunganhtuanbv103@gmail.com)
Ngay nhan bai: 16/6/2025
Ngay dwoc chap nhan ding: 23/7/2025
http://doi.org/10.56535/jmpm.v50i7.1399

107



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

The results of Al, the radiologists' results, and the radiologists' results after
consulting Al were compared with the results of CT scans. The sensitivity (Se),
specificity (Sp), and area under the receiver operating characteristic curve
(AUROC) of analyses were assessed. Results: The DrAid demonstrated higher Se
and AUROC compared to radiologists, but lower Sp. When assisted by Al,
radiologists exhibited improvements in Se, Sp, and AUROC. Conclusion: DrAid
is an effective tool for enhancing the quality of screening for pulmonary

nodules/masses on chest X-rays.

Artificial
Pulmonary nodule/mass.

Keywords:

PAT VAN PE

Ung thu phoi 12 loai ung thu phd bién
thr hai ¢ cad nam gidi va nir gidi, tuy
nhién lai 1a nguyén nhan ung thu gay tu
vong phd bién nhit, nhiéu hon ca tong
s6 ung thu v, truc trang va tién liét
tuyén cong lai [1]. TAm soat ung thu va
cac ton thuong dang nét, khdi & phdi
hién tai van chu yéu st dung hinh anh
X-quang nguc, v6i cac uu diém vé chi
phi, tién lgi va tinh co dong. Tuy nhién,
do sy chong lap cua tén thuong va cic
cu trac xung quanh, han ché vé do
phan giai hinh anh, khién cho Se va Sp
ciia X-quang twong ddi thip. Khoang
90% céc truong hop ung thu phdi bi bo
sot do sai sot trong chan doan trén hinh
anh X-quang phéi [2]. Phim chup
X-quang hau nhu khong thé phat hién
duge cac ndt phéi < 5mm, chi c6 Se
khoang 50% v&i nét 6 - 10mm va tham
chi ¢6 thé bo sot cac khdi duong kinh
lén t61 35mm [3].
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intelligence;

Posteroanterior  chest  X-rays;

Ngay nay, Al dang 12 xu hudng tiém
ning dé nang cao hiéu qua ctia X-quang
trong tdm soat ung thu phdi. Nhiéu
nghién ctru di duoc tién hanh chimg
minh Al c¢6 kha nang tang hi¢u qua phat
hién cac ton thuong dang nét/khdi trén
phim X-quang nguc [4 - 6]. Tuy nhién,
mot nghién ctru gan ddy chi ra dbi véi
cac ndt nho, Se cua Al lai kém hon so
v6i bac si CDHA [7]. Diéu nay lam
tang nghi ngai vé hiéu qua hd tro cua
AL vbn duoc ky vong dé giam thiéu ty
16 bo s6t cac ndt nhd trén phim
X-quang phoi. Tai Viét Nam, phan
mém DrAid cia VinBrain di duoc
budc dau tng dung & mot vai bénh
vién dé danh gia két qua phim chup X-
quang phoi, tuy nhién hiéu qua thu
dugc con chua rd. Vi vay, ching toi
tién hanh nghién ctru nham: Pdnh gid
hiéu qud ciia phan mém Al DrAid (goi
chung la Al) trong phat hién cac
not/khéi ton thwong phéi trén phim
X-quang nguec thang.
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POI TUQNG VA PHUONG PHAP
NGHIEN cUU

1. P6i twong nghién ciu

GOm 637 bénh nhan (BN) kham va
diéu tri tai Bénh vién Trung wong Quan
doi 108 tur thang 10/2024 - 3/2025.

* Tiéu chudn luwa chon: BN duoc
chup phim X-quang nguc thing va
CLVT lbng ngyec, dit liéu luu dudi dinh
dang DICOM; BN c6 thoi gian chup
CLVT sau chup X-quang < 24 gid d6i
v6i nhing ton thuong cép tinh va 72 gio
dbi v6i nhimg truong hop khac; BN ¢
hd so bénh an day du.

* Tiéu chudn logi trir: Ton thuong
trén phim CLVT ¢6 kich thudc < 6mm;
t6n thuong trén phim CLVT nim sau
bong tim, dudi vom hoanh va dugc xac
dinh trong trng v61 nhitng vung mu trén
phim X-quang nguc thiang; BN tir chdi
tham gia nghién ctru.

2. Phuwong phap nghién ctru

* Thiét ké nghién cibu: Nghién ctru
mo ta cit ngang, s liéu lay theo hinh
thire tién ctru.

* Phuong tién su dung:

Al duogc sur dung trong nghién ctru 1a
phan mém DrAid do VinBrain tién hanh,
da duoc FDA chap thuan, da thuong mai
hoéa tai mot s6 co s& y té tai Viét Nam.

Chup X-quang nguc thiang va chup
CLVT 16ng nguc dugc thuc hién theo
quy trinh dang 4p dung tai Khoa X-quang
Chan doan, Trung tam CDHA, Bénh vién

Trung wong Quan dji 108 trén may
X-quang k¥ thuat s6 Brivo DR-F cua
GE Medical Systems san xuat nim 2021
va mady CLVT 32 day Access CT, hang
Philips, Ha Lan san xuét nam 2020.

* Cdc bude tién hanh nghién ciru:

Pua dit ligu phim chyp X-quang
nguc thing vao phdn mém DrAid dudi
dinh dang chuan DICOM. Phan mém ty
dong dua ra danh gia.

Béc sy chuyén nghanh CDHA véi 5
nam kinh nghiém danh gia phim
X-quang nguc thang doc 1ap. Sau do,
bac sy duoc cung cap két qua cua Al dé
tham khdo va dua ra danh gia lai.

Cac két qua cua Al, cia bac sy
CDHA va cua bac s§ sau két hop voi Al
duoc dbi chiéu véi két qua chup CLVT
16ng nguc do trudong khoa xac dinh.

* Bién s6 nghién civu:

No6i dung danh gia: Co hay khong c6
tén thuong dang ndt/khdi, vi tri, sd
luong ton thuong. N6t 1a nhitng hinh
mo c¢o6 kich thude <3cm, c6 dam dd dac,
ban dic hodc kinh mo. Khdi la nhirng
hinh mo ¢6 kich thudéc > 3cm, c6 do
dam dic. Kich thudc tén thuong 1a kich
thude 16n nhat do trén hinh tai tao coronal,
ctra s0 nhu mé phim chyp CLVT.

* Xur 1y 56 liéu: Céc s6 liéu dugc phan
tich bang phan mém SPSS 26.0 va
Medcalc 23.2.1. Cac két qua phan tich
ciia Al, bac sy va bac sy voi hd tro clia
Al dugc danh gia Se, Sp, gia tri tién
doan am, gia tri tién doan duong, do
chinh x4dc va AUROC. Kich thudc trung

109



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

binh cic ndt/khdi duoc so sanh bang
kiém dinh Mann-Whitney U. D6 twong
ddng ctia cac mo hinh chan doan duogc
danh gia bang kiém dinh Mc Nemar va
Cochran’s Q test déi v6i Se, Sp va
Delong method v&i1 AUC.

3. Dao dirc nghién ctru

Nghién cuu da dugoc Hoi déng bao
dtrc trong nghién ctu Y sinh hoc cua

Hoc vién Quén y thong qua theo Quyét
dinh giao dé tai s 3487/QP-HVQY
ngay 23/8/2024. Nghién ctru duoc tién
hanh doc 14p véi qua trinh diéu tri 1am
sang. SO lidu nghién ciru duge Bénh
vién Trung uwong Quan doi 108 cho
phép st dung va cong bd. Nhom tac gia
cam két khong c6 xung dot vé loi ich
trong nghién ctru.

KET QUA NGHIEN CUU
Bang 1. Pic diém ton thuong nét/khdi trén CLVT (n = 637).

Truwdng phoi S6 lwong, n (%)

Kich thwéc mm (median, min, max)

Chung 149 (23,39)
Trai 95 (14,91)
Phai 94 (14,76)

p > 0,05

16 (6 - 135)

15 (7 - 135)

16,5 (6 - 80)
> 0,05

(p: Mann-Whitney U test)

Tén thuong dang ndt/khdi duoc phat hién & 149 BN (23,39%). Khong c6 su
khac biét vé phan bd s6 lugng ciing nhu kich thudc ton thuong & hai bén.

Bang 2. Mdi lién quan giita két qua ctia cac phuong thirc chan doan
v6i tiéu chuan dbi chiéu (n = 637).

) Két qua CLVT
Phwong thirc . Loz Lz
Khong c6 ton thwong Co6 ton thwong
__ Khong c6 ton thuong 440 61
Bac sy , .2
Cé ton thuong 48 88
Al Khéng c6 ton thuong 405 21
C6 ton thuong 83 128
Bac sy Khong co ton thuong 444 45
+ Al C6 ton thuong 44 104

Al phat hién duoc nhiéu ndt/khdi nhat. Bac sy v6i su ho tro ciia Al phat hién
duge nhiéu phim am tinh nhét. Se, Sp cua bac sy, Al va bac sy voi su hd tro cua
Al 1an luot 13: 59,06% va 90,16%; 85,91% va 83%; 69,8% va 91%.
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FOC Curve
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Biéu dd 1. Puong cong ROC biéu thi gia tri ctia cac mo hinh chan doén.

Al ¢6 Se cao hon, Sp thap hon so vdi bac sy doc doc lap. Se, Sp va AUC déu
tang lén khi bac s§ co thém sy ho tro ciia AL

Bang 3. So sanh gia tri chan doan trén phim X-quang ctia cac md hinh.

Tiéu chi Bac sy Al Bac sy + Al p
59,06%* 85,91%* 69,80%*
Se < 0,001
(55,24 -62,88)  (83,21-88,61) (66,23 -73,37)
90,16% 83%* 91%
Sp < 0,001
(87,85-92,47) (80,08 - 85,92) (88,78 -93,22)
0,746** 0,884** 0,804**
AUC 0,008

(0,695 -0,797) (0,807 -0,882) (0,757 - 0,850)

(p: Sw khdc biét chung giita 3 phwong phép chdn dodn (Cochran’s Q test);
*: Mo hinh khac biét co y nghia voi cac mo hinh con lai (Mc Nemar test, p < 0,05);
*%: M6 hinh khdc biét co y nghia voi cac mé hinh con lgi (Delong method,
p <0,05))

Viée két hop voi Al gitip ting AUROC ciia bac s§ tir 0,746 1én 0,804, dong thoi
tang Sp ctia Al tir 83% 1én 91%, khéac biét co y nghia thong ké.
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Bang 4. Déi chiéu nhitng truong hop bac sy sau khi tham khao Al
van khong dong y véi Al (n = 113).

CLVT 2 Al . .
Cé ton thwong  Khong c6 ton thuwong Tong
C6 ton thuong 29 5 34
Khong c6 ton thuong 59 20 79
Tong 88 25 113

Trong s6 113 trudng hop khong c6 dong thuin, bac sy dung trong 64 truong hop
(56,64%) con Al ding trong 49 truong hop (43,36%).

BAN LUAN

Trong nghién ctru nay, c6 149 BN
(23,39%) duoc xac nhan c6 ton thuong
dang nbt/khéi trén chup CLVT (Bdng 1).
Ty 1¢ nay cao hon mot sb nghién ctru
tuong tu [6, 8], tuy nhién, diéu nay phu
thudc vao nhiing BN dugc lya chon va
phuong phép xac dinh tiéu chuan dbi
chiéu. Trong nghién ctru nay, ching toi
chon ngau nhién dir liéu tir phim chup
tai phong kham bénh cua bénh vién va
xay dung tiéu chuan ddi chiéu dya trén
CLVT nén ty 1¢ ton thuong s& cao hon.
Ngoai ra, khong c6 su khéac biét co y
nghia thong ké vé sy xuit hién cia ton
thuong & trudng phdi trai va phai.

Kich thudc cac ndt phoi trong nghién
ctru trung binh 1a 16mm, dao dong tir 6 -
135mm (Bang I). Cac nghién curu chi ra
hinh anh X-quang hau nhu khong thé
phat hién duoc cac ndt phodi < Smm; véi
nbt 6 - 10mm, Se khoang 50% [3] nén
cac ton thuong phat hién duoc s& tip
trung nhiéu trong khoang > 10mm.
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Trong nghién ctru nay, chung t6i1 chi tap
trung danh gia nhirg nét ton thuong cd
kich thuéc > 6mm trén hinh CLVT.
Nhitng ton thuong < 6mm duoc coi 1a
khong phat hién dugc trén hinh anh
X-quang va bi loai khoi nghién ctru.
Trong nghién ctru nay, Al cho thiy
Se cao hon nhung Sp thap hon so véi
bac sy doc doc lap, su khac biét c6 y
nghia thdng ké véi p < 0,05. Két qua
nay phu hop voi cac nghién ctru tuong
tur [8 - 10]. Tuy nhién, vé tong thé, AUC
ctia chan doan Al cao hon so v6i bac s§
(0,884 so voi 0,746, sy khac biét co y
nghia thong ké v&i p < 0,05) va do chinh
xac cao hon (83,67% so vdi 82,89%).
Khi so sanh gitra c6 hodc khong co sy
hd tro cua Al, toan bo cac tiéu chi vé Se,
Sp va AUC déu tang 1én khi bac s§ c6
thém su ho tro cia Al (lén luot 12 59,06%;
90,16% va 0,746 so v&i 69,8%; 91% va
0,804). Piéu nay mot lan nita chimg
minh gid tri ctia Al trong viéc nang cao
hiéu qua trong chan doan X-quang nguc.
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Tuy nhién, khi so sanh két qua chan
doén giita Al va bac sy c6 hd tro boi Al
diéu bat ngo 1a Se va AUC cua két qua
do Al tao ra lai cao hon két luan cua béac
sy sau khi tham khao chinh két qua d6
(lan luot 1a 95,91% - 0,884 so véi
69,8% - 0,804, Bang 3), su khac biét co
y nghia thong ké véi p < 0,05. Diéu nay
lién quan t6i van dé vé quyét dinh cua
bac sy sau khi tham khao goi y ctiia Al
Két qua nghién ctru cua chung toi
cling twong tuy mot vai nghién ctru khéc.
Tac gia Farouk S [4] nghién clru trén
150 BN chup X-quang phoi va CLVT tir
thang 5/2021 - 7/2022 cho thiy c6 tat ca
216 ndt duge phat hién trén CLVT, 188
nét phat hién boi Al, 170 nét phat hién
boi bac sy va 181 nét duge phat hién sau
khi bac sy tham khao thém Al, cac ndt
co kich thuée 10mm (5 - 89mm). Banh
gi4 theo s6 lugng BN, hinh anh CLVT
phat hién ndt trén 99 BN (66%), Al phat
hién duogc ndt & 92 BN (61,3%). Viéc
két hop bac sy va Al giup phat hién 93
nbt & BN (62%). D6i véi danh gia theo
s6 BN ¢6 hodc khong c6 nét, AUROC
ctia Al 1 0,890 (0,830 - 0,951), ctia két
hop bac sy va Al la 0,866 (0,799 -
0,933) va cua bac sy 1a 0,816 (0,740 -
0,893). So sanh hiéu qua chan doan cua
Al véi bac s§, ciia Al véi bac s§ két hop
Al va bac sy doc 1ap véi bac sy két hop
Al, gia tri p lan luot 12 0,037; 0,437 va
0,023. Tac gia Bennani va CS [9]
nghién ctu trén 500 BN dugc chyp
X-quang va CLVT trong vong 72 gio

cho thiy c6 241 BN c6 it nhat 1 ton
thwong trén phim X-quang, tong cong
¢6 522 ton thuong. Pbi véi tén thuong
dang ndt va khdi & trung that, rén phoi,
Al gitip tang Se lan luot 12% va 5,9%,
tang Sp lan luot 2,1% va 3,7%.

Bang 4 trinh bay két qua ciia 113 BN
ma bac sy khong dong ¥ v6i quan diém
ctia AI va van giit y kién minh. Khong
dong y v6i 88 BN duoc Al xac dinh co
tén thuong, bac sy bo sot 29 BN ¢6 ton
thuong that nhung cling gitp tranh phat
hién nham 59 BN khong c6 ton thuong.
Khéng dong ¥ v6i 25 BN duoc Al xac
dinh khong c6 ton thuong, bac sy giup
phat hién thém 5 BN cé ton thuong
nhung ciing nham 20 BN khéng c6 ton
thuong that. Bing viéc khong dong ¥
v6i Al bac sy da chan doan dung 64 BN
(5 ¢6 ton thuong va 59 khong co ton
thuong), bo sét 24 BN (21,2%), nhung
gitp tranh phét hién nham 39 BN (34,5%).
Két qua nay cho thiy ty 1& duong tinh
gia trong cac goi ¥ cua Al tuong d6i
cao, tao ra nhiéu cho cac bac sy trong
qua trinh str dung. Chinh vi vay, dé phat
huy t6i da hiéu qua hd tro cua AL bac
sy cAn phai hiéu rd vé uu va nhuogc diém
ctia cong cu minh dang str dung dé vira
tranh bo sot ton thuong, dong thoi khong
bi qué phu thudc vao goi y cua Al

KET LUAN
Nghién ctru cta chang t6i cho thay
phan mém DrAid c¢6 Se va gia tri chan
doan cao trong viéc phat hién cac ton
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thuong dang ndt/khdi phdi trén phim
X-quang nguc, mac du Sp con tuong
dbi thap. Vi sy tro giup ciia phan mém
DrAid, bac sy CDHA nang cao hi¢u qua
chan doan cac ndt/khdi phdi ca vé Se,
Sp va AUROC.
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MOI LIEN QUAN GIUA TINH TRANG POT BIEN GENE EGFR VOI
MOT SO PAC PIEM MO BENH HQC UNG THU BIEU MO TUYEN O PHOI

Trin Nguyén Song Toan'", Nguyén Ha Phdt', Nguyén Thi Thanh Thio’
Trinh Trung Hiéu', Ho Phuéc Gia Bdo', Trin Ngoc Diing’

Tém tit
Muc tiéu: Nhan x¢ét tinh trang dot bién gene EGFR véi su boc 10 PD-L1 cua
mdt s6 phan loai ung thu biéu mé tuyén ¢ phdi (UTBMTP). Phuwong phdp nghién ciru:
Nghién ctru hoi ciru két hop tién ctru trén 218 bénh nhan (BN) duoc chan doan xac
dinh ung thu biéu mé tuyén o phéi béng xét nghiém mod bénh hoc, dugc xét nghiém
PD-L1 va lam xét nghiém d6t bién gene EGFR tai Khoa Giai phdu bénh 1y, Phap
y, Bénh vién Quéan y 103 tir ngay 01/01/2022 - 31/8/2024. Két qud: Tudi trung
binh cua BN 1a 65,17 £+ 10,19, ty I¢ nam/nir 1a 2,2/1, phan loai xam nhap khong
ché nhay chiém 72,8%. Ty 1& phat hién dot bién gene EGFR 13 46,3%, ty 1é PD-
L1 duong tinh 14 45,1%. Két lugn: Ty 1& phat hién dot bién EGFR < 60 tudi gip
nhiéu hon > 60 tudi. Ty 1é PD-L1 < 60 tudi boc 16 PD-L1cao hon > 60 tudi. Khong
6 su khéc biét vé tinh trang dot bién va boc 16 PD-L1 gitra hai gioi. Tang ty 1¢ dot
bién gene EGFR & cac nhdm chiim nang, nhu, vi nhi, lepidic va giam & nhém dic,
keo, rut. Ty 1& dot bién gene EGFR cao hon ¢ nhém c6 mic do biéu hién

PD-L1 thap.
Tir khoa: Ung thu biéu mé tuyén ¢ phdi; Dot bién gene EGFR; Boc 16 PD-L1.

THE RELATIONSHIP BETWEEN EGFR GENE MUTATION STATUS
AND SOME HISTOPATHOLOGICAL FEATURES
OF LUNG ADENOCARCINOMA

Abstract

Objectives: To evaluate EGFR mutation status with PD-L1 expression in some
lung adenocarcinoma subtypes. Methods: A retrospective and prospective study
was conducted on 218 patients diagnosed with lung adenocarcinoma by histopathology,

"Hoc vién Quan y
’Bénh vién Quan y 103, Hoc vién Quén y
*Tac gia lién h¢: Trin Nguyén Song Toan (5453010285@vmmu.edu.vn)
Ngay nhan bai: 13/5/2025
Ngay duge chdp nhan ding: 22/7/2025
http://doi.org/10.56535/jmpm.v50i7.1342
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tested for PD-L1, and tested for EGFR mutations at the Department of Pathology,
Forensic Medicine, Military Hospital 103 from January 1, 2022 to August 31,
2024. Result: The average age of patients was 65.17 £ 10.19, the male:female ratio
was 2.2:1, and the non-mucinous invasive subtype accounted for 72.8%. The rate
of EGFR mutation detection was 46.3%, PD-L1 positive rate was 45.1%.
Conclusion: The rate of EGFR mutation detection was higher in patients < 60
years of age than in patients > 60 years of age. The rate of PD-L1 < 60 years of
age expressing PD-L1 was higher than in patients > 60 years of age. There was no
difference in PD-L1 mutation status and expression by gender. The rate of EGFR
mutation increased in the follicular, papillary, micropapillary, and lepidic groups
and decreased in the solid, colloid, and intestinal groups. The rate of EGFR

mutation was higher in the group with low PD-L1 expression levels.

Keywords: Lung adenocarcinoma; EGFR mutation; PDL-1 expression.

DAT VAN DE

Ung thu phéi (UTP), dic biét 1a ung
thu biéu mé tuyén 1a mot trong nhimng
nguyén nhan hang dau giy tr vong do
ung thu trén toan thé giéi. Theo
Globocan (2020), UTP 1a loai ung thu
pho bién thtr hai va din dau vé ty 16 tur
vong, chiém 18% tong sb ca tir vong do
ung thu, vuot xa ung thu dai truc trang
va ung thu gan cong lai [1]. Pén nim
2022, theo Globocan, UTP Xép thar ba
vé s6 ca méi méc, sau ung thu vi va ung
thu gan, va ding tht hai vé ty 18 tur
vong, sau ung thu gan. Du thr hang c6
giam, s6 ca mic mdi va tir vong van
ting so v&i cac nim trude. Trong bdi
canh nay, cac phuong phap diéu tri hién
dai nhu nham dich va liéu phap mién
dich déng vai trd quan trong. Dé ap
dung hiéu qua, BN can thuc hién cac xét
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nghiém phan tir nham xac dinh dau 4n
sinh hoc du doan, hd trg lya chon diéu
tri c4 thé hoa. Trong diéu trj nham dich,
xét nghiém dot bién gene EGFR ndi bat
1a co s dé st dung thudc wc ché
tyrosine kinase (TKIs) - phuong phap
tiéu chuin cho BN UTP khong té bao
nho (KTBN) giai doan tién trién [2].
Véi liéu phap mién dich, xét nghiém
PD-L1 bang héa mo mién dich 14 tiéu
chuén dé danh gid sy boc 10 PD-L1 trén
mau mo ung thu. Sy twong tac giita
PD-L1 trén té bao ung thu va PD-1 trén
té bao T ngdn chin kha ning tiéu diét té
bao ung thu cta té bao mién dich. Cac
thudc nhu khang thé khang PD-L1 giup
pha v két ndi nay, khoi phuc chire ning
tieu diét cua t€ bao T. Nho d6, céc xét
nghi¢ém phan tir da tr¢ thanh céng cu
khong thé thiéu trong quan 1y va diéu tri
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UTP hién nay. Tuy nhién, chua c6
nghién ctru trong nudc vé mdi lién quan
gitta EGFR va PD-L1, do do, ching t61
tién hanh nghién ctru nham: Nhdn xét
méi lién quan giita tinh trang dot bién
gene EGFR voi muc do boc 1o PD-L1
va mot sé dac diem mé bénh hoc
UTBMTP.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 218 BN duoc chan doan xéc
dinh UTBMTP bang xét nghiém mo
bénh hoc tai Khoa Giai phau bénh ly,
Phép y, Bénh vién Quan y 103 tir ngay
01/01/2022 - 31/8/2024, dugc lam xét
nghi¢m hoa mo mién dich véi PD-L1 va
dot bién gene EGFR.

2. Phuwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
hodi ctiru két hop tién ctru (29 BN tién
ctru va 189 BN hdi ctru).

* Phuwrong phdp chon mau: Chon mau
¢6 chu dich, thu thap dir lidu vé tudi,
€161 tinh, phan loai mé6 bénh hoc (WHO
2021), dot bién gene EGFR, boc 10
PD-LI.

* Phurong phdp tién hanh:

Xét nghiém dot bién gene EGFR:
Tach DNA tir bénh pham c6 dinh trong
parafin bang kit AmoyDx (CE-IVD),
khuéch dai gene EGFR bang PCR, lai

san pham voi dau do dic hiéu bang kit
EGFR XL StripAssay (Viennalab).

St dung khang thé Leica 73-10
RMA, dénh gia sy boc 10 PD-L1 trén
md u 4c té bao u khong bat mau vang
ndu 0 mang va bao tuong té bao).
Duong tinh (té bao u bat mau vang nau
& mot phan hay toan bo chu vi mang té
bao). Tinh diém ty 18 % té bao u (tumor
proportion score - TPS) bang tong sb té
bao u duong tinh chia cho tong s6 té bao
u, nhan vo1 100:

T& bao u bdc 16 ddu &n PD-L1

Téng s6 té bao u

TPS = x 100

Duya vao két qua diém TPS, chia
thanh cac nhom: TPS < 1%; TPS 1 -
49% va TPS > 50%. TPS < 1% duoc coi
la am tinh.

* Xur Iy s6 liéu: St dung phan mém
SPSS 22.0 xir 1y s6 liéu tim mdi lién hé
gitra sy biéu hién EGFR véi su boc 16
PD-L1 va mét s6 dic diém mo bénh hoc
ung thu biéu mé tuyén & phoi.

3. Pao dirc nghién ciru

Nghién ctu dugc thuc hién theo
ding quy dinh cua Bénh vién Quan y
103. Sé liéu nghién ctru dugc Bénh vién
Quan y 103 cho phép stir dung va cong
bd. Nhom tac gia cam két cac so liéu,
két qua trong nghién ctru 13 trung thuc
va chua dugc cong bd trong bat ky cong
trinh nao khac va khong c6 xung dot loi
ich trong nghién ctru.

117



TAP CHi Y DUQC HQC QUAN SU SO 7 - 2025

KET QUA NGHIEN CUU VA BAN LUAN

1. Pic diém BN nghién ciru

* Ddc diém vé giGi tinh, dj tuéi (n = 218):

70
60
50
40
30
20

28
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; m— Hm

<40 40-49 50-59

61
43
23 1
11
I 5

60-69 70-79 >=80

ENam EN{@

Biéu d6 1. Gi6i tinh, tui BN ung thu biéu mé tuyén & phdi.

Trong tong s6 218 BN nghién ctru ¢6
67 BN nir (31%), 151 BN nam (69%).
BN nam chiém da s, ty 1¢ nam:nir 1a
2,2:1. Két qua nay phu hop véi cic
nghién ctru trude day vé ty 16 nam:ni
miac UTP. Theo nghién ctru cta tac gia
Pham Nguyén Cuong, ty 1¢ nam:nir 1a
3,6:1 [3]. Ty I¢ nam cao vugt trdi so voi
nit mot phan 1a do yéu té nguy co hang
dau gay UTP 14 hut thudc. Ty 1é nam
cao hon nir cling thuong gdp ¢ khu vuc
cac qudc gia dang phat trién, con tai cac
nudc phat trién, su khac biét vé gid1 tinh
khong chénh 1éch ro6 nhu vay [1].
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Tudi trung binh ctia nhém BN Ia
65,175 + 10,19, gap nhiéu nhit & nhom
tudi 60 - 69 (38,5%). Két qua cua chung
toi cao hon so v&i nghién cliu cua
Phung Quang Thinh (57 tudi) [4].
Nghién ctru cua chung to61 phu hop véi
nghién cuu trén 320 BN UTP KTBN
cua tac gia Pham Van Luan (2017), ty
1é BN > 60 chiém da sd (62,2%) [5].
Nhin chung cac nghién ctru déu cho
thdy UTP gip & lta tudi cao, it gip ¢
tudi tré, tudi trung binh cua nir cao

hon nam.
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* Két qua subtype mé bénh hoc UTBMTP:
Bang 1. Két qua subtype md bénh hoc.

Pac diem mo bénh hoc

S6 BN (n) Ty Ié (%)

Ung thu biéu mé tuyén 173 100
Ung thu biéu mo tuyén xam nhap khong ché nhay 126 72,8
Ung thu biéu moé tuyén Lepidic 4 2,3
Ung thu biéu mé tuyén chim nang 57 32,9
Ung thu biéu mé tuyén nhu 18 10,4
Ung thu biéu mé tuyén vi nha 4 2,3
Ung thu biéu moé tuyén dic 43 24,9
Ung thu biéu mé tuyén dang keo 3 1,7
Ung thu biéu md tuyén bao thai 0 0
Ung thu biéu md tuyén thé rudt 2 1,2

Trong 173/218 ca UTBMTP, thé xam
nhiap khong ché nhay chiém wu thé
(72,8%) vo1 5 subtype: Chum nang
(32,9%), dac (24,9%), nhu (10,4%)),
Lepidic (2,3%) va vi nhi; tiép theo 1a thé
khong dac hiéu (NOS) 24,3% va nhiing
trl{’b'ng hqp kero, ru?t; kh?)ng ghi nhan céc
theé xam lan toi thi€u, nhay xam nhap hay
bao thai. Ty 1€ xdm nhap cao phu hop voi
Pham Van Luan (2017) [5]. So vé1 WHO
2021, Lepidic thap (2,3% vs 5 - 10%) [1]

c6 thé lién quan yéu té di truyén hodc ty
1¢ hut thudc thap & nit Viét Nam trong khi
ty 16 dac (24,9%) thap hon nghién ciru
Pioneer chau A (64,2%). So véi nghién
citu cia Phung Quang Thinh (2012),
nghién ctru ciia chung toi thiy nhu thap
hon (10,4% vs 28,6%) nhung chum nang
va dac lai cao hon (32,9% vs 15,6% va
24,9% vs 9,4%); ty 1€ NOS tuong duong,
va khong ghi nhan thé nhay hay bao thai
nhu Phung Quang Thinh [4].

2. Boc 1§ PD-L1 va tinh trang dét bién gene EGFR & BN UTBMTP
Bang 2. Dic diém tinh trang dot bién gene EGFR, boc 16 PD- L1.

Dac trung Gia tri, n (%)
. Duong tinh 101 (48,8)
Pot bién EGFR -
oL oI Am tinh 106 (51,2)
<1 50 (54,9)
PD-L1 | - 49 20 (22)
> 50 21(23,1)
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Ty 1& dot bién gene EGFR trong
nghién clru cia ching t61 1a 46,3%, so
vol 41,2% trong nghién ciu cua Mai
Trong Khoa [7]. Toan cau, dot bién
gene EGFR tap trung ¢ exon 18 - 21,
lién quan dép Gng EGFR-TKIs, gap
nhiéu & BN chau A, nit, adenocarcinoma
va khong hit thude (30 - 64,2% & chau
A, thip hon & chau Au) [8]; khac biét
gitta cac nghién cuu thuong do chung
toc, phuong phap phat hién va quy mo
mau. Vi vay, xét nghiém dot bién gene
EGFR 1a bit budc dé lya chon liéu phap

nham trang dich.

Ty 16 biéu 16 PD-L1 6 BN UTP KTBN
dao dong 18 - 80%. Trong nghién ctru cua
chiing t61, 48,5% BN duong tinh (TPS >
1%), trong d6 23,1% c6 TPS > 50% va
22% TPS 1 - 49%. Téc gia Konrad va CS
ghi nhén 32,5% BN > 1% (10,6% > 50%)
[6]. Tac gia Chen va CS cho thay theo
thang IRS 65,3% duong tinh, Cooper va
CS chi xem > 50% la duong tinh (32%),
con Tang va CS dung ngudng > 5%
(65,9%). Su sai khac nay cha yéu do khéac
biét khang thé (22C3, 22 - 8, SP142,
SP263), thang diém, ngudng cat va kich
thudc/mau sinh thiét khong dai dién.

Bang 3. Méi lién quan giira sy boc 160 PD-L1 véi tudi, gidi tinh.

Diém ty 1¢ u (TPS)

Pic diém <1 1-49 >50 p  Spearman
n Y% n % n %
q <60 11 50 2 91 9 409
Tuoi 0,042  -0,121
>60 39 56,5 18 26,1 12 174
Nt 16 66,7 4 16,7 4 16,7
Gid6i tinh 0,404 0,137
Nam 34 50,7 16 239 17 254

Nghién ctru cho thay ty 1& boc 16 PD-L1 ¢ nhém < 60 tudi cao hon nhom tir
> 60 tudi (p = 0,042). V& gidi tinh, nam gidi co ty 1& duong tinh PD-L1 1a 73,6%
(34 BN TPS > 50%), cao hon nir gi6i (26,4%), nhung khong c6 khac biét ¥ nghia
théng ké. Két qua nay phu hop véi nghién ctru ctia Mai Trong Khoa (2016) [7].
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Bang 4. M6i lién quan giira dot bién gene EGFR véi tudi, gidi tinh.

Dot bién gene EGFR
Pic diém Pot bién Khong ddt bién p Phi
n % n %

. <60 37 69,8 16 30,2
Tudi 0 -0,247

> 60 64 41,6 90 58,4

o Nit 51 78,5 14 21,5
Gi61i tinh 0 -0,402

Nam 50 35,2 92 64,8

C6 sy khac biét co ¥ nghia thong ké giita ty 16 dot bién gene EGFR véi tudi va
gi6i tinh trong do ty 1& dot bién gene EGFR cao hon & nhom < 60 tudi va nit gidi va
thap hon & nhém > 60 tudi va nam gidi. So sanh véi nghién ciru cia Chen va CS
cho thdy sy twong dong vé ty 1& dot bién ¢ hai gidi (nit cao hon nam), tuy nhién, cé
su khac biét vé tudi trong khi nghién ciru ciia chung toi khi tim thdy sy khac biét
gifta cac nhém tudi, con nghién ciru cia Chen va CS thi khong c6 su khéc biét [9].

Bang 5. Mdi lién quan giita tinh trang dot bién gene EGFR véi boc 16 PD-L1
va dudi type mo bénh hoc ¢ BN UTBMTP.

Dot bién gene EGFR
Yéu tb Duwong tinh Am tinh p Hé s0
n (%) n (%)
<1 27 (62,8) 16 (37,2)
PD-L1 1-49 6 (37,5) 10 (62,5) 0,046  -0,272
> 50 7 (33,3) 14 (66,7)
Chum nang 35(62,5) 21 (37,5)
Lepidic 3 (100) 0
Nhu 12 (70,6) 5(29,4)
Vinhu 3 (75) 1 (25)
Subtype 0,001 0,365
bac 10 (25,6) 29 (74,4)
NOS 21 (52,5) 19 (47,5)
Keo 1(33,3) 2 (66,7)
Ruot 0 3 (100)
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Két qua nghién ciru cho thiy co su
khac biét c6 y nghia thong ké giira dot
bién gene EGFR va phan b subtype mo
bénh hoc (p = 0,001; hé sb = 0,346).
Nhom c6 ty 1€ dot bién cao la Lepidic
(100%), vi nha (75%), nhu (70,6%) va
chum nang (62,5%). Nguoc lai, ty 1€ dot
bién thip nhét ¢ cac nhom dic (25,6%),
keo (33,3%), va rudt (0%). So sanh voi
Tac gia Chen va CS (2014), ty 1¢ dot
bién téng thé thap hon (51,8% so v&i
59,7%), nhung tuong dong & thé nhu
(70,6 - 70,7%) va chum nang (62,5 -
69,5%), thap & thé dic (22,5 - 25,6%).
S6 lugng mau nhd & cac thé vi nha, keo,
lepidic gay han ché so sanh. Két qua goi
¥ xu hudng ting dot bién gene EGFR &
subtype chum nang, nhu, vi nhq,
Lepidic va giam & thé dac, keo, ruot,
turong dong véi nghién ctru cuia Chen va
CS [9]. Ngoai ra, dot bién gene EGFR
c6 mdi twong quan nghich murc do trung
binh v&i mue d6 boc 16 PD-L1 (hé s6 =
-0,272; p = 0,046), tac dot bién gene
EGFR cang cao thi PD-L1 cang thép.
So sédnh v&i nghién cuu cua Li va CS
cling cho thay ty 18 dot bién gene EGFR
thdp hon ¢ nhém c6 PD-L1 cao va
nguoc lai, cho thay su twong dong gitta
hai nghién ctru [10].

KET LUAN
Nghién ctru phan loai mé bénh hoc,
su boc 16 PD-L1, dot bién gene EGFR
trén 218 BN ung thu biéu mé tuyén ¢
phoi, chiing t6i rit ra mot sé két luan:
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Tubi trung binh cua nhém BN 1a
65,17 + 10,19, da s6 & nhém > 60 tudi;
nam gi6i chiém wu thé (ty 16 nam:nir ~
2,2:1). Vé md hoc, ung thu biéu mé
tuyén xam nhap khong ché nhay 1a pho
bién nhét, tiép theo 1a thé tuyén NOS
thé keo va thé rudt. Ty 1é PD-L1 duong
tinh cao hon & BN < 60 tudi, khong
phan biét theo gidi tinh. Dot bién gene
EGFR gip nhiéu hon ¢ nit va nhém <
60 tudi, tap trung chi yéu & cac thé
chum nang, nhua, vi nhi va Lepidic,
trong khi it hon & cac thé dic, keo va
rugt. C6 modi lién quan nghich gitra
biéu hién PD-L1 va tan suit dot bién
gene EGFR: Nhém c6 PD-L1 thap
thuong co dot bién gene EGFR cao va
nguoc lai.
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PAC PIEM KHANG SINH PO MOT SO LOAI VI KHUAN HAY GAP
O BENH VIEM MUI XOANG MAN TiNH

D6 Lan Huwong', Quin Thanh Nam'", Nghiém Dirc Thudn?, Lé Thi Hodi Thu’

Tém tit

Muc tiéu: M6 ta dic diém khang sinh @6 mot sd loai vi khuan hay gip ¢ bénh
nhan (BN) viém mii xoang man tinh (VMXMT). Phwong phdp nghién ciru:
Nghién ctru md ta cat ngang ting truong hop trén 69 BN dugc chan doan VMXMT
c6 két qua cdy khuan duong tinh tai Bénh vién Quan y 103 tir thang 5/2024 -
3/2025. Két qua: Staphylococcus aureus (S.aureus) chiém 60,9%, Streptococus
pneumoniae  (S.pneumoniae) chiém  18,8%, Haemophilus  influenzae
(H.influenzae) chiém 7,2%, 3 vi khuan khac gém Moraxella catarrhalis
(M.catarrhalis), Pseudomonas aeruginosa (P.aeruginosa) va Klebsiella pneumoniae
(K.pneumoniae) déu chiém 4,3%. S.aureus nhay cam 100% voi dalfopristin,
linezolid, vancomycin va rifamycin, khang nhoém quinolone va clindamycin
khoang 70%. S.pneumoniae nhay 100% vo6i1 cefotaxim, levofloxacin,
moxifloxacin, linezolid, vancomycin va tigecycline, khang 100% v&i
erythromycin, chloramphenicol, Rifamycin va Trimethoprim/Sulfamethoxazole,
76,9% véi clindamycin. H.influenzae nhay cam 100% véi piperacillin/tazobactam,
ciprofloxacin, levofloxacin va meropenem, khing 20% v&i amoxicilin va
cephalosporin thé hé 2, 3. Két lugn: Co ciu cac vi khuin thudong gip trong
VMXMT tai Bénh vién Quan y 103 khong thay d6i so vdi cac nghién ciru, nhung
khac v6i viém miii xoang cap tinh. Cac vi khuan déu nhay cam véi cac khang sinh
dAu tay (nh6m beta lactam va cephalosporin), nhung c6 ty 16 khiang nhom quinolon cao.

Tw khéa: Viém miii xoang man tinh; Vi khuén; Khang khang sinh.

B4 mon - Khoa Tai Miii Hong, Bénh vién Quin y 103, Hoc vién Quan y
“Hoc vién Quin y
3Bénh vién 354, Tong cuc Hau cin - Ky thuat
“T4c gia lién h¢: Quan Thanh Nam (dr.namb6@gmail.com)

Ngay nhan bai: 15/6/2025

Ngay duge chiap nhan ding: 22/7/2025
http://doi.org/10.56535/jmpm.v50i7.1398

124



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

ANTIBIOTIC RESISTANCE CHARACTERISTICS OF
COMMON BACTERIAL PATHOGENS IN CHRONIC RHINOSINUSITIS

Abstract

Objectives: To describe the antibiotic susceptibility patterns of common
bacterial pathogens isolated in patients with chronic rhinosinusitis (CRS).
Methods: A cross-sectional descriptive study of individual cases was conducted
on 69 patients diagnosed with CRS who had positive bacterial cultures at the
Military Hospital 103 from May 2024 to March 2025. Results: Staphylococcus
aureus (S.aureus) accounted for 60.9%, followed by Streptococcus pneumoniae
(S.pneumoniae) at 18.8%, and Haemophilus influenzae (H.influenzae) at 7.2%.
Three bacteria, including Moraxella catarrhalis (M.catarrhalis),
Pseudomonas and Klebsiella
(K.pneumoniae) each accounted for 4.3%. S. aureus showed 100% sensitive to

other

aeruginosa  (P.aeruginosa), pneumoniae
dalfopristin, linezolid, vancomycin, and rifamycin, but exhibited approximately
70% resistance to quinolones and clindamycin. S.pneumoniae was 100%
susceptible to cefotaxime, levofloxacin, moxifloxacin, linezolid, vancomycin, and
tigecycline, but showed complete resistance to erythromycin, chloramphenicol,
and trimethoprim/sulfamethoxazole, and 76.9% resistance to

clindamycin. H.influenzae was fully sensitive (100%) to piperacillin/tazobactam,

rifamycin,

ciprofloxacin, levofloxacin, and meropenem, but demonstrated 20% resistance to
amoxicillin and second- and third-generation cephalosporins. Conclusion: The
bacterial profile in CRS patients at Military Hospital 103 remains consistent with
existing literature and prior studies, although it differs from that of acute
rhinosinusitis. Most isolates were susceptible to first-line beta-lactams and
cephalosporins; however, high resistance rates were observed for the quinolone group.

Keywords: Chronic rhinosinusitis; Bacteria; Antibiotic resistance.

PAT VAN PE
Viém miii xoang man tinh dugc dinh
nghia la tinh trang viém niém mac
xoang hodc niém mac mii kéo dai it
nhat 12 tuan va thudng do cac vi khuan

nhu S.pneumoniae, H.influenzae, S.aureus,
M.catarrhalis, ... [1,2]. Cac vi khuan

¢ su bién ddi theo thoi gian, cAu trac
c6 sy thay d6i dan dén tinh trang khang
khang sinh, dic biét do viéc tuy y didu
tri, bo diéu tri, khong tuan thu dung
phac d6 da din t6i bénh khong thuyén
giam va mét h¢ luy nghiém trong do 1a
tinh trang khang khang sinh xuat hién
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ngdy cang ting, dan toi viéc diéu tri
viém miii xoang khé khan hodc that bai.
Vi vay, chang t6i tién hanh nghién ctru
nay nham: Pdnh gid tinh trang khing
khang sinh o BN VMXMT tai Bénh vién
Quan y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 69 BN duoc chan doan
VMXMT, c6 két qua dinh danh vi
khuan duong tinh va dugc lam khang
sinh db.

* Tiéu chudn lywa chon: BN duoc
chan dodan VMXMT theo EPOS 2020
[1]; tudi > 16; duoc dinh danh vi khuan
va lam khang sinh do tir dich mu mii
xoang; hd so, bénh an day du.

* Tiéu chudn logi trir: BN van dang
dung khang sinh hodc ngung st dung
khang sinh < 48 gio; khong dong ¥
tham gia nghién ctru.

* Pia diém va thoi gian nghién civu:
Nghién ctu dugc tién hanh tir thang
3/2024 - 4/2025 tai Khoa Tai Miii Hong,
Bénh vién Quéan y 103.

2. Phwong phap nghién ctru

* Thiét ké nghién cibu: Nghién ciu

mo ta cit ngang ting truong hop.
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* Quy trinh ldy bénh pham dinh danh
va lam khéng sinh do (theo Quy trinh
Khoa Vi Sinh Vat, Bénh vién Qudny 103)

- Léy bénh phém: Bénh phém duoc
ldy & miii (ngach miii, san mii gitta vi
tri 16 thong miii xoang).

- Nubi cay vi khuan:

Nhuom Gram: Theo “Quy trinh
nhuém Gram bang sinh phaim MELAB
Color Gram Set” mé s6 NC.QTKT.07.
Ghi nhan s6 luong bach ciu, hinh thai,
tinh chat bat mau cua vi khuan néu c6.

Thach mau, thach Chocolate 4m 35
- 37°C/5% CO2. Theo doi cac moi
truong nudi ciy sau mdi 24 gio, miu Am
tinh theo ddi dén 72 gio. Pdi véi trudng
hop dic biét, nhiém trung man tinh,
mAau 4m tinh theo ddi dén 96 gio.

Khong thay khuan lac moc sau 72
gid hodc 96 gio tra két qua: “Am tinh”.

C6 khuan lac moc trén moi truong
nudi cay: Chon khuan lac chiém wu thé
va dbi chiéu lai véi két qua nhudm tur
tiéu ban di luu: Néu két qua nhudém
Gram c6 vi khuan nhung nudi cay
khong moc thi kéo dai qua trinh 0. Néu
két qua nhudm phu hop, tién hanh
dinh danh.

Lam va tra két qua khang sinh do khi
xac dinh duoc vi khuan gdy bénh. Vi
khuan duoc xac dinh 13 cin nguyén giy
bénh, dugc tién hanh lam theo quy trinh
khang sinh d6 trén may tu dong Vitek 2
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compact. Két qua nhay - khang duogc 3. Pao dirc nghién ciru

doc theo tiéu chuan cua Vién Tiéu Nghién ctru d dugc thong qua Hoi dong
chudn Lam sang va Xét nghiém Pgo dirc ciia Bénh vién Quan y 103
(Clinical and Laboratory Standards (Quyét dinh s6 88/HPPD, ngay 19/8/2024).
Institute - CLSI) phu hop véi thoi gian  S§ liéu nghién ctru dwoc Bénh vién

thuc hién xét nghiém. Quan y 103 cho phép str dung va cong
* Xir 1y s6 liéu: Bang phan mém  bd. Nhom tac gia cam két khong c6
thong ké y hoc SPSS 22.0. xung dot loi ich trong nghién ctru.
KET QUA NGHIEN CUU

1. Pic diém chung vi khuin

|28,1%\

71,9% » Khéng moc

= C6 moc

Biéu dd 1. Ty 1¢ phan 1ap vi khuan.
Két qua phan lap vi khuan cho thiy c6 69/96 mau dwong tinh, chiém 71,9%.

Bang 1. Két qua nudi cay theo ching vi khuan (n = 69).

Vi khuén S6 lwong (n) Ty 18 (%)
S.aureus 42 60,9
H.influenzae 5 7,2
S.pneumoniae 13 18,8
M.catarrhalis 3 43
P.aeruginosa 3 43
K.pneumoniae 3 43

S.aureus va S.pneumoniae 13 2 vi khuan chiém ty 1& cao, 1an luot 13 60,9% va
18,8%, sau d6 dén H.influenzae (7,2%).
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2. Pic diém khang sinh dd cia vi khuan H.influenzae

Meropenem

Levofloxacin
Ciprofloxacin

Ceftriaxone

Cefotaxim

Amoxicilin/ clavulanic axit
Piperacillin/ Tazobactam

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
mNhay (S) = Trung gian (I) = Khang (R)
Biéu do 2. Két qua khang sinh d6 ctua H.influenzae.

H.influenzae nhay cam 100% voi piperacillin/tazobactam, ciprofloxacin,
levofloxacin va meropenem. Nhay cam 80% va khang 20% do6i v&i amoxicilin/
clavulanic acid, cefotaxim va ceftriaxone.

3. Dac diém khang sinh do cia vi khuan S.aureus

Trimethoprim/ Sulfamethoxazole I 214

Rifamycin ) )
Nitrofurantoin IS0 429
Tigecycline &5y 548
Tetracycline IS 23,8
Vancomycin I ) O )
Linezolid ) ) )
DalfoPristin I O —)
Clindamycin IEEEDSSEEENIHON 64,3
Erythromycin ESEEYSEE O 47,6
Inducible Clindamycin Resistance 2SS 76,2
Moxifloxacin IENOESNEON 76,2
Levofloxacin IENSESyOn 76,2
Ciprofloxacin I ENSENNON 76,2
Gentamycin IS ]9
Oxacicilin MIC aggy ) 61,9
Cefoxitin screen ISP D Sy 19

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

® Nhay (S) ®Trung gian (I) Khang (R)

Biéu do 3. Két qua khang sinh do cua S.aureus.

S.aureus nhay cam 100% véi dalfopristin, linezolid, vancomycin va rifamycin;
khang nhiéu véi ciprofloxacin, levofloxacin, moxifloxacin va clindamycin (76,2%).
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4. Pic diém khang sinh d6 ciia vi khuan S.pneumoniae

Trimethoprim/ Sulfamethoxazole ()
Rifamycin 0
Chloramphenicol 0
Tigecycline
Tetracycline
Vancomycin
Linezolid
Clindamycin
Erythromycin
Moxifloxacin
Levofloxacin
Ceftriaxone
Cefotaxim

Benzylpenicillin

0% 20%

® Nhay (S) = Trung gian (I)

oI

100
100
100

76.9
100

N N
¥ | b |
—_ —

40% 60% 80% 100%

Khang (R)

Biéu dd 4. Két qua khang sinh db cua S.pneumoniae.

S.pneumoniae nhay 100% v&i cefotaxim, levofloxacin moxifloxacin, linezolid,
vancomycin va tigecycline. Cac khang sinh benzylpenicillin, ceftriaxone cling co

ty 16 nhay cao (76,9%). Khang nhiéu nhat voi erythromycin, chloramphenicol,

rifamycin va trimethoprim/sulfamethoxazole (100%), clindamycin (76,9%).

BAN LUAN

1. Két qua dinh danh vi khuan

Trong cac mau duong tinh véi vi
khuan, S.aureus va S.pneumoniae 13 2
vi khuan chiém ty 1€ cao, lan luot 1a
60,9% va 18,8%. Két qua nghién ctu
ctia chung t6i vé chung vi khuan hay
gip tuong tu cac chung vi khuan dugc
phan 1ap tir cac mau bénh pham khac
trong cac nghién clru cua tac gia Tang

Xuan Hai va CS, tuy nhién khac nhau
vé ty 1¢, tac gia cho thay cac vi khuan
thuong gap nhét 13 H.influenzae (29%),
tiép theo (26,8%)va
S.pneumoniae (12,5%) [2]. Nghién ctru
ctia Ngo Thi Anh Tuyét va CS cho thay
khuan thuong gip la
S.pneumoniae (48,45%), S.aureus
(40,38%) [3]. Trong nghién cuu cua
Okifo O va CS trén 1252 phan 1ap riéng

la  S.aureus

cac vi
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1¢é da duoc xac dinh & BN VMXMT, vi
khuan chiém wu thé 13 S.aureus
va Paeruginosa [4]. Nhu vy, co cAu vi
khuan & VMXMT tai Bénh vién Quén y
103 gidng trong cac khuyén céo, nhung
c6 khac véi cac nghién ctru vé co ciu
clia viém mili xoang cap tinh [1].

2. Pic diém khing sinh d6 ciia vi
khuén S.aureus

Trong nghién ctru ciia ching t6i, hau
hét cac chung S.aureus phan lap duoc
da dé khang voi quinolon va lincosamide;
S.aureus nhay cam 100% va1 dalfopristin,
linezolid, vancomycin va rifamycin,
nhay cam 78,6% véi gentamycin. Két
qua tuong tu voi nghién clou cua
Nguyén Thi Linh Chi va CS, S.aureus
nhay cam dbi voi véi  linezolid,
vancomycin, dalfopristin, gentamycin;
khang cao v61 nhom quinolone va
macrolide [5]. Trong nghién ctru ciia Vii
Vin Binh va CS, két qua khang sinh do
cta S.aureus da co sy thay d6i. Khang
voi penicillin (95,8%), erythromycin
(90,8%), clindamycin (89,5%). Ty &
S.aureus nhay vo61 cac khang sinh
linezolid 1a 100%, tigecycline (100%),
nitrofurantoin (100%), vancomycin (97,9%),
quinupristin/ dalopristin (97,8%) va
rifampin (93,7%) [6]. Tir cac két qua
trén cho thay, S.aureus dé khang voi
khang sinh ngay cang tang, tuy nhién
S.aureus van nhay cam véi dalfopristin,
linezolid, vancomycin va rifamycin.
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3. Pic diém khang sinh dd ciia vi
khuén H.influenzae

H.influenzae van con nhay cam kha
cao voi cac loai khang sinh, két qua
nghién clru cua chung toi c6 sy tuong
d6ng so vai cac nghién ciru khac. Trong
nghién ctru cua Tang Xuan Hai, két qua
cho thdy H.influenzae van nhay cam tot
> 95% dbi véi ciprofloxacin, piperacillin
+ tazobactam va carbapenem nhu
imipenem, meropenem, tuy nhién khang
cao voOi amoxicilin/clavulanic acid
(76,3%) [2]. Két qua nay phu hop voi
nghién ctru ctia Nguyén Thi Linh Chi
[6]. Nhu vay, tir cac nghién ctru trén, cac
khang amoxicillin/clavulanic,
cephalosporin thé hé 3, meropenem va
quinolon van 13 sy lya chon tot dé diéu
trit VMXMT do H.influenzae.

3. Pic diém khang sinh do cta vi

sinh

khuan S.pneumoniae
Nghién
S.pneumoniae nhay vd&i cefotaxim,

ctu cua ching toi,
levofloxacin, moxifloxacin, linezolid,
vancomycin va tigecycline. S.pneumoniae
khang vdi erythromycin, chloramphenicol,
rifamycin, trimethoprim/ sulfamethoxazole,
clindamycin. Nghién ctru cua Tang
Xuan Hai cho két qua cho thdy
S.pneumoniae khang vo1 ty 1€ cao
> 90% v61 cac khang sinh nhom
macrolide, clindamycin, trimethoprim/
sulfamethoxazole va tetracycline. Tuy
nhién, tic gia ghi nhan vi khuin vin
nhay cam v&i chloramphenicol [2]. Nhu
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vay, tr cac nghién ctru trén, cefotaxim,
levofloxacin, moxifloxacin, linezolid,
vancomycin va tigecycline,
benzylpenicillin, ceftriaxone van 1a su
lya chon tot dé diéu tri VMXMT do

S.pneumoniae.

KET LUAN
Nghién ctru chiing t6i c6 69/96 mau
duong tinh, chiém 71,9% mau bénh
pham cdy moc vi khuén, trong d6 vi
khuan Gram duong chiém 79,7%:

S.aureus chiém 60,9%, S.pneumoniae
chiém 18,89%, H.influenzae chiém 7,2%,
M.catarrhalis,  P.aeruginosa va
K.pneumoniae déu 1a 4,3%. S.aureus
nhay cam 100% véi dalfopristin, linezolid,
rifamycin, nhay cam
78,6% v&i gentamycin, dé khang 70%
véi quinolon va lincosamide. S.pneumoniae
nhay cam 100% véi cefotaxim, levofloxacin,

moxifloxacin, linezolid, vancomycin

vancomycin,

va tigecycline; vé&i benzylpenicillin,
ceftriaxone nhay 76,9%; khang 100% vai
erythromycin, chloramphenicol, rifamycin
va trimethoprim/ sulfamethoxazole,
76,9% v&i clindamycin.  H.influenzae
nhay cam 80% ddi v6i amoxicilin/

clavulanic, meropenem nhay cam 100%.
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NGHIEN CUU BIEN POI SO LUQNG BACH CAU TRUNG TiNH
TRONG MAU NGOAI VI O MOT SO BENH GAN MAN TiNH
DO NHIEM VIRUS VIEM GAN B

Nguyén Thi Mai Ly', Ngé6 Hoang Anh', Dwong Quang Huy""

Tém tit

Muc tiéu: Panh gia thay doi s6 luong bach ciu trung tinh (neutrophil - NEU)
trong mot s6 bénh 1y gan man tinh (MT) do nhiém virus viém gan B (HBV).
Phwong phdp nghién ciru: Nghién ciru mo ta cit ngang trén 100 bénh nhan (BN)
ung thu biéu mé té bao gan do nhiém HBV (HCCB), 25 BN xo gan do HBV
(XGB), 25 BN viém gan do HBV (VGB) va 50 ngudi khdée manh (HC) tai Bénh
vién Quan y 103 va Bénh vién Trung wvong Quan do1 108 tur thang 5/2024 - 5/2025.
Két qud: Chi s6 NEU giam ¢ cac BN VGB va XGB, ting & BN HCCB
(p = 0,0045). BN HCCB c¢6 s6 luong NEU cao hon véi cac quan thé con lai
(HC + VGB + XGB) véi p = 0,0251. NEU c¢6 y nghia phan biét HCCB véi quan
thé khong HCCB véi AUC = 0,6332, p = 0,0011. Hon nira, trong quan thé VGB +
XGB + HCCB, nhom HCCB c¢6 chi sé6 NEU cao hon so v6i phan con lai
(p <0,0001). NEU c6 gia tri cao trong phan biét HCCB vé6i quan thé XGB + VGB,
v6i AUC = 0,9058, p < 0,0001. Tai ngudng ct téi wvu, NEU > 4,510, NEU c6 do
nhay (Se) 1a 90% va do dac hi¢u (Sp) 1a 82% trong phan bi¢t HCCB va VGB +
XGB. Két Iugn: NEU giam trong VGB, XGB va ting & BN HCCB. Chi s6 c6 gia
tri cao trong phan bi¢t HCCB v61 VGB + XGB, 1a ing ctr vién sang trong sang loc
phat hién sém HCCB & BN c6 bénh gan do nhiém HBV MT.

Tir khoa: Ung thu biéu mo té bao gan nguyén phat do HBV; Virus viém gan B;

Viém gan virus B; Xo gan; SO luong bach cau trung tinh.

"Bénh vién Quén y 103, Hoc vién Quin y
“T4c gia lién hé: Dwong Quang Huy (Huyduonghvqy@gmail.com)
Ngay nhan bai: 19/5/2025
Ngay duwge chap nhén ding: 22/7/2025
http://doi.org/10.56535/jmpm.v50i7.1367
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STUDY ON THE ALTERATION OF NEUTROPHIL COUNTS IN
PERIPHERAL BLOOD AMONG HEPATITIS B VIRUS-RELATED
CHRONIC LIVER DISEASES

Abstract

Objectives: To evaluate the changes of neutrophil (NEU) across different
hepatitis B virus (HBV)-related chronic liver diseases. Methods: A cross-sectional
descriptive study was conducted on 100 patients with HBV-related hepatocellular
carcinoma (HCCB), 25 patients with HBV-related chronic hepatitis (CHB), 25
patients with HBV-related liver cirrhosis (LCB), and 50 healthy individuals (HC)
at Military Hospital 103 and 108 Military Central Hospital from 5/2024 - 5/2025.
Results: The NEU number was reduced in patients with CHB and LCB but
significantly elevated in those with HCCB (p = 0.0045). NEU counts were higher
in the HCCB, compared to other non-HCCB populations (HC + CHB + LCB), p =
0.0251. NEU discriminated HCCB from above non-HCCB individuals with AUC
=0.6332 (p = 0.0011). Moreover, within the chronic HBV-related disease (CHB
+ LCB + HCCB), the HCCB group showed significantly higher NEU, compared
to the others (p < 0.0001). NEU distinguished HCCB from CHB and LCB, with
AUC = 0.9058 (p < 0.0001). At the optimal cut-off value of NEU > 4.510, the
marker achieved the sensitivity of 90% and the specificity of 82% in distinguishing
HCCB from CHB and LCB. Conclusion: NEU counts are decreased in CHB and
LCB but elevated in patients with HCCB. NEU demonstrates high diagnostic value
in distinguishing HCCB from CHB and LCB, making it a promising candidate
biomarker for early HCCB screening in individuals with chronic HBV-related

liver diseases.

Keywords: HBV-related hepatocellular carcinoma; Hepatitis B virus;

HBV-related hepatitis; Liver cirrhosis; Neutrophil counts.
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PAT VAN PE

Nhiém HBV la van dé sitrc khoe
cong ddng nghiém trong trén toan thé
gi¢i. Nhiém HBV giy ra khodng
786.000 ca tir vong, trong do6 co
312.000 cai chét do xo gan nhiém HBV
(LCB) va 341.000 cai chét do ung thu
biéu mo té bao gan nguyén phat (HCC)
nhiém HBV (HCCB) [1]. CHB tién
trién dén LCB va/hoic HCCB la céc
két qua pho bién ¢ cac BN nhiém HBV
MT. Co6 khoang 15 - 40% nhirng nguoi
nhiém HBV MT s& phat trién thanh
LCB hodc HCCB, va tir vong xay ra ¢
khoang 15 - 25% [1]. Nhiém HBV MT
la tdc nhan gay ra 56% cac truong hop
mic HCC néi chung [1]. Khong phai
tit ca cac BN LCB déu tién trién thanh
HCCB nhung hiém c¢6 BN HCCB ma
khong c6 xo gan, goi y rang hau hét BN
HCCB déu phat trién trén nén xo gan.
So v6i LCB, cac BN HCCB c¢6 tién
luong x4u hon rat nhiéu. Cu thé, cac
BN HCCB ¢6 ty 1& song sau 1-, 2-, 3-,
5- nam phat hién bénh 1a khoang
49,3%, 35,3%, 26,6%, va 19,5% va
thoi gian song trung binh khoang 8
thang [2]. Trong khi, thoi gian sbng
trung binh ciia BN xo gan con bu la
khoang 9 - 12 nim va xo gan mat bu 1a
khoang 2 nam [3]. Do d6, can phat hién
som HCCB, dac biét 1a sang loc phat
hién sém HCCB trén quén thé nguy co
cao 1a nhiém HBV MT.
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Co ché bénh 1y trong bénh gan do
nhiém HBV rét phiic tap, bao gom sy
nhan 1én va giai phong doc td cua virus
giy ton thuong va hoai tir té bao gan ctia
virus; dap ung mién dich va viém gay
ton thyong trong gan; va lang dong
protein trong nhu mo6 gan [4]. Hau qua
din dén tinh trang viém gan, xo hoa
gan, ddo nguoc ciia cdu tric gan va suy
yéu chirc ning gan [4]. Ngoai ra,
CHBMT bao g@)m sy tuong tac cua hé
thong mién dich giita vt chi voi virus,
giy ra sy r6i loan dap ing mién dich
bam sinh va méc phai, su thay ddi cac
té bao mién dich [5], trong d6 c6 céc chi
s0 viém trong mau ngoai vi. Chi s6 NLR
c6 kha nang phan bi¢t HCC va nhom
chung voi dién tich AUC = 0,71 (0,61 -
0,79), p < 0,05 [6]. Bach ciu da nhan
trung tinh 1a loai té bao bach cau hat phé
bién nhét, c6 vai tro then chdt trong dap
mg viém cap tinh [7]. Chtic ning cd
dién cua NEU la chién binh di dong cta
h¢ mién dich bdm sinh, chiu trach
nhiém cho cac dap ung mién dich tirc
thi chong lai cac tac nhan xam nhap [7].
Gan day, r6i loan chuc nang va sy mét
can bang ctia NEU dugc bao cdo 1a c6
lién quan dén bénh sinh cua nhiéu bénh,
nhu ung thu va cac rdi loan viém [7].
Nghién ctru trude day cua chung to1 da
chi ra sy ting NEU trong ung thu da day
[8]. Vi vay, nghién ctru dugc thuc hién
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nham: Phdn tich sw bién doi cia NEU
trong cdc bénh 1y gan MT do nhiém
HBYV va déanh gid gid tri chan dodn
HCCB cua NEU.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Nghién ctru tién hanh trén 04 nhom
nghién ctru. Nhom ching (HC) bao
gém 50 ngudi khoe manh, dén Bénh
vién Quan y 103 dé kiém tra sirc khoe
dinh ky va khong phat hién bat thuong,
bénh 1y sau kham bénh. Nhém chung
bénh CHB bao gém 25 BN CHB MT.
Nhom chimg bénh LCB bao gom 25 BN
xo gan ¢6 nhiém HBV MT. Cac BN
thudc hai nhom bénh khong cé cac dau
hiéu ctia viém, nhiém trung hay bénh 1y
cap tinh khac. Nhom bénh bao gom 100
BN HCCB c¢6 nhiém HBV MT. Cac dbi
tugng tham gia dwgc giai thich vé muc
tiéu cua nghién clru va tu nguyén gia
nghién ctru.

2. Phuwong phap nghién ciru

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

* Thu thdp sé liéu: SO lidu dugce thu
thap tr phan mém quan 1y Bénh vién va
bénh 4n luu trit. SO luong NEU duogc

dém trén mdy xét nghiém huyét hoc

tu dong SYSMEX XN1000 (Beckman
Coulter, Hoa KV). Su chinh xac cua
cac chi sd trén duoc kiém soat bang
ngoai kiém hang thang va noi kiém
hang ngay.

* Xuir Iy 56 liéu: St dyng pham mém
GraphPad Prism va STATA phién ban
18,0. Su khac biét vé sb lugng NEU
gita hai nhém dugc phan tich bang
Man-Whitney, gitta > 3 nhoém duoc
phan tich bang Kruskal Wallis. Gi4 tri
phan biét dugc phan tich dién tich dudi
duong cong AUC, Se va Sp. Cong thirc
tinh chi s6 Youden: Chi s6 Younden =
Se+ Sp -1. Ngudng cat toi uu 1a ngudng
ctia chi s6 nghién ciru ¢ gia tri Youden
cao nhat. Su khéc biét duoc coi 1a ¢6 v
nghia thdng ké néu p < 0,05 (* p < 0,05;
*¥ p < 0,01; *F* p < 0,001; *wek
p <0,0001).

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
dff)ng Pao duc Bénh vién Quan y 103 )
89/HPbDbD ngay 18/08/2024 va thuc
hién theo dung quy dinh cta don vi. S6
liéu dugc Bénh vién Quan y 103 cho
phép str dung va cong bd. Nhom tac gia
d3 kiém tra, ddng ¥ v6i ban thao va cam
két khong c6 xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN CUU
1. Bién d6i s6 lwong bach ciu doan trung tinh & BN bénh gan MT
nhiém HBV

A p=0.0045 B

*
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Hinh 1. Bién d6i NEU ¢ mét s6 bénh gan MT ¢6 nhiém HBV MT.

Phén tich su khac biét cta sd lugng NEU gitta cac nhém nghién ctru chi ra sy
khac biét c6 y nghia thong ké giita cac nhom (Hinh 1). SO luong NEU ¢6 xu huéng
giam dan tir nhém HC sang nhém CHB va LCB, va ting 1én & nhém HCCB. S6 luong
NEU ctia nhém HCCB cao hon ¢6 ¥ nghia thong ké so véi nhom CHB (Hinh 14).
Tiép theo, chiing t6i so sanh s6 luong NEU giita nhém HCCB va nhom khong HCCB
(bao gdbm HC + CHB + LCB). Két qué chi ra rang, s lugng NEU & BN HCCB
cao hon c6 ¥y nghia théng ké so voi nhom khong HCCB (p = 0,0251, Hinh 1B).
Hon nita, két qua phan tich chi ra sy tang 1én dang ké cta chi s6 NEU ¢ cac BN
HCCB so véi nhom CHB + LCB (p < 0,0001, Hinh 1C). Bén canh do, ching t61
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cling phan tich sy khac biét cta chi s6 NEU gitta cac giai doan cia HCCB. Chi s6
NEU ting lén ¢ giai doan C nhung lai c6 xu huéng giam xudng & giai doan D. Nhur
vay, NEU tang Ién & BN HCCB so v61 nhom khong HCCB va nhém CHB + LCB.

2. S6 lwgng bach ciu doan trung tinh c¢é y nghia phin bi¢t HCCB va
khong HCCB

NEU: HCCB va non-HCCB

D§ nhay (%)

07 T T T T 1
0 20 40 60 80 100

100%- D) dic hi¢u%
Hinh 2. Gia tri cia NEU trong phan bi¢t HCCB va khong HCCB.

Dé danh gia gia trj cta chi sé NEU trong phat hién HCCB, chiing t6i phan tich
duong cong ROC phén biét quan thé HCCB va khong HCCB, bao gdm nhom
chtng (HC) + chtng bénh (CHB+LCB). Két qua cia chung t6i chi ra chi s6 NEU
co gia tri phan biét HCCB va nhom khong HCCB, voi gia tri dudi duong cong
AUC=0,6332, p=0,0011 (Hinh 2).

Bang 1. Se va Sp trong phan biét HCCB va khong HCCB theo cic ngudng cit.

Ngudng cit Se (%) Sp (%)
NEU Trung binh 95%CI Trung binh 95%CI
>3,715 60 50,20 - 69,06 55 45,24 - 64,39
> 3,804 58 48,21 - 67,20 57 47,22 - 66,27
> 3,895 57 47,22 - 66,27 61 51,20 - 69,98

AUC =0,6332,p=0,0011

Tai cac nguong cat khac nhau 1a > 3,715, > 3,804 va > 3,895, NEU c6 Se va Sp
tuong Uing la 60% va 55%, 58% va 57%, 57% va 61% (Bang I). Nhu vay, chi )
NEU c6 kha niang phan biét duoc HCCB va khong HCCB (cac ddi tuong HC +
CHB + LCB).
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3. S6 lwong bach ciu doan trung tinh c6 y nghia phan biét bénh gan MT
nhiém HBV (CHB + LCB) va HCCB

NEU: CHB+LCB va HCCB

D9 nhay (%)

T T T T 1
0 20 40 60 80 100

100% - D dic hidu %

Hinh 3. Gia tri cua NEU trong phan biét bénh gan MT
nhiém HBV (CHB + LCB) va HCCB.

Pé danh gia gi4 tri ctia chi s6 NEU trong phat hién HCCB trong quan thé co
bénh gan MT do nhiém HBV, chiing toi thuc hién phan tich duong cong ROC.
Chung t6i so sanh gia tri NEU gitra nhom HCCB va nhom CHB+LCB. Két qua
cua chung t6i chi ra chi s6 NEU ¢6 gia tri phan bi¢t HCCB va nhém CHB + LCB,
voi gia tri dudi duong cong AUC = 0,9058, p < 0,0001 (Hinh 3).

Bang 2. Se va Sp cua NEU trong phan biét bénh gan MT
nhiém HBV (CHB + LCB) va HCCB theo cac ngudng cit.

Ngudng cit Se (%) Sp (%)

NEU Trung binh 95%CI Trung binh 95%Cl1
>4.250 92 85,00 - 95,89 76 62,59 - 85,70
>4,510 90 82,56 - 94,48 82 69,20 - 90,23
> 5,205 74 64,63 - 81,60 88 76,20 - 94,38

AUC =0,9058, p <0,0001

Phén tich Se va Sp cua chi sd tai cac ngudng cit khac nhau (Bdng 2). Ap dung
ngudng cit > 4,250, Se va Sp ciia NEU 1a 92% va 76%. Tai ngudng cit > 4,510,
chi s6 NEU c¢6 Se va Sp tuong tng 13 90% va 82%. Khi 1dy ngudng cit > 5,205,
NEU c6 Se va Sp tuong tng 74% va 88%. Nhu vay, chi sé NEU c6 gia tri cao
trong phan biét HCCB va nhom céc bénh gan MT do nhiém HBV khic nhu CHB
va LCB.
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4. Xac dinh ngudong cit tdi wu ciia s6 lrong bach ciu doan trung tinh trong
phan biét bénh gan MT c6 nhiém HBV (CHB + LCB) va HCCB c6 nhiém

HBV MT

Bang 3. Gi4 tri ngudng cat t6i wu va AUC cia
NEU trong phan bi¢t HCCB va CHB+LCB.

Ngudng cit Se (%) Sp (%) Chi sb
NEU TB 95%CI TB 95%CI Youden
>4510 90 82,56 -94,48 82 69,20 -90,23 0,72

AUC =0,9058, p <0,0001

(TB: Trung binh)

Tiép theo, nhim x4c dinh ngudng cit tdi wu trong phan biét HCCB va cac bénh
gan MT khac c6 nhiém HBV MT (CHB + LCB), ching t6i tinh chi s6 Youden =
Se + Sp - 1. Chi s6 Youden cao nhat thu duoc 1a 0,72. Ngudng cét tdi uu dé phan
biét HCCB va CHB + LCB 1a NEU > 4,510 (Bdng 3). Tai ngudng cit ti wu dugc
xac dinh, NEU c6 Se (90%) va Sp (82%) trong phan bi¢t HCCB va CHB + LCB.

BAN LUAN

Maic du da c¢6 vaccin phong bénh dac
hiéu, nhung nhiém HBV van dang la
ganh ning vy té trén toan thé gidi. Trong
d6, khoang 15 - 40% nguoi nhiém HBV
MT s& phat trién thanh LCB va/hoic
HCCB. CHB MT tién trién thanh LCB
hodc HCCB. Trong khi do, tién luong
cia BN HCCB x4u hon dang ké so véi
BN LCB vé6i thoi gian séng trung binh
la 8 thang cia BN HCCB so v61 2 - 12
nam ciua BN LCB [2, 3]. Hon ntra, tién
luong cua BN HCCB phu thudc giai
doan phat hi¢n bénh. Vi vay, can co chi
s6 sang loc co y nghia dé phat hién som
HCCB, dac biét la trén cac BN co
LCB MT.

Bach cau trung tinh 1a phan loai bach
cau pho bién nhat, chiém toi 40 - 70%
tong s6 bach cau, voi doi séng ngan (4 -
18 gi0) va dugc sinh méi lién tyc tu tuy
xuong. Tuy nhién, doi song ciia NEU
dugc bao cao 1a dai hon dang ké dén
hon nim ngay trong khdi u [7]. Trude
day, NEU don thuan duoc xem 14 vii khi
nhanh va budc ddu cua hé théng mién
dich chéng lai tdc nhan ngoai lai va
viém cap tinh, giam NEU la dau hiéu
ctia suy giam mién dich [1, 7]. Két qua
nghién ctru nay chi ra sy giam NEU &
nhitg BN CHB va LCB. Pong thoi, chi
s6 NEU ting 1én & cac BN HCCB. Chi
s NEU ¢ BN HCCB cao hon co y
nghia thong ké so vdi nhom LCB, LCB
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+ CHB va nhom HC + CHB + LCB.
Tic 1a cac BN HCCB c6 chi s6 NEU
cao hon c6 y nghia thong ké so véi cac
quan thé nghién ciru khac. Két qua nay
phu hop voi cac bao cao vé su gia ting
cua NEU trong bénh canh ung thu noi
chung [7]. Su ting NEU c6 thé lién
quan dén tang doi song ciia NEU trong
khdi u cing nhu vai tro cia NEU trong
trc ché mién dich [7]. Nhu vay, tién trién
cua bénh gan do HBV c6 su suy gidm
mién dich (giam NEU), nhung su ung
thu hoa (xuét hién cua HCCB) lai tang
NEU, phu hop véi vai trd e ché/trén
thoat mién dich van thiy trong ung thu.

Chung t61 phan tich gia tri cia NEU
trong phan biét HCCB véi cac quan thé
khac. Phan tich chi ra rang NEU c¢6 ¥
nghia phan biét HCCB véi cac quan thé
khong HCCB khac bao gobm HC + CHB
+ LCB véi AUC = 0,6332, p = 0,0011.
Mic du, quan thé HCCB trong nghién
ctru cua chung to1 chi gidi han trong ba
nhoém HC, CHB, va LCB, nhung day la
két qua budc dau vé y nghia chan doan
HCCB ctia NEU, chi s6 khong xam lan,
thuan tién sén co & cac tuyén y té ban
dau, va khong phat sinh kinh phi. Bén
canh do, trong phan biét HCCB va
nhom CHB+ LCB, NEU cho gid tri
chdn dodn cao véi AUC = 0,9058,
p < 0,0001. CHB + LCB c6 thé coi 1a
hau qua ctia bat ky BN nao nhiém HBV
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hoat dong c6 ton thuong gan. Mic du,
HCCB khéng xay ra ¢ tit ca BN CHB
hodc LCB, nhung hiém c6 BN HCCB
nao khong c6 xo gan. Cé thé coi, HCCB
1a su xut hién cua té bao gan 4c tinh &
nhitng BN CHB. Trong nghién ctru nay,
trong quan thé bénh gan do nhiém
HBV, NEU la c6 gia tri cao trong nhan
biét sy ung thu hoa/sy xuit hién cia
HCCB v6i Se va Sp cao.

Két qua chi ra sy giam NEU & BN
CHB va LCB, nhung tang NEU ¢ BN
HCCB goi ¥ su suy gidm mién dich
chéng virus ngoai lai trong CHB + LCB
cling nhu su trén thoat mién dich trong
HCCB. Chi s6 NEU c6 gia trj phan biét
HCCB vo6i1 cac nhom con lai véi gia tri
AUC=0,6332,p=0,0011. Bang chu y,
trong quan thé BN méc bénh gan do
HBV, NEU c6 gia tri phan bié¢t HCCB
v6i quan thé con lai (CHB + LCB) véi
AUC = 10,9058, p < 0,0001.

KET LUAN

Chi s6 NEU giam & BN CHB va
LCB, nhung tang ¢ BN HCCB. NEU c6
gia tri cao trong phan biét HCCB voi
cac bénh gan MT do nhiém HBV nhu
CHB va LCB. Pay la chi s6 khong xam
14n, chi phi thap, trién khai thuan tién va
c6 ¥ nghia trong chan doan sém HCCB,
dic biét & quan thé NB mac bénh gan
MT do HBV.
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BUGC PAU PANH GIA TINH TRANG DQT BIEN GENE TERT PROMOTER
O BENH NHAN UNG THU TUYEN GIAP THE BIET HOA KHANG IOT
PHONG XA BANG PHUONG PHAP REAL-TIME PCR

Lé Thi Tuyét Nhung'?, Lé Ngoc Hi?, Hoang Vin Tong*
Dao Phuwong Giang®, Nghiém Xuin Hoan5"
Tém tit
Muc tiéu: Toi wu phuong phap real-time PCR phat hién dot bién ving khoi
dong gene telomerase reverse transcriptase (TERT) promoter va danh gia bude dau
ty 16 d6t bién nay trén bénh nhan (BN) ung thu tuyén giap thé biét hoa khang 16t
phong xa (radioiodine-refractory differentiated thyroid cancer - RAIR-DTC) tai
Viét Nam. Phwong phdp nghién civu: Phuong phap real-time PCR duoc thiét ké
dic hiéu dé phat hién hai dot bién TERT promoter, kiém ching bang phwong phap
Sanger sequencing trén 20 miu md duc khdi nén (formalin-fixed paraffin-
embedded - FFPE). Sau d6, phuong phap nay duoc ap dung dé khao sat tinh trang
dot bién trén 30 BN RAIR-PTC diéu tri tai Bénh vién Trung vong Quan doi 108.
Két qud: Phuong phép real-time PCR cho d§ nhay 90% va d¢ dac hi¢u 100%.
Trong 30 BN RAIR-PTC, ty I¢ dot bién TERT promoter 1a 43,3%. Su hién dién dot
bién c6 mdi lién quan ¥ nghia véi do tudi > 55 (p = 0,012) va néng d6 Tg huyét
thanh trude diéu tri > 10 ng/mL (p = 0,007), cho thiy gia tri tién luong xAu.
Két Iud@n: Phuong phap real-time PCR thiét 1ap c6 d6 chinh xac cao, phu hop Gng
dung trong thyc hanh 1am sang. Ty 1& dot bién cao va mdi lién hé véi cac yéu t6
tién lugng bat loi khéng dinh vai tro tiém nang cua dot bién TERT promoter trong
tién lugng va dinh hudng diéu tri c4 thé hda cho BN RAIR-DTC.
Tir khéa: Dot bién gene TERT promoter; Ung thu tuyén giap thé biét hoa khang
i6t phong xa; Ung thu tuyén giap thé biét hoa; Phuong phép real-time PCR;
D4u 4n phan ti.

"Bénh vién Quén y 103, Hoc vién Quin y
’Trung tam Ung buwéu, Bénh vién 198 - B) Cong an
3Khoa Y hoc hat nhian, Bénh vién Trung wong Quén doi 108
4Vién nghién ctiru Y Duwgc hoc Quén sw, Hoc vién Quan y
STrung tdm tw vAn Di truyén va Sang loc sém Ung thw, Bénh vién Trung wong Quan ddi 108
*Phong Khoa hoc Quén sw, Bénh vién Trung wong Quin ddi 108
"Tac gia lién hé: Nghiém Xuin Hoan (nghiemxuanhoan@gmail.com)
Ngay nhan bai: 14/6/2025
Ngay duge chip nhan ding: 12/8/2025
http://doi.org/10.56535/jmpm.v50i7.1397

142



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

PRELIMINARY EVALUATION OF TERT PROMOTER MUTATIONS
IN RADIOIODINE-REFRACTORY DIFFERENTIATED THYROID
CANCER USING REAL-TIME PCR

Abstract

Objectives: To establish and optimize a reliable real-time PCR method for detecting
telomerase reverse transcriptase (7ERT) promoter mutations and to preliminarily
evaluate the mutation prevalence in Vietnamese radioiodine-refractory differentiated
thyroid cancer (RAIR-DTC) patients. Methods: A real-time PCR assay was
designed using specific primers and dual-labeled probes targeting TERT promoter
mutations. The method was validated against Sanger sequencing on FFPE samples
from 20 confirmed cases. The validated protocol was then applied to analyze TERT
promoter mutation status in 30 RAIR-DTC patients treated at 108 Military Central
Hospital. Results: The real-time PCR method demonstrated 90% sensitivity and
100% specificity in comparison with Sanger sequencing. Among the 30 RAIR-
DTC patients, the TERT promoter mutation rate was 43.3%. The presence of
mutations was significantly associated with age > 55 years (p = 0.012) and pre-
therapeutic serum Tg > 10 ng/mL (p = 0.007), indicating a potential link to poor
prognosis. Conclusion: The established real-time PCR assay is a sensitive and
specific method for detecting TERT promoter mutations in clinical samples. The
high mutation rate and its correlation with unfavorable clinical features suggest
that TERT promoter status may serve as a valuable prognostic biomarker, aiding
in the personalization of treatment strategies for RAIR-DTC patients.

Keywords: TERT promoter mutation; Radioiodine-refractory differentiated
thyroid cancer; Differentiated thyroid carcinoma; Real-time PCR; Molecular biomarker.

DAT VAN PE

Ung thu tuyén giap thé biét hoa
(UTTGBH) chiém ty 18 cao nhat (80 -
85%) trong ung thu tuyén giap va
thudng c6 tién luong t6t [1]. Tuy nhién,
khoang 10 - 30% BN s& tién trién thanh
RAIR-DTC dan téi tinh trang diéu tri
that bai va tién luong rat xau véi ty 18
song thém 10 nam chi duéi 10% [2].
Nghién ctru vé co ché phan tr cua

RAIR-DTC véi nhiéu dot bién gene
dugc xac dinh 1a ¢6 lién quan téi kha
nang khang it va tién lugng xau [3].
Mot trong sb6 do 1a dot bién vung khoi
dong cua gene TERT promoter. Cac
nghién ctru di chimg minh dot bién
TERT promoter (dic biét 13 cac dot bién
tai vi tri C228T va C250T) c6 tan suat
cao trong UTTGBH va lién quan té1 cac
dic diém l1am sang bat lgi, nguy co tai
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phét cao, di can xa va giam khé nang
dap tmg voi lidu phap 16t phong xa [4].
Vi vay, viéc thiét 1ap va chuan hoa mot
phuong phap phat hién dot bién gene
TERT promoter chinh xdc, tin cay va co
tinh img dung cao 1a can thiét. Hon nita,
viéc danh gia budc dau vé tan suat dot
bién nay trén nhém ung thu tuyén giap
& Viét Nam s& cung cap thém dit liéu co
sO quan trong, 14 tién d& cho cac nghién
clru mo rong vé sau, gitp hoan thién cac
phac @6 diéu tri ca thé hoéa cho ngudi
bénh RAIR-DTC tai Viét Nam. Tuy
nhién, cac nghién ciru vé van dé nay con
nhiéu han ché. Tir nhimg 1y do trén,
chung t6i tién hanh nghién ciru véi tiéu
dé "Budc dau danh gia tinh trang dot
bién gene TERT promoter & BN RAIR-
DTC bing phuong phép real-time PCR"
nhiam: Gép phdan ndng cao chat lwong
chan dodn, tién luong va diéu tri
UTTGBH tai Viet Nam.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

GOom 30 BN duoc chan doan la
RAIR-DTC diéu tri va quan 1y tai Bénh
vién Trung wong Quan dodi 108.

* Tiéu chudn lwa chon: Chan doan
mo bénh hoc sau phﬁu thuat cét toan bod
tuyén giap 1a UTTGBH theo tiéu chuin
ciia WHO (2022); c¢6 dic diém khang
i6t phong xa theo Hudng dan ATA
(2015); c6 mau bénh pham hach tai phat
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hoic di can ving c6 duoc bao quan dudi
dang FFPE.

* Tiéu chuan logi triv: Cac dang ung
thu tuyén giap khong phai thé biét hoa;
mic kém theo cac bénh ung thu khac;
thiéu thong tin 1am sang day du hoic
khong dong y tham gia.

2. Phuwong phap nghién ctru

* Thiét ké va toi wu héa phirong phdp
xét nghiém phdt hién dot bién gene
TERT promoter bang real-time PCR:

- Thiét ké Primer va Probe:

Primer va Probe duoc thiét ké dic
hiéu dé phat hién hai d6t bién C228T va
C250T ¢ vung promoter cua gene 7ERT:

Primer Forward:

5’-CCTGCCCCTTCACCTTCCAG-3’

Primer Reverse:

5~ AGAGCGGAAAGGAAGGGGA-3’

Probe mutant:

5 FAM/ICCCHCHTHTHCCGGAIABKFQ-3

Probe wild-type:

5 HEX/CCCHCHCHTHCCOGGAIABKFQ-3

- Chuan bi miu DNA: DNA dugc
chiét xuit tr miu mo FFPE bang bo kit
GeneJET FFPE DNA Purification Kit
(Thermo Fisher Scientific). Nong do
DNA dugc do va hiéu chinh vé 50
ng/mau dé dwa vao phan tng.

- T6i wu hoa cac diéu kién phan tmg real-
time PCR: Cac thanh phan ctia phan tmg va
diéu kién nhiét duoc t6i uu hoa dé dat hiéu
qua khuéch dai cao va do dic hiéu t6t nhat.
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Bang 1. Cac thong sd tdi vu cua phan tng real-time PCR

phat hién dot bién gene TERT promoter.

Thanh phan phan ing

The tich toi wu Nong d) cuoi cung

DNA mau

Primer Forward

Primer Reverse

Probe mutant

Probe wild-type

Q-Solution

QuantiTect Probe RT-PCR Mastermix

Thé tich phan tng cudi cing

50ng -
0,4uM 400nM
0,4uM 400nM
0,2uM 200nM
0,2uM 200nM
Ix -
1x -
20uL -

- Chu ky nhiét t6i wu: Hoat hoa enzyme
& 95°C trong 15 phit. 50 chu ky khuéch
dai: Bién tinh 94°C trong 30 gidy va lai
ghép/kéo dai 64°C trong 60 gidy. Két
thiic phan tng: 98°C trong 10 phut.

* Danh gia buoc dau hiéu sudt, do
nhay va do dac hiéu cua phuwong phap
real-time PCR:

bé x4c dinh do nhay va d¢ dac hiéu
cua phuong phép real-time PCR, nhom
nghién ctru tién hanh danh gid trén 20
mAau bénh pham FFPE d4 biét trude tinh
trang dot bién (st dung phuong phap
real-time PCR tiéu chuén va dugc xac nhan
lai bang phuong phap Sanger sequencing).

Sau do, stt dung phuong phdp real-
time PCR ma nhom t6i wu va thiét lap
dé danh gia budc dau tinh trang dot bién
trén mot nhém nho gdm 30 BN ung thu
tuyén giap thé biét hoa khang idt. Mau

bénh pham 1a nhiing miu bénh pham
hach tai phat hoic khéi ung thu di cin
ving cb dugc 1ay sau phau thuat.

* Xur Iy 56 liéu: Dix liéu duoc nhap va
xtr Iy bang phian mém théng ké SPSS
25.0. bac diém dich t&, 1am sang va
phan bd dot bién gene dugc mé ta dudi
dang tan sb, phan trim, trung binh + do
léch chuén (Mean £+ SD) hodc trung vi
(Median). Kiém dinh thong ké phu hop
dugc st dung dé phan tich mbi lién
quan véi murc y nghia théng ké p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
déng Pao duc cia Hoc vién Quan y
theo Quyét dinh s6 734/CNChT-HPDD
ngay 31/3/2021. Sé lidu nghién ctu
dugc Bénh Trung vong Quan doi 108
cho phép cho phép str dung va cong bd.
Nhom tac gia cam két khong cé xung
dot loi ich trong nghién curu.
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KET QUA NGHIEN CUU
1. Thiét 1ap phwong phap phat hién dot bién gene TERT promoter bing
ky thuat real-time PCR
* Két qua toi wu héa quy trinh real-time PCR:
Chung t6i di xdy dung va tdi uu héa thanh cong phuong phép real-time PCR
nham phat hién cac dot bién tai vi tri C228T va C250T cua vung promoter gene
TERT trén cac mau bénh pham FFPE.

100% 10% 1% 0,1%

Amplification Plot
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04 1
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2 4 64 8 0 12 W OMW W A 2 XD B I 2N SO QU

Cycle
Hinh 1. Hinh anh phan tng real-time PCR plasmid standard chuan duong
mang dot bién gene TERT C228T va C250T.
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Hinh 2. Hinh anh gidi trinh tu vung gene khé1 dong gene TERT

mau dot bién va mau thé dai.
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* Danh gia do nhay va do dac hiéu cua phuong phap:

Chung to1 tién hanh danh gia do nhay, do dac hiéu va do 6n dinh cua phuong
phap real-time PCR méi thiét 1ap trén 20 mau DNA dugc tach chiét tir mo bénh
phém FFPE d3 biét 15 trang thai dot bién, trong d6 c6 10 mau duong tinh va 10
mau am tinh.

Bang 2. Do nhay, d dic hiéu va 6 6n dinh cua phuong phap.

Phwong phap Dwong tinh Amtinh Do nhay P9 diic hiéu
Dot bién TERT promoter 9 1
, 90% 100%
Khong dot bién TERT 0 10

Phuong phép real-time PCR ma nhom nghién ctru thiét 1ap c6 d6 nhay 90%, do
dac hi¢u dat 100%, chung to tinh Gng dung tot, phu hop cho cac xét nghi¢m chan
doan lam sang thuong quy.

2. Két qua buée dau danh gia dot bién gene TERT promoter trén 30 BN
RAIR-PTC

* Pdc diém chung ciia BN nghién ciru:

Céc dic diém chung ctia 30 BN RAIR-PTC duoc trinh bay trong bang sau:

Bang 3. Pic diém chung ctia nhom BN nghién ciru (n = 30).

Ty 1€ (%) hoic gia tri

Pac diem So lugng (n) trung binh
Tudi (Mean + SD) - 50,67 + 12,65
Nam/nit (%) 10/20 33,3/66,7
Thoti gian tai phat trung binh ] 36,5 (19,5 - 63,75)
(thang) (Min - Max: 7 - 210)
Tai phat tai hach ¢6 (%) 29 96,7
Di can xa (%) 4 13,3
Trung vi Tg trude diéu tri ] 14,76 (1,89 - 57,21)
BI (ng/mL) (Min - Max: 0,01 - 353,5)

BN ung thu tuyén giap duoc chan doan & d6 tudi 50,67 + 12,65. Ty 1é mic ¢ nit
gidi cao gap 2 1an nam gidi. Trung vi nong d6 Tg kich thich trude diéu tri 1*'1 lan
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dau 1a 14,76 ng/mL. BN xuat hién tai phat, di can sau khi diéu tri thoi gian trung
binh 1a 36,5 thang. Vi tri tai phat thuong gép tai hach ¢ chiém 96,7%; di can xa
chiém 13,3%.

* Ty 16 va phdn bé dét bién gene TERT promoter:

Két qua xét nghiém phat hién dot bién TERT promoter bang phuong phap
real-time PCR trén nhém 30 BN dugc thé hién trong biéu dd sau:

17/30

(56.7%)

= Khéong dot bién = C6 dét bién

Hinh 3. Ty 1é d6t bién TERT promoter trén BN nghién ctru (n = 30).
Trong 30 BN duoc nghién ctru ban déu, ty 16 dot bién gene TERT promoter 13 43,3%.
* Moi lién quan giita dét bién TERT promoter va ddc diém lam sang:
Chung t61 danh gia fnéi lién quan gitra sy hién dién cua dot bién gene TERT
promoter va cac dac diém lam sang & nhém BN nghién ctru.

Bang 4. Mbi lién quan giita dot bién TERT promoter v6i diac diém 1am sang.

Co6 dot bién  Khong ddt bién

Dic diém (n = 13) (n=17) P
Tudi (> 55 tudi) 9 (69,2%) 4 (23,5%) 0,012
Gidi tinh (Nam) 6 (46,2%) 4 (23,5%) 0,255
Di cin xa 3(23,1%) 1 (5,9%) 0,290
Tg huyét thanh (> 10 ng/mL) 11 (84,6%) 6 (35,3%) 0,007

BN mang d6t bién TERT promoter c6 lién quan déng ké dén d6 tudi mac bénh
> 55 tudi (p = 0,012 < 0,05) va ndong dd Tg huyét thanh cao trude diéu tri ' 1an
dau (p = 0,007 < 0,05).
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BAN LUAN

Phuong phap real-time PCR da dugc
thiét 1ap thanh cong véi do chinh xac
cao. Panh gia ban dau trén 30 BN
RAIR-DTC cho thdy dot bién TERT
promoter kha phd bién va c6 lién quan
ro rét t6i do tudi va nong do6 Tg huyét
thanh cao, 1a co s& quan trong dé trién
khai két qua nay véi s6 lwong mau 16n
hon va tién toi Gmg dung trong thyc tién
lam sang. Trong nghién ctru nay, ching
t6i di xdy dung va téi wu hoa thanh
cong phuong phdp real-time PCR phat
hién cac dot bién phd bién cua gene
TERT promoter (C228T va C250T). So
v6i cac phuong phap xét nghiém phan
tir truyén théng nhu Sanger sequencing,
phuong phép real-time PCR c6 nhiéu
vu diém ndi bat, dic biét 1a kha ning
phat hién nhanh chong, do dac hiéu cao
va hiéu qua vé mat chi phi ciing nhu
thoi gian thyc hién. Phuong phap real-
time PCR cling c6 kha nang thuc hién
ddng thoi trén sb lugng 16n mau bénh
pham, tiét kiém dang ké thoi gian va chi
phi, rat phu hop trong diéu kién & céac
bénh vién lon. Tuy nhién, phuong phap
xét nghiém nady ciing c6 mot s6 han ché
can dugc can nhic. Chat luong DNA
thu duoc tir cac mau FFPE thuong bi
anh hudng boi tinh trang thoai bién, c6
thé 1am giam hiéu qua khuéch dai va do
nhay trong mot s trudng hop nhét dinh.
Hon nita, du real-time PCR ¢6 wu thé
vugt troi trong phat hién cac dot bién da

biét trude, phuong phap nay lai gidi han
trong viéc phat hién cac dot bién méi
hodc hiém gip ma khong nam trong
pham vi thiét ké ban dau. Trong tuong
lai, viéc két hop ky thuat real-time PCR
v6i cac ky thuat khac nhu digital PCR
(PCR k¥ thuat s6) hodc giai trinh tu thé
hé mai (next generation sequencing -
NGS) c6 thé gitp khic phuc han ché
nay. Dot bién TERT promoter dugc ghi
nhan 13 yéu té tién luong quan trong,
dac bi¢t trong cac truong hop RAIR-
PTC. Trong nghién clru nay, ty 1¢ dot
bién TERT promoter budc dau xac dinh
1a 43,3%, twong dong véi két qua cua
mdt s6 nghién ctru 16n trén thé gidi, nhu
nghién ctru ctia Liu va CS (Trung Quéc,
2020) [5] béo cao ty 1€ tir 30 - 50%, hay
nghién ctru cua Melo va CS (Hoa Ky,
2014) [6] voi ty 1€ khoang 40%. Nhirng
trong dong nay cho thiy viéc sir dung
ky thuét real-time PCR dé sang loc va
phat hién dot bién TERT promoter 1a
phu hop va dang tin cay. Phat hién dot
bién TERT promoter c¢6 y nghia quan
trong trong xac dinh tién lugng va xay
dung chién luoc diéu tri ca thé hoa cho
BN. Céc két qua phan tich trong nghién
ctru nay da cho thdy méi lién quan rd rét
gitta dot bién TERT promoter voi do
tudi cao, tién trién bénh va xu hudng di
can xa. Cac phat hién nay phu hop voi
cac két qua qubc té da duoc cong bd va
cho thiy gia tri tién lwvong manh mé& cua
d6t bién nay. Nhin chung, viéc phat trién
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phuong phép xét nghiém dot bién gene
TERT promoter tai Viét Nam khong chi
tao diéu kién thuan loi cho viéc ung
dung vao thuc hanh lam sang ma con la
co s& cho cac nghién ctru nham 1am rd
dic diém di truyén va tién luong cta
ung thu tuyén giap tai Viét Nam.

KET LUAN

Phuong phap real-time PCR phat
hién dot bién gene TERT promoter dugc
thiét ké va t6i uu hoa trong nghién ctru
nay cho thiy hiéu qua cao vé6i do dic
hiéu tuyét d6i va do nhay rat tét, phu
hop mg dung trong thyc hanh chan
doan va diéu tri 1am sang. Két qua budc
dau nghién ctru trén 30 BN cho thay ty
16 dot bién TERT promoter kha cao
(43,3%), thé hién mbi lién hé 5 rét voi
cac yéu td tién lugng xdu & RAIR-DTC.
Nhitng két qua nay cing cd thém gia tri
quan trong cua xét nghiém phat hién dot
bién TERT promoter trong quan 1y 1am
sang, ho tro dinh hudéng chién lugc diéu
trj c4 thé hoa va ning cao hiéu qua diéu
tri & BN RAIR-DTC.
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PANH GIA HIEU QUA PIEU TRI CUA PHAC PO SOFOSBUVIR
KET HQP VELPATASVIR TREN NGUOI BENH VIEM GAN VIRUS C
MAN TiNH TAI BENH VIEN QUAN Y 103 VA BENH VIEN
TRUNG UONG QUAN POI 108 (TU THANG 5/2021 - 7/2024)

Nguyén Hoang Thanh'*, Pham Minh Trung’

Tém tit

Muc tiéu: Danh gia hiéu qua diéu tri trén nguoi bénh (NB) viém gan virus C
man tinh bang phac dd Sofosbuvir/Velpatasvir. Phwong phdp nghién ciru:
Nghién ctru hdi clru, tién ctru, mé ta, theo ddi doc trén 40 NB diéu tri tai Bénh vién
Quan y 103 va Bénh vién Trung wong Quén doi 108 tir thang 5/2021 - 7/2024. Két
qua: Biéu hién 1am sang co cai thién sau két thac diéu tri. Ty 1¢ mét moi giam tur
80% trudc diéu tri xudng 20% khi két thuc diéu tri va 7,5% & 12 tuan sau két thiic
diéu trj. Ty 1é ting enzyme gan (AST, ALT) va Bilirubin toan phan trudc diéu tri
1an luot 12 77,5%; 87,5% va 40%, giam con 10%; 12,5% va 12,5% sau 12 tuan c6
y nghia thong ké (p < 0,05). Ty 1& dp Gmg virus bén viing (SVR12) dat 100%. Mot
s6 tac dung khong mong mudn gdm: Pay bung (10%), dau dau va mét moi (5%),
chong mat va mat ngu (2,5%). Két ludn: Phac dd Sofosbuvir/Velpatasvir diéu tri
viém gan virus C man tinh dat hi¢u qua cao voi cai thién 1am sang rd rét tai thoi
diém két thic diéu tri va tuan 12 sau diéu tri, SVR12 dat 100%. Khong ghi nhan
tac dung khong mong mudn budc NB phai ngimg thudc.

Tir khéa: Viém gan virus C man tinh; Phac d6 Sofosbuvir/Velpatasvir;
Két qua diéu tri.

EVALUATION OF THE TREATMENT EFFICACY OF THE
SOFOSBUVIR/VELPATASVIR REGIMEN IN PATIENTS WITH
CHRONIC HEPATITIS C AT MILITARY HOSPITAL 103 AND
108 MILITARY CENTRAL HOSPITAL (FROM MAY 2021 TO JULY 2024)

Abstract

Objectives: To evaluate the therapeutic efficacy of the Sofosbuvir/Velpatasvir
regimen in the treatment of chronic hepatitis C. Methods: A retrospective, prospective,

'B6 mon - Khoa Truyén nhiém, Bénh vién Quéan y 103, Hoc vién Quén y
’Bénh vién Quan y 121
“T4c gii lién hé: Nguyén Hoang Thanh (hoangthanh27081991hvqy@gmail.com)
Ngay nhan bai: 07/5/2025
Ngay duge chidp nhan ding: 22/7/2025
http://doi.org/10.56535/jmpm.v50i7.1336
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descriptive, and longitudinal study was conducted on 40 patients treated at Military
Hospital 103 and 108 Military Central Hospital from May 2021 to July 2024.
Results: Clinical symptoms improved after completion of treatment. The fatigue
rate decreased from 80% before treatment to 20% at the end of treatment and to
7.5% at 12 weeks post-treatment. The proportion of patients with elevated liver
enzymes (AST, ALT) and total bilirubin before treatment was 77.5%, 87.5%, and
40%, respectively, which decreased significantly to 10%, 12.5%, and 12.5% at 12
weeks post-treatment (p < 0.05). The sustained virologic response at 12 weeks
post-treatment (SVR12) was achieved in 100% of patients. Reported adverse
events included abdominal bloating (10%), headache and fatigue (5%), dizziness
and insomnia (2.5%). Conclusion: The Sofosbuvir/Velpatasvir regimen
demonstrated high efficacy in the treatment of chronic hepatitis C, with marked
clinical improvement observed at the end of treatment and at 12 weeks post-

treatment. SVR12 was achieved in 100% of patients. No adverse events required

discontinuation of therapy.

Keywords: Chronic hepatitis C; Sofosbuvir/Velpatasvir regimen; Treatment outcomes.

PAT VAN DE

Céc phac d6 diéu tri viém gan virus
C man tinh truéc day chii yéu dya trén
Interferon va viéc xét nghiém kiéu gene
1a bat budc trude khi diéu tri. Nhitng
nam gan day véi su ra doi ciia cac thude
udng khang virus truc tiép (Direct
acting antivirals - DAA), cho thay hiéu
qua cao v6i cac wu diém nhu tic dung
trén tit ca cac kiéu gene, it tac dung
khong mong mudn, st dung duong
ubng, thoi gian diéu tri chi tir 12 - 24
tuan va khong can chinh liéu trén bénh
nhan suy than [1]. Cac nghién curu trén
thé gidi cho thay, dap tng diéu trj voi
phéac d6 DAA trong thyc té thay d6i phu
thudc vao timg nhom quan thé NB, dao
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dong tir 77% & nhém nghién chich ma
tay dén 98% & nhom suy than man loc
mau chu ky [2, 3]. Phac d6 Sofosbuvir
(SOF) két hop Velpatasvir (VEL) duoc
Co quan Quan 1y Thubc va Thuc phdm
My (FDA) cip phép diéu tri cho NB
viém gan virus C vao ndm 2016 [4].
Phéac d0 VEL két hop SOF 1a mét trong
nhing phac do thuéc DAA cho hi¢u qua
diéu tri rit cao va duoc diéu tri tai
Viét Nam tur nhitng nam 2017 - 2018
nhung chua c6 nhiéu béo cdo vé hiéu
qua thyc té cia phac do diéu tri; vi vay,
chung t6i tién hanh nghién ctru nham:
Padnh gia hiéu qua diéu tri cia phéc do
SOF két hop VEL trén NB viém gan
virus C man tinh.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Gom 40 NB dugc chan doan viém
gan virus C man tinh theo Tiéu chuan
chan doan cia By Y t& (Quyét dinh
2065/Qb-BYT nam 2021) duoc diéu tri
ngoai tra voi phac dd Sofosbuvir/
Velpatasvir tai Bénh vién Quan y 103
va Bénh vién Trung wong Quan doi 108
tur thang 5/2021 - 7/2024.

* Tiéu chuan lwa chon:

NB > 18 tudi, khong phan biét gisi
tinh. Pugc chan doan viém gan virus C
man tinh theo theo Hudéng din chan
doan, diéu tri bénh viém gan virus C clia
Bo Y té (2021) [5]: Anti-HCV (+) va
HCV-RNA (+) hodc tai luong HCV-
RNA trén ngudng phat hién. NB dugc
phat hién nhiém virus viém gan C > 6
thang. NB mdi phat hién 1an dau viém
gan virus C, chua timg diéu tri phac dd
diéu tri viém gan virus C trudc d6. NB
duoc chan dodn va theo ddi diéu tri
ngoai tri bang phac d6 SOF/VEL tai
Bénh vién Quan y 103 va Bénh vién
Trung wong Quan doi 108.

* Tiéu chuan loai triv:

NB b6 diéu tri hoic mat theo ddi
trong qua trinh diéu tri; dong nhiém
HIV, HBV; lam dung ruou; phu nit c6
thai hodc dang cho con bt.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
hoi clru, tién ciru, mo ta va theo ddi doc.

* C& mau va chon mau:

Chon mau thuan tién, khong tinh ¢&
mau do ddy 1a nghién ciru mo ta ban dau
tai 2 bénh vién 16n trong Quan doi, tu
doé 1am co s& cho cac nghién ctru 16n
hon trong tuong lai.

* Cdc bude tién hanh nghién ciru:

Thu thap ho so bénh an cua cac dbi
tuong viém gan virus C man tinh
théa min cac tiéu chuan lya chon va
loai trir, dugc diéu trj bang phac dd
Sofosbuvir/Velpatasvir trong 12 tuan.
Ghi nhan thong tin cac triéu ching
trude diéu tri, triéu chimg khong mong
mudn trong qua trinh diéu tri, cac chi sd
can lam sang dugc thuc hién vao nghién
cru. Xét nghiém dinh luong virus
RNA-HCV trong mau dugc st dung
trong nghién ctu 13 hé thdng Cobas
TagMan HCV c6 ngudng phat hi¢n
RNA-HCV tr 15 UImL dén
10.000.000 UI/mL. Panh gia dap tung
diéu tri vé chi s6 sinh hoa, dap tmg virus
khi két thuc diéu tri, ddp tng virus bén
vitng (SVR) HCV-RNA am tinh & tuan
thtr 12 sau khi két thuc diéu tri.

* Xir Iy s6 liéu: Bang phin mém
thong ké y hoc SPSS 22.0.
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3. Dao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
déng Pao duc cua Hoc vién Quan y
theo Quyét dinh s6 2404/QD-HVQY
ngay 25/6/2024, dugc Bénh vién Quan
y 103 va Bénh vién Trung wong Quan
d6i 108 cho phép tién hanh

nghién ctru, thu thap s6 lidu va cong bd.
Moi thong tin NB déu dwogc giit kin.
Nhom téc gid cam két cac sb lieu, két
qua trong nghién ctru 1a trung thuc va
chua cong bd trong bat ky cong trinh
nao khac va khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

1. Sw thay d6i vé tri¢u ching IAm sang

Bang 1. Két qua diéu tri thay doi tridu chimg 1am sang (n = 40).

Tri¢u chirng To T T

n % n % n %
Mét moi 32 80,0 8 20,0 3 7,5
Kho tiéu 16 40,0 3 7,5 0 0
Dau tirc ha suon phai 7 17,5 0 0 0 0
Budn ndn, non 4 10,0 0 0 0 0
Ngtra 2 5,0 0 0 0 0
MAt ngu 1 2,5 1 2,5 0 0
Vang da 8 20,0 2 5,0 0 0
Sut can 2 5,0 0 0 0 0

Tubi trung binh
G161 tinh nam

Xo gan

55,7 + 13,8 tudi
30/40 NB (75%)
23/40 NB (57,5%)

(To: Thoi diém badt dau diéu tri; Ti2: Thoi diém két thic diéu tri; Ta: 12 tudn

sau két thiic diéu tri)

Tudi trung binh 1a 55,7 + 13,8; gioi tinh nam 1a 75%; 23/40 NB (57,5%) c6 xo
gan. Khi két thiic diéu tri con 20% NB mét moi, 7,5% kho tiéu va 2,5% mét ngu.
O tuan thr 12 sau khi két thuc diéu tri con 7,5% NB mét moi.

154



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

2. Sw thay doi vé chi sé cAn 1Am sang va tai lwong virus viém gan C theo
kiéu gene
Bang 2. Két qua diéu trj thay doi két qua
cac chi s6 AST, ALT, GGT, Billirubin toan phan.

; To T2 T24
Chi s0 p
n % n % n %
AST <40 9 225 28 70,0 36 90,0
0,003%*
(U/L) >40 31 77,5 12 30,0 4 10,0
ALT <40 5 125 27 675 35 875
0,021%*
(U/L) >40 35 875 13 325 5 125
Bilirubin toan phﬁn <17 22 55,0 27 67,5 39 97,5 0.041*
(umol/L) >17 18 450 13 325 1 25

(* T-test p < 0,05, Ty: Thoi diém bat dau diéu tri; Tio: Thoi diém két thiic diéu tri;
Ta4: 12 tuan sau két thiic diéu tri)

Tai thoi diém trude diéu tri ¢6 77,5% chi s6 AST cao, 87,5% chi s6 ALT cao,
45% chi s6 Bilirubin toan phan cao hon murc binh thuong. O tuan thir 12 sau khi
két thiic diéu tri con 10% chi s6 AST cao, 12,5% chi s6 ALT cao va 2,5% chi s6
Bilirubin toan phan cao hon mirc binh thudng. Két qua sy thay ddi ty 1¢ binh
thudng céc chi sé6 AST, ALT, Bilirubin toan phan trudc va sau diéu tri thay doi
khac biét co y nghia théng ké véi p < 0,05.

Bang 3. Thay doi tai luong virus viém gan C theo kiéu gene.

" Sé Tai lwgng virus (Ul/mL)
Kiéu gene
lwgng To T2 T24
() Trung vi T phan vi
Gene 1 10 758.000  409.000 - 4.144.500 Amtinh Am tinh
Gene 6 14 1.514.000  506.900 - 7.410.000 Am tinh Am tinh
Gene 2 1 1.205.000 - Amtinh  Am tinh
Gene 3 2 907.000  605.000 - 1.490.000 Amtinh Am tinh
Chua xé4c dinh 13 1.083.000  543.000 - 3.560.000 Amtinh Am tinh
Tong 40 - - Amtinh  Am tinh

(To: Thoi diém bat dau diéu tri; Tio: Thoi diém két thiic diéu tri; Tas: 12 tudn
sau két thiic diéu tri)
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Gia tri trung vi kiéu gene 6 cao nhat véi trung vi 1,514 x 10°, tir phan vi 506.900 -
7.410.000 UI/mL. Thap nhét 1 kiéu gene 1 véi trung vi 0,758 x 10°, tir phan vi
409.000 - 4.144.500 UI/mL. Khi két thiic diéu tri, tit ca NB duogc xét nghiém danh
gia HCV-RNA am tinh (dat 100%), O tuan thir 12 sau khi két thuc diéu tri, tat ca
NB déu dat chi s6 HCV-RNA am tinh (dat 100%).

3. Mt s6 tac dung khong mong mudn ciia thudc khang virus

Bang 4. Tac dung khong mong mudn.

Tic dung khong mong muén TI‘A'ongA Tl‘rA tu?m}\ th 5 T’(l‘l’ tu?;n 13
4 tuan dau  dén tudn 12 dén tuan 24

Pay bung 4 (10,0%) 2 (5,0%) 0

Mét moi 2 (5,0%) 0 0

Pau dau 2 (5,0%) 0 0

Mit ngu 1(2,5%) 0 0

Chong mat 1 (2,5%) 0 0

Tac dung khong mong mudn 0 0

nghiém trong phai ngimg diéu tri

Trong 4 tuan dau diéu tri, khong c6 NB nao phai ngimg diéu tri do tic dung
khong mong muén cia thude, c6 10% gip triéu chimg day bung, 5% dau dau va
mét moi, 2,5% chong mat va mat ngu. Tir tudn thi 5 - 12 diéu trj con 2 truong hop
(5,0%) con triéu chimng day bung. Cac triéu chtng khac khong con duoc ghi nhéan.
Tir tuan tht 13 - 24 diéu tri khong con truong hop ndo ghi nhan tac dung khong

mong muon.

BAN LUAN

1. Két qua thay doi triéu ching
lam sang

Tac gia Pham Viét Vinh (2023) ghi
nhan ty I¢ cac triéu ching 1am sang
gidm rd rét sau diéu tri, cu thé dén tuan
thtr 12 sau khi két thuc diéu tri, chi con
3% NB con cam thidy mét moi, trong khi
cac triéu ching khac nhu dau
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tirc ha suon phai, vang da, va an kém
déu giam xudng 0% [6]. Két qua nay
phu hop vé6i nhiéu nghién ctru, cho thiy
viéc dat dugc dép tng SVRI2 khong
chi giam vé tai luong virus viém gan C
ma con goép phan cai thién rd rét cac
triéu chimg 1am sang, bao gdm ca triéu
ching co ning va thyc thé, gitp nang
cao chat luong song cho NB.
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2. Két qua diéu tri thay ddi chi so
can lam sang va tai lwgng virus

Panh gia két qua diéu tri cac chi s6
khi két thic diéu tri (T12) va & tuan thi
12 sau khi két thic diéu tri (T24) cho
thiy giam ty 1é ting enzyme gan. O tudn
thtr 12 sau khi két thic diéu tri, chi con
10% AST, 12,5% ALT cao hon murc
binh thuong. Su cai thién nhém triéu
chung cén lam sang enzyme gan thay
d6i c6 ¥ nghia théng ké véi p < 0,05.
Két qua nghién ciru cia tac gia Q Xu
(2021) trong nghién ctru tién ciru, da
trung tAm tuyén chon cac NB tir 10 dia
diém & Tay Bic Trung Qudc cho thiy
ndng d6 Bilirubin toan phan, ALT, AST
trong huyét thanh giam (tit ca p < 0,05),
cling nhu ting albumin va sb luong tiéu
cau (tit ca p < 0,001) ¢ tuan thir 12 sau
khi két thuc diéu tri [7]. Do d6 viéc diéu
tri phac do thudc khang virus dat két
qua tot, cac triéu ching 1am sang cua
NB déu thuyén giam sau khi két thic
diéu tri.

Theo két qua nghién ctru cta ching
t0i, & tun thir 12 va tudn tht 24 diéu tri,
tat ca 40 NB déu ¢ tai luong virus dudi
ngudng phat hién (100%), dat dap tng
virus bén vitng & tat ca cac kiéu gene.
Tac gia Tran Ta Oanh (2018) nghién
ctru két qua diéu tri viém gan virus C
bang phac d6 Sofosbuvir/Ledipavir
trong 12 tuan cho két qua ghi nhéan
SVR12 dat 100% [8]. Nghién clru ctua
Q Xu (2021) cling bao céo tuong ty voi

100% dat SVR12 & tuén thi 12 sau diéu
tri [7]. Hai tac gia trén chi nghién ciou
vé két qua diéu tri dap tng virus bén
virng & tuan thir 12 sau diéu trj. Viéc dat
dugc SVR12 c6 y nghia virus khong
con phat hién dugc trong mau, nguy co
tai phat bénh rat thap va nguy co bién
chung xo gan, ung thu gan ciing gidm
dang ké.

3. Két qua mot so tic dung khong
mong mudn

Nghién ctru cua chung t61 theo doi
mot sb tac dung khéng mong mudn cua
phac d6 diéu tri nham c6 cac phuong an
du phong kip thoi. Két qua cho thiy
trong qua trinh diéu tri, c6 10% gap
triéu chimg diy bung, 5% dau dau va
mét moi, 2,5% choéng mat va mat ngu.
Céac tac dung khoéng mong mudn nay
déu 1a cac tridu chung nhe, it giy anh
huéng t6i qua trinh diéu trj bénh va
chung t61 ghi nhan khong c6 tac dung
phu nghiém trong nao khién NB phai
dung thude. Viée han ché tdi da céac tac
dung khong mong mudn bang bién phap
du phong gitip NB ¢6 thé tuan thu diéu
tri va duy tri diéu tri dat hi¢u qua tdi da.

KET LUAN
NB viém gan virus C man tinh diéu
tri phac d6 SOF két hop VEL co biéu
hién 1am sang cai thién tot & thoi diém
két thuc diéu trj va tuan 12 sau diéu trj.
Ty 1é khoi bénh dap tmg virus bén viing
& tuan thir 12 dat 100% sau khi két thuc
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diéu tri. Khong ghi nhan tac dung khong
mong mudn nghiém trong phai dimg
thude.

Loi cdm on: Ching t6i chan thanh
cam on Ban Giam ddc Bénh vién Quan
y 103 va Bénh vién Trung wong Quan
d6i 108, cung cac dong nghiép da gitip
dd trong qua trinh thu thap sb liéu va
nhiing NB da tham gia nghién ctru.
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NGHIEN CUU CAC YEU TO LIEN QUAN PEN BIEU HIEN TRAM CAM
O NGUOI BENH GUT

Vii Pirc Anh'*, Nguyén Pirc Cong’

Tém tit

Muc tiéu: Xac dinh ty 18 trim cam theo thang diém PHQ-9 va tim hiéu mbi lién
quan gitra ty ¢ tram cam v&i mot sb dic diém lam sang, can lam sang & nguoi bénh
(NB) gut. Phwong phdp nghién civu: Nghién cru mo ta, cit ngang trén 110 NB
gut duoc thim kham 14m sang, chan dodn, diéu tri ngoai tra va sir dung thang diém
PHQ-9 tai Khoa Tim mach - Khép - Noi tiét, Bénh vién Quan y 175 tu thang
8/2024 - 3/2025. Két qud: C6 mbi lién quan cé y nghia thong ké giira ty 1¢ trAm
cam theo thang diém PHQ-9 voi gidi tinh, hoc van, tinh trang kinh té, thoi gian
mic bénh, sb dot tai phat, mic do dau va sy hién di¢n cua hat tophi & NB gut.
Khéng c6 méi lién quan giira ty 18 tram cam véi tudi, tinh trang hon nhan va ting
acid uric. Két ludn: Can c6 bién phap du phong, chan doan sém, diéu trj hiéu qua
& NB glit mac tram cam.

Twr khoa: Bénh Gut; Tram cam; Thang diém PHQ-9.

RESEARCH ON FACTORS RELATED TO DEPRESSION
IN GOUT PATIENTS

Abstract

Objectives: To determine the rate of depression according to the PHQ-9 scale
and study the relationship between the rate of depression and some clinical and
paraclinical characteristics in gout patients. Methods: A cross-sectional
descriptive study was conducted on 110 gout patients diagnosed and treated as
outpatients, using clinical examination and the PHQ-9 scale, at the Department of
Cardiology - Rheumatology - Endocrinology, Military Hospital 175 from August
2024 to March 2025. Results: There was a significant relationship between the rate
of depression according to the PHQ-9 scale and gender, education, economic status,

'"Phéan hi¢u phia Nam, Hoc vién Quan y
Truong Dai hoec Y khoa Pham Ngoc Thach
“T4c gia lién hé: Vii Pic Anh (Drvuanh2412@gmail.com)
Ngay nhan bai: 17/6/2025
Ngay dwge chiap nhan ding: 25/7/2025
http://doi.org/10.56535/jmpm.v50i7.1401
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duration of illness, number of flares, pain level, and presence of tophi in gout

patients. No association was found between the rate of depression and age, marital

status, and hyperuricemia. Conclusion: There is a need for preventive measures,
early diagnosis, and effective treatment in gout patients with depression.

Keywords: Gout; Depression; PHQ-9 scale.

DAT VAN DE

Gut 1a bénh viém khép vi tinh thé do
roi loan chuyén héa nhan purin giy ra.
Ty 1&é mic gat trén toan cau da ting
nhanh chéng, tiy thudc vao dan sb
nghién ctru, ty 1é mac gt dao dong tir
<1-6,8% [1]. V&i 95% la nam gidi,
trung nién (30 - 40 tudi), nit gioi thuong
gdp & 60 - 70 tudi [2].

Réi loan trdm cam 1a mot trong
nhitng bénh khong 1ay nhiém, di va
dang dan tr& thanh bénh 1y phd bién
nhat hién nay, gdy ra khoang 14% ganh
nang bénh tat toan cu. Tai Viét Nam,
wdc tinh gan 15% dan s dang mic cac
roi loan tAm than phod bién, trong d6 cd
bénh gt [3]. Triéu ching dau, han ché
chtrc nang van dong, hat tophi dudi da
cling nhu qué trinh diéu tri thudc lau
dai, tdc dung phu cua thudc, ganh nang
kinh t& va tam 1y lo ling & NB gat vira
12 nguyén nhan, ciing 1a yéu t6 thuc day
tram cam.

Nghién ctou cua Ting Fu va CS
(2017) cho thdy ty 1& trAm cam trén
thang diém PHQ-9 & NB gut 1a 15% [4],
theo tac gia Xinyi Hao va Aiping Wang
(2024) cho thay ty 1é trim cam & NB gut
12 25,16% [5]. Nguyén Pinh Hoang va
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CS (2021) khong thdy c6 mbi lién quan
giita cac yéu t6 nhur tudi, giéi tinh, trinh
d6 hoc van, tinh trang kinh té, tinh trang
hén nhan hay thoi gian mic bénh dén
tram cam & NB gat man tinh [6]. Vi vay,
chung 6i tién hanh nghién ctru mot sb
yéu t6 lién quan dén rdi loan tram cam
& NB gat nham: Tim hiéu cdc yéu té lién
quan va dy doan roi logn tram cam &
nhém NB nay dé cé thém co sé cho cdc
bién phdp nang cao chdt hrong cudc song.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 110 NB gat duoc chan doan va
diéu tri ngoai tru tai Khoa Tim mach -
Khép - Noi tiét, Bénh vién Quan y 175
tur thang 8/2024 - 3/2025.

* Tiéu chudn Iya chon: NB dong
tham gia nghién ctru va dugc chan doan
gat boi cac bac si chuyén Khoa Tim
mach - Khép - Noi tiét, Bénh vién Quéan
y 175 dwa theo tiéu chuan cua
ACR/EULAR (2015) [7].

* Tiéu chuan logi trir: NB lam dung
ruou, nghién ruou, st dung ma tly, cé
cac bénh co thé nang kém theo lam han
ché kha ning giao tiép. NB c6 bat cir
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mot giai doan trAm cam nao trude khi
khoi phat gut.

2. Phwong phap nghién ciru

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

* Phuong phap chon mau: Thuan tién.

* Thu thdp sé liéu: St dung bénh an
nghién ctru duoc thiét ké phu hop voi
muc tiéu, phong van, thim khdm 1am
sang, can 1am sang va danh gia réi loan
tram cam bang bo cau hoi trong thang
diém PHQ-9.

* Xir Iy s6 liéu: Bang phian mém
STATA 14. Tién hanh phan tich thong

ké mé ta, tinh tan suét, so sanh cc ty 1€,
moi lién quan.

3. Dao dirc nghién ciru

Nghién ctu dugc su chép thuan cua
Ho6i déng Pao dic Bénh vién Quan y
175 theo Gidy chung nhan s
3486/GCN- HbDD ngay 31/7/2024 va
duoc sy tu nguyén hop tac cuia NB. Sd
liéu nghién ctru dugc Bénh vién Quan y
175 cho phép sir dung va cong bd.
Nhom tac gia cam két khong c6 xung
dot loi ich trong nghién ctu va chiu
hoan toan trach nhiém néu c6 van dé
xay ra.

KET QUA NGHIEN CUU

1. Pic diém chung cia doi twong nghién ciru

Bang 1. Dic diém chung.

L S6BN  Tylé
Dac diém
(n) (%)
< 40 7 6,4
Tudi 40 - 59 36 32,7
> 60 67 60,9
Nam 88 80
Gioi tinh
N 22 20
Mu chi, tiéu hoc 5 4,5
Trung hoc co so 18 16,4
Trinh do .
hoc vén Trung h(:)c pho th(?ng 15 13,6
Trung cap - cao dang - dai hoc - 72 65,5

sau dai hoc

161



TAP CHi Y DUQC HQC QUAN SU SO 7 - 2025

Pac diém

S6 BN  Tylé

(n) (%)

Cong nhan - nong dan 14 12,7

Kinh doanh 15 13,7

Nghé nghiép That nghiép 1 0,9
Céan bo 13 11,8

Nghi huu 67 60,9

Co6 vo hoac chéng 73 66,4

Tinh trang hon nhan Chua két hon, ly hon, ly than, goa 37 33,6
Kho khan 12 10,9

Tinh trang kinh té Trung binh 65 59,1
Kha gia 33 30,0

Khu vue sinh séng Nong thf)'n 21 19,1
Thanh thi 89 80,9

0-5nam 39 35,4

Thoi gian méc bénh 6 - 10 nam 42 38,2
> 10 nam 29 26,4

Khong dau 26 23,6

Mite do dau Pau nhe 20 18,2
Dau vura 57 51,8

Pau nang 7 6,4

Tudi trung binh ctia d6i tuong nghién
ctru 12 60,9 + 13,0, thap nhat 13 23 tudi
va cao nhat 1a 86 tudi. Trong d6, nhém
> 60 tudi chiém ty 18 cao nhét (60,9%).

Ty 18 nam giGi chiém da s6 (80,0%), cao
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hon so v61 nit gidgi tham gia nghién ciu
(20,0%). Trong nghién ctru, ty 1€ NB co
trinh d6 hoc vén trung cap - cao dang -
dai hoc chiém ty 18 cao nhét (65,5%).
Pa s6 NB thuoc nhom da nghi huu
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(60,9%). NB that nghiép chiém ty 1¢
thap nhat (0,9%). Ty 1¢ NB thuéc nhom
co vo hoac chéng chiém da s6 (66,4%),
cao hon so voi ty 16 NB chua két hon,
ly hon, ly than, goa (33,6%). NB trong
nghién ctru o tinh trang kinh té chu yéu
¢ muc trung binh (59,1%), céac truong

hop kho khin chiém ty 1é thap (10,9%),
kha gia chiém 29,7%. Phan bo NB chil
yéu ¢ thanh thi (80,9%) va chi 19,1%
NB & nong thon. NB c6 thoi gian mac
bénh gut da s6 tir 6 - 10 ndm (38,2%).
Phan 16n NB ¢6 biéu hién dau vira theo
thang do VAS (51,8%).

2. Pac diém lam sang, can 1Am sang ctia doi twgng nghién ciru

Bang 2. Pic diém l1am sang.

Pic diém 1am sang X+SD Min Max
S6 khép sung, dau 1,6 + 1,4 0 6
Sé cuc tophi 0,5+1,0 0 5
S6 lan tai phat trong nim 2,0+0,7 1 4
Acid uric (umol/L) 493.0 £ 108,7 200.4 899,8

Nhom NB tham gia nghién ctru c6 tu 0 - 6 khdp sung, dau vai trung binh 1,6
khép/NB. Vé sb cuc tophi, NB co tir 0 - 5 cuc v6i trung binh 0,5 cuc/NB. Trong 1
nam, NB tai phat tir 1 - 4 1an, trung binh 13 2 14n/NB. Nong d6 acid uric trong mau
ciia NB phédn bd trong khoang tir 200,4 - 899,8 umol/L véi trung binh 493.5
umol/L/NB.

3. Moi lién quan giira trAm cam theo thang diém PHQ-9 v6i mét s dic
diém 1am sang, cin 1am sang & ddi twong nghién ciru

Bang 3. Ty 1¢ trAm cam theo thang diém PHQ-9.

Ty 1é trAm cam S6 BN (n) Ty 18 (%)
Khong tram cam 95 86,4
C6 trAm cam 15 13,6

Ty 1& tram cam & NB git 13 13,6%.
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Biéu dd 1. Mirc d6 trdm cam theo thang diém PHQ-9.

10.0%

8.0%

6.0%

4.0%

2.0%

0.0%

3.6%

Téi thiéu

9.1%

0.0%

Nhe Trung binh

0.9%

Nang |

Ty 18 NB tram cam t6i thiéu chiém da sé (3,6%) va c¢6 0,9% NB gt tram

cam nang.

Bang 4. Cac yéu td lién quan voi tram cam theo thang diém PHQ-9.

Tram cam

Cic yéu to Khong TC OR p

Tudi > 60 11 56 1,9 0,289
n (%) (16,4%) (83,6%) (0,5 - 8,8)
Giéi tinh (Nam) 15 73 1 0,037
n (%) (17,1%) (82,9%)
Trinh d6 HVSTHPT 7 65 0,1 0,038™"
n (%) (9,7%) (90,3%) (0,0 - 0,9)
Tinh trang hon nhan 9 64 0,7 0,575
n (%) (12,3%) (87,7%) 02-2,7)
Tinh trang kinh té 8 57 0,2 0,020™"
n (%) (12,3%) (87,7%) (0,05 - 0,8)
Thoi gian méc bénh 9 20 5,6 0,002"
> 10 nam, n (%) (31,0%) (69,0%) (1,5-21,3)
Sb dot tai phat 8 11 8,7 <0,001"
>3 lan, n (%) (42,1%) (57,9%) (2,2 - 33,8)
C6 cyc tophi 11 16 13,6 <0,001"
n (%) (40,7%) (59,3%) (3,4 - 63,8)
Mitic d6 dau vira 8 49 <0,001"
n (%) (53,3%) (51,6%) )
Tang acid uric 13 71 2,2 0,312"
n (%) (15,5%) (84,5%) 0,4 - 21,3)

(* Kiém dinh Fisher; ** Kiém dinh Chi-square; *** Hoi quy Logistic;

HVSTHPT: Hoc vén sau trung hoc phé théng; TC: Tram cim)
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Nghién ctru chua tim duoc mbi lién
quan giita ty 1& tram cam theo thang
diém PHQ-9 véi tudi, tinh trang hon
nhan, ting acid uric cia NB gut
(p>0,05). NB 12 nam gi6i mac bénh gat
c6 nguy co trim cam cao hon so véi NB
1a nit giéi mac bénh gut véi ty sb chénh
la 1 (95%CI: 0,12 - 1). NB ¢6 trinh do
hoc vén tir trung cap trd 1én c6 nguy co
tram cam thap hon NB mu chit, tiéu hoc
va thap hon 0,1 (0,0 - 0,9) lan voi
p =0,038. NB c6 kinh té trung binh ¢
nguy co trdm cam thap hon 0,2 (0,05 -
0,8) 1an so v&i NB kho khin vé mit kinh
té, su khac biét nay c6 ¥ nghia théng ké
v6i p = 0,020. NB git mic bénh > 10
nim c6 nguy co tram cam cao hon gip
5,6 (1,5 - 21,3) 1an so v6i NB c6 thoi
gian mic gut < 10 nam, su khac biét nay
c6 ¥ nghia théng ké véi p = 0,002. NB
c6 s dot gut tai phat > 3 1an trong nim
c6 nguy co trdm cam cao hon gip 8,7
(2,2 - 33,8) lan so v&i NB c¢6 s dot tai
phat < 3 1an, su khac biét ndy ¢ ¥ nghia
théng ké véi p < 0,001. C6 mdi lién
quan gitra muc d6 dau theo thang diém
VAS v6i ty 1é trAm cam trén NB giit voi
p < 0,001. NB c6 cuc tophi cé nguy co
trdm cam cao hon gap 13.6 (3.4 - 63,8)
lan so véi NB khong c6 cuc tophi, voi
p <0,001.

BAN LUAN
Nghién ctru dugc khao sat trén 110

NB gut cho thay NB mic tram cam theo
thang diém PHQ-9 1a 15 NB (13,6%).

Vé mirc do tram cam, 10 NB trAm cam
mirc do nhe (9,1%), 4 NB tram cam toi
thiéu (3,6%) va 1 NB trAim cam ning
(0,9%). Nhu vay, phan 16n NB gut c6
biéu hién tram cam & muc d6 nhe dén
tdi thiéu, cho théy tinh trang r6i loan khi
sic ton tai nhung chua tién trién ning
né & nhom nghién ctru. Tuy nhién, vi¢c
ghi nhén ty 1é trAim cam ning, du thap
(0,9%), van rat quan trong vi day la
nhom c6 nguy co anh hudng nghiém
trong dén chit luong sdng, can dugc
can thiép tdm 1y va diéu tri chuyén khoa
kip thoi.

Ty 1€ nam gidi tham gia nghién ctru
chiém da s6 (80%). Cac yéu t6 lién quan
nhu gio61 tinh, hoc van, kinh té, thoi gian
mac bénh, sé dot tai phat, mirc do dau,
co cuc tophi... voi ty 1€ tram cam duoc
dua ra tai bang 4 cho thdy c6 mdi lién
quan véi ¥ nghia thong ké (p < 0,05).
Tuy nhién, nghién ctru chua tim duogc
mdi lién quan gitta ty 18 trAm cam voi
tudi, tinh trang hon nhan va ting acid
uric. Két qua nghién ctru c6 sy tuong
d6ng va khac biét véi mot s6 nghién ctiru
trén thé gidi. Nghién ciru cua Zhou
(2019) trén 186 NB Gt cho thay ty 1¢
tram cam khong lién quan dén tudi voi
p = 0,82; gioi tinh véi p = 0,991; thoi
gian méc bénh véi p =0,178; tuy nhién,
lai tim thdy mbi lién quan gitta s6 dot
cap bung phat gat véi ty 1& trAm cam
(p < 0,05) [8]. Theo tac gia Esteban
Sanchez-Moreno va CS (2024) nghién
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ctru trén 887 nguoi Tay Ban Nha cho
thay ty 1& mac ching tram cam thap hon
dang ké ¢ nhitng ngudi 6 trinh d6 dai
hoc (16,4%, p < 0,001) va nhitng nguoi
khong du kha nang vé mat tai chinh phai
dbi mat v6i nguy co mic chimg tram
cam cao hon (41,2%, p < 0,001), tuy
nhién, ty 1€ tram cam va tinh trang hon
nhan lai khong c6 ¥ nghia thong ké voi
p=0,568 [9]. Nguy co trAim cam thap &
NB c¢6 trinh d6 hoc van tir trung cp trd
1én c6 thé lién quan dén tinh trang kinh
té tir trung binh dén kha gia do dé dang
tiép can cac phuong phap diéu tri tot,
bén canh d6, ho c6 nhan thuc tbt vé
bénh, thuc hién dung du y 1énh cua bac
sT diéu tri vé& qua trinh str dung thude,
ché d6 an udng va tai kham dinh ky.
Bénh gut 1a bénh man tinh can diéu tri
lau dai cung véi chi phi diéu trj ting 1én
moi nim, diy 1a khodn chi phi 16n va
gy ap luc d6i v6i NB, 1a ganh ning
dang ké d6i v6i nhilng ngudi co thu
nhap thap. Khi khong dam bao dugc
diéu kién diéu trj t6i wu, NB dé roi vao
trang thai lo lang, bat an, hodc cam thay
bat luc trong viéc kiém soat bénh, tir d6
lam ting nguy co mic tram cam. Su
tuong dong nady cung c¢b tinh khach
quan va do tin cay cua két qua nghién
ctru, dong thoi phan anh thuc té tram
cam 1a rdi loan tAm than thudng gip ¢
NB mic bénh 1y man tinh, trong d6 ¢6
bénh gat, dic biét trong bdi canh bénh
kéo dai, co biéu hién tai phat thuong
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xuyén, gy anh huéng dén kha ning van
dong, sinh hoat va chit luong song.
Diéu nay ciing goi ¥ can co nhiéu
nghién ciru v6i ¢& mau 16n dé tim hiéu
su tac dong qua lai cia cac yéu td lién
quan dén rdi loan traim cam & NB gut.

KET LUAN

C6 mdi lién quan giira trim cam theo
thang diém PHQ-9 véi gidi tinh, hoc
van, tinh trang kinh té, thoi gian méac
bénh, s6 dot tai phat, mtrc o dau, s6 cuc
tophi. Khong thay mdi lién quan giira
tram cam theo thang diém PHQ-9 véi
tudi, tinh trang hén nhan, ting acid uric
(p > 0,05).
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KHAO SAT TY LE PONG MAC SUY DINH DUONG VA THIEU CO
TREN PHU NU CAO TUOI

Vé Hoang Thudn'*, Nguyén Thanh Huéan"?, Nguyén Pirc Cong>’

Tém tit

Muc tiéu: Khao sat dic diém dong mic thiéu co, suy dinh dudng va cac yéu td
lién quan trén phuy nit cao tudi. Phwong phdp nghién ciru: Nghién ciru mo ta cat
ngang trén 353 bénh nhan (BN) nit cao tudi dén kham tai Phong kham No6i Co
Xuong Khép va phong kham Lio khoa, Bénh vién Pai hoc Y Dugc Thanh phd H
Chi Minh tir thang 9/2024 - 3/2025. Két qud: Ty 1é nguy co thiéu co, suy dinh
dudng va déng mic suy dinh dudng - thiéu co & phu nit cao tudi lan luot 14 23,8%,
31,2% va 15,0%. Phan tich hdi quy logistic da bién cho thay: BMI (OR = 1,66; p
= 0,005), hoat dong thé luc (OR = 0,18; p < 0,001), tién cin giy xuong (OR =
3,35; p = 0,05) va sb bénh nén (OR = 1,33; p = 0,041) 1a cac yéu to doc 1ap lién
quan dén dong mic suy dinh dudng - thiéu co ¢ phu nit cao tudi. Két ludn: Ty 1¢
nguy co thiéu co, suy dinh dudng va dong méc thiéu co - suy dinh dudng & phu nir
cao tudi 1a dang cht y. Viéc tAm soat sém, can thiép dinh dudng pht hop va duy
tri van dong thé luc nén dugc vu tién trong cham soc strc khde phu nit cao tudi.

Tw khoa: Suy dinh dudng; Thiéu co; Phu nit cao tudi.

SURVEY ON THE PREVALENCE OF COEXISTING MALNUTRITION
AND SARCOPENIA AMONG ELDERLY WOMEN

Abstract

Objectives: To investigate the prevalence and characteristics of coexisting sarcopenia
and malnutrition, as well as associated factors, in elderly women. Methods: A cross-
sectional descriptive study was conducted on 353 elderly female outpatients attending
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Ngay dwoc chap nhan diing: 23/7/2025
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the Musculoskeletal Medicine and Geriatrics Department at the University
Medical Center in Ho Chi Minh City from September 2024 to March 2025.
Results: The prevalence of sarcopenia risk, malnutrition, and coexisting
sarcopenia-malnutrition in older women was 23.8%, 31.2%, and 15.0%,
respectively. Multivariate logistic regression analysis identified BMI (OR = 1.66;
p = 0.005), physical activity (OR = 0.18; p < 0.001), history of fractures (OR =
3.35; p = 0.05), and number of comorbidities (OR = 1.33; p = 0.041) as
independent factors associated with the coexistence of sarcopenia and malnutrition
in elderly women. Conclusion: Our study highlights a substantial prevalence of
sarcopenia, malnutrition, and their coexistence among older women. Early
screening, appropriate nutritional interventions, and promotion of physical activity

should be prioritized in the healthcare management of elderly women.

Keywords: Malnutrition; Sarcopenia; Elderly women.

DAT VAN DE

Dén s6 gia hoa nhanh chong dang dit
ra nhiéu thach thic cho hé thong vy té,
dac biét I1a trong chdm sdc suc khde cho
ngudi cao tudi. Trong do, thiéu co va
suy dinh dudng la hai hoi chung 130 hoa
phé bién, co anh huéng siu rong dén
chtrc nang van dong, kha nang tu cham
soc, chat lugng cudc séng va tién luong
strc khoe tong thé & nguoi cao tudi, dic
biét 1a phy nit cao tudi [1]. Mic du suy
dinh dudng va thiéu co c6 thé xut hién
riéng 1é, nhung ngay cang c6 nhiéu
bang chimg cho thay hai tinh trang nay
thuong dong mic va tic dong cong
huéng 1an nhau, lam gia ting nguy co
bién cb bat loi, bao gdm té ngi, giy
xuong, tan tat, tai nhap vién va tir vong
[2]. Tai Viét Nam, mot s6 nghién ciru da
danh gi4 tinh trang déng mic suy dinh
dudng va thiéu co & nguoi cao tudi [3].
Tuy nhién, chua c¢6 nghién ctru danh gia
trén dbi twong phu nit cao tudi, tudi von

1a dbi twong d& bi tac dong boi ca hai
tinh trang nay do anh huong cua thay
ddi noi tiét td va viém man tinh sau man
kinh [4]. Tuy nhién, viéc st dung cac
cong cu chan doan suy dinh dudng va
thiéu co con nhiéu han ché do tinh phuc
tap, thoi gian thyc hién va yéu cau k¥
thuat trén lam sang. Do do, cac by cong
cu tm soat thuong dugc uu ti€n hon
trong quan ly BN ngoai trd. Vi vay
chung t6i thuc hién nghién ctru nham:
Khao sat dac diém thiéu co, suy dinh
dudng va cdc yéu té lién quan trén phu
nit cao tudi.
POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

Gdm 353 BN nit cao tudi (> 60 tudi)
dén kham tai Phong kham Noi Co
Xuong Khép va Phong kham Lao khoa,
Bénh vién Dai hoc Y Duoc Thanh phé
HO Chi Minh.
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* Tiéu chudn lua chon: BN nit > 60
tudi, dong y tham gia nghién ctru.

* Tiéu chuan logi trir: BN ¢6 16i loan
tam than, sa sat trf tué nang, hodc khong
thé giao tiép, khong hop tac; BN dang
c6 bénh 1y cap tinh, dot cap cta bénh
man tinh hodc dang nhiém trung.

* Pia diém va thoi gian nghién civu:
Tai Phong kham Noi Co Xuong Khép
va Phong kham Lao khoa, Bénh vién
Pai hoc Y Dugc Thanh phd Ho Chi
Minh tir thang 9/2024 - 3/2025.

2. Phuwong phap nghién ctru

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

* Phuwrong phdp chon mau: Chon mau
lién tuc. C& mau dugc tinh theo cong
thirc uwdc luong mot ty I€.

Chung t61 chua ghi nhan cac nghién
ctru trén phuy nit cao tudi twong tu trude
day nén quyét dinh lya chon p = 0,5 dé
dat ¢& mau t6i da. Véi p=0,5; a=0,05;
d=0,06; chung t61 tinh duogc co mau tdi
thiéu can dat duoc 1a 267. Thuc té,
ching t61 thu thap dugc 353 BN.

* Cong cu nghién ciru va ky thudt thu
thdp théng tin: BN dén kham tai Phong
kham No¢1 Co Xuwong Khop va Phong
kham Lao khoa sé dugc thu thap thong
tin thong qua phong van truc tiép, ghi
nhan vao phiéu thu thap sb litu. Po
chiéu cao, can niang, ghi nhan két qua
x€t nghiém sinh hda, mat do xuong.
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Thiéu co: Khi thang diém SARC-F
> 4 diém [5].

Suy dinh dudng: Khi thang diém
MNA-SF tir 0 - 7 diém [6].

Nguy co suy dinh dudng: Khi thang
diém MNA-SF tir 8 - 11 diém [6].

Dong mic thiéu co va suy dinh dudng:
Khi mic dong thoi thiéu co va nguy co
suy dinh dudng hoac suy dinh dudng.

Hoat dong thé luc duge dinh nghia
“C¢” khi ¢6 hoat dong thé luc cudng do
trung binh déu din véi ti thiéu 5 ngay
trong tuan, mdi ngay 30 phuat [7].

Céc yéu tb lién quan goém tudi, chiéu
cao, can nang, chi s6 khoi co thé (Body
mass index - BMI), hoat dong thé luc,
tudi man kinh, tién can giy xuong, bénh
nén, da bénh (> 2 bénh nén), sb thudc
dang sir dung, da thudc (> 5 thudc dang
st dung), phu thuoc hoat dong chirc
nang co ban (Activities of daily living -
ADL, chan doén khi thang diém Katz < 6),
phu thudc hoat dong churc nang sinh
hoat (Instrumental activities of daily
living - IADL, chan doan khi thang
diém Lawton < 8), suy yéu theo thang
diém suy yéu lam sang (Clinical Frailty
Scale - CES) > 5 diém.

* Xip 1y s6 liéu: Luu trit bang phan
mém excel va xtr Iy bang phan mém SPSS.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua bdi Hot
ddéng Pao dirc trong nghién cru Y sinh
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hoc cua Pai hoc Y Duoc Thanh phé hoc Y Duoc Thanh phé HO Chi Minh
H6 Chi Minh theo Quyét dinh s cho phép s dung va cong bo. Nhom tac
1834/PHYD-HPDPD ngay 06/8/2024. gia cam két khong c6 xung dot loi ich
So li¢u nghién ctru dugc Bénh vién Pai  trong nghién ctru.

KET QUA NGHIEN CUU

Nghién ctru thu nhan dugc 353 BN nit > 60 tudi thdéa méan diéu kién tham gia
nghién ctru.
Bang 1. Dic diém déan s6 nghién ciru.

Pic diém S6 BN (n) Ty 18 (%)

Tubi (ndm)? 69,0 + 6,5 -

Chiéu cao (cm)? 153,5+4,7 -

Can nang (kg)* 56,0+9,2 -

BMI (kg/m?)* 23,7 +3,7 -

Hoat dong thé luc 154 43,6
Man kinh > 50 tudi 201 57,1
Tién can gy xuong 24 6,8
Tang huyét ap 226 64,0
Réi loan m& mau 217 61,5
Pai thao duong type 2 147 41,6
Bénh tim thiéu mau cuc bo 58 16,4
Thoai hoa khdp 218 61,8
Loang xuong 179 50,7
Sd bénh nén? 48+20 -

ba bénh 344 97,5
S6 thude st dung® 7,5+3,0 -

Pa thudc 297 84,1
Phu thuéc ADL 26 7,4
Phu thuéc IADL 126 35,7
Suy yéu 33 9,3

(a: X +SD)
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Dan sd nghién ctu co tudi trung binh 1a 69,0. Ty I¢ c6 hoat dong thé luc 1a
43,6%, man kinh > 50 tudi chiém 57,1%. Cac bénh man tinh phé bién g@)m tang
huyét ap (64,0%), r6i loan md mau (61,5%), thoai hoa khép (61,8%) va lodng
xuong (50,7%). Ty 1& da bénh va da thudc 1an luot 13 97,5% va 84,1%, v6i sb bénh
nén trung binh 1a 4,8 va s6 thudce trung binh 14 7,5. Ty 1€ phu thuéc ADL va IADL
1an luot 13 7,4% va 35,7%. Ty 18 suy yéu chiém 9,3% dan sé nghién ctru.

Bang 2. Pic diém thiéu co, suy dinh dudng, dong mic suy dinh dudng - thiéu co.

Dic diém S6 BN (n) Ty 18 (%)

Thiéu co theo SARC-F 84 23,8
Tinh trang dinh dudng theo MNA-SF

Binh thuong 243 68,8

Nguy co suy dinh dudng 87 24,6

Suy dinh dudng 23 6,6

MNA-SF <12 110 31,2
DPong mic suy dinh dudng - thiéu co 53 15,0

Ty 1& thiéu co theo SARC-F 1a 23,8%. V¢ tinh trang dinh dudng, 31,2% co
MNA-SF < 12, trong d6 24,6% c6 nguy co suy dinh dudng va 6,6% suy dinh
dudng 5. Ty 18 ddng mic suy dinh dudng - thiéu co 1a 15,0%.

Bang 3. Mbi lién quan gitra thiéu co va suy dinh dudng.

S6 BN Thiéu co

Pic diém P
(n=353) Co6 (n=84) Khong (n=269)
Tinh trang dinh dudng
Binh thuong 243 (68,8) 31(36,9) 212 (78,8) <0,0017
Nguy co suy dinh dudng 87 (24,6) 37 (44,1) 50 (18,6) <0,0017
Suy dinh dudng 23 (6,6) 16 (19,0) 7 (2,6) <0,0017
MNA-SF <12 110 (31,2) 53 (63,1) 57 (21,2) <0,0017

(*: Kiém dinh Chi-square)
Nhom thiéu co ¢6 ty 1& nguy co suy dinh dudng, suy dinh dudng, MNA-SF
<12 cao hon so véi nhém khong thiéu co (p < 0,001).
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Bang 4. Pong mic suy dinh dudng - thiéu co va cac yéu td lién quan.

Chi tiéu
nghién ciru

Hoi quy logistic don bién

OR

Hoi quy logistic da bién

Tubi

Can ning

BMI

Man kinh > 50 tudi
Hoat dong thé lIuc
Tién cin gdy xuong
DTD type 2

Tang huyét ap
BTTMCB

Loang xuong

S6 bénh déng mac
S thude sir dung
Pa thudc

1.12 (1,07 - 1,17)
0,91 (0,88 - 0,95)
0,76 (0,69 - 0,85))
0,58 (0,31 - 1,08)
0,16 (0,07 - 0,36)
3,16 (1,28 - 7,80)
1,70 (0,95 - 3,06)
1,68 (0,88 - 3,24)
2,09 (1,05 - 4,16)
2,33 (1,25 - 4,32)
1,31 (1,14 - 1,51)
1,12 (1,02 - 1,23)
2,57 (0,89 - 7,43)

p OR p
<0,001  1,05(0,99-1,11) 0,072
<0,001  1,06(0,95-1,18) 0,298
<0,001 0,66 (0,49-0,88) 0,005

0,087 0,66 (0,31-1,40) 0,281
<0,001 0,18 (0,07-0,45) <0,001
0,013 3,35(1,01-11,42) 0,05
0,075  1,50(0,65-3,43) 0,341
0,118  0,87(0,34-222) 0,773
0,036 0,76 (027-2,11) 0,599
0,008  1,60(0,75-3,44) 0227
<0,001  1,33(1,01-1,75) 0,041
<0,021  1,02(0,84-1,23) 0,855
0,082  0,96(0,25-3,74) 0,957

(BTTMCT: Bénh tim thiéu mdu cuc b; DTD type 2: Pdi thio dwong type 2;
Cdc dic diém khdc trong nghién ciru bi logi khéi mé hinh do s6 lwong it, khodng
tin cdy rong hodc khéng cé y nghia khi khdo sdt don bién)

Phén tich hoi quy logistic da bién cho thdy: BMI (OR = 1,66; p = 0,005), co
hoat dong thé luc (OR = 0,18; p < 0,001), tién can gay xuong (OR = 3,35;
p = 0,05) va s bénh déng méic (OR = 1,33; p = 0,041) la cac yéu td doc lap lién
quan dén déng mac suy dinh dudng - thiéu co & phu nir cao tudi.

BAN LUAN

Nghién ctru thu thap duoc 353 BN nit
> 60 tudi. Dan s nghién ciru c6 do tudi
trung binh 1a 69,0. Trong do, ty 1€ nguy
co thiéu co theo SARC-F chiém 23,8%,
nguy co suy dinh dudng va suy dinh
dudng theo MNA-SF lan luot 13 24,6%
va 6,6%. Pong mic thiéu co - suy dinh
dudng duoc xac dinh khi BN dong thoi

c6 thiéu co (theo tiéu chi SARC-F > 4
diém) va c6 nguy co suy dinh dudng
hoic suy dinh dudng (diém MNA-SF
< 12 diém). Viéc gop ca hai nhom nay
1a phu hop voéi muc tiéu tim soat, boi vi
MNA-SF chi 1a cong cu sang loc tinh
trang suy dinh dudng. Trong nghién ctru
ctia chiing t6i, ty 1& ddng mic thiéu co -
suy dinh dudng trong nghién ctru 14 15,0%,
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mot con s dang luu ¥ ¢ phu nir cao tudi.
Ty 1é nay cao hon so v&i mot sd nghién
ctru truge: 12% theo nghién ctru cua
Pham Thi Kiéu Chinh [3] va 10,5% theo
nghién ctru cua Ballesteros-Pomar [8].
Su khac bi¢t nay co thé mot ph?m do
cong cu sang loc - nghién ctu cua
chung t6i sir dung thang diém SARC-F
va MNA-SF, von c6 do nhay cao trong
phat hién sém nhiing ddi twong c6 nguy
co. Nguoc lai, ty 16 dong mic trong
nghién ciru ctia chung toi (15,0%) thap
hon nghién ctru ctia Verstraeten (23,0%)
[9] va Shinta Nishioka (23,5%) [10]. Su
khac biét nay c6 thé xuét phat tir d6i
tuong nghién ctru cua ching to1 1a BN
nir diéu tri ngoai tra va ¢ do tudi trung
binh thap hon.

Chung t6i da tién hanh phan tich hoi
quy logistic don bién va da bién nham
danh gia mdi lién quan giira tinh trang
ddng méc suy dinh dudng - thiéu co va
cac yéu té lién quan & phu nit cao tudi.
Két qua cho thay BMIL hoat dong thé
luc, tién cdn gy xuong va s bénh nén
1a nhitng yéu t6 ¢ lién quan doc 1ap voi
ddéng mic suy dinh dudng - thiéu co. Cu
thé, BMI thap c6 lién quan dén nguy co
doéng mic cao hon (OR = 0,66), phan
anh vai tro ctia BMI nhu chi ddu gian
tiép cho khdi co va du trir ning luong
thap (hai yéu t6 trung tdm trong sinh
bénh hoc cua ca suy dinh dudng va
thiéu co). Hoat dong thé luc cho thiy
mbi  lién quan bao v¢ manh mé
(OR = 0,18), pht hop véi co ché sinh 1y
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hoc cho thay van dong giup duy tri khoi
co, strc manh co va han ché tién trinh di
hoéa do tudi tac. Pang chii y, tién can giy
xuong lam ting nguy co dong méc 1én
gép hon ba lan (OR = 3,35), diéu nay c6
thé dugc 1y giai boi hiu qua cia bat
dong kéo dai, dau man tinh va giam
khau phan dinh dudng sau chan thuong.
Ngoai ra, s bénh nén ciing 1a yéu to
nguy co doc lap (OR = 1,33), phu hop
v6i gia thuyét bénh man tinh thuong di
kém véi tinh trang viém, giam hoat
dong thé chét, sut can va viéc sir dung
da thudc, tat ca déu gop phan vao giam
khéi co va tinh trang dinh dudng kém.
Nhitng phat hién ndy nhan manh tim
quan trong cua vi¢c danh gid va can
thiép sém cac yéu t6 nguy co nham
phong ngira thiéu co ¢ phu nit cao tudi.

Han ché can luu ¥ cta nghién ctru 1a
tinh trang thiéu co duoc danh gia thong
qua cong cu sang loc, thay vi chan doan
xé4c dinh theo cac tiéu chuin chan doan
hién hanh. Piéu nay c6 thé anh hudng
dén d6 chinh xéc trong xac dinh ty I¢
déng mac va mdi lién quan giita thiéu
co va suy dinh dudng ¢ nhoém ddi tuong
nghién ctru. Tuy nhién, vi¢c st dung
cong cu sang loc da duogc chuin hoa va
ap dung rong rai trong cong dong va co
thé xem 1a budc tiép can ban dau phu hop.

KET LUAN
Nghién ctru cia chung t6i cho thay ty

1¢ nguy co thiéu co, suy dinh dudng va
ddéng mic thiéu co - suy dinh dudng ¢
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phu nit cao tudi 1a dang ké. Phan tich
héi quy cho thiy BMI, hoat dong thé
lic, tién cdn gy xuong va s bénh nén
1a nhimg yéu t6 doc lap lién quan dén
thiéu co. Két qua nay nhan manh méi
lién h¢ chat ché gitra tinh trang dinh
dudng, chirc nang van dong va strc khde
co xuong o phu nit cao tudi.
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NGHIEN CUU HIEU QUA PIEU TRI TAM THAN PHAN LIET
BANG LIEU PHAP KiCH THiCH PIEN TRUC TIEP XUYEN SO

Dé Xudn Tinh', Nguyén Vin Linh', Nguyén Trong Pao’, Lé Viin Quin'*

Tém tit

Muc tiéu: Panh gia hiéu qua cua liéu phap kich thich dién truc tiép xuyén so
(transcranial direct current stimulation - tDCS) trong cai thién tri¢u chiing lam sang
& bénh nhan (BN) tdm than phan liét (TTPL). Phwong phdp nghién ciru: Nghién
ctru can thiép, theo ddi doc va thir nghiém 1dm sang ngau nhién khong c6 d6i ching
trén 70 BN dugc chan doan TTPL theo DSM-5, diéu tri tai Khoa Tam than, Bénh
vién Quan y 103 tir thang 6/2024 - 3/2025. Tat ca BN duoc diéu tri bang
Olanzapine két hop véi tDCS trong 3 tuan. Nghién ciru thir nghiém 1am sang khong
d6i ching theo déi cac thay d6i vé triéu chung thong qua thang diém PANSS
(Positive and Negative Syndrome Scale) va cac danh gia 1am sang trude va sau
diéu tri. Két qua: Sau diéu tri, cac triéu ching cam xtc, 4o giac, hoang tudng va
van dong cai thién rd rét. Ty 18 4o thanh binh pham giam tir 45,7% xudng 2,9%;
hoang tudng bi hai giam tir 45,7% xudng 2,9% (p < 0,001). Tong diém PANSS
trung binh giam tir 104,18 + 50,07 xudng 41,75 + 24,54 (p < 0,001). Két ludn:
Liéu phap tDCS két hop thudc chdng loan than gitip cai thién toan dién céc triéu
ching loan than, dic biét 1a ao giac va hoang tudng, va l1a liéu phap bo trg tiém
ning, an toan, hiéu qua trong diéu tri TTPL.

Tir khéa: TAm than phan liét; Kich thich dién truc tiép xuyén so; PANSS;
Diéu tri hd tro.

INVESTIGATION ON THE EFFECTS
OF TRANSCRANIAL DIRECT CURRENT STIMULATION
IN PATIENTS WITH SCHIZOPHRENIA
Abstract

Objectives: To evaluate the effectiveness of transcranial direct current
stimulation (tDCS) in improving clinical symptoms in patients with schizophrenia.

'Bénh vién Quén y 103, Hoc vién Quan y
“T4c gia lién hé: L& Vian Quan (levanquanc9@vmmu.edu.vn)
Ngay nhan bai: 13/5/2025
Ngay dwoe chap nhan ding: 22/7/2025
http://doi.org/10.56535/jmpm.v50i7.1351
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Methods: An interventional, longitudinal, randomized clinical trial without a
control group was conducted on 70 patients diagnosed with schizophrenia based
on DSM-5 criteria and treated at the Department of Psychiatry, Military Hospital
103 from June 2024 to March 2025. All patients were administered Olanzapine
combined with tDCS over a three-week course. A non-controlled clinical study
observed changes in clinical symptoms and PANSS scores assessed at baseline and
post-treatment. Results: Significant reductions were observed in emotional
disturbances, hallucinations, delusions, and motor symptoms. In particular,
auditory hallucinations (commentary type) decreased from 45.7% to 2.9%, and
persecutory delusions decreased from 45.7% to 2.9% (p < 0.001). The mean
PANSS total score decreased from 104.18 = 50.07 to 41.75 &+ 24.54 (p < 0.001).
Conclusion: tDCS, in combination with antipsychotic medication, is effective in
alleviating psychotic symptoms, particularly hallucinations and delusions. It
represents a safe and promising adjunctive therapy in schizophrenia treatment.

Keywords: Schizophrenia; Transcranial direct current stimulation; PANSS;

Adjunctive treatment.

PAT VAN DE

Tam than phan liét 1a bénh loan than
nang, tién trién man tinh kéo dai sudt
doi, gay anh huéng ning dén chirc ning
xa hoi, nghé nghiép va chét lugng cudce
song ctia ngudi bénh [1]. Hién nay, diéu
tri chu yéu 1a dya vao thube chéng loan
than. Tuy nhién, c6 khoang 30% BN
khong dap tng hodc chi dap tng mdt
phan véi diéu trj dugc 1y [2]. Trong khi,
diéu tri kéo dai co thé gay ra nhiéu tac
dung phu do thudc, dic biét trén phu nir
co thai.

Kich thich dién truc tiép xuyén so 13
phuong phép kich thich ndo khong xam
14n bang dong dién truc tiép di qua nio
thong qua cap dién cuc gén trén da dau
lam thay d6i hoat dong ctia dién thé nghi

ctia té bao than kinh qua d6 lam thay doi
tinh kich thich cua té bao than kinh [3].
V61 BN TTPL, vi tri dat dién cyc duong
1a & da dau tuong Gng phia trude cua
nhan lung bén cua thuy tran trudc bén
trai nham hoat hoa thuy tran va cai thién
cac tri¢u chung am tinh nhu cun mon
cam xiic, mat y chi va ngdn ngit nghéo
nan. Nguoc lai, dién cuc am & vi tri da
dau twong tng voi vi tri cia ving dinh
thai dwong bén trai nham @c ché cac
tricu chung duong tinh nhu hoang
tudng va do giac [4, 5]. Do do, phuong
phéap nay co tac dung cai thién ro rét cac
triéu ching 1am sang trén BN TTPL [6].
Tuy nhién tai Viét Nam, tDCS chua
dugc ap dung diéu tri trong TTPL. Vi
vay, chung t6i tién hanh nghién ciru nay
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nham: Pdnh gid hiéu qua ciia tDCS trén
BN TTPL bang cdch phan tich si thay
doi ciia triéu chimg lam sang trude va
sau diéu tri.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

70 BN duoc diu tri kich thich dién
tryc tiép xuyén so két hop véi didu tri
thudc Olanzapine tai Khoa Tam than,
Bénh vién Quan y 103 tr thang 6/2024 -
3/2025.

* Tiéu chuan lwva chon: BN duoc
chan doan TTPL theo tiéu chuan chan
doan cua DSM-5 (2013).

* Tiéu chuan loai trir: BN méc cac
bénh thuc t6n ctia ndo hay c6 di chimg
cac bénh ndo - mang nao, BN dong
kinh, chdm phat trién tAm than va BN
khong dong ¥ tham gia nghién ctru.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
can thiép, thor nghiém lam sang ngiu
nhién khong c6 dbi chimg. Nhom nghién
ctru tién hanh theo ddi doc: Thu thap
céc triéu chimg 1am sang, két qua thang
danh gia tinh trang loan than PANSS
ltc ban dau va sau 3 tuan diéu tri.

* Tién hanh ky thuat kich thich dién
truec tiép xuyén so:

Budc 1: Kiém tra ho so, lua chon
vung nao kich thich. Budc 2: Giai thich
muc dich va quy trinh k¥ thuat cho
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nguoi bénh hiéu dé ho hop tac tdt, tao
su tin tuong va lam nguoi bénh thu
gian. Nguoi bénh dugc dat nam trén
giwong hay ngdi trén ghé, trong tu thé
thoai mai, viing chic va 6n dinh.
Budc 3: Chuan bi, dam béo thiét bi hoat
dong, cac dién cuc kich thich, gel dién
cuc. Budc 4: bit cac dién cuc vao vung
diéu tri theo so d6 quéc té 10 - 20%. Dbi
vol nguoi thuan tay phdi: Dién cuc
duong dat ¢ vi tri F3 va dién cuc am dat
& vi tri gitra T3 va P3. Bdi véi nguoi
thuan tay trai: Bién cuc duong dat ¢ vi
tri F4 va dién cuc am dat ¢ vi tri gitra
T4 va P4. Budc 5: Kich thich dién véi
cuong do 1 - 2mA véi 20 - 30 phit mdi
lan, ngdy mot 1an trong thoi gian 5 ngay
lién tuc va c6 thé lap lai mot liéu trinh
lan thtr hai cho 5 ngay ké tiép dé dat
dugc két qua t6i da. Budc 6: Hét thoi
gian dicu tri, tit may, thio dién cyc.
Buéc 7: Theo ddi cac tai bién, bién
chtng va xtr tri (néu c6).

* Xur Iy s6 liéu: So sanh két qua cua
cac bién roi rac bang thuat toan kiém
dinh %2 hodc Fisher's exact test néuco 1
6 co gia tri < 5. Su khac biét vé két qua
gitra cdc nhom dugc coi la c6 ¥ nghia
thdng ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru da duoc Hoi déng bao
dtrc Bénh vién Quan y 103 thong qua
(chtmg nhan chdp thuin dé& cuong
nghién ciru s6 42/CNchT-HPPD ngay
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18/01/2023). Sé liéu dwogc Bénh vién ctu va dong ¥ tham gia nghién ctu
Quan y 103 cho phép cho phép sir dung  thong qua Phiéu chap thuan nghién ctru.
va cong bd. Tat ca BN va nguoi giam Nhom tac gia cam két khong cé xung
ho duoc giai thich rd vé ndi dung nghién  dot loi trong nghién ctru.

KET QUA NGHIEN CUU
1. Pic diém chung ciia nhém nghién ciru

Béang 1. DBac diém chung cua nhom nghién ctru.

Dic diém S6 lwong (n) Ty 18 (%)
<20 11 15,7
20 - 40 40 57,1
Nhom tubi 40 - 60 18 25,7
(tudi) > 60 1 1,4
Tong 70 100
Trung binh 32,13 +£11,89
Nam 36 514
Gidi tinh Nir 34 48,6
Téng 70 100
Khong biét chir 0 0,0
Tiéu hoc 1 1,4
Trinh d6 hoc van THES 12 17,1
PTTH 37 52,9
THCN-CP-BH-SPH 19 27,1
Téng 70 100

(THCS: Trung hoc co s¢é; PTTH: Phé thong trung hoc; THCN-CD-DH-SDH:
Trung hoc chuyén nghiép - Cao dcfng - Dai hoc - Sau dai hoc)

Nhom tudi gip nhiéu nhat 1a tir 20 - 40 (62,9%). Do tudi trung binh ctia nhém
nghién ctru 14 32,13 + 11,89. Ty 1é hai gidi & nhom nghién ctru 1a twong dong nhau
v6i 51,4% nam va 48,6% nit. Trinh d6 hoc van PTTH chiém ty 1€ cao nhét & nhém
nghién ctru véi 52,9%, khong gip BN nao ¢ nhom khong biét chit va chi c6 1,4%
& nhom trinh do hoc van tiéu hoc.
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2. Céc tri¢u chirng 1am sang trudc va sau dieu tri cia nhom nghién ciru

Bang 2. Thay doi roi loan cam xuc va van dong trudc va sau dicu tri.

Trwoe PT Sau DT

Tri€u ching n (%) n (%) p
R6i loan cam xuc
Hung phan cam xuc 6 (8,6) 1(1,4) > 0,05
Uc ché cam xuc 19 (27,1) 0(4,3) <0,001
Vo6 cam 4 (5,7) 3(43) > 0,05
Cam xtc cun mon 20 (28,6) 6 (8,6) > 0,05
Cam xtuc khong thich hop 24 (34,3) 0(4,3) < 0,001
Cam xuc bi chi phdi do hoang tudng 43 (61,4) 1(1,4) < 0,001
Cam xuc bi chi phéi do a0 giac 38 (54,3) 34,3) <0,001
Réi loan van dong
Kich dong van dong 12 (17,1) 1(1,4) <0,01
Dong tac di thuong 3(43) 0(4,3) > 0,05
Hanh vi thu dong 24 (34,3) 3(43) < 0,001
Tu phuc vu 51(72,9) 16(22,9) <0,05
Mit y chi 31 (443) 8(11,4) <0,05
Bi chi phéi do hoang tudng 41 (58,6) 2(2,9) < 0,001
Bi chi phdi do 4o giac 42 (60,0) 1(1,4) <0,001

(PT: Piéu tri)

Triéu ching e ché cam xuc, cam xuc khong thich hop, bi chi phéi do hoang
tudng/ao giac giam rd rét sau diéu trj va cd ¥ nghia thong ké (p < 0,001). Cac triéu
ching nhu v cam, hung phan cam xtic hay cam xuc hai chiéu trai nguoc tuy cd
xu huéng giam nhung khong c6 ¥ nghia thong ké (p > 0,05). Pa s cac réi loan
van dong giam rd rét sau diéu tri va c6 ¥ nghia thong ké (p < 0,05). Trong d6 triéu
chtng hanh vi thy dong, bi chi phdi do hoang tudng/ao giac giam manh sau diéu
tri, c6 ¥ nghia thong ké vai p < 0,001.
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Bang 3. Tién trién 4o giac trude va sau diéu tri.

Truwoe DT Sau BT

Tri¢u chung n (%) n (%) p
Ao thanh binh pham 32 (45,7) 2(2,9)  <0,001
Ao thanh dam thoai 22 (31,4) 3(43)  <0,001
Ao thanh xui khién, ra 1énh 16 (22,9) 0 (0) < 0,001

Ao thanh 1a tiéng nguoi trd chuyén v6i BN 12 (17,1) 1(1,4) <0,01

(PT: Piéu tri)

Sau diéu tri bang liéu phap tDCS, ty 1& cac loai 4o thanh déu giam rd rét. Cu thé,
ty 1& 4o thanh binh pham giam tir 45,7% xudng con 2,9%; ao thanh dam thoai giam
con 4,3%; ao thanh xui khién hoan toan bién mat (0%), va do thanh dang tro chuyén
giam con 1,4%. Su khac biét vé ty 1& cac loai a0 gidc gitra trude va sau diéu tri 1a

c6 ¥ nghia thong ké (p < 0,01 va p < 0,001).

Bang 4. Tién trién hoang tuong trude va sau di€u tri.

Trwoe DT Sau BT

Triéu chirng n (%) n (%) p
Hoang tudng lién hé 17 (24,3) 1(1,4) < 0,001
Hoang tudng bi hai 32 (45,7) 2(2,9) < 0,001
Hoang tudng bi theo doi 33 (47,1) 5(7,1) < 0,001
Hoang tudng bi chi phdi 5(7,1) 1(1,4) > 0,05

PT: Piéu tri)
Céc loai hoang tuong pho bién nhu bi hai, bi theo ddi va lién hé giam c6 ¥ nghia
théng ké (p < 0,001). Hoang tudng bi chi phdi khac biét khong co ¥ nghia théng

ké do tan suat xuat hién qué thap, khong du co s thong ké dé két luan hiéu qua.
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3. Thay d6i diém PANSS trwéc va sau diéu tri cia nhém nghién ciru
Bang 5. Thang diém PANSS & nhom BN nghién ciru.

PANSS PANSS PANSS Toéng diém
Thoi gian duong tinh Am tinh  triéu chirng chung ~ PANSS
(X = SD) (X = SD) (X = SD) X + SD)
Truée DT 23,06+ 10,75 2599+12,72  55,13+26,59 104,18 + 50,06
Sau 01 tuin DT 18,33 +8,23 21,33 + 9,86 4433+20,27 83,99 +3837
Sau 02 tuin BT  12,27+597 15,12+ 7,53 32,00+ 16,92 59,39 + 30,43
Sau 03 tuin DT 7,70 £4,19 10,63 + 5,90 23,42+ 1444 41,75+24,54
<0,05 <0,05 > 0,05
P <0.001 <0,001 <0,01 <0,001

Piém PANSS trung binh ¢ tit ca cac thang do déu giam dan theo thoi gian diéu
tri bang tDCS. Cu thé, diém PANSS dwong tinh giam tir 23,06 + 10,76 trudc diéu
tri xudng con 7,70 = 4,20 sau 3 tudn. Diém PANSS am tinh giam tir 25,99 + 12,72
xudng con 10,63 + 5,90. Piém tri¢u chimg chung giam tir 55,13 26,59 xudng con
23,42 + 14,45. Tong diém PANSS ciing giam manh tir 104,18 + 50,07 con 41,75
+ 24,54, Sy khac biét giita cac nhom 1a c¢6 ¥ nghia thong keé.

BAN LUAN

1. Pic diém chung céa nhém
nghién ctru

Trong nghién ctu nay, nhém tudi
pho bién nhét 1a tir 20 - 40 (62,9%), v6i
d6 tudi trung binh 1a 32,13 + 11,89. Ty
1¢ gi6i tinh can ddi gitta nam (51,4%) va
nit (48,6%). V& nghé nghiép, phan 16n
BN 14 cong nhén (35,7%), tiép theo la
hoc sinh - sinh vién (21,4%) va nguoi
that nghiép (15,7%). Trinh d6 hoc van
pho bién nhét 1a pho thong trung hoc
(52,9%). Cac dic diém nhan khau hoc
nay phu hop véi dic diém dich t& hoc
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ctia bénh TTPL trén toan cau [1]. Piéu
nay gop phan khing dinh tinh dai dién
cia miu nghién ciru va ting do tin cay
cho cac phan tich tiép theo.

2. Cac triéu chirng 1am sang truéc
va sau diéu tri ciia nhém nghién ciru

Két qua cho thay cac triéu chimg rdi
loan cam xuc giam dang ké sau diéu tri.
Dic biét, cac biéu hién nhu tc ché cam
xuc, cam xuc khong thich hop, bi chi
phéi do hoang tudng va do 4o gidc déu
giam rd rét véi p < 0,001. Nhimng két
qua nay phu hop véi co ché tac dong
cua tDCS Ién vo ndo trude tran - vung
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lién quan dén didu hoa cam xuc va
tuong tdc cam giac - thyuc tai. Tac gia
Brunelin va CS (2012) da ching minh
tDCS lam gidm hoat dong qua muic &
ving nio lién quan dén ao giac va cam
xuc I¢ch lac [6]. Ngoai ra, cac triéu
chung cam xuc phtc tap nhu cam xuic
hai chiéu, v6 cam c6 xu huéng giam
nhung chwa dat ngudng ¥ nghia théng
ké, ¢ thé do thoi gian diéu tri ngén hoac
mirc do r6i loan thip & nhom nghién ciru.

Céc tri€u chung van dong nhu hanh
vi thu dong, kich dong, mat ¥ chi, kho
ty phuc vy, bi chi phéi do hoang
tudng/ao giac cling déu giam rd rét.
Diéu nay cho thay hi¢u qua cta tDCS
khong chi gii han & kiém soét ao giac
ma con gilp cai thién ca céc tri¢u chirng
van dong va triéu chimg am tinh. Co
ché nay co thé lién quan dén tac dung
diéu hoa cua tDCS 1én cic mach than
kinh vo - dué6i vo lién quan dén hanh vi
c6 muc dich. Tac gia Bose va CS (2018)
cling ghi nhan két qua twong tu [7].

Két qua nghién ctu cho thiy liéu
phap tDCS c6 hi¢u qua 10 rét trong viéc
cai thién triéu chung loan than & BN
TTPL. Ty I¢ cac loai a0 thanh va hoang
tuong phd bién nhu 4o thanh binh
pham, hoang tudng bi hai, bi theo ddi
giam rd rét sau diéu tri v6i p < 0,001.
Diéu nay phu hop voi nhiéu nghién ciru
trén thé gi6i [6, 7].

3. Thay doi diém PANSS truéc va
sau diéu tri ciia nhém nghién ciru

Dac biét, danh gia trén thang PANSS
trong nghién ctru nay cho thay diém s
cac tri¢u chung duong tinh, am tinh,
triéu ching chung va tong diém déu
giam manh theo thoi gian. Cu thé, diém
PANSS duong tinh
23,06 + 10,76 trudce diéu tri Xuéng con
7,70 44,20 sau 3 tuan, diém PANSS am
tinh giam tir 25,99 £ 12,72 xubng con
10,63 + 5,90, diém triéu chimg chung
giam tr 55,13 + 26,59 xudng con
23,42 + 14,45, tong diém PANSS ciing
giam manh tor 104,18 + 50,07 con
41,75 £ 24,54, sy khéc bi¢t co6 y nghia
thdng ké véi p < 0,05 t6i p < 0,001. Diéu
nay phan anh hiéu qua diéu trj toan dién.

giam  tu

KET LUAN

Liéu phap tDCS két hop véi diéu tri
thudc da cai thién rd rét cac triéu ching
1am sang va diém s6 PANSS ¢ BN TTPL.
Cu thé, ty 18 4o thanh binh phdm giam
tar 45,7% xuéng con 2,9%; 4o thanh
dam thoai giam con 4,3%; ao thanh xui
khién hoan toan bién mat (0%) va ao
thanh dang tro chuyén gidm con 1,4%,
su khac biét c6 y nghia thong ké véi
p < 0,001 va p < 0,01. Ty I¢ hoang
tudng lién hé giam tir 24,3% con 1,4%,
hoang tudng bi theo doi giam tir 47,1%
ubng con 7,1% va hoang tuong bi hai tir
45,7% xubng 2,9%, su khac biét c6 y
nghia théng ké voi p < 0,001. Ty 1é cac
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roi loan cam xuc va roi loan van dong
cling giam 10 rét sau diéu tri, cu thé cam
xuc bi chi phbi bai hoang tuéng giam tir
61,4% con 1,4% va cam xuc bi chi phoi
do 4o giac giam tur 54,3% con 4,3%; ty
1¢ rbi loan van dong bi chi phdi do
hoang twéng giam tir 58,6% xudng con
2,9% va rdi loan van dong bi chi phdi
do a0 giac giam tir 60,0% xudng 1,4%.
Tuy nhién, nghién ctru van con mot
s6 han ché nhu chwa c¢6 nhom chung,
thoi gian theo dbi con ngin, chua danh
gia tai phat va duy tri hiéu qua lau dai.
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GIA TRI DU BAO BIEN CO TIM MACH CHINH CUA SUC CANG NHI TRAI
O BENH NHAN NHOI MAU CO TIM CAP PUQC CAN THIEP
PONG MACH VANH QUA DA

Lé Thi Ngoc Han', Trin Pirc Hung', Lwong Cong Thirc'”
Tém tit
Muc tiéu: Danh gia gia tri cua stc cing nhi trai (NT) trong du béo bién cb tim
mach chinh (major adverse cardiac event - MACE) & bénh nhan (BN) nhdi mau
co tim (NMCT) c4p duoc can thiép dong mach vanh (PMV) qua da. Phuwong phdp
nghién ciru: Nghién ciru tién ctru, theo ddi doc trén 120 BN NMCT cap dugc can
thiép DMV qua da. Siéu 4m tim danh gid sirc cing NT trong vong 24 gid dau sau
nhap vién. BN duoc theo ddi 12 thang, ghi nhan MACE. Két qua: Suc cang du trix
(LAST), strc cang dan mau (LAScd), sirc cang nhi co (LASct) thip hon ¢ nhom c6
MACE so véi nhom khong c6 MACE. LASr (HR 0,94, [95%CI: 0,90 - 0,99],
p =0,038) va LAScd (HR 0,89, [95%CI: 0,81 - 0,99], p = 0,032) 13 nhiing yéu t6
du bao doc lap MACE ¢ BN NMCT cép. LASr (AUC = 0,697) va LAScd
(AUC = 0,705) c6 gia tri du bao MACE tbt hon phén suét tong méu cta that trai
(left ventricular ejection fraction - LVEF) véi AUC = 0,674. Ngudng t6i uu cia
LASr1a 21,1%, LAScd 1a 12,2% va LASct 1a 8,7%, phan biét nhom nguy co cao
va nhom nguy co thap d6i véi MACE. Két Iudn: Stc cang NT 1a yéu t6 dy béo doc
1ap MACE ¢ BN NMCT cap. LASr va LAScd ¢6 gié tri du bao MACE t6t hon LVEF.
Tir khoa: Nhoi mau co tim cdp; Strc cing nhi trai; Gid trj tién luong; Bién ¢
tim mach chinh.

PREDICTIVE VALUE OF LEFT ATRIAL STRAIN FOR
MAJOR ADVERSE CARDIAC EVENT IN PATIENTS WITH
ACUTE MYOCARDIAL INFARCTION UNDERGOING
PERCUTANEOUS CORONARY INTERVENTION

Abstract

Objectives: To evaluate the value of left atrial (LA) strain in predicting major
adverse cardiac event (MACE) in patients with acute myocardial infarction (AMI)

"Trung tAm Tim mach, Bénh vién Quin y 103, Hoc vién Quin y
“T4c gia lién hé: Lwong Cong Thire (Icthuc@gmail.com)

Ngay nhan bai: 12/5/2025

Ngay duge chdp nhén ding: 22/7/2025
http://doi.org/10.56535/jmpm.v50i7.1346
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undergoing percutaneous coronary intervention (PCI). Methods: A prospective,
longitudinal study was conducted on 120 patients with AMI undergoing PCI.
Speckle tracking echocardiography (STE) with LA strain measurements was
performed within 24 hours of admission. Patients were followed for 12 months,
with MACE recorded. Results: Left atrial strain reservoir (LASr), left atrial strain
conduit (LAScd), and left atrial strain contraction (LASct) in the group with
MACE were significantly lower than those in the group without MACE.
Multivariate Cox regression analysis showed that LASr (HR 0.94, [95%CI: 0.90 -
0.99], p = 0.038) and LAScd (HR 0.89, [95%CI: 0.81 - 0.99], p = 0.032) were
independent predictors of MACE in patients with AMI. LASr (AUC = 0.697) and
LAScd with AUC = 0.705 had better predictive value for MACE than left
ventricular ejection fraction (LVEF) (AUC = 0.674). The optimal cut-off values of
LASr were 21.1%, LAScd was 12.2%, and LASct was 8.7% to differentiate the
high-risk and low-risk groups for MACE. Conclusion: LA strain is an independent
predictor of MACE in patients with AMI. LASr and LAScd have better predictive
value for MACE than LVEF.

Keywords: Acute myocardial infarction; Left atrial strain; Prognostic value;
Major adverse cardiac event.

PAT VAN PE

Nhi trai dong vai tro dac biét quan
trong trong viéc dam bao thyc hién
dung chirc ning cua that trai (TT), dong
gop t6i ¥ cung lwong tim va 1a mot dau
4n sinh hoc quan trong cua bénh tim
mach. O BN NMCT, cac thong s6 chic
niang NT da dugc ching minh 1a yéu t6
du bao doc lap Ve tur vong do moi
nguyén nhan, tdi NMCT va nhép vién
do suy tim. Gan ddy phén tich stc cing
NT béng siéu am (SA) danh dau mé co
tim da duoc s dung dé danh gia chuc
nang NT. Suc cang NT cho phép danh
gi4 ddy du ba chirc nang cua NT bao gdm
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chtrc nang dy trit NT (trong thi tam thu),
chirc ning dan mau va co bop (trong thi
tam truong). Mot s6 nghién ciru trén thé
gidi cho thay strc cang NT 1a yéu t6 du
bao doc lap cac bién ¢b tim mach chinh
(tr vong do moi nguyén nhan, nhip
vién do suy tim, tai NMCT, dot quy
ndo) & BN NMCT céap. O Viét Nam,
chua c6 nghién ctru nao vé strc cang NT
& BN NMCT sau can thi¢p PMV qua
da. Vi vay, chung t6i tién hanh nghién
ctru ndy nhim muc tiéu: Pdnh gid gid
tri cia sike cang NT bang SA danh dau
mo co tim trong duw bao MACE ¢ BN
NMCT cép dwoc can thiép PMV qua da.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Goém 120 BN NMCT cép duogc can
thiép DMV qua da diéu tri tai Trung tam
Tim mach, Bénh vién Quan y 103 tu
thang 8/2021 - 12/2024.

* Tiéu chudn lywa chon: BN duoc
chan doan NMCT cép theo DPinh nghia
Toan cau lan thir IV (2018) va dong ¥
tham gia nghién ciru. NMCT 1la tinh
trang ton thuong co tim cip voi bang
chtng 1am sang cta thiéu mau co tim
cuc bo cép va sy tang va/hodc giam
Troponin voi it nhat mot gia trj trén
bach phan vi thr 99, kém theo it nhat
mot trong cac yéu td sau: Triéu ching
co nang cua thiéu mau co tim cuc bd
(dau thét nguc); thay doi dién tam do
kiéu thiéu mau cuc bo méi; co song Q
bénh 1y; c6 bang ching hinh anh mai
clia co tim mat chirc ning séng hoic rbi
loan van dong vung trong bénh canh
phu hop véi thiéu mau cuc bd; ¢ huyét
khdi dong mach vanh khi chyp bMV
hodc khi kham nghiém tr thi.

* Tiéu chudn loai trir: BN c6 rung
nhi, bléc nhi that do I tré 1én, bénh co
tim, bénh tim bam sinh, hep hodc hd van
tim vira - ning; BN khong dong ¥ tham
gia nghién ctru.

2. Phwong phap nghién ctru

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

* Co'mau: 120 BN NMCT cap. Chon
mau thuén tién.

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

Bénh nhan duoc khai thac bénh stur,
kham lam sang, lam xét nghiém enzyme
tim, dién tim, SA tim danh gia suc cang
NT trong vong 24 gio dau sau nhap
vién, diéu tri thudc theo phac do, chup
va can thi¢p PMV. BN duoc theo doi 12
thang tai cac 1an kham dinh ky, ghi nhin
cac MACE (tr vong do moi nguyén
nhan, nhap vién do suy tim, tai NMCT,
tai hep MV, béc ciu ndi chu vanh, dot
quy nao).

Siéu am d4nh diu mé co tim 2D danh
gia strc cang NT: Cac thong sb strc cing
NT gém LASr, LAScd, LASct dugc xac
dinh ty dong b'ﬁlng phﬁn mém “LA
strain” ctia may SA tim Philips EPIQ7
sau khi bac sy danh diu 3 diém (2 diém
& hai bén vong van hai 14, 1 diém & tran
NT) trén mat cat 4 budng tir mom tim
dé thu dugc dudng vién ndi mac NT.

* Xir Iy 56 liéu: Str dung phan mém
SPSS 22.0; p < 0,05 c¢6 ¥ nghia théng ké.

3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién theo
ding quy dinh cua Bénh vién Quan y
103. S liéu duoc Bénh vién Quan y
103 cho phép st dung va cong bd.
Nhém tac gia cam két khong co xung
dot loi ich trong nghién cuu.
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KET QUA NGHIEN CUU
Bang 1. Dic diém chung cia BN NMCT.

L Tat ca BN Co6 MACE  Khéng MACE \
Chi so

(n = 120) (n =122) (n = 98) P
Tudi 66,5 + 10,2 67,2+ 12,5 66,3 +9,7 > 0,05
Nam gi6i, n (%) 92 (76,7) 15 (68,2) 77 (78,6) > 0,05
Dai thdo duong,

29 (24,2) 11 (50) 18 (18,4) 0,002
n (%)
NMCT c6 ST

o 101 (84,2) 22 (100) 79 (80,6) 0,022

chénh Ién, n (%)
Killip > 2, n (%) 8 (6,6) 4 (18,2) 4 (4,1) 0,037
Diém TIMI 42+1,9 52+1,6 41+1,9 0,005

("p: so sanh 2 nhém cé6 MACE va khong MACE)
Nhom c6 MACE c6 ty 1€ dai thao duong, NMCT c6 ST chénh 1én, Killip > 2,
diém nguy co TIMI cao hon so v6i nhom khéng MACE.

Bang 2. Dic diém strc cing NT & BN NMCT.

TitcaBN  C6 MACE Khéng MACE

Chiso (n = 120) (n =22) (n = 98) P
LAST (%) 289+164  20,1+9.4 309+ 17 <0,001
LAScd (%) 142+8.7 9246 153489 <0,001
LASct (%) 14910  109+81  159+102 0,019

(‘p: so sanh 2 nhém cé6 MACE va khéng MACE)

Stic cang NT thap hon & nhoém c¢6 MACE so v6i nhém khong MACE.

Phén tich hdi quy Cox don bién, sttc cing NT co gia tri tién luong bién cb
tim mach: LASr (HR 0,95, [95%CI: 0,91 - 0,98], p = 0,007), LAScd (HR 0,90,
[95%CI: 0,84 - 0,97], p = 0,005), LASct (HR 0,93, [95%CI: 0,88 - 0,99],
p =0,025).
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Bang 3. Phan tich hdi quy Cox da bién cho LASr va LAScd dé du doan MACE.

Hdi quy Cox da bién Hdi quy Cox da bién
Chi s cho LASr cho LAScd
HR p HR p

Hat thuée 0,210 (0,057 -0,775) 0,019 0,238 (0,066 - 0,853) 0,028
Tansétim 0,995 (0,962 - 1,029) 0,761 0,997 (0,964 - 1,032) 0,872
Killip>2 0,998 (0,234-4,258) 0,997 0,849 (0,189 - 3,808) 0,831
NLR 1,035 (0,977 - 1,095) 024 1,022 (0,964 - 1,084) 0,463
Log Tnl 1,224 (0,676 - 2,218) 0,505 1,299 (0,723 -2,335) 0,382
Log ProBNP 0,674 (0,318 - 1,430) 0,304 0,599 (0,268 - 1,340) 0,212
LV EDV 1,027 (0,961 - 1,097) 0,433 1,018 (0,953 - 1,087) 0,604
LV ESV 0,961 (0,862 - 1,073) 0,482 0,979 (0,879 - 1,091) 0,702

LVEF 0,918 (0,793 - 1,062) 0,249 0,941 (0,818 - 1,082) 0,392
LASr 0,948 (0,902 - 0,997) 0,038
LAScd 0,895 (0,809 - 0,990) 0,032

(LV EDV: T hé tich that trdi cudi tam truong; LV ESV: T hé tich that trdi cudi
tam thu; LVEF: Phdn sudt tong mdu that trdi; NLR: Ty 1é bach cau trung tinh/bach
cau lympho)

Trong phan tich hdi quy Cox da bién chi c6 LASr va LAScd 1a nhitng yéu t6 du
béo doc 1ap cac MACE ¢ BN NMCT cép.

Bang 4. Gia tr1 du bdo MACE cua strc cang NT.

Gia tri LASr LAScd LASct
AUC 0,697 0,705 0,657
95%Cl1 0,587 - 0,807 0,584 - 0,825 0,525 -0,789
p 0,004 0,003 0,022
Gia tri ngudng (%) 21,1 12,2 8,7

Phén tich Kaplan - Meier cho thiy BN NMCT ¢6 LASr < 21,1% c6 ty 1é xuat
hién MACE cao hon so véi BN ¢6 LASr>21,1%; BN NMCT c6 LAScd <12,2%
co ty I¢ xuét hién MACE cao hon so v&i BN ¢6 LAScd > 12,2%:; BN NMCT c¢6
LASct <8,7% co ty 1€ xuat hién MACE hon so v&i BN ¢ LASct > 8,7%.
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Biéu d6 1. Gia tri du bAo MACE ctia LAST.

LASr c6 gia tri du bdo MACE tdt hon LVEE. Thém LASr vao LVEF
(AUC = 0,724) cho thay gia tri tién luong MACE tot hon LASr hoac LVEF don doc.

BAN LUAN

Nghién ctru bao gdm 120 BN NMCT
cap, trong d6 103 BN theo ddi da 12
thang va 17 BN theo ddi duoc it nhat 6
thang. Dén thoi diém két thuc nghién
ctru, MACE gip ¢ 22 BN, chiém ty 1¢
18,3%, tuong ty nghién cliru cua
Iwahashi va CS, Jiang va CS, Leng va
CS, Nayyar va CS [2 - 5].

Nghién ctru cua chung t6i cho thiy
suc cang NT (LASr, LAScd, LASct)
giam ¢ nhém BN NMCT c6 MACE so
v6i nhom khong c6 MACE. Két qua cia
ching t61 twong ty nhu cac nghién ctu
trude day. Tac gia Iwahashi va CS nhan
thiy LASr, LASct thap hon & nhém BN
NMCT c6 MACE so v61 nhom khong
c6 MACE (p <0,0001) [2]. Cac nghién
ctru ctia Tangen va CS (NMCT cép) [9],
Pedersson va CS (hdi ching vanh céap)
[6] cho thdy LASr, LAScd, LASct thap
hon ¢ nhém tir vong sau thoi gian theo
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doi (4,3 nam va 5,7 nam). Nghién cuu
cua Scarlatescu va CS [7], Leng va CS,
Nayyar va CS, Schuster va CS cling cho
thdy strc cing NT thip hon ¢ nhém BN
NMCT c¢6 MACE so voi nhém khong
c6 MACE [4, 5, 8].

Trong tinh trang thiéu mau cuc bd
cap tinh, do cing cua budng TT va ap
luc d6 day TT tang 1én, dan dén ting ap
lyc NT. Do do, chic nang du trit NT
duoc bao ton dé co thé chiu duoc tac
dong cua tang ap luc NT 1a rat quan
trong nham duy tri d6 day TT. Nguoc
lai, NT khong dan hoi va chirc nang du
trit NT giam, lam giam d6 day TT, dan
dén ting nguy co suy tim va tir vong.
Mot s6 nghién ctru trén thé gii cho thiy
stic cang NT 14 yéu t6 du bao két cuc
bat loi sau NMCT cap. Tac gia Antoni
va CS nhan thidy LASr 14 yéu t6 du bao
doc 1ap vé tir vong, taii NMCT va nhap
vién do suy tim (HR 0,94, [95%CT: 0,89
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-0,99], p = 0,02). Ty 1¢& bién cb sau 3
nam la 26% & BN c6 LASr < 19% so
v6i 12% & BN c¢6 LASr > 19% (p =
0,001). Tac gia Chu va CS nhan LASr
< 23.8% la yéu t6 du bao doc lap
MACE 6 BN NMCT vo61 do0 nhay
88,1% va do dac hiéu 65,2% [1]. O BN
NMCT cip, giam thu gidn NT do mat té
bao va ting ap luc d6 day that trai lam
han ché su gian nd cua NT, dan dén
giam d6 day TT cung véi giam co bop
TT do thiéu mau co tim cip tinh, di lam
tang nguy co tai cdu trac TT va cac bién
cb bat loi. Trong nghién ciru cta chung
t6i, phan tich hoi quy Cox don bién cho
thdy ca 3 chi sd strc cing NT déu co gia
tri du bao MACE. Phan tich hdi quy
Cox da bién cho théy, LASr (HR 0,94,
[95%CI: 0,90 - 0,99], p = 0,038) va
LAScd (HR 0,89, [95%CI: 0,81 - 0,99],
p = 0,032) 1a nhitng yéu té du bao doc
1ap MACE & BN NMCT cip. Két qua
cua chung t6i tuong tu nhu Leng va CS,
cac bién lién quan dén MACE 1a LASr
(HR 0,84, [95%CI: 0,77 - 0,91], p <
0,001) va LAScd (HR 0,81, [95%CT:

0,73 - 0,89], p < 0,001) [4]. Tac gia
Nayyar va CS, Scarlatescu va CS nhan
thay LASr va LASct 12 nhitng yéu t6 dy
bao MACE & BN NMCT cp [3, 7].

Nghién ciru ctia ching t6i cho thay
strc cang NT ¢6 kha ning du bao t6t doi
v&1 MACE trong phén tich ROC: LASr
(AUC = 0,697, 95%CI, p = 0,004);
LAScd (AUC = 0,705, 95%CI, p = 0,003)
va LASct (AUC = 0,657, 95%CI,
p = 0,022). Ching t6i nhén thiy strc
cing NT c6 gia tri du bao MACE tét
hon LVEF, cu thé LASr va LAScd cho
thdy dién tich dudi dudng cong 16n hon
LVEF (AUC = 0,674). Thém LASr vao
LVEF (AUC = 0,724) cho thay gia tri
tién lwgng MACE tot hon so véi LASr
hodc LVEF don doc. Pay la phat hién
quan trong bai cho dén nay, LVEF van
1a yéu té du bao nguy co duoc str dung
rong rai nhat dé huéng dan diéu tri suy
tim sau NMCT cép. Két qua cta chung
toi twong ty nhu cic nghién cuu
trude day.

Bang 5. Stic cang NT du bao MACE trong cac nghién ctru.

Tac gia LASTr LAScd LASct LASr + LVEF
Schuster (2019) AUC=0,70 AUC=0,66 AUC=0,64 AUC=0,73
Leng (2020) AUC=0,75 AUC=0,75
Nayyar (2021) AUC=0,76 AUC=0,68 AUC=0,77
Scarlatescu (2023)° AUC=0,89 AUC=0,88 AUC =0,85
Chung t61 (2025) AUC=0,69 AUC=0,71 AUC=0,65 AUC=0,72

(*: Siéu am ddanh ddu mé co tim 3D)
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Chung t6i tim thdy gid tri ngudng tdi
uu cho LASrl1a21,1%, LAScd 14 12,2%
va LASct 1a 8,7% khi phan tich ROC
theo thoi gian. Phan tich Kaplan - Meier
cho thdy BN NMCT c6 LASr < 21,1%
cotyle xuét hién MACE cao hon so BN
c6 LASr > 21,1% (p = 0,001), BN co
LAScd < 12,2% cb ty 1& xuat hién
MACE cao hon so v&i BN c6 LAScd >
12,2% (p = 0,006) va BN c6 LASrct <
8,7% c6 ty 1¢ xuat hién MACE cao hon
so véi BN c6 LASct>8,7% (p=10,001).
Diéu nay 1a do néu ban dau chirc ning
NT béo ton nhiam bu dip cho tinh trang
ting do ctmg budng that trai va ting ap
luc d6 day TT sau NMCT, thi nguy co
xay ra cac két cuc bat loi s& thap hon,
con khi mat co ché bu trir nay do NT

khong dan hoi s& din dén giam d6 day

TT va lam ting nguy co xay ra cac két
cuc bat lgi. Suy chirc ning NT ngoai
mdi lién quan véi tién lugng xau con c6
vai tro quan trong ddi v6i cac phuong
phap diéu tri sau NMCT. Néu cac co
ché bu trir noi sinh da bi can kiét, nhiing
BN nguy co cao (gidam chirc nang NT
mac du LVEF duoc bao tén) nén duoc
diéu tri suy tim sém va tich cuc. Két qua
nghién clru cia ching t61 tuong tu
nghién ctu cua Scarlatescu va CS, gia
tri nguong cho LASr 3D 1a 17,5% (do
nhay 91,7%, do dac hi¢u 86,7%), LASct
3D 1a 10,5% (d6 nhay 75%, do dac hiéu
86,7%) va LAScd 3D 1a 9,05% (d¢
nhay 75%, do dac hiéu 91,7%). LASr
3D <17,5% va LASct 3D <10,5% du
bao tang gap 2 lan cac bién cb bat loi
sau NMCT cép [7].

Bang 6. Ngudng gia tri suc cang NT du bao MACE trong cac nghién ctru.

Tac gia LASr (%) LAScd (%) LASct (%) Cong cu
Schuster (2019) 18,8 10,1 10,3 Tomtec (CMR)
Leng (2020) 22 10 Achieva TX (CMR)
Nayyar (2021) 19,2 9,7 CVI42 (CMR)
Scarlatescu (2023) 17,5 9,05 10,5 GE (4D Auto LAQ)
Tangen (2024)" 16,3 - - GE (EchoPac)
Chung t61 (2025) 21,1 12,2 8,7 Philips (QLAB)

(*: Bao gom ca cac BN NMCT c6 rung nhi)
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Nghién ctru ciia chung toi c6 mot s6
han ché, ¢c& mau tuong ddi nho (120
BN), trong d6 MACE gap ¢ 22 truong
hop. Nghién ctu cia chung t61 khong
c6 nhom xac nhan doc lap (validation
cohort). Tuy nhién, nghién cou da
chung minh gié tri tién luong cua suc
cang NT & BN NMCT cap. Trong twong
lai, can nhimg nghién ciru voi c& mau
16n hon, thoi gian theo doi dai hon va
¢6 nhom xac nhan doc 1ap dé lam rd hon

nira van dé nay.

KET LUAN

Strc cang NT 1a yéu té dy bao doc lap
cac MACE & BN NMCT cép. LAST,
LAScd co6 gia tri du bao bién ¢b tim
mach tot hon LVEF. Stc cing NT c6
thé duoc st dung dé dang va thuan tién
trong thuc hanh 14m sang hang ngay dé
sang loc nhom nguy co cao va theo doi
BN NMCT.
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SU TAC PONG LEN THAY POI PIEN NAO PO TRONG GAY ME
CUA MOQT SO THUOC ME THUONG DUNG

Nguyén Ping Thir'", Tran Dic Tigp', Tran Hoai Nam'
Vé Vin Hién?, P6 Vin Loi
Tém tit

Theo d&i do sau gy mé bang dién nio do (Electroencephalography - EEG) ngay
cang tré nén phd bién do phan anh trung thyc tinh trang sinh 1y ndo trong qué trinh
gdy mé. Thong tin hién thi thuong bao gdom chi s6 d6 mé sb hoa, dién ndo quang
phd hoa va dién ndo nguyén ban. Chi sé do mé sb hoa gitip don gian, nhanh chong
trong xac dinh d0 mé. Véi cung mot gia tri hién thi, d6 mé thuong duogc hiéu 1a
nhu nhau mic du st dung thuéc mé khac nhau. Trén thuc té, mdi thudc mé cé co
ché va dich tac dong khac nhau, tao ra nhiing kiéu song EEG dic trung va trang
thai sinh 1y than kinh khac nhau. Bai viét nay nham tong hop céac hiéu biét hién tai
vé co ché tac dung, dic diém EEG nguyén ban va quang phd dic trung ctia mot sd
thudc mé thuong dung va méi lién quan dén nhitng biéu hién trén 1am sang. Tai
liéu phu hop tir co s¢ dir liéu PubMed, ScienceDirect va Google Scholar thong qua
cac tir khoa lién quan dén duoc Iy hoc thude mé va sy thay d6i EEG dugc tong hop

va phan tich.

Tir khéa: Thudc mé; Co ché tac dung; Pién ndo d6; Quang phd.

EFFECTS OF COMMONLY USED ANESTHETIC AGENTS
ON ELECTROENCEPHALOGRAM CHANGES DURING ANESTHESIA

Abstract

Monitoring the depth of anesthesia using an electroencephalogram (EEG) has
become increasingly common due to its reliability in reflecting intraoperative brain
states. The displayed information typically includes EEG-derived indices, a spectrogram,

'"B6 mon - Khoa Gy mé, Bénh vién Quén y 103, Hoc vién Quan y
2Khoa Gay mé&, Bénh vién Bong Quédc gia Lé Hiru Trac, Hoc vién Quan y
3Trung tAm Gy mé hdi strc, Bénh vién Pai hoc Phenikaa
“T4c gia lién hé: Nguyén Ding Thir (nguyendangthu@vmmu.edu.vn)
Ngay nhan bai: 06/4/2025
Ngay dwgce chdp nhéan ding: 22/7/2025
http://doi.org/10.56535/jmpm.v50i7.1291
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and the raw EEG signal. The EEG-derived indices provide a simplified means of
assessing anesthetic depth. It is often assumed that similar index values imply
equivalent levels of unconsciousness across different anesthetics. However,
anesthetic agents modulate distinct molecular targets and neural circuits, resulting
in characteristic EEG patterns and divergent neurophysiological states. This
review synthesizes current knowledge of molecular mechanisms, neural pathways,
raw EEG signatures, spectrogram features, and behavioral manifestations
associated with commonly used anesthetics. Relevant literature was systematically
identified through PubMed, ScienceDirect, and Google Scholar searches using
predefined keywords related to anesthetic pharmacology and EEG dynamics, and

was included for qualitative analysis.

Keywords: Anesthetic agent; Molecular mechanism; Electroencephalogram;

Spectrogram.

PAT VAN PE

Str dung cac thiét bi theo ddi EEG dé
danh gia d6 mé ngay cang tré nén phd
bién do nhiing wu viét ma ching mang
lai gitp danh gia d0 mé dugc chinh xac
[1, 2]. Hoat dong dién nay thuong lién
quan truc tiép t6i tinh trang chuyén hoa
va tuét mau ndo. EEG phan anh hoat
dong dién cua vé ndo cling nhu mdi lién
quan voi cac cau trac dudi vo. Do vy
theo doi1 EEG trong gay mé gitip danh
gia chinh x4c tinh trang sinh ly cua nao
duéi tac dong cua thubec mé [3]. Tir d6
¢6 co so diéu chinh lidu lugng thudc mé
nhim duy tri d6 mé 6n dinh gitp tranh
dugc nguy co thic tinh trong phau thuat
do gdy mé néng, ciing nhu réi loan do
gay mé qua sau.

Pa s6 cac may theo doi do0 mé hién
nay déu hién thi thong tin & dang EEG
nguyén ban, quang phd hoéa hoic sb
hoa. Trong khi chi s6 d6 mé s hoa 1a
dang thong tin tr tin hiéu EEG da dugc
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xtr 1y va hién thi thanh dang sé va di
kém v6i thang diém d6i chiéu nham
lugng gia mic d0 mé cua bénh nhan
(BN). Véi cting mot gia tri duoc hién
thi, duoc hiéu rang mic d6 mé va tinh
trang sinh 1y ndo nhu nhau [4]. Tuy
nhién, khi str dung thudc mé c6 co ché
va dich tac dong khac nhau trén than
kinh trung wong thi sy anh huong 1én
hoat dong nao khac nhau [5, 6].

Hiéu duoc su tac dong cua cac thude
m¢é khéc nhau 1én hoat dong EEG trong
gay mé gitp danh gia do mé duoc chinh
xac va hiéu qua. Nghién ctru nay duogc
thuc hién nhdm: Khdi qudt thong tin vé
co ché, dich tac dong trén than kinh
trung wong, anh hwong lén sw thay doi
EEG va quang phé cia mét sé logi
thude mé thwong ding.

* Phirong phdp tim kiém tai liéu:

Tai liéu cho bai téng quan dugc tim
kiém tr co s¢ dit lieu PubMed,
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ScienceDirect va Google Scholar bang
cac tir khoa tiéng Anh (anesthetic agents,
molecular mechanisms, depth of anesthesia,
electroencephalogram, spectrogram)
véi toan tir (AND; OR) phu hop. Gidi
han trong cic bai bdo bang tiéng Anh,
thudc linh vuc Gay me, Than kinh hoc,
va 'Y hoc 1am sang duoc cong b tir nim
2015 -2025. Tong cong 92 bai bao duge
xac dinh qua tim kiém ban dau, lya chon
10 tai liu phu hop nhat v6i muc dich
nghién ctru dua vao phan tich.

Tin hiéu EEG dung trong bai tong quan
nay duoc phan tich ¢ dién cuc vung tran.

NOI DUNG TONG QUAN

1. Propofol

Propofol 1a thudc mé tinh mach duoc
dung phd bién trong khéi mé va duy
tri mé.

* Co ché: Propofol gin véi thy thé
GABAA 6 mang sau synap gady mo kénh,
tang dich chuyén CI" tir ngoai bao vao
ndi bao, tdng phan cuc & mang sau synap,
gay trc ché neuron. Propofol ting cudng
hiéu qua cta cac neuron trc ché. Do

propofol tan trong m& va neuron e ché
phan bé & khip cac cau trac than kinh
trung wong nén propofol tac dong 1én
toan bo cac cu trac nay. O vo nio,
propofol ting cudng hoat dong e ché
clia cac neuron {rc ché téi neuron chirc
nang (neuron hinh thap). Nhan lugi doi
thi 1a viing chira chii yéu neuron trc ché
¢6 chirc nang kiém soat dan truyén thong
tin tir doi thi 1én vo ndo, propofol ting
hoat dong trc ché ciia ving nay toi doi
thi, lam giam dan truyén tin hiéu kich
thich tir doi thi 1én v6 ndo. O than nio,
propofol ting cudng hoat tinh trc ché cua
cac neuron ti nhan trudce thi (cé vai tro
diéu hoa than nhiét, gic nga va hormone)
ctia ving dudi doi dén cac trung khu thirc
tinh cholinergic, monoaminergic, va
orexinergic [5]. Két qua cho thay giam
cac xung dong kich thich tir d6i thi, than
ndo 1én vo ndo gop phan giam tinh hung
phén cua neuron hinh thap ¢ vo ndo, gy
ra dich chuyén song P sang séng o va
xuét hién song cham-9. Chung thé hién
mat hoat tinh dong bd vé thoi gian va
khong gian cta cac cdu tric nio.

Propofol

W
S uw S G
Ty

Tén sb (Hz)

e e I !
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o Tinh: Bvay
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© Me di cho phiu thudt: chim-5 va a

e Mg sau: “irc ché - bung nd”

Hinh 1. EEG va quang phd dic trung cta propofol [5].
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* Hinh thdi EEG:

Giai doan an than va trang thai kich
thich nghich thuong: EEG déc trung la
song B-y di cung vdi song cham-9, co
bién d¢ 16n hon song y & trang thai thirc
tinh. Séng P thiy trong giai doan kich
thich nghich thuong (BN dugc an than
nhung co biéu hién kho chiu, vat va va
nhimg ctr dong, 161 n6i vo thic), co ché
duoc cho 1a (1) Thong thuong nhan cau
nhat kiém soat hoat dong cua ddi thi,
propofol tac dong dau tién gy trc ché
nhan ciu nhat nay, tir 6 giai phong e
ché cua cau nhat 1én doi thi lam tang
kich thich dan truyén tir doi thi 1én vo
ndo; (2) Liéu thap propofol wrc ché tam
thot kénh kali cham trén neuron vé nao.

Giai doan kho1 mé: Hinh thai EEG
phu thudc vao nhiéu yéu td, trong d6 toc
do truyén thudc dong vai tro quan trong.
Khi tiém bolus, EEG thay ddi nhanh
chong tir song v, P tin sb cao bién do
thép sang song cham-6 bién do cao,
(bién do 16n gap 5 - 20 1an so vé6i bién
do6 song B khi tinh). Trén quang phd
thdy ting niang luong cac séng chim-3,
di cung véi 14m sang chuyén nhanh tir
tinh sang gay mé (10 - 30 gidy), mat dap
ung vaoi kich thich 161 noi, mat phan xa
nhan cau, nging thoé va giam truong luc
co. Mat y thirc do propofol ting cudng
xung e ché tir nhan trude thi t6i trung
khu thirc tinh ¢ than ndo va duéi doi, két
qua 1a xuat hién cac song cham-8. Mat
phan xa nhén cdu do Gc ché cac nhan
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day van nhan s6 I11, IV va VI & néo giira
va cau ndo. Ngimg thd do tc ché trung
khu ho hép va giam truong lyc co do trc
ché nhan lu6i ¢ hanh cau ndo. Tiém
bolus liéu cao propofol, dic biét & BN
cao tudi, EEG c6 thé chuyén sang hinh
thai dang “Gc ché - bung n6” véi cac
doan dang dién xen ké& phirc hop a-p.
Khi tic dung cia lidu bolus thodi lui,
EEG chuyén tir phtrc hop séng chim
hodc “trc ché - bung nd” sang phuc hop
cham-8 di kém a. Thoi gian chuyén d6i
nay phu thudc vao mure do tdc dong cua
lidu khoi mé va dap ung cia timg BN.

Duy tri mé: EEG & dang phtc hop
chdm-8 va o. Sy thay ddi tuong quan
gilta song a va song cham cling phan
anh d6 siu ctia gy mé. Khi méi chuyén
tor tinh sang mé, song a bién do 16n
chdng 14n 1én cung day cua song cham.
Khi mtrc mé sau hon, séng a ndy chong
lan 1én cung dinh cua séng cham. O
trang thai mé sau, xuét hién song “lrc
ché - bung nd”. Tang liéu thubc mé, ty
1¢ doan EEG “lrc ché” cang tang va cudi
cung EEG hoan toan ¢ dang dang dién.
Co ché dugc cho 1a do sy thay d6i bat
thuong thoang qua ctia nong do calci
ngoai bao gy suy giam chirc ning dan
truyén cta synap, 1am méat sy dong bo
gifra cac vung cua vo nao.

Giai doan hoi tinh: Khi nging
propofol, hoi tinh vé ¥ thire di cing véi
su thay thé dan cac séng chim va a bién
d6 cao boi cac song y va B bién do thap.



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

Ban dau 1a dich chuyén séng a chong
lan tir cung dinh sang chong lan 1én
cung day cua séng cham. Séng o méat
dan & thuy trude tran va dan xut hién ¢
thiry cham. Két ndi gitra cac ving cia
vO nao va chic nang cac trung khu &
than ndo, d6i thi ndo dan dugc hodi phuc.

2. Ketamin

Ketamin dugc dung trong gay mé va
c6 tac dung giam dau.

* Co ché: Ketamin gan két va phong
bé thy thé NMDA (N-methyl-d-aspartate)
& ndo va tay séng gy tc ché cac kénh
van chuyén. Thong thudng, cac kénh
nay trén neuron Uc ché hoat dong manh
hon so voi cac kénh trén neuron hinh
thap, do vay, khi ding ketamin & liéu
thip dén trung binh, ching vu thé tac
dong 16n neuron wc ché, 1am ting hoat

wn

Tén s6 (Hz)
R R

=

(4] S 10 13 20 25 30 35
Théi gian (phit)

Hinh 2. EEG va quang pho dic trung cta ketamin [5].

* Hinh thdi EEG:

dong cta neuron hinh thap. Piéu nay
giai thich cho hién tuwong ting chuyén
héa & ndo, trang thai phan ly, hoang
tudng, 4o giac trén 1am sang. Hoat dong
ctia vO ndo, hoi hai ma va hanh nhan van
con moi lién két tuy nhién mat sy diéu
khién va kiém soat bai neuron tc ché,
mat dong bo vé khong gian va thoi gian
trong xtr Iy thong tin. Ao giac bi gdy ra
b6i rbi loan dan truyén hé dopaminergic
¢ vo nao trude tran do tang hoat tinh cua
glutamat & thy thé non-NMDA glutamat.
Hiéu qua giam dau do @rc ché dan truyén
glutamat thong qua thy thé glutamat
NMDA trén synap & hach ré sau tiy
song (1a synap dau tién cua dudng dan
truyén cam giac dau). Liéu cao ketamin
gay trc ché ca té bao hinh thap, BN vao
trang thai mé [7].

. c Lidu thép: B vay

HM o % Pyt e ety A i
1 o
g

o Liéu cao: “bung nd” song y

| ;iL*“"“WWWW“‘“\/\MMJ“\NWWWM

-5

ls

Liéu thap ketamin: EEG giong nhu & trang thai thirc v4i cac song P tan sb cao
va y chdm (25 - 32Hz). Nhiing séng nay xuat hién sau khi tiém ketamin 2 phut.

Liéu cao ketamin: EEG c6 thé gip song 0 bién d6 cao, song & ngit quing. Cac
song cham gay ra boi ketamin khong dong déu bang propofol. Song dién ndo dang
dién khong gip khi gdy mé bang ketamin.
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3. Dexmedetomidin

Dexmedetomidin c6 tdc dung an
than, it gay rc ché ho hap, BN dé dang
bi danh thuc, dugc st dung phé bién
cho an than trong gy mé va hoi stc.

* Co ché: Dexmedetomidin gan véi
thu thé ap-adrenergic mang trudc synap
ctua neuron ¢ nhan luc (locus coeruleus),
giy ting phan cuc neuron va giam tiét
norepinephrin. Cac neuron ¢ nhan luc
chu yéu 1a neuron wrc ché, do dé ting
phan cuc cac neuron nay lam giam uc
ché t&i nhan trudc thi cua ving dudi

d6i. Thong thudng nhan trude thi e ché
cac trung khu thire tinh ¢ than ndo, cau
ndo va ddi thi. Do dé giam (e ché tur
nhan lyc t61 nhan trudce thi gy tang uc
ché tir nhan trude thi dén cac trung khu
thirc tinh gay trang thai an than. Biéu
hién gidng nhu gidc ngi sinh 1y giai
doan non-REM. Bén canh do, giam giai
phong norepinephrin, lam giam kich thich
tir nhan luc dén hach nén ndo trudc,
nhan trong dbi thi va vé ndo. Ciing nhu
giam lién két giita d6i thi va vo ndo gay
tang thém tac dung an than [8].

Dexmedetomidin

Tén s6 (Hz)
— — ] (5] Ll Ll
=Y - Y -

< w
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@ Litu thip: chiam-3 va dao dong hinh thoi

Aty s oo o pans

o Liéu cao: chdm-§

Nang lugng (dB)

Hinh 3. EEG va quang pho dic trung ctia dexmedetomidin [5].

* Hinh thai EEG:

Liéu thap dexmedetomidin: EEG &
dang phuc hop 6-cham véi cac cum
song hinh thoi (spindle oscillation)
khoang 1 - 2 gidy, v6i tan s6 9 - 15Hz.
Céac song hinh thoi nay c6 dai tan sd
gidng song a khi gdy mé bang propofol
nhung bién do va niang luong song thap
hon nhiéu. C¢ thé dénh thirc duge BN
bang 101 ndi hodc cac kich thich dau.
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Liéu cao dexmedetomidin: Cum soéng
hinh thoi bién mat, di cing véi ting
bién do ciia song d-cham. EEG giéng
trong gidc ngl non-REM giai doan III
hodc gidc ngu song cham. Ning luong
cia cac song cham ¢ liéu cao
dexmedetomidin cao hon 10 rét khi
dung liéu thap. BN c6 thé van dap tng
voi kich thich dau nhung khong dap
ung voi 101 noi.
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4. Cac thude mé bay hoi

* Cac halogen: Isofluran, sevofluran,
va desfluran 1a cac thubc mé halogen
duoc dung phd bién trén 14m sang.

* Co ché: Cac thubec mé bdc hoi co
co ché tac dong tuong tu nhau, ching
tac dong 1én nhiéu vi tri bao gom: (1)
Gén véi thu thé GABAA lam tang hoat
tinh trc ché cia GABA cua cic neuron
rc ché 1én cac neuron hinh thap; (2)

Phong bé kénh K2P va kénh HCN lam
thay doi su van chuyén 1on kali va cac
ion khac qua mang té bao, giy ting
phan cyc va giam tinh hung phan cia
cac neuron hinh thap; (3) Gan thy thé
NMDA, wc ché dan truyén than kinh
bang glutamat. Thudc mé thé khi tac
dong 1én cac thu thé trén ¢ ndo giy ra
trang thai mé, tac dong lén thu thé trén
& tuy séng gdy giam truong luc co [9].

Sevofluran
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Hinh 4. EEG va quang pho dic trung ctia sevofluran [5].

* Hinh thai EEG: Hinh thai thay doi
EEG voi isofluran va desfluran tuong tu
nhu voi sevofluran.

O ndng d6 thap hon IMAC: EEG &
dang uu thé 13 séng cham-5 va séng a,
giong nhu gy mé véi propofol. Piéu
nay goi y co ché tac dung chi yéu théng
qua thu thé GABAA trén neuron tic ché
[10].

o) néng ddo 1IMAC hoac cao hon:
Song 0 xuat hién vdi pho dic trung phan
bb tir dai song cham dén dai a v6i mirc
ning luong bang ning lugng cua soéng

cham va song a. Song 6 nay phan anh
ngoai co ché lién quan dén thu thé
GABAA con co ché khac tham gia vao
tac dung gdy ngl cua cac thuéc mé boc
hoi. Khi giam ndng do sevofluran, song
0 dan bién mét.

Giai doan thoat mé: Séng cham-o va
o dan bién mat dugc thay thé bang B
vay.

* Nitrous Oxide: N7O c6 tdc dung an
than, thuong duoc dung két hop véi cac
thuéc mé bay hoi khac trong giy mé.
Dung don doc N>O dé dat hiéu qua gay
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mé du sau cho phau thuat can phai dung
& liéu cao, ching gdy phan (mg nén va
budn nén manh. Co ché tac dung thong
qua gan lén thy thé NMDA.

* Hinh thai EEG: Khac v6i propofol
va thudc mé thé khi khac, trong trang
thai mé gay ra boi N2O, EEG ¢ dang uu
thé 1a séng B va y, giam song a va .

Mot s6 tac gia chuyén duy tri mé
bang thuéc mé bdc hoi hodc propofol
sang N>O nong d6 cao & giai doan cudi

Propofol Sevofluran

cudc phiu thuat thay rang thoi gian hoi
tinh nhanh hon. Trén EEG thiy su
chuyén d6i nhanh chong tir cic song
cham-d va a sang soéng 3 va y.

* Thuée khéc: Midazolam thudc
nhoém benzodiazepin, co tac dung ngén.
Co ché tic dung théng qua thy thé
GABAA gi6éng nhu propofol. Hinh thai
EEG khi ding midazolam giéng nhu
khi an than voi liéu thap propofol, 1am
tang bién do song P.

Ketamin Dexmedetomidin
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Hinh 5. EEG, quang phd, va co ché tic dung ctia mot sé thuée mé [5].

KET LUAN

Duéi tac dung cia cac thuéec mé, BN
chuyén tir tinh tio sang mé, EEG
chuyén dan tir séng tan s cao, bién do
thap sang song tan s thap, bién do cao.
O trang thai mé, propofol va benzodiazepin
dac trung bdi song cham—6 va a; ketamin
la song B, v, doi khi c6 séng 0 bién do
cao va d roi rac; dexmedetomidin la
song cham—o6 va song hinh thoi; cac
thudc mé bay hoi ¢ thé xuét hién séng
9. 0 trang thai mé sau, EEG xuat hién
doan déng dién véi hau hét cac thude
mé, ngoai trir ketamin.
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Pao dirc nghién ctru: Bai tong quan
nham nang cao chét lugng diéu tri, tun
thu chit ché cac quy dinh vé& mit y dirc,
khong chtra bat ky thong tin cia BN
nao. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.
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KET QUA BUOC PAU PIEU TRI NUT MACH PHI PAI LANH TiNH
TUYEN TIEN LIET BANG KEO SINH HQC PHA LOANG

Nguyén Ngoc Cwong™*, Poan Tién Luu'?

Tém tit

Muc tidu: Mo ta két qua bude dau diéu tri can thiép nat mach tuyén tién liét
(TTL) su dung keo sinh hoc n-butyl cyanoacrylate (NBCA) pha loang.
Phwong phdp nghién ciru: Nghién ctru mo ta ¢t ngang trén 30 bénh nhan (BN)
duoc nat mach TTL bang keo sinh hoc pha lodng voi ty 18 1:10 tai Bénh vién Pai
hoc Y Ha Noi tir thang 3/2024 - 3/2025. Két qud: Do tudi trung binh cua BN 1a
71,3 + 8,7. Triéu ching phd bién nhat 1a tiéu kho (53,3%), tiép theo 1a ticu dém
(36,7%). Thot gian can thi€p trung binh 1a 79,8 + 27,9 phut. 100% BN khong gap
phai tai bién trong khi can thiép. Cac BN c6 tinh trang dau thodng qua trong qua
trinh bom keo sinh hoc bao gom dau duong vat (56,7%), dau biu (6,7%). Toan bd
BN khong gip cac tai bién 16n nio lién quan dén can thiép. Két lugn: Phuong phap
nut mach TTL st dung keo sinh hoc pha loang theo k¥ thuat PLUG - AND - PUSH
1a phuong phap an toan dé diéu tri ting sinh lanh tinh TTL (TSLTTTL).

Tw khoa: Tang sinh lanh tinh tuyén tién liét; Nat mach; Keo sinh hoc.

INITIAL OUTCOMES OF PROSTATIC ARTERY EMBOLIZATION
USING LOW POLYMERIZATION GLUE

Objectives: To describe the preliminary results of prostate artery embolization
(PAE) using diluted n-butyl cyanoacrylate (NBCA) glue. Methods: A cross-
sectional descriptive study was conducted on 30 patients who underwent PAE with
NBCA diluted at a 1:10 ratio at Hanoi Medical University Hospital from March
2024 to March 2025. Results: The average age of patients was 71.3 + 8.7 years.

B4 mon Chan doan hinh anh, Truong Pai hoc Y Ha Noi
’Trung tAm Chan doan hinh anh Can thiép dién quang, Bénh vién Pai hoc Y Ha Noi
“Tac gia lién hé: Nguyén Ngoc Cuong (Cuongecdha@gmail.com)

Ngay nhan bai: 22/3/2025

Ngay dugc chip nhan ding: 30/7/2025
http://doi.org/10.56535/jmpm.v50i7.1268
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during the procedure. Transient pain during NBCA injection was observed in the

penis (56.7%) and scrotum (6.7%). No major complications related to the The most

common symptoms were dysuria (53.3%) and nocturia (36.7%). The average

procedure time was 79.8 + 27.9 minutes. No patients experienced complications

intervention were recorded. Conclusion: Prostate artery embolization using
diluted NBCA with the PLUG-AND-PUSH technique is a safe method for treating

benign prostatic hyperplasia (BPH).

Keywords: Benign prostatic hyperplasia, Arterial embolization; Glue.

PAT VAN PE
Tang sinh lanh tinh TTL 1a bénh

thuong gdp ¢ nam gidi, 1a nguyén nhan
phd bién gay ra cac triéu ching dudng
tiét niéu dudi (lower urinary tract
symptoms - LUTS) va lam giam chét
luong cude séng [1, 2].

Cung voi su tién bo cua khoa hoc,
ngay cang c6 nhiéu phuong phap diéu
tri TSLTTTL, trong d6 ¢6 phuong phap
niat mach TTL lam vung tdng sinh
khong dugc nudi dudng va nho di, giam
hozc mat cac triéu chimg 1am sang, gitip
cai thién va nang cao chét lugng cudc
séng cho BN. Mic du tir trudce toi nay,
phau thuat ndi soi TTL qua dudng niéu
dao (Transurethral resection of the
prostate - TURP) van dugc coi la
phuong phap diéu tri vang, tuy nhién,
n6 c6 ty 1& bién chung nhu chay mau,
tiéu khong tu chu, xuit tinh nguoc, rdi

loan cuong duong [3]. Nut dong mach

TTL (Prostatic Artery Embolization -
PAE) la phuong phap it xAm lan da va
dang tro thanh lwa chon diéu tri cho
nhimg BN TSLTTTL nhiing nim gan
day. Vat liéu nat mach van dang dung
thuong quy cho PAE 1a hat vi cau
(Microspheres). Nhuoc diém cua cac
hat cau nay 1a ty 1¢ tai thong mach cao,
wéc tinh dén 30% sau 2 nam. Gan day,
keo sinh hoc NBCA bit dau duoc sir
dung dé han ché nhuoc diém cua hat vi
cau vi keo sinh hoc gy tic mach bén
vitng cdc nhanh trong nhu mé va tai
gbc cua dong mach TTL, ngin nglra
tudn hoan bang hé [1]. Tuy nhién,
viéc 4p dung NBCA tai Viét Nam van
con han ché va chua duoc nghién cliru
rong rai. Vi vay, nghién ctru nay dugc
thyc hién nham: Pdnh gid két qud ban
dau can thiép nut mach TTL sw dung
vat lieu nut mach bcing keo sinh hoc
pha loang tai Bénh vién Pai hoc Y
Ha Noi.
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POI TUQNG PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Gdm 30 BN duoc nat mach TTL
bang keo sinh hoc pha lodng tai Bénh
vién Pai hoc Y Ha Nai tir thang 3/2024
- 3/2025.

* Tiéu chudn lwa chon: Thé tich TTL
> 25cm’ ¢6 triéu chimg; BN bi
TSLTTTL da diéu tri ndi khoa 6 thang
nhung thit bai; xét nghiém nong do
PSA <4 ng/mL hoac PSA < 10 ng/mL
(nhung ty 18 PSA tu do/PSA toan phan
> 0,20, ty trong PSA < 0,15); tham truc
trang, si€u am, chup cong hudng tu
TTL khong nghi ngd ung thu.

* Tiéu chudn logi trir: Bénh 1y 4c tinh
(TTL, bang quang); bénh Iy bang quang
nhu tui thira 16n, so1 bang quang, bang
quang thin kinh, xo cting cd bang
quang, bang quang mat truong luc; BN
khong dong y tham gia nghién ctru.

* Thoi gian va dia diém nghién ciru:
Tai Bénh vién Dai hoc Y Ha No&1 tur
thang 3/2024 - 3/2025. Trong do, thoi
gian thu thap s6 liéu tir thang 5/2024 -
02/2025.

2. Phuwong phap nghién ctru

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

* Phwong phdp chon c¢& mau:

Thuan tién.
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* Ky thuat nut mach TTL su dung vat
lieu nut mach keo sinh hoc theo ky thudt
PLUG - AND - PUSH [1, 4] :

Chuan bi BN: Panh gia 1am sang va
can lam sang; v€ sinh duong tiét niéu,
st dung khéng sinh dy phong.

Gay té va tiép can dong mach: Gay té
tai chd hoic giy té tuy song; dat
catheter qua duong dong mach dui hoac
dong mach quay dudi huéng dan cua
may chup mach s6 hoa x6a nén (DSA).

Chup mach va Iya chon nhanh dong
mach: Tiém thubc can quang dé xac
dinh dong mach cép mau cho TTL;
chon loc dong mach TTL hai bén bé'mg
catheter vi mach.

Bom keo sinh hoc: Keo sinh hoc
duoc str dung la NBCA pha loang voi
lipiodol ty I¢ 1:10. Bom cham keo vao
dong mach TTL duéi hudng dan cua
DSA dé tao tic mach. Ban dau, luong
keo nay lam tac nhanh dong mach TTL
dau vi 6ng thong rdi trao ngugce quanh
dau vi 6ng théng. Khi trio nguoc
khoang 1,5 - 2cm thi dung lai khoang 2
phut dé keo két tia lai quanh dau ng
thong (PLUG). Sau khoang 2 phut, tiép
tuc bom nhe dé luong keo con lai s€ tién
vé trude di vao cac nhanh nho siu bén
trong nhu mé TTL (PUSH). Tong thoi
gian bom keo c6 thé kéo dai dén 5 phit
ma khong lo bi dinh vi éng thong vao
long mach.



TAP CHi Y DUQC HQC QUAN SU SO 7 - 2025

Hinh 1. Quy trinh nat mach TTL bang keo sinh hoc.

(A: Chup dong mach chdau trong dé xdac dinh vi tri dong mach TTL (miii tén),

B: Chup chon loc dong mach TTL; C: Luon sdu nhat ¢é thé vao nhdanh

déng mach TTL, bom keo trao nguwoc quanh dau vi éng théng (miii tén);

D: Sau nut mach keo dong trong cac nhanh trong nhu mé TTL)

* Panh gid két quad, cac chi so va
bién s6 nghién ciru:

Thong tin chung: Tudi, tién sir bénh.

Pic diém 1am sang, can lam sang:

- Phan d6 tic mach: Do 1, d6 2, do 3
(Hinh I):

+ D3 1: Keo sinh hoc dung lai & dong
mach TTL ngoai nhu mé tuyén.

+P06 2: [tnhat 1 bén dong mach TTL

c6 keo sinh hoc vao dén nhu mé tuyén

nhung chi phan bd < 1/3 nhu mé ving
chuyén tiép.

+ P9 3: [t nhét 1 bén keo sinh hoc 1ap
day cac nhanh dong mach nhu mé ving
chuyén tiép cua TTL.

- K§ thuét thuc hién: Phuong phap
nat mach, téng thoi gian can thiép
(phut), tong thoi gian phat tia (phut),
tong liéu tia (mGy-cm).

- Bién chimg: Tai bién trong can
thiép, bién chtng sém sau can thiép.
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s S

Hinh 2. Phan d6 cua tic dong mach trong nhu moé6 TTL.

(A: Bé 1 (keo tic mach dong & ngoai goc ciia dong mach TTL ma khéng vao
trong nhu mé). B: D 2 (keo tic mach dong ¢ trong nhu mé nhung phéan bé < 1/3
dién tich nhu mé trén mdt phang trude - sau). C va D: D6 3 (keo dong trong
nhu mé TTL > 1/3 dién tich cia tuyén trén mdt phang truée - sau))

3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién theo quy dinh trong nghién ctru y sinh cua Bénh
vién Pai hoc Y Ha Noi. S liéu nghién ctru dugc Bénh vién Pai hoc Y Ha Néi cho
phép str dung va cong bb. Nhom tac gia cam két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU

Nghién ctru dugc thuc hién trén 30 BN dugc nit mach TTL béng keo sinh hoc

pha loang theo ty 1€ 1:1.
Bang 1. Thong tin chung.

Chi tiéu nghién ciru S6 BN (n) Ty 18 (%)
<70 13 43,3
Tubi >70 17 56,7
X + SD (Min - Max) 71,3 +8,7(49 - 92)
T Piéu tri ndi khoa 5 16,7
T%enAsu’ dicu Nt mach 1 33
tri benh Phu thuat 1 3.3
TSLTTTL T '
Chua tung di€u tri 23 76,7

D6 tudi trung binh ctia 30 BN tham gia nghién ctru 1a 71,3 + 8,7. Pa s6 BN chua
ting diéu tri trude d6 (76,7%).
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60 53,3
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Ti€u kho Ti€u dém Tiéu rat Tiéu mau Bi ti€u Ti€u khong hét

bai

Biéu d6 1. Triéu chimg lam sang.
Triéu chimg pho bién nhat 1a tiéu kho (53,3%) va tiéu dém (36,7%).

Béang 2. DBac diém céan 1am sang.

Chi tiéu nghién ctru X +SD Min - Max
PVR (lugng nudc tiéu ton dur) 85,9+ 128.8 0 - 440
PSA (khéng nguyén dac hi¢u voi TTL) 7,4+6,0 1,08 - 28,8
Thé tich TTL (siéu 4m) 84,8 + 37,5 33-187
Thé tich TTL (MRI) 72,6 +37,7 28-193

PVR trung binh kha cao (85,9 + 128,8mL), PSA trung binh 7,4 + 6,0 ng/mL.
Thé tich TTL dao dong rong, phan anh murc d6 phi dai khac nhau.

Bang 3. Phan d6 tic mach va phwong phép ntt mach.

Chi tiéu nghién ctru S6 BN (n) Ty 1€ (%)
bo 1 9 30,0
Phan do
. bo 2 5 16,7
tac mach
bo3 16 53,5
Phuong phap Nut mach bang keo don thuan 29 96,7
nut mach Nt bang bang keo va hat 1 3,3

Hon mot nira BN tic mach do 3 (53,5%). Hau hét BN dugc nit mach tién TTL
st dung vat li¢u nit mach keo sinh hoc don thuan (96,7%), chi c6 3,3% BN duoc
str dung két hop ca keo va hat.
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Bang 4. Thoi gian thuc hién k¥ thuat.

Thoi gian thuc hién X + SD Min - Max
Téng thoi gian can thiép (phut) 79,8 +27,9 25-135
Tong thoi gian phat tia (phit) 31,5+ 14,9 13-67
Téng lidu tia (mGy-cm) 11607,4 £ 63254  3.257-23.744

Thoi gian can thi¢p trung binh 1a 79,8 + 27,9 phtt, thoi gian phat tia trung binh
la 31,5 + 14,9 phut.

Bang 5. Bién ching.
Bién chirng sém sau can thiép S6 BN (n) Ty 1€ (%)
Loét truc trang 0 0,0
Pau duong vat 17 56,7
Pau biu 2 6,7
Khong 11 36,7

100% BN khong gip phai tai bién trong khi can thiép. Khong c6 bién chimg
nghiém trong nao xay ra. Pang chu y, véi keo sinh hoc thi c6 ty 1€ 16n BN bi dau
trong qua trinh bom keo (sau khi bom keo xong thi ti hét) bao gdm dau duong vat

(56,7%), dau biu (6,7%).

BAN LUAN

Nghién ctru nay cua chung t61 danh
gia hidu qua ban dau cua k¥ thuat nat
mach TTL bang keo sinh hoc NBCA
pha loang véi lipiodol ty 1€ 1:10 theo k¥
thuat PLUG - AND - PUSH v61 nhém
BN c6 tudi trung binh 1a 71,3 + 8,7. Két
qua nay tuong tu nhu nghién ctru cua
Romaric Loffro (2021) véi tudi trung
binh BN 1a 67,6 + 7,4 [5] va nghién ctru
ctia Romaric Loffroy (2024) véi tudi
trung binh cua BN 1a 68,4 £ 6 [1]. B§
tudi 13 yéu té du bao quan trong vé sy
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phat trién ctia bénh TSLTTTL, tudi
cang cao thi ty 18 méc bénh cang 16n.
Céc triéu chung 1am sang pho bién
nhat & BN TSLTTTL trong nghién ciru
nay 1a tiéu kho (53,3%) va tiéu dém
(36,7%). Nhiing triéu ching nay phu
hop voi mé ta trong nhiéu nghién ciru
trudc d6. PVR trung binh la 85,9 =+
128,8mL, cho théy mot sé6 BN bi rdi
loan lam tréng bang quang nghiém
trong. Thé tich TTL do bang siéu am
trong nghién ctru nay la 84,8 £37,5mL,
cao hon mirc 40 - 50mL cua BN
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TSLTTTL nhe dén trung binh. Két qua
do bang MRI ciing cho gia tri twong tu
(72,6 = 37,7mL), cho thay tinh dong
nhat giita hai phuong phap do. Theo
nghién ctu cua Phan Hoang Giang va
CS (2015) cho thiy ndng d6 PSA trung
binh 14 4,95 + 2,32 ng/mL, thép hon so
v6i nghién clru cia ching t6i [6]. Céac
dic diém can lam sang cua BN trong
nghién ctu nay phan anh r& muc do
TSLTTTL va mirc d6 anh huéng dén
chtrc ning tiét niéu.

Trudce day, dé nit mach TTL, hat vi
cau thuong duoc st dung do c6 kha
nang nat mach theo co ché vat Iy voi
kich thudc phu hop (thuong la 250 -
400pum). Phuong phap nay c6 mot sd
nhuoc diém nhu thoi gian thyc hién thu
thuat thuong kéo dai va nguy co phoi
nhiém tia X cao, kha ning tai thong
mach cao hon do hat microspheres co
thé bi phan huy hodc di chuyén sau thu
thuat. Do do, phuong phép niat mach
TTL bing keo sinh hoc ra doi gitp
giai quyét mot sé nhugc diém trén.
Keo NBCA 1a chét keo sinh hoc
(cyanoacrylate) long, polymer hoa ngay
khi tiép xtic v6i mdi truong cod ion
hydroxide trong mau. Sau khi tiém vao
dong mach TTL, NBCA nhanh chong
dong cung (polymer hoa) tao nut mach
hiéu qua va lau dai. Phuong phap nay
gidm thoi gian tha thuat va nguy co phoi
nhiém tia X thdp hon so véi st dung
microspheres, giam thiéu nguy co tic
mach ngoai y mudn nhd kha ning kiém

soat t6t hon; nhung yéu cau ky thuat
vién c6 kinh nghiém cao dé tranh cac
bién chimg [5]. Phuong phap nit mach
trong nghién ctru ndy chu yéu str dung
keo sinh hoc don thuan (96,7%). Tuy
nhién, mot diém dic biét trong nghién
clru nay cua chung tdi 1a st dung hon
hop keo NBCA va lipiodol theo ty 1¢
1:10. Cac nghién ctru trén thé gidi vé sir
dung keo don thudn khuyén céo st dung
ty 1€ 1:8. Ty 1€ pha loang véi lipiodol
cao vo1 muc dich keo s€ tro1 xa hon vao
cac nhanh nho trong nhu mé TTL, day
1a muc dich cao nhat cia nut mach vi
hi€u qua nat mach s¢ dat tdi da va ngan
chin hoan toan cac tuan hoan bang hé
hinh thanh sau nat mach.

Hién nay, trong ky thuat nut mach
TTL, vi¢c danh giad muc do tac mach 1a
can thiét dé tién luong hi¢u qua diéu tri.
Tuy nhién, khong c6 mét hé thong phan
dd tic mach TTL tiéu chuan hoa rong
rai nhu trong cac linh vuc khac. Trong
d6, phan loai theo s6 lwong nhanh dong
mach TTL dugc nat mach la phuong
phap thuong duoc ap dung, phuong
phap nay khong phan anh mirc do tic
mo tuyén cuy thé, d6i khi kho xac dinh
c6 hoan toan tic hay khoéng néu hinh
anh giai phau bat thuong. Day 1a 1an dau
tién ching to61 dua ra phan dg truc quan
vé kha ning lip day cia keo sinh hoc
vao nhu mdé TTL. B 3 dugce coi 1a tdi
uu vi cac nhanh dong mach rat nho
trong thuy trung tim ctia TTL dugc lap
tic boi keo. Mic du chua c6 nghién ctru
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danh gia dai han vé hiéu qua lam sang
gilta cac mirc d¢ nut tac ciia keo trong
nhu m6 TTL nhung c6 thé day 1a mot
huéng khic can dugc nghién ciru trong
tuong lai.

Liéu tia trung binh 1a 11.607,4 =+
6.325,4 mGy-cm va thoi gian can thi¢p
1a 79 + 27 phit ciia chung toi ¢ thap
hon khi so sanh v&i cac nghién ctru khac
v6i téng thoi gian can thiép la
86 + 34 phat va tong lidu buc xa la
18.458 + 16.397 mGy-cm [5]. Nhin
chung, nghién clru nay c6 thoi gian can
thiép, chiéu tia va tong lidu tia twong
duong hodc thap hon so v&i cac nghién
ctru trude do. Viée st dung keo sinh hoc
khong lam ting ddng ké thoi gian thuc
hién hay liéu birc xa, cho thdy ddy 1a lua
chon kha thi trong can thi¢p ntt mach TTL.

Két qua nghién ctru cua chung toi
cho thay khong c6 bién chimg nao xay
ra trong qua trinh can thiép, bao gom
khong c6 truong hop tic cac dong mach
tang khac, khong co tinh trang dinh vi
dng thong vao thanh mach hay loét truc
trang. Két qua nay tuong ty v6i nghién
ctru ciia Jodo Pisco (2013) [7]. Diéu nay
cho thy tinh an toan cao ciia phuong
phap nat mach bang keo sinh hoc so véi
ciac phuong phap khac dé diéu tri
TSLTTTL.

Sau can thi¢p, nghién clru ctia chung
to1 ghi nhan 56,7% BN bi dau duong vat
sau can thi€p, 6,7% bi dau biu. Pau
duong vat sau nit mach TTL béng keo
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sinh hoc ¢6 thé do keo sinh hoc polymer
héa giy nén tinh trang sinh nhiét, giai
phong cac san pham phy hoa hoc co thé
gy kich mg tai chd, giy phan tmng
viém tai chd, dan dén kich thich than
kinh ving chau, gdy dau lan xudng
dwong vat. Day 14 bién ching kha pho
bién & BN nat mach TTL bang keo sinh
hoc. Nghién ctru cua ching t6i khong
ghi nhan céac bién chimg nghiém trong
nhu loét tric trang hay t6n thurong mach
mau, cho théy tinh an toan cua vat liéu
keo sinh hoc so vdi cac phuong phap su
dung hat PVA hoac microspheres. Theo
nghién ct tong quan hé thong cta Petra
Svarc va CS [8], hoi chiing sau nut
mach (Post-PAE Syndrome) véi tri¢u
ching sot nhe, dau ving chau hoic
bung dudi, dai budt, budn nén gap & 12 -
46% BN v6i it nhat mot triéu chimg nhu
dau hodc dai budt sau PAE. Trong do,
dau vung chau chiém khoang 20% va
tiéu budt chiém khoang 22% [8]. Mot
nghién ctru so sanh PAE st dung
NBCA va hat vi cau cho thay ty 1& bién
chiing nhe & nhom NBCA 1a khoang
23,3%, cao hon so vo1 12,5% & nhoém
str dung hat vi cau [9]. Nghién ctru cua
Romaric Loffroy (2024) ciing cho thay
c6 18,4% BN gap cac tac dung phu nho,
khong xay ra bién chimg 16n [1]. Nhin
chung, nghién ctru nay cho thiy phuong
phéap nat mach TTL bang keo sinh hoc
c6 ty 16 bién ching thap, cha yéu 1a dau
thoang qua va khong ghi nhan bién
ching nghi€ém trong. Tuy nhién, day la
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nghién ctru chi c6 két qua budc dau ma
chua c6 nghién ctru trung han, dai han
v6i s0 lugng BN chua nhicu.

KET LUAN

Phuong phép niit mach TTL str dung
vat liéu nut mach bﬁng keo sinh hoc pha
loang theo ky thuat PLUG - AND -
PUSH véi két qua ban dau cho thay ty
1¢ thanh cong vé k¥ thuat cao va khong
c6 bién chimg nguy hiém; day co thé 1a
mot lua chon dé bd sung cho PAE b'flng
hat vi cau.
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DU PHONG TUT HUYET AP SAU KHOI ME BANG PROPOFOL
O NGUOI BENH CAO TUOI

Vé Vin Hién', Lé Ngoc Anh'*, Nguyén Thi Ngoc Hoa’

Tém tit

Muc tiéu: Danh gia hiéu qua du phong tut huyét ap (HA) ctia phenylephrine két
hop véi propofol dé khéi mé dit mask thanh quan (MTQ) trén nguoi bénh cao tudi
(NBCT) cho phiu thuat (PT) chuyén vat hoic PT cat hoat tir, ghép da.
Phwong phdp nghién ciru: Nghién ciru tién ctru, th nghiém 1am sang, phan nhoém
ngau nhién c6 so sanh trén 60 NBCT (> 60 tudi) c6 chi dinh PT duéi gy mé MTQ,
phan ngiu nhién thanh 2 nhém: Nhom 1 (n = 30) khoi mé bang propofol pha véi
100mcg phenylephrine, nhom 2 (n = 30) khéi mé bang propofol don thuan. Theo
ddi cac chi sb nhip tim, HA tdm thu (TT), HA tim truong (TTr), HA trung binh
(TB) trudc khoi mé dén sau dat MTQ 5 phut, luong thude van mach ¢ hai nhom.
Két qud: Ngay sau khoi mé cho dén sau dit MTQ 1 phut, HA ca hai nhém déu tut,
ty 16 tut HA & nhom 1 13 43,3%, nhom 2 1a 83,3% (p = 0,001), ty 1& tut HA cin
diéu tri & nhom 1 1a 23,3%, nhom 2 1a 70% (p < 0,001). HA tang tro lai cho dén
thoi diém phat tho 5 sau dat MTQ. Luong phenylephrine TB nhém 1 la
95,90 + 43,52mcg, nhom 2 13 91,67 + 92,93mceg (p > 0,05). Két lugn: Tut HA 13
bién chting hay gip sau khoi mé bang propofol trén NBCT. Két hop propofol véi
phenylephrine lidu 100mcg c6 hiéu qua tot trong du phong tut HA giai doan khoi
mé & NBCT.

Tir khéa: Phenylephrine; Tut huyét ap; Ngudi bénh cao tudi; Khdi mé.

PREVENTION OF HYPOTENSION AFTER INDUCTION OF
ANESTHESIA WITH PROPOFOL IN ELDERLY PATIENTS
Abstract

Objectives: To evaluate the effectiveness of phenylephrine combined with propofol
in preventing hypotension during induction with laryngeal mask airway (LMA)

'Khoa Giy mé, Bénh vién Béng quoc gia Lé Hiru Trac, Hoc vién Quén y
“T4c gia lién hé: Lé Ngoc Anh (quangpro911@gmail.com)

Ngay nhén bai: 31/5/2025

Ngay dwoc chap nhan ding: 30/7/2025
http://doi.org/10.56535/jmpm.v50i7.1377
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placement in elderly patients (EP) undergoing flap transfer surgery or necrotic
tissue debridement and skin grafting. Methods: A prospective, randomized
controlled clinical trial was conducted on 60 EP (> 60 years old) indicated for
surgery under general anesthesia with LMA, divided into two groups: Group 1 (n
= 30) received induction with propofol mixed with 100mcg phenylephrine; group
2 (n = 30) received propofol alone. Heart rate, systolic blood pressure (SBP),
diastolic blood pressure (DBP), and mean arterial pressure (MAP) were monitored
from before induction to 5 minutes after LMA insertion, along with the amount of
vasopressor used in both groups. Results: Immediately after induction until 1
minute after LMA insertion, BP decreased in both groups. The incidence of
hypotension in group 1 was 43.3%, compared to 83.3% in group 2 (p =0.001). The
rate of hypotension requiring treatment was 23.3% in group 1 and 70% in group 2
(p < 0.001). Blood pressure values returned to baseline by 5 minutes after LMA
insertion. The average phenylephrine dose was 95.90 + 43.52mcg in group 1 and
91.67 + 92.93mcg in group 2 (p > 0.05). Conclusion: Hypotension is a common
complication after induction with propofol in elderly patients. Combining 100mcg
of phenylephrine with propofol is effective in preventing hypotension during the
induction phase in elderly patients.

Keywords: Phenylephrine; Hypotension; Elderly patient; Induction anaesthesia.

PAT VAN DE

Trong nhitng thap ky gan day, nhitng
tién bo trong chuyén nganh giy mé hoi
sirc cung voi d6i méi phuong phap PT
d3 giup mé rong chi dinh vé d6 tudi PT.
O My, uéc tinh khoang 53% cac ca PT
dugc thuc hién trén ngudi bénh > 65
tu6i [1]. Tai Bénh vién Bong Quéc gia
Lé Hiru Trac (Hoc vién Quan vy), 5
thang dau nam 2024, ty 18 NBCT c6 chi
dinh PT dé diéu tri cac bénh 1y vét thuong
vét loét chiém téi 17,62% (375/2128 ca
PT). Ngoai nhiing thay d6i vé sinh 1y do
tudi gia, NBCT thuong kém theo cac
bénh man tinh lién quan t&1 tudi nhu dai

théo duong, ting HA, rdi loan chuyén hod,
dot quy ndo,... 1am ting nguy co bién
chung trong qua trinh gdy mé, dac biét
bién chimg tut HA khi khéi mé [2, 3].
Propofol 13 thuc gdy mé tinh mach,
v6i wu diém bao gdm khoi mé ém, duy
tri mé 6n dinh, ngudi bénh nhanh chong
hdi phuc y thitc sau PT. Tuy nhién, tac
dung khong mong mudn dang cha y
nhat ctia propofol 1a e ché tim mach,
gay tut HA voi ty 1€ dao dong tur 25 -
67,5% [2, 4]. Phenylephrine 1a thudc
van mach tong hop, kich thich chi yéu
lén thu thé a;-adrenergic, giy co mach
ngoai vi, lam ting HA. Hon hop
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phenylephrine - propofol cling da dugc
chtng minh 1a pht hop vé mit dugc 1y
va hi¢u qua du phong tut HA trén lam
sang [5]. Tuy hi¢u qua dy phong tut HA
cua phenylephrine da dugc chiing minh
nhung hau hét cac nghién ctru chua tip
trung vao d6i tuong NBCT v&i phuong
phap gay mé bang MTQ. Do d6, chiung
t61 thuc nghién ctru ndy nham: Pdnh gid
hiéu qua du phong tut HA cua phenylephrine
két hop véi propofol dé khéi mé dat
MTQ trén NBCT gdy mé cho PT chuyén
vat va PT cat hoqi tit, ghép da.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Gom 60 NBCT c6 chi dinh PT
chuyén vat hodc PT cit hoai tir, ghép da
dué6i vo cam bang gy mé MTQ.

* Tiéu chuan lya chon: BN > 60 tudi;
ASAT-1IL

* Tiéu chudn logi trir: C6 tién sir phan
vé v6i cac thubc dung trong gy mé
(phenylephrine, propofol, fentanyl,..);
c6 bénh mach mau ngoai vi hodc c6 tién
st bénh 1y van tim, bénh mach vanh,
cac bénh 1y roi loan nhip, chua duogc
diéu tri hodc kiém soat tot; co cac bién
ching ning xuat hién trong qué trinh
gay mé (soc phan vé, suy ho hap, khong
dit duoc MTQ); thay doi phuong phap
PT hoac phuong phap vo cam.

* Pia diém va thoi gian nghién
cuu. Tai Khoa Gay mé, Bénh vién Bong
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Qudc gia Lé Hitu Trac tir thang 01/2024
- 12/2024.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
thir nghiém 1am sang tién ctu, phan
nhom ngau nhién c6 so sanh.

* C& mau va chon mau: Chon mau
thuan tién, c& mau 60 nguoi bénh.

* Cong cu nghién curu va ky thudt thu
thap thong tin:

60 bénh nhan (BN) nghién ctiu dugc
chia ngau nhién thanh 2 nhom: Nhom 1
gom 30 BN duoc khoi mé bang propofol
két hop vé6i dung dich phenylephrine v6i
ty 1€ 100mcg phenylephrine/100mg
propofol. Thé tich thubc mé dé khoi mé
duoc tinh theo lidu propofol 1a 1,5 mg/kg;
nhém 2 gdm 30 BN dugc khdi mé bang
propofol véi liéu 1,5 mg/kg.

* Cdc bude tién hanh nghién ciru:

BN duoc kham tién mé trude PT xac
dinh du cac tiéu chuin lya chon vao
nghién ctru, duoc giai thich vé phuong
phap v6 cam, giai thich vé cac thudc str
dung trong nghién ctru va dong ¥ tham
gia nghién curu.

Tai phong md, BN duoc dit duong
truyén tinh mach ngoai vi, truyén dung
dich natriclorid 0,9%, toc d 5 mL/phut;
theo doi dién tim dao trinh DII, HA
dong mach khong xam nhap, SpOa, ap
Iwe COz cudi thi thd ra (etCO2); thd oxy
qua miii 3 L/phut trong 10 phut trudc
khoi mé; cho thude tién mé trude khi
khéi mé 5 phut: Midazolam 0,05 mg/kg
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tiém tinh mach; atropin 5 pg/kg tiém
tinh mach.

Khoi mé theo phac do: Tiém tinh
mach cham cac thude fentanyl 1,5 -
2 ng/kg, tiép theo tiém cham cac thude
mé: Propofol két hop vai phenylephrine
(nhém 1) hoidc propofol don thuan
(nhoém 2). Liéu luong thubc mé ¢ 2
nhom dugce tinh theo liéu cua propofol
l1a 1,5 mg/kg can nang.

Up mask bop bong hd trg ho hap khi
BN ngimng tho. Sau 5 phat, khi mém co,
ham tré, tién hanh dat MTQ, bom bong
chén MTQ, kiém tra vi tri va cd dinh
MTQ.

Duy tri mé: Cai dat ché do ho hap
kiém soat thé tich; £ = 12 - 14 chu
ky/phut. Duy tri thudc mé propofol qua
bom tiém dién téc do 5 - 10 mg/kg/gid
(ting giam liéu theo su bién dbi cua
HA). Theo ddi cac chi s sinh ton trén
monitor 2 phit/lan.

* Chi tiéu nghién curu:

Dic diém chung cta ngudi bénh: Tuoi,
gidi tinh, tién sir bénh 1y nén kém theo.

Su thay d6i mach, HATT; HATTr;
HATB tai céc thoi diém: Tb: Trudc khi
khoi mé 5 phit (HA nén), Ts: Ngay sau
khi kho1 mé; TO: Ngay trude khi dat
MTQ; T1, T3, T5: Tai cac thoi diém
phut thi nhét, phut tha ba, phat th nim
sau dat MTQ.

Ty 1€ tut HA sau khéi mé: Tut HA
duoc dinh nghia 1a khi HATB gidm hon
30% so vo1 HATB trudce khi khéi mé tai
bat ctr thoi diém nao sau tiém propofol.

Tut HA can diéu tri la khi HATB
<60mmHg, str dung 100mcg phenylephrine
tiém tinh mach dé nang HA. Néu sau 1
phat HATB chua ting > 60mmHg, tién
hanh tiém nhac lai liéu nhu trén (tong
lidu phenylephrin khong qua 500pg).
Néu sau khi tiém 500pg phenylephrin
ma HATB van < 60mmHg, chuyén sir
dung cac thudc van mach khac (ephedrin,
noradrenalin). Mach < 50 chu ky/phut
s& duoc diéu chinh bang atropin 0,5mg
tiém tinh mach cham.

Luong phenylephrine, propofol va
fentanyl dung khi khoi meé, luong
phenylephrine b6 sung va tong luong
phenylephrine st dung trong giai doan
khoi mé (mceg).

* Xir [y so liéu: Bang phin mém
SPSS 22.0. Cac bién sb dinh lugng
duoc trinh bay theo gia tri TB + do 1éch
chuin. Céc bién s dinh tinh duoc trinh
bay theo tin sb va ty 1é phan tram. Gia
tr1 p < 0,05 dugc xem la khac biét co y
nghia thong ké.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo dé
tai cAp Hoc vién Quan y theo Quyét dinh
s6 2237/QD-HVQY ngay 14/6/2024. Béi
tuong nghién ctru dugc giai thich trudce
khi tu nguyén tham gia nghién ctru. Cac
nguyén tic vé y duc dugc dam bao thuc
hién nghiém tuc. SO liéu nghién ctu
dugc Bénh vién Bong Quéc gia Lé Hiru
Trac cho phép st dung va cong bé.
Nhém tac gia cam két khong co xung
dot loi ich trong nghién ctu.
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KET QUA NGHIEN CUU
1. Pic diém chung cia ddi tweng nghién ciru

Bang 1. Dic diém chung ctia BN nghién ctru.

Chi tiéu nghién ciru Nhém 1 (n=30) Nhoém 2 (n=30) p
Tudi 78,13 + 10,63 73,90 £9,21 > 0,05
Gioi tinh (Nam) 15 (50%) 15 (50%) > 0,05
Can nang (kg) 51,37 £ 9,98 52,93 +£11,59 > 0,05
Bénh nén kém theo, n (%)

Tang HA 20 (66,67) 16 (53,3) > 0,05

bai thdo duong 10 (33,34) 11 (36,67) > 0,05

Dot quy nao 10 (33,34) 3 (10) > 0,05
Phuong phap PT, n (%)

Chuyén vat 24 (80) 21 (70) > 0,05

Cit hoai tir, ghép da 6 (20) 9(30) > 0,05

Khac biét khong co ¥ nghia thong ké vé tudi, gidi tinh, can ning, sé BN mac
cac bénh ly nén va phuong phap PT gitra 2 nhoém nghién ctru (p > 0,05).
2. T¥ 18 tut HA va tut HA cin diéu tri
Bang 2. S6 BN tut HA va tut HA can diéu tri trong nghién ctru va
lugng propofol, fentanyl, phenylephrine dung trong khé1 mé.

Y n o Nhom 1 Nhom 2
Chi tiéu nghién ciru p
(n = 30) (n =30)
S6 BN tut HA, n (%) 13 (43,3) 25(83,3)  <0,05
S6 BN tut HA can diéu tri, n (%) 7(23,3) 21 (70) <0,05

Luong propofol khi khéi mé (mg) 75,50+ 12,48 76,33+ 18,24 <0,05
Luong fentanyl khi khdi mé (mcg) 98,0+21,72 98,0+£3527 >0,05
Luong phen.ylepq}.lrlnAe két hop voi 75,50 + 12,48
propofol khi khoi mé (mcg)

Luong phenylephrine bo sung (mcg) 20,0 £40,68 91,67+92,93 <0,05

Tong lugng phenylephrine (mcg) 95,90+ 43,52 91,67+92,93 >0,05

S6 BN tut HA ¢ nhom 1 thap hon c¢6 ¥ nghia thong ké so v6i nhém chimg
(nhém 2), v6i p = 0,001. S6 BN tut HA can diéu tri & nhom 1 ciing thip hon c¢6
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nghia thong ké véi p < 0,001. Luong phenylephrine bd sung & nhém 2 nhiéu hon
s0 véi nhém 1 (p < 0,001). Luong phenylephrine téng, propofol, va fentanyl ding
trong khoi mé gitra 2 nhom khac biét khong c6 ¥ nghia théng ké (p > 0,05).

3. Bién d6i nhip tim va HA truéc va sau khéi mé

en@um NhOm 2 e=@m=Nhom | en@um NhOm 2 e=@m=Nhom |
180 85
160 80
75
140 = 70
— =
2 120 E
E £ 60
g 100
E & 55
B 80 2 50
@n 45
60 40
40 35
Tb Ts TO TI T3 T5 T Ts TO TI T3 TS
Thoi diém Thoi diém
Biéu do 1. Bién do1 HATT. Biéu do 2. Bién d61 HATTr.
em@um NhOm 2 e=@m=Nhom | an@um NhOm 2 e=@m=NhoOm |
110 90
100 o 88
=
o 9 = 86 vi
- 2 84
-
E 80 =
£ = 82
a 70 <
§ E 80
60 s
=
50 z 76
40 74
Tb Ts TO Tl T3 T5 T Ts TO TI T3 T5
Thoi diém Thoi diém
Biéu do 3. Bién d61 HATB. Biéu do 4. Bién doi nhip tim.

Khac biét khong c6 ¥ nghia thong ké vé cac gia tri HA giita 2 nhém & thoi diém
Ts va TO khi so sanh véi gia tri HA nén (Tb) (p > 0,05). Tuy nhién, cic gia tri
HATT, TTr, va HATB & nhom 2 thap hon ¢6 y nghia théng ké so v6i nhom 1 tir
thoi diém TO t6i T5 (p < 0,05). Khong co6 su khac biét vé sy thay ddi nhip tim giita
2 nhom & cac thoi diém nghién ctiu (p > 0,05).
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BAN LUAN

Nghién ctru ctua chung t6i thuc hién
trén nhém NBCT (tudi TB tir 73,90 -
78,13), da sb nguoi bénh déu mic cac
bénh 1y nén kém theo nhu ting HA
(53,3 - 66,67%), dai thao duong (33,34 -
36,67%) va tién si dot quy ndo (10 -
33,34%) (Bang 1). Thach thic dét ra khi
khoi mé ¢ dbi twong nay 1a cac thay doi
sinh 1y do tudi tic va bénh nén giy anh
hudng dén muc do dap tmg thude trong
qua trinh gdy mé. Dé du phong tut HA
khi khoi mé, ngoai viéc két hop
propofol va phenylephrin, chung t61
thuc hién tiém tinh mach thuéc mé
propofol nhu khuyén cdo cua cac
nghién ctu trude day. Dong thoi tiém
timg liéu nho 20mg propofol (step by
step) va quan sat bién d6i tri giac, dap
tmg ho hap dé diéu chinh liéu luong
thudc phu hop véi timg NB. Thoi gian
tir lac tiém thude khoi mé dén lac dat
MTQ kéo dai tir 5 - 7 phat nhim dam
bdo NB du do mé, d6 mém co, tré ham
dé dat MTQ vira tranh tut HA dot ngot.

Két qua nghién ctru cua chung toi
cho thay ty 1¢ tut HA khi khdi mé bang
propofol & nguoi cao tudi khd cao,
dic biét ¢ nhom khéng phdi hop
phenylephrine, voi ty 1€ 1én té1 83,3%
(Bang 2). Cac gia tr1 HA ¢ cad nhom 1
va nhom 2 déu c6 su bién dbi theo thoi
gian, voi xu huéng giam dan tir HA nén
(Tb) va giam thap nhat trong khoang tir
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phut thir nhat (T1) téi phit thir 3 sau dat
MTQ (T3), sau d6 cac gia tri HA tang
tré lai & thoi diém T5 (Biéu do 1, 2, 3).
Thoi diém HA tyt manh nhét tvong Gng
v6i khoang thoi gian tir phat tha 5 - 7
sau khi tiém thudc khoi mé, day 1a giai
doan chure ndng tim mach bi anh hudng
nhiéu nhét sau khi khéi mé bang propofol.
Nguyén nhan ha HA khi st dung
propofol trong khéi mé 1a do propofol
gay e ché hé giao cam, 1am giam sirc
can mach mdu hé théng, giam cung
luong tim do két hop gidn ca dong mach
va tinh mach, suy giam co ché phan xa
ap luc va giam cung lugng tim. Muc do
tut HA phu thuéc vao liéu luong
propofol, 6 tudi ngudi bénh va tinh
trang cac bénh ly tim mach kem theo,
téc d6 tiém propofol nhanh co thé giy
tut HA dot ngdt trong khi tiém cham
hon c¢6 thé gitip giam nguy co nay [6].
Nghién ctru cua ching toi cling cho
thidy khi két hop phenylephrine (liéu
100meg) v6i propofol dé khéi mé &
NBCT c¢6 hiéu qua tot trong du phong
tut HA va 6n dinh HA. Cu thé, nhom 2
co ty 1€ tut HA 1a 83,3%, trong khi do
gia trj nay ¢ nhom st dung két hop
propofol va phenylephrine chi Ia
43,4%, thap hon c6 y nghia so v&i nhom
chtng (p = 0,001). Pong thoi, két qua
cling cho thay ty 1&6 BN tut HA can diéu
tri & nhom 2 cao hon rd rét so vdi nhom
1 (p<0,001). So sanh cac chi s6 HA tai
ting thoi diém, chung toi nhan thay cac
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gia tri HATT, HATTr, va HATB &
nhoém 2 thip hon nhém 1 cé ¥ nghia
thong ké ké tir thoi diém T1 va kéo dai
cho t&i thoi diém T5. Tong luong
phenylephrine st dung TB gilta hai
nhom khéc biét khong co ¥ nghia thong
ké (p > 0,05), cho théiy viéc st dung
két hop ngay tir dau gitp han ché tut
HA sau, giam nhu ciu bd sung
phenylephrine va han ché nguy co thiéu
mau co quan. Phenylephrin hydroclorid
1a thudc tac dung giéng than kinh giao
cam ol (al-adrenergic), c6 tic dung
tryc tiép 16n cac thu thé ol-adrenergic
lam co mach mau va tang HA. Tac dung
lam ting HA yéu hon norepinephrin,
nhung thoi gian tdc dung dai hon. Sau
khi tiém tinh mach, thudc co tac dung
gan nhu ngay lap tic voi hiéu qua dinh
diém sau 1 - 2 phuat. Viéc pha 1an hai
thudc van dam bao an toan do propofol
da dugc chirng minh hoan toan phu hop
vo1 dugc 1y cua phenylephrine; do do,
khong xay ra tinh trang két tua, giam
hoic d6i khang tac dung cua cac thudce
khi tron 1an trong cting mét dung dich
[6]. Tac dung phu cua phenylephrine
dbi voi hé tim mach trong qua trinh gay
mé ciing da duoc mot sd tac gia dé cap.
Mot s6 tac gia cho riang co thé xay ra
tinh trang nhip tim cham khi dung
phenylephrine. Két qua trong biéu do 4
cua cd 2 nhom nghién ctu khong ghi
nhan bt ¢ tac dung phu nao trén nhip
tim cua BN. Trong nghién ctu nay,

chung t6i str dung liéu thap va 1a liéu
phenylephrine thuong duogc khuyén
dung dé diéu tri ha HA, ngoai ra NB
da duoc tién mé atropin 5 pg/kg tiém
tinh mach.

So v6i cac nghién clru trude day, ty
1¢ tut HA trong nghién ctu ctia chung
toi cao hon, hi€u qua cua dung dich
phenylephrine - propofol trong du
phong tut HA sau khoi mé thi co su
trong dong. Tac gia Tran Viét Puc va
CS (2020) nghién cuu trén 103 NPCT
c6 chi dinh gdy mé toan than chi ra ty 1&
tut HA ¢ nhom két hop phenylephrine -
propofol 1a 60,5%, cao hon nhom chi
dung propofol 1a 78,1% (p < 0,05) va ty
1¢ can diéu tri 1a 52%. Tac gia ciing
nhin thiy tut HA xay ra chi yéu vao
thoi diém phut tht 4 va the 5 sau khi
tiém propofol [7]. Tac gia V& Vian Hién
(2023) nghién ctru PT cét hoai tir va
ghép da & 100 bénh nhan bong cho thay
ty 1&¢ BN tut HA khi st dung
phenylephrine liéu 100mcg (20%) thap
hon 0 rét so voi nhom st dung
phenylephrine 50mcg (48%) (p < 0,05),
ngoai ra, HA ¢6 xu hudng giam dan va
thap nhat ¢ phut thir 5 [8]. Tac gia Lé
Nguyén An va CS (2025) nghién ctru
trén 200 BN cao tudi gy mé toan than
chi ra ty 1€ tut HA & nhém str dung
phenylephrine 1a 6%, HA giam nhiéu
nhat ¢ thoi diém phat tht 5 sau gdy mé
[9]. Nghién clru cua Farhan va CS trén
135 BN gay mé toan than ghi nhan ty 1&
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tut HA ¢ nhom propofol - nudc mubi va
propofol - phenylephrin 1an luot 1 60%
va 31,1%, HA giam nhiéu nhat & phat
thr 5 sau khoi mé [5]. Ty 1€ tut HA cao
hon 12 do d6i twong nghién ciu cia
chung t6i 1a NBCT va c6 ty 1é bénh nén
nhu ting HA cao hon, 1am thay d6i dép
tmg thudc va gia tang nguy co tut HA.
Ngoai ra, phuong phép vo6 cam trong
nghién cliru cua ching t6i la gdy mé
biang MTQ, c6 nhimg dic diém khac
bi¢t so véi gdy mé ndi khi quan trong
cac nghién ctru trudc day. Theo tac gia
Sang Kyi Lee va CS, qua trinh dit ong
no6i khi quan c6 lién quan dén tang dang
ké HA dong mach ngoai vi, trong khi dat
MTQ lai khong c6 tac dung nay [10].

KET LUAN

Tut HA 1a bién chimg hay gip khi
khoi mé bang propofol dé dat MTQ ¢
NPCT véi ty 1€ cao (83,3%). Viéc su
dung két hop phenylephrine li¢u 100mcg
v6i propofol cho thdy hiéu qua va an
toan trong du phong tut HA ¢ NPCT.

Loi cam on: Nhom tac gia xin chan
thanh cam on cac dong nghiép tai Khoa
Gay mé va Trung tdm Lién vét thuong,
Bénh vién Bong Quéc gia Lé Hitu Trac
da hét 1ong hd tro chiing toi cling nhu
gia dinh cac BN d3 dong y tham gia
nghién ctru. Chung t6i xin cam doan
cong trinh nay khong trung lip vai bat
ky nghién ctru nao khac da dugc cong
bd tai Viét Nam, dong thoi khong co
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xung dot loi ich véi ca nhan hay t6 chirc
nao. Néu co dicu gi sai chung t61 xin
hoan toan chiu trach nhiém.
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PAC PIEM KY THUAT VA KET QUA PIEU TRI
MO LAI SOI PUONG MAT BANG PHAU THUAT NOI SOI
TAI BENH VIEN QUAN Y 103 (2013 - 2024)

Nguyén Quang Nam', Pé Son Hii'*, Ho Chi Thanh’
Lai Bd Thanh', Nguyén Vin Thanh'
Tém tit

Muc tiéu: Nhan xét mot s6 dic diém ky thuat va két qua diéu tri mo lai soi
duong mat bang phau thuét ndi soi. Phwong phdp nghién ciru: Nghién ciru hdi
clru, md ta, theo ddi doc, khong ddi ching trén 106 bénh nhan (BN) phau thuat noi
soi mé lai soi duong mat tai Bénh vién Quan y 103 trong giai doan 2013 - 2024.
Két qua: DPdi v6i mé lai soi duong mat, phau thuat noi soi co thé thuc hién duogc
va thanh cong lay sach soi trong gan t&i mirc phan thuy. Ty 18 tai bién 1a 3,77%,
bién chimg sau md 1a 5,65%. Thoi gian phau thuat trung binh 1a 129,21 + 11,47
phut. Luong mau mat trong mo trung binh 1a 36,98 + 8,.45mL. Thoi gian nam vién
trung binh 13 12,86 + 1,43 ngay. Két ludn: Phiu thuit ndi soi 1a phuong phap kha

thi va hiéu qua trong diéu tri mo lai soi duong mat.

Tir khéa: Phau thuat ndi soi; MO lai s6i duong mat; Soi trong gan.

TECHNIQUE CHARACTERISTICS AND RESULTS OF RE-OPERATION
FOR BILIARY STONES BY LAPAROSCOPIC SURGERY
AT MILITARY HOSPITAL 103 (2013 - 2024)

Abstract

Objectives: To assess the technique characteristics and results of re-operation
for biliary stones by laparoscopic surgery. Methods: A retrospective, longitudinal,
descriptive, non-controlled study was conducted on 106 patients who were treated
with laparoscopy surgical treatment of biliary stones at Military Hospital 103
(2013 - 2024). Results: Re-operation for biliary stones can be performed by
laparoscopic surgery and complete removal of extrahepatic stones at the segmental
level. The rate of accidents was 3.77%, and the rate of complications was 5.65%.

'Trung tim Phiu thuit Tiéu h6éa, Bénh vién Quan y 103, Hoc vién Quan y
“Tac gia lién hé: P4 Son Hai (Dosonhai@vmmu.edu.vn)

Ngay nhan bai: 26/5/2025

Ngay dwge chip nhan ding: 23/7/2025
http://doi.org/10.56535/jmpm.v50i7.1372
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The average amount of time for surgery was 129.21 + 11.47 minutes; the average

amount of blood loss was 36.98 & 8.45mL. The average hospital stay after surgery
was 12.86 = 1.43 days. Conclusion: Laparoscopic surgery is a relatively effective

and safe method in the treatment of re-operation for biliary stones.

Keywords: Laparoscopic surgery; Re-operation for biliary stone; Intrahepatic stone.

PAT VAN PE

Hién nay, trong nudc cling nhu trén
thé giéi da c6 nhiéu phuong phap diéu
tri s6i duong mat nham lay soi tdi da
(dac bi¢t soi trong gan). Tuy nhién, cac
nghién ctru déu cho thay ty 1& soi tai
phat kha cao. Diéu tri md lai s6i dudong
mat 1a van dé day thach thire do dinh cac
tang va sy thay doi giai phau. Néu thuc
hién m6 mé thi vét md s& lau lién, anh
huéng dén tham my, BN dau sau mo
nhiéu hon va thoi gian nam vién kéo dai.

Ngay nay, phau thuat ndi soi da
chirng minh vai trd quan trong trong
ngoai khoa. Viéc ap dung phau thuat noi
soi trong diéu tri mo lai soi dudng mat
cling da duogc thyc hién trong thoi gian
gan day tai Bénh vién Quan y 103, budc
dau dd mang lai mot sb két qua kha
quan. Vi vy, chung t6i tién hanh
nghién ctiru nham: Nhdn xét dic diém ky
thudt va két qua phd~u thudt noi soi
trong diéu tri mé lai séi duong mat
trong giai doan tu nam 2013 - 2024.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ctru
Gom 106 BN soi duong mat duoc
md lai b::ing phau thuat noi soi tai

Bénh vién Quan y 103 trong giai doan
tor nam 2013 - 2024.

* Tiéu chuan lwa chon: BN soi
duong mat cé tién sir phau thuat soi
duong mat dugc thuc hién phau thuat
ndi soi mo lai.

* Tiéu chudn logi trir: BN mo soi 1an
dau hodc duge déu tri theo phurong phap
khac.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mé ta, hdi ctru, theo ddi doc, khong doi
ching.

* Xir Iy s6 liéu: Bang phin mém
SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru dugc tién hanh theo
ding quy trinh da dugc thong qua cua
Bénh vién Quan y 103. S6 liéu nghién
ctu dugc Bénh vién Quan y 103 cho
phép st dung va cong b6. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién ctru.

KET QUA NGHIEN CUU VA

BAN LUAN

1. Pic diém chung

Tubi trung binh ctia BN trong nghién
ciu la 61,85 = 1,13. Ty 1€ nit/nam la
60/46 (1,30).
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2. Tién sir bénh

Bang 1. Tién st s6 lan phau thuat soi dudng mat.

S6 1dn mé cii S6 BN (n) Ty 18 (%)
1 1an 55 51,89
2 1an 38 35,85
3 lan 9 8,49
4 1an 4 3,77
Tong 106 100

Pa phan BN c¢6 tién sit m6 1 1an (51,89%). Ngoai ra, ty 1&¢ BN ¢6 tién sir md
>3 1an 1a 12,26%, day la yéu t6 tién luong vé kho khin trong phau thuat.

3. Phan bo vi tri séi trong va ngoai gan

Bang 2. Phan bd vi tri s6i trong va ngoai gan.

Vi tri séi S6 BN (n) Ty 18 (%)
Gan phai 1 0,94
Séi trong gan ~ Gan trai 3 2.83
don thuén Trong gan 2 bén 5 4,72
Tong 9 8,49
S6i ngoai gan don thuan 22 20,75
Gan phai + ngoai gan 14 13,21
Soi trong gan Gan trai + ngoai gan 19 17,92
két hop Trong gan 2 bén + ngoai gan 42 39,62
Tong 75 70,76
Tong 106 100

Soi trong gan don thudn chiém 8,49%, chu yéu la soi trong gan két hop
(70,76%). C6 20,75% so6i ngoai gan don thuan.
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4. Pic diém k¥ thuat

,f'/\

/ VIDEO

\ mmg,-}‘
\/’f FZT

Hinh 1. Tu thé BN va phau thuat vién.
(A: Phdu thudt vién chinh; B va C: Phu camera; D: Phu dung cu)

Tu thé BN va phau thuat vién nhu trong mo ndi soi s6i mat thong thuong: BN
nam ngira va dang hai chan. Phau thuét vién chinh dung giita hai chan BN.

5. Pbat trocar trén thanh bung

Hinh 2. Vi tri dat trocar va cac dan luu.

Vi tri dat trocar dau tién: 76,42% truong hop duoc dat trocar dau tién cach vét
md cii khoang 3cm tai duong trang giita dudi rén. Mot sb tac gia nhan thay néu
khoang céach tu ron dén vét seo dai > 3cm thi tién hanh k¥ thuat Veress, néu < 3cm
thi m¢ theo k¥ thuat Hasson [1 - 4].
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Bang 3. Vi tri dit trocar dau tién 1én thanh bung.

Vi tri dit trocar diu tién S6 BN (n) Ty 1€ (%)
Trén rén 9 8,49
Duéi ron 81 76,42
Ha suon trai 16 15,09
Tong 106 100

Ngoai ra, d6i voi cac truong hop BN c6 vét md dudng tring giira trén va dudi
ron thi viéc dit trocar dau tién 1én thanh bung qua duong trang giita s& co nguy co
tai bién, 1am t6n thuong tang do dinh 1én vét mo cii. Dé han ché tai bién nay, chiing
t6i co thé dat trocar du tién ¢ ha sudn trai (15,09%).

bit trocar nang gan: Bat mot trocar Smm ¢ thugng vi hoac ha suon trai. Viéc
dit trocar nay nham muc dich nang gan dé phau tich vao duong mat. Tuy nhién, &
BN c¢6 vét mb cii s thay gan dinh 1én thanh bung (32/106 BN), gan s& duoc nang
1én trong qua trinh bom hoi vao 6 bung, do viy khong can dit thém trocar nay.
Theo két qua nghién ciru ¢6 16/32 BN ¢6 gan dinh 1én thanh bung nhung van phai
dat thém trocar.

Bang 4. Dat trocar nang gan 1én thanh bung.

Dat trocar Khong dat trocar Téng
Gan
n % n % n Y%
Dinh 1én thanh bung 16 15,09 16 15,09 32 30,18
Khoéng dinh 1én thanh bung 66 62,26 8 7,55 74 69,82
Tong 82 77,36 24 22,64 106 100,0

Z201F-T3-3 1 13: 5028 )

Hinh 3. Gan dinh 1én thanh bung.
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6. Dic diém ky thuit boc 1) ong
mat chi

Phau tich tir bén trai: Phau tich theo
bo dudi gan trai vao qua diy chang
tron dén ving cudng gan boc 16 dong
mach gan. Pay 1a mbc dé xac dinh 6ng
mat chu.

PhAu tich tir bén phai: Néu BN con
tui mat, di doc theo bo trong ti mat sat
mat dudi gan tr bén phai huéng sang
trai vé vung cubng gan. Néu BN di cit
tai mat, phau tich tang dinh vao mit
du6i gan; di tr bén phai hudng vé

cuong gan.

Sau d6, tiép tuc phau tich cudng gan
sat theo mat dudi gan dé vao ving ron
gan dén ngi 3 dng gan chung. Khu vuc
nay it dinh, dé phéu tich, giap boc 16
6ng mat chu va éng gan chung.

Choc tham do dng mat cha: La thao
tac bat budc, dic biét dbi vai 6ng mat
chu khong gidn. Tién hanh choc kim
vao dng mat chu va dung bom tiém hut
tham do xem c¢6 ra dich mat hay khong.
Tac gia Dixit A va CS di khuyén cdo
nén dung dung cu kep cach dau kim
khoang 5mm dé tranh choc vao tinh

mach cira phia sau dng mat cha [5].

2015-01-20012:11:06)

Hinh 4. Choc kim tham do duong mat.

Nghién ctru cho thy trong qua trinh phau tich, voi nhitng tang dinh ma khong

anh huong dén boc 16 dng mat chu thi khong can phai g& hoan toan. Ving tang

dinh con ¢6 tac dung che chan lam han ché dich cling nhu soi lan ra xung quanh 6

bung trong qué trinh 14y soi va bom rira duong mat. Pay goi 13 qua trinh g& dinh

co chon loc [6].
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7. Mt s6 dit diém ky thuat khac

Tham sat duong mat dng gan bang dng soi cimg: Dung dng soi cimg dé tham

sat toi da pham vi dudng mat trong gan va c6 thé 1ay duoc sach soi trong éng gan

va cac 6ng phan thiy bang nhitng dung cu ndi soi théng thuong.

2013-12-25(15:11:18)

Ong gan trai

Z013-12-25¢135:11:435)

Ong gan phai

Hinh 5. Ong gan trai va 6ng gan phai.

Vi tri dat Kehr: Chang t61 dat 6ng
dan luu Kehr dudi by suon bén phai
khoang 4cm trude khi xa khi CO2 vi sau
khi thao khi thi bo suon s€ ha khoang 2 -
3cm. Khi d6, néu dat 6ng sat bo suon,
BN s& dau do dng Kehr co vao thanh
nguc trong qua trinh ho hap [6].

8. Két qua phiu thuat

Ty 1¢ sach s6i sau phau thuat: Ty 1¢
hét s6i sau phau thuat 1a 42,45%, sot soi
14 57,55% (chu yéu soi trong gan nhanh
ha phan thuy). Ty 1€ sach soi trong
nghién ctru ctia ching t6i con kha thap,
nguyén nhan do thoi gian mo kéo dai.
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Ngoai ra, d6i v6i cac truong hop soi
trong gan ¢ vi tri 2 ha phan thuy tré 1€n
thi chung t6i khong cb ging lay sach soi
trong mot thi mo.

Tom lai, ty 1€ sach so1 hoan toan tai
dudng mat ngoai gan va trong gan mirc
phan thiy, st soi cha yéu 1a soi trong
gan & cac 6ng ha phan thuy.

Tai bién, bién ching phau thuat: Ty
16 tai bién 1 3,77%. Trong do, 2 trudng
hop ton thuwong thanh mac co hdng
trang va 2 trudng hop ton thuong thanh
mac co dai trang ngang. Ty 1¢ bién
chtng sau mo 1a 5,65%.
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Bang S. Bién ching sau mo.

Bién chimg S6 BN (n) Ty 18 (%)
RO mét 1 0,94
RO ta trang 1 0,94
Nhiém khuan huyét 3 2,83
Tudt chan dan luu Kehr 1 0,94
Tong 6 5,65

C6 1 trudong hop sau mo ngay tht 4 co6 1o ta trang, dng dan luu dudi gan ra it
dich tiéu hoa. Chiing t6i cho BN nhin két hop véi dat sonde da day giam ap va nudi
dudng duong tinh mach. Sau d6, BN 6n dinh va ra vién.

V6i 1 trudng hop ro mat sau mo ngay thi 2, chiing toi da tién hanh day lai dng
Kehr vao trong dudng mat thi thay hét ro. Nhu vay, c6 thé sau khi xa CO, lam xep
6 bung, ching t6i di vo tinh rat mot phan 6ng dan luu Kehr ra ngoai lam gap goc

ong Kehr.

Hinh 6. Gap goc ngi ba 6ng Kehr.

C6 3 trudng hop sét sau md. Ching
t6i da tién hanh cdy khuan va thay BN
¢ tinh trang nhiém khuan huyét sau
mo. Sau d6, BN dugc dung khang sinh
theo khang sinh d6.

Co 1 trudng hop tudt dan luu Kehr
sau mo gio thir 6, phai tién hanh bio mo
cép ctu dit lai dan luu Kehr.

Thoi gian phau thuat trung binh 1a
129,21 £ 11,47 phut (65 - 240 phut).

Thoi gian g& dinh boc 16 dng mat chu
trung binh 1a 67,59 + 8,25 phut. Lugng
méau mat trung binh trong mé 14 36,98 +
8,45mL (5 - 150mL). Hau hét trong cac
nghién ctru ciing khuyén cdo nén st
dung dao ludng cuc hodc LigaSurge
trong qua trinh phau tich g& dinh dé 1am
han ché chay méu va rat ngan thoi gian
mo [1]. Thoi gian ndm vién trung binh
la 12,86 + 1,43 ngay.
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Danh gia két qua diéu tri:
Bang 6. Phan loai két qua sau phiu thuat.

Két qua S6 BN (n) Ty 18 (%)
Tt 44 41,51
Kha 57 53,77

Trung binh 5 4,72
XAau 0 0,00

41,51% dat két qua t6t, sau mo sach soi va khong co bién chimg. 53,77% dat
két qua kha, sau mo con séi va khong co bién chimg. 4,72% dat két qua trung binh,

sau mo con soOi va c¢o bién chung.

KET LUAN

Qua két qua nghién ctru, ching toi
nhan thdy 106 BN mo lai so6i duong mat
duoc thuc hién hoan toan bang phau
thuat ndi soi, khong c6 ca nao phai
chuyén m6 méd. Nhu vay, phau thuat noi
soi la mQt trong nhitng phuong phap
kha thi trong diéu tri mo lai soi dudng
mat. Phuong phép hiéu qua trong lay soi
ngoai va trong gan dén muc phan thuy
va c6 ty 18 tai bién, bién ching thap.
Tuy nhién, phuong phap nay c6 han ché
khi 14y soi trong gan, dic biét trong cac
nhanh ha phan thiy. Do vdy, can két
hop voi ndi soi tan soi trong mo.
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KET QUA PIEU TRI GAY KiN PAU DUGI HAI XUONG CANG CHAN
BANG NAN CHINH MO, KET XUONG BEN TRONG BANG NEP KHOA

Nguyén Bd Ngoc', Lé Quang Pao'", Thdi Ngoc Binh’

Tém tit

Muc tiéu: Danh gia két qua diéu tri giy kin dau dudi hai xwong cang chan bang
nan chinh md, két xwong bén trong bang nep khoa. Phwong phdp nghién ciru:
Nghién ctru hoi ciru, tién ctru, mo ta 1am sang khong nhom ching trén 47 bénh
nhan (BN) bi gdy kin ddu du6i hai xuwong cang chan diéu tri bang nan chinh mé va
két xwong bén trong bang nep khoa tai Bénh vién Quan y 103 tir thang 01/2018 -
3/2023. Két qud: C6 32 BN la nam gidi (68,1%). C6 28 trudng hop giy kin dau
dudi hai xwong cang chan do tai nan giao thong (59,6%). Gy dau dudi xuong
chay loai A 1a 28/47 trudng hop (74,5%), gdy loai C chiém 25,5%. Tat ca BN déu
lién xwong sau 12 thang. Két qua phuc hdi chirc niang co 70% dat rat tot, 22,5%
dat tot va 7,5% dat trung binh. C6 02 trudong hop nhiém khuan nong (4,3%), 02
truong hop bi hoai tir mép vét mé (4,3%), khong co bién chirg nhiém khuén sau,
cham lién xuwong va khép gia. Két ludn: Nan chinh mé va két xwong nep khoa bén
trong mang lai két qua kha quan, 1a lya chon phu hop trong diéu tri gdy kin dau
duéi hai xuong cang chan.

Tir khoa: Giy kin dau dudi hai xuong cang chan; Nan chinh mé va két xuwong
bén trong; Nep khoa.

TREATMENT OUTCOMES OF MANAGEMENT OF DISTAL BOTH
LEG BONE CLOSED FRACTURES BY OPEN REDUCTION AND
INTERNAL FIXATION USING LOCKING PLATE

Abstract

Objectives: To evaluate the treatment results of distal both bone leg closed fractures
by open reduction and internal fixation using a locking plate. Methods: A retrospective,
prospective, and clinical descriptive non-controlled study was conducted on 47 patients

'Khoa Chén thwong chung va Vi phiu, Bénh vién Quan y 103, Hoc vién Quén y
“Tac gia lién hé: Lé Quang Pao (lequangdaovmmu@gmail.com)

Ngay nhan bai: 09/6/2025

Ngay duge chip nhan ding: 23/7/2025
http://doi.org/10.56535/jmpm.v50i7.1391
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with closed distal tibia and fibula fractures treated with open reduction and internal
fixation using a locking plate at Military Hospital 103 from January 2018 to March
2023. Results: 32 patients (68.1%) were male. There were 28 cases of the distal
both leg bone closed fractures due to traffic accidents (59.6%). There were 28/47
cases of type A distal tibia fractures (74.5%) and 25.5% of type C fractures. All
patients achieved bone union after 12 months; the results of rehabilitation were
70% achieved excellent, 22.5% achieved good, and 7.5% achieved fair. There were
02 cases of superficial infection (4.3%), 02 cases of necrosis of the surgical wound
edge (4.3%), and no complications of deep infection, delayed bone healing, or
nonunion. Conclusion: Open reduction and internal fixation using a locking plate
had positive results and was an appropriate choice in the treatment of closed distal

tibia and fibula fractures.

Keywords: Distal both bone leg closed fractures; Open reduction and internal

fixation; Locking plate.

PAT VAN DPE

Gay kin dau duéi hai xuong cang
chan chiém 7 - 10% cac thuong ton hai
xuong cang chan [1]. Diéu tri giy kin
dau duéi hai xwong cang chan gdm bao
t6n va phau thuat. Piéu tri phau thuat
gdbm mod 6 gdy, két hop xuwong bén
trong; nan chinh kin hodc mo 6 gy két
hop xuwong bén ngoai bang khung cd
dinh ngoai vi, dong dinh ndi tuy xuong
chay; phuong phap két xwong xam lan
t6i thiéu (MIPO). Mbi phuong phap co
nhimg wu, nhugce diém riéng [2]. Nep
khod v&i hinh dang duoc thiét ké phu
hop vé6i dau dudi xuwong chay, ¢d dinh 6
gdy vitng chic, tp van dong sém phuc
hoéi chirc nang. Pé rat kinh nghiém va
nang cao chat lugng phau thuat giy kin
dau dudi hai xuong cang chan,
chung toi tién hanh nghién ctru nham:
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Panh gia két qua diéu tri gay kin dau
dudi hai xwong cang chdan bang phwong
phdp ndn chinh mé va két xwong bén
trong bang nep khod.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 47 trudng hop giy kin dau duéi
hai xwong cang chan duoc diéu tri nin
chinh mé va két xwong bén trong bang
nep khoa tur thang 01/2019 - 3/2024 tai
Bénh vién Quan y 103.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
hoi clru, tién ctru, mo ta 1am sang khong
nhém chiing.

* Phurong phdp chon mdau: Chon mau
thuan tién.
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* Quy trinh két xwong:

- Phuong phap v6 cam: Té tuy song
hodc mé ndi khi quan.

- Tién hanh phau thuat:

K§ thuat két hop xuwong mac: Boc 19
6 gdy xuwong mac; nan chinh va két hop
xuong mac bang nep vit; dong vét mé.

K§ thuét nin chinh va két hop xuong
chay nep khoa (ORIF): Boc 16 6 giy dau
dudi xuong chay: Rach da doc theo bo
sau trong ctia xuong chay tir dinh mit
ca trong lén trén dai khoang 10 - 12cm;
nan chinh cac manh giy vé vi tri giai
phau, ddi véi giy C1 va C2 theo phan
loai AO mit tran chay duoc nin chinh
va ¢ dinh tam thoi bémg dinh Kirschner.
Kiém tra két qua nan chinh duéi C-arm;
dit nep khoa phu hop theo vi tri 6 giy,
¢d dinh cac vit khoa. Kiém tra dudi
C-arm; dat dan luu, dong vét mo.

- Chiam séc hau phiu va tap phuc hoi
chtrc nang theo quy trinh.

- Kham kiém tra lai sau phau thuat 1,
3,6, 12 thang.

* Chi tiéu nghién cuu:

Dic diém dbi twong nghién ciu:
Tudi, gi6i tinh, nguyén nhan, co ché
gay xuong.

Pic diém ton thuong: Vi tri chan
giy; dic diém X-quang: Vi tri gdy
xuong mac; phan loai giy dau dudi
xuong chay theo AO/ASIF.

Diéu tri: Thoi diém phau thuat, tinh
trang phan mém vung co chan, két

xuong mac, két qua gan (lién vét mo,
bién chimg sém, két qua nan chinh 6
gdy theo tiéu chuéan trén phim X-quang
cia Larson va Bostman), két qua xa
(tinh trang lién xwong, két qua phuc hoi
chic ning dya theo tiéu chuan cua
Johner - Wruhs (1983) [3]), bién chimng.

* Xir [y so liéu: Biang phin mém
thong ké SPSS 22.0.

3. Dao dirc nghién ciru

Nghién cuu dugc thuc hién theo
ding quy dinh ctia Bénh vién Quan y
103, Hoc vién Quan vy. S6 liéu nghién
cttu dugc BO mon - Trung tam Chan
thuong chinh hinh, Bénh vién Quéan y,
Hoc vién Quan y cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién curu.

KET QUA NGHIEN CUU
1. Pic diém ddi twong nghién ciru
Nghién ctru hdi ctru trén 31 BN, tién
ctru 16 BN. Tubi trung binh 1a 40,4 7,8
(tir 18 - 74 tudi). Nam nhiéu hon nit vé6i
32/47 truong hop (68,1%), 15/47 trudng
hop (31,9%) 1a nir. Ty 1€ nam/nir 1a 2/1.
Nguyén nhan tai nan giao thong la
28/47 trudong hop (59,6%), tai nan lao
dong 1a 11/47 truong hop (23,4%), tai
nan sinh hoat 1a 08/47 trudng hop (22,5%).
Co ché chan thuong: Chan thuong
truc tiép co 40/47 trudng hop (85,1%),
co ché gian tiép co 07/47 trudng hop
(14,9%).
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2. Pic diém ton thwong

Vi tri chan gdy: Chan phai voi 21/47
truong hop (44,7%), chan trai voi 26/47
truong hop (55,3%).

Gay xuong mac: 30/47 truong hop
(63.8%) 6 gdy xuong mac ngang mirc

gay xuong chay, 17 truong hop (29,8%)
gily xuong mac thap hon muc giy
xuong chay. 44 BN (93,6%) gay xuong
mac duoc két xwong mac nep vit.
Khoéng c6 truong hop nao doang mong
chay maéc.

Phén loai gdy dau dudi xwong chay theo AO/ASIF:
Bang 1. Phén loai gdy dau dudi xwong chay theo AO/ASIF (n = 47).

Phan loai S6 BN, n (%) Tong Ty 18 (%)
Al 19 (40,4)
A A2 13 (27,7) 35 74,5
A3 03 (6,4)
Cl 05 (10,6)
C C2 03 (6,4) 12 25,5
C3 04 (8,5)
Tong 47 47 100

Phan 16n giy loai A véi 35/47 BN
(74,5%). Trong do, gay loai Al va A2
1a chii yéu. Gy loai C chiém 25,5%,
trong d6 loai C1 gap 05 BN (10,6%),
loai C2 gap 03 BN (6,4%). Khong co
truong hop nao gay loai B theo
AO/ASIF.

3. Piéu tri

Thoi diém phiu thuét sau chan thuong
trung binh 5,4 + 3,2 ngay (1 - 22 ngay).

Tinh trang phan mém vung c6 chan,

1/3 duéi cang chan thoi diém phiu thuat
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v6i 6 trudong hop (12,8%) con sung né
muc do vua, 41 truong hop (87,2%) cod
tinh trang sung né giam rd rét.

Két qua diéu tri:

Két qua sém: Lién vét mo: Vét md
lién ky dau véi 43/47 truong hop
(91,5%), lién thi hai v&i 04/47 trudng
hop (8,5%). Bién chiing sém: Nhiém
khuan nong & 02/47 truong hop (4,3%),
02/47 traong hop (4,3%) b1 hoai tir mép
vét mo. Két qua nan chinh trén X-quang

sau mo.
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Bang 2. Phan loai gdy xuong va két qua nan chinh trén X-quang sau mé (n = 47).

Keét qua nan chinh

Phin loai gay Rit tot Tot Trung binh Tong P

Al 17 2 0 19

A A2 8 4 1 13 35
A3 1 1 1 3
Cl 3 2 0 0,001

C C2 1 2 0 312
C3 0 1 3

Tong 30 12 5 47
% 63,8 25,5 10,7 100

C6 su khac biét co ¥ nghia thong ké giita két qua nin chinh va phan loai giy
dau du6i xwong chay theo AO/ASIF (p < 0,05).

Két qua xa: Panh gia két qua xa trén 12 thang & 40/47 trudng hop (85,1%). Thoi
gian theo ddi danh gia két qua xa trung binh 25,8 + 10,8 thang (12 - 50 thang). Két
qua lién xwong: 40/40 trudng hop (100%) déu lién xuong sau 12 thang. Két qua
phuc héi chirc ning theo tiéu chuan ciia Johner - Wruhs (1983). C6 28/40 truong
hop (70,0%) c6 két qua phuc hdi chirc nang dat rat tot, tt chiém 22,5%, trung binh
chiém 5,0%. Khong c6 truong hop nao kém.

4. Panh gia yéu to lién quan téi két qua phuc hoi chirc ning

Bang 3. Moi lién quan giita kiéu gy va két qua phuc hoi chirc ning (n = 40).

Két qua Phan loai gy xuwong theo AO/ASIF  Téng Ty 1€
PHCN Al A2 A3 C1 C2 C3 (m (%)

RAt tot 13 7 1 5 2 0 28 70,0
Tét 1 1 1 9 22,5 0,018
Trung binh 0 1 0 0 0 2 3 7,5
Téng (n) 16 11 2 3 3 40 100

Ty 1€ (%) 40,0 27,5 5,0 12,5 7,5 7,5 100

Su khac biét gitta kiéu giy xwong chay phan loai theo AO/ASIF va két qua phuc
héi chirc ning 1a ¢6 ¥ nghia thong ké (p < 0,05).
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Bang 4. M6i lién quan giira két qua nin chinh va két qua phuc hdi chtrc ning

(n = 40).

Két qua Két qua nin chinh Tong Ty 1é

PHCN Rittdt  Tét  Trungbinh () (%) P
Rt tot 21 7 0 28 70,0
Tét 5 4 0 9 22,5 0,001
Trung binh 0 0 3 3 7,5
Téng (n) 26 11 3 40 100
Ty 18 (%) 65,0 27,5 7,5 100

Su khac biét giita két qua nin chinh va két qua phuc hdi chirc ning 14 c6 ¥ nghia

théng ké (p < 0,05).

Bién chtirng mudn: C6 02 truong hop thoai hoa khép c6 chan. Khong gip trudng
hop nao bi viém xuong, viém ro 10 nep, cham lién xuong, khop gia.

BAN LUAN

1. Pic diém ddi twong nghién ciru

* Tuoi, giGi tinh: Trong nghién ctru
clia chung t6i, tudi trung binh ctia BN 1a
40,4 + 7,8 (tr 18 - 74 tudi), BN nam
nhiéu hon BN nit, 32/47 trudong hop
(68,1%) la nam gidi, 15/47 trudong hop
(31,9%) 1a nir gidi, ty 1€ nam/nir 1a 2/1.
Két qua twong dong véi nghién ciru cia
Tran Trong Nhan (2021) véi tudi trung
binh 1a 44,5 + 14,8, BN nam chiém
67,86%, cao hon BN nit (32,14%) [4].
Nghién ctru cua Kumar MA (2021) véi
tudi trung binh cua BN 1a 53 tudi (34 -
75 tudi), BN nam ciing chiém da s
(65%), BN nir chiém 35% [5].

* Pdc diém ton thwong: Phan loai
gdy xuong chay theo AO/ASIF, trong
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nghién cua ching t6i, kiéu giy Al va
A2 chiém da sb (68,1%), giy loai C
(C1, C2, C3) chi co6 12 truong hop
(25%). Nghién ctru ctia Tran Trong
Nhan (2021) cho thay kiéu giy Al, A2
chiém 69,64%, giy phirc tap nhiéu
manh va 6 gdy pham khép (A3, C1, C2)
chiém 30,36% [5]. Nghién ctru cua
Gupta RK (2010) v6i 80 6 gdy, trong d6
kiéu giy loai A (A1, A2, A3) chiém da
sO vi 68 O giy (85%), gy loai C (chi
c6 C1, C2) v6i 4 6 gy (5,0%) [6].

2. Diéu tri

* Thoi diém phdu thudt: Thoi diém
phau thuat sau chan thuong trung binh
la 5,4 £ 3,2 ngay (1 - 22 ngay). Theo
nhiéu tac gia, thoi gian phau thuat sau
chan thuong gy kin dau duéi hai cang
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chan khoang tir 7 - 10 ngay, lic nay tinh
trang phan mém ving cb chan va 1/3
dudi cang chan di cai thién, giam sung
né (da nhin), phong huyét thanh da kho,
khi d6 s& giam duogc ty 1& bién chimg
lién quan dén phan mém [7].

* Két xwong mdc: Trong nghién ciru
cua chung t6i c6 03 truong hop (6,4%)
khong gay xuong mac, 44/47 trudong
hop (93,6%) giy xuong méac dugc két
xuong nep vit. Theo tac gia Bonnevialle P
(2010) va nhiéu tac gia khac, két xwong
mAc trude gitip ndn chinh xuong chay
va phuc hoi chiéu dai cang chan dé dang
hon, ¢b dinh xwong mac ciing lam ting
cudng d6 virng cho ¢b dinh 6 gy xuwong
chay va khép chay mac dudi [8].

* Két qud nan chinh: Trong nghién
ctru c6 42 truong hop (89,4%) co két
qua nin chinh dat tét va rat tot twong
ddng voi két qua nghién ciru cua Tran
Trong Nhan (2021) véi ty 18 nan chinh
dat tot va rat tot 1a 92,86%. Chung toi
nhan thiy nin chinh mé va két xuong
bén trong rat phu hop véi kiéu giy loai
A. Ddi véi gy phtrc tap nhiéu manh roi,
két qua nin chinh phuc hdi don thuin
vé mat giai phau sé& kém hon giy don
gian khong c6 hodc c6 it manh roi.
DPong thoi, nan chinh mé va két xuong
bén trong bing nep khoa (ORIF) cin
boc 16 6 gdy, nan chinh hoan hao hon
cac di I¢ch va manh ro1 (dac biét 1a cac
truong hop cé gay pham mat khop) so

v6i nan chinh gian tiép qua C-arm
(MIPO). Téac gia Cheng W va CS
(2010) so sanh 15 BN ap dung phuong
phap diéu tri ORIF va 15 BN 4p dung
phuong phap MIPO ciing nhan manh
diéu nay trong nghién ciru ctia minh [9].

* Két qud phuc hoi chirc nang: Danh
gia két qua xa & 40/47 truong hop
(85,1%) cho thay két qua phuc hdi chirc
nang dat tot va rat tot 1a 92,5%, dat kém
chiém 7,5%. Nghién ctu cta Tran
Trong Nhén cho thay két qua phuc hoi
chire nang dat tot va rat tot 1a 89,29%,
trung binh chiém 10,71%, tac gia
Kumar MA béo céo két qua phuc hoi
chic ning dat t6t va rat tot 1a 70%,
trung binh 1a 15% [4, 5]. Tu bang 3 cho
thiy két qua nin chinh 6 giy déng vai
trd quan trong trong phuc hdi chirc
ning, dat su hoan hao giai phau s& dem
lai két qua phuc hoi chire ning tot hon.
Tac gia Tran Trong Nhan, Cheng W va
nhidu tac gid khic cling c6 nhan xét
tuong tu [4, 8].

* Bién chimg:

Bién chimg sém: C6 02 trudng hop
(4,3%) nhiém khuan néng, 02 trudng
hop (4,3%) hoai tir mép vét mo, khong
gip trudng hop nao nhiém khuan sau.
Nghién ctru ctia Tran Trong Nhan c6 03
truong hop (5,36%) nhiém khuan nong,
01 truong hop (1,79%) nhiém khuan
sdu phai thao bo phuong tién két xuwong
sau 2 thang [4].
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Bién chimg muon: C6 02 truong hop
bi thoai hoa khép c6 chan. Khong gip
truong hop nao viém xuong, viém 10 19
nep khod, cham lién xuong, khép
gia.

KET LUAN
Phuong phap nin chinh mé va két
xuong bén trong bang nep khoa mang
lai két qua kha quan, 13 Iya chon phu
hop trong diéu tri giy kin ddu dué6i hai
xuong cang chan.
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PAC PIEM LAM SANG, LOAI HINH
GAY PHUC HQP XUONG GO MA QUA 264 TRUONG HQP
PIEU TRI TAI BENH VIEN QUAN Y 103 NAM 2024

Nguyén Hiung Thing', Pang Minh Vwong'”

Tém tit

Muc tiéu: M6 ta dic diém 1am sang, loai hinh gdy phtc hop xuong go ma
(PHXGM). Phwong phdp nghién ciru: Nghién ciru m6 ta cat ngang trén 264 bénh
nhan (BN) duoc chan doan gdy PHXGM dugc diéu tri tai Khoa Ham mat, Tao
hinh, Bénh vién Quan y 103 tir thang 01 - 12/2024. Két qud: Tudi trung binh cua
BN 1a 30,5 + 11,6, ty 1& nanv/nit 14 7,5/1; nguyén nhan tai nan giao thong chiém
94,8%. Triéu ching 1am sang gdm dau choi (96,6%), sung né (93,2%), bam tim
(92,8%), ddu hiéu bac thang (83,7%), bién dang go ma (75,8%). Phan loai theo
Knight-North, nhom I 1a 3,4%, nhom II 1a 2,7%, nhom I1II 1a 29,9%, nhém 1V 1a
24,6%, nhom V 1a 29,5%, nhom VI 1a 9,9%. Phan loai theo Marcus Zingg, loai B
13 77,3%, loai A 1a 12,8%, loai C 1 9,9%. Ton thuong phdi hop gom vét thuong
ving mit (26,1%), giy xuong ham trén (12,1%), xwong ham dudi (10,2%), chan
thuong so ndo (30,7%). Két lugn: Giy PHXGM chu yéu gip ¢ nam gidi, tudi tir
20 - 40, do tai nan giao thong. Triéu chimg thudng gap nhat 1a dau chéi. Loai hinh
gdy hay gdp nhét 14 loai B (theo Marcus Zingg). Ton thuong két hop thudng gip
1a vét thwong viing mit va chan thuong so nio.

Tir khoa: Giy xuong go méa; Xuong gdo ma cung tiép; Phirc hop xwong go ma -
ham trén.

CLINICAL CHARACTERISTICS, TYPES OF ZYGOMATICOMAXILLARY
COMPLEX FRACTURES IN 264 CASES TREATED
AT MILITARY HOSPITAL 103 IN 2024
Abstract
Objectives: To describe the clinical characteristics and types of zygomatico-maxillary
(ZMC) fractures. Methods: A cross-sectional descriptive study was conducted on

"Khoa Ham miit, Tao hinh, Bénh vién Quén y 103, Hoc vién Quan y
“T4c gia lién h¢: Ping Minh Vuwong (drmv103@gmail.com)

Ngay nhan bai: 12/5/2025

Ngay dwge chap nhan diang: 23/7/2025
http://doi.org/10.56535/jmpm.v50i7.1341
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264 patients diagnosed with ZMC fractures who were treated at the Department of
Maxillofacial and Reconstructive Surgery, Military Hospital 103, from January to
December 2024. Results: Patient’s average age was 30.5 + 11.6; male/female ratio
= 7.5/1; the main cause was traffic accidents with 94.8%. Clinically, sharp pain at
the fracture point accounts for the highest proportion (96.6%), followed by
swelling (93.2%), bruising around the eyelids (92.8%), ladder sign (83.7%), and
cheekbone deformity (75.8%). Classification according to Knight-North, group I
was 3.4%, group II was 2.7%, group III was 29.9%, group IV was 24.6%, group
V was 29.5%, group VI was 9.9%. Classification according to Marcus Zingg, type
B was 77.3%, type A was 12.8%, type C was 9.9%. Combined injuries included
facial soft tissue injuries (26,1%), maxillary fractures (12.1%), mandibular
fractures (10,2%), and traumatic brain injuries (30.7%). Conclusion: ZMC
fractures mainly occur in males aged 20 - 40, due to traffic accidents. The most
common clinical symptom is sharp pain. The most common type of fracture is type
B (according to Marcus Zingg). Common combined injuries are facial soft tissue

injuries and traumatic brain injuries.

Keywords: Zygomatic fracture; Zygomatic arch; Zygomatico-maxillary complex.

DAT VAN DE

Phtrc hop xuong go ma la don vi
xuong dugc tao thanh béi xuong go ma
cung tiép va xuwong ham trén. Hai
xuong nay duge goi 1a phtc hop vi mbi
quan hé vé cdu tric va chirc ning giira
ching, chung khop véi nhau trén dién
tich rong va bat ky tac dong chan
thuong nao lén mot xuong thudong anh
hudng dén xwong kia. Phic hop doi nay
cling tao nén phan chinh cua hc mat,
tréi dai tir by dudi hdc mét, thanh bén
va san hdc mat [1].

Giy PHXGM thuong din dén nhing
khiém khuyét nghiém trong vé mat
thAm my va chirc nang do vi tri giai
phau ndi bat clia xuong go ma va vi tri
gan cac cu tric quan trong lan can nhu
nhin cau. Viéc nan chinh va ¢ dinh
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chinh xac cac vét gdy xuong nay la
thach thire do hinh dang giai phau phirc
tap, nhiéu khép ndi va bién dang ¢
nhiéu mit phéng [2].

Nhitng ndm gan day, chup cét 16p vi
tinh (CLVT) dung hinh 3D da tr¢ thanh
xét nghiém thuong quy trong chan doan
chan thuong ham mit néi chung va giy
g0 ma ndi riéng da gitp chan doan, phan
loai gdy PHXGM chinh xéc. Vi vay,
viéc chan doan dang cac loai hinh giy
PHXGM, di 1éch xuong s& giup 1én ké
hoach diéu tri, phau thuat nan chinh, két
xuong chinh x4c dé dat két qua téi uu
vé thAm my va chirc ndng. Do d6, chung
t6i tién hanh nghién ctru nham: Mé ta
ddic diém lam sang, loai hinh gdy
PHXGM qua 264 truong hop diéu tri
tai Bénh vién Quan y 103 nam 2024.
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POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

1. P6i twong nghién ciu

Gom 264 BN giy PHXGM diéu trj
tai Khoa Ham mat, Tao hinh, Bénh vién
Quan y 103 tur thang 01 - 12/2024.

* Tiéu chudn lwa chon: BN chin
thuong ham mat co6 hinh anh gay
PHXGM trén chup CLVT.

* Tiéu chudn logi triv: BN gdy xuong
bénh ly; giy cii di lién xuong; BN gy
PHXGM da diéu tri phau thuat trudc
khi vao vién.

2. Phwong phap nghién ciru

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

* Phwong phdp chon m& mdau: Chon
mau thuan tién.

* Cdc bude tién hanh nghién ciru:

Thiét ké bénh 4n nghién ciru: Khi BN
vao vién, kham 1am sang, chup CLVT,
1ap ké hoach diéu tri. Thu thap dir liéu
theo bénh an nghién clru voi cac dir ligu
vé dic diém chung (tudi, gidi tinh,
nguyén nhan...), cac triéu ching gay
PHXGM, cac ton thuong két hop, xac
dinh duong gdy, di léch trén phim
CLVT, phan loai gay PHXGM theo
Knight - North [3] va Marcus Zingg [4].

Phan loai theo Knight va North (1961):

- Nhom I: Gay xuong go ma khong
di I¢éch.

- Nhém II: Gay cung tiép don thuan.

- Nhom III: Gay xuong go ma di 1éch
(khong xoay).

- Nhom I'V: Gay xuong go ma di 1éch
xoay trong. Nhom IVA: Di 1éch xudng
dudi ¢ bd dudi 6 mat va ra ngoai & try
g0 ma. Nhom IVB: Di léch xubng duéi
& bo dudi 6 mat va vao trong tai khop
tran go ma.

- Nhom V: Gay xuong go ma di 1éch
xoay ngoai. Nhém VA: Di Iéch vao
trong tai tru g0 ma va 1én trén tai bo
duéi 6 mit. Nhém VB: Di léch vao
trong tai try go ma va di léch ra ngoai
tai khop trén - go ma.

- Nhom VI: Gay xuong go ma c6 thém
duong gay than xuong go ma.

Phan loai theo Marcuss Zingg (1992):

- Nhém A: Gay khu tra mot khop
g0 ma.

- Nhom B: Gay toan bd xuong go ma
(tetrapod).

- Nhom C: Gdy xuong gd ma nhiéu
manh.

* Xir [y so liu: Bang phin mém
SPSS 22.0.

3. Pao dirc nghién ciru

Céc thu thuat duoc thuc hién trong
nghién clru tuan tha theo quy dinh ctua
Bénh vién Quan y 103. BN ty nguyén
tham gia vao nghién ctru, thong tin ca
nhan cua BN dugc dam bao bao mat
trong khi tién hanh nghién ctu, khi
cong bd nghién ctru va chi duoc st dung
cho muc dich khoa hoc. S6 liéu nghién
ctu dugc Bénh vién Quan y 103 cho
phép str dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN CUU
Qua nghién ctru 264 BN giy PHXGM, chiing t6i thu duoc két qua nhu sau:
1. Pic diém 1am sang
Bing 1. Dich té hoc mau nghién ctru.

Nhém Nam gi6i Nir gi6i Tong
tudi n % n % n %
<20 28 10,6 6 2,3 34 12,9
21-30 102 38,7 11 4,1 113 42.8
31-40 61 23,1 7 2,7 68 25,8
41 - 50 23 8,7 5 1,9 28 10,6
> 50 19 7,2 2 0,7 21 7,9
Téng 233 88,3 31 11,7 264 100

Gidi tinh nam chiém 88,3%, nit chiém 11,7%, ty 1¢ nam/nit 1a 7,5/1. Tudi trung
binh 14 31,6 + 11,4 tudi, nhom tudi tir 20 - 40 chiém ty 18 cao nhét (68,6%), thap
nhat 1a 13 tudi, cao nhat 1a 72 tudi.

Bang 2. Nguyén nhan chan thuong.

Nguyén nhan S6 BN (n) Ty 18 (%)
Tai nan giao thong 238 90,2
Tai nan lao dong 14 5,3
banh nhau 5 1,9
Tai nan thé thao 7 2,6

Nguyén nhan do tai nan giao thong chiém da s (90,2%), cac nguyén nhan khac
it gap hon.
Bang 3. Thoi gian tir lic chan thuong dén lac mo.

Thoi gian S6 BN (n) Ty 18 (%)
Trong 3 ngay 142 53,8
3 - 7 ngay 74 28
Sau 7 - 14 ngay 32 12,1
> 14 ngay 16 6,1

Pa s6 BN vao vién va duoc mo trong 3 ngay tir thoi diém bi chan thuong (53,8%).
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Bang 4. Tri¢u chiing 1am sang.

Triéu chirng S6 BN (n) Ty 18 (%)
Sung né 246 93,2
Bam tim mi mét 245 92,8
Chay mau mii 146 553
Bién dang go ma 200 75,8
Pau choéi 255 96,6
Mit lién tuc xwong 221 83,7
Han ché ha miéng 214 81,1
Té bi ma, moi trén 92 34,8

Céc dau hiéu 1am sang thudng gip nhat 1a dau chéi (96,6%), sung né (93,2%),
bam tim mi mét (92,8%), mat lién tuc xwong (83,7%), bién dang gd ma (75,8%).

2. Pic diém loai hinh giy PHXGM
Bang 5. Phan loai theo Marcus Zingg.

Loai hinh gy S6 BN (n) Ty 18 (%)
Nhém A 34 12,8
Nhém B 204 77,3
Nhém C 26 9,9
Tong 264 100

Gay cha yéu 1a nhom B (tetrapod fracture), chiém 77,3%.
Bang 6. Phan loai theo Knight - North.

Loai hinh gy S6 BN (n) Ty 18 (%)
Nhom I 9 3,4
Nhém 11 7 2,7
Nhom 111 79 29.9
Nhom IVA 32 12,1
Nhém IVB 33 12,5
Nhom VA 30 11,3
Nhém VB 48 18,2
Nhom VI 26 9,9
Tong 264 100

Nhém 111 14 loai hinh gdy chiém ty 1¢ cao nhét (29,9%).
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Bang 7. Cac ton thuong két hop.

Ton thwong két hop S6 BN (n) Ty 18 (%)
Gay xuong ham dudi 27 10,2
Giy xwong ham trén kiéu Le Fort 32 12,1
Vét thuong ving mit 69 26,1
Chan thwong so nio 81 30,7
Chén thuong mit c6 giam thi luc 76 28,8
Tén thuong két hop khac (nguc, bung, chi thé) 56 21,2

Céc ton thuong ving mit két hop voi giy PHXGM hay gip nhét 1a vét thuong

phan mém (26,1%), tiép dén 1a gdy xwong ham trén (12,1%). Chan thuong mat
giam thi lyc chiém 28,8%. Trong cac ton thuong phdi hop khac, chin thuong so

ndo chiém ty 1& cao nhét (30,7%).

BAN LUAN

1. Pic diém chung

V& gidi tinh, BN gdy PHXGM da sb
1a nam gid1 (88,3%), véi ty 1€ nam/nir 1a
7,5/1. Két qua cua chiing t6i ciing twong
tr voi mot sd tac gia nhu Pau Puc
Thanh [5] véi ty 1€ nam/nir 14 6,8/1, cao
hon so v41 nghién ctru cua SS Tejaswil
va TS Subash [6] v6i ty 1€ nam/nir 1a
2,8/1 do nam gio1 ¢ Viét Nam gay tai
nan giao thong chu yéu sau khi udng
ruou bia nhiéu hon nit giéi.

Vé do tudi, tudi trung binh ctia BN 1a
31,6 + 11,4 tudi, nhém tudi tir 20 - 40
chiém ty 1& cao nhat (68,6%). Két qua
nghién ctru ctia chung t61 phu hop voi
céc tac gia khac nhu Nguyén Hong Ha
[5], V& Anh Diing [7]. Pay 1a ltra tudi
hoat dong xa hdi nhiéu cling nhu tham
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gia giao thong chiém ty 18 16n nén ty 1&
giy xwong cao hon cac nhom tudi khac.
Nguyén nhan: Do tai nan giao thong
chiém ty 1¢ cao nhét (90,2%). Két qua
nay ciling twong duong vadi nghién ctru
cua Pau buc Thanh [5] (94,8%) va cao
hon so v61 nghién ctru cua SS Tejaswil
va TS Subash [6] do phuong tién giao
thong & Viét Nam da s6 1 xe may, khac
v6i cac nudc phat trién v6i phuong tién
tham gia giao thong chu yéu 1 6 6.
Thoi gian tir khi chdn thuong dén
phau thuat: Nghién ctru ciia ching toi
cho thay trung binh BN dugc can thiép
phau thuat trong vong 3 ngdy sau chan
thuong. Nhitng trudng hop phau thuat
sau 14 ngay trong nhoém nghién ctru ciia
chung t6i do BN chan thuong ning, da
chan thuong can phai hdi suc tich cuc,
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BN chéan thuong so nio can diéu tri
phau thuat hoac BN c¢6 cac chan thuong
két hop khac can dugc xur tri trude (gay
cOt song, gady xuong dui, chan thuong
bung, nguc...).

2. Pic diém 1am sang va loai hinh
gay PHXGM

Déu hiéu 1am sang thudng gip nhat
12 ddu hiéu co dau choi tai diém gay.
Cac diu hiéu khac thuong gip nhung
v6i ty 1& thdp hon nhu mat lién tuc bo
dudi 6 mat, bam tim quanh hdc mit,
sung né phan mém va bién dang go ma.
Chi ¢6 3,4% khong c6 dau chdi tai diém
gdy 1a do nhiing truong hop dén muon,
khi xuong di lién (sau 5 tuan). Nhu vay,
trén 1am sang néu gip BN c6 dau choi
tai g0 ma cung tiép thi cAn phai nghi dén
gdy xuong go ma va nén chi dinh chup
CLVT dé xac dinh ton thuwong.

* Logi hinh gay:

Theo Knight - North [3], gdy nhom
11T gip vé6i ty 1& cao nhat (29,9%), tiép
dén 1a nhom IV (24,6%), nhom V 14 cac
hinh thai hay gap nhat (29,5%). Két qua
nghién curu cua ching téi phu hgp voi
nghién ctru cua Pau Ptrc Thanh [5] voi
ty 1€ gdy nhom III 1a 29,2%, gdy nhém
I 1a 2,3%, gay nhom II 1a 3,9%, gy
nhom IV la 28,5%, gdy nhém V la
23,6%, gay nhom VI 1a 12,5%.

Theo Marcus Zingg [4], trong nghién
ctru ctia chung t6i, nhém B hay gap nhat
(77,3%). Két qua nghién ctru ctia chung
t61 twong tu nhu két qua nghién ctru ¢
trong nudc va trén thé gidi vé gy gd ma
va gdy toan b0 (tetrapod) la loai hinh
giy thuong gip nhat.

Vé ton thuong két hop, gip nhiéu
nhat 13 vét thuong phan mém ving ham
mit (26,1%). Do vay, khi phau thuat
diéu tri, mot s6 ca gdy PHXGM c6 thé
thuc hién qua céc vét thuong c6 vi tri
pht hop dé nin chinh, két xuong.

Cac ton thuong két hop khac gip
nhiéu nhat 13 chin thuong so ndo
(30,7%). Nghién ctru cua chung t6i co
nhimng diém twong dong véi nghién ctiru
cua Pau buac Thanh va CS [5], cling
nhu V& Anh Diing [7] véi ty 16 cac chan
thwong ving khac (nguc, bung, chi thé)
turong d6i cao (21,2%).

KET LUAN

Giy PHXGM chu yéu gip ¢ nam
gidi, nhom tudi tir 20 - 40 chiém da s6,
nguyén nhan chi yéu 13 tai nan giao
thong. Tri¢u chung lam sang thuong
gdp cua gdy PHXGM la dau choi tai
diém giy, mat lién tuc bo dudi 6 mat,
bam tim quanh hdc mat, sung né va bién
dang go ma. Thé giy thuong gip theo
phan loai Marcus Zingg [4] 1a nhom B.
Theo phan loai Knight-North [3], thé
gdy hay gip nhat 1a nhom III, IV, V.
Céc ton thwong ving mat phdi hop
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thuong gip 13 vét thuong phan mém;
t6n thuong ngoai viing mit thudng gip
1a chan thuong so nio.
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PANH GIA KET QUA UNG DUNG CAN CHINH TRUC
TRONG PHAU THUAT THAY KHOP GOI

Pham Tién Thanh'", Vii Nhit Pinh?, Phing Anh Tudn’, Vii Anh Diing’

Tém tit

Muc tiéu: Danh gia két qua phiu thuat thay khép gbi theo truc co hoc tai Bénh
vién Quan y 103. Phwong phdp nghién ciru: Nghién ctru tién ctru, mo ta cat ngang,
theo ddi doc, khong nhom chung trén 95 trudng hop (TH) phau thuat thay khép
g6i toan phan mot bén tir thang 7/2019 - 11/2024, duoc chia thanh 2 nhém: 45 TH
str dung ga cit ddu xa xuwong dui 6° (nhom A) va 50 TH sir dung ga cit ddu xa
xuong dui 5° (nhém B). So sanh két qua phiu thuat giira 2 nhoém. Két qud: Diém
KS (knee score) trung binh sau phau thuit & nhém B 13 90,1 + 6,6, tot hon so voéi
84,1 + 7,8 diém & nhom A. Truc co hoc trung binh sau phau thut & nhom B khoi
phuc tét hon so véi nhom A. Két ludn: Phau thuit thay khép gbi toan phan voi
nguyén tac can chinh co hoc cai thién tam van dong khép, khoi phuc truc co hoc,
phuc hdi chire nang khép gdi tét ¢ nhitng TH thoai hoa khép gdi ning.

Tir khéa: Thoai hoa khép gbi; Phiu thuat thay khop gbi; Can chinh co hoc.

EVALUATION OF THE RESULTS OF MECHANICAL ALIGNMENT
APPLICATION IN KNEE REPLACEMENT SURGERY

Abstract

Objectives: To evaluate the results of knee replacement surgery based on the mechanical
alignment at Military Hospital 103. Methods: A prospective, cross-sectional
descriptive, longitudinal study without a control group was conducted on 95 cases
undergoing total knee replacement surgery from July 2019 to November 2024,
divided into 2 groups: 45 cases used a 6° distal femoral resection fixture (group A)
and 50 cases used a 5° distal femoral resection fixture (group B). Comparisons of
outcomes between the 2 groups were performed. Results: The mean postoperative
KS score in group B was 90.1 + 6.6 points, better than 84.1 £ 7.8 points in group A.

'Bénh vién Quén y 103, Hoc vién Quin y
ZHoc vién Quin y
*TAc gia lién h¢: Pham Tién Thanh (phamtienthanh014@gmail.com)
Ngay nhan bai: 02/6/2025
Ngay dwoge chiap nhan ding: 22/7/2025
http://doi.org/10.56535/jmpm.v50i7.1379

249



TAP CHI Y DUQC HQC QUAN SU SO 7 - 2025

The mean postoperative mechanical axis in group B was better restored than that

in group A. Conclusion: Total knee replacement with the principle of mechanical
alignment resulted in an excellent range of motion, restoration of the mechanical

axis, and knee joint function in cases of severe osteoarthritis knees.

Keywords: Knee osteoarthritis; Total knee replacement; Mechanical alignment.

PAT VAN PE

Phiu thuat thay khép gbi 1a mot
trong cac phau thuat hiéu qua dé giam
dau, cai thién chirc niang khép gbi va
nang cao chét luong cudc sdng & bénh
nhan (BN) bi thoai héa khdp giai doan
cudi. Mic du vdy, van c6 mot ty 1é
ngudi bénh can phai phau thuat thay lai
khép. Mot thong ké cho thdy véi nhiing
TH c6 két qua phau thuat tot, ty 1¢ phai
thay lai khop sau 10 ndm 1a khoang 4 -
5% va sau 15 nam la 6% [1]. Ngoai tru
cac nguyén nhan lién quan dén k¥ thuat,
cac nghién ctru con dé& cap dén hoc
thuat. Co ba ly thuyét dugc dé cap trong
phau thuat thay khép gdi toan phan bao
goém: Tryc co hoc (ly thuyét nham can
chinh truc co hoc cua chi dudi vé 180°
dbi véi tt ca cac TH); truc giai phau (1y
thuyét nham can chinh truc co hoc cua
chi du6i mé goc vao trong dbi véi tit ca
cac TH, nham tra lai truc chi theo giai
phau); truc dong hoc (ly thuyét nhim
can chinh truc chi tro vé truc von c6 cua
tung nguoi bénh nhu trude khi bi bénh)
[2, 3, 4]. Tuy nhién, 1y thuyét “Truc co
hoc” da va dang duogc chép nhan kha
rong rdi. Theo nguyén tic can chinh co
hoc phai thuc hién k¥ thuat cat dau xa
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xuong dui va ddu gan xwong chay
vudng goéc véi truc co hoc cua chi dé
mat khép cua 16i cau dui va miat khép
cua mam chay vudng goc voi truc co
hoc, khi d6 truc co hoc dat mtrc d6 trung
gian. Pé dat dugc muc tiéu nay, cac
phau thuat vién st dung dung cu dua
vao trong long 6ng tuy xuong dui véi
khuyén cdo nghiéng 6° ra ngoai dé cit
dau xa xuong dui. Trong mot nghién
ctru vé cac chi s6 giai phiu lién quan
dén phau thuat thay khép gbi [5], chung
t6i nhan thay goc nghiéng 10i cau dui
(goc giita truc co hoc va giai phau
xuong dui) & nguoi Viét Nam binh
thuong khoang 5°. Do vay, chung t61 da
dé xudt str dung gé cit dau xa xwong dui
5° khi thuc hién phau thuat thay khop
g6i. Nghién ctru ndy duoc tién hanh voi
muc tiéu: Ddnh gid két qua phdu thudt
thay khép toan phan diéu tri thodi héa
khép goi theo truc co hoc.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU
1. Pdi twong nghién ciru
Go6m 95 TH thodi hoa khép gbi duoc
phau thuat thay khép gdi toan phan tai
Khoa Phau thuat khép, Trung tim Chén
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thuong Chinh hinh, Bénh vién Quéan y
103 thoti gian tir thang 7/2019 - 11/2024.
Trong d6, c6 45 TH véi 45 khop gobi
duoc phau thudt voi lat cat dau xa
xuong dui véi goéc nghiéng ngoai 6°
(nhém A) va 50 TH véi 50 khép gbi
duoc phﬁu thuat véi 1at cat dau xa
xuwong dui véi géc nghiéng ngoai 5°
(nhém B).

* Tiéu chudan lwa chon: Thoai hoa
khop goi do 3, 4 theo phéan loai cta
Kellgren-Lawrence [6]; dau nhiéu khép
g6i, da diéu tri noi khoa tich cuc (thude,
tiém khop...) nhung khong hi¢u qua.

* Tiéu chudn logi trir: Thoai hoa
khép sau chin thuong, sau viém, sau
nhiém khuan; cé tién st giy xuong
hodc dd phau thuat khép gbi trude do;
c6 bénh 1y khép hang, khuyét xuwong
hoic ton thwong than kinh chi duéi.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta cét ngang, theo doi doc,
khong nhom ching.

* Noi dung nghién ciru:

Pic diém nhom BN nghién cuu tai
thoi diém trude phau thuat: Tudi, gidi
tinh, bén tén thuong, phan d6 thoai hoa
khép theo Kellgren-Lawrence, do truc
co hoc chi dudi, diém VAS (Visual
Analogue Scale), diém KSS (Knee
Society Score) bao gom diém KS va
diém FS (Funtion score), bién do gip gdi.

Panh gia két qua trong thoi gian BN
nam vién: Tinh trang vét mo, danh gia
cac thanh phan cia khép trén phim
X-quang, ty 1¢ céc tai bién, bién chimg
som...

Danh gia két qua tai thoi diém kiém
tra cudi cung (sau phau thuat 6 thang):
So sanh diém VAS, diém KS va FS, truc
co hoc chi dudi, bién d6 gip gdi trudce
va sau phau thuat gitra nhom A va B.
Théng ké cac bién ching xa sau phau
thuat.

* Quy trinh phdu thudt:

Céac TH trong nghién ctru dugc vo
cam bang gay té tuy séng, ga 16 hoi véi
ap luc 350mmHg. Thuc hién 1at cét xa
xuong dui véi goéc nghiéng ngoai 6°
(goc giita truc co hoc va giai phau
xuong dui 13 6°) str dung ga cét dau xa
xuong dui 6° (nhém A) va thyc hién lat
xa xuong dui 5° voi goc nghiéng ngoai
5° (goc giira truc co hoc va giai phau
xuong dui 12 5°) str dung ga cat dau xa
xuong dui 5° (nhém B). Lat cat mam
chay duoc cit vudng goc véi truc xuong
chay va nghiéng sau 3° - 5°, lat cét 16i
cau sau v4i phan dui xoay ngoai 3° ¢ ca
hai nhém. Tt ca cac TH & hai nhom déu
sir dung duong mo bén trong, loai khép
¢6 xi mang, 16p dém mam chay ¢ dinh,
khong thay xuong banh ché. Loai khép
st dung trong cd hai nhom nghién ctru:
BPK-S (Hang Perer Brehm, Duc),
Anthem (Hang Smith-Nephew, Anh),
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Microport (M¥y). Ky thuat theo nguyén
tac can chinh co hoc v&i muc tiéu truc
co hoc chi dudi dat 180° & ca hai nhom.

* Cdc bién s6 nghién ciru:

Murc do thoai hoa khop gdi theo
Kellgren-Lawrence: Xéac dinh trén phim
X-quang khép gbi thang nghiéng dugc
chia 1am bon mirc do tir 1 - 4. Panh gia

mirc d6 dau theo thang diém VAS tir 0
(khong dau) dén 10 (dau khong chiu
n6i). Panh gia mic d6 hdi phuc va chirc
nang khép gdi theo KSS (gém diém KS
va FS). Ca hai thang diém déu tir 0 - 100
diém. Po truc co hoc chi duédi trén phim
X-quang toan truc chi dudi (Hinh I). Bo
bién d6 gap gbi.

Hinh 1. Xac dinh tryc co hoc trudc va sau phau thuat
(BN Trdn Thi L. 70 T, SBA:17000250).

* Phén tich va xit 1y s6 lidu:

S6 liéu duoc xur Iy bang phan mém
SPSS 22.0. C4c bién dinh tinh duoc
biéu dién dudi dang sé luong va ty 1¢
phén tram. Cac bién dinh lugng dugc
biéu dién dudi dang gia tri trung binh va
do 1éch chuan. Gia tri p <0,05 dugc xac

dinh c6 y nghia thong ké.
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3. bao dirc nghién ciru

Nghién ctru dugc thong qua Hoi dong
Dao dtrc trong nghién ctru Y sinh hoc
cua Bénh vién Quan y 103 va dugc phép
thuc hién theo Quyét dinh giao dé tai sd
837/QP-HVQY ngay 22/3/2022. S6 liéu
nghién ctru dugc Bénh vién cho phép st
dung va cong bd. Nhém tac gia cam két
khong c6 xung dot 1oi ich trong nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém ciia nhém ngwoi bénh dwoc phiu thuat

Bang 1. Dic diém cua timg nhom trudce phau thuat.

Pic diém Hai nhém (95) Nhém A (45) Nhom B (50) p

Tudi (nam) 66,3 +7,9 65,6 +9,0 67 + 6,8 > 0,05
it Nam 13 (13,7%) 8 (17,8%) 5 (10%) 0,05
Nir 82 (86,3%) 37 (82,2%) 45 (90%)

Béntdn  Phai 44 (46,3%) 21 (46,7%) 23 (46%) 005

thuong Trai 51 (53,7%) 24 (53,3%) 27 (54%) ’

Micdo 3 2 (2,1%) 1(2,2%) 1 (2%) 005
thodi hoa 4 93 (97,9%) 44 (97,8%) 49 (98%) ’

Piém VAS 6,8+ 0,6 6,8 +0,7 6,8 + 0,6 > 0,05
Piém KS 35,8+9,1 359+9,6 3577+8,7  >0,05
Piém FS 36,7+9,0 36,7 +8,5 36,8+9,5  >0,05
Truc co hoc 9,03°+4,93°  8,7°+4,96° 9,3°+4,9°  >0,05
Bién d6 gip 96,6°+£9,6°  97,1°+7,6° 962°+11,18° >0,05

Khéng co su khac biét gitta hai nhoém vé tat ca cac chi sb tudi, gidi tinh, bén ton
thuong, mtrc dg thoai hoa khdp géi, diém VAS, KS, FS, truc co hoc va bién do
gap khép gbi.

2. Két qua sau phiu thuit

Bang 2. Két qua gan sau phau thuat.

Pic diém Nhém A (45) Nhém B (50) p
Lién vét mo ky dau 44 49 > 0,05
Nhiém khuan nong 1 1 > 0,05
Tran méu khop gbi 2 1 > 0,05
Khop gdi nhan tao ding vi tri 45 50 > 0,05

Khéng c6 sy khac biét két qua gan sau phau thuat giira hai nhom.
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Két qua danh gia tai thoi diém cudi kiém tra (6 thang sau phau thuat) duoc trinh
bay & cac bang sau:

Bang 3. So sanh két qua trude va sau phau thuat o timg nhom.

Pac diém Hai nhom (95) Nhom A (45) Nhom B (50)
Piém VAS truéc PT 6,8+ 0,6 6,8+ 0,7 6,8 £ 0,6
Diém VAS sau PT 0,5+ 1,1 0,8+1,3 0,3+0,7
p < 0,001 < 0,001 < 0,001
Diém KS truéc PT 358+9,1 35,9+9.6 35,7+ 8,7
Piém KS sau PT 87,2 +7.8 84,1 +7.8 90,1 + 6,6
P < 0,001 < 0,001 < 0,001
Diém FS trudc PT 36,7 + 9,0 36,7+ 8,5 36,8+9.5
Piém FS sau PT 85,6 +7,8 84,3 + 8.4 86,8 + 7.2
P < 0,001 < 0,001 < 0,001
Truc co hoc trudc PT 9,03° + 4,93° 8,7° + 4,96° 9,3° + 4,9°
Truc co hoc sau PT 1,73° + 1,26° 2,17°+1,32°  1,33°+1,06°
p < 0,001 < 0,001 < 0,001
Bién do gip trude PT 96,6° + 9,6° 97,1°+7,6°  96,2°+11,18°
Bién do gap sau PT 110° +10,3° 109,4° + 10,6°  110,5°+10,1°
p <0,001 < 0,001 < 0,001

Két qua phiu thuit cai thién & ca hai nhom, tat ca cac chi sé cai thién bao gdm
giam diém VAS, ting diém KS va FS, giam truc co hoc va ting bién do gip gdi.

Bang 4. So sanh két qua sau phau thuit giira hai nhom.

Pic diém Nhém A (45) Nhém B (50) p
Piém VAS 0,8+ 1,3 0,3+0,7 0,068
Piém KS 84,1 +7,8 90,1+ 6,6 < 0,001
DPiém FS 843+ 8.4 86,8 + 7.2 0,077
Truc co hoc 2,17°+1,32° 1,33°+1,06° 0,001
Bién d6 gap 109,4° + 10,6° 110,5°+ 10,1° 0,6

Céc chi s6 sau phau thuat & nhém B déu tét hon & nhém A, tuy nhién chi co
diém KS va truc co hoc khac biét ¢ ¥ nghia théng ké voi p < 0,05.
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Bién chtng xa: Chung t6i khong gip
TH nao nhiém khuén, long khép, mon
khop, gdy xuwong quanh khdp nhén tao,
¢t hoa quanh khép nhan tao, thay lai
khép va can thoi gian theo doi thém cac
bién ching d6. C6 1 TH & nhom A dau
mat sau xwong banh ché chiém 2,22% ¢
nhom A va 1,05% ¢ nhom B.

BAN LUAN

1. Pic diém ciia nhém nghién ciru

Trong nghién ctru ctia ching t6i tudi,
gi6i tinh, diém KSS, truc co hoc va bién
d6 gip gbi trung binh trudc phiu thuat
0 nhom A va nhom B tuong duong
nhau, voi p > 0,05. Tudi trung binh cia
BN 12 66,3 + 7,9. Pa s6 TH la nit. Trong
nghién curu, ¢o téi1 97,9% TH thoai hoa
khép gbi do 4. Truc co hoc trude phiu
thuat hdu nhu veo trong khoang 10°.
Trude phiu thuit cac TH c6 diém VAS
cao (6,8 £ 0,6) va diém KS, FS thip
(35,8 £ 9,1 va 36,7 + 9,0). Nghién ctru
cia Sharma S [7] cho thiy cac BN c6
tudi trung binh 1a 64,15 £+ 8,05, nir gidi
chiém t&i 70%. Tat ca BN déu c6 diém
KSS < 60. Bién d6 van dong khép gbi
trude phau thuat 13 69,25° + 14,89°. Tac
gid Mai DBuc Thuan [8] nghién ctru trén
83 nit, 20 nam véi tudi trung binh 1a
67,7, truc co hoc trung binh 13,5° +4,2°,
diém KS, FS truéc phiu thuat trung
binh 1an luot 1a 37,5 + 11,6 va 31,2 +
10,5. Nhém BN trong nghién ctru cua
chung t6i ciing ¢6 cac dic diém trude
phau thuat twong ty nhu cic nghién
cuu trén.

2. Két qua phiu thuat

Déi v6i két qua gan, tac gia Sharma
S [7] gdp 3/20 TH bi nhiém khuan nong
vét md. 2 TH trong s6 do phai cat loc,
tudi rira. Trong nghién ciru cua Mai
buc Thuan [8] c6 105/113 khdp
(92,9%) lién vét mo6 ky dau. C6 5 TH
(4,4%) c6 nhiém khuan nong, trong d6
¢6 1 TH phai cat chi, diéu tri bang VAC,
khau da ky II. C6 3 TH (2,7%) b1 hoai
tir da & mép vét md. Trong nghién ctru
cua ching t61i, co té1 93/95 TH
(97,89%) lién vét mo ky dau. C6 2 TH
nhiém khuén nong va 3 TH tran mau
khép gbi di duoc di duoc choc hut
méau, cit chi thua, nin ¢p mau tuy, doi
khang sinh manh va ting liéu, bit dong
khép gbi va gac cao chan. 1 TH van con
sot kéo dai, & dich trong khép nén da
dugc mé rong vét md, nao viém, dat hut
VAC, khau khép vét md. Dién bién sau
d6 BN 6n dinh. Khong c6 su khac biét
vé két qua giita hai nhém A va B. Két
qua nghién ctru cua chung téi cling nhu
cac nghién ctru khac déu cho thay phau
thuat thay khop gbi toan phan twong d6i
an toan. Tai bién, bién ching sém it va
déu c6 thé xur tri nhanh chéng.

Tai thoi diém danh gid két qua xa sau
phau thuat, chiing t6i nhan thiy tat ca
cac chi s6 theo ddi déu tt hon trudc
phau thuat & nhém A, nhom B va ca hai
nhom, khac biét c6 ¥ nghia théng keé.
Pbi v6i két qua o ca hai nhom, diém
VAS giam tir 6,8 + 0,6 xubéng con
0,5+ 1,1. Piém KS va FS tang lan luot
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tr 358 + 9,1 va 36,7 £ 9,0 1én
87,2 + 7,8 va 85,6 + 7,8. Truc co hoc
giam tr 9,03° = 4,93° xudng 1,73° +
1,26°. Bién do gap gdi tang tir 96,6° +
9,6° 1én 110° + 10,3°. Cac nghién cuu
trong va ngoai nudc khac déu cho két
qua tuong ty chiig minh hiéu qua cia
phau thuat thay khép gdi toan phan.
Trong nghién ctru cua Mai Ptic Thuan
[8], truc co hoc trung binh dat 2,1° +
0,7° va ¢o td1 98/113 chi ¢o truc co hoc
trong khoang 3°. Bién 40 van dong
khop gbi dat 109° + 14,3°. Pidm KFS
trung binh sau phau thuat 83,2 + 13,4.
Nghién ctru ctia Sharma S [7] cho thiy
sau phau thuat, bién d6 van dong khop
gbi dat 110,75° + 10,79°, diém KS c6
t6i 90% dat két qua tot va rat tot. Doi
v6i nhitng BN dugc phau thuat theo ky
thuat ca thé hoa, nghién ctru ciia Vo S¥
Quyén Ning [9] cho thiy sau phau
thuat, truc co hoc trung binh dat 1,2° +
1,7°. Két qua diém KS trong nghién ctru
ctia Voge N [10] 12 90 + 6,6 diém ciing
tuong tu nhu két qua trong nghién ctiu
cua chung t61 6 nhém B.

Sau khi co két qua nghién ctru giai
phau trén nhom tinh nguyén vién véi
két qua goc nghiéng 16i cau dui (goc
gitta truc co hoc va giai phau xuwong dui)
trung binh 5°=+ 0,4° [5], chung t6i1 thuc
hién phﬁu thuat trén 50 BN nhém B voi
1at cat dau xa xuong dui nghiéng ngoai
5° sir dung ga cit dau xa xuwong dui 5°.
Tir bang 1 cho thay khong co su khac
biét giita hai nhom vé tat ca cac chi sb
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tudi, gi61 tinh, bén ton thuong, mtrc do
thoai hoa khép gbi, diém VAS, KS, FS,
truc co hoc va bién d6 gap khop gbi
trudc phiu thuat. Bang 4 cho thiy cac
BN dugc phau thuat & nhom B véi 14t
cit dau xa xwong dui nghiéng ngoai 5°
c6 két qua tot hon cac BN duoc phiu
thuat & nhom A voi 1at cat dau xa xuong
dui nghiéng ngoai 6° ¢ tat ca cac chi sd
diém VAS, KS, FS, truc co hoc va bién
d6 gip gbi. Trong d6, khac biét vé truc
co hoc 1,33° + 1,06° so vdi 2,17° +
1,32° vadiém KS 90,1 £ 6,6 diém so v6i
84,1 + 7,8 diém c6 ¥ nghia thong ké.
Két qua cua chung toi cho thay viéc
thuc hién 14t cit dau xa xuong dui
nghiéng ngoai 5° phu hop hon so voi
goc 6° nhu chung ta van st dung theo
khuyén cdo. Mic du di c6 thong bao vé
nhitng TH don 1€ khong str dung gbc 6°,
tuy nhién chwa c6 nghién ciru cu thé nao
vé van dé nay. Két qua nay do viy, can
duoc tiép tuc nghién ctru thém.

KET LUAN

Phau thuat thay khép gdi toan phan
voi k§ thuat can chinh co hoc 1a giai
phap diéu tri hiéu qua véi thoai hoa
khép gbi mire d6 niang. Khoi phuc truc
co hoc va diém KS sau phau thuit &
nhom BN sir dung gé cit dau xa xuong
dui 5° tot hon so voi cac gia tri nay ¢
nhom BN sir dung gé cit dau xa xuong
dui 6°.
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BUGC PAU UNG DUNG TRIi TUE NHAN TAO TRONG TIEN LUQNG
BENH NHAN CHAN THUONG SO NAO
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Tém tit

Muc tiéu: So sanh tién luong bénh nhan (BN) chan thuong so ndo (CTSN) cua
tri tu¢ nhan tao (artificial intelligence - Al) véi tién lugng cua béc si va danh gia
kha ning dy doan cia Al véi tir vong ra vién va két qua sau 1 thang theo thang
diém GOS (Glasgow Outcome Scale). Phwong phdp nghién ciru: Nghién ciu
phan tich tién ctru trén 75 BN duoc chan doan CTSN dua trén 1am sang, can lam
sang, duogc tién luong boi bac si va phan mém Al tai Bénh vién Quén y 103 tur
ngay 01/8/2023 - 01/4/2024. Két qud: Tién luong Al cho d6 chinh xac 97,3%, do
nhay 90,5%, d6 dac hi¢u 100%, c6 mbi lién quan voi két qua ra vién va GOS 1
thang, cho kha ning du doan tir vong ra vién, GOS xau 1 thang tét (p < 0,05), AUC
lan lwot 14 0,85 va 0,91 (p < 0,05). Bac si c6 xu hudng tién lwong ning va rat ning
nhiéu hon 5 1an (OR = 5); tuy nhién, su khac biét khong c6 y nghia (p > 0,05).
Két lud@n: Al budce dau cho thiy kha ning trong tién luong BN CTSN.

Tw khéa: Hoc may; Tri tu¢ nhan tao; Chéan thuong so nao.

INITIAL APPLICATION OF ARTIFICIAL INTELLIGENCE
IN THE PROGNOSIS OF TRAUMATIC BRAIN INJURY PATIENTS

Abstract

Objectives: To compare the prognostic capability of artificial intelligence (AI)
with that of surgeons in traumatic brain injury (TBI) patients and assess the
prognostic capability of Al for hospital discharge mortality and 1-month outcomes
using the Glasgow Outcome Scale (GOS). Methods: An analytical, prospective
study was conducted on 75 patients diagnosed with TBI based on clinical and

'Bénh vién Quén y 103, Hoc vién Quan y
ZHoc vién Quin y
*Tac gia lién hé: Nguyén Xuan Phwong (xuanphuong.pttk@gmail.com)
Ngay nhan bai: 04/7/2025
Ngay dwoc chap nhan ding: 30/7/2025
http://doi.org/10.56535/jmpm.v50i7.1431
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paraclinical data, prognosed by surgeons and Al software at Military Hospital 103
from August 1% 2023 to April 1% 2024. Results: Al demonstrated 97.3% accuracy,
90.5% sensitivity, and 100% specificity, significantly correlating with hospital
discharge and 1-month GOS outcomes, showed good ability in prognosing hospital
discharge mortality, 1-month poor GOS (p < 0.05), AUC was 0.85 and 0.91,
respectively (p < 0.05). Surgeons were 5 times more likely to classify cases as
severe and very severe (OR = 5), but the difference was not significant (p > 0.05).
Conclusion: Al shows potential for the prognosis of TBI patients.

Keywords: Machine learning; Artificial intelligence; Traumatic brain injury.

PAT VAN DPE

Chén thuong so nao la mdt trong
nhimg nguyén nhan hang dau giy tu
vong va tan tat toan cau, chiém 30% cac
truong hop tir vong do chan thuong [1].
Hién nay, c6 nhiéu hé thong thang diém
duoc ap dung dé tién luong BN CTSN
nhu thang diém Glasgow (GCS), hé
théng diém Marshall, hay Rotterdam
[2]. Tuy nhién, v6é1 sy da dang cua
CTSN, sir dung céc thang diém trén van
con nhiéu han ché, va chi danh gia duoc
mot khia canh nhat dinh cta nguoi
bénh. S& chinh x4c hon néu bac si 6 the
tan dung duoc nhiéu nhit co thé cac dit
kién lam sang, can 1am sang cia nguoi
bénh trong tién lugng, danh gia BN.
Tuy nhién, véi khéi luong cong viée
16m, cudong do lam viéc cao, danh gia va
tién luong ngudi bénh thong qua luong
16n thong tin trén thuc té mang lai nhiéu
kho khan cho bac si. Mat khac, trudce su
phat trién manh mé va khong ngimg cta
khoa hoc cong nghé, Al dang dugc ting
dung rong rai trong y hoc v6i nhitng két
qua tich cyc. Vai ndm tr¢ lai day, hoc

may (machine learning), mot phan
nhanh ung dung cua Al, da duogc ap
dung trong tién luong két qua BN
CTSN véi nhiéu htra hen. M hinh hoc
may danh gia BN mot cach cu thé, ky
cang dya trén nhiéu phuong dién, cho
do chinh xac cao [3].

Qua hiéu biét ciia nhom nghién ciru
tinh dén thoi diém hién nay, tai Viét
Nam van chua c6 bao cédo hay cong
trinh nghién ctru vé tmg dung Al trong
tién lugng BN CTSN. Do do, chung t61
thuc hién dé tai v6i muc tiéu: So sdnh
kha nang tién lwong BN CTSN cua Al
Vvéi bdc si, dong thoi danh gid moi lién
quan, kha nang dy doan tur vong ra vién
va két qua xdau I thang ciia Al trén nhém
BN CTSN.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Poi twong nghién ctru
Gdm 75 BN duge chan doan CTSN
dua trén 1am sang va cat 1op vi tinh tai
Bénh vién Quéan y 103.
* Tiéu chuan lya chon: Tat ca BN
duge chan doan CTSN.
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* Tiéu chudn logi trir: BN khong
dong y tham gia nghién ctru, thiéu thong
tin hd so; da chan thuong, ton thuong
két hop, ton thuong nio khong 16 co ché
chan thuong.

* Pia diém va thoi gian nghién
crru: Tai Bénh vién Quan y 103 tir ngay
01/8/2023 - 01/4/2024.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
phan tich, tién ctru.

* C& mau va chon mau: 75 BN
CTSN don thuan, chon mau thuan tién.
Thoi diém danh gia tién lugng khi BN
nhap vién.

* Cong cu nghién curu va ky thudt thu
thap thong tin: Cac BN nhap vién sau
khi két thuc qué trinh diéu tri ra vién
duoc thu thap thong tin dua trén mau
bénh 4n nghién ctru, cung cip co so dit
liéu dé xay dung phan mém Al 1a 500
BN CTSN nhdp vién trong thoi gian
nghién ctru. Phin mém AI st dung
cac thuit toan: mRMR (maximum
relevance minimum redundancy), GBM
(gradient boosting machine), Chi-square,
Backward and forward, Lasso regression,
PCA (principal component analysist)
do Pai hoc Bach khoa Ha N§i xay dung.

Sau khi phan mém hoan thién s&
cung cap dé dua ra duy doan muc do
CTSN: “Nhe”, “Vua”, “Nang” va “Rat
ning” véi cac gia tri phan trim twong
g, két qua tién lugng ctia ngudi bénh
1a phan d6 c6 gia tri phan traim cao nhat.

260

Str dung mot mau gom 75 BN CTSN
don thudn (khac biét hoan toan so voi
500 BN xay dyng phan mém).

Béc si tién luong BN dua theo thang
diém Glasgow khi nhép vién.

Két qua diéu tri sau 1 thang danh gia
theo thang diém GOS: GOS V: Nhe;
GOS 1V: Vua; GOS III: Nang; GOS II:
Rét ning; GOS I: Tir vong. Trong do
GOS t6t1a IV - V va GOS xau 1a I - I11.

So sanh kha nang tién lugng cua
phan mém véi ty 1¢ tir vong va két qua
diéu tri cta béac sisau 1 thang.

* Phadn tich dit liéu: St dung phan
mém SPSS 20.0, so sanh tién luong cia
bac si va AI st dung kiém dinh
McNemar, bang 2 x 2 dé tinh ty sb
chénh OR (Paired Odds Ratio), do
chinh x4c, mdi lién quan kiém dinh boi
¥ test va dudng cong ROC dé danh gia
kha nang dy doan cua Al

3. Pao dirc nghién ciru

Phin mém AI duoc phat trién va
hoan thién bo1 Pai hoc Bach khoa Ha
Noi theo Quyét dinh sb 2036/QP-
BGDDT ngay 22 thang 7 ndm 2022 cua
Bo truong Bo Giao duc va Pao tao. SO
liéu nghién ctru dugc Bénh vién Quan y
103 cho phép sir dung va cong bd.
Nhém tac gia cam két khong co xung
dot lgi ich trong nghién ctru va xin hoan
toan chiu trach nhiém néu cé sai sot.
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KET QUA NGHIEN CUU

Qua nghién ctru trén 75 BN CTSN tur ngay 01/8/2023 - 01/4/2024, ching t61 di
t&i két luan sau:

1. Tién lwgng Al va tién lwgng bac si

Bang 1. So sanh tién luong gitra Al va tién lugng bac si.

Tién lugng Nhe va vira  Ning va rat niing Tong p
Bac si 54 21 75
Al 56 19 75 00

Bac si tién lugng 54 BN vura va nhe, trong khi d6 Al tién lugng 56 BN vira va
nhe. Co6 21 BN dugc bac s tién lugng ndng va rat nang, tuy nhién Al chi tién luong
19 BN. Két qua cho thiy béc si c6 xu hudng tién luong ning va rat nang nhiéu hon
Al 5 1an (OR = 5). Tuy nhién, theo kiém dinh McNemar, khong c6 su khac biét
gitra tién lugng bac si va Al (x> = 0,5, p > 0,05). Al cho gia tri tién lugng cao voi
do chinh xéac 97,3%, d0 nhay 90,5% va do dac hi¢u 100%.

2. Méi lién quan giira tién lwong AI va két qua diéu tri

Bang 2. Tién lugng cua Al va tr vong ra vién.

Tién lwgng Séng Ket quaT& vong Téng p
Nhe 2 (2,8%) 0 (0%) 2 (2,7%)
Vira 53 (73,6%) 1 (33,3%) 54 (72%) £ 0.05
Ning 12 (16,7%) 0 (0%) 12 (16%) ’
Rét nang 5(6,9%) 2 (66,7%) 7 (9,3%)

Trong sb 3 ca tur vong, Al tién lugng 2 BN (66,7%) la rat nang, voi p <0,05.
Bang 3. Tién lugng cua Al va GOS 1 thang.
GOS 1 thang

Tién lwgng Tot Xau Tong p
(GOS: 1V -V) (GOS: 1-11D)
Nhe 2 (2,9%) 0 (0%) 2 (2,7%)
Vira 53 (75,7%) 1 (20%) 54 (72%) <0.01
Nang 12 (17,1%) 0 (0%) 12 (16%) ’
Rat ning 3 (4,3%) 4 (80%) 7 (9,3%)

Trong 5 BN ¢6 két qua xau (GOS: I - III), 4 BN (80%) dugc Al tién lugng
rat nang.
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Trong s6 70 BN c6 két qua diéu tri tot theo GOS, phan 16n dugc Al tién luong
vira. C6 mdi lién quan gitra tién lugng cua Al va GOS 1 thang, voi p <0,01.
3. Kha niing du doan ciia Al cho tir vong ra vién va két qua xiu 1 thang

(GOS: 1 -11I)

PUONG CONG ROC o PUOGNG CONG ROC

0.8 0.8

0,64 0.6

P§ nhay
Dd nhay

0.4 0.4

0,24

T O-C 1 T T
0.8 10 0.0 02 0.4 0.6
1 - Pi dac hiéu

0.8 1.0

0:0 T T T
0,0 0.2 0.4 0,6
1- Pa dic hiéu

Cac doan duéng chéo duoc tac ta do cac gid tri diém du dodn tring lip. Cic doan duémg chéo dwoc ta0 ra do céc gid tri diém dv dodn triing 13p.

(a) (b)
Hinh 1. Buong cong ROC du doan.
(a) Du doan tir vong ra vién; (b) Du doan GOS x4u 1 thang.

Bang 4. Dy doan cta Al cho tir vong ra vién va GOS xau 1 thang.

Dién tich dwéi  DPiém Do nhay D§ dic

Két qua du doa .
ctqua Qwaoan 4 rong cong (AUC)  cit (%)  higu(%) ©
Tir vong khi ra vién 0,85 54% 66,7 972  <0,05

GOS xiu sau 1 thang
0,91 41,5% 80,0 97,1  <0,01
(GOS: I - 11I)

Gia tri phan trim tién luong rat niang cua Al c6 kha ning dy doan tir vong ra
vién va GOS xau 1 thang, véi AUC cho gia tri dy doan tét, 1an luot 13 0,85 va 0,91,
v6i do nhay, do dac hiéu lan luot 13 66,7%, 97,2% va 80%, 97,1%, c6 diém cit tién
luong 1an luot 1a 54% va 41,5% (p < 0,05).
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BAN LUAN

Theo nghién ctru cua chung t61, Al
cho d6 chinh xac cao, voi do chinh xac
1a 97,3%, do nhay 90,5%, do dac hi¢u
100%. Béc si c6 xu hudng tién luong
nang va rat nang nhiéu hon Al 5 lan, véi
ty s6 chénh (paired OR) 1a 5. Piéu nay
c6 thé do s6 liéu danh gia cua bac si 1a
75 BN, nho hon rat nhiéu so v6i 500 BN
nhdp li¢u cho hoc may. Vi vay, qua
kiém dinh McNemar, khong c6 su khac
biét gitra tién lugng BN bdi bac siva Al
(x*=0,5,p>0,05).

Khé ndng dy doan tir vong ra vién va
két qua xdu 1 thang (GOS: I - III) cia
Al cho gia tri du doan tét véi AUC la
0,85 va 0,91, cao hon mo6 hinh du doan
Random Forest cia Hanko (2021) [4].
Tac gia du doan tir vong 6 thang va két
qua xdu, AUC lan luot 1a 0,811 va
0,873. Két qua cua chung t6i cao hon ¢
thé do chung t6i méi theo ddi duoc thoi
gian ngin (1 thang). Mot nghién ctru hé
thong cta Courville va CS (2023) di chi
ra 13 trong tong s 15 cong trinh cua cac
tac gia cho bao cdo vé su cai thién kha
nang tién luong khi st dung mo hinh
hoc mdy so vi mé hinh hoi quy truyén
théng, vo1 d0 chinh xac cua cac thuat
toan déu ludn trén 80%, khi du doan cho
tr vong va két qua xau (GOS) cia cac
BN CTSN [5]. Nghién ctru cua Feng
(2019) [6] trén 20 mo6 hinh hoc may co
kha ning tién luong cho két qua sbéng

con trén nhom BN CTSN nang, voi
AUC cta cdc md hinh trong khoang
86,3 - 94%, 16n hon mo hinh hoi quy
(83%), do chinh x4c 88%, cao hon
nghién ctru chung toi c6 thé do chung
t61 14y s6 liéu cua tit ca cac BN CTSN
trong khi tac gia chi nghién ctru caic BN
CTSN ndng.

Két qua nghién ctru ctia chung toi
pht hop v&i nhan xét ctia hau hét cac tac
gia la Al c6 gia tri tién luong BN CTSN
cao. Al c6 thé trd thanh cong cu hitu ich
cho béc si, gitip phin tang nguy co cic
BN, tir d6 gitup cho bac si co thai do,
phuong phap va chién luoc xir tri dé
nang cao kha ning diéu tri. Tuy nhién,
tmg dung AI van con nhiéu han ché.
Thoi gian thu thap sb liéu dé huan luyén
cho mdy dai. Bén canh d6, miu nghién
ctru cta chung t6i van 1a don mau, chi
la nhém BN tai Bénh vién Quan y 103.
Pé xdy dyng mo hinh mang tinh hiéu
qua cao, mau BN 1a 500 BN van con
turong doi nho, cAn mé rong miu nghién
ctru v6i mau BN da dang vé moi mat,
dac biét [a nhom BN nang co ton thuong
nhiéu co quan két hop, tir d6 giup cho
may mo rong tinh chinh xac véi nhiéu
nhém BN CTSN khac nhau, chon mau
BN tir da trung tdim phiu thudt thin
kinh, tir nhiéu bénh vién khac nhau dé
nang cao do nhay, do dac hiéu, tur do
tranh dugc hién tugng qua khdp
(overfitting) ctia cac md hinh hoc may.
Nghién ctru ching t6i chi ddnh gid mot
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thoi diém khi nhap vién ma chua dédnh
gia dugc ca qué trinh diéu tri, vi thé s&
anh huong dén do chinh xac cho tién
lugng BN CTSN.

Nghién ctru ciia chung t6i budc dau
danh gid Al tién luong BN CTSN, gop
phan hudéng téi myc tiéu 4p dung rong
rdi tai nhiéu co s y té, bao gdm ca quin
y va dan y. Viéc cai dat va sir dung can
dé dang, c6 kha nang trién khai rong rai
véi chi phi phu hop tai cac bénh vién.

KET LUAN

Khé nang tién luong cta Al so véi
béac si ¢6 do chinh xac cao. Co mdi lién
quan gitra tién luong Al v6i to vong ra
vién va két qua diéu tri theo thang diém
GOS 1 thang. Béc si ¢6 xu hudng tién
luong nang va rat nang nhidu hon so
voi AL
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CAT KHOI TA TUY CAP CUU KHONG DO CHAN THUONG:
BAO CAO MQT TRUONG HQP

Nguyén Vin Quynh’, Nguyén Vin Manh’, Lé Trung Hiéu?"

Tém tit

Cat khdi ta tuy 1a phau thuat kho, phtrc tap, nguy co bién ching sau mé cao. Cat
khéi ta tuy cap ctru khong do chan thuong dugc thuc hién véi cac trudng hop bién
chtng ctia khéi u quanh bong Vater nhu tic nghén, chay mau... hoic tai bién cua
thu thudt néi soi mat tuy nguoc dong (endoscopic retrograde cholangio
pancreatography - ERCP). Ca lam sang cua chiing t6i 1a bénh nhan (BN) nii, 47
tudi, tién sir khong c6 bénh man tinh, vao vién véi tinh trang s6c mat mau do xuét
huyét tiéu hoa trén tir khdi u ¢ D2 trang. BN duoc truyén mau, hoi stc va phau
thuat cat khoi ta tuy cip ctru trong tinh trang huyét dong khong 6n dinh. Hau phau
BN 6n dinh, ra vién sau 8 ngay. Qua truong hop nay, chiing toi nhan thay cat khoi
ta tuy cap ctru ¢ nhitng BN khong chan thuong 1a kha thi ddi voi nhiing truong
hop duoc chon lgc.

Tir khéa: U quanh bong vater; U ta trang xuét huyét; Cat khoi ta tuy cap ciru.

EMERGENCY PANCREATICODUODENECTOMY
IN NON-TRAUMATIC PATIENTS: A CASE REPORT

Abstract

Pancreaticoduodenectomy is a difficult and complicated surgery with high risks
of postoperative complications. Emergency pancreaticoduodenectomy in non-
traumatic patients is performed in cases of complications of tumors around the
ampulla of Vater, such as obstruction, bleeding, etc, or complications of
endoscopic retrograde cholangio pancreatography (ERCP). Our clinical case is a

"Pon vi Phdu thuit Gan - Mat - Tuy, Khoa Ngoai bung, Bénh vién Quan y 175
’Trung tam Ghép tang, Bénh vién Trung wong Quan ddi 108
*Tac gié lién hé: Lé Trung Hiéu (liversurgl 08@gmail.com)

Ngay nhan bai: 09/6/2025

Ngay duge chip nhan ding: 25/7/2025
http://doi.org/10.56535/jmpm.v50i7.1392
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47-year-old female patient with no history of chronic diseases, admitted to the
hospital with hemorrhagic shock due to upper gastrointestinal bleeding from a
tumor in the D2 colon. The patient was transfused, resuscitated, and underwent
emergency pancreaticoduodenectomy in an unstable hemodynamic condition. The
patient was stable postoperatively and discharged after 8 days. This case shows
that emergency pancreaticoduodenectomy in non-traumatic patients is feasible in

selected cases.

Keywords: Periampullary tumor; Duodenal tumor hemorrhage; Emergency

pancreaticoduodenectomy.

PAT VAN PE

Cit khéi ta tuy 1a phau thuat kho,
phirc tap, nguy co bién chimg sau mo
cao. Cit khdi ta tuy cip ctu duoc chi
dinh trong 2 truong hop 1a chin thuong
va khong do chan thuong. Cat khéi ta
tuy cap ctru khong do chén thuong hiém
gap, dugc chi dinh trong céac truong hop
bién chimg ctia khbi u quanh bong Vater
nhu tic nghén, chay mau... hoic tai
bién ctia thii thuat ERCP.

Ca lam sang cua chung t61 1a mot
truong hop séc mit mau do chay méau
khéi u & D2 ta trang kich thudc 16n, BN
duoc phﬁu thuét cat khoi ta tuy cép cuu,
hau phau 6n dinh va ra vién.

Chung t6i bao céo ca bénh nay nham:
Chia sé kinh nghiém vé phau thudt cat
khoi ta tuy trong tinh hudng cdp ciru ma

nguyén nhan khéng phdi do chan thirong.
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GIOI THIEU CA BENH

BN nit, 47 tudi, tién st khong co
bénh man tinh, phat hién khdiu ¢ D2 ta
trang di lau nhung khong diéu tri.
Trude khi vao vién 5 tiéng, BN xuét
hién hoa mat chong mit, di cau phan
den nhiéu. Kham BN lic vao vién
thidy mach nhanh 130 lan/phut, huyét 4p
< 90mmHg, xét nghiém cong thuc
mau hong cau 1,57 T/L, huyét sic to
44 ¢/L.

BN duoc hdi stc, truyén mau va
lam thém cac xét nghiém chan doan.
Noi soi da day phat hién khéi u ¢ D2 ta
trang c6 diém chay mau khong thé cam
mau qua ndi soi duoc. Trén phim cat 16p
vi tinh phat hién khéi u khoang 10cm &
D2 ta trang, co diu hiéu thoat thudc,
vi tri thoat thudc khong thé can thiép

nat mach.
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Hinh 1. Khéi u trén phim cét 16p vi tinh.

BN duoc chan doan "Soc mat mau do
xuit huyét tiéu hoa trén murc d6 ning tir
khéiu ¢ D2 trang". BN duogc hoi chan va
phau thuat cat khdi ta tuy cdp ctu, tai
thoi diém phau thuat hong cau 2,79 T/L,
huyét sic t6 81 g/L, huyét dong BN chua
6n dinh. Trong md, chung t6i nhanh
chong 1am tha thuat Kocher di dong dau
tuy ta trang ra khoi tinh mach chu dudi,
sau do tiép tuc vao hau cung mac ndi

phau tich bd dudi tuy boc 16 tinh mach
mac treo trang trén dé danh gia nhanh sy
xam l4n cua khéi u. Sau khi thay khéi u
khong xam 14n vao mach méu, chiing t6i
chii dong cat roi khéi dau tuy ta trang ra
ngoai trudc dé han ché mat mau nhiéu tir
khéi u va cling tao thuan lgi cho viéc vét
hach sau d6. Trong qué trinh md, BN van
tiép tuc duoc truyén méu, huyét dong
dén tr¢ lai 6n dinh khi két thic cude mo.

Hinh 2. Khéi u trong mo, u & D2 t4 trang.
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Hinh 3. Bénh phim sau mo.
Héu phau dién bién ctia BN 6n dinh, khong ghi nhin bién chimg va ra vién sau
8 ngay diéu tri. Két qua giai phiu bénh sau md 1a u mé dém duong tiéu hoa
(gastrointestinal stromal tumor - GIST).

BAN LUAN

Cit khoi ta tuy cap ctru khong phai la
khéi ni€ém mai, tuy nhién, it dugc mo ta
trong y van. Trong khi ty I¢ tir vong cua
cat khéi ta tuy thudng quy da giam déng
ké trong ba thap ky qua, véi ty 1& bién
chung < 5% & cac trung tam lon, ty 1€
nay van cao ddi véi cat khéi ta tuy cip
ctru, cho dén gan day van bao cio ty 18
tu vong 1a 30 - 40% [1].

Ca lam sang cua chung t61 la mdt
truomg hop c6 bién ching xuit huyét
tiéu hoa tir khdi u & D2 ta trang. Trong
truong hgp nay, kinh nghiém can thiép
mach va ndi soi cAm méu cta bénh vién
chung t6i chua nhiéu, hon nita BN dang
trong tinh trang huyét dong khong on
dinh ciing 14 chdng chi dinh cua can
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thi€p mach. Bén canh do, ving dau tuy
ta trang co rat nhidu vong ndi mach
mau, lya chon vi tri can thi€¢p mach dé
khéi u hét chay mau 1a rat kho khan, con
néu ¢6 nat hét cac nhanh mach mau thi
c6 nguy co hoai tir ta trang, do do viéc
can thi¢p mach kho kha thi. Trén phim
cit 16p vi tinh, diém thoat thude tir khi
u rd, ndi soi da day ta trang thiy khdi u
van dang chay méau, nhu vay tinh trang
chay mau van con tiép dién, néu chi don
thuan diéu tri cdm mau nodi khoa va
truyén méau s& kho dat duoc két qua, do
d6 chi dinh phiu thuat cat khdi ta tuy
duoc dat ra.

Tur nam 2002, tac gia Kaspar Z’graggen
va CS da nhan théy phau thuat cat khoi
ta tuy cap ciru c6 thé duge xem xét trong
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nhitng trudng hop dic biét, bdi cac phau
thuat vién c6 kinh nghiém phau thuat
tuy, nhung cac diéu kién khong thuan
loi trude md nén duge dua vao ké hoach
phau thuat dé danh gia rai ro [2].

Tac gia Germana Lissidini (2015) két
luan phau thuat cat khéi ta tuy cap ctru
1a phau thuat hiéu qua, c6 thé ctru séng
BN, duogc chi dinh cho céc truong hop
chan thuong dau tuy - ta tring, thang va
chay mau ma khong thé kiém soat bang
phuong phép it xAm 14n hon. Phau thuat
nay nén dugc thuc hién boi cac phau
thuat vién co trinh d kinh nghiém cao
trong phau thuat gan mat tuy, cling nhu
tai cac trung tdm chan thuong [1]. Tai
trung tam cua chung t61, kinh nghi¢m
phau thuét tuy ciing nhu gdy mé hoi stc
da dugc tich liy trong vai nam tr¢ lai
day, do do6 ching t61 dua ra chi dinh
phau thuat trong thoi diém BN vén con
dang hoi strc va truyén mau.

Tac gia Cristian Lupascu va CS
(2017) khing dinh phau thuat cit khoi
ta tuy cAp ctru dé kiém soat chay méau co
thé 14 phau thuat ctru séng quyét dinh,
cho phép kiém soat chiay méau nhanh
chong va dam bao cAm mau khi cac
phuong phap it xam 14n khac (ntit mach
hodc noi soi can thi¢p) da dugc str dung
hét, khong kha thi hoic khong an toan.
Kiém soat mach mau sém bang cach
tiép can tir bén phai 1a cong cu hiru ich
dé kiém soat chay mau, giam thiéu mat

mau trong phau thuat. Phuong phap nay
c6 nhitng diém mau chdt. Trude hét,
thuc hién thu thuat Kocher md rong dé
boc 16 dau tuy vuot qua dong mach chu,
nham dat dugc su di dong hoan toan
mat sau ctia dau tuy té trang vé bén trai.
Tiép do, tinh mach mac treo trang trén
duoc phau tich ra khéi tuy va mém méc,
cung véi viée that cac tinh mach vi dai
trang phai va tinh mach ta tuy dudi, lac
nay moét duong ham duogc tao ra gitra
tuyén tuy va truc tinh mach ctra - mac
treo trang trén huéng vé cubng gan.
Phau tich sau tuy dugc thuc hién tir bo
dudi cua khe Winslow doc theo day
ching Treizt, & bén trai cua tinh mach
chu dudi, bén trén cua tinh mach than
trai va ¢ gifra, géc cua dong mach mac
treo trang trén dugc bdc 10 sém. Céach
tiép can nay gilp kiém soat nhanh
chong va som dbi voi hé mach quanh
tuy: Pong mach mac treo trang trén,
tinh mach ctra va cac vong mach tuy ta
trang, nén dugc xem xét dac bi¢t trong
cac truong hop ung thu va duoc diéu
chinh boi cac phau thuit vién co trinh
do kinh nghiém cao [3].

Tac gia Felipe Bernal va CS (2018)
trong ca 1am sang cua minh nhan thay
phau thuat cat khoi ta tuy cip ctu la
phﬁu thuat phuc tap, dai di¢n cho thach
thitc phau thuat, trong d6 can xem xét
tinh trang huyét dong, can bang kiém

toan va sy hién dién cua roi loan dong
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mau khi quyét dinh thuc hién [4]. O
truong hop nady, trude khi quyét dinh
phdu thuat, ching toi phai hodi stc
truyén méau cho BN, danh gia k¥ cac xét
nghiém va hoi chan voi bac si gy mé,
hoi stic vé cac tinh hudng co thé xdy ra.

Tac gida Diana Schlanger va CS
(2022) két luan cit khéi ta tuy cap ctru
1a phau thuat kho khan, hiém gip trong
cac trudng hop khong chin thuong, c6
thé 13 can thiép ctru séng trong nhiing
truong hop duoc chon loc, mang lai ty
1¢ séng 1au dai tot [5]. O truong hop cua
chung t6i, két qua giai phdu bénh sau
md 12 u mdé dém duong ti€u hoa, céc
hach vét ra khong c6 hach di can. Dién
bién sau mé cua BN khong ghi nhan cac
bién chig ndi - ngoai khoa. Két qua tai
kham sau 6 thang va 9 thang, tinh trang
BN 6n dinh, khong ghi nhan bat thudong
nao khéc.

Tac gia Kit-Fai Lee va CS (2023) cho
rang phau thuat cit khi ta tuy cap ctru
lién quan dén ting ty 1¢ bién chimg va
1o tuy, nhung van dugc chi dinh trong
cac tinh hudng de doa tinh mang va c6
thé dat duoc su séng sot lau dai sau
phau thuat [6]. Theo quan diém cuia
chung t6i, ro tuy xay ra boi nhiéu yéu td
nhu kich thuéce éng tuy, tinh chit nhu
mo tuy, k¥ thuat ndi tuy rudt, thé trang
ciia BN... Do d¢, diéu kién huyét dong
lac phdu thuat chi 13 mét yéu td va
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khong dang lo ngai. Tuy nhién, trong
truong hop nay, vi 1a khdi u & ta trang
nén duong mat va éng tuy chinh khong
gidn, day 1 kho khan déi voi phau thuat
khi thyc hién miéng ndi mat rudt va tuy
rudt, tuy nhién rit may 1a khong xay ra
r0 mat, 1o tuy va BN ra vién chi sau 8
ngay diéu tri.

KET LUAN

Qua truong hop nay, chiing t6i nhan
thdy cat khdi ta tuy cip ctru & nhitng BN
khong chan thuong 1a kha thi déi voi
nhitng truong hop dugc chon loc.

Pao dirc nghién ctru: Nghién cuu
dugc thuc hién theo diung quy dinh cua
Khoa Ngoai Bung, Bénh vién Quan y
175. Sb liéu duge Khoa Ngoai Bung,
Bénh vién Quan y 175 cho phép su
dung va cong bd. Nhém tac gia cam két
khong c6 xung dot loi ich trong
nghién ctru.
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GIA TRI PHAN LOAI mTLICS TRONG TIEN LUQONG PHAU THUAT O
BENH NHAN CHAN THUONG COT SONG NGUC THAT LUNG

Dao Quang Anh'", Nguyén Vin Son’
Dang Vin Quang', Lé Dinh Thanh Son’

Tém tit

Muc tiéu: Panh gid gia tri tién luong cia phan loai mTLICS (modified
thoracolumbar injury classification and severity score) két hop 1am sang va cong
huong tir (CHT), ddng thoi so sanh véi TLICS (thoracolumbar injury classification
and severity score) va TL AOSIS (thoracolumbar ao spine injury score).
Phwong phdp nghién ciru: Nghién ciru hoi ctru, mo ta cat ngang trén 104 bénh
nhan (BN) chin thuong cot song thit lung tai Bénh vién Da khoa tinh Phti Tho
(6/2024 - 4/2025). Thu thap thong tin 1am sang, hinh anh CHT va phan loai t6n
thuong theo TLICS, TL AOSIS, mTLICS. Thuc hién phan tich ROC va hdi quy
logistic dé xac dinh yéu t6 tién luong doc 1ap. Két qua: mTLICS cho hiéu qua phan
loai cao nhat trong phan téng diéu tri (AUC = 0,94 toan bo mau; 0,91 nhém TLICS
3 - 4), vuot trdi TLICS (0,85; 0,64) va TL AOSIS (0,84; 0,19). Trong hdi quy da
bién, mTLICS 1a yéu t6 tién lwong doc 14p manh nhit (OR = 49,67; p < 0,001).
Tén thuong phirc hop diy ching sau (posterior ligamentous complex - PLC) > 2
diém ciing lién quan chit ché dén chi dinh phau thuat. Két lugn: mTLICS 1 phan
loai hiéu qua, gitp ca thé hoa diéu tri chin thuong cot sdng nguc - thit lung, dic
biét & nhom khéng c6 biéu hién than kinh hoic diém trung gian (TLICS =3 - 4).

Tir khéa: Chin thuong cot séng nguc - thit lung; TLICS cai tién; Cong hudng ti.

THE PROGNOSTIC VALUE OF THE mTLICS CLASSIFICATION
FOR SURGICAL INDICATION IN PATIENTS WITH
THORACOLUMBAR SPINE INJURIES

Abstract
Objectives: To evaluate the prognostic value of the modified thoracolumbar injury
classification and severity score (mTLICS), integrating clinical and MRI findings,

'Bénh vién Da khoa tinh Phi Tho
“T4c gia lién h¢: Pao Quang Anh (daoquanganh2592@gmail.com)
Ngay nhan bai: 13/5/2025
Ngay dwoc chap nhan ding: 25/7/2025
http://doi.org/10.56535/jmpm.v50i7.1348
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and to compare it with the thoracolumbar injury classification and severity score
(TLICS) and the thoracolumbar AO spine injury score (TL AOSIS) classifications.
Methods: A retrospective, cross-sectional descriptive study was conducted on 104
patients with thoracolumbar injuries at Phu Tho General Hospital (6/2024 -
4/2025). Clinical data, MRI features, and injury classifications (TLICS,
TL AOSIS, mTLICS) were collected. ROC analysis and logistic regression were
performed to identify independent predictors. Results: mTLICS showed the
highest discriminative performance for treatment stratification (AUC = 0.94
overall; 0.91 for TLICS 3 - 4), outperforming TLICS (0.85; 0.64) and TL AOSIS
(0.84; 0.19). In multivariate regression, mTLICS was the strongest independent
predictor (OR =49.67; p <0.001). A PLC (posterior ligamentous complex) injury
score > 2 was also significantly associated with surgical indication. Conclusion:
mTLICS is an effective classification tool for individualized treatment decision-
making in thoracolumbar spine injuries, particularly in patients without
neurological deficits or with intermediate TLICS scores (3 - 4).

Keywords: Thoracolumbar spine injury; Modified TLICS; Magnetic resonance
imaging.

PAT VAN PE

Chéan thuong cot sdng nguc - thit
lung (T1 - L5) 1a nguyén nhan pho bién
gay tan tat néu khong dugc chan doan,
diéu tri kip thoi, dic biét tai vang ban 18
D11 - L2 [1, 2]. Viéc phan loai chinh
xéc ton thuong ngay tir dau dong vai trd
then chét trong chi dinh diéu tri va tién
lugong chirc nang. Cac phan loai nhu
TLICS va TL AOSIS hién dugc ap
dung rong rii nhung con han ché trong
danh gia ton thuong phtc hop day
ching sau (posterior ligamentous
complex - PLC) va bién dang d6t séng
- yéu t6 quan trong quyét dinh chi dinh

phau thuét, nhét 13 & nhém TLICS diém
trung gian (TLICS =3 - 4) [1, 3, 4].

Phan loai mTLICS ra d&i nham khéc
phuc céac han ché trén, két hop hinh 4nh
CHT voi lam sang, lugong hoa muc do
tén thuong PLC, giam chiéu cao va hep
6ng song [5]. Cac nghién ctru gan day
cho thady mTLICS c¢6 d6 chinh xé4c cao
va gia tri tién luong diéu tri t6t hon so
v6oi TLICS va TL AOSIS [5, 6]. Nghién
ctru nay dugc tién hanh nham: Pdnh gid
gia tri tién luong diéu tri cia mTLICS
va so sanh véi hai phédn logi trong chén
thiwong cét séng nguwc - that lung tai
Viet Nam.
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POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ciru

Gom 104 BN chéan thuong cot song
that lung tai Bénh vién Pa khoa tinh
Phu Tho.

* Tiéu chuan lwa chon: BN > 18 tudi
chan thuong cot sdng nguc - thit lung
(T1 - L5), c6 nguyén nhan rd rang va
dugc chup CHT trong vong 7 ngay sau
chan thuong; hinh anh CHT dat chuin
(T1, T2, STIR/Dixon, axial T2), danh
gia dugc PLC, chiéu cao dbt sbng (CC),
hep 6ng séng (HOS); hd so day du
thong tin 1am sang (VAS, ASIA) va
phuong phap diéu tri (bao ton/phiu
thuat), da dir liéu chim diém TLICS,
TL AOSIS va mTLICS.

* Tiéu chuan logi trir: Bénh 1y cot
song truée chin thuong, giy bénh ly
hodc do loang xuwong nang khong rd
nguyén nhan, da chan thuong ning, ton
thuong vuot ngoai T1 - L5, hinh anh
khong dat chuan, thiéu dir liéu 1am sang
hoic khong hoan tat diéu tri.

* Thoi gian va dia diém nghién civu:
Nghién ctru thuc hién tai Bénh vién Pa
khoa tinh Pha Tho tir thang 6/2024 -
4/2025.
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2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
hoi ctru, mo ta cat ngang.

* Co mau, chon mau: 104 BN du tiéu
chuan (chon mau thuan tién).

* Phuong tién nghién crru: CHT 3.0
Tesla (Siemens, Dtic). Hé thong luu trix
va truyén hinh anh (VR-PACS).

* Tién hanh nghién ciru: Thu thap ho
so bénh an, hinh anh CHT va phan loai
ton thwong theo TLICS, TL AOSIS,
mTLICS. Ghi nhén cac thong tin hanh
chinh, nguyén nhan chan thuong, mirc
d6 dau (VAS), tinh trang than kinh
(ASIA), va phuong phap diéu tri thuc té.

* Chi s6 nghién civu:

Bién lam sang: Tudi, gi6i tinh,
nguyén nhan chan thuong, VAS [8],
phan loai than kinh ASIA (AIS A-E)
[3, 5].

Bién hinh anh hoc: Hinh thai giy
(nén, vun, trugt/xoay, kéo gian) [1]. CC
va HOS, chia lam 2 nhom > 50% hoac
< 50% [5]. Ton thuong PLC theo tin
hiéu STIR/Dixon (0 - 3 diém, chia thanh
nhém < 2 va > 2 diém) [5].

Phan loai va chi dinh diéu tri (dua

vao bang 1).
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Bang 1. So sanh phan loai TLICS, TL AOSIS va mTLICS
trong chan doan va chi dinh diéu tri chan thuong cot sdng nguc - that lung.

Yéu t TLICS [1] TL AOSIS [3] mTLICS [5]
Gay nén: 1d A0 - A4 (1 - 5d) Giong voi TLICS,
Hinh thé Gay vun: 2d B1-B3(5-7d) b6 sung thém +1d cho
al thal G4y truot/xoay: 3d  C (8d) gidgm CC > 50% va
(d) Gay do kéo gin: 4& M1 (bt én): 1d HOS > 50%

M2 (bénh nén): 0d
Binh thuong: 0d Phan loai B1-B3 tng  Binh thuong: 0d

Tén thuong Nghi ngo: 2d voi mitc do ton thuong  Phu né: 1d
PLC RO rang: 3d PLC (5 - 7d) Tén thuong xwong: 2d
but PLC: 3d
0d: Binh thuong NO-N4: 0 - 44, Gitr nguyén nhu TLICS
Thinkinh 2 - 3d: Ré, tiy khong Nx: 3
hoan toan/hoan toan
Chi dinh <3:Bao ton < 3: Béo ton Gitlr nguyén nhu TLICS
d'kl 1_ 4: Can nhic 4 - 5: Can nhic
1eu trl > 5: Phau thuat > 6: Phau thuat
(d: PBiém)

* Xur Iy 56 liéu: Phan tich bang SPSS 22.0 va MedCalc 22.023. M6 ta bién dinh
tinh (%) va dinh luong (trung binh + SD hodc trung vi - IQR). Kiém dinh
Kolmogorov-Smirnov, T-test hodc Mann-Whitney, Chi-square/Fisher. Phan tich
ROC (AUC, do nhay, d6 dic hiéu, diém cat toi uvu) va hoi quy logistic dé xac dinh
yéu t6 tién lwong doc 1ap (OR, 95%CI). Mirc y nghia thdng ké duoc xac dinh véi
p <0,05.

3. Pao dirc nghién ctru

Nghién ctru tién hanh dam bao tudn thu cac nguyén tic dao duc trong nghién
ctru y hoc va duoc Hoi dong Pao duc trong nghién ctru y sinh cta Bénh vién Pa
khoa tinh Phu Tho théng qua (chimg nhan chap thuan s6 03/TB-HPDD, ngay 18
thang 4 ndm 2025). S6 liéu nghién ctru dugc Bénh vién Pa khoa tinh Pht Tho cho
phép sir dung va cong bd. Nhom tac gia cam két khong co xung dot loi ich trong
nghién curu.
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KET QUA NGHIEN CUU

1. Phén tich dic diém dich t&, 1Am sang, hinh anh va cdc yéu t6 tién lwong
diéu tri bang hdi quy logistic

Trong 104 BN dugc dua vao nghién ctru, nam gidi chiém da sb (58,7%) véi tudi
trung binh 1a 54,2 + 14,2. Tai nan sinh hoat la nguyén nhan phé bién nhat (43,3%).
Mirc d6 dau khi vao vién c6 diém VAS trung vi 1a 5 (IQR: 2 - 7). Pa s6 BN khong
c¢6 biéu hién ton thuong than kinh (AIS E: 76,9%). Vi tri ton thuong thudng gip
nhat 1a d6t séng L1 (43,3%). Ty 1é diéu tri ph?lu thuat chiém 66,3%, cao hon so véi
nhom diéu tri bao ton (33,7%)

Bang 2. So sanh dic diém va phan tich hdi quy logistic
giita nhém bao ton va phau thuat (n = 104).

Pic didm Bdo ton  Phiu thuit p TSchénh Khoing tin P
: (n=35) (m=69) (sosanh) (OR) ¢y 95%(CI) (hoiquy)
Tudi 52,3+ 14,1 552+14,2 0,335% 1,006 0,914 - 1,108 0,901
Namgi6i 21 (344) 40(656) 0,015 251  0203-30,992 0473
L1 12 (26,7) 33 (73,3) 0,002° 0,343 0,041 - 2,851 0,322
PLC >2 2(43)  44(957) <0001 0011  0-0962 0,048
CC>50%  1(43) 22(957) <0,001° 00952 0,045-20,104 0,975
HOS>50%  0(0)  12(100)  — — — 0,999
AIS E 34 (42,5) 46(57,5) 0,18° 0,958 0,019-48,434 0,983
VAS 2(2-2) 7(5-8) <0,001° 0,113 0,002 - 5,624 0,274
TLICS 1(1-2) 4(2-5) <0,001° 0,052 0,004 -0,747 0,03
TL AOSIS 1(1-3) 53-9) <0,001° 0,995 0,348 -2,842 0,993
mTLICS 1(1-2)  5(3-6) <0001° 49,673 525-470,19 <0,001

(TS: Ty sudt; “: p tinh theo kiém dinh T-test (dp dung cho bién tudi, trinh bdy trung
binh + SD); b: p tinh theo kiém dinh Chi-square (Gp dung cho cdc bién dinh tinh:
Gidi tinh, L1, giam CC > 50%, HOS > 50% va ton thiwong PLC > 2 diém; trinh
bay theo ty 1é n, %); < p tinh theo kiém dinh Mann-Whitney U (Gp dung cho cdc
bién thir bdac: VAS, TLICS, TL AOSIS va mTLICS; trinh bay theo trung vi va
khoang tir phdn vi - IOR))

So sanh giita nhom bao ton (n = 35) va phau thuat (n = 69) cho thay su khéac
biét co ¥ nghia thong ké. Nhom phau thudt c6 ty 16 nam gidi, diém VAS, ton thuong
tai L1, t6n thuong PLC > 2 diém, giam CC va HOS > 50% cao hon déng ké
(p <0,05). Cac thang diém TLICS, TL AOSIS va dic biét 1a mTLICS déu cao hon
rd rét & nhém phau thuat (p < 0,001), voi mTLICS cho thay kha ning phan tang
t6t trong vung diém trung gian (3 - 5).
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Hoi quy logistic da bién xac dinh mTLICS (OR = 49,67; p < 0,001), TLICS
(OR = 0,052; p = 0,03) va tén thuong PLC > 2 diém (OR = 0,011; p = 0,048) la
cac yéu tb tién lugng doc lap ddi véi chi dinh phau thuat. Mo hinh c6 d6 phu hop
t6t (Hosmer-Lemeshow, p = 0,139), khang dinh gia tri 1am sang cia mTLICS trong
dinh hudng diéu tri.

2. So sanh hiéu suit giira cac phan loai

Bang 3. Gia tri ROC ctia ba phan loai trén toan bd mau va ving trung gian.

Phén loai AUC i AUC Do nhay Do dac hiéu Nglr(”)'ng

* (toan b0 mau) (TLICS=3-4) (Se) (Sp) diém cat

TLICS 0,85 0,64 82% 72% >4 diém
TL AOSIS 0,84 0,19 75% 58%  >5diém
mTLICS 0,94 0,91 100% 83% >3 diém

Phan loai mTLICS thé hién hiéu suit vuot troi trong toan bd mau va nhom diém
trung gian, diéu ma cac phan loai truyén thong thuong thiéu huéng dan diéu tri rd
rang. Trong nghién ctru ndy, ngudng mTLICS > 3 duogc xac dinh tdi vu theo phan
tich ROC (AUC = 0,94) va chi s6 Youden (Se + Sp — 1 = 0,83). Ngudng nay cho
d6 nhay tuyét d6i (100%) va do dic hiéu cao (83%), cho thiy kha ning phan biét
rd rang giita nhom can phau thuat va nhom diéu tri bao ton. So sanh AUC bang
phuong phap DeLong cho thiy su khac biét c¢6 ¥ nghia théng ké gitra mTLICS voi
TLICS, TL AOSIS (p < 0,05) khing dinh hiéu qua vuot troi cia mTLICS trong
phan tang diéu tri.

BAN LUAN

Két qua nghién ctru cho thdy phan
loai mTLICS c¢6 gia tri tién lugng diéu
tri vuot tro1 so voir TLICS va TL
AOSIS, dac bi¢t trong cac truong hop
khong c6 biéu hién than kinh hoic diém
trung gian. Vo1 AUC dat 0,94 ¢ toan bo
quan thé va 0,91 trong nhém TLICS tir
3 - 4 diém, mTLICS ching minh kha
ning phan biét rd rang giita nhom phau

thuat va bao ton cao hon hin TLICS
(0,85 va 0,64) va TL AOSIS (0,84 va
0,19). Bo nhay 100% va do dac hi¢éu
83% tai ngudng diém cat > 3 cho thay
do tin cdy lam sang cao cua phan loai
nay.

Phan tich hoi quy logistic da bién cho
thdy mTLICS 1a yéu to tién luong doc
lap c6 y nghia thong ké manh mé
(OR =49,67; 95%CI: 5,248 - 470,193;
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p <0,001), trong khi TLICS ¢6 OR thap
hon dang ké (0,052; p = 0,03), va TL
AOSIS khong dat ngudng ¥ nghia. Diéu
nay chirng minh mTLICS khong chi cai
thién kha nang phan loai ma con hd tro
ra quyét dinh diéu tri chinh xac hon
trong thuc hanh 1am sang. Két qua nay
hoan toan phu hgp véi nghién clru cia
Withrow va CS, trong d6 mTLICS dugc
danh gid c6 AUC =0,96 cao hon TLICS
(0,81) va TL AOSIS (0,79) va c6 tuong
quan cao v6i diéu tri thuc té (r = 0,77),
khang dinh tinh tmg dung 1dm sang cao
ciia phan loai cai tién [6]. Ciing nhu
nghién cuu cua chung to6i, Withrow
nhan manh viéc b sung diém cho ton
thwong PLC va bién dang dét séng gitp
mTLICS phan loai chinh x4c hon trong
cac truong hop diém trung gian hoic
khong biéu hién than kinh - von 1a diém
yéu cua TLICS va TL AOSIS. Thyc té
trong nghién cuu cua chung t61, PLC >
2 diém (OR = 0,011; p = 0,048) 1a yéu
t6 hinh anh c6 ¥ nghia tién luong doc
lap, dugc luong hoa ro trong mTLICS
nhung khong dugc tinh diém cu thé
trong cac phan loai con lai. Két qua nay
cling phu hop véi bdo céo cia Nagi va
CS, khi CHT giup xac dinh t6n thuong
PLC ¢ nhitng BN khong c6 biéu hién
than kinh, hd tro quyét dinh phiu thuét
som, an toan va hop 1y hon [7]. Trong
nghién ctru cua chung to1, co dén 76,9%
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BN thudc nhom AIS E, diéu nay dit ra
nhu cau cao dbi véi mot phan loai co thé
phat hién ton thuong nguy co cao ngay
ca khi khong c6 roi loan chirc nang than
kinh r& rét va mTLICS dap tng tot yéu
cau d6. Tinh cai tién cia mTLICS vé
mat k¥ thuat da duoc dé xuét va danh
gia budc dau boi Park va CS (2016).
Nhom tac gia nay ghi nhan viéc chia tén
thuong PLC thanh 4 mtrc d0 dua trén tin
hiéu CHT lam tang d¢ chinh xac va
ddng thuan gitta cac chuyén gia trong
phan loai chan thuong [5]. Nghién ctru
cua chung to61 khong chi xac nhan nhiing
diém cai tién nay trong thyuc té, ma con
cung cap bang chung tién lugng diéu tri
cu thé thong qua phan tich thong ké da
bién. Bén canh d6, c4c tiéu chi cai tién
cia mTLICS ciing phan anh r& khuyén
nghi tr ESTES (2024), trong d6 CHT
duoc dé xuit la cong cu bét bude trong
phan loai chin thuong cot sdng hién dai
nham ca thé hoa diéu tri, gidm sai Iéch
giita cac chuyén khoa va ting tinh nhét
quan phau thuat [4].

Tt goc nhin dich t& hoc, dic diém
BN trong nghién ctru ndy twong dong
v&i cac bao cdo tai cac nudc dang phat
trién nhu Viét Nam. Tudi trung binh 13
542 + 14,2, nam gi6i chiém da sd
(58,7%) va nguyén nhan chan thuong
chu yéu la tai nan sinh hoat hoac lao
dong nang - phu hop voi bao céo cua
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Almigdad va CS (2023) [2]. Vi tri tén
thuwong chu yéu tai L1, twong tng véi dic
diém giai phau ving chuyén tiép nguc -
thit lung, noi chiu tai 16n va thuong giy
vun, nhu Vaccaro va CS (2005) va Doan
Van Ngoc va CS (2023) mo ta [1, 8].

Cudi cung, nhd cdu tric diém rd
rang, kha nang thiét 1ap cao va két hop
hiéu qua cac yéu t& hinh anh hoc,
mTLICS khong chi hd trg ca thé hoa
diéu tri ma con dic biét phu hop trong
bdi canh CHT dang duoc trién khai
rong rii tai cac co so y té tuyén tinh.
Viéc ap dung phan loai nay khong chi
nang cao d) chinh xac trong danh gia
t6n thuong ma con goép phan chuan hoa
quy trinh chi dinh diéu trj trén pham vi
lam sang rong l6m.

Nghién ctru con mot sb han ché nhu
chua danh gia két qua 1am sang dai han
(VAS, ASIA, bién dang d6t séng sau
diéu tri), thiét ké don trung tdm véi c&
mAau han ché chua du dé phan tich cac
nhém nhé, do 1a nghién ciru hdi ciru nén
c6 kha nang c6 sai Iéch trong lua chon.
Dé giam thiéu nhitng han ché nay trong
tuong lai, can c6 nhitng nghién ciru voi
s6 luong BN 16n hon, thu thap dit liéu
va phan tich chi tiét cac yéu t6 tién luong
dé xac minh céc phat hién hién tai.

KET LUAN

mTLICS la yéu td tién luong doc lap
manh nhat, vuot troi TLICS va TL

AOSIS trong phin ting diéu tri chin
thuong cot song nguc - that lung, dic biét
& nhom khong c6 réi loan than kinh hodc
diém trung gian (TLICS =3 - 4). Viéc tich
hop ton thuong PLC gitp toi uru hoa chi
dinh diéu tri trong thyc hanh 14m sang.
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