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THE LE GUI BAI DANG TAP CHIi SINH LY HQOC VIET NAM

Tap chi Sinh ly hoc Viét Nam la tap chi chuyén nganh Sinh ly hoc. Tap chi dang tai cac

cong trinh nghién clru, cac bai tbng quan, théng bao khoa hoc thudc chuyén nganh Sinh ly

hoc va cac chuyén nganh cé lién quan v&i Sinh ly hoc Y hoc, Sinh ly hoc Nguwoi va Béng
vat.

1. Quy dinh chung vé bai dang trén Tap chi Sinh ly hoc Viét Nam
Céac thuat ngir thdng nhat theo tw dién Bach khoa Viét Nam.

— Bai gtvi dang phai danh may bang tiéng Viét ré rang, phéng chi¥ Unicode, kiéu chir Arial,
c& chir 10, khd gidy 19cm x 26.5cm, 1& trén 2cm, 1& dwéi 2cm, 18 trai 2.5cm, 1& phai
2.5cm, cach dong 1.15 line. Cac chiy viét tat phai dwoc chu thich cac tv gbc cla cac
chiv viét tdt d6. Thir tw cac d& muc danh sb A-rap, khéng danh sb La Ma (Thidu 1, 1.1,
11.1,2,22.).

— Bai dang Tap chi glri vé dia chi email tapchi@sinhlyhoc.com.vn, givi kém theo tén, dia
chi lién lac, dia chi email va sé dién thoai cta tac gia chiu trach nhiém khoa hoc vé bai
bao (Tap chi khéng nhan ban in).

— Méi tac giad duwoc phép dang nhiéu bai trong 1 sb nhwng chi dwoc dirng tén dau & 1 bai.
Bai khdong dang dwoc, khdng tra lai ban thao.

— Téac gia chiu trach nhiém khoa hoc cla bai bdo phai ky vao van ban cam két vé ban
quyén cta minh, cac sé liéu nghién ctru, n6i dung dwoc dwa ra trong bai bao, cac van
dé vé dao dirc nghién clru va givi vé dia chi Ban bién tap:

Van phong Hbi Sinh ly hoc Viét Nam
Téng 1, Nha B2, Trwdng Dai hoc Y Ha Ndi,
S6 1, Phé Tén That Tung, Quan Béng Pa, TP Ha Noi

2. Mot s6 yéu cau cu thé vé bai dang céng trinh nghién ctru khoa hoc

— Bai gtvi dang chwa dwoc dang & bat ky Tap chi qudc gia nao.

— Téng sbé trang clia bai dang cong trinh khang qué 8 trang gidy A4, khéng qua 10 trang
véi bai tong quan.

— Téng sb cac dbéi twong minh hoa, két qua (gom hinh, bang, bleu) khoéng qua 5 (gom
bang, biéu, hinh, anh, biéu dd) va/hoac 1/4 tbng sb trang cla bai bao. Tén cac ddi
twong dwoc ghi theo sd th& tw cho méi loai (vi du hinh 1, hinh 2, bang 1, bang 2). Tén
bang dwoc dat & trén, chinh gitra bang, tén hinh, biéu 66 dwoc dat & dudi, chinh gitra
hinh, biéu db.

— L& phi dang cong trinh nghién ctru la 1.000.000 dong/bal (quy trinh 1, bai bao dwoc
chap nhan d&ng theo sap xé&p cua tap chi, d& bao gdm 4 quyén tap chi) hoac 2.000.000
ddng/bai (quy trinh 2, bai bao duwoc chap nhan trong s gan nhat, da bao gébm 4 quyén
tap chi). Kinh phi dwoc thu khi tac gid glvi yéu cau dang bai va khéng hoan tra kinh phi
khi bai bao bj tr chdi dang. Thong tin tai khoan ctia Hoi Sinh ly hoc Viét Nam nhw sau:

Chu tai khoan: Héi Sinh ly hoc Viét Nam
Sé tai khoan: 6 4567 6668 tai Ngan hang Quan déi (MB), chi nhanh Thanh Xuan

- Trinh tw cac muc trong bai:

+ Tén bai bao: Puoc viét ngan gon, thé hién dwoc ndi dung chinh cta bai bao va bat
dau bang danh ti

+ Ho va tén cac tac gia, dia chi co quan, noi thyc hién cong trinh (khéng ghi hoc ham,
hoc vi, chirc danh). Tac gid thwc hién chinh dwoc viét diu tién, tac gid chiu trach
nhiém khoa hoc vé bai bao dworc viét cudi cung néu cé (vi du tén thdy huéng dan).
Cudi trang thtr nhéat cla bai bao can ghi rd tén tac gia chiu trach nhiém khoa hoc vé
bai bdo, kém theo dia chi lién lac, dia chi email va sb dién thoai. Liét ké day du tat ca
céc tac gid tham gia bai bao, dé nghi khéng viét “va cong su”.

+ Tom tat tiéng Viét: Viét khong qua 300 tir, viét dwdi dang bai van xudi thé hién dwoc
muc tiéu, ddi twong nghién ciru, phwong phap nghién clru, két qua chinh ctia nghién
clru va két luan. Tir khoa khéng qua 5 tir, cum ttr.

+ Tén bai bao va tém tat bang tiéng Anh dat & cubi bai bao, sau tai liéu tham khao, can
dwoc dich day dd chinh xac tir tén bai bao, tom tat va tr khéa bang tiéng Viét.

+ Noi dung toan van gdm:
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\ at van dé (bao gdbm ca muc tiéu nghién ciru cia dé tai): Can néu rd ly do hodc
gia thuyét nghién ctvu, muc tiéu nghién ciru (khdng trang lap voi tén bai bao).

V' Déi twong va phuwong phap nghién ctru: Viét ngén gon, day dd théng tin bao gom:

déi twong nghién ctu, thiét ké nghién ctru, cdng cu nghién ctru, phwong phap thu

thap s6 liéu, phwong phap phan tich sé liéu, dao dirc nghién ciru.

Két qua nghién ctru: duoc thé hién bang cac bang, biéu do, hinh hodc bang 1.

Ban luan (ban luan cé the viét chung voi két qua nghién clru, trong trudng hop

viét chung thi d& muc can ghi ré “Két qua va ban Iuén”) tac gid can so sanh két

qua nghién cru clia minh vé&i cac tac gia khac va ly gidi vé két qua thu duoc.

Két luan: viét ngan gon, tra 1&i day da muc tiéu dé ra.

Khuyén nghi: néu cé.

Loi cdm on: cdm on quy tai trg, noi thie hién, cong sw dédng gép cho cong trinh.

Tai liéu tham khao

. Quy dinh vé tai liéu tham khao

Tai liéu tham khao (khéng qua 15 tai liéu) dwoc xép theo tht tw van chi cai A, B, C...,

tiéng Viét trwdc, tiéng nwdc ngoai sau.

Néu tai liéu 1a tap chi thi ghi tén tac gia, ndm xuét ban, tén bai, tén tap chi, tap, sb, trang

(d4u va cudi). Vi du:

+ Dean P, Michell 1J, Redgrave P (1988), Responses resembling defensive behaviour
produced by microinjection of glutamate into superior colliculus of rats.
Neuroscience, 24(2):501-510.

Trwdng hop tai liéu tham khao cé tir 10 tac gid tré xubng thi ghi day dd ho tén cla 10

tac gid. Trong trwdng hop cé tir 11 tac gid tré 1&n thi ghi day dd ho, tén cha 5 tac gid

dau tién, sau dé viét "va cs" néu bai bao viét bang tiéng Viét hodc "et al" néu bai bao
viét béng tiéng nwédc ngoai. Vi du:

+ Dommett E, Coizet V, Blaha CD, Patricia G, Carol C et al (2005), How visual
stimuli activate dopaminergic neurons at short latency. Science, 307(5714):1476-
1479.

Néu la sach chuyén khao thi ghi tén tac gid, nam xuét ban, t&n sach, nha xuét ban, TP

xuét ban, trang tham kh&o. Vi du:

+ Stein BE, Meredith MA (1993), The merging of the senses. Cambridge, MA: MIT,
pp.230-235.

Néu Ia mét chwong trong séach thi ghi tén tac gia ctia chwong, ndm xuét ban, tén chuong,

tén sach, tén ngudi bién tap, thanh phd xuét ban, nha xuét ban, trang tham khao. Vi du:

+ Gerfen CR, Wilson CJ (1996), The basal ganglia. In: Handbook of chemical
neuroanatomy, Vol 12: Integrated systems of the CNS, Part Ill. (Swanson LW,
Bjorklund A, Hokfelt T, eds), Amsterdam: Elservier, pp.371 - 468.

Néu tai liéu khéng thudc hé chi Latinh thi phién am tén tac gia (theo tiéng Latinh) va

dich toan bd phan con lai ra tiéng Viét, sau d6 mé& ngodc ghi chu tiéng cla tai liéu do. Vi

du: (tiéng Nga).

Céc tai liéu dwa ra phai dwoc trich dan diy dd trong ndi dung bai béo. Trong dé it nhat

50% sb tai lieu tham khado can xuét hién trong phan ban luan.

. Yéu cau déi vé&i cac bai tdng quan, thong bao khoa hoc va bai dich

Déi v&i cac bai Tdng quan can c6 day di cac tai liéu tham khao va ngudn sé liéu duwoc
trich dan trong bai. Tac gid bai Téng quan dwoc ghi rd chirc danh khoa hoc, hoc vi,
chuyén nganh, dia chi co quan (ghi & cudi trang dau cla bai Téng quan). Néu bai tbng
quan dai, Ban bién tap sé& chia lam 2 ky, méi ky dai khéng qua 10 trang, ké& ca hinh anh,
bang, biéu va tai liéu tham khao. S tai liéu tham khao khéng qua 20 tai liéu.

Déi voi cac bai Thong tin khoa hoc, cac bai dich can ghi ré xuét x& ctia ngudn di liéu
dwoc st dung dé viét bai thong tin hodc bai dich. Di v&i bai dich cin photocopy toan
van ban bai bao tiéng nwdc ngoai glvi kém theo ban dich.

Déi v&i bai tdng quan va cac bai théng tin khoa hoc, tac gid givi déng sé khong phai nop
I&€ phi khoa hoc.
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CAC YEU TO ANH HUONG DEN DAN TRUYEN VAN DONG CAC DAY THAN KINH
CHAY SAU, MAC SAU VA THOI GIAN TIEM TANG PHAN XA H
O NGUOl BINH THUONG PO TUOI 40-60
Lwong Linh Ly"", Nguyén Hiru Thanh?
Pai hoc Quéc Té Hong Bang,
2Pai hoc Y Ha Noi
*Tac gia chiju trach nhiém chinh
Email: lyluonglinh@gmail.com
Dién Thoai: 0904 368 138

TOM TAT

Do dén truyén than kinh van déng va phén xa H la hai ky thuét phé bién duoc ép
dung trén chi dwéi, nhdm hé tror xéc dinh tén thuong day than kinh, co & chi duéi. Muc tidu
nghién ctru nhdm xac dinh méi twong quan gitra tudi, gisi, chiéu cao, chiéu dai chi dudi,
chu vi c6 chan t6i thoi gian tiém tang vén déng, bién do co co dap tng, téc dé dén truyén
vén déng & cac day than kinh chay sau, mac séu; thoi gian tiém tang ctia phén xa Hoffmann
& day than kinh chay sau. Nghién ctru duwoc thuc hién trén 34 nam va 34 ni, duoc chia
déu thanh 2 nhém tubi 40-50 va 51-60. Két qué nghién ctru cho thdy c6 mbi tuvong quan
déng bién chét ché gitra tudi véi HRL va twong quan nghich bién véi MCV & nik; nam gici
c6 DML, HRL dai hon, Am Ién hon, MCV nhanh hon ni¥ gii; Chiéu cao, chiéu dai chi duéi
va chu vi ¢b chan cé twong quan déng bién véi HRL & nam gidi: Khéng tim thdy méi tuong
quan véi DML, Am, MCV & ¢ ba chi sé trén.

Ttr khéa: do dan truyén than kinh van déng, phén xa H

1. DAT VAN BE

Chén doan dién than kinh co da va
dang trd thanh mot phan quan trong
khong thé thiéu trong chan doan bénh ly
than kinh co, gidp danh gia dan truyén
xung than kinh, khao sat tén thwong than
kinh ngoai bién nhw thoai héa sgi truc,
tén thwong dang hdy myelin. Hién nay,
do dan truydn than kinh van dong
(DTTKVD) va do phan xa Hoffmann
(PXH) Ia hai phwong phap phd bién dwoc
ap dung trén chi dwdi, nhdm hd tro xac
dinh tén thwong day than kinh, co & chi
dwéi [1]. Do DTTKVD va PXH la hai k¥
thuat ghi nhan lai mét cach chon loc cac
dap wrng co sau cac kich thich than kinh.
Do DTTKVD nham nghién ctru kha néng
dan truyén cta cac day than kinh ngoai
bién bao gdm: thoi gian tiém tang van
déng ngoai bién (DML), tbc d6 dan truyén
van dong (MCV), bién do (Am) [1], [12],
[10] giGip phat hién sém va xac dinh phan
nao ban chat tén thwong day than kinh
van dong (gidam MCV do hly bao myelin
hay giam Am do ton thwong soi truc),

danh gia chrc ndng ré than kinh ngoai vi,
khép than kinh-co va co. PXH thwong
khao sat thdi gian tiém tang séng H
(HRL) nham danh gia cha yéu soi ly tam
va hwéng tam cla ré S1[1]. Tw d6 gidp
cac nha l1am sang hwdng dén chan doan
nguyén nhan va diéu tri bénh c6 hiéu
qua.

Po DTTKVD lan dau tién dwoc
Helmholtz ghi lai vao nam 1850 [13] va
phai dén 60 nam sau PXH mai dwoc md
ta bdi tac gia Hoffmann [10]. Tlr d6 dén
nay da c6 nhiéu cong trinh nghién ctru
céac chi s6 DTTKVD, PXH & nguoi binh
thwdng va trong cac bénh ly than kinh —
co [13],[9],[14]. Tudi cang cao qua trinh
thoai héa cang phat trién. Theo Shapiro,
trén 40 tudi qua trinh 150 hoa bat dau xuét
hién nhirng tén thwong than kinh sém
[21]. Tai Viét Nam, gan day nhat Lé van
Son va cs (2000) da cong bb tri s6 tham
chiéu DTTKVD & chi dwéi d6 tudi 40 - 60
tinh dén nay da dwoc 17 nam [4]. Khi so
sanh chiéu cao ngudi Viét Nam binh
thwdng nam 1999 [2] so v&i nam 1975 [6]
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clia B Y té, chung tdi nhan thay chiéu
cao trung binh & nam da tang 3,7cm va
& nlr tang 3cm, ma theo Kimura DTTKVD
phu thudc vao chiéu cao, chidu dai chi
dwai [13]. Vi vay, sb liéu nay co thé da ci
va khéng con phu hop véi hién tai. Do do,
ching ta can c6 mét gia tri tham chiéu
riéng cho d6 tudi 40-60. Hién nay, tai Viét
Nam, chua cé cac dé tai cong bd vé mébi
lién quan gitra cac yéu té tudi, gidi va chi
sb hinh thai déi voi dac diém dan truyén
van dong & cac day than kinh chay sau,
mac sau. Cung voi dé tai vé gia tri tham
chiéu cho d6 tudi 40-60 [7], chung toi
thwe hién dé tai nay v&i muc tiéu: Xac
dinh méi turong quan gitdka tudi, giéi, chiéu
cao, chiéu dai chi dudi, chu vi cb chan téi
thoi gian tiém tang van déng, bién do co
co dap trng, téc d6 dan truyén van déng
& cac day than kinh chay sau, méac sau;
thoi gian tiém tang cla phén xa
Hoffmann & day than kinh chay sau.
2. POl TUQONG VA PHUONG PHAP
NGHIEN CcUU
21.  D6i twong nghién ctru
Tiéu chuén Iwa chon
- Nam, ni¥ khde manh trong do tudi 40 -
60, BMI tlr 18,5 - 25, kham toan than,
mach, nhiét d, nhip thé, huyét ap nam
trong gi&i han binh thuwdng.
- Hién khéng méc cac bénh lién quan dén
than kinh co: bénh ly da day than kinh,
viém co, loan dwdng co, ... kham khdng
c6 triéu chirng 1am sang bét thwong vé
than kinh co'.
- Tién s khdong méc cac bénh Iy toan
than nhw dai thao dudng, hdi ching
Guillian — Barré, CIDP, cac bénh ly tén
thwong than kinh ngoai vi, bénh ly tiy
sbng, cac bénh tim mach, hé hap, huyét
hoc, réi loan déng méau, nhiém tring mau,
tdn thwong da, mach mau cac chi.
- Béng y tham gia nghién ctru va hop tac
khi thee hién.
Tiéu chuan loai troe
- Tudi: cac dbi twong < 40 hodc > 60 tudi,
BMI < 18,5 hoac > 25.

- Hién tai ho&c tién st mac cac bénh ly
gay anh hwéng dén téc do, bién do va
hinh dang séng DTTKVD, hoac dang st
dung thudc, may méc hd tro.
- Khéng hgp tac khi thyc hién hoac
khéng ddng y tham gia nghién ctu.
2.2. Phwong phap nghién ciru
Thoi gian va dia diém nghién ctu:
Nghién clru dwoc tién hanh tlr thang
10/2016 dén thang 4/2017, tai phong
dién co, Trung tdm Y khoa sb 1, Bénh
vién Dai hoc Y Ha N6i.
Thiét ké nghién ctru: md ta cét ngang
Céch Idy méau va c& méu:
- Phwong phap chon mau: Chon mau
thuan tién. Doi twong la cac bac si, y ta,
hd ly, ndi tro, ngwdi lam kinh doanh dang
lam viéc tai Ha N&i trong quan thé dan cw
40-60 tudi.
- C& mau: Coéng thirc tinh ¢& mau cho
xac dinh mét trj s trung binh:

2

=t (X.€)?

+ N: c& mau nghién ctru can co.
+ s: d6 léch chuan, dwoc tinh tir nghién
clru truéce.
+ X: gia tri trung binh tir nghién cu
trwéece.
+ £: mirc sai léch twong déi gitra tham sé
mau va tham sb quan thé. Gia tri nay giao
déng tir 0,05-0,5 (théng thwong tir 0,2-
0,3).
+Z}_4/2» Z score twong (ng v&i muc y
nghia théng ké mong muén, tra bang hé
s6 tin cay 95%, kiém dinh hai phia twong
ng vOi Z;_q/,=1,96.

O nghién cru nay, ching t6i dwa
vao nghién ctu trwdc cla bac sy Lan
Hwong 2016: nghién ctu sy dan truyén
van dong cac day than kinh chay sau,
mac sau va thoi gian tiém tang cla phan
xa Hoffmann & ngwdi binh thuwdng do
tudi 25-40. Sau khi tinh toan theo cong
thirc vira néu, c& mau chang téi chon la
68 ngwdi gdbm: 34 nam va 34 ni, chia
déu vao 2 nhém tudi 40-50 va 51-60.
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2.3. Phwong phap xtr ly sé liéu

Cac s6 liéu nghién ctru duoc xt ly
va phan tich trén phan mém théng ké y
hoc IBM SPSS 23.0. Khi so sanh hai gia
tri trung binh, dung kiém dinh T - test di
v&i bién phan bd chuan va kiém dinh test
Wilcoxon dbi véi bién phan bd khéng
chuén. V&i p<0,05 thé hién sy khac biét
c6 y nghia théng ké & khoang tin cay

95%. V&i p<0,01 thé hién sy khac biét cé

y nghia théng ké & khoang tin cay 99%.

3. KET QUA NGHIEN cUU

3.1.  Anh hwéng cta tudi dén cac
chi s6 dan truyén van dong,
phan xa Hoffmann & day chay
sau, mac sau

3.1.1. O’ nam gi&i

Bang 3.1. Mbi twong quan gitra gia tri cac bién nghién cru va tudi & nam gidi

Dalfir::a" DML1 | DML2 | Am1 | Am2 | MCV | HRL1 | HRL2
Mac | r | 0341 | 0288 | -0218 | -0223 | -0.123

sau [ p | 0059 | 0098 | 0216 | 0205 | 0489
Chay | r | 0158 | 0253 | -0,51 | -0,059 | -0,194 | 0,176 | 0,241
sau | p | 0373 | 0148 | 0393 | 0742 | 0271 | 0318 | 0,171

Nhén xét: Két qua bang trén cho thay &
nam gi&i, khéng c6 méi twong quan gitra
tudi va thoi gian tiém tang van dong, bién
3.1.2. O nir giGi

dd co co dap (rng, téc dd dan truyén van
dong va thoi gian tiém tang phan xa H
cla day mac sau va chay sau, p>0,05.

Bang 3.2. Mdi twong quan gitra gia tri cac bién nghién ctru va tudi & niv gisi

Day TK DMLA1 DML2 Am1 Am2 MCVv HRL1 HRL2
Mac r 0,073 0,046 -0,79 | -0,023 | -0,199
séau p 0,684 0,796 0,655 | 0,898 | 0,259

Chay r 0,226 0,371 -0,257 | -0,315 | -0,360 | 0,590 0,507

sau P 0,199 0,071 0,142 | 0,070 | 0,036" | 0,000 | 0,002

Nhén xét: Két qua bang trén & niv gidi
cho thay:

- & day mac sau: khéng cé méi twong
quan gitra tudi va thoi gian tiém tang van
doéng, bién dé co co dap (rng, téc do dan
truyén van dong, p>0,05.

- O day chay sau: tudi co méi twong quan

HRL chan s6ng=23,070+0,114xtudi

w 2Tl
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2
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Tudi (ndm)

Biéu d6 3.1. Twong quan gitra
tudi va HRL chan séng

HRL dinh séng (ms)

nghich bién vo&i tbc dd dan truyén
(p=<0,05; r=-0,360) nhwng lai twong
quan dong bién ch&t ché véi thdi gian
tiém phan xa Hoffmann (p<0,05; r dinh
s6ng=0,590; r chan s6ng=0,507)

Cac biéu db duéi day thé hién rd hon méi
twong quan gitra HRL vé&i tubi:

HRL dinh séng = 27,367+0,117xtubi

w
OO NP~

NWWwww

Tudi (ndm)

Biéu dd 3.2. Twong quan gitra tudi va
HRL dinh sé6ng
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3.2. Anh hwéng cta cac chi sé hinh thai dén cac chi sé dan truyén van dong ngoai
vi, phan xa Hoffmann & cac day than kinh chay sau, mac sau
3.2.1. Anh hwéng cua cédc chi sé hinh thai dén cdc chi sé dan truyén van déng
ngoai vi, phan xa Hoffmann & day than kinh chay sau

Bang 3.3. Mdi twong quan gitra cac chi sb hinh thai va sw dan truyén van dong,
thoi gian tiém tang van ddng phan xa Hoffmann & day chay sau

DML1 | DML2 | Am1 | Am2
Chisé Bosau| Hé :a‘:l H6 | MCV | HRL1 | HRL2

MCT | khoeo MCT khoeo
Chidu | r | -0,037 | 0,262 |-0,122 | 0,025 |-0,127 | 0,444 | 0,510
cao | p | 0,835 | 0,135 | 0,490 | 0,888 | 0,475 | 0,009° | 0,002°
Nam [Chidudai| r | -0,168 | 0,088 | 0,068 | 0,277 | 0,034 | 0,339 | 0,352
n=34 | chidwsi | p | 0,343 | 0,621 | 0,702 | 0,113 | 0,850 | 0,037 | 0,041°
Chuvi | r | -0,249 | 0,073 |-0,057 | -0,005 | -0,038 | 0,403 | 0,467
cdchan [ p | 0,155 | 0,682 | 0,750 | 0,977 | 0,829 | 0,018 | 0,005
Chidu | r | -0,076 | 0,044 | 0,464 | 0,432 |-0,018 | -0,377 | -0,164
cao | p | 0,670 | 0,806 | 0,060 | 0,110 | 0,918 | 0,208 | 0,355
Nir [Chiéudai| r | 0112 | -0,069 | 0,221 | 0,354 | 0,110 | 0,286 | -0,204
n=34 | chidwéi | p | 0,529 | 0,697 | 0,210 | 0,070 | 0,537 | 0,02 | 0,247
Chuvi | r | -0,229 | -0,107 | 0,258 | 0,163 | 0,052 | -0,224 | -0,086
cdchan [ p | 0,193 | 0,546 | 0,102 | 0,356 | 0,769 | 0,202 | 0,628

Nhén xét. T bang trén, chung t6i nhan
thay, trén day than kinh chay sau:

- Thoi gian tiém tang van dong, bién do
co co dap wng, tbc dd dan truyén khong
c6 mbi twong quan v&i chidu cao va
chiéu dai chi dwéi, chu vi cb chan
(p>0,05), & ca nam gi&i va nlr gidi.

- Thoi gian tiém tang PXH c6 méi twong
quan ddng bién chat ché véi chiéu cao,

HRL dinh séng=0,537+0,200xchiéu cao

38 0.34
236 - o T Toz
E o’ T o E
w34 e £0.30 —
3 _¢ 7Y a

32
< %0 £0.28
£30 e o7 %3 -
S S 0.26 LAWK
228 z
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15.5 16.0 16.5 17.0 175 ~0.24
Chiéu cao (cm) 15.5 16.0 16.5 17.0

Biéu d6 3.3. Twong quan giira
chiéu cao va HRL dinh séng

chiéu dai chi dwéi, chu vi cd chan
(p<0,05; r>0,3) & nam gi&i; nhung bién
nay & n gi¢i khdng twong quan véi cac
chi sb hinh thai.

Cac biéu db duéi day thé hién rd hon méi
twong quan thuan git/a HRL v&i chiéu
cao va chiéu dai chi dwéi & nam gioi:

HRL chan s6ng=0,144+0,174xchiéu cao

Chiéu cao (cm)

17.5

Biéu dé 3.4. Twong quan gitra chiéu cao

va HRL chan séng
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HRL dinh s6ng=21,285+0,143xCDCD
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Biéu d6 3.5. Twong quan gitra chiéu dai

chi dwéi va HRL chan séng
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HRL chén s6ng=24,135+0,056xCDCD
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Biéu d6 3.6. Twong quan gitra chidu dai

chi dwei va HRL dinh séng

3.3. Anh hwéng cla cac chi sé hinh thai dén cac chi sé dan truyén van déng ngoai

vi & day than kinh mac sau

Bang 3.4. Méi twong quan gitra cac chi sb hinh thai va sy dan truyén van dong
day than kinh mac sau

DML1 DML2 Am1 Am2
Chisé & chan Cé xwong Cf) Cé xwong MCV

mac chéan mac
Chidu cao r 0,073 0,306 -0,097 -0,148 -0,220
4] 0,681 0,078 0,584 0,402 0,211
Nam | Chiéu dai r -0,039 0,210 0,134 0,076 -0,090
n=34 | chidwéi o] 0,829 0,234 0,450 0,669 0,613
Chu vi r 0,002 0,203 0,073 0,010 -0,104
c6 chan 0] 0,990 0,249 0,681 0,957 0,559
Chidu cao r 0,057 0,148 0,017 -0,136 0,129
o] 0,748 0,404 0,923 0,442 0,468
Nir | Chiéu dai r -0,120 -0,032 -0,023 -0,173 0,273
n=34 | chidwéi o] 0,499 0,858 0,898 0,328 0,118
Chu vi r -0,335 -0,206 0,099 0,028 0,148
c6 chan p 0,053 0,243 0,576 0,874 0,403

Nhén xét. Tlr bang trén, chidng té6i nhan
thay, khéng c6 méi twong quan gitra cac
chi s6 chiéu cao, chiéu dai chi dwdi, chu
vi ¢d chan véi thoi gian tiém tang, bién
do, tbc dd séng dan truyén van dong day
than kinh mac sau, p>0,05.

4. BAN LUAN

4.1. Anh hwéng cua tudi dén cac chi
s6 dan truyén van déng, phan xa
Hoffmann & day chay sau, mac sau

Két qua bang 3.1 va 3.2 cho thay
hau hét khong c6 méi twong quan gitra
tudi va cac chi sb nghién ctru. O nam
gi¢i, khéng co sy khac biét vé DML, Am,
MCV, HRL & 2 day chay sau va mac sau.
Mé&t khac & niv gi¢i, HRL rét khac biét
gitra 2 nhém tudi (p<0,05) va twong quan
ddng bién rat chat ché vai tudi (r = 0,590;
p = 0,000). Méi twong quan nay dwoc
chung t6i thé hién qua db thj 3.1, 3.2. Bén
canh d6, con cé twong quan nghich bién
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gitra MCV v¢i tudi (r = -0,360; p = 0,036)
nhwng lai khéng c6 sy khac biét gira 2
nhom tudi. Két qué nhw vay cé thé 1a do
& ni¥ gi¢i bat dau xuét hién tén thuwong
thoai héa bao myelin & s@i cdm giac cla
day than kinh chay sau. Bé khang dinh rd
thém nguyén nhan can cé thém nhirng
nghién clru vé dan truyén cam giac trén
chi dwéi & do tudi 40-60. Michael khéng
tim thdy mdi twong quan dang ké gita
tudi va cac théng sb dan truyén van déng
[15]. Rivne cho réng khéng c6 mdi lién
quan gitra DML va tudi [17]. Shapiro cho
réng tudi co6 anh hwéng it t&i MCV [21].
O tudi trwdng thanh, MCV kha én dinh,
nhwng cé xu hwéng gidm it khi tang tudi
lén tir sau 20 tudi. Dén 40 tudi, xu hwéng
nay moi rd rang hon. Bién dd, theo
Shapiro, kha 6n dinh va gidm cham sau
60 tudi [21].

Khéac v&i nhan dinh nay, mot sb tac
gid khac cho réng tudi ti 1& nghich véi
MCV. Khi tudi tadng lén 10 nam, MVC
gidm di khoang 0,8m/s [1],[13]. Nhom
ngwoi tré hon thi co DML dai hon so véi
nhom ngwoi gia hon. MCV gidm trung
binh theo Dorfman va Bosley la 0.16
m/s/nam, theo Letx va Gerr la 0,13
m/s/nam, 0,8 m/s/10 nam vé&i Stetson
[30]. Rivne két luan tudi cé twong quan
nghich v&i MCV day chay (r = -0,471),
nhwng khéng co lién hé gi v&i day mac.
Diéu nay c6 thé giai thich dwa trén céu
tao vé& giai phau cla 1 day than kinh tién
hanh khao sat [17].

T két qua bang 3.2, chung t6i tim
thay méi twong quan déng bién gitra HRL
va tudi két qua nay cling twong déng voi
nhan dinh cla moét sé tac gid. Lachman:
tudi c6 méi twong quan véi HRL (r=0,21)
[20]. Braddom va Johnson ciling nhan xét
HRL cé twong quan thuan vé&i tudi
[11],[26]. Nguyén nhan la do khi tudi tang
lén, thoai hoa mat bao myelin sgi truc, co
thé giam sb lwong soi than kinh, gidm
dwong kinh soi than kinh va thay déi cau
trdc mang than kinh, din dén sy tang
HRL va gidm MCV theo tudi [27]. Nhan

dinh nay ciing twong déng véi két qua
cla chung tdi vé MCV trén day chay sau
twong quan nghich bién véi tudi (bang
3.2). Béi v&i sy suy giam Am theo tudi,
nguyén nhan 1a do s teo co, mat dan sé
lwong soi co, giam dwong kinh soi co,
suy gidam chlrc nang cac sgi co con lai
[22],[16]. Trong nghién ctru clia chung toi
Am cé gidm gitra 2 nhém tudi nhwng
khéng c6 su khac biét cé y nghia théng
ké.
4.2. Anh hwéng cta chiéu cao dén cac
chi sé dan truyén van dong, phan xa
Hoffmann & day chay sau, mac sau
Bang 3.3, 3.4 cho thay chiéu cao,
chiéu dai chi dwdi cé mdi twong quan
ddng bién chat ché véi HRL. Két luan cla
ching téi twong ty v&i nhan dinh cla
Campbell, Lang, Rivne clng trong
nghién clru cda minh [17]. Soudmand
cho rang khi cb dinh tudi va nhiét do,
MCV gidm 0,17m/s khi tdng 1cm chiéu
cao [25]. Stetson két luan khi ¢ dinh gi&i
tinh, MCV gidm 0,27m/s khi tdng méi cm
chiéu cao [8]. Jaggar, Thakur, Michael
ciing két luan anh hwéng cla chiéu cao
dén MCV chiém 7-16% [24],[19]. Ngoai
viéc tdng chiéu cao dan dén sy tang
khodng cach dan truyén cta xung than
kinh, méi twong quan nghich gitra dwong
kinh sgi than kinh va chiéu cao c6 thé giai
thich cad sw gidm MCV va DML.
Campbell, Soudmand nhan dinh sw giam
dwdng kinh soi truc xay ra dét ngoét & cac
chi, dac biét la chi duwdi [25]. Trong
nghién ctru clia ching téi, MCV khéng cé
twong quan nghich bién vé&i chiéu cao la
do dbi twong cua chang t6i lay 1a tudi 40-
60, tudi nay bat dau xuét hién nhing
thoai hoa bao myelin nén két qua khong
duwoc nhw cac nghién cru trwdce day.
Két qua bang 3.3, 3.4 va db thi
3.3, 3.4 cho thay HRL c6 méi twong quan
thuan chat ché véi chiéu cao & nam gidi
(r chan song = 0,444, r dinh soéng =
0,510). T két quad nay, ching téi xay
dung phuong trinh tuyén tinh déi voi
nam:
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HRL chén séng (ms) = 0,144 +
0,174 x chiéu cao (cm)

HRL dinh séng (ms) = 0,537 +
0,200 x chiéu cao (cm)

Lachman ciing thira nhan méi
twong quan nay cta HRL véi chiéu cao
(r = 0,66) va véi tudi (r = 0,19), 6ng xay
dwng cbng thirc:

HRL (ms) = 2,74 + 0,05 x tudi
(n&m) + 0,14 x chiéu cao (cm) £ 1,4 (SE)
[18].

Theo Braddom va Johnson,
chiéu cao va tudi cung cé6 méi twong
quan thuan chiéu chat ché véi HRL [26].
Tuy nhién, theo bang 3.3 thi & niv gioi
khéng cé méi twong quan gitra chiéu cao
va HRL la do tudi nay bat dau cé nhirng
thoai héa mat bao myelin, con & nam gidi
thi chwa xuét hién sy thoai héa. Két qua
nay hoan toan phu hop véi két qua va
gidi thich ctia chung t6i @ muc 4.6.1.

Nhw vay, khi chan doan bénh ly

than kinh - co véi phwong phap do dan
truyén than kinh va phan xa Hoffmann,
can xem xét yéu tb chiéu cao dbi voi
nhirng ngwdi thap hon hodc cao hon so
véi binh thwdng & nam gidi, tranh viéc
két qua nhan dwoc co6 thé bi anh hwéng
mot cach dang ké.
4.3. Anh hwéng cta chiéu dai chi dwoi
dén cac chi s6 dan truyén van dong,
phan xa Hoffmann & day chay sau,
mac sau

O bang 3.3, 3.4 va biéu d4 3.3,
giébng nhw chiéu cao, chiéu dai chi duéi
c6 twong quan thuan chiéu véi HRL &
nam gidi. Két qua nay twong tu véi
Thakur, Stetson trong nghién clru cla
minh [8]. Chiéu dai chi dwdi cang 16n,
chiéu dai sgi truc than kinh cang Ién, thoi
gian dan truyén xung than kinh cang lén.
Do vay, chiéu dai chi dwéi cling ¢ mbi
twong quan thuan véi HRL. Chung t6i cé
két luan twong tw v&i cac nghién ciru
Braddom va Johnson, Alrowayeh,
Kimura: HRL cé twong quan thuan voi
chiéu dai chi dwai [13],[3],[26]. Phwong

trinh twong quan tuyén tinh & nam gidi
dwoc chung téi 1ap nén la:
HRL chan séng (ms)=
24,135 + 0,056 x chiéu dai chi dwdi (cm)
HRL dinh séng (ms) =
21,285 + 0,143 x chiéu dai chi dwdi (cm)

Braddom va Johnson da xay
dwng mé hinh twong quan gitra chiéu dai
chi dwéi, tudi va HRL [26].

Giai thich cho sy anh hwéng cla
chiéu dai chi dwéi dén cac chi sd nghién
ciru twong tw nhw gidi thich sy anh
hwéng chiéu cao dén cac chi sb nay.

S& di khéng cé twong quan gitra

chiéu dai chi dwdi véi HRL & niv 1a do &
doé tudi 40-60 da xuét hién cac ton
thwong thoai héa day than kinh sém nén
thdi gian tiém c6 thé dai hon so vdi
trwéde. Vi vay, HRL & nir gidi khéng con
twong quan véi chiéu dai chi dwéi.
4.4. Anh hwéng cua chu vi ¢d chan
dén cac chi s6 dan truyén van dong,
phan xa Hoffmann & day chay sau,
mac sau

Chung téi nhan thay trong bang
3.3 va 3.4 chu vi cb chan hau hét khong
c6 twong quan véi cac chi sé con lai. Méc
du cac tac gia Thakur, Nguyén Hiru Cong
trong nghién ctru cda minh lai cé nhan
dinh Am cé twong quan nghich bién voi
chu vi c¢b chan [1],[23]. Tac ddng cua chu
vi ¢b chan dén Am 1a do khéi lwong
xwong va cac md dwdi da. Khéi lwong
xwong dwoc cho 1a c6 mbi twong quan
thuan v&i chiéu cao. Mat khac, sw lién
quan gitra chu vi ¢d chan va bién d6 c6
thé giai thich bang chiéu sau mé dudi da.
Day la yéu t6 chinh quyét dinh khoang
cach gitra day than kinh tién hanh khao
sat va vij tri dat dién cwc ghi. Bién cyc
cang gan day than kinh thi bién do van
doéng cang I&n [1]. Chung t6i thu dworc két
qua chu vi ¢ chan khéng c6 twong quan
véi Am la vi do tudi 40-60, c6 sy thodi
héa lam giam sé lwong soi truc than kinh,
giam sé lwong va kich thwéc soi co.

5. KET LUAN
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T két qua nghién ctu trén, chang toi
dwa ra cac két luan nhv sau vé mbi
twong quan gitra tudi, gi®i, chiéu cao,
chiéu dai chi dwéi, chu vi cb chan téi thoi
gian tiém tang van déng, bién dd co co
dap wng, tbc do dan truyén van dong &
cac day than kinh chay sau, mac sau;
thoi gian tiém tang clda phan xa
Hoffmann & day than kinh chay sau:

- Tudi: c6 méi twong quan déng bién chat
ché v&i HRL va twong quan nghich bién
v&i MCV & nib.

- GiGi: nam gi¢i c6 DML, HRL dai hon,
Am I&n hon, MCV nhanh hon nir gi&i.

- Chiéu cao:

Twong quan ddng bién véi HRL & nam
gioi

Khéng tim thy méi twong quan véi DML,
Am, MCV.

- Chiéu dai chi dwéi:

Twong quan ddng bién véi HRL & nam
gioi.

Khéng tim thdy méi twong quan véi DML,
Am, MCV.

- Chu vi ¢b chan:

Twong quan ddng bién véi HRL & nam
gioi.

Khéng tim thy méi twong quan véi DML,
Am, MCV.:
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SUMMARY
POSTERIOR TIBIAL AND DEEP PERONEAL MOTOR NERVE CONDUCTION
STUDIES AND H-REFLEX LATENCIES IN HEALTHY ADULTS AGED 40 - 60
Ly Luong Linh ', Thanh Nguyen Huu 2
"Hong Bang International University,
2Hanoi Medical University

The conduction of motor nerve and reflex H are two common techniques applied to
the lower limbs to assist in determining damage to the nerves and muscles in the lower
limbs. The objectives of study were to identify the correlation between age, gender, height,
lower limb length, ankle circumference with latent movement time, muscle response
amplitude, and conduction velocity in the posterior tibial and deep peroneal nerves, as well
as the latent time of the Hoffmann reflex in the posterior tibial nerve. The study was
conducted on 34 men and 34 women, evenly divided into two age groups: 40-50 and 51-
60. The research results showed a strong positive correlation between age and H-reflex
latency (HRL) in women, and an inverse correlation with motor conduction velocity (MCV);
men had longer distal motor latency (DML), longer HRL, larger muscle response amplitude
(Am), and faster MCV than women. Height, lower limb length, and ankle circumference
were positively correlated with HRL in men. No correlation was found with DML, Am, and
MCYV in all three indices.

Keywords: Motor conduction study, H reflex
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NGHIEN CU’U TINH SACH PROTEIN hnRNPK BANG PHUONG PHAP SAC KY
Lé Quang Diing™, Vii Thi Minh Chau’, Nguyén Trung Kién',
Pham Van Tra', Bui Thi Van Khanh'
Khoa Sinh hoc, Dai hoc Khoa hoc Ty nhién, Dai hoc Quéc gia Ha Noi
*Tac gia chju trach nhiém khoa hoc: Lé Quang Diing
Tac gia lién hé chinh: Lé Quang Diing
Email: dgle2020@gmail.com

TOM TAT:

hnRNPK Ia mét protein lién két DNA/RNA, tham gia vao céc hoat déng lién két axit
nucleic va c6 vai tro quan trong trong cac quy trinh sinh hoc trong té bao. Do vy, nhiing
bét thuong trong biéu hién cta protein hnRNPK c¢6 lién quan mat thiét dén sw phat trién
cta nhiéu loai ung thw. Tir ddy mé ra nhu céu biéu hién va tinh sach protein hnRNPK c6
chét lvong cao véi sé lwong du I6n dé st dung cho cac nghién ctu vé protein hnRNPK.
Tuy nhién sw khéng én dinh va két tda cda protein hnRNPK trong qua trinh tinh sach Ia
mét tré ngai I6n trong qua trinh nghién ciru. Bé khac phuc tré ngai nay, dé tai da téi vu
héa quy trinh tinh sach véi néng d6 muébi KCI cao, déng thoi siv dung Green fluorescent
protein (GFP) dé hé tror qué trinh tinh sach. GFP la mot céng cu hitu ich dé theo déi chét
long cua protein trong qué trinh tinh sach protein, thém vao dé néng d6 cao cia mudi
KCI trong cac dém ciing cé tac dung ngdn chén két tia cta protein hnRNPK. Séc ky &i
Iuc Niken két hop véi séc ki loc gel c6 thé tach duoc protein hnRNPK véi dé tinh sach
cao. Tuy nhién, dé phuc vu cho céc nghién ctru vé céu tric va chirc ndng cua protein
hnRNPK, néng do mubi KCI cubi cung phéi duoc ha xuéng ndng doé mubi sinh ly la 300
mM KCI. Tai nbng d6 muéi thdp, sw én dinh cta protein hnRNPK khé ¢6 thé duy tri, do
vay trong tuong lai nén két hop thém céac phuong phap khac dé han ché duoc téi da sw
két tua cta protein hnRNPK.

Twr khéa: hnRNPK, két tda, séc ky &i luc Ni, séc ky loc gel, cau tric don phan

1. GIOI THIEU: cho cac nghién ctu lién quan dén
Heterogeneous nuclear hnRNPK (4). C6 nhiéu yéu t6 cé thé dan
ribonucleo-protein K (hnRNPK) la mét dén sy két tha cta protein hnRNPK nhuw
protein & ngwdi cling nhiéu loai dong vat, I6i trong qué trinh cudn gap protein, tinh
va dwoc ma héa béi gen hnRNPK (1, 2). tan thap cua protein, hay hiéu qua thap
Protein nay khu trd & nhiéu vi tri trong té trong quéa trinh phién ma va dich ma.
bao (1, 3), tham gia vao cac co ché sinh Protein chi thi GFP, v&i khéi lwong phan
hoc khac nhau nhuw diéu hoa phién ma, t&r nhd (25-30 kDa) va co ché phat huynh
dich ma, qua trinh truyén tin hiéu trong té quang ddc lap khéng can cofactors, la
bao (1). hnRNPK c6 thé tham gia vao mot gidi phap hiéu qua giup phat hién
cac co ché da dang la do cu truc cla nhanh két tGa trong quéa trinh tdng hop
protein nay chra nhiéu ving chc nang protein tai t6 hop (8-10). Ngoai ra, nang
khac nhau bao gébm ba ving KH cho céac cao ndéng d6 mudi trong dung dich dém
twong tdc véi DNA va RNA (1, 4, 5), Kl c6 kha nang quay ngwoc qua trinh két
cho twong tac voi cac protein khac, cling tha va duy tri dwgc hnRNPK & dang don
nhw hai vung NLS va KNS giup hnRNPK phan (4).
di chuyén dwoc hai chidu qua mang Gen GFP va hnRNPK cung duoc
nhan té bao (6-8). gan vao vector pETM11 trwéc khi bién
Trong qua trinh tinh sach protein nap vao vi khuan E.coli Rosetta 2(DE3).
hnRNPK, suw két tha cla protein nay & Két qua clia qua trinh biéu hién protein
néng dd mubi thap la mot tré ngai Ion cho ra sa&n pham & protein tai t6 hop co6
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mau xanh dac trwng cia GFP. Thém vao
d6, ndng dd mudi KCI cao cling nang cao
tinh tan cla protein trong qua trinh tinh
sach, thé hién qua sy ddng déu va tinh
dbi xtrng trén sac ky dd. Két hop cac wu
diém cta GFP va ndng dd mudi KCI cao
c6 thé cho phép viéc tébng hop duwoc
protein hnRNPK trong phong thi nghiém
dwoc thuan tién hon nham phuc vu cho
cac bwédc nghién ciru tiép theo cla
protein nay trong twong lai.

2. VAT LIEU VA PHUONG PHAP:

2.1. Vat liéu:

Dung dich dém két dinh : Hepes
50mM, KCI 2M, Imidazole 20mM,
glycerol 10%, pH 7.4

Dung dich dém rira gidi: Hepes
50mM, KCI 2M, Imidazole 300mM,
glycerol 10%, pH 7.4

Dung dich dém loc ly giai va séc ky
loc gel: Hepes 50mM, KCI 0,3M, pH 7.4

Gen hnRNPK dwoc st dung trong
nghién ctru nay theo trinh ty gen tw
Uniprot entry HNRNPK_HUMAN.
Plasmids pETM11 chira gen tai t& hop
6xHis-eGFP-hnRNPK, v&i vi tri cat cla
protein Tobacco etch virus (TEV) & gilra
gen 6xHis-eGFP va gen hnRNPK.

Khang sinh: Kanamycin,
Chloramphenicol.

2.2. Phwong phap:
2.2.1. Biéu hién protein va ly giai té
bao:

Té bao E.coli Rosetta 2(DE3) ¢o
chira plasmid véi gen hnRNPK dwoc
nudi trong méi trwdng LB v&i cac loai
khang sinh twong (ng dé biéu hién
protein dw&i tac dong cua IPTG & nhiét
do 25°C. MAu té bao E.coli sau khi dwoc
biéu hién protein sé& thong qua ly tam dé
thu can té bao va lwu trong nhiét do -
20°C cho buwéc thi nghiém tiép theo 1a
tinh sach protein.

Can té bao chra protein hnRNPK
dwoc ra dong va hoa tan lai trong 40mi
dung dich dém lién két, chra 1mM DTT
va 15 pg/ml Dnase dé& ngan sy hinh
thanh phtrc hop sau bwéc ly giai té bao.

va
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Ly giai t& bao dwoc thyc hién bang may
siéu am, tiép dén protein dwoc tach ra
béng cach ly tam & tbc d6 24000xg trong
45 phut & 4°C.

2.2.2. Sic ky 4&i Iwc Niken (Ni-
Immobilized metal affinity
chromatography):

Ld&n 1: Dich néi cha protein
hnRNPK sé dwgc loc qua mang loc 0,22
um. Can bang cot 5ml Ni véi nuwéc va
dém lién két twong (ng vai 4 thé tich cot.
Cac phan doan chira GFP-hnRNPK da
dworc thu lai. 10 pl trong phéan doan quan
trong dwoc thu lai dé chay gel sau nay
nham danh gia chat lwong protein. Tat ca
cac phan doan protein dat tiéu chuan sé
dwoc thu va trén lai vé&i nhau, sau dé do
néng dod protein bang nanodrop dé theo
déi téng lwong protein sau thi nghiém
sé&c ky i lwc Niken.

LAn 2 (rIMAC): Protein hnRNPK
sau khi dwgrc phan cat béi TEV sé dwoc
chay lai qua cét Niken dé tach hnRNPK
va 6xHis-eGFP. Co6t sau d6 dwoc rira
béng dung dich dém tham tich cho dén
khi d6 hap thu dat 0, va dong chay qua
chira protein hnRNPK duwgc thu lai.
Protein hnRNPK duoc cé dic bang cach
ly tam véi tbc d6 3000xg trong 15 phut
mdi lan (tron déu sau mdi lan ly tam dé
tranh két tia) cho dén khi nébng dé dat 20

mg/ml.
2.2.3. Thi nghiém cdt béi TEV
protease:

Protease TEV duwoc thém vao
phan dich ndi chira protein sau bwéc tinh
sach bang sac ky ai luc Niken theo ty &
khéi lwgng protein la 20:1 (protein:TEV).
hnRNPK c6 bb sung TEV protease dugc
chuyén vao bén trong mang thadm tich
da rlra sach. Qua trinh thdm tich dwoc
dién ra & nhiét dd 4°C qua dém dé loai
bd Imidazole, ha thap ndng dd mubi KCI
va cho phép TEV protease cét roi 6xHis-
eGFP ra khéi protein hnRNPK.

2.2.4. Sdc ky loc gel (SEC):

Trong phuong phap sac ky loc gel,

pha tinh 1a cac vat chat ndm trong 16 cta
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cac hat sac ky, trong khi dung méi tw do
la pha dong. Sac ky loc gel tach riéng
tirng don chét trong mot hop chét dua
vao kich thwéc va cdu hinh khac nhau
clia cac don chéat. Thém vao do, kich c&
khac nhau cla cac 16 trén bé mat hat sac
ky cling cho phép phan tach dwoc céac
hat protein vé&i thé tich khac nhau. Cac
phan t& 1&n hon kich thwéc 16 réng sé
khéng thé xam nhap vao 16 réng va sé di
chuyén ra khdi cot theo dong dung moi
pha dong. Trong khi do, cac phan t&r nho
hon kich thwéc 16 réng sé bi gitr bén
trong céac 16 réng va bi rira giai ra khoi cot
mudn hon so v&i cac phan tk Ion. Tl do,
cac thanh phan khac nhau cta hdn hop
sé dwoc tach ra khédi cot theo trinh tw tir
phan t&r I&n di ra khdi cot trwdc, sau do
la phan t& nhd.

Chuadn bi cot SEC S200 16/60
duwgc can bang & nhiét dd 4°C bang 2 1an
thé tich cot (CV) nwéc va 2 CV dém SEC

IMAC

1600
1500
14004 - w

— Imidazole (mM)
13004
12004
11004

1000

mAU

200 S

]

P —

twong dwong 240 mL. Protein hnRNPK
dwoc phéan tach theo kich thwéc trong 1
CV & tbc d6 1 mL/phat. Cac phan doan
dwoc thu thap gitra 40-100 mL, cac phan
doan tiéu biéu sé dwoc chay dién di dé
danh gia mc do tinh sach cla protein &
tirng phan doan. Protein hnRNPK sau khi
tinh sach sé& dwoc thu va cé lai cho dén
khi néng d6 dat 20mg/ml. Sau dé protein
dwgc dong lanh nhanh bang nito 16ng
thanh & dang 50 uL dich chiét trwéc khi
lwu trir & nhiét do -80°C.

3. Két qua:

3.1. Séc ky ai lwc Nikel:

Dung dich chira protein GFP-
hnRNPK dwgc chay qua cot sac ky ai lyc
Nikel nhdm bwéc dau phan tach protein
muc tiéu hnRNPK ra khéi cac thanh phan
tap chét khac. Hinh &nh sac ky dd cho
thay cac thanh phan khac nhau dwoc rira
giai ra khdi cot sac ky (Hinh 1a).

Volume (ml)

(a)

T ORI L L 3 L
0 10 20 30 40 50 60 70 80 90

(b)

Hinh 1.

(a) Séc ky dd cta dung dich hnRNPK tir
phwong phap séc ky ai luc Niken.

A: Phan doan sic ky trwdc khi tang
ndng dd Imidazole. B: Phan doan sac ky
tang va duy tri néng do Imidazole & mic

13

10%. C: Phan doan s&c ky khi ting
néng do Imidazole t» 10% dén ~ 40%.
D: Phan doan séc ky khi tdng ndng do
Imidazole dén 100%. Truc tung trai biéu
thi kha nang hap thu UV véi don vi la
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mAU (mili absorbance unit). Truc tung
phai biéu thi ndng do6 Imidazole trong
thoi gian chay sac ky. Truc hoanh biéu
thi thé tich dung dich dwoc rira ra khdi
c6t. Cac phan doan nhd dwoc ky hiéu
twong (ng trén truc hoanh la biéu thi
cac phan doan nhé trong qua trinh sac
ky dé thu mau va phan tich.

(b) Hinh anh mdt phan doan protein
GFP-hnRNPK thu duwegc t¢r phwong
phap sac ky ai lwc Niken.

Phan doan A (rng v&i thoi diém dung
dich dém sic ky chi ch®*a néng
do Imidazole rat thap 1a 20mM dé rira
gidi cac tap chat gén véi cot béi nhirng
liéen két khong dac hiéu. Khodng nay
xuét hién dinh hap thu UV dau tién, xuét
phat t* hon 1500 mAU sau d6é nhanh
chéng ha xudng dwéi 100 mAU trong
chwa day 20ml. M4u thu dwoc trong cac
phan doan nay khéng cé mau xanh dac
trwng clia GFP. Piéu nay cho thay phan
doan A nay cht*a cac tap chat lién két
khdéng dac hiéu voi cot sac ky Niken va
da bi loai b ra khoi cot véi néng do
Imidazole th&p. Trong phan doan B,
néng dd Imidazole trong dung dich dém

MWL BL AL BN 5 8

n B n a2

tang dan 1&én va duy tri & 100mM. Thoi
diém nay xuét hién dinh hap thu UV the
hai v&i chi s hap thu UV thdp & 50
mAU rdi ha xuéng & can gia tri 0. Diéu
do thé hién rang dung dich dém vé&i
néng dd 10% Imidazole cé thé loai bd
cac phan t lien két khong dac hiéu véi
Niken ra khéi c6t. Phan doan C la giai
doan rra gidi, khi nébng d6 Imidazole
tang t» 10% dén ~ 40% .Tai giai doan
nay, ndbng d6 Imidazole tdng manh dé
tach GFP-HNRNP K chira His Tag ra
khoi dung dich. Cac phan doan protein
GFP-hnRNPK dwgc rira gidi co mau
xanh dac trwng cta GFP (Hinh 1b). Cu
thé, gia tri hap thu UV tang lén ti I&
thuan véi sw gia tdng ndng d6 Imidazole
cho dén khi gan dat dinh gia tri 500
mAU rdi lai gidm xubéng gan 50 mAU.
Phan doan D @ng v&i thoi diém khi
néng d6 Imidazole tiép tuc tang lén, ta
thdy thé tich dung dich dém trong
khoang 100 — 110 ml, gia tri hap thu UV
tang 1én khoang 100 mAU. Pay la phan
doan loai bd nhirng tap chét con Iwu lai
ra khoi cot.

34 CTEV +TEV BR  Nizs
TEV GFP

Hinh 2. Séc ky d6 SDS-PAGE qua séc ky ai lwc nikel.

MWL: Thang do dién di protein chuan;
BL: trwéc khi ly gidi té bao; AL: sau khi
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ly gidi té bao; DNi: Dém rira tv NIMAC;
5, 8, 22, 23, 27, 32, 34: cac phan doan
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twong &ng trong séc ky doé IMAC; -TEV:
Trwéc khi cat véi TEV protease; +TEV:
Sau khi cét v&i TEV protease; PR TEV:
Hinh 2 cho thdy két qua dién di SDS-
PAGE v¢i cac dai protein da dwoc tinh
sach & nhirng thoi diém khac nhau. Cot
BL va AL biéu thi két qud hnRNPK -
GFP dwoc thé hién qua hai vach day &
vi tri 50-85 kDa. Két qua biéu hién rang
trwdc khi ly gidi t& bao bang siéu am,
SDS da pha hdy mang té bao dan dén
cac protein dwoc gidi phoéng ra ngoai va
c6 nhiéu vach trai dai doc gel dién di. O
cot 5 va 8 biéu thi hai phan doan twong
&ng v&i phan doan B ctia séc ky dd. Co6
thé thay dai protein m& & vi tri dwoi 85
kDa (twong trng véi GFP-hnRNPK) &
cot 8, cho thdy mét lwgng nhd GFP-
hnRNPK cung v&i cac protein tap da bi
riva gidi ra khéi cot Niken & néng do
Imidazole 20mM va cac protein co lién
két khong dac hiéu véi Niken bi loai b
véi nédng do Imidazole khi ting lén
68mM. O cac cot 22, 23, 27, 32, 34 biéu
thi qua trinh dém rra twong ng voi
phan doan C trong hinh 1. Trong
khodng tdng néng do Imidazole 1én tir
68mM dén 260mM, cac phan doan
protein & dinh cot rira gidi s6 32 va 34

mAU
H

SEC

dém rtra chtra hnRNPK khi thwc hién;
rIMAC; Ni2+ GFP: dém rtra c6t NIMAC
chtra GFP.
c6 dd tinh sach cao. Trwéc khi cat bang
TEV protease, dai bing biéu thj protein
GFP-hnRNPK xuét hién dam va rét rd
rang & vi tri dwdi thang 85 kDa.Sau khi
cét véi TEV protease, dai bdng dam nay
bién méat va tach lam hai bang & vi tri
khéi lwong riéng nhé hon 1a trén 50 kDa
va hon 25 kDa, twong trng véi hnRNPK
va GFP. biéu nay cho thdy TEV da cét
hoan toan GFP ra khéi hnRNPK vé&i
hiéu suat cao. Sau khi cét protein bdi
TEV protease, toan bd mau protein
dwoc chay qua cot sac ky ai lwc Ni mot
lan niva, va protein GFP cé His-tag bi
gilr lai & cot séc ky. Mau protein
hnRNPK thu dwgc sau khi chay qua cot
sac ky lan th&r hai da loai bé dwoc GFP
va cac thanh phan protein tap khac
(ph&n doan DR TEV).
3.2 Sac ky loc gel

Protein hnRNPK sau khi dwoc
tinh sach buéc dau bdi phuwong phap
séc ky ai lwc Ni, sé tiép tuc dwoc tinh
sach b&i phwong phap the hai 1a s&c ky
loc gel dé nang cao mic dd tinh sach
clia s&n pham protein cubi cung.

T T T
o 10 20 30 40

Hinh 3. Séc ky db cta protein hnRNPK da qua xt ly béng phwong phap séc ky loc gel
trén cot gel S200 16/60 SEC tai bwéc song 280nm.

Truc hoanh thé hién thé tich dung dich
dém (SEC) ta&ng dan theo thoi gian.

15

Truc tung thé hién gia tri hap thu UV cda
protein trong dung dich trong qua trinh
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chay sac ky. Phan doan A: phan doan
tap trung cua céac protein di ra khdi cot
s&m hon. Phan doan B: phan doan tap
trung chinh cla protein hnRNPK trong
mau. Phan doan C: phan doan tap trung

Phan doan A c6 sy xuét hién cla
protein c6 thé la dang da phan cla
hnRNPK, phan doan B cé protein
hnRNPK chiém phan Ién trong mau,
phan doan C c6 sw xuét hién cla cac
protein & kich thwédc nhé hon (Hinh 3).
Phan doan B la dinh m&u chinh trong
séc ky dd hinh 3. C6t tin hiéu hap thu &
dat hon 130 mAU. Tuy nhién, cét sac ky
dd cta phan doan B khong co tinh dbi
xtrng cao, ciing nhw c6 sy xuét hién cua
cac dinh phu nhé nhw & vi tri phan doan
A9. Diéu nay cho thdy cé sy khdng
ddéng déu nhat dinh cia mau protein
hnRNPK ngay ca khi duy tri toan b thi
nghiém & 4°C.

Két qua trén cho thay marc do can
thiét cla buwéc tinh sach thtv hai st
dung séc ky loc gel (SEC) d& dam bao
thu dwoc protein hnRNPK & dang don
phan c6 dé tinh sach cao. Cac phan
doan nhé dwoc dem di kiém tra bang
phwong phap dién di SDS-PAGE. b6
tinh khiét cla cac phan doan protein

dwoc thé hién qua hinh 4. Hai phan
M A6 A9 B2

kDa
100 -
85 —
70 o
60 FE—
S0 —
40
30 —_—
5 —
"’(] — —
15 -
10 —

B6

Al ' =

clia cac protein di ra khdi c6t mudn hon.
Cac phan doan nhé clia 3 phan doan A,
B, C dwoc ky hiéu twong (ng trén doé
thi.

doan A6 va A9 cho thdy moét lwong rat
it protein hnRNPK thé hién qua do nhat
cla hai dai bang dién di trén gel SDS-
PAGE.Cac phan doan tir B2 dén B10
cho thdy lwong protein tdng dan cua
hnRNPK trong méu, véi dd dam dat cao
nhit & B6, B7 va B8. Cac phan doan
tiép theo, B9 va B10, bat dau co sw xuét
hién cla cac bang dién di mo & gilra
mutrc 40-50 kDa va nhé hon, cho thdy sw
tap nhiém da xuét hién & hai phan doan
nay. Phan doan C1 chi cé mot dai rat
m& & vi tri cha protein hnRNPK, cho
thdy nong d6 hnRNPK da giam xudng
rat thap va di kém véi sy tap nhiém cla
cac protein khac. Nhirng quan séat trén
cho thdy réng cac phan doan B6, B7, B8
la nhirng phan doan tt nhat dé thu mau
protein hnRNPK nhdm dam béo dd tinh
sach cao nhét. Sau khi thu mau protein
tr ba phan doan B6, B7, va B8, protein
duoc cd d&c dén nong dd 20 mg/ml, sau
d6é dwoc dong lanh nhanh trong ni to
ldng vé&i thé tich 50 ul trwdc khi bao
quan & -80°C.

B7 BS B9 BI10 Cl

Hinh 4. Hinh anh protein gel SDS-PAGE ctia cac phan doan protein hnRNPK sau khi
hoan thanh thi nghiém s&c ky loc gel (SEC) v&i cot Superdex S200 16/60.

16

hnRNPK
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M: thang protein chuan. A6, A9, B2, B6,
B7, B8, B9, B10 va C1 la cac phan doan
4. THAO LUAN:

Trong qua trinh tinh sach protein,
s lang tha cta protein khong dé dang
c6 thé quan sat thdy, va co thé anh
hwédng dén chat lwong cudi cung cla
protein. Dé gidi quyét van dé nay, cDNA
cia hnRNPK da duwgc gén tag GFP
(Histag-GFP-hnRNPK), cho phép protein
dwoc biéu hién ra cé kha nang phat
huynh quang mau xanh luc (9). Twr do,
gitp cho viéc theo d&i sw l&ng tha va tinh
tan cla protein trong qua trinh tinh sach
tré nén dé dang hon, déng thdi dam bao
chét lwong cla protein trong qua trinh thi
nghiém.

Nhitng nghién ctru trwédc day da
cho thay sw két tha rat nhanh cda protein
hnRNPK trong diéu kién thi nghiém voi
nong dd mudi KCI thdp (50 mM KCI)
trong dung dich dém, khi nang néng do
mubi 1én dan thi téc do két tla cla
protein cling cham lai va dirng lai hoan
toan & ndng dd 500 mM KCI (4). Trong
nghién ctru nay, néng dé mubi KCI trong
dung dich dém da dworc tang Ién dén 2M
dé gidi han tbi da sy két tha cua protein
hnRNPK trong giai doan tinh sach bang
séc ky ai lwc Niken. Phan doan A cla két
qué séc ky ai lwc Niken (Hinh 1a) cho
thay tai thoi diém ban dau, ngay sau khi
pha v& mang té& bao E.coli va ly tam,
mau protein hnRNPK van con |&n lvong
I&n tap chat thé hién & cot tin hiéu hap
thu UV 16n dau tién & phan doan A. Sau
khi nhitng tap chat nay dwoc rira gidi
khoi cot sac ky ai lwc trong phan doan A
va B, san pham protein thu dwoc & phan
doan C Ia protein Histag-GFP-hnRNPK
mau xanh luc trong subt, khéng cé dau
hiéu van duc clia két tda protein (Hinh
1b). Sac ky dd cta thi nghiém sic ky loc
gel ciing cho thdy sw ddng déu twong dbi
cao & hai nra dinh sic ky dd (Hinh 3).
Cac két qua nay cho thdy duwéi tac dong
clia GFP, va néng d6 mudi cao (2M) &
thoi diém ban dau, protein hnRNPK thu
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nhé twong tng trong séc ky dé (hinh 3).

dwoc sau qua trinh tdng hop va tinh sach
c6 tinh tan tét va ddng déu trong dung
dich dém.

5. KET LUAN:

Trong nghién clru nay, viéc s
dung k¥ thuat séc ky ai lwc Niken két hop
cung séc ky loc gel da dwoc nghién ctu
dé tinh sach protein hnRNPK. Két qua
cho thdy c6 thé hoan toan s dung quy
trinh trén dé thu dwoc protein hnRNPK
tinh sach. Cung ky thuat séc ky loc gel,
chat lwong san pham protein thu dwoc
tang 1&n dap ng dwoc cac yéu cau chét
lwong cao déi véi mau dau vao cho cac
nghién ctru vé protein hnRNPK tiép theo.
Tuy nhién, trong qua trinh thao tac thi
nghiém ciing c6 nhirng han ché, nhw kho
khan trong viéc phai duy tri nhiét dé lién
tuc & 4°C dé han ché sy bién tinh cla
protein nham dat dwoc chét lwong tét
nhét cho sadn pham protein cubi cung.

6. DINH HUONG TUONG LAI:

Hiéu qua gidi quyét van dé két tda
cta protein hnRNPK tai néng dd mudi
KCI 2M da duwgc khang dinh tir dé tai
nay, tuy nhién tir két qua séc ky dd (hinh
3) van co sy xuét hién cha cac phan t&
c6 khdi lwong I1on, cho thdy néng do
mubi cao van chwa ngan chan duogc
hoan toan sw két tiia cta protein. Trong
twong lai, hwéng nghién clu st dung
cac chat n dinh cé thé ngdn chan tét
hon sw két tia cla protein hnRNPK. Cac
chét nay co thé bao gdm cac chét chéng
két tla, cac chat 6n dinh protein, hoac
cac chat lam gidm dd6 nhot cha dung
dich. Céac chat chéng két tha c6 thé giup
ngan chan qua trinh két tia bang cach
tao ra mot moi trwong bat loi cho qua
trinh hinh thanh két tia dién ra. Cac chét
4n dinh protein c6 thé gitr dwoc dang
don phén cho protein hnRNPK trong
dung dich va ngén chan sy két ttia. Cac
chét lam gidm d6 nhét cdia dung dich c6
thé giup gidm sy twong tac gitra céac
phan t&r protein, ttr d6 ngan chan sy hinh
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hnRNPK dé dat dwoc hiéu qua tinh sach
tét nhét.

thanh cac khéi két tia (4). Viéc siv dung
cac chét 6n dinh nay c6 thé cai thién kha
ndng ngan chdn két tGa cla protein
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RESEARCH ON PURIFYING hnRNPK PROTEIN USING CHROMATOGRAPHY
Le Quang Dung', Vu Thi Minh Chau', Nguyen Trung Kien',
Pham Van Tra', Bui Thi Van Khanh'
'Department of Biology, University of Natural Sciences, Hanoi National University
ABSTRACT
The hnRNPK protein plays a crucial role in DNA/RNA binding, engaging in
nucleic acid interactions and exerting significant influence over cellular biological
processes. Aberrations in hnRNPK expression have been closely associated with the
development of various cancer types. Consequently, there is a pressing need to
efficiently express and purify hnRNPK protein in substantial quantities to facilitate
comprehensive investigations centered on this protein. However, challenges arise during
protein purification due to hnRNPK's propensity for instability and aggregation, which
pose significant hurdles in research endeavors. To overcome these obstacles, the study
employs an optimized purification approach involving elevated potassium chloride (KCI)
concentrations. This strategic KCI elevation is supplemented by the use of Green
Fluorescent Protein (GFP) to enhance the purification process. GFP serves as a valuable
tool for real-time monitoring of protein quality during purification, and the increased KCI
concentrations in buffers effectively prevent premature hnRNPK protein precipitation. The
integration of Nickel-affinity Chromatography and gel filtration chromatography offers the
potential to achieve high-purity separation of hnRNPK protein. However, for
comprehensive investigations into hnRNPK's structure and function, the final KCI salt
concentration is lowered to a physiological level of 300 mM KCI. The reduction of KCI
concentrations leads to challenges in maintaining the inherent stability of hnRNPK
protein. Hence, future inquiries may explore alternative methodologies to mitigate
hnRNPK protein precipitation.
Keywords: hnRNPK, aggregate, Ni affinity chromatography, gel-filtration
chromatography, monomeric state
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TOM TAT

Muc tiéu: M6 td dac diém céu truc gidc ngud ctia ngudi bénh mac héi chirng nging
thé do tdc nghén khi ngu dén khém tai Bénh vién Pai hoc Y Ha N6i ndm 2022-2023 va
phén tich méi lién quan giira thay déi céu tric gidc ngu va mirc dé ngirng thé cia nhém
déi twong trén. Phwong phdp nghién ciru: M6 ta cat ngang trén 42 nguoi bénh dén kham
va ghi da ky gi4c ngu tai Bénh vién. Két qua va két luan: Chi sé giéc ngi cda déi tvong
nghién ctru: Téng thoi gian gidc ngd trung binh 315,8 67,95 phdt, thoi gian tiém gidc ngd
trung binh 10,326+2.31 véi da s6 ngudi bénh cé thoi gian tiém gidc ngd dudi 30 phit
(90,5%), hiéu qué gidc ngi trung binh 83,90+13,17 va ti 1é ngudi bénh cé hiéu qué giac
ngu I6n hon 80% la 69 %. Ty Ié giai doan gidc ngu cla déi tuong tham gia nghién ctru cé
thay déi so v&i ngurdi binh thudng, trong do thdy sw kéo dai cla ty 1é giai doan gidc ngu
N1 va N2 (giai doan gidc ngu néng) va sw suy gidm cua ty 1é giai doan giac ngi N3 va REM
(giai doan ngu séu). Bac diém phan manh céu gidc ngu cta déi tuong nghién ciu. Chi sé
AHI trung binh: 44,72 + 28,02 con/gi¢’ trong dé ty 1é ngudi bénh ngtrng thé do tdc nghén
mirc dé ndng (chi s6 AHI = 30 con/gic) chiém wu thé véi 69 % Khdng cé sw lién quan giira
thay déi gidc nga N1 va N2 véi mire dé ngirng thé clia ngudi bénh. C6 sw lién quan gidra
thay déi cau tric gidc ngu cia doi tuong tham gia va mirc dé ngteng thé do téc nghén theo
chi sé AHI. Sw gidm ti Ié trung binh giai doan giéc ngii N3 va giai doan gidc ngi REM va
téng chi s6 vi thirc tir nhém mirc dé nhe dén néng cé y nghia théng ké (p<0,05).

Twr khod: Pa ky gi4c ngu, ngteng thé do téc nghén khi ngd.

1. DAT VAN BE triéu nguwoi trén toan thé gidi [4]. Tim hiéu

Gi4c ngl la moét qua trinh hdi phuc cia  cAu tric gidc ngul sé gitp hiéu ré anh huwéng
co thé v&i rat nhidu chire ndng nhw la cing  clia bénh dén gidc ngl cla ngudi bénh.
cb tri nhé va loai bd chat can ba clia qua  Trén thé gidi da cé nhiéu nghién clru danh
trinh trao ddi chét tv n&o [1], [2]. Gidc ngll  gia cAu tric gidc ngl cla nguwdi bénh méc
c6 thé dwoc danh gia bang cach khach  héi chirng ngirng thé khi ngti do tdc nghén.
quan bang cach st dung dién ndo db, dién  Tai Viét Nam, chwa c6 nhiéu nghién clru
nhan ciu db va dién co db ghi lai trong qua  d&c diém cAu truc gidc ngl cta déi twong
trinh ghi da ky gidc ngt qua dém va phan  nguwdi bénh nay. D6 d6 ching t6i thue hién
loai thanh clu truc gidc ngl theo tiéu chi  nghién cliu nay véi muc tiéu:

xac dinh [3]. R&i loan gi4c ngl co thé biéu (1) Mé ta déc diém céu tric gidc ngu cuia
hién théng qua sw thay ddi cu tric gidc ngt  nguoi bénh méc héi chirng ngirng thé do
cla nguoi bénh. tdc nghén khi ngd.

Hoi chirng ngirng thé do téc nghén khi (2) Phén tich méi lién quan giira céu tric

ngt (OSA) la mét trong nhivng réi loan gidc  gidc ngu va mirc do ngirng thé & nhom dbi
ngu phd bién nhat anh huwéng dén hon 900  tuong trén.
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2. b0l TUONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Béi twong nghién clru

Gdm 42 ngwdi bénh méc hoi chirng ngirng
thé do tac nghén khi ngi dén kham tai Bénh
vién Dai hoc Y Ha Néi. Thoi gian tir ngay
1/6/2022 dén ngay 30/07/2023.

Tiéu chuén Iwa chon nguwoi bénh:
Trén 18 tudi.

DPuwoc chan doan méc hoi chirng ngrng
thé do tdc nghén khi ngui theo tiéu chuan
ctia Hiép hoi gidc ngl Hoa Ky (American
Academy of Sleep Medicine) [5]

Nguwoi bénh ddng y tham gia nghién
clru.

Tiéu chuan loai troe:

Nguwoi bénh méc réi loan gic ng khéac.
Nguwoi bénh khéng cé kha nang ghi da
ky gi4c ngu.

Nguwoi bénh khéng déng y tham gia
nghién ctru.

2.2. Phwong phap nghién ctru

Thiét k& nghién ctru: md ta cat ngang,
chon mau khéng xac suét.

- Chi sb nghién ctru:

+ Dac diém cha dbi twong nghién cru:
Tudi, gi6i, can nédng, chiéu cao.

Cac chi sd nghién ctu lién quan dic
diém cu truc gidc ngl: Téng sé thoi
gian ngd (TST), thoi gian tiém giéc
ngl(S0), hiéu quéa gidc ngl (SE), thoi
gian thirc sau khi di vao gidc ngl
(WASO), ty & th&i gian thirc sau khi di
vao giac ngud trén téng thoi gian ngi
(WASO/SP), ty lé tirng giai doan giac
ngu, chi sd vi thire, chi sb ngrng thd-
giam thé (AHI).

Gi4c ngu trén da ky c6 réi loan dwa trén
1 trong cac gia tri sau: thdi gian vao
gi4c ngl trén 30 phat, hiéu qua gic ngl

+

du6i 80%, AHI = 5 |an /gio (AHI tir 5
dén 15 1an/ gi® 1a mirc d6 nhe, AHI tir
15 dén 30 1an/ gi®» la mirc d6 trung binh,
AHI = 30 1an/gi® 1a mirc dd ndng), thay
ddi cu truc gidc ngul ( cAu trc gide ngl
binh thwdng co ti 1€ giai doan N1 la 50
%, N2 la 20%, N3 la 20 % va REM la
25%), ¢6 tinh trang phan manh giac ngu
khi co ti & WASO/SP la trén 20% hoac
chi sé vi thirc trén 25 1an/ gio hodc sb
lan thire giéc trén 6 1an/ dém [6], [7], [8]

C6ng cu nghién ctru: May ghi da ky giac
ngu Natus EBMPG-C1001205 2017 va
phan mém chan doan Remlogic.
2.3. Phwong phap xt ly sé liéu

Tét ca s6 liéu dwoc thu dwgce tir nghién
ctu duoc xt ly theo phwong phap théng ké
Y hoc bang phan mém SPSS 20.0. Cac
bién dinh lwgng duwoc trinh bay bang tri s6
trung binh, d6 léch chuan, céc bién dinh tinh
dwoc trinh bay dwéi dang tan s6 va ty 1é
phan tram. Dé so sanh sw khac biét gitra
cac ty lé ching téi dung phép kiém dinh chi
binh phwong, mic y nghia thdng ké dwoc
xac dinh khi p<0,05.
2.4. BDao dirc nghién ciru

Nghién ctru nay dwoc thwe hién véi sw
ddng y tham gia ctia ngwoi bénh. Cac dbi
twong dwoc gidi thich rd rang vé muc dich,
quy trinh tién cu nghién ctu. Théng tin
riéng tw clia ngwoi bénh dwoc ddm bao bi
mat, cac sb lidu thu thap tr ngwoi bénh chi
phuc vu cho nghién ctru va chi dwgc cung
cép cho ca nhan nguwéi bénh. Bén canh doé
hoan tan khéng c6 bat ky can thiép anh
hwong dén strc khde, tam ly va diéu tri cha
nguwdi bénh.
3. KET QUA NGHIEN CcUU
3.1. Biac diém chung déi twong nghién ciru

Bang 1. Dac diém chung cta déi twong nghién ctru

Dic diém Phan loai Tan sé Ty lé
TuBi < 40 tudi 17 40,5
> 40 tudi 25 59,5

X = SD = 47,26 + 14,49, tudi Min: 20 tudi, Max: 75 tudi
Gici Nam 33 78,6
N 9 21,4
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BMI < 23 kg/m2: khdng thira 3 71
X £ SD= 27,96 + 4,9 kg/m2 can béo phi ’
Min: 21,5 kg/m2 Max: 50.8 > 23 kg/m2 : cé thira can 39 929
kg/m2 béo phi ’

Nhé&n xét: Ngwdi bénh tham gia gidi 78,6 %, co thira can béo phi la 92,9 %.
nghién clru chi yéu la nam gidi trén 40 tudi,  3.2. Pic diém cau truc gidc ngu cia ngwoi
c6 thira can béo phi. Ti Ié ngwdi bénh nam  bénh ngirng thé do tic nghén khi ngu

Bang 2. Cac chi sb gidc ngu ctia dbi twong nghién ctru

Théng s6 X +SD Max Min p
Téng thoi gian ngl (phat) 315,8 £67,95 418,9 155.0 p<0,05
Thoi gian tiém gidc ngd (phat) 10,326+2.31 0.1 36.4 p< 0,05
Hiéu qua giac ngu (%) 83,90+13,17 99,0 43,6 p< 0,05

Nhan xét: Tdng thdi gian ngd cla  v6&i da sd nguwdi bénh co thoi gian tiém gidc
ngwdi bénh trung binh 315,8 +67,95 da s6  ngu dwdi 30 phut (90,5 %), hiéu qua giac
ngwdi bénh tdng thei gian ngl dwéi 7h, théi ngu trung binh 83,90 13,17 va nguwdi bénh
gian tiém gidc ngl trung binh 10,326+2.31  ¢6 hiéu qua gi4c ngl Ién hon 80% la 69 %.

Bang 3. Ty |é giai doan gidc ngd cla dbi twong nghién ciru

Ty lé giai doan giac ngu X+SD % Gia tri binh thwong
N1 26,11 £10,97 5%
N2 54,87 £ 13,70 50 %
N3 11,55 + 9,65 20 %
REM 8,19 £7,72 25%

Nhan xét: Ty & giai doan gi4c ngl  gidm cua ty |é giai doan gidc ngd N3 va
ctia déi twong tham gia nghién ctru cé thay  REM (giai doan ngl sau). Sy thay déi déu
dbi so v&i nguwdi binh thuweng, trong do thdy  cd y nghia théng ké véi p<0,05.
sw kéo dai cla ty 1é giai doan gidc ngli N1 3.3. Chi s6 ngirng thé, giam thé khi ngu
va N2 (giai doan gidc ngt néng) va sy suy  (AHI)

69.00

* Nhe = Trung binh = Nang

Biéu dé 1. Phan loai mirc d6 ngirng thé ctia ngudi bénh
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Nhan xét: Chi s AHI trung binh cia > 30 con/gi®’) chiém wu thé véi 69 % trong
déi twon nghién clru la 44,72 + 28,02 con  khi ty 16 ngwdi bénh mirc A6 nhe 14,3 % va
nglrng thé/gio. Ty 1€ ngwdi bénh nglrn1g  trung binh 16,7%.
thd do tdc nghén mirc dd ndng (chi s AHI  3.4. Tinh trang phan manh giac nga

Bang 4. Tinh trang phan manh giac ngl

Chisé X +SD Phan loai Ty lé

Ty I&6 WASO/SP (%) 12,98 + 1,59 > 20% 23,8
< 20% 76,2

Sé Ian thire giac 11,72 + 2,36 > 6 lan/ gio 66,7
<6 lan/ gio 33,3

Chi s6 vi thirc 26,37 +7,85 > 25 lan/gi®y 54,8
< 25 lan/gi®y 452

Nhan xét: Phan I&n ngwdi bénhtham 18 WASO trén 20% la 23,8 % va chi sb vi
gia nghién ctvu déu co tinh trang phan manh  thirc trén 25 1an/gid 1a 54,8 %.
giac nga. 3.5. Méi lién quan giira thay d6i cau giac
Ty 1& nguoi bénh co thirc gidc trén 6 ngd va mrc d6 ndng cua ngirng thé do
lan mo6t dém 14 66,7 %, sb nguwdi bénh coty  tac nghén khi nga

Bang 5. Lién quan gitra thay ddi giai doan gi&c ngti va mirc dd nglrng thé khi ngl

Mirc do o o o [
ngirng thés N1(%) N2(%) N3(%) REM (%)
Nhe (n=6) 20,63+ 12,01 4855+1513 2020+7,8 14,852 6,56

Trung binh( n=7) 23,67 +5,6 54,54 + 17,28 13,3+12,8 7,17 £ 6,40
Néng (n =29) 27,84 +11,52 56,26 + 12,62 9,34 + 8,27 7,06 = 5,62
P 0,284 0,464 0,033 0,071

Nhan xét: Sy gia ting ty |é trung binh  nghia théng ké (p>0,05). Déi véi giai doan
giai doan gi4c ngt N1 va N2 tr nhém mirc  ngli REM, sy thay dbi ty & giai doan REM
dd nhe dén nang khéng cé y nghia théng ké  gitra mirc dd nhe va trung binh khéng cé y
(p>0,05). nghta thdng ké (p>0,05), sw giam ty I& gi4c

Sw giam ti lé trung binh giai doan gidc  ngl REM gitra mirc dd vira va nang co y
ngl N3 tir nhém mrc dd nhe dén ndngcéy  nghia théng ké (p<0,05).

Bang 6. Méi lién quan gitra phan manh gidc ngl va mire do nglrng thé khi nga

Mirc d6 ngirng thd Ty 186 WASO/SP (%)  S6 lan thire giac Chi s6 vi thire
Nhe (n=6) 13.83+1.23 13.33+2.23 8.71+1.15
Trung binh( n=7) 14.46 + 1.45 17.57 + 3.67 17,01 £ 1,01
Nang (n =29) 12.44 + 1.91 9.98+1.72 32,29 £ 14,83
p 0,905 0,085 0,02

Nhan xét: So sanh gitra nhém miéc  mirc d6 nhe dén nhém mc dd nang cé y
dd nhe dén nang thi sy thay d6i cta ty Ié  nghfa théng ké (p<0,05).
WASO va s6 1an thire gidc trong dém khéng 4. BAN LUAN
c6 y nghia théng ké (p>0,05). Trong khi d6 4.1. Pac diém chung clGa dbéi twong
chi sb vi thirc cé xu hwéng téang tr nhém  nghién ciru
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Nguwoi bénh chi yéu la nam gioi
(78,6%) c6 d6 tudi trén 40 tudi (59,5%) va
c6 thira can béo phi (92,9%). Ty 1é trén phu
hop nghién ctru dich té hoc trén thé gidiva
Viét Nam vé dbi twong ngudi bénh ngirng
thd do tdc nghén khi ngl thuwoéng la nam
gidi, thira can béo phi. Trong nghién ctu
clia Bonsignore da chi ra rang ngirng thé
khi ng do tdc nghén khi ngl cé thé phd
bién & nam gi6i gap 4 1an ni gidi va nhiéu
hon gap 7 1an & ngu i thira can béo phi [9].
Péi twong nghién clru cGa chung t6i phu
hop véi cac nghién ctru khac vé nguoi
bénh ngirng thé do téc nghén.

4.2, Pac diém cau tric gidc ngu cua
ngwi bénh ngtrng thé do tac nghén khi
ngu

Bang 2 cho thdy céac thong sb giéc
ngu cla nguwdi bénh nghién clru clia ngu o
bénh ngirng thé khi ngl do tic nghién ciru
nay. Thoi gian tiém gidc ngd hay thoi gian
vao gidc ngl cla ngwdi bénh trung binh
10,326 + 2.31 phut véi da sb ngudi bénh
(90.5%) c6 thoi gian tiém gidc ngl dwéi 15
phat va hiéu qua gidc ngl trung binh Ia
83,90+13,17 % v&i ti 1€ 69 % ngwdi bénh
hiéu qua gi4c ngud binh thwong la trén 80 %.
Két qua nay cho thdy nhirtng dbéi twong
nghién clru cla ching t6i da sb 1a c6 thoi
gian vao gi4c ngu binh thuwéng. Két qua nay
twong dong véi cac nghién ctu vé hoi
chirng ngirng thd khi ngl do tdc nghén.
Chung tdi cho réng két qua nay nhiéu kha
nang hodi chirng nglrng thd khi ngti do tac
nghé&n khéng gay anh hwéng dén thdi gian
vao gidc ngl va hiéu qua gidc ngl cla
nguwdi bénh.

Phan tich giai doan gidc ngl cla
ngwdi b&nh tham giam gia nghién ctru nhéan
thdy rang, ty lé giai doan gidc ngl cla
ngw®i bénh cé xu huwéng kéo dai giai doan
N1,N2 va c6 s suy gidm doan gidc ngui sau
N3 va REM ( khé&c biét c6 y nghia thdng ké
véip < 0,05). Két qua nghién ctru cho thay
réng nhitng ngudi mac hoi chirng nglrng
thd do tdc nghén khi ngl cé gidc ngti néng
on va it thoi gian ngd sdu hon so vé&i nguwoi
binh thwdng, biéu thi rang ti 1& thoi gian ngl
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néng (N1, N2) kéo dai va ti 1é thdi gian nga
sau (N3, REM) gidm xudng. Cac nghién
clru cla tac gid Shuei Nozawa va Kaveh
Shahveisi cho thdy két qua twong ddng.
[10], [11]. C6 vé nhw OSA, do mét s6 mirc
do kich thich nao, vén 1a két qua cda viéc
gidm ndng dd oxy trong mau ddng mach, sé
khién cac dbi twong mac OSA danh nhiéu
thoi gian hon cho gidc ngd néng va it thoi
gian hon cho gi4c ngu sau [11]. Tuy nhién,
trong nghién cu cla chung t6i, tinh trang
nay ré rang khong anh huéng dén TST va
SE. C6 Ié vi vay ma nguwoi bénh khéng phan
nan vé& chirng méat ngd va doi khi khong
nhan thirc dwoc véan dé cta minh.

Trong nghién ctru cla chdng t6i co
69% ty 1&é ngwdi bénh tham gia nghién cru
c6 mac hdi chirng ngirng thé khi ngui do tac
nghén mirc d6 ndng. Ty I& nay twong déng
véi nghién ciru ca . AHI trung binh cla ddi
twong nghién clru 44,72 + 28,02 twong
dwong so v&i két qua nghién clru trén
nhi*rng ngwdi bénh ngirng théd khi ngt do
tac nghén [12], [13]. AHI cao nhét & 125,9
con/gi® va AHI thap nhét la 5,8 con/gio.

TAt cd ngwdi bénh tham gia nghién
clru déu ¢ tinh trang phan manh giéc nga.
Thirc gide nhiéu lan trong dém trén ban ghi
da ky gi4c ngu. Khi so sanh trung binh gitra
cac nhém nguwdi bénh c6 mirc d6 ngrng
thé giam thd merc d6 nhe va nang coé sw
phan manh gidc ngu khac biét cé y nghia
thdng ké, d&c biét voi chi sb vi thtrc nhém
ngwoi bénh mirc d6 nang ngwrng thd mirc
dé nang I&n hon nhém nguwdi bénh mure dd
nhe. Didu nay cho thay hdi chirng nglrng
thé khi ngui do tdc nghén khi ngui cé thé gay
ra sy phan manh gi4c ngd, biéu hién xuét
hién nhiéu vi thirc trong gidc ngti va co6 sw
gia ting chi sb vi thirc theo mirc dd nang
clia bénh. Két qua nay phu hop véi co ché
bénh sinh clGa bénh ly nglrng thé khi ngl do
tac nghén [14]. Danny J. E khi nghién ctu
co ché bénh sinh ctia hoi chirng ngirng thd
do tdc nghén da giai thich tinh trang gia
tang s6 I1an vi thire do sw giam ndng dd oxy
mau va tang CO2 trong mau, tang hiéu trng
thdng khi va ap Iwc am ctia dong khi gay ra
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can cé con vi thiec hay thirc gidc thoang
qua dé ngudi bénh téng nd lwc ho hdp, ddm
bao théng khi tir d6 c6 thé dwa ndng d6 bao
hoa oxi trong méau tré vé binh thwong [15].
4.3. Phan tich méi lién quan giira thay
déi cau truc gidc ngt va mirc d6 ngirng
thé & nhéom déi twong trén.

Chung t6i nhan thay cé thay déi ciu
trdc gidc ngu cla ngwdi bénh trong nghién
clru nay co lién quan dén mic d6 ngirng
thé do tdc nghén khi ngtl & ngwdi bénh theo
chi s& ngrng thé gidm thé (AHI). Cu thé,
bang 3.6 cho thay rdng so sanh ti & thoi
gian gidc ngli nong N1 va N2 gitra cac
nhom muc dd nhe, trung binh va nang khac
biét khéng c6 y nghia théng ké (p > 0,05)
nhwng so sénh trung binh ty I& thdi gian
gi4c ngu sau N3 va REM gilra cac mirc do
nhe, trung binh v&i mirc dd nang khac biét
c6 y nghia thong ké (p>0,05). Ty Ié thoi gian
ngl sau cta N3 va REM & nguwdi bénh méc
OSA v&i m&rc d0 nang (AHI = 30 con/gi®)
thap hon rd rét so véi ty Ié thoi gian trung
binh ctia nhém nhe va trung binh. Tham chi,
trong nghién clru clia ching t6i co 6 nguwoi
bénh khéng cé thdi gian gidc ngl REM trén
ban ghi da ky gi4c ngl va 6 nguoi bénh nay
déu thuéc nhém ngudi bénh cé mirc do
ngtrng thé nang.

Chung t6i so sanh sy khac biét phan
manh gi4c ngu gitra cac nhdm mirc do gidm
thd mirc d6 nhe, trung binh va nang thi thay
rang: khdng khac biét cé y nghia théng ké
(p>0,05) & chi s& WASO/SP va sb lan thirc
giac, khac biét cé y nghia thong ké (p< 0,05)
& sb vi thirc va chi sb vi thirc theo xu hwéng
chi sb vi thirc tang theo mirc d6 ndng cua
ngtrng thé. Nghién clru clia tac gid Sheau-
Hwa Wong cho két qua rang khi so sanh
gitra 2 nhém gdm nhém cé nglrng thé, gidm
thé mirc d6 nang va nhom khong cé hoac
nglrng thé, giam théd mdc dd vira va nhe
cling thdy nhém cé ngirng thé, gidm thé
nang c6 sb lan vi thirc gidc va chi sb vi thire
gidc 16n hon nhwng ciing khéng thay sw
khac biét gitra s6 1an thirc gidc va ty 1@
WASO gilra 2 nhém [16].
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5. KET LUAN

Chi s6 giac ngt ctia déi twong nghién
ctvu: Tdng thoi gian gidc ngl trung binh
315,8 +67,95 phut, thdi gian tiém gidc ngu
trung binh 10,326%2.31 véi da sb ngudi
bénh co thdi gian tiém gidc ngd dwdi 30
phat (90,5 %), hiéu qué giac ngl trung binh
83,90+13,17 va ti Ié nguwdi bénh cé hiéu qua
gi4c ngl Ién hon 80% la 69 %. Ty 1& giai
doan gidc ngd clia déi twong tham gia
nghién ctu c6 thay ddi so véi ngwdi binh
thwong, trong d6 thay sy kéo dai cla ty &
giai doan gi4c ngt N1 va N2 (giai doan giac
ngl nbéng) va sy suy gidm cla ty |é giai
doan gidc ngli N3 va REM (giai doan ngu
sau). Pac diém phan manh céu gidc ngu
clia dbi twong nghién ctru. Chi sd AHI trung
binh: 44,72 + 28,02 con/gio trong doé ty Ié
ngwoi bénh nging thd do tdc nghén mirc
d6 nang (chi sd AHI = 30 con/gi®) chiém wu
thé v&i 69 % Khong cé su lién quan gitva
thay ddi gidc ngd N1 va N2 véi mic do
ngtrng thé clia ngwoi bénh. Co sw lién quan
gitra thay ddi cAu tric gidc ngl cua ddi
twong tham gia va mirc d0 nglrng thé do
tdc nghén theo chi s& AHI. Sy gidm ti lé
trung binh giai doan gidc ngd N3 va giai
doan gidc ngl REM va téng chi sé vi thirc
t» nhém mirc 6 nhe dén néng cé y nghia
thdng ké (p<0,05).
Lei cam on

Chung t6i xin chan thanh cam on
Pon vi Tham do chirc nang thudc Bénh vién
Dai hoc Y Ha Noi, va by mén Sinh Ly Hoc
da giup d& va tao diéu kién cho chung toi
thwc hién cong trinh nghién ctru nay.
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SUMMARY
SLEEP ARCHITECTURE OF THE PATIENTS HAVING OBSTRUCTIVE SLEEP APNEA
SYNDROME AT HANOI MEDICAL UNIVERSITY HOSPITAL

Dat Trong Tran', Tung Le Dinh'?
"Hanoi Medical University, 2Hanoi medical University Hospital
Corresponding author: Le Dinh Tung

Objective: Describe the characteristics of sleep structure of patients with obstructive
sleep apnea syndrome examined at Hanoi Medical University Hospital in 2022-2023 and
analyze the relationship between changes in sleep structure sleep and apnea level of the
above group of subjects. Method: Cross-sectional description on 42 patients who came for
examination and polysomnography at the Hospital. Results and conclusions: Sleep index
of study subjects: Average total sleep time 315.8 + 67.95 minutes, average sleep latency
time 10,326 + 2.31 with the majority of patients having time Sleep potential is less than 30
minutes (90.5%), average sleep efficiency is 83.90+13.17 and the proportion of patients
with sleep efficiency greater than 80% is 69%. The proportion of sleep stages of study
participants changed compared to normal people, in which the prolongation of the
proportion of sleep stages N1 and N2 (light sleep stage) and the decline of sleep stages
were observed. ratio of N3 and REM sleep stages (deep sleep stage). Characteristics of
sleep structure fragmentation of research subjects. Average AHI index: 44.72 + 28.02
attacks/hour, in which the proportion of patients with severe obstructive apnea (AHI index
> 30 attacks/hour) predominates with 69%. There is no association. Relationship between
changes in N1 and N2 sleep with the patient's level of apnea. There is a relationship
between changes in the participants' sleep structure and the level of obstructive apnea
according to the AHI index. The decrease in the average ratio of N3 sleep stage and REM
sleep stage and increase in microwake index from mild to severe group were statistically
significant (p<0.05).

Keywords: Polysomnography, obstructive sleep apnea.
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MOI LIEN QUAN CUA MOT SO CHi SO VIEM VOl CAC BAC PIEM LAM SANG VA
CAN LAM SANG O’ NGU'O'l BENH MAY DAY MAN TiNH
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TOM TAT

Muc tiéu: Banh gigd méi lién quan ctia mét sé chi s6 viém véi mét sé déc diém l1am
sang, can lam sang va murc dé nédng cua may day man tinh. Phwong phap nghién ciru:
Chung toi thuc hién nghién ciru cét ngang trén 30 ngudi bénh CU kham tai Khoa Dj trng
Mién dich va Da liéu, Bénh vién E vé méi lién quan cta D-dimer, CRP, méu lng va ferritin
véi céc déc diém 1am sang. Két qua: Nhém nghién ciru c6 dé tudi trung binh 37,67 + 16,41,
ni gi¢i chiém 70% véi thoi gian méc bénh trung binh 27,07 thang, trong dé ngén nhét la 2
thang va dai nhét la 2 ndm. D&c biét, néng dé D-dimer téng Ién & nguoi bénh CU va cé
twong quan véi mirc dé ndng ctia bénh, ma khéng thdy & céc chi sé CRP, méu ldng va
ferritin. Két luan: D-dimer la d4u &n viém c6 gié tri trong danh gié murc do ndng va dw béo
két qué dwong tinh khi thue hién test huyét thanh tw than.

Ttr khod: May day man tinh, UAS7, D-dimer, méu I3ng, ferritin, test huyét thanh tw

than.
1. DAT VAN BE dong mau véi sw tham gia cla con
Theo duwdng yéu td mé va bach ciu ai toan,
EAACI/GA?LEN/EuroGuiDerm/APAACI hinh thanh thrombin dan t&i tang tinh
nam 2021, may day man tinh (CU) dwoc thdm thanh mach, hoat hoa va kich thich
dinh nghia nhw tinh trang san, phu mach sy thoat hat cGa té bao mast ciing lién
hodc ca hai kéo dai trén 6 tuan, dwoc quan dén sinh bénh hoc cia CU.[3]
phan loai thanh may day tw phat man tinh Nghién ctru cla Riccardo va coéng s
(CSU) ho&c may day man tinh c6 yéu td thdy rang & nhirtng ngu®i bénh CU néng
kh&i phat (CIndU).[1] Bénh anh hwéng c6 su tdng ndng dd D-dimer huyét twong
t6i khodng 1% dan sé, thwong gap & trong pha cap va hoan toan binh thwdng
ngwdi tré va phu ni tudi trung nién, va khi lui bénh.[4] Ngoai ra, protein C phan
thwdng kéo dai trong vai ndm va can diéu ng (CRP) 1a mét trong nhitng dau an
tri trén 1 n&m cho dén khi c6 hiéu qua, viém c6 vai tro trong chan doan va theo
anh hwéng nhiéu dén chat lwong cudc ddi diéu tri cac bénh ly nhiém trung, tw
sbng va chat lwong gidc ngl cla ngudi mién, 4c tinh, bénh ly tim mach va bénh
bénh.[2] ly dwérng tiéu hod.[5] Trong CSU, chi sb
Sinh bénh hoc cua CU vé&i vai tro CRP ma khéng phai mau ldng (ESR) da
chtl yéu clia té bao mast trén cac mé dich dwoc bao cido c6 mdi twong quan voi
duwéi tac dung clia cac hoa chét trung mirc dd hoat dong bénh va cac dau an
gian gay viém nhw histamin, yéu té hoat lién quan dén cac chi sé viém va dong
hoa tiéu cau (PAF).[1] Trong nhirng mau, dwong tinh véi huyét thanh tw than.
nghién ctvu gan day, hoat hoa qua trinh Nhirng nguwdi bénh kém dap wng véi
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thubc khang histamin thwérng CRP téng
cao hon so v&i nhirng nguwdi dap tng.[5]
Theo
EAACI/GA2LEN/EuroGuiDerm/APAACI
nam 2022, CRP dwoc khuyén cao thuc
hién cho tat ca cac ngwdi bénh CSU va
c6 thé str dung trong chan doan va chan
doan phéan biét v&i tinh trang ty viém
hoac may day viém mach.[1]

Tai Viét Nam, nghién cru dugc thyc
hién nam 2021 & 97 trwdng hop CU va
40 nguwdi khod manh. Két qua cia nghién
ctvu cho thdy ndng 6 D-dimer cao hon &
ngwoi bénh CU so vé&i nguwoi khoé manh
va chi sb nay cé twong quan vé&i mirc dod
hoat déng bénh.[6] Chung t6i thyc hién
nghién ctvu nay nhdm danh gia dac diém
chung cia nhém ngu&i bénh CU va danh
gia méi twong quan gitra mét sb chi sb
viém v&i mirc d6 hoat dong bénh & nguoi
bénh kham va diéu tri tai Khoa Dj &ng,
Mién dich va Da liéu, Bénh vién E.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Béi twong nghién cru

Tiéu chuén Iwa chon

Nghién ctru dwoc tién hanh trén 30
nguwdi bénh duwgc chan doan CU theo
hwdng dan cla
EAACI/GA2LEN/EuroGuiDerm/APAACI
nadm 2021, kham va diéu trj tai khoa Dij
&ng - Mién dich va Da liéu, Bénh vién E.
Tiéu chuén loai trir

Nguwoi bénh dwéi 18 tudi, dang diéu
tri v&i khang histamin/corticoid, cé chirng
da vé ndi, bi bénh ndi khoa nang hoac
céac bénh ly nhiém tring nang, bénh mau,
ung thw, dang mang thai va khéng déng
y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

Thiét ké nghién ciru: Nghién clru mo ta
cat ngang

Thoii gian nghién ciru: Nghién clru thue
hién tr thang 10/2022 dén thang 8/2023
Thu thap d liéu Iam sang

Cac bién s vé& nhan sinh tréc (tudi,
gi¢i, chiéu cao, can ndng); triéu chirng va
d4u hiéu trong CU (thoi diém xuét hién,
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sb lwong san, mirc d6 ngtra, anh hwéng
t&i gidc ngd, anh hwdng chét lwong cudc
sébng, phu mach, thang diém UAS?7)
dwoc ghi nhan trong bénh an nghién ctru.

ASST dwoc thwc hién tai Khoa Di
&¥ng Mién dich va Da liéu, Bénh vién E.
Xét nghiém D-dimer trong huyét twong
duoc do bang ky thuat ELISA, may ACL
TOP 350 CTS cua hang Instrumentation
Laboratory Company tai Khoa Huyét hoc,
Bénh vién E. Xét nghiém CRP, ferritin
trong huyét twong dwoc do bang may xét
nghiém sinh héa tw déng AU 5800 cua
hang Beckman Coulter tai Khoa Sinh ho3,
Bénh vién E.

S6 lieu dwoc nhap liéu va phan tich
béng phan mém SPSS20.0. Cac bién
dinh lvong dwoc biéu dién dwédi dang
trung binh (d6 léch chuén) hodac trung vi
(Q1-Q3) va céc bién dinh tinh dwoc biéu
dién dwéi dang tan sb (ti 1& phan tram).
Khac biét trong cac so sanh hai nhém ctia
bién lién tuc s& dwoc kiém dinh bang t-
test hoac Mann-Whitney U test; so sanh
>2 nhém cla bién lién tuc duwoc kiém
dinh bdng ANOVA ho&c Kruskal-Wallis
test va tién hanh phan tich hau dinh bang
Dunn’s test. Khac biét trong so sanh bién
dinh tinh s& dwoc kiém dinh bang chi-
binh phwong hoac Fisher’s exact test
(trong trwdng hop khong théa man diéu
kién cua chi-binh phwong).

2.3. Pao dirc nghién ctru trong y hoc

DPé& cwong nghién ctru dwoc thong
qua Hoi déng dao dirc truée khi trién khai.
Péi twong dwoc théng bao ré muc dich
nghién ctru, tham gia trén tinh than tw
nguyén. Céc théng tin ca nhan dwgc ma
hoa khi nhap vao may tinh va dwoc giltr
bi mat.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung cua nhém déi
twong nghién ciru

Nghién ctru dwoc thwc hién & 30
ngwdi bénh chan doan CU t thang 10
nam 2022 dén thang 8 nam 2023 v&i do
tudi trung binh 37,67 + 16,41, niv gidi
chiém 70% va thoi gian mac bénh trung
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binh 27,07 thang, ngan nhat 1a 2 thang va
dai nhat 1a 2 n&m. Nhiét do néng/lanh 1a
yéu t6 khéi phat thwong gap nhéat chiém
46,6%. Triéu chirng bénh cé thé xay ra
bét ky thdi diém nao trong ngay véi 50%
trwdng hop s lwong ban [a 20-50, cha
yéu & than minh chiém 46,76% (sé liéu
khéng céng bé). Trong nhém nghién ciu,
c6 66,7% nguwdi bénh cé tién sk di tng
va 36,7% truong hop cé biéu hién phu
mach. Trong CU, ngt¥a va ndi ban trén da

anh hwéng nhiéu dén hoat dong hang
ngay va gidc ngl cGa nguwoi bénh. Cam
nhan vé& mrc dd ngra clia nguwdi bénh tir
khéng nglra, nglra it, vira va nhiéu 1an
lwot chiém 3,3%, 33,3%, 46,7% va
16,7%. Nghién clru cla chung téi cho
thay c6 93,3% ngudi bénh c6 anh hwéng
dén chét lwong cudc sbng tw it, viva dén
nhiéu va 90% cam thay cé anh huéng
dén chéat lwgng giac ngl (Bang 1).

Bang 1. Dac diém |am sang cla nhém ngwdi bénh nghién ciu

Bién sé n Trung binh/Ty Ié
Tubi 30 37,67 + 16,41
N gidi 21 70%
C6 yéu t6 khdi phat 15 50%
The&i gian méc bénh (thang) 30 27,07 + 33,53
Muc db nglra da

- Khéng 1 3,3%

- Nhe 10 33,3%

- Vua 14 46,7%

- Nang 5 16,7%
UAS7 30 27,40+7,85
Phu mach 11 36,7%
Tién s dj ing 20 66,7%
Chét lwong cudc séng

- Khéng anh hudéng 2 6,7%

- [tanh hwéng 9 30%

- Anh huéng vira 14 46,7%

- Anh hwéng nhiéu 5 16,7%
Chét lvong giac ngl

- Khéng anh hudéng 3 10%

- [tanh hwéng 14 46,7%

- Anh huéng vira 36,7%

- Anh huéng nhiéu 6,7%

Két quad can |am sang cla nhém
nghién ctru khdng c6 sy khac biét so v&i
ngwdng trén cla cac gia tri xét nghiém &
sb lwong bach cau trung tinh, bach cau
ai kiém va bach cau ai toan, enzym gan,
creatinin mau. Déi véi cac chi sb viém,
trung binh ctda D-dimer tang cao hon &
nhém nghién ctu so v&i ngwdng trén (>
500nhwng sy khac biét khéng cé y nghia
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théng ké; trong khi d6 khéng cé su khac
biét & cac chi sb mau lang, ferritin va CRP.
Déc biét, ndbng d6 IgE toan phan & nhém
nghién cu cao hon c6 y nghia théng ké
so v&i nguwdng trén cla nguwdi binh
thwong. Chung téi cling khong thay sw
khac biét v& ndéng dd khang thé khang
TPO va 30% nguwdi bénh cho két qua
duwong tinh v&i test ASST (Bang 2).
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Bang 2. M6t s6 chi s6 can 1am sang cla nhém ngwdi bénh nghién ciwu

Bién s6 Chung Nam gi&i N gioi
Bach cau trung tinh (G/L) 4,43 + 2,05 4,72 + 2,64 4,31+1,80
Bach cau &i kiém (GI/L) 0,06 % 0,09 0,04 £ 0,05 0,06 + 0,11
Bach cau &i toan (G/L) 0,35+0,35 0,49 + 0,48 0,29 + 0,27
Mau lang 1h (mm) 10,03 + 6,92 10,4 +9,3 9,8+5,89
D-Dimer (ng/mL) 689,58 + 443,49 | 748,95+ 646,58 | 664,14 + 340,14
Creatinin (umol/L) 66,33 + 12,87 75,7 + 11,16* 62,29 + 11,53
GOT (U/L) 26,4 + 11,36 27,34 + 12,26 26,00 + 11,25
GPT (U/L) 25,69 + 13,41 28,64 + 9,43 24,42 + 14,82
CRP (mg/L) 3,07 + 4,97 3,91 + 4,41 2,71+5,26
Ferritin (ng/mL) 234,74 + 195,58 | 370,92 + 230,49* | 176,38 + 149,32
IgE toan phan (IU/mL) 385,19 + 289,375 | 517,83 £ 305,12 | 328,35 + 269,93
Anti-TPO (IU/mL) 36,52 + 54,5 10,8 + 4,41 49,37 + 63,72
ASST duwong tinh 30% 22,2% 77,8%

$: p< 0,05 khi so séanh véi ngudng trén xét nghiém; * p< 0,05 khi so séanh véi niy gidi.

3.2. Méi lién quan cta cac chi sé viém
v&i mirc d6 néng cta bénh va két qua
ASST

Trong thyc hanh Iam sang, thang
diém UAS7 thwdng dwoc st dung trong
danh gia mirc d nang va trong theo doi
dap wng diéu tri. K&t qua nghién ctvu cla

chung t6i cho thdy, néng dd D-Dimer
(Hinh 1A) trong mau c6 twong quan
thuan véi mirc do nang cla bénh, ngwoc
lai khdng cé sy twong quan khi phan tich
két qua cta CRP (Hinh 1B), mau lang
(Hinh 1C) va ferritin (Hinh 1D) trong
nhom nguwéi bénh nghién ctru.
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Hinh 1. Méi twong quan ctia mét sé chi sé viem véi UAS7
Twong quan cta UAS7 véi néng dé D-Dimer (A), CRP (B), méu Iang (C) va ferritin (D)
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Khi so sanh cac chi sb viem nhém
am tinh va dwong tinh v&i ASST, chung
t6i thay néng d6 D-Dimer & nhém dwong
tinh cao hon c6 y nghta théng ké so véi
nhom am tinh (Hinh 2A); trong khi do
khéng cé sw khac biét khi so sanh CRP
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(Hinh 2B) va mau lang (Hinh 2C). Két qua
con cho thdy nhirng ngwdi bénh am tinh
v&i ASST thi c6 ndng do ferritin cao hon
so véi trwdng hop dwong tinh, tuy nhién
khac biét khong co6 y nghia théng ké
(Hinh 2D).

D ASST fim tinh
. ASST duwong tinh

Hinh 2. So sanh sy thay déi clia cac chi s6 viém voi két qua ASST
Trung binh néng dé D-Dimer (A), CRP (B), méu ldng (C) va ferritin (D) ctia nhém &m tinh
(mau trdng) so véi nhém dwong tinh (mau den). * biéu thj sw khac biét cé y nghia théng
ké gitrka nhém &m tinh va dwong tinh véip < 0,05.

4. BAN LUAN

Trong nghién clru clia chung téi trén
30 nguwdi bénh CU cho thdy bénh thuwong
xuét hién & nir gidi. Két qua nay ciing
twong ddng v&i cac bao céo trong nuéc
va trén thé gi¢i vé CU.[7, 8] Diéu nay
duoc ly gidi béi sy thay dbi chirc nang
cta hé théng mién dich - noi tiét - than
kinh trong vai tro sinh bénh hgc ciia may
day. Estrogen, hormon sinh duc ni, duwoc
chirng minh cé kha nang hoat hoa va
tadng cwdng chirc nang cla t& bao mast
théng qua thu thé vé&i estrogen trén mang
té bao nay.[9] Twong tw, sw thay dbi vé
hormon va ty khang thé trong viém tuyén
giap tw mién, cling dwoc bdo céo cd lién
quan dén mat thiét véi CSU. Nghién ciru
dwoc thwc hién bdi Nguyén Thi Thu
Hang va cong su trén 84 trwong hop CU
cho thay ty & dwong tinh ctia khang thé
khang TPO, khang TG va TRAb & ni¥ cao
hon so v&i & nam.[7] Diéu trj viém tuyén
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giap tw mién hodc khi diéu tri voi L-
thyroxin cai thién ro rét cac triéu chirng
cla may day, goi y vai tro kich thich mién
dich va dung nap cla TSH trong CU.[10,
11] Ngoai ra, sw lwu hanh véi khang thé
khang tuyén giap tw mién cling lién quan
v&i kha nang ASST dwong tinh.

Sy t6ng hop va hoat hoa thrombin
theo con dwong yéu t& md ciing dwoc
minh chirng tham gia vao sinh bénh hoc
ctia CU. Trong d6, D-dimer la san phadm
giang hoa cua fibrin trong qua trinh ly giai
cuc mau déng, tang lén trong cac bénh ly
tdc mach va la chi sé6 danh gia s ting
hoat tiéu fibrin. Nghién cu dwoc thuc
hién b&i Asero va cong su thay 20,6%
nguwdi bénh may day man cé tang D-
dimer, twong quan v&i mirc do nang, diéu
tri v&i heparin va tranexamic acid cai
thién ro rét tinh trang bénh.[12] Chi sb
nay cling dwgc bao cao co tang Ién va
lién quan vé&i mirc d0 nang cia CU &
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chlng téc ngwoi Viét Nam.[6] Chang toi
cling thay sy tang ndng d6 D-dimer trung
binh & nhdm nguwdi bénh nghién clru va
twong quan véi chi sé UAS7, tuy nhién
do c¢& mau nhé nén khong thdy dwoc sw
khac biét véi nguwdng cao & ngudi binh
thwong. Do d6, D-dimer c6 thé 1a mot dau
an doc lap va khach quan phan anh véi
mec d6 nang cua bénh. Thém vao do,
CRP va méau lang la cac chi sb thwong
duwoc st dung trong chan doan va theo
déi diéu tri cac ton thwong viém cép tinh
va man tinh. Trong CU, Operacz va cong
s so sanh néng dd cac chi sb viém cép
trong d6 cé CRP cho thdy CRP ting cao
& ca nhirng ngudi bénh may day cap tinh
va man tinh.[13] Nong d6 cta CRP tang
cao hon & nhitng trwong hop ASST
dwong tinh so v&i nhém am tinh trong
bao cao clia Magen.[14] Trong khi d6 vai
trd cla mau ldng trong CU van chua
hoan toan dwgc sang t.[15, 16] Trong
nghién ctru cla ching t6i, khdng cé méi
lién quan gitra CRP va mau lang ddi véi
mirc d0 nang cla bénh cling nhw & hai
nhém ASST dwong tinh va am tinh. Két
qua nay co thé dwoc gidi thich do c& mau
nhé va chwa so sanh v&i nhom nguoi
khoé manh. Ngoai ra, ching t6i con danh
gia mdi twong quan gitra ferritin, dau an
thwong dé theo ddi trong danh gia tinh
trang viém trong cac bénh Iy tw mién, va
murc d hoat ddng bénh trong CU. Bang
ngac nhién 1a néng do ferritin & ni gidi
thap hon cé y nghta théng ké so vé&i nam
gi6i, va néng do nay thap hon & nhirng
nguwdi bénh cdé ASST am tinh so véi
nhém dwong tinh. Trong b&o céo vé thay
déi cha cac yéu td vi chét trong do co
ferritin & CSU, néng do clia chat nay thap
hon & nam gi&i bi bénh so v&i nhirng
nguwdi khoéd manh.[17] Diéu nay c6 thé
goi y, ndng do ferritin c6 thé 1a yéu té bao
vé tranh dot cdp nang hodc dy bao
khong lién quan dén yéu té tw mién. Tuy
nhién, can phai thwc hién trén c& mau lén
hon va so sanh déi chirng d& khang dinh
diéu nay.
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5. KET LUAN

Nong dé D-dimer trong mau co
twong quan chat ché véi mire dé hoat
dong bénh va tang coé y nghia thdng ké &
nhém ASST dwong tinh so véi nhém am
tinh trong bénh CU. Trong khi dé, khéng
co sy khac biét nhirng diém nay khi st
dung céac yéu tb chi diém viém khac nhw
CRP, mau l&ng va ferritin trong nhém dbi
twong nghién clru.
L&i cam on

Chuang téi xin chan thanh cam on
Ban lanh dao va can bé Khoa Di *ng -
Mién dich va Da liéu, Bénh vién E d3 tao
diéu kién thuan loi va sw gop y, nhan xét
quy bau ctia cac thay cd B6 mon Di trng
Mién dich 1am san, Trwong Dai hoc Y Ha
No&i cho nghién clru dwgc hoan thanh.
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SUMMARY
THE RELATIONSHIP OF INFLAMMATION MARKERS WITH CLINICAL AND
LABORATORY FINDINGS IN CHRONIC URTICARIA
Hoang Danh Tan', Le Dinh Tung"?, Bui Van Dan'3*
'Department of Allergy and Clinical Immunology, Hanoi Medical University
2Department of Physiology, Hanoi Medical University
3Department of Allergy, Immunology and Dermatology, E Hospital
Objective: To evaluate the correlation of inflammatory markers with clinical and
laboratory findings and the severity of chronic urticaria patients. Methods: We conducted
a cross-sectional study on 30 CU patients examined at the Department of Allergy,
Immunology, and Dermatology, E Hospital about the relationship of D-dimer, CRP,
erythrocyte sedimentation, and ferritin with clinical characteristics. Results: The study
subjects had an average age of 37.67 + 16.41 years, 70% were women with an average
disease duration of 27.07 months, of which the shortest was 2 months and the longest was
2 years. In particular, We found that D-dimer concentration increased in CU patients and
correlated with disease severity but not in CRP, erythrocyte sedimentation, and ferritin.
Conclusion: D-dimer is a valuable inflammatory marker in assessing severity and
predicting positive results when performing autologous serum tests.
Keywords: Chronic urticaria (CU), UAS7, D-dimer, blood sedimentation, ferritin,
autologous serum test (ASST)
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TOM TAT

Dap (rng giao cam da (Sympathetic skin response — SSR) la test thdm do chirc
néng giao cdm cta déy than kinh ngoai vi, dé thurc hién, co thé Idp lai nhiéu lan. Khi cé6 mét
kich thich nhw dau, stress, lo ldng... hé giao cdm téng tiét acetylcholine & ngoai vi khién
da tang tiét mé héi, ddn dén thay déi tré khang ctia da, may dién co sé ghi lai céc dao déng
do va thé hién bang mot séng dép tng, thoi gian tiém cda séng duoc tinh tir ltc kich thich
dén luc bét dau xuét hién dién thé dap ting (ms), bién dé duoc tinh la khodng céch giita 2
dinh cda séng dép g (uV). Két qué duoc coi la chdc chan bat thuong néu nhw khéng ¢
phén xa. Muc tiéu nghién ctru: 1. Khao sat dap ung giao cam da (SSR) & nguoi bénh dai
théo duong typ 2 tai Bénh vién Pai hoc Y Ha Néi. 2. Tim hiéu mét sé yéu té lién quan dén dép
(rng giao cdm da (SSR) & nguoi bénh dai théo duong typ 2. Déi tweng nghién ciru 58
nguwoi bénh dai thao dwong (DTD) typ 2 va 30 ngwoi binh thwong. Phwong phap nghién
ctru: mo ta cat ngang. Két qua nghién cteru: Séng SSR xuét hién & 100% nhém chiing
khée manh. Trong 58 nguwdi bénh, SSR véng mét & 52% ngudi bénh BT typ 2 ¢6 bién
chirng thén kinh ngoai vi (BCTKNV) va 18.2% ngudi bénh khéng cé du tiéu chuén chén
doan BCTKNV trén Iam sang, ty sudt chénh OR 14 4,9, c6 y nghia théng ké (95%Cl tir 1,5
— 15,9 khéng chira 1). Sw vdng mét SSR khéng tuwong quan véi cac yéu té nhuw tudi, gioi,
BMI, tién str téng huyét &p (THA) hay réi loan chuyén héa (RLCH) lipid, tinh trang hat thubc
va tinh trang kiém soéat duwong huyét nhung cé méi lién quan véi sé ndm méc bénh BTD,
thoi gian méc bénh cang dai ty Ié vdng mét SSR cang tdng. Ngoai ra SSR thuong véng
mét & nhing ngwoi bénh coé triéu chiing réi loan chirc néng tw chd (65,2%) nhw réi loan
tiét mé héi, réi loan tiéu tién, réi loan curong duong, ha huyét ap tw thé, réiloan nhip tim véi
ty sudt chénh OR 14 17,1 c6 y nghia thdng ké (95% CI tir 4,3 — 67,7). V6i két qua nghién
ctru nay, SSR co thé la mot tham do cé gid tri trong viéc hé tro phat hién sém bénh ly than
kinh BTP.

Ttr khéa: Bap tng giao cdm da, SSR, dai thao duong, than kinh.

1. DAT VAN BE tiét niéu sinh duc va réi loan bai tiét md hoi2.

Bién ching than kinh la mét trong Tuy nhién céc triéu chirng ban dau
nhirng bién chirng phd bién nhat ctia bénh  rat khé phat hién va doéi khi khéng twong
dai thao dwong gay &nh hwéng dén khodng  xtrng véi mirc do tén thwong than kinh, do
50% nguwoi bénh'. Triéu chirng l1am sang  do viéc phat hién soém céac dAu hiéu cta tén
cla bénh TKNV dai thao duwong rat da  thwong than kinh cé thé c6 y nghia dang ké
dang, chia lam ba nhém chinh: rdi loan cAm trong cham séc ngudi bénh BTD. Hién nay,
giac nhw dau, té bi, di cdm, gidm hodc mat  sinh thiét day than kinh Ia tiéu chuan vang
cam giac...; rdi loan van dong nhw teo yéu  phat hién bénh Iy than kinh, tuy nhién kho
co, gidm van dong, liét than kinh so...; réi  thwc hién trong thwe hanh 1am sang thuong
loan than kinh tw chi vé tiéu hda, tim mach,  quy. Céc k¥ thuat thdm do dién sinh Iy nhw
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ghi dién co, do tbc do dan truyén than kinh
gitip phat hién ton thwong soi van déng va
cdm giac - chi yéu nghién ctu cac soi 1on
c6 myelin. Pap rng giao cam da la mét test
da dwoc nghién ctu tng dung dé khao sat
chtrc ndng than kinh giao cdm ngoai vi — 1a
nhirtng s¢i nhd khong myelin cé thé giup
phat hién s&m bién ching than kinh BTD3.
Nguyén ly clia ctia ky thuat nay la khi cé mot
kich thich nhw dau, stress, lo l&ng... hé giao
cdm ngoai vi tang tiét acetylcholine tai
synap v&i tuyén mé hoi lam tang tiét mé hoi
trén da, khi d6 tr& khang da thay dbi, may
dién co sé ghi dwoc dao dong dién thé cla
da théng qua cac dién cwc. Tuy nhién vai
trd clia SSR van chwa dwoc biét dén va tng
dung réng rai. Hién tai da coé nhiéu nghién
ctru trén thé gidi nhwng van chwa dat duwoc
sy ddng thuan vé viéc SSR thay ddi nhw
nao dwoc coi la bat thwong. Tai Viét Nam
chung téi cling chwa tim thy nghién ctu
nao vé SSR dwoc cong bb. Vi vay, véi muc
dich tim hiéu &ng dung ctia ki thuat SSR bd
sung cho chan doan xac dinh, phat hién
bién chirng than kinh dai thao dwong,
chuing t6i thwe hién dé tai “Nghién ctru dap
trng giao cam da & ngwei bénh dai thao
dwong typ 2”7, v&i 2 muc tiéu:

1. Khado sat dap trg giao cdm da (SSR)
6 nguoi bénh dai thao duong typ 2 tai BV PHY
Ha Noi.

2. Tim hiéu mét sé yéu té lién quan
dén dap (ng giao cam da (SSR) & ngudi
bénh déi thao duong typ 2.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CcUU
2.1. Béi twong nghién clru
Pbi twong nghién clru gdbm 58
nguwoi bénh BTD (nhém bénh) va 30 ngudi
nhém dbi chirng.
2.1.1. Tiéu chuén Iwa chon nhém bénh
Nguwdi bénh BTD typ 2 dwoc xac
dinh theo tiéu chuan chan doan ctia Bo y té
nam 20204, dén kham tai Bénh vién Dai hoc
Y Ha Noi.
2.1.2. Tiéu chuén Iwa chon nhém ching

37

Nguwoi khée manh twong déng vé
tudi, gi¢i véi nhom nghién ciru, va dong y
tham gia nghién ctu.
2.1.3. Tiéu chuan loai trir
Ngudi bénh cé cac bénh ly than
kinh do nguyé&n nhan khac hodc c6 cac yéu
t6 anh hwéng dén két qua do SSR nhw
dang mac cac bénh cép tinh, dung thuéc
anh hwéng dén than kinh tw chi nhw chen
alpha, chen beta, khang cholinergic... hoac
nguwdi bénh cé tén thwong ban tay, ban
chan.
2.2. Phwong phap nghién ctru
Mb t& ct ngang
2.3. Phwong phap chon mau

Chon mau khéng xac suat (mau thuan
tién).
2.4. Cac chi sb, bién s6 nghién ctru

Ddc diém chung cia nhém nghién
cteu: Tubi, gidi, chiéu cao, can nang, BMI,
hut thuéc, tang huyét ap, réi loan lipid mau,
thoi gian mac bénh BTD.

DPic diém Iam sang: huyét ap,
mach, nhiét do, hdi va kham cac dac diém
theo tiéu chuan chén doan bién chirng than
kinh ngoai vi DTD cla Hiép hoi than kinh
Anh 2001. Khao séat triéu chirng than kinh
tw chu theo thang do khado sat cac triéu
chirng tw chi SAS.

DPdc diém can lam sang: glucose
mau luc doi, HbA1c, bd m& mau; do dap
(rng giao cam da chi trén, chi dwai.

Do SSR: Tién hanh do trong diéu
kién anh sang vwra phai, gitr nhiét d6 phong
& 22-24 d6 C. Nhiét do co thé la binh
thwéng tai thoi diém lam test (35,3- 36.6 d6
C do & nach). Bat cac cap dién cwc ghi &
ban tay va va chan, trong dé dién cwc hoat
dong & gan ban tay va gan ban chan, dién
cwe dbéi chiéu dat & mu ban tay va mu ban
chan. Kich thich dién ti» hé théng may dién
co Neuropack Nihon Kohden tai vi tri c6 tay
(than kinh git*a) va mat ca chan (than kinh
chay) v&i cwdng dd 10 — 30 mA, thoi gian
0,1s, tn sb kich thich 0,2 Hz. Két qua sé
dwoc may dién co ghi lai, c6 hay khéng cé
SSR, néu c6 thi ghi lai cac gia tri thdi gian tiém
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va bién do cla séng. Két qua duoc coi la
khong cé SSR néu sau it nhat nam Ian kich
thich ma khéng cé phan trng nao dwoc phat
hién. Mbi 14n do cach nhau khoang 1 phat
dé tranh tinh trang phan héi theo thoi
quen’s8,
2.5. Quan ly va xtr ly sé liéu

S& dung phan mém SPSS 20.0.
Cac bién sé dinh lwong dwoc mo ta bang

trung binh va dd léch chuan; Céac bién sb
dinh tinh dwoc md t& bang tan sb va ty &
phan trdm. So sanh céac gia tri trung binh
bang kiém dinh T-test; so sanh ty 1& bang
kiém dinh Chi binh phwong (x2). Sw khac
biét ¢ y nghi thdng ké véi p < 0,05.

3. KET QUA NGHIEN CcUU

3.1. Dac diém chung ctia nhém nghién
ctru

Bang 1. Dac diém tudi cia nhém nghién ciu

Nhém nghién N Dic diém tuoi p
ctru Thap nhét Cao nhat X+ SD (T - test)
Nhom chirng 30 37 71 56,3 £ 8,6 005
Nhém bénh 58 26 86 58,7 £ 9,9 ’
Nhém chirng Nhem bénh

Tan so

Tusi

157 ]

Tan sd
!

uED

Tudi

Biéu d6 1. Bic diém tudi cia nhém nghién ctru

Nhém chirng gébm 30 nguwoi tinh
nguyén khde manh c6 dd tudi tir 37 — 71,
trung binh 56,27 + 8,58. Nhém bénh gém
58 ngudi bénh DTD typ 2, tudi thap nhét 1a

100%

50%

0%
Nhoém chirng

26, cao nhét la 86, trung binh 58,72 + 9,87.
D6 tudi gitra hai nhém khoéng cé sy khac
biét (p > 0,05).

Nhom bénh

ENam =Nir

Biéu d6 2. Bic diém gisi ciia nhédm nghién cru
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Nhém chirng khée manh cé 12 d6i  cla tirng nhém khéac biét khéng ¢ y nghia
twong la nam, 30 dbi twong 1a nik. Nném  théng ké (p> 0,05).
bénh c6 31 nam va 27 ni+. Ty I€ nam, nir
Bang 2. BMI trung binh cia nhém nghién ctu

Nhém nghién n Dac diém BMI (kg/m2) p
clru Thap nhat Cao nhat X*SD

Nhém chirng 30 19,0 28,1 225+24 < 0,05
Nhom bénh 58 15,6 31,2 243+3,0

BMI trung binh cia nhém chirng la  Trong khi BMI cia nhém bénh trung binh la
22,5 + 2,4 kg/m2, thap nhat 1a 19, cao nhat 24,3 + 3,0 kg/m2, th4p nhét 1a 15,6, cao nhat
la 28,1. la 31,2
Bang 3. Dac diém mot sb yéu td nguy co clia nhém bénh

Dic didm n Dic diém Sélwong | Tylé %
<5 nam 32 55,2
Th&i gian mac bénh 58 5-10 n3m 13 22,4
>10 nam 13 22,4
BT 20 34,5
BMI 58 Thira can 17 29,3
Béo phi 21 36,2
THA 58 Co 38 65,5
Khoéng 20 34,5
- Cé 39 75,2
RLCH lipid 54 Khong 15 278
] Cé 15 25,9

Hut thuéc 13 ’
ut thuoce la %8 Khong 43 741
Tong 100

Trong sb cac nguwdi bénh nghién  nhém BMI binh thuwéng chiém 34,5%; Cé
ctu, nhdm ngudi bénh BDTD c6 thdi gian  65,5% ngudi bénh DTD méc THA, 75,2%
mac bénh dwdi 5 ndm chiém ti 1é cao nhdt  mac RLCH lipid kém theo. Ty 1& s& nguoi
(52,2%), c6 22,4% sb ngudi bénh c6 thdi  bénh hit thudc 14 chi chiém 25,9%.
gian mac bénh > 10 ndm. C6 36,2% ngwdi  3.2. Pac diém séng SSR clGa nhém
bénh béo phi, nhém thira can chiém 29,3%, nghién clru
Bang 4. Ty 1&é SSR bét thwdng & nhém nghién ciru

] SSR vang mat SSR z
Nhom (it nhét 1 chi) xut hién Tong
nghién clru . % . % . %
Nhom chirng 0 0 30 100 30 100
Nhém bénh 19 32,8 39 67,2 58 100

39
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SSR xuét hién & tat ca 30 déi twong
ctia nhém chirng va 39 trong sd 58 nguoi
bénh DTD typ 2 chiém 67,2%. Co6 32,8%

tbng s6 nguoi bénh cé SSR bat thuwong
(khéng xuét hién & it nhat 1 chi.

Bang 5. Dac diém song SSR clia nhém nghién ctru

n Thei gian tiém (ms) Bién do (uV)
Chi trén Chi dwéi Chi trén Chi dweéi
Nhém chirng 30 | 1259 +164 | 1794 £287 | 2815+ 1752 848 + 605
Nhom bénh 39 | 1276 £ 162 | 1812 +238 | 2433 £ 1398 757 + 400
p > 0,05 > 0,05 > 0,05 > 0,05

O nhém chirng, séng SSR ¢é thoi
gian tiém trung binh chi trén la 1259 + 164
ms; chi dwdi la 1794 + 287 ms; bién dd
trung binh chi trén la 2815 + 1752 pV; chi
dwéi la 848 + 605 pV. Trong khi & nhom
bénh, thdi gian tiém trung binh séng SSR
chi trén la 1276 + 162 ms; chi duw&i la 1812
+ 238 ms; bién dd trung binh chi trén Ia

2433 £+ 1398 pV; chi dwdi la 757 £ 400 pV.
Nhém nguwoi bénh BTD typ 2 cé thdi gian
tiém kéo dai hon va bién d6 séng thap hon
& ca chi trén va chi dwdi so v&i nhom
chirng, tuy nhién sy khac biét nay khéng co
y nghia théng ké (p> 0,05).

3.3. Méi lién quan giira mot s6 yéu té véi
bién d6i SSR & nhém bénh

Bang 6. Mdi lién quan gi(*a SSR v&i dac diém 1am sang nhém bénh

SSRvang | SSR xuét 2
o n Tong
Nhé hia ) mat hién OR
om nghién clru p (95% Cl)
n % n % n %
Khoéng 6 18,2 | 27 | 81,8 33 100 49
BCTKNV <0,05 (1,5-
Co 13 52 12 48 25 100 15,9)
Khéng 4 111 32 | 88,9 36 100 17,1
BCTKTC < 0,01 (4,3 -
Co 15 | 68,2 7 31,8 22 100 67,7)
BCTKNV + ]
BCTKTC Co 13 | 72,2 5 27,8 18 100 | <0,01

Trong 58 dbi twong nghién ctru cd
25 ngudi bénh c6 BCTKNV, SSR vang mét
& 13 va coé mat & 12 ngwoi bénh. Nguwoc lai
6 trong s6 33 nguwdi bénh khéng co
BCTKNYV ciing khong c6 SSR. Sy khac biét
c6 y nghia thdng ké (p < 0,05). Ty suét
chénh OR 1a 4,9, c6 y nghia théng ké
(95%CI tir 1,5 — 15,9 khéng chira 1). C6 15
(68,2%) trong sb 22 ngudi bénh ¢ triéu

chirng than kinh tw chd khéng c6 SSR.
Trong s6 36 ngudi bénh khéng cé triéu
chirng than kinh tw chd ciing c6 4 nguoi
bénh khong c6 SSR. Sw khac biét cé y
nghia théng ké (p < 0,01). Ty suét chénh
OR 14 17,1 c6 y nghia thdng ké (95% CI tir
4,3-67,7). C6 18 dbi twong c6 cd BCTKNV
va BCTKTC, trong d6 c6 13 (72,2%) khéng
c6 SSR.
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Bang 7. SSR va mot s6 yéu té lién quan

Yéu té6 danh gia SSR xuét hién SSRvang mat | Giatrip
Tudi (X + SD) 58,8 + 8,8 58,6 + 12,1 > 0,05
Thoi gian mac bénh (X + SD) 37+3,4 9,0+5,5 <0,05
BMI (X + SD) 239+28 252 +3,3 > 0,05
Hut thude 14 (Ty 1& %) 33,3 10,5 > 0,05
Glucose luc déi (X + SD) 9,0+£27 9,1+28 > 0,05
HbA1C (X + SD) 8,3+1,6 85+2 > 0,05
DTD typ 2 + THA (ty 1& %) 66,7 63,2 > 0,05
DTD typ 2 + RLCH lipid (ty 1& %) 69,4 77,8 > 0,05

Thoi gian méc DTD cda nhém SSR
xuét hién la 3,7 + 3,4 ndm, thap hon nhom
SSR vang mét 1a 9,0 + 5,5 nam, sy khac
biét cé y nghia théng ké (p < 0,05). Khéng
phat hién méi twong quan gitra tudi, BMI,
hat thube, tinh trang kiém soat duong
huyét, THA hay RLLP mau v&i SSR.

4. BAN LUAN
4.1. Pac diém chung cua d6i twong
nghién clru

Nghién ctru dwoc tién hanh trén 30
déi twong khdée manh binh thuwdng va 58
nguwdi bénh dai thao dwdng typ 2, duoc
chan doan theo tiéu chuin chan doan cla
Bo y t& 20204, dén kham tai Bénh vién Dai
hoc Y Ha N&i cho théy: Nhom ching cé dé
tudi tr 37 — 71, trung binh 56,3 + 8,6, trong
dé ty 1&é nam gi6i (40%) thap hon niv gidi
(60%). Nhém bénh gdbm 58 ngudi bénh
DTD typ 2, tudi thdp nhét 14 26, cao nhét 1a
86, trung binh 58,7 £ 9,9. Trong d6 cé 31
(53,4%) nam va 27 nir (46,6%). Tuy nhién,
s khéac biét vé tudi va gidi tinh clia nhém
nghién ctu khong co y nghia théng ké (p >
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0,05).

Qua bang 2 va 3 cho thdy BMI trung
binh clia nhém chirng la 22,5 + 2,4 thap
hon clia nhém bénh 1a 24,3 + 3,0, sw khac
biét c6 y nghia théng ké& (p < 0,05). Trong
nhom nguwéi bénh mac BTD chi c6 34,5%
c6 BMI binh thwong, 29,3% nguwoi bénh
thtra can va 36,2% nguwoi bénh béo phi.

Trong nghién ctu nay chang t6i thdy
rang th&i gian mac bénh dwéi 5 nam chiém
ty 1& cao nhét (55,2%); 22,4% ngudi bénh
méc bénh tir 5 — 10 n&m, nhém méc trén 10
nam chiém 22,4%. Cé 65% ngudi bénh
méc THA va 75,2% méc réi loan chuyén
héa lipid mau kém theo. Chi ¢ 15 trong s6
58 nguwdi bénh cé théi quen huat thube 1a
(25,9%).

4.2, Pic diém séng SSR cua nhém
nghién ctru va tim hiéu moét sé yéu té lién
quan dén SSR.

Hinh dang cla séng phan trng giao
cam da c6 thé khac nhau, bi anh huéng béi
nhiéu yéu t& nhw tudi, gi¢i, phwong thirc
kich thich, nhiét do6 da, cac thuéc anh
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hwédng hé giao cdm. Hinh dang séng ching
t6i thu dwoc thwdng co6 ba pha, v&i song am
nhd ban dau, sau dé la séng dwong lén va
séng am kéo dai tiép theo ho&c hai pha v&i
dinh am hodc dwong ban dau, twong tw voi
cac két qua nghién ctru khac®’. Thoi gian
tiém dwoc tinh tw luc kich thich dén luc bat

dau xuat hién dién thé dap &ng, bién do
duwoc tinh la khodng cach gilra 2 dinh cla
séng dap ingd®. Sy thay dbi bién do va thoi
gian tiém c6 thé dwoc gidm thiéu bang cach
giam tan sb kich thich, tdng cwéng dd kich
thich va/hoac thay déi vi tri hodc ché dé kich
thich?.

R Sympathetic - Palm

2mv - 1s

L Sympathetic - Foot
! . : 1s

1my -

Hinh 1. Hinh anh séng SSR ghi duwoc sau khi kich thich dién tir tay va chan ctia mét
nguwoi bénh BTD typ 2.

Trong nghién clru clia ching t6i SSR
c6 méat & tat ca 30 dbi twong khée manh,
vang mat & 32,8% ngwdi bénh DTD typ 2,
52% nguwoi bénh c6 BCTKNV (cao hon 4,9
lan nhém nguwdi bénh BDTD typ 2 khéng c6
BCTKNV), 68,2% nguwoi bénh c6 BCTKTC
(cao hon 17,1 1an nhém khéng cé BCTKTC)
va 72,2% nguwdi bénh c6 BCTKNV c6 triéu
ching 1am sang cla than kinh ty chi. Két
qua nay phu hop véi cac két qué quan sat
dworc trong cac nghién ctru khac. Trong mét
nghién ctu vé SSR trén 50 ngudi bénh
DTD bj bénh than kinh ngoai bién cta Al-
Moallem va cdng sy nam 2008, SSR hién
dién & tat ca déi twong khde manh va 32
ngwdi bénh dai thao dwdng, SSR vang mét
& 36% nguwdi bénh BTD typ 2 c6 BCTKNV
va 87,5% sb nguwdi bénh cé triéu chirng
than kinh tw cha'®. Twong tw trong nghién
ctru clia Soliven va cong sw nam 1987 cé
66% nguwoi bénh cé bénh TKNV va 90%
nguw®i bénh c6 bénh than kinh tw chu khdng
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c6 SSR'!, con két quad & nghién clu cla
Niakan va Harati 1988 & vdng mat SSR &
83% nguwdi bénh cod bénh TKNVS. Trong
nghién ciru cla chang téi cling védng mat
SSR & 4/36 (11,1%) ngwdi bénh khoéng co
béng chirng vé bénh ly than kinh tw cha
twong tw nhw nghién ctru ctia Al- Moallem
véi 11,8%'0. Trén thwc t& mot vai nghién
ctvu khac da chi ra hon mét nira sd nguoi
bénh dai thao dwdng khdng cé triéu chirng
than kinh tw chi da co biéu hién bat thwong
trén cac tham do sinh ly than kinh vé chirc
nang tw chd, nhw vay sy vang mat cia SSR
c6 thé 1a mot d4u hiéu goi y chan doan bénh
than kinh tw chi can lam sang'213. Mot giai
thich khac dwgc Uncini va cdng sy dua ra,
bénh than kinh ngoai vi la di dé gay ra sw
méat dap trng giao cam da’4.

Trén cac ddi twong con dap &ng giao
cam da, cac gia tri vé thoi gian tiém va bién
d6 trung binh cia nhém bénh twong ty so
véi clia nhém ching (p > 0,05). Két qué nay
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twong tw v&i két luan ctia Shahani va cong
sw nam 1984 khi nghién ctru vé SSR3. Tuy
nhién ciling c6 cac nghién ctru khac nhw cua
Soliven 1987 lai cho thdy nhém ngudi bénh
DTD typ 2 c6 BCTKNV c6 bién d6 thap hon
c6 y nghia théng ké & ca chi trén va chi dwdi
so v&i nhom chirng khée manh nhwng thoi
gian tiém thi khong khac biét!". Cho dén
hién tai chi c6 viec mat SSR dwoc ddng
thuan la bat thwong, sw bat thwong vé thei
gian tiém va bién dé cta séng con can duwoc
nghién cu nhiéu hon.

Ciing theo két qua nghién clru nay
chuing ti phat hién cé sy lién quan gitra bat
thwong SSR véi thdi gian méc bénh DTD,
thoi gian mac bénh dai ti 1& xuat hién SSR
bat thwong cang Ién, nhat 1 nhom déi
twong méc bénh trén 10 n&m chiém 66,7%
s& nguoi bénh c6 bat thwerng SSR, 16N hon
c6 y nghia théng ké so v&i nhém dbi twong
duwédi 5 nam (23,5%) va nhom 5 — 10 nam
(33,3%) (p < 0.05). Khéng c6 méi lien quan
gitra tinh trang SSR bét thwong véi tudi,
gi¢i, BMI, tinh trang hut thudc, tinh trang
kiém soat dwong huyét, bénh Iy THA hay
RLCH lipid mau di kém. Két qua nay déng
nhat voi két qua nghién ctu cia Al —
Moallem tai A rap xé ut 2008°.

5. KET LUAN

Pap rng giao cam da la test tham do
chirc néng giao cdm cla day than kinh
ngoai vi, d& thuwc hién, c6 thé I&p lai nhiéu
lan. D&c trwng cla phan xa nay la dwdng
truyén vao rat da dang nhung chi c6 mot
dwong truyén ra chung qua tdy séng, cac
s@i giao cadm trwdc va sau hach, co quan
dap tng 1a tuyén md héi. Phan xa nay duoc
diéu khién b&i phan sau vung dwai ddi, cu
trdc lwéi phan trén cia than ndo. SSR ¢o
thé 1a mot test dang tin cay dé danh gia roi
loan chic nang than kinh ngoai bién, dac
biét la chirc nang than kinh tw chd & ngudi
bénh dai thao dwong typ 2. Tuy nhién van
can cac nghién ciru sau hon véi quy mé 1én
hon dé 1am rd vai trd clia SSR & ngwdi bénh
DPTD khong cé triéu chirng va xac dinh gia
tri cGa bién dd va thoi gian tiém cia SSR

trong danh gia chirc nang than kinh ngoai
vi.
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response test in the early diagnosis of

SUMMARY
RESEARCH OF SYMPATHETIC SKIN RESPONSE IN TYPE 2 DIABETES PATIENTS

Nguyen Thi Ly', Ho Thi Kim Thanh?3, Le Dinh Tung?®

"Medlatec general Hospital.
2Hanoi Medical University Hospital
SHanoi Medical University

Sympathetic skin response (SSR) is a test that investigates the sympathetic function
of the peripheral nervous system. It is easy to perform and can be repeated multiple times.
When there is a stimulus such as pain, stress, or anxiety, the sympathetic system increases
the secretion of acetylcholine in the periphery, causing an increase in sweat production and
resulting in changes in skin impedance. An electromechanical device records these
oscillations, which are represented as an SSR waveform. The latency of the waveform is
measured from the onset of the stimulus to the appearance of the response potential (ms),
and the amplitude is measured as the distance between the two peaks of the waveform
(uV). The absence of a reflex is considered an abnormal result. The research objectives:
1. To investigate SSR in patients with type 2 diabetes at the Hanoi Medical University
Hospital. 2. To explore factors related to SSR in patients with type 2 diabetes. The study
subjects: 58 patients with type 2 diabetes and 30 healthy individuals. The research
method: cross-sectional description. Results: SSR waves were present in 100% of the
healthy control group. Among the 58 diabetic patients, SSR was absent in 52% of those
with diabetic peripheral neuropathy (DPN) complications and in 18.2% of those without
clinically diagnosed DPN, with an odds ratio (OR) of 4.9, which was statistically significant
(95% confidence interval [Cl] from 1.5 to 15.9, not including 1). The absence of SSR was
not correlated with factors such as age, gender, body mass index (BMI), history of
hypertension, lipid metabolism disorders, smoking status, or blood glucose control.
However, it was associated with the duration of diabetes, with a higher rate of SSR absence
observed in patients who had been diagnosed with diabetes for a longer period of time.
Additionally, SSR was often absent in patients with autonomic dysfunction symptoms
(65.2%), such as sweating disorders, urinary disorders, erectile dysfunction, orthostatic
hypotension, and arrhythmias, with an OR of 17.1, which was statistically significant (95%
Cl from 4.3 to 67.7). Therefore, SSR can be a valuable technique in supporting the early
detection of diabetic neuropathy.

Keywords: Sympathetic skin response, SSR, diabetes, neurological.
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MUC DO MAT BDOAN LON CUA ADN TY THE
O BENH NHAN UNG THU DAI TRU'C TRANG
Pham Thj Bich', Ta Vin To?, Trinh Héng Thai'*
'Khoa Sinh hoc, Trwong Dai hoc Khoa hoc Tw nhién,
2B mon Giai phau bénh - Té bao, Bénh vién K
3Phong thi nghiém Trong diém Céng nghé Enzyme va Protein,
Trwdng Dai hoc Khoa hoc Tw nhién
"Tac gia chju trach nhiém: thaith@vnu.edu.vn
TOM TAT

Muc tiéu: Xac dinh dwoc mirc do mat doan I6n cda ADN ty thé & m&u mé u, mé lén
cén u va mau méu cda bénh nhan ung thw dai truc trang (UTBTT) qua d6 danh giéd méi
lién quan gitka mirc do mét doan véi cac dic diém bénh hoc, so sénh mirc dé mét doan
gitra mau méu cta bénh nhén ung thw véi mau méu cla nguoi khée manh lam dbi ching.
Phwong phédp: Mirc do mét doan Ién ctia ADN ty thé da duoc xéc dinh bdng phuong phép
PCR dinh lwong (real -time PCR). Mirc d6 mét doan duoc so sanh bang céc kiém dinh
théng ké phu hop. Ching téi da phan tich murc d6 mét doan trén b6 méu tir 94 bénh nhén
UTBHTT, trong d6 54 cdp m&u mé u va lan can u (LCU) duoc cung cép béi bénh vién K, 40
c&dp mau mé u va LCU cé kém theo mau méu cia 40 bénh nhan duoc cung cép tai Bénh
vién Quan Y 103. Mdu méu cia 67 nguoi khée manh duoc st dung lam dbi chiing. Két
qua: Nghién ctru da xac dinh duoc mirc d6 mét doan I6n cda ADN ty thé trén mé u, mé
LCU, madu méau & mét nhém bénh nhan UTDTT nguoi Viét Nam va mau méu déi ching
twong ung la 56,89%; 58,09%; 59,37% va 53,61%. Murc do mat doan & mdu méu cta bénh
nhén cao hon so véi mau mau dbi chirng (p < 0,05). Mirc d6 mat doan khéng phu thudc
vao dé tudi, gi¢i tinh va céc déc diém bénh hoc. Két luan: Phan I6n bénh nhén c6 mirc d6
mét doan thuéc khodng 50-60%. Murc d6 mét doan & mau mau cua bénh nhén cao hon so
v6éi mdu mau déi chirng (p < 0,05). Mirc d6 mat doan khéng phu thudc vao céc dic diém
bénh hoc cda bén nhéan. Su tuong quan vé muc dé mét doan gilka madu mé va méu cua

bénh nhan UTDTT la tuong quan yéu (p > 0,05).
Twr khéa: Mirc d6 mét doan Ién ADN ty thé, ung thuw dai truc trang va PCR dinh luong.

1. MO DPAU trinh hoé hap té bao. Ngoai ra, ty thé con

Ung thw dai triee trang la mét trong 5 tham gia vao qua trinh apoptosis (qua
loai ung thw phd bién nhét trén thé gisi trinh t& bao chét theo chwong trinh) [15],
va cad & Viet Nam. Ty 1& mac méi cia qua trinh 140 héa [7], diéu chinh tin hiéu
bénh cao thi ba va la nguyén nhan dan canxi ndi bao [13]. Vi vay, bién dbi ctia hé
dén tlr vong cao thr tw trong tdng sb cac gen ty thé da dwoc xac dinh lién quan
loai ung thw. Nhin chung, ty 1& méc dén sy phat sinh ung thw [10]. Cac dang
UTDTT c6 xu hwéng téng & cac quéc gia bién dbi ciia hé gen ty thé nhw dot bién
c6 thu nhap thap va trung binh, 6n dinh méat doan, sy thay déi sd lwong ban sao
va c6 xu hwdng gidm & cac nwdc co thu ADN ty thé, dot bién diém va cac da hinh
nhap cao. Udc tinh dén nam 2030 co thwong xuyén duwoc quan sat thay trong
khoang 2,2 triéu ca méc méi va khoéng nhiéu loai ung thw khac nhau [2, 5, 8]. Do
1,1 triéu ca t& vong, diéu do cho thay ADN ty thé c6 nhiéu ban sao trong mot té
UTDTT Ia c&n bénh nguy hiém va van bao vi vay biéu hién ctia bénh do dét bién
dang 1a ganh nang toan cau [6]. ADN ty thé con phu thudc vao ty 1& ban

Ty thé la bao quan cé mat trong té sao bj dot bién so véi ban sao dang binh
bao nhan chuan, cé hé gen riéng v&i thwong (mre do di té bao chét) [5, 10],
chirc nang chinh 1a nha may san xuét thwong khi dot bién dat dén ngwéng nhat
nang lwong cla t& bao théng qua qua dinh khoadng tr 50% dén 90% [4]. Hon
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nira, nguéng dot bién anh huwdng dén
biéu hién bénh con phu thudc tirng loai
dot bién va tirng loai mé trong co thé [14].
Cac mét doan I&n kha thuwong xuyén xay
ra trong hé gen ty thé, trong d6 mét doan
4977bp dwoc xac dinh 1a méat doan phd
bién. Mat doan nay lam mét di 7 gen ma
héa cho cac polypeptide ctia phirc hé |,
IV vaV, 5 gen méa hda cho cac tARN. Bét
bién nay da dwoc xac dinh ¢6 lién quan
dén ung thw va, phdi, niem mac t& cung,
thwe quan, da day, gan, than, tuyén giap
va UTDbTT [1, 8, 9].

O Viét nam, nghién ctru vé mirc do
méat doan ctia ADN ty thé trong méi lién
quan véi bénh ung thw van con han ché.
Pac biét, trén dbi twong bénh nhan
UTDTT chuwa thdy cé coéng bb. Vi vay,
nghién ctu: “Mrc d6 mat doan Ién cla
ADN ty thé & bénh nhan ung thw dai truc
trang” dwoc tién hanh dé xac dinh mic
dd mét doan 16n cla ADN ty thé qua d6
danh gia mdi lién quan gitra mirc d6 méat
doan véi tién trién ctia ung thw UTDTT.
2. VAT LIEU VA PHUONG PHAP

NGHIEN CcUU
21. Vatliéu

Mau nghién ctru thu dwoc tir 94
bénh nhan UTDTT, trong d6 54 cap mau
mo6 u va mé lan can u (LCU) do Bénh vién
K cung cép; 40 c&p mau md u, LCU va
mau mau do Bénh vién Quan Y 103 cung
cép. Cac thong tin cGia bénh nhan nhw do
tudi, gioi tinh, kich thwéc u, giai doan
bénh ciing dwoc cung cap day dd. Mo
LCU dam bao khong chira t& bao ung
thw. Ngoai ra nghién clru st dung 67
mau mau cla nguodi khde manh binh
thwong lam ddi ching. D6i twong nghién
cu tw nguyén tham gia nghién ctru va
cho mau.
2.2 Phwong phap nghién clru

Téch chiét ADN téng s6: ADN

tdng sb t» mau md, mau mau cla bénh
nhan UTDTT va mau dbi ching dwoc
tach chiét bang cac kit QlAamp DNA Mini
Kit (QIAGEN, Brc). Chi tiét cac bwéc cia
quy trinh tach chiét theo huwéng dan cla
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nha san xuét. Kit tach chiét nay dam bao
viéc tach dwoc ca ADN ty thé. Nong do
va do sach ADN sau khi tach chiét dwoc
xac dinh bang may quang phd Nano drop
2000c (Thermo, My) va bdo quan & -
200C.

Xdc dinh méc dé mat doan
ADN ty thé bang ky thuat PCR dinh
lwvong (Real-time PCR)

Trong nghién cu nay, mic dd
mat doan I&n ctia ADN ty thé dwoc xac
dinh béng ky thuat real-time PCR trén
may Mygopro (IT-IS Life Science, Anh)
v&i mau huynh quang chén la SYBR
Green |. Két qua real-time PCR cho gia
tri chu ky nguwdng (Threshold cycle, Ct).
Tuy thudc vao sb lwong ban sao ADN
dich ban dau c6 trong 6ng phan (rng ma
gia tri Ct clia cac mau khac nhau la khac
nhau. Trong nghién nay mic dd mét
doan I6n cua ADN ty thé dwoc dinh
lwong twong dbi.

Céng thirc tinh mirc dé6 mét
doan

Hai cap mdi ND1 va ND4 duoc
st dung cho phan tng real-time PCR
trong d6 cép moéi ND1 nhan doan ADN
dai 115 bp thudc gen ND1 Ia gen thuéc
ving c6 ty 1& mat doan thdp nén sy co
mat s&n phdm PCR tlr mdi ND1 1a chi thi
cho sy c6 mat ctia ADN ty thé. Cap moi
ND4 nhan doan ADN dai 128 bp thudc
gen ND4 Ia gen thudc viing mét doan
chinh, sy ¢ mat s&n pham PCR ti cap
mdi ND4 1a chi thi cho sw c6 mat ctia ban
sao ADN ty thé khong chira mét doan.
Trinh tw hai c&p mdi: ND1- mdi xuéi: 5'-
AGT GGC TCC TTT AAG GAG TG -3}
ND1- méi nguwoc: 5- GGT TGG TCT
CTG CTA CAC GA -3’; ND4- mébi xubi: 5'-
CCT ATT TAG CTG TCT CCC AA -3
ND4 - méi nguoc: 5- GTG ATA GTG
GTT CCA TGG ATA AGT -3'.

Dwa trén sw c6 mat cia doan
ADN thuéc gen ND4 va gen ND1 qua
phan (rng real-time PCR, chung t6i tinh
dwoc ty 1& sb ban sao ADN ty thé khéng
bi mét doan trong tbng sb ban sao co
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trong mau nghién clru (TLND4/ND1) dinh mirc dé mét doan & cac
theo cong thirc: mau nghién ctru
TLnpanp1= 22C Trong nghién cwu truére [1], chang
Trong do: ACt= Ctnp1 -Ctnpa. TP d6, mirc t6i da xay dwng cac dwong chuidn ND1
dd mét doan cta ADN ty thé dwoc xac va ND4 tir cac plasmid tinh sach dé& danh
dinh béng cong thirc: gia do tin cay, tinh chinh xac, én dinh cua
Mirc d6 mét doan (%)= (1- TLxpanb1) phwong phap realtime PCR. Cac thong
.100% sb6 cla dwong chudn nhw hé sb tuwong
Cdc phwong phdp théng ké quan, hiéu qua khuéch dai va hé sb bién
dwoc dung trong nghién ctru thién da khang dinh ky thuat real-time
Mtrc d mét doan dwoc so sanh PCR duwoc thiét l1ap dé xac dinh mrc do
bang kiém dinh Student t-test (néu sé liéu méat doan I&n ctia ADN ty thé cho nghién
tuan theo phan phéi chuan); kiém dinh ctu la d&m bao do6 chinh xac, tin cay va
Man-Withney U test hoac Kruskall-Wallis on dinh, vi vay co thé ap dung trén cac
dbi voi s6 liéu khong tuan theo phan phéi mau nghién clru.
chuén. Cac gia tri so sanh cé y nghia St dung 2 cdp méi va cac diéu
thdng ké khi p< 0,05 theo 2 phia. kién phan (rng realtime PCR, khi ap dung
3. KET QUA VA THAO LUAN trén cac mau UTDTT, két qua real-time
3.1. Thiét lap real-time PCR dé xac PCR dwgc minh hoa trong Hinh 1.
B0 v | v | inpicee JETRELY
1A ND4 d o ND4

ND1 Sl ~—  Nm

NDL/

Hinh 1. Minh hoa biéu d& phan tich nhiét dd dinh chay (A, B) va dwéng biéu dién khuéch
dai (C, D) trén mé u va LCU bénh nhan sb 65

Hinh 1 cho thdy, & biéu d6 phan ND4, céng thirc tinh mirc d6 mét doan
tich nhiét do dinh chay (hinh A, B) chi cé (xem & phan phwong phap), mirc do méat
mot dinh ré nét twong rng v&i tirng cap doan I&n cta ADN ty thé da dwoc xac
mdi, diéu d6 chirng té cap méi dung cho dinh trén 94 cap mé u va LCU. Két qua
phan (rng la d&c hiéu. Cac duwong khuéch dinh lwgng cho thay, phan 16n bénh nhan
dai (C, D) rd nét vi vay két qua dinh lvong cé mirc d6 méat doan trong khodng 50-
trén cac mau nghién clru |a dang tin cay. 60%. Gia tri trung vi va khoang t&r phan
3.2. Mirc ddo mat doan trén cac mau vi ciia m&rc dd mét doan & md u va mo

nghién ctru LCU twong tng la 56,89 (53,70 — 61,44)

S dung k thuat real-time PCR da va 58,09 (54,82 — 61,18) (Hinh 2).

thiét l1ap dwoc voi hai cdp mdi ND1 va

47



Vietnam Journal of Physiology 27(4), 12/2023 ISSN: 1859 — 2376
20
- |70
s ;
= ] [
3 B S v )
< | — $
£ -
= |ao
30
20
Méu Mé LCU

Hinh 2. M&c d6 mét doan ADN ty thé & mé u va mé LCU
Thanh trong hop thé hién gia tri trung vi, cac déu + la céc gia tri ngoai bién

Khi so sanh mirc d6 mat doan gira
mo u va LCU, két qua cho thay, mic do
mat doan I&n trén mé LCU va u khéng c6
sy khac biét dang ké (p>0,05). Trong
tbng s6 94 bénh nhan duoc dinh lvong
mirc dd mat doan chang téi thay c6 38
bénh nhan cé mirc dd méat doan trén mod
u cao hon so v&éi mé LCU, 46 bénh nhan
trén moé LCU cao hon mé u. Két qua nay
kha twong déng véi nhém bénh nhan
UTBTT nguoi Trung Quéc, ho cling xac
dinh dwoc mirc d6 méat doan trén md
LCU cao hon so v&i md u, tac gid cho
rang cac té bao ung thw co thé it nhay

cam hon véi cac mét doan I6n ciia ADN
ty thé [8]. Dac diém nay ciing thay trén
bénh ung thw vu, ung thw da day va ung
thw ving dau cb [9].

Déi véi ung thw, cac déc diém nhw
kich thwéc u, di can hach hay giai doan
bénh phan anh mirc dé bénh. Dé xem xét
murc dd mat doan ADN ty thé cé lién quan
dén cac dac diém bénh hoc néu trén hay
khéng, chiing t6i tién hanh phan tich mc
ddé mét doan theo céc dac diém bénh hoc
cla bénh UTDTT. Két qua dwoc trinh bay
trong Bang 1.

Bang 1. Mirc d méat doan theo dac diém bénh hoc ctia bénh nhan UTDTT

Pic didm SOIoNg o ting vi (250-75th) P
mau
<50 19 56,77  (54,55-60,39
( ) 0,78
Tudi
>= 50 75 5871 (53,90 -60,93)
Nam 48 56,73  (54,08-61,15)
Gigi tinh 0,84*
NG 46 5713  (53,77-62,73)
<3 21 5516  (52,30-58,96
Kich thwéc u (cm) ( ) 0,38**
>=3,<=35 21 5956  (54,28-60,83)

48



Vietnam Journal of Physiology 27(4), 12/2023

ISSN: 1859 — 2376

Pic diém SOIoNg o ting vi (250-75th) P
mau

>3,5 52 56,77  (53,91-62,73)
, Truc tra 24 54,93  (53,00-59,64

Vi tri khéi u rvefrang ( ) 0,11*
bai trang 70 57,95 (53,93-62,79)
T1 7 5266  (50,29-55,92)

Merc do xam lan 0,09

ctia khéi u (T) T2 30 56,49 (53,55-59,81) ’

T3 va T4 57 5861  (54,23-62,83)
o NO 58 56,65 (52,71-60,83)

Hach di can (N) 0,10*
N1 va N2 36 5838  (54,11-62,81)
| 25 5516  (52,30-57,93)

Giaidognbénh 32 56,77  (53,47-62,45) 0,13*
Il va IV 37 5838  (54,28-62,79)

Ghi chu: *: Gia tri p nhan duoc tir kiém dinh Man-Whitney U test,
“* tip kiém dinh Kruskal-Wallis; (251-75): khodng ttr phén vi thir 25 va 75;

Bang 1 cho thdy, mrc d6 mét doan
khéng c6 sy khac biét theo cac dac diém
bénh hoc dwgc nghién clru nhuw kich
thwée u, vi tri u, sy di can hach, giai doan
bénh ciing nhw d6 tudi va giéi tinh cua
bénh nhan (p>0,05). Trong khi do, ciling
trén bénh nhan UTDTT ngudi Trung
Québc, mirc dd6 mat doan c6 lién quan voi
giai doan bénh, cu thé mirc d6 mét doan
gidm theo sy tién trién cla ung thw
(p=0,031). Ngoai ra, mirc do mat doan
ciing khéng lién quan dén cac déc diém
nhw d6 tudi hay sy di can hach cda ung
thuw [8].

Viéc xac dinh mirc d6 méat doan
I&n ctia ADN ty thé trén mau mé ung thw
yéu cau phai cé cac tha thuat xam lan
nhu sinh thiét hay phau thuat. Vi vay, néu
viéc xac dinh cac gia tri nay dwoc tién
hanh trén nguén mau lay dworc tir dich co
thé nhw nwoc tiéu hay mau ngoai vi ma
van phan anh dwoc xu hwéng bién dbi
trén moé ung thw thi viéc danh gia sé
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dwoc thuc hién dé dang, thuan lgi va co
nhiéu y nghia 1am sang hon. Trong bo
mau dwoc cung cap, chicé 40 bénh nhan
duwoc cung cap day di ca mau mau, mau
md ung thw. Do d6, chung t6i da tién
hanh xac dinh mtrc dd méat doan trén 40
mau mau, mau md cla nhirng bénh nhan
nay va clia 67 mau mau cla nguodi khoe
manh lam ddi chirng. Két qua so sanh
gitra mau mau ctia bénh nhan ung thw va
mau dbi chirng cho thdy mirc do mét
doan trén mau bénh nhan la 59,37% cao
hon cé y nghia théng ké (p<0,05) so véi
mau mau déi chirng (53,61%). Két qua
nay twong déng v&i két qua nghién ciu
cla Nie va cs (2016) [12] khi so sanh
mirc dd mat doan I&n ctia ADN ty thé trén
mau cla bénh nhan ung thw vl véi mau
cla nhom nguwdi khoéng bi ung thw vu
(p<0,001). Pac biét, cling trong cung bd
mau chang téi nghién clru, nhém tac gia
Mai va cs da cong bd vé tinh trang stress
oxy héa & mau huyét twong cta bénh
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nhan cao hon so v&i mau ctia nhém déi
ching [3]. Twong tw Nie va cs ciling xac
dinh thdy mrc do stress oxy hoa & huyét
twong cla bénh nhan ung thw vu cao
hon so v&i nhém dbi chirng [12]. Nhw
vay, trong bd mau nghién clru ctia ching
t6i va clia Nie déu cho thay mirc d6 mét
doan va tinh trang stress oxy héa déu
tang cao hon & nhdm bénh nhan ung thw
so véi nhém dbi ching. Tuy nhién, trong
hai yéu t6 ting mirc d6 mét doan va tinh
trang ting stress oxy héa dau 1a yéu tb
nguyén nhan thi can cac nghién ctru sau
hon. Nhwng theo Aral va cs da chi ra
réng mic do stress oxi hoa tang dan dén

cac gbc tw do dwoc san sinh ra nhiéu
vuwot qué khd nang can bang cia hé
thdng chéng oxi héa cla co thé, hau qua
la cac gbe tw do sé tac dong 1én cac phan
ttr sinh hoc nhw ADN, protein, lipid gay ra
sy sai hdng, dic biét déi véi phan tor
ADN ty thé dé bj tdn thwong hon béi cac
gbc tw do [5].

DPé tim hiéu méi twong quan vé
mirc d6 mat doan gitra mau mé va mau
mau cla bénh nhan UTDTT, chung tbi st
dung hé sé twong quan Spearman (do sb
liéu khong tuan theo phan phdi chuén).
Két qua dwoc thé hién trong Bang 2.

Bang 2. Két qua phan tich twong quan vé& mirc dd mat doan gitra cac vi tri lay mau

Murc dd méat doan & | Murc dd mat doan mo
mau ngoai vi LCU
Mirc d6 méat doan mé r 0,15
LU p 0,37
Mrc dd mét doan md r 0,13 0,42
! p 0,42 0,01

Ghi chu: r: hé sé twong quan Spearman, p: murc y nghia theo hai phia.

Két qua phan tich & Bang 2 cho
thdy méi twong quan vé miéc d6 mat
doan ADN ty thé ctia bénh nhan UTDTT
gilbla mau ngoai vi va mdé ung thw la
twong quan yéu va khéng cé y nghia
théng ké (p > 0,05). Tuy nhién, gitra mau
mé u va & LCU cé méi twong quan véi hé
s twong quan 1a 0,42 (p < 0,05). Nhw
vay, mirc d6 méat doan Ién cta ADN ty
thé & mau ngoai vi khéng phan anh day
dua tinh trang cta ching & mo6 ung thw.
Két qua nay twong dong véi nghién ciru
clia Jakupciak va cs (2008) ciling chi ra
réng cac dot bién trong dich co thé khong
twong quan v&i cac dot bién trong mod
khéi u nén khong thé danh gia cac dot
bién ADN ty thé cla khéi u théng qua xac
dinh chung trong dich co thé [11].

4, KET LUAN

Nghién ctru da xac dinh dwoc mire
dd méat doan I6n ctia ADN ty thé trén mo
u, mé LCU, mau mau & mot nhém bénh

50

nhan UTDTT nguwdi Viét Nam va mau
mau dbi chirng. Két qua nghién cru cho
thay, phan 1&n bénh nhan c6 mirc do méat
doan thu6c khoang 50-60%. Mirc do méat
doan & mau mau clia bénh nhan cao hon
so v&i mau mau dbi chirng (p < 0,05).
Mirc d6 mét doan khong phu thudc vao
do tudi, gidi tinh va cac ddc diém bénh
hoc. Mbi twong quan vé mirc do6 mét
doan gitra mau mau va mau mé ung thw
cla bénh nhan UTDTT la twong quan
yéu.

Lo cam on

Cobng trinh dwgc hoan thanh véi
sy hd tro kinh phi cta Dé tai cap nha
nuwdc KC.04.10/11-15, dé tai QG15.05.
Quy trinh va céc tha tuc 1dy mau nghién
clru dwoc sy giup d& tr cac bac sy, y ta
clia Bénh vién K - Ha N6i va Bénh vién
Quén y 103. Bé&nh nhan tham gia nghién
clru tw nguyén.
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LEVEL OF LARGE DELETIONS OF MITOCHONDRIAL DNA
IN COLORECTAL CANCER PATIENTS
Pham Thi Bich, Ta Van To?, Trinh Hong Thai*'
Faculty of Biology, VNU University of Science
2Department of Anatomical Pathology - Cytopatology, Vietnam National Cancer Hospital,
3Key Laboratory of Enzyme and Protein Technology, VNU University of Science
Tac gia chiju trach nhiém: thaith@vnu.edu.vn
ABSTRACT
Objectives: To determine the level of large-scale deletions of mitochondrial DNA in
tumor tissues, tumor-adjacent normal tissues and blood samples from patients with
colorectal cancer; thereby, evaluating the relationship between the levels of these deletion
with clinico-pathological characteristics, comparing the level of these deletions in blood
samples obtained from cancer patients and normal healthy people (serves as controls).
Methods: The level of large-scale deletions was determined by quantitative PCR (real-time
PCR). The relationship between the level of deletion and the pathological characteristics
of colorectal cancer was also tested by using suitable statistic methods. A total of 94
patients with colorectal cancer were analyzed. In which, 54 paired tumor and tumor-
adjacent normal tissues form 54 patients were provided by Vietnam National Cancer
Hospital; 40 paired tumor and adjacent normal tissues associated with blood samples from
40 patients were provided by Military Hospital 103. Blood samples of 67 normal healthy
people were used as controls. Results: The obtained results showed that the levels of
large-scale deletions of mitochondrial DNA in tumor tissue, tumor-adjacent normal tissues,
blood patient’'s samples and blood control samples were 56.89%, 58.09%, 59.37% and
53.61%, respectively. The level of large deletions in the patient's blood sample was higher
than in the control blood sample (p < 0.05). The level of large-scale deletions of
mitochondrial DNA was independent of age, sex and pathological features. Conclusions:
The level of large-scale deletions in the range of 50-60% was mostly found in the subjected
patients. The mtDNA deletion level in the patients’ blood sample was significantly higher
than that in the control sample (p < 0.05). The deletion level was not associated with clinico-
pathological characteristics of the studied patients. There was a weak correlation of
deletion level between tissue samples and blood samples of patients with colorectal cancer
(p > 0.05).
Keywords: Level of large deletions of mitochondrial DNA, colorectal cancer,
real-time PCR
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TOM TAT

Muc tiéu: Nghién ctru (NC) danh gié chét lwong cudc séng (CLCS) cla nguoi
bénh (NB) sau Nhéi méau co tim (NMCT) da dwoc can thiép dong mach vanh (PMV) tai
Vién Tim mach Viét nam. Déi twong va phwong phap nghién cieu: NC 200 ngudi bénh
NMCT da dwoc dat stent DMV tai Vién Tim Mach, Bénh vién Bach mai tir 09/2015-
06/2016. NC m6 ta cét ngang. Str dung bé cau héi MacNew. Két qua: Pa sb cac cau hdi
vé CLCS phén Ién NB c6 tir 5 diém tré 1én: Diém CLCS chung cta nhém NC la 5,26
0,64, trong dé diém CLCS vé thé chét la 5,17 * 0,64, vé tinh than la 5,68 + 0,75 vé hoat
dong xa héi la 4,92 + 0,67. Trong d6 CLCS vé thé luc la yéu tb bj dnh hudng dau tién.

Ttr khéa: Chét lrong cude séng, thé chét, tinh than, xa hoi.

1. DAT VAN BE dén hoat ddng thé lwc, cling nhw tinh than

Chét lwong cudc séng (CLCS) 1a  va CLCS néi chung ctia NB sau NMCT [8].
mot thuat nglr s dung dé danh gia chung  DPanh gia CLCS cla ngwdi bénh NMCT
nhét vé& cac mirc dd tét dep cla cudc sbng  sau can thiép la rat can thiét, khong chi
dbi v&i ca nhan va trén pham vitoan xa héi  phan anh tac déng cGa bénh dén cudc
cling nhw danh gia vé mic dd sy sang sbng clia NB ma con gilp danh gia hiéu
khoai, hai Idng hoan toan vé thé chét, tri qud clGa mét can thiép mét cach rd rang
tué tinh than va hoat déng xa hoi [14]. [13].

Nhéi mau co tim (NMCT) la tinh Trén thé gidi da c6 mot sb nghién
trang hoai t& mé6t ving co tim, nguyén ctru (NC) danh gia vé CLCS cia BN sau
nhan do tdc nghén mot hay nhiéu nhanh  NMCT, phan I&6n cho thdy NB sau NMCT
ddong mach vanh (BMV) gay thiéu mau co c6 CLCS giam dang ké ca vé thé chat, tinh
tim dot ngdt. Hién nay véi nhiéu tién bd  than va cac hoat ddng trong méi trudng xa
trong chan doan va diéu tri bénh, dac biét  hoi [5]. Tai Viét Nam, da cé mot sé NC vé
la can thiép DMV qua da d3 cai thién ro rét  CLCS cla NB nhw Alzheimer, sau mé noi
tién lwong va t vong cla bénh [6]. Tuy soi cat tii mat do séi, sau d6t quy va linh
vay day van la bénh cé nhiéu bién chirng  vwe tim mach (suy tim, THA, ...), nhung
va ty lé t&r vong cao. Nhitng ngu®i bénh  van chwa ghi nhan dwoc cd NC nao vé
(NB) sbng s6t sau NMCT thwong dé lai di CLCS cla NB sau NMCT dwoc can thiép
chirng suy tim va nguy co cac bién cé nhw DMV [1], [2], [3]. Vi vay, ching t6i tién
tai nhdi mau, tai nhap vién do suy tim, r&i  hanh NC nay nhdm muc tiéu: “Mé td dac
loan nhip va dét t& [7]. NMCT ciing l1a bénh  diém va thuc trang CLCS cia NB sau
c6 chi phi diéu tri cao trong giai doan cép NMCT da dwgc can thiép DMV tai Vién
va can theo déi diéu tri lien tuc lau dai  Tim mach Viét nam ndm 2016”,

(subt d¥i). NMCT la bénh cé anh huéng
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2. DOl TUQONG VA PHUONG PHAP
NGHIEN CUU

NC mé ta cét ngang [14], NC 200
NB da dwoc chan doan NMCT va dwoc
diéu tri can thiép DMV tai Vién Tim mach,
Bénh Vién Bach Mai trong khodng tho&i
gian ti thang 09/2015 dén 03/2016.

Tiéu chuan Iwa chon: NB da dwoc
dwoc chup DMV va can thiép = 6 tuan dén
kham va diéu tri ngoai trG tai Vién Tim
mach Viét Nam. Chan doan NMCT theo
tiéu chudn cta WHO 1971 [4]. NB c6 du
nang lwc nhan thirc dé trd 161 cac cau hoi
phdng van. Ty nguyén déng y tham gia
NC.

Cong cu, bién sb va chi sé6 NC: St
dung b6 cau hdéi MacNew da duwgc dich
sang tiéng viét [9], chi tién hanh phdng véan
t» cau 1 dén cau 26. Riéng cau 27 hoi vé
vén dé tinh duc la van dé& nhay cdm nén
chung t6i khong dwa vao NC, va theo cac
NC thi ciing khdng &nh huwéng dén toan bo
cac cau hdi khac. Bién sb va chi s NC:
M6 ta dic diém chung ctia déi twong NC.
Mo td CLCS ctia NB sau NMCT dwoc can
thiép DMV: Phdng van theo bd cau hdi st
dung b6 cau hdéi MacNew da duwgc dich
sang tiéng viét [9]. Tinh than (Cau 1, 2, 3,
4,5, 6,7, 8, 10, 12, 13, 15, 18, 23.), thé
chéat (Cau: 1, 6, 9, 12, 14, 16, 17, 19, 20,
21, 24, 25, 26), hoat dong xa hoi (Cau: 2,

11, 12, 13, 15, 17, 20, 21, 22, 23, 24, 25,
26). Cho diém theo 7 mirc tir 1- 7,twong
&ng voi cac mirc diém d6 1a CLCS ting
dan. Didm CLCS theo linh vyc la trung
binh clia cac muc & linh vyc d6. Diém
CLCS chung la trung binh cua téng 26
muc.

S6 lieu dwoc xir ly bang Phan
mém SPSS 21.0. Cac bién dinh lwong
duwoc thé hién dwdi dang trung binh + dd
léch chudn, cac bién dinh tinh dwoc thé
hién duéi dang ti 1&8 %. S& dung t-test dé
so sanh 2 gia tri trung binh.

3. KET QUA VA BAN LUAN
3.1. Pic diém chung cua cac déi twong
nghién clru

NC 200 ngwoi bénh NMCT du tiéu
chuan NC; trong s d6 c6 143 nam giéi la
chiém da s6 72,5%, con 57 ni gi&i chiém
28,5%. Tubi trung binh cta nhém NC la
66,4 + 9,97 [40 — 89], nam gi6i c6 dd tudi
trung binh 64,6 + 10,07 [40 — 86] con ni¥
gioi la 66,4 + 9,97 [40 - 89]. So sanh 2
nhém vé gi¢i cho thdy d6 tudi trung binh
ctia NB nam thdp hon cac NB niv (64,6 +
10,07 so v&i 70,9 + 8,18) sw khac biét co y
nghia théng ké (p<0,001). Két qua con cho
thdy da s6 NB > 60 tudi. Ty 1& > 60 tudi &
nhéom NB nir la 93% cao hon so v&i &
nhém NB nam (60,8%), sw khac biét co y
nghia théng ké véi p < 0,05.

93

Mam

B Trén 60 tudi

Mr

mDuai B0 tudi

Biéu do 3.1. Phan bé tudi theo 2 gi®i ciia nhém nghién ctru

Tubi trung binh cla nhém nguoi
bénh NMCT nay thudéc nhém cao tudi (66,4
+ 9,97 tudi). Yéu t6 tudi 1a yéu td anh
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hwéng dén tan suat mac bénh mach vanh,
diéu da dwoc chirng minh trong da sé cac
NC dich t& bénh mach vanh. Thuc té, yéu
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t6 tudi da dwoc dwa vao cac thang diém
danh gia nguy co bénh tim mach nhw
Framingham. Do d6, két qua vé& do tudi
trong NC cla chdng t6i twong ddng voi
cac NC danh gia CLCS cta NB méc bénh
tim mach cla cac tac gid khac. NC
Thomas M. Maddox ndam 2007 vé CLCS
ngwdi bénh sau NMCT, d6 tudi trung binh
la 61,0 + 13 tudi [11]. Két qua cla chung
t6i cling twong doéng véi NC cua
Ewurabena Simpson va Louise Pilote
(2005) tién hanh 01/1997 — 12/1998 tai
Bénh vién Quebec & Canada vé& CLCS cua
587 NB sau NMCT cép c6 so sanh gilra 2
nhém c6 mac DTD kém theo va nhém
khéng méc DT véi dd tudi trung binh
twong ng cla 2 nhdém nay la 66 tudi va
60 tudi [11]. Tai Viét Nam, mot NC trén
213 NB bi NMCT cép c6 ST chénh lén tai
Thanh phé H6 Chi Minh ctia Ngd Hang
Vinh va Pham Nguyén Vinh vao nam 2011,
khao sat da cho thay dd tudi trung binh la
61,97 11,98%, cao nhét 1a 88 tudi, thap
nhét 13 34 tudi. [11].

Trong NC cla chung t6i, nam gioi
chiém 72,5%, ni gidi chiém 37.5%. Do
tudi trung binh & nam gi¢i va ni¥ giéi trong
NC lan lwot 1a 64,6 + 10,07 va 70,9 + 8,18.
Trong d6, 63,8% NB nam gi¢i > 60 tudi, va
93% NB nir gi¢i > 60 tudi. Theo hdi tim
mach Hoa Ki, yéu t6 gi&i tinh lam tang
nguy co bénh mach vanh: nam gi&i, va nir
gi¢i > 55 tudi. Diéu nay giup ly giai tai sao
nhom NB nam trong NC cula chuing toi lai
chiém ti I&8 cao hon han so v&i nhém niv
gidi, va ti 16 93% NB nir trong NC co do
tudi > 60. NC clia Man Sin Wong va cong
sy (2007) nghién ciru CLCS & NB duoc
can thiép mach vanh ciling cho ti I& nam
75,4% trong khi n¥ 1a 24,6% (ti 1&é nam/n(»

la 3/1) [13]. Tai Viét Nam, théng ké cla
Tac gia Pham Gia Khai (2005) trén 194 NB
bi BTTMCB da dwoc diéu tri can thiép
PMV qua da tai Vién Tim mach Bénh vién
Viét Nam ndm 2005, cho két qua c6 148
nam (76,3%) va 46 nivr (23,7%), ty 1é
nam/nir 1a 3/1, twong ddng véi NC nay cla
ching t6i [2]. NC cua Pham Gia Khai
(2005) trén NB duwogc can thiép DMV qua
da c6 148 nam (76,3%) va 46 nir (23,7%),
va cling cho ty 1& nam/ni¥ la 3/1 [2]. NC
nay con cho thdy khoéng gap trwong hop
nao < 50 tudi, ty 1&é mac bénh twong tw
nhau gitra 2 gi&i trong Ira tudi tr 50 — 70
va ty 1& nay bj dao ngwoc & nhém = 70 tudi
(& d6 tudi nay ty 1& ni¥ gidi nhidu hon).
Nhiéu NC cho thdy, nam gi6¢i co
nguy co phat trién bénh DMV sé&m hon niy
gi¢i 10-15 nam. Theo théng ké tai Hoa Ki,
vao thoi diém 60 tudi chi co 1/17 phu nir la
c6 bién cb bénh mach vanh trong khi nam
gioi 1a 1/5. Mot s NC vé dich t& hoc cho
thdy nguy co tim mach & phu ni¥ gia tang
5 ndm sau tudi man kinh. Sy suy gidm
hoat ddong cta budng trirng la nguyén
nhan thuan lgi dAn dén bénh mach vanh &
phu nir man kinh. Estrogen cé thé cé tac
dung bao vé chéng xo vira ddng mach mot
cach truc tiép trén thanh mach mau (cac
receptor estrogen hién dién & cac té bao
mach mau), diéu nay dwoc nghi dén do c6
sy cai thién v& chlrc nang ndi mac khi
dung estrogen. Suy gidm Estrogen lam
tang cholesterol, tang LDL-C va gidm HDL-
C; Do d6 lam tang nguy co bénh DMV [2],
[6]. ) )
3.2. Chat lwong cudéc song cua bénh
nhan nhéi mau co tim sau can thiép
ddéng mach vanh

Bang 3.1. K&t qua nghién ctru chat lvong cudc sbng chung va theo 3 linh vc clia bénh
nhan nhdi mau co tim sau can thiép

L. s . Diém s6 chat lwong cudc séng NB sau NMCT
Cac chi s6 cua thang do — e e -
chit lvong cudc séng X +SD Gia tr!' Gia tr!' Gia tri
: ; nhé nhat | I&n nhat trung vi

Tinh than 5,68 £ 0,75 3,85 6,92 57

Thé chat 5,17 + 0,64 3,08 6,83 5,0

55




Vietnam Journal of Physiology 27(4), 12/2023

ISSN: 1859 — 2376

Hoat dong xa hoi

4,92 + 0,67

2,38 6,77 4,9

DPiém Macnew chung

5,26 + 0,64

3,1 6,82 5,25

Bang 3.1 cho thay: Diém CLCS chung ctia nhém NC |a 5,26 * 0,64, gia tri trung
vi 14 5,25, cao nhat la 6,82 thap nhat 3,1. Diém trung binh CLCS tinh than cia NB sau
can thiép 1a 5,68 + 0,75, thap nhat la 3,85, cao nhat 1a 6,92, gia tri trung vi 1a 5,7. Diém
trung binh CLCS thé chét 1a 5,17 + 0,64, thap nhét |a 3,08, cao nhat 1a 6,83, gia tri trung
vi 14 5,0. Diém trung binh CLCS v& HDXH 1a 4,92 + 0,67, thap nhat 1a 2,38, cao nhéat 1a
6,77, gia tri trung vi 1a 4,9. Trong 3 Ilinh lyc, diém CLCS vé hoat dong la thap nhét (4,92),

diém CLCS vé tinh than cao nhét (5,68).

M

Tilé phin tram
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Biéu d6 3.2a. Phan b diém chét lvong
cudc sbng chung (n=200)
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Biéu d6 3.2c. Phan b diém chét lvong
cudc sbéng thé chat (n=200)
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Biéu d6 3.2b. Phan bd diém chét lwong
cudc sbng tinh than (n=200)
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Biéu d6 3.2d. Phan bd diém chat lwong
cudc séng hoat déng xa hdi (n=200)

Blém CLCS hoat déng xi hai

Biéu dd 3.2. Phan bd diém chéat Iwong cudc sdng

Biéu db phan bbé diém vé CLCS
chung (Biéu d6 3.2a) cho thdy Diém CLCS
tbng thé nhém NC la 5,26 * 0,64, gia tri
CLCS chung cta NB sau NMCT cé dang
léch phai. C6 133 NB (66,5 %), c6 diém
CLCS chung > 5 diém, 67 NB (33,5%) c6
diém CLCS < 5 diém

Biéu dd phan bd diém CLCS cta NB
vé tinh than (Biéu db 3.2b) cé dang léch
phai. C6 166 NB (83 %), c6 diém CLCS
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tinh thdn > 5 diém, co6 34 NB (17%) cb
diém CLCS < 5 diém. Biéu d6 phan b cac
diém CLCS vé thé chat cta NB (Biéu dd
3.2c) c6 dang léch phai, cé 104 NB (52 %)
c6 diém CLCS thé chét > 5 diém, c6 96 NB
(48 %) c6 didm CLCS thé chét < 5 diém.
Biéu dd phan bd diém CLCS vé hoat dong
x& hoi ctia NB (Biéu d6 3.2d) c6 dang léch
phai. C6 92 NB (46 %) diém CLCS xa hoi
> 5. c6 108 NB (54%) diém CLCS < 5.
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Bang 3.2. Diém chét lwong cudc sdng vé tinh than ctia bénh nhan nghién ciru

Cau ) Ty & BN theo cac mirc diém (%)
1o | cacochiss 1 2 3 2 5 6 7
n| % |n| % n % n % n % n % n %
1| Chan nan 0] olo| 0] o ol 6 309 | 45| 114 | 57| 71 | 355
2 | V6 dung 0] 0[1]05] 1| 05| 9 | 45 32| 16| 73 | 365 | 84 | 42
3 | Tutn 0] 0| 1|05]|47 235 36 | 18 32| 16| 51 | 255 | 33 | 165
4 | Budn chan 0] olo| 0] 2 11 5 | 25|17 ] 85102 51| 74 | 37
5 | Thoai mai 0 0|3 |15]|33|165| 41 | 205 |44 | 22| 54 | 27| 25 | 125
6 | Kiét strc o] olo| o] 4 2 15 | 7550 | 25| 9 | 45| 41 | 20,5
Hanh phuc
7 | voicuocséng |0 | o|1]o05]30| 15130 | 65|28 14| 11 | 55| 0 0
ca nhan
8 | Bdn chon 0] olo| 0] o ol 0 012 | 6] 8 |435 | 101 | 50,5
12 | Cachoat ool g | 4|15 | 75| 43 | 215 | 62| 31| 52 | 26| 19 | 95
dong xa héi
Ngudi khac
13 | fhieutin o| olo| o|3]| 15| 7 | 35|70| 35| 20 | 145| 91 | 455
twéng vao
ban
Thiéu tin
15 | twéng ban ol olo| o 1] 05|23 |115|61|305]| 47 |235]| 68 | 34
than
18 | Hoang so 0] olo| 0] o 0 7 | 3551|255 99 | 495 | 43 | 21,5
Ganh nang
23 | cho nguoi ol ol2| 1]o0 ol 12 6|46 | 23| 91 | 455 | 49 | 245
khac

Xem xét chi tiét vé tirng mirc diém
CLCS cho twng cau hoéi (Bang 3.2) cho
thdy: C6 2 NB (1%) cam thdy vo dung

trong phan 1&n thoi gian (2-3 diém) & Co
24 % NB chi cdm thay ty tin trong mot
phan thoi gian (2-3 diém)

Bang 3.3. Biém chét luong cudc sbéng vé thé chat ciia bénh nhan sau can thiép nhéi mau co tim

Cau ) Ty lé NB theo cac mirc diém (%)
1o | cac chisé 2 3 2 5 6 7
n % n % n % n % n % n % n %
1| Chan nan 00 0] 0 0] 0 [6] 3 | 9|45 |11a| 57 | 71 | 355
6 | Kietstc 010 0] 0 | 4] 2 [15] 75 (50| 25 | 90 | 45 | 41 | 205
9 | Knotho ol ool o 4| 26| 3 |20 1|58/ 20 |112] 56
(hut ho')
12 | Cachoat |l oel g | 4 |15| 75 |43 | 215 |62 | 31 | 52 | 26 | 19 | 95
dong xa héi
14 |Paunguc |0 | 0 | 0| 0 | 8| 4 |24] 12 |33 | 165|102 | 51 | 33 | 1655
16 | Chanbidau | 1 |05 0| 0 | 8| 4 |12| 6 |50 | 25 | 52 | 26 | 77 | 385
17 | Han ché thé
thaolgéng | 12 | 6 |83 | 415 |47 | 235 |17 | 85 |21 |105| 19 | 95 | 1 | 05
slrc
19 | Choang ololo| o o] o | 73551 |255| 99 |495]| 43 |215
vang
24 | Camthaybl | o | o | g | 3 |7 |35 |25|125|50|205| a2 | 46 | 11 | 55
loai trir
25 | Khéng thé
tiépcanxa | 2 | 1 | 13|65 |10| 5 |36| 18 |64| 32 | 70 | 35 | 4 | 2
hoi
26 I':';" chethe | 1\ | 55 |84 | 42 | 45| 225 |21 (10520 10 | 19 | 95| o | o
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Két qua Bang 3.3 cho thay: 6,5%
NB cam thay bj loai triv khdi xa hoi (cau
24). 12,5% NB khong thé tiép can xa hoi

(cau 25). 47,5% NB cam thay han ché hoat
dong thé lwc tr mire nhiéu tré 1&n. (cau 17
va 26).

Bang 3.4. Diém s trung binh cac chi s thang do hoat dong xa hdi clia bénh nhan sau
can thiép nhdi mau co tim

Cau ) Ty Ié BN theo cac muirc diém (%)
1o | Cécchiss 1 2 3 4 5 6 7
n % n % n % n % n % n % n %

2 | Vodung 0] 0] 1051|059 45 32| 16 |73 |365 |84 42

11| Phu thuoe olo 2| 1 |4]| 2 |12]| 6 |83|415]|59]|295]|40] 20
nhiéu hon

12 | Cachoat (o5l g | 4 |15| 75 |43 | 215 62| 31 | 52| 26 | 19| 95
dong xa hoi

13 | Nguwoi khac
thieu tin olo|o| o |3|15]|7 |35 ]|70]| 35 |29]|145|91]455
twéng vao
ban

15 | Thidu tin
twéng ban ol ool o |1]|o05]|23|115]|61|305]|47]|235]|68]| 34
than

17 | Hanchehoat |\ )| o | g3 | 415 |47 | 235 |17 | 85 |21 | 105 | 19| 95 | 1 | 05
dong thé lvc

20 | Han ché hoac
gidihankha | 8 | 4 |82 | 41 |49 |245|19| 95 |23 |115[19| 95 | 0| 0
nang do bénh

21 | Khéng chéc
chénvéging | 0 | 0 | 9 | 45 | 8 | 4 |43|215|56| 28 |69 |345]| 15| 7,5
slrc

22 | Gia dinh bao
vequamac | 1 | 05| 9 | 45 | 3 | 15 |27 |135|72| 36 |69 |345]| 19| 95
can thiét

23 Ganh nang
cho nguoi ol ol 2| 1 o] o |12] 6 |46]| 23 |91 |455] 49245
khac

24 | Camthaybi | o | o | 6 | 3 | 7|35 |25|125|59|205|92| 46 | 11| 55
loai trir

25 | Khong thé
tiép can xa 2| 11365 10| 5 |36| 18 |64| 32 70| 35 | 4| 2
hoi

26 ::Pi”‘;hethe 11 | 55|84 | 42 | 45| 225 21| 105|20| 10 19| 95 | 0| o

Bang 3.4 cho thay c6 5,5% NB cam
thdy vé dung mét phan thoi gian tré 1én;
Co t&i 75,5% NB trd 1&i 1a hiém khi hodc
khdéng bao gi¢ tham gia vao hoat dong xa
hoi; 69,5% NB cam thay bi han ché kha
nang hoat dong tr mirc dd mot phan dén
nhiéu va rat nhiéu (1- 3 diém); 7,5% NB
cam thay bij loai trir khdi xa hoi (cau 24),
12,5 % cam thay khong thé tiép can xa hoi
& mirc da phan thai gian (1-3 diém).

Nhw vay, trong NC cuda chung t6i,
két qua danh gia CLCS trén 3 phuong
dién chinh 1a Thé chét, tinh than va hoat

dong xa hoi va diém CLCS chung. Diém
CLCS cua nguwoi bénh NMCT sau can
thiép vé Thé chét la: 5,17 + 0,64; Tinh than
la: 5,68 + 0,75; Hoat dong xa hdi la: 4,92 +
0,67. Biédm CLCS chung 14 5,26 + 0,64.

Déi voi da sb cac cau hoi vé CLCS
phan 16n NB c6 diém tir 5 tré 1én (NB cdm
thay it hodc khong anh hwéng dén CLCS).
Riéng d6i voi cac cau hdi sb 17 va 26
danh gia vé muc dd han ché choi thé thao,
hoat dong thé lwc va cau 19 hdi vé triéu
chirng choang vang, chéng mat ctia NB thi
c6 t¢i > 75% NB cadm thay cé han ché.
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O cac ngwdi bénh NMCT, CLCS vé
thé lwc 13 yéu t6 bi anh huéng dau tién.
Pau nguc do thiéu mau co tim va suy tim
sau nhdi mau sé l1am han ché kha nang
gang strc clia NB. Ngoai ra cac NC ciing
cho thdy & nguwdi bénh NMCT ciing cé ty
l&é cao (khoang 30%) c6 d4u hiéu lo lang
va tram cam [56]. Pay la yéu t6 lam giam
CLCS tinh than ciing nhw hda nhap xa hoi
cla NB.

NC cla tac gia Stefan Hofer trén
276 NB dau that ngwc khong dn dinh va
156 NB bénh tim thiéu mau cuc bd, khi ap
dung bang diém Macnew danh gia CLCS,
ghi nhan két qua twong dwong voi két qua
NC cua chung t6i. Trong NC nay, nhém
NB dau th&t ngwc khéng én dinh cé diém
Macnew chung la 5,3 £ 1,1 va nhém bénh
tim thiéu mau cuc bd cé diém Macnew
chung la 5,13 + 1,2 [10]. Joanna M. Morys
(2014) nghién ctru CLCS trén 112 NB sau
NMCT, st dung bo céng cu MacNew. Két
qua cho thay diém CLCS chung 1a 5,3 +
0,9, thé chat 5,1 + 1,1, tinh thdn 5,4 + 1,0,
xa hoi 5,4 + 1,1. C6 lién quan gitra diém
CLCS v&i mirc dd trdm cam va lo lang
(danh gia bang thang HADS) vé&i r = -0,50
va — 0,57 [11]. Kjell |. Pettersen va céng sw
(2008) NC trén 256 bénh nhan NMCT dé
tim hiéu mdi lién quan gitra CLCS va chirc
nang that trai. Tac gia két luan: Chirc ndng
that trai sau NMCT la yéu t6 tién lwong
doc lap CLCS & NB sau NMCT [12].

4. KET LUAN

NC trén 200 nguwoi bénh NMCT da
dwoc dat stent DMV tai Vién Tim Mach,
Bénh vién Bach mai tr 09/2015 - 06/2016,
chung t6i rat ra mot sd két vé thuc trang
CLCS & ngudi bénh NMCT sau can thiép
DMV nhu sau: Da sb cac cau héi vé CLCS
phan I6n NB c6 tir 5 diém trd 1én: Diém
CLCS chung ctia nhom NC la 5,26 * 0,64,
trong d6 diém CLCS vé tinh than 1a 5,68 +
0,75 vé thé chat la 5,17 £ 0,64 vé hoat
dong xa hoi la 4,92 £ 0,67. Trong do CLCS
vé thé lyc 1a yéu té bi anh hwdng dau tién.
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ABSTRACT
ASSESSING THE QUALITY OF LIFE IN PATIENTS WITH MYOCARDIAL
INFARCTION AFTER CORONARY INTERVENTION AT THE VIETNAM NATIONAL
HEART INSTITUTE
Nguyen Thi Hanh', Chu Dung Si'
Vietnam National Heart Institute, Bach Mai Hospital
Objective: To study on assessing the quality of life in patients after myocardial
infarction who received coronary intervention at the Vietnam Heart Institute. Subjects
and methods: A cross-sectional descriptive was conducted on 200 patients with heart
attacks who got coronary stents at the Vietnam National Heart Institute from September
2015 to June 2016. Make use of the MacNew questionnaire. Results: Most of the
questions about the quality of life in patients are over five points. The quality of life
group's overall and most of the quesitions about the quality of life score were over five
points. The overall quality of life score of patients was 5.26 + 0.62; In which, the life
quality score of the physcial was 5.17 + 0.64, the metal was 5.68 t+ 0.75, the social
activities was 4.92 + 0.67, respectively; The physical is the first affected factors.
Keywords: Quality of life, physical, mental, social.
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DAC DIEM SU’ DUNG THUOC CHONG BPONG & NHIPNG NGU'O'l BENH CO CHi BINH
THU THUAT CAY MAY TAO NHIP VINH VIEN TAI VIEN TIM MACH VIET NAM
Tran Song Giang *, Chu Diing Si '23, Nguyén Thj Hién *
Vién Tim mach Quéc Gia Viét Nam, Bénh vién Bach Mai
2Trung tam d&o tao va chi dao tuyén Bénh vién Bach Mai
3Bd moén Noi, Hoc vién Y Dwoc Hoc Cb truyén Viét Nam
4Bénh vién Da khoa tinh Thai Binh
Email: Sichu.bvbachmai@gmail.com

TOM TAT

Muc tiéu nghién ciru: Nghién ciru (NC) véi muc tiéu chinh la tim hiéu tinh hinh scv
dung thubc chéng déng & nhiing nguoi bénh (NB) cé chi dinh thu thuét cdy may tao nhip vinh
vién (MTNWV) tai Vién Tim Mach Viét Nam. Phwong phdp nghién ctru: NC mé ta cat
ngang, tién ciru. Nhiing NB duoc can thiép cdy MTNVV tai Vién Tim mach Viét Nam trong
thoi gian tir thang 08 nd@m 2019 dén thang 03 ndm 2020. K&t qua: NC 294 NB cdy MTNVV
thu duoc két quad: Sé lurong NB c6 dung thube chéng déng, chéng két tap tiéu cdu chiém
36.4%, trong d6 s6 NB dung 2 loai thubc chiém 6,5%. Xung quanh qué trinh cdy may, NB
duoc dung thubc khéng vitamin K va NOAC chiém ty 1é cao nhét 13,3%, dung thubc
chéng két tap tiéu cau (KTTC) kép la 8,5%, chéng KTTC don la 9,2%, Heparin trong
lwong phén tir thdp (LMWH) la 5,4%. Trong s6 nhiing NB dung thubéc chéng déng duong
ubng cé 33,3% tiép tuc duy tri thuéc NOAC, khéng Vitamin K, 64,0% tiép tuc duy tri thuéc
chéng KTTC kép, 63% tiép tuc duwoc duy tri thubéc chéng KTTC don va 18,8% duoc duy
tri LMWH trong qué trinh cdy méy. Khi cdy may, chi s INR chu yéu trong gi6i han an
toan (INR < 1,5) chiém 96,6%, chi c6 3,4% c6 INR = 1,5 trong dé gia tri INR I6m nhét Ila
3,95. Thubc gidm dau dung sau cdy méy chi yéu la thubc gidam dau béac 1 va bac 2,
khéng cé trirong hop nao phai dung dén thuébc giam dau bac 3.

Ttr khéa: Pac diém, sir dung thubc chéng déng, may tao nhip tim, cdy may tao
nhip vinh vién.

1. PAT VAN BE may, tran mau mang phdi, tran mau
M&c du nhiéu ndm qua viéc chi mang ngoai tim..., dac biét & nhirng NB
dinh cy may tao nhip vinh vién (MTNVV) c6 nhirng bénh ly tim mach hay bénh ly
dwoc mé rong cho nhiéu bénh ly khac nén ma dang phai s& dung thubc chéng
nhau nhwng nhitng chi dinh kinh dién nhw dong khi cé chi dinh tha thuat cdy MTN
trong bénh ly suy nGt xoang va block nhi thi nguy co bién chirng phai déi mat sé
that van 1a phd bién nhat '. Gan day, thé la cao hon 56.
gi¢i wéc tinh mdi nam c6 khoang 1,2 Tai Viét Nam da co6 mot s6 nhirng
triéu may tao nhip (MTN) duoc cay nghién ctu (NC) dén cha dé& MTN
ghép 2. Tai Viet Nam MTN dau tién nhwng chi yéu vé hoat déng clia may,
dwoc cly ghép tiv nhirtng nam 1973 bdi chi dinh cdy may, ky thuat cdy may va
cac bac sy tai Vién Tim mach Quéc Gia hiéu qué huyét dong clia phwong phap
Viéet Nam (VTMQGVN) va Bénh vién céy may, cé mot s6 NC cé dé cap dén
Viét Dlrc 3, sau do la Bénh vién Cho BC cua tha thuat nhwng chwa phan tich
RAy 4. Loi ich MTN mang lai 1a rat I&n cac yéu té lién quan dén BC, nhat |4 van
gilip gidm ty lé t&r vong va nang cao chét dé st dung thuéc chéng déng. Nhirng
lwong cudc séng & nhitng ngwdi bénh nam gan day, trung binh tai VTMQGVN
(NB) dwoc chi dinh cdy may; Nhwng bén c6 khoang 600 MTN duwoc chi dinh cay
canh d6 NB ciing phai di mat véi mot méi nam cho NB, trong khi nhirng béo
sb bién chirng (BC) cda tha thuat, nhat c4do vé tinh hinh st dung thubc chéng
la BC chady mau, bam tim, tu mau 6 déng khi ¢é chi dinh cdy MTN con it. Vi vay
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chung téi tién hanh NC nay véi muc tiéu
chinh 1a NC “D&c diém st dung thubc
chdng déng & nhitng ngwdi bénh cd chi
dinh tha thuat cdy may tao nhip vinh vién
tai Vién Tim Mach Quéc Gia Viét Nam”.

2. DOl TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Béi twong nghién ctru

294 NB duwoc can thiép cay
MTNVV tai VTMQGVN trong thoi gian tw
thang 08 nam 2019 dén hét thang 03 nam
2020.

Tiéu chuan Iwa chon: NB dwoc
cdy MTNVV vé&i mét trong cac loai may:
MTN 1 budng that, MTN 2 budng (Nhf -
Thét), may kh&r rung ICD (Implantable
cardioverter defibrillator), may tai déng
b6 CRT (Cardiac Resynchronization
Therapy). NB Béng y va tw nguyén tham
gia vao NC.

Tiéu chuén loai trie: NB co cly
MTN nhwng méac kém theo bénh ly ndng
hoac t&r vong do cac nguyén nhan khac.
Cay MTN tai thwong tdm mac, MTN
khong day.

2.2. Phwong phap nghién ctru

Thiét ké nghién cu: NC mé ta
cat ngang, tién ctru.

Céc loai thubc chéng déng, chéng
két tap tiéu cdu: NOAC, khang vitamin
K, heparin khdng phan doan, heparin
trong lwong phan t& thap (LMWH),

aspirin, khang két tap tiéu cau (KTTC)
don, khang két tap tiéu cau kép. Thubc
gidm dau sau cdy may: Cac thudc dung
sau cdy may, chia thanh bac 1, bac 2
theo thang gidm dau cla td chic y té
thé gi¢i WHO.

S6 lieu dwoc nhap vao may tinh
bang phan mém va dwoc phan tich trén
phan mém théng k& SPSS 21.0 theo
céac thu thuat toan thdng ké.

3. KET QUA NGHIEN clrU VA BAN
LUAN

Qua NC 294 NB duwoc cay
MTNVV, ICD, CRT tai Vién tim mach
Québc Gia Viét Nam c6 két qua ty 1& ni
gi¢i chiém 56,4% cao hon nam gidi
(43,6%) suw khac biét c6 y nghia théng
ké véi p<0,05. Tudi trung binh trong
nhém NC 14 65,5 + 16,1, cao nhét 1a 93,
thp nhat 13 17.

D&c diém sl dung cac loai
thudc chéng doéng, chéng két tap tiéu
cau cho thdy cé6 107 NB dung thudc
chéng déng trong sé 294 NB duwoc chi
dinh cdy MTN, chéng két tap tidu cau
chiém ty & 36,4% trong d6 s6 NB dung
2 loai thubc chiém ty 1& 6,5%.

Dung thuéc LMWH bao gém
nhirng NB dung LMWH don ddc hoac
két hop véi khang déng dwong ubng
trong chién lwoc béc cau

Bang 3.1. Ty 1& dung céc loai thudc chdng déng, chéng két tap tiéu cau

STT Loai thuéc Tan suat (n = 294) Ty lé %
1 Khang vitamin K, NOAC 39 13,3
2 Chéng KTTC kép 25 8,5
3 Chéng KTTC don 27 9,2
4 LMWH 16 5.4

Téng: 107 36,4

Két qua Bang 3.1 cho thay ty lé
NB dung thuéc khang vitamin K va
NOAC chiém ty 1& cao nhéat (13,3%), ty
lé NB dung thubc chéng két tap tiéu ciu
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kép la 8,5%, chéng két tap tiéu cau don
la 9,2%. Ty 1&é NB dwgc dung Heparin
trong lwong phan ti thdp xung quanh
qua trinh cdy may 1a 5,4%.
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Bang 3.2. Ty 1& duy tri thubc chéng déng, chéng két tap tiéu cau trong cac nhém dung
thudc khi lam tha thuat cdy may

STT Duy tri thuéc Tan suat Ty 16%
1 NOAC, khang Vitamin K (n=39) 13 33,3
2 Khang tiéu ciu kép (n=25) 16 64,0
3 Khang tiéu ciu don (n=27) 17 63,0
4 LMWH (n=16) 3 18,8

Téng: 49 33,3

Bang 3.2 cho thay trong téng sb
nhitng NB dung thubc chbéng déng
dwong ubng (n = 107) c6 33,3% NB
dugc tiép tuc duy tri thubc NOAC,
khang Vitamin K, c6 64,0% NB tiép tuc

duy tri thubéc chdng két tap tiéu cau kép
chiém, 63,0% NB tiép tuc dwoc duy tri
thubc chéng két tap tiéu cau don va
18,8% dwoc duy tri LMWH trong qua
trinh cy may.

Bang 3.3. Dic diém dau va dung thuéc gidm dau khi cay may

DPic diém Tan suat (n=294) Ty l1é %
M(rc db nhe 80 27,2
Dau sau cdy may Mrc do vira 204 69,4
Mcrc d6 nang 10 3,4
Thudc giam dau Bac 1 109 37,1
sau cay may Bac 2 185 62,9

Két qua Bang 3.3 cho thdy muc
dod dau sau cdy may tao nhip chd yéu &
mirc dd dau vira chiém (69,4%), mirc do
dau nhe (27,2%), m&c dd6 dau nhiéu
chiém 3,4%. Thubc gidm dau dung sau

cay may chud yéu 1a thubc giam dau bac
2 va bac 1 theo bac thang dung thubc
gidm dau cGa T6 chirc y té thé gidi
WHO, khéng c6 NB nao phai dung dén
thudc gidm dau bac 3.

Bang 3.4. Dic diém vé INR khi cdy may

Dic diém Tan suat (n=294) Ty lé %
INR khi cay INR 21,5 10 3,4
may INR<1,5 284 96,6

Trong s6 NB ciy may, ty 18 INR < 1,5 |a
chiém da sb v6i (96,6%), chi c6 3,4% c6
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INR = 1,5 khi cAy may, trong d6 gia tri
INR I&n nhét 1a 3,95 (Bang 3.4).
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Biéu d6 3.1. S6 lwong tidu cau khi cdy may

Sé lwong tiéu cau khi cdy may trung
binh la 226 + 69,5 G/I, da phan NB c6 s
lwong tiéu cau trong ngudng binh thuwdng
khi cAy may (Biéu d6 3.1).

Nghién ctru clia ching téi cé ty 1&
dung thuéc khang déng duwong ubng la
13,3%, khang tidu cau kép la 8,5%,
khang tiéu cau don la 9,3%, heparin
trong lwong phan t& thap 1a 5,5%. Va
khi dung cac thubc nay cé 33,3%BN
dung thuéc khang déng dwong ubng,
63% NB dung thuéc khang tiéu cau don,
64% NB dung thuéc khang tiéu cau kép,
18,8% NB dung heparin trong luwong
phan tlr thap tiép tuc dwoc duy tri.

Vé ca thé hda thi chuéc chdng
doéng cé thé dwoc duy tri hay ngirng thube
trwéc khi cdy may tuy thudc vao mdi bénh
canh khac nhau. Béi véi viéc dung thudc
LMWH bao gdm nhirng NB dung LMWH
don déc hoac két hop véi khang déng
duong ubng trong chién lwoc béc ciu;
S dung liéu trinh béc cau Heparin theo
khuyén nghi cGa hoi tim mach hoc Viét
Nam: Ngirng thubc khang vitamin K 5
ngay trwéc tha thuat, néu INR<2, dung
Heparin trong lwong phan t& thép,
nglrng 12-24h trwde tha thuat, dung lai
sau 12- 48h sau tha thuat khi khong con
nguy co chdy mau, bat dau dung lai
khang vitamin K, dgi khi dat hiéu qua cua
thuéc, néu INR =2, ngrng heparin trong
lwong phan ti thap.
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M&c du cac huéng dan va nhiéu
NC déu chi ra rang béc ciu heparin lam
tang ty 1& khdi mau tu hon so vdi tiép
tuc dung thubc khang déng duwong
ubng, nhwng trong NC nay chung t6i
van con 3 lwot NB cdy may dwoc bac
cau Heparin vi 2 NB cla ching t6i cé
bénh van tim do thap, c6 rung nhi thudc
nhém nguy co cao cta bién chirng
huyét khdi (trén 10%/nam), dwoc béc
cau 1 ca voi enoxaparin liéu thap, 1 ca
lidu cao da co bién chirng tu mau va
nhiém trang MTN va 1 lwot béc cau
chéng déng ciing & NB nay la khi NB da
dwoc thay van hai la co hoc, thubdc
nhém nguy co huyét khdi rat cao véi
enoxaparin liéu thdp ngén ngay hon.
M&c du 1an 2 nguy co huyét khdi cao
hon 1an 1 nhwng lai dwoc bac cau
Heparin liéu thdp hon, thoi gian ngén
hon, c6 1& do khi NB béc cau hepain 1an
1 ¢4 BC nén 1an 2 cac BS chon liéu thap
hon. Tuy nhién dwa trén cac hwéng dan
thi NB nay c6 thé can nhéc bac cau
Heparin nhwng néu cé thi cling la liéu
thdp dén liéu trung binh va theo the
nghiém BRUISE CONTROL thi khéng
nén bac cau Heparin mac du nguy co
huyét khéi tr trung binh dén cao, nén
tiép tuc duy tri chéng déng dwdng ubng
7.8 Hon thé niva, Bernard ML va cong
sy (2012) khi tién hanh phan tich gop
trén gan 6 nghin NB dwoc cly ghép cac
thiét bi cling chi ra rang ké ca dbi voi
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nhitng NB nguy co huyét khéi twv trung
binh dén cao, bac ciu Heparin lam téng
ty 1&é chdy mau gép 5 I1an so v&i tiép tuc
dung thudc khang déng dwéong udng °.

S& di cé sw khac nhau dbi véi viec
dung thudc khang két tap tiéu cau gitra
cac NB la do nhirng bénh ly di kem khac
nhau & mbi NB, thwong la do bénh ly
mach vanh hoac bénh tim mach do xo
vira khac, dwa vao can cw gilba nguy co
tdc mach va nguy co xuét huyét dé xét
c6 tiép tuc dung cac thubc khang két tap
tiéu cau xung quanh thoi diém cdy MTN
hay khéng. Nhirng NB c6 can thiép
mach vanh la déi twong tiép tuc dwoc
duy tri thuéc chéng két tap tiéu cau kép
nhiéu nhat; Tuy nhién v&i nhitng can
thiép mach vanh da trén 1 nam, cac bac
sy can nhéc chuyén sang khang két tap
tiéu cu don. Mot s6 NC cho rang mac
du khoéng lam tang ty 1é ctia BC chay
mau cé y nghia thédng ké nhwng khi
dung Aspirin don doc van lam tang ty |&
chdy mau lén dén 1,5 1an so véi viéc
khong dung chéng két tap tiéu ciu nao
9 B&i vay thuc té trong thwe hanh 1am
sang thi déi v&i nhistng NB ¢ nguy co
cla cac bénh mach mau xo vira thap
hodc khi d& cé nhirng chan doan xac
dinh khéng yéu cau tiép tuc dung thudc
thi NB nén dwoc ngirng thubc khi lam
tha thuat cady MTN.

Nhw vay, van dé dung thuéc khang
doéng, khang két tap tiéu cau 1a rat quan
trong vi ty Ié BC tang rd rang & nhirng
NB st dung cac thudc nay, viéc ding
cac thuéc nay dwa vao can nhic nguy
co chdy mau, nguy co tdc mach, bénh
ly di kém cla NB. Mac du ty 1é BC nay
khéng cao nhung hadu qua chay mau
trong 6 may la rat Ion. Tuy nhién van dé
dung thuéc nay & NB cdy MTNVV van
chwa thwc sy dwa vao khuyén cao
chinh thirc va viéc ap dung chuwa dwoc
théng nhét.

KET LUAN
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Qua NC 294 NB cay may tao
nhip vinh vién tai Vién tim mach Quéc
gia Viét Nam rut ra két luan:

S6 lwong NB c6 dung thubc
chéng déng, chéng két tap tiéu cau
chiém ty 18 107/294 (36.4%), trong d6 sb
NB dung 2 loai thubc chiém ty & 6,5%.
Ty 1& NB dung thuéc khang vitamin K va
NOAC chiém ty 1& cao nhat 13,3%, ty 1&
NB dung thubéc chéng két tap tiéu cau
kép la 8,5%, chéng két tap tiéu cau don
la 9,2%, ty 1& NB dwgc dung Heparin
trong lwong phan t& thdp xung quanh
qua trinh cdy may 1a 5,4%.

Trong nhitng NB dung thubc
chéng déng dwong ubng, dbi véi moi
nhém thube c6 33,3% NB tiép tuc duy tri
thuéc NOAC, khang Vitamin K, 64% NB
tiép tuc duy tri thubc chdng két tap tiéu
cau kép, 63% NB tiép tuc duwoc duy tri
thubc chéng két tap tiéu cau don va
18,8% NB van duoc duy tri LMWH trong
qua trinh cdy may.

Trong s6 NB ciy may, ty & INR
cht yéu trong gi¢i han an toan (INR <
1,5) chiém 96,6%, con nhém cé chi sb
INR = 1,5 chi chiém 3,4% khi cdy may
trong dé gia tri INR Ién nhat la 3,95.
Thudc gidm dau dung sau cdy may chd
yéu la thubc gidm dau bac 1 va bac 2,
khong co trwéng ho'p nao phai dung dén
thudc giam dau bac 3.

LOI CAM ON

Nhom tac gid tran trong cadm on
Lanh dao Vién Tim mach Québc Gia Viét
Nam, Bénh vién Bach Mai, Trwdng Dai
Hoc Y Ha No&i da tao diéu kién trong
subt qua trinh thyc hién nghién clu nay.
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CHARACTERISTICS OF ANTICOAGULANT DRUG USE IN PATIENTS HAVE AN
INDICATION FOR PERMANENT PACEMAKER IMPLANTATION AT THE VIETNAM
NATIONAL HEART INSTITUTE
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2Training and Direction of Healthcare Activities Centrer, Bach Mai Hospital
3 Department of Internal Medicine, Vietnam Traditional University of Medicine and
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ABSTRACT

Objective: Research with the main objective is to find out the characteristics of
anticoagulant drug use in patients who are indicated for the permanent pacemaker
implantation at the Vietnam National Heart Institute. Methods: Cross-sectional,
prospective descriptive study. Study on the patients who are indicated for the permanent
pacemaker implantation at the Vietnam National Heart Institute during the period from
August 2019 to March 2020. Results: Study on the 294 patients who are indicated for the
pacemaker implantation obtained the following results: Number of patients who used
anticoagulants and antiplatelet accounted for 36.4%, of which the number of patients
using 2 drugs accounted for 6.5%. Around the process of implantation, patients were
given vitamin K antagonists and NOACs with the highest rate of 13.3%, dual antiplatelet
drugs was 8.5%, single antiplatelet drugs were 9.2. %, Low Molecular Weight Heparin
(LMWH) is 5.4%. Among patients taking oral anticoagulants, 33.3% continued to maintain
NOACSs, vitamin K antagonists, 64.0% continued to maintain dual antiplatelet drugs, and
63% continued to maintain single antiplatelet drugs and 18.8% maintained LMWH during
implantation. When ftransplanting, INR index is mainly within safe limit (INR < 1.5)
accounting for 96.6%, only 3.4% have INR = 1.5 in which the largest INR value is
3.95. Analgesic drugs used after implantation are mainly first- and second-line
analgesics, in no case requiring the use of tertiary analgesia.

Keywords: Characteristic, Anticoagulant drug user, pacemaker, permanent
pacemaker implantation
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