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THE LE GUT BAI CHO TAP CHI SINH LY HQC VIET NAM

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

nghién ctru, cac bai bao cdo tdng quan,cac théng tin khoa hoc méi, cac thdng bao khoa hoc thudc chuyén

nganh Sinh ly hoc va cac chuyén nganh cé lién quan nhw Sinh ly hoc Y hoc, Sinh ly hoc Ngu i va Bong

vat, sinh ly hoc nghé nghiép, sinh y hoc tai tao, sinh ly — dwoc ly, sinh ly hoc thé duc thé thao, sinh Iy hoc

x& hoi va céc linh vuc thudc vé tham do chire nang.

1. Quy dinh chung vé bai dang trén Tap chi Sinh ly hoc Viét Nam

Cac thuat nglr théng nhét theo tw dién Bach khoa Viét Nam.

Bai gri dang phai danh may bang tiéng Viét ré rang, Bang ma Unicode, font chi¥ Arial, c& chir 10,
kho gidy A4 (21 x 29,7 cm), |& trén 2cm, 1& dwéi 2cm, 1& trai 2.5cm, 1& phai 2cm, cach dong 1.15
line. Cac chiy viét t&t phai dwoc chu thich cac tir gbc clia cac chiy viét tat d6. Thir tw cac dé muc
danh sb A-rap, khdng danh sé La Ma (Thidu 1, 1.1, 1.1.1, 2, 2.2...).

Bai mau tap chi c6 thé tham khao tai day: Bai bao mau

Bai dang Tap chi gri qua trang web cua Tap chi tai dia chi: https://tapchisinhlyhoc.com.vn

Mbi tac gid dwoc phép déng nhiéu bai trong 1 s6 nhuwng chi dwoc dirng tén dau & 1 bai. Bai khong
dang duwoc, khong tra lai ban thao.

Téc gia chiu trach nhiém khoa hoc cta bai bao phai ky vao van ban cam két vé ban quyén cuta
minh, céc s6 liéu nghién cru, ndi dung dwoc dua ra trong bai bao, cac van dé vé dao dirc nghién

clu va gli vé dia chi email clia ban Ban bién tap: tapchisinhlyhocvn@gmail.com hodc glvi thw tay

vé Van phong Hai Sinh ly hoc Viét Nam, Tang 1, Nha B2, Trwong Dai hoc Y Ha Noi, S 1, Phd Tén

Thét Tung, Quan Déng Pa, TP Ha Noi

2. Mot sé yéu cau cu thé vé bai dang cong trinh nghién ctru khoa hoc

2.1. Yéu cau doéi véi bai bdo khoa hoc

Bai gli dang chwa dwoc déng & bat ky Tap chi trong va ngoai nwédc nao.

Téng s6 trang cla bai d&ng cong trinh khéng qué 15 trang, khéng qua 25 trang véi bai tbng quan.
Tbng sb cac ddi twong minh hoa, két qua (gdm hinh, bang, biéu) khdng qua 5 (gdm bang, biéu,
hinh, anh, biéu dd) va/hodc 1/4 téng sb trang cla bai bao. Tén cac dbi twong dugc ghi theo sb thiy
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 dd dwoc dat & dwdi, chinh gitka hinh, biéu dd.

Trinh bay

Tén bai bao: Buoc viét ngan gon, thé hién dwoc nodi dung chinh cla bai bao.
Ho va tén cac tac gia, dia chi co quan, noi thyee hién céng trinh (khéng ghi hoc ham, hoc vi, chirc

danh). Tac gia thwc hién chinh dwoc viét dau tién, tac gid chiu trach nhiém khoa hoc vé bai bao
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dwoc viét cudi cling néu cé (vi du tén Gido vién huwéng dan). Can ghi ré tén tac gia chiu trach
nhiém khoa hoc vé& bai bao, kém theo dia chi lién lac, dia chi email va sé dién thoai. Liét ké déy du
tat ca cac tac gia tham gia bai bao.

e Tom tét tiéng Viét: Viét khong qua 350 tir, viét dwdi dang bai van xudi thé hién dwoc muc tiéu, dbi
twong nghién ciru, phuong phap nghién ciru, két qua chinh ctia nghién ctvu va két luan. Tl khoa
khéng qua 5 tir, cum ter.

e Tén bai bao va tém tat bang tiéng Anh dat & cudi bai bao, sau tai liéu tham khao, can dwoc dich
day da chinh xac t tén bai bao, tém tat va tir khéa bang tiéng Viét.

e Noi dung toan van gém:

o Dat van dé (bao gdbm ca muc tiéu nghién clru clia dé tai): Can néu rd ly do hodc gia thuyét
nghién ctru, muc tiéu nghién cru (khéng trung lap véi tén bai bao).

o Dbi twong va phwong phap nghién ctru: Viét ngan gon, day da théng tin bao gébm: dbi twong
nghién clru, thiét ké nghién ctru, cdng cu nghién ctru, phwong phap thu thap sb liéu, phuong
phap phan tich sé liéu, dao dirc nghién ctru.

o Két qua nghién ctru: dwoc thé hién bang cac bang, biéu dd, hinh hodc bang 1.

o Ban luan (ban luan cé thé viét chung va&i két quéa nghién ctu, trong truéng hop viét chung thi
d& muc can ghi rd “Két qua va ban luan”): tac gia can so sanh két qua nghién clru ctia minh v&i
céc tac gid khac va ly giai vé két qua thu dworc.

o K&t luan: viét ngan gon, tra 16 day dd muc tiéu dé ra.

o Khuyén nghi: néu cé.

o Lo&icdm on: cdm on quy tai trg, noi thwe hién, cong sw déng goép cho coéng trinh.

o Tailiéu tham khao

Hé théng don vi

S dung Hé théng don vi tiéu chuén (Hé SI — Systematic International) d& st dung cho bai bao:

Luén cé mot khoang tréng gitra con sb va don vi. VD: 2 kg, hodc 2 mol. Riéng dbi véi don vi do nhiét do
(°C) va phan tram (%) thi viét dinh lién. VD: 27°C hay 30%.

DPon vi dwoc viét thwong (m, s, kg). Pon vi dat theo tén ngudi thi viét hoa chiv cai dau (N- Newton, Pa -
Pascal, V - Volt). Chi "k" trong kilo luén viét thuweng (kg, km, kW), trong khi K viét hoa 1a Kelvin.

D&u phan céch thap phan:

- Bai bao bang Tiéng Anh thi dung d4u cham (VD: 10.5 mg). Bai b&o trinh bay bangTiéng Viét dung dau
phay (Vi du: 10,5 mg).

2.2. Yéu c4u déi véi cédc bai tong quan, théng bdo khoa hoc va bai dich

e Dbi v&i cac bai Tdng quan can c6 day da céc tai liéu tham khao va ngudn sé liéu duoc trich dan
trong bai. Tac gia 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). Sé tai liéu tham khao khéng qua 100 tai liéu.
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e DA4i voi cac bai Thong tin khoa hoc, cac bai dich can ghi rd xuat x& clia ngudn dir liéu dwoc s
dung d& viét bai thdng tin ho&c bai dich. Déi véi bai dich can photocopy toan van ban bai bao tiéng
nwéc ngoai glri kem theo ban dich.

3. Quy dinh vé tai liéu tham khao

Tai liéu tham khao dwoc trich dan theo hé thdng Vancouver. Nén dugc st dung cac phdn mém quan ly tai
liéu tham khao (nhw Zotero, Mendeley,...) dé trich dan. Cac cong trinh, bay bao trich dan phai c6 50% trong
thodi gian 5 nam tré lai trong téng sd cac bai trich dan tinh tir thoi diém ndp ban thao.

3.1. Trinh bay trong muc tai liéu tham khao

Lwu y khi trich dan theo hé théng Vancouver:

e Thir tw xuét hién (Order of Appearance): Danh muc tham khao khéng xép theo Alphabet (A-Z). Tai
liéu ndo dwoc nhac dén dau tién trong bai viét sé 1a sb 1, tai liéu tiép theo Ia sb 2. Néu nhac lai tai
liéu s6 1 & cudi bai, van gitr nguyén sb 1.

e Quy tac "6 tac gid" (The "et al." rule): Néu bai bdo cé tlr 1 dén 6 tac gia: Liét ké tén cla tat ca tac
gid. Néu bai bao c6 hon 6 tac gia: Liét ké 6 nguoi dau tién, sau dé thém phay va "et al.".

e Viét tét tén tap chi: Tén tap chi bat budc phai viét tat theo chuan cia Thw vién Y khoa Québc gia
Hoa Ky (NLM).Vi du: "New England Journal of Medicine" phai dwoc viét tat theo tiéu chuan la “N
Engl J Med”. Khéng dung dau chdm sau tir viét tat (trlr khi d6 1a tir cubi cung cla tén).

Cu thé:

Bai bao tap chi (Journal Article):

Ho TénViétT4t. Tén bai bao. TénViétTatTapChi. Ndm:Tap(Sb): Trang bt dau-Trang két thuc.

Duw¢i 6 tac gia:

Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med.
2002;347(4):284-7.

Hon 6 tac giad (Dung et al.):

Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM, Schiding JK, et al. Regulation of interstitial
excitatory amino acid concentrations after cortical contusion injury. Brain Res. 2002;935(1-2):40-6.

Sach (Book)

Ho TénViétTat. Tén sach. Lan tai ban (néu khong phai ban 1). Noi xuét ban: Nha xuét ban; Nam.

Murray PR. Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

World Health Organization. Global tuberculosis control: surveillance, planning, financing. Geneva: World
Health Organization; 2006.

Mét chwrong trong sach (Chapter in a Book)

Tac gia chwong. Tén chwong. In: Tén cha bién, editors. Tén sach. Noi XB: Nha XB; Nam. p. Trang dau-
Trang cubi.

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: Vogelstein B,
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Kinzler KW, editors. The genetic basis of human cancer. New York: McGraw-Hill; 2002. p. 93-113.

Tai liéu dién tir / Website (Internet Source)

Tac gia (hodc T chirc). Tén bai viét [Internet]. Noi XB: Nha XB; Nam [cited N&m Thang Ngay]. Available
from: URL

Cancer-Pain.org [Internet]. New York: Association of Cancer Online Resources, Inc.; c2000-01 [cited 2002
Jul 9]. Available from: http://www.cancer-pain.org/.

Luén van /Luén an (Thesis/Dissertation)

Téac gid. Tén dé tai [loai bang cap]. Noi bdo vé: Tén trwong; Nam.

Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount

Pleasant (MI): Central Michigan University; 2002.

3.2. Trinh bay trong van ban (In-text Citation)

Trong phan ndi dung bai viét (Introduction, Discussion...), dung sé [Trong ngodc vudng] dé chi dan ngudn.
Vi du: Bénh tiéu dwdng loai 2 1a nguyén nhan hang dau gay mu 16a [1]. Cac nghién ctru gan day cla Rose
va cong s [2] cling khang dinh diéu nay.

Néu trich d&n nhiéu nguén cung luc: [1, 2] hoac [1-3] néu lién tiép.

4. Lé phi dang

Lé phi dang cdng trinh nghién ctu la 500.000 déng/béi ddi v&i hoi vien hdi Sinh ly hoc Viét Nam hoac
1.000.000 ddng/bai dbi véi cac tac gia khac ngoai hdi. Kinh phi dwoc thu khi bai bao dwoc chap nhan cho
dang. Thong tin tai khoan ctia H6i Sinh ly hoc Viét Nam nhw sau:

Chd tai khoan: Hbi Sinh ly hoc Viét Nam

Sé tai khoan: 6 4567 6668

tai Ngan hang Quan déi (MB), chi nhanh Thanh Xuan

Noi dung chuyén khoan cho bai bdo sé xxxx:

- Phi dang bai bao No.xxxx (Hoi vien hoi sinh ly)

- Phi dang bai bao No.xxxx

5. Théong bao Ban quyén
Tt ca cac bai bao do Tap chi Sinh ly hoc Viét Nam xuét ban déu dwoc cip phép theo Gidy phép the

Creative Common Attribution-NonCommercial 4.0 International License. Cac déc gia dwoc phép sao chép,

phan phéi, truyén tai va chuyén dbi voi didu kién bai bdo va ngudn dwoc trich dan dé ghi nhan quyén tac
gid clia bai bao xuat ban trong Tap chi Sinh Iy hoc Viét Nam. Tac gia giir ban quyén dbi v&i bai bao clia ho

nhwng cap cho Tap chi quyén xuét ban tac pham dau tién.


https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
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Bai bédo s6 161, 10 trang, 1-10.

Vietnam Society Of Physiology - VIOP

NONG PO MOT SO HORMON TREN BENH NHAN N GIO1 MAC THALASSEMIA
TRONG DO TUOI TIEN SINH SAN CO QUA TAI SAT TAI BENH VIEN DA KHOA
TRUNG WONG THAI NGUYEN
Nguyé&n Thé Tung ", Vi Thi Phwong Lan ', Nguyén Viét Btrc !, TrAn Hoang Ha ', Ha Thi Thay Ngan 1,
Bui Thi Lan 2, Bui Tri Dling 3
"Trwdng Pai hoc Y-Duoc, Pai hoc Thai Nguyén
2Bénh vién Pa khoa Trung U'ong Thai Nguyén
3Trwong Dai hoc Y Ha Noi
"Tac gia lien hé: Nguy&n Thé Tung; Email: nguyenthetung@tnmc.edu.vn
Thoéng tin bai bao: Tiép nhan: 13.11.2025; Chinh stva: 31.12.2025; Chap nhan dang: 16.01.2026;

Cong bb online: 18.01.2026.

Muc tiéu: Xac dinh ndng d6 mdt s& hormon va méi lién quan gitra ndng dd hormon véi tinh trang qua tai
sat. Phwong phap: M6 ta cat ngang trén 45 bénh nhan niv, do tudi ttr 12-18 tudi, diéu tri tai Khoa Huyét
hoc, Bénh vién Trung wong Thai Nguyén. Két qua: Nong do hormon LH, FSH, Estradiol, Progesteron,
Prolactin ctia dbi twong nghién clru twong &ng la: 4,4 + 2,6 mlU/mL; 6,8 + 2,9 mIU/mL; 60,5 + 31,5 pg/ml;
4,6 + 13,4 ng/ml; 185,9 + 136,0 mIU/mL. Néng d& hormon ndi tiét sinh duc nir & bénh nhan Thalassemia
thay ddi twong (rng v&i mirc dd qua tai sat. Mirc d6 quaé tai sat co twong quan nghich véi LH, FSH, estradiol,
prolactin va thuan vé&i progesteron. Ti Ié day thi mudn va suy sinh duc tdng theo mirc do qua tai sat. Két
luan: Qua tai st cé anh hwdng dén hormon sinh duc ni¥, can theo déi va can thiép sé&m.

T khoéa: hormon, qua tai sat, Thalassemia, tién sinh san.

1. DAT VAN BE

Thalassemia 1a b&nh mau di truyén thuwéng gép véi ti 1& bi bénh va mang gen cao, trén 10% dan sb theo
b&o céo tai hoi Hoi thdo Thuc trang bénh Thalassemia tai Viét Nam do Vién Huyét hoc - Truyén mau Trung
wong t6 chirc thang 4/2022. Bénh do dot bién gen tdng hop chudi globin dan dén gidm hodc mét tbng hop
chudi globin dwoc goi la Thalassemia, thiéu hodc khéng cé chubi a globin goi 1a Alpha thalassemia, thiéu
hoac khéng cé chudi B globin goi la Beta thalassemia.

Hién nay khoa Huyét hoc Iam sang - Bénh vién Trung wong Thai Nguyén dang quan ly diéu tri khodng trén

400 nguoi bénh va ngwdi mang gen bénh Thalassemia, trong d6 bénh nhan nir trong d6 tudi tién sinh san
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chiém ti 1& khoang 8%, day la do tudi quyét dinh qua trinh phat trién va hinh thanh chirc nang sinh san cta
ngwdi bénh. Viéc suy giam noi tiét t6 do qua tai sat & ngwdi bénh Thalassemia anh hwéng dén sy phat
trién binh thwong, dé chat lwong cudc séng, tudi tho clia bénh nhan ciing nhw mong muén lap gia dinh,
sinh con. Viéc can thiép diéu tri ndi tiét kip thdi gitp ngwdi bénh cé kha nang phat trién binh thuwéng va can
bang céac yéu td ndi tiét, duy tri kha ndng mang thai va sinh con.

Day thi mudén va suy sinh duc la nhirng hdu qua lam sang hién nhién cua & sat. Day thi mudn la hoan toan
khong day thi & bé gai luc 13 tudi va & bé trai ltic 14 tudi. Suy sinh duc khéng phat trién nguc & bé gai &
Iva tudi 16 (de Sanctis, 1995). Ngwng day thi 1a bién chirng twong dbi phd bién & bénh nhan thalassemia
c6 (v sat trung binh va nang, duwoc dac trwng bdi khdng cé sw phat trién day thi tir 1 nam trd 18n. Xuét phat
tir nhirng van dé trén va dé mé dau nghién ctru tim hiéu vé mét sb gia tri hormon noi tiét sinh san & bénh
nhan thalassemia & Itra tudi day thi — nhém dbi twong dé bj rdi loan phat trién sinh san va danh gia sy lién
quan cla chi s& hormon véi tinh trang truyén mau, tinh trang & sat. Chung t6i tién hanh nghién ctu nay
nham muc tiéu sau:

1. Xac dinh néng dd mot s hormon ndi tiét sinh s&n & nhdm bénh nhan nir mac thalassemia & dd tudi 12
dén 18 tudi diéu trj tai khoa Huyét hoc 1am sang Bénh vién Trung wong Thai Nguyén;

2. M6 ta méi lién quan gitra ndng dd mot s6 hormon véi tinh trang qué tai sat & bénh nhan niv thlasemia

diéu tri tai khoa Huyét hoc Iam sang Bénh vién Trung wong Thai Nguyén.

2. POl TUONG VA PHUONG PHAP NGHIEN CUPU

2.1. Béi twong nghién ciru

45 bénh nhan n¥ dwoc chan doan Thalassemia du tiéu chuan (theo hwéng dan chan doan va diéu tri bénh
ly huyét hoc ctia Bo y té 2022) d6 tudi tién sinh san (tr 12-18 tudi) c6 qua tai sat diéu tri tai Khoa Huyét
hoc 1am sang, Khoa phu san Bénh vién Trung wong Thai Nguyén.

Tiéu chuén chon lwa dbi twong nghién clu:

Bénh nhan nir 12 - 18 tudi dwoc chan doan bi bénh hodc mang gen thalassemia cé qua tai sat, déng y
tham gia nghién ctru.

Tiéu chuan loai trir:

+ Bénh nhan hoac gia dinh khéng ddng y tham gia nghién ctu.

+ Bénh nhan méc cac bénh rdi loan ndi tiét bAm sinh khac, bénh nhan thiéu mau thiéu sét, mac bénh ac
tinh khac di kém, bénh nhan dang trong giai doan nhiém trung.

* Tiéu chun chan doan Thalasemia:

+ Bénh nhan tai Bénh vién Trung wong Thai Nguyén duoc chan doan bi bénh thalassemia dwa vao lam
sang c6 hdi chirng thiéu mau man tinh), hdi chirng tan mau; xét nghiém c6 thiéu mau nhwoc séc héng cau
nhd; Xét nghiém thanh phan huyét sic t6 chan doan a-thalassemia (c6 HbH trong, HbF tang > 3,5%) va
hoac trong B-thalassemia (cé HbA1 giam, HbF tang hodac HbA2 tang > 3,5%)
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+ Triéu ching 1am sang: Hoi chirng thiéu mau, hdi chirng hoang dam, gan, lach to.

+ Xét nghiém: Thiéu mau nhwoc sic hdng ciu nhd, bat thwdng thanh phan huyét sic t6 va /hodc co dot
bién gen globin.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: M6 ta cat ngang, phan tich tién clru trén bénh nhan Thalassemia ni tudi tir 12 - 18
dang diéu tri tai Bénh vién Da khoa Trung wong Thai Nguyén, Viét Nam tir thang 1/2024 dén thang 10/2025.
Theo déi doc nhirng bénh nhan vé mic do qua tai st va bién chirng ndi tiét

- Phwong phap chon mau: St dung phwong phap chon méau ¢é chi dich.

- C4c bién sé thu thap trong nghién ctru

+ Théng tin chung, can nang, cac triéu chirng Iam sang;

+ Cac chi s xét nghiém: Téng phan tich té bao mau ngoai vi lwvong huyét sic t& thanh phan huyét sic
td; ferritin; LH, FSH, estradiol, progesteron, prolactin

+ Panh gia, phan loai mirc d6 qua tai sat théng qua chi sb ferritin (Mrc d6 nhe: 500mcg/L < Feritin <
1000mcg/L; Mrc d6 trung binh: 1000 mcg/L< Feritin < 2500mcg/L; M&c d0 nang: Feritin > 2500mcg/L),
cac chi s6 diéu trj (lidu lwong thude thai sét, thé tich khéi hdng cau).

+ X&c dinh dac diém lam sang, huyét hoc, sinh hoa noi tiét theo cac nhém bénh nhan Thalassemia

+ Mbi twong quan cac mrc dd qua tai véi nhau, & cac thé bénh khac nhau. Tim hiéu méi twong quan
gitra mrc d6 qua tai st vai bién chirng tuyén noi tiét sinh duc.

- Xt ly s6 liéu: Cac s6 liéu thu thap dwoc xr ly theo phwong phap thdng ké y hoc trén phan mém SPSS
16.0. St dung t-test so sanh gia tri trung binh; twong quan Pearson so sanh twong quan 2 gia tri.

2.3. Pao dirc nghién ciru

Nghién clru dugc thdng qua Hoi déng dao dirc Truwdng Dai hoc Y — Dwoc Thai Nguyén. Chang téi nghién
clru van dé nay dwa trén tinh khach quan, trung thuec. Két qua nghién ctru chi phuc vy cho muc dich khoa

hoc.

3. KET QUA NGHIEN CUU
3.1. Pac diém lam sang, can lam sang va nong dd hormon trung binh ctua déi twong
nghién ctru.

Béng 1. Dac diém vé nhém tubi va thé bénh cua déi twong nghién ctru

Dic diém S6 lwong (n) Ti 1é (%)
12 dén < 14 tudi 19 42,2
Nhom tudi 14 dén < 16 tudi 17 37,8
> 16 tudi 9 20,0
N a-thalassemia 14 31,1
Thé bénh
B-thalassemia 31 68,9
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Trong nhém 45 dbi twong nghién cteu cé 19 dbi twong thudc nhém tudi 12-14, d6 tudi da day thi chiém
42,2%, c6 17 dbi twong thudc nhom tudi 14-16, d6 tudi dwoc tinh 1a day thi muén, da day thi chiém 37,8%,
c6 9 dbi twong thudc nhém tudi trén 16 tudi, d6 tudi mudn cla thoi ki phat trién sinh san ni chiém 20,0%.
Phan I&n d6i twong nghién clru méc B-thalassemia, 31 bénh nhan (chiém 68,9%), nhiéu gap 2 1an s bénh
nhan méc a-thalassemia la 14 bénh nhan (chiém 31,1%).

Béng 2. Ddc diém tinh trang day thi cta déi twong nghién ciru

Tinh trang day thi S6 lwong (n) Tilé (%)
Binh thudng 34 75,6
Day thi mudn 9 20,0
Suy sinh duc 2 4.4
Téng 45 100,0

Phan I&n dbi twong nghién cliru ¢6 tinh trang day thi binh thwong (34 bénh nhan, chiém 75,6%). C6 9 bénh
nhan co6 tinh trang day thi muén, chiém ti 1& 20,0%. Chi cé 2 bénh nhan suy sinh duc, chiém 4,4%.

Béng 3. Phan loai mirc d6 qud tai sat cua déi twong nghién ciru

Mirc dd qua tai sat S6 lwong (n) Ti & (%)
Nhe 18 40,0
Trung binh 13 28,9
Nang 14 31,1
Téng 45 100,0

Sb bénh nhan cé tinh trang qua tai s&t mirc d6 nhe chiém ti 1& I&n nhéat (18 bénh nhan, chiém ti1& 40,0%).
Ti 1& bénh nhan cé qua tai st mirc d6 trung binh va néng la twong dwong nhau (13 bénh nhan mc dd
trung binh, chiém 28,9% va 14 bénh nhan mic d6 néng, 31,1%).

Béang 4. Mét s6 ddc diém can lam sang cua déi twong nghién cieu

Phu thudc Khéng phu thudc
DPic diém can lam sang . . Toéng P
truyén mau truyén mau
Thé a-thalassemia 6 8 14
0,023
bénh B-thalassemia 24 7 31
Tubi trung binh 142+2,0 14,7+ 2,1 144+20
Hb truéc truyén mau 80,1+ 15,9 114,8 + 15,2 91,7+226 <0,032
Néng d6 Ferritin 3487,0 + 2735,0 410,3 +110,1 2462,0 +266,0 <0.024

Dwa trén mirc do phu thudc truyén mau, nhém khong phu thudc truyén mau cé 2 thé bénh gébm: 8 bénh
nhan a-thalassemia (chiém ti 1& 53%), 7 bénh nhan B-thalassemia (chiém 47%). Nhém phu thudc truyén
mau cé 30 bénh nhan (chiém 66,7%), nhém khéng phu thudc truyén mau cé 15 bénh nhan (33,3%). Nhém

phu thudc truyén mau c6 tudi trung binh la 14,2 tudi, Hb trung binh 1a 80,1 g/l thAp hon so vé&i nhém khéng
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phu thudc truyén mau 1a 14,7 tudi va Hb 1a 114,8 g/l, sw khac biét vé Hb trung binh trwdc truyén mau cé y
nghia théng ké véi p < 0,05.

Béng 5. Nong d6 mét s6 hormon néi tiét sinh san ctua déi twong nghién cteu

Nong dé hormon

Nhom bénh LH FSH Estradiol Progesteron Prolactin
(mlU/mL) (mlU/mL) (pg/ml) (ng/ml) (mlU/mL)
Phu thudc truyén
3,8+2.2 5725 55,6 + 33,1 57+16,4 162,3 + 143,4
mau (n = 30)
Khéng phu thuéc
truyén mau 57+29 9,0+2,2 70,4 £ 26,1 24+1,0 233,2+109,3
(n=15)
Téng (n = 45) 44+26 6,8+2,9 60,5+ 31,5 46+134 185,9 £ 136,0

Néng dd LH, FSH, Estradiol, Prolactin trung binh & nhém déi twong khéng phu thudc truyén mau déu cao
hon nhém phu thudc truyén mau. Riéng ndng do Progesteron & nhdm phu thudc truyén mau cao hon nhém
khong phu thubc.

Bang 6. Murc dé day thi trong cdc nhém quad tai sat

Mdrc do qua tai sat

Toéng
Dac diém Nhe Trung binh Nang
day thi Sélwong Tilée Sélwong Tilé Sélwong Tilé Sélwong Tilé
(n) (%) (n) (%) (n) (%) (n) (%)

Binh

17 94,4 12 92,3 5 35,7 34 75,6
thuwong
Day thi

1 5,6 1 7.7 7 50,0 9 20,0
mudn
Suy sinh

0 0,0 0 0,0 2 14,3 2 4.4
duc
Téng 18  100,0 13 100,0 14 100,0 45  100,0

Trong nhdm qua tai s&t mirc dd nhe va trung binh gap ti I&é cao day thi binh thwdng chiém ti 1& 1an lwot &
94,4% va 92,3%, & qua tai st mirc dd nang gdp ti I& cao day thi muodn va khong day thi véi ti 1& 1an lwot
la 20,0% va 4,4%.

3.2. Méi twong quan gitra hocmon sinh duc nir & bénh nhan thalassemia d6 tudi

tién sinh san vé&i nong doé ferritin
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y nghia théng ké véi p < 0,01.
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4. BAN LUAN

4.1. Vé dac diém va nong d6 hormon cua déi twong nghién clru

Bénh thalassemia c6 nhiéu mirc dd biéu hién ndng nhe khac nhau tly thudc thé bénh va thdi gian diéu tri
cling nhw mirc do tuan tha diéu tri. Ngoai viéc phan loai thalassemia theo co ché dot bién 1a a-thalassemia
va pB-thalassemia, phan loai theo m&c dd nang, trung binh va nhe dwa trén dac diém 1am sang va xét
nghiém thi Lién doan Thalassemia quéc té con phan loai thalassemia theo nguyén tac didu tri truyén mau
gdm thalassemia phu thudc truyén mau va khong phu thudc truyén mau, trong qua trinh diéu trj viéc tuan
tha diéu tri thai sat, dwoc theo déi bang dinh lwgng ferritin mau tai bénh vién, trong qua trinh diéu tri, theo
ddi bién chirng bénh trén nhiéu co quan dich cho thay bién ching trén co quan néi tiét sinh duc gép trén
nhom déi twong bénh nhan ni¥ do tudi tién sinh san véi cac biéu hién suy ndi tiét anh hwdng dén kha ning
sinh con ctia bénh nhan bang 3.1 cho thay nghién ctru dya trén cac nhém dbi twong 45 bénh nhan ni do
tudi tién sinh san tr 12-18 tudi, trén bang 3.4 dic diém can lam sang cua dbi twong nghién ciru cho thay
dwa trén mirc d6 phu thudc truyén mau, nhém khéng phu thudc truyén mau cé 2 thé bénh gébm: 8 bénh
nhan o-thalassemia (53%), 7 bénh nhan B-thalassemia (47%). Nhém phu thudc truyén mau c6 30 bénh
nhan (66,6%), nhém khéng phu thudc truyén mau cé 15 bénh nhan (33,3%). Nhém phu thudc truyén mau
c6 tudi trung binh 1a 14,2 tudi, Hb trung binh la 80,1 g/l thap hon so v&i nhém khdng phu thudc truyén mau
la 14,7 tudi va Hb |a 114,8 g/l, sw khac biét vé do tudi va Hb trung binh cé y nghia théng ké v&i p < 0,05.
Ty lé cac nhém bénh trong nghién cu clia ching t6i phi hop véi bao céo ctia T chire Y té Thé gi¢i WHO)
la s6 lwong bénh nhan p-thalassemia gép nhiéu & Dong Nam A chiém 66%, twong dwong véi cac nghién
ctu cta Nguyén Thi Thu Ha Nghién ctru dic diém dot bién gen globin va theo déi diéu trj thai sat & bénh
nhan thalassemia tai Vién Huyét hoc - Truyén mau Trung wong giai doan 2013 — 2016.

Qua tai sat l1a nguyén nhan chinh gay nhiéu bién chirng tai cac té chirc trong co thé, lam gidm chét lwong
cudc sbng ciing nhw tudi tho clia bénh nhan thalassemia. Trong nghién clru nay, chung ti da st dung dinh
lwong ndng dé ferritin huyét thanh dé theo ddi qué tai sat trén tirng nhém bénh nhan.

V& ndng dd moét sd hormon noi tiét sinh s&n ctia nhém ddi twong nghién ctru. Két qua bang 3.5. cho thay
gia tri trung binh néng d6 hormon ctia nhém bénh nhan. Két qua phu hop véi cac nghién clru trong va
ngoai nwéc cho thay qua tai sat Ia nguyén nhan chinh gay ton thwong tuyén yén — sinh duc. Ferritin cao
kéo dai lam giam LH, FSH va estradiol, gay day thi muédn va vé kinh thi phat. Viéc kiém soat st bang liéu
phap thai s&t hiéu qua cé thé gitp gidm bién chirng ndi tiét va cai thién kha nang sinh san. So sanh véi
nghién cru trong nuwérc, ti 18 rdi loan day thi ctia nhém nghién ciu thdp hon nghién ctru tai Tay Nguyén
(2024) nhwng van cao hon cong déng khde manh.

4.2. Vé dac diém va madi lién quan giira cac chi s6 néi tiét sinh duc nir va mrc do
qua tai sat

Qua tai sét 1a nguyén nhan chinh gay nhiéu bién chirng tai cac t6 chirc trong co thé, 1am gidm chét lwong

cudc séng cling nhuw tudi tho ctia BN thalassemia. Trong nghién ctru nay, ching téi da s& dung dinh
7
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lwong ndng do ferritin huyét thanh dé theo dai danh gia mirc d6 qua tai sét tai co s& cling nhuwng theo dbi
mirc do twong quan gitra ferritin huyét thanh va mot sé chi sé noi tiét t6 anh hwéng téi strc khoé sinh san
cta bénh nhan nhw: LH, FSH, estradiol, prolactin, progesteron

Biéu dd 3.1 cho thay gitra ferritin huyét thanh va LH ¢4 méi twong quan nghich & mirc d6 manh véir = -
0,455, c6 y nghta théng ké v&i p < 0,01. Biéu d6 3.2 cho thay gitra ferritin huyét thanh va FSH c6 méi twong
quan nghich & mirc dd manh véir = - 0,773, ¢é y nghia théng ké v&ip < 0,01.

Biéu dd 3.3 cho thay gitra ferritin huyét thanh va estradiol cé médi twong quan nghich & mirc dd manh véi r
=- 0,597, c6 y nghia théng ké v&i p < 0,01. Biéu dd 3.4 cho thay gitra ferritin huyét thanh va prolactin cé
méi twong quan nghich & mirc d6 trung binh véir = - 0,312, ¢ y nghia théng ké véi p < 0,05.

Biéu dd 3.5 cho thay gitra ferritin huyét thanh va progesteron cé méi twong quan nghich & mérc d6 trung
binh vé&ir = - 0,597, cé y nghia thdng ké véi p < 0,01.

T bang 3.5 ta thdy dwoc trong nhém qué tai sat mirc dd nhe va trung binh gép i 1&é cao day thi binh
thwdng chiém ti 1& 1an lwot 13 94,4% va 92,3%, & qua tai st mirc d6 nang gap ti 1é cao day thi muén va
khéng day thi véi ti 1& 1an lwot 14 20,0% va 4,4%.

Tw d6 ta thay ty 1& BN bj gidm cac hormon tdng theo mirc d6 qua tai sat theo dinh lwong ferritin ty 1& BN bi
gidm hormon LH, FSH, estradiol, prolactin, progesteron. Nghién ctru nay chirng té rang, qua tai sat 1a
nguyén nhan quan trong gép phan lam tang ty I& BN bj thay ddi chirc nang cac tuyén ndi tiét va dwa vao

mirc dd qué tai sat qua dinh lwong ferritin ¢6 lién quan dén mac do gidm cac hormon tuyén ndi tiét.

5. KET LUAN

Qua két qua nghién ctru 45 ni¥ bénh nhan thalasemia, ching tdi xin dwa ra mot sb két luan sau: Nong do
hormon LH, FSH, Estradiol, Progesteron, Prolactin ctia déi twong nghién ctu twong tng la: 4,4 + 2,6
mlU/mL; 6,8 + 2,9 mlU/mL; 60,5 £ 31,5 pg/ml; 4,6 £ 13,4 ng/ml; 185,9 + 136,0 mIU/mL. N6ng dd hormon
sinh duc ni¥ & bénh nhan Thalassemia c6 thay dbi twong (ng véi mirc 6 qué tai s&t. Mirc d6 day thi bat

thwdng tang theo ndéng do ferritin huyét thanh.

6. KHUYEN NGHI

Can tAm soat va can thiép s&m ndi tiét tb cho bénh nhan ni¥ mac Thalassemia trong dd tudi tién sinh san
nhdm bao vé chirc ndng sinh san.

Tang cwdng theo dbi dinh ky ferritin va hormon sinh duc & bénh nhan ni Thalassemia. Can nghién ctru
thém véi c& mau I&n va thoi gian dai dé danh gia hiéu qua diéu tri thai st déi véi bién chirng noi tiét.
L&i cam on

Nhom nghién clru xin cdm on toan bd cac bénh nhan va can b nhan vién Khoa Huyét hoc 1dm sang, Khoa

phu san Bénh vién Trung wong Thai Nguyén da hé tro ching t6i thwe hién nghién cteu nay
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HORMONE LEVELS IN PREREPRODUCTIVE FEMALE THALASSEMIA PATIENTS
WITH IRON OVERLOAD AT THAI NGUYEN CENTRAL GENERAL HOSPITAL
Nguyen The Tung", Vi Thi Phuong Lan', Nguyen Viet Duc', Tran Hoang Ha'
Hua Thi Thuy Ngan', Bui Thi Lan?, Bui Tri Dung?
1University of Medicine and Pharmacy, Thai Nguyen University
2Thai Nguyen Central General Hospital
3Hanoi Medical University

Corresponding Author: Nguyen The Tung; Email: nguyenthetung@tnmc.edu.vn

Objective: To determine the levels of selected female reproductive hormones and evaluate the relationship
between hormone levels and iron overload. Methods: A cross-sectional study was conducted on 45 female
patients aged 12 — 18 years, treated at the Hematology Department, Thai Nguyen Central Hospital.
Hormones measured included LH, FSH, Estradiol, Progesterone, and Prolactin. Iron overload was
assessed using biochemical indices (serum ferritin, serum iron). Results: The mean hormone levels were
as follows: <LH:4,4+2,6 mlU/mL+FSH: 6,8 £2,9 mlU/mL « Estradiol: 60,5 + 31,5 pg/mL « Progesterone:
46 + 13,4 ng/mL « Prolactin: 185,9 + 136,0 mIU/mL Female reproductive hormones decreased
proportionally with the degree of iron overload. Iron overload showed negative correlations with LH, FSH,
Estradiol, and Prolactin, and a positive correlation with Progesterone. The prevalence of delayed puberty
and hypogonadism increased with the severity of iron overload. Conclusion: Iron overload has a significant
impact on female reproductive hormones in Thalassemia patients. Early monitoring and intervention are
essential to prevent future reproductive dysfunction.

Keywords: iron overload; pre-reproductive age; reproductive hormones; Thalassemia.
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Muc tiéu: Khao sat mirc do stress & bénh nhan cé hoi chirng chuyén héa. Phwong phap: Tong sb 68
bénh nhan dwoc chan doan cé hoi chirng chuyén héa theo tiéu chuidn NCEP-ATP Il dwoc thu thap. Bo
cau hoi Perceived Stress Scale(PSS)-10 bang tiéng Viét dwoc st dung dé danh gia mirc d6 stress cam
nhan ctia bénh nhan. Két qua: D6 tudi trung binh ctia dbi twong nghién ctvu la 56,2 tudi. Ty 1& bénh nhan
c6 biéu hién stress v&i thang diém PSS-10 > 13 diém la 32,4%. Tudi c6 twong quan nghich va cé y nghia
thdng ké véi thang diém PSS-10. Diém PSS-10 cao hon cé y nghia théng ké & bénh nhan nir so v&i nam.
Twong tw, nhdm cé bénh ly tdng huyét 4p, nhém cé 5 thanh phan rdi loan chuyén héa cao hon cé y nghia
thdng ké vé diém PSS-10 so vé&i nhdm khéng cé tang huyét ap va nhém co 3 thanh phan réi loan chuyén
héa. Két luan: Ty |é bénh nhan biéu hién stress & bénh nhan cé héi chirng chuyén hoa la 32,4%. Tubi,
gidi tinh, tdng huyét ap, sb lwong thanh phan chuyén héa l1a cac yéu td anh hwédng I1én tinh trang stress
cdm nhan & bénh nhan cé hdi chirng chuyén héa.

T khéa: Hoi chirng chuyén héa, stress cdm nhan, cac yéu té anh huéng.

1. DAT VAN BE

Hoi chirng chuyén héa dwoc déc trwng bdi mot loat cac bat thwdng vé chuyén hoa, bao gém béo phi trung
tam, khang insulin, tdng huyét ap va réi loan lipid mau, gay ra nhirng anh hwdng xau dén strc khde cla
ngwdi bénh. Cac nghién ciru trwde day trén thé gidi da chi ra téng ty 1é réi loan stress & bénh nhan cé réi
loan chuyén héa. Theo nghién ctru cla tac gid Mundhra chi ra ty & stress & bé&nh nhan cé héi chirng
chuyén héa la 16,7% [1]. Tac gid Chukwuemeka va cdng sw chi ra ty I& bénh nhan cé héi chirng chuyén
héa biéu hién stress la 67,4% [2]. Tac gia Sharma va cdng sw bao cdo ty Ié stress & bénh nhan ¢ ri loan

chuyén héa 1a 59,3% [3]. Bén canh d6, cac thanh phan cla hdi chirng chuyén héa ciing dwgc ghi nhan co
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lién quan dén gia téng tinh trang stress & bénh nhan. Nguoc lai, stress dugc xac dinh cé lién quan dén sy
phat trién va tién trién cta hoi chirng chuyén héa. Diéu nay chi ra, stress va hdi chirng chuyén hoa cé tac
doéng qua lai véi nhau, gay ra anh hwéng xau dén strc khde con ngudi.

Tai Viét Nam, trong phan tich tdng hop ti» 18 nghién clru véi tong sb 35421 dbi twong tham gia, tac gid
Dang va cong s chi ra ty I& rdi loan chuyén hoa & ngudi Viét nam 1a 16,1% [95% Cl: 14.1%-18.1%) [4].
Hon nira, ty I& rdi loan chuyén héa cé xu hwéng tré hoa va ngay cang gia tdng. Tuy nhién, cac khao sat vé
réi loan stress va mot sb yéu td lien quan & bénh nhan cé héi chirng chuyén hoéa con han ché. Do vay
chung t6i thwe hién nghién ciru nay nham muc tiéu khao sat duc diém réi loan stress va mot sé yéu té lién

quan & bénh nhan c6 hdi chirng chuyén héa.

2. pOI TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién ciru

Tbng sb 68 bénh nhan dwoc chan doan mac hoi chirng chuyén héa theo tiéu chudn Chuwong trinh gido
duc cholesterol qudc gia - Bang diéu tri danh cho nguwoi trudng thanh [l (NCEP-ATP lIl: the National
Cholesterol Education Program's Adult Treatment Panel Ill) dwoc thu thap tai Bénh vién Quan y 103 thoi
gian tr thang 7/2024 t&i thang 4/2025,

Tiéu chuén Iwa chon:

+ Ngwoi bénh tir 18 tudi trd 1én va tw nguyén tham gia nghién cru

+ Nguwdi bénh duwgc chan doan mac hoi chirng chuyén héa theo tiéu chudn NCEP-ATP Il 2005 khi ¢6 it
nhét 3 trong 5 thanh phan bao gdm téng chu vi vong bung: Vong bung > 90 cm (Nam), > 80 cm (N{¥); ting
Triglycerid mau: > 150mg/dL (1,69 mmol/L); Gidm HDL-C: < 40mg/dL (1,04mmol/L) (Nam), < 50mg/dL
(1,29mmol/L) (N@&); Tang huyét ap ( > 130 / 85 mmHg) ho&c dang dung thuéc diéu tri THA; Téng glucose
mau (= 100 mg/dL (5,6 mmol/L)) ho&c dang diéu tri dai thao dwong type 2.

Tiéu chuan loai triv:

+ Ngwoi bénh tlr chdi tham gia nghién ctru hodc dang méc cac bénh ly cap tinh

+ Nguwdi bénh cé tién st méc cac bénh ly tam than kinh hodc cac bénh ly lién quan dén ndo nhw dét quy
n&o, chan thwong so ndo hodc st dung cac thuéc hwéng than.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: M6 ta cét ngang.

- C& mau va chon mau: Chon mau thuan tién dwa vao tiéu chuan lwa chon va tiéu chuén loai trir trong thoi
gian nghién cru. Chung téi thu thap dwoc 68 bénh nhan dung trong phan tich sé liéu.

- Danh gia rdi loan stress: Trong nghién ctvu nay ching tdi s&r dung thang do PSS (Perceived Stress Scale)-
10 bang tiéng Viét bao gdm 10 cau hdi dé danh gia mirc do stress chl quan ctia ngwdi bénh. Day 1a bo
cau héi da dwoc danh gia co da do tin cay va phu hop véi nguoi Viét nam [5]. Trong dé, tdng sb diém
PSS< 14 diém la mirc dd khong cé hodc it co stress, 14 < PSS-10 < 26: mirc dd stress trung binh va PSS-
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10 = 27: mirc do stress cao.

- Céc thong tin khac ctia bénh nhan dwoc thu thap tir hd so bénh an bao gém: tudi, gidi tinh, chiéu cao,
can nang, BMI, tién st bénh ly, ty 1& phan trdm mé& co thé, cac chi sb xét nghiém sinh héa: Glucose (mmol/l),
Cholesterol (mmol/l), Triglyceride (mmol/l), HDL (mmol/l), LDL (mmol/l). B&n canh dd, tinh trang hut thuéc
l4, ubng rwou ctia bénh nhan ciing dugc thu thap.

- Phan tich két qua

Théng ké mé ta, phan tich twong quan pearson, kiém dinh independent sample T test dwoc st dung dé
phan tich sb liéu bang phdn mém SPSS 21.0. Gia tri p< 0,05 dwoc xac dinh ¢ y nghia théng ké.

2.3. Bao dirc trong nghién ciru

Bénh nhan dworc giai thich day dd vé muc tiéu va ndi dung nghién ctru trwde khi tham gia. Sau khi déng y,
nguoi bénh tw nguyén tham gia va ky van ban ddng thuan. Toan bd cac théng tin ctia bénh nhan va két

qua khao sat rdi loan stress bénh nhan duwoc bdo mat.

3. KET QUA NGHIEN CUU

Bang 1 thé hién vé d&c diém chung ctia ddi twong nghién ctru. Gia tri trung binh vé tudi cta ddi twong
nghién ctru 1a 56,2 tudi. Gia tri trung binh vé BMI, vong bung, ty 1& phan trdm m& co thé 1an lwot la 25,2
kg/m2, 88,9 cm, va 17,9%.Ty 1& bénh nhan c6 bénh nén Ia 33,8%. Trong do, ty & bénh nhan 1& nam gidi,
c6 hat thudc 14 va udng rvou 1an lwot 1a 73,6%, 45,4% va 55,4%. C6 57,4%, 26,5% va 16,2% téng s bénh
nhan cé sb lwong thanh phan cia hoi chirng chuyén héa la 3,4 va 5 thanh phan.

Bang 1. Bac diém déi twong nghién cieu

Dic diém Mean (SD), n [%]

Tudi (ndm) 56,2 (15,6)
BMI (Kg/m2) 25,2 (3,6)
Vong bung (Cm) 88,9 (9,0)
Ty 1&é m& co thé (%) 17,9 (6,6)
Bénh nén (co) 23,0 [33,8]
HUt thubce 14 (co) 31,0 [45,4]
Ubng ruou (co) 38,0 [55,4]
Gi6i tinh (% nam) 48,0 [70,6]

S6 lwong thanh phan RLCH

3 thanh phan 39 [57,4]
4 thanh phan 18 [26,5]
5 thanh phan 11[16,2]

Mean: gia trj trung binh, n: sé long déi twong, SD: d6 léch chudn, BMI: chi sé khéi co thé, RLCH: Réi loan chuyén
hoa.
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Ty I& bénh nhan c6 biéu hién rdi loan stress dwoc thé hién & bang 2. Trong d9, c6 22 (32,4%) bénh nhan
c6 biéu hién réi loan stress véi thang diém PSS-10>13 diém. Trong d6 c6 18 (26,5%) bénh nhan biéu hién
mutrc dd trung binh va 4 (5,9%) biéu hién mic d6 cao.

Béng 2. Ty Ié bénh nhén biéu hién réi loan stress & bénh nhan c6 héi chieng chuyén héa

Biéu hién cua réi loan stress n %

Khéng 46 67,6

Co 22 32,4
Stress mirc d6 trung binh 18 26,5
Mtrc d6 cao 4 59

n: sé déi tong

Khao sat méi twong quan gitra diém danh gia PSS-10 véi mot sé dac diém cha bénh nhan. Két qua dwoc
thé hién & bang 3. Trong dé, tudi cé twong quan nghich va cé y nghia théng ké véi thang diém PSS-10
(p<0,05). Méi twong quan khong cé y nghia théng ké gira diém PSS-10 véi cac chi sb can 1am sang bao
gdm Glucose (mmol/l), Cholesterol (mmol/l), HDL (mmol/l, LDL (mmol/l), Triglycerid (mmol/l) (p>0,05).
Béng 3. Méi twong quan gitra mét sé diac diém lam sang va can lam sang ctia bénh nhan véi

thang diém PSS-10

) biém PSS
Chi so
r p

Tubi -0.342 0.004
BMI 0.139 0.257
Ty 1é % m& co thé 0.160 0.196
Vong bung 0.020 0.874
Glucose (mmol/l) -0.014 0.914
Cholesterol (mmol/l) 0.013 0.935
HDL (mmol/l) -0.110 0.685
LDL (mmol/l) 0.135 0.617
Triglycerid (mmol/l) -0.079 0.622

r: hé sé tuong quan hang pearson, p: gia tri P

Khi so sanh vé thang diém PSS-10 gitra cac nhdm dbi twong khac nhau vé mot sé déc diém lam sang
(bang 4). Két qua chi ra ni¥ gi¢i va bénh nhan cé tang huyét ap cé diém PSS-10 cao hon ¢ y nghia théng
ké so v&i nam gi&i va nhém khong cé tdng huyét ap. Nhém coé 5 thanh phan réi loan chuyén héa ting cé y

nghia théng ké vé diém PSS-10 so v&i nhém ¢ 3 thanh phan réi loan chuyén héa (p< 0,05).
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Béang 4. So sdnh diém PSS-10 gitra céc nhém khdc nhau vé mét sé dic diém Iam sang va can 1am

sang cua bénh nhan

Dac diém n Mean SD p

] Khoéng 29 12.1 6.1

uong reou 0,076
Co 38 9.5 5.6
Nam 48 9.5 5.1

Gidi tinh 0,037
N 20 13.2 6.8
) Khoéng 45 104 55

Tang huyét ap 0,043
Co 23 16.3 53
Khéng 16 10.5 6.7

Vong bung 0,860
co 52 10.8 54

S6 lwong thanh phan réi loan chuyén hoéa

3yéutd 39 9.8 6.0
4 yéu tb 18 10.1 4.9 0,859 #
5 yéu té 11 14.1 5.9 0,033#

#: Khi so sanh v6i nhém c¢é 3 thanh phén réi loan chuyén héa bang kiém dinh kiém dinh independent sample T test;

Mean: gié trj trung binh, n: sé lvong déi tuwong, SD: dé léch chuén

4. BAN LUAN

Trong nghién ciu nay, ching tai tién hanh thu thap cac bénh nhan cé hdi chirng chuyén héa va danh gia
mirc d6 stress thong qua thang diém PSS-10. V& dac diém chung cta déi twong nghién ctwu, tudi trung
binh 1a 56,2 tudi, phan 16N 1a nam gidi (70,6%), c6 ty & cao hut thubc 1& (45,4%) va ubng rvou (55,4%).
Day la cac dac diém twong déng v&i nhiéu nghién clru trong va ngoai nwéc vé hdi chirng chuyén hoa [6],
cho thay nhém dbi twong nay thudng & tudi trung nién va cao tudi, cé st dung rwou bia va thube 14. Day
la nhirng yéu té nguy co cao gay ra héi chirng chuyén héa.

Khao sat tinh trang stress bang thang diém PSS-10, day la bd cau hdi dwoc bao céo cé do tin cay va phu
hop v&i ngudi Viét nam trong nghién cteu tredc day [5]. Két qua chi ra ty 1& bénh nhan c6 biéu hién stress
la 32,4% & bénh c6 hoi chirng chuyén hoa, trong d6 chi yéu & mic do trung binh véi 26,5% va mirc do
cao v&i 5,9%. Két qua nay cla ching téi twong tw véi nghién ciru clia Huynh va cdng sw. Tac gia béo céo
ty 1& bénh nhan c6 biéu hién stress & bénh nhan c6 lién quan t&i hdi chirng chuyén héa la 29,4% [6]. Tuy
nhién, két qua nghién clru clia ching t6i cao hon cua tac gia Mundhra va cong s v&i 16,7% bénh nhan
¢6 hoi chirng chuyén hoa cé biéu hién stress [1], thdp hon so két qua cla tac gid Chukwuemeka va cong
sw 67,4% va tac gid Sarma va cong su v6i ty 1& bénh nhan c6 hoi chirng chuyén héa biéu hién stress lan
lwot 1a 67,4% va 59,3% [2],[3]. Dé giai thich diéu nay, chung ti cho rang suw khac biét vé dac diém cda dbi
twong nghién ctvu, c& mau, phwong phap danh gia stress gira cac nghién clru, dan dén su khac biét biéu

hién stress & cac nghién ctru khac nhau.
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Khi danh gia méi lién quan giira rdi loan stress va mot sé dac diém lam sang, can |am sang cla bénh nhan
c6 hoi chirng chuyén hoa. Két qua chi ra, tudi c6 twong quan nghich va cé y nghia théng ké véi diém danh
gia stress, diéu nay cho thay nhirng bénh nhan tré tudi cé xu hwéng biéu hién stress cao hon so véi ngudi
I&n tudi. Két qua nay twong ddng véi nghién ctru clia Katwak cho réng ngudi tré thwong gdp nhiéu ap luc
tam ly hon trong cong viéc va cudc séng, do vay ting ty Ié stress & bénh nhan tré tudi hon [7]. Bén canh
do, mot sé yéu td nhw gidi tinh nir, tang huyét ap va sb lwgng thanh phan rdi loan chuyén héa c6 lién quan
t&i diém sb PSS-10. Ni¥ gi&i c6 diém PSS-10 cao hon nam gidi cé y nghia théng ké (p = 0,037). Biéu nay
phu hop vé&i nhiéu nghién ctru trwéc day, cho thay phu ni¥ c6 xu hwéng phan rng cdm xtc manh hon va
dé biéu hién cac triéu chirng tam Iy nhw lo au, mat ngt hodc trAm cam [8]. B&nh nhan cé tang huyét ap
ciing c6 diém PSS-10 cao hon so vé&i nhém bénh nhan khong cé téng huyét ap (p = 0,043). Cac nghién
clru trwdc day da chi ra khi huyét ap tang co lién quan dén hoat déng qua mdrc clia hé than kinh giao cam
va truc dudi ddi — tuyén yén — thuwong than (HPA) lam téng tiét catecholamine va cortisol, dan dén ngudi
bénh dé bdn chdn, mat ngl va lo au. Bén canh d6, tdng huyét ap 1au ngay gay réi loan chirc nadng ndi mo,
gidm twéi mau ndo va anh huwéng dén cac ving hoat dong ctia ndo bd co lién quan dén hoat dong than
kinh cdm xtc nhw vé ndo trwéce tran, ving hanh nhan, dan dén ting phan ng cang thang. Ngoai ra, viéc
phai theo d&i huyét ap thwdng xuyén, dung thudc 1au dai va lo so bién chirng tim mach ciing gép phan gay
tang stress cGia bénh nhan [9]. Hon nira, nghién clru clia chung téi ciing chi ra nhém cé 5 thanh phan rbi
loan chuyén héa cé diém PSS-10 cao hon nhém c6 3 thanh phan (p = 0,033), cho thdy mirc do stress tang
theo mirc d6 ndng cha hdi chirng chuyén héa. Khi sb lwong thanh phan rdi loan nhiéu hon, bénh nhan
phai dbi mat v&i nhidu can thiép diéu tri, nguy co bién chirng cao hon, dan dén stress tang lén twong
&ng.Tuy nhién, trong nghién clru ctia ching t6i khéng c6 méi lién quan cé y nghia thdng ké gitra cac thanh
phan ctia hdi chirng chuyén hoa véi diém PSS-10, diéu nay c6 thé do c& mau cla chang t6i con nhd, cac
yéu t6 khac anh hwéng 1én stress & bénh nhan cé hoi chirng chuyén héa nhw diéu kién kinh té xa hoi, thoi
gian mé&c hdi chirng chuyén héa... chwa dwoc khado sat trong nghién ciru nay. Do vay, nghién ctu véi c&
mau I&n hon va thu thap day dd cac yéu té anh hwéng 1én rdi loan stress & bénh nhan cé hoi chirng chuyén

hoa can dwoc thue hién & nghién ctru tiép theo trong twong lai.

5. BAN LUAN
Ty |1& biéu hién rbi loan stress cdm nhan & bénh nhan cé héi chirng chuyén héa la 32,4%. Trong do, tudi,
gidi tinh, tang huyét ap, s lwong thanh phan chuyén hoa la cac yéu té anh hwéng lén ri loan stress cam

nhan & bénh nhan cé hoi chirng chuyén héa.

L&i cam on

Chung t6i xin gti I6i cdm on chan thanh téi bénh nhan da tham gia nghién ciru va nhan vién y t& Bd mon
Khoa chan doan Chirc nang va B mon Khép — Nai tiét, Bénh vién Quan y 103 da hé tre ching téi thuc

hién nghién ctru nay..
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Abstract

Objective: This study aimed to investigate perceived stress in patients with metabolic syndrome. Methods:
Atotal of 68 patients diagnosed with metabolic syndrome according to NCEP-ATP Il criteria were collected.
The Perceived Stress Scale (PSS)-10 questionnaire in Viethamese was used to assess the level of
perceived stress in patients. Results: The average age of the study subjects was 56.2 years. The
proportion of patients showing signs of perceived stress with a PSS-10 score > 13 was 32.4%. Age was
negatively and significantly correlated with the PSS-10 score. The PSS-10 score was significantly higher
in female patients than those in male patients. Similarly, the group with hypertension and the group with 5
components of metabolic syndrome had significantly higher PSS-10 scores than the group without
hypertension and the group with 3 components of metabolic syndrome. Conclusion: The proportion of
patients showing signs of perceived stress in patients with metabolic syndrome was 32.4%. Age, gender,
hypertension, and the number of metabolic components were factors influencing perceived stress in
patients with metabolic syndrome.

Keywords: Metabolic syndrome, perceived stress, influencing factors.
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Muc tiéu: Nghién clru nhdm danh gia kha nang lam lanh vét thwong bdng cla cao chiét NAm Linh Chi trén
mé hinh gay bdng thwc nghiém & da chudt nhét trdng. Phwong phap: Md hinh gay béng dwoc tién hanh
bang cach s dung dung cu kim loai hinh tru véi dwéng kinh 1cm. Chudt gay béng do Il dwoc chia thanh
03 nghiém thirc gdm 45 chu6t nhét tréng, 1an lwot 1a: D6i chirng mé hinh, diéu tri bang cao chiét NAm Linh
Chi, chirng dwong v&i kem nghé Levigatus. Chudt & cac nghiém thirc dwoc theo dbi, danh gia kha nang
lam lanh vét thuwong; phan tich mé hoc lat c&t ngang vung bi tén thwong ctia mé da chuét cac thoi diém
sau ngay 1; ngay 3; ngay 7; ngay 10; ngay 14 két hop dinh tinh cac hop chét sinh hoc va khang khuén
trong cao chiét Nam Linh Chi. Két qua: cao chiét Nadm Linh Chi cé sw hién dién cta nhiéu hop chat thi
cép co hoat tinh sinh hoc nhw terpenoid, coumarin, tannin, polysaccharide, flavonoids, quinone. Cé kha
nang khang khuan tét, diét khudn & ndng dd <31,25 mg/mL cao chiét & ca vi khuadn gram am va gram
dwong. Cao chiét c6 kha nang 1am lanh vét thwong béng trén chudt nhét trdng, khong dé lai seo sau 14
ngay diéu tri, khac biét c6 y nghia thong ké so véi 2 nghiém thirc con lai (p<0,05). Két luan: cao chiét NAm
Linh Chi cé tiém nang sinh hoc rat Ién dé ap dung dé lam cac ché pham diéu tri cac vét thwong.

T khéa: Cao chiét NAm Linh Chi, hoat tinh sinh hoc, khang khuén, thanh phan héa hoc, vét thwong béng.

1. DAT VAN BE

Bdng la mot tai nan thwdng gép trong cudc séng. Theo cac thdng ké quéc t&, mdi ndm cé khoang 180.000
ca tlr vong do bdng, chii yéu & cac québc gia co thu nhap thap va trung binh, ddc biét tai cac khu vue nhw
chau Phi va Béong Nam A [1]. O Viét Nam, méi nam c6 khodng 800.000 - 1.000.000 ngwoi bi béng, trong

do c6 khoang 18.000 - 20.000 ngwdi phai nhap vién diéu tri noi tra [2]. Nhirng nan nhan béng nay phai chiu
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dwng khong chi dau dén ma con phai dbi méat véi cac van dé vé phuc hoi, thdm my, tam ly va kha nang lao
dong. Chinh vi thé, viéc tim kiém cac phwong phap diéu tri hiéu qua va an toan cho cac vét thwong bdng
la mot van dé cap thiét.

Trong nhiPng ndm gan day, xu huwéng s dung cac loai thubc cé ngudn gbc thién nhién ngay cang gia tang
& Viét Nam ciing nhw trén toan thé gidi. Trong sb cac dwoc liéu cé gia tri, NAm Linh Chi Ganoderma
lucidum t 1au d& duwoc biét dén voi cac tac dung chiva bénh va bao vé stre khde nhor vao cac hop chét
sinh hoc nhw polysaccharide, triterpenoid, steroid, saponin, flavonoid, alkaloid, axit béo khéng bao hoa,
protein,.. [3, 4, 5]. Trong dd, cac polysaccharide va triterpenoid dwoc coi 1a nhitng hop chéat cé hoat tinh
sinh hoc cao nhét. Theo Bao cdo tir Dwoc dién Trung Québc cho thay téi thiéu 0,9% polysaccharide va 0,5%
triterpenoid chira trong qua thé khé ctia Nam Linh Chi [6] cé tac dung chdng 40 héa, ngan ngira khéi u,
hd tro' mién dich, chéng viém, khang khuén, khang ndm, va thuc day kha nang lam lanh vét thwong [7].
D3 c6 nhiéu nghién cru vé tac dung cia Nam Linh Chi dbi véi stre khde [8, 9, 10], diéu nay mé ra mot co
hdi nghién clru méi nham khai thac tiém nang ctiia Nam Linh Chi trong viéc hd tro didu tri bdng, dic biét
trong viéc gidm thiéu seo va cai thién tinh thAdm m§y cho ngwdi bénh. Viéc phat trién san pham tlr NAm Linh
Chi c6 thé tao ra mot gidi phap tw nhién, an toan va hiéu qua thay thé hodc bé sung cho cac phwong phap
diéu tri truyén théng. Trén co s& dd, viéc nghién clru va danh gia kha nang lam lanh vét thwong béng cta
cao chiét Nam Linh Chi trén mé hinh gay béng thwc nghiém & chuét nhat trdng can dwoc thyc hién voi
muc tiéu: Danh gia kha ndng lam lanh vét thwong béng cla cao chiét NAm Linh Chi trén mé hinh gay béng
thwe nghiém & chudt, két hop so sanh véi thube dbi chirng va phan tich mé hoc lat cét ngang ving bi tbn

thwong ctia da chudt cho ra bd sé liéu nghién clru, bd tiéu ban hién vi méd da chuét.

2. POl TUONG VA PHUONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ciru
Cao chiét Nam Linh Chi Ganoderma lucidum (céng ty TNHH OHAL, Viét Nam) dwoc san xuét theo quy
trinh tiéu chuan co sé (L6 s& CAO175202435, san xuét ngay 12/5/2024) theo phwong phap chiét con nuwéc
két hop.
Doéng vat thir nghiém: chudt trdng dwe Mus musculus nudi trong diéu kién tiéu chuén (12h sang:12 téi, do
4m 56-85%, nhiét d6 27-29°C) tai Don vi Nghién ciru Déng vat thwc nghiém cla trwdng Dai Hoc Y Duoc
Cén Tho.
2.2. Phwong phap nghién ctru
2.2.1. Phwong phap dinh tinh cac hop chat cé trong cao chiét

Tién hanh do quang phd & cac buwédc séng dwoc md ta theo Harborne ndm 1973 [11], dbi chirng la cac
dung méi pha lodng mau: Nuéc, ethanol, methanol dé danh gia s hién dién cta céac hop chét sinh hoc.
2.2.2. Phwong phap khang khuan cuda cao chét

Chung vi khudn th nghiém Escherichia coli (ATCC25922™), Listeria innocua (ATCC33090™),

Pseudomonas aeruginosa (ATCC9027™) va Bacillus cereus (ATCC14579™) nu6i trong méi trwwdng l1dng
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(TSB), 37°C trén may l&c ngang 180 (rpm) trong 24 gi¢&r dé tim ndng dd trc ché tdi thiéu (MIC) béng dia 96
giéng quan sat sw thay ddi mau sic voi thubc thir Resazurin (Merck, Birc) khi G 12,18 va 24 gid & nhiét
dod G 37°C va ndng do diét khuan téi thiéu (MBC) ghi nhan la ndng dé thap nhét trong day pha lodng khi
khong co sw xuét hién khuan lac trong mai trworng TSA G & 37°C trong 24 gid.

2.2.3. Phwong phap b6 tri thi nghiém lam lanh vét thwong

Chuét Mus musculus trdng duc khoé manh, nhanh nhen, can ning 28-33g, dwoc tiép can tw do véi nguén
nwéc va co day da thire &n, trwde nghién clru chudt dwoc nghi ngoi va theo déi 4-5 ngay. Chudt nghién
ctu thwe nghiém dwoc phan phdi ngadu nhién vao 3 nghiém thirc, mdi nghiém thirc 15 con, bao gdm
Nghiém thirc 1 (Dbi chirng - Gay vét thuwong bdng trén da chudt, dé lanh tw nhién), Nghiém thic 2 (Diéu
tri - Gay vét thwong bdng trén da chuét, thoa truc tiép cao chiét Nam Linh Chi Ganoderma lucidum |én vét thuwong
v6i liéu 10 pl/lan x 2 1&n/ ngay, duoc thoa trong 14 ngay), Nghiém thirc 3 (Chirng dwong - Gay vét thwong
béng, st dung kem nghé Levigatus ctia Céng ty TNHH Traphaco chira thanh phan chinh 1a cetrimide va
tinh chat nghé. Thuéc duoc st dung truc tiép trén da chudt moét lwong viva di x 2 lan/ngay va trong 14
ngay).

Phwong phap gay bdng: Gay bang thuc nghiém trén da chudt dwa theo mé hinh gay béng nhiét bang hoi
nwéc theo mé ta cia Viad Porumb nam 2017 [12] dwoc tién hanh nhw sau: (1) Chudt dwoc gay mé bang
dung dich Cholroform; (2) Lam sach viing léng tai vi tri can gay béng véi dién tich 2x3 cm? theo mét chiéu;
(3) Sat khuan bang cbn y té trwéc khi gay béng; (4) Tién hanh gay bdng: 1am néng dung cu kim loai c6
duwéng kinh 1 cm lén dén 80°C bang nwéc sbi, dat vudng géc dung cu gay bdng 1&én vang da tai vi tri can
gay bong, gilr trong vong 3 giay (khéng tac dung thém mét Iwc nao khac).

Tién hanh boi thudc sau 1 ngay gay béng va duoc boi déu dan hang ngay theo quy dinh. Quan sat vét
bdng va ghi nhan sy biét déi ctia vét thuwong, trong lwong, tinh trang md hoc sau khi gay bdng dén khi hoan
thanh thi nghiém. Phan tich md hoc dwoc dién ra sau 7 ngay va 14 ngay.

Chon ngau nhién 3 con chudt & 3 nghiém thirc tai cac thdi diém ngay 1, 7 va 14 dé tién hanh giai phdu mé
bénh, phan tich mé da theo phwong phap vui paraffin va nhuém kép theo quy trinh ctia Bo Y té [13].

2.3. Xtr li s liéu

Sé lieu vé dién tich vét bdng dwoc do dac bang phan mém ImageView, phan tich théng ké bang phan mém
Jamovi (v2.6.26). Sé liéu dwoc trinh bay dwai dang trung binh va d6 léch chuén. Céc trung binh dwoc so
sanh théng ké bang phwong phap théng ké mot nhan t&6 OneWay ANOVA véi post hoc Games Howell. Sy
khac biét ghi nhan véi dé tin cay 95%.

2.4. Bao dirc nghién clru

Cac diéu kién nudi va thlr nghiém dam bao theo Phiéu chap thuan dao dirc nghién clru trén dong vat s
25.002.SV.CTUMP cuia Hdi déng Dao dirc trong nghién ctru trén ddng vat ctia trwdng Pai hoc Y Dwoc Can
Tho.
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3. KET QUA NGHIEN CUU

3.1. Thanh phan héa hoc cta cao chiét Nam Linh Chi

Sw hién dién cla cac hop chét sinh hoc dwoc danh gia dwa vao dd hap thu quang (Abs) so véi dung méi
pha loang.

Béng 1: Két qua dinh tinh hop chat tw nhién cda cao chiét Nam Linh Chi

Cao chiét NAm Linh Chi

Hop chét Bwéc séng (nm)
Nwéc Ethanol Methanol

Phenolics 215 + + +
Terpenoid 230 + - -
Coumarin 255 ++ + ++
Tannin 260 ++ + ++
Polysaccharide 280 +++ - +++
Flavonoids 265 ++ + ++
Quinone 300 +++ + 4+
Saponin 545 + + ++
Alkaloid 550 + + ++

Ghi chu: - (rat it; Abs £ 0,1), + (it: 0,1 <A < 0,5), ++ (nhidu; 0,5 <A < 1), +++ (rat nhiéu; Abs = 1), -- (khéng c6 s xuét
hién ctia hoat chét sinh hoc).

Nhan xét: Két qua nghién ctru dinh tinh cao chiét NAm Linh Chi trong ba dung méi: Nwéc, ethanol,
methanol thi nwéc la dung mdi cé hiéu qua chiét xuét tét nhat véi da dang hoat chét sinh hoc. Terpenoid
chi xuét hién khi chiét bang nwéc, khong cé trong mau pha lodng bang dung méi ethanol va methanol.
3.2. Kha nang khang khuan cua cao chiét Nam Linh Chi

Kha nang khang khuan cta cao chiét NAm Linh Chi dwoc danh gia théng qua ndng dd trc ché téi thiéu
(MIC) va néng dd diét khuan tbi thiéu (MBC). Ti Ié MBC/MIC da tinh toan dé xac dinh cac d&c tinh diét
khuén va kim khudn clia cac chét chiét xuat hoat tinh dwoc ghi lai dwa theo Mutuku ndm 2020 [14], trong
do: MBC/MIC < 4,0 dworc coi la chat diét khuan; MBC/MIC > 4,0 dworc coi la chat kim khuan.

Béng 3.2. Hoat tinh khang khuéan cua cta cao chiét NAm Linh Chi

Gia tri Chuing khuan
P. aeruginosa E. coli B. cereus L. innocua
MIC (mg/mL) 31,25 7,813 15,625 15,625
MBC (mg/mL) 31,25 7,813 15,625 15,625
Tile 1 1 1 1
Tinh chéat Diét khuan Diét khuan Diét khuén Diét khuan

Nhan xét: cao chiét NAm Linh Chi cé kha nang tiéu diét ca vi khudn Gram am (P. aeruginosa, E. coli) va
Gram dwong (B. cereus, L. innocua). Trong s6 cac dong khuan dwoc khao sat, Ndm Linh Chi ¢ kha nang

&rc ché manh déi véi E. coli, & nbng do twong dbi thap la 7,813 mg/mL.
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3.3. Dién bién cua vét thwong béong theo th&i gian

Chudt & cac nghiém thirc déu sdng, hoat dong va &n ubng binh thwong sau khi gay bdng thwc nghiém.
Hinh dang va dién tich vét bdng & cac nghiém thirc la twong dwong nhau (p>0,05) & ngay 1 (Hinh 1).
Sau khi vira gay bdng xong: viing da chuyén mau trdng duc, phdng nhe, phan biét ranh gi&i ré rang véi
vung da lanh xung quanh. Sau 1 ngay gay béng: bé mat vét béng khdng déu, xuét hién mét vai ddém nau

sam, ria xung quanh thay rd quang xung huyét.

Mé&i gay Sau 1 Sau 3 Sau7 Sau‘10 Sau‘14
bong ngay ngay ngay ngay ngay

PIEU
TRI

CHUNG
DUONG

Hinh 1. Tién trién vét béng theo thoi gian.

T ngay 1-3, chua thay sy thay ddi dang ké. Tlr ngay 4-6, vét bdng van con thay ré viing xung huyét
va cac ddm nau sam lan réng hon, vét bdng se khd hinh thanh I&p mai rd rang, nhan thay dién tich vét
bdng & nghiém thirc diéu tri va chirng dwong thu hep rd dan. Ngay thir 7, dién tich vét bdng thu hep dang
ké, 16p mai bét dau kho clrng va c6 ddu hiéu bong tréc, ngoai trir nghiém thirc mé hinh. T ngay 8-10, vét
bdng nghiém thirc diéu tri va chirng dwong bat dau bong tréc; & nghiém thirc diéu tri tréc mai sém nhét,
bé mét da it I6m, dién tich vét thwong thu hep. O’ nghiém thirc chirng dwong, mai tréc vao ngay 10, c6
chay dich bé méat da hém sau, dé 16 I&p da non mau héng bén duéi.

Ngay 11-14, 16ng da bt dadu moc trd lai xung quanh vét bdng, khéng con hién twong xung huyét. O
nghiém thirc mé hinh tréc mai vao ngay 12 bé méat da hdm, mau hong, dién tich vét thwong cé thu hep
nhwng cham. Thi diém sau 14 ngay, & nghiém thirc md hinh bé mat da mém, mau dé hong hon so véi
vung da lanh, vét bdng thu hep nhwng dé lai seo rd rét; & nghiém thirc diéu tri, bé& mat da da dwoc bao phi
b&i mét I6p da méi, khéng co seo, 16ng moc lai mém muot va gan bang véi phan 16ng & nhirng ving khac;
& nghiém thirc chirng dwong, da IGc nay chi con lai vét seo véi dién tich nhd, 16ng bat ddu moc lai xung
quanh vét seo.

3.4. Hiéu qua phuc hoéi vét thwong

Hiéu qua phuc hdi vét thwong dwoc danh gia théng qua viéc do dat dién tich vét bdng cla tat ca chudt
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trong cac nghiém thirc thi nghiém.

Béng 3.3: Dién tich vét thuong béng & cdc thoi diém

Dién tich vét bong (mm?)

Theoi gian -
Chirng m6 hinh Dieu tri Chirng dwong P value
Ngay 1 110,75£10,93 104,08+9,26 107,50£13,25 0,456
Ngay 7 80,89+16,73 60,14+13,59 68,97+16,98 0,057
Ngay 14 12,533,852 3,09+0,83° 8,52+3,032 <0,001

Trung binh+Dé léch chuén cé céc chiF cai khac nhau trong cung 1 hang thi khéc biét cé y nghia théng ké (Games
Howell test, p<0,05).

Nhan xét: Dién tich vét bdng gay ra & chuét trong ngay thi nhat & cac nghiém thirc thi nghiém la twong
dwong nhau, khac biét khéng cé y nghia théng ké (p=0,456), Sau 7 ngay, nghiém thirc diéu tri va chirng
dwong cho tbc do lam lanh vét thwong cé xu hwéng nhanh hon, thé hién & viéc thu hep dién tich vét béng,
Dén ngay 14, tbc d6 lam lanh vét béng thé hién rd nhat & nghiém thirc st dung cao chiét NAm Linh Chi,

nhanh hon khac biét véi 2 nghiém thire dbi chirng con lai (p<0,001).

. Fibroblast

3.5. Kha nang phuc héi mé biéu bi tén thwong do béng T
M6 da chuét binh thwdng gdm 2 1&p chinh: Biéu bi (Epidermis) la I&p ngoai . i \ "_‘;:’Mg
cung cua da, giup bao vé da khaéi cac tac nhan ctia méi trieong; Ha bi (Dermis)  * ¥ (-‘ : : ;"0‘,';’” ‘H”
la I&p & dwéi biéu bi, chira cac mach mau, day than kinh, nang 16ng (Hair | ’i-"""“'““‘ _._r

follicle) va cac nguyén bao soi (fibroblast) co vai trd quan trong cung cap chét

dinh duéng cho da, didu hoa nhiét d6 co thé. Ngodi ra, con c6 I6p m& dusi  nh 2: Hinh anh mo da

da (Hypodermis) giup dv trir nang lwveng va lop co. chuot khong gay bong
Nhan xét: Két qua mé hoc Sau 1 ngay Sau 7 ngay Sau 14 ngay
cho thdy céu tric da vao .
) CHUNG
ngay 1 léng 1éo, mat Iép MO
HINH

biéu bi, ha bi bi rdi loan,
mach mau co lai va tap
trung tai vi tri bdng (Hinh 3).
Vao ngay th&r 7, mé mé& tiéu DIEU
bién, nguyén bao soi tang TRI
collagen, biéu bi day lén,

biéu m6 hoéa hinh thanh 16p

mai, nang Iéng chwa hinh CHUNG
DUONG

thanh rd rét. Dén ngay thir
14, vét thwong thu nhd, dan

on dinh, nang 16ng héi phuc.

Hinh 3. C4u tric mé da ctua chuét & cdc nghiém thirc.
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Hinh 4. (a) Cac I6p mé da sau 14 ngay, (b) L&p biéu bi nhiéu 16p, (c) Nguyén bao soi & nghiém thirc

diéu tri.

4. BAN LUAN

Két qua nghién ctru dinh tinh cao chiét NAm Linh Chi theo Harborne nam 1973 [11] trong ba dung méi:
Nwéc, ethanol, methanol thi nwéc [a dung madi cé hiéu qua chiét xuét cao nhéat. Trong d6, ndi bat 1a ham
lwong polysaccharide va quinone cao & cao chiét dwoc hda tan bang nuwéc va methanol. Nguoc lai & dung
moéi ethanol thi khéng ghi nhan cé sy hién dién cta polysaccharide do cac chéat nay bi tia b&i con (nhw
Beta-glucan trong Nam Linh Chi). T day cho thdy dung méi pha loang cao chiét ciing cé sy anh hwéng
dén hoat tinh sinh hoc ctia cao chiét NAm Linh Chi (Bang 1). V&i ham lwong polysaccharide cao diéu nay
phu hop véi nghién ciru ciia Phan Thi Nha Uyén ndm 2021 ghi nhan két qua twong tw [6]. Day la mét trong
nhirng hop chét cé tac dung tdng cwérng mién dich, cAm mau va thic dau tai tao mé [6] tir d6 déng vai trd
quan trong qua trinh hinh thanh céac hang rao béo vé da va lam lanh céc vét thwong. Quinone trong cao
chiét c6 tac dung tac dung chdng oxy héa, khang khuén va hd tror ddng mau, giup kiém soat qua trinh viém
va han ché nhiém khuén tai vét thwong [7]. Ngoai ra, con phat hién cac hop chét khac nhw: coumarin,
tannin, flavonoids, terpenoid, saponin, alkaloids v&i dac tinh khang khuén, chéng viém, chéng oxy héa va
b&o vé mach mau. Két qua dinh tinh nay phu hgp nghién ctru ctia Mai Thi Hanh Phuc nam 2020 [15]. Cac
hop chat nay két hop véi nhau cho thdy Nam Linh Chi cé kha nang cao trong viéc hé tro ddy nhanh téc d6
lam lanh vét thwong.

Tién hanh khao sat hoat tinh khang khudn cia Nam Linh Chi dbi v&i 4 chang vi khuan ca Gram am (P,
aeruginosa, E. coli) va Gram dwong (B. cereus, L. innocua) (Bang 2). Trong d6, E. coli la chiing nhay cam
nhét véi MIC va MBC déu & mirc thap nhat (7,813 mg/mL) trong 4 chlng. Trong khi d6 dbi véi chang P.
aeruginosa la ching it nhay cdm nhét, can ndng do cao hon (31,25 mg/mL) dé diét khuan. Biéu nay cho
thdy Nam Linh Chi c6 hoat tinh diét khu&n dbi ca vi khuin Gram am (P. aeruginosa, E. coli) va Gram dwong
(B. cereus, L. innocua). S hién dién cua triterpenoids (dac biét la cac Axit Ganoderic), polyphenol, va beta-
glucans cé trong Nam Linh Chi [3, 5, 7] c6 thé da gop phan phdi hop dé cho thdy Nam Linh Chi cé kha
nang khang khuadn manh. Kha nang (rc ché khang khuan gép phan ngan nglra sy nhiém trung tr moi
trwdng séng clia dong vat thi nghiém va thic day qua trinh phuc hdi vét bang.

Qua trinh lanh vét thwong dién ra tuan tw t» phan (ng viém ban dau, qua giai doan tang sinh dén tai ciu

trac mo. Dién tich vét bdng dwoc diéu tri bang cao chiét NAm Linh Chi c6 téc do lam lanh vét thwong nhanh
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hon so véi nghiém thirc dé lanh tw nhién va chrng dwong, dwoc chia thanh 2 giai doan. Giai doan tr 0
dén 7 ngay cac nghiém thirc co tbc do phuc hdi khdng cé sw khac biét vé mat y nghta thdng ké (p>0,05).
O giai doan nay md da chudt bj tén thwong, méat I&p biéu bi, Iép ha bi bi xao trén, mach mau co lai va mau
tu lai tai vét thwong, thé hién phan (ng viém cép. Sau 7 ngay, bat dau giai doan téng sinh, mé mé& cung
cép lipid giup tai tao mach mau, tdng nguyén bao soi dan dén ting san xuat collagen, tao nén mé mai lap
day vét thwong day t& bao mé chét 1en bé& mat lam cho I&p bidu bi day 1&n tir phia ngoai vao trung tam,
hinh thanh |&p mai. Nho ¢ B-D-glucans trong polysaccharide kich hoat dai thuwc bao va nguyén bao soi,
thuc day tdng hop collagen va hydroxyproline dé tai tao cAu tric nén mé bén virng; adenosine kich thich
sw di cu clia té bao sirng, cai thién tuan hoan cuc bo tai vét thwong va thic ddy qua trinh biéu md hoéa dé
dong vét thwong nhanh chéng, han ché hinh thanh seo. Nghién ctru clia Nguyén Dinh Ninh nam 2024
ciing dé cap dén collagen c6 vai trd quan trong trong qua trinh lién vét thwong gitp kha nang kich thich
cac yéu tb ting trwdng tao mach, ting sinh té bao biéu mé théng qua xac dinh ham lwong hydroxyprolin
trong da [16]. Dén giai doan tir ngay th(r 7 dén ngay th(r 14 qua trinh phuc hdi & nghiém thirc diéu tri dién
bién nhanh hon tir 60,14 + 13,59 mm2 con 3,09 + 0,83 mm2 va khac biét vé mat y nghia théng ké dbi véi
nghiém chirng va dbi chirng dwong (p<0,05). Sau ngay 14, bat dau tai tao céu tric mé, mai da bong tréc
dé& hdi phuc lai I6p biéu bi nhidu I16p. O ha bi, cac méd dwoc sdp xép lai, gidm dan sb lwong mach mau
ciing nhw té bao thira. Md da méi dwoc hinh thanh, nang 16ng dan hdi phuc va phat trién trd lai cho thay
mo da gan nhw tré lai trang thai binh thwdng. Tuy nhién, néu so sanh véi da nguyén ven, céu trdc van

chwa dat t&i mirc chat ché ti wu, can thém thoi gian dé dat dwoc sw bén virng hoan toan.

5. KET LUAN

Cao chiét Nam Linh Chi c6 kha n&ng lam lanh vét thwong béng trén chuét nhat tréng, thé hién qua viéc thu
hep dién tich vét bdng khéng dé lai seo, va 16ng moc lai gan bang véi phan Idng & nhirng ving khac sau
14 ngay diéu tri, khac biét c6 y nghia thdng ké so v&i 2 nghiém thirc con lai (p<0,05). Cac hop chét trong
N&m Linh Chi nhw quinone, coumarin, tannin, va flavonoid déng vai trd mau chét trong 1am lanh vét thuwong

bdng nh& déc tinh khang khuén, chéng viém, va chéng oxy héa.

LOI CAM ON
Chung téi xin chan thanh cam on trwéng Dai hoc Y Dwoc Can Tho, Truwéng Dai hoc Thi Dau 1 da tao diéu
kién thuan lgi cho chung tdi thwc hién nghién ctru nay. Dé tai dwoc hd tro mot phan kinh phi béi dé tai

nghién ctu khoa hoc trong sinh vién dworc tai tro bé Trwdng Dai hoc Y Dwoc Can Tho, dé tai s6: 24.KY.73.
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EVALUATION OF THE BURN WOUND HEALING CAPACITY OF GANODERMA
LUCIDUM EXTRACT ON AN EXPERIMENTAL BURN MODEL IN WHITE MICE
Tran Thi Ngoc Phuong', Do Ngoc Lam Phuong', Nguyen Thi Thao Nguyen', Nguyen Thi Lien Thuong?,
Nguyen Trong Hong Phuc™
' Can Tho University of Medicine and Pharmacy
2 Thu Dau Mot University
Corresponding author: Nguyen Trong Hong Phuc; Email: nthphuc@ctump.edu.vn

ABSTRACT

Objective: This study aimed to evaluate the burn wound healing potential of Ganoderma lucidum extract
using an experimental skin burn model in white mice. Methods: Burn wounds were induced using a
cylindrical metal tool with a 1 cm diameter. Forty-five white mice with Grade Il burns were randomly
assigned to three experimental groups: a model control, a treatment group receiving G. lucidum extract,
and a positive control group treated with Levigatus turmeric cream. Wound healing progress was monitored
and assessed; histological analysis of skin tissue cross-sections was performed on days 1, 3, 7, 10, and
14. Additionally, the phytochemical composition and antibacterial activity of the G. lucidum extract were
qualitatively analyzed. Results: The G. lucidum extract revealed the presence of various bioactive
secondary metabolites, including terpenoids, coumarin, tannin, polysaccharides, flavonoids, and quinones.
The extract exhibited potent antibacterial and bactericidal activity against both Gram-negative and Gram-
positive bacteria at concentrations < 31.25 mg/mL. Notably, the extract significantly promoted burn wound
healing, resulting in complete recovery without scarring after 14 days of treatment. These results were
statistically significant compared to the other two experimental groups (p < 0.05). Conclusion: Ganoderma
lucidum extract possesses immense biological potential for application in the development of
pharmaceutical preparations for wound treatment.

Keywords: Ganoderma lucidum extract, biological activity, antibacterial, phytochemical composition, burn

wounds.
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Muc tiéu: Nghién ctru nay dwoc tién hanh nhdm danh gia tac dung bao vé clia Piceid (PIC) dbi véi té bao
than kinh SH-SY5Y trong tén thwong HR. Phwong phap: T nudi thiéu oxy dwoc str dung dé tao méd hinh
bénh ly. Té bao SH-SY5Y dwoc nudi trong diéu kién thuwdng (d6i chirng) va diéu kién HR. Kha nang séng,
ham lwgng gbc oxy phan (rng ROS, thanh phan cardiolipin, dién thé mang trong ti thé cta té bao SH-SY5Y
& cac nhém mau thi nghiém dwoc phan tich bang cac kit phu hop. Két qua: Viéc bd sung PIC (12,5+100
uM) lam tang dang ké ti & séng cla té bao SH-SY5Y trong diéu kién HR, dac biét la & néng do 25 uM.
Trong diéu kién HR, lwong cardiolipin va dién thé mang trong ti thé gidm manh, lwgng ROS cla té bao
tédng manh; viéc bd sung PIC d& lam tang lwong cardiolipin, 6n dinh dién thé mang ti thé, ddng thoi e ché
s san sinh qua mirc ROS (p<0,05). Két luan: Két qua thu dwoc |a dan liéu bwdc dau vé tac dung cla
PIC trong viéc bao vé té bao than kinh SH-SY5Y huwéng dich ti thé trong tén thwong HR.

Tir khéa: piceid, ti thé, t& bao than kinh.

1. DAT VAN BE

Tén thwong thiéu oxy - tai cung cap oxy (hypoxia - reoxygenation, HR) la hién twong xay ra khi dong mau
duoec tai lap nhanh chéng tai ving mé nao da trai qua tinh trang thiéu mau cuc bd trwdc dé [1]. Mac du
qua trinh tai twéi mau hay tai cung cap oxy la can thiét d& khoi phuc chuyén héa va duy tri sy sdng cua té
bao, nhwng sw thay ddi dot ngdt vé ndng dod oxy lai cé thé kich hoat hang loat phan (rng bét loi, lam trdm
trong thém tén thwong mé ndo, lam gidm hiéu qua clru chiva ngwdi bénh [2]. Vi vay, bén canh muc tiéu tai
théng mach, gidm thiéu tén thwong do HR dwoc xem la hwéng tiép can quan trong nham tbi wu héa hiéu
qua diéu tri dot quy thiéu mau ndo. Mac du da cé nhiéu tién bo trong viéc hiéu cac co ché sinh bénh li, tuy
nhién dén thei diém hién tai van chwa co phwong phap tri liéu tdi wu. Do do, song song véi can thiép [am

sang, huéng nghién ctru hoat chéat hay thubc véi hiéu qua tdt hon cho diéu tri luén dwoc quan tam.
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Trong co ché bénh sinh cla ton thwong HR, ti thé dwoc xem la trung tdm diéu hoa quan trong do vira la
ngudn san sinh nang lwong, vira tham gia kiém soat qua trinh chét t& bao. Khi bi réi loan, ti thé khong
nhirng 1am suy gidm tdng hop ATP ma con thic day sw tich tu cac gbc oxy phan trng [3] va hoat hoa
apoptosis, gép phan lam gia tdng mc d6 tén thwong than kinh [4]. Vi vay, bao vé chirc nang ti thé duoc
coi la mét trong nhi¥rng chién Iwoc tiém nang nham han ché hau qua cla ton thwong thiéu oxy - tai cung
cép oxy.

Trong nhi*ng n3m gan day, cac hop chat co6 ngudn gdc tw nhién véi dac tinh chdng oxy héa va bao vé ti
thé dang thu hat nhiéu sy quan tam. Piceid (resveratrol-3-O-B-mono-D-glucoside, PIC), mét dang glycoside
clia resveratrol mot stilbenoid glycoside, tién chat cla resveratrol - da dwoc chirng minh c6 kha néng chéng
oxy hoéa, khang viém [5] va bao vé té bao trong nhiéu mé hinh bénh ly khac nhau [6]. Tuy nhién, cac nghién
clru vé tac dung cua piceid trén té bao than kinh SH-SY5Y trong diéu kién HR van con han ché va chua
duwoc lam rd day dd. Do d6, nghién ciru nay dwoc thuc hién nhdm danh gia tac dung bao vé cla piceid
trén md hinh té bao than kinh SH-SY5Y duéi diéu kién HR, qua dé gép phan lam sang té tiém nang (rng

dung ctia hop chat nay trong phong ngtra va diéu tri tdn thwong ndo do thiéu mau - tai twéi mau.

2. DOI TUONG VA PHUONG PHAP NGHIEN CcUU

2.1. béi twong nghién ciru

Té bao SH-SY5Y (ATCC, My) dwoc cho téng béi Trung tam nghién ciru va chuyén hoéa tim mach (CMDC)
Trwdong dai hoc Inje, Han Quéc; Piceid (95%) duwoc cung cép bdi Vién dwoc liéu Viét Nam. Nghién ctru
dwoc thye hién tai Trung tdm Khoa hoc sy séng, Khoa Sinh hoc, Trwdng Bai hoc Khoa hoc Ty nhién — Dai
hoc Quéc gia Ha Noi.

2.2. Hoa chét, thiét bi

Méi trwdng Dulbecco’s Modified Eagle Medium (DMEM, Gibco, My); photphate buffered saline (PBS, Gibco,
M§); huyét thanh phoi bé (fetal bovine serum, FBS, Gibco, My); penicillin-streptomycin (PS, Gibco, My);
dimethyl sulfoxide (DMSO, Sigma, M§); Cell Counting Kit-8 (CCK-8, Dojindo, Nhat Ban); chat nhuém chi
thi cardiolipin mang ti thé 10-N-nonyl acridine orange (NAO, Invitrogen, My); chat nhudém chi thi lwong ROS
ndi bao 2',7-Dichlorodihydrofluorescein-diacetate (CM-H2DCFDA, Invitrogen, My); ti &m COx; kinh hién vi
soi ngwoc Axiovert (Carl Zeiss, Dirc); hé théng kinh ApoTome 2 (Carl Zeiss, Dirc); ti thiéu oxy (H35, don
whitley scientific, Anh); may doc dia 96 giéng (Tristar-2, Berthold, M) va cac thiét bj vat tw tiéu hao khéac.
2.3. Phwong phap nghién ctru

2.3.1. Nuéi cay té bao va gady mé hinh bénh thiéu oxy-tii cung cap oxy

Té bao SH-SH5Y dwoc nudi & 37°C, 5% CO2 trong méi trwudng DMEM 4,5 g/l glucose, 10% FBS va 1%
khang sinh. Méi trwérng dwoc thay sau 2 - 3 ngay nuéi. Sy sinh trwdng cla té& bao dwoc quan sat bang
kinh hién vi soi nguoc.

M6 hinh bénh thiéu oxy - tai cung cap oxy [6] dworc thiét lap nhd s& dung budng nudi thiéu oxy H35. Sau
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céy chuyén, té bao SH-SY5Y dwoc nudi & diéu kién thwong qua dém. Tiép theo, méi trwong ¢l dugc loai
bd, té bao dwoc nudi trong méi trwrng DMEM khong glucose & 37°C, 5% CO2, 1% O2, 94% N2 dé mo
phdng giai doan thiéu oxy. Sau 6 gi®, té bao dwoc nudi & didu kién thuwong trong 24 gid d& mé phoéng giai
doan tai cung cp oxy. Cudi thoi diém gay mé hinh, kit CCK-8 dwoc siv dung dé kiém tra sé lvong té bao
sbng gian tiép théng qua do gia tri OD tai buéc séng 450 nm. Thi nghiém dworc 13p lai it nhat 3 1an.
2.3.2. Thi nghiém thir céc dai néng dé cua PIC
Té bao nudi trén dia 96 giéng v&i mat dd 5.103 té bao/giéng qua dém. Sau d6 té bao dwoc chia nhom:
Déi chirng (BC): Té bao dwoc nudi trong DMEM trong subt théi gian thi nghiém;
M6 hinh HR: Té bao dwoc nudi trong diéu kién thiéu oxy/tai cung cp oxy. Nhém ther mé hinh HR dwoc
chia thanh cac nhom:

e Nhém DMSO: Té bao SH-SY5Y sau x& li md hinh + DMSO 0.1%

e Nhém PIC: Té bao SH-SY5Y nhém DMSO va cé PIC (12,5+200 uM).
Cubi thoi diém gay md hinh bénh va x li chat thtr, kha néng sdng cla té bao va chi sb ti thé (dién thé
mang, thanh phan lipid, mirc dd cac gbc oxy hoa tw do) dwgc phan tich nhe st dung kit CCK-8, chi thj
huynh quang thanh phan cardiolipin (10-N-nonyl acridine orange, NAO), dién thé mang ti th& (TMRE), gbc
tw do H202, O (CM-H2DCFDA, MitoSOX Red). Thi nghiém dwoc 18p lai it nhat 3 1an.
2.3.3. Xdc dinh ti 1é séng cua té bao
Déi v&i thi nghiém phan tich ti 1& té bao séng bang kit CCK-8, té bao dwgc nudi trong dia nudi cay 96 giéng
trong. Cudi thoi diém gay mé hinh bénh va x |i véi chéat thir, mau té bao sé dwoc G véi CCK-8 & 37°C,
5% COz trong 2 gi®. Tiép theo, mau phan tich dinh lwong dwoc do & bwdc séng 450 nm. Két qua tinh duoc
biéu thi bang ti 1& % so v&i mau dbi chirng hodc DMSO. Thi nghiém dwoc I&p lai it nhat 3 [an.
2.3.4. Do céc théng sb ti thé
Lwong cardiolipin mang trong ti thé
Thanh phan cardiolipin (lipid mang ti thé) dwoc do théng qua viéc thay di huynh quang 10-N-nonyl acridine
orange (NAO). Méi thi nghiém sé& dwoc 13p lai 3 1an. Cac mau té bao SH-SY5Y duwoc nhudm véi NAO (0.1
UM, ex/em: 495/519 nm), trong 30 phut, sau d6 cac mau duoc rira thém 2-3 1an bang PBS. Két qua phan
tich dworc biéu thj théng qua gia tri % phan anh sw thay d6i vé mat d6 huynh quang NAO.
Phén tich mdre do stress oxy hoéa (reactive oxygen species, ROS)
Té bao SH-SY5Y duwoc nhudm véi MitoSOX Red (5 uM, ex/em: 510/580 nm), CM-H2DCFDA (5 uM, ex/em:
495/525 nm) trong 30 phut, sau d6 cac mau thi nghiém nay dworc riva bang PBS. Mdc dé superoxide (Oz)
hoac hydrogen peroxide (H202) dwoc do théng qua viéc thay déi huynh quang ciia MitoSOX Red hodc CM-
H2DCFDA. Méi thi nghiém sé dwoc I&p lai 3 1an. Sw khac biét gitra mau thir thuéc va mau khong thir thude
dwoc thé hién bang gia tri %.
Dién thé mang ti thé

Dién thé mang ti thé dwoc do théng qua viéc thay déi huynh quang TMRE. Té bao SH-SY5Y dwoc nhuém
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v&i TMRE & ndng do 0.1 uM (ex/em: 530/575 nm) trong 30 phat, sau do riva té bao 2-3 1an bang PBS. Sw
thay déi v& mat do huynh quang TMRE dwoc kiém tra bang hé théng kinh ApoTome 2. Méi thi nghiém sé
dwoc 1&p lai 3 1an. K&t qua phan tich dworc biéu thi théng qua gia tri %.

2.3.5. Chup anh té bao SH-SY5Y

Hinh anh t& bao SH-SY5Y dwoc chup béi kinh hién vi soi nguwoc Axiover S100 va hé théng kinh hién vi soi
ngwoc Axio observer két hop ApoTome 2. Hinh anh dwoc x( |i bdi phan mém optical view 7.0 va Zen Blue
2.5.

2.3.6. Phan tich két qua thi nghiém

Két qua trong nghién clru s& dwoc phan tich dwa vao phan mém Origin 8.5 va Excel 2016. p<0,05 dwoc

xem la khac biét cé y nghia thdng ké.

3. KET QUA VA BAN LUAN
3.1. Tac dong cua Piceid d6i véi té bao SH-SY5Y & diéu kién thwong
Téac dong cla PIC 1én kha nang sbng cla té bao SH-SY5Y & diéu kién thuwéng duwoc danh gia nhd sw phan

tich ti 1& séng bang kit CCK-8 (Hinh 1).

100 -

22l L]

PC 0 125 25 50 100 200
PIC (uM)

Hinh 1. Ti Ié té bao SH-SY5Y séng trong méi trwéng cé PIC

Két qua trong Hinh 1 cho thay ti |& t& bao SH-SY5Y sbng trong méi trwdng c6 bd sung PIC & néng d6
12,5+200 uM khéng khéac biét dang ké so v&i nhém dbi chirng (p>0,05). Tilé nay lan lwot 1a 103,04+4,05 %
(nhém PIC 12,5 uM), 102,89+3,12 % (nhom PIC 25 pM), 103,48+2,97 % (nhom PIC 50 pM), 99,49+3,06
(nhom PIC 100 M) va 98,57+2,75 % (nhom PIC 200 uM). Didu nay cho thdy PIC & dai ndng d6 12,5+200
UM c6 d6 an toan sinh hoc cao trén mé hinh té bao than kinh in vitro, phii hop dé s dung trong cac thi
nghiém tiép theo nham danh gia tac dung bao vé t& bao hodc co ché tac dong trong mé hinh gay tén
thwong than kinh bi diéu kién HR.

3.2. Piceid bao vé té bao SH-SY5Y trong diéu kién HR

3.2.1. Piceid ting ti 1é séng cta té bao SH-SY5Y trong tén thwong HR

Téac dung cla PIC dbi véi SH-SY5Y trong mé hinh thiéu mau-tai twdi mau dwoc xac dinh théng qua phan

tich sw bién déi hinh thai va ti 1& sdng cta té bao (Hinh 2, Bang 1).
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HR+DMSO HR+PIC 25 HR+PIC 50

Hinh 2. Hinh anh dai dién cua té bao SH-SY5Y trong mé hinh HR ¢é PIC.

Bang 1. Ti 1é séng cua té bao SH-SY5Y trong mé hinh HR cé PIC

Nhém té bao Ti 1é séng cua té bao (%)
Lan 1 Lan 2 Lan 3 Trung binh+SD
bC 100 100 100 100+0,00
DMSO 55,34 54,38 58,59 56,10+2,21*
PIC 12,5 uM 62,05 57,67 61,08 60,27+2,30**
PIC 25 uM 74,68 75,69 77,45 75,94+1,40*%#
"R PIC 50 uM 73,79 71,92 74,36 73,36+1,28*#
PIC 100 M 70,24 73,892 69,36 71,16+2,40*%#
PIC 200 uM 71,45 68,98 67,02 69,15+2,22*

(*p<0.05 so v&i BC; ?p<0.05 so voi HR; #p<0.05 so vdi Pic 12,5 uM, n=3)

Két qua phan tich hinh anh (Hinh 2) va ti I&é séng bang kit CCK-8 (Bang 1) cho théy ti 1& sdng cla té bao
trong diéu kién HR cé bd sung PIC & cac ndng do 12,5, 25, 40, 100 va 200 uM cao hon so v&i khi chi co
bd sung DMEM hoac DMSO. Ti I& nay I&n lwot 1a 60,27+2,30% (PIC 12,5 uM), 75,94+1,40% (PIC 25 uM),
73,36£1,28% (PIC 50 uM), 71,1622,40% (PIC 100 uM) va 69,15£2,22% (PIC 200 pM). Didu nay goi ¥ réng
PIC c6 kha n&ng bao vé té bao SH-SY5Y trong tén thuwong gay béi didu kién HR. Tac dung cla PIC c6 thé
duoc Ii gidi do kha nang chéng oxy hoéa, chéng viém [5] cla hoat chat nay. Két qua nay phu hop véi mot
s nghién ctu gan day khi ghi nhan réng cac hop chét cé hoat tinh chéng oxy héa va chéng viém nhw
Curcumin, Baicalin, c6 thé cai thién dang ké kha nang sbng cla té bao than kinh trong mé hinh HR théng
qua viéc han ché tén thwong ndi bao va (rc ché qua trinh chét t& bao [7]. Sw suy gidm kha nang séng cta
té bao trong md hinh HR thudng bat ngudn tir rdi loan chuyén héa nodi bao, déc biét Ia rdi loan chirc ndng
ti thé - co quan doéng vai trd trung tam trong cung cap nang lwong va diéu hoa qua trinh chét té bao [4]. Do
do, dé 1am rd hon co ché bao vé cta PIC, viéc tiép tuc khado sat anh hwéng ctia hop chét nay I1én chirc
nang ti thé la can thiét.

Bén canh do, di¥ liéu trong Bang 1 cling cho thay ti I& séng clia SH-SY5Y trong md hinh bénh manh nhét
khi dwoc bd sung PIC & ndng do 25, 50 va khong co sw khac biét dang ké (p>0,05), do vay dé tbi wu hiéu

qua st dung thuéc thir, PIC 25 uM 1a néng d6 dwoc lwa chon dung trong cac nghién ciru tiép theo.
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3.2.2. Piceid bao tén Iwong cardiolipin va dién thé mang trong ti thé té bao SH-SY5Y
trong tén thwong HR

Cardiolipin la phospholipid ddc trwng clia mang trong ti thé, gitr vai trd quan trong trong viéc duy tri cau
tric mang, 6n dinh cac phirc hop clia chudi van chuyén dién t&r va dam bao qué trinh phosphoryl héa oxy
héa dién ra binh thwérng [8]. Trong diéu kién HR, cardiolipin dé bj oxy héa, dan dén réi loan c4u tric mang
ti thé va suy gidm chirc nang hd hap té bao [9]. Song song vé&i dd, sw tdn thwong cardiolipin [am mat én
dinh dién thé mang ti thé (AWm), gay ro ri electron, téing san sinh ROS va kich hoat cac con dwéng chét té
bao [3, 10] . Do d6, sy suy gidm cardiolipin va AWm dugc xem |a nhirng dau hiéu dién hinh phan anh rbi
loan chirc nang ti thé trong ton thwong HR, ddng thoi & cac chi sé quan trong d& danh gia mirc d6 tén
thwong va hiéu qua cla cac tac nhan bao vé ti thé.

Trong nghién ctru nay, ham lwong cardiolipin va dién thé mang ti thé t& bao dwoc phan tich théng qua viéc
xac dinh sw thay ddi cwong d6 huynh quang ctia NAO (mau xanh) va TMRE (mau dd). Két qua duwoc thé

hién trén Hinh 3.

TMRE 100 -

bC

(% so vei DC)
(4]
o

Cwong d6 huynh quang NAO

bC DMSO PIC 25

HR
HR+DMSO

HR+PIC 25

Cw&ng d6 huynh quang TMRE
(% so v&i BC)
L4
o
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(@]
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Hinh 3. Hinh anh va ti Ié cwong dd huynh quang thé hién lwong cardiolipin va dién thé mang ti thé cta té bao
SH-SY5Y trong diéu kién HR. (A, B. Hinh anh huynh quanh NAO va TMRE; C, D. Ti Ié cuong dé huynh quang NAO va
TMRE; Vat kinh 40X, thuéc do 20 um; “#p<0,05 so véi déi ching (PC) va HR + DMSO).

Két qua Hinh 3 cho thay, & nhém té bao bi gay mé hinh HR, cuéng d6 huynh quang NAO va TMRE gidm
rd rét, lan lwot con 68,03+2,78% va 54,69+4,29% so v&i nhom dbi chirng (p<0,05), chirng td sw suy giam
ham lwong cardiolipin va méat 6n dinh dién thé mang ti thé. Diéu nay phu hop véi cac nghién ciru gan day
cho thay tdn thwong HR gay rdi loan cAu tric mang ti thé, 1am gidm cardiolipin, tr d6 anh hwéng dén hoat
dong cuia chudi hd hap va thic ddy qua trinh chét té bao theo con dwdng ti thé [10]. Khi bd sung PIC trong

giai doan tai cung cap oxy, ham lwong cardiolipin va dién thé mang ti thé dwoc céi thién dang ké, vai ti 1é
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huynh quang NAO va TMRE tang twong ng Ién 80,23+2,25% va 72,12+8,39%, sw khac biét cé y nghia
thdng ké so v&i nhém HR+DMSO (p<0,05). Két qua nay chirng té rang PIC cé kha nang bado vé cu tric
va chirc nang ti thé, gép phan duy tri tinh toan ven mang va én dinh dién thé mang ti thé trong diéu kién
HR. Két qua trong nghién ctru nay phu hop véi cac nghién ctru gan day cho thay trong mé HR, su suy
gidm cardiolipin va réi loan dién thé mang ti thé 1a moét trong nhirng s kién quan trong dan dén tén thwong
va chét t& bao [4]. Viéc bao tdn cardiolipin va duy tri AWm cé thé lam gidm tdn thwong ti thé va cai thién
kha ndng sbng cla té bao trong diéu kién HR. Diéu nay ciing cb thém gia thuyét cho rang tac dung bao vé
té bao cta PIC c6 lién quan mat thiét dén kha nang diéu hoa chirc nang ti thé.

3.2.3. Piceid lam giam stress oxy héa ti thé cua té bao SH-SY5Y

Sw suy gidm cardiolipin va dién thé mang ti thé co lién quan mat thiét t&i sy on dinh hoat dong chudi van
chuyén dién tt - yéu té khai phat quan trong 1am gia téing sw hinh thanh cac loai oxy phan (rng trong ti thé.
Do d6, dé lam rd hon vai trd bao vé ti thé cia PIC, nghién ctru tiép tuc danh gia &nh huédng clia hop chét
nay Ién sw san sinh ROS ti thé trong md hinh HR théng qua sw phan tich cwéng d6 huynh quang CM-
H2DCFDA (mau xanh) va MitoSOX Red (mau dd). Két qua dwogc thé hién trén Hinh 4.

MitoSOX Red CM-H,DCFDA

bC

50 -

Cwéng do huynh quang
CM-H2DCFDA (% so v&i BC)

o

bC DMSO PIC 25
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2a
g_% 200 -
<a
f>,§ 150 -
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O O 4
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= 0 -
A B PpC  DMSO PIC 25
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Hinh 4. Hinh anh va ti I1é cwong dd huynh quang thé hién lwong ROS cua ti thé té bao SH-SY5Y
trong diéu kién HR. (A, B. Hinh dnh huynh quang MitoSOX Red va CM-H-.DCFDA; C, D. Ti Ié cuong dé huynh quang
MitoSOX Red va CM-H2DCFDA; Vit kinh 40X, thuéc do 20 um; *p<0,05 so véi dbi chirng (PC) va HR + DMSO).

Hinh 4 cho thay, & nhdm té bao mé hinh bénh, cuwéng dd huynh quang ctia MitoSOX Red va CM-H,DCFDA
phan anh mac d6 cac loai oxy phan (rng [3] va tinh trang stress oxy héa néi bao - tang I&n rd rét, 1an luot
dat 185,22+10,53% va 146,36+3,45% so v&i nhém ddi chirng (p<0,05). Diéu nay cho thay tinh trang thiéu
oxy -tai cung cap oxy da lam tdng manh ROS, dic biét 1a ROS ti thé, gép phan thuic ddy mirc do tén thuwong
té bao.

Khi b6 sung PIC & giai doan tai cung cap oxy, cwdng dd huynh quang ctia MitoSOX Red va CM-H,DCFDA
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gidm dang ké, lan lwot con 146,31+9,59% va 124,79+3,69%, sw khac biét cé y nghia thdng ké so véi nhém
HR+DMSO. Két qua nay cho thay PIC cé kha ndng lam gidm su tich Iy ROS ndi bao trong diéu kién stress
oxy héa. Sy cai thién nay phu hop véi két qué danh gia kha néng sdng cla té bao da trinh bay & phan
trén, cho thdy mdi lién hé ch&t ché gitra sw gia tang ROS va qua trinh chét té bao trong mé hinh HR [11].
Do d6, tac dung b&o vé té bao cuia PIC c6 thé lién quan dén kha nang e ché stress oxy hda, qua dé han
ché qua trinh chét t& bao theo con dweng phu thudc ROS.

Nhw vay, ciu tric mang, gia tri dién thé mang va mirc do stress oxy hda c6 lien quan dén kha ndng sinh
tdng hop ndng lwong cla ti thé cta té bao than kinh, do vay anh hwéng dén  ATP cung cép cho hoat déng
sbéng va phan chia cua té bao, sinh trwdng tham chi gay chét té bao. Tuy nhién, cac nghién cru lién quan
dén ti thé hay danh gia tac dong cta PIC lén déi twong nghién ctvu nay van can tiép tuc dwoc trién khai dé
lam sang té va khang dinh vai trd cling nhw chi tiét hon tac dung clia hop chét thién nhién nay trong moé

hinh bénh.

4. KET LUAN

Nghién ctru da cung cép cac di liéu vé dnh hwédng ctia PIC 1én kha ndng sdng va mét s6 chi sd chirc ndng
ti thé cla t& bao SH-SY5Y trong mé hinh HR. Két qua cho thy PIC c6 tac dung bao vé té bao than kinh
trong dai néng dd 12,5 -100 uM. D&c biét, tai ndng do 25 uM, PIC thé hién hiéu qua bao vé r rét dbéi voi
té bao SH-SY5Y truwde tén thwong do HR, thong qua co ché lién quan dén chirc nang ti thé. Nhirng két
qua nay la co s& khoa hoc cho cac nghién ciru tiép theo nham lam ré hon co ché tac dong cda PIC 1én té

bao than kinh trong diéu kién ton thwong HR.

LOI CAM ON

Nhom nghién ctru xin cdm on Trung tdam Khoa hoc sw séng, Khoa Sinh hoc, Trwong Pai hoc Khoa hoc Tw
nhién - DPHQG Ha Noi da tao diéu kién cho chuing t6i thwe hién nghién clru; chan thanh cdm on céac gido
sw Han Jin va Kim Hyoung Kyu (CMDM, Pai hoc Inje, Han Quéc) da tdng nhém nghién ciru mau té bao

SH-SY5Y; Phan Minh Hién, Trwérng Dai hoc Y Dwoc Hai Phong da tham gia hé tro nghién cru thwe nghiém.
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PICEID PROTECTS SH-SY5Y CELLS AGAINST HYPOXIA-REOXYGENATION INJURY
Pham Thi Bich', Ngo Thi Hai Yen?, Nguyen Thi Ha Ly3, Vu Thi Thu',*
"VNU University of Science
2Hanoi Pedagogical University
3National Institute of Medical Substances

Piceid (PIC) is a bioactive compound that has been reported to possess antioxidant and anti-inflammatory
properties and to exert neuroprotective effects in several pathological conditions. However, its protective
mechanism in SH-SY5Y cells under hypoxia—reoxygenation injury has not yet been fully elucidated.
Objective: This study aimed to evaluate the protective effects of PIC on SH-SY5Y neuronal cells subjected
to HR injury. Methods: An in vitro hypoxia—reoxygenation model was established using a hypoxic incubator.
SH-SYS5Y cells were cultured under normal conditions (control) or HR conditions. Cell viability, intracellular
reactive oxygen species levels, cardiolipin content, and mitochondrial membrane potential were assessed
using appropriate commercial assay kits. Results: The results showed that treatment with piceid (12.5—
100 pM) significantly improved the viability of SH-SY5Y cells under HR conditions, with the most
pronounced protective effect observed at 25 yM. HR markedly reduced cardiolipin content and
mitochondrial membrane potential while increasing intracellular ROS levels. Piceid treatment effectively
restored cardiolipin levels, stabilized mitochondrial membrane potential, and significantly suppressed
excessive ROS production (p < 0.05). Conclusion: These findings provide preliminary evidence that piceid
exerts a protective effect against hypoxia—reoxygenation—induced neuronal injury by targeting
mitochondrial dysfunction, suggesting its potential as a neuroprotective agent in ischemic—-reperfusion—
related disorders.

Keywords: Piceid; mitochondria; neuronal cells.
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Muc tiéu: Xac dinh méi twong quan gitra cac yéu td lien quan dén qua trinh phuc héi chirc ndng va kha
nang tiép can dich vu véi két qua phuc hdi & nguoi khuyét tat van dong tai Thanh phé HS Chi Minh. Déi
twong va phwong phap: Nghién clru mé ta cat ngang trén 372 dbi twong ngudi khuyét tat van dong tham
gia chwong trinh tap phuc héi chirc nang trong dé an ngudi khuyét tat tai Thanh phd H6 Chi Minh. Két
qua: Hiéu qué cai thién chic nang sinh hoat déc 1ap (FIM) khac biét cé y nghia thdng ké gitra cac nhom
chén doan lam sang (p = 0,001). Hiéu qua gidm co clrng co (Ashworth) c6 méi lién quan cé y nghia théng
ké v&i nhan thirc vé nhu cau phuc hdi chire néng (p = 0,007) va khodng céach tir nha dén co sé y té cod
phuc hdi chirc nang (p = 0,003). Hiéu qua cai thién lwc co (MRC) lién quan cé y nghia théng ké véi viéc
bénh nhan tw tap luyén theo huwéng dan (p = 0,003). Cac yéu tb hé tro gia dinh va ngwdi cham séc khong
ghi nhan méi lién quan cé y nghta théng ké véi hiéu qua phuc hdi. Két luan: Cac yéu té lién quan dén qua
trinh phuc hdi chirc ndng va kha nang tiép can dich vu c6 anh hwéng dang k& dén két qua phuc hdi &
ngudi khuyét tat van dong, nhAn manh sy can thiét ctia quan ly y té toan dién tai cong dong.

T khéa: Ashworth, FIM, MRC, khuyét tat van déng, phuc héi chirc nang.

1. DAT VAN BE

Khuyét tat van dong la mét dang khuyét tat phd bién, gy anh hudng nghiém trong dén kha nang van dong,
sinh hoat déc 1ap va chét lwong cudc séng cla ngwdi bénh, ddng thdi tao ra ganh nang dang ké cho gia
dinh va xa hoi [1]. Phuc hdi chirc ndng ddéng vai trd then chét trong viéc cai thién chirc néng, giam mac do

phu thudc va hd tro ngudi khuyét tat tai hoa nhap cong ddng, déc biét thong qua mé hinh phuc hdi chirc
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nang dwa vao cdng dong dwoc Té chirc Y té Thé gidi khuyén cdo tai cac qubc gia dang phat trién [1], [2].
Hiéu qua phuc hdi chirc ndng khong chi phu thudc vao tinh trang bénh ly hay mre d6 tdn thwong ban dau
ma con chiu &nh huéng béi cac yéu té lién quan dén qua trinh phuc hdi va kha nang tiép can dich vu y té,
bao gdm nhan thirc clia ngwdi bénh, diéu kién va noi tap luyén, ciing nhu khodng cach dén co sé y té co
phuc héi chire néng [3], [4]. Trong bdi cdnh Thanh phd H& Chi Minh d3 trién khai rong rai cac chwong trinh
hd tro nguwdi khuyét tat, viec danh gia vai trd cla cac yéu té nay dbi vai két qua phuc hdi van con han ché.
Do d6, nghién cru nay dwoc thwe hién nhdm cung cép bang chirng khoa hoc phuc vu cdng tac quan ly va

tdi wu héa cac chuong trinh phuc hdi chirc ndng cho ngudi khuyét tat van dong tai cong déng.

2. POl TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién ciru

Nguoi khuyét tat van dong dang sinh séng trén dia ban Thanh phd H6 Chi Minh (TP. H6 Chi Minh), tham
gia chuong trinh phuc hdi chirc ndng trong khuén khd Bé an tro' gilp nguwdi khuyét tat. Cu thé gdm cac
trwdng hop di chirng tai bién mach mau nao, di chirng chan thuwong so ndo va bai ndo, cé hd so bénh an
dwoc ky thuat vien danh gia day da va dwoc tap phuc hdi chirc nang lién tuc dd 3 thang trong giai doan 1:
2019-2020.

Tiéu chuan chon:

Nguoi khuyét tat van dong dang sinh sdng trén dia ban TP. H5 Chi Minh.

Tham gia chwong trinh tap phuc héi chirc nang trong khudn khé Dé an trg giup ngwoi khuyét tat.

C6 hd so bénh an va phiéu danh gia do ky thuat vién thwc hién day da theo mau thu thap sb liéu.

Nguoi khuyét tat dwoc tap phuc hdi chire ndng lién tuc di 3 thang trong théi gian nghién ciru.

Tiéu chuan loai triv:

Hb so bénh an khéng day du théng tin theo phiéu thu thap cla ky thuat vién.

Hb so trung l&p hodc khéng xac dinh rd tinh trang khuyét tat van dong.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta cat ngang cé phan tich

- C& mau va phwong phap chon mau: bang phwong phap chon mau toan bé cac hd so dat yéu cau
nghién clru, c6 téng 372 hd so bénh an nguwdi khuyét tat dwoc tap phuc héi chirc nang dd 3 thang tham
gia nghién ctru nay.

- N6i dung nghién ctru

C6 3 bd cong cu dwoc nghién ciru st dung danh gia két qua phuc hdi chirc nang clia nguwdi khuyét tat van
dong:

+ FIM (Functional Independence Measure): Cong cu danh gia mirc d doc Iap trong sinh hoat va thyc hién
cac hoat déng chirc ndng clia ngwdi khuyét tat. Téng diém dworc tinh bang cach céng diém cuia 18 muc,
moi muc chdm tir 1-7 diém, véi tdng diém dao déng tir 18 dén 126 [5].
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+ Thang do MRC (Medical Research Council): Cong cu danh gia mirc dé strc manh co (lwc co) cia nguoi
bénh. Strc manh co dwgc chdm diém tir 0-5 cho tirtng nhém co, trong dé diém cang cao thé hién lwc co
cang tot [6].

+ Thang do Ashworth: Céng cu danh gia mirc dd co cirng co. Mirc d6 co cirng co dwoc chAm diém theo
thang ttr 0—4, v&i diém cao hon biéu thi mirc dd co cirng co ndng hon [7].

- Nghién ctu danh gia cac yéu té lién quan dén qua trinh phuc hdi chirc ndng va kha nang tiép can dich
vu y té anh hwdng dén két qua phuc hdi & ngwdi khuyét tat van dong. Cac yéu td dwoc khao sat bao gdm
nhan thirc vé nhu cau phuc hdi chirc ndng, hinh thirc va diéu kién tap luyén, sw hé tro cla gia dinh va
ngwdi cham séc, cling nhw khodng cach tir noi & dén co sé y té cé phuc hdi chirc ndng. Két qua phuc hoi
dwoc danh gia bang cac thang do FIM, MRC va Ashworth, t&r d6 phan tich méi lién quan giira cac yéu td
qua trinh, kha nang tiép can dich vu va hiéu qua phuc hdi.

2.3. Phwong phap thu thap va xt ly sé liéu

Sé liéu dwoc thu thap théng qua phdng van tryc tiép két hop kham va danh gia Iam sang bang cac thang
do FIM, MRC va Ashworth theo quy trinh théng nhat. D liéu sau khi thu thap dwoc ma héa, nhap va kiém
tra trwdc khi xt ly bang phan mém SPSS 20.0. Cac phwong phap théng k& mé ta va phan tich méi lién

quan dugc st dung, v&i ngwdng y nghia théng ké p<0,05.

3. KET QUA VA BAN LUAN
3.1. Mot sé dac diém cua doi twong nghién clru
- Dac diém chan doan lam sang bénh lién quan dén khuyét tat ctia bénh nhan

Béng 1. Bac diém chan dodn Iam sang bénh lién quan dén khuyét tat cia bénh nhan (n=372)

Dac diém chan doan lam sang bénh Tan sé (n) Ty 1é (%)
Yéu liét 1/2 nguoi, tai bién mach mau néo 242 65,1
Yéu liét t& chi, tai bién mach mau nao 33 8,9
Yéu ligt Y2 ngudi, chan thwong so néo 10 2,7
Yéu liét t&r chi, chan thwong so néo 5 1,3
Bai ndo 79 21,2
Khac 3 0,8

Trong céac chan doan 1am sang, yéu liét 1/2 ngudi do tai bién mach mau nao chiém ty 1& cao nhéat (65,1%),
tiép theo 1a bai ndo (21,2%), trong khi cac chan doan khac chiém ty 1& thap.

- Dac diém nhan thirc, ho tre’ gia dinh va kha néng tiép can dich vu phuc héi chirc ning
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Bang 2. Bdc diém nhan thirc, hé tro’ gia dinh va kha néang tiép can dich vu phuc héi chirc ndng cia

déi twong nghién cteu (n=372)

Dic diém Tan sé (n) Ty 1é (%)

Biét bénh cua minh can phuc héi chirc nang

Puoc biét 326 87,6
Chua biét 46 12,4

Gia dinh Gng hd viéc tap luyén

RAt nhidu/nhiéu 331 89,0
Khong/Mét it 41 11,0

Khoang cach tir nha dén trung tam y té gan nhat cé phuc héi chirc ning

Duwdi 1km 40 10,7
T 1-5 km 212 57,0
Trén 5 km 120 32,3

Ngw&i cham séc

C6 nguwdi cham soc riéng 34 9,1
Nguwdi cham séc kiém nhiéu viéc 275 73,9
BN tw cham séc ban than 63 17,0

Bénh nhan tw tap luyén theo hwéng dan

Co 326 87,6
Khéng 46 12,3

Nguén théng tin

Bao mang/TV (co) 7 1,9
Bao, t& roi (co) 8 2,2
Nhan vién y té (co) 300 80,7
UBND phuwong (c6) 72 19,4

Két qua cho thdy da s6 bénh nhan nhan thirc dwoc nhu ciu phuc hdi chirc nang (87,6%), dong thdi dwoc
gia dinh tng ho viéc tap luyén (89,0%). Phan I&n bénh nhan séng cach trung tam y té cé phuc hdi chire
nang tr 1-5 km (57,0%). V& cham séc, da s6 bénh nhan cé ngudi cham séc kiém nhiém nhiéu céng viéc
(73,9%), trong khi 17,0% bénh nhan tw chdm séc ban than. Da phan bénh nhan tw tap luyén theo hwéng
dan (87,6%). Nhan vién y té 1a ngudn théng tin chi yéu vé phuc hdi chirc ndng (80,7%), trong khi cac
ngudn khac chiém ty 1& thap.

3.2. Mot s6 yéu té lién quan dén qua trinh phuc héi chirc niang va kha nang tiép can
dich vu anh hwéng dén két qua phuc héi @ nguwei khuyét tat van dong
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Béng 3: Méi lién quan giira chdn dodn Iam sang va hiéu qua phuc héi chiec nang (FIM, MRC,

Ashworth) (n=372)

Hiéu
. R Hiéu Hiéu qua
Pac diem chan doan lam sang o] qua p
qua FIM ASHWORTH

MRC

Yéu liét t&r chi, tai bién nhdi mau nao 4 (0-8) 1(1-1) 0,5 (0,5-1)

Yéu liét t&r chi, chan thwong so néo 0 (0-4) 1 (0-1) 1(0,5-1)

Yéu liét 1/2 chi, tai bién nhdi mau nao 6 (2-11) 1(1-1) 0,5 (0,5-1)

] ) 0,001 0,303 0,247

Yéu liét 1/2, chan thwong so ndo 8 (4-19) 1(1-1) 1(0,5-1)

Bai ndo 3 (0-7) 1(0-1) 1(0,5-1)

Khac 8 (2-13) 1(1-1) 0,5 (0-2)

Bang 3 cho thay hiéu qua cai thién chirc nang sinh hoat doc lap (FIM) khac biét cé y nghia théng ké gitra

cac nhém chén doan (p = 0,001), trong khi hiéu qua cai thién luvc co (MRC) va gidm co ctrng (Ashworth)

khong ghi nhan sw khac biét c6 y nghia théng ké (p > 0,05).

- Méi lién quan giira cac yéu té nhan thirc, ho tror va tiép can dich vu véi hiéu qua phuc héi chire

nang

Béng 4: Méi lién quan giira cdc yéu té nhan thirc, hé tros va tiép can dich vu véi hiéu qua phuc héi

chire nang (FIM, MRC, Ashworth) (n=372)

X Hiéu qua Hiéu qua Hiéu qua
Pac diem p p p
FIM MRC ASHWORTH
Biét bénh cua minh can phuc héi chirc ning
Puoc biét 5 (1-11) 1(1-1) 0,5 (0,5-1)
. 0,277 0,211 0,007
Chuwa biét 3 (0-11) 1(1-1) 0,5 (0,5-1)
Gia dinh Ging ho viéc tap luyén
R4t nhiéu/nhiéu 5(1-11) 1(1-1) 0,5 (0,5-1)
0,560 0,508 0,990
Khong/M6t it 5 (0-10) 1(1-1) 0,5 (0,5-1)
Khoang cach tir nha dén trung tam y té gan nhat cé phuc héi chirc ning
Duw&i 1km 5,5 (0-11) 1(1-1) 0,5 (0,5-1)
T 1-5 km 5(1-11) 1(1-1) 0,5 (0,5-1) 0,003
0,912 0,169
Trén 5 km 5 (2-11) 1(1-1) 1(0,5-1)
Ngw&i cham séc
Ngw&i cham soc riéng 2 (0-8) 1(1-1) 1(0,5-1)
. 0,353 0,279
Kiém nhieu viéc 6 (1-11) 0,080 1(1-1) 0,5 (0,5-1)
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. Hiéu qua Hiéu qua Hiéu qua
Pac diem p p o]
FIM MRC ASHWORTH
BN tw cham séc 5 (0-11) 1(1-1) 0,5 (0,5-1)

Bénh nhan tw tap luyén theo hwéng dan

Co 5 (1-11) 1(1-1) 0,5 (0,5-1)
0,117 0,003 0,673
Khéng 5 (0-8) 1(0-1) 0,5 (0,5-1)

Hiéu qua gidm co cirng (Ashworth) cé méi lién quan cé y nghia thdng ké véi nhan thire vé nhu cau phuc
hdi chirc néng (p = 0,007) va khodng cach tir nha dén co sé y té cé phuc hdi chirc nang (p = 0,003), trong
khi hiéu qua FIM va MRC khéng ghi nhan sy khac biét c6 y nghia théng ké véi cac yéu té nay (p>0,05),

ngoai trir hiéu qua MRC lién quan dén viéc bénh nhan tw tap luyén theo hwéng dan (p = 0,003).

4. BAN LUAN

4.1. M6t s6 dic diém cua doi twong nghién ctru

Trong nghién ctru nay, dbi twong la ngwdi khuyét tat van dong tham gia chwong trinh phuc hdi chirc néng
tai cong ddong & TP. H& Chi Minh, chii yéu do di chirng tai bién mach mau nao, chan thuwong so ndo va bai
ndo, phu hop véi thwe trang dich té hoc khuyét tat van dong tai Viét Nam va trén thé gidi, noi cac bénh ly
than kinh trung wong la nguyén nhan hang dau gay han ché chirc nang van déng kéo dai [1], [5]. Phan I6n
déi twong thudc nhém tudi trung nién va cao tudi, cé trinh dd hoc van va diéu kién kinh té con han ché,
nhirng yéu t6 da dwoc ghi nhan la anh hwéng bét loi dén kha nang tiép can dich vu y té, tuan thd chuong
trinh phuc héi chirc nang va két qua phuc hdi [2], [3], [7]. Bén canh d9, viéc sinh sbng cach xa co s& y té
c6 phuc hdi chire nang va phu thuéc nhiéu vao s hd tro cla gia dinh phan anh nhirng rao can trong tiép
can dich vu tai cdng déng, qua d6 nhan manh vai trd quan trong ctia md hinh phuc hoi chire nang dwa vao
cong ddng trong mé réng dd bao pha dich vu va gidm ganh nang cho nguwoi bénh va gia dinh [2], [6].
4.2. M6t s6 yéu t6 lién quan dén qua trinh phuc héi chirc ning va kha nang tiép can
dich vu anh hwéng dén két qua phuc héi @ ngwoi khuyét tat van dong

Két qua nghién ctru cho thay hiéu qua phuc hdi chirc nang, dwoc danh gia théng qua céc thang do FIM,
MRC va Ashworth, cé sw khac biét gitra cac nhom Khuyét tat van dong va chiu &nh huéng bdi cac yéu td
lién quan dén qua trinh phuc hdi chirc ndng va kha nang tiép can dich vu. Sw khac biét cé y nghia théng
ké vé cai thién chirc nang sinh hoat déc 1ap (FIM) gitra cac nhém chan doan cho thay mirc do va loai tén
thwong ban dau déng vai trd quan trong dbi véi két qué phuc héi. Trong d6, nhém yéu liét 1/2 ngwdi do
chén thwong so ndo cé mirc cai thién FIM cao nhét (trung vi 8 diém), tiép theo la nhom yéu liét 1/2 ngudi
do tai bién mach mau nao (trung vi 6 diém). Ngworc lai, nhém yéu liét t chi do chan thwong so ndo cé mirc
cai thién thap nhat [3], [7].

Ngoai ra, hiéu qua gidm co cirng co (Ashworth) cé lién quan cé y nghia thdng ké véi nhan thire cla nguoi
bénh vé& nhu cau phuc hdi chirc ndng va khoang cach dén co s& y té, cho thay vai trd clia kha nang tiép
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can dich vu trong kiém soat trvong Iwc co [2], [4]. Hiéu qua cai thién Iyc co (MRC) lién quan dén viéc
nguoi bénh tw tap luyén theo huwéng dan, nhan manh tam quan trong cla sw chi déng va tinh lién tuc
trong tap luyén [3], [8].

Su khac biét trong méi lién quan gitra cac yéu td va tirng thang do c6 thé dwoc giai thich béi ban chat do
lwdng khac nhau cla cac céng cu. FIM phan anh mre d6 doc 1ap chire nang téng thé va chiu anh huéng
cla ca yéu té van dong, hanh vi va méi trweng [5], trong khi MRC danh gia strc manh co thuan tay [6] va
Ashworth phan anh tinh trang co ctrng do réi loan diéu hoa trwong lwe trung wong [7]. Do d6, mét yéu td
c6 thé cai thién sirc co nhwng chwa du tao thay déi dang ké vé mirc dd doc lap chirc ndng, hodc nguoc
lai.

Viéc str dung cac thang do chuan héa nhw FIM, MRC va Ashworth gép phan bao dam tinh khach quan va
kha n&ng so sanh cla két qua nghién ctru, ddng thei cho phép danh gia da chiéu cac khia canh phuc hdi

van dong [5]-[7].

5. KET LUAN

Nghién ctru cho thay két qua phuc héi chirc nang & ngudi khuyét tat van dong cé méi lién quan chat ché
véi cac yéu td thudce qua trinh phuc hdi chire nang va kha nang tiép can dich vu y t&. Cu thé, hiéu qua cai
thién chirc nang sinh hoat doc 1ap (FIM) khac biét c6 y nghia thdng ké gitra cac nhém chan doan Iam sang
(p = 0,001); hiéu qua gidm co ctrng co (Ashworth) cé lién quan cé y nghia théng ké véi nhan thirc vé nhu
cau phuc hdi chirc nang (p = 0,007) va khoang cach tiv noi & dén co s& y t& cé phuc hdi chirc nang (p =
0,003); trong khi hiéu qua cai thién lwc co (MRC) lién quan cé y nghia théng ké véi viéc ngudi bénh tw tap
luyén theo hwéng dan (p = 0,003). Nhirng két qué nay nhAn manh sy can thiét ctia cach tiép can phuc hoi
chirc néng toan dién, 14y cong ddng lam trung tdm, ddng thdi dé xuét tdng cueong truyén thong gido duc
strc khoe, hé tro tap luyén tai nha va cai thién kha nang tiép can dich vu phuc héi chirc ndng nham nang

cao hiéu qua phuc hdi cho ngwdi khuyét tat van dong.

LOI CAM ON

Nhém tac gia xin chan thanh cdm on Bénh vién Phuc héi chirc ndng — Diéu tri bénh nghé nghiép Tp. H6
Chi Minh cling cac don vi y té lién quan da hd tro trong qua trinh tiép can hd so, thu thap sb liéu va danh
gia phuc héi chirc nang. Bong thoi, ching tdi tran trong cdm on tat cd nguoi khuyét tat van dong va gia
dinh da tw nguyén tham gia, hop tac cung cap théng tin va tuan tha quy trinh nghién cteu, gép phan quan

trong vao thanh céng ctia nghién ctru nay.
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PROCESS-RELATED AND ACCESSIBILITY FACTORS ASSOCIATED WITH
REHABILITATION OUTCOMES AMONG PEOPLE WITH MOBILITY DISABILITIES IN
HO CHI MINH CITY
Quach Bui Hong Minh', Nguyen Hong Ha2, Phan Minh Hoang?
"Hoa Minh General Clinic
2 Can Tho University of Medicine and Pharmacy
3Ho Chi Minh City Hospital for Rehabilitation - Professional Diseases

Corresponding author: Phan Minh Hoan; Email: drhoangphan@bvphuchoichucnanghcm.vn

Objectives: To determine the associations between process-related factors, access to healthcare services,
and rehabilitation outcomes among people with mobility disabilities in Ho Chi Minh City. Materials and
methods: A cross-sectional descriptive study was conducted on 372 people with mobility disabilities
participating in a rehabilitation training program under the disability support project in Ho Chi Minh City.
Results: Improvements in independent living function measured by the Functional Independence Measure
(FIM) differed significantly among clinical diagnosis groups (p = 0.001). Improvement in spasticity assessed
by the Ashworth scale was significantly associated with awareness of the need for rehabilitation (p = 0.007)
and the distance from home to the nearest rehabilitation healthcare facility (p = 0.003). Improvement in
muscle strength assessed by the Medical Research Council (MRC) scale was significantly associated with
patients’ self-training according to professional guidance (p = 0.003). Family support and caregiver-related
factors were not significantly associated with rehabilitation outcomes. Conclusions: Process-related
factors and access to healthcare services significantly influence rehabilitation outcomes among people with
mobility disabilities, highlighting the need for comprehensive community-based medical management.

Keywords: Ashworth, FIM; MRC, mobility disability, rehabilitation.
45


mailto:drhoangphan@bvphuchoichucnanghcm.vn

Vietnam Journal of Physiology 30(1), 03/2026 ISSN: 1859 - 2376

HOISINH LY HOC VIET NAM

@m

DOTI: 10.54928/vjop.v30i1.175 % €§
7\
Bai bdo s6: 175, 8 trang, 46-53

https://tapchisinhlyhoc.com.vn/

|
o)

Vietnam Society Of Physiology - VIOP

DAC DIEM DICH TE, LAM SANG VA PHO CAN NGUYEN VI RUT CUA
BENH TAY CHAN MIENG O TRE EM DIEU TRI NOI TRU
TAI BENH VIEN DA KHOA NINH THUAN NAM 2025

Nguyén Céng Tam?, Nguyén Van Lap?, Nguyén Thanh Tin', Nguyén Binh Chwong', L& Huy Thach!”
1Bénh vién Da khoa Ninh Thuan
"Tac gia lién hé: Lé Huy Thach; Email: Inthach67@gmail.com
Théng tin bai bao: Tiép nhan: 08.01.2026; Chinh sira: 01.02.2026; Chap nhan dang: 05.03.2026 ;
Céng bb online: 20.03.2026.

Muc tiéu: M6 ta d&c diém dich t&, Iam sang va phd cdn nguyén vi rit ctia bénh tay chan miéng (TCM) &
tré diéu tri noi tru tai Bénh vién Pa khoa Ninh Thuan ndm 2025. Phwong phap: Nghién ctru mé ta cat
ngang dwoc thwc hién trén tat ca tré <15 tudi dwoc chan doan tay chan miéng theo hwéng dan Bo Y té
ndm 2024 diéu tri ndi tra tai Bénh vién Da khoa Ninh Thuan tr thang 3 dén thang 10 nam 2025. Két qua:
Nghién ctu ghi nhan 38 bénh nhi, trong d6 tré nam chiém 60,5% va nhém tudi 6-23 thang chiém wu thé
(71,1%). Phan I&n bénh nhi sdng & khu vwc ndng thoén (63,9%) va c¢é tinh trang suy dinh dwéng (78,9%).
Trong vong 14 ngay trwdc khdi bénh, 73,7% tré tivng dén khu vui choi déng nguwdi va 36,8% cd tién sir
tiép xuc va&i ca tay chan miéng. Céc triéu chirng thwérng gép khi nhap vién 1a loét/dau miéng (89,5%), phat
ban & tay (84,2%), quéy khdc (78,9%) va phat ban & chan (68,4%). V& can nguyén vi rat, EV-A71 duoc
phat hién & 63,2% trwong hop, tiép theo 1a CV-A6 (50,0%), CV-A16 (10,5%) va CV-A10 (7,9%). Déng
nhiém vi rat dwoc ghi nhan & 34,2% bénh nhi, trong d6 kiéu EV-A71 két hop CV-A6 chiém ty |& cao nhét.
Két luan: Bénh tay chan miéng tai Bénh vién Da khoa Ninh Thuan ndm 2025 chd yéu gap & tré nhd, dac
biét dwdi 2 tudi, voi ty 1& cao tré séng & ndng thon va suy dinh dwéng. EV-A71 va CV-A6 la hai chdng vi
rat lwu hanh chinh, kém theo ty 1& ddng nhiém dang ké&, phan anh sw lwu hanh déng théi ciia nhiéu ching
Enterovirus tai dia phwong. Két qua nghién clru gép phan cung cap di liéu thuc tién cho coéng tac giam
séat dich t& va can nguyén vi rat cGia bénh tay chan miéng tai tuyén tinh.

T khéa: tay chan miéng; EV-A71; Coxsackievirus A6; RT-PCR; VP1.

1. DAT VAN BE

Bénh tay chan miéng (TCM) 1a bénh truyén nhiém cép tinh do cac vi rat dwéng ruét thudc chi Enterovirus
gay ra, lay truyén chi yéu qua dwérng phan-miéng va tiép xuc true tiép, thworng gap & tré dwai 5 tudi [1,2,3].
Céc tac nhan thworng gép gdm Enterovirus 71 (EV-A71), Coxsackievirus A16 (CV-A16), Coxsackievirus A6
(CV-AB) va Coxsackievirus A10 (CV-A10) [1,4]. Phan I&n cac trwéng hop TCM dién tién nhe va tu khai; tuy

nhién EV-A71 dwoc ghi nhan cé kha ndng xam nhap hé than kinh trung wong, gay bién chirng than kinh
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va réi loan than kinh thwe vat, 1am ting nguy co t&r vong [2,3]. Do d6, viéc giam sat can nguyén vi rit co y
nghia quan trong trong dy bao dich va dinh hwéng phong, chdng bénh. Trong nhirtng ndm gan day, nhiéu
nghién ctru tai chau A va Viét Nam cho thay phé tac nhan gady TCM dang c6 s dich chuyén, véi sw gia
téng rd rét ctia CV-A6 va CV-A10 bén canh EV-A71 [4,5,6,7]. Cac ching nay thwdng gay biéu hién da lan
réng, khoéng dién hinh, dé bd sét chan doan néu chi dwa vao l1am sang. Bén canh do, cac bao céo tai tuyén
tinh v& c&n nguyén vi rut dwa trén ky thuat sinh hoc phan t& con han ché, da sé méi dirng & mé ta 1am
sang. Ninh Thuan la dia phwong thuwdng xuyén ghi nhan cac ca TCM nhap vién, tuy nhién chwa cé nhiéu
d¥ liéu cong bd vé dac diém dich té, 1am sang va phan bb can nguyén vi rat tai bénh vién tuyén tinh trong
bdi canh phé tac nhan dang thay ddi. Xuat phat tir thyc tién d6, nghién ciru nay dwoc thwe hién nham moé
ta dac diém dich t&, 1am sang va xac dinh cac chiing vi rat gay bénh tay chan miéng tai Bénh vién Da khoa

Ninh Thuan ndm 2025, gép phan bé sung di liéu giam sat dich té hoc va can nguyén vi rat tai khu vuc.

2. pOI TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién ciru

Déi twong nghién ctvu: Tré <15 tudi, chan doan tay chan miéng theo Quyét dinh 292/QD-BYT (2024) [6],
diéu tri noi trd tai Khoa Nhi-Bénh vién Da khoa Ninh Thuan tir 3/2025 dén 10/2025.

Tiéu chuan chon mau:

+C6 biéu hién 1am sang phu hop véi chan doan tay chan miéng theo hwéng dan Bo Y té [6].

Tiéu chudn loai trir:

*Tré c6 bénh nén man tinh nang (tim bam sinh phirc tap, suy gidm mién dich, ung thw...).

*Tré chuyén vién sém khi chwa thu thap day da di liéu.

*HO so bénh an thiéu cac théng tin can thiét cho nghién ctwu.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ctru md ta cit ngang. Chon mau toan bd cac trwéng hop thda tiéu chuan
trong thai gian nghién ctru, ching tdi thu thap dwoc 38 mau nghién ctru. Tt cd bénh nhi nhap vién tai khoa
nhi bénh vién da khoa Ninh Thuan trong th&i gian nghién ctu thda man tiéu chuén chon bénh va tiéu chi
loai trr dwoc hdi bénh st tién can, tham kham, dwa ra cac quyét dinh vé can 1am sang, chan doan nhan
dinh ban d&u. Sau d6 bénh nhi dwoc tham kham theo déi dién bién tirng ngay cho dén khi ra khdi khoa vé
lam sang, cho chi dinh can 1am sang va cac bién phap diéu tri phu hop theo tirng bénh nhi cu thé. Mau
mau dé xét nghiém dworc 1y Iic bénh nhan vira vao khoa, k¥ thuat ldy mau tinh mach 0,5 ml cho vao éng
c6 trang chét chéng déng (Ethylene diamin tetraacetic acid — EDTA). St dung may phan tich uyét hoc 26
théng sb Horiba ABX Pentra XL 80 va dwoc thuwc hién tai khoa Huyét hoc bénh vién Ninh Thuan.

2.3. Noi dung nghién ctru

Dac diém nhan khau hoc va dich té&: Gidi, nhém tudi, Nnédm bién sé danh gia tinh trang dinh duwéng cla tré
gdm 4 bién sb nhe can, thap coi (suy dinh duéng man), gy com (suy dinh dwéng cép), thira can-béo phi.

Xac dinh théng qua céac chi s6 BMI (chi s khéi co thé), WA (can nang theo tudi), HA (chiéu cao theo tubi),
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WH (can n&ng theo chiéu cao). Cach tinh va phan loai dwa theo hwéng dan cia WHO 2018. Can nang
(don vi kilogram), chiéu cao dirng/chiéu dai ndm (don vi centimet), va tudi (theo thang) dwoc st dung dé
tinh va phan loai cac chi sb trén, hanh vi vé sinh clia ngwdi cham séc, tién st tiép xdc ngudn lay (di hoc,
tiép xtc ca TCM, dén khu vui choi).

Dé&c diém 1am sang: Pau miéng, sét, nén 6i, quay khoc; vi tri loét miéng va phat ban/béng nwéc.

Can nguyén vi rut: Xac dinh EV-A71, CV-A16, CV-A6, CV-A10 bing RT-PCR.

2.4. Thu thap va xtr ly sé liéu

Ky thuat xét nghiém: Tach chiét ARN va thwc hién RT-PCR xac dinh Enterovirus, dinh danh cac ching theo
quy trinh phong xét nghiém sinh hoc phan tir. Mau |4y t&» phét hong cla tré nhap vién. Tién hanh lay mau
bénh phadm xét nghiém test nhanh va phéi hogp CDC tinh dé 14y bénh pham lam PCR gl Trung tdm nghién
ctru Y sinh, tredng Pai hoc Y khoa Pham Ngoc Thach.

X ly s6 lieu: Sé liéu dwoc nhap va xt ly bang phan mém théng ké SPSS 23.0. Cac bién dinh tinh dwoc
trinh bay duéi dang tan sé va ty I& phan trdm; cac bién dinh lwong dwoc trinh bay bang gia tri trung binh

va do léch chuan.

2.4. bao dirc nghién ctru
Nghién ctru dwoc Hoi déng Pao ditrc ctia Bénh vién Da khoa Ninh Thuan chap thuan. Nguw&i giam hé hop
phép cla tré dwoc giai thich muc tiéu nghién ctu va ky cam két déng thuan tham gia. Moi théng tin ca

nhan dwoc bado mat va chi str dung cho muc dich nghién ctru.

3. KET QUA VA BAN LUAN
3.1. Pac diém chung

Bang 3.1. Ddc diém nhéan khau hoc va tinh trang dinh dwéng

Pic diém Phan loai n %
Gioi Nam 23 60,5
N 15 39,5
Nhoém tudi (thang) 6-11 12 31,6
12-23 15 39,5
24-36 9 23,7
37-59 2 53
Noi & Thanh thj 13 36,1
Néng thén 23 63,9
Dan téc Kinh 29 76,3
Cham 7 18,4
Khac 2 5,3
Tinh trang dinh duwdng Suy dinh duwdng 30 78,9
Binh thwong 7 18,4
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Dic diém Phan loai n %
Thira can/béo phi 1 2,6
Nguw&i cham séc chinh Cha 1 2,6
Me 33 86,8
Ong/ba 2 5,4
Nguwoi khac 1 2,6

Nhan xét: Tré nam chiém 60,5%, cao hon tré nir (39,5%). Nhém tudi gap nhiéu nhat 1a 6-23 thang. Phan

I&n tré sbng tai khu vwc ndng thén (63,9%). Ty 1é suy dinh dwéng rat cao (78,9%).

Cac y&u té dich té lién quan ngudn lay trong 14 ngay

73, 7%

Pén khu vui choi

Tiép x0c ca TCM

Di hoc

0 20 40 60 80 100
TV I8 (%)

Hinh 3.1. Cac yéu t6 dich té lién quan nguén lay trong 14 ngay
Nhan xét: Trong vong 14 ngay trwdc khéi bénh, 73,7% tré dén khu vui choi déng ngudi, 36,8% di hoc nha

tré/mau gido va 36,8% co tiép xuc ca tay chan miéng.

3.2. Pac diém lam sang
Bang 3.2. Triéu chirng khéi phat

Triéu chirng n %

Sét 27 71,1
Phat ban/béng nuwéc 7 18,4
Loét miéng 4 10,5

Nhan xét: Triéu chirng kh&i phat thwdng gap nhéat 1a sét (71,1%), tiép theo 1a phat ban/béng nuwéc (18,4%)

va loét miéng (10,5%).
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Hinh 3.2. C4c triéu chirng Iam sang thwéng gép nhat khi nhap vién

Nhan xét: Khi nhap vién, cac triéu chirng thwdng gap nhét gdm: loét/dau miéng (89,5%), phat ban & tay

(84,2%), quéy khéc (78,9%), phat ban & chan (68,4%), phat ban & méng (65,8%), bong nwéc & tay (50,0%),

nén 6i (26,3%) va sét (5,3%).

Béang 3.3. Phan dé lam sang nang nhét trong qua trinh diéu tri

Phan d6 l1am sang Tan sé Ty 1é (%)
Do 1 1 2,6
Do 2a 35 92,1
Do 2b 2 5,2

Nhan xét: D6 2a chiém wu thé tuyét dbi (92,1%), ty 1& do 2b chi 5,2% va dd 1 1a 2,6%. Khéng ghi nhan do

3-4.

Béang 3.4. Thoi gian nam vién

Thei gian nam vién (ngay) %

1-3 3 7,9
4-7 31 81,6
=8 4 10,5
Trung binh = SD 5,8+1,59

Nhan xét: Da sb thoi gian ndm vién tir 4-7 ngay (81,6%).

3.3. Can nguyén vi rat va tinh trang dong nhiém

Béng 3.5. Phan bé céc chuang vi rat gdy bénh (RT-PCR)

Chiing vi rat n %

EV-A71 24 63,2
CV-A6 19 50,0
CV-A16 4 10,5
CV-A10 3 7,9
Enterovirus khac 4 10,5
Am tinh 4 chiing 2 5,2
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Nhan xét: Két qué RT-PCR cho thdy EV-A71 1a ching lwu hanh chi yéu, dwoc phat hién & 63,2% bénh
nhi. CV-A6 chiém ty 1& cao tht hai (50,0%), tiép theo la CV-A16 (10,5%) va CV-A10 (7,9%). Ngoai ra, ¢
10,5% trwdrng hop nhiém cac ching Enterovirus khac va 5,2% trwéng hop am tinh véi c& bén ching dwoc
khao sat. Nhan xét nay cho thdy EV-A71 va CV-A6 la hai tac nhan trdi, phan anh sw lwu hanh déng thoi
ctia nhiéu ching Enterovirus tai dia phwong lwu y mét bénh nhi cé thé nhiém hon moét ching nén téng ty
& >100%.

Béng 3.6. Tinh trang déng nhiém vi rat

Kiéu ddong nhiém n %
EV-A71 + CV-A6 1 28,9
CV-A6 + CV-A16 3 7.9
EV-A71 + CV-A10 1 2,6
Dodng nhiém =3 ching 4 10,5
Téng 13 34,2

Nhan xét: Trong sb 38 bénh nhi, ghi nhan 13 truwéng hop ddng nhiém vi rat, chiém 34,2%. Kiéu ddng nhiém
thwong gap nhét 1a EV-A71 + CV-A6 (28,9%). Ngoai ra con gap cac kiéu CV-A6 + CV-A16 (7,9%), EV-AT1
+ CV-A10 (2,6%) va déng nhiém tlr ba ching tré 1&n (10,5%).

4. BAN LUAN

Nghién ctru cho thay bénh tay chan miéng tap trung chi yéu & tré nhd, dic biét nhom 6-23 thang tudi. Két
qua nay phu hop véi déc diém dich té chung cuia tay chan miéng da dwoc WHO va nhiéu tac gia ghi nhan,
trong d6 phan 16n ca bénh xay ra & tré dwdi 5 tudi [1,2,4]. Nhdm tudi 6-23 thang dwoc xem 1 giai doan
“khoang trébng mién dich”, khi khang thé thu dong tr me gidm trong khi hé mién dich cla tré chwa hoan
thién, 1am t&ng tinh cdm thu véi Enterovirus [2,4]. Phan I1&n bénh nhi séng tai khu vee néng thén va cé tién
st dén khu vui choi hodc tiép xtc ngudn lay trwdc khdi bénh. Diéu nay phi hop véi co ché 1ay truyén cta
tay chan miéng qua tiép xtc gan, dd choi va bé mét nhiém ban, nhw da dwoc WHO va nhiéu nghién cru
dich t& hoc nhan manh [1,4]. Trong nghién ctru ching toi cac tré dén nhap vién thworng tré nén khéi phat
ban dau la triéu chirng sét nhwng sau do c6 cac biéu hién day da ctia bénh tay chan miéng. Ty I& suy dinh
dwéng trong nghién ctru kha cao. Mot s6 nghién ctru cho thay suy dinh dwéng cé thé lam suy giam mién
dich, gép phan lam t&ng nguy co méc bénh va kéo dai thei gian dao thai vi rat [4,7]. Tuy nhién, két qua nay
ciing ¢6 thé chiu anh hwéng cua thién léch chon mau do nghién ctu chi bao gébm céac trwdng hop diéu tri
ndi trd, cling nhw viéc danh gia dinh dwéng tai thi diém tré méc bénh cép tinh. Do do, ty 1é suy dinh duéng
can duoc dién giai than trong va can cac nghién ctru cé thiét ké phan tich dé lam rd méi lién quan [4,7].
V& can nguyén, EV-A71 van la ching chiém wu thé trong nghién ctru. Day la tac nhan dwoc chirng minh
lién quan nhiéu dén cac ca bénh nang va bién chirng than kinh [2,3]. Tuy nhién, ty I& CV-A6 cao cho thay
xu hwéng dich chuyén phé tac nhan, twong tw cac béo cdo gan day tai Viét Nam va khu vuc chau A [4,5,7].
Nhiéu nghién ctru ghi nhan CV-A6 ngay cang dong vai trd quan trong trong cac dot dich tay chan miéng,

v&i biéu hién da lan rong va khong dién hinh [5]. Ty 1& ddng nhiém vi rat chiém hon mét phan ba sé truwong
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hop. Két qua nay phu hop véi mét sé nghién ciru cho thdy sy lwu hanh déng thdi ctia nhiéu ching
Enterovirus va kha nang phat hién ddng nhiém khi ap dung k¥ thuat RT-PCR da muc tiéu [5,8]. Zhang va
cdng sw ghi nhan rdng ddng nhiém c6 thé lién quan dén tai lwong vi rit cao hon va biéu hién |am sang da
dang hon [8]. Tuy nhién, do thiét ké mé ta va khong thu thap di liéu vé mirc dd nang hay bién cb 1am sang,
nghién cru nay chwa danh gia dwoc mdi lién quan gitra ddng nhiém va dién tién bénh, day la hwéng can
duwoc khao sat trong cac nghién ciru tiép theo. Nghién ctru cé mét sé han ché. Thir nhét, dbi twong chi bao
gdm bénh nhi diéu tri ndi trd nén mau nghién ctru co thé thién 1éch vé cac trwdng hop can nhap vién va
khéng dai dién cho toan bd phd bénh tay chan miéng trong cong déng. Thi hai, c& mau con han ché, lam
gidm kha nang phan tich sau cac méi lién quan. Ngoai ra, viéc danh gia tinh trang dinh duéng tai thoi diém

tré mac bénh cép tinh cé thé anh huwéng dén do chinh xac cla phan loai.

5. KET LUAN

Bénh tay chan miéng tai Bénh vién Da khoa Ninh Thuan ndm 2025 chti yéu gap & tré nhd, nam nhiéu hon
ni, ty 1& suy dinh dwéng cao. Pa sb tré cé tién s& dén khu vui choi truéc khdi bénh. Lam sang thuong
gdp loét/dau miéng, quay khoc va phat ban tay chan. EV-A71 va CV-A6 1a hai chiing vi rat lwu hanh chinh,

v&i ty 1& ddng nhiém dang ké.

LOI CAM ON
Chung t6i chan thanh cam on quy bénh nhan va gia dinh d& ddng y tham gia nghién clru. Dong thoi cam

on quy déng nghiép ctia Bénh vién Da khoa Ninh Thuan da hd tro' ching téi thuc hién nghién ctvu nay.
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EPIDEMIOLOGICAL AND CLINICAL CHARACTERISTICS AND VIRAL ETIOLOGICAL
SPECTRUM OF HAND, FOOT, AND MOUTH DISEASE IN HOSPITALIZED CHILDREN
AT NINH THUAN GENERAL HOSPITAL IN 2025

Nguyen Cong Tam', Nguyen Van Lap', Nguyen Thanh Tin', Nguyen Binh Chuong®, Le Huy Thach'*
' Ninh Thuan General Hospital, Khanh Hoa Province, Vietham
Objectives: To describe the epidemiological and clinical characteristics and to determine the viral
etiological spectrum of hand, foot, and mouth disease (HFMD) among hospitalized children at Ninh Thuan
General Hospital in 2025. Methods: A cross-sectional descriptive study was conducted on all children aged
<15 years who were hospitalized with HFMD according to the 2024 Ministry of Health guidelines and had
positive PCR results for enterovirus between March and October 2025. Results: A total of 38 patients were
included. Male patients accounted for 60.5%, and children aged 6—23 months comprised 71.1%. Most
patients resided in rural areas (63.9%), and a high proportion were classified as malnourished (78.9%).
Within 14 days prior to disease onset, 73.7% had visited crowded playgrounds, and 36.8% had a history of
contact with HFMD cases. The most common clinical manifestations on admission were oral ulcers/oral
pain (89.5%), hand rashes (84.2%), irritability (78.9%), and foot rashes (68.4%). EV-A71 was detected in
63.2% of cases, followed by CV-A6 (50.0%), CV-A16 (10.5%), and CV-A10 (7.9%). Viral co-infection was
identified in 34.2% of patients, most frequently EV-A71 in combination with CV-A6. Conclusions: In 2025,
HFMD at Ninh Thuan General Hospital predominantly affected young children, particularly those under two
years of age, with a high prevalence of rural residence and malnutrition. EV-A71 and CV-A6 were the
predominant circulating strains, with a substantial rate of viral co-infection, indicating the concurrent
circulation of multiple enteroviruses in the local setting. These findings provide practical evidence for

epidemiological and virological surveillance of HFMD at the provincial hospital level.

Keywords: hand, foot and mouth disease; EV-A71; Coxsackievirus A6, RT-PCR; VP1.
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Muc tiéu: Xac dinh ty 1& nhiém HPV genotype nguy co cao bang ky thuat Realtime PCR va mo ta ty &
phan bé genotype HPV nguy co cao theo két qua té bao hoc cb tlr cung, méd bénh hoc va chan doan [am
sang. Phwong phap: Nghién ctru mé ta cat ngang, chon mau thuan tién trén 157 bénh nhan, s dung k¥
thuat Realtime PCR dé phat hién HPV nguy co cao; cac dir liéu 1am sang, t& bao hoc va md bénh hoc
duoc thu thap tr hd so bénh an va phan tich bang thdng k& mé ta. Két qua: Ty 1é dwong tinh HPV la
26,1% (41/157), trong d6 nhiém don genotype chiém 90,2%, da genotype chiém 9,8%. HPV52 1a genotype
gdp nhiéu nhét (39,0%), tiép theo 1a HPV18 (12,2%) va HPV16 (9,8%). Trong toan bd mau nghién ciru,
viém cb t& cung la chan doan Iam sang thuwéng gap nhat (chiém 54,8%). Trong nhém dwong tinh véi HPV,
viém la nhém té bao hoc thwong gap nhat (39,0%), tiép theo 1a nhém binh thuwéng (19,5%), LSIL va HSIL
cung chiém 12,2%. HPV52 |a genotype gap nhiéu nhat va phan bd rong & hau hét cac mirc do ton thwong
theo t& bao hoc va mé bénh hoc. HPV16 va HPV18 ciing xuét hién & mot sd tdn thwong mirc d6 cao, riéng
HPV18 dwoc ghi nhan cd & nhdm bénh nhan ung thw. Két luan: Nhiém HPV nguy co cao chiém ty 1é dang
ké & nhém bénh nhan nghién ciru, trong d6 HPV52 1a genotype ndi bat; ky thuat Realtime PCR c6 gia tri
hé tro' phat hién HPV nguy co cao cung cap théng tin hiru ich cho sang loc, theo déi ton thwong ¢b tir cung.

T khéa: Realtime PCR, Ty Ié nhiém HPV, genotype, HPV, Ung thw ¢ t&r cung.

1. DAT VAN BE

Ung thw ¢d t&r cung la mét trong nhirng ung thw thwdng gép & phu ni va van 1a ganh néng y té céng cong
quan trong trén toan ciu. Theo T chirc Y té thé gidi, nam 2022 thé gidi ghi nhan khoang 660.000 ca mac
m&i va 350.000 ca t&r vong do ung thw cd t&r cung, trong d6 phan 16n tap trung & cac quéc gia cé thu nhap

thap va trung binh [1]. Nhiém Human papillomavirus (HPV) kéo dai, d&c biét cac genotype nguy co cao, |a
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nguyén nhan can nguyén chi yéu cta ung thw ¢b t& cung [2].

Tai Viét Nam, ung thw cb t& cung van la bénh ly cadn dwoc quan tam trong chdm séc strc khde sinh san
phu ni. Bé&n canh nhirng tién bd trong sang loc va dy phong, viéc phat hién sém cac trwdng hop nhiém
HPV nguy co cao va tén thuwong cd t& cung van con nhiéu thach thirc. Cac nghién clu trong nwéc cho
thay phan bd genotype HPV & phu ni¥ Viét Nam c6 nhirng ddc diém riéng. Nghién ctu tai Thanh phé Ho
Chi Minh ghi nhan cac type nguy co cao nhw HPV52 va 58 gép véi tan suét dang ké, tham chi HPV 16 va
18 cling ghi nhan trong quan thé nghién ctu [3]. Nghién clru tai Da N&ng ciing cho thay cac genotype
thwdng gap gdom HPV 16, 18, 58 va 59. Diéu nay cho thay viéc phat hién sw hién dién cta HPV la chua
dd, ma can xac dinh genotype dé hé tro phan tAng nguy co va nang cao hiéu qua chan doan [4]. Trong
nhirng nd3m gan day, ky thuat Realtime PCR ngay cang dwoc trng dung réng rai trong chan doan nhiém
HPV, nh& d6 nhay va dd dac hiéu cao, thoi gian thwc hién nhanh, kha nang tw déng hoéa tét va cho phép
dinh type HPV dich mét cach tin cay [5], [6].

Tai khu vwc Bac Trung Bo, dir liéu vé ty 1& nhiém va phan bé genotype HPV nguy co cao & nhém bénh
nhan kham va diéu tri chuyén khoa con han ché. Vi vay, nghién clru nay dwoc thwe hién nham moé ta ty &
nhiém va phan bb genotype HPV nguy co cao bang ky thuat Realtime PCR & bénh nhan kham va diéu tri
tai Bénh vién Ung buéu Nghé An, ddng thdi khao sat sw phan b két qué dwong tinh HPV theo té bao hoc

cb t&r cung, mo bénh hoc va chan doan 1am sang.

2. POl TUONG VA PHUONG PHAP NGHIEN CUPU

2.1. Béi twong nghién ciru

157 bénh nhan nir dén kham phu khoa tai Bénh vién Ung buéu Nghé An, duwoc 1y mau phét dich cb tr
cung dé xét nghiém HPV.

Tiéu chuan lwa chon: Bé&nh nhan dén kham, diéu tri tai Bénh vién Ung buwdu Nghé dwoc 1ay mau phét cb
tlr cung dé xét nghiém HPV bang ky thuat Realtime PCR, cé day dd théng tin chan doan lam sang, té bao
hoc hoac mé bénh hoc”

Tiéu chuan loai trir: Cac truvdng hop thiéu thong tin hodc mau bénh phdm khong dat yéu cau phan tich.
Bénh nhan khéng déng y nghién clru.

Th&i gian nghién ciru: Nghién ctvu dwoc tién hanh tir thang 1 nam 2025 dén thang 2 nam 2026.

Dia diém nghién ctru: Nghién cru dwoc thire hién tai Bénh vién Ung bwéu Nghé An.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: Nghién clru duoc thiét ké theo phwong phap mé ta cat ngang.

- C& mau va cach chon mau: Chon mau thuan tién, 13y tat ca bénh nhan thda man tiéu chuan lwa chon
va loai trr trong thoi gian nghién cteu. C& mau duoc tinh theo cong thire: n = Z%(1-a/2) x p(1-p)/d?, v&i
Z=1,96: p = 0,095; d = 0,05, tinh dwoc c& mau téi thidu 1a n =153 [7]. Thuc tidn nghién ctu da thu thap
dwoc 157 mau.
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- Phwong phap thu thap sé liéu:

+ Ky thuat multiplex Realtime PCR

HPV DNA dwoc phat hién bang ky thuat multiplex Realtime PCR st¥ dung bd sinh phdm HPV Genotypes
14 Real-TM Quant (Sacace Biotechnologies, Italy), cho phép phat hién 14 genotype HPV nguy co cao gém
HPV-16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66 va 68. Quy trinh tach chiét DNA, chuén bj hén hop
phan (rng, bd tri chirng dwong/chirng am, chay phan &ng va dién gidi két qua dwoc thuc hién theo ding
hwéng dan cla nha san xuat. Mau duwoc xac dinh dwong tinh khi tin hiéu huynh quang vwot nguéng
khuéch dai; treong hop khéng phat hién HPV nhwng néi kiém B-globin dwong tinh dwoc két luan am tinh
véi HPV DNA.

+ Phwong phdp xét nghiém té bao

Mau té bao hoc cd t&r cung dwoc thu thap tai viing chuyén tiép bang que Ayre hodc chéi t& bao chuyén
dung, sau d6 dwoc cb dinh ngay trong ethanol hodc méi truéng bao quan thich hop. Tiéu ban dwoc xi ly
va nhudém theo phwong phap Papanicolaou, rdi doc dwéi kinh hién vi quang hoc bdi 2 bac si c6 kinh
nghiém. Két qua té& bao hoc c¢d t&r cung dwoc phan loai theo Hé thdng Bethesda 2014 [8], bao gdm cac
nhom chinh nhw ASC-US, LSIL, HSIL va carcinoma.

+ Phwong phdp xét nghiém mé bénh hoc

Ma&u mé cb tlr cung sau khi phau tich, dwoc cd dinh trong formalin 10% dém trung tinh, tiép theo dwoc
chuyén, duc, cat, nhuém cac buéc theo hwéng dan tai Quyét dinh s6 5199/QD-BYT ngay 25/12/2013 cla
Bo Y té. Tiéu ban sau nhuém dwoc quan sat dwdi kinh hién vi quang hoc b&i 02 bac si trinh d6 sau dai hoc
c¢6 kinh nghiém nganh Giai phdu bénh. Két qua mé bénh hoc dwoc phan loai theo WHO Classification of
Female Genital Tumours, 5th edition (2020) [10].

- Xtr ly va phan tich sé liéu:

Céc s6 liéu dwoc xr ly bang phan mém théng ké SPSS 26.0, bién dinh tinh dwoc trinh bay bang tan sé va
ty 1& phan trdm. Sy khac biét gitra cac nhém dugc danh gia bang kiém dinh Chi-square khi phi hop. Gia
tri p < 0,05 dwoc xem la cé y nghia théng ké.

2.3. Pao dirc nghién clru:

Nghién ctru st dung sbé liéu xét nghiém va hd so chuyén mén sn c6, khong can thiép trén ngudi bénh.
Théng tin ca nhan cta ddi twong nghién ctru dwoc ma hda, bao mat va chi st dung cho muc dich nghién
ctu khoa hoc. Nghién ctru tuan tha cac quy dinh vé dao dirc trong nghién ctru y sinh hoc va da duwoc Bénh

vién Ung bwéu Nghé An cho phép..

3. KET QUA NGHIEN cU’U

3.1. Dac diém chung cua déi twong nghién ciru:

56



Vietnam Journal of Physiology 30(1), 03/2026

12.7% 11.5%

50—59 tuoi
20.4% 4;§?¢¢¢/

ISSN: 1859 - 2376

30-39 tudi
29.3%
40-49 tuoi
26.1%
Hinh 1. Phan b6 bénh nhan theo nhém tuébi
Bang 1. Pdc diém chan doén 1am sang cua déi twong nghién ciru
Pic diém $6 bénh nhan Ty 1é (%)
Viém cb ttr cung 86 54,8
ASCUS/AGUS cb tir cung 18 11,5
LSIL cé t&r cung 15 9,6
HSIL cb tt cung 8 5,1
Theo d&i/nghi ngé ung thw ¢cb t&r cung 10 6,4
U xo tlr cung 12 7,6
Tw nguyén sang loc 8 51
Téng 157 100

Trong 157 bénh nhan nghién ciru, nhém tudi 30—49 chiém ty & cao nhat (55,4%), trong d6 nhém 30-39

tudi chiém 29,3% va nhém 40-49 tudi chiém 26,1%. V& chan doan lam sang, viém cb tlr cung gap nhiéu

nhét v&i 54,8%; nhém bét thuwdng cd t& cung hodc nghi nge tdn thuwong chiém 32,5%.

3.2. Két qua phat hién HPV bang Realtime PCR
Béng 2. Két qua phat hién HPV bang ky thuat Realtime PCR

Két qua dwong tinh va am tinh véi HPV Tinh trang nhiém HPV don/da type
. S6 bénh S6 lweng nhiém S6 bénh
Nhiem HPV Ty 1€ (%) Ty 1 (%)
nhéan genotype nhan
Dwong tinh 41 26,1 Pon genotype 37 90,2
Am tinh 116 73,9 Pa t genotype 4 9,8
Téng s6 157 100 Téng coéng 41 100,0

Trong tbng sb 157 bénh nhan, ty 1& dwong tinh v&i HPV la 26,1%, trong khi 73,9% trwéng hop am tinh.
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Trong nhém dwong tinh, nhiém don genotype chiém wu thé véi 90,2%, con nhiém da genotype chi chiém

9,8%.

Baéng 3. Két qua phat hién cdc genotype & cdc bénh nhan nhiém HPV

Nhiém HPV don genotype

genotype S6 lwong Ty 16 (%)
HPV52 16 39,0
HPV18 5 12,2
HPV16 4 9,8
HPVG66 3 7,3
HPV56 2 4,9
HPV58 2 4.9
HPVG68 2 4,9
HPV51 1 2,4
HPV59 2 4,9
HPV39 + HPV51 1 2,4
HPV16 + HPV52 1 24
HPV16 + HPV31 1 2,4
HPV52 + HPV66 1 24
Téng sb 41 100

Trong nhédm bénh nhan nhiém HPV, HPV52 |4 genotype chiém ty & cao nhat (39,0%), tiép theo la HPV18

(12,2%) va HPV16 (9,8%). Cac genotype khac xuét hién véi ty 1& thap hon, dao dong ti 2,4% dén 7,3%.

Céac trwdng hop ddng nhiém chiém ty 1& thap (méi kiéu 2,4%), cho thdy nhiém don genotype van la dang

cht yéu trong quan thé nghién ctu.

3.3. Phan b6 genotype HPV theo té bao hoc
Béng 4. Phan bé genotype HPV theo két qua té bao hoc va mé bénh hoc

Séca Tylé Nhém  Péng
Phan loai x

(n) (%) khac* nhiem
Binh thwdng 8 19,5 3 1
Két Viém (nhe/vira/man) 16 39,0 5 2
qua té ASCUS 3 7,3 1 0
bao LSIL 5 12,2 2 0
hoc  HsIL 5 12,2 0 1
ASC-H 1 24 1 0
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Adenocarcinoma 1 24 0 0 1 0 0
Khéng xac dinh 2 4,9 1 1 0 0 0
Tong 41 100 16 4 5 12 4

Khéng tang sinh (viém,
24 58,5 7 1 3 10 3

Nhém  condyloma, polyp...)
md LSIL 6 14,6 3 0 1 2 0
bénh HSIL (CIN 1I-11I) 7 17,1 4 2 0 0 1
hoc Ung thw (Carcinoma) 4 9,8 2 1 1 0 0
Téng 41 100 16 4 5 12 4
x2=2,18;p=0,14 x?*=0,62; p=0,43

Chu thich: - Nhém khéac: HPV 39, 51, 56, 58, 59, 66, 68, 31; Péng nhiém: =2 genotype HPV trong cling
bénh nhan.

Két qua Bang 3 theo té bao hoc cho thdy, nhém viém chiém ty 1& cao nhat (39,0%), tiép theo 1a nhém binh
thwong (19,5%), LSIL va HSIL cung chiém 12,2%. HPV52 |a genotype gap nhiéu nhat (16/41) va phan bd
& hau hét cac nhom té bao hoc, déc biét & nhém viém (5 ca), HSIL (3 ca) va nhém binh thwdng (3 ca).
HPV18 (5/41) chi yéu ghi nhan & nhém viém (3 ca) va xuat hién & LSIL va adenocarcinoma. HPV16 (4/41)
phan bb rai rac & cac nhém té bao. Nhém genotype khac chiém ty & dang ké va phan bé chl yéu & nhom
viém va tén thwong nhe.

Theo két qua moé bénh hoc, nhém khéng tang sinh chiém ty 1& cao nhét (58,5%), tiép theo Ia HSIL (17,1%),
LSIL (14,6%) va ung thw (9,8%). HPV52 van la genotype chiém wu thé va xuét hién & tat ca cac mirc do
ton thwong, véi tan suat cao & HSIL (4/7) va ung thw (2/4). HPV 16 va HPV18 chi yéu ghi nhan & cac ton
thwong mirc d6 cao, trong dé HPV 18 xuét hién & nhém ung thw. Cac truéng hop ddng nhiém chiém ty 1&

thap (9,8%) va phan bd chd yéu & nhém khong tang sinh va HSIL

4. BAN LUAN

Vé dic diém déi twong nghién ctru

Trong nghién ctu nay, nhdm tudi 30—49 chiém ty 1& cao nhét (55,4%), trong d6 nhém 30-39 tudi chiém
29,3% va nhdm 40-49 tudi chiém 26,1%. Phan bd nay phu hop véi dic diém dich t& hoc cta nhiém HPV
va céc tbn thwong cb t& cung, do day la giai doan phu nir c6 hoat dong tinh duc 6n dinh va cé nguy co tich
IGy phoi nhiém HPV kéo dai. Két qua nay twong ddng véi cac nghién clru trong nwée, trong dé nhiém HPV
c6 xu hwéng tap trung & nhém tudi trung nién, mac du mét sé nghién ctvu cong ddng ghi nhan phan bd
réng hon & cac nhém tudi Ién hon [3], [11].

V& chén doan Iam sang, viém cb t&r cung chiém ty & cao nhét (54,8%). Hién trang nay phan anh thuc té

tai cac co s& kham phu khoa, noi bénh nhan chi yéu dén kham vi triéu chirng viém nhiém. Tuy nhién, ty

59



Vietnam Journal of Physiology 30(1), 03/2026 ISSN: 1859 - 2376

lé cac bénh nhan co bat thwdng hodc nghi ngd ton thwong cb tir cung ciing chiém (32,5%). Diéu nay cho
thdy quan thé nghién ctru khong chi bao gém cac tinh trang lanh tinh ma con cé nhém bénh nhan can
dwoc sang loc chuyén sau.

So vé&i nghién clru tai Bénh vién K ciia Nguyén Tién Quang va Nguyén Thi Bich Phwong trén 1.450 phu
ni = 18 tudi cho thay, ty I& nhiém HPV nguy co cao va bat thwéng té bao hoc thap hon nghién ciru nay
[11]. Trong khi d6, nghién ctu tai Vinmec Times City ghi nhan ty 1& nhiém HPV nguy co cao la 20,9% va
nguy co tén thuwong té bao hoc tdng dang ké & nhom nhiém HPV [6]. Sw khac biét gitra cac nghién ctru cé
thé lien quan dén dac diém quan thé (cong ddng so v&i bénh vién), tiéu chi chon mau va mc d6 can thiép
chan doan.

Nhin chung, két qua nghién ctru cho thay quan thé bénh nhan chd yéu thudc nhém tudi cé nguy co cao
(30—49 tudi), v&i viem cb tlr cung la biéu hién Iam sang phd bién, dong thei ton tai mot ty 1é dang ké cac
trwdng hop coé bat thwong can dwoc tiép can bang cac phwong phap sang loc chuyén sau. Diéu nay nhan
manh vai trd cla xét nghiém HPV va céac ky thuat lién quan trong phat hién s&m va quan ly nguy co tén
thwong cé t& cung.

Ty lé nhiém va phan b6 genotype HPV

Ty lé dwong tinh véi HPV nguy co cao trong nghién ctru la 26,1% (41/157), trong d6 nhiém don type chiém
wu thé rd rét (90,2%), con da nhiém chi chiém 9,8%. Trong nhém dwong tinh, HPV52 |a genotype gap
nhiéu nhat, tiép theo 1a HPV18 va HPV16. Bang chu y, HPV52 xuét hién & hau hét cac nhém té bao hoc
va mé bénh hoc, tlr nhém binh thuwéng, viém dén LSIL, HSIL va ung thw, cho thay day khéng chila genotype
lwu hanh phd bién ma con hién dién trén toan bo phé tdn thwong cb tir cung.

Két qua nay phu hop véi xu huéng dich t& hoc ghi nhan tai Viét Nam va khu vuc Bong A, noi HPV52 va
HPV58 thuéng c6 tan suét cao, tham chi trong mét sé quan thé con vwot HPV18 [3, 4, 9]. Nghién clru tai
Thanh phé H6 Chi Minh ndm 2024 ghi nhan HPV58, HPV52 va HPV 16 1a c4c genotype phd bién nhét trong
nhém dwong tinh [3], trong khi nghién ctu trén nhém nguy co' cao tai mién Bac Viét Nam ciing cho thay
HPV52 14 type gap nhiéu nhéat, tiép theo la HPV16, HPV18 va HPV58 [7]. Cac két qua nay cho thay HPV52
c6 thé la mét trong nhirng genotype Iwu hanh ndi bat & phu ni Viét Nam.

Tuy nhién, mé hinh phan bd genotype trong nghién ctru hién tai cé khac biét so véi cac phan tich gop toan
cau, trong d6 HPV16 va HPV18 van la hai type chiém wu thé & ung thw cb t& cung xam Ian [12]. Sy khac
biét nay nhiéu kha ndng phan anh dic diém quan thé nghién ctru tai bénh vién, bao gdm nhiéu bénh nhan
bi viém cb t&r cung va tén thuwong chwa tién trién dén ung thw xam Ian. Noi cach khac, ciu tric genotype
HPV trong quan thé sang loc va lam sang c6 thé khac dang ké so véi quan thé ung thw ¢b tir cung giai
doan muodn.

Ty l& da nhiém thap (9,8%) ciing la mot dic diém dang chd y ctia nghién cru nay. So véi cac bao céo trong
nwéc, ty 1& nay thap hon rd rét so véi nghién clru tai Da N&ng (36,9%) va nghién ciru tai Thanh phd Ho

Chi Minh (khoang 20%) [3], [4]. Sw khac biét nay c6 thé lién quan dén dac diém déi twong nghién ciru,
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murc dd nguy co, béi cadnh thu nhan mau va danh muc genotype dwoc khao sat.

Y nghia cua genotype HPV trong lién quan té bao hoc va mé bénh hoc

Két qua nghién ctru cho thdy HPV nguy co cao dwgc phat hién & nhidu mirc do tén thwong khac nhau, tir
nhém té bao hoc binh thuwéng, viém dén LSIL, HSIL va ung thw. Diéu nay cho thay nhiém HPV c6 thé hién
dién ngay ca khi chwa co bién ddi hinh thai ré rét, phu hop véi tién trinh tw nhién ctia nhiém HPV, trong do
giai doan nhiém ban dau cé thé kéo dai trwdc khi xuat hién bat thuwong trén té bao hoc hodc méd bénh hoc
2],

Trong sb cac genotype dwoc phat hién, HPV52 chiém wu thé va phan bd rong & hau hét cac nhém tén
thwong. HPV52 xuét hién & nhdm viém, LSIL, HSIL va ca ung thw, cho thy day khong chi la genotype lwu
hanh phd bién ma con cé mét trén toan bo phd tén thwong cd t&r cung. Két qua nay phii hop véi cac nghién
ctu tai chau A, noi HPV52 dwoc ghi nhan 1a mét trong nhivng type thwérng gép va cé lién quan dén ca tén
thwong mirc d6 thap va mae do cao [13], [14].

Nguoc lai, HPV16 va HPV18 tuy cé tan suét thdp hon nhwng cé xu hwéng lién quan chét hon véi cac tén
thwong mirc d6 cao. HPV16 dwoc ghi nhan & HSIL va trong cac trwéng hop ddng nhiém, trong khi HPV18
xuét hién & adenocarcinoma. Mé hinh nay phu hop véi co ché sinh ung cé dién, trong d6 HPV16 thwong
lién quan dén ung thw biéu mé vay, con HPV18 lién quan nhiéu hon dén ung thw tuyén [1], [15].

Mé&c du ghi nhan xu huéng phan bd genotype phu hop vé mat sinh hoc, nghién clru chwa cho thay sw khac
biét c6 y nghia théng ké gitra genotype HPV va mirc dd tén thwong (p > 0,05). Két qua nay trwdc hét cod
thé lien quan dén c& mau con nhd (n = 41), trong khi s6 trwong hop & tirng nhém tdn thwong va tirng
genotype lai kha it. Dac biét, HPV16 va HPV18 c6 xu hwéng xuét hién nhiéu hon & cac tbn thwong mic
dd cao, nhung sb ca tuyét di con han ché, nén chwa di cong suét théng ké dé tao ra khac biét ré rang.
Bén canh d4, sy phan b bénh nhan gitra cac nhém tdn thwong khéng ddng déu, véi phan Ién truéng hop
tap trung & nhdm khéng ting sinh va viém. Sy mét can bang nay lam gidm kha nang phat hién khac biét
khi s&v dung kiém dinh x2. Ngoai ra, HPV52 1a genotype chiém wu thé va xuét hién & ca nhém tén thuong
thap 1an cao, khién mirc d6 khac biét gitra cac nhdm cang khé boc 16 rd trén phwong dién thdng ke.

Mot yéu té khac can lwu y 1a HPV van dwoc phéat hién & nhém té bao hoc binh thwdng va mé bénh hoc
khéng téng sinh. Diéu nay cho thay nhiém HPV c6 thé hién dién & giai doan sé'm, trwdc khi xuat hién bién
ddi hinh thai ré rét, tir d6 lam giam mirc dd twong quan gitra genotype va mirc dd tén thwong tai thoi diém
khao sat. Hon nira, do thiét k& nghién ctru cét ngang chi phan anh méi lién quan tai mét thoi diém, nghién
ctu chwa cho phép danh gia day dud dién tién tlr nhiém HPV dén hinh thanh tén thuwong theo thoi gian.
Céac trwong hop dong nhiém chiém ty 1& thap (9,8%) va chi yéu gdp & nhom viém va HSIL. M&c du sb
lwong con it, sy hién dién cta ddng nhiém & nhom tdn thwong cao van goi y kha nang twong tac gitra cac
genotype trong tién trién bénh, can dwoc 1am rd thém trong cac nghién ctvu c6 c& mau Ién hon.

Nhin chung, két qua nghién ctru cho thdy HPV52 |a genotype ndi bat nhat va hién dién trén phd tén thwong

réng nhét, trong khi HPV16 va HPV18 cé xu huéng lién quan nhiéu hon dén cac tén thwong mire do cao.
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Nhirng phat hién nay nhan manh vai trd cia xét nghiém genotype HPV khéng chi trong phat hién nhiém

ma con trong phan tang nguy co va hd tro sang loc tén thwong ¢ t&r cung theo tirtng genotype.

5. KET LUAN

Nghién cru trén 157 bénh nhan tai Bénh vién Ung buwéu Nghé An cho thay ty I& nhiém HPV nguy co cao
la 26,1%, trong d6 nhiém don type chiém wu thé rd rét. HPV52 |1a genotype phd bién nhét, tiép theo la
HPV18 va HPV16. HPV52 phan bd rong & hau hét cac mirc dd tén thwong tlr té bao hoc binh thwéng,
viém dén LSIL, HSIL va ung thw, trong khi HPV16 va HPV18 cé xu hwéng lién quan nhiéu hon dén cac ton
thwong mirc dd cao.

HPV nguy co cao dwoc phat hién khdng chi & cac tdn thwong rd rét ma con & nhém té bao hoc va mé
bénh hoc khang ting sinh, cho thay nhidm HPV c6 thé tdn tai & giai doan som trwéc khi xuat hién bién ddi
hinh thai. Diéu nay nhan manh vai trd ctia xét nghiém HPV trong phat hién s&m va phan tang nguy co.
Ky thuat Realtime PCR cho thay hiéu qua trong phat hién va dinh type HPV nguy co cao, gép phan hd tro
sang loc, theo ddi va dinh huwéng quan ly tén thwong cb t&r cung theo genotype. Két qué nghién cru cung
cép thém bang chirng vé dac diém phan bb genotype HPV tai khu viec Bac Trung Bd, déng thdi goi y can
tiép tuc nghién ctru v&i c& mau I&n hon va thiét ké theo ddi doc dé lam ré méi lién quan gitra genotype

HPV va tién trién tén thwong cb t&r cung.

LOI CAM ON
Nhoém tac gia xin tran trong cdm on Khoa Giai phau bénh, Bénh vién Ung buéu Nghé An da tao diéu kién
thuan loi cho viéc thu thap sé liéu va thwc hién nghién cru; ddng théi cdm on cac can bd y té va bénh

nhan da tham gia, hé tro' nghién cteu nay.
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PREVALENCE AND GENOTYPE DISTRIBUTION OF
HIGH-RISK HUMAN PAPILLOMAVIRUS IN PATIENTS EXAMINED AND TREATED
AT NGHE AN ONCOLOGY HOSPITAL
Tran Duc Hung', Nguyen Thi Thuy Le",
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Nguyen Thi Viet?, Nguyen Thi Giang An?
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Objective: To determine the prevalence of high-risk human papillomavirus (HPV) infection using real-time
PCR and to describe the distribution of high-risk HPV genotypes according to cervical cytology,
histopathology, and clinical diagnosis. Methods: A cross-sectional descriptive study with convenience
sampling was conducted on 157 patients. High-risk HPV infection was detected using real-time PCR.
Clinical, cytological, and histopathological data were collected from medical records and analyzed using
descriptive statistics. Results: The overall HPV positivity rate was 26.1% (41/157). Among HPV-positive
cases, single-type infection predominated (90.2%), whereas multiple-type infection accounted for 9.8%.
HPV52 was the most prevalent genotype (39.0%), followed by HPV18 (12.2%) and HPV16 (9.8%).
Cervicitis was the most common clinical diagnosis (54.8%). Among HPV-positive patients, cytological
findings included normal cytology (29.3%), mild inflammation (14.6%), low-grade squamous intraepithelial
lesion (LSIL) (9.8%), high-grade squamous intraepithelial lesion (HSIL) (9.8%), and carcinoma (4.9%).
HPV52 was detected across most lesion categories, whereas HPV18 was observed in carcinoma cases.
Conclusion: High-risk HPV infection accounted for a considerable proportion of patients, with HPV52 being
the predominant genotype. Real-time PCR is a valuable tool for the detection of high-risk HPV and provides
clinically relevant information for cervical cancer screening and monitoring of cervical lesions.

Keywords: Real-time PCR, HPV prevalence, genotype, human papillomavirus, cervical cancer.
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KHAO SAT MOI LIEN QUAN GIUPA CHi SO NT-PROBNP VA PHAN SUAT
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Muc tiéu: M6 ta dac diém gia tri NT-proBNP va EF; xac dinh méi lién quan gitra NT-proBNP va EF,
doéng thdi phan tich gia tri cia NT-proBNP trong tién doan EF gidam (EF < 40%) & bénh nhan suy tim man
tinh. Phwong phap: Nghién ctru md ta cat ngang c6 phan tich, thwc hién trén 71 bénh nhan suy tim man
tinh diéu tri ndi tru tai Khoa N6i Tim mach, Bénh vién Da khoa Tién Giang tlr thang 01/2024 dén thang
12/2024. Bénh nhan duwgc dinh lwong NT-proBNP huyét twong béng phwong phap mién dich hoa phat
quang va do EF bang siéu am tim theo phwong phap Simpson hai binh dién. Phan tich théng ké bao gém
so sanh nhém, twong quan Pearson, duwéng cong ROC va héi quy da bién. Két qua: Nong d6 NT-proBNP
trung binh & nhéom EF < 40% la 10766 + 11204 pg/mL, cao hon rd rét so véi nhéom EF 40-49% (4143 +
3218 pg/mL) va EF = 50% (2717 + 1905 pg/mL) (p = 0,012). NT-proBNP cé méi twong quan nghich mirc
dd trung binh vai EF (r = -0,33; p = 0,005). NT-proBNP tién doan EF < 40% v&i AUC = 0,815; nguwéng cat
toi wu 2194,5 pg/mL; do nhay 73,7% va dd dac hiéu 84,8%. Két luan: NT-proBNP tang khi EF gidm va co6
méi lién quan nghich cé y nghia théng ké véi EF. NT-proBNP 1a céng cu sinh hoc hiu ich trong sang loc
suy tim EF giam, d&c biét trong bbi canh han ché phwong tién siéu am tim.

Tw khéa: Suy tim man tinh, NT-proBNP, phan suét téng mau.

1. DAT VAN DE

Suy tim man tinh 1a mét hdi chirng Iam sang phurc tap va phd bién, 1a mét trong nhirng nguyén nhan hang
dau gay nhap vién, tai nhap vién va t& vong, dic biét & ngudi cao tudi. Viéc danh gia dung mc dd suy
tim c6 y nghia quan trong trong quyét dinh diéu tri, theo dai va tién lwgng bénh. Phan suét tbng méau
(Ejection Fraction — EF) & chi s6 phan anh chirc néng tam thu cla thét trai, dwoc xem nhuw “tiéu chuén
vang” dé danh gia mirc do suy tim, d&c biét 1a trong phan loai suy tim cé EF gidm (HFrEF), EF trung gian
(HFmrEF) va EF béo tén (HFpEF). Tuy nhién, viéc do EF bang siéu am tim c6 thé bj gi¢i han & cac tuyén
y té co s& hodc trong cac tinh hudng bénh nhan khong hop tac tét, chat lwong hinh anh kém. Trong khi d6
NT-proBNP (N-terminal pro-B-type natriuretic peptide) 14 mét ddu an sinh hoc cé gia tri cao trong chan
doan va tién lwong suy tim. Khi ap lwc nodi budng tim tang, dac biét & that trai, ndbng dd NT-proBNP trong
mau tang Ién dang k&, phan anh murc d6 suy tim va rdi loan huyét dong. Viéc xac dinh rd méi lién quan
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git!a NT-proBNP va EF c6 thé giup dinh huéng tién doan chirc néng tam thu that trai mot cach nhanh
chéng, don gian va hiéu qua trong diéu kién 1am sang thuc té. Piéu nay cé y nghia déc biét trong chan
doan ban dau, theo ddi dién tién diéu trj cling nhw danh gia tién lwong & bénh nhan suy tim man tinh [1,2].
Do dé, nghién ctru nay duoc thye hién nham muc tiéu: Mo ta dac diém gia tri NT-proBNP va EF; xac dinh
méi lién quan gitka NT-proBNP va EF, déng thdi phan tich gia tri cia NT-proBNP trong tién doan EF gidm
(EF < 40%) & bénh nhan suy tim man tinh.
2. POl TUONG VA PHUONG PHAP NGHIEN CUPU
2.1. B6i twong nghién ctru
Bénh nhan dwoc chan doan suy tim man tinh va diéu tri ndi tru ter thang 01/2024 dén thang 12/2024 tai
Khoa Noi Tim mach, Bénh vién Da khoa Tién Giang.
- Tiéu chuan chon mau: Bénh nhan dwoc chan doan suy tim man tinh theo khuyén cdo ESC 2023, bao
gom:
(1) c6 triéu chirng va/hodc dau hiéu suy tim
(2) c6 béng chirng bat thudng cau truc va/hodc chire néng tim
(3) NT-proBNP tang phu hop véi chan doan suy tim.
- Tiéu chuan loai trir: Suy tim cAp chwa 6n dinh; hdi chirng vanh cép; thuyén tac phdi; dot cAp COPD; bénh
than man giai doan 4-5 (eGFR < 30 mL/phut/1,73m2); ung thw giai doan cudi; bénh nhan khéng hop tac.
2.2. Phwong phap nghién ctru
- Thiét k& nghién ctru: Nghién clru mé ta cat ngang cé phan tich.
- C& mau:

(Z1-ar2 + Z18)? (1-12)

r2
Trong d6:
a=0,05— Z1a2=1,96
B=0,2—214=0,84
Udc tinhr=-0,4 [6]
(1,96+0,84)2 (1-0,16)
0,16
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n=

— Cong thém 15% dy phong thiéu sé liéu: c& mau tdi thiéu = 70 bénh nhan.
- Phwong phap chon mau:
Chon m&u thuan tién (tat ca cac bénh nhan du tiéu chuén trong thei gian nghién ciu).
- Thu thap s6 liéu:
D liéu 1am sang dwoc thu thap bdi nhém nghién ctru. EF dwoc do bang siéu am tim qua thanh nguc theo
phwong phap Simpson hai binh dién b&i bac si tim mach cé kinh nghiém. NT-proBNP dwoc xét nghiém tai
khoa Xét nghiém clia Bénh vién béng hé thédng may mién dich héa phat quang chuén héa.
2.3. bao dirc nghién ciru
Nghién cru dwoc Hoi ddng Dao dirc trong nghién ctvu y sinh hoc ctia Bénh vién Da khoa Tién Giang chép

thuan. TAt ca bénh nhan déu dwoc giai thich va ky cam két tw nguyén tham gia nghién ctru.
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3. KET QUA NGHIEN cUU

Béng 1. Bdc diém chung cta déi twong nghién cteu

ISSN: 1859 - 2376

Dic diém S6 lwong (n) Ty lé (%) hoac Trung binh * SD
Tubi trung binh 71 67,49 + 12,88
Gioi tinh Nam 33 46,5%
N 38 53,5%
Chi s6 BMI trung binh 71 20,46 + 1,43
Huyét ap tam thu 71 117,46 + 26,12
Huyét ap tam truong 71 74,37 + 13,81
Nhip tim 71 94,87 + 14,45
Il 4 5,6%
Phan do NYHA I 56 78,9%
v 11 15,5%
Tang huyét ap 37 52,1%
Bénh ly Thiéu mau co tim 52 73,2%
kém theo Bénh van tim 28 39,4%
Rung nht 13 18,3%
bai thao dwong 19 26,8%
Suy thdn man 22 30,9

Tbng sb bénh nhan nghién ciru 1a 71, vé&i tudi trung binh 67,49 + 12,88 tudi, cho thay phan Ién dbi twong

thuéc nhém nguwdi cao tudi. Ty 1& nir cao hon nam (53,5% so v&i 46,5%). Chi sé BMI trung binh 20,46 +

1,43 thudc nhém binh thuwéng, phu hop véi déc diém thé trang bénh nhan suy tim tai Viét Nam. Phan do

NYHA chi yéu 1a do Ill (78,9%), ph&n anh da s bénh nhan & giai doan suy tim tién trién. V& bénh ly kém

theo: tang huyét ap chiém 52,1%, thiéu mau co tim chiém 73,2%, bénh van tim 39,4% va rung nhi 18,3%.

Diéu nay phu hop véi cac yéu td nguy co phd bién cla suy tim man.

Bang 2. Gia tri NT-proBNP va EF caa bénh nhan nghién ctru

Pic diém Gia tri trung binh * SD Trung vi Min - Max
NT-proBNP (pg/mL) 7486,82 + 10255,76 1925 (1034 — 9638) 209 - 35012
EF (%) 38,92 £ 10,42 38 (38 — 46) 18 - 66

Gia tri NT-proBNP trung binh rat cao (7486,82 + 10255,76 pg/mL, trung vi 1925 pg/mL), phan anh mac

dd suy tim ndng trong nhém bénh nhan. EF trung binh la 38,92 + 10,42%, phan I&n thudc nhém EF giam

(< 40%).
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Béng 3. Méi lién quan gitra NT-proBNP va EF

Nhém EF NT-proBNP trung binh (pg/mL) P
EF <40% 10766,29 + 1354,86

EF 40-49% 4142,61+ 926,43 0,012
EF 2 50% 2716,50+ 621,71

Néng dd6 NT-proBNP trung binh cao nhat & nhém EF < 40% (10766 pg/mL) va gidm dan & nhém EF
40-49% (4142 pg/mL) va nhom EF = 50% (2716 pg/mL) véi p = 0,012.
Béng 4. Hé sé twong quan giita NT-proBNP va EF

Bién s6 1 Bién s6 2 r P

NT-proBNP EF -0,33 0,005

Hé sb twong quan Pearson r = —0,33; p = 0,005, cho thdy c6 méi twong quan nghich gitka NT-proBNP va EF.

Normal P-P Plot of Regression Standardized Residual

Dependent Variable: NhomEF
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Biéu dé 1. Twong quan gitva NT-proBNP va EF
Bang 5. D6 chinh xdc cia NT-proBNP trong tién doan EF < 40%
Chi sé danh gia Gia tri wéc lwong
Dién tich dw&i dwong cong ROC (AUC) 0,815
Nguéng cat téi wu (cut-off) 2194,5
Do nhay (sensitivity) 0,737
Do dac hiéu (specificity) 0,848
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DPuwdng cong ROC cho NT-proBNP ¢6 AUC = 0,815, chirng té kha nang tién doan EF giam la tét. Nguwéng
cat téi wu 2194,5 pg/mL cho dé nhay 73,7% va do dac hiéu 84,8%. Diéu nay goi y NT-proBNP c6 thé st
dung nhuw mét cong cu sang loc EF gidm hiéu qua trong thwc hanh 1am sang.

Bang 6. So sanh NT-proBNP theo phdan dé6 NYHA

Phan do NYHA NT-proBNP trung binh (pg/mL) P
NYHAII 691,25+ 155,14
NYHAII 7511,77+ 2265,13 0,03
NYHA IV 9830,91+ 4254,76

NT-proBNP ting dan theo phan dd NYHA, két qua nay cho thdy NT-proBNP khéng chi lién quan dén EF
ma con phan anh mirc dé nang suy tim.

Bang 7. Mé hinh héi quy dw dodn EF theo NT-proBNP va cédc yéu té khéc

Bién doc lap Hé s6 beta (B) p
NT-proBNP 0,00001 0,091
Tudi -0,139 0,199
GFR -0,003 0,208
NYHA 0,445 <0,001
BMI -0,048 0,205

Trong mé hinh hdi quy da bién, NT-proBNP ¢c6 xu hwéng lién quan nghich véi EF (B = 0,00001; p = 0,091),
nhwng khdng dat y nghta théng ké khi diéu chinh cac yéu t6 khac. Yéu tb cé y nghia théng ké rd rét la phan
dd NYHA (B = 0,445; p < 0,001), cho thdy NYHA van la yéu t6 lam sang quan trong nhét trong dw doan EF.
4. BAN LUAN

Gia tri NT-proBNP va EF & bénh nhan suy tim man tinh

Gié tri NT-proBNP trung binh trong nghién ctru la 7486,82 + 10255,76 pg/mL, trung vi 1925 pg/mL, dao
dong tr 209 dén 35012 pg/mL. Theo khuyén cao ESC 2023, ndng d6 NT-proBNP > 125 pg/mL & bénh
nhan ngoai tri va > 300 pg/mL & bé&nh nhan néi tri ¢é y nghia goi y chan doan suy tim [3]. Trong nghién
clu nay, toan bd bénh nhan déu cé gia tri cao hon nguwéng chan doan. Khoang dao dong NT-proBNP réng
cho thay sy khéac biét dang ké gitra cac bénh nhan & cac giai doan bénh khac nhau. O cac bénh nhan
NYHA II, gia tri NT-proBNP trung binh chi khoang 691 pg/mL, trong khi & NYHA IV 1én dén 9831 pg/mL.
Diéu nay phan anh méi lién quan gitra mirc d6 n&ng lam sang va néng do NT-proBNP.

Phan suét tdng mau (EF) trung binh 1a 38,92 + 10,42%, trung vi 38% (dao déng 18—66%). Theo dinh nghia
ESC 2023, EF < 40% la suy tim EF gidm, EF 40-49% la trung gian va EF = 50% la EF b&o ton. Két qua
nay twong déng véi nghién ciru ctia Gaggin va Januzzi (2022), khi phan I&n nhém nghién ctru HFrEF c6

EF trung binh khoang 35-40% [4].

69



Vietnam Journal of Physiology 30(1), 03/2026 ISSN: 1859 - 2376

Méi lién quan giiba NT-proBNP va EF

Két qua cho thdy ndng dd NT-proBNP trung binh & nhém EF < 40% la 10766 pg/mL, cao hon rd rét so voi
nhém EF 40-49% (4142 pg/mL) va nhéom EF = 50% (2716 pg/mL), v&i p = 0,012. DAy la sy khac biét cé y
nghta théng k&, chirng minh réng néng d6 NT-proBNP tang khi EF giam. Két qua nay phu hop véi co ché
sinh ly bénh cta suy tim: khi EF gidm, chirc nang tam thu that trai suy yéu dan dén tang thé tich va ap lwc
cudi tam trwong trong that trai, gay cang gian thanh co tim. Biéu nay kich thich cac té bao co tim (d&c biét
la t& bao co tim that trai) ting tiét proBNP, sau d6 dwoc cit thanh BNP hoat tinh va NT-proBNP khong hoat
tinh. NT-proBNP c6 thoi gian ban hiy dai hon, dé dinh lwong va én dinh hon nén thwdng duwoc s dung
trong 1&m sang [5,6].

Hé sb twong quan gitra NT-proBNP va EF la r = -0,33, p = 0,005. Pay la mirc twong quan nghich cé y
nghia thdng ké & mirc trung binh. Trong khi Gaggin & Januzzi (2022) bao céo hé s twong quan dao dong
tr —0,3 dén —0,6 tuy theo nhém bénh va phwong phap do [5]. Nhw vay, hé sb twong quan trong nghién
ctu nay nam trong khoang gia tri dwoc cong bd trong y van, chirng minh NT-proBNP cé méi lién hé nghich
thwe sy véi chirc nang tam thu thét trai. Tuy nhién hé s twong quan & nghién clru nay chi & mdc trung
binh, sw khac biét vé hé sb twong quan co thé do nhiéu yéu tb nhw c& mau nhé (71 bénh nhan) khién do
chinh xac ctia wéc lwong twong quan bi han ché, ty 1& bénh nhan rung nhi va suy than man twong déi cao
trong nghién ctru (18,3% va 30,9%), day la nhirng yéu tb cé thé 1am tdng NT-proBNP ddc lap véi EF, nhém
bénh nhan cé EF bao tén twong déi it, khién phan tich twong quan chd yéu phan anh méi lién quan & nhém
EF giam.

Gia tri tién doan EF < 40% cua NT-proBNP

Phan tich dwdng cong ROC cho thdy NT-proBNP c¢6 AUC = 0,815, nguéng cét téi wu la 2194,5 pg/mL, véi
dd nhay 73,7% va dé dac hiéu 84,8%. Bay la két qua rat kha quan. Theo Heidenreich va cs. (2022), nguéng
NT-proBNP khoang 1800-2200 pg/mL cé thé tién doan EF < 40% v&i AUC khoang 0,80-0,85 & bénh nhan
nhap vién vi suy tim cAp hodc man [7]. Nhw vay, gia tri AUC trong nghién ctru clia ching t6i twong duwong
v&i cac bao cao quéc té, chirng minh NT-proBNP 1a mét cdng cu cé dd chinh xac cao trong dw doan suy
tim EF giam.

Ngoai ra, gia tri tién doan EF cta NT-proBNP con c6 thé dwoc (rng dung trong theo ddi dap tng diéu tri.
Nghién ctru Troughton (2022) cho thay viéc diéu chinh thubc dwa trén NT-proBNP gitp gidm nhap vién tai
phét va cai thién tién lwgng & bénh nhan suy tim [8]. Do do, két qua nghién ctru nay gép phan cling cb co
s& khoa hoc cho viéc trién khai xét nghiém NT-proBNP dinh ky tai cac co s& diéu tri tim mach.

Méi lién quan giiba NT-proBNP va phan dé NYHA

Két qua & bang 6 cho thay néng dd NT-proBNP ting dan theo mirc d6 nang cuia suy tim theo NYHA, véi
sw khac biét cé y nghia théng ké (p = 0,03). Két qua nay phu hop véi nhiéu nghién ctru trwde day cho thay
méi twong quan thuan gitra ndng dd NT-proBNP va mirc dd NYHA. Theo Bayes-Genis (2021), NT-proBNP

phan anh truc tiép ap lwc d6 day that trai va mire d6 (& tré tuan hoan, do dé c6 xu hwéng téng song song
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v&i mirc dO nang lam sang [6].

Trong md hinh héi quy tuyén tinh da bién, khi dwa NT-proBNP cling v&i cac bién tudi, GFR, NYHA va BMI

vao mb hinh dy doan EF, chi cé phan do NYHA la yéu t c6 y nghia théng ké doc 1ap (B = 0,445; p < 0,001).

NT-proBNP cé xu huéng lién quan nghich véi EF (8 = 0,00001; p = 0,091) nhwng khéng dat y nghia théng

ké sau khi diéu chinh. Két qua nay cho thay rang mirc d6 nang lam sang (NYHA) van la yéu té manh nhét

trong tién doan EF & bénh nhan suy tim man, phan anh tinh toan dién cta danh gia 1dam sang. NT-proBNP

mac du co gia tri cao trong chan doan va sang loc, nhwng chiju anh hwéng béi nhiéu yéu td gay nhiéu nhw

tudi, chirc nang than, rung nhi, BMI... vén kha phd bién & nhém bénh nhan nay. M&c dau vay, cac nghién

ctu Ién nhw ctia Chen (2023) cho thay khi diéu chinh ddng thdi cac yéu td gay nhiéu, hé sé twong quan

NT-proBNP va EF giam dang ké nhwng van gitr dwoc y nghia théng ké [9].

Két qua nghién ctu cho thdy NT-proBNP tang khi EF giam va c6 mdi twong quan nghich mrc do trung

binh v&i EF. NT-proBNP c6 gia tri tét trong tién doan EF < 40%. Trong mé hinh hdi quy da bién, phan do

NYHA la yéu t6 dw bao doc l1ap manh nhéat déi véi EF, trong khi NT-proBNP ¢é xu hwéng lién quan nhung

mat y nghta théng ké khi hiéu chinh, c6 thé do hién twong da cdng tuyén gitra NT-proBNP va mirc dd nang

l[&m sang.

Y nghia lam sang cta NT-proBNP d&c biét ré rét trong bdi canh khong thé do EF, gilp sang loc, theo dbi

va dinh hwéng chuyén tuyén kip thoi.

* Han ché nghién ctru: Nghién ciru co thiét ké cat ngang, c& mau con han ché, thuc hién tai mét trung

tam va chwa danh gia anh hwéng clia diéu tri Ién NT-proBNP va EF.

5. KET LUAN

Méi lién quan giiva NT-proBNP va EF

Nong dd NT-proBNP tang dan khi EF gidm: nhém EF < 40% c6 NT-proBNP trung binh 10766 pg/mL, cao

hon ro rét so vé&i cac nhém EF cao hon.

C6 mdi twong quan nghich mirc dd trung binh va cé y nghia théng ké gitva NT-proBNP va EF v&ihé sb r

=-0,33; p = 0,005.

Gia tri tién doan EF giam ctua NT-proBNP

NT-proBNP c6 kha nang tién doan EF < 40% tét véi AUC = 0,815, ngwdng céat tbi wu 2194,5 pg/mL, do

nhay 73,7% va d§ dac hiéu 84,8%.

NT-proBNP tang song song v&i mirc 6 NYHA (p = 0,03), phan anh mirc d6 nang cla suy tim.

NT-proBNP c6 méi lién quan nghich véi EF va cé gia tri tot trong tién doan suy tim EF giam. NT-proBNP a

cbng cu bd tro hivu ich, khong thay thé EF, d&c biét phi hop trong diéu kién han ché siéu am tim.
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ASSOCIATION BETWEEN NT-PROBNP LEVELS AND LEFT VENTRICULAR
EJECTION FRACTION (EF) IN PATIENTS WITH CHRONIC HEART FAILURE
TREATED AT TIEN GIANG GENERAL HOSPITAL
Giang Thi Mong Huyen' *
"Dong Thap Department of Health

Objectives: To describe NT-proBNP levels and left ventricular ejection fraction (LVEF), determine their
association, and evaluate the predictive value of NT-proBNP for reduced LVEF (LVEF < 40%) in patients
with chronic heart failure. Methods: A cross-sectional analytical study was conducted on 71 patients with
chronic heart failure hospitalized at the Department of Cardiology, Tien Giang General Hospital, from
January to December 2024. Plasma NT-proBNP levels were measured using a chemiluminescent
immunoassay, and LVEF was assessed by echocardiography using the biplane Simpson method.
Statistical analyses included group comparisons, Pearson correlation, receiver operating characteristic
(ROC) curve analysis, and multivariable regression. Results: The mean NT-proBNP level was 10766 +
11204 pg/mL in the LVEF < 40% group, significantly higher than in the LVEF 40—-49% group (4143 + 3218
pg/mL) and the LVEF = 50% group (2717 £ 1905 pg/mL) (p = 0.012). NT-proBNP showed a moderate
negative correlation with LVEF (r = —=0.33; p = 0.005). NT-proBNP predicted LVEF < 40% with an AUC of
0.815, an optimal cutoff value of 2194.5 pg/mL, sensitivity of 73.7%, and specificity of 84.8%. Conclusion:
NT-proBNP levels increase as LVEF decreases and show a statistically significant inverse correlation with
LVEF. NT-proBNP is a useful biomarker for screening reduced ejection fractions in patients with chronic
heart failure, particularly in settings where echocardiography is limited.

Keywords: Chronic heart failure, NT-proBNP, ejection fraction.
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DPat van dé: Thang do chat lwong gidc ngd (PSQI), budn ngl vao ban ngay Epworth (ESS), hanh vi réi
loan gidc ngli REM (RBD-SQ) da dwoc nghién ctu rbi loan gidc ngl trén nhiéu déi twong khac nhau. Tuy
nhién, gia tri cia 3 thang nay & ngwoi bénh Parkinson (PD- Parkinson Disease) chwa dwgc nghién ctru
phdi hop day dd. Tl d6, chang t6i thuc hién dé tai véi Muc tiéu: So sanh dic diém gidc ngl cia ngudi
bénh PD vé&i nhédm chirng, qua d6 dé xuét két hop cac réi loan gic ngt dac trwng theo gidi tinh. Phwong
phap nghién ctru: M6 ta cat ngang trén 161 dbi twong (66 ngwdi bénh, 95 nhém ching), dd tudi 50-80,
nhan thirc binh thwong (MoCA > 26). Tinh trang gidc ngdl dwoc danh gia bang 3 thang do PSQI, ESS va
RBD-SQ. Két qua: Nhém PD cé ty & RBD-SQ cao hon so v&i nhém chirng & ca hai gi¢i (Nam: 47,8% -
9,4%; N@: 37,2% - 4,8%). Nném PD cé ty I& rdi loan gidc ngl cao hon & thang PSQI, ESS nhwng chua cé
y nghia théng ké&. Tuy nhién, phan tich chi tiét cho thay réi loan gi4c ngti & nam PD lién quan dén tinh trang
ho/ngay to, tinh day ltc nlra dém/sang sé&m, budn ngt khi ngdi va doc; ni¥ PD lién quan dén réi loan cdm
giac (néng, dau), gidm hing thu va budn ngl khi xem tivi. Két luan: Thang do RBD-SQ c6 sw khac biét
gitra 2 nhém, tlr d6 phu hop dé danh gia réi loan gidc ngl trén ngudi bénh PD, nén phdi hop mot sé cau
héi trong thang do PSQI va ESS dé phat hién cac rdi loan gi4c ngl déc trwng theo gidi tinh.

T khéa: Parkinson, réi loan gidc ngt, PSQI, ESS, RBD-SQ.

1. DAT VAN BE

Bénh Parkinson (PD) Ia 1 bénh ly thoai héa than kinh do tich tu protein a-synuclein trong t& bao noron [1].
Trong do, rdi loan gidc ngli & ngudi bénh Parkinson 1a van dé phd bién (wéc tinh 58%) va lién quan dén
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mirc d6 nang cla bénh, anh hwéng dang ké dén chéat lwong cudc sbng [2]. Tiéu chuén vang dé danh gia
réi loan gi4c ngu 1a dwa vao két qua do da ky gidc ngtl (PSG-Polysomnography), nhwng can cé diéu kién
phong ghi va thiét bi dat ti&n méi cé thé trién khai dwoc ky thuat nay. Hién nay, mot sé thang do nhw PSQI,
ESS va RBD-SQ da dwoc phat trién dé danh gia réi loan gi4c ngd trén nhiéu déi twong ngwdi bénh khac
nhau va cho két qua d6 nhay, d6 dic hiéu so v&i PSG & mirc d6 chdp nhan dwoc trén 1am sang [3-5]. Gan
day, c6 xu hwéng két hop 2 thang do tré 1én dé ting gia tri danh gia réi loan gidc ngu. Vi du nhw Yu X va
cong sy da phdi hop 3 thang do PSQI, ESS va RBD-SQ trong danh gia réi loan gidc ngti & ngudi cao tudi,
két qua cho thdy sw phdi hop 3 thang do nay khéng chi thay thé cho PSG ma con cé kha ndng s dung
céac thong tin gidc ngt dé dy doan nguy co suy gidm nhan thirc (Cl) véi AUC = 0,8773 (0,792-0,963) [6].
Mot diém han ché cutia cac thang do PSQI, ESS, RBD-SQ la hinh thirc tw bao cdo. Vi vay, ching t6i st
dung thang danh gia nhan thirc Montreal (Moca) dé& han ché sai sb trong két qua ctia 3 thang do. Cho t6i
nay, chwa c6 nghién ctru ndo phdi hop ap dung ca 3 thang do nay dé danh gia tinh trang réi loan gi4c ngu
trén dbi twong ngwdi bénh PD. Do d6, chung tdi thwe hién dé tai nay véi muc tiéu:
(1) So sanh d&c diém gi4c ngl theo gidi tinh ctia ngudi bénh Parkinson véi nhém chirng qua 3 thang
do PSAQI, ESS, RBD-SQ.
(2) Dé xuat két hop céc réi loan gidc ngl dac trwng theo gidi tinh tir 3 thang do PSQI, ESS, RBD-SQ.
2. POl TUONG VA PHUONG PHAP NGHIEN CUrU
2.1. Péi twong nghién ciru:
66 ngudi bénh Parkinson va 95 nhdm chirng trong do tudi tr 50 dén 80 dworc lwa chon tir nghién ctru 1&n
vé Gen lién quan dén Parkinson & nguoi Viét Nam do Bénh vién Lo Khoa, Trwdng Pai hoc Y Ha Nbi, Vién
Nghién ctru Y hoc Dinh Tién Hoang va Bénh vién Viét Brc thue hién trong thoi gian tir thang 10/2024 dén
thang 8/2025, tai Ha Néi, Ninh Binh va thanh phé H6 Chi Minh.
2.1.1. Tiéu chuén Iwa chon:
*Nhém bénh:
Tw 50 - 80 tudi
DPuoc chan doan bénh Parkinson dién hinh (st dung tiéu chuan chan doan ngan hang nao cta Hiép hoi
bénh Parkinson & Vwong qubc Anh) [7]
Tudi kh&i phat bénh Parkinson > 50 tudi
Thang diém danh gia MoCA > 26 diém
*Nhém chieng:
- Nhirng nguwdi khée manh trong cong déng tir 50-80 tudi khdng mac bénh Parkinson
- Thang diém danh gia MoCA > 26 diém
2.1.2. Tiéu chuan loai triv:
- M4c cac bénh cap tinh va ac tinh (nhdi mau co tim cap, suy hd hap cap, dot quy cap, ung thu giai

doan tién trién,...)
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- Déi twong hodc gia dinh khéng déng y tham gia nghién clru

2.2. Phwong phap

2.2.1. Thiét ké nghién cteu: Nghién ctru md ta cdt ngang cé nhém chirng

2.2.2. Céng cu va cdc bién s6 nghién ciru: Tt ca dbi twong tham gia nghién ciru dworc gidi thich vé dé

tai sau d6 dwoc kham b&i cac bac si chuyén khoa than kinh va dwoc héi theo bénh an nghién ctru.
- Cac bién sb vé dac diém chung dwoc Iya chon dé phan tich trong nghién ctru nay: tudi, gioi.
- Danh gia réi loan gidc ngl béng cac thang do:

+ Thang do chét lwgng gi4c ngl Pittsburgh (PSQI): Gém 9 cau héi, 7 thanh phan: Chéat lwong gi4c ngl
theo cdm nhan clGa ngudi bénh, d6 tré clia giac ngu, thoi gian ngd, hiéu qua cla gidc ngd, rdi loan
giac ngu, viéc str dung thuéc gitip dé ngu, rdi loan chirc ndng trong ban ngay. Mébi cau héi dwoc ghi
diém tir 0 dén 3 (theo mirc dd tir khong kho khdn dén kho khan cao nhét). Diém cét cia thang diém
la 5, khi tbng diém cla thang PSQI I&n hon 5, cho thdy bénh nhan c6 réi loan gi4c ngu [3].

+ Thang do budn ngd vao ban ngay Epworth (ESS): Gém 8 cau hdi danh gia kha ndng ngl gat hoac
thiép di vao ban ngay khi ngdi va doc, xem tivi, ngéi yén & noi cong cong, lai xe nhw mét hanh khach
trong 1 gi& khéng nghi, ndm nghi budi chiéu khi hoan canh cho phép, ngdi va néi chuyén véi ai do,
ngdi yén lang sau bira tria khong cdn, ngdi trong 6 td dirng lai vai phat khi tham gia giao théng. Mai
cau hdi dwoc ghi diém tlr 1 dén 4 diém (theo mirc d6 tir s& khdng bao gi ngli gat hodc ngu dén co
héi cao ngl gat hoac ngu) [5].

+ Thang do hanh vi réi loan gidc ngd REM (RBD- SQ): gébm 11 cau hdi yes/no danh gia giac ngl co6
nhirng gidc mo sdng ddng khong, nhivng gidc mo thwédrng cé ndi dung gay han hodc hanh déng khong,
gidc mo c6 phu hop véi hanh nghé vé dém khong, cé biét réng tay chan minh ct» ddng trong khi ngt
khéng, da tirng lam dau ban cling giwdng hodc chinh minh khéng, trong gidc mo ¢6 cac hién twong
ndi, la hét, chvi thé, cwdi to; clr ddng tay chan dét ngdt, danh nhau; clr chi, dong tac phirc tap, vé ich
trong khi ngu (vay tay, chao, 1am mudi s, nga khéi giwdng), nhirng thir roi xung quanh giwdng (dén
ngu, sach, kinh) khdng, nhivng chuyén déng cé lam thirc gidc khong, sau khi tinh day c6 nhé ré nodi
dung ctia nhirng gidc mo khéng, gidc ngd ¢ thuwéng xuyén bi xao tron khéng, ¢ bi méc cac bénh vé
than kinh khéng (dét quy, chan thwong dau, Parkinson, hoi chirng tay chan khéng yén, chirng 0 ri,
trdm cam, dong kinh, bénh viém nao). Mbi cau tra I&i yes dwoc 1 diém, no dwoc 0 diém. Diém cét
ngang cla thang diém 1a 5, khi tdng diém cua thang diém RBD Ién hon ho&c bang 5/11, nghi ngo
bénh nhan cé hanh vi rbi loan gidc ngli REM, can danh gia sau hon bang da ky giac ngu [4].

2.3. Xtr ly sé liéu: Sé lieu dwoc x& ly bdng phan mém SPSS 26.
2.4. Pao dirc nghién ctru: Dé tai dwoc sy ddng y clia Hoi ddng dao dirc trong nghién clru y sinh cla

Bénh vién L3o khoa Trung wong theo s6 1139/HDDPD ngay 07/10/2022. Tt ca cac ddi twong nghién ciru

dwoc gidi thich cu thé vé muc dich nghién ciru va dong y tw nguyén tham gia nghién ctru.
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3. KET QUA NGHIEN cUU

3.1. Dac diém tudi, gi¢i ctia d6i twong nghién ctru

Béng 1: M6t sé dic diém chung cta déi twong nghién ctu (n=161)

ISSN: 1859 - 2376

i Nam (n= 55) N (n=106)
Pac diém
Nhém bénh Nhém chirng | p value Nhém bénh Nhém chirng | p value
Gioi 23 (41,8%) 32 (58,2%) 0,28 43 (40,6%) 63 (59,4%) 0,06
Tubi 65,04 + 7,78 62,00+ 7,77 0,156 | 66,07+ 6,45 61,73 £ 8,03 0,004*

Nhan xét: Trong ca 2 gi&i, ty I& nhédm bénh: nhém chirng déu xap xi 1a 41:59. Tudi nhém bénh & ca 2 gidi

déu twong tw nhw nhau (p>0,05). Tuy nhién, & ni tudi nhém bénh cao hon nhém chirng (p<0,05).

3.2. Bac diém réi loan giac

ngu

Béng 2: So sénh réi loan giac ngu gitba 2 nhém dwa trén két qua cédc thang do PSQI, ESS, RBD-

sSQ
Nam Niv
Thang do Nhém Nhém Nhom Nhom
OR (95%Cl) OR (95%Cl)
bénh chirng bénh chirng
Réi loan giac 20 24 39 54
PSQl ngu (87,0%) (75,0%) | 2,22 (0,52—-| (90,7%) (85,7%) | 1,63(0,47 —
Khéng c6 rbi 3 9,51) 5,66)
. 8 (25,0%) 4(9,3%) | 9(14,3%)
loan giac ngu (13,0%)
C6 budn ngu 11 12 10
9 (28,1%)
Ess ban ngay (47,8%) 2,34 (0,76 — | (27,9%) (15,9%) | 2,05(0,79 —
Khéng budn 12 23 7,21) 31 53 5,30)
ngu ban ngay (52,2%) | (71,98%) (72,1%) (84,1%)
Co rdi loan 11 16
) . 3(9,4%) 3(4,8%)
RBD- | giac nga (47,8%) 8,86 (2,09—| (37,2%) 11,85 (3,19
SQ Khéng budn 12 29 37,51)* 27 60 - 44 11)*
ngu (52,2%) (90,6%) (62,8%) (95,2%)

Nhan xét: Réi loan gidc ngli & nhém bénh déu cao hon nhém chirng & ca 2 giéi dwa trén két qua téng

diém cuda tirng thang do. Trong d6, thang do RBD- SQ cho két qua réi loan gidc ngti nhém PD cao hon

nhém ching gép 8,86 1an (95%Cl: 2,09-37,51) & nam gidi va 11,85 1an (95%Cl: 3,19-44,11) & nir gidi.

Béng 3: Phan tich chi tiét thang do PSQI

Nam Niv
Xuét hién it nhat 1
Ian trong tuan Nhom Nhém OR Nhém Nhoém OR
bénh chirng (95%Cl) bénh chirng (95%CI)
Khéng nga dugc 13 14 | 1,67 (0,57 - 33 39| 2,03(0,85 -
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Nam Niv
Xuét hién it nhat 1
Ian trong tudn Nhom Nhom OR Nhom Nhom OR
bénh chirng (95%Cl) bénh chirng (95%ClI)
trong vong 30 phut (56,52%) |  (43,75%) 4,92) | (76,74%) (61,90%) 4,85)
Tinh day ldc nlra
som hod o 22 17 | 19,41 (2,33 37 39 | 3,80 (1,39 -
em nhoac qua som
o budi i (95,65%) |  (53,13%) | -161,87)*| (86,05%) (61,90%) 10,33)*
vao buol sang
Phai thirc day dé st 20 11 | 12,73 (3,09 34 28 | 4,72(1,95-
dung nha tam (86,96%) |  (34,38%) -52,44) | (79,07%) (44,44%) 11,47)*
o . 2| 417 (0,73 - 12 | 232(0,88-
Khoé the 5 (21,74%) 9 (14,29%)
(6,25%) 23,76) | (27,91%) 6,13)
Ho hosie nay | 15 10 | 4,13 (1,32 - 14 16 | 1,42 (0,60 -
O noac ngay to
e ngay (65,22%) |  (31,25%) 12,87)* | (32,56%) (25,40%) 3,33)
o 3| 4,23 (0,96 - 15 12| 2,28 (0,94 -
Cam théy réat lanh 7 (30,43%) { (
(9,38%) 18,65) |  (34,88%) (19,05%) 5,53)
o 3,73 (0,96 - 17 10 | 3,47 (1,39 -
Cam thay rat nong 8 (34,78%) | 4 (12,50%) ( (
14,46) | (39,53%) (15,87%) 8,62)
1,14 (0,27 - 4| 3,37 (0,95 -
Gap ac mong 4(17,39%) | 5(15,63%) ( 8 (18,60%) (
4,80) (6,35%) 12,02)
) 1,60 (0,50 - 15 10 | 2,84 (1,13 -
Théy dau 8 (34,78%) | 8 (25,00%) ( (
517) | (34,88%) (15,87%) 7,14)*
Phai s dung thubc 5 (21.74%) 0 11 2| 10,49 (2,19
ngu R (0,00%) (25,58%) (3,17%) - 50,20)*
Khé gitr dau oc tinh
o 1 o hoat 10 1| 23,85(2,76 11 5| 3,99 (1,27 -
ao tron cac oa
Sora b 9 ] ' (43,48%) (3,13%) | -205,79)* |  (25,58%) (7,94%) 12,49)*
6ng ban ngay
Kh6 duy trl hing thd 1,53 (0,42 16 11 | 2,80 (1,14
hoan thanh cac cong | 6 (26,09%) | 6 (18,75%) | ’ ’
5554) |  (37,21%) (17,46%) 6,87)

viéc
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Nhan xét:
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- O nam gidi: Ngwdi bénh PD c6 tinh trang "Tinh day ltc nira dém hodc qua s&m vao budi sang"

cao gap 19,4 l1an (95%Cl: 2,33-161,87); “Phai thirc day dé sir dung nha tdm” cao gap 12,73 lan

(95%Cl: 3,09-52,44);

"Ho ho&c ngay to" cao gép 4,13 lan (95%Cl: 1,32-12,87) va “Khé gilr dau

4ctinh tdo trong cac hoat ddng ban ngay” cao gap 23,85 1an (95%Cl: 2,76-205,79) so v&i nhém

chirng; con cac tinh trang khac, twong tw nhau gitva 2 nhdm nghién ctru (p>0,05).

- O ni gi¢i: Ngwdi bénh PD c6 tinh trang "Tinh giéc ltc ntra dém hodc qua s&m vao bubi sang" cao

gép 3,8 14n (95%Cl: 1,39 - 10,33); “Phai thirc day dé s&r dung nha tdm cao gép 4,72 lan (95%Cl:

1,95-11,47); “Cam thay rat néng” cao gap 3,47 1an (95%Cl: 1,39-8,62); “Thay dau” cao gap 2,84

1An (95%Cl: 1,13-7,14); “Phai st dung thuéc ngd” cao cap 10,49 Ian (95%CI:2,19-50,2); “Khé gitk

dau 6c tinh tao trong cac hoat ddng ban ngay” cao gap 3,99 1an (95%Cl: 1,27-12,49) va “Kho duy

tri hirng tha hoan thanh céng viéc” cao gép 2,8 1an (95%Cl: 1,14-6,87).

Béng 4: Phan tich chi tiét thang do ESS

Cé co hdi ngu gat Nam Nir
hodcbuon nguban | 6, Nhém OR Nhém Nhém OR
ngay khi bénh chitng | (95% ClI) bénh chitng | (95% ClI)
‘ 15 479 (1,51 20 24| 1,41 (0,64
Ngbi va doc 9 (28,13%)
(65,22%) -15,18)* | (46,51%) | (38,10%) -3,10)
14 11| 2,97 (0,98 22 19| 2,43 (1,09
Xem ti vi
(60,87%) | (34,38%) -9,02) | (51,16%) | (30,16%) - 5,42)*
Ngdi yén & mot noi 231 (0,67 13 17 | 1,17 (0,50
8 (34,78%) | 6 (18,75%)
cong cong -7.94) | (30.23%) |  (26,98%) - 2,76)
Lai xe nhwr mot hanh
0,83 (0,23 17| 0,62 (0,24
khach trong 1h khoéng | 5(21,74%) | 8 (25,00%) 8 (18,60%)
-2,98) (26,98%) - 1,60)
nghi
N&m nghi budi chidu khi 12 13| 1,59 (0,54 20 25| 1,32 (0,60
hoan canh cho phép (52,17%) |  (40,63%) -470) | (46,51%) | (39,68%) - 2,89)
Ngbi va ndi chuyén voi 3,16 (0,53 1,88 (0,54
4(17,39%) | 2 (6,25%) 6 (13,95%) | 5 (7,94%)
ai do - 18,95) -6,61)
Ngbi yén lang sau bia 14 12| 2,59 (0,86 20 19| 2,01 (0,90
trwa khong con (60,87%) |  (37,50%) -7,80) | (46,51%) | (30,16%) - 4,51)
Ngdi trong 6 to dang lai | 6 (26,09%) | 4 (12,50%) | 2,47 (0,61 | 6 (13.95%) | 2 (3,17%) | 4.95 (0,95
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C6 co hdi ngu gat Nam N
hoac budn ngu ban Nhém Nhém OR Nhém Nhém OR
ngay khi bénh chitng | (95% ClI) bénh chitng | (95% ClI)
vai phut khi tham gia -10,03) - 25,80)
giao théng
Nhan xét:

- O nam gi¢i: Nguoi bénh PD cé tinh trang ngti gat hodc budn ngti ban ngay khi “Ngdi va doc” cao

g4p 4,79 1an (95%Cl: 1,51-15,18) so v&i nhém chirng.

- O ni gidi: Ngwdi bénh PD ¢ tinh trang ngt gat hodc budn ngti ban ngay khi “Xem tivi” cao gap

2,43 1an (95%Cl: 1,09-5,42) so vé&i nhém chirng.

Bang 5: Phan tich cdc biéu hién hanh vi trong gidc ngi REM (RBD-SQ)

Nam Nir
bgc diem Nhém Nhém OR Nhém Nhém OR
bénh chirng (95% CI) bénh chirng (95% CI)
Doi khi c6 nhitng giac 12 11| 2,08 (0,70 - 16 22| 1,10 (0,49 -
mo séng dong (52,17%) (34,38%) 6,23) (37,21%) (34,92%) 2,74)
Nhitng  gidc  mo
thwong co6 ndi dung 4,23 (0,96 - 10 18,79 (2,30
] 7(30,43%) | 3(9,38%) 1(1,59%)
gay han hodc hanh 18,65) (23,26%) - 153,21)*
dong
Noi dung gidc mo phu 1,56 (0,46 - 13 12 | 1,84 (0,75 -
. 7 (30,43%) | 7 (21,88%)
hop véi hanh vi vé dém 5,30) (30,23%) (19,05%) 4,55)
Biét ring tay chan 10,94 (1,22 1,94 (0,49 -
6 (26,09%) 1(3,13%) 5(11,63%) | 4 (6,35%)
minh c& dong khi nga - 98,56)* 7,69)
Tirng ldam dau ban
4,17 (0,73 -
cung giwdng hodc | 5(21,74%) | 2 (6,25%) 23.76) 3(6,98%) | 0(0,00%)
chinh minh ’
Noi, la hét, chri thé, 10 5,39 (1,42 - 15 7,90 (2,40 -
4 (12,50%) 4 (6,35%)
cudi to trong mo (43,48%) 20,42)* (34,88%) 26,00)*
Clr dong tay chan dét
5,29 (0,96 -
ngét, “danh nhau” | 6 (26,09%) | 2 (6,25%) 29.19) 6 (13,95%) | 0 (0,00%)
trong mo ’
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Nam N
Bgc diem Nhom Nhom OR Nhom Nhom OR
bénh chirng (95% CI) bénh chirng (95% CI)
Ct chi, déng tac phtrc
6,53 (0,68 -
tap, vo ich trong khi 4 (17,39%) 1(3,13%) 62.83) 6 (13,95%) | 0 (0,00%)
ngu trong mo ’
Cam thdy c6 nhiing
6,53 (0,68 - 2,29 (0,27 -

thé¢ roi xung quanh | 4 (17,39%) 1 (3,13%) 3 (6,98%) 2 (3,17%)

. 62,82) 14,30)
giwdong trong mo
Nhitng chuyén dong 16 19 | 1,56 (0,50 - 23 30| 1,27 (0,58 -
lam thire giac (69,57%) (59,38%) 4,86) (53,49%) (47,62%) 2,75)
Nh& rd ndi dung sau 22 | 0,29 (0,10 - 17 27 | 0,87 (0,40 -

9 (39,13%)
khi tinh day (68,75%) 0,90)* (39,53%) (42,86%) 1,92)
Gi4c ngl  thuwong 1,60 (0,50 - 24 18 | 3,16 (1,40 -
8 (34,78%) | 8 (25,00%)
Xuyén bj xao tron 517) (55,81%) (28,57%) 7,12)*
. s 21 37
Mac bénh vé than kinh 1 (3,13%) p<0,001* 2 (3,17%) p<0,001*
(91,30%) (86,05%)

Nhan xét:

O nam gi&i: Ngwoi bénh PD cé tinh trang “Biét réng tay chan minh ¢t ddng khi ngd” cao gap 10,94 1an

(95%Cl: 1,22-98,56); “Ndi, la hét, chivi thé, cudi to trong mo” cao gap 5,39 1an (95%Cl: 1,42-20,42);

“Nhé rd ndi dung sau khi day” thap hon gép 0,29 1an (95%Cl: 0,1-0,9) so v&i nhém chirng.

O nir gi¢i: Ngudi bénh PD ¢6 tinh trang “Nhirng gidc mo thwong cé ndi dung gay han hodc hanh dong”

cao gap 18,79 lan (95%Cl: 2,3-153,21);

“N6i, la hét, chiri thé, cwdi to trong mo” cao gap 7,9 lan

(95%Cl: 2,4-26) va “Gi4c ngu thwdng xuyén bj x&o tron” cao gép 3,16 lan (95%Cl: 1,4-7,12) so v&i

nhém ching.

4. BAN LUAN

Két qua nghién ctu chinh ma chung t6i tim dwoc 1a: Nhém PD c6 nguy co mac réi loan hanh vi gidc ngu

REM (RBD- SQ) cao hon so v&i nhém chirng & ca hai gi¢i (Nam: 47,8% so v&i 9,4%; Nv: 37,2% so véi

4,8%). Nném PD c6 ty Ié rdi loan gi4c ngli cao hon nhém ching & thang do PSQI, ESS nhung chwa cé y

nghta théng ké&. Tuy nhién, phan tich chi tiét 2 thang do nay cho thay: Nam gi&i PD c6 réi loan giac ngu lién

quan dén tinh trang “Ho hodc ngay to” (OR: 4,13, 95%Cl: 1,32-12,87), “Tinh day luc nlra dém hodc qua

s6m vao budi sang” (OR: 19,41, 95%Cl: 2,33-161,87), “Phai thirc day d& st dung nha tdm” (OR: 12,73,

95%Cl: 3,09-52,44), “Khé gilr dau 6c tinh tao trong cac hoat dong ban ngay” (OR: 23,85, 95%Cl: 2,76-
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205,79); budn ngd ban ngay khi “Ngéi va doc” (OR: 4,79, 95%Cl: 1,51-15,18). Ni¥ gi&i PD c¢6 rdi loan giac
ngu lién quan dén tinh trang “Tinh day lGc nira dém hodc qua sém vao bubi sang” (OR: 3,8, 95%Cl: 1,39-
10,33), “Phai thirc day dé s dung nha tam” (OR: 4,72, 95%Cl: 1,95-11,47), “Cam giac rat néng” (OR: 3,47,
95%Cl: 1,39-8,62), “Thay dau” (OR: 2,84, 95%Cl: 1,13-7,14), “Phai st dung thudc ngi” (OR: 10,49,
95%Cl:2,19-50,2); “Kho gilr dau dc tinh tao trong cac hoat ddng ban ngay” (OR: 3,99, 95%Cl: 1,27-12,49)
va “Kho duy tri hirng thu hoan thanh céng viéc” (OR: 2,8, 95%Cl: 1,14-6,87); budn ngl ban ngay khi “Xem
tivi” (OR: 2,43, 95%ClI: 1,09-5,42).

Sw phu hop cluia thang do RBD-SQ trong danh gia réi loan gidc ngu & ngwi bénh PD: Két qua nay
clia chung t6i cling twong ddng vé&i nghién clru tng quan duoc thue hién trén 2462 ngwdi bénh Parkinson
va 3818 nhém chirng, chi ra nguoi bénh PD c6 kha nang méc RBD-SQ gép 5,69 1an so v&i nhém chirng
(95%Cl: 3,60 - 9,00) [8]. Gidc ngli REM dworc dac trwng bdi tinh trang mét trwong lwc co trong gidc ngl &
ngwdi binh thwong. & ngwdi bénh PD, bat thwong clia protein alpha-synuclein gay suy giam cac té bao
dopaminergic & phan d&dc chat den. Ngoai ra cac nghién clru in vivo ciing chi ra & ngudi bénh PD co sw
gidm rc ché glycine va GABA (lién quan dén viéc trc ché hoat dong co bép) trong khi ngi gép phan gay
ra réi loan hanh vi gidc ngd REM. Tt d6 gidi thich dwoc cac nguyén nhan gay ra hién twong RBD-SQ &
nguwdi bénh PD. Thang do RBD-SQ phan anh truc dién cac dac diém gidc ngi REM théng qua ba nhém
then chét, bao gdm: (1) Néi dung gidc mo nhw “Nhirng gidc mo thuéng c6 ndi dung gay han hodc hanh
dong”, (2) Céac biéu hién phat am nhw “Noi, la hét, chiri thé, cuoi to” va (3) Nhém cac van dong phtre tap
nhw “Cl dong tay chan doét ngét, danh nhau trong mo”, “Ct chi, déng tac phtrc tap, vo ich trong khi ngu
trong mo” hay “Twrng lam dau ban cung givdng hoac chinh minh”. Do vay thang do RBD-SQ phat hién
duoc sw khac biét trong réi loan gidc ngli REM & ngwdi bénh PD va nhém chirng.

Str dung PSQI trong danh gia rdi loan giadc nga trén ngwdi bénh PD: Ty 1& réi loan gidc ngl & ngudi
bénh mac PD trong nghién ctvu clia ching t6i twong tw véi nhém ching khi danh gia bang thang do PSQI .
Két qua nay cla ching t6i khac véi nghién ctru clia Julia Valle Pezzini. Sy khac biét nay c6é thé 1a do trong
nghién ctu Julia Valle Pezzini, tdc gia khong chi cé nhdm ngudi cao tudi nhw trong nghién ctru clia chiing
t6i ma con ¢ ca nhirng ngudi bénh dwdi 50 tudi; ddng thdi tac gia cling khdng néu rd vé tinh trang réi loan
nhan thirc & cac dbi twong nghién ciru nhw trong nghién ciru clia ching t6i [9]. Mot diém tha vi trong nghién
ctru clia chung t6i la phat hién ngudi bénh PD & ca 2 gidi déu co rdi loan gidc ngu lién quan dén tinh trang
“Tinh day lic nlra dém hodc qua sém vao budi sang” (Nam: OR:19,41, 95%Cl: 2,33-161,87; Nir: OR:3,8,
95%Cl: 1,39-10,33), “Phai thirc day dé s dung nha tdm” (Nam: OR:12,73, 95%Cl: 3,09-52,44, Ni:
OR:4,72, 95%Cl: 1,95-11,47). Két qua nay twong déng v&i nghién clru ctia Dan Mach (2006), Kristian
Winge cho thay ty 1& mac cac réi loan chirc nang bang quang & ngwdi bénh Parkinson chiém tir 53% dén
70%, d&c biét tiéu dém la triéu chirng ngoai van dong phd bién va gay phién toai nhat [10]. Nguyén nhan
gay ra tiéu dém & ngwdi bénh PD duwoc cho la do sy gian doan clia con dudng truc tiép dopamine D1-

GABAergic va nhanh GABAergic clia né dén qua trinh tiéu tién, tir d6 dan dén mat kha nang trc ché phan
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xa tiéu tién va hoi chirng bang quang hoat déng qua mac (OAB) [11,12]. Chinh vi thirc day luc nlra dém
dan t&i tinh trang “Kho gitr dau 6c tinh tao trong cac hoat dong ban ngay” (Nam: OR:23,85, 95%Cl: 2,76-
205,79, Nir: OR:3,99, 95%Cl:1,27-12,49); két qua nay twong ddng vai phat hién cla Julia Valle Pezzini [9].
Nguyén nhan mét ngu bubi dém trén ngwei bénh PD c6 sw khac biét gitba nam va niv: Nam gi¢i méc
PD mét ngl do tinh trang “Ho hodc ngay to” cao gap 4 lan so v&i nhém chirng (OR:4,13, 95%Cl:1,32-
12,87). N gi¢i méc PD méat ngui do tinh trang “Cam thay rat néng” (OR:3,47, 95%Cl:1,39-8,62) va “Thay
dau” (OR:2,84, 95%CIl:1,13 - 7,14). Nghién c(ru cla Liancai Mu (2012) da chirng minh sw l&ng dong alpha-
synuclein & nguoi bénh mac PD da dan tdi teo soi co tai cac co that hau hong, tr d6 lam suy yéu kha
nang duy tri d m& cta dwdng thé khi ngu, gay ra cac tinh trang ho hoac ngay to [13]. Cam giac néng, hay
“bbc hda” 1a triéu chirng dac trwng & phu ni tién man kinh va man kinh. Sy sut gidm estrogen & giai doan
nay lam thu hep dang ké& vung trung tam diéu nhiét. Khi d6, trung tam diéu nhiét tr& nén nhay cam qua
murc, khién ngay ca nhirng gia ting rat nhé cta nhiét do I6i co thé (Tc) cling da dé kich hoat cac phan trng
thai nhiét nhw béc hda va dd md hoi dém [14]. Dac biét & niv gi¢i mac PD, sy lang dong thé Lewy & ving
dwéi ddi va cac hach giao cdm da tac dong va lam suy yéu kha nang diéu tiét mach mau & ngoai bién [1].
Diéu nay khién cho phu ni¥ PD vira thiéu hormone estrogen do tudi man kinh, vira bj tén thwong cAu tric
didu nhiét, khién cho ho cam thay néng va va md héi nhiéu hon so véi nhédm chirng. Dong thdi, sw thoai
héa cac neuron dopaminergic tai viing den va cac vung x& ly tin hiéu dau & hach nén khién cho nhém
ngudi bénh PD cang tr& nén nhay cdm qua mlrc v&i cac cdm giac dau va kich thich ti co thé [15].

Cac tinh huéng hay gap buédn ngi ban ngay & ngw®i bénh PD khac nhau giiva nam va niv: Mirc d6
budn ngti ban ngay & nam gi&i méc PD xay ra khi “Ngdi va doc” (OR: 4,792, 95%Cl:1,51-15,18); con & ni
gi¢i mac PD xay ra khi “Xem tivi” (OR: 2,426, 95%Cl:1,09-5,42 ). Jennifer Boyes (2016) va Andreja Packard
(2020) chwa ghi nhan dwoc sw khac biét vé& merc do budn ngul ban ngay mét cach ré rét gitba nhom bénh
va nhém chirng & c& nam va ni¥ trong céc tinh hudng néi trén nhw trong nghién cru ctia ching t6i [16,17].
Dopamine tai viing thé van (striatum) déng vai trd quan trong gitp ndo loc bd céac kich thich gay nhiéu va
tap trung doc chi¥, phuc vu cho hanh déng “Ngbi va doc” [18]. Nam gi¢i méc PD c6 sw sut gidm dopamine
nhiéu hon so vé&i nhém chirng, déc biét & ving nhan dudi chiu trach nhiém kiém soat nhan thirc va mic
do tap trung nén nam gidi mac PD dé& budn ngl ban ngay khi “Ngbi va doc” [19,20]. Ngwoc lai, trong cac
hoat ddng thu ddng nhw “Xem ti vi”, ndo bd khong yéu cau sw tap trung Ién [21]. Do d8, sw tinh tdo hoan
toan phu thudc vao kich thich tir duwéi Ién dwoc truyén tir Hé théng lwdi hoat héa truyén [én. Hé thdng lwsi
hoat hoa truyén 1&n dwoc 6n dinh bdi hormone Orexin [21]. O ni¥ gi¢i méc PD c6 sw sut gidam ndng do
hormone Orexin so v&i nhém chirng [22]. Do d6, nir gi¢i mac PD thuwérng cam thay budn ngl hon so voi
nhém charng khi “Xem ti vi”.

Qua két qua nghién clru trén, ching téi nhan thdy thang do RBD-SQ dwoc thiét ké dé danh gia rdi loan
hanh vi trong giai doan ng REM va cho két qua khac biét cé y nghia théng ké gitra ngwdi bénh PD va

nhém chirng trén ca 2 gi¢i. Thang do PSQI tuy khéng cé sw khac biét vé tdng diém nhung cé mét sb dac
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diém khac biét dic trwng gitra ngwdi bénh méc PD va nhém chiing & ca 2 gidi. Cu thé la: D&c diém mat

ngl ban dém do “Tinh day Iic nira d8m hodc qua sém vao budi sang” (Nam: OR:19,41, 95%Cl: 2,33-

161,87; Nir: OR:3,8, 95%Cl: 1,39-10,33), “Phai thirc day dé st dung nha tdm” (Nam: OR:12,73, 95%CI:

3,09-52,44, Nir: OR:4,72, 95%CI: 1,95-11,47). Riéng & nam gi¢i mac PD thuwéng mét ngd do “Ho va ngay

to” con ni gi¢i méc PD thwdng mét ngl do “Cam giac néng” va “Thay dau”. Do vay, nén két hop mot s

cau hdi trong thang do PSQI dé phat hién cac dac trung nay. Dac diém budn ngl ban ngay & nam gidi méc

PD thwdng do “Ngbi va doc”, ni¥ gi¢i thuwong do “Xem tivi”. Do vay nén két hop véi mot sé cau hdi trong

ESS dé phat hién dac trwng nay.

5. KET LUAN

Thang do RBD-SQ c6 sy khac biét gitka nhém bénh véi nhém chirng & ca 2 gidi. Tw d6 cho thay thang do

RBD-SQ phu hop dé danh gia rdi loan gidc ngl trén ngwoi bénh PD, nén phdi hop mot sé cau héi trong

thang do PSQI va ESS dé phat hién cac réi loan gidc ng déc trung theo gidi tinh.

6. LOI CAM ON

Chung t6i xin tran trong cdm on Vién nghién cru Y hoc Dinh Tién Hoang, Phong kham Ba khoa BTH, Bénh

vién Da khoa tinh Ninh Binh, Trung tam Y té Gia Vién; diéu dwéng Vi Héng Nu va diéu dwéng Dwong Thi

Mai Lién da hd tro thu thap sb liéu.
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A PROPOSAL FOR INTEGRATING THE PSQI, ESS, AND RBD-SQ SCALES IN THE
CLINICAL ASSESSMENT OF SLEEP DISORDERS IN PARKINSON’S DISEASE
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Ha Viet TrungZ3, Nguyen Thi Thanh Huong'-23
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*Corresponding author: Nguyen Thi Thanh Huong; Email: ntthanhhuong@hmu.edu.vn

Background: The Pittsburgh Sleep Quality Index (PSQI), Epworth Sleepiness Scale (ESS), and REM
Sleep Behavior Disorder Screening Questionnaire (RBD-SQ) have been widely used to assess sleep
disorders in various populations. However, the combined value of these three scales in patients with
Parkinson’s disease (PD — Parkinson Disease) has not been comprehensively investigated. Objective: To
compare sleep characteristics between patients with Parkinson’s disease and healthy controls, and to
propose a combination of gender-specific sleep disorder features. Methods: A cross-sectional descriptive
study was conducted in 161 participants (66 patients, 95 health controls), aged 50-80 years, with preserved
cognitive function (MoCA = 26), in Hanoi, Ninh Binh, and Ho Chi Minh City from October 2024 to August
2025. Sleep status was assessed using the PSQI, ESS, and RBD-SQ scales. Results: Patients with
Parkinson’s disease (PD) had a higher risk of REM sleep behavior disorder (RBD) than health control in
both sexes (men: 47.8% vs. 9.4%; women: 37.2% vs. 4.8%). The PD group also showed higher rates of
sleep disturbances than health controls on the PSQI and ESS; however, these differences did not reach
statistical significance. Nevertheless, detailed analyses of these two scales revealed sex-specific patterns:
male patients with PD exhibited sleep disturbances associated with coughing/loud snoring, awakening
during the night or early morning, and excessive daytime sleepiness while sitting and reading, whereas
female patients with PD showed sleep disturbances related to sensory symptoms (heat, pain), reduced
interest, and excessive daytime sleepiness while watching television. Conclusion: The RBD-SQ is an
appropriate tool for assessing sleep disorders in patients with Parkinson’s disease. Selected items from the

PSQIl and ESS should be combined to identify gender-specific sleep disturbances.

Keywords: Parkinson’s disease, sleep disorders, PSQI, ESS, RBD- SQ.
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Pat van dé: Dj ’ng v&i mat nha 1a nguyén nhan quan trong trong co’ ché bénh sinh, cé lién quan véi
ty 18 mac, mirc d6 nang cla cac bénh ly di trng dac biét trong cac nhém bénh ly viém dj trng dwéng thé.
Tai Bénh vién E, chuwa c6 khao sat danh gia tinh trang man cadm véi di nguyén mat nha trong cac bénh ly
di ng. Phwong phap: Nghién ciu thwe hién khao sat két qua test 1dy da véi di nguyén mat nha
Dermatophagoides pteronyssinus (D.p) va Dermatophagoides farinae (D.f) & 609 nguwoi bénh dwoc chan
doan bénh ly di i'ng kham va diéu trj tai khoa Dj &ng, Mién dich va Da liéu, Bénh vién E trong nam 2024.
Két qua: Ty lé test 1ay da dwong tinh véi D.p va D.f lan lwot 1a 31,69% va 31,86%; trong d6 37,27% dbi
twong nghién clru man cdm vd&i it nhat mot loai mat nha. Ty 1é test 1dy da dwong tinh cao nhat & nhém
viém mi di ng (85,71%) va hen phé quan (67,86%). Nghién clru bao cao méi twong quan co y nghia
thdng ké gitra tinh trang man cdm mat nha véi nhém bénh ly hd hdp (hen phé quan, viém mii dj tng) va
dd tudi tré (p < 0,001). Ngoai ra, nam gi&i c6 nguy co man cam véi D.f cao hon nir gidi (OR = 1,59; 95%
Cl: 1,12- 2,26), trong khi khéng tim thay sy khac biét vé gi¢i dbi véi D.p. Két luan: Man cam véi di nguyén
mat nha chiém ty |& cao va c6 méi lién quan v&i cac bénh ly hen phé quan va viém mii di (ng. D6 tudi tré
va nam gi&i cé tinh trang man cadm cao hon véi D.f.

Tw khéa: Dermatophagoides pteronyssinus, Dermatophagoides farinae, viém mi di (’ng, hen phé quan,
test lay da.

1. DAT VAN DE

Bénh ly di (*ng ngay cang gia tang v&i hon 30% dan sé trén thé gi¢i dwoc xac dinh gap cac van dé lién
quan dén dj ng [1]. Di ’ng mat nha dwoc cdng nhan 1a mét trong nhirng nguyé&n nhan hang dau gay nén
bénh ly di ’ng man tinh ngoai da va dwérng hd h&p. Cac bénh ly di 'ng man tinh nay hau hét it gay nguy
hiém tuy nhién thwdng tén tai dai ddng, anh hwéng nhiéu dén chat lwgng cudc sdng ctia ngwdi bénh. Man
cdm v&i mat nha duoc xac dinh la can nguyén hang dau gay ra cac triéu chirng dai ddng & bénh nhan
viém mii di r’ng va hen phé quan quanh n&m [2]. Trong bénh canh hen phé quan, bang chirng y van cho
thay sw khéi phat bénh sém (trwéc 20 tudi) co lién quan mat thiét dén ndng d6 IgE déc hiéu va tinh trang
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qua man véi mat nha [3]. Hon nira, mirc & man cam trén lam sang véi mat nha con 1a yéu té tién lvong
mdrc d6 ndng cla bénh, nhw da dwoc chirng minh trong nghién cru da trung tdm véi c& mau Ién tai Trung
Quéc [4]. Tai Viét Nam véi dac diém khi hau nhiét doi gié mua néng Am, mat nha khong chi la moét di
nguyén théng thwdng ma con déng vai trd quan trong trong co' ché bénh sinh ctia hen phé quan, viém mii
di ng, viém da co dia. Xac dinh dwoc nguyén nhan di 'ng mat nha giup tién lwong tién trién bénh, cung
cap hwéng dan phong ngira va dé xuét cac phwong phap diéu tri phu hop.

Vi wu diém vé do an toan, tinh xam I&n téi thiéu va do dac hiéu cao, test 1y da dwoc xem 1a phwong phap
tiéu chuan dé xac dinh tinh trang man cam di nguyén. Ngoai ra, test 1y da c6 wu diém la thwc hién don
gidn, nhanh chéng, cé thé phé bién rong rai tai cac co sé& y t&. M&c du mat bui nha 1a tdc nhan gay di tng
hoé hap hang dau, dir liéu dich t& hoc vé& mirc 6 man cam véi nhédm di nguyén nay tai Viét Nam van con
han ché. Bac biét, do sy phan bd va phat trién cla mat nha chju anh hwéng manh mé bdi didu kién khi
hau va dé 4m, mé hinh bénh tat va ty 1& man cadm tai cac vung dia ly khac nhau cta Viét Nam sé cé sw
khac biét dang k&, ddi héi nhirng khao sat dac thu cho tirng khu ve. Do d6 ching téi thwe hién nghién
ctu nhadm muc tiéu danh gia két qua test 1ay da v&i di nguyén mat nha va mét sé yéu té lién quan & ngudi
bénh di ng tai Bénh vién E.

2. POl TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. béi twong nghién ciru

Nghién ctru duoc tién hanh trén 609 ngudi bénh dwoc chan doan bénh ly di irng.

Tiéu chuan chon bénh

Nguwoi bénh dwoc chan doan cac bénh ly di 'ng bao gdm may day, hen phé quan, viém miii di tng, viém
da co dia va céc tinh trang nglra da chwa loai trlr do di rng, dén kham va diéu tri tai khoa Di (ng, Mién
dich va Da liéu, Bénh vién E trong khoang thi gian tir 01/01/2024 dén 31/12/2024.

Tiéu chuén loai trir

Nguwoi bénh sir dung cac thudc lam &nh huwdng dén két qua test 1ay da nhuw thubc khang histamin H1 (thé
hé 1 trong 2 ngay, thé hé 2 trong 1 tuan), corticoid toan than (liéu <50 mg/ngay twong dwong prednisolone
trong 3 ngay; liéu >50 mg/ngay twong dwong prednisolone trong 1 tudn); thubc chéng trdm cadm (doxepin
trong 1 tudn; despiramine trong 3 ngay); omalizumab (trong 4 tuan).

2.2. Phwong phap nghién ctru

Thiét ké nghién curu: Nghién clru mo ta cat ngang, chon mau khong xac suét.

Thoi gian nghién ciru: Nghién ciru dwoc thue hién tlr thang 01 nam 2024 dén thang 12 nam 2024

Thu thap di liéu I4m sang: D liéu dwoc thu thap theo bénh an nghién ciru véi cac déc diém nhan khau
hoc, ddc diém vé tién st di ’ng va két qua test 1dy da v&i di nguyén mat nha Dermatophagoides
pteronyssinus (D.p), Dermatophagoides farinae (D.f).

Quy trinh test ldy da: Test |4y da v&i di nguyén mat nha dwoc thwc hién theo quy trinh test 1y da véi di

nguyén trong théng tw 51/2017- TT- BYT. Dung dich di nguyén mat nha gém 2 loai di nguyén la D.p va D.f.
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Kich thuwéc nét san tao tir test ldy da do bang thwéc, don vi milimet (mm), dwoc tinh bang dwéng kinh
trung binh ctia nét sdn= (D+d)/2 v&i D 1a dwdng kinh I&n nhét cla nét san, d [a dwong kinh 16 nhat vudng
goc voi D. Buong kinh tdi thiéu ctia ndt san tr 3mm tré 1én so véi chirng am tinh dwoc xac dinh dwong
tinh.

2.3. Phan tich va xtr ly sé liéu

Cac sb lieu thu thap va xt ly s6 bang phan mém SPSS phién ban 20.0. Théng ké véi bién dinh tinh: ty 1&,
tan sb; kiém dinh X2, Fisher test d& so sanh cac ty 1&. Théng ké vé&i bién dinh lwong st dung trung binh, do
léch chuan; T-test d& so sanh céac gia tri trung binh. Ngwéng y nghia théng ké dwoc dinh nghia khi chi sb
p < 0,05.

3. KET QUA NGHIEN cUU

3.1. Dac diém chung cia nhém déi twong nghién ciru

Béng 1. Bac diém chung va dic diém bénh ly di trng cta déi twong nghién cteu

Dic diém n Trung binh/ Ty Ié
Tubi 609 41,27 + 21
Nguwoi < 18 tudi 65 10,67%
N gidi 379 62,23%
Ha Noi 513 84,23%
Phan loai nhém bénh
May day 455 74,71%
Viém mii dj t'ng 14 2,29%
Hen phé quan 28 4,59%
Viém da co dia 9 1,47%
Tinh trang di &ng khac 115 18,89%

Nghién clru dwgce thuwe hién trén 609 ngwdi bénh c6 bénh ly di ing. DBac diém chung clia nhém déi twong
nghién clru dwoc trinh bay trong Bang 1. Tubi trung binh clia nhém ddi twong nghién ctru la 41,27 + 21.
N gi6i chiém wu thé véi ty 1é ni/nam 1a 1,65/1. V& dac diém bénh di rng, may day la bénh ly thuwdng gap
nhét (chiém 74,71%). Tiép theo dd 1a cac tinh trang di &ng khac. Hen phé quan va viém mdi di ’ng gép &
lan lwot 4,59% va 2,29% dbi twong.

3.2. Két qua test lay da v&i di nguyén mat nha

Béng 2. Két qua test lay da v&i 2 loai di nguyén mat nha cua déi twong nghién ciru

Két qua test lay da n %
D.p (+) 193 31,69
D.f (+) 194 31,86
D.p (+)/ D.f (+) 227 32,27
D.p (+) va D.f(+) 160 26,27

Két qua test Iy da v&i di nguyén mat nha theo loai mat nha trong nghién ctru dwoc trinh bay trong Bang
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2. Ty lé dwong tinh cla test Iy da v&i 2 loai mat nha kha twong dong.

3.3. Két qua test lay da v&i di nguyén mat nha & cac bénh ly di trng

Trong cac bénh ly di (rng, viém midii di ng & bénh 1y co ty Ié test 1dy da dwong tinh v&i mat nha cao nhéat
(chiém 85,71%); sau d6 |a hen phé quan (67,86%). Ty I& test 1ay da dwong tinh vé&i mat nha & nhém bénh

may day va viém da co dia kha twong ddng. Két qua cu thé duoc trinh bay & Hinh 1 (Theo bang dwéi day).

[0 DfiDp
Df

Ml Dp

Bénh di wng khac

Viém da co dia

May day

Hen phé quan

Viém miii di &ng

0 20 40 80 80 100

Hinh 1. Két qua test l1ay da vé&i di nguyén mat nha & cac bénh ly di tPng khac nhau

3.4. Két qua test lay da v&i di nguyén mat nha va mét sé6 dic diém lién quan

Méi lien quan gitra két qua test lay da véi di nguyén mat nha va cac déc diém tudi va gisi cta dbi twong
nghién ctu trén duoc trinh bay & Bang 3 duéi day. Trong cac dbi twong nghién clru, ty 1€ test 13y da
dwong tinh v&i di nguyén mat nha D.p khéng khac biét & nhom gi¢i tinh nam va gi¢i tinh ni¥ trong khi dé
ddi v&i di nguyén D.f, ty 1é test ldy da dwong tinh cao hon dang ké & dbi twong gidi tinh nam khi so véi
gidi tinh ni»;  p=0,008; OR (95%Cl)= 1,59 (1,12-2,26). Tudi trung binh & nhém cé test Iy da dwong tinh
v&i céc loai mat nha déu thap hon dang ké so véi nhém cé két qua test lay da am tinh (p < 0,001).

Béng 3. Méi lién quan gitra két qua test lay da véi di nguyén mat nha va dac diém giéi, tudi cua

déi twong nghién ctru

Gii tinh Tubi
Két qua test lay da Nam Niv
p XtSD p
n (%) n (%)
(+) 79 (40,93) 114 (59,07) 34,82 + 17,01
D.p 0,272 < 0,001
) 151 (36,29) 265 (63,7) 44,26 + 22
(+) 88 (45,36) | 106 (54,64) 35,21 + 17,29
D.f 0,008* < 0,001
) 142 (34,22) | 273 (65,78) 441 + 21,98

* OR (95% Cl)= 1,59 (1,12-2,26)

Méi lien quan gitra két qua test |4y da v&i di nguyén mat nha va dac diém bénh ly di &ng cta déi twong

nghién ctru trén dworc trinh bay & Bang 4 dwdi day.
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Bang 4. Mbi lién quan gitra két qua test lay da véi dj nguyén mat nha va déc diém bénh ly dj ting

D.p (+) D.f (+)
Dac diém bénh ly n OR n OR
p p
% 95% ClI % 95% ClI
May day 136 (29,89) | 0,101 142 (31,21) | 0,556
8,32 13,16
Viém miii di (rng 11 (78,57) | <0,001 12 (85,71) | <0,001
(2,29- 30,18) (3,02- 61,45)
. 4,18 3,02
Hen phé quan 18 (64,29) | <0,001 16 (57,14) | 0,003
(1,89- 9,23) (1,4-6,51)
Viém da co dia 3 (33,33) 1 3 (33,33) 1
Bénh di &ng khac 31(26,96) | 0,226 28 (24,35) | 0,055

Trong cac bénh ly dj trng, viém mdi dj thng va hen phé quan c6 méi lién quan voi két qua test 13y da véi dj
nguyén mat nha D.p, D.f (p <0,001). Ty lé test ldy da dwong tinh v&i mat nha D.p & nhém viém miii di ng,
hen phé quan cao hon cé y nghia théng ké (v&i OR Ian luot & 8,32 va 4,18). Ty |é test ldy da dwong tinh
véi mat nha D.f & nhém viém mii di ng, hen phé quan ciing cao hon cé y nghia théng ké khi so v&i dbi
twong khéng c6 bénh ly nay (véi OR Ian lwot 14 13,16 va 3,02).

Két qua test 14y da v&i hai loai di nguyén mat nha D.p, D.f khoéng tim thdy méi lién quan cé y nghia véi déc
diém bénh ly may day, viém da co dia va cac bénh ly di (r’ng khac

4. BAN LUAN

Nghién ctru clia ching t6i tap trung danh gia két qua test 14y da v&i di nguyén mat nha & céc dbi twong cé
bénh ly di ’ng. Tudi trung binh trong nghién ctru la 41,27 + 21; tré em chiém ty 1& th&p hon (10,67%) trong
khi dbi twong ngudi trwdng thanh chiém 89,33%. Két qua nay twong ddng véi két qua cla tac gid Trinh
Hoang Kim Tu va cong sw khi cling thwc hién khdo sat @ nhom nguwdi bénh di (rng [5]. N gidi chiém wu
thé trong nghién ctru vai ty 18 62,23%. Nhiéu nghién ciru d& ghi nhan sw chuyén dich ty 1é mac bénh di
&¥ng wu thé hon & ni¥ gi&i sau tudi day thi. Co ché bénh sinh lién quan dén tac ddng ctia hormone sinh
duc: estrogen va progesterone thic ddy dap ng viém Th2 va tdng cwdng tri nhé mién dich, trong khi
testosterone c6 vai trd bao vé qua viéc kich hoat hwéng Th1 [6] . Nghién ctu tai Han Quéc tir 2007-2022
(v&in=92.135) da bao céo ni¥ gidi c6 ty 1& mac bénh di rng cao hon giéi nam & moi giai doan va cac bénh
ly di tng khac nhau. Nghién ctvu vé& hé so man cadm véi di nguyén hd hdp & ngwdi bénh di ¢ng tai mién
Nam Viét Nam cling bao céo ni¥ gi&i chiém ty I& cao hon nam gi¢i (53,2% so v6i 46,8%).5 Nghién clru cua
tac gia Pham Nguyén Hai Hb ciing bao cdo ty 1& gidi tinh ni¥ chiém wu thé trong dbi twong ngwdi bénh di
&ng diéu tri tai Bénh vién Da liéu Can Tho (chiém 59,1%) [7].

Trong nghién ctru ctia ching t6i, ty 1& test l4y da dwong tinh v&i mat nha D.p va D.flan lwot 1a 31,68% va

31,86%; ty Ié dwong tinh vai it nhat mot loai mat nha 1a 37,27%; ty 1&é dwong tinh v&i ca 2 loai mat nha la
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26,27% [8] Két qua cula tac gia Trinh Hoang Kim Tu va cong su thuwc hién tai thanh phd H6 Chi Minh vao
nam bao céo ty 1& cao hon: man cadm véi D.p va D.flan lwot 1a 59,8% va 50,4%; dwong tinh véi ca D.p va
D.fla 31,5% [5]. Tai Bénh vién Da liéu Can Tho, Pham Nguyén Hai Ho va céng s khi thye hién ky thuat
thdm mién dich vé&i di nguyén D.p, D.f & nhém nguwéi bénh di 'ng bao céo ty 1é man cam lan lwot la 54,3%
va 47,3% [7]. Ty lé dwong tinh v&i mat nha trong nghién ciru clia ching téi thAp hon so véi két qua cla
céac tac giad co thé lien quan dén dac diém vung mién khdo sat. Cac nghién ctvu cla hai tac gia trén thuc
hién tai mién nam, noi cé khi hau nong Am guanh nam trong khi nghién ctru clia chung t6i thwe hién tai Ha
Noi, noi c6 cd mua kho lanh do d6 mat do di nguyén mat nha trong méi trwdng thap hon [8]. Ty 1&é man
cam thap hon véi di nguyén mat nha ciing dwoc bao céo trong nghién ctvu cla tac gid Hoang Thi Lam vao
n&m 2009-2010 khi thwc hién khao sat & déi twong nguoi dan & hai quan cta Ha Nai [9].

Vé ty lé test 4y da dwong tinh v&i mat nha & cac bénh ly di ('ng khac nhau, nghién ciru ctia ching téi cho
thay ty 1& cao nhat & nhém viém miii di (’ng (85,71%) sau dé la hen phé quan (65,86%). Nghién ctu & déi
twong tré em Han Quédc co viém miii di t'ng da bao cdo ty 1&é man cadm véi mat bui nha la 87,3% [10]. Tac
gi& Trinh Hoang Kim Tu b&o céo ty 1é man cam v&i D.p, D.f1a 50,4% va 50,7% & dbi twong viém mdi di
&ng [5]. Tran Thién Tai va cdng sw bao céo ty 1é test 1ay da dwong tinh véi D.p, D.f & nguwoi bénh viem miii
di rng lan lwot 12 49,66% va 57,93% [11]. Két qué nay twong ddng véi nghién ctru clia chang toi. Tuy nhién,
sb lwong ¢& mau nhé trong hai nhém déi twong nay con kha han ché co thé chua thwe sy phan anh dung
mo hinh man cam hai dj nguyén nay tai Bénh vién E va can nhiéu hon nhitrng di¥ liéu I&n hon trong twong
lai. Nnw vay mat nha |a nguyén nhan quan trong gay nén céc bénh ly di ’ng man tinh & dwdng hé hép.
Nghién ctru clia ching t6i bdo céo ty I& man cdm véi mat nha (D.p va D.f) chiém wu thé rd rét & cac nguoi
bénh di ’ng dwdng ho hap. Dbi véi dac diém bénh hoc hen phé quan, da sé cac nghién ctru déu déng
thuan rang man cam véi mat nha la yéu té tién lwong cho cac dot kich phat va dién tién x4u cliia chire ndng
hé hép [2]. Twong déng v&i xu huwéng nay, di liéu cha chang téi cho thdy sw hién dién cla tinh trang man
cam v6i D.p, D.f c6 lién quan mat thiét dén viéc gia ting nguy co mac hen. Tinh trang man cdm & nhém
viém mi di &ng ciing cao hon so v&i nhém ddi twong khdng cé viem miii di tng (OR: 8,32-13,16). Phat
hién nay hoan toan phu hop véi cac div liéu dich té trwdc do. Cu thé, Hoang Thi Lam va Vé Lé Vi Vi déu
thdng nhat rang ty 1& man cadm va két qua dwong tinh v&i test ldy da & nguoi bénh viém mii di ¢ng cao
hon cé y nghta théng ké so v&i quan thé khdng mac bénh [12]. Nghién clru clia ching t6i bdo céo ty 1é test
ldy da dwong tinh v&i mat nha & ngudi bénh may day 1a 36,26%. Két qua nay twong déng véi nghién ctru
ctia Nguyén Thj Tra My (34,9%).'3 Tac gia Trinh Hoang Kim Ta bao céo ty 1& test dwong tinh cao hon (47,2-
59,3%) [5]. Chung t6i khdng phat hién méi lién quan gitra két qua test 14y da v&i di nguyén mat nha trong
nhém bénh ly may day. Didu nay cé thé dwoc gidi thich qua co ché bénh sinh cia may day khong chi gi&i
han & phan (rng di ’ng ma con bao ham céac réi loan do nhiém trung, tw mién, tac déng vat ly hodc khong
rd nguyén nhan. Do dé, viéc phat hién tinh trang man cdm v&i mat bui nha trén 1am sang chi phan anh mot

yéu t6 nguy co' gép phan vao co ché bénh sinh da dang clia may day, va can dwoc danh gia trong tong
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thé cac yéu té can nguyén khac. V& man cadm véi mat nha & dbi twong viém da co dia, ty & trong nghién
ctu cla chung t6i la 33,33%, twong ddng véi két qua ciia Lwong Thi Minh Thay thwe hién tai Bénh vién
Da li&u Trung wong [14]. Két qua khéng khac biét vé ty 1é dwong tinh ciia mat nha trong nhém viém da co
dia c6 thé lién quan dén sé lwong c& mau han ché. Tuy nhién su khac biét vé mirc d man cdm véi mat
bo nha gira cdc nhém bénh trong nghién ctru clia ching t6i c6 thé phan anh chwa thuc sy chinh xac lién
quan dén sy khong twong ddng gitra c& mau trong tirng nhom.

Chung t6i tién hanh danh gia méi twong quan gitra két qua test ldy da v&i mat nha va cac déc diém nhan
khau hoc. Vé d&c diém dia chi, khong cé sw khac biét vé két qua test lay da, & dbi twong dén tir Ha Noi so
véi tredng hop dén tir tinh khac. Thuc té hdu hét cac trvdng hop nghién clru déu dén tir cac tinh mién
Béc c6 dac diém khi hau twong tw (96,6%) do d6 tinh trang man cam véi mat nha twong dong. Bén canh
do, ching téi thay khéng co6 sw khac biét vé man cadm D.p gitra 2 gi¢i nam va niy trong khi ty 1& test 1ay da
dwong tinh v&i D.f cao hon & nam gigi; OR (95% Cl)= 1,59 (1,12-2,26). Két qua nay twong déng vé&i két
qua trong nghién ctru cla Hoang Thi Lam va Trinh Hoang Kim Tu (2 nghién ctru nay thwc hién tai 2 vang
dia ly cé dac diém thoi tiét khac nhau- Ha Noi va thanh phd H6 Chi Minh) [5,9]. Nghién cru tdng quan cla
Goldhahn ciing bao céo ty 1& wu thé vé gi&i tinh nam trong trwdng hop man cdm véi mat nha dac biét [a
D.f[15]. Nguyén nhan cuia sy khac biét nay c6 thé do vai trd ciia hormone va phoi nhiém véi bui trong quéa
trinh sinh hoat (nam gi&i thwdng cé nhidu hoat déng thé lwc hon so véi nir gidi). Tudi trung binh clia cac
dbi twong co test ldy da dwong tinh thAp hon dang ké khi so véi nhom c6 test lay da am tinh. N6i cach
khac, dbi twong man cdm vai 2 loai mat nha D.p va D.ftré hon dbi twong dung nap v&i cac di nguyén nay.
Két qua nay cling dwoc chirng minh trong nghién ctvu cla 2 tac giad Trinh Hoang Kim Tu va Hoang Thi Lam
(chi trong trwrng hop test 14y da véi D.p) [5,9]. Didu nay cé thé Ii gidi do sw dung nap theo thoi gian véi di
nguyén va suy gidm kha nang tao khang thé IgE & ngudi c6 dd tudi cao hon.

5. KET LUAN

Trong nghién ctu, gidi tinh ni¥ chiém wu thé (62,23%); ngwdi trwdng thanh chiém ty 1& 89,33%; may day
la bénh ly di (’ng phd bién nhat. Ty 1& két qua test |4y da dwong tinh v&i mat nha D.p va D.f 1an lwot 1a
31,69% va 31,86%; c6 37,27% dbi twong co test lay da dwong tinh véi it nhat mét trong 2 loai mat nha
trén. Ty & test l4y da dwong tinh v&i di nguyén mat nha cao nhat & nhém viém miii di (ng va hen phé quan
(85,71% va 65,86%). Tinh trang man cam v&i mat nha cé mdi lién quan chét ché véi bénh ly di 'ng hd hap
va do tudi tré (p<0,001), nhwng méi lién quan khéng cé y nghia ctia hai nhém may day hay viém da co dia.
DPang chd y, nam gidi co tinh trang man cam véi D.f cao hon niv gidi (OR=1,59), trong khi khéng cé sw
khac biét vé gidi & trudng hop man cam véi D.p.
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RESULTS OF SKIN PRICK TESTING WITH HOUSE DUST MITE ALLERGENS AND
ASSOCIATED FACTORS AMONG PATIENTS WITH ALLERGIC DISEASES AT E HOSPITAL
Dan Bui Van'?', Ha Nguyen Le', Lan Nguyen Thi Thu', Thuong Nguyen Thi Huyen?
"Department of Allergy, Immunology and Dermatology, E Hospital
’Department of Allergy and Clinical Immunology, Hanoi Medical University
Abstract

Introduction: House dust mite allergy plays a crucial role in disease pathogenesis and is associated with
both the prevalence and severity of allergic disorders, particularly allergic inflammatory diseases of the
airways. At E Hospital, no previous surveys have assessed sensitization to house dust mite allergens in
allergic diseases. Method: This study investigated the results of skin prick tests using the house dust mite
allergens Dermatophagoides pteronyssinus (D.p) and Dermatophagoides farinae (D.f) in 609 patients
diagnosed with allergic diseases who were examined and treated at the Department of Allergy, Immunology,
and Dermatology, E Hospital, in 2024. Results: The prevalence of positive skin prick test responses to D.p
and D.f was 31.69% and 31.86%, respectively; among the study population, 37.27% were sensitized to at
least one species of house dust mite. The highest rates of positive skin prick tests were observed in patients
with allergic rhinitis (85.71%) and bronchial asthma (67.86%). The study demonstrated a statistically
significant association between house dust mite sensitization and respiratory allergic diseases (bronchial
asthma and allergic rhinitis), as well as younger age (p < 0.001). In addition, males had a higher
sensitization to D.f than females (OR = 1.59; 95% CI. 1.12-2.26), whereas no significant sex-related
difference was found for D.p. Conclusion: Sensitization to house dust mite allergens is highly prevalent
and significantly associated with bronchial asthma and allergic rhinitis. Younger age and male sex have

higher susceptibility to D.f.

Keywords: Dermatophagoides pteronyssinus, Dermatophagoides farinae, allergic rhinitis, asthma, skin prick test.
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